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Introducao

Este documento tem o nome de Lista de Medicamentos Cobertos (também conhecido como Lista
de Medicamentos). Indica quais os medicamentos e medicamentos de venda livre (over-the-
counter, OTC), produtos ndo medicamentosos e itens que sao cobertos pelo Neighborhood
INTEGRITY for Duals. A Lista de Medicamentos também informa se existem regras ou restricdes
especiais sobre quaisquer medicamentos cobertos pelo nosso plano. Os termos chave e as suas
definicdes aparecem no ultimo capitulo do Manual do Membro.
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A. Avisos legais

Esta € uma lista de medicamentos que os membros podem obter no Neighborhood INTEGRITY for
Duals.

< O INTEGRITY for Duals (HMO D-SNP) do Neighborhood Health Plan of Rhode Island € um
plano de saude que tem contrato com o Medicare e o Rhode Island Medicaid Program
(Programa Medicaid de Rhode Island). A inscrigdo no plano INTEGRITY for Duals do
Neighborhood Health Plan of Rhode Island depende da renovacgéao do contrato.

+« Pode sempre verificar a Lista de Medicamentos Cobertos pelo Neighborhood INTEGRITY for
Duals online em www.nhpri.org/INTEGRITYDuals ou ligando para os Servigos para Membros
através dos numeros indicados no final desta pagina. Esta chamada é gratuita.
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« Pode obter este documento gratuitamente noutros formatos, tais como letras grandes, braille
ou audio. Ligue para os Servigos para Membros através dos numeros indicados no final
desta pagina. Esta chamada é gratuita.
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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.
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ATANSYON: Si ou pale Kreyol Ayisyen, sévis asistans lang gratis disponib pou ou. Ed ak
sevis oksilye apwopriye pou bay enfomasyon nan foma aksesib yo disponib tou gratis. Rele
1-800-963-1001 (TTY 711) oswa pale ak founisé w la.
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» ACHTUNG: Wenn Sie Deutsch sprechen, kénnen 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 Ihren Anbieter.

Se tiver alguma duvida, ligue para os Servigos para Membros do Neighborhood INTEGRITY for Duals
através do numero 1-844-812-6896 (TTY 711), das 8:00 a.m. as 8:00 p.m., sete dias por semana, de
1 de outubro a 31 de margo. De 1 de abril a 30 de setembro, pode contactar-nos das 8:00 a.m. as 8:00
p.m., de segunda a sexta-feira (pode deixar uma mensagem de voz aos sabados, domingos e feriados
. federais). A chamada é gratuita. Para mais informagoes, visite www.nhpri.org/INTEGRITYDuals. 4
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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 (TTY
711) o parlare con il vostro fornitore.
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< UWAGA: Jesli méwisz po polsku, mozesz skorzysta¢ z bezptatnych ustug jezykowych.
Dostepne sg réwniez bezptatne pomoce i ustugi, ktére zapewniajg informacje w zrozumiatym
formacie. Zadzworn pod numer 1-800-963-1001 (TTY 711) lub skonsultuj sie ze swoim
Swiadczeniodawca.

% ATENCAO: Se fala portugués, tem & sua disposicao servicos de assisténcia linguistica
gratuitos. Estdo também disponiveis, a titulo gratuito, ajudas e servigos auxiliares adequados
para fornecer informagdes em formatos acessiveis. Ligue para 1-800-963-1001 (TDD 711) ou
fale com o seu prestador

< BHWMAHWE! Ecnu Bbl roBopuTe NO-PYCCKU, TO BaM JOCTYMHbI 6ecnnaTtHble yCnyrn a3blKkoBow
nopaepxku. Take 6ecnnaTtHO NpeaoCTaBNsaOTCA COOTBETCTBYIOLLME BCOMOraTernbHble
cpefcTsa W ycnyru no npefocTaBreHnio nHdopMaumm B AOCTYNHbIX popmaTtax. Mo3soHuTe
no tenecoHy 1-800-963-1001 (tenetann 711) unm obpaTtutecb K CBOEMY NOCTaBLUWKY YCNYT.

< ATENCION: Si habla espafiol, se ofrecen servicios gratuitos de asistencia con el idioma.
También se ofrecen ayudas y servicios auxiliares apropiados para brindar informacion en
formatos accesibles sin cargo alguno. Llame al 1-800-963-1001 (TTY 711) o consulte con su
proveedor.

Se tiver alguma duvida, ligue para os Servigos para Membros do Neighborhood INTEGRITY for Duals
através do numero 1-844-812-6896 (TTY 711), das 8:00 a.m. as 8:00 p.m., sete dias por semana, de

1 de outubro a 31 de margo. De 1 de abril a 30 de setembro, pode contactar-nos das 8:00 a.m. as 8:00
p.m., de segunda a sexta-feira (pode deixar uma mensagem de voz aos sabados, domingos e feriados
federais). A chamada é gratuita. Para mais informagoes, visite www.nhpri.org/INTEGRITYDuals. 5
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« 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 haa-access ha porma ay magagamit din nang walang
bayad. Tumawag sa 1-800-963-1001 (TTY 711) o makipag-usap sa iyong tagapagbigay.

% CHU Y: Néu quy vi néi Tiéng Viét, c6 san cac dich vu hd tre ngdn ngtr mién phi danh cho quy
vi. C4c bién phap hé tro va dich vu phu tro phu hop dé cung cap théng tin & dinh dang dé
tiép can ciing dwoc cung cp mién phi. Hay goi sd 1-800-963-1001 (TTY 711) ho&c néi
chuyén vé&i nha cung cép dich vu cla quy vi.

+ Este documento esta disponivel gratuitamente em espanhol e portugués.

« Pode pedir para receber este documento e futuros materiais na sua lingua preferida e/ou
num formato alternativo, ligando para os Servigos para Membros através dos nimeros
indicados no final desta pagina. E o que se designa por “pedido permanente”. Os Servigos
para Membros documentar&o o seu pedido permanente no seu registo de membro para que
possa receber materiais agora e no futuro na sua lingua e/ou formato preferido. Pode alterar
ou eliminar o seu pedido permanente em qualquer altura, ligando para os Servigos para
Membros através dos numeros indicados no final desta pagina.

B. Perguntas mais frequentes (Frequently asked questions, FAQ)

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

B1. Que medicamentos estao na Lista de Medicamentos Cobertos? (Chamamos a Lista de
Medicamentos Cobertos a Lista de Medicamentos, para abreviar).

Os medicamentos na Lista de Medicamentos que comega na Sec¢ao C1 sdo os medicamentos cobertos
pelo Neighborhood INTEGRITY for Duals. Os medicamentos estao disponiveis nas farmacias da nossa
rede. Uma farmacia faz parte da nossa rede se tivermos um acordo com ela para trabalhar connosco e
prestar-lhe servigos. Referimo-nos a estas farmacias como “farmacias da rede”.

e O nosso plano cobrira todos os medicamentos medicamente necessarios na Lista de
Medicamentos se:

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

O 0 nosso plano concordar que o medicamento é clinicamente necessario para si, e

O aviar a receita numa farmacia da rede Neighborhood INTEGRITY for Duals.

Se tiver alguma duvida, ligue para os Servigos para Membros do Neighborhood INTEGRITY for Duals
através do numero 1-844-812-6896 (TTY 711), das 8:00 a.m. as 8:00 p.m., sete dias por semana, de

1 de outubro a 31 de margo. De 1 de abril a 30 de setembro, pode contactar-nos das 8:00 a.m. as 8:00

p.m., de segunda a sexta-feira (pode deixar uma mensagem de voz aos sabados, domingos e feriados

federais). A chamada é gratuita. Para mais informagoes, visite www.nhpri.org/INTEGRITYDuals. 6
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e Em alguns casos, € necessario fazer algo antes de poder obter um medicamento.
Consulte a pergunta B4 para mais informacgdes.

Também pode encontrar uma lista atualizada dos medicamentos que cobrimos no nosso website
www.nhpri.org/INTEGRITYDuals ou ligar para os Servigos para Membros através dos numeros indicados
no final desta pagina.

B2. A Lista de Medicamentos é alterada?

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

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

e Decidir exigir ou ndo exigir autorizagao prévia para um medicamento. (A autorizagéo
prévia € uma permissado do nosso plano antes de poder obter um medicamento.)

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

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

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

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

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

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

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

e Pode sempre consultar a Lista de Medicamentos atualizada do nosso plano em
www.nhpri.org/INTEGRITYDuals. As atualiza¢des da Lista de Medicamentos s&o publicadas
mensalmente no website.

e Também pode ligar para os Servigos para Membros através dos nimeros listados na parte
inferior desta pagina para verificar a Lista de Medicamentos atual.

Se tiver alguma duvida, ligue para os Servigos para Membros do Neighborhood INTEGRITY for Duals
através do numero 1-844-812-6896 (TTY 711), das 8:00 a.m. as 8:00 p.m., sete dias por semana, de

1 de outubro a 31 de margo. De 1 de abril a 30 de setembro, pode contactar-nos das 8:00 a.m. as 8:00

p.m., de segunda a sexta-feira (pode deixar uma mensagem de voz aos sabados, domingos e feriados

federais). A chamada é gratuita. Para mais informagoes, visite www.nhpri.org/INTEGRITYDuals. 7
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B3. O que acontece quando ha uma alteragao na Lista de Medicamentos?

Algumas alteragbes a Lista de Medicamentos serao efetuadas imediatamente. Por exemplo:

e Substituicoes de certas versdes novas de medicamentos. Podemos retirar imediatamente
os medicamentos da Lista de Medicamentos se os substituirmos por determinadas versbes
novas desse medicamento, mas o seu custo para o novo medicamento aparecera no mesmo
escalao de partilha de custos ou num escaldo inferior, com as mesmas restricbes ou menos
restricbes. Quando adicionamos uma nova versdo de um medicamento, podemos também
decidir manter o medicamento de marca ou o produto bioldgico original na lista, mas alterar as
suas regras ou limites de cobertura.

o Poderemos nao o(a) informar antes de efetuarmos esta alteragao, mas enviar-lhe-emos
informacdes sobre a alteracao especifica que efetuamos assim que esta ocorrer.

o S6 podemos fazer estas alteracbes se o medicamento que estamos a adicionar:
— €& uma nova versao genérica de um medicamento de marca, ou

— €& uma determinada nova versao biossimilar de produtos biolégicos originais na Lista
de Medicamentos (por exemplo, acrescentando um biossimilar permutavel que pode
ser substituido por um produto bioldgico original sem uma nova prescrigao).

— Alguns destes tipos de medicamentos podem ser novos para si. Para mais
informagdes, consulte a Sec¢ao B14.

o O membro ou o seu fornecedor podem pedir uma excecao a estas alteragdes. Enviar-lhe-
€mos um aviso com 0s passos que pode seguir para pedir uma excegéo. Consulte as
perguntas B10-B12 para obter mais informagbes sobre as excegdes.

¢ Remova medicamentos inseguros e outros medicamentos que foram retirados do
mercado. As vezes, um medicamento pode ser considerado inseguro ou retirado do
mercado por outro motivo. Se isso acontecer, poderemos retira-lo(a) imediatamente da
Lista de Medicamentos. Se estiver a tomar o medicamento, enviar-lhe-emos um aviso
depois de efetuarmos a alteracido. Neste aviso, daremos conselhos sobre como fazer o
acompanhamento com o seu prestador e/ou farmacéutico.

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

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

Se tiver alguma duvida, ligue para os Servigos para Membros do Neighborhood INTEGRITY for Duals
através do numero 1-844-812-6896 (TTY 711), das 8:00 a.m. as 8:00 p.m., sete dias por semana, de
1 de outubro a 31 de margo. De 1 de abril a 30 de setembro, pode contactar-nos das 8:00 a.m. as 8:00
p.m., de segunda a sexta-feira (pode deixar uma mensagem de voz aos sabados, domingos e feriados
- federais). A chamada é gratuita. Para mais informagoes, visite www.nhpri.org/INTEGRITYDuals. 8
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e Retirarmos um medicamento de marca da Lista de Medicamentos quando adicionamos
um medicamento genérico que nao é novo no mercado, ou

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

e informa-lo(a) pelo menos 30 dias antes de efetuarmos a alteragéo a Lista de
Medicamentos ou

e informa-lo e dar-lhe um fornecimento para 30 dias do medicamento depois de pedir uma
renovacao.

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

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

e se deve pedir uma excegéo a estas alteragdes. Para saber mais sobre as excegoes,
consulte as perguntas B10-B12.

B4. Existem restrigoes ou limites a cobertura de medicamentos ou quaisquer agées
necessarias para obter determinados medicamentos?

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

e Autorizagao prévia: Para alguns medicamentos, o membro ou o seu médico ou outro
prescritor deve obter uma autorizagdo do nosso plano, com base em critérios especificos,
antes de aviar a sua receita. A autorizagao prévia é diferente de um encaminhamento. O
nosso plano pode n&o cobrir o medicamento se ndo obtiver autorizagdo prévia.

o Limites de quantidade: Por vezes, 0 nosso plano limita a quantidade de um
medicamento que se pode obter.

e Terapia por etapas: Por vezes, 0 nosso plano exige que se faga uma terapia por etapas.
Isto significa que tera de experimentar medicamentos numa determinada ordem para a
sua condicdo médica. Podera ter de experimentar um medicamento antes de cobrirmos
outro medicamento. Se o seu prescritor considerar que o primeiro medicamento ndo
funciona para si, entdo cobriremos o segundo.

Se tiver alguma duvida, ligue para os Servigos para Membros do Neighborhood INTEGRITY for Duals
através do numero 1-844-812-6896 (TTY 711), das 8:00 a.m. as 8:00 p.m., sete dias por semana, de
1 de outubro a 31 de margo. De 1 de abril a 30 de setembro, pode contactar-nos das 8:00 a.m. as 8:00
p.m., de segunda a sexta-feira (pode deixar uma mensagem de voz aos sabados, domingos e feriados
- federais). A chamada é gratuita. Para mais informagoes, visite www.nhpri.org/INTEGRITYDuals. 9
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Para saber se o seu medicamento tem requisitos ou limites adicionais, consulte as tabelas da Secg¢ao
C1. Também pode obter mais informacdes visitando o nosso website em
www.nhpri.org/INTEGRITYDuals. Publicamos documentos online que explicam as nossas restricbes de
autorizacao prévia e terapia por etapas. Pode também pedir-nos que lhe enviemos uma cépia.

Pode pedir uma exce¢ao a estes limites. Isto dar-lhe-a tempo para falar com o seu médico ou outro
prescritor. Podem ajuda-lo(a) a decidir se existe um medicamento semelhante na Lista de Medicamentos
gue possa tomar em vez desse medicamento ou se deve pedir uma excegdo. Consulte as perguntas
B10-B12 para obter mais informacdes sobre as excegdes.

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

A tabela na seccao intitulada “Lista de Medicamentos por Condi¢cao Médica” tem uma coluna intitulada
“Acdes necessarias, restricdes ou limites de utilizagdo.”

B6. O que acontece se o Neighborhood INTEGRITY for Duals alterar as suas regras sobre
como cobre alguns medicamentos (por exemplo, autorizagao prévia, limites de quantidade
e/ou restricées de terapia por etapas)?

Em alguns casos, informaremos com antecedéncia se adicionarmos ou alterarmos a autorizagéo prévia,
os limites de quantidade e/ou as restricdes de terapia por etapas de um medicamento. Consulte a
pergunta B3 para obter mais informagdes sobre este aviso prévio e as situagdes em que podemos nao
ser capazes de o(a) informar antecipadamente quando mudam as nossas regras sobre os
medicamentos da Lista de Medicamentos.

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

Ha duas maneiras de encontrar um medicamento:
e pode pesquisar por ordem alfabética, ou
e pode pesquisar por condigao médica.

Para pesquisar por ordem alfabética, procure o seu medicamento na seccéo indice de Medicamentos
Cobertos. Pode encontra-lo na Secgédo D deste documento. O indice de Medicamentos Cobertos é uma
lista alfabética de todos os medicamentos incluidos na Lista de Medicamentos. Os medicamentos de
marca e genéricos, bem como os medicamentos de venda livre (OTC), estéo listados no indice.

Para pesquisar por condicdo meédica, procure a Secgao C1 intitulada “Lista de Medicamentos por
Condicao Médica”. Os medicamentos desta secgao estao agrupados em categorias, dependendo do tipo
de condi¢des médicas que sao utilizadas para tratar. Por exemplo, se sofre de uma doencga cardiaca,
deve procurar na categoria Cardiovascular. E ai que se encontram os medicamentos que tratam os
problemas cardiacos.

Se tiver alguma duvida, ligue para os Servigos para Membros do Neighborhood INTEGRITY for Duals
através do numero 1-844-812-6896 (TTY 711), das 8:00 a.m. as 8:00 p.m., sete dias por semana, de

1 de outubro a 31 de margo. De 1 de abril a 30 de setembro, pode contactar-nos das 8:00 a.m. as 8:00
p.m., de segunda a sexta-feira (pode deixar uma mensagem de voz aos sabados, domingos e feriados
federais). A chamada é gratuita. Para mais informagoes, visite www.nhpri.org/INTEGRITYDuals. 10
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B8. E se o medicamento que pretendo tomar nao constar da Lista de Medicamentos?

Se nao encontrar o seu medicamento na Lista de Medicamentos, contacte os Servigcos para Membros
através dos numeros indicados no final desta pagina e pergunte sobre ele. Se souber que o nosso plano
nao ira cobrir o medicamento, pode fazer uma destas coisas:

e Peca aos Servigos para Membros uma lista de medicamentos como o que pretende
tomar. Depois, mostre a lista ao seu médico ou a outro prescritor. O médico pode
prescrever um medicamento da Lista de Medicamentos que seja semelhante ao que
pretende tomar. Ou

e Peca ao nosso plano para abrir uma excegao e cobrir o seu medicamento. Consulte as
perguntas B10-B12 para obter mais informagdes sobre as excecoes.

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

Noés podemos ajudar. Podemos cobrir um fornecimento temporario de 30 dias do seu medicamento
durante os primeiros 90 dias em que for membro do nosso plano. Isto dar-lhe-a tempo para falar com o
seu médico ou outro prescritor. Podem ajuda-lo(a) a decidir se existe um medicamento semelhante na
Lista de Medicamentos que possa tomar em vez desse medicamento ou se deve pedir uma excegao.

Se a sua receita médica for passada para menos dias, permitiremos varias renovagdes para fornecer até
um maximo de 30 dias de medicacao.

Cobriremos um fornecimento de 30 dias do seu medicamento se:
e esta a tomar um medicamento que ndo consta da nossa Lista de Medicamentos, ou

e as regras do plano de saude nao Ihe permitem receber a quantidade pedida pelo seu
prescritor, ou

e 0 medicamento requer autorizagao prévia do nosso plano, ou
e esta a tomar um medicamento que faz parte de uma restrigdo da terapia por etapas.

Se estiver a tomar um medicamento que o nosso plano ndo considera um medicamento da Parte D, tem
o direito de obter um fornecimento Unico de 72 horas do medicamento.

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

Se tiver alguma duvida, ligue para os Servigos para Membros do Neighborhood INTEGRITY for Duals
através do numero 1-844-812-6896 (TTY 711), das 8:00 a.m. as 8:00 p.m., sete dias por semana, de

1 de outubro a 31 de margo. De 1 de abril a 30 de setembro, pode contactar-nos das 8:00 a.m. as 8:00
p.m., de segunda a sexta-feira (pode deixar uma mensagem de voz aos sabados, domingos e feriados
federais). A chamada é gratuita. Para mais informagoes, visite www.nhpri.org/INTEGRITYDuals. 11
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e Cobriremos um fornecimento de 31 dias do medicamento que precisa (a menos que
tenha uma receita para menos dias), quer seja ou ndo um novo membro do
Neighborhood INTEGRITY for Duals.

e |sto para além do fornecimento temporario durante os primeiros 90 dias em que é
membro do nosso plano.

As transi¢des de Nivel de Cuidados sao permitidas se tiver saido de uma instituicdo de cuidados
prolongados nos ultimos 30 dias. Cobriremos um fornecimento cumulativo de 30 dias do medicamento
que precisa, quer seja ou ndo um novo membro do Neighborhood INTEGRITY for Duals.

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

B10. Posso pedir uma exceg¢ao para cobrir o meu medicamento?

Sim. Pode pedir ao nosso plano para abrir uma excegao para cobrir um medicamento que nao esteja na
Lista de Medicamentos.

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

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

e Outros exemplos: Pode pedir-nos que eliminemos as restricbes da terapia por etapas ou
os requisitos de autorizagdo prévia.

B11. Como posso pedir uma excegao?

Para pedir uma excecgao, ligue para os Servigos para Membros. Um representante dos Servigos para
Membros ira trabalhar consigo e com o seu prescritor para ajuda-lo(a) a pedir uma excegéo. Pode
também ler o Capitulo 9 Secg¢dao G2 do Manual do Membro para saber mais sobre as excegoes.

B12. Quanto tempo é necessario para obter uma exce¢ao?

Depois de recebermos uma declaragao do seu prescritor a apoiar o seu pedido de excegao, dar-lhe-
emos uma decisdo no prazo de 72 horas. O seu prescritor deve enviar a declaragao por fax para a CVS
Caremark, para o numero 1-855-829-2875.

Se o membro ou o seu prescritor considerarem que a sua saude pode ser prejudicada se tiver de
esperar 72 horas por uma decisdo, pode solicitar uma excecao acelerada. Trata-se de uma decisdo mais

Se tiver alguma duvida, ligue para os Servigos para Membros do Neighborhood INTEGRITY for Duals
através do numero 1-844-812-6896 (TTY 711), das 8:00 a.m. as 8:00 p.m., sete dias por semana, de

1 de outubro a 31 de margo. De 1 de abril a 30 de setembro, pode contactar-nos das 8:00 a.m. as 8:00
p.m., de segunda a sexta-feira (pode deixar uma mensagem de voz aos sabados, domingos e feriados
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rapida. Se o seu prescritor apoiar o seu pedido, dar-lhe-emos uma decisdo no prazo de 24 horas apoés a
recegao da declaracio de apoio do seu prescritor.

B13. O que sdo os medicamentos genéricos?

Os medicamentos genéricos sdo compostos pelos mesmos ingredientes ativos que os medicamentos de
marca. Normalmente, custam menos do que o medicamento de marca e, em geral, funcionam
igualmente bem. Normalmente ndo tém nomes conhecidos. Os medicamentos genéricos sdo aprovados
pela Food and Drug Administration (FDA). Existem medicamentos genéricos disponiveis para muitos
medicamentos de marca. Normalmente, os medicamentos genéricos podem ser substituidos por
medicamentos de marca na farmacia sem uma nova receita - dependendo das leis estaduais.

O nosso plano cobre tanto medicamentos de marca como genéricos.

B14. O que sao produtos biolégicos originais e qual a sua relagdao com os biossimilares?

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

Para mais informacgdes sobre os tipos de medicamentos Capitulo 5 do Manual do Membro.

B15. O que sdao medicamentos OTC?

OTC significa “de venda livre” (over-the-counter). O nosso plano cobre alguns medicamentos OTC
quando s&o prescritos pelo seu prestador.

Pode consultar a Lista de Medicamentos do Neighborhood INTEGRITY for Duals para saber quais sao
os medicamentos OTC que estdo cobertos.

Também pode obter alguns medicamentos OTC como parte dos seus beneficios complementares, sem
necessidade de receita do seu prestador. Consulte o Capitulo 4 do Manual do Membro para saber como
utilizar este beneficio OTC suplementar.

B16. O Neighborhood INTEGRITY for Duals cobre produtos OTC ndo medicamentosos?

O nosso plano cobre alguns produtos OTC ndo medicamentosos quando s&o prescritos pelo seu
prestador. Exemplos de produtos OTC ndo medicamentosos incluem: certos produtos para analise de

Se tiver alguma duvida, ligue para os Servigos para Membros do Neighborhood INTEGRITY for Duals
através do numero 1-844-812-6896 (TTY 711), das 8:00 a.m. as 8:00 p.m., sete dias por semana, de

1 de outubro a 31 de margo. De 1 de abril a 30 de setembro, pode contactar-nos das 8:00 a.m. as 8:00
p.m., de segunda a sexta-feira (pode deixar uma mensagem de voz aos sabados, domingos e feriados
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urina ou de sangue, certos agentes aromatizantes ou corantes que podem ser adicionados a
medicamentos liquidos e certas bases de creme utilizadas para a composicéo.

Pode consultar a Lista de Medicamentos do Neighborhood INTEGRITY for Duals para saber quais os
produtos OTC ndo medicamentosos que sao cobertos.

B17. O Neighborhood INTEGRITY for Duals cobre o fornecimento a longo prazo de
receitas médicas?

e Programas de entrega por correspondéncia. Oferecemos um programa de entrega por
correspondéncia que permite que receba um fornecimento de medicamentos para até 90
dias, enviado diretamente para sua casa. Um fornecimento para 90 dias tem o mesmo
copagamento que um fornecimento para um més.

e Programas de farmacias de retalho de 90 dias. Algumas farmacias de retalho também
podem oferecer um fornecimento de medicamentos cobertos para até 90 dias. Um
fornecimento para 90 dias tem 0 mesmo copagamento do que um fornecimento para um
meés.

e Os medicamentos do Escaldo 5 (Medicamentos Especializados) da Lista de
Medicamentos s6 podem ser aviados para um fornecimento maximo de 30 dias por vez.

B18. Posso receber as receitas médicas em minha casa, enviadas pela farmacia local?

A sua farmacia local podera entregar a sua receita médica em sua casa. Pode ligar para a sua farmacia
para saber se eles oferecem entrega ao domicilio.

B19. Qual é o meu copagamento?

Os membros do Neighborhood INTEGRITY for Duals tém copagamentos para medicamentos sujeitos a
receita médica nos escalbes 3 a 5, desde que sigam as regras do plano. Consulte as perguntas B15 e
B16 para obter mais informagdes sobre medicamentos OTC e produtos ndo medicamentosos.

Os escaldes sao grupos de medicamentos da nossa Lista de Medicamentos.

e Os medicamentos genéricos preferenciais de Escaldo 1 tém um copagamento de $0.
Este escaldo inclui também medicamentos n&o cobertos pelo Medicare, medicamentos
OTC e produtos OTC nao medicamentosos que o Rhode Island Medicaid cobre mediante
receita médica do seu prestador de cuidados de saude. Os OTC tém um copagamento
de $0.

e Os medicamentos genéricos de Escaldo 2 tém um copagamento de $0.

Se tiver alguma duvida, ligue para os Servigos para Membros do Neighborhood INTEGRITY for Duals
através do numero 1-844-812-6896 (TTY 711), das 8:00 a.m. as 8:00 p.m., sete dias por semana, de

1 de outubro a 31 de margo. De 1 de abril a 30 de setembro, pode contactar-nos das 8:00 a.m. as 8:00
p.m., de segunda a sexta-feira (pode deixar uma mensagem de voz aos sabados, domingos e feriados
federais). A chamada é gratuita. Para mais informagoes, visite www.nhpri.org/INTEGRITYDuals. 14

Ultima atualizagdo: 10/13/2026



e Os medicamentos de marca preferenciais do Escaldo 3 tém um copagamento de $0,
$1.65, $5.00, $5.80 ou $14.40, dependendo do nivel de Ajuda Extra de que beneficia e
se 0 medicamento é genérico ou de marca.

e Os medicamentos nao preferenciais do Escalédo 4 tém um copagamento de $0, $1.65,
$5.00, $5.80 ou $14.40, dependendo do nivel de Ajuda Extra de que beneficia e se o
medicamento € genérico ou de marca.

e Os medicamentos especializados do Escaldo 5 tém um copagamento de $0, $1.65,
$5.00, $5.80 ou $14.40, dependendo do nivel de Ajuda Extra de que beneficia e se o
medicamento € genérico ou de marca. Esses medicamentos s6 podem ser aviados para
um fornecimento maximo de 30 dias por vez.

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

Se tiver alguma duvida, ligue para os Servigos para Membros através dos numeros indicados no final
desta pagina.

C. Visao geral da Lista de Medicamentos Cobertos

A Lista de Medicamentos Cobertos da-lhe informacdes sobre os medicamentos cobertos pelo
Neighborhood INTEGRITY for Duals. Se tiver dificuldade em encontrar o seu medicamento na lista,
consulte o indice de Medicamentos Cobertos que comeca na Secgdo D. O indice lista em ordem
alfabética todos os medicamentos cobertos pelo nosso plano.

Nota: O simbolo DP ao lado de um medicamento significa que o medicamento ndo é um “medicamento
da Parte D”. Estes medicamentos tém regras diferentes para os recursos.

e Um recurso € uma forma formal de nos pedir para revermos uma decis&o sobre a sua
cobertura e para a alterarmos se considerar que cometemos um erro.

e Por exemplo, podemos decidir que um medicamento que pretende ndo esta coberto ou ja
nao esta coberto pelo Medicare ou pelo Rhode Island Medicaid.

e Se 0 membro ou o seu prescritor ndo concordar com a nossa decisio, pode recorrer. Se
tiver alguma duvida, ligue para os Servigos para Membros através dos niumeros
indicados no final desta pagina.

Se tiver alguma duvida, ligue para os Servigos para Membros do Neighborhood INTEGRITY for Duals
através do numero 1-844-812-6896 (TTY 711), das 8:00 a.m. as 8:00 p.m., sete dias por semana, de
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e Pode também ler o Capitulo 9 do Manual do Membro para saber como recorrer de uma
deciséo.

C1. Lista de Medicamentos por Condigdo Médica

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

Segue-se o significado dos cédigos utilizados na coluna “Agdes necessarias, restrigdes ou limites de
utilizagao”:

PA = Autorizagao prévia: tem de obter a autorizagdo do nosso plano antes de poder obter este
medicamento.

ST = Terapia por etapas: tem de experimentar outro medicamento antes de poder tomar este.
QL = Limite de quantidade: o nosso plano limita a quantidade deste medicamento que pode adquirir.

DP

Este medicamento ndo € um medicamento da Parte D, sendo, em vez disso, coberto pelo Rhode
Island Medicaid.

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

A primeira coluna da tabela indica o nome do medicamento. Os medicamentos genéricos séo listados
em italico mindsculo (por exemplo, levotiroxina), os medicamentos de marca sao listados em maiusculas
(por exemplo, SYNTHROID), e os medicamentos OTC e produtos ndo medicamentosos sao listados em
minusculas (por exemplo, acetaminofeno). A informagao na coluna “Agbes necessarias, restrigdes ou
limites de utilizag&o” indica se 0 nosso plano tem alguma regra relativa a cobertura do seu medicamento.

Se tiver alguma duvida, ligue para os Servigos para Membros do Neighborhood INTEGRITY for Duals
através do numero 1-844-812-6896 (TTY 711), das 8:00 a.m. as 8:00 p.m., sete dias por semana, de

1 de outubro a 31 de margo. De 1 de abril a 30 de setembro, pode contactar-nos das 8:00 a.m. as 8:00
p.m., de segunda a sexta-feira (pode deixar uma mensagem de voz aos sabados, domingos e feriados
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DATA EFETIVA:

1/1/2027

Nome do medicamento

Agentes Alquilantes

Quanto custara o

medicamento (escaldo de

classificagao)

Acodes necessarias, restricées ou
limites de utilizacao

AGENTES ANTINEOPLASTICOS

bendamustine hcl intravenous solution 100 mg/4ml $0-$14.40 (Escaldo 5) |B/D
BENDEKA INTRAVENOUS SOLUTION 100 MG/4ML $0-$14.40 (Escalao 5) |B/D
carboplatin intravenous solution 150 mg/15ml, 450 ~

mgl45ml, 50 mg/5mi, 600 mg/60m| e eselko ) Ly
cisplatin intravenous solution 100 mg/100ml, 200 ) ~

mgl200ml, 50 mg/50ml $0-$14.40 (Escalao 4) |B/D
cyclophosphamide injection solution reconstituted 1 $0-$14.40 (Escaldo 4) |B/D
gm, 2 gm, 500 mg

cyclophosphamide intravenous solution 1 gm/2ml, 1

gm/5ml, 1000 mg/10ml, 2 gm/10ml, 2 gm/4ml, 2000 $0-$14.40 (Escaldo 5) |B/D
mg/20ml, 500 mg/5ml, 500 mg/ml

cyclophosphamide intravenous solution 500 mg/2.5ml $0-$14.40 (Escalao 4) |B/D
cyclophosphamide oral capsule 25 mg, 50 mg $0-$14.40 (Escalao 3) |B/D
cyclophosphamide oral tablet 50 mg $0-$14.40 (Escaléao 4) |B/D
FRINDOVYX INTRAVENOUS SOLUTION 1 GM/2ML, ~

2 GM/4ML. 500 MG/ML $0-$14.40 (Escalao 5) |B/D
LEUKERAN ORAL TABLET 2 MG $0-$14.40 (Escalao 5) |PA
lomustine oral capsule 10 mg, 40 mg $0-$14.40 (Escaléo 4)
lomustine oral capsule 100 mg $0-$14.40 (Escalao 5)
oxaliplatin intravenous solution 100 mg/20ml, 200 ~

mgl40mi, 50 mg/10ml $0-$14.40 (Escaldao 4) |B/D
oxaliplatin intravenous solution reconstituted 100 mg, $0-$14.40 (Escalao 5) B/D
50 mg

vivimusta intravenous solution 100 mg/4ml| $0-$14.40 (Escaldo 5) |B/D

Agentes Alvo Moleculares

ALECENSA ORAL CAPSULE 150 MG

$0-$14.40 (Escaldo 5)

PA; QL; 240 capsulas a cada 30 dias

ALUNBRIG ORAL TABLET 180 MG, 90 MG

$0-$14.40 (Escaléo 5)

PA; QL; 30 comprimidos a cada 30
dias

ALUNBRIG ORAL TABLET 30 MG

$0-$14.40 (Escalao 5)

PA; QL; 120 comprimidos a cada 30
dias

ALUNBRIG ORAL TABLET THERAPY PACK 90 &
180 MG

$0-$14.40 (Escaldo 5)

PA; QL; 30 comprimidos a cada 30
dias

AUGTYRO ORAL CAPSULE 160 MG

$0-$14.40 (Escaléo 5)

PA; QL; 60 capsulas a cada 30 dias

AUGTYRO ORAL CAPSULE 40 MG

$0-$14.40 (Escaldo 5)

PA; QL; 240 capsulas a cada 30 dias

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

$0-$14.40 (Escalo 5)

PA; QL; 1 pacote a cada 28 dias

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

$0-$14.40 (Escaléo 5)

PA; QL; 30 comprimidos a cada 30
dias

PA - Autorizagéo prévia QL - Limites dg—:‘ quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagédo: 10/13/2026
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Nome do medicamento

Quanto custara o

classificagao)

Acodes necessarias, restricées ou

medicamento (escalado de |limites de utilizagao

BALVERSA ORAL TABLET 3 MG

$0-$14.40 (Escaléo 5)

PA; QL; 84 comprimidos a cada 28
dias

BALVERSA ORAL TABLET 4 MG

$0-$14.40 (Escaldo 5)

PA; QL; 56 comprimidos a cada 28
dias

BALVERSA ORAL TABLET 5 MG

$0-$14.40 (Escalao 5)

PA; QL; 28 comprimidos a cada 28
dias

bortezomib injection solution reconstituted 1 mg, 2.5
mg, 3.5 mg

$0-$14.40 (Escaléo 4)

PA

BOSULIF ORAL CAPSULE 100 MG

$0-$14.40 (Escaldo 5)

PA; QL; 300 capsulas a cada 30 dias

BOSULIF ORAL CAPSULE 50 MG

$0-$14.40 (Escaldo 5)

PA; QL; 30 capsulas a cada 30 dias

BOSULIF ORAL TABLET 100 MG

$0-$14.40 (Escaléo 5)

PA; QL; 180 comprimidos a cada 30
dias

BOSULIF ORAL TABLET 500 MG

$0-$14.40 (Escaldo 5)

PA; QL; 30 comprimidos a cada 30
dias

bosutinib oral tablet 100 mg

$0-$14.40 (Escaldo 5)

PA; QL; 180 comprimidos a cada 30
dias

bosutinib oral tablet 400 mg, 500 mg

$0-$14.40 (Escaldo 5)

PA; QL; 30 comprimidos a cada 30
dias

BRAFTOVI ORAL CAPSULE 75 MG

$0-$14.40 (Escaléo 5)

PA; QL; 180 capsulas a cada 30 dias

BRUKINSA ORAL CAPSULE 80 MG

$0-$14.40 (Escalao 5)

PA; QL; 120 capsulas a cada 30 dias

BRUKINSA ORAL TABLET 160 MG

$0-$14.40 (Escaldo 5)

PA; QL; 60 comprimidos a cada 30
dias

CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG

$0-$14.40 (Escaléo 5)

PA; QL; 30 comprimidos a cada 30
dias

CALQUENCE ORAL TABLET 100 MG

$0-$14.40 (Escaldo 5)

PA; QL; 60 comprimidos a cada 30
dias

CAPRELSA ORAL TABLET 100 MG

$0-$14.40 (Escaldo 5)

PA; QL; 60 comprimidos a cada 30
dias

CAPRELSA ORAL TABLET 300 MG

$0-$14.40 (Escaléo 5)

PA; QL; 30 comprimidos a cada 30
dias

CAVHANZA ORAL TABLET DISPERSIBLE 60 MG,
80 MG

$0-$14.40 (Escaldo 5)

PA; QL; 112 comprimidos a cada 28
dias

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

$0-$14.40 (Escaldo 5)

PA; QL; 56 capsulas a cada 28 dias

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

$0-$14.40 (Escaléo 5)

PA; QL; 112 capsulas a cada 28 dias

COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG

$0-$14.40 (Escaldo 5)

PA; QL; 84 capsulas a cada 28 dias

COPIKTRA ORAL CAPSULE 15 MG, 25 MG

$0-$14.40 (Escaldo 5)

PA; QL; 56 capsulas a cada 28 dias

COTELLIC ORAL TABLET 20 MG

$0-$14.40 (Escaléo 5)

PA; QL; 63 comprimidos a cada 28
dias

DANZITEN ORAL TABLET 71 MG, 95 MG

$0-$14.40 (Escaldo 5)

PA; QL; 112 comprimidos a cada 28
dias

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

$0-$14.40 (Escalao 5)

PA; QL; 30 comprimidos a cada 30
dias

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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Nome do medicamento

Quanto custara o

medicamento (escalao de

classificagao)

Acodes necessarias, restricées ou
limites de utilizagao

dasatinib oral tablet 20 mg

$0-$14.40 (Escaléo 5)

PA; QL; 90 comprimidos a cada 30
dias

DAURISMO ORAL TABLET 100 MG

$0-$14.40 (Escaldo 5)

PA; QL; 30 comprimidos a cada 30
dias

DAURISMO ORAL TABLET 25 MG

$0-$14.40 (Escalao 5)

PA; QL; 60 comprimidos a cada 30
dias

ENSACOVE ORAL CAPSULE 100 MG

$0-$14.40 (Escaléo 5)

PA; QL; 60 capsulas a cada 30 dias

ENSACOVE ORAL CAPSULE 25 MG

$0-$14.40 (Escaldo 5)

PA; QL; 270 capsulas a cada 30 dias

ERIVEDGE ORAL CAPSULE 150 MG

$0-$14.40 (Escaléo 5)

PA; QL; 30 capsulas a cada 30 dias

erlotinib hcl oral tablet 100 mg, 150 mg

$0-$14.40 (Escaldo 5)

PA; QL; 30 comprimidos a cada 30
dias

erlotinib hcl oral tablet 25 mg

$0-$14.40 (Escaléo 5)

PA; QL; 90 comprimidos a cada 30
dias

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

$0-$14.40 (Escaldo 5)

PA; QL; 30 comprimidos a cada 30
dias

everolimus oral tablet soluble 2 mg, 5 mg

$0-$14.40 (Escaldo 5)

PA; QL; 60 comprimidos a cada 30
dias

everolimus oral tablet soluble 3 mg

$0-$14.40 (Escaléo 5)

PA; QL; 90 comprimidos a cada 30
dias

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG

$0-$14.40 (Escalao 5)

PA; QL; 21 capsulas a casa 28 dias

FRUZAQLA ORAL CAPSULE 1 MG

$0-$14.40 (Escaléo 5)

PA; QL; 84 capsulas a cada 28 dias

FRUZAQLA ORAL CAPSULE 5 MG

PA; QL; 21 capsulas a casa 28 dias

GAVRETO ORAL CAPSULE 100 MG

(

(
$0-$14.40 (Escaléo 5)
$0-$14.40 (Escaldo 5)

PA; QL; 120 capsulas a cada 30 dias

gefitinib oral tablet 250 mg

$0-$14.40 (Escalao 5)

PA; QL; 60 comprimidos a cada 30
dias

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG

$0-$14.40 (Escaléo 5)

PA; QL; 30 comprimidos a cada 30
dias

GOMEKLI ORAL CAPSULE 1 MG

$0-$14.40 (Escaldo 5)

PA; QL; 168 capsulas a cada 28 dias

GOMEKLI ORAL CAPSULE 2 MG

$0-$14.40 (Escaldo 5)

PA; QL; 84 capsulas a cada 28 dias

GOMEKLI ORAL TABLET SOLUBLE 1 MG

$0-$14.40 (Escaléo 5)

PA; QL; 168 comprimidos a cada 28
dias

HERCEPTIN HYLECTA SUBCUTANEOUS

SOLUTION 600-10000 MG-UNT/5ML $0-$14.40 (Escaldo 5) | PA
HERCEPTIN INTRAVENOUS SOLUTION i

RECONSTITUTED 150 MG E L S A
HERCESSI INTRAVENOUS SOLUTION $0-814.40 (Escaldo 5) |PA

RECONSTITUTED 150 MG, 420 MG

HERNEXEOS ORAL TABLET 60 MG

$0-$14.40 (Escaléo 5)

PA; QL; 120 comprimidos a cada 30
dias

HERZUMA INTRAVENOUS SOLUTION
RECONSTITUTED 150 MG, 420 MG

$0-$14.40 (Escaldo 5)

PA

HYRNUO ORAL TABLET 10 MG

$0-$14.40 (Escalo 5)

PA; QL; 120 comprimidos a cada 30
dias

IBRANCE ORAL CAPSULE 125 MG

$0-$14.40 (Escaléo 5)

PA; QL; 21 capsulas a casa 28 dias

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG

$0-$14.40 (Escaléo 5)

PA; QL; 21 comprimidos a cada 28
dias

IBTROZI ORAL CAPSULE 200 MG

$0-$14.40 (Escaldo 5)

PA; QL; 90 capsulas a cada 30 dias

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

$0-$14.40 (Escaldo 5)

PA; QL; 30 comprimidos a cada 30
dias

IDHIFA ORAL TABLET 100 MG, 50 MG

$0-$14.40 (Escaléo 5)

PA; QL; 30 comprimidos a cada 30
dias

imatinib mesylate oral tablet 100 mg

$0-$14.40 (Escaldo 3)

PA; QL; 90 comprimidos a cada 30
dias

imatinib mesylate oral tablet 400 mg

$0-$14.40 (Escaldo 5)

PA; QL; 60 comprimidos a cada 30
dias

IMBRUVICA ORAL CAPSULE 140 MG

$0-$14.40 (Escaléo 5)

PA; QL; 90 capsulas a cada 30 dias

IMBRUVICA ORAL CAPSULE 70 MG

$0-$14.40 (Escaléo 5)

PA; QL; 30 capsulas a cada 30 dias

IMBRUVICA ORAL SUSPENSION 70 MG/ML

$0-$14.40 (Escalao 5)

PA; QL; 216ml a cada 30 dias

IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420
MG

$0-$14.40 (Escaldo 5)

PA; QL; 30 comprimidos a cada 30
dias

imkeldi oral solution 80 mg/ml|

$0-$14.40 (Escaléo 5)

PA; QL; 280ml a cada 28 dias

INLYTA ORAL TABLET 1 MG

$0-$14.40 (Escaldo 5)

PA; QL; 180 comprimidos a cada 30
dias

INLYTA ORAL TABLET 5 MG

$0-$14.40 (Escaldo 5)

PA; QL; 120 comprimidos a cada 30
dias

INREBIC ORAL CAPSULE 100 MG

$0-$14.40 (Escaléo 5)

PA; QL; 120 capsulas a cada 30 dias

ITOVEBI ORAL TABLET 3 MG

$0-$14.40 (Escaldo 5)

PA; QL; 56 comprimidos a cada 28
dias

ITOVEBI ORAL TABLET 9 MG

$0-$14.40 (Escaldo 5)

PA; QL; 28 comprimidos a cada 28
dias

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

$0-$14.40 (Escaléo 5)

PA; QL; 60 comprimidos a cada 30
dias

JAYPIRCA ORAL TABLET 100 MG

$0-$14.40 (Escaldo 5)

PA; QL; 60 comprimidos a cada 30
dias

JAYPIRCA ORAL TABLET 50 MG

$0-$14.40 (Escaldo 5)

PA; QL; 30 comprimidos a cada 30
dias

JIDEYTRO ORAL TABLET 100 MG

$0-$14.40 (Escaléo 5)

PA; QL; 30 comprimidos a cada 30
dias

JIDEYTRO ORAL TABLET 25 MG

$0-$14.40 (Escaldo 5)

PA; QL; 90 comprimidos a cada 30
dias

KADCYLA INTRAVENOUS SOLUTION

MG/4ML

RECONSTITUTED 100 MG, 160 MG S LRl Eocalitibig B/D
KANJINTI INTRAVENOUS SOLUTION i}

RECONSTITUTED 150 MG, 420 MG $0-$14.40 (Escalao 5) | PA
KEYTRUDA INTRAVENOUS SOLUTION 100 5051440 (Escalgo5) |PA

KEYTRUDA QLEX SUBCUTANEOUS SOLUTION
395-4800 MG -UNT/2.4ML

$0-$14.40 (Escalao 5)

PA; QL; 1 ampola a cada 21 dias

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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Nome do medicamento

Quanto custara o

medicamento (escalao de

classificagao)

Acodes necessarias, restricées ou
limites de utilizagao

KEYTRUDA QLEX SUBCUTANEOUS SOLUTION
790-9600 MG -UNT/4.8ML

$0-$14.40 (Escaléo 5)

PA; QL; 1 ampola a cada 42 dias

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

$0-$14.40 (Escaldo 5)

PA; QL; 21 comprimidos a cada 28
dias

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

$0-$14.40 (Escalao 5)

PA; QL; 42 comprimidos a cada 28
dias

KISQALI (600 MG DOSE) ORAL TABLET THERAPY
PACK 200 MG

$0-$14.40 (Escaléo 5)

PA; QL; 63 comprimidos a cada 28
dias

KOMZIFTI ORAL CAPSULE 200 MG

$0-$14.40 (Escalao 5)

PA; QL; 90 capsulas a cada 30 dias

KOSELUGO ORAL CAPSULE 10 MG

$0-$14.40 (Escaldo 5)

PA; QL; 240 capsulas a cada 30 dias

KOSELUGO ORAL CAPSULE 25 MG

PA; QL; 120 capsulas a cada 30 dias

KOSELUGO ORAL CAPSULE SPRINKLE 5 MG

s
$0-$14.40 (Escaléo 5)

PA; QL; 600 capsulas a cada 30 dias

KOSELUGO ORAL CAPSULE SPRINKLE 7.5 MG

(
(
$0-$14.40 (Escaldo 5)
(
(

$0-$14.40 (Escalao 5)

PA; QL; 360 capsulas a cada 30 dias

KRAZATI ORAL TABLET 200 MG

$0-$14.40 (Escaldo 5)

PA; QL; 180 comprimidos a cada 30
dias

lapatinib ditosylate oral tablet 250 mg

$0-$14.40 (Escaléo 5)

PA; QL; 180 comprimidos a cada 30
dias

LAZCLUZE ORAL TABLET 240 MG

$0-$14.40 (Escaldo 5)

PA; QL; 30 comprimidos a cada 30
dias

LAZCLUZE ORAL TABLET 80 MG

$0-$14.40 (Escaldo 5)

PA; QL; 60 comprimidos a cada 30
dias

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

$0-$14.40 (Escaléo 5)

PA; QL; 30 capsulas a cada 30 dias

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

$0-$14.40 (Escaldo 5)

PA; QL; 90 capsulas a cada 30 dias

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

$0-$14.40 (Escaldo 5)

PA; QL; 60 capsulas a cada 30 dias

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

$0-$14.40 (Escaléo 5)

PA; QL; 90 capsulas a cada 30 dias

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

$0-$14.40 (Escaldo 5)

PA; QL; 60 capsulas a cada 30 dias

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

$0-$14.40 (Escaldo 5)

PA; QL; 90 capsulas a cada 30 dias

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

$0-$14.40 (Escaléo 5)

PA; QL; 30 capsulas a cada 30 dias

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

$0-$14.40 (Escaldo 5)

PA; QL; 60 capsulas a cada 30 dias

LORBRENA ORAL TABLET 100 MG

$0-$14.40 (Escaldo 5)

PA; QL; 30 comprimidos a cada 30
dias

LORBRENA ORAL TABLET 25 MG

$0-$14.40 (Escaléo 5)

PA; QL; 90 comprimidos a cada 30
dias

LUMAKRAS ORAL TABLET 120 MG

$0-$14.40 (Escaldo 5)

PA; QL; 240 comprimidos a cada 30
dias

PA - Autorizagao prévia QL - Limites dg—:‘ quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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limites de utilizagao

LUMAKRAS ORAL TABLET 240 MG

$0-$14.40 (Escaléo 5)

PA; QL; 120 comprimidos a cada 30
dias

LUMAKRAS ORAL TABLET 320 MG

$0-$14.40 (Escaldo 5)

PA; QL; 90 comprimidos a cada 30
dias

LYNPARZA ORAL TABLET 100 MG, 150 MG

$0-$14.40 (Escalao 5)

PA; QL; 120 comprimidos a cada 30
dias

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

$0-$14.40 (Escaléo 5)

PA; QL; 84 comprimidos a cada 28
dias

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

$0-$14.40 (Escaldo 5)

PA; QL; 112 comprimidos a cada 28
dias

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

$0-$14.40 (Escalao 5)

PA; QL; 140 comprimidos a cada 28
dias

MEKINIST ORAL SOLUTION RECONSTITUTED 0.05
MG/ML

$0-$14.40 (Escaléo 5)

PA; QL; 1260ml a cada 30 dias

MEKINIST ORAL TABLET 0.5 MG

$0-$14.40 (Escaldo 5)

PA; QL; 90 comprimidos a cada 30
dias

MEKINIST ORAL TABLET 2 MG

$0-$14.40 (Escalao 5)

PA; QL; 30 comprimidos a cada 30
dias

MEKTOVI ORAL TABLET 15 MG

$0-$14.40 (Escaléo 5)

PA; QL; 180 comprimidos a cada 30
dias

MONJUVI INTRAVENOUS SOLUTION
RECONSTITUTED 200 MG

$0-$14.40 (Escaldo 5)

PA

NERLYNX ORAL TABLET 40 MG

$0-$14.40 (Escalao 5)

PA; QL; 180 comprimidos a cada 30
dias

nilotinib hcl oral capsule 150 mg, 200 mg $0-$14.40 (Escalao 5) |PA; QL; 112 capsulas a cada 28 dias
nilotinib hcl oral capsule 50 mg $0-$14.40 (Escaldo 5) |PA; QL; 120 capsulas a cada 30 dias
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG $0-$14.40 (Escaldo 5) |PA; QL; 3 capsulas a cada 28 dias
ODOMZO ORAL CAPSULE 200 MG $0-$14.40 (Escaldo 5) |PA; QL; 30 capsulas a cada 30 dias

OGIVRI INTRAVENOUS SOLUTION
RECONSTITUTED 150 MG, 420 MG

$0-$14.40 (Escaléo 5)

PA

OGSIVEO ORAL TABLET 100 MG, 150 MG

$0-$14.40 (Escaldo 5)

PA; QL; 56 comprimidos a cada 28
dias

OJEMDA ORAL SUSPENSION RECONSTITUTED 25
MG/ML

$0-$14.40 (Escaldo 5)

PA; QL; 96ml a cada 28 dias

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

$0-$14.40 (Escaléo 5)

PA; QL; 24 comprimidos a cada 28
dias

OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG

$0-$14.40 (Escaldo 5)

PA; QL; 30 comprimidos a cada 30
dias

ONTRUZANT INTRAVENOUS SOLUTION
RECONSTITUTED 150 MG, 420 MG

$0-$14.40 (Escaldo 5)

PA

pazopanib hcl oral tablet 200 mg

$0-$14.40 (Escaléo 5)

PA; QL; 120 comprimidos a cada 30
dias

pazopanib hcl oral tablet 400 mg

$0-$14.40 (Escaldo 5)

PA; QL; 60 comprimidos a cada 30
dias

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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Acodes necessarias, restricées ou
limites de utilizagao

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG

$0-$14.40 (Escaléo 5)

PA; QL; 28 comprimidos a cada 28
dias

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

$0-$14.40 (Escaldo 5)

PA

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

$0-$14.40 (Escalao 5)

PA; QL; 28 comprimidos a cada 28
dias

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

$0-$14.40 (Escaléo 5)

PA; QL; 56 comprimidos a cada 28
dias

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

$0-$14.40 (Escaldo 5)

PA; QL; 56 comprimidos a cada 28
dias

QINLOCK ORAL TABLET 50 MG

$0-$14.40 (Escalao 5)

PA; QL; 90 comprimidos a cada 30
dias

RETEVMO ORAL TABLET 120 MG, 160 MG

$0-$14.40 (Escaléo 5)

PA; QL; 60 comprimidos a cada 30
dias

RETEVMO ORAL TABLET 40 MG

$0-$14.40 (Escaldo 5)

PA; QL; 90 comprimidos a cada 30
dias

RETEVMO ORAL TABLET 80 MG

$0-$14.40 (Escalao 5)

PA; QL; 120 comprimidos a cada 30
dias

REVUFORJ ORAL TABLET 110 MG

$0-$14.40 (Escaléo 5)

PA; QL; 120 comprimidos a cada 30
dias

REVUFORJ ORAL TABLET 160 MG

$0-$14.40 (Escaldo 5)

PA; QL; 60 comprimidos a cada 30
dias

REVUFORJ ORAL TABLET 25 MG

$0-$14.40 (Escalao 5)

PA; QL; 240 comprimidos a cada 30
dias

REZLIDHIA ORAL CAPSULE 150 MG

$0-$14.40 (Escaléo 5)

PA; QL; 60 capsulas a cada 30 dias

ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 30 MG

$0-$14.40 (Escalao 5)

PA; QL; 8 capsulas a cada 28 dias

ROZLYTREK ORAL CAPSULE 100 MG

PA; QL; 180 capsulas a cada 30 dias

ROZLYTREK ORAL CAPSULE 200 MG

$0-$14.40 (Escaléo 5)

PA; QL; 90 capsulas a cada 30 dias

ROZLYTREK ORAL PACKET 50 MG

(

(
$0-$14.40 (Escaldo 5)
(

(

$0-$14.40 (Escaléo 5)

PA; QL; 336 pacotes a cada 28 dias

RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG

$0-$14.40 (Escaldo 5)

PA; QL; 120 comprimidos a cada 30
dias

RYDAPT ORAL CAPSULE 25 MG

$0-$14.40 (Escaldo 5)

PA; QL; 224 capsulas a cada 28 dias

SCEMBLIX ORAL TABLET 100 MG

$0-$14.40 (Escaléo 5)

PA; QL; 120 comprimidos a cada 30
dias

SCEMBLIX ORAL TABLET 20 MG

$0-$14.40 (Escaldo 5)

PA; QL; 60 comprimidos a cada 30
dias

SCEMBLIX ORAL TABLET 40 MG

$0-$14.40 (Escalao 5)

PA; QL; 300 comprimidos a cada 30
dias

sorafenib tosylate oral tablet 200 mg

$0-$14.40 (Escaléo 5)

PA; QL; 120 comprimidos a cada 30
dias

STIVARGA ORAL TABLET 40 MG

$0-$14.40 (Escaldo 5)

PA; QL; 84 comprimidos a cada 28
dias

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

$0-$14.40 (Escalao 5)

PA; QL; 30 capsulas a cada 30 dias

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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TABRECTA ORAL TABLET 150 MG, 200 MG

$0-$14.40 (Escaléo 5)

PA; QL; 112 comprimidos a cada 28
dias

TAFINLAR ORAL CAPSULE 50 MG, 75 MG

$0-$14.40 (Escaldo 5)

PA; QL; 120 capsulas a cada 30 dias

TAFINLAR ORAL TABLET SOLUBLE 10 MG

$0-$14.40 (Escaldo 5)

PA; QL; 840 comprimidos a cada 28
dias

TAGRISSO ORAL TABLET 40 MG, 80 MG

$0-$14.40 (Escaléo 5)

PA; QL; 30 comprimidos a cada 30
dias

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

$0-$14.40 (Escaldo 5)

PA; QL; 30 capsulas a cada 30 dias

TALZENNA ORAL CAPSULE 0.25 MG

$0-$14.40 (Escaldo 5)

PA; QL; 90 capsulas a cada 30 dias

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

$0-$14.40 (Escaléo 5)

PA; QL; 1 ampola a cada 21 dias

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

$0-$14.40 (Escaldo 5)

PA

TEPMETKO ORAL TABLET 225 MG

$0-$14.40 (Escaldo 5)

PA; QL; 60 comprimidos a cada 30
dias

TIBSOVO ORAL TABLET 250 MG

$0-$14.40 (Escaldo 5)

PA; QL; 60 comprimidos a cada 30
dias

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

$0-$14.40 (Escaléo 5)

PA; QL; 30 comprimidos a cada 30
dias

TRAZIMERA INTRAVENOUS SOLUTION
RECONSTITUTED 150 MG, 420 MG

$0-$14.40 (Escaldo 5)

PA

TRUQAP ORAL TABLET 200 MG

$0-$14.40 (Escaldo 5)

PA; QL; 64 comprimidos a cada 28
dias

TRUQAP ORAL TABLET THERAPY PACK 160 MG,
200 MG

$0-$14.40 (Escaléo 5)

PA; QL; 64 comprimidos a cada 28
dias

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

$0-$14.40 (Escalao 5)

PA

TUKYSA ORAL TABLET 150 MG, 50 MG

$0-$14.40 (Escalo 5)

PA; QL; 120 comprimidos a cada 30
dias

TURALIO ORAL CAPSULE 125 MG

$0-$14.40 (Escaléo 5)

PA; QL; 120 capsulas a cada 30 dias

VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG

$0-$14.40 (Escalao 5)

PA; QL; 56 comprimidos a cada 28
dias

VENCLEXTA ORAL TABLET 10 MG

$0-$14.40 (Escaldo 3)

PA; QL; 112 comprimidos a cada 28
dias

VENCLEXTA ORAL TABLET 100 MG

$0-$14.40 (Escaléo 5)

PA; QL; 180 comprimidos a cada 30
dias

VENCLEXTA ORAL TABLET 50 MG

$0-$14.40 (Escalao 5)

PA; QL; 112 comprimidos a cada 28
dias

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

$0-$14.40 (Escaldo 5)

PA; QL; 42 comprimidos a cada 28
dias

VERZENIO ORAL TABLET 100 MG, 150 MG, 200
MG, 50 MG

$0-$14.40 (Escaléo 5)

PA; QL; 56 comprimidos a cada 28
dias

VITRAKVI ORAL CAPSULE 100 MG

$0-$14.40 (Escaldo 5)

PA; QL; 60 capsulas a cada 30 dias

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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VITRAKVI ORAL CAPSULE 25 MG

$0-$14.40 (Escaléo 5)

PA; QL; 180 capsulas a cada 30 dias

VITRAKVI ORAL SOLUTION 20 MG/ML

$0-$14.40 (Escaldo 5)

PA; QL; 300ml a cada 30 dias

VONJO ORAL CAPSULE 100 MG

$0-$14.40 (Escaldo 5)

PA; QL; 120 capsulas a cada 30 dias

VORANIGO ORAL TABLET 10 MG

$0-$14.40 (Escaldo 5)

PA; QL; 60 comprimidos a cada 30
dias

VORANIGO ORAL TABLET 40 MG

$0-$14.40 (Escaléo 5)

PA; QL; 30 comprimidos a cada 30
dias

XALKORI ORAL CAPSULE 200 MG, 250 MG

$0-$14.40 (Escalao 5)

PA; QL; 120 capsulas a cada 30 dias

XALKORI ORAL CAPSULE SPRINKLE 150 MG

$0-$14.40 (Escaldo 5)

PA; QL; 180 capsulas a cada 30 dias

XALKORI ORAL CAPSULE SPRINKLE 20 MG, 50
MG

$0-$14.40 (Escaléo 5)

PA; QL; 120 capsulas a cada 30 dias

XOSPATA ORAL TABLET 40 MG

$0-$14.40 (Escaldo 5)

PA; QL; 90 comprimidos a cada 30
dias

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

$0-$14.40 (Escaldo 5)

PA; QL; 8 comprimidos a cada 28
dias

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

$0-$14.40 (Escaléo 5)

PA; QL; 16 comprimidos a cada 28
dias

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

$0-$14.40 (Escaldo 5)

PA; QL; 8 comprimidos a cada 28
dias

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

$0-$14.40 (Escaldo 5)

PA; QL; 4 comprimidos a cada 28
dias

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

$0-$14.40 (Escaléo 5)

PA; QL; 24 comprimidos a cada 28
dias

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

$0-$14.40 (Escaldo 5)

PA; QL; 8 comprimidos a cada 28
dias

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

$0-$14.40 (Escaldo 5)

PA; QL; 4 comprimidos a cada 28
dias

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

$0-$14.40 (Escaléo 5)

PA; QL; 32 comprimidos a cada 28
dias

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

$0-$14.40 (Escaldo 4)

PA; QL; 30 comprimidos a cada 30
dias

ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG

$0-$14.40 (Escaldo 5)

PA; QL; 30 comprimidos a cada 30
dias

ZELBORAF ORAL TABLET 240 MG

$0-$14.40 (Escaléo 5)

PA; QL; 240 comprimidos a cada 30
dias

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

$0-$14.40 (Escaldo 5)

PA

ZOLINZA ORAL CAPSULE 100 MG

$0-$14.40 (Escaldo 5)

PA; QL; 120 capsulas a cada 30 dias

ZYKADIA ORAL TABLET 150 MG

$0-$14.40 (Escaléo 5)

PA; QL; 84 comprimidos a cada 28
dias

Agentes Antineoplasticos Hormonais

abiraterone acetate oral tablet 250 mg

$0-$14.40 (Escaldo 5)

PA; QL; 120 comprimidos a cada 30
dias

PA - Autorizagao prévia QL - Limites dg—:‘ quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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abiraterone acetate oral tablet 500 mg

$0-$14.40 (Escaléo 5)

PA; QL; 60 comprimidos a cada 30
dias

ABIRTEGA ORAL TABLET 250 MG

$0-$14.40 (Escaldo 4)

PA; QL; 120 comprimidos a cada 30
dias

AKEEGA ORAL TABLET 100-500 MG, 50-500 MG

$0-$14.40 (Escalao 5)

PA; QL; 60 comprimidos a cada 30
dias

anastrozole oral tablet 1 mg

$0 (Escalao 2)

bicalutamide oral tablet 50 mg

$0 (Escalao 2)

ELIGARD SUBCUTANEOUS KIT 22.5 MG, 30 MG, 45
MG, 7.5 MG

$0-$14.40 (Escalao 4)

PA

ERLEADA ORAL TABLET 240 MG

$0-$14.40 (Escaléo 5)

PA; QL; 30 comprimidos a cada 30
dias

ERLEADA ORAL TABLET 60 MG

$0-$14.40 (Escaldo 5)

PA; QL; 120 comprimidos a cada 30
dias

EULEXIN ORAL CAPSULE 125 MG

$0-$14.40 (Escaldo 5)

exemestane oral tablet 25 mg

$0-$14.40 (Escaldo 4)

FIRMAGON (240 MG DOSE) SUBCUTANEOUS

mgl/5ml

SOLUTION RECONSTITUTED 120 MG/VIAL HIRAT (ERelE0 b)) |
FIRMAGON SUBCUTANEOUS SOLUTION ~

RECONSTITUTED 80 MG HRIAT (EsenlEn ) |
fulvestrant intramuscular solution prefilled syringe 250 $0-$14.40 (Escaldo 4) |B/D

INLURIYO ORAL TABLET 200 MG

$0-$14.40 (Escaléo 5)

PA; QL; 56 comprimidos a cada 28
dias

letrozole oral tablet 2.5 mg

$0 (Escalao 2)

leuprolide acetate injection kit 1 mg/0.2ml

$0-$14.40 (Escalao 4)

PA

LIFYORLI (125 MG DOSE) ORAL CAPSULE
THERAPY PACK 1 X 25 MG & 1 X 100 MG, 3 X 25
MG & 1 X 100 MG, 9 X 25 MG & 1 X 100 MG

$0-$14.40 (Escaléo 5)

PA; QL; 18 capsulas a cada 28 dias

LIFYORLI (150 MG DOSE) ORAL CAPSULE
THERAPY PACK 2 X 25 MG & 1 X 100 MG, 3 X 25
MG & 1 X100 MG, 9 X 25 MG & 1 X 100 MG

$0-$14.40 (Escaldo 5)

PA; QL; 27 capsulas a cada 28 dias

LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT
3.75 MG

$0-$14.40 (Escaldo 5)

PA

LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT
11.25 MG

$0-$14.40 (Escaléo 5)

PA

LYSODREN ORAL TABLET 500 MG

$0-$14.40 (Escalao 5)

megestrol acetate tablet 20 mg oral

$0-$14.40 (Escaléo 3)

megestrol acetate tablet 40 mqg oral

nilutamide oral tablet 150 mg

(

(
$0-$14.40 (Escaléo 3)
$0-$14.40 (Escaldo 5)

NUBEQA ORAL TABLET 300 MG

$0-$14.40 (Escaldo 5)

PA; QL; 120 comprimidos a cada 30
dias

ORGOVYX ORAL TABLET 120 MG

$0-$14.40 (Escalo 5)

PA

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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ORSERDU ORAL TABLET 345 MG

$0-$14.40 (Escaléo 5)

PA; QL; 30 comprimidos a cada 30
dias

ORSERDU ORAL TABLET 86 MG

$0-$14.40 (Escaldo 5)

PA; QL; 90 comprimidos a cada 30
dias

SOLTAMOX ORAL SOLUTION 10 MG/5ML

$0-$14.40 (Escalao 5)

tamoxifen citrate oral tablet 10 mg, 20 mg

$0 (Escalao 2)

toremifene citrate oral tablet 60 mg

$0-$14.40 (Escaléo 4)

PA

VEPPANU ORAL TABLET 100 MG

$0-$14.40 (Escaléo 5)

PA; QL; 90 comprimidos a cada 30
dias

VEPPANU ORAL TABLET 200 MG

$0-$14.40 (Escaldo 5)

PA; QL; 30 comprimidos a cada 30
dias

XTANDI ORAL CAPSULE 40 MG

$0-$14.40 (Escaléo 5)

PA; QL; 120 capsulas a cada 30 dias

XTANDI ORAL TABLET 40 MG

$0-$14.40 (Escalao 5)

PA; QL; 120 comprimidos a cada 30
dias

XTANDI ORAL TABLET 80 MG

$0-$14.40 (Escaldo 5)

PA; QL; 60 comprimidos a cada 30
dias

YONSA ORAL TABLET 125 MG

$0-$14.40 (Escaléo 5)

PA; QL; 120 comprimidos a cada 30
dias

Antimetabolitos

azacitidine injection suspension reconstituted 100 mg $0-$14.40 (Escaldo 5) |B/D
cytarabine injection solution 20 mg/im/ $0-$14.40 (Escalao 4) |B/D
fluorouracil intravenous solution 1 gm/20ml, 2.5 ~

gm/50mi, 5 gmi100mi, 500 mgl10ml A /D
gemcitabine hcl intravenous solution 1 gm/26.3ml, 2 ) ~

gm/52.6mli, 200 mg/5.26mi L L B E/D
gemcitabine hcl intravenous solution reconstituted 1 $0-$14.40 (Escaldo 4) |B/D

gm, 2 gm, 200 mg

INQOVI ORAL TABLET 35-100 MG

$0-$14.40 (Escaldo 5)

PA; QL; 5 comprimidos a cada 28
dias

LONSURF ORAL TABLET 15-6.14 MG

$0-$14.40 (Escalao 5)

PA; QL; 100 comprimidos a cada 28
dias

LONSURF ORAL TABLET 20-8.19 MG

$0-$14.40 (Escaléo 5)

PA; QL; 80 comprimidos a cada 28
dias

mercaptopurine oral suspension 2000 mg/100ml

$0-$14.40 (Escaldo 5)

mercaptopurine oral tablet 50 mg

$0-$14.40 (Escaldo 3)

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

250 mg/10ml, 50 mg/2ml B (Eeeslen 2 B/D
methotrexate sodium injection solution 250 mg/10mi, $0 (Escaldo 2) B/D
50 mgl2ml

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

am

ONUREG ORAL TABLET 200 MG, 300 MG

$0-$14.40 (Escalo 5)

PA; QL; 14 comprimidos a cada 28
dias

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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pemetrexed disodium intravenous solution
reconstituted 100 mg, 1000 mg, 500 mg, 750 mg

$0-$14.40 (Escaléo 5)

B/D

TABLOID ORAL TABLET 40 MG

$0-$14.40 (Escaldo 5)

PA

Diversos

BESREMI PEN SUBCUTANEOUS SOLUTION PEN-
INJECTOR 500 MCG/0.5ML

$0-$14.40 (Escaléo 5)

PA; QL; 2 canetas a cada 28 dias

BESREMI SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 500 MCG/ML

$0-$14.40 (Escaldo 5)

PA; QL; 2 seringas a cada 28 dias

bexarotene oral capsule 75 mg

$0-$14.40 (Escaléo 5)

PA; QL; 300 capsulas a cada 30 dias

doxorubicin hcl intravenous solution 2 mg/iml

$0-$14.40 (Escaldo 4)

B/D

doxorubicin hcl liposomal intravenous suspension 2

mg/ml $0-$14.40 (Escaldao 5) |B/D
hydroxyurea oral capsule 500 mg $0 (Escaldo 2)
irinotecan hcl intravenous solution 100 mg/5mi, 300 $0-$14.40 (Escalao 4) |B/D

mg/15ml, 40 mg/2ml, 500 mg/25m|

IWILFIN ORAL TABLET 192 MG

$0-$14.40 (Escaléo 5)

PA; QL; 240 comprimidos a cada 30
dias

leucovorin calcium injection solution 500 mg/50ml

$0-$14.40 (Escaldo 4)

B/D

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

$0-$14.40 (Escalao 4)

B/D

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

$0-$14.40 (Escaléo 3)

MATULANE ORAL CAPSULE 50 MG

$0-$14.40 (Escalao 5)

mesna oral tablet 400 mg

$0-$14.40 (Escalao 4)

MODEYSO ORAL CAPSULE 125 MG

PA; QL; 20 capsulas a cada 28 dias

tretinoin oral capsule 10 mg

(

(
$0-$14.40 (Escaléo 5)
$0-$14.40 (Escaléo 5)

WELIREG ORAL TABLET 40 MG

$0-$14.40 (Escaldo 5)

PA; QL; 90 comprimidos a cada 30
dias

Imunomoduladores

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

$0-$14.40 (Escaléo 5)

PA; QL; 28 capsulas a cada 28 dias

lenalidomide oral capsule 20 mg, 25 mg

$0-$14.40 (Escaldo 5)

PA; QL; 21 capsulas a casa 28 dias

pomalidomide oral capsule 1 mg, 2 mg, 3 mg, 4 mg

$0-$14.40 (Escaldo 5)

PA; QL; 21 capsulas a casa 28 dias

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

$0-$14.40 (Escaléo 5)

PA; QL; 21 capsulas a casa 28 dias

THALOMID ORAL CAPSULE 100 MG

$0-$14.40 (Escaldo 5)

PA; QL; 112 capsulas a cada 28 dias

THALOMID ORAL CAPSULE 50 MG

$0-$14.40 (Escaldo 5)

PA; QL; 84 capsulas a cada 28 dias

ZENBEXUS ORAL CAPSULE 0.75 MG, 1 MG

$0-$14.40 (Escalo 5)

PA; QL; 21 capsulas a casa 28 dias

Inibidores Mitéticos

BEIZRAY INTRAVENOUS CONCENTRATE 20
MG/ML

$0-$14.40 (Escalao 4)

B/D

docetaxel intravenous concentrate 160 mg/8ml, 20
mg/ml, 80 mgl4ml

$0-$14.40 (Escaldo 4)

B/D

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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docetaxel intravenous solution 160 mg/16ml, 20

mgl/5ml

Agentes Autoimunes

mgi2mi, 80 mg/8mi $0-$14.40 (Escaléo 4) |B/D
DOCIVYX INTRAVENOUS SOLUTION 160 ~
MG/16ML, 20 MG/2ML, 80 MG/8ML AT (R E04) Ry
etoposide intravenous solution 1 gm/50ml, 100 ) ~
mgl5mi, 500 mg/25ml $0-$14.40 (Escalao 4) |B/D
paclitaxel intravenous concentrate 100 mg/16.7ml, ) ~
150 mgl25ml, 30 mgl5mli, 300 mg/50mi leab Ereked) by
paclitaxel protein-bound part intravenous suspension _ ~
reconstituted 100 mg L 5/D
vincristine sulfate intravenous solution 1 mg/ml $0-$14.40 (Escalao 4) |B/D
vinorelbine tartrate intravenous solution 10 mg/ml, 50 $0-$14.40 (Escaldo 4) B/D

AGENTES IMUNOLOGICOS

adalimumab-bwwd subcutaneous solution auto-
injector 40 mg/0.4ml

$0-$14.40 (Escaléo 5)

PA; QL; 6 canetas a cada 28 dias

adalimumab-bwwd subcutaneous solution prefilled
syringe 40 mg/0.4ml

$0-$14.40 (Escaldo 5)

PA; QL; 6 seringas a cada 28 dias

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

$0-$14.40 (Escalao 5)

PA; QL; 2 canetas a cada 28 dias

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

$0-$14.40 (Escaléo 5)

PA; QL; 2 seringas a cada 28 dias

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

$0-$14.40 (Escaldo 5)

PA; QL; 4 canetas a cada 28 dias

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

$0-$14.40 (Escalao 5)

PA; QL; 4 seringas a cada 28 dias

EBGLYSS SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 250 MG/2ML

$0-$14.40 (Escaléo 5)

PA; QL; 20 canetas a cada 365 dias

EBGLYSS SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 250 MG/2ML

$0-$14.40 (Escaldo 5)

PA; QL; 20 seringas a cada 365 dias

ENBREL MINI SUBCUTANEOUS SOLUTION
CARTRIDGE 50 MG/ML

$0-$14.40 (Escalao 5)

PA; QL; 8 cartuchos a cada 28 dias

ENBREL SUBCUTANEOUS SOLUTION 25
MG/0.5ML

$0-$14.40 (Escaléo 5)

PA; QL; 16 ampolas a cada 28 dias

ENBREL SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 25 MG/0.5ML

$0-$14.40 (Escaldo 5)

PA; QL; 16 seringas a cada 28 dias

ENBREL SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 50 MG/ML

$0-$14.40 (Escalao 5)

PA; QL; 8 seringas a cada 28 dias

ENBREL SURECLICK SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 50 MG/ML

$0-$14.40 (Escaldo 5)

PA; QL; 8 canetas a cada 28 dias

ENTYVIO PEN SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 108 MG/0.68ML

$0-$14.40 (Escaldo 5)

PA; QL; 2 canetas a cada 28 dias

PA - Autorizagéo prévia QL - Limites dg—:‘ quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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HADLIMA PUSHTOUCH SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 40 MG/0.4ML, 40
MG/0.8ML

$0-$14.40 (Escaléo 5)

PA; QL; 6 canetas a cada 28 dias

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

$0-$14.40 (Escaldo 5)

PA; QL; 6 seringas a cada 28 dias

infliximab intravenous solution reconstituted 100 mg

$0-$14.40 (Escaldo 5)

PA

KINERET SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 100 MG/0.67ML

$0-$14.40 (Escaléo 5)

PA; QL; 28 seringas a cada 28 dias

OTEZLA ORAL TABLET 20 MG, 30 MG

$0-$14.40 (Escaldo 5)

PA; QL; 60 comprimidos a cada 30
dias

OTEZLA ORAL TABLET THERAPY PACK 10 & 20 &
30 MG, 4 X 10 & 51 X20 MG

$0-$14.40 (Escalao 5)

PA; QL; 2 pacotes todos os anos

OTEZLA XR ORAL TABLET EXTENDED RELEASE
24 HOUR 75 MG

$0-$14.40 (Escaléo 5)

PA; QL; 30 comprimidos a cada 30
dias

OTEZLA/OTEZLA XR INITIATION PK ORAL TABLET
THERAPY PACK 10&20&30&(ER)75 MG

$0-$14.40 (Escaldo 5)

PA; QL; 2 pacotes todos os anos

PYZCHIVA INTRAVENOUS SOLUTION 130
MG/26ML

$0-$14.40 (Escalao 5)

PA

PYZCHIVA SUBCUTANEOUS SOLUTION 45
MG/0.5ML

$0-$14.40 (Escaléo 3)

PA; QL; 1 ampola a cada 28 dias

PYZCHIVA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 45 MG/0.5ML

$0-$14.40 (Escaldo 3)

PA; QL; 1 caneta a cada 28 dias

PYZCHIVA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 90 MG/ML

$0-$14.40 (Escalao 5)

PA; QL; 1 caneta a cada 28 dias

PYZCHIVA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML

$0-$14.40 (Escaléo 3)

PA; QL; 1 seringa a cada 28 dias

PYZCHIVA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 90 MG/ML

$0-$14.40 (Escaldo 5)

PA; QL; 1 seringa a cada 28 dias

RENFLEXIS INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

$0-$14.40 (Escalao 5)

PA

RINVOQ LQ ORAL SOLUTION 1 MG/ML

$0-$14.40 (Escaldo 5)

PA; QL; 360ml a cada 30 dias

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

$0-$14.40 (Escaldo 5)

PA; QL; 30 comprimidos a cada 30
dias

RINVOQ ORAL TABLET EXTENDED RELEASE 24
HOUR 45 MG

$0-$14.40 (Escaldo 5)

PA; QL; 168 comprimidos por ano

SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML

$0-$14.40 (Escalo 5)

PA

SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML

$0-$14.40 (Escaléo 5)

PA; QL; 6 canetas a cada 365 dias

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

$0-$14.40 (Escaldo 5)

PA; QL; 1 cartucho a cada 30 dias

SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 150 MG/ML, 55 MG/0.37ML

$0-$14.40 (Escaldo 5)

PA; QL; 6 seringas a cada 365 dias

tofacitinib citrate er oral tablet extended release 24
hour 11 mg, 22 mg

$0-$14.40 (Escaléo 5)

PA; QL; 30 comprimidos a cada 30
dias

tofacitinib citrate oral solution 1 mg/ml

$0-$14.40 (Escalao 5)

PA; QL; 480ml a cada 24 dias

PA - Autorizagao prévia QL - Limites dg—:‘ quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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medicamento (escalao de
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limites de utilizagao

tofacitinib citrate oral tablet 10 mg, 5 mg

$0-$14.40 (Escaléo 5)

PA; QL; 60 comprimidos a cada 30
dias

TREMFYA INTRAVENOUS SOLUTION 200
MG/20ML

$0-$14.40 (Escaldo 5)

PA

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

$0-$14.40 (Escalao 5)

PA; QL; 1 caneta a cada 28 dias

TREMFYA PEN SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 100 MG/ML

$0-$14.40 (Escaléo 5)

PA; QL; 1 caneta a cada 28 dias

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

$0-$14.40 (Escaldo 5)

PA; QL; 2 canetas a cada 28 dias

TREMFYA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 100 MG/ML

$0-$14.40 (Escalao 5)

PA; QL; 1 seringa a cada 28 dias

TREMFYA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 200 MG/2ML

$0-$14.40 (Escaléo 5)

PA; QL; 2 seringas a cada 28 dias

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

$0-$14.40 (Escaldo 5)

PA; QL; 2 canetas a cada 28 dias

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

$0-$14.40 (Escalao 5)

PA

TYENNE SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 162 MG/0.9ML

$0-$14.40 (Escaléo 5)

PA; QL; 4 canetas a cada 28 dias

TYENNE SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 162 MG/0.9ML

$0-$14.40 (Escaldo 5)

PA; QL; 4 seringas a cada 28 dias

VELSIPITY ORAL TABLET 2 MG

$0-$14.40 (Escalao 5)

PA; QL; 30 comprimidos a cada 30
dias

YESINTEK INTRAVENOUS SOLUTION 130
MG/26ML

$0-$14.40 (Escaléo 3)

PA

YESINTEK SUBCUTANEOUS SOLUTION 45
MG/0.5ML

$0-$14.40 (Escaldo 3)

PA; QL; 1 ampola a cada 28 dias

YESINTEK SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML

$0-$14.40 (Escalao 3)

PA; QL; 1 seringa a cada 28 dias

YESINTEK SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 90 MG/ML

$0-$14.40 (Escaléo 5)

PA; QL; 1 seringa a cada 28 dias

ZYMFENTRA (2 PEN) SUBCUTANEOUS AUTO-
INJECTOR KIT 120 MG/ML

$0-$14.40 (Escaldo 5)

PA; QL; 2 canetas a cada 28 dias

ZYMFENTRA (2 SYRINGE) SUBCUTANEOUS
PREFILLED SYRINGE KIT 120 MG/ML

$0-$14.40 (Escaldo 5)

PA; QL; 2 seringas a cada 28 dias

Imunoglobulinas

ALYGLO INTRAVENOUS SOLUTION 10 GM/100ML,

BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML, i
5 GM/50ML $0-$14.40 (Escalao 5) |PA
FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10 i}
GM/200ML, 20 GM/400ML, 5 GM/100ML $0-$14.40 (Escalao 5) | PA
GAMASTAN INTRAMUSCULAR SOLUTION $0-$14.40 (Escaldo 4) |B/D

PA - Autorizagao prévia QL - Limites dg—:‘ quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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medicamento (escalado de |limites de utilizagao

classificagao)

GAMMAGARD ERC INJECTION SOLUTION 10 -

GM/100ML. 5 GM/50ML $0-$14.40 (Escaldao 5) |PA

GAMMAGARD INJECTION SOLUTION 1 GM/10ML,

10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0-$14.40 (Escalao 5) PA

GM/300ML, 5 GM/50ML

GAMMAGARD S/D LESS IGA INTRAVENOUS .

