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Introduccion

Este documento se llama Lista de medicamentos cubiertos (también conocida como Lista de
medicamentos). Le indica qué medicamentos, medicamentos de venta libre (OTC) y articulos y
productos no farmacolégicos estan cubiertos por Neighborhood INTEGRITY for Duals. La Lista de
medicamentos también le indica si existe alguna norma o restriccién particular para algun
medicamento cubierto por nuestro plan. En el ultimo capitulo del Manual del miembro encontrara los
términos clave con sus definiciones.
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A. Descargos de responsabilidad

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

for Duals.
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INTEGRITY for Duals (HMO D-SNP) de Neighborhood Health Plan of Rhode Island es
un plan de salud que tiene contrato con Medicare y el programa Medicaid de Rhode
Island. La inscripcién en el plan INTEGRITY for Duals de Neighborhood Health Plan of
Rhode Island depende de la renovacién del contrato.

Siempre puede consultar la Lista de medicamentos cubiertos de Neighborhood
INTEGRITY for Duals actualizada en linea en www.nhpri.org/INTEGRITYDuals o
llamando a Servicios para Miembros a los niumeros que se indican al final de esta
pagina. Esta llamada es gratuita.

Puede recibir este documento en otros formatos, como letra grande, braille o audio, de
forma gratuita. Llame a Servicios para Miembros a los numeros que se indican al final de
esta pagina. Esta llamada es gratuita.

Este documento esta disponible sin costo en espafiol y portugués.

Si desea recibir este documento y futuros materiales en su idioma preferido o en un
formato alternativo, comuniquese con Servicios para Miembros. Esta solicitud se
denomina "solicitud permanente”. Su preferencia quedara registrada en el expediente de
miembro para que reciba siempre los materiales en el idioma o formato elegido. Puede
modificar o cancelar la solicitud permanente en cualquier momento si llama a Servicios
para Miembros.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de
octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a
8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
festivos federales). La llamada es gratuita. Si desea mas informacion, visite
www.nhpri.org/INTEGRITYDuals.
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B. Preguntas frecuentes

Encuentre aqui las respuestas a las preguntas que tenga sobre esta Lista de medicamentos
cubiertos (Lista de medicamentos). Puede leer todas las preguntas frecuentes para obtener mas
informacion o buscar una pregunta y respuesta especificas.

B1. ; Qué medicamentos se incluyen en la Lista de medicamentos cubiertos?
(Llamamos a la Lista de medicamentos cubiertos la Lista de medicamentos
para abreviar).

Los medicamentos en la Lista de medicamentos que comienza en la Seccion C1 son los
medicamentos cubiertos por Neighborhood INTEGRITY for Duals. Los medicamentos estan
disponibles en farmacias de nuestra red. Una farmacia pertenece a nuestra red si tenemos un
acuerdo con ella para que trabaje con nosotros y le preste servicios. Nos referimos a estas
farmacias como “farmacias de la red”.

e Neighborhood INTEGRITY for Duals cubrira todos los medicamentos médicamente
necesarios en la Lista de medicamentos en los siguientes casos:

o su médico u otro profesional que le receta medicamentos indica que lo necesita
para mejorar 0 mantenerse saludable,

o nuestro plan esta de acuerdo con que el medicamento es médicamente necesario
para usted y

o surte la receta en una farmacia de la red de Neighborhood INTEGRITY for Duals.

e En algunos casos, tiene que realizar alguna accién antes de que pueda recibir un
medicamento. Consulte la pregunta B4 para obtener mas informacion.

Si cubrimos un medicamento solo para algunas afecciones médicas, lo indicamos claramente en la
Lista de medicamentos. junto con las afecciones médicas especificas que estan cubiertas.

También puede encontrar una lista de medicamentos que cubrimos actualizada en nuestro sitio web
en www.nhpri.org/INTEGRITYDuals o puede llamar a Servicios para Miembros a los numeros que
se indican al final de esta pagina.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de

octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a

8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
festivos federales). La llamada es gratuita. Si desea mas informacion, visite
www.nhpri.org/INTEGRITYDuals. 5

Ultima actualizacion: 10/31/2025



B2. ; Cambia alguna vez la Lista de medicamentos?

Si, y Neighborhood INTEGRITY for Duals debe seguir las normas de Medicare y Medicaid de
Rhode Island al realizar cambios. Podemos afiadir o quitar medicamentos de la Lista de
medicamentos durante el afo.

También podemos cambiar nuestras normas sobre los medicamentos. Por ejemplo, podriamos
hacer lo siguiente:

e Decidir solicitar o no solicitar autorizacién previa para un medicamento. (La
autorizacion previa es un permiso de nuestro plan antes de que pueda obtener un
medicamento).

e Andadir o cambiar la cantidad de un medicamento que puede obtener (lo que se
denomina limites de cantidad).

e Anadir o cambiar las restricciones de terapia escalonada de un medicamento. (La
terapia escalonada significa que debe probar un medicamento primero antes de que
cubramos otro medicamento).

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

Si toma un medicamento que estaba cubierto al comienzo del afo, generalmente no lo retiramos ni
cambiamos su cobertura durante el resto del afio a menos que:

e aparezca un nuevo medicamento mas econdmico en el mercado que funcione tan
bien como uno de la Lista de medicamentos actual o

e nos enteramos de que un medicamento no es seguro o
e se retira un medicamento del mercado.

Las preguntas B3 y B6 a continuacion contienen mas informacion sobre qué sucede si la Lista de
medicamentos cambia.

e Siempre puede consultar la Lista de medicamentos de Neighborhood INTEGRITY for
Duals actualizada en linea, en www.nhpri.org/INTEGRITYDuals. Las actualizaciones
de la Lista de medicamentos se publican mensualmente en el sitio web.

e También puede llamar a Servicios para Miembros a los numeros que se indican al
final de esta pagina para consultar la Lista de medicamentos vigente.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de
octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a
8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
festivos federales). La llamada es gratuita. Si desea mas informacion, visite
www.nhpri.org/INTEGRITYDuals.
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B3. ¢ Qué sucede cuando hay un cambio en la Lista de medicamentos?

Algunos cambios en la lista de medicamentos se produciran de forma inmediata. Por
ejemplo:

Reemplazos de versiones nuevas de determinados medicamentos. Retiraremos
los medicamentos de la Lista de medicamentos de forma inmediata si los
reemplazamos por determinadas versiones nuevas de ese medicamento, pero el costo
del medicamento nuevo aparecera en el mismo nivel de costos compartidos o en uno
inferior con las mismas o menos restricciones. Cuando afiadimos una version nueva
de un medicamento, también podemos decidir conservar el medicamento de marca o
el producto biolégico original en la lista, pero cambiamos las normas o los limites de
su cobertura.

o Es posible que no le avisemos antes de realizar este cambio, pero le enviaremos
la informacion sobre el cambio especifico una vez que lo realicemos.

o Podemos realizar estos cambios solo si el medicamento que afiadimos:
— s una nueva version genérica de un medicamento de marca o

— es una determinada version biosimilar nueva de los productos bioldgicos
originales de la Lista de medicamentos (por ejemplo, la incorporacion de un
biosimilar intercambiable que puede reemplazarse por un producto biolégico
original sin una receta nueva).

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

o Usted o su proveedor puede solicitar una excepcién a estos cambios. Le
enviaremos un aviso con los pasos que puede dar para solicitar una excepcion.
Consulte las preguntas B10-B12 para obtener mas informacion sobre
excepciones.

Retiros de medicamentos inseguros y otros medicamentos que se retiran del
mercado. A veces, se descubre que un medicamento es inseguro o se retira del
mercado por otro motivo. Si esto sucede, lo quitaremos de la Lista de medicamentos
de forma inmediata. Si esta tomando el medicamento, le enviaremos un aviso
después de que realicemos el cambio. En el aviso, le aconsejaremos cémo hacer
seguimiento con su proveedor y farmacéutico.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de
octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a
8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
festivos federales). La llamada es gratuita. Si desea mas informacion, visite
www.nhpri.org/INTEGRITYDuals.

Ultima actualizacion: 10/31/2025



Podemos realizar otros cambios que repercuten en los medicamentos que toma. Le
informaremos anticipadamente sobre estos otros cambios en la Lista de medicamentos. Estos
cambios pueden producirse si:

e La Administracion de Alimentos y Medicamentos (FDA) proporciona nuevas pautas o
hay nuevas directrices clinicas sobre un medicamento.

e Retiramos un medicamento de marca de la Lista de medicamentos cuando afiadimos
un medicamento genérico que no es nuevo en el mercado, o

e retiramos un producto biolégico original cuando afiadimos un biosimilar, o
e cambiamos las normas o los limites de cobertura del medicamento de marca.
Si se producen estos cambios, haremos lo siguiente:

e e informaremos con al menos 30 dias de anticipacion que realizamos un cambio en
la Lista de medicamentos o

¢ le informaremos y facilitaremos un suministro para 30 dias del medicamento después
de que solicite un resurtido.

De esta manera, tendra tiempo para hablar con su médico u otro profesional que le recete
medicamentos. Pueden ayudarlo a decidir:

e si existe un medicamento similar en la Lista de medicamentos que pueda tomar como
reemplazo, o

e si debiera pedir una excepcion a estos cambios. Para obtener mas informacién sobre
excepciones, consulte las preguntas B10-B12.

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

Si, algunos medicamentos tienen normas de cobertura o limites en cuanto a la cantidad que puede
obtener. En algunos casos, usted o su médico u otro profesional que le recete medicamentos deben
realizar alguna accion antes de que pueda recibir el medicamento. Por ejemplo:

e Autorizacion previa: Para algunos medicamentos, usted o su médico u otro
profesional que le recete medicamentos deben obtener autorizacion de
Neighborhood INTEGRITY for Duals antes de surtir la receta. Una autorizacion previa

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de

octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a

8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
festivos federales). La llamada es gratuita. Si desea mas informacion, visite
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no es lo mismo que una derivacion. Puede que nuestro plan no cubra el
medicamento si no obtiene una autorizacion previa.

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

e Terapia escalonada: A veces, Neighborhood INTEGRITY for Duals le exige que
realice la terapia escalonada. Esto quiere decir que tendra que probar los
medicamentos en un determinado orden para su afeccion médica. Posiblemente
tenga que probar un medicamento primero antes de que cubramos otro
medicamento. Si el profesional que le receta medicamentos cree que el primer
medicamento no le funciona, cubriremos el segundo.

e Cobertura segun la indicacién médica: Si Neighborhood INTEGRITY for Duals
cubre un medicamento solo para algunas afecciones médicas, lo indicamos
claramente en la Lista de medicamentos junto con las afecciones médicas
especificas que estan cubiertas.

Puede conocer si su medicamento tiene algun otro requisito o limite adicional en las tablas de la
Seccion C1. También puede obtener mas informacion en nuestro sitio web, en
www.nhpri.org/INTEGRITYDuals. Hemos publicado documentos en linea que explican nuestras
restricciones de autorizacidn previa y terapia escalonada. También puede solicitar que le enviemos
una copia.

Puede solicitar una excepcion a estos limites. De esta manera, tendra tiempo para hablar con su
médico u otro profesional que le recete medicamentos. Puede ayudarlo a decidir si existe un
medicamento similar en la Lista de medicamentos que pueda tomar como reemplazo o si pedir una
excepcion. Consulte las preguntas B10-B12 para obtener mas informacion sobre excepciones.

B5. ; Cémo sabré si el medicamento que quiero tiene limites o si hay que hacer
algo para obtenerlo?

La tabla en la seccion titulada “Lista de medicamentos por afeccion médica” tiene una columna
llamada “Acciones necesarias, restricciones o limites de uso”.

B6. ; Qué sucede si Neighborhood INTEGRITY for Duals cambia sus normas
sobre como cubre algunos medicamentos (por ejemplo, restricciones de
autorizacion previa, limites de cantidad o terapia escalonada)?

En algunos casos, le informaremos anticipadamente si anadimos o cambiamos las restricciones de
autorizacion previa, limites de cantidad o terapia escalonada para un medicamento. Consulte la

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de
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8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
festivos federales). La llamada es gratuita. Si desea mas informacion, visite
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pregunta B3 para obtener mas informacion sobre este aviso anticipado y las situaciones en las que
posiblemente no podamos informarle de antemano los cambios a nuestras normas sobre los
medicamentos en la Lista de medicamentos.

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

Hay dos maneras de encontrar un medicamento:
e puede buscar por orden alfabético, o
e puede buscar por afeccion médica.

Para buscar por orden alfabético, busque el medicamento en la seccién “indice de medicamentos
cubiertos”. Puede encontrarlo en la Seccién D. El indice de medicamentos cubiertos es una lista
alfabética de todos los medicamentos incluidos en la Lista de medicamentos. En el indice se
enumeran medicamentos de marca y medicamentos genéricos, asi como también medicamentos de
venta libre (OTC).

Para buscar por afeccion médica, busque la Seccion C1 llamada “Lista de medicamentos por
afeccién médica”. Los medicamentos en esta seccion se agrupan en categorias dependiendo del
tipo de afecciones médicas que suelen tratar. Por ejemplo, si tiene una afeccién cardiaca, debe
buscar en la categoria Cardiovascular. Alli encontrara los medicamentos que tratan afecciones
cardiacas.

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

Si no encuentra su medicamento en la Lista de medicamentos, llame a Servicios para Miembros a
los numeros que se indican al final de esta pagina y pregunte por él. Si se le informa que
Neighborhood INTEGRITY for Duals no cubrira el medicamento, puede realizar una de estas
acciones:

e Solicite a Servicios para Miembros una lista de medicamentos como el que quiere
tomar. Luego, muestre la lista a su médico u otro profesional que le recete
medicamentos. Pueden recetarle un medicamento de la Lista de medicamentos que
sea como el que quiere tomar. O bien

e Solicite a Neighborhood INTEGRITY for Duals que haga una excepcion para cubrir
su medicamento. Consulte las preguntas B10-B12 para obtener mas informacion
sobre excepciones.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de
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B9. ¢ Qué sucede si soy un nuevo miembro de Neighborhood INTEGRITY for
Duals y no puedo encontrar mi medicamento en la Lista de medicamentos o
tengo inconvenientes para obtenerlo?

Podemos ayudarlo. Podemos cubrir un suministro temporal para 30 dias de su medicamento
durante los primeros 90 dias como miembro de nuestro plan. De esta manera, tendra tiempo para
hablar con su médico u otro profesional que le recete medicamentos. Puede ayudarlo a decidir si
existe un medicamento similar en la Lista de medicamentos que pueda tomar como reemplazo o si
pedir una excepcion.

Si su receta esta indicada para menos dias, permitiremos varios resurtidos hasta proporcionarle un
maximo de 30 dias de medicamentos.

Cubriremos un suministro para 30 dias de su medicamento en los siguientes casos:
e toma un medicamento que no esta en nuestra Lista de medicamentos,

e las normas de nuestro plan no le permiten obtener la cantidad indicada por el
profesional que le receta el medicamento,

e el medicamento requiere autorizacién previa de nuestro plan o

e esta tomando un medicamento que forma parte de una restriccion de terapia
escalonada.

Si esta tomando un medicamento que nuestro plan no considera que sea uno de la Parte D, tiene
derecho a recibir un suministro para 72 horas del medicamento por Unica vez.

Si vive en un hogar de ancianos u otro centro de cuidados a largo plazo y necesita un medicamento
que no esta en la Lista de medicamentos, o si no puede obtener facilmente el medicamento que
necesita, podemos ayudarlo. Si ha estado en el plan durante mas de 90 dias, vive en un centro de
cuidados a largo plazo y necesita un suministro de inmediato:

e Cubriremos un suministro para 31 dias del medicamento que necesita (a menos que
su receta indique menos dias), independientemente de si es un miembro nuevo de
Neighborhood INTEGRITY for Duals o no .

e Esto se suma al suministro temporal durante sus primeros 90 dias como miembro de
nuestro plan.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de

octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a

8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
festivos federales). La llamada es gratuita. Si desea mas informacion, visite
www.nhpri.org/INTEGRITYDuals. 11

Ultima actualizacion: 10/31/2025



Las transiciones entre niveles de atencion estan permitidas si se ha ido de un centro de
cuidados a largo plazo en los ultimos 30 dias. Cubriremos un suministro acumulado para
30 dias del medicamento que necesita independientemente de si es un miembro nuevo de
Neighborhood INTEGRITY for Duals o no lo es.

Las transiciones entre niveles de atencion también estan permitidas si ha ingresado a un
centro de cuidados a largo plazo en los ultimos 30 dias. Cubriremos un suministro para

31 dias del medicamento que necesita (se aplican limites de surtido para determinados
medicamentos de marca), independientemente de si es un miembro nuevo de Neighborhood
INTEGRITY for Duals o no.

B10. ;Puedo pedir una excepcioén para cubrir mi medicamento?

Si. Puede pedir a Neighborhood INTEGRITY for Duals que haga una excepcién para cubrir un
medicamento que no esta en la Lista de medicamentos.

También puede pedirnos que cambiemos las normas para su medicamento.

e Por ejemplo, nuestro plan puede limitar la cantidad de un medicamento que
cubriremos. Si su medicamento tiene un limite, puede pedirnos que cambiemos el
limite y cubramos una mayor cantidad.

e Oftros ejemplos: Puede pedirnos que eliminemos las restricciones de terapia
escalonada o los requisitos de autorizacién previa.

B11. ; Como puedo pedir una excepciéon?

Para pedir una excepcion, llame a Servicios para Miembros. Un representante de Servicios para
Miembros trabajara con usted y el profesional que le recete el medicamento para que pueda pedir
una excepcién. También puede leer la Secciéon G del Capitulo 9 en el Manual del miembro para
obtener mas informacion sobre excepciones.

B12. ; Cuanto tiempo lleva obtener una excepcion?

Después de que recibimos la declaracion del profesional que le receta el medicamento en la que
respalda su solicitud de excepcién, le informaremos nuestra decision dentro de las 72 horas. El
profesional debe enviar la declaracion por fax al 1-855-829-2875.

Si usted o el profesional cree que su salud puede verse perjudicada si espera 72 horas por una
decision, puede pedir una excepcién acelerada. Se trata de una decision mas rapida. Si el
profesional respalda su solicitud, le daremos una decision dentro de las 24 horas de recibir la
declaracién de respaldo del profesional.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de

octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a

8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
festivos federales). La llamada es gratuita. Si desea mas informacion, visite
www.nhpri.org/INTEGRITYDuals. 12
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B13. ¢ Qué son los medicamentos genéricos?

Los medicamentos genéricos estan compuestos por los mismos ingredientes activos que los
medicamentos de marca. Generalmente, cuestan menos que un medicamento de marca y suelen
funcionar igual de bien. A menudo, no tienen nombres conocidos. Los medicamentos genéricos
estan aprobados por la Administracion de Medicamentos y Alimentos (FDA). Existen medicamentos
genéricos disponibles para muchos medicamentos de marca. Por lo general, los medicamentos
genéricos pueden sustituirse por medicamentos de marca en la farmacia sin una receta nueva,
dependiendo de las leyes estatales.

Neighborhood INTEGRITY for Duals cubre tanto medicamentos genéricos como de marca.

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

Cuando nos referimos a medicamentos, podria tratarse de un farmaco o un producto
biolégico. Los productos biologicos son farmacos mas complejos que los habituales. Dado
que los productos biolégicos son mas complejos que los farmacos habituales, en lugar de
tener una forma genérica, tienen formas que se llaman biosimilares. Por lo general, los
biosimilares funcionan tan bien como el producto biolégico original y pueden costar menos.
Existen alternativas biosimilares para algunos productos biolégicos originales. Algunos
biosimilares son intercambiables y, dependiendo de las leyes estatales, pueden sustituirse
por el producto biolégico original en la farmacia sin necesidad de una receta nueva, al igual
qgue los medicamentos genéricos pueden sustituirse por los medicamentos de marca.

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

B15. ¢ Qué son los medicamentos OTC?

OTC es la sigla de “over the-counter (de venta libre)”. Neighborhood INTEGRITY for Duals cubre
algunos medicamentos OTC cuando los receta un proveedor.

Puede leer la Lista de medicamentos de Neighborhood INTEGRITY for Duals para conocer qué
medicamentos OTC estan cubiertos en la farmacia con una receta del proveedor.

También puede obtener algunos medicamentos OTC como parte de sus beneficios suplementarios
sin una receta del proveedor. Consulte el Capitulo 4 del Manual del miembro sobre cémo utilizar
este beneficio suplementario para medicamentos OTC.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de

octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a

8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
festivos federales). La llamada es gratuita. Si desea mas informacion, visite
www.nhpri.org/INTEGRITYDuals. 13
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B16. ;Neighborhood INTEGRITY for Duals cubre productos OTC no
farmacolégicos?

Nuestro plan cubre algunos productos OTC no farmacoldgicos cuando los receta un proveedor.
Entre los ejemplos de productos OTC no farmacoldgicos, se incluyen los siguientes: Algunos
suministros para analisis de orina 0 sangre, algunos agentes saborizantes o colorantes que se
pueden agregar a medicamentos liquidos y algunas bases de crema que se usan para preparar
compuestos.

Puede leer la Lista de medicamentos de Neighborhood INTEGRITY for Duals para conocer qué
productos OTC no farmacolégicos estan cubiertos en la farmacia con una receta del proveedor.

También puede obtener algunos productos OTC no farmacolégicos como parte de sus beneficios
suplementarios sin una receta del proveedor. Consulte el Capitulo 4 del Manual del miembro sobre
como utilizar este beneficio suplementario para medicamentos OTC.

B17. ¢ Neighborhood INTEGRITY for Duals cubre suministros de recetas
médicas a largo plazo?

e Programas de venta por correo. Ofrecemos un programa de venta por correo que
le permite recibir un suministro de medicamentos para hasta 90 dias directamente en
su domicilio. Un suministro para 90 dias tiene el mismo copago que un suministro
para un mes.

e Programas de farmacia minorista para 90 dias. Algunas farmacias minoristas
también pueden ofrecer un suministro para 90 dias de medicamentos cubiertos. Un
suministro para 90 dias tiene el mismo copago que un suministro para un mes.

e Los medicamentos del nivel 5 de la Lista de medicamentos solo pueden surtirse para
un maximo de 30 dias cada vez.

B18. ;Puedo recibir recetas en mi domicilio por parte de mi farmacia local?
Algunas farmacias locales posiblemente puedan enviar recetas a domicilio. Puede llamar a su
farmacia para saber si ofrecen entrega a domicilio.

B19. ¢ Cual es mi copago?

Los miembros de Neighborhood INTEGRITY for Duals pueden tener copagos para medicamentos
recetados en los niveles 3 a 5 siempre que el miembro siga las normas del plan. Consulte las
preguntas B15 y B16 para obtener mas informacion sobre los medicamentos OTC y los productos
no farmacoldgicos.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de

octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a

8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
festivos federales). La llamada es gratuita. Si desea mas informacion, visite
www.nhpri.org/INTEGRITYDuals. 14
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Los niveles son grupos de medicamentos en nuestra Lista de medicamentos.

e Los medicamentos genéricos preferidos del nivel 1 tienen un copago de $ 0. Este
nivel también incluye medicamentos no cubiertos por Medicare, medicamentos OTC
y productos OTC no farmacolégicos que cubre Medicaid de Rhode Island.

e Los medicamentos genéricos del nivel 2 tienen un copago de $ 0.

e Los medicamentos de marca preferida del nivel 3 tienen copagos de $ 0,
$ 1.60/$5.10 0 $ 4.90/$ 12.65, dependiendo del nivel de ayuda adicional que recibe
y si el medicamento es genérico o de marca.

e Los medicamentos no preferidos del nivel 4 tienen copagos de $ 0, $ 1.60/$5.10 o
$ 4.90/$ 12.65, dependiendo del nivel de ayuda adicional que recibe y si el
medicamento es genérico o de marca.

¢ Los medicamentos de especialidad del nivel 5 tienen copagos de $ 0, $ 1.60/$ 5.10 o
$ 4.90/$ 12.65, dependiendo del nivel de ayuda adicional que recibe y si el
medicamento es genérico o de marca. Estos medicamentos solo pueden surtirse
para un maximo de 30 dias por vez.

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

Si tiene preguntas, llame a Servicios para Miembros a los nUmeros que se indican al final de esta
pagina.

C. Descripcion general de la Lista de medicamentos cubiertos

La Lista de medicamentos cubiertos le brinda informacién sobre los medicamentos cubiertos por
Neighborhood INTEGRITY for Duals. Si tiene inconvenientes para encontrar un medicamento en la
lista, dirijase al indice de medicamentos cubiertos que comienza en la Seccién D. En el indice se
enumeran en orden alfabético todos los medicamentos cubiertos por nuestro plan.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de

octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a

8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
festivos federales). La llamada es gratuita. Si desea mas informacion, visite
www.nhpri.org/INTEGRITYDuals. 15
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Nota: El simbolo DP al lado de un medicamento significa que este no es un “medicamento de la
Parte D”. Estos medicamentos tienen diferentes normas de apelacion.

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

e Por ejemplo, podriamos decidir que un medicamento que usted desea no esta
cubierto o ha dejado de estarlo por Medicare o Medicaid de Rhode Island.

e Siusted o el profesional que le receta el medicamento no estan de acuerdo con
nuestra decisiéon, pueden apelar. Si alguna vez tiene una pregunta, llame a Servicios
para Miembros a los numeros que se indican al final de esta pagina.

e También puede leer el Capitulo 9 del Manual del miembro para obtener informacién
sobre cédmo apelar una decision.

C1. Lista de medicamentos por afeccion médica

Los medicamentos en esta seccién se agrupan en categorias dependiendo del tipo de afecciones
médicas que suelen tratar. Por ejemplo, si tiene una afeccion cardiaca, debe buscar en la categoria
Cardiovascular. Alli encontrara los medicamentos que tratan afecciones cardiacas.

Estos son los significados de los codigos utilizados en la columna “Acciones necesarias,
restricciones o limites de uso”:

PA = Autorizacion previa: debe tener la aprobacion de nuestro plan antes de que pueda obtener
este medicamento.

ST = Terapia escalonada: debe probar otro medicamento antes de que pueda obtener este.

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

DP = Este no es un medicamento de la Parte D.

B/D= Este medicamento puede estar cubierto por la Parte B o la Parte D de Medicare.
Dependiendo de las circunstancias, es posible que se requiera autorizacion previa. Es posible que
se deba presentar informacion que describa por qué y dénde (en qué entorno) utiliza este
medicamento.

La primera columna de la tabla indica el nombre del medicamento. Los medicamentos genéricos se
indican en cursiva minuscula (por ejemplo, levotiroxina), los medicamentos de marca se indican en

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de
octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a
8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
festivos federales). La llamada es gratuita. Si desea mas informacion, visite

www.nhpri.org/INTEGRITYDuals, 16
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mayuscula (por ejemplo, SINTROIDE) y los medicamentos OTC y productos no farmacolégicos se
indican en minuscula (por ejemplo, acetaminofén). La informacion de la columna “Acciones
necesarias, restricciones o limites de uso” le indica si Neighborhood INTEGRITY for Duals tiene
alguna norma para la cobertura de su medicamento.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de
octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a
8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
festivos federales). La llamada es gratuita. Si desea mas informacion, visite
www.nhpri.org/INTEGRITYDuals.

Ultima actualizacion: 10/31/2025
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FECHA EFECTIVA: 1/1/2026

Nombre del medicamento Cuanto le costara el Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)

AGENTES ANTINEOPLASTICOS

Agentes Alquilantes
bendamustine hcl intravenous solution 100 mg/4ml $0-$12.65 (Nivel 5) B/D
BENDEKA INTRAVENOUS SOLUTION 100 MG/4ML $0-$12.65 (Nivel 5) B/D

carboplatin intravenous solution 150 mg/15ml, 450
mgl45ml, 50 mg/5ml, 600 mg/60ml

cisplatin intravenous solution 100 mg/100ml, 200
mg/200ml, 50 mg/50ml

cyclophosphamide injection solution reconstituted 1
gm, 500 mg

$0-$12.65 (Nivel 3)  [B/D

$0-$12.65 (Nivel 3) B/D

$0-$12.65 (Nivel 4) B/D

cyclophosphamide injection solution reconstituted 2 $0-$12.65 (Nivel 5) B/D

gm

cyclophosphamide intravenous solution 1 gm/2ml, 1

gm/bml, 1000 mg/10ml, 2 gm/10ml, 2 gm/4ml, 2000 $0-$12.65 (Nivel 5) B/D
mg/20ml, 500 mg/2.5ml, 500 mg/5ml, 500 mg/ml

cyclophosphamide oral capsule 25 mg, 50 mg $0-$12.65 (Nivel 3) B/D
cyclophosphamide oral tablet 25 mg, 50 mg $0-$12.65 (Nivel 4) B/D

FRINDOVYX INTRAVENOUS SOLUTION 1 GM/2ML,

GLEOSTINE ORAL CAPSULE 10 MG, 40 MG $0-$12.65 (Nivel 4)
GLEOSTINE ORAL CAPSULE 100 MG $0-$12.65 (Nivel 5)
LEUKERAN ORAL TABLET 2 MG $0-$12.65 (Nivel 5) PA

oxaliplatin intravenous solution 100 mg/20ml, 200
mg/40ml, 50 mg/10ml|

oxaliplatin intravenous solution reconstituted 100 mg,

$0-$12.65 (Nivel 4) B/D

$0-$12.65 (Nivel 5)  [B/D

50 mg

vivimusta intravenous solution 100 mg/4ml| $0-$12.65 (Nivel 5) B/D

Agentes Antineoplasticos Hormonales

abiraterone acetate oral tablet 250 mg $0-$12.65 (Nivel 5) PA; QL; 120 tabletas cada 30 dias
abiraterone acetate oral tablet 500 mg $0-$12.65 (Nivel 5) PA; QL; 60 tabletas cada 30 dias
ABIRTEGA ORAL TABLET 250 MG $0-$12.65 (Nivel 4) PA; QL; 120 tabletas cada 30 dias
AKEEGA ORAL TABLET 100-500 MG, 50-500 MG $0-$12.65 (Nivel 5) PA; QL; 60 tabletas cada 30 dias
anastrozole oral tablet 1 mg $0 (Nivel 2)

bicalutamide oral tablet 50 mg $0 (Nivel 2)

I\E/IIE;??I;?/IZUBCUTANEOUS KIT 22.5 MG, 30 MG, 45 $0-$12.65 (Nivel 4) PA

ERLEADA ORAL TABLET 240 MG $0-$12.65 (Nivel 5) PA; QL; 30 tabletas cada 30 dias
ERLEADA ORAL TABLET 60 MG $0-$12.65 (Nivel 5) PA; QL; 120 tabletas cada 30 dias
EULEXIN ORAL CAPSULE 125 MG $0-$12.65 (Nivel 5)

exemestane oral tablet 25 mg $0-$12.65 (Nivel 4)

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
o limites de uso

FIRMAGON (240 MG DOSE) SUBCUTANEOUS

SOLUTION RECONSTITUTED 120 MG/VIAL el R A
FIRMAGON SUBCUTANEOUS SOLUTION .
RECONSTITUTED 80 MG e A
fulvestrant intramuscular solution prefilled syringe 250 ) :

mal5ml $0-$12.65 (Nivel 5)  |B/D
letrozole oral tablet 2.5 mg $0 (Nivel 2)

leuprolide acetate injection kit 1 mgl/0.2ml $0-$12.65 (Nivel 4) PA
LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT $0-$12.65 (Nivel 5) PA
3.75 MG

LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT $0-$12.65 (Nivel 5) PA

11.25 MG

LYSODREN ORAL TABLET 500 MG

$0-$12.65 (Nivel 5)

megestrol acetate tablet 20 mg oral

$0-$12.65 (Nivel 3)

megestrol acetate tablet 40 mg oral

$0-$12.65 (Nivel 3)

nilutamide oral tablet 150 mg

$0-$12.65 (Nivel 5)

NUBEQA ORAL TABLET 300 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

ORGOVYX ORAL TABLET 120 MG

$0-$12.65 (Nivel 5)

PA

ORSERDU ORAL TABLET 345 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

ORSERDU ORAL TABLET 86 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

SOLTAMOX ORAL SOLUTION 10 MG/5ML

$0-$12.65 (Nivel 5)

tamoxifen citrate oral tablet 10 mg, 20 mg

$0 (Nivel 2)

toremifene citrate oral tablet 60 mg

$0-$12.65 (Nivel 4)

PA

XTANDI ORAL CAPSULE 40 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 capsulas cada 30 dias

XTANDI ORAL TABLET 40 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

XTANDI ORAL TABLET 80 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

YONSA ORAL TABLET 125 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

Agentes Moleculares Dirigidos

ALECENSA ORAL CAPSULE 150 MG

$0-$12.65 (Nivel 5)

PA; QL; 240 capsulas cada 30 dias

ALUNBRIG ORAL TABLET 180 MG, 90 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

ALUNBRIG ORAL TABLET 30 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

ALUNBRIG ORAL TABLET THERAPY PACK 90 &
180 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

AUGTYRO ORAL CAPSULE 160 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 capsulas cada 30 dias

AUGTYRO ORAL CAPSULE 40 MG

$0-$12.65 (Nivel 5)

PA; QL; 240 capsulas cada 30 dias

AVMAPKI FAKZYNJA CO-PACK ORAL THERAPY
PACK 0.8 & 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 1 paquete cada 30 dias

AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG,
300 MG, 50 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

BALVERSA ORAL TABLET 3 MG

$0-$12.65 (Nivel 5)

PA; QL; 84 tabletas cada 28 dias

BALVERSA ORAL TABLET 4 MG

$0-$12.65 (Nivel 5)

PA; QL; 56 tabletas cada 28 dias

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
o limites de uso

BALVERSA ORAL TABLET 5 MG

$0-$12.65 (Nivel 5)

PA; QL; 28 tabletas cada 28 dias

bortezomib injection solution reconstituted 1 mg, 2.5
mg

$0-$12.65 (Nivel 4)

PA

bortezomib injection solution reconstituted 3.5 mg

$0-$12.65 (Nivel 5)

PA

BOSULIF ORAL CAPSULE 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 300 capsulas cada 30 dias

BOSULIF ORAL CAPSULE 50 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 capsulas cada 30 dias

BOSULIF ORAL TABLET 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 tabletas cada 30 dias

BOSULIF ORAL TABLET 400 MG, 500 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

BRAFTOVI ORAL CAPSULE 75 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 capsulas cada 30 dias

BRUKINSA ORAL CAPSULE 80 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 capsulas cada 30 dias

CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

CALQUENCE ORAL TABLET 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

CAPRELSA ORAL TABLET 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

CAPRELSA ORAL TABLET 300 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 &
20 MG

$0-$12.65 (Nivel 5)

PA; QL; 56 capsulas cada 28 dias

COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X 20
MG & 80 MG

$0-$12.65 (Nivel 5)

PA; QL; 112 capsulas cada 28 dias

COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG

$0-$12.65 (Nivel 5)

PA; QL; 84 capsulas cada 28 dias

COPIKTRA ORAL CAPSULE 15 MG, 25 MG

$0-$12.65 (Nivel 5)

PA; QL; 56 capsulas cada 28 dias

COTELLIC ORAL TABLET 20 MG

$0-$12.65 (Nivel 5)

PA; QL; 63 tabletas cada 28 dias

DANZITEN ORAL TABLET 71 MG, 95 MG

$0-$12.65 (Nivel 5)

PA; QL; 112 tabletas cada 28 dias

dasatinib oral tablet 100 mg, 140 mg, 50 mg, 70 mg,
80 mg

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

dasatinib oral tablet 20 mg

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

DAURISMO ORAL TABLET 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

DAURISMO ORAL TABLET 25 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

ERIVEDGE ORAL CAPSULE 150 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 capsulas cada 30 dias

erlotinib hcl oral tablet 100 mg, 150 mg

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

erlotinib hcl oral tablet 25 mg

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

everolimus oral tablet soluble 2 mg, 5 mg

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

everolimus oral tablet soluble 3 mg

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG

$0-$12.65 (Nivel 5)

PA; QL; 21 capsulas cada 28 dias

FRUZAQLA ORAL CAPSULE 1 MG

$0-$12.65 (Nivel 5)

PA; QL; 84 capsulas cada 28 dias

FRUZAQLA ORAL CAPSULE 5 MG

$0-$12.65 (Nivel 5)

PA; QL; 21 capsulas cada 28 dias

GAVRETO ORAL CAPSULE 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 capsulas cada 30 dias

gefitinib oral tablet 250 mg

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

GOMEKLI ORAL CAPSULE 1 MG

$0-$12.65 (Nivel 5)

PA; QL; 168 capsulas cada 28 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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GOMEKLI ORAL CAPSULE 2 MG

$0-$12.65 (Nivel 5)

PA; QL; 84 capsulas cada 28 dias

GOMEKLI ORAL TABLET SOLUBLE 1 MG

$0-$12.65 (Nivel 5)

PA; QL; 168 tabletas cada 28 dias

HERCEPTIN HYLECTA SUBCUTANEOUS
SOLUTION 600-10000 MG-UNT/5ML

$0-$12.65 (Nivel 5)

PA

HERCEPTIN INTRAVENOUS SOLUTION
RECONSTITUTED 150 MG

$0-$12.65 (Nivel 5)

PA

HERNEXEOS ORAL TABLET 60 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

HERZUMA INTRAVENOUS SOLUTION
RECONSTITUTED 150 MG, 420 MG

$0-$12.65 (Nivel 5)

PA

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG

$0-$12.65 (Nivel 5)

PA; QL; 21 capsulas cada 28 dias

IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG

$0-$12.65 (Nivel 5)

PA; QL; 21 tabletas cada 28 dias

IBTROZI ORAL CAPSULE 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 capsulas cada 30 dias

ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45
MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

IDHIFA ORAL TABLET 100 MG, 50 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

imatinib mesylate oral tablet 100 mg

$0-$12.65 (Nivel 4)

PA; QL; 90 tabletas cada 30 dias

imatinib mesylate oral tablet 400 mg

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

IMBRUVICA ORAL CAPSULE 140 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 capsulas cada 30 dias

IMBRUVICA ORAL CAPSULE 70 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 capsulas cada 30 dias

IMBRUVICA ORAL SUSPENSION 70 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 216 ml cada 27 dias

IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420
MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

imkeldi oral solution 80 mg/ml|

$0-$12.65 (Nivel 5)

PA; QL; 280 ml cada 28 dias

INLYTA ORAL TABLET 1 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 tabletas cada 30 dias

INLYTA ORAL TABLET 5 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

INREBIC ORAL CAPSULE 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 capsulas cada 30 dias

ITOVEBI ORAL TABLET 3 MG

$0-$12.65 (Nivel 5)

PA; QL; 56 tabletas cada 28 dias

ITOVEBI ORAL TABLET 9 MG

$0-$12.65 (Nivel 5)

PA; QL; 28 tabletas cada 28 dias

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25
MG, 5 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

JAYPIRCA ORAL TABLET 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

JAYPIRCA ORAL TABLET 50 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

KADCYLA INTRAVENOUS SOLUTION

MG/4ML

RECONSTITUTED 100 MG, 160 MG Ll E/D
KANJINTI INTRAVENOUS SOLUTION .

RECONSTITUTED 150 MG, 420 MG I (el 5 e
KEYTRUDA INTRAVENOUS SOLUTION 100 $0-512.65 (Nivel 5) | P

KISQALI (200 MG DOSE) ORAL TABLET THERAPY
PACK 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 21 tabletas cada 28 dias

KISQALI (400 MG DOSE) ORAL TABLET THERAPY
PACK 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 42 tabletas cada 28 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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KISQALI (600 MG DOSE) ORAL TABLET THERAPY
PACK 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 63 tabletas cada 28 dias

KISQALI FEMARA (400 MG DOSE) ORAL TABLET
THERAPY PACK 200 & 2.5 MG

$0-$12.65 (Nivel 5)

PA; QL; 70 tabletas cada 28 dias

KISQALI FEMARA (600 MG DOSE) ORAL TABLET
THERAPY PACK 200 & 2.5 MG

$0-$12.65 (Nivel 5)

PA; QL; 91 tabletas cada 28 dias

KOSELUGO ORAL CAPSULE 10 MG

$0-$12.65 (Nivel 5)

PA; QL; 240 capsulas cada 30 dias

KOSELUGO ORAL CAPSULE 25 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 capsulas cada 30 dias

KRAZATI ORAL TABLET 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 tabletas cada 30 dias

lapatinib ditosylate oral tablet 250 mg

$0-$12.65 (Nivel 5)

PA; QL; 180 tabletas cada 30 dias

LAZCLUZE ORAL TABLET 240 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

LAZCLUZE ORAL TABLET 80 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE
THERAPY PACK 10 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 capsulas cada 30 dias

LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE
THERAPY PACK 3 X 4 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 capsulas cada 30 dias

LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE
THERAPY PACK 10 & 4 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 capsulas cada 30 dias

LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE
THERAPY PACK 10 MG & 2 X 4 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 capsulas cada 30 dias

LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE
THERAPY PACK 2 X 10 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 capsulas cada 30 dias

LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE
THERAPY PACK 2 X 10 MG & 4 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 capsulas cada 30 dias

LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE
THERAPY PACK 4 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 capsulas cada 30 dias

LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE
THERAPY PACK 2 X 4 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 capsulas cada 30 dias

LORBRENA ORAL TABLET 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

LORBRENA ORAL TABLET 25 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

LUMAKRAS ORAL TABLET 120 MG

$0-$12.65 (Nivel 5)

PA; QL; 240 tabletas cada 30 dias

LUMAKRAS ORAL TABLET 240 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

LUMAKRAS ORAL TABLET 320 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

LYNPARZA ORAL TABLET 100 MG, 150 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

LYTGOBI (12 MG DAILY DOSE) ORAL TABLET
THERAPY PACK 4 MG

$0-$12.65 (Nivel 5)

PA; QL; 84 tabletas cada 28 dias

LYTGOBI (16 MG DAILY DOSE) ORAL TABLET
THERAPY PACK 4 MG

$0-$12.65 (Nivel 5)

PA; QL; 112 tabletas cada 28 dias

LYTGOBI (20 MG DAILY DOSE) ORAL TABLET
THERAPY PACK 4 MG

$0-$12.65 (Nivel 5)

PA; QL; 140 tabletas cada 28 dias

MEKINIST ORAL SOLUTION RECONSTITUTED 0.05
MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 1260 ml cada 30 dias

MEKINIST ORAL TABLET 0.5 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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MEKINIST ORAL TABLET 2 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

MEKTOVI ORAL TABLET 15 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 tabletas cada 30 dias

MONJUVI INTRAVENOUS SOLUTION
RECONSTITUTED 200 MG

$0-$12.65 (Nivel 5)

PA

NERLYNX ORAL TABLET 40 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 tabletas cada 30 dias

nilotinib hcl oral capsule 150 mg, 200 mg

$0-$12.65 (Nivel 5)

PA; QL; 112 capsulas cada 28 dias

nilotinib hcl oral capsule 50 mg

$0-$12.65 (Nivel 5)

PA; QL; 120 capsulas cada 30 dias

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG

$0-$12.65 (Nivel 5)

PA; QL; 3 capsulas cada 28 dias

ODOMZO ORAL CAPSULE 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 capsulas cada 30 dias

OGIVRI INTRAVENOUS SOLUTION
RECONSTITUTED 150 MG, 420 MG

$0-$12.65 (Nivel 5)

PA

OGSIVEO ORAL TABLET 100 MG, 150 MG

$0-$12.65 (Nivel 5)

PA; QL; 56 tabletas cada 28 dias

OGSIVEO ORAL TABLET 50 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 tabletas cada 30 dias

OJEMDA ORAL SUSPENSION RECONSTITUTED 25
MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 96 ml cada 28 dias

OJEMDA ORAL TABLET 100 MG, 100 MG (16
PACK), 100 MG (24 PACK)

$0-$12.65 (Nivel 5)

PA; QL; 24 tabletas cada 28 dias

OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

ONTRUZANT INTRAVENOUS SOLUTION
RECONSTITUTED 150 MG, 420 MG

$0-$12.65 (Nivel 5)

PA

pazopanib hcl oral tablet 200 mg

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG

$0-$12.65 (Nivel 5)

PA; QL; 28 tabletas cada 28 dias

PHESGO SUBCUTANEOUS SOLUTION 60-60-2000
MG-MG-U/ML, 80-40-2000 MG-MG-U/ML

$0-$12.65 (Nivel 5)

PA

PIQRAY (200 MG DAILY DOSE) ORAL TABLET
THERAPY PACK 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 28 tabletas cada 28 dias

PIQRAY (250 MG DAILY DOSE) ORAL TABLET
THERAPY PACK 200 & 50 MG

$0-$12.65 (Nivel 5)

PA; QL; 56 tabletas cada 28 dias

PIQRAY (300 MG DAILY DOSE) ORAL TABLET
THERAPY PACK 2 X 150 MG

$0-$12.65 (Nivel 5)

PA; QL; 56 tabletas cada 28 dias

QINLOCK ORAL TABLET 50 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

RETEVMO ORAL TABLET 120 MG, 160 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

RETEVMO ORAL TABLET 40 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

RETEVMO ORAL TABLET 80 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

REVUFORJ ORAL TABLET 110 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

REVUFORJ ORAL TABLET 160 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

REVUFORJ ORAL TABLET 25 MG

$0-$12.65 (Nivel 5)

PA; QL; 240 tabletas cada 30 dias

REZLIDHIA ORAL CAPSULE 150 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 capsulas cada 30 dias

ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 30 MG

$0-$12.65 (Nivel 5)

PA; QL; 8 capsulas cada 28 dias

ROZLYTREK ORAL CAPSULE 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 capsulas cada 30 dias

ROZLYTREK ORAL CAPSULE 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 capsulas cada 30 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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ROZLYTREK ORAL PACKET 50 MG

$0-$12.65 (Nivel 5)

PA; QL; 336 paquetes cada 28 dias

RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

RYDAPT ORAL CAPSULE 25 MG

$0-$12.65 (Nivel 5)

PA; QL; 224 capsulas cada 28 dias

SCEMBLIX ORAL TABLET 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

SCEMBLIX ORAL TABLET 20 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

SCEMBLIX ORAL TABLET 40 MG

$0-$12.65 (Nivel 5)

PA; QL; 300 tabletas cada 30 dias

sorafenib tosylate oral tablet 200 mg

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

STIVARGA ORAL TABLET 40 MG

$0-$12.65 (Nivel 5)

PA; QL; 84 tabletas cada 28 dias

sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5
mg, 50 mg

$0-$12.65 (Nivel 5)

PA; QL; 30 capsulas cada 30 dias

TABRECTA ORAL TABLET 150 MG, 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 112 tabletas cada 28 dias

TAFINLAR ORAL CAPSULE 50 MG, 75 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 capsulas cada 30 dias

TAFINLAR ORAL TABLET SOLUBLE 10 MG

$0-$12.65 (Nivel 5)

PA; QL; 840 tabletas cada 28 dias

TAGRISSO ORAL TABLET 40 MG, 80 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG, 0.5
MG, 0.75 MG, 1 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 capsulas cada 30 dias

TALZENNA ORAL CAPSULE 0.25 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 capsulas cada 30 dias

TAZVERIK ORAL TABLET 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 240 tabletas cada 30 dias

TECENTRIQ HYBREZA SUBCUTANEOUS
SOLUTION 1875-30000 MG-UT/15ML

$0-$12.65 (Nivel 5)

PA; QL; 1 frasco cada 21 dias

TECENTRIQ INTRAVENOUS SOLUTION 1200
MG/20ML, 840 MG/14ML

$0-$12.65 (Nivel 5)

PA

TEPMETKO ORAL TABLET 225 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

TIBSOVO ORAL TABLET 250 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

TORPENZ ORAL TABLET 10 MG, 2.5 MG, 5 MG, 7.5
MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

TRAZIMERA INTRAVENOUS SOLUTION
RECONSTITUTED 150 MG, 420 MG

$0-$12.65 (Nivel 5)

PA

TRUQAP ORAL TABLET 160 MG, 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 64 tabletas cada 28 dias

TRUQAP ORAL TABLET THERAPY PACK 160 MG,
200 MG

$0-$12.65 (Nivel 5)

PA; QL; 4 paquetes cada 28 dias

TRUXIMA INTRAVENOUS SOLUTION 100
MG/10ML, 500 MG/50ML

$0-$12.65 (Nivel 5)

PA

TUKYSA ORAL TABLET 150 MG, 50 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

TURALIO ORAL CAPSULE 125 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 capsulas cada 30 dias

VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG

$0-$12.65 (Nivel 5)

PA; QL; 56 tabletas cada 28 dias

VENCLEXTA ORAL TABLET 10 MG

$0-$12.65 (Nivel 3)

PA; QL; 112 tabletas cada 28 dias

VENCLEXTA ORAL TABLET 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 tabletas cada 30 dias

VENCLEXTA ORAL TABLET 50 MG

$0-$12.65 (Nivel 5)

PA; QL; 112 tabletas cada 28 dias

VENCLEXTA STARTING PACK ORAL TABLET
THERAPY PACK 10 & 50 & 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 42 tabletas cada 28 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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VERZENIO ORAL TABLET 100 MG, 150 MG, 200
MG, 50 MG

$0-$12.65 (Nivel 5)

PA; QL; 56 tabletas cada 28 dias

VITRAKVI ORAL CAPSULE 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 capsulas cada 30 dias

VITRAKVI ORAL CAPSULE 25 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 capsulas cada 30 dias

VITRAKVI ORAL SOLUTION 20 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 300 ml cada 30 dias

VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

VONJO ORAL CAPSULE 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 capsulas cada 30 dias

VORANIGO ORAL TABLET 10 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

VORANIGO ORAL TABLET 40 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

XALKORI ORAL CAPSULE 200 MG, 250 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 capsulas cada 30 dias

XALKORI ORAL CAPSULE SPRINKLE 150 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 capsulas cada 30 dias

XALKORI ORAL CAPSULE SPRINKLE 20 MG, 50
MG

$0-$12.65 (Nivel 5)

PA; QL; 120 capsulas cada 30 dias

XOSPATA ORAL TABLET 40 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET
THERAPY PACK 50 MG

$0-$12.65 (Nivel 5)

PA; QL; 8 tabletas cada 28 dias

XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET
THERAPY PACK 10 MG

$0-$12.65 (Nivel 5)

PA; QL; 16 tabletas cada 28 dias

XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET
THERAPY PACK 40 MG

$0-$12.65 (Nivel 5)

PA; QL; 4 tabletas cada 28 dias

XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET
THERAPY PACK 40 MG

$0-$12.65 (Nivel 5)

PA; QL; 8 tabletas cada 28 dias

XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET
THERAPY PACK 60 MG

$0-$12.65 (Nivel 5)

PA; QL; 4 tabletas cada 28 dias

XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET
THERAPY PACK 20 MG

$0-$12.65 (Nivel 5)

PA; QL; 24 tabletas cada 28 dias

XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET
THERAPY PACK 40 MG

$0-$12.65 (Nivel 5)

PA; QL; 8 tabletas cada 28 dias

XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET
THERAPY PACK 20 MG

$0-$12.65 (Nivel 5)

PA; QL; 32 tabletas cada 28 dias

ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

ZELBORAF ORAL TABLET 240 MG

$0-$12.65 (Nivel 5)

PA; QL; 240 tabletas cada 30 dias

ZIRABEV INTRAVENOUS SOLUTION 100 MG/4ML,
400 MG/16ML

$0-$12.65 (Nivel 5)

PA

ZOLINZA ORAL CAPSULE 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 capsulas cada 30 dias

ZYDELIG ORAL TABLET 100 MG, 150 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

ZYKADIA ORAL TABLET 150 MG

$0-$12.65 (Nivel 5)

PA; QL; 84 tabletas cada 28 dias

Antimetabolitos

gm/50ml, 5 gm/100ml, 500 mg/10ml|

azacitidine injection suspension reconstituted 100 mg $0-$12.65 (Nivel 5) B/D
cytarabine injection solution 20 mg/ml $0-$12.65 (Nivel 3) B/D
fluorouracil intravenous solution 1 gm/20ml, 2.5 $0-$12.65 (Nivel 3) B/D

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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gemcitabine hcl intravenous solution 1 gm/26.3ml, 2
gml52.6ml, 200 mg/5.26ml

$0-$12.65 (Nivel 4)

B/D

gemcitabine hcl intravenous solution reconstituted 1
gm, 2 gm, 200 mg

$0-$12.65 (Nivel 4)

B/D

INQOVI ORAL TABLET 35-100 MG

$0-$12.65 (Nivel 5)

PA; QL; 5 tabletas cada 28 dias

LONSURF ORAL TABLET 15-6.14 MG

$0-$12.65 (Nivel 5)

PA; QL; 100 tabletas cada 28 dias

LONSURF ORAL TABLET 20-8.19 MG

$0-$12.65 (Nivel 5)

PA; QL; 80 tabletas cada 28 dias

mercaptopurine oral suspension 2000 mg/100ml|

$0-$12.65 (Nivel 5)

mercaptopurine oral tablet 50 mg

$0-$12.65 (Nivel 3)

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

agm

250 mg/10mi, 50 mg/2ml B0 (e 2) B/D
methotrexate sodium injection solution 250 mg/10ml, $0 (Nivel 2) B/D
50 mg/2ml

methotrexate sodium injection solution reconstituted 1 $0 (Nivel 2) B/D

ONUREG ORAL TABLET 200 MG, 300 MG

$0-$12.65 (Nivel 5)

PA; QL; 14 tabletas cada 28 dias

pemetrexed disodium intravenous solution
reconstituted 100 mg, 1000 mg, 500 mg, 750 mg

$0-$12.65 (Nivel 5)

B/D

TABLOID ORAL TABLET 40 MG

$0-$12.65 (Nivel 5)

PA

Diversos

BESREMI SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 500 MCG/ML

$0-$12.65 (Nivel 5)

PA; QL; 2 jeringas cada 28 dias

bexarotene oral capsule 75 mg

$0-$12.65 (Nivel 5)

PA; QL; 300 capsulas cada 30 dias

doxorubicin hcl intravenous solution 2 mg/iml

$0-$12.65 (Nivel 4)

B/D

doxorubicin hcl liposomal intravenous suspension 2

mgl/15ml, 40 mg/2ml, 500 mg/25ml

mg/ml $0-$12.65 (Nivel 5) B/D
hydroxyurea oral capsule 500 mg $0 (Nivel 2)
irinotecan hcl intravenous solution 100 mg/5ml, 300 $0-$12.65 (Nivel 4) B/D

IWILFIN ORAL TABLET 192 MG

$0-$12.65 (Nivel 5)

PA; QL; 240 tabletas cada 30 dias

leucovorin calcium injection solution 500 mg/50ml

$0-$12.65 (Nivel 4)

B/D

leucovorin calcium injection solution reconstituted 100
mg, 200 mg, 350 mg, 50 mg, 500 mg

$0-$12.65 (Nivel 4)

B/D

leucovorin calcium oral tablet 10 mg, 15 mg, 256 mg, 5
mg

$0-$12.65 (Nivel 3)

MATULANE ORAL CAPSULE 50 MG

$0-$12.65 (Nivel 5)

mesna oral tablet 400 mg

$0-$12.65 (Nivel 5)

MODEYSO ORAL CAPSULE 125 MG

$0-$12.65 (Nivel 5)

PA; QL; 20 capsulas cada 28 dias

tretinoin oral capsule 10 mg

$0-$12.65 (Nivel 5)

WELIREG ORAL TABLET 40 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Inhibidores Mitéticos

docetaxel intravenous concentrate 160 mg/8ml, 80

mgl5ml

mgl4ml $0-$12.65 (Nivel 5) B/D

docetaxel intravenous concentrate 20 mg/ml $0-$12.65 (Nivel 4) B/D

gvc;;:/zl;i)l(eé (l)n:rrlz\//g;c;us solution 160 mg/16ml, 20 $0-$12.65 (Nivel 5) B/D

DOCIVYX INTRAVENOUS SOLUTION 160 .

MG/16ML, 20 MG/2ML, 80 MG/8ML Gl L B/0

etoposide intravenous solution 1 gm/50ml, 100 .

mg’;’5m/ 500 mgl 25m) g $0-$12.65 (Nivel 3)  |B/D

paclitaxel intravenous concentrate 100 mg/16.7ml, ) .

150 mg/25ml, 30 mg/5ml, 300 mg/50mi U120 el L
aclitaxel protein-bound part infravenous suspension :

lr)econstituzgd 100 mg P g Bz s (il ) B/D

vincristine sulfate intravenous solution 1 mg/ml $0 (Nivel 2) B/D

vinorelbine tartrate intravenous solution 10 mg/ml, 50 $0-$12.65 (Nivel 4) B/D

Inmunomoduladores

lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 mg

$0-$12.65 (Nivel 5)

PA; QL; 28 capsulas cada 28 dias

lenalidomide oral capsule 20 mg, 25 mg

$0-$12.65 (Nivel 5)

PA; QL; 21 capsulas cada 28 dias

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4
MG

$0-$12.65 (Nivel 5)

PA; QL; 21 capsulas cada 28 dias

THALOMID ORAL CAPSULE 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 112 capsulas cada 28 dias

THALOMID ORAL CAPSULE 50 MG

Agentes Autoinmunes

$0-$12.65 (Nivel 5)

AGENTES INMUNOLOGICOS

PA; QL; 84 capsulas cada 28 dias

BIMZELX SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 160 MG/ML, 320 MG/2ML

$0-$12.65 (Nivel 5)

PA; QL; 2 plumas cada 28 dias

BIMZELX SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 160 MG/ML, 320 MG/2ML

$0-$12.65 (Nivel 5)

PA; QL; 2 jeringas cada 28 dias

DUPIXENT SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 200 MG/1.14ML, 300 MG/2ML

$0-$12.65 (Nivel 5)

PA; QL; 4 plumas cada 28 dias

DUPIXENT SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 200 MG/1.14ML, 300 MG/2ML

$0-$12.65 (Nivel 5)

PA; QL; 4 jeringas cada 28 dias

ENBREL MINI SUBCUTANEOUS SOLUTION
CARTRIDGE 50 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 8 recambios cada 28 dias

ENBREL SUBCUTANEOUS SOLUTION 25
MG/0.5ML

$0-$12.65 (Nivel 5)

PA; QL; 16 frascos cada 28 dias

ENBREL SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 25 MG/0.5ML

$0-$12.65 (Nivel 5)

PA; QL; 16 jeringas cada 28 dias

ENBREL SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 50 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 8 jeringas cada 28 dias

ENBREL SURECLICK SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 50 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 8 plumas cada 28 dias

PA - autorizacion previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025

27



Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
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HADLIMA PUSHTOUCH SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 40 MG/0.4ML, 40
MG/0.8ML

$0-$12.65 (Nivel 5)

PA; QL; 6 autoinyectores cada 28
dias

HADLIMA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 40 MG/0.4ML, 40 MG/0.8ML

$0-$12.65 (Nivel 5)

PA; QL; 6 jeringas cada 28 dias

HUMIRA (2 PEN) SUBCUTANEOUS AUTO-
INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML

$0-$12.65 (Nivel 5)

PA; QL; 6 plumas cada 28 dias

HUMIRA (2 PEN) SUBCUTANEOUS AUTO-
INJECTOR KIT 80 MG/0.8ML

$0-$12.65 (Nivel 5)

PA; QL; 4 plumas cada 28 dias

HUMIRA (2 SYRINGE) SUBCUTANEOUS
PREFILLED SYRINGE KIT 10 MG/0.1ML

$0-$12.65 (Nivel 5)

PA; QL; 2 jeringas cada 28 dias

HUMIRA (2 SYRINGE) SUBCUTANEOUS
PREFILLED SYRINGE KIT 20 MG/0.2ML

$0-$12.65 (Nivel 5)

PA; QL; 4 jeringas cada 28 dias

HUMIRA (2 SYRINGE) SUBCUTANEOUS
PREFILLED SYRINGE KIT 40 MG/0.4ML, 40
MG/0.8ML

$0-$12.65 (Nivel 5)

PA; QL; 6 jeringas cada 28 dias

HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS
AUTO-INJECTOR KIT 80 MG/0.8ML

$0-$12.65 (Nivel 5)

PA; QL; 3 plumas cada 28 dias

HUMIRA-PSORIASIS/UVEIT STARTER
SUBCUTANEOUS AUTO-INJECTOR KIT 80
MG/0.8ML & 40MG/0.4ML

$0-$12.65 (Nivel 5)

PA; QL; 3 plumas cada 28 dias

infliximab intravenous solution reconstituted 100 mg

$0-$12.65 (Nivel 5)

PA

KINERET SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 100 MG/0.67ML

$0-$12.65 (Nivel 5)

PA; QL; 28 jeringas cada 28 dias

PYZCHIVA INTRAVENOUS SOLUTION 130
MG/26ML

$0-$12.65 (Nivel 5)

PA

PYZCHIVA SUBCUTANEOUS SOLUTION 45
MG/0.5ML

$0-$12.65 (Nivel 3)

PA; QL; 1 frasco cada 28 dias

PYZCHIVA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 45 MG/0.5ML

$0-$12.65 (Nivel 3)

PA; QL; 1 pluma cada 28 dias

PYZCHIVA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 90 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 1 pluma cada 28 dias

PYZCHIVA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML

$0-$12.65 (Nivel 3)

PA; QL; 1 jeringa cada 28 dias

PYZCHIVA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 90 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 1 jeringa cada 28 dias

REMICADE INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

$0-$12.65 (Nivel 5)

PA

RENFLEXIS INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

$0-$12.65 (Nivel 5)

PA

RINVOQ LQ ORAL SOLUTION 1 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 360 ml cada 30 dias

RINVOQ ORAL TABLET EXTENDED RELEASE 24
HOUR 15 MG, 30 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

RINVOQ ORAL TABLET EXTENDED RELEASE 24
HOUR 45 MG

$0-$12.65 (Nivel 5)

PA; QL; 168 tabletas cada aino

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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o limites de uso

SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML

$0-$12.65 (Nivel 5)

PA

SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 6 plumas cada 365 dias

SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE
180 MG/1.2ML, 360 MG/2.4ML

$0-$12.65 (Nivel 5)

PA; QL; 1 recambio cada 56 dias

SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 150 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 6 jeringas cada 365 dias

SOTYKTU ORAL TABLET 6 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

STELARA INTRAVENOUS SOLUTION 130 MG/26ML

$0-$12.65 (Nivel 5)

PA

STELARA SUBCUTANEOUS SOLUTION 45
MG/0.5ML

$0-$12.65 (Nivel 5)

PA; QL; 1 frasco cada 28 dias

STELARA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML, 90 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 1 jeringa cada 28 dias

TREMFYA CROHNS INDUCTION SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 200 MG/2ML

$0-$12.65 (Nivel 5)

PA; QL; 2 plumas cada 28 dias

TREMFYA INTRAVENOUS SOLUTION 200
MG/20ML

$0-$12.65 (Nivel 5)

PA

TREMFYA ONE-PRESS SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 100 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 1 pluma cada 28 dias

TREMFYA PEN SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 200 MG/2ML

$0-$12.65 (Nivel 5)

PA; QL; 2 plumas cada 28 dias

TREMFYA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 100 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 1 jeringa cada 28 dias

TREMFYA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 200 MG/2ML

$0-$12.65 (Nivel 5)

PA; QL; 2 jeringas cada 28 dias

TYENNE INTRAVENOUS SOLUTION 200 MG/10ML,
400 MG/20ML, 80 MG/4ML

$0-$12.65 (Nivel 5)

PA

TYENNE SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 162 MG/0.9ML

$0-$12.65 (Nivel 5)

PA; QL; 4 plumas cada 28 dias

TYENNE SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 162 MG/0.9ML

$0-$12.65 (Nivel 5)

PA; QL; 4 jeringas cada 28 dias

ustekinumab intravenous solution 130 mg/26ml

$0-$12.65 (Nivel 5)

PA

ustekinumab subcutaneous solution 45 mg/0.5ml

$0-$12.65 (Nivel 5)

PA; QL; 1 frasco cada 28 dias

ustekinumab subcutaneous solution prefilled syringe
45 mgl0.5ml, 90 mgiml

$0-$12.65 (Nivel 5)

PA; QL; 1 jeringa cada 28 dias

VELSIPITY ORAL TABLET 2 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

XELJANZ ORAL SOLUTION 1 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 480 ml cada 24 dias

XELJANZ ORAL TABLET 10 MG, 5 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

XELJANZ XR ORAL TABLET EXTENDED RELEASE
24 HOUR 11 MG, 22 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

YESINTEK INTRAVENOUS SOLUTION 130
MG/26ML

$0-$12.65 (Nivel 3)

PA

YESINTEK SUBCUTANEOUS SOLUTION 45
MG/0.5ML

$0-$12.65 (Nivel 3)

PA; QL; 1 frasco cada 28 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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YESINTEK SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML

$0-$12.65 (Nivel 3)

PA; QL; 1 jeringa cada 28 dias

YESINTEK SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 90 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 1 jeringa cada 28 dias

Farmacos Antirreumaticos Modificadores De La
Enfermedad (Farme)

hydroxychloroquine sulfate oral tablet 200 mg

$0-$12.65 (Nivel 3)

JYLAMVO ORAL SOLUTION 2 MG/ML

$0-$12.65 (Nivel 4)

B/D

leflunomide oral tablet 10 mg, 20 mg

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

methotrexate sodium oral tablet 2.5 mg

$0-$12.65 (Nivel 3)

XATMEP ORAL SOLUTION 2.5 MG/ML

$0-$12.65 (Nivel 4)

B/D

Inmunoglobulinas

ALYGLO INTRAVENOUS SOLUTION 10 GM/100ML,
20 GM/200ML, 5 GM/50ML

$0-$12.65 (Nivel 5)

PA

BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML,
5 GM/50ML

$0-$12.65 (Nivel 5)

PA

FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10
GM/200ML, 20 GM/400ML, 5 GM/100ML

$0-$12.65 (Nivel 5)

PA

GAMASTAN INTRAMUSCULAR SOLUTION

$0-$12.65 (Nivel 4)

B/D

GAMMAGARD INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30
GM/300ML, 5 GM/50ML

$0-$12.65 (Nivel 5)

PA

GAMMAGARD S/D LESS IGA INTRAVENOUS
SOLUTION RECONSTITUTED 10 GM, 5 GM

$0-$12.65 (Nivel 5)

PA

GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10
GM/100ML, 20 GM/200ML, 5 GM/50ML

$0-$12.65 (Nivel 5)

PA

GAMMAPLEX INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 20 GM/200ML, 20
GM/400ML, 5 GM/100ML, 5 GM/50ML

$0-$12.65 (Nivel 5)

PA

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40
GM/400ML, 5 GM/50ML

$0-$12.65 (Nivel 5)

PA

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
GM/100ML, 5 GM/50ML

$0-$12.65 (Nivel 5)

PA

PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30
GM/300ML, 5 GM/50ML

$0-$12.65 (Nivel 5)

PA

PRIVIGEN INTRAVENOUS SOLUTION 10
GM/100ML, 20 GM/200ML, 40 GM/400ML, 5
GM/50ML

$0-$12.65 (Nivel 5)

PA

Inmunomoduladores

ACTIMMUNE SUBCUTANEOUS SOLUTION 100
MCG/0.5ML

$0-$12.65 (Nivel 5)

PA

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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ARCALYST SUBCUTANEOUS SOLUTION

RECONSTITUTED 220 MG T2 (el 5 e
Inmunosupresores

ASTAGRAF XL ORAL CAPSULE EXTENDED .

RELEASE 24 HOUR 0.5 MG, 1 MG L e B E/D
ASTAGRAF XL ORAL CAPSULE EXTENDED .

RELEASE 24 HOUR 5 MG $0-$12.65 (Nivel 5)  |B/D
azathioprine oral tablet 50 mg $0-$12.65 (Nivel 3) B/D
BENLYSTA INTRAVENOUS SOLUTION $0-512.65 (Nivel 5) | PA

RECONSTITUTED 120 MG, 400 MG

BENLYSTA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 200 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 8 plumas cada 28 dias

BENLYSTA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 200 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 8 jeringas cada 28 dias

cyclosporine modified oral capsule 100 mg, 25 mg, 50

mg $0-$12.65 (Nivel 4)  |B/D
cyclosporine modified oral solution 100 mg/ml $0-$12.65 (Nivel 4) B/D
cyclosporine oral capsule 100 mg, 25 mg $0-$12.65 (Nivel 4) B/D
everolimus oral tablet 0.25 mg $0-$12.65 (Nivel 4) B/D
everolimus oral tablet 0.5 mg, 0.75 mg, 1 mg $0-$12.65 (Nivel 5) B/D
GENGRAF ORAL CAPSULE 100 MG, 25 MG $0-$12.65 (Nivel 4) B/D
mycophenolate mofetil oral capsule 250 mg $0-$12.65 (Nivel 3) B/D
mycophenolate mofetil oral suspension reconstituted ) .

200 mgiml $0-$12.65 (Nivel 5) B/D
mycophenolate mofetil oral tablet 500 mg $0-$12.65 (Nivel 3) B/D
mycophenolate sodium oral tablet delayed release . .

180 mg, 360 mg $0-$12.65 (Nivel 4) B/D
NULOJIX INTRAVENOUS SOLUTION .

RECONSTITUTED 250 MG BlizeE (el e e
PROGRAF ORAL PACKET 0.2 MG, 1 MG $0-$12.65 (Nivel 4) B/D

REZUROCK ORAL TABLET 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

sirolimus oral solution 1 mg/ml

$0-$12.65 (Nivel 4)

B/D

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg $0-$12.65 (Nivel 4) B/D
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg $0-$12.65 (Nivel 4) B/D
Vacunas

ABRYSVO INTRAMUSCULAR SOLUTION $0 (Nivel 1) PA
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) PA

RECONSTITUTED 120 MCG/0.5ML

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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cobertura)
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- .
5 $0 (Nivel 1)
DENGVAXIA SUBCUTANEOUS SUSPENSION $0 (Nivel 1)
RECONSTITUTED
ENGERIX-B INJECTION SUSPENSION 20 MCG/ML $0 (Nivel 1) B/D
ENGERIX-B INJECTION SUSPENSION PREFILLED $0 (Nivel 1) B0
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 30 (Nivel 1) B/D
HIBERIX INJECTION SOLUTION RECONSTITUTED $0 (Nivel 1)
10 MCG
IMOVAX RABIES INTRAMUSCULAR SUSPENSION $0 (Nivel 1) BID
RECONSTITUTED 2.5 UNIT/ML
INFANRIX INTRAMUSCULAR SUSPENSION 25-58- .
10 $0 (Nivel 1)
IPOL INJECTION INJECTABLE $0 (Nivel 1)
IXIARO INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
JYNNEOS SUBCUTANEOUS SUSPENSION 0.5 ML $0 (Nivel 1) B/D
KINRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 0.5 ML
MENQUADFI INTRAMUSCULAR SOLUTION 0.5 ML $0 (Nivel 1)
MENVEO INTRAMUSCULAR SOLUTION $0 (Nivel 1)
MENVEO INTRAMUSCULAR SOLUTION $0 (Nivel 1)
RECONSTITUTED
M-M-R Il INJECTION SOLUTION RECONSTITUTED $0 (Nivel 1)
MRESVIA INTRAMUSCULAR SUSPENSION $0 (Nivel 1) PA
PREFILLED SYRINGE 50 MCG/0.5ML
PEDIARIX INTRAMUSCULAR SUSPENSION $0 (Nivel 1)

PREFILLED SYRINGE

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
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 $0i(Nivel ) B/D
RECOMBIVAX HB INJECTION SUSPENSION 10 .
MCG/ML, 40 MCG/ML, 5 MCG/0.5ML 0 (e 1) B/D
RECOMBIVAX HB INJECTION SUSPENSION $0 (Nivel 1) BID
PREFILLED SYRINGE 10 MCG/ML, 5 MCG/0.5ML
ROTARIX ORAL SUSPENSION $0 (Nivel 1)
ROTATEQ ORAL SOLUTION $0 (Nivel 1)
SHINGRIX INTRAMUSCULAR SUSPENSION . _ .
RECONSTITUTED 50 MCG/0.5ML B0 (el 1) QL; 2 frascos por vida
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, .
5-2 LFU (INJECTION) $0 (Nivel 1) B/D
TICOVAC INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1.2 MCG/0.25ML, 2.4 $0 (Nivel 1)
MCG/0.5ML
TRUMENBA INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 0.5 ML
TWINRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 720-20 ELU-MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 $0 (Nivel 1)
MCG/0.5ML
TYPHIM VI INTRAMUSCULAR SOLUTION $0 (Nivel 1)
PREFILLED SYRINGE 25 MCG/0.5ML
VAQTA INTRAMUSCULAR SUSPENSION 25
UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50 UNIT/ML, 50 $0 (Nivel 1)
UNIT/ML 1 ML
VARIVAX INJECTION SUSPENSION $0 (Nivel 1)
RECONSTITUTED 1350 PFU/0.5ML
VAXCHORA ORAL SUSPENSION $0 (Nivel 1)

RECONSTITUTED

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

IN 1 VIAL, MULTI-DOSE)

cobertura)
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

ADDAPRIN ORAL TABLET 200 MG $0 (Nivel 1) DP
ADVIL JUNIOR STRENGTH ORAL TABLET .

CHEWABLE 100 MG $0 (Nivel 1) DP
ADVIL ORAL TABLET 200 MG $0 (Nivel 1) DP

celecoxib oral capsule 100 mg, 200 mg, 50 mg

$0-$12.65 (Nivel 3)

QL,; 60 capsulas cada 30 dias

celecoxib oral capsule 400 mg

$0-$12.65 (Nivel 3)

QL; 30 capsulas cada 30 dias

CHILDRENS ADVIL ORAL SUSPENSION 100

MG/5ML $0 (Nivel 1) DP
childrens ibuprofen 100 oral suspension 100 mg/5ml| $0 (Nivel 1) DP
childrens ibuprofen oral suspension 100 mg/5ml, 200 $0 (Nivel 1) DP
mg/10ml

CHILDRENS MEDI-PROFEN ORAL SUSPENSION .

100 MG/5ML $0 (Nivel 1) DP
CHILDRENS MOTRIN ORAL SUSPENSION 100 .

MG/5ML $0 (Nivel 1) DP
cvs childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 1) DP
cvs ibuprofen childrens oral suspension 100 mg/5ml $0 (Nivel 1) DP
cvs ibuprofen childrens oral tablet chewable 100 mg $0 (Nivel 1) DP
cvs ibuprofen infants oral suspension 50 mg/1.25ml $0 (Nivel 1) DP
cvs ibuprofen oral tablet 200 mg $0 (Nivel 1) DP
diclofenac potassium oral tablet 50 mg $0 (Nivel 2) QL; 120 tabletas cada 30 dias

diclofenac sodium er oral tablet extended release 24
hour 100 mg

$0-$12.65 (Nivel 3)

diclofenac sodium oral tablet delayed release 25 mg,
50 mg, 75 mg

$0 (Nivel 2)

diflunisal oral tablet 500 mg

$0-$12.65 (Nivel 3)

eq ibuprofen childrens oral suspension 100 mg/5ml $0 (Nivel 1) DP
eq ibuprofen junior oral tablet chewable 100 mg $0 (Nivel 1) DP
eq ibuprofen oral tablet 200 mg $0 (Nivel 1) DP
eql childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 1) DP
eql ibuprofen infants oral suspension 50 mg/1.25ml $0 (Nivel 1) DP
eql ibuprofen oral tablet 200 mg $0 (Nivel 1) DP

etodolac er oral tablet extended release 24 hour 400
mg, 500 mg, 600 mg

$0-$12.65 (Nivel 3)

etodolac oral capsule 200 mg, 300 mg

$0-$12.65 (Nivel 3)

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)
etodolac oral tablet 400 mg, 500 mg $0-$12.65 (Nivel 3)
flurbiprofen oral tablet 100 mg $0-$12.65 (Nivel 3)
ft ibuprofen childrens oral suspension 100 mg/5ml $0 (Nivel 1) DP
ft ibuprofen ib childrens oral tablet chewable 100 mg $0 (Nivel 1) DP
ft ibuprofen infants oral suspension 50 mg/1.25ml $0 (Nivel 1) DP
ft ibuprofen oral tablet 200 mg $0 (Nivel 1) DP
ft pain relief oral tablet 200 mg $0 (Nivel 1) DP
gnp childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 1) DP
gnp ibuprofen childrens oral tablet chewable 100 mg $0 (Nivel 1) DP
gnp ibuprofen infants oral suspension 50 mg/1.25ml| $0 (Nivel 1) DP
gnp ibuprofen oral tablet 200 mg $0 (Nivel 1) DP
goodsense ibuprofen childrens oral suspension 100 $0 (Nivel 1) DP
mglbml
goodsense ibuprofen childrens oral tablet chewable $0 (Nivel 1) DP
100 mg
gvcgﬁlts;g;;a ibuprofen infants oral suspension 50 $0 (Nivel 1) DP
goodsense ibuprofen oral tablet 200 mg $0 (Nivel 1) DP
e T SHDRENs O ———
IBU ORAL TABLET 400 MG, 600 MG, 800 MG $0 (Nivel 1)
fggprofen 100 junior strength oral tablet chewable 100 $0 (Nivel 1) DP
ﬁ;ﬁgﬁ? childrens oral suspension 100 mg/5ml, 200 $0 (Nivel 1) DP
ibuprofen infants oral suspension 50 mg/1.25ml $0 (Nivel 1) DP
ibuprofen junior strength oral tablet chewable 100 mg $0 (Nivel 1) DP
ibuprofen oral suspension 200 mg/10ml $0 (Nivel 1) DP
ibuprofen oral tablet 200 mg $0 (Nivel 1) DP
ibuprofen oral tablet 400 mg, 600 mg, 800 mg $0 (Nivel 1)
ibuprofen suspension 100 mg/5ml oral (otc) $0 (Nivel 1) DP
ibuprofen suspension 100 mg/5ml oral (rx) $0 (Nivel 1) DP
ibuprofen suspension 100 mg/5ml oral (rx) $0-$12.65 (Nivel 3)
INFANTS ADVIL ORAL SUSPENSION 50 MG/1.25ML $0 (Nivel 1) DP
infants ibuprofen oral suspension 50 mg/1.25ml $0 (Nivel 1) DP
kls ibuprofen ib oral tablet 200 mg $0 (Nivel 1) DP
kls ibuprofen oral tablet 200 mg $0 (Nivel 1) DP
MEDI-FIRST IBUPROFEN ORAL TABLET 200 MG $0 (Nivel 1) DP
MEDI-PROFEN ORAL SUSPENSION 40 MG/ML $0 (Nivel 1) DP
MEDI-PROFEN ORAL TABLET 200 MG $0 (Nivel 1) DP
meijer ibuprofen oral tablet 200 mg $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025

35



Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
meloxicam oral tablet 15 mg, 7.5 mg $0 (Nivel 1)
MOTRIN CHILDRENS ORAL TABLET CHEWABLE $0 (Nivel 1) DP
100 MG
MOTRIN IB ORAL TABLET 200 MG $0 (Nivel 1) DP
MOTRIN INFANTS DROPS ORAL SUSPENSION 50 .
MG/1.25ML $0 (Nivel 1) DP
nabumetone oral tablet 500 mg, 750 mg $0 (Nivel 2)
naproxen oral tablet 250 mg, 375 mg, 500 mg $0 (Nivel 1)
naproxen oral tablet delayed release 375 mg $0 (Nivel 2) QL; 120 tabletas cada 30 dias

naproxen sodium oral tablet 275 mg, 550 mg

$0-$12.65 (Nivel 3)

piroxicam oral capsule 10 mg, 20 mg

$0-$12.65 (Nivel 3)

gc ibuprofen ib oral tablet 200 mg $0 (Nivel 1) DP
qc ibuprofen oral tablet 200 mg $0 (Nivel 1) DP
ra ibuprofen childrens oral suspension 100 mg/5m| $0 (Nivel 1) DP
ra ibuprofen infants oral suspension 50 mg/1.25ml $0 (Nivel 1) DP
25;1 é’buprofen Junior strength oral tablet chewable 100 $0 (Nivel 1) DP
ra ibuprofen oral tablet 200 mg $0 (Nivel 1) DP
ra pain relief ibuprofen oral tablet 200 mg $0 (Nivel 1) DP
sb ibuprofen oral tablet 200 mg $0 (Nivel 1) DP
sb infants ibuprofen oral suspension 50 mg/1.25ml $0 (Nivel 1) DP
sm ibuprofen ib oral tablet 200 mg $0 (Nivel 1) DP
sulindac oral tablet 150 mg, 200 mg $0 (Nivel 2)

WAL-PROFEN ORAL TABLET 200 MG $0 (Nivel 1) DP
WAL-TAP CHILDRENS ORAL ELIXIR 1-2.5 MG/5ML $0 (Nivel 1) DP

Analgésicos Opioides, De Accion Prolongada

buprenorphine transdermal patch weekly 10 mcglhr,
16 meglhr, 20 mcglhr, 5 mcglhr, 7.5 meglhr

$0-$12.65 (Nivel 4)

PA; QL; 4 parches cada 28 dias

fentanyl transdermal patch 72 hour 100 mcgl/hr, 12
mcglhr, 25 meglhr, 37.5 meg/hr, 50 mcglhr, 62.5
mcglhr, 76 meglhr, 87.5 meglhr

$0-$12.65 (Nivel 4)

PA; QL; 10 parches cada 30 dias

hydrocodone bitartrate er oral tablet er 24 hour abuse-
deterrent 100 mg, 120 mg

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

hydrocodone bitartrate er oral tablet er 24 hour abuse-
deterrent 20 mg, 30 mg, 40 mg, 60 mg, 80 mg

$0-$12.65 (Nivel 4)

PA; QL; 30 tabletas cada 30 dias

METHADONE HCL INTENSOL ORAL
CONCENTRATE 10 MG/ML

$0-$12.65 (Nivel 3)

PA; QL; 90 ml cada 30 dias

methadone hcl oral solution 10 mg/5ml, 5 mg/5ml

$0-$12.65 (Nivel 3)

PA; QL; 450 ml cada 30 dias

methadone hcl oral tablet 10 mg, 5 mg

$0-$12.65 (Nivel 3)

PA; QL; 90 tabletas cada 30 dias

morphine sulfate er oral tablet extended release 100
mg, 15 mg, 200 mg, 30 mg, 60 mg

$0-$12.65 (Nivel 3)

PA; QL; 90 tabletas cada 30 dias

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
o limites de uso

Analgésicos Opioides, De Accion Rapida

acetaminophen-codeine oral solution 120-12 mg/5ml

$0-$12.65 (Nivel 3)

QL; 2700 ml cada 30 dias

acetaminophen-codeine oral tablet 300-15 mg $0 (Nivel 2) QL; 400 tabletas cada 30 dias
acetaminophen-codeine oral tablet 300-30 mg $0 (Nivel 2) QL; 360 tabletas cada 30 dias
acetaminophen-codeine oral tablet 300-60 mg $0 (Nivel 2) QL; 180 tabletas cada 30 dias

butorphanol tartrate injection solution 1 mg/ml, 2
mg/ml

$0-$12.65 (Nivel 4)

ENDOCET ORAL TABLET 10-325 MG

$0-$12.65 (Nivel 3)

QL; 180 tabletas cada 30 dias

ENDOCET ORAL TABLET 2.5-325 MG, 5-325 MG

$0-$12.65 (Nivel 3)

QL; 360 tabletas cada 30 dias

ENDOCET ORAL TABLET 7.5-325 MG

$0-$12.65 (Nivel 3)

QL; 240 tabletas cada 30 dias

hydrocodone-acetaminophen oral solution 7.5-325
mg/15ml

$0-$12.65 (Nivel 4)

QL; 2700 ml cada 30 dias

hydrocodone-acetaminophen oral tablet 10-325 mg,
7.5-325 mg

$0-$12.65 (Nivel 3)

QL; 180 tabletas cada 30 dias

hydrocodone-acetaminophen oral tablet 5-325 mg

$0-$12.65 (Nivel 3)

QL; 240 tabletas cada 30 dias

hydrocodone-ibuprofen oral tablet 7.5-200 mg

$0-$12.65 (Nivel 3)

QL; 150 tabletas cada 30 dias

hydromorphone hcl oral liquid 1 mg/ml

$0-$12.65 (Nivel 4)

QL; 600 ml cada 30 dias

hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg

$0-$12.65 (Nivel 3)

QL; 180 tabletas cada 30 dias

morphine sulfate (concentrate) oral solution 100
mgl/5ml

$0-$12.65 (Nivel 3)

QL; 180 ml cada 30 dias

morphine sulfate intravenous solution 10 mg/ml, 2
mg/ml, 4 mg/ml, 8 mg/ml

$0-$12.65 (Nivel 4)

B/D

morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml

$0-$12.65 (Nivel 3)

QL; 900 ml cada 30 dias

morphine sulfate oral tablet 15 mg, 30 mg

$0-$12.65 (Nivel 3)

QL; 180 tabletas cada 30 dias

oxycodone hcl oral concentrate 100 mg/5ml

$0-$12.65 (Nivel 4)

QL; 180 ml cada 30 dias

oxycodone hcl oral solution 5 mg/5ml

$0-$12.65 (Nivel 4)

QL; 900 ml cada 30 dias

oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 30
mg, 5 mg

$0-$12.65 (Nivel 3)

QL; 180 tabletas cada 30 dias

oxycodone-acetaminophen oral tablet 10-325 mg

$0-$12.65 (Nivel 3)

QL; 180 tabletas cada 30 dias

oxycodone-acetaminophen oral tablet 2.5-325 mg, 5-
325 mg

$0-$12.65 (Nivel 3)

QL; 360 tabletas cada 30 dias

oxycodone-acetaminophen oral tablet 7.5-325 mg

$0-$12.65 (Nivel 3)

QL; 240 tabletas cada 30 dias

tramadol hcl oral tablet 50 mg $0 (Nivel 2) QL; 240 tabletas cada 30 dias
tramadol-acetaminophen oral tablet 37.5-325 mg $0 (Nivel 2) QL; 240 tabletas cada 30 dias
Diversos

57 gour arthritis pain oral tablet extended release 650 $0 (Nivel 1) DP

57 gour pain reliever oral tablet extended release 650 $0 (Nivel 1) DP

8 hr arthritis pain relief oral tablet extended release $0 (Nivel 1) DP

650 mg

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025

37




Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
8hr muscle aches & pain relief oral tablet extended $0 (Nivel 1) DP
release 650 mg
acetaminophen 8 hour oral tablet extended release $0 (Nivel 1) DP
650 mg
acetaminophen childrens oral liquid 160 mg/5ml $0 (Nivel 1) DP
acetaminophen childrens oral solution 160 mg/5ml $0 (Nivel 1) DP
acetaminophen childrens oral suspension 160 mg/5ml $0 (Nivel 1) DP
acetaminophen childrens oral tablet chewable 160 mg, $0 (Nivel 1) DP
80 mg
z;:getam/nophen er oral tablet extended release 650 $0 (Nivel 1) DP
acetaminophen extra strength oral liquid 1000 .
mg/30mi, 500 mgl15mi B0 e 1) DP
acetaminophen extra strength oral tablet 500 mg $0 (Nivel 1) DP
acetaminophen infants oral suspension 160 mg/5ml $0 (Nivel 1) DP
acetaminophen oral liquid 160 mg/5ml $0 (Nivel 1) DP
acetaminophen oral solution 160 mg/5ml, 325 .
mg/10.15ml, 650 mg/20.3ml $0 (Nivel 1) DP
acetaminophen oral suspension 160 mg/5ml, 325 .
mg/10.15ml, 650 mg/20.3ml, 80 mg/2.5ml B0 0l 1) DP
acetaminophen oral tablet 325 mg, 500 mg $0 (Nivel 1) DP
acetaminophen oral tablet chewable 160 mg, 80 mg $0 (Nivel 1) DP
acetaminophen rectal suppository 120 mg, 650 mg $0 (Nivel 1) DP
ADVIL JUNIOR STRENGTH ORAL TABLET 100 MG $0 (Nivel 1) DP
aminofen oral tablet 325 mg $0 (Nivel 1) DP
apap childrens oral suspension 160 mg/5ml $0 (Nivel 1) DP
apap extra strength oral liquid 500 mg/15ml $0 (Nivel 1) DP
apap extra strength oral tablet 500 mg $0 (Nivel 1) DP
APHEN ORAL TABLET 325 MG $0 (Nivel 1) DP
apra oral elixir 160 mg/5ml $0 (Nivel 1) DP
arthritis pain relief oral tablet extended release 650 mg $0 (Nivel 1) DP
;r;hr/t/s pain reliever oral tablet extended release 650 $0 (Nivel 1) DP
aspirin 81 oral tablet chewable 81 mg $0 (Nivel 1) DP
aspirin 81 oral tablet delayed release 81 mg $0 (Nivel 1) DP
Ii;sg,;)/r/n adult low dose oral tablet delayed release 81 $0 (Nivel 1) DP
aspirin adult low strength oral tablet delayed release $0 (Nivel 1) DP
81 mg
aspirin buf(cacarb-mgcarb-mgo) oral tablet 325 mg $0 (Nivel 1) DP
aspirin childrens oral tablet chewable 81 mg $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)
aspirin ec adult low dose oral tablet delayed release $0 (Nivel 1) DP
81 mg
aspirin ec adult low strength oral tablet delayed $0 (Nivel 1) DP
release 81 mg
aspirin ec low dose oral tablet delayed release 81 mg $0 (Nivel 1) DP
2;95/r/n ec low strength oral tablet delayed release 81 $0 (Nivel 1) DP
aspirin ec oral tablet delayed release 81 mg $0 (Nivel 1) DP
aspirin low dose oral tablet chewable 81 mg $0 (Nivel 1) DP
aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 1) DP
aspirin low strength oral tablet chewable 81 mg $0 (Nivel 1) DP
aspirin oral tablet 325 mg $0 (Nivel 1) DP
aspirin oral tablet chewable 81 mg $0 (Nivel 1) DP
aspirin oral tablet delayed release 325 mg, 81 mg $0 (Nivel 1) DP
aspirin rectal suppository 300 mg $0 (Nivel 1) DP
aspirin regimen oral tablet delayed release 81 mg $0 (Nivel 1) DP
BAYER ADVANCED ASPIRIN REG ST ORAL .
TABLET 325 MG D (I 1) DP
BAYER ASPIRIN EC LOW DOSE ORAL TABLET $0 (Nivel 1) DP
DELAYED RELEASE 81 MG
BAYER ASPIRIN ORAL TABLET 325 MG $0 (Nivel 1) DP
BAYER ASPIRIN ORAL TABLET DELAYED .
RELEASE 325 MG D (GIE ) DP
EﬂgYER LOW DOSE ORAL TABLET CHEWABLE 81 $0 (Nivel 1) DP
BAYER LOW DOSE ORAL TABLET DELAYED .
RELEASE 81 MG DRIl DP
betatemp childrens oral suspension 160 mg/5ml $0 (Nivel 1) DP
ABALCJ;FFERIN EXTRA STRENGTH ORAL TABLET 500 $0 (Nivel 1) DP
BUFFERIN ORAL TABLET 325 MG $0 (Nivel 1) DP
childrens apap oral tablet chewable 80 mg $0 (Nivel 1) DP
childrens aspirin free oral elixir 80 mg/2.5ml $0 (Nivel 1) DP
childrens aspirin oral tablet chewable 81 mg $0 (Nivel 1) DP
CHILDRENS MEDI-TABS ORAL TABLET .
CHEWABLE 80 MG I OIEN ) DP
childrens non-aspirin oral suspension 160 mg/5ml $0 (Nivel 1) DP
childrens non-aspirin oral tablet chewable 80 mg $0 (Nivel 1) DP
childrens pain reliever oral tablet chewable 80 mg $0 (Nivel 1) DP
curanol oral liquid 160 mg/5ml $0 (Nivel 1) DP
g\g% ér?g; arthritis pain relief oral tablet extended release $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
cvs 8hr muscle aches & pain oral tablet extended $0 (Nivel 1) DP
release 650 mg
cvs acetaminophen ex st oral liquid 500 mg/15ml $0 (Nivel 1) DP
cvs acetaminophen ex st oral tablet 500 mg $0 (Nivel 1) DP
cvs acetaminophen oral capsule 325 mg $0 (Nivel 1) DP
cvs acetaminophen oral tablet 325 mg $0 (Nivel 1) DP
cvs arthritis pain relief oral tablet extended release $0 (Nivel 1) DP
650 mg
cvs aspirin adult low dose oral tablet chewable 81 mg $0 (Nivel 1) DP
cvs aspirin adult low strength oral tablet delayed $0 (Nivel 1) DP
release 81 mg
cvs aspirin ec oral tablet delayed release 81 mg $0 (Nivel 1) DP
cvs aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 1) DP
I(;;/; aspirin low strength oral tablet delayed release 81 $0 (Nivel 1) DP
cvs aspirin oral tablet 325 mg $0 (Nivel 1) DP
cvs childs non-aspirin oral tablet chewable 80 mg $0 (Nivel 1) DP
cvs fever reducing childrens rectal suppository 120 mg $0 (Nivel 1) DP
cvs genuine aspirin oral tablet 325 mg $0 (Nivel 1) DP
cvs infants pain relief drops oral suspension 160 $0 (Nivel 1) DP
mgl/5ml
cvs menstrual relief oral tablet 500-60-15 mg $0 (Nivel 1) DP
cvs non-aspirin childrens oral tablet chewable 80 mg $0 (Nivel 1) DP
cvs non-aspirin extra strength oral tablet 500 mg $0 (Nivel 1) DP
cvs pain & fever childrens oral suspension 160 mg/5ml $0 (Nivel 1) DP
cvs pain & fever infants oral suspension 160 mg/5ml $0 (Nivel 1) DP
cvs pain relief childrens oral tablet chewable 160 mg $0 (Nivel 1) DP
cvs pain relief extra strength oral tablet 500 mg $0 (Nivel 1) DP
cvs pain relief oral tablet extended release 650 mg $0 (Nivel 1) DP
ECOTRIN ARTHRTIS PAIN ORAL TABLET .
DELAYED RELEASE 325 MG DRl DP
ECOTRIN LOW STRENGTH ORAL TABLET .
DELAYED RELEASE 81 MG SO (Il 1) DP
I\E/IC();OTRIN ORAL TABLET DELAYED RELEASE 325 $0 (Nivel 1) DP
ed-apap oral liquid 160 mg/5ml $0 (Nivel 1) DP
effervescent antacidlpain rel oral tablet effervescent $0 (Nivel 1) DP
500 mg
eq 8hr arthritis pain relief oral tablet extended release $0 (Nivel 1) DP
650 mg
eq acetaminophen oral tablet 500 mg $0 (Nivel 1) DP
eq arthritis pain oral tablet extended release 650 mg $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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medicamento (nivel de

Acciones necesarias, restricciones
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cobertura)

eq aspirin adult low dose oral tablet delayed release $0 (Nivel 1) DP
81 mg

eq aspirin low dose oral tablet chewable 81 mg $0 (Nivel 1) DP
eq aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 1) DP
eq aspirin oral tablet 325 mg $0 (Nivel 1) DP
eq pain & fever childrens oral suspension 160 mg/5m| $0 (Nivel 1) DP
eq pain & fever childrens oral tablet chewable 160 mg $0 (Nivel 1) DP
eq pain & fever infants oral suspension 160 mg/5m| $0 (Nivel 1) DP
eq pain relieflrapid burst oral liquid 500 mg/15ml $0 (Nivel 1) DP
eq pain reliever ex st oral tablet 500 mg $0 (Nivel 1) DP
eq pain reliever oral suspension 160 mg/5ml $0 (Nivel 1) DP
eq pain reliever oral tablet 325 mg $0 (Nivel 1) DP
eql acetaminophen childrens oral suspension 160 $0 (Nivel 1) DP
mglbml

eql acetaminophen ex st oral tablet 500 mg $0 (Nivel 1) DP
eql acetaminophen oral tablet 325 mg $0 (Nivel 1) DP
eql aspirin ec oral tablet delayed release 325 mg $0 (Nivel 1) DP
eql aspirin low dose oral tablet chewable 81 mg $0 (Nivel 1) DP
eql aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 1) DP
eql menstrual relief max st oral tablet 500-60-15 mg $0 (Nivel 1) DP
|‘|:2E(\)/|I\E/|R()3ALL CHILDRENS RECTAL SUPPOSITORY $0 (Nivel 1) DP
E/I%VERALL INFANTS RECTAL SUPPOSITORY 80 $0 (Nivel 1) DP
AL o SIReNGTH RECTA ey or
If; g hour pain relief oral tablet extended release 650 $0 (Nivel 1) DP
ft arthritis pain reliever oral tablet extended release $0 (Nivel 1) DP
650 mg

ft aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 1) DP
ft aspirin oral tablet 325 mg $0 (Nivel 1) DP
ft aspirin oral tablet chewable 81 mg $0 (Nivel 1) DP
ft children’s pain/fever oral tablet chewable 160 mg $0 (Nivel 1) DP
ft enteric coated aspirin oral tablet delayed release $0 (Nivel 1) DP
325 mg

ft pain & fever childrens oral suspension 160 mg/5ml $0 (Nivel 1) DP
ft pain & fever infants oral suspension 160 mg/5ml $0 (Nivel 1) DP
ft pain relief adult extra st oral tablet 500 mg $0 (Nivel 1) DP
ft pain relief extra strength oral tablet 500 mg $0 (Nivel 1) DP
ft pain relief oral tablet 325 mg $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
ft pain reliever adults rectal suppository 650 mg $0 (Nivel 1) DP
ft pain reliever children rectal suppository 120 mg $0 (Nivel 1) DP
ft pain reliever ex str adult oral tablet 500 mg $0 (Nivel 1) DP
ft rapid release pain relief oral tablet 500 mg $0 (Nivel 1) DP
genuine aspirin oral tablet 325 mg $0 (Nivel 1) DP
gnp 8 hour arthritis relief oral tablet extended release $0 (Nivel 1) DP
650 mg
g;v; 8 hour pain relief oral tablet extended release 650 $0 (Nivel 1) DP
gnp 8 hour pain reliever oral tablet extended release $0 (Nivel 1) DP
650 mg
gnp acetaminophen oral tablet 325 mg $0 (Nivel 1) DP
gnp acetaminophen oral tablet chewable 160 mg $0 (Nivel 1) DP
g;g) adult aspirin low strength oral tablet chewable 81 $0 (Nivel 1) DP
gnp aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 1) DP
gnp aspirin oral tablet 325 mg $0 (Nivel 1) DP
gnp aspirin oral tablet delayed release 325 mg, 81 mg $0 (Nivel 1) DP
%ngﬁ 5cnI;llldren 's pain & fever oral suspension 160 $0 (Nivel 1) DP
gnp infants painl/fever oral suspension 160 mg/5ml $0 (Nivel 1) DP
gnp pain & fever childrens oral suspension 160 $0 (Nivel 1) DP
mgl/5ml
gnp pain & fever infants oral suspension 160 mg/5ml $0 (Nivel 1) DP
gnp pain relief extra strength oral tablet 500 mg $0 (Nivel 1) DP
gnp pain relief oral tablet 325 mg $0 (Nivel 1) DP
goodsense arthritis pain oral tablet extended release $0 (Nivel 1) DP
650 mg
goodsense aspirin low dose oral tablet delayed $0 (Nivel 1) DP
release 81 mg
goodsense aspirin oral tablet 325 mg $0 (Nivel 1) DP
goodsense aspirin oral tablet chewable 81 mg $0 (Nivel 1) DP
goodsense menstrual relief oral tablet 500-60-15 mg $0 (Nivel 1) DP
goodsense pain & fever child oral suspension 160 $0 (Nivel 1) DP
mgl/5ml
goodsense pain & fever infants oral suspension 160 $0 (Nivel 1) DP
mgl/5ml
goodsense pain relief extra st oral tablet 500 mg $0 (Nivel 1) DP
goodsense pain relief oral tablet 325 mg $0 (Nivel 1) DP
HEALTHY MAMA SHAKE THAT ACHE ORAL .
TABLET 500 MG B0l 1) DP
h-e-b aspirin oral tablet delayed release 81 mg $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)

infants pain & fever oral suspension 160 mg/5m| $0 (Nivel 1) DP
kls acetaminophen ex st oral tablet 500 mg $0 (Nivel 1) DP
kls aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 1) DP
kp aspirin oral tablet delayed release 81 mg $0 (Nivel 1) DP
lidocaine hcl (pf) injection solution 0.5 %, 1 %, 1.5 % $0-$12.65 (Nivel 3) B/D
lidocaine hcl injection solution 0.5 %, 1 %, 2 % $0-$12.65 (Nivel 3) B/D
liquid acetaminophen oral liquid 160 mg/5ml $0 (Nivel 1) DP
liquid pain relief oral liquid 160 mg/5ml| $0 (Nivel 1) DP
LITTLE REMEDIES FOR FEVER ORAL LIQUID 160 .

MG/5ML $0 (Nivel 1) DP
MAPAP ACETAMINOPHEN EXTRA STR ORAL .

LIQUID 500 MG/15ML D (TSI 1) DP
MAPAP CHILDRENS ORAL TABLET CHEWABLE .

160 MG, 80 MG $0 (Nivel 1) DP
mapap oral capsule 500 mg $0 (Nivel 1) DP
mapap oral tablet chewable 80 mg $0 (Nivel 1) DP
MAX RELIEF JR CHILD PAIN/FEVER ORAL LIQUID .

160 MG/5ML $0 (Nivel 1) DP
MAX RELIEF JR CHILD PAIN/FEVER ORAL .

SUSPENSION 160 MG/5ML SNl DP
MAX RELIEF JUNIOR ORAL LIQUID 160 MG/5ML $0 (Nivel 1) DP
MEDI-FIRST ASPIRIN ORAL TABLET 325 MG $0 (Nivel 1) DP
MEDIQUE ASPIRIN ORAL TABLET 325 MG $0 (Nivel 1) DP
MEDI-TABS CHILDRENS ORAL ELIXIR 80 .

MG/2 5ML $0 (Nivel 1) DP
m(E;DI-TABS EXTRA STRENGTH ORAL TABLET 500 $0 (Nivel 1) DP
MEDI-TABS JUNIOR STRENGTH ORAL TABLET .

CHEWABLE 160 MG S0 (Nl ) bP
meijer aspirin ec oral tablet delayed release 325 mg $0 (Nivel 1) DP
meijer aspirin free oral tablet 325 mg, 500 mg $0 (Nivel 1) DP
meijer jr st aspirin free oral tablet chewable 160 mg $0 (Nivel 1) DP
menstrual relief max strength oral tablet 500-60-15 mg $0 (Nivel 1) DP
MIDOL COMPLETE ORAL TABLET 500-60-15 MG $0 (Nivel 1) DP
MIgOL ORAL TABLET EXTENDED RELEASE 650 $0 (Nivel 1) DP
mg/l ACETAMINOPHEN EX STR ORAL TABLET 500 $0 (Nivel 1) DP
mm arthritis pain oral tablet extended release 650 mg $0 (Nivel 1) DP
mm aspirin oral tablet delayed release 81 mg $0 (Nivel 1) DP
m-pap oral liquid 160 mg/5ml $0 (Nivel 1) DP
non-aspirin extra strength oral tablet 500 mg $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
non-aspirin jr strength oral tablet chewable 160 mg $0 (Nivel 1) DP
non-aspirin oral tablet 325 mg, 500 mg $0 (Nivel 1) DP
non-aspirin pain relief oral tablet 325 mg $0 (Nivel 1) DP
pain & fever childrens oral suspension 160 mg/5ml $0 (Nivel 1) DP
pain & fever childrens oral tablet chewable 160 mg $0 (Nivel 1) DP
pain & fever infants oral suspension 160 mg/5ml $0 (Nivel 1) DP
pain & fever kids oral suspension 160 mg/5ml $0 (Nivel 1) DP
pain and fever relief kids oral liquid 160 mg/5ml| $0 (Nivel 1) DP
pain relief childrens oral elixir 160 mg/5ml, 240
mgl7.5ml, 325 mg/10.15ml, 40 mg/1.25ml, 480 $0 (Nivel 1) DP
mg/15ml, 650 mg/20.31ml, 80 mg/2.5ml|
pain relief childrens oral suspension 160 mg/5ml $0 (Nivel 1) DP
pain relief extra strength oral capsule 500 mg $0 (Nivel 1) DP
pain relief extra strength oral tablet 500 mg $0 (Nivel 1) DP
pain relief oral liquid 500 mg/15ml| $0 (Nivel 1) DP
pain relief regular strength oral tablet 325 mg $0 (Nivel 1) DP
pain reliever extra strength oral tablet 500 mg $0 (Nivel 1) DP
pain reliever for adults oral tablet 500 mg $0 (Nivel 1) DP
pain reliever oral liquid 500 mg/15ml $0 (Nivel 1) DP
pain reliever oral tablet 325 mg $0 (Nivel 1) DP
pain relieverlfever reducer rectal suppository 120 mg $0 (Nivel 1) DP
I\Pﬂ%%?ﬂ(iARE CHILDREN ORAL SUSPENSION 160 $0 (Nivel 1) DP
ey op
'F\’Alé%,:ﬁARE INFANTS ORAL SUSPENSION 160 $0 (Nivel 1) DP
E(IJ—I(;AI\I}(BBETOL EXTRA STRENGTH ORAL TABLET $0 (Nivel 1) DP
PHARBETOL ORAL TABLET 325 MG $0 (Nivel 1) DP
gc 8 hour arthritis pain oral tablet extended release $0 (Nivel 1) DP
650 mg
27098 hour pain relief oral tablet extended release 650 $0 (Nivel 1) DP
?;/ :::éagjg%);en 8 hours oral tablet extended $0 (Nivel 1) DP
gc acetaminophen 8hr arth pain oral tablet extended $0 (Nivel 1) DP
release 650 mg
qc acetaminophen 8hr musc ache oral tablet extended $0 (Nivel 1) DP
release 650 mg
gc acetaminophen infants oral suspension 160 mg/5ml $0 (Nivel 1) DP
qc antacid & pain relief oral tablet effervescent 500 mg $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025

44




Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)
gfgarthr/t/s pain relief oral tablet extended release 650 $0 (Nivel 1) DP
qc aspirin low dose oral tablet chewable 81 mg $0 (Nivel 1) DP
qc aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 1) DP
gc aspirin oral tablet 325 mg $0 (Nivel 1) DP
qc aspirin oral tablet delayed release 325 mg $0 (Nivel 1) DP
qc childrens aspirin oral tablet chewable 81 mg $0 (Nivel 1) DP
gc enteric aspirin oral tablet delayed release 325 mg $0 (Nivel 1) DP
gc menstrual complete max st oral tablet 500-60-15 $0 (Nivel 1) DP
mg
qc non-aspirin 8 hour oral tablet extended release 650 .
mg $0 (Nivel 1) DP
gc non-aspirin childrens oral tablet chewable 160 mg $0 (Nivel 1) DP
gc non-aspirin extra strength oral tablet 500 mg $0 (Nivel 1) DP
gc pain relief childrens oral suspension 160 mg/5m| $0 (Nivel 1) DP
qc pain relief extra strength oral liquid 500 mg/15ml $0 (Nivel 1) DP
gc pain relief extra strength oral tablet 500 mg $0 (Nivel 1) DP
qc pain relief oral tablet 325 mg $0 (Nivel 1) DP
ra 8 hour pain relief oral tablet extended release 650 .
mg $0 (Nivel 1) DP
ra acetaminophen childrens oral tablet chewable 160 $0 (Nivel 1) DP
mg
ra acetaminophen ex st oral tablet 500 mg $0 (Nivel 1) DP
ra acetaminophen oral tablet 325 mg $0 (Nivel 1) DP
ra arthritis pain relief oral tablet extended release 650 $0 (Nivel 1) DP
mg
ra aspirin adult low dose oral tablet chewable 81 mg $0 (Nivel 1) DP
ra aspirin adult low strength oral tablet chewable 81 $0 (Nivel 1) DP
mg
ra aspirin childrens oral tablet chewable 81 mg $0 (Nivel 1) DP
ra aspirin ec adult low st oral tablet delayed release 81 $0 (Nivel 1) DP
mg
ra aspirin ec oral tablet delayed release 325 mg, 81 $0 (Nivel 1) DP
mg
ra aspirin oral tablet 325 mg $0 (Nivel 1) DP
ra childrens fever/pain oral suspension 160 mg/5ml $0 (Nivel 1) DP
ra fever reducer/pain reliever oral suspension 160 $0 (Nivel 1) DP
mglbml
ra menstrual relief oral tablet 500-60-15 mg $0 (Nivel 1) DP
ra pain relief acetaminophen oral tablet 325 mg, 500 $0 (Nivel 1) DP
mg
ra pain relief aspirin oral tablet 325 mg $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
ra pain reliever ex st oral liquid 500 mg/15ml $0 (Nivel 1) DP
f:garthnt/s pain relief oral tablet extended release 650 $0 (Nivel 1) DP
sb aspirin ec oral tablet delayed release 325 mg $0 (Nivel 1) DP
sb aspirin oral tablet 325 mg $0 (Nivel 1) DP
sb childrens aspirin oral tablet chewable 81 mg $0 (Nivel 1) DP
sb low dose asa ec oral tablet delayed release 81 mg $0 (Nivel 1) DP
sb non-aspirin extra strength oral tablet 500 mg $0 (Nivel 1) DP
sb non-aspirin oral tablet 325 mg $0 (Nivel 1) DP
sb non-aspirin oral tablet chewable 160 mg, 80 mg $0 (Nivel 1) DP
sb pain reliever childrens oral suspension 160 mg/5ml $0 (Nivel 1) DP
sb pain reliever ex st oral tablet 500 mg $0 (Nivel 1) DP
sm aspirin ec oral tablet delayed release 325 mg $0 (Nivel 1) DP
ST JOSEPH ASPIRIN ORAL TABLET DELAYED .
RELEASE 81 MG B0 (el 1) DP
ST JOSEPH LOW DOSE ORAL TABLET CHEWABLE $0 (Nivel 1) DP
81 MG
ST JOSEPH LOW DOSE ORAL TABLET DELAYED .
RELEASE 81 MG DNl bP
tri-buffered aspirin oral tablet 325 mg $0 (Nivel 1) DP
TYLENOL 8 HOUR ARTHRITIS PAIN ORAL TABLET $0 (Nivel 1) DP
EXTENDED RELEASE 650 MG
TYLENOL 8 HOUR ORAL TABLET EXTENDED .
RELEASE 650 MG DRl DP
TYLENOL CHILDRENS CHEWABLES ORAL .
TABLET CHEWABLE 160 MG SO (Il 1) DP
TYLENOL CHILDRENS ORAL SUSPENSION 160 .
MG/5ML $0 (Nivel 1) DP
TYLENOL CHILDRENS PAIN + FEVER ORAL .
SUSPENSION 160 MG/5ML =D (Rl 1) DP
'I{'A\EBLENOL EXTRA STRENGTH ORAL TABLET 500 $0 (Nivel 1) DP
TYLENOL FOR CHILDREN + ADULTS ORAL .
SUSPENSION 160 MG/5ML 2 (T 1) DP
TYLENOL INFANTS PAIN+FEVER ORAL .
SUSPENSION 160 MG/5ML =D (Rl 1) DP
TYLENOL ORAL CAPSULE 325 MG $0 (Nivel 1) DP
TYLENOL ORAL TABLET 325 MG $0 (Nivel 1) DP
Gota
allopurinol oral tablet 100 mg, 300 mg $0 (Nivel 1)

colchicine oral tablet 0.6 mg

$0-$12.65 (Nivel 3)

QL; 120 tabletas cada 30 dias

colchicine-probenecid oral tablet 0.5-500 mg

$0-$12.65 (Nivel 3)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
o limites de uso

probenecid oral tablet 500 mg

Agentes Antirretrovirales

$0-$12.65 (Nivel 3)

ANTIINFECTIVOS

abacavir sulfate oral solution 20 mg/ml

$0-$12.65 (Nivel 4)

abacavir sulfate oral tablet 300 mg

$0-$12.65 (Nivel 4)

APTIVUS ORAL CAPSULE 250 MG

$0-$12.65 (Nivel 5)

atazanavir sulfate oral capsule 150 mg, 200 mg, 300
mg

$0-$12.65 (Nivel 4)

darunavir oral tablet 600 mg

$0-$12.65 (Nivel 4)

QL; 60 tabletas cada 30 dias

darunavir oral tablet 800 mg

$0-$12.65 (Nivel 4)

QL; 30 tabletas cada 30 dias

EDURANT ORAL TABLET 25 MG

$0-$12.65 (Nivel 5)

EDURANT PED ORAL TABLET SOLUBLE 2.5 MG

$0-$12.65 (Nivel 5)

efavirenz oral tablet 600 mg

$0-$12.65 (Nivel 4)

emtricitabine oral capsule 200 mg

$0-$12.65 (Nivel 4)

EMTRIVA ORAL SOLUTION 10 MG/ML

$0-$12.65 (Nivel 4)

etravirine oral tablet 100 mg, 200 mg

$0-$12.65 (Nivel 5)

fosamprenavir calcium oral tablet 700 mg

$0-$12.65 (Nivel 5)

INTELENCE ORAL TABLET 25 MG

$0-$12.65 (Nivel 4)

ISENTRESS HD ORAL TABLET 600 MG

$0-$12.65 (Nivel 5)

ISENTRESS ORAL PACKET 100 MG

$0-$12.65 (Nivel 5)

ISENTRESS ORAL TABLET 400 MG

$0-$12.65 (Nivel 5)

ISENTRESS ORAL TABLET CHEWABLE 100 MG

$0-$12.65 (Nivel 5)

ISENTRESS ORAL TABLET CHEWABLE 25 MG

$0-$12.65 (Nivel 4)

lamivudine oral solution 10 mg/ml

$0-$12.65 (Nivel 3)

lamivudine oral tablet 150 mg, 300 mg

$0-$12.65 (Nivel 3)

maraviroc oral tablet 150 mg, 300 mg

$0-$12.65 (Nivel 5)

nevirapine er oral tablet extended release 24 hour 400
mg

$0-$12.65 (Nivel 4)

nevirapine oral suspension 50 mg/5ml|

$0-$12.65 (Nivel 4)

nevirapine oral tablet 200 mg

$0 (Nivel 2)

NORVIR ORAL PACKET 100 MG

$0-$12.65 (Nivel 4)

PIFELTRO ORAL TABLET 100 MG

$0-$12.65 (Nivel 5)

PREZISTA ORAL SUSPENSION 100 MG/ML

$0-$12.65 (Nivel 5)

QL; 400 ml cada 30 dias

PREZISTA ORAL TABLET 150 MG

$0-$12.65 (Nivel 5)

QL; 240 tabletas cada 30 dias

PREZISTA ORAL TABLET 75 MG

$0-$12.65 (Nivel 4)

QL; 480 tabletas cada 30 dias

REYATAZ ORAL PACKET 50 MG

$0-$12.65 (Nivel 5)

ritonavir oral tablet 100 mg

$0-$12.65 (Nivel 3)

RUKOBIA ORAL TABLET EXTENDED RELEASE 12
HOUR 600 MG

$0-$12.65 (Nivel 5)

SELZENTRY ORAL SOLUTION 20 MG/ML

$0-$12.65 (Nivel 5)

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
o limites de uso

SUNLENCA ORAL TABLET 300 MG

$0-$12.65 (Nivel 5)

SUNLENCA ORAL TABLET THERAPY PACK 4 X
300 MG, 5 X 300 MG

$0-$12.65 (Nivel 5)

tenofovir disoproxil fumarate oral tablet 300 mg

$0-$12.65 (Nivel 4)

TIVICAY ORAL TABLET 50 MG

$0-$12.65 (Nivel 5)

TIVICAY PD ORAL TABLET SOLUBLE 5 MG

$0-$12.65 (Nivel 5)

TROGARZO INTRAVENOUS SOLUTION 200
MG/1.33ML

$0-$12.65 (Nivel 5)

TYBOST ORAL TABLET 150 MG

$0-$12.65 (Nivel 3)

VIRACEPT ORAL TABLET 250 MG, 625 MG

$0-$12.65 (Nivel 5)

VIREAD ORAL POWDER 40 MG/GM

$0-$12.65 (Nivel 5)

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG

$0-$12.65 (Nivel 5)

zidovudine oral capsule 100 mg

$0-$12.65 (Nivel 4)

zidovudine oral syrup 50 mg/5ml|

$0-$12.65 (Nivel 3)

zidovudine oral tablet 300 mg

$0-$12.65 (Nivel 3)

Agentes Antituberculosos

cycloserine oral capsule 250 mg

$0-$12.65 (Nivel 5)

ethambutol hcl oral tablet 100 mg, 400 mg

$0-$12.65 (Nivel 3)

isoniazid oral syrup 50 mg/5ml

$0-$12.65 (Nivel 4)

isoniazid oral tablet 100 mg, 300 mg

$0 (Nivel 1)

PRIFTIN ORAL TABLET 150 MG

$0-$12.65 (Nivel 4)

pyrazinamide oral tablet 500 mg

$0-$12.65 (Nivel 4)

rifabutin oral capsule 150 mg

$0-$12.65 (Nivel 4)

rifampin intravenous solution reconstituted 600 mg

$0-$12.65 (Nivel 4)

rifampin oral capsule 150 mg, 300 mg

$0-$12.65 (Nivel 3)

SIRTURO ORAL TABLET 100 MG, 20 MG

$0-$12.65 (Nivel 5)

PA

Agentes Combinados Antirretrovirales

abacavir sulfate-lamivudine oral tablet 600-300 mg

$0-$12.65 (Nivel 4)

BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25
MG

$0-$12.65 (Nivel 5)

CIMDUO ORAL TABLET 300-300 MG

$0-$12.65 (Nivel 5)

DELSTRIGO ORAL TABLET 100-300-300 MG

$0-$12.65 (Nivel 5)

DESCOVY ORAL TABLET 120-15 MG, 200-25 MG

$0-$12.65 (Nivel 5)

DOVATO ORAL TABLET 50-300 MG

$0-$12.65 (Nivel 5)

efavirenz-emtricitab-tenofo df oral tablet 600-200-300
mg

$0-$12.65 (Nivel 4)

efavirenz-lamivudine-tenofovir oral tablet 400-300-300
mg, 600-300-300 mg

$0-$12.65 (Nivel 5)

emtricitabine-tenofovir df oral tablet 100-150 mg, 167-
250 mg, 200-300 mg

$0-$12.65 (Nivel 4)

emtricitabine-tenofovir df oral tablet 133-200 mg

$0-$12.65 (Nivel 5)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
o limites de uso

emtricitab-rilpivir-tenofov df oral tablet 200-25-300 mg

$0-$12.65 (Nivel 5)

EVOTAZ ORAL TABLET 300-150 MG

$0-$12.65 (Nivel 5)

GENVOYA ORAL TABLET 150-150-200-10 MG

$0-$12.65 (Nivel 5)

JULUCA ORAL TABLET 50-25 MG

$0-$12.65 (Nivel 5)

KALETRA ORAL SOLUTION 400-100 MG/5ML

$0-$12.65 (Nivel 4)

lamivudine-zidovudine oral tablet 150-300 mg

$0-$12.65 (Nivel 4)

lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg

$0-$12.65 (Nivel 4)

ODEFSEY ORAL TABLET 200-25-25 MG

$0-$12.65 (Nivel 5)

PREZCOBIX ORAL TABLET 675-150 MG, 800-150
MG

$0-$12.65 (Nivel 5)

STRIBILD ORAL TABLET 150-150-200-300 MG

$0-$12.65 (Nivel 5)

SYMTUZA ORAL TABLET 800-150-200-10 MG

$0-$12.65 (Nivel 5)

TRIUMEQ ORAL TABLET 600-50-300 MG

$0-$12.65 (Nivel 5)

triumeq pd oral tablet soluble 60-5-30 mg

$0-$12.65 (Nivel 4)

Antifangicos

amphotericin b intravenous solution reconstituted 50

mg $0-$12.65 (Nivel 4) B/D
amphotericin b liposome intravenous suspension _ .

reconstituted 50 mg B8 (vl ) B/D
caspofungin acetate intravenous solution reconstituted ) .

50 mg, 70 mg $0-$12.65 (Nivel 4)
CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG $0-$12.65 (Nivel 5) PA
fluconazole in sodium chloride intravenous solution :

200-0.9 mg/100mi-%, 400-0.9 mg/200mi-% B2 (vl )
fluconazole oral suspension reconstituted 10 mg/mi, .

40 mg/ml $0-$12.65 (Nivel 3)
fluconazole oral tablet 100 mg, 150 mg, 200 mg $0 (Nivel 2)

fluconazole oral tablet 50 mg $0-$12.65 (Nivel 3)
flucytosine oral capsule 250 mg, 500 mg $0-$12.65 (Nivel 5) PA

griseofulvin microsize oral suspension 125 mg/5ml

$0-$12.65 (Nivel 4)

griseofulvin microsize oral tablet 500 mg

$0-$12.65 (Nivel 4)

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg

$0-$12.65 (Nivel 4)

itraconazole oral capsule 100 mg

$0-$12.65 (Nivel 4)

QL; 120 capsulas cada 30 dias

ketoconazole oral tablet 200 mg

$0-$12.65 (Nivel 3)

PA

micafungin sodium intravenous solution reconstituted
100 mg, 50 mg

$0-$12.65 (Nivel 4)

nystatin oral tablet 500000 unit

$0-$12.65 (Nivel 3)

posaconazole oral tablet delayed release 100 mg

$0-$12.65 (Nivel 5)

PA; QL; 93 tabletas cada 30 dias

terbinafine hcl oral tablet 250 mg

$0 (Nivel 2)

PA; QL; 30 tabletas cada 30 dias

voriconazole intravenous solution reconstituted 200
mg

$0-$12.65 (Nivel 4)

PA
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medicamento (nivel de
cobertura)
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voriconazole oral suspension reconstituted 40 mg/ml

$0-$12.65 (Nivel 5)

PA; QL; 600 ml cada 28 dias

voriconazole oral tablet 200 mg

$0-$12.65 (Nivel 4)

QL; 120 tabletas cada 30 dias

voriconazole oral tablet 50 mg

$0-$12.65 (Nivel 4)

QL; 480 tabletas cada 30 dias

Antiinfectivos, Varios

advin covid-19 antigen test in vitro kit

$0 (Nivel 1)

DP

albendazole oral tablet 200 mg

$0-$12.65 (Nivel 4)

PA; QL; 672 tabletas cada afo

amikacin sulfate injection solution 1 gm/4ml, 500
mg/2ml

$0-$12.65 (Nivel 4)

ARIKAYCE INHALATION SUSPENSION 590
MG/8.4ML

$0-$12.65 (Nivel 5)

PA

atovaquone oral suspension 750 mg/5ml

$0-$12.65 (Nivel 4)

PA; QL; 300 ml cada 30 dias

AZO URINARY TRACT DEFENSE ORAL TABLET

162-162.5 MG BTN 1 DP
aztreonam injection solution reconstituted 1 gm, 2 gm $0-$12.65 (Nivel 4)
BINAXNOW COVID-19 AG HOME TEST IN VITRO $0 (Nivel 1) DP
KIT

CARESTART COVID-19 HOME TEST IN VITRO KIT $0 (Nivel 1) DP
CAYSTON INHALATION SOLUTION .
RECONSTITUTED 75 MG SUHI2:65HNIVEIIS)RE) PA
CLEARDETECT COVID-19 AG HOME IN VITRO KIT $0 (Nivel 1) DP
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg $0 (Nivel 2)
clindamycin palmitate hcl oral solution reconstituted 75 .

mgl5m $0-$12.65 (Nivel 4)
clindamycin phosphate in d5w intravenous solution _ .

300 mg/50mi, 600 mg/50mi, 900 mg/50ml B2 (el 2
clindamycin phosphate in nacl intravenous solution

300-0.9 mg/50mi-%, 600-0.9 mg/50ml-%, 900-0.9 $0-$12.65 (Nivel 4)
mg/50mi-%

clindamycin phosphate injection solution 300 mg/2ml, ) .

600 mgl4mli, 900 mg/6ml P28 (el &)
CLINITEST RAPID COVID-19 TEST IN VITRO KIT $0 (Nivel 1) DP
colistimethate sodium (cba) injection solution .

reconstituted 150 mg B8 (vl &)
covid-19 at home antigen test in vitro kit $0 (Nivel 1) DP
covid-19 at-home test in vitro kit $0 (Nivel 1) DP
covid-19 ofc antigen 1-pack in vitro kit $0 (Nivel 1) DP
covid-19 ofc antigen 2-pack in vitro kit $0 (Nivel 1) DP
cvs covid-19 at home test Kit in vitro Kit $0 (Nivel 1) DP
cvs pinworm treatment oral suspension 144 (50 base) $0 (Nivel 1) DP
mgl/ml

CYSTEX URINARY PAIN RELIEF ORAL TABLET $0 (Nivel 1) DP

162-162.5 MG

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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medicamento (nivel de
cobertura)
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dapsone oral tablet 100 mg, 25 mg

$0-$12.65 (Nivel 3)

daptomycin intravenous solution reconstituted 350 mg,
500 mg

$0-$12.65 (Nivel 5)

DIATRUST COVID-19 HOME TEST IN VITRO KIT

$0 (Nivel 1)

DP

ellume covid-19 home test in vitro kit

$0 (Nivel 1)

DP

EMVERM ORAL TABLET CHEWABLE 100 MG

$0-$12.65 (Nivel 5)

QL; 12 tabletas cada afio

ertapenem sodium injection solution reconstituted 1
gm

$0-$12.65 (Nivel 3)

fastep covid-19 antigen test in vitro kit $0 (Nivel 1) DP
EHQWFLEX COVID-19 AG HOME TEST IN VITRO $0 (Nivel 1) DP
fosfomycin tromethamine oral packet 3 gm $0-$12.65 (Nivel 4)
GENABIO COVID-19 RAPID TEST IN VITRO KIT $0 (Nivel 1) DP
gentamicin in saline intravenous solution 0.8-0.9

mg/ml-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6-0.9 $0-$12.65 (Nivel 3)
mg/mi-%, 2-0.9 mg/iml-%

gentamicin sulfate injection solution 10 mg/ml, 40 $0-$12.65 (Nivel 3)

mg/ml

gnp antibacterial urinary pain oral tablet 162-162.5 mg $0 (Nivel 1) DP
EI?_TOKNOW COVID-19 ANTIGEN RAPI IN VITRO $0 (Nivel 1) DP
IHEALTH COVID-19 RAPID TEST IN VITRO KIT $0 (Nivel 1) DP
imipenem-cilastatin intravenous solution reconstituted ) :

250 mg, 500 mg $0-$12.65 (Nivel 4)
IMPAVIDO ORAL CAPSULE 50 MG $0-$12.65 (Nivel 5) PA
INDICAID COVID-19 RAPID TEST IN VITRO KIT $0 (Nivel 1) DP
INTELISWAB COVID-19 RAPID TEST IN VITRO KIT $0 (Nivel 1) DP

ivermectin oral tablet 3 mg

$0-$12.65 (Nivel 3)

PA; QL; 20 tabletas cada 90 dias

ivermectin oral tablet 6 mg

$0-$12.65 (Nivel 3)

PA; QL; 10 tabletas cada 90 dias

linezolid in sodium chloride intravenous solution 600-
0.9 mg/300ml-%

$0-$12.65 (Nivel 4)

linezolid intravenous solution 600 mg/300ml|

$0-$12.65 (Nivel 4)

linezolid oral suspension reconstituted 100 mg/5ml

$0-$12.65 (Nivel 5)

QL; 1800 ml cada 30 dias

linezolid oral tablet 600 mg

$0-$12.65 (Nivel 4)

QL; 60 tabletas cada 30 dias

meropenem intravenous solution reconstituted 1 gm, 2
gm, 500 mg

$0-$12.65 (Nivel 4)

methenamine hippurate oral tablet 1 gm

$0-$12.65 (Nivel 3)

metronidazole intravenous solution 500 mg/100ml

$0-$12.65 (Nivel 3)

metronidazole oral tablet 250 mg, 500 mg

$0 (Nivel 1)

neomycin sulfate oral tablet 500 mg

$0 (Nivel 2)

nitazoxanide oral tablet 500 mg

$0-$12.65 (Nivel 5)

QL; 6 tabletas cada 30 dias
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Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
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nitrofurantoin macrocrystal oral capsule 100 mg, 50
mg

$0-$12.65 (Nivel 3)

nitrofurantoin monohyd macro oral capsule 100 mg

$0-$12.65 (Nivel 3)

ohc covid-19 antigen self test in vitro kit $0 (Nivel 1) DP
ON/GO COVID-19 ANTIGEN TEST IN VITRO KIT $0 (Nivel 1) DP
ON/GO ONE COVID-19 HOME TEST IN VITRO KIT $0 (Nivel 1) DP
f;ggzg;;gj?eed/‘sgzlz;ﬁr;ate inhalation solution $0-$12.65 (Nivel 4) B/D
,tr)::;zg;;z?eedléeoglr%r;ate injection solution $0-$12.65 (Nivel 4)

PILOT COVID-19 AT-HOME TEST IN VITRO KIT $0 (Nivel 1) DP
pin-away oral suspension 144 (50 base) mg/ml $0 (Nivel 1) DP
pinworm medicine oral suspension 144 (50 base) $0 (Nivel 1) DP

mg/ml

polymyxin b sulfate injection solution reconstituted
500000 unit

$0-$12.65 (Nivel 4)

praziquantel oral tablet 600 mg

$0-$12.65 (Nivel 4)

pyrimethamine oral tablet 25 mg

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

qc urinary pain relief oral tablet 162-162.5 mg $0 (Nivel 1) DP
QUICKVUE AT-HOME COVID-19 TEST IN VITRO $0 (Nivel 1) DP
KIT

reeses pinworm medicine oral suspension 144 (50 $0 (Nivel 1) DP
base) mg/ml

SPEEDY SWAB COVID-19 ANTIGEN IN VITRO KIT $0 (Nivel 1) DP
streptomycin sulfate intramuscular solution $0-$12.65 (Nivel 5)
reconstituted 1 gm '

sulfadiazine oral tablet 500 mg $0-$12.65 (Nivel 5)
sulfamethoxazole-trimethoprim intravenous solution .

400-80 mg/5mi $0-$12.65 (Nivel 4)
sulfamethoxazole-trimethoprim oral suspension 200- :

40 mgl/5ml $0-$12.65 (Nivel 3)
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, .

tinidazole oral tablet 250 mg, 500 mg $0-$12.65 (Nivel 3)

TOBI PODHALER INHALATION CAPSULE 28 MG $0-$12.65 (Nivel 5) PA
tobramyecin inhalation nebulization solution 300 .

mg/5ml $0-$12.65 (Nivel 5) PA
tobramyecin sulfate injection solution 1.2 gm/30ml, 10 ) .

mglml, 2 gm/50ml, 80 mgl2ml OR8Nl )
trimethoprim oral tablet 100 mg $0-$12.65 (Nivel 3)
URO-PAIN DUAL ACTION ORAL TABLET 162-162.5 $0 (Nivel 1) DP

MG

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
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vancomycin hcl in nacl intravenous solution 1-0.9
gm/200ml-%, 500-0.9 mg/100mi-%, 750-0.9
mg/150mi-%

$0-$12.65 (Nivel 4)

vancomycin hcl intravenous solution reconstituted 1
gm, 1.25gm, 1.5 gm, 10 gm, 5 gm, 500 mg, 750 mg

$0-$12.65 (Nivel 4)

vancomycin hcl oral capsule 125 mg

$0-$12.65 (Nivel 4)

QL; 80 capsulas cada 180 dias

vancomycin hcl oral capsule 250 mg

$0-$12.65 (Nivel 4)

QL; 160 capsulas cada 180 dias

Antimalariales

atovaquone-proguanil hcl oral tablet 250-100 mg,
62.5-25 mg

$0-$12.65 (Nivel 4)

chloroquine phosphate oral tablet 250 mg, 500 mg

$0-$12.65 (Nivel 4)

COARTEM ORAL TABLET 20-120 MG

$0-$12.65 (Nivel 4)

mefloquine hcl oral tablet 250 mg

$0-$12.65 (Nivel 3)

primaquine phosphate oral tablet 26.3 (15 base) mg

$0-$12.65 (Nivel 3)

quinine sulfate oral capsule 324 mg $0-$12.65 (Nivel 4) PA
Antivirales

acyclovir oral capsule 200 mg $0 (Nivel 2)

acyclovir oral suspension 200 mg/5m| $0-$12.65 (Nivel 4)
acyclovir oral tablet 400 mg, 800 mg $0 (Nivel 2)

acyclovir sodium intravenous solution 50 mg/m/ $0-$12.65 (Nivel 4) B/D
adefovir dipivoxil oral tablet 10 mg $0-$12.65 (Nivel 4)
BARACLUDE ORAL SOLUTION 0.05 MG/ML $0-$12.65 (Nivel 5) ST
entecavir oral tablet 0.5 mg, 1 mg $0-$12.65 (Nivel 4)
EPCLUSA ORAL PACKET 150-37.5 MG, 200-50 MG $0-$12.65 (Nivel 5) PA
EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG $0-$12.65 (Nivel 5) PA
famciclovir oral tablet 125 mg, 250 mg, 500 mg $0-$12.65 (Nivel 3)
ganciclovir sodium intravenous solution reconstituted $0-$12.65 (Nivel 4) B/D

500 mg

lamivudine oral tablet 100 mg

$0-$12.65 (Nivel 3)

LIVTENCITY ORAL TABLET 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 336 tabletas cada 28 dias

MAVYRET ORAL PACKET 50-20 MG

$0-$12.65 (Nivel 5)

PA

MAVYRET ORAL TABLET 100-40 MG

$0-$12.65 (Nivel 5)

PA

oseltamivir phosphate oral capsule 30 mg

$0-$12.65 (Nivel 3)

QL; 168 capsulas cada afio

oseltamivir phosphate oral capsule 45 mg, 75 mg

$0-$12.65 (Nivel 3)

QL; 84 capsulas cada afio

oseltamivir phosphate oral suspension reconstituted 6
mg/ml

$0-$12.65 (Nivel 3)

QL; 1080 ml cada afo

PAXLOVID (150/100) ORAL TABLET THERAPY
PACK 10 X 150 MG & 10 X 100MG

$0 (Nivel 2)

QL; 40 tabletas cada 90 dias

PAXLOVID (300/100 & 150/100) ORAL TABLET
THERAPY PACK 6 X 150 MG & 5 X 100MG

$0 (Nivel 2)

QL; 22 tabletas cada 90 dias

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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medicamento (nivel de
cobertura)
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PAXLOVID (300/100) ORAL TABLET THERAPY
PACK 20 X 150 MG & 10 X 100MG

$0 (Nivel 2)

QL; 60 tabletas cada 90 dias

PEGASYS SUBCUTANEOUS SOLUTION 180
MCG/ML

$0-$12.65 (Nivel 5)

PA

PEGASYS SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 180 MCG/0.5ML

$0-$12.65 (Nivel 5)

PA

PREVYMIS ORAL TABLET 240 MG, 480 MG

$0-$12.65 (Nivel 5)

PA; QL; 28 tabletas cada 28 dias

RELENZA DISKHALER INHALATION AEROSOL
POWDER BREATH ACTIVATED 5 MG/ACT

$0-$12.65 (Nivel 3)

QL; 6 inhaladores cada afo

ribavirin oral capsule 200 mg

$0-$12.65 (Nivel 3)

ribavirin oral tablet 200 mg

$0-$12.65 (Nivel 3)

rimantadine hcl oral tablet 100 mg

$0-$12.65 (Nivel 4)

valacyclovir hcl oral tablet 1 gm, 500 mg

$0-$12.65 (Nivel 3)

valganciclovir hcl oral solution reconstituted 50 mg/ml

$0-$12.65 (Nivel 5)

valganciclovir hcl oral tablet 450 mg

$0-$12.65 (Nivel 3)

VOSEVI ORAL TABLET 400-100-100 MG

$0-$12.65 (Nivel 5)

PA

XOFLUZA (40 MG DOSE) ORAL TABLET THERAPY
PACK 1 X 40 MG

$0-$12.65 (Nivel 4)

QL; 1 tableta cada 180 dias

XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY
PACK 1 X 80 MG

$0-$12.65 (Nivel 4)

QL; 1 tableta cada 180 dias

Cefalosporinas

cefaclor oral capsule 250 mg, 500 mg

$0-$12.65 (Nivel 3)

cefadroxil oral capsule 500 mg

$0 (Nivel 2)

cefadroxil oral suspension reconstituted 250 mg/5ml,
500 mgl5ml

$0-$12.65 (Nivel 3)

cefazolin sodium injection solution reconstituted 1 gm,
10 gm, 2 gm, 3 gm, 500 mg

$0-$12.65 (Nivel 3)

cefazolin sodium intravenous solution reconstituted 1
gm

$0-$12.65 (Nivel 3)

cefazolin sodium intravenous solution reconstituted 2
gm, 3gm

$0-$12.65 (Nivel 4)

cefazolin sodium-dextrose intravenous solution 1-4
gm/50mi-%, 2-4 gm/100ml-%, 3-4 gm/150ml-%

$0-$12.65 (Nivel 4)

cefazolin sodium-dextrose intravenous solution
reconstituted 1-4 gm-%(50ml), 2-3 gm-%(50ml), 3-2
gm-%(50ml)

$0-$12.65 (Nivel 4)

cefdinir oral capsule 300 mg

$0 (Nivel 2)

cefdinir oral suspension reconstituted 125 mg/5ml,
250 mgl/5ml

$0-$12.65 (Nivel 3)

cefepime hcl injection solution reconstituted 1 gm

$0-$12.65 (Nivel 4)

cefepime hcl intravenous solution reconstituted 2 gm

$0-$12.65 (Nivel 4)

cefixime oral capsule 400 mg

$0-$12.65 (Nivel 4)
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cefixime oral suspension reconstituted 100 mg/5ml,
200 mgl5ml

$0-$12.65 (Nivel 4)

cefotetan disodium injection solution reconstituted 1
gm, 2gm

$0-$12.65 (Nivel 4)

cefoxitin sodium intravenous solution reconstituted 1
gm, 10 gm, 2 gm

$0-$12.65 (Nivel 4)

cefpodoxime proxetil oral suspension reconstituted
100 mg/5ml, 50 mg/5ml

$0-$12.65 (Nivel 4)

cefpodoxime proxetil oral tablet 100 mg, 200 mg

$0-$12.65 (Nivel 3)

cefprozil oral suspension reconstituted 125 mg/5ml,
250 mgl/5ml

$0-$12.65 (Nivel 3)

cefprozil oral tablet 250 mg, 500 mg

$0-$12.65 (Nivel 3)

ceftazidime injection solution reconstituted 1 gm, 6 gm

$0-$12.65 (Nivel 4)

ceftazidime intravenous solution reconstituted 2 gm

$0-$12.65 (Nivel 4)

ceftriaxone sodium injection solution reconstituted 1
gm, 2 gm, 250 mg, 500 mg

$0-$12.65 (Nivel 4)

ceftriaxone sodium intravenous solution reconstituted
1gm, 10gm, 2gm

$0-$12.65 (Nivel 4)

cefuroxime axetil oral tablet 250 mg, 500 mg

$0 (Nivel 2)

cefuroxime sodium injection solution reconstituted 750
mg

$0-$12.65 (Nivel 3)

cefuroxime sodium intravenous solution reconstituted
1.5gm

$0-$12.65 (Nivel 3)

cephalexin oral capsule 250 mg, 500 mg

$0 (Nivel 1)

cephalexin oral suspension reconstituted 125 mg/5mil,
250 mg/5ml

$0-$12.65 (Nivel 3)

TAZICEF INJECTION SOLUTION RECONSTITUTED
1GM

$0-$12.65 (Nivel 4)

TAZICEF INTRAVENOUS SOLUTION
RECONSTITUTED 1 GM, 2 GM, 6 GM

$0-$12.65 (Nivel 4)

TEFLARO INTRAVENOUS SOLUTION
RECONSTITUTED 400 MG, 600 MG

$0-$12.65 (Nivel 5)

Eritromicinas/Macroélidas

azithromycin intravenous solution reconstituted 500
mg

$0-$12.65 (Nivel 3)

azithromycin oral suspension reconstituted 100
mgl/5ml, 200 mg/5ml

$0-$12.65 (Nivel 3)

azithromycin oral tablet 250 mg, 250 mg (6 pack), 500
mg, 500 mg (3 pack), 600 mg

$0 (Nivel 1)

clarithromycin er oral tablet extended release 24 hour
500 mg

$0-$12.65 (Nivel 4)

clarithromycin oral suspension reconstituted 125
mgl/5ml, 250 mg/5ml

$0-$12.65 (Nivel 4)

clarithromycin oral tablet 250 mg, 500 mg

$0-$12.65 (Nivel 3)
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DIFICID ORAL SUSPENSION RECONSTITUTED 40
MG/ML

$0-$12.65 (Nivel 5)

DIFICID ORAL TABLET 200 MG

$0-$12.65 (Nivel 5)

E.E.S. 400 ORAL TABLET 400 MG

$0-$12.65 (Nivel 4)

ERYTHROCIN LACTOBIONATE INTRAVENOUS
SOLUTION RECONSTITUTED 500 MG

$0-$12.65 (Nivel 4)

erythromycin base oral capsule delayed release
particles 250 mg

$0-$12.65 (Nivel 4)

erythromycin base oral tablet 250 mg, 500 mg

$0-$12.65 (Nivel 4)

erythromycin ethylsuccinate oral tablet 400 mg

$0-$12.65 (Nivel 4)

erythromycin lactobionate intravenous solution
reconstituted 500 mg

$0-$12.65 (Nivel 4)

erythromycin oral tablet delayed release 250 mg, 333
mg, 500 mg

$0-$12.65 (Nivel 4)

fidaxomicin oral tablet 200 mg

$0-$12.65 (Nivel 5)

Fluoroquinolonas

ciprofioxacin hcl oral tablet 250 mg, 500 mg, 750 mg

$0 (Nivel 1)

ciprofloxacin in d5w intravenous solution 200
mg/100ml, 400 mg/200ml

$0-$12.65 (Nivel 3)

levofloxacin in d5w intravenous solution 250 mg/50ml,
500 mg/100ml, 7560 mg/150ml

$0-$12.65 (Nivel 3)

levofloxacin intravenous solution 25 mg/iml

$0-$12.65 (Nivel 4)

levofloxacin oral solution 25 mg/ml

$0-$12.65 (Nivel 4)

levofloxacin oral tablet 250 mg, 500 mg, 750 mg

$0 (Nivel 1)

moxifloxacin hcl in nacl intravenous solution 400
mg/250ml

$0-$12.65 (Nivel 4)

moxifloxacin hcl oral tablet 400 mg

$0-$12.65 (Nivel 3)

Penicilinas

amoxicillin oral capsule 250 mg, 500 mg $0 (Nivel 1)
amoxicillin oral suspension reconstituted 125 mg/5ml, $0 (Nivel 1)
200 mgl/5ml, 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 2)

amoxicillin-pot clavulanate oral suspension
reconstituted 200-28.5 mg/5ml, 400-57 mg/5ml, 600-
42.9 mg/5ml

$0-$12.65 (Nivel 3)

amoxicillin-pot clavulanate oral suspension
reconstituted 250-62.5 mg/5ml

$0-$12.65 (Nivel 4)

amoxicillin-pot clavulanate oral tablet 250-125 mg

$0-$12.65 (Nivel 3)

amoxicillin-pot clavulanate oral tablet 500-125 mg,
875-125 mg

$0 (Nivel 2)

ampicillin oral capsule 500 mg

$0 (Nivel 2)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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ampicillin sodium injection solution reconstituted 1 gm,
2 gm, 250 mg, 500 mg

$0-$12.65 (Nivel 4)

ampicillin sodium intravenous solution reconstituted 1
gm, 10 gm, 2 gm

$0-$12.65 (Nivel 4)

ampicillin-sulbactam sodium injection solution
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm

$0-$12.65 (Nivel 4)

ampicillin-sulbactam sodium intravenous solution
reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) gm

$0-$12.65 (Nivel 4)

BICILLIN L-A INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1200000 UNIT/2ML, 2400000
UNIT/4ML, 600000 UNIT/ML

$0-$12.65 (Nivel 4)

dicloxacillin sodium oral capsule 250 mg, 500 mg

$0-$12.65 (Nivel 3)

nafcillin sodium injection solution reconstituted 1 gm, 2
gm

$0-$12.65 (Nivel 4)

nafcillin sodium intravenous solution reconstituted 10
gm

$0-$12.65 (Nivel 5)

oxacillin sodium injection solution reconstituted 1 gm,
2gm

$0-$12.65 (Nivel 4)

oxacillin sodium intravenous solution reconstituted 10
gm

$0-$12.65 (Nivel 4)

penicillin g potassium injection solution reconstituted
20000000 unit, 5000000 unit

$0-$12.65 (Nivel 4)

penicillin g sodium injection solution reconstituted
5000000 unit

$0-$12.65 (Nivel 4)

penicillin v potassium oral solution reconstituted 125
mglbml, 250 mg/5ml

$0 (Nivel 2)

penicillin v potassium oral tablet 250 mg, 500 mg

$0 (Nivel 1)

PFIZERPEN INJECTION SOLUTION
RECONSTITUTED 20000000 UNIT, 5000000 UNIT

$0-$12.65 (Nivel 4)

piperacillin sod-tazobactam so intravenous solution
reconstituted 13.5 (12-1.5) gm, 2.25 (2-0.25) gm,
3.375 (3-0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm

$0-$12.65 (Nivel 4)

Tetraciclinas

DOXY 100 INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

$0-$12.65 (Nivel 4)

doxycycline hyclate intravenous solution reconstituted
100 mg

$0-$12.65 (Nivel 4)

doxycycline hyclate oral capsule 100 mg, 50 mg

$0-$12.65 (Nivel 3)

doxycycline hyclate oral tablet 100 mg, 20 mg

$0-$12.65 (Nivel 3)

doxycycline monohydrate oral capsule 100 mg, 50 mg

$0 (Nivel 2)

doxycycline monohydrate oral suspension
reconstituted 25 mg/5ml

$0-$12.65 (Nivel 3)

doxycycline monohydrate oral tablet 100 mg, 50 mg,
75 mg

$0-$12.65 (Nivel 3)
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medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones

o limites de uso

minocycline hcl oral capsule 100 mg, 50 mg, 75 mg

$0-$12.65 (Nivel 3)

NUZYRA INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

$0-$12.65 (Nivel 5)

NUZYRA ORAL TABLET 150 MG

$0-$12.65 (Nivel 5)

QL; 30 tabletas cada 14 dias

tetracycline hcl oral capsule 250 mg, 500 mg

$0-$12.65 (Nivel 4)

tigecycline intravenous solution reconstituted 50 mg

Alfabloqueantes

$0-$12.65 (Nivel 4)

CARDIOVASCULAR

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

$0 (Nivel 2)

prazosin hcl oral capsule 1 mg, 2 mg, 5 mg

$0-$12.65 (Nivel 3)

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-$12.65 (Nivel 3)

KERENDIA ORAL TABLET 10 MG, 20 MG, 40 MG

$0-$12.65 (Nivel 3)

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
mg/9ml, 900 mg/18ml

$0-$12.65 (Nivel 4)

amiodarone hcl oral tablet 100 mg, 400 mg

$0-$12.65 (Nivel 4)

amiodarone hcl oral tablet 200 mg

$0 (Nivel 1)

disopyramide phosphate oral capsule 100 mg, 150 mg

$0-$12.65 (Nivel 4)

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg

$0-$12.65 (Nivel 4)

flecainide acetate oral tablet 100 mg, 150 mg, 50 mg

$0-$12.65 (Nivel 3)

MULTAQ ORAL TABLET 400 MG

$0-$12.65 (Nivel 4)

QL; 60 tabletas cada 30 dias

PACERONE ORAL TABLET 100 MG, 400 MG

$0-$12.65 (Nivel 4)

PACERONE ORAL TABLET 200 MG

$0 (Nivel 1)

propafenone hcl er oral capsule extended release 12
hour 225 mg, 325 mg, 425 mg

$0-$12.65 (Nivel 4)

propafenone hcl oral tablet 150 mg, 225 mg, 300 mg

$0-$12.65 (Nivel 3)

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el

medicamento no pertenece a la Parte D Ultima actualizacion: 10/31/2025
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
o limites de uso

quinidine sulfate oral tablet 200 mg, 300 mg

$0-$12.65 (Nivel 4)

sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg

$0-$12.65 (Nivel 3)

sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 mg

$0 (Nivel 2)

Antilipémicos, Fibratos

fenofibrate micronized oral capsule 134 mg, 200 mg,
67 mg

$0-$12.65 (Nivel 3)

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg $0 (Nivel 2)

gemfibrozil oral tablet 600 mg $0 (Nivel 2)

Antilipémicos, Inhibidores De La Reductasa De

Hmg-Coa

atorvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL: 30 tabletas cada 30 dias
80 mg ;

lovastatin oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1) QL; 60 tabletas cada 30 dias
pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL: 30 tabletas cada 30 dias
80 mg ’

rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL: 30 tabletas cada 30 dias
5mg ;

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 $0 (Nivel 1) QL 30 tabletas cada 30 dias

mg

Antilipémicos, Varios

cholestyramine light oral packet 4 gm

$0-$12.65 (Nivel 3)

cholestyramine light oral powder 4 gm/dose

$0-$12.65 (Nivel 3)

cholestyramine oral packet 4 gm

$0-$12.65 (Nivel 3)

cholestyramine oral powder 4 gm/dose

$0-$12.65 (Nivel 3)

colesevelam hcl oral packet 3.75 gm

$0-$12.65 (Nivel 4)

colesevelam hcl oral tablet 625 mg

$0-$12.65 (Nivel 4)

colestipol hcl oral granules 5 gm

$0-$12.65 (Nivel 4)

colestipol hcl oral packet 5 gm

$0-$12.65 (Nivel 4)

colestipol hcl oral tablet 1 gm

$0-$12.65 (Nivel 3)

ezetimibe oral tablet 10 mg

$0 (Nivel 2)

QL; 30 tabletas cada 30 dias

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg,
10-40 mg, 10-80 mg

$0 (Nivel 1)

QL; 30 tabletas cada 30 dias

NEXLETOL ORAL TABLET 180 MG

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

NEXLIZET ORAL TABLET 180-10 MG

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

niacin er (antihyperlipidemic) oral tablet extended
release 1000 mg, 500 mg, 750 mg

$0-$12.65 (Nivel 3)

QL; 60 tabletas cada 30 dias

omega-3-acid ethyl esters oral capsule 1 gm

$0-$12.65 (Nivel 3)

PA

PREVALITE ORAL PACKET 4 GM

$0-$12.65 (Nivel 3)

PREVALITE ORAL POWDER 4 GM/DOSE

$0-$12.65 (Nivel 3)

REPATHA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 140 MG/ML

$0-$12.65 (Nivel 3)

PA; QL; 6 jeringas cada 28 dias

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
o limites de uso

REPATHA SURECLICK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 140 MG/ML

$0-$12.65 (Nivel 3)

PA; QL; 6 autoinyectores cada 28
dias

VASCEPA ORAL CAPSULE 0.5 GM, 1 GM

$0-$12.65 (Nivel 3)

Betabloqueadores

acebutolol hcl oral capsule 200 mg, 400 mg

$0-$12.65 (Nivel 3)

atenolol oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
betaxolol hel oral tablet 10 mg, 20 mg $0-$12.65 (Nivel 3)
bisoprolol fumarate oral tablet 10 mg, 5 mg $0 (Nivel 2)
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 $0 (Nivel 1)
mg

labetalol hcl oral tablet 100 mg, 200 mg, 300 mg $0 (Nivel 2)
metoprolol succinate er oral tablet extended release $0 (Nivel 1)

24 hour 100 mg, 200 mg, 25 mg, 50 mg

metoprolol tartrate intravenous solution 5 mg/bml

$0-$12.65 (Nivel 4)

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

$0 (Nivel 1)

nadolol oral tablet 20 mg, 40 mg, 80 mg

$0-$12.65 (Nivel 3)

nebivolol hcl oral tablet 10 mg, 2.5 mg, 5 mg

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

nebivolol hcl oral tablet 20 mg

$0-$12.65 (Nivel 3)

QL; 60 tabletas cada 30 dias

pindolol oral tablet 10 mg, 5 mg

$0-$12.65 (Nivel 3)

propranolol hcl er oral capsule extended release 24
hour 120 mg, 160 mg, 60 mg, 80 mg

$0-$12.65 (Nivel 3)

propranolol hcl oral solution 20 mg/5ml, 40 mg/5ml

$0-$12.65 (Nivel 3)

propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60
mg, 80 mg

$0 (Nivel 2)

timolol maleate oral tablet 10 mg, 20 mg, 5 mg

$0-$12.65 (Nivel 3)

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 2)
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 2)
420 mg

diltiazem hcl er coated beads oral capsule extended $0 (Nivel 2)

release 24 hour 120 mg, 180 mg, 240 mg, 300 mg

diltiazem hcl er coated beads oral capsule extended
release 24 hour 360 mg

$0-$12.65 (Nivel 4)

diltiazem hcl er oral capsule extended release 12 hour
120 mg, 60 mg, 90 mg

$0-$12.65 (Nivel 4)

diltiazem hcl intravenous solution 125 mg/25ml, 25
mgldml, 50 mg/10ml

$0-$12.65 (Nivel 3)

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg

$0 (Nivel 2)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
dilt-xr oral capsule extended release 24 hour 120 mg, .
180 mg, 240 mg B (e 2)
felodipine er oral tablet extended release 24 hour 10 $0 (Nivel 2)

mg, 2.5 mg, 5 mg

isradipine oral capsule 2.5 mg, 5 mg

$0-$12.65 (Nivel 4)

nicardipine hcl oral capsule 20 mg, 30 mg

$0-$12.65 (Nivel 4)

nifedipine er oral tablet extended release 24 hour 30
mg, 60 mg, 90 mg

$0-$12.65 (Nivel 3)

nifedipine er osmotic release oral tablet extended
release 24 hour 30 mg, 60 mg, 90 mg

$0-$12.65 (Nivel 3)

nimodipine oral capsule 30 mg

$0-$12.65 (Nivel 4)

TIADYLT ER ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 MG, 300
MG, 360 MG, 420 MG

$0 (Nivel 2)

verapamil hcl er oral capsule extended release 24
hour 100 mg, 200 mg, 300 mg, 360 mg

$0-$12.65 (Nivel 4)

verapamil hcl er oral capsule extended release 24
hour 120 mg, 180 mg, 240 mg

$0-$12.65 (Nivel 3)

verapamil hcl er oral tablet extended release 120 mg,
180 mg, 240 mg

$0 (Nivel 2)

verapamil hcl intravenous solution 2.5 mg/ml

$0-$12.65 (Nivel 4)

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 .

mg $0 (Nivel 2)
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, $0 (Nivel 2)

2.5-6.25 mg, 5-6.25 mg

metoprolol-hydrochlorothiazide oral tablet 100-25 mg,
100-50 mg, 50-25 mg

$0-$12.65 (Nivel 3)

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 $0 (Nivel 1) QL: 30 tabletas cada 30 dias
mg, 5-20 mg, 5-40 mg

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- $0 (Nivel 1) QL: 30 tabletas cada 30 dias

25 mg

ENTRESTO ORAL CAPSULE SPRINKLE 15-16 MG,
6-6 MG

$0-$12.65 (Nivel 3)

QL; 240 capsulas cada 30 dias

irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg $0 (Nivel 1) QL; 60 tabletas cada 30 dias
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg $0 (Nivel 1) QL; 30 tabletas cada 30 dias
losartan potassium-hctz oral tablet 100-12.5 mg, 100- $0 (Nivel 1)

25 mg, 50-12.5 mg

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones

o limites de uso

cobertura)
olmesartan medoxomil-hctz oral tablet 20-12.5 mg, . ) ,
40-12.5 mg, 40-25 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

sacubitril-valsartan oral tablet 24-26 mg, 49-51 mg,
97-103 mg

$0-$12.65 (Nivel 3)

QL; 60 tabletas cada 30 dias

telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg,

80-10 mg, 80-5 mg $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
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, . . .
160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg $0 (Nivel 1) QL; 30 tabletas cada 30 dias
Combinaciones De Inhibidores De Eca

amlodipine besy-benazepril hcl oral capsule 10-20 mg, . . . ,
10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg $0 (Nivel 1) QL; 30 capsulas cada 30 dias
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, $0 (Nivel 1)

20-12.5 mg, 20-25 mg, 5-6.25 mg

captopril-hydrochlorothiazide oral tablet 25-15 mg, 25- $0 (Nivel 1)

25 mg, 50-15 mg, 50-25 mg

enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5- .

12.5mg $0 (Nivel 1)

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

mg

lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, $0 (Nivel 1)

20-12.5 mg, 20-25 mg

Diuréticos

acetazolamide er oral capsule extended release 12
hour 500 mg

$0-$12.65 (Nivel 3)

acetazolamide oral tablet 125 mg, 250 mg

$0-$12.65 (Nivel 3)

amiloride hcl oral tablet 5 mg

$0 (Nivel 2)

amiloride-hydrochlorothiazide oral tablet 5-50 mg

$0 (Nivel 2)

bumetanide injection solution 0.25 mg/ml

$0-$12.65 (Nivel 3)

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

$0-$12.65 (Nivel 3)

chlorthalidone oral tablet 25 mg, 50 mg $0 (Nivel 2)
furosemide injection solution 10 mg/ml $0-$12.65 (Nivel 3)
furosemide oral solution 10 mg/ml, 8 mg/ml $0 (Nivel 2)
furosemide oral tablet 20 mg, 40 mg, 80 mg $0 (Nivel 1)
hydrochlorothiazide oral capsule 12.5 mg $0 (Nivel 1)
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg $0 (Nivel 1)
indapamide oral tablet 1.25 mg, 2.5 mg $0 (Nivel 1)

methazolamide oral tablet 25 mg, 50 mg

$0-$12.65 (Nivel 4)

PA - autorizacioén previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el

medicamento no pertenece a la Parte D Ultima actualizacion: 10/31/2025
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
metolazone oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 2)
spironolactone-hctz oral tablet 25-25 mg $0 (Nivel 2)
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg $0 (Nivel 2)
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) QL; 30 tabletas cada 30 dias
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
mg/24hr, 0.3 mg/24hr

$0-$12.65 (Nivel 3)

CORLANOR ORAL SOLUTION 5 MG/5ML

$0-$12.65 (Nivel 4)

QL; 450 ml cada 30 dias

digoxin injection solution 0.25 mg/ml

$0-$12.65 (Nivel 4)

digoxin oral solution 0.056 mg/ml|

$0-$12.65 (Nivel 4)

digoxin oral tablet 125 mcg, 250 mcg

$0 (Nivel 2)

QL; 30 tabletas cada 30 dias

droxidopa oral capsule 100 mg

$0-$12.65 (Nivel 4)

PA; QL; 90 capsulas cada 30 dias

droxidopa oral capsule 200 mg, 300 mg

$0-$12.65 (Nivel 5)

PA; QL; 180 capsulas cada 30 dias

epinephrine (anaphylaxis) injection solution 1 mg/ml

$0-$12.65 (Nivel 4)

guanfacine hcl oral tablet 1 mg, 2 mg

$0-$12.65 (Nivel 3)

PA

hydralazine hcl injection solution 20 mg/ml

$0-$12.65 (Nivel 4)

hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50
mg

$0 (Nivel 1)

ivabradine hcl oral tablet 5 mg, 7.5 mg

$0-$12.65 (Nivel 4)

QL; 60 tabletas cada 30 dias

metyrosine oral capsule 250 mg

$0-$12.65 (Nivel 5)

PA

midodrine hcl oral tablet 10 mg

$0-$12.65 (Nivel 4)

midodrine hcl oral tablet 2.5 mg, 5 mg

$0-$12.65 (Nivel 3)

minoxidil oral tablet 10 mg, 2.5 mg

$0 (Nivel 2)

ranolazine er oral tablet extended release 12 hour
1000 mg, 500 mg

$0-$12.65 (Nivel 4)

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG

$0-$12.65 (Nivel 3)

PA; QL; 30 tabletas cada 30 dias

Hipertension Arterial Pulmonar

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2
MG, 2.5 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

ALYQ ORAL TABLET 20 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

ambrisentan oral tablet 10 mg, 5 mg

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

bosentan oral tablet 125 mg, 62.5 mg

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

bosentan oral tablet soluble 32 mg

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

OPSUMIT ORAL TABLET 10 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

sildenafil citrate oral tablet 20 mg

$0-$12.65 (Nivel 3)

PA; QL; 360 tabletas cada 30 dias

tadalafil (pah) oral tablet 20 mg

$0-$12.65 (Nivel 4)

PA; QL; 60 tabletas cada 30 dias

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
o limites de uso

treprostinil injection solution 100 mg/20ml, 20
mg/20ml, 200 mg/20ml, 50 mg/20m|

$0-$12.65 (Nivel 5)

PA

UPTRAVI ORAL TABLET 1000 MCG, 1200 MCG,
1400 MCG, 1600 MCG, 400 MCG, 600 MCG, 800
MCG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

UPTRAVI ORAL TABLET 200 MCG

$0-$12.65 (Nivel 5)

PA; QL; 140 tabletas cada 28 dias

UPTRAVI TITRATION ORAL TABLET THERAPY
PACK 200 & 800 MCG

$0-$12.65 (Nivel 5)

PA; QL; 1 paquete cada 30 dias

WINREVAIR SUBCUTANEOUS KIT 2 X 45 MG, 2 X
60 MG, 45 MG, 60 MG

$0-$12.65 (Nivel 5)

PA; QL; 2 frascos cada 21 dias

YUTREPIA INHALATION CAPSULE 106 MCG

$0-$12.65 (Nivel 5)

PA; QL; 224 capsulas cada 28 dias

YUTREPIA INHALATION CAPSULE 26.5 MCG, 53
MCG, 79.5 MCG

$0-$12.65 (Nivel 5)

PA; QL; 140 capsulas cada 28 dias

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)
’t?:;lapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 $0 (Nivel 1)
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1)
Zf;n?;lql goral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 $0 (Nivel 1)
moexipril hcl 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
mg

$0-$12.65 (Nivel 3)

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

$0 (Nivel 1)

NITRO-BID TRANSDERMAL OINTMENT 2 %

$0-$12.65 (Nivel 3)

nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4
mg, 0.6 mg

$0 (Nivel 2)

nitroglycerin transdermal patch 24 hour 0.1 mglhr, 0.2
maglhr, 0.4 mglhr, 0.6 mg/hr

$0-$12.65 (Nivel 3)

nitroglycerin translingual solution 0.4 mg/spray

$0-$12.65 (Nivel 4)

DIVERSOS

Diversos

1st base external cream $0 (Nivel 1) DP
acetic acid solution 5 % $0 (Nivel 1) DP
alcoholado eucaliptino solution 70 % $0 (Nivel 1) DP

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)
ALTADERM EXTERNAL CREAM $0 (Nivel 1) DP
ARBEM H-COSMETIC EXTERNAL CREAM $0 (Nivel 1) DP
ARBEM LIPOPEN EXTERNAL CREAM $0 (Nivel 1) DP
ATREVIS HYDROGEL EXTERNAL CREAM $0 (Nivel 1) DP
AUXIPRO VANISHING EXTERNAL CREAM $0 (Nivel 1) DP
az cream external cream $0 (Nivel 1) DP
BASE PCCA CLARIFYING EXTERNAL CREAM $0 (Nivel 1) DP
base w301 external cream $0 (Nivel 1) DP
CHRYSADERM DAY EXTERNAL CREAM $0 (Nivel 1) DP
CHRYSADERM NIGHT EXTERNAL CREAM $0 (Nivel 1) DP
citrus bioflavonoids powder 13 % $0 (Nivel 1) DP
CLEODERM EXTERNAL CREAM $0 (Nivel 1) DP
cream base external cream $0 (Nivel 1) DP
cream concentrate external cream $0 (Nivel 1) DP
cutis plus external cream $0 (Nivel 1) DP
cvs ethyl alcohol solution 70 % $0 (Nivel 1) DP
cvs petroleum jelly external gel $0 (Nivel 1) DP
DHEA 50 ORAL CAPSULE 50 MG $0 (Nivel 1) DP
dhea oral capsule 50 mg $0 (Nivel 1) DP
DURABASE ADVANCED EXTERNAL CREAM $0 (Nivel 1) DP
DURABASE EXTERNAL CREAM $0 (Nivel 1) DP
EMOLIVAN EXTERNAL CREAM $0 (Nivel 1) DP
emollient base external cream $0 (Nivel 1) DP
eql ethyl alcohol (rubbing) solution 70 % $0 (Nivel 1) DP
ethyl alcohol (rubbing) solution 70 % $0 (Nivel 1) DP
fagron Is plus external cream $0 (Nivel 1) DP
fagron natural external cream $0 (Nivel 1) DP
fagron supreme external cream $0 (Nivel 1) DP
FITALITE EXTERNAL CREAM $0 (Nivel 1) DP
flavor plus oral liquid $0 (Nivel 1) DP
flex base external cream $0 (Nivel 1) DP
freedom adaptaderm external cream $0 (Nivel 1) DP
freedom derma serum external cream $0 (Nivel 1) DP
FREEDOM DERMA-D EXTERNAL CREAM $0 (Nivel 1) DP
FREEDOM DERMA-N EXTERNAL CREAM $0 (Nivel 1) DP
ft ethyl rubbing alcohol solution 70 % $0 (Nivel 1) DP
gnp alcohol denatured solution $0 (Nivel 1) DP
gnp ethyl rubbing alcohol solution 70 % $0 (Nivel 1) DP
gnp petroleum jelly external gel $0 (Nivel 1) DP
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gnp rubbing alcohol solution 70 % $0 (Nivel 1) DP
goodsense petroleum jelly external gel $0 (Nivel 1) DP
hm petroleum jelly external gel $0 (Nivel 1) DP
hydrochloric acid liquid , 10 % $0 (Nivel 1) DP
hydrous emulsified base external cream $0 (Nivel 1) DP
I(_:IROEPAEI\I;II ABSORPTION ENHANCING EXTERNAL $0 (Nivel 1) DP
lipo cream base external cream $0 (Nivel 1) DP
LIPOCREAM BASE EXTERNAL CREAM $0 (Nivel 1) DP
lipopen ultra base external cream $0 (Nivel 1) DP
MAX SLEEP JUNIOR ORAL LIQUID 1 MG/ML $0 (Nivel 1) DP
MEDIDERM EXTERNAL CREAM $0 (Nivel 1) DP
melatonin oral liquid 1 mg/ml $0 (Nivel 1) DP
microderm base external cream $0 (Nivel 1) DP
MICROSOME BASE EXTERNAL CREAM $0 (Nivel 1) DP
multi-phasic penetrating cmpd external cream $0 (Nivel 1) DP
NOURILITE EXTERNAL CREAM $0 (Nivel 1) DP
NOURIVAN ANTIOX BASE EXTERNAL CREAM $0 (Nivel 1) DP
OMNIBASE EXTERNAL CREAM $0 (Nivel 1) DP
oral suspend oral liquid $0 (Nivel 1) DP
ORAPENN SD ANHYD SWEETENED ORAL LIQUID $0 (Nivel 1) DP
ORAPENN SD ANHYD UNSWEETEN ORAL LIQUID $0 (Nivel 1) DP
ORA-PLUS ORAL LIQUID $0 (Nivel 1) DP
PCCA ALADERM BASE EXTERNAL CREAM $0 (Nivel 1) DP
(F;EEQGNHYDROUS LIPODERM BASE EXTERNAL $0 (Nivel 1) DP
PCCA BASE 7542 EXTERNAL CREAM $0 (Nivel 1) DP
PCCA BIOPEPTIDE BASE EXTERNAL CREAM $0 (Nivel 1) DP
CP:EEQI\SIEANNIDEX 2.0 CUSTOM BASE EXTERNAL $0 (Nivel 1) DP
EEEQA%ANNIDEX CUSTOM BASE EXTERNAL $0 (Nivel 1) DP
PCCA COSMETIC HRT BASE EXTERNAL CREAM $0 (Nivel 1) DP
Eggﬁ “I/:TMOLLIENT CREAM BASE EXTERNAL $0 (Nivel 1) DP
(F;g(éﬁl\I;YDRABASE SB CUSTOM BASE EXTERNAL $0 (Nivel 1) DP
PCCA LIPODERM BASE EXTERNAL CREAM $0 (Nivel 1) DP
PCCA MVC BASE EXTERNAL CREAM $0 (Nivel 1) DP
PCCA NATACREAM EXTERNAL CREAM $0 (Nivel 1) DP
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EE{EQJRACASIL TM-PLUS BASE EXTERNAL $0 (Nivel 1) DP
EEEQJANISHING CREAM BASE EXTERNAL $0 (Nivel 1) DP
(F;ggﬁ I\\/I/ANISHING CREAM LIGHT EXTERNAL $0 (Nivel 1) bP
PCCA VANPEN BASE EXTERNAL CREAM $0 (Nivel 1) DP
PCCA WAV CUSTOM BASE EXTERNAL CREAM $0 (Nivel 1) DP
penderm external cream $0 (Nivel 1) DP
pensomal external cream $0 (Nivel 1) DP
petrolatum external gel $0 (Nivel 1) DP
petrolatum white external gel $0 (Nivel 1) DP
petroleum jelly external gel , 100 % $0 (Nivel 1) DP
PFCB EXTERNAL CREAM $0 (Nivel 1) DP
PHARMABASE ANTIOXIDANT EXTERNAL CREAM $0 (Nivel 1) DP
PHARMABASE COSMETIC EXTERNAL CREAM $0 (Nivel 1) DP
(F;I;éiMABASE COSMETIC NATURAL EXTERNAL $0 (Nivel 1) DP
PHARMABASE HEAVY EXTERNAL CREAM $0 (Nivel 1) DP
PHARMABASE LIGHT EXTERNAL CREAM $0 (Nivel 1) DP
PHARMABASE VAGINAL EXTERNAL CREAM $0 (Nivel 1) DP
PHYTOBASE EXTERNAL CREAM $0 (Nivel 1) DP
polyethylene glycol 3350 powder $0 (Nivel 1) DP
potassium hydroxide solution 45 % $0 (Nivel 1) DP
p-siloxan ds external cream $0 (Nivel 1) DP
qc petroleum jelly external gel 100 %, 99.89 % $0 (Nivel 1) DP
ra ethyl rubbing alcohol solution 70 % $0 (Nivel 1) DP
sa3 derm external cream $0 (Nivel 1) DP
salt durable cream external cream $0 (Nivel 1) DP
SALT STABLE LS ADVANCED EXTERNAL CREAM $0 (Nivel 1) DP
SALTSTABLE LO EXTERNAL CREAM $0 (Nivel 1) DP
scar care external cream $0 (Nivel 1) DP
silprotex plus external cream $0 (Nivel 1) DP
skyy derm external cream $0 (Nivel 1) DP
sm petroleum jelly external gel $0 (Nivel 1) DP
stevia extract powder $0 (Nivel 1) DP
SYRSPEND SF ORAL LIQUID $0 (Nivel 1) DP
teroderm external cream $0 (Nivel 1) DP
teroderm-plus external cream $0 (Nivel 1) DP
TRUCLEAR STEVIA PLUS POWDER $0 (Nivel 1) DP
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1 MG/ML

WEGOVY SOLUTION AUTO-INJECTOR 0.25

cobertura)
U-BASE EXTERNAL CREAM $0 (Nivel 1) DP
VANIBASE EXTERNAL CREAM $0 (Nivel 1) DP
vanishing cream botanical base external cream $0 (Nivel 1) DP
vanishing external cream $0 (Nivel 1) DP
vanish-pen external cream $0 (Nivel 1) DP
VASELINE EXTERNAL GEL $0 (Nivel 1) DP
VASELINE PURE ULTRA WHITE EXTERNAL GEL $0 (Nivel 1) DP
VERSAPRO EXTERNAL CREAM $0 (Nivel 1) DP
versatile cream base external cream $0 (Nivel 1) DP
VERSATILE RICH BASE EXTERNAL CREAM $0 (Nivel 1) DP
VERSIGEL EXTERNAL CREAM $0 (Nivel 1) DP
vp dermabase external cream $0 (Nivel 1) DP
white petrolatum external gel $0 (Nivel 1) DP
white petroleum jelly external gel $0 (Nivel 1) DP
wound care external cream $0 (Nivel 1) DP
XCEL 100 EXTERNAL CREAM $0 (Nivel 1) DP
XEMATOP BASE EXTERNAL CREAM $0 (Nivel 1) DP
ZARBEES SLEEP CHILD/MELATONIN ORAL LIQUID $0 (Nivel 1) DP

ENDOCRINO Y METABOLICO

QL; 4 plumas cada 28 dias; DP;
Fuera del formulario para la Parte D;

MG/0.5ML SUBCUTANEOUS

MG/0.5ML SUBCUTANEOUS B0 sl ) se requiere PA para la cobertura de

Medicaid (perdida de peso)
WEGOVY SUBCUTANEOUS SOLUTION AUTO- %er‘; ﬂglr?sfmcagﬁozsa‘:fz EZ{te o
INJECTOR 0.5 MG/0.5ML, 1 MG/0.5ML, 1.7 $0 (Nivel 1) se requiere PA para IF; cobertura de’
MG/0.75ML, 2.4 MG/0.75ML -qu! P

Medicaid (perdida de peso)

QL; 4 plumas cada 28 dias; DP;
ZEPBOUND SOLUTION AUTO-INJECTOR 10 $0 (Nivel 1) Fuera del formulario para la Parte D;
MG/0.5ML SUBCUTANEOUS se requiere PA para la cobertura de

Medicaid (perdida de peso)

QL; 4 plumas cada 28 dias; DP;
ZEPBOUND SOLUTION AUTO-INJECTOR 12.5 $0 (Nivel 1) Fuera del formulario para la Parte D;
MG/0.5ML SUBCUTANEOUS se requiere PA para la cobertura de

Medicaid (perdida de peso)

QL; 4 plumas cada 28 dias; DP;
ZEPBOUND SOLUTION AUTO-INJECTOR 15 $0 (Nivel 1) Fuera del formulario para la Parte D;
MG/0.5ML SUBCUTANEOUS se requiere PA para la cobertura de

Medicaid (perdida de peso)

QL; 4 plumas cada 28 dias; DP;
ZEPBOUND SOLUTION AUTO-INJECTOR 2.5 $0 (Nivel 1) Fuera del formulario para la Parte D;

se requiere PA para la cobertura de
Medicaid (perdida de peso)
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medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
QL; 4 plumas cada 28 dias; DP;
ZEPBOUND SOLUTION AUTO-INJECTOR 5 $0 (Nivel 1) Fuera del formulario para la Parte D;
MG/0.5ML SUBCUTANEOUS se requiere PA para la cobertura de
Medicaid (perdida de peso)
QL; 4 plumas cada 28 dias; DP;
ZEPBOUND SOLUTION AUTO-INJECTOR 7.5 $0 (Nivel 1) Fuera del formulario para la Parte D;
MG/0.5ML SUBCUTANEOUS se requiere PA para la cobertura de
Medicaid (perdida de peso)
Agentes Antitiroideos
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 mecg, 112 mcg,
125 meg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 $0 (Nivel 1)
mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg
LEVOXYL ORAL TABLET 100 MCG, 112 MCG, 125
MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 $0 (Nivel 1)

MCG, 50 MCG, 75 MCG, 88 MCG

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg

$0-$12.65 (Nivel 3)

methimazole oral tablet 10 mg, 5 mg

$0 (Nivel 1)

propylthiouracil oral tablet 50 mg

$0-$12.65 (Nivel 3)

SYNTHROID ORAL TABLET 100 MCG, 112 MCG,
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG,
25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG

$0-$12.65 (Nivel 4)

UNITHROID ORAL TABLET 100 MCG, 112 MCG,
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG,
25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG

$0 (Nivel 1)

Agentes Elevadores De Glucosa

diazoxide oral suspension 50 mg/ml

$0-$12.65 (Nivel 5)

GLUCO TO GO 15 ORAL GEL 40 % $0 (Nivel 1) DP
glucose oral gel 40 % $0 (Nivel 1) DP
GLUTOSE 15 ORAL GEL 40 % $0 (Nivel 1) DP
GLUTOSE 45 ORAL GEL 40 % $0 (Nivel 1) DP
GLUTOSE 5 ORAL GEL 40 % $0 (Nivel 1) DP
RELION GLUCOSE ORAL GEL 15 GM/38GM $0 (Nivel 1) DP
SWEET CHEEKS ORAL GEL 40 % $0 (Nivel 1) DP
2 OSSN SOTON | o s1008 et
Agentes Quelantes

CHEMET ORAL CAPSULE 100 MG $0-$12.65 (Nivel 5)
deferasirox oral tablet 180 mg, 360 mg $0-$12.65 (Nivel 4) PA
deferasirox oral tablet 90 mg $0-$12.65 (Nivel 3) PA
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deferasirox oral tablet soluble 125 mg $0-$12.65 (Nivel 4) PA
deferasirox oral tablet soluble 250 mg, 500 mg $0-$12.65 (Nivel 5) PA
KIONEX COMBINATION SUSPENSION 15 GM/60ML $0-$12.65 (Nivel 4)
LOKELMA ORAL PACKET 10 GM, 5 GM $0-$12.65 (Nivel 3)
penicillamine oral tablet 250 mg $0-$12.65 (Nivel 5)

sodium polystyrene sulfonate oral powder $0-$12.65 (Nivel 3)

SPS (SODIUM POLYSTYRENE SULF) .
COMBINATION SUSPENSION 15 GM/60ML SRR (N2

SPS (SODIUM POLYSTYRENE SULF) RECTAL .
SUSPENSION 30 GM/120ML SUPER (IS

trientine hcl oral capsule 250 mg $0-$12.65 (Nivel 5) PA
Analégicos De Vitamina D

calcitriol oral capsule 0.25 mcg, 0.5 mcg $0 (Nivel 2) B/D
calcitriol oral solution 1 meg/ml $0-$12.65 (Nivel 4) B/D
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg $0-$12.65 (Nivel 4) B/D
Andrégenos

danazol oral capsule 100 mg, 200 mg, 50 mg $0-$12.65 (Nivel 4)
DEPO-TESTOSTERONE INTRAMUSCULAR .

SOLUTION 100 MG/ML, 200 MG/ML SRS (NEEl) L
testosterone cypionate intramuscular solution 100 ) .

mglmli, 200 mgiml, 200 mgiml (1 mi) pizEp (el sy L
testosterone enanthate intramuscular solution 200 $0-$12.65 (Nivel 3) PA

mgl/ml

testosterone transdermal gel 12.5 mglact (1%), 25
mg/2.5gm (1%), 50 mg/5gm (1%)

$0-$12.65 (Nivel 4)

PA; QL; 300 g cada 30 dias

testosterone transdermal gel 20.25 mglact (1.62%)

$0-$12.65 (Nivel 4)

PA; QL; 150 g cada 30 dias

Anticonceptivos

AFIRMELLE ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 2)
aimsco lubricated $0 (Nivel 1) DP
ALTAVERA ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 2)
alyacen 1/35 oral tablet 1-35 mg-mcg $0 (Nivel 2)
alyacen 71717 oral tablet 0.5/0.75/1-35 mg-mcg $0 (Nivel 2)
AMETHYST ORAL TABLET 90-20 MCG $0 (Nivel 2)
APRI ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 2)
ARANELLE ORAL TABLET 0.5/1/0.5-35 MG-MCG $0 (Nivel 2)
ASHLYNA ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 2)
AUBRA EQ ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 2)
AUROVELA 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 2)
AUROVELA 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 2)
AUROVELA FE 1.5/30 ORAL TABLET 1.5-30 MG- $0 (Nivel 2)

MCG
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cobertura)
AUROVELA FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 2)
AVIANE ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 2)
AYUNA ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 2)
AZURETTE ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 2)
BALZIVA ORAL TABLET 0.4-35 MG-MCG $0 (Nivel 2)
BLISOVI 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 2)
BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 2)
briellyn oral tablet 0.4-35 mg-mcg $0 (Nivel 2)
CAMILA ORAL TABLET 0.35 MG $0 (Nivel 2)
CAMRESE LO ORAL TABLET 0.1-0.02 & 0.01 MG $0 (Nivel 2)
CAMRESE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 2)
CHATEAL EQ ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 2)
condoms $0 (Nivel 1) DP
CRYSELLE-28 ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 2)
CYRED EQ ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 2)
DASETTA 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Nivel 2)
DASETTA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG- .
MCG $0 (Nivel 2)
DAYSEE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 2)
DEBLITANE ORAL TABLET 0.35 MG $0 (Nivel 2)
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS
SUSPENSION PREFILLED SYRINGE 104 $0-$12.65 (Nivel 3)
MG/0.65ML
gve;?zgflsét)rel-eth/nyl estradiol oral tablet 0.15-0.02/0.01 $0 (Nivel 2)
DOLISHALE ORAL TABLET 90-20 MCG $0 (Nivel 2)
ggsgl_rgg ;tg jés;rervndglevomefol oral tablet 3-0.02-0.451 $0 (Nivel 2)
g.rggp,;:gnone-ethinyl estradiol oral tablet 3-0.02 mg, 3- $0 (Nivel 2)
DUREX EXTRA SENSITIVE THIN $0 (Nivel 1) DP
DUREX EXTRA SENSITIVE THIN DEVICE $0 (Nivel 1) DP
DUREX REALFEEL DEVICE $0 (Nivel 1) DP
DUREX TROPICAL $0 (Nivel 1) DP
ELINEST ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 2)
ELURYNG VAGINAL RING 0.12-0.015 MG/24HR $0-$12.65 (Nivel 3)
EMZAHH ORAL TABLET 0.35 MG $0 (Nivel 2)
ENILLORING VAGINAL RING 0.12-0.015 MG/24HR $0-$12.65 (Nivel 3)
ENSKYCE ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 2)
ERRIN ORAL TABLET 0.35 MG $0 (Nivel 2)
ESTARYLLA ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 2)
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etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015
mgl24hr

$0-$12.65 (Nivel 3)

FALMINA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 2)

FANTASY LUBRICATED $0 (Nivel 1) DP
FANTASY LUBRICATED/SPERMICIDE $0 (Nivel 1) DP
FC2 FEMALE CONDOM $0 (Nivel 1) DP
FEIRZA 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 2)

FEIRZA 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 2)

FINZALA ORAL TABLET CHEWABLE 1-20 MG- $0 (Nivel 2)

MCG(24)

ﬁéléBRIELA ORAL TABLET CHEWABLE 0.8-25 MG- $0 (Nivel 2)

HAILEY 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 2)

HAILEY 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 2)
HALOETTE VAGINAL RING 0.12-0.015 MG/24HR $0-$12.65 (Nivel 3)
HEATHER ORAL TABLET 0.35 MG $0 (Nivel 2)

ICLEVIA ORAL TABLET 0.15-0.03 MG $0 (Nivel 2)

INCASSIA ORAL TABLET 0.35 MG $0 (Nivel 2)
INTROVALE ORAL TABLET 0.15-0.03 MG $0 (Nivel 2)

ISIBLOOM ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 2)

JAIMIESS ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 2)

JASMIEL ORAL TABLET 3-0.02 MG $0 (Nivel 2)

JOLESSA ORAL TABLET 0.15-0.03 MG $0 (Nivel 2)

JULEBER ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 2)

JUNEL 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 2)

JUNEL 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 2)

JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 2)

JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 2)

JUNEL FE 24 ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 2)

KAITLIB FE ORAL TABLET CHEWABLE 0.8-25 MG- .

MCG $0 (Nivel 2)
KAMELEON LUBRICATED $0 (Nivel 1) DP
KARIVA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 2)

KELNOR 1/35 ORAL TABLET 1-35 MG-MCG $0 (Nivel 2)

kimono $0 (Nivel 1) DP
KIMONO COLORS DEVICE $0 (Nivel 1) DP
KIMONO MAXX-LARGE FLARE $0 (Nivel 1) DP
kimono micro thin $0 (Nivel 1) DP
kimono micro thin plus $0 (Nivel 1) DP
kimono plus $0 (Nivel 1) DP
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kimono ps $0 (Nivel 1) DP
kimono ps plus $0 (Nivel 1) DP
kimono sensation $0 (Nivel 1) DP
kimono sensation plus $0 (Nivel 1) DP
KIMONO SPECIAL DEVICE $0 (Nivel 1) DP
KURVELO ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 2)
LARIN 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 2)
LARIN 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 2)
LARIN 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 2)
LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 2)
LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 2)
LESSINA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 2)
LEVONEST ORAL TABLET 50-30/75-40/ 125-30 .
MCG $0 (Nivel 2)
Zaé\'/;:orgest-eth est & eth est oral tablet 42-21-21-7 $0 (Nivel 2)
ga.\ézn;rgegté{fz) ((a)ztr;ic; 91-day oral tablet 0.1-0.02 & $0 (Nivel 2)
ﬁ\égtvggggztﬁlégthinyl estrad oral tablet 0.1-20 mg- $0 (Nivel 2)
QeQ\/g_/;%rIg?;igv estrad triphasic oral tablet 50-30/75-40/ $0 (Nivel 2)
kAECVGORA 0.15/30 (28) ORAL TABLET 0.15-30 MG- $0 (Nivel 2)
I|5”|§\E/;r(-:r$2(821 “:A(E;)CI;'/\IJE\'(AUTERINE INTRAUTERINE $0-§12.65 (Nivel 3)
k/l%%STRIN 1.5/30 (21) ORAL TABLET 1.5-30 MG- $0 (Nivel 2)
LOESTRIN 1/20 (21) ORAL TABLET 1-20 MG-MCG $0 (Nivel 2)
kA%ZSTRIN FE 1.5/30 ORAL TABLET 1.5-30 MG- $0 (Nivel 2)
LOESTRIN FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 2)
LOJAIMIESS ORAL TABLET 0.1-0.02 & 0.01 MG $0 (Nivel 2)
LORYNA ORAL TABLET 3-0.02 MG $0 (Nivel 2)
LOW-OGESTREL ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 2)
LUTERA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 2)
LYLEQ ORAL TABLET 0.35 MG $0 (Nivel 2)
LYZA ORAL TABLET 0.35 MG $0 (Nivel 2)
marlissa oral tablet 0.15-30 mg-mcg $0 (Nivel 2)
maxx $0 (Nivel 1) DP
maxx plus $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
o limites de uso

medroxyprogesterone acetate intramuscular
suspension 150 mg/ml

$0-$12.65 (Nivel 3)

medroxyprogesterone acetate intramuscular
suspension prefilled syringe 150 mg/ml

$0-$12.65 (Nivel 3)

MELEYA ORAL TABLET 0.35 MG $0 (Nivel 2)
MIBELAS 24 FE ORAL TABLET CHEWABLE 1-20 $0 (Nivel 2)
MG-MCG(24)
MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 MG- .

$0 (Nivel 2)
MCG
MICROGESTIN 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 2)
MICROGESTIN FE 1.5/30 ORAL TABLET 1.5-30 MG- .

$0 (Nivel 2)
MCG
MICROGESTIN FE 1/20 ORAL TABLET 1-20 MG- .

$0 (Nivel 2)
MCG
MILI ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 2)
MONO-LINYAH ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 2)
NECON 0.5/35 (28) ORAL TABLET 0.5-35 MG-MCG $0 (Nivel 2)
NEXPLANON SUBCUTANEOUS IMPLANT 68 MG $0-$12.65 (Nivel 3)
NIKKI ORAL TABLET 3-0.02 MG $0 (Nivel 2)
NORA-BE ORAL TABLET 0.35 MG $0 (Nivel 2)

norelgestromin-eth estradiol transdermal patch weekly
1560-35 mcgl24hr

$0-$12.65 (Nivel 3)

norethin ace-eth estrad-fe oral tablet chewable 1-20

mg-mcg(24) $0 (Nivel 2)
norethindrone acet-ethinyl est oral tablet 1-20 mg- $0 (Nivel 2)
mcg, 1.5-30 mg-mcg
norethindrone oral tablet 0.35 mg $0 (Nivel 2)
norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg $0 (Nivel 2)
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 2)
mcg
NORLYROC ORAL TABLET 0.35 MG $0 (Nivel 2)
NORTREL 0.5/35 (28) ORAL TABLET 0.5-35 MG- $0 (Nivel 2)
MCG
NORTREL 1/35 (21) ORAL TABLET 1-35 MG-MCG $0 (Nivel 2)
NORTREL 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Nivel 2)
NORTREL 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG- .

$0 (Nivel 2)
MCG
NYLIA 1/35 ORAL TABLET 1-35 MG-MCG $0 (Nivel 2)
NYLIA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG $0 (Nivel 2)
OCELLA ORAL TABLET 3-0.03 MG $0 (Nivel 2)
ORQUIDEA ORAL TABLET 0.35 MG $0 (Nivel 2)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento Cuanto le costara el Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)
PHILITH ORAL TABLET 0.4-35 MG-MCG $0 (Nivel 2)
PIMTREA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 2)
PORTIA-28 ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 2)
REALITY LATEX CONDOMS $0 (Nivel 1) DP
REALITY LATEX/ULTRA TEXTURED DEVICE $0 (Nivel 1) DP
REALITY LATEX/ULTRA THIN DEVICE $0 (Nivel 1) DP
RECLIPSEN ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 2)
RIVELSA ORAL TABLET 42-21-21-7 DAYS $0 (Nivel 2)
ROSYRAH ORAL TABLET 42-21-21-7 DAYS $0 (Nivel 2)
SETLAKIN ORAL TABLET 0.15-0.03 MG $0 (Nivel 2)
SHAROBEL ORAL TABLET 0.35 MG $0 (Nivel 2)
SIMLIYA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 2)
SIMPESSE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 2)
SPRINTEC 28 ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 2)
SRONYX ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 2)
SYEDA ORAL TABLET 3-0.03 MG $0 (Nivel 2)
TARINA 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 2)
TARINA FE 1/20 EQ ORAL TABLET 1-20 MG-MCG $0 (Nivel 2)
TILIA FE ORAL TABLET 1-20/1-30/1-35 MG-MCG $0 (Nivel 2)
TRI-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 $0 (Nivel 2)
MG-35 MCG v
TRI-LEGEST FE ORAL TABLET 1-20/1-30/1-35 MG- .
$0 (Nivel 2)
MCG
TRI-LINYAH ORAL TABLET 0.18/0.215/0.25 MG-35 .
$0 (Nivel 2)
MCG
TRI-LO-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 $0 (Nivel 2)
MG-25 MCG v
TRI-LO-MARZIA ORAL TABLET 0.18/0.215/0.25 MG- $0 (Nivel 2)
25 MCG
TRI-LO-MILI ORAL TABLET 0.18/0.215/0.25 MG-25 .
$0 (Nivel 2)
MCG
TRI-LO-SPRINTEC ORAL TABLET 0.18/0.215/0.25 $0 (Nivel 2)
MG-25 MCG v
TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG-35 MCG $0 (Nivel 2)
TRI-SPRINTEC ORAL TABLET 0.18/0.215/0.25 MG- $0 (Nivel 2)
35 MCG
TRI-VYLIBRA LO ORAL TABLET 0.18/0.215/0.25 $0 (Nivel 2)
MG-25 MCG W
TRI-VYLIBRA ORAL TABLET 0.18/0.215/0.25 MG-35 .
$0 (Nivel 2)
MCG
TROJAN ENZ $0 (Nivel 1) DP
TROJAN MAGNUM $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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medicamento (nivel de |o limites de uso

cobertura)

TROJAN ULTRA RIBBED LUBRICATED DEVICE $0 (Nivel 1) DP

TROJAN ULTRA THIN $0 (Nivel 1) DP

TROJAN ULTRA THIN/SPERMICIDAL $0 (Nivel 1) DP

TROJAN-ENZ LUBRICATED $0 (Nivel 1) DP

TROJAN-ENZ/SPERMICIDAL $0 (Nivel 1) DP

true cover device $0 (Nivel 1) DP

TRUSTEX COLOR CONDOMS + LUBE $0 (Nivel 1) DP

TRUSTEX LUB/RIBBED/STUDDED $0 (Nivel 1) DP

TRUSTEX LUB/SPERMICIDE EX ST $0 (Nivel 1) DP

TRUSTEX LUB/SPERMICIDE XL $0 (Nivel 1) DP

TRUSTEX LUBRICATED $0 (Nivel 1) DP

TRUSTEX LUBRICATED EX LARGE $0 (Nivel 1) DP

TRUSTEX LUBRICATED EXTRA ST $0 (Nivel 1) DP

TRUSTEX LUBRICATED/SPERMICIDE $0 (Nivel 1) DP

TRUSTEX NATURAL CONDOMS + LUBE $0 (Nivel 1) DP

TRUSTEX NON-LUBRICATED $0 (Nivel 1) DP

TRUSTEX RIA LUB/SPERMICIDE $0 (Nivel 1) DP

TRUSTEX RIA LUBRICATED $0 (Nivel 1) DP

TRUSTEX RIA NON-LUBRICATED $0 (Nivel 1) DP

TRUSTEX-NONOXYNOL-9/RIB/STUD $0 (Nivel 1) DP

TURQOZ ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 2)

VALTYA 1/50 ORAL TABLET 1-50 MG-MCG $0 (Nivel 2)

VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 MG $0 (Nivel 2)

VESTURA ORAL TABLET 3-0.02 MG $0 (Nivel 2)

VIENVA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 2)

viorele oral tablet 0.15-0.02/0.01 mg (21/5) $0 (Nivel 2)

VYFEMLA ORAL TABLET 0.4-35 MG-MCG $0 (Nivel 2)

VYLIBRA ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 2)

WERA ORAL TABLET 0.5-35 MG-MCG $0 (Nivel 2)

WYMZYA FE ORAL TABLET CHEWABLE 0.4-35 $0 (Nivel 2)

MG-MCG

XARAH FE ORAL TABLET 1-20/1-30/1-35 MG-MCG $0 (Nivel 2)

XELRIA FE ORAL TABLET CHEWABLE 0.4-35 MG- $0 (Nivel 2)

MCG

)“;léléA/lz\l“EH'l;RANSDERMAL PATCH WEEKLY 150-35 $0-$12.65 (Nivel 3)

f/lpc\:Fg/IgIHLRANSDERMAL PATCH WEEKLY 150-35 $0-$12.65 (Nivel 3)

ZOVIA 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Nivel 2)

ZUMANDIMINE ORAL TABLET 3-0.03 MG $0 (Nivel 2)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
o limites de uso

Antidiabéticos, Insulinas

ADMELOG INJECTION SOLUTION 100 UNIT/ML $0-$12.65 (Nivel 3)  |B/D
ADMELOG SOLOSTAR SUBCUTANEOUS .

SOLUTION PEN-INJECTOR 100 UNIT/ML $0-$12.65 (Nivel 3)
ASSURE ID INSULIN SAFETY SYR 29G X 1/2" 1 ML $0-$12.65 (Nivel 3)  |PA

CEQUR SIMPLICITY 2U DEVICE

$0-$12.65 (Nivel 4)

PA; QL; 10 parches cada 30 dias

CEQUR SIMPLICITY 2U DEVICE

$0-$12.65 (Nivel 4)

PA; QL; 8 parches cada 24 dias

CEQUR SIMPLICITY INSERTER

$0-$12.65 (Nivel 4)

PA; QL; 2 insertadores al afio

COMFORT ASSIST INSULIN SYRINGE 29G X 1/2" 1

SUSPENSION 100 UNIT/ML

VL $0-$12.65 (Nivel 3)  |PA
cvs gauze sterile pad 2"x2" $0-$12.65 (Nivel 3) PA
EXEL COMFORT POINT PEN NEEDLE 29G X 12MM $0-$12.65 (Nivel 3)  |PA
FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION .
PEN-INJECTOR 100 UNIT/ML $0-$12.65 (Nivel 3)

FIASP INJECTION SOLUTION 100 UNIT/ML $0-$12.65 (Nivel 3)  |B/D
FIASP PENFILL SUBCUTANEOUS SOLUTION .
CARTRIDGE 100 UNIT/ML $0-$12.65 (Nivel 3)

FIASP PUMPCART SUBCUTANEOUS SOLUTION .
CARTRIDGE 100 UNIT/ML $0-$12.65 (Nivel 3)  |B/D
global alcohol prep ease pad 70 % $0-$12.65 (Nivel 3) PA
HUMULIN N SUBCUTANEOUS SUSPENSION 100 .

UNITML $0 (Nivel 1) DP
HUMULIN R INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 1) DP
HUMULIN R U-500 (CONCENTRATED) .
SUBCUTANEOUS SOLUTION 500 UNIT/ML $0-$12.65 (Nivel 5)  |B/D
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS .

SOLUTION PEN-INJECTOR 500 UNIT/ML $0-$12.65 (Nivel 5)
LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION .
PEN-INJECTOR 100 UNIT/ML $0-$12.65 (Nivel 3)
LANTUS SUBCUTANEOUS SOLUTION 100 UNIT/ML|  $0-$12.65 (Nivel 3)
NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS .
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML $0-$12.85 (Nivel 3)
NOVOLIN 70/30 RELION SUBCUTANEOUS $0 (Nivel 1) DP
SUSPENSION (70-30) 100 UNIT/ML

NOVOLIN 70/30 SUSPENSION (70-30) 100 UNIT/ML .
SUBCUTANEOUS 30 (Nivel 1) bP
NOVOLIN 70/30 SUSPENSION (70-30) 100 UNIT/ML .

NOVOLIN N FLEXPEN SUBCUTANEOUS .
SUSPENSION PEN-INJECTOR 100 UNIT/ML $0-$12.65 (Nivel 3)
NOVOLIN N RELION SUBCUTANEOUS $0 (Nivel 1) op

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
NOVOLIN N SUSPENSION 100 UNIT/ML .
SUBCUTANEOUS B0 1 DP
NOVOLIN N SUSPENSION 100 UNIT/ML .
NOVOLIN R FLEXPEN INJECTION SOLUTION PEN- .
INJECTOR 100 UNIT/ML B2 (Ml &)
NOVOLIN R RELION INJECTION SOLUTION 100 .
UNIT/ML $0 (Nivel 1) DP
NOVOLIN R SOLUTION 100 UNIT/ML INJECTION $0 (Nivel 1) DP
NOVOLIN R SOLUTION 100 UNIT/ML INJECTION $0-$12.65 (Nivel 3)  |B/D
NOVOLOG FLEXPEN RELION SUBCUTANEOUS .
SOLUTION PEN-INJECTOR 100 UNIT/ML B2 (e )
NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION .
PEN-INJECTOR 100 UNIT/ML Bz s (il &)
NOVOLOG INJECTION SOLUTION 100 UNIT/ML $0-$12.65 (Nivel 3)  |B/D
NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS .
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML | 90-$12.65 (Nivel 3)
NOVOLOG MIX 70/30 SUBCUTANEOUS .
SUSPENSION (70-30) 100 UNIT/ML BO1288 (vl &)
NOVOLOG PENFILL SUBCUTANEOUS SOLUTION .
CARTRIDGE 100 UNIT/ML B 12:85 (N )
NOVOLOG RELION INJECTION SOLUTION 100 $0-912.65 (Nivel 3) | B/D

UNIT/ML

OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT

$0-$12.65 (Nivel 4)

PA; QL; 1 kit cada aifo

OMNIPOD 5 DEXG7G6 PODS GEN 5

$0-$12.65 (Nivel 4)

PA; QL; 15 capsulas cada 30 dias

OMNIPOD 5 LIBRE2 G6 INTRO GEN5 KIT

$0-$12.65 (Nivel 4)

PA; QL; 1 kit cada afio

OMNIPOD 5 LIBRE2 PLUS G6 PODS

$0-$12.65 (Nivel 4)

PA; QL; 15 capsulas cada 30 dias

OMNIPOD DASH INTRO (GEN 4) KIT

$0-$12.65 (Nivel 4)

PA; QL; 1 kit cada ano

OMNIPOD DASH PODS (GEN 4)

$0-$12.65 (Nivel 4)

PA; QL; 15 capsulas cada 30 dias

preferred plus insulin syringe 28g x 1/2" 0.5 ml

$0-$12.65 (Nivel 3)

PA

RELI-ON INSULIN SYRINGE 29G 0.3 ML

$0-$12.65 (Nivel 3)

PA

SOLIQUA SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100-33 UNT-MCG/ML

$0-$12.65 (Nivel 3)

QL; 5 plumas cada 25 dias

TOUJEO MAX SOLOSTAR SUBCUTANEOUS
SOLUTION PEN-INJECTOR 300 UNIT/ML

$0-$12.65 (Nivel 3)

TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION
PEN-INJECTOR 300 UNIT/ML

$0-$12.65 (Nivel 3)

XULTOPHY SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100-3.6 UNIT-MG/ML

$0-$12.65 (Nivel 3)

QL; 5 plumas cada 30 dias

Antidiabéticos

acarbose oral tablet 100 mg, 25 mg, 50 mg

$0 (Nivel 2)

dapagliflozin propanediol oral tablet 10 mg, 5 mg

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

FARXIGA ORAL TABLET 10 MG, 5 MG

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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o limites de uso

mg

cobertura)

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-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 $0 (Nivel 1) QL: 120 tabletas cada 30 dias

GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

JANUMET ORAL TABLET 50-1000 MG, 50-500 MG

$0-$12.65 (Nivel 3)

QL; 60 tabletas cada 30 dias

JANUMET XR ORAL TABLET EXTENDED RELEASE
24 HOUR 100-1000 MG

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

JANUMET XR ORAL TABLET EXTENDED RELEASE
24 HOUR 50-1000 MG, 50-500 MG

$0-$12.65 (Nivel 3)

QL; 60 tabletas cada 30 dias

JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

JARDIANCE ORAL TABLET 10 MG, 25 MG

$0-$12.65 (Nivel 3)

ST; QL; 30 tabletas cada 30 dias

JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500
MG, 2.5-850 MG

$0-$12.65 (Nivel 3)

QL; 60 tabletas cada 30 dias

JENTADUETO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 2.5-1000 MG

$0-$12.65 (Nivel 3)

QL; 60 tabletas cada 30 dias

JENTADUETO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 5-1000 MG

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

metformin hcl er oral tablet extended release 24 hour

500 mg $0 (Nivel 1) QL; 120 tabletas cada 30 dias

r7netformin hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL: 60 tabletas cada 30 dias
50 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
MG/0.5ML

$0-$12.65 (Nivel 3)

PA; QL; 4 plumas cada 28 dias

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
MG/3ML

$0-$12.65 (Nivel 3)

PA; QL; 1 pluma cada 28 dias

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS
SOLUTION PEN-INJECTOR 4 MG/3ML

$0-$12.65 (Nivel 3)

PA; QL; 1 pluma cada 28 dias

OZEMPIC (2 MG/DOSE) SUBCUTANEOUS
SOLUTION PEN-INJECTOR 8 MG/3ML

$0-$12.65 (Nivel 3)

PA; QL; 1 pluma cada 28 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
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-$12.65 (Nivel 3)

PA; QL; 30 tabletas cada 30 dias

TRADJENTA ORAL TABLET 5 MG

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

TRIJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 MG

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

TRIJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5-1000
MG

$0-$12.65 (Nivel 3)

QL; 60 tabletas cada 30 dias

TRULICITY SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML, 3
MG/0.5ML, 4.5 MG/0.5ML

$0-$12.65 (Nivel 3)

PA; QL; 4 plumas cada 28 dias

XIGDUO XR ORAL TABLET EXTENDED RELEASE
24 HOUR 10-1000 MG, 10-500 MG

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

XIGDUO XR ORAL TABLET EXTENDED RELEASE
24 HOUR 2.5-1000 MG, 5-1000 MG, 5-500 MG

$0-$12.65 (Nivel 3)

QL; 60 tabletas cada 30 dias

Diversos

ALDURAZYME INTRAVENOUS SOLUTION 2.9

MG/5ML $0-$12.65 (Nivel 5) PA
betaine oral powder $0-$12.65 (Nivel 5)

cabergoline oral tablet 0.5 mg $0-$12.65 (Nivel 3)

carglumic acid oral tablet soluble 200 mg $0-$12.65 (Nivel 5) PA
CERDELGA ORAL CAPSULE 84 MG $0-$12.65 (Nivel 5) PA
CEREEIIE IR EN Oy LT st A
charcoal activated powder $0 (Nivel 1) DP
CHEMSTRIP K IN VITRO STRIP $0 (Nivel 1) DP
CHEMSTRIP UGK IN VITRO STRIP $0 (Nivel 1) DP

cinacalcet hcl oral tablet 30 mg, 60 mg

$0-$12.65 (Nivel 4)

B/D; QL; 60 tabletas cada 30 dias

cinacalcet hcl oral tablet 90 mg

$0-$12.65 (Nivel 4)

B/D; QL; 120 tabletas cada 30 dias

CVS KETONE CARE IN VITRO STRIP

$0 (Nivel 1)

DP

CYSTAGON ORAL CAPSULE 150 MG, 50 MG $0-$12.65 (Nivel 4) PA
desmopressin ace spray refrig nasal solution 0.01 % $0-$12.65 (Nivel 4)
desmopressin acetate injection solution 4 mcg/ml $0-$12.65 (Nivel 5)
desmopressin acetate oral tablet 0.1 mg, 0.2 mg $0-$12.65 (Nivel 3)
desmopressin acetate pf injection solution 4 mecg/ml $0-$12.65 (Nivel 5)
desmopressin acetate spray nasal solution 0.01 % $0-$12.65 (Nivel 4)
DIASCREEN 10 $0 (Nivel 1) DP
DIASCREEN 1B $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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o limites de uso

cobertura)

DIASCREEN 1G STRIP $0 (Nivel 1) DP
DIASCREEN 1K $0 (Nivel 1) DP
DIASCREEN 1K STRIP $0 (Nivel 1) DP
DIASCREEN 2GK STRIP $0 (Nivel 1) DP
DIASCREEN 2GP $0 (Nivel 1) DP
DIASCREEN 3 $0 (Nivel 1) DP
DIASCREEN 4NL $0 (Nivel 1) DP
DIASCREEN 40BL $0 (Nivel 1) DP
DIASCREEN 4PH $0 (Nivel 1) DP
DIASCREEN 5 $0 (Nivel 1) DP
DIASCREEN 6 $0 (Nivel 1) DP
DIASCREEN 7 $0 (Nivel 1) DP
DIASCREEN 8 $0 (Nivel 1) DP
DIASCREEN 9 $0 (Nivel 1) DP
diascreen liquid urine control $0 (Nivel 1) DP
N TR0 S0Ton 0512050015 oA
SETA%TQSQENUI}AX\#S&%K PREFILLED SYRINGE $0 (Nivel 1) DP
OGI;TAOGTESBP(I:NMM,L'\#S(L)JLIJCSK PREFILLED SYRINGE $0-812.65 (Nivel 3) PA
GENOTROPIN MINIQUICK SUBCUTANEOUS

PREFILLED SYRINGE 0.4 MG, 0.6 MG, 0.8 MG, 1 $0-$12.65 (Nivel 5) PA
MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, 2 MG

f/lI(E;',\IE?-II\-/l%OPIN SUBCUTANEOUS CARTRIDGE 12 $0-812.65 (Nivel 5) PA
:\;‘g/FZI\EALLEX SUBCUTANEOUS SOLUTION 40 $0-812.65 (Nivel 5) PA
JAVYGTOR ORAL PACKET 100 MG, 500 MG $0-$12.65 (Nivel 5) PA
JAVYGTOR ORAL TABLET 100 MG $0-$12.65 (Nivel 5) PA
KETO-DIASTIX IN VITRO STRIP $0 (Nivel 1) DP
ketone test in vitro strip $0 (Nivel 1) DP
KETOSTIX IN VITRO STRIP $0 (Nivel 1) DP
ﬁgjgf)gg? acetate subcutaneous solution 120 $0-$12.65 (Nivel 5) PA
levocarnitine oral solution 1 gm/10ml| $0-$12.65 (Nivel 4) B/D
levocarnitine oral tablet 330 mg $0-$12.65 (Nivel 4) B/D
i T e s SOLTIoN sosi2esowas oA
LUPRON DEPOT-PED (1-MONTH) $0-812.65 (Nivel 5) PA

INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
o limites de uso

LUPRON DEPOT-PED (3-MONTH)

INTRAMUSCULAR KIT 11.25 MG, 30 MG el R A
LUPRON DEPOT-PED (6-MONTH) .
INTRAMUSCULAR KIT 45 MG SizEp (Els) L
mifepristone oral tablet 300 mg $0-$12.65 (Nivel 5) PA
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML $0-$12.65 (Nivel 5) PA
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg $0-$12.65 (Nivel 5) PA
octreotide acetate injection solution 100 mcg/mi, 200 $0-$12.65 (Nivel 4) PA
mcg/ml, 50 mcg/ml

octreotide acetate injection solution 1000 mcg/ml, 500 $0-$12.65 (Nivel 5) PA
mceg/ml

octreotide acetate subcutaneous solution prefilled .

syringe 100 mcg/ml, 50 mcg/ml B2 (el 2 PA
oct(eot/de acetate subcutaneous solution prefilled $0-$12.65 (Nivel 5) PA
syringe 500 mcg/ml

OMNITROPE SUBCUTANEOUS SOLUTION $0 (Nivel 1) DP
CARTRIDGE 10 MG/1.5ML, 5 MG/1.5ML

OMNITROPE SUBCUTANEOUS SOLUTION .
RECONSTITUTED 5.8 MG £ (NIl ) bP
raloxifene hcl oral tablet 60 mg $0-$12.65 (Nivel 3)
RELION KETONE TEST IN VITRO STRIP $0 (Nivel 1) DP
REVCOVI INTRAMUSCULAR SOLUTION 2.4 $0-$12.65 (Nivel 5) PA

MG/1.5ML

REZDIFFRA ORAL TABLET 100 MG, 60 MG, 80 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

sapropterin dihydrochloride oral packet 100 mg, 500

g $0-$12.65 (Nivel 5)  |PA
sapropterin dihydrochloride oral tablet 100 mg $0-$12.65 (Nivel 5) PA
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 .

MG/ML, 0.6 MG/ML, 0.9 MG/ML SURIZCD(NE) L
sodium phenylbutyrate oral powder 3 gm/tsp $0-$12.65 (Nivel 5) PA
sodium phenylbutyrate oral tablet 500 mg $0-$12.65 (Nivel 5) PA
SOMATULINE DEPOT SUBCUTANEOUS .

SOLUTION 60 MG/0.2ML, 90 MG/0.3ML SURIZC (MEIR) e
SOMAVERT SUBCUTANEOUS SOLUTION

RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 30 $0-$12.65 (Nivel 5) PA
MG

SYNAREL NASAL SOLUTION 2 MG/ML $0-$12.65 (Nivel 5) PA
tolvaptan oral tablet 15 mg, 30 mg $0-$12.65 (Nivel 5) PA
tolvaptan oral tablet therapy pack 15 mg, 30 & 15 mg, $0-$12.65 (Nivel 5) PA

45 & 15 mg, 60 & 30 mg, 90 & 30 mg

Estrégenos

ABIGALE LO ORAL TABLET 0.5-0.1 MG

$0-$12.65 (Nivel 3)

ABIGALE ORAL TABLET 1-0.5 MG

$0-$12.65 (Nivel 3)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
o limites de uso

DOTTI TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR,
0.075 MG/24HR, 0.1 MG/24HR

$0-$12.65 (Nivel 3)

estradiol oral tablet 0.5 mg, 1 mg, 2 mg

$0 (Nivel 2)

estradiol transdermal patch twice weekly 0.025
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075
mg/24hr, 0.1 mg/24hr

$0-$12.65 (Nivel 3)

estradiol transdermal patch weekly 0.025 mg/24hr,
0.0375 mgl24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075
mgl24hr, 0.1 mg/24hr

$0-$12.65 (Nivel 3)

estradiol vaginal cream 0.1 mg/lgm

$0-$12.65 (Nivel 3)

estradiol vaginal tablet 10 mcg

$0-$12.65 (Nivel 4)

estradiol valerate intramuscular oil 10 mg/ml, 20
mg/ml, 40 mg/ml|

$0-$12.65 (Nivel 4)

estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-
0.5 mg

$0-$12.65 (Nivel 3)

FYAVOLV ORAL TABLET 0.5-2.5 MG-MCG, 1-5 MG-
MCG

$0-$12.65 (Nivel 3)

JINTELI ORAL TABLET 1-5 MG-MCG

$0-$12.65 (Nivel 3)

LYLLANA TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR,
0.075 MG/24HR, 0.1 MG/24HR

$0-$12.65 (Nivel 3)

MIMVEY ORAL TABLET 1-0.5 MG

$0-$12.65 (Nivel 3)

norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg,
1-5 mg-mcg

$0-$12.65 (Nivel 3)

YUVAFEM VAGINAL TABLET 10 MCG

$0-$12.65 (Nivel 4)

Glucocorticoides

DEXAMETHASONE INTENSOL ORAL
CONCENTRATE 1 MG/ML

$0-$12.65 (Nivel 4)

dexamethasone oral elixir 0.5 mg/5ml

$0-$12.65 (Nivel 3)

dexamethasone oral solution 0.5 mg/5ml

$0-$12.65 (Nivel 3)

dexamethasone oral tablet 0.5 mg, 0.756 mg, 1 mg, 1.5
mg, 2 mg, 4 mg, 6 mg

$0-$12.65 (Nivel 3)

dexamethasone sod phos (pf) injection solution
prefilled syringe 10 mg/ml

$0-$12.65 (Nivel 3)

dexamethasone sod phosphate pf injection solution 10
mg/ml

$0-$12.65 (Nivel 3)

dexamethasone sodium phosphate injection solution
10 mg/ml, 100 mg/10ml, 120 mg/30ml, 20 mg/5ml, 4
mg/ml

$0-$12.65 (Nivel 3)

dexamethasone sodium phosphate injection solution
prefilled syringe 4 mg/iml

$0-$12.65 (Nivel 3)

fludrocortisone acetate oral tablet 0.1 mg

$0 (Nivel 2)

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg

$0-$12.65 (Nivel 3)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
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hydrocortisone sod suc (pf) injection solution
reconstituted 100 mg

$0-$12.65 (Nivel 4)

methylprednisolone acetate injection suspension 40

MG

mgl/ml, 80 mg/ml $0-$12.65 (Nivel 3) B/D
zzthylpredn/solone oral tablet 16 mg, 32 mg, 4 mg, 8 $0-$12.65 (Nivel 3) B/D
methylprednisolone oral tablet therapy pack 4 mg $0 (Nivel 2)
methylprednisolone sodium succ injection solution _ .

reconstituted 1000 mg, 125 mg, 40 mg, 500 mg Bz s (il 2 B/D
prednisolone oral solution 15 mg/5ml $0 (Nivel 2) B/D
prednisolone sodium phosphate oral solution 15 $0 (Nivel 2) B/D
mgl/5ml

prednisolone sodium phosphate oral solution 25 . .

mgl5mi, 5 mgl5ml $0-$12.65 (Nivel 4) B/D
PREDNISONE INTENSOL ORAL CONCENTRATE 5 $0-$12.65 (Nivel 4) B/D
MG/ML

prednisone oral solution 5 mg/5ml $0-$12.65 (Nivel 4) 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 .

(48), 5 mg (21), 5 mg (48) SO (2
SOLU-CORTEF INJECTION SOLUTION .
RECONSTITUTED 1000 MG, 250 MG, 500 MG A6 (2
Non-Frf

ADIPEX-P ORAL TABLET 37.5 MG $0 (Nivel 1) DP
ALLI ORAL CAPSULE 60 MG $0 (Nivel 1) DP
benzphetamine hcl oral tablet 50 mg $0 (Nivel 1) DP
diethylpropion hcl er oral tablet extended release 24 $0 (Nivel 1) DP
hour 75 mg

diethylpropion hcl oral tablet 25 mg $0 (Nivel 1) DP
LOMAIRA ORAL TABLET 8 MG $0 (Nivel 1) DP
orlistat oral capsule 120 mg $0 (Nivel 1) DP
phendimetrazine tartrate oral tablet 35 mg $0 (Nivel 1) DP
phentermine hcl oral capsule 15 mg, 30 mg, 37.5 mg $0 (Nivel 1) DP
phentermine hcl oral tablet 37.5 mg $0 (Nivel 1) DP
phentermine-topiramate er oral capsule extended

release 24 hour 11.25-69 mg, 15-92 mg, 3.75-23 mg, $0 (Nivel 1) DP
7.5-46 mg

QSYMIA ORAL CAPSULE EXTENDED RELEASE 24

HOUR 11.25-69 MG, 15-92 MG, 3.75-23 MG, 7.5-46 $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
QL; 4 plumas cada 28 dias; DP;
WEGOVY SOLUTION AUTO-INJECTOR 0.25 $0 (Nivel 1) Fuera del formulario para la Parte D;
MG/0.5ML SUBCUTANEOUS se requiere PA para la cobertura de
Medicaid (perdida de peso)
XENICAL ORAL CAPSULE 120 MG $0 (Nivel 1) DP
QL; 4 plumas cada 28 dias; DP;
ZEPBOUND SOLUTION AUTO-INJECTOR 10 $0 (Nivel 1) Fuera del formulario para la Parte D;
MG/0.5ML SUBCUTANEOUS se requiere PA para la cobertura de
Medicaid (perdida de peso)
QL; 4 plumas cada 28 dias; DP;
ZEPBOUND SOLUTION AUTO-INJECTOR 12.5 $0 (Nivel 1) Fuera del formulario para la Parte D;
MG/0.5ML SUBCUTANEOUS se requiere PA para la cobertura de
Medicaid (perdida de peso)
QL; 4 plumas cada 28 dias; DP;
ZEPBOUND SOLUTION AUTO-INJECTOR 15 $0 (Nivel 1) Fuera del formulario para la Parte D;
MG/0.5ML SUBCUTANEOUS se requiere PA para la cobertura de
Medicaid (perdida de peso)
QL; 4 plumas cada 28 dias; DP;
ZEPBOUND SOLUTION AUTO-INJECTOR 2.5 $0 (Nivel 1) Fuera del formulario para la Parte D;
MG/0.5ML SUBCUTANEOUS se requiere PA para la cobertura de
Medicaid (perdida de peso)
QL; 4 plumas cada 28 dias; DP;
ZEPBOUND SOLUTION AUTO-INJECTOR 5 $0 (Nivel 1) Fuera del formulario para la Parte D;
MG/0.5ML SUBCUTANEOUS se requiere PA para la cobertura de
Medicaid (perdida de peso)
QL; 4 plumas cada 28 dias; DP;
ZEPBOUND SOLUTION AUTO-INJECTOR 7.5 $0 (Nivel 1) Fuera del formulario para la Parte D;
MG/0.5ML SUBCUTANEOUS se requiere PA para la cobertura de
Medicaid (perdida de peso)
Progestinas
ECONTRA ONE-STEP ORAL TABLET 1.5 MG $0 (Nivel 1) DP
GALLIFREY ORAL TABLET 5 MG $0-$12.65 (Nivel 3)
medroxyprogesterone acetate oral tablet 10 mg, 2.5 $0 (Nivel 1)
mg, 5 mg
megestrol acetate oral suspension 400 mg/10ml, 800 .
mgl20mi $0 (Nivel 1) DP
megestrol acetate suspension 40 mg/ml oral $0 (Nivel 1) DP
megestrol acetate suspension 40 mg/ml oral $0-$12.65 (Nivel 3)
megestrol acetate suspension 625 mg/5ml oral $0 (Nivel 1) DP
megestrol acetate suspension 625 mg/5ml oral $0-$12.65 (Nivel 4) PA
megestrol acetate tablet 20 mg oral $0 (Nivel 1) DP
megestrol acetate tablet 40 mg oral $0 (Nivel 1) DP

norethindrone acetate oral tablet 5 mg

$0-$12.65 (Nivel 3)

progesterone oral capsule 100 mg, 200 mg

$0-$12.65 (Nivel 3)

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
o limites de uso

Reguladores De Calcio

alendronate sodium oral solution 70 mg/75ml

$0-$12.65 (Nivel 4)

ST

alendronate sodium oral tablet 10 mg, 35 mg, 70 mg

$0 (Nivel 1)

BONSITY SUBCUTANEOUS SOLUTION PEN-
INJECTOR 560 MCG/2.24ML

$0-$12.65 (Nivel 5)

PA; QL; 1 pluma cada 28 dias

mg/10ml, 6 mg/ml, 90 mg/10ml

calcitonin (salmon) nasal solution 200 unit/act $0-$12.65 (Nivel 3) B/D
ibandronate sodium oral tablet 150 mg $0 (Nivel 2) B/D
pamidronate disodium intravenous solution 30 $0-$12.65 (Nivel 3) B/D

PROLIA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 60 MG/ML

$0-$12.65 (Nivel 4)

QL; 1 jeringa cada 180 dias

risedronate sodium oral tablet 150 mg, 35 mg, 35 mg
(12 pack), 35 mg (4 pack), 5 mg

$0-$12.65 (Nivel 3)

risedronate sodium oral tablet delayed release 35 mg

$0-$12.65 (Nivel 4)

ST

teriparatide subcutaneous solution pen-injector 560
mcg/2.24ml

$0-$12.65 (Nivel 5)

PA; QL; 1 pluma cada 28 dias

WYOST SUBCUTANEOUS SOLUTION 120

Antagonistas Del Receptor H2

MG 7ML $0-$12.65 (Nivel 5)  |PA
zoledronic acid intravenous concentrate 4 mg/5ml $0-$12.65 (Nivel 4) B/D
zoledronic acid intravenous solution 5 mg/100m| $0-$12.65 (Nivel 4) B/D

GASTROINTESTINAL

famotidine (pf) intravenous solution 20 mg/2ml|

$0-$12.65 (Nivel 3)

famotidine intravenous solution 200 mg/20ml, 40
mgl4ml

$0-$12.65 (Nivel 3)

famotidine oral suspension reconstituted 40 mg/5ml

$0-$12.65 (Nivel 4)

famotidine oral tablet 20 mg, 40 mg

$0 (Nivel 1)

famotidine premixed intravenous solution 20-0.9
mg/50ml-%

$0-$12.65 (Nivel 3)

nizatidine oral capsule 150 mg, 300 mg

$0-$12.65 (Nivel 4)

Antiacidos

ALMACONE DOUBLE STRENGTH ORAL

2400-2400-240 mg/30ml

SUSPENSION 400-400-40 MG/5ML S0 (el ) DbP
alum & mag hydroxide-simeth oral suspension 1200- .
1200-120 mg/30ml, 2400-2400-240 mg/30m| B0 sl DP
aluminum hydroxide gel oral suspension 320 mg/5ml $0 (Nivel 1) DP
aluminum-magnesium-simethicone oral suspension .
200-200-20 mgi5ml 0 (e 1) DP
antacid & anti-gas max str oral suspension 800-800- .
80 mg/10ml $0 (Nivel 1) DP
antacid & antigas oral suspension 200-200-20 mg/5ml, $0 (Nivel 1) DP

PA - autorizacion previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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medicamento (nivel de |o limites de uso
cobertura)

antacid advanced oral suspension 200-200-20 mg/5ml $0 (Nivel 1) DP

antacid anti-gas max strength oral suspension 400- .

400-40 mg/5ml $0 (Nivel 1) DP

antacid anti-gas oral suspension 200-200-20 mg/5ml| $0 (Nivel 1) DP

antacid calcium oral tablet chewable 500 mg $0 (Nivel 1) DP

antacid calcium rich oral tablet chewable 500 mg $0 (Nivel 1) DP

antacid extra strength oral suspension 400-400-40 .

mgl5ml $0 (Nivel 1) DP

antacid fast relief oral suspension 200-200-20 mg/5m| $0 (Nivel 1) DP

antacid i oral suspension 200-200-20 mg/5ml $0 (Nivel 1) DP

antacid iii oral suspension 400-400-40 mg/5ml $0 (Nivel 1) DP

antacid liquid oral suspension 200-200-20 mg/5ml $0 (Nivel 1) DP

antacid m oral suspension 200-200-20 mg/5ml $0 (Nivel 1) DP

antacid maximum strength oral suspension 400-400- .

40 mg/5mi, 800-800-80 mgl10ml B0l DP

antacid oral suspension 200-200-20 mg/5ml, 400-400- .

40 mg/10ml $0 (Nivel 1) DP

antacid oral tablet chewable 500 mg $0 (Nivel 1) DP

antacid regular strength oral suspension 200-200-20 $0 (Nivel 1) DP

mglbml

antacidl/antigas oral suspension 400-400-40 mg/10ml $0 (Nivel 1) DP

antacid/simethicone ds oral suspension 400-400-40 .

mgl5m $0 (Nivel 1) DP

calcium antacid oral tablet chewable 500 mg $0 (Nivel 1) DP

calcium carbonate antacid oral suspension 1250 .

mgl5mi $0 (Nivel 1) DP

calcium carbonate antacid oral tablet chewable 500 $0 (Nivel 1) DP

mg

CAL-GEST ANTACID ORAL TABLET CHEWABLE .

500 MG $0 (Nivel 1) DP

comfort gel antacid & anti-gas oral suspension 200- .

200-20 mgl/5ml $0 (Nivel 1) DP

comfort gel antacid anti-gas oral suspension 200-200- .

20 mgl5mi, 400-400-40 mgl5mi 0 (el 1) DP

comfort gel oral suspension 200-200-20 mg/5ml| $0 (Nivel 1) DP

cvs antacid maximum strength oral suspension 800- .

cvs antacid plus antigas oral suspension 400-400-40 .

mgl5mi $0 (Nivel 1) DP

cvs antacidlanti-gas oral suspension 200-200-20 .

mgl5mi, 400-400-40 mgi5ml B0 sl DP

eq antacid maximum strength oral suspension 400- .

400-40 mg/5ml 30 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
eq antacid oral tablet chewable 500 mg $0 (Nivel 1) DP
eql antacid oral tablet chewable 500 mg $0 (Nivel 1) DP
ft antacid & antigas oral suspension 200-200-20 .
mgl5ml, 400-400-40 mg/5ml $0i(Nivel ) DP
ft antacid regular strength oral tablet chewable 500 mg $0 (Nivel 1) DP
GELUSIL ORAL TABLET CHEWABLE 200-200-25 $0 (Nivel 1) DP
MG
geri-lanta maximum strength oral suspension 400- .
400-40 mg/5ml 20 0] 1) DP
geri-lanta oral suspension 1200-1200-120 mg/30mi, .
200-200-20 mg/5ml B0 ] ) DP
geri-mox maximum strength oral suspension 400-400- $0 (Nivel 1) DP
40 mgl/5ml
geri-mox oral suspension 200-200-20 mg/5ml $0 (Nivel 1) DP
gnp antacid & anti-gas oral suspension 200-200-20 .
mg/5ml, 400-400-40 mg/5ml B0l 1) DP
gnp antacid oral tablet chewable 500 mg $0 (Nivel 1) DP
gnp antacid reqular strength oral suspension 200-200- .
20 mg/5mi $0 (Nivel 1) DP
gnp magnesium oxide oral tablet 250 mg $0 (Nivel 1) DP
goodsense advanced antacid oral suspension 200- .
200-20 mg/5ml $0 (Nivel 1) DP
goodsense antacid & gas relief oral suspension 400-
400-40 mg/10ml, 400-400-40 mg/5ml, 800-800-80 $0 (Nivel 1) DP
mg/10ml
goodsense antacid oral tablet chewable 500 mg $0 (Nivel 1) DP
HEALTHY MAMA TAME THE FLAME ORAL TABLET $0 (Nivel 1) DP
CHEWABLE 500 MG
HYVEE ADVANCED ANTACID ORAL SUSPENSION .
400-400-40 MG/5ML $0 (Nivel 1) DP
long lasting antacid oral tablet chewable 500 mg $0 (Nivel 1) DP
MAALOX MAX ORAL SUSPENSION 400-400-40 .
MG/5ML $0 (Nivel 1) DP
MAALOX MULTI SYMPTOM MAX ST ORAL $0 (Nivel 1) DP
SUSPENSION 400-400-40 MG/5ML
mag-al oral liquid 200-200 mg/5ml $0 (Nivel 1) DP
mag-al plus oral liquid 200-200-20 mg/5m| $0 (Nivel 1) DP
mag-al plus xs oral liquid 400-400-40 mg/5ml $0 (Nivel 1) DP
magnesium oxide (antacid) oral capsule 500 mg $0 (Nivel 1) DP
magnesium oxide oral tablet 250 mg, 400 mg, 420 mg $0 (Nivel 1) DP
magnesium-aluminum-simethicone oral suspension .
200-200-20 mg/5ml B0 (e 1) DP
MAOX ORAL TABLET 420 MG $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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cobertura)

meijer antacid anti-gas oral suspension 200-200-20 $0 (Nivel 1) DP

mglbml

mintox maximum strength oral suspension 400-400-40 $0 (Nivel 1) DP

mglbml

MINTOX ORAL SUSPENSION 200-200-20 MG/5ML $0 (Nivel 1) DP

MINTOX PLUS ORAL TABLET CHEWABLE 200-200- $0 (Nivel 1) DP

25 MG

MYLANTA MAXIMUM STRENGTH ORAL .

SUSPENSION 400-400-40 MG/5ML SOl bP

qc antacid oral suspension 200-200-20 mg/5ml $0 (Nivel 1) DP

gc antacid oral tablet chewable 500 mg $0 (Nivel 1) DP

gc antacid/anti-gas oral suspension 200-200-20 .

mg/5ml, 400-400-40 mg/5ml B0 e 1) DP

qc magnesium oral tablet 250 mg $0 (Nivel 1) DP

ra antacid oral tablet chewable 500 mg $0 (Nivel 1) DP

ra antacidl/anti-gas max st oral suspension 400-400-40 $0 (Nivel 1) DP

mglbml

ra antacid/anti-gas oral suspension 200-200-20 $0 (Nivel 1) DP

mgl/5ml

ra antacidlgas relief max st oral suspension 400-400- $0 (Nivel 1) DP

40 mg/5ml

sh antacid anti-gas oral suspension 200-200-20 $0 (Nivel 1) DP

mglbml

sb antacid oral tablet chewable 500 mg $0 (Nivel 1) DP

sodium bicarbonate oral powder $0 (Nivel 1) DP

TUMS LASTING EFFECTS ORAL TABLET .

CHEWABLE 500 MG S (T 1) DP

TUMS ORAL TABLET CHEWABLE 500 MG $0 (Nivel 1) DP

Antidiarreicos

anti-diarrheal oral capsule 2 mg $0 (Nivel 1) DP

anti-diarrheal oral solution 1 mg/7.5ml $0 (Nivel 1) DP

anti-diarrheal oral tablet 2 mg $0 (Nivel 1) DP

bismuth oral tablet chewable 262 mg $0 (Nivel 1) DP

bismuth subsalicylate oral tablet chewable 262 mg $0 (Nivel 1) DP

cvs anti-diarrheal oral capsule 2 mg $0 (Nivel 1) DP

cvs anti-diarrheal oral suspension 262 mg/15ml $0 (Nivel 1) DP

cvs anti-diarrheal oral tablet 2 mg $0 (Nivel 1) DP

cvs stomach relief max st oral suspension 525 $0 (Nivel 1) DP

mgl/15ml

cvs stomach relief oral suspension 525 mg/15ml, 525 $0 (Nivel 1) DP

mg/30ml

cvs stomach relief oral tablet 262 mg $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025

89



Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
cvs stomach relief oral tablet chewable 262 mg $0 (Nivel 1) DP
diamode oral tablet 2 mg $0 (Nivel 1) DP
diarrhea oral suspension 262 mg/15ml $0 (Nivel 1) DP
eq anti-diarrheal oral capsule 2 mg $0 (Nivel 1) DP
eq anti-diarrheal oral tablet 2 mg $0 (Nivel 1) DP
eq loperamide hcl oral solution 1 mg/7.5ml $0 (Nivel 1) DP
eq stomach relief oral suspension 262 mg/15ml $0 (Nivel 1) DP
eq stomach relief oral tablet 262 mg $0 (Nivel 1) DP
eq stomach relief oral tablet chewable 262 mg $0 (Nivel 1) DP
eql anti-diarrheal oral tablet 2 mg $0 (Nivel 1) DP
;cg/\jtgnn:lach relief max st oral suspension 525 $0 (Nivel 1) DP
eql stomach relief oral suspension 262 mg/15ml $0 (Nivel 1) DP
eql stomach relief oral tablet chewable 262 mg $0 (Nivel 1) DP
ft anti-diarrheal oral capsule 2 mg $0 (Nivel 1) DP
ft anti-diarrheal oral solution 1 mg/7.5ml $0 (Nivel 1) DP
ft anti-diarrheal oral tablet 2 mg $0 (Nivel 1) DP
ft stomach relief oral suspension 525 mg/30ml| $0 (Nivel 1) DP
ft stomach relief oral tablet 262 mg $0 (Nivel 1) DP
ft stomach relief oral tablet chewable 262 mg $0 (Nivel 1) DP
gnp anti-diarrheal oral capsule 2 mg $0 (Nivel 1) DP
gnp anti-diarrheal oral tablet 2 mg $0 (Nivel 1) DP
gnp loperamide hcl oral solution 1 mg/7.5ml $0 (Nivel 1) DP
gnp pink bismuth oral tablet 262 mg $0 (Nivel 1) DP
gnp pink bismuth oral tablet chewable 262 mg $0 (Nivel 1) DP
g;'l;; fé%{l bismuth ultra str oral suspension 525 $0 (Nivel 1) DP
gnp stomach relief oral suspension 525 mg/30ml $0 (Nivel 1) DP
goodsense anti-diarrheal oral solution 1 mg/7.5ml $0 (Nivel 1) DP
gvc;;gz«;;?l’sz 520,777;%% ;;alllef oral suspension 1050 $0 (Nivel 1) DP
goodsense stomach relief oral tablet chewable 262 mg $0 (Nivel 1) DP
IMODIUM A-D ORAL CAPSULE 2 MG $0 (Nivel 1) DP
IMODIUM A-D ORAL SOLUTION 1 MG/7.5ML $0 (Nivel 1) DP
IMODIUM A-D ORAL TABLET 2 MG $0 (Nivel 1) DP
SUSPENSION 528 MGASML S0 (Nvel 1) |DP
KAOPECTATE ORAL SUSPENSION 262 MG/15ML $0 (Nivel 1) DP
KAOPECTATE ORAL TABLET 262 MG $0 (Nivel 1) DP
loperamide hcl capsule 2 mg oral $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
loperamide hcl oral solution 1 mg/7.5ml $0 (Nivel 1) DP
loperamide hcl oral tablet 2 mg $0 (Nivel 1) DP
medi-bismuth oral tablet chewable 262 mg $0 (Nivel 1) DP
meijer anti-diarrheal oral tablet 2 mg $0 (Nivel 1) DP
PEPTO-BISMOL MAX STRENGTH ORAL .
SUSPENSION 525 MG/15ML $0 (Nivel 1) bP
PEPTO-BISMOL ORAL SUSPENSION 262 .
MG/15ML, 524 MG/30ML DRIl DP
PEPTO-BISMOL ORAL TABLET 262 MG $0 (Nivel 1) DP
I\PAI%;PTO-BISMOL ORAL TABLET CHEWABLE 262 $0 (Nivel 1) DP
PEPTO-BISMOL TO-GO ORAL TABLET CHEWABLE $0 (Nivel 1) DP
262 MG
pink bismuth maximum strength oral suspension 525 $0 (Nivel 1) DP
mg/15ml
pink bismuth oral suspension 262 mg/15ml| $0 (Nivel 1) DP
qc anti-diarrheal oral capsule 2 mg $0 (Nivel 1) DP
gc anti-diarrheal oral tablet 2 mg $0 (Nivel 1) DP
qc diarrhea relief oral suspension 262 mg/15ml $0 (Nivel 1) DP
gc pink bismuth oral suspension 262 mg/15ml, 525 $0 (Nivel 1) DP
mg/15ml
qc pink bismuth oral tablet 262 mg $0 (Nivel 1) DP
gc stomach relief oral suspension 525 mg/30ml $0 (Nivel 1) DP
qc stomach relief oral tablet 262 mg $0 (Nivel 1) DP
gc stomach relief oral tablet chewable 262 mg $0 (Nivel 1) DP
gc stomach relief ultra oral suspension 525 mg/15ml $0 (Nivel 1) DP
ra anti-diarrheal oral tablet 2 mg $0 (Nivel 1) DP
ra stomach relief oral suspension 262 mg/15ml $0 (Nivel 1) DP
RESTORA RX ORAL CAPSULE 60-1.25 MG $0 (Nivel 1) DP
sb anti-diarrhea oral tablet 2 mg $0 (Nivel 1) DP
sb bismuth oral tablet 262 mg $0 (Nivel 1) DP
SOOTHE MAXIMUM STRENGTH ORAL .
SUSPENSION 525 MG/15ML DRIl DP
SOOTHE ORAL SUSPENSION 262 MG/15ML, 525 .
MG/30ML $0 (Nivel 1) DP
SOOTHE ORAL TABLET CHEWABLE 262 MG $0 (Nivel 1) DP
stomach relief extra strength oral suspension 525 $0 (Nivel 1) DP
mg/15ml
stomach relief oral suspension 5625 mg/15ml, 525 .
mg/30ml, 527 mg/30mi R DP
stomach relief oral tablet 262 mg $0 (Nivel 1) DP
stomach relief oral tablet chewable 262 mg $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
stomach relief plus oral suspension 525 mg/15ml $0 (Nivel 1) DP
stomach relief ultra oral suspension 525 mg/15ml $0 (Nivel 1) DP
Antieméticos
aprepitant oral capsule 125 mg, 40 mg, 80 & 125 mg, $0-$12.65 (Nivel 4) B/D
80 mg
COMPRO RECTAL SUPPOSITORY 25 MG $0-$12.65 (Nivel 4)
dronabinol capsule 10 mg oral $0 (Nivel 1) DP
dronabinol capsule 10 mg oral $0-$12.65 (Nivel 4) B/D; QL; 60 capsulas cada 30 dias
dronabinol capsule 2.5 mg oral $0 (Nivel 1) DP
dronabinol capsule 2.5 mg oral $0-$12.65 (Nivel 4) B/D; QL; 60 capsulas cada 30 dias
dronabinol capsule 5 mg oral $0 (Nivel 1) DP

dronabinol capsule 5 mg oral

$0-$12.65 (Nivel 4)

B/D; QL; 60 capsulas cada 30 dias

granisetron hcl intravenous solution 1 mg/iml, 4
mgl4ml

$0-$12.65 (Nivel 4)

granisetron hcl oral tablet 1 mg $0-$12.65 (Nivel 4) B/D
meclizine hcl oral tablet 12.5 mg, 25 mg $0 (Nivel 2) PA
metoclopramide hcl injection solution 5 mg/ml $0-$12.65 (Nivel 3)
metoclopramide hcl oral solution 5 mg/5ml $0-$12.65 (Nivel 3)
metoclopramide hcl oral tablet 10 mg, 5 mg $0 (Nivel 1)
%Zgg;srjtron hcl injection solution 4 mg/2ml, 40 $0-$12.65 (Nivel 3)
ggcjgnmsletron hcl injection solution prefilled syringe 4 $0-$12.65 (Nivel 3)
ondansetron hcl oral solution 4 mg/5ml $0-$12.65 (Nivel 4) B/D
ondansetron hcl oral tablet 4 mg, 8 mg $0-$12.65 (Nivel 3) B/D
ondansetron oral tablet dispersible 4 mg, 8 mg $0-$12.65 (Nivel 3) B/D
prochlorperazine edisylate injection solution 10 $0-$12.65 (Nivel 4)

mg/2ml

prochlorperazine maleate oral tablet 10 mg, 5 mg $0 (Nivel 2)
prochlorperazine rectal suppository 25 mg $0-$12.65 (Nivel 4)
promethazine hcl injection solution 25 mg/ml, 50 $0-$12.65 (Nivel 3) PA
mg/ml

promethazine hcl oral solution 6.25 mg/5ml $0-$12.65 (Nivel 3) PA
promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg $0-$12.65 (Nivel 3) PA

scopolamine transdermal patch 72 hour 1 mg/3days

$0-$12.65 (Nivel 4)

QL; 10 parches cada 30 dias

SYNDROS ORAL SOLUTION 5 MG/ML

$0 (Nivel 1)

DP

Antiespasmoédicos

dicyclomine hcl oral capsule 10 mg $0-$12.65 (Nivel 3) PA
dicyclomine hcl oral solution 10 mg/5ml $0-$12.65 (Nivel 4) PA
dicyclomine hcl oral tablet 20 mg $0-$12.65 (Nivel 3) PA

glycopyrrolate oral tablet 1 mg

$0-$12.65 (Nivel 3)

QL; 90 tabletas cada 30 dias

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)
glycopyrrolate oral tablet 2 mg $0-$12.65 (Nivel 3) QL; 120 tabletas cada 30 dias
Diversos
alosetron hcl oral tablet 0.5 mg $0-$12.65 (Nivel 4) PA; QL; 60 tabletas cada 30 dias
alosetron hcl oral tablet 1 mg $0-$12.65 (Nivel 5) PA; QL; 60 tabletas cada 30 dias
CREON ORAL CAPSULE DELAYED RELEASE
CARTIOLES 200038000 UNIT 100016000 UNT. | 5051265 e
UNIT
cromolyn sodium oral concentrate 100 mg/5ml $0-$12.65 (Nivel 4)
z;/; gas relief extra strength oral tablet chewable 125 $0 (Nivel 1) DP
cvs gas relief infants oral suspension 20 mg/0.3ml| $0 (Nivel 1) DP
cvs gas relief oral tablet chewable 80 mg $0 (Nivel 1) DP
cvs gas relief ultra strength oral capsule 180 mg $0 (Nivel 1) DP
cvs infants gas relief oral suspension 20 mg/0.3ml| $0 (Nivel 1) DP
diphenoxylate-atropine oral tablet 2.5-0.025 mg $0-$12.65 (Nivel 4)
drxchoice gas relief oral tablet chewable 80 mg $0 (Nivel 1) DP
eq gas relief extra strength oral capsule 125 mg $0 (Nivel 1) DP
,entz gas relief extra strength oral tablet chewable 125 $0 (Nivel 1) DP
eq gas relief oral capsule 125 mg $0 (Nivel 1) DP
eq gas relief ultra strength oral capsule 180 mg $0 (Nivel 1) DP
,izq %fzrr;f‘,}s gas relief oral suspension 20 mg/0.3ml, 40 $0 (Nivel 1) DP
eql gas gone oral tablet chewable 125 mg $0 (Nivel 1) DP
eql gas relief oral capsule 125 mg $0 (Nivel 1) DP
ft gas relief extra strength oral capsule 125 mg $0 (Nivel 1) DP
ft gas relief extra strength oral tablet chewable 125 mg $0 (Nivel 1) DP
ft gas relief infants oral suspension 20 mg/0.3ml $0 (Nivel 1) DP
ft gas relief oral tablet chewable 80 mg $0 (Nivel 1) DP
ft gas relief ultra strength oral capsule 180 mg $0 (Nivel 1) DP
gas relief extra strength oral capsule 125 mg $0 (Nivel 1) DP
gas relief extra strength oral tablet chewable 125 mg $0 (Nivel 1) DP
%a;/ 5.9621;797);,/g@%;/grzln"s;/spenswn 20 mg/0.3ml, 40 $0 (Nivel 1) DP
gas relief oral liquid 40 mg/0.6ml $0 (Nivel 1) DP
gas relief oral tablet chewable 80 mg $0 (Nivel 1) DP
gas relief ultra strength oral capsule 180 mg $0 (Nivel 1) DP
ﬁgs-x EXTRA STRENGTH ORAL CAPSULE 125 $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

mg/0.6ml

cobertura)

GAS-X EXTRA STRENGTH ORAL TABLET .

CHEWABLE 125 MG S (T 1) DP
GAS-X INFANT DROPS ORAL LIQUID 20 MG/0.3ML $0 (Nivel 1) DP
ﬁgs-x MAXIMUM STRENGTH ORAL CAPSULE 250 $0 (Nivel 1) DP
3@8% ULTRA STRENGTH ORAL CAPSULE 180 $0 (Nivel 1) DP
GATTEX SUBCUTANEOUS KIT 5 MG $0-$12.65 (Nivel 5) PA
gnp anti-gas oral capsule 180 mg $0 (Nivel 1) DP
g;v: gas relief extra strength oral tablet chewable 125 $0 (Nivel 1) DP
gnp gas relief oral tablet chewable 80 mg $0 (Nivel 1) DP
gnp infant gas relief oral suspension 20 mg/0.3ml $0 (Nivel 1) DP
goodsense gas relief extra st oral capsule 125 mg $0 (Nivel 1) DP
goodsense gas relief oral tablet chewable 125 mg $0 (Nivel 1) DP
heartland gas relief oral tablet chewable 80 mg $0 (Nivel 1) DP
infants gas relief oral suspension 20 mg/0.3ml, 40 $0 (Nivel 1) DP

LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72
MCG

$0-$12.65 (Nivel 3)

QL; 30 capsulas cada 30 dias

LITTLE REMEDIES GAS RELIEF ORAL

SUSPENSION 20 MG/0.3ML

SUSPENSION 20 MG/0.3ML S (NIl ) bP
loperamide hcl capsule 2 mg oral $0 (Nivel 2)
misoprostol oral tablet 100 mcg, 200 mcg $0-$12.65 (Nivel 3)
MOMMY'S BLISS GAS RELIEF DROPS ORAL $0 (Nivel 1) DP

MOVANTIK ORAL TABLET 12.5 MG, 25 MG

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

MYLICON INFANTS GAS RELIEF ORAL

SUSPENSION 20 MG/0.3ML 20 (el 1) DP
PEDIACARE INFANTS GAS RELIEF ORAL .