SOLUTION RECONSTITUTED 10 GM, 5 GM e L B A

GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10 -

GM/100ML, 20 GM/200ML, 5 GM/50ML ELEE R PA

GAMMAPLEX INTRAVENOUS SOLUTION 10

GM/100ML, 10 GM/200ML, 20 GM/200ML, 20 $0-$14.40 (Escalao 5) PA

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

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML,

10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 $0-$14.40 (Escaldo 5) PA

GM/400ML, 5 GM/50ML

OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML $0-$14.40 (Escaléo 4) PA

OCTAGAM INTRAVENOUS SOLUTION 10

GM/100ML, 10 GM/200ML, 2 GM/20ML, 2.5 -

GM/50ML, 20 GM/200ML, 30 GM/300ML, 5 $0-$14.40 (Escaldo 5) | PA

GM/100ML, 5 GM/50ML

PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML,

10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0-$14.40 (Escaléo 5) PA

GM/300ML, 5 GM/50ML

PRIVIGEN INTRAVENOUS SOLUTION 10

GM/100ML, 20 GM/200ML, 40 GM/400ML, 5 $0-$14.40 (Escaléo 5) PA

GM/50ML

Imunomoduladores

ACTIMMUNE SUBCUTANEOUS SOLUTION 100 -

MCG/0.5ML $0-$14.40 (Escaldao 5) |PA

ARCALYST SUBCUTANEOUS SOLUTION -

RECONSTITUTED 220 MG $0-$14.40 (Escaldao 5) |PA

VYVGART INTRAVENOUS SOLUTION 400 n

Imunossupressores

ASTAGRAF XL ORAL CAPSULE EXTENDED -

RELEASE 24 HOUR 0.5 MG, 1 MG e aliBamEe o) |l

ASTAGRAF XL ORAL CAPSULE EXTENDED -

azathioprine oral tablet 50 mg $0-$14.40 (Escalao 3) |B/D

BENLYSTA INTRAVENOUS SOLUTION -

RECONSTITUTED 120 MG, 400 MG s PA

BENLYSTA SUBCUTANEOUS SOLUTION AUTO- - . . .

INJECTOR 200 MG/ML $0-$14.40 (Escalao 5) |PA; QL; 8 canetas a cada 28 dias

BENLYSTA SUBCUTANEOUS SOLUTION - ) ) . .

PREFILLED SYRINGE 200 MG/ML $0-$14.40 (Escalao 5) |PA; QL,; 8 seringas a cada 28 dias

PA - Autorizagao prévia QL - Limites dg—:‘ quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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medicamento (escalao de
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limites de utilizacao

cyclosporine modified oral capsule 100 mg, 25 mg, 50

mg $0-$14.40 (Escalédo 4) |B/D
cyclosporine modified oral solution 100 mg/ml $0-$14.40 (Escaldo 4) |B/D
cyclosporine oral capsule 100 mg, 25 mg $0-$14.40 (Escalao 4) |B/D
ENVARSUS XR ORAL TABLET EXTENDED ~

RELEASE 24 HOUR 0.75 MG, 1 MG, 4 MG IIBED{(ERREe ) L
everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg $0-$14.40 (Escalédo 4) |B/D
everolimus oral tablet 1 mg $0-$14.40 (Escaldao 5) |B/D
GENGRAF ORAL CAPSULE 100 MG, 25 MG $0-$14.40 (Escalao 4) |B/D
mycophenolate mofetil oral capsule 250 mg $0-$14.40 (Escaléao 3) |B/D
mycophenolate mofetil oral suspension reconstituted $0-$14.40 (Escaldo 4) |B/D
200 mg/ml

mycophenolate mofetil oral tablet 500 mg $0-$14.40 (Escalao 3) |B/D
mycophenolate sodium oral tablet delayed release ) ~

180 mg, 360 mg $0-$14.40 (Escalédo 4) |B/D
NULOJIX INTRAVENOUS SOLUTION ~
PROGRAF ORAL PACKET 0.2 MG, 1 MG $0-$14.40 (Escalao 4) |B/D

REZUROCK ORAL TABLET 200 MG

$0-$14.40 (Escaléo 5)

PA; QL; 30 comprimidos a cada 30
dias

sirolimus oral solution 1 mg/ml $0-$14.40 (Escaldo 4) |B/D
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg $0-$14.40 (Escaldo 4) |B/D
g':.igrtr)rg),u;s n(jg’ogargﬂ, Zapsule extended release 24 hour $0-$14.40 (Escaldo 4) |B/D
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg $0-$14.40 (Escaldo 4) |B/D
Medicamentos Anti-Reumaicos Modificadores De

Doencas (Dmards)

hydroxychloroquine sulfate oral tablet 200 mg $0 (Escalao 2)

JYLAMVO ORAL SOLUTION 2 MG/ML $0-$14.40 (Escaléao 4) |B/D

leflunomide oral tablet 10 mg, 20 mg

$0 (Escalao 2)

QL; 30 comprimidos a cada 30 dias

methotrexate sodium oral tablet 2.5 mg

$0 (Escalao 2)

XATMEP ORAL SOLUTION 2.5 MG/ML $0-$14.40 (Escaldo 4) |B/D
Vacinas
ABRYSVO INTRAMUSCULAR SOLUTION $0 (Escaldo 1) PA

RECONSTITUTED 120 MCG/0.5ML

ACTHIB INTRAMUSCULAR SOLUTION
RECONSTITUTED

$0 (Escaldo 1)

ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5
LF-MCG/0.5

$0 (Escaldo 1)

ADACEL INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 5-2-15.5 LF-MCG/0.5

$0 (Escalao 1)

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou
medicamento (escalado de |limites de utilizagao
classificagao)
AREXVY INTRAMUSCULAR SUSPENSION $0 (Escaldo 1) PA
RECONSTITUTED 120 MCG/0.5ML
bcg vaccine injection solution reconstituted 50 mg $0 (Escalao 1)
BEXSERO INTRAMUSCULAR SUSPENSION $0 (Escaldo 1)
PREFILLED SYRINGE 0.5 ML
BOOSTRIX INTRAMUSCULAR SUSPENSION $0 (Escaldo 1)
PREFILLED SYRINGE 5-2.5-18.5 LF-MCG/0.5
DAPTACEL INTRAMUSCULAR SUSPENSION 23-15- ~
5 $0 (Escalao 1)
ENGERIX-B INJECTION SUSPENSION 20 MCG/ML $0 (Escalao 1) B/D
ENGERIX-B INJECTION SUSPENSION PREFILLED $0 (Escaldo 1) B/D
SYRINGE 10 MCG/0.5ML, 20 MCG/ML aa
GARDASIL 9 INTRAMUSCULAR SUSPENSION 0.5 ~
ML $0 (Escalao 1)
GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Escalso 1)
PREFILLED SYRINGE 0.5 ML
HAVRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1440 EL U/ML, 720 EL $0 (Escalao 1)
U/0.5ML
HEPLISAV-B INTRAMUSCULAR SOLUTION $0 (Escaldo 1) B/D
PREFILLED SYRINGE 20 MCG/0.5ML
HIBERIX INJECTION SOLUTION RECONSTITUTED ~
$0 (Escalao 1)
10 MCG
IMOVAX RABIES INTRAMUSCULAR SUSPENSION $0 (Escaldo 1) B/D
RECONSTITUTED 2.5 UNIT/ML aa
INFANRIX INTRAMUSCULAR SUSPENSION 25-58- ~
10 $0 (Escalao 1)
IPOL INJECTION SUSPENSION $0 (Escalao 1)
IXIARO INTRAMUSCULAR SUSPENSION $0 (Escalao 1)
JYNNEOS SUBCUTANEOUS SUSPENSION 0.5 ML $0 (Escalao 1) B/D
KINRIX INTRAMUSCULAR SUSPENSION $0 (Escaldo 1)
PREFILLED SYRINGE 0.5 ML
MENQUADFI INTRAMUSCULAR SOLUTION 0.5 ML $0 (Escalao 1)
MENVEO INTRAMUSCULAR SOLUTION $0 (Escalao 1)
MENVEO INTRAMUSCULAR SOLUTION $0 (Escaldo 1)
RECONSTITUTED
M-M-R Il INJECTION SOLUTION RECONSTITUTED $0 (Escalao 1)
MRESVIA INTRAMUSCULAR SUSPENSION $0 (Escaldo 1) PA
PREFILLED SYRINGE 50 MCG/0.5ML
PEDIARIX INTRAMUSCULAR SUSPENSION $0 (Escaldo 1)
PREFILLED SYRINGE
PEDVAXHIB INTRAMUSCULAR SUSPENSION 7.5 $0 (Escalso 1)
MCG/0.5ML

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

DP - O medicamento n&o é da Parte D Ultima atualizagdo: 10/13/2026
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medicamento (escalado de |limites de utilizagao

classificagao)

PENBRAYA INTRAMUSCULAR SUSPENSION
RECONSTITUTED

$0 (Escalao 1)

penmenvy intramuscular suspension reconstituted

$0 (Escalao 1)

PENTACEL INTRAMUSCULAR SUSPENSION
RECONSTITUTED

$0 (Escalao 1)

PRIORIX SUBCUTANEOUS SUSPENSION
RECONSTITUTED

$0 (Escalao 1)

PROQUAD SUBCUTANEOUS SUSPENSION
RECONSTITUTED

$0 (Escalao 1)

QUADRACEL INTRAMUSCULAR SUSPENSION

$0 (Escalao 1)

QUADRACEL INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 0.5 ML

$0 (Escalao 1)

RABAVERT INTRAMUSCULAR SUSPENSION

RECONSTITUTED $0 (Escaldo 1) B/D
RECOMBIVAX HB INJECTION SUSPENSION 10 p— oD
MCG/ML, 40 MCG/ML, 5 MCG/0.5ML

RECOMBIVAX HB INJECTION SUSPENSION Y oD

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

ROTARIX ORAL SUSPENSION

$0 (Escaldo 1)

ROTATEQ ORAL SOLUTION

$0 (Escalao 1)

SHINGRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 50 MCG/0.5ML

$0 (Escalao 1)

QL; 2 seringas por vida

SHINGRIX INTRAMUSCULAR SUSPENSION
RECONSTITUTED 50 MCG/0.5ML

$0 (Escalao 1)

QL; 2 ampolas por vida

TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU,
5-2 LFU (INJECTION)

$0 (Escalao 1)

B/D

TICOVAC INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1.2 MCG/0.25ML, 2.4
MCG/0.5ML

$0 (Escalao 1)

TRUMENBA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 0.5 ML

$0 (Escaldo 1)

TWINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 720-20 ELU-MCG/ML

$0 (Escalao 1)

TYPHIM VI INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE 25 MCG/0.5ML

$0 (Escaldo 1)

VAQTA INTRAMUSCULAR SUSPENSION 25
UNIT/0.5ML, 50 UNIT/ML

$0 (Escaldo 1)

VAQTA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 25 UNIT/0.5ML, 50 UNIT/ML

$0 (Escalao 1)

VARIVAX INJECTION SUSPENSION
RECONSTITUTED 1350 PFU/0.5ML

$0 (Escaldo 1)

VAXCHORA ORAL SUSPENSION
RECONSTITUTED

$0 (Escalao 1)

VIMKUNYA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 40 MCG/0.8ML

$0 (Escalao 1)

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

DP - O medicamento n&o é da Parte D Ultima atualizagdo: 10/13/2026
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VIVOTIF ORAL CAPSULE DELAYED RELEASE

$0 (Escalao 1)

YF-VAX SUBCUTANEOUS SUSPENSION
RECONSTITUTED

ANALGESICOS

Aines (Antiinflamatorios Nao Esteroides)

$0 (Escalao 1)

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

CHEWABLE 100 MG $0 (Escaléo 1) bP
ADVIL ORAL TABLET 200 MG $0 (Escalao 1) DP

celecoxib oral capsule 100 mg, 200 mg, 50 mg

$0 (Escalao 2)

QL; 60 capsulas a cada 30 dias

celecoxib oral capsule 400 mg

$0 (Escalao 2)

QL; 30 capsulas a cada 30 dias

CHILDRENS ADVIL ORAL SUSPENSION 100

MG/5ML $0 (Escalao 1) DP
childrens ibuprofen 100 oral suspension 100 mg/5ml| $0 (Escalao 1) DP
ﬁ%ﬂfgfrﬁ ibuprofen oral suspension 100 mg/5ml, 200 $0 (Escaldo 1) DP
EAHGI/IB?ATENS MOTRIN ORAL SUSPENSION 100 $0 (Escalso 1) DP
cvs childrens ibuprofen oral suspension 100 mg/5ml $0 (Escalao 1) DP
cvs ibuprofen childrens oral suspension 100 mg/5ml $0 (Escaldo 1) DP
cvs ibuprofen childrens oral tablet chewable 100 mg $0 (Escaldo 1) DP
cvs ibuprofen infants oral suspension 50 mg/1.25ml| $0 (Escalao 1) DP
cvs ibuprofen oral tablet 200 mg $0 (Escalao 1) DP

diclofenac potassium oral tablet 50 mg

$0 (Escalao 2)

QL; 120 comprimidos a cada 30 dias

diclofenac sodium er oral tablet extended release 24
hour 100 mg

$0-$14.40 (Escaléo 3)

QL; 60 comprimidos a cada 30 dias

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

$0 (Escalao 2)

diflunisal oral tablet 500 mg

$0-$14.40 (Escaldo 3)

eq ibuprofen childrens oral suspension 100 mg/5ml $0 (Escalao 1) DP
eq ibuprofen junior oral tablet chewable 100 mg $0 (Escalao 1) DP
eq ibuprofen oral tablet 200 mg $0 (Escaldo 1) DP
eql childrens ibuprofen oral suspension 100 mg/5ml $0 (Escalao 1) DP
eql ibuprofen infants oral suspension 50 mg/1.25ml $0 (Escalao 1) DP
eql ibuprofen oral tablet 200 mg $0 (Escalao 1) DP
i;‘g’dgl(%: /f’); ?rsa(; (;ant;/get extended release 24 hour 400 $0-$14.40 (Escalso 3)
etodolac oral capsule 200 mg, 300 mg $0-$14.40 (Escalao 3)
etodolac oral tablet 400 mg, 500 mg $0-$14.40 (Escaléo 3)
flurbiprofen oral tablet 100 mg $0-$14.40 (Escalao 3)
ft ibuprofen childrens oral suspension 100 mg/5ml $0 (Escalao 1) DP

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

DP - O medicamento n&o é da Parte D Ultima atualizagdo: 10/13/2026

36

B/D - Coberto pelo Medicare B ou D




Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou
medicamento (escalado de |limites de utilizagao
classificacao)
ft ibuprofen ib childrens oral tablet chewable 100 mg $0 (Escalao 1) DP
ft ibuprofen infants oral suspension 50 mg/1.25m| $0 (Escaldo 1) DP
ft ibuprofen oral tablet 200 mg $0 (Escalao 1) DP
gnp childrens ibuprofen oral suspension 100 mg/5ml $0 (Escalao 1) DP
gnp ibuprofen childrens oral tablet chewable 100 mg $0 (Escalao 1) DP
gnp ibuprofen infants oral suspension 50 mg/1.25ml| $0 (Escalao 1) DP
gnp ibuprofen oral tablet 200 mg $0 (Escalao 1) DP
goodsense ibuprofen childrens oral suspension 100 $0 (Escaldo 1) DP
mglbml
goodsense ibuprofen childrens oral tablet chewable $0 (Escaldo 1) DP
100 mg
%zt;ljszeg’;? ibuprofen infants oral suspension 50 $0 (Escaldo 1) DP
goodsense ibuprofen oral tablet 200 mg $0 (Escalao 1) DP
e o CALDRENs oraL 0(escaor)  |or
IBU ORAL TABLET 400 MG, 600 MG, 800 MG $0 (Escalao 1)
ﬁggprofen 100 junior strength oral tablet chewable 100 $0 (Escaldo 1) DP
;g;ﬁgﬁ? childrens oral suspension 100 mg/5ml, 200 $0 (Escaldo 1) DP
ibuprofen infants oral suspension 50 mg/1.25ml $0 (Escalao 1) DP
ibuprofen junior strength oral tablet chewable 100 mg $0 (Escalao 1) DP
ibuprofen oral tablet 200 mg $0 (Escalao 1) DP
ibuprofen oral tablet 400 mg, 600 mg, 800 mg $0 (Escalao 1)
ibuprofen suspension 100 mg/5ml oral (otc) $0 (Escalao 1) DP
ibuprofen suspension 100 mg/5ml oral (rx) $0-$14.40 (Escalao 3)
INFANTS ADVIL ORAL SUSPENSION 50 MG/1.25ML $0 (Escalao 1) DP
infants ibuprofen oral suspension 50 mg/1.25ml $0 (Escalao 1) DP
kls ibuprofen ib oral tablet 200 mg $0 (Escalao 1) DP
kis ibuprofen oral tablet 200 mg $0 (Escaldo 1) DP
MEDI-FIRST IBUPROFEN ORAL TABLET 200 MG $0 (Escaldo 1) DP
meijer ibuprofen oral tablet 200 mg $0 (Escalao 1) DP
meloxicam oral tablet 15 mg, 7.5 mg $0 (Escalao 1)
,‘}AOOOTI\I/TEN CHILDRENS ORAL TABLET CHEWABLE $0 (Escaldo 1) DP
MOTRIN IB ORAL TABLET 200 MG $0 (Escalao 1) DP
mgLF-QZII;IIJINLFANTS DROPS ORAL SUSPENSION 50 $0 (Escalso 1) DP
nabumetone oral tablet 500 mg, 750 mg $0 (Escalao 2)
naproxen oral tablet 250 mg, 375 mg, 500 mg $0 (Escalao 1)

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizacao: 10/13/2026
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naproxen oral tablet delayed release 375 mg

$0 (Escalao 2)

QL; 120 comprimidos a cada 30 dias

naproxen sodium oral tablet 275 mg, 550 mg

$0-$14.40 (Escaldo 3)

piroxicam oral capsule 10 mg, 20 mg

$0-$14.40 (Escalao 3)

gc ibuprofen childrens oral suspension 100 mg/5ml $0 (Escalao 1) DP
qc ibuprofen ib oral tablet 200 mg $0 (Escalao 1) DP
qc ibuprofen infants oral suspension 50 mg/1.25ml $0 (Escalao 1) DP
gc ibuprofen oral tablet 200 mg $0 (Escalao 1) DP
sb ibuprofen oral tablet 200 mg $0 (Escalao 1) DP
sb infants ibuprofen oral suspension 50 mg/1.25ml $0 (Escaldo 1) DP
sm ibuprofen ib oral tablet 200 mg $0 (Escalao 1) DP
sulindac oral tablet 150 mg, 200 mg $0 (Escalao 2)

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

Analgéciso De Opioides De Curta Duracao

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

$0-$14.40 (Escaléo 3)

QL; 2700ml a cada 30 dias

acetaminophen-codeine oral tablet 300-15 mg

$0 (Escalao 2)

QL; 400 comprimidos a cada 30 dias

acetaminophen-codeine oral tablet 300-30 mg

$0 (Escalao 2)

QL; 360 comprimidos a cada 30 dias

acetaminophen-codeine oral tablet 300-60 mg

$0 (Escaldo 2)

QL; 180 comprimidos a cada 30 dias

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

$0-$14.40 (Escaléo 4)

ENDOCET ORAL TABLET 10-325 MG

$0-$14.40 (Escalao 3)

QL; 180 comprimidos a cada 30 dias

ENDOCET ORAL TABLET 2.5-325 MG

$0-$14.40 (Escaldo 3)

QL; 360 comprimidos a cada 30 dias

ENDOCET ORAL TABLET 7.5-325 MG

$0-$14.40 (Escaléo 3)

QL; 240 comprimidos a cada 30 dias

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

$0-$14.40 (Escaldo 4)

QL; 2700ml a cada 30 dias

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

$0-$14.40 (Escaléo 3)

QL; 180 comprimidos a cada 30 dias

hydrocodone-acetaminophen oral tablet 5-325 mg $0-$14.40 (Escalao 3) |QL; 240 comprimidos a cada 30 dias
hydrocodone-ibuprofen oral tablet 7.5-200 mg $0-$14.40 (Escaldo 3) |QL; 150 comprimidos a cada 30 dias
hydromorphone hcl oral liquid 1 mg/ml $0-$14.40 (Escalao 4) |QL; 600ml a cada 30 dias

hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg $0-$14.40 (Escalao 3) |QL; 180 comprimidos a cada 30 dias

morphine sulfate (concentrate) oral solution 100
mglbml

$0-$14.40 (Escaléo 3)

QL; 180ml a cada 30 dias

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

$0-$14.40 (Escalao 4)

B/D

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

$0-$14.40 (Escaléo 3)

QL; 900ml a cada 30 dias

morphine sulfate oral tablet 15 mg, 30 mg

QL; 180 comprimidos a cada 30 dias

oxycodone hcl oral concentrate 100 mg/5ml

$0-$14.40 (Escalao 4)

QL; 180ml a cada 30 dias

oxycodone hcl oral solution 5 mg/5ml

(

$0-$14.40 (Escaléo 3)
(
(

$0-$14.40 (Escalao 4)

QL; 900ml a cada 30 dias

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

$0-$14.40 (Escaléo 3)

QL; 180 comprimidos a cada 30 dias

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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Nome do medicamento

Quanto custara o

Acodes necessarias, restricées ou

medicamento (escalado de |limites de utilizagao

classificagao)

oxycodone-acetaminophen oral tablet 10-325 mg

$0-$14.40 (Escaléo 3)

QL; 180 comprimidos a cada 30 dias

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

$0-$14.40 (Escaldo 3)

QL; 360 comprimidos a cada 30 dias

oxycodone-acetaminophen oral tablet 7.5-325 mg

$0-$14.40 (Escalao 3)

QL; 240 comprimidos a cada 30 dias

tramadol hcl oral tablet 50 mg

$0 (Escalao 2)

QL; 240 comprimidos a cada 30 dias

tramadol-acetaminophen oral tablet 37.5-325 mg

$0 (Escaldo 2)

QL; 240 comprimidos a cada 30 dias

Analgésicos De Opioides De Longa Duracao

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

$0-$14.40 (Escaldo 4)

PA; QL; 4 pensos a cada 28 dias

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

$0-$14.40 (Escaléo 4)

PA; QL; 10 pensos a cada 30 dias

hydrocodone bitartrate er oral tablet er 24 hour abuse-
deterrent 100 mg, 120 mg, 20 mg, 30 mg, 40 mg, 60
mg, 80 mg

$0-$14.40 (Escalao 4)

PA; QL; 30 comprimidos a cada 30
dias

METHADONE HCL INTENSOL ORAL
CONCENTRATE 10 MG/ML

$0-$14.40 (Escaldo 3)

PA; QL; 90ml a cada 30 dias

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

$0-$14.40 (Escaléo 3)

PA; QL; 450ml a cada 30 dias

methadone hcl oral tablet 10 mg, 5 mg

$0-$14.40 (Escaldo 3)

PA; QL; 90 comprimidos a cada 30
dias

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

$0-$14.40 (Escaldo 3)

PA; QL; 90 comprimidos a cada 30
dias

Diversos

8 hour arthritis pain oral tablet extended release 650

mg $0 (Escaldo 1) DP
8 hour pain reliever oral tablet extended release 650 ~

mg $0 (Escalao 1) DP
8 hr arthritis pain relief oral tablet extended release $0 (Escaldo 1) DP
650 mg

8hr muscle aches & pain relief oral tablet extended $0 (Escaldo 1) DP
release 650 mg

acetaminophen 8 hour oral tablet extended release $0 (Escaldo 1) DP
650 mg

acetaminophen childrens oral liquid 160 mg/5ml, 40 $0 (Escaldo 1) DP
mgl1.25ml

acetaminophen childrens oral solution 160 mg/5ml $0 (Escaldo 1) DP
acetaminophen childrens oral suspension 160 mg/5ml $0 (Escalao 1) DP
acetaminophen childrens oral tablet chewable 160 mg, $0 (Escaldo 1) DP
80 mg

acetaminophen er oral tablet extended release 650 $0 (Escaldo 1) DP
mg

acetaminophen extra strength oral liquid 1000 ~

mgl30ml, 500 mgl15ml 30 (Escaldo 1) DP
acetaminophen extra strength oral tablet 500 mg $0 (Escalao 1) DP

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou
medicamento (escalado de |limites de utilizagao
classificacao)
acetaminophen infants oral suspension 160 mg/5ml $0 (Escalao 1) DP
acetaminophen oral liquid 160 mg/5ml, 40 mg/1.25ml, ~
650 mg/20.3ml $0 (Escaldo 1) - |DP
acetaminophen oral solution 160 mg/5ml, 325 ~
mg/10.15ml, 650 mg/20.3ml B {Esealien 1) DP
acetaminophen oral suspension 160 mg/5ml, 325 ~
mg/10.15ml, 650 mgi20.3ml, 80 mg/2.5ml OB calaal DP
acetaminophen oral tablet 325 mg, 500 mg $0 (Escalao 1) DP
acetaminophen oral tablet chewable 160 mg, 80 mg $0 (Escalao 1) DP
acetaminophen rectal suppository 120 mg, 650 mg $0 (Escalao 1) DP
ADVIL JUNIOR STRENGTH ORAL TABLET 100 MG $0 (Escalao 1) DP
aminofen oral tablet 325 mg $0 (Escaldo 1) DP
apap childrens oral suspension 160 mg/bml $0 (Escalao 1) DP
apap extra strength oral liquid 500 mg/15ml $0 (Escalao 1) DP
apap extra strength oral tablet 500 mg $0 (Escalao 1) DP
APHEN ORAL TABLET 325 MG $0 (Escalao 1) DP
apra oral elixir 160 mg/5ml $0 (Escalao 1) DP
arthritis pain relief oral tablet extended release 650 mg $0 (Escalao 1) DP
fnr;hrlt/s pain reliever oral tablet extended release 650 $0 (Escaldo 1) DP
aspirin 81 oral tablet chewable 81 mg $0 (Escalao 1) DP
aspirin 81 oral tablet delayed release 81 mg $0 (Escalao 1) DP
2;95’”” adult low dose oral tablet delayed release 81 $0 (Escaldo 1) DP
aspirin adult low strength oral tablet delayed release $0 (Escaldo 1) DP
81 mg
aspirin buf(cacarb-mgcarb-mgo) oral tablet 325 mg $0 (Escalao 1) DP
aspirin childrens oral tablet chewable 81 mg $0 (Escalao 1) DP
aspirin ec adult low dose oral tablet delayed release $0 (Escaldo 1) DP
81 mg
aspirin ec adult low strength oral tablet delayed $0 (Escaldo 1) DP
release 81 mg
aspirin ec low dose oral tablet delayed release 81 mg $0 (Escalao 1) DP
f:;lrm ec low strength oral tablet delayed release 81 $0 (Escaldo 1) DP
aspirin low dose oral tablet chewable 81 mg $0 (Escalao 1) DP
aspirin low dose oral tablet delayed release 81 mg $0 (Escalao 1) DP
aspirin low strength oral tablet chewable 81 mg $0 (Escalao 1) DP
aspirin oral tablet 325 mg $0 (Escalao 1) DP
aspirin oral tablet chewable 81 mg $0 (Escalao 1) DP
aspirin oral tablet delayed release 325 mg, 81 mg $0 (Escalao 1) DP

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

DP - O medicamento n&o é da Parte D Ultima atualizagdo: 10/13/2026
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Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou
medicamento (escalado de |limites de utilizagao
classificagao)
aspirin rectal suppository 300 mg $0 (Escalao 1) DP
aspirin regimen oral tablet delayed release 81 mg $0 (Escalao 1) DP
BAYER ADVANCED ASPIRIN REG ST ORAL ~
TABLET 325 MG O(EEED ) DP
BAYER ASPIRIN EC LOW DOSE ORAL TABLET $0 (Escalso 1) DP
DELAYED RELEASE 81 MG
BAYER ASPIRIN ORAL TABLET 325 MG $0 (Escalao 1) DP
BAYER ASPIRIN ORAL TABLET DELAYED ~
RELEASE 325 MG D (EEER ) DP
I\B/%YER LOW DOSE ORAL TABLET CHEWABLE 81 $0 (Escalso 1) DP
BAYER LOW DOSE ORAL TABLET DELAYED ~
RELEASE 81 MG $0 (Escaldo 1) DP
betatemp childrens oral suspension 160 mg/bml $0 (Escalao 1) DP
I\B/IL(J;FFERIN EXTRA STRENGTH ORAL TABLET 500 $0 (Escalso 1) DP
BUFFERIN ORAL TABLET 325 MG $0 (Escalao 1) DP
childrens apap oral tablet chewable 80 mg $0 (Escalao 1) DP
childrens aspirin free oral elixir 80 mg/2.5ml $0 (Escalao 1) DP
childrens aspirin oral tablet chewable 81 mg $0 (Escalao 1) DP
childrens non-aspirin oral suspension 160 mg/5ml $0 (Escaldo 1) DP
childrens non-aspirin oral tablet chewable 80 mg $0 (Escalao 1) DP
childrens pain reliever oral tablet chewable 80 mg $0 (Escalao 1) DP
curanol oral liquid 160 mg/5ml $0 (Escalao 1) DP
cvs 8hr arthritis pain relief oral tablet extended release $0 (Escaldo 1) DP
650 mg
cvs 8hr muscle aches & pain oral tablet extended $0 (Escaldo 1) DP
release 650 mg
cvs acetaminophen ex st oral liquid 500 mg/15ml $0 (Escalao 1) DP
cvs acetaminophen ex st oral tablet 500 mg $0 (Escaldo 1) DP
cvs acetaminophen oral capsule 325 mg $0 (Escalao 1) DP
cvs acetaminophen oral tablet 325 mg $0 (Escalao 1) DP
cvs arthritis pain relief oral tablet extended release $0 (Escaldo 1) DP
650 mg
cvs aspirin adult low dose oral tablet chewable 81 mg $0 (Escalao 1) DP
cvs aspirin adult low strength oral tablet delayed $0 (Escaldo 1) DP
release 81 mg
cvs aspirin ec oral tablet delayed release 81 mg $0 (Escaldo 1) DP
cvs aspirin low dose oral tablet delayed release 81 mg $0 (Escalao 1) DP
z;/; aspirin low strength oral tablet delayed release 81 $0 (Escaldo 1) DP
cvs aspirin oral tablet 325 mg $0 (Escalao 1) DP

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

DP - O medicamento n&o é da Parte D Ultima atualizagdo: 10/13/2026
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Nome do medicamento

Quanto custara o
medicamento (escalao de
classificagao)

Acodes necessarias, restricées ou
limites de utilizacao

cvs childs non-aspirin oral tablet chewable 80 mg $0 (Escalao 1) DP
cvs fever reducing childrens rectal suppository 120 mg $0 (Escalao 1) DP
cvs genuine aspirin oral tablet 325 mg $0 (Escalao 1) DP
z;/;/g,l;‘]almts pain relief drops oral suspension 160 $0 (Escaldo 1) DP
cvs menstrual relief oral tablet 500-60-15 mg $0 (Escaldo 1) DP
cvs non-aspirin childrens oral tablet chewable 80 mg $0 (Escaldo 1) DP
cvs non-aspirin extra strength oral tablet 500 mg $0 (Escalao 1) DP
cvs pain & fever childrens oral suspension 160 mg/5ml $0 (Escalao 1) DP
cvs pain & fever infants oral suspension 160 mg/5ml $0 (Escaldo 1) DP
cvs pain relief childrens oral tablet chewable 160 mg $0 (Escalao 1) DP
cvs pain relief extra strength oral tablet 500 mg $0 (Escalao 1) DP
cvs pain relief oral tablet extended release 650 mg $0 (Escaldo 1) DP
ECOTRIN ARTHRTIS PAIN ORAL TABLET $0 (Escalao 1) DP
DELAYED RELEASE 325 MG

ECOTRIN LOW STRENGTH ORAL TABLET $0 (Escalso 1) DP
DELAYED RELEASE 81 MG

I\EA%OTRIN ORAL TABLET DELAYED RELEASE 325 $0 (Escalso 1) DP
ed-apap oral liquid 160 mg/5ml $0 (Escalao 1) DP
effervescent antacidlpain rel oral tablet effervescent $0 (Escaldo 1) DP
500 mg

eq 8hr arthritis pain relief oral tablet extended release $0 (Escaldo 1) DP
650 mg

eq arthritis pain oral tablet extended release 650 mg $0 (Escalao 1) DP
eq aspirin adult low dose oral tablet delayed release $0 (Escaldo 1) DP
81 mg

eq aspirin low dose oral tablet chewable 81 mg $0 (Escalao 1) DP
eq aspirin low dose oral tablet delayed release 81 mg $0 (Escalao 1) DP
eq aspirin oral tablet 325 mg $0 (Escalao 1) DP
eq pain & fever childrens oral suspension 160 mg/5ml $0 (Escalao 1) DP
eq pain & fever childrens oral tablet chewable 160 mg $0 (Escaldo 1) DP
eq pain & fever infants oral suspension 160 mg/5ml $0 (Escalao 1) DP
eq pain relieflrapid burst oral liquid 500 mg/15ml $0 (Escalao 1) DP
eq pain reliever ex st oral tablet 500 mg $0 (Escalao 1) DP
eq pain reliever oral suspension 160 mg/5ml $0 (Escaldo 1) DP
eq pain reliever oral tablet 325 mg $0 (Escalao 1) DP
;cglzcr:;]eltaminophen childrens oral suspension 160 $0 (Escaldo 1) DP
eql acetaminophen ex st oral tablet 500 mg $0 (Escalao 1) DP
eql acetaminophen oral tablet 325 mg $0 (Escalao 1) DP

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

DP - O medicamento n&o é da Parte D Ultima atualizagdo: 10/13/2026
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Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou
medicamento (escalado de |limites de utilizagao
classificagao)

eql aspirin ec oral tablet delayed release 325 mg $0 (Escalao 1) DP
eql aspirin low dose oral tablet chewable 81 mg $0 (Escalao 1) DP
eql aspirin low dose oral tablet delayed release 81 mg $0 (Escalao 1) DP
eql menstrual relief max st oral tablet 500-60-15 mg $0 (Escalao 1) DP
|1:2E(\)/'\E/|FéALL CHILDRENS RECTAL SUPPOSITORY $0 (Escalso 1) DP
EA%VERALL INFANTS RECTAL SUPPOSITORY 80 $0 (Escaldo 1) DP
A SImENGTH RECTAL sofescaio ) |op
’f; 2 hour pain relief oral tablet extended release 650 $0 (Escalso 1) DP
If; Zsplrm adult low dose oral tablet delayed release 81 $0 (Escaldo 1) DP
ft aspirin low dose oral tablet delayed release 81 mg $0 (Escalao 1) DP
ft aspirin oral tablet 325 mg $0 (Escalao 1) DP
ft aspirin oral tablet chewable 81 mg $0 (Escaldo 1) DP
ft children’s painifever oral tablet chewable 160 mg $0 (Escalao 1) DP
ft enteric coated aspirin oral tablet delayed release $0 (Escaldo 1) DP
325 mg

ft pain & fever childrens oral suspension 160 mg/5ml $0 (Escaldo 1) DP
ft pain & fever infants oral suspension 160 mg/5ml $0 (Escalao 1) DP
ft pain relief adult extra st oral tablet 500 mg $0 (Escalao 1) DP
ft pain relief oral tablet 325 mg $0 (Escalao 1) DP
ft pain reliever adults rectal suppository 650 mg $0 (Escalao 1) DP
ft pain reliever children rectal suppository 120 mg $0 (Escalao 1) DP
ft pain reliever ex str adult oral tablet 500 mg $0 (Escalao 1) DP
ft rapid release pain relief oral tablet 500 mg $0 (Escalao 1) DP
genuine aspirin oral tablet 325 mg $0 (Escalao 1) DP
ggg 27 Zour arthritis relief oral tablet extended release $0 (Escaldo 1) DP
%n; 8 hour pain relief oral tablet extended release 650 $0 (Escaldo 1) DP
gnp acetaminophen oral tablet 325 mg $0 (Escalao 1) DP
gnp acetaminophen oral tablet chewable 160 mg $0 (Escalao 1) DP
%n; adult aspirin low strength oral tablet chewable 81 $0 (Escaldo 1) DP
gnp aspirin low dose oral tablet delayed release 81 mg $0 (Escalao 1) DP
gnp aspirin oral tablet 325 mg $0 (Escalao 1) DP
gnp aspirin oral tablet delayed release 325 mg, 81 mg $0 (Escalao 1) DP
gnp children's pain & fever oral suspension 160 $0 (Escaldo 1) DP
mglbml

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

DP - O medicamento n&o é da Parte D Ultima atualizagdo: 10/13/2026

B/D - Coberto pelo Medicare B ou D

43



Nome do medicamento

Quanto custara o
medicamento (escalao de

classificagao)

Acodes necessarias, restricées ou
limites de utilizacao

gnp pain & fever childrens oral suspension 160

mgl5mi $0 (Escalao 1) DP
gnp pain & fever infants oral suspension 160 mg/5ml $0 (Escaldo 1) DP
gnp pain relief extra strength oral tablet 500 mg $0 (Escalao 1) DP
gnp pain relief oral tablet 325 mg $0 (Escalao 1) DP
goodsense arthritis pain oral tablet extended release $0 (Escaldo 1) DP
650 mg

goodsense aspirin low dose oral tablet delayed $0 (Escaldo 1) DP
release 81 mg

goodsense aspirin oral tablet 325 mg $0 (Escalao 1) DP
goodsense aspirin oral tablet chewable 81 mg $0 (Escalao 1) DP
goodsense menstrual relief oral tablet 500-60-15 mg $0 (Escaldo 1) DP
goodsense pain & fever child oral suspension 160 $0 (Escaldo 1) DP
mgl/5ml

goodsense pain & fever infants oral suspension 160 $0 (Escalso 1) DP
mglbml

goodsense pain relief extra st oral tablet 500 mg $0 (Escalao 1) DP
goodsense pain relief oral tablet 325 mg $0 (Escalao 1) DP
HEALTHY MAMA SHAKE THAT ACHE ORAL ~

TABLET 500 MG $0 (Escaldo 1) DP
h-e-b aspirin oral tablet delayed release 81 mg $0 (Escalao 1) DP
infants pain & fever oral suspension 160 mg/5ml $0 (Escalao 1) DP

JOURNAVX ORAL TABLET 50 MG

$0-$14.40 (Escaldo 3)

PA; QL; 29 comprimidos a cada 14
dias

160 MG/5ML

kls acetaminophen ex st oral tablet 500 mg $0 (Escaldo 1) DP
kls aspirin low dose oral tablet delayed release 81 mg $0 (Escalao 1) DP
kp aspirin oral tablet delayed release 81 mg $0 (Escalao 1) DP
lidocaine hcl (pf) injection solution 0.5 %, 1 %, 1.5 % $0-$14.40 (Escalao 4) |B/D
lidocaine hcl injection solution 0.5 %, 1 %, 2 % $0-$14.40 (Escaldo 4) |B/D
liquid acetaminophen oral liquid 160 mg/5ml $0 (Escalao 1) DP
liquid pain relief oral liquid 160 mg/5ml $0 (Escalao 1) DP
HE}ELREMEDIES FOR FEVER ORAL LIQUID 160 $0 (Escaldo 1) DP
MAPAP ACETAMINOPHEN EXTRA STR ORAL $0 (Escalso 1) DP
LIQUID 500 MG/15ML

QA&PGZ’%ISID%RENS ORAL TABLET CHEWABLE $0 (Escaldo 1) DP
mapap oral capsule 500 mg $0 (Escaldo 1) DP
mapap oral tablet chewable 80 mg $0 (Escalao 1) DP
MAX RELIEF JR CHILD PAIN/FEVER ORAL LIQUID $0 (Escaldo 1) DP

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

DP - O medicamento n&o é da Parte D Ultima atualizagdo: 10/13/2026
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Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou
medicamento (escalado de |limites de utilizagao
classificagao)
SUSPENSION 100 MGISML 0 Escaio 1) |DP
MAX RELIEF JUNIOR ORAL LIQUID 160 MG/5ML $0 (Escaldo 1) DP
MEDI-FIRST ASPIRIN ORAL TABLET 325 MG $0 (Escalao 1) DP
MEDIQUE ASPIRIN ORAL TABLET 325 MG $0 (Escalao 1) DP
meijer aspirin ec oral tablet delayed release 325 mg $0 (Escaldo 1) DP
meijer aspirin free oral tablet 325 mg, 500 mg $0 (Escalao 1) DP
meijer jr st aspirin free oral tablet chewable 160 mg $0 (Escalao 1) DP
menstrual relief max strength oral tablet 500-60-15 mg $0 (Escalao 1) DP
MIDOL COMPLETE ORAL TABLET 500-60-15 MG $0 (Escalao 1) DP
MIGDOL ORAL TABLET EXTENDED RELEASE 650 $0 (Escal3o 1) DP
mg ACETAMINOPHEN EX STR ORAL TABLET 500 $0 (Escal3o 1) DP
mm aspirin oral tablet delayed release 81 mg $0 (Escalao 1) DP
m-pap oral liquid 160 mg/5ml $0 (Escalao 1) DP
non-aspirin extra strength oral tablet 500 mg $0 (Escalao 1) DP
non-aspirin jr strength oral tablet chewable 160 mg $0 (Escalao 1) DP
non-aspirin oral tablet 325 mg, 500 mg $0 (Escalao 1) DP
pain & fever childrens oral suspension 160 mg/5ml $0 (Escalao 1) DP
pain & fever childrens oral tablet chewable 160 mg $0 (Escalao 1) DP
pain & fever infants oral suspension 160 mg/5ml $0 (Escaldo 1) DP
pain & fever kids oral suspension 160 mg/bml $0 (Escalao 1) DP
pain relief childrens oral elixir 160 mg/5ml, 240
mgl7.5ml, 325 mg/10.15ml, 40 mg/1.25ml, 480 $0 (Escalao 1) DP
mg/15ml, 650 mg/20.31ml, 80 mg/2.5m|
pain relief childrens oral suspension 160 mg/5ml $0 (Escaldo 1) DP
pain relief extra strength oral capsule 500 mg $0 (Escalao 1) DP
pain relief extra strength oral tablet 500 mg $0 (Escalao 1) DP
pain relief oral liquid 500 mg/15ml $0 (Escalao 1) DP
pain relief regular strength oral tablet 325 mg $0 (Escalao 1) DP
pain reliever extra strength oral tablet 500 mg $0 (Escalao 1) DP
pain reliever for adults oral tablet 500 mg $0 (Escalao 1) DP
pain reliever oral liquid 500 mg/15ml $0 (Escaldo 1) DP
pain reliever oral tablet 325 mg $0 (Escalao 1) DP
pain relieverlfever reducer rectal suppository 120 mg $0 (Escalao 1) DP
I\P/llé%,:\/lcli_ARE CHILDREN ORAL SUSPENSION 160 $0 (Escalso 1) DP
sofescaio ) |op

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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Nome do medicamento

Quanto custara o
medicamento (escalao de
classificagao)

Acodes necessarias, restricées ou
limites de utilizacao

PEDIACARE INFANTS ORAL SUSPENSION 160

EXTENDED RELEASE 650 MG

MG/5ML $0 (Escaldo 1) DP
PHARBETOL EXTRA STRENGTH ORAL TABLET $0 (Escaldo 1) DP
500 MG

PHARBETOL ORAL TABLET 325 MG $0 (Escalao 1) DP
gg g n/;(;ur arthritis pain oral tablet extended release $0 (Escaldo 1) DP
gncg8 hour pain relief oral tablet extended release 650 $0 (Escaldo 1) DP
qc acetaminophen 8hr arth pain oral tablet extended $0 (Escaldo 1) DP
release 650 mg

qc acetaminophen 8hr musc ache oral tablet extended $0 (Escaldo 1) DP
release 650 mg

gc acetaminophen infants oral suspension 160 mg/5ml $0 (Escaldo 1) DP
qc antacid & pain relief oral tablet effervescent 500 mg $0 (Escalao 1) DP
gc aspirin low dose oral tablet chewable 81 mg $0 (Escalao 1) DP
gc aspirin low dose oral tablet delayed release 81 mg $0 (Escalao 1) DP
qc aspirin oral tablet 325 mg $0 (Escalao 1) DP
gc aspirin oral tablet delayed release 325 mg $0 (Escalao 1) DP
qc enteric aspirin oral tablet delayed release 325 mg $0 (Escalao 1) DP
qc menstrual complete oral tablet 500-60-15 mg $0 (Escalao 1) DP
qc non-aspirin extra strength oral tablet 500 mg $0 (Escalao 1) DP
gc pain relief childrens oral suspension 160 mg/5m| $0 (Escalao 1) DP
qgc pain relief extra strength oral liquid 500 mg/15ml $0 (Escalao 1) DP
qc pain relief extra strength oral tablet 500 mg $0 (Escalao 1) DP
gc pain relief oral tablet 325 mg $0 (Escalao 1) DP
smbgarthr/t/s pain relief oral tablet extended release 650 $0 (Escaldo 1) DP
sb aspirin ec oral tablet delayed release 325 mg $0 (Escalao 1) DP
sb aspirin oral tablet 325 mg $0 (Escalao 1) DP
sb childrens aspirin oral tablet chewable 81 mg $0 (Escalao 1) DP
sb low dose asa ec oral tablet delayed release 81 mg $0 (Escaldo 1) DP
sb non-aspirin extra strength oral tablet 500 mg $0 (Escalao 1) DP
sb non-aspirin oral tablet 325 mg $0 (Escalao 1) DP
sb non-aspirin oral tablet chewable 160 mg, 80 mg $0 (Escalao 1) DP
sb pain reliever childrens oral suspension 160 mg/5ml $0 (Escaldo 1) DP
sb pain reliever ex st oral tablet 500 mg $0 (Escalao 1) DP
sm aspirin ec oral tablet delayed release 325 mg $0 (Escalao 1) DP
tri-buffered aspirin oral tablet 325 mg $0 (Escaldo 1) DP
TYLENOL 8 HOUR ARTHRITIS PAIN ORAL TABLET $0 (Escaldo 1) DP

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

DP - O medicamento n&o é da Parte D Ultima atualizagdo: 10/13/2026
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Agentes Antirretrovirais

Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou

medicamento (escalado de |limites de utilizagao
classificagao)

TYLENOL 8 HOUR ORAL TABLET EXTENDED ~

RELEASE 650 MG $0 (Escaldo 1) DP

TYLENOL CHILDRENS CHEWABLES ORAL $0 (Escaldo 1) DP

TABLET CHEWABLE 160 MG

TYLENOL CHILDRENS ORAL SUSPENSION 160 ~

MG/5ML $0 (Escalao 1) DP

TYLENOL CHILDRENS PAIN + FEVER ORAL ~

SUSPENSION 160 MG/5ML B (el 1) DP

I/I\E;LENOL EXTRA STRENGTH ORAL TABLET 500 $0 (Escaldo 1) DP

TYLENOL FOR CHILDREN + ADULTS ORAL ~

SUSPENSION 160 MG/5ML 0 (EeelEe 1) DP

TYLENOL INFANTS PAIN+FEVER ORAL ~

SUSPENSION 160 MG/5ML PO (EeezlEe 1) DbP

TYLENOL ORAL CAPSULE 325 MG $0 (Escaldo 1) DP

TYLENOL ORAL TABLET 325 MG $0 (Escalao 1) DP

VICKS PAINQUIL ORAL LIQUID 1000 MG/30ML $0 (Escalao 1) DP

Gota

allopurinol oral tablet 100 mg, 300 mg $0 (Escalao 1)

colchicine oral tablet 0.6 mg $0-$14.40 (Escaldo 3) |QL; 120 comprimidos a cada 30 dias

colchicine-probenecid oral tablet 0.5-500 mg $0-$14.40 (Escaléo 3)

probenecid oral tablet 500 mg $0-$14.40 (Escalao 3)

ANTI-INFECTIVOS

abacavir sulfate oral solution 20 mg/ml

$0-$14.40 (Escaléo 4)

abacavir sulfate oral tablet 300 mg

$0-$14.40 (Escaldo 4)

APTIVUS ORAL CAPSULE 250 MG

$0-$14.40 (Escaldo 5)

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

$0-$14.40 (Escaléo 4)

darunavir oral tablet 600 mg

$0-$14.40 (Escalao 4)

QL; 60 comprimidos a cada 30 dias

ISENTRESS ORAL PACKET 100 MG

(
darunavir oral tablet 800 mg $0-$14.40 (Escaldo 4) |QL; 30 comprimidos a cada 30 dias
EDURANT ORAL TABLET 25 MG $0-$14.40 (Escaléo 5)
EDURANT PED ORAL TABLET SOLUBLE 2.5 MG $0-$14.40 (Escaléo 5)
efavirenz oral tablet 600 mg $0-$14.40 (Escalao 4)
emtricitabine oral capsule 200 mg $0-$14.40 (Escaléo 4)
EMTRIVA ORAL SOLUTION 10 MG/ML $0-$14.40 (Escaléo 4)
etravirine oral tablet 100 mg, 200 mg $0-$14.40 (Escalao 4)
fosamprenavir calcium oral tablet 700 mg $0-$14.40 (Escalao 4)
INTELENCE ORAL TABLET 25 MG $0-$14.40 (Escaléo 4)
ISENTRESS HD ORAL TABLET 600 MG $0-$14.40 (Escaléo 5)

(

$0-$14.40 (Escaldo 5)

PA - Autorizagao prévia QL - Limites dg—:‘ quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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Nome do medicamento

Quanto custara o

medicamento (escalao de

classificagao)

Acodes necessarias, restricées ou
limites de utilizacao

ISENTRESS ORAL TABLET 400 MG

$0-$14.40 (Escaléo 5)

ISENTRESS ORAL TABLET CHEWABLE 100 MG

$0-$14.40 (Escalao 5)

ISENTRESS ORAL TABLET CHEWABLE 25 MG

$0-$14.40 (Escaldo 4)

lamivudine oral solution 10 mg/ml

lamivudine oral tablet 150 mg, 300 mg

$0-$14.40 (Escaléo 3)

maraviroc oral tablet 150 mg, 300 mg

(
(
$0-$14.40 (Escaldo 3)
(Es
(

$0-$14.40 (Escalao 3)

nevirapine er oral tablet extended release 24 hour 400
mg

$0-$14.40 (Escaléo 4)

nevirapine oral suspension 50 mg/5ml

$0-$14.40 (Escaldo 4)

nevirapine oral tablet 200 mg

$0 (Escalao 2)

NORVIR ORAL PACKET 100 MG

$0-$14.40 (Escalao 4)

PIFELTRO ORAL TABLET 100 MG

$0-$14.40 (Escalao 5)

PREZISTA ORAL SUSPENSION 100 MG/ML

$0-$14.40 (Escaléo 5)

QL; 400ml a cada 30 dias

PREZISTA ORAL TABLET 150 MG

$0-$14.40 (Escalao 4)

QL; 240 comprimidos a cada 30 dias

PREZISTA ORAL TABLET 75 MG

QL; 480 comprimidos a cada 30 dias

REYATAZ ORAL PACKET 50 MG

$0-$14.40 (Escaléo 5)

rilpivirine hcl oral tablet 25 mg

$0-$14.40 (Escalao 4)

ritonavir oral tablet 100 mg

(

(Es

(
$0-$14.40 (Escaléo 4)

(

(

(

$0-$14.40 (Escalao 3)

RUKOBIA ORAL TABLET EXTENDED RELEASE 12
HOUR 600 MG

$0-$14.40 (Escaléo 5)

SELZENTRY ORAL SOLUTION 20 MG/ML

$0-$14.40 (Escaldo 5)

SUNLENCA ORAL TABLET 300 MG

$0-$14.40 (Escaldo 5)

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

$0-$14.40 (Escaldo 5)

tenofovir disoproxil fumarate oral tablet 300 mg

$0-$14.40 (Escaléo 4)

TIVICAY ORAL TABLET 50 MG

$0-$14.40 (Escaldo 5)

TIVICAY PD ORAL TABLET SOLUBLE 5 MG

$0-$14.40 (Escaldo 5)

TROGARZO INTRAVENOUS SOLUTION 200
MG/1.33ML

$0-$14.40 (Escaldo 5)

VIRACEPT ORAL TABLET 250 MG, 625 MG

$0-$14.40 (Escalao 4)

VIREAD ORAL POWDER 40 MG/GM

$0-$14.40 (Escalao 5)

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG

$0-$14.40 (Escalao 5)

zidovudine oral capsule 100 mg

zidovudine oral syrup 50 mg/5ml

$0-$14.40 (Escaldo 3)

zidovudine oral tablet 300 mg

(

(

(
$0-$14.40 (Escalao 4)

(Es

(

$0-$14.40 (Escaldo 3)

Agentes Antiturberculares

cycloserine oral capsule 250 mg

$0-$14.40 (Escaldo 5)

ethambutol hcl oral tablet 100 mg, 400 mg

$0-$14.40 (Escalao 3)

isoniazid oral syrup 50 mg/5ml

$0-$14.40 (Escaléo 4)

isoniazid oral tablet 100 mg, 300 mg

$0 (Escaldo 2)

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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Nome do medicamento

Quanto custara o

medicamento (escalao de

classificagao)

Acodes necessarias, restricées ou
limites de utilizacao

pretomanid oral tablet 200 mg

$0-$14.40 (Escaléo 4)

pyrazinamide oral tablet 500 mg

$0-$14.40 (Escalao 4)

rifabutin oral capsule 150 mg

$0-$14.40 (Escaldo 4)

rifampin intravenous solution reconstituted 600 mg

$0-$14.40 (Escaléo 4)

rifampin oral capsule 150 mg, 300 mg

rifapentine oral tablet 150 mg

$0-$14.40 (Escalao 4)

(

(

(
$0-$14.40 (Escaléo 3)

(

(

SIRTURO ORAL TABLET 100 MG, 20 MG $0-$14.40 (Escalao 5) |PA
Agentes De Combinacao Antirretrovirais

abacavir sulfate-lamivudine oral tablet 600-300 mg $0-$14.40 (Escalao 4)
I\B/IIgTARVY ORAL TABLET 30-120-15 MG, 50-200-25 $0-$14.40 (Escal3o 5)
CIMDUO ORAL TABLET 300-300 MG $0-$14.40 (Escaléo 5)
DELSTRIGO ORAL TABLET 100-300-300 MG $0-$14.40 (Escaléo 5)
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG $0-$14.40 (Escalao 5)
DOVATO ORAL TABLET 50-300 MG $0-$14.40 (Escaléo 5)
i:;VIrenz-emtrICItab-tenofo df oral tablet 600-200-300 $0-§14.40 (Escaldo 4)
efavirenz-lamivudine-tenofovir oral tablet 400-300-300 ~

mg, 600-300-300 mg $0-$14.40 (Escalao 4)
emtricitabine-tenofovir df oral tablet 100-150 mg, 133- ~

200 mg, 167-250 mg, 200-300 mg $0-$14.40 (Escaléo 4)
emtricitab-rilpivir-tenofov df oral tablet 200-25-300 mg $0-$14.40 (Escaléo 5)
EVOTAZ ORAL TABLET 300-150 MG $0-$14.40 (Escaldo 5)
GENVOYA ORAL TABLET 150-150-200-10 MG $0-$14.40 (Escaldo 5)
IDVYNSO ORAL TABLET 100-0.25 MG $0-$14.40 (Escaléo 5)
JULUCA ORAL TABLET 50-25 MG $0-$14.40 (Escaléo 5)
KALETRA ORAL SOLUTION 400-100 MG/5ML $0-$14.40 (Escalao 4)
lamivudine-zidovudine oral tablet 150-300 mg $0-$14.40 (Escaléo 4)
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg $0-$14.40 (Escaléo 4)
ODEFSEY ORAL TABLET 200-25-25 MG $0-$14.40 (Escaldo 5)
APAEEZCOBIX ORAL TABLET 675-150 MG, 800-150 $0-$14.40 (Escal3o 5)
STRIBILD ORAL TABLET 150-150-200-300 MG $0-$14.40 (Escaléo 5)
SYMTUZA ORAL TABLET 800-150-200-10 MG $0-$14.40 (Escaléo 5)
TRIUMEQ ORAL TABLET 600-50-300 MG $0-$14.40 (Escaldo 5)
triumeq pd oral tablet soluble 60-5-30 mg $0-$14.40 (Escaléo 4)
Antifangicos

;n;photerlcm b intravenous solution reconstituted 50 $0-$14.40 (Escaldo 4) |B/D
amphotericin b liposome intravenous suspension $0-$14.40 (Escaldo 5) |B/D

reconstituted 50 mg

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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Nome do medicamento

Quanto custara o

medicamento (escalao de

classificagao)

Acodes necessarias, restricées ou
limites de utilizacao

caspofungin acetate intravenous solution reconstituted
50 mg, 70 mg

$0-$14.40 (Escaléo 4)

CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG $0-$14.40 (Escaldo 5) |PA
fluconazole in sodium chloride intravenous solution ~

200-0.9 mg/ 100mi-%, 400-0.9 mg/200mi-% v A (BseElEm )
fluconazole oral suspension reconstituted 10 mg/mi, $0-$14.40 (Escaldo 3)

40 mg/ml ’

fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 $0 (Escaldo 2)

mg

flucytosine oral capsule 250 mg, 500 mg $0-$14.40 (Escalao 5) |PA

griseofulvin microsize oral suspension 125 mg/5ml

$0-$14.40 (Escaléo 4)

griseofulvin microsize oral tablet 500 mg

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg

$0-$14.40 (Escalao 4)

itraconazole oral capsule 100 mg

$0-$14.40 (Escaléo 4)

QL; 120 capsulas a cada 30 dias

ketoconazole oral tablet 200 mg

(

(
$0-$14.40 (Escaléo 4)

(

(

(

$0-$14.40 (Escaléo 3)

PA

micafungin sodium intravenous solution reconstituted
100 mg, 50 mg

$0-$14.40 (Escaldo 4)

nystatin oral tablet 500000 unit

$0-$14.40 (Escalao 3)

posaconazole oral tablet delayed release 100 mg

$0-$14.40 (Escaléo 4)

PA; QL; 93 comprimidos a cada 30
dias

terbinafine hcl oral tablet 250 mg

$0 (Escalao 2)

PA; QL; 30 comprimidos a cada 30
dias

voriconazole intravenous solution reconstituted 200
mg

$0-$14.40 (Escalao 4)

PA

voriconazole oral suspension reconstituted 40 mg/ml

$0-$14.40 (Escaléo 5)

PA; QL; 600ml! a cada 28 dias

voriconazole oral tablet 200 mg

$0-$14.40 (Escaléo 4)

QL; 120 comprimidos a cada 30 dias

voriconazole oral tablet 50 mg

$0-$14.40 (Escalao 4)

QL; 480 comprimidos a cada 30 dias

Anti-Infecciosos — Diversos

2SAN COVID-19 RAPID SELF TEST IN VITRO KIT

$0 (Escalao 1)

DP

advin covid-19 antigen test in vitro kit

$0 (Escalao 1)

DP

albendazole oral tablet 200 mg

$0-$14.40 (Escalao 4)

PA; QL; 672 comprimidos por ano

amikacin sulfate injection solution 1 gm/4ml, 500
mgl2ml

$0-$14.40 (Escaléo 4)

ARIKAYCE INHALATION SUSPENSION 590
MG/8.4ML

$0-$14.40 (Escaldo 5)

PA

atovaquone oral suspension 750 mg/5ml

$0-$14.40 (Escaldo 4)

PA; QL; 300ml a cada 30 dias

AZO URINARY TRACT DEFENSE ORAL TABLET

162-162.5 MG $0 (Escalao 1) DP
aztreonam injection solution reconstituted 1 gm, 2 gm $0-$14.40 (Escalao 4)
BINAXNOW COVID-19 AG HOME TEST IN VITRO $0 (Escalso 1) DP

KIT

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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Nome do medicamento

Quanto custara o

medicamento (escalao de

classificagao)

Acodes necessarias, restricées ou
limites de utilizacao

BINAXNOW COVID-19 ANTIGEN SELF IN VITRO

KIT $0 (Escalao 1) DP
BLUJEPA ORAL TABLET 750 MG $0-$14.40 (Escaldo 3)
CARESTART COVID-19 HOME TEST IN VITRO KIT $0 (Escalao 1) DP
CAYSTON INHALATION SOLUTION ~
RECONSTITUTED 75 MG $0-$14.40 (Escaldao 5) |PA
CLEARDETECT COVID-19 AG HOME IN VITRO KIT $0 (Escalao 1) DP
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg $0 (Escalao 2)
clindamycin palmitate hcl oral solution reconstituted 75 $0-$14.40 (Escaldo 4)
mgl/5ml

clindamycin phosphate in d5w intravenous solution _ ~

300 mg/50ml, 600 mg/50mi, 900 mg/50ml AT (Bl 4
clindamycin phosphate in nacl intravenous solution

300-0.9 mg/50ml-%, 600-0.9 mg/50ml-%, 900-0.9 $0-$14.40 (Escalao 4)
mg/50mi-%

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

600 mgl4mli, 900 mg/6ml UYL (Ferakn A
CLINITEST RAPID COVID-19 TEST IN VITRO KIT $0 (Escalao 1) DP
colistimethate sodium (cba) injection solution ~
reconstituted 150 mg LA (Sstslk &)
covid-19 at home antigen test in vitro kit $0 (Escalao 1) DP
covid-19 at-home test in vitro kit $0 (Escalao 1) DP
covid-19 ofc antigen 1-pack in vitro kit $0 (Escaldo 1) DP
covid-19 ofc antigen 2-pack in vitro kit $0 (Escalao 1) DP
cvs covid-19 at home test kit in vitro Kit $0 (Escalao 1) DP
cvs pinworm treatment oral suspension 144 (50 base) $0 (Escaldo 1) DP
mgl/ml

CYSTEX URINARY PAIN RELIEF ORAL TABLET ~

162-162.5 MG $0 (Escalao 1) DP
dapsone oral tablet 100 mg, 25 mg $0-$14.40 (Escaléo 3)
daptomyecin intravenous solution reconstituted 350 mg, $0-$14.40 (Escaldo 4)

500 mg

DIATRUST COVID-19 HOME TEST IN VITRO KIT $0 (Escaldo 1) DP
ellume covid-19 home test in vitro kit $0 (Escalao 1) DP

EMVERM ORAL TABLET CHEWABLE 100 MG

$0-$14.40 (Escaléo 5)

QL; 12 comprimidos por ano

ertapenem sodium injection solution reconstituted 1
gm

$0-$14.40 (Escaldo 3)

fastep covid-19 antigen test in vitro kit $0 (Escalao 1) DP
FLOWFLEX COVID-19 AG HOME TEST IN VITRO $0 (Escaldo 1) DP
KIT

fosfomycin tromethamine oral packet 3 gm $0-$14.40 (Escalao 4)

ft pinworm treatment oral suspension 144 (50 base) $0 (Escaldo 1) DP

mg/ml

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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Nome do medicamento

Quanto custara o

medicamento (escalao de

classificagao)

Acodes necessarias, restricées ou
limites de utilizacao

GENABIO COVID-19 RAPID TEST IN VITRO KIT $0 (Escalao 1) DP
gentamicin in saline intravenous solution 0.8-0.9

mg/ml-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/iml-%, 1.6-0.9 $0-$14.40 (Escalao 4)
mg/ml-%, 2-0.9 mg/iml-%

gentamicin sulfate injection solution 10 mg/iml, 40 $0-$14.40 (Escalao 4)
mg/ml

gnp antibacterial urinary pain oral tablet 162-162.5 mg $0 (Escalao 1) DP
%?TOKNOW COVID-19 ANTIGEN RAPI IN VITRO $0 (Escaldo 1) DP
IHEALTH COVID-19 RAPID TEST IN VITRO KIT $0 (Escalao 1) DP
imipenem-cilastatin intravenous solution reconstituted ) ~

250 mg, 500 mg $0-$14.40 (Escaléo 4)
INDICAID COVID-19 RAPID TEST IN VITRO KIT $0 (Escaldo 1) DP
INTELISWAB COVID-19 RAPID TEST IN VITRO KIT $0 (Escalao 1) DP

ivermectin oral tablet 3 mg

$0-$14.40 (Escaldo 3)

PA; QL; 20 comprimidos a cada 90
dias

ivermectin oral tablet 6 mg

$0-$14.40 (Escaléo 3)

PA; QL; 10 comprimidos a cada 90
dias

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

$0-$14.40 (Escaldo 4)

linezolid intravenous solution 600 mg/300ml!