SUSPENSION 20 MG/0.3ML DRl DP
PHAZYME MAXIMUM STRENGTH ORAL CAPSULE $0 (Nivel 1) DP
250 MG

PHAZYME ORAL TABLET CHEWABLE 125 MG $0 (Nivel 1) DP
I\PAZAZYME ULTRA STRENGTH ORAL CAPSULE 180 $0 (Nivel 1) DP
qc anti-gas oral capsule 180 mg $0 (Nivel 1) DP
Z;:ggas relief extra strength oral tablet chewable 125 $0 (Nivel 1) DP
qc gas relief infants oral suspension 20 mg/0.3ml $0 (Nivel 1) DP
qc gas relief oral capsule 250 mg $0 (Nivel 1) DP
qc gas relief oral tablet chewable 80 mg $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
rmaggas relief extra strength oral tablet chewable 125 $0 (Nivel 1) DP
ra gas relief oral capsule 125 mg $0 (Nivel 1) DP
ra gas relief oral tablet chewable 80 mg $0 (Nivel 1) DP
ra gas relief ultra strength oral capsule 180 mg $0 (Nivel 1) DP

RELISTOR SUBCUTANEOUS SOLUTION 12
MG/0.6ML

$0-$12.65 (Nivel 5)

PA; QL; 28 frascos cada 28 dias

RELISTOR SUBCUTANEOUS SOLUTION 12
MG/0.6ML (0.6ML SYRINGE), 8 MG/0.4ML

$0-$12.65 (Nivel 5)

PA; QL; 28 jeringas cada 28 dias

sb anti-gas oral capsule 180 mg $0 (Nivel 1) DP
sb gas relief oral suspension 40 mg/0.6ml| $0 (Nivel 1) DP
sb gas relief oral tablet chewable 125 mg $0 (Nivel 1) DP
simeped oral suspension 40 mg/0.6ml $0 (Nivel 1) DP
simethicone drops infants oral suspension 20 $0 (Nivel 1) DP
mg/0.3ml

simethicone extra strength oral capsule 125 mg $0 (Nivel 1) DP
simethicone oral capsule 125 mg, 180 mg $0 (Nivel 1) DP
simethicone oral suspension 40 mg/0.6ml $0 (Nivel 1) DP
simethicone oral tablet chewable 125 mg, 80 mg $0 (Nivel 1) DP
simethicone ultra strength oral capsule 180 mg $0 (Nivel 1) DP
sucralfate oral tablet 1 gm $0-$12.65 (Nivel 3)

teeny tummy gas relief drops oral suspension 20 $0 (Nivel 1) DP

mg/0.3ml

ursodiol oral capsule 300 mg

$0-$12.65 (Nivel 4)

ursodiol oral tablet 250 mg, 500 mg

$0-$12.65 (Nivel 3)

VOQUEZNA DUAL PAK ORAL THERAPY PACK 500-
20 MG

$0-$12.65 (Nivel 3)

PA; QL; 2 kits al afo

VOQUEZNA TRIPLE PAK ORAL THERAPY PACK
500-500-20 MG

$0-$12.65 (Nivel 3)

PA; QL; 2 kits al afo

VOWST ORAL CAPSULE

$0-$12.65 (Nivel 5)

PA; QL; 12 capsulas cada 30 dias

WAL-FEX ALLERGY TABLET 180 MG ORAL

$0 (Nivel 1)

DP

XERMELO ORAL TABLET 250 MG

$0-$12.65 (Nivel 5)

PA; QL; 84 tabletas cada 28 dias

XIFAXAN ORAL TABLET 550 MG

$0-$12.65 (Nivel 5)

PA

ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000 UNIT,
20000-63000 UNIT, 25000-79000 UNIT, 3000-10000
UNIT, 40000-126000 UNIT, 5000-24000 UNIT, 60000-
189600 UNIT

$0-$12.65 (Nivel 4)

Enfermedad Inflamatoria Intestinal

balsalazide disodium oral capsule 750 mg

$0-$12.65 (Nivel 3)

budesonide er oral tablet extended release 24 hour 9
mg

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
o limites de uso

budesonide oral capsule delayed release particles 3
mg

$0-$12.65 (Nivel 4)

QL; 90 capsulas cada 30 dias

hydrocortisone rectal enema 100 mg/60ml

$0-$12.65 (Nivel 4)

mesalamine er oral capsule extended release 24 hour
0.375gm

$0-$12.65 (Nivel 4)

QL; 120 capsulas cada 30 dias

mesalamine oral capsule delayed release 400 mg

$0-$12.65 (Nivel 4)

QL; 180 capsulas cada 30 dias

mesalamine oral tablet delayed release 1.2 gm

$0-$12.65 (Nivel 4)

QL; 120 tabletas cada 30 dias

mesalamine rectal enema 4 gm

$0-$12.65 (Nivel 4)

QL; 1680 ml cada 28 dias

mesalamine rectal suppository 1000 mg

$0-$12.65 (Nivel 4)

QL; 30 supositorios cada 30 dias

mesalamine-cleanser rectal kit 4 gm

$0-$12.65 (Nivel 4)

QL; 28 botellas cada 28 dias

sulfasalazine oral tablet 500 mg

$0 (Nivel 2)

Sulfasalazine oral tablet delayed release 500 mg

$0-$12.65 (Nivel 3)

Inhibidores De La Bomba De Protones

esomeprazole magnesium oral capsule delayed
release 20 mg, 40 mg

$0-$12.65 (Nivel 3)

ST; QL; 30 capsulas cada 30 dias

lansoprazole oral capsule delayed release 15 mg, 30
mg

$0-$12.65 (Nivel 3)

QL; 60 capsulas cada 30 dias

omeprazole oral capsule delayed release 10 mg, 20
mg, 40 mg

$0 (Nivel 1)

pantoprazole sodium intravenous solution
reconstituted 40 mg

$0-$12.65 (Nivel 4)

pantoprazole sodium oral tablet delayed release 20
mg, 40 mg

$0 (Nivel 1)

rabeprazole sodium oral tablet delayed release 20 mg

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

Laxantes

bisacodyl! ec oral tablet delayed release 5 mg $0 (Nivel 1) DP
bisacodyl laxative rectal suppository 10 mg $0 (Nivel 1) DP
bisacodyl rectal suppository 10 mg $0 (Nivel 1) DP
I\B/IIE;A\CK-DRAUGHT LAX-SENNA ORAL TABLET 8.6 $0 (Nivel 1) DP
CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 1) DP
COLACE 2-IN-1 ORAL TABLET 8.6-50 MG $0 (Nivel 1) DP
COLACE CLEAR ORAL CAPSULE 50 MG $0 (Nivel 1) DP
COLACE ORAL CAPSULE 100 MG $0 (Nivel 1) DP
constulose oral solution 10 gm/15ml $0 (Nivel 2)

cvs c-lax laxative oral tablet delayed release 5 mg $0 (Nivel 1) DP
cvs daily fiber oral capsule 0.52 gm $0 (Nivel 1) DP
cvs daily fiber oral powder 51.7 % $0 (Nivel 1) DP
cvs enema disposable rectal enema 19-7 gm/118ml $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)

cvs enema ready-to-use rectal enema 7-19 gm/118ml $0 (Nivel 1) DP
cvs epsom salt oral granules $0 (Nivel 1) DP
cvs fiber laxative oral tablet 625 mg $0 (Nivel 1) DP
cvs fiber oral capsule 0.52 gm $0 (Nivel 1) DP
cvs gentle laxative oral tablet delayed release 5 mg $0 (Nivel 1) DP
cvs gentle laxative rectal suppository 10 mg $0 (Nivel 1) DP
cvs gentle laxative womens oral tablet delayed release $0 (Nivel 1) DP
5mg

cvs glycerin adult rectal suppository 2 gm $0 (Nivel 1) DP
cvs glycerin child rectal suppository 1 gm $0 (Nivel 1) DP
cvs laxative pills max st oral tablet 25 mg $0 (Nivel 1) DP
cvs milk of magnesia oral suspension 1200 mg/15ml| $0 (Nivel 1) DP
cvs mineral oil oral oil $0 (Nivel 1) DP
cvs mini enema kids rectal enema 100 mg/5ml $0 (Nivel 1) DP
cvs mini enema rectal enema 20-283 mg $0 (Nivel 1) DP
;/s natural daily fiber oral powder 43 %, 51.7 %, 58.6 $0 (Nivel 1) DP
cvs natural fiber supplement oral powder 100 % $0 (Nivel 1) DP
CVS PURELAX ORAL PACKET 17 GM $0 (Nivel 1) DP
CVS PURELAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 1) DP
cvs senna oral capsule 8.6 mg $0 (Nivel 1) DP
cvs senna oral tablet 8.6 mg $0 (Nivel 1) DP
cvs senna plus oral tablet 8.6-50 mg $0 (Nivel 1) DP
cvs senna-extra oral tablet 17.2 mg $0 (Nivel 1) DP
rcr;/gs stool softener oral capsule 100 mg, 250 mg, 50 $0 (Nivel 1) DP
cvs stool softenerilaxative oral tablet 8.6-50 mg $0 (Nivel 1) DP
daily fiber oral capsule 400 mg $0 (Nivel 1) DP
daily fiber oral powder 43 %, 51.7 % $0 (Nivel 1) DP
docqlace oral capsule 100 mg $0 (Nivel 1) DP
docusate calcium oral capsule 240 mg $0 (Nivel 1) DP
docusate mini rectal enema 283 mg/5ml $0 (Nivel 1) DP
docusate sodium oral capsule 100 mg, 250 mg $0 (Nivel 1) DP
docusate sodium oral liquid 100 mg/10ml, 50 mg/5ml $0 (Nivel 1) DP
DOCUSOL KIDS RECTAL ENEMA 100 MG/5ML $0 (Nivel 1) DP
docuzen oral tablet 8.6-50 mg $0 (Nivel 1) DP
DOK ORAL CAPSULE 100 MG $0 (Nivel 1) DP
DQZATE ORAL CAPSULE 100 MG $0 (Nivel 1) DP
dss oral capsule 100 mg, 250 mg $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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cobertura)

SUSPENSION 400 MGISML S0 (Nwvel 1) |DP
DULCOLAX ORAL SUSPENSION 1200 MG/15ML $0 (Nivel 1) DP
|\D/|L(J3LCOLAX ORAL TABLET DELAYED RELEASE 5 $0 (Nivel 1) DP
LA oK LOEATUE ORAL TABLET ey op
82#@&?2 (IJ:’(;I\II\AKGSTOOL SOFTENER ORAL $0 (Nivel 1) DP
DULCOLAX RECTAL SUPPOSITORY 10 MG $0 (Nivel 1) DP
?(%LI\CA(C');LAX STOOL SOFTENER ORAL CAPSULE $0 (Nivel 1) DP
easy-lax oral capsule 100 mg $0 (Nivel 1) DP
easy-lax plus oral tablet 8.6-50 mg $0 (Nivel 1) DP
enema disposable rectal enema $0 (Nivel 1) DP
enema ready-to-use rectal enema 7-19 gm/118ml $0 (Nivel 1) DP
enema rectal enema , 7-19 gm/118ml $0 (Nivel 1) DP
ENEMEEZ KIDS RECTAL ENEMA 100 MG/5ML $0 (Nivel 1) DP
ENEMEEZ MINI RECTAL ENEMA 283 MG/5ML $0 (Nivel 1) DP
ENEMEEZ PLUS RECTAL ENEMA 20-283 MG $0 (Nivel 1) DP
enulose oral solution 10 gm/15ml $0 (Nivel 2)

epsom salt oral granules $0 (Nivel 1) DP
EQ CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 1) DP
eq daily fiber oral capsule 400 mg $0 (Nivel 1) DP
eq daily fiber oral powder 25 %, 51.7 % $0 (Nivel 1) DP
eq enema rectal enema 19-7 gm/118ml| $0 (Nivel 1) DP
eq fiber therapy oral capsule 0.52 gm $0 (Nivel 1) DP
eq fiber therapy oral tablet 625 mg $0 (Nivel 1) DP
eq gentle laxative oral tablet delayed release 5 mg $0 (Nivel 1) DP
eq laxative oral packet 17 gm $0 (Nivel 1) DP
eq mineral oil oral oil $0 (Nivel 1) DP
eq natural vegetable laxative oral tablet 8.6 mg $0 (Nivel 1) DP
eq senna-s oral tablet 8.6-50 mg $0 (Nivel 1) DP
eq stool softener extra str oral capsule 250 mg $0 (Nivel 1) DP
eq stool softener oral capsule 100 mg, 250 mg $0 (Nivel 1) DP
eq stool softener/laxative oral tablet 8.6-50 mg $0 (Nivel 1) DP
eq vegetable laxative oral tablet 8.6 mg $0 (Nivel 1) DP
EQL CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 1) DP
eql fiber laxative oral tablet 625 mg $0 (Nivel 1) DP
eql fiber therapy oral powder 28.3 %, 43 % $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)
eql gentle laxative oral tablet delayed release 5 mg $0 (Nivel 1) DP
eql laxative maximum strength oral tablet 25 mg $0 (Nivel 1) DP
eql laxative oral tablet delayed release 5 mg $0 (Nivel 1) DP
eql natural fiber oral powder 28.3 % $0 (Nivel 1) DP
S%/Zefg%;to-use enema rectal enema , 7-19 $0 (Nivel 1) DP
eql senna laxative oral tablet 8.6 mg $0 (Nivel 1) DP
eql senna-s oral tablet 8.6-50 mg $0 (Nivel 1) DP
eql smooth texture fiber oral powder 51.7 % $0 (Nivel 1) DP
eql stool softener oral capsule 100 mg $0 (Nivel 1) DP
EVAC ORAL POWDER $0 (Nivel 1) DP
EVAC-U-GEN ORAL TABLET 8.6 MG $0 (Nivel 1) DP
:\E/ﬁé—LAX MAXIMUM STRENGTH ORAL TABLET 25 $0 (Nivel 1) DP
E);/—IEAX ULTRA ORAL TABLET DELAYED RELEASE $0 (Nivel 1) DP
fiber laxative + calcium oral tablet 625 mg $0 (Nivel 1) DP
fiber laxative oral tablet 625 mg $0 (Nivel 1) DP
fiber oral powder 25 %, 28.3 %, 51.7 % $0 (Nivel 1) DP
fiber oral tablet 625 mg $0 (Nivel 1) DP
FIBERCON ORAL TABLET 625 MG $0 (Nivel 1) DP
fiber-lax oral tablet 625 mg $0 (Nivel 1) DP
§_L1EgEC'I;'ME/I;lgE;\/IN/|\LRECTAL ENEMA , 7-19 GM/118ML, $0 (Nivel 1) DP
FLEET LAXATIVE MINERAL OIL ORAL OIL $0 (Nivel 1) DP
;IEEE;SSglgﬂhljléANT ORAL TABLET DELAYED $0 (Nivel 1) DP
EALGEET STOOL SOFTENER ORAL CAPSULE 100 $0 (Nivel 1) DP
ft clearlax oral powder 17 gm/scoop $0 (Nivel 1) DP
ft enema rectal enema 7-19 gm/118ml $0 (Nivel 1) DP
ft epsom salt oral granules $0 (Nivel 1) DP
ft fiber laxative oral tablet 625 mg $0 (Nivel 1) DP
ft fiber oral powder 25 %, 27 %, 43 %, 51.7 % $0 (Nivel 1) DP
ft fiber supplement oral capsule 400 mg $0 (Nivel 1) DP
ft gentle laxative rectal suppository 10 mg $0 (Nivel 1) DP
ft laxative oral tablet delayed release 5 mg $0 (Nivel 1) DP
ft milk of magnesia oral suspension 1200 mg/15ml $0 (Nivel 1) DP
ft mineral oil oral oil $0 (Nivel 1) DP
ft senna laxative oral tablet 8.6 mg $0 (Nivel 1) DP
ft senna laxatives oral tablet 8.6 mg $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
ft senna-s oral tablet 8.6-50 mg $0 (Nivel 1) DP
ft stool softener oral capsule 100 mg, 250 mg $0 (Nivel 1) DP
ft stool softener oral tablet 50-8.6 mg $0 (Nivel 1) DP
gavilax oral packet 17 gm, 8.5 gm $0 (Nivel 1) DP
gavilax oral powder 17 gm/scoop $0 (Nivel 1) DP
GAVILYTE-C ORAL SOLUTION RECONSTITUTED $0 (Nivel 2)
240 GM
GAVILYTE-G ORAL SOLUTION RECONSTITUTED $0 (Nivel 2)
236 GM
GAVILYTE-N WITH FLAVOR PACK ORAL $0 (Nivel 2)
SOLUTION RECONSTITUTED 420 GM
generlac oral solution 10 gm/15ml $0 (Nivel 2)
gentle laxative oral suspension 1200 mg/15ml $0 (Nivel 1) DP
gentle laxative oral tablet delayed release 5 mg $0 (Nivel 1) DP
gentle laxative rectal suppository 10 mg $0 (Nivel 1) DP
geri-kot oral tablet 8.6 mg $0 (Nivel 1) DP
geri-mucil oral powder 25 %, 51.7 % $0 (Nivel 1) DP
glycerin (adult) rectal suppository 2 gm, 2.1 gm $0 (Nivel 1) DP
glycerin (child) rectal suppository 1.2 gm $0 (Nivel 1) DP
glycerin (infants & children) rectal suppository 1 gm, $0 (Nivel 1) DP
1.2gm
glycerin (pediatric) rectal suppository 1.2 gm $0 (Nivel 1) DP
glycerin adult rectal suppository 2 gm $0 (Nivel 1) DP
glycerin childrens rectal suppository 1 gm, 1.2 gm $0 (Nivel 1) DP
GLYCOLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 1) DP
GNP CLEARLAX ORAL PACKET 17 GM $0 (Nivel 1) DP
GNP CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 1) DP
gnp epsom salt oral granules $0 (Nivel 1) DP
gnp fiber oral powder 43 % $0 (Nivel 1) DP
gnp fiber-caps oral tablet 625 mg $0 (Nivel 1) DP
gnp gentle laxative oral tablet delayed release 5 mg $0 (Nivel 1) DP
gnp gentle laxative rectal suppository 10 mg $0 (Nivel 1) DP
gnp glycerin (adult) rectal suppository 2.1 gm $0 (Nivel 1) DP
gnp glycerin child rectal suppository 1.2 gm $0 (Nivel 1) DP
gnp milk of magnesia oral suspension 1200 mg/15ml| $0 (Nivel 1) DP
gnp mineral oil oral oil $0 (Nivel 1) DP
gnp natural fiber oral powder 28.3 % $0 (Nivel 1) DP
gnp senna lax oral tablet 8.6 mg $0 (Nivel 1) DP
gnp senna plus oral tablet 8.6-50 mg $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
g;g) stool softener oral capsule 100 mg, 240 mg, 250 $0 (Nivel 1) DP
gnp stool softenerilaxative oral tablet 8.6-50 mg $0 (Nivel 1) DP
gggavgzn;egz gentle laxative oral tablet delayed $0 (Nivel 1) DP
gglce)gzgn;; gisacody/ laxative oral tablet delayed $0 (Nivel 1) DP
gﬁ%%SoEolﬂF?E CLEARLAX ORAL POWDER 17 $0 (Nivel 1) DP
goodsense enema rectal enema 7-19 gm/118ml $0 (Nivel 1) DP
goodsense epsom salt oral granules $0 (Nivel 1) DP
goodsense fiber laxative oral tablet 625 mg $0 (Nivel 1) DP
goodsense laxative pills oral tablet 25 mg $0 (Nivel 1) DP
gvog;ﬁ?ls;;vlse milk of magnesia oral suspension 1200 $0 (Nivel 1) DP
goodsense mineral oil oral oil $0 (Nivel 1) DP
goodsense psyllium fiber oral powder 51.7 % $0 (Nivel 1) DP
goodsense senna laxative oral tablet 8.6 mg $0 (Nivel 1) DP
goodsense stimulant lax plus oral tablet 8.6-50 mg $0 (Nivel 1) DP
goodsense stool softener oral capsule 100 mg $0 (Nivel 1) DP
HEALTHYLAX ORAL PACKET 17 GM $0 (Nivel 1) DP
hm enema rectal enema 7-19 gm/118ml $0 (Nivel 1) DP
HYDROCIL ORAL POWDER 95 % $0 (Nivel 1) DP
KLS LAXACLEAR ORAL POWDER 17 GM/SCOOP $0 (Nivel 1) DP
kis stool softener oral capsule 100 mg $0 (Nivel 1) DP
g{(});loSYL DAILY PSYLLIUM FIBER ORAL POWDER $0 (Nivel 1) DP
kp bisacodyl oral tablet delayed release 5 mg $0 (Nivel 1) DP
kp senna oral tablet 8.6 mg $0 (Nivel 1) DP
lactulose encephalopathy oral solution 10 gm/15ml $0 (Nivel 2)
lactulose oral solution 10 gm/15ml $0 (Nivel 2)
laxacin oral tablet 8.6-50 mg $0 (Nivel 1) DP
laxative max str oral tablet 25 mg $0 (Nivel 1) DP
laxative rectal suppository 10 mg $0 (Nivel 1) DP
laxative regular strength oral tablet 15 mg $0 (Nivel 1) DP
MEDI-LAX ORAL TABLET 15 MG $0 (Nivel 1) DP
MEDI-MUCIL ORAL CAPSULE 0.52 GM $0 (Nivel 1) DP
medi-natural oral tablet 8.6 mg $0 (Nivel 1) DP
medi-natural plus oral tablet 8.6-50 mg $0 (Nivel 1) DP
METAMUCIL 3 IN 1 DAILY FIBER ORAL CAPSULE $0 (Nivel 1) DP

400 MG

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
g/lsFT(-srﬁ}oMUCIL 4 IN 1 FIBER ORAL POWDER 43 %, $0 (Nivel 1) DP
IQ;IETAMUCIL FREE & NATURAL ORAL POWDER 43 $0 (Nivel 1) DP

(o]
g/leTg?D//‘I,UCIL PREMIUM BLEND ORAL POWDER $0 (Nivel 1) DP
QASF;,;)MlSJggL;MOOTH TEXTURE ORAL POWDER $0 (Nivel 1) DP
zgl/(3%7‘rnr'rl7’agggs;'l7a9 fsrrill,s;/;s;aseg/on 1200 mg/15ml, 2400 $0 (Nivel 1) DP
mineral oil heavy oral oil $0 (Nivel 1) DP
mineral oil lubricant laxative oral oil $0 (Nivel 1) DP
mineral oil oral oil $0 (Nivel 1) DP
MIRALAX MIX-IN PAX ORAL PACKET 17 GM $0 (Nivel 1) DP
MIRALAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 1) DP
MM CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 1) DP
mm stool softener laxative oral capsule 100 mg $0 (Nivel 1) DP
mm stool softener oral capsule 100 mg $0 (Nivel 1) DP
a7 I 17 531596 g/ 1771 2 pack (450m) | SO51285 (Nvel 3
fo7/atura/ fiber laxative oral powder 28.3 %, 30.9 %, 58.6 $0 (Nivel 1) DP
(o]

natural fiber oral powder 58.6 % $0 (Nivel 1) DP
natural psyllium seed oral powder 100 % $0 (Nivel 1) DP
natural senna laxative oral tablet 8.6 mg $0 (Nivel 1) DP
ONELAX DAILY FIBER ORAL POWDER 83 % $0 (Nivel 1) DP
ONELAX FIBER THERAPY ORAL POWDER 25 % $0 (Nivel 1) DP
ONELAX RECTAL SUPPOSITORY 10 MG $0 (Nivel 1) DP
ONELAX SENNA ORAL SYRUP 8.8 MG/5ML $0 (Nivel 1) DP
PEDIA-LAX ORAL LIQUID 50 MG/15ML $0 (Nivel 1) DP
PEDIA-LAX RECTAL SUPPOSITORY 2.8 GM $0 (Nivel 1) DP
peg 3350 oral packet 17 gm $0 (Nivel 1) DP
peg 3350 oral powder 17 gmiscoop $0 (Nivel 1) DP
,Zgg ngO-kcl-na bicarb-nacl oral solution reconstituted $0 (Nivel 2)
g;g-3350/e/ectro/ytes oral solution reconstituted 236 $0 (Nivel 2)
APAE;RDIEM OVERNIGHT RELIEF ORAL TABLET 15 $0 (Nivel 1) DP
PHILLIPS MILK OF MAGNESIA ORAL SUSPENSION $0 (Nivel 1) DP

400 MG/5ML

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)
gkAENVU ORAL SOLUTION RECONSTITUTED 140 $0-$12.65 (Nivel 4)
polyethylene glycol 3350 oral packet 17 gm $0 (Nivel 1) DP
polyethylene glycol 3350 oral powder 17 gmlscoop $0 (Nivel 1) DP
PROCTOZONE-B RECTAL SUPPOSITORY 10 MG $0 (Nivel 1) DP
PROLAXA ORAL CAPSULE 250 MG $0 (Nivel 1) DP
psyldex oral powder 30 % $0 (Nivel 1) DP
psyllium fiber oral capsule 0.52 gm $0 (Nivel 1) DP
gc docusate calcium oral capsule 240 mg $0 (Nivel 1) DP
gc enema rectal enema 16-6 gm/133ml $0 (Nivel 1) DP
qc epsom salt oral granules $0 (Nivel 1) DP
qc fiber laxative oral capsule 0.52 gm $0 (Nivel 1) DP
qgc fiber oral tablet 625 mg $0 (Nivel 1) DP
qc fiber therapy oral powder 25 %, 51.7 % $0 (Nivel 1) DP
gc gentle laxative oral tablet delayed release 5 mg $0 (Nivel 1) DP
gc gentle laxative rectal suppository 10 mg $0 (Nivel 1) DP
gc gentle laxative womens oral tablet delayed release $0 (Nivel 1) DP
5mg
qc glycerin rectal suppository 2.1 gm $0 (Nivel 1) DP
qc laxative oral tablet delayed release 5 mg $0 (Nivel 1) DP
gc milk of magnesia oral suspension 400 mg/5ml $0 (Nivel 1) DP
qc natural vegetable oral powder 95 % $0 (Nivel 1) DP
gc natura-lax oral powder 17 gm/scoop $0 (Nivel 1) DP
qc psyllium fiber oral powder 43 % $0 (Nivel 1) DP
gc senna oral tablet 8.6 mg $0 (Nivel 1) DP
gc senna-s oral tablet 8.6-50 mg $0 (Nivel 1) DP
qc stool softener oral capsule 100 mg, 250 mg $0 (Nivel 1) DP
g.c;;ooo:n \;oftener pls laxative oral tablet 50-8.6 mg, $0 (Nivel 1) DP
qc vegetable laxative oral tablet 8.6 mg $0 (Nivel 1) DP
ra 2-in-1 lax/stool softener oral tablet 8.6-50 mg $0 (Nivel 1) DP
ra col-rite oral capsule 100 mg, 250 mg $0 (Nivel 1) DP
ra enema rectal enema 7-19 gm/118ml $0 (Nivel 1) DP
ra epsom salt oral granules $0 (Nivel 1) DP
ra fast relief laxative rectal suppository 10 mg $0 (Nivel 1) DP
ra laxative oral powder 17 gm/scoop $0 (Nivel 1) DP
ra laxative oral tablet delayed release 5 mg $0 (Nivel 1) DP
ra milk of magnesia oral suspension 400 mg/5ml $0 (Nivel 1) DP
ra mineral oil oral oil $0 (Nivel 1) DP
ra multihealth fiber oral powder 43 %, 58.6 % $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
ra p col-rite oral tablet 8.6-50 mg $0 (Nivel 1) DP
ra stool softener oral capsule 100 mg $0 (Nivel 1) DP
ra womens laxative oral tablet delayed release 5 mg $0 (Nivel 1) DP
REGULOID ORAL CAPSULE 400 MG $0 (Nivel 1) DP
REGULOID ORAL POWDER 28.3 %, 43 %, 51.7 % $0 (Nivel 1) DP
f:gbisacodyl laxative ec oral tablet delayed release 5 $0 (Nivel 1) DP
sb docusate sodium oral capsule 100 mg $0 (Nivel 1) DP
sb docusate sodium/senna oral tablet 8.6-50 mg $0 (Nivel 1) DP
sb fib lax orange oral powder 30 %, 33 % $0 (Nivel 1) DP
sb fiber laxative oral tablet 625 mg $0 (Nivel 1) DP
sb gentle lax-women oral tablet delayed release 5 mg $0 (Nivel 1) DP
sb glycerin adult rectal suppository 2.1 gm $0 (Nivel 1) DP
sb glycerin pediatric rectal suppository 1.2 gm $0 (Nivel 1) DP
sb laxative rectal suppository 10 mg $0 (Nivel 1) DP
sb milk of magnesia oral suspension 400 mg/5ml| $0 (Nivel 1) DP
sb natural fiber laxative oral powder 49 % $0 (Nivel 1) DP
sb polyethylene glycol 3350 oral powder 17 gm/scoop $0 (Nivel 1) DP
sb senna-lax oral tablet 8.6 mg $0 (Nivel 1) DP
sb stool softener oral capsule 240 mg $0 (Nivel 1) DP
senexon-s oral tablet 8.6-50 mg $0 (Nivel 1) DP
senna laxative oral tablet 8.6 mg $0 (Nivel 1) DP
senna oral capsule 8.6 mg $0 (Nivel 1) DP
senna oral liquid 8.8 mg/5ml $0 (Nivel 1) DP
senna oral syrup 8.8 mg/5ml $0 (Nivel 1) DP
senna oral tablet 8.6 mg $0 (Nivel 1) DP
senna plus oral tablet 8.6-50 mg $0 (Nivel 1) DP
senna s oral tablet 8.6-50 mg $0 (Nivel 1) DP
SENNA SMOOTH ORAL TABLET 15 MG $0 (Nivel 1) DP
senna-docusate sodium oral tablet 8.6-50 mg $0 (Nivel 1) DP
senna-lax oral tablet 8.6 mg $0 (Nivel 1) DP
senna-plus oral tablet 8.6-50 mg $0 (Nivel 1) DP
senna-s oral tablet 8.6-50 mg $0 (Nivel 1) DP
senna-tabs oral tablet 8.6 mg $0 (Nivel 1) DP
senna-time oral tablet 8.6 mg $0 (Nivel 1) DP
senna-time s oral tablet 8.6-50 mg $0 (Nivel 1) DP
sennazon oral syrup 8.8 mg/5ml| $0 (Nivel 1) DP
sennosides oral tablet 8.6 mg $0 (Nivel 1) DP
sennosides-docusate sodium oral tablet 8.6-50 mg $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)
;%NOKOT EXTRA STRENGTH ORAL TABLET 17.2 $0 (Nivel 1) DP
SENOKOT KIDS GUMMIES ORAL TABLET .
CHEWABLE 8.7 MG $0 (Nivel 1) DP
SENOKOT LAXATIVE GUMMIES ORAL TABLET .
CHEWABLE 8.7 MG D (T ) DP
SENOKOT ORAL TABLET 8.6 MG $0 (Nivel 1) DP
SENOKOT S ORAL TABLET 8.6-50 MG $0 (Nivel 1) DP
SMOOTH LAX ORAL PACKET 17 GM $0 (Nivel 1) DP
SMOOTH LAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 1) DP
stimulant laxative oral tablet 8.6-50 mg $0 (Nivel 1) DP
stool softener laxative oral capsule 100 mg $0 (Nivel 1) DP
stool softener laxative oral tablet 8.6-50 mg $0 (Nivel 1) DP
stool softener oral capsule 100 mg, 240 mg, 250 mg $0 (Nivel 1) DP
stool softener oral liquid 50 mg/5ml $0 (Nivel 1) DP
stool softener plus laxative oral tablet 8.6-50 mg $0 (Nivel 1) DP
stool softener/laxative oral tablet 50-8.6 mg $0 (Nivel 1) DP
SURFAK ORAL CAPSULE 240 MG $0 (Nivel 1) DP
'I{'AI—CIBE MAGIC BULLET RECTAL SUPPOSITORY 10 $0 (Nivel 1) DP
true laxative oral powder 17 gm/scoop $0 (Nivel 1) DP
vegetable lax+stool softener oral tablet 8.6-50 mg $0 (Nivel 1) DP
WAL-MUCIL ORAL CAPSULE 0.52 GM $0 (Nivel 1) DP
WAL-MUCIL ORAL POWDER 100 %, 28.3 %, 43 %, .
51.7 %, 58.6 % BTN 1 DP
WE CARE ENEMA RECTAL ENEMA 7-19 GM/118ML $0 (Nivel 1) DP
womans laxative oral tablet delayed release 5 mg $0 (Nivel 1) DP
womens laxative oral tablet delayed release 5 mg $0 (Nivel 1) DP
GENITOURINARIO
Antiespasmoédicos Urinarios
fesoterodine fumarate er oral tablet extended release . . .
24 hour 4 mg, 8 mg $0-$12.65 (Nivel 4) QL; 30 tabletas cada 30 dias
GEMTESA ORAL TABLET 75 MG $0-$12.65 (Nivel 3) QL; 30 tabletas cada 30 dias
MYRBETRIQ ORAL SUSPENSION . ) .
RECONSTITUTED ER 8 MG/ML $0-$12.65 (Nivel 3) QL; 300 ml cada 28 dias
MYRBETRIQ ORAL TABLET EXTENDED RELEASE . ) .
24 HOUR 25 MG, 50 MG $0-$12.65 (Nivel 3) QL; 30 tabletas cada 30 dias
oxybutynin chloride er oral tablet extended release 24 $0-$12.65 (Nivel 3) QL: 60 tabletas cada 30 dias
hour 10 mg, 15 mg
oxybutynin chloride er oral tablet extended release 24 $0-$12.65 (Nivel 3) QL: 30 tabletas cada 30 dias
hour 5 mg
oxybutynin chloride oral solution 5 mg/5ml $0-$12.65 (Nivel 3) QL; 600 ml cada 30 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
o limites de uso

oxybutynin chloride oral tablet 5 mg

$0-$12.65 (Nivel 3)

QL; 120 tabletas cada 30 dias

solifenacin succinate oral tablet 10 mg, 5 mg

$0-$12.65 (Nivel 4)

QL; 30 tabletas cada 30 dias

tolterodine tartrate er oral capsule extended release
24 hour 2 mg, 4 mg

$0-$12.65 (Nivel 4)

QL; 30 capsulas cada 30 dias

tolterodine tartrate oral tablet 1 mg, 2 mg

$0-$12.65 (Nivel 4)

QL; 60 tabletas cada 30 dias

trospium chloride oral tablet 20 mg

$0-$12.65 (Nivel 3)

QL; 60 tabletas cada 30 dias

Antiinfecciosos Vaginales

3 day vaginal vaginal cream 2 % $0 (Nivel 1) DP
7 day vaginal vaginal cream 2 % $0 (Nivel 1) DP
clindamycin phosphate vaginal cream 2 % $0-$12.65 (Nivel 3)
clotrimazole 3 vaginal cream 2 % $0 (Nivel 1) DP
clotrimazole vaginal cream 1 % $0 (Nivel 1) DP
clotrimazole-7 vaginal cream 1 % $0 (Nivel 1) DP
cvs clotrimazole 3 vaginal cream 2 % $0 (Nivel 1) DP
ZV;, miconazole 1 combo pack vaginal kit 1200 & 2 mg $0 (Nivel 1) DP
22/\5; églrzc))nazole 3 combo pack vaginal kit 200 & 2 mg- $0 (Nivel 1) DP
;/s( gn;lnc??nazole 3 combo-supp vaginal kit 200 & 2 mg- $0 (Nivel 1) DP
cvs miconazole 7 vaginal cream 2 % $0 (Nivel 1) DP
ENCARE VAGINAL SUPPOSITORY 100 MG $0 (Nivel 1) DP
eq miconazole 1 vaginal kit 1200 & 2 mg & % $0 (Nivel 1) DP
eq miconazole 3-day combo vaginal kit 200 & 2 mg-% $0 (Nivel 1) DP
(9gm)

eq miconazole 7 vaginal cream 2 % $0 (Nivel 1) DP
eql miconazole 3 vaginal kit 200 & 2 mg-% (9gm) $0 (Nivel 1) DP
eql miconazole 7 vaginal cream 2 % $0 (Nivel 1) DP
ft 7 day vaginal vaginal cream 1 % $0 (Nivel 1) DP
ft clotrimazole 3 vaginal cream 2 % $0 (Nivel 1) DP
ft clotrimazole vaginal cream 1 % $0 (Nivel 1) DP
Z, Zv_icﬁog;;;ﬁe 3 comb pack-supp vaginal kit 200 & 2 $0 (Nivel 1) DP
ft miconazole 3 combo pack vaginal kit 200 & 2 mg-% $0 (Nivel 1) DP
(9gm)

ft miconazole 7 vaginal cream 2 % $0 (Nivel 1) DP
gnp clotrimazole 3 vaginal cream 2 % $0 (Nivel 1) DP
gnp miconazole 1 vaginal kit 1200 & 2 mg & % $0 (Nivel 1) DP
gnp miconazole 3 vaginal kit 200 & 2 mg-% (9gm) $0 (Nivel 1) DP
gnp miconazole 7 vaginal cream 2 % $0 (Nivel 1) DP
GYNAZOLE-1 VAGINAL CREAM 2 % $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones

medicamento (nivel de |o limites de uso
cobertura)

metronidazole vaginal gel 0.75 % $0-$12.65 (Nivel 3)

miconazole 1 vaginal kit 1200 & 2 mg & % $0 (Nivel 1) DP

miconazole 3 combo pack vaginal kit 200 & 2 mg-% $0 (Nivel 1) DP

(9gm)

miconazole 3 combo-supp vaginal kit 200 & 2 mg-% $0 (Nivel 1) DP

(9gm)

miconazole 7 vaginal cream 2 % $0 (Nivel 1) DP

miconazole 7 vaginal suppository 100 mg $0 (Nivel 1) DP

miconazole nitrate combo pack vaginal kit 200 & 2 .

mg-% (9gm) $0 (Nivel 1) DP

miconazole nitrate vaginal cream 2 % $0 (Nivel 1) DP

MONISTAT 1 COMBO PACK VAGINAL KIT 1200 & 2 .

MONISTAT 1 DAY OR NIGHT VAGINAL KIT 1200 & .

2 MG & % $0 (Nivel 1) DP

MONISTAT 3 COMBINATION PACK VAGINAL KIT .

200 & 2 MG-% (9GM) B0 (e 1) DP

MONISTAT 3 COMBO PACK APP VAGINAL KIT 200 .

MONISTAT 3 VAGINAL CREAM 4 % $0 (Nivel 1) DP

MONISTAT 7 COMBO PACK APP VAGINAL KIT 100 .

& 2 MG-% (9GM) $0 (Nivel 1) DP

MONISTAT 7 SIMPLY CURE VAGINAL CREAM 2 % $0 (Nivel 1) DP

OPTIONS GYNOL Il CONTRACEPTIVE VAGINAL .

GEL 3 % $0 (Nivel 1) DP

qgc clotrimazole vaginal cream 1 % $0 (Nivel 1) DP

gc miconazole 7 vaginal cream 2 % $0 (Nivel 1) DP

ra clotrimazole 7 vaginal cream 1 % $0 (Nivel 1) DP

ra miconazole 3 combo pack app vaginal kit 200 & 2 .

mg-% (9gm) $0 (Nivel 1) DP

ra miconazole 3 combo pack vaginal kit 200 & 2 mg-% $0 (Nivel 1) DP

(9gm)

ra miconazole 7 vaginal cream 2 % $0 (Nivel 1) DP

terconazole vaginal cream 0.4 %, 0.8 % $0-$12.65 (Nivel 3)

terconazole vaginal suppository 80 mg $0-$12.65 (Nivel 3)

VAGISTAT-3 VAGINAL KIT 200 & 2 MG-% (9GM) $0 (Nivel 1) DP

})ZCF VAGINAL CONTRACEPTIVE VAGINAL GEL 4 $0 (Nivel 1) DP

Diversos

acetic acid irrigation solution 0.25 % $0 (Nivel 2)

ggtfna;echol chloride oral tablet 10 mg, 25 mg, 5 mg, $0-$12.65 (Nivel 3)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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medicamento (nivel de
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potassium citrate er oral tablet extended release 10
meq (1080 mg), 15 meq (1620 mg), 5 meq (540 mg)

$0-$12.65 (Nivel 3)

Hiperplasia Prostatica Benigna

alfuzosin hcl er oral tablet extended release 24 hour
10 mg

$0 (Nivel 2)

QL; 30 tabletas cada 30 dias

dutasteride oral capsule 0.5 mg

$0-$12.65 (Nivel 3)

QL; 30 capsulas cada 30 dias

dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg

$0-$12.65 (Nivel 3)

QL; 30 capsulas cada 30 dias

Anticoagulantes

finasteride oral tablet 5 mg $0 (Nivel 1) QL; 30 tabletas cada 30 dias
tadalafil oral tablet 5 mg $0-$12.65 (Nivel 3) 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-$12.65 (Nivel 3)

QL; 120 capsulas cada 30 dias

dabigatran etexilate mesylate oral capsule 150 mg, 75
mg

$0-$12.65 (Nivel 3)

QL; 60 capsulas cada 30 dias

ELIQUIS DVT/PE STARTER PACK ORAL TABLET
THERAPY PACK 5 MG

$0-$12.65 (Nivel 3)

QL; 74 tabletas cada 30 dias

ELIQUIS ORAL TABLET 2.5 MG

$0-$12.65 (Nivel 3)

QL; 60 tabletas cada 30 dias

ELIQUIS ORAL TABLET 5 MG

$0-$12.65 (Nivel 3)

QL; 74 tabletas cada 30 dias

enoxaparin sodium injection solution 300 mg/3ml

$0-$12.65 (Nivel 4)

enoxaparin sodium injection solution prefilled syringe
100 mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml,
40 mgl0.4ml, 60 mg/0.6ml, 80 mg/0.8ml

$0-$12.65 (Nivel 4)

fondaparinux sodium subcutaneous solution 10
mgl/0.8ml, 5 mgl0.4ml, 7.5 mg/0.6ml

$0-$12.65 (Nivel 5)

fondaparinux sodium subcutaneous solution 2.5
mg/0.5ml

$0-$12.65 (Nivel 4)

heparin (porcine) in nacl intravenous solution 25000-
0.45 ut/500mi-%

$0-$12.65 (Nivel 3)

heparin sodium (porcine) injection solution 1000
unit/ml, 10000 unit/ml, 20000 unit/ml, 5000 unit/ml

$0-$12.65 (Nivel 3)

B/D

heparin sodium (porcine) pf injection solution 1000
unitiml

$0-$12.65 (Nivel 3)

B/D

JANTOVEN ORAL TABLET 1 MG, 10 MG, 2 MG, 2.5
MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 MG

$0 (Nivel 1)

rivaroxaban oral suspension reconstituted 1 mg/ml

$0-$12.65 (Nivel 3)

QL; 620 ml cada 30 dias

rivaroxaban oral tablet 2.5 mg

$0-$12.65 (Nivel 3)

QL; 60 tabletas cada 30 dias

warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5
mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg

$0 (Nivel 1)

XARELTO ORAL TABLET 10 MG, 15 MG, 20 MG

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

XARELTO ORAL TABLET 2.5 MG

$0-$12.65 (Nivel 3)

QL; 60 tabletas cada 30 dias

XARELTO STARTER PACK ORAL TABLET
THERAPY PACK 15 & 20 MG

$0-$12.65 (Nivel 3)

QL; 51 tabletas cada 30 dias

PA - autorizacion previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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Diversos

ALVAIZ ORAL TABLET 18 MG, 36 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

ALVAIZ ORAL TABLET 54 MG, 9 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

anagrelide hcl oral capsule 0.5 mg, 1 mg

$0-$12.65 (Nivel 4)

BERINERT INTRAVENOUS KIT 500 UNIT

$0-$12.65 (Nivel 5)

PA; QL; 24 cajas cada 30 dias

cilostazol oral tablet 100 mg, 50 mg

$0 (Nivel 2)

DOPTELET ORAL TABLET 20 MG, 20 MG (10
PACK), 20 MG(15 PACK)

$0-$12.65 (Nivel 5)

PA

HAEGARDA SUBCUTANEOUS SOLUTION
RECONSTITUTED 2000 UNIT

$0-$12.65 (Nivel 5)

PA; QL; 30 frascos cada 30 dias

HAEGARDA SUBCUTANEOUS SOLUTION
RECONSTITUTED 3000 UNIT

$0-$12.65 (Nivel 5)

PA; QL; 20 frascos cada 30 dias

icatibant acetate subcutaneous solution prefilled
syringe 30 mg/3ml

$0-$12.65 (Nivel 5)

PA; QL; 9 jeringas cada 30 dias

I-glutamine oral packet 5 gm

$0-$12.65 (Nivel 5)

PA

pentoxifylline er oral tablet extended release 400 mg

$0 (Nivel 2)

SAJAZIR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 30 MG/3ML

$0-$12.65 (Nivel 5)

PA; QL; 9 jeringas cada 30 dias

SIKLOS ORAL TABLET 100 MG

$0-$12.65 (Nivel 4)

SIKLOS ORAL TABLET 1000 MG

$0-$12.65 (Nivel 5)

TAVNEOS ORAL CAPSULE 10 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 capsulas cada 30 dias

tranexamic acid intravenous solution 1000 mg/10ml

$0-$12.65 (Nivel 4)

tranexamic acid oral tablet 650 mg

$0-$12.65 (Nivel 3)

Factores De Crecimiento Hematopoyéticos

FULPHILA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 6 MG/0.6ML

$0-$12.65 (Nivel 5)

PA; QL; 2 jeringas cada 28 dias

PROCRIT INJECTION SOLUTION 10000 UNIT/ML,

2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML B0=128s (vl 3 PA
PROCRIT INJECTION SOLUTION 20000 UNIT/ML, .

ZARXIO INJECTION SOLUTION PREFILLED .

SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML ST (Nele) i
Hierro

active fe oral tablet 75-1.25 mg $0 (Nivel 1) DP
BPROTECTED PEDIA IRON ORAL SOLUTION 75 .

(15 FE) MG/ML £ 0ed 1) DP
CENTRATEX ORAL CAPSULE 106-1 MG $0 (Nivel 1) DP
CHROMAGEN ORAL CAPSULE $0 (Nivel 1) DP
CORVITA 150 ORAL TABLET 150-1.25 MG $0 (Nivel 1) DP
CORVITE 150 ORAL TABLET , 150-1.25 MG $0 (Nivel 1) DP
corvite fe oral tablet $0 (Nivel 1) DP
cvs iron oral tablet 240 (27 fe) mg, 325 (65 fe) mg $0 (Nivel 1) DP
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cobertura)
cvs slow release dried iron oral tablet extended $0 (Nivel 1) DP
release 45 mg
ﬁ;/; slow release iron oral tablet extended release 45 $0 (Nivel 1) DP
;qg slow-release iron oral tablet extended release 45 $0 (Nivel 1) DP
eql iron supplement therapy oral tablet 325 mg $0 (Nivel 1) DP
eql slow release iron oral tablet extended release 160 $0 (Nivel 1) DP
(50 fe) mg
FEOSOL ORAL TABLET 200 (65 FE) MG $0 (Nivel 1) DP
EAIEBF/{%A;NI?E\AE INTRAVENOUS SOLUTION 510 $0 (Nivel 1) DP
FERATE ORAL TABLET 240 (27 FE) MG $0 (Nivel 1) DP
FERGON ORAL TABLET 240 (27 FE) MG $0 (Nivel 1) DP
FER-IN-SOL ORAL SOLUTION 75 (15 FE) MG/ML $0 (Nivel 1) DP
FERIVA 21/7 (WITH DOCUSATE) ORAL TABLET 75- $0 (Nivel 1) DP
1 MG
FEROSUL ORAL TABLET 325 (65 FE) MG $0 (Nivel 1) DP
ferotrinsic oral capsule $0 (Nivel 1) DP
FERRALET 90 ORAL TABLET 90-1 MG $0 (Nivel 1) DP
ferretts oral tablet 325 (106 fe) mg $0 (Nivel 1) DP
FERREX 150 ORAL CAPSULE 150 MG $0 (Nivel 1) DP
ferric x-150 oral capsule 150 mg $0 (Nivel 1) DP
FERRIMIN 150 ORAL TABLET 150 MG $0 (Nivel 1) DP
EAE;R/’,\RA’II:ECIT INTRAVENOUS SOLUTION 12.5 $0 (Nivel 1) DP
FERROCITE ORAL TABLET 324 MG $0 (Nivel 1) DP
ferrotabs oral tablet 240 mg $0 (Nivel 1) DP
gezrgo:qsg fumarate oral tablet 29 mg, 324 (106 fe) mg, $0 (Nivel 1) DP
::)rr;)nugs’ glg];?ggtg)og; tablet 240 (27 fe) mg, 324 (37.5 $0 (Nivel 1) DP
ferrous sulfate er oral tablet extended release 45 mg, $0 (Nivel 1) DP
50 mg
e o T on 20 (4410 95 00 [ o el ) o
ferrous sulfate oral tablet 27 mg, 325 (65 fe) mg $0 (Nivel 1) DP
ﬁgog;sgﬂ@tg ;ga(lés zgl;g)et ,gslayed release 324 (65 fe) $0 (Nivel 1) DP
ferumoxytol intravenous solution 510 mg/17ml $0 (Nivel 1) DP
fe-vite iron oral solution 75 (15 fe) mg/ml $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
I:(())SLEI'(;A(\)BOSQ%CC);RAL TABLET EXTENDED RELEASE $0 (Nivel 1) DP
FOLIVANE-F ORAL CAPSULE 125-1 MG $0 (Nivel 1) DP
FOLIVANE-PLUS ORAL CAPSULE $0 (Nivel 1) DP
foltrin oral capsule $0 (Nivel 1) DP
ft iron oral tablet 325 mg $0 (Nivel 1) DP
ft iron slow release oral tablet extended release 45 mg $0 (Nivel 1) DP
FUSION ORAL CAPSULE 65-65-25-30 MG $0 (Nivel 1) DP
FUSION PLUS ORAL CAPSULE $0 (Nivel 1) DP
gnp iron oral tablet 200 (65 fe) mg $0 (Nivel 1) DP
gnp iron oral tablet extended release 45 mg $0 (Nivel 1) DP
GOODSENSE IRON ORAL TABLET 325 MG $0 (Nivel 1) DP
HEMATEX ORAL LIQUID 100 MG/5ML $0 (Nivel 1) DP
hematinic/folic acid oral tablet 324-1 mg $0 (Nivel 1) DP
I\H/II(E;MATOGEN FA ORAL CAPSULE 200-250-0.01-1 $0 (Nivel 1) DP
I;Hi:\éATOGEN FORTE ORAL CAPSULE 460-60-0.01- $0 (Nivel 1) DP
HEMATOGEN ORAL CAPSULE $0 (Nivel 1) DP
HEMOCYTE PLUS ORAL CAPSULE 106-1 MG $0 (Nivel 1) DP
high potency iron oral tablet 65 mg $0 (Nivel 1) DP
ICAR ORAL SUSPENSION 15 MG/1.25ML $0 (Nivel 1) DP
IFEREX 150 ORAL CAPSULE 150 MG $0 (Nivel 1) DP
INFED INJECTION SOLUTION 50 MG/ML $0 (Nivel 1) DP
:\;‘éﬁ%-ll\—ﬁ_FER INTRAVENOUS SOLUTION 750 $0 (Nivel 1) DP
INTEGRA F ORAL CAPSULE 125-1 MG $0 (Nivel 1) DP
INTEGRA ORAL CAPSULE 62.5-62.5-40-3 MG $0 (Nivel 1) DP
INTEGRA PLUS ORAL CAPSULE $0 (Nivel 1) DP
IROFOL ORAL LIQUID 100 MG/5ML $0 (Nivel 1) DP
iron (ferrous sulfate) oral solution 75 (15 fe) mg/iml $0 (Nivel 1) DP
iron (ferrous sulfate) oral tablet 325 (65 fe) mg $0 (Nivel 1) DP
iron 27 oral tablet 240 (27 fe) mg $0 (Nivel 1) DP
iron chews pediatric oral tablet chewable 15 mg $0 (Nivel 1) DP
iron complex oral capsule $0 (Nivel 1) DP
iron folate plus oral capsule $0 (Nivel 1) DP
iron high-potency oral tablet 325 mg $0 (Nivel 1) DP
iron high-potency oral tablet extended release 45 mg $0 (Nivel 1) DP
iron infant & toddler oral solution 75 (15 fe) mg/ml $0 (Nivel 1) DP
iron infant/toddler oral solution 75 (15 fe) mg/ml $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
iron oral tablet 240 (27 fe) mg, 28 mg, 325 (65 fe) mg, $0 (Nivel 1) DP
325 mg
iron slow release oral tablet extended release 45 mg $0 (Nivel 1) DP
iron sucrose intravenous solution 20 mg/ml| $0 (Nivel 1) DP
iron supplement oral solution 15 mg/ml, 220 (44 fe) $0 (Nivel 1) DP
mgl/5ml
IRON UP ORAL LIQUID 15 MG/0.5ML $0 (Nivel 1) DP
iron-vitamin c oral tablet 65-125 mg $0 (Nivel 1) DP
kp ferrous gluconate oral tablet 324 (37.5 fe) mg $0 (Nivel 1) DP
kp ferrous sulfate oral tablet 325 (65 fe) mg $0 (Nivel 1) DP
K-TAN PLUS ORAL CAPSULE 162-115.2-1 MG $0 (Nivel 1) DP
meijer ferrous sulfate oral tablet 325 (65 fe) mg $0 (Nivel 1) DP
MONOFERRIC INTRAVENOUS SOLUTION 1000 .
MG/10ML $0 (Nivel 1) DP
MULTIGEN ORAL TABLET 70 MG $0 (Nivel 1) DP
MULTIGEN PLUS ORAL TABLET $0 (Nivel 1) DP
na ferric gluc cplx in sucrose intravenous solution 12.5 $0 (Nivel 1) DP
mg/ml
nat-rul iron oral tablet 325 mg $0 (Nivel 1) DP
NEPHRON FA ORAL TABLET $0 (Nivel 1) DP
NIFEREX ORAL TABLET $0 (Nivel 1) DP
NOVAFERRUM 50 ORAL CAPSULE 50 MG $0 (Nivel 1) DP
NOVAFERRUM ORAL LIQUID 125 MG/5ML $0 (Nivel 1) DP
NOVAFERRUM PEDIATRIC DROPS ORAL LIQUID .
15 MG/ML $0 (Nivel 1) DP
NU-IRON ORAL CAPSULE 150 MG $0 (Nivel 1) DP
ONE VITE FERROUS SULFATE ORAL SOLUTION .
220 (44 FE) MG/5ML $0 (Nivel 1) DP
pc pediatric iron drops oral solution 75 (15 fe) mg/ml $0 (Nivel 1) DP
POLY-IRON 150 ORAL CAPSULE 150 MG $0 (Nivel 1) DP
polysaccharide iron complex oral capsule 150 mg $0 (Nivel 1) DP
polysaccharide-iron complex oral capsule 150 mg $0 (Nivel 1) DP
purevit dualfe plus oral capsule 162-115.2-1 mg $0 (Nivel 1) DP
qc ferrous sulfate oral tablet 325 (65 fe) mg $0 (Nivel 1) DP
ra high potency iron oral tablet 27 mg $0 (Nivel 1) DP
ra iron oral tablet 27 mg, 325 (65 fe) mg $0 (Nivel 1) DP
?gslow release iron oral tablet extended release 45 $0 (Nivel 1) DP
se-tan plus oral capsule 162-115.2-1 mg $0 (Nivel 1) DP
SLOW FE ORAL TABLET EXTENDED RELEASE 45 $0 (Nivel 1) DP

MG

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025

112




Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
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o limites de uso

cobertura)
slow iron oral tablet extended release 160 (50 fe) mg $0 (Nivel 1) DP
Z/;vg :sg/fassg r;;gn oral tablet extended release 45 mg, $0 (Nivel 1) DP
f/llz;/_/\gc?l\;\ll_E PUR-ABSORB IRON ORAL SOLUTION 5 $0 (Nivel 1) DP
sv iron oral tablet 325 (65 fe) mg $0 (Nivel 1) DP
TANDEM ORAL CAPSULE 53-53 MG $0 (Nivel 1) DP
TANDEM PLUS ORAL CAPSULE 162-115.2-1 MG $0 (Nivel 1) DP
TRICON ORAL CAPSULE $0 (Nivel 1) DP
trigels-f forte oral capsule 460-60-0.01-1 mg $0 (Nivel 1) DP
true ferrous sulfate oral tablet delayed release 324 mg $0 (Nivel 1) DP
VENOFER INTRAVENOUS SOLUTION 20 MG/ML $0 (Nivel 1) DP
VITRON-C ORAL TABLET 65-125 MG $0 (Nivel 1) DP
wee care oral suspension 15 mg/1.25ml $0 (Nivel 1) DP
Inhibidores De Agregacion Plaquetaria
?zpfggz;dég}fgggrfnc;;e er oral capsule extended release $0-$12.65 (Nivel 4)
clopidogrel bisulfate oral tablet 75 mg $0 (Nivel 1)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg $0-$12.65 (Nivel 3) PA

prasugrel hcl oral tablet 10 mg, 5 mg

$0-$12.65 (Nivel 3)

ticagrelor oral tablet 60 mg, 90 mg

Antialérgicos

$0-$12.65 (Nivel 3)

OFTALMICOS

allergy eye ophthalmic solution 0.025-0.3 % $0 (Nivel 1) DP
azelastine hcl ophthalmic solution 0.05 % $0 (Nivel 2)

cromolyn sodium ophthalmic solution 4 % $0 (Nivel 2)

;’/s eye allergy relief ophthalmic solution 0.027-0.315 $0 (Nivel 1) DP
(3/2] eye allergy relief ophthalmic solution 0.027-0.315 $0 (Nivel 1) DP
(e;.yOeZa;_lg.rg;/ Sr%ief ophthalmic solution 0.025-0.3 %, $0 (Nivel 1) DP
NAPHCON-A OPHTHALMIC SOLUTION 0.025-0.3 % $0 (Nivel 1) DP
OPCON-A OPHTHALMIC SOLUTION 0.027-0.315 % $0 (Nivel 1) DP
ra eye allergy relief ophthalmic solution 0.027-0.315 % $0 (Nivel 1) DP
VISINE OPHTHALMIC SOLUTION 0.025-0.3 % $0 (Nivel 1) DP
ZERVIATE OPHTHALMIC SOLUTION 0.24 % $0-$12.65 (Nivel 4)
Antiglaucoma

betaxolol hcl ophthalmic solution 0.5 % $0-$12.65 (Nivel 3)
brimonidine tartrate ophthalmic solution 0.2 % $0 (Nivel 1)
brinzolamide ophthalmic suspension 1 % $0-$12.65 (Nivel 4) ST

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025

113



Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
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cobertura)
carteolol hcl ophthalmic solution 1 % $0 (Nivel 2)
COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 % $0-$12.65 (Nivel 3)
dorzolamide hcl ophthalmic solution 2 % $0 (Nivel 2)
f;s)rzolam/de hcl-timolol mal ophthalmic solution 2-0.5 $0 (Nivel 2)
latanoprost ophthalmic solution 0.005 % $0 (Nivel 1)
levobunolol hcl ophthalmic solution 0.5 % $0 (Nivel 2)

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

$0-$12.65 (Nivel 3)

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 %

$0-$12.65 (Nivel 3)

RHOPRESSA OPHTHALMIC SOLUTION 0.02 %

$0-$12.65 (Nivel 4)

ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005
%

$0-$12.65 (Nivel 4)

SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 %

$0-$12.65 (Nivel 4)

timolol maleate ophthalmic gel forming solution 0.25
%, 0.5 %

$0-$12.65 (Nivel 3)

timolol maleate ophthalmic solution 0.25 %, 0.5 %

$0 (Nivel 1)

VYZULTA OPHTHALMIC SOLUTION 0.024 %

$0-$12.65 (Nivel 4)

Antiinfectivos/Antiinflamatorios

bacitra-neomycin-polymyxin-hc ophthalmic ointment 1
%

$0-$12.65 (Nivel 3)

neomycin-polymyxin-dexameth ophthalmic ointment
3.5-10000-0.1

$0 (Nivel 2)

neomycin-polymyxin-dexameth ophthalmic
suspension 3.5-10000-0.1

$0 (Nivel 2)

neomyecin-polymyxin-hc ophthalmic suspension 3.5-
10000-1

$0-$12.65 (Nivel 4)

NEO-POLYCIN HC OPHTHALMIC OINTMENT 1 %

$0-$12.65 (Nivel 3)

sulfacetamide-prednisolone ophthalmic solution 10-
0.23 %

$0 (Nivel 2)

TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 %

$0-$12.65 (Nivel 3)

tobramycin-dexamethasone ophthalmic suspension
0.3-0.1 %

$0-$12.65 (Nivel 3)

ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 %

$0-$12.65 (Nivel 3)

Antiinfectivos

bacitracin ophthalmic ointment 500 unitigm

$0-$12.65 (Nivel 3)

bacitracin-polymyxin b ophthalmic ointment 500-10000
unitlgm

$0 (Nivel 2)

BESIVANCE OPHTHALMIC SUSPENSION 0.6 %

$0-$12.65 (Nivel 3)

CILOXAN OPHTHALMIC OINTMENT 0.3 %

$0-$12.65 (Nivel 3)

ciprofloxacin hcl ophthalmic solution 0.3 %

$0 (Nivel 2)

erythromycin ophthalmic ointment 5 mg/gm

$0 (Nivel 2)

gatifloxacin ophthalmic solution 0.5 %

$0-$12.65 (Nivel 3)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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gentamicin sulfate ophthalmic solution 0.3 %

$0 (Nivel 2)

moxifloxacin hcl ophthalmic solution 0.5 %

$0-$12.65 (Nivel 3)

QL; 12 ml cada 30 dias

NATACYN OPHTHALMIC SUSPENSION 5 %

$0-$12.65 (Nivel 4)

neomycin-bacitracin zn-polymyx ophthalmic ointment
5-400-10000

$0-$12.65 (Nivel 3)

neomycin-polymyxin-gramicidin ophthalmic solution
1.75-10000-.025

$0-$12.65 (Nivel 3)

NEO-POLYCIN OPHTHALMIC OINTMENT 3.5-400-
10000

$0-$12.65 (Nivel 3)

ofloxacin ophthalmic solution 0.3 % $0 (Nivel 2)
POLYCIN OPHTHALMIC OINTMENT 500-10000 .

UNIT/GM $0 (Nivel 2)
polymyxin b-trimethoprim ophthalmic solution 10000- $0 (Nivel 1)

0.1 unitiml-%

sulfacetamide sodium ophthalmic ointment 10 %

$0-$12.65 (Nivel 3)

sulfacetamide sodium ophthalmic solution 10 %

$0-$12.65 (Nivel 3)

tobramycin ophthalmic solution 0.3 %

$0 (Nivel 1)

trifluridine ophthalmic solution 1 %

$0-$12.65 (Nivel 4)

XDEMVY OPHTHALMIC SOLUTION 0.25 % $0-$12.65 (Nivel 5) PA
ZIRGAN OPHTHALMIC GEL 0.15 % $0-$12.65 (Nivel 4)
Antiinflamatorios

goeﬁ;gstgisooﬁne sodium phosphate ophthalmic $0-$12.65 (Nivel 3)
diclofenac sodium ophthalmic solution 0.1 % $0 (Nivel 2)
difluprednate ophthalmic emulsion 0.05 % $0-$12.65 (Nivel 4)
fluorometholone ophthalmic suspension 0.1 % $0-$12.65 (Nivel 3)
flurbiprofen sodium ophthalmic solution 0.03 % $0-$12.65 (Nivel 3)
ketorolac tromethamine ophthalmic solution 0.4 % $0-$12.65 (Nivel 3)
ketorolac tromethamine ophthalmic solution 0.5 % $0 (Nivel 2)

LOTEMAX OPHTHALMIC OINTMENT 0.5 % $0-$12.65 (Nivel 3)
prednisolone acetate ophthalmic suspension 1 % $0-$12.65 (Nivel 3)
e/:ednisolone sodium phosphate ophthalmic solution 1 $0-$12.65 (Nivel 3)
Diversos

ALCON TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 1) DP
ALTACHLORE OPHTHALMIC OINTMENT 5 % $0 (Nivel 1) DP
ALTACHLORE OPHTHALMIC SOLUTION 5 % $0 (Nivel 1) DP
g.rgﬂ‘;/,ag fc;ar;sg;):i:thalm/c solution , 0.2-0.2-1 %, 0.5- $0 (Nivel 1) DP
artificial tears pf ophthalmic solution 0.1-0.3 % $0 (Nivel 1) DP

atropine sulfate ophthalmic solution 1 %

$0-$12.65 (Nivel 3)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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Nombre del medicamento Cuanto le costarael |Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)
BIOLLE GEL TEARS OPHTHALMIC GEL 1 % $0 (Nivel 1) DP
BIOLLE TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 1) DP
(IZION TEARS PF OPHTHALMIC SOLUTION 0.1-0.3 $0 (Nivel 1) DP
carboxymethylcellulose sod pf ophthalmic gel 1 % $0 (Nivel 1) DP
?rboxymethylcellulose sod pf ophthalmic solution 0.5 $0 (Nivel 1) DP
carboxymethylcellulose sodium ophthalmic gel 1 % $0 (Nivel 1) DP
carboxymethylcellulose sodium ophthalmic solution $0 (Nivel 1) DP
0.5%
CLEAR EYES NATURAL TEARS OPHTHALMIC .
SOLUTION 5-6 MG/ML £ (NIl ) bP
cvs dry eye relief ophthalmic solution 0.2-0.2-1 % $0 (Nivel 1) DP
f;)/s lubricant drops fast act ophthalmic solution 0.4-0.3 $0 (Nivel 1) DP
cvs lubricant drops ophthalmic gel 1 % $0 (Nivel 1) DP
cvs lubricant drops ophthalmic solution 0.6 % $0 (Nivel 1) DP
cvs lubricant eye drops (pf) ophthalmic solution 0.4- .
0.3%, 0.5% $0 (Nivel 1) DP
cvs lubricant eye drops ophthalmic solution 0.25 %, .
0.4-0.3 %, 0.5 %, 0.6 % S0 (el ) DbP
cvs natural tears pf ophthalmic solution 0.1-0.3 % $0 (Nivel 1) DP
f;,/s sod chloride hypertonicity ophthalmic ointment 5 $0 (Nivel 1) DP
cvs sodium chloride ophthalmic ointment 5 % $0 (Nivel 1) DP
cvs sodium chloride ophthalmic solution 5 % $0 (Nivel 1) DP
CYSTADROPS OPHTHALMIC SOLUTION 0.37 % $0-$12.65 (Nivel 5) PA
CYSTARAN OPHTHALMIC SOLUTION 0.44 % $0-$12.65 (Nivel 5) PA
dry eye relief drops ophthalmic solution 0.2-0.2-1 % $0 (Nivel 1) DP
eq artificial tears ophthalmic solution 0.5-0.6 % $0 (Nivel 1) DP
- - - 20
eq lubricant eye drops ophthalmic solution 0.4-0.3 %, $0 (Nivel 1) DP
0.6 %
(;(7] restore plus lubricant eye ophthalmic solution 0.5 $0 (Nivel 1) DP
eq restore tears ophthalmic solution 0.5 % $0 (Nivel 1) DP
EYES ALIVE OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 1) DP
EYSUVIS OPHTHALMIC SUSPENSION 0.25 % $0-$12.65 (Nivel 4)
5 - 5 FXY
ft lubricant eye drops ophthalmic solution 0.4-0.3 %, $0 (Nivel 1) DP
0.5%
GENTEAL SEVERE OPHTHALMIC GEL 0.3 % $0 (Nivel 1) DP
GENTEAL TEARS MODERATE PF OPHTHALMIC .
SOLUTION 0.1-0.3 % 20 (el 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
GENTEAL TEARS OPHTHALMIC SOLUTION 0.1- .
0.2-0.3 % $0 (Nivel 1) DP
GENTEAL TEARS PF OPHTHALMIC SOLUTION 0.1- $0 (Nivel 1) DP
0.3%
GENTEAL TEARS SEVERE DAY/NIGHT .
OPHTHALMIC GEL 0.4-0.3 % D (T ) DP
gnp artificial tears ophthalmic solution 5-6 mg/ml $0 (Nivel 1) DP
gnp eye drops long lasting ophthalmic solution 0.4-0.3 $0 (Nivel 1) DP
%
gnp eye drops ophthalmic solution 0.2-0.2-1 % $0 (Nivel 1) DP
gnp lubricant eye drops (pf) ophthalmic solution 0.5 % $0 (Nivel 1) DP
goodsense artificial tears ophthalmic solution 0.5-0.6 $0 (Nivel 1) DP
%
goodsense lubricating plus pf ophthalmic solution 0.5 $0 (Nivel 1) DP
%
goodsense ultra lubricant drop ophthalmic solution .
0.4-0.3 % $0 (Nivel 1) DP
just tears eye drops ophthalmic solution $0 (Nivel 1) DP
lubricant drops/dual-action ophthalmic solution 0.5-0.9 $0 (Nivel 1) DP
%
lubricant eye drop ophthalmic solution 0.6 % $0 (Nivel 1) DP
lubricant eye drops (pf) ophthalmic solution 0.1-0.3 %, .
0.4-0.3 % $0 (Nivel 1) DP
lubricant eye drops ophthalmic solution 0.4-0.3 %, 0.5 .
lubricant eye drops pf ophthalmic solution 0.5 % $0 (Nivel 1) DP
lubricating tears eye drops ophthalmic solution 0.5 % $0 (Nivel 1) DP
MIEBO OPHTHALMIC SOLUTION 1.338 GM/ML $0-$12.65 (Nivel 3)
moisturizing lubricant eye ophthalmic solution 0.25 % $0 (Nivel 1) DP
MURO 128 OPHTHALMIC OINTMENT 5 % $0 (Nivel 1) DP
MURO 128 OPHTHALMIC SOLUTION 5 % $0 (Nivel 1) DP
polyvinyl alcohol ophthalmic solution 1.4 % $0 (Nivel 1) DP
proparacaine hcl ophthalmic solution 0.5 % $0-$12.65 (Nivel 3)
qgc artificial tears ophthalmic solution 0.5-0.6 % $0 (Nivel 1) DP
qgc lubricant eye drops ophthalmic solution 0.6 % $0 (Nivel 1) DP
ra lubricant eye drops ophthalmic solution 0.5 %, 0.6 $0 (Nivel 1) DP
%
ra lubricant eye ophthalmic solution 0.4-0.3 % $0 (Nivel 1) DP
REFRESH CELLUVISC OPHTHALMIC GEL 1 % $0 (Nivel 1) DP
REFRESH DIGITAL OPHTHALMIC SOLUTION 0.5-1- $0 (Nivel 1) DP

0.5%

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
REFRESH DIGITAL PF OPHTHALMIC SOLUTION .
0.5-1-0.5 % $0 (Nivel 1) DP
REFRESH LIQUIGEL OPHTHALMIC GEL 1 % $0 (Nivel 1) DP
REFRESH OPHTHALMIC SOLUTION 1.4-0.6 % $0 (Nivel 1) DP
REFRESH OPTIVE ADVANCED OPHTHALMIC .
SOLUTION 0.5-1-0.5 % 0 (e 1) DP
REFRESH OPTIVE ADVANCED PF OPHTHALMIC .
SOLUTION 0.5-1-0.5 % $0 (Nivel 1) DP
REFRESH OPTIVE MEGA-3 OPHTHALMIC .
SOLUTION 0.5-1-0.5 % $0i(Nivel ) DP
REFRESH OPTIVE OPHTHALMIC GEL 1-0.9 % $0 (Nivel 1) DP
REFRESH OPTIVE OPHTHALMIC SOLUTION 0.5- $0 (Nivel 1) DP
0.9 %
REFRESH OPTIVE PF OPHTHALMIC SOLUTION .
0.5-0.9 % $0 (Nivel 1) DP
REFRESH PLUS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 1) DP
REFRESH RELIEVA OPHTHALMIC SOLUTION 0.5- $0 (Nivel 1) DP
0.9 %
REFRESH RELIEVA PF OPHTHALMIC SOLUTION .
REFRESH RELIEVA PF XTRA OPHTHALMIC .
SOLUTION 0.5-0.9 % 0 (el 1) DP
REFRESH TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 1) DP
REFRESH TEARS PF OPHTHALMIC SOLUTION 0.5- $0 (Nivel 1) DP
0.9 %
RES'EASIS MULTIDOSE OPHTHALMIC EMULSION $0-$12.65 (Nivel 3)
0.05 %
RESTASIS OPHTHALMIC EMULSION 0.05 % $0-$12.65 (Nivel 3)
RETAINE CMC OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 1) DP
sodium chloride (hypertonic) ophthalmic ointment 5 % $0 (Nivel 1) DP
sodium chloride (hypertonic) ophthalmic solution 5 % $0 (Nivel 1) DP
SOO;I'HE HYDRATION OPHTHALMIC SOLUTION $0 (Nivel 1) DP
1.25%
SOOTHE XP OPHTHALMIC SOLUTION $0 (Nivel 1) DP
SOOTHE XP XTRA PROTECTION OPHTHALMIC .
SOLUTION $0 (Nivel 1) DP
STYE OPHTHALMIC SOLUTION 0.5-0.6 % $0 (Nivel 1) DP
0SA)YSTANE BALANCE OPHTHALMIC SOLUTION 0.6 $0 (Nivel 1) DP
SYSTANE COMPLETE OPHTHALMIC SOLUTION $0 (Nivel 1) P
0.6 %
SYSTANE CONTACTS OPHTHALMIC SOLUTION $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

0.3 %

cobertura)
SYSTANE HYDRATION PF OPHTHALMIC .
SOLUTION 0.4-0.3 % S0 (el ) DbP
SYSTANE NIGHT OPHTHALMIC GEL 0.3 % $0 (Nivel 1) DP
SYSTANE OPHTHALMIC GEL 0.4-0.3 % $0 (Nivel 1) DP
SYSTANE OPHTHALMIC SOLUTION 0.4-0.3 % $0 (Nivel 1) DP
SYSTANE PRESERVATIVE FREE OPHTHALMIC .
SOLUTION 0.4-0.3 % $0 (Nivel 1) DP
0S/YSTANE ULTRA OPHTHALMIC SOLUTION 0.4-0.3 $0 (Nivel 1) DP
0
SYSOTANE ULTRA PF OPHTHALMIC SOLUTION 0.4- $0 (Nivel 1) DP
0.3%
THEI?ATEARS EXTRA OPHTHALMIC SOLUTION $0 (Nivel 1) DP
0.25 %
THERATEARS NIGHTTIME OPHTHALMIC GEL 1 % $0 (Nivel 1) DP
THERATEARS OPHTHALMIC SOLUTION 0.25 % $0 (Nivel 1) DP
ULTRA FRESH OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 1) DP
;Itra lubricating eye drops ophthalmic solution 0.4-0.3 $0 (Nivel 1) DP
0
ultra lubricating eye drops pf ophthalmic solution 0.4- $0 (Nivel 1) DP

XIIDRA OPHTHALMIC SOLUTION 5 %
OTICOS
Agentes Oticos

$0-$12.65 (Nivel 3)

acetic acid otic solution 2 %

$0-$12.65 (Nivel 3)

ciprofloxacin-dexamethasone otic suspension 0.3-0.1
%

$0-$12.65 (Nivel 4)

FLAC OTIC OIL 0.01 %

$0-$12.65 (Nivel 3)

fluocinolone acetonide otic oil 0.01 %

$0-$12.65 (Nivel 3)

hydrocortisone-acetic acid otic solution 1-2 %

$0-$12.65 (Nivel 4)

neomycin-polymyxin-hc otic solution 1 %

$0-$12.65 (Nivel 3)

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

$0-$12.65 (Nivel 3)

ofloxacin otic solution 0.3 %

Anticolinérgicos

$0-$12.65 (Nivel 4)

RESPIRATORIOS

ATROVENT HFA INHALATION AEROSOL
SOLUTION 17 MCG/ACT

$0-$12.65 (Nivel 4)

QL; 2 inhaladores cada 30 dias

INCRUSE ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 62.5 MCG/ACT

$0-$12.65 (Nivel 3)

QL; 30 blisteres cada 30 dias

ipratropium bromide inhalation solution 0.02 %

$0 (Nivel 2)

B/D

ipratropium bromide nasal solution 0.03 %, 0.06 %

$0-$12.65 (Nivel 3)

SPIRIVA RESPIMAT INHALATION AEROSOL
SOLUTION 1.25 MCG/ACT

$0-$12.65 (Nivel 4)

QL; 1 inhalador cada 30 dias

PA - autorizacion previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

12.5 MG/5ML

cobertura)
Antihistaminicos
12hr allergy relief oral tablet 60 mg $0 (Nivel 1) DP
24hr allergy relief oral tablet 180 mg $0 (Nivel 1) DP
ALAVERT ORAL TABLET DISPERSIBLE 10 MG $0 (Nivel 1) DP
aler-cap oral capsule 25 mg $0 (Nivel 1) DP
alertab oral tablet 25 mg $0 (Nivel 1) DP
all day allergy childrens oral solution 5 mg/5ml| $0 (Nivel 1) DP
all day allergy oral tablet 10 mg $0 (Nivel 1) DP
all-day allergy childrens oral solution 5 mg/5ml $0 (Nivel 1) DP
ALLEGRA ALLERGY ORAL TABLET 180 MG, 60 MG $0 (Nivel 1) DP
ALLEGRA HIVES 24HR ORAL TABLET 180 MG $0 (Nivel 1) DP
aller-chlor oral tablet 4 mg $0 (Nivel 1) DP
allergy (cetirizine) oral tablet 10 mg $0 (Nivel 1) DP
allergy 24hour indoor/outdoor oral tablet 10 mg $0 (Nivel 1) DP
allergy 24-hr oral tablet 180 mg $0 (Nivel 1) DP
allergy childrens oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
allergy childrens oral solution 5 mg/5ml $0 (Nivel 1) DP
allergy oral capsule 25 mg $0 (Nivel 1) DP
allergy oral tablet 4 mg $0 (Nivel 1) DP
allergy rel child (loratadine) oral solution 5 mg/5ml| $0 (Nivel 1) DP
allergy relief (cetirizine) oral tablet 10 mg $0 (Nivel 1) DP
allergy relief (loratadine) oral tablet 10 mg $0 (Nivel 1) DP
allergy relief 24-hr oral tablet 10 mg $0 (Nivel 1) DP
allergy relief cetirizine oral tablet 10 mg, 5 mg $0 (Nivel 1) DP
allergy relief childrens 24-hr oral solution 1 mg/ml $0 (Nivel 1) DP
allergy relief childrens oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
allergy relief childrens oral solution 1 mg/ml, 5 mg/5ml| $0 (Nivel 1) DP
allergy relief oral capsule 25 mg $0 (Nivel 1) DP
allergy relief oral liquid 25 mg/10ml| $0 (Nivel 1) DP
allergy relief oral tablet 10 mg, 180 mg, 25 mg, 4 mg, $0 (Nivel 1) DP
5 mg, 60 mg
allergy relieflindoor/outdoor oral tablet 10 mg, 180 mg $0 (Nivel 1) DP
anti-hist allergy oral tablet 25 mg $0 (Nivel 1) DP
azelastine hcl nasal solution 0.1 % $0 (Nivel 2)
BANOPHEN ORAL CAPSULE 25 MG, 50 MG $0 (Nivel 1) DP
BANOPHEN ORAL LIQUID 12.5 MG/5ML $0 (Nivel 1) DP
BANOPHEN ORAL TABLET 25 MG $0 (Nivel 1) DP
BENADRYL ALLERGY CHILDRENS ORAL LIQUID $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)

E(I)EIRIA?;DRYL ALLERGY EXTRA STR ORAL TABLET $0 (Nivel 1) DP
BENADRYL ALLERGY ORAL CAPSULE 25 MG $0 (Nivel 1) DP
BENADRYL ALLERGY ORAL TABLET 25 MG $0 (Nivel 1) DP
ESEKIA/E;DRYL ALLERGY ULTRATABS ORAL TABLET $0 (Nivel 1) DP
cetirizine hcl allergy child oral solution 5 mg/5ml| $0 (Nivel 1) DP
cetirizine hcl childrens alrgy oral solution 1 mg/ml $0 (Nivel 1) DP
cetirizine hcl childrens oral solution 5 mg/5ml $0 (Nivel 1) DP
cetirizine hcl oral solution 1 mg/ml $0 (Nivel 1) DP
cetirizine hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) DP
cetirizine hcl oral tablet chewable 10 mg, 5 mg $0 (Nivel 1) DP
cetirizine hcl solution 5 mg/5ml oral (otc) $0 (Nivel 1) DP
cetirizine hcl solution 5 mg/5ml oral (rx) $0 (Nivel 1) DP
cetirizine hcl solution 5 mg/5ml oral (rx) $0 (Nivel 2) QL; 300 ml cada 30 dias
childrens 24 hour allergy oral solution 1 mg/ml $0 (Nivel 1) DP
childrens loratadine oral solution 5 mg/5ml $0 (Nivel 1) DP
chlorhist oral tablet 4 mg $0 (Nivel 1) DP
chlorphen oral tablet 4 mg $0 (Nivel 1) DP
fg/:g;l;egr;n;ine maleate er oral tablet extended $0 (Nivel 1) DP
chlorpheniramine maleate oral tablet 4 mg $0 (Nivel 1) DP
CHLOR-TRIMETON ALLERGY ORAL TABLET $0 (Nivel 1) bP
EXTENDED RELEASE 12 MG

gkAAGR/gI'I\IAI\II_ALLERGY CHILDRENS ORAL SOLUTION $0 (Nivel 1) DP
gIR;lACI?ITIN CHILDRENS ORAL TABLET CHEWABLE $0 (Nivel 1) DP
CLARITIN ORAL TABLET 10 MG $0 (Nivel 1) DP
CLARITIN ORAL TABLET CHEWABLE 5 MG $0 (Nivel 1) DP
g:?FISEIEglgEED%Al\?g JUNIORS ORAL TABLET $0 (Nivel 1) DP
?(I)_?AETlsNMRGEDITABS ORAL TABLET DISPERSIBLE $0 (Nivel 1) DP
clemastine fumarate oral tablet 2.68 mg $0 (Nivel 1) DP
g(;lg ,/;;lti-symptom severe day oral tablet 5-10-200- $0 (Nivel 1) DP
complete allergy medicine oral capsule 25 mg $0 (Nivel 1) DP
complete allergy medicine oral tablet 25 mg $0 (Nivel 1) DP
complete allergy relief oral tablet 25 mg $0 (Nivel 1) DP
curelief oral liquid 12.5 mg/5ml $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)

cvs allerg rel child (lorat) oral solution 5 mg/5ml $0 (Nivel 1) DP
cvs allergy & hives relief oral tablet 180 mg $0 (Nivel 1) DP
cvs allergy childrens oral solution 5 mg/5ml $0 (Nivel 1) DP
cvs allergy oral capsule 25 mg $0 (Nivel 1) DP
cvs allergy relief adult oral liquid 50 mg/20ml $0 (Nivel 1) DP
cvs allergy relief childrens oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
cvs allergy relief childrens oral solution 5 mg/5ml $0 (Nivel 1) DP
cvs allergy relief childrens oral tablet chewable 5 mg $0 (Nivel 1) DP
cvs allergy relief oral capsule 25 mg $0 (Nivel 1) DP
cvs allergy relief oral liquid 25 mg/10ml| $0 (Nivel 1) DP
z;/; egfgg relief oral tablet 10 mg, 180 mg, 25 mg, 5 $0 (Nivel 1) DP
cvs allergy relief oral tablet dispersible 10 mg, 5 mg $0 (Nivel 1) DP
cvs allergy relief oral tablet extended release 12 mg $0 (Nivel 1) DP
cvs allergy relief(cetirizine) oral tablet 10 mg $0 (Nivel 1) DP
cvs childrens allergy oral liquid 12.5 mg/5ml| $0 (Nivel 1) DP
cvs indoorloutdoor allergy rif oral tablet 10 mg $0 (Nivel 1) DP
cyproheptadine hcl oral syrup 2 mg/5ml $0-$12.65 (Nivel 3) PA
cyproheptadine hcl oral tablet 4 mg $0-$12.65 (Nivel 3) PA
?ﬁgll_-lé?ngliLl\igGY 12 HOUR RELIEF ORAL $0 (Nivel 1) DP
I\Dﬂlélssf/l?c TUSSIN ALLERGY ORAL SYRUP 2 $0 (Nivel 1) DP
diphen oral tablet 25 mg $0 (Nivel 1) DP
diphenhist oral capsule 25 mg $0 (Nivel 1) DP
diphenhydramine hcl childrens oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
diphenhydramine hcl injection solution 50 mg/ml| $0-$12.65 (Nivel 3)
diphenhydramine hcl oral capsule 25 mg, 50 mg $0 (Nivel 1) DP
diphenhydramine hcl oral elixir 12.5 mg/5ml $0 (Nivel 1) DP
;1';';;71eg:1)l/dramine hcl oral liquid 12.5 mg/5ml, 25 $0 (Nivel 1) DP
diphenhydramine hcl oral tablet 25 mg $0 (Nivel 1) DP
ed chlorped jr oral syrup 2 mg/bml $0 (Nivel 1) DP
eq all day allergy relief oral tablet 10 mg $0 (Nivel 1) DP
eq allerg relief child (cetir) oral solution 5 mg/5ml $0 (Nivel 1) DP
eq allerg relief child (lorat) oral solution 5 mg/5ml $0 (Nivel 1) DP
eq allergy childrens oral solution 5 mg/5ml| $0 (Nivel 1) DP
eq allergy relief (cetirizine) oral solution 1 mg/ml $0 (Nivel 1) DP
eq allergy relief (cetirizine) oral tablet 10 mg $0 (Nivel 1) DP
eq allergy relief childrens oral liquid 12.5 mg/5ml $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
eq allergy relief oral capsule 25 mg $0 (Nivel 1) DP
’enqg ’aléerrrg’;é/ relief oral tablet 10 mg, 180 mg, 25 mg, 4 $0 (Nivel 1) DP
eq cetirizine hcl oral solution 5 mg/5m| $0 (Nivel 1) DP
eq cetirizine hcl oral tablet chewable 10 mg $0 (Nivel 1) DP
eq loratadine childrens oral tablet chewable 5 mg $0 (Nivel 1) DP
eq loratadine childrens oral tablet dispersible 10 mg $0 (Nivel 1) DP
eq loratadine oral tablet 10 mg $0 (Nivel 1) DP
eql all day allergy childrens oral solution 5 mg/5ml $0 (Nivel 1) DP
eql all day allergy oral tablet 10 mg $0 (Nivel 1) DP
eql allergy oral tablet 25 mg, 4 mg $0 (Nivel 1) DP
eql allergy relief oral tablet 10 mg, 180 mg, 25 mg $0 (Nivel 1) DP
eql childrens allergy oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Nivel 1) DP
ft all day allergy 24 hour oral tablet 10 mg $0 (Nivel 1) DP
ft all day allergy childrens oral solution 5 mg/5ml $0 (Nivel 1) DP
ft all day allergy oral tablet 10 mg $0 (Nivel 1) DP
ft all day allergy relief oral tablet 10 mg $0 (Nivel 1) DP
ft allergy childrens oral solution 5 mg/5ml $0 (Nivel 1) DP
ft allergy relief 12 hour oral tablet 60 mg $0 (Nivel 1) DP
ft allergy relief 24 hour oral tablet 180 mg $0 (Nivel 1) DP
ft allergy relief cetirizine oral tablet 10 mg $0 (Nivel 1) DP
ft allergy relief childrens oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
ft allergy relief childrens oral solution 5 mg/5ml $0 (Nivel 1) DP
ft allergy relief childrens oral tablet chewable 5 mg $0 (Nivel 1) DP
ft allergy relief loratadine oral tablet 10 mg $0 (Nivel 1) DP
ft allergy relief oral capsule 25 mg $0 (Nivel 1) DP
ft allergy relief oral tablet 10 mg, 180 mg, 25 mg, 4 mg $0 (Nivel 1) DP
geri-dryl oral liquid 12.5 mg/5m| $0 (Nivel 1) DP
geri-dryl oral tablet 25 mg $0 (Nivel 1) DP
g;gi 5algllday allergy childrens oral solution 1 mg/mi, 5 $0 (Nivel 1) DP
gnp all day allergy oral tablet 10 mg $0 (Nivel 1) DP
gnp allergy oral capsule 25 mg $0 (Nivel 1) DP
gnp allergy oral tablet 25 mg $0 (Nivel 1) DP
gnp allergy relief 24 hr oral tablet 5 mg $0 (Nivel 1) DP
gnp allergy relief max st oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
gnp allergy relief oral capsule 25 mg $0 (Nivel 1) DP
gnp allergy relief oral tablet 180 mg, 25 mg, 4 mg $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)

gnp childrens allergy oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
gnp fexofenadine hcl oral tablet 180 mg $0 (Nivel 1) DP
gnp loratadine childrens oral solution 5 mg/5ml $0 (Nivel 1) DP
gnp loratadine oral solution 5 mg/5ml $0 (Nivel 1) DP
gnp loratadine oral tablet 10 mg $0 (Nivel 1) DP
gnp loratadine oral tablet dispersible 10 mg $0 (Nivel 1) DP
goodsense all day allergy oral solution 5 mg/5ml $0 (Nivel 1) DP
goodsense all day allergy oral tablet 10 mg $0 (Nivel 1) DP
goodsense aller-ease oral tablet 180 mg $0 (Nivel 1) DP
goodsense allergy relief child oral solution 5 mg/5ml $0 (Nivel 1) DP
goodsense allergy relief oral capsule 25 mg $0 (Nivel 1) DP
%cg)dsense allergy relief oral tablet 10 mg, 25 mg, 4 $0 (Nivel 1) DP
goodsense loratadine oral tablet 10 mg $0 (Nivel 1) DP
h-e-b childrens allergy oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
f,;gxz;(yzine hcl inframuscular solution 25 mg/ml, 50 $0-$12.65 (Nivel 4) PA
hydroxyzine hcl oral syrup 10 mg/5ml| $0-$12.65 (Nivel 3) PA
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg $0-$12.65 (Nivel 3) PA
hydroxyzine pamoate oral capsule 25 mg, 50 mg $0-$12.65 (Nivel 3) PA
slglllgllaRLMED KIDS ALLERGY ORAL LIQUID 12.5 $0 (Nivel 1) DP
KLS ALLERCLEAR ORAL TABLET 10 MG $0 (Nivel 1) DP
KLS ALLER-FEX ORAL TABLET 180 MG $0 (Nivel 1) DP
kls allergy medicine oral tablet 25 mg $0 (Nivel 1) DP
I\K/IIEBS/5A'\I/I_IL_ER—TEC CHILDRENS ORAL SOLUTION 5 $0 (Nivel 1) DP
KLS ALLER-TEC ORAL TABLET 10 MG $0 (Nivel 1) DP
kp diphenhydramine hcl oral capsule 50 mg $0 (Nivel 1) DP
kp fexofenadine hcl oral tablet 60 mg $0 (Nivel 1) DP
levocetirizine dihydrochloride oral solution 2.5 mg/5ml $0-$12.65 (Nivel 4) QL; 300 ml cada 30 dias
levocetirizine dihydrochloride tablet 5 mg oral (otc) $0 (Nivel 1) DP
levocetirizine dihydrochloride tablet 5 mg oral (rx) $0 (Nivel 1) DP
levocetirizine dihydrochloride tablet 5 mg oral (rx) $0 (Nivel 2) QL; 30 tabletas cada 30 dias
liquid allergy relief oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
loradamed oral tablet 10 mg $0 (Nivel 1) DP
loratadine childrens oral solution 5 mg/5ml $0 (Nivel 1) DP
loratadine childrens oral tablet chewable 5 mg $0 (Nivel 1) DP
loratadine oral solution 5 mg/5m| $0 (Nivel 1) DP
loratadine oral tablet 10 mg $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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loratadine oral tablet dispersible 10 mg $0 (Nivel 1) DP
MAXALLERGY KIDS ORAL LIQUID 12.5 MG/5ML $0 (Nivel 1) DP
m-dryl oral liquid 12.5 mg/5ml| $0 (Nivel 1) DP
MEDI-PHEDRYL ORAL CAPSULE 25 MG $0 (Nivel 1) DP
meijer allergy relief oral tablet 10 mg $0 (Nivel 1) DP
meijer allergy relief oral tablet dispersible 10 mg $0 (Nivel 1) DP
meijer antihistamine allergy oral capsule 25 mg $0 (Nivel 1) DP
meijer loratadine oral solution 5 mg/5ml $0 (Nivel 1) DP
MM ALLER-BEN ORAL TABLET 25 MG $0 (Nivel 1) DP
mm allergy relief 24 hour oral tablet 180 mg $0 (Nivel 1) DP
mm fexofenadine hcl oral tablet 180 mg $0 (Nivel 1) DP
NARAMIN ORAL LIQUID 12.5 MG/5ML $0 (Nivel 1) DP
l:zE_EIQg?sTAELCHILDRENS ALLERGY ORAL LIQUID $0 (Nivel 1) DP
pharbechlor oral tablet 4 mg $0 (Nivel 1) DP
pharbedryl oral capsule 25 mg, 50 mg $0 (Nivel 1) DP
qc all day allergy oral tablet 10 mg $0 (Nivel 1) DP
qgc allergy childrens oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
qc allergy relief childrens oral solution 5 mg/5ml $0 (Nivel 1) DP
qc allergy relief childrens oral syrup 1 mg/ml $0 (Nivel 1) DP
qc allergy relief oral capsule 25 mg $0 (Nivel 1) DP
ng?/éeorgr]%/grelief oral tablet 10 mg, 180 mg, 25 mg, 4 $0 (Nivel 1) DP
qc allergy relief oral tablet dispersible 10 mg $0 (Nivel 1) DP
qgc cetirizine allergy relief oral tablet 10 mg $0 (Nivel 1) DP
qc chlor-pheniramine oral tablet 4 mg $0 (Nivel 1) DP
gc complete allergy medicine oral tablet 25 mg $0 (Nivel 1) DP
qc loratadine allergy relief oral tablet 10 mg $0 (Nivel 1) DP
ra allergy medication oral capsule 25 mg $0 (Nivel 1) DP
ra allergy medication oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
ra allergy medication oral tablet 25 mg $0 (Nivel 1) DP
ra allergy oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
ra allergy oral tablet 25 mg $0 (Nivel 1) DP
ra allergy relief (cetirizine) oral tablet 10 mg $0 (Nivel 1) DP
ra allergy relief (loratadine) oral tablet 10 mg $0 (Nivel 1) DP
ra allergy relief childrens oral liquid 12.5 mg/5ml| $0 (Nivel 1) DP
gg%i;;]y relief childrens oral solution 1 mg/ml, 5 $0 (Nivel 1) DP
ra allergy relief childrens oral syrup 5 mg/5ml $0 (Nivel 1) DP
ra allergy relief childrens oral tablet chewable 5 mg $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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ra allergy relief oral capsule 25 mg $0 (Nivel 1) DP
ra allergy relief oral tablet 180 mg, 4 mg $0 (Nivel 1) DP
ra chlorpheniramine maleate oral tablet 4 mg $0 (Nivel 1) DP
ra complete allergy oral tablet 25 mg $0 (Nivel 1) DP
ARAgg”h;EEDRYL ALLERGY ORAL LIQUID 12.5 $0 (Nivel 1) DP
ra loratadine oral solution 5 mg/5ml $0 (Nivel 1) DP
ra loratadine oral tablet 10 mg $0 (Nivel 1) DP
sb allergy medicine oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
sb allergy medicine oral tablet 25 mg $0 (Nivel 1) DP
sb allergy oral capsule 25 mg $0 (Nivel 1) DP
sb allergy oral tablet 10 mg $0 (Nivel 1) DP
sb allergy relief oral tablet dispersible 10 mg $0 (Nivel 1) DP
sb cetirizine hcl childrens oral solution 1 mg/iml $0 (Nivel 1) DP
sb chlorpheniramine oral tablet 4 mg $0 (Nivel 1) DP
sb loratadine allergy relief oral tablet 10 mg $0 (Nivel 1) DP
sb loratadine oral solution 5 mg/5ml $0 (Nivel 1) DP
sb loratadine oral tablet 10 mg $0 (Nivel 1) DP
sm allergy relief oral tablet dispersible 10 mg $0 (Nivel 1) DP
sm loratadine oral tablet 10 mg $0 (Nivel 1) DP
IA%EIGLALLERGY MEDICINE ORAL LIQUID 12.5 $0 (Nivel 1) bP
total allergy oral tablet 25 mg $0 (Nivel 1) DP
X\éésl_i\l/lDGR/ék/lﬁLLERGY CHILDRENS ORAL LIQUID $0 (Nivel 1) DP
WAL-DRYL ALLERGY ORAL CAPSULE 25 MG $0 (Nivel 1) DP
WAL-DRYL ALLERGY ORAL LIQUID 12.5 MG/5ML $0 (Nivel 1) DP
WAL-DRYL ALLERGY ORAL TABLET 25 MG $0 (Nivel 1) DP
WAL-FEX ALLERGY ORAL TABLET 60 MG $0 (Nivel 1) DP
WAL-FEX ALLERGY TABLET 180 MG ORAL $0 (Nivel 1) DP
WAL-FEX ORAL TABLET 180 MG $0 (Nivel 1) DP
WAL-FINATE ORAL TABLET 4 MG $0 (Nivel 1) DP
\c/:V:IE_\—/IV'IXgI:’-I\ELIéIi;?gY CHILDRENS ORAL TABLET $0 (Nivel 1) DP
\E/)\Ilgllgllz'gglgtléla%GN\l(GREDlTABS ORAL TABLET $0 (Nivel 1) DP
ey or
WAL-ITIN CHILDRENS ORAL SOLUTION 5 MG/5ML $0 (Nivel 1) DP
WAL-ITIN ORAL SOLUTION 5 MG/5ML $0 (Nivel 1) DP
WAL-ITIN ORAL TABLET 10 MG $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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WAL-ITIN ORAL TABLET DISPERSIBLE 10 MG $0 (Nivel 1) DP
WAL-VERT ORAL TABLET DISPERSIBLE 10 MG $0 (Nivel 1) DP
WAL-ZYR ALL DAY ALLERGY CHILD ORAL .
SOLUTION 5 MG/5ML $0 (Nivel 1) bP
WAL-ZYR ALLERGY CHILDRENS ORAL SOLUTION .
1 MG/ML $0 (Nivel 1) DP
WAL-ZYR CHILDRENS ORAL SOLUTION 1 MG/ML. .
5 MG/5ML $0 (Nivel 1) DP
WAL-ZYR CHILDRENS ORAL TABLET CHEWABLE .
1o MG 5 MG $0 (Nivel 1) DP
WAL-ZYR ORAL SOLUTION 5 MG/5ML $0 (Nivel 1) DP
WAL-ZYR ORAL TABLET 10 MG $0 (Nivel 1) DP
XYZAL ALLERGY 24HR ORAL TABLET 5 MG $0 (Nivel 1) DP
ZYRTEC ALLERGY ORAL TABLET 10 MG $0 (Nivel 1) DP
ZYRTEC CHILDRENS ALLERGY ORAL SOLUTION 1 .
MG/ML, 5 MG/5ML 30 (Nivel 1) bP
ZYRTEC CHILDRENS ALLERGY ORAL TABLET .
CHEWABLE 10 MG $0 (Nivel 1) DP
ZYRTEC ORAL TABLET CHEWABLE 10 MG $0 (Nivel 1) DP

Beta Agonistas

albuterol sulfate hfa inhalation aerosol solution 108
(90 base) mcglact, 108 (90 base) mcgl/act
(nda020503), 108 (90 base) mcgl/act (nda020983)

$0-$12.65 (Nivel 3)

QL; 2 inhaladores cada 30 dias

albuterol sulfate inhalation nebulization solution (2.5

mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25 mg/3ml

mgl3mi) 0.083% (2] B/D
albuterol sulfate inhalation nebulization solution 0.63 .

mgi3mi, 1.25 mg/3mi, 2.5 mgl0.5ml ibplzes Dl &) Rl
albuterol sulfate oral syrup 2 mg/5ml $0-$12.65 (Nivel 3)
albuterol sulfate oral tablet 2 mg, 4 mg $0-$12.65 (Nivel 4)
levalbuterol hcl inhalation nebulization solution 0.31 $0-$12.65 (Nivel 4) B/D

levalbuterol tartrate inhalation aerosol 45 mcgl/act

$0-$12.65 (Nivel 3)

ST; QL; 2 inhaladores cada 30 dias

SEREVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 50 MCG/ACT

$0-$12.65 (Nivel 3)

QL; 60 inhalaciones cada 30 dias

terbutaline sulfate oral tablet 2.5 mg, 5 mg

$0-$12.65 (Nivel 4)

VENTOLIN HFA AEROSOL SOLUTION 108 (90
BASE) MCG/ACT INHALATION

$0-$12.65 (Nivel 3)

QL; 2 inhaladores cada 30 dias

VENTOLIN HFA AEROSOL SOLUTION 108 (90
BASE) MCG/ACT INHALATION

$0-$12.65 (Nivel 3)

QL; 6 inhaladores cada 30 dias

Combinaciones De Anticolinérgicos/Beta
Agonistas

ANORO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 62.5-25 MCG/ACT

$0-$12.65 (Nivel 3)

QL; 60 blisteres cada 30 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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BEVESPI AEROSPHERE INHALATION AEROSOL 9-
4.8 MCG/ACT

$0-$12.65 (Nivel 3)

QL; 1 inhalador cada 30 dias

BREZTRI AEROSPHERE AEROSOL 160-9-4.8
MCG/ACT INHALATION

$0-$12.65 (Nivel 3)

QL; 1 inhalador cada 30 dias

BREZTRI AEROSPHERE AEROSOL 160-9-4.8
MCG/ACT INHALATION

$0-$12.65 (Nivel 3)

QL; 4 inhaladores cada 28 dias

COMBIVENT RESPIMAT INHALATION AEROSOL
SOLUTION 20-100 MCG/ACT

$0-$12.65 (Nivel 4)

QL; 2 inhaladores cada 30 dias

ipratropium-albuterol inhalation solution 0.5-2.5 (3)
mg/3ml

$0-$12.65 (Nivel 3)

B/D

TRELEGY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-62.5-25
MCG/ACT, 200-62.5-25 MCG/ACT

$0-$12.65 (Nivel 3)

QL; 60 blisteres cada 30 dias

Combinaciones De Esteroides/Beta Agonistas

ADVAIR HFA INHALATION AEROSOL 115-21
MCG/ACT, 230-21 MCG/ACT, 45-21 MCG/ACT

$0-$12.65 (Nivel 3)

QL; 1 inhalador cada 30 dias

AIRSUPRA INHALATION AEROSOL 90-80
MCG/ACT

$0-$12.65 (Nivel 3)

QL; 3 inhaladores cada 30 dias

BREO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-25 MCG/ACT, 200-25
MCG/ACT, 50-25 MCG/INH

$0-$12.65 (Nivel 3)

QL; 60 blisteres cada 30 dias

BREYNA INHALATION AEROSOL 160-4.5
MCG/ACT, 80-4.5 MCG/ACT

$0-$12.65 (Nivel 3)

QL; 3 inhaladores cada 30 dias

budesonide-formoterol fumarate inhalation aerosol
160-4.5 mcglact, 80-4.5 mcglact

$0-$12.65 (Nivel 3)

QL; 3 inhaladores cada 30 dias

DULERA INHALATION AEROSOL 100-5 MCG/ACT,
200-5 MCG/ACT, 50-5 MCG/ACT

$0-$12.65 (Nivel 4)

QL; 3 inhaladores cada 30 dias

fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcg/act, 250-50 mcgl/act,
500-50 mcgl/act

$0-$12.65 (Nivel 3)

QL; 60 inhalaciones cada 30 dias

WIXELA INHUB INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-50 MCG/ACT, 250-50
MCG/ACT, 500-50 MCG/ACT

$0-$12.65 (Nivel 3)

QL; 60 inhalaciones cada 30 dias

Diversos

acetylcysteine inhalation solution 10 %, 20 % $0-$12.65 (Nivel 4) B/D
AEROCHAMBER HOLDING CHAMBER DEVICE $0 (Nivel 1) DP
AEROCHAMBER MINI CHAMBER DEVICE $0 (Nivel 1) DP
AEROCHAMBER MV $0 (Nivel 1) DP
AEROCHAMBER PLS FLOVU MTHPIECE DEVICE $0 (Nivel 1) DP
AEROCHAMBER PLUS FLO-VU $0 (Nivel 1) DP
AEROCHAMBER PLUS FLO-VU INTERM DEVICE $0 (Nivel 1) DP
AEROCHAMBER PLUS FLO-VU LARGE $0 (Nivel 1) DP
AEROCHAMBER PLUS FLO-VU LARGE DEVICE $0 (Nivel 1) DP
AEROCHAMBER PLUS FLO-VU MEDIUM $0 (Nivel 1) DP

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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AEROCHAMBER PLUS FLO-VU MEDIUM DEVICE $0 (Nivel 1) DP
AEROCHAMBER PLUS FLO-VU SMALL $0 (Nivel 1) DP
AEROCHAMBER PLUS FLO-VU SMALL DEVICE $0 (Nivel 1) DP
AEROCHAMBER PLUS FLOW VU $0 (Nivel 1) DP
AEROCHAMBER Z-STAT PLUS $0 (Nivel 1) DP
AEROCHAMBER Z-STAT PLUS CHAMBR $0 (Nivel 1) DP
AEROCHAMBER Z-STAT PLUS/LARGE $0 (Nivel 1) DP
AEROCHAMBER Z-STAT PLUS/MEDIUM $0 (Nivel 1) DP
AEROCHAMBER Z-STAT PLUS/SMALL $0 (Nivel 1) DP
AEROCHAMBER2GO ANTI-STATIC DEVICE $0 (Nivel 1) DP
AEROVENT PLUS DEVICE $0 (Nivel 1) DP

ALYFTREK ORAL TABLET 10-50-125 MG

$0-$12.65 (Nivel 5)

PA; QL; 56 tabletas cada 28 dias

ALYFTREK ORAL TABLET 4-20-50 MG

$0-$12.65 (Nivel 5)

PA; QL; 84 tabletas cada 28 dias

ARALAST NP INTRAVENOUS SOLUTION

RECONSTITUTED 1000 MG, 500 MG $0-$12.65 (Nivel 5)  |PA
asthma relief oral tablet 25 mg $0 (Nivel 1) DP
breathe comfort chamber/adult device $0 (Nivel 1) DP
breathe comfort chamberichild device $0 (Nivel 1) DP
breathe ease large device $0 (Nivel 1) DP
breathe ease medium device $0 (Nivel 1) DP
breathe ease small device $0 (Nivel 1) DP
BREATHERITE VALVED MDI CHAMBER DEVICE $0 (Nivel 1) DP
BRONKAID MAX ORAL TABLET 25 MG $0 (Nivel 1) DP
classic neti pot sinus wash nasal kit 2300-700 mg $0 (Nivel 1) DP
CLEVER CHOICE HOLDING CHAMBER DEVICE $0 (Nivel 1) DP
COMPACT SPACE CHAMBER DEVICE $0 (Nivel 1) DP
COMPACT SPACE CHAMBER/LG MASK DEVICE $0 (Nivel 1) DP
COMPACT SPACE CHAMBER/MED MASK DEVICE $0 (Nivel 1) DP
COMPACT SPACE CHAMBER/SM MASK DEVICE $0 (Nivel 1) DP
Ic;:g/rgzﬁll{n sodium inhalation nebulization solution 20 $0-$12.65 (Nivel 3) B/D
cromolyn sodium nasal aerosol solution 5.2 mglact $0 (Nivel 1) DP
cvs allergy relief neti pot nasal kit 2300-700 mg $0 (Nivel 1) DP
cvs asthma relief oral tablet 25 mg $0 (Nivel 1) DP
cvs neti pot soft tip nasal kit 700-2300 mg $0 (Nivel 1) DP
z;/; saline sinus wash refills nasal packet 700-2300 $0 (Nivel 1) DP
cvs sinus wash system nasal kit 2300-700 mg $0 (Nivel 1) DP
EASIVENT $0 (Nivel 1) DP
EASIVENT MASK LARGE $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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EASIVENT MASK MEDIUM $0 (Nivel 1) DP
EASIVENT MASK SMALL $0 (Nivel 1) DP
epinephrine injection solution 0.3 mg/0.3m/ $0-$12.65 (Nivel 3)
e o s smeoay 1% | sosrzes (a3
eq space chamber anti-static device $0 (Nivel 1) DP
eq space chamber anti-static | device $0 (Nivel 1) DP
eq space chamber anti-static m device $0 (Nivel 1) DP
eq space chamber anti-static s device $0 (Nivel 1) DP

FASENRA PEN SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 30 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 1 pluma cada 28 dias

FASENRA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 10 MG/0.5ML, 30 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 1 jeringa cada 28 dias

FLEXICHAMBER DEVICE $0 (Nivel 1) DP
gnp sinus wash neti pot nasal kit 2300-700 mg $0 (Nivel 1) DP
gnp sinus wash refill nasal packet 2300-700 mg $0 (Nivel 1) DP
gnp squeeze bottle sinus relie nasal kit 2300-700 mg $0 (Nivel 1) DP
INSPIREASE $0 (Nivel 1) DP

KALYDECO ORAL PACKET 13.4 MG, 25 MG, 5.8
MG, 50 MG, 75 MG

$0-$12.65 (Nivel 5)

PA; QL; 56 paquetes cada 28 dias

KALYDECO ORAL TABLET 150 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

kettle neti pot sinus wash nasal kit 2300-700 mg $0 (Nivel 1) DP
MICROCHAMBER $0 (Nivel 1) DP
MICROCHAMBER DEVICE $0 (Nivel 1) DP
MICROSPACER $0 (Nivel 1) DP
,l\\l/lﬁé?:é_(l'_)ROM NASAL AEROSOL SOLUTION 5.2 $0 (Nivel 1) DP
neti pot sinus wash nasal kit 2300-700 mg $0 (Nivel 1) DP
OFEV ORAL CAPSULE 100 MG, 150 MG $0-$12.65 (Nivel 5) PA; QL; 60 capsulas cada 30 dias
OPTICHAMBER DIAMOND $0 (Nivel 1) DP
OPTICHAMBER DIAMOND DEVICE $0 (Nivel 1) DP
OPTICHAMBER DIAMOND-LG MASK DEVICE $0 (Nivel 1) DP
OPTICHAMBER DIAMOND-MD MASK $0 (Nivel 1) DP
OPTICHAMBER DIAMOND-SM MASK $0 (Nivel 1) DP

ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG,
75-94 MG

$0-$12.65 (Nivel 5)

PA; QL; 56 paquetes cada 28 dias

ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG

$0-$12.65 (Nivel 5)

PA; QL; 112 tabletas cada 28 dias

pirfenidone oral capsule 267 mg

$0-$12.65 (Nivel 5)

PA; QL; 270 capsulas cada 30 dias

pirfenidone oral tablet 267 mg

$0-$12.65 (Nivel 5)

PA; QL; 270 tabletas cada 30 dias

pirfenidone oral tablet 534 mg, 801 mg

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

POCKET CHAMBER DEVICE

$0 (Nivel 1)

DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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POCKET SPACER DEVICE $0 (Nivel 1) DP
pro comfort spacer adult $0 (Nivel 1) DP
pro comfort spacer child $0 (Nivel 1) DP
pro comfort spacer infant device $0 (Nivel 1) DP
procare spacer/adult mask device $0 (Nivel 1) DP
procare spacerichild mask device $0 (Nivel 1) DP
prochamber vhc device $0 (Nivel 1) DP
I\P/lF({;(/)ZI_OAN?I:I'IN-C INTRAVENOUS SOLUTION 1000 $0-$12.65 (Nivel 5) PA
I\P/ll(J3|72A§|\ﬁEME INHALATION SOLUTION 2.5 $0-$12.65 (Nivel 5) PA
pure comfort spacer chamber device $0 (Nivel 1) DP
ra micro-filtered sinus wash nasal kit 2300-700 mg $0 (Nivel 1) DP
ra sinus wash nasal relief nasal packet 1685-515 mg $0 (Nivel 1) DP
ra sinus wash neti pot nasal packet 1685-515 mg $0 (Nivel 1) DP
RITEFLO DEVICE $0 (Nivel 1) DP

roflumilast oral tablet 250 mcg

$0-$12.65 (Nivel 4)

QL; 56 tabletas cada arfio

roflumilast oral tablet 500 mcg

$0-$12.65 (Nivel 4)

QL; 30 tabletas cada 30 dias

saline nasal packet 2300-700 mg $0 (Nivel 1) DP
SINUCLEANSE NETI POT NASAL KIT 2300-700 MG $0 (Nivel 1) DP
sllglUCLEANSE REFILL NASAL PACKET 2300-700 $0 (Nivel 1) DP
SINUCLEANSE SQUEEZE NASAL KIT 2300-700 MG $0 (Nivel 1) DP
SINUGATOR NASAL WASH NASAL PACKET $0 (Nivel 1) DP
sinus wash squeeze bottle nasal kit 2300-700 mg $0 (Nivel 1) DP
squeeze bottle sinus wash nasal kit 2300-700 mg $0 (Nivel 1) DP

SYMDEKO ORAL TABLET THERAPY PACK 100-150
& 150 MG, 50-75 & 75 MG

$0-$12.65 (Nivel 5)

PA; QL; 56 tabletas cada 28 dias

theophylline er oral tablet extended release 12 hour
100 mg, 200 mg, 300 mg, 450 mg

$0-$12.65 (Nivel 4)

theophylline er oral tablet extended release 24 hour
400 mg, 600 mg

$0-$12.65 (Nivel 3)

theophylline oral elixir 80 mg/15ml

$0-$12.65 (Nivel 4)

theophylline oral solution 80 mg/15ml|

$0-$12.65 (Nivel 4)

TRIKAFTA ORAL TABLET THERAPY PACK 100-50-
75 & 150 MG, 50-25-37.5 & 75 MG

$0-$12.65 (Nivel 5)

PA; QL; 84 tabletas cada 28 dias

TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75
MG, 80-40-60 & 59.5 MG

$0-$12.65 (Nivel 5)

PA; QL; 56 paquetes cada 28 dias

VORTEX VALVE CHAMBER-PEDI MASK DEVICE

$0 (Nivel 1)

DP

VORTEX VALVED HOLDING CHAMBER DEVICE

$0 (Nivel 1)

DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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XOLAIR SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 8 plumas cada 28 dias

XOLAIR SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 300 MG/2ML, 75 MG/0.5ML

$0-$12.65 (Nivel 5)

PA; QL; 4 plumas cada 28 dias

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 150 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 8 jeringas cada 28 dias

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 300 MG/2ML, 75 MG/0.5ML

$0-$12.65 (Nivel 5)

PA; QL; 4 jeringas cada 28 dias

XOLAIR SUBCUTANEOUS SOLUTION
RECONSTITUTED 150 MG

$0-$12.65 (Nivel 5)

PA; QL; 8 frascos cada 28 dias

ZEMAIRA INTRAVENOUS SOLUTION
RECONSTITUTED 1000 MG, 4000 MG, 5000 MG

$0-$12.65 (Nivel 5)

PA

Esteroides Nasales

flunisolide nasal solution 25 mcgl/act (0.025%)

$0-$12.65 (Nivel 3)

QL; 3 botellas cada 30 dias

fluticasone propionate nasal suspension 50 mcg/act

$0 (Nivel 2)

QL; 1 botella cada 30 dias

XHANCE NASAL EXHALER SUSPENSION 93
MCG/ACT

$0-$12.65 (Nivel 4)

PA; QL; 32 ml cada 30 dias

Inhalantes Esteroides

ALVESCO INHALATION AEROSOL SOLUTION 160
MCG/ACT

$0-$12.65 (Nivel 4)

QL; 2 inhaladores cada 30 dias

ALVESCO INHALATION AEROSOL SOLUTION 80
MCG/ACT

$0-$12.65 (Nivel 4)

QL; 3 inhaladores cada 30 dias

ARNUITY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/ACT, 200
MCG/ACT, 50 MCG/ACT

$0-$12.65 (Nivel 3)

QL; 30 inhalaciones cada 30 dias

budesonide inhalation suspension 0.25 mg/2ml, 0.5

mgi2mi $0-$12.65 (Nivel 4) B/D
Moduladores De Leucotrieno

montelukast sodium oral packet 4 mg $0-$12.65 (Nivel 4)
montelukast sodium oral tablet 10 mg $0 (Nivel 1)
montelukast sodium oral tablet chewable 4 mg, 5 mg $0 (Nivel 2)

zafirlukast oral tablet 10 mg, 20 mg $0-$12.65 (Nivel 3)

Tos Y Resfriado

; _211;?)% leergy—d oral tablet extended release 12 hour $0 (Nivel 1) DP
12 hour decongestant nasal solution 0.05 % $0 (Nivel 1) DP
Z' (2) L¢7ro1uzr Od;c;ngestant oral tablet extended release 12 $0 (Nivel 1) DP
r1 jehaosuer Eiaoluciefzog%f;tant oral tablet extended $0 (Nivel 1) DP
12 hour nasal relief spray nasal solution 0.05 % $0 (Nivel 1) DP
12 hour nasal spray nasal solution 0.05 % $0 (Nivel 1) DP
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12 hr mucus relief max oral tablet extended release 12 .

hour 1200 mg $0 (Nivel 1) DP

4-WAY FAST ACTING NASAL SOLUTION 1 % $0 (Nivel 1) DP

actidom dmx oral liquid 10-30-200 mg/5ml $0 (Nivel 1) DP

ACTINEL DM ORAL LIQUID 10-20-400 MG/5ML $0 (Nivel 1) DP

AFRIN 12 HOUR NASAL SOLUTION 0.05 % $0 (Nivel 1) DP

AFRIN ALLERGY SINUS NASAL SOLUTION 0.05 % $0 (Nivel 1) DP

AFRIN NODRIP CHILDRENS NASAL SOLUTION .

0.05 % $0 (Nivel 1) DP

AFRIN NODRIP EXTRA MOISTURE NASAL .

SOLUTION 0.05 % DRl DP

AFRIN NODRIP NIGHT NASAL SOLUTION 0.05 % $0 (Nivel 1) DP

AFRIN NODRIP ORIGINAL NASAL SOLUTION 0.05 $0 (Nivel 1) DP

%

AFRIN NODRIP SEVERE CONGEST NASAL .

SOLUTION 0.05 % LD (Rl 1) DP

AFRIN NODRIP SINUS NASAL SOLUTION 0.05 % $0 (Nivel 1) DP

AFRIN ORIGINAL NASAL SOLUTION 0.05 % $0 (Nivel 1) DP

AFRIN SEVERE CONGESTION NASAL SOLUTION $0 (Nivel 1) DP

0.05 %

ALAVERT D-12 HOUR ALLERGY/CONG ORAL $0 (Nivel 1) DP

TABLET EXTENDED RELEASE 12 HOUR 5-120 MG

all day allergy d oral tablet extended release 12 hour $0 (Nivel 1) DP

5-120 mg

allergy d-12 oral tablet extended release 12 hour 5- $0 (Nivel 1) DP

120 mg

allergy rel d12 (cetirizine) oral tablet extended release .

12 hour 5-120 mg B0 sl DP

allergy relief d oral tablet extended release 12 hour 5- $0 (Nivel 1) DP

120 mg

allergy relief d oral tablet extended release 24 hour .

10-240 mg $0 (Nivel 1) DP

allergy relief d12 oral tablet extended release 12 hour $0 (Nivel 1) DP

5-120 mg

allergy relief d-12 oral tablet extended release 12 hour $0 (Nivel 1) DP

5-120 mg

allergy relief d-24 oral tablet extended release 24 hour .

10-240 mg $0 (Nivel 1) DP

allergy relieflnasal decongest oral tablet extended .

release 12 hour 5-120 mg B0l DP

allergy relieflnasal decongest oral tablet extended .

release 24 hour 10-240 mg $0i(Nivel ) DP

allergy relief-d oral tablet extended release 12 hour 5- $0 (Nivel 1) DP

120 mg
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?Iée,:g{llrcgzgze;l::; relief oral tablet extended release $0 (Nivel 1) DP
altarussin dm oral syrup 100-10 mg/5ml $0 (Nivel 1) DP
altarussin oral liquid 100 mg/5ml $0 (Nivel 1) DP
altipres oral liquid 5-10-200 mg/5ml $0 (Nivel 1) DP
altipres pediatric oral liquid 2.5-5-75 mg/5ml $0 (Nivel 1) DP
altituss oral liquid 10-100 mg/5ml $0 (Nivel 1) DP
anefrin spray nasal solution 0.05 % $0 (Nivel 1) DP
aquanaz oral tablet 10-15-400 mg $0 (Nivel 1) DP
benzonatate oral capsule 100 mg, 150 mg, 200 mg $0 (Nivel 1) DP
biocof oral liquid 10-20-400 mg/5ml $0 (Nivel 1) DP
biocotron oral liquid 10-100 mg/5ml $0 (Nivel 1) DP
biodesp dm oral syrup 5-15-100 mg/5ml $0 (Nivel 1) DP
bio-z-cough oral syrup 20-400 mg/5ml $0 (Nivel 1) DP
I?SJOCI\P;I(_;%(SLCHEST CONGESTION ORAL LIQUID $0 (Nivel 1) DP
fee/z;r;i/gi gzizi%e_;;ggcigge er oral tablet extended $0 (Nivel 1) DP
chest congestion relief child oral liquid 100 mg/5ml $0 (Nivel 1) DP
chest congestion relief dm oral syrup 10-100 mg/5ml $0 (Nivel 1) DP
chest congestion relief oral liquid 100 mg/5ml $0 (Nivel 1) DP
CLARITIN-D 12 HOUR ORAL TABLET EXTENDED $0 (Nivel 1) DP
RELEASE 12 HOUR 5-120 MG

CLARITIN-D 24 HOUR ORAL TABLET EXTENDED $0 (Nivel 1) DP
RELEASE 24 HOUR 10-240 MG

coditussin ac oral liquid 200-10 mg/5ml $0 (Nivel 1) DP
coditussin dac oral liquid 30-10-200 mg/5ml $0 (Nivel 1) DP
gc())OMJgEX DEEP CHEST COLD ORAL TABLET 325- $0 (Nivel 1) DP
cough & chest congestion dm oral liquid 5-100 mg/5ml $0 (Nivel 1) DP
cough & congestion kids oral liquid 5-100 mg/5ml $0 (Nivel 1) DP
gc())ur??g/c;glchildrens oral suspension extended release $0 (Nivel 1) DP
2705;%27 71m oral suspension extended release 30 $0 (Nivel 1) DP
coughtab oral tablet 200 mg $0 (Nivel 1) DP
f;/lse ;SZeh;)grh gjfilz%e,c;;)glvgestant oral tablet extended $0 (Nivel 1) DP
cvs allergy nasal mist no drip nasal solution 0.05 % $0 (Nivel 1) DP
cvs allergy relief d oral tablet extended release 12 $0 (Nivel 1) DP

hour 5-120 mg
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cvs allergy relief-d oral tablet extended release 12 .

hour 5-120 mg $0 (Nivel 1) DP

cvs allergy relief-d oral tablet extended release 24 .

hour 10-240 mg $0 (Nivel 1) bP

cvs allergy relief-d12 oral tablet extended release 12 .

hour 5-120 mg $0 (Nivel 1) DP

cvs cough & chest congestion oral liquid 20-400 $0 (Nivel 1) DP

mg/20ml

cvs cough dm childrens oral suspension extended $0 (Nivel 1) DP

release 30 mg/5ml

cvs cough dm oral suspension extended release 30 .

mgl5mi $0 (Nivel 1) DP

cvs dm maximum adult oral liquid 5-100 mg/5m| $0 (Nivel 1) DP

cvs mucus dm extended release oral tablet extended .

release 12 hour 30-600 mg B el 1) DP

cvs mucus extended release oral tablet extended .

release 12 hour 1200 mg, 600 mg (Dl DP

cvs multi-symptoms cold child oral liquid 2.5-5-100 $0 (Nivel 1) DP

mgl/5ml

cvs nasal decongestant inhalation inhaler 50 mg $0 (Nivel 1) DP

cvs nasal decongestant oral tablet 30 mg $0 (Nivel 1) DP

cvs nasal mist nasal solution 0.05 % $0 (Nivel 1) DP

cvs nasal spray nasal solution 0.05 %, 1 % $0 (Nivel 1) DP

cvs severe cough/congest oral liquid 2.5-5-100 .

mgl5mi $0 (Nivel 1) DP

cvs sinus nasal spray nasal solution 0.05 % $0 (Nivel 1) DP

cvs sinus pe decongestant oral tablet 10 mg $0 (Nivel 1) DP

cvs tussin adult chest congest oral liquid 100 mg/5ml $0 (Nivel 1) DP

cvs tussin cough oral capsule 15 mg $0 (Nivel 1) DP

cvs tussin dm max st oral liquid 20-400 mg/20ml $0 (Nivel 1) DP

cvs tussin dm oral liquid 10-100 mg/5ml, 200-20 $0 (Nivel 1) DP

mg/10ml

cvs tussin maximum strength oral syrup 15 mg/5ml $0 (Nivel 1) DP

cvs tussindm cough/chest adult oral liquid 20-200 .

mgi20mi $0 (Nivel 1) DP

DECONEX IR ORAL TABLET 10-385 MG $0 (Nivel 1) DP

decongestant oral tablet 30 mg $0 (Nivel 1) DP

decongestant vapor inhalation inhaler $0 (Nivel 1) DP

DELSYM CGH/CHEST CONG DM CHILD ORAL .

LIQUID 5-100 MG/5ML S0 (el ) DbP

DELSYM COUGH CHILDRENS ORAL SUSPENSION $0 (Nivel 1) DP

EXTENDED RELEASE 30 MG/5ML
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DELSYM COUGH/CHEST CONGEST DM ORAL .
LIQUID 5-100 MG/5ML S0 (el ) DbP
DELSYM ORAL LIQUID EXTENDED RELEASE 30 .
MG/5ML $0 (Nivel 1) DP
DELSYM ORAL SUSPENSION EXTENDED .
RELEASE 30 MG/5ML D (T ) DP
DESGEN DM ORAL LIQUID 5-10-100 MG/5ML $0 (Nivel 1) DP
DESGEN PEDIATRIC ORAL LIQUID 2.5-5-50 MG/ML $0 (Nivel 1) DP
despec dm oral syrup 5-10-100 mg/5ml $0 (Nivel 1) DP
despec dm-g oral syrup 5-10-100 mg/5ml $0 (Nivel 1) DP
despec eda oral liquid 2.5-5-50 mg/ml $0 (Nivel 1) DP
dextromethorphan hbr oral capsule 15 mg $0 (Nivel 1) DP
dextromethorphan polistirex er oral suspension .
extended release 30 mg/bml U el DP
dextromethorphan-guaifenesin oral liquid 10-100 .
mgl5ml, 10-200 mgl10mi, 20-200 mg/10mi B0 (e 1) DP
dextromethorphan-guaifenesin oral syrup 10-100 .
mgl5ml, 20-200 mg/10ml B0l 1) DP
diabetic siltussin-dm oral liquid 100-10 mg/5m| $0 (Nivel 1) DP
DIABETIC TUSSIN DM MAX ST ORAL LIQUID 10- .
200 MG/5ML $0 (Nivel 1) DP
DIABETIC TUSSIN DM ORAL LIQUID 100-10 .
MG/5ML $0 (Nivel 1) DP
DIABETIC TUSSIN EX ORAL LIQUID 100 MG/5ML $0 (Nivel 1) DP
dometuss-dmx oral liquid 10-30-200 mg/5ml $0 (Nivel 1) DP
DRISTAN NASAL SOLUTION 0.05 % $0 (Nivel 1) DP
ed-a-hist dm oral liquid 10-4-15 mg/5ml $0 (Nivel 1) DP
eq 12 hour mucus relief oral tablet extended release .
12 hour 600 mg 20 (el 1) DP
eq allergy & congestion relief oral tablet extended .
release 12 hour 5-120 mg B0 sl DP
EQ ALLERGY RELIEF NASAL DECONG ORAL $0 (Nivel 1) DP
TABLET EXTENDED RELEASE 12 HOUR 5-120 MG v
EQ ALLERGY RELIEF NASAL DECONG ORAL
TABLET EXTENDED RELEASE 24 HOUR 10-240 $0 (Nivel 1) DP
MG
eq allergy relief oral tablet extended release 12 hour $0 (Nivel 1) DP
5-120 mg
eq cough & chest congestion dm oral liquid 20-200 .
mgl20m $0 (Nivel 1) DP
eq cough childrens oral liquid 5-100 mg/5ml $0 (Nivel 1) DP
eq cough dm oral suspension extended release 30 $0 (Nivel 1) DP

mglbml
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EQ MUCUS ER ORAL TABLET EXTENDED $0 (Nivel 1) DP
RELEASE 12 HOUR 1200 MG, 600 MG
eq mucus relief 12 hour max st oral tablet extended .
release 12 hour 1200 mg 30 (Nivel 1) DP
eq mucus relief congest/cough oral liquid 2.5-5-100 .
mgl5mi $0 (Nivel 1) DP
eq mucus relief dm oral liquid 20-400 mg/20ml $0 (Nivel 1) DP
eq mucus relief dm oral tablet extended release 12 .
hour 30-600 mg B0 sl DP
eq mucus relief oral tablet extended release 12 hour $0 (Nivel 1) DP
600 mg
eq multi-symptom cold children oral liquid 2.5-5-100 $0 (Nivel 1) DP
mgl/5ml
eq nasal spray fast acting nasal solution 1 % $0 (Nivel 1) DP
eq nasal spray nasal solution 0.05 % $0 (Nivel 1) DP
eq sinus & congestion max str oral tablet 30 mg $0 (Nivel 1) DP
eq sinus 12-hour oral tablet extended release 12 hour $0 (Nivel 1) DP
120 mg
eq tussin dm max adult oral liquid 20-400 mg/20ml $0 (Nivel 1) DP
eq tussin dm max daytime oral liquid 20-400 mg/20m| $0 (Nivel 1) DP
eql allergylcongestion relief oral tablet extended .
release 24 hour 10-240 mg B0 sl DP
eql cough dm oral suspension extended release 30 .
mgl5mi $0 (Nivel 1) DP
eql mucus-dm oral tablet extended release 12 hour .
30-600 mg $0 (Nivel 1) DP
eql nasal decongestant oral tablet 30 mg $0 (Nivel 1) DP
eql nasal decongestant pe oral tablet 10 mg $0 (Nivel 1) DP
eql nasal spray 12 hour nasal solution 0.05 % $0 (Nivel 1) DP
eql nasal spray fast acting nasal solution 1 % $0 (Nivel 1) DP
eql nasal spray no drip nasal solution 0.05 % $0 (Nivel 1) DP
eql tussin cough/chest congest oral liquid 20-200 .
mgl20ml $0 (Nivel 1) DP
eql tussin coughl/chest dm max oral liquid 20-400 .
mgl20mi $0 (Nivel 1) DP
eql vapor nasal decongestant inhalation inhaler 50 mg $0 (Nivel 1) DP
ft 12 hour cough relief oral suspension extended .
release 30 mg/5ml 30 (Nivel 1) DP
ft all day allergy-d oral tablet extended release 12 hour $0 (Nivel 1) DP
5-120 mg
ft allergy d-12 hour oral tablet extended release 12 $0 (Nivel 1) DP

hour 5-120 mg
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ft allergy relief-d oral tablet extended release 24 hour .

10-240 mg $0 (Nivel 1) DP
ft mucus relief 12hr max str oral tablet extended .

release 12 hour 1200 mg B0 sl DP
ft mucus relief 12hr oral tablet extended release 12 $0 (Nivel 1) DP
hour 600 mg

ft mucus relief dm oral tablet extended release 12 hour .

30-600 mg $0 (Nivel 1) DP
ft nasal decongestant max str oral tablet 30 mg $0 (Nivel 1) DP
ft nasal decongestant max str oral tablet extended .

release 12 hour 120 mg (Dl DP
ft nasal decongestant pe oral tablet 10 mg $0 (Nivel 1) DP
ft nasal spray nasal solution 0.05 % $0 (Nivel 1) DP
ft tussin adult oral liquid 200 mg/10ml $0 (Nivel 1) DP
ft tussin cf adult oral liquid 10-20-200 mg/10ml $0 (Nivel 1) DP
ft tussin dm adult oral liquid 20-200 mg/20ml $0 (Nivel 1) DP
ft tussin dm max adult oral liquid 20-400 mg/20ml $0 (Nivel 1) DP
ft tussin dm oral liquid 20-200 mg/20ml| $0 (Nivel 1) DP
ft vapor inhaler inhalation inhaler $0 (Nivel 1) DP
g tussin ac oral solution 100-10 mg/5ml $0 (Nivel 1) DP
gcon dmx oral tablet 10-17.5-385 mg $0 (Nivel 1) DP
gcon ir oral tablet 10-385 mg $0 (Nivel 1) DP
geri-tussin dm oral liquid 10-100 mg/5ml $0 (Nivel 1) DP
geri-tussin dm oral syrup 10-100 mg/5ml $0 (Nivel 1) DP
geri-tussin oral liquid 100 mg/5ml $0 (Nivel 1) DP
geri-tussin oral syrup 100 mg/5ml $0 (Nivel 1) DP
GILTUSS COUGH & CHEST CHILDREN ORAL .

LIQUID 10-100 MG/5ML $0 (Nivel 1) DP
GILTUSS COUGH & CHEST ORAL LIQUID 20-200 .

MG/10ML $0 (Nivel 1) DP
GILTUSS COUGH & COLD CHILDRENS ORAL .

LIQUID 7.5-150-5 MG/2.5ML 0 (e 1) DP
GILTUSS COUGH & COLD ORAL LIQUID 10-15-300 .

MG/5ML $0 (Nivel 1) DP
GILTUSS COUGH & COLD ORAL TABLET 10-28-388 .

MG $0 (Nivel 1) DP
GILTUSS DIABETIC COUGH & COLD ORAL LIQUID .

10-100 MG/5ML SO (T 1) DP
GILTUSS EX EXPECTORANT CHILD ORAL LIQUID .