$0-$14.40 (Escaldo 4)

linezolid oral suspension reconstituted 100 mg/5ml

$0-$14.40 (Escaléo 4)

QL; 1800ml a cada 30 dias

linezolid oral tablet 600 mg

$0-$14.40 (Escaldo 4)

QL; 60 comprimidos a cada 30 dias

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

$0-$14.40 (Escalao 4)

methenamine hippurate oral tablet 1 gm

$0-$14.40 (Escaléo 3)

metronidazole intravenous solution 500 mg/100ml

$0-$14.40 (Escaldo 4)

metronidazole oral tablet 250 mg, 500 mg

$0 (Escalao 1)

neomycin sulfate oral tablet 500 mg

$0 (Escaldo 2)

nitazoxanide oral tablet 500 mg

$0-$14.40 (Escaléo 4)

QL; 6 comprimidos a cada 30 dias

nitrofurantoin macrocrystal oral capsule 100 mg, 50
mg

$0-$14.40 (Escaldo 3)

nitrofurantoin monohyd macro oral capsule 100 mg

$0-$14.40 (Escaléo 3)

ohc covid-19 antigen self test in vitro kit $0 (Escalao 1) DP
ON/GO COVID-19 ANTIGEN TEST IN VITRO KIT $0 (Escaldo 1) DP
ON/GO ONE COVID-19 HOME TEST IN VITRO KIT $0 (Escalao 1) DP
pentamidine isethionate inhalation solution ) ~
reconstituted 300 mg sleab Felked) by
pentamidine isethionate injection solution _ ~
reconstituted 300 mg LAl (sl &)

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

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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Nome do medicamento

Quanto custara o

medicamento (escalao de

classificagao)

Acodes necessarias, restricées ou
limites de utilizacao

pinworm medicine oral suspension 144 (50 base)
mg/ml

$0 (Escalao 1)

DP

polymyxin b sulfate injection solution reconstituted
500000 unit

$0-$14.40 (Escaldo 4)

praziquantel oral tablet 600 mg

$0-$14.40 (Escalao 4)

pyrimethamine oral tablet 25 mg

$0-$14.40 (Escaléo 5)

PA; QL; 90 comprimidos a cada 30
dias

QUICKVUE AT-HOME COVID-19 TEST IN VITRO

MG

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

SPEEDY SWAB COVID-19 ANTIGEN IN VITRO KIT $0 (Escalao 1) DP
streptomycin sulfate intramuscular solution $0-$14.40 (Escaldo 5)
reconstituted 1 gm ’

sulfadiazine oral tablet 500 mg $0-$14.40 (Escaldo 5)
sulfamethoxazole-trimethoprim intravenous solution ~

400-80 mg/5ml $0-$14.40 (Escaléo 4)
sulfamethoxazole-trimethoprim oral suspension 200- ~

40 mg/5m $0-$14.40 (Escaléo 3)
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, ~

800-160 mg $0 (Escalao 1)

tinidazole oral tablet 250 mg, 500 mg $0-$14.40 (Escalao 3)

TOBI PODHALER INHALATION CAPSULE 28 MG $0-$14.40 (Escalédo 5) |PA
tobramycin inhalation nebulization solution 300 ~

mgl5mi $0-$14.40 (Escalao 5) |PA
tobramycin sulfate injection solution 1.2 gm/30ml, 10 ) ~

mg/ml, 80 mg/2ml $0-$14.40 (Escaléo 4)
trimethoprim oral tablet 100 mg $0-$14.40 (Escaléo 3)
URO-PAIN DUAL ACTION ORAL TABLET 162-162.5 $0 (Escaldo 1) DP

vancomycin hcl in nacl intravenous solution 1-0.9
gmi200ml-%, 500-0.9 mg/100ml-%, 750-0.9
mgl150ml-%

$0-$14.40 (Escalao 4)

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

$0-$14.40 (Escaléo 4)

vancomycin hcl oral capsule 125 mg

$0-$14.40 (Escaldo 4)

QL,; 80 capsulas a cada 180 dias

vancomycin hcl oral capsule 250 mg

$0-$14.40 (Escalao 4)

QL; 160 capsulas a cada 180 dias

XIFAXAN ORAL TABLET 200 MG

$0-$14.40 (Escaléo 3)

QL; 9 comprimidos a cada 30 dias

Antipaltudicos

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

$0-$14.40 (Escalao 4)

chloroquine phosphate oral tablet 250 mg, 500 mg

$0-$14.40 (Escaldo 4)

COARTEM ORAL TABLET 20-120 MG

$0-$14.40 (Escaléo 4)

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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Nome do medicamento

Quanto custara o

medicamento (escalao de

classificagao)

Acodes necessarias, restricées ou
limites de utilizacao

mefloquine hcl oral tablet 250 mg

$0 (Escalao 2)

primaquine phosphate oral tablet 26.3 (15 base) mg

$0-$14.40 (Escaldo 3)

quinine sulfate oral capsule 324 mg $0-$14.40 (Escalao 4) |PA
Antivirais

acyclovir oral capsule 200 mg $0 (Escaldo 2)

acyclovir oral suspension 200 mg/5ml $0-$14.40 (Escalao 4)
acyclovir oral tablet 400 mg, 800 mg $0 (Escalao 2)

acyclovir sodium intravenous solution 50 mg/ml $0-$14.40 (Escalao 4) |B/D
adefovir dipivoxil oral tablet 10 mg $0-$14.40 (Escalao 4)
BARACLUDE ORAL SOLUTION 0.05 MG/ML $0-$14.40 (Escalao 5) |ST
entecavir oral tablet 0.5 mg, 1 mg $0-$14.40 (Escalao 4)
famciclovir oral tablet 125 mg, 250 mg, 500 mg $0-$14.40 (Escaléo 3)
ganciclovir sodium intravenous solution reconstituted $0-$14.40 (Escaldo 4) |B/D

500 mg

lamivudine oral tablet 100 mg

$0-$14.40 (Escaldo 3)

LIVTENCITY ORAL TABLET 200 MG

$0-$14.40 (Escaléo 5)

PA; QL; 336 comprimidos a cada 28
dias

MAVYRET ORAL PACKET 50-20 MG

$0-$14.40 (Escalao 5)

PA

MAVYRET ORAL TABLET 100-40 MG

PA

oseltamivir phosphate oral capsule 30 mg

$0-$14.40 (Escalao 5)
s

QL; 168 capsulas por ano

oseltamivir phosphate oral capsule 45 mg, 75 mg

(

(
$0-$14.40 (Escalao 3)
$0-$14.40 (Escaldo 3)

QL; 84 capsulas todos os anos

oseltamivir phosphate oral suspension reconstituted 6
mg/ml

$0-$14.40 (Escaldo 3)

QL; 1080ml todos os anos

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

$0 (Escaldo 2)

QL; 40 comprimidos a cada 90 dias

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

$0 (Escaldo 2)

QL; 22 comprimidos a cada 90 dias

PAXLOVID (300/100) ORAL TABLET THERAPY
PACK 20 X 150 MG & 10 X 100MG

$0 (Escalao 2)

QL; 60 comprimidos a cada 90 dias

PEGASYS SUBCUTANEOUS SOLUTION 180
MCG/ML

$0-$14.40 (Escaldo 5)

PA

PEGASYS SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 180 MCG/0.5ML

$0-$14.40 (Escaléo 5)

PA

PREVYMIS ORAL TABLET 240 MG, 480 MG

$0-$14.40 (Escaldo 5)

PA; QL; 28 comprimidos a cada 28
dias

RELENZA DISKHALER INHALATION AEROSOL
POWDER BREATH ACTIVATED 5 MG/ACT

$0-$14.40 (Escaldo 3)

QL; 6 inaladores todos os anos

ribavirin oral capsule 200 mg

$0-$14.40 (Escaléo 3)

ribavirin oral tablet 200 mg

$0-$14.40 (Escalao 3)

rimantadine hcl oral tablet 100 mg

valacyclovir hcl oral tablet 1 gm, 500 mg

(

(
$0-$14.40 (Escaléo 4)
$0-$14.40 (Escaléo 3)

valganciclovir hcl oral solution reconstituted 50 mg/ml

$0-$14.40 (Escaldo 5)

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
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Nome do medicamento
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medicamento (escalao de

classificagao)

Acodes necessarias, restricées ou
limites de utilizacao

valganciclovir hcl oral tablet 450 mg

$0-$14.40 (Escaléo 3)

VOSEVI ORAL TABLET 400-100-100 MG

$0-$14.40 (Escaldo 5)

PA

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

$0-$14.40 (Escaldo 4)

QL; 1 pastilha a cada 180 dias

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

$0-$14.40 (Escaléo 4)

QL; 1 pastilha a cada 180 dias

Cefalosporinas

cefaclor oral capsule 250 mg, 500 mg

$0-$14.40 (Escalao 3)

cefadroxil oral capsule 500 mg

$0 (Escaldo 2)

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

$0-$14.40 (Escaléo 3)

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

$0-$14.40 (Escaldo 4)

cefazolin sodium intravenous solution reconstituted 2
gm, 3gm

$0-$14.40 (Escaléo 4)

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

$0-$14.40 (Escaléo 4)

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

$0-$14.40 (Escaldo 4)

cefdinir oral capsule 300 mg

$0 (Escaldo 2)

cefdinir oral suspension reconstituted 125 mg/5ml,
250 mgl5ml

$0-$14.40 (Escaléo 3)

cefepime hcl injection solution reconstituted 1 gm

$0-$14.40 (Escaldo 4)

cefepime hcl intravenous solution reconstituted 2 gm

$0-$14.40 (Escalao 4)

cefixime oral capsule 400 mg

$0-$14.40 (Escaléo 4)

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

$0-$14.40 (Escaldo 4)

cefotetan disodium injection solution reconstituted 1
gm, 2 gm

$0-$14.40 (Escalao 4)

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

$0-$14.40 (Escaléo 4)

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

$0-$14.40 (Escaldo 4)

cefpodoxime proxetil oral tablet 100 mg, 200 mg

$0-$14.40 (Escaldo 3)

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

$0-$14.40 (Escaldo 3)

cefprozil oral tablet 250 mg, 500 mg

$0-$14.40 (Escaléo 3)

ceftaroline fosamil intravenous solution reconstituted
400 mg, 600 mg

$0-$14.40 (Escalao 5)

ceftazidime injection solution reconstituted 1 gm, 6 gm

$0-$14.40 (Escaldo 4)

ceftazidime intravenous solution reconstituted 2 gm

$0-$14.40 (Escaléo 4)

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas B/D - Coberto pelo Medicare B ou D
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medicamento (escalao de

classificagao)

Acodes necessarias, restricées ou
limites de utilizacao

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

$0-$14.40 (Escaléo 4)

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

$0-$14.40 (Escaldo 4)

cefuroxime axetil oral tablet 250 mg, 500 mg

$0 (Escalao 2)

cefuroxime sodium injection solution reconstituted 750
mg

$0-$14.40 (Escaléo 4)

cefuroxime sodium intravenous solution reconstituted
1.5gm

$0-$14.40 (Escaldo 4)

cephalexin oral capsule 250 mg, 500 mg

$0 (Escalao 1)

cephalexin oral suspension reconstituted 125 mg/5mi,
250 mgl/5ml

$0-$14.40 (Escaléo 3)

TAZICEF INJECTION SOLUTION RECONSTITUTED
1GM

$0-$14.40 (Escaldo 4)

TAZICEF INTRAVENOUS SOLUTION
RECONSTITUTED 2 GM, 6 GM

$0-$14.40 (Escaldo 4)

Eritromicinas/Macrolideos

azithromycin intravenous solution reconstituted 500
mg

$0-$14.40 (Escaléo 4)

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

$0-$14.40 (Escalao 3)

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

$0 (Escaldo 1)

clarithromycin er oral tablet extended release 24 hour
500 mg

$0-$14.40 (Escaléo 4)

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

$0-$14.40 (Escalao 4)

clarithromycin oral tablet 250 mg, 500 mg

$0-$14.40 (Escaldo 3)

DIFICID ORAL SUSPENSION RECONSTITUTED 40
MG/ML

$0-$14.40 (Escaléo 5)

E.E.S. 400 ORAL TABLET 400 MG

$0-$14.40 (Escaldo 4)

ERYTHROCIN LACTOBIONATE INTRAVENOUS
SOLUTION RECONSTITUTED 500 MG

$0-$14.40 (Escaléo 4)

erythromycin base oral tablet 250 mg, 500 mg

$0-$14.40 (Escaléo 4)

erythromycin ethylsuccinate oral suspension
reconstituted 200 mg/5ml, 400 mg/5ml|

$0-$14.40 (Escaldo 4)

erythromycin lactobionate intravenous solution
reconstituted 500 mg

$0-$14.40 (Escalao 4)

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

$0-$14.40 (Escaléo 4)

fidaxomicin oral tablet 200 mg

$0-$14.40 (Escaldo 5)

Fluoroquinolones

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg |

$0 (Escalao 2)
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ciprofloxacin in d5w intravenous solution 200
mg/100ml, 400 mg/200ml

$0-$14.40 (Escaléo 4)

levofloxacin in d5w intravenous solution 250 mg/50ml,
500 mg/100ml, 750 mg/150ml|

$0-$14.40 (Escaldo 4)

levofloxacin intravenous solution 25 mg/iml

$0-$14.40 (Escalao 4)

levofloxacin oral solution 25 mg/ml

$0-$14.40 (Escaléo 4)

levofloxacin oral tablet 250 mg, 500 mg, 750 mg

$0 (Escaldo 1)

moxifloxacin hcl in nacl intravenous solution 400
mg/250ml

$0-$14.40 (Escalao 4)

moxifloxacin hcl oral tablet 400 mg

$0-$14.40 (Escaldo 3)

Penicilinas

amoxicillin oral capsule 250 mg, 500 mg

$0 (Escalao 1)

amoxicillin oral suspension reconstituted 125 mg/5mi,
200 mgl5ml, 250 mg/5ml, 400 mg/5ml

$0 (Escalao 1)

amoxicillin oral tablet 500 mg, 875 mg

$0 (Escalao 1)

amoxicillin oral tablet chewable 125 mg, 250 mg

$0 (Escalao 2)

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

$0-$14.40 (Escalao 3)

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

$0-$14.40 (Escaléo 4)

amoxicillin-pot clavulanate oral tablet 250-125 mg

$0-$14.40 (Escaldo 4)

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

$0 (Escalao 2)

ampicillin oral capsule 500 mg

$0 (Escalao 2)

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

$0-$14.40 (Escaldo 4)

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

$0-$14.40 (Escaldo 4)

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

$0-$14.40 (Escaléo 4)

ampicillin-sulbactam sodium intravenous solution
reconstituted 15 (10-5) gm

$0-$14.40 (Escaléo 4)

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

$0-$14.40 (Escaldo 4)

dicloxacillin sodium oral capsule 250 mg, 500 mg

$0-$14.40 (Escaléo 3)

nafcillin sodium injection solution reconstituted 1 gm, 2
gm

$0-$14.40 (Escaléo 4)

nafcillin sodium intravenous solution reconstituted 10
gm

$0-$14.40 (Escaldo 5)

oxacillin sodium injection solution reconstituted 1 gm,
2gm

$0-$14.40 (Escaldo 4)
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Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou
medicamento (escaldo de |limites de utilizacdo
classificagao)

oxacillin sodium intravenous solution reconstituted 10

gm $0-$14.40 (Escaldo 4)

penicillin g potassium injection solution reconstituted
20000000 unit, 5000000 unit

ggg/ocggg gL;l :i?d/um injection solution reconstituted $0-$14.40 (Escalao 4)

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

penicillin v potassium oral tablet 250 mg, 500 mg $0 (Escalao 1)

PFIZERPEN INJECTION SOLUTION
RECONSTITUTED 20000000 UNIT, 5000000 UNIT

piperacillin sod-tazobactam so intravenous solution
reconstituted 13.5 (12-1.5) gm, 2.25 (2-0.25) gm, $0-$14.40 (Escaléo 4)
3.375 (3-0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm

Tetraciclinas

DOXY 100 INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

doxycycline hyclate intravenous solution reconstituted

$0-$14.40 (Escaldo 4)

$0 (Escalao 2)

$0-$14.40 (Escalao 4)

$0-$14.40 (Escalao 4)

$0-$14.40 (Escaléo 4)

100 mg

doxycycline hyclate oral capsule 100 mg, 50 mg $0 (Escalao 2)
doxycycline hyclate oral tablet 100 mg, 20 mg $0 (Escalao 2)
doxycycline monohydrate oral capsule 100 mg, 50 mg $0 (Escalao 2)

doxycycline monohydrate oral suspension

reconstituted 25 mg/5ml AT (Bl 4

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

minocycline hcl oral capsule 100 mg, 50 mg, 75 mg $0-$14.40 (Escaléo 3)

NUZYRA INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

$0-$14.40 (Escalao 3)

$0-$14.40 (Escaléo 5)

NUZYRA ORAL TABLET 150 MG $0-$14.40 (Escaldo 5) |QL; 30 comprimidos a cada 14 dias
tetracycline hcl oral capsule 250 mg, 500 mg $0-$14.40 (Escalao 4)
tigecycline intravenous solution reconstituted 50 mg $0-$14.40 (Escaléo 4)

CARDIOVASCULAR

Antagonistas Do Recetor De Aldosterona

eplerenone oral tablet 25 mg, 50 mg $0-$14.40 (Escalao 3)

KERENDIA ORAL TABLET 10 MG, 20 MG, 40 MG $0-$14.40 (Escaldo 3) |QL; 30 comprimidos a cada 30 dias
spironolactone oral tablet 100 mg, 25 mg, 50 mg $0 (Escalao 1)

Antagonistas Do Recetor De Angiotensina li

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

PA - Autorizagéo prévia QL - Limites dg—:‘ quantidade ST - Terapia por etapas B/D - Coberto pelo Medicare B ou D
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losartan potassium oral tablet 25 mg, 50 mg

$0 (Escalao 1)

QL; 60 comprimidos a cada 30 dias

olmesartan medoxomil oral tablet 20 mg, 40 mg

$0 (Escalao 1)

QL; 30 comprimidos a cada 30 dias

olmesartan medoxomil oral tablet 5 mg

$0 (Escalao 1)

QL; 60 comprimidos a cada 30 dias

telmisartan oral tablet 20 mg, 40 mg, 80 mg

$0 (Escaldo 1)

QL; 30 comprimidos a cada 30 dias

valsartan oral tablet 160 mg, 40 mg, 80 mg

$0 (Escalao 1)

QL; 60 comprimidos a cada 30 dias

valsartan oral tablet 320 mg

$0 (Escalao 1)

QL; 30 comprimidos a cada 30 dias

Antiarritmicos

amiodarone hcl intravenous solution 150 mg/3ml, 450
mg/9ml, 900 mg/18ml

$0-$14.40 (Escaldo 4)

amiodarone hcl oral tablet 100 mg, 400 mg

$0-$14.40 (Escaldo 4)

amiodarone hcl oral tablet 200 mg

$0 (Escalao 1)

disopyramide phosphate oral capsule 100 mg, 150 mg

$0-$14.40 (Escaléo 4)

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg

$0-$14.40 (Escaléo 4)

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

$0-$14.40 (Escalao 3)

MULTAQ ORAL TABLET 400 MG

$0-$14.40 (Escaldo 4)

QL; 60 comprimidos a cada 30 dias

PACERONE ORAL TABLET 100 MG

$0-$14.40 (Escaldo 4)

PACERONE ORAL TABLET 200 MG

$0 (Escalao 1)

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

$0-$14.40 (Escalao 4)

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

$0-$14.40 (Escaléo 3)

quinidine sulfate oral tablet 200 mg, 300 mg

$0-$14.40 (Escaldo 4)

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

$0 (Escalao 2)

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

$0 (Escaldo 2)

Antilipémicos, Diversos

cholestyramine light oral packet 4 gm

$0-$14.40 (Escalao 4)

cholestyramine light oral powder 4 gm/dose

$0-$14.40 (Escalao 4)

cholestyramine oral packet 4 gm

$0-$14.40 (Escaléo 4)

cholestyramine oral powder 4 gm/dose

$0-$14.40 (Escalao 4)

colesevelam hcl oral packet 3.75 gm

colesevelam hcl oral tablet 625 mg

$0-$14.40 (Escaléo 4)

colestipol hcl oral granules 5 gm

$0-$14.40 (Escaléo 4)

colestipol hcl oral packet 5 gm

(
(
(
(Es
$0-$14.40 (Escaldo 4)
(
(Es
(

$0-$14.40 (Escalao 4)

colestipol hcl oral tablet 1 gm

$0-$14.40 (Escalao 4)

ezetimibe oral tablet 10 mg

$0 (Escalao 1)

QL; 30 comprimidos a cada 30 dias

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

$0 (Escalao 1)

QL; 30 comprimidos a cada 30 dias

NEXLETOL ORAL TABLET 180 MG

$0-$14.40 (Escalao 3)

QL; 30 comprimidos a cada 30 dias

NEXLIZET ORAL TABLET 180-10 MG

$0-$14.40 (Escaldo 3)

QL; 30 comprimidos a cada 30 dias

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

$0-$14.40 (Escaléo 3)

QL; 60 comprimidos a cada 30 dias

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
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Nome do medicamento

Quanto custara o
medicamento (escalao de

classificagao)

Acodes necessarias, restricées ou
limites de utilizagao

omega-3-acid ethyl esters oral capsule 1 gm

$0-$14.40 (Escaléo 3)

REDEMPLO SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 25 MG/0.5ML

$0-$14.40 (Escaldo 5)

PA; QL; 1 seringa a cada 90 dias

REPATHA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 140 MG/ML

$0-$14.40 (Escalao 3)

PA; QL; 6 seringas a cada 28 dias

REPATHA SURECLICK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 140 MG/ML

$0-$14.40 (Escaléo 3)

PA; QL; 6 canetas a cada 28 dias

VASCEPA ORAL CAPSULE 0.5 GM, 1 GM

$0-$14.40 (Escaldo 3)

Antilipémicos, Fibratos

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

$0 (Escaldo 2)

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg

$0 (Escaldo 2)

gemfibrozil oral tablet 600 mg

$0 (Escalao 1)

Antilipémicos, Inibidores De Hmg-Coa Redutase

atorvastatin calcium oral tablet 10 mg, 20 mg, 40 mg,
80 mg

$0 (Escalao 1)

QL; 30 comprimidos a cada 30 dias

lovastatin oral tablet 10 mg, 20 mg, 40 mg

$0 (Escalao 1)

QL; 60 comprimidos a cada 30 dias

pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg,
80 mg

$0 (Escalao 1)

QL; 30 comprimidos a cada 30 dias

rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg,
5 mg

$0 (Escalao 1)

QL; 30 comprimidos a cada 30 dias

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80
mg

$0 (Escalao 1)

QL; 30 comprimidos a cada 30 dias

Bloqueadores Alfa

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

$0 (Escalao 2)

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

$0 (Escalao 2)

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

$0 (Escalao 1)

Bloqueadores Beta/Combinagées Diuréticas

atenolol-chlorthalidone oral tablet 100-25 mg, 50-25
mg

$0 (Escalao 1)

bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg,
2.5-6.25 mg, 5-6.25 mg

$0 (Escalao 1)

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

$0-$14.40 (Escaldo 3)

Bloqueadores Beta

acebutolol hcl oral capsule 200 mg, 400 mg

$0 (Escalao 2)

atenolol oral tablet 100 mg, 25 mg, 50 mg

$0 (Escalao 1)

betaxolol hcl oral tablet 10 mg, 20 mg

$0 (Escalao 2)

bisoprolol fumarate oral tablet 10 mg, 5 mg

$0 (Escalao 1)

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25
mg

$0 (Escalao 1)

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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labetalol hcl oral tablet 100 mg, 200 mg, 300 mg

$0 (Escalao 2)

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

$0 (Escalao 1)

metoprolol tartrate intravenous solution 5 mg/5ml

$0-$14.40 (Escalao 4)

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

$0 (Escalao 1)

nadolol oral tablet 20 mg, 40 mg, 80 mg

$0-$14.40 (Escaléo 3)

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

$0-$14.40 (Escalao 3)

QL; 30 comprimidos a cada 30 dias

nebivolol hcl oral tablet 20 mg

QL; 60 comprimidos a cada 30 dias

pindolol oral tablet 10 mg, 5 mg

(
$0-$14.40 (Escaldo 3)
$0-$14.40 (Escaléo 3)

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

$0-$14.40 (Escaldo 3)

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

$0-$14.40 (Escalao 3)

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

$0 (Escalao 2)

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

$0-$14.40 (Escaldo 3)

Bloqueadores De Canais De Calcio

amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg

$0 (Escaldo 1)

CARTIA XT ORAL CAPSULE EXTENDED RELEASE
24 HOUR 120 MG, 180 MG, 240 MG, 300 MG

$0 (Escaldo 2)

diltiazem hcl er beads oral capsule extended release
24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg,
420 mg

$0 (Escalao 2)

diltiazem hcl er coated beads oral capsule extended
release 24 hour 120 mg, 180 mg, 240 mg, 300 mg,
360 mg

$0 (Escaldo 2)

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

$0-$14.40 (Escaldo 4)

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

$0 (Escalao 2)

diltiazem hcl intravenous solution 125 mg/25ml, 25
mgl/5ml, 50 mg/10ml

$0-$14.40 (Escaléo 4)

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

$0 (Escaldo 2)

dilt-xr oral capsule extended release 24 hour 120 mg,
180 mg, 240 mg

$0 (Escalao 2)

felodipine er oral tablet extended release 24 hour 10
mg, 2.5 mg, 5 mg

$0 (Escaldo 1)

isradipine oral capsule 2.5 mg, 5 mg

$0-$14.40 (Escaléo 4)

nicardipine hcl oral capsule 20 mg, 30 mg

$0-$14.40 (Escaldo 4)

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

$0-$14.40 (Escaléo 3)

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

$0-$14.40 (Escaléo 3)

nimodipine oral capsule 30 mg

$0-$14.40 (Escaldo 4)

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
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medicamento (escalao de
classificagao)

Acodes necessarias, restricées ou

limites de utilizagao

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

$0 (Escalao 2)

verapamil hcl er oral capsule extended release 24
hour 100 mg, 120 mg, 180 mg, 200 mg, 240 mg, 300
mg, 360 mg

$0-$14.40 (Escaldo 3)

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

$0 (Escalao 1)

verapamil hcl intravenous solution 2.5 mg/ml

$0-$14.40 (Escaléo 4)

verapamil hcl oral tablet 120 mg, 40 mg, 80 mg

$0 (Escalao 1)

Combinacoes De Antagonista Do Recetor De
Angiotensina li

amlodipine besylate-valsartan oral tablet 10-160 mg,
10-320 mg, 5-160 mg, 5-320 mg

$0 (Escalao 1)

QL; 30 comprimidos a cada 30 dias

amlodipine-olmesartan oral tablet 10-20 mg, 10-40
mg, 5-20 mg, 5-40 mg

$0 (Escalao 1)

QL; 30 comprimidos a cada 30 dias

candesartan cilexetil-hctz oral tablet 16-12.5 mg

$0 (Escalao 1)

QL; 60 comprimidos a cada 30 dias

candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32-
25 mg

$0 (Escalao 1)

QL; 30 comprimidos a cada 30 dias

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

$0-$14.40 (Escaldo 3)

QL; 240 céapsulas a cada 30 dias

irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg

$0 (Escalao 1)

QL; 60 comprimidos a cada 30 dias

irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg

$0 (Escalao 1)

QL; 30 comprimidos a cada 30 dias

losartan potassium-hctz oral tablet 100-12.5 mg, 100-
25 mg, 50-12.5 mg

$0 (Escaldo 1)

QL; 30 comprimidos a cada 30 dias

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

$0 (Escalao 1)

QL; 30 comprimidos a cada 30 dias

olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg,
40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25
mg

$0 (Escaldo 1)

QL; 30 comprimidos a cada 30 dias

sacubitril-valsartan oral tablet 24-26 mg

$0-$14.40 (Escaléo 3)

QL; 180 comprimidos a cada 30 dias

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

$0-$14.40 (Escaldo 3)

QL; 60 comprimidos a cada 30 dias

telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg,
80-10 mg, 80-56 mg

$0 (Escaldo 1)

QL; 30 comprimidos a cada 30 dias

telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg

$0 (Escalao 1)

QL; 30 comprimidos a cada 30 dias

telmisartan-hctz oral tablet 80-12.5 mg

$0 (Escalao 1)

QL; 60 comprimidos a cada 30 dias

valsartan-hydrochlorothiazide oral tablet 160-12.5 mg,
160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg

$0 (Escalao 1)

QL; 30 comprimidos a cada 30 dias

Combinacgodes De Inibidores Ace

amlodipine besy-benazepril hcl oral capsule 10-20 mg,
10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg

$0 (Escalao 1)

QL; 30 capsulas a cada 30 dias

benazepril-hydrochlorothiazide oral tablet 10-12.5 mg,
20-12.5 mg, 20-25 mg, 5-6.25 mg

$0 (Escalao 1)

PA - Autorizagdo prévia QL - Limites de quantidade
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Nome do medicamento

Quanto custara o

medicamento (escalao de |limites de utilizagcao

classificagao)

Acodes necessarias, restricées ou

captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-
25 mg, 50-15 mg, 50-25 mg

$0 (Escalao 1)

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

$0 (Escalao 1)

fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5
mg

$0 (Escalao 1)

lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg,
20-12.5 mg, 20-25 mg

$0 (Escalao 1)

Diuréticos

acetazolamide er oral capsule extended release 12
hour 500 mg

$0-$14.40 (Escalao 3)

acetazolamide oral tablet 125 mg, 250 mg

$0-$14.40 (Escaléo 3)

amiloride hcl oral tablet 5 mg

$0 (Escaldo 2)

amiloride-hydrochlorothiazide oral tablet 5-50 mg

$0 (Escalao 2)

bumetanide injection solution 0.25 mg/ml

$0-$14.40 (Escaldo 4)

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

$0 (Escalao 2)

chlorthalidone oral tablet 25 mg, 50 mg

$0 (Escalao 1)

furosemide injection solution 10 mg/ml

$0-$14.40 (Escalao 4)

furosemide oral solution 10 mg/ml, 8 mg/ml

$0 (Escalao 2)

furosemide oral tablet 20 mg, 40 mg, 80 mg

$0 (Escalao 1)

hydrochlorothiazide oral capsule 12.5 mg

$0 (Escalao 1)

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg

$0 (Escalao 1)

indapamide oral tablet 1.25 mg, 2.5 mg

$0 (Escalao 1)

methazolamide oral tablet 25 mg, 50 mg

$0-$14.40 (Escaldo 4)

metolazone oral tablet 10 mg, 2.5 mg, 5 mg

$0 (Escalao 2)

spironolactone-hctz oral tablet 25-25 mg

$0 (Escalao 2)

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg

$0 (Escalao 2)

triamterene-hctz oral capsule 37.5-25 mg

$0 (Escalao 1)

triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg

$0 (Escaldo 1)

Diversos

aliskiren fumarate oral tablet 150 mg, 300 mg

$0 (Escalao 1)

QL; 30 comprimidos a cada 30 dias

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg

$0 (Escalao 1)

clonidine transdermal patch weekly 0.1 mg/24hr, 0.2
mgl24hr, 0.3 mgl/24hr

$0-$14.40 (Escaléo 3)

digoxin injection solution 0.25 mg/ml

$0-$14.40 (Escaldo 4)

digoxin oral solution 0.05 mg/ml

$0-$14.40 (Escalao 4)

digoxin oral tablet 125 mcg, 250 mcg

$0 (Escaldo 2)

QL; 30 comprimidos a cada 30 dias

droxidopa oral capsule 100 mg

$0-$14.40 (Escaléo 4)

PA; QL; 90 capsulas a cada 30 dias

droxidopa oral capsule 200 mg, 300 mg

$0-$14.40 (Escaldo 5)

PA; QL; 180 capsulas a cada 30 dias

epinephrine pf injection solution 1 mg/ml

$0-$14.40 (Escaléo 4)

guanfacine hcl oral tablet 1 mg, 2 mg

$0-$14.40 (Escaléo 3)

PA
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Quanto custara o

medicamento (escalao de

classificagao)

Acodes necessarias, restricées ou
limites de utilizacao

hydralazine hcl injection solution 20 mg/ml

$0-$14.40 (Escaléo 4)

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

$0 (Escalao 1)

ivabradine hcl oral tablet 5 mg, 7.5 mg

$0-$14.40 (Escalao 4)

QL; 60 comprimidos a cada 30 dias

metyrosine oral capsule 250 mg

$0-$14.40 (Escaléo 5)

PA

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

$0-$14.40 (Escaléo 3)

minoxidil oral tablet 10 mg, 2.5 mg

$0 (Escalao 2)

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

$0-$14.40 (Escaldo 3)

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG

$0-$14.40 (Escaléo 3)

PA; QL; 30 comprimidos a cada 30
dias

VYNDAMAX ORAL CAPSULE 61 MG

$0-$14.40 (Escaldo 5)

PA; QL; 30 capsulas a cada 30 dias

Hipertensao Arterial Pulmonar

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

$0-$14.40 (Escaléo 5)

PA; QL; 90 comprimidos a cada 30
dias

ALYQ ORAL TABLET 20 MG

$0-$14.40 (Escaldo 4)

PA; QL; 60 comprimidos a cada 30
dias

ambrisentan oral tablet 10 mg, 5 mg

$0-$14.40 (Escalao 5)

PA; QL; 30 comprimidos a cada 30
dias

bosentan oral tablet 125 mg, 62.5 mg

$0-$14.40 (Escaléo 5)

PA; QL; 60 comprimidos a cada 30
dias

bosentan oral tablet soluble 32 mg

$0-$14.40 (Escaldo 5)

PA; QL; 120 comprimidos a cada 30
dias

macitentan oral tablet 10 mg

$0-$14.40 (Escalao 5)

PA; QL; 30 comprimidos a cada 30
dias

sildenafil citrate oral tablet 20 mg

$0-$14.40 (Escaléo 3)

PA; QL; 360 comprimidos a cada 30
dias

tadalafil (pah) oral tablet 20 mg

$0-$14.40 (Escaldo 4)

PA; QL; 60 comprimidos a cada 30
dias

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

$0-$14.40 (Escalao 5)

PA

UPTRAVI ORAL TABLET 100 MCG, 150 MCG

$0-$14.40 (Escaléo 5)

PA; QL; 280 comprimidos a cada 28
dias

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

$0-$14.40 (Escaldo 5)

PA; QL; 60 comprimidos a cada 30
dias

UPTRAVI ORAL TABLET 200 MCG

$0-$14.40 (Escalao 5)

PA; QL; 140 comprimidos a cada 28
dias

UPTRAVI TITRATION ORAL TABLET THERAPY
PACK 200 & 800 MCG

$0-$14.40 (Escaléo 5)

PA; QL; 200 comprimidos a cada 28
dias

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

$0-$14.40 (Escaldo 5)

PA; QL; 2 ampolas a cada 21 dias

YUTREPIA INHALATION CAPSULE 106 MCG

$0-$14.40 (Escalao 5)

PA; QL; 224 capsulas a cada 28 dias

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
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Nome do medicamento

Quanto custara o
medicamento (escalado de |limites de utilizagao

classificagao)

Acodes necessarias, restricées ou

YUTREPIA INHALATION CAPSULE 26.5 MCG, 53
MCG, 79.5 MCG

$0-$14.40 (Escaléo 5)

PA; QL; 140 capsulas a cada 28 dias

Inibidores Ace

benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg

$0 (Escalao 1)

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg

$0 (Escalao 1)

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5
mg

$0 (Escaldo 1)

fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg

$0 (Escalao 1)

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40
mg, 5 mg

$0 (Escalao 1)

moexipril hcl oral tablet 15 mg, 7.5 mg

$0 (Escalao 1)

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg

$0 (Escalao 1)

quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg

$0 (Escalao 1)

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg

$0 (Escalao 1)

trandolapril oral tablet 1 mg, 2 mg, 4 mg

$0 (Escalao 1)

Nitratos

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

$0 (Escaldo 2)

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

$0 (Escaldo 1)

NITRO-BID TRANSDERMAL OINTMENT 2 %

$0-$14.40 (Escalao 3)

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

$0 (Escaldo 2)

nitroglycerin transdermal ointment 2 %

$0-$14.40 (Escaléo 3)

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

$0 (Escalao 2)

nitroglycerin translingual solution 0.4 mg/spray

$0-$14.40 (Escaléo 4)

DIVERSOS

Diversos

1st base external cream $0 (Escalao 1) DP
acetic acid solution 5 % $0 (Escalao 1) DP
alcoholado eucaliptino solution 70 % $0 (Escalao 1) DP
ALTADERM EXTERNAL CREAM $0 (Escaldo 1) DP
ARBEM H-COSMETIC EXTERNAL CREAM $0 (Escalao 1) DP
ARBEM LIPOPEN EXTERNAL CREAM $0 (Escalao 1) DP
ATREVIS HYDROGEL EXTERNAL CREAM $0 (Escaldo 1) DP
AUXIPRO VANISHING EXTERNAL CREAM $0 (Escalao 1) DP
az cream external cream $0 (Escalao 1) DP
BASE PCCA CLARIFYING EXTERNAL CREAM $0 (Escalao 1) DP
base w301 external cream $0 (Escaldo 1) DP
CAPRYLIC EXTERNAL CREAM $0 (Escalao 1) DP

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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limites de utilizacao

CHRYSADERM DAY EXTERNAL CREAM $0 (Escalao 1) DP
CHRYSADERM NIGHT EXTERNAL CREAM $0 (Escalao 1) DP
citrus bioflavonoids powder 13 % $0 (Escalao 1) DP
CLEODERM EXTERNAL CREAM $0 (Escalao 1) DP
cream base external cream $0 (Escalao 1) DP
cream concentrate external cream $0 (Escaldo 1) DP
cutis plus external cream $0 (Escalao 1) DP
cvs ethyl alcohol solution 70 % $0 (Escalao 1) DP
cvs petroleum jelly external gel $0 (Escalao 1) DP
DHEA 50 ORAL CAPSULE 50 MG $0 (Escalao 1) DP
dhea oral capsule 50 mg $0 (Escalao 1) DP
DURABASE ADVANCED EXTERNAL CREAM $0 (Escalao 1) DP
DURABASE EXTERNAL CREAM $0 (Escaldo 1) DP
EMOLIVAN EXTERNAL CREAM $0 (Escalao 1) DP
emollient base external cream $0 (Escalao 1) DP
eql ethyl alcohol (rubbing) solution 70 % $0 (Escaldo 1) DP
ethyl alcohol (rubbing) solution 70 % $0 (Escalao 1) DP
fagron Is plus external cream $0 (Escalao 1) DP
fagron natural external cream $0 (Escaldo 1) DP
fagron supreme external cream $0 (Escalao 1) DP
FITALITE EXTERNAL CREAM $0 (Escalao 1) DP
flavor plus oral liquid $0 (Escalao 1) DP
flex base external cream $0 (Escalao 1) DP
freedom adaptaderm external cream $0 (Escalao 1) DP
freedom derma serum external cream $0 (Escalao 1) DP
FREEDOM DERMA-D EXTERNAL CREAM $0 (Escalao 1) DP
FREEDOM DERMA-N EXTERNAL CREAM $0 (Escaldo 1) DP
ft ethyl rubbing alcohol solution 70 % $0 (Escalao 1) DP
ft petroleum jelly external gel $0 (Escalao 1) DP
gnp alcohol denatured solution $0 (Escalao 1) DP
gnp ethyl rubbing alcohol solution 70 % $0 (Escalao 1) DP
gnp petroleum jelly external gel $0 (Escalao 1) DP
goodsense petroleum jelly external gel $0 (Escaldo 1) DP
hydrochloric acid liquid , 10 % $0 (Escaldo 1) DP
hydrous emulsified base external cream $0 (Escalao 1) DP
I(_:IF?IIEDEI\I;II ABSORPTION ENHANCING EXTERNAL $0 (Escaldo 1) DP
lipo cream base external cream $0 (Escalao 1) DP
LIPOCREAM BASE EXTERNAL CREAM $0 (Escalao 1) DP

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou
medicamento (escalado de |limites de utilizagao
classificagao)
lipopen ultra base external cream $0 (Escalao 1) DP
MAX SLEEP JUNIOR ORAL LIQUID 1 MG/ML $0 (Escalao 1) DP
MEDIDERM EXTERNAL CREAM $0 (Escalao 1) DP
melatonin oral liquid 1 mg/ml $0 (Escalao 1) DP
microderm base external cream $0 (Escalao 1) DP
MICROSOME BASE EXTERNAL CREAM $0 (Escaldo 1) DP
multi-phasic penetrating cmpd external cream $0 (Escalao 1) DP
NOURILITE EXTERNAL CREAM $0 (Escalao 1) DP
NOURIVAN ANTIOX BASE EXTERNAL CREAM $0 (Escalao 1) DP
OMNIBASE EXTERNAL CREAM $0 (Escalao 1) DP
oral suspend oral liquid $0 (Escalao 1) DP
ORAPENN SD ANHYD SWEETENED ORAL LIQUID $0 (Escalao 1) DP
ORAPENN SD ANHYD UNSWEETEN ORAL LIQUID $0 (Escaldo 1) DP
ORA-PLUS ORAL LIQUID $0 (Escalao 1) DP
PCCA ALADERM BASE EXTERNAL CREAM $0 (Escalao 1) DP
EEEQGNHYDROUS LIPODERM BASE EXTERNAL $0 (Escaldo 1) DP
PCCA BASE 7542 EXTERNAL CREAM $0 (Escalao 1) DP
PCCA BIOPEPTIDE BASE EXTERNAL CREAM $0 (Escalao 1) DP
gggﬁl\?ANNIDEX 2.0 CUSTOM BASE EXTERNAL $0 (Escaldo 1) DP
CP:EEQI\SIDANNIDEX CUSTOM BASE EXTERNAL $0 (Escalso 1) DP
PCCA COSMETIC HRT BASE EXTERNAL CREAM $0 (Escalao 1) DP
EECE;QAI/:TMOLLIENT CREAM BASE EXTERNAL $0 (Escaldo 1) DP
(P:EEQGYDRABASE SB CUSTOM BASE EXTERNAL $0 (Escaldo 1) DP
PCCA LIPODERM BASE EXTERNAL CREAM $0 (Escalao 1) DP
PCCA MVC BASE EXTERNAL CREAM $0 (Escalao 1) DP
PCCA NATACREAM EXTERNAL CREAM $0 (Escaldo 1) DP
(F;ggﬁ I\I/TRACASIL TM-PLUS BASE EXTERNAL $0 (Escalao 1) DP
(F;ggﬁl\\/llANISHING CREAM BASE EXTERNAL $0 (Escaldo 1) DP
EEEQJANISHING CREAM LIGHT EXTERNAL $0 (Escaldo 1) DP
PCCA VANPEN BASE EXTERNAL CREAM $0 (Escalao 1) DP
PCCA WAV CUSTOM BASE EXTERNAL CREAM $0 (Escalao 1) DP
penderm external cream $0 (Escalao 1) DP
petrolatum external gel $0 (Escalao 1) DP

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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petrolatum white external gel $0 (Escalao 1) DP
petroleum jelly external gel , 100 % $0 (Escaldo 1) DP
PFCB EXTERNAL CREAM $0 (Escalao 1) DP
PHARMABASE ANTIOXIDANT EXTERNAL CREAM $0 (Escaldo 1) DP
PHARMABASE COSMETIC EXTERNAL CREAM $0 (Escalao 1) DP
(P)I;éiMABASE COSMETIC NATURAL EXTERNAL $0 (Escaldo 1) DP
PHARMABASE HEAVY EXTERNAL CREAM $0 (Escalao 1) DP
PHARMABASE LIGHT EXTERNAL CREAM $0 (Escalao 1) DP
PHARMABASE VAGINAL EXTERNAL CREAM $0 (Escalao 1) DP
PHYTOBASE EXTERNAL CREAM $0 (Escalao 1) DP
polyethylene glycol 3350 powder $0 (Escalao 1) DP
potassium hydroxide solution 45 % $0 (Escalao 1) DP
p-siloxan ds external cream $0 (Escaldo 1) DP
qc petroleum jelly external gel 100 %, 99.89 % $0 (Escalao 1) DP
sa3 derm external cream $0 (Escalao 1) DP
salt durable cream external cream $0 (Escalao 1) DP
SALT STABLE LS ADVANCED EXTERNAL CREAM $0 (Escalao 1) DP
SALTSTABLE LO EXTERNAL CREAM $0 (Escalao 1) DP
scar care external cream $0 (Escaldo 1) DP
silprotex plus external cream $0 (Escaldo 1) DP
skyy derm external cream $0 (Escalao 1) DP
sm petroleum jelly external gel $0 (Escalao 1) DP
stevia extract powder $0 (Escalao 1) DP
SYRSPEND SF ORAL LIQUID $0 (Escalao 1) DP
teroderm external cream $0 (Escalao 1) DP
teroderm-plus external cream $0 (Escaldo 1) DP
TRUCLEAR STEVIA PLUS POWDER $0 (Escaldo 1) DP
U-BASE EXTERNAL CREAM $0 (Escalao 1) DP
VANIBASE EXTERNAL CREAM $0 (Escalao 1) DP
vanishing cream botanical base external cream $0 (Escaldo 1) DP
vanishing external cream $0 (Escalao 1) DP
vanish-pen external cream $0 (Escalao 1) DP
VASELINE EXTERNAL GEL $0 (Escalao 1) DP
VASELINE PURE ULTRA WHITE EXTERNAL GEL $0 (Escalao 1) DP
VERSAPRO EXTERNAL CREAM $0 (Escalao 1) DP
versatile cream base external cream $0 (Escalao 1) DP
VERSATILE RICH BASE EXTERNAL CREAM $0 (Escaldo 1) DP
vp dermabase external cream $0 (Escalao 1) DP

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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Agentes Aglutinantes De Fosfato

Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou
medicamento (escaldo de |limites de utilizacdo
classificagao)
white petrolatum external gel $0 (Escalao 1) DP
white petroleum jelly external gel $0 (Escalao 1) DP
wound care external cream $0 (Escalao 1) DP
XCEL 100 EXTERNAL CREAM $0 (Escalao 1) DP
XEMATOP BASE EXTERNAL CREAM $0 (Escalao 1) DP
%’-’:ARGB/EAES SLEEP CHILD/MELATONIN ORAL LIQUID $0 (Escaldo 1) DP

ENDOCRINO E METABOLICO

calcium acetate (phos binder) oral capsule 667 mg

$0 (Escalao 2)

B/D; QL; 360 capsulas a cada 30 dias

sevelamer carbonate oral tablet 800 mg

$0-$14.40 (Escalao 4)

B/D; QL; 540 comprimidos a cada 30
dias

Agentes Da Tiroide

levothyroxine sodium oral tablet 100 mcg, 112 mcg,
125 meg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25
mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg

$0 (Escalao 1)

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

$0 (Escaldo 1)

LIOMNY ORAL TABLET 25 MCG, 5 MCG, 50 MCG

$0-$14.40 (Escaléo 3)

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

$0-$14.40 (Escaldo 3)

methimazole oral tablet 10 mg, 5 mg

$0 (Escalao 1)

propylthiouracil oral tablet 50 mg

$0-$14.40 (Escaldo 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-$14.40 (Escaldo 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 (Escalao 1)

Agentes Elevadores De Glicose

diazoxide oral suspension 50 mg/ml

$0-$14.40 (Escaldo 4)

GLUCO TO GO 15 ORAL GEL 40 % $0 (Escalao 1) DP
glucose oral gel 40 % $0 (Escalao 1) DP
GLUTOSE 5 ORAL GEL 40 % $0 (Escalao 1) DP

GVOKE HYPOPEN 1-PACK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML, 1
MG/0.2ML

$0-$14.40 (Escaldo 3)

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML, 1
MG/0.2ML

$0-$14.40 (Escaldo 3)

GVOKE KIT SUBCUTANEOUS SOLUTION 1
MG/0.2ML

$0-$14.40 (Escaléo 3)

PA - Autorizagéo prévia QL - Limites dg—:‘ quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026

B/D - Coberto pelo Medicare B ou D
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Nome do medicamento

Quanto custara o

medicamento (escalao de

classificagao)

Acodes necessarias, restricées ou
limites de utilizacao

GVOKE PFS SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 1 MG/0.2ML

$0-$14.40 (Escaléo 3)

RELION GLUCOSE ORAL GEL 15 GM/38GM $0 (Escaldo 1) DP
SWEET CHEEKS ORAL GEL 40 % $0 (Escalao 1) DP
Agentes Quelantes

CHEMET ORAL CAPSULE 100 MG $0-$14.40 (Escaléo 5)
deferasirox oral tablet 180 mg, 360 mg $0-$14.40 (Escalao 4) |PA
deferasirox oral tablet 90 mg $0-$14.40 (Escalao 3) |PA
deferasirox oral tablet soluble 125 mg $0-$14.40 (Escalzo 4) |PA
deferasirox oral tablet soluble 250 mg, 500 mg $0-$14.40 (Escalao 5) |PA
KIONEX COMBINATION SUSPENSION 15 GM/60ML $0-$14.40 (Escalao 4)
LOKELMA ORAL PACKET 10 GM, 5 GM $0-$14.40 (Escaléo 3)
penicillamine oral tablet 250 mg $0-$14.40 (Escaléo 5)
sodium polystyrene sulfonate combination suspension i ~

15 gm/60ml $0-$14.40 (Escalao 4)
sodium polystyrene sulfonate oral powder $0-$14.40 (Escalao 3)

SPS (SODIUM POLYSTYRENE SULF) ~
COMBINATION SUSPENSION 15 GM/60ML Sl (FeElEe s

SPS (SODIUM POLYSTYRENE SULF) RECTAL ~
SUSPENSION 30 GM/120ML UkAT (BeeEl o)
trientine hcl oral capsule 250 mg $0-$14.40 (Escalao 5) |PA
Analégicos De Vitamina D

calcitriol oral capsule 0.25 mcg, 0.5 mcg $0 (Escalao 2) B/D
calcitriol oral solution 1 mcg/ml $0-$14.40 (Escalao 4) |B/D
paricalcitol oral capsule 1 mcg, 2 meg, 4 mecg $0-$14.40 (Escalao 4) |B/D
Andrégenos

danazol oral capsule 100 mg, 200 mg, 50 mg $0-$14.40 (Escalao 4)
DEPO-TESTOSTERONE INTRAMUSCULAR ~
SOLUTION 100 MG/ML, 200 MG/ML laaD(FelEos) ey
testosterone cypionate intramuscular solution 100 ) ~

mglmli, 200 mgiml, 200 mgiml (1 mi) HIRAT (EelEo b)) L
testosterone enanthate intramuscular solution 200 $0-$14.40 (Escaldo 3) |PA

mg/ml

testosterone transdermal gel 12.5 mglact (1%), 25
mgl2.5gm (1%), 50 mg/5gm (1%)

$0-$14.40 (Escaldo 4)

PA; QL; 300 gramas a cada 30 dias

testosterone transdermal gel 20.25 mglact (1.62%)

$0-$14.40 (Escaléo 4)

PA; QL; 150 gramas a cada 30 dias

Antidiabéticos

acarbose oral tablet 100 mg, 25 mg, 50 mg

$0 (Escalao 2)

dapagliflozin oral tablet 10 mg, 5 mg

$0 (Escalao 1)

QL; 30 comprimidos a cada 30 dias

dapagliflozin-metformin hcl er oral tablet extended
release 24 hour 10-1000 mg, 10-500 mg

$0 (Escalao 1)

QL; 30 comprimidos a cada 30 dias

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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Nome do medicamento

Quanto custara o

medicamento (escalao de

classificagao)

Acodes necessarias, restricées ou
limites de utilizagao

dapagliflozin-metformin hcl er oral tablet extended
release 24 hour 5-1000 mg, 5-500 mg

$0 (Escalao 1)

QL; 60 comprimidos a cada 30 dias

FARXIGA ORAL TABLET 10 MG, 5 MG

$0-$14.40 (Escaldo 3)

QL; 30 comprimidos a cada 30 dias

glimepiride oral tablet 1 mg, 2 mg

$0 (Escalao 1)

QL; 90 comprimidos a cada 30 dias

glimepiride oral tablet 4 mg

$0 (Escalao 1)

QL; 60 comprimidos a cada 30 dias

glipizide er oral tablet extended release 24 hour 10 mg

$0 (Escaldo 1)

QL; 60 comprimidos a cada 30 dias

glipizide er oral tablet extended release 24 hour 2.5
mg, 5 mg

$0 (Escalao 1)

QL; 90 comprimidos a cada 30 dias

glipizide oral tablet 10 mg

$0 (Escaldo 1)

QL; 120 comprimidos a cada 30 dias

glipizide oral tablet 5 mg

$0 (Escalao 1)

QL; 240 comprimidos a cada 30 dias

glipizide-metformin hcl oral tablet 2.5-250 mg

$0 (Escalao 1)

QL; 240 comprimidos a cada 30 dias

glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500
mg

$0 (Escalao 1)

QL; 120 comprimidos a cada 30 dias

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

$0-$14.40 (Escaléo 3)

QL; 30 comprimidos a cada 30 dias

JARDIANCE ORAL TABLET 10 MG, 25 MG

$0-$14.40 (Escaldo 3)

QL; 30 comprimidos a cada 30 dias

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

$0-$14.40 (Escaldo 3)

QL; 60 comprimidos a cada 30 dias

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

$0-$14.40 (Escaléo 3)

QL; 60 comprimidos a cada 30 dias

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

$0-$14.40 (Escaldo 3)

QL; 30 comprimidos a cada 30 dias

metformin hcl er oral tablet extended release 24 hour
500 mg

$0 (Escalao 1)

QL; 120 comprimidos a cada 30 dias

metformin hcl er oral tablet extended release 24 hour
750 mg

$0 (Escalao 1)

QL; 60 comprimidos a cada 30 dias

metformin hcl oral tablet 1000 mg

$0 (Escaldo 1)

QL; 75 comprimidos a cada 30 dias

metformin hcl oral tablet 500 mg

$0 (Escalao 1)

QL; 150 comprimidos a cada 30 dias

metformin hcl oral tablet 850 mg

$0 (Escalao 1)

QL; 90 comprimidos a cada 30 dias

MOUNJARO SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 10 MG/0.5ML, 12.5 MG/0.5ML, 15
MG/0.5ML, 2.5 MG/0.5ML, 5 MG/0.5ML, 7.5
MG/0.5ML

$0-$14.40 (Escaléo 3)

PA; QL; 4 canetas a cada 28 dias

nateglinide oral tablet 120 mg, 60 mg

$0 (Escalao 1)

QL; 90 comprimidos a cada 30 dias

OZEMPIC (0.25 OR 0.5 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN-INJECTOR 2
MG/3ML

$0-$14.40 (Escaldo 3)

PA; QL; 1 caneta a cada 28 dias

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

$0-$14.40 (Escaléo 3)

PA; QL; 1 caneta a cada 28 dias

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

$0-$14.40 (Escalao 3)

PA; QL; 1 caneta a cada 28 dias

OZEMPIC ORAL TABLET 1.5 MG, 4 MG, 9 MG

$0-$14.40 (Escaldo 3)

PA; QL; 30 comprimidos a cada 30
dias

pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg

$0 (Escalao 1)

QL; 30 comprimidos a cada 30 dias

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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Nome do medicamento

Quanto custara o

medicamento (escalao de

classificagao)

Acodes necessarias, restricées ou
limites de utilizagao

pioglitazone hcl-metformin hcl oral tablet 15-500 mg,
15-850 mg

$0 (Escalao 1)

QL; 90 comprimidos a cada 30 dias

repaglinide oral tablet 0.5 mg, 1 mg

$0 (Escalao 1)

QL; 120 comprimidos a cada 30 dias

repaglinide oral tablet 2 mg

$0 (Escalao 1)

QL; 240 comprimidos a cada 30 dias

sitaglip phos-metformin hcl er oral tablet extended
release 24 hour 100-1000 mg

$0 (Escalao 1)

QL; 30 comprimidos a cada 30 dias

sitaglip phos-metformin hcl er oral tablet extended
release 24 hour 50-1000 mg, 50-500 mg

$0 (Escalao 1)

QL; 60 comprimidos a cada 30 dias

sitagliptin phos-metformin hcl oral tablet 50-1000 mg,
50-500 mg

$0 (Escalao 1)

QL; 60 comprimidos a cada 30 dias

sitagliptin phosphate oral tablet 100 mg, 25 mg, 50 mg

$0 (Escalao 1)

QL; 30 comprimidos a cada 30 dias

TRADJENTA ORAL TABLET 5 MG

$0-$14.40 (Escaléo 3)

QL; 30 comprimidos a cada 30 dias

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

$0-$14.40 (Escalao 3)

QL; 30 comprimidos a cada 30 dias

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

$0-$14.40 (Escaldo 3)

QL; 60 comprimidos a 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-$14.40 (Escaléo 3)

PA; QL; 4 canetas a cada 28 dias

Antidiavéticos, Insulinas

ADMELOG INJECTION SOLUTION 100 UNIT/ML $0-$14.40 (Escalao 3) |B/D
ADMELOG SOLOSTAR SUBCUTANEOUS ]
SOLUTION PEN-INJECTOR 100 UNIT/ML AT (Bl 3
ASSURE ID INSULIN SAFETY SYR 29G X 1/2" 1 ML | $0-$14.40 (Escalao 3) |PA

CEQUR SIMPL EXT WEAR INSERTER

$0-$14.40 (Escalao 4)

PA; QL; 2 insersores por ano

CEQUR SIMPLICITY 1U EXTND WEAR DEVICE

$0-$14.40 (Escaldo 4)

PA; QL; 8 pensos a cada 24 dias

CEQUR SIMPLICITY 2U DEVICE

PA; QL; 8 pensos a cada 24 dias

CEQUR SIMPLICITY 2U EXTND WEAR DEVICE

$0-$14.40 (Escaldo 4)

PA; QL; 10 pensos a cada 30 dias

CEQUR SIMPLICITY INSERTER

(

(

(Es
$0-$14.40 (Escaldo 4)

(Es

(

$0-$14.40 (Escaléo 4)

PA; QL; 2 insersores por ano

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

ML $0-$14.40 (Escaléo 3) |PA
cvs gauze sterile pad 2"x2" $0-$14.40 (Escalao 3) |PA
EXEL COMFORT POINT PEN NEEDLE 29G X 12MM |  $0-$14.40 (Escaldo 3) |PA
FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION N
PEN-INJECTOR 100 UNIT/ML HIRAT (Breslo 3

FIASP INJECTION SOLUTION 100 UNIT/ML $0-$14.40 (Escaldo 3) |B/D
FIASP PENFILL SUBCUTANEOUS SOLUTION _
CARTRIDGE 100 UNIT/ML A (BseElm )

FIASP PUMPCART SUBCUTANEOUS SOLUTION N
CARTRIDGE 100 UNIT/ML R Bt i E/D
global alcohol prep ease pad 70 % $0-$14.40 (Escaldo 3) |PA

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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Nome do medicamento

Quanto custara o

medicamento (escalao de

classificagao)

Acodes necessarias, restricées ou
limites de utilizagao

HUMULIN N SUBCUTANEOUS SUSPENSION 100

UNIT/ML $0 (Escaldo 1) DP
HUMULIN R INJECTION SOLUTION 100 UNIT/ML $0 (Escaldo 1) DP
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS ~
SOLUTION PEN-INJECTOR 500 UNIT/ML $0-$14.40 (Escaléio 5)
LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION i
PEN-INJECTOR 100 UNIT/ML A (e 3
LANTUS SUBCUTANEOUS SOLUTION 100 UNIT/ML|  $0-$14.40 (Escalo 3)
NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS _
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML | $0-$1440 (Escalao 3)
NOVOLIN 70/30 SUSPENSION (70-30) 100 UNIT/ML i}
SUBCUTANEOUS SOl(E=calaoyi) DP
NOVOLIN 70/30 SUSPENSION (70-30) 100 UNIT/ML -
SUBCUTANEOUS $0-$14.40 (Escaldo 3)
NOVOLIN N FLEXPEN SUBCUTANEOUS _
SUSPENSION PEN-INJECTOR 100 UNIT/ML $0:514.40 (Escaldo'3)
NOVOLIN N SUSPENSION 100 UNIT/ML i}
SUBCUTANEOUS SOl(E=calaoyi) DP
NOVOLIN N SUSPENSION 100 UNIT/ML N
SUBCUTANEOUS $0-$14.40 (Escaldo 3)
NOVOLIN R FLEXPEN INJECTION SOLUTION PEN- _
INJECTOR 100 UNIT/ML $0:514.40 (Escaldo'3)
NOVOLIN R SOLUTION 100 UNIT/ML INJECTION $0 (Escalao 1) DP
NOVOLIN R SOLUTION 100 UNIT/ML INJECTION $0-$14.40 (Escaldo 3) |B/D
NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION ~
PEN-INJECTOR 100 UNIT/ML LA stk &)
NOVOLOG INJECTION SOLUTION 100 UNIT/ML $0-$14.40 (Escaldo 3) |B/D

NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML

$0-$14.40 (Escaléo 3)

NOVOLOG MIX 70/30 SUBCUTANEOUS
SUSPENSION (70-30) 100 UNIT/ML

$0-$14.40 (Escaldo 3)

NOVOLOG PENFILL SUBCUTANEOUS SOLUTION
CARTRIDGE 100 UNIT/ML

$0-$14.40 (Escaléo 3)

OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT $0-$14.40 (Escalao 4) |PA; QL; 1 kit a cada ano
OMNIPOD 5 DEXG7G6 PODS GEN 5 $0-$14.40 (Escalao 4) |PA; QL; 15 capsulas a cada 30 dias
OMNIPOD 5 LIBRE INTRO KIT $0-$14.40 (Escalao 4) |PA; QL; 1 kit a cada ano
OMNIPOD 5 LIBRE PODS $0-$14.40 (Escaldo 4) |PA; QL; 15 capsulas a cada 30 dias
OMNIPOD DASH INTRO (GEN 4) KIT $0-$14.40 (Escaldao 4) |PA; QL; 1 kit a cada ano
OMNIPOD DASH PODS (GEN 4) $0-$14.40 (Escalao 4) |PA; QL; 15 capsulas a cada 30 dias
preferred plus insulin syringe 28g x 1/2" 0.5 ml $0-$14.40 (Escaldao 3) |PA

RELI-ON INSULIN SYRINGE 29G 0.3 ML $0-$14.40 (Escalao 3) |PA

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

$0-$14.40 (Escaldo 3)

QL; 5 canetas a cada 25 dias

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou
medicamento (escalado de |limites de utilizagao
classificagao)

TOUJEO MAX SOLOSTAR SUBCUTANEOUS

SOLUTION PEN-INJECTOR 300 UNIT/ML $0-$14.40 (Escaléo 3)

TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION

PEN-INJECTOR 300 UNIT/ML LAl (sl &)

XULTOPHY SUBCUTANEOUS SOLUTION PEN-

INJECTOR 100-3.6 UNIT-MG/ML $0-$14.40 (Escalao 3) |QL; 5 canetas a cada 30 dias

Contraceptivos

AFIRMELLE ORAL TABLET 0.1-20 MG-MCG $0 (Escaldo 2)
aimsco lubricated $0 (Escalao 1) DP
ALTAVERA ORAL TABLET 0.15-30 MG-MCG $0 (Escalao 2)
alyacen 1/35 oral tablet 1-35 mg-mcg $0 (Escaldo 2)
alyacen 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg $0 (Escalao 2)
AMETHYST ORAL TABLET 90-20 MCG $0 (Escalao 2)
APRI ORAL TABLET 0.15-30 MG-MCG $0 (Escalao 2)
ARANELLE ORAL TABLET 0.5/1/0.5-35 MG-MCG $0 (Escaldo 2)
ASHLYNA ORAL TABLET 0.15-0.03 &0.01 MG $0 (Escalao 2)
AUBRA EQ ORAL TABLET 0.1-20 MG-MCG $0 (Escalao 2)
AUROVELA 1/20 ORAL TABLET 1-20 MG-MCG $0 (Escalao 2)
AUROVELA 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Escaldo 2)
,:\ALCJ:%OVELA FE 1.5/30 ORAL TABLET 1.5-30 MG- $0 (Escalso 2)
AUROVELA FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Escalao 2)
AVIANE ORAL TABLET 0.1-20 MG-MCG $0 (Escaldo 2)
AYUNA ORAL TABLET 0.15-30 MG-MCG $0 (Escalao 2)
AZURETTE ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Escalao 2)
BALZIVA ORAL TABLET 0.4-35 MG-MCG $0 (Escaldo 2)
BLISOVI 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Escaldo 2)
BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Escalao 2)
BLISOVI FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Escalao 2)
briellyn oral tablet 0.4-35 mg-mcg $0 (Escalao 2)
CAMILA ORAL TABLET 0.35 MG $0 (Escalao 2)
CAMRESE LO ORAL TABLET 0.1-0.02 & 0.01 MG $0 (Escalao 2)
CAMRESE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Escaldo 2)
CHATEAL EQ ORAL TABLET 0.15-30 MG-MCG $0 (Escaldo 2)
condoms $0 (Escalao 1) DP
CRYSELLE ORAL TABLET 0.3-30 MG-MCG $0 (Escalao 2)
CYRED EQ ORAL TABLET 0.15-30 MG-MCG $0 (Escaldo 2)
DASETTA 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Escalao 2)
DASETTA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG- ~
MCG $0 (Escalao 2)

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas B/D - Coberto pelo Medicare B ou D
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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medicamento (escalao de
classificagao)

Acodes necessarias, restricées ou
limites de utilizacao

DAYSEE ORAL TABLET 0.15-0.03 &0.01 MG

$0 (Escalao 2)

DEBLITANE ORAL TABLET 0.35 MG

$0 (Escalao 2)

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

$0-$14.40 (Escalao 3)

desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01
mg (21/5)

$0 (Escalao 2)

DOLISHALE ORAL TABLET 90-20 MCG

$0 (Escalao 2)

drospiren-eth estrad-levomefol oral tablet 3-0.02-0.451
mg, 3-0.03-0.451 mg

$0 (Escalao 2)

drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-
0.03 mg

$0 (Escalao 2)

DUREX EXTRA SENSITIVE THIN $0 (Escaldo 1) DP
DUREX EXTRA SENSITIVE THIN DEVICE $0 (Escalao 1) DP
DUREX REALFEEL DEVICE $0 (Escalao 1) DP
DUREX TROPICAL $0 (Escalao 1) DP
ELINEST ORAL TABLET 0.3-30 MG-MCG $0 (Escaldo 2)
ELURYNG VAGINAL RING 0.12-0.015 MG/24HR $0-$14.40 (Escalao 3)
EMZAHH ORAL TABLET 0.35 MG $0 (Escalao 2)
ENILLORING VAGINAL RING 0.12-0.015 MG/24HR $0-$14.40 (Escaléo 3)
ENSKYCE ORAL TABLET 0.15-30 MG-MCG $0 (Escaldo 2)

ERRIN ORAL TABLET 0.35 MG $0 (Escalao 2)
ESTARYLLA ORAL TABLET 0.25-35 MG-MCG $0 (Escalao 2)
ethynodiol diac-eth estradiol oral tablet 1-50 mg-mcg $0 (Escalao 2)
ij;/r)zo‘lgfltarstrel-ethinyl estradiol vaginal ring 0.12-0.015 $0-$14.40 (Escalao 3)
FALMINA ORAL TABLET 0.1-20 MG-MCG $0 (Escalao 2)
FANTASY LUBRICATED $0 (Escaldo 1) DP
FANTASY LUBRICATED/SPERMICIDE $0 (Escalao 1) DP
FC2 FEMALE CONDOM $0 (Escalao 1) DP

FEIRZA 1.5/30 ORAL TABLET 1.5-30 MG-MCG

$0 (Escalao 2)

FEIRZA 1/20 ORAL TABLET 1-20 MG-MCG

$0 (Escalao 2)

FINZALA ORAL TABLET CHEWABLE 1-20 MG-
MCG(24)

$0 (Escalao 2)

GALBRIELA ORAL TABLET CHEWABLE 0.8-25 MG-
MCG

$0 (Escalao 2)

HAILEY 1.5/30 ORAL TABLET 1.5-30 MG-MCG

$0 (Escalao 2)

HAILEY 24 FE ORAL TABLET 1-20 MG-MCG(24)

$0 (Escalao 2)

HAILEY FE 1/20 ORAL TABLET 1-20 MG-MCG

$0 (Escalao 2)

HEATHER ORAL TABLET 0.35 MG

$0 (Escalao 2)

ICLEVIA ORAL TABLET 0.15-0.03 MG

$0 (Escalao 2)

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

DP - O medicamento n&o é da Parte D Ultima atualizagdo: 10/13/2026

B/D - Coberto pelo Medicare B ou D
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limites de utilizacao

INCASSIA ORAL TABLET 0.35 MG

$0 (Escalao 2)

INTROVALE ORAL TABLET 0.15-0.03 MG

$0 (Escalao 2)

ISIBLOOM ORAL TABLET 0.15-30 MG-MCG

$0 (Escalao 2)

JAIMIESS ORAL TABLET 0.15-0.03 &0.01 MG

$0 (Escaldo 2)

JASMIEL ORAL TABLET 3-0.02 MG

$0 (Escaldo 2)

JENCYCLA ORAL TABLET 0.35 MG

$0 (Escalao 2)

JOLESSA ORAL TABLET 0.15-0.03 MG

$0 (Escalao 2)

JULEBER ORAL TABLET 0.15-30 MG-MCG

$0 (Escalao 2)

JUNEL 1.5/30 ORAL TABLET 1.5-30 MG-MCG

$0 (Escalao 2)

JUNEL 1/20 ORAL TABLET 1-20 MG-MCG

$0 (Escalao 2)

JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG

$0 (Escaldo 2)

JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG

$0 (Escaldo 2)

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

$0 (Escalao 2)

KAITLIB FE ORAL TABLET CHEWABLE 0.8-25 MG-
MCG

$0 (Escalao 2)

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

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

kimono $0 (Escalao 1) DP
KIMONO COLORS DEVICE $0 (Escalao 1) DP
KIMONO MAXX-LARGE FLARE $0 (Escaldo 1) DP
kimono micro thin $0 (Escalao 1) DP
kimono micro thin plus $0 (Escalao 1) DP
kimono plus $0 (Escalao 1) DP
kimono ps $0 (Escalao 1) DP
kimono ps plus $0 (Escalao 1) DP
kimono sensation $0 (Escaldo 1) DP
kimono sensation plus $0 (Escalao 1) DP
KIMONO SPECIAL DEVICE $0 (Escalao 1) DP

KURVELO ORAL TABLET 0.15-30 MG-MCG

$0 (Escalao 2)

LARIN 1.5/30 ORAL TABLET 1.5-30 MG-MCG

$0 (Escalao 2)

LARIN 1/20 ORAL TABLET 1-20 MG-MCG

$0 (Escalao 2)

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

$0 (Escalao 2)

LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG

$0 (Escalao 2)

LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG

$0 (Escalao 2)

LESSINA ORAL TABLET 0.1-20 MG-MCG

$0 (Escaldo 2)

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

$0 (Escalao 2)

levonorgest-eth est & eth est oral tablet 42-21-21-7
days

$0 (Escalao 2)

PA - Autorizagdo prévia QL - Limites de quantidade
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Acodes necessarias, restricées ou

levonorgest-eth estrad 91-day oral tablet 0.1-0.02 &
0.01 mg, 0.15-0.03 mg

$0 (Escalao 2)

levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-
mcg, 90-20 mcg

$0 (Escalao 2)

levonorg-eth estrad triphasic oral tablet 50-30/75-40/
125-30 mcg

$0 (Escalao 2)

LILETTA (52 MG) INTRAUTERINE INTRAUTERINE
DEVICE 20.1 MCG/DAY

$0-$14.40 (Escaléo 3)

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

$0 (Escalao 2)

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

$0 (Escalao 2)

LOESTRIN FE 1.5/30 ORAL TABLET 1.5-30 MG-
MCG

$0 (Escalao 2)

LOESTRIN FE 1/20 ORAL TABLET 1-20 MG-MCG

$0 (Escalao 2)

LOJAIMIESS ORAL TABLET 0.1-0.02 & 0.01 MG

$0 (Escalao 2)

LORYNA ORAL TABLET 3-0.02 MG

$0 (Escaldo 2)

LUIZZA 1.5/30 ORAL TABLET 1.5-30 MG-MCG

$0 (Escalao 2)

LUIZZA 1/20 ORAL TABLET 1-20 MG-MCG

$0 (Escalao 2)

LUTERA ORAL TABLET 0.1-20 MG-MCG

$0 (Escalao 2)

LYLEQ ORAL TABLET 0.35 MG

$0 (Escalao 2)

LYZA ORAL TABLET 0.35 MG

$0 (Escalao 2)

marlissa oral tablet 0.15-30 mg-mcg

$0 (Escalao 2)

maxx

$0 (Escaldo 1)

DP

maxx plus

$0 (Escalao 1)

DP

medroxyprogesterone acetate intramuscular
suspension 150 mg/ml

$0-$14.40 (Escaldo 3)

medroxyprogesterone acetate intramuscular
suspension prefilled syringe 150 mg/ml

$0-$14.40 (Escaldo 3)

MELEYA ORAL TABLET 0.35 MG

$0 (Escalao 2)

MIBELAS 24 FE ORAL TABLET CHEWABLE 1-20
MG-MCG(24)

$0 (Escalao 2)

MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 MG-
MCG

$0 (Escalao 2)

MICROGESTIN 1/20 ORAL TABLET 1-20 MG-MCG

$0 (Escalao 2)

MICROGESTIN FE 1.5/30 ORAL TABLET 1.5-30 MG-
MCG

$0 (Escalao 2)

MICROGESTIN FE 1/20 ORAL TABLET 1-20 MG-
MCG

$0 (Escalao 2)

MILI ORAL TABLET 0.25-35 MG-MCG

$0 (Escalao 2)

MONO-LINYAH ORAL TABLET 0.25-35 MG-MCG

$0 (Escalao 2)

NECON 0.5/35 (28) ORAL TABLET 0.5-35 MG-MCG

$0 (Escalao 2)

NEXPLANON SUBCUTANEOUS IMPLANT 68 MG $0-$14.40 (Escaldo 3)

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026

B/D - Coberto pelo Medicare B ou D



Nome do medicamento

Quanto custara o
medicamento (escalao de

classificagao)

Acodes necessarias, restricées ou
limites de utilizacao

NIKKI ORAL TABLET 3-0.02 MG

$0 (Escalao 2)

NORA-BE ORAL TABLET 0.35 MG

$0 (Escalao 2)

norelgestromin-eth estradiol transdermal patch weekly
150-35 mcgl/24hr

$0-$14.40 (Escalao 3)

norethin ace-eth estrad-fe oral tablet chewable 1-20
mg-mcg(24)

$0 (Escalao 2)

norethindrone acet-ethinyl est oral tablet 1-20 mg-
mcg, 1.5-30 mg-mcg

$0 (Escalao 2)

norethindrone oral tablet 0.35 mg

$0 (Escaldo 2)

norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg

$0 (Escaldo 2)

norgestim-eth estrad triphasic oral tablet
0.18/0.215/0.25 mg-25 mcg, 0.18/0.215/0.25 mg-35
mcg

$0 (Escaldo 2)

NORLYROC ORAL TABLET 0.35 MG

$0 (Escalao 2)

NORTREL 0.5/35 (28) ORAL TABLET 0.5-35 MG-
MCG

$0 (Escaldo 2)

NORTREL 1/35 (21) ORAL TABLET 1-35 MG-MCG

$0 (Escalao 2)

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

$0 (Escalao 2)

NORTREL 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-
MCG

$0 (Escalao 2)

NYLIA 1/35 ORAL TABLET 1-35 MG-MCG

$0 (Escalao 2)

NYLIA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG

$0 (Escalao 2)

ORQUIDEA ORAL TABLET 0.35 MG

$0 (Escalao 2)

PHILITH ORAL TABLET 0.4-35 MG-MCG

$0 (Escaldo 2)

PIMTREA ORAL TABLET 0.15-0.02/0.01 MG (21/5)

$0 (Escaldo 2)

PORTIA-28 ORAL TABLET 0.15-30 MG-MCG

$0 (Escalao 2)

REALITY LATEX CONDOMS $0 (Escalao 1) DP
REALITY LATEX/ULTRA TEXTURED DEVICE $0 (Escaldo 1) DP
REALITY LATEX/ULTRA THIN DEVICE $0 (Escaldo 1) DP

RECLIPSEN ORAL TABLET 0.15-30 MG-MCG

$0 (Escalao 2)

RIVELSA ORAL TABLET 42-21-21-7 DAYS

$0 (Escalao 2)

ROSYRAH ORAL TABLET 42-21-21-7 DAYS

$0 (Escaldo 2)

SETLAKIN ORAL TABLET 0.15-0.03 MG

$0 (Escalao 2)

SHAROBEL ORAL TABLET 0.35 MG

$0 (Escalao 2)

SIMLIYA ORAL TABLET 0.15-0.02/0.01 MG (21/5)

$0 (Escalao 2)

SIMPESSE ORAL TABLET 0.15-0.03 &0.01 MG

$0 (Escalao 2)

SPRINTEC 28 ORAL TABLET 0.25-35 MG-MCG

$0 (Escalao 2)

SYEDA ORAL TABLET 3-0.03 MG

$0 (Escalao 2)

TARINA 24 FE ORAL TABLET 1-20 MG-MCG(24)

$0 (Escaldo 2)

TARINA FE 1/20 EQ ORAL TABLET 1-20 MG-MCG

$0 (Escalao 2)

TILIA FE ORAL TABLET 1-20/1-30/1-35 MG-MCG

$0 (Escaldo 2)

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

DP - O medicamento n&o é da Parte D Ultima atualizagdo: 10/13/2026
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Acodes necessarias, restricées ou

medicamento (escalao de |limites de utilizagcao

classificagao)

TRI-ESTARYLLA ORAL TABLET 0.18/0.215/0.25
MG-35 MCG

$0 (Escalao 2)

TRI-LEGEST FE ORAL TABLET 1-20/1-30/1-35 MG-
MCG

$0 (Escalao 2)

TRI-LINYAH ORAL TABLET 0.18/0.215/0.25 MG-35
MCG

$0 (Escalao 2)

TRI-LO-ESTARYLLA ORAL TABLET 0.18/0.215/0.25
MG-25 MCG

$0 (Escalao 2)

TRI-LO-MARZIA ORAL TABLET 0.18/0.215/0.25 MG-
25 MCG

$0 (Escalao 2)

TRI-LO-MILI ORAL TABLET 0.18/0.215/0.25 MG-25
MCG

$0 (Escalao 2)

TRI-LO-SPRINTEC ORAL TABLET 0.18/0.215/0.25
MG-25 MCG

$0 (Escalao 2)

TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG-35 MCG

$0 (Escalao 2)

TRI-SPRINTEC ORAL TABLET 0.18/0.215/0.25 MG-
35 MCG

$0 (Escalao 2)

TRI-VYLIBRA LO ORAL TABLET 0.18/0.215/0.25
MG-25 MCG

$0 (Escalao 2)

TRI-VYLIBRA ORAL TABLET 0.18/0.215/0.25 MG-35
MCG

$0 (Escalao 2)

TROJAN BARESKIN DEVICE $0 (Escalao 1) DP
TROJAN ENZ $0 (Escaldo 1) DP
TROJAN MAGNUM $0 (Escalao 1) DP
TROJAN ULTRA RIBBED LUBRICATED DEVICE $0 (Escaldo 1) DP
TROJAN ULTRA THIN $0 (Escalao 1) DP
TROJAN ULTRA THIN/SPERMICIDAL $0 (Escalao 1) DP
TROJAN-ENZ LUBRICATED $0 (Escalao 1) DP
TROJAN-ENZ/SPERMICIDAL $0 (Escalao 1) DP
true cover device $0 (Escalao 1) DP
TRUSTEX COLOR CONDOMS + LUBE $0 (Escalao 1) DP
TRUSTEX LUB/RIBBED/STUDDED $0 (Escaldo 1) DP
TRUSTEX LUB/SPERMICIDE EX ST $0 (Escalao 1) DP
TRUSTEX LUB/SPERMICIDE XL $0 (Escalao 1) DP
TRUSTEX LUBRICATED $0 (Escaldo 1) DP
TRUSTEX LUBRICATED EX LARGE $0 (Escalao 1) DP
TRUSTEX LUBRICATED EXTRA ST $0 (Escaldo 1) DP
TRUSTEX LUBRICATED/SPERMICIDE $0 (Escalao 1) DP
TRUSTEX NATURAL CONDOMS + LUBE $0 (Escaldo 1) DP
TRUSTEX NON-LUBRICATED $0 (Escalao 1) DP
TRUSTEX RIA LUB/SPERMICIDE $0 (Escalao 1) DP
TRUSTEX RIA LUBRICATED $0 (Escaldo 1) DP

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

DP - O medicamento n&o é da Parte D Ultima atualizagdo: 10/13/2026
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classificagao)

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

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

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

TYDEMY ORAL TABLET 3-0.03-0.451 MG $0 (Escalao 2)

VALTYA 1/35 ORAL TABLET 1-35 MG-MCG $0 (Escaldo 2)

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

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

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

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

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

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

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

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

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

MG-MCG

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

i\(/llél_GRlA FE ORAL TABLET CHEWABLE 0.4-35 MG- $0 (Escaldo 2)

f\(ﬂlélé;ngLRANSDERMAL PATCH WEEKLY 150-35 $0-§14.40 (Escaldo 3)

f/lpéFGE/ZAIHLRANSDERMAL PATCH WEEKLY 150-35 $0-814.40 (Escaldo 3)

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

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

Diversos

':\ALGD/;\IX\ZYME INTRAVENOUS SOLUTION 2.9 $0-§14.40 (Escaldo 5) |PA

betaine oral powder $0-$14.40 (Escaldo 5)

cabergoline oral tablet 0.5 mg $0-$14.40 (Escalao 3)

carglumic acid oral tablet soluble 200 mg $0-$14.40 (Escalédo 5) |PA

CERDELGA ORAL CAPSULE 84 MG $0-$14.40 (Escaldo 5) |PA

e LA o SoLUTon 5051440 Eacaios) oA

charcoal activated powder $0 (Escalao 1) DP

CHEMSTRIP K IN VITRO STRIP $0 (Escalao 1) DP

CHEMSTRIP UGK IN VITRO STRIP $0 (Escalao 1) DP

cinacalcet hcl oral tablet 30 mg, 60 mg $0-$14.40 (Escaléo 4) Z/Es QL; 60 comprimidos a cada 30

cinacalcet hcl oral tablet 90 mg $0-$14.40 (Escalao 4) Slla?s QL; 120 comprimidos a cada 30

CVS KETONE CARE IN VITRO STRIP $0 (Escalao 1) DP

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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CYSTAGON ORAL CAPSULE 150 MG, 50 MG $0-$14.40 (Escalao 4) |PA
desmopressin ace spray refrig nasal solution 0.01 % $0-$14.40 (Escalao 4)
desmopressin acetate injection solution 4 meg/ml $0-$14.40 (Escaldo 4)
desmopressin acetate oral tablet 0.1 mg, 0.2 mg $0-$14.40 (Escalao 3)
desmopressin acetate pf injection solution 4 mcg/ml $0-$14.40 (Escaléo 4)
desmopressin acetate spray nasal solution 0.01 % $0-$14.40 (Escalao 4)
DIASCREEN 10 $0 (Escalao 1) DP
DIASCREEN 1B $0 (Escalao 1) DP
DIASCREEN 1G STRIP $0 (Escaldo 1) DP
DIASCREEN 1K $0 (Escalao 1) DP
DIASCREEN 1K STRIP $0 (Escalao 1) DP
DIASCREEN 2GK STRIP $0 (Escaldo 1) DP
DIASCREEN 2GP $0 (Escaldo 1) DP
DIASCREEN 3 $0 (Escalao 1) DP
DIASCREEN 4NL $0 (Escalao 1) DP
DIASCREEN 40BL $0 (Escaldo 1) DP
DIASCREEN 4PH $0 (Escalao 1) DP
DIASCREEN 5 $0 (Escalao 1) DP
DIASCREEN 6 $0 (Escaldo 1) DP
DIASCREEN 7 $0 (Escaldo 1) DP
DIASCREEN 8 $0 (Escalao 1) DP
DIASCREEN 9 $0 (Escalao 1) DP
diascreen liquid urine control $0 (Escalao 1) DP
RECONSTITUTED 35 MG, MG 0-514.40 (Escaldo5) ~ |PA
ft naloxone hcl nasal liquid 4 mg/0.1ml $0 (Escalao 1) DP
OGISIRI/IOGTQLOJEICNUI\T/IK:IISSL%K PREFILLED SYRINGE $0 (Escaldo 1) DP
OGST\IA%TQSBPé:Nu%mggtJCSK PREFILLED SYRINGE $0-$14.40 (Escaldo 3) |PA
GENOTROPIN MINIQUICK SUBCUTANEOUS

PREFILLED SYRINGE 0.4 MG, 0.6 MG, 0.8 MG, 1 $0-$14.40 (Escaldzo 5) |PA
MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, 2 MG

:\BAI(EBI,\ELI_\(’;OPIN SUBCUTANEOUS CARTRIDGE 12 $0-$14.40 (Escaldo 5) |PA
gnp naloxone hcl nasal liquid 4 mg/0.1ml $0 (Escalao 1) DP
INCRELEX SUBCUTANEOUS SOLUTION 40 $0-$14.40 (Escaldo 5) |PA

MG/4ML

ISTURISA ORAL TABLET 1 MG

$0-$14.40 (Escaléo 5)

PA; QL; 240 comprimidos a cada 30
dias

PA - Autorizagao prévia

QL - Limites de quantidade ST - Terapia por etapas

DP - O medicamento n&o é da Parte D Ultima atualizagdo: 10/13/2026
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limites de utilizacao

ISTURISA ORAL TABLET 5 MG

$0-$14.40 (Escaléo 5)

PA; QL; 360 comprimidos a cada 30
dias

MG/1.5ML

JAVYGTOR ORAL PACKET 100 MG, 500 MG $0-$14.40 (Escaldo 5) |PA
JAVYGTOR ORAL TABLET 100 MG $0-$14.40 (Escalao 5) |PA
KETO-DIASTIX IN VITRO STRIP $0 (Escalao 1) DP
ketone test in vitro strip $0 (Escaldo 1) DP
KETOSTIX IN VITRO STRIP $0 (Escaldo 1) DP
lanreotide acetate subcutaneous solution 120 $0-$14.40 (Escaldo 5) |PA
mg/0.5ml

levocarnitine oral solution 1 gm/10ml| $0-$14.40 (Escalao 4) |B/D
levocarnitine oral tablet 330 mg $0-$14.40 (Escalao 4) |B/D
LUMIZYME INTRAVENOUS SOLUTION ~
RECONSTITUTED 50 MG H1EAD (EelEos) g
LUPRON DEPOT-PED (1-MONTH) ~
INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG HIHGAD (Bt E) |l
LUPRON DEPOT-PED (3-MONTH) ~
INTRAMUSCULAR KIT 11.25 MG, 30 MG IRAD (20 E) g
LUPRON DEPOT-PED (6-MONTH) ~
INTRAMUSCULAR KIT 45 MG HURAD (FemEln ) |l
mifepristone oral tablet 300 mg $0-$14.40 (Escalazo 5) |PA
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML $0-$14.40 (Escaldo 5) |PA
naloxone hcl nasal liquid 4 mg/0.1ml $0 (Escalao 1) DP
NARCAN NASAL LIQUID 4 MG/0.1ML $0 (Escalao 1) DP
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg $0-$14.40 (Escalédzo 5) |PA
octreotide acetate injection solution 100 mcg/ml, 200 $0-$14.40 (Escaldo 4) |PA
mcg/ml, 50 mecg/ml

octreotide acetate injection solution 1000 mcg/ml, 500 $0-$14.40 (Escaldo 5) |PA
mceg/ml

octreotide acetate subcutaneous solution prefilled ~

syringe 100 mcg/ml, 50 mcg/ml AT (Sl ) |l
oct(eot/de acetate subcutaneous solution prefilled $0-$14.40 (Escaldo 5) |PA
syringe 500 mcg/ml

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

OMNITROPE SUBCUTANEOUS SOLUTION ~
RECONSTITUTED 5.8 MG H0 (EselEo bP
raloxifene hcl oral tablet 60 mg $0-$14.40 (Escalao 3)
RELION KETONE TEST IN VITRO STRIP $0 (Escalao 1) DP
REVCOVI INTRAMUSCULAR SOLUTION 2.4 $0-§14.40 (Escaldo 5) |PA

REZDIFFRA ORAL TABLET 100 MG, 60 MG, 80 MG

$0-$14.40 (Escaldo 5)

PA; QL; 30 comprimidos a cada 30
dias

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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medicamento (escalao de

classificagao)

Acodes necessarias, restricées ou
limites de utilizacao

sapropterin dihydrochloride oral packet 100 mg, 500

mg $0-$14.40 (Escalédo 5) |PA
sapropterin dihydrochloride oral tablet 100 mg $0-$14.40 (Escalao 5) |PA
sodium phenylbutyrate oral powder 3 gm/tsp $0-$14.40 (Escalao 5) |PA
sodium phenylbutyrate oral tablet 500 mg $0-$14.40 (Escaldo 5) |PA
SOLUTION 60 MGI0 2ML., 90 MGIO.SML $0-51440 (Escaldo 5) | P
SOMAVERT SUBCUTANEOUS SOLUTION

RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 30| $0-$14.40 (Escaléo 5) |PA
MG

SYNAREL NASAL SOLUTION 2 MG/ML $0-$14.40 (Escaldo 5) |PA
tolvaptan oral tablet 15 mg, 30 mg $0-$14.40 (Escalao 5) |PA
tolvaptan oral tablet therapy pack 15 mg, 30 & 15 mg, $0-$14.40 (Escaldo 5) |PA

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

WEGOVY ORAL TABLET 1.5 MG, 25 MG, 4 MG, 9
MG

$0-$14.40 (Escaléo 3)

PA; QL; 30 comprimidos a cada 30
dias

WEGOVY SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 0.25 MG/0.5ML, 0.5 MG/0.5ML, 1
MG/0.5ML, 1.7 MG/0.75ML, 2.4 MG/0.75ML

$0-$14.40 (Escalao 3)

PA; QL; 4 canetas a cada 28 dias

ZELVYSIA ORAL PACKET 100 MG, 500 MG

$0-$14.40 (Escaldo 5)

PA

Estrogénios

ABIGALE LO ORAL TABLET 0.5-0.1 MG

$0 (Escalao 2)

ABIGALE ORAL TABLET 1-0.5 MG

$0 (Escalao 2)

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 (Escalao 2)

estradiol oral tablet 0.5 mg, 1 mg, 2 mg

$0 (Escalao 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 (Escalao 2)

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

$0 (Escalao 2)

estradiol vaginal cream 0.01 %

$0-$14.40 (Escaldo 3)

estradiol vaginal tablet 10 mcg

$0-$14.40 (Escalao 4)

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

$0-$14.40 (Escaléo 4)

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

$0 (Escalao 2)

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

$0 (Escalao 2)

JINTELI ORAL TABLET 1-5 MG-MCG

$0 (Escalao 2)

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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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 (Escalao 2)

MIMVEY ORAL TABLET 1-0.5 MG

$0 (Escalao 2)

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

$0 (Escalao 2)

YUVAFEM VAGINAL TABLET 10 MCG

$0-$14.40 (Escaléo 4)

Glucocorticoides

DEXAMETHASONE INTENSOL ORAL
CONCENTRATE 1 MG/ML

$0-$14.40 (Escalao 4)

dexamethasone oral elixir 0.5 mg/5ml

$0-$14.40 (Escaldo 3)

dexamethasone oral solution 0.5 mg/5ml

$0-$14.40 (Escaléo 3)

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

$0 (Escalao 2)

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

$0-$14.40 (Escaldo 4)

dexamethasone sod phosphate pf injection solution 10
mgl/ml

$0-$14.40 (Escaléo 4)

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

$0-$14.40 (Escalao 4)

dexamethasone sodium phosphate injection solution
prefilled syringe 4 mg/iml

$0-$14.40 (Escaldo 4)

fludrocortisone acetate oral tablet 0.1 mg

$0 (Escaldo 2)

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg

$0-$14.40 (Escaldo 3)

hydrocortisone sod suc (pf) injection solution
reconstituted 100 mg

$0-$14.40 (Escaléo 4)

methylprednisolone acetate injection suspension 40

mg/ml, 80 mgiml $0-$14.40 (Escaldo 4) |B/D
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 ~

mg $0 (Escaldo 2) B/D
methylprednisolone oral tablet therapy pack 4 mg $0 (Escalao 2)
methylprednisolone sodium succ injection solution ) ~
reconstituted 1000 mg, 125 mg, 40 mg, 500 mg e aiEssze )
prednisolone oral solution 15 mg/5ml $0 (Escaldo 2) B/D
prednisolone sodium phosphate oral solution 15 ~

ml5ml $0 (Escalao 2) B/D
prednisolone sodium phosphate oral solution 25 ) ~

mgl5mi, 5 mgi5mi $0-$14.40 (Escalao 4) |B/D
PREDNISONE INTENSOL ORAL CONCENTRATE 5 ~

MG/ML $0-$14.40 (Escaldao 4) |B/D
prednisone oral solution 5 mg/5ml $0-$14.40 (Escalao 4) |B/D
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 $0 (Escaldo 1) B/D

mg, 50 mg
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prednisone oral tablet therapy pack 10 mg (21), 10 mg

(48), 5 mg (21), 5 mg (48) $0 (Escaldo 2)

SOLU-CORTEF INJECTION SOLUTION

RECONSTITUTED 1000 MG, 250 MG, 500 MG $0-$14.40 (Escaldo 4)

Non-Frf

ALLI ORAL CAPSULE 60 MG $0 (Escalao 1) DP
benzphetamine hcl oral tablet 50 mg $0 (Escaldo 1) DP
dejfr:};/gr;;gon hcl er oral tablet extended release 24 $0 (Escaldo 1) DP
diethylpropion hcl oral tablet 25 mg $0 (Escalao 1) DP
LOMAIRA ORAL TABLET 8 MG $0 (Escalao 1) DP
orlistat oral capsule 120 mg $0 (Escaldo 1) DP
phendimetrazine tartrate oral tablet 35 mg $0 (Escalao 1) DP
phentermine hcl oral capsule 15 mg, 30 mg, 37.5 mg $0 (Escalao 1) DP
phentermine hcl oral tablet 37.5 mg, 8 mg $0 (Escalao 1) DP
phentermine-topiramate er oral capsule extended

release 24 hour 11.25-69 mg, 15-92 mg, 3.75-23 mg, $0 (Escalao 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 (Escalao 1) DP
MG

XENICAL ORAL CAPSULE 120 MG $0 (Escalao 1) DP
Progestinos

AFTERA ORAL TABLET 1.5 MG $0 (Escalao 1) DP
AFTERPILL ORAL TABLET 1.5 MG $0 (Escalao 1) DP
ECONTRA ONE-STEP ORAL TABLET 1.5 MG $0 (Escaldo 1) DP
GALLIFREY ORAL TABLET 5 MG $0-$14.40 (Escalao 3)

HER STYLE ORAL TABLET 1.5 MG $0 (Escalao 1) DP
levonorgestrel oral tablet 1.5 mg $0 (Escalao 1) DP

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

mg, 5 mg

megestrol acetate oral suspension 400 mg/10ml, 800 $0 (Escaldo 1) DP
mg/20ml

megestrol acetate suspension 40 mg/ml oral $0 (Escaldo 1) DP
megestrol acetate suspension 40 mg/ml oral $0-$14.40 (Escaldo 3)
megestrol acetate suspension 625 mg/5ml oral $0 (Escalao 1) DP
megestrol acetate suspension 625 mg/5ml oral $0-$14.40 (Escalédo 4) |PA
megestrol acetate tablet 20 mg oral $0 (Escalao 1) DP
megestrol acetate tablet 40 mg oral $0 (Escalao 1) DP
MY CHOICE ORAL TABLET 1.5 MG $0 (Escalao 1) DP
MY WAY ORAL TABLET 1.5 MG $0 (Escalao 1) DP

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas B/D - Coberto pelo Medicare B ou D
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classificagao)
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medicamento (escalado de |limites de utilizagao

NEW DAY ORAL TABLET 1.5 MG $0 (Escalao 1) DP
norethindrone acetate oral tablet 5 mg $0-$14.40 (Escalao 3)
OPCICON ONE-STEP ORAL TABLET 1.5 MG $0 (Escalao 1) DP
OPTION 2 ORAL TABLET 1.5 MG $0 (Escalao 1) DP
PLAN B ONE-STEP ORAL TABLET 1.5 MG $0 (Escalao 1) DP
progesterone oral capsule 100 mg, 200 mg $0-$14.40 (Escalao 3)
SHEWISE ORAL TABLET 1.5 MG $0 (Escalao 1) DP
TAKE ACTION ORAL TABLET 1.5 MG $0 (Escalao 1) DP
YOUR CHOICE ORAL TABLET 1.5 MG $0 (Escalao 1) DP
Reguladores De Calcio

alendronate sodium oral solution 70 mg/75ml $0-$14.40 (Escalao 4) |ST

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

$0 (Escaldo 1)

BILDYOS SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 60 MG/ML

$0-$14.40 (Escaldo 4)

QL; 1 seringa a cada 180 dias

calcitonin (salmon) nasal solution 200 unit/act

$0-$14.40 (Escaldo 3)

B/D

ibandronate sodium oral tablet 150 mg

$0 (Escalao 2)

B/D

OSPOMYV SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 60 MG/ML

$0-$14.40 (Escaldo 4)

QL; 1 seringa a cada 180 dias

pamidronate disodium intravenous solution 30

mg/10mi, 6 mgiml, 90 mg/10ml L L B B/D
risedronate sodium oral tablet 150 mg, 35 mg, 35 mg ) ~

(12 pack), 35 mg (4 pack), 5 mg $0-$14.40 (Escaléo 3)
risedronate sodium oral tablet delayed release 35 mg $0-$14.40 (Escalao 4) |[ST

TYMLOS SUBCUTANEOUS SOLUTION PEN-
INJECTOR 3120 MCG/1.56ML

$0-$14.40 (Escalao 5)

PA; QL; 1 caneta a cada 30 dias

WYOST SUBCUTANEOUS SOLUTION 120

Antagonistas Do Recetor H2

MG/ 7ML $0-$14.40 (Escalédo 5) |PA
XTRENBO SUBCUTANEOUS SOLUTION 120 ~

MG/1.7ML $0-$14.40 (Escaldao 4) |PA
zoledronic acid intravenous concentrate 4 mg/5ml $0-$14.40 (Escalao 4) |B/D
zoledronic acid intravenous solution 5 mg/100m| $0-$14.40 (Escalao 4) |B/D

GASTROINTESTINAL

famotidine (pf) intravenous solution 20 mg/2ml

$0-$14.40 (Escaléo 4)

famotidine intravenous solution 200 mg/20ml, 40
mgl4ml

$0-$14.40 (Escaléo 4)

famotidine oral suspension reconstituted 40 mg/5ml

$0-$14.40 (Escaldo 4)

famotidine oral tablet 20 mg, 40 mg

$0 (Escalao 1)

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

$0-$14.40 (Escaléo 4)

nizatidine oral capsule 150 mg, 300 mg

$0-$14.40 (Escaldo 4)
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Antiacidos

ALMACONE DOUBLE STRENGTH ORAL $0 (Escaldo 1) DP

SUSPENSION 400-400-40 MG/5ML

alum & mag hydroxide-simeth oral suspension 1200- ~

1200-120 mg/30ml, 2400-2400-240 mg/30mI 30 (Escaldo 1) DP

aluminum hydroxide gel oral suspension 320 mg/5ml $0 (Escalao 1) DP

aluminum-magnesium-simethicone oral suspension ~

200-200-20 mg/5ml B0 lmeslee 1) DP

antacid & anti-gas max str oral suspension 800-800- ~

80 mg/10ml $0 (Escalao 1) DP

antacid & antigas oral suspension 1200-1200-120

mg/30ml, 200-200-20 mg/5ml, 2400-2400-240 $0 (Escalao 1) DP

mg/30ml

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

antacid anti-gas max strength oral suspension 400- ~

400-40 mg/5m $0 (Escalao 1) DP

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

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

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

antacid extra strength oral suspension 400-400-40 ~

mal5ml $0 (Escalao 1) DP

antacid fast relief oral suspension 200-200-20 mg/5ml $0 (Escalao 1) DP

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

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

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

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

antacid maximum strength oral suspension 400-400- ~

40 mgi5ml, 800-800-80 mg/10ml %0 (Escaldo 1) DP

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

40 mgl10ml $0 (Escalao 1) DP

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

antacid regular strength oral suspension 200-200-20 ~

mgi5ml $0 (Escaldo 1) DP

antacid/antigas oral suspension 400-400-40 mg/10ml| $0 (Escalao 1) DP

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

calcium carbonate antacid oral suspension 1250 ~

mgl5mi $0 (Escaldo 1) DP

calcium carbonate antacid oral tablet chewable 500 ~

mg $0 (Escalao 1) DP

CAL-GEST ANTACID ORAL TABLET CHEWABLE ~

500 MG $0 (Escalao 1) DP

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

200-20 mg/5mi $0 (Escaldo 1) DP

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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comfort gel antacid anti-gas oral suspension 200-200-

20 mg/5ml, 400-400-40 mg/5ml B (el 1) DP
comfort gel oral suspension 200-200-20 mg/5ml| $0 (Escaldo 1) DP
cvs antacid maximum strength oral suspension 800- ~

800-80 mgl10ml $0 (Escalao 1) DP
cvs antacid plus antigas oral suspension 400-400-40 $0 (Escaldo 1) DP
mglbml

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

mg/5mi, 400-400-40 mg/5ml B0 lssslEe 1) DP
eq antacid maximum strength oral suspension 400- ~

400-40 mg/5mi $0 (Escalao 1) DP
eq antacid oral tablet chewable 500 mg $0 (Escalao 1) DP
eql antacid oral tablet chewable 500 mg $0 (Escaldo 1) DP
ft antacid & antigas oral suspension 200-200-20 ~

mgl5ml, 400-400-40 mg/5ml %0 (Escaldo 1) DP
ft antacid regular strength oral tablet chewable 500 mg $0 (Escalao 1) DP
GELUSIL ORAL TABLET CHEWABLE 200-200-25 $0 (Escalso 1) DP
MG

geri-lanta maximum strength oral suspension 400- ~

400-40 mg/5ml $0 (Escaldo 1) DP
geri-lanta oral suspension 1200-1200-120 mg/30mi, ~

200-200-20 mg/5ml B {Feeslien 1) DP
geri-mox maximum strength oral suspension 400-400- $0 (Escaldo 1) DP
40 mgl/5ml

geri-mox oral suspension 200-200-20 mg/5ml $0 (Escalao 1) DP
gnp antacid & anti-gas oral suspension 200-200-20 ~

mgl5mi, 400-400-40 mg/5ml $0/(Escalao 1) DP
gnp antacid oral tablet chewable 500 mg $0 (Escalao 1) DP
gnp antacid reqular strength oral suspension 200-200- ~

20 mg/5ml $0 (Escaldo 1) DP
gnp magnesium oxide oral tablet 250 mg $0 (Escalao 1) DP
goodsense advanced antacid oral suspension 200- ~

200-20 mg/5ml $0 (Escalao 1) DP
goodsense antacid & gas relief oral suspension 400-

400-40 mg/10ml, 400-400-40 mg/5ml, 800-800-80 $0 (Escaldo 1) DP
mg/10ml

goodsense antacid oral tablet chewable 500 mg $0 (Escalao 1) DP
HEALTHY MAMA TAME THE FLAME ORAL TABLET $0 (Escal3o 1) DP
CHEWABLE 500 MG

HYVEE ADVANCED ANTACID ORAL SUSPENSION $0 (Escaldo 1) DP
400-400-40 MG/5ML

long lasting antacid oral tablet chewable 500 mg $0 (Escalao 1) DP
mag-al oral liquid 200-200 mg/5ml $0 (Escalao 1) DP
mag-al oral suspension 1200-1200 mg/30ml| $0 (Escaldo 1) DP
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medicamento (escalado de |limites de utilizagao
classificagao)
mag-al plus oral liquid 200-200-20 mg/5ml $0 (Escalao 1) DP
mag-al plus oral suspension 1200-1200-120 mg/30ml $0 (Escaldo 1) DP
mag-al plus xs oral liquid 400-400-40 mg/5ml $0 (Escalao 1) DP
mag-al plus xs oral suspension 2400-2400-240 $0 (Escaldo 1) DP
mg/30ml
magnesium oxide (antacid) oral capsule 500 mg $0 (Escaldo 1) DP
magnesium oxide oral tablet 250 mg, 400 mg, 420 mg $0 (Escalao 1) DP
ggggzgt;ng sqlsgz;lm simethicone oral suspension $0 (Escaldo 1) DP
MAOX ORAL TABLET 420 MG $0 (Escalao 1) DP
zg%e,; ?ntacid anti-gas oral suspension 200-200-20 $0 (Escaldo 1) DP
zigr;z;o;lmaximum strength oral suspension 400-400-40 $0 (Escaldo 1) DP
MINTOX ORAL SUSPENSION 200-200-20 MG/5ML $0 (Escalao 1) DP
2/'5”\:\;:—5)( PLUS ORAL TABLET CHEWABLE 200-200- $0 (Escaldo 1) DP
MYLANTA MAXIMUM STRENGTH ORAL $0 (Escalso 1) DP
SUSPENSION 400-400-40 MG/5ML
gg gf;lgr;‘;c; ﬁgﬁTum strength oral suspension 800- $0 (Escaldo 1) DP
gc antacid oral suspension 200-200-20 mg/5ml| $0 (Escaldo 1) DP
gc antacid oral tablet chewable 500 mg $0 (Escalao 1) DP
s " 20020020 S0 Escaio ) [or
qc magnesium oral tablet 250 mg $0 (Escaldo 1) DP
f:gfgrz:lcid anti-gas oral suspension 200-200-20 $0 (Escaldo 1) DP
sb antacid oral tablet chewable 500 mg $0 (Escalao 1) DP
sodium bicarbonate oral powder $0 (Escalao 1) DP
TUM-EASE ORAL TABLET CHEWABLE 500 MG $0 (Escaldo 1) DP
'I(;UHI\éI\?V k@f??,‘& Ii/IFCI;ECTS ORAL TABLET $0 (Escalao 1) DP
TUMS ORAL TABLET CHEWABLE 500 MG $0 (Escalao 1) DP
Antidiarreicos
anti-diarrheal oral capsule 2 mg $0 (Escalao 1) DP
anti-diarrheal oral solution 1 mg/7.5ml $0 (Escalao 1) DP
anti-diarrheal oral tablet 2 mg $0 (Escaldo 1) DP
bismuth oral tablet chewable 262 mg $0 (Escalao 1) DP
bismuth subsalicylate oral tablet chewable 262 mg $0 (Escalao 1) DP
cvs anti-diarrheal oral capsule 2 mg $0 (Escalao 1) DP
cvs anti-diarrheal oral suspension 262 mg/15ml $0 (Escaldo 1) DP
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cvs anti-diarrheal oral tablet 2 mg $0 (Escalao 1) DP
,t;;/;/;stsc:gach relief max st oral suspension 525 $0 (Escaldo 1) DP
f’;/gslgg%rq)}ach relief oral suspension 525 mg/15ml, 525 $0 (Escaldo 1) DP
cvs stomach relief oral tablet 262 mg $0 (Escalao 1) DP
cvs stomach relief oral tablet chewable 262 mg $0 (Escaldo 1) DP
diamode oral tablet 2 mg $0 (Escaldo 1) DP
diarrhea oral suspension 262 mg/15ml $0 (Escalao 1) DP
eq anti-diarrheal oral capsule 2 mg $0 (Escalao 1) DP
eq anti-diarrheal oral tablet 2 mg $0 (Escaldo 1) DP
eq loperamide hcl oral solution 1 mg/7.5ml $0 (Escalao 1) DP
eq stomach relief oral suspension 262 mg/15ml $0 (Escalao 1) DP
eq stomach relief oral tablet 262 mg $0 (Escalao 1) DP
eq stomach relief oral tablet chewable 262 mg $0 (Escalao 1) DP
eql anti-diarrheal oral tablet 2 mg $0 (Escalao 1) DP
;(Z/s;tgrrgach relief max st oral suspension 525 $0 (Escaldo 1) DP
eql stomach relief oral suspension 262 mg/15ml $0 (Escalao 1) DP
eql stomach relief oral tablet chewable 262 mg $0 (Escalao 1) DP
ft anti-diarrheal oral capsule 2 mg $0 (Escalao 1) DP
ft anti-diarrheal oral solution 1 mg/7.5ml $0 (Escaldo 1) DP
ft anti-diarrheal oral tablet 2 mg $0 (Escalao 1) DP
ft stomach relief oral suspension 525 mg/30ml| $0 (Escalao 1) DP
ft stomach relief oral tablet 262 mg $0 (Escaldo 1) DP
ft stomach relief oral tablet chewable 262 mg $0 (Escaldo 1) DP
gnp anti-diarrheal oral capsule 2 mg $0 (Escalao 1) DP
gnp anti-diarrheal oral tablet 2 mg $0 (Escalao 1) DP
gnp loperamide hcl oral solution 1 mg/7.5ml $0 (Escaldo 1) DP
gnp pink bismuth oral tablet 262 mg $0 (Escalao 1) DP
gnp pink bismuth oral tablet chewable 262 mg $0 (Escalao 1) DP
%n; f5”r7nk/ bismuth ultra str oral suspension 525 $0 (Escaldo 1) DP
gnp stomach relief oral suspension 525 mg/30ml $0 (Escalao 1) DP
goodsense anti-diarrheal oral solution 1 mg/7.5ml $0 (Escalao 1) DP
%zc;ggm’sg ;éog;tgz) rrslllef oral suspension 1050 $0 (Escaldo 1) DP
goodsense stomach relief oral tablet chewable 262 mg $0 (Escaldo 1) DP
IMODIUM A-D ORAL CAPSULE 2 MG $0 (Escalao 1) DP
IMODIUM A-D ORAL SOLUTION 1 MG/7.5ML $0 (Escalao 1) DP
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medicamento (escalado de |limites de utilizagao
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IMODIUM A-D ORAL TABLET 2 MG $0 (Escalao 1) DP
KAOPECTATE MAX ORAL SUSPENSION 525 ~
MG/15ML $0 (Escaldo 1) DP
KAOPECTATE ORAL SUSPENSION 262 MG/15ML $0 (Escalao 1) DP
KAOPECTATE ORAL TABLET 262 MG $0 (Escalao 1) DP
KAOPECTATE ORAL TABLET CHEWABLE 262 MG $0 (Escaldo 1) DP
loperamide hcl capsule 2 mg oral $0 (Escalao 1) DP
loperamide hcl oral solution 1 mg/7.5ml $0 (Escalao 1) DP
loperamide hcl oral tablet 2 mg $0 (Escalao 1) DP
meijer anti-diarrheal oral tablet 2 mg $0 (Escalao 1) DP
PEPTO BISMOL ORAL SUSPENSION 525 MG/30ML $0 (Escalao 1) DP
PEPTO-BISMOL MAX STRENGTH ORAL ~
SUSPENSION 525 MG/15ML W (EEED Y, DP
PEPTO-BISMOL ORAL SUSPENSION 262 ~
MG/15ML, 524 MG/30ML el bP
PEPTO-BISMOL ORAL TABLET 262 MG $0 (Escalao 1) DP
I\PAI%;PTO-BISMOL ORAL TABLET CHEWABLE 262 $0 (Escaldo 1) DP
PEPTO-BISMOL TO-GO ORAL TABLET CHEWABLE $0 (Escaldo 1) DP
262 MG
pink bismuth oral suspension 262 mg/15ml $0 (Escalao 1) DP
qc anti-diarrheal oral capsule 2 mg $0 (Escalao 1) DP
qc anti-diarrheal oral tablet 2 mg $0 (Escalao 1) DP
qc stomach relief oral suspension 525 mg/30ml| $0 (Escalao 1) DP
gc stomach relief oral tablet 262 mg $0 (Escalao 1) DP
qc stomach relief oral tablet chewable 262 mg $0 (Escalao 1) DP
gc stomach relief ultra oral suspension 525 mg/15ml $0 (Escaldo 1) DP
RESTORA RX ORAL CAPSULE 60-1.25 MG $0 (Escalao 1) DP
sb anti-diarrhea oral tablet 2 mg $0 (Escalao 1) DP
sb bismuth oral tablet 262 mg $0 (Escalao 1) DP
SOOTHE MAXIMUM STRENGTH ORAL ~
SUSPENSION 525 MG/15ML S0 (EeeRkm DP
SOOTHE ORAL SUSPENSION 262 MG/15ML, 525 ~
MG/30ML $0 (Escalao 1) DP
SOOTHE ORAL TABLET 262 MG $0 (Escalao 1) DP
SOOTHE ORAL TABLET CHEWABLE 262 MG $0 (Escaldo 1) DP
stomach relief extra strength oral suspension 525 $0 (Escaldo 1) DP
mg/15ml
stomach relief oral suspension 525 mg/15ml, 525 ~
mg/30mli, 527 mgl30ml OB calaal DP
stomach relief oral tablet 262 mg $0 (Escalao 1) DP
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stomach relief oral tablet chewable 262 mg $0 (Escalao 1) DP
stomach relief plus oral suspension 525 mg/15ml $0 (Escaldo 1) DP
stomach relief ultra oral suspension 525 mg/15ml $0 (Escalao 1) DP
Antieméticos

aprepitant oral capsule 125 mg $0-$14.40 (Escaldo 5) |B/D
aprepitant oral capsule 40 mg, 80 mg $0-$14.40 (Escalao 4) |B/D
aprepitant oral capsule therapy pack 80 & 125 mg $0-$14.40 (Escalao 4) |B/D
COMPRO RECTAL SUPPOSITORY 25 MG $0-$14.40 (Escaléo 4)
dronabinol capsule 10 mg oral $0 (Escalao 1) DP

dronabinol capsule 10 mg oral

$0-$14.40 (Escalao 4)

B/D; QL; 60 capsulas a cada 30 dias

dronabinol capsule 2.5 mg oral

$0 (Escaldo 1)

DP

dronabinol capsule 2.5 mg oral

$0-$14.40 (Escaléo 4)

B/D; QL; 60 capsulas a cada 30 dias

dronabinol capsule 5 mg oral

$0 (Escalao 1)

DP

dronabinol capsule 5 mg oral

$0-$14.40 (Escaléo 4)

B/D; QL; 60 capsulas a cada 30 dias

dronabinol oral solution 5 mg/ml

$0 (Escalao 1)

DP

granisetron hcl intravenous solution 1 mg/iml, 4
mgl4ml

$0-$14.40 (Escaldo 4)

granisetron hcl oral tablet 1 mg $0-$14.40 (Escalao 4) |B/D
meclizine hcl oral tablet 12.5 mg, 25 mg $0 (Escalao 2) PA
metoclopramide hcl injection solution 5 mg/ml $0-$14.40 (Escalao 4)
metoclopramide hcl oral solution 5 mg/5ml| $0-$14.40 (Escalao 3)
metoclopramide hcl oral tablet 10 mg, 5 mg $0 (Escalao 1)
I(;;Zzg;sr;altron hcl injection solution 4 mg/2ml, 40 $0-$14.40 (Escaldo 3)
ro:gc/lggjetron hcl injection solution prefilled syringe 4 $0-$14.40 (Escalao 4)
ondansetron hcl oral solution 4 mg/5ml $0-$14.40 (Escalao 4) |B/D
ondansetron hcl oral tablet 4 mg, 8 mg $0 (Escalao 2) B/D
ondansetron oral tablet dispersible 4 mg, 8 mg $0 (Escalao 2) B/D
prochlorperazine edisylate injection solution 10 $0-$14.40 (Escalao 4)
mg/2ml

prochlorperazine maleate oral tablet 10 mg, 5 mg $0 (Escalao 2)
prochlorperazine rectal suppository 25 mg $0-$14.40 (Escalao 4)
promethazine hcl injection solution 25 mg/ml, 50 $0-$14.40 (Escaldo 4) |PA
mg/ml

promethazine hcl oral solution 6.25 mg/5ml| $0-$14.40 (Escalao 4) |PA
promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg $0-$14.40 (Escaléao 3) |PA

scopolamine transdermal patch 72 hour 1 mg/3days

$0-$14.40 (Escaldo 4)

QL; 10 pensos a cada 30 dias

SYNDROS ORAL SOLUTION 5 MG/ML

$0 (Escalao 1)

DP

PA - Autorizagao prévia

QL - Limites de quantidade ST - Terapia por etapas
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Nome do medicamento

Quanto custara o

medicamento (escalao de

classificagao)

Acodes necessarias, restricées ou
limites de utilizacao

Antispasmoédicos

dicyclomine hcl oral capsule 10 mg $0-$14.40 (Escalao 3) |PA
dicyclomine hcl oral solution 10 mg/5ml| $0-$14.40 (Escalao 4) |PA
dicyclomine hcl oral tablet 20 mg PA

glycopyrrolate oral tablet 1 mg

$0-$14.40 (Escaléo 3)

QL; 90 comprimidos a cada 30 dias

glycopyrrolate oral tablet 2 mg

(
(
$0-$14.40 (Escaldo 3)
(
(

$0-$14.40 (Escalao 3)

QL; 120 comprimidos a cada 30 dias

Diversos

alosetron hcl oral tablet 0.5 mg, 1 mg

$0-$14.40 (Escaldo 4)

PA; QL; 60 comprimidos a cada 30
dias

bismuth/metronidaz/tetracyclin oral capsule 140-125-
125 mg

$0-$14.40 (Escaldo 4)

CREON ORAL CAPSULE DELAYED RELEASE
PARTICLES 12000-38000 UNIT, 24000-76000 UNIT,
3000-9500 UNIT, 36000-114000 UNIT, 6000-19000
UNIT

$0-$14.40 (Escaléo 3)

cromolyn sodium oral concentrate 100 mg/5ml

$0-$14.40 (Escaléo 4)

cvs gas relief extra strength oral tablet chewable 125

mg $0 (Escaldo 1) DP
cvs gas relief infants oral suspension 20 mg/0.3ml $0 (Escalao 1) DP
cvs gas relief oral tablet chewable 80 mg $0 (Escalao 1) DP
cvs gas relief ultra strength oral capsule 180 mg $0 (Escalao 1) DP
cvs infants gas relief oral suspension 20 mg/0.3ml| $0 (Escalao 1) DP
diphenoxylate-atropine oral tablet 2.5-0.025 mg $0-$14.40 (Escaléo 4)

drxchoice gas relief oral tablet chewable 80 mg $0 (Escalao 1) DP
eq gas relief extra strength oral capsule 125 mg $0 (Escalao 1) DP
;qg gas relief extra strength oral tablet chewable 125 $0 (Escaldo 1) DP
eq gas relief oral capsule 125 mg $0 (Escalao 1) DP
eq gas relief ultra strength oral capsule 180 mg $0 (Escalao 1) DP
;qg ;Zfzzfi gas relief oral suspension 20 mg/0.3ml, 40 $0 (Escaldo 1) DP
eql gas gone oral tablet chewable 125 mg $0 (Escalao 1) DP
eql gas relief oral capsule 125 mg $0 (Escalao 1) DP
ft gas relief extra strength oral capsule 125 mg $0 (Escalao 1) DP
ft gas relief extra strength oral tablet chewable 125 mg $0 (Escalao 1) DP
ft gas relief infants oral suspension 20 mg/0.3ml $0 (Escalao 1) DP
ft gas relief oral tablet chewable 80 mg $0 (Escaldo 1) DP
ft gas relief ultra strength oral capsule 180 mg $0 (Escalao 1) DP
gas relief extra strength oral capsule 125 mg $0 (Escalao 1) DP
gas relief extra strength oral tablet chewable 125 mg $0 (Escalao 1) DP

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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Nome do medicamento

Quanto custara o
medicamento (escalao de
classificagao)

Acodes necessarias, restricées ou
limites de utilizacao

gas relief infants oral suspension 133 mg/2ml, 20

mg/0.6ml

mgl0.3ml, 40 mgl0.6ml, 80 mg/1.2ml B (el 1) DP
gas relief oral liquid 40 mg/0.6ml $0 (Escaldo 1) DP
gas relief oral tablet chewable 80 mg $0 (Escalao 1) DP
gas relief ultra strength oral capsule 180 mg $0 (Escalao 1) DP
EAgS-X EXTRA STRENGTH ORAL CAPSULE 125 $0 (Escaldo 1) DP
S/ng\;& ,AI\EE§I<_-II-ER1A2 gTMRGENGTH ORAL TABLET $0 (Escaldo 1) DP
E;/lgs-x MAXIMUM STRENGTH ORAL CAPSULE 250 $0 (Escalso 1) DP
EAgS-X ULTRA STRENGTH ORAL CAPSULE 180 $0 (Escaldo 1) DP
GATTEX SUBCUTANEOUS KIT 5 MG $0-$14.40 (Escaldao 5) |PA
gnp anti-gas oral capsule 180 mg $0 (Escalao 1) DP
%n; gas relief extra strength oral tablet chewable 125 $0 (Escaldo 1) DP
gnp gas relief oral tablet chewable 80 mg $0 (Escalao 1) DP
gnp infant gas relief oral suspension 20 mg/0.3ml $0 (Escalao 1) DP
goodsense gas relief extra st oral capsule 125 mg $0 (Escalao 1) DP
goodsense gas relief oral tablet chewable 125 mg $0 (Escalao 1) DP
heartland gas relief oral tablet chewable 80 mg $0 (Escalao 1) DP
infants gas relief oral suspension 20 mg/0.3ml, 40 $0 (Escaldo 1) DP

LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72
MCG

$0-$14.40 (Escaléo 3)

QL; 30 capsulas a cada 30 dias

LITTLE REMEDIES GAS RELIEF ORAL
SUSPENSION 20 MG/0.3ML

$0 (Escalao 1)

DP

loperamide hcl capsule 2 mg oral

$0 (Escaldo 2)

lubiprostone oral capsule 24 mcg, 8 mcg

$0-$14.40 (Escaléo 3)

QL; 60 capsulas a cada 30 dias

misoprostol oral tablet 100 mcg, 200 mcg

$0-$14.40 (Escaldo 3)

MOMMY'S BLISS GAS RELIEF DROPS ORAL
SUSPENSION 20 MG/0.3ML

$0 (Escalao 1)

DP

MOVANTIK ORAL TABLET 12.5 MG, 25 MG

$0-$14.40 (Escaldo 3)

QL; 30 comprimidos a cada 30 dias

MYLICON INFANTS GAS RELIEF ORAL

MG

SUSPENSION 20 MG/0.3ML $0 (Escaldo 1) DP
PEDIACARE INFANTS GAS RELIEF ORAL )
SUSPENSION 20 MG/0.3ML 30 (Escaldo 1) DP
PHAZYME MAXIMUM STRENGTH ORAL CAPSULE T, o
250 MG

PHAZYME ORAL TABLET CHEWABLE 125 MG $0 (Escaldo 1) DP
PHAZYME ULTRA STRENGTH ORAL CAPSULE 180 S o

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

DP - O medicamento n&o é da Parte D Ultima atualizagdo: 10/13/2026
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Nome do medicamento

Quanto custara o

classificagao)

Acodes necessarias, restricées ou

medicamento (escalao de |limites de utilizagcao

qc gas relief extra strength oral capsule 125 mg $0 (Escalao 1) DP
g;:ggas relief extra strength oral tablet chewable 125 $0 (Escaldo 1) DP
qc gas relief infants oral suspension 20 mg/0.3ml $0 (Escalao 1) DP
qc gas relief oral capsule 250 mg $0 (Escalao 1) DP
sb anti-gas oral capsule 180 mg $0 (Escaldo 1) DP
sb gas relief oral suspension 40 mg/0.6ml| $0 (Escalao 1) DP
sb gas relief oral tablet chewable 125 mg $0 (Escalao 1) DP
simethicone drops childrens oral suspension 40 $0 (Escaldo 1) DP
mg/0.6ml

simethicone drops infants oral suspension 20 $0 (Escaldo 1) DP
mg/0.3ml

simethicone extra strength oral capsule 125 mg $0 (Escalao 1) DP
simethicone oral capsule 125 mg, 180 mg $0 (Escalao 1) DP
simethicone oral suspension 133.3 mg/2ml, 20

mg/0.3ml, 200 mg/3ml, 333.3 mg/5ml, 40 mg/0.6ml, $0 (Escaldo 1) DP
80 mgl/1.2ml

simethicone oral tablet chewable 125 mg, 80 mg $0 (Escalao 1) DP
simethicone ultra strength oral capsule 180 mg $0 (Escalao 1) DP
sucralfate oral tablet 1 gm $0 (Escaldo 2)

TALICIA ORAL CAPSULE DELAYED RELEASE 250- ~

12.5-10 MG $0-$14.40 (Escalao 3)

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

mg/0.3ml

ursodiol oral capsule 300 mg

$0-$14.40 (Escaléo 4)

ursodiol oral tablet 250 mg, 500 mg

$0-$14.40 (Escaldo 3)

VOQUEZNA DUAL PAK ORAL THERAPY PACK 500-
20 MG

$0-$14.40 (Escaldo 3)

PA; QL; 2 kits por ano

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

$0-$14.40 (Escaléo 3)

PA; QL; 2 kits por ano

VOWST ORAL CAPSULE

$0-$14.40 (Escaldo 5)

PA; QL; 12 capsulas a cada 30 dias

WAL-FEX ALLERGY TABLET 180 MG ORAL

$0 (Escalao 1)

DP

XERMELO ORAL TABLET 250 MG

$0-$14.40 (Escaléo 5)

PA; QL; 84 comprimidos a cada 28
dias

XIFAXAN ORAL TABLET 550 MG

$0-$14.40 (Escaldo 3)

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-$14.40 (Escalao 4)

Doenca Inflamatéria Intestinal

balsalazide disodium oral capsule 750 mg

| $0-$14.40 (Escalao 4)

PA - Autorizagdo prévia QL - Limites de quantidade

ST - Terapia por etapas

DP - O medicamento n&o é da Parte D Ultima atualizagdo: 10/13/2026
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Quanto custara o

medicamento (escalao de

classificagao)

Acodes necessarias, restricées ou
limites de utilizacao

budesonide er oral tablet extended release 24 hour 9
mg

$0-$14.40 (Escaléo 4)

PA; QL; 30 comprimidos a cada 30
dias

budesonide oral capsule delayed release particles 3
mg

$0-$14.40 (Escaldo 4)

QL; 90 capsulas a cada 30 dias

hydrocortisone rectal enema 100 mg/60ml

$0-$14.40 (Escalao 4)

mesalamine er oral capsule extended release 24 hour
0.375 gm

$0-$14.40 (Escaléo 4)

QL; 120 capsulas a cada 30 dias

mesalamine oral capsule delayed release 400 mg

$0-$14.40 (Escalao 4)

QL; 180 céapsulas a cada 30 dias

mesalamine oral tablet delayed release 1.2 gm

$0-$14.40 (Escalao 4)

QL; 120 comprimidos a cada 30 dias

mesalamine rectal enema 4 gm

QL; 1680ml a cada 28 dias

mesalamine rectal suppository 1000 mg

(

(
$0-$14.40 (Escaldo 4)
$0-$14.40 (Escaléo 4)

QL; 30 supositdrios a cada 30 dias

mesalamine-cleanser rectal kit 4 gm

$0-$14.40 (Escaldo 4)

QL; 28 frascos a cada 28 dias

Sulfasalazine oral tablet 500 mg

$0 (Escalao 2)

sulfasalazine oral tablet delayed release 500 mg

$0-$14.40 (Escaléo 3)

Inibidores Da Bomba De Protoes

esomeprazole magnesium oral capsule delayed
release 20 mg, 40 mg

$0-$14.40 (Escaldo 3)

ST; QL; 30 capsulas a cada 30 dias

lansoprazole oral capsule delayed release 15 mg, 30
mg

$0 (Escalao 2)

QL; 60 capsulas a cada 30 dias

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

$0 (Escalao 1)

pantoprazole sodium intravenous solution
reconstituted 40 mg

$0-$14.40 (Escaldo 4)

pantoprazole sodium oral tablet delayed release 20
mg, 40 mg

$0 (Escalao 1)

rabeprazole sodium oral tablet delayed release 20 mg

$0-$14.40 (Escaléo 3)

QL; 30 comprimidos a cada 30 dias

Laxantes

AVEDANA GLYCERIN (ADULT) RECTAL

SUPPOSITORY 2 GM 30 (Escaldo 1) DP
bisacodyl ec oral tablet delayed release 5 mg $0 (Escalao 1) DP
bisacodyl! laxative rectal suppository 10 mg $0 (Escalao 1) DP
bisacodyl rectal suppository 10 mg $0 (Escalao 1) DP
I\BAIE?CK_DRAUGHT LAX-SENNA ORAL TABLET 8.6 $0 (Escaldo 1) DP
CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Escaldo 1) DP
COLACE 2-IN-1 ORAL TABLET 8.6-50 MG $0 (Escalao 1) DP
COLACE CLEAR ORAL CAPSULE 50 MG $0 (Escalao 1) DP
I\CA%LACE EXTRA STRENGTH ORAL CAPSULE 250 $0 (Escaldo 1) DP
COLACE ORAL CAPSULE 100 MG $0 (Escaldo 1) DP
constulose oral solution 10 gm/15ml $0 (Escalao 2)

cvs c-lax laxative oral tablet delayed release 5 mg $0 (Escalao 1) DP

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou
medicamento (escalado de |limites de utilizagao
classificacao)

cvs daily fiber oral capsule 0.52 gm $0 (Escalao 1) DP
cvs daily fiber oral powder 51.7 % $0 (Escaldo 1) DP
cvs enema disposable rectal enema 19-7 gm/118ml $0 (Escalao 1) DP
cvs enema ready-to-use rectal enema 19-7 gm/118ml $0 (Escalao 1) DP
cvs epsom salt oral granules $0 (Escalao 1) DP
cvs fiber laxative oral tablet 625 mg $0 (Escaldo 1) DP
cvs fiber oral capsule 0.52 gm $0 (Escalao 1) DP
cvs gentle laxative oral tablet delayed release 5 mg $0 (Escalao 1) DP
cvs gentle laxative rectal suppository 10 mg $0 (Escalao 1) DP
cvs gentle laxative womens oral tablet delayed release $0 (Escaldo 1) DP
5mg

cvs glycerin adult rectal suppository 2 gm $0 (Escalao 1) DP
cvs glycerin child rectal suppository 1 gm $0 (Escaldo 1) DP
cvs laxative pills max st oral tablet 25 mg $0 (Escaldo 1) DP
cvs milk of magnesia oral suspension 1200 mg/15ml| $0 (Escalao 1) DP
cvs mineral oil enema rectal enema $0 (Escalao 1) DP
cvs mineral oil oral oil $0 (Escalao 1) DP
cvs mini enema kids rectal enema 100 mg/5ml $0 (Escalao 1) DP
cvs mini enema rectal enema 20-283 mg $0 (Escalao 1) DP
;/s natural daily fiber oral powder 43 %, 51.7 %, 58.6 $0 (Escaldo 1) DP
cvs natural fiber supplement oral powder 100 % $0 (Escalao 1) DP
CVS PURELAX ORAL PACKET 17 GM $0 (Escalao 1) DP
CVS PURELAX ORAL POWDER 17 GM/SCOOP $0 (Escalao 1) DP
cvs senna oral capsule 8.6 mg $0 (Escaldo 1) DP
cvs senna oral tablet 8.6 mg $0 (Escalao 1) DP
cvs senna plus oral tablet 8.6-50 mg $0 (Escalao 1) DP
cvs senna-extra oral tablet 17.2 mg $0 (Escalao 1) DP
rc';/; stool softener oral capsule 100 mg, 250 mg, 50 $0 (Escaldo 1) DP
cvs stool softener/laxative oral tablet 8.6-50 mg $0 (Escalao 1) DP
daily fiber oral capsule 400 mg $0 (Escaldo 1) DP
daily fiber oral powder 43 %, 51.7 % $0 (Escaldo 1) DP
docqlace oral capsule 100 mg $0 (Escalao 1) DP
docusate calcium oral capsule 240 mg $0 (Escalao 1) DP
docusate mini rectal enema 283 mg/5ml $0 (Escaldo 1) DP
docusate sodium oral capsule 100 mg, 250 mg $0 (Escalao 1) DP
docusate sodium oral liquid 100 mg/10ml, 50 mg/5ml $0 (Escalao 1) DP
DOK ORAL CAPSULE 100 MG $0 (Escalao 1) DP
DQZATE ORAL CAPSULE 100 MG $0 (Escaldo 1) DP

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

DP - O medicamento n&o é da Parte D Ultima atualizagdo: 10/13/2026
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Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou
medicamento (escalado de |limites de utilizagao
classificagao)
dss oral capsule 100 mg, 250 mg $0 (Escalao 1) DP
DULCOLAX ORAL SUSPENSION 1200 MG/15ML $0 (Escalao 1) DP
hDALéLCOLAX ORAL TABLET DELAYED RELEASE 5 $0 (Escalso 1) DP
DULCOLAX PINK LAXATIVE ORAL TABLET $0 (Escalso 1) DP
DELAYED RELEASE 5 MG
DULCOLAX RECTAL SUPPOSITORY 10 MG $0 (Escalao 1) DP
?é.:)LI\C/:KOBLAX STOOL SOFTENER ORAL CAPSULE $0 (Escaldo 1) DP
easy-lax oral capsule 100 mg $0 (Escalao 1) DP
easy-lax plus oral tablet 8.6-50 mg $0 (Escalao 1) DP
enema disposable rectal enema 19-7 gm/118ml $0 (Escaldo 1) DP
enema mineral oil rectal enema $0 (Escalao 1) DP
enema ready-to-use rectal enema 19-7 gm/118ml $0 (Escalao 1) DP
ENEMEEZ KIDS RECTAL ENEMA 100 MG/5ML $0 (Escalao 1) DP
ENEMEEZ MINI RECTAL ENEMA 283 MG/5ML $0 (Escalao 1) DP
ENEMEEZ PLUS RECTAL ENEMA 20-283 MG $0 (Escalao 1) DP
enulose oral solution 10 gm/15ml $0 (Escalao 2)
epsom salt oral granules $0 (Escalao 1) DP
EQ CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Escalao 1) DP
eq daily fiber oral capsule 400 mg $0 (Escalao 1) DP
eq daily fiber oral powder 25 %, 51.7 % $0 (Escaldo 1) DP
eq enema rectal enema 19-7 gm/118ml| $0 (Escalao 1) DP
eq fiber therapy oral capsule 0.52 gm $0 (Escalao 1) DP
eq fiber therapy oral tablet 625 mg $0 (Escaldo 1) DP
eq gentle laxative oral tablet delayed release 5 mg $0 (Escalao 1) DP
eq laxative maximum strength oral tablet 25 mg $0 (Escalao 1) DP
eq laxative oral packet 17 gm $0 (Escalao 1) DP
eq mineral oil oral oil $0 (Escalao 1) DP
eq natural vegetable laxative oral tablet 8.6 mg $0 (Escalao 1) DP
eq senna-s oral tablet 8.6-50 mg $0 (Escalao 1) DP
eq stool softener extra str oral capsule 250 mg $0 (Escaldo 1) DP
eq stool softener oral capsule 100 mg, 250 mg $0 (Escalao 1) DP
eq stool softener/laxative oral tablet 8.6-50 mg $0 (Escalao 1) DP
eq vegetable laxative oral tablet 8.6 mg $0 (Escalao 1) DP
EQL CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Escaldo 1) DP
eql fiber laxative oral tablet 625 mg $0 (Escalao 1) DP
eql fiber therapy oral powder 28.3 %, 43 % $0 (Escalao 1) DP
eql gentle laxative oral tablet delayed release 5 mg $0 (Escaldo 1) DP
eql laxative maximum strength oral tablet 25 mg $0 (Escalao 1) DP

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

DP - O medicamento n&o é da Parte D Ultima atualizagdo: 10/13/2026
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Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou
medicamento (escalao de |limites de utilizagcao
classificagao)
eql laxative oral tablet delayed release 5 mg $0 (Escalao 1) DP
eql natural fiber oral powder 28.3 % $0 (Escaldo 1) DP
eql ready-to-use enema rectal enema 19-7 gm/118ml $0 (Escalao 1) DP
eql senna laxative oral tablet 8.6 mg $0 (Escalao 1) DP
eql senna-s oral tablet 8.6-50 mg $0 (Escalao 1) DP
eql smooth texture fiber oral powder 51.7 % $0 (Escaldo 1) DP
eql stool softener oral capsule 100 mg $0 (Escalao 1) DP
EVAC ORAL POWDER $0 (Escalao 1) DP
EVAC-U-GEN ORAL TABLET 8.6 MG $0 (Escalao 1) DP
|\E/|)((3_LAX MAXIMUM STRENGTH ORAL TABLET 25 $0 (Escalso 1) DP
E);/—II(_;AX ULTRA ORAL TABLET DELAYED RELEASE $0 (Escalso 1) DP
fiber laxative + calcium oral tablet 625 mg $0 (Escalao 1) DP
fiber laxative oral tablet 625 mg $0 (Escalao 1) DP
fiber oral powder 25 %, 28.3 %, 51.7 % $0 (Escalao 1) DP
fiber oral tablet 625 mg $0 (Escalao 1) DP
FIBERCON ORAL TABLET 625 MG $0 (Escaldo 1) DP
fiber-lax oral tablet 625 mg $0 (Escalao 1) DP
I:IéEGE'\;II'/ﬁI\éIiAI\ﬁA RECTAL ENEMA 19-7 GM/197ML, 7- $0 (Escalso 1) DP
oo s Ay L7 FEoTAL 50 escator) |07
FLEET LAXATIVE MINERAL OIL ORAL OIL $0 (Escalao 1) DP
EIEE(E:MLE;SLSJE) GLYCERIN SUPP RECTAL ENEMA $0 (Escalso 1) DP
FLEET MINI ENEMA RECTAL ENEMA 10 MG/30ML $0 (Escalao 1) DP
FLEET OIL RECTAL ENEMA $0 (Escalao 1) DP
ELEIIEE'I';\SSE'EI'IQ/ISIIE;ANT ORAL TABLET DELAYED $0 (Escalso 1) DP
EALGEET STOOL SOFTENER ORAL CAPSULE 100 $0 (Escalso 1) DP
ft clearlax oral powder 17 gm/scoop $0 (Escalao 1) DP
ft enema mineral oil rectal enema $0 (Escalao 1) DP
ft enema rectal enema 19-7 gm/118ml $0 (Escalao 1) DP
ft epsom salt oral granules $0 (Escalao 1) DP
ft fiber laxative oral tablet 625 mg $0 (Escalao 1) DP
ft fiber oral powder 25 %, 27 %, 43 %, 51.7 % $0 (Escalao 1) DP
ft fiber supplement oral capsule 400 mg $0 (Escaldo 1) DP
ft gentle laxative rectal suppository 10 mg $0 (Escalao 1) DP
ft laxative oral tablet delayed release 5 mg $0 (Escalao 1) DP

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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Nome do medicamento

Quanto custara o
medicamento (escalao de
classificagao)

Acodes necessarias, restricées ou
limites de utilizacao

ft milk of magnesia oral suspension 1200 mg/15ml $0 (Escalao 1) DP
ft mineral oil oral oil $0 (Escalao 1) DP
ft senna laxatives oral tablet 8.6 mg $0 (Escalao 1) DP
ft senna-s oral tablet 8.6-50 mg $0 (Escalao 1) DP
ft stool softener oral capsule 100 mg, 250 mg $0 (Escalao 1) DP
ft stool softener oral tablet 50-8.6 mg $0 (Escalao 1) DP
gavilax oral packet 17 gm $0 (Escalao 1) DP
gavilax oral powder 17 gm/scoop $0 (Escalao 1) DP
GAVILYTE-C ORAL SOLUTION RECONSTITUTED ~
240 GM $0 (Escaldo 2)
GAVILYTE-G ORAL SOLUTION RECONSTITUTED ~
236 GM $0 (Escalao 2)
GAVILYTE-N WITH FLAVOR PACK ORAL $0 (Escalo 2)
SOLUTION RECONSTITUTED 420 GM
generlac oral solution 10 gm/15ml $0 (Escaldo 2)
gentle laxative oral suspension 1200 mg/15ml $0 (Escalao 1) DP
gentle laxative oral tablet delayed release 5 mg $0 (Escalao 1) DP
gentle laxative rectal suppository 10 mg $0 (Escalao 1) DP
geri-kot oral tablet 8.6 mg $0 (Escaldo 1) DP
geri-mucil oral powder 25 %, 51.7 % $0 (Escalao 1) DP
glycerin (adult) rectal suppository 2 gm, 2.1 gm $0 (Escalao 1) DP
glycerin (child) rectal suppository 1.2 gm $0 (Escalao 1) DP
gl);cerin (infants & children) rectal suppository 1 gm, $0 (Escaldo 1) DP
.2gm
glycerin (pediatric) rectal suppository 1.2 gm $0 (Escalao 1) DP
glycerin adult rectal suppository 2 gm $0 (Escaldo 1) DP
glycerin childrens rectal suppository 1 gm $0 (Escalao 1) DP
GLYCOLAX ORAL POWDER 17 GM/SCOOP $0 (Escalao 1) DP
GNP CLEARLAX ORAL PACKET 17 GM $0 (Escalao 1) DP
GNP CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Escaldo 1) DP
gnp epsom salt oral granules $0 (Escalao 1) DP
gnp fiber oral powder 43 % $0 (Escalao 1) DP
gnp fiber-caps oral tablet 625 mg $0 (Escaldo 1) DP
gnp gentle laxative oral tablet delayed release 5 mg $0 (Escalao 1) DP
gnp gentle laxative rectal suppository 10 mg $0 (Escalao 1) DP
gnp glycerin (adult) rectal suppository 2.1 gm $0 (Escalao 1) DP
gnp glycerin child rectal suppository 1.2 gm $0 (Escaldo 1) DP
gnp milk of magnesia oral suspension 1200 mg/15ml| $0 (Escalao 1) DP
gnp mineral oil oral oil $0 (Escalao 1) DP
gnp natural fiber oral powder 28.3 % $0 (Escaldo 1) DP

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

DP - O medicamento n&o é da Parte D Ultima atualizagdo: 10/13/2026
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Quanto custara o
medicamento (escalao de
classificagao)

Acodes necessarias, restricées ou
limites de utilizacao

gnp senna lax oral tablet 8.6 mg $0 (Escalao 1) DP
gnp senna plus oral tablet 8.6-50 mg $0 (Escalao 1) DP
gnp stool softener oral capsule 100 mg, 250 mg $0 (Escalao 1) DP
gnp stool softener/laxative oral tablet 8.6-50 mg $0 (Escalao 1) DP
gnp womens gentle laxative oral tablet delayed $0 (Escaldo 1) DP
release 5 mg

g;g:zgn;(:n gisacodyl laxative oral tablet delayed $0 (Escaldo 1) DP
gﬁ%%%EggE CLEARLAX ORAL POWDER 17 $0 (Escalso 1) DP
goodsense enema rectal enema 19-7 gm/118ml $0 (Escalao 1) DP
goodsense epsom salt oral granules $0 (Escalao 1) DP
goodsense fiber laxative oral tablet 625 mg $0 (Escalao 1) DP
goodsense laxative pills oral tablet 25 mg $0 (Escalao 1) DP
g;;c;c;lzfnr;se milk of magnesia oral suspension 1200 $0 (Escaldo 1) DP
goodsense mineral oil oral oil $0 (Escalao 1) DP
goodsense psyllium fiber oral powder 51.7 % $0 (Escalao 1) DP
goodsense senna laxative oral tablet 8.6 mg $0 (Escaldo 1) DP
goodsense stimulant lax plus oral tablet 8.6-50 mg $0 (Escalao 1) DP
goodsense stool softener oral capsule 100 mg $0 (Escalao 1) DP
HEALTHYLAX ORAL PACKET 17 GM $0 (Escalao 1) DP
hm enema rectal enema 19-7 gm/118ml $0 (Escaldo 1) DP
HYDROCIL ORAL POWDER 95 % $0 (Escalao 1) DP
INSTALAX ORAL POWDER 17 GM/SCOOP $0 (Escalao 1) DP
KLS LAXACLEAR ORAL POWDER 17 GM/SCOOQOP $0 (Escalao 1) DP
kis stool softener oral capsule 100 mg $0 (Escaldo 1) DP
550318;(; (I;ZAILY PSYLLIUM FIBER ORAL POWDER $0 (Escalso 1) DP
kp bisacodyl oral tablet delayed release 5 mg $0 (Escalao 1) DP
kp senna oral tablet 8.6 mg $0 (Escaldo 1) DP
lactulose encephalopathy oral solution 10 gm/15ml $0 (Escalao 2)

lactulose oral solution 10 gm/15ml $0 (Escalao 2)

laxative max str oral tablet 25 mg $0 (Escalao 1) DP
laxative osmotic oral powder 17 gm/scoop $0 (Escalao 1) DP
laxative rectal suppository 10 mg $0 (Escalao 1) DP
laxative regular strength oral tablet 15 mg $0 (Escalao 1) DP
ZAOI%)TQZIUCIL 3 IN 1 DAILY FIBER ORAL CAPSULE $0 (Escaldo 1) DP
METAMUCIL 4 IN 1 FIBER ORAL POWDER 43 %, $0 (Escalso 1) DP

55.6 %

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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METAMUCIL FREE & NATURAL ORAL POWDER 43

o $0 (Escalao 1) DP
Q/IZFTE;I'?!}//(I)UCIL PREMIUM BLEND ORAL POWDER $0 (Escaldo 1) DP
g/IBFT;'QI\’/ILSJgIE;L;MOOTH TEXTURE ORAL POWDER $0 (Escalso 1) DP
2573%1;7;”7,‘3233%2] ;)grzzllis;;s;);i;/on 1200 mgl/15ml, 2400 $0 (Escaldo 1) DP
mineral oil lubricant laxative oral oil $0 (Escalao 1) DP
mineral oil oral oil $0 (Escalao 1) DP
MIRALAX MIX-IN PAX ORAL PACKET 17 GM $0 (Escalao 1) DP
MIRALAX ORAL PACKET 17 GM $0 (Escaldo 1) DP
MIRALAX ORAL POWDER 17 GM/SCOOP $0 (Escaldo 1) DP
MM CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Escalao 1) DP
mm stool softener oral capsule 100 mg $0 (Escalao 1) DP
T s S soony | $0:1440 (Escaio
natural fiber oral powder 58.6 % $0 (Escalao 1) DP
natural psyllium seed oral powder 100 % $0 (Escalao 1) DP
natural senna laxative oral tablet 8.6 mg $0 (Escalao 1) DP
ONELAX DAILY FIBER ORAL POWDER 83 % $0 (Escaldo 1) DP
ONELAX FIBER THERAPY ORAL POWDER 25 % $0 (Escalao 1) DP
ONELAX RECTAL SUPPOSITORY 10 MG $0 (Escalao 1) DP
ONELAX SENNA ORAL SYRUP 8.8 MG/5ML $0 (Escaldo 1) DP
PEDIA-LAX ORAL LIQUID 50 MG/15ML $0 (Escalao 1) DP
PEDIA-LAX RECTAL SUPPOSITORY 2.8 GM $0 (Escalao 1) DP
peg 3350 oral packet 17 gm $0 (Escalao 1) DP
peg 3350 oral powder 17 gmiscoop $0 (Escalao 1) DP
,Zggoy qu50—kcl-na bicarb-nacl oral solution reconstituted $0 (Escaldo 2)
g;g-3350/e/ectro/ytes oral solution reconstituted 236 $0 (Escalo 2)
APAE;RDIEM OVERNIGHT RELIEF ORAL TABLET 15 $0 (Escaldo 1) DP
E(lj-lchl\hlclz/gl\zA:LK OF MAGNESIA ORAL SUSPENSION $0 (Escalso 1) DP
polyethylene glycol 3350 oral packet 17 gm $0 (Escalao 1) DP
polyethylene glycol 3350 oral powder 17 gm/scoop $0 (Escalao 1) DP
PROCTOZONE-B RECTAL SUPPOSITORY 10 MG $0 (Escalao 1) DP
PROCTOZONE-G CHILDRENS RECTAL $0 (Escalso 1) DP

SUPPOSITORY 1.2 GM

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

DP - O medicamento n&o é da Parte D Ultima atualizagdo: 10/13/2026
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Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou
medicamento (escalado de |limites de utilizagao
classificagao)
SUPPOSITORY 26N 0 Escaio 1) |DP
PROLAXA ORAL CAPSULE 250 MG $0 (Escaldo 1) DP
psyldex oral powder 30 % $0 (Escalao 1) DP
psyllium fiber oral capsule 0.52 gm $0 (Escalao 1) DP
gc enema rectal enema 19-7 gm/118ml $0 (Escalao 1) DP
qc epsom salt oral granules 100 % $0 (Escaldo 1) DP
qgc fiber laxative oral capsule 0.52 gm $0 (Escalao 1) DP
qc fiber oral tablet 625 mg $0 (Escalao 1) DP
qgc fiber therapy oral powder 25 %, 51.7 % $0 (Escaldo 1) DP
qc gentle laxative oral tablet delayed release 5 mg $0 (Escalao 1) DP
gc gentle laxative womens oral tablet delayed release $0 (Escaldo 1) DP
5mg
qc glycerin rectal suppository 2.1 gm $0 (Escalao 1) DP
qgc laxative oral tablet 8.6 mg $0 (Escalao 1) DP
qc laxative oral tablet delayed release 5 mg $0 (Escalao 1) DP
gc milk of magnesia oral suspension 400 mg/5ml $0 (Escalao 1) DP
qc natural vegetable oral powder 95 % $0 (Escaldo 1) DP
qc oral laxative oral powder 17 gmi/scoop $0 (Escalao 1) DP
qc psyllium fiber oral powder 43 % $0 (Escalao 1) DP
qc stool softener oral capsule 100 mg, 250 mg $0 (Escalao 1) DP
qc stool softener pls laxative oral tablet 50-8.6 mg, $0 (Escaldo 1) DP
8.6-50 mg
gc vegetable laxative oral tablet 8.6 mg $0 (Escalao 1) DP
REGULOID ORAL CAPSULE 400 MG $0 (Escalao 1) DP
REGULOID ORAL POWDER 28.3 %, 43 %, 51.7 % $0 (Escaldo 1) DP
z?gbisacodyl laxative ec oral tablet delayed release 5 $0 (Escaldo 1) DP
sb docusate sodium oral capsule 100 mg $0 (Escalao 1) DP
sb docusate sodium/senna oral tablet 8.6-50 mg $0 (Escaldo 1) DP
sb fib lax orange oral powder 30 %, 33 % $0 (Escalao 1) DP
sb fiber laxative oral tablet 625 mg $0 (Escalao 1) DP
sb gentle lax-women oral tablet delayed release 5 mg $0 (Escaldo 1) DP
sb glycerin adult rectal suppository 2.1 gm $0 (Escalao 1) DP
sb glycerin pediatric rectal suppository 1.2 gm $0 (Escalao 1) DP
sb laxative rectal suppository 10 mg $0 (Escalao 1) DP
sb milk of magnesia oral suspension 400 mg/5ml $0 (Escalao 1) DP
sb natural fiber laxative oral powder 49 % $0 (Escalao 1) DP
sb polyethylene glycol 3350 oral powder 17 gm/scoop $0 (Escalao 1) DP
sb senna-lax oral tablet 8.6 mg $0 (Escaldo 1) DP

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

DP - O medicamento n&o é da Parte D Ultima atualizagdo: 10/13/2026
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sb stool softener oral capsule 240 mg $0 (Escalao 1) DP
senexon-s oral tablet 8.6-50 mg $0 (Escalao 1) DP
senna laxative oral tablet 8.6 mg $0 (Escalao 1) DP
senna oral capsule 8.6 mg $0 (Escalao 1) DP
senna oral liquid 8.8 mg/5ml $0 (Escalao 1) DP
senna oral syrup 17.6 mg/10ml, 26.4 mg/15ml, 8.8 $0 (Escaldo 1) DP
mgl/5ml

senna oral tablet 8.6 mg $0 (Escalao 1) DP
senna plus oral tablet 8.6-50 mg $0 (Escalao 1) DP
senna s oral tablet 8.6-50 mg $0 (Escalao 1) DP
SENNA SMOOTH ORAL TABLET 15 MG $0 (Escalao 1) DP
senna-docusate sodium oral tablet 8.6-50 mg $0 (Escalao 1) DP
senna-lax oral tablet 8.6 mg $0 (Escaldo 1) DP
senna-plus oral tablet 8.6-50 mg $0 (Escaldo 1) DP
senna-s oral tablet 8.6-50 mg $0 (Escalao 1) DP
senna-tabs oral tablet 8.6 mg $0 (Escalao 1) DP
senna-time oral tablet 8.6 mg $0 (Escalao 1) DP
senna-time s oral tablet 8.6-50 mg $0 (Escalao 1) DP
sennazon oral syrup 8.8 mg/5ml| $0 (Escalao 1) DP
sennosides oral tablet 8.6 mg $0 (Escaldo 1) DP
sennosides-docusate sodium oral tablet 8.6-50 mg $0 (Escaldo 1) DP
SI%NOKOT EXTRA STRENGTH ORAL TABLET 17.2 $0 (Escalso 1) DP
gﬁg&ﬁ%{ggD?ﬁgMMlES ORAL TABLET $0 (Escalso 1) DP
SENOKOT LAXATIVE GUMMIES ORAL TABLET $0 (Escaldo 1) DP
CHEWABLE 8.7 MG

SENOKOT ORAL TABLET 8.6 MG $0 (Escalao 1) DP
SENOKOT S ORAL TABLET 8.6-50 MG $0 (Escalao 1) DP
SMOOTH LAX ORAL PACKET 17 GM $0 (Escaldo 1) DP
SMOOTH LAX ORAL POWDER 17 GM/SCOOP $0 (Escalao 1) DP
;% ffg;/mono-sod phos dibasic rectal enema 19-7 $0 (Escaldo 1) DP
stimulant laxative oral tablet 8.6-50 mg $0 (Escalao 1) DP
stool softener oral capsule 100 mg, 240 mg, 250 mg $0 (Escalao 1) DP
stool softener oral liquid 50 mg/5m| $0 (Escalao 1) DP
stool softener plus laxative oral tablet 8.6-50 mg $0 (Escalao 1) DP
stool softenerl/laxative oral tablet 50-8.6 mg $0 (Escaldo 1) DP
'I{'AI-CIEE MAGIC BULLET RECTAL SUPPOSITORY 10 $0 (Escalso 1) DP
vegetable lax+stool softener oral tablet 8.6-50 mg $0 (Escalao 1) DP

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou
medicamento (escalado de |limites de utilizagao
classificagao)
WAL-MUCIL ORAL CAPSULE 0.52 GM $0 (Escalao 1) DP
\éY|A7L;ZIU5C8"é 0O/ORAL POWDER 100 %, 28.3 %, 43 %, $0 (Escaldo 1) DP
WE CARE ENEMA RECTAL ENEMA 19-7 GM/118ML $0 (Escalao 1) DP
womans laxative oral tablet delayed release 5 mg $0 (Escalao 1) DP
womens laxative oral tablet delayed release 5 mg $0 (Escaldo 1) DP
Anti-Infecciosos Vaginais
3 day vaginal vaginal cream 2 % $0 (Escalao 1) DP
7 day vaginal vaginal cream 2 % $0 (Escaldo 1) DP
clindamycin phosphate vaginal cream 2 % $0-$14.40 (Escalao 3)
clotrimazole 3 vaginal cream 2 % $0 (Escalao 1) DP
clotrimazole vaginal cream 1 % $0 (Escalao 1) DP
clotrimazole-7 vaginal cream 1 % $0 (Escaldo 1) DP
cvs clotrimazole 3 vaginal cream 2 % $0 (Escalao 1) DP
va/, miconazole 1 combo pack vaginal kit 1200 & 2 mg $0 (Escaldo 1) DP
g/vs miconazole 3 combo pack vaginal kit 200 & 2 mg- $0 (Escaldo 1) DP
% (9gm)
;’/s( gng‘l;’c??nazole 3 combo-supp vaginal kit 200 & 2 mg- $0 (Escaldo 1) DP
cvs miconazole 7 vaginal cream 2 % $0 (Escalao 1) DP
ENCARE VAGINAL SUPPOSITORY 100 MG $0 (Escaldo 1) DP
eq miconazole 1 vaginal kit 1200 & 2 mg & % $0 (Escalao 1) DP
eq miconazole 3-day combo vaginal kit 200 & 2 mg-% $0 (Escaldo 1) DP
(9gm)
eq miconazole 7 vaginal cream 2 % $0 (Escaldo 1) DP
eql miconazole 3 vaginal kit 200 & 2 mg-% (9gm) $0 (Escalao 1) DP
eql miconazole 7 vaginal cream 2 % $0 (Escalao 1) DP
ft 7 day vaginal vaginal cream 1 % $0 (Escalao 1) DP
ft clotrimazole 3 vaginal cream 2 % $0 (Escaldo 1) DP
ft miconazole 1 vaginal kit 1200 & 2 mg & % $0 (Escalao 1) DP
,f:», Zzi%o?gagzr%e 3 comb pack-supp vaginal kit 200 & 2 $0 (Escalso 1) DP
ft miconazole 3 combo pack vaginal kit 200 & 2 mg-% $0 (Escaldo 1) DP
(9gm)
ft miconazole 7 vaginal cream 2 % $0 (Escalao 1) DP
gnp clotrimazole 3 vaginal cream 2 % $0 (Escalao 1) DP
gnp miconazole 1 vaginal kit 1200 & 2 mg & % $0 (Escaldo 1) DP
gnp miconazole 3 vaginal kit 200 & 2 mg-% (9gm) $0 (Escalao 1) DP
gnp miconazole 7 vaginal cream 2 % $0 (Escalao 1) DP

PA - Autorizagao prévia QL - Limites dg—:‘ quantidade ST - Terapia por etapas
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metronidazole vaginal gel 0.75 %

$0-$14.40 (Escaléo 3)

miconazole 1 vaginal kit 1200 & 2 mg & % $0 (Escaldo 1) DP
miconazole 3 combo pack vaginal kit 200 & 2 mg-% $0 (Escaldo 1) DP
(9gm)

miconazole 3 combo-supp vaginal kit 200 & 2 mg-% $0 (Escaldo 1) DP
(9gm)

miconazole 3 vaginal cream 4 % $0 (Escalao 1) DP
miconazole 7 vaginal cream 2 % $0 (Escalao 1) DP
miconazole 7 vaginal suppository 100 mg $0 (Escalao 1) DP
miconazole nitrate combo pack vaginal kit 200 & 2 $0 (Escaldo 1) DP
mg-% (9gm)

miconazole nitrate vaginal cream 2 % $0 (Escaldo 1) DP
MONISTAT 1 COMBO PACK VAGINAL KIT 1200 & 2 ~