200 MG/5ML $0 (Nivel 1) DP
GILTUSS EX MAXIMUM STRENGTH ORAL LIQUID $0 (Nivel 1) DP

400 MG/10ML
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GILTUSS HONEY CGH/CHEST CONGES ORAL .
LIQUID 20-200 MG/10ML S0 (el ) DP
GILTUSS HONEY CGH/CHST CHILD ORAL LIQUID .
0G/OILTUSS SEVERE SINUS NASAL SOLUTION 0.05 $0 (Nivel 1) DP
GILTUSS SINUS & CONGESTION ORAL TABLET .
10-388 MG $0 (Nivel 1) DP
np all day allergy-d oral tablet extended release 12 .
goﬁr 5-12}(; mg > 30 (Nivel 1) DP
gnp allergy & congestion oral tablet extended release .
24 hour 10-240 mg (e DP
gnp allergylcongestion relief oral tablet extended .
release 24 hour 10-240 mg 0 el DP
g:g;; 50,379’7 dm er oral suspension extended release 30 $0 (Nivel 1) DP
gnp cough relief childrens oral liquid 5-100 mg/5ml $0 (Nivel 1) DP
np loratadine-d 12hr oral tablet extended release 12 .
goﬁr 5.120 me $0 (Nivel 1) DP
gg{)ggglﬁg; dm oral tablet extended release 12 hour $0 (Nivel 1) DP
np mucus er oral tablet extended release 12 hour .
3250 mg, 600 mg $0i(Nivel ) DP
gnp nasal decongestant oral tablet 30 mg $0 (Nivel 1) DP
np nasal decongestant oral tablet extended release .
£112i;7our 120 mg J B0 sl DP
gnp nasal decongestant pe oral tablet 10 mg $0 (Nivel 1) DP
gnp nasal four spray nasal solution 1 % $0 (Nivel 1) DP
gnp nasal spray fast acting nasal solution 1 % $0 (Nivel 1) DP
gnp nasal spray nasal solution 0.05 % $0 (Nivel 1) DP
gnp no drip nasal spray nasal solution 0.05 % $0 (Nivel 1) DP
gnp tussin adult oral liquid 200 mg/10m| $0 (Nivel 1) DP
gnp tussin cf cough & cold oral syrup 5-10-100 mg/5ml $0 (Nivel 1) DP
gnp tussin dm max oral liquid 20-400 mg/20ml $0 (Nivel 1) DP
gnp tussin dm oral liquid 20-200 mg/20ml $0 (Nivel 1) DP
goodsense all day allergy-d oral tablet extended .
release 12 hour 5-120 mg B0 sl DP
goodsense cough dm childrens oral suspension .
extended release 30 mg/bml B0 sl DP
goodsense cough dm oral suspension extended .
release 30 mg/5ml 0 el ) DP
goodsense mucus er maximum str oral tablet $0 (Nivel 1) DP

extended release 12 hour 1200 mg
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goodsense mucus er oral tablet extended release 12 $0 (Nivel 1) DP
hour 600 mg
goodsense mucus relief child oral liquid 2.5-5-100 $0 (Nivel 1) DP
mglbml
goodsense mucus/congest/cough oral liquid 2.5-5-100 $0 (Nivel 1) DP
mgl/5ml
goodsense tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 1) DP
goodsense tussin dm max oral liquid 20-400 mg/20ml $0 (Nivel 1) DP
goodsense tussin dm oral liquid 20-200 mg/20ml $0 (Nivel 1) DP
goodsense vapor inhalation inhaler $0 (Nivel 1) DP
g-supress dx pediatric oral liquid 2.5-5-50 mg/iml $0 (Nivel 1) DP
G-TRON PED ORAL LIQUID 10-15-350 MG/5ML $0 (Nivel 1) DP
G-TRON PEDIATRIC DROPS ORAL LIQUID 2.5-5- .
100 MG/ML $0 (Nivel 1) DP
G-TUSICOF ORAL LIQUID 10-20-400 MG/5ML $0 (Nivel 1) DP
guaiasorb dm oral liquid 10-100 mg/5ml, 20-200 $0 (Nivel 1) DP
mg/10ml
guaiatussin ac oral syrup 100-10 mg/5ml $0 (Nivel 1) DP
guaifed oral liquid 100 mg/5ml $0 (Nivel 1) DP
guaifed-dm oral liquid 10-100 mg/5ml $0 (Nivel 1) DP
guaifenesin dm oral liquid 10-100 mg/5ml $0 (Nivel 1) DP
guaifenesin er oral tablet extended release 12 hour .
1200 mg, 600 mg B0l 1) DP
guaifenesin oral liquid 100 mg/5ml, 200 mg/10ml, 300 $0 (Nivel 1) DP
mgl/15ml
guaifenesin oral tablet 200 mg $0 (Nivel 1) DP
guaifenesin-codeine oral solution 100-10 mg/5ml, 200- .
20 mgl10ml $0 (Nivel 1) DP
guaifenesin-dm oral liquid 100-10 mg/5ml $0 (Nivel 1) DP
guaifenesin-dm oral syrup 100-10 mg/5ml| $0 (Nivel 1) DP
G-ZYNCOF ORAL SYRUP 20-400 MG/5ML $0 (Nivel 1) DP
HERBAL EXPEC ORAL LIQUID 150 MG/15ML $0 (Nivel 1) DP
hm mucus relief er max st oral tablet extended release .
12 hour 1200 mg B0l DP
HYCODAN ORAL SOLUTION 5-1.5 MG/5ML $0 (Nivel 1) DP
HYCODAN ORAL TABLET 5-1.5 MG $0 (Nivel 1) DP
hydrocod poli-chlorphe poli er oral suspension .
extended release 10-8 mg/5ml B0 sl DP
hydrocodone bit-homatrop mbr oral solution 5-1.5 $0 (Nivel 1) DP
mg/5ml
hydrocodone bit-homatrop mbr oral tablet 5-1.5 mg $0 (Nivel 1) DP
hydromet oral solution 5-1.5 mg/5ml| $0 (Nivel 1) DP
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HYPERSAL INHALATION NEBULIZATION .
SOLUTION 7 % $0 (Nivel 1) DP
igualtuss oral liquid 10-28-388 mg/5ml $0 (Nivel 1) DP
intense cough reliever oral liquid 20-300 mg/5ml, 30- .
200 mg/5mi $0 (Nivel 1) DP
KLS ALLERCLEAR D-12HR ORAL TABLET $0 (Nivel 1) DP
EXTENDED RELEASE 12 HOUR 5-120 MG
KLS ALLERCLEAR D-24HR ORAL TABLET $0 (Nivel 1) DP
EXTENDED RELEASE 24 HOUR 10-240 MG
KLS ALLER-TEC D ORAL TABLET EXTENDED .
RELEASE 12 HOUR 5-120 MG D (TSI 1) DP
kp pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Nivel 1) DP
lohist-dm oral syrup 5-2-10 mg/5ml $0 (Nivel 1) DP
long acting nasal spray nasal solution 0.05 % $0 (Nivel 1) DP
long lasting nasal spray nasal solution 0.05 % $0 (Nivel 1) DP
loratadine-d 12hr oral tablet extended release 12 hour $0 (Nivel 1) DP
5-120 mg
loratadine-d 24hr oral tablet extended release 24 hour .
MAR-COF CG EXPECTORANT ORAL LIQUID 225- .
7.5 MG/5ML 2 (T 1) DP
MAX TUSSIN DM COUGH&CHEST CONG ORAL $0 (Nivel 1) DP
LIQUID 10-100 MG/5ML, 20-200 MG/10ML
MAX TUSSIN MUCUS & CHEST CONG ORAL .
LIQUID 200 MG/10ML $0 (Nivel 1) DP
MAXIFED ORAL TABLET 60-360 MG $0 (Nivel 1) DP
maxi-tuss ac oral solution 100-10 mg/5ml $0 (Nivel 1) DP
maxi-tuss cd oral liquid 10-4-10 mg/5ml $0 (Nivel 1) DP
maxi-tuss g oral liquid 10-100 mg/5ml $0 (Nivel 1) DP
maxi-tuss gmx oral liquid 10-200 mg/5ml $0 (Nivel 1) DP
medi-tussin dm double strength oral liquid 30-200 $0 (Nivel 1) DP
mglbml
medi-tussin dm oral syrup 100-10 mg/5ml $0 (Nivel 1) DP
meijer allergy relief-d oral tablet extended release 12 .
hour 5-120 mg 0 (el 1) DP
meijer nasal decongestant oral tablet 30 mg $0 (Nivel 1) DP
MUCINEX CHILDRENS FREEFROM ORAL LIQUID .
2.5-5-100 MG/5ML $0 (Nivel 1) DP
MUCINEX COLD CHILDRENS ORAL LIQUID 2.5-5- .
100 MG/SML 2 (T 1) DP
MUCINEX COUGH & CONGEST CHILD ORAL $0 (Nivel 1) DP

LIQUID 2.5-5-100 MG/5ML

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025

141




Nombre del medicamento

Cuanto le costara el
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MUCINEX COUGH CHILDRENS ORAL LIQUID 5-100 .
MG/5ML $0 (Nivel 1) DP
MUCINEX COUGH FOR KIDS ORAL LIQUIDt 5-100 .
MG/5ML $0 (Nivel 1) DP
MUCINEX DM ORAL TABLET EXTENDED RELEASE .
12 HOUR 30-600 MG (e DP
MUCINEX FAST-MAX CHEST CONG MS ORAL .
LIQUID 400 MG/20ML 0 el DP
MUCINEX FAST-MAX CONGEST COUGH ORAL .
LIQUID 2.5-5-100 MG/5ML $0 (Nivel 1) DP
MUCINEX FAST-MAX CONGEST COUGH ORAL .
TABLET 5-10-200 MG (e DP
MUCINEX FAST-MAX DM MAX ORAL LIQUID 20- .
400 MG/20ML $0 (Nivel 1) DP
MUCINEX FAST-MAX SEVERE CON/CG ORAL .
LIQUID 5-100 MG/5ML $0 (Nivel 1) DP
MUCINEX MAXIMUM STRENGTH ORAL TABLET $0 (Nivel 1) DP
EXTENDED RELEASE 12 HOUR 1200 MG
MUCINEX ORAL TABLET EXTENDED RELEASE 12 .
HOUR 600 MG $0 (Nivel 1) DP
MUCINEX SINUS-MAX CLEAR & COOL NASAL .
SOLUTION 0.05 % $0 (Nivel 1) DP
MUCINEX SINUS-MAX SINUS/ALLRGY NASAL .
SOLUTION 0.05 % (Dl DP
mucus & chest congestion oral liquid 200 mg/10ml| $0 (Nivel 1) DP
mucus congest & cough child oral liquid 2.5-5-100 $0 (Nivel 1) DP
mglbml
mucus dm oral tablet extended release 12 hour 30- $0 (Nivel 1) DP
600 mg
mucus relief chest congestion oral liquid 400 mg/20ml $0 (Nivel 1) DP
mucus relief dm max oral liquid 20-400 mg/20ml, 5- .
100 mg/5ml $0 (Nivel 1) DP
mucus relief dm oral liquid 20-400 mg/20ml| $0 (Nivel 1) DP
mucus relief dm oral tablet extended release 12 hour .
30-600 mg $0 (Nivel 1) DP
mucus relief er oral tablet extended release 12 hour .
1200 mg, 600 mg $0 (Nivel 1) DP
mucus relief max st oral tablet extended release 12 .
hour 1200 mg S0 (el 1) DP
mucus relief multi symptom oral liquid 2.5-5-100 .
mgl5m $0 (Nivel 1) DP
mucus relief oral tablet extended release 12 hour 600 $0 (Nivel 1) DP
mg
mucus relief severe congst/cgh oral liquid 10-20-400 $0 (Nivel 1) DP

mg/20ml, 2.5-5-100 mg/5ml
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mucus-dm oral tablet extended release 12 hour 30- $0 (Nivel 1) DP
600 mg

gg%—;}l/mptom cold childrens oral liquid 2.5-5-100 $0 (Nivel 1) DP
zgg-ns?};mptom cold plus child oral liquid 2.5-5-100 $0 (Nivel 1) DP
r;z;s;é Lclire;,‘ggg’g;tant 12hr oral tablet extended release $0 (Nivel 1) DP
nasal decongestant d max str oral tablet 30 mg $0 (Nivel 1) DP
nasal decongestant d oral tablet 30 mg $0 (Nivel 1) DP
nasal decongestant nasal solution 0.05 % $0 (Nivel 1) DP
nasal decongestant oral tablet 30 mg $0 (Nivel 1) DP
nasal decongestant pe max st oral tablet 10 mg $0 (Nivel 1) DP
nasal decongestant pe oral tablet 10 mg $0 (Nivel 1) DP
nasal decongestant spray nasal solution 0.05 % $0 (Nivel 1) DP
nasal four nasal solution 1 % $0 (Nivel 1) DP
nasal spray 12 hour nasal solution 0.05 % $0 (Nivel 1) DP
nasal spray max strength nasal solution 0.05 % $0 (Nivel 1) DP
nasal spray nasal solution 0.05 % $0 (Nivel 1) DP
nasal spray no drip nasal solution 0.05 % $0 (Nivel 1) DP
gg(l_)lﬁr\l(ol\lﬁljl-i/lleE COLD/ALLRGY EXT NASAL $0 (Nivel 1) DP
neotuss oral liquid 30-200 mg/5m| $0 (Nivel 1) DP
NINJACOF-XG ORAL LIQUID 200-8 MG/5ML $0 (Nivel 1) DP
NIVANEX DMX ORAL TABLET 10-15-380 MG $0 (Nivel 1) DP
no drip nasal spray nasal solution 0.05 % $0 (Nivel 1) DP
nohist-dm oral liquid 10-4-15 mg/5ml $0 (Nivel 1) DP
non-pseudo sinus decongestant oral tablet 10 mg $0 (Nivel 1) DP
NOSTRILLA NASAL SOLUTION 0.05 % $0 (Nivel 1) DP
NRS NASAL RELIEF NASAL SOLUTION 0.05 % $0 (Nivel 1) DP
oxymetazoline hcl nasal solution 0.05 % $0 (Nivel 1) DP
PECGEN DMX ORAL LIQUID 10-187 MG/5ML $0 (Nivel 1) DP
PECGEN PSE ORAL LIQUID 30-10-187 MG/5ML $0 (Nivel 1) DP
FF:_E1IggAﬁé/RSIiﬂCL)OUGH/CONGESTION ORAL LIQUID $0 (Nivel 1) DP
phenylephrine hcl oral tablet 10 mg $0 (Nivel 1) DP
phenylephrine-dm-gg oral liquid 10-18-200 mg/15ml $0 (Nivel 1) DP
poly-tussin ac oral liquid 10-4-10 mg/5ml $0 (Nivel 1) DP
POLY-VENT IR ORAL TABLET 60-380 MG $0 (Nivel 1) DP
pres gen oral liquid 5-10-200 mg/5ml $0 (Nivel 1) DP
pres gen pediatric oral liquid 2.5-5-75 mg/5ml $0 (Nivel 1) DP
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promethazine-codeine oral solution 6.25-10 mg/5ml $0 (Nivel 1) DP
promethazine-codeine oral syrup 6.25-10 mg/5ml $0 (Nivel 1) DP
promethazine-dm oral syrup 6.25-15 mg/5ml $0 (Nivel 1) DP
pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5ml $0 (Nivel 1) DP
pseudoephedrine hcl er oral tablet extended release .
12 hour 120 mg B0 e 1) DP
pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Nivel 1) DP
PULMOSAL INHALATION NEBULIZATION .
SOLUTION 7 % $0 (Nivel 1) DP
qc loratadine-d oral tablet extended release 24 hour .
10-240 mg $0 (Nivel 1) DP
qc medifin mucus relief child oral liquid 100 mg/5ml $0 (Nivel 1) DP
gc mucus & cough relief child oral liquid 5-100 mg/5ml $0 (Nivel 1) DP
qgc mucus relief childrens oral liquid 100 mg/5ml $0 (Nivel 1) DP
gc mucus relief dm max oral liquid 5-100 mg/5ml $0 (Nivel 1) DP
qc mucus relief er oral tablet extended release 12 hour $0 (Nivel 1) DP
1200 mg
qgc mucus relief max st oral tablet extended release 12 .
hour 1200 mg 0 (e 1) DP
qc mucus relief oral tablet extended release 12 hour $0 (Nivel 1) DP
600 mg
qc mucus relief severe con/cgh oral liquid 2.5-5-100 $0 (Nivel 1) DP
mgl/5ml
gc nasal decongestant pe oral tablet 10 mg, 30 mg $0 (Nivel 1) DP
gc nasal mist no drip nasal solution 0.05 % $0 (Nivel 1) DP
qc nasal spray nasal solution 0.05 %, 1 % $0 (Nivel 1) DP
gc no drip extra moisturizing nasal solution 0.05 % $0 (Nivel 1) DP
gc no drip nasal relief nasal solution 0.05 % $0 (Nivel 1) DP
gc no drip original 12 hours nasal solution 0.05 % $0 (Nivel 1) DP
qc suphedrine maximum strength oral tablet extended .
release 12 hour 120 mg (Dl DP
qc tussin cf adult oral liquid 10-20-200 mg/10m| $0 (Nivel 1) DP
gc tussin dm cough/congestion oral liquid 10-100 .
mg/5ml, 20-200 mg/10ml| B e 1) DP
gc vapor inhaler inhalation inhaler 50 mg $0 (Nivel 1) DP
QLEARQUIL NASAL SOLUTION 0.05 % $0 (Nivel 1) DP
ra 12 hour nasal spray nasal solution 0.05 % $0 (Nivel 1) DP
ra allergy relf & nasal decong oral tablet extended .
release 24 hour 10-240 mg B0 sl DP
ra allergy rlfinasal decongest oral tablet extended $0 (Nivel 1) DP

release 24 hour 10-240 mg
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Acciones necesarias, restricciones
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cobertura)
ra allergylcongestion relief oral tablet extended .
release 12 hour 5-120 mg 0 el DP
ra allergylcongestion relief-d oral tablet extended .
release 12 hour 5-120 mg B0 e 1) DP
ra cetiri-d oral tablet extended release 12 hour 5-120 $0 (Nivel 1) DP
mg
ra cough dm oral suspension extended release 30 $0 (Nivel 1) DP
mglbml
ra decongestant inhaler inhalation inhaler $0 (Nivel 1) DP
ra lorata-d oral tablet extended release 24 hour 10- .
240 mg $0 (Nivel 1) DP
ra menthol nasal inhaler inhalation inhaler $0 (Nivel 1) DP
ra mucus relief dm oral tablet extended release 12 .
hour 30-600 mg B0l DP
ra mucus relief max st oral tablet extended release 12 .
hour 1200 mg SO (IS 1) DP
ra mucus relief oral tablet extended release 12 hour .
600 mg $0 (Nivel 1) DP
ra nasal decongestant pe oral tablet 10 mg $0 (Nivel 1) DP
ra nose drops extra strength nasal solution 1 % $0 (Nivel 1) DP
ra sinus/congestion relief oral tablet 30 mg $0 (Nivel 1) DP
ra sinus/congestion relief oral tablet extended release .
12 hour 120 mg B0 (sl DP
ra sinus/congestion relief pe oral tablet 10 mg $0 (Nivel 1) DP
ra suphedrine oral tablet 30 mg $0 (Nivel 1) DP
ra suphedrine oral tablet extended release 12 hour $0 (Nivel 1) DP
120 mg
ra tussin cgh & cold mucus cf oral liquid 5-10-200 $0 (Nivel 1) DP
mglbml
ra tussin cgh/chest congest dm oral liquid 100-10 .
mgi5ml $0 (Nivel 1) DP
ra tussin chest congestion oral liquid 100 mg/5ml $0 (Nivel 1) DP
ra tussin cough dm sugar free oral syrup 100-10 $0 (Nivel 1) DP
mglbml
ra tussin cough oral liquid 10-100 mg/5ml $0 (Nivel 1) DP
ra tussin cough/chest dm max oral liquid 10-200 .
mgl5mi $0 (Nivel 1) DP
ra tussin dm oral liquid 100-10 mg/5ml| $0 (Nivel 1) DP
ra tussin oral liquid 100 mg/5ml $0 (Nivel 1) DP
robafen cf multi-symptom cold oral liquid 5-10-100 $0 (Nivel 1) DP
mgl/5ml
ROBAFEN DM CGH/CHEST CONGEST ORAL $0 (Nivel 1) DP

LIQUID 10-100 MG/5ML
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ROBAFEN DM COUGH ORAL LIQUID 20-200 .
MG/20ML $0 (Nivel 1) DP
ROBAFEN DM ORAL LIQUID 20-200 MG/20ML $0 (Nivel 1) DP
ROBAFEN MUCUS/CHEST CONGESTION ORAL .
LIQUID 200 MG/10ML D (TSI 1) DP
ROBITUSSIN 12 HOUR COUGH CHILD ORAL $0 (Nivel 1) DP
SUSPENSION EXTENDED RELEASE 30 MG/5ML
ROBITUSSIN 12 HOUR COUGH ORAL $0 (Nivel 1) DP
SUSPENSION EXTENDED RELEASE 30 MG/5ML
ROBITUSSIN CHILD COUGH/COLD CF ORAL .
LIQUID 2.5-5-50 MG/5ML G ) DP
ROBITUSSIN COUGH & CHEST ADULT ORAL .
LIQUID 20-400 MG/20ML S (I 1) DP
ROBITUSSIN COUGH & CHEST CHILD ORAL .
LIQUID 5-100 MG/5ML $0 (Nivel 1) DP
ROBITUSSIN COUGH+CHEST CONG DM ORAL $0 (Nivel 1) DP
LIQUID 20-200 MG/20ML, 20-400 MG/20ML
ROBITUSSIN HONEY CGH/CHEST DM ORAL .
LIQUID 20-200 MG/20ML S (I 1) DP
ROBITUSSIN LONG-ACT COUGHGELS ORAL .
CAPSULE 15 MG $0 (Nivel 1) DP
ROBITUSSIN PEAK COLD MULTI-SYM ORAL .
LIQUID 5-10-100 MG/5ML I OIEN ) DP
rydex g oral tablet 38.5-398 mg $0 (Nivel 1) DP
rynex pse oral liquid 1-15 mg/5ml $0 (Nivel 1) DP
SAFETUSSIN DM COUGH/CHEST CONG ORAL .
LIQUID 10-100 MG/5ML DRIl DP
sb 12hr nasal spray nasal solution 0.05 % $0 (Nivel 1) DP
sb allergy reliefinasal decong oral tablet extended .
release 24 hour 10-240 mg B0 sl DP
sb cough control cf oral liquid 5-10-100 mg/5ml $0 (Nivel 1) DP
sb cough control oral liquid 100 mg/5ml $0 (Nivel 1) DP
sb coughtab oral tablet 200 mg $0 (Nivel 1) DP
sb nasal spray no-drip nasal solution 0.05 % $0 (Nivel 1) DP
sb sinus relief nasal solution 0.05 % $0 (Nivel 1) DP
scot-tussin expectorant oral liquid 100 mg/5ml $0 (Nivel 1) DP
SCOT-TUSSIN SENIOR ORAL LIQUID 15-200 .
MG/5ML $0 (Nivel 1) DP
siltussin sa oral liquid 100 mg/5ml $0 (Nivel 1) DP
sinus nasal spray nasal solution 0.05 % $0 (Nivel 1) DP
sinus relief extra strength nasal solution 1 % $0 (Nivel 1) DP
sinus relief mist nasal solution 0.05 % $0 (Nivel 1) DP
sinus relief nasal solution 0.05 % $0 (Nivel 1) DP
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sm tussin coughlchest congest oral liquid 20-200 $0 (Nivel 1) DP
mg/20ml
sodium chloride inhalation nebulization solution 7 % $0 (Nivel 1) DP
SORBUGEN NR ORAL LIQUID 15-150 MG/7.5ML $0 (Nivel 1) DP
sorbutuss nr oral liquid 10-100 mg/5ml $0 (Nivel 1) DP
SUDAFED 12 HOUR ORAL TABLET EXTENDED .
RELEASE 12 HOUR 120 MG S (NIl ) bP
SUDAFED ORAL TABLET 30 MG $0 (Nivel 1) DP
SUDAFED PE SINUS CONGESTION ORAL TABLET .
10 MG $0 (Nivel 1) DP
SUDAFED SINUS CONGESTION 12HR ORAL $0 (Nivel 1) DP
TABLET EXTENDED RELEASE 12 HOUR 120 MG
SUDAFED SINUS CONGESTION 24HR ORAL $0 (Nivel 1) DP
TABLET EXTENDED RELEASE 24 HOUR 240 MG
SUDAFED SINUS CONGESTION ORAL TABLET 30 .
MG $0 (Nivel 1) DP
SUDOGEST MAXIMUM STRENGTH ORAL TABLET .
30 MG $0 (Nivel 1) DP
SUDOGEST ORAL TABLET 30 MG, 60 MG $0 (Nivel 1) DP
SUDOGEST PE ORAL TABLET 10 MG $0 (Nivel 1) DP
suphedrine 12hour oral tablet extended release 12 $0 (Nivel 1) DP
hour 120 mg
supress dm pediatric oral liquid 5-50 mg/ml $0 (Nivel 1) DP
supress-dx pediatric oral liquid 2.5-5-50 mg/iml $0 (Nivel 1) DP
teo-tus oral liquid 5-10-200 mg/5ml $0 (Nivel 1) DP
TRISPEC PSE ORAL LIQUID 30-10-187 MG/5ML $0 (Nivel 1) DP
TUSICOF ORAL LIQUID 10-20-400 MG/5ML $0 (Nivel 1) DP
tusnel diabetic oral liquid 10-100 mg/5ml $0 (Nivel 1) DP
TUSNEL DM ORAL LIQUID 10-20-400 MG/5ML $0 (Nivel 1) DP
TUSNEL DM PEDIATRIC ORAL LIQUID 2.5-5-75 .
MG/5ML $0 (Nivel 1) DP
TUSNEL ORAL LIQUID 30-15-200 MG/5ML $0 (Nivel 1) DP
TUSNEL PEDIATRIC ORAL LIQUID 15-5-50 MG/5ML $0 (Nivel 1) DP
TUSNEL-EX ORAL LIQUID 100 MG/5ML $0 (Nivel 1) DP
tussin cf cough & cold oral liquid 5-10-100 mg/5ml $0 (Nivel 1) DP
tussin cough oral capsule 15 mg $0 (Nivel 1) DP
tussin dm cough & chest conges oral liquid 20-200 $0 (Nivel 1) DP
mg/10ml
tussin dm cough & chest oral liquid 20-200 mg/20ml $0 (Nivel 1) DP
tussin dm cough + chest oral liquid 20-200 mg/20ml, .
20-400 mg/20ml 0 (el 1) DP
tussin dm max oral liquid 20-400 mg/20m| $0 (Nivel 1) DP
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tussin dm oral liquid 10-100 mg/5ml, 100-10 mg/5ml $0 (Nivel 1) DP
tussin dm oral syrup 100-10 mg/5ml $0 (Nivel 1) DP
tussin mucus & chest congest oral liquid 100 mg/5ml $0 (Nivel 1) DP
tussin mucus+chest congest sf oral liquid 200 .
mgl10ml $0 (Nivel 1) DP
tussin mucus+chest congestion oral liquid 100 mg/5ml $0 (Nivel 1) DP
TUSSI-PRES ORAL LIQUID 5-10-200 MG/5ML $0 (Nivel 1) DP
TUSSI-PRES PEDIATRIC ORAL LIQUID 2.5-5-75 .
MG/5ML $0 (Nivel 1) DP
TUSSLIN ORAL LIQUID 10-28-388 MG/5ML $0 (Nivel 1) DP
TUSSLIN PEDIATRIC ORAL LIQUID 2.5-7.5-88 .
VANACOF DM ORAL LIQUID 10-18-200 MG/15ML $0 (Nivel 1) DP
VANATAB DM ORAL TABLET 5-9-198 MG $0 (Nivel 1) DP
VICKS DAYQUIL MUCUS CONTROL DM ORAL .
LIQUID 10-200 MG/15ML $0 (Nivel 1) DP
VICKS SINEX 12 HOUR DECONGEST NASAL .
SOLUTION 0.05 % G DP
VICKS SINEX MOISTURIZING NASAL SOLUTION .
0.05 % $0 (Nivel 1) DP
VICKS SINEX SEVERE DECONGEST NASAL .
SOLUTION 0.05 % $0 (Nivel 1) DP
VICKS SINEX SEVERE NASAL SOLUTION 0.05 % $0 (Nivel 1) DP
VICKS VAPOINHALER INHALATION INHALER $0 (Nivel 1) DP
WAL-ITIN D 24 HOUR ORAL TABLET EXTENDED $0 (Nivel 1) DP
RELEASE 24 HOUR 10-240 MG
WAL-ITIN D ORAL TABLET EXTENDED RELEASE .
12 HOUR 5-120 MG $0i(Nivel ) DP
WAL-PHED 12 HOUR ORAL TABLET EXTENDED $0 (Nivel 1) DP
RELEASE 12 HOUR 120 MG
WAL-PHED D ORAL TABLET EXTENDED RELEASE .
12 HOUR 120 MG 30 (Nivel 1) bP
WAL-PHED PE ORAL TABLET 10 MG $0 (Nivel 1) DP
wal-tap cold/allergy oral elixir 1-15 mg/5ml| $0 (Nivel 1) DP
WAL-TUSSIN CF MAX ORAL LIQUID 5-10-200 .
MG/5ML $0 (Nivel 1) DP
WAL-TUSSIN CHEST CONGESTION ORAL LIQUID .
100 MG/5ML $0 (Nivel 1) DP
WAL-TUSSIN COUGH LONG ACTING ORAL SYRUP .
15 MG/5ML $0 (Nivel 1) DP
WAL-TUSSIN COUGH ORAL CAPSULE 15 MG $0 (Nivel 1) DP
WAL-TUSSIN DM CGH/CHEST CONG ORAL LIQUID $0 (Nivel 1) DP

100-10 MG/5ML
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medicamento (nivel de

Acciones necesarias, restricciones
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EXTENDED RELEASE 12 HOUR 5-120 MG

APTIOM ORAL TABLET 200 MG, 400 MG

cobertura)
wal-tussin oral syrup 100 mg/5ml $0 (Nivel 1) DP
WAL-ZYR D ORAL TABLET EXTENDED RELEASE .
12 HOUR 5-120 MG $0 (Nivel 1) DP
ZEPHREX-D ORAL TABLET ABUSE-DETERRENT $0 (Nivel 1) DP
30 MG
ZYNCOF ORAL SYRUP 20-400 MG/5ML $0 (Nivel 1) DP
ZYRTEC-D ALLERGY & CONGESTION ORAL $0 (Nivel 1) DP
TABLET EXTENDED RELEASE 12 HOUR 5-120 MG
ZYRTEC-D ALLERGY & SINUS ORAL TABLET $0 (Nivel 1) DP

SISTEMA NERVIOSO CENTRAL

$0-$12.65 (Nivel 5)

QL; 30 tabletas cada 30 dias

APTIOM ORAL TABLET 600 MG, 800 MG

$0-$12.65 (Nivel 5)

QL; 60 tabletas cada 30 dias

BRIVIACT ORAL SOLUTION 10 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 600 ml cada 30 dias

BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG,
50 MG, 75 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

carbamazepine er oral capsule extended release 12
hour 100 mg, 200 mg, 300 mg

$0-$12.65 (Nivel 4)

carbamazepine er oral tablet extended release 12
hour 100 mg, 200 mg, 400 mg

$0-$12.65 (Nivel 4)

carbamazepine oral suspension 100 mg/5ml

$0-$12.65 (Nivel 4)

carbamazepine oral tablet 200 mg

$0-$12.65 (Nivel 3)

carbamazepine oral tablet chewable 100 mg

$0-$12.65 (Nivel 3)

carbamazepine oral tablet chewable 200 mg

$0-$12.65 (Nivel 4)

clobazam oral suspension 2.5 mg/ml

$0-$12.65 (Nivel 4)

PA; QL; 480 ml cada 30 dias

clobazam oral tablet 10 mg, 20 mg

$0-$12.65 (Nivel 4)

PA; QL; 60 tabletas cada 30 dias

clonazepam oral tablet 0.5 mg, 1 mg

$0 (Nivel 2)

QL; 90 tabletas cada 30 dias

clonazepam oral tablet 2 mg

$0 (Nivel 2)

QL; 300 tabletas cada 30 dias

clonazepam oral tablet dispersible 0.125 mg, 0.25 mg,
0.5mg, 1T mg

$0-$12.65 (Nivel 3)

QL; 90 tabletas cada 30 dias

clonazepam oral tablet dispersible 2 mg

$0-$12.65 (Nivel 3)

QL; 300 tabletas cada 30 dias

clorazepate dipotassium oral tablet 15 mg, 3.75 mg,
7.5 mg

$0-$12.65 (Nivel 4)

PA; QL; 180 tabletas cada 30 dias

DIACOMIT ORAL CAPSULE 250 MG

$0-$12.65 (Nivel 5)

PA; QL; 360 capsulas cada 30 dias

DIACOMIT ORAL CAPSULE 500 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 capsulas cada 30 dias

DIACOMIT ORAL PACKET 250 MG

$0-$12.65 (Nivel 5)

PA; QL; 360 paquetes cada 30 dias

DIACOMIT ORAL PACKET 500 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 paquetes cada 30 dias

DIAZEPAM INTENSOL ORAL CONCENTRATE 5
MG/ML

$0-$12.65 (Nivel 3)

PA; QL; 240 ml cada 30 dias

diazepam oral solution 5 mg/5ml

$0-$12.65 (Nivel 3)

PA; QL; 1200 ml cada 30 dias

diazepam oral tablet 10 mg, 2 mg, 5 mg

$0 (Nivel 2)

PA; QL; 120 tabletas cada 30 dias

diazepam rectal gel 10 mg, 2.5 mg, 20 mg

$0-$12.65 (Nivel 4)

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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DILANTIN ORAL CAPSULE 30 MG

$0-$12.65 (Nivel 4)

divalproex sodium er oral tablet extended release 24
hour 250 mg, 500 mg

$0-$12.65 (Nivel 3)

divalproex sodium oral capsule delayed release
sprinkle 125 mg

$0-$12.65 (Nivel 4)

divalproex sodium oral tablet delayed release 125 mg,
250 mg, 500 mg

$0 (Nivel 2)

EPIDIOLEX ORAL SOLUTION 100 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 600 ml cada 30 dias

eslicarbazepine acetate oral tablet 200 mg, 400 mg

$0-$12.65 (Nivel 4)

QL; 30 tabletas cada 30 dias

eslicarbazepine acetate oral tablet 600 mg, 800 mg

$0-$12.65 (Nivel 4)

QL; 60 tabletas cada 30 dias

ethosuximide oral capsule 250 mg

$0-$12.65 (Nivel 3)

ethosuximide oral solution 250 mg/5ml

$0-$12.65 (Nivel 3)

felbamate oral suspension 600 mg/5ml

$0-$12.65 (Nivel 4)

felbamate oral tablet 400 mg, 600 mg

$0-$12.65 (Nivel 4)

FINTEPLA ORAL SOLUTION 2.2 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 360 ml cada 30 dias

FYCOMPA ORAL SUSPENSION 0.5 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 680 ml cada 28 dias

FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6
MG, 8 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

FYCOMPA ORAL TABLET 2 MG

$0-$12.65 (Nivel 4)

PA; QL; 60 tabletas cada 30 dias

gabapentin oral capsule 100 mg, 300 mg $0 (Nivel 2) QL; 360 capsulas cada 30 dias
gabapentin oral capsule 400 mg $0 (Nivel 2) QL; 270 capsulas cada 30 dias
gabapentin oral solution 250 mg/5ml $0-$12.65 (Nivel 3) QL; 2160 ml cada 30 dias
gabapentin oral tablet 600 mg $0 (Nivel 2) QL; 180 tabletas cada 30 dias
gabapentin oral tablet 800 mg $0 (Nivel 2) QL; 120 tabletas cada 30 dias

lacosamide oral solution 10 mg/ml

$0-$12.65 (Nivel 4)

QL; 1200 ml cada 30 dias

lacosamide oral tablet 100 mg, 150 mg, 200 mg

$0-$12.65 (Nivel 4)

QL; 60 tabletas cada 30 dias

lacosamide oral tablet 50 mg

$0-$12.65 (Nivel 4)

QL; 120 tabletas cada 30 dias

lamotrigine er oral tablet extended release 24 hour
100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg

$0-$12.65 (Nivel 4)

ST

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25
mg

$0 (Nivel 1)

lamotrigine oral tablet chewable 25 mg, 5 mg

$0-$12.65 (Nivel 3)

levetiracetam er oral tablet extended release 24 hour
500 mg, 750 mg

$0-$12.65 (Nivel 3)

levetiracetam oral solution 100 mg/ml|

$0-$12.65 (Nivel 3)

levetiracetam oral tablet 1000 mg, 250 mg, 500 mg,
750 mg

$0 (Nivel 2)

methsuximide oral capsule 300 mg

$0-$12.65 (Nivel 4)

NAYZILAM NASAL SOLUTION 5 MG/0.1ML

$0-$12.65 (Nivel 4)

QL; 10 unidades nasales cada 30
dias

oxcarbazepine oral suspension 300 mg/5ml

$0-$12.65 (Nivel 4)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg

$0-$12.65 (Nivel 3)

perampanel oral tablet 10 mg, 12 mg, 4 mg, 6 mg, 8
mg

$0-$12.65 (Nivel 4)

PA; QL; 30 tabletas cada 30 dias

perampanel oral tablet 2 mg

$0-$12.65 (Nivel 4)

PA; QL; 60 tabletas cada 30 dias

phenobarbital oral elixir 20 mg/5ml

$0-$12.65 (Nivel 4)

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-$12.65 (Nivel 3)

PA; QL; 120 tabletas cada 30 dias

PHENYTEK ORAL CAPSULE 200 MG, 300 MG

$0-$12.65 (Nivel 3)

phenytoin oral suspension 125 mg/5ml

$0-$12.65 (Nivel 3)

phenytoin oral tablet chewable 50 mg

$0-$12.65 (Nivel 3)

phenytoin sodium extended oral capsule 100 mg

$0-$12.65 (Nivel 3)

pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50
mg, 756 mg

$0-$12.65 (Nivel 3)

PA; QL; 120 capsulas cada 30 dias

pregabalin oral capsule 200 mg

$0-$12.65 (Nivel 3)

PA; QL; 90 capsulas cada 30 dias

pregabalin oral capsule 225 mg, 300 mg

$0-$12.65 (Nivel 3)

PA; QL; 60 capsulas cada 30 dias

pregabalin oral solution 20 mg/ml

$0-$12.65 (Nivel 4)

PA; QL; 900 ml cada 30 dias

primidone oral tablet 125 mg, 250 mg, 50 mg

$0 (Nivel 2)

ROWEEPRA ORAL TABLET 500 MG

$0 (Nivel 2)

rufinamide oral suspension 40 mg/ml

$0-$12.65 (Nivel 5)

PA; QL; 2400 ml cada 30 dias

rufinamide oral tablet 200 mg

$0-$12.65 (Nivel 4)

PA; QL; 480 tabletas cada 30 dias

rufinamide oral tablet 400 mg

$0-$12.65 (Nivel 5)

PA; QL; 240 tabletas cada 30 dias

SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 250 MG

$0-$12.65 (Nivel 4)

QL; 360 tabletas cada 30 dias

SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 500 MG

$0-$12.65 (Nivel 4)

QL; 180 tabletas cada 30 dias

SUBVENITE ORAL TABLET 100 MG, 150 MG, 200
MG, 25 MG

$0 (Nivel 1)

SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 hojas cada 30 dias

tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg

$0-$12.65 (Nivel 4)

topiramate oral capsule sprinkle 15 mg, 25 mg

$0-$12.65 (Nivel 3)

topiramate oral capsule sprinkle 50 mg

$0-$12.65 (Nivel 4)

topiramate oral solution 25 mg/ml

$0-$12.65 (Nivel 4)

PA; QL; 480 ml cada 30 dias

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg

$0 (Nivel 2)

valproic acid oral capsule 250 mg

$0 (Nivel 2)

valproic acid oral solution 250 mg/5ml|

$0-$12.65 (Nivel 3)

VALTOCO 10 MG DOSE NASAL LIQUID 10
MG/0.1ML

$0-$12.65 (Nivel 4)

QL; 10 blisteres cada 30 dias

VALTOCO 15 MG DOSE NASAL LIQUID THERAPY
PACK 2 X 7.5 MG/0.1ML

$0-$12.65 (Nivel 4)

QL; 10 blisteres cada 30 dias

VALTOCO 20 MG DOSE NASAL LIQUID THERAPY
PACK 2 X 10 MG/0.1ML

$0-$12.65 (Nivel 4)

QL; 10 blisteres cada 30 dias

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML

$0-$12.65 (Nivel 4)

QL; 10 blisteres cada 30 dias

vigabatrin oral packet 500 mg

$0-$12.65 (Nivel 5)

PA; QL; 180 paquetes cada 30 dias

vigabatrin oral tablet 500 mg

$0-$12.65 (Nivel 5)

PA; QL; 180 tabletas cada 30 dias

VIGADRONE ORAL PACKET 500 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 paquetes cada 30 dias

VIGADRONE ORAL TABLET 500 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 tabletas cada 30 dias

VIGAFYDE ORAL SOLUTION 100 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 900 ml cada 30 dias

VIGPODER ORAL PACKET 500 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 paquetes cada 30 dias

XCOPRI (250 MG DAILY DOSE) ORAL TABLET
THERAPY PACK 100 & 150 MG

$0-$12.65 (Nivel 5)

QL; 56 tabletas cada 28 dias

XCOPRI (350 MG DAILY DOSE) ORAL TABLET
THERAPY PACK 150 & 200 MG

$0-$12.65 (Nivel 5)

QL; 56 tabletas cada 28 dias

XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG

$0-$12.65 (Nivel 5)

QL; 30 tabletas cada 30 dias

XCOPRI ORAL TABLET 150 MG, 200 MG

$0-$12.65 (Nivel 5)

QL; 60 tabletas cada 30 dias

XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5
MG & 14 X 25 MG

$0-$12.65 (Nivel 4)

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-$12.65 (Nivel 5)

QL; 28 tabletas cada 28 dias

ZONISADE ORAL SUSPENSION 100 MG/5ML

$0-$12.65 (Nivel 5)

PA; QL; 900 ml cada 30 dias

zonisamide oral capsule 100 mg, 25 mg, 50 mg

$0 (Nivel 2)

ZTALMY ORAL SUSPENSION 50 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 1100 ml cada 30 dias

Agentes Antiparkinsonianos

amantadine hcl oral capsule 100 mg

$0-$12.65 (Nivel 3)

QL; 120 capsulas cada 30 dias

amantadine hcl oral solution 50 mg/5ml

$0-$12.65 (Nivel 3)

amantadine hcl oral tablet 100 mg

$0-$12.65 (Nivel 4)

benztropine mesylate injection solution 1 mg/iml

$0-$12.65 (Nivel 4)

benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg

$0 (Nivel 2)

PA

bromocriptine mesylate oral capsule 5 mg

$0-$12.65 (Nivel 4)

bromocriptine mesylate oral tablet 2.5 mg

$0-$12.65 (Nivel 4)

carbidopa-levodopa er oral tablet extended release
25-100 mg, 50-200 mg

$0-$12.65 (Nivel 3)

carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg,
25-250 mg

$0 (Nivel 2)

carbidopa-levodopa oral tablet dispersible 10-100 mg,
25-100 mg, 25-250 mg

$0-$12.65 (Nivel 3)

carbidopa-levodopa-entacapone oral tablet 12.5-50-
200 mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-
125-200 mg, 37.5-150-200 mg, 50-200-200 mg

$0-$12.65 (Nivel 4)

entacapone oral tablet 200 mg

$0-$12.65 (Nivel 4)

INBRIJA INHALATION CAPSULE 42 MG

$0-$12.65 (Nivel 5)

PA; QL; 300 capsulas cada 30 dias

pramipexole dihydrochloride oral tablet 0.125 mg, 0.25
mg, 0.5 mg, 0.76 mg, 1 mg, 1.5 mg

$0 (Nivel 2)

rasagiline mesylate oral tablet 0.5 mg, 1 mg

$0-$12.65 (Nivel 4)

QL; 30 tabletas cada 30 dias

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025

152




Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
o limites de uso

ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg,
3mg, 4 mg, 5 mg

$0 (Nivel 2)

selegiline hcl oral capsule 5 mg

$0-$12.65 (Nivel 3)

selegiline hcl oral tablet 5 mg

$0-$12.65 (Nivel 3)

trihexyphenidyl hcl oral solution 0.4 mg/ml

$0-$12.65 (Nivel 3)

trihexyphenidyl hcl oral tablet 2 mg, 5 mg

$0 (Nivel 2)

Agentes Para Esclerosis Multiple

BAFIERTAM ORAL CAPSULE DELAYED RELEASE
95 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 capsulas cada 30 dias

BETASERON SUBCUTANEOUS KIT 0.3 MG

$0-$12.65 (Nivel 5)

PA; QL; 14 kits cada 28 dias

COPAXONE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 20 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 30 jeringas cada 30 dias

COPAXONE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 40 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 12 jeringas cada 28 dias

dalfampridine er oral tablet extended release 12 hour
10 mg

$0-$12.65 (Nivel 3)

PA; QL; 60 tabletas cada 30 dias

fingolimod hcl oral capsule 0.5 mg

$0-$12.65 (Nivel 5)

PA; QL; 30 capsulas cada 30 dias

glatiramer acetate subcutaneous solution prefilled
syringe 20 mg/ml

$0-$12.65 (Nivel 5)

PA; QL; 30 jeringas cada 30 dias

glatiramer acetate subcutaneous solution prefilled
syringe 40 mg/ml

$0-$12.65 (Nivel 5)

PA; QL; 12 jeringas cada 28 dias

GLATOPA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 20 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 30 jeringas cada 30 dias

GLATOPA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 40 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 12 jeringas cada 28 dias

KESIMPTA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 20 MG/0.4ML

$0-$12.65 (Nivel 5)

PA; QL; 16 plumas cada 365 dias

Agentes Para Terapia Musculoesquelética

baclofen oral tablet 10 mg, 20 mg

$0 (Nivel 2)

baclofen oral tablet 5 mg

$0 (Nivel 2)

QL; 90 tabletas cada 30 dias

carisoprodol oral tablet 350 mg

$0-$12.65 (Nivel 3)

PA; QL; 120 tabletas cada 30 dias

cyclobenzaprine hcl oral tablet 10 mg, 5 mg

$0-$12.65 (Nivel 3)

PA; QL; 90 tabletas cada 30 dias

dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg

$0-$12.65 (Nivel 4)

methocarbamol oral tablet 500 mg

$0-$12.65 (Nivel 3)

PA; QL; 360 tabletas cada 30 dias

methocarbamol oral tablet 750 mg

$0-$12.65 (Nivel 3)

PA; QL; 240 tabletas cada 30 dias

tizanidine hcl oral tablet 2 mg, 4 mg $0 (Nivel 2)

Ansioliticos

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg $0 (Nivel 2) QL; 150 tabletas cada 30 dias
buspirone hcl oral tablet 10 mg, 15 mg, 5 mg $0 (Nivel 1)

buspirone hcl oral tablet 30 mg, 7.5 mg

$0-$12.65 (Nivel 3)

fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg

$0-$12.65 (Nivel 3)

lorazepam injection solution 2 mg/ml, 4 mg/m|

$0 (Nivel 2)

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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LORAZEPAM INTENSOL ORAL CONCENTRATE 2
MG/ML

$0-$12.65 (Nivel 3)

QL; 150 ml cada 30 dias

lorazepam oral concentrate 2 mg/ml

$0-$12.65 (Nivel 3)

QL; 150 ml cada 30 dias

lorazepam oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 2) QL; 150 tabletas cada 30 dias
Antidemencia

donepezil hcl oral tablet 10 mg $0 (Nivel 2)

donepezil hcl oral tablet 5 mg $0 (Nivel 2) QL; 30 tabletas cada 30 dias
donepezil hel oral tablet dispersible 10 mg $0 (Nivel 2)

donepezil hcl oral tablet dispersible 5 mg $0 (Nivel 2) QL; 30 tabletas cada 30 dias

galantamine hydrobromide er oral capsule extended
release 24 hour 16 mg, 24 mg, 8 mg

$0-$12.65 (Nivel 3)

QL; 30 capsulas cada 30 dias

galantamine hydrobromide oral solution 4 mg/ml

$0-$12.65 (Nivel 4)

QL; 200 ml cada 30 dias

galantamine hydrobromide oral tablet 12 mg, 4 mg, 8
mg

$0-$12.65 (Nivel 3)

QL; 60 tabletas cada 30 dias

memantine hcl er oral capsule extended release 24

hour 14 mg, 21 mg, 28 mg, 7 mg Bz s (il &) PA
memantine hcl oral solution 2 mg/ml $0-$12.65 (Nivel 4) PA
memantine hcl oral tablet 10 mg, 5 mg $0-$12.65 (Nivel 3) PA
memantine hcl oral tablet 28 x 5 mg & 21 x 10 mg $0-$12.65 (Nivel 4) PA

memantine hcl-donepezil hcl oral capsule extended
release 24 hour 14-10 mg, 21-10 mg, 28-10 mg

$0-$12.65 (Nivel 4)

NAMZARIC ORAL CAPSULE EXTENDED RELEASE
24 HOUR 7-10 MG

$0-$12.65 (Nivel 4)

rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5
mg, 6 mg

$0-$12.65 (Nivel 3)

QL; 60 capsulas cada 30 dias

rivastigmine transdermal patch 24 hour 13.3 mg/24hr,
4.6 mg/24hr, 9.5 mgl24hr

$0-$12.65 (Nivel 4)

QL; 30 parches cada 30 dias

Antidepresivos

amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25
mg, 50 mg, 75 mg

$0-$12.65 (Nivel 3)

PA

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg

$0-$12.65 (Nivel 3)

PA

AUVELITY ORAL TABLET EXTENDED RELEASE
45-105 MG

$0-$12.65 (Nivel 4)

PA; QL; 60 tabletas cada 30 dias

bupropion hcl er (sr) oral tablet extended release 12

hour 100 mg, 150 mg, 200 mg $0 (Nivel 2) QL; 60 tabletas cada 30 dias
bupropion hcl er (xl) oral tablet extended release 24 $0 (Nivel 2) QL 60 tabletas cada 30 dias
hour 150 mg ’

bupropion hcl er (xl) oral tablet extended release 24 $0 (Nivel 2) QL: 30 tabletas cada 30 dias
hour 300 mg '

bupropion hcl oral tablet 100 mg, 75 mg $0 (Nivel 2)

citalopram hydrobromide oral solution 10 mg/5ml

$0-$12.65 (Nivel 3)

citalopram hydrobromide oral tablet 10 mg, 20 mg, 40
mg

$0 (Nivel 1)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg

$0-$12.65 (Nivel 4)

PA

desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25
mg, 50 mg, 75 mg

$0-$12.65 (Nivel 4)

PA

desvenlafaxine succinate er oral tablet extended
release 24 hour 100 mg, 25 mg, 50 mg

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25
mg, 50 mg, 75 mg

$0-$12.65 (Nivel 3)

PA

doxepin hcl oral concentrate 10 mg/ml

$0-$12.65 (Nivel 3)

PA

DRIZALMA SPRINKLE ORAL CAPSULE DELAYED
RELEASE SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG

$0-$12.65 (Nivel 4)

PA; QL; 60 capsulas cada 30 dias

duloxetine hcl oral capsule delayed release particles
20 mg, 30 mg, 60 mg

$0-$12.65 (Nivel 3)

QL; 60 capsulas cada 30 dias

EMSAM TRANSDERMAL PATCH 24 HOUR 12
MG/24HR, 6 MG/24HR, 9 MG/24HR

$0-$12.65 (Nivel 5)

PA; QL; 30 parches cada 30 dias

escitalopram oxalate oral solution 5 mg/5ml

$0-$12.65 (Nivel 4)

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-$12.65 (Nivel 4)

PA; QL; 30 capsulas cada 30 dias

FETZIMA ORAL CAPSULE EXTENDED RELEASE
24 HOUR 20 MG, 40 MG

$0-$12.65 (Nivel 4)

PA; QL; 60 capsulas cada 30 dias

FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR
THERAPY PACK 20 & 40 MG

$0-$12.65 (Nivel 4)

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-$12.65 (Nivel 3)

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (Nivel 2) PA

MARPLAN ORAL TABLET 10 MG $0-$12.65 (Nivel 4) QL; 180 tabletas cada 30 dias
mirtazapine oral tablet 15 mg, 30 mg, 45 mg $0 (Nivel 2)

mirtazapine oral tablet 7.5 mg

$0-$12.65 (Nivel 3)

mirtazapine oral tablet dispersible 15 mg, 30 mg, 45
mg

$0-$12.65 (Nivel 3)

nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg,
250 mg, 50 mg

$0-$12.65 (Nivel 4)

nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75
mg

$0 (Nivel 2)

nortriptyline hcl oral solution 10 mg/5ml

$0-$12.65 (Nivel 4)

paroxetine hcl oral suspension 10 mg/bml

$0-$12.65 (Nivel 4)

PA; QL; 900 ml cada 30 dias

paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg

$0 (Nivel 2)

PA

phenelzine sulfate oral tablet 15 mg

$0-$12.65 (Nivel 3)

protriptyline hcl oral tablet 10 mg, 5 mg

$0-$12.65 (Nivel 4)

RALDESY ORAL SOLUTION 10 MG/ML

$0-$12.65 (Nivel 4)

PA; QL; 1800 ml cada 30 dias

sertraline hcl oral concentrate 20 mg/ml

$0-$12.65 (Nivel 3)

sertraline hcl oral tablet 100 mg, 25 mg, 50 mg

$0 (Nivel 1)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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cobertura)
tranylcypromine sulfate oral tablet 10 mg $0-$12.65 (Nivel 4)
trazodone hcl oral tablet 100 mg, 150 mg, 50 mg $0 (Nivel 1)

trimipramine maleate oral capsule 100 mg

$0-$12.65 (Nivel 4)

QL; 60 capsulas cada 30 dias

trimipramine maleate oral capsule 25 mg, 50 mg

$0-$12.65 (Nivel 4)

QL; 120 capsulas cada 30 dias

TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG

$0-$12.65 (Nivel 4)

PA; QL; 30 tabletas cada 30 dias

venlafaxine hcl er oral capsule extended release 24
hour 150 mg, 37.5 mg, 75 mg

$0 (Nivel 2)

venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50
mg, 75 mg

$0-$12.65 (Nivel 3)

vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg

$0-$12.65 (Nivel 4)

QL; 30 tabletas cada 30 dias

ZURZUVAE ORAL CAPSULE 20 MG, 25 MG

$0-$12.65 (Nivel 5)

PA; QL; 28 capsulas cada 14 dias

ZURZUVAE ORAL CAPSULE 30 MG

$0-$12.65 (Nivel 5)

PA; QL; 14 capsulas cada 14 dias

Antipsicoéticos

ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED
SYRINGE 720 MG/2.4ML, 960 MG/3.2ML

$0-$12.65 (Nivel 5)

QL; 1 jeringa cada 56 dias

ABILIFY MAINTENA INTRAMUSCULAR PREFILLED
SYRINGE 300 MG, 400 MG

$0-$12.65 (Nivel 5)

QL; 1 jeringa cada 28 dias

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 MG, 400
MG

$0-$12.65 (Nivel 5)

QL; 1 inyeccién cada 28 dias

aripiprazole oral solution 1 mg/ml

$0-$12.65 (Nivel 4)

QL; 900 ml cada 30 dias

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30
mg, 5 mg

$0-$12.65 (Nivel 4)

QL; 30 tabletas cada 30 dias

aripiprazole oral tablet dispersible 10 mg, 15 mg

$0-$12.65 (Nivel 4)

ST; QL; 60 tabletas cada 30 dias

ARISTADA INITIO INTRAMUSCULAR PREFILLED
SYRINGE 675 MG/2.4ML

$0-$12.65 (Nivel 5)

ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 1064 MG/3.9ML

$0-$12.65 (Nivel 5)

QL; 1 jeringa cada 56 dias

ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 441 MG/1.6ML, 662 MG/2.4ML, 882
MG/3.2ML

$0-$12.65 (Nivel 5)

QL; 1 jeringa cada 28 dias

asenapine maleate sublingual tablet sublingual 10 mg,
2.5mg, 5 mg

$0-$12.65 (Nivel 4)

QL; 60 tabletas cada 30 dias

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG

$0-$12.65 (Nivel 5)

QL; 30 capsulas cada 30 dias

chlorpromazine hcl injection solution 25 mg/ml, 50
mg/2ml

$0-$12.65 (Nivel 4)

chlorpromazine hcl oral concentrate 100 mg/ml, 30
mgl/ml

$0-$12.65 (Nivel 4)

chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg,
25 mg, 50 mg

$0-$12.65 (Nivel 4)

clozapine oral tablet 100 mg

$0-$12.65 (Nivel 3)

QL; 270 tabletas cada 30 dias

clozapine oral tablet 200 mg

$0-$12.65 (Nivel 3)

QL; 120 tabletas cada 30 dias

clozapine oral tablet 25 mg, 50 mg

$0-$12.65 (Nivel 3)

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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clozapine oral tablet dispersible 100 mg

$0-$12.65 (Nivel 4)

PA; QL; 270 tabletas cada 30 dias

clozapine oral tablet dispersible 12.5 mg, 25 mg

$0-$12.65 (Nivel 4)

PA

clozapine oral tablet dispersible 150 mg

$0-$12.65 (Nivel 4)

PA; QL; 180 tabletas cada 30 dias

clozapine oral tablet dispersible 200 mg

$0-$12.65 (Nivel 4)

PA; QL; 120 tabletas cada 30 dias

COBENFY ORAL CAPSULE 100-20 MG, 125-30 MG,
50-20 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 capsulas cada 30 dias

COBENFY STARTER PACK ORAL CAPSULE
THERAPY PACK 50-20 & 100-20 MG

$0-$12.65 (Nivel 5)

PA; QL; 2 paquetes cada afno

ERZOFRI INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 117 MG/0.75ML, 156 MG/ML,
234 MG/1.5ML, 78 MG/0.5ML

$0-$12.65 (Nivel 5)

QL; 1 jeringa cada 28 dias

ERZOFRI INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 351 MG/2.25ML

$0-$12.65 (Nivel 5)

QL; 2 jeringas al afo

ERZOFRI INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 39 MG/0.25ML

$0-$12.65 (Nivel 4)

QL; 1 jeringa cada 28 dias

FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG,
4 MG, 6 MG, 8 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

FANAPT TITRATION PACK A ORAL TABLET 1 & 2 &
4 &6 MG

$0-$12.65 (Nivel 4)

PA; QL; 2 paquetes cada afio

FANAPT TITRATION PACK B ORAL TABLET 1 & 2 &
6 & 8 MG

$0-$12.65 (Nivel 4)

PA; QL; 2 paquetes cada afno

FANAPT TITRATION PACK C ORAL TABLET 1 & 2 &
6 MG

$0-$12.65 (Nivel 4)

PA; QL; 2 paquetes cada afio

fluphenazine decanoate injection solution 25 mg/ml

$0-$12.65 (Nivel 4)

fluphenazine hcl injection solution 2.5 mg/ml

$0-$12.65 (Nivel 4)

fluphenazine hcl oral concentrate 5 mg/ml

$0-$12.65 (Nivel 4)

fluphenazine hcl oral elixir 2.5 mg/5ml

$0-$12.65 (Nivel 4)

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg

$0-$12.65 (Nivel 4)

haloperidol decanoate intramuscular solution 100
mg/ml, 100 mg/ml 1 ml, 50 mg/ml, 50 mg/ml(1ml)

$0-$12.65 (Nivel 3)

haloperidol lactate injection solution 5 mg/ml

$0-$12.65 (Nivel 3)

haloperidol lactate oral concentrate 2 mg/ml

$0-$12.65 (Nivel 3)

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20
mg, 5mg

$0-$12.65 (Nivel 3)

INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1092
MG/3.5ML, 1560 MG/5ML

$0-$12.65 (Nivel 5)

QL; 1 inyeccion cada 180 dias

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117
MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 78
MG/0.5ML

$0-$12.65 (Nivel 5)

QL; 1 jeringa cada 28 dias

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML

$0-$12.65 (Nivel 4)

QL; 1 jeringa cada 28 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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INVEGA TRINZA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 273 MG/0.88ML, 410
MG/1.32ML, 546 MG/1.75ML, 819 MG/2.63ML

$0-$12.65 (Nivel 5)

QL; 1 jeringa cada 90 dias

loxapine succinate oral capsule 10 mg, 25 mg, 5 mg,
50 mg

$0-$12.65 (Nivel 3)

lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg, 60
mg

$0-$12.65 (Nivel 4)

QL; 30 tabletas cada 30 dias

lurasidone hcl oral tablet 80 mg

$0-$12.65 (Nivel 4)

QL; 60 tabletas cada 30 dias

LYBALVI ORAL TABLET 10-10 MG, 15-10 MG, 20-10
MG, 5-10 MG

$0-$12.65 (Nivel 5)

QL; 30 tabletas cada 30 dias

molindone hcl oral tablet 10 mg, 25 mg, 5 mg

$0-$12.65 (Nivel 4)

NUPLAZID ORAL CAPSULE 34 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 capsulas cada 30 dias

NUPLAZID ORAL TABLET 10 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

olanzapine intramuscular solution reconstituted 10 mg

$0-$12.65 (Nivel 4)

QL; 3 frascos cada 1 dia

olanzapine oral tablet 10 mg, 2.5 mg, 5 mg

$0 (Nivel 2)

QL; 60 tabletas cada 30 dias

olanzapine oral tablet 15 mg, 20 mg, 7.5 mg

$0 (Nivel 2)

QL; 30 tabletas cada 30 dias

olanzapine oral tablet dispersible 10 mg

$0-$12.65 (Nivel 4)

ST; QL; 60 tabletas cada 30 dias

olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg

$0-$12.65 (Nivel 4)

ST; QL; 30 tabletas cada 30 dias

OPIPZA ORAL FILM 10 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 hojas cada 30 dias

OPIPZA ORAL FILM 2 MG, 5 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 hojas cada 30 dias

paliperidone er oral tablet extended release 24 hour
1.5 mg, 3 mg, 9 mg

$0-$12.65 (Nivel 4)

QL; 30 tabletas cada 30 dias

paliperidone er oral tablet extended release 24 hour 6
mg

$0-$12.65 (Nivel 4)

QL; 60 tabletas cada 30 dias

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg

$0-$12.65 (Nivel 3)

pimozide oral tablet 1 mg, 2 mg

$0-$12.65 (Nivel 4)

quetiapine fumarate er oral tablet extended release 24
hour 150 mg, 200 mg

$0-$12.65 (Nivel 4)

PA; QL; 30 tabletas cada 30 dias

quetiapine fumarate er oral tablet extended release 24
hour 300 mg, 400 mg, 50 mg

$0-$12.65 (Nivel 4)

PA; QL; 60 tabletas cada 30 dias

quetiapine fumarate oral tablet 100 mg, 150 mg, 200

mg, 50 mg $0 (Nivel 2) QL; 90 tabletas cada 30 dias
quetiapine fumarate oral tablet 25 mg $0 (Nivel 2) QL; 180 tabletas cada 30 dias
quetiapine fumarate oral tablet 300 mg, 400 mg $0 (Nivel 2) QL; 60 tabletas cada 30 dias

REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2
MG

$0-$12.65 (Nivel 5)

QL; 60 tabletas cada 30 dias

REXULTI ORAL TABLET 3 MG, 4 MG

$0-$12.65 (Nivel 5)

QL; 30 tabletas cada 30 dias

risperidone microspheres er intramuscular suspension
reconstituted er 12.5 mg, 25 mg

$0-$12.65 (Nivel 4)

QL; 2 inyecciones cada 28 dias

risperidone microspheres er intramuscular suspension
reconstituted er 37.5 mg, 50 mg

$0-$12.65 (Nivel 5)

QL; 2 inyecciones cada 28 dias

risperidone oral solution 1 mg/ml

$0-$12.65 (Nivel 3)

QL; 240 ml cada 30 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3
mg, 4 mg

$0 (Nivel 2)

risperidone oral tablet dispersible 0.25 mg, 0.5 mg

$0-$12.65 (Nivel 4)

ST; QL; 90 tabletas cada 30 dias

risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg

$0-$12.65 (Nivel 4)

ST; QL; 60 tabletas cada 30 dias

risperidone oral tablet dispersible 4 mg

$0-$12.65 (Nivel 4)

ST; QL; 120 tabletas cada 30 dias

SECUADO TRANSDERMAL PATCH 24 HOUR 3.8
MG/24HR, 5.7 MG/24HR, 7.6 MG/24HR

$0-$12.65 (Nivel 5)

QL; 30 parches cada 30 dias

thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50
mg

$0-$12.65 (Nivel 3)

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

$0-$12.65 (Nivel 4)

trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg

$0-$12.65 (Nivel 3)

VERSACLOZ ORAL SUSPENSION 50 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 600 ml cada 30 dias

VRAYLAR ORAL CAPSULE 1.5 MG

$0-$12.65 (Nivel 5)

QL; 60 capsulas cada 30 dias

VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG

$0-$12.65 (Nivel 5)

QL; 30 capsulas cada 30 dias

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80
mg

$0-$12.65 (Nivel 4)

QL; 60 capsulas cada 30 dias

Ziprasidone mesylate intramuscular solution
reconstituted 20 mg

$0-$12.65 (Nivel 4)

QL; 6 inyecciones cada 3 dias

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 210 MG

$0-$12.65 (Nivel 4)

PA; QL; 2 frascos cada 28 dias

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 300 MG

$0-$12.65 (Nivel 5)

PA; QL; 2 frascos cada 28 dias

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 405 MG

$0-$12.65 (Nivel 5)

PA; QL; 1 frasco cada 28 dias

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,
5 mg

$0-$12.65 (Nivel 4)

PA; QL; 30 capsulas cada 30 dias

amphetamine-dextroamphetamine oral tablet 10 mg,
12.5mg, 15 mg, 30 mg, 5 mg, 7.5 mg

$0-$12.65 (Nivel 3)

PA; QL; 60 tabletas cada 30 dias

amphetamine-dextroamphetamine oral tablet 20 mg

$0-$12.65 (Nivel 3)

PA; QL; 90 tabletas cada 30 dias

atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg

$0-$12.65 (Nivel 4)

QL; 120 capsulas cada 30 dias

atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg

$0-$12.65 (Nivel 4)

QL; 30 capsulas cada 30 dias

atomoxetine hcl oral capsule 40 mg

$0-$12.65 (Nivel 4)

QL; 60 capsulas cada 30 dias

dexmethylphenidate hcl oral tablet 10 mg

$0-$12.65 (Nivel 3)

PA; QL; 60 tabletas cada 30 dias

dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg

$0-$12.65 (Nivel 3)

PA; QL; 120 tabletas cada 30 dias

guanfacine hcl er oral tablet extended release 24 hour
1 mg, 2 mg, 4 mg

$0-$12.65 (Nivel 3)

PA; QL; 30 tabletas cada 30 dias

guanfacine hcl er oral tablet extended release 24 hour
3 mg

$0-$12.65 (Nivel 3)

PA; QL; 60 tabletas cada 30 dias

methylphenidate hcl er oral tablet extended release 10
mg, 20 mg

$0-$12.65 (Nivel 4)

PA; QL; 90 tabletas cada 30 dias

methylphenidate hcl oral solution 10 mg/5ml

$0-$12.65 (Nivel 4)

PA; QL; 900 ml cada 30 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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methylphenidate hcl oral solution 5 mg/5ml

$0-$12.65 (Nivel 4)

PA; QL; 1800 ml cada 30 dias

methylphenidate hcl oral tablet 10 mg, 5 mg

$0-$12.65 (Nivel 3)

PA; QL; 180 tabletas cada 30 dias

methylphenidate hcl oral tablet 20 mg

$0-$12.65 (Nivel 3)

PA; QL; 90 tabletas cada 30 dias

methylphenidate hcl oral tablet chewable 10 mg, 2.5
mg, 5 mg

$0-$12.65 (Nivel 4)

PA; QL; 180 tabletas cada 30 dias

Diversos

AUSTEDO ORAL TABLET 12 MG, 9 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

AUSTEDO ORAL TABLET 6 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

AUSTEDO XR ORAL TABLET EXTENDED RELEASE
24 HOUR 12 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

AUSTEDO XR ORAL TABLET EXTENDED RELEASE
24 HOUR 18 MG, 30 MG, 36 MG, 42 MG, 48 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

AUSTEDO XR ORAL TABLET EXTENDED RELEASE
24 HOUR 24 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

AUSTEDO XR ORAL TABLET EXTENDED RELEASE
24 HOUR 6 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

AUSTEDO XR PATIENT TITRATION ORAL TABLET
EXTENDED RELEASE THERAPY PACK 12 & 18 &
24 & 30 MG

$0-$12.65 (Nivel 5)

PA; QL; 2 paquetes cada afo

lithium carbonate er oral tablet extended release 300

mg, 450 mg $0 (Nivel 2)
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-$12.65 (Nivel 4)

NUEDEXTA ORAL CAPSULE 20-10 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 capsulas cada 30 dias

pyridostigmine bromide oral tablet 60 mg

$0-$12.65 (Nivel 3)

riluzole oral tablet 50 mg

$0-$12.65 (Nivel 4)

tetrabenazine oral tablet 12.5 mg

$0-$12.65 (Nivel 4)

PA; QL; 90 tabletas cada 30 dias

tetrabenazine oral tablet 25 mg

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

Hipnéticos

DAYVIGO ORAL TABLET 10 MG, 5 MG

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

doxepin hcl oral tablet 3 mg, 6 mg

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

eszopiclone oral tablet 1 mg, 2 mg, 3 mg

$0-$12.65 (Nivel 4)

PA; QL; 30 tabletas cada 30 dias

ramelteon oral tablet 8 mg

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

tasimelteon oral capsule 20 mg

$0-$12.65 (Nivel 5)

PA; QL; 30 capsulas cada 30 dias

temazepam oral capsule 15 mg

$0-$12.65 (Nivel 4)

PA; QL; 60 capsulas cada 30 dias

temazepam oral capsule 30 mg, 7.5 mg

$0-$12.65 (Nivel 4)

PA; QL; 30 capsulas cada 30 dias

zaleplon oral capsule 10 mg

$0-$12.65 (Nivel 3)

PA; QL; 60 capsulas cada 30 dias

zaleplon oral capsule 5 mg

$0-$12.65 (Nivel 3)

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

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Migraia

AIMOVIG SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 140 MG/ML, 70 MG/ML

$0-$12.65 (Nivel 3)

PA; QL; 1 pluma cada 30 dias

dihydroergotamine mesylate nasal solution 4 mg/ml

$0-$12.65 (Nivel 5)

PA; QL; 8 ml cada 30 dias

EMGALITY (300 MG DOSE) SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 100 MG/ML

$0-$12.65 (Nivel 3)

PA; QL; 3 jeringas cada 30 dias

EMGALITY SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 120 MG/ML

$0-$12.65 (Nivel 3)

PA; QL; 2 plumas cada 30 dias

EMGALITY SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 120 MG/ML

$0-$12.65 (Nivel 3)

PA; QL; 2 jeringas cada 30 dias

ergotamine-caffeine oral tablet 1-100 mg

$0-$12.65 (Nivel 3)

PA; QL; 40 tabletas cada 28 dias

naratriptan hcl oral tablet 1 mg, 2.5 mg

$0-$12.65 (Nivel 3)

QL; 12 tabletas cada 30 dias

NURTEC ORAL TABLET DISPERSIBLE 75 MG

$0-$12.65 (Nivel 3)

PA; QL; 16 tabletas cada 30 dias

QULIPTA ORAL TABLET 10 MG, 30 MG, 60 MG

$0-$12.65 (Nivel 3)

PA; QL; 30 tabletas cada 30 dias

rizatriptan benzoate oral tablet 10 mg, 5 mg

$0-$12.65 (Nivel 3)

QL; 18 tabletas cada 30 dias

rizatriptan benzoate oral tablet dispersible 10 mg, 5
mg

$0-$12.65 (Nivel 3)

QL; 18 tabletas cada 30 dias

sumatriptan nasal solution 20 mg/act

$0-$12.65 (Nivel 4)

QL; 12 unidades cada 30 dias

sumatriptan nasal solution 5 mglact

$0-$12.65 (Nivel 4)

QL; 24 unidades cada 30 dias

sumatriptan succinate oral tablet 100 mg, 25 mg, 50
mg

$0 (Nivel 2)

QL; 12 tabletas cada 30 dias

sumatriptan succinate refill subcutaneous solution
cartridge 4 mg/0.5ml

$0-$12.65 (Nivel 4)

QL; 18 inyecciones cada 30 dias

sumatriptan succinate refill subcutaneous solution
cartridge 6 mg/0.5ml

$0-$12.65 (Nivel 4)

QL; 12 inyecciones cada 30 dias

sumatriptan succinate subcutaneous solution 6
mg/0.5ml

$0-$12.65 (Nivel 4)

QL; 12 inyecciones cada 30 dias

sumatriptan succinate subcutaneous solution auto-
injector 4 mg/0.5ml

$0-$12.65 (Nivel 4)

QL; 18 inyecciones cada 30 dias

sumatriptan succinate subcutaneous solution auto-
injector 6 mg/0.5ml

$0-$12.65 (Nivel 4)

QL; 12 inyecciones cada 30 dias

UBRELVY ORAL TABLET 100 MG, 50 MG

$0-$12.65 (Nivel 3)

PA; QL; 16 tabletas cada 30 dias

Narcolepsia/Cataplexia

armodafinil oral tablet 150 mg, 200 mg, 250 mg

$0-$12.65 (Nivel 4)

PA; QL; 30 tabletas cada 30 dias

armodafinil oral tablet 50 mg

$0-$12.65 (Nivel 4)

PA; QL; 60 tabletas cada 30 dias

modafinil oral tablet 100 mg

$0-$12.65 (Nivel 3)

PA; QL; 30 tabletas cada 30 dias

modafinil oral tablet 200 mg

$0-$12.65 (Nivel 3)

PA; QL; 60 tabletas cada 30 dias

sodium oxybate oral solution 500 mg/m|

$0-$12.65 (Nivel 5)

PA; QL; 540 ml cada 30 dias

Non-Frf

diazepam injection solution 5 mg/ml|

$0-$12.65 (Nivel 4)

gabapentin oral solution 300 mg/6ml

$0-$12.65 (Nivel 3)

QL; 2160 ml cada 30 dias

lacosamide intravenous solution 200 mg/20ml

$0-$12.65 (Nivel 4)

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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levetiracetam in nacl intravenous solution 1000
mg/100ml, 1500 mg/100ml, 500 mg/100ml

$0-$12.65 (Nivel 4)

levetiracetam intravenous solution 500 mg/5ml

$0-$12.65 (Nivel 4)

levetiracetam oral tablet disintegrating soluble 250 mg

$0-$12.65 (Nivel 4)

QL; 360 tabletas cada 30 dias

phenobarbital sodium injection solution 130 mg/ml, 65
mg/ml

$0-$12.65 (Nivel 4)

PA

phenytoin sodium extended oral capsule 200 mg, 300
mg

$0-$12.65 (Nivel 3)

phenytoin sodium injection solution 50 mg/ml

$0-$12.65 (Nivel 4)

SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 1000 MG

$0-$12.65 (Nivel 4)

QL; 90 tabletas cada 30 dias

SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 750 MG

$0-$12.65 (Nivel 4)

QL; 120 tabletas cada 30 dias

valproate sodium intravenous solution 100 mg/ml

$0-$12.65 (Nivel 4)

Psicoterapéutico, Varios

acamprosate calcium oral tablet delayed release 333
mg

$0-$12.65 (Nivel 4)

buprenorphine hcl sublingual tablet sublingual 2 mg

$0-$12.65 (Nivel 3)

QL; 180 tabletas cada 30 dias

buprenorphine hcl sublingual tablet sublingual 8 mg

$0-$12.65 (Nivel 3)

QL; 120 tabletas cada 30 dias

buprenorphine hcl-naloxone hcl sublingual film 12-3
mg, 4-1 mg

$0-$12.65 (Nivel 4)

QL; 90 hojas cada 30 dias

buprenorphine hcl-naloxone hcl sublingual film 2-0.5
mg

$0-$12.65 (Nivel 4)

QL; 180 hojas cada 30 dias

buprenorphine hcl-naloxone hcl sublingual film 8-2 mg

$0-$12.65 (Nivel 4)

QL; 120 hojas cada 30 dias

buprenorphine hcl-naloxone hcl sublingual tablet

sublingual 2-0.5 mg $0 (Nivel 2) QL; 180 tabletas cada 30 dias
bupr_enorphine hcl-naloxone hcl sublingual tablet $0 (Nivel 2) QL: 120 tabletas cada 30 dias
sublingual 8-2 mg

fg/;; 082’01’”’2770(;5[ 1(2.’(;7%‘;”9 det) oral tablet extended $0 (Nivel 2) QL. 60 tabletas cada 30 dias
cvs nicotine mouth/throat gum 2 mg, 4 mg $0 (Nivel 1) DP

cvs nicotine mouth/throat lozenge 2 mg $0 (Nivel 1) DP

cvs nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 1) DP

z;/; nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 1) DP

’i;/;/g;c;?iflr;e nz;;e;gchfirmal patch 24 hour 14 mgl24hr, 21 $0 (Nivel 1) DP

disulfiram oral tablet 250 mg, 500 mg $0-$12.65 (Nivel 3)

eq nicotine mouth/throat lozenge 4 mg $0 (Nivel 1) DP

eq nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 1) DP

eq nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 1) DP

mg
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eq nicotine step 3 transdermal patch 24 hour 7 .

mgl24hr $0 (Nivel 1) DP

eq nicotine transdermal patch 24 hour 14 mg/24hr, 21 $0 (Nivel 1) DP

mgl/24hr

folding paddle walker $0 (Nivel 1) DP

ft nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 1) DP

ft nicotine mouth/throat gum 2 mg, 4 mg $0 (Nivel 1) DP

ft nicotine mouthl/throat lozenge 2 mg, 4 mg $0 (Nivel 1) DP

ft nicotine transdermal patch 24 hour 14 mgl/24hr, 21 .

mgl24hr, 7 mgl24hr B0l 1) DP

gnp nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 1) DP

gnp nicotine mouth/throat gum 2 mg, 4 mg $0 (Nivel 1) DP

gnp nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 1) DP

g;g) nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 1) DP

gnp nicotine transdermal patch 24 hour 14 mg/24hr, .

21 mgi24hr, 7 mgl24hr B0 e 1) DP

gnp pain relief nighttime oral tablet 250-250-38 mg $0 (Nivel 1) DP

goodsense nicotine mouth/throat gum 2 mg, 4 mg $0 (Nivel 1) DP

goodsense nicotine mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 1) DP

HABITROL TRANSDERMAL PATCH 24 HOUR 21 .

MG/24HR $0 (Nivel 1) DP

KLOXXADO NASAL LIQUID 8 MG/0.1ML $0-$12.65 (Nivel 3)

KLS QUIT2 MOUTH/THROAT GUM 2 MG $0 (Nivel 1) DP

KLS QUIT2 MOUTH/THROAT LOZENGE 2 MG $0 (Nivel 1) DP

KLS QUIT4 MOUTH/THROAT GUM 4 MG $0 (Nivel 1) DP

KLS QUIT4 MOUTH/THROAT LOZENGE 4 MG $0 (Nivel 1) DP

naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml $0 (Nivel 2)

naloxone hcl injection solution cartridge 0.4 mg/ml $0 (Nivel 2)

naloxone hcl injection solution prefilled syringe 0.4 $0 (Nivel 2)

mg/ml, 2 mg/2ml

naloxone hcl nasal liquid 4 mg/0.1m| $0-$12.65 (Nivel 3)

naltrexone hcl oral tablet 50 mg $0-$12.65 (Nivel 3)

NICODERM CQ TRANSDERMAL PATCH 24 HOUR $0 (Nivel 1) DP

14 MG/24HR, 21 MG/24HR, 7 MG/24HR

NICORELIEF MOUTH/THROAT GUM 2 MG $0 (Nivel 1) DP

NICORETTE MINI MOUTH/THROAT LOZENGE 2 .

MG, 4 MG $0 (Nivel 1) DP

NICORETTE MOUTH/THROAT GUM 2 MG, 4 MG $0 (Nivel 1) DP

I\NAIgORETTE MOUTH/THROAT LOZENGE 2 MG, 4 $0 (Nivel 1) DP
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'2\”5854E|\T/|TGE STARTER KIT MOUTH/THROAT GUM $0 (Nivel 1) DP
nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 1) DP
nicotine polacrilex mini mouth/throat lozenge 2 mg $0 (Nivel 1) DP
nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 1) DP
nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 1) DP
nicotine step 1 transdermal patch 24 hour 21 mgl24hr $0 (Nivel 1) DP
nicotine step 2 transdermal patch 24 hour 14 mg/24hr $0 (Nivel 1) DP
nicotine step 3 transdermal patch 24 hour 7 mgl/24hr $0 (Nivel 1) DP
nicotine transdermal kit 21-14-7 mg/24hr $0 (Nivel 1) DP
Z;;(/)ggﬁr’tr;rsggz?arl patch 24 hour 14 mgl/24hr, 21 $0 (Nivel 1) DP
NICOTROL NS NASAL SOLUTION 10 MG/ML $0-$12.65 (Nivel 4)

O e sy (rsde el 26 | g et o
ra mini nicotine mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 1) DP
ra nicotine gum mouth/throat gum 2 mg, 4 mg $0 (Nivel 1) DP
ra nicotine mouth/throat gum 2 mg, 4 mg $0 (Nivel 1) DP
ra nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 1) DP
ﬁg/;gc‘loft’irne transdermal patch 24 hour 14 mg/24hr, 21 $0 (Nivel 1) DP
sm nicotine mouth/throat gum 4 mg $0 (Nivel 1) DP
sm nicotine mouth/throat lozenge 2 mg $0 (Nivel 1) DP
sm nicotine polacrilex mouth/throat gum 4 mg $0 (Nivel 1) DP
sm nicotine polacrilex mouth/throat lozenge 4 mg $0 (Nivel 1) DP
THRIVE MOUTH/THROAT GUM 2 MG $0 (Nivel 1) DP

varenicline tartrate (starter) oral tablet therapy pack
0.5mgx11&1mgx42

$0-$12.65 (Nivel 4)

QL; 2 paquetes cada aino

varenicline tartrate oral tablet 0.5 mg, 1 mg, 1 mg (56
pack)

$0-$12.65 (Nivel 4)

QL; 56 tabletas cada 28 dias

VIVITROL INTRAMUSCULAR SUSPENSION
RECONSTITUTED 380 MG

$0-$12.65 (Nivel 5)

SUPLEMENTOS NUTRICIONALES

Diversos

3232a infant formula oral powder $0 (Nivel 1) DP
ACERFLEX ORAL POWDER $0 (Nivel 1) DP
ADVERA ORAL LIQUID $0 (Nivel 1) DP
ALFAMINO JUNIOR ORAL POWDER $0 (Nivel 1) DP
ARGINAID EXTRA ORAL LIQUID $0 (Nivel 1) DP
BABY'S BIG SUPPORT ORAL POWDER $0 (Nivel 1) DP
balanced nutritional drink oral liquid $0 (Nivel 1) DP
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Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)
balanced nutritional drink pls oral liquid $0 (Nivel 1) DP
balanced nutritional shake pls oral liquid $0 (Nivel 1) DP
BCAD 1 ORAL POWDER $0 (Nivel 1) DP
BCAD 2 ORAL POWDER $0 (Nivel 1) DP
BENECALORIE ORAL LIQUID $0 (Nivel 1) DP
BOOST BREEZE 2-FLAVOR PACK ORAL LIQUID $0 (Nivel 1) DP
BOOST BREEZE ORAL LIQUID $0 (Nivel 1) DP
BOOST GLUCOSE CONTROL ORAL LIQUID $0 (Nivel 1) DP
E%%IS[')I' GLUCOSE CTRL MAX PROTEIN ORAL $0 (Nivel 1) DP
BOOST HIGH PROTEIN ORAL LIQUID $0 (Nivel 1) DP
BOOST KID ESSENTIALS 1.0 CAL ORAL LIQUID $0 (Nivel 1) DP
BOOST KID ESSENTIALS 1.5 CAL ORAL LIQUID $0 (Nivel 1) DP
BOOST KID ESSENTIALS 1.5/FIBER ORAL LIQUID $0 (Nivel 1) DP
BOOST ORAL LIQUID $0 (Nivel 1) DP
BOOST ORIGINAL ORAL LIQUID $0 (Nivel 1) DP
BOOST PLUS ORAL LIQUID $0 (Nivel 1) DP
BOOST VERY HIGH CALORIE ORAL LIQUID $0 (Nivel 1) DP
BOOST VHC ORAL LIQUID $0 (Nivel 1) DP
BOOST WOMEN ORAL LIQUID $0 (Nivel 1) DP
BRAINSUSTAIN FOR KIDS ORAL POWDER $0 (Nivel 1) DP
BRIGHT BEGINNINGS PEDIATRIC ORAL LIQUID $0 (Nivel 1) DP
E{g%TSTION BREAKFAST ESSENTIALS ORAL $0 (Nivel 1) DP
CFPREOP ORAL LIQUID $0 (Nivel 1) DP
chickenlpeasl/carrots oral powder $0 (Nivel 1) DP
chickenlpeasl/carrots plus oral powder $0 (Nivel 1) DP
chickenlpeasl/carrots plus pedi oral powder $0 (Nivel 1) DP
CHOLEXTRA ORAL POWDER $0 (Nivel 1) DP
click espresso protein drink oral powder $0 (Nivel 1) DP
co q 10 oral capsule 100 mg $0 (Nivel 1) DP
rc:gq—1 0 oral capsule 100 mg, 200 mg, 300 mg, 400 $0 (Nivel 1) DP
co q10 oral capsule 30 mg $0 (Nivel 1) DP
co q-10 oral tablet chewable 100 mg $0 (Nivel 1) DP
co-enzyme q10 oral capsule 100 mg, 200 mg $0 (Nivel 1) DP
coenzyme q-10 oral capsule 100 mg, 200 mg, 30 mg $0 (Nivel 1) DP
co-enzyme q-10 oral capsule 30 mg $0 (Nivel 1) DP
coenzyme q10 oral tablet 100 mg, 50 mg $0 (Nivel 1) DP
COMPLEAT ORAL LIQUID $0 (Nivel 1) DP
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COMPLEAT ORGANIC BLENDS ORAL LIQUID $0 (Nivel 1) DP
COMPLEAT PEDI PEPTIDE 1.5 ORAL LIQUID $0 (Nivel 1) DP
COMPLEAT PEDI STANDARD 1.0 ORAL LIQUID $0 (Nivel 1) DP
COMPLEAT PEDI STANDARD 1.4 ORAL LIQUID $0 (Nivel 1) DP
COMPLEAT PEDIATRIC ORAL LIQUID $0 (Nivel 1) DP
ElcQ)I\LAJ:TJLEAT PEDIATRIC ORG BLENDS ORAL $0 (Nivel 1) DP
COMPLEAT PEPTIDE 1.5 ORAL LIQUID $0 (Nivel 1) DP
COMPLEAT STANDARD 1.4 ORAL LIQUID $0 (Nivel 1) DP
COMPLEX ESSENTIAL MSD ORAL POWDER $0 (Nivel 1) DP
coq10 gummies adult oral tablet chewable 50 mg $0 (Nivel 1) DP
coq10 maximum strength oral capsule 400 mg $0 (Nivel 1) DP
coq10 oral capsule 100 mg, 200 mg, 30 mg $0 (Nivel 1) DP
coq-10 oral capsule 100 mg, 200 mg, 30 mg, 400 mg $0 (Nivel 1) DP
cvs coenzyme q-10 oral capsule 100 mg $0 (Nivel 1) DP
cvs coq-10 oral capsule 200 mg, 400 mg $0 (Nivel 1) DP
cvs coq-10 ultra oral capsule 100 mg $0 (Nivel 1) DP
cvs melatonin oral tablet 10 mg, 3 mg, 5 mg $0 (Nivel 1) DP
cvs nutrition liquid oral liquid $0 (Nivel 1) DP
cvs nutrition plus chocolate oral liquid $0 (Nivel 1) DP
cvs nutrition plus oral liquid $0 (Nivel 1) DP
cvs nutrition plus vanilla oral liquid $0 (Nivel 1) DP
cvs nutritional shake oral liquid $0 (Nivel 1) DP
CYCLINEX-1 ORAL POWDER $0 (Nivel 1) DP
CYCLINEX-2 ORAL POWDER $0 (Nivel 1) DP
DIABETISOURCE AC ORAL LIQUID $0 (Nivel 1) DP
DPP DIPEPTIDE POWER ORAL LIQUID $0 (Nivel 1) DP
DUOCAL ORAL POWDER $0 (Nivel 1) DP
EGG/PRO ORAL POWDER $0 (Nivel 1) DP
ELECARE DHA/ARA INFANT ORAL POWDER $0 (Nivel 1) DP
ELECARE DHA/ARA ORAL POWDER $0 (Nivel 1) DP
ELECARE JR ORAL POWDER $0 (Nivel 1) DP
ELECARE ORAL POWDER $0 (Nivel 1) DP
ENCALA ORAL POWDER $0 (Nivel 1) DP
ENLIVE ORAL LIQUID $0 (Nivel 1) DP
ENSURE ACTIVE HEART HEALTH ORAL LIQUID $0 (Nivel 1) DP
ENSURE ACTIVE HIGH PROTEIN ORAL LIQUID $0 (Nivel 1) DP
ENSURE ACTIVE LIGHT ORAL LIQUID $0 (Nivel 1) DP
ENSURE ACTIVE ORAL LIQUID $0 (Nivel 1) DP
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ENSURE BONE HEALTH REVIGOR ORAL LIQUID $0 (Nivel 1) DP
ENSURE CLEAR ORAL LIQUID $0 (Nivel 1) DP
ENSURE CLINICAL ST REVIGOR ORAL LIQUID $0 (Nivel 1) DP
ENSURE COMPACT ORAL LIQUID $0 (Nivel 1) DP
ENSURE COMPLETE ORAL LIQUID $0 (Nivel 1) DP
ENSURE COMPLETE SHAKE ORAL LIQUID $0 (Nivel 1) DP
ENSURE ENLIVE ORAL LIQUID $0 (Nivel 1) DP
ENSURE HEALTHY MOM ORAL LIQUID $0 (Nivel 1) DP
ENSURE HIGH CALCIUM ORAL LIQUID $0 (Nivel 1) DP
ENSURE HIGH PROTEIN ORAL LIQUID $0 (Nivel 1) DP
ENSURE HIGH PROTEIN ORAL POWDER $0 (Nivel 1) DP
ENSURE IMMUNE HEALTH ORAL LIQUID $0 (Nivel 1) DP
ENSURE MAX PROTEIN ORAL LIQUID $0 (Nivel 1) DP
EII\CIQSULIJ[I?E MUSCLE HEALTH REVIGOR ORAL $0 (Nivel 1) DP
ENSURE NUTRA SHAKE HI-CAL ORAL LIQUID $0 (Nivel 1) DP
ENSURE NUTRITION SHAKE ORAL LIQUID $0 (Nivel 1) DP
ENSURE ORAL LIQUID $0 (Nivel 1) DP
ENSURE ORAL POWDER $0 (Nivel 1) DP
EINQSULIJ[};{E ORIG THERAPEUTIC NUTRI ORAL $0 (Nivel 1) DP
ENSURE ORIGINAL ORAL LIQUID $0 (Nivel 1) DP
ENSURE ORIGINAL ORAL POWDER $0 (Nivel 1) DP
ENSURE ORIGINAL/FIBER ORAL LIQUID $0 (Nivel 1) DP
ENSURE PLANT-BASED PROTEIN ORAL LIQUID $0 (Nivel 1) DP
ENSURE PLUS HIGH PROTEIN ORAL LIQUID $0 (Nivel 1) DP
ENSURE PLUS HN ORAL LIQUID $0 (Nivel 1) DP
ENSURE PLUS ORAL LIQUID $0 (Nivel 1) DP
ENSURE PLUS WITH FIBER ORAL LIQUID $0 (Nivel 1) DP
ENSURE PRE-SURGERY ORAL LIQUID $0 (Nivel 1) DP
ENSURE SURGERY ORAL LIQUID $0 (Nivel 1) DP
ENSURE SURGICAL NUTRITION ORAL LIQUID $0 (Nivel 1) DP
ENSURE/FIBER ORAL LIQUID $0 (Nivel 1) DP
ENTERADE IBS-D ORAL LIQUID $0 (Nivel 1) DP
ENTERADE ORAL LIQUID $0 (Nivel 1) DP
ENU COMPLETE NUTRITION SHAKE ORAL LIQUID $0 (Nivel 1) DP
ENU NUTRITIONAL SHAKE ORAL LIQUID $0 (Nivel 1) DP
ENU PRO3 PLUS ORAL POWDER $0 (Nivel 1) DP
EO28 SPLASH ORAL LIQUID $0 (Nivel 1) DP
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eq nutritional shake oral liquid $0 (Nivel 1) DP
eq nutritional shake plus oral liquid $0 (Nivel 1) DP
eq weight loss shake oral liquid $0 (Nivel 1) DP
eql coq10 oral capsule 100 mg, 200 mg, 400 mg $0 (Nivel 1) DP
equacare jr oral powder $0 (Nivel 1) DP
EQUATE ORAL LIQUID $0 (Nivel 1) DP
EQUATE PLUS ORAL LIQUID $0 (Nivel 1) DP
ESSENTIAL CARE JR ORAL POWDER $0 (Nivel 1) DP
EXPEDITE ORAL LIQUID $0 (Nivel 1) DP
FIBER FLOW ORAL LIQUID $0 (Nivel 1) DP
FIBERSOURCE HN ORAL LIQUID $0 (Nivel 1) DP
FORTA DRINK ORAL POWDER $0 (Nivel 1) DP
FORTA SHAKE ORAL POWDER $0 (Nivel 1) DP
ft co q-10 oral capsule 100 mg $0 (Nivel 1) DP
ft co q-10 rapid release oral capsule 100 mg, 200 mg $0 (Nivel 1) DP
ft melatonin oral tablet 3 mg, 5 mg $0 (Nivel 1) DP
GA ORAL POWDER $0 (Nivel 1) DP
GA-1 ANAMIX EARLY YEARS ORAL POWDER $0 (Nivel 1) DP
GELATEIN MCT ORAL LIQUID $0 (Nivel 1) DP
GLUCERNA 1.0 CAL ORAL LIQUID $0 (Nivel 1) DP
GLUCERNA 1.0 CAL/CARBSTEADY ORAL LIQUID $0 (Nivel 1) DP
GLUCERNA 1.0 CAL/FIBER ORAL LIQUID $0 (Nivel 1) DP
GLUCERNA 1.2 CAL ORAL LIQUID $0 (Nivel 1) DP
GLUCERNA 1.5 CAL ORAL LIQUID $0 (Nivel 1) DP
GLUCERNA 1.5 CAL/CARBSTEADY ORAL LIQUID $0 (Nivel 1) DP
GLUCERNA ADVANCE SHAKE ORAL LIQUID $0 (Nivel 1) DP
GLUCERNA CARBSTEADY ORAL LIQUID $0 (Nivel 1) DP
(LSIIéLiJCI)gRNA HUNGER SMART SHAKE ORAL $0 (Nivel 1) DP
GLUCERNA ORAL LIQUID $0 (Nivel 1) DP
GLUCERNA OS ORAL LIQUID $0 (Nivel 1) DP
GLUCERNA SELECT ORAL LIQUID $0 (Nivel 1) DP
GLUCERNA SHAKE ORAL LIQUID $0 (Nivel 1) DP
GLUCERNA SNACK SHAKE ORAL LIQUID $0 (Nivel 1) DP
GLUCERNA WEIGHT LOSS SHAKE ORAL LIQUID $0 (Nivel 1) DP
glutamine oral powder $0 (Nivel 1) DP
GLUTAREX-1 ORAL POWDER $0 (Nivel 1) DP
GLUTAREX-2 ORAL POWDER $0 (Nivel 1) DP
GLYTACTIN BETTERMILK ORAL POWDER $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025

168




Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)
GLYTACTIN RESTORE 10 ORAL LIQUID $0 (Nivel 1) DP
GLYTACTIN RESTORE LITE 10 ORAL LIQUID $0 (Nivel 1) DP
GLYTACTIN RTD 10 ORAL LIQUID $0 (Nivel 1) DP
GLYTACTIN RTD 15 ORAL LIQUID $0 (Nivel 1) DP
GLYTACTIN RTD LITE 15 ORAL LIQUID $0 (Nivel 1) DP
GLYTROL PREBIO1 ORAL LIQUID $0 (Nivel 1) DP
gnp co gq-10 oral capsule 100 mg $0 (Nivel 1) DP
gnp co q10 oral capsule 100 mg, 200 mg $0 (Nivel 1) DP
gnp melatonin maximum strength oral tablet 5 mg $0 (Nivel 1) DP
gnp melatonin oral tablet 3 mg $0 (Nivel 1) DP
goodsense nutrisure original oral liquid $0 (Nivel 1) DP
goodsense nutrisure plus oral liquid $0 (Nivel 1) DP
haelan 951 fermented soy oral liquid $0 (Nivel 1) DP
haelan htpi fermented soy oral liquid $0 (Nivel 1) DP
HCU ANAMIX EARLY YEARS ORAL POWDER $0 (Nivel 1) DP
HCU ANAMIX NEXT ORAL POWDER $0 (Nivel 1) DP
HCU COOLER ORAL LIQUID $0 (Nivel 1) DP
HCU COOLER15 ORAL LIQUID $0 (Nivel 1) DP
HCU LOPHLEX LQ ORAL LIQUID $0 (Nivel 1) DP
HCU MAXAMUM ORAL POWDER $0 (Nivel 1) DP
HCY 1 ORAL POWDER $0 (Nivel 1) DP
HCY 2 ORAL POWDER $0 (Nivel 1) DP
HEALTH SOURCE ORAL POWDER $0 (Nivel 1) DP
HEALTHY ACCENTS NUTRA FIT ORAL LIQUID $0 (Nivel 1) DP
II:|IEAL\JLI'IE')HY ACCENTS NUTRA FIT PLUS ORAL $0 (Nivel 1) DP
HI-CAL ORAL LIQUID $0 (Nivel 1) DP
high-protein nutritional shake oral liquid $0 (Nivel 1) DP
HOM 2 ORAL POWDER $0 (Nivel 1) DP
HOMACTIN AA PLUS ORAL LIQUID $0 (Nivel 1) DP
HOMINEX-1 ORAL POWDER $0 (Nivel 1) DP
HOMINEX-2 ORAL POWDER $0 (Nivel 1) DP
IMMULIFE ORAL POWDER $0 (Nivel 1) DP
IMPACT ADVANCED RECOVERY ORAL LIQUID $0 (Nivel 1) DP
IMPACT ORAL LIQUID $0 (Nivel 1) DP
INNOVACIN ORAL LIQUID $0 (Nivel 1) DP
INTROLITE ORAL LIQUID $0 (Nivel 1) DP
ISOSOURCE 1.5 CAL ORAL LIQUID $0 (Nivel 1) DP
ISOSOURCE HN ORAL LIQUID $0 (Nivel 1) DP
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IVA ANAMIX EARLY YEARS ORAL POWDER $0 (Nivel 1) DP
IVA ANAMIX NEXT ORAL POWDER $0 (Nivel 1) DP
IVA MAXAMUM ORAL POWDER $0 (Nivel 1) DP
[-VALEX-1 ORAL POWDER $0 (Nivel 1) DP
[-VALEX-2 ORAL POWDER $0 (Nivel 1) DP
JEVITY 1 CAL ORAL LIQUID $0 (Nivel 1) DP
JEVITY 1 CAL/FIBER ORAL LIQUID $0 (Nivel 1) DP
JEVITY 1.2 CAL ORAL LIQUID $0 (Nivel 1) DP
JEVITY 1.2 CAL/FIBER ORAL LIQUID $0 (Nivel 1) DP
JEVITY 1.5 CAL/FIBER ORAL LIQUID $0 (Nivel 1) DP
JUICE PLUS FIBRE ORAL LIQUID $0 (Nivel 1) DP
JUVEN ORAL POWDER $0 (Nivel 1) DP
kale/quinoalberries oral powder $0 (Nivel 1) DP
kale/quinoalberries plus oral powder $0 (Nivel 1) DP
kalelquinoalberries plus pedia oral powder $0 (Nivel 1) DP
EQ)TUEI[I):ARMS GLUCOSE SUPPORT 1.2 ORAL $0 (Nivel 1) DP
KATE FARMS KIDS NUTRITION ORAL LIQUID $0 (Nivel 1) DP
KATE FARMS PED PEPTIDE 1.0 ORAL LIQUID $0 (Nivel 1) DP
KATE FARMS PED PEPTIDE 1.5 ORAL LIQUID $0 (Nivel 1) DP
KATE FARMS PED STANDARD 1.2 ORAL LIQUID $0 (Nivel 1) DP
KATE FARMS PEPTIDE 1.0 ORAL LIQUID $0 (Nivel 1) DP
KATE FARMS PEPTIDE 1.5 ORAL LIQUID $0 (Nivel 1) DP
KATE FARMS RENAL SUPPORT 1.8 ORAL LIQUID $0 (Nivel 1) DP
KATE FARMS STANDARD 1.0 ORAL LIQUID $0 (Nivel 1) DP
KATE FARMS STANDARD 1.4 ORAL LIQUID $0 (Nivel 1) DP
keto oral liquid $0 (Nivel 1) DP
KETOCAL 2.5:1 LQ MULTI FIBER ORAL LIQUID $0 (Nivel 1) DP
KETOCAL 3:1 ORAL POWDER $0 (Nivel 1) DP
KETOCAL 4:1 LQ MULTI FIBER ORAL LIQUID $0 (Nivel 1) DP
KETOCAL 4:1 LQ MULTI-FIBER ORAL LIQUID $0 (Nivel 1) DP
KETOCAL 4:1 ORAL LIQUID $0 (Nivel 1) DP
KETOCAL 4:1 ORAL POWDER $0 (Nivel 1) DP
ketogen oral powder $0 (Nivel 1) DP
KETONEX-1 ORAL POWDER $0 (Nivel 1) DP
KETONEX-2 ORAL POWDER $0 (Nivel 1) DP
KETOVIE 3:1 ORAL LIQUID $0 (Nivel 1) DP
KETOVIE 4:1 ORAL LIQUID $0 (Nivel 1) DP
KETOVIE ORAL LIQUID $0 (Nivel 1) DP
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KETOVIE PEPTIDE ORAL LIQUID $0 (Nivel 1) DP
KFLO ORAL LIQUID $0 (Nivel 1) DP
KIDS PLANT PROTEIN SHAKE ORAL LIQUID $0 (Nivel 1) DP
KIDS PROTEIN ORGANIC SHAKE ORAL LIQUID $0 (Nivel 1) DP
KINDERSPROUT PLANT PROTEIN ORAL LIQUID $0 (Nivel 1) DP
kp melatonin oral tablet 3 mg $0 (Nivel 1) DP
K-PAX PROTEIN BLEND IMMUNE ORAL POWDER $0 (Nivel 1) DP
lecithin oral granules $0 (Nivel 1) DP
I-glutamine oral powder $0 (Nivel 1) DP
LIL MIXINS-EGG ORAL POWDER 5 GM/5GM $0 (Nivel 1) DP
LIL MIXINS-PEANUT ORAL POWDER 5 GM/5GM $0 (Nivel 1) DP
LIPISTART ORAL POWDER $0 (Nivel 1) DP
LIQUID HOPE ORAL LIQUID $0 (Nivel 1) DP
LIQUID HOPE PEPTIDE BERRY ORAL LIQUID $0 (Nivel 1) DP
LIQUID HOPE PEPTIDE ORAL LIQUID $0 (Nivel 1) DP
LMD ORAL POWDER $0 (Nivel 1) DP
LOPHLEX LQ 20 ORAL LIQUID $0 (Nivel 1) DP
LPS CRITICAL CARE SUGAR FREE ORAL LIQUID $0 (Nivel 1) DP
LPS SUGAR FREE ORAL LIQUID $0 (Nivel 1) DP
MALTOCARB ORAL POWDER $0 (Nivel 1) DP
mega coq10 oral capsule 400 mg $0 (Nivel 1) DP
melatonin extra strength oral tablet 10 mg $0 (Nivel 1) DP
melatonin maximum strength oral tablet 10 mg, 5 mg $0 (Nivel 1) DP
melatonin oral liquid 1 mg/4ml, 2.5 mg/10ml $0 (Nivel 1) DP
zge]latonin oral tablet 1 mg, 10 mg, 3 mg, 300 mcg, 5 $0 (Nivel 1) DP
METHIONAID ORAL POWDER $0 (Nivel 1) DP
MMA/PA ANAMIX EARLY YEARS ORAL POWDER $0 (Nivel 1) DP
MMA/PA ANAMIX NEXT ORAL POWDER $0 (Nivel 1) DP
MMA/PA COOLER15 ORAL LIQUID $0 (Nivel 1) DP
MMA/PA MAXAMUM ORAL POWDER $0 (Nivel 1) DP
MODULEN ORAL POWDER $0 (Nivel 1) DP
MONOGEN ORAL POWDER $0 (Nivel 1) DP
MSUD 2 ORAL POWDER $0 (Nivel 1) DP
MSUD AID ORAL POWDER $0 (Nivel 1) DP
MSUD ANAMIX EARLY YEARS ORAL POWDER $0 (Nivel 1) DP
MSUD COOLER ORAL LIQUID $0 (Nivel 1) DP
MSUD LOPHLEX LQ ORAL LIQUID $0 (Nivel 1) DP
MSUD MAXAMAID ORAL POWDER $0 (Nivel 1) DP
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medicamento (nivel de

Acciones necesarias, restricciones
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MSUD MAXAMUM ORAL POWDER $0 (Nivel 1) DP
nac 600 oral capsule 600 mg $0 (Nivel 1) DP
nac oral capsule 500 mg, 600 mg $0 (Nivel 1) DP
n-acetyl cysteine oral capsule 600 mg $0 (Nivel 1) DP
NEOCATE INFANT DHA/ARA ORAL POWDER $0 (Nivel 1) DP
NEOCATE JUNIOR ORAL POWDER $0 (Nivel 1) DP
NEOCATE JUNIOR PREBIOTICS ORAL POWDER $0 (Nivel 1) DP
NEOCATE NUTRA ORAL POWDER $0 (Nivel 1) DP
NEOCATE SPLASH ORAL LIQUID $0 (Nivel 1) DP
NEOCATE SYNEO JUNIOR ORAL POWDER $0 (Nivel 1) DP
NEOQ10 ORAL CAPSULE 125 MG $0 (Nivel 1) DP
NEPRO ORAL LIQUID $0 (Nivel 1) DP
NEPRO/CARBSTEADY ORAL LIQUID $0 (Nivel 1) DP
NF FORMULAS NAC ORAL CAPSULE 600 MG $0 (Nivel 1) DP
NOURISH ORAL LIQUID $0 (Nivel 1) DP
NOURISH PEPTIDE FORMULA ORAL LIQUID $0 (Nivel 1) DP
NOVASOURCE RENAL ORAL LIQUID $0 (Nivel 1) DP
NUTRA/SHAKE ORAL LIQUID $0 (Nivel 1) DP
NUTREN 1.0 ORAL LIQUID $0 (Nivel 1) DP
NUTREN 1.0/FIBER ORAL LIQUID $0 (Nivel 1) DP
NUTREN 1.5 ORAL LIQUID $0 (Nivel 1) DP
NUTREN 2.0 ORAL LIQUID $0 (Nivel 1) DP
NUTREN JR FIBER ORAL LIQUID $0 (Nivel 1) DP
NUTREN JR ORAL LIQUID $0 (Nivel 1) DP
NUTREN JUNIOR 1.0 ORAL LIQUID $0 (Nivel 1) DP
NUTREN JUNIOR/FIBER ORAL LIQUID $0 (Nivel 1) DP
NUTREN PULMONARY ORAL LIQUID $0 (Nivel 1) DP
nutrifocus oral liquid $0 (Nivel 1) DP
NUTRIHEP 1.5 CAL ORAL LIQUID $0 (Nivel 1) DP
nutritional drink mix oral powder $0 (Nivel 1) DP
nutritional drink oral liquid $0 (Nivel 1) DP
nutritional drink plus oral liquid $0 (Nivel 1) DP
nutritional drink shake mix oral powder $0 (Nivel 1) DP
nutritional shake complete oral liquid $0 (Nivel 1) DP
nutritional shake high protein oral liquid $0 (Nivel 1) DP
nutritional shake oral liquid $0 (Nivel 1) DP
nutritional shake plus oral liquid $0 (Nivel 1) DP
nutritional shake plus protein oral liquid $0 (Nivel 1) DP
nutritional supplement oral liquid $0 (Nivel 1) DP
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medicamento (nivel de |o limites de uso
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nutritional supplement plus oral liquid $0 (Nivel 1) DP
OA 1 ORAL POWDER $0 (Nivel 1) DP
OA 2 ORAL POWDER $0 (Nivel 1) DP
OPTICLEANSE GHI ORAL POWDER $0 (Nivel 1) DP
OPTIMENTAL ORAL LIQUID $0 (Nivel 1) DP
ORGANIC NUTRITION SHAKE ORAL LIQUID $0 (Nivel 1) DP
ORGANIC PEDIA SMART ORAL POWDER $0 (Nivel 1) DP
OS 2 ORAL POWDER $0 (Nivel 1) DP
OSMOLITE 1 CAL ORAL LIQUID $0 (Nivel 1) DP
OSMOLITE 1.2 CAL ORAL LIQUID $0 (Nivel 1) DP
OSMOLITE 1.5 CAL ORAL LIQUID $0 (Nivel 1) DP
OSMOLITE HN ORAL LIQUID $0 (Nivel 1) DP
OSMOLITE ORAL LIQUID $0 (Nivel 1) DP
OXEPA 1.5 ORAL LIQUID $0 (Nivel 1) DP
OXEPA ORAL LIQUID $0 (Nivel 1) DP
PEDIASMART PEA PROTEIN ORAL POWDER $0 (Nivel 1) DP
PEDIASURE 1.0 CAL/FIBER ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE 1.5 CAL ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE 1.5 CAL/FIBER ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE GROW & GAIN ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE GROW & GAIN ORAL POWDER $0 (Nivel 1) DP
EIETJ]OI\DSURE GROW & GAIN ORGANIC ORAL $0 (Nivel 1) DP
PEDIASURE GROW & GAIN/FIBER ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE HARVEST 1.0 CAL ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE NUTRIPALS ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE PEDIATRIC ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE PEPTIDE 1.0 CAL ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE PEPTIDE 1.5 CAL ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE REDUCED CALORIE ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE SHAKE MIX ORAL POWDER $0 (Nivel 1) DP
PEDIASURE SHAKE/FIBER ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE SIDEKICKS CLEAR ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE SIDEKICKS ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE SIDEKICKS ORAL POWDER $0 (Nivel 1) DP
PEDIASURE SIDEKICKS SHAKE ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE/FIBER ORAL LIQUID $0 (Nivel 1) DP
pediatric drink oral liquid $0 (Nivel 1) DP
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PEPTAMEN 1 CAL/PREBIO1 ORAL LIQUID $0 (Nivel 1) DP
PEPTAMEN 1.5 CAL ORAL LIQUID $0 (Nivel 1) DP
PEPTAMEN 1.5 CAL/PREBIO1 ORAL LIQUID $0 (Nivel 1) DP
PEPTAMEN AF ORAL LIQUID $0 (Nivel 1) DP
PEPTAMEN INTENSE VHP ORAL LIQUID $0 (Nivel 1) DP
PEPTAMEN JUNIOR 1 CAL ORAL LIQUID $0 (Nivel 1) DP
PEPTAMEN JUNIOR 1 CAL/PREBIO1 ORAL LIQUID $0 (Nivel 1) DP
PEPTAMEN JUNIOR 1.5 CAL ORAL LIQUID $0 (Nivel 1) DP
PEPTAMEN JUNIOR 1.5 ORAL LIQUID $0 (Nivel 1) DP
PEPTAMEN JUNIOR FIBER ORAL LIQUID $0 (Nivel 1) DP
PEPTAMEN JUNIOR HP ORAL LIQUID $0 (Nivel 1) DP
PEPTAMEN JUNIOR PHGG 1.2 ORAL LIQUID $0 (Nivel 1) DP
PEPTAMEN JUNIOR/PREBIO1 ORAL LIQUID $0 (Nivel 1) DP
PEPTAMEN ORAL LIQUID $0 (Nivel 1) DP
PEPTAMEN/PREBIO1 ORAL LIQUID $0 (Nivel 1) DP
PERATIVE 1.3 CAL ORAL LIQUID $0 (Nivel 1) DP
PERATIVE ORAL LIQUID $0 (Nivel 1) DP
PERIFLEX ADVANCE ORAL POWDER $0 (Nivel 1) DP
PERIFLEX JUNIOR ORAL POWDER $0 (Nivel 1) DP
PFD 2 ORAL POWDER $0 (Nivel 1) DP
PFD TODDLER ORAL POWDER $0 (Nivel 1) DP
PHENEX-1 ORAL POWDER $0 (Nivel 1) DP
PHENEX-2 ORAL POWDER $0 (Nivel 1) DP
PHENYLADE DRINK MIX ORAL POWDER $0 (Nivel 1) DP
Eg\stDYELRADE ESSENTIAL DRINK MIX ORAL $0 (Nivel 1) DP
ESEVNDYELIQDE ESSENTIAL MIX/FIBER ORAL $0 (Nivel 1) DP
PHENYLADE GMP MIX DHA/FIBER ORAL POWDER $0 (Nivel 1) DP
PHENYLADE GMP MIX-IN ORAL POWDER $0 (Nivel 1) DP
PHENYLADE GMP ORAL POWDER $0 (Nivel 1) DP
PHENYLADE GMP READY ORAL LIQUID $0 (Nivel 1) DP
PHENYLADE RTD PKU 10 ORAL LIQUID $0 (Nivel 1) DP
PHENYLADEG60 DRINK MIX ORAL POWDER $0 (Nivel 1) DP
PHENYL-FREE 2 ORAL POWDER $0 (Nivel 1) DP
PHENYL-FREE 2HP ORAL POWDER $0 (Nivel 1) DP
PIVOT 1.5 CAL ORAL LIQUID $0 (Nivel 1) DP
PKU 2 ORAL POWDER $0 (Nivel 1) DP
PKU 3 ORAL POWDER $0 (Nivel 1) DP
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PKU AIR20 GOLD ORAL LIQUID $0 (Nivel 1) DP
PKU AIR20 GREEN ORAL LIQUID $0 (Nivel 1) DP
PKU AIR20 YELLOW ORAL LIQUID $0 (Nivel 1) DP
PKU COOLER 10 ORAL LIQUID $0 (Nivel 1) DP
PKU COOLER 15 ORAL LIQUID $0 (Nivel 1) DP
PKU COOLER 20 ORAL LIQUID $0 (Nivel 1) DP
PKU EASY SHAKE & GO ORAL POWDER $0 (Nivel 1) DP
PKU LOPHLEX LQ 20 ORAL LIQUID $0 (Nivel 1) DP
PKU PERIFLEX EARLY YEARS ORAL POWDER $0 (Nivel 1) DP
PKU PERIFLEX JUNIOR PLUS ORAL POWDER $0 (Nivel 1) DP
PKU SPHERE 20 ORAL LIQUID $0 (Nivel 1) DP
PKU SPHERE NEXT 15 ORAL LIQUID $0 (Nivel 1) DP
PKU START ORAL POWDER $0 (Nivel 1) DP
pku trio oral powder $0 (Nivel 1) DP
POLYCAL ORAL POWDER $0 (Nivel 1) DP
PORTAGEN ORAL POWDER $0 (Nivel 1) DP
PROMOD ORAL LIQUID $0 (Nivel 1) DP
PROMOD ORAL POWDER $0 (Nivel 1) DP
PROMOTE 1.0 ORAL LIQUID $0 (Nivel 1) DP
PROMOTE 1.0 WITH FIBER ORAL LIQUID $0 (Nivel 1) DP
PROMOTE ORAL LIQUID $0 (Nivel 1) DP
PROMOTE/FIBER ORAL LIQUID $0 (Nivel 1) DP
PRO-PHREE ORAL POWDER $0 (Nivel 1) DP
PROPIMEX-1 ORAL POWDER $0 (Nivel 1) DP
PROPIMEX-2 ORAL POWDER $0 (Nivel 1) DP
PROSOURCE ORAL LIQUID $0 (Nivel 1) DP
PROSOURCE ORAL POWDER $0 (Nivel 1) DP
PROSOURCE PLUS ORAL LIQUID $0 (Nivel 1) DP
PROSOURCE TF ORAL LIQUID $0 (Nivel 1) DP
PROSOURCE XTRACAL ORAL LIQUID $0 (Nivel 1) DP
PROSOURCE ZAC ORAL LIQUID $0 (Nivel 1) DP
PROSURE ORAL LIQUID $0 (Nivel 1) DP
PROTALITY ORAL LIQUID $0 (Nivel 1) DP
PROVIMIN ORAL POWDER $0 (Nivel 1) DP
PULMOCARE 1.5 ORAL LIQUID $0 (Nivel 1) DP
PULMOCARE ORAL LIQUID $0 (Nivel 1) DP
PURECARB ORAL POWDER $0 (Nivel 1) DP
push 20+ advanced oral liquid $0 (Nivel 1) DP
gc co q-10 oral capsule 100 mg $0 (Nivel 1) DP
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gc melatonin max st oral tablet 5 mg $0 (Nivel 1) DP
Q-SORB CO Q-10 ORAL CAPSULE 100 MG, 200 MG $0 (Nivel 1) DP
ra coenzyme q-10 oral capsule 100 mg, 200 mg $0 (Nivel 1) DP
ra melatonin oral tablet 10 mg, 3 mg, 5 mg $0 (Nivel 1) DP
RE/NEPH LP/HC ORAL LIQUID $0 (Nivel 1) DP
RE/NEPH ORAL LIQUID $0 (Nivel 1) DP
RE/NEPH REDUCED SUGAR ORAL LIQUID $0 (Nivel 1) DP
REASON ORAL LIQUID $0 (Nivel 1) DP
regular nutritional shake oral liquid $0 (Nivel 1) DP
RENALCAL ORAL LIQUID $0 (Nivel 1) DP
RENASTART ORAL POWDER $0 (Nivel 1) DP
RENASTEP ORAL LIQUID $0 (Nivel 1) DP
REPLETE FIBER 1 CAL ORAL LIQUID $0 (Nivel 1) DP
REPLETE FIBER ORAL LIQUID $0 (Nivel 1) DP
REPLETE ORAL LIQUID $0 (Nivel 1) DP
RESOURCE 2.0 ORAL LIQUID $0 (Nivel 1) DP
restore fusion renal support oral powder $0 (Nivel 1) DP
restore renal support oral powder $0 (Nivel 1) DP
sb complete nutrition oral liquid $0 (Nivel 1) DP
sb complete nutrition plus oral liquid $0 (Nivel 1) DP
SCANDICAL ORAL POWDER $0 (Nivel 1) DP
SCANDISHAKE ORAL POWDER $0 (Nivel 1) DP
SERACAL ORAL POWDER $0 (Nivel 1) DP
sol carb oral powder $0 (Nivel 1) DP
SUPLENA 1.8/CARBSTEADY ORAL LIQUID $0 (Nivel 1) DP
SUPLENA ORAL LIQUID $0 (Nivel 1) DP
SUPLENA/CARB STEADY ORAL LIQUID $0 (Nivel 1) DP
sv melatonin oral tablet 5 mg $0 (Nivel 1) DP
THICK-IT THICKENED CRANBERRY ORAL LIQUID $0 (Nivel 1) DP
thrivacin 30 oral liquid $0 (Nivel 1) DP
thrivacin detox oral liquid $0 (Nivel 1) DP
TWOCAL HN 2.0 ORAL LIQUID $0 (Nivel 1) DP
TWOCAL HN ORAL LIQUID $0 (Nivel 1) DP
TYLACTIN RESTORE 10 ORAL LIQUID $0 (Nivel 1) DP
TYLACTIN RTD 15 ORAL LIQUID $0 (Nivel 1) DP
TYR ANAMIX EARLY YEARS ORAL POWDER $0 (Nivel 1) DP
TYR ANAMIX NEXT ORAL POWDER $0 (Nivel 1) DP
TYR COOLER ORAL LIQUID $0 (Nivel 1) DP
TYR LOPHLEX LQ ORAL LIQUID $0 (Nivel 1) DP
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medicamento (nivel de |o limites de uso
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TYREX-1 ORAL POWDER $0 (Nivel 1) DP
TYREX-2 ORAL POWDER $0 (Nivel 1) DP
TYROS 1 ORAL POWDER $0 (Nivel 1) DP
TYROS 2 ORAL POWDER $0 (Nivel 1) DP
UCD 2 ORAL POWDER $0 (Nivel 1) DP
UCD ANAMIX JUNIOR ORAL POWDER $0 (Nivel 1) DP
ucd trio oral powder $0 (Nivel 1) DP
ultramino soy protein oral powder $0 (Nivel 1) DP
ULTRIENT 1.5 SAFE-T FEED ORAL LIQUID $0 (Nivel 1) DP
VILACTIN AA PLUS ORAL LIQUID $0 (Nivel 1) DP
VITAL 1.0 CAL ORAL LIQUID $0 (Nivel 1) DP
VITAL 1.5 CAL ORAL LIQUID $0 (Nivel 1) DP
VITAL AF 1.2 CAL ADV FORMULA ORAL LIQUID $0 (Nivel 1) DP
VITAL AF 1.2 CAL ORAL LIQUID $0 (Nivel 1) DP
VITAL HP 1.0 CAL ORAL LIQUID $0 (Nivel 1) DP
VITAL JR ORAL LIQUID $0 (Nivel 1) DP
VITAL PEPTIDE 1.5 CAL ORAL LIQUID $0 (Nivel 1) DP
VIVONEX PEDIATRIC ORAL POWDER $0 (Nivel 1) DP
VIVONEX RTF ORAL LIQUID $0 (Nivel 1) DP
WND 1 ORAL POWDER $0 (Nivel 1) DP
WND 2 ORAL POWDER $0 (Nivel 1) DP
XLEU MAXAMAID ORAL POWDER $0 (Nivel 1) DP
XLYS-XTRP MAXAMAID ORAL POWDER $0 (Nivel 1) DP
XLYS-XTRP MAXAMUM ORAL POWDER $0 (Nivel 1) DP
XMET MAXAMAID ORAL POWDER $0 (Nivel 1) DP
XMET XCYS MAXAMAID ORAL POWDER $0 (Nivel 1) DP
XMTVI MAXAMAID ORAL POWDER $0 (Nivel 1) DP
XPHE MAXAMAID ORAL POWDER $0 (Nivel 1) DP
XPHE-XTYR MAXAMAID ORAL POWDER $0 (Nivel 1) DP
XTRACAL PLUS ORAL LIQUID $0 (Nivel 1) DP
yl coenzyme q10 oral capsule 30 mg $0 (Nivel 1) DP
Electrolitos/Minerales, Inyectables
dextrose in lactated ringers intravenous solution 5 % $0-$12.65 (Nivel 3)
dextrose-sodium chloride intravenous solution 10-0.2
%, 10-0.45 %, 5-0.2 %, 5-0.225 %, 5-0.3 %, 5-0.45 %, $0-$12.65 (Nivel 3)
5-0.9 %
%et;(;‘cza\srlec;zgdium chloride solution 2.5-0.45 % $0-$12.65 (Nivel 3)
g]ifécoezec;zzdium chloride solution 2.5-0.45 % $0-$12.65 (Nivel 4)
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ISOLYTE-P IN D5W INTRAVENOUS SOLUTION

$0-$12.65 (Nivel 4)

ISOLYTE-S PH 7.4 INTRAVENOUS SOLUTION

$0-$12.65 (Nivel 4)

kel (0.149%) in nacl intravenous solution 20-0.45
meqll-%

$0-$12.65 (Nivel 3)

kcl in dextrose-nacl intravenous solution 10-5-0.45
meqll-%-%, 20-5-0.2 meqll-%-%, 20-5-0.45 meql/l-%-
%, 20-5-0.9 meqll-%-%, 30-5-0.45 meqll-%-%, 40-5-
0.45 meq/l-%-%

$0-$12.65 (Nivel 3)

kel in dextrose-nacl solution 40-5-0.9 meq/l-%-%
intravenous

$0-$12.65 (Nivel 3)

kel in dextrose-nacl solution 40-5-0.9 meq/l-%-%
intravenous

$0-$12.65 (Nivel 4)

lactated ringers intravenous solution

$0-$12.65 (Nivel 3)

magnesium sulfate in d5w intravenous solution 1-5
gm/100ml-%

$0-$12.65 (Nivel 3)

magnesium sulfate injection solution 50 %, 50 %
(10ml syringe)

$0-$12.65 (Nivel 3)

magnesium sulfate intravenous solution 2 gm/50ml, 20
gm/500ml, 4 gm/100ml, 4 gm/50ml, 40 gm/1000m|

$0-$12.65 (Nivel 3)

multiple electro type 1 ph 7.4 intravenous solution

$0-$12.65 (Nivel 4)

potassium chloride in nacl solution 20-0.45 meq/l-%
intravenous

$0-$12.65 (Nivel 3)

potassium chloride in nacl solution 20-0.45 meq/l-%
intravenous

$0-$12.65 (Nivel 4)

potassium chloride in nacl solution 20-0.9 meq/l-%
intravenous

$0-$12.65 (Nivel 3)

potassium chloride in nacl solution 20-0.9 meq/l-%
intravenous

$0-$12.65 (Nivel 4)

potassium chloride in nacl solution 40-0.9 meq/l-%
intravenous

$0-$12.65 (Nivel 3)

potassium chloride in nacl solution 40-0.9 meq/l-%
intravenous

$0-$12.65 (Nivel 4)

potassium chloride intravenous solution 10
meq/100mli, 10 meq/50ml, 2 meq/ml, 2 meq/ml (20
ml), 20 meq/100ml, 20 meq/50ml, 40 meq/100ml

$0-$12.65 (Nivel 3)

potassium cl in dextrose 5% intravenous solution 20
meq/l

$0-$12.65 (Nivel 3)

sodium chloride injection solution 2.5 meq/ml

$0-$12.65 (Nivel 3)

sodium chloride intravenous solution 0.45 %, 0.9 %, 3
%, 5%

$0-$12.65 (Nivel 3)

TPN ELECTROLYTES INTRAVENOUS
CONCENTRATE

$0-$12.65 (Nivel 4)

B/D

Electrolitos/Minerales/Vitaminas Orales

KLOR-CON 10 ORAL TABLET EXTENDED
RELEASE 10 MEQ

$0 (Nivel 2)
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cobertura)
KLOR-CON M10 ORAL TABLET EXTENDED 50 (Nivel 2)
RELEASE 10 MEQ
KLOR-CON M15 ORAL TABLET EXTENDED $0 (Nivel 2)
RELEASE 15 MEQ
KLOR-CON M20 ORAL TABLET EXTENDED $0 (Nivel 2)

RELEASE 20 MEQ

KLOR-CON ORAL PACKET 20 MEQ

$0-$12.65 (Nivel 4)

KLOR-CON ORAL TABLET EXTENDED RELEASE 8
MEQ

$0 (Nivel 2)

m-natal plus tablet 27-1 mg oral

$0-$12.65 (Nivel 3)

potassium chloride crys er oral tablet extended

release 10 meq, 15 meq, 20 meq $0 (Nivel 2)
otassium chloride er oral capsule extended release .