MG & % $0 (Escalao 1) DP
MONISTAT 1 DAY OR NIGHT VAGINAL KIT 1200 & ~

2 MG & % $0 (Escalao 1) DP
MONISTAT 3 COMBINATION PACK VAGINAL KIT ~

MONISTAT 3 COMBO PACK APP VAGINAL KIT 200 ~

& 2 MG-% (9GM) $0 (Escalao 1) DP
MONISTAT 3 VAGINAL CREAM 4 % $0 (Escalao 1) DP
MONISTAT 7 COMBINATION PACK VAGINAL KIT ~

100 & 2 MG-% (9GM) $0 (Escaldo 1) DP
MONISTAT 7 COMBO PACK APP VAGINAL KIT 100 ~

& 2 MG-% (9GM) $0 (Escalao 1) DP
MONISTAT 7 SIMPLY CURE VAGINAL CREAM 2 % $0 (Escalao 1) DP
MONISTAT 7 VAGINAL CREAM 2 % $0 (Escaldo 1) DP
OPTIONS GYNOL Il CONTRACEPTIVE VAGINAL ~

GEL 3 % $0 (Escalao 1) DP
gc clotrimazole vaginal cream 1 % $0 (Escalao 1) DP
gc miconazole 7 vaginal cream 2 % $0 (Escalao 1) DP
terconazole vaginal cream 0.4 %, 0.8 % $0 (Escaldo 2)
terconazole vaginal suppository 80 mg $0-$14.40 (Escaléo 3)
VAGISTAT-3 VAGINAL KIT 200 & 2 MG-% (9GM) $0 (Escalao 1) DP
VCF VAGINAL CONTRACEPTIVE VAGINAL GEL 4 $0 (Escaldo 1) DP

%

Antispasmoédicos

fesoterodine fumarate er oral tablet extended release
24 hour 4 mg, 8 mg

$0-$14.40 (Escaléo 4)

QL; 30 comprimidos a cada 30 dias

GEMTESA ORAL TABLET 75 MG

$0-$14.40 (Escaldo 3)

QL; 30 comprimidos a cada 30 dias

mirabegron er oral suspension reconstituted er 8
mg/ml

$0-$14.40 (Escaldo 3)

QL; 300ml a cada 28 dias

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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mirabegron er oral tablet extended release 24 hour 25
mg, 50 mg

$0-$14.40 (Escaléo 3)

QL; 30 comprimidos a cada 30 dias

oxybutynin chloride er oral tablet extended release 24
hour 10 mg, 15 mg

$0-$14.40 (Escaldo 3)

QL; 60 comprimidos a cada 30 dias

oxybutynin chloride er oral tablet extended release 24
hour 5 mg

$0-$14.40 (Escaldo 3)

QL; 30 comprimidos a cada 30 dias

oxybutynin chloride oral solution 5 mg/5ml

$0-$14.40 (Escaléo 3)

QL; 600ml a cada 30 dias

oxybutynin chloride oral tablet 5 mg

$0-$14.40 (Escaldo 3)

QL; 120 comprimidos a cada 30 dias

solifenacin succinate oral tablet 10 mg, 5 mg

$0-$14.40 (Escalao 4)

QL; 30 comprimidos a cada 30 dias

tolterodine tartrate er oral capsule extended release
24 hour 2 mg, 4 mg

$0-$14.40 (Escaléo 4)

QL; 30 capsulas a cada 30 dias

tolterodine tartrate oral tablet 1 mg, 2 mg

$0-$14.40 (Escaldo 4)

QL; 60 comprimidos a cada 30 dias

trospium chloride oral tablet 20 mg

$0-$14.40 (Escalao 3)

QL; 60 comprimidos a cada 30 dias

Diversos

acetic acid irrigation solution 0.25 %

$0-$14.40 (Escaléo 4)

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

$0-$14.40 (Escaldo 3)

FILSPARI ORAL TABLET 200 MG

$0-$14.40 (Escaldo 5)

PA; QL; 30 comprimidos a cada 30
dias

FILSPARI ORAL TABLET 400 MG

$0-$14.40 (Escaléo 5)

PA; QL; 60 comprimidos a cada 30
dias

potassium citrate er oral tablet extended release 10
meq (1080 mg), 15 meq (1620 mg), 5 meq (540 mg)

$0-$14.40 (Escaldo 3)

TARPEYO ORAL CAPSULE DELAYED RELEASE 4
MG

$0-$14.40 (Escaldo 5)

PA; QL; 120 capsulas a cada 30 dias

Hiperplasia Prostatica Benigna

alfuzosin hcl er oral tablet extended release 24 hour
10 mg

$0 (Escalao 2)

QL; 30 comprimidos a cada 30 dias

dutasteride oral capsule 0.5 mg

$0 (Escalao 2)

QL; 30 capsulas a cada 30 dias

dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg

$0-$14.40 (Escaléo 4)

QL; 30 capsulas a cada 30 dias

finasteride oral tablet 5 mg

$0 (Escalao 1)

QL; 30 comprimidos a cada 30 dias

tadalafil oral tablet 5 mg

$0-$14.40 (Escalao 3)

PA; QL; 30 comprimidos a cada 30
dias

tamsulosin hcl oral capsule 0.4 mg

Anticoagulantes

$0 (Escaldo 1)

HEMATOLOGICO

QL; 60 capsulas a cada 30 dias

dabigatran etexilate mesylate oral capsule 110 mg

$0-$14.40 (Escalao 4)

QL; 120 capsulas a cada 30 dias

dabigatran etexilate mesylate oral capsule 150 mg, 75
mg

$0-$14.40 (Escaléo 4)

QL; 60 capsulas a cada 30 dias

ELIQUIS (1.5 MG PACK) ORAL TABLET SOLUBLE 3
X 0.5 MG

$0-$14.40 (Escaldo 3)

QL; 591 comprimidos a cada 29 dias

ELIQUIS (2 MG PACK) ORAL TABLET SOLUBLE 4 X
0.5 MG

$0-$14.40 (Escalao 3)

QL; 592 comprimidos a cada 30 dias

PA - Autorizagéo prévia QL - Limites dg—:‘ quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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ELIQUIS DVT/PE STARTER PACK ORAL TABLET
THERAPY PACK 5 MG

$0-$14.40 (Escaléo 3)

QL; 74 comprimidos a cada 30 dias

ELIQUIS ORAL CAPSULE SPRINKLE 0.15 MG

$0-$14.40 (Escalao 3)

QL; 56 capsulas a cada 21 dias

ELIQUIS ORAL TABLET 2.5 MG

$0-$14.40 (Escalao 3)

QL; 60 comprimidos a cada 30 dias

ELIQUIS ORAL TABLET 5 MG

QL; 74 comprimidos a cada 30 dias

ELIQUIS ORAL TABLET SOLUBLE 0.5 MG

$0-$14.40 (Escaléo 3)

QL; 588 comprimidos a cada 29 dias

enoxaparin sodium injection solution 300 mg/3ml

(
(
$0-$14.40 (Escaléo 3)
(
(

$0-$14.40 (Escalao 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-$14.40 (Escaldo 4)

fondaparinux sodium subcutaneous solution 10
mgl/0.8ml, 5 mgl0.4ml, 7.5 mg/0.6ml

$0-$14.40 (Escaléo 5)

fondaparinux sodium subcutaneous solution 2.5
mg/0.5ml

$0-$14.40 (Escalao 4)

heparin (porcine) in nacl intravenous solution 25000-
0.45 ut/500mi-%

$0-$14.40 (Escaldo 4)

heparin sodium (porcine) injection solution 1000
unit/ml, 10000 unit/ml, 20000 unit/ml, 5000 unit/ml

$0-$14.40 (Escaléo 3)

B/D

heparin sodium (porcine) pf injection solution 1000
unitiml

$0-$14.40 (Escaldo 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 (Escalao 1)

rivaroxaban oral suspension reconstituted 1 mg/ml

$0-$14.40 (Escaléo 4)

QL; 620ml a cada 30 dias

rivaroxaban oral tablet 2.5 mg

$0-$14.40 (Escaldo 3)

QL; 60 comprimidos a cada 30 dias

warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5
mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg

$0 (Escalao 1)

XARELTO ORAL TABLET 10 MG, 15 MG, 20 MG

$0-$14.40 (Escaléo 3)

QL; 30 comprimidos a cada 30 dias

XARELTO STARTER PACK ORAL TABLET
THERAPY PACK 15 & 20 MG

$0-$14.40 (Escaldo 3)

QL; 51 comprimidos a cada 30 dias

Diversos

ALVAIZ ORAL TABLET 18 MG, 36 MG

$0-$14.40 (Escaléo 5)

PA; QL; 90 comprimidos a cada 30
dias

ALVAIZ ORAL TABLET 54 MG, 9 MG

$0-$14.40 (Escaldo 5)

PA; QL; 60 comprimidos a cada 30
dias

anagrelide hcl oral capsule 0.5 mg, 1 mg

$0-$14.40 (Escaldo 4)

BERINERT INTRAVENOUS KIT 500 UNIT

$0-$14.40 (Escalo 5)

PA; QL; 24 kits a cada 30 dias

cilostazol oral tablet 100 mg, 50 mg

$0 (Escaldo 2)

DOPTELET ORAL TABLET 20 MG, 20 MG (10
PACK), 20 MG(15 PACK)

$0-$14.40 (Escaldo 5)

PA

DOPTELET SPRINKLE ORAL CAPSULE SPRINKLE
10 MG

$0-$14.40 (Escaldo 5)

PA

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG

$0-$14.40 (Escaléo 4)

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
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Quanto custara o

medicamento (escalao de

classificagao)

Acodes necessarias, restricées ou
limites de utilizacao

HAEGARDA SUBCUTANEOUS SOLUTION
RECONSTITUTED 2000 UNIT

$0-$14.40 (Escaléo 5)

PA; QL; 30 ampolas a cada 30 dias

HAEGARDA SUBCUTANEOUS SOLUTION
RECONSTITUTED 3000 UNIT

$0-$14.40 (Escaldo 5)

PA; QL; 20 ampolas a cada 30 dias

icatibant acetate subcutaneous solution prefilled
syringe 30 mg/3ml

$0-$14.40 (Escalao 5)

PA; QL; 9 seringas a cada 30 dias

I-glutamine oral packet 5 gm

$0-$14.40 (Escaléo 5)

PA

pentoxifylline er oral tablet extended release 400 mg

$0 (Escalao 2)

SAJAZIR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 30 MG/3ML

$0-$14.40 (Escaldo 5)

PA; QL; 9 seringas a cada 30 dias

SIKLOS ORAL TABLET 100 MG

$0-$14.40 (Escaléo 4)

SIKLOS ORAL TABLET 1000 MG

$0-$14.40 (Escaléo 5)

TAVNEOS ORAL CAPSULE 10 MG

PA; QL; 180 capsulas a cada 30 dias

tranexamic acid intravenous solution 1000 mg/10ml

$0-$14.40 (Escaléo 4)

tranexamic acid oral tablet 650 mg

(
(
$0-$14.40 (Escaldo 5)
(
(

$0-$14.40 (Escaléo 3)

Fatores De Crescimento Hematopoiético

FULPHILA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 6 MG/0.6ML

$0-$14.40 (Escalao 5)

PA; QL; 2 seringas a cada 28 dias

LEUKINE INJECTION SOLUTION RECONSTITUTED

250 MCG $0-$14.40 (Escalédo 5) |PA
PROCRIT INJECTION SOLUTION 10000 UNIT/ML, ~

2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML R L e PA
PROCRIT INJECTION SOLUTION 20000 UNIT/ML, ~

40000 UNIT/ML $0-$14.40 (Escalao 5) |PA
ZARXIO INJECTION SOLUTION PREFILLED -

SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML $0:514.40 (Escalaoi5) | PA
Ferro

active fe oral tablet 75-1.25 mg $0 (Escalao 1) DP
BPROTECTED PEDIA IRON ORAL SOLUTION 75 ~

(15 FE) MG/ML $0 (Escalao 1) DP
CENTRATEX ORAL CAPSULE 106-1 MG $0 (Escaldo 1) DP
CHROMAGEN ORAL CAPSULE $0 (Escalao 1) DP
CORVITA 150 ORAL TABLET 150-1.25 MG $0 (Escalao 1) DP
CORVITE 150 ORAL TABLET , 150-1.25 MG $0 (Escalao 1) DP
corvite fe oral tablet $0 (Escalao 1) DP
cvs iron oral tablet 240 (27 fe) mg, 325 (65 fe) mg $0 (Escalao 1) DP
cvs slow release dried iron oral tablet extended $0 (Escaldo 1) DP
release 45 mg

,c;\?/; slow release iron oral tablet extended release 45 $0 (Escaldo 1) DP
eq slow-release iron oral tablet extended release 45 $0 (Escaldo 1) DP

mg
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Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou
medicamento (escalado de |limites de utilizagao
classificagao)
eql iron supplement therapy oral tablet 325 mg $0 (Escalao 1) DP
eql slow release iron oral tablet extended release 160 $0 (Escaldo 1) DP
(50 fe) mg
FEOSOL ORAL TABLET 325 (65 FE) MG $0 (Escalao 1) DP
EAEGI%A\?HA/T\AE INTRAVENOUS SOLUTION 510 $0 (Escalso 1) DP
FERATE ORAL TABLET 240 (27 FE) MG $0 (Escaldo 1) DP
FERGON ORAL TABLET 240 (27 FE) MG $0 (Escaldo 1) DP
FER-IN-SOL ORAL SOLUTION 75 (15 FE) MG/ML $0 (Escalao 1) DP
FEROSUL ORAL TABLET 325 (65 FE) MG $0 (Escalao 1) DP
ferotrinsic oral capsule $0 (Escaldo 1) DP
FERRALET 90 ORAL TABLET 90-1 MG $0 (Escalao 1) DP
ferretts oral tablet 325 (106 fe) mg $0 (Escalao 1) DP
FERREX 150 ORAL CAPSULE 150 MG $0 (Escaldo 1) DP
ﬁ;r//c; 50;7boxymaltose intravenous solution 750 $0 (Escaldo 1) DP
ferric x-150 oral capsule 150 mg $0 (Escalao 1) DP
FERRIMIN 150 ORAL TABLET 150 MG $0 (Escalao 1) DP
EAZR/"\RA’II:ECIT INTRAVENOUS SOLUTION 12.5 $0 (Escaldo 1) DP
ferrotabs oral tablet 240 mg $0 (Escalao 1) DP
gezrgo;sg fumarate oral tablet 29 mg, 324 (106 fe) mg, $0 (Escalso 1) DP
;g)rrs;;s’ gl;;c;ggtfee)o;?; tablet 240 (27 fe) mg, 324 (37.5 $0 (Escaldo 1) DP
?gf;t;s sulfate er oral tablet extended release 45 mg, $0 (Escaldo 1) DP
o T o 220 4470 o 00 g0 escazor) o
ferrous sulfate oral tablet 27 mg, 325 (65 fe) mg $0 (Escalao 1) DP
ﬁ;r’og;‘ls%l;tg ;ga(l;;w?éjt rgglayed release 324 (65 fe) $0 (Escaldo 1) DP
ferumoxytol intravenous solution 510 mg/17ml $0 (Escalao 1) DP
fe-vite iron oral solution 75 (15 fe) mg/ml $0 (Escaldo 1) DP
FOLITAB 500 ORAL TABLET EXTENDED RELEASE $0 (Escalso 1) DP
105-500-0.8 MG
FOLIVANE-F ORAL CAPSULE 125-1 MG $0 (Escalao 1) DP
FOLIVANE-PLUS ORAL CAPSULE $0 (Escaldo 1) DP
foltrin oral capsule $0 (Escalao 1) DP
ft iron oral tablet 325 (65 fe) mg, 325 mg $0 (Escalao 1) DP
ft iron slow release oral tablet extended release 45 mg $0 (Escalao 1) DP
FUSION ORAL CAPSULE 65-65-25-30 MG $0 (Escaldo 1) DP
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Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou
medicamento (escalado de |limites de utilizagao
classificacao)

FUSION PLUS ORAL CAPSULE $0 (Escalao 1) DP
gnp iron oral tablet 200 (65 fe) mg $0 (Escalao 1) DP
gnp iron oral tablet extended release 45 mg $0 (Escalao 1) DP
GOODSENSE IRON ORAL TABLET 325 MG $0 (Escalao 1) DP
HEMATEX ORAL LIQUID 100 MG/5ML $0 (Escalao 1) DP
hematinic/folic acid oral tablet 324-1 mg $0 (Escaldo 1) DP
II\-IAI(E;MATOGEN FA ORAL CAPSULE 200-250-0.01-1 $0 (Escalso 1) DP
:If/:\éATOGEN FORTE ORAL CAPSULE 460-60-0.01- $0 (Escalso 1) DP
HEMATOGEN ORAL CAPSULE $0 (Escaldo 1) DP
HEMOCYTE PLUS ORAL CAPSULE 106-1 MG $0 (Escalao 1) DP
high potency iron oral tablet 65 mg $0 (Escalao 1) DP
ICAR ORAL SUSPENSION 15 MG/1.25ML $0 (Escaldo 1) DP
IFEREX 150 ORAL CAPSULE 150 MG $0 (Escalao 1) DP
INFED INJECTION SOLUTION 50 MG/ML $0 (Escalao 1) DP
:\;léli%{ﬂFER INTRAVENOUS SOLUTION 750 $0 (Escalso 1) DP
INTEGRA F ORAL CAPSULE 125-1 MG $0 (Escaldo 1) DP
INTEGRA ORAL CAPSULE 62.5-62.5-40-3 MG $0 (Escalao 1) DP
INTEGRA PLUS ORAL CAPSULE $0 (Escalao 1) DP
IROFOL ORAL LIQUID 100 MG/5ML $0 (Escaldo 1) DP
iron (ferrous sulfate) oral solution 75 (15 fe) mg/iml $0 (Escalao 1) DP
iron (ferrous sulfate) oral tablet 325 (65 fe) mg $0 (Escalao 1) DP
iron 27 oral tablet 240 (27 fe) mg $0 (Escaldo 1) DP
iron chews pediatric oral tablet chewable 15 mg $0 (Escalao 1) DP
iron complex oral capsule $0 (Escalao 1) DP
iron folate plus oral capsule $0 (Escalao 1) DP
iron high-potency oral tablet 325 mg $0 (Escalao 1) DP
iron high-potency oral tablet extended release 45 mg $0 (Escalao 1) DP
iron infant & toddler oral solution 75 (15 fe) mg/ml $0 (Escalao 1) DP
iron infant/toddler oral solution 75 (15 fe) mg/ml $0 (Escaldo 1) DP
iron oral tablet 240 (27 fe) mg, 28 mg, 325 (65 fe) mg, $0 (Escaldo 1) DP
325 mg

iron slow release oral tablet extended release 45 mg $0 (Escalao 1) DP
iron sucrose intravenous solution 20 mg/ml $0 (Escalao 1) DP
i;og/} 53;;/)plement oral solution 15 mg/ml, 220 (44 fe) $0 (Escaldo 1) DP
IRON UP ORAL LIQUID 15 MG/0.5ML $0 (Escalao 1) DP
iron-vitamin c oral tablet 65-125 mg $0 (Escalao 1) DP
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Quanto custara o
medicamento (escalao de
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limites de utilizacao

kp ferrous gluconate oral tablet 324 (37.5 fe) mg $0 (Escalao 1) DP
kp ferrous sulfate oral tablet 325 (65 fe) mg $0 (Escalao 1) DP
K-TAN PLUS ORAL CAPSULE 162-115.2-1 MG $0 (Escalao 1) DP
meijer ferrous sulfate oral tablet 325 (65 fe) mg $0 (Escalao 1) DP
mg;\igl\FAERRIC INTRAVENOUS SOLUTION 1000 $0 (Escalso 1) DP
MULTIGEN ORAL TABLET 70 MG $0 (Escaldo 1) DP
MULTIGEN PLUS ORAL TABLET $0 (Escalao 1) DP
nmag;%ric gluc cplx in sucrose intravenous solution 12.5 $0 (Escaldo 1) DP
nat-rul iron oral tablet 325 mg $0 (Escalao 1) DP
NEPHRON FA ORAL TABLET $0 (Escalao 1) DP
NIFEREX ORAL TABLET $0 (Escalao 1) DP
NOVAFERRUM 50 ORAL CAPSULE 50 MG $0 (Escalao 1) DP
NOVAFERRUM ORAL LIQUID 125 MG/5ML $0 (Escalao 1) DP
Tsoh\zgl/:l\liERUM PEDIATRIC DROPS ORAL LIQUID $0 (Escaldo 1) DP
NU-IRON ORAL CAPSULE 150 MG $0 (Escalao 1) DP
ONE VITE FERROUS SULFATE ORAL SOLUTION $0 (Escaldo 1) DP
220 (44 FE) MG/5ML

%l;lllz:I\E/)I'I';/IIEGFERROUS SULFATE ORAL TABLET 325 $0 (Escalso 1) DP
pc pediatric iron drops oral solution 75 (15 fe) mg/ml $0 (Escalao 1) DP
POLY-IRON 150 ORAL CAPSULE 150 MG $0 (Escaldo 1) DP
polysaccharide iron complex oral capsule 150 mg $0 (Escalao 1) DP
polysaccharide-iron complex oral capsule 150 mg $0 (Escalao 1) DP
purevit dualfe plus oral capsule 162-115.2-1 mg $0 (Escalao 1) DP
qc ferrous sulfate oral tablet 325 (65 fe) mg $0 (Escalao 1) DP
slIE;OW FE ORAL TABLET EXTENDED RELEASE 45 $0 (Escalso 1) DP
slow iron oral tablet extended release 160 (50 fe) mg $0 (Escaldo 1) DP
Zlgvg rrsgl;azjs(;e r;';’;n oral tablet extended release 45 mg, $0 (Escaldo 1) DP
f/lFé/gOONll\lLE PUR-ABSORB IRON ORAL SOLUTION 5 $0 (Escalso 1) DP
sv iron oral tablet 325 (65 fe) mg $0 (Escalao 1) DP
TANDEM ORAL CAPSULE 53-53 MG $0 (Escaldo 1) DP
TANDEM PLUS ORAL CAPSULE 162-115.2-1 MG $0 (Escalao 1) DP
TRICON ORAL CAPSULE $0 (Escalao 1) DP
trigels-f forte oral capsule 460-60-0.01-1 mg $0 (Escalao 1) DP
true ferrous sulfate oral tablet delayed release 324 mg $0 (Escalao 1) DP
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Quanto custara o
medicamento (escalao de
classificagao)

Acodes necessarias, restricées ou
limites de utilizagao

VENOFER INTRAVENOUS SOLUTION 20 MG/ML $0 (Escalao 1) DP
VITRON-C ORAL TABLET 65-125 MG $0 (Escalao 1) DP
wee care oral suspension 15 mg/1.25ml $0 (Escalao 1) DP
Inibidores De Agregacao De Plaquetas

jzpégz;dé%}fggg%Ze er oral capsule extended release $0-$14.40 (Escalao 4)
clopidogrel bisulfate oral tablet 75 mg $0 (Escalao 1)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg $0-$14.40 (Escalao 4) |PA

prasugrel hcl oral tablet 10 mg, 5 mg

$0-$14.40 (Escaléo 3)

ticagrelor oral tablet 60 mg, 90 mg

Antialérgicos

$0-$14.40 (Escaldo 4)

OFTALMOLOGICO

allergy eye ophthalmic solution 0.025-0.3 % $0 (Escaldo 1) DP
azelastine hcl ophthalmic solution 0.05 % $0 (Escalao 2)
cromolyn sodium ophthalmic solution 4 % $0 (Escalao 2)
;/s eye allergy relief ophthalmic solution 0.027-0.315 $0 (Escaldo 1) DP
(3/,? eye allergy relief ophthalmic solution 0.027-0.315 $0 (Escaldo 1) DP
eye allergy relief ophthalmic solution 0.025-0.3 %, ~
0.027-0.315 % (EEED D) DP
NAPHCON-A OPHTHALMIC SOLUTION 0.025-0.3 % $0 (Escalao 1) DP
OPCON-A OPHTHALMIC SOLUTION 0.027-0.315 % $0 (Escaldo 1) DP
VISINE OPHTHALMIC SOLUTION 0.025-0.3 % $0 (Escalao 1) DP
ZERVIATE OPHTHALMIC SOLUTION 0.24 % $0-$14.40 (Escaléo 4)
Antiglaucoma
betaxolol hcl ophthalmic solution 0.5 % $0-$14.40 (Escalao 3)
brimonidine tartrate ophthalmic solution 0.2 % $0 (Escalao 1)
lg/rlmon/d/ne tartrate-timolol ophthalmic solution 0.2-0.5 $0-$14.40 (Escalao 3)

(o]
brinzolamide ophthalmic suspension 1 % $0-$14.40 (Escaléao 4) |ST

carteolol hcl ophthalmic solution 1 %

$0 (Escalao 2)

COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 %

$0-$14.40 (Escaléo 3)

dorzolamide hcl ophthalmic solution 2 %

$0 (Escalao 2)

dorzolamide hcl-timolol mal ophthalmic solution 2-0.5
%

$0 (Escalao 2)

latanoprost ophthalmic solution 0.005 %

$0 (Escalao 1)

levobunolol hcl ophthalmic solution 0.5 %

$0 (Escaldo 2)

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

$0-$14.40 (Escaldo 3)

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 %

$0-$14.40 (Escaldo 3)

RHOPRESSA OPHTHALMIC SOLUTION 0.02 %

$0-$14.40 (Escaléo 4)
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ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005
%

$0-$14.40 (Escaléo 4)

SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 %

$0-$14.40 (Escaldo 4)

timolol maleate ophthalmic gel forming solution 0.25
%, 0.5 %

$0-$14.40 (Escalao 3)

timolol maleate ophthalmic solution 0.25 %, 0.5 %

$0 (Escalao 1)

VYZULTA OPHTHALMIC SOLUTION 0.024 %

$0-$14.40 (Escaléo 4)

Anti-Infeccioso/Anti-Inflamatoério

bacitra-neomycin-polymyxin-hc ophthalmic ointment 1
%

$0-$14.40 (Escaldo 3)

loteprednol-tobramycin ophthalmic suspension 0.5-0.3
%

$0-$14.40 (Escaléo 4)

neomycin-polymyxin-dexameth ophthalmic ointment
3.5-10000-0.1

$0 (Escalao 2)

neomycin-polymyxin-dexameth ophthalmic
suspension 3.5-10000-0. 1

$0 (Escaldo 2)

neomycin-polymyxin-hc ophthalmic suspension 3.5-
10000-1

$0-$14.40 (Escaléo 4)

sulfacetamide-prednisolone ophthalmic solution 10-
0.23 %

$0 (Escalao 2)

TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 %

$0-$14.40 (Escaldo 3)

tobramycin-dexamethasone ophthalmic suspension
0.3-0.1 %

$0-$14.40 (Escaléo 3)

Anti-Infecciosos

bacitracin-polymyxin b ophthalmic ointment 500-10000
unitlgm

$0 (Escalao 2)

besifloxacin hcl ophthalmic suspension 0.6 %

$0-$14.40 (Escaléo 4)

CILOXAN OPHTHALMIC OINTMENT 0.3 %

$0-$14.40 (Escaldo 3)

ciprofloxacin hcl ophthalmic solution 0.3 %

$0 (Escalao 2)

erythromycin ophthalmic ointment 5 mg/gm

$0 (Escaldo 2)

gatifloxacin ophthalmic solution 0.5 %

$0-$14.40 (Escaléo 3)

gentamicin sulfate ophthalmic solution 0.3 %

$0 (Escalao 2)

moxifloxacin hcl ophthalmic solution 0.5 %

$0-$14.40 (Escaléo 3)

QL; 12ml a cada 30 dias

NATACYN OPHTHALMIC SUSPENSION 5 %

$0-$14.40 (Escaldo 4)

neomycin-bacitracin zn-polymyx ophthalmic ointment
5-400-10000

$0-$14.40 (Escaldo 3)

neomyecin-polymyxin-gramicidin ophthalmic solution
1.75-10000-.025

$0-$14.40 (Escalao 3)

ofloxacin ophthalmic solution 0.3 %

$0 (Escalao 2)

polymyxin b-trimethoprim ophthalmic solution 10000-
0.1 unitiml-%

$0 (Escalao 1)

sulfacetamide sodium ophthalmic solution 10 %

$0-$14.40 (Escaldo 3)
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Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou
medicamento (escalado de |limites de utilizagao
classificagao)
tobramycin ophthalmic solution 0.3 % $0 (Escalao 1)
trifluridine ophthalmic solution 1 % $0-$14.40 (Escalao 4)
XDEMVY OPHTHALMIC SOLUTION 0.25 % $0-$14.40 (Escalao 5) |PA
ZIRGAN OPHTHALMIC GEL 0.15 % $0-$14.40 (Escalao 4)
Anti-Inflamatérios
dexamethasone sodium phosphate ophthalmic ~
solution 0.1 % $0-$14.40 (Escalao 3)
diclofenac sodium ophthalmic solution 0.1 % $0 (Escalao 2)
difluprednate ophthalmic emulsion 0.05 % $0-$14.40 (Escalao 4)
fluorometholone ophthalmic suspension 0.1 % $0-$14.40 (Escaldo 3)
flurbiprofen sodium ophthalmic solution 0.03 % $0-$14.40 (Escalao 3)
ketorolac tromethamine ophthalmic solution 0.4 % $0-$14.40 (Escalao 3)
ketorolac tromethamine ophthalmic solution 0.5 % $0 (Escalao 2)
LOTEMAX OPHTHALMIC OINTMENT 0.5 % $0-$14.40 (Escalao 3)
prednisolone acetate ophthalmic suspension 1 % $0-$14.40 (Escaldo 3)
e/sedn/so/one sodium phosphate ophthalmic solution 1 $0-$14.40 (Escalao 3)
Diversos
ALCON TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Escalao 1) DP
ALTACHLORE OPHTHALMIC OINTMENT 5 % $0 (Escalao 1) DP
ALTACHLORE OPHTHALMIC SOLUTION 5 % $0 (Escaldo 1) DP
artificial tears ophthalmic solution , 0.2-0.2-1 %, 0.5- ~
0.6 %, 5-6 mgiml $0 (Escalao 1) DP
artificial tears pf ophthalmic solution 0.1-0.3 % $0 (Escalao 1) DP
atropine sulfate ophthalmic solution 1 % $0-$14.40 (Escalao 3)
BIOLLE GEL TEARS OPHTHALMIC GEL 1 % $0 (Escaldo 1) DP
BIOLLE TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Escalao 1) DP
E/SOION TEARS PF OPHTHALMIC SOLUTION 0.1-0.3 $0 (Escaldo 1) DP
carboxymethylcellulose sod pf ophthalmic gel 1 % $0 (Escaldo 1) DP
f)frboxymethylcellulose sod pf ophthalmic solution 0.5 $0 (Escaldo 1) DP
carboxymethylcellulose sodium ophthalmic gel 1 % $0 (Escalao 1) DP
carbooxymethylcellu/ose sodium ophthalmic solution $0 (Escaldo 1) DP
0.5%
CLEAR EYES NATURAL TEARS OPHTHALMIC $0 (Escaldo 1) bP
SOLUTION 5-6 MG/ML
cvs dry eye relief ophthalmic solution 0.2-0.2-1 % $0 (Escalao 1) DP
;/s lubricant drops fast act ophthalmic solution 0.4-0.3 $0 (Escaldo 1) DP
cvs lubricant drops ophthalmic gel 1 % $0 (Escalao 1) DP
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cvs lubricant drops ophthalmic solution 0.6 % $0 (Escalao 1) DP
cvs lubricant eye drops (pf) ophthalmic solution 0.4- ~

0.3%, 0.5 % $0 (Escaldo 1) DP
cvs lubricant eye drops ophthalmic solution 0.25 %, ~

0.4-0.3 %, 0.5 %, 0.6 % (D ) DP
cvs natural tears pf ophthalmic solution 0.1-0.3 % $0 (Escalao 1) DP
cvs sod chloride hypertonicity ophthalmic ointment 5 $0 (Escaldo 1) DP
%

cvs sodium chloride ophthalmic ointment 5 % $0 (Escalao 1) DP
cvs sodium chloride ophthalmic solution 5 % $0 (Escalao 1) DP
CYSTADROPS OPHTHALMIC SOLUTION 0.37 % $0-$14.40 (Escaldao 5) |PA
CYSTARAN OPHTHALMIC SOLUTION 0.44 % $0-$14.40 (Escaldao 5) |PA
dry eye relief drops ophthalmic solution 0.2-0.2-1 % $0 (Escalao 1) DP
eq artificial tears ophthalmic solution 0.5-0.6 % $0 (Escalao 1) DP
eq lubricant eye drops ophthalmic solution 0.4-0.3 % $0 (Escaldo 1) DP
eq restore plus lubricant eye ophthalmic solution 0.5 $0 (Escaldo 1) DP
%

eq restore tears ophthalmic solution 0.5 % $0 (Escalao 1) DP
EYES ALIVE OPHTHALMIC SOLUTION 0.5 % $0 (Escalao 1) DP
EYSUVIS OPHTHALMIC SUSPENSION 0.25 % $0-$14.40 (Escaldo 4)

ft lubricant eye drops ophthalmic solution 0.5 % $0 (Escalao 1) DP
GENTEAL SEVERE OPHTHALMIC GEL 0.3 % $0 (Escalao 1) DP
GENTEAL TEARS MODERATE PF OPHTHALMIC $0 (Escaldo 1) DP
SOLUTION 0.1-0.3 %

GENTEAL TEARS OPHTHALMIC SOLUTION 0.1- ~

0.2-0.3 % $0 (Escalao 1) DP
GENTEAL TEARS PF OPHTHALMIC SOLUTION 0.1- $0 (Escalso 1) DP
0.3 %

GENTEAL TEARS SEVERE DAY/NIGHT ~
OPHTHALMIC GEL 0.4-0.3 % L ((Eeete bP
gnp artificial tears ophthalmic solution 5-6 mg/ml $0 (Escalao 1) DP
gnp lubricant eye drops (pf) ophthalmic solution 0.5 % $0 (Escalao 1) DP
goodsense artificial tears ophthalmic solution 0.5-0.6 $0 (Escaldo 1) DP
%

goodsense lubricating plus pf ophthalmic solution 0.5 $0 (Escaldo 1) DP
%

goodsense ultra lubricant drop ophthalmic solution ~

0.4-0.3 % $0 (Escalao 1) DP
just tears eye drops ophthalmic solution $0 (Escaldo 1) DP
lubricant drops/dual-action ophthalmic solution 0.5-0.9 $0 (Escaldo 1) DP

%
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lubricant eye drops (pf) ophthalmic solution 0.1-0.3 %, ~
0.4-0.3 % $0 (Escalao 1) DP
5 - - NXY
{)ubr/carzt eye drops ophthalmic solution 0.4-0.3 %, 0.5 $0 (Escaldo 1) DP
%, 0.6 %
lubricant eye drops pf ophthalmic solution 0.5 % $0 (Escalao 1) DP
lubricating tears eye drops ophthalmic solution 0.5 % $0 (Escalao 1) DP
MIEBO OPHTHALMIC SOLUTION 1.338 GM/ML $0-$14.40 (Escalao 3)
moisturizing lubricant eye ophthalmic solution 0.25 % $0 (Escalao 1) DP
MURO 128 OPHTHALMIC OINTMENT 5 % $0 (Escalao 1) DP
MURO 128 OPHTHALMIC SOLUTION 5 % $0 (Escalao 1) DP
polyvinyl alcohol ophthalmic solution 1.4 % $0 (Escaldo 1) DP
proparacaine hcl ophthalmic solution 0.5 % $0-$14.40 (Escalao 3)
qc artificial tears ophthalmic solution 0.5-0.6 % $0 (Escalao 1) DP
qgc lubricant eye drops ophthalmic solution 0.4-0.3 % $0 (Escaldo 1) DP
REFRESH CELLUVISC OPHTHALMIC GEL 1 % $0 (Escalao 1) DP
REFORESH DIGITAL OPHTHALMIC SOLUTION 0.5-1- $0 (Escalso 1) DP
0.5%
REFRESH DIGITAL PF OPHTHALMIC SOLUTION ~
0.5-1-0.5 % $0 (Escaldo 1) DP
REFRESH LIQUIGEL OPHTHALMIC GEL 1 % $0 (Escaldo 1) DP
REFRESH OPHTHALMIC SOLUTION 1.4-0.6 % $0 (Escalao 1) DP
REFRESH OPTIVE ADVANCED OPHTHALMIC ~
SOLUTION 0.5-1-0.5 % W (SeEEED ) DP
REFRESH OPTIVE ADVANCED PF OPHTHALMIC $0 (Escaldo 1) DP
SOLUTION 0.5-1-0.5 %
REFRESH OPTIVE MEGA-3 OPHTHALMIC ~
SOLUTION 0.5-1-0.5 % 0 (EeEe 1) DP
REFRESH OPTIVE MEGA-3 PF OPHTHALMIC ~
SOLUTION 0.5-1-0.5 % W (SeEED ) DP
REFRESH OPTIVE OPHTHALMIC GEL 1-0.9 % $0 (Escalao 1) DP
REFORESH OPTIVE OPHTHALMIC SOLUTION 0.5- $0 (Escalso 1) DP
0.9 %
REFREOSH OPTIVE PF OPHTHALMIC SOLUTION $0 (Escaldo 1) DP
0.5-0.9 %
REFRESH PLUS OPHTHALMIC SOLUTION 0.5 % $0 (Escaldo 1) DP
REFORESH RELIEVA OPHTHALMIC SOLUTION 0.5- $0 (Escalso 1) DP
0.9 %
REFREOSH RELIEVA PF OPHTHALMIC SOLUTION $0 (Escaldo 1) DP
0.5-0.9 %
REFRESH RELIEVA PF XTRA OPHTHALMIC ~
SOLUTION 0.5-0.9 % LW (EemEe bP
REFRESH TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Escalao 1) DP
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REFRESH TEARS PF OPHTHALMIC SOLUTION 0.5-

0.9 % $0 (Escaldo 1) DP
EEEI/OASIS MULTIDOSE OPHTHALMIC EMULSION $0-$14.40 (Escalao 3)
RESTASIS OPHTHALMIC EMULSION 0.05 % $0-$14.40 (Escalao 3)
RETAINE CMC OPHTHALMIC SOLUTION 0.5 % $0 (Escalao 1) DP
(I;{'I\E"I;QINE ULTRA PF OPHTHALMIC SOLUTION 0.4- $0 (Escaldo 1) DP
sodium chloride (hypertonic) ophthalmic ointment 5 % $0 (Escalao 1) DP
sodium chloride (hypertonic) ophthalmic solution 5 % $0 (Escalao 1) DP
SOOTHE HYDRATION OPHTHALMIC SOLUTION $0 (Escalso 1) DP
1.25%
SOOTHE XP OPHTHALMIC SOLUTION $0 (Escaldo 1) DP
gng'HI(E)I)\j(P XTRA PROTECTION OPHTHALMIC $0 (Escal3o 1) DP
STYE OPHTHALMIC SOLUTION 0.5-0.6 % $0 (Escalao 1) DP
0S/YSTANE BALANCE OPHTHALMIC SOLUTION 0.6 $0 (Escaldo 1) DP
o
SESOZANE COMPLETE OPHTHALMIC SOLUTION $0 (Escalso 1) DP
SYSTANE CONTACTS OPHTHALMIC SOLUTION $0 (Escalao 1) DP
géi'lli@r:\loENHoYEI;g'l;l/oON PF OPHTHALMIC $0 (Escaldo 1) DP
SYSTANE NIGHT OPHTHALMIC GEL 0.3 % $0 (Escalao 1) DP
SYSTANE OPHTHALMIC GEL 0.4-0.3 % $0 (Escalao 1) DP
SYSTANE OPHTHALMIC SOLUTION 0.4-0.3 % $0 (Escaldo 1) DP
SYSTANE PRESERVATIVE FREE OPHTHALMIC $0 (Escalso 1) DP
SOLUTION 0.4-0.3 %
OS/YSTANE ULTRA OPHTHALMIC SOLUTION 0.4-0.3 $0 (Escalso 1) DP
(o]
SYSTANE ULTRA PF OPHTHALMIC SOLUTION 0.4- $0 (Escalso 1) DP
0.3 %
THERATEARS EXTRA OPHTHALMIC SOLUTION $0 (Escaldo 1) DP
0.25 %
THERATEARS NIGHTTIME OPHTHALMIC GEL 1 % $0 (Escalao 1) DP
THERATEARS OPHTHALMIC SOLUTION 0.25 % $0 (Escalao 1) DP
ULTRA FRESH OPHTHALMIC SOLUTION 0.5 % $0 (Escaldo 1) DP
;Itra lubricating eye drops ophthalmic solution 0.4-0.3 $0 (Escaldo 1) DP
(o]
ultra lubricating eye drops pf ophthalmic solution 0.4- $0 (Escaldo 1) DP

0.3 %

XIIDRA OPHTHALMIC SOLUTION 5 %

$0-$14.40 (Escaldo 3)
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oTico
Agentes Oticos

Quanto custara o

classificagao)

Acodes necessarias, restricées ou

medicamento (escaldo de |limites de utilizacdo

acetic acid otic solution 2 %

$0 (Escalao 2)

ciprofloxacin-dexamethasone otic suspension 0.3-0.1
%

$0-$14.40 (Escaléo 4)

fluocinolone acetonide otic oil 0.01 %

$0-$14.40 (Escalao 3)

hydrocortisone-acetic acid otic solution 1-2 %

$0-$14.40 (Escalao 4)

neomycin-polymyxin-hc otic solution 1 %

neomycin-polymyxin-hc otic suspension 3.5-10000-1

$0-$14.40 (Escaldo 3)

ofloxacin otic solution 0.3 %

Agonistas Beta

(
(
$0-$14.40 (Escaldo 3)
(Es
(

$0-$14.40 (Escalao 4)

RESPIRATORIO

albuterol sulfate hfa inhalation aerosol solution 108
(90 base) mcglact, 108 (90 base) mcgl/act
(nda020503), 108 (90 base) mcglact (nda020983)

$0 (Escalao 2)

QL; 2 inaladores a 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

mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml, 2.5 $0 (Escalao 2) B/D
mg/0.5ml

albuterol sulfate oral syrup 2 mg/5ml $0-$14.40 (Escalao 4)
albuterol sulfate oral tablet 2 mg, 4 mg $0-$14.40 (Escalao 4)
levalbuterol hcl inhalation nebulization solution 0.31 $0-$14.40 (Escaldo 4) |B/D

levalbuterol tartrate inhalation aerosol 45 mcg/act

$0-$14.40 (Escaldo 3)

ST; QL; 2 inaladores a cada 30 dias

SEREVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 50 MCG/ACT

$0-$14.40 (Escaldo 3)

QL; 60 inalagdes a cada 30 dias

terbutaline sulfate oral tablet 2.5 mg, 5 mg

$0-$14.40 (Escalao 4)

Anticolinérgicos

ATROVENT HFA INHALATION AEROSOL
SOLUTION 17 MCG/ACT

$0-$14.40 (Escaléo 4)

QL; 2 inaladores a cada 30 dias

INCRUSE ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 62.5 MCG/ACT

$0-$14.40 (Escalao 3)

QL; 30 placas de comprimidos a cada
30 dias

ipratropium bromide hfa inhalation aerosol solution 17
mcglact

$0-$14.40 (Escaldo 4)

QL; 2 inaladores a cada 30 dias

ipratropium bromide inhalation solution 0.02 %

$0 (Escalao 2)

B/D

ipratropium bromide nasal solution 0.03 %, 0.06 %

$0-$14.40 (Escaldo 3)

SPIRIVA RESPIMAT INHALATION AEROSOL
SOLUTION 1.25 MCG/ACT

$0-$14.40 (Escalao 4)

QL; 1 inalador a cada 30 dias

Anti-Histaminicos

12hr allergy relief oral tablet 60 mg $0 (Escalao 1) DP
24hr allergy relief oral tablet 180 mg $0 (Escalao 1) DP
ALAVERT ORAL TABLET DISPERSIBLE 10 MG $0 (Escalao 1) DP
aler-cap oral capsule 25 mg $0 (Escalao 1) DP
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Quanto custara o
medicamento (escalao de
classificagao)
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limites de utilizacao

alertab oral tablet 25 mg $0 (Escalao 1) DP
all day allergy childrens oral solution 5 mg/5ml/ $0 (Escaldo 1) DP
all day allergy oral tablet 10 mg $0 (Escalao 1) DP
all-day allergy childrens oral solution 5 mg/5ml $0 (Escalao 1) DP
ALLEGRA ALLERGY ORAL TABLET 180 MG, 60 MG $0 (Escalao 1) DP
aller-chlor oral tablet 4 mg $0 (Escaldo 1) DP
allergy (cetirizine) oral tablet 10 mg $0 (Escalao 1) DP
allergy 24hour indoor/outdoor oral tablet 10 mg $0 (Escalao 1) DP
allergy childrens oral liquid 12.5 mg/5ml $0 (Escaldo 1) DP
allergy childrens oral solution 5 mg/5ml $0 (Escalao 1) DP
allergy oral capsule 25 mg $0 (Escalao 1) DP
allergy oral tablet 4 mg $0 (Escaldo 1) DP
allergy rel child (loratadine) oral solution 5 mg/5ml| $0 (Escalao 1) DP
allergy relief (cetirizine) oral tablet 10 mg $0 (Escalao 1) DP
allergy relief (loratadine) oral tablet 10 mg $0 (Escalao 1) DP
allergy relief 24-hr oral tablet 10 mg $0 (Escalao 1) DP
allergy relief cetirizine oral tablet 10 mg, 5 mg $0 (Escalao 1) DP
allergy relief childrens 24-hr oral solution 1 mg/ml $0 (Escalao 1) DP
allergy relief childrens oral liquid 12.5 mg/5ml| $0 (Escaldo 1) DP
allergy relief childrens oral solution 1 mg/ml, 5 mg/5ml| $0 (Escalao 1) DP
allergy relief oral capsule 25 mg $0 (Escalao 1) DP
allergy relief oral liquid 25 mg/10ml| $0 (Escalao 1) DP
allergy relief oral tablet 10 mg, 180 mg, 25 mg, 4 mg, $0 (Escaldo 1) DP
5 mg, 60 mg

allergy relieflindoor/outdoor oral tablet 10 mg, 180 mg $0 (Escalao 1) DP
anti-hist allergy oral tablet 25 mg $0 (Escalao 1) DP
azelastine hcl nasal solution 0.1 % $0 (Escalao 2)
BANOPHEN ORAL CAPSULE 25 MG $0 (Escaldo 1) DP
BANOPHEN ORAL LIQUID 12.5 MG/5ML $0 (Escalao 1) DP
BANOPHEN ORAL TABLET 25 MG $0 (Escalao 1) DP
I?;l;l?ﬂ%FgI\IhLALLERGY CHILDRENS ORAL LIQUID $0 (Escaldo 1) DP
E(I)ERI/I%DRYL ALLERGY EXTRA STR ORAL TABLET $0 (Escalso 1) DP
BENADRYL ALLERGY ORAL CAPSULE 25 MG $0 (Escalao 1) DP
BENADRYL ALLERGY ORAL TABLET 25 MG $0 (Escaldo 1) DP
EERIA,%DRYL ALLERGY ULTRATABS ORAL TABLET $0 (Escalso 1) DP
cetirizine hcl allergy child oral solution 5 mg/5ml $0 (Escalao 1) DP
cetirizine hcl childrens alrgy oral solution 1 mg/ml $0 (Escaldo 1) DP

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou
medicamento (escalado de |limites de utilizagao
classificagao)
cetirizine hcl childrens hives oral solution 1 mg/ml $0 (Escalao 1) DP
cetirizine hcl childrens oral solution 5 mg/5ml $0 (Escaldo 1) DP
cetirizine hcl oral solution 1 mg/ml, 2.5 mg/2.5ml $0 (Escalao 1) DP
cetirizine hcl oral tablet 10 mg, 5 mg $0 (Escalao 1) DP
cetirizine hcl oral tablet chewable 10 mg $0 (Escalao 1) DP
cetirizine hcl solution 5 mg/5ml oral (otc) $0 (Escalao 1) DP
cetirizine hcl solution 5 mg/5ml oral (rx) $0 (Escalao 2) QL; 300ml a cada 30 dias
childrens 24 hour allergy oral solution 1 mg/ml $0 (Escalao 1) DP
childrens loratadine oral solution 5 mg/5ml $0 (Escaldo 1) DP
chlorhist oral tablet 4 mg $0 (Escalao 1) DP
chlorphen oral tablet 4 mg $0 (Escalao 1) DP
’cfgll;)ar;;ge;vzir;rgine maleate er oral tablet extended $0 (Escaldo 1) DP
chlorpheniramine maleate oral tablet 4 mg $0 (Escaldo 1) DP
CHLOR-TRIMETON ALLERGY ORAL TABLET $0 (Escalso 1) DP
EXTENDED RELEASE 12 MG
gkAAGR/gI\IAI\II_ALLERGY CHILDRENS ORAL SOLUTION $0 (Escalso 1) DP
gIRAAgITIN CHILDRENS ORAL TABLET CHEWABLE $0 (Escaldo 1) DP
CLARITIN ORAL TABLET 10 MG $0 (Escalao 1) DP
CLARITIN ORAL TABLET CHEWABLE 5 MG $0 (Escalao 1) DP
gII_SA;EI'IF'\ngI;_EED;BA'\I/BIg JUNIORS ORAL TABLET $0 (Escaldo 1) DP
?(I)_,:\AIRC’SI:FgNMRCBEDITABS ORAL TABLET DISPERSIBLE $0 (Escalso 1) DP
g(;lg nr;v:/ti—symptom severe day oral tablet 5-10-200- $0 (Escaldo 1) DP
complete allergy medicine oral tablet 25 mg $0 (Escalao 1) DP
complete allergy relief oral tablet 25 mg $0 (Escalao 1) DP
curelief oral liquid 12.5 mg/5ml $0 (Escalao 1) DP
cvs allerg rel child (lorat) oral solution 5 mg/5ml $0 (Escaldo 1) DP
cvs allergy & hives relief oral tablet 180 mg $0 (Escalao 1) DP
cvs allergy childrens oral solution 5 mg/5ml $0 (Escalao 1) DP
cvs allergy oral capsule 25 mg $0 (Escalao 1) DP
cvs allergy relief adult oral liquid 50 mg/20ml $0 (Escaldo 1) DP
cvs allergy relief childrens oral liquid 12.5 mg/5ml $0 (Escalao 1) DP
cvs allergy relief childrens oral solution 5 mg/5ml $0 (Escalao 1) DP
cvs allergy relief childrens oral tablet chewable 5 mg $0 (Escaldo 1) DP
cvs allergy relief oral capsule 25 mg $0 (Escalao 1) DP
cvs allergy relief oral liquid 25 mg/10ml $0 (Escalao 1) DP
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cvs allergy relief oral tablet 10 mg, 180 mg, 25 mg, 5

mg $0 (Escalao 1) DP
cvs allergy relief oral tablet dispersible 10 mg, 5 mg $0 (Escalao 1) DP
cvs allergy relief oral tablet extended release 12 mg $0 (Escalao 1) DP
cvs allergy relief(cetirizine) oral tablet 10 mg $0 (Escalao 1) DP
cvs childrens allergy oral liquid 12.5 mg/5ml $0 (Escaldo 1) DP
cvs indoorloutdoor allergy rif oral tablet 10 mg $0 (Escalao 1) DP
cyproheptadine hcl oral syrup 2 mg/5ml $0-$14.40 (Escaléao 3) |PA
cyproheptadine hcl oral tablet 4 mg $0-$14.40 (Escalao 3) |PA
?ﬁ;l_—lé?leA:SI;LﬁzGY 12 HOUR RELIEF ORAL $0 (Escaldo 1) DP
I\D/Ilégf/l-llc TUSSIN ALLERGY ORAL SYRUP 2 $0 (Escaldo 1) DP
S%ESBTEiSII\IA_ERGY RELIEF EX ST ORAL $0 (Escalso 1) DP
'\DAIg/IETANE ALLERGY RELIEF ORAL CAPSULE 25 $0 (Escaldo 1) DP
EIIgALIJEIEAESSCI\I;IGL/g I\;l\lLIGHT COLD/COUG ORAL $0 (Escalao 1) bP
diphen oral tablet 25 mg $0 (Escalao 1) DP
diphenhist oral capsule 25 mg $0 (Escalao 1) DP
diphenhydramine hcl childrens oral liquid 12.5 mg/5ml $0 (Escalao 1) DP
diphenhydramine hcl injection solution 50 mg/ml $0-$14.40 (Escaléo 4)

diphenhydramine hcl oral capsule 25 mg, 50 mg $0 (Escalao 1) DP
%Zﬁonnf;{dramine hcl oral liquid 12.5 mg/5ml, 25 $0 (Escaldo 1) DP
diphenhydramine hcl oral tablet 25 mg $0 (Escalao 1) DP
ed chlorped jr oral syrup 2 mg/bml $0 (Escalao 1) DP
eq all day allergy relief oral tablet 10 mg $0 (Escalao 1) DP
eq allerg relief child (cetir) oral solution 5 mg/5ml $0 (Escalao 1) DP
eq allerg relief child (lorat) oral solution 5 mg/5ml $0 (Escalao 1) DP
eq allergy childrens oral solution 5 mg/5ml| $0 (Escaldo 1) DP
eq allergy relief (cetirizine) oral solution 1 mg/ml $0 (Escalao 1) DP
eq allergy relief (cetirizine) oral tablet 10 mg $0 (Escalao 1) DP
eq allergy relief childrens oral liquid 12.5 mg/5ml $0 (Escalao 1) DP
eq allergy relief oral capsule 25 mg $0 (Escalao 1) DP
;qg ’alée,;gé/ relief oral tablet 10 mg, 180 mg, 25 mg, 4 $0 (Escaldo 1) DP
eq cetirizine hcl oral solution 5 mg/5m| $0 (Escalao 1) DP
eq cetirizine hcl oral tablet chewable 10 mg $0 (Escalao 1) DP
eq loratadine childrens oral tablet chewable 5 mg $0 (Escalao 1) DP
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Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou
medicamento (escalado de |limites de utilizagao
classificagao)

eq loratadine childrens oral tablet dispersible 10 mg $0 (Escalao 1) DP
eq loratadine oral tablet 10 mg $0 (Escalao 1) DP
eql all day allergy childrens oral solution 5 mg/5ml $0 (Escalao 1) DP
eql all day allergy oral tablet 10 mg $0 (Escalao 1) DP
eql allergy oral tablet 25 mg, 4 mg $0 (Escalao 1) DP
eql allergy relief oral tablet 10 mg, 180 mg, 25 mg $0 (Escalao 1) DP
eql childrens allergy oral liquid 12.5 mg/5ml $0 (Escalao 1) DP
fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Escalao 1) DP
ft all day allergy 24 hour oral tablet 10 mg $0 (Escalao 1) DP
ft all day allergy childrens oral solution 5 mg/5ml| $0 (Escalao 1) DP
ft all day allergy oral tablet 10 mg $0 (Escalao 1) DP
ft all day allergy relief oral tablet 10 mg $0 (Escaldo 1) DP
ft allergy childrens oral solution 5 mg/5ml $0 (Escalao 1) DP
ft allergy relief 12 hour oral tablet 60 mg $0 (Escalao 1) DP
ft allergy relief 24 hour oral tablet 180 mg $0 (Escalao 1) DP
ft allergy relief childrens oral liquid 12.5 mg/5ml $0 (Escaldo 1) DP
ft allergy relief childrens oral solution 5 mg/5ml $0 (Escalao 1) DP
ft allergy relief childrens oral tablet chewable 5 mg $0 (Escalao 1) DP
ft allergy relief oral capsule 25 mg $0 (Escaldo 1) DP
ft allergy relief oral tablet 10 mg, 25 mg, 4 mg $0 (Escalao 1) DP
geri-dryl oral liquid 12.5 mg/5m| $0 (Escalao 1) DP
geri-dryl oral tablet 25 mg $0 (Escalao 1) DP
gnp all day allergy childrens oral solution 1 mg/ml, 5 $0 (Escaldo 1) DP
mglbml

gnp all day allergy oral tablet 10 mg $0 (Escalao 1) DP
gnp allergy oral capsule 25 mg $0 (Escalao 1) DP
gnp allergy oral tablet 25 mg $0 (Escaldo 1) DP
gnp allergy relief 24 hr oral tablet 5 mg $0 (Escalao 1) DP
gnp allergy relief childrens oral liquid 12.5 mg/5ml $0 (Escalao 1) DP
gnp allergy relief max st oral liquid 12.5 mg/5ml $0 (Escalao 1) DP
gnp allergy relief oral capsule 25 mg $0 (Escalao 1) DP
gnp allergy relief oral tablet 25 mg, 4 mg $0 (Escalao 1) DP
gnp childrens allergy oral liquid 12.5 mg/5ml $0 (Escalao 1) DP
gnp fexofenadine hcl oral tablet 180 mg $0 (Escalao 1) DP
gnp loratadine childrens oral solution 5 mg/5ml $0 (Escalao 1) DP
gnp loratadine oral solution 5 mg/5ml| $0 (Escalao 1) DP
gnp loratadine oral tablet 10 mg $0 (Escalao 1) DP
gnp loratadine oral tablet dispersible 10 mg $0 (Escalao 1) DP
goodsense all day allergy oral solution 5 mg/5ml $0 (Escalao 1) DP
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goodsense all day allergy oral tablet 10 mg $0 (Escalao 1) DP
goodsense aller-ease oral tablet 180 mg $0 (Escalao 1) DP
goodsense allergy relief child oral solution 5 mg/5ml $0 (Escalao 1) DP
goodsense allergy relief oral capsule 25 mg $0 (Escalao 1) DP
%Z)dsense allergy relief oral tablet 10 mg, 25 mg, 4 $0 (Escaldo 1) DP
goodsense loratadine oral tablet 10 mg $0 (Escaldo 1) DP
h-e-b childrens allergy oral liquid 12.5 mg/5ml $0 (Escalao 1) DP
f,;gxz;(yzine hcl inframuscular solution 25 mg/ml, 50 $0-$14.40 (Escaldo 4) PA
hydroxyzine hcl oral syrup 10 mg/5ml| $0-$14.40 (Escalao 3) |PA
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg $0-$14.40 (Escalao 3) |PA
hydroxyzine pamoate oral capsule 25 mg, 50 mg $0-$14.40 (Escalzo 3) |PA
slgl/[;I:ARLMED KIDS ALLERGY ORAL LIQUID 12.5 $0 (Escaldo 1) DP
KLS ALLERCLEAR ORAL TABLET 10 MG $0 (Escalao 1) DP
KLS ALLER-FEX ORAL TABLET 180 MG $0 (Escalao 1) DP
kls allergy medicine oral tablet 25 mg $0 (Escalao 1) DP
|\K/|IE58/5A|\|/|_IL_ER_TEC CHILDRENS ORAL SOLUTION 5 $0 (Escaldo 1) DP
KLS ALLER-TEC ORAL TABLET 10 MG $0 (Escalao 1) DP
kp diphenhydramine hcl oral capsule 50 mg $0 (Escalao 1) DP
kp fexofenadine hcl oral tablet 60 mg $0 (Escalao 1) DP
levocetirizine dihydrochloride oral solution 2.5 mg/5ml $0-$14.40 (Escaldo 4) |QL; 300ml a cada 30 dias
levocetirizine dihydrochloride tablet 5 mg oral (otc) $0 (Escalao 1) DP
levocetirizine dihydrochloride tablet 5 mg oral (rx) $0 (Escaldo 1) DP

levocetirizine dihydrochloride tablet 5 mg oral (rx)

$0 (Escalao 2)

QL; 30 comprimidos a cada 30 dias

liquid allergy relief oral liquid 12.5 mg/5ml

$0 (Escalao 1)

DP

loradamed oral tablet 10 mg $0 (Escalao 1) DP
loratadine childrens oral solution 5 mg/5ml $0 (Escaldo 1) DP
loratadine childrens oral tablet chewable 5 mg $0 (Escalao 1) DP
loratadine oral solution 5 mg/5m| $0 (Escalao 1) DP
loratadine oral tablet 10 mg $0 (Escaldo 1) DP
loratadine oral tablet dispersible 10 mg $0 (Escaldo 1) DP
MAXALLERGY KIDS ORAL LIQUID 12.5 MG/5ML $0 (Escalao 1) DP
m-dryl oral liquid 12.5 mg/5ml $0 (Escalao 1) DP
meijer allergy relief oral tablet 10 mg $0 (Escalao 1) DP
meijer allergy relief oral tablet dispersible 10 mg $0 (Escalao 1) DP
meijer antihistamine allergy oral capsule 25 mg $0 (Escalao 1) DP
meijer loratadine oral solution 5 mg/5ml $0 (Escalao 1) DP
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Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou
medicamento (escalado de |limites de utilizagao
classificacao)
mm allergy relief 24 hour oral tablet 180 mg $0 (Escalao 1) DP
mm fexofenadine hcl oral tablet 180 mg $0 (Escalao 1) DP
NARAMIN ORAL LIQUID 12.5 MG/5ML $0 (Escalao 1) DP
?E_?IQC(:;%F:AELCHILDRENS ALLERGY ORAL LIQUID $0 (Escaldo 1) DP
pharbechlor oral tablet 4 mg $0 (Escaldo 1) DP
pharbedryl oral capsule 25 mg, 50 mg $0 (Escalao 1) DP
qc allergy childrens oral liquid 12.5 mg/5ml $0 (Escalao 1) DP
qc allergy relief (cetirizine) oral tablet 10 mg $0 (Escalao 1) DP
qc allergy relief childrens oral liquid 12.5 mg/5ml $0 (Escaldo 1) DP
qgc allergy relief oral capsule 25 mg $0 (Escalao 1) DP
ngjalel)%r%\'/grelief oral tablet 10 mg, 180 mg, 25 mg, 4 $0 (Escaldo 1) DP
qc cetirizine allergy relief oral tablet 10 mg $0 (Escalao 1) DP
qc chlor-pheniramine oral tablet 4 mg $0 (Escalao 1) DP
gc complete allergy medicine oral tablet 25 mg $0 (Escalao 1) DP
sb allergy medicine oral liquid 12.5 mg/5ml $0 (Escalao 1) DP
sb allergy medicine oral tablet 25 mg $0 (Escalao 1) DP
sb allergy oral capsule 25 mg $0 (Escalao 1) DP
sb allergy oral tablet 10 mg $0 (Escalao 1) DP
sb allergy relief oral tablet dispersible 10 mg $0 (Escalao 1) DP
sb cetirizine hcl childrens oral solution 1 mg/iml $0 (Escalao 1) DP
sb chlorpheniramine oral tablet 4 mg $0 (Escalao 1) DP
sb loratadine allergy relief oral tablet 10 mg $0 (Escalao 1) DP
sb loratadine oral solution 5 mg/5ml $0 (Escaldo 1) DP
sb loratadine oral tablet 10 mg $0 (Escalao 1) DP
sm allergy relief oral tablet dispersible 10 mg $0 (Escalao 1) DP
sm loratadine oral tablet 10 mg $0 (Escalao 1) DP
IA%-I/-Q\I]SLLERGY MEDICINE ORAL LIQUID 12.5 $0 (Escalso 1) DP
total allergy oral tablet 25 mg $0 (Escalao 1) DP
\;\?SL;\IADGR/YsIMﬁLLERGY CHILDRENS ORAL LIQUID $0 (Escaldo 1) DP
WAL-DRYL ALLERGY ORAL CAPSULE 25 MG $0 (Escaldo 1) DP
WAL-DRYL ALLERGY ORAL TABLET 25 MG $0 (Escalao 1) DP
WAL-FEX ALLERGY ORAL TABLET 60 MG $0 (Escalao 1) DP
WAL-FEX ALLERGY TABLET 180 MG ORAL $0 (Escaldo 1) DP
WAL-FEX ORAL TABLET 180 MG $0 (Escalao 1) DP
WAL-FINATE ORAL TABLET 4 MG $0 (Escalao 1) DP

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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WAL-ITIN ALLERGY CHILDRENS ORAL TABLET

CHEWABLE 5 MG $0 (Escaldo 1) DP
WAL-ITIN ALLERGY REDITABS ORAL TABLET ~
DISPERSIBLE 10 MG $0 (Escaldo 1) bP
WAL-ITIN ALLER-MELTS ORAL TABLET )
DISPERSIBLE 10 MG $0 (Escalao 1) DP
WAL-ITIN CHILDRENS ORAL SOLUTION 5 MG/5ML $0 (Escaldo 1) DP
WAL-ITIN ORAL SOLUTION 5 MG/5ML $0 (Escalao 1) DP
WAL-ITIN ORAL TABLET 10 MG $0 (Escaldo 1) DP
WAL-ITIN ORAL TABLET DISPERSIBLE 10 MG $0 (Escalao 1) DP
WAL-VERT ORAL TABLET DISPERSIBLE 10 MG $0 (Escaldo 1) DP
WAL-ZYR ALL DAY ALLERGY CHILD ORAL ,

SOLUTION 5 MG/5ML $0 (Escaldo 1) DP
WAL-ZYR ALLERGY CHILDRENS ORAL SOLUTION ~

1 MG/ML $0 (Escalao 1) DP
WAL-ZYR CHILDRENS ORAL SOLUTION 1 MG/ML, ~

5 MG/5ML $0 (Escaldo 1) DP
WAL-ZYR CHILDRENS ORAL TABLET CHEWABLE )

10 MG, 5 MG $0 (Escaldo 1) DP
WAL-ZYR ORAL SOLUTION 5 MG/5ML $0 (Escaldo 1) DP
WAL-ZYR ORAL TABLET 10 MG $0 (Escaldo 1) DP
XYZAL ALLERGY 24HR ORAL TABLET 5 MG $0 (Escalao 1) DP
ZYRTEC ALLERGY ORAL TABLET 10 MG $0 (Escaldo 1) DP
ZYRTEC CHILDRENS ALLERGY ORAL SOLUTION 1 $0 (Escalo 1) op
MG/ML, 5 MG/5ML

ZYRTEC CHILDRENS ALLERGY ORAL TABLET ~

CHEWABLE 10 MG $0 (Escaldo 1) DP
ZYRTEC ORAL TABLET CHEWABLE 10 MG $0 (Escaldo 1) DP

Combinagoes Anticolinérgicas/Agonistas Beta

ANORO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 62.5-25 MCG/ACT

$0-$14.40 (Escaléo 3)

QL; 60 placas de medicamentos a
cada 30 dias

BEVESPI AEROSPHERE INHALATION AEROSOL 9-
4.8 MCG/ACT

$0-$14.40 (Escaldo 3)

QL; 1 inalador a cada 30 dias

BREZTRI AEROSPHERE AEROSOL 160-9-4.8
MCG/ACT INHALATION

$0-$14.40 (Escaldo 3)

QL; 1 inalador a cada 30 dias

BREZTRI AEROSPHERE AEROSOL 160-9-4.8
MCG/ACT INHALATION

$0-$14.40 (Escaléo 3)

QL; 4 inaladores a cada 28 dias

BREZTRI AEROSPHERE INHALATION AEROSOL
160-18-4.8 MCG/ACT

$0-$14.40 (Escaldo 3)

QL; 1 inalador a cada 30 dias

COMBIVENT RESPIMAT INHALATION AEROSOL
SOLUTION 20-100 MCG/ACT

$0-$14.40 (Escaldo 4)

QL; 2 inaladores a cada 30 dias

ipratropium-albuterol inhalation solution 0.5-2.5 (3)
mg/3ml

$0-$14.40 (Escaléo 3)

B/D
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TRELEGY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-62.5-25
MCG/ACT, 200-62.5-25 MCG/ACT

$0-$14.40 (Escaléo 3)

QL; 60 placas de medicamentos a
cada 30 dias

Combinacoes Esterbdies/Beta-Agonistas

ADVAIR HFA INHALATION AEROSOL 115-21
MCG/ACT, 230-21 MCG/ACT, 45-21 MCG/ACT

$0-$14.40 (Escalao 3)

QL; 1 inalador a cada 30 dias

AIRSUPRA INHALATION AEROSOL 90-80
MCG/ACT

$0-$14.40 (Escaléo 3)

QL; 3 inaladores a cada 30 dias

BREO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-25 MCG/ACT, 200-25
MCG/ACT, 50-25 MCG/INH

$0-$14.40 (Escaldo 3)

QL; 60 placas de medicamentos a
cada 30 dias

BREYNA INHALATION AEROSOL 160-4.5
MCG/ACT, 80-4.5 MCG/ACT

$0-$14.40 (Escaléo 3)

QL; 3 inaladores a cada 30 dias

budesonide-formoterol fumarate inhalation aerosol
160-4.5 mcglact, 80-4.5 mcglact

$0-$14.40 (Escaléo 3)

QL; 3 inaladores a cada 30 dias

fluticasone furoate-vilanterol inhalation aerosol powder
breath activated 100-25 mcg/act, 200-25 mcg/act

$0 (Escalao 2)

QL; 60 placas de medicamentos a
cada 30 dias

fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcglact, 250-50 mcgl/act,
500-50 mcglact

$0-$14.40 (Escaléo 3)

QL; 60 inalacdes a cada 30 dias

WIXELA INHUB INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-50 MCG/ACT, 250-50
MCG/ACT, 500-50 MCG/ACT

$0-$14.40 (Escaléo 3)

QL; 60 inalagbes a cada 30 dias

Diversos

acetylcysteine inhalation solution 10 %, 20 % $0-$14.40 (Escalao 4) |B/D
AEROCHAMBER HOLDING CHAMBER DEVICE $0 (Escalao 1) DP
AEROCHAMBER MINI CHAMBER DEVICE $0 (Escaldo 1) DP
AEROCHAMBER MV $0 (Escalao 1) DP
AEROCHAMBER PLS FLOVU MTHPIECE DEVICE $0 (Escalao 1) DP
AEROCHAMBER PLUS FLO-VU $0 (Escalao 1) DP
AEROCHAMBER PLUS FLO-VU INTERM DEVICE $0 (Escalao 1) DP
AEROCHAMBER PLUS FLO-VU LARGE $0 (Escalao 1) DP
AEROCHAMBER PLUS FLO-VU LARGE DEVICE $0 (Escalao 1) DP
AEROCHAMBER PLUS FLO-VU MEDIUM $0 (Escaldo 1) DP
AEROCHAMBER PLUS FLO-VU MEDIUM DEVICE $0 (Escalao 1) DP
AEROCHAMBER PLUS FLO-VU SMALL $0 (Escalao 1) DP
AEROCHAMBER PLUS FLO-VU SMALL DEVICE $0 (Escaldo 1) DP
AEROCHAMBER PLUS FLOW VU $0 (Escaldo 1) DP
AEROCHAMBER Z-STAT PLUS $0 (Escalao 1) DP
AEROCHAMBER Z-STAT PLUS CHAMBR $0 (Escalao 1) DP
AEROCHAMBER Z-STAT PLUS/LARGE $0 (Escaldo 1) DP
AEROCHAMBER Z-STAT PLUS/MEDIUM $0 (Escalao 1) DP

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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AEROCHAMBER Z-STAT PLUS/SMALL $0 (Escalao 1) DP
AEROCHAMBER2GO ANTI-STATIC DEVICE $0 (Escalao 1) DP
AEROVENT PLUS DEVICE $0 (Escalao 1) DP
asthma relief oral tablet 25 mg $0 (Escalao 1) DP
breathe comfort chamber/adult device $0 (Escalao 1) DP
breathe comfort chamberichild device $0 (Escaldo 1) DP
breathe ease large device $0 (Escalao 1) DP
breathe ease medium device $0 (Escalao 1) DP
breathe ease small device $0 (Escalao 1) DP
BREATHERITE VALVED MDI CHAMBER DEVICE $0 (Escalao 1) DP
classic neti pot sinus wash nasal kit 2300-700 mg $0 (Escalao 1) DP
CLEVER CHOICE HOLDING CHAMBER DEVICE $0 (Escalao 1) DP
COMPACT SPACE CHAMBER DEVICE $0 (Escaldo 1) DP
COMPACT SPACE CHAMBER/LG MASK DEVICE $0 (Escalao 1) DP
COMPACT SPACE CHAMBER/MED MASK DEVICE $0 (Escalao 1) DP
COMPACT SPACE CHAMBER/SM MASK DEVICE $0 (Escalao 1) DP
%;/rgomlyn sodium inhalation nebulization solution 20 $0-$14.40 (Escaldo 3) |B/D
cromolyn sodium nasal aerosol solution 5.2 mglact $0 (Escalao 1) DP
cvs allergy relief neti pot nasal kit 2300-700 mg $0 (Escaldo 1) DP
cvs asthma relief oral tablet 25 mg $0 (Escaldo 1) DP
cvs neti pot soft tip nasal kit 700-2300 mg $0 (Escalao 1) DP
?7/; saline sinus wash refills nasal packet 700-2300 $0 (Escaldo 1) DP
cvs sinus wash system nasal kit 2300-700 mg $0 (Escaldo 1) DP
EASIVENT $0 (Escalao 1) DP
EASIVENT MASK LARGE $0 (Escalao 1) DP
EASIVENT MASK MEDIUM $0 (Escalao 1) DP
EASIVENT MASK SMALL $0 (Escalao 1) DP
epinephrine injection solution 0.3 mg/0.3ml $0-$14.40 (Escaléo 3)

e o s ooy 1% | s0s14.40 Escaio

eq space chamber anti-static device $0 (Escalao 1) DP
eq space chamber anti-static | device $0 (Escalao 1) DP
eq space chamber anti-static m device $0 (Escalao 1) DP
eq space chamber anti-static s device $0 (Escalao 1) DP

FASENRA PEN SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 30 MG/ML

$0-$14.40 (Escalao 5)

PA; QL; 1 caneta a cada 28 dias

FASENRA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 10 MG/0.5ML, 30 MG/ML

$0-$14.40 (Escal&o 5)

PA; QL; 1 seringa a cada 28 dias

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

DP - O medicamento n&o é da Parte D Ultima atualizagdo: 10/13/2026
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FLEXICHAMBER DEVICE $0 (Escalao 1) DP
gnp sinus wash neti pot nasal kit 2300-700 mg $0 (Escalao 1) DP
gnp sinus wash refill nasal packet 2300-700 mg $0 (Escalao 1) DP
gnp squeeze bottle sinus relie nasal kit 2300-700 mg $0 (Escalao 1) DP
INSPIREASE $0 (Escalao 1) DP

KALYDECO ORAL PACKET 13.4 MG, 25 MG, 5.8
MG, 50 MG, 75 MG

$0-$14.40 (Escaldo 5)

PA; QL; 56 pacotes a cada 28 dias

KALYDECO ORAL TABLET 150 MG

$0-$14.40 (Escaldo 5)

PA; QL; 56 comprimidos a cada 28
dias

kettle neti pot sinus wash nasal kit 2300-700 mg $0 (Escalao 1) DP
MICROCHAMBER $0 (Escaldo 1) DP
MICROCHAMBER DEVICE $0 (Escalao 1) DP
MICROSPACER $0 (Escalao 1) DP
,l\\lAg?AAIé_CrJROM NASAL AEROSOL SOLUTION 5.2 $0 (Escaldo 1) DP
neti pot sinus wash nasal kit 2300-700 mg $0 (Escalao 1) DP

nintedanib esylate oral capsule 100 mg, 150 mg

$0-$14.40 (Escaldo 5)

PA; QL; 60 capsulas a cada 30 dias

NUCALA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 100 MG/ML

$0-$14.40 (Escaléo 5)

PA; QL; 3 canetas a cada 28 dias

NUCALA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 100 MG/ML

$0-$14.40 (Escalao 5)

PA; QL; 3 seringas a cada 28 duas

NUCALA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 40 MG/0.4ML

$0-$14.40 (Escaldo 5)

PA; QL; 1 seringa a cada 28 dias

NUCALA SUBCUTANEOUS SOLUTION
RECONSTITUTED 100 MG

$0-$14.40 (Escaléo 5)

PA; QL; 3 ampolas a cada 28 dias

OFEV ORAL CAPSULE 100 MG, 150 MG

$0-$14.40 (Escaldo 5)

PA; QL; 60 capsulas a cada 30 dias

OPTICHAMBER DIAMOND

$0 (Escalao 1)

DP

OPTICHAMBER DIAMOND DEVICE $0 (Escaldo 1) DP
OPTICHAMBER DIAMOND-LG MASK DEVICE $0 (Escaldo 1) DP
OPTICHAMBER DIAMOND-MD MASK $0 (Escaldo 1) DP
OPTICHAMBER DIAMOND-SM MASK $0 (Escaldo 1) DP

ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG,
75-94 MG

$0-$14.40 (Escaléo 5)

PA; QL; 56 pacotes a cada 28 dias

ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG

$0-$14.40 (Escaldo 5)

PA; QL; 112 comprimidos a cada 28
dias

pirfenidone oral capsule 267 mg

$0-$14.40 (Escaldo 5)

PA; QL; 270 capsulas a cada 30 dias

pirfenidone oral tablet 267 mg

$0-$14.40 (Escaléo 5)

PA; QL; 270 comprimidos a cada 30
dias

pirfenidone oral tablet 534 mg, 801 mg

$0-$14.40 (Escalao 5)

PA; QL; 90 comprimidos a cada 30
dias

POCKET CHAMBER DEVICE

$0 (Escaldo 1)

DP

POCKET SPACER DEVICE

$0 (Escalao 1)

DP

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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pro comfort spacer adult $0 (Escalao 1) DP
pro comfort spacer child $0 (Escalao 1) DP
pro comfort spacer infant device $0 (Escalao 1) DP
procare spacer/adult mask device $0 (Escalao 1) DP
procare spaceri/child mask device $0 (Escalao 1) DP
prochamber vhc device $0 (Escaldo 1) DP
I\P/IIE%LOAN?I:I'IN-C INTRAVENOUS SOLUTION 1000 $0-$14.40 (Escaldo 5) |PA
APALcj'sbg/lgl\iEME INHALATION SOLUTION 2.5 $0-§14.40 (Escaldo 5) |PA
pure comfort spacer chamber device $0 (Escalao 1) DP
RITEFLO DEVICE $0 (Escalao 1) DP

roflumilast oral tablet 250 mcg

$0-$14.40 (Escaléo 4)

QL; 56 comprimidos por ano

roflumilast oral tablet 500 mcg

$0-$14.40 (Escaldo 4)

QL; 30 comprimidos a cada 30 dias

saline nasal packet 2300-700 mg

$0 (Escalao 1)

DP

SINUCLEANSE NETI POT NASAL KIT 2300-700 MG $0 (Escalao 1) DP
SllglUCLEANSE REFILL NASAL PACKET 2300-700 $0 (Escalso 1) DP
SINUGATOR NASAL WASH NASAL PACKET $0 (Escaldo 1) DP
sinus wash squeeze bottle nasal kit 2300-700 mg $0 (Escalao 1) DP
squeeze bottle sinus wash nasal kit 2300-700 mg $0 (Escalao 1) DP

theophylline er oral tablet extended release 12 hour
100 mg, 200 mg, 300 mg, 450 mg

$0-$14.40 (Escaldo 4)

theophylline er oral tablet extended release 24 hour
400 mg, 600 mg

$0-$14.40 (Escalao 3)

theophylline oral elixir 80 mg/15ml|

$0-$14.40 (Escaléo 4)

theophylline oral solution 80 mg/15ml|

$0-$14.40 (Escaldo 4)

TRIKAFTA ORAL TABLET THERAPY PACK 100-50-
75 & 150 MG, 50-25-37.5 & 75 MG

$0-$14.40 (Escaldo 5)

PA; QL; 84 comprimidos a cada 28
dias

TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75
MG, 80-40-60 & 59.5 MG

$0-$14.40 (Escaldo 5)

PA; QL; 56 pacotes a cada 28 dias

VORTEX VALVE CHAMBER-PEDI MASK DEVICE

$0 (Escaldo 1)

DP

VORTEX VALVED HOLDING CHAMBER DEVICE

$0 (Escalao 1)

DP

XOLAIR SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML

$0-$14.40 (Escaldo 5)

PA; QL; 8 canetas a cada 28 dias

XOLAIR SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 300 MG/2ML, 75 MG/0.5ML

$0-$14.40 (Escaléo 5)

PA; QL; 4 canetas a cada 28 dias

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 150 MG/ML

$0-$14.40 (Escaldo 5)

PA; QL; 8 seringas a cada 28 dias

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 300 MG/2ML, 75 MG/0.5ML

$0-$14.40 (Escaldo 5)

PA; QL; 4 seringas a cada 28 dias

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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XOLAIR SUBCUTANEOUS SOLUTION
RECONSTITUTED 150 MG

$0-$14.40 (Escaléo 5)

PA; QL; 8 ampolas a cada 28 dias

Esteroides Inalantes

ALVESCO INHALATION AEROSOL SOLUTION 160
MCG/ACT, 80 MCG/ACT

$0-$14.40 (Escalao 4)

QL; 2 inaladores a cada 30 dias

ARNUITY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/ACT, 200
MCG/ACT, 50 MCG/ACT

$0-$14.40 (Escaléo 3)

QL; 30 inalagbes a cada 30 dias

budesonide inhalation suspension 0.25 mg/2ml, 0.5
mg/2ml

$0-$14.40 (Escaldo 4)

B/D

Esterdides Nasais

flunisolide nasal solution 25 mcgl/act (0.025%)

$0-$14.40 (Escaléo 3)

QL; 3 frascos a cada 30 dias

fluticasone propionate nasal suspension 50 mcglact

$0 (Escaldo 2)

QL; 1 frasco a cada 30 dias

XHANCE NASAL EXHALER SUSPENSION 93
MCG/ACT

$0-$14.40 (Escalao 4)

PA; QL; 32ml a cada 30 dias

Moduladores De Leukotrieno

montelukast sodium oral packet 4 mg

$0-$14.40 (Escaléo 4)

montelukast sodium oral tablet 10 mg

$0 (Escalao 1)

montelukast sodium oral tablet chewable 4 mg, 5 mg

$0 (Escalao 2)

zafirlukast oral tablet 10 mg, 20 mg

$0-$14.40 (Escaléo 3)

Tosse E Constipacao

12 hour allergy-d oral tablet extended release 12 hour

5-120 mg $0 (Escalao 1) DP
12 hour decongestant nasal solution 0.05 % $0 (Escalao 1) DP
12 hour decongestant oral tablet extended release 12 $0 (Escaldo 1) DP
hour 120 mg

12 hour nasal decongestant oral tablet extended ~

release 12 hour 120 mg %0 (Escaldo 1) DP
12 hour nasal relief spray nasal solution 0.05 % $0 (Escalao 1) DP
12 hour nasal spray nasal solution 0.05 % $0 (Escalao 1) DP
12 hr mucus relief max oral tablet extended release 12 ~

hour 1200 mg $0 (Escaldo 1) DP
4-WAY FAST ACTING NASAL SOLUTION 1 % $0 (Escalao 1) DP
actidom dmx oral liquid 10-30-200 mg/5ml $0 (Escalao 1) DP
ACTINEL DM ORAL LIQUID 10-20-400 MG/5ML $0 (Escaldo 1) DP
ACTINEL ORAL LIQUID 30-15-200 MG/5ML $0 (Escalao 1) DP
ACTINEL PEDIATRIC ORAL LIQUID 15-5-50 ~

MG/5ML $0 (Escalao 1) DP
AFRIN 12 HOUR NASAL SOLUTION 0.05 % $0 (Escalao 1) DP
AFRIN ALLERGY SINUS NASAL SOLUTION 0.05 % $0 (Escaldo 1) DP
AFRIN NODRIP CHILDRENS NASAL SOLUTION $0 (Escalso 1) DP

0.05 %

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
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AFRIN NODRIP EXTRA MOISTURE NASAL ~

SOLUTION 0.05 % W (EEEED ) DP

AFRIN NODRIP NIGHT NASAL SOLUTION 0.05 % $0 (Escaldo 1) DP

AFRIN NODRIP ORIGINAL NASAL SOLUTION 0.05 $0 (Escal3o 1) DP

%

AFRIN NODRIP SEVERE CONGEST NASAL ~

SOLUTION 0.05 % (B, DP

AFRIN NODRIP SINUS NASAL SOLUTION 0.05 % $0 (Escaldo 1) DP

AFRIN ORIGINAL NASAL SOLUTION 0.05 % $0 (Escalao 1) DP

AFRIN SEVERE CONGESTION NASAL SOLUTION ~

0.05 % $0 (Escalao 1) DP

ALAVERT D-12 HOUR ALLERGY/CONG ORAL $0 (Escaldo 1) DP

TABLET EXTENDED RELEASE 12 HOUR 5-120 MG

all day allergy d oral tablet extended release 12 hour ~

5-120 mg $0 (Escalao 1) DP

all day allergy-d oral tablet extended release 12 hour ~

5-120 mg $0 (Escalao 1) DP

allergy rel d12 (cetirizine) oral tablet extended release ~

12 hour 5-120 mg $0 (Escaldo 1) bP

allergy relief d oral tablet extended release 12 hour 5- ~

120 mg $0 (Escaldo 1) DP

allergy relief d oral tablet extended release 24 hour =

10-240 mg $0 (Escalao 1) DP

allergy relief d12 oral tablet extended release 12 hour $0 (Escaldo 1) DP

5-120 mg

allergy relief d-12 oral tablet extended release 12 hour ~

5-120 mg $0 (Escalao 1) DP

allergy relief d-24 oral tablet extended release 24 hour ~

10-240 mg $0 (Escalao 1) DP

allergy relieflnasal decongest oral tablet extended ~

release 12 hour 5-120 mg $0 (Escaldo 1) oP

allergy relieflnasal decongest oral tablet extended ~

release 24 hour 10-240 mg B0 (Sseeliie 1) DP

allergy relief-d oral tablet extended release 12 hour 5- ~

120 mg $0 (Escalao 1) DP

allergyl/congestion relief oral tablet extended release ~

12 hour 5-120 mg B0 {lmeeslee 1) DP

allergy-d 12hr oral tablet extended release 12 hour 5- ~

120 mg $0 (Escalao 1) DP

allergy-d 24hr oral tablet extended release 24 hour 10- ~

240 mg $0 (Escalao 1) DP

altarussin dm oral syrup 100-10 mg/5ml $0 (Escalao 1) DP

altarussin oral liquid 100 mg/5ml $0 (Escaldo 1) DP

altipres oral liquid 5-10-200 mg/5ml $0 (Escalao 1) DP
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Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou
medicamento (escalado de |limites de utilizagao
classificagao)
altipres pediatric oral liquid 2.5-5-75 mg/5ml $0 (Escalao 1) DP
altituss oral liquid 10-100 mg/5ml $0 (Escaldo 1) DP
anefrin spray nasal solution 0.05 % $0 (Escalao 1) DP
aquanaz oral tablet 10-15-400 mg $0 (Escalao 1) DP
benzonatate oral capsule 100 mg, 150 mg, 200 mg $0 (Escalao 1) DP
biocof oral liquid 10-20-400 mg/5ml $0 (Escaldo 1) DP
biocotron oral liquid 10-100 mg/5ml $0 (Escalao 1) DP
biodesp dm oral syrup 5-15-100 mg/5ml $0 (Escalao 1) DP
bio-z-cough oral syrup 20-400 mg/5ml $0 (Escaldo 1) DP
I13(§JOCI\P;I(_§5YI\7LCHEST CONGESTION ORAL LIQUID $0 (Escaldo 1) DP
f;z;ré/ggi giizc:%?;;ggczge er oral tablet extended $0 (Escaldo 1) DP
chest congestion relief child oral liquid 100 mg/5ml $0 (Escaldo 1) DP
chest congestion relief dm oral syrup 10-100 mg/5ml $0 (Escalao 1) DP
chest congestion relief oral liquid 100 mg/5ml $0 (Escalao 1) DP
chlor a-hist dm oral liquid 10-4-15 mg/5ml $0 (Escalao 1) DP
CLARITIN-D 12 HOUR ORAL TABLET EXTENDED $0 (Escaldo 1) DP
RELEASE 12 HOUR 5-120 MG
CLARITIN-D 24 HOUR ORAL TABLET EXTENDED $0 (Escal3o 1) DP
RELEASE 24 HOUR 10-240 MG
g(%MJCF:EX DEEP CHEST COLD ORAL TABLET 325- $0 (Escalso 1) DP
cough & chest congestion dm oral liquid 5-100 mg/5ml $0 (Escalao 1) DP
cough & congestion kids oral liquid 5-100 mg/5ml $0 (Escalao 1) DP
cough dm childrens oral suspension extended release $0 (Escaldo 1) DP
30 mgl/5ml
cough dm oral suspension extended release 30 $0 (Escaldo 1) DP
mglbml
;:;/IZ ; Szeh;)g;l gzﬁlzcée;?ogngestant oral tablet extended $0 (Escaldo 1) DP
cvs allergy nasal mist no drip nasal solution 0.05 % $0 (Escalao 1) DP
;:7\2’ ;agt_e;g)(; f?gef d oral tablet extended release 12 $0 (Escaldo 1) DP
Z\(/)z fgc_ag}(/) C:léef—d oral tablet extended release 12 $0 (Escaldo 1) DP
;\c/)z flﬁg}; 5elf'ng-d oral tablet extended release 24 $0 (Escaldo 1) DP
;:7\2’ fgt_a;'g)(; ﬁlg/}ef-m 2 oral tablet extended release 12 $0 (Escaldo 1) DP
z;/;/ gggﬁh & chest congestion oral liquid 20-400 $0 (Escaldo 1) DP
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cvs cough dm childrens oral suspension extended $0 (Escaldo 1) DP

release 30 mg/5ml

cvs cough dm oral suspension extended release 30 $0 (Escaldo 1) DP

mglbml

cvs dm maximum adult oral liquid 5-100 mg/5ml $0 (Escalao 1) DP

cvs mucus dm extended release oral tablet extended ~

release 12 hour 30-600 mg $0i(Escaldo 1) DP

cvs mucus extended release oral tablet extended ~

release 12 hour 1200 mg, 600 mg B0 (Eseeliie 1) DP

cvs nasal decongestant inhalation inhaler 50 mg $0 (Escalao 1) DP

cvs nasal decongestant oral tablet 30 mg $0 (Escalao 1) DP

cvs nasal mist nasal solution 0.05 % $0 (Escalao 1) DP

cvs nasal spray nasal solution 0.05 %, 1 % $0 (Escaldo 1) DP

cvs severe cough/congest oral liquid 2.5-5-100 $0 (Escaldo 1) DP

mgl/5ml

cvs sinus nasal spray nasal solution 0.05 % $0 (Escalao 1) DP

cvs sinus pe decongestant oral tablet 10 mg $0 (Escalao 1) DP

cvs tussin adult chest congest oral liquid 100 mg/5ml $0 (Escalao 1) DP

cvs tussin cough oral capsule 15 mg $0 (Escalao 1) DP

cvs tussin dm max st oral liquid 20-400 mg/20ml $0 (Escaldo 1) DP

cvs tussin dm oral liquid 10-100 mg/5ml, 200-20 $0 (Escaldo 1) DP

mg/10ml

cvs tussin maximum strength oral syrup 15 mg/5ml $0 (Escalao 1) DP

cvs tussindm cough/chest adult oral liquid 20-200 $0 (Escaldo 1) DP

mg/20ml

DECONEX IR ORAL TABLET 10-385 MG $0 (Escaldo 1) DP

decongestant oral tablet 30 mg $0 (Escalao 1) DP

decongestant vapor inhalation inhaler $0 (Escalao 1) DP

DELSYM CGH/CHEST CONG DM CHILD ORAL ~

LIQUID 5-100 MG/5ML L ((Eeete bP

DELSYM COUGH CHILDRENS ORAL SUSPENSION $0 (Escalso 1) DP

EXTENDED RELEASE 30 MG/5ML

DELSYM COUGH/CHEST CONGEST DM ORAL $0 (Escalso 1) DP

LIQUID 5-100 MG/5ML

DELSYM ORAL LIQUID EXTENDED RELEASE 30 ~

MG/5ML $0 (Escalao 1) DP

DELSYM ORAL SUSPENSION EXTENDED ~

RELEASE 30 MG/5ML (TR ) DP

DESGEN DM ORAL LIQUID 5-10-100 MG/5ML $0 (Escalao 1) DP

DESGEN PEDIATRIC ORAL LIQUID 2.5-5-50 MG/ML $0 (Escalao 1) DP

despec dm oral syrup 5-10-100 mg/5ml $0 (Escalao 1) DP

despec dm-g oral syrup 5-10-100 mg/5ml $0 (Escalao 1) DP
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limites de utilizacao

despec eda oral liquid 2.5-5-50 mg/ml $0 (Escalao 1) DP
dextromethorphan hbr oral capsule 15 mg $0 (Escaldo 1) DP
dextromethorphan polistirex er oral suspension ~

extended release 30 mg/bml %0 (Escaldo 1) DP
dextromethorphan-guaifenesin oral liquid 10-100 ~

mg/5mli, 10-200 mgl10mli, 20-200 mg/10ml B {Eeeelien 1) DP
dextromethorphan-guaifenesin oral syrup 10-100 ~

mg/5mi, 20-200 mgl 10m| B0 lmeslee 1) DP
diabetic siltussin-dm oral liquid 100-10 mg/5ml $0 (Escalao 1) DP
DIABETIC TUSSIN DM MAX ST ORAL LIQUID 10- ~

200 MG/5ML $0 (Escalao 1) DP
DIABETIC TUSSIN DM ORAL LIQUID 100-10 ~

MG/5ML $0 (Escaldo 1) DP
DIABETIC TUSSIN EX ORAL LIQUID 100 MG/5ML $0 (Escalao 1) DP
dometuss dm oral liquid 30-200 mg/5ml $0 (Escalao 1) DP
dometuss-dmx oral liquid 10-30-200 mg/5ml $0 (Escalao 1) DP
DRISTAN NASAL SOLUTION 0.05 % $0 (Escaldo 1) DP
ed-a-hist dm oral liquid 10-4-15 mg/bml $0 (Escalao 1) DP
eq 12 hour mucus relief oral tablet extended release ~

12 hour 600 mg $0 (Escalao 1) DP
eq allergy & congestion relief oral tablet extended ~

release 12 hour 5-120 mg B0 (Eseeliie 1) DP
EQ ALLERGY RELIEF NASAL DECONG ORAL $0 (Escalso 1) DP
TABLET EXTENDED RELEASE 12 HOUR 5-120 MG

EQ ALLERGY RELIEF NASAL DECONG ORAL

TABLET EXTENDED RELEASE 24 HOUR 10-240 $0 (Escalao 1) DP
MG

eq allergy relief oral tablet extended release 12 hour $0 (Escaldo 1) DP
5-120 mg

eq cough & chest congestion dm oral liquid 20-200 ~

mgl20ml $0 (Escalao 1) DP
eq cough childrens oral liquid 5-100 mg/5ml $0 (Escalao 1) DP
eq cough dm oral suspension extended release 30 $0 (Escaldo 1) DP
mglbml

EQ MUCUS ER ORAL TABLET EXTENDED $0 (Escaldo 1) DP
RELEASE 12 HOUR 1200 MG, 600 MG

eq mucus relief 12 hour max st oral tablet extended ~

release 12 hour 1200 mg SOl(E=calaoyi) DP
eq mucus relief congest/icough oral liquid 2.5-5-100 $0 (Escaldo 1) DP
mglbml

eq mucus relief dm oral liquid 20-400 mg/20ml $0 (Escalao 1) DP
eq mucus relief dm oral tablet extended release 12 $0 (Escaldo 1) DP

hour 30-600 mg
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eq mucus relief oral tablet extended release 12 hour

600 mg $0 (Escalao 1) DP
eq multi-symptom cold children oral liquid 2.5-5-100 ~

mgl5m $0 (Escaldo 1) DP
eq nasal spray fast acting nasal solution 1 % $0 (Escalao 1) DP
eq nasal spray nasal solution 0.05 % $0 (Escalao 1) DP
eq sinus & congestion max str oral tablet 30 mg $0 (Escaldo 1) DP
eq sinus 12-hour oral tablet extended release 12 hour ~

120 mg $0 (Escalao 1) DP
eq tussin dm max adult oral liquid 20-400 mg/20ml $0 (Escalao 1) DP
eq tussin dm max daytime oral liquid 20-400 mg/20m| $0 (Escalao 1) DP
eql allergylcongestion relief oral tablet extended ~

release 24 hour 10-240 mg B0 (Eseeliie 1) DP
eql cough dm oral suspension extended release 30 ~

mal5ml $0 (Escalao 1) DP
eql mucus-dm oral tablet extended release 12 hour ~

30-600 mg $0 (Escalao 1) DP
eql nasal decongestant oral tablet 30 mg $0 (Escalao 1) DP
eql nasal spray 12 hour nasal solution 0.05 % $0 (Escalao 1) DP
eql nasal spray fast acting nasal solution 1 % $0 (Escalao 1) DP
eql nasal spray no drip nasal solution 0.05 % $0 (Escaldo 1) DP
eql tussin coughlchest congest oral liquid 20-200 ~

mgl20ml $0 (Escalao 1) DP
eql tussin coughl/chest dm max oral liquid 20-400 ~

mgl20ml $0 (Escalao 1) DP
eql vapor nasal decongestant inhalation inhaler 50 mg $0 (Escaldo 1) DP
ft 12 hour cough relief oral suspension extended $0 (Escaldo 1) DP
release 30 mg/5ml

ft all day allergy-d oral tablet extended release 12 hour ~

5-120 mg $0 (Escalao 1) DP
ft allergy d-12 hour oral tablet extended release 12 ~

hour 5-120 mg $0 (Escaldo 1) DP
ft allergy relief-d oral tablet extended release 24 hour ~

10-240 mg $0 (Escalao 1) DP
ft mucus relief 12hr max str oral tablet extended ~

release 12 hour 1200 mg $0i(Escalao 1) DP
ft mucus relief 12hr oral tablet extended release 12 $0 (Escalso 1) DP
hour 600 mg

ft mucus relief dm oral tablet extended release 12 hour ~

30-600 mg $0 (Escalao 1) DP
ft nasal decongestant max str oral tablet 30 mg $0 (Escalao 1) DP
ft nasal decongestant max str oral tablet extended $0 (Escaldo 1) DP

release 12 hour 120 mg
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medicamento (escalado de |limites de utilizagao
classificagao)

ft nasal decongestant pe oral tablet 10 mg $0 (Escalao 1) DP

ft nasal spray nasal solution 0.05 % $0 (Escaldo 1) DP

ft tussin adult oral liquid 200 mg/10ml $0 (Escalao 1) DP

ft tussin cf adult oral liquid 10-20-200 mg/10ml $0 (Escalao 1) DP

ft tussin dm adult oral liquid 20-200 mg/20ml $0 (Escalao 1) DP

ft tussin dm max adult oral liquid 20-400 mg/20ml $0 (Escaldo 1) DP

ft tussin dm oral liquid 20-200 mg/20ml $0 (Escalao 1) DP

ft vapor inhaler inhalation inhaler $0 (Escalao 1) DP

g tussin ac oral solution 100-10 mg/5ml $0 (Escaldo 1) DP

gcon dmx oral tablet 10-17.5-385 mg $0 (Escalao 1) DP

gcon ir oral tablet 10-385 mg $0 (Escalao 1) DP

geri-tussin dm oral liquid 10-100 mg/5ml| $0 (Escaldo 1) DP

geri-tussin dm oral syrup 10-100 mg/5ml $0 (Escalao 1) DP

geri-tussin oral liquid 100 mg/5ml $0 (Escalao 1) DP

geri-tussin oral syrup 100 mg/5ml $0 (Escalao 1) DP

GILTUSS COUGH & CHEST CHILDREN ORAL ~

LIQUID 10-100 MG/5ML L ((Eeete bP

GILTUSS COUGH & CHEST ORAL LIQUID 20-200 ~

MG/10ML $0 (Escalao 1) DP

GILTUSS COUGH & COLD CHILDRENS ORAL $0 (Escaldo 1) DP

LIQUID 7.5-150-5 MG/2.5ML

GILTUSS COUGH & COLD ORAL LIQUID 10-15-300 ~

MG/5ML $0 (Escalao 1) DP

GILTUSS COUGH & COLD ORAL TABLET 10-28-388 ~

MG $0 (Escalao 1) DP

GILTUSS DIABETIC COUGH & COLD ORAL LIQUID ~

10-100 MG/5ML $0 (Escalao 1) DP

GILTUSS EX EXPECTORANT CHILD ORAL LIQUID ~

200 MG/5ML $0 (Escaldo 1) DP

GILTUSS EX MAXIMUM STRENGTH ORAL LIQUID ~

400 MG/10ML $0 (Escalao 1) DP

GILTUSS HONEY CGH/CHEST CONGES ORAL $0 (Escaldo 1) DP

LIQUID 20-200 MG/10ML

GILTUSS HONEY CGH/CHST CHILD ORAL LIQUID ~

10-100 MG/5ML $0 (Escaldo 1) DP

GILTUSS SEVERE SINUS NASAL SOLUTION 0.05 $0 (Escalso 1) DP

%

GILTUSS SINUS & CONGESTION ORAL TABLET ~

10-388 MG $0 (Escaldo 1) DP

gnp all day allergy-d oral tablet extended release 12 ~

hour 5-120 mg $0 (Escalao 1) DP

gnp allergy & congestion oral tablet extended release ~

24 hour 10-240 mg 30 (Escaldo 1) DP
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gnp allergylcongestion relief oral tablet extended

release 24 hour 10-240 mg SONEscalao ) DP
gnp cough dm er oral suspension extended release 30 $0 (Escaldo 1) DP
mglbml

gnp cough relief childrens oral liquid 5-100 mg/5ml $0 (Escalao 1) DP
gnp loratadine-d 12hr oral tablet extended release 12 ~

hour 5-120 mg $0 (Escalao 1) DP
gnp mucus dm oral tablet extended release 12 hour ~

30-600 mg $0 (Escalao 1) DP
gnp mucus er oral tablet extended release 12 hour ~

1200 mg, 600 mg $0 (Escalao 1) DP
gnp nasal decongestant oral tablet 30 mg $0 (Escalao 1) DP
gnp nasal decongestant oral tablet extended release ~

12 hour 120 mg $0 (Escalao 1) DP
gnp nasal four spray nasal solution 1 % $0 (Escalao 1) DP
gnp nasal mist extra moisturiz nasal solution 0.05 % $0 (Escalao 1) DP
gnp nasal spray nasal solution 0.05 % $0 (Escalao 1) DP
gnp no drip nasal spray nasal solution 0.05 % $0 (Escaldo 1) DP
gnp tussin adult oral liquid 200 mg/10ml $0 (Escalao 1) DP
gnp tussin dm cough/chest cong oral liquid 20-200 $0 (Escaldo 1) DP
mgl/20ml

gnp tussin dm max oral liquid 20-400 mg/20ml $0 (Escaldo 1) DP
gnp tussin dm oral liquid 20-200 mg/20ml| $0 (Escalao 1) DP
goodsense all day allergy-d oral tablet extended ~

release 12 hour 5-120 mg SOl(E=calaoyi) DP
goodsense cough dm childrens oral suspension ~

extended release 30 mg/bml B0 lmeslee 1) DP
goodsense cough dm oral suspension extended $0 (Escaldo 1) DP
release 30 mg/5ml

goodsense mucus er maximum str oral tablet ~

extended release 12 hour 1200 mg SOl(E=calaoyi) DP
goodsense mucus er oral tablet extended release 12 $0 (Escaldo 1) DP
hour 600 mg

goodsense tussin dm max oral liquid 20-400 mg/20ml $0 (Escalao 1) DP
goodsense tussin dm oral liquid 20-200 mg/20ml $0 (Escalao 1) DP
g-supress dx pediatric oral liquid 2.5-5-50 mg/ml $0 (Escalao 1) DP
G-TUSICOF ORAL LIQUID 10-20-400 MG/5ML $0 (Escaldo 1) DP
guaiasorb dm oral liquid 10-100 mg/bml, 20-200 $0 (Escaldo 1) DP
mg/10ml

guaiatussin ac oral syrup 100-10 mg/5ml $0 (Escalao 1) DP
guaifed oral liquid 100 mg/5ml $0 (Escaldo 1) DP
guaifed-dm oral liquid 10-100 mg/5ml $0 (Escalao 1) DP
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guaifenesin dm oral liquid 10-100 mg/5ml $0 (Escalao 1) DP

guaifenesin er oral tablet extended release 12 hour ~

1200 mg, 600 mg $0 (Escalao 1) DP

guaifenesin oral liquid 100 mg/5ml, 200 mg/10ml, 300 ~

ml15ml $0 (Escalao 1) DP

guaifenesin oral tablet 200 mg $0 (Escalao 1) DP

guaifenesin-codeine oral solution 100-10 mg/5ml, 200- ~

20 mgl10ml $0 (Escalao 1) DP

guaifenesin-dm oral liquid 100-10 mg/5ml $0 (Escalao 1) DP

guaifenesin-dm oral syrup 100-10 mg/5ml $0 (Escalao 1) DP

G-ZYNCOF ORAL SYRUP 20-400 MG/5ML $0 (Escalao 1) DP

HERBAL EXPEC ORAL LIQUID 150 MG/15ML $0 (Escalao 1) DP

hm mucus relief er max st oral tablet extended release ~

12 hour 1200 mg $0/(Escaldo 1) DP

hydrocod poli-chlorphe poli er oral suspension ~

extended release 10-8 mg/5ml B (Eeslee 1) DP

hydrocodone bit-homatrop mbr oral solution 5-1.5 =

mgl5ml $0 (Escaldo 1) DP

hydrocodone bit-homatrop mbr oral tablet 5-1.5 mg $0 (Escalao 1) DP

HYPERSAL INHALATION NEBULIZATION ~

SOLUTION 7 % $0 (Escaldo 1) DP

igualtuss oral liquid 10-28-388 mg/5ml $0 (Escaldo 1) DP

KLS ALLERCLEAR D-12HR ORAL TABLET $0 (Escalao 1) DP

EXTENDED RELEASE 12 HOUR 5-120 MG

KLS ALLERCLEAR D-24HR ORAL TABLET $0 (Escaldo 1) DP

EXTENDED RELEASE 24 HOUR 10-240 MG

KLS ALLER-TEC D ORAL TABLET EXTENDED $0 (Escaldo 1) DP

RELEASE 12 HOUR 5-120 MG

kp pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Escalao 1) DP

lohist-dm oral syrup 5-2-10 mg/5ml $0 (Escalao 1) DP

long lasting nasal spray nasal solution 0.05 % $0 (Escaldo 1) DP

loratadine-d 12hr oral tablet extended release 12 hour ~

5-120 mg $0 (Escaldo 1) DP

loratadine-d 24hr oral tablet extended release 24 hour ~

10-240 mg $0 (Escalao 1) DP

MAR-COF CG EXPECTORANT ORAL LIQUID 225- ~

7 5 MG/5ML $0 (Escaldo 1) DP

MAX TUSSIN DM COUGH&CHEST CONG ORAL $0 (Escaldo 1) DP

LIQUID 10-100 MG/5ML, 20-200 MG/10ML

MAX TUSSIN MUCUS & CHEST CONG ORAL ~

LIQUID 200 MG/10ML ) (EeEe 1) DP

maxifed oral tablet 60-360 mg $0 (Escalao 1) DP

maxi-tuss ac oral solution 100-10 mg/5ml $0 (Escaldo 1) DP
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maxi-tuss cd oral liquid 10-4-10 mg/5ml $0 (Escalao 1) DP
maxi-tuss g oral liquid 10-100 mg/5ml $0 (Escaldo 1) DP
maxi-tuss gmx oral liquid 10-200 mg/5ml $0 (Escalao 1) DP
meijer allergy relief-d oral tablet extended release 12 ~

hour 5-120 mg $0 (Escalao 1) DP
meijer nasal decongestant oral tablet 30 mg $0 (Escaldo 1) DP
MUCINEX CHILDRENS FREEFROM ORAL LIQUID ~

2.5-5-100 MG/5ML HU(EeRm i DP
MUCINEX COLD CHILDRENS ORAL LIQUID 2.5-5- ~

100 MG/5ML $0 (Escalao 1) DP
MUCINEX COUGH & CONGEST CHILD ORAL ~

LIQUID 2.5-5-100 MG/5ML H0 (EelEm 1) bP
MUCINEX COUGH CHILDRENS ORAL LIQUID 5-100 ~

MG/5ML $0 (Escalao 1) DP
MUCINEX COUGH FOR KIDS ORAL LIQUIDt 5-100 ~

MG/5ML $0 (Escalao 1) DP
MUCINEX DM ORAL TABLET EXTENDED RELEASE $0 (Escaldo 1) DP
12 HOUR 30-600 MG

MUCINEX FAST-MAX CHEST CONG MS ORAL ~

LIQUID 400 MG/20ML ey DP
MUCINEX FAST-MAX CONGEST COUGH ORAL $0 (Escaldo 1) DP
LIQUID 2.5-5-100 MG/5ML

MUCINEX FAST-MAX CONGEST COUGH ORAL ~

TABLET 5-10-200 MG o0 (EelEw 1) DbP
MUCINEX FAST-MAX DM MAX ORAL LIQUID 20- ~

MUCINEX FAST-MAX SEVERE CON/CG ORAL ~

LIQUID 5-100 MG/5ML ) (EeEe 1) DP
MUCINEX MAXIMUM STRENGTH ORAL TABLET $0 (Escaldo 1) DP
EXTENDED RELEASE 12 HOUR 1200 MG

MUCINEX ORAL TABLET EXTENDED RELEASE 12 ~

HOUR 600 MG $0 (Escalao 1) DP
MUCINEX SINUS-MAX CLEAR & COOL NASAL ~

SOLUTION 0.05 % ) (EeEe 1) DP
MUCINEX SINUS-MAX SINUS/ALLRGY NASAL ~

SOLUTION 0.05 % LU (SeeEiED ) DP
MUCOLYTE ORAL LIQUID 100 MG/5ML $0 (Escalao 1) DP
MUCOLYTE-DM ORAL LIQUID 10-100 MG/5ML $0 (Escalao 1) DP
mucus & chest congestion oral liquid 200 mg/10ml $0 (Escalao 1) DP
mucus congest & cough child oral liquid 2.5-5-100 $0 (Escaldo 1) DP
mglbml

mucus dm oral tablet extended release 12 hour 30- $0 (Escaldo 1) DP

600 mg
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mucus relief dm max oral liquid 20-400 mg/20ml, 5- ~
100 mg/5ml $0 (Escalao 1) DP
mucus relief dm oral tablet extended release 12 hour ~
30-600 mg $0 (Escalao 1) DP
mucus relief er oral tablet extended release 12 hour ~
1200 mg, 600 mg $0 (Escalao 1) DP
mucus relief max st oral tablet extended release 12 ~
hour 1200 mg $0 (Escalao 1) DP
mucus relief oral tablet extended release 12 hour 600 ~
mg $0 (Escalao 1) DP
mucus relief severe congst/cgh oral liquid 10-20-400 ~
mg/20ml, 2.5-5-100 mgl/5ml B {Eeealiem 1) DP
mucus-dm oral tablet extended release 12 hour 30- $0 (Escaldo 1) DP
600 mg
multi-symptom cold childrens oral liquid 2.5-5-100 $0 (Escaldo 1) DP
mglbml
multi-symptom cold plus child oral liquid 2.5-5-100 ~
mal5ml $0 (Escalao 1) DP
nasal decongestant 12hr oral tablet extended release ~
12 hour 120 mg $0 (Escalao 1) DP
nasal decongestant d max str oral tablet 30 mg $0 (Escalao 1) DP
nasal decongestant d oral tablet 30 mg $0 (Escalao 1) DP
nasal decongestant nasal solution 0.05 % $0 (Escalao 1) DP
nasal decongestant oral tablet 30 mg $0 (Escaldo 1) DP
nasal decongestant pe max st oral tablet 10 mg $0 (Escalao 1) DP
nasal decongestant spray nasal solution 0.05 % $0 (Escalao 1) DP
nasal four nasal solution 1 % $0 (Escalao 1) DP
nasal spray 12 hour nasal solution 0.05 % $0 (Escaldo 1) DP
nasal spray max strength nasal solution 0.05 % $0 (Escalao 1) DP
nasal spray nasal solution 0.05 % $0 (Escalao 1) DP
NEO-SYNEPHRINE COLD/ALLRGY EXT NASAL ~
SOLUTION 1 % $0 (Escaldo 1) DP
neotuss oral liquid 30-200 mg/5ml $0 (Escalao 1) DP
NINJACOF-XG ORAL LIQUID 200-8 MG/5ML $0 (Escalao 1) DP
no drip nasal spray nasal solution 0.05 % $0 (Escalao 1) DP
nohist-dm oral liquid 10-4-15 mg/5ml $0 (Escalao 1) DP
non-pseudo sinus decongestant oral tablet 10 mg $0 (Escalao 1) DP
NOSTRILLA NASAL SOLUTION 0.05 % $0 (Escalao 1) DP
NRS NASAL RELIEF NASAL SOLUTION 0.05 % $0 (Escaldo 1) DP
oxymetazoline hcl nasal solution 0.05 % $0 (Escaldo 1) DP
PECGEN DMX ORAL LIQUID 10-187 MG/5ML $0 (Escalao 1) DP
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PEDIACARE COUGH/CONGESTION ORAL LIQUID

5-100 MG/5ML $0 (Escaldo 1) DP
phenylephrine hcl oral tablet 10 mg $0 (Escalao 1) DP
phenylephrine-dm-gg oral liquid 10-18-200 mg/15ml $0 (Escalao 1) DP
POLY-VENT IR ORAL TABLET 60-380 MG $0 (Escalao 1) DP
PRESGEN ORAL LIQUID 5-10-200 MG/5ML $0 (Escalao 1) DP
I\PA%E;\?LEN PEDIATRIC ORAL LIQUID 2.5-5-75 $0 (Escalao 1) DP
promethazine-codeine oral solution 6.25-10 mg/5ml $0 (Escalao 1) DP
promethazine-codeine oral syrup 6.25-10 mg/5ml $0 (Escalao 1) DP
promethazine-dm oral syrup 6.25-15 mg/5ml $0 (Escalao 1) DP
pseudoeph-bromphen-dm oral syrup 30-2-10 mg/bml $0 (Escalao 1) DP
,t;;efl:i(l)refggczglge hcl er oral tablet extended release $0 (Escaldo 1) DP
pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Escalao 1) DP
ggtl\d%(s)/:lL 7II:l/OHALATION NEBULIZATION $0 (Escaldo 1) DP
gc medifin mucus relief child oral liquid 100 mg/5ml $0 (Escalao 1) DP
gc mucus & cough relief child oral liquid 5-100 mg/5ml $0 (Escaldo 1) DP
qc mucus relief childrens oral liquid 100 mg/5ml $0 (Escalao 1) DP
c;g mucus relief er oral tablet extended release 12 hour $0 (Escaldo 1) DP
00 mg

zg LI;L;ZL(I)% rr(;/;ef max st oral tablet extended release 12 $0 (Escaldo 1) DP
qc mucus relief oral tablet extended release 12 hour $0 (Escaldo 1) DP
600 mg

ngf/?;tgl,;;lls ;eé/eg 3((9)\(/79;7eg7;i;/lcgh oral liquid 10-20-400 $0 (Escaldo 1) DP
qc nasal decongestant pe oral tablet 30 mg $0 (Escalao 1) DP
gc nasal mist nasal solution 0.05 % $0 (Escaldo 1) DP
gc nasal mist no drip nasal solution 0.05 % $0 (Escalao 1) DP
qc nasal spray nasal solution 0.05 %, 1 % $0 (Escalao 1) DP
gc no drip extra moisturizing nasal solution 0.05 % $0 (Escaldo 1) DP
qc no drip original 12 hours nasal solution 0.05 % $0 (Escalao 1) DP
gc sinus congestion oral tablet 30 mg $0 (Escalao 1) DP
qc sinus congestion pe oral tablet 10 mg $0 (Escalao 1) DP
qc tussin adult oral liquid 200 mg/10ml $0 (Escalao 1) DP
qgc tussin cf adult oral liquid 10-20-200 mg/10ml $0 (Escalao 1) DP
gc tussin dm adult oral liquid 20-200 mg/20m| $0 (Escalao 1) DP
gc tussin dm cough/congestion oral liquid 10-100 $0 (Escaldo 1) DP

mg/5ml, 20-200 mg/10ml|

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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QLEARQUIL NASAL SOLUTION 0.05 % $0 (Escalao 1) DP
robafen cf multi-symptom cold oral liquid 5-10-100 $0 (Escaldo 1) DP
mglbml

ROBAFEN DM CGH/CHEST CONGEST ORAL ~

LIQUID 10-100 MG/5ML (D ) DP
ROBAFEN DM COUGH ORAL LIQUID 20-200 ~

MG/20ML $0 (Escaldo 1) DP
ROBAFEN DM ORAL LIQUID 20-200 MG/20ML $0 (Escalao 1) DP
ROBAFEN MUCUS/CHEST CONGESTION ORAL $0 (Escalso 1) DP
LIQUID 200 MG/10ML

ROBITUSSIN 12 HOUR COUGH CHILD ORAL $0 (Escaldo 1) DP
SUSPENSION EXTENDED RELEASE 30 MG/5ML

ROBITUSSIN 12 HOUR COUGH ORAL $0 (Escaldo 1) DP
SUSPENSION EXTENDED RELEASE 30 MG/5ML

ROBITUSSIN CHILD COUGH/COLD CF ORAL ~

LIQUID 2.5-5-50 MG/5ML O(EEED ) DP
ROBITUSSIN COUGH & CHEST ADULT ORAL ~

LIQUID 20-400 MG/20ML W (EEED Y, DP
ROBITUSSIN COUGH & CHEST CHILD ORAL ~

LIQUID 5-100 MG/5ML L (E=EEED DP
ROBITUSSIN COUGH+CHEST CONG DM ORAL $0 (Escalso 1) DP
LIQUID 20-200 MG/20ML, 20-400 MG/20ML

ROBITUSSIN HONEY CGH/CHEST DM ORAL ~

LIQUID 20-200 MG/20ML (=D 1) DP
ROBITUSSIN LONG-ACT COUGHGELS ORAL ~

CAPSULE 15 MG $0 (Escaldo 1) DP
ROBITUSSIN PEAK COLD MULTI-SYM ORAL ~

LIQUID 5-10-100 MG/5ML B (Fseeli 1) DP
rydex g oral tablet 38.5-398 mg $0 (Escalao 1) DP
rynex pse oral liquid 1-15 mg/5ml $0 (Escalao 1) DP
SAFETUSSIN DM COUGH/CHEST CONG ORAL $0 (Escaldo 1) DP
LIQUID 10-100 MG/5ML

sb 12hr nasal spray nasal solution 0.05 % $0 (Escalao 1) DP
sb allergy reliefinasal decong oral tablet extended ~

release 24 hour 10-240 mg i (Eseate 1) DP
sb cough control cf oral liquid 5-10-100 mg/5ml $0 (Escalao 1) DP
sb cough control oral liquid 100 mg/5ml $0 (Escalao 1) DP
sb coughtab oral tablet 200 mg $0 (Escalao 1) DP
sb nasal spray no-drip nasal solution 0.05 % $0 (Escaldo 1) DP
sb sinus relief nasal solution 0.05 % $0 (Escalao 1) DP
siltussin sa oral liquid 100 mg/5ml $0 (Escalao 1) DP
sinus relief extra strength nasal solution 1 % $0 (Escalao 1) DP
sinus relief mist nasal solution 0.05 % $0 (Escaldo 1) DP

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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sinus relief nasal solution 0.05 % $0 (Escalao 1) DP
sodium chloride inhalation nebulization solution 7 % $0 (Escaldo 1) DP
SORBUGEN NR ORAL LIQUID 10-100 MG/5ML $0 (Escalao 1) DP
sorbutuss nr oral liquid 10-100 mg/5ml $0 (Escalao 1) DP
SUDAFED 12 HOUR ORAL TABLET EXTENDED $0 (Escaldo 1) DP
RELEASE 12 HOUR 120 MG

SUDAFED ORAL TABLET 30 MG $0 (Escaldo 1) DP
SUDAFED PE SINUS CONGESTION ORAL TABLET ~

10 MG $0 (Escalao 1) DP
SUDAFED SINUS CONGESTION 12HR ORAL $0 (Escaldo 1) DP
TABLET EXTENDED RELEASE 12 HOUR 120 MG

SUDAFED SINUS CONGESTION 24HR ORAL $0 (Escaldo 1) DP
TABLET EXTENDED RELEASE 24 HOUR 240 MG

SUDAFED SINUS CONGESTION ORAL TABLET 30 ~

MG $0 (Escalao 1) DP
sudogest 12 hour oral tablet extended release 12 hour $0 (Escaldo 1) DP
120 mg

SUDOGEST MAXIMUM STRENGTH ORAL TABLET ~

30 MG $0 (Escaldo 1) DP
SUDOGEST ORAL TABLET 30 MG, 60 MG $0 (Escalao 1) DP
SUDOGEST PE ORAL TABLET 10 MG $0 (Escalao 1) DP
suphedrine 12hour oral tablet extended release 12 ~

hour 120 mg $0 (Escalao 1) DP
supress dm pediatric oral liquid 5-50 mg/m| $0 (Escalao 1) DP
supress-dx pediatric oral liquid 2.5-5-50 mg/ml $0 (Escalao 1) DP
teo-tus oral liquid 5-10-200 mg/5ml $0 (Escalao 1) DP
THERAFLU SEVERE CONGESTION REL NASAL ~

SOLUTION 0.05 % D (EEER ) DP
TRISPEC PSE ORAL LIQUID 30-10-187 MG/5ML $0 (Escalao 1) DP
TUSICOF ORAL LIQUID 10-20-400 MG/5ML $0 (Escalao 1) DP
tusnel diabetic oral liquid 10-100 mg/5ml $0 (Escaldo 1) DP
TUSNEL DM ORAL LIQUID 10-20-400 MG/5ML $0 (Escalao 1) DP
TUSNEL DM PEDIATRIC ORAL LIQUID 2.5-5-75 ~

MG/5ML $0 (Escalao 1) DP
TUSNEL ORAL LIQUID 30-15-200 MG/5ML $0 (Escaldo 1) DP
TUSNEL PEDIATRIC ORAL LIQUID 15-5-50 MG/5ML $0 (Escalao 1) DP
TUSNEL-EX ORAL LIQUID 100 MG/5ML $0 (Escalao 1) DP
tussin dm cough & chest conges oral liquid 10-100 ~

mg/5mi, 20-200 mgl 10m| B0 lmeslee 1) DP
tussin dm cough & chest oral liquid 20-200 mg/20ml $0 (Escalao 1) DP
tussin dm cough + chest oral liquid 20-200 mg/20ml, $0 (Escaldo 1) DP

20-400 mg/20ml

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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tussin dm max oral liquid 20-400 mg/20m| $0 (Escalao 1) DP

tussin dm oral liquid 10-100 mg/5ml, 100-10 mg/5ml $0 (Escaldo 1) DP

tussin dm oral syrup 100-10 mg/5ml $0 (Escalao 1) DP

tussin mucus & chest congest oral liquid 100 mg/5ml $0 (Escalao 1) DP

tussin mucus+chest congest sf oral liquid 200 $0 (Escaldo 1) DP

mg/10ml

tussin mucus+chest congestion oral liquid 100 mg/5ml $0 (Escalao 1) DP

tussin oral liquid 100 mg/5ml $0 (Escalao 1) DP

TUSSI-PRES ORAL LIQUID 5-10-200 MG/5ML $0 (Escalao 1) DP

TUSSI-PRES PEDIATRIC ORAL LIQUID 2.5-5-75 ~

MG/5ML $0 (Escaldo 1) DP

TUSSLIN PEDIATRIC ORAL LIQUID 2.5-7.5-88 ~

MG/ML $0 (Escalao 1) DP

VANACOF DM ORAL LIQUID 10-18-200 MG/15ML $0 (Escalao 1) DP

VICKS DAYQUIL MUCUS CONTROL DM ORAL ~

LIQUID 10-200 MG/15ML L (EeeEe ), bP

VICKS SINEX 12 HOUR DECONGEST NASAL ~

SOLUTION 0.05 % (D ) DP

VICKS SINEX MOISTURIZING NASAL SOLUTION $0 (Escaldo 1) DP

0.05 %

VICKS SINEX SEVERE DECONGEST NASAL ~

SOLUTION 0.05 % $0 (Escaldo 1) DP

VICKS SINEX SEVERE NASAL SOLUTION 0.05 % $0 (Escalao 1) DP

VICKS VAPOINHALER INHALATION INHALER $0 (Escalao 1) DP

WAL-ITIN D 24 HOUR ORAL TABLET EXTENDED $0 (Escaldo 1) DP

RELEASE 24 HOUR 10-240 MG

WAL-ITIN D ORAL TABLET EXTENDED RELEASE ~

12 HOUR 5-120 MG %0 (Escaldo 1) DP

WAL-PHED 12 HOUR ORAL TABLET EXTENDED $0 (Escaldo 1) DP

RELEASE 12 HOUR 120 MG

WAL-PHED D ORAL TABLET EXTENDED RELEASE $0 (Escaldo 1) DP

12 HOUR 120 MG

WAL-PHED PE ORAL TABLET 10 MG $0 (Escalao 1) DP

wal-tap cold/allergy oral elixir 1-15 mg/5ml| $0 (Escalao 1) DP

WAL-TUSSIN CF MAX ORAL LIQUID 5-10-200 ~

MG/5ML $0 (Escalao 1) DP

WAL-TUSSIN CHEST CONGESTION ORAL LIQUID ~

100 MG/5ML $0 (Escalao 1) DP

WAL-TUSSIN COUGH LONG ACTING ORAL SYRUP ~

15 MG/5ML $0 (Escalao 1) DP

WAL-TUSSIN COUGH ORAL CAPSULE 15 MG $0 (Escalao 1) DP

WAL-TUSSIN DM CGH/CHEST CONG ORAL LIQUID ~

100-10 MG/5ML $0 (Escalao 1) DP

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

DP - O medicamento n&o é da Parte D Ultima atualizagdo: 10/13/2026
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EXTENDED RELEASE 12 HOUR 5-120 MG

brivaracetam oral solution 10 mg/ml

$0-$14.40 (Escaléo 4)

wal-tussin oral syrup 100 mg/5ml $0 (Escalao 1) DP
WAL-ZYR D ORAL TABLET EXTENDED RELEASE ~

12 HOUR 5-120 MG $0 (Escalao 1) DP
ZEPHREX-D ORAL TABLET ABUSE-DETERRENT $0 (Escaldo 1) DP
30 MG

ZYNCOF ORAL SYRUP 20-400 MG/5ML $0 (Escalao 1) DP
ZYRTEC-D ALLERGY & CONGESTION ORAL $0 (Escaldo 1) DP
TABLET EXTENDED RELEASE 12 HOUR 5-120 MG

ZYRTEC-D ALLERGY & SINUS ORAL TABLET $0 (Escaléo 1) DP

SISTEMA NERVOSO CENTRAL

PA; QL; 600ml a cada 30 dias

brivaracetam oral tablet 10 mg, 100 mg, 25 mg, 50
mg, 756 mg

$0-$14.40 (Escalao 4)

PA; QL; 60 comprimidos a cada 30
dias

carbamazepine er oral capsule extended release 12
hour 100 mg, 200 mg, 300 mg

$0-$14.40 (Escaldo 4)

carbamazepine er oral tablet extended release 12
hour 100 mg, 200 mg, 400 mg

$0-$14.40 (Escaléo 4)

carbamazepine oral suspension 100 mg/5ml

$0-$14.40 (Escalao 4)

carbamazepine oral tablet 200 mg

$0-$14.40 (Escaldo 3)

carbamazepine oral tablet chewable 100 mg

carbamazepine oral tablet chewable 200 mg

$0-$14.40 (Escalao 4)

clobazam oral suspension 2.5 mg/ml

(
(
$0-$14.40 (Escaléo 3)
(
(

$0-$14.40 (Escaldo 4)

PA; QL; 480ml a cada 30 dias

clobazam oral tablet 10 mg, 20 mg

$0-$14.40 (Escaléo 4)

PA; QL; 60 comprimidos a cada 30
dias

clonazepam oral tablet 0.5 mg, 1 mg

$0 (Escaldo 2)

QL; 90 comprimidos a cada 30 dias

clonazepam oral tablet 2 mg

$0 (Escalao 2)

QL; 300 comprimidos a cada 30 dias

clonazepam oral tablet dispersible 0.125 mg, 0.25 mg,
0.5mg, 1 mg

$0-$14.40 (Escaldo 3)

QL; 90 comprimidos a cada 30 dias

clonazepam oral tablet dispersible 2 mg

$0-$14.40 (Escaléo 3)

QL; 300 comprimidos a cada 30 dias

clorazepate dipotassium oral tablet 15 mg, 3.75 mg,
7.5 mg

$0-$14.40 (Escaldo 4)

PA; QL; 180 comprimidos a cada 30
dias

DIACOMIT ORAL CAPSULE 250 MG

$0-$14.40 (Escaldo 5)

PA; QL; 360 capsulas a cada 30 dias

DIACOMIT ORAL CAPSULE 500 MG

PA; QL; 180 capsulas a cada 30 dias

DIACOMIT ORAL PACKET 250 MG

$0-$14.40 (Escalao 5)

PA; QL; 360 pacotes a cada 30 dias

DIACOMIT ORAL PACKET 500 MG

(

$0-$14.40 (Escaléo 5)
(
(

$0-$14.40 (Escaldo 5)

PA; QL; 180 pacotes a cada 30 dias

DIAZEPAM INTENSOL ORAL CONCENTRATE 5
MG/ML

$0-$14.40 (Escaléo 4)

PA; QL; 240ml a cada 30 dias

diazepam oral solution 5 mg/bml

$0-$14.40 (Escaléo 4)

PA; QL; 1200ml a cada 30 dias

diazepam oral tablet 10 mg, 2 mg, 5 mg

$0 (Escalao 2)

PA; QL; 120 comprimidos a cada 30
dias

diazepam rectal gel 10 mg, 2.5 mg, 20 mg

$0-$14.40 (Escaldo 4)

PA - Autorizagao prévia QL - Limites dg—:‘ quantidade ST - Terapia por etapas
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DILANTIN ORAL CAPSULE 30 MG

$0-$14.40 (Escaléo 4)

divalproex sodium er oral tablet extended release 24
hour 250 mg, 500 mg

$0-$14.40 (Escaldo 3)

divalproex sodium oral capsule delayed release
sprinkle 125 mg

$0-$14.40 (Escalao 4)

divalproex sodium oral tablet delayed release 125 mg,
250 mg, 500 mg

$0 (Escalao 2)

EPIDIOLEX ORAL SOLUTION 100 MG/ML

$0-$14.40 (Escalao 5)

PA; QL; 600ml a cada 30 dias

eslicarbazepine acetate oral tablet 200 mg, 400 mg

$0-$14.40 (Escalao 4)

QL; 30 comprimidos a cada 30 dias

eslicarbazepine acetate oral tablet 600 mg, 800 mg

$0-$14.40 (Escaléo 4)

QL; 60 comprimidos a cada 30 dias

ethosuximide oral capsule 250 mg

ethosuximide oral solution 250 mg/5ml

$0-$14.40 (Escalao 4)

felbamate oral suspension 600 mg/5ml

$0-$14.40 (Escalao 4)

felbamate oral tablet 400 mg, 600 mg

(

(

(
$0-$14.40 (Escaléo 3)

(

(

(Es

$0-$14.40 (Escaléo 4)

FINTEPLA ORAL SOLUTION 2.2 MG/ML

$0-$14.40 (Escaldo 5)

PA; QL; 360ml a cada 30 dias

gabapentin oral capsule 100 mg, 300 mg

$0 (Escalao 2)

QL; 360 capsulas a cada 30 dias

gabapentin oral capsule 400 mg

$0 (Escaldo 2)

QL; 270 capsulas a cada 30 dias

gabapentin oral solution 250 mg/5ml

$0-$14.40 (Escaléo 3)

QL; 2160ml a cada 30 dias

gabapentin oral tablet 600 mg

$0 (Escalao 2)

QL; 180 comprimidos a cada 30 dias

gabapentin oral tablet 800 mg

$0 (Escalao 2)

QL; 120 comprimidos a cada 30 dias

lacosamide oral solution 10 mg/ml

$0-$14.40 (Escaléo 4)

QL; 1200ml a cada 30 dias

lacosamide oral tablet 100 mg, 150 mg, 200 mg

$0-$14.40 (Escaldo 4)

QL; 60 comprimidos a cada 30 dias

lacosamide oral tablet 50 mg

$0-$14.40 (Escaldo 4)

QL; 120 comprimidos a cada 30 dias

lamotrigine er oral tablet extended release 24 hour
100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg

$0-$14.40 (Escaldo 4)

ST

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25
mg

$0 (Escaldo 1)

lamotrigine oral tablet chewable 25 mg, 5 mg

$0-$14.40 (Escaldo 3)

levetiracetam er oral tablet extended release 24 hour
500 mg, 750 mg

$0-$14.40 (Escaldo 3)

levetiracetam oral solution 100 mg/ml|

$0-$14.40 (Escaléo 3)

levetiracetam oral tablet 1000 mg, 250 mg, 500 mg,
750 mg

$0 (Escalao 2)

levetiracetam oral tablet disintegrating soluble 250 mg

$0-$14.40 (Escaléo 4)

QL; 360 comprimidos a cada 30 dias

levetiracetam oral tablet disintegrating soluble 500 mg

$0-$14.40 (Escaléo 4)

QL; 180 comprimidos a cada 30 dias

methsuximide oral capsule 300 mg

$0-$14.40 (Escaldo 4)

NAYZILAM NASAL SOLUTION 5 MG/0.1ML

$0-$14.40 (Escalao 4)

QL; 10 unidades nasais a cada 30
dias

oxcarbazepine oral suspension 300 mg/bml

$0-$14.40 (Escaléo 4)

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg

$0 (Escalao 2)

perampanel oral suspension 0.5 mg/ml

$0-$14.40 (Escaldo 5)

PA; QL; 680ml a cada 28 dias

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
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perampanel oral tablet 10 mg, 12 mg, 4 mg, 6 mg, 8
mg

$0-$14.40 (Escaléo 4)

PA; QL; 30 comprimidos a cada 30
dias

perampanel oral tablet 2 mg

$0-$14.40 (Escaldo 4)

PA; QL; 60 comprimidos a cada 30
dias

phenobarbital oral elixir 20 mg/5ml

$0-$14.40 (Escalao 4)

PA; QL; 1500ml a 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-$14.40 (Escaléo 3)

PA; QL; 120 comprimidos a cada 30
dias

PHENYTEK ORAL CAPSULE 200 MG, 300 MG

$0-$14.40 (Escalao 3)

phenytoin oral suspension 125 mg/5ml

$0-$14.40 (Escalao 3)

phenytoin oral tablet chewable 50 mg

phenytoin sodium extended oral capsule 100 mg

(

(
$0-$14.40 (Escaldo 3)
$0-$14.40 (Escaléo 3)

pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50
mg, 76 mg

$0-$14.40 (Escaldo 3)

QL; 120 capsulas a cada 30 dias

pregabalin oral capsule 200 mg

$0-$14.40 (Escaldo 3)

QL; 90 capsulas a cada 30 dias

pregabalin oral capsule 225 mg, 300 mg

$0-$14.40 (Escaléo 3)

QL; 60 capsulas a cada 30 dias

pregabalin oral solution 20 mg/ml

$0-$14.40 (Escaldo 4)

PA; QL; 900ml a cada 30 dias

primidone oral tablet 125 mg, 250 mg, 50 mg

$0 (Escalao 2)

RELGAABI ORAL CAPSULE 300 MG

$0 (Escalao 2)

QL; 360 capsulas a cada 30 dias

RELGAABI ORAL CAPSULE 400 MG

$0 (Escaldo 2)

QL; 270 céapsulas a cada 30 dias

ROWEEPRA ORAL TABLET 500 MG

$0 (Escalao 2)

rufinamide oral suspension 40 mg/ml

$0-$14.40 (Escaldo 5)

PA; QL; 2400ml a cada 30 dias

rufinamide oral tablet 200 mg

$0-$14.40 (Escaléo 4)

PA; QL; 480 comprimidos a cada 30
dias

rufinamide oral tablet 400 mg

$0-$14.40 (Escaldo 4)

PA; QL; 240 comprimidos a cada 30
dias

SUBVENITE ORAL SUSPENSION 10 MG/ML

$0-$14.40 (Escaldo 5)

ST

SUBVENITE ORAL TABLET 100 MG, 150 MG, 200
MG, 25 MG

$0 (Escalao 1)

SYMPAZAN ORAL FILM 10 MG, 20 MG

$0-$14.40 (Escalao 5)

PA; QL; 60 peliculas a cada 30 dias

SYMPAZAN ORAL FILM 5 MG

$0-$14.40 (Escalao 4)

PA; QL; 60 peliculas a cada 30 dias

tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg

topiramate oral capsule sprinkle 15 mg, 25 mg

$0-$14.40 (Escaléo 3)

topiramate oral capsule sprinkle 50 mg

(
(
$0-$14.40 (Escaldo 4)
(
(

$0-$14.40 (Escalao 4)

topiramate oral solution 25 mg/ml

$0-$14.40 (Escaléo 4)

PA; QL; 480ml a cada 30 dias

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg

$0 (Escalao 2)

valproic acid oral capsule 250 mg

$0 (Escalao 2)

valproic acid oral solution 250 mg/5ml

$0-$14.40 (Escalao 3)

VALTOCO 10 MG DOSE NASAL LIQUID 10
MG/0.1ML

$0-$14.40 (Escaléo 4)

QL; 10 placas de comprimidos a cada
30 dias

VALTOCO 15 MG DOSE NASAL LIQUID THERAPY
PACK 2 X 7.5 MG/0.1ML

$0-$14.40 (Escaldo 4)

QL; 10 placas de comprimidos a cada
30 dias

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
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VALTOCO 20 MG DOSE NASAL LIQUID THERAPY
PACK 2 X 10 MG/0.1ML

$0-$14.40 (Escaléo 4)

QL; 10 placas de comprimidos a cada
30 dias

VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML

$0-$14.40 (Escaldo 4)

QL; 10 placas de comprimidos a cada
30 dias

vigabatrin oral packet 500 mg

$0-$14.40 (Escalao 5)

PA; QL; 180 pacotes a cada 30 dias

vigabatrin oral tablet 500 mg

$0-$14.40 (Escaléo 5)

PA; QL; 180 comprimidos a cada 30
dias

VIGADRONE ORAL PACKET 500 MG

$0-$14.40 (Escaldo 5)

PA; QL; 180 pacotes a cada 30 dias

VIGADRONE ORAL TABLET 500 MG

$0-$14.40 (Escaldo 5)

PA; QL; 180 comprimidos a cada 30
dias

VIGAFYDE ORAL SOLUTION 100 MG/ML

$0-$14.40 (Escaldo 5)

PA; QL; 900ml a cada 30 dias

XCOPRI (250 MG DAILY DOSE) ORAL TABLET
THERAPY PACK 100 & 150 MG

$0-$14.40 (Escaléo 5)

QL; 56 comprimidos a cada 28 dias

XCOPRI (350 MG DAILY DOSE) ORAL TABLET
THERAPY PACK 150 & 200 MG

$0-$14.40 (Escaldo 5)

QL; 56 comprimidos a cada 28 dias

XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG

$0-$14.40 (Escaldo 5)

QL; 30 comprimidos a cada 30 dias

XCOPRI ORAL TABLET 150 MG, 200 MG

$0-$14.40 (Escaléo 5)

QL; 60 comprimidos a cada 30 dias

XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5
MG & 14 X 25 MG

$0-$14.40 (Escaldo 4)

QL; 28 comprimidos a cada 28 dias

XCOPRI ORAL TABLET THERAPY PACK 14 X 150
MG & 14 X200 MG, 14 X 50 MG & 14 X100 MG

$0-$14.40 (Escaldo 5)

QL; 28 comprimidos a cada 28 dias

ZONISADE ORAL SUSPENSION 100 MG/5ML

$0-$14.40 (Escaléo 5)

PA; QL; 900ml a cada 30 dias

zonisamide oral capsule 100 mg, 25 mg, 50 mg

$0 (Escalao 2)

ZTALMY ORAL SUSPENSION 50 MG/ML

$0-$14.40 (Escalao 5)

PA; QL; 1100ml a cada 30 dias

Agentes Antiparkinsonianos

amantadine hcl oral capsule 100 mg

$0-$14.40 (Escaléo 3)

QL; 120 céapsulas a cada 30 dias

amantadine hcl oral solution 50 mg/5ml

amantadine hcl oral tablet 100 mg

(
$0-$14.40 (Escalao 3)
$0-$14.40 (Escaldo 4)

benztropine mesylate injection solution 1 mg/ml

$0-$14.40 (Escaléo 4)

benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg

$0 (Escalao 2)

PA

bromocriptine mesylate oral capsule 5 mg

$0-$14.40 (Escalao 4)

bromocriptine mesylate oral tablet 2.5 mg

$0-$14.40 (Escaléo 4)

carbidopa-levodopa er oral tablet extended release
25-100 mg, 50-200 mg

$0-$14.40 (Escaldo 3)

carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg,
25-250 mg

$0 (Escalao 2)

carbidopa-levodopa oral tablet dispersible 10-100 mg,
25-100 mg, 25-250 mg

$0-$14.40 (Escaléo 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-$14.40 (Escaldo 4)

entacapone oral tablet 200 mg

$0-$14.40 (Escaldo 4)

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
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INBRIJA INHALATION CAPSULE 42 MG

$0-$14.40 (Escaléo 5)

PA; QL; 300 capsulas a cada 30 dias

pramipexole dihydrochloride oral tablet 0.125 mg, 0.25
mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg

$0 (Escalao 2)

rasagiline mesylate oral tablet 0.5 mg, 1 mg

$0-$14.40 (Escalao 4)

QL; 30 comprimidos a cada 30 dias

ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg,
3 mg, 4 mg, 5 mg

$0 (Escalao 2)

selegiline hcl oral capsule 5 mg

$0-$14.40 (Escaléo 3)

selegiline hcl oral tablet 5 mg

$0-$14.40 (Escalao 3)

trihexyphenidyl hcl oral solution 0.4 mg/ml

$0-$14.40 (Escaldo 3)

trihexyphenidyl hcl oral tablet 2 mg, 5 mg

$0 (Escalao 2)

Agentes De Terapia Musculosquelética

baclofen oral tablet 10 mg, 20 mg

$0 (Escalao 2)

baclofen oral tablet 5 mg

$0 (Escalao 2)

QL; 90 comprimidos a cada 30 dias

carisoprodol oral tablet 350 mg

$0-$14.40 (Escaldo 3)

PA; QL; 120 comprimidos a cada 30
dias

cyclobenzaprine hcl oral tablet 10 mg, 5 mg

$0-$14.40 (Escaldo 3)

PA; QL; 90 comprimidos a cada 30
dias

dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg

$0-$14.40 (Escaléo 4)

methocarbamol oral tablet 500 mg

$0-$14.40 (Escaléo 3)

PA; QL; 360 comprimidos a cada 30
dias

methocarbamol oral tablet 750 mg

$0-$14.40 (Escalao 3)

PA; QL; 240 comprimidos a cada 30
dias

tizanidine hcl oral tablet 2 mg, 4 mg

$0 (Escaldo 2)

Anti-Ansiedade

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg

$0 (Escalao 2)

QL; 150 comprimidos a cada 30 dias

buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg,
7.5 mg

$0 (Escalao 1)

fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg

$0-$14.40 (Escaléo 3)

lorazepam injection solution 2 mg/ml, 4 mg/ml

$0 (Escalao 2)

LORAZEPAM INTENSOL ORAL CONCENTRATE 2
MG/ML

$0-$14.40 (Escalao 3)

QL; 150ml a cada 30 dias

lorazepam oral concentrate 2 mg/ml

$0-$14.40 (Escaléo 3)

QL; 150ml a cada 30 dias

lorazepam oral tablet 0.5 mg, 1 mg, 2 mg

$0 (Escalao 2)

QL; 150 comprimidos a cada 30 dias

Antideméncia

donepezil hcl oral tablet 10 mg

$0 (Escaldo 1)

donepezil hcl oral tablet 5 mg

$0 (Escalao 1)

QL; 30 comprimidos a cada 30 dias

donepezil hcl oral tablet dispersible 10 mg

$0 (Escalao 2)

donepezil hcl oral tablet dispersible 5 mg

$0 (Escalao 2)

QL; 30 comprimidos a cada 30 dias

galantamine hydrobromide er oral capsule extended
release 24 hour 16 mg, 24 mg, 8 mg

$0-$14.40 (Escaléo 3)

QL; 30 capsulas a cada 30 dias

galantamine hydrobromide oral solution 4 mg/ml

$0-$14.40 (Escaldo 4)

QL; 200ml a cada 30 dias

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
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galantamine hydrobromide oral tablet 12 mg, 4 mg, 8
mg

$0-$14.40 (Escaléo 3)

QL; 60 comprimidos a cada 30 dias

LEQEMBI IQLIK (500 MG DOSE) SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 2 X 250 MG/1.25ML

$0-$14.40 (Escaldo 5)

PA; QL; 8 canetas a cada 28 dias

LEQEMBI IQLIK SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 360 MG/1.8ML

$0-$14.40 (Escalao 5)

PA; QL; 4 canetas a cada 28 dias

memantine hcl er oral capsule extended release 24

hour 14 mg, 21 mg, 28 mg, 7 mg $0-$14.40 (Escalao 4) |PA
memantine hcl oral solution 2 mg/m! $0-$14.40 (Escaldo 4) |PA
memantine hcl oral tablet 10 mg, 5 mg $0-$14.40 (Escalao 3) |PA

memantine hcl-donepezil hcl er oral capsule extended
release 24 hour 14-10 mg, 21-10 mg, 28-10 mg

$0-$14.40 (Escaléo 4)

NAMZARIC ORAL CAPSULE EXTENDED RELEASE
24 HOUR 7-10 MG

$0-$14.40 (Escaldo 4)

rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5
mg, 6 mg

$0-$14.40 (Escaldo 3)

QL; 60 capsulas a cada 30 dias

rivastigmine transdermal patch 24 hour 13.3 mg/24hr,
4.6 mgl/24hr, 9.5 mgl24hr

$0-$14.40 (Escaléo 4)

QL; 30 pensos a cada 30 dias

Antidepressivos

amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25
mg, 50 mg, 75 mg

$0-$14.40 (Escalao 3)

PA

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg

$0-$14.40 (Escaldo 3)

PA

AUVELITY ORAL TABLET EXTENDED RELEASE
45-105 MG

$0-$14.40 (Escaléo 4)

QL; 60 comprimidos a cada 30 dias

AUVELITY TITRATION PACK ORAL TABLET
EXTENDED RELEASE THERAPY PACK 30-105 MG
& 45-105 MG

$0-$14.40 (Escalao 5)

QL; 2 pacotes todos o0s anos

bupropion hcl er (sr) oral tablet extended release 12
hour 100 mg, 150 mg, 200 mg

$0 (Escaldo 2)

QL; 60 comprimidos a cada 30 dias

bupropion hcl er (xl) oral tablet extended release 24
hour 150 mg

$0 (Escaldo 2)

QL; 60 comprimidos a cada 30 dias

bupropion hcl er (xl) oral tablet extended release 24
hour 300 mg

$0 (Escalao 2)

QL; 30 comprimidos a cada 30 dias

bupropion hcl oral tablet 100 mg, 75 mg

$0 (Escaldo 2)

citalopram hydrobromide oral solution 10 mg/5ml

$0-$14.40 (Escaléo 3)

citalopram hydrobromide oral tablet 10 mg, 20 mg, 40
mg

$0 (Escalao 1)

clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg

$0-$14.40 (Escalao 4)

PA

desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25
mg, 50 mg, 75 mg

$0-$14.40 (Escaléo 4)

PA

desvenlafaxine succinate er oral tablet extended
release 24 hour 100 mg, 25 mg, 50 mg

$0-$14.40 (Escaldo 3)

QL; 30 comprimidos a cada 30 dias

doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25
mg, 50 mg, 75 mg

$0-$14.40 (Escalao 3)

PA
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doxepin hcl oral concentrate 10 mg/ml

$0-$14.40 (Escaléo 3)

PA

DRIZALMA SPRINKLE ORAL CAPSULE DELAYED
RELEASE SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG

$0-$14.40 (Escaldo 4)

PA; QL; 60 capsulas a cada 30 dias

duloxetine hcl oral capsule delayed release particles
20 mg

$0 (Escalao 2)

QL; 120 capsulas a cada 30 dias

duloxetine hcl oral capsule delayed release particles
30 mg

$0 (Escalao 2)

QL; 90 capsulas a cada 30 dias

duloxetine hcl oral capsule delayed release particles
60 mg

$0 (Escalao 2)

QL; 60 capsulas a cada 30 dias

EMSAM TRANSDERMAL PATCH 24 HOUR 12
MG/24HR, 6 MG/24HR, 9 MG/24HR

$0-$14.40 (Escaldo 5)

PA; QL; 30 pensos a cada 30 dias

escitalopram oxalate oral solution 5 mg/5ml

$0-$14.40 (Escaléo 4)

escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg

$0 (Escaldo 1)

EXXUA ORAL TABLET EXTENDED RELEASE 24
HOUR 18.2 MG, 36.3 MG, 54.5 MG, 72.6 MG

$0-$14.40 (Escaldo 5)

PA; QL; 30 comprimidos a cada 30
dias

EXXUA TITRATION PACK ORAL TABLET
EXTENDED RELEASE 24 HOUR 18.2 MG

$0-$14.40 (Escaldo 5)

PA; QL; 2 pacotes todos os anos

FETZIMA ORAL CAPSULE EXTENDED RELEASE
24 HOUR 120 MG, 80 MG

$0-$14.40 (Escaléo 4)

PA; QL; 30 capsulas a cada 30 dias

FETZIMA ORAL CAPSULE EXTENDED RELEASE
24 HOUR 20 MG, 40 MG

$0-$14.40 (Escalao 4)

PA; QL; 60 capsulas a cada 30 dias

FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR
THERAPY PACK 20 & 40 MG

$0-$14.40 (Escaldo 4)

PA; QL; 2 pacotes todos os anos

fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg

$0 (Escaldo 1)

fluoxetine hcl oral solution 20 mg/5ml

$0-$14.40 (Escaldo 3)

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg

$0 (Escalao 2)

PA

MARPLAN ORAL TABLET 10 MG

$0-$14.40 (Escaléo 4)

QL; 180 comprimidos a cada 30 dias

mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg

$0 (Escalao 2)

mirtazapine oral tablet dispersible 15 mg, 30 mg, 45
mg

$0-$14.40 (Escalao 3)

nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg,
250 mg, 50 mg

$0-$14.40 (Escaléo 4)

nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75
mg

$0 (Escalao 2)

nortriptyline hcl oral solution 10 mg/5ml

$0-$14.40 (Escaldo 4)

paroxetine hcl oral suspension 10 mg/bml

$0-$14.40 (Escaldo 4)

PA; QL; 900ml a cada 30 dias

paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg

$0 (Escaldo 2)

PA

phenelzine sulfate oral tablet 15 mg

$0-$14.40 (Escaldo 3)

protriptyline hcl oral tablet 10 mg, 5 mg

$0-$14.40 (Escalao 4)

RALDESY ORAL SOLUTION 10 MG/ML

$0-$14.40 (Escaléo 4)

PA; QL; 1800ml a cada 30 dias

sertraline hcl oral concentrate 20 mg/ml

$0-$14.40 (Escaldo 3)

sertraline hcl oral tablet 100 mg, 25 mg, 50 mg

$0 (Escalao 1)

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
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tranylcypromine sulfate oral tablet 10 mg

$0-$14.40 (Escaléo 4)

trazodone hcl oral tablet 100 mg, 150 mg, 50 mg

$0 (Escalao 1)

trimipramine maleate oral capsule 100 mg

$0-$14.40 (Escaldo 4)

PA; QL; 60 capsulas a cada 30 dias

trimipramine maleate oral capsule 25 mg, 50 mg

$0-$14.40 (Escaldo 4)

PA; QL; 120 capsulas a cada 30 dias

TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG

$0-$14.40 (Escaléo 4)

PA; QL; 30 comprimidos a cada 30
dias

venlafaxine hcl er oral capsule extended release 24
hour 150 mg, 37.5 mg, 75 mg

$0 (Escalao 2)

venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50
mg, 76 mg

$0-$14.40 (Escaldo 3)

vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg

$0-$14.40 (Escaléo 4)

QL; 30 comprimidos a cada 30 dias

ZURZUVAE ORAL CAPSULE 20 MG, 25 MG

$0-$14.40 (Escaldo 5)

PA; QL; 28 capsulas a cada 14 dias

ZURZUVAE ORAL CAPSULE 30 MG

$0-$14.40 (Escaldo 5)

PA; QL; 14 capsulas a cada 14 dias

Antipsicoéticos

ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED
SYRINGE 720 MG/2.4ML, 960 MG/3.2ML

$0-$14.40 (Escaldo 5)