I1)0 meq, 8 meq P $0 (Nivel 2)

potassium chloride er oral tablet extended release 10 $0 (Nivel 2)

meq, 20 meq, 8 meq

potassium chloride oral packet 20 meq

$0-$12.65 (Nivel 4)

potassium chloride oral solution 20 meq/15ml (10%),
40 meq/15ml (20%)

$0-$12.65 (Nivel 4)

prenatal tablet 27-1 mg oral

$0-$12.65 (Nivel 3)

sodium fluoride oral tablet 2.2 (1 f) mg

$0 (Nivel 2)

westab plus tablet 27-1 mg oral

$0-$12.65 (Nivel 3)

Electrolitos

gg\l_/ﬁ_ll\_ll'lc')ANGE CARE ELECTROLYTE PED ORAL $0 (Nivel 1) bP
BIOLYTE ORAL SOLUTION $0 (Nivel 1) DP
CERALYTE 70 ORAL SOLUTION $0 (Nivel 1) DP
CERASPORT EX1 ORAL SOLUTION $0 (Nivel 1) DP
CERASPORT ORAL SOLUTION $0 (Nivel 1) DP
cvs electrolyte solution oral solution $0 (Nivel 1) DP
cvs ped electrolyte freeze pop oral solution $0 (Nivel 1) DP
cvs pediatric electrolyte oral solution $0 (Nivel 1) DP
ENFAMIL ENFALYTE ORAL SOLUTION $0 (Nivel 1) DP
EQUALYTE ORAL SOLUTION $0 (Nivel 1) DP
ft electrolyte oral solution $0 (Nivel 1) DP
gnp electrolyte solution oral solution $0 (Nivel 1) DP
goodsense electrolyte adv care oral solution $0 (Nivel 1) DP
goodsense electrolyte oral solution $0 (Nivel 1) DP
h-e-b oral electrolyte oral solution $0 (Nivel 1) DP
HYDRALYTE FREEZER POPS ORAL SOLUTION $0 (Nivel 1) DP
HYDRALYTE ORAL SOLUTION $0 (Nivel 1) DP
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)

KINDERLYTE ORAL SOLUTION $0 (Nivel 1) DP
KINDERLYTE PREMAX ORAL SOLUTION $0 (Nivel 1) DP
oral electrolyte freezer pops oral solution $0 (Nivel 1) DP
oral electrolytes oral solution $0 (Nivel 1) DP
oralyte oral solution $0 (Nivel 1) DP
ped electrolyte freeze pops oral solution $0 (Nivel 1) DP
ped electrolyte freezer pops oral solution $0 (Nivel 1) DP
PEDIA VANCE ORAL SOLUTION $0 (Nivel 1) DP
PEDIALYTE ADVANCED CARE ORAL SOLUTION $0 (Nivel 1) DP
PEDIALYTE FREEZER POPS ORAL SOLUTION $0 (Nivel 1) DP
PEDIALYTE IMMUNE SUPPORT ORAL SOLUTION $0 (Nivel 1) DP
PEDIALYTE ORAL SOLUTION $0 (Nivel 1) DP
PEDIALYTE SINGLES ORAL SOLUTION $0 (Nivel 1) DP
pediatric electrolyte oral solution $0 (Nivel 1) DP
ra pediatric electrolyte oral solution $0 (Nivel 1) DP
REHYDRALYTE ORAL SOLUTION $0 (Nivel 1) DP
sb pediatric electrolyte oral solution $0 (Nivel 1) DP
sm pediatric electrolyte oral solution $0 (Nivel 1) DP
truelyte oral solution $0 (Nivel 1) DP
Minerales

600+d3 oral tablet 600-20 mg-mcg $0 (Nivel 1) DP
"Ar\AD\I\BTgTCED CALCIUM/D/MAGNESIUM ORAL $0 (Nivel 1) DP
bone density builder oral tablet $0 (Nivel 1) DP
calcitrate plus d oral tablet 315-5 mg-mcg $0 (Nivel 1) DP
cal-citrate plus vitamin d oral tablet 250-2.5 mg-mcg $0 (Nivel 1) DP
,c;aéc;ium + d oral tablet chewable 500-1000-40 mg-unt- $0 (Nivel 1) DP
calcium + d3 oral tablet 250-3 mg-mcg $0 (Nivel 1) DP
zféc,l;;cmg fggﬁ?% gjn c;r;l tablet 500-5 mg-mcg, 600-10 $0 (Nivel 1) DP
calcium 1000 + d oral tablet 1000-20 mg-mcg $0 (Nivel 1) DP
calcium 1200 oral tablet chewable 1200-1000 mg-unit $0 (Nivel 1) DP
zféc’/;;cmg 500 + d oral tablet 500-3.125 mg-mcg, 500-5 $0 (Nivel 1) DP
I(fé(_:;;lg; 500 + d3 oral tablet 500-15 mg-mcg, 500-5 $0 (Nivel 1) DP
calcium 500/d oral tablet 500-5 mg-mcg $0 (Nivel 1) DP
calcium 500/vitamin d oral tablet 500-3.125 mg-mcg $0 (Nivel 1) DP
calcium 500+d high potency oral tablet 500-10 mg- $0 (Nivel 1) DP

mcg
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
calcium 500+d oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Nivel 1) DP
mcg
calcium 500+d3 oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Nivel 1) DP
mcg
calcium 600 + d oral tablet 600-5 mg-mcg $0 (Nivel 1) DP
calcium 600 +d high potency oral tablet 600-10 mg- $0 (Nivel 1) DP
mcg
calcium 600 oral tablet 1500 (600 ca) mg $0 (Nivel 1) DP
calcium 600/vitamin d oral tablet 600-10 mg-mcg $0 (Nivel 1) DP
calcium 600/vitamin d oral tablet chewable 600-10 mg- $0 (Nivel 1) DP
mcg
calcium 600/vitamin d3 oral tablet 600-20 mg-mcg $0 (Nivel 1) DP
calcium 600+d high potency oral tablet 600-10 mg- $0 (Nivel 1) DP
mcg
calcium 600+d oral tablet 600-10 mg-mcg, 600-5 mg- $0 (Nivel 1) DP
mcg
calcium 600+d3 oral tablet 600-10 mg-mcg, 600-20 $0 (Nivel 1) DP
mg-mcg, 600-5 mg-mcg
calcium 600+d3 plus minerals oral tablet , 600-800 .
mg-unit $0 (Nivel 1) DP
calcium carb-cholecalciferol oral tablet 500-10 mg-
mcg, 500-5 mg-mcg, 600-10 mg-mcg, 600-20 mg- $0 (Nivel 1) DP
mcg, 600-3.125 mg-mcg, 600-5 mg-mcg
calcium carb-cholecalciferol oral tablet chewable 500- $0 (Nivel 1) DP
10 mg-mcg
calcium carbonate extra light powder $0 (Nivel 1) DP
calcium carbonate light powder $0 (Nivel 1) DP
calcium carbonate oral powder 800 mg/2gm $0 (Nivel 1) DP
calcium carbonate oral tablet 1250 (500 ca) mg, 1500 $0 (Nivel 1) DP
(600 ca) mg
calcium carbonate oral tablet chewable 1250 (500 ca) $0 (Nivel 1) DP
mg, 260 mg
calcium carbonate powder $0 (Nivel 1) DP
calcium carbonate-vitamin d oral tablet 600-5 mg-mcg $0 (Nivel 1) DP
calcium citrate + d oral tablet 250-5 mg-mcg, 315-5 $0 (Nivel 1) DP
mg-mcg
calcium citrate + d3 maximum oral tablet 315-6.25 mg- $0 (Nivel 1) DP
mcg
calcium citrate + d3 oral tablet 200-6.25 mg-mcg, 250- .
5 mg-mcg, 315-5 mg-mcg, 315-6.25 mg-mcg B0l DP
calcium citrate + oral tablet , 315-5 mg-mcg $0 (Nivel 1) DP
calcium citrate chewy bite oral tablet chewable 500- $0 (Nivel 1) DP

12.5 mg-mcg
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
calcium citrate oral tablet 250 mg, 333 mg, 950 (200 $0 (Nivel 1) DP
ca) mg
calcium citrate plus oral tablet $0 (Nivel 1) DP
calcium citrate plus/magnesium oral tablet $0 (Nivel 1) DP
calcium citrate+d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 1) DP
calcium citrate+d3 petites oral tablet 200-6.25 mg-mcg $0 (Nivel 1) DP
calcium citrate-mag-minerals oral tablet $0 (Nivel 1) DP
calcium citrate-vitamin d oral tablet 200-3.125 mg- .
mcg, 250-1.25 mg-mcg, 315-5 mg-mcg 0 (el 1) DP
calcium citrate-vitamin d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 1) DP
calcium creamies oral tablet chewable 600-10 mg-mcg $0 (Nivel 1) DP
calcium gluconate oral capsule 50 mg $0 (Nivel 1) DP
calcium high potency oral tablet 1500 (600 ca) mg $0 (Nivel 1) DP
calcium high potencylvitamin d oral tablet 600-5 mg- $0 (Nivel 1) DP
mcg
calcium lactate oral tablet 100 mg, 750 mg $0 (Nivel 1) DP
calcium magnesium zinc oral tablet 333-133-5 mg $0 (Nivel 1) DP
calcium oral tablet chewable 500-2.5 mg-mcg $0 (Nivel 1) DP
calcium oyster shell oral tablet 1250 (500 ca) mg, 500 .
mg $0 (Nivel 1) DP
calcium plus vitamin d oral tablet 500-5 mg-mcg $0 (Nivel 1) DP
calcium plus vitamin d3 oral tablet 600-20 mg-mcg $0 (Nivel 1) DP
calcium soft chews oral tablet chewable 500-1000-40 .
mg-unt-mcg, 500-500-40 mg-unt-mcg B0 sl DP
calcium+d3 oral tablet 500-10 mg-mcg, 500-15 mg- .
mcg, 600-20 mg-mcg SOINiveli) DP
calcium-magnesium-zinc oral tablet 333-133-56 mg, .
333-133-8.3 mg, 333.33-133.33-5 mg 0 el DP
calcium-magnesium-zinc-d3 oral tablet 333 mg-133 .
mg-5 mg-5 mcg, 333-133-5-3.33 mg-mcg B0 sl DP
calcium-magnesium-zinc-vit d3 oral tablet 333 mg-133 .
mg-5 mg-1.7 mcg $0 (Nivel 1) DP
calcium-vitamin d oral tablet 600-20 mg-mcg $0 (Nivel 1) DP
calcium-vitamin d3 oral tablet 600-10 mg-mcg $0 (Nivel 1) DP
cal-mint oral tablet chewable 260 mg $0 (Nivel 1) DP
CALTRATE 600+D PLUS MINERALS ORAL TABLET .
600-800 MG-UNIT $0 (Nivel 1) bP
CALTRATE 600+D3 ORAL TABLET 600-20 MG-MCG $0 (Nivel 1) DP
CALTRATE 600+D3 SOFT ORAL TABLET .
CHEWABLE 600-20 MG-MCG DRIl DP
CALTRATE BONE HEALTH ADVANCED ORAL $0 (Nivel 1) DP

TABLET 300-800 MG-UNIT, 600-800 MG-UNIT
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Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones

medicamento (nivel de |o limites de uso
cobertura)

CALTRATE BONE HEALTH ORAL TABLET 600-20 .

MG-MCG $0 (Nivel 1) DP

CALTRATE BONE HEALTH ORAL TABLET .

CHEWABLE 600-20 MG-MCG DI bP

CALTRATE MINIS PLUS MINERALS ORAL TABLET .

300-800 MG-UNIT D (T ) DP

CELEBRATE CALCIUM CITRATE ORAL TABLET $0 (Nivel 1) DP

CHEWABLE 500-12.5 MG-MCG

CELEBRATE CALCIUM PLUS 500 ORAL TABLET $0 (Nivel 1) DP

CHEWABLE 500-8.325 MG-MCG

chelated magnesium oral tablet 100 mg $0 (Nivel 1) DP

chelated zinc oral tablet 50 mg $0 (Nivel 1) DP

CITRACAL MAXIMUM ORAL TABLET 315-6.25 MG- $0 (Nivel 1) DP

MCG

CITRACAL MAXIMUM PLUS ORAL TABLET $0 (Nivel 1) DP

CITRACAL PETITES/VITAMIN D ORAL TABLET 200- .

6.25 MG-MCG $0 (Nivel 1) DP

citrus calciumlvitamin d oral tablet 200-6.25 mg-mcg $0 (Nivel 1) DP

cvs calcium + d3 oral tablet 600-20 mg-mcg $0 (Nivel 1) DP

cvs calcium 600 & vitamin d3 oral tablet 600-20 mg- $0 (Nivel 1) DP

mcg

cvs calcium 600 + d/minerals oral tablet 600-800 mg- $0 (Nivel 1) DP

unit

cvs calcium 600+d oral tablet 600-20 mg-mcg $0 (Nivel 1) DP

cvs calcium carbonate oral tablet 1250 (500 ca) mg $0 (Nivel 1) DP

cvs calcium citrate+d3 oral tablet $0 (Nivel 1) DP

cvs calcium citrate+d3 petites oral tablet 200-6.25 mg- $0 (Nivel 1) DP

mcg

cvs calcium citrate+d3 wimagne oral tablet $0 (Nivel 1) DP

cvs calcium soft chews oral tablet chewable 500-1000- $0 (Nivel 1) DP

40 mg-unt-mcg

cvs calcium-magnesium-zinc oral tablet 333-133-5 mg $0 (Nivel 1) DP

cvs magnesium oral tablet 500 mg $0 (Nivel 1) DP

cvs magnesium oxide oral tablet 250 mg $0 (Nivel 1) DP

cvs oyster shell calcium-vit d oral tablet 500-3.125 mg- $0 (Nivel 1) DP

mcg

cvs zinc gluconate oral tablet 50 mg $0 (Nivel 1) DP

eq calcium 500+d oral tablet 500-5 mg-mcg $0 (Nivel 1) DP

eq calcium 600+d oral tablet 600-20 mg-mcg $0 (Nivel 1) DP

eq calcium 600+d+minerals oral tablet 600-800 mg- $0 (Nivel 1) DP

unit

eq calcium citrate+d oral tablet 315-6.25 mg-mcg $0 (Nivel 1) DP
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Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
eq calcium citrate+d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 1) DP
eq calcium citrate+d3 petites oral tablet 200-6.25 mg- $0 (Nivel 1) DP
mcg
eql calcium citrate/vitamin d oral tablet 315-6.25 mg- $0 (Nivel 1) DP
mcg
eql calcium citrate/vitamin d3 oral tablet 315-6.25 mg- $0 (Nivel 1) DP
mcg
eql calcium/vitamin d oral tablet 600-10 mg-mcg $0 (Nivel 1) DP
eql calcium/vitamin d3 oral tablet 600-20 mg-mcg $0 (Nivel 1) DP
eql natural zinc oral tablet 50 mg $0 (Nivel 1) DP
fem-cal citrate oral tablet $0 (Nivel 1) DP
ft calcium + vitamin d3 oral tablet 500-5 mg-mcg $0 (Nivel 1) DP
ft calcium 600+vit d3/minerals oral tablet 600-800 mg- $0 (Nivel 1) DP
unit
ft calcium citrate +vitamin d3 oral tablet 315-6.25 mg- $0 (Nivel 1) DP
mcg
FT CALCIUM CITRATE/VIT D3 ORAL TABLET 315- .
6.25 MG-MCG $0 (Nivel 1) DP
ft calcium citrate+d3 petites oral tablet 200-6.25 mg- $0 (Nivel 1) DP
mcg
ft calcium oral tablet 1500 (600 ca) mg $0 (Nivel 1) DP
FT CALCIUM/VITAMIN D3 ORAL TABLET 1000-20 .
MG-MCG $0 (Nivel 1) DP
FT CALCIUM+D3 ORAL TABLET 600-20 MG-MCG $0 (Nivel 1) DP
ft calcium-magnesium-zinc-d3 oral tablet 333-133-5- $0 (Nivel 1) DP
3.33 mg-mcg
ft magnesium oral tablet 250 mg $0 (Nivel 1) DP
ft magnesium oxide oral tablet 400 (240 mg) mg $0 (Nivel 1) DP
ft zinc chelated oral tablet 50 mg $0 (Nivel 1) DP
gnp cal mag zinc +d3 oral tablet $0 (Nivel 1) DP
gnp calcium 500 +d3 oral tablet 500-15 mg-mcg $0 (Nivel 1) DP
gnp calcium 600 +d oral tablet 600-400 mg-unit $0 (Nivel 1) DP
gnp calcium 600 +d/minerals oral tablet 600-800 mg- $0 (Nivel 1) DP
unit
gnp calcium 600 +d3 oral tablet 600-20 mg-mcg $0 (Nivel 1) DP
gnp calcium citrate +d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 1) DP
gnp calcium citrate+d3 petites oral tablet 200-6.25 mg- $0 (Nivel 1) DP
mcg
gnp calcium oral tablet 1500 (600 ca) mg $0 (Nivel 1) DP
gnp magnesium oxide oral tablet 400 mg $0 (Nivel 1) DP
gnp zinc chelated oral tablet 50 mg $0 (Nivel 1) DP
high absorption magnesium oral tablet 100 mg $0 (Nivel 1) DP
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Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)

IS-ZC 50 ORAL TABLET 50 MG $0 (Nivel 1) DP
kp calcium 600+d oral tablet 600-10 mg-mcg, 600-20 $0 (Nivel 1) DP
mg-mcg

kp calcium citrate+d oral tablet 315-6.25 mg-mcg $0 (Nivel 1) DP
kp calcium-magnesium-zinc oral tablet 333-133-5 mg $0 (Nivel 1) DP
kp mag-oxide magnesium oral tablet 200 mg $0 (Nivel 1) DP
MAG-200 ORAL TABLET 200 MG $0 (Nivel 1) DP
MAG64 ORAL TABLET DELAYED RELEASE 64 MG $0 (Nivel 1) DP
mgGDELAY ORAL TABLET DELAYED RELEASE 64 $0 (Nivel 1) DP
mag-g oral tablet 500 (27 mg) mg $0 (Nivel 1) DP
MAGNEBIND 300 ORAL TABLET 250-300 MG $0 (Nivel 1) DP
MAGNEBIND 400 ORAL TABLET 80-115 MG $0 (Nivel 1) DP
magnesium carbonate oral powder 250 mg/lgm $0 (Nivel 1) DP
magnesium gluconate oral tablet 250 mg, 27.5 mg, $0 (Nivel 1) DP
550 mg

?;er;:c,]en(;smm lactate oral tablet extended release 84 mg $0 (Nivel 1) DP
zggnesium oral tablet 200 mg, 250 mg, 30 mg, 400 $0 (Nivel 1) DP
e o el ol (a0 2505 [ o el 1) o
gz%:;;ggo%xgg mg supplement oral tablet $0 (Nivel 1) DP
mgGNESIUM-OXIDE ORAL TABLET 400 (240 MG) $0 (Nivel 1) DP
MAGOX 400 ORAL TABLET 400 (240 MG) MG $0 (Nivel 1) DP
MAG-OXIDE ORAL TABLET 200 MG $0 (Nivel 1) DP
2A4A“ng,(°\7l?\ASEFé)ORAL TABLET EXTENDED RELEASE $0 (Nivel 1) DP
manganese chloride intravenous solution 0.1 mg/ml $0 (Nivel 1) DP
mg aspartate oral tablet 65 mg $0 (Nivel 1) DP
mgo oral tablet 400 (240 mg) mg $0 (Nivel 1) DP
MULTI MEGA MINERALS ORAL TABLET $0 (Nivel 1) DP
natrul magnesium oral tablet 250 mg $0 (Nivel 1) DP
nat-rul oyster calcium+vit d oral tablet 500-3.125 mg- $0 (Nivel 1) DP
mcg

QEOO::ZLI;)EA%@'\I;'CC:I(LBJM + VITAMIN D ORAL TABLET $0 (Nivel 1) DP
;)Agl_szClgE CALCIUM + D3 ORAL TABLET 600-10 $0 (Nivel 1) DP
ORAZINC ORAL CAPSULE 220 (50 ZN) MG $0 (Nivel 1) DP
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Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
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cobertura)
ORAZINC ORAL TABLET 110 (25 ZN) MG $0 (Nivel 1) DP
OYSCO 500+D ORAL TABLET 500-5 MG-MCG $0 (Nivel 1) DP
oyster calcium/d3 oral tablet 500-56 mg-mcg $0 (Nivel 1) DP
oyster shell calcium + d oral tablet 500-10 mg-mcg, .
500-5 mg-mcg $0 (Nivel 1) DP
oyster shell calcium + d3 oral tablet 500-10 mg-mcg $0 (Nivel 1) DP
oyster shell calcium oral tablet 1250 (500 ca) mg, 500 $0 (Nivel 1) DP
mg, 500-10 mg-mcg
oyster shell calcium plus d oral tablet 500-5 mg-mcg $0 (Nivel 1) DP
oyster shell calcium wld oral tablet 500-5 mg-mcg $0 (Nivel 1) DP
oyster shell calcium/d oral tablet 250-6.25 mg-mcg, .
500-10 mg-mcg, 500-5 mg-mcg B0 sl DP
oyster shell calcium/d3 oral tablet 500-10 mg-mcg, $0 (Nivel 1) DP
500-5 mg-mcg
oyster shell calcium/vit d oral tablet 500-5 mg-mcg $0 (Nivel 1) DP
oyster shell calcium/vit d3 oral tablet 250-3.125 mg- $0 (Nivel 1) DP
mcg, 500-5 mg-mcg
oyster shell calcium/vitamin d oral tablet 500-5 mg- $0 (Nivel 1) DP
mcg
PROSTEON ORAL TABLET $0 (Nivel 1) DP
pure calcium carbonate oral tablet 1500 (600 ca) mg $0 (Nivel 1) DP
qc calcium 500mg-d3 oral tablet 500-5 mg-mcg $0 (Nivel 1) DP
Z;:gca/cmm fast dissolution oral tablet 1500 (600 ca) $0 (Nivel 1) DP
qgc zinc oral tablet 50 mg $0 (Nivel 1) DP
ra calcium 600 oral tablet 1500 (600 ca) mg $0 (Nivel 1) DP
ra calcium 600/vitamin d-3 oral tablet 600-10 mg-mcg $0 (Nivel 1) DP
ra calcium cit plus vit d-3 oral tablet 315-6.25 mg-mcg $0 (Nivel 1) DP
ra calcium citrate plus vit d oral tablet 315-5 mg-mcg $0 (Nivel 1) DP
ra calcium cit-vit d-3 petites oral tablet 200-6.25 mg- $0 (Nivel 1) DP
mcg
ra calcium plus vitamin d oral tablet 600-10 mg-mcg, $0 (Nivel 1) DP
600-5 mg-mcg
ra calcium plus vitamin d3 oral tablet 600-10 mg-mcg $0 (Nivel 1) DP
RA HI CAL ORAL TABLET 500-5 MG-MCG $0 (Nivel 1) DP
ra natural magnesium oral tablet 250 mg $0 (Nivel 1) DP
ra zinc oral tablet 50 mg $0 (Nivel 1) DP
sb calcium + d oral tablet 600-5 mg-mcg $0 (Nivel 1) DP
sb oyster shell calcium oral tablet 500 mg $0 (Nivel 1) DP
SLOWMAG MG MUSCLE/HEART ORAL TABLET $0 (Nivel 1) DP

DELAYED RELEASE 71.5-119 MG
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Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)
?#(gVLI\éI,:\A%ORAL TABLET DELAYED RELEASE $0 (Nivel 1) DP
sodium fluoride oral solution 1.1 (0.5 f) mg/iml $0 (Nivel 1) DP
f:,gi)u/’; fgni}sphates intravenous solution 45 $0 (Nivel 1) DP
SOLUVITA ORAL SOLUTION 0.5 MG/ML $0 (Nivel 1) DP
super calcium oral tablet 1500 (600 ca) mg $0 (Nivel 1) DP
Ssv magnesium oral tablet 250 mg $0 (Nivel 1) DP
THERACAL D2000 ORAL TABLET $0 (Nivel 1) DP
THERACAL D4000 ORAL TABLET $0 (Nivel 1) DP
THERACAL RAPID REPLETION ORAL TABLET $0 (Nivel 1) DP
true magnesium oxide oral tablet 400 mg, 500 mg $0 (Nivel 1) DP
true oyster shell calcium oral tablet 1250 (500 ca) mg $0 (Nivel 1) DP
ultra calcium + vitamin d3 oral tablet 600-10 mg-mcg $0 (Nivel 1) DP
well magnesium oxide oral tablet 400 (240 mg) mg $0 (Nivel 1) DP
ZINC 15 ORAL TABLET 66 (15 ZN) MG $0 (Nivel 1) DP
zinc chelated oral tablet 22.5 mg $0 (Nivel 1) DP
frl;,;c gluconate oral tablet 100 mg, 15 mg, 30 mg, 50 $0 (Nivel 1) DP
zinc oral capsule 220 (50 zn) mg $0 (Nivel 1) DP
zinc oral tablet 100 mg, 30 mg, 50 mg $0 (Nivel 1) DP
zinc sulfate oral capsule 220 (50 zn) mg $0 (Nivel 1) DP
zinc sulfate oral tablet 220 (50 zn) mg $0 (Nivel 1) DP
Nutricion Iv
chromic chloride intravenous solution 40 meg/10ml $0 (Nivel 1) DP
g(l_)lll_\llﬂl\_lqlléll\ll)?;'gRo/oOSE (4.25/10) INTRAVENOUS $0-$12.65 (Nivel 4) B/D
(SJ(I_)II[\JLIJI\_IA_II();/NE)E);'IS'IE/OOSE (4.25/5) INTRAVENOUS $0-$12.65 (Nivel 4) B/D
ggijr:éﬁ?g/;rROSE (5/15) INTRAVENOUS $0-$12.65 (Nivel 4) B/D
g(l_)lll_\llzl\_lqllé/'lljlg);IROSE (5/20) INTRAVENOUS $0-$12.65 (Nivel 4) B/D
clinimix/dextrose (6/5) intravenous solution 6 % $0-$12.65 (Nivel 4) B/D
clinimix/dextrose (8/10) intravenous solution 8 % $0-$12.65 (Nivel 4) B/D
clinimix/dextrose (8/14) intravenous solution 8 % $0-$12.65 (Nivel 4) B/D
CLINISOL SF INTRAVENOUS SOLUTION 15 % $0-$12.65 (Nivel 4) B/D
CLINOLIPID INTRAVENOUS EMULSION 20 % $0-$12.65 (Nivel 4) B/D
cupric chloride intravenous solution 0.4 mg/ml $0 (Nivel 1) DP
dextrose intravenous solution 10 %, 5 % $0-$12.65 (Nivel 3)
dextrose intravenous solution 50 %, 70 % $0-$12.65 (Nivel 3) B/D
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medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
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INTRALIPID INTRAVENOUS EMULSION 20 %, 30 % $0-$12.65 (Nivel 4) B/D
NUTRILIPID INTRAVENOUS EMULSION 20 % $0-$12.65 (Nivel 4) B/D
PLENAMINE INTRAVENOUS SOLUTION 15 % $0-$12.65 (Nivel 4) B/D
PREMASOL INTRAVENOUS SOLUTION 10 % $0-$12.65 (Nivel 5) B/D
PROSOL INTRAVENOUS SOLUTION 20 % $0-$12.65 (Nivel 4) B/D
selenious acid intravenous solution 60 mcg/ml $0 (Nivel 1) DP
;’(I)?&)L'I\EAI\&E;I/\IJLINTRAVENOUS SOLUTION 300-55-60- $0 (Nivel 1) DP
TRAVASOL INTRAVENOUS SOLUTION 10 % $0-$12.65 (Nivel 4) B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % $0-$12.65 (Nivel 4) B/D
zinc chloride intravenous solution 1 mg/ml $0 (Nivel 1) DP
Vitaminas

50+ adult eye health oral capsule $0 (Nivel 1) DP
a thru z advanced adult oral tablet $0 (Nivel 1) DP
a thru z advanced oral tablet $0 (Nivel 1) DP
a thru z high potency oral tablet $0 (Nivel 1) DP
a thru z select 50+ advanced oral tablet $0 (Nivel 1) DP
a thru z select 50+ mens oral tablet $0 (Nivel 1) DP
a thru z select advanced oral tablet $0 (Nivel 1) DP
a thru z select oral tablet $0 (Nivel 1) DP
a thru z select oral tablet chewable $0 (Nivel 1) DP
a thru z select ultimate women oral tablet $0 (Nivel 1) DP
a thru z ultimate mens oral tablet $0 (Nivel 1) DP
a-10000 oral capsule 3 mg (10000 ut) $0 (Nivel 1) DP
a-25 oral capsule 7.5 mg (25000 ut) $0 (Nivel 1) DP
abc complete adult oral tablet $0 (Nivel 1) DP
abc complete mens oral tablet $0 (Nivel 1) DP
abc complete senior 50+ oral tablet $0 (Nivel 1) DP
abc complete senior mens 50+ oral tablet $0 (Nivel 1) DP
abc complete senior womens 50+ oral tablet $0 (Nivel 1) DP
abc complete womens oral tablet $0 (Nivel 1) DP
acerola c-500 oral tablet chewable 500 mg $0 (Nivel 1) DP
actical oral capsule $0 (Nivel 1) DP
activite oral tablet 1 mg $0 (Nivel 1) DP
ACTIVNUTRIENTS ORAL CAPSULE $0 (Nivel 1) DP
ACTIVNUTRIENTS ORAL TABLET CHEWABLE $0 (Nivel 1) DP
éi‘Fl;g/LlJ\ILUETRIENTS PERFORMANCE ORAL $0 (Nivel 1) DP
ACTIVNUTRIENTS W/O IRON ORAL CAPSULE $0 (Nivel 1) DP
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Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)
éalécvigtﬂEMlES PLUS ZN ORAL TABLET $0 (Nivel 1) DP
ADRENAL C FORMULA ORAL TABLET $0 (Nivel 1) DP
ADRENAL MANAGER ORAL CAPSULE $0 (Nivel 1) DP
ADRENALIV ORAL CAPSULE $0 (Nivel 1) DP
adrenoid oral capsule $0 (Nivel 1) DP
adult one daily gummies oral tablet chewable $0 (Nivel 1) DP
ADVANCED C PLUS ORAL TABLET $0 (Nivel 1) DP
advanced eye health oral capsule $0 (Nivel 1) DP
ADVANCED MULTI EA ORAL TABLET CHEWABLE $0 (Nivel 1) DP
AFLORA ORAL TABLET $0 (Nivel 1) DP
AIRAVITE ORAL TABLET 2.5-25-1 MG $0 (Nivel 1) DP
éﬁlzBVeEgEEELDERBERRY ORAL TABLET $0 (Nivel 1) DP
AIRBORNE GUMMIES ORAL TABLET CHEWABLE $0 (Nivel 1) DP
AIRBORNE KIDS ORAL TABLET CHEWABLE $0 (Nivel 1) DP
AIRBORNE ORAL TABLET CHEWABLE $0 (Nivel 1) DP
éH\E/\I/EvﬁsDtJéT PREMIUM ORAL TABLET $0 (Nivel 1) DP
ALIVE CALCIUM BONE SUPPORT ORAL TABLET $0 (Nivel 1) DP
alive daily energy oral tablet $0 (Nivel 1) DP
ALIVE DIABETIC MULTIVITAMIN ORAL TABLET $0 (Nivel 1) DP
ALIVE ENERGY 50+ ORAL TABLET $0 (Nivel 1) DP
é'I&I;/SEUEL\I/EERYDAY IMMUNE HEALTH ORAL $0 (Nivel 1) DP
ALIVE GARDEN GOODNESS ORAL TABLET $0 (Nivel 1) DP
éH\E/\I/EV;BéJE\I/IEMIES FOR CHILDREN ORAL TABLET $0 (Nivel 1) DP
ALIVE HAIR, SKIN & NAILS ORAL CAPSULE $0 (Nivel 1) DP
éH\E/\I/EV:QII_Fé SKIN & NAILS ORAL TABLET $0 (Nivel 1) DP
ALIVE MAX 6 POTENCY ORAL CAPSULE $0 (Nivel 1) DP
éH\E/\I/EVXIéEII\IES 50+ MULTI GUMMY ORAL TABLET $0 (Nivel 1) DP
ALIVE MENS 50+ ORAL TABLET $0 (Nivel 1) DP
ALIVE MENS 50+ ULTRA ORAL TABLET $0 (Nivel 1) DP
ALIVE MENS COMPLETE MULTI ORAL TABLET $0 (Nivel 1) DP
?kg/LEE_II\fI%ﬁ?EV(\;/X:;/Il\:IEY MULTIVITAMINS ORAL $0 (Nivel 1) DP
ALIVE MENS ULTRA ORAL TABLET $0 (Nivel 1) DP
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medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
éH\E/\I/EvX;LLgl-VITAMIN CHILDRENS ORAL TABLET $0 (Nivel 1) DP
ALIVE MULTI-VITAMIN ORAL LIQUID $0 (Nivel 1) DP
ALIVE MULTI-VITAMIN ORAL TABLET CHEWABLE $0 (Nivel 1) DP
ALIVE ONCE DAILY WOMENS ORAL TABLET $0 (Nivel 1) DP
ALIVE ULTRA POTENCY ADULT ORAL TABLET $0 (Nivel 1) DP
?kg/LEEgLTRA POTENCY WOMENS 50+ ORAL $0 (Nivel 1) bP
?,kll_;fE\'f'VOMENS 50+ COMPLETE MV ORAL $0 (Nivel 1) DP
éH\E/\I/EvXVB?_I\éIENS 50+ GUMMY ORAL TABLET $0 (Nivel 1) DP
ALIVE WOMENS 50+ ORAL TABLET CHEWABLE $0 (Nivel 1) DP
ALIVE WOMENS ENERGY ORAL TABLET $0 (Nivel 1) DP
éH\E/\I/EVXVBOLI\éIENS GUMMY ORAL TABLET $0 (Nivel 1) DP
ALLBEE/C ORAL TABLET $0 (Nivel 1) DP
ALPHA BETIC ORAL TABLET $0 (Nivel 1) DP
altrixa ob oral tablet 15-0.4-0.6 mg $0 (Nivel 1) DP
altrixa oral tablet $0 (Nivel 1) DP
AMLADEX ORAL TABLET $0 (Nivel 1) DP
AMORYN MOOD BOOSTER ORAL CAPSULE $0 (Nivel 1) DP
anti-allergy oral tablet 100-100-50 mg $0 (Nivel 1) DP
antioxidant alclel/selenium oral tablet $0 (Nivel 1) DP
antioxidant formula oral tablet $0 (Nivel 1) DP
antioxidant formula/minerals oral capsule $0 (Nivel 1) DP
antioxidant oral capsule $0 (Nivel 1) DP
anti-oxidant oral tablet $0 (Nivel 1) DP
antioxidant vitamins oral tablet $0 (Nivel 1) DP
APETIBEX ORAL CAPSULE $0 (Nivel 1) DP
APPE-CURB ORAL CAPSULE $0 (Nivel 1) DP
AQUA-E ORAL LIQUID 50.25 MG/ML (75 UT/ML) $0 (Nivel 1) DP
Gchlt_Jr,?ﬁLOL A INTRAMUSCULAR SOLUTION 50000 $0 (Nivel 1) DP
aqueous vitamin d oral liquid 10 mcg/ml $0 (Nivel 1) DP
ascorbic acid injection solution 500 mg/ml $0 (Nivel 1) DP
ascorbic acid oral liquid 500 mg/5ml $0 (Nivel 1) DP
ascorbic acid oral tablet 1000 mg, 500 mg $0 (Nivel 1) DP
g;’ﬁBME();( EC ORAL TABLET DELAYED RELEASE $0 (Nivel 1) DP
ATABEX OB ORAL TABLET 29-1 MG $0 (Nivel 1) DP
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Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
ATABEX ORAL TABLET CHEWABLE 18-0.8 MG $0 (Nivel 1) DP
azesco oral tablet 13-1 mg $0 (Nivel 1) DP
b complex formula 1 (w/ fa) oral tablet $0 (Nivel 1) DP
b complex oral capsule $0 (Nivel 1) DP
b complex vitamins oral capsule $0 (Nivel 1) DP
b complex-b12 oral tablet $0 (Nivel 1) DP
b complex-c oral tablet $0 (Nivel 1) DP
b complex-c-folic acid oral tablet $0 (Nivel 1) DP
b1 natural oral tablet 250 mg $0 (Nivel 1) DP
b1 oral tablet 100 mg $0 (Nivel 1) DP
b-1 oral tablet 100 mg, 250 mg $0 (Nivel 1) DP
b-100 b-complex oral tablet $0 (Nivel 1) DP
et 00 e 100 R 0P 50| sonery |or
b-12 oral tablet chewable 1000 mcg $0 (Nivel 1) DP
b-12 oral tablet extended release 1000 mcg $0 (Nivel 1) DP
S;Z 5 %ngl(; c;;’izolve sublingual tablet sublingual 1000 $0 (Nivel 1) DP
2;01 g2 slow release oral tablet extended release 1000 $0 (Nivel 1) DP
22)10 20 sr:l;gngual tablet sublingual 2500 mcg, 500 mcg, $0 (Nivel 1) DP
S;Z 5 tr oral tablet extended release 1000 mcg, 2000 $0 (Nivel 1) DP
b-50 complex oral tablet $0 (Nivel 1) DP
b6 natural oral tablet 100 mg $0 (Nivel 1) DP
b-6 oral tablet 100 mg, 250 mg, 50 mg, 500 mg $0 (Nivel 1) DP
I\B/IAC%\;OI-DO%I?A(IJ_PS ORAL LIQUID 10 MCG /0.028ML, 10 $0 (Nivel 1) DP
baby super daily d3 oral liquid 10 mcg /0.028ml $0 (Nivel 1) DP
baby vitamin d3 oral liquid 10 mcg /0.028ml| $0 (Nivel 1) DP
BACMIN ORAL TABLET $0 (Nivel 1) DP
balance b-50 oral tablet $0 (Nivel 1) DP
balanced b complex oral tablet $0 (Nivel 1) DP
balanced b-100 oral tablet $0 (Nivel 1) DP
balanced b-50/fa oral tablet $0 (Nivel 1) DP
BARIATRIC FUSION ORAL TABLET CHEWABLE $0 (Nivel 1) DP
bariatric multivitamin/iron oral tablet chewable $0 (Nivel 1) DP
bariatric multivitamins oral capsule $0 (Nivel 1) DP
bariatric multivitamins oral tablet $0 (Nivel 1) DP
bariatric multivitamins oral tablet chewable $0 (Nivel 1) DP
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Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
bariatric multivitamins/iron oral capsule $0 (Nivel 1) DP
bariatric multivitamins/iron oral tablet chewable $0 (Nivel 1) DP
basic am oral tablet $0 (Nivel 1) DP
basic pm oral tablet $0 (Nivel 1) DP
b-compleet-100 oral tablet $0 (Nivel 1) DP
b-compleet-50 oral tablet $0 (Nivel 1) DP
b-complex (folic acid) oral tablet $0 (Nivel 1) DP
b-complex balanced oral tablet $0 (Nivel 1) DP
b-complex oral tablet $0 (Nivel 1) DP
b-complex plus b-12 oral tablet $0 (Nivel 1) DP
b-complex/b-12 oral tablet $0 (Nivel 1) DP
b-complexielectrolytes oral tablet $0 (Nivel 1) DP
b-complex/vitamin c oral tablet $0 (Nivel 1) DP
b-complex-c (wifolic acid) oral tablet $0 (Nivel 1) DP
b-complex-c oral tablet $0 (Nivel 1) DP
better b complex oral tablet $0 (Nivel 1) DP
BIG 100 (BIOTIN) ORAL TABLET $0 (Nivel 1) DP
BIG 100 ORAL TABLET $0 (Nivel 1) DP
bilberry plus oral capsule $0 (Nivel 1) DP
BIO-35 GLUTEN-FREE ORAL CAPSULE $0 (Nivel 1) DP
BIO-35 IRON FREE ORAL CAPSULE $0 (Nivel 1) DP
biocal oral capsule $0 (Nivel 1) DP
biocel oral tablet $0 (Nivel 1) DP
ABAIC(:DG?OI\ggl\LMS_ION FORTE ORAL LIQUID 50 $0 (Nivel 1) DP
BIO-D-MULSION ORAL LIQUID 10 MCG/0.04ML $0 (Nivel 1) DP
bioflex oral tablet $0 (Nivel 1) DP
BIOTECT PLUS ORAL CAPSULE $0 (Nivel 1) DP
biotin forte oral tablet 3 mg, 5 mg $0 (Nivel 1) DP
biotin maximum strength oral capsule 5000 mcg $0 (Nivel 1) DP
biotin maximum strength oral tablet 10000 mcg $0 (Nivel 1) DP
biotin oral capsule 1 mg, 10 mg, 5 mg, 5000 mcg $0 (Nivel 1) DP
g/gg/g ;fé’tzglgt;g (f)gmg, 1000 mcg, 10000 mcg, 5 mg, $0 (Nivel 1) DP
biotin super potency oral capsule 5000 mcg $0 (Nivel 1) DP
bladder 2.2 oral tablet $0 (Nivel 1) DP
blood sugar manager oral tablet $0 (Nivel 1) DP
body/hairlskin/nails oral capsule $0 (Nivel 1) DP
BONEUP 3 PER DAY ORAL CAPSULE $0 (Nivel 1) DP
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medicamento (nivel de |o limites de uso
cobertura)

BONEUP ORAL CAPSULE $0 (Nivel 1) DP
BONEUP VEGETARIAN ORAL TABLET $0 (Nivel 1) DP
BOOSTNOW IMMUNE SUPPORT ORAL CAPSULE $0 (Nivel 1) DP
bp vit 3 oral capsule 1 mg $0 (Nivel 1) DP
b-plex oral tablet $0 (Nivel 1) DP
b-plex plus oral tablet $0 (Nivel 1) DP
BPROTECTED MULTI-VITE ORAL LIQUID $0 (Nivel 1) DP
|\B/|PCF25(/)|\1/;ECTED PEDIA D-VITE ORAL LIQUID 10 $0 (Nivel 1) DP
BPROTECTED PEDIA POLY-VITE ORAL SOLUTION $0 (Nivel 1) DP
BPROTECTED PEDIA POLY-VITE/FE ORAL $0 (Nivel 1) bP
SOLUTION 10 MG/ML, 11 MG/ML, 5.5 MG/0.5ML

;B);Z{?ZTSE_?'(I)'ED PEDIA TRI-VITE ORAL SOLUTION $0 (Nivel 1) DP
EAF()3|750|\/|T|_ECTED VITAMIN C ORAL LIQUID 500 $0 (Nivel 1) DP
brain builder kids oral tablet chewable $0 (Nivel 1) DP
Ellé)FSE)D TREASURE ACTIVE 55 PLUS ORAL $0 (Nivel 1) DP
¢ 1000 oral tablet 1000 mg $0 (Nivel 1) DP
¢ 500 oral tablet chewable 500 mg $0 (Nivel 1) DP
¢ 500/rose hips oral tablet 500 mg $0 (Nivel 1) DP
c extra strength oral tablet 1000 mg $0 (Nivel 1) DP
¢-1000 oral tablet 1000 mg $0 (Nivel 1) DP
¢-1000 oral tablet extended release 1000 mg $0 (Nivel 1) DP
¢-1000/rose hips oral tablet 1000 mg $0 (Nivel 1) DP
c-250 oral tablet 250 mg $0 (Nivel 1) DP
c-250 oral tablet chewable 250 mg $0 (Nivel 1) DP
¢-500 oral tablet 500 mg $0 (Nivel 1) DP
¢-500 oral tablet chewable 500 mg $0 (Nivel 1) DP
c-500 oral tablet extended release 500 mg $0 (Nivel 1) DP
¢-500/rose hips oral tablet 500 mg $0 (Nivel 1) DP
CALCIDOL ORAL SOLUTION 200 MCG/ML $0 (Nivel 1) DP
cardiopress oral capsule $0 (Nivel 1) DP
c-chewable oral tablet chewable 500 mg $0 (Nivel 1) DP
gilﬁgiﬁTE MULTI-COMPLETE 18 ORAL $0 (Nivel 1) DP
8EI|_EI\E/\?§£|_-I—EE MULTI-COMPLETE 18 ORAL TABLET $0 (Nivel 1) DP
gilﬁgiliéTE MULTI-COMPLETE 36 ORAL $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025

193



Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
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cobertura)
CELEBRATE MULTI-COMPLETE 36 ORAL TABLET :
CHEWABLE $0 (Nivel 1) DP
CELEBRATE MULTI-COMPLETE 45 ORAL .
CAPSULE $0 (Nivel 1) DP
CELEBRATE MULTI-COMPLETE 45 ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
CELEBRATE MULTI-COMPLETE 60 ORAL .
CAPSULE $0 (Nivel 1) DP
CELEBRATE MULTI-COMPLETE 60 ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
centavite a-z complete-mineral oral tablet $0 (Nivel 1) DP
centravites 50 plus oral tablet $0 (Nivel 1) DP
centravites adults oral tablet $0 (Nivel 1) DP
centravites oral tablet $0 (Nivel 1) DP
CENTRUM ADULT 50+ MULTIGUMMIES ORAL .
TABLET CHEWABLE S (Tl 1) DP
CENTRUM ADULT ORAL LIQUID $0 (Nivel 1) DP
CENTRUM ADULTS MULTIGUMMIES ORAL .
TABLET CHEWABLE $0 (Nivel 1) DP
CENTRUM ADULTS ORAL TABLET $0 (Nivel 1) DP
CENTRUM CARDIO ORAL TABLET $0 (Nivel 1) DP
CENTRUM DUAL ACT MULTI+ BEAUTY ORAL .
TABLET CHEWABLE $0 (Nivel 1) DP
CENTRUM DUAL ACT MULTI+OMEGA-3 ORAL .
TABLET CHEWABLE $0 (Nivel 1) bP
CENTRUM FLAVOR BURST ADULT ORAL TABLET :
CHEWABLE $0 (Nivel 1) DP
CENTRUM FLAVOR BURST KIDS ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
CENTRUM FLAVOR BURST ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
CENTRUM FRESH/FRUITY 50+ ORAL TABLET :
CHEWABLE $0 (Nivel 1) DP
CENTRUM FRESH/FRUITY ADULT ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
CENTRUM KIDS MULTIGUMMIES ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
CENTRUM KIDS ORAL TABLET CHEWABLE $0 (Nivel 1) DP
CENTRUM MEN 50+ MULTIGUMMIES ORAL .
TABLET CHEWABLE $0 (Nivel 1) DP
CENTRUM MEN MULTIGUMMIES ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
CENTRUM MEN ORAL TABLET $0 (Nivel 1) DP
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Nombre del medicamento Cuanto le costara el Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)
CENTRUM MENOPAUSE HOT FLASH ORAL .
TABLET $0 (Nivel 1) DP
CENTRUM MENOPAUSE MIND/MOOD ORAL .
TABLET $0 (Nivel 1) DP
CENTRUM MINIS ADULTS 50+ ORAL TABLET $0 (Nivel 1) DP
CENTRUM MINIS MEN 50+ ORAL TABLET $0 (Nivel 1) DP
CENTRUM MINIS WOMEN 50+ ORAL TABLET $0 (Nivel 1) DP
CENTRUM MINIS WOMEN IMMUNE SUP ORAL .
TABLET $0 (Nivel 1) DP
CENTRUM MULTI + OMEGA 3 ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
CENTRUM MULTI+ MENTAL FOCUS ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
CENTRUM ORAL LIQUID $0 (Nivel 1) DP
CENTRUM POSTNATAL GUMMIES ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
CENTRUM SILVER 50+MEN ORAL TABLET $0 (Nivel 1) DP
CENTRUM SILVER 50+WOMEN ORAL TABLET $0 (Nivel 1) DP
CENTRUM SILVER ADULT 50+ ORAL TABLET $0 (Nivel 1) DP
CENTRUM SILVER MEN 50+ ORAL TABLET $0 (Nivel 1) DP
CENTRUM SILVER ORAL TABLET $0 (Nivel 1) DP
CENTRUM SILVER ORAL TABLET CHEWABLE $0 (Nivel 1) DP
CENTRUM SILVER ULTRA WOMENS ORAL .
TABLET $0 (Nivel 1) DP
CENTRUM SILVER WOMEN 50+ ORAL TABLET $0 (Nivel 1) DP
CENTRUM SPECIALIST HEART ORAL TABLET $0 (Nivel 1) DP
CENTRUM SPECIALIST IMMUNE ORAL TABLET $0 (Nivel 1) DP
CENTRUM SPECIALIST VISION ORAL TABLET $0 (Nivel 1) DP
CENTRUM ULTRA WOMENS ORAL TABLET $0 (Nivel 1) DP
CENTRUM VITAMINTS ORAL TABLET CHEWABLE $0 (Nivel 1) DP
CENTRUM WOMEN 50+ MULTIGUMMIES ORAL .
TABLET CHEWABLE 30 (Nivel 1) DP
CENTRUM WOMEN MULTIGUMMIES ORAL .
TABLET CHEWABLE $0 (Nivel 1) DP
CENTRUM WOMEN ORAL TABLET $0 (Nivel 1) DP
century mature oral tablet $0 (Nivel 1) DP
century oral tablet $0 (Nivel 1) DP
CENVITE ORAL LIQUID $0 (Nivel 1) DP
CEREFOLIN BRAIN WELLNESS ORAL TABLET 6-2- $0 (Nivel 1) DP
600 MG
CEREFOLIN ORAL TABLET 6-1-50-5 MG $0 (Nivel 1) DP
CEROVITE JR ORAL TABLET CHEWABLE 18 MG $0 (Nivel 1) DP
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CEROVITE SENIOR ORAL TABLET $0 (Nivel 1) DP
CERTAVITE SENIOR ORAL TABLET $0 (Nivel 1) DP
CERTAVITE SENIOR/ANTIOXIDANT ORAL TABLET $0 (Nivel 1) DP
CERTAVITE/ANTIOXIDANTS ORAL TABLET $0 (Nivel 1) DP
childrens animal shapes oral tablet chewable 18 mg $0 (Nivel 1) DP
childrens chew multivitamin oral tablet chewable $0 (Nivel 1) DP
childrens chewable vitamins oral tablet chewable $0 (Nivel 1) DP
childrens gummies oral tablet chewable $0 (Nivel 1) DP
CHOICEFUL MULTIVITAMIN ORAL CAPSULE $0 (Nivel 1) DP
823/35;8; MULTIVITAMIN ORAL TABLET $0 (Nivel 1) DP
cholase control oral capsule $0 (Nivel 1) DP
cholecalciferol oral tablet 50 mcg (2000 ut) $0 (Nivel 1) DP
CITRACAL +D3 ORAL TABLET $0 (Nivel 1) DP
classic prenatal oral tablet 28-0.8 mg $0 (Nivel 1) DP
i, 12500135 un 4000.200 it S0(Nvel1)  [DP
cod liver oil wivit a & d oral capsule $0 (Nivel 1) DP
cod liver oilllow vitamin a oral capsule $0 (Nivel 1) DP
cod liver oillvitamins a & d oral capsule $0 (Nivel 1) DP
collagen ultra oral capsule $0 (Nivel 1) DP
companion oral tablet $0 (Nivel 1) DP
COMPETE ORAL TABLET $0 (Nivel 1) DP
complete multivitamin/mineral oral liquid $0 (Nivel 1) DP
CO-NATAL FA ORAL TABLET $0 (Nivel 1) DP
coral calcium plus oral capsule $0 (Nivel 1) DP
CORTICARE B ORAL CAPSULE $0 (Nivel 1) DP
CORVITA ORAL TABLET $0 (Nivel 1) DP
Eggsﬁe\gggmdg C DROPS MOUTH/THROAT $0 (Nivel 1) bP
ggEWEBELIELE KIDS COMPLETE ORAL TABLET $0 (Nivel 1) DP
83EW§BELIELE KIDS PROBIOTIC-MV ORAL TABLET $0 (Nivel 1) DP
gx;&jﬁgLLE PROBIOTIC MEN DAILY ORAL $0 (Nivel 1) DP
?XE'LI'ILEJ_F(E:H_EEWITARB?_EIOTICS + MULTIV ORAL $0 (Nivel 1) DP
cvs adult 50+ eye health oral capsule $0 (Nivel 1) DP
cvs adult multivitamin oral tablet chewable $0 (Nivel 1) DP
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medicamento (nivel de |o limites de uso
cobertura)
(TZXI?L,Elsgl:'IEE\I/_VE)Ag\C:\EAUNITY SUPPORT ORAL $0 (Nivel 1) DP
CVS AIRSHIELD ORAL TABLET CHEWABLE $0 (Nivel 1) DP
cvs b complex plus c oral tablet $0 (Nivel 1) DP
cvs b-1 oral tablet 100 mg $0 (Nivel 1) DP
cvs b12 gummies oral tablet chewable 500 mcg $0 (Nivel 1) DP
cvs b-12 oral tablet 500 mcg $0 (Nivel 1) DP
cvs b12 oral tablet chewable 2500 mcg, 5000 mcg $0 (Nivel 1) DP
cvs b6 oral tablet 100 mg $0 (Nivel 1) DP
cvs biotin high potency oral tablet 1000 mcg $0 (Nivel 1) DP
cvs biotin oral capsule 10 mg, 5000 mcg $0 (Nivel 1) DP
cvs biotin oral tablet 5000 mcg $0 (Nivel 1) DP
cvs chewable c with rose hips oral tablet chewable $0 (Nivel 1) DP
500 mg
cvs chewable childrens vitamin oral tablet chewable $0 (Nivel 1) DP
18 mg
cvs childrens complete oral tablet chewable 18 mg $0 (Nivel 1) DP
cvs d3 oral capsule 10 mcg (400 unit), 125 mecg (5000
ut), 25 meg (1000 ut), 250 meg (10000 ut), 50 mcg $0 (Nivel 1) DP
(2000 ut)
cvs daily gummies adult oral tablet chewable $0 (Nivel 1) DP
cvs daily gummies oral tablet chewable $0 (Nivel 1) DP
cvs daily multiple for men oral tablet $0 (Nivel 1) DP
cvs daily multiple women 50+ oral tablet $0 (Nivel 1) DP
cvs daily multivimineral mens oral tablet $0 (Nivel 1) DP
cvs daily multivitamin mens oral tablet $0 (Nivel 1) DP
cvs daily multivitamin womens oral tablet $0 (Nivel 1) DP
cvs e oral capsule 90 mg (200 unit) $0 (Nivel 1) DP
cvs eye health & lutein oral tablet $0 (Nivel 1) DP
cvs eye health adult 50+ oral capsule $0 (Nivel 1) DP
cvs folic acid oral tablet 800 mcg $0 (Nivel 1) DP
cvs gummy dinos oral tablet chewable $0 (Nivel 1) DP
cvs gummy multivitamin Kids oral tablet chewable $0 (Nivel 1) DP
cvs immune support oral capsule $0 (Nivel 1) DP
cvs mens daily gummies oral tablet chewable $0 (Nivel 1) DP
cvs one daily essential oral tablet $0 (Nivel 1) DP
cvs one daily mens 50+ adv oral tablet $0 (Nivel 1) DP
cvs one daily mens formula oral tablet $0 (Nivel 1) DP
cvs one daily womens 50+ adyv oral tablet $0 (Nivel 1) DP
cvs one daily womens formula oral tablet $0 (Nivel 1) DP
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I(;;/; prenatal gummy oral tablet chewable 0.4-113.5 $0 (Nivel 1) DP
cvs prenatal multi+dha oral capsule 27-0.8-250 mg $0 (Nivel 1) DP
cvs prenatal multivitamin oral capsule 27-0.8-250 mg $0 (Nivel 1) DP
cvs prenatal oral tablet 27-0.8 mg $0 (Nivel 1) DP
cvs spectravite adult 50+ oral tablet $0 (Nivel 1) DP
cvs spectravite adult 50+ oral tablet chewable $0 (Nivel 1) DP
cvs spectravite adults oral tablet $0 (Nivel 1) DP
cvs spectravite advanced oral tablet $0 (Nivel 1) DP
cvs spectravite men 50+ oral tablet $0 (Nivel 1) DP
cvs spectravite men oral tablet $0 (Nivel 1) DP
cvs spectravite senior oral tablet $0 (Nivel 1) DP
cvs spectravite ultra men 50+ oral tablet $0 (Nivel 1) DP
cvs spectravite ultra mens oral tablet $0 (Nivel 1) DP
cvs spectravite ultra women oral tablet $0 (Nivel 1) DP
cvs spectravite women 50+ oral tablet $0 (Nivel 1) DP
cvs spectravite women oral tablet $0 (Nivel 1) DP
cvs spectravite women oral tablet chewable $0 (Nivel 1) DP
cvs spectravite womens senior oral tablet $0 (Nivel 1) DP
cvs super b complex/c oral tablet $0 (Nivel 1) DP
cvs vision health oral capsule $0 (Nivel 1) DP
cvs vitamin a oral capsule 2400 mcg (8000 ut) $0 (Nivel 1) DP
cvs vitamin b12 oral tablet 1000 mcg $0 (Nivel 1) DP
cvs vitamin b-12 oral tablet 1000 mcg $0 (Nivel 1) DP
cvs vitamin b12 oral tablet extended release 1000 mcg $0 (Nivel 1) DP
z;/sgvitamin b-12 oral tablet extended release 2000 $0 (Nivel 1) DP
cvs vitamin ¢ oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 1) DP
rc';/; vitamin c-rose hips oral tablet 1000 mg, 500-10 $0 (Nivel 1) DP
cvs vitamin d3 oral capsule 250 mcg (10000 ut) $0 (Nivel 1) DP
c(:;/go\gtzgm e oral capsule 180 mg (400 unit), 450 mg $0 (Nivel 1) DP
cvs womens active daily oral tablet $0 (Nivel 1) DP
cvs womens daily gummies oral tablet chewable $0 (Nivel 1) DP
cvs womens prenatal+dha oral 28-0.975 & 200 mg $0 (Nivel 1) DP
cyanocobalamin injection solution 1000 mcg/ml $0 (Nivel 1) DP
cyanocobalamin nasal solution 500 mcg/0.1ml $0 (Nivel 1) DP
d 1000 oral capsule 25 mcg (1000 ut) $0 (Nivel 1) DP
d 10000 oral capsule 250 mcg (10000 ut) $0 (Nivel 1) DP
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d 5000 oral capsule 125 mcg (5000 ut) $0 (Nivel 1) DP
d-1000 extra strength oral tablet 25 mcg (1000 ut) $0 (Nivel 1) DP
d2000 ultra strength oral capsule 50 mcg (2000 ut) $0 (Nivel 1) DP
d3 2000 oral capsule 50 mcg (2000 ut) $0 (Nivel 1) DP
d3 5000 oral capsule 125 mcg (5000 ut) $0 (Nivel 1) DP
d3 baby drops oral liquid 10 meg /0.025ml $0 (Nivel 1) DP
d3 extra strength oral capsule 125 mcg (5000 ut) $0 (Nivel 1) DP
d3 high potency oral capsule 125 mcg (6000 ut), 25

mcg, 25 mcg (1000 ut), 250 mcg (10000 ut), 50 mcg $0 (Nivel 1) DP
(2000 ut)

d3 high potency oral tablet 10 mcg (400 unit) $0 (Nivel 1) DP
d3 max st oral capsule 250 mcg (10000 ut) $0 (Nivel 1) DP
d3 maximum strength oral capsule 125 mcg (5000 ut) $0 (Nivel 1) DP
d3 oral capsule 25 mcg (1000 ut) $0 (Nivel 1) DP
d3 oral tablet 50 mcg (2000 ut) $0 (Nivel 1) DP
d3 super strength oral capsule 50 mcg (2000 ut) $0 (Nivel 1) DP
d3-1000 oral capsule 25 mcg (1000 ut) $0 (Nivel 1) DP
d3-1000 oral tablet 25 mcg (1000 ut) $0 (Nivel 1) DP
d-3-5 oral capsule 125 mcg (5000 ut) $0 (Nivel 1) DP
D3-50 ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 1) DP
d-400 oral tablet 10 mecg (400 unit) $0 (Nivel 1) DP
d-5000 oral tablet 125 mcg (5000 ut) $0 (Nivel 1) DP
daily betic oral tablet $0 (Nivel 1) DP
daily combo multi vitamins oral tablet $0 (Nivel 1) DP
daily multiple vitamins oral tablet $0 (Nivel 1) DP
daily multiple vitamins/min oral tablet $0 (Nivel 1) DP
daily multivitamin oral capsule $0 (Nivel 1) DP
daily value multivitamin oral tablet $0 (Nivel 1) DP
daily vitaminliron oral tablet $0 (Nivel 1) DP
daily vitamins oral tablet $0 (Nivel 1) DP
daily vite multivitaminl/iron oral tablet $0 (Nivel 1) DP
daily vite oral tablet $0 (Nivel 1) DP
daily vites oral tablet $0 (Nivel 1) DP
daily vitesliron oral tablet $0 (Nivel 1) DP
daily-vite multivitamin oral tablet $0 (Nivel 1) DP
daily-vite oral tablet $0 (Nivel 1) DP
dayavite oral tablet $0 (Nivel 1) DP
DDROPS BOOSTER ORAL LIQUID 15 MCG $0 (Nivel 1) DP

/0.028ML
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DDROPS ORAL LIQUID 25 MCG /0.028ML, 25 $0 (Nivel 1) DP
MCG/0.03ML, 50 MCG /0.028ML, 50 MCG/0.03ML

'\DAIE:%A(I;?O%)ORGI})CAPSULE 1.25 MG (50000 UT), 625 $0 (Nivel 1) DP
DECUBI-VITE ORAL CAPSULE $0 (Nivel 1) DP
dekas bariatric oral tablet chewable $0 (Nivel 1) DP
DEKAS PLUS OCEAN ORAL CAPSULE $0 (Nivel 1) DP
DEKAS PLUS ORAL CAPSULE $0 (Nivel 1) DP
DEKAS PLUS ORAL TABLET CHEWABLE $0 (Nivel 1) DP
delta d3 oral tablet 10 mcg (400 unit) $0 (Nivel 1) DP
DEPLIN MA ORAL CAPSULE $0 (Nivel 1) DP
I\D/Ilégl\_/ll\,;lkglNRX FOLTAMIN ORAL TABLET 125-1 $0 (Nivel 1) DP
DERMACINRX MULTITAM ORAL TABLET $0 (Nivel 1) DP
DERMACINRX PRETRATE ORAL TABLET 1 MG $0 (Nivel 1) DP
DERMACINRX RIBOTIN-E ORAL TABLET $0 (Nivel 1) DP
DERMACINRX ZINTREXYL-C ORAL TABLET $0 (Nivel 1) DP
DERMAVITE ORAL TABLET $0 (Nivel 1) DP
destress-iron oral tablet $0 (Nivel 1) DP
DEXATRAN ORAL CAPSULE $0 (Nivel 1) DP
DEXIFOL ORAL TABLET 5 MG $0 (Nivel 1) DP
diabetes health formula oral tablet $0 (Nivel 1) DP
DIALYVITE 3000 ORAL TABLET 3 MG $0 (Nivel 1) DP
DIALYVITE 5000 ORAL TABLET 5 MG $0 (Nivel 1) DP
DIALYVITE 800 ORAL TABLET 0.8 MG $0 (Nivel 1) DP
dialyvite 800/ultra d oral tablet $0 (Nivel 1) DP
DIALYVITE 800/ZINC ORAL TABLET 0.8 MG $0 (Nivel 1) DP
DIALYVITE 800-ZINC 15 ORAL TABLET 0.8 MG $0 (Nivel 1) DP
DIALYVITE ORAL TABLET $0 (Nivel 1) DP
DIALYVITE SUPREME D ORAL TABLET $0 (Nivel 1) DP
I\Dﬂlélc_;\((\é(l)'l(;% \L/JI_IT)AMIN D 5000 ORAL CAPSULE 125 $0 (Nivel 1) DP
DIALYVITE/ZINC ORAL TABLET $0 (Nivel 1) DP
DIATROL ORAL TABLET $0 (Nivel 1) DP
DRISDOL ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 1) DP
DRY EYE FORMULA ORAL CAPSULE $0 (Nivel 1) DP
D-VI-SOL ORAL LIQUID 10 MCG/ML $0 (Nivel 1) DP
d-vite pediatric oral liquid 10 mcg/ml $0 (Nivel 1) DP
e 1000 oral capsule 450 mg (1000 ut) $0 (Nivel 1) DP
€200 oral capsule 90 mg (200 unit) $0 (Nivel 1) DP
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e-200 oral capsule 90 mg (200 unit) $0 (Nivel 1) DP
€400 oral capsule 180 mg (400 unit) $0 (Nivel 1) DP
e-400 oral capsule 180 mg (400 unit), 268 mg (400 $0 (Nivel 1) DP
unit)
e-400-clear oral capsule 268 mg (400 unit) $0 (Nivel 1) DP
EASY-C IMMUNE HEALTH ORAL TABLET 500 MG $0 (Nivel 1) DP
EASY-C ORAL TABLET 500 MG $0 (Nivel 1) DP
ELDERTONIC ORAL LIQUID $0 (Nivel 1) DP
ELFOLATE ORAL TABLET 15 MG, 7.5 MG $0 (Nivel 1) DP
ELFOLATE PLUS ORAL TABLET 3-35-2 MG $0 (Nivel 1) DP
ELITE-OB ORAL TABLET 50-1.25 MG $0 (Nivel 1) DP
EMERGEN-C APPLE CIDER VINEGAR ORAL .
TABLET CHEWABLE SO (T 1) DP
EMERGEN-C ASHWAGANDHA ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
EMERGEN-C ELDERBERRY ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
EMERGEN-C IMMUNE PLUS/VIT D ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
EMERGEN-C IMMUNE+ ELDERBERRY ORAL .
TABLET CHEWABLE $0 (Nivel 1) DP
emergen-c immune+ oral tablet chewable $0 (Nivel 1) DP
EMERGEN-C KIDZ DAILY IMMUNE ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
emergen-c kidz immune+ oral tablet chewable $0 (Nivel 1) DP
EMERGEN-C TURMERIC & GINGER ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
EMERGEN-C VITAMIN C ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
ENDUR-ACIN ORAL TABLET EXTENDED RELEASE $0 (Nivel 1) DP
250 MG, 500 MG, 750 MG
ENDUR-C ORAL TABLET EXTENDED RELEASE .
1000 MG, 500 MG B0 sl DP
energy b12 oral tablet chewable 500 mcg $0 (Nivel 1) DP
ENFAMIL EXPECTA ORAL 28-0.8 & 200 MG $0 (Nivel 1) DP
ENFAMIL POLY-VI-SOL-IRON ORAL SOLUTION 11 .
MG/ML $0 (Nivel 1) DP
eq complete multivit adult 50+ oral tablet $0 (Nivel 1) DP
eq complete multivitamin child oral tablet chewable 18 $0 (Nivel 1) DP
mg
eq complete multivitamin-adult oral tablet $0 (Nivel 1) DP
eq d3 drops infants/childrens oral liquid 10 mcg $0 (Nivel 1) DP

10.025ml
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eq multivitamin gummies oral tablet chewable $0 (Nivel 1) DP
eq multivitamins adult gummy oral tablet chewable $0 (Nivel 1) DP
eq multivitamins gummy child oral tablet chewable $0 (Nivel 1) DP
eq one daily mens 50+ oral tablet $0 (Nivel 1) DP
eq one daily mens health oral tablet $0 (Nivel 1) DP
EQ ONE DAILY WOMENS 50+ ORAL TABLET $0 (Nivel 1) DP
eq one daily womens health oral tablet $0 (Nivel 1) DP
eq vision formula 50+ oral capsule $0 (Nivel 1) DP
eql b complex 50 oral tablet $0 (Nivel 1) DP
eql b-12 oral tablet 1000 mcg $0 (Nivel 1) DP
eql b-6 oral tablet 100 mg $0 (Nivel 1) DP
eql biotin oral capsule 5000 mcg $0 (Nivel 1) DP
eql century mature adults 50+ oral tablet $0 (Nivel 1) DP
eql century mature men 50+ oral tablet $0 (Nivel 1) DP
eql century mature oral tablet $0 (Nivel 1) DP
eql century mature women 50+ oral tablet $0 (Nivel 1) DP
eql century mens oral tablet $0 (Nivel 1) DP
eql century oral tablet $0 (Nivel 1) DP
eql century womens oral tablet $0 (Nivel 1) DP
eql child multivitiminerals oral tablet chewable 18 mg $0 (Nivel 1) DP
eql gummies childrens oral tablet chewable $0 (Nivel 1) DP
eql one daily adult gummies oral tablet chewable $0 (Nivel 1) DP
eql one daily mens 50+ advance oral tablet $0 (Nivel 1) DP
eql one daily mens health oral tablet $0 (Nivel 1) DP
eql one daily mens oral tablet $0 (Nivel 1) DP
eql one daily womens 50+ adv oral tablet $0 (Nivel 1) DP
eql prenatal formula oral tablet 28-0.8 mg $0 (Nivel 1) DP
eql super b complex/vitamin c oral tablet $0 (Nivel 1) DP
eql vision formula oral tablet $0 (Nivel 1) DP
eql vitamin b-12 oral tablet 500 mcg $0 (Nivel 1) DP
;qclgvitamin b-12 tr oral tablet extended release 1000 $0 (Nivel 1) DP
eql vitamin ¢ drops mouth/throat lozenge 53 mg $0 (Nivel 1) DP
eql vitamin ¢ gummies oral tablet chewable 125 mg $0 (Nivel 1) DP
eql vitamin c oral tablet 1000 mg, 500 mg $0 (Nivel 1) DP
eql vitamin c/rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 1) DP
g e oo e boay | sotwery o
eql vitamin e oral capsule 400 unit $0 (Nivel 1) DP
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ergocalciferol oral capsule 1.25 mg (50000 ut) $0 (Nivel 1) DP
ergocalciferol oral solution 10 mcg/0.05ml, 200 mcg/ml $0 (Nivel 1) DP
ESSENTIA ORAL TABLET $0 (Nivel 1) DP
essential balance oral tablet $0 (Nivel 1) DP
ESTER-C ORAL TABLET $0 (Nivel 1) DP
ESTROFACTORS ORAL TABLET $0 (Nivel 1) DP
eye health + lutein oral tablet $0 (Nivel 1) DP
eye health areds 2 oral capsule $0 (Nivel 1) DP
eye health oral capsule $0 (Nivel 1) DP
eye multivitamin/sodium oral tablet $0 (Nivel 1) DP
EYE VITAMINS ORAL CAPSULE $0 (Nivel 1) DP
EYE-VITES ORAL TABLET $0 (Nivel 1) DP
fa-vitamin b-6-vitamin b-12 oral tablet 2.2-25-0.5 mg $0 (Nivel 1) DP
FEMQUIL ORAL CAPSULE $0 (Nivel 1) DP
FINAZOL ORAL TABLET $0 (Nivel 1) DP
FINEST NUTRITION VITAMIN B-12 ORAL TABLET .

500 MCG $0 (Nivel 1) DP
Zrt?)est nutrition vitamin d3 oral capsule 25 mcg (1000 $0 (Nivel 1) DP
FITNESS TABS FOR MEN AM/PM ORAL TABLET $0 (Nivel 1) DP
FITNESS TABS FOR WOMEN AM/PM ORAL .

TABLET $0 (Nivel 1) DP
FLEXGEN ORAL TABLET $0 (Nivel 1) DP
FLINTSTONES + EXTRA IRON ORAL TABLET .

CHEWABLE $0 (Nivel 1) DP
FLINTSTONES COMPLETE ORAL TABLET .

CHEWABLE $0 (Nivel 1) DP
FLINTSTONES GUMMIES COMPLETE ORAL .

TABLET CHEWABLE D (TSI 1) DP
FLINTSTONES GUMMIES-IMMUNITY ORAL .

TABLET CHEWABLE D (I 1) DP
FLINTSTONES PLUS EXTRA IRON ORAL TABLET .

CHEWABLE 18 MG SNl DP
FLINTSTONES/MY FIRST ORAL TABLET .

CHEWABLE $0 (Nivel 1) DP
FLINTSTONES-IMMUNITY SUPPORT ORAL .

TABLET CHEWABLE D (I 1) DP
FLORIVA PLUS ORAL SOLUTION 0.25 MG/ML $0 (Nivel 1) DP
FLORRAXYL ORAL TABLET $0 (Nivel 1) DP
FLOTREX ORAL TABLET CHEWABLE 0.25 MG, 0.5 .

MG, 1 MG $0 (Nivel 1) DP
folagent dha oral capsule $0 (Nivel 1) DP
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folamax oral tablet $0 (Nivel 1) DP
folamed dha oral capsule $0 (Nivel 1) DP
folaprime oral tablet $0 (Nivel 1) DP
folate oral tablet 400 mcg $0 (Nivel 1) DP
folatexcel oral tablet 20-1 mg $0 (Nivel 1) DP
folawise oral tablet $0 (Nivel 1) DP
folbee oral tablet 2.5-25-1 mg $0 (Nivel 1) DP
folbee plus oral tablet $0 (Nivel 1) DP
FOLBIC ORAL TABLET 2.5-25-2 MG $0 (Nivel 1) DP
FOLCYTEINE ORAL TABLET $0 (Nivel 1) DP
folic acid injection solution 5 mg/ml $0 (Nivel 1) DP
folic acid oral tablet 1 mg, 400 mcg, 800 mcg $0 (Nivel 1) DP
FOLIFLEX ORAL TABLET $0 (Nivel 1) DP
folika-bc oral tablet 1 mg $0 (Nivel 1) DP
folite oral tablet $0 (Nivel 1) DP
FOLITIN-Z ORAL TABLET $0 (Nivel 1) DP
FOLIXAPURE ORAL TABLET 1-5000 MG-UNIT $0 (Nivel 1) DP
FOLIXATE ORAL TABLET 1-125 MG-MCG $0 (Nivel 1) DP
folplex 2.2 oral tablet 2.2-25-0.5 mg $0 (Nivel 1) DP
EAOCIE;I'ABS 800 ORAL TABLET 800-10-115 MCG-MG- $0 (Nivel 1) DP
FOLTANX ORAL TABLET 3-35-2 MG $0 (Nivel 1) DP
FOLTREXYL ORAL TABLET 1-5000 MG-UNIT $0 (Nivel 1) DP
freedavite oral tablet $0 (Nivel 1) DP
fruit ¢ 500 oral tablet chewable 500 mg $0 (Nivel 1) DP
fruit c oral tablet chewable 100 mg $0 (Nivel 1) DP
fruity c oral tablet chewable 250 mg $0 (Nivel 1) DP
fruity chews oral tablet chewable $0 (Nivel 1) DP
fruity chewsliron oral tablet chewable $0 (Nivel 1) DP
ft adult multi gummies oral tablet chewable $0 (Nivel 1) DP
ft b-complex plus vitamin c oral tablet $0 (Nivel 1) DP
ft biotin oral capsule 5 mg $0 (Nivel 1) DP
ft biotin oral tablet 10 mg $0 (Nivel 1) DP
ft century 50+ oral tablet $0 (Nivel 1) DP
ft century adults oral tablet $0 (Nivel 1) DP
ft century men 50+ oral tablet $0 (Nivel 1) DP
ft century men oral tablet $0 (Nivel 1) DP
ft century women 50+ oral tablet $0 (Nivel 1) DP
ft century women oral tablet $0 (Nivel 1) DP
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ft childrens multi oral tablet chewable $0 (Nivel 1) DP
ft childrens multi plus immune oral tablet chewable $0 (Nivel 1) DP
ft eye health oral capsule $0 (Nivel 1) DP
ft eye health oral tablet $0 (Nivel 1) DP
ft folic acid oral tablet 400 mcg, 800 mcg $0 (Nivel 1) DP
ft hair skin & nails extra str oral tablet $0 (Nivel 1) DP
ft immune support oral tablet chewable $0 (Nivel 1) DP
ft one daily mens 50+ oral tablet $0 (Nivel 1) DP
ft one daily mens oral tablet $0 (Nivel 1) DP
ft one daily womens 50+ oral tablet $0 (Nivel 1) DP
ft one daily womens oral tablet $0 (Nivel 1) DP
ft prenatal oral tablet 28-0.8 mg $0 (Nivel 1) DP
ft vitamin a oral capsule 3000 mcg $0 (Nivel 1) DP
ft vitamin b-1 oral tablet 100 mg $0 (Nivel 1) DP
I;t 5‘/(;?;:/:;-1 2 extra strength oral tablet chewable $0 (Nivel 1) DP
ft vitamin b-12 oral tablet 500 mcg $0 (Nivel 1) DP
ﬁ? Zgamin b-12 pr oral tablet extended release 1000 $0 (Nivel 1) DP
govét;i%/:gb-1 2 sublingual tablet sublingual 2500 mcg, $0 (Nivel 1) DP
ft vitamin b-6 oral tablet 100 mg $0 (Nivel 1) DP
ft vitamin c oral tablet 1000 mg $0 (Nivel 1) DP
ft vitamin c oral tablet chewable 500 mg $0 (Nivel 1) DP
ft vitamin clrose hips oral tablet 1000 mg, 500 mg $0 (Nivel 1) DP
ft vitamin d3 oral capsule 25 mcg, 50 mcg (2000 ut) $0 (Nivel 1) DP
i &3 ot 28 maa (000w 5m | o qwver) |or
Zt;/’/tgg’l()u:n CZ;:; r(e;%/g Orgls;se oral capsule 125 mcg (5000 $0 (Nivel 1) DP
ft vitamin e oral capsule 180 mg $0 (Nivel 1) DP
full spectrum blvitamin c oral tablet 0.8 mg $0 (Nivel 1) DP
genadek step 1 oral capsule $0 (Nivel 1) DP
genadek step 2 oral capsule $0 (Nivel 1) DP
geri-freeda senior formula oral tablet $0 (Nivel 1) DP
GERITOL COMPLETE ORAL TABLET $0 (Nivel 1) DP
gerivite complete oral tablet $0 (Nivel 1) DP
GLYCOTROL COMPLETE ORAL CAPSULE $0 (Nivel 1) DP
GLYCOTROL ORAL CAPSULE $0 (Nivel 1) DP
gnp adult mini oral tablet chewable $0 (Nivel 1) DP
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gnp b-12 sublingual tablet sublingual 2500 mcg $0 (Nivel 1) DP
gnp biotin oral capsule 5000 mcg $0 (Nivel 1) DP
gnp biotin oral tablet 10000 mcg $0 (Nivel 1) DP
gnp century adult formula oral tablet $0 (Nivel 1) DP
gnp century adult oral tablet $0 (Nivel 1) DP
gnp century adults men oral tablet $0 (Nivel 1) DP
gnp century adults women oral tablet $0 (Nivel 1) DP
gnp century mature adults 50+ oral tablet $0 (Nivel 1) DP
gnp century mature men's 50+ oral tablet $0 (Nivel 1) DP
gnp century mature women's 50+ oral tablet $0 (Nivel 1) DP
gnp childrens chewables/ex c¢ oral tablet chewable $0 (Nivel 1) DP
%n; childrens chewablesliron oral tablet chewable 15 $0 (Nivel 1) DP
gnp childrens/extra c oral tablet chewable $0 (Nivel 1) DP
gnp d 1000 oral capsule 25 mcg (1000 ut) $0 (Nivel 1) DP
716000 05, 50 meg (2000 o e S0(Nvel1)  |DP
gnp d3 oral tablet 250 mcg (10000 ut) $0 (Nivel 1) DP
gnp essential one daily oral tablet $0 (Nivel 1) DP
gnp folic acid oral tablet 400 mcg $0 (Nivel 1) DP
gnp hair/skin/nails oral tablet $0 (Nivel 1) DP
gnp healthy eyes oral tablet $0 (Nivel 1) DP
gnp healthy eyes supervision 2 oral capsule $0 (Nivel 1) DP
gnp immune support oral tablet chewable $0 (Nivel 1) DP
gnp little ones childrens oral tablet chewable $0 (Nivel 1) DP
gnp mega multi for men oral tablet $0 (Nivel 1) DP
gnp mega multi for women oral tablet $0 (Nivel 1) DP
gnp multi childrens oral tablet chewable $0 (Nivel 1) DP
gnp one daily maximum oral tablet $0 (Nivel 1) DP
gnp one daily mens health 50+ oral tablet $0 (Nivel 1) DP
gnp one daily mens/lycopene oral tablet $0 (Nivel 1) DP
gnp one daily womens 50+ oral tablet $0 (Nivel 1) DP
gnp one daily womens oral tablet $0 (Nivel 1) DP
gnp prenatal oral tablet 28-0.8 mg $0 (Nivel 1) DP
gnp prenatallfolic acid oral tablet 28-0.8 mg $0 (Nivel 1) DP
gnp therapeutic-m oral tablet $0 (Nivel 1) DP
gnp vitamin a oral capsule 3000 mcg $0 (Nivel 1) DP
gnp vitamin b-1 oral tablet 100 mg $0 (Nivel 1) DP
gnp vitamin b-12 oral tablet 500 mcg $0 (Nivel 1) DP
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gnp vitamin b-12 oral tablet extended release 1000 $0 (Nivel 1) DP
mcg

gnp vitamin b-6 oral tablet 100 mg $0 (Nivel 1) DP
gnp vitamin ¢ drops mouth/throat lozenge 60 mg $0 (Nivel 1) DP
gnp vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 1) DP
gnp vitamin ¢ oral tablet chewable 125 mg, 500 mg $0 (Nivel 1) DP
gnp vitamin c oral tablet extended release 500 mg $0 (Nivel 1) DP
gnp vitamin ¢ wirose hips oral tablet 500-37 mg $0 (Nivel 1) DP
gnp vitamin clrose hips oral tablet 1000 mg $0 (Nivel 1) DP
g(qggo\(/)/tsgwn d maximum strength oral tablet 50 mcg $0 (Nivel 1) DP
gnp vitamin d oral tablet 25 mcg (1000 ut) $0 (Nivel 1) DP
?ggo\gtjagvm d super strength oral tablet 125 mcg $0 (Nivel 1) DP
ng vitamin d3 extra strength oral tablet 25 mcg (1000 $0 (Nivel 1) DP
gnp vitamin d3 oral tablet 10 mcg (400 unit) $0 (Nivel 1) DP
gnp vitamin d-400 oral tablet 10 mcg (400 unit) $0 (Nivel 1) DP
%g ,‘;171:,;;’30% (Z,r;,l ggp;;le(i) %Ourgl% (400 unit), 400 unit, $0 (Nivel 1) DP
gnp vitamin health b12 oral tablet chewable 1500 mcg $0 (Nivel 1) DP
growing bones & muscles kids oral tablet chewable $0 (Nivel 1) DP
SLJII\EAV“\;I,IAEEQR MULTIVITAMIN/MIN ORAL TABLET $0 (Nivel 1) DP
hair skin & nails advanced oral tablet $0 (Nivel 1) DP
hair skin & nails oral tablet $0 (Nivel 1) DP
hair skin and nails formula oral tablet $0 (Nivel 1) DP
hair skin nails oral capsule $0 (Nivel 1) DP
hair/skin/nails oral capsule $0 (Nivel 1) DP
hairl/skininails oral tablet $0 (Nivel 1) DP
HARD NAILS ORAL CAPSULE 2.5 MG $0 (Nivel 1) DP
head care proactive health oral tablet $0 (Nivel 1) DP
healthy eyes oral tablet $0 (Nivel 1) DP
healthy eyes supervision 2 oral capsule $0 (Nivel 1) DP
healthy eyesllutein-zeaxanthin oral capsule $0 (Nivel 1) DP
healthy hair/skin/nails oral tablet $0 (Nivel 1) DP
heart savior oral capsule $0 (Nivel 1) DP
hi ¢-500 oral tablet 500-100-50 mg $0 (Nivel 1) DP
high potency e oral capsule 450 mg (1000 ut) $0 (Nivel 1) DP
high potency multivit/fa oral tablet $0 (Nivel 1) DP
hi-kovite 2-part formula oral tablet $0 (Nivel 1) DP
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ggg&vLSEésg%gzON ZINC ORAL TABLET $0 (Nivel 1) DP
%c;r/z(locobalamin acetate intramuscular solution 1000 $0 (Nivel 1) DP
hylavite oral tablet $0 (Nivel 1) DP
hylazinc oral tablet $0 (Nivel 1) DP
ICAPS AREDS FORMULA ORAL TABLET $0 (Nivel 1) DP
ICAPS LUTEIN & OMEGA-3 ORAL CAPSULE $0 (Nivel 1) DP
::():?LZSY IléL[J)TFElIET_ S‘AZSIEEAXANTHIN ORAL TABLET $0 (Nivel 1) DP
ICAPS MV ORAL TABLET $0 (Nivel 1) DP
ICAPS ORAL CAPSULE $0 (Nivel 1) DP
IMMUNE ESSENTIALS DAILY ORAL CAPSULE $0 (Nivel 1) DP
immune support oral tablet chewable $0 (Nivel 1) DP
IMMUNERX ORAL CAPSULE $0 (Nivel 1) DP
immunicare oral capsule $0 (Nivel 1) DP
INATAL GT ORAL TABLET $0 (Nivel 1) DP
INFLAMEX ORAL CAPSULE $0 (Nivel 1) DP
INFUVITE ADULT INTRAVENOUS SOLUTION $0 (Nivel 1) DP
INFUVITE PEDIATRIC INTRAVENOUS SOLUTION $0 (Nivel 1) DP
inulose blood sugar support oral capsule $0 (Nivel 1) DP
IS-D 10,000 ORAL CAPSULE 250 MCG (10000 UT) $0 (Nivel 1) DP
i-vite oral tablet $0 (Nivel 1) DP
Jjoint health & bone strength oral tablet $0 (Nivel 1) DP
just 4 kidz multivit/probiotic oral tablet chewable $0 (Nivel 1) DP
k 100 oral tablet 100 mcg $0 (Nivel 1) DP
keyfolic oral tablet $0 (Nivel 1) DP
KEYLOSA ORAL TABLET $0 (Nivel 1) DP
kls d3 oral capsule 50 mcg (2000 ut) $0 (Nivel 1) DP
kobee oral tablet $0 (Nivel 1) DP
kosher prenatal plus iron oral tablet 30-1 mg $0 (Nivel 1) DP
kp adults 50+ daily formula oral tablet $0 (Nivel 1) DP
kp adults daily formula oral tablet $0 (Nivel 1) DP
kp b complex-c oral tablet $0 (Nivel 1) DP
kp folic acid oral tablet 1 mg, 800 mcg $0 (Nivel 1) DP
kp mens 50+ daily formula oral tablet $0 (Nivel 1) DP
kp mens daily formula oral tablet $0 (Nivel 1) DP
kp niacin oral tablet 500 mg $0 (Nivel 1) DP
kp prenatal multivitamins oral tablet 28-0.8 mg $0 (Nivel 1) DP
KP VISION FORMULA ORAL TABLET $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025

208




Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones
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KP VISION FORMULA/LUTEIN ORAL TABLET $0 (Nivel 1) DP
kp vitamin b-12 oral tablet 1000 mcg $0 (Nivel 1) DP
kp vitamin b-6 oral tablet 100 mg $0 (Nivel 1) DP
kp vitamin d oral capsule 25 mcg (1000 ut) $0 (Nivel 1) DP
I((go\(/)/éalr;)m d3 oral capsule 25 mcg (1000 ut), 50 mcg $0 (Nivel 1) DP
kp vitamin e oral capsule 45 mg (100 unit) $0 (Nivel 1) DP
kp womens 50+ daily formula oral tablet $0 (Nivel 1) DP
kp womens daily formula oral tablet $0 (Nivel 1) DP
K-PAX IMMUNE PROFESSIONAL ST ORAL TABLET $0 (Nivel 1) DP
kpn prenatal oral tablet 0.1 mg $0 (Nivel 1) DP
I(_:ﬁ'\éSViEigRa-snmg MULTIVITAMIN ORAL TABLET $0 (Nivel 1) DP
LIPOTRIAD VISION SUPPORT ORAL CAPSULE $0 (Nivel 1) DP
lipotriad vision support plus oral capsule $0 (Nivel 1) DP
LIPOTRIAD VISIONARY ORAL CAPSULE $0 (Nivel 1) DP
liquid c oral liquid 500 mg/5ml $0 (Nivel 1) DP
little animals oral tablet chewable $0 (Nivel 1) DP
liver detox oral tablet $0 (Nivel 1) DP
LIVITA ADULTS ORAL LIQUID $0 (Nivel 1) DP
I-methylfolate calcium oral tablet 15 mg, 7.5 mg $0 (Nivel 1) DP
I-methylfolate oral tablet 15 mg, 7.5 mg $0 (Nivel 1) DP
I-methyl-mc oral tablet 6-1-50-5 mg $0 (Nivel 1) DP
lutein-zeaxanthin oral tablet $0 (Nivel 1) DP
LYSIPLEX PLUS ORAL LIQUID $0 (Nivel 1) DP
LYSIPLEX PLUS ORAL TABLET $0 (Nivel 1) DP
MACULAR HEALTH FORMULA ORAL CAPSULE $0 (Nivel 1) DP
MACUVITE EYE CARE ORAL TABLET $0 (Nivel 1) DP
MACUVITE ORAL TABLET $0 (Nivel 1) DP
MACUVITE/LUTEIN ORAL TABLET $0 (Nivel 1) DP
masonatal oral tablet 28-0.8 mg $0 (Nivel 1) DP
MATERNACEL ORAL TABLET 20-1 MG $0 (Nivel 1) DP
B/I%XIMUM D3 ORAL CAPSULE 325 MCG (13000 $0 (Nivel 1) DP
maximum daily green oral tablet $0 (Nivel 1) DP
MEDCAPS DPO ORAL CAPSULE $0 (Nivel 1) DP
MEDCAPS Gl ORAL CAPSULE $0 (Nivel 1) DP
MEDCAPS IS ORAL CAPSULE $0 (Nivel 1) DP
MEDCAPS T3 ORAL CAPSULE $0 (Nivel 1) DP
medi tab oral tablet $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025

209



Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
mega biotin oral capsule 10 mg $0 (Nivel 1) DP
mega multi for women oral tablet $0 (Nivel 1) DP
MEGA MULTI MEN ORAL TABLET $0 (Nivel 1) DP
megavite fruits & veggies oral tablet $0 (Nivel 1) DP
meijer advanced formula oral tablet $0 (Nivel 1) DP
meijer ¢ oral tablet 500 mg $0 (Nivel 1) DP
MEMORALL ORAL CAPSULE $0 (Nivel 1) DP
MENATROL ORAL CAPSULE $0 (Nivel 1) DP
mens 50+ advanced oral capsule $0 (Nivel 1) DP
mens 50+ multivitamin oral tablet $0 (Nivel 1) DP
MENS LIFE PACK ORAL TABLET $0 (Nivel 1) DP
mens multi health formula oral tablet $0 (Nivel 1) DP
mens multivitamin gummies oral tablet chewable $0 (Nivel 1) DP
mens multivitamin oral tablet $0 (Nivel 1) DP
mens multivitamin oral tablet chewable $0 (Nivel 1) DP
MERIBIN ORAL CAPSULE 5 MG $0 (Nivel 1) DP
METAFOLBIC ORAL TABLET 6-1-50-5 MG $0 (Nivel 1) DP
METAFOLBIC PLUS ORAL TABLET 6-2-600 MG $0 (Nivel 1) DP
METHYL PROTECT ORAL CAPSULE $0 (Nivel 1) DP
METHYL-GUARD ORAL CAPSULE $0 (Nivel 1) DP
METHYL-GUARD PLUS ORAL CAPSULE $0 (Nivel 1) DP
mincora oral tablet $0 (Nivel 1) DP
mi-vite rx oral tablet 1 mg $0 (Nivel 1) DP
mm biotin/keratin oral capsule $0 (Nivel 1) DP
m-natal plus tablet 27-1 mg oral $0 (Nivel 1) DP
mggﬂ%\.(ogg\hll_ss VIT D ORGANIC ORAL LIQUID 10 $0 (Nivel 1) DP
MOOD FOOD ES ORAL CAPSULE $0 (Nivel 1) DP
MOOD FOOD ORAL CAPSULE $0 (Nivel 1) DP
MTX SUPPORT ORAL TABLET $0 (Nivel 1) DP
multi + omega-3 adult gummies oral tablet chewable $0 (Nivel 1) DP
multi + omega-3 gummies oral tablet chewable $0 (Nivel 1) DP
multi adult gummies oral tablet chewable $0 (Nivel 1) DP
MULTI COMPLETE ORAL CAPSULE $0 (Nivel 1) DP
multi completeliron oral tablet $0 (Nivel 1) DP
multi for her 50+ oral capsule $0 (Nivel 1) DP
multi for her 50+ oral tablet $0 (Nivel 1) DP
multi for her oral capsule $0 (Nivel 1) DP
multi for her oral tablet $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025

210




Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
multi for him 50+ oral tablet $0 (Nivel 1) DP
MULTI FOR HIM ORAL CAPSULE $0 (Nivel 1) DP
MULTI FOR HIM ORAL TABLET $0 (Nivel 1) DP
multi prenatal oral tablet 27-0.8 mg $0 (Nivel 1) DP
multi vitamin oral tablet $0 (Nivel 1) DP
multi vitamin wid-3 oral tablet $0 (Nivel 1) DP
multi vitamin/minerals oral tablet $0 (Nivel 1) DP
MULTIA ORAL CAPSULE $0 (Nivel 1) DP
multiple vit/minerals/no iron oral tablet $0 (Nivel 1) DP
multiple vitamin-folic acid oral tablet $0 (Nivel 1) DP
multiple vitamins essential oral tablet $0 (Nivel 1) DP
muiltiple vitamins oral tablet $0 (Nivel 1) DP
multiple vitaminsliron oral tablet $0 (Nivel 1) DP
multiple vitamins/womens oral tablet $0 (Nivel 1) DP
muiltiple vitamins-iron oral tablet $0 (Nivel 1) DP
multiple vitamins-iron oral tablet chewable 15 mg $0 (Nivel 1) DP
multiple vitamins-minerals oral liquid $0 (Nivel 1) DP
multipro oral capsule $0 (Nivel 1) DP
MULTITOL-M ORAL TABLET $0 (Nivel 1) DP
multi-vitliron/fluoride oral solution 0.25-10 mg/ml $0 (Nivel 1) DP
multivit/multimineral adult oral liquid $0 (Nivel 1) DP
multivitamin adult (minerals) oral tablet $0 (Nivel 1) DP
multivitamin adult oral tablet $0 (Nivel 1) DP
multivitamin adults 50+ oral tablet $0 (Nivel 1) DP
multivitamin adults oral tablet $0 (Nivel 1) DP
multivitamin childrens (w/ fa) oral tablet chewable $0 (Nivel 1) DP
multivitamin childrens gummies oral tablet chewable $0 (Nivel 1) DP
multivitamin childrens oral tablet chewable $0 (Nivel 1) DP
multivitamin drops/iron oral solution 11 mg/ml $0 (Nivel 1) DP
multivitamin gummies adult oral tablet chewable $0 (Nivel 1) DP
multivitamin gummies mens oral tablet chewable $0 (Nivel 1) DP
multi-vitamin gummies oral tablet chewable $0 (Nivel 1) DP
multivitamin gummies womens oral tablet chewable $0 (Nivel 1) DP
multivitamin infant & toddler oral solution , 11 mg/ml $0 (Nivel 1) DP
multivitamin iron-free oral tablet $0 (Nivel 1) DP
multivitamin men 50+ oral tablet $0 (Nivel 1) DP
multivitamin men oral tablet $0 (Nivel 1) DP
multi-vitamin monocaps oral tablet $0 (Nivel 1) DP
multivitamin oral liquid $0 (Nivel 1) DP
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multivitamin oral tablet $0 (Nivel 1) DP
multi-vitamin oral tablet $0 (Nivel 1) DP
multivitamin plus iron adult oral tablet $0 (Nivel 1) DP
multivitamin wifluoride oral tablet chewable 0.25 mg, $0 (Nivel 1) DP
0.5mg, 1 mg
multivitamin women 50+ oral tablet $0 (Nivel 1) DP
multivitamin women oral tablet $0 (Nivel 1) DP
multivitamin womens 50+ adv oral tablet $0 (Nivel 1) DP
multivitamin/fluoride oral solution 0.25 mg/ml, 0.5 $0 (Nivel 1) DP
mg/ml
multi-vitamin/fluoride oral solution 0.25 mg/ml, 0.5 $0 (Nivel 1) DP
mg/ml
multivitamin/fluoride oral tablet chewable 0.25 mg, 0.5 $0 (Nivel 1) DP
mg, 1 mg
multi-vitamin/fluorideliron oral solution 0.25-10 mg/ml| $0 (Nivel 1) DP
multi-vitaminliron oral tablet $0 (Nivel 1) DP
multi-vitamin/minerals oral tablet $0 (Nivel 1) DP
multivitamin/zinc stress oral tablet $0 (Nivel 1) DP
multivitamin-minerals oral tablet $0 (Nivel 1) DP
multi-vitamins oral tablet $0 (Nivel 1) DP
zgltlwtamms plus iron child oral tablet chewable 18 $0 (Nivel 1) DP
multi-vite oral liquid $0 (Nivel 1) DP
MULTI-VIT-FLOR ORAL TABLET CHEWABLE 0.25 .
multivit-min gummies childrens oral tablet chewable $0 (Nivel 1) DP
MVW COMPLETE FORMULATION D3000 ORAL .
CAPSULE $0 (Nivel 1) DP
MVW COMPLETE FORMULATION D3000 ORAL .
TABLET CHEWABLE $0 (Nivel 1) DP
MVW COMPLETE FORMULATION D5000 ORAL .
CAPSULE $0 (Nivel 1) DP
MVW COMPLETE FORMULATION D5000 ORAL .
TABLET CHEWABLE S (T 1) DP
MVW COMPLETE FORMULATION MINIS ORAL .
CAPSULE $0 (Nivel 1) DP
MVW COMPLETE FORMULATION ORAL CAPSULE $0 (Nivel 1) DP
MVW COMPLETE FORMULATION ORAL SOLUTION $0 (Nivel 1) DP
MVW COMPLETE FORMULATION ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
mvw hi-d adek gummies oral tablet chewable $0 (Nivel 1) DP
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EAXF!\/SME)EDULATOR FORMULATION MINI ORAL $0 (Nivel 1) DP
E/IXI\:/’VSMLOEDULATOR FORMULATION ORAL $0 (Nivel 1) DP
?JAXEVW?ARI;IA_II\EIGE CHEWABLES ORAL TABLET $0 (Nivel 1) DP
myamulti oral tablet $0 (Nivel 1) DP
MYNEPHRON ORAL CAPSULE 1 MG $0 (Nivel 1) DP
NASCOBAL NASAL SOLUTION 500 MCG/0.1ML $0 (Nivel 1) DP
natal pnv oral tablet 6-0.5 mg $0 (Nivel 1) DP
nat-rul daily-vite+iron oral tablet $0 (Nivel 1) DP
nat-rul theravite-m oral tablet $0 (Nivel 1) DP
/(7% 521/“\;31‘,32’3% CZ; gor(<92/ Otgglii/ 25 meg (5000 ut), 25 mcg $0 (Nivel 1) DP
natrul-vites oral tablet $0 (Nivel 1) DP
natural clrose hips oral tablet 1000 mg, 500 mg $0 (Nivel 1) DP
natural vitamin a oral capsule 3 mg (10000 ut) $0 (Nivel 1) DP
natural vitamin d-3 oral tablet 125 mcg (5000 ut) $0 (Nivel 1) DP
natural vitamin e oral capsule 670 mg (1000 ut) $0 (Nivel 1) DP
neomaterna oral tablet 20-1 mg $0 (Nivel 1) DP
NEOMULTIVITE ORAL TABLET $0 (Nivel 1) DP
neonatal complete oral tablet 27-1 mg $0 (Nivel 1) DP
NEONATAL PLUS ORAL TABLET 27-1 MG $0 (Nivel 1) DP
neonatal prenatal oral tablet 27-0.8 mg $0 (Nivel 1) DP
NEONATAL VITAMIN ORAL TABLET 27-0.8 MG $0 (Nivel 1) DP
neo-vital rx oral tablet 1 mg $0 (Nivel 1) DP
neovite oral tablet $0 (Nivel 1) DP
NEPHPLEX RX ORAL TABLET $0 (Nivel 1) DP
nephro vitamins oral tablet 0.8 mg $0 (Nivel 1) DP
NEPHROCAPS ORAL CAPSULE 1 MG $0 (Nivel 1) DP
NEPHRO-VITE ORAL TABLET 0.8 MG $0 (Nivel 1) DP
NESTABS DHA ORAL 32-1 MG $0 (Nivel 1) DP
NESTABS ONE ORAL CAPSULE 38-1-225 MG $0 (Nivel 1) DP
NESTABS ORAL TABLET 32-1 MG $0 (Nivel 1) DP
Z;zcin er oral capsule extended release 250 mg, 500 $0 (Nivel 1) DP
%Zf:/go%r ,;J?rgajl ;Zl())/c;l; £;s*xtended release 1000 mg, 250 $0 (Nivel 1) DP
niacin flush free oral capsule 590 mg $0 (Nivel 1) DP
niacin oral capsule 100 mg $0 (Nivel 1) DP
niacin oral tablet 100 mg, 250 mg, 50 mg, 500 mg $0 (Nivel 1) DP
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niacinamide oral tablet 100 mg, 500 mg $0 (Nivel 1) DP
l;lé/SVN?gC 750 ORAL TABLET EXTENDED RELEASE $0 (Nivel 1) DP
I\N/IIéVASC ORAL TABLET EXTENDED RELEASE 500 $0 (Nivel 1) DP
NICADAN ORAL TABLET $0 (Nivel 1) DP
NICAZEL FORTE ORAL TABLET $0 (Nivel 1) DP
NICAZEL ORAL TABLET $0 (Nivel 1) DP
NICOMIDE ORAL TABLET 750-27-2-0.5 MG $0 (Nivel 1) DP
nicotinamide oral tablet 750-27-2-0.5 mg $0 (Nivel 1) DP
nitrivia oral capsule $0 (Nivel 1) DP
NIVA-FOL ORAL TABLET 2.5-25-2 MG $0 (Nivel 1) DP
NIVA-PLUS ORAL TABLET 27-1 MG $0 (Nivel 1) DP
no iron mult vitamin-minerals oral tablet $0 (Nivel 1) DP
norwegian cod liver oil oral capsule $0 (Nivel 1) DP
NUFOL ORAL TABLET 2.5-25-1 MG $0 (Nivel 1) DP
NUTRALYN ORAL TABLET $0 (Nivel 1) DP
NUTRIFAC ZX ORAL TABLET $0 (Nivel 1) DP
OB COMPLETE ORAL TABLET 50-1.25 MG $0 (Nivel 1) DP
I(\)Ag COMPLETE PREMIER ORAL TABLET 30-20-1 $0 (Nivel 1) DP
gEfETE'SI'EI;(QECMOGRAL TABLET DELAYED $0 (Nivel 1) DP
OBTREX ORAL TABLET $0 (Nivel 1) DP
ocular vitamins oral tablet $0 (Nivel 1) DP
ocutabs oral tablet $0 (Nivel 1) DP
ocutabs-lutein oral tablet $0 (Nivel 1) DP
OCUVEL ORAL CAPSULE $0 (Nivel 1) DP
OCUVITE ADULT 50+ ORAL CAPSULE $0 (Nivel 1) DP
OCUVITE ADULT FORMULA ORAL CAPSULE $0 (Nivel 1) DP
OCUVITE EXTRA ORAL TABLET $0 (Nivel 1) DP
OCUVITE EYE + MULTI ORAL TABLET $0 (Nivel 1) DP
OCUVITE EYE HEALTH FORMULA ORAL CAPSULE $0 (Nivel 1) DP
85?\\//\}Z§LIIEEYE HEALTH GUMMIES ORAL TABLET $0 (Nivel 1) DP
OCUVITE-LUTEIN ORAL CAPSULE $0 (Nivel 1) DP
OCUVITE-LUTEIN ORAL TABLET $0 (Nivel 1) DP
omnicap oral tablet $0 (Nivel 1) DP
once daily oral tablet $0 (Nivel 1) DP
ONCOVITE ORAL TABLET $0 (Nivel 1) DP
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ONE A DAY MEN 50 PLUS ORAL TABLET $0 (Nivel 1) DP
8EEVCADBPI\_\I(EMENS VITACRAVES ORAL TABLET $0 (Nivel 1) DP
ONE A DAY WOMEN 50 PLUS ORAL TABLET $0 (Nivel 1) DP
8EEVCAE;AI\_\I;WOMEN 50 PLUS ORAL TABLET $0 (Nivel 1) DP
one daily 50 plus oral tablet $0 (Nivel 1) DP
one daily calciumliron oral tablet $0 (Nivel 1) DP
one daily complete for men oral tablet $0 (Nivel 1) DP
one daily complete oral tablet $0 (Nivel 1) DP
ONE DAILY ESSENTIAL ORAL TABLET $0 (Nivel 1) DP
one daily essentials oral tablet $0 (Nivel 1) DP
one daily for men 50+ advanced oral tablet $0 (Nivel 1) DP
one daily for men/lycopene oral tablet $0 (Nivel 1) DP
one daily for women 50+ adv oral tablet $0 (Nivel 1) DP
one daily for women oral tablet $0 (Nivel 1) DP
one daily healthy weight adv oral tablet $0 (Nivel 1) DP
one daily healthy weight oral tablet $0 (Nivel 1) DP
one daily maximum oral tablet $0 (Nivel 1) DP
one daily men formula w/o iron oral tablet $0 (Nivel 1) DP
one daily mens 50+ multivit oral tablet $0 (Nivel 1) DP
one daily mens 50+/lycopene oral tablet $0 (Nivel 1) DP
one daily mens health oral tablet $0 (Nivel 1) DP
one daily mens oral tablet $0 (Nivel 1) DP
one daily multivitliron-free oral tablet $0 (Nivel 1) DP
one daily multivitamin adult oral tablet $0 (Nivel 1) DP
one daily multivitamin men oral tablet $0 (Nivel 1) DP
one daily multivitamin women oral tablet $0 (Nivel 1) DP
one daily multivitaminl/iron oral tablet $0 (Nivel 1) DP
one daily oral tablet $0 (Nivel 1) DP
one daily womens 50 plus oral tablet $0 (Nivel 1) DP
one daily womens 50+ oral tablet $0 (Nivel 1) DP
one daily womens oral tablet $0 (Nivel 1) DP
one daily/minerals oral tablet $0 (Nivel 1) DP
ONE VITE DAILY MULTIVITAMIN ORAL TABLET $0 (Nivel 1) DP
one vite womens oral tablet 27-0.8 mg $0 (Nivel 1) DP
one vite womens plus oral tablet 27-1 mg $0 (Nivel 1) DP
8EE\-/CADB,IA_E FOR HER VITACRAVES ORAL TABLET $0 (Nivel 1) DP
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ONE-A-DAY FOR HIM VITACRAVES ORAL TABLET .

CHEWABLE $0 (Nivel 1) DP
ONE-A-DAY MENOPAUSE FORMULA ORAL .

TABLET $0 (Nivel 1) DP
ONE-A-DAY MENS (MINERALS) ORAL TABLET $0 (Nivel 1) DP
ONE-A-DAY MENS 50+ ADVANTAGE ORAL .

TABLET $0 (Nivel 1) DP
ONE-A-DAY MENS 50+ ORAL TABLET $0 (Nivel 1) DP
ONE-A-DAY MENS HEALTH FORMULA ORAL .

TABLET $0 (Nivel 1) DP
ONE-A-DAY MENS PRO EDGE ORAL TABLET $0 (Nivel 1) DP
ONE-A-DAY PROACTIVE 65+ ORAL TABLET $0 (Nivel 1) DP
ONE-A-DAY WOMENS 50+ ADVANTAGE ORAL .

TABLET $0 (Nivel 1) DP
ONE-A-DAY WOMENS 50+ ORAL TABLET $0 (Nivel 1) DP
ONE-A-DAY WOMENS ORAL TABLET $0 (Nivel 1) DP
ONE-A-DAY WOMENS PETITES ORAL TABLET $0 (Nivel 1) DP
ONE-A-DAY WOMENS PRENATAL 1 ORAL .

CAPSULE 28-0.8-235 MG BTN 1 DP
ONE-A-DAY WOMENS VITACRAVES ORAL TABLET .

CHEWABLE $0 (Nivel 1) DP
one-daily multi caps oral capsule $0 (Nivel 1) DP
one-daily multi vitamins oral tablet $0 (Nivel 1) DP
one-daily multi-vittmineral oral tablet $0 (Nivel 1) DP
one-daily multi-vitamin oral tablet $0 (Nivel 1) DP
one-daily multi-vitaminl/iron oral tablet $0 (Nivel 1) DP
one-dailyliron oral tablet $0 (Nivel 1) DP
onevite oral tablet $0 (Nivel 1) DP
optic-vites oral tablet $0 (Nivel 1) DP
optic-vites with lutein oral tablet $0 (Nivel 1) DP
OPTIFAST POST BARIATRIC ORAL TABLET .

CHEWABLE $0 (Nivel 1) DP
8%1’IMAL D3 M ORAL CAPSULE 350 MCG (14000 $0 (Nivel 1) DP
OPTIMAL D3 ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 1) DP
optimum airvites oral tablet chewable $0 (Nivel 1) DP
optimum pms oral tablet $0 (Nivel 1) DP
OPTISOURCE POST BARIATRIC SURG ORAL .

TABLET CHEWABLE $0 (Nivel 1) DP
OPTIVITE P.M.T. ORAL TABLET $0 (Nivel 1) DP
OPURITY B12/FOLIC ACID ORAL TABLET 1000-200 $0 (Nivel 1) DP
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85LEJ\I;{\/IZ;LIEI§EYPASS OPTIMIZED ORAL TABLET $0 (Nivel 1) DP
OPURITY ORAL TABLET $0 (Nivel 1) DP
OSTEOPRIME PLUS ORAL TABLET $0 (Nivel 1) DP
OSTEOPRIME ULTRA ORAL TABLET $0 (Nivel 1) DP
pan-c 500/bioflavonoids oral tablet $0 (Nivel 1) DP
parvlex oral tablet $0 (Nivel 1) DP
pc pediatric poly-vitalfe drop oral solution 10 mg/ml $0 (Nivel 1) DP
pc pediatric poly-vitamin drop oral solution $0 (Nivel 1) DP
pc pediatric tri-vitamin drops oral solution 750-400-35 $0 (Nivel 1) DP
unit-mg/ml

PERIDIN-C ORAL TABLET 200-50-150 MG $0 (Nivel 1) DP
pharmacist choice d-vitamin oral liquid 400 unit/ml $0 (Nivel 1) DP
PHYTOMULTI ORAL TABLET $0 (Nivel 1) DP
phytonadione injection solution 1 mg/0.5ml, 10 mg/ml $0 (Nivel 1) DP
phytonadione oral tablet 5 mg $0 (Nivel 1) DP
pnv 27-calfelfa oral tablet 60-1 mg $0 (Nivel 1) DP
pnv prenatal plus multivitamin oral tablet 27-1 mg $0 (Nivel 1) DP
pnv tabs 20-1 oral tablet 20-1 mg $0 (Nivel 1) DP
pnv-select oral tablet 27-0.6-0.4 mg $0 (Nivel 1) DP
EA%I,_\(()T?I;/TCI;OFMOCI;AL TABLET CHEWABLE 0.25 $0 (Nivel 1) DP
POLY-VI-SOL ORAL SOLUTION $0 (Nivel 1) DP
POLY-VI-SOL/IRON ORAL SOLUTION 11 MG/ML $0 (Nivel 1) DP
poly-vita oral solution $0 (Nivel 1) DP
poly-vitaliron oral solution 10 mg/ml $0 (Nivel 1) DP
poly-vite pediatric oral solution $0 (Nivel 1) DP
poly-viteliron oral solution 11 mg/ml $0 (Nivel 1) DP
pregenna oral tablet 20-1 mg $0 (Nivel 1) DP
PREMESISRX ORAL TABLET 1 MG $0 (Nivel 1) DP
prenatabs fa oral tablet 29-1 mg $0 (Nivel 1) DP
PRENATABS RX ORAL TABLET 29-1 MG $0 (Nivel 1) DP
prenatal (wliron & fa) oral tablet 27-0.8 mg $0 (Nivel 1) DP
prenatal 19 oral tablet , 29-1 mg $0 (Nivel 1) DP
prenatal complete oral tablet 14-0.4 mg $0 (Nivel 1) DP
prenatal formula a-free oral tablet 9-0.267 mg $0 (Nivel 1) DP
prenatal formula oral capsule 28-0.8-235 mg $0 (Nivel 1) DP
prenatal forte oral tablet $0 (Nivel 1) DP
g.rgf72a5tgl rlrg.llti +dha oral capsule 27-0.8-228 mg, 27- $0 (Nivel 1) DP
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ESQOE'\NAgTAL MULTIVITAMIN + DHA ORAL 28-0.8 & $0 (Nivel 1) DP
/S;gnatal multivitamin plus dha oral capsule 27-0.8-250 $0 (Nivel 1) DP
prenatal one daily oral tablet 27-0.8 mg $0 (Nivel 1) DP
prenatal oral tablet 27-0.8 mg, 28-0.8 mg, 6.75-0.2 mg $0 (Nivel 1) DP
prenatal plus oral tablet 27-1 mg $0 (Nivel 1) DP
prenatal plus vitamin/mineral oral tablet 27-1 mg $0 (Nivel 1) DP
prenatal tablet 27-1 mg oral $0 (Nivel 1) DP
prenatal vitamin and mineral oral tablet 28-0.8 mg $0 (Nivel 1) DP
prenatal vitamins oral tablet 27-0.8 mg, 28-0.8 mg $0 (Nivel 1) DP
prenatalliron oral tablet , 28-0.8 mg $0 (Nivel 1) DP
prenatal+dha oral 28-0.975 & 200 mg $0 (Nivel 1) DP
PRENATE AM ORAL TABLET 1 MG $0 (Nivel 1) DP
PRENATE ELITE ORAL TABLET 20-0.6-0.4 MG $0 (Nivel 1) DP
PRENATOL-M ORAL TABLET 27-1.2 MG $0 (Nivel 1) DP
PRENATRIX ORAL TABLET 27-1 MG $0 (Nivel 1) DP
PRENATRYL ORAL TABLET 27-1 MG $0 (Nivel 1) DP
prescription support multivit oral capsule $0 (Nivel 1) DP
PRESERVISION AREDS 2 ORAL CAPSULE $0 (Nivel 1) DP
gﬁléstARl;\/LIgION AREDS 2 ORAL TABLET $0 (Nivel 1) DP
giggﬁﬁ\;lsmN AREDS 2+MULTI VIT ORAL $0 (Nivel 1) bP
PRESERVISION AREDS ORAL CAPSULE $0 (Nivel 1) DP
PRESERVISION AREDS ORAL TABLET $0 (Nivel 1) DP
PRESERVISION/LUTEIN ORAL CAPSULE $0 (Nivel 1) DP
prevent oral capsule $0 (Nivel 1) DP
prev-rx oral tablet $0 (Nivel 1) DP
pro hers rx oral capsule $0 (Nivel 1) DP
pro his rx oral capsule $0 (Nivel 1) DP
pro pcos rx oral capsule $0 (Nivel 1) DP
probiotics + bariatric multi oral capsule $0 (Nivel 1) DP
PRO-CAL ORAL TABLET $0 (Nivel 1) DP
PROCERV HP ORAL TABLET $0 (Nivel 1) DP
profola oral tablet $0 (Nivel 1) DP
PRORENAL + D ORAL TABLET $0 (Nivel 1) DP
PRORENAL + D W/ OMEGA-3 ORAL CAPSULE $0 (Nivel 1) DP
PROSIGHT ORAL TABLET $0 (Nivel 1) DP
PROTECT CARDIO AF ORAL CAPSULE $0 (Nivel 1) DP
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PROTECT PLUS SO ORAL CAPSULE $0 (Nivel 1) DP
PROTEGRA ORAL CAPSULE $0 (Nivel 1) DP
PROVIT ORAL TABLET $0 (Nivel 1) DP
pyridoxine hcl injection solution 100 mg/ml $0 (Nivel 1) DP
pyridoxine hcl oral tablet 25 mg, 50 mg $0 (Nivel 1) DP
qc b12 sublingual tablet sublingual 2500 mcg $0 (Nivel 1) DP
qc biotin oral tablet 800 mcg $0 (Nivel 1) DP
gc childrens complete oral tablet chewable 18 mg $0 (Nivel 1) DP
gc childrens vitamins/extra c oral tablet chewable $0 (Nivel 1) DP
gc childrens vitaminsliron oral tablet chewable 15 mg $0 (Nivel 1) DP
gc cod liver oil oral capsule 1250-135 unit $0 (Nivel 1) DP
gc daily multivit/multimineral oral tablet $0 (Nivel 1) DP
qgc daily multivitamins/iron oral tablet $0 (Nivel 1) DP
gc essentials oral tablet $0 (Nivel 1) DP
qc folic acid oral tablet 800 mcg $0 (Nivel 1) DP
qc hair skin & nails oral tablet $0 (Nivel 1) DP
gc mens daily multivitamin oral tablet $0 (Nivel 1) DP
gc multi-vite 50 & over oral tablet $0 (Nivel 1) DP
qgc multi-vite oral tablet $0 (Nivel 1) DP
qgc niacin oral tablet 100 mg $0 (Nivel 1) DP
SXP%%EEEALTH VISION SUPPORT 2 ORAL $0 (Nivel 1) DP
qc prenatal oral tablet 28-0.8 mg $0 (Nivel 1) DP
qgc therin-m oral tablet $0 (Nivel 1) DP
gc vitamin b1 oral tablet 100 mg $0 (Nivel 1) DP
gc vitamin b12 oral tablet 500 mcg $0 (Nivel 1) DP
qgc vitamin b12 oral tablet extended release 1000 mcg $0 (Nivel 1) DP
qc vitamin b6 oral tablet 100 mg $0 (Nivel 1) DP
gc vitamin c oral tablet 1000 mg, 500 mg $0 (Nivel 1) DP
qgc vitamin c oral tablet chewable 500 mg $0 (Nivel 1) DP
qc vitamin c¢ with rose hips oral tablet 500 mg $0 (Nivel 1) DP
?go\géazz)/n d3 oral capsule 25 mcg (1000 ut), 50 mcg $0 (Nivel 1) DP
o e e a0 | soowern o
qc vitamin e oral capsule 180 mg (400 unit) $0 (Nivel 1) DP
gc womens daily multivitamin oral tablet $0 (Nivel 1) DP
QUFLORA FE ORAL TABLET CHEWABLE 0.25 MG $0 (Nivel 1) DP
'\QAgI;GERA FE PEDIATRIC ORAL LIQUID 0.25-9.5 $0 (Nivel 1) DP
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ﬁlél/zl\I;I(l_)F;A5Pl\l/—Zlg/la[RlC ORAL SOLUTION 0.25 $0 (Nivel 1) DP
(()Q.l;gkAOGIT%.ZI?\}IZ)CI;,‘j\IRI\}I%ORAL TABLET CHEWABLE $0 (Nivel 1) DP
quin b strong b-25 oral tablet $0 (Nivel 1) DP
quin b strong oral tablet $0 (Nivel 1) DP
quintabs oral tablet $0 (Nivel 1) DP
quintabs-m oral tablet $0 (Nivel 1) DP
ra balanced b-100 oral tablet $0 (Nivel 1) DP
ra balanced b-50 oral tablet $0 (Nivel 1) DP
ra b-complex oral tablet $0 (Nivel 1) DP
ra b-complex with b-12 oral tablet $0 (Nivel 1) DP
ra biotin oral capsule 2500 mcg $0 (Nivel 1) DP
ra biotin oral tablet 1000 mcg $0 (Nivel 1) DP
ra central-vite mens mature oral tablet $0 (Nivel 1) DP
RA CENTRAL-VITE ORAL TABLET $0 (Nivel 1) DP
ra central-vite womens mature oral tablet $0 (Nivel 1) DP
ra folic acid oral tablet 400 mcg, 800 mcg $0 (Nivel 1) DP
ra natural vitamin e oral capsule 268 mg (400 unit) $0 (Nivel 1) DP
ra niacin oral tablet 100 mg, 500 mg $0 (Nivel 1) DP
ra no flush niacin oral tablet 500 mg $0 (Nivel 1) DP
ra one daily maximum oral tablet $0 (Nivel 1) DP
ra one daily mens 50+ wlvit d3 oral tablet $0 (Nivel 1) DP
ra one daily mens multi oral tablet $0 (Nivel 1) DP
ra one daily mens/vit d-3 oral tablet $0 (Nivel 1) DP
ra prenatal formula oral tablet 28-0.8 mg $0 (Nivel 1) DP
ra prenatal oral tablet 28-0.8 mg $0 (Nivel 1) DP
ra vitamin a oral capsule 3 mg (10000 ut) $0 (Nivel 1) DP
ra vitamin b-1 oral tablet 100 mg $0 (Nivel 1) DP
ra vitamin b-12 oral tablet 100 mcg $0 (Nivel 1) DP
ra vitamin b12 oral tablet extended release 2000 mcg $0 (Nivel 1) DP
:sc\gtamin b-12 tr oral tablet extended release 1000 $0 (Nivel 1) DP
ra vitamin b-6 oral tablet 100 mg, 50 mg $0 (Nivel 1) DP
ra vitamin c cr oral tablet extended release 500 mg $0 (Nivel 1) DP
ra vitamin ¢ drops mouth/throat lozenge 53 mg $0 (Nivel 1) DP
ra vitamin c oral tablet 250 mg, 500 mg $0 (Nivel 1) DP
ra vitamin c oral tablet chewable 250 mg, 500 mg $0 (Nivel 1) DP
ra vitamin clacerola oral tablet chewable 500 mg $0 (Nivel 1) DP
ra vitamin c/rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 1) DP
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2 (;/(I)?Ttl)n d-3 oral capsule 125 mcg (5000 ut), 50 mcg $0 (Nivel 1) DP
ra vitamin d-3 oral tablet 25 mcg (1000 ut) $0 (Nivel 1) DP
ra vitamin e natural oral capsule 670 mg (1000 ut) $0 (Nivel 1) DP
;Z (;/(I)l‘il:lltl)’l e oral capsule 134 mg (200 unit), 268 mg $0 (Nivel 1) DP
ﬁgvitamins complete childrens oral tablet chewable 18 $0 (Nivel 1) DP
I?;SDI{//I-\CI:\ICSI(ESE(I)_@LI_IFI)UM VITAMIN D3 ORAL TABLET $0 (Nivel 1) DP
relcare oral tablet $0 (Nivel 1) DP
REMEDIENT ORAL CAPSULE $0 (Nivel 1) DP
RENAL ORAL CAPSULE 1 MG $0 (Nivel 1) DP
renal vitamin oral tablet 0.8 mg $0 (Nivel 1) DP
RENAPLEX ORAL TABLET $0 (Nivel 1) DP
RENAPLEX-D ORAL TABLET $0 (Nivel 1) DP
rena-vite oral tablet $0 (Nivel 1) DP
rena-vite rx oral tablet 1 mg $0 (Nivel 1) DP
reno caps oral capsule 1 mg $0 (Nivel 1) DP
RETAINE VISION ORAL CAPSULE $0 (Nivel 1) DP
right step prenatal oral tablet 27-0.8 mg $0 (Nivel 1) DP
sb vitamin c oral tablet 500 mg $0 (Nivel 1) DP
se-natal 19 oral tablet 29-1 mg $0 (Nivel 1) DP
senior tabs oral tablet $0 (Nivel 1) DP
sentry oral tablet $0 (Nivel 1) DP
sentry senior mens 50+ oral tablet $0 (Nivel 1) DP
sentry senior oral tablet $0 (Nivel 1) DP
sentry senior/lutein oral tablet $0 (Nivel 1) DP
skin hair & nails advanced oral capsule $0 (Nivel 1) DP
gls_(?l\/’;gAgé)'\é ?\)AIEAI;;(;-\I\I?II&ET EXTENDED RELEASE $0 (Nivel 1) DP
sm vitamin d3 oral tablet 25 mcg (1000 ut) $0 (Nivel 1) DP
gﬂé\F/{VL\I;EEANTS KIDS COMPLETE ORAL TABLET $0 (Nivel 1) DP
solo oral tablet $0 (Nivel 1) DP
§2I5_UMV(IJG|:ACD WITH FLUORIDE ORAL SOLUTION $0 (Nivel 1) DP
a%I;H\L/,I'(I'),-ASVRIAIg?MII:_LUORIDE ORAL SOLUTION 0.25 $0 (Nivel 1) DP
span c oral tablet $0 (Nivel 1) DP
SPECTRAVITE ORAL TABLET $0 (Nivel 1) DP
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SPONGEBOB SQUAREPANTS GUMMIES ORAL $0 (Nivel 1) DP
TABLET CHEWABLE

stress b complex/antioxid/zinc oral tablet $0 (Nivel 1) DP
stress b complexliron oral tablet $0 (Nivel 1) DP
stress formula (folic acid) oral tablet $0 (Nivel 1) DP
stress formula oral tablet $0 (Nivel 1) DP
stress formulaliron oral tablet $0 (Nivel 1) DP
stress formulalzinclenergy oral tablet $0 (Nivel 1) DP
STRESSTABS ADVANCED ORAL TABLET $0 (Nivel 1) DP
STRESSTABS ENERGY ORAL TABLET $0 (Nivel 1) DP
STROVITE ONE ORAL TABLET $0 (Nivel 1) DP
STUART ONE ORAL CAPSULE 27-0.8-200 MG $0 (Nivel 1) DP
g(l)JON,\l;IGST VITAMIN C ORAL TABLET CHEWABLE $0 (Nivel 1) DP
super antioxidant oral capsule $0 (Nivel 1) DP
super antioxidants protector oral capsule $0 (Nivel 1) DP
super aytinal 50 plus oral tablet $0 (Nivel 1) DP
super aytinal oral tablet $0 (Nivel 1) DP
super b complexifalvit c oral tablet $0 (Nivel 1) DP
super b complex/vitamin c oral tablet $0 (Nivel 1) DP
super b-complex + vitamin c oral tablet $0 (Nivel 1) DP
super b-complex oral tablet $0 (Nivel 1) DP
super b-complex|vit clfa oral tablet $0 (Nivel 1) DP
super biotin oral capsule 5000 mcg $0 (Nivel 1) DP
super biotin oral tablet 5000 mcg $0 (Nivel 1) DP
}sgggg gj}ﬂy d3 oral liquid 25 mcg 10.028ml, 50 mcg $0 (Nivel 1) DP
SUPER DEC B-100 ORAL TABLET $0 (Nivel 1) DP
super d-zinc-selenium-copper oral tablet $0 (Nivel 1) DP
SUPER QUINTS B-50 ORAL TABLET $0 (Nivel 1) DP
super thera vite m oral tablet $0 (Nivel 1) DP
super vita-mins oral tablet $0 (Nivel 1) DP
superior mens multi oral tablet $0 (Nivel 1) DP
superior womens multi oral tablet $0 (Nivel 1) DP
support oral liquid $0 (Nivel 1) DP
SUPPORT-500 ORAL CAPSULE $0 (Nivel 1) DP
sv b12 oral tablet dispersible 5000 mcg $0 (Nivel 1) DP
sv b12 sublingual tablet sublingual 500 mcg $0 (Nivel 1) DP
sv vitamin b-12 er oral tablet extended release 1000 $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025

222




Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
sv vitamin d3 oral capsule 25 mcg, 50 mcg (2000 ut) $0 (Nivel 1) DP
synertropin oral capsule $0 (Nivel 1) DP
SYSTANE ICAPS AREDS2 ORAL CAPSULE $0 (Nivel 1) DP
SYSTANE ICAPS AREDS2 ORAL TABLET $0 (Nivel 1) DP
gLSEwAl\\IBEL:ECAPS AREDS2 ORAL TABLET $0 (Nivel 1) DP
TAB-A-VITE ORAL TABLET $0 (Nivel 1) DP
TAB-A-VITE/BETA CAROTENE ORAL TABLET $0 (Nivel 1) DP
TAB-A-VITE/IRON ORAL TABLET $0 (Nivel 1) DP
TAB-A-VITE/IRON/BETA CAROTENE ORAL TABLET $0 (Nivel 1) DP
TALIVA ORAL CAPSULE 1 MG $0 (Nivel 1) DP
THERA ORAL TABLET $0 (Nivel 1) DP
thera vital m oral tablet $0 (Nivel 1) DP
thera vital-m oral tablet $0 (Nivel 1) DP
therabasic-m oral tablet $0 (Nivel 1) DP
THERA-D 2000 ORAL TABLET 50 MCG (2000 UT) $0 (Nivel 1) DP
THERA-D 4000 ORAL TABLET 100 MCG (4000 UT) $0 (Nivel 1) DP
L%%Ré-o% (?G?;D REPLETION ORAL TABLET 50 $0 (Nivel 1) bP
LI;IEE?SRAN-M ADVANCED 50 PLUS ORAL $0 (Nivel 1) DP
THERAGRAN-M ADVANCED ORAL TABLET $0 (Nivel 1) DP
THERAGRAN-M ORAL TABLET $0 (Nivel 1) DP
THERAGRAN-M PREMIER 50 PLUS ORAL TABLET $0 (Nivel 1) DP
THERAGRAN-M PREMIER ORAL TABLET $0 (Nivel 1) DP
thera-m plus mv wi/beta-carot oral tablet $0 (Nivel 1) DP
THERAMILL FORTE ORAL CAPSULE $0 (Nivel 1) DP
12-7H-ER|\/|A(I;\IATAL CORE NUTRITION ORAL TABLET $0 (Nivel 1) DP
THERANATAL LACTATION ONE ORAL CAPSULE $0 (Nivel 1) DP
therapeutic formula/hematinics oral tablet $0 (Nivel 1) DP
therapeutic-m oral tablet $0 (Nivel 1) DP
thera-tabs m oral tablet $0 (Nivel 1) DP
thera-tabs oral tablet $0 (Nivel 1) DP
THERATRUM COMPLETE 50 PLUS ORAL TABLET $0 (Nivel 1) DP
THERATRUM COMPLETE ORAL TABLET $0 (Nivel 1) DP
thera-vite max-m oral tablet $0 (Nivel 1) DP
THEREMS ORAL TABLET $0 (Nivel 1) DP
thiamine hcl injection solution 100 mg/ml, 200 mg/2ml $0 (Nivel 1) DP
thiamine hcl oral tablet 100 mg $0 (Nivel 1) DP
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thiamine mononitrate oral tablet 100 mg $0 (Nivel 1) DP
THRIVE FOR LIFE WOMENS ORAL TABLET $0 (Nivel 1) DP
thrivite rx oral tablet 29-1 mg $0 (Nivel 1) DP
tm-daily vite oral tablet $0 (Nivel 1) DP
tm-vite rx oral tablet 1 mg $0 (Nivel 1) DP
toco-sorb oral capsule 13 mg (19 unit) $0 (Nivel 1) DP
TRI SUPER FLAVONS ORAL TABLET $0 (Nivel 1) DP
trinatal rx 1 oral tablet 60-1 mg $0 (Nivel 1) DP
TRINATE ORAL TABLET $0 (Nivel 1) DP
triphrocaps oral capsule 1 mg $0 (Nivel 1) DP
TRI-VI-SOL A/C/D ORAL SOLUTION 250-50-10 $0 (Nivel 1) DP
tri-vite pediatric oral solution 750-400-35 unit-mg/ml $0 (Nivel 1) DP
tri-vite/fluoride oral solution 0.25 mg/ml, 0.5 mg/ml| $0 (Nivel 1) DP
tronvite oral tablet 1 mg $0 (Nivel 1) DP
tropical liquid nutrition oral liquid $0 (Nivel 1) DP
true daily vite oral tablet $0 (Nivel 1) DP
true folic acid oral tablet 1 mg, 400 mcg $0 (Nivel 1) DP
true multivitamin oral tablet $0 (Nivel 1) DP
true vitamin a oral capsule 10000 unit, 8000 unit $0 (Nivel 1) DP
true vitamin b1 oral tablet 100 mg, 250 mg, 50 mg $0 (Nivel 1) DP
true vitamin b12 oral tablet 1000 mcg, 500 mcg $0 (Nivel 1) DP
true vitamin b3 oral tablet 250 mg, 50 mg, 500 mg $0 (Nivel 1) DP
Zr%e vitamin b6 oral tablet 10 mg, 100 mg, 25 mg, 50 $0 (Nivel 1) DP
true vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 1) 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 1) DP
250 mcg (10000 ut), 50 mcg (2000 ut)
true vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg
(5000 ut), 25 mcg (1000 ut), 250 meg (10000 ut), 50 $0 (Nivel 1) DP
mcg
true vitamin e oral capsule 180 mg, 450 mg, 90 mg $0 (Nivel 1) DP
t-vites oral tablet $0 (Nivel 1) DP
UDAMIN SP ORAL TABLET $0 (Nivel 1) DP
ULTRA BONEUP ORAL TABLET $0 (Nivel 1) DP
e LT AV KIS OFL ey op
ultra freeda oral tablet $0 (Nivel 1) DP
ultra freedaliron oral tablet $0 (Nivel 1) DP
ultra multi formulaliron oral capsule $0 (Nivel 1) DP
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?,IA_\EFL{QTCHOICE ADV FORMULA MATURE ORAL $0 (Nivel 1) DP
?,I&QEQEHOICE ADVANCED FORMULA ORAL $0 (Nivel 1) DP
/L(Jfoszzll\aﬂwe BABY VIT D ORAL LIQUID 10 MCG $0 (Nivel 1) bP
vasoflex hd oral tablet $0 (Nivel 1) DP
VASOFLEX ORAL TABLET $0 (Nivel 1) DP
v-c forte oral capsule $0 (Nivel 1) DP
VENEXA FE ORAL TABLET $0 (Nivel 1) DP
VENEXA ORAL TABLET $0 (Nivel 1) DP
VENTRIXYL FE ORAL TABLET $0 (Nivel 1) DP
VENTRIXYL ORAL TABLET $0 (Nivel 1) DP
VIC-FORTE ORAL CAPSULE $0 (Nivel 1) DP
VINATE CARE ORAL TABLET CHEWABLE 40-1 MG $0 (Nivel 1) DP
vision formula 2 oral capsule $0 (Nivel 1) DP
vision formulallutein oral tablet $0 (Nivel 1) DP
vision health oral capsule $0 (Nivel 1) DP
VISION OPTIMIZER ORAL CAPSULE $0 (Nivel 1) DP
vision plus oral capsule $0 (Nivel 1) DP
vision vitamins oral tablet $0 (Nivel 1) DP
\C/:E;'QU,TEVANCED AREDS2 FORMULA ORAL $0 (Nivel 1) DP
\éfJéAUALEéVANCED DRY EYE FORMULA ORAL $0 (Nivel 1) bP
vit e-vit c-beta carotene oral tablet 200-250-5000 $0 (Nivel 1) DP
,\;/;z: cl/bioflavonoids/rose hips oral tablet 1000-30-18 $0 (Nivel 1) DP
vita hair oral tablet $0 (Nivel 1) DP
VITA S FORTE ORAL TABLET $0 (Nivel 1) DP
vitabasic complete oral tablet $0 (Nivel 1) DP
vitabasic senior oral tablet $0 (Nivel 1) DP
vitabex oral capsule $0 (Nivel 1) DP
vitabex plus oral capsule $0 (Nivel 1) DP
VITACEL ORAL TABLET $0 (Nivel 1) DP
vitachew adult multi vitamin oral tablet chewable $0 (Nivel 1) DP
vitachew multiple vitamin oral tablet chewable $0 (Nivel 1) DP
vitachew vit c citrus burst oral tablet chewable 125 mg $0 (Nivel 1) DP
VITACORE ORAL TABLET $0 (Nivel 1) DP
VITAFOL-OB ORAL TABLET $0 (Nivel 1) DP
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VITAFUSION MULTI WOMENS ORAL TABLET .

CHEWABLE $0 (Nivel 1) DP
VITAJOY DAILY C GUMMIES ORAL TABLET .

CHEWABLE 125 MG $0 (Nivel 1) DP
VITAJOY MULTI GUMMIES ADULT ORAL TABLET .

CHEWABLE $0 (Nivel 1) DP
vitalara oral tablet 20-1 mg $0 (Nivel 1) DP
VITAL-D RX ORAL TABLET 1 MG $0 (Nivel 1) DP
vitalee oral tablet $0 (Nivel 1) DP
VITALETS CHILDRENS ORAL TABLET CHEWABLE $0 (Nivel 1) DP
VITAMEZ ORAL CAPSULE 1 MG $0 (Nivel 1) DP
\L/JI_I'_I')AMIN A FISH ORAL CAPSULE 2250 MCG (7500 $0 (Nivel 1) DP
vitamin a oral capsule 2400 mcg (8000 ut), 3 mg, 3 mg .

(10000 ut), 7.5 mg (25000 ut) 0 (el 1) DP
vitamin alc/dl infant/toddler oral solution 250-10-50 $0 (Nivel 1) DP
mcg-mg/ml

vitamin a-c-d infant oral solution 250-10-50 mcg-mg/ml $0 (Nivel 1) DP
vitamin b 12 oral tablet 500 mcg $0 (Nivel 1) DP
vitamin b complex oral capsule $0 (Nivel 1) DP
vitamin b complex oral tablet $0 (Nivel 1) DP
vitamin b complex w/b-12 oral tablet $0 (Nivel 1) DP
vitamin b1 oral tablet 100 mg $0 (Nivel 1) DP
vitamin b-1 oral tablet 100 mg, 250 mg, 50 mg $0 (Nivel 1) DP
vitamin b-12 er oral tablet extended release 1000 mcg, .

1500 mcg, 2000 mcg B0 sl DP
vitamin b-12 oral tablet 100 mcg, 1000 mcg, 250 mcg, .

50 mcg, 500 mcg 0 (el 1) DP
vitamin b12 oral tablet 100 mcg, 1000 mcg, 500 mcg $0 (Nivel 1) DP
vitamin b-12 oral tablet dispersible 5000 mcg $0 (Nivel 1) DP
vitamin b12 oral tablet extended release 1000 mcg $0 (Nivel 1) DP
vitamin b-12 sublingual tablet sublingual 1000 mcg, .

2500 meg, 3000 mcg, 5000 mcg, 6000 mcg 0 (el DP
vitamin b12 tr oral tablet extended release 2000 mcg $0 (Nivel 1) DP
vitamin b12-folic acid oral tablet 500-400 mcg $0 (Nivel 1) DP
vitamin b-6 er oral tablet extended release 200 mg $0 (Nivel 1) DP
vitamin b-6 oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1) DP
vitamin b6 oral tablet 100 mg, 250 mg, 50 mg $0 (Nivel 1) DP
vitamin ¢ adult gummies oral tablet chewable 125 mg $0 (Nivel 1) DP
vitamin ¢ drops mouth/throat lozenge 60 mg $0 (Nivel 1) DP
vitamin c er oral capsule extended release 500 mg $0 (Nivel 1) DP
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medicamento (nivel de
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o limites de uso

cobertura)
vitamin c er oral tablet extended release 1500 mg, 500 $0 (Nivel 1) DP
mg
vitamin ¢ gummie oral tablet chewable 120 mg $0 (Nivel 1) DP
vitamin ¢ gummies oral tablet chewable 125 mg $0 (Nivel 1) DP
vitamin ¢ immune health oral tablet chewable 500 mg $0 (Nivel 1) DP
vitamin c oral liquid 500 mg/5ml $0 (Nivel 1) DP
vitamin c oral tablet 100 mg, 1000 mg, 250 mg, 500 $0 (Nivel 1) DP
mg
vitamin c oral tablet chewable 100 mg, 125 mg, 250 $0 (Nivel 1) DP
mg, 500 mg
vitamin c¢ plus wild rose hips oral tablet chewable 500 $0 (Nivel 1) DP
mg
vitamin c/bioflavonoids/rosehp oral tablet 500 mg $0 (Nivel 1) DP
vitamin c/natural rose hips oral tablet 1000 mg $0 (Nivel 1) DP
vitamin c/rose hips oral tablet 500 mg $0 (Nivel 1) DP
vitamin c/rose hips tr oral tablet extended release .
1000 mg $0 (Nivel 1) DP
vitamin c-acerola oral tablet chewable 500 mg $0 (Nivel 1) DP
vitamin c-rose hips er oral tablet extended release .
1000 mg, 500 mg $0 (Nivel 1) DP
vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 1) DP
vitamin c-rose hips oral tablet chewable 500 mg $0 (Nivel 1) DP
vitamin c-rose hips tr oral tablet extended release 500 $0 (Nivel 1) DP
mg
vitamin d (cholecalciferol) oral capsule 10 mcg (400 .
unit), 25 meg (1000 ut), 50 mcg (2000 ut) B0 sl DP
vitamin d (cholecalciferol) oral tablet 10 mcg (400 .
unit), 25 meg (1000 ut) $0i(Nivel ) DP
vitamin d (ergocalciferol) oral capsule 1.25 mg (60000 .
ut), 50 meg (2000 ut), 50000 unit 0 (e 1) DP
vitamin d high potency oral capsule 1.25 mg (50000 .
ut), 25 meg (1000 ut) B0 sl DP
vitamin d infant oral liquid 10 mcg/ml $0 (Nivel 1) DP
vitamin d oral capsule 1.25 mg (560000 ut), 125 mcg, .
50 mcg (2000 ut $0 (Nivel 1) DP
vitamin d oral liquid 10 mecg/ml $0 (Nivel 1) DP
vitamin d oral tablet 25 mcg (1000 ut), 400 unit, 50 .
meg (2000 ut) $0 (Nivel 1) DP
VITAMIN D-1000 MAX ST ORAL TABLET 25 MCG .
VITAMIN D3 IMMUNE HEALTH ORAL LIQUID 25 $0 (Nivel 1) DP

MCG/10ML
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CAPSULE

cobertura)
vitamin d3 maximum strength oral capsule 125 mcg .
(5000 ut) $0 (Nivel 1) DP
vitamin d3 oral capsule 1.25 mg (50000 ut), 10 mcg
(400 unit), 1000 unit, 125 mcg (5000 ut), 25 mcg, 25 $0 (Nivel 1) DP
mcg (1000 ut), 250 mcg (10000 ut), 50 mcg (2000 ut),
62.5 mcg
vitamin d-3 oral capsule 25 mcg (1000 ut) $0 (Nivel 1) DP
vitamin d3 oral liquid 10 mcg/ml, 125 mcg/0.5ml, 125 .
mcg/ml, 30 mcgl/15mli, 5000 unitiml B0 (e 1) DP
vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg
(5000 ut), 20 mcg (800 unit), 25 meg, 25 meg (1000 $0 (Nivel 1) DP
ut), 250 mcg (10000 ut), 50 mcg (2000 ut), 75 mcg
(3000 ut)
vitamin d3 super strength oral capsule 50 mcg (2000 $0 (Nivel 1) DP
ut)
vitamin d3 super strength oral tablet 50 mcg (2000 ut) $0 (Nivel 1) DP
vitamin d3 ultra strength oral capsule 125 mcg (5000 $0 (Nivel 1) DP
ut)
vitamin e blend oral capsule 400 unit $0 (Nivel 1) DP
vitamin e high potency oral capsule 180 mg (400 unit), $0 (Nivel 1) DP
90 mg
vitamin e oral capsule 100 unit, 1000 unit, 134 mg
(200 unit), 180 mg (400 unit), 200 unit, 268 mg (400 .
unit), 400 unit, 45 mg (100 unit), 450 mg (1000 ut), B0 sl DP
670 mg (1000 ut), 90 mg (200 unit)
vitamin e water soluble oral capsule 180 mg (400 .
unit), 450 mg (1000 ut) 0 (el 1) DP
vitamin eld-alpha natural oral capsule 268 mg (400 $0 (Nivel 1) DP
unit)
vitamin el/d-alpha oral capsule 134 mg (200 unit) $0 (Nivel 1) DP
vitamin k (phytonadione) oral tablet 100 mcg $0 (Nivel 1) DP
vitamin k1 injection solution 1 mg/0.5ml, 10 mg/ml $0 (Nivel 1) DP
vita-min oral capsule $0 (Nivel 1) DP
vitamin-b complex oral tablet $0 (Nivel 1) DP
vitamins acd-fluoride oral solution 0.25 mg/ml, 0.5 $0 (Nivel 1) DP
mg/ml
vitamins a-d-e/selenium oral tablet $0 (Nivel 1) DP
vitamins for hair oral capsule $0 (Nivel 1) DP
VITAROCA PLUS ORAL TABLET $0 (Nivel 1) DP
VITASANA ORAL TABLET $0 (Nivel 1) DP
vitasure oral tablet 1 mg $0 (Nivel 1) DP
VITATHELY WITH GINGER ORAL TABLET 27-1 MG $0 (Nivel 1) DP
VITEYES AREDS 2 FORMULA +MULTI ORAL $0 (Nivel 1) DP
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cobertura)
VITEYES AREDS 2 FORMULA ORAL CAPSULE $0 (Nivel 1) DP
VITEYES CLASSIC ADVANCED ORAL CAPSULE $0 (Nivel 1) DP
\C/:;I'PEglIJELSECLASSIC MACULAR SUPPOR ORAL $0 (Nivel 1) bP
VITEYES CLASSIC MULTIVITAMIN ORAL TABLET $0 (Nivel 1) DP
VITEYES CLASSIC+OMEGA-3 ORAL CAPSULE $0 (Nivel 1) DP
VITEYES COMPLETE ORAL CAPSULE $0 (Nivel 1) DP
VITEYES OPTIC NERVE SUPPORT ORAL TABLET $0 (Nivel 1) DP
VITRAMYN ORAL TABLET $0 (Nivel 1) DP
VITRANOL FE ORAL TABLET $0 (Nivel 1) DP
VITRANOL ORAL TABLET $0 (Nivel 1) DP
VITREXATE FE ORAL TABLET $0 (Nivel 1) DP
VITREXATE ORAL TABLET $0 (Nivel 1) DP
VITREXYL + IRON ORAL TABLET $0 (Nivel 1) DP
VITREXYL ORAL TABLET $0 (Nivel 1) DP
WAL-BORN VITAMIN C ORAL TABLET CHEWABLE $0 (Nivel 1) DP
WEEKLY-D ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 1) DP
well vitamin c oral tablet 1000 mg, 500 mg $0 (Nivel 1) DP
g (1000 up, 50 meg (2000 ap 50(Nwel 1) [DP
wellfola oral tablet $0 (Nivel 1) DP
wescaps oral capsule 1 mg $0 (Nivel 1) DP
westab max oral tablet 2.5-25-2 mg $0 (Nivel 1) DP
westab one oral tablet 2.5-25-1 mg $0 (Nivel 1) DP
womens 50+ advanced oral capsule $0 (Nivel 1) DP
womens 50+ multi vitamin oral tablet $0 (Nivel 1) DP
womens daily formula oral tablet $0 (Nivel 1) DP
WOMENS LIFE PACK ORAL TABLET $0 (Nivel 1) DP
womens multi gummies oral tablet chewable $0 (Nivel 1) DP
womens multi oral capsule $0 (Nivel 1) DP
womens multivitamin + collagen oral tablet chewable $0 (Nivel 1) DP
womens multivitamin gummies oral tablet chewable $0 (Nivel 1) DP
womens multivitamin oral tablet $0 (Nivel 1) DP
xcellent a 3000 oral capsule 3000 mcg $0 (Nivel 1) DP
xcellent a 7500 oral capsule 7.5 mg (25000 ut) $0 (Nivel 1) DP
XCELLENT E ORAL CAPSULE 33.5 MG (50 UNIT) $0 (Nivel 1) DP
YELETS TEENAGE FORMULA ORAL TABLET $0 (Nivel 1) DP
yl balanced b-100 oral tablet $0 (Nivel 1) DP
yl folic acid oral tablet 400 mcg $0 (Nivel 1) DP
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cobertura)
yl vitamin b-6 oral tablet 100 mg $0 (Nivel 1) DP
yl vitamin c oral tablet 1000 mg, 500 mg $0 (Nivel 1) DP
yl vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 1) DP
YOUR LIFE MULTI ADULT GUMMIES ORAL .
TABLET CHEWABLE 20 (el 1) DbP
YUM-VS COMPLETE MULTIVITAMIN ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
YUMVS MULTI ZERO ORAL TABLET CHEWABLE $0 (Nivel 1) DP
YUMVS VITAMIN C ZERO ORAL TABLET .
CHEWABLE 125 MG 20 (el 1) DP
YUMVS ZERO DIABETIC MULTIVITAM ORAL .
TABLET CHEWABLE £ (NIl ) bP
YUMVSKIDS MULTI ZERO ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
zalvit oral tablet 13-1 mg $0 (Nivel 1) DP
Ziphex oral tablet 13-1 mg $0 (Nivel 1) DP
Z0OO0O FRIENDS MULTI GUMMIES ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
Z0OO FRIENDS/EXTRA C ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP

TOPICOS

Agentes Para Boca/Garganta/Dentales
ANBESOL MAXIMUM STRENGTH MOUTH/THROAT

GEL 20 % $0 (Nivel 1) DP
AQUORAL MOUTH/THROAT SOLUTION $0 (Nivel 1) DP
MOUTHITHROAT SOLUTION. S0 (Nvel ) |DP
cevimeline hcl oral capsule 30 mg $0-$12.65 (Nivel 4)
chlorhexidine gluconate mouth/throat solution 0.12 % $0 (Nivel 1)
clotrimazole mouth/throat troche 10 mg $0-$12.65 (Nivel 3) QL; 150 pastillas cada 30 dias
cvs dry mouth mouthl/throat solution $0 (Nivel 1) DP
cvs oral anesthetic max str mouth/throat gel 20 % $0 (Nivel 1) DP
DENTA 5000 PLUS DENTAL CREAM 1.1 % $0 (Nivel 1) DP
DENTAGEL DENTAL GEL 1.1 % $0 (Nivel 1) DP
eql dry mouth oral rinse mouth/throat solution $0 (Nivel 1) DP
FLUORIDEX DAILY RENEWAL MOUTH/THROAT $0 (Nivel 1) DP
CONCENTRATE 0.63 %

fraiche 5000 dental dental gel 1.1 % $0 (Nivel 1) DP
goodsense oral pain relief mouth/throat gel 20 % $0 (Nivel 1) DP
HURRICAINE MOUTH/THROAT GEL 20 % $0 (Nivel 1) DP
instant oral pain relief max mouth/throat gel 20 % $0 (Nivel 1) DP
intense toothache pain relief mouth/throat gel 20 % $0 (Nivel 1) DP
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medicamento (nivel de |o limites de uso
cobertura)
KOURZEQ MOUTH/THROAT PASTE 0.1 % $0-$12.65 (Nivel 3)
lidocaine viscous hcl mouth/throat solution 2 % $0 (Nivel 2)
LOLLICAINE MOUTH/THROAT GEL 20 % $0 (Nivel 1) DP
MOI-STIR MOUTH/THROAT SOLUTION $0 (Nivel 1) DP
MOUTH KOTE MOUTH/THROAT SOLUTION $0 (Nivel 1) DP
g/l(())tJJ_II_—IIOK'\?TE REMINT MOUTH/THROAT $0 (Nivel 1) DP
NUMOISYN MOUTH/THROAT LIQUID $0 (Nivel 1) DP
nystatin mouth/throat suspension 100000 unit/ml $0 (Nivel 2)
oral analgesic max st mouth/throat gel 20 % $0 (Nivel 1) DP
oral relief spray mouth/throat solution $0 (Nivel 1) DP
ORASEP MOUTH/THROAT SOLUTION 2-0.5-0.1 % $0 (Nivel 1) DP
PERIOGARD MOUTH/THROAT SOLUTION 0.12 % $0 (Nivel 1)
(I’DA)ERIOMED MOUTH/THROAT CONCENTRATE 0.63 $0 (Nivel 1) DP
pilocarpine hcl oral tablet 5 mg, 7.5 mg $0-$12.65 (Nivel 3)
PREVIDENT 5000 DRY MOUTH DENTAL GEL 1.1 % $0 (Nivel 1) DP
PREVIDENT 5000 PLUS DENTAL CREAM 1.1 % $0 (Nivel 1) DP
PREVIDENT DENTAL GEL 1.1 % $0 (Nivel 1) DP
qc oral pain relieving mouth/throat gel 20 % $0 (Nivel 1) DP
ra dry mouth mouth/throat solution $0 (Nivel 1) DP
sf 5000 plus dental cream 1.1 % $0 (Nivel 1) DP
sf dental gel 1.1 % $0 (Nivel 1) DP
sodium fluoride 5000 plus dental cream 1.1 % $0 (Nivel 1) DP
sodium fluoride 5000 ppm dental cream 1.1 % $0 (Nivel 1) DP
sodium fluoride 5000 ppm dental gel 1.1 % $0 (Nivel 1) DP
sodium fluoride dental cream 1.1 % $0 (Nivel 1) DP
sodium fluoride dental gel 1.1 % $0 (Nivel 1) DP
triamcinolone acetonide mouth/throat paste 0.1 % $0-$12.65 (Nivel 3)
ZILACTIN BABY MOUTH/THROAT GEL 10 % $0 (Nivel 1) DP
Dermatologia, Acné
ﬁgaLéTANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0-$12.65 (Nivel 4) PA
adapalene external gel 0.1 % $0 (Nivel 1) DP
adapalene treatment external gel 0.1 % $0 (Nivel 1) DP
,';\AI\(/BINEOS?\'A%EM ORAL CAPSULE 10 MG, 20 MG, 30 $0-$12.65 (Nivel 4) PA
BENZEPRO EXTERNAL FOAM 5.3 % $0 (Nivel 1) DP
benzoyl peroxide-erythromycin external gel 5-3 % $0-$12.65 (Nivel 4) QL; 46,6 g cada 30 dias
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CLARAVIS ORAL CAPSULE 10 MG, 20 MG, 30 MG,
40 MG

$0-$12.65 (Nivel 4)

PA

clindamycin phos (once-daily) external gel 1 %

$0-$12.65 (Nivel 3)

PA; QL; 75 ml cada 30 dias

clindamycin phos (twice-daily) external gel 1 %

$0-$12.65 (Nivel 3)

QL; 60 g cada 30 dias

clindamycin phos-benzoyl perox external gel 1.2-5 %

$0-$12.65 (Nivel 3)

QL; 45 g cada 30 dias

clindamycin phosphate external lotion 1 %

$0-$12.65 (Nivel 3)

QL; 60 ml cada 30 dias

clindamycin phosphate external solution 1 %

$0-$12.65 (Nivel 3)

QL; 60 ml cada 30 dias

cvs adapalene external gel 0.1 %

$0 (Nivel 1)

DP

DIFFERIN EXTERNAL GEL 0.1 %

$0 (Nivel 1)

DP

ery external pad 2 %

$0-$12.65 (Nivel 3)

QL; 60 compresas cada 30 dias

erythromycin external gel 2 %

$0-$12.65 (Nivel 3)

QL; 60 g cada 30 dias

erythromycin external solution 2 %

$0-$12.65 (Nivel 3)

QL; 60 ml cada 30 dias

gnp adapalene external gel 0.1 %

$0 (Nivel 1)

DP

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg

$0-$12.65 (Nivel 4)

PA

NEUAC EXTERNAL GEL 1.2-5 %

$0-$12.65 (Nivel 3)

QL; 45 g cada 30 dias

sulfacetamide sodium (acne) external lotion 10 %

$0-$12.65 (Nivel 4)

QL; 118 ml cada 30 dias

tretinoin external cream 0.025 %, 0.05 %, 0.1 %

$0-$12.65 (Nivel 4)

PA; QL; 45 g cada 30 dias

tretinoin external gel 0.01 %, 0.025 %

$0-$12.65 (Nivel 4)

PA; QL; 45 g cada 30 dias

ZENATANE ORAL CAPSULE 10 MG, 20 MG, 30 MG,
40 MG

$0-$12.65 (Nivel 4)

PA

Dermatologia, Agentes Para El Cuidado De
Heridas

SANTYL EXTERNAL OINTMENT 250 UNIT/GM

$0-$12.65 (Nivel 4)

PA; QL; 180 g cada 30 dias

sodium chloride irrigation solution 0.9 %

$0-$12.65 (Nivel 3)

sterile water for irrigation irrigation solution

$0 (Nivel 2)

Dermatologia, Anestésicos Locales

GLYDO EXTERNAL PREFILLED SYRINGE 2 %

$0-$12.65 (Nivel 3)

PA; QL; 60 ml cada 30 dias

lidocaine external ointment 5 %

$0-$12.65 (Nivel 4)

PA; QL; 50 g cada 30 dias

lidocaine external patch 5 %

$0-$12.65 (Nivel 4)

PA; QL; 3 parches cada 1 dia

lidocaine hcl external solution 4 %

$0-$12.65 (Nivel 3)

PA; QL; 50 ml cada 30 dias

lidocaine-prilocaine external cream 2.5-2.5 %

$0 (Nivel 2)

B/D; QL; 30 g cada 30 dias

LIDOCAN EXTERNAL PATCH 5 %

$0-$12.65 (Nivel 4)

PA; QL; 3 parches cada 1 dia

TRIDACAINE Il EXTERNAL PATCH 5 %

$0-$12.65 (Nivel 4)

PA; QL; 3 parches cada 1 dia

Dermatologia, Antibioticos

UNIT/GM

antibiotic external ointment 500 unitigm $0 (Nivel 1) DP
bacitracin external ointment 500 unit/gm $0 (Nivel 1) DP
bacitracin zinc external ointment 500 unit/gm $0 (Nivel 1) DP
bacitracin zinc-aloe external ointment 500 unit/gm $0 (Nivel 1) DP
BACITRAYCIN PLUS EXTERNAL OINTMENT 500 $0 (Nivel 1) DP
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cvs antibiotic external ointment 3.5-400-5000 $0 (Nivel 1) DP
cvs antibiotic pain/scar external ointment 1 % $0 (Nivel 1) DP
cvs bacitracin external ointment 500 unitigm $0 (Nivel 1) DP
cvs bacitracin zinc external ointment 500 unit/gm $0 (Nivel 1) DP
double antibiotic external ointment 500-10000 unit/gm $0 (Nivel 1) DP
eq bacitracin zinc external ointment 500 unit/igm $0 (Nivel 1) DP
eq triple antibiotic external ointment 3.5-400-5000 $0 (Nivel 1) DP
eql bacitracin zinc external ointment 500 unit/gm $0 (Nivel 1) DP
eql first aid antibiotic external ointment 1 %, 3.5-400- $0 (Nivel 1) DP
5000

first aid antibiotic external ointment 3.5-500-10000 $0 (Nivel 1) DP
ft antibiotic external ointment 500 unitigm $0 (Nivel 1) DP
gncj;gge antibiotic external ointment 500-10000 $0 (Nivel 1) DP
ft triple antibiotic + pain external ointment 1 % $0 (Nivel 1) DP
ft triple antibiotic external ointment 3.5-400-5000 $0 (Nivel 1) DP

gentamicin sulfate external cream 0.1 %

$0-$12.65 (Nivel 3)

QL; 30 g cada 30 dias

gentamicin sulfate external ointment 0.1 %

$0-$12.65 (Nivel 3)

QL; 30 g cada 30 dias

gnp bacitracin zinc external ointment 500 unit/gm $0 (Nivel 1) DP

gnp triple antibiotic external ointment $0 (Nivel 1) DP

gnp triple antibiotic plus external ointment 1 % $0 (Nivel 1) DP

goodsense first aid antibiotic external ointment $0 (Nivel 1) DP

LANABIOTIC EXTERNAL OINTMENT 5-500-10000 $0 (Nivel 1) DP

medl-f/_rst triple antibiotic external ointment 5-400-5000 $0 (Nivel 1) DP

mg-unit

meijer triple antibiotic external ointment 3.5-400-5000 $0 (Nivel 1) DP

mupirocin external ointment 2 % $0 (Nivel 2) QL; 220 g cada 30 dias

NEOSPORIN + PAIN RELIEF MAX ST EXTERNAL .

OINTMENT 1 % B0 (e 1) DP

NEOSPORIN + PAIN/ITCH/SCAR EXTERNAL .

OINTMENT 1 % B0 sl DP

NEOSPORIN EXTERNAL OINTMENT 500-10000 .

UNIT/GM $0 (Nivel 1) DP

NEOSPORIN ORIGINAL EXTERNAL OINTMENT .

3 5-400-5000 $0 (Nivel 1) DP

[l\lIE/OSPORIN/BURN RELIEF EXTERNAL OINTMENT $0 (Nivel 1) DP
(o]

poly bacitracin external ointment 500-10000 unit/gm $0 (Nivel 1) DP

POLYSPORIN EXTERNAL OINTMENT 500-10000 .

UNIT/GM $0 (Nivel 1) DP

gc bacitracin external ointment 500 unitigm $0 (Nivel 1) DP
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gc bacitracin zinc external ointment 500 unit/gm $0 (Nivel 1) DP
qc triple antibiotic external ointment 3.5-400-5000 $0 (Nivel 1) DP
gc triple antibiotic max st external ointment 1 % $0 (Nivel 1) DP
qgc triple antibiotic multi-act external ointment 1 % $0 (Nivel 1) DP
qc triple antibiotic pain rif external ointment 1 % $0 (Nivel 1) DP
ra antibiotic + pain relief external ointment 1 % $0 (Nivel 1) DP
ra antibiotic/pain relief external ointment 1 % $0 (Nivel 1) DP
ra bacitracin external ointment 500 unit/gm $0 (Nivel 1) DP
ra pacitracin zinc first aid external ointment 500 $0 (Nivel 1) DP
unitlgm
ra FIoubIe antibiotic external ointment 500-10000 $0 (Nivel 1) DP
unitlgm
ra triple antibiotic external ointment 3.5-400-5000 $0 (Nivel 1) DP
sb bacitracin external ointment 500 unit/gm $0 (Nivel 1) DP
sb triple antibiotic external ointment 3.5-400-5000 $0 (Nivel 1) DP
silver sulfadiazine external cream 1 % $0 (Nivel 2)
SSD EXTERNAL CREAM 1 % $0 (Nivel 2)

SULFAMYLON EXTERNAL CREAM 85 MG/GM

$0-$12.65 (Nivel 4)

QL; 453,6 g cada 30 dias

triple antibiotic external ointment , 3.5-400-5000 , 3.5-

400-5000 mg-unit, 5-400-5000 , 5-400-5000 mg-unit U el DP
triple antibiotic pain relief external ointment 1 % $0 (Nivel 1) DP
triple antibiotic plus external ointment 1 % $0 (Nivel 1) DP
triple antibiotic plus max st external ointment 1 % $0 (Nivel 1) DP
wal-sporin external ointment 500-100000 unit/gm $0 (Nivel 1) DP
Dermatologia, Anticuerpos

;\I;/E)E VESTA ANTIFUNGAL EXTERNAL OINTMENT $0 (Nivel 1) DP
antifungal (clotrimazole) external cream 1 % $0 (Nivel 1) DP
antifungal (tolnaftate) external cream 1 % $0 (Nivel 1) DP
antifungal external cream 2 % $0 (Nivel 1) DP
antifungal external powder 2 % $0 (Nivel 1) DP
athletes foot (clotrimazole) external cream 1 % $0 (Nivel 1) DP
athletes foot (terbinafine) external cream 1 % $0 (Nivel 1) DP
athletes foot external cream 1 % $0 (Nivel 1) DP
athletes foot external powder 2 % $0 (Nivel 1) DP
athletes foot external solution 1 % $0 (Nivel 1) DP
;z"hletes foot powder spray external aerosol powder 1 $0 (Nivel 1) DP
g(z)cib%\:) ,?\\IN2T(I%FUNGAL WASH EXTERNAL $0 (Nivel 1) bP
AZOLEN TINCTURE EXTERNAL SOLUTION 2 % $0 (Nivel 1) DP
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baza antifungal external cream 2 % $0 (Nivel 1) DP
butenafine hcl external cream 1 % $0 (Nivel 1) DP
castellani paint external liquid 1.5 % $0 (Nivel 1) DP
castellani paint modified external liquid 1.5 % $0 (Nivel 1) DP

ciclopirox external shampoo 1 %

$0-$12.65 (Nivel 3)

QL; 120 ml cada 30 dias

ciclopirox olamine external cream 0.77 %

$0-$12.65 (Nivel 3)

QL; 90 g cada 30 dias

ciclopirox olamine external suspension 0.77 %

$0-$12.65 (Nivel 3)

QL; 60 ml cada 30 dias

clotrimazole af external cream 1 % $0 (Nivel 1) DP
clotrimazole anti-fungal external cream 1 % $0 (Nivel 1) DP
clotrimazole athletes foot external cream 1 % $0 (Nivel 1) DP
clotrimazole cream 1 % external (otc) $0 (Nivel 1) DP
clotrimazole cream 1 % external (rx) $0 (Nivel 1) DP
clotrimazole cream 1 % external (rx) $0 (Nivel 2) QL; 45 g cada 30 dias
clotrimazole solution 1 % external (otc) $0 (Nivel 1) DP
clotrimazole solution 1 % external (rx) $0 (Nivel 1) DP

clotrimazole solution 1 % external (rx)

$0-$12.65 (Nivel 3)

QL; 60 ml cada 30 dias

clotrimazole-betamethasone external cream 1-0.05 %

$0-$12.65 (Nivel 3)

QL; 45 g cada 30 dias

CRITIC-AID CLEAR AF EXTERNAL OINTMENT 2 % $0 (Nivel 1) DP
;/s athletes foot (tolnaftate) external aerosol powder 1 $0 (Nivel 1) DP
cvs athletes foot (tolnaftate) external cream 1 % $0 (Nivel 1) DP
cvs athletes foot external cream 1 % $0 (Nivel 1) DP
cvs butenafine hcl external cream 1 % $0 (Nivel 1) DP
cvs clotrimazole external cream 1 % $0 (Nivel 1) DP
cvs clotrimazole external solution 1 % $0 (Nivel 1) DP
cvs foot & sneaker external aerosol powder 1 % $0 (Nivel 1) DP
cvs itch relief external cream 1 % $0 (Nivel 1) DP
cvs jock itch external cream 1 % $0 (Nivel 1) DP
cvs ringworm external cream 1 % $0 (Nivel 1) DP
DESENEX EXTERNAL CREAM 2 % $0 (Nivel 1) DP
DESENEX EXTERNAL POWDER 2 % $0 (Nivel 1) DP
econazole nitrate external cream 1 % $0-$12.65 (Nivel 3) QL; 85 g cada 30 dias
eq antifungal external cream 1 % $0 (Nivel 1) DP
eq athletes foot (terbinafine) external cream 1 % $0 (Nivel 1) DP
eq athletes foot (tolnaftate) external cream 1 % $0 (Nivel 1) DP
eq athletes foot external cream 1 % $0 (Nivel 1) DP
eq athletes foot ultra external cream 1 % $0 (Nivel 1) DP
eq jock itch external cream 1 % $0 (Nivel 1) DP
eql athletes foot external cream 1 % $0 (Nivel 1) DP
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eql athletes foot(terbinafine) external cream 1 % $0 (Nivel 1) DP

ft antifungal external cream 1 %, 2 % $0 (Nivel 1) DP

ft athletes foot (clotrimaz) external cream 1 % $0 (Nivel 1) DP

ft athletes foot (terbinafine) external cream 1 % $0 (Nivel 1) DP

fungi-quard external cream 1 % $0 (Nivel 1) DP

FUNGOID TINCTURE EXTERNAL SOLUTION 2 % $0 (Nivel 1) DP

gnp athletes foot external cream 1 % $0 (Nivel 1) DP

gnp miconazorb af external powder 2 % $0 (Nivel 1) DP

gnp terbinafine hydrochloride external cream 1 % $0 (Nivel 1) DP

gnp tolnaftate external cream 1 % $0 (Nivel 1) DP

goodsense athletes foot external cream 1 % $0 (Nivel 1) DP

jock itch external cream 1 % $0 (Nivel 1) DP

jock itch relief external cream 1 % $0 (Nivel 1) DP

ketoconazole cream 2 % external $0 (Nivel 1) DP

ketoconazole cream 2 % external $0-$12.65 (Nivel 3) QL; 60 g cada 30 dias
ketoconazole external shampoo 2 % $0 (Nivel 2) QL; 120 ml cada 30 dias

KLAYESTA EXTERNAL POWDER 100000 UNIT/GM

$0-$12.65 (Nivel 3)

QL; 60 g cada 30 dias

LAMISIL AT ATHLETES FOOT EXTERNAL CREAM 1

% $0 (Nivel 1) DP
LAMISIL AT JOCK ITCH EXTERNAL CREAM 1 % $0 (Nivel 1) DP
LOTRIMIN AF EXTERNAL CREAM 1 % $0 (Nivel 1) DP
LOTRIMIN AF EXTERNAL POWDER 1 % $0 (Nivel 1) DP
LOTRIMIN AF JOCK ITCH EXTERNAL CREAM 1 % $0 (Nivel 1) DP
LOTRIMIN ULTRA EXTERNAL CREAM 1 % $0 (Nivel 1) DP
MEDPURA ANTIFUNGAL EXTERNAL CREAM 2 % $0 (Nivel 1) DP
micaderm external cream 2 % $0 (Nivel 1) DP
miconazole antifungal external cream 2 % $0 (Nivel 1) DP
miconazole external powder 2 % $0 (Nivel 1) DP
miconazole nitrate external cream 2 % $0 (Nivel 1) DP
miconazole nitrate external solution 2 % $0 (Nivel 1) DP
miconazorb af external powder 2 % $0 (Nivel 1) DP
MICOTRIN AC EXTERNAL CREAM 1 % $0 (Nivel 1) DP
MICOTRIN AP EXTERNAL POWDER 2 % $0 (Nivel 1) DP
MICRO GUARD EXTERNAL POWDER 2 % $0 (Nivel 1) DP
MYCOZYL AC EXTERNAL CREAM 1 % $0 (Nivel 1) DP
MYCOZYL AP EXTERNAL POWDER 2 % $0 (Nivel 1) DP
NYAMYC EXTERNAL POWDER 100000 UNIT/GM $0-$12.65 (Nivel 3) QL; 60 g cada 30 dias
nystatin external cream 100000 unit/gm $0 (Nivel 2) QL; 30 g cada 30 dias
nystatin external ointment 100000 unit/igm $0 (Nivel 2) QL; 30 g cada 30 dias
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nystatin external powder 100000 unit/gm $0-$12.65 (Nivel 3) QL; 60 g cada 30 dias

NYSTOP EXTERNAL POWDER 100000 UNIT/GM $0-$12.65 (Nivel 3) QL; 60 g cada 30 dias

;}dor control foot & sneaker external aerosol powder 1 $0 (Nivel 1) DP

S(E))\(/)v?)EEé:EES ANTIFUNGAL EXTERNAL $0 (Nivel 1) DP

ODOR EATERS FOOT/SNEAKER SPRAY $0 (Nivel 1) DP

EXTERNAL AEROSOL POWDER 1 %

pro-ex antifungal external cream 1 % $0 (Nivel 1) DP

gc antifungal (tolnaftate) external cream 1 % $0 (Nivel 1) DP

qgc athletes foot external cream 1 % $0 (Nivel 1) DP

gc clotrimazole external cream 1 % $0 (Nivel 1) DP

gc tolnaftate external cream 1 % $0 (Nivel 1) DP

ra antifungal foot care external cream 1 % $0 (Nivel 1) DP

ra athletes foot external cream 1 % $0 (Nivel 1) DP

ra clotrimazole external cream 1 % $0 (Nivel 1) DP

ra foot care (terbinafine) external cream 1 % $0 (Nivel 1) DP

ra foot care (tolnaftate) external cream 1 % $0 (Nivel 1) DP

ra jock itch external cream 1 % $0 (Nivel 1) DP

ra jock itch max st external aerosol powder 1 % $0 (Nivel 1) DP

sb anti-fungal external cream 1 % $0 (Nivel 1) DP

sb clotrimazole foot external cream 1 % $0 (Nivel 1) DP

gggzll\?ﬂée/lelFUNGAL EXTRA THICK EXTERNAL $0 (Nivel 1) DP

selenium sulfide external lotion 2.5 % $0 (Nivel 2)

terbinafine hcl external cream 1 % $0 (Nivel 1) DP

TINACTIN EXTERNAL CREAM 1 % $0 (Nivel 1) DP

TINEACIDE EXTERNAL CREAM 2 % $0 (Nivel 1) DP

tm-clotrimazole external cream 1 % $0 (Nivel 1) DP

tolnaftate antifungal external cream 1 % $0 (Nivel 1) DP

tolnaftate antifungal external powder 1 % $0 (Nivel 1) DP

tolnaftate external aerosol powder 1 % $0 (Nivel 1) DP

tolnaftate external cream 1 % $0 (Nivel 1) DP

tolnaftate external powder 1 % $0 (Nivel 1) DP

tolnaftate powder $0 (Nivel 1) DP

TRIMAZOLE EXTERNAL CREAM 1 % $0 (Nivel 1) DP

TRIPLE PASTE AF EXTERNAL OINTMENT 2 % $0 (Nivel 1) DP

TRITOLNACIDE C EXTERNAL CREAM 1 % $0 (Nivel 1) DP

ZEASORB-AF EXTERNAL POWDER 2 % $0 (Nivel 1) DP
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Dermatologia, Antipsoriaticos

acitretin oral capsule 10 mg, 17.5 mg, 25 mg

$0-$12.65 (Nivel 4)

PA

calcipotriene external cream 0.005 %

$0-$12.65 (Nivel 4)

PA; QL; 120 g cada 30 dias

calcipotriene external ointment 0.005 %

$0-$12.65 (Nivel 4)

PA; QL; 120 g cada 30 dias

calcipotriene external solution 0.005 %

$0-$12.65 (Nivel 3)

PA; QL; 120 ml cada 30 dias

CALCITRENE EXTERNAL OINTMENT 0.005 %

$0-$12.65 (Nivel 4)

PA; QL; 120 g cada 30 dias

ENSTILAR EXTERNAL FOAM 0.005-0.064 %

$0-$12.65 (Nivel 5)

PA; QL; 120 g cada 30 dias

tazarotene external cream 0.05 %, 0.1 %

$0-$12.65 (Nivel 3)

PA; QL; 60 g cada 30 dias

Dermatologia, Corticosteroides

ala-cort external cream 1 %

$0 (Nivel 1)

alclometasone dipropionate external cream 0.05 %

$0-$12.65 (Nivel 3)

QL; 60 g cada 30 dias

alclometasone dipropionate external ointment 0.05 %

$0-$12.65 (Nivel 3)

QL; 60 g cada 30 dias

betamethasone dipropionate aug external cream 0.05
%

$0 (Nivel 2)

QL; 120 g cada 30 dias

betamethasone dipropionate aug external gel 0.05 %

$0-$12.65 (Nivel 4)

QL; 120 g cada 30 dias

betamethasone dipropionate aug external lotion 0.05
%

$0-$12.65 (Nivel 4)

QL; 120 ml cada 30 dias

betamethasone dipropionate aug external ointment
0.05 %

$0-$12.65 (Nivel 4)

QL; 120 g cada 30 dias

betamethasone dipropionate external cream 0.05 %

$0-$12.65 (Nivel 3)

QL; 120 g cada 30 dias

betamethasone dipropionate external lotion 0.05 %

$0-$12.65 (Nivel 3)

QL; 120 ml cada 30 dias

betamethasone dipropionate external ointment 0.05 %

$0-$12.65 (Nivel 4)

QL; 120 g cada 30 dias

betamethasone valerate external cream 0.1 %

$0-$12.65 (Nivel 3)

QL; 120 g cada 30 dias

betamethasone valerate external lotion 0.1 %

$0-$12.65 (Nivel 3)

QL; 120 ml cada 30 dias

betamethasone valerate external ointment 0.1 %

$0-$12.65 (Nivel 3)

QL; 120 g cada 30 dias

clobetasol propionate e external cream 0.05 %

$0-$12.65 (Nivel 4)

QL; 120 g cada 30 dias

clobetasol propionate external cream 0.05 %

$0-$12.65 (Nivel 4)

QL; 120 g cada 30 dias

clobetasol propionate external gel 0.05 %

$0-$12.65 (Nivel 4)

QL; 120 g cada 30 dias

clobetasol propionate external ointment 0.05 %

$0-$12.65 (Nivel 4)

QL; 120 g cada 30 dias

clobetasol propionate external shampoo 0.05 %

$0-$12.65 (Nivel 4)

QL; 236 ml cada 30 dias

clobetasol propionate external solution 0.05 %

$0-$12.65 (Nivel 4)

QL; 100 ml cada 30 dias

CLODAN EXTERNAL SHAMPOO 0.05 %

$0-$12.65 (Nivel 4)

QL; 236 ml cada 30 dias

fluocinolone acetonide body external oil 0.01 %

$0-$12.65 (Nivel 3)

QL; 118,28 ml cada 30 dias

fluocinolone acetonide external cream 0.01 %

$0-$12.65 (Nivel 4)

QL; 60 g cada 30 dias

fluocinolone acetonide external cream 0.025 %

$0-$12.65 (Nivel 4)

QL; 120 g cada 30 dias

fluocinolone acetonide external ointment 0.025 %

$0-$12.65 (Nivel 3)

QL; 120 g cada 30 dias

fluocinolone acetonide external solution 0.01 %

$0-$12.65 (Nivel 4)

QL; 60 ml cada 30 dias

fluocinolone acetonide scalp external oil 0.01 %

$0-$12.65 (Nivel 3)

QL; 118,28 ml cada 30 dias

fluocinonide emulsified base external cream 0.05 %

$0-$12.65 (Nivel 4)

QL; 120 g cada 30 dias

fluocinonide external cream 0.05 %, 0.1 %

$0-$12.65 (Nivel 3)

QL; 120 g cada 30 dias
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fluocinonide external gel 0.05 %

$0-$12.65 (Nivel 4)

QL; 60 g cada 30 dias

fluocinonide external ointment 0.05 %

$0-$12.65 (Nivel 4)

QL; 60 g cada 30 dias

fluocinonide external solution 0.05 %

$0-$12.65 (Nivel 3)

QL; 60 ml cada 30 dias

fluticasone propionate external cream 0.05 %

$0-$12.65 (Nivel 3)

fluticasone propionate external ointment 0.005 %

$0-$12.65 (Nivel 3)

halobetasol propionate external cream 0.05 %

$0-$12.65 (Nivel 4)

QL; 50 g cada 30 dias

halobetasol propionate external ointment 0.05 %

$0-$12.65 (Nivel 4)

QL; 50 g cada 30 dias

hydrocortisone external cream 1 % $0 (Nivel 1)
hydrocortisone external cream 2.5 % $0 (Nivel 2)
hydrocortisone external lotion 2.5 % $0 (Nivel 2)
hydrocortisone external ointment 1 % $0 (Nivel 2) QL; 30 g cada 30 dias
hydrocortisone external ointment 2.5 % $0 (Nivel 2)

hydrocortisone valerate external cream 0.2 %

$0-$12.65 (Nivel 3)

QL; 60 g cada 30 dias

mometasone furoate external cream 0.1 %

$0-$12.65 (Nivel 3)

mometasone furoate external ointment 0.1 %

$0-$12.65 (Nivel 3)

mometasone furoate external solution 0.1 %

$0-$12.65 (Nivel 3)

triamcinolone acetonide external cream 0.025 %, 0.1
%, 0.5 %

$0 (Nivel 2)

QL; 454 g cada 30 dias

triamcinolone acetonide external lotion 0.025 %, 0.1 %

$0-$12.65 (Nivel 3)

triamcinolone acetonide external ointment 0.025 %,

0.1%, 0.5 % $0 (Nivel 2)

TRIDERM EXTERNAL CREAM 0.5 % $0 (Nivel 2) QL; 454 g cada 30 dias
Dermatologia, Escabicidas Y Pediculicidas

cvs lice killing external shampoo 0.33-4 % $0 (Nivel 1) DP

CVS LICE SOLUTION COMBINATION KIT $0 (Nivel 1) DP

eql lice killing max st external shampoo 0.33-4 % $0 (Nivel 1) DP

ft lice killing max st external shampoo 0.33-4 % $0 (Nivel 1) DP

gnp lice killing external shampoo 0.33-4 % $0 (Nivel 1) DP

gnp lice treatment external liquid 1 % $0 (Nivel 1) DP

goodsense lice killing external liquid 1 % $0 (Nivel 1) DP

Zizdsense lice killing max str external shampoo 0.33- $0 (Nivel 1) DP

lice killing external shampoo 0.33-4 % $0 (Nivel 1) DP

ﬁ;:e killing shampoo max str external shampoo 0.33-4 $0 (Nivel 1) DP

lice treatment external liquid 1 % $0 (Nivel 1) DP

malathion external lotion 0.5 % $0-$12.65 (Nivel 4) QL; 59 ml cada 30 dias
NIX CREME RINSE EXTERNAL LIQUID 1 % $0 (Nivel 1) DP

permethrin external cream 5 % $0-$12.65 (Nivel 3) QL; 60 g cada 30 dias
ra lice maximum strength external shampoo 0.33-4 % $0 (Nivel 1) DP
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ra lice solution combination kit 0.5-0.33-4 % $0 (Nivel 1) DP
ra lice treatment external liquid 1 % $0 (Nivel 1) DP
gﬁk}%g%g?f ;)HAMPOO EXTERNAL $0 (Nivel 1) DP
sb lice killing max st external shampoo 0.33-4 % $0 (Nivel 1) DP
sb lice treatment external liquid 1 % $0 (Nivel 1) DP
gf?jp (yiice complete treatment combination kit 0.33-4- $0 (Nivel 1) DP
Dermatologia, Varios Para La Piel Y Membranas
Mucosas
AL12 EXTERNAL LOTION 12 % $0 (Nivel 1) DP
aluminum acetate external solution $0 (Nivel 1) DP
AMLACTIN DAILY EXTERNAL LOTION 12 % $0 (Nivel 1) DP
,OAA)MLACTIN DAILY NOURISH EXTERNAL LOTION 12 $0 (Nivel 1) DP
éI\RAEQIC\:AT‘:g (l’/JOLTRA SMOOTHING EXTERNAL $0 (Nivel 1) DP
ammonium lactate cream 12 % external (otc) $0 (Nivel 1) DP
ammonium lactate cream 12 % external (rx) $0 (Nivel 1) DP
ammonium lactate cream 12 % external (rx) $0 (Nivel 2)
ammonium lactate lotion 12 % external (otc) $0 (Nivel 1) DP
ammonium lactate lotion 12 % external (rx) $0 (Nivel 1) DP
ammonium lactate lotion 12 % external (rx) $0 (Nivel 2)
anti-itch external cream 2-0.1 % $0 (Nivel 1) DP
anti-itch extra strength external cream 2-0.1 % $0 (Nivel 1) DP
antiseptic skin cleanser external solution 4 % $0 (Nivel 1) DP
AQUA GLYCOLIC FACE EXTERNAL CREAM $0 (Nivel 1) DP
AQUA-CERIN EXTERNAL CREAM $0 (Nivel 1) DP
arthritis pain relieving external cream 0.075 % $0 (Nivel 1) DP
ASPERCREME LIDOCAINE EXTERNAL PATCH 4 % $0 (Nivel 1) DP
asperflex max st external patch 4 % $0 (Nivel 1) DP
$SPERFLEX PAIN RELIEVING EXTERNAL PATCH 4 $0 (Nivel 1) DP

(o]

astringent external packet $0 (Nivel 1) DP
é\élliziklﬂo DAILY MOISTURIZING FACE EXTERNAL $0 (Nivel 1) DP
é\él;iwﬂo INTENSE RELIEF HAND EXTERNAL $0 (Nivel 1) bP
é\F/{IIEEi’:AO POSITIVELY RADIANT EXTERNAL $0 (Nivel 1) DP
AVEENO RESTORATIVE SKIN THERAP EXTERNAL $0 (Nivel 1) DP
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AVEENO SKIN RELF MOIST REPAIR EXTERNAL .

CREAM $0 (Nivel 1) DP
3ABY ANTI MONKEY BUTT EXTERNAL POWDER 8 $0 (Nivel 1) DP

(o]

BALMBARR HAND & BODY EXTERNAL CREAM $0 (Nivel 1) DP
BALMBARR MOISTURIZING EXTERNAL CREAM $0 (Nivel 1) DP
BALMBARR STRETCH MARK EXTERNAL CREAM $0 (Nivel 1) DP
BANOPHEN EXTERNAL CREAM 2-0.1 % $0 (Nivel 1) DP
BENADRYL EXTRA STRENGTH EXTERNAL .

CREAM 2-0.1 % $0 (Nivel 1) DP
benzoin external tincture $0 (Nivel 1) DP
beta care external cream $0 (Nivel 1) DP
BETA XMA EXTERNAL CREAM $0 (Nivel 1) DP
BETADINE EXTERNAL SOLUTION 10 %, 5 % $0 (Nivel 1) DP
BETADINE SURGICAL SCRUB EXTERNAL .

SOLUTION 7.5 % $0 (Nivel 1) DP
BETASEPT SURGICAL SCRUB EXTERNAL $0 (Nivel 1) bP

SOLUTION 4 %

bexarotene external gel 1 %

$0-$12.65 (Nivel 5)

PA; QL; 60 g cada 30 dias

BLUE-EMU PAIN RELIEF DRY EXTERNAL PATCH 4

% $0 (Nivel 1) DP
boro-packs external packet 49-51 % $0 (Nivel 1) DP
calamine external lotion 8-8 % $0 (Nivel 1) DP
calamine-zinc oxide external lotion , 8-8 % $0 (Nivel 1) DP
0CA)ALMOSEPTINE EXTERNAL OINTMENT 0.44-20.6 $0 (Nivel 1) DP
CALPROTECT EXTERNAL OINTMENT 0.44-20.6 % $0 (Nivel 1) DP
capsaicin external cream 0.025 %, 0.035 %, 0.05 %, .

0.075 %, 0.1 % $0 (Nivel 1) DP
capsaicin hp external cream 0.1 % $0 (Nivel 1) DP
capsaicin pain relief external cream 0.1 % $0 (Nivel 1) DP
capsaid es arthritis relief external cream 0.1 % $0 (Nivel 1) DP
CAPZASIN-HP EXTERNAL CREAM 0.1 % $0 (Nivel 1) DP
CAPZASIN-P EXTERNAL CREAM 0.035 % $0 (Nivel 1) DP
capzix external cream 0.1 % $0 (Nivel 1) DP
CERAVE DIABETICS DRY SKIN EXTERNAL CREAM $0 (Nivel 1) DP
CERAVE MOISTURIZING EXTERNAL CREAM $0 (Nivel 1) DP
CERAVE SA ROUGH & BUMPY SKIN EXTERNAL .

CREAM $0 (Nivel 1) DP
CETAPHIL MOISTURIZING EXTERNAL CREAM $0 (Nivel 1) DP
CETAPHIL THERAPEUTIC HAND EXTERNAL $0 (Nivel 1) DP

CREAM
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CREAM

cobertura)
chlorhexidine gluconate external solution 4 % $0 (Nivel 1) DP
8::?9:'\;AST BAUME B5 SOOTH BALM EXTERNAL $0 (Nivel 1) DP
CIRCATA EXTERNAL CREAM 0.05 % $0 (Nivel 1) DP
CLORPACTIN POWDER 2 GM $0 (Nivel 1) DP
cocoa butter skin external cream $0 (Nivel 1) DP
coconut oil beauty external cream $0 (Nivel 1) DP
collagen external cream $0 (Nivel 1) DP
collagen premium skin external cream $0 (Nivel 1) DP
CUTEMOL EXTERNAL CREAM $0 (Nivel 1) DP
cvs antiseptic skin cleanser external solution 4 % $0 (Nivel 1) DP
cvs astringent solution external packet $0 (Nivel 1) DP
cvs capsaicin hp external cream 0.1 % $0 (Nivel 1) DP
cvs dry skin therapy external cream $0 (Nivel 1) DP
cvs hydrating skin treatment external lotion 12 % $0 (Nivel 1) DP
cvs itch relief extra strength external cream 2-0.1 % $0 (Nivel 1) DP
cvs lidocaine pain relief external patch 4 % $0 (Nivel 1) DP
cvs lidocaine pain-relieving external patch 4 % $0 (Nivel 1) DP
cvs moisturizing external cream $0 (Nivel 1) DP
cvs pain relief external patch 4 % $0 (Nivel 1) DP
cvs povidone-iodine external solution 10 % $0 (Nivel 1) DP
cvs skin treatment external lotion 12 % $0 (Nivel 1) DP
cvs zinc oxide external ointment 20 % $0 (Nivel 1) DP
D-CERIN EXTERNAL CREAM 33 % $0 (Nivel 1) DP
DERMABASE EXTERNAL CREAM $0 (Nivel 1) DP
E/)OERMACINRX CIRCATRIX EXTERNAL CREAM 0.05 $0 (Nivel 1) DP
(I?EZR;VIQCINRX PENETRAL EXTERNAL CREAM $0 (Nivel 1) DP
dermaide aloe external cream 70 % $0 (Nivel 1) DP
derma-r external cream $0 (Nivel 1) DP
gglf&ﬂ_ﬁgng;;Tl-lTCH SCALP EXTERNAL $0 (Nivel 1) DP
DERMEND BRUISE FORMULA EXTERNAL CREAM $0 (Nivel 1) DP
DERMEND FRAGILE SKIN EXTERNAL CREAM $0 (Nivel 1) DP
DIABETIDERM EXTERNAL CREAM $0 (Nivel 1) DP
DIABETIDERM FOOT REJUVENATING EXTERNAL $0 (Nivel 1) DP

diclofenac sodium external solution 1.5 %

$0-$12.65 (Nivel 3)

QL; 300 ml cada 28 dias

diphenhydramine-zinc acetate external cream 2-0.1 %

$0 (Nivel 1)

DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
DML FORTE EXTERNAL CREAM $0 (Nivel 1) DP
DOMEBORO EXTERNAL PACKET $0 (Nivel 1) DP
DYNA-HEX 4 EXTERNAL SOLUTION 4 % $0 (Nivel 1) DP
ELON SKIN REPAIR SYSTEM EXTERNAL CREAM $0 (Nivel 1) DP
EMOLLIA-CREME EXTERNAL CREAM $0 (Nivel 1) DP
endit external ointment 20 % $0 (Nivel 1) DP
eq first aid antiseptic external solution 10 % $0 (Nivel 1) DP
eq lidocaine pain relieving external patch 4 % $0 (Nivel 1) DP
eq povidone-iodine external solution 10 % $0 (Nivel 1) DP
eq therapeutic dry skin external cream $0 (Nivel 1) DP
eq therapeutic moisturizing external cream $0 (Nivel 1) DP
eql moisturizing external cream $0 (Nivel 1) DP
eucerin advanced repair external cream $0 (Nivel 1) DP
Elé(éill\?ﬂlN ADVANCED REPAIR HAND EXTERNAL $0 (Nivel 1) DP
(E:LFJ{EE\I\RAIN CALMING DAILY MOIST EXTERNAL $0 (Nivel 1) DP
EUCERIN DAILY HYDRATION EXTERNAL CREAM $0 (Nivel 1) DP
EUCERIN PLUS EXTERNAL CREAM 2.5-10 % $0 (Nivel 1) DP
(E)Lé(éi'\RAIN REDNESS RELIEF NIGHT EXTERNAL $0 (Nivel 1) DP
Eggi'\RﬂlN ROUGHNESS RELIEF EXTERNAL $0 (Nivel 1) DP
EUCERIN SKIN CALMING EXTERNAL CREAM $0 (Nivel 1) DP
EUCRISA EXTERNAL OINTMENT 2 % $0-$12.65 (Nivel 4) PA; QL; 120 g cada 30 dias
first aid antiseptic external ointment 10 % $0 (Nivel 1) DP

fluorouracil external cream 5 %

$0-$12.65 (Nivel 4)

QL; 40 g cada 30 dias

fluorouracil external solution 2 %, 5 %

$0-$12.65 (Nivel 3)

QL; 10 ml cada 30 dias

formaldehyde external solution 10 % $0 (Nivel 1) DP
ft ammonium lactate external lotion 12 % $0 (Nivel 1) DP
ft anti-itch extra strength external cream 2-0.1 % $0 (Nivel 1) DP
ft antiseptic skin cleanser external solution 4 % $0 (Nivel 1) DP
ft calamine external lotion 8-8 % $0 (Nivel 1) DP
ft pain relief max strength external patch 4 % $0 (Nivel 1) DP
ft phenolated calamine external lotion $0 (Nivel 1) DP
ft povidone-iodine external solution 10 % $0 (Nivel 1) DP
gnp anti-itch external cream 2-0.1 % $0 (Nivel 1) DP
gnp antiseptic skin cleanser external solution 4 % $0 (Nivel 1) DP
gnp calamine external lotion 8-8 % $0 (Nivel 1) DP
gnp calamine phenolated external lotion $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
gnp lidocaine pain relief external patch 4 % $0 (Nivel 1) DP
gnp povidone-iodine external solution 10 % $0 (Nivel 1) DP
gnp zinc oxide external ointment 20 % $0 (Nivel 1) DP
GOLD BOND CREPE CORRECTOR EXTERNAL .
CREAM $0 (Nivel 1) DP
GOLD BOND DIABETICS DRY SKIN EXTERNAL .
CREAM $0 (Nivel 1) DP
GOLD BOND ESSENTIALS MENS EXTERNAL .
CREAM $0 (Nivel 1) DP
GOLD BOND HEALING HAND EXTERNAL CREAM $0 (Nivel 1) DP
GOLD BOND RADIANCE RENEWAL EXTERNAL .
CREAM $0 (Nivel 1) DP
GOLD BOND ULT ROUGH/BUMPY SKIN EXTERNAL .
CREAM $0 (Nivel 1) DP
GOLD BOND ULTIMATE HEALING EXTERNAL .
CREAM $0 (Nivel 1) DP
GOLD BOND ULTIMATE SOOTHING EXTERNAL .
CREAM $0 (Nivel 1) DP
HEALTHWISE PAIN RELIEF EXTERNAL PATCH 4 % $0 (Nivel 1) DP
HIBICLENS EXTERNAL SOLUTION 4 % $0 (Nivel 1) DP
HYDRASYN25 EXTERNAL CREAM $0 (Nivel 1) DP

hydrocortisone (perianal) external cream 1 %, 2.5 %

$0-$12.65 (Nivel 3)

imiquimod external cream 5 %

$0-$12.65 (Nivel 3)

QL; 24 paquetes cada 30 dias

itch relief extra strength external cream 2-0.1 % $0 (Nivel 1) DP
J & J BURN CREAM EXTERNAL CREAM $0 (Nivel 1) DP
KERADAN EXTERNAL CREAM $0 (Nivel 1) DP
LAC-HYDRIN FIVE EXTERNAL LOTION 5 % $0 (Nivel 1) DP
LACTINOL HX EXTERNAL CREAM $0 (Nivel 1) DP
LIDO KING EXTERNAL PATCH 4 % $0 (Nivel 1) DP
lidocaine external patch 4 % $0 (Nivel 1) DP
lidocaine max st 24 hours external patch 4 % $0 (Nivel 1) DP
lidocaine pain relief external patch 4 % $0 (Nivel 1) DP
lidocaine pain relief max st external patch 4 % $0 (Nivel 1) DP
lidocaine pain relieving external patch 4 % $0 (Nivel 1) DP
lidocanna external patch 4 % $0 (Nivel 1) DP
LIDOCARE ARM/NECK/LEG EXTERNAL PATCH 4 % $0 (Nivel 1) DP
(I)_AiDOCARE BACK/SHOULDER EXTERNAL PATCH 4 $0 (Nivel 1) DP
lidocore external patch 4 % $0 (Nivel 1) DP
LIDOGUARD EXTERNAL PATCH 4 % $0 (Nivel 1) DP
lidotrode external patch 4 % $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Nombre del medicamento
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medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
MEDERMA AG FACE EXTERNAL CREAM $0 (Nivel 1) DP
MEDERMA STRETCH MARKS THERAPY .
EXTERNAL CREAM $0 (Nivel 1) DP
MEDPURA HYDROSEPTINE EXTERNAL .
OINTMENT 0.44-20.6 % D (TSI 1) DP
Q/AEDPURA ZINC OXIDE EXTERNAL OINTMENT 20 $0 (Nivel 1) DP
(0]
meijer calamine external lotion $0 (Nivel 1) DP
meijer zinc oxide external ointment 20 % $0 (Nivel 1) DP

metronidazole external cream 0.75 %

$0-$12.65 (Nivel 3)

QL; 45 g cada 30 dias

metronidazole external gel 0.75 %

$0-$12.65 (Nivel 3)

QL; 45 g cada 30 dias

metronidazole external lotion 0.75 %

$0-$12.65 (Nivel 4)

QL; 59 ml cada 30 dias

moisture barrier external ointment 0.44-20.6 % $0 (Nivel 1) DP
moisturizing cream external cream $0 (Nivel 1) DP
NEUTROGENA HAND EXTERNAL CREAM $0 (Nivel 1) DP
NISEKO HYDRATING FACIAL EXTERNAL CREAM $0 (Nivel 1) DP
nitroglycerin rectal ointment 0.4 % $0-$12.65 (Nivel 4) QL; 30 g cada 30 dias
NIVEA EXTERNAL CREAM $0 (Nivel 1) DP
NIVEA VISAGE EXTERNAL CREAM $0 (Nivel 1) DP
NIVEA VISAGE INNER BEAUTY EXTERNAL CREAM $0 (Nivel 1) DP
NUTRADERM EXTERNAL CREAM $0 (Nivel 1) DP
OKEEFFES WORKING HANDS EXTERNAL CREAM $0 (Nivel 1) DP
pain relief max str external patch 4 % $0 (Nivel 1) DP
pain relief maximum strength external patch 4 % $0 (Nivel 1) DP
pain relieving lidocaine external patch 4 % $0 (Nivel 1) DP
(P:QLE’\,:EARS COCOA BUTTER FORMULA EXTERNAL $0 (Nivel 1) DP
(F;QI_EI\':I\EARS INTENSIVE RELIEF HAND EXTERNAL $0 (Nivel 1) DP
PALMERS NIGHT CREAM EXTERNAL CREAM $0 (Nivel 1) DP
PALMERS STRETCH MARKS EXTERNAL CREAM $0 (Nivel 1) DP
PANRETIN EXTERNAL GEL 0.1 % $0-$12.65 (Nivel 5) PA; QL; 60 g cada 30 dias
PEN-KERA EXTERNAL CREAM $0 (Nivel 1) DP
PENTRAVAN EXTERNAL CREAM $0 (Nivel 1) DP
PENTRAVAN PLUS EXTERNAL CREAM $0 (Nivel 1) DP
phenol liquid , 89 % $0 (Nivel 1) DP

pimecrolimus external cream 1 %

$0-$12.65 (Nivel 4)

PA; QL; 100 g cada 30 dias

podofilox external solution 0.5 %

$0-$12.65 (Nivel 3)

QL; 7 ml cada 28 dias

povidone-iodine external solution 10 %

$0 (Nivel 1)

DP

PRETTY FEET/HANDS EXTERNAL CREAM

$0 (Nivel 1)

DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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PROCTOCORT EXTERNAL CREAM 1 %

$0-$12.65 (Nivel 3)

PROCTO-MED HC EXTERNAL CREAM 2.5 %

$0-$12.65 (Nivel 3)

PROCTOSOL HC EXTERNAL CREAM 2.5 %

$0-$12.65 (Nivel 3)

PROCTOZONE-HC EXTERNAL CREAM 2.5 %

$0-$12.65 (Nivel 3)

qgc anti-itch extra strength external cream 2-0.1 % $0 (Nivel 1) DP
gc antiseptic skin cleanser external solution 4 % $0 (Nivel 1) DP
gc calamine external lotion $0 (Nivel 1) DP
qgc lidocaine pain relief external patch 4 % $0 (Nivel 1) DP
gc povidone iodine external solution 10 % $0 (Nivel 1) DP
gc zinc oxide external ointment 20 % $0 (Nivel 1) DP
ra allergy external cream 2-0.1 % $0 (Nivel 1) DP
ra anti-itch skin protectant external cream 2-0.1 % $0 (Nivel 1) DP
ra antiseptic external solution 10 % $0 (Nivel 1) DP
ra antiseptic skin cleanser external solution 4 % $0 (Nivel 1) DP
ra lidocaine pain relieving external patch 4 % $0 (Nivel 1) DP
ra pain relieving external patch 4 % $0 (Nivel 1) DP
ra zinc oxide external ointment 20 % $0 (Nivel 1) DP
FPQ,IAEC_rL(I;IE-|V4E‘I;-/Z MAXIMUM STRENGTH EXTERNAL $0 (Nivel 1) DP
RESTA EXTERNAL CREAM $0 (Nivel 1) DP
RISABAL-PH EXTERNAL CREAM $0 (Nivel 1) DP
OS/OALONPAS PAIN RELIEVING EXTERNAL PATCH 4 $0 (Nivel 1) DP
sb povidone-iodine external solution 10 % $0 (Nivel 1) DP
gglﬁgﬁgﬁl&;g (I)ZOVIDONE—IODINE EXTERNAL $0 (Nivel 1) DP
special care external cream $0 (Nivel 1) DP
gIF-{LIJEiII\(/l) 35 MOISTURIZING SKIN EXTERNAL $0 (Nivel 1) DP
sure result sr relief external cream 0.025 % $0 (Nivel 1) DP
tacrolimus external ointment 0.03 %, 0.1 % $0-$12.65 (Nivel 4) PA; QL; 100 g cada 30 dias
theracare lidocaine max str external patch 4 % $0 (Nivel 1) DP
theracare pain relief external patch 4 % $0 (Nivel 1) DP
therapeutic moisturizing external cream $0 (Nivel 1) DP
UDDERLY SMOOTH EXTERNAL CREAM $0 (Nivel 1) DP
gFD{EEhR/lLY SMOOTH EXTRA CARE 20 EXTERNAL $0 (Nivel 1) DP
ggEEI\RALY SMOOTH EXTRA CARE EXTERNAL $0 (Nivel 1) DP
ultra lido external patch 4 % $0 (Nivel 1) DP

VALCHLOR EXTERNAL GEL 0.016 %

$0-$12.65 (Nivel 5)

PA; QL; 60 g cada 30 dias

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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medicamento (nivel de |o limites de uso
cobertura)

VANICREAM EXTERNAL CREAM $0 (Nivel 1) DP
VELVACHOL EXTERNAL CREAM $0 (Nivel 1) DP
vitamin e with panthenol external cream $0 (Nivel 1) DP
WAL-DRYL EXTERNAL CREAM 2-0.1 % $0 (Nivel 1) DP
we care zinc oxide external ointment 20 % $0 (Nivel 1) DP
\liVAE_II__CI;/IﬁIIE/OLIDOCAINE PAIN RELIEV EXTERNAL $0 (Nivel 1) DP
XERAC AC EXTERNAL SOLUTION 6.25 % $0 (Nivel 1) DP
zinc oxide external ointment 20 %, 25 % $0 (Nivel 1) DP
é%;;lﬂ)élalé;&RAL PAIN RELIEF EXTERNAL $0 (Nivel 1) DP
Oticos

(SZ(ISEL,LA\EI%ANNQ\Ié IE/OARWAX SOFTENER OTIC $0 (Nivel 1) DP
GCs,Iélt}oERE EARWAX REMOVAL KIT OTIC SOLUTION $0 (Nivel 1) DP
cvs ear drops otic solution 6.5 % $0 (Nivel 1) DP
cvs ear wax removal system otic solution 6.5 % $0 (Nivel 1) DP
cvs earwax removal kit otic solution 6.5 % $0 (Nivel 1) DP
DEBROX OTIC SOLUTION 6.5 % $0 (Nivel 1) DP
ear drops earwax aid otic solution 6.5 % $0 (Nivel 1) DP
ear drops otic solution 6.5 % $0 (Nivel 1) DP
ear wax removal drops otic solution 6.5 % $0 (Nivel 1) DP
ear wax removal kit otic solution 6.5 % $0 (Nivel 1) DP
ear wax removal system otic solution 6.5 % $0 (Nivel 1) DP
earwax removal kit otic solution 6.5 % $0 (Nivel 1) DP
earwax removal otic solution 6.5 % $0 (Nivel 1) DP
earwax treatment drops otic solution 6.5 % $0 (Nivel 1) DP
eq ear wax removal aid otic solution 6.5 % $0 (Nivel 1) DP
eq earwax removal aid otic solution 6.5 % $0 (Nivel 1) DP
ft earwax removal kit otic solution 6.5 % $0 (Nivel 1) DP
ft earwax removal otic solution 6.5 % $0 (Nivel 1) DP
gnp earwax removal drops otic solution 6.5 % $0 (Nivel 1) DP
gnp earwax removal Kit otic solution 6.5 % $0 (Nivel 1) DP
goodsense ear wax kit otic solution 6.5 % $0 (Nivel 1) DP
goodsense ear wax removal otic solution 6.5 % $0 (Nivel 1) DP
MURINE EAR OTIC SOLUTION 6.5 % $0 (Nivel 1) DP
gg&%o?&s\/\éﬁx REMOVAL SYSTEM OTIC $0 (Nivel 1) bP
qc ear wax removal otic solution 6.5 % $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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Acciones necesarias, restricciones
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cobertura)
qc earwax removal kit otic solution 6.5 % $0 (Nivel 1) DP
gc earwax removal otic solution 6.5 % $0 (Nivel 1) DP
ra ear drops otic solution 6.5 % $0 (Nivel 1) DP
ra earwax removal Kit otic solution 6.5 % $0 (Nivel 1) DP
sm ear drops otic solution 6.5 % $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacién: 10/31/2025
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D. indice de medicamentos cubiertos

En esta seccion, puede encontrar un medicamento al buscarlo por su nombre en orden alfabético. Esto le indicara el
numero de pagina donde puede encontrar informacion adicional sobre la cobertura de su medicamento.

12 hour allergy-d..........cccocceeevnnnnn. 132 acetaminophen infants..................... 38 AEROCHAMBER PLUS FLO-VU

12 hour decongestant.................... 132  acetaminophen-codeine................... 37 LARGE ... 128
12 hour nasal decongestant........... 132  acetazolamide.............cccccoeeeeeneie... 62 AEROCHAMBER PLUS FLO-VU

12 hour nasal relief spray............... 132  acetazolamide er..........ccccccccoeeennne. 62 MEDIUM......ccooeiiiiiiiis 128, 129
12 hour nasal spray....................... 132 acetic acid........................ 64,107,119 AEROCHAMBER PLUS FLO-VU

12 hr mucus relief max.................. 133  acetylcysteine.........cccccccceeveeennnee. 128  SMALL..coooviiiiiieeeeeeee e 129
12hr allergy relief............ccccccon.... 120 acCitretin........cccceeeeveceeeeiieeee, 238 AEROCHAMBER PLUS FLOW VU
1SEDASE ... 64 ACTHIB. ..ot Bl 129
24hr allergy relief............ccccoeeunn... 120  actical.......ccooevveviiiieiiie e, 188 AEROCHAMBER Z-STAT PLUS...129
3dayvaginal..............cccceeeevirnnnn.. 106  actidom dmxX.......cccccouueeeiiieeeeiiiann, 133 AEROCHAMBER Z-STAT PLUS
3232a infant formula...................... 164 ACTIMMUNE..........oooiiiiiiiiieeeee 30 CHAMBR......ccooiiiiiieeeee e, 129
4-WAY FAST ACTING................... 133  ACTINEL DM.....coceviiiiiiiieiiiienn 133 AEROCHAMBER Z-STAT

50+ adult eye health...................... 188  active fe....cccovvieeeiiiiiiiiiieee e 109 PLUS/LARGE........ccciiiiiiieee 129
600+d3....ccoiiiieee e 180  ACHVItE...cocoveeeeeeeeee e 188 AEROCHAMBER Z-STAT

7 day vaginal.........cccccouieeninnnnnn 106 ACTIVNUTRIENTS. ..., 188 PLUS/MEDIUM........ccoevviiiiiiinees 129
8 hour arthritis pain .......................... 37 ACTIVNUTRIENTS AEROCHAMBER Z-STAT

8 hour pain reliever .......................... 37 PERFORMANCE..........ccccoieenen 188 PLUS/SMALL.....ccoooviieiieieeee 129
8 hr arthritis pain relief..................... 37 ACTIVNUTRIENTS W/O IRON...... 188 AEROCHAMBER2GO ANTI-

8hr muscle aches & pain relief......... 38  ACYCIOVIN...cccovieiiiiiiii e 53  STATIC...cciiiiieee 129
athru z advanced.............c............ 188  acyclovir sodium...............cccceevnenne. 53 AEROVENT PLUS.........ccccoeiinen. 129
a thru z advanced adult.................. 188  ADACEL....coooiiiiiiiiiiiie e 31 AFIRMELLE...........ccoovviiiiiieee, 70
a thru z high potency ...................... 188 adapalene..........cccccevvciiiiinnnnnn.. 231 AFLORA. ..o, 189
athruzselect........ccoooooeeiiiiinninn, 188 adapalene treatment...................... 231 AFRIN12HOUR.......cccocoiiiies 133
a thru z select 50+ advanced......... 188  ADDAPRIN......ccooiiiiiiieiiieeceee 34 AFRIN ALLERGY SINUS............... 133
a thru z select 50+ mens................ 188  adefovir dipivoXil ..............cccccuuueneen.. 53 AFRIN NODRIP CHILDRENS....... 133
a thru z select advanced................ 188 ADEK GUMMIES PLUS ZN........... 189 AFRIN NODRIP EXTRA

a thru z select ultimate women...... 188 ADEMPAS ... 63 MOISTURE.....cciieieieiiiii 133
a thru z ultimate mens.................... 188  ADIPEX-P..oooiiiiiiiiiiee e 84  AFRIN NODRIP NIGHT ................. 133
a-10000..........c.ccccoveciieeaeieaeee, 188 ADMELOG........coeeivieeeeeiiee e 77 AFRIN NODRIP ORIGINAL........... 133
@25 188 ADMELOG SOLOSTAR.................. 77 AFRIN NODRIP SEVERE

abacavir sulfate............c.ccccceevennen... 47 ADRENAL C FORMULA................ 189 CONGEST ...cccoviviiieee e 133
abacavir sulfate-lamivudine.............. 48 ADRENAL MANAGER................... 189 AFRIN NODRIP SINUS................. 133
abc complete adult......................... 188 ADRENALIV.....cccoiiiiiiiiiiiieeee 189 AFRIN ORIGINAL........cceeeviiiieenne 133
abc complete mens....................... 188 adrenoid...........ccccocuueeeiiiiiiiiiiannn, 189 AFRIN SEVERE CONGESTION... 133
abc complete senior 50+................ 188  adult one daily gummies................ 189  AIMOVIG.....oooiieiiiiieiieeeeeeee 161
abc complete senior mens 50+...... 188 ADVAIRHFA............ccc, 128 aimsco lubricated.............ccccceeeennn... 70
abc complete senior womens 50+.188 ADVANCED C PLUS..................... 189  AIRAVITE. .o, 189
abc complete womens................... 188 ADVANCED AIRBORNE .........ccoooiiiiieieeeeee, 189
ABIGALE ........oooiiiiiiiie e 82 CALCIUM/D/MAGNESIUM............ 180 AIRBORNE ELDERBERRY ........... 189
ABIGALE LO.....cooiviiiiiieiiieeee 82 advanced eye health...................... 189 AIRBORNE GUMMIES.................. 189
ABILIFY ASIMTUFII......ccccveeeenee 156 ADVANCED MULTI EA................. 189 AIRBORNEKIDS..........ccveveeeen. 189
ABILIFY MAINTENA ..o 156 ADVANTAGE CARE AIRSUPRA .....ooiiiiiieeieeeee 128
abiraterone acetate.......................... 18 ELECTROLYTE PED.....ccccceeeeeennn. 179 AKEEGA.....ccoiiieiieieeee e, 18
ABIRTEGA........ooiiieeee e 18 ADVERA........ccoiiieeeeee 164 AL12.iiiiee e 240
ABRYSVO .....cooiiiiiiiieiiiiie e 31 ADVIL.oieeee e 34 ala-Coft....coiiiiiiiiiiiiie e 238
acamprosate calcium.................... 162 ADVIL JUNIOR STRENGTH..... 34,38 ALAVERT .....ccccciiiiiiieieee e, 120
CarbOSE .......cccoviiiiiiiii e 78  advin covid-19 antigen test.............. 50 ALAVERT D-12 HOUR

ACCUTANE ...t 231  AEROCHAMBER HOLDING ALLERGY/CONG.........ocvvieveee 133
acebutolol Acl...........ccccccueeeeenennaan.. 60 CHAMBER......ccooooiiiiiiiiiii 128 albendazole...........cccoocccueveeeenanaae... 50
ACERFLEX ...t 164 AEROCHAMBER MINI CHAMBER128  albuterol sulfate...............cccc........... 127
acerola ¢-500...............cccceeveuunne. 188 AEROCHAMBER MV.........cccc...... 128 albuterol sulfate hfa........................ 127
acetaminophen ..........ccccccccceeeeeen. 38 AEROCHAMBER PLS FLOVU alclometasone dipropionate........... 238
acetaminophen 8 hour ..................... 38 MTHPIECE.....ccooii 128  alcoholado eucaliptino..................... 64
acetaminophen childrens................. 38 AEROCHAMBER PLUS FLO-VU..128 ALCONTEARS.......ccccceiiiieiieene 115
acetaminophen er...............ccccccue.... 38 AEROCHAMBER PLUS FLO-VU ALDURAZYME .......ccccoviieeiiiiiieeee, 80
acetaminophen extra strength......... 38 INTERM. ..o, 128 ALECENSA.....ccoe 19



alendronate sodium......................... 86
aler-Cap......ccccueeeiiiiiiiiiii 120
alertab............ccoeeeeeeiiiiiiiiiiiiiiinn. 120
ALFAMINO JUNIOR........eeennnn. 164
alfuzosin heler................cccc.......... 108
aliskiren fumarate....................ccccuu.... 63
ALIVE ADULT PREMIUM............... 189
ALIVE CALCIUM BONE

SUPPORT ..o, 189
alive daily energy .........ccccceeeeeeaenn... 189
ALIVE DIABETIC MULTIVITAMIN.189
ALIVE ENERGY 50+..................... 189
ALIVE EVERYDAY IMMUNE

HEALTH ..o 189
ALIVE GARDEN GOODNESS....... 189
ALIVE GUMMIES FOR CHILDREN
....................................................... 189
ALIVE HAIR, SKIN & NAILS.......... 189
ALIVE MAX 6 POTENCY ............... 189
ALIVE MENS 50+........vvvneennn. 189
ALIVE MENS 50+ MULTI GUMMY 189
ALIVE MENS 50+ ULTRA............. 189

ALIVE MENS COMPLETE MULTI.189
ALIVE MENS GUMMY

MULTIVITAMINS ... 189
ALIVE MENS ULTRA..................... 189
ALIVE MULTI-VITAMIN ................ 190
ALIVE MULTI-VITAMIN

CHILDRENS .......ooiiiiiiieiceeeie 190

ALIVE ONCE DAILY WOMENS.... 190
ALIVE ULTRA POTENCY ADULT.190
ALIVE ULTRA POTENCY

WOMENS 50+........cooiiiiiiiiiinieene 190
ALIVE WOMENS 50+.........cccenee. 190
ALIVE WOMENS 50+ COMPLETE

MV 190
ALIVE WOMENS 50+ GUMMY ..... 190
ALIVE WOMENS ENERGY ........... 190
ALIVE WOMENS GUMMY ............ 190
all day allergy ..........ccccoueeeeiiiinnnn. 120
all day allergy childrens.................. 120
all day allergy d........cccccooviveninnn. 133
ALLBEE/C.....cooiiiieeeee e 190
all-day allergy childrens................. 120
ALLEGRA ALLERGY ....ccoeveviiennee 120
ALLEGRA HIVES 24HR................ 120
aller-chlor...........ccccccoviieiiininenn. 120
allergy ... 120
allergy (cetirizing) .............cccccocu... 120
allergy 24hour indoor/outdoor........ 120
allergy 24-Rr..........cccooeeeiiieenann, 120
allergy childrens............ccccccccco...... 120
allergy d-12......eeiiiiiiiiiiiie 133
allergy €ye......ccoceeeiiiiiicieee. 113
allergy rel child (loratadine)............ 120
allergy rel d12 (cetirizine)............... 133
allergy relief..........ccccocvveeeiiiiinnann, 120
allergy relief (cetirizine).................. 120
allergy relief (loratadine) ................ 120
allergy relief 24-hr.......................... 120
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allergy relief cetirizine..................... 120
allergy relief childrens.................... 120
allergy relief childrens 24-hr........... 120
allergy relief d...........ccoocveeiiiinnnannns 133
allergy relief d12........cccceevvivennenns 133
allergy relief d-12.............ccccoeun. 133
allergy relief d-24.................ccc..... 133
allergy relieflindoor/outdoor........... 120
allergy relieflnasal decongest........ 133
allergy relief-d.........c.ccccceeveeiieennnn. 133
allergyl/congestion relief................. 134
ALLL e 84
allopurinol..............cccccoeeecvvivneennnannn. 46
ALMACONE DOUBLE STRENGTH 86
ALOE VESTA ANTIFUNGAL.......... 234
alosetron RCl.............ccccccccvvvueennnennnn. 93
ALPHA BETIC.....cccvieieeeieeeee 190
alprazolam...........ccccccevvineeennnne. 153
ALTACHLORE..........ccocvveveeeeie. 115
ALTADERM.....ccvvveeiiiiiie e, 65
altarussin .......cccccoeeeeieeccceeeeeee, 134
altarussin dm...........cccceevenennnn... 134
ALTAVERA ..., 70
altipres ........oooieiieeee e 134
altipres pediatfic..............c.cccceuu. 134
AltItUSS .o 134
AIIIXA oo 190
altrixa ob.........coooceeeeiiiiiiiie, 190
alum & mag hydroxide-simeth......... 86
aluminum acetate............cccccccoo..... 240
aluminum hydroxide gel................... 86
aluminum-magnesium-simethicone . 86
ALUNBRIG.......ccoiiiiiieiiiiee e, 19
ALVAIZ ..o 109
ALVESCO.....cooiiiiiiiieeiiiiee e 132
alyacen 1/35.......cccccooviiiiiiiiinnnanen. 70
alyacen 71717 .........cccccouuveuuuueennnanen. 70
ALYFTREK ..., 129
ALYGLO ...t 30
ALYQ oo 63
amantadine hcl...............ccccooee.. 152
ambrisentan...............cccccceeeeeeeunnnnnn. 63
AMETHYST ..o, 70
amikacin sulfate................ccccccuu.... 50
amiloride hel..........cccccoevviiiici, 62
amiloride-hydrochlorothiazide........... 62
aminofen .......cccueueeeeiiieeeeeiee 38
amiodarone hcl.........ccccccceeeeieiinnn, 58
amitriptyline hcl.............c..ccccoocvee... 154
AMLACTIN DAILY ..o, 240
AMLACTIN DAILY NOURISH........ 240
AMLACTIN ULTRA SMOOTHING.240
AMLADEX ...t 190
amlodipine besy-benazepril hel........ 62
amlodipine besylate......................... 60
amlodipine besylate-valsartan......... 61
amlodipine-olmesartan..................... 61
ammonium lactate........................... 240
AMNESTEEM.......ccooceviiiiiiieene 231
AMORYN MOOD BOOSTER......... 190

AMOXAPINE ......vvvveviiieieaeaaeeeaennn 154

amoxiCillin...........cccooooiiiiiiiiiis 56
amoxicillin-pot clavulanate............... 56
amphetamine-dextroamphet er...... 159
amphetamine-dextroamphetamine 159
amphotericin b.........cccceeeeeeeeeeeeenen... 49
amphotericin b liposome.................. 49
ampicillin.............c.cooovvveiiiinnn, 56
ampicillin sodium ................cccooevuunn. 57
ampicillin-sulbactam sodium............ 57
anagrelide hcl.................ccooveeeeeen. 109
anastrozole..............cccccoecceneeennnne. 18
ANBESOL MAXIMUM STRENGTH

....................................................... 230
anefrin SPray .........ccccuceeeeeevieennnnn 134
ANORO ELLIPTA ..o, 127
antacid............cccceeviiiiiiiee e 87
antacid & antigas..............cccccccoeuee. 86
antacid & anti-gas max str............... 86
antacid advanced..............cccccuueee... 87
antacid anti-gas............cccccceeeeeenne 87
antacid anti-gas max strength.......... 87
antacid calcium..............cccccccuueeee... 87
antacid calcium rich......................... 87
antacid extra strength..................... 87
antacid fast relief.............ccccoeeeee.. 87
antacia i.......cccoceeeiiiiiiiiii 87
aNtacia fif............cooeeeeieieiiieee e 87
antacid liquid....................ccccoeee, 87
antacid m........ccccoev, 87
antacid maximum strength............... 87
antacid regular strength................... 87
antacidlantigas.............ccccoueeeuunennenn. 87
antacid/simethicone ds.................... 87
anti-allergy .........ccocoeeeeeeeieieeeenenen... 190
antibiotiC.........c.uvvveeeiiiiiiiiiis 232
anti-diarrheal.............ccccccccccciiii. 89
antifungal............cccoovveviiiiiiiiiiinn, 234
antifungal (clotrimazole)................. 234
antifungal (folnaftate)..................... 234
anti-hist allergy ...............ccccouueennns 120
anti-itCh..........coceeeeeiiie e, 240
anti-itch extra strength................... 240
antioxidant ..............cccceeeveennnnnannn, 190
anti-oxidant...........cccccccveiiiiiiiinn. 190
antioxidant alcle/selenium............. 190
antioxidant formula......................... 190
antioxidant formulal/minerals.......... 190
antioxidant vitamins....................... 190
antiseptic skin cleanser.................. 240
apap childrens.............cccocoe. 38
apap extra strength ......................... 38
APETIBEX ... 190
APHEN ... 38
APPE-CURB.......ccccoeeviiiiiieee. 190
GPIA ..o 38
aprepitant.........ccceeeeeeiiiiieiiiiiiiie, 92
APRI ..o 70
APTIOM ..o 149
APTIVUS ... 47



AQUA-CERIN.........ceviiirieeein, 240
AQUA-E.....oo, 190
AQUANAZ............ccoeeeeeeeea 134
AQUASOL Ao 190
aqueous vitamin d......................... 190
AQUORAL ... 230
ARALAST NP ..., 129
ARANELLE .......ccoiiiiiiiiieee e, 70
ARBEM H-COSMETIC.................... 65
ARBEM LIPOPEN........ccveviiiiiieennn 65
ARCALYST ..o 31
AREXVY .o 31
ARGINAID EXTRA ... 164
ARIKAYCE .......ooviiiiieeeeeeiee e, 50
aripiprazole..............ccccccoveeieennnnne 156
ARISTADA. ..., 156
ARISTADA INITIO .....ccvvvveeee, 156
armodafinil...........ccccocoeeeiiieeiiinnnn. 161
ARNUITY ELLIPTA ...cccoeiiiiieeees 132
arthritis pain relief................ccccc....... 38
arthritis pain reliever ......................... 38
arthritis pain relieving..................... 240
artificial tears.........ccccceveeeeeeeiiiiinn, 115
artificial tears pf........cccccveeeeiiiiinns 115
ascorbic acid............cccocceeeeeiaaaan.. 190
asenapine maleate......................... 156
ASHLYNA ..., 70
ASPERCREME LIDOCAINE......... 240
asperflex max St.......cccccccooeeeeeenn, 240
ASPERFLEX PAIN RELIEVING.... 240
ASPIIIN .o 39
aspirin 87 .......veueeeeiiiiieieieieeeeeeeeeee 38
aspirin adult low dose...................... 38
aspirin adult low strength................. 38
aspirin buf(cacarb-mgcarb-mgo)...... 38
aspirin childrens.................ccccccc....... 38
aspirin €C.........coeeeieieieeeeeeenn 39
aspirin ec adult low dose................... 39
aspirin ec adult low strength............ 39
aspirin ec low dose.......................... 39
aspirin ec low strength..................... 39
aspirin low dose............ccccceovcuunn.n. 39
aspirin low strength ............c............. 39
aspirin regimen ............c.cccceeeeeeeenne. 39
aspirin-dipyridamole er ................... 113
ASSURE ID INSULIN SAFETY

SYR oo 77
ASTAGRAF XL....covoiieeeeiiiee e, 31
asthma relief.........cccooociiiiiiiiiii. 129
astringent..........cccoeeeeiiiini e, 240
ATABEX ....ooiiiiiiieee e 191
ATABEXEC....cccciiiiieeeeiieeees 190
ATABEX OB.....ooeviiiiieeeieeeee, 190
atazanavir sulfate.................cccc....... 47
atenolol...........cccoooeeeei, 60
atenolol-chlorthalidone..................... 61
athletes foOt ...........ccoceeevvcineeanne, 234
athletes foot (clotrimazole)............. 234
athletes foot (terbinafine) ............... 234

athletes foot powder spray ............. 234
atomoxetine hcl...................c......... 159
atorvastatin calcium......................... 59
atovaquone.............ceeevvvvveicceeeeennn. 50
atovaquone-proguanil hel................. 53
ATREVIS HYDROGEL.................... 65
atropine sulfate....................c........ 115
ATROVENT HFA ... 119
AUBRAEQ......ccooiiiiiiiiiiee e 70
AUGTYRO ... 19
AUROVELA 1/20 ..., 70
AUROVELA 24 FE........coviiieeee 70
AUROVELA FE 1.5/30......ccccceeennene. 70
AUROVELA FE 1/20......cvvveeveeeen. 71
AUSTEDO.......cccciiiiiieeeeeee e, 160
AUSTEDO XR.....oovviiiiiveiieeeeeeieeens 160
AUSTEDO XR PATIENT

TITRATION ..ot 160
AUVELITY .o 154
AUXIPRO VANISHING................... 65
AVEDANA GLYCERIN (ADULT)..... 96
AVEENO DAILY MOISTURIZING
FACE ... 240
AVEENO INTENSE RELIEF HAND
....................................................... 240

AVEENO POSITIVELY RADIANT. 240
AVEENO RESTORATIVE SKIN

THERAP ..o 240
AVEENO SKIN RELF MOIST

REPAIR ..o 241
AVIANE .....ccooiiiiiiiiiiee 71
AVMAPKI FAKZYNJA CO-PACK.... 19
AYUNA ..o 71
AYVAKIT e 19
QZ CreaAM ... 65
azacitidine .........c....ccocveeeeeeiiiiiieeeea, 25
azathioprine .........ccccceeeeeeeieeieeeeaaann, 31
azelastine hel......................... 113, 120
QZESCO...ceeeeeeeieeeeeeeeeeeeeeeeeeeeea 191
azithromycCin ...........cccccccooineicnnnnnen, 55

AZO URINARY TRACT DEFENSE. 50
AZOLEN ANTI-FUNGAL WASH....234

AZOLEN TINCTURE..........cccuvve.... 234
aztreoNam ........ccccoeeeeeeeeeeeeeeeeeeee 50
AZURETTE ...oooiiiiiiiiieieeee e 71
b comPlex........cooeeeiiiciiiiiiiiieae, 191
b complex formula 1 (w/ fa)............ 191
b complex vitamins........................ 191
b complex-b12......ccocceeeeeeieiiiinnns 191
b complex-C.........ccouuiiiccceannaaen, 191
b complex-c-folic acid.................... 191
DT e 191
DT e 191
b1 natural.............coooceeiiiiieee. 191
b-100 b-compleX..........cccocuunnnnnnn. 191
D12 i 191
b-12 quick dissolve......................... 191
b-12 slow release..............ccc......... 191
D128 e 191
b-50 compleX.........ccceeeeeeiiiiiiianan... 191

D6 191
b6 natural....................coooveveeriinnnan, 191
BABY ANTI MONKEY BUTT ......... 241
BABY DDROPS........cccooiieeee 191
baby super daily d3........................ 191
baby vitamin d3...........cccceeeeeeeeee... 191
BABY'S BIG SUPPORT ................. 164
bacitracin................................ 114, 232
bacitracin zinc..............cccccccuuueeneen. 232
bacitracin zinc-aloe........................ 232
bacitracin-polymyxin b................... 114
bacitra-neomycin-polymyxin-hc..... 114
BACITRAYCIN PLUS.................... 232
baclofen.............ccccoeccevveeenninaaen, 153
BACMIN ... 191
BAFIERTAM .....cccovviieeeiiieee e, 153
balance b-50.........cccccccveeiiiiiiinannn. 191
balanced b complex.............c......... 191
balanced b-100............c..ccccoevennee. 191
balanced b-50/fa................cc.......... 191
balanced nutritional drink............... 164
balanced nutritional drink pls.......... 165
balanced nutritional shake pls........ 165
BALMBARR HAND & BODY ......... 241
BALMBARR MOISTURIZING........ 241
BALMBARR STRETCH MARK......241
balsalazide disodium........................ 95
BALVERSA. ..o, 19, 20
BALZIVA ... 71
BANOPHEN............coviiiieee 120, 241
BARACLUDE........ccccooeiiiiieee e, 53
BARIATRIC FUSION.........cceeene. 191
bariatric multivitaminliron............... 191
bariatric multivitamins.................... 191
bariatric multivitaminsliron............. 192
BASE PCCA CLARIFYING.............. 65
base W30T ......cccccciiiiiiiiiiiiiiieee 65
basiC am .........ccocceiiiiiiiiiiiieee 192
DbaSIC PM .. 192
BAYER ADVANCED ASPIRIN

REG ST.oooiiiieeeeeeee e 39
BAYER ASPIRIN........cccovveeeiiiie, 39
BAYER ASPIRIN EC LOW DOSE... 39
BAYER LOW DOSE...........ccccvvveeee. 39
baza antifungal................cc.ccoccuee... 235
BCAD 1., 165
BCAD 2. 165
bCg VacCiNe...........cccoccueeeeiiiiiieeces 32
b-compleet-100...........ccccouueeeeeeer... 192
b-compleet-50............cccccueeeeennen... 192
b-coMPleX........coeviiiiiiiaaiaaee 192
b-complex (folic acid).................... 192
b-complex balanced....................... 192
b-complex plus b-12..............c......... 192
b-complex/b-12.......ccccoeeeeiiiiiiinnn. 192
b-complexielectrolytes................... 192
b-complexivitamin c....................... 192
b-COMPIEX-C....ovvvvrrccacaeaaeeeee 192
b-complex-c (wifolic acid).............. 192
BENADRYL ALLERGY .................. 121



BENADRYL ALLERGY

CHILDRENS. ...t 120
BENADRYL ALLERGY EXTRA

STR e 121
BENADRYL ALLERGY
ULTRATABS.......ooiiiieeeeiiieeeee 121
BENADRYL EXTRA STRENGTH..241
benazepril NCl...........ccccceeeeiiiiiniiiiiil. 64
benazepril-hydrochlorothiazide......... 62
bendamustine hcl................ccccu....... 18
BENDEKA. ..., 18
BENECALORIE........c.ccocviveeene 165
BENLYSTA ..o, 31
BENZEPRO.......coeeiiiviieececiiee 231
DENZOIN ... 241
benzonatate..........cccccceeeiiiiiiiinnnn, 134
benzoyl peroxide-erythromycin...... 231
benzphetamine hcl........................... 84
benztropine mesylate...................... 152
BERINERT ...oocoiiiiiiieeceee e, 109
BESIVANCE........ccooviiiiiee e 114
BESREMI.......ccooiiieieiiiiiee e 26
betacare......cccccouiiiccciiinanaaee, 241
BETAXMA....oooiiieeeceee e 241
BETADINE .........coooiieieeiieee e, 241
BETADINE SURGICAL SCRUB.... 241
betaine.............cccooeveeeeeeeenn 80
betamethasone dipropionate......... 238
betamethasone dipropionate aug.. 238
betamethasone valerate................ 238
BETASEPT SURGICAL SCRUB... 241
BETASERON........cccoevviiiieeeeien, 153
betatemp childrens........................... 39
betaxolol hcl............................. 60, 113
bethanechol chloride....................... 107
better b complex........................... 192
BEVESPI AEROSPHERE.............. 128
bexarotene...........c..cccccccueeennn. 26, 241
BEXSERO. ..o 32
bicalutamide............ccccccceeeviiiiiennni. 18
BICILLIN L-A ... 57
BIG 100 192
BIG 100 (BIOTIN) ..cvvvevveeeeeeeeees 192
BIKTARVY ...ooiiiiiiiieciiiee e, 48
bilberry plus............cccooeeiiiiinnens 192
BIMZELX.....ooovieeeeeeiee e 27
BINAXNOW COVID-19 AG HOME
TEST e 50
BlO-35 GLUTEN-FREE................. 192
BIO-35IRON FREE.......cccccceee.. 192
biocal..........cccoooeiiiiiiiiii, 192
DIOCE! ..o 192
DIOCOS ..o 134
bioCOtron .............ccoveveveeeeeiiiiinnn, 134
biodesp dm........cceeeeeeeiiiiiiiiiii 134
BIO-D-MULSION.........ccccvireeennee. 192
BIO-D-MULSION FORTE............... 192
DIOIEX ... 192
BIOLLE GEL TEARS.........ccveeenn. 116
BIOLLE TEARS.......cceiiiiieee 116
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BIOLYTE ...oiiiiiiiiiieee e 179
BION TEARS PF.....ccoeiiiieeie 116
BIOTECT PLUS........ceeivieeee 192
BIOTENE DRY MOUTH MOIST
SPRAY oo 230
BIOtIN ..o 192
biotin forte...........ccccceviiviiiiincnnnn.. 192
biotin maximum strength................ 192
biotin super potency....................... 192
bio-z-cough .........ccoevveeiiiinnn, 134
bisacodyl.......ccccoueiiiiiiiiiiiiiiiiiii, 96
bisacodyl €C..........coouueeeeiiiniiiiiaaannn. 96
bisacodyl laxative................cccuuu.... 96
DISMULA .o 89
bismuth subsalicylate....................... 89
bisoprolol fumarate.......................... 60
bisoprolol-hydrochlorothiazide.......... 61
BIVIGAM ... 30
BLACK-DRAUGHT LAX-SENNA.....96
bladder 2.2............ccccooveeevicinnnaann, 192
BLISOVI24 FE.....ccooeeviieeeeeeee, 71
BLISOVIFE 1.5/30.....ccccccvveeiinnnenn. 71
blood sugar manager ..................... 192
BLUE-EMU PAIN RELIEF DRY .....241
bodylhair/skin/nails........................ 192
bone density builder....................... 180
BONEUP .....cooiiiiiiieeeeee e, 193
BONEUP 3 PER DAY .......cccec....... 192
BONEUP VEGETARIAN................ 193
BONSITY oo 86
BOOST ..o 165
BOOST BREEZE..........cccccueee... 165
BOOST BREEZE 2-FLAVOR

PACK ... 165
BOOST GLUCOSE CONTROL..... 165
BOOST GLUCOSE CTRL MAX
PROTEIN ... 165
BOOST HIGH PROTEIN............... 165
BOOST KID ESSENTIALS 1.0 CAL
....................................................... 165
BOOST KID ESSENTIALS 1.5 CAL
....................................................... 165
BOOST KID ESSENTIALS
1.5/FIBER......ccveieeeiiiieee e, 165
BOOST ORIGINAL ........ccovvviieenns 165
BOOSTPLUS......ccocev e 165
BOOST VERY HIGH CALORIE.....165
BOOST VHC.....ccoeveeviieeeee, 165
BOOST WOMEN.......ccccceevviiieeeens 165
BOOSTNOW IMMUNE SUPPORT 193
BOOSTRIX...ooiiiiiiiiiieeciee e, 32
bOro-packs........ccccceeeeeeeiiiiiicen 241
bortezomib...........cccccceiiiiiiiiiie 20
bosentan.........ccccccceeiiiiiiiiiiiic 63
BOSULIF ... 20
BP VIt 3o 193
D-plex.......cccceeviiiieeeen, 193
b-plex plus...............cccooovveveeenennnnns 193
BPROTECTED MULTI-VITE......... 193
BPROTECTED PEDIA D-VITE...... 193

BPROTECTED PEDIA IRON......... 109
BPROTECTED PEDIA POLY-VITE
....................................................... 193
BPROTECTED PEDIA POLY-
VITE/FE ..o 193
BPROTECTED PEDIA TRI-VITE...193
BPROTECTED VITAMIN C........... 193
BRAFTOVI....oooviiiiiiiiieiiieee e 20
brain builder Kids ............ccccc.cccuu.... 193
BRAINSUSTAIN FORKIDS.......... 165
breathe comfort chamber/aduilt...... 129
breathe comfort chamberichild...... 129
breathe ease large............cc.c........ 129
breathe ease medium.................... 129
breathe ease small......................... 129
BREATHERITE VALVED MDI
CHAMBER..........coecieeeeeee e 129
BREO ELLIPTA....cceeeiieeeee 128
BREYNA ... 128
BREZTRI AEROSPHERE.............. 128
Driellyn ..o 71
BRIGHT BEGINNINGS

PEDIATRIC ...t 165
brimonidine tartrate......................... 113
brinzolamide..................cccccceunnnnnn. 113
BRIVIACT ..o 149
bromocriptine mesylate................... 152
BRONKAID MAX.....cccoiiiireeeeeee. 129
BRUKINSA ... 20
BUCKLEYS CHEST
CONGESTION........oevieiiiiieeeeeiee. 134
budesonide..............ccceceeeeenn... 96, 132
budesonide er.............cccoeiiiiieaannnn. 95
budesonide-formoterol fumarate.... 128
BUFFERIN.......ocoiiiiiiiiiiieee e, 39
BUFFERIN EXTRA STRENGTH..... 39
bumetanide..................ccccuiiiinnnnnnn. 62
buprenorphine...........ccccccceeeieiieenea... 36
buprenorphine hcl.......................... 162
buprenorphine hcl-naloxone hcl..... 162
bupropion hcl............ccccccovveeennn. 154
bupropion hcl er (smoking det) ...... 162
bupropion hcl er (Sr)........cccccoou... 154
bupropion hcl er (XI) ...........c........... 154
BURIED TREASURE ACTIVE 55
PLUS ..o 193
buspirone hcl............cccooeiiincnnnn.n. 153
butenafine hcl...............cccceeneeeee. 235
butorphanol tartrate.......................... 37
C 1000.......oiieiiiiaeeiieeeen 193
C500....ccoiiiiiiiieeee e 193
€ 500/rose hips.........ccccuueeeeeeenaaenn, 193
cextra strength............ccccccoueeeeen. 193
C-1000........ccoiiiiiiiiiiiie e, 193
c-1000/rose hipS........cceeeeeeieaannne. 193
C-250....iiiiiiiiieeee e 193
C-500.....coeiiiiiiiiiii e, 193
c-500/rose hipsS.......cccceeveiiiiiiinnne 193
cabergoling.........ccccceeeeeeeiiiieiieeenee, 80
CABOMETYX ..oiiiiiiiieeeiieee e 20



calamine..........ccccoeevuveeieeeieiiieeeennn, 241

calamine-zinc oxide....................... 241
CALCIDOL.....cvviieeeiiiieeee e 193
calcipotriene...............ccccoevevnnnnnnnnn. 238
calcitonin (salmon) ............cccc........... 86
calcitrate plus d.........cccccceeeeeeeiii.l. 180
cal-citrate plus vitamin d................ 180
CALCITRENE........coeoviiiieeeie. 238
CalCIITON ..o 70
CalCIUM ... 182
calcium + d.......cccccvviiiiiis 180
calcium + d3.......occoviiiiiee 180
calcium + vitamin d3..................... 180
calcium 1000 + d...........cccoueeennnn.. 180
calcium 1200............oeeecviiiennnnn. 180
calcium 500 + d......ccceeevveveeeiiiiinns 180
calcium 500 + d3........coveveeeeiiiinnns 180
calcium 500/d..............cccoveecnennnnnn 180
calcium 500lvitamin d.................... 180
calcium 500+d..........eevveviiiiiininn, 181
calcium 500+d high potency.......... 180
calcium 500+d3.........ccceveveeeiieiinnns 181
calcium 600...............cccvvvururnnnnn. 181
calcium 600 + d........ceeeeeveeeiiiainni, 181
calcium 600 +d high potency......... 181
calcium 600lvitamin d.................... 181
calcium 600/vitamin d3.................. 181
calcium 600+d.........ccccceeeeeeeeiiiii.. 181
calcium 600+d high potency.......... 181
calcium 600+d3.........ccccccoeeeeeeee. 181
calcium 600+d3 plus minerals....... 181
calcium antacid.............cccccccuvvvvnnnn. 87
calcium carb-cholecalciferol........... 181
calcium carbonate.............ccccccuunn. 181
calcium carbonate antacid............... 87
calcium carbonate extra light......... 181
calcium carbonate light.................. 181
calcium carbonate-vitamin d.......... 181
calcium citrate..............cccoceeeeennen. 182
calcium citrate +.............cccoooeveeee. 181
calcium citrate + d............ccoooeeee. 181
calcium citrate + d3........cccccceeeee.. 181
calcium citrate + d3 maximum....... 181
calcium citrate chewy bite.............. 181
calcium citrate plus........................ 182
calcium citrate plus/magnesium.....182
calcium citrate+d3..........cccccceeee.. 182
calcium citrate+d3 petites.............. 182
calcium citrate-mag-minerals......... 182
calcium citrate-vitamin d................ 182
calcium citrate-vitamin d3.............. 182
calcium creamies..........cccccoceeee.... 182
calcium gluconate...........cccccceee.... 182
calcium high potency..................... 182
calcium high potencylvitamin d...... 182
calcium lactate..............ccccoovvvnnnnn. 182
calcium magnesium zinc................ 182
calcium oyster shell........................ 182
calcium plus vitamin d.................... 182
calcium plus vitamin d3.................. 182

calcium soft chews......................... 182
calcium+d3........ccooiiiii 182
calcium-magnesium-zinc............... 182
calcium-magnesium-zinc-d3.......... 182
calcium-magnesium-zinc-vit d3...... 182
calcium-vitamin d...............ccccueee.. 182
calcium-vitamin d3................cc...... 182
CAL-GEST ANTACID .....cccevvvieeenns 87
Cal-Mint..........cooooiiiii s 182
CALMOSEPTINE .......ccooiiivieeen. 241
CALPROTECT ....ccvvveiiiieee e, 241
CALQUENCE ........cooiiiieeiieeeee 20
CALTRATE 600+D PLUS

MINERALS .........cooviiieeeeieeeee 182
CALTRATE 600+D3..........ccccunee 182
CALTRATE 600+D3 SOFT............ 182
CALTRATE BONE HEALTH.......... 183
CALTRATE BONE HEALTH
ADVANCED.......ccoovveeiiiiee e 182
CALTRATE MINIS PLUS
MINERALS.........ccoviieeeeeeiieee e 183
CAMILA ....ooiiiieee e 71
CAMRESE........ccoovieiieeeeeeeee, 71
CAMRESE LO.....cccvviveeeeieee e 71
candesartan cilexetil....................... 58
candesartan cilexetil-hctz................. 61
CAPLYTA .o 156
CAPRELSA......co it 20
CaAPSAICIN ...veceaaeeeeeeeeeeaeaeeeeeeeee, 241
capsaicin AP ...........cccceeeeeeiiiiiinin, 241
capsaicin pain relief....................... 241
capsaid es arthritis relief ................ 241
CaPLOPIl ..o, 64
captopril-hydrochlorothiazide............ 62
CAPZASIN-HP ..., 241
CAPZASIN-P ...oooiiiiiiiiiieee 241
(07 04 ) OO 241
carbamazepine............c.c.ccccceeeeunn. 149
carbamazeping er...............ccc.u..... 149
carbidopa-levodopa....................... 152
carbidopa-levodopa er ................... 152
carbidopa-levodopa-entacapone... 152
carboplatin............cccoeeiiiiiiinninnnnn 18
carboxymethylcellulose sod pf....... 116
carboxymethylcellulose sodium..... 116
Cardiopress ........couuceeeeenicieeeeeeie 193
CARESTART COVID-19 HOME

TEST e 50
carglumic acid..........cccccccceveieennnnn. 80
carisoprodol...........ccccocviiiiiiiiinnn. 153
CARNATION BREAKFAST
ESSENTIALS........ooveiiiiieeeeee, 165
carteolol hel ..., 114
CARTIA XT oo 60
carvedilol............cccccviiiiiiiiiii 60
caspofungin acetate......................... 49
castellani paint................cccceeeeenn.n. 235
castellani paint modified................. 235
CAYSTON ..ot 50
c-chewable ..o, 193

Cefaclor.......oovueeeeiieiiieiieiienn. 54
cefadroXil.........cccoveeeeeeeiiiiiiiieeeea, 54
cefazolin sodium...........ccccocveeeeeeennnn. 54
cefazolin sodium-dextrose................ 54
LoT=] (o[ | 54
cefepime NCl...........coooeeeeiiicccinnnnnn.. 54
CETIXIME ... 54,55
cefotetan disodium........................... 55
cefoxitin SOdium ............ccccoevveeeeeennnn. 55
cefpodoxime proxetil........................ 55
CEIPIOZIl ..., 55
Ceftazidime ..........cccocevcvceeeeeeaeaaaanee... 55
ceftriaxone Sodium..........c.c........... 55
cefuroxime axetil.........cccceeeveveeunnnn.... 55
cefuroxime sodium............cccccccoooo... 55

CELEBRATE CALCIUM CITRATE 183
CELEBRATE CALCIUM PLUS 500

....................................................... 183
CELEBRATE MULTI-COMPLETE

18 193
CELEBRATE MULTI-COMPLETE

36 193, 194
CELEBRATE MULTI-COMPLETE

A5 194
CELEBRATE MULTI-COMPLETE

B0 i 194
CeIECOXID ..., 34
centavite a-z complete-mineral....... 194
CENTRATEX....cciiieiiiieie e, 109
centraviteS...........ccccceeeeeiieeieeeenn, 194
centravites 50 plus........................ 194
centravites adults......................... 194
CENTRUM.....ccceiiiiiieiieee e 195
CENTRUM ADULT .....ccevveeiiiene. 194
CENTRUM ADULT 50+
MULTIGUMMIES ...........ccveeeeee 194
CENTRUM ADULTS.......cccevvvree. 194
CENTRUM ADULTS
MULTIGUMMIES ..........cccvveeeeee 194
CENTRUM CARDIO......ccccevvvveeennn. 194
CENTRUM DUAL ACT MULTI+
BEAUTY oo, 194
CENTRUM DUAL ACT
MULTI+OMEGA-3.......cccvveeeeeeen. 194
CENTRUM FLAVOR BURST ........ 194
CENTRUM FLAVOR BURST

ADULT .o 194
CENTRUM FLAVOR BURST KIDS
....................................................... 194

CENTRUM FRESH/FRUITY 50+...194
CENTRUM FRESH/FRUITY

ADULT .., 194
CENTRUMKIDS ... 194
CENTRUM KIDS MULTIGUMMIES
....................................................... 194
CENTRUM MEN .......coooiiiiiiinn. 194
CENTRUM MEN 50+
MULTIGUMMIES. ..........ccoveiiene 194
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CENTRUM MEN MULTIGUMMIES

....................................................... 194
CENTRUM MENOPAUSE HOT
FLASH ... 195
CENTRUM MENOPAUSE
MIND/MOOD.......cccooiiiiniiciene. 195
CENTRUM MINIS ADULTS 50+....195
CENTRUM MINIS MEN 50+.......... 195

CENTRUM MINIS WOMEN 50+....195
CENTRUM MINIS WOMEN

IMMUNE SUP ... 195
CENTRUM MULTI + OMEGA 3.....195
CENTRUM MULTI+ MENTAL

FOCUS ..o 195
CENTRUM POSTNATAL

GUMMIES ... 195
CENTRUM SILVER.........ccceeiieee 195
CENTRUM SILVER 50+MEN......... 195

CENTRUM SILVER 50+WOMEN.. 195
CENTRUM SILVER ADULT 50+... 195

CENTRUM SILVER MEN 50+....... 195
CENTRUM SILVER ULTRA
WOMENS ... 195

CENTRUM SILVER WOMEN 50+.195
CENTRUM SPECIALIST HEART .. 195
CENTRUM SPECIALIST IMMUNE 195
CENTRUM SPECIALIST VISION.. 195

CENTRUM ULTRA WOMENS........ 195
CENTRUM VITAMINTS................. 195
CENTRUM WOMEN..........cceeenneen. 195
CENTRUM WOMEN 50+
MULTIGUMMIES ...........ccoceveenen. 195
CENTRUM WOMEN
MULTIGUMMIES ...........ccoceveenen. 195
CENEULY ..o 195
century mature...........cccceeeeeeeeeee.... 195
CENVITE ... 195
cephalexin...........ccccueevuveiuiiiiiinnnnnn. 55
CEQUR SIMPLICITY 2U................. 77
CEQUR SIMPLICITY INSERTER....77
CERALYTE 70....ccciiiiiiiieeeeeeeeen 179
CERASPORT ...ooeeeeieieieeeeeeee 179
CERASPORT EXT .o 179
CERAVE DIABETICS DRY SKIN.. 241
CERAVE MOISTURIZING............. 241
CERAVE SA ROUGH & BUMPY

SKIN ... 241
CERDELGA ... 80
CEREFOLIN ... 195
CEREFOLIN BRAIN WELLNESS..195
CEREZYME ... 80
CEROVITE JR...cvviieeeiieeee e 195
CEROVITE SENIOR.........cccceenneee. 196
CERTAVITE SENIOR...........c....... 196
CERTAVITE

SENIOR/ANTIOXIDANT ................ 196
CERTAVITE/ANTIOXIDANTS....... 196
CETAPHIL MOISTURIZING.......... 241
CETAPHIL THERAPEUTIC HAND 241
cetirizine hcl...............ccooevveeevennnnn, 121
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cetirizine hcl allergy child............... 121
cetirizine hcl childrens.................... 121
cetirizine hcl childrens alrgy........... 121
cetirizine-pseudoephedrine er........ 134
cevimeline hel............cccc.ccccco. 230
CFPREOP. ...t 165
charcoal activated.............cccc.......... 80
CHATEAL EQ....ccooeieiiiieieeeiiieeee 71
chelated magnesium...................... 183
chelated zinc............cccooeeeeiiiiiiinn. 183
CHEMET ..o, 69
CHEMSTRIP K...oooiieeiieeeee 80
CHEMSTRIP UGK.......ccoviiieieee. 80
chest congestion relief ................... 134
chest congestion relief child........... 134
chest congestion relief dm............. 134
chickenlpeas/carrots...................... 165
chickenlpeaslcarrots plus.............. 165
chickenlpeasl/carrots plus pedi....... 165
childrens 24 hour allergy................ 121
CHILDRENS ADVIL.....ccccvvveeerrnn. 34
childrens animal shapes................ 196
childrens apap.........cccccccceeeeeeennen.n. 39
childrens aspirin...........cccccccceeeeeen. 39
childrens aspirin free........................ 39
childrens chew multivitamin........... 196
childrens chewable vitamins.......... 196
childrens gummies...........ccccccc....... 196
childrens ibuprofen...............cc.......... 34
childrens ibuprofen 100.................... 34
childrens loratadine......................... 121
CHILDRENS MEDI-PROFEN........... 34
CHILDRENS MEDI-TABS................ 39
CHILDRENS MOTRIN.......ccceeennnee. 34
childrens non-aspirin........................ 39
childrens pain reliever...................... 39
chlorhexidine gluconate.......... 230, 242
ChIOTRISE ... 121
chloroquine phosphate..................... 53
chlorphen .............cccccccooiiiiiinnnnnn. 121
chlorpheniramine maleate.............. 121
chlorpheniramine maleate er ......... 121
chlorpromazine hcl......................... 156
chlorthalidone..............ccccouuueeennnn... 62
CHLOR-TRIMETON ALLERGY .....121
CHOICEFUL MULTIVITAMIN........ 196
cholase control...........cccccccccoeennn. 196
cholecalciferol.............ccccceecuunnee.e. 196
cholestyramine............c.cccccovvennnc.n. 59
cholestyramine light...............c........ 59
CHOLEXTRA.....coiieeeeeeeeee, 165
CHROMAGEN..........cociereeeiiin, 109
chromic chloride............................. 187
CHRYSADERM DAY ......cccocvveeanen. 65
CHRYSADERM NIGHT ........c.......... 65
CICAPLAST BAUME B5 SOOTH

BALM ... 242
CICIOPIrOX ... 235
ciclopirox olamine........................... 235
Cilostazol ... 109

CILOXAN ....oooiiiiiiiieeeieee e 114
CIMDUO ...t 48
cinacalcet hcl ..., 80
ciprofloxacin hcl....................... 56, 114
ciprofloxacin in d5w.......................... 56
ciprofloxacin-dexamethasone......... 119
CIRCATA ..o 242
CiSPIatin ........cceeeeeeeiiiiiiiiiiiiiiiiiiie, 18
citalopram hydrobromide................ 154
CITRACAL +D3.....coiiviiiiieeeeie. 196
CITRACAL MAXIMUM.........ccuu..... 183
CITRACAL MAXIMUM PLUS........ 183
CITRACAL PETITES/VITAMIN D.. 183
citrus bioflavonoids.......................... 65
citrus calciumlvitamin d.................. 183
CLARAVIS.......cceeeeeeee e, 232
clarithromycin .............cccoeeeeenicnncn. 55
clarithromycin er..............cccoceeeenne. 55
CLARITIN oo 121
CLARITIN ALLERGY CHILDRENS121
CLARITIN CHILDRENS................. 121
CLARITIN REDITABS.......cccceeeeee 121
CLARITIN REDITABS JUNIORS...121
CLARITIN-D 12 HOUR.................. 134
CLARITIN-D 24 HOUR.................. 134
classic neti pot sinus wash............. 129
classic prenatal.............................. 196