QL; 1 seringa a cada 56 dias

ABILIFY MAINTENA INTRAMUSCULAR PREFILLED
SYRINGE 300 MG, 400 MG

$0-$14.40 (Escalao 5)

QL; 1 seringa a cada 28 dias

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 MG, 400
MG

$0-$14.40 (Escaléo 5)

QL; 1 ampola a cada 28 dias

aripiprazole oral solution 1 mg/ml

$0-$14.40 (Escaldo 4)

QL; 900ml a cada 30 dias

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30
mg, 5mg

$0-$14.40 (Escalao 3)

QL; 30 comprimidos a cada 30 dias

aripiprazole oral tablet dispersible 10 mg, 156 mg

$0-$14.40 (Escaléo 4)

ST; QL; 60 comprimidos a cada 30
dias

ARISTADA INITIO INTRAMUSCULAR PREFILLED
SYRINGE 675 MG/2.4ML

$0-$14.40 (Escaldo 5)

ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 1064 MG/3.9ML

$0-$14.40 (Escaldo 5)

QL; 1 seringa a cada 56 dias

ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 441 MG/1.6ML, 662 MG/2.4ML, 882
MG/3.2ML

$0-$14.40 (Escaléo 5)

QL; 1 seringa a cada 28 dias

asenapine maleate sublingual tablet sublingual 10 mg,
2.5mg, 5 mg

$0-$14.40 (Escaldo 4)

QL; 60 comprimidos a cada 30 dias

BYSANTI ORAL TABLET 1 MG, 10 MG, 12 MG, 2
MG, 4 MG, 6 MG, 8 MG

$0-$14.40 (Escaldo 5)

PA; QL; 60 comprimidos a cada 30
dias

BYSANTI TITRATION PACK A ORAL TABLET
THERAPY PACK 1 & 2 & 4 & 6 MG

$0-$14.40 (Escaléo 4)

PA; QL; 2 pacotes todos os anos

BYSANTI TITRATION PACK B ORAL TABLET
THERAPY PACK 1 & 2 & 6 & 8 MG

$0-$14.40 (Escaldo 4)

PA; QL; 2 pacotes todos os anos

BYSANTI TITRATION PACK C ORAL TABLET
THERAPY PACK 1 & 2 & 6 MG

$0-$14.40 (Escalao 4)

PA; QL; 2 pacotes todos 0s anos

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG

$0-$14.40 (Escaléo 5)

QL; 30 capsulas a cada 30 dias

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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chlorpromazine hcl injection solution 25 mg/ml, 50
mgl2ml

$0-$14.40 (Escaléo 4)

chlorpromazine hcl oral concentrate 100 mg/ml, 30
mgl/ml

$0-$14.40 (Escaldo 4)

chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg,
25 mg, 50 mg

$0-$14.40 (Escalao 4)

clozapine oral tablet 100 mg

$0-$14.40 (Escaléo 3)

QL; 270 comprimidos a cada 30 dias

clozapine oral tablet 200 mg

$0-$14.40 (Escaldo 3)

QL; 120 comprimidos a cada 30 dias

clozapine oral tablet 25 mg, 50 mg

$0-$14.40 (Escalao 3)

clozapine oral tablet dispersible 100 mg

$0-$14.40 (Escaldo 4)

PA; QL; 270 comprimidos a cada 30
dias

clozapine oral tablet dispersible 12.5 mg, 25 mg

$0-$14.40 (Escaléo 4)

PA

clozapine oral tablet dispersible 150 mg

$0-$14.40 (Escalao 4)

PA; QL; 180 comprimidos a cada 30
dias

clozapine oral tablet dispersible 200 mg

$0-$14.40 (Escaldo 4)

PA; QL; 120 comprimidos a cada 30
dias

COBENFY ORAL CAPSULE 100-20 MG, 125-30 MG,
50-20 MG

$0-$14.40 (Escaléo 5)

QL; 60 capsulas a cada 30 dias

COBENFY STARTER PACK ORAL CAPSULE
THERAPY PACK 50-20 & 100-20 MG

$0-$14.40 (Escaldo 5)

QL; 2 pacotes todos o0s anos

ERZOFRI INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 117 MG/0.75ML, 156 MG/ML,
234 MG/1.5ML, 78 MG/0.5ML

$0-$14.40 (Escaldo 5)

QL; 1 seringa a cada 28 dias

ERZOFRI INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 351 MG/2.25ML

$0-$14.40 (Escaléo 5)

QL; 2 seringas por ano

ERZOFRI INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 39 MG/0.25ML

$0-$14.40 (Escalao 4)

QL; 1 seringa a cada 28 dias

FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG,
4 MG, 6 MG, 8 MG

$0-$14.40 (Escaldo 5)

PA; QL; 60 comprimidos a cada 30
dias

FANAPT TITRATION PACK A ORAL TABLET 1 &2 &
4 &6 MG

$0-$14.40 (Escaléo 4)

PA; QL; 2 pacotes todos os anos

FANAPT TITRATION PACK B ORAL TABLET 1 & 2 &
6 & 8 MG

$0-$14.40 (Escalao 4)

PA; QL; 2 pacotes todos os anos

FANAPT TITRATION PACK C ORAL TABLET 1 & 2 &
6 MG

$0-$14.40 (Escalao 4)

PA; QL; 2 pacotes todos os anos

fluphenazine decanoate injection solution 25 mg/ml

$0-$14.40 (Escaléo 4)

fluphenazine hcl injection solution 2.5 mg/ml

$0-$14.40 (Escalao 4)

fluphenazine hcl oral concentrate 5 mg/ml

fluphenazine hcl oral elixir 2.5 mg/5ml

$0-$14.40 (Escaléo 4)

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg

(

(
$0-$14.40 (Escalao 4)

(

(

$0-$14.40 (Escalao 4)

haloperidol decanoate intramuscular solution 100
mg/ml, 100 mg/ml 1 ml, 50 mg/ml, 50 mg/ml(1ml)

$0-$14.40 (Escaldo 4)

haloperidol lactate injection solution 5 mg/ml

$0-$14.40 (Escaldo 4)

haloperidol lactate oral concentrate 2 mg/ml

$0-$14.40 (Escaléo 3)

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
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haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20
mg, 5 mg

$0-$14.40 (Escaléo 3)

INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1092
MG/3.5ML, 1560 MG/5ML

$0-$14.40 (Escaldo 5)

QL; 1 seringa a 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-$14.40 (Escaldo 5)

QL; 1 seringa a cada 28 dias

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML

$0-$14.40 (Escaléo 4)

QL; 1 seringa a cada 28 dias

INVEGA TRINZA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 273 MG/0.88ML, 410
MG/1.32ML, 546 MG/1.75ML, 819 MG/2.63ML

$0-$14.40 (Escaldo 5)

QL; 1 seringa a cada 90 dias

loxapine succinate oral capsule 10 mg, 25 mg, 5 mg,
50 mg

$0-$14.40 (Escaldo 3)

lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg, 60
mg

$0-$14.40 (Escaléo 4)

QL; 30 comprimidos a cada 30 dias

lurasidone hcl oral tablet 80 mg

$0-$14.40 (Escaldo 4)

QL; 60 comprimidos a cada 30 dias

LYBALVI ORAL TABLET 10-10 MG, 15-10 MG, 20-10
MG, 5-10 MG

$0-$14.40 (Escaldo 5)

QL; 30 comprimidos a cada 30 dias

molindone hcl oral tablet 10 mg, 25 mg, 5 mg

$0-$14.40 (Escaléo 4)

NUPLAZID ORAL CAPSULE 34 MG

$0-$14.40 (Escaldo 5)

PA; QL; 30 capsulas a cada 30 dias

NUPLAZID ORAL TABLET 10 MG

$0-$14.40 (Escalao 5)

PA; QL; 30 comprimidos a cada 30
dias

olanzapine intramuscular solution reconstituted 10 mg

$0-$14.40 (Escaléo 4)

QL; 3 ampolas a cada 1 dia

olanzapine oral tablet 10 mg, 2.5 mg, 5 mg

$0 (Escalao 2)

QL; 60 comprimidos a cada 30 dias

olanzapine oral tablet 15 mg, 20 mg, 7.5 mg

$0 (Escalao 2)

QL; 30 comprimidos a cada 30 dias

olanzapine oral tablet dispersible 10 mg

$0-$14.40 (Escaldo 4)

ST; QL; 60 comprimidos a cada 30
dias

olanzapine oral tablet dispersible 15 mg, 20 mg, 5§ mg

$0-$14.40 (Escaléo 4)

ST; QL; 30 comprimidos a cada 30
dias

OPIPZA ORAL FILM 10 MG

$0-$14.40 (Escalao 5)

PA; QL; 90 peliculas a cada 30 dias

OPIPZA ORAL FILM 2 MG, 5 MG

$0-$14.40 (Escaldo 5)

PA; QL; 30 peliculas a cada 30 dias

paliperidone er oral tablet extended release 24 hour
1.5 mg, 3 mg, 9 mg

$0-$14.40 (Escaléo 4)

QL; 30 comprimidos a cada 30 dias

paliperidone er oral tablet extended release 24 hour 6
mg

$0-$14.40 (Escaldo 4)

QL; 60 comprimidos a cada 30 dias

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg

$0-$14.40 (Escaléo 3)

pimozide oral tablet 1 mg, 2 mg

$0-$14.40 (Escaléo 4)

quetiapine fumarate er oral tablet extended release 24
hour 150 mg, 200 mg

$0-$14.40 (Escaldo 4)

PA; QL; 30 comprimidos a cada 30
dias

quetiapine fumarate er oral tablet extended release 24
hour 300 mg, 400 mg, 50 mg

$0-$14.40 (Escalao 4)

PA; QL; 60 comprimidos a cada 30
dias

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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quetiapine fumarate oral tablet 100 mg, 150 mg, 200
mg, 50 mg

$0 (Escalao 2)

QL; 90 comprimidos a cada 30 dias

quetiapine fumarate oral tablet 25 mg

$0 (Escalao 2)

QL; 180 comprimidos a cada 30 dias

quetiapine fumarate oral tablet 300 mg, 400 mg

$0 (Escalao 2)

QL; 60 comprimidos a cada 30 dias

REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2
MG

$0-$14.40 (Escaléo 5)

QL; 60 comprimidos a cada 30 dias

REXULTI ORAL TABLET 3 MG, 4 MG

$0-$14.40 (Escaléo 5)

QL; 30 comprimidos a cada 30 dias

risperidone microspheres er intramuscular suspension
reconstituted er 12.5 mg, 25 mg

$0-$14.40 (Escalao 4)

QL; 2 frascos a cada 28 dias

risperidone microspheres er intramuscular suspension
reconstituted er 37.5 mg, 50 mg

$0-$14.40 (Escaldo 5)

QL; 2 frascos a cada 28 dias

risperidone oral solution 1 mg/ml

$0-$14.40 (Escaléo 3)

QL; 240ml a cada 30 dias

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3
mg, 4 mg

$0 (Escalao 2)

risperidone oral tablet dispersible 0.25 mg, 0.5 mg

$0-$14.40 (Escaldo 4)

ST; QL; 90 comprimidos a cada 30
dias

risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg

$0-$14.40 (Escaléo 4)

ST; QL; 60 comprimidos a cada 30
dias

risperidone oral tablet dispersible 4 mg

$0-$14.40 (Escaldo 4)

ST; QL; 120 comprimidos a cada 30
dias

SECUADO TRANSDERMAL PATCH 24 HOUR 3.8
MG/24HR, 5.7 MG/24HR, 7.6 MG/24HR

$0-$14.40 (Escaldo 5)

QL; 30 pensos a cada 30 dias

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

$0-$14.40 (Escaléo 3)

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

$0-$14.40 (Escaldo 4)

trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg

$0-$14.40 (Escaléo 3)

VERSACLOZ ORAL SUSPENSION 50 MG/ML

$0-$14.40 (Escaléo 5)

PA; QL; 600ml a cada 30 dias

VRAYLAR ORAL CAPSULE 0.5 MG, 0.75 MG, 3 MG,
4.5 MG, 6 MG

$0-$14.40 (Escaldo 3)

QL; 30 capsulas a cada 30 dias

VRAYLAR ORAL CAPSULE 1.5 MG

$0-$14.40 (Escalao 3)

QL; 60 capsulas a cada 30 dias

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80
mg

$0-$14.40 (Escaléo 4)

QL; 60 capsulas a cada 30 dias

ziprasidone mesylate intramuscular solution
reconstituted 20 mg

$0-$14.40 (Escaldo 4)

QL; 6 ampolas a cada 3 dias

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 210 MG, 300 MG

$0-$14.40 (Escaldo 5)

PA; QL; 2 frascos a cada 28 dias

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 405 MG

$0-$14.40 (Escaléo 5)

PA; QL; 1 ampola a cada 28 dias

Diversos

AUSTEDO ORAL TABLET 12 MG, 9 MG

$0-$14.40 (Escaldo 5)

PA; QL; 120 comprimidos a cada 30
dias

AUSTEDO ORAL TABLET 6 MG

$0-$14.40 (Escalo 5)

PA; QL; 60 comprimidos a cada 30
dias

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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AUSTEDO XR ORAL TABLET EXTENDED RELEASE
24 HOUR 12 MG

$0-$14.40 (Escaléo 5)

PA; QL; 120 comprimidos a cada 30
dias

AUSTEDO XR ORAL TABLET EXTENDED RELEASE
24 HOUR 18 MG, 30 MG, 36 MG, 42 MG, 48 MG

$0-$14.40 (Escaldo 5)

PA; QL; 30 comprimidos a cada 30
dias

AUSTEDO XR ORAL TABLET EXTENDED RELEASE
24 HOUR 24 MG

$0-$14.40 (Escalao 5)

PA; QL; 60 comprimidos a cada 30
dias

AUSTEDO XR ORAL TABLET EXTENDED RELEASE
24 HOUR 6 MG

$0-$14.40 (Escaléo 5)

PA; QL; 90 comprimidos a cada 30
dias

AUSTEDO XR PATIENT TITRATION ORAL TABLET
EXTENDED RELEASE THERAPY PACK 12 & 18 &
24 & 30 MG

$0-$14.40 (Escaldo 5)

PA; QL; 2 pacotes todos os anos

dextromethorphan-quinidine oral capsule 20-10 mg

$0-$14.40 (Escalao 4)

PA; QL; 60 capsulas a cada 30 dias

lithium carbonate er oral tablet extended release 300
mg, 450 mg

$0 (Escalao 2)

lithium carbonate oral capsule 150 mg, 300 mg, 600
mg

$0 (Escalao 1)

lithium carbonate oral tablet 300 mg

$0 (Escalao 1)

lithium oral solution 8 meq/5ml

$0-$14.40 (Escaléo 4)

NUEDEXTA ORAL CAPSULE 20-10 MG

$0-$14.40 (Escaléo 5)

PA; QL; 60 capsulas a cada 30 dias

pyridostigmine bromide oral tablet 60 mg

riluzole oral tablet 50 mg

(
$0-$14.40 (Escalao 3)
$0-$14.40 (Escaldo 4)

tetrabenazine oral tablet 12.5 mg

$0-$14.40 (Escaléo 4)

PA; QL; 90 comprimidos a cada 30
dias

tetrabenazine oral tablet 25 mg

$0-$14.40 (Escaldo 5)

PA; QL; 120 comprimidos a cada 30
dias

Enxaqueca

AIMOVIG SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 140 MG/ML, 70 MG/ML

$0-$14.40 (Escaléo 3)

PA; QL; 1 caneta a cada 30 dias

dihydroergotamine mesylate nasal solution 4 mg/ml

$0-$14.40 (Escaldo 4)

PA; QL; 8ml a cada 30 dias

EMGALITY (300 MG DOSE) SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 100 MG/ML

$0-$14.40 (Escalao 3)

PA; QL; 3 seringas a cada 30 dias

EMGALITY SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 120 MG/ML

$0-$14.40 (Escaléo 3)

PA; QL; 2 canetas a cada 30 dias

EMGALITY SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 120 MG/ML

$0-$14.40 (Escaldo 3)

PA; QL; 2 seringas a cada 30 dias

ergotamine-caffeine oral tablet 1-100 mg

$0-$14.40 (Escalao 3)

PA; QL; 40 comprimidos a cada 28
dias

naratriptan hcl oral tablet 1 mg, 2.5 mg

$0-$14.40 (Escaléo 3)

QL; 12 comprimidos a cada 30 dias

NURTEC ORAL TABLET DISPERSIBLE 75 MG

$0-$14.40 (Escaldo 3)

PA; QL; 16 comprimidos a cada 30
dias

QULIPTA ORAL TABLET 10 MG, 30 MG, 60 MG

$0-$14.40 (Escaldo 3)

PA; QL; 30 comprimidos a cada 30
dias

rizatriptan benzoate oral tablet 10 mg, 5 mg

$0 (Escalao 2)

QL; 18 comprimidos a cada 30 dias

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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rizatriptan benzoate oral tablet dispersible 10 mg, 5
mg

$0-$14.40 (Escaléo 3)

QL; 18 comprimidos a cada 30 dias

sumatriptan nasal solution 20 mglact

$0-$14.40 (Escaldo 4)

QL; 12 unidades a cada 30 dias

sumatriptan nasal solution 5 mglact

$0-$14.40 (Escalao 4)

QL; 24 unidades a cada 30 dias

sumatriptan succinate oral tablet 100 mg, 25 mg, 50
mg

$0 (Escalao 2)

QL; 12 comprimidos a cada 30 dias

sumatriptan succinate subcutaneous solution 6
mg/0.5ml

$0-$14.40 (Escaldo 4)

QL; 12 ampolas a cada 30 dias

sumatriptan succinate subcutaneous solution auto-
injector 6 mg/0.5ml

$0-$14.40 (Escalao 4)

QL; 12 seringas a cada 30 dias

UBRELVY ORAL TABLET 100 MG, 50 MG

$0-$14.40 (Escaléo 3)

PA; QL; 16 comprimidos a cada 30
dias

Hipnéticos

DAYVIGO ORAL TABLET 10 MG, 5 MG

$0-$14.40 (Escalao 3)

QL; 30 comprimidos a cada 30 dias

doxepin hcl oral tablet 3 mg, 6 mg

$0-$14.40 (Escaldo 3)

QL; 30 comprimidos a cada 30 dias

eszopiclone oral tablet 1 mg, 2 mg, 3 mg

$0-$14.40 (Escaléo 4)

PA; QL; 30 comprimidos a cada 30
dias

ramelteon oral tablet 8 mg

$0-$14.40 (Escalao 3)

QL; 30 comprimidos a cada 30 dias

tasimelteon oral capsule 20 mg

$0-$14.40 (Escaldo 5)

PA; QL; 30 capsulas a cada 30 dias

temazepam oral capsule 15 mg

$0-$14.40 (Escaldo 4)

PA; QL; 60 capsulas a cada 30 dias

temazepam oral capsule 30 mg, 7.5 mg

PA; QL; 30 capsulas a cada 30 dias

zaleplon oral capsule 10 mg

$0-$14.40 (Escalao 3)

PA; QL; 60 capsulas a cada 30 dias

zaleplon oral capsule 5 mg

(

(

(Es
$0-$14.40 (Escaldo 4)

(

(

$0-$14.40 (Escaléo 3)

PA; QL; 30 capsulas a cada 30 dias

zolpidem tartrate oral tablet 10 mg, 5 mg

$0 (Escaldo 2)

PA; QL; 30 comprimidos a cada 30
dias

Multiplos Agentes De Esclerose

BAFIERTAM ORAL CAPSULE DELAYED RELEASE
95 MG

$0-$14.40 (Escaldo 5)

PA; QL; 120 capsulas a cada 30 dias

BETASERON SUBCUTANEOUS KIT 0.3 MG

$0-$14.40 (Escaléo 5)

PA; QL; 14 kits a cada 28 dias

COPAXONE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 20 MG/ML

$0-$14.40 (Escaldo 5)

PA; QL; 30 seringas a cada 30 dias

COPAXONE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 40 MG/ML

$0-$14.40 (Escaldo 5)

PA; QL; 12 seringas a cada 28 dias

dalfampridine er oral tablet extended release 12 hour
10 mg

$0-$14.40 (Escaléo 3)

PA; QL; 60 comprimidos a cada 30
dias

fingolimod hcl oral capsule 0.5 mg

$0-$14.40 (Escaldo 5)

PA; QL; 30 capsulas a cada 30 dias

glatiramer acetate subcutaneous solution prefilled
syringe 20 mg/ml

$0-$14.40 (Escalao 5)

PA; QL; 30 seringas a cada 30 dias

glatiramer acetate subcutaneous solution prefilled
syringe 40 mg/iml

$0-$14.40 (Escaléo 5)

PA; QL; 12 seringas a cada 28 dias

GLATOPA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 20 MG/ML

$0-$14.40 (Escaldo 5)

PA; QL; 30 seringas a cada 30 dias

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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GLATOPA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 40 MG/ML

$0-$14.40 (Escaléo 5)

PA; QL; 12 seringas a cada 28 dias

KESIMPTA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 20 MG/0.4ML

$0-$14.40 (Escaldo 5)

PA; QL; 16 canetas a cada 365 dias

Narcolepsia/Cataplexia

armodafinil oral tablet 150 mg, 200 mg, 250 mg

$0-$14.40 (Escaléo 4)

PA; QL; 30 comprimidos a cada 30
dias

armodafinil oral tablet 50 mg

$0-$14.40 (Escaldo 4)

PA; QL; 60 comprimidos a cada 30
dias

modafinil oral tablet 100 mg

$0-$14.40 (Escalao 3)

PA; QL; 30 comprimidos a cada 30
dias

modafinil oral tablet 200 mg

$0-$14.40 (Escaléo 3)

PA; QL; 60 comprimidos a cada 30
dias

sodium oxybate oral solution 500 mg/ml|

$0-$14.40 (Escaldo 5)

PA; QL; 540ml a cada 30 dias

Non-Frf

diazepam injection solution 5 mg/iml

$0-$14.40 (Escaldo 4)

gabapentin oral solution 300 mg/6ml|

$0-$14.40 (Escaléo 3)

QL; 2160ml a cada 30 dias

lacosamide intravenous solution 200 mg/20m|

$0-$14.40 (Escaldo 4)

levetiracetam in nacl intravenous solution 1000
mg/100ml, 15600 mg/100ml, 500 mg/100ml

$0-$14.40 (Escalao 4)

levetiracetam intravenous solution 500 mg/5ml

$0-$14.40 (Escaléo 4)

phenobarbital sodium injection solution 130 mg/ml, 65
mg/ml

$0-$14.40 (Escaldo 4)

PA

phenytoin sodium extended oral capsule 200 mg, 300
mg

$0-$14.40 (Escalao 3)

phenytoin sodium injection solution 50 mg/ml

$0-$14.40 (Escaléo 4)

valproate sodium intravenous solution 100 mg/ml

$0-$14.40 (Escaldo 4)

Psicoterapéutico — Diversos

acamprosate calcium oral tablet delayed release 333
mg

$0-$14.40 (Escaldo 4)

buprenorphine hcl sublingual tablet sublingual 2 mg

$0-$14.40 (Escaléo 3)

QL; 180 comprimidos a cada 30 dias

buprenorphine hcl sublingual tablet sublingual 8 mg

$0-$14.40 (Escaldo 3)

QL; 120 comprimidos a cada 30 dias

buprenorphine hcl-naloxone hcl sublingual film 12-3
mg, 4-1 mg

$0-$14.40 (Escaléo 4)

QL; 90 peliculas a cada 30 dias

buprenorphine hcl-naloxone hcl sublingual film 2-0.5
mg

$0-$14.40 (Escaléo 4)

QL; 180 peliculas a cada 30 dias

buprenorphine hcl-naloxone hcl sublingual film 8-2 mg

$0-$14.40 (Escaldo 4)

QL; 120 peliculas a cada 30 dias

buprenorphine hcl-naloxone hcl sublingual tablet
sublingual 2-0.5 mg

$0 (Escalao 2)

QL; 180 comprimidos a cada 30 dias

buprenorphine hcl-naloxone hcl sublingual tablet
sublingual 8-2 mg

$0 (Escalao 2)

QL; 120 comprimidos a cada 30 dias

bupropion hcl er (smoking det) oral tablet extended
release 12 hour 150 mg

$0 (Escalao 2)

QL; 60 comprimidos a cada 30 dias

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026
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cvs nicotine mouthlthroat gum 2 mg, 4 mg $0 (Escalao 1) DP
cvs nicotine mouth/throat lozenge 2 mg $0 (Escaldo 1) DP
cvs nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Escalao 1) DP
z;/; nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Escaldo 1) DP
cvs nicotine transdermal patch 24 hour 14 mgl/24hr, 21 ~

mgl24hr, 7 mgl24hr B0 {EzealEe 1) DbP
disulfiram oral tablet 250 mg, 500 mg $0-$14.40 (Escalao 3)

eq nicotine mouth/throat lozenge 4 mg $0 (Escalao 1) DP
eq nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Escalao 1) DP
fncg nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Escaldo 1) DP
eq nicotine step 3 transdermal patch 24 hour 7 $0 (Escaldo 1) DP
mgl24hr

eq nicotine transdermal patch 24 hour 14 mgl/24hr, 21 $0 (Escaldo 1) DP
mgl24hr

folding paddle walker $0 (Escaldo 1) DP
ft nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Escalao 1) DP
ft nicotine mouth/throat gum 2 mg, 4 mg $0 (Escalao 1) DP
ft nicotine mouth/throat lozenge 2 mg, 4 mg $0 (Escaldo 1) DP
ft nicotine transdermal patch 24 hour 14 mg/24hr, 21 ~

mgl24hr, 7 mgl24hr B (Fseeli 1) DP
gnp nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Escalao 1) DP
gnp nicotine mouth/throat gum 2 mg, 4 mg $0 (Escalao 1) DP
gnp nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Escalao 1) DP
g;‘lgp nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Escaldo 1) DP
gnp nicotine transdermal patch 24 hour 14 mgl/24hr, ~

21 mgl24hr, 7 mgl24hr B (Eeslee 1) DP
goodsense nicotine mouth/throat gum 2 mg, 4 mg $0 (Escalao 1) DP
goodsense nicotine mouth/throat lozenge 2 mg, 4 mg $0 (Escalao 1) DP
goodsense nicotine policrilex mouth/throat gum 4 mg $0 (Escalao 1) DP
HABITROL TRANSDERMAL PATCH 24 HOUR 21 ~

MG/24HR $0 (Escaldo 1) DP
KLOXXADO NASAL LIQUID 8 MG/0.1ML $0-$14.40 (Escalao 3)

KLS QUIT2 MOUTH/THROAT GUM 2 MG $0 (Escalao 1) DP
KLS QUIT2 MOUTH/THROAT LOZENGE 2 MG $0 (Escalao 1) DP
KLS QUIT4 MOUTH/THROAT GUM 4 MG $0 (Escaldo 1) DP
KLS QUIT4 MOUTH/THROAT LOZENGE 4 MG $0 (Escalao 1) DP

naloxone hcl injection solution 0.4 mgiml, 4 mg/10ml

$0 (Escalao 2)

naloxone hcl injection solution cartridge 0.4 mg/ml|

$0 (Escalao 2)

PA - Autorizagdo prévia QL - Limites de quantidade
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naloxone hcl injection solution prefilled syringe 0.4
mglml, 2 mg/2ml

$0 (Escalao 2)

naltrexone hcl oral tablet 50 mg

$0-$14.40 (Escaldo 3)

NICODERM CQ TRANSDERMAL PATCH 24 HOUR

14 MG/24HR, 21 MG/24HR, 7 MG/24HR 0 (EeelEe 1) DP
NICORELIEF MOUTH/THROAT GUM 2 MG $0 (Escalao 1) DP
NICORETTE MINI MOUTH/THROAT LOZENGE 2 ~

MG, 4 MG $0 (Escalao 1) DP
NICORETTE MOUTH/THROAT GUM 2 MG, 4 MG $0 (Escalao 1) DP
ANAI((;:ORETTE MOUTH/THROAT LOZENGE 2 MG, 4 $0 (Escalso 1) DP
NICORETTE STARTER KIT MOUTH/THROAT GUM ~

2 MG, 4 MG $0 (Escaldo 1) DP
nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Escalao 1) DP
nicotine polacrilex mini mouth/throat lozenge 2 mg $0 (Escalao 1) DP
nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Escalao 1) DP
nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg $0 (Escalao 1) DP
nicotine step 1 transdermal patch 24 hour 21 mgl24hr $0 (Escalao 1) DP
nicotine step 2 transdermal patch 24 hour 14 mg/24hr $0 (Escalao 1) DP
nicotine step 3 transdermal patch 24 hour 7 mg/24hr $0 (Escaldo 1) DP
nicotine transdermal kit 21-14-7 mg/24hr $0 (Escaldo 1) DP
nicotine transdermal patch 24 hour 14 mg/24hr, 21 ~

mgl24hr, 7 mgl24hr B {Eeeslen 1 DP
NICOTROL NS NASAL SOLUTION 10 MG/ML $0-$14.40 (Escaléo 4)

qc nicotine transdermal system transdermal patch 24 ~

hour 14 mgl24hr, 21 mgl24hr B0 {(Estsle 1) DP
sm nicotine mouth/throat gum 4 mg $0 (Escalao 1) DP
sm nicotine mouth/throat lozenge 2 mg $0 (Escalao 1) DP
sm nicotine polacrilex mouth/throat lozenge 4 mg $0 (Escaldo 1) DP
THRIVE MOUTH/THROAT GUM 2 MG $0 (Escalao 1) DP

varenicline tartrate (starter) oral tablet therapy pack
0.5mgx11&1mgx42

$0-$14.40 (Escaléo 4)

QL; 2 pacotes todos os anos

varenicline tartrate oral tablet 0.5 mg, 1 mg

$0-$14.40 (Escaldo 4)

QL; 56 comprimidos a cada 28 dias

varenicline tartrate(continue) oral tablet 1 mg

$0-$14.40 (Escalao 4)

QL; 56 comprimidos a cada 28 dias

VIVITROL INTRAMUSCULAR SUSPENSION
RECONSTITUTED 380 MG

$0-$14.40 (Escaldo 5)

Transtorno De Hiperatividade E Défice De Atencao

amphetamine-dextroamphet er oral capsule extended
release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg,
5mg

$0-$14.40 (Escaldo 4)

PA; QL; 30 capsulas a cada 30 dias

amphetamine-dextroamphetamine oral tablet 10 mg,
12.5mg, 15 mg, 30 mg, 5 mg, 7.5 mg

$0-$14.40 (Escaldo 3)

PA; QL; 60 comprimidos a cada 30
dias

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
DP - O medicamento nao é da Parte D Ultima atualizagéo: 10/13/2026

B/D - Coberto pelo Medicare B ou D

161




Nome do medicamento
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classificagao)
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medicamento (escalado de |limites de utilizagao

amphetamine-dextroamphetamine oral tablet 20 mg

$0-$14.40 (Escaléo 3)

PA; QL; 90 comprimidos a cada 30
dias

atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg

$0-$14.40 (Escaldo 4)

QL; 120 céapsulas a cada 30 dias

atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg

$0-$14.40 (Escalao 4)

QL; 30 capsulas a cada 30 dias

atomoxetine hcl oral capsule 40 mg

$0-$14.40 (Escaléo 4)

QL; 60 capsulas a cada 30 dias

dexmethylphenidate hcl oral tablet 10 mg

$0-$14.40 (Escaléo 3)

PA; QL; 60 comprimidos a cada 30
dias

dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg

$0-$14.40 (Escalao 3)

PA; QL; 120 comprimidos a cada 30
dias

guanfacine hcl er oral tablet extended release 24 hour
1 mg, 2mg, 4 mg

$0-$14.40 (Escaldo 3)

PA; QL; 30 comprimidos a cada 30
dias

guanfacine hcl er oral tablet extended release 24 hour
3 mg

$0-$14.40 (Escaléo 3)

PA; QL; 60 comprimidos a cada 30
dias

methylphenidate hcl er oral tablet extended release 10
mg, 20 mg

$0-$14.40 (Escalao 4)

PA; QL; 90 comprimidos a cada 30
dias

methylphenidate hcl oral solution 10 mg/5ml|

$0-$14.40 (Escaldo 4)

PA; QL; 900ml a cada 30 dias

methylphenidate hcl oral solution 5 mg/5ml

$0-$14.40 (Escaléo 4)

PA; QL; 1800ml a cada 30 dias

methylphenidate hcl oral tablet 10 mg, 5 mg

$0-$14.40 (Escaldo 3)

PA; QL; 180 comprimidos a cada 30
dias

methylphenidate hcl oral tablet 20 mg

$0-$14.40 (Escaléo 3)

PA; QL; 90 comprimidos a cada 30
dias

methylphenidate hcl oral tablet chewable 10 mg, 2.5
mg, 5§ mg

$0-$14.40 (Escaléo 4)

PA; QL; 180 comprimidos a cada 30
dias

SUPLEMENTOS NUTRICIONAIS

Diversos

3232a infant formula oral powder $0 (Escalao 1) DP
ACERFLEX ORAL POWDER $0 (Escalao 1) DP
ADVERA ORAL LIQUID $0 (Escalao 1) DP
ALFAMINO JUNIOR ORAL POWDER $0 (Escalao 1) DP
BABY'S BIG SUPPORT ORAL POWDER $0 (Escalao 1) DP
balanced nutritional drink oral liquid $0 (Escaldo 1) DP
balanced nutritional drink pls oral liquid $0 (Escalao 1) DP
balanced nutritional shake pls oral liquid $0 (Escalao 1) DP
BCAD 1 ORAL POWDER $0 (Escalao 1) DP
BCAD 2 ORAL POWDER $0 (Escalao 1) DP
BENECALORIE ORAL LIQUID $0 (Escalao 1) DP
BOOST BREEZE 2-FLAVOR PACK ORAL LIQUID $0 (Escalao 1) DP
BOOST BREEZE ORAL LIQUID $0 (Escaldo 1) DP
BOOST GLUCOSE CONTROL ORAL LIQUID $0 (Escalao 1) DP
EI%(L)JISI;I' GLUCOSE CTRL MAX PROTEIN ORAL $0 (Escaldo 1) DP
BOOST HIGH PROTEIN ORAL LIQUID $0 (Escaldo 1) DP

PA - Autorizagao prévia QL - Limites dg—:‘ quantidade ST - Terapia por etapas
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medicamento (escalado de |limites de utilizagao
classificacao)
BOOST KID ESSENTIALS 1.0 CAL ORAL LIQUID $0 (Escalao 1) DP
BOOST KID ESSENTIALS 1.5 CAL ORAL LIQUID $0 (Escaldo 1) DP
BOOST KID ESSENTIALS 1.5/FIBER ORAL LIQUID $0 (Escalao 1) DP
BOOST MAX PROTEIN ORAL LIQUID $0 (Escalao 1) DP
BOOST ORAL LIQUID $0 (Escalao 1) DP
BOOST ORIGINAL ORAL LIQUID $0 (Escaldo 1) DP
BOOST PLUS ORAL LIQUID $0 (Escalao 1) DP
BOOST VERY HIGH CALORIE ORAL LIQUID $0 (Escalao 1) DP
BOOST VHC ORAL LIQUID $0 (Escaldo 1) DP
BOOST WOMEN ORAL LIQUID $0 (Escalao 1) DP
BRAINSUSTAIN FOR KIDS ORAL POWDER $0 (Escalao 1) DP
BRIGHT BEGINNINGS PEDIATRIC ORAL LIQUID $0 (Escaldo 1) DP
ElAQ\TJTE)ATION BREAKFAST ESSENTIALS ORAL $0 (Escaldo 1) DP
CFPREOP ORAL LIQUID $0 (Escalao 1) DP
chickenlpeas/carrots oral powder $0 (Escalao 1) DP
chickenlpeasl/carrots plus oral powder $0 (Escalao 1) DP
chickenlpeasl/carrots plus pedi oral powder $0 (Escalao 1) DP
CHOLEXTRA ORAL POWDER $0 (Escalao 1) DP
click espresso protein drink oral powder $0 (Escaldo 1) DP
co q 10 oral capsule 100 mg $0 (Escalao 1) DP
;ogq-1 0 oral capsule 100 mg, 200 mg, 300 mg, 400 $0 (Escaldo 1) DP
co q10 oral capsule 30 mg $0 (Escalao 1) DP
co q-10 oral tablet chewable 100 mg $0 (Escaldo 1) DP
co-enzyme q10 oral capsule 100 mg, 200 mg $0 (Escalao 1) DP
coenzyme q-10 oral capsule 100 mg, 200 mg, 30 mg $0 (Escalao 1) DP
co-enzyme q-10 oral capsule 30 mg $0 (Escalao 1) DP
coenzyme q10 oral tablet 100 mg, 50 mg $0 (Escalao 1) DP
COMPLEAT ORAL LIQUID $0 (Escalao 1) DP
EEM:TDLEAT ORG BLEND 1.2-CHICKEN ORAL $0 (Escalso 1) DP
COMPLEAT ORG BLEND 1.2-PLANT ORAL LIQUID $0 (Escaldo 1) DP
COMPLEAT ORGANIC BLENDS ORAL LIQUID $0 (Escalao 1) DP
(L:EM:T)LEAT PED ORGBLEND 1.2-CHIC ORAL $0 (Escalso 1) DP
E:IgI\LAJ:DE;_EAT PED ORGBLEND 1.2-PLNT ORAL $0 (Escaldo 1) DP
COMPLEAT PEDI PEPTIDE 1.5 ORAL LIQUID $0 (Escalao 1) DP
COMPLEAT PEDI STANDARD 1.0 ORAL LIQUID $0 (Escalao 1) DP

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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COMPLEAT PEDI STANDARD 1.4 ORAL LIQUID $0 (Escalao 1) DP
COMPLEAT PEDIATRIC ORAL LIQUID $0 (Escalao 1) DP
EIgI\U/I:TDLEAT PEDIATRIC ORG BLENDS ORAL $0 (Escaldo 1) DP
COMPLEAT PEPTIDE 1.5 ORAL LIQUID $0 (Escalao 1) DP
COMPLEAT STANDARD 1.4 ORAL LIQUID $0 (Escalao 1) DP
COMPLEX ESSENTIAL MSD ORAL POWDER $0 (Escaldo 1) DP
coq10 gummies adult oral tablet chewable 50 mg $0 (Escalao 1) DP
coq10 maximum strength oral capsule 400 mg $0 (Escalao 1) DP
coq10 oral capsule 100 mg, 200 mg, 30 mg $0 (Escalao 1) DP
coq-10 oral capsule 100 mg, 200 mg, 30 mg, 400 mg $0 (Escalao 1) DP
cvs coenzyme q-10 oral capsule 100 mg $0 (Escalao 1) DP
cvs coq-10 oral capsule 200 mg, 400 mg $0 (Escaldo 1) DP
cvs coq-10 ultra oral capsule 100 mg $0 (Escalao 1) DP
cvs melatonin oral tablet 10 mg, 3 mg, 5 mg $0 (Escalao 1) DP
cvs nutrition liquid oral liquid $0 (Escalao 1) DP
cvs nutrition plus chocolate oral liquid $0 (Escalao 1) DP
cvs nutrition plus oral liquid $0 (Escalao 1) DP
cvs nutrition plus vanilla oral liquid $0 (Escalao 1) DP
cvs nutritional shake oral liquid $0 (Escaldo 1) DP
CYCLINEX-1 ORAL POWDER $0 (Escaldo 1) DP
CYCLINEX-2 ORAL POWDER $0 (Escalao 1) DP
DIABETISOURCE AC ORAL LIQUID $0 (Escalao 1) DP
DPP DIPEPTIDE POWER ORAL LIQUID $0 (Escaldo 1) DP
DUOCAL ORAL POWDER $0 (Escalao 1) DP
EGG/PRO ORAL POWDER $0 (Escalao 1) DP
ELECARE DHA/ARA INFANT ORAL POWDER $0 (Escalao 1) DP
ELECARE DHA/ARA ORAL POWDER $0 (Escaldo 1) DP
ELECARE JR ORAL POWDER $0 (Escalao 1) DP
ELECARE ORAL POWDER $0 (Escalao 1) DP
ENCALA ORAL POWDER $0 (Escaldo 1) DP
ENLIVE ORAL LIQUID $0 (Escalao 1) DP
ENSURE ACTIVE HEART HEALTH ORAL LIQUID $0 (Escalao 1) DP
ENSURE ACTIVE HIGH PROTEIN ORAL LIQUID $0 (Escalao 1) DP
ENSURE ACTIVE LIGHT ORAL LIQUID $0 (Escalao 1) DP
ENSURE ACTIVE ORAL LIQUID $0 (Escalao 1) DP
ENSURE BONE HEALTH REVIGOR ORAL LIQUID $0 (Escalao 1) DP
ENSURE CLEAR ORAL LIQUID $0 (Escaldo 1) DP
ENSURE CLINICAL ST REVIGOR ORAL LIQUID $0 (Escalao 1) DP

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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medicamento (escalado de |limites de utilizagao
classificagao)
ENSURE COMPACT ORAL LIQUID $0 (Escalao 1) DP
ENSURE COMPLETE ORAL LIQUID $0 (Escaldo 1) DP
ENSURE COMPLETE SHAKE ORAL LIQUID $0 (Escalao 1) DP
ENSURE ENLIVE ORAL LIQUID $0 (Escalao 1) DP
ENSURE HEALTHY MOM ORAL LIQUID $0 (Escalao 1) DP
ENSURE HIGH CALCIUM ORAL LIQUID $0 (Escaldo 1) DP
ENSURE HIGH PROTEIN ORAL LIQUID $0 (Escalao 1) DP
ENSURE HIGH PROTEIN ORAL POWDER $0 (Escalao 1) DP
ENSURE IMMUNE HEALTH ORAL LIQUID $0 (Escaldo 1) DP
ENSURE MAX PROTEIN ORAL LIQUID $0 (Escalao 1) DP
EII\(!)SULIJEF){E MAX PROTEIN WITH CAFFEI ORAL $0 (Escaldo 1) DP
ElNQSULlng MUSCLE HEALTH REVIGOR ORAL $0 (Escaldo 1) DP
ENSURE NUTRA SHAKE HI-CAL ORAL LIQUID $0 (Escalao 1) DP
ENSURE NUTRITION SHAKE ORAL LIQUID $0 (Escalao 1) DP
ENSURE ORAL LIQUID $0 (Escalao 1) DP
ENSURE ORAL POWDER $0 (Escalao 1) DP
Ell\ésuLIJDRE ORIG THERAPEUTIC NUTRI ORAL $0 (Escalao 1) DP
ENSURE ORIGINAL ORAL LIQUID $0 (Escalao 1) DP
ENSURE ORIGINAL ORAL POWDER $0 (Escaldo 1) DP
ENSURE ORIGINAL/FIBER ORAL LIQUID $0 (Escalao 1) DP
ENSURE PLANT-BASED PROTEIN ORAL LIQUID $0 (Escalao 1) DP
ENSURE PLUS HIGH PROTEIN ORAL LIQUID $0 (Escaldo 1) DP
ENSURE PLUS HN ORAL LIQUID $0 (Escaldo 1) DP
ENSURE PLUS ORAL LIQUID $0 (Escalao 1) DP
ENSURE PLUS WITH FIBER ORAL LIQUID $0 (Escalao 1) DP
ENSURE PRE-SURGERY ORAL LIQUID $0 (Escaldo 1) DP
ENSURE SURGERY ORAL LIQUID $0 (Escalao 1) DP
ENSURE SURGICAL NUTRITION ORAL LIQUID $0 (Escalao 1) DP
ENSURE/FIBER ORAL LIQUID $0 (Escaldo 1) DP
ENTERADE IBS-D ORAL LIQUID $0 (Escaldo 1) DP
ENTERADE ORAL LIQUID $0 (Escalao 1) DP
ENU COMPLETE NUTRITION SHAKE ORAL LIQUID $0 (Escalao 1) DP
ENU NUTRITIONAL SHAKE ORAL LIQUID $0 (Escaldo 1) DP
ENU PRO3 PLUS ORAL POWDER $0 (Escalao 1) DP
EO28 SPLASH ORAL LIQUID $0 (Escalao 1) DP
eq nutritional shake oral liquid $0 (Escaldo 1) DP
eq nutritional shake plus oral liquid $0 (Escalao 1) DP

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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eq weight loss shake oral liquid $0 (Escalao 1) DP
eql coq10 oral capsule 100 mg, 200 mg, 400 mg $0 (Escalao 1) DP
equacare jr oral powder $0 (Escalao 1) DP
EQUATE ORAL LIQUID $0 (Escalao 1) DP
EQUATE PLUS ORAL LIQUID $0 (Escalao 1) DP
ESSENTIAL CARE JR ORAL LIQUID $0 (Escaldo 1) DP
ESSENTIAL CARE JR ORAL POWDER $0 (Escalao 1) DP
EXPEDITE ORAL LIQUID $0 (Escalao 1) DP
FIBER FLOW ORAL LIQUID $0 (Escaldo 1) DP
FIBERSOURCE HN ORAL LIQUID $0 (Escalao 1) DP
FORTA DRINK ORAL POWDER $0 (Escalao 1) DP
FORTA SHAKE ORAL POWDER $0 (Escaldo 1) DP
ft co q-10 oral capsule 100 mg $0 (Escalao 1) DP
ft co q-10 rapid release oral capsule 100 mg, 200 mg $0 (Escalao 1) DP
ft melatonin oral tablet 3 mg, 5 mg $0 (Escalao 1) DP
GA ORAL POWDER $0 (Escaldo 1) DP
GA-1 ANAMIX EARLY YEARS ORAL POWDER $0 (Escalao 1) DP
GELATEIN MCT ORAL LIQUID $0 (Escalao 1) DP
GLUCERNA 1.0 CAL ORAL LIQUID $0 (Escaldo 1) DP
GLUCERNA 1.0 CAL/CARBSTEADY ORAL LIQUID $0 (Escaldo 1) DP
GLUCERNA 1.0 CAL/FIBER ORAL LIQUID $0 (Escalao 1) DP
GLUCERNA 1.2 CAL ORAL LIQUID $0 (Escalao 1) DP
GLUCERNA 1.5 CAL ORAL LIQUID $0 (Escaldo 1) DP
GLUCERNA 1.5 CAL/CARBSTEADY ORAL LIQUID $0 (Escalao 1) DP
GLUCERNA ADVANCE SHAKE ORAL LIQUID $0 (Escalao 1) DP
GLUCERNA CARBSTEADY ORAL LIQUID $0 (Escaldo 1) DP
ESILQLiJCIZSRNA HUNGER SMART SHAKE ORAL $0 (Escalao 1) DP
GLUCERNA ORAL LIQUID $0 (Escalao 1) DP
GLUCERNA OS ORAL LIQUID $0 (Escalao 1) DP
GLUCERNA SELECT ORAL LIQUID $0 (Escalao 1) DP
GLUCERNA SHAKE ORAL LIQUID $0 (Escalao 1) DP
GLUCERNA SNACK SHAKE ORAL LIQUID $0 (Escalao 1) DP
GLUCERNA WEIGHT LOSS SHAKE ORAL LIQUID $0 (Escaldo 1) DP
glutamine oral powder $0 (Escalao 1) DP
GLUTAREX-1 ORAL POWDER $0 (Escalao 1) DP
GLUTAREX-2 ORAL POWDER $0 (Escalao 1) DP
GLYTACTIN BETTERMILK ORAL POWDER $0 (Escalao 1) DP
GLYTACTIN RESTORE 10 ORAL LIQUID $0 (Escalao 1) DP

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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medicamento (escalado de |limites de utilizagao
classificagao)
GLYTACTIN RESTORE LITE 10 ORAL LIQUID $0 (Escalao 1) DP
GLYTACTIN RTD 10 ORAL LIQUID $0 (Escaldo 1) DP
GLYTACTIN RTD 15 ORAL LIQUID $0 (Escalao 1) DP
GLYTACTIN RTD LITE 15 ORAL LIQUID $0 (Escalao 1) DP
gnp co q-10 oral capsule 100 mg $0 (Escalao 1) DP
gnp co q10 oral capsule 100 mg, 200 mg $0 (Escalao 1) DP
gnp melatonin maximum strength oral tablet 5 mg $0 (Escalao 1) DP
gnp melatonin oral tablet 3 mg $0 (Escalao 1) DP
goodsense nutrisure original oral liquid $0 (Escalao 1) DP
goodsense nutrisure plus oral liquid $0 (Escalao 1) DP
haelan 951 fermented soy oral liquid $0 (Escalao 1) DP
haelan htpi fermented soy oral liquid $0 (Escaldo 1) DP
HCU ANAMIX EARLY YEARS ORAL POWDER $0 (Escaldo 1) DP
HCU ANAMIX NEXT ORAL POWDER $0 (Escalao 1) DP
HCU COOLER ORAL LIQUID $0 (Escalao 1) DP
HCU COOLER15 ORAL LIQUID $0 (Escaldo 1) DP
HCU LOPHLEX LQ ORAL LIQUID $0 (Escalao 1) DP
HCU MAXAMUM ORAL POWDER $0 (Escalao 1) DP
HCY 1 ORAL POWDER $0 (Escaldo 1) DP
HCY 2 ORAL POWDER $0 (Escaldo 1) DP
HEALTH SOURCE ORAL POWDER $0 (Escalao 1) DP
HEALTHY ACCENTS NUTRA FIT ORAL LIQUID $0 (Escalao 1) DP
[Ilgtjl_l-lt—)HY ACCENTS NUTRA FIT PLUS ORAL $0 (Escaldo 1) DP
HI-CAL ORAL LIQUID $0 (Escalao 1) DP
high-protein nutritional shake oral liquid $0 (Escalao 1) DP
HOM 2 ORAL POWDER $0 (Escaldo 1) DP
HOMACTIN AA PLUS ORAL LIQUID $0 (Escaldo 1) DP
HOMINEX-1 ORAL POWDER $0 (Escalao 1) DP
HOMINEX-2 ORAL POWDER $0 (Escalao 1) DP
IMMULIFE ORAL POWDER $0 (Escaldo 1) DP
IMPACT ADVANCED RECOVERY ORAL LIQUID $0 (Escalao 1) DP
INNOVACIN ORAL LIQUID $0 (Escalao 1) DP
ISOSOURCE 1.5 CAL ORAL LIQUID $0 (Escaldo 1) DP
ISOSOURCE HN ORAL LIQUID $0 (Escalao 1) DP
IVA ANAMIX EARLY YEARS ORAL POWDER $0 (Escalao 1) DP
IVA ANAMIX NEXT ORAL POWDER $0 (Escalao 1) DP
IVA MAXAMUM ORAL POWDER $0 (Escaldo 1) DP
[-VALEX-1 ORAL POWDER $0 (Escalao 1) DP

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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[-VALEX-2 ORAL POWDER $0 (Escalao 1) DP
JEVITY 1 CAL ORAL LIQUID $0 (Escaldo 1) DP
JEVITY 1 CAL/FIBER ORAL LIQUID $0 (Escalao 1) DP
JEVITY 1.2 CAL ORAL LIQUID $0 (Escalao 1) DP
JEVITY 1.5 CAL/FIBER ORAL LIQUID $0 (Escalao 1) DP
JUICE PLUS FIBRE ORAL LIQUID $0 (Escaldo 1) DP
JUVEN ORAL POWDER $0 (Escalao 1) DP
kalelquinoalberries oral powder $0 (Escalao 1) DP
kale/quinoalberries plus oral powder $0 (Escaldo 1) DP
kalelquinoalberries plus pedia oral powder $0 (Escalao 1) DP
E@)Tuﬁ['):ARMS GLUCOSE SUPPORT 1.2 ORAL $0 (Escaldo 1) DP
KATE FARMS HIGH PROTEIN ORAL LIQUID $0 (Escaldo 1) DP
KATE FARMS KIDS NUTRITION ORAL LIQUID $0 (Escaldo 1) DP
KATE FARMS PED PEPTIDE 1.0 ORAL LIQUID $0 (Escalao 1) DP
KATE FARMS PED PEPTIDE 1.5 ORAL LIQUID $0 (Escalao 1) DP
KATE FARMS PED STANDARD 1.2 ORAL LIQUID $0 (Escaldo 1) DP
KATE FARMS PEPTIDE 1.0 ORAL LIQUID $0 (Escalao 1) DP
KATE FARMS PEPTIDE 1.5 ORAL LIQUID $0 (Escalao 1) DP
KATE FARMS RENAL SUPPORT 1.8 ORAL LIQUID $0 (Escaldo 1) DP
KATE FARMS STANDARD 1.0 ORAL LIQUID $0 (Escaldo 1) DP
KATE FARMS STANDARD 1.4 ORAL LIQUID $0 (Escalao 1) DP
KENDAKIDS ORAL LIQUID $0 (Escalao 1) DP
keto oral liquid $0 (Escalao 1) DP
KETOCAL 2.5:1 LQ MULTI FIBER ORAL LIQUID $0 (Escalao 1) DP
KETOCAL 3:1 ORAL POWDER $0 (Escalao 1) DP
KETOCAL 4:1 LQ MULTI FIBER ORAL LIQUID $0 (Escaldo 1) DP
KETOCAL 4:1 LQ MULTI-FIBER ORAL LIQUID $0 (Escaldo 1) DP
KETOCAL 4:1 ORAL LIQUID $0 (Escalao 1) DP
KETOCAL 4:1 ORAL POWDER $0 (Escalao 1) DP
ketogen oral powder $0 (Escalao 1) DP
KETONEX-1 ORAL POWDER $0 (Escalao 1) DP
KETONEX-2 ORAL POWDER $0 (Escalao 1) DP
KETOVIE 3:1 ORAL LIQUID $0 (Escaldo 1) DP
KETOVIE 4:1 ORAL LIQUID $0 (Escalao 1) DP
KETOVIE ORAL LIQUID $0 (Escalao 1) DP
KETOVIE PEPTIDE ORAL LIQUID $0 (Escalao 1) DP
KFLO ORAL LIQUID $0 (Escaldo 1) DP
KIDS PLANT PROTEIN SHAKE ORAL LIQUID $0 (Escalao 1) DP
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KIDS PROTEIN ORGANIC SHAKE ORAL LIQUID $0 (Escalao 1) DP
KINDERSPROUT PLANT PROTEIN ORAL LIQUID $0 (Escalao 1) DP
kp melatonin oral tablet 3 mg $0 (Escalao 1) DP
K-PAX PROTEIN BLEND IMMUNE ORAL POWDER $0 (Escalao 1) DP
lecithin oral granules $0 (Escalao 1) DP
I-glutamine oral powder $0 (Escalao 1) DP
LIL MIXINS-EGG ORAL POWDER 5 GM/5GM $0 (Escalao 1) DP
LIL MIXINS-PEANUT ORAL POWDER 5 GM/5GM $0 (Escalao 1) DP
LIPISTART ORAL POWDER $0 (Escalao 1) DP
LIQUID HOPE ORAL LIQUID $0 (Escalao 1) DP
LIQUID HOPE PEPTIDE BERRY ORAL LIQUID $0 (Escalao 1) DP
LIQUID HOPE PEPTIDE ORAL LIQUID $0 (Escalao 1) DP
LMD ORAL POWDER $0 (Escaldo 1) DP
LOPHLEX LQ 20 ORAL LIQUID $0 (Escalao 1) DP
LPS CRITICAL CARE SUGAR FREE ORAL LIQUID $0 (Escalao 1) DP
LPS SUGAR FREE ORAL LIQUID $0 (Escalao 1) DP
MALTOCARB ORAL POWDER $0 (Escalao 1) DP
mega coq10 oral capsule 400 mg $0 (Escalao 1) DP
melatonin extra strength oral tablet 10 mg $0 (Escaldo 1) DP
melatonin maximum strength oral tablet 10 mg, 5 mg $0 (Escalao 1) DP
melatonin oral liquid 1 mg/4ml, 2.5 mg/10ml $0 (Escalao 1) DP
Zglatonin oral tablet 1 mg, 10 mg, 3 mg, 300 mcg, 5 $0 (Escaldo 1) DP
METHIONAID ORAL POWDER $0 (Escaldo 1) DP
MMA/PA ANAMIX EARLY YEARS ORAL POWDER $0 (Escalao 1) DP
MMA/PA ANAMIX NEXT ORAL POWDER $0 (Escalao 1) DP
MMA/PA COOLER15 ORAL LIQUID $0 (Escalao 1) DP
MMA/PA MAXAMUM ORAL POWDER $0 (Escaldo 1) DP
MONOGEN ORAL POWDER $0 (Escalao 1) DP
MSUD 2 ORAL POWDER $0 (Escalao 1) DP
MSUD AID ORAL POWDER $0 (Escaldo 1) DP
MSUD ANAMIX EARLY YEARS ORAL POWDER $0 (Escalao 1) DP
MSUD COOLER ORAL LIQUID $0 (Escalao 1) DP
MSUD COOLER15 ORAL LIQUID $0 (Escalao 1) DP
MSUD LOPHLEX LQ ORAL LIQUID $0 (Escalao 1) DP
MSUD MAXAMAID ORAL POWDER $0 (Escalao 1) DP
MSUD MAXAMUM ORAL POWDER $0 (Escalao 1) DP
nac 600 oral capsule 600 mg $0 (Escalao 1) DP
nac oral capsule 500 mg, 600 mg $0 (Escalao 1) DP

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

DP - O medicamento n&o é da Parte D Ultima atualizagdo: 10/13/2026

B/D - Coberto pelo Medicare B ou D

169



Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou
medicamento (escalado de |limites de utilizagao
classificagao)
n-acetyl cysteine oral capsule 600 mg $0 (Escalao 1) DP
NEOCATE JUNIOR ORAL POWDER $0 (Escalao 1) DP
NEOCATE JUNIOR PREBIOTICS ORAL POWDER $0 (Escalao 1) DP
NEOCATE SPLASH JUNIOR ORAL LIQUID $0 (Escalao 1) DP
NEOCATE SPOON ORAL POWDER $0 (Escalao 1) DP
NEOCATE SYNEO JUNIOR ORAL POWDER $0 (Escaldo 1) DP
NEOQ10 ORAL CAPSULE 125 MG $0 (Escalao 1) DP
NEPRO ORAL LIQUID $0 (Escalao 1) DP
NEPRO/CARBSTEADY ORAL LIQUID $0 (Escalao 1) DP
NF FORMULAS NAC ORAL CAPSULE 600 MG $0 (Escalao 1) DP
NOURISH ORAL LIQUID $0 (Escalao 1) DP
NOURISH PEPTIDE FORMULA ORAL LIQUID $0 (Escalao 1) DP
NOVASOURCE RENAL ORAL LIQUID $0 (Escaldo 1) DP
NUTRA/SHAKE ORAL LIQUID $0 (Escalao 1) DP
NUTREN 2.0 ORAL LIQUID $0 (Escalao 1) DP
NUTREN JUNIOR 1.0 ORAL LIQUID $0 (Escalao 1) DP
NUTREN JUNIOR/FIBER ORAL LIQUID $0 (Escalao 1) DP
nutricost melatonin oral tablet 10 mg $0 (Escalao 1) DP
nutrifocus oral liquid $0 (Escaldo 1) DP
nutritional drink mix oral powder $0 (Escaldo 1) DP
nutritional drink oral liquid $0 (Escalao 1) DP
nutritional drink plus oral liquid $0 (Escalao 1) DP
nutritional drink shake mix oral powder $0 (Escalao 1) DP
nutritional shake complete oral liquid $0 (Escalao 1) DP
nutritional shake high protein oral liquid $0 (Escalao 1) DP
nutritional shake oral liquid $0 (Escaldo 1) DP
nutritional shake plus oral liquid $0 (Escaldo 1) DP
nutritional shake plus protein oral liquid $0 (Escalao 1) DP
nutritional supplement oral liquid $0 (Escalao 1) DP
nutritional supplement plus oral liquid $0 (Escalao 1) DP
OA 1 ORAL POWDER $0 (Escalao 1) DP
OA 2 ORAL POWDER $0 (Escalao 1) DP
OPTIMENTAL ORAL LIQUID $0 (Escalao 1) DP
cL)Igcl;J%N KIDS PROTEIN ORGANIC NU ORAL $0 (Escalao 1) bP
ORGANIC NUTRITION SHAKE ORAL LIQUID $0 (Escalao 1) DP
ORGANIC PEDIA SMART ORAL POWDER $0 (Escalao 1) DP
OS 2 ORAL POWDER $0 (Escaldo 1) DP
OSMOLITE 1 CAL ORAL LIQUID $0 (Escalao 1) DP
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OSMOLITE 1.2 CAL ORAL LIQUID $0 (Escalao 1) DP
OSMOLITE 1.5 CAL ORAL LIQUID $0 (Escaldo 1) DP
OSMOLITE HN ORAL LIQUID $0 (Escalao 1) DP
OSMOLITE ORAL LIQUID $0 (Escalao 1) DP
OXEPA 1.5 ORAL LIQUID $0 (Escalao 1) DP
OXEPA ORAL LIQUID $0 (Escaldo 1) DP
PEDIASMART PEA PROTEIN ORAL POWDER $0 (Escalao 1) DP
PEDIASURE 1.0 CAL ORAL LIQUID $0 (Escalao 1) DP
PEDIASURE 1.0 CAL/FIBER ORAL LIQUID $0 (Escaldo 1) DP
PEDIASURE 1.5 CAL ORAL LIQUID $0 (Escalao 1) DP
PEDIASURE 1.5 CAL/FIBER ORAL LIQUID $0 (Escalao 1) DP
PEDIASURE GROW & GAIN ORAL LIQUID $0 (Escaldo 1) DP
PEDIASURE GROW & GAIN ORAL POWDER $0 (Escaldo 1) DP
EIIéEEJI,IAE)SURE GROW & GAIN ORGANIC ORAL $0 (Escalao 1) DP
PEDIASURE GROW & GAIN/FIBER ORAL LIQUID $0 (Escalao 1) DP
PEDIASURE HARVEST 1.0 CAL ORAL LIQUID $0 (Escaldo 1) DP
PEDIASURE NUTRIPALS ORAL LIQUID $0 (Escalao 1) DP
PEDIASURE ORAL LIQUID $0 (Escalao 1) DP
PEDIASURE PEDIATRIC ORAL LIQUID $0 (Escaldo 1) DP
PEDIASURE PEPTIDE 1.0 CAL ORAL LIQUID $0 (Escaldo 1) DP
PEDIASURE PEPTIDE 1.5 CAL ORAL LIQUID $0 (Escalao 1) DP
PEDIASURE REDUCED CALORIE ORAL LIQUID $0 (Escalao 1) DP
PEDIASURE SHAKE MIX ORAL POWDER $0 (Escaldo 1) DP
PEDIASURE SHAKE/FIBER ORAL LIQUID $0 (Escalao 1) DP
PEDIASURE SIDEKICKS CLEAR ORAL LIQUID $0 (Escalao 1) DP
PEDIASURE SIDEKICKS ORAL LIQUID $0 (Escaldo 1) DP
PEDIASURE SIDEKICKS ORAL POWDER $0 (Escaldo 1) DP
PEDIASURE SIDEKICKS SHAKE ORAL LIQUID $0 (Escalao 1) DP
PEDIASURE/FIBER ORAL LIQUID $0 (Escalao 1) DP
pediatric drink oral liquid $0 (Escaldo 1) DP
PEPTAMEN 1.5 CAL ORAL LIQUID $0 (Escalao 1) DP
PEPTAMEN 1.5 CAL/PREBIO1 ORAL LIQUID $0 (Escalao 1) DP
PEPTAMEN AF ORAL LIQUID $0 (Escaldo 1) DP
PEPTAMEN INTENSE VHP ORAL LIQUID $0 (Escalao 1) DP
PEPTAMEN JUNIOR 1 CAL ORAL LIQUID $0 (Escalao 1) DP
PEPTAMEN JUNIOR 1.5 CAL ORAL LIQUID $0 (Escalao 1) DP
PEPTAMEN JUNIOR 1.5 ORAL LIQUID $0 (Escaldo 1) DP
PEPTAMEN JUNIOR FIBER ORAL LIQUID $0 (Escalao 1) DP
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PEPTAMEN JUNIOR HP ORAL LIQUID $0 (Escalao 1) DP
PEPTAMEN ORAL LIQUID $0 (Escaldo 1) DP
PEPTAMEN/PREBIO1 ORAL LIQUID $0 (Escalao 1) DP
PERATIVE 1.3 CAL ORAL LIQUID $0 (Escalao 1) DP
PERATIVE ORAL LIQUID $0 (Escalao 1) DP
PERIFLEX ADVANCE ORAL POWDER $0 (Escaldo 1) DP
PERIFLEX JUNIOR ORAL POWDER $0 (Escalao 1) DP
PFD 2 ORAL POWDER $0 (Escalao 1) DP
PFD TODDLER ORAL POWDER $0 (Escaldo 1) DP
PHENEX-1 ORAL POWDER $0 (Escalao 1) DP
PHENEX-2 ORAL POWDER $0 (Escalao 1) DP
PHENYLADE DRINK MIX ORAL POWDER $0 (Escaldo 1) DP
ESSVNDYELQDE ESSENTIAL DRINK MIX ORAL $0 (Escaldo 1) DP
ES\EVNDY;F?DE ESSENTIAL MIX/FIBER ORAL $0 (Escalso 1) DP
PHENYLADE GMP MIX DHA/FIBER ORAL POWDER $0 (Escalao 1) DP
PHENYLADE GMP MIX-IN ORAL POWDER $0 (Escaldo 1) DP
PHENYLADE GMP ORAL POWDER $0 (Escalao 1) DP
PHENYLADE GMP READY ORAL LIQUID $0 (Escalao 1) DP
PHENYLADE RTD PKU 10 ORAL LIQUID $0 (Escaldo 1) DP
PHENYLADEG60 DRINK MIX ORAL POWDER $0 (Escalao 1) DP
PHENYL-FREE 2 ORAL POWDER $0 (Escalao 1) DP
PHENYL-FREE 2HP ORAL POWDER $0 (Escalao 1) DP
PIVOT 1.5 CAL ORAL LIQUID $0 (Escaldo 1) DP
PKU 2 ORAL POWDER $0 (Escalao 1) DP
PKU 3 ORAL POWDER $0 (Escalao 1) DP
PKU AIR20 GOLD ORAL LIQUID $0 (Escaldo 1) DP
PKU AIR20 GREEN ORAL LIQUID $0 (Escalao 1) DP
PKU AIR20 YELLOW ORAL LIQUID $0 (Escalao 1) DP
PKU COOLER 10 ORAL LIQUID $0 (Escalao 1) DP
PKU COOLER 15 ORAL LIQUID $0 (Escaldo 1) DP
PKU COOLER 20 ORAL LIQUID $0 (Escalao 1) DP
PKU EASY SHAKE & GO ORAL POWDER $0 (Escalao 1) DP
PKU LOPHLEX LQ 20 ORAL LIQUID $0 (Escaldo 1) DP
PKU PERIFLEX EARLY YEARS ORAL POWDER $0 (Escalao 1) DP
PKU PERIFLEX JUNIOR PLUS ORAL POWDER $0 (Escalao 1) DP
PKU SPHERE 20 ORAL LIQUID $0 (Escalao 1) DP
PKU SPHERE NEXT 15 ORAL LIQUID $0 (Escaldo 1) DP
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PKU START ORAL POWDER $0 (Escalao 1) DP
pku trio oral powder $0 (Escalao 1) DP
POLYCAL ORAL POWDER $0 (Escalao 1) DP
PORTAGEN ORAL POWDER $0 (Escalao 1) DP
PROMOD ORAL LIQUID $0 (Escalao 1) DP
PROMOD ORAL POWDER $0 (Escaldo 1) DP
PROMOTE 1.0 ORAL LIQUID $0 (Escalao 1) DP
PROMOTE 1.0 WITH FIBER ORAL LIQUID $0 (Escalao 1) DP
PROMOTE ORAL LIQUID $0 (Escaldo 1) DP
PROMOTE/FIBER ORAL LIQUID $0 (Escalao 1) DP
PRO-PHREE ORAL POWDER $0 (Escalao 1) DP
PROPIMEX-1 ORAL POWDER $0 (Escaldo 1) DP
PROPIMEX-2 ORAL POWDER $0 (Escaldo 1) DP
PROSOURCE ORAL LIQUID $0 (Escalao 1) DP
PROSOURCE ORAL POWDER $0 (Escalao 1) DP
PROSOURCE PLUS ORAL LIQUID $0 (Escaldo 1) DP
PROSOURCE TF ORAL LIQUID $0 (Escalao 1) DP
PROSOURCE XTRACAL ORAL LIQUID $0 (Escalao 1) DP
PROSOURCE ZAC ORAL LIQUID $0 (Escaldo 1) DP
PROSURE ORAL LIQUID $0 (Escaldo 1) DP
PROTALITY ORAL LIQUID $0 (Escalao 1) DP
PROVIMIN ORAL POWDER $0 (Escalao 1) DP
PULMOCARE 1.5 ORAL LIQUID $0 (Escaldo 1) DP
PULMOCARE ORAL LIQUID $0 (Escalao 1) DP
PURECARB ORAL POWDER $0 (Escalao 1) DP
push 20+ advanced oral liquid $0 (Escaldo 1) DP
qc co q-10 oral capsule 100 mg $0 (Escalao 1) DP
gc melatonin max st oral tablet 5 mg $0 (Escalao 1) DP
Q-SORB CO Q-10 ORAL CAPSULE 100 MG, 200 MG $0 (Escalao 1) DP
RE/NEPH LP/HC ORAL LIQUID $0 (Escaldo 1) DP
RE/NEPH ORAL LIQUID $0 (Escalao 1) DP
RE/NEPH REDUCED SUGAR ORAL LIQUID $0 (Escalao 1) DP
REASON ORAL LIQUID $0 (Escaldo 1) DP
REASON PEPTIDE 1.5 ORAL LIQUID $0 (Escaldo 1) DP
regular nutritional shake oral liquid $0 (Escalao 1) DP
RENASTART ORAL POWDER $0 (Escalao 1) DP
RENASTEP ORAL LIQUID $0 (Escaldo 1) DP
restore fusion renal support oral powder $0 (Escalao 1) DP
restore renal support oral powder $0 (Escalao 1) DP
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sb complete nutrition oral liquid $0 (Escalao 1) DP
sb complete nutrition plus oral liquid $0 (Escalao 1) DP
SCANDICAL ORAL POWDER $0 (Escalao 1) DP
SCANDISHAKE ORAL POWDER $0 (Escalao 1) DP
SERACAL ORAL POWDER $0 (Escalao 1) DP
sol carb oral powder $0 (Escalao 1) DP
SUPLENA 1.8/CARBSTEADY ORAL LIQUID $0 (Escalao 1) DP
SUPLENA ORAL LIQUID $0 (Escalao 1) DP
SUPLENA/CARB STEADY ORAL LIQUID $0 (Escalao 1) DP
sv melatonin oral tablet 5 mg $0 (Escalao 1) DP
THICK-IT THICKENED CRANBERRY ORAL LIQUID $0 (Escalao 1) DP
thrivacin 30 oral liquid $0 (Escaldo 1) DP
thrivacin detox oral liquid $0 (Escaldo 1) DP
TWOCAL HN 2.0 ORAL LIQUID $0 (Escalao 1) DP
TWOCAL HN ORAL LIQUID $0 (Escalao 1) DP
TYLACTIN RESTORE 10 ORAL LIQUID $0 (Escalao 1) DP
TYLACTIN RTD 15 ORAL LIQUID $0 (Escalao 1) DP
TYR ANAMIX EARLY YEARS ORAL POWDER $0 (Escalao 1) DP
TYR ANAMIX NEXT ORAL POWDER $0 (Escalao 1) DP
TYR COOLER ORAL LIQUID $0 (Escaldo 1) DP
TYR COOLER15 ORAL LIQUID $0 (Escalao 1) DP
TYR LOPHLEX LQ ORAL LIQUID $0 (Escalao 1) DP
TYREX-1 ORAL POWDER $0 (Escaldo 1) DP
TYREX-2 ORAL POWDER $0 (Escalao 1) DP
TYROS 1 ORAL POWDER $0 (Escalao 1) DP
TYROS 2 ORAL POWDER $0 (Escalao 1) DP
UCD 2 ORAL POWDER $0 (Escaldo 1) DP
UCD ANAMIX JUNIOR ORAL POWDER $0 (Escalao 1) DP
ucd trio oral powder $0 (Escalao 1) DP
ultramino soy protein oral powder $0 (Escalao 1) DP
ULTRIENT 1.5 SAFE-T FEED ORAL LIQUID $0 (Escalao 1) DP
VILACTIN AA PLUS ORAL LIQUID $0 (Escalao 1) DP
VITAL 1.0 CAL ORAL LIQUID $0 (Escalao 1) DP
VITAL 1.5 CAL ORAL LIQUID $0 (Escaldo 1) DP
VITAL AF 1.2 CAL ADV FORMULA ORAL LIQUID $0 (Escalao 1) DP
VITAL AF 1.2 CAL ORAL LIQUID $0 (Escalao 1) DP
VITAL HP 1.0 CAL ORAL LIQUID $0 (Escaldo 1) DP
VITAL JR ORAL LIQUID $0 (Escalao 1) DP
VITAL PEPTIDE 1.5 CAL ORAL LIQUID $0 (Escalao 1) DP
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classificagao)

Acodes necessarias, restricées ou

VIVONEX PEDIATRIC ORAL POWDER $0 (Escalao 1) DP
VIVONEX RTF ORAL LIQUID $0 (Escaldo 1) DP
WND 1 ORAL POWDER $0 (Escalao 1) DP
WND 2 ORAL POWDER $0 (Escalao 1) DP
XLEU MAXAMAID ORAL POWDER $0 (Escalao 1) DP
XLYS-XTRP MAXAMAID ORAL POWDER $0 (Escaldo 1) DP
XLYS-XTRP MAXAMUM ORAL POWDER $0 (Escalao 1) DP
XMET MAXAMAID ORAL POWDER $0 (Escalao 1) DP
XMET XCYS MAXAMAID ORAL POWDER $0 (Escaldo 1) DP
XMTVI MAXAMAID ORAL POWDER $0 (Escalao 1) DP
XPHE MAXAMAID ORAL POWDER $0 (Escalao 1) DP
XPHE-XTYR MAXAMAID ORAL POWDER $0 (Escaldo 1) DP
XTRACAL PLUS ORAL LIQUID $0 (Escaldo 1) DP
yl coenzyme q10 oral capsule 30 mg $0 (Escalao 1) DP

Eletrélitos/Minerais, Injetaveis

dextrose in lactated ringers intravenous solution 5 %

$0-$14.40 (Escaldo 4)

dextrose-sodium chloride intravenous solution 10-0.2
%, 10-0.45 %, 2.5-0.45 %, 5-0.2 %, 5-0.225 %, 5-0.3
%, 5-0.45 %, 5-0.9 %

$0-$14.40 (Escalao 4)

ISOLYTE-P IN D5W INTRAVENOUS SOLUTION

$0-$14.40 (Escaléo 4)

ISOLYTE-S PH 7.4 INTRAVENOUS SOLUTION

$0-$14.40 (Escaldo 4)

kel (0.149%) in nacl intravenous solution 20-0.45
meqll-%, 20-0.9 meq/l-%

$0-$14.40 (Escaldo 4)

kel (0.298%) in nacl intravenous solution 40-0.9 meqll-
%

$0-$14.40 (Escaldo 4)

kcl in dextrose-nacl intravenous solution 10-5-0.45
meqll-%-%, 20-5-0.2 meqll-%-%, 20-5-0.45 meq/l-%-
%, 20-5-0.9 meqll-%-%, 30-5-0.45 meqll-%-%, 40-5-
0.45 meqll-%-%, 40-5-0.9 meqll-%-%

$0-$14.40 (Escaldo 4)

lactated ringers intravenous solution

$0-$14.40 (Escalao 4)

magnesium sulfate in d5w intravenous solution 1-5
gm/100ml-%

$0-$14.40 (Escaléo 4)

magnesium sulfate injection solution 50 %, 50 %
(10ml syringe)

$0-$14.40 (Escaldo 4)

magnesium sulfate intravenous solution 2 gm/50ml, 20
gm/500ml, 3 gm/100ml, 4 gm/100ml, 4 gm/50ml, 40
gm/1000ml

$0-$14.40 (Escaldo 4)

multiple electro type 1 ph 7.4 intravenous solution

$0-$14.40 (Escaléo 4)

potassium chloride in nacl intravenous solution 20-
0.45 meqll-%, 20-0.9 meqll-%, 40-0.9 meq/l-%

$0-$14.40 (Escaldo 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-$14.40 (Escaldo 4)
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- - Y .

potassium cl in dextrose 5% intravenous solution 20 $0-$14.40 (Escaldo 4)

meq/l

sodium chloride injection solution 2.5 meq/ml $0-$14.40 (Escalao 4)

iOdiuT chloride intravenous solution 0.45 %, 0.9 %, 3 $0-$14.40 (Escalao 4)