CLEAR EYES NATURAL TEARS..116
CLEARCANAL EARWAX

SOFTENER.......coiiiiieiiiee e 247
CLEARDETECT COVID-19 AG

HOME ......ooiiiiiiieeeiee e 50
CLEARLAX ...ooiiiiiie e 96
clemastine fumarate...................... 121
CLEODERM........ooeiiiiiiiieeiiieeeee 65
CLEVER CHOICE HOLDING
CHAMBER.......cccooiiiiii 129
click espresso protein drink............ 165
clindamycin hcl.............ccccouveevenneee... 50
clindamycin palmitate hcl................. 50
clindamycin phos (once-daily)........ 232
clindamycin phos (twice-daily)....... 232

clindamycin phos-benzoyl perox....232
clindamycin phosphate.... 50, 106, 232

clindamycin phosphate in d5w......... 50
clindamycin phosphate in nacl......... 50
CLINERE EARWAX REMOVAL

KIT e 247
CLINIMIX/DEXTROSE (4.25/10)... 187
CLINIMIX/DEXTROSE (4.25/5)..... 187
CLINIMIX/DEXTROSE (5/15)........ 187
CLINIMIX/DEXTROSE (5/20)........ 187
clinimix/dextrose (6/5).................... 187
clinimix/dextrose (8/10).................. 187
clinimix/dextrose (8/14) .......c.......... 187
CLINISOL SF...coeeiviiiieeeiieeeee 187
CLINITEST RAPID COVID-19

TEST oo 50
CLINOLIPID ....oeviiiiiiieeeeee e 187
clobazam............cccccovieiueeennniiannn, 149



clobetasol propionate..................... 238

clobetasol propionate e................... 238
CLODAN ....ooiiiiiieee e 238
clomipramine hcl........................... 155
clonazepam.........ccccccceiviieniiiiinann.., 149
cloniding...........cccooovvvvviininviiiieeeennn, 63
clonidine hcl...............oooovvvvvvivinnnnnn. 63
clopidogrel bisulfate....................... 113
clorazepate dipotassium................ 149
CLORPACTIN ..ocoiiieieeeiiee e 242
clotrimazole.................... 106, 230, 235
clotrimazole 3...........cccccoccviviennnnn.. 106
clotrimazole af ..........ccccccceveviennnn.. 235
clotrimazole anti-fungal.................. 235
clotrimazole athletes foot............... 235
clotrimazole-7 ...........cccccovuvuevnnnannnn. 106
clotrimazole-betamethasone........... 235
clozapine.........ccccccevviveeiinannns 156, 157
COQ 10 165
COQT0.cciiiiiiiiiee e 165
CO Q-T0..ceiiiiiiiiiiiiie e 165
COARTEM....ccvvveiiiieee e 53
COBENFY ..o 157
COBENFY STARTER PACK......... 157
cocoa butter SKin ..............ccccceueee... 242
coconut oil beauty ............cccccc........ 242
COd lIVEr Ol ......uvvvevecaiiaiaaaieeee 196
cod liver oil wivita & d................... 196
cod liver oilllow vitamin a............... 196
cod liver oillvitamins a & d............. 196
coditussin ac..............cccccevvevvernnnnn. 134
coditussindac..............ccccceeuvvurnnnn. 134
coenzyme Q10.......ccccceeeeeieiiininnn. 165
coenzyme Q-10........cccocevvvnnceaennnn. 165
co-enzyme q10.......cccocevvvvnnnaaaennn. 165
co-enzyme q-10.........cccceeevevevernnnns 165
COLACE ...t 96
COLACE 2-IN-1 ..o 96
COLACE CLEAR.......cccviiveeiien 96
colchicing..............ccoovvveveeeennn 46
colchicine-probenecid...................... 46
cold multi-symptom severe day..... 121
colesevelam hcl................ccccuvnnee. 59
colestipol ACl.........cccoeeviceiiiin. 59
colistimethate sodium (cba)............. 50
collagen.........ccoceeeviciiiiiiiieiee, 242
collagen premium skin................... 242
collagen ultra............ccccccooeeeiennnn. 196
COMBIGAN ........coviiveeeeiieee e 114
COMBIVENT RESPIMAT .............. 128
COMETRIQ (100 MG DAILY

DOSE) ..coiiiiiiiiieee e 20
COMETRIQ (140 MG DAILY

DOSE) ..coiiiiiiiieeeeeee e 20

COMETRIQ (60 MG DAILY DOSE).20
COMFORT ASSIST INSULIN

SYRINGE .......oooiiiiiiiieiee e 77
comfort Qel.........ueeeeeiiiiiceiiiiiiienen. 87
comfort gel antacid & anti-gas......... 87
comfort gel antacid anti-gas............. 87

COMPACT SPACE CHAMBER.....129
COMPACT SPACE CHAMBER/LG
MASK ... 129
COMPACT SPACE

CHAMBER/MED MASK................. 129
COMPACT SPACE CHAMBER/SM
MASK ... 129
COMPANION .....vvveveieiiaeiaeeaeeeaaaann, 196
COMPETE ...coiiiiiiiieeeeeeeee 196
COMPLEAT ..o 165

COMPLEAT ORGANIC BLENDS.. 166
COMPLEAT PEDI PEPTIDE 1.5... 166
COMPLEAT PEDI STANDARD 1.0

....................................................... 166
COMPLEAT PEDI STANDARD 1.4
....................................................... 166
COMPLEAT PEDIATRIC............... 166
COMPLEAT PEDIATRIC ORG
BLENDS ... 166
COMPLEAT PEPTIDE 1.5............. 166
COMPLEAT STANDARD 14........ 166
complete allergy medicine............. 121
complete allergy relief.................... 121
complete multivitamin/mineral......... 196
COMPLEX ESSENTIAL MSD......... 166
COMPRO.....ooiiiiiiiiiee e 92
COMTREX DEEP CHEST COLD.. 134
CO-NATAL FA ..o 196
CONAOMS ..o 71
CONStUIOSE ... 96
COPAXONE .......ooiiiiiiiiieeeeiiiieeee 153
COPIKTRA ...t 20
COQT0....ccceiiiiiiiiiee 166
COQ-T0 i, 166
coq10 gummies adult..................... 166
coq10 maximum strength............... 166
coral calcium plus.......................... 196
CORLANOR.....cceiiiiiiieeeeeee e 63
CORTICARE B......cccceeeviiiieeeee 196
CORVITA ..o, 196
CORVITA 150....cccciiiiieeciciiieeeee, 109
CORVITE 150....cccciciieeeciiiiiieeee, 109
CONVItE T .coveeeeiiieieee e, 109
COTELLIC.....oveeiieeee e 20
cough & chest congestion dm........ 134
cough & congestion kids................ 134
cough dm .......ccoocoveeiiiiiiiiii, 134
cough dm childrens........................ 134
coughtab ...........ccooeiiiiiiiiiiiin 134
covid-19 at home antigen test.......... 50
covid-19 at-home test...................... 50
covid-19 ofc antigen 1-pack............. 50
covid-19 ofc antigen 2-pack............. 50
Cream base.........cccceveeeeeiiiiiiiie 65
cream concentrate................cc........ 65
CREON.....coiiiiieeeeee e 93
CRESEMBA......ccoeieeee e 49
CRITIC-AID CLEAR AF................. 235
cromolyn sodium.............. 93, 113, 129
CRUSH VITAMIN C DROPS......... 196

CRYSELLE-28........ccoiiie 71
CULTURELLE KIDS COMPLETE. 196
CULTURELLE KIDS PROBIOTIC-

MV L 196
CULTURELLE PROBIOTIC MEN
DAILY ..ot 196
CULTURELLE PROBIOTICS +
MULTIV . 196
cupric chloride..............ccccceeeeeien..... 187
CUIanNOl..........ccocouveeiiiiiiicc e 39
curelief.......cccccocvivcviiiiiiiie 121
CUTEMOL.....ooviiiiiiieeiieee e, 242
CULIS PIUS ...t 65
cvs 12 hour nasal decongestant.... 134
cvs 8hr arthritis pain relief ................ 39
cvs 8hr muscle aches & pain........... 40
cvs acetaminophen.............c............ 40
cvs acetaminophen ex st................. 40
cvs adapalene.............ccccooeeeevnnnnen. 232
cvs adult 50+ eye health................ 196
cvs adult multivitamin ..................... 196
CVS AIRSHIELD.......cccceeeieiiene 197
CVS AIRSHIELD IMMUNITY
SUPPORT ...t 197
cvs allerg rel child (lorat) ................ 122
cvsallergy ..o 122
cvs allergy & hives relief................ 122
cvs allergy childrens....................... 122
cvs allergy nasal mist no drip......... 134
cvs allergy relief...........cccccovveunnn... 122
cvs allergy relief adult.................... 122
cvs allergy relief childrens.............. 122
cvs allergy reliefd...........ccc.uu....... 134
cvs allergy relief neti pot................ 129
cvs allergy relief(cetirizine)............. 122
cvs allergy relief-d...........ccouueee.... 135
cvs allergy relief-d12...........c.......... 135
cvs antacid maximum strength........ 87
cvs antacid plus antigas................... 87
cvs antacidlanti-gas.............ccccueee... 87
CVS antibiotiC..........ccccveeeeeieeeeenn, 233
cvs antibiotic pain/scar................... 233
cvs anti-diarrheal ... 89
cvs antiseptic skin cleanser ........... 242
cvs arthritis pain relief...................... 40
CVS @SPIFIN ..ot 40
cvs aspirin adult low dose................. 40
cvs aspirin adult low strength........... 40
CVS @SPIriN €C...ueeeeeeeiaaeaaaiiieeen 40
cvs aspirin low dose......................... 40
cvs aspirin low strength.................... 40
cvs asthma relief ... 129
cvs astringent solution................... 242
cvs athletes foot.........ccccceeeeeeenen... 235
cvs athletes foot (tolnaftate)........... 235
cvs b complex plus C.......cccceeenn...... 197
CVS DT oo, 197
CVS D12 e 197
CVS D-T2. i, 197
cvs b12 gummies........................... 197



CVvS bacitracin ..............cccccoeeeenee... 233
cvs bacitracin zinc.......................... 233
CVS BIOtN ....c.coeiiiiiiiie 197
cvs biotin high potency................... 197
cvs butenafine hcl..............ccc........ 235
cvs calcium + d3......eeeeiiiiiiiiii, 183
cvs calcium 600 & vitamin d3......... 183
cvs calcium 600 + d/minerals......... 183
cvs calcium 600+d...............ccoon. 183
cvs calcium carbonate................... 183
cvs calcium citrate+d3................... 183
cvs calcium citrate+d3 petites........ 183
cvs calcium citrate+d3 wimagne..... 183
cvs calcium soft chews.................. 183
cvs calcium-magnesium-zinc......... 183
CVS capsaiCin AP .......c.ccccoocveeeenne. 242
cvs chewable ¢ with rose hips........ 197
cvs chewable childrens vitamin...... 197
cvs childrens allergy ....................... 122
cvs childrens complete................... 197
cvs childrens ibuprofen.................... 34
cvs childs non-aspirin...................... 40
cvs c-lax laxative............coocceunnnnne 96
cvs clotrimazole.................cc.......... 235
cvs clotrimazole 3.......................... 106
cvs coenzyme q-10.......cccceeeeeeennn. 166
CVS COQ-T0..uuunuiiiiiiiiiiiieieeeeeiae 166
cvs coq-10 ultra.............................. 166
cvs cough & chest congestion....... 135
cvs cough dm..........ooevvvvvvnvnnnnnnnnnnn. 135
cvs cough dm childrens................. 135
cvs covid-19 at home test kit............ 50
CVS U3 197
cvs daily fiber............ccccoeeevvvvvuennnn... 96
cvs daily gummies........................ 197
cvs daily gummies aduilt................. 197
cvs daily multiple for men............... 197
cvs daily multiple women 50+........ 197
cvs daily multivimineral mens........ 197
cvs daily multivitamin mens........... 197
cvs daily multivitamin womens....... 197
cvs dm maximum adult.................. 135
cvs dry eye relief.........ccococeeennnnnn. 116
cvs dry mouth..........cccceevvieiennne, 230
cvs dry sKin therapy ..........cccccco..... 242
CVS € 197
CVS €ar droPS ......ccueeeeeeeeeeaeeaeiaanns 247
cvs ear wax removal system.......... 247
cvs earwax removal Kit................... 247
cvs electrolyte solution................... 179
cvs enema disposable..................... 96
cvs enema ready-to-use.................. 97
cvsepsomsalt.........ccccoovvvvevivvnnnnnn. 97
cvs ethyl alcohol...............cccccccc...... 65
cvs eye allergy relief...................... 113
cvs eye health & lutein................... 197
cvs eye health adult 50+................ 197
cvs fever reducing childrens........... 40
CVS fIDEF e 97
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cvs fiber laxative...........cccccccceeeene. 97
cvs folic acid.............ccoceeeinl. 197
cvs foot & sneaker..........ccc.cc...... 235
cvsgasrelief........ccccoevvvvuennniiniiiann. 93
cvs gas relief extra strength............. 93
cvs gas relief infants........................ 93
cvs gas relief ultra strength............... 93
cvs gauze sterile..........ccocueneeannn.n. 77
cvs gentle laxative...........ccccoueuuuunnn. 97
cvs gentle laxative womens............. 97
CVS genuine aspirin.........cccccceeeeeen... 40
cvs glycerin adult............................. 97
cvs glycerin child...............ccccuvvnne... 97
cvsS gummy dinosS............cccccuuveneeee. 197
cvs gummy multivitamin kids......... 197
cvs hydrating skin treatment.......... 242
CVS ibuprofen ..........cccoceeeviiiieeeenne. 34
cvs ibuprofen childrens.................... 34
cvs ibuprofen infants....................... 34
CVS immune SUPpPOIt........cccccceeeunee. 197
cvs indoor/outdoor allergy rif.......... 122
cvs infants gas relief........................ 93
cvs infants pain relief drops............. 40
CVS ON .. 109
cvsitch relief.........ccccccviviiiicnnnee. 235
cvs itch relief extra strength........... 242
CVS JOCK ItCA ..o 235
CVS KETONE CARE...........cccuuveee.. 80
cvs laxative pills max st.................... 97
cvs lice Killing..............ccovvvuvnnnnnnnnn. 239
CVS LICE SOLUTION................... 239
cvs lidocaine pain relief.................. 242
cvs lidocaine pain-relieving............ 242
cvs lubricant drops......................... 116
cvs lubricant drops fast act............ 116
cvs lubricant eye drops.................. 116
cvs lubricant eye drops (pf) ............ 116
CVS Magnesium...........cccccuveeeennn... 183
cvs magnesium oxide..................... 183
cvs melatonin.................ccccceeeeee. 166
cvs mens daily gummies................ 197
cvs menstrual relief ... 40
cvs miconazole 1 combo pack....... 106
cvs miconazole 3 combo pack....... 106
cvs miconazole 3 combo-supp....... 106
CcVS miconazole 7 ..............ccceeeue. 106
cvs milk of magnesia........................ 97
cvs mineral Oil..............cccccoeeeuunnnnene. 97
CVS MiNi eNema .........cccccueeeeeeeneaennnn. 97
cvs mini enema Kids.........cccccceeee.... 97
CVS MOIStUNZING ........cccoviiiiiiaannn 242
cvs mucus dm extended release... 135
cvs mucus extended release......... 135
cvs multi-symptoms cold child....... 135
cvs nasal decongestant................. 135
cvs hasal mist........cccccceveeiiiiininnnn. 135
CVS nasal Spray..........cccccueeeeuueenenn. 135
cvs natural daily fiber....................... 97
cvs natural fiber supplement............ 97
cvs natural tears pf........ccoueeeeeee.... 116

cvs neti pot SOft tip..........vvvvevennnnnn. 129
CVS NICOLING ... 162
cvs nicotine polacrilex.................... 162
cvs non-aspirin childrens................. 40
cVvs non-aspirin extra strength.......... 40
cvs nutrition liquid.......................... 166
cvs nutrition plus............ccccceeeeennnnn. 166
cvs nutrition plus chocolate............ 166
cvs nutrition plus vanilla................. 166
cvs nutritional shake...................... 166
cvs one daily essential.................... 197
cvs one daily mens 50+ adv.......... 197
cvs one daily mens formula........... 197
cvs one daily womens 50+ adv...... 197
cvs one daily womens formula....... 197
cvs oral anesthetic max str............ 230
cvs oyster shell calcium-vitd......... 183
cvs pain & fever childrens................ 40
cvs pain & fever infants.................... 40
cvs painrelief.........ccccccuueenn... 40, 242
cvs pain relief childrens.................... 40
cvs pain relief extra strength............ 40
cvs ped electrolyte freeze pop....... 179
cvs pediatric electrolyte.................. 179
cvs petroleum jelly ...........ccccccovunee. 65
cvs pinworm treatment..................... 50
cvs povidone-iodine....................... 242
cvs prenatal..................cccoeeveennnnnn, 198
cvs prenatal gummy .............cccc...... 198
cvs prenatal multi+dha................... 198
cvs prenatal multivitamin................ 198
CVS PURELAX......coviiiiiiiieeeiieeen, 97
CVS INGWOIM c..ceevvviiiiiiiaeiaaaeaeenns 235
cvs saline sinus wash reéfills........... 129
CVS SEMNNA ... 97
CVS SENNAa PIUS........oevevveeeerninnn, 97
CVS Senna-extra..........cccoceeeeeeeneannn, 97
cvs severe cough/congest............. 135
cvs sinus nasal spray..................... 135
cvs sinus pe decongestant............. 135
cvs sinus wash system.................. 129
cvs skin treatment.......................... 242
cvs slow release dried iron............. 110
cvs slow release iron...................... 110
cvs sod chloride hypertonicity........ 116
cvs sodium chloride....................... 116
cvs spectravite adult 50+............... 198
cvs spectravite adults..................... 198
cvs spectravite advanced............... 198
CVs spectravite men...................... 198
cvs spectravite men 50+................ 198
cVs spectravite senior.................... 198
cvs spectravite ultra men 50+........ 198
cvs spectravite ultra mens............. 198
cvs spectravite ultra women........... 198
CVs spectravite women................... 198
cvs spectravite women 50+........... 198
CVs spectravite womens senior...... 198
cvs stomach relief..................... 89, 90
cvs stomach relief max st................. 89



cvs stool softener............cccoueeeeen... 97

cvs stool softener/laxative................ 97
cvs super b complexic................... 198
cvs tussin adult chest congest....... 135
cVvS tussin cough.........cccccvuunnnnnnnnn. 135
CVS tUSSIN AM ..o 135
cvs tussin dm max St.......cccccccee... 135
cvs tussin maximum strength......... 135
cvs tussindm cough/chest adult..... 135
cvs vision health............cccccccccco. 198
CVS Vitamin @..........cccoeeuvveneenennnnn. 198
cvs vitamin b12.......cccoevviivinncnn, 198
cvs vitamin b-12..........ccccveeeeennnen. 198
CVS VItamin C......ooevevvevernniinnnnn, 198
cvs vitamin c-rose hips.................. 198
cvs vitamin d3...........ccccccviveennnnnnn. 198
CVS Vitamin €...........ccoeecuvvvveeennannn. 198
cvs womens active daily................ 198
cvs womens daily gummies........... 198
cvs womens prenatal+dha............. 198
cvs zinc gluconate...........ccccceeee.... 183
CVS ZINC OXIide .......ccoeeeeae 242
cyanocobalamin..............cccccoouueee. 198
CYCLINEX-1 . 166
CYCLINEX-2 ..., 166
cyclobenzaprine hcl....................... 153
cyclophosphamide........................... 18
CYCIOSErINe ... 48
CYCIOSPOIINE ... 31
cyclosporine modified...................... 31
cyproheptadine hcl......................... 122
CYRED EQ..cooeviiiiieeeiieee e 71
CYSTADROPS.......coeoviiieeeeien. 116
CYSTAGON....cooiiiiiiiieiiiee e 80
CYSTARAN .....cooiiiiiiiiieeee 116
CYSTEX URINARY PAIN RELIEF.. 50
cytarabing.............cccociiiiiiaannnn, 25
A 1000 198
d 10000........ccccoeiiiiiieiiiiiaeee 198
d5000.....ciiiiiiiiiiieiieaae e 199
d-1000 extra strength..................... 199
d2000 ultra strength...................... 199
O3 e 199
A3 2000......cccccoeiiiiiiiieiaaaaeeen 199
d35000.........cccciiiiiiieiiaaaaee 199
d3 baby drops.......ccccccoeeiiiicinnnenn. 199
d3 extra strength..........c.cocceeene. 199
d3 high potency.............ccccoeeeveennn. 199
A3 mMax St.....oooeeiciiiieeeeeeee 199
d3 maximum strength.................... 199
d3 super strength ...........cccceeennee. 199
d3-1000.......ccoiiiieeeeee 199
0-3-5. 199
D3-50 ... iiiieeeiiiiee e 199
0-400.......cceeiiiiciie e 199
d-5000..........ooveviiiiiiiiiieee 199
dabigatran etexilate mesylate........ 108
daily betiC...........ooovceciiiiiiiiaaaeee, 199
daily combo multi vitamins............. 199
daily fiDer..........cccoeeiieiiiiiiiiieeeeeee, 97

daily multiple vitamins.................... 199
daily multiple vitamins/min............. 199
daily multivitamin............cccccccc........ 199
daily value multivitamin.................. 199
daily vitaminliron................cc.cc...... 199
daily vitamins.........ccccceeeeeeeeeenenee... 199
daily Vit .......cceeeeeeeeieiiiiiiiiiiiiiiiee, 199
daily vite multivitaminliron.............. 199
daily VIteS ...........coeeeveeeiceeennn, 199
daily ViteSliron .............ccccccecuuvuenenn. 199
daily-Vite ........oooviiiiiiiiiiiieee 199
daily-vite multivitamin..................... 199
dalfampriding er...............cccccuvuue... 153
danazol..........ccccoeeeeeieiiiiiiiiiiiieeeeee 70
dantrolene sodium......................... 153
DANZITEN ......oooeiiiiieeeeecieee e, 20
dapagliflozin propanediol................. 78
AAPSONE ... 51
DAPTACEL .....ooviiiiviieeeeiee e 32
daptomyCin .........cccooceeeeeiiineee, 51
AArUNAVIF .....ccveieeiiiiiieeeeeeae e 47
dasatinib .........cccccceeeiiiiiiiieeee 20
DASETTA 1/35 (28) ..cceevecvieeeeeenne. 71
DASETTA T7/TIT oo 71
DAURISMO.......cooeviiiiieeieiieeeee 20
dayavite ........cccceeeieiiiiiie 199
DAYHIST ALLERGY 12 HOUR
RELIEF ... 122
DAYSEE ..., 71
DAYVIGO.....ccooiiiiiiiieeeeieee e 160
D-CERIN ...t 242
DDROPS. ... 200
DDROPS BOOSTER........ccccc....e. 199
DEBLITANE ......ccooiiiiiiiiieee e, 71
DEBROX......coiiiiiiiiiiieiiiiiee e 247
DECARA ... 200
DECONEX IR ...ccoiiiiiiiiieiiieee e 135
decongestant..........cccccccveeeeeiiiinnn. 135
decongestant vapor..............c........ 135
DECUBI-VITE .....oooiiiiiieeeiiiiieee 200
deferasiroX........ccccceeveeeeeeneennnnnn.. 69, 70
dekas bariatric ............cccccccovveerens 200
DEKAS PLUS ..o 200
DEKAS PLUS OCEAN.................... 200
DELSTRIGO......ccccoveiieeeeeciieeeee, 48
DELSYM...oooiiiiiiieieeeiieiee e 136
DELSYM CGH/CHEST CONG DM
CHILD ... 135

DELSYM COUGH CHILDRENS.... 135
DELSYM COUGH/CHEST

CONGEST DM.....coooiiiiiie 136
deffad3.......cccooiiiiiiiiiiii 200
DENGVAXIA ... 32
DENTA 5000 PLUS ... 230
DENTAGEL......cocoiiiiiii 230
DEPLINMA ..., 200
DEPO-SUBQ PROVERA 104 ........... 71
DEPO-TESTOSTERONE................ 70
DERMABASE........cccoooiiiiiiicee 242
DERMACINRX CIRCATRIX.......... 242

DERMACINRX FOLTAMIN............ 200
DERMACINRX MULTITAM........... 200
DERMACINRX PENETRAL........... 242
DERMACINRX PRETRATE........... 200
DERMACINRX RIBOTIN-E............. 200
DERMACINRX ZINTREXYL-C...... 200
dermaide aloe..................ccoeee.. 242
AEIMa-r......ceeieeeeeiiieeeeieeieeeeeeeeea, 242
DERMAVITE. ......oovvvevicceeeeennn. 200

DERMELEVE ANTI-ITCH SCALP. 242
DERMEND BRUISE FORMULA....242

DERMEND FRAGILE SKIN........... 242
DESCOVY ..ooiiiiiiiiiieeiiee e 48
DESENEX ..ot 235
DESGEN DM.....ccccovciieiiieeee 136
DESGEN PEDIATRIC.................... 136
desipramine hcl..............ccccccoouee. 155
desmopressin ace spray refrig......... 80
desmopressin acetate...................... 80
desmopressin acetate pf.................. 80
desmopressin acetate spray............ 80
desogestrel-ethinyl estradiol............ 71
despec dm........cccocueeeeiiiiiiiiii, 136
despec dm-g......cccccevviiieeiiiiininnn 136
despec eda.......cccooooeeeiiiiiiiiiiiinn. 136
deStreSS-IroN ..........ccceeeieeiccieeee 200
desvenlafaxine succinate er........... 155
dexamethasone............c....cccccoeeuu. 83
DEXAMETHASONE INTENSOL..... 83
dexamethasone sod phos (pf).......... 83

dexamethasone sod phosphate pf...83
dexamethasone sodium phosphate

................................................. 83, 115
DEXATRAN ....oooiiiieiee e 200
DEXIFOL....ooiiiieeiiieeeeeeee e 200
dexmethylphenidate hcl................. 159
dextromethorphan hbr.................... 136
dextromethorphan polistirex er...... 136
dextromethorphan-guaifenesin...... 136
dextroSe.........ccccoveveeeeeennn 187
dextrose in lactated ringers............ 177
dextrose-sodium chloride............... 177
ANEA ..., 65
DHEA 50 65
diabetes health formula.................. 200
diabetic siltussin-dm....................... 136
DIABETIC TUSSIN ALLERGY ....... 122
DIABETIC TUSSIN DM.................. 136
DIABETIC TUSSIN DM MAX ST... 136
DIABETIC TUSSIN EX.................. 136
DIABETIDERM..........cooeviieeeene. 242
DIABETIDERM FOOT

REJUVENATING........ccceevviiieeeens 242
DIABETISOURCE AC.................... 166
DIACOMIT ..o 149
DIALYVITE ....ooviiiiieieeeeeee e 200
DIALYVITE 3000......ccccccevveveeennee. 200
DIALYVITE 5000.......c.ccccveveeennne. 200
DIALYVITE 800......cccceeviiiieeeeenee 200
dialyvite 800/ultra d........................ 200



DIALYVITE 800/ZINC.................... 200
DIALYVITE 800-ZINC 15............... 200
DIALYVITE SUPREME D.............. 200
DIALYVITE VITAMIN D 5000........ 200
DIALYVITE/ZINC.........ccoviieeenn. 200
diamode...........eeeeieiiiiiiiiiiiiieeee 90
diarrhea.........cccoooociiiiiiiiiiii 90
DIASCREEN 10......coiiviiiiiieeiiieenen, 80
DIASCREEN 1B.....ccccoeviiiiiieeee. 80
DIASCREEN 1G.....cccceeiiiieeeeee. 81
DIASCREEN 1Ko, 81
DIASCREEN 2GK.......ccccoivivieeane 81
DIASCREEN 2GP......cccccoovviiveeee 81
DIASCREEN 3......ccooiiiiiieeeee, 81
DIASCREEN4NL......ccoceeeeiiiiinnes 81
DIASCREEN 40BL........cccccvvveennne. 81
DIASCREEN 4PH.......ccccvvveeiinne. 81
DIASCREEN5........covivviieeeeee, 81
DIASCREENG........cocevvviieeeeeiieeen, 81
DIASCREEN 7.....covvvviiiiiieeeeie, 81
DIASCREEN 8........cooevviieeeeiiieeen, 81
DIASCREEN 9.....coooviiiiiieeeiii, 81
diascreen liquid urine control........... 81
DIATROL ...vvviiiiiieee e 200
DIATRUST COVID-19 HOME

TEST e 51
diazepam........ccccccccuvvvvvuvnnnn. 149, 161
DIAZEPAM INTENSOL.................. 149
diazoXide ..........eeeeiiiiiiiiiiiiie 69
diclofenac potassium....................... 34
diclofenac sodium............ 34,115, 242
diclofenac sodium er........................ 34
dicloxacillin sodium.................cc....... 57
dicyclomine hcl.....................ccooeee. 92
diethylpropion hcl............................ 84
diethylpropion hcl er..............cccc....... 84
DIFFERIN .....oooiiiiiiiee, 232
DIFICID ..ot 56
diflunisal...........cccccoveeiiiiiiiieeeee, 34
difluprednate.............ccccoevevncunnnnn. 115
AIGOXIN . 63
dihydroergotamine mesylate........... 161
DILANTIN ...t 150
diltiazem NCl..............ccooveecciennn. 60
diltiazem hcl €r.........eueeeeviiieiiiiiinns 60
diltiazem hcl er beads...................... 60
diltiazem hcl er coated beads.......... 60
HEXE oo 61
AIPhEN .. 122
diphenhist ...........ooooiiiiiieene . 122
diphenhydramine hcl...................... 122
diphenhydramine hcl childrens...... 122
diphenhydramine-zinc acetate....... 242
diphenoxylate-atropine...................... 93
dipyridamole..............ccccooveeeennen... 113
disopyramide phosphate.................. 58
disulfiram ........cccc.ccoceveiieiiiiine e, 162
divalproex sodium.......................... 150
divalproex sodium er...................... 150
DML FORTE ....coeeiiiiiiieeeiiieee e, 243
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docetaxel............ccccceeiiiiiiiiiiiiin, 27
DOCIVYX .etiiiiiiiiiiiee e 27
docqlace..............ccccooeviiiiiieieii, 97
docusate calcium............cccccceeeennnn... 97
docusate MiNi.........ccccceeeeeeeeieneeennan... 97
docusate SOdiUM ........cccceeeeeeieeeeeeen... 97
DOCUSOLKIDS........cccveeeeiiiiieeeens 97
AOCUZEN ..o 97
dofetilide ...........ccceeeiicvoiieiiiniee, 58
DOK ...t 97
DOLISHALE .......oooiiiiiiiiieeeiiieeees 71
DOMEBORO.......cccciivieiiiiiee e 243
dometuss-dmX.......cccceeevvcneennnnn. 136
donepezil hel.............ccoveeeeviiiiiinnn. 154
DOPTELET .ovveeeiieeeeeeee e 109
dorzolamide hcl..................cccccu. 114
dorzolamide hcl-timolol mal........... 114
DOTTl oot 83
double antibiotic...........cccccveeeeeennnn. 233
DOVATO ..o 48
doxazosin mesylate......................... 58
doxepin hel...........ccceveennnnnnn... 155, 160
doxorubicin hcl............c.c.ccceeeeieieien. 26
doxorubicin hcl liposomal................. 26
DOXY 100......ccciiiieeiiiiiiie e 57
doxycycline hyclate.......................... 57
doxycycline monohydrate................ 57
DPP DIPEPTIDE POWER............. 166
DQZATE ... 97
DRISDOL......ceveeiiiiieeeeeeiiee e 200
DRISTAN ....ooiiiiiiiiiee e 136
DRIZALMA SPRINKLE.................. 155
dronabinol................ccccvvviiiiiiiieennnn. 92
drospiren-eth estrad-levomefol........ 71
drospirenone-ethinyl estradiol........... 71
droxidopa............ceeeeeeeeniniiiiiiieaeennn 63
drxchoice gas relief..........ccccoeeeee.... 93
DRY EYE FORMULA..................... 200
dry eye relief drops............ccceceuu. 116
ASS i 97
DULCOLAX ...t 98
DULCOLAX MILK OF MAGNESIA.. 98
DULCOLAX PINK LAXATIVE........... 98
DULCOLAX PINK STOOL

SOFTENER.......ocoviiiieieieee e 98
DULCOLAX STOOL SOFTENER....98
DULERA.....ccoiieeee e 128
duloxetine hcl............cccccceeveeneeennn. 155
DUOCAL.....coviveeeeiee e 166
DUPIXENT ..oooiiiiieee e 27
DURABASE .......cooeoiiiieeeeeieeeee 65
DURABASE ADVANCED................ 65
DUREX EXTRA SENSITIVE THIN.. 71
DUREX REALFEEL........ccccceeeenneen. 71
DUREX TROPICAL......ccccceeevineen. 71
dutasteride..............covviiiiiiieeaennn. 108
dutasteride-tamsulosin hcl............. 108
D-VI-SOL ...t 200
d-vite pediatric..............ccccceeeevuunnnns 200
DYNA-HEX 4 .....cccoiviiiiiieee, 243

E.E.S. 400, 56
€200......ii i 200
€-200.......cccciiiiiiiie e 201
€400......ccoii i 201
€400 201
€-400-clear..........cccovurviiieaaaianannn.. 201
€aAr AdrOPS....ccoveveeeeieiieeeee e 247
ear drops earwax aid.................... 247
ear wax removal drops................... 247
ear wax removal Kit........................ 247
ear wax removal system................ 247
earwax removal.........ccccccoucveeeeens 247
earwax removal Kit......................... 247
earwax treatment drops................. 247
EASIVENT ..o, 129
EASIVENT MASK LARGE.............. 129
EASIVENT MASK MEDIUM........... 130
EASIVENT MASK SMALL............. 130
EASY-C..ooooiieieeeeee e 201
EASY-C IMMUNE HEALTH........... 201
€aASY-1aX .....oiiiiiiii 98
easy-1ax plus............cccccevveiniinnnnn. 98
econazole nitrate................c............ 235
ECONTRA ONE-STEP.................... 85
ECOTRIN....oooiiiiieeeeee e 40
ECOTRIN ARTHRTIS PAIN............ 40
ECOTRIN LOW STRENGTH........... 40
ed chlorped jr.....ccccccoviiiiiininnnnnnn. 122
ed-a-hist dm ... 136
€0-APAP .......oeeeeeee e 40
EDURANT ...t 47
EDURANT PED......ccocceeeiiiieeeeee 47
efavirenz..........ccccocvveeeeiiieeiiieieee, 47
efavirenz-emtricitab-tenofo df.......... 48
efavirenz-lamivudine-tenofovir ......... 48
effervescent antacidlpain rel............ 40
EGG/PRO ... 166
ELDERTONIC.......cooviiiiiieiiiieenn 201
ELECARE......ccoccooiiiiieee e, 166
ELECARE DHA/ARA........ccoveee. 166
ELECARE DHA/ARA INFANT....... 166
ELECARE JR....cooviiiiiiiee e 166
ELFOLATE ...ccooiiieceeeeeceee e 201
ELFOLATE PLUS.........oeoiiieees 201
ELIGARD......cccvieieeieee e 18
ELINEST ..o 71
ELIQUIS ......ooiiieeeeee e 108
ELIQUIS DVT/PE STARTER PACK
....................................................... 108
ELITE-OB.....coevieeeieee e 201
ellume covid-19 home test............... 51
ELON SKIN REPAIR SYSTEM...... 243
ELURYNG.....ccciieiiiee e 71
EMERGEN-C APPLE CIDER
VINEGAR ... 201
EMERGEN-C ASHWAGANDHA... 201
EMERGEN-C ELDERBERRY ........ 201
EMERGEN-C IMMUNE PLUS/VIT

D o 201



emergen-c immune+ ..................... 201
EMERGEN-C IMMUNE+

ELDERBERRY .....ccccvviiiiiiiieeee 201
EMERGEN-C KIDZ DAILY

IMMUNE .........ooiiiiiiiiiie e, 201
emergen-c Kidz immune+.............. 201
EMERGEN-C TURMERIC &

GINGER ... 201
EMERGEN-C VITAMIN C............... 201
EMGALITY .o 161
EMGALITY (300 MG DOSE)......... 161
EMOLIVAN ..o 65
EMOLLIA-CREME........cccceveeeenn. 243
emollient base............cccccceveeeeeeeaannnn. 65
EMSAM .....oooiiiiiiiiieeec e, 155
emtricitabine ............ccccccvveeeenienannnnnn. a7
emtricitabine-tenofovir df.................. 48
emtricitab-rilpivir-tenofov df.............. 49
EMTRIVA ..., 47
EMVERM.....ccoovvviiiiiieeeeeee e 51
EMZAHH ... 71
enalapril maleate.............ccccc............ 64
enalapril-hydrochlorothiazide............ 62
ENBREL......cvveiviiiieeeeeeee e 27
ENBREL MINI.....c.covviiiiiiieeiiie, 27
ENBREL SURECLICK..........cc......... 27
ENCALA ..., 166
ENCARE......ccooeiiieeeeee e, 106
ENAIt ... 243
ENDOCET ....ceiiiiiiieeeeiieee e 37
ENDUR-ACIN......ccccoiviiiiieiiiiiee, 201
ENDUR-C.....oooviiiiieiiiiee e, 201
ENEMA@...ccciiiiiiiiiiiee e 98
enema disposable...............ccccceennn... 98
enema ready-to-USe€...........ccccceeeunnn.. 98
ENEMEEZKIDS........ccooiiieeeee. 98
ENEMEEZ MINI.......cooiiiiiiiiie, 98
ENEMEEZ PLUS...........o oo 98
energy b12.......cccovccciiieeiiinenaeee, 201
ENFAMIL ENFALYTE.......ccoeeee. 179
ENFAMIL EXPECTA......ccoveeee 201
ENFAMIL POLY-VI-SOL-IRON....... 201
ENGERIX-B.....oocovivieieeiiiieee e, 32
ENILLORING........cccciiiiieieeeeeeeee 71
ENLIVE ..., 166
enoxaparin sodium.............cccc....... 108
ENSKYCE ... 71
ENSTILAR.....ooiiieee e 238
ENSURE.......ccoos 167
ENSURE ACTIVE ....c.oooeiiiiis 166
ENSURE ACTIVE HEART

HEALTH .....oooiiiiiiei e, 166
ENSURE ACTIVE HIGH PROTEIN
....................................................... 166
ENSURE ACTIVE LIGHT .............. 166
ENSURE BONE HEALTH
REVIGOR.......coiiiieiiiiie e 167
ENSURE CLEAR........ccccvvveeee. 167
ENSURE CLINICAL ST REVIGOR 167
ENSURE COMPACT ........cceeevnneee. 167

ENSURE COMPLETE................... 167
ENSURE COMPLETE SHAKE....... 167
ENSURE ENLIVE.......cccoceeiniennne 167
ENSURE HEALTHY MOM............. 167
ENSURE HIGH CALCIUM.............. 167
ENSURE HIGH PROTEIN............. 167
ENSURE IMMUNE HEALTH......... 167
ENSURE MAX PROTEIN............... 167
ENSURE MUSCLE HEALTH
REVIGOR.....cccoiiiiiiiiiiceieee 167
ENSURE NUTRA SHAKE HI-CAL.167
ENSURE NUTRITION SHAKE....... 167
ENSURE ORIG THERAPEUTIC
NUTRI ..o 167
ENSURE ORIGINAL.........ccccuvveeee. 167
ENSURE ORIGINAL/FIBER.......... 167
ENSURE PLANT-BASED
PROTEIN.....oiiiiieiiieeeeee e 167
ENSURE PLUS.......ccooiieieeeee. 167
ENSURE PLUS HIGH PROTEIN...167
ENSURE PLUS HN.......coeeveien. 167
ENSURE PLUS WITH FIBER........ 167
ENSURE PRE-SURGERY.............. 167
ENSURE SURGERY ........ccovveeens 167
ENSURE SURGICAL NUTRITION 167
ENSURE/FIBER........cccceevieienen. 167
entacapone..............cceevnnnieaennn. 152
ENEECAVIF ......ceeiiiieeeeeeee e, 53
ENTERADE ..o, 167
ENTERADE IBS-D........cccocveviieene 167
ENTRESTO....coiiiiiiiieeeieec e 61
ENU COMPLETE NUTRITION
SHAKE ...t 167
ENU NUTRITIONAL SHAKE......... 167
ENU PRO3 PLUS.........ccoeiiie 167
NUIOSE.........ceviviiiie e 98
EO28 SPLASH.......ccceviiiiiiicee, 167
EPCLUSA. ... 53
EPIDIOLEX......ccciiiiiiiiiceieeene 150
epiNephring ...........ccccccccuvveeecnnnennnn 130
epinephrine (anaphylaxis)................ 63
eplerenone.............ccocceeeiiceneennnnnn. 58
epPSOM Salt.......ccceeeiiiiiiaiiiiiieee, 98
eq 12 hour mucus relief................. 136
eq 8hr arthritis pain relief ................. 40
eq acetaminophen............ccccc.......... 40
eq all day allergy relief ................... 122
eq allerg relief child (cetir).............. 122
eq allerg relief child (loraf) .............. 122
eq allergy & congestion relief ......... 136
eq allergy childrens....................... 122
eq allergy relief....................... 123, 136
eq allergy relief (cetirizine)............. 122
eq allergy relief childrens............... 122
EQ ALLERGY RELIEF NASAL
DECONG......cccoiiiieeiieeeee e 136
eq antacid..........cccceeeeeeeeiiiiiiiianaaa, 88
eq antacid maximum strength.......... 87
eq anti-diarrheal............................... 90
eq antifungal...........c.ccccoooeeeeiiinnn, 235

eq arthritis pain.............c.ccccceeooeo.... 40
eq artificial tears..........cccceeeeeeeeen.... 116
€Q ASPIIMN .o, 41
eq aspirin adult low dose................. 41
eq aspirin low dose............ccccceunnn.. 41
eq athletes foot................cccevvennnn. 235
eq athletes foot (terbinafine).......... 235
eq athletes foot (tolnaftate)............ 235
eq athletes foot ultra...................... 235
eq bacitracin zinc..............ccccccunn.. 233
eq calcium 500+d................cooee 183
eq calcium 600+d............ccccccoce...... 183
eq calcium 600+d+minerals........... 183
eq calcium citrate+d....................... 183
eq calcium citrate+d3.................... 184
eq calcium citrate+d3 petites......... 184
eq cetirizine hcl............ccccccoveuee... 123
EQ CLEARLAX.......cvvieiiiiee e 98
eq complete multivit adult 50+....... 201
eq complete multivitamin child........ 201
eq complete multivitamin-adult...... 201
eq cough & chest congestion dm...136
eq cough childrens......................... 136
eq cough dm......cccccccoveeiiinninnnnns, 136
eq d3 drops infants/childrens......... 201
eq daily fiber..........cccooveeeoiniaee. 98
eq ear wax removal aid.................. 247
eq earwax removal aid................... 247
€0 ENEMA..uuuuuuiiiieieieieeeaeeeaeaeeeeeaeae, 98
eq eye allergy relief........................ 113
eq fiber therapy ........ccccccocevveeenennnen. 98
eq first aid antiseptic...................... 243
eqgasrelief......ccccovvueeeiiiiiiiiiiiienn, 93
eq gas relief extra strength.............. 93
eq gas relief ultra strength............... 93
eq gentle laxative............................. 98
eq ibuprofen.........ccccccccvueeeeeneenaaennn. 34
eq ibuprofen childrens...................... 34
eq ibuprofen junior...............cccc........ 34
eq infants gas relief.................cc....... 93
eq JOCK ItCh .....ocoeiiiiiiie 235
eq laxative .........cccoceieieciiiiiie, 98
eq lidocaine pain relieving.............. 243
eq loperamide hcl...............cccc.......... 90
eq loratadine...............ccocceevncnnne... 123
eq loratadine childrens................... 123
eq lubricant eye drops.................... 116
eq miconazole 1.......ccccccceevieeecnnnns 106
eq miconazole 3-day combo.......... 106
eq miconazole 7............cccccueeeunnn. 106
eq mineral Oil.............cccccooeenie.. 98
EQMUCUSER......cccc.ceeviree 137
eq mucus relief..............cccooveveennn. 137
eq mucus relief 12 hour max st...... 137
eq mucus relief congest/icough...... 137
eq mucus reliefdm.........cccco.o........ 137
eq multi-symptom cold children..... 137
eq multivitamin gummies.............. 202
eq multivitamins adult gummy........ 202
eq multivitamins gummy child......... 202



eq nasal Spray.........ccccceeueeeeennenn.. 137

eq nasal spray fast acting.............. 137
eq natural vegetable laxative........... 98
€q NiCOLNE .......ceeeeeeeiiiieaea. 162, 163
eq nicotine polacrilex..................... 162
eq nicotine step 3..........cccceeeeennnn. 163
eq nutritional shake........................ 168
eq nutritional shake plus................ 168
eq one daily mens 50+.................. 202
eq one daily mens health............... 202
EQ ONE DAILY WOMENS 50+.....202
eq one daily womens health.......... 202
eq pain & fever childrens................. 41
eq pain & feverinfants.................... 41
eq pain relieflrapid burst.................. 41
eq pain reliever..............ccccceveennen.. 41
eq pain reliever X St...........ccoccee.. 41
eq povidone-iodine............c.......... 243
eq restore plus lubricant eye........... 116
eq restore tears.........cccccuuuuuecannnn. 116
€Q SENNA-S....ovveiiiiiiiiiiiiiiciieeeeen 98
eq sinus & congestion max str....... 137
eq sinus 12-hour...........cccccoeeeeee.... 137
eq slow-release iron....................... 110
eq space chamber anti-static......... 130
eq space chamber anti-static I....... 130
eq space chamber anti-static m..... 130
eq space chamber anti-static s...... 130
eq stomach relief...........cccceeeeeeeeeinnn. 90
eq stool softener...............cccccuuun.... 98
eq stool softener extra str................ 98
eq stool softener/laxative................. 98
eq therapeutic dry skin................... 243
eq therapeutic moisturizing............ 243
eq triple antibiofic........................... 233
eq tussin dm max adult.................. 137
eq tussin dm max daytime............. 137
eq vegetable laxative....................... 98
eq vision formula 50+..................... 202
eq weight loss shake..................... 168
eql acetaminophen........................... 41
eql acetaminophen childrens........... 41
eql acetaminophen ex st.................. 41
eql all day allergy .............cccoceee. 123
eql all day allergy childrens............ 123
eqlallergy.......ccccovoviiiiiiiiiininnnnn. 123
eql allergy relief ...........ccccccevvennnn.. 123
eql allergylcongestion relief ........... 137
eql antacid..............ccccceennnineaan. 88
eql anti-diarrheal.................cccce...... 90
eql aspirin €C.......cccceeveeeiiiiiiiine 41
eql aspirin low dose......................... 41
eql athletes foot............................. 235
eql athletes foot(terbinafine) .......... 236
eql b complex 50...........ccccovuuennnnnn. 202
QI b-12. .o, 202
€QI D6, 202
eql bacitracin zinc................ccc....... 233
€eql biotin ........cceeeeeeiiiiiiiiiiiiii 202
eql calcium citratelvitamin d........... 184
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eql calcium citrate/vitamin d3......... 184
eql calciumlvitamin d...................... 184
eql calcium/vitamin d3................... 184
eqlcentury.......cccccoeeeeeiiiiiiiinias 202
eql century mature......................... 202
eql century mature adults 50+....... 202
eql century mature men 50+.......... 202
eql century mature women 50+..... 202
eql century mens..........cccceeeeeuuennns 202
eql century womens...................... 202
eql child multivittminerals............... 202
eql childrens allergy....................... 123
eql childrens ibuprofen..................... 34
EQL CLEARLAX.....cccoveieiiiieeeeee, 98
eql coq10......cccoeeeviiiiiiiieee 168
eql cough dm.........ccccccovviiiennnnne. 137
eql dry mouth oral rinse................. 230
eql ethyl alcohol (rubbing)................ 65
eql fiber laxative..............ccoceeeennnnnen. 98
eql fiber therapy ..........ccccccovveeeniinn. 98
eql first aid antibiotic...................... 233
eql gas gone.........ccccceveiiicieeieeene, 93
eql gasrelief........cccooovviiiiiiiincinnnnn. 93
eql gentle laxative..............cccoceein. 99
eql gummies childrens.................. 202
eqlibuprofen...........ccccocvvviiiiieieeennn.n. 34
eql ibuprofen infants......................... 34
eql iron supplement therapy........... 110
eql laxative........ccccccceeeeiiiiiiiiiiiinn, 99
eql laxative maximum strength........ 99
eql lice killing max St...........cccccu..... 239
eql menstrual relief max st............... 41
eql miconazole 3............................ 106
eql miconazole 7 ............................ 106
eql moisturizing .................c............ 243
eql mucus-dm........ccccceeeeeeeiiinenen... 137
eql nasal decongestant.................. 137
eql nasal decongestant pe............. 137
eql nasal spray 12 hour................... 137
eql nasal spray fast acting............. 137
eql nasal spray no drip................... 137
eql natural fiber..........ccccccevvevencnn. 99
eql natural zinc..............ccccceeevnen. 184
eql one daily adult gummies.......... 202
eql one daily mens............ccccc........ 202
eql one daily mens 50+ advance... 202
eql one daily mens health.............. 202
eql one daily womens 50+ adv...... 202
eql prenatal formula....................... 202
eql ready-to-use enema................... 99
eql senna laxative..............ccccuu..... 99
eql SeNNa-S........ccccuueeeeeeiiaaaeeeee, 99
eql slow release iron...................... 110
eql smooth texture fiber................... 99
eql stomach relief...........cc.............. 90
eql stomach relief max st................. 90
eql stool softener............ccccuueeeee.... 99
eql super b complex/vitamin c........ 202
eql tussin coughlchest congest...... 137
eql tussin cough/chest dm max...... 137

eql vapor nasal decongestant........ 137
eql vision formula........................... 202
eql vitamin b-12.............ccccoveveeeens 202
eql vitamin b-12tr........cccccccccooo...... 202
eql vitamin C.......ccccceeeeeeiiiieeniniiii, 202
eql vitamin ¢ drops........................ 202
eql vitamin ¢ gummies................... 202
eql vitamin clrose hips................... 202
eqlvitamin d3..........cccceeeeeeeeeenenennn.. 202
eql vitamin €..........ccccceeeeeeieeienenenn.. 202
EQUACANE Jl...uuueecaeaaieaeeeeeeeaeaaeaaae, 168
EQUALYTE ... 179
EQUATE ..o 168
EQUATE PLUS........cccveieee 168
ergocalciferol.............ccccccovcveiiins 203
ergotamine-caffeine....................... 161
ERIVEDGE........ccoooveiiiiieeee e, 20
ERLEADA.......cocooiiiieeeeeee e, 18
erlotinib hel...........ooovvveeiiiiiiee. 20
ERRIN ... 71
ertapenem sodium.............cccccuueee... 51
BFY e 232
ERYTHROCIN LACTOBIONATE.... 56
erythromycin.................... 56, 114, 232
erythromycin base..............cccc.c.o...... 56
erythromycin ethylsuccinate.............. 56
erythromycin lactobionate................ 56
ERZOFRI....ccoiiiiiiiiieeeeceee 157
escitalopram oxalate...................... 155
eslicarbazepine acetate.................. 150
esomeprazole magnesium............... 96
ESSENTIA ..., 203
essential balance........................... 203
ESSENTIAL CARE JR.......cccueee... 168
ESTARYLLA ... 71
ESTER-C...oooviiiieeeiiieee e 203
estradiol.............ccccouueeiiiiiiiiiiiii, 83
estradiol valerate............ccccccccceee. 83
estradiol-norethindrone acet............ 83
ESTROFACTORS.........ccee e 203
€SZOPICIONE ..........cooeiieee 160
ethambutol hcl.............cccccvvvevenneee... 48
ethosuximide...........cccccuueeeeiiieeccnns 150
ethyl alcohol (rubbing)...................... 65
etodolac............ceeeeiiiiiiieeeiea, 34, 35
etodolac er.......ccceveeeeiiiiiii 34
etonogestrel-ethinyl estradiol............ 72
etoposide..........cccccceeiiiiieiii, 27
etraviring ........cccceeeeieeeiiiiiie 47
eucerin advanced repair................ 243
EUCERIN ADVANCED REPAIR
HAND ... 243
EUCERIN CALMING DAILY

MOIST .o 243
EUCERIN DAILY HYDRATION..... 243
EUCERIN PLUS..........ccciieee. 243
EUCERIN REDNESS RELIEF

NIGHT .. 243
EUCERIN ROUGHNESS RELIEF.243
EUCERIN SKIN CALMING............ 243



EULEXIN ..o 18
EVAC ... 99
EVAC-U-GEN.........ooviiiieiiiiees 99
eVerolimuS.......ccceeeeeeieeiiiiieaaaa, 20, 31
EVOTAZ ... 49
EXEL COMFORT POINT PEN
NEEDLE ... 77
exemestane ........cccccccccciiiiiiiciiinnn, 18
EX-LAX MAXIMUM STRENGTH..... 99
EX-LAX ULTRA ..o, 99
EXPEDITE ..o 168
eye allergy relief.............ccceeuvvunnn... 113
eye health.........ccccooevciciinni, 203
eye health + lutein.......................... 203
eye health areds 2........................ 203
eye multivitamin/sodium................. 203
EYE VITAMINS ..., 203
EYES ALIVE ......ocooiiiiieeeieeeee, 116
EYE-VITES....ccccoi i, 203
EYSUVIS ..o, 116
€ZetMIDE ....ccovveeeieeiieee e 59
ezetimibe-simvastatin....................... 59
FABRAZYME ......ccocovviiiiiiieeeeieen, 81
fagron IS plus............ccocveiiiieeiinns 65
fagron natural ............c...ccccooiiiinnnene. 65
fagron SUPreme............cccccoeeecuunnnee. 65
FALMINA ..o 72
famcicClOVir ..............ccccccevvuueennanaaaenn.. 53
famotidine...............ccccvvueeeiieiieiieenn, 86
famotidine (Pf) .........ccoeeveeiviiineennnnne. 86
famotidine premixed......................... 86
FANAPT ..o 157
FANAPT TITRATION PACKA....... 157
FANAPT TITRATION PACKB....... 157
FANAPT TITRATION PACK C...... 157
FANTASY LUBRICATED.................. 72
FANTASY
LUBRICATED/SPERMICIDE........... 72
FARXIGA. ..o, 78
FASENRA......ooooieeeeeee e, 130
FASENRAPEN......ccccceevviieeee, 130
fastep covid-19 antigen test............. 51
fa-vitamin b-6-vitamin b-12............ 203
FC2 FEMALE CONDOM.................. 72
FEIRZA 1.5/30..c..ccccoiiieiiiiiieeeee, 72
FEIRZA 1/20 ..., 72
felbamate........cccccooeeeeieeiiiiiii, 150
felodiping er..........cccccoeeeeevieeeninnnnnn. 61
fem-cal citrate............cccccccccoeeeni. 184
FEMQUIL .......ooviiiiiiieeeiiiee e 203
fenofibrate............cccooeeeeonnnnna. 59
fenofibrate micronized...................... 59
fentanyl...........cccooiooiiiiiie, 36
FEOSOL...ooviiiiiiiieeeeee e 110
FERAHEME........cccocoviiiiiieeeeee, 110
FERATE ...ooiiiiiiiee e 110
FERGON.....ccoviiieiiiiee e 110
FER-IN-SOL.....cccoiiiiiiiiiiiieeeeee 110

FERIVA 21/7 (WITH DOCUSATE) 110

FERRALET 90
FERREX 150
ferric x-150
FERRIMIN 150
FERRLECIT
FERROCITE
ferrous fumarate
ferrous gluconate
ferrous sulfate
ferrous sulfate er
ferumoxytol
fesoterodine fumarate er

FETZIMA TITRATION
FEVERALL CHILDRENS
FEVERALL INFANTS
FEVERALL JUNIOR STRENGTH... 41

fingolimod hcl...........ccccccoveeeiinn.

FIRMAGON
FIRMAGON (240 MG DOSE)
first aid antibiotic
first aid antiseptic

FLEBOGAMMA DIF
flecainide acetate
FLEET ENEMA
FLEET LAXATIVE MINERAL OIL....99
FLEET STIMULANT
FLEET STOOL SOFTENER

flex base.......cccceeeeeeeeeceeeeaiiiieeaeea, 65
FLEXGEN....coooiiiiiiiiiiee, 203
FLEXICHAMBER..........ccoooeeieennn. 130
FLINTSTONES + EXTRA IRON.... 203
FLINTSTONES COMPLETE......... 203
FLINTSTONES GUMMIES
COMPLETE.......oooeeeeeen, 203
FLINTSTONES GUMMIES-
IMMUNITY o 203
FLINTSTONES PLUS EXTRA

IRON ... 203
FLINTSTONES/MY FIRST............ 203
FLINTSTONES-IMMUNITY
SUPPORT ..o, 203
FLORIVAPLUS........ccovveeeeeee. 203
FLORRAXYL ..ovvvviviiieeeeieeeeeeeeeeen 203
FLOTREX ... 203
FLOWFLEX COVID-19 AG HOME
TEST oo 51
fluconazole...........cccceeeeeeeeeeeeieennnnnnn. 49
fluconazole in sodium chloride......... 49
flucytosine............ccccoeveeiiieiiinn, 49
fludrocortisone acetate..................... 83
flunisolide...........ccccoevveeveeeeeaenannn. 132
fluocinolone acetonide............ 119, 238
fluocinolone acetonide body .......... 238
fluocinolone acetonide scalp.......... 238
fluocinonide............................ 238, 239
fluocinonide emulsified base.......... 238
FLUORIDEX DAILY RENEWAL.... 230
fluorometholone..............cccccccuuu..... 115
fluorouracil ............ccccoeeeeeeeenn... 25, 243
fluoxeting NCl.........ccoceeeeeeeeieiii.... 155
fluphenazine decanoate................. 157
fluphenazine hcl.................cceee...... 157
flurbiprofen............ccccoovvueeeeeneeeeeennn. 35
flurbiprofen sodium........................ 115
fluticasone propionate............ 132, 239
fluticasone-salmeterol.................... 128
fluvoxamine maleate...................... 153
folagent dha...........cccocoeveevninnnnn., 203
folamaX.....ccccoeeveeeeeeeiiiiiiiieeeeeeeen, 204
folamed dha..........cccceeevieveenneeneennn, 204
folaprime ............cccccevviiiiinniinn, 204
(o) =1 (= 204
folatexcel.............veeeeeeeeeeerieaaeannnnnn. 204
fOIAWISE ..., 204
fOIDEE ..., 204
folbee pluS...........cccooveceennnaee, 204
FOLBIC......ooieeeeeeeeeceee e 204
FOLCYTEINE.........oovveeeveevin. 204
folding paddle walker..................... 163
folic acid...........ccceeeeeeeieeiieaeaeaeennnn. 204
FOLIFLEX ..o, 204
fOlIK@-DC....cceeeeeeeeeeeieeieee 204
FOLITAB 500.......ccccvvveriiiieeeeennn. 111
o)1= 2 204
FOLITIN-Z ..., 204
FOLIVANE-F..........ooovviiiiirinnn, 111
FOLIVANE-PLUS........ccceeeereeee. 111



FOLIXAPURE.........cocoiiiii 204

FOLIXATE ... 204
fOIPIEX 2.2 204
FOLTABS 800.......cccceveviiiieeeenee 204
FOLTANX ....ooiiiiiiieeiiee e 204
FOLTREXYL ..ooviiiiiiiieeiiiieee e, 204
FOIIIN ..o 111
fondaparinux sodium...................... 108
formaldehyde..................ccccceuunnn... 243
FORTADRINK ...t 168
FORTA SHAKE.......cccceviiiieee 168
fosamprenavir calcium..................... 47
fosfomycin tromethamine................. 51
fosinopril sodium...............cccccocooue.. 64
fosinopril sodium-hctz...................... 62
FOTIVDA ..o 20
fraiche 5000 dental........................ 230
freedavite........ccoooveeeeiiieeiiiiiin, 204
freedom adaptaderm........................ 65
freedom derma serum...................... 65
FREEDOM DERMA-D..................... 65
FREEDOM DERMA-N..........c.c....... 65
FRINDOVYX....coiiiieeeeieiiieee e 18
FIUIE C oo, 204
fruit € 500.......ccueiiiiiiiii, 204
FIUILY €, 204
fruity Chews............occceeeee. 204
fruity chewsliron..............cccccceeoe. 204
FRUZAQLA......ccooiiieee e 20
ft 12 hour cough relief.................... 137
ft 7day vaginal.............ccccocurennnnn. 106
ft 8 hour pain relief........................... 41
ft adult multi gummies................... 204
ftall day allergy.........cccoovueeeeenacenn.. 123
ft all day allergy 24 hour ................. 123
ft all day allergy childrens............... 123
ft all day allergy relief..................... 123
ft all day allergy-d..............ccccoeuu. 137
ft allergy childrens.......................... 123
ft allergy d-12 hour .............ccc........ 137
ft allergy relief..........ccccooveiviiiinnnnns 123
ft allergy relief 12 hour ................... 123
ft allergy relief 24 hour ................... 123
ft allergy relief cetirizine.................. 123
ft allergy relief childrens................. 123
ft allergy relief loratadine................ 123
ft allergy relief-d.............ccccccennn. 138
ft ammonium lactate....................... 243
ft antacid & antigas......................... 88
ft antacid regular strength................ 88
ft antibiotiC ..., 233
ft anti-diarrheal..............cccccccceei. 90
ft antifungal...........cccccooeiiiiiiinnii. 236
ft anti-itch extra strength................ 243
ft antiseptic skin cleanser ............... 243
ft arthritis pain reliever ...................... 41
fEASPIMIN ..o, 41
ft aspirin low dose.............ccccuvue...... 41
ft athletes foot (clotrimaz)............... 236
ft athletes foot (terbinafine)............ 236
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ft b-complex plus vitaminc............. 204
FEDIOLIN ..o 204
ftcalamine...........c..cccooeiiiiinnnanns 243
ftcalcium........ccccoceveviiiiciineeee, 184
ft calcium + vitamin d3................... 184
ft calcium 600+vit d3/minerals....... 184
ft calcium citrate +vitamin d3......... 184
FT CALCIUM CITRATE/VIT D3.....184
ft calcium citrate+d3 petites........... 184
FT CALCIUM/VITAMIN D3............ 184
FT CALCIUM+DS.......ccoiiiieeeee. 184
ft calcium-magnesium-zinc-d3....... 184
ft century 50+........cccvvevviiiiieeiiin, 204
ft century adults...........ccccoveeeenne.... 204
ft century men...........cccocevevvinnnn.. 204
ft century men 50+.............c........... 204
ft century women ..............ccceceee. 204
ft century women 50+.................... 204
ft childrens mulfti..............ccccoeeeee... 205
ft childrens multi plus immune......... 205
ft children's painifever...................... 41
ftclearlax.......coooooveiiiiiiiiciiieenen. 99
ft clotrimazole.............ccccccccceeennnns 106
ft clotrimazole 3...............cccccoeee. 106
f1CO Q-T0. e 168
ft co g-10 rapid release.................. 168
ft double antibiotic.............c............ 233
ft earwax removal............ccccccc....... 247
ft earwax removal Kit...................... 247
ft electrolyte..........cccccvveeiviinnnen, 179
ftenema.......c.ccccovvecinieiiiciin e, 99
ft enteric coated aspirin.................... 41
ftepsom salt...........cccoevecviuunennnnnn... 99
ft ethyl rubbing alcohol..................... 65
fteye health.........cccoceeevviiiiiiiinnnn, 205
FEAIDOr e, 99
ft fiber laxative............ccccocvnivninnc... 99
ft fiber supplement........................... 99
ft folic acid............ccccooveeiiiiennine 205
ftgasrelief......ccccciivioiiiiiiiiiieee, 93
ft gas relief extra strength................ 93
ft gas relief infants..............cccccccce... 93
ft gas relief ultra strength................. 93
ft gentle laxative..............ccoceeennnnen. 99
ft hair skin & nails extra str............. 205
ftibuprofen...........ccccoeeiiiiiiniennnnn. 35
ft ibuprofen childrens........................ 35
ft ibuprofen ib childrens.................... 35
ft ibuprofen infants.......................... 35
ft immune support............cccccueee... 205
FEIFON . 111
ft iron slow release..............cc......... 111
ftlaxative .......ccccceeeeeeiiiiiiiiie 99
ft lice Killing max St..........ccccccceee.. 239
ft lubricant eye drops...........c.......... 116
ft magnesium..........c....cccoeeveeeennne. 184
ft magnesium oxide......................... 184
ft melatonin............cccccccovvveveeennne. 168
ft miconazole 3 comb pack-supp... 106
ft miconazole 3 combo pack.......... 106

ft miconazole 7...........cccceeeeeeeeeen.... 106
ft milk of magnesia.......................... 99
ftmineral Oil.............cccccovuvuueennncii... 99
ft mucus relief 12hr........................ 138
ft mucus relief 12hr max str............ 138
ft mucus reliefdm...........ccceeeoeoo... 138
ft nasal decongestant max str........ 138
ft nasal decongestant pe................ 138
ft nasal Spray..........cccccceevuveeneneann.. 138
fENICOtINE ... 163
ft nicotine mini..................ccccc.co.... 163
ft one daily mens................ccccccuuu. 205
ft one daily mens 50+..................... 205
ft one daily womens....................... 205
ft one daily womens 50+................ 205
ft pain & fever childrens................... 41
ft pain & fever infants...................... 41
ftpain relief........ccccoveeveiieiinnnnnn. 35, 41
ft pain relief adult extra st................. 41
ft pain relief extra strength............... 41
ft pain relief max strength............... 243
ft pain reliever adults........................ 42
ft pain reliever children..................... 42
ft pain reliever ex stradult................ 42
ft phenolated calamine.................... 243
ft povidone-iodine........................... 243
ftprenatal...........ccccceeeeeiiiiii 205
ft rapid release pain relief................. 42
ft senna laxative..........ccccoueeeeeeeeannnn. 99
ft senna laxatives...............ccccuuu..... 99
ft SENNA-S......uvvveeeeieieeeiieeeccci 100
ft stomach relief.............cccouueeeneei... 90
ft stool softener .................cccceeuunn. 100
ft triple antibiotic................cc.......... 233
ft triple antibiotic + pain.................. 233
fttussin adult...........cc.coeeveiennnnnnn. 138
fttussin cfadult........c.c..cccoeeveennne. 138
fEEuSSIn dm ... 138
fttussindm adult............................ 138
ft tussin dm max adult.................... 138
ft vapor inhaler.............cccccccoocoue... 138
ftvitamin @...........ccccoeeeecvennnnnnneen, 205
ft vitamin b-1......ccccoveeveeeieiiiiiens 205
ftvitamin b-12........ccc..ccoevvvveeennnen. 205
ft vitamin b-12 extra strength......... 205
ft vitamin b-12 pr........ccoeeveevicnnn... 205
ftvitamin b-6..........cccccccveeiiiiiinns 205
ftvitamin C......cccccveeeveeieieeiiiis 205
ft vitamin cl/rose hips...................... 205
ft vitamin d3...........coooieii 205
ft vitamin d3 rapid release.............. 205
ftvitamin e...................cccccvvveeeennnn, 205
ft zinc chelated............................. 184
full spectrum blvitaminc................ 205
FULPHILA ... 109
fulvestrant............cccooveeeeiiiiiiiiinecnn, 19
fungi-quard.........ccccccceeiiiiiiiieeieinnn, 236
FUNGOID TINCTURE................... 236
furosemide..........ccccccoceeeeeieciiinnnnn, 62
FUSION ... 111



FYAVOLV ..o 83
FYCOMPA ..o 150
GLtUSSIN AC...uvvvevccieeieeeeieieeee 138
GA 168
GA-1 ANAMIX EARLY YEARS...... 168
gabapentin...........cccccceeeeeennnn. 150, 161
galantamine hydrobromide............. 154
galantamine hydrobromide er ........ 154
GALBRIELA ..., 72
GALLIFREY ..t 85
GAMASTAN ...t 30
GAMMAGARD......cocciieiiieeieeeeen 30
GAMMAGARD S/D LESS IGA......... 30
GAMMAKED. .......coeiiiieiieeeee e, 30
GAMMAPLEX ......oeviiiiiiiiiieiiiiieeen 30
GAMUNEX-C ....oooeiiiiiiieiiieieeee, 30
ganciclovir sodium ..............cccc......... 53
GARDASIL Q..o 32
gas relief........cooocevviiiiiiiii e 93
gas relief extra strength................... 93
gas relief infants.............cccccccoveneee. 93
gas relief ultra strength..................... 93
GAS-X EXTRA STRENGTH....... 93, 94
GAS-X INFANT DROPS................... 94
GAS-X MAXIMUM STRENGTH....... 94
GAS-X ULTRA STRENGTH............ 94
gatifloxacin .............cccccoueeeecunenennnn. 114
GATTEX i 94
QaAVIlaX ....oveiiiiiieeeee e 100
GAVILYTE-C...ccveiiiiiiiiiieeeeee 100
GAVILYTE-G......cooviiieiieeieeee, 100
GAVILYTE-N WITH FLAVOR

PACK ... 100
GAVRETO ....coiiiiiiiiiiiiiciiee e 20
GCON AMX ..iieieiieieee e, 138
[ oo ) I | 138
QETtiNID ... 20
GELATEIN MCT ..., 168
GELUSIL.....oviiieiiieeeeee e 88
gemcitabine hcl...........cccccccoceeeiis 26
gemfibrozil............ccccccoueveiiiicnnnennn 59
GEMTESA ... 105
GENABIO COVID-19 RAPID TEST .51
genadeKk step T.......ccccccevveeeeennnne 205
genadeK step 2..........cccceceeeennnnne. 205
generlac...........cccoceeeiiiiiiiiii 100
GENGRAF ....cooiiiiiiie 31
GENOTROPIN ...t 81
GENOTROPIN MINIQUICK............. 81
gentamicin in saline......................... 51
gentamicin sulfate............ 51, 115, 233
GENTEAL SEVERE...........cccuc...... 116
GENTEAL TEARS.......cccoiiieee 117
GENTEAL TEARS MODERATE PF
....................................................... 116
GENTEAL TEARS PF.....ccoocvieeee. 117
GENTEAL TEARS SEVERE
DAY/NIGHT ....oooiiiiiiiiiiiieceiee 117
gentle laxative.............ccccccvvvvnnnnnn. 100

genuine aspirin ............cccoeeeeeeeeennene. 42
GENVOYA ..o 49
Qeri-Aryl........ueeeeiiiiiiiiiiiiiieeee 123
geri-freeda senior formula.............. 205
QEri-KOt ..., 100
geri-lanta.................ccccceevvveviiinnnnnnnnn. 88
geri-lanta maximum strength........... 88
QELI=-MOX .o 88
geri-mox maximum strength............ 88
QEri-MUCIH ......cccceeiiieiieiiiiiiiiiiieieee, 100
GERITOL COMPLETE................... 205
QEri-tUSSIN ...cooveveeeeeeeciieiiieeeee 138
geri-tussin dm..........ccccovvvveveneaenn. 138
gerivite complete........................... 205
GILOTRIF .. 20
GILTUSS COUGH & CHEST ......... 138
GILTUSS COUGH & CHEST
CHILDREN......covviiiiiiiieee e, 138
GILTUSS COUGH & COLD........... 138
GILTUSS COUGH & COLD
CHILDRENS......c.ooieiiieeeeee, 138
GILTUSS DIABETIC COUGH &
COLD. ...ttt 138
GILTUSS EX EXPECTORANT

CHILD ... 138
GILTUSS EX MAXIMUM

STRENGTH ....ooiiiiiieeee e, 138
GILTUSS HONEY CGH/CHEST
CONGES......cccoe et 139
GILTUSS HONEY CGH/CHST

CHILD ... 139
GILTUSS SEVERE SINUS............ 139
GILTUSS SINUS & CONGESTION
....................................................... 139
glatiramer acetate.............cccccceun.... 153
GLATOPA ... 153
GLEOSTINE .....cociiiiiiieiieeee 18
glimepiride .............oooeevevveiniiiaaaannn, 79
glipizide .........ouveeeeiiiieiiiiiieee 79
glipizide er..........ccccouuveeeeiiiiiiiiii, 79
glipizide-metformin hcl..................... 79
global alcohol prep ease.................. 77
GLUCERNA........cc oo, 168
GLUCERNA 1.0 CAL......vvvveeeeeen.. 168
GLUCERNA 1.0

CAL/CARBSTEADY .....cccevvivviieeens 168
GLUCERNA 1.0 CAL/FIBER......... 168
GLUCERNA 1.2 CAL......ccuvvveennnee. 168
GLUCERNA 1.5 CAL......vveeeeeeee. 168
GLUCERNA 1.5

CAL/CARBSTEADY .....cccevvivviieeenns 168
GLUCERNA ADVANCE SHAKE... 168
GLUCERNA CARBSTEADY .......... 168
GLUCERNA HUNGER SMART
SHAKE ... 168
GLUCERNAOS........ocoviieeeeee, 168
GLUCERNA SELECT .........cc......... 168
GLUCERNA SHAKE ........cccccoeunen. 168
GLUCERNA SNACK SHAKE......... 168

GLUCERNA WEIGHT LOSS

SHAKE ... 168
GLUCOTO GO 15...cciiieeiieeeeee 69
gluCoSe ..., 69
glutamine...................cccccovvineennn, 168
GLUTAREX-T ..o 168
GLUTAREX-2....coiiiiieeeiiieieeee 168
GLUTOSE 15...ciiiiieeeeiieeeeeeen 69
GLUTOSE 45......ccviiiieiiieeeeeee, 69
GLUTOSE 5..cooeiiiiiieiiieeeeeeen 69
glycerin (adulf)...........cccoevvevenieenn. 100
glycerin (child) ..........cccouveveiiiiiiiinnn. 100
glycerin (infants & children)............ 100
glycerin (pediatric) ...............cccc..... 100
glycerin adult...............cocooeeveennnnen. 100
glycerin childrens........................... 100
GLYCOLAX ...t 100
glycopyrrolate............cccccceeennen. 92, 93
GLYCOTROL....covvveveeeeiieee e 205
GLYCOTROL COMPLETE............ 205
GLYDO ...t 232
GLYTACTIN BETTERMILK............ 168
GLYTACTIN RESTORE 10........... 169
GLYTACTIN RESTORE LITE 10...169
GLYTACTINRTD 10....cccceveeenne. 169
GLYTACTINRTD 15.....ccceeeee. 169
GLYTACTIN RTD LITE 15............. 169
GLYTROL PREBIOT .......coccvveeennes 169
GLYXAMBI ......cvvvveeiiiiieeeeeee e 79
gnp 8 hour arthritis relief.................. 42
gnp 8 hour pain relief....................... 42
gnp 8 hour pain reliever................... 42
gnp acetaminophen......................... 42
gnp adapalene..............cccccceeeeennnnn. 232
gnp adult aspirin low strength.......... 42
gnp adult mini.............ccccceevveunnnnnnn. 205
gnp alcohol denatured..................... 65
gnp all day allergy..........ccccueuue.... 123
gnp all day allergy childrens........... 123
gnp all day allergy-d....................... 139
gnpallergy.........ccccoevveiiiiiinnannn, 123
gnp allergy & congestion................ 139
gnp allergy relief...........cccccccoeeuee... 123
gnp allergy relief 24 hr................... 123
gnp allergy relief max st................. 123
gnp allergylcongestion relief.......... 139
gnp antacid............ccccceeevineeenne, 88
gnp antacid & anti-gas..................... 88
gnp antacid regular strength............ 88
gnp antibacterial urinary pain........... 51
gnp anti-diarrheal................c........... 90
GNP anti-gas.........ccceeeeiiceeeeeniiineenn. 94
gnp anti-itch............ccccooven. 243
gnp antiseptic skin cleanser........... 243
gnp artificial tears............cc............. 117
GNP ASPIFIN ....ceeeeeiiiiieieeiaiaieieieeeeeaaa, 42
gnp aspirin low dose..............c.......... 42
gnp athletes foot...........cceeeeeeeee.... 236
o [0] 3N o 206
gnp bacitracin zinc......................... 233



GNP DIOLiIN ....cooveeiiiiiiiiieeee 206

gnp cal mag zinc +d3.................... 184
gnp calamine................ccccoeeeunnneee. 243
gnp calamine phenolated............... 243
gnp calCiim .........cccceeeeeeiiiiiieenaaaa... 184
gnp calcium 500 +d3...................... 184
gnp calcium 600 +d........................ 184
gnp calcium 600 +d/minerals......... 184
gnp calcium 600 +d3...................... 184
gnp calcium citrate +d3.................. 184
gnp calcium citrate+d3 petites....... 184
gnp century adult.......................... 206
gnp century adult formula.............. 206
gnp century adults men.................. 206
gnp century adults women............. 206
gnp century mature adults 50+...... 206
gnp century mature men's 50+...... 206
gnp century mature women's 50+..206
gnp childrens allergy ..................... 124
gnp childrens chewables/ex c........ 206
gnp childrens chewablesliron......... 206
gnp childrens ibuprofen.................... 35
gnp children’s pain & fever............... 42
gnp childrens/extrac...................... 206
GNP CLEARLAX.....ccoceviiiiieeeee 100
gnp clotrimazole 3.......................... 106
gnp o Q10.....cooiiiiieieeeeee 169
gnp €O Q-10....eeeeeeeiaiiiiiiiie 169
gnp coughdm er.........ccccccuueunenn... 139
gnp cough relief childrens.............. 139
gnp d 1000...........cccoevveiieaeannnn, 206
gnp ad3.....coooin 206
gnp earwax removal drops............. 247
gnp earwax removal Kit.................. 247
gnp electrolyte solution.................. 179
gnp epsom salt.........cccoceeeeeeeeeeannnn. 100
gnp essential one dalily .................. 206
gnp ethyl rubbing alcohol.................. 65
gnp eye drops........cccceuveeeeeieaaneennnn. 117
gnp eye drops long lasting............. 117
gnp fexofenadine hcl...................... 124
gnp fiber.......covvviiiiiiiiiie, 100
agnp fiber-caps........cccccevveceeeennnnne. 100
gnp folic acid...............cccccevvinnecn. 206
gnp gas relief..........cccccevvcininnnnnn. 94
gnp gas relief extra strength............ 94
gnp gentle laxative.............c.......... 100
gnp glycerin (adult) ....................... 100
gnp glycerin child........................... 100
gnp hair/skin/nails.......................... 206
gnp healthy eyes..........ccccoceevnnnn. 206
gnp healthy eyes supervision 2......206
gnp ibuprofen.............ccccooeeeeeuneeneen. 35
gnp ibuprofen childrens.................... 35
gnp ibuprofen infants..................... 35
gnp immune Support...................... 206
gnp infant gas relief.......................... 94
gnp infants painlfever....................... 42
GNP IMON ..o 111
gnp lice Killing ...........cccocoevceeeeeeenn.n. 239
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gnp lice treatment.......................... 239
gnp lidocaine pain relief................. 244
gnp little ones childrens................. 206
gnp loperamide hcl........................... 90
gnp loratadine..............ccccceeeeeeenn.n. 124
gnp loratadine childrens................. 124
gnp loratadine-d 12hr..................... 139
gnp lubricant eye drops (pf)........... 117
gnp magnesium oxide.............. 88, 184
gnp mega multi for men................. 206
gnp mega multi for women............. 206
gnp melatonin............ccccoueeeevnee.... 169
gnp melatonin maximum strength..169
gnp miconazole 1.........ccccceeveeennnen. 106
gnp miconazole 3...........ccccceeeannee. 106
gnp miconazole 7 .........ccccceeeeeunee. 106
gnp miconazorb af...........cccceeeen. 236
gnp milk of magnesia..................... 100
gnp mineral Oil ..............cccccccouvunnen.. 100
gNp MUCUS dM....ccooiiiiiiiiiiiiiieeens 139
GNP MUCUS €F ..., 139
gnp multi childrens..............cc......... 206
gnp nasal decongestant................. 139
gnp nasal decongestant pe............ 139
gnp nasal four Spray...........cc......... 139
gnp nNasal SPray .........ccceeeeveeneunnen 139
gnp nasal spray fast acting............ 139
gnp natural fiber.............ccccoeeeeee... 100
gnp NiCOtiNe ........ccevveiiiiiiiiiiiiiinene 163
gnp nicotine mini............................ 163
gnp nicotine polacrilex................... 163
gnp no drip nasal spray.................. 139
gnp one daily maximum................. 206
gnp one daily mens health 50+...... 206
gnp one daily mens/lycopene........ 206
gnp one daily womens................... 206
gnp one daily womens 50+............ 206
gnp pain & fever childrens............... 42
gnp pain & fever infants................... 42
gnp pain relief...........ccccccoveveeeennne 42
gnp pain relief extra strength........... 42
gnp pain relief nighttime.................. 163
gnp petroleum jelly ............cccccoo..... 65
gnp pink bismuth..............cccccceeeee 90
gnp pink bismuth ultra str................. 90
gnp povidone-iodine....................... 244
gnp prenatal............cccccceieiiinnnen. 206
gnp prenatallfolic acid.................... 206
gnp rubbing alcohol................c......... 66
gnp senna lax.........ccccoceeeeeininnnnnn, 100
gnp senna plus............cccoeeecueennee. 100
gnp sinus wash neti pot................. 130
gnp sinus wash refill....................... 130
gnp squeeze bottle sinus relie....... 130
gnp stomach relief...............cccc...... 90
gnp stool softener............c.ccc...... 101
gnp stool softenerllaxative............. 101
gnp terbinafine hydrochloride......... 236
gnp therapeutic-m.......................... 206
gnp tolnaftate..........ccccceeeeeeeeiinnnn, 236

gnp triple antibiotic......................... 233
gnp triple antibiotic plus................. 233
gnp tussin adult.............................. 139
gnp tussin cf cough & cold............. 139
gnp tussin dm............evvvvvvvnnnnnnnnn. 139
gnp tussin dm max............ccceee..... 139
gnp vitamin a..............ceceennnnnnnnnnn. 206
gnp vitamin b-1...............c.cccoeeeees 206
gnp vitamin b-12................... 206, 207
gnp vitamin b-6.............................. 207
gnp Vitamin C.........ccceeeeeeeeeeeneneneennn. 207
gnp vitamin ¢ drops............c........... 207
gnp vitamin ¢ wirose hips............... 207
gnp vitamin c/rose hips.................. 207
gnp vitamin d.............cccoeeiiiiinnn, 207
gnp vitamin d maximum strength... 207
gnp vitamin d super strength.......... 207
gnp vitamin d3............ccccciiiiinn, 207
gnp vitamin d3 extra strength......... 207
gnp vitamin d-400..............ccccc....... 207
gnp vitamin €............cccoceeiiiiinnnnn. 207
gnp vitamin health b12................... 207
gnp womens gentle laxative........... 101
gnp zinc chelated................cc......... 184
gnp Zinc OXide ...........ccceeeivncuuennannns 244
GOLD BOND CREPE
CORRECTOR.....cceveeviieee e 244
GOLD BOND DIABETICS DRY

SKIN ..o 244
GOLD BOND ESSENTIALS MENS
....................................................... 244
GOLD BOND HEALING HAND..... 244
GOLD BOND RADIANCE
RENEWAL......coooiiiiiiiieeiiiieeees 244
GOLD BOND ULT

ROUGH/BUMPY SKIN.................. 244
GOLD BOND ULTIMATE

HEALING ..., 244
GOLD BOND ULTIMATE
SOOTHING.......cocvieeeeeieee e 244
GOMEKLI....ocoiiiiiceiiieec e, 20, 21
goodsense advanced antacid.......... 88
goodsense all day allergy .............. 124
goodsense all day allergy-d........... 139
goodsense aller-ease..................... 124
goodsense allergy relief................. 124
goodsense allergy relief child......... 124
goodsense antacid........................... 88
goodsense antacid & gas relief ........ 88
goodsense anti-diarrheal................. 90
goodsense arthritis pain................... 42
goodsense artificial tears............... 117
goodsense aspirin.........c.cccccoeueeeee. 42
goodsense aspirin low dose.............. 42
goodsense athletes foot................. 236
goodsense bisacodyl! laxative........ 101
GOODSENSE CLEARLAX............ 101
goodsense cough dm..................... 139
goodsense cough dm childrens..... 139
goodsense ear wax Kit................... 247



goodsense ear wax removal.......... 247

goodsense electrolyte..................... 179
goodsense electrolyte adv care..... 179
goodsense enema............cc....uuu. 101
goodsense epsom satt................... 101
goodsense fiber laxative................ 101
goodsense first aid antibiotic.......... 233
goodsense gas relief....................... 94
goodsense gas relief extra st........... 94
goodsense ibuprofen....................... 35
goodsense ibuprofen childrens........ 35
goodsense ibuprofen infants............ 35
GOODSENSE IRON.......ccceveeenee. 111
goodsense laxative pills................. 101
goodsense lice killing ..................... 239
goodsense lice killing max str........ 239
goodsense loratadine..................... 124
goodsense lubricating plus pf........ 117
goodsense menstrual relief .............. 42
goodsense milk of magnesia......... 101
goodsense mineral oil.................... 101
goodsense mMucCUS €f .........c..c....... 140
goodsense mucus er maximum str 139
goodsense mucus relief child......... 140
goodsense mucus/congest/cough. 140
goodsense nicotine...............cc....... 163
goodsense nutrisure original.......... 169
goodsense nutrisure plus............... 169
goodsense oral pain relief.............. 230
goodsense pain & fever child........... 42
goodsense pain & fever infants........ 42
goodsense pain relief....................... 42
goodsense pain relief extra st.......... 42
goodsense petroleum jelly............... 66
goodsense psyllium fiber............... 101
goodsense senna laxative............. 101
goodsense stimulant lax plus......... 101
goodsense stomach relief ................ 90
goodsense stool softener............... 101
goodsense tussin Cf....................... 140
goodsense tussin dm..................... 140
goodsense tussin dm max............. 140
goodsense ultra lubricant drop....... 117
goO0dSEeNSe Vapor..........cccoucueeeeannns 140
GOTOKNOW COVID-19 ANTIGEN

RAPL ... 51
granisetron hcl.............ccccccveveeanne. 92
griseofulvin microsize....................... 49
griseofulvin ultramicrosize................ 49
growing bones & muscles kids....... 207
g-supress dx pediatric.................... 140
G-TRON PED......cccvvveeeiiieeeee 140
G-TRON PEDIATRIC DROPS........ 140
G-TUSICOF ... 140
quaiasorb dm.........ccccccceeeeeieeiinnann. 140
quaiatussin ac............coeeeeueeveeeee.n. 140
quaifed............cccceeeeeviieiiiiiie 140
quaifed-dm................cccoeeeeevnvnnnnn... 140
quaifenesin..........ccccccccccceeeeeecnnnne. 140
guaifenesin dm................cccccccuu... 140

guaifenesin er...........cccccoeeeenneen... 140
guaifenesin-codeine...................... 140
guaifenesin-dm.........cc....cccceueeenn. 140
guanfacine hcl..............ccc.........cc..... 63
guanfacine hcler............................ 159
GUMMI BEAR

MULTIVITAMIN/MIN .......cccceveennee 207
GYNAZOLE-1 ..., 106
G-ZYNCOF ..., 140
HABITROL .....cooiiiiiiiieeiiiieeeeee, 163
HADLIMA ..., 28
HADLIMA PUSHTOUCH.................. 28
HAEGARDA ..., 109
haelan 951 fermented soy............. 169
haelan hipi fermented soy .............. 169
HAILEY 1.5/30....c.cccciiiieeeiiiieeeee, 72
HAILEY 24 FE......cooiiieeeieeeeee 72
hair skin & nails..................cc.cccu. 207
hair skin & nails advanced............. 207
hair skin and nails formula............. 207
hair skin nails..............ccccceeeunnnnne. 207
hairlskin/nails .................ccccceunnee... 207
halobetasol propionate................... 239
HALOETTE ....ooiviiiiiiieeeeeee e 72
haloperidol............cccccoveeiiiiiiiiinan. 157
haloperidol decanoate..................... 157
haloperidol lactate.......................... 157
HARD NAILS ..., 207
HAVRIX .ot 32
HCU ANAMIX EARLY YEARS...... 169
HCU ANAMIX NEXT .....cccoevvininennn. 169
HCU COOLER......cccocvveeiiieeee 169
HCU COOLER15......ceveiiiiieeeee 169
HCU LOPHLEX LQ......ccovviiiiieens 169
HCU MAXAMUM ........ccooieieinen. 169
HCY 1 e 169
HCY 2. 169
head care proactive health............. 207
HEALTH SOURCE........c..ccceeenneen. 169
HEALTHWISE PAIN RELIEF......... 244

HEALTHY ACCENTS NUTRA FIT 169
HEALTHY ACCENTS NUTRA FIT

PLUS ... 169
healthy eyes.........ccccccevviviiiinnnnnn. 207
healthy eyes supervision 2............. 207
healthy eyesllutein-zeaxanthin....... 207
healthy hair/skin/nails..................... 207
HEALTHY MAMA SHAKE THAT
ACHE ..o, 42
HEALTHY MAMA TAME THE

FLAME ... 88
HEALTHYLAX ....ooiiiiieeeeiee e, 101
heart SaVIOr .........ccccceeieiiiiiiinen 207
heartland gas relief......................... 94
HEATHER ... 72
h-e-b aspirin..............c.ccccccccoovveveenn. 42
h-e-b childrens allergy .................... 124
h-e-b oral electrolyte...................... 179
HEMATEX ....oiiiiiiece e 111
hematiniclfolic acid........................ 111

HEMATOGEN........ccoiiiiiiieieee 111
HEMATOGEN FA......coooiiiieee 111
HEMATOGEN FORTE.................... 111
HEMOCYTE PLUS........ccceeviiee 111
heparin (porcine) in nacl................ 108
heparin sodium (porcine)............... 108
heparin sodium (porcine) pf........... 108
HEPLISAV-B......ccooiiiiiiiiiiieee 32
HERBAL EXPEC.........ccccoivvennnen. 140
HERCEPTIN ..ot 21
HERCEPTIN HYLECTA.....ccccvieene 21
HERNEXEOS ..o 21
HERZUMA ..o 21
hi C-500........ccoiiiiiiieiiieieee 207
HIBERIX ..o 32
HIBICLENS.......cooiiieee e, 244
HI-CAL ..o 169
high absorption magnesium........... 184
high potency e..........cccccoeeeevncnnnn.n. 207
high potency iron................cccccc.... 111
high potency multivitifa.................. 207
high-protein nutritional shake......... 169
hi-kovite 2-part formula.................. 207
hmenema........cccccccoviieiiiicinnncnn, 101
hm mucus relief er max st.............. 140
hm petroleum jelly ............................ 66
HOM 2. 169
HOMACTIN AAPLUS........ccccenee. 169
HOMINEX-1 ..o, 169
HOMINEX-2......ooiiiiiiiiiiieieeee, 169
HONEY BEARS W/IRON-ZINC......208
HUMIRA (2 PEN).....cooviiiiiiiiiiee 28
HUMIRA (2 SYRINGE)........ccccceueeee. 28
HUMIRA-CD/UC/HS STARTER...... 28
HUMIRA-PSORIASIS/UVEIT
STARTER ...t 28
HUMULIN N 77
HUMULIN R 77
HUMULIN R U-500
(CONCENTRATED) ....ccccveeivieenee. 77
HUMULIN R U-500 KWIKPEN.......... 77
HURRICAINE ........ccooviiieiieeee, 230
HYCODAN ......cciiiiieeiee e 140
hydralazine hcl...........cccccccoccoeienne. 63
HYDRALYTE ......coiiiiieeeeee, 179
HYDRALYTE FREEZER POPS.....179
HYDRASYN25 ..., 244
hydrochloric acid.................cc........... 66
hydrochlorothiazide.......................... 62
HYDROCIL ... 101
hydrocod poli-chlorphe poli er........ 140
hydrocodone bitartrate er................. 36
hydrocodone bit-homatrop mbr ...... 140
hydrocodone-acetaminophen.......... 37
hydrocodone-ibuprofen.................... 37
hydrocortisone.................... 83, 96, 239
hydrocortisone (perianal)............... 244
hydrocortisone sod suc (pf).............. 84
hydrocortisone valerate.................. 239
hydrocortisone-acetic acid............. 119



hydromet ... 140

hydromorphone hcl......................... 37
hydrous emulsified base................... 66
hydroxocobalamin acetate.............. 208
hydroxychloroquine sulfate.............. 30
hydroxyurea.........ccccooevvvevevevnrnnnnnnnn. 26
hydroxyzine hcl............ccccceeeeeeennn.. 124
hydroxyzine pamoate..................... 124
hylavite ........ccccveiiiiiiiiiiieee e 208
hylazing.......ccccceeeeieiiiie 208
HYPERSAL.....ccoooiiiiiiiieeciiiieeee 141
HYVEE ADVANCED ANTACID....... 88
HYVEE IBUPROFEN CHILDRENS. 35
ibandronate sodium......................... 86
IBRANCE ...t 21
IBTROZI ..o 21
=] O S STR 35
IbUPrOfen ........cccceeiiiiviiiiiiice e, 35
ibuprofen 100 junior strength........... 35
ibuprofen childrens..............cc.......... 35
ibuprofen infants...............cccccoone. 35
ibuprofen junior strength.................. 35
ICAPS ... 208
ICAPS AREDS FORMULA............. 208
ICAPS LUTEIN & OMEGA-3......... 208
ICAPS LUTEIN & ZEAXANTHIN... 208
ICAPS MV ..o 208
ICAR ..o 111
icatibant acetate............................. 109
ICLEVIA ..ot 72
ICLUSIG ...t 21
IDHIFA ... 21
IFEREX 150....ccciiiiiiiiiiiieeeee, 111
IQUAlTUSS ... 141
IHEALTH COVID-19 RAPID TEST.. 51
imatinib mesylate..................cccc.u..... 21
IMBRUVICA. ..o, 21
imipenem-cilastatin.......................... 51
imipramine hcl..........cccccoeeeiveiieinns 155
IMiQUIMOd...........cccccvviiiiiiiiieeccne, 244
IMKeIAi ..o 21
IMMULIFE ..o 169
IMMUNE ESSENTIALS DAILY ......208
immune SUpPOrt.........ccccceeeevneunnen.. 208
IMMUNERX ......coiiiiiiiiiieiiieeeies 208
immunicare..........ccccocoeeeieeeeeiinnnnns 208
IMODIUM A-D ... 90
IMOVAX RABIES.........ccoeiieeeee. 32
IMPACT ... 169
IMPACT ADVANCED RECOVERY 169
IMPAVIDO ...t 51
INATAL GT .o 208
INBRIJA.....cooieeeeeee e, 152
INCASSIA.....coiiieeeeeee e, 72
INCRELEX......cciiiiiiieiiiiiee e, 81
INCRUSE ELLIPTA.....ccceveiee. 119
indapamide..........ccccccccceiiiiniiiiiinn. 62
INDICAID COVID-19 RAPID TEST. 51
INFANRIX ...t 32
INFANTS ADVIL.....coeveeiiiieeeeee. 35
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infants gas relief...........ccccc.cccccoene. 94
infants ibuprofen..................cc.......... 35
infants pain & fever.......................... 43
INFED ....oooiiiiiiiieeiiee e 111
INFLAMEX .....ccooiiiiiiiiiiiiee e 208
INFIIXIM@D ... 28
INFUVITE ADULT ....coeveeiiiiieees 208
INFUVITE PEDIATRIC.................. 208
INJECTAFER .....coooiiiiiiiiiiiiieeee 111
INLYTA e 21
INNOVACIN ....cooiiiiiieiiiiiee e 169
INQOVI ..o 26
INREBIC ......ooiiiiiiiiiiieee e 21
INSPIREASE ........ooeeiviiieeeeiie. 130
instant oral pain relief max............. 230
INTEGRA......oooiiiiee e 111
INTEGRAF ...ccviiiiiiieeeeeieee e, 111
INTEGRAPLUS..........coeieeee 111
INTELENCE .........cooiiieeeeiieeee e 47
INTELISWAB COVID-19 RAPID

TEST o 51
intense cough reliever.................... 141
intense toothache pain relief.......... 230
INTRALIPID ....oooeeiiiiieeeeeeeee 188
INTROLITE ....cooeeiiiieieeeeee e 169
INTROVALE ..o 72
inulose blood sugar support........... 208
INVEGA HAFYERA......ccoevi. 157
INVEGA SUSTENNA.......cccveeeee 157
INVEGA TRINZA......cccveeeeeeen 158
IPOL..iiee e 32
ipratropium bromide........................ 119
ipratropium-albuterol...................... 128
irbesartan...........ccccccccooiiiiiiiiiinnnnn. 58
irbesartan-hydrochlorothiazide.......... 61
irinotecan hcl.............cccccceiiiiin, 26
IROFOL. ..o 111
JFOM it 112
iron (ferrous sulfate)....................... 111
JFON 27 e 111
iron chews pediatric....................... 111
iron COMPIEX .....cccuveveiiiiiiieeaie 111
iron folate plus............ccccccevvinnnen.. 111
iron high-potency .............c.cccccc...... 111
iron infant & toddler........................ 111
iron infant/toddler........................... 111
iron slow release...........cccccoeeeee.... 112
irON SUCFOSE ......ceeeeeeeaeaaaa 112
iron supplement..........cccccccceveee.. 112
IRONUP ....cooiiiiiiee e 112
iron-vitamin C.........cccccccoevvecceennnenn. 112
IS-D 10,000......cceieeiiiiiieeeiiiieeeeee 208
ISENTRESS........ccvieeeiee e, 47
ISENTRESS HD......covviieieiiiieees 47
ISIBLOOM......coviiiiiiiieeeiiiee e 72
ISOLYTE-P IND5W.....cccvvvveeene 178
ISOLYTE-SPH 7.4 ..o 178
ISONIAZIA ... 48
isosorbide dinitrate........................... 64
isosorbide mononitrate er................ 64

ISOSOURCE 1.5 CAL......cccuvvee... 169
ISOSOURCE HN........cooviiiveene, 169
ISOLretinoiN .........cceeveiieiiiiiiiiiieee, 232
iSradiping..............cooeeevevevviririiiieennn, 61
[S-ZC 50 ... 185
itch relief extra strength.................. 244
ITOVEBI ..ot 21
itraconazole................ccccoouuiiiuunnnnnn. 49
IVA ANAMIX EARLY YEARS........ 170
IVA ANAMIX NEXT ...oooiiiiiiiieeeee 170
IVA MAXAMUM .....cooviiiiiiiiienn 170
ivabradine hel............cccccccccciiiiinn, 63
FVALEX-1 oo 170
F-VALEX-2 ..o 170
IVErmectin.......ccoceeevieeeeiieeecciieen, 51
JVIEE e 208
IWILFIN ..o, 26
IXIARO ....oooiiiiiiiieeicee e 32
J & JBURN CREAM.......ceeeeeennnns 244
JAIMIESS .......co i 72
JAKAF .o 21
JANTOVEN .......cooviiiieiiiiieee e, 108
JANUMET ..o, 79
JANUMET XR...oooviiiiiiiieeeiiieeee, 79
JANUVIA ..., 79
JARDIANCE ......cccoiiiiiiiiee e 79
JASMIEL ....ooiiiiiiiiiiiiiieee e 72
JAVYGTOR ... 81
JAYPIRCA ... 21
JENTADUETO....cccoiiiiiieeiiiieeeee, 79
JENTADUETO XR...ccooeeiiiiiireeenee 79
JEVITY 1 CAL ..o, 170
JEVITY 1 CAL/FIBER.................. 170
JEVITY 1.2 CAL...ccvvviieieeeeee, 170
JEVITY 1.2 CAL/FIBER................. 170
JEVITY 1.5 CAL/FIBER................. 170
JINTELI. ..o 83
JOCK ECR .o 236
jock itch relief..........ccoovvveueennnnnnnn. 236
joint health & bone strength........... 208
JOLESSA.....coeeeee e, 72
JUICE PLUS FIBRE............c.uuee.... 170
JULEBER.....ccoiiiiieee e, 72
JULUCA ... 49
JUNEL 1.5/30...cceiiiiiiiieeiiiiii 72
JUNEL 1/20 ... 72
JUNEL FE 1.5/30...cccciiiiieeeee. 72
JUNEL FE 1/20...ccciiiieee 72
JUNELFE24.....coooiiieieiieee, 72
just 4 kidz multivit/probiotic............ 208
jJust tears eye drops........ccccceeeeeen... 117
JUVEN ... 170
JYLAMVO......ooiiiiiiiiieiiee e 30
JYNNEOS ..o, 32
K T00.. i 208
KADCYLA ... 21
KAITLIBFE ..o 72
kalelquinoalberries......................... 170
kale/quinoalberries plus................. 170
kale/quinoalberries plus pedia....... 170



KALETRA ... 49

KALYDECO.....cccooiiiiiciie, 130
KAMELEON LUBRICATED.............. 72
KANJINTL s 21
KAOPECTATE ......ccoiiiiiiieee 90
KAOPECTATE EXTRA
STRENGTH....cooiiiiiiiice 90
KARIVA ... 72
KATE FARMS GLUCOSE

SUPPORT 1.2 .o 170

KATE FARMS KIDS NUTRITION..170
KATE FARMS PED PEPTIDE 1.0.170
KATE FARMS PED PEPTIDE 1.5.170
KATE FARMS PED STANDARD

L IR 170
KATE FARMS PEPTIDE 1.0.......... 170
KATE FARMS PEPTIDE 1.5.......... 170
KATE FARMS RENAL SUPPORT

18 e 170
KATE FARMS STANDARD 1.0..... 170
KATE FARMS STANDARD 14..... 170
kel (0.149%) in nacl......................... 178
kcl in dextrose-naci........................ 178
KELNOR 1/35.. .. 72
KERADAN ... 244
KERENDIA......ccoeeieieiiiiiiiieeee 58
KESIMPTA ..o, 153
=] (o J RN 170
KETOCAL 2.5:1 LQ MULTI FIBER 170
KETOCAL 3:1 ..o 170
KETOCAL 4:1 ... 170

KETOCAL 4:1 LQ MULTI FIBER...170
KETOCAL 4:1 LQ MULTI-FIBER...170

ketoconazole.............ccccceen...... 49, 236
KETO-DIASTIX ..ot 81
ketogen............cccceveeeeeeeeeiinn 170
ketone test........cccceeeveveiieiiiciiinn. 81
KETONEX-T ..o 170
KETONEX-2....ccoiiieiiiiiiiiiiieeeieea, 170
ketorolac tromethamine.................. 115
KETOSTIX ..o 81
KETOVIE ..., 170
KETOVIE 3:1 .o, 170
KETOVIE 4:1 ..o, 170
KETOVIE PEPTIDE........c..ccc......... 171
kettle neti pot sinus wash............... 130
KEYFOC .....ceeeiiieiiiiiiieceeee e 208
KEYLOSA ... 208
KEYTRUDA......oooeeeeeeeenn 21
KFLO i 171

KIDS PLANT PROTEIN SHAKE....171
KIDS PROTEIN ORGANIC SHAKE

....................................................... 171
KiMONO .....cccooeiiiiiiiiiiiiieeee e, 72
KIMONO COLORS..........coecvveeeeenes 72
KIMONO MAXX-LARGE FLARE..... 72
kimono micro thin................cccccuue... 72
kimono micro thin plus..................... 72
Kimono PIUS ...........ceeeeeiiiiieieeeeee, 72
KimoNO PS........ccccevvviiiiiieiea 73

kimono ps plus..................c....cooeue. 73
kimono sensation .............ccccccc......... 73
kimono sensation plus..................... 73
KIMONO SPECIAL ......c.ccvviiereennee 73
KINDERLYTE .....ccciveiiiieeeeee 180
KINDERLYTE PREMAX................ 180
KINDERMED KIDS ALLERGY ...... 124
KINDERSPROUT PLANT
PROTEIN.....ccoiiiiieeeeee e, 171
KINERET ....oooiiiiiiiiiieee e, 28
KINRIX .o 32
KIONEX ...t 70
KISQALI (200 MG DOSE)................ 21
KISQALI (400 MG DOSE)................ 21
KISQALI (600 MG DOSE)................ 22
KISQALI FEMARA (400 MG

DOSE) ...vviiiiiiiieeee et 22
KISQALI FEMARA (600 MG

DOSE) ...vviiiiiiiieeee et 22
KLAYESTA ..ot 236
KLOR-CON......ooeiiiieeeeeiieee e, 179
KLOR-CON 10....iiiiiiiiiiieaeeeeee 178
KLOR-CON M10....ouviiiiiiiieaeeieies 179
KLOR-CON M15 ..., 179
KLOR-CON M20.......cceviiiiiaeaiians 179
KLOXXADO......ooovieiiiiieee e 163
kls acetaminophen ex st.................. 43
KLS ALLERCLEAR........cceevireeee. 124
KLS ALLERCLEAR D-12HR.......... 141
KLS ALLERCLEAR D-24HR.......... 141
KLS ALLER-FEX.....ccccciviiiiieene 124
kis allergy medicine........................ 124
KLS ALLER-TEC........ccoiiiiiveeeee. 124
KLS ALLER-TEC CHILDRENS...... 124
KLS ALLER-TECD.....ceeveviivieee. 141
kls aspirin low dose.......................... 43
KIS A3 208
kls ibuprofen.............cccccccevuuuvennnnn... 35
kls ibuprofen ib.................cccccecuvunnn... 35
KLS LAXACLEAR.........ccovveeeee. 101
KLS QUITZ.coooiiiiieiieeeeeee e, 163
KLSQUITA ..o, 163
kls stool softener...........cccccuueueeennn. 101
KODEE ... 208
KONSYL DAILY PSYLLIUM FIBER
....................................................... 101
KOSELUGO.....oeiiiiiieeeieiiiieee 22
kosher prenatal plus iron................ 208
KOURZEQ......ccccceeiiiiiiee e 231
kp adults 50+ daily formula............ 208
kp adults daily formula................... 208
KP @SPIirin .............ccceeeeiiiiiiieieeeiiiininn, 43
kp b complex-C........cccceeeeeeeeeenane.... 208
kp bisacodyl..........cccccceiiiiiiiiinnnnnn 101
kp calcium 600+d........................... 185
kp calcium citrate+d....................... 185
kp calcium-magnesium-zinc........... 185
kp diphenhydramine hcl................. 124
kp ferrous gluconate....................... 112
kp ferrous sulfate........................... 112

kp fexofenadine hcl........................ 124
kp folic acid..............cccocvvvvvnnnnnnnnnnn. 208
kp mag-oxide magnesium.............. 185
kp melatonin.............ccccccevvvvennnnnnn. 171
kp mens 50+ daily formula............. 208
kp mens daily formula.................... 208
KP NIACIN ... 208
kp prenatal multivitamins............... 208
kp pseudoephedrine hcl................. 141
KP SENNA.....ccceiiiiiiiiiiiiiieieiiiieeeeee, 101
KP VISION FORMULA.................. 208
KP VISION FORMULA/LUTEIN.....209
kp vitamin b-12............cccccceevvvvnnnn. 209
kp vitamin b-6............cccoceviiiiinnnnn. 209
kp vitamin d...........ccoceeiiiineennn. 209
kp vitamin d3.........ccccceoviiiieinnnnn. 209
Kp vitamin €...........ccoceeeviieeeennnnn. 209
kp womens 50+ daily formula........ 209
kp womens daily formula............... 209
K-PAX IMMUNE PROFESSIONAL

ST e 209
K-PAX PROTEIN BLEND IMMUNE
....................................................... 171
kpn prenatal ............cccccccoeiiiiiiinnn. 209
KRAZAT .o 22
K-TAN PLUS......cooiieeeeeen 112
KURVELO ... 73
labetalol hel.............coooiiii 60
LAC-HYDRIN FIVE........cccceveenee 244
lacosamide...........ccccccceeeieenn. 150, 161
lactated ringers...............c.ccccoeee. 178
LACTINOL HX ..o 244
lactulose ..o, 101
lactulose encephalopathy.............. 101
LAMISIL AT ATHLETES FOOT.....236
LAMISIL AT JOCK ITCH................ 236
lamivudine.............ccccooeeeeeeniinn.. 47, 53
lamivudine-zidovudine...................... 49
1amotrigine .............cccccvvueeeeeeneaennnn. 150
lamotriging er ............cccccccccvvnnennns 150
LANABIOTIC......ccovviieecieieeeeee 233
LAND BEFORE TIME

MULTIVITAMIN ..., 209
lanreotide acetate.............cccc........... 81
lansoprazole............ccococciiiiiincanns 96
LANTUS ..o 77
LANTUS SOLOSTAR......cevvveeeeeenn. 77
lapatinib ditosylate..............c............. 22
LARIN 1.5/30 ..., 73
LARIN 1/20...cciiiiiiiieeeciiee e, 73
LARIN 24 FE....ccvoiieiiiieee e, 73
LARIN FE 1.5/30 ..o 73
LARIN FE 1/20.....cooiiiiiiieiiiiieees 73
latanoprost..............cccveiiieeennnn. 114
18XACIN ....oeveiiiiiiiiiie e 101
1axative .........ccccoviiiiiii 101
laxative max Str.........cccccvueeeennene.. 101
laxative regular strength................. 101
LAZCLUZE ........ooeiiiiiieeeieee e 22
18CItAIN ..o 171



leflunomide..........ccoeeeeeeveeveeeeennnnn. 30
lenalidomide..............cc.ooveeeieennnn. 27
LENVIMA (10 MG DAILY DOSE).... 22
LENVIMA (12 MG DAILY DOSE).... 22
LENVIMA (14 MG DAILY DOSE).... 22
LENVIMA (18 MG DAILY DOSE).... 22
LENVIMA (20 MG DAILY DOSE).... 22
LENVIMA (24 MG DAILY DOSE).... 22

LENVIMA (4 MG DAILY DOSE)...... 22
LENVIMA (8 MG DAILY DOSE)...... 22
LESSINA ... 73
1etrozole............ooevviciiiiii e, 19
leucovorin calcium.............cccc.......... 26
LEUKERAN.........ccoviieeeciee e 18
leuprolide acetate............cccccvuueen.... 19
levalbuterol hel..............cceevveveeenn.. 127
levalbuterol tartrate......................... 127
levetiracetam............c............. 150, 162
levetiracetam er........ccccceeeeeeeenne. 150
levetiracetam in nacl...................... 162
levobunolol hcl................ccccueuu.... 114
levocarniting ............cccccceeeveeeccnnnnne. 81
levocetirizine dihydrochloride.......... 124
levofloxacin ........ccccooeeieiiiiiiiiie 56
levofloxacin in d5w........................... 56
LEVONEST ..o 73
levonorgest-eth est & eth est........... 73
levonorgest-eth estrad 91-day......... 73
levonorgestrel-ethinyl estrad............ 73
levonorg-eth estrad triphasic............ 73
LEVORA 0.15/30 (28) ....cccvvvvveeannee. 73
LEVO-T ..o 69
levothyroxine sodium....................... 69
LEVOXYL..ooiiiiiieeieee e 69
I-glutamine...........cccccceeeeeenn... 109, 171
lice Killing ...............cccoovvveveeeeeeiiinns 239
lice killing shampoo max str........... 239
lice treatment.............cccccceeeiiiiins 239
LIDO KING.....coviiiiiieiiiiieee e, 244
lidocaine.........ccccoeevvveveeeennnn... 232, 244
lidocaine hel ............c...ceeeeane.. 43, 232
lidocaine hcl (Pf) .......cooevicieeeiiiien. 43
lidocaine max st 24 hours.............. 244
lidocaine pain relief........................ 244
lidocaine pain relief max st............. 244
lidocaine pain relieving................... 244
lidocaine viscous hcl...................... 231
lidocaine-prilocaine........................ 232
LIDOCAN....ccoiee et 232
lidocanna..........cccccccoeeeccceniennnnnnnn. 244
LIDOCARE ARM/NECK/LEG........ 244
LIDOCARE BACK/SHOULDER.....244
lidocore......cccccoeeeeiiiiiiiiiiii, 244
LIDOGUARD .......ccoevieeeeeiiiieaee 244
lidotrode............cccoovvevvveveriiiiiiinnn. 244
LIL MIXINS-EGG........covvvvireeeee 171
LIL MIXINS-PEANUT ........cocvveee. 171
LILETTA (B2 MG)...ccovveeviiieeeeee. 73
linezolid.............cccccoooeiiiiiiiiiiiin, 51
linezolid in sodium chloride.............. 51

268

LINZESS ... 94
LIOPEN ABSORPTION

ENHANCING.......ccccveiiiieee e, 66
liothyronine sodium.......................... 69
LIPISTART ..ooiiiiieee e 171
lipo cream base.............ccccceeeeeeeennnnn. 66
LIPOCREAM BASE ..........ccocveeennee 66
lipopen ultra base..............ccccceeennnn... 66
LIPOTRIAD VISION SUPPORT .... 209
lipotriad vision support plus............ 209
LIPOTRIAD VISIONARY ............... 209
liquid acetaminophen....................... 43
liquid allergy relief.......................... 124
lQUIA Ceee 209
LIQUID HOPE.........ccooeviieeeee. 171
LIQUID HOPE PEPTIDE............... 171
LIQUID HOPE PEPTIDE BERRY .. 171
liquid pain relief..............c.cccooeeeiis 43
lSINOPIIl ... 64
lisinopril-hydrochlorothiazide............. 62
TERIUM ..o 160
lithium carbonate...............cccc........ 160
lithium carbonate er....................... 160
little animals..........cccccocoiiiiiiinni. 209

LITTLE REMEDIES FOR FEVER....43
LITTLE REMEDIES GAS RELIEF... 94

liver detoX.......eeveeieiiiiiiiiiie 209
LIVITAADULTS.....ooeiviieeeeeeeee, 209
LIVTENCITY . 53
LMD oo 171
I-methylfolate..............cccccceevvnnnn... 209
I-methylfolate calcium.................... 209
I-methyl-mc..................ccoovvveveenen, 209
LOESTRIN 1.5/30 (21) eceeevvieeeennnee 73
LOESTRIN 1/20 (21) ceeeveeeiiieeeeenne 73
LOESTRIN FE 1.5/30.......ccccovuveeenn. 73
LOESTRIN FE 1/20......cccevveiiiaeee. 73
IORISE=AIM ... 141
LOJAIMIESS........ccooiiiiiiieeeiiieeees 73
LOKELMA .......ooiiiieeeeeeee e, 70
LOLLICAINE .......ooeeiiviiieeeiiiiieee, 231
LOMAIRA .......oiiieee e 84
long acting nasal spray .................. 141
long lasting antacid.......................... 88
long lasting nasal spray................. 141
LONSURF ....occiiiiiiiee e 26
loperamide hcl...................... 90, 91, 94
LOPHLEX LQ 20.....ccccceevvieeeeee 171
lopinavir-ritonavir ..................cccccee.... 49
loradamed.............ccccoiiiiiiiiiiennn 124
loratadine...........ccccccooevveennn.... 124, 125
loratadine childrens........................ 124
loratadine-d 12hf ........ccccoeeeeeeiiannn. 141
loratadine-d 24hf ..., 141
lorazepam...............cccccevvvune. 153, 154
LORAZEPAM INTENSOL.............. 154
LORBRENA.......ccco i 22
LORYNA ..ot 73
losartan potassium........................... 58
losartan potassium-hcitz................... 61

LOTEMAX ..ooiiiiiieeeeeeee e 115
LOTRIMIN AF ....oooiiiiiiiieeiiiieeees 236
LOTRIMIN AF JOCK ITCH............ 236
LOTRIMIN ULTRA......coiiieeeee 236
lovastatin...........cccccoveeeeiiiiiiiiii, 59
LOW-OGESTREL.......coccviieeeiinaee. 73
loxapine succinate......................... 158
LPS CRITICAL CARE SUGAR

FREE ..o, 171
LPS SUGAR FREE...........ccccuveee.. 171
lubricant drops/dual-action............. 117
lubricant eye drop............ccc........... 117
lubricant eye drops............ccccuuu.... 117
lubricant eye drops (pf) .................. 117
lubricant eye drops pf.........cccccc...... 117
lubricating tears eye drops............. 117
LUMAKRAS .......coo i 22
LUMIGAN ... 114
LUMIZYME ......cocoiiiiieiiiee e, 81
LUPRON DEPOT (1-MONTH)......... 19
LUPRON DEPOT (3-MONTH)......... 19

LUPRON DEPOT-PED (1-MONTH) 81
LUPRON DEPOT-PED (3-MONTH) 82
LUPRON DEPOT-PED (6-MONTH) 82

lurasidone hcl..............cocceieinnnnen. 158
lutein-zeaxanthin .............cc.c.cco...... 209
LUTERA ... 73
LYBALVI....ooiiiiiiiiieeee e 158
LYLEQ ...ii i 73
LYLLANA ... 83
LYNPARZA ...t 22
LYSIPLEX PLUS.......ccooiieiieeee, 209
LYSODREN .....cccoviiiiiiiiieiiiee e, 19
LYTGOBI (12 MG DAILY DOSE).....22
LYTGOBI (16 MG DAILY DOSE).....22
LYTGOBI (20 MG DAILY DOSE).....22
LYZA . 73
MAALOX MAX ....oviiiiiiiiiieiieeee 88
MAALOX MULTI SYMPTOM MAX

ST e 88
MACULAR HEALTH FORMULA....209
MACUVITE ..ot 209
MACUVITE EYE CARE................. 209
MACUVITE/LUTEIN ..o, 209
MAG-200......cceeieiiiieeeeeeee e 185
MAGB4 .......oooiiiiiieeeiie e 185
mag-al.........cccooovoiiiiii 88
mag-al plus...........cccoeeeiiiiiiiennne, 88
mag-al plus XS.......cccooeveiviciieiiinnnnn. 88
MAGDELAY ... 185
MAG=G eeeeeiiiiiieiiieeeeeeee e 185
MAGNEBIND 300........ccccovcvveeeenns 185
MAGNEBIND 400..........ccceeeiueeennne 185
magnesSium ...........ccccecuueeeeeeenaaannnn. 185
magnesium carbonate.................... 185
magnesium gluconate..................... 185
magnesium lactate......................... 185
magnesium oxide............c.cccc.o.o...... 88
magnesium oxide (antacid).............. 88

magnesium oxide -mg supplement 185



magnesium sulfate
magnesium sulfate in d5w
magnesium-aluminum-simethicone . 88
MAGNESIUM-OXIDE
MAGOX 400
MAG-OXIDE

MAPAP ACETAMINOPHEN
EXTRA STR
MAPAP CHILDRENS

MAR-COF CG EXPECTORANT..... 141

MATERNACEL
MATULANE
MAX RELIEF JR CHILD
PAIN/FEVER
MAX RELIEF JUNIOR
MAX SLEEP JUNIOR
MAX TUSSIN DM

maximum daily green
maxi-tuss ac
maxi-tuss cd
maxi-tuss g
maxi-tuss gmx

MEDERMA STRETCH MARKS

medi-bismuth
MEDIDERM
MEDI-FIRST ASPIRIN
MEDI-FIRST IBUPROFEN
medi-first triple antibiotic

MEDI-MUCIL
medi-natural
medi-natural plus

MEDI-PHEDRYL.......ccccooiiiiins 125
MEDI-PROFEN........ccoiii 35
MEDIQUE ASPIRIN.......cc.ccovrirennn. 43
MEDI-TABS CHILDRENS................ 43

MEDI-TABS EXTRA STRENGTH....43
MEDI-TABS JUNIOR STRENGTH.. 43

medi-tussin dm ..o, 141
medi-tussin dm double strength..... 141
MEDPURA ANTIFUNGAL.............. 236
MEDPURA HYDROSEPTINE......... 245
MEDPURA ZINC OXIDE............... 245
medroxyprogesterone acetate... 74, 85
mefloquine hcl................ccoeeenvvnnnen. 53
mega biotin..........cccoceeveiiiiiiiinninn, 210
mega coq10.......cccceveviiieeeeaiinn. 171
mega multi for women.................... 210
MEGA MULTI MEN...........ccoceeneee. 210
megavite fruits & veggies............... 210
megestrol acetate...................... 19, 85
meijer advanced formula................ 210
meijer allergy relief......................... 125
meijer allergy relief-d..................... 141
meijer antacid anti-gas..................... 89
meijer anti-diarrheal......................... 91
meijer antihistamine allergy........... 125
meijer aspirin €C............cccccveveennnnn. 43
meijer aspirin free................cccocc.... 43
MEIJEI Ccovveeeeeeeeeeee e, 210
meijer calamine.................ccc.c...... 245
meijer ferrous sulfate..................... 112
meijer ibuprofen ...........cccccccoueeeeenn. 35
meijer jr st aspirin free...................... 43
meijer loratadine............................ 125
meijer nasal decongestant............. 141
meijer triple antibiotic..................... 233
meijer zinC oxide .............cccceeeeennnn. 245
MEKINIST ..o 22,23
MEKTOVI ..oeoiiiiiiiiieieee e 23
melatonin...........c.cccoceveeennn. 66, 171
melatonin extra strength................ 171
melatonin maximum strength......... 171
MELEYA ..., 74
MeloxiCam ........ccccuvveveeeeeeiieeienenn 36
memantine hcl.............ccccoeeeeneee... 154
memantine hcl er........................... 154
memantine hcl-donepezil hel......... 154
MEMORALL ......coiiiiiieeiee e 210
MENATROL ... 210
MENQUADFI ..., 32
mens 50+ advanced...................... 210
mens 50+ multivitamin................... 210
MENS LIFE PACK........ccceieiienne 210
mens multi health formula.............. 210
mens multivitamin .......................... 210
mens multivitamin gummies........... 210
menstrual relief max strength........... 43
MENVEO......cccoiiiiieiiiee e 32
mercaptopuringe.................cccc.couuee. 26
MERIBIN.....coeviiiiiieeeeee e, 210
MEIOPENEM ....eeevviiiciieeaeaee e 51

mesalaming er.............ccccceeeeveeunnnn... 96
mesalamine-cleanser ....................... 96
MESNA .....ccveeeeeeeeeieeeeeeeeeee e 26
METAFOLBIC. ..., 210
METAFOLBIC PLUS...................... 210
METAMUCIL 3 IN 1 DAILY FIBER 101
METAMUCIL 4 IN 1 FIBER............ 102

METAMUCIL FREE & NATURAL..102
METAMUCIL PREMIUM BLEND...102
METAMUCIL SMOOTH TEXTURE102

metformin hcl ..., 79
metformin hel er...........cccccvevviinn... 79
methadone hcl................ccccooeeeeee, 36
METHADONE HCL INTENSOL....... 36
methazolamide...............cccccecuvvennnn. 62
methenamine hippurate................... 51
methimazole.................cccoeeeecuvennnn. 69
METHIONAID.......ccoeeeeeieeeeeee 171
methocarbamol..................cc.......... 153
methotrexate sodium................. 26, 30
methotrexate sodium (pf) ................. 26
methsuximide..........ccccoccceeeeeeenennn. 150
METHYL PROTECT .......ccccvveeeenes 210
METHYL-GUARD...........ccccvveeeens 210
METHYL-GUARD PLUS................ 210
methylphenidate hcl............... 159, 160
methylphenidate hcl er................... 159
methylprednisolone........................... 84
methylprednisolone acetate............. 84
methylprednisolone sodium succ.....84
metoclopramide hcl.......................... 92
metolazone..........cccccccuueeeeeieiaaaannn. 63
metoprolol succinate er.................... 60
metoprolol tartrate............................ 60
metoprolol-hydrochlorothiazide......... 61
metronidazole.................. 51,107, 245
MELYroSiNe.......ccceeeeeeeeeeeieeieiieeeene 63
mg aspartate............ccccccevuvenennen... 185
NGO i 185
MIBELAS 24 FE.......cccovvveeeiiieeec, 74
micaderm.........ccccoveeeeieeeeeeieeieenns 236
micafungin sodium..............c........... 49
miconazole...........ccccocveeeeenaaaanannn. 236
miconazole 1.......ccccccvveeevenaenanennnn. 107
miconazole 3 combo pack............. 107
miconazole 3 combo-supp............. 107
miconazole 7 .........ccccccveeeeeeananannn. 107
miconazole antifungal.................... 236
miconazole nitrate.................. 107, 236
miconazole nitrate combo pack..... 107
miconazorb af..........cccccceeeeeneaannn. 236
MICOTRIN AC......coiiiieeeeiiieeees 236
MICOTRIN AP ... 236
MICRO GUARD........c.cccevviereene 236
MICROCHAMBER..........cccccccenn.e. 130
microderm base.............cccccceuueneenn. 66
MICROGESTIN 1.5/30......cccccccenneee. 74
MICROGESTIN 1/20......cccccvvveennnne. 74
MICROGESTIN FE 1.5/30............... 74



MICROGESTIN FE 1/20.................. 74
MICROSOME BASE ...........cccoveeeenn. 66
MICROSPACER.......cccccceevviiireenns 130
midodrine hcl............cccooovvvvvviiinnnnn. 63
MIDOL ...oeviiiiiiiiee e 43
MIDOL COMPLETE.........ccoevieeenns 43
MIEBO ... 117
mifepristone...........ccccvueeeeeeeeieceeean, 82
MILL. e 74
milk of magnesia...........cccccc.occo..... 102
MIMVEY ....oviiiiiiiiie e 83
IMINCOI@.....eveeiieiiee e 210
mineral Oil.........cccccccocvveiiiiiienen, 102
mineral oil heavy............ccccccccc....... 102
mineral oil lubricant laxative........... 102
minocycling hcl...........cccccccoveveiiin. 58
MINOXIAM ......cceeeeeieiiiiiiiiiiiii, 63
MINTOX ..o 89
mintox maximum strength................ 89
MINTOX PLUS.......ccoiieeeeeee e 89
MIRALAX ...oeieiitiiiee e 102
MIRALAX MIX-IN PAX.......cccouvee.n. 102
mirtazapine ..........cccccceceeeeeeeeeinnnns 155
MISOPrOStOl ... 94
MU=VITE X v 210
MM ACETAMINOPHEN EX STR.....43
MM ALLER-BEN...........cccvvveeeen. 125
mm allergy relief 24 hour ............... 125
mm arthritis pain............................. 43
MM @SPIIN ..o, 43
mm biotin/keratin............................ 210
MM CLEARLAX .....coviiiiiieiiiiieeene 102
mm fexofenadine hcl...................... 125
mm stool softener.......................... 102
mm stool softener laxative............. 102
MMA/PA ANAMIX EARLY YEARS 171
MMA/PA ANAMIX NEXT ............... 171
MMA/PA COOLER15........cccccn.e. 171
MMA/PA MAXAMUM............ccu.ee. 171
M-M-R Lo 32
m-natal plus..........c.ccccceeeen... 179, 210
modafinil..................cccooveveeeeeinnnn, 161
MODEYSO....ccccoeeiiiiiiee e 26
MODULEN.........coooiiieiiiiee e, 171
moexipril ACl.............cccccoooiiviiiennnnne. 64
MOI-STIR ...oooiieiiieie e, 231
moisture barrier ................cccceeeue. 245
moisturizing cream......................... 245
moisturizing lubricant eye............... 117
molindone hcl..........ccccccceiiiiiiiniis 158
mometasone furoate...................... 239
MOMMY'S BLISS GAS RELIEF
DROPS.....ccoieeeeeeee e 94
MOMMY'S BLISS VIT D ORGANIC
....................................................... 210
MONISTAT 1 COMBO PACK........ 107
MONISTAT 1 DAY OR NIGHT ...... 107
MONISTAT 3. 107
MONISTAT 3 COMBINATION

PACK ... 107

MONISTAT 3 COMBO PACK APP 107
MONISTAT 7 COMBO PACK APP 107

MONISTAT 7 SIMPLY CURE........ 107
MONUJUVI ..o 23
MONOFERRIC...........ccoviieeeen. 112
MONOGEN........cooiiiiieiiiiiee e 171
MONO-LINYAH ... 74
montelukast sodium....................... 132
MOOD FOOD......cccccveeviiiereeeee, 210
MOOD FOOD ES.........ccooveveeee 210
morphine sulfate.............................. 37
morphine sulfate (concentrate)........ 37
morphine sulfate er.......................... 36
MOTRIN CHILDRENS..................... 36
MOTRIN IB.....coooriieieeeiieee e, 36
MOTRIN INFANTS DROPS............. 36
MOUNJARO. ..., 79
MOUTH KOTE......cccoveeeeiieeeee 231
MOUTH KOTE REMINT ................ 231
MOVANTIK.....cviiieiiieee e 94
moxifloxacin hcl........................ 56, 115
moxifloxacin hcl in nacl.................... 56
IM-PAP e 43
MRESVIA ... 32
MSUD 2. 171
MSUD AID ....oovveiiiiieeeeeeee e 171
MSUD ANAMIX EARLY YEARS....171
MSUD COOLER.......cccccevviiiieens 171
MSUD LOPHLEX LQ......ccccceeenneee. 171
MSUD MAXAMAID.........ccccoeveeens 171
MSUD MAXAMUM .........ccoocveeennne. 172
MTX SUPPORT ......cccceeviiiieeeee 210
MUCINEX......ccooiiiiiiieeiiiiiee e 142
MUCINEX CHILDRENS
FREEFROM......cocoviiiiiiieeiiien 141
MUCINEX COLD CHILDRENS....... 141
MUCINEX COUGH & CONGEST
CHILD ..o 141
MUCINEX COUGH CHILDRENS.. 142
MUCINEX COUGH FORKIDS....... 142
MUCINEX DM.......ccooovviiiieieirinne. 142
MUCINEX FAST-MAX CHEST

CONG MS.....oooiiiieeeeeee e, 142
MUCINEX FAST-MAX CONGEST
COUGH......oceiiiiieeceeiieee e 142

MUCINEX FAST-MAX DM MAX....142
MUCINEX FAST-MAX SEVERE
CON/CG....oiiieec e 142
MUCINEX MAXIMUM STRENGTH142
MUCINEX SINUS-MAX CLEAR &

COOL..ooiiiiiiieee e 142
MUCINEX SINUS-MAX

SINUS/ALLRGY .....oevveiiiiieeeeee, 142
mucus & chest congestion............. 142
mucus congest & cough child........ 142
MUCUS AM ..o, 142
mUCUS relief.........cccoucveveeiiiieaen, 142
mucus relief chest congestion........ 142
mucus relief dm.........ccccceevevnnnenn. 142
mucus relief dm max...................... 142

mucus relief er.........cccooeoceveeneeannn. 142
mucus relief max St.........cccccceeee.. 142
mucus relief multi symptom........... 142
mucus relief severe congsticgh..... 142
MUCUS-AM ..., 143
MULTAQ ... 58
multi + omega-3 adult gummies.....210
multi + omega-3 gummies............. 210
multi adult gummies....................... 210
MULTI COMPLETE........c..ccconneee. 210
multi completeliron......................... 210
multi for her............cccooeeeivicienncnn. 210
multi for her 50+...........cccccoeevvnnneen. 210
MULTI FOR HIM......ovevveiieieeiiis 211
multi for him 50+...............ccc.veee.. 211
MULTI MEGA MINERALS............. 185
multi prenatal .................cccooeeeei. 211
multi vitamin .............ccccccveeeeneenn... 211
multi vitamin wid-3......................... 211
multi vitamin/minerals.................... 211
MULTIA .o 211
MULTIGEN ... 112
MULTIGEN PLUS ......cccccoeiiii, 112
multi-phasic penetrating cmpd......... 66
multiple electro type 1 ph 7.4......... 178
multiple vit/minerals/no iron........... 211
multiple vitamin-folic acid............... 211
multiple vitamins............................ 211
multiple vitamins essential............. 211
multiple vitaminsliron..................... 211
multiple vitamins/womens.............. 211
multiple vitamins-iron..................... 211
multiple vitamins-minerals.............. 211
MUItIPIO ..., 211
multi-symptom cold childrens......... 143
multi-symptom cold plus child........ 143
MULTITOL-M...oooiiiiiiiiieee e 21
multi-vitliron/fluoride....................... 21
multivitlmultimineral adult............... 211
multivitamin ............................ 211, 212
multi-vitamin ............ccccccoeeeeeeeneeen... 212
multivitamin adult........................... 211
multivitamin adult (minerals)........... 211
multivitamin adults........................ 211
multivitamin adults 50+.................. 211
multivitamin childrens..................... 211
multivitamin childrens (w/ fa).......... 211
multivitamin childrens gummies..... 211
multivitamin dropsliron................... 211
multi-vitamin gummies................... 21
multivitamin gummies adult............ 211
multivitamin gummies mens........... 211
multivitamin gummies womens...... 211
multivitamin infant & toddler ........... 211
multivitamin iron-free...................... 211
multivitamin men............ccccccccco..... 211
multivitamin men 50+..................... 211
multi-vitamin monocaps................. 211
multivitamin plus iron adult............. 212
multivitamin wifluoride..................... 212



multivitamin women....................... 212

multivitamin women 50+................ 212
multivitamin womens 50+ adv........ 212
multivitamin/fluoride........................ 212
multi-vitamin/fluoride....................... 212
multi-vitamin/fluorideliron............... 212
multi-vitamin/iron ............................ 212
multi-vitamin/minerals.................... 212
multivitamin/zinc stress.................. 212
multivitamin-minerals..................... 212
multi-vitamins ..............ccccc.ccooeevnnn... 212
multivitamins plus iron child........... 212
MUItI-VIte ..., 212
MULTI-VIT-FLOR......coceeereeee 212
multivit-min gummies childrens...... 212
MUPIFOCIN ... 233
MURINE EAR......oovvevveenn, 247
MURINE EAR WAX REMOVAL
SYSTEM ..., 247
MURO 128.....ooeeeiviceieeeeeeeeeee 117
MVW COMPLETE FORMULATION
....................................................... 212
MVW COMPLETE FORMULATION
D3000........iieeeeeee 212
MVW COMPLETE FORMULATION
D5000........oiieeeeeeeen, 212
MVW COMPLETE FORMULATION
MINIS ..o 212
mvw hi-d adek gummies................ 212
MVW MODULATOR
FORMULATION..........ooeeeeeee, 213
MVW MODULATOR

FORMULATION MINI................... 213
MVW ORANGE CHEWABLES...... 213
myamulti...............ccccoveeveeeeeiiiinn, 213
mycophenolate mofetil..................... 31
mycophenolate sodium.................... 31
MYCOZYLAC....ccooeeieieiiiiieieie 236
MYCOZYL AP ..., 236

MYLANTA MAXIMUM STRENGTH. 89
MYLICON INFANTS GAS RELIEF..94

MYNEPHRON........cooeeeiiiiiee e, 213
MYRBETRIQ........cccoviiieiiiieeee, 105
na ferric gluc cplx in sucrose........... 112
na sulfate-k sulfate-mgq suff............ 102
nabumetone.............ccccccueeeeeennaeen... 36
0T Lo PN 172
Nnac 600.........ccccoeeeiiiaeeeeiee 172
n-acetyl cysteine...........cccccccoecuueen.. 172
Nadolol............cooiiiiciiiiiae e 60
nafcillin sodium ...........ccccccccccooiii. 57
NAGLAZYME .......ccovviiiieeiiieee e, 82
naloxone hel..........cccceeeeeeeieiiiniail. 163
naltrexone hcl..............cccc.coouvununn. 163
NAMZARIC.......cooviiiieeiieeee 154
NAPHCON-A......ccccoiiiieeeee, 113
NAPIOXEN ....ceeeieieeeeeeeeeeeeeeeeeeeeeeia, 36
naproxen Soditum............................. 36
NARAMIN .....oooiiiiiiiiiiiiiie e, 125
naratriptan hcl............cccoceeeeeeeeenn.n. 161

nasal decongestant........................ 143
nasal decongestant 12hr................ 143
nasal decongestant d..................... 143
nasal decongestant d max str........ 143
nasal decongestant pe................... 143
nasal decongestant pe max st....... 143
nasal decongestant spray.............. 143
nasal four..........ccccccovicvviniiininnnn.. 143
nasal Spray............cccccccveveeeeenennnnnns 143
nasal spray 12 hour....................... 143
nasal spray max strength............... 143
nasal spray no drip.........ccccceevee.... 143
NASALCROM ......ccovviiiiiiiiiiiieees 130
NASCOBAL ...t 213
NATACYN ...oooiiiiiiieieee e, 115
natal pnv.......ccccccoveveieniieee e, 213
nateglinide.............ccccocceeiiiiiniennne. 79
nat-rul daily-vite+iron..................... 213
nat-rul iroN .........cccoceeeveeeeeeeeiiiieas 112
natrul magnesium ............c............. 185
nat-rul oyster calcium+vitd............ 185
nat-rul theravite-m.......................... 213
nat-rul vitamin d............................. 213
natrul-vites ..........cccoveeiiiiiiiis 213
natural c/rose hips........cccccccceeeee... 213
natural fiber............ccccovoeeniiiianann. 102
natural fiber laxative........................ 102
natural psyllium seed..................... 102
natural senna laxative.................... 102
natural vitamin a...........c.ccccccccoe.. 213
natural vitamin d-3......................... 213
natural vitamin e............cccccccceoe. 213
NAYZILAM .....oooiiiiiieiiiee e, 150
nebivolol hCl............c.cccccciiiiinnnnnne. 60
NECON 0.5/35 (28) .....coeeviivieeeeanee 74
nefazodone hcl..........ccccccovvenees 155
NEOCATE INFANT DHA/ARA........ 172
NEOCATE JUNIOR........ccovvieeens 172
NEOCATE JUNIOR PREBIOTICS 172
NEOCATE NUTRA.......cccvvvveeeeen, 172
NEOCATE SPLASH...........cccee. 172
NEOCATE SYNEO JUNIOR.......... 172
NEOFLEX CALCIUM + VITAMIN D

....................................................... 185
NeomMaternNa.........ccccceeeeeeeaaeaeanenaenn. 213
NEOMULTIVITE ...oevvveeeeieeiee 213
neomycin sulfate...............cccc.cc...... 51
neomycin-bacitracin zn-polymyx....115
neomycin-polymyxin-dexameth..... 114
neomycin-polymyxin-gramicidin..... 115
neomycin-polymyxin-hc......... 114, 119
neonatal complete.............cccc......... 213
NEONATAL PLUS..........coeiieees 213
neonatal prenatal........................... 213
NEONATAL VITAMIN..................... 213
NEO-POLYCIN......coociiiieiiiiieees 115
NEO-POLYCINHC........ccvverene 114
NEOQTO0 ... 172
NEOSPORIN......ccviiieiiiiiee e, 233

NEOSPORIN + PAIN RELIEF MAX

ST e 233
NEOSPORIN + PAIN/ITCH/SCAR .233
NEOSPORIN ORIGINAL................ 233
NEOSPORIN/BURN RELIEF......... 233
NEO-SYNEPHRINE

COLD/ALLRGY EXT....cccvvveeennen. 143
NEOLUSS ... 143
NEO-Vital IX.......cccooviiiiiiiiiiiiieeee 213
NEOVIEE ...t 213
NEPHPLEX RX....oooiiiiiiiiieiiiiieenn 213
nephro vitamins..............ccccccvveee... 213
NEPHROCAPS ... 213
NEPHRON FA.......cooeiiieeeee 112
NEPHRO-VITE..........ccoovveeeeee. 213
NEPRO .......coiiiiiiieieiieeee e 172
NEPRO/CARBSTEADY .......cccc...... 172
NERLYNX....oooiiiiiiiiieeecieeee e, 23
NESTABS......ccoiieeeieee e 213
NESTABS DHA......cccoeieiieeee 213
NESTABS ONE.........cccccvvveeeeee. 213
neti pot sinus wash....................... 130
NEUAC ... 232
NEUTROGENA HAND.................. 245
NEVIrapiNe ...........coouiiiceeeeeeeaaaen 47
NEVIrapineg €r...........cccocveveviiicieeeeeannn 47
NEXLETOL....ccoevieiiiiiee e 59
NEXLIZET ..cooiiiiiiiieeeciiee e 59
NEXPLANON.......cooeviiiiiiiiiiiiieeeens 74
NF FORMULAS NAC.........c.ceuneee. 172
NUACIN ..o 213
NUACIN ©F e 213
niacin er (antihyperlipidemic) ........... 59
niacin flush free............ccccoeveeennnen. 213
niacinamide..............cccoccceeeiiiinnnnnn. 214
NIAVASC ... 214
NIAVASC 750 .....cccciiiiiiieiiiiiieeens 214
NICADAN .....oooiiiiiieiiiee e 214
nicardipine hcl.............cccocvuveeennnn.... 61
NICAZEL .....ooooveiviiieiiiiieeeeee 214
NICAZEL FORTE.........ccccvvvveeene. 214
NICODERM CQ.......eeevvvvieeeene 163
NICOMIDE .........cooeieeeeiiiieee e, 214
NICORELIEF ......ccccoveeiiiiiieeeee. 163
NICORETTE ......coeeiiiiiieeeeciiieeees 163
NICORETTE MINI.........cccovvveeennnen. 163
NICORETTE STARTERKIT .......... 164
nicotinamide............ccccoccceeeeeeeeennn. 214
NICOLINE ... 164
nicotine Mini..............ccccccveeennene... 164
nicotine polacrilex............ccc.......... 164
nicotine polacrilex mini................... 164
nicotine step 1......ccccoveeeeeienenannnn. 164
nicoting Step 2.......cccceeeeeeeeeeieeieneen... 164
nicoting Step 3.......cccceeeeeeeeieiiiiinee... 164
NICOTROL NS.......ceeviiiveeee. 164
nifediping er...........ccccccvvueeeennineee... 61
nifedipine er osmotic release............ 61
NIFEREX......coiiiiiiie e 112
NIKKI ... 74



nilotinib Nel .............ceoveeeiiiiiiiiie, 23

nilutamide..............cccccoooiiiiiiin 19
nimodiping.............ccccccovvvvvevevvvvnvnnnnn. 61
NINJACOF-XG......ccovvveeiiiieeeeeee 143
NINLARO ......ooiiiiiiiieiiieee e, 23
NISEKO HYDRATING FACIAL......245
nitazoxanide .............cccccccccuuieeunnnnnn. 51
NItISINONE ... 82
DITVIA ... 214
NITRO-BID......ooviiiiiiiieiiiee e, 64
nitrofurantoin macrocrystal............... 52
nitrofurantoin monohyd macro......... 52
nitroglycerin..............cccccevvvvenn.. 64, 245
NIVA-FOL ...t 214
NIVANEX DMX.....ccoovvieiiiiieeeee, 143
NIVA-PLUS ..., 214
NIVEA ... 245
NIVEA VISAGE ........ccccoieeeeeee, 245
NIVEA VISAGE INNER BEAUTY .. 245
NIX CREME RINSE....................... 239
nizatidine ..........cccocoeeeveeeeeiiiie 86
no drip nasal spray ............c.ccccc...... 143
no iron mult vitamin-minerals......... 214
NONISt-AM ... 143
NON-ASPIFIN ... 44
non-aspirin extra strength................ 43
non-aspirin jr strength...................... 44
non-aspirin pain relief....................... 44
non-pseudo sinus decongestant.... 143
NORA-BE.......ccooeviiiieeeeee e 74
norelgestromin-eth estradiol............. 74
norethin ace-eth estrad-fe................ 74
norethindrone................ccccoovccuunneen. 74
norethindrone acetate..................... 85
norethindrone acet-ethinyl est.......... 74
norethindrone-eth estradiol.............. 83
norgestimate-eth estradiol................ 74
norgestim-eth estrad triphasic.......... 74
NORLYROC......ccoiiiieeiiiiee e 74
NORTREL 0.5/35 (28).......ccccvvrvneeen. 74
NORTREL 1/35 (21).cceeeeieiiiee 74
NORTREL 1/35 (28).......cccecvvvvrnee. 74
NORTREL 7/7/7 ..ccccoeeieeenaen 74
nortriptyline hcl.............ccooceeenne. 155
NORVIR.....coieieee e 47
norwegian cod liver oil................... 214
NOSTRILLA ... 143
NOURILITE ..coeiiiieieieeeeeeee 66
NOURISH ... 172
NOURISH PEPTIDE FORMULA... 172
NOURIVAN ANTIOX BASE.............. 66
NOVAFERRUM...........ooooii 112
NOVAFERRUM 50.........cccceeuvneeen. 112
NOVAFERRUM PEDIATRIC

DROPS.....ccoieeeeeee e 112
NOVASOURCE RENAL................ 172
NOVOLIN 70/30.....cccceeeeeiiiiireeeee 77
NOVOLIN 70/30 FLEXPEN.............. 77
NOVOLIN 70/30 RELION................. 77
NOVOLIN N..cooiiiiiiiieeiieee e, 78
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NOVOLIN N FLEXPEN..........cc.c...... 77
NOVOLIN N RELION........cccoveennee 77
NOVOLIN R...ooiiiiiiicieeeeee 78
NOVOLIN R FLEXPEN..........cccen... 78
NOVOLIN RRELION........ccccvveenee 78
NOVOLOG......c.cooiieieiiieeiie e 78
NOVOLOG FLEXPEN...........cccuveene 78
NOVOLOG FLEXPEN RELION....... 78
NOVOLOG MIX 70/30......ccuvverunens 78
NOVOLOG MIX 70/30 FLEXPEN....78
NOVOLOG PENFILL......ccccovveeennen. 78
NOVOLOG RELION........cccoverieens 78
NRS NASAL RELIEF.......c.ccoeeeneen. 143
NUBEQA ... 19
NUEDEXTA ..., 160
NUFOL ... 214
NU-IRON ... 112
NULOUJIX .eeiiiiie e 31
NUMOISYN ..o, 231
NUPLAZID ......ooiiieieee e 158
NURTEC ... 161
NUTRA/SHAKE ..., 172
NUTRADERM.......ccccoiiiiieiieeee. 245
NUTRALYN ..o, 214
NUTREN 1.0 ..o 172
NUTREN 1.0/FIBER..........c..cc....... 172
NUTREN 1.5 oo 172
NUTREN 2.0 172
NUTREN JR....ocoiiiiiiiiie e, 172
NUTREN JRFIBER.........cccueeennen. 172
NUTREN JUNIOR 1.0.....ccccveennnn. 172
NUTREN JUNIOR/FIBER.............. 172
NUTREN PULMONARY ................ 172
NUTRIFAC ZX....ooiiiiieiiiiciiee 214
NUEMIFOCUS ... 172
NUTRIHEP 1.5 CAL......coccviieiee. 172
NUTRILIPID ..ot 188
nutritional drink.............ccccccoveeeenn. 172
nutritional drink mMiX...........c.ccccoe... 172
nutritional drink plus........................ 172
nutritional drink shake mix............. 172
nutritional shake..................c..c...... 172
nutritional shake complete............. 172
nutritional shake high protein......... 172
nutritional shake plus..................... 172
nutritional shake plus protein......... 172
nutritional supplement.................... 172
nutritional supplement plus............ 173
NUZYRA ..o 58
NYAMYC ... 236
NYLIA 1/35 e 74
NYLIA /71T oo 74
nystatin..................... 49, 231, 236, 237
NYSTOP ..o 237
OA T e 173
OA 2. 173
OB COMPLETE......cceeiiiieiieeene. 214
OB COMPLETE PREMIER............ 214
OBSTETRIXEC ... 214
OBTREX.....cciiiieiiiieiiiie it 214

OCELLA ... 74
OCTAGAM ... 30
octreotide acetate............................ 82
ocular vitamins ..............ccceeeeeeeeenn.. 214
OCULADS ... 214
ocutabs-lutein............cccceeeeeeeeunnnn.... 214
OCUVEL. ..., 214
OCUVITE ADULT 50+........cuunnn... 214
OCUVITE ADULT FORMULA........ 214
OCUVITE EXTRA...ccoeeieieeeee 214
OCUVITE EYE + MULTI................. 214
OCUVITE EYE HEALTH

FORMULA. ..., 214
OCUVITE EYE HEALTH
GUMMIES........ooecieeeeeeeee 214
OCUVITE-LUTEIN......cceeeeeer. 214
ODEFSEY ..o 49
ODOMZO......ooveeeeiiieeeeeeeeee e 23
odor control foot & sneaker ............ 237
ODOR EATERS ANTIFUNGAL.....237
ODOR EATERS FOOT/SNEAKER
SPRAY ..o 237
OFEV ..o, 130
ofloxacin............ccccceeeeeeeeeennn. 115, 119
OGIVRI ..o 23
OGSIVEO......oeeeciieeeeeeeeeeeeee 23
ohc covid-19 antigen self test.......... 52
OJEMDA ... 23
OJJAARA ... 23
OKEEFFES WORKING HANDS.....245
olanzapine................ccccccceveeeeennnnnns 158
olmesartan medoxomil..................... 58
olmesartan medoxomil-hctz............. 62
olmesartan-amlodipine-hctz............. 62
omega-3-acid ethyl esters................ 59
omeprazole.........cccccueeeeviiniiiinannnn. 96
OMNIBASE .......ceeiiiieiiiiieieeeeeee 66
OMINICAP .....ceeeeeeieeeeeeee e 214
OMNIPOD 5 DEXG7G6 INTRO

GEN S ..., 78
OMNIPOD 5 DEXG7G6 PODS

GENS ..., 78
OMNIPOD 5 LIBRE2 G6 INTRO
GENS....cooi, 78
OMNIPOD 5 LIBRE2 PLUS G6

PODS....coo o 78

OMNIPOD DASH INTRO (GEN 4)..78
OMNIPOD DASH PODS (GEN 4)...78
OMNITROPE ... 82
ON/GO COVID-19 ANTIGEN TEST 52
ON/GO ONE COVID-19 HOME

TEST oo 52
once daily .......cccoooueeeeiiiiiiiiiiiiiis 214
ONCOVITE ..., 214
ondansetron .............cccoeeeeeeveeeieeeennn. 92
ondansetron hcl............................... 92
ONE A DAY MEN 50 PLUS........... 215
ONE A DAY MENS VITACRAVES 215
ONE A DAY WOMEN 50 PLUS.....215
one daily.........cccccoeiiiiiiiiiiiii, 215



one daily 50 plus.........cccceeeeeeeeeeenn. 215

one daily calciumliron.................... 215
one daily complete........................ 215
one daily complete for men............ 215
ONE DAILY ESSENTIAL............... 215
one daily essentials........................ 215
one daily for men 50+ advanced....215
one daily for menllycopene............ 215
one daily for women...................... 215
one daily for women 50+ adv......... 215
one daily healthy weight................. 215
one daily healthy weight adv .......... 215
one daily maximum........................ 215
one daily men formula w/o iron...... 215
one daily mens..........c.cccceeeeeeannnn 215
one daily mens 50+ multivit........... 215
one daily mens 50+/lycopene......... 215
one daily mens health.................... 215
one daily multivitliron-free............... 215
one daily multivitamin adult............ 215
one daily multivitamin men............. 215
one daily multivitamin women........ 215
one daily multivitaminliron.............. 215
one daily womens..........cc.cccccuueee.. 215
one daily womens 50 plus.............. 215
one daily womens 50+.................. 215
one dailylminerals..............cc.......... 215
ONE VITE CALCIUM +D3............ 185

ONE VITE DAILY MULTIVITAMIN 215
ONE VITE FERROUS SULFATE.. 112

one Vvite WOmens .........ccccceeeeeeeeen... 215
one vite womens plus.................... 215
ONE-A-DAY FOR HER

VITACRAVES ... 215
ONE-A-DAY FOR HIM

VITACRAVES ... 216
ONE-A-DAY MENOPAUSE
FORMULA ..., 216
ONE-A-DAY MENS (MINERALS)..216
ONE-A-DAY MENS 50+................ 216
ONE-A-DAY MENS 50+
ADVANTAGE........cccccviieeeeeeeeeen, 216
ONE-A-DAY MENS HEALTH
FORMULA ... 216
ONE-A-DAY MENS PRO EDGE....216
ONE-A-DAY PROACTIVE 65+...... 216
ONE-A-DAY WOMENS................. 216
ONE-A-DAY WOMENS 50+.......... 216
ONE-A-DAY WOMENS 50+
ADVANTAGE. ..., 216
ONE-A-DAY WOMENS PETITES. 216
ONE-A-DAY WOMENS

PRENATAL 1. 216
ONE-A-DAY WOMENS

VITACRAVES. ... 216
one-daily multi caps............cc......... 216
one-daily multi vitamins.................. 216
one-daily multi-vitimineral.............. 216
one-daily multi-vitamin................... 216
one-daily multi-vitaminliron............ 216

one-dailyliron...............ccccoeeeeenunn. 216
ONELAX ...t 102
ONELAX DAILY FIBER................. 102
ONELAX FIBER THERAPY ........... 102
ONELAX SENNA.......ccoiiiiiiee 102
ONEVIE ..o 216
ONTRUZANT ...t 23
ONUREG........coiiiieeiiiiiee e 26
OPCON-A ..ot 113
OPIPZA ... 158
OPSUMIT ..o 63
OPTICHAMBER DIAMOND............ 130
OPTICHAMBER DIAMOND-LG

MASK ...t 130
OPTICHAMBER DIAMOND-MD
MASK ...t 130
OPTICHAMBER DIAMOND-SM
MASK ...t 130
OPTICLEANSE GHI.......ccccce........ 173
OPLIC-VItES ... 216
optic-vites with lutein....................... 216
OPTIFAST POST BARIATRIC...... 216
OPTIMAL D3....oooiiieeiieeee e 216
OPTIMALD3 M...oocoviiiiieeiiiiieees 216
OPTIMENTAL ...oooeviiieeeeieeee, 173
optimum airvites..........ccceceeeeeeee..... 216
OPLIMUM PMS.....veveeiiieieaaeeeeeene.. 216
OPTIONS GYNOL I
CONTRACEPTIVE......ccccvvveeeee. 107
OPTISOURCE POST BARIATRIC
SURG ... 216
OPTIVITEP.M.T....ccoviiiiiieee 216
OPURITY .o 217
OPURITY B12/FOLIC ACID.......... 216
OPURITY BYPASS OPTIMIZED...217
oral analgesic max St..................... 231
oral electrolyte freezer pops........... 180
oral electrolytes................cccceeeunnnn. 180
oral relief spray .........cccccceeeeeveeennn. 231
oral suspend..........ccccoceiiiiiiiiiinnns 66
Oralyte ... 180
ORAPENN SD ANHYD
SWEETENED.........ccoiiiieeieiieeee, 66
ORAPENN SD ANHYD
UNSWEETEN......ccooiiieieieee e, 66
ORA-PLUS........oiiieeeeeeeeeee e 66
ORASEP ..., 231
ORAZINC. ......oooviveieeeeein, 185, 186
ORGANIC NUTRITION SHAKE.... 173
ORGANIC PEDIA SMART ............. 173
ORGOVYX ..oviiiiiiiiiiieeeiieee e 19
ORKAMBI......covveiiiiiiieeeeieee e 130
OFlIStAL ..o, 84
ORQUIDEA ..., 74
ORSERDU........cooiiiiiiiieeiee e, 19
OS 2. 173
oseltamivir phosphate...................... 53
OSMOLITE .....ooiiiiiiieeeeee e 173
OSMOLITE 1 CAL ..eoveeviiiieeeee, 173
OSMOLITE 1.2 CAL ... 173

OSMOLITE1.5CAL....cccvvvveenneee. 173
OSMOLITEHN .....cooeviiiiiieeiiie, 173
OSTEOPRIME PLUS.........c......... 217
OSTEOPRIME ULTRA.......cc..c.... 217
oxacillin sodium............ccccoceeeeieien. 57
oxaliplatin...........ccccccccoeieiiiiiiiiiiininn, 18
oxcarbazepine........................ 150, 151
OXEPA ... 173
OXEPA 1.5, e 173
oxybutynin chloride................ 105, 106
oxybutynin chloride er.................... 105
oxycodone hcl............cccccceiiiiininn, 37
oxycodone-acetaminophen.............. 37
oxymetazoline hcl.......................... 143
OYSCO 500+4D.....ccccuvieeeeiciiiieeens 186
oyster calcium/d3..........cccceuveree.... 186
oyster shell calcium........................ 186
oyster shell calcium +d................. 186
oyster shell calcium +d3............... 186
oyster shell calcium plus d............. 186
oyster shell calcium wid................. 186
oyster shell calcium/d..................... 186
oyster shell calcium/d3................... 186
oyster shell calciumlvit d................ 186
oyster shell calciumlvit d3.............. 186
oyster shell calciumlvitamin d........ 186
OZEMPIC (0.25 OR 0.5
MG/DOSE)......ccviieeeiiiieeee e 79
OZEMPIC (1 MG/DOSE)................. 79
OZEMPIC (2 MG/DOSE).................. 79
PACERONE ........cccoiiiiieeiiieeee s 58
paclitaxel..........ccccccvviiiiiieiiieeane.. 27
paclitaxel protein-bound part............ 27
pain & fever childrens...................... 44
pain & fever infants......................... 44
pain & fever kids...............cccovuvvnnn... 44
pain and fever relief kids.................. 44
pain relief........ccoveeeeeiiiiiiiiciiiieenn, 44
pain relief childrens.......................... 44
pain relief extra strength.................. 44
pain relief max Str...........cccccceeevnee. 245
pain relief maximum strength......... 245
pain relief regular strength............... 44
pain reliever..............ccocccevvevenann, 44
pain reliever extra strength.............. 44
pain reliever for adults...................... 44
pain relieverlfever reducer............... 44
pain relieving lidocaine.................... 245
paliperidone er...........cccccoeeeeeneee... 158
PALMERS COCOA BUTTER
FORMULA.......coiiiee e 245
PALMERS INTENSIVE RELIEF
HAND ... 245
PALMERS NIGHT CREAM............ 245
PALMERS STRETCH MARKS...... 245
pamidronate disodium...................... 86
pan-c 500/bioflavonoids................. 217
PANRETIN ....cooiiiiiiiiiiiee e 245
pantoprazole sodium........................ 96
PANZYGA ...ooiiiiiee e 30



paroxetine hcl................................. 155
parvlex...........ccccceeeeeeeeniiiieeenn, 217
PAXLOVID (150/100)......ccccceeeenneen. 53
PAXLOVID (300/100 & 150/100)..... 53
PAXLOVID (300/100)......cccceveeernnnnen. 54
pazopanib hcl................cccoovveveennnnnn. 23
pc pediatric iron drops................... 112
pc pediatric poly-vitalfe drop.......... 217
pc pediatric poly-vitamin drop........ 217
pc pediatric tri-vitamin drops.......... 217
PCCA ALADERM BASE.................. 66
PCCA ANHYDROUS LIPODERM
BASE.......oo i 66
PCCABASE 7542......cccocevicieeen, 66
PCCA BIOPEPTIDE BASE.............. 66
PCCA CANNIDEX 2.0 CUSTOM
BASE.......oo i 66
PCCA CANNIDEX CUSTOM BASE 66
PCCA COSMETIC HRT BASE........ 66

PCCA EMOLLIENT CREAM BASE. 66
PCCA HYDRABASE SB CUSTOM

BASE ... 66
PCCA LIPODERM BASE.................. 66
PCCAMVCBASE.........ocoii 66
PCCA NATACREAM........c.coceee 66

PCCA PRACASIL TM-PLUS BASE.67
PCCA VANISHING CREAM BASE ..67
PCCA VANISHING CREAM LIGHT .67

PCCA VANPEN BASE ...........cc........ 67
PCCA WAV CUSTOM BASE............ 67
PECGEN DMX.....ccoviiiiiieiiiiieeeens 143
PECGENPSE.......ccccciiiiieeee 143
ped electrolyte freeze pops............ 180
ped electrolyte freezer pops........... 180
PEDIAVANCE........ccooiiiiiiieees 180
PEDIACARE CHILDREN.................. 44
PEDIACARE CHILDRENS

ALLERGY ..oooiiiiiiiiiiiiiiieieeee 125
PEDIACARE
COUGH/CONGESTION................. 143
PEDIACARE INFANT

FEVER/PAIN ..., 44
PEDIACARE INFANTS......ccccceeeeen. 44
PEDIACARE INFANTS GAS

RELIEF ... 94
PEDIA-LAX ..o 102
PEDIALYTE ... 180
PEDIALYTE ADVANCED CARE... 180
PEDIALYTE FREEZER POPS...... 180
PEDIALYTE IMMUNE SUPPORT. 180
PEDIALYTE SINGLES................... 180
PEDIARIX ...t 32
PEDIASMART PEA PROTEIN....... 173
PEDIASURE ........cocciiieeeiiieeee, 173
PEDIASURE 1.0 CAL/FIBER......... 173
PEDIASURE 1.5 CAL......cccceen.... 173
PEDIASURE 1.5 CAL/FIBER......... 173
PEDIASURE GROW & GAIN........ 173
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PEDIASURE GROW & GAIN

ORGANIC ..., 173
PEDIASURE GROW &

GAIN/FIBER......coiiiiiiiiiciic 173
PEDIASURE HARVEST 1.0 CAL.. 173
PEDIASURE NUTRIPALS............. 173
PEDIASURE PEDIATRIC.............. 173

PEDIASURE PEPTIDE 1.0 CAL....173
PEDIASURE PEPTIDE 1.5 CAL....173
PEDIASURE REDUCED CALORIE

....................................................... 173
PEDIASURE SHAKE MIX.............. 173
PEDIASURE SHAKE/FIBER......... 173
PEDIASURE SIDEKICKS.............. 173

PEDIASURE SIDEKICKS CLEAR.173
PEDIASURE SIDEKICKS SHAKE.173

PEDIASURE/FIBER.........c.....c....... 173
pediatric drink............ccccccoveeeeennnnn 173
pediatric electrolyte........................ 180
PEDVAX HIB.....cccvvvveeeiiieee e, 33
Peg 33580.......cooiiiiiiiii 102
peg 3350-kcl-na bicarb-nacl........... 102
peg-3350/electrolytes..................... 102
PEGASYS....oo o 54
PEMAZYRE .....cccccoviiiieeeciieee e 23
pemetrexed disodium....................... 26
PENBRAYA. ..o 33
PENAEIM ..., 67
penicillamine................cccccc..cc.o 70
penicillin g potassium....................... 57
penicillin g sodium.......................... 57
penicillin v potassium....................... 57
PEN-KERA.....ccoi i 245
PENMENVY ... 33
pensomal...........cccceeeeeeeiiiiiiiinnnn, 67
PENTACEL .....coveiiiiiiieeiee e 33
pentamidine isethionate................... 52
pentoxifylling er.................ccccceuunn. 109
PENTRAVAN ... 245
PENTRAVAN PLUS.........c..cccon 245
PEPTAMEN........ocoiiiiieeiiiieee e 174
PEPTAMEN 1 CAL/PREBIO1 ........ 174
PEPTAMEN 1.5 CAL.......cccuvveens 174
PEPTAMEN 1.5 CAL/PREBIO1.....174
PEPTAMEN AF .....ccooviiiiieeeee 174
PEPTAMEN INTENSE VHP.......... 174
PEPTAMEN JUNIOR 1 CAL.......... 174
PEPTAMEN JUNIOR 1

CAL/PREBIOT ..ot 174
PEPTAMEN JUNIOR 1.5............... 174
PEPTAMEN JUNIOR 1.5 CAL....... 174
PEPTAMEN JUNIOR FIBER.......... 174
PEPTAMEN JUNIORHP............... 174

PEPTAMEN JUNIOR PHGG 1.2...174
PEPTAMEN JUNIOR/PREBIO1.... 174

PEPTAMEN/PREBIO1 ................... 174
PEPTO-BISMOL.......cooevviiiireeee. 91
PEPTO-BISMOL MAX STRENGTH 91
PEPTO-BISMOL TO-GO.................. 91
perampanel.............cccceeeeeeeieeienenn.. 151

PERATIVE ..o 174
PERATIVE 1.3 CAL ....ooeeviiiieenns 174
PERDIEM OVERNIGHT RELIEF...102
PERIDIN-C......ccooeiiiiiieeeiieeeeee 217
PERIFLEX ADVANCE................... 174
PERIFLEX JUNIOR.........cccvveveenns 174
perindopril erbumine........................ 64
PERIOGARD.......cccvveiiiiieeeeee 231
PERIOMED.......ccccccevviiiiieeiiiieen 231
permethrin...............ccccoeivevieveeeen, 239
perphenazine..........cccccccceeeeeeeeee... 158
petrolatum .............cccocvvviiiiieiiieiannnnn. 67
petrolatum white.................cccccuvnne.. 67
petroleum jelly...........ccccovveeeeiiiiiinnn 67
PFCB..oooieieeee e, 67
PFD 2. 174
PFD TODDLER........cccooviieeee 174
PFIZERPEN.........cooiiiiiieeciiieeee, 57
pharbechlor.............cccocovviiinnnen.. 125
pharbedryl..........ccccccooviiiinie. 125
PHARBETOL .....oocovviiiieieeiieeeee 44
PHARBETOL EXTRA STRENGTH. 44
PHARMABASE ANTIOXIDANT ....... 67
PHARMABASE COSMETIC............ 67
PHARMABASE COSMETIC
NATURAL ..o 67
PHARMABASE HEAVY ......cccccccc... 67
PHARMABASE LIGHT .........ccuve..... 67
PHARMABASE VAGINAL............... 67
pharmacist choice d-vitamin.......... 217
PHAZYME ......ccoviiiiiie e 94
PHAZYME MAXIMUM STRENGTH 94
PHAZYME ULTRA STRENGTH...... 94
phendimetrazine tartrate.................. 84
phenelzine sulfate.......................... 155
PHENEX-1 ..o 174
PHENEX-2.....ooiiiiiiiiiee e 174
phenobarbital..............cc.coeeeeeeeiil. 151
phenobarbital sodium..................... 162
Phenol........ccccccccviiiiiiiii, 245
phentermine hcl................cccoeeeei. 84
phentermine-topiramate er............... 84
PHENYLADE DRINK MIX.............. 174
PHENYLADE ESSENTIAL DRINK
MIX oo 174
PHENYLADE ESSENTIAL
MIX/FIBER.......occoiiiiieeeeieeeee, 174
PHENYLADE GMP........ccccceeeenneee. 174
PHENYLADE GMP MIX
DHA/FIBER......cccovieiiiiiee e 174
PHENYLADE GMP MIX-IN............ 174
PHENYLADE GMP READY ........... 174
PHENYLADE RTD PKU 10........... 174
PHENYLADEG60 DRINK MIX.......... 174
phenylephrine hcl.......................... 143
phenylephrine-dm-gg..................... 143
PHENYL-FREE 2.......cccccoeeviiiien. 174
PHENYL-FREE 2HP..........cccoe...... 174
PHENYTEK.....ccooviiiiiieiieee e 151
phenytoin.............cccccoevvveviiiivnnnnnn. 151



phenytoin sodium..............cc........... 162
phenytoin sodium extended...151, 162

PHESGO. ... 23
PHILITH oo, 75
PHILLIPS MILK OF MAGNESIA....102
PHYTOBASE......cccccoviiiiieeee e, 67
PHYTOMULTI ....coviiiiiiieiiiiiieeeee 217
phytonadione................ccccoeeeeennnn. 217
PIFELTRO ...ccoiiiiiiiiiiiiiiee e 47
pilocarpine hcl........................ 114, 231
PILOT COVID-19 AT-HOME TEST. 52
pimecrolimus................cccccoeveveeennns 245
PIMOZIAE ..., 158
PIMTREA.......oooiiieeeeeeee e, 75
PIN-8WAY ...t 52
PINAOIOL ... 60
Pink bismMuth ............ocoooeeiiiiiieee, 91
pink bismuth maximum strength...... 91
pinworm medicing..............ccccccue... 52
pioglitazone hcl...............ccoceeennee. 80
pioglitazone hcl-metformin hcl......... 80
piperacillin sod-tazobactam so......... 57
PIQRAY (200 MG DAILY DOSE).....23
PIQRAY (250 MG DAILY DOSE).....23
PIQRAY (300 MG DAILY DOSE).....23
pirfenidone......................cccccoe. 130
PIFOXICAM ... 36
PIVOT 1.5 CAL...ccoviieeeieeee 174
PKU 2. 174
PKU 3 ..o 174
PKU AIR20 GOLD......cccccceevvnnen. 175
PKU AIR20 GREEN...........cccccc...... 175
PKU AIR20 YELLOW...........c......... 175
PKU COOLER 10.....cccviiiieiiiiiene, 175
PKU COOLER 15.....ccciiiiieiien, 175
PKU COOLER 20.......ccccceveviinnennn. 175
PKU EASY SHAKE & GO.............. 175
PKU LOPHLEX LQ 20........cccn.... 175

PKU PERIFLEX EARLY YEARS... 175
PKU PERIFLEX JUNIOR PLUS.... 175

PKU SPHERE 20........cccccvvvvveeeennn. 175
PKU SPHERE NEXT 15................ 175
PKU START ..oooviieeiieeeeeeee, 175
PRU O .o 175
PLENAMINE ..........ccoovieiiieeee, 188
PLENVU ..., 103
pnv 27-calfelfa.........ccccccvniiiinie 217
pnv prenatal plus multivitamin........ 217
pnv tabs 20-1........ccccceeeeieiaaaaeenn. 217
PNV-SEIEeCt.........cceeieae e, 217
POCKET CHAMBER.................... 130
POCKET SPACER.........ccccoiiee 131
POAOTIOX .. 245
poly bacitracin.................cccceeeuue. 233
POLYCAL....ooiiiiieeeeeee e 175
POLYCIN ...coiiiieeeiieee e 115
polyethylene glycol 3350.......... 67, 103
POLY-IRON 150......ccccccevivieeenee 112
polymyxin b sulfate.......................... 52
polymyxin b-trimethoprim............... 115

polysaccharide iron complex.......... 112
polysaccharide-iron complex......... 112
POLYSPORIN......cccvivieiiiieeeeee 233
POly-tUSSIN @C ... 143
POLY-VENT IR ....ccciiieiiiieee e 143
POLY-VI-FLOR......cccceveiiiiieeeee 217
polyvinyl alcohol................cc.c......... 117
POLY-VI-SOL.....cccvviveeiiiiiieeee 217
POLY-VI-SOL/IRON..........cceeeennen. 217
POIY-VIT@ ..o 217
poly-vitaliron ..., 217
poly-vite pediatric.................c......... 217
POly-VIteliron ..........c.cceeeveeiiiiiiinnnnns 217
POMALYST ..oooiiiiiieieeeeee e, 27
PORTAGEN......ccovieiiiieeeee, 175
PORTIA-28....ccceiiiieeeeeceee e, 75
posaconazole............c.c..cccceeeeeennne 49
potassium chloride.................. 178, 179
potassium chloride crys er............. 179
potassium chloride er..................... 179
potassium chloride in nacl.............. 178
potassium citrate er........................ 108
potassium cl in dextrose 5%.......... 178
potassium hydroxide...............c........ 67
povidone-iodine...........cccccccccoeoenee. 245
pramipexole dihydrochloride.......... 152
prasugrel hcl..............ccoooeeeeeee. 113
pravastatin sodium................c.......... 59
praziquantel................ccccoovevnnnnnn. 52
prazosin hcl....................cccooveveeeennnn, 58
prednisolone...............cccccooeuvnnnnnnnnn. 84
prednisolone acetate...................... 115
prednisolone sodium phosphate
................................................. 84,115
PredniSone........cccceeeeeeiiiiiiiiieeeiaene, 84
PREDNISONE INTENSOL.............. 84
preferred plus insulin syringe............ 78
pregabalin...............cccccouvveeennnnnn... 151
PregenNa.........cccceeeeeeeciiieieennaaanenns 217
PREMASOL .......cccovveeeeiiiiee e 188
PREMESISRX.....cccceeiiiiiiieeee, 217
prenatabs fa.........ccccccovicviiinnnnn. 217
PRENATABS RX.....ccovveeiiiiiieeens 217
prenatal..........ccccccoveeeniinniannn. 179, 218
prenatal (wliron & fa)...................... 217
prenatal 19.......ccccoviiiiiiiiiiiin. 217
prenatal complete.......................... 217
prenatal formula............................. 217
prenatal formula a-free................... 217
prenatal forte.............cccccvveeennien. 217
prenatal multi +dha....................... 217
PRENATAL MULTIVITAMIN +

DHA ..o 218
prenatal multivitamin plus dha....... 218
prenatal one daily ........................... 218
prenatal plus.............cccccvvvvnvnnnnnn. 218
prenatal plus vitamin/mineral......... 218
prenatal vitamin and mineral.......... 218
prenatal vitamins............................ 218
prenatalliron ..................cccccueecnnns 218

prenatal+dha...........ccccceeeeeeieiiiii... 218
PRENATE AM......occviiiiiiiieeee 218
PRENATE ELITE .......cooviieeeee 218
PRENATOL-M......cccceiviiiiieeee. 218
PRENATRIX ...ocoiiiiiieiiieee e, 218
PRENATRYL ...coooiiiiiiiiieee e, 218
PreS geN.......ccovvveeeeeeeiiieiiiiaeaeenns 143
pres gen pediatric................cc.uu..... 143
prescription support multivit........... 218
PRESERVISION AREDS............... 218
PRESERVISION AREDS 2............ 218
PRESERVISION AREDS 2+MULTI

VIT e 218
PRESERVISION/LUTEIN.............. 218
PRETTY FEET/HANDS................. 245
PREVALITE .......oooiviiiee e 59
Prevent.. ..o 218
PREVIDENT .....ccovviiiieiiieee e, 231
PREVIDENT 5000 DRY MOUTH...231
PREVIDENT 5000 PLUS............... 231
PFEV=IX . 218
PREVYMIS......coooieieeiieeee e, 54
PREZCOBIX....cccccceiiiiiiee e 49
PREZISTA ...ooiiiiieeee e 47
PRIFTIN .oooiiieeecceee e 48
primaquine phosphate..................... 53
PHMIAONE .........vvveiiiieiiieeeeeeeeee 151
PRIORIX ...ooiiiiiiiiieeiee e 33
PRIVIGEN ......cooiiiiiiiiiiiee e 30
pro comfort spacer adlult................ 131
pro comfort spacer child................. 131
pro comfort spacer infant............... 131
Pro RErsS X...cccoeeeiiiiiiiiieiiiiiiiiiiiee, 218
Pro RIS X .eveeeiiiiiiiiiieeeeeee e, 218
PrO PCOS X eeviviiiiiiiaiaeieaeeeeeaaaaaaann 218
Probenecid.........cccceeeeeeieiiiiinininannn, 47
probiotics + bariatric multi.............. 218
PRO-CAL......oeiiiiiiiiiee e 218
procare spacer/adult mask............. 131
procare spacer/child mask............. 131
PROCERV HP........ccovviieeiiiiieee, 218
prochamber VAC.............ccccceeanne. 131
prochlorperazine...............ccccccoc...... 92
prochlorperazine edisylate............... 92
prochlorperazine maleate................ 92
PROCRIT ...ooiiiiiiiiee e 109
PROCTOCORT ...oeiiiieieeeeeeeiee 246
PROCTO-MED HC.......cccevvveeeen. 246
PROCTOSOLHC.....cccviieeeeeeeenn. 246
PROCTOZONE-B......ccccceeeeeinnne. 103
PROCTOZONE-HC........ccccceeeennn. 246
pro-ex antifungal...............c........... 237
profola..........cccccoovvvveviiiiiiiiiiieeeennn. 218
progesterone............occccceeeeeeneneeennn. 85
PROGRAF ...t 31
PROLASTIN-C ......ooevviiiiieiiiieenn 131
PROLAXA ... 103
PROLIA ... 86
promethazine hcl.............................. 92
promethazine-codeine.................... 144



promethazine-dm........................... 144
PROMOD.......ccoiiieiiiiieee e, 175
PROMOTE.....ccocoviiiiiiieeeeiiieeeee 175
PROMOTE 1.0..ccoiiiiiiiiieeiiiieeeee 175
PROMOTE 1.0 WITH FIBER......... 175
PROMOTE/FIBER...........cccceeennn..e. 175
propafenone hcl............cceoeeeeeeen.. 58
propafenone hcler........................... 58
proparacaine hcl..............ccccceunnn.. 117
PRO-PHREE........ccooiiiii 175
PROPIMEX-1....ooviiiiiiiiieiiiiieeee 175
PROPIMEX-2......cociiiiiiiiiiiiiieeens 175
propranolol hcl..................cccccuuvvne.. 60
propranolol hcl er ..o 60
propylthiouracil...................ccccc........ 69
PROQUAD. ......coeeeeeeieeiiiieeeee e, 33
PRORENAL +D....cocvvveeeeciiieees 218
PRORENAL + D W/ OMEGA-3..... 218
PROSIGHT ....cooeeiiiieeeecieee e, 218
PROSOL....cvvieieiieee e 188
PROSOURCE.........ccccoieeeeee, 175
PROSOURCE PLUS..................... 175
PROSOURCE TF ..o 175
PROSOURCE XTRACAL.............. 175
PROSOURCE ZAC......ccoceeieiies 175
PROSTEON........cooeiiiiiiieee e 186
PROSURE.........cooiiieeeeiieeee, 175
PROTALITY .o 175
PROTECT CARDIO AF................. 218
PROTECT PLUS SO.......ccccece.... 219
PROTEGRA......ccoiiiiieeeieeee 219
protriptyline hel.............ccccccceee. 155
PROVIMIN.....cccooeiiiiiiieiiee e, 175
PROVIT ..o 219
pseudoeph-bromphen-dm.............. 144
pseudoephedrine hcl...................... 144
pseudoephedrine hcl er................. 144
p-siloxan ds............ccccccovvvvieiiiiinnnnn, 67
PSYIAEX ... 103
PSYllium fiber........cccccevviceninnnnn. 103
PULMOCARE........cccccevviiieeee, 175
PULMOCARE 1.5....cccccvivieieeieis 175
PULMOSAL ..o 144
PULMOZYME.......cccoocveeiiiiieeee, 131
pure calcium carbonate.................. 186
pure comfort spacer chamber ........ 131
PURECARB........ccoocieiiiee e, 175
purevit dualfe plus..........cccccccoo..... 112
push 20+ advanced....................... 175
pyrazinamide..............cccoccveiieennnnnn. 48
pyridostigmine bromide................... 160
pyridoxine hcl.............coccceieinnnen. 219
pyrimethamine...............c.cccccoeuneeee. 52
PYZCHIVA ..o, 28
qc 8 hour arthritis pain..................... 44
qc 8 hour pain relief......................... 44
qc acetaminophen 8 hours............... 44
qc acetaminophen 8hr arth pain...... 44
qc acetaminophen 8hr musc ache...44
gc acetaminophen infants................ 44
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qc all day allergy .............cccccuuueee.. 125
qc allergy childrens........................ 125
qc allergy relief.........c.cccoccvvveeennnen. 125
qc allergy relief childrens............... 125
qgc antacid...................ccooeeveeeeennnnnnnn, 89
qc antacid & pain relief..................... 44
gc antacidlanti-gas..............cccccuuueee.. 89
qc anti-diarrheal................ccccceeennn... 91
qc antifungal (tolnaftate)................ 237
QC ANti-gaAS......uuuuueniiiiiiiieeeeeeeaaaeeann, 94
qc anti-itch extra strength............... 246
qc antiseptic skin cleanser............. 246
qc arthritis pain relief........................ 45
qc artificial tears...............cccceeen... 117
QC ASPIIIN ..o 45
qc aspirin low dose.............ccc.......... 45
gc athletes foOt ..........cccccceviceeenes 237
QCDT2.ieieeee e 219
qc bacitraCin ..........cccccevveenennnnnn. 233
gc bacitracin zinc .............cc............ 234
QC BIOLIN ..o 219
gc calamine..........cccccceveeeeeiiiincnnns 246
gc calcium 500mg-d3..................... 186
gc calcium fast dissolution............. 186
qgc cetirizine allergy relief................ 125
qc childrens aspirin.......................... 45
gc childrens complete.................... 219
qc childrens vitaminslextrac.......... 219
qgc childrens vitaminsliron............... 219
gc chlor-pheniramine..................... 125
gc clotrimazole........................ 107, 237
qccoqQ-10.......ccoovveeeeenn, 175
gc cod liver Ol ............oouvvvevnnnnnnnnnnn. 219
gc complete allergy medicine......... 125
qc daily multivittmultimineral.......... 219
qc daily multivitaminsliron.............. 219
qc diarrhea relief...............cccccuvvne... 91
qc docusate calcium...................... 103
qc ear wax removal....................... 247
qgc earwax removal...............ccccu.. 248
qgc earwax removal Kkit.................... 248
QC €NEMA ... 103
qc enteric aspirin...........cccceeeveeeee.n. 45
qc epsSom Salf........cccceevecueenennnnnnn. 103
gc essentials.............cccoeeveeinnnnnn.. 219
qc ferrous sulfate............cccccco...... 112
QC FIDEF ..o 103
qc fiber laxative ..........ccccccvveeeeeannn. 103
qc fiber therapy ..........ccccooeeecuennnee. 103
qc folic acid.........ccccueeeeiiiiiccnnne 219
gcgas relief.......o.cccovviiiiiiiiniiinn, 94
gc gas relief extra strength............... 94
gc gas relief infants ..............c..c........ 94
qc gentle laxative..............ccc.uue..... 103
qc gentle laxative womens............. 103
Qe glyCerin.......cccuueeeeeeiiiiiiiiiiis 103
qc hair skin & nails......................... 219
qc ibuprofen............cc.ccccccoeeeeennnnnn. 36
qc ibuprofen ib..........ccccccveeeeeiiiiienn, 36
gc laxative........cccccceeeeiiiiiiiiiiiin, 103

gc lidocaine pain relief................... 246

qc loratadine allergy relief.............. 125
qc loratadine-d...............cccocouunennnnn. 144
qc lubricant eye drops.................... 117
gc Magnesium .............c.c.cceeveeeeeennnnns 89
qc medifin mucus relief child.......... 144
gc melatonin max st....................... 176
gc mens daily multivitamin............. 219
gc menstrual complete max st......... 45
gc miconazole 7 ............cccceeeeeee.. 107
qgc milk of magnesia....................... 103
qc mucus & cough relief child........ 144
qc mucus relief.........eeeeeeieeecennns 144
qc mucus relief childrens............... 144
qgc mucus relief dm max................. 144
gc mucus relief er............cccoeeeeen. 144
qc mucus relief max st................... 144
gc mucus relief severe conlcgh..... 144
GC MUILI-VIEE ..o 219
qc multi-vite 50 & over................... 219
qc nasal decongestant pe.............. 144
qc nasal mist no drip..........cccc........ 144
qC nasal SPray .......ccccccceeeeeeeeecennnns 144
gc natural vegetable........................ 103
qc natura-lax.............ccccoeeeeeuuennnnnn. 103
QC NIACIN .......ooeveeeiicicieeeee e 219
gc nicotine transdermal system..... 164
qc no drip extra moisturizing........... 144
qc no drip nasal relief..................... 144
gc no drip original 12 hours............ 144
gc non-aspirin 8 hour ....................... 45
gc non-aspirin childrens................... 45
gc non-aspirin extra strength........... 45
QC OCUHEALTH VISION

SUPPORT 2. 219
gc oral pain relieving...................... 231
qcpain relief............cccceevvveenennnnn... 45
qc pain relief childrens..................... 45
qc pain relief extra strength.............. 45
qc petroleum jelly ............cccccccceen. 67
gc pink bismuth............c..cccoeeeeenne. M
gc povidone iodine......................... 246
gc prenatal..........cccccoeeiceeieniinnnnns, 219
gc psyllium fiber ...........cccccevveuenc... 103
QC SENNA......coiiiriiiiiiieiie e 103
QC SENNA-S.....ceeriiieeeeeeee e 103
gc stomach relief ............ccccccovnen. 9
gc stomach relief ultra...................... 91
gc stool softener.............ccccoueeuuu. 103
qc stool softener pls laxative.......... 103
qc suphedrine maximum strength.. 144
qc therin-m..........cccoooceeeeennnee. 219
gc tolnaftate.........ccceeeeeeeeeeeeeeeene.... 237
qc triple antibiotic..................c........ 234
qc triple antibiotic max st................ 234
qc triple antibiotic multi-act............. 234
qc triple antibiotic pain rif............... 234
qctussincfadult............cc............. 144
gc tussin dm cough/congestion...... 144
qc urinary pain relief......................... 52



qgc vapor inhaler............................ 144

gc vegetable laxative..................... 103
qge vitamin b1 ......ccceeeeeeeeeeieiieeeeee 219
qge vitamin b12........ccceeeeeeeeeiiienenen.. 219
qgevitamin b6..........ccceeeeeeeeiieeneean... 219
qc Vitamin C..........cccccooeeeveviivieeene, 219
qc vitamin ¢ with rose hips............. 219
qge vitamin d3........ccceeeeeeeiiiiiiineea, 219
QC VItamin € ........vvvvvneiiiiiiiaieeeeean, 219
qgc womens daily multivitamin ........ 219
QC ZINC .o 186
QC ZINC OXide ......cceeveeeiiaaaannn. 246
QINLOCK ......oeiiiiiiiiiee e 23
QLEARQUIL ....oocevviiieiciiiieeeee, 144
Q-SORB CO Q-10.......ccvcuvrreeennne 176
QSYMIA ..o 84
QUADRACEL ......ooeeiiiiieeeeeiieeeee, 33
quetiapine fumarate....................... 158
quetiapine fumarate er................... 158
QUFLORAFE ..., 219
QUFLORA FE PEDIATRIC............ 219
QUFLORA PEDIATRIC................. 220
QUICKVUE AT-HOME COVID-19

TEST o 52
quin b SIroNg...........cccovveeeeeennnnn. 220
quin b strong b-25...........ccccceeein. 220
quinapril ACl............ccoceeeeeeeiiiiiniaa 64
quinidine sulfate............................... 59
quinine sulfate..................ccccccceuuu.... 53
QUINEABS ... 220
quintabS-Mm ..., 220
QULIPTA .o 161
ra 12 hour nasal spray................... 144
ra 2-in-1 lax/stool softener............. 103
ra 8 hour pain relief.......................... 45
ra acetaminophen................cccccuue... 45
ra acetaminophen childrens............. 45
ra acetaminophen ex St.................... 45
raallergy.......cccoovvueeeiiinanannnn. 125, 246
ra allergy medication...................... 125
ra allergy relf & nasal decong........ 144
ra allergy relief.............ccccoeeeeennne. 126
ra allergy relief (cetirizine).............. 125
ra allergy relief (loratadine)............ 125
ra allergy relief childrens................ 125
ra allergy rifinasal decongest......... 144
ra allergylcongestion relief............. 145
ra allergylcongestion relief-d........... 145
ra antacid........cccccccceeeeiieiiiciee 89
ra antacid/anti-gas...............c.c.c........ 89
ra antacid/anti-gas max st................ 89
ra antacid/gas relief max st.............. 89
ra antibiotic + pain relief................. 234
ra antibioticl/pain relief.................... 234
ra anti-diarrheal.................ccccccuun.. 91
ra antifungal foot care..................... 237
ra anti-itch skin protectant.............. 246
ra antiseptic..............ccccccevveevevennnnnn. 246
ra antiseptic skin cleanser.............. 246
ra arthritis pain relief........................ 45

ra aspirin...........cccoeeeeeeevvuvnviieeeeennn. 45
ra aspirin adult low dose................... 45
ra aspirin adult low strength............. 45
ra aspirin childrens........................... 45
ra aSpPirin €C.......uuuuieeeeaeieeieiaeaaaann, 45
ra aspirin ec adult low st.................. 45
ra athletes foot...........cccccevevncnnnn.. 237
ra bacitracin..........cccccccccciiiiiiins 234
ra bacitracin zinc first aid............... 234
ra balanced b-100.............c............ 220
ra balanced b-50........................... 220
ra b-compleX.........c.oeeueeueenvenniiannnnn. 220
ra b-complex with b-12................... 220
ra biotin...........oooveeeeeiiinnn, 220
ra calcium 600.............cccccuveveeneen... 186
ra calcium 600/vitamin d-3............. 186
ra calcium cit plus vit d-3................ 186
ra calcium citrate plus vitd............. 186
ra calcium cit-vit d-3 petites........... 186
ra calcium plus vitamin d................ 186
ra calcium plus vitamin d3.............. 186
RA CENTRAL-VITE.......cccovvveennee. 220
ra central-vite mens mature............ 220
ra central-vite womens mature....... 220
ra cetiri-a........cccoooiiiiiiieieaeee 145
ra childrens feveripain...................... 45
ra chlorpheniramine maleate......... 126
ra clotrimazole.............cccccooceeneee... 237
ra clotrimazole 7 ...........ccccccceeeeen.. 107
ra coenzyme q-10..........cccccuuveeneee. 176
ra COI-MIte ..o 103
ra complete allergy .............cc.......... 126
racough dm...........ccccccoviiiininnnnn, 145
ra decongestant inhaler................. 145
RA DIPHEDRYL ALLERGY ........... 126
ra double antibiotic......................... 234
radry mouth........ccccceeeeeeeieeeieneneen.. 231
raeardropS........cccccueveiiiiieiieeiinis 248
ra earwax removal Kit..................... 248
F8 €@NEMA ..o 103
raepsom salt........cccccccccciiiiiniinns 103
ra ethyl rubbing alcohol.................... 67
ra eye allergy relief..............cccc....... 113
ra fast relief laxative....................... 103
ra fever reduceripain reliever........... 45
rafolic acid.........cccococveviieeeiiiiinccnns 220
ra foot care (terbinafine)................. 237
ra foot care (tolnaftate)................... 237
ra gas relief.......ccoocccviviiiiniiincin, 95
ra gas relief extra strength............... 95
ra gas relief ultra strength................. 95
RAHICAL .....ooveiiieeeeee e 186
ra high potency iron....................... 112
ra ibuprofen .........cccceeveeeeeeeieieeeeeeea., 36
ra ibuprofen childrens...................... 36
ra ibuprofen infants.......................... 36
ra ibuprofen junior strength............... 36
FAIFON oo 112
ra JOCK JtCh ..o 237
ra jock itch max St..........cccoceeeeennnn. 237

ra laxative .........cccccceeeiiiiiiici, 103
ra lice maximum strength............... 239
ra lice solution ..............ccccceeeeeen... 240
ra lice treatment............................. 240
ra lidocaine pain relieving.............. 246
ralorata-d..........cccocccoiiiiiiiiiiiinnnnn. 145
raloratadine..............cccccouuueeenncne.. 126
ra lubricant eye...............c.cccccoeeee. 117
ra lubricant eye drops.................... 117
ra melatonin..............ccccccccviiiinnns 176
ra menstrual relief............................ 45
ra menthol nasal inhaler ................. 145
ra miconazole 3 combo pack......... 107
ra miconazole 3 combo pack app.. 107
ra miconazole 7............cccccceeeuuennnn.. 107
ra micro-filtered sinus wash........... 131
ra milk of magnesia........................ 103
ra mineral Oil............ccccoooveeveenenannn. 103
ra mini nicotinge ............cccccuveeeeeennn. 164
ramucus relief.........cccooceeeeneeannn. 145
ra mucus relief dm........ccccccccoooe. 145
ra mucus relief max st................... 145
ra multihealth fiber ..........ccc........... 103
ra nasal decongestant pe.............. 145
ra natural magnesium.................... 186
ra natural vitamin e........................ 220
18 NIACIN ..o 220
ra NICOLINE ........ccooviiieieeeaeee 164
ra nicotine gumM ..........ccccccceeeeeeennn. 164
ra nicotine polacrilex...................... 164
ra no flush niacin ..............c............. 220
ra nose drops extra strength.......... 145
ra one daily maximum.................... 220
ra one daily mens 50+ wivit d3...... 220
ra one daily mens mulfi.................. 220
ra one daily mensl/vit d-3................ 220
rap Col-rite...........ccccouvvvivieeeninnnnnn, 104
ra pain relief acetaminophen............ 45
ra pain relief aspirin.......................... 45
ra pain relief ibuprofen..................... 36
ra pain reliever ex St...........cccccvveeeee. 46
ra pain relieving ............cccccccoueeuee... 246
ra pediatric electrolyte..................... 180
raprenatal.............ccccooviiiiiiinnnnn. 220
ra prenatal formula......................... 220
ra sinus wash nasal relief ............... 131
ra sinus wash neti pot................... 131
ra sinus/congestion relief............... 145
ra sinus/congestion relief pe.......... 145
ra slow release iron........................ 112
ra stomach relief.........cccccccceii. 9
ra stool softener ...............ccccooeue. 104
ra suphedrine................cccccoevvuunnan. 145
ra triple antibiotic............................ 234
£ EUSSIN e 145
ra tussin cgh & cold mucus cf........ 145
ra tussin cgh/chest congest dm..... 145
ra tussin chest congestion............. 145
ra tussin cough ...........cccvvvvvnnnnnnnnn. 145
ra tussin cough dm sugar free....... 145



ra tussin cough/chest dm max....... 145

ratussin dm........ccccooeveveeeeeeienennnn. 145
ravitamin @.........ccc.oooeeeveeeeeeenennnnn. 220
ravitamin b-1.........cccccooovuveeeieenn, 220
ravitamin b12..........cccccceeeeeeeevennnn. 220
ravitamin b-12.........cc.cccccoeveeeeeen, 220
ravitamin b-12tr............................ 220
ravitamin b-6.................cccceeeeeeen. 220
ravitamin C.......c.coeeveeeeeeeeennnnnnnn. 220
ra vitamin C Cr.........ccccoeeeeeeeeevnnnnn.... 220
ra vitamin ¢ drops.........ccccceeeeeeennnnn. 220
ra vitamin clacerola........................ 220
ra vitamin c/rose hipsS.................... 220
ravitamin d-3.........cccccoooeviieeiiiinin, 221
ravitamin €.........cccccccoeeveeeeiienennnnn, 221
ra vitamin e natural........................ 221
ra vitamins complete childrens....... 221
ra womens laxative........................ 104
[z 14 [ o R 186
ra zinC oxide........ccoceeeeeeeeeeeeeeneennnn, 246
RABAVERT ...t 33
rabeprazole sodium......................... 96
RADIANCE PLATINUM VITAMIN
D3 221
RALDESY ..ot 155
raloxifene RCl...............cccccceeeeeeenennnn. 82
ramelteon..........cccccccoeeveeeiiiieennnnn... 160
ramipfil..............cccooeveveeen 64
ranolazing er..........ccccccccccveeeeeeannnn. 63
rasagiline mesylate........................ 152
RE/NEPH.........ooovi, 176
RE/NEPH LP/HC........oovvvviinn. 176
RE/NEPH REDUCED SUGAR...... 176
REALITY LATEX CONDOMS.......... 75
REALITY LATEX/ULTRA
TEXTURED......oovvvvveecceeeeeeen 75
REALITY LATEX/ULTRA THIN....... 75
REASON...cccooiiiiiiiiiiiee, 176
RECLIPSEN........ovviivicceeeeeeeeeee 75
RECOMBIVAX HB........covvvvevviiinnnnn. 33
reeses pinworm medicine............... 52
REFRESH. ..o 118
REFRESH CELLUVISC................. 117
REFRESH DIGITAL .......ccovvveeeee 117
REFRESH DIGITAL PF................. 118
REFRESH LIQUIGEL.................... 118
REFRESH OPTIVE............coooo..... 118

REFRESH OPTIVE ADVANCED...118
REFRESH OPTIVE ADVANCED

PF 118
REFRESH OPTIVE MEGA-3......... 118
REFRESH OPTIVE PF.................. 118
REFRESH PLUS.........cccevevinee. 118
REFRESH RELIEVA...................... 118
REFRESH RELIEVA PF................ 118
REFRESH RELIEVA PF XTRA..... 118
REFRESH TEARS.........ccoviiiieee 118
REFRESH TEARS PF................... 118
regular nutritional shake.................. 176
REGULOID......cccooviiiieeeeiiieee e 104
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REHYDRALYTE ......cocoviiiiieeeeee. 180
relcare ... 221
RELENZA DISKHALER................... 54
RE-LIEVED MAXIMUM

STRENGTH ....coiiiiieiiieee, 246
RELION GLUCOSE..........cccceeenneen. 69
RELI-ON INSULIN SYRINGE........... 78
RELION KETONE TEST .................. 82
RELISTOR .....oviiiiiiiiiie e 95
REMEDIENT .....oovviiiiiiiieeeiieen, 221
REMICADE ........coiiiiieiiiee e, 28
RENAL.....ooiiiiiiiiieeeeee e 221
renal vitamin............cccccceiviinnnenns 221
RENALCAL.......cooiiieiieeeieeeeeee 176
RENAPLEX......ccoiiiiiiiieeee e, 221
RENAPLEX-D.....ccoovvrveeiiiieeee, 221
RENASTART ...ooooiiiiieeeeeee, 176
RENASTEP ...t 176
FENA-VILE ...eevvvveeeeeiieeeeeeaa e 221
reNA-Vite X .....eeeeiiiiiciiieieaaaaaaeenne 221
RENFLEXIS ... 28
reN0 CAPS ....ceeeeeeeeeeeeees 221
repaglinide.............ccoccoviiieiinnnnn 80
REPATHA ... 59
REPATHA SURECLICK.................. 60
REPLETE.....ccccoviiiiieee e 176
REPLETE FIBER..........ccccveveenee. 176
REPLETE FIBER 1 CAL................ 176
RESOURCE 2.0.....cccceevviiieeeeeee 176
RESTA ..o 246
RESTASIS ... 118
RESTASIS MULTIDOSE............... 118
RESTORA RX...ooviiiiiiieeeiieee e 91
restore fusion renal support........... 176
restore renal support...................... 176
RETAINE CMC......cooviiieeiiiiiieees 118
RETAINE VISION........ccceoviiieeeens 221
RETEVMO ... 23
REVCOVI ...ooiiiiiiiiiiiiiiieee e 82
REVUFORJ......ccoiiiiiieeeeeeeeeeee, 23
REXULTI .o 158
REYATAZ ..o, 47
REZDIFFRA......coveieeiiieeee e, 82
REZLIDHIA......coooeiiiiee e 23
REZUROCK ......coiviiieeeeeiiiiiiieeee, 31
RHOPRESSA ... 114
FIDAVIFIN ..o 54
RID LICE KILLING SHAMPQOO......240
rfabutin. ... 48
FfaMPIN ..o 48
right step prenatal.......................... 221
FlUZOIE ... 160
rimantadine hcl...............cccccoce. 54
RINVOQ... .o 28
RINVOQ LQ....oiiiieeeeeeeeeee 28
RISABAL-PH.........ccooviiiiiiiieeee 246
risedronate sodium.......................... 86
risperidone................ccccceuvunne.. 158, 159
risperidone microspheres er.......... 158
RITEFLO ...oviiiiiiiiiiee e, 131

MEONAVIF ..o 47
rivaroxaban ..........ccccccceeeeeiaieinenn, 108
rivastigmine ...........ccccccveeeeeeeeeennnnnn. 154
rivastigmine tartrate....................... 154
RIVELSA ....ooiiiiiieeeeiee e 75
rizatriptan benzoate....................... 161
robafen cf multi-symptom cold....... 145
ROBAFEN DM.....cccceviiiiiiieeee 146
ROBAFEN DM CGH/CHEST
CONGEST ...oiiiiiiiieeeeieee e 145
ROBAFEN DM COUGH.................. 146
ROBAFEN MUCUS/CHEST
CONGESTION.......oeeviiiiiiiieeeeien. 146

ROBITUSSIN 12 HOUR COUGH .. 146
ROBITUSSIN 12 HOUR COUGH

CHILD ... 146
ROBITUSSIN CHILD

COUGH/COLD CF.....evvvivnnn. 146
ROBITUSSIN COUGH & CHEST
ADULT oo 146
ROBITUSSIN COUGH & CHEST
CHILD ... 146
ROBITUSSIN COUGH+CHEST
CONGDM...ccooeiiiiiiiiiiiie, 146
ROBITUSSIN HONEY

CGH/CHEST DM......oovvvvvvvevin. 146
ROBITUSSIN LONG-ACT
COUGHGELS......cccoeiveeeieieeeeee 146
ROBITUSSIN PEAK COLD MULTI-
SYM ..o 146
ROCKLATAN......oovveveveieceeennn, 114
roflumilast...........ccooovveeveiiiinnn. 131
ROMVIMZA ... 23
ropinirole hel.................ovvvvevennnnnnn. 153
rosuvastatin calcium........................ 59
ROSYRAH....coooiiiiiiie, 75
ROTARIX ....ooviiieeecceeeee e 33
ROTATEQ.......coo i, 33
ROWEEPRA ..., 151
ROZLYTREK......cvveeeeeeeeeeeieen, 23, 24
RUBRACA ... 24
rufinamide ...........cceeeeeeeveeeieiieenennnnn, 151
RUKOBIA......oeeeeeeeeeeeeeeeee 47
RYBELSUS...........oore, 80
RYDAPT ..o, 24
FYAEX G 146
FYNEX PS€ . 146
SA3AEIM ... 67
sacubitril-valsartan........................... 62
SAFETUSSIN DM COUGH/CHEST
CONG. ..., 146
SAJAZIR ..o, 109
SAlNE ..o 131
SALONPAS PAIN RELIEVING...... 246
salt durable cream........................... 67
SALT STABLE LS ADVANCED........ 67
SALTSTABLE LO...ovvveceeeeeeeeeee. 67
SANTYL oo 232
sapropterin dihydrochloride............... 82
sb 12hr nasal spray ............cccccuuu.... 146



Sballergy ..., 126

sb allergy medicine........................ 126
sb allergy relief..........c.ccccceveveeeannnne. 126
sb allergy relieflnasal decong........ 146
Sb antacid..........cccccccciiiiiiiiiiieee 89
sb antacid anti-gas.......................... 89
sb anti-diarrhea............ccccoceeveeiiii. 91
sb anti-fungal..........ccccccoooeeeiiinn. 237
Sb anti-gas.......ccccceeeeeieiiiiiiiiiiaieae, 95
sb arthritis pain relief........................ 46
Sb aspirin...........ccccoveveveeeeeiinnn 46
Sb aspirin €C.......ccccceeeeeiiiiaiaieeaaaaaa, 46
Sb bacitraCin ..........cccccccouvccveneeannne 234
sb bisacodyl laxative ec................. 104
Sb bismMUth ........coovveveeiiiiiiiiiiiieee. 91
sb calcium + d......oooooeveviiiciie, 186
sb cetirizine hcl childrens............... 126
Sb childrens aspirin.................c........ 46
sb chlorpheniramine....................... 126
sb clotrimazole foot........................ 237
sb complete nutrition....................... 176
sb complete nutrition plus.............. 176
sb cough control..........c.ccccooceeein. 146
sb cough control Cf...........ccccccoou. 146
sb coughtab ...........ccocccevviiiiinnnnn 146
sb docusate sodium....................... 104
sb docusate sodium/senna............ 104
sb fib lax orange...........ccccccoceeeee... 104
sb fiber laxative............c..ccevveeennn. 104
Sb gas relief.........cc.ccccoeveeeeiiuunennn.... 95
sb gentle lax-women...................... 104
sb glycerin adult...............ccc........... 104
sb glycerin pediatric....................... 104
sb ibuprofen................cccceeeevuvennnn... 36
sb infants ibuprofen..............c........... 36
Sb laxative...........cococccuiuneeeiiniiinn, 104
sb lice killing max St.........cccccceenn... 240
sb lice treatment............ccccueeeeeennn. 240
Sb loratading...........cccccccoeeeeeennne. 126
sb loratadine allergy relief .............. 126
sb low dose asa ecC................cco....... 46
sb milk of magnesia....................... 104
sb nasal spray no-drip.................... 146
sb natural fiber laxative................... 104
Sb NON-aSPIriN.........ccceveiiiiinaaane, 46
sb non-aspirin extra strength........... 46
sb oyster shell calcium................... 186
sb pain reliever childrens................. 46
sb pain reliever ex St........ccccccc....... 46
sb pediatric electrolyte................... 180
sb polyethylene glycol 3350........... 104
sb povidone-iodine......................... 246
sb senna-lax...........cccooeeeeueeennen... 104
sbsinus relief.........cccoovoeeeianan. 146
sb stool softener............ccccceeeeeee... 104
sb triple antibiotic................cccc....... 234
Sb vitamin C.........cooccceeeeeiienn. 221
SCANDICAL ...cooeeiiiivieeeiee e 176
SCANDISHAKE ........coviiiiieeiiiin. 176
SCAF CAl ... 67

SCEMBLIX....oooviiiieiieieeeeeeeeeeeeee 24
SCOPOIAMINE ... 92
scot-tussin expectorant.................. 146
SCOT-TUSSIN SENIOR................ 146
SCRUB CARE POVIDONE-

IODINE ......oovveeeeiiceeee e 246
SECUADO........oovveeveeen, 159
SECURA ANTIFUNGAL EXTRA
THICK ..o 237
selegiline ACl...........cccccoeeeeeiienena... 153
selenious acid.............ccccoceeeeeeennnn.. 188
selenium sulfide............ccccoceeeeennn... 237
SELZENTRY ..ooviiiivicieeeeeeeee e, 47
Se-natal 19.....cc.coveeuvveeiiiiiiieeieen, 221
SENEXON-S.....eeeeeeeeeeieeeeiaeaeaaeennn 104
SENIOrtabs.......uuueieeeeaeaaaeeeeae. 221
SENNA ....coeeeeeeeieeeeeee e 104
senna laxative ............cccoeeeeeeeeennnn.. 104
SeNNA PIUS ..., 104
SENNA S 104
SENNA SMOOTH......ccieiieeeeeee. 104
senna-docusate sodium................. 104
SENNA-18X ..uceeiaaeeeeeeeeeeiieeeeeeeea 104
senna-plus.........cccccveeeeeiieiiininnan, 104
SENNA-S.....ceeeeeeeeeeeeeeeeeeeeeeenn 104
SeNNa-tabs.........ccccoeeeeeeieveeieenaann, 104
SENNA-tiMe............cceeeeeeeeeiaaaaan, 104
SeNNa-time S.........cccccoeeeeeeeeennennn. 104
SENNAZON ... 104
SENNOSIAES ..., 104
sennosides-docusate sodium........ 104
SENOKOT ..o 105
SENOKOT EXTRA STRENGTH....105
SENOKOT KIDS GUMMIES.......... 105
SENOKOT LAXATIVE GUMMIES. 105
SENOKOT S..ociiiiiiiiiieieieeeeeeee 105
SENIIY oo 221
SENtry SENIOK.......cccvveeeeeiaaeeeeeeeanns 221
sentry senior mens 50+................. 221
sentry seniorflutein......................... 221
SERACAL ......oooveiee, 176
SEREVENT DISKUS............evuune.. 127
sertraline hel..............eeeeeiieeeennnnn... 155
Sse-tan plus.........ccccoeveeviiiiieiane, 112
SETLAKIN ..o 75
SE e 231
SF5000 PIUS ...cccoveeeeeeiaae 231
SHAROBEL ......cvvveicieeeieeeeeeeeeeee 75
SHINGRIX ..o 33
SIGNIFOR.....coooiiiie 82
SIKLOS ... 109
sildenafil citrate.............ccccccceeeeee. 63
Silprotex plus...........ccccccveeeeeeaneaannn. 67
SIHtUSSIN S@....ccoveeeeeeeeeeieeeeeeae 146
silver sulfadiazine........................... 234
SIMBRINZA ... 114
SIMEPEM......oevveieiiiiieeeeeeeeeeeeeeee, 95
simethicone............ccc.cccoeueeeeeennnnnn. 95
simethicone drops infants................ 95
simethicone extra strength............... 95

simethicone ultra strength................ 95
SIMLIYA .. 75
SIMPESSE ......ccccoeeiiiieeeeeeeee 75
simvastatin................cccccceeeeveeinnnnnnn, 59
SINUCLEANSE NETI POT............ 131
SINUCLEANSE REFILL................ 131
SINUCLEANSE SQUEEZE........... 131
SINUGATOR NASAL WASH......... 131
sinus nasal Spray ..........cccceceeeeeennn. 146
SinUS refief.........ccocveevieiiiiiieein, 146
sinus relief extra strength............... 146
sinus relief mist............cccocceeevenne. 146
sinus wash squeeze bottle............. 131
SIFOlIMUS ..o 31
SIRTURO......ooiiiiiiiieieeeee e 48
skin hair & nails advanced............. 221
SKYRIZI ..o, 29
SKYRIZIPEN.......ccoviiiiieiiiieeeee, 29
SKYY dermM ....cccooviiiiiiiiiiiie i 67
SLO-NIACIN.....cooviiiiieeiieee e, 221
SLOW FE ... 112
SIOW 10N ..cooviiiiiiiieeeee 113
slow release iron...........ccccccceeeee.... 113
SLOW-MAG.......ceiiiieeeeeeeieee e 187
SLOWMAG MG MUSCLE/HEART 186
sm allergy relief ..., 126
SM ASPIFIN €C.....vvvveveeiiaeaaieeeaeeeannnn. 46
Smeardrops.........cccccoevveeeeeneininnn, 248
smibuprofenib..........cccoceeeiiniiea... 36
sm loratadine......................cc.o...... 126
SM NICOLINE .......vvvevevcieeie e 164
sm nicotine polacrilex..................... 164
sm pediatric electrolyte................... 180
sm petroleum jelly ............................ 67
sm tussin coughl/chest congest...... 147
sSmvitamin d3..........ccocveeeiiiiiiiiinnn. 221
SMARTY PANTS KIDS

COMPLETE ..., 221
SMOOTH LAX ..o 105
sodium bicarbonate...............ccccc..... 89
sodium chloride.............. 147,178, 232
sodium chloride (hypertonic).......... 118
sodium fluoride............... 179, 187, 231
sodium fluoride 5000 plus.............. 231
sodium fluoride 5000 ppm.............. 231
sodium oxybate............ccccoeeeeernnnen. 161
sodium phenylbutyrate...................... 82
sodium phosphates....................... 187
sodium polystyrene sulfonate.......... 70
SOl Carb ... 176
solifenacin succinate...................... 106
SOLIQUA......coiiieeeeeeee e 78
SOIO e, 221
SOLTAMOX.....eviveiiiiiiiee e, 19
SOLU-CORTEF ......ccviviiieeiiiiiieeens 84
SOLUVITA ..o 187
SOLUVITA ACD WITH FLUORIDE221
SOLUVITA WITH FLUORIDE........ 221
SOMATULINE DEPOT.......ccovvveennnne 82
SOMAVERT ...ooiiiiiiiiiiiee e 82



SOOTHE ... 91

SOOTHE HYDRATION.......c..c....... 118
SOOTHE MAXIMUM STRENGTH...91
SOOTHE XP...ooviiiiiiiiiieeeeiiiee e 118
SOOTHE XP XTRA PROTECTION
....................................................... 118
sorafenib tosylate.................cc......... 24
SORBUGEN NR.......coviiiiiieiiee. 147
SOrDULUSS NI .. 147
sotalol ACl............cccoooviciiiiii, 59
sotalol hcl (af) ......oceeeeeeiiiecciiiieee. 59
SOTYKTU ..ot 29
SPAN Creveveeeeeeeeeeeeee e 221
SPATONE PUR-ABSORB IRON...113
special Care..........ccoccevuicceieeannne, 246
SPECTRAVITE......cccoieeeeiiieeee, 221
SPEEDY SWAB COVID-19
ANTIGEN.......ooeiviiiiiiiieee e, 52
SPIRIVA RESPIMAT .....cccoceeeene. 119
SpIronolactone............ccccccevvceeeecnnns 58
spironolactone-hctz.......................... 63
SPONGEBOB SQUAREPANTS
GUMMIES .......oooiiiiiieeeeeee e 222
SPRINTEC 28.......cooveieevieeeee 75
SPRITAM ... 151, 162
SPS (SODIUM POLYSTYRENE
SULF) oo 70
squeeze bottle sinus wash............. 131
SRONYX ...t 75
SSD i 234
ST JOSEPH ASPIRIN........cueeennnee 46
ST JOSEPH LOW DOSE................. 46
STELARA ... 29
sterile water for irrigation................ 232
stevia extract.........cccceeeeeeeeieieeeeenenn.. 67
stimulant laxative........................... 105
STIVARGA .....ooiiiiiiieiee e 24
stomach relief...........ccocoeiiviiiiinnnn. 91
stomach relief extra strength............ 91
stomach relief plus.............ccc............ 92
stomach relief ultra........................... 92
stool softener..........cccccevveieeeiiinnnn, 105
stool softener laxative.................... 105
stool softener plus laxative............. 105
stool softenerllaxative.................... 105
stop lice complete treatment.......... 240
streptomycin sulfate......................... 52
stress b complex/antioxid/zinc....... 222
stress b complexliron..................... 222
stress formula............cccccccccoooni. 222
stress formula (folic acid)................ 222
stress formulaliron......................... 222
stress formulalzinclenergy............. 222
STRESSTABS ADVANCED........... 222
STRESSTABS ENERGY ............... 222
STRIBILD .....eviiviiiiiieeeeeee e 49
STROVITE ONE.......coocviiieeine. 222
STUART ONE ..., 222
STUDIO 35 MOISTURIZING SKIN 246
STYE . 118

SUBVENITE.........oooii 151
sucralfate.........ccoeeeeeeeeeeiieiiieiinn... 95
SUDAFED. ... 147
SUDAFED 12 HOUR..........c.cvveeee. 147
SUDAFED PE SINUS

CONGESTION.......cvvvvcieieeeieeeeeee. 147

SUDAFED SINUS CONGESTION.147
SUDAFED SINUS CONGESTION

12HR e 147
SUDAFED SINUS CONGESTION
24HR . 147
SUDOGEST ...ooiiiiiiiieeeeiieee e 147
SUDOGEST MAXIMUM

STRENGTH . ....cooiiieeeeieecec 147
SUDOGESTPE.....ccccceeevvieeee, 147
sulfacetamide sodium.................... 115
Sulfacetamide sodium (acne)......... 232
sulfacetamide-prednisolone............ 114
sulfadiazine.............cccccovvueeennenennnnn. 52
Sulfamethoxazole-trimethoprim........ 52
SULFAMYLON......covviiiiieiiiiieees 234
Sulfasalazine.................ccccooeeunnnnn. 96
SUlindac.........cccceeeeeeeiiiiiiie 36
sumatriptan ...........cccccccooeeeeeennnenn 161
sumatriptan succinate.................... 161
sumatriptan succinate refill............ 161
sunitinib malate..............cccccccccooee. 24
SUNKIST VITAMIN C.......ooconnne. 222
SUNLENCA ...t 48
super antioxidant...............c.c.......... 222
super antioxidants protector........... 222
superaytinal.................ccooeveeeeennnns 222
super aytinal 50 plus...................... 222
super b complexifalvitc................. 222
super b complex/vitamin c............. 222
super b-complex..........cccceeeeeee.... 222
super b-complex + vitamin c.......... 222
super b-complexlvit clfa................. 222
super biotin..........cccoceeeiiiiiiiiiiien, 222
super calCiim ...........ccccccceeiinennecnnns 187
super daily d3.........coccoviiiiiiinnes 222
SUPER DEC B-100.......cc..ccceenneee. 222
super d-zinc-selenium-copper ........ 222
SUPER QUINTS B-50................... 222
super thera vite M..............ccccuue... 222
SUPEr Vita-minS ..........cccceevviueeenennns 222
superior mens Multi.............c.......... 222
superior womens multi................... 222
suphedrine 12hour ..........cccccc........ 147
SUPLENA ... 176
SUPLENA 1.8/CARBSTEADY ....... 176
SUPLENA/CARB STEADY ............ 176
SUPPOITt....eveeeceaeieieeeeeeeeeeeeeeeeeee, 222
SUPPORT-500......ccccccevviiireeennee. 222
supress dm pediatric...................... 147
supress-dx pediatric....................... 147
sure result srrelief......................... 246
SURFAK ... 105
SVDT2 i 222
SV IION oo 113

SV MagnesSium .........cccueeeeeeeaeaaaannn. 187
svmelatonin............cccceeeeeeeeeiiiee.... 176
svvitamin b-12 er...........cccccvuvunnnnn. 222
svvitamin d3..............ccccoeeeeeiiiiin, 223
SWEET CHEEKS..........cccviieeee. 69
SYEDA ... 75
SYMDEKO.....ccoeiiiiiiiieeeiieeee e 131
SYMPAZAN ...t 151
SYMTUZA ..o 49
SYNAREL....oooiiiiiiiiiiiieeeee 82
SYNDROS ..., 92
SYNertropin.............eeeeeevevennnnieenann. 223
SYNTHROID ... 69
SYRSPEND SF.......ccooiiiieeeeeee, 67
SYSTANE.......cooiieiieieeeee 119
SYSTANE BALANCE................... 118
SYSTANE COMPLETE................. 118
SYSTANE CONTACTS................. 118
SYSTANE HYDRATION PF.......... 119
SYSTANE ICAPS AREDS2........... 223
SYSTANE NIGHT ..., 119
SYSTANE PRESERVATIVE FREE
....................................................... 119
SYSTANE ULTRA ... 119
SYSTANE ULTRAPF ... 119
TAB-A-VITE ..o 223
TAB-A-VITE/BETA CAROTENE....223
TAB-A-VITE/IRON........ccvvereee. 223
TAB-A-VITE/IRON/BETA

CAROTENE ........cooiiiieeeiieeeee 223
TABLOID .....ooiiiiiiiie e 26
TABRECTA ...t 24
tacrolimus............ccccccccceeeei 31, 246
tadalafil........cccccccooeieieiiiiiieeiineae, 108
tadalafil (pah).......ccccccccccoevvecccnnnnnnn. 63
TAFINLAR ..o 24
TAGRISSO.....cceoiiiiiiieeeee e 24
TALIVA .., 223
TALZENNA ..o, 24
tamoxifen citrate...........cccccoueveerene... 19
tamsulosin hcl..............ccccccevvvenee.n. 108
TANDEM.....coooiiiiieeceeee e, 113
TANDEM PLUS ..., 113
TARINA 24 FE...cccvveveevieeeee, 75
TARINAFE 1720 EQ.....ccvvvvvveeeee. 75
tasimelteon ...........cccocceecveeennnneennn, 160
TAVNEOS.......oooeiieeeeeeee e 109
tazarotene.........ccccoeeeeeeeeieeeeeie 238
TAZICEF ..o, 55
TAZVERIK.....coveiieiiiieeeeeeee e, 24
TECENTRIQ......ccoiiieeeiiieeeee, 24
TECENTRIQ HYBREZA.................. 24
teeny tummy gas relief drops........... 95
TEFLARO ... 55
telmisartan.........ccocoeeeeeeeeeieeieienenen... 58
telmisartan-amlodipine...................... 62
telmisartan-hctz................cccceeevven. 62
temazepam.........ccccccceveviiiirnnnnnnnnn. 160
TENIVAC ..., 33
tenofovir disoproxil fumarate............. 48



(EO-TUS ... 147
TEPMETKO. ..o 24
terazosin hcl............cccceeeeveeeneeeeciiin, 58
terbinafine hcl........................... 49, 237
terbutaline sulfate........................... 127
terconazole............cccccceeuveeeiiiiin, 107
teriparatide...........cccceeeeeeeeiiiiiiiiina 86
teroderm.......cccccoeeeeieveiiieiiiiiiiiiiieeee, 67
teroderm-plus..............vvevevnnncceennnn. 67
testosterone...........ccccoeeeeeeeiieiieencn. 70
testosterone cypionate..................... 70
testosterone enanthate.................... 70
tetrabenazine..............c..ccccccouvvnne.. 160
tetracycline hcl...............ccccuvveeeeee. 58
THALOMID ......ooooiiiiiiiiieee 27
THE MAGIC BULLET .................... 105
theophylline............ccccocooevivnnnnn.. 131
theophylling er..........c.c.ccccoeveennne. 131
THERA ...t 223
theravital M.........cccoceeeveeeeeeeenenn, 223
thera vital-m...........ccccoeeeeveevenennn..... 223
therabasic-m...........cccoceeeeeeveeennnn.... 223
THERACAL D2000.......cccceeeeeeeee. 187
THERACAL D4000.......ccccceeeeee. 187
THERACAL RAPID REPLETION.. 187
theracare lidocaine max str............ 246
theracare pain relief....................... 246
THERA-D 2000..........coevvvvevvernrnnnnn. 223
THERA-D 4000..........coevvvveevernrnnnnn. 223
THERA-D RAPID REPLETION...... 223
THERAGRAN-M........ovvveieennn. 223
THERAGRAN-M ADVANCED........ 223
THERAGRAN-M ADVANCED 50

[ I S 223
THERAGRAN-M PREMIER........... 223
THERAGRAN-M PREMIER 50

[ O S 223
thera-m plus mv wibeta-carot........ 223
THERAMILL FORTE.......cccceeeennnn. 223

THERANATAL CORE NUTRITION223
THERANATAL LACTATION ONE. 223

therapeutic formula/hematinics...... 223
therapeutic moisturizing................. 246
therapeutic-m..............cccccoeeeeennnen. 223
thera-tabs..........ccccccveeeeeeeiiiieeieenan, 223
thera-tabS M..........coeeeeeieveenceieennn, 223
THERATEARS ..o, 119
THERATEARS EXTRA.................. 119
THERATEARS NIGHTTIME........... 119
THERATRUM COMPLETE............ 223
THERATRUM COMPLETE 50

PLUS ..o 223
thera-vite max-m..........cccccccc.......... 223
THEREMS ... 223
thiamine hel.............ccccceoevveeeeiee. 223
thiamine mononitrate..................... 224
THICK-IT THICKENED

CRANBERRY ....oouciiiiiieiiiiiieeeee, 176
thioridazine hcl.................ccc........... 159
thiothixene.............ccccooveeeeiivennnnnn.... 159

thrivacin 30.............coveeeeeeieeennnnn.... 176
thrivacin detox...............ccceeeeeeeeennn. 176
THRIVE ... 164
THRIVE FOR LIFE WOMENS....... 224
tRAVIEE X oo 224
TIADYLT ER ..o, 61
tiagabine hCl............cccoeeeeeeeeeieienee... 151
TIBSOVO......cooeeieeeeeeeeeeee 24
ticagrelor..........couveeeeeeviiiiieeennn, 113
TICOVAC ... 33
tigecycling..........c.ooeeeeeeeeievnniiaaannnn, 58
TILIAFE oo 75
timolol maleate.......................... 60, 114
TINACTIN e 237
TINEACIDE ... 237
tinidazole..............ccooeeeeiieeeeeeiieenennnn, 52
TIVICAY ..o 48
TIVICAYPD ..o, 48
tizanidine hcl...........ccooeeeeveeeeeneenn, 153
tm-clotrimazole..................cccc........ 237
tm-daily Vite..........cccccveiiiiiiinn, 224
IM-VItE IX.ccoeeveeeeeeeeeeeeeeeeeee e, 224
TOBI PODHALER.......cooveeeeiienn, 52
TOBRADEX ..., 114
tobramycin............ccccooeeeeenene... 52,115
tobramyecin sulfate..................cc....... 52
tobramycin-dexamethasone........... 114
tOCO-SOID ... 224
tolnaftate............c.ooeeeeiicicieeeaennnn. 237
tolnaftate antifungal........................ 237
tolterodine tartrate.......................... 106
tolterodine tartrate er...................... 106
tolvaptan........ccoceceeceeieiiiiiiieieeeeeee, 82
topiramate.........ccccccceeeeiiiiiiiiiinn, 151
toremifene citrate.............c.cccceeeenn.... 19
TORPENZ. ... 24
torsemide..........cccooeveeeeeiiininiiiiaaennn, 63
total allergy ............ccccoeeevuvennnnnann.. 126
TOTAL ALLERGY MEDICINE....... 126
TOUJEO MAX SOLOSTAR.............. 78
TOUJEO SOLOSTAR.....cceeeeeeee. 78
TPN ELECTROLYTES................. 178
TRADJENTA ..o 80
TRALEMENT ..o, 188
tramadol NCl..............cooevveeiiieiennnnnn... 37
tramadol-acetaminophen................. 37
trandolapril..........c..cccoooeeiiininniin, 64
tranexamic acid...........ccccccccccooo...... 109
tranylcypromine sulfate.................. 156
TRAVASOL ..o 188
TRAZIMERA ... 24
trazodone hcl..............ccouveeeeeeann... 156
TRELEGY ELLIPTA....ccceeeeeeee. 128
TREMFEYA ..o 29
TREMFYA CROHNS INDUCTION.. 29
TREMFYA ONE-PRESS.................. 29
TREMFYAPEN...........cccoii, 29
treproStinil............ccceeeeeeeeeeiiiieieeeee, 64
tretinoin ..........c...coovveeeeeeeennnnnn.. 26, 232
TRI SUPER FLAVONS.................. 224

triamcinolone acetonide.......... 231, 239

triamterene-hctz..........cccccceiiiini. 63
tri-buffered aspirin............................ 46
TRICON ... 113
TRIDACAINE ..., 232
TRIDERM.....oooiiiiiiiiiiiieec e, 239
trientine RCl.............cccoooiiiiii, 70
TRI-ESTARYLLA ....ooiiiiiieeee, 75
trifluoperazine hcl........................... 159
trifluridine .............ccoccveiviiiieeen. 115
trigels-fforte..........cccceevuvvveeennnnn... 113
trihexyphenidyl hcl......................... 153
TRIJARDY XR...oooiiiiiieiiiiiee e, 80
TRIKAFTA ..o 131
TRI-LEGEST FE...ovvviiiiieeeeeee, 75
TRI-LINYAH ..o, 75
TRI-LO-ESTARYLLA........cooeve. 75
TRI-LO-MARZIA........ooeeeieeeee 75
TRI-LO-MILI.....ovveeeiiiieeeecieee e, 75
TRI-LO-SPRINTEC ....ccoeiiiiiiiies 75
TRIMAZOLE .......ccoviiieeeeiiiieees 237
trimethoprim..........cccccveeeveeneeceins 52
TRI-MILT o, 75
trimipramine maleate...................... 156
trinatal X 1 ....cccooeeieiiiiiiiiiee 224
TRINATE ..o 224
TRINTELLIX .o 156
triphrocaps.........cccccoeevvvevvvvnvnnnnnnnnn. 224
triple antibiotic............................... 234
triple antibiotic pain relief............... 234
triple antibiotic plus........................ 234
triple antibiotic plus max st............. 234
TRIPLE PASTE AF ....ooieiiiiieee 237
TRISPEC PSE......ccooviiiiieieeee 147
TRI-SPRINTEC ..., 75
TRITOLNACIDE C......oeeveeiviieeee 237
TRIUMEQ......cccooiiiiiieee e, 49
riumeq Pd.......ceeeeeeeeiiiiiiiiiiiiiiiie, 49
TRI-VI-SOL A/C/D ... 224
tri-vite pediatric............cccocceveiiiii, 224
tri-vite/fluoride.............ccccccoveeeennnn. 224
TRI-VYLIBRA ..., 75
TRI-VYLIBRALO.....ccoeeeeeeieeeee, 75
TROGARZO.....oeeeviiiieeeeiiie 48
TROJANENZ.......cccvivieiiieeee, 75
TROJAN MAGNUM.........ccccvirveee. 75
TROJAN ULTRA RIBBED
LUBRICATED .......coeciieeeeiiiee e 76
TROJAN ULTRA THIN....covveeee. 76
TROJAN ULTRA
THIN/SPERMICIDAL.............c.ceeeeee 76
TROJAN-ENZ LUBRICATED........... 76
TROJAN-ENZ/SPERMICIDAL.......... 76
ronVite ... 224
TROPHAMINE .........ccooviiiiiiiieeee 188
tropical liquid nutrition.................... 224
trospium chloride............................ 106
TRUCLEAR STEVIAPLUS............. 67
trUE COVEF ..o 76
true daily Vite ..........vvveveeiieaaaneeen. 224



true ferrous sulfate......................... 113
true folic acid...........cccccceeveeeeeeeee. 224
frue laxative .............ccceeeeeeeeeennnnn.... 105
true magnesium oxide.................... 187
true multivitamin ............................. 224
true oyster shell calcium................ 187
frue vitamin @..............cccccceeeeeeeei, 224
true vitamin b1 ..........c.ccooovveeeeiiiii, 224
true vitamin b12.........cccceeeeeeeeeeennn. 224
true vitamin b3...........ccccceeeeeeeeeennn. 224
true vitamin b6.............ccccceeeeeeennnn. 224
true vitamin C............ccccccooeeeeeenn 224
true vitamin d3........cccccceveiiiiiiiinns 224
true vitamin €...........ccccceeeeveeeeennn.... 224
fruelyte.........ccoceeeeiiiiii i 180
TRULICITY oo, 80
TRUMENBA ... 33
TRUQAP ... 24
TRUSTEX COLOR CONDOMS +
LUBE ...t 76
TRUSTEX
LUB/RIBBED/STUDDED.................. 76
TRUSTEX LUB/SPERMICIDE EX

S 76
TRUSTEX LUB/SPERMICIDE XL... 76
TRUSTEX LUBRICATED................. 76
TRUSTEX LUBRICATED EX
LARGE........ooe, 76
TRUSTEX LUBRICATED EXTRA

) 76
TRUSTEX
LUBRICATED/SPERMICIDE........... 76
TRUSTEX NATURAL CONDOMS
+LUBE ..., 76
TRUSTEX NON-LUBRICATED........ 76
TRUSTEX RIA LUB/SPERMICIDE..76
TRUSTEX RIA LUBRICATED.......... 76
TRUSTEX RIA NON-LUBRICATED 76
TRUSTEX-NONOXYNOL-
9/RIB/STUD ......oooviiiieiee 76
TRUXIMA ..o 24
TUKYSA ... 24
TUMS ..o 89
TUMS LASTING EFFECTS............. 89
TURALIO...ccooiiiiiiii, 24
TURQOZ......ooveiiieeeeeeeeeeeeee 76
TUSICOF ... 147
TUSNEL ..o 147
tusnel diabetic..........ccccceeeeeeeieeii... 147
TUSNELDM....ooovviiiiiceeen, 147
TUSNEL DM PEDIATRIC.............. 147
TUSNEL PEDIATRIC........ovvveenn. 147
TUSNEL-EX...ovvvviieeeieeeeieeeeeeee 147
tussin cf cough & cold................... 147
tussin coUugh ........oooevieiiiiiiiii 147
tusSSiNn dm........coeeeeiieiiiiieiiiin 148
tussin dm cough & chest................ 147
tussin dm cough & chest conges... 147
tussin dm cough + chest................ 147
tussindm max........ccccceooeveueeeeee. 147
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tussin mucus & chest congest....... 148
tussin mucus+chest congest sf......148
tussin mucus+chest congestion..... 148
TUSSI-PRES.......coiiiiiieeiieeees 148
TUSSI-PRES PEDIATRIC............. 148
TUSSLIN ..o 148
TUSSLIN PEDIATRIC.........cc.ueee.... 148
F-VIEES e, 224
TWINRIX .o 33
TWOCAL HN ..o, 176
TWOCALHN 2.0 176
TYBOST .. 48
TYENNE ... 29
TYLACTIN RESTORE 10.............. 176
TYLACTINRTD 15, 176
TYLENOL ....oooeiiiiiiieeiiieeee e 46
TYLENOL 8 HOUR........cccvviviiieeee. 46
TYLENOL 8 HOUR ARTHRITIS

PAIN ...t 46
TYLENOL CHILDRENS................... 46
TYLENOL CHILDRENS

CHEWABLES ..., 46
TYLENOL CHILDRENS PAIN +
FEVER....coiiiiiieeeeee e 46
TYLENOL EXTRA STRENGTH....... 46
TYLENOL FOR CHILDREN +
ADULTS ..o 46
TYLENOL INFANTS PAIN+FEVER .46
TYPHIM V..o 33
TYR ANAMIX EARLY YEARS....... 176
TYR ANAMIX NEXT ...coooviiiiiiaans 176
TYR COOLER......ccoiiviiiiiie, 176
TYRLOPHLEX LQ....coevviiiiiieenee 176
TYREX-T .o 177
TYREX-2..coiiiiiiiiiieeeee e 177
TYROS 1. 177
TYROS 2. 177
U-BASE......oiiee 68
UBRELVY ..o 161
UCD 2.t 177
UCD ANAMIX JUNIOR.................. 177
(0 oo I 14 (o T 177
UDAMIN SP.....cociiiiiiieeeeeeee 224
UDDERLY SMOOTH.........cceeennne. 246
UDDERLY SMOOTH EXTRA

CARE ... 246
UDDERLY SMOOTH EXTRA

CARE 20 246
ULTRA BONEUP.....ccevviiieieeies 224
ultra calcium + vitamin d3.............. 187
ULTRA CHOICE MULTIVITAMIN
KIDS....ieeeeee e 224
ultra freeda........cccccooeeeiiiicce. 224
ultra freedaliron ..............ccccoueeee... 224
ULTRAFRESH......ccoccoeiiiiieee 119
ultra lido.........ccccueeveeee, 246
ultra lubricating eye drops.............. 119
ultra lubricating eye drops pf.......... 119
ultra multi formulaliron................... 224

ULTRACHOICE ADV FORMULA

MATURE .......cooiiieiiiee e 225
ULTRACHOICE ADVANCED

FORMULA......oooiiiie e 225
ultramino soy protein..................... 177
ULTRIENT 1.5 SAFE-T FEED........ 177
UNITHROID .....ocoiiiiiiieiiiiieee e, 69
UPSPRING BABY VIT D............... 225
UPTRAVI ..., 64
UPTRAVI TITRATION........covvieeen. 64
URO-PAIN DUAL ACTION.............. 52
UFSOIO ... 95
ustekinumab ............ccccceeveccenenenne, 29
VAGISTAT-3..ccoiiiieeeeeee e 107
valacyclovir hcl ............cccccccoceeeeeiin, 54
VALCHLOR......ooovieeceeieee e, 246
valganciclovir hcl................cccccee. 54
valproate sodium..............cccc.......... 162
valproic acid.............cccccouceeneennnne. 151
valsartan.........cccccceeeeeeeeiiiicccee 58
valsartan-hydrochlorothiazide........... 62
VALTOCO 10 MG DOSE............... 151
VALTOCO 15 MG DOSE................ 151
VALTOCO 20 MG DOSE............... 151
VALTOCO 5 MG DOSE.................. 152
VALTYA 1/50 ... 76
VANACOF DM......cooviiiiiiiieeiiiee. 148
VANATAB DM ... 148
vancomycin hCl..............cccccccoueeeeen. 53
vancomycin hcl in nacl..................... 53
VANFLYTA ..o 24
VANIBASE ..o 68
VANICREAM......ocoiiiiieiiieee e 247
vanishing.............cccccevveevevevininnn, 68
vanishing cream botanical base....... 68
Vanish-pen.........ccccceeeeveeevvvnnnnnnnnnnnn. 68
VAQTA e 33
varenicline tartrate......................... 164
varenicline tartrate (starter)............ 164
VARIVAX ..o 33
VASCEPA. ..o 60
VASELINE ..o, 68
VASELINE PURE ULTRA WHITE...68
VASOFLEX ..o, 225
vasoflex hd.........ccccccccoveieccinnennnn... 225
VAXCHORA......ooi e, 33
V-C FOrte ...ooeeiiiiieeeeee e, 225
VCF VAGINAL CONTRACEPTIVE 107
vegetable lax+stool softener .......... 105
VELIVET oo 76
VELSIPITY ..o 29
VELVACHOL......cooevviiieieeeen 247
VENCLEXTA....ooiiieeeeiee e 24
VENCLEXTA STARTING PACK......24
VENEXA .....ooiiiiiieeeee e 225
VENEXAFE ..o, 225
venlafaxing hcl...........c.c..ccccoeeein. 156
venlafaxine hcl er............ccccc......... 156
VENOFER......ccccoiiieeeeeee 113
VENTOLIN HFA ..o 127



VENTRIXYL ..o, 225
VENTRIXYLFE........cccoviis 225
verapamil hcl...................cccooovveniin, 61
verapamil hcl er...........cccccceeeeeeeeie.... 61
VERQUVO.........ooiiien 63
VERSACLOZ.......ovvvvciicceeeeennn, 159
VERSAPRO........cooviieen, 68
versatile cream base......................... 68
VERSATILE RICHBASE................. 68
VERSIGEL.........oooii, 68
VERZENIO......coovvviicieeeeeeeee 25
VESTURA.......oooie, 76
VIC-FORTE.....oivvevveveeiccceenn, 225
VICKS DAYQUIL MUCUS
CONTROLDM.....oeeeeevviceeeeeee, 148
VICKS SINEX 12 HOUR
DECONGEST .....voieeeievveeeeeeeeenn, 148
VICKS SINEX MOISTURIZING..... 148
VICKS SINEX SEVERE................. 148
VICKS SINEX SEVERE

DECONGEST .....ooieeeievveeeeeeeee, 148
VICKS VAPOINHALER.................. 148
VIENVA ... 76
VIgabatrin..........cococeiiiiieiiiiiie 152
VIGADRONE...........oooeieee, 152
VIGAFYDE ...t 152
VIGPODER.........oooeieeee 152
VILACTINAAPLUS........ovn. 177
vilazodone hcl.............cccccceeeeeenn... 156
VIMKUNYA ..o 34
VINATE CARE........coovvvvvn. 225
vincristine sulfate.............ccccceeeeeenn... 27
vinorelbine tartrate........................... 27
VIOTElE . ... 76
VIRACEPT ..., 48
VIREAD .......ooieeeeeeceeeeee e 48
VISINE ..o 113
vision formula 2................ccc.......... 225
vision formulallutein....................... 225
vision health.............c.cccccooevevennn.... 225
VISION OPTIMIZER...............c.... 225
VISION PIUS ... 225
Vision vitamins .............ccoeeeeeeeeeennnn. 225
VISTA ADVANCED AREDS2
FORMULA. ..., 225
VISTA ADVANCED DRY EYE
FORMULA. ..., 225
vit e-vit c-beta carotene.................. 225
vita c/bioflavonoids/rose hips......... 225
Vita Nair.........cooeeeeeeieeeiieiieeeee 225
VITASFORTE.........cooeii, 225
vitabasic complete......................... 225
vitabasic Senior ..............cc............. 225
V12 0= G 225
vitabex plus..............oeevvvevvvvnnnnnnnn. 225
VITACEL ..., 225
vitachew adult multi vitamin ........... 225
vitachew multiple vitamin............... 225
vitachew vit c¢ citrus burst............... 225
VITACORE.......oovvvevevvvicieeeeenn. 225

VITAFOL-OB......ooiiveeiieeee 225
VITAFUSION MULTI WOMENS.... 226
VITAJOY DAILY C GUMMIES....... 226
VITAJOY MULTI GUMMIES

ADULT .o 226
VITAL 1.0 CAL...ccvvieveeiieeeee, 177
VITAL 15 CAL ..o, 177
VITALAF 1.2 CAL...coovieeeeii, 177
VITAL AF 1.2 CAL ADV FORMULA
....................................................... 177
VITALHP 1.0 CAL....ccvvvveieiiienn 177
VITALJR ..ot 177
VITAL PEPTIDE 1.5 CAL............... 177
vitalara............coooeeeeiiiiinn 226
VITAL-D RX..oooiiiiiieeeecieee e 226
Vital@e .....oveeeeveeeeeieieeeeeee e 226
VITALETS CHILDRENS................ 226
VITAMEZ ......ccovveeeeiiiiieee e 226
Vita=-MiN ... 228
VitamiN @....oooveveeeiiiiiiiieeee e 226
VITAMINAFISH ..o, 226
vitamin alcld/ infant/toddler............ 226
vitamin a-c-d infant........................ 226
vitamin b 12......cccoooeiieeees 226
vitamin b complex..............cccc....... 226
vitamin b complex wib-12.............. 226
vitamin b1 ..o, 226
vitamin b-1 ......cccveeiiiiiiiiiieee 226
vitamin b12......ccccooiiiiiees 226
vitamin b-12......cccccceiiiiiiiiiieeee. 226
vitamin b-12 er.........cccccvueeeeenien.. 226
vitamin b12 tr.......eeeeeiiiiiiiiiiiis 226
vitamin b12-folic acid..................... 226
vitamin b6............coooieiiiieee 226
vitamin b-6...........cccccceiiiiiiiiii, 226
vitamin b-6 er............cccccveeeeeeiienn. 226
VItaMIN C ... 227
vitamin ¢ adult gummies................ 226
vitamin ¢ dropsS..........ccccceeeccuvvvennnnn. 226
VIitamin C €r........cccceeeveeeeeunnnn.n. 226, 227
vitamin ¢ gummie..............ccccc......... 227
vitamin ¢ gUMMIES.............cccceeeen. 227
vitamin ¢ immune health................ 227
vitamin ¢ plus wild rose hips.......... 227
vitamin clbioflavonoids/rosehp....... 227
vitamin clnatural rose hips............. 227
vitamin clrose hips............cccccee. 227
vitamin c/rose hipS tr..................... 227
vitamin c-acerola................c........... 227
vitamin c-rose hips..............ccc....... 227
vitamin c-rose hips er.................... 227
vitamin c-rose hipS tr...................... 227
vitamin d.........occooeiii s 227
vitamin d (cholecalciferol).............. 227
vitamin d (ergocalciferol)................. 227
vitamin d high potency................... 227
vitamin d infant..........c.....cccoeeeeon. 227
VITAMIN D-1000 MAX ST............. 227
vitamin d3..........cccooiiiiii 228
vitamin d-3........cccoo, 228

VITAMIN D3 IMMUNE HEALTH....227

vitamin d3 maximum strength........ 228
vitamin d3 super strength............... 228
vitamin d3 ultra strength................. 228
Vitamin € .........ccccoovviiiiiiiieeeee e, 228
vitamin e blend................cccccoeeee 228
vitamin e high potency................... 228
vitamin e water soluble.................. 228
vitamin e with panthenol................ 247
vitamin eld-alpha............................ 228
vitamin e/d-alpha natural................ 228
vitamin k (phytonadione)................ 228
vitamin KT ..o 228
vitamin-b complex.......................... 228
vitamins acd-fluoride....................... 228
vitamins a-d-e/selenium................. 228
vitamins for hair............c.ccccccc......... 228
VITAROCAPLUS.........cccvveeee 228
VITASANA ... 228
VItASUIe ... 228
VITATHELY WITH GINGER........... 228
VITEYES AREDS 2 FORMULA.....229
VITEYES AREDS 2 FORMULA

FMULT oo 228

VITEYES CLASSIC ADVANCED.. 229
VITEYES CLASSIC MACULAR

SUPPOR. ..o 229
VITEYES CLASSIC

MULTIVITAMIN ..o 229
VITEYES CLASSIC+OMEGA-3.....229
VITEYES COMPLETE................... 229
VITEYES OPTIC NERVE

SUPPORT ..coiiiiiiiieiieeeee 229
VITRAKVI ..o 25
VITRAMYN ..., 229
VITRANOL. ..o, 229
VITRANOLFE........coovii. 229
VITREXATE ..., 229
VITREXATE FE......oovvvveeiin, 229
VITREXYL v, 229
VITREXYL +IRON..........coeeeee 229
VITRON-C ..o, 113
VIVIMUSEA ..., 18
VIVITROL .o, 164
VIVONEX PEDIATRIC................... 177
VIVONEX RTF ..o 177
VIVOTIF e 34
VIZIMPRO ..., 25
VONUJO ..o, 25
VOQUEZNA DUAL PAK.................. 95
VOQUEZNA TRIPLE PAK............... 95
VORANIGO.......oovvviciieeeeeieeeeeeee 25
voriconazole.............ccccceeeeeennn... 49, 50
VORTEX VALVE CHAMBER-PEDI
MASK ..o 131
VORTEX VALVED HOLDING
CHAMBER........cveiiiiiieieiiieieeeee 131
VOSEVI ..o 54
VOWST .o 95
vp dermabase...............cccceveeeeeennnn, 68



VRAYLAR ... 159

VYFEMLA ... 76
VYLIBRA ... 76
VYZULTA ..o, 114
WAL-BORN VITAMIN C................ 229
WAL-DRYL....oooiiiiiiiiiiiiiee 247
WAL-DRYL ALLERGY .........cceeene. 126
WAL-DRYL ALLERGY

CHILDRENS ..o 126
WAL-FEX ..o 126
WAL-FEX ALLERGY ............... 95, 126
WAL-FINATE ..., 126
WAL-ITIN .o 126, 127

WAL-ITIN ALLERGY CHILDRENS 126
WAL-ITIN ALLERGY REDITABS...126

WAL-ITIN ALLER-MELTS.............. 126
WAL-ITIN CHILDRENS................. 126
WAL-ITIND oo 148
WAL-ITIN D 24 HOUR................... 148
WAL-MUCIL ...covveeieeeee e, 105
WAL-PHED 12 HOUR.................... 148
WAL-PHED Do 148
WAL-PHED PE.........ccoveeeeee. 148
WAL-PROFEN........covieeiiiiieeee 36
Wal-SPOLIN ....coiiiiiieeaeae e 234
WAL-TAP CHILDRENS................... 36
wal-tap cold/allergy...........cc........... 148
Wal-tuUSSiN .....cccoeeveeeeeeeeieeeeeeeeee 149
WAL-TUSSIN CF MAX......eennnn. 148
WAL-TUSSIN CHEST
CONGESTION.....ovvvcicieeeieeeeeeee, 148
WAL-TUSSIN COUGH................... 148
WAL-TUSSIN COUGH LONG
ACTING....ccoeeeiiieiieeeeee, 148
WAL-TUSSIN DM CGH/CHEST
CONG ... 148
WAL-VERT ...coooiiiiiiii, 127
WAL-ZYR ..o 127
WAL-ZYR ALL DAY ALLERGY

(07 |1 127
WAL-ZYR ALLERGY CHILDRENS 127
WAL-ZYR CHILDRENS................. 127
WAL-ZYR Do, 149
warfarin Sodium ............ccccceeeeeveunn.. 108
WE CARE ENEMA.......cccoeeveeen. 105
we care zinc oxide.............cccceuun.... 247
WEE CAlC ... 113
WEEKLY-D....oooveveeeeeeeeee e, 229
WEGOVY ... 68, 85
WELIREG.......ooeeeeeeeeee 26
well magnesium oxide..................... 187
well vitamin C........ccccoooveveeeeeeenennnn. 229
well vitamin d3..........cccooooveeeii. 229
wellfola........ccoooeveieeeiiiiiieieeeeee. 229
WELMATE LIDOCAINE PAIN

RELIEV ..o 247
WERA ...t 76
WESCAPS .....ceeeeeeeeeeeeeeeeeeaen 229
westab maX......cc.coevveeeeeeeiiennnnn... 229
westab One.........ccccceeeeveveeeeeeeinnnnn. 229
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westab PIUS ... 179
white petrolatum............................... 68
white petroleum jelly ........................ 68
WINREVAIR ..., 64
WIXELA INHUB........cccoiiiiiieee 128
WND 1. 177
WND 2. 177
womans laxative............cccceeeunnnnn. 105
womens 50+ advanced.................. 229
womens 50+ multi vitamin............. 229
womens daily formula.................... 229
womens laxative .............ccccccouuu... 105
WOMENS LIFE PACK.......cccceeeee. 229
womens Multi...........ccccceeeeeeeeeeennnn. 229
womens multi gummies................ 229
womens multivitamin...................... 229
womens multivitamin + collagen.... 229
womens multivitamin gummies...... 229
WOUNd Cal€........uueeeeeiaaeeeeiieeeiieeen 68
WYMZYAFE....ccooiieiiiieeeeeieeee 76
WYOST .ot 86
XALKORI.....oocviiiiceciiie e 25
XARAH FE ..., 76
XARELTO ... 108
XARELTO STARTER PACK.......... 108
XATMEP ... 30
XCEL 100 ... 68
xcellent a 3000.............................. 229
xcellent a 7500................ccccceue. 229
XCELLENT E..vvviiievieeeeeee 229
XCOPRI ...coiiiieeiie e 152

XCOPRI (250 MG DAILY DOSE).. 152
XCOPRI (350 MG DAILY DOSE).. 152

XDEMVY .., 115
XELJANZ ..o 29
XELJANZ XR..coooiiiiiiiiiiie 29
XELRIAFE ..o 76
XEMATOP BASE .......cccooiiie 68
XENICAL ..o 85
XERAC AC ... 247
XERMELO......coooiiiiiiiiiiiceec e 95
XHANCE ... 132
XIFAXAN ...oooiiiiiie e 95
XIGDUO XR.....coiiiiiiieiiieeiee e 80
XIDRA ..o 119
XLEU MAXAMAID.......cccoviiiieee 177
XLYS-XTRP MAXAMAID............... 177
XLYS-XTRP MAXAMUM............... 177
XMET MAXAMAID .......cccoviiiiee. 177
XMET XCYS MAXAMAID.............. 177
XMTVI MAXAMAID .......ccoooiie. 177
XOFLUZA (40 MG DOSE)............... 54
XOFLUZA (80 MG DOSE)............... 54
XOLAIR ..o 132
XOSPATA ... 25
XPHE MAXAMAID.........ccooiiin 177
XPHE-XTYR MAXAMAID.............. 177
XPOVIO (100 MG ONCE

WEEKLY) ..ot 25

XPOVIO (40 MG ONCE WEEKLY)..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 .ooviiiiiieeee e 19
XTRACALPLUS ... 177
XULANE ......ooiiiiiiiiiiiiee e 76
XULTOPHY ..ooiiiiiiiiiieeieeee e 78
XYZAL ALLERGY 24HR................ 127
YELETS TEENAGE FORMULA.... 229
YESINTEK ....oooiiiiiiiiiiieee 29, 30
YF-VAX i 34
yl balanced b-100..............cc.......... 229
yl coenzyme q10........cccccvvevnnnnn.. 177
yl folic acid.........ccccccoovveiiivninnnn. 229
ylvitamin b-6............cccoooeeeennenennn. 230
ylvitamin C.........ccccoeiiiniiiieee, 230
yl vitamin c-rose hips..................... 230
YONSA ..o 19
YOUR LIFE MULTI ADULT
GUMMIES......cccees 230
YUM-VS COMPLETE

MULTIVITAMIN ..o, 230
YUMVS MULTI ZERO..........ccc...... 230
YUMVS VITAMIN C ZERO............ 230
YUMVS ZERO DIABETIC
MULTIVITAM ..o 230
YUMVSKIDS MULTI ZERO........... 230
YUTREPIA ..o 64
YUVAFEM....ccooiiiiiiiiiee e 83
ZAFEMY ..oooiiiiiiiiiiiee e 76
ZafirluKast ........c.ccoocveveiiiieee e, 132
zaleplon............ccccoeveveeviviiiinnnnn, 160
ZAIVIE ..o 230
ZARBEES SLEEP
CHILD/MELATONIN.......cccoviiiinanns 68
ZARXIO ... 109
ZEASORB-AF .....coooiiiiiiiei e 237
ZEGALOGUE......coovveieeeiiieiiii 69
ZEJULA ... 25
ZELBORAF ..., 25
ZEMAIRA. ..o 132
ZENATANE ........oooiiieiieeeee e, 232
ZENPEP ......ooooiiiiieiieee e 95
ZEPBOUND...........covvveeene 68, 69, 85
ZEPHREX-D.....covvieveeeeiee e 149
ZERVIATE ..o 113
Zidovuding .........cccccueeeeeiiiiaieiiii, 48
ZILACTIN BABY .....ccvveveeeiiiieees 231
ZINC oo 187
ZINC 15 . i 187
zinc chelated............ccccccneen . 187
zinc chloride..............ccccoceeeneei . 188
zinc gluconate............cccccueeeeeenen... 187
ZINC OXIdE ... 247
zinc sulfate........ccccooeveeiiiicnn, 187
ZIDREX ..o 230
ziprasidone hcl..............ccccoevvunnnn. 159
Ziprasidone mesylate..................... 159



ZIRABEV ... 25

ZIRGAN ....oiieiiiiiieei 115
zoledronic acid...........ccc.cccouveeeeen. 86
ZOLINZA ... 25
zolpidem tartrate...........cccceeeeeennn... 160
ZONISADE........oovvevecccceeen, 152
Zonisamide...............coveeeeeeeieinnnnn... 152
Z0O0 FRIENDS MULTI GUMMIES 230
Z0OO0 FRIENDS/EXTRAC.............. 230
ZOSTRIX NATURAL PAIN RELIEF
....................................................... 247
ZOVIA 1/35 (28) ..., 76
ZTALMY .o 152
ZUMANDIMINE ..o, 76
ZURZUVAE ..o 156
ZYDELIG.....oveeeieeeeee e 25
ZYKADIA ... 25
ZYLET oo 114
ZYNCOF ..., 149
ZYPREXA RELPREVV.................. 159
ZYRTEC ... 127
ZYRTEC ALLERGY ....ceeevveev 127
ZYRTEC CHILDRENS ALLERGY . 127
ZYRTEC-D ALLERGY &
CONGESTION......oeeeieeiieeee, 149

ZYRTEC-D ALLERGY & SINUS....149
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Neighborhood INTEGRITY for Duals (HMO D-SNP)

Lista de medicamentos cubiertos de 2026 (Lista de
medicamentos o Formulario)

POR FAVOR, LEA: ESTE DOCUMENTO CONTIENE INFORMACION SOBRE LOS
MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN

Esta Lista de medicamentos se actualiz6 el 10/31/2025. Para obtener informacion mas nueva o si
tiene otras preguntas, contactenos al 1-844-812-6896 (usuarios de TTY: 711) de 8:00 a. m. a
8:00 p. m., los siete dias de la semana del 1 de octubre al 31 de marzo. Del 1 de abril al 30 de
septiembre, puede llamarnos de 8:00 a. m. a 8:00 p. m., de lunes a viernes (puede dejar un
mensaje de voz los sdbados, domingos y dias festivos federales) o visite
www.nhpri.org/INTEGRITYDuals.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de

octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a

8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
festivos federales). La llamada es gratuita. Si desea mas informacion, visite
www.nhpri.org/INTEGRITYDuals. 286

Ultima actualizacion: 10/31/2025



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
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https://www.nhpri.org/non-discrimination-language-assistance

You can also file a complaint with the U.S. Department of Health and Human Services:
PHONE: Call 1-800-368-1019 (TTY 1-800-537-7697)

BY MAIL.: Oftice for Civil Rights
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

ONLINE: https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-

process/index.html

For more information or to view this notice online, please visit the Neighborhood website at
www.nhpri.org.


https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html
https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html

Health Plan

OF RHODE ISLAND™

C Neighborhood

Notice of Availability of Language Assistance
Services and Auxiliary Aids and Services

ATTENTION: If you speak English, free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible formats are also available
free of charge. Call 1-800-963-1001 (TTY 711) or speak to your provider.
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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 vy hd trg ngon ngit 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.