%, 5 %

TPN ELECTROLYTES INTRAVENOUS ~

CONCENTRATE $0-$14.40 (Escalao 4) |B/D

Eletrélitos/Minerais/Vitaminas, Orais

KLOR-CON 10 ORAL TABLET EXTENDED $0 (Escaldo 2)

RELEASE 10 MEQ

KLOR-CON M10 ORAL TABLET EXTENDED $0 (Escalo 2)

RELEASE 10 MEQ

KLOR-CON M15 ORAL TABLET EXTENDED $0 (Escaldo 2)

RELEASE 15 MEQ

KLOR-CON M20 ORAL TABLET EXTENDED $0 (Escaldo 2)

RELEASE 20 MEQ

KLOR-CON ORAL PACKET 20 MEQ $0-$14.40 (Escaléo 4)

KLOR-CON ORAL TABLET EXTENDED RELEASE 8 $0 (Escaldo 2)

MEQ

m-natal plus oral tablet 27-1 mg $0-$14.40 (Escalao 3)

potassium chloride crys er oral tablet extended ~

release 10 meq, 15 meq, 20 meq %0 (Escaldo 2)

potassium chloride er oral capsule extended release $0 (Escaldo 2)

10 meq, 8 meq

potassium chloride er oral tablet extended release 10 $0 (Escaldo 2)

meq, 20 meq, 8 meq

potassium chloride oral packet 20 meq $0-$14.40 (Escaléo 4)

potassium chloride oral solution 20 meq/15ml (10%), ) ~

40 meq!15mi (20%) $0-$14.40 (Escaléo 4)

prenatal tablet 27-1 mg oral $0-$14.40 (Escalao 3)

sodium fluoride oral tablet 2.2 (1 f) mg $0 (Escalao 2)

westab plus oral tablet 27-1 mg $0-$14.40 (Escaléo 3)

Eletrélitos

ADVANTAGE CARE ELECTROLYTE PED ORAL ~

SOLUTION $0 (Escalao 1) DP

BIOLYTE ORAL SOLUTION $0 (Escalao 1) DP

CERALYTE 70 ORAL SOLUTION $0 (Escaldo 1) DP

CERASPORT EX1 ORAL SOLUTION $0 (Escalao 1) DP

CERASPORT ORAL SOLUTION $0 (Escalao 1) DP

cvs electrolyte solution oral solution $0 (Escalao 1) DP

cvs ped electrolyte freeze pop oral solution $0 (Escalao 1) DP

cvs pediatric electrolyte oral solution $0 (Escalao 1) DP
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ENFAMIL ENFALYTE ORAL SOLUTION $0 (Escalao 1) DP
EQUALYTE ORAL SOLUTION $0 (Escalao 1) DP
ft electrolyte oral solution $0 (Escalao 1) DP
gnp electrolyte solution oral solution $0 (Escalao 1) DP
goodsense electrolyte adv care oral solution $0 (Escalao 1) DP
goodsense electrolyte oral solution $0 (Escalao 1) DP
h-e-b oral electrolyte oral solution $0 (Escalao 1) DP
HYDRALYTE FREEZER POPS ORAL SOLUTION $0 (Escalao 1) DP
HYDRALYTE ORAL SOLUTION $0 (Escalao 1) DP
KINDERLYTE ORAL SOLUTION $0 (Escalao 1) DP
KINDERLYTE PREMAX ORAL SOLUTION $0 (Escalao 1) DP
oral electrolyte freezer pops oral solution $0 (Escaldo 1) DP
oral electrolytes oral solution $0 (Escaldo 1) DP
ORALYTE ORAL SOLUTION $0 (Escalao 1) DP
ped electrolyte freeze pops oral solution $0 (Escalao 1) DP
ped electrolyte freezer pops oral solution $0 (Escalao 1) DP
PEDIA VANCE ORAL SOLUTION $0 (Escalao 1) DP
PEDIALYTE ADVANCED CARE ORAL SOLUTION $0 (Escalao 1) DP
PEDIALYTE FREEZER POPS ORAL SOLUTION $0 (Escalao 1) DP
PEDIALYTE IMMUNE SUPPORT ORAL SOLUTION $0 (Escaldo 1) DP
PEDIALYTE ORAL SOLUTION $0 (Escalao 1) DP
PEDIALYTE SINGLES ORAL SOLUTION $0 (Escalao 1) DP
pediatric electrolyte oral solution $0 (Escalao 1) DP
REHYDRALYTE ORAL SOLUTION $0 (Escalao 1) DP
sb pediatric electrolyte oral solution $0 (Escalao 1) DP
sm pediatric electrolyte oral solution $0 (Escaldo 1) DP
truelyte oral solution $0 (Escaldo 1) DP
Minerais

600+d3 oral tablet 600-20 mg-mcg $0 (Escalao 1) DP
,'?EI;/CSTCED CALCIUM/D/MAGNESIUM ORAL $0 (Escaldo 1) DP
bone density builder oral tablet $0 (Escalao 1) DP
calcitrate plus d oral tablet 315-5 mg-mcg $0 (Escalao 1) DP
cal-citrate plus vitamin d oral tablet 250-2.5 mg-mcg $0 (Escalao 1) DP
rc';awclgium + d oral tablet chewable 500-1000-40 mg-unt- $0 (Escaldo 1) DP
calcium + d3 oral tablet 250-3 mg-mcg $0 (Escalao 1) DP
,(E,?;#ICZ ,+6\gz§rg/:1 ;\’:‘n (ngal tablet 500-5 mg-mcg, 600-10 $0 (Escaldo 1) DP
calcium 1000 + d oral tablet 1000-20 mg-mcg $0 (Escalao 1) DP
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calcium 1200 oral tablet chewable 1200-1000 mg-unit $0 (Escalao 1) DP
calcium 500 + d oral tablet 500-3.125 mg-mcg, 500-5 $0 (Escaldo 1) DP
mg-mcg

calcium 500 + d3 oral tablet 500-15 mg-mcg, 500-5 $0 (Escaldo 1) DP
mg-mcg

calcium 500/d oral tablet 500-5 mg-mcg $0 (Escalao 1) DP
calcium 500/vitamin d oral tablet 500-3.125 mg-mcg $0 (Escaldo 1) DP
calcium 500+d high potency oral tablet 500-10 mg- $0 (Escaldo 1) DP
mcg

calcium 500+d oral tablet 500-10 mg-mcg, 500-5 mg- ~

meg $0 (Escalao 1) DP
calcium 500+d3 oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Escaldo 1) DP
mcg

calcium 600 + d oral tablet 600-5 mg-mcg $0 (Escaldo 1) DP
calcium 600 +d high potency oral tablet 600-10 mg- $0 (Escaldo 1) DP
mcg

calcium 600 oral tablet 1500 (600 ca) mg $0 (Escalao 1) DP
calcium 600/vitamin d oral tablet 600-10 mg-mcg $0 (Escaldo 1) DP
calcium 600/vitamin d oral tablet chewable 600-10 mg- $0 (Escaldo 1) DP
mcg

calcium 600/vitamin d3 oral tablet 600-20 mg-mcg $0 (Escalao 1) DP
calcium 600+d high potency oral tablet 600-10 mg- $0 (Escaldo 1) DP
mcg

calcium 600+d oral tablet 600-10 mg-mcg, 600-5 mg- $0 (Escaldo 1) DP
mcg

calcium 600+d3 oral tablet 600-10 mg-mcg, 600-20 $0 (Escaldo 1) DP
mg-mcg, 600-5 mg-mcg

calcium 600+d3 plus minerals oral tablet , 600-800 $0 (Escaldo 1) DP
mg-unit

calcium carb-cholecalciferol oral tablet 500-10 mg-

mcg, 500-5 mg-mcg, 600-10 mg-mcg, 600-20 mg- $0 (Escalao 1) DP
mcg, 600-3.125 mg-mcg, 600-5 mg-mcg

calcium carb-cholecalciferol oral tablet chewable 500- $0 (Escaldo 1) DP
10 mg-mcg

calcium carbonate extra light powder $0 (Escalao 1) DP
calcium carbonate light powder $0 (Escalao 1) DP
calcium carbonate oral powder 800 mg/2gm $0 (Escalao 1) DP
calcium carbonate oral tablet 1250 (500 ca) mg, 1500 $0 (Escalso 1) DP
(600 ca) mg

calcium carbonate oral tablet chewable 1250 (500 ca) $0 (Escaldo 1) DP
mg, 260 mg

calcium carbonate powder $0 (Escalao 1) DP
calcium carbonate-vitamin d oral tablet 600-5 mg-mcg $0 (Escalao 1) DP

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou

medicamento (escalado de |limites de utilizagao
classificacao)

calcium citrate + d oral tablet 250-5 mg-mcg, 315-5 $0 (Escaldo 1) DP

mg-mcg

calcium citrate + d3 maximum oral tablet 315-6.25 mg- $0 (Escaldo 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 30 (Escaldo 1) DP

calcium citrate + oral tablet 315-5 mg-mcg $0 (Escalao 1) DP

calcium citrate chewy bite oral tablet chewable 500- $0 (Escaldo 1) DP

12.5 mg-mcg

calcium citrate oral tablet 250 mg, 333 mg, 950 (200 $0 (Escaldo 1) DP

ca) mg

calcium citrate plus oral tablet $0 (Escalao 1) DP

calcium citrate plus/magnesium oral tablet $0 (Escalao 1) DP

calcium citrate+d3 oral tablet 315-6.25 mg-mcg $0 (Escaldo 1) DP

calcium citrate+d3 petites oral tablet 200-6.25 mg-mcg $0 (Escalao 1) DP

calcium citrate-mag-minerals oral tablet $0 (Escalao 1) DP

calcium citrate-vitamin d oral tablet 250-1.25 mg-mcg, $0 (Escaldo 1) DP

315-5 mg-mcg

calcium citrate-vitamin d3 oral tablet 315-6.25 mg-mcg $0 (Escalao 1) DP

calcium creamies oral tablet chewable 600-10 mg-mcg $0 (Escalao 1) DP

calcium gluconate oral capsule 50 mg $0 (Escalao 1) DP

calcium high potency oral tablet 1500 (600 ca) mg $0 (Escalao 1) DP

calcium high potencylvitamin d oral tablet 600-5 mg- ~

mcg $0 (Escalao 1) DP

calcium lactate oral tablet 100 mg, 7560 mg $0 (Escaldo 1) DP

calcium magnesium zinc oral tablet 333-133-5 mg $0 (Escaldo 1) DP

calcium oral tablet chewable 500-2.5 mg-mcg $0 (Escalao 1) DP

calcium oyster shell oral tablet 1250 (500 ca) mg, 500 $0 (Escalso 1) DP

mg

calcium plus vitamin d oral tablet 500-5 mg-mcg $0 (Escalao 1) DP

calcium plus vitamin d3 oral tablet 600-20 mg-mcg $0 (Escalao 1) DP

calcium soft chews oral tablet chewable 500-1000-40 $0 (Escaldo 1) DP

mg-unt-mcg, 500-500-40 mg-unt-mcg

calcium+d3 oral tablet 500-10 mg-mcg, 500-15 mg- ~

mcg, 600-20 mg-mcg $0 (Escalao 1) DP

calcium-magnesium-zinc oral tablet 333-133-5 mg, ~

333-133-8.3 mg, 333.33-133.33-5 mg 30 (Escaldo 1) DP

calcium-magnesium-zinc-d3 oral tablet 333 mg-133 ~

mg-5 mg-5 mcg, 333-133-5-3.33 mg-mcg OB calaal DP

calcium-magnesium-zinc-vit d3 oral tablet 333 mg-133 $0 (Escaldo 1) DP

mg-5 mg-1.7 mcg

calcium-vitamin d oral tablet 600-20 mg-mcg $0 (Escalao 1) DP

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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calcium-vitamin d3 oral tablet 600-10 mg-mcg $0 (Escalao 1) DP
cal-mint oral tablet chewable 260 mg $0 (Escalao 1) DP
CALTRATE 600+D PLUS MINERALS ORAL TABLET $0 (Escalso 1) DP
600-800 MG-UNIT

CALTRATE 600+D3 ORAL TABLET 600-20 MG-MCG $0 (Escalao 1) DP
CALTRATE 600+D3 SOFT ORAL TABLET ~

CHEWABLE 600-20 MG-MCG L (E=EEED DP
CALTRATE BONE HEALTH ADVANCED ORAL $0 (Escaldo 1) DP
TABLET 300-800 MG-UNIT, 600-800 MG-UNIT

CALTRATE BONE HEALTH ORAL TABLET 600-20 ~

MG-MCG $0 (Escalao 1) DP
CALTRATE BONE HEALTH ORAL TABLET $0 (Escalso 1) DP
CHEWABLE 600-20 MG-MCG

CALTRATE MINIS PLUS MINERALS ORAL TABLET $0 (Escalso 1) DP
300-800 MG-UNIT

CELEBRATE CALCIUM CITRATE ORAL TABLET $0 (Escalso 1) DP
CHEWABLE 500-12.5 MG-MCG

CELEBRATE CALCIUM PLUS 500 ORAL TABLET $0 (Escalso 1) DP
CHEWABLE 500-8.325 MG-MCG

chelated magnesium oral tablet 100 mg $0 (Escaldo 1) DP
chelated zinc oral tablet 50 mg $0 (Escalao 1) DP
CITRACAL MAXIMUM ORAL TABLET 315-6.25 MG- $0 (Escalso 1) DP
MCG

CITRACAL MAXIMUM PLUS ORAL TABLET $0 (Escaldo 1) DP
CITRACAL PETITES/VITAMIN D ORAL TABLET 200- ~

6.25 MG-MCG $0 (Escalao 1) DP
citrus calcium/vitamin d oral tablet 200-6.25 mg-mcg $0 (Escalao 1) DP
cvs calcium + d3 oral tablet 600-20 mg-mcg $0 (Escalao 1) DP
cvs calcium 600 & vitamin d3 oral tablet 600-20 mg- $0 (Escaldo 1) DP
mcg

cvs calcium 600 + d/minerals oral tablet 600-800 mg- $0 (Escaldo 1) DP
unit

cvs calcium 600+d oral tablet 600-20 mg-mcg $0 (Escalao 1) DP
cvs calcium carbonate oral tablet 1250 (500 ca) mg $0 (Escalao 1) DP
cvs calcium citrate+d3 oral tablet $0 (Escalao 1) DP
cvs calcium citrate+d3 petites oral tablet 200-6.25 mg- $0 (Escaldo 1) DP
mcg

cvs calcium citrate+d3 wimagne oral tablet $0 (Escaldo 1) DP
cvs calcium soft chews oral tablet chewable 500-1000- $0 (Escaldo 1) DP
40 mg-unt-mcg

cvs calcium-magnesium-zinc oral tablet 333-133-5 mg $0 (Escalao 1) DP
cvs magnesium oral tablet 500 mg $0 (Escalao 1) DP
cvs magnesium oxide oral tablet 250 mg $0 (Escalao 1) DP

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou
medicamento (escalado de |limites de utilizagao
classificagao)
cvs oyster shell calcium-vit d oral tablet 500-3.125 mg- $0 (Escaldo 1) DP
mcg
cvs zinc gluconate oral tablet 50 mg $0 (Escalao 1) DP
eq calcium 500+d oral tablet 500-5 mg-mcg $0 (Escalao 1) DP
eq calcium 600+d oral tablet 600-20 mg-mcg $0 (Escalao 1) DP
Ezi;:a/cmm 600+d+minerals oral tablet 600-800 mg- $0 (Escaldo 1) DP
eq calcium citrate+d oral tablet 315-6.25 mg-mcg $0 (Escalao 1) DP
eq calcium citrate+d3 oral tablet 315-6.25 mg-mcg $0 (Escalao 1) DP
eq calcium citrate+d3 petites oral tablet 200-6.25 mg- $0 (Escaldo 1) DP
mcg
eql calcium citrate/vitamin d oral tablet 315-6.25 mg- $0 (Escaldo 1) DP
mcg
eql calcium citrate/vitamin d3 oral tablet 315-6.25 mg- $0 (Escaldo 1) DP
mcg
eql calcium/vitamin d oral tablet 600-10 mg-mcg $0 (Escalao 1) DP
eql calcium/vitamin d3 oral tablet 600-20 mg-mcg $0 (Escalao 1) DP
eql natural zinc oral tablet 50 mg $0 (Escalao 1) DP
fem-cal citrate oral tablet $0 (Escalao 1) DP
ft calcium + vitamin d3 oral tablet 500-5 mg-mcg $0 (Escalao 1) DP
Z;:Ic:um 600+vit d3/minerals oral tablet 600-800 mg- $0 (Escaldo 1) DP
ft calcium citrate +vitamin d3 oral tablet 315-6.25 mg- $0 (Escaldo 1) DP
mcg
FT CALCIUM CITRATE/VIT D3 ORAL TABLET 315- ~
6.25 MG-MCG $0 (Escaldo 1) DP
ft calcium citrate+d3 petites oral tablet 200-6.25 mg- $0 (Escaldo 1) DP
mcg
ft calcium oral tablet 1500 (600 ca) mg $0 (Escalao 1) DP
FT CALCIUM/VITAMIN D3 ORAL TABLET 1000-20 ~
MG-MCG $0 (Escalao 1) DP
FT CALCIUM+D3 ORAL TABLET 600-20 MG-MCG $0 (Escaldo 1) DP
ft calcium-magnesium-zinc-d3 oral tablet 333-133-5- $0 (Escaldo 1) DP
3.33 mg-mcg
ft magnesium oral tablet 250 mg $0 (Escalao 1) DP
ft magnesium oxide oral tablet 400 (240 mg) mg $0 (Escalao 1) DP
ft zinc chelated oral tablet 50 mg $0 (Escalao 1) DP
gnp cal mag zinc +d3 oral tablet $0 (Escalao 1) DP
gnp calcium 500 +d3 oral tablet 500-15 mg-mcg $0 (Escaldo 1) DP
gnp calcium 600 +d oral tablet 600-400 mg-unit $0 (Escalao 1) DP
gzﬁ calcium 600 +d/minerals oral tablet 600-800 mg- $0 (Escaldo 1) DP

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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Quanto custara o
medicamento (escalao de
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Acodes necessarias, restricées ou
limites de utilizacao

gnp calcium 600 +d3 oral tablet 600-20 mg-mcg $0 (Escalao 1) DP
gnp calcium citrate +d3 oral tablet 315-6.25 mg-mcg $0 (Escalao 1) DP
gnp calcium citrate+d3 petites oral tablet 200-6.25 mg- $0 (Escaldo 1) DP
mcg

gnp calcium oral tablet 1500 (600 ca) mg $0 (Escalao 1) DP
gnp magnesium oxide oral tablet 400 mg $0 (Escaldo 1) DP
gnp zinc chelated oral tablet 50 mg $0 (Escalao 1) DP
high absorption magnesium oral tablet 100 mg $0 (Escalao 1) DP
IS-ZC 50 ORAL TABLET 50 MG $0 (Escalao 1) DP
kp calcium 600+d oral tablet 600-10 mg-mcg, 600-20 $0 (Escaldo 1) DP
mg-mcg

kp calcium citrate+d oral tablet 315-6.25 mg-mcg $0 (Escalao 1) DP
kp calcium-magnesium-zinc oral tablet 333-133-5 mg $0 (Escalao 1) DP
kp mag-oxide magnesium oral tablet 200 mg $0 (Escalao 1) DP
MAG-200 ORAL TABLET 200 MG $0 (Escalao 1) DP
MAG64 ORAL TABLET DELAYED RELEASE 64 MG $0 (Escalao 1) DP
MAGDELAY ORAL TABLET DELAYED RELEASE 64 $0 (Escalso 1) DP
MG

mag-g oral tablet 500 (27 mg) mg $0 (Escalao 1) DP
MAGNEBIND 300 ORAL TABLET 250-300 MG $0 (Escalao 1) DP
MAGNEBIND 400 ORAL TABLET 80-115 MG $0 (Escalao 1) DP
magnesium carbonate oral powder 250 mg/igm $0 (Escaldo 1) DP
magnesium gluconate oral tablet 250 mg, 27.5 mg, $0 (Escaldo 1) DP
550 mg

magnesium lactate oral tablet extended release 84 mg ~

(7meq) $0 (Escalao 1) DP
magnesium oral tablet 200 mg, 250 mg, 30 mg, 400 $0 (Escaldo 1) DP
mg

magnesium oxide -mg supplement oral tablet 250 mg, ~

400 (240 mg) mg, 400 mg, 500 mg %0 (Escaldo 1) DP
magnesium oxide -mg supplement oral tablet ~

chewable 200 mg SOl(E=calaoyi) DP
MAGNESIUM-OXIDE ORAL TABLET 400 (240 MG) $0 (Escaldo 1) DP
MG

MAGOX 400 ORAL TABLET 400 (240 MG) MG $0 (Escalao 1) DP
MAG-OXIDE ORAL TABLET 200 MG $0 (Escalao 1) DP
MAG-TAB SR ORAL TABLET EXTENDED RELEASE $0 (Escalso 1) DP
84 MG (7TMEQ)

manganese chloride intravenous solution 0.1 mg/ml $0 (Escalao 1) DP
mgo oral tablet 400 (240 mg) mg $0 (Escalao 1) DP
MULTI MEGA MINERALS ORAL TABLET $0 (Escalao 1) DP
natrul magnesium oral tablet 250 mg $0 (Escalao 1) DP

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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medicamento (escalado de |limites de utilizagao
classificagao)

nat-rul oyster calcium+vit d oral tablet 500-3.125 mg- $0 (Escaldo 1) DP

mcg

NEOFLEX CALCIUM + VITAMIN D ORAL TABLET ~

ONE VITE CALCIUM + D3 ORAL TABLET 600-10 ~

MG-MCG $0 (Escalao 1) DP

ONE VITE CALCIUM ORAL TABLET 600 MG $0 (Escalao 1) DP

ONEVITE CALCIUM+D3 ORAL TABLET 500-5 MG- $0 (Escaldo 1) DP

MCG, 600-200 MG-UNIT

ORAZINC ORAL CAPSULE 220 (50 ZN) MG $0 (Escalao 1) DP

ORAZINC ORAL TABLET 110 (25 ZN) MG $0 (Escalao 1) DP

OYSCO 500+D ORAL TABLET 500-5 MG-MCG $0 (Escaldo 1) DP

oyster calcium/d3 oral tablet 500-5 mg-mcg $0 (Escalao 1) DP

oyster shell calcium + d oral tablet 500-10 mg-mcg, $0 (Escaldo 1) DP

500-5 mg-mcg

oyster shell calcium + d3 oral tablet 500-10 mg-mcg $0 (Escalao 1) DP

rorgster shell calcium oral tablet 1250 (500 ca) mg, 500 $0 (Escaldo 1) DP

oyster shell calcium plus d oral tablet 500-5 mg-mcg $0 (Escalao 1) DP

oyster shell calcium wid oral tablet 500-5 mg-mcg $0 (Escalao 1) DP

oyster shell calcium/d oral tablet 250-6.25 mg-mcg, =

500-10 mg-mcg, 500-5 mg-mcg B0 (Eseeliie 1) DP

oyster shell calcium/d3 oral tablet 500-10 mg-mcg, $0 (Escaldo 1) DP

500-5 mg-mcg

oyster shell calcium/vit d oral tablet 500-5 mg-mcg $0 (Escalao 1) DP

oyster shell calcium/vit d3 oral tablet 250-3.125 mg- $0 (Escaldo 1) DP

mcg, 500-5 mg-mcg

oyster shell calcium/vitamin d oral tablet 500-5 mg- $0 (Escaldo 1) DP

mcg

PROSTEON ORAL TABLET $0 (Escalao 1) DP

pure calcium carbonate oral tablet 1500 (600 ca) mg $0 (Escaldo 1) DP

qc calcium 500mg-d3 oral tablet 500-5 mg-mcg $0 (Escalao 1) DP

ngca/01um fast dissolution oral tablet 1500 (600 ca) $0 (Escaldo 1) DP

qgc zinc oral tablet 50 mg $0 (Escalao 1) DP

sb calcium + d oral tablet 600-5 mg-mcg $0 (Escalao 1) DP

sb oyster shell calcium oral tablet 500 mg $0 (Escalao 1) DP

SLOWMAG MG MUSCLE/HEART ORAL TABLET $0 (Escal3o 1) DP

DELAYED RELEASE 71.5-119 MG

SLOW-MAG ORAL TABLET DELAYED RELEASE ~

71 5-119 MG $0 (Escaldo 1) DP

sodium fluoride oral solution 0.5 mg/ml $0 (Escalao 1) DP

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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medicamento (escalado de |limites de utilizagao
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super calcium oral tablet 1500 (600 ca) mg $0 (Escalao 1) DP
Sv magnesium oral tablet 250 mg $0 (Escalao 1) DP
THERACAL D2000 ORAL TABLET $0 (Escalao 1) DP
THERACAL D4000 ORAL TABLET $0 (Escalao 1) DP
THERACAL RAPID REPLETION ORAL TABLET $0 (Escalao 1) DP
true magnesium oxide oral tablet 400 mg, 500 mg $0 (Escalao 1) DP
true oyster shell calcium oral tablet 1250 (600 ca) mg $0 (Escalao 1) DP
ultra calcium + vitamin d3 oral tablet 600-10 mg-mcg $0 (Escalao 1) DP
well magnesium oxide oral tablet 400 (240 mg) mg $0 (Escalao 1) DP
ZINC 15 ORAL TABLET 66 (15 ZN) MG $0 (Escalao 1) DP
zinc chelated oral tablet 22.5 mg $0 (Escalao 1) DP
zmir;c gluconate oral tablet 100 mg, 15 mg, 30 mg, 50 $0 (Escaldo 1) DP
zinc oral capsule 220 (50 zn) mg $0 (Escalao 1) DP
zinc oral tablet 100 mg, 30 mg, 50 mg $0 (Escalao 1) DP
zinc sulfate oral capsule 220 (50 zn) mg $0 (Escalao 1) DP
zinc sulfate oral tablet 220 (50 zn) mg $0 (Escalao 1) DP
Nutricao Iv
,;OMINOSYN I INTRAVENOUS SOLUTION 10 %, 15 $0-$14.40 (Escaldo 4) |B/D
AMINOSYN-PF INTRAVENOUS SOLUTION 10 % $0-$14.40 (Escalao 4) |B/D
chromic chloride intravenous solution 40 mcg/10ml $0 (Escalao 1) DP
(SZ(I_)ILNLIJI\_III_IIZ()/NE)E);'IS'I?)/E')SE (4.25/10) INTRAVENOUS $0-$14.40 (Escaldo 4) |B/D
ggIF&Mr:é/r\?EEER%OSE (4.25/5) INTRAVENOUS $0-§14.40 (Escaldo 4) |B/D
g(l_)ILNLIJI\_IqIIé/'LDI;);IROSE (5/15) INTRAVENOUS $0-$14.40 (Escaldo 4) |B/D
CLINIMIXIDEXTROSE (5120) INTRAVENOUS 50.514.40 (Escaldo 4 |BID
clinimix/dextrose (6/5) intravenous solution 6 % $0-$14.40 (Escalao 4) |B/D
clinimix/dextrose (8/10) intravenous solution 8 % $0-$14.40 (Escaldao 4) |B/D
clinimix/dextrose (8/14) intravenous solution 8 % $0-$14.40 (Escalao 4) |B/D
CLINISOL SF INTRAVENOUS SOLUTION 15 % $0-$14.40 (Escalao 4) |B/D
CLINOLIPID INTRAVENOUS EMULSION 20 % $0-$14.40 (Escalao 4) |B/D
cupric chloride intravenous solution 0.4 mg/ml $0 (Escalao 1) DP
dextrose intravenous solution 10 %, 5 % $0-$14.40 (Escaléo 4)
dextrose intravenous solution 50 %, 70 % $0-$14.40 (Escalao 4) |B/D
INTRALIPID INTRAVENOUS EMULSION 20 %, 30 % $0-$14.40 (Escalao 4) |B/D
NUTRILIPID INTRAVENOUS EMULSION 20 % $0-$14.40 (Escalao 4) |B/D
PLENAMINE INTRAVENOUS SOLUTION 15 % $0-$14.40 (Escalao 4) |B/D

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
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medicamento (escalado de |limites de utilizagao
classificagao)

PREMASOL INTRAVENOUS SOLUTION 10 % $0-$14.40 (Escalao 5) |B/D
PROSOL INTRAVENOUS SOLUTION 20 % $0-$14.40 (Escalao 4) |B/D
selenious acid intravenous solution 60 mcg/ml $0 (Escalao 1) DP
':I))'(F){OAE)L'I\EAI\SEI/\II\'/I"LINTRAVENOUS SOLUTION 300-55-60- $0 (Escaldo 1) DP
TRAVASOL INTRAVENOUS SOLUTION 10 % $0-$14.40 (Escalao 4) |B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % $0-$14.40 (Escaldao 4) |B/D
zinc chloride intravenous solution 1 mg/ml $0 (Escalao 1) DP
Vitaminas

50+ adult eye health oral capsule $0 (Escalao 1) DP
a thru z advanced adult oral tablet $0 (Escalao 1) DP
a thru z advanced oral tablet $0 (Escalao 1) DP
a thru z high potency oral tablet $0 (Escaldo 1) DP
a thru z select 50+ advanced oral tablet $0 (Escaldo 1) DP
a thru z select 50+ mens oral tablet $0 (Escalao 1) DP
a thru z select advanced oral tablet $0 (Escalao 1) DP
a thru z select oral tablet $0 (Escalao 1) DP
a thru z select oral tablet chewable $0 (Escalao 1) DP
a thru z select ultimate women oral tablet $0 (Escalao 1) DP
a thru z ultimate mens oral tablet $0 (Escaldo 1) DP
a-10000 oral capsule 3 mg (10000 ut) $0 (Escalao 1) DP
a-25 oral capsule 7.5 mg (25000 ut) $0 (Escalao 1) DP
abc complete adult oral tablet $0 (Escalao 1) DP
abc complete mens oral tablet $0 (Escalao 1) DP
abc complete senior 50+ oral tablet $0 (Escalao 1) DP
abc complete senior mens 50+ oral tablet $0 (Escalao 1) DP
abc complete senior womens 50+ oral tablet $0 (Escaldo 1) DP
abc complete womens oral tablet $0 (Escaldo 1) DP
acerola c-500 oral tablet chewable 500 mg $0 (Escalao 1) DP
actical oral capsule $0 (Escalao 1) DP
ACTIVNUTRIENTS ORAL CAPSULE $0 (Escaldo 1) DP
ACTIVNUTRIENTS ORAL TABLET CHEWABLE $0 (Escalao 1) DP
éi‘lF')g/llJ\lLUETRIENTS PERFORMANCE ORAL $0 (Escaldo 1) DP
ACTIVNUTRIENTS W/O IRON ORAL CAPSULE $0 (Escaldo 1) DP
/éagv illBJE/IEMIES PLUS ZN ORAL TABLET $0 (Escalao 1) bP
ADRENAL MANAGER ORAL CAPSULE $0 (Escalao 1) DP
ADRENAL STRESS END ORAL CAPSULE $0 (Escalao 1) DP
ADRENALIV ORAL CAPSULE $0 (Escalao 1) DP

PA - Autorizagao prévia
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DP - O medicamento n&o é da Parte D Ultima atualizagdo: 10/13/2026

B/D - Coberto pelo Medicare B ou D

185



Nome do medicamento

Quanto custara o
medicamento (escalao de
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limites de utilizacao

adrenoid oral capsule $0 (Escalao 1) DP
adult one daily gummies oral tablet chewable $0 (Escalao 1) DP
ADVANCED C PLUS ORAL TABLET $0 (Escalao 1) DP
advanced eye health oral capsule $0 (Escalao 1) DP
ADVANCED MULTI EA ORAL TABLET CHEWABLE $0 (Escalao 1) DP
AFLORA ORAL TABLET $0 (Escaldo 1) DP
AIRAVITE ORAL TABLET 2.5-25-1 MG $0 (Escalao 1) DP
AIRBORNE ELDERBERRY ORAL TABLET ~

CHEWABLE $0 (Escalao 1) DP
AIRBORNE GUMMIES ORAL TABLET CHEWABLE $0 (Escalao 1) DP
AIRBORNE KIDS ORAL TABLET CHEWABLE $0 (Escalao 1) DP
AIRBORNE ORAL TABLET CHEWABLE $0 (Escalao 1) DP
ALIVE ADULT PREMIUM ORAL TABLET ~

CHEWABLE $0 (Escaldo 1) DP
ALIVE CALCIUM BONE SUPPORT ORAL TABLET $0 (Escalao 1) DP
alive daily energy oral tablet $0 (Escalao 1) DP
ALIVE DIABETIC MULTIVITAMIN ORAL TABLET $0 (Escalao 1) DP
ALIVE GARDEN GOODNESS ORAL TABLET $0 (Escalao 1) DP
ALIVE GUMMIES FOR CHILDREN ORAL TABLET ~

CHEWABLE $0 (Escaldo 1) DP
ALIVE HAIR, SKIN & NAILS ORAL CAPSULE $0 (Escalao 1) DP
ALIVE HAIR, SKIN & NAILS ORAL TABLET ~

CHEWABLE $0 (Escaldo 1) DP
ALIVE IMMUNE/ELDERBERRY ORAL TABLET ~

CHEWABLE $0 (Escaldo 1) DP
ALIVE KIDS PREMIUM ORAL TABLET CHEWABLE $0 (Escalao 1) DP
ALIVE MAX 6 POTENCY ORAL CAPSULE $0 (Escalao 1) DP
ALIVE MENS 50+ MULTI GUMMY ORAL TABLET ~

CHEWABLE $0 (Escaldo 1) DP
ALIVE MENS 50+ ORAL TABLET $0 (Escalao 1) DP
ALIVE MENS 50+ ULTRA ORAL TABLET $0 (Escalao 1) DP
ALIVE MENS COMPLETE MULTI ORAL TABLET $0 (Escaldo 1) DP
ALIVE MENS GUMMY MULTIVITAMINS ORAL ~

TABLET CHEWABLE $0/(Escalao 1) DP
ALIVE MENS PREMIUM GUMMIES ORAL TABLET ~

CHEWABLE $0 (Escaldo 1) DP
ALIVE MENS ULTRA ORAL TABLET $0 (Escalao 1) DP
ALIVE MULTI-VITAMIN CHILDRENS ORAL TABLET ~

CHEWABLE $0 (Escaldo 1) DP
ALIVE MULTI-VITAMIN ORAL LIQUID $0 (Escalao 1) DP
ALIVE ONCE DAILY WOMENS ORAL TABLET $0 (Escalao 1) DP
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ALIVE ULTRA POTENCY ADULT ORAL TABLET $0 (Escalao 1) DP
,‘?IA_\E/LEE?LTRA POTENCY WOMENS 50+ ORAL $0 (Escaldo 1) DP
,_Ib_\klg/fE\_{_VOMENS 50+ COMPLETE MV ORAL $0 (Escalao 1) bP
éH\E/\I/EVXVBOLI\éIENS 50+ GUMMY ORAL TABLET $0 (Escaldo 1) DP
ALIVE WOMENS 50+ ORAL TABLET CHEWABLE $0 (Escalao 1) DP
ALIVE WOMENS 50+ PREMIUM GUMMY ORAL $0 (Escalso 1) DP
TABLET CHEWABLE

ALIVE WOMENS ENERGY ORAL TABLET $0 (Escalao 1) DP
éH\E/\I/EVXVBOLI\éIENS GUMMY ORAL TABLET $0 (Escaldo 1) DP
ﬁkg/nygmgxi gFEEMIUM GUMMIES ORAL $0 (Escaldo 1) DP
ALLBEE/C ORAL TABLET $0 (Escalao 1) DP
ALPHA BETIC ORAL TABLET $0 (Escalao 1) DP
AMORYN MOOD BOOSTER ORAL CAPSULE $0 (Escaldo 1) DP
anti-allergy oral tablet 100-100-50 mg $0 (Escalao 1) DP
antioxidant alcle/selenium oral tablet $0 (Escalao 1) DP
antioxidant formulal/minerals oral capsule $0 (Escaldo 1) DP
anti-oxidant oral tablet $0 (Escalao 1) DP
APETIBEX ORAL CAPSULE $0 (Escalao 1) DP
APPE-CURB ORAL CAPSULE $0 (Escalao 1) DP
AQUA-E ORAL LIQUID 50.25 MG/ML (75 UT/ML) $0 (Escaldo 1) DP
GﬁH?SEL A INTRAMUSCULAR SOLUTION 50000 $0 (Escalso 1) DP
aqueous vitamin d oral liquid 10 mecg/ml $0 (Escalao 1) DP
ascorbic acid injection solution 500 mg/ml $0 (Escaldo 1) DP
ascorbic acid oral liquid 500 mg/5ml $0 (Escalao 1) DP
ascorbic acid oral tablet 1000 mg, 500 mg $0 (Escalao 1) DP
g;)l’ﬁBMEé( EC ORAL TABLET DELAYED RELEASE $0 (Escaldo 1) DP
ATABEX ORAL TABLET CHEWABLE 18-0.8 MG $0 (Escaldo 1) DP
avowise oral tablet $0 (Escalao 1) DP
azentra oral tablet 13-1 mg $0 (Escalao 1) DP
azesco oral tablet 13-1 mg $0 (Escaldo 1) DP
b complex formula 1 (wl fa) oral tablet $0 (Escalao 1) DP
b complex oral capsule $0 (Escalao 1) DP
b complex vitamins oral capsule $0 (Escalao 1) DP
b complex-b12 oral tablet $0 (Escalao 1) DP
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b complex-c oral tablet $0 (Escalao 1) DP
b complex-c-folic acid oral tablet $0 (Escalao 1) DP
b complex-vitamin c oral tablet $0 (Escalao 1) DP
b1 natural oral tablet 250 mg $0 (Escalao 1) DP
b1 oral tablet 100 mg $0 (Escalao 1) DP
b-1 oral tablet 100 mg, 250 mg $0 (Escaldo 1) DP
b-100 b-complex oral tablet $0 (Escalao 1) DP
b 2o loblt 1007 000 mea 20000 250 | escaior) |or
b12 oral tablet 500 mcg $0 (Escalao 1) DP
b-12 oral tablet chewable 1000 mcg $0 (Escalao 1) DP
b-12 oral tablet extended release 1000 mcg $0 (Escalao 1) DP
bm-g 92 %ngg %izolve sublingual tablet sublingual 1000 $0 (Escaldo 1) DP
27-01 92 slow release oral tablet extended release 1000 $0 (Escaldo 1) DP
2510 20 s;;;lggngual tablet sublingual 2500 mcg, 500 mcg, $0 (Escaldo 1) DP
bm-ZQZ tr oral tablet extended release 1000 mcg, 2000 $0 (Escaldo 1) DP
b-50 complex oral tablet $0 (Escaldo 1) DP
b6 natural oral tablet 100 mg $0 (Escalao 1) DP
b-6 oral tablet 100 mg, 250 mg, 50 mg, 500 mg $0 (Escalao 1) DP
I\B/lACI%;\;o[_)OEL)’,TA(EPS ORAL LIQUID 10 MCG /0.028ML, 10 $0 (Escaldo 1) DP
baby vitamin d3 oral liquid 10 mcg /0.028ml| $0 (Escalao 1) DP
%_A\(EEEEUPER DAILY D3 ORAL LIQUID 10 MCG $0 (Escaldo 1) DP
BACMIN ORAL TABLET $0 (Escaldo 1) DP
balance b-50 oral tablet $0 (Escalao 1) DP
balanced b complex oral tablet $0 (Escalao 1) DP
balanced b-100 oral tablet $0 (Escaldo 1) DP
balanced b-50/fa oral tablet $0 (Escalao 1) DP
BARIATRIC FUSION ORAL TABLET CHEWABLE $0 (Escalao 1) DP
bariatric multivitamin/iron oral tablet chewable $0 (Escalao 1) DP
bariatric multivitamins oral capsule $0 (Escalao 1) DP
bariatric multivitamins oral tablet $0 (Escalao 1) DP
bariatric multivitamins oral tablet chewable $0 (Escalao 1) DP
bariatric multivitamins/iron oral capsule $0 (Escalao 1) DP
bariatric multivitamins/iron oral tablet chewable $0 (Escaldo 1) DP
basic am oral tablet $0 (Escalao 1) DP
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basic pm oral tablet $0 (Escalao 1) DP
b-compleet-100 oral tablet $0 (Escalao 1) DP
b-compleet-50 oral tablet $0 (Escalao 1) DP
b-complex (folic acid) oral tablet $0 (Escalao 1) DP
b-complex balanced oral tablet $0 (Escalao 1) DP
b-complex oral tablet $0 (Escaldo 1) DP
b-complex plus b-12 oral tablet $0 (Escalao 1) DP
b-complex vitamin oral tablet $0 (Escalao 1) DP
b-complex/b-12 oral tablet $0 (Escalao 1) DP
b-complex/electrolytes oral tablet $0 (Escalao 1) DP
b-complex/vitamin c oral tablet $0 (Escalao 1) DP
b-complex-c (wifolic acid) oral tablet $0 (Escaldo 1) DP
b-complex-c oral tablet $0 (Escalao 1) DP
better b complex oral tablet $0 (Escalao 1) DP
BIG 100 (BIOTIN) ORAL TABLET $0 (Escalao 1) DP
BIG 100 ORAL TABLET $0 (Escalao 1) DP
bilberry plus oral capsule $0 (Escalao 1) DP
BIO-35 GLUTEN-FREE ORAL CAPSULE $0 (Escalao 1) DP
BIO-35 IRON FREE ORAL CAPSULE $0 (Escalao 1) DP
biocal oral capsule $0 (Escalao 1) DP
biocel oral tablet $0 (Escalao 1) DP
I\B/llgG?OI\g;JII\_/IIS_ION FORTE ORAL LIQUID 50 $0 (Escaldo 1) DP
BIO-D-MULSION ORAL LIQUID 10 MCG/0.04ML $0 (Escaldo 1) DP
bioflex oral tablet $0 (Escalao 1) DP
BIOTECT PLUS ORAL CAPSULE $0 (Escalao 1) DP
biotin forte oral tablet 3 mg, 5 mg $0 (Escaldo 1) DP
biotin maximum strength oral capsule 5000 mcg $0 (Escalao 1) DP
biotin maximum strength oral tablet 10000 mcg $0 (Escalao 1) DP
biotin oral capsule 1 mg, 10 mg, 5 mg, 5000 mcg $0 (Escalao 1) DP
t;loo(;lg ;fé’tzghgg é)gmg, 1000 mcg, 10000 mcg, 5 mg, $0 (Escaldo 1) DP
biotin super potency oral capsule 5000 mcg $0 (Escalao 1) DP
bladder 2.2 oral tablet $0 (Escalao 1) DP
BLINK NUTRITEARS ORAL CAPSULE $0 (Escaldo 1) DP
blood sugar manager oral tablet $0 (Escalao 1) DP
bodylhair/skin/nails oral capsule $0 (Escalao 1) DP
BONEUP 3 PER DAY ORAL CAPSULE $0 (Escalao 1) DP
BONEUP ORAL CAPSULE $0 (Escaldo 1) DP
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BONEUP VEGETARIAN ORAL TABLET $0 (Escalao 1) DP
BOOSTNOW IMMUNE SUPPORT ORAL CAPSULE $0 (Escalao 1) DP
bp vit 3 oral capsule 1 mg $0 (Escalao 1) DP
b-plex oral tablet $0 (Escalao 1) DP
b-plex plus oral tablet $0 (Escalao 1) DP
BPROTECTED MULTI-VITE ORAL LIQUID $0 (Escaldo 1) DP
I\BAFéIZ(/)I\';ECTED PEDIA D-VITE ORAL LIQUID 10 $0 (Escaldo 1) DP
BPROTECTED PEDIA POLY-VITE ORAL SOLUTION $0 (Escalao 1) DP
BPROTECTED PEDIA POLY-VITE/FE ORAL $0 (Escaldo 1) DP
SOLUTION 10 MG/ML, 11 MG/ML, 5.5 MG/0.5ML

EE_E?ZTE_?'(I)'ED PEDIA TRI-VITE ORAL SOLUTION $0 (Escalso 1) DP
I\B/llz;F/{5O|\;II'LECTED VITAMIN C ORAL LIQUID 500 $0 (Escaldo 1) DP
brain builder kids oral tablet chewable $0 (Escalao 1) DP
E|%FS|IE[>D TREASURE ACTIVE 55 PLUS ORAL $0 (Escaldo 1) bP
¢ 1000 oral tablet 1000 mg $0 (Escalao 1) DP
¢ 500 oral tablet chewable 500 mg $0 (Escalao 1) DP
¢ 500/rose hips oral tablet 500 mg $0 (Escaldo 1) DP
¢ extra strength oral tablet 1000 mg $0 (Escalao 1) DP
¢ gummies oral tablet chewable 250 mg $0 (Escalao 1) DP
c-1000 oral tablet 1000 mg $0 (Escalao 1) DP
¢-1000 oral tablet extended release 1000 mg $0 (Escalao 1) DP
¢-1000/rose hips oral tablet 1000 mg $0 (Escalao 1) DP
c-250 oral tablet chewable 250 mg $0 (Escalao 1) DP
¢-500 oral tablet 500 mg $0 (Escalao 1) DP
¢-500 oral tablet chewable 500 mg $0 (Escalao 1) DP
¢-500 oral tablet extended release 500 mg $0 (Escalao 1) DP
c-500/rose hips oral tablet 500 mg $0 (Escalao 1) DP
CALCIDOL ORAL SOLUTION 200 MCG/ML $0 (Escalao 1) DP
cardiopress oral capsule $0 (Escalao 1) DP
c-chewable oral tablet chewable 500 mg $0 (Escalao 1) DP
gi?@?ﬁéﬁ MULTI-COMPLETE 18 ORAL $0 (Escaldo 1) bP
gﬁll_zl\z/\?,séAJEE MULTI-COMPLETE 18 ORAL TABLET $0 (Escaldo 1) DP
8,EIIS§3|EE\TE MULTI-COMPLETE 36 ORAL $0 (Escaldo 1) DP
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CELEBRATE MULTI-COMPLETE 36 ORAL TABLET ~

CHEWABLE $0 (Escaldo 1) DP

CELEBRATE MULTI-COMPLETE 45 ORAL ~

CAPSULE $0 (Escaldo 1) DP

CELEBRATE MULTI-COMPLETE 45 ORAL TABLET ~

CHEWABLE $0 (Escaldo 1) DP

CELEBRATE MULTI-COMPLETE 60 ORAL ~

CAPSULE $0 (Escaldo 1) DP

CELEBRATE MULTI-COMPLETE 60 ORAL TABLET ~

CHEWABLE $0 (Escaldo 1) DP

centavite a-z complete-mineral oral tablet $0 (Escalao 1) DP

centravites 50 plus oral tablet $0 (Escalao 1) DP

centravites adults oral tablet $0 (Escaldo 1) DP

centravites oral tablet $0 (Escaldo 1) DP

CENTRUM ADULT 50+ MULTIGUMMIES ORAL $0 (Escaldo 1) DP

TABLET CHEWABLE

CENTRUM ADULT ORAL LIQUID $0 (Escalao 1) DP

CENTRUM ADULTS MULTIGUMMIES ORAL ~

TABLET CHEWABLE B0 (Eszaliie ) DP

CENTRUM ADULTS ORAL TABLET $0 (Escalao 1) DP

CENTRUM CARDIO ORAL TABLET $0 (Escalao 1) DP

CENTRUM DUAL ACT MULTI+ BEAUTY ORAL ~

TABLET CHEWABLE B0 (Eseelie ) DP

CENTRUM DUAL ACT MULTI+OMEGA-3 ORAL $0 (Escaldo 1) DP

TABLET CHEWABLE

CENTRUM FLAVOR BURST ADULT ORAL TABLET ~

CHEWABLE $0 (Escaldo 1) DP

CENTRUM FLAVOR BURST KIDS ORAL TABLET ~

CHEWABLE $0 (Escaldo 1) DP

CENTRUM FLAVOR BURST ORAL TABLET ~

CHEWABLE $0 (Escaldo 1) DP

CENTRUM FRESH/FRUITY 50+ ORAL TABLET ~

CHEWABLE $0 (Escaldo 1) DP

CENTRUM FRESH/FRUITY ADULT ORAL TABLET ~

CHEWABLE $0 (Escaldo 1) DP

CENTRUM KIDS MULTIGUMMIES ORAL TABLET ~

CHEWABLE $0 (Escaldo 1) DP

CENTRUM KIDS ORAL TABLET CHEWABLE $0 (Escalao 1) DP

CENTRUM MEN 50+ MULTIGUMMIES ORAL ~

TABLET CHEWABLE B0 (Eseeikie 1) DP

CENTRUM MEN MULTIGUMMIES ORAL TABLET ~

CHEWABLE $0 (Escaldo 1) DP

CENTRUM MEN ORAL TABLET $0 (Escalao 1) DP
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CENTRUM MENOPAUSE HOT FLASH ORAL

TABLET $0 (Escaldo 1) DP
_(?EIB\IJ;TUM MENOPAUSE MIND/MOOD ORAL $0 (Escaldo 1) DP
CENTRUM MINIS ADULTS 50+ ORAL TABLET $0 (Escalao 1) DP
CENTRUM MINIS MEN 50+ ORAL TABLET $0 (Escalao 1) DP
CENTRUM MINIS WOMEN 50+ ORAL TABLET $0 (Escaldo 1) DP
_IC_:EBNE;TUM MINIS WOMEN IMMUNE SUP ORAL $0 (Escaldo 1) DP
gEE;I/-VF;UBI\fEMULTI + OMEGA 3 ORAL TABLET $0 (Escaldo 1) DP
8E|II\EJ$V|_\;UB|\£|EMULT|+ MENTAL FOCUS ORAL TABLET $0 (Escaldo 1) DP
CENTRUM ORAL LIQUID $0 (Escalao 1) DP
gE'lI\El\'ll'Vli\UBl\lilEPOSTNATAL GUMMIES ORAL TABLET $0 (Escaldo 1) DP
CENTRUM SILVER 50+MEN ORAL TABLET $0 (Escalao 1) DP
CENTRUM SILVER 50+WOMEN ORAL TABLET $0 (Escalao 1) DP
CENTRUM SILVER ADULT 50+ ORAL TABLET $0 (Escalao 1) DP
CENTRUM SILVER MEN 50+ ORAL TABLET $0 (Escalao 1) DP
CENTRUM SILVER ORAL TABLET $0 (Escalao 1) DP
CENTRUM SILVER ORAL TABLET CHEWABLE $0 (Escalao 1) DP
-?EIB\]E;TUM SILVER ULTRA WOMENS ORAL $0 (Escaldo 1) DP
CENTRUM SILVER WOMEN 50+ ORAL TABLET $0 (Escaldo 1) DP
CENTRUM SPECIALIST HEART ORAL TABLET $0 (Escalao 1) DP
CENTRUM SPECIALIST IMMUNE ORAL TABLET $0 (Escalao 1) DP
CENTRUM SPECIALIST VISION ORAL TABLET $0 (Escalao 1) DP
CENTRUM ULTRA WOMENS ORAL TABLET $0 (Escalao 1) DP
CENTRUM VITAMINTS ORAL TABLET CHEWABLE $0 (Escalao 1) DP
CENTRUM WOMEN 50+ MULTIGUMMIES ORAL $0 (Escaldo 1) DP
TABLET CHEWABLE

_?EIB\IJ;TUg/lHVé/VO\Il\p/l\EII:IEMULTlGUMM|ES ORAL $0 (Escaldo 1) DP
CENTRUM WOMEN ORAL TABLET $0 (Escalao 1) DP
CENVITE ORAL LIQUID $0 (Escalao 1) DP
g(l)EORl\ligOLlN BRAIN WELLNESS ORAL TABLET 6-2- $0 (Escaldo 1) DP
CEROVITE JR ORAL TABLET CHEWABLE 18 MG $0 (Escalao 1) DP
CEROVITE SENIOR ORAL TABLET $0 (Escalao 1) DP
CERTAVITE SENIOR ORAL TABLET $0 (Escalao 1) DP
CERTAVITE SENIOR/ANTIOXIDANT ORAL TABLET $0 (Escalao 1) DP
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CERTAVITE/ANTIOXIDANTS ORAL TABLET $0 (Escalao 1) DP
childrens animal shapes oral tablet chewable 18 mg $0 (Escalao 1) DP
childrens chew multivitamin oral tablet chewable $0 (Escalao 1) DP
childrens chewable vitamins oral tablet chewable $0 (Escalao 1) DP
childrens gummies oral tablet chewable $0 (Escalao 1) DP
CHOICEFUL MULTIVITAMIN ORAL CAPSULE $0 (Escaldo 1) DP
828&3,558; MULTIVITAMIN ORAL TABLET $0 (Escalao 1) bpP
cholase control oral capsule $0 (Escalao 1) DP
cholecalciferol oral tablet 50 mcg (2000 ut) $0 (Escalao 1) DP
CITRACAL +D3 ORAL TABLET $0 (Escalao 1) DP
classic prenatal oral tablet 28-0.8 mg $0 (Escalao 1) DP
e ez T [ s Escato ) o
cod liver oil wivit a & d oral capsule $0 (Escalao 1) DP
cod liver oilllow vitamin a oral capsule $0 (Escalao 1) DP
cod liver oillvitamins a & d oral capsule $0 (Escalao 1) DP
collagen ultra oral capsule $0 (Escaldo 1) DP
companion oral tablet $0 (Escalao 1) DP
COMPETE ORAL TABLET $0 (Escalao 1) DP
complete multivitamin/mineral oral liquid $0 (Escaldo 1) DP
COMPLETIA DIABETIC MULTIVIT ORAL TABLET $0 (Escalao 1) DP
CO-NATAL FA ORAL TABLET $0 (Escalao 1) DP
coral calcium plus oral capsule $0 (Escalao 1) DP
corevia oral tablet $0 (Escalao 1) DP
CORVITA ORAL TABLET $0 (Escalao 1) DP
(LZ(F;EJESSG\Q'I(;%MNIIZC DROPS MOUTH/THROAT $0 (Escaldo 1) DP
83I|§-\I;\l/J§BELIELE KIDS COMPLETE ORAL TABLET $0 (Escaldo 1) DP
ggIéWEBELIELE KIDS PROBIOTIC-MV ORAL TABLET $0 (Escalso 1) DP
SXIF_)'IS'LlJJFEELLE PROBIOTIC MEN DAILY ORAL $0 (Escaldo 1) DP
?Xgl—llEJTREIL—iLEEWPARB?_EIOTICS + MULTIV ORAL $0 (Escaldo 1) DP
cvs adult 50+ eye health oral capsule $0 (Escalao 1) DP
cvs adult multivitamin oral tablet chewable $0 (Escalao 1) DP
?XSL,;ITRi:IEE\I/_VI'DAg\C:\EAUNITY SUPPORT ORAL $0 (Escaldo 1) DP
CVS AIRSHIELD ORAL TABLET CHEWABLE $0 (Escalao 1) DP
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cvs b complex plus c oral tablet $0 (Escalao 1) DP
cvs b-1 oral tablet 100 mg $0 (Escalao 1) DP
cvs b12 gummies oral tablet chewable 500 mcg $0 (Escalao 1) DP
cvs b-12 oral tablet 500 mcg $0 (Escalao 1) DP
cvs b12 oral tablet chewable 2500 mcg, 5000 mcg $0 (Escalao 1) DP
cvs b6 oral tablet 100 mg $0 (Escalao 1) DP
cvs biotin high potency oral tablet 1000 mcg $0 (Escalao 1) DP
cvs biotin oral capsule 10 mg, 5000 mcg $0 (Escalao 1) DP
cvs biotin oral tablet 5000 mcg $0 (Escalao 1) DP
cvs chewable c with rose hips oral tablet chewable $0 (Escaldo 1) DP
500 mg

cvs chewable childrens vitamin oral tablet chewable $0 (Escaldo 1) DP
18 mg

cvs childrens complete oral tablet chewable 18 mg $0 (Escalao 1) DP
cvs d3 oral capsule 10 mcg (400 unit), 125 mcg (5000

ut), 25 mcg (1000 ut), 250 mcg (10000 ut), 50 mcg $0 (Escalao 1) DP
(2000 ut)

cvs daily gummies adult oral tablet chewable $0 (Escalao 1) DP
cvs daily gummies oral tablet chewable $0 (Escaldo 1) DP
cvs daily multiple for men oral tablet $0 (Escaldo 1) DP
cvs daily multiple women 50+ oral tablet $0 (Escalao 1) DP
cvs daily multivimineral mens oral tablet $0 (Escalao 1) DP
cvs daily multivitamin mens oral tablet $0 (Escalao 1) DP
cvs daily multivitamin womens oral tablet $0 (Escalao 1) DP
cvs e oral capsule 90 mg (200 unit) $0 (Escalao 1) DP
cvs eye health & lutein oral tablet $0 (Escaldo 1) DP
cvs eye health adult 50+ oral capsule $0 (Escaldo 1) DP
cvs folic acid oral tablet 800 mcg $0 (Escalao 1) DP
cvs gummy dinos oral tablet chewable $0 (Escalao 1) DP
cvs gummy multivitamin kids oral tablet chewable $0 (Escalao 1) DP
cvs immune support oral capsule $0 (Escalao 1) DP
cvs mens daily gummies oral tablet chewable $0 (Escalao 1) DP
cvs one daily essential oral tablet $0 (Escaldo 1) DP
cvs one daily mens 50+ adv oral tablet $0 (Escaldo 1) DP
cvs one daily mens formula oral tablet $0 (Escalao 1) DP
cvs one daily womens 50+ adv oral tablet $0 (Escalao 1) DP
cvs one daily womens formula oral tablet $0 (Escaldo 1) DP
rc';/gs prenatal gummy oral tablet chewable 0.4-113.5 $0 (Escaldo 1) DP
cvs prenatal multi+dha oral capsule 27-0.8-250 mg $0 (Escalao 1) DP
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cvs prenatal multivitamin oral capsule 27-0.8-250 mg $0 (Escalao 1) DP
cvs prenatal oral tablet 27-0.8 mg $0 (Escalao 1) DP
cvs spectravite adult 50+ oral tablet $0 (Escalao 1) DP
cvs spectravite adult 50+ oral tablet chewable $0 (Escalao 1) DP
cvs spectravite adults oral tablet $0 (Escalao 1) DP
cvs spectravite advanced oral tablet $0 (Escalao 1) DP
cvs spectravite men 50+ oral tablet $0 (Escalao 1) DP
cvs spectravite men oral tablet $0 (Escalao 1) DP
cvs spectravite senior oral tablet $0 (Escalao 1) DP
cvs spectravite ultra men 50+ oral tablet $0 (Escalao 1) DP
cvs spectravite ultra mens oral tablet $0 (Escalao 1) DP
cvs spectravite ultra women oral tablet $0 (Escaldo 1) DP
cvs spectravite women 50+ oral tablet $0 (Escaldo 1) DP
cvs spectravite women oral tablet $0 (Escalao 1) DP
cvs spectravite women oral tablet chewable $0 (Escalao 1) DP
cvs spectravite womens senior oral tablet $0 (Escalao 1) DP
cvs super b complexi/c oral tablet $0 (Escalao 1) DP
cvs vision health oral capsule $0 (Escalao 1) DP
cvs vitamin a oral capsule 2400 mcg (8000 ut) $0 (Escaldo 1) DP
cvs vitamin b12 oral tablet 1000 mcg $0 (Escaldo 1) DP
cvs vitamin b-12 oral tablet 1000 mcg $0 (Escalao 1) DP
cvs vitamin b12 oral tablet extended release 1000 mcg $0 (Escalao 1) DP
ﬁ;/:gvitamin b-12 oral tablet extended release 2000 $0 (Escaldo 1) DP
cvs vitamin ¢ oral tablet 1000 mg, 250 mg, 500 mg $0 (Escalao 1) DP
z;/; vitamin c-rose hips oral tablet 1000 mg, 500-10 $0 (Escaldo 1) DP
cvs vitamin d3 oral capsule 250 mcg (10000 ut) $0 (Escalao 1) DP
c(:;/ga\gtzgin e oral capsule 180 mg (400 unit), 450 mg $0 (Escaldo 1) DP
cvs womens active daily oral tablet $0 (Escalao 1) DP
cvs womens daily gummies oral tablet chewable $0 (Escaldo 1) DP
cvs womens prenatal+dha oral 28-0.975 & 200 mg $0 (Escaldo 1) DP
cyanocobalamin injection solution 1000 mcg/ml $0 (Escalao 1) DP
cyanocobalamin nasal solution 500 meg/0.1ml $0 (Escalao 1) DP
d 1000 oral capsule 25 mcg (1000 ut) $0 (Escalao 1) DP
d-1000 extra strength oral tablet 25 mcg (1000 ut) $0 (Escalao 1) DP
d3 2000 oral capsule 50 mcg (2000 ut) $0 (Escalao 1) DP
d3 5000 oral capsule 125 mcg (5000 ut) $0 (Escaldo 1) DP
d3 baby drops oral liquid 10 meg /0.025ml $0 (Escalao 1) DP
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d3 extra strength oral capsule 125 mcg (5000 ut) $0 (Escalao 1) DP
d3 high potency oral capsule 125 mcg (6000 ut), 25
mcg, 25 mcg (1000 ut), 250 mcg (10000 ut), 50 mcg $0 (Escalao 1) DP
(2000 ut)
d3 high potency oral tablet 10 mcg (400 unit) $0 (Escalao 1) DP
d3 max st oral capsule 250 mcg (10000 ut) $0 (Escalao 1) DP
d3 maximum strength oral capsule 125 mcg (5000 ut) $0 (Escaldo 1) DP
250 meg (10000 ), 50 meg (2000 )~ | SO(Escaldo®) D
d3 oral tablet 50 mcg (2000 ut) $0 (Escalao 1) DP
d3 super strength oral capsule 50 mcg (2000 ut) $0 (Escalao 1) DP
d3-1000 oral capsule 25 mcg (1000 ut) $0 (Escalao 1) DP
d3-1000 oral tablet 25 mcg (1000 ut) $0 (Escalao 1) DP
d-3-5 oral capsule 125 mcg (5000 ut) $0 (Escalao 1) DP
D3-50 ORAL CAPSULE 1.25 MG (50000 UT) $0 (Escalao 1) DP
d-400 oral tablet 10 mecg (400 unit) $0 (Escalao 1) DP
d-5000 oral tablet 125 mcg (5000 ut) $0 (Escalao 1) DP
daily betic oral tablet $0 (Escalao 1) DP
daily combo multi vitamins oral tablet $0 (Escaldo 1) DP
daily multiple vitamins oral tablet $0 (Escalao 1) DP
daily multiple vitamins/min oral tablet $0 (Escalao 1) DP
daily multivitamin oral capsule $0 (Escalao 1) DP
daily value multivitamin oral tablet $0 (Escalao 1) DP
daily vitaminliron oral tablet $0 (Escalao 1) DP
daily vitamins oral tablet $0 (Escaldo 1) DP
daily vite multivitaminliron oral tablet $0 (Escaldo 1) DP
daily vite oral tablet $0 (Escalao 1) DP
daily vites oral tablet $0 (Escalao 1) DP
daily vitesliron oral tablet $0 (Escaldo 1) DP
daily-vite multivitamin oral tablet $0 (Escalao 1) DP
daily-vite oral tablet $0 (Escalao 1) DP
%Dolzgl\li/’f BOOSTER ORAL LIQUID 15 MCG $0 (Escaldo 1) DP
DDROPS ORAL LIQUID 25 MCG /0.028ML, 25 $0 (Escalao 1) bP
MCG/0.03ML, 50 MCG /0.028ML, 50 MCG/0.03ML
I\D/lIé((:}A(in;_?\OC(?(F)LSI__I_)CAPSULE 1.25 MG (50000 UT), 625 $0 (Escalso 1) DP
DECUBI-VITE ORAL CAPSULE $0 (Escalao 1) DP
dekas bariatric oral tablet chewable $0 (Escalao 1) DP
DEKAS PLUS OCEAN ORAL CAPSULE $0 (Escalao 1) DP
DEKAS PLUS ORAL CAPSULE $0 (Escalao 1) DP
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DEKAS PLUS ORAL TABLET CHEWABLE $0 (Escalao 1) DP
delta d3 oral tablet 10 mcg (400 unit) $0 (Escalao 1) DP
DEPLINPRO MOOD HEALTH ORAL CAPSULE $0 (Escalao 1) DP
DERMACINRX BOOSTERVITE ORAL TABLET $0 (Escalao 1) DP
I\D/lléRMACINRX PNV PRENATOL ORAL TABLET 27-1 $0 (Escaldo 1) DP
DERMACINRX PRETRATE ORAL TABLET 1 MG $0 (Escaldo 1) DP
DERMAVITE ORAL TABLET $0 (Escalao 1) DP
destress-iron oral tablet $0 (Escalao 1) DP
diabetes health formula oral tablet $0 (Escalao 1) DP
DIALYVITE 5000 ORAL TABLET 5 MG $0 (Escalao 1) DP
DIALYVITE 800 ORAL TABLET 0.8 MG $0 (Escalao 1) DP
dialyvite 800/ultra d oral tablet $0 (Escalao 1) DP
DIALYVITE 800/ZINC ORAL TABLET 0.8 MG $0 (Escaldo 1) DP
DIALYVITE 800-ZINC 15 ORAL TABLET 0.8 MG $0 (Escalao 1) DP
DIALYVITE ORAL TABLET $0 (Escalao 1) DP
DIALYVITE SUPREME D ORAL TABLET $0 (Escaldo 1) DP
I\DAICA(L3Y(\E:5|(-)I(EJ \L/JI_IT)AMIN D 5000 ORAL CAPSULE 125 $0 (Escalso 1) DP
DRY EYE FORMULA ORAL CAPSULE $0 (Escalao 1) DP
DUOVANCE ORAL TABLET $0 (Escaldo 1) DP
D-VI-SOL ORAL LIQUID 10 MCG/ML $0 (Escalao 1) DP
d-vite pediatric oral liquid 10 mcg/ml $0 (Escalao 1) DP
e 1000 oral capsule 450 mg (1000 ut) $0 (Escalao 1) DP
€200 oral capsule 90 mg (200 unit) $0 (Escalao 1) DP
e-200 oral capsule 90 mg (200 unit) $0 (Escalao 1) DP
€400 oral capsule 180 mg (400 unit) $0 (Escalao 1) DP
Le”-:t())o oral capsule 180 mg (400 unit), 268 mg (400 $0 (Escaldo 1) DP
e-400-clear oral capsule 268 mg (400 unit) $0 (Escalao 1) DP
EASY-C IMMUNE HEALTH ORAL TABLET 500 MG $0 (Escalao 1) DP
EASY-C ORAL TABLET 500 MG $0 (Escaldo 1) DP
ELDERTONIC ORAL LIQUID $0 (Escaldo 1) DP
ELFOLATE ORAL TABLET 15 MG, 7.5 MG $0 (Escalao 1) DP
ELFOLATE PLUS ORAL TABLET 3-35-2 MG $0 (Escalao 1) DP
EMBRIVA ORAL TABLET 13-1 MG $0 (Escaldo 1) DP
_IE_XI:E(_SI_ECI:\IH(I; vﬁi CIDER VINEGAR ORAL $0 (Escaldo 1) bP
(E)I\AE\F/{ViEtlEC ASHWAGANDHA ORAL TABLET $0 (Escaldo 1) DP
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EMERGEN-C ELDERBERRY ORAL TABLET ~
CHEWABLE $0 (Escaldo 1) DP
EMERGEN-C IMMUNE PLUS/VIT D ORAL TABLET ~
CHEWABLE $0 (Escaldo 1) DP
EMERGEN-C IMMUNE+ ELDERBERRY ORAL ~
TABLET CHEWABLE 30 (Escaldo 1) DP
emergen-c immune+ oral tablet chewable $0 (Escalao 1) DP
EMERGEN-C KIDZ DAILY IMMUNE ORAL TABLET ~
CHEWABLE $0 (Escaldo 1) DP
emergen-c kidz immune+ oral tablet chewable $0 (Escalao 1) DP
EMERGEN-C TURMERIC & GINGER ORAL TABLET ~
CHEWABLE $0 (Escalao 1) DP
EMERGEN-C VITAMIN C ORAL TABLET ~
CHEWABLE $0 (Escaldo 1) DP
ENDUR-ACIN ORAL TABLET EXTENDED RELEASE $0 (Escalso 1) DP
250 MG, 500 MG, 750 MG
ENDUR-C ORAL TABLET EXTENDED RELEASE ~
1000 MG, 500 MG $0 (Escalao 1) DP
energy b12 oral tablet chewable 500 mcg $0 (Escaldo 1) DP
ENFAMIL EXPECTA ORAL 28-0.8 & 200 MG $0 (Escaldo 1) DP
ENFAMIL POLY-VI-SOL-IRON ORAL SOLUTION 11 ~
MG/ML $0 (Escalao 1) DP
ENLYTE GUMMY+ ORAL TABLET CHEWABLE $0 (Escalao 1) DP
eq complete multivit adult 50+ oral tablet $0 (Escaldo 1) DP
eq complete multivitamin child oral tablet chewable 18 ~
mg $0 (Escalao 1) DP
eq complete multivitamin-adult oral tablet $0 (Escalao 1) DP
eq d3 drops infants/childrens oral liquid 10 mcg ~
10.025ml $0 (Escalao 1) DP
eq multivitamin gummies oral tablet chewable $0 (Escalao 1) DP
eq multivitamins adult gummy oral tablet chewable $0 (Escalao 1) DP
eq multivitamins gummy child oral tablet chewable $0 (Escaldo 1) DP
eq one daily mens 50+ oral tablet $0 (Escaldo 1) DP
eq one daily mens health oral tablet $0 (Escalao 1) DP
EQ ONE DAILY WOMENS 50+ ORAL TABLET $0 (Escalao 1) DP
eq one daily womens health oral tablet $0 (Escaldo 1) DP
eq vision formula 50+ oral capsule $0 (Escalao 1) DP
eql b complex 50 oral tablet $0 (Escalao 1) DP
eql b-12 oral tablet 1000 mcg $0 (Escaldo 1) DP
eql b-6 oral tablet 100 mg $0 (Escaldo 1) DP
eql biotin oral capsule 5000 mcg $0 (Escalao 1) DP
eql century mature adults 50+ oral tablet $0 (Escalao 1) DP
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Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou
medicamento (escalado de |limites de utilizagao
classificagao)
eql century mature men 50+ oral tablet $0 (Escalao 1) DP
eql century mature oral tablet $0 (Escalao 1) DP
eql century mature women 50+ oral tablet $0 (Escalao 1) DP
eql century mens oral tablet $0 (Escalao 1) DP
eql century oral tablet $0 (Escalao 1) DP
eql century womens oral tablet $0 (Escaldo 1) DP
eql child multivitiminerals oral tablet chewable 18 mg $0 (Escalao 1) DP
eql gummies childrens oral tablet chewable $0 (Escalao 1) DP
eql one daily adult gummies oral tablet chewable $0 (Escalao 1) DP
eql one daily mens 50+ advance oral tablet $0 (Escalao 1) DP
eql one daily mens health oral tablet $0 (Escalao 1) DP
eql one daily mens oral tablet $0 (Escaldo 1) DP
eql one daily womens 50+ adv oral tablet $0 (Escaldo 1) DP
eql prenatal formula oral tablet 28-0.8 mg $0 (Escalao 1) DP
eql super b complex/vitamin c oral tablet $0 (Escalao 1) DP
eql vision formula oral tablet $0 (Escalao 1) DP
eql vitamin b-12 oral tablet 500 mcg $0 (Escalao 1) DP
;qégvitamin b-12 tr oral tablet extended release 1000 $0 (Escaldo 1) DP
eql vitamin ¢ drops mouth/throat lozenge 53 mg $0 (Escaldo 1) DP
eql vitamin ¢ gummies oral tablet chewable 125 mg $0 (Escaldo 1) DP
eql vitamin c oral tablet 1000 mg, 500 mg $0 (Escalao 1) DP
eql vitamin clrose hips oral tablet 1000 mg, 500 mg $0 (Escalao 1) DP
ey e e e boa | S0(Escamo) o
eql vitamin e oral capsule 400 unit $0 (Escalao 1) DP
ergocalciferol oral capsule 1.25 mg (50000 ut) $0 (Escalao 1) DP
ergocalciferol oral solution 10 mcg/0.05ml, 200 mcg/ml $0 (Escaldo 1) DP
ESSENTIA ORAL TABLET $0 (Escalao 1) DP
essential balance oral tablet $0 (Escalao 1) DP
ESTER-C ORAL TABLET $0 (Escalao 1) DP
ESTROFACTORS ORAL TABLET $0 (Escaldo 1) DP
EVERCORE ORAL TABLET $0 (Escalao 1) DP
evervita oral tablet $0 (Escalao 1) DP
eye health + lutein oral tablet $0 (Escalao 1) DP
eye health areds 2 oral capsule $0 (Escalao 1) DP
eye health gummies oral tablet chewable $0 (Escalao 1) DP
eye health oral capsule $0 (Escalao 1) DP
eye multivitamin/sodium oral tablet $0 (Escaldo 1) DP
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EYE VITAMINS ORAL CAPSULE $0 (Escalao 1) DP
EYE-VITES ORAL TABLET $0 (Escaldo 1) DP
FEMQUIL ORAL CAPSULE $0 (Escalao 1) DP
FINAZOL ORAL TABLET $0 (Escalao 1) DP
FINEST NUTRITION VITAMIN B-12 ORAL TABLET ~
500 MCG $0 (Escaldo 1) DP
dest nutrition vitamin d3 oral capsule 25 mcg (1000 $0 (Escaldo 1) DP
FITNESS TABS FOR MEN AM/PM ORAL TABLET $0 (Escalao 1) DP
FITNESS TABS FOR WOMEN AM/PM ORAL ~
TABLET $0 (Escalao 1) DP
FLEXGEN ORAL TABLET $0 (Escaldo 1) DP
FLINTSTONES + EXTRA IRON ORAL TABLET ~
CHEWABLE $0 (Escalao 1) DP
FLINTSTONES COMPLETE ORAL TABLET ~
CHEWABLE $0 (Escalao 1) DP
FLINTSTONES GUMMIES COMPLETE ORAL ~
TABLET CHEWABLE 0 (EeeREm 1) bP
FLINTSTONES GUMMIES-IMMUNITY ORAL ~
TABLET CHEWABLE 0 (EeEEe 1) DP
FLINTSTONES PLUS EXTRA IRON ORAL TABLET $0 (Escaldo 1) DP
CHEWABLE 18 MG
FLINTSTONES/MY FIRST ORAL TABLET ~
FLINTSTONES-IMMUNITY SUPPORT ORAL ~
TABLET CHEWABLE $0/(Escaldo 1) DP
FLORAVITA MINI ORAL TABLET $0 (Escalao 1) DP
FLORRAXYL ORAL TABLET $0 (Escaldo 1) DP
FLOTREX ORAL TABLET CHEWABLE 0.25 MG, 0.5 ~
MG, 1 MG $0 (Escalao 1) DP
FOLAREX ORAL TABLET $0 (Escalao 1) DP
folasync dha oral capsule $0 (Escaldo 1) DP
folate oral tablet 400 mcg $0 (Escaldo 1) DP
FOLATEN ORAL TABLET $0 (Escalao 1) DP
folatexcel oral tablet 20-1 mg $0 (Escalao 1) DP
folawise oral tablet $0 (Escaldo 1) DP
folbee oral tablet 2.5-25-1 mg $0 (Escalao 1) DP
folbee plus oral tablet $0 (Escalao 1) DP
FOLBIC ORAL TABLET 2.5-25-2 MG $0 (Escaldo 1) DP
folic acid injection solution 5 mg/ml $0 (Escaldo 1) DP
folic acid oral tablet 1 mg, 400 mcg, 800 mcg $0 (Escalao 1) DP
folivra oral tablet $0 (Escalao 1) DP
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FOLIXIA ORAL TABLET $0 (Escalao 1) DP
folplex 2.2 oral tablet 2.2-25-0.5 mg $0 (Escalao 1) DP
E/%gABS 800 ORAL TABLET 800-10-115 MCG-MG- $0 (Escalso 1) DP
FOLTANX ORAL TABLET 3-35-2 MG $0 (Escalao 1) DP
FOLYRA ORAL TABLET $0 (Escalao 1) DP
freedavite oral tablet $0 (Escalao 1) DP
fruit ¢ 500 oral tablet chewable 500 mg $0 (Escalao 1) DP
fruit ¢ oral tablet chewable 100 mg $0 (Escalao 1) DP
fruity chews oral tablet chewable $0 (Escalao 1) DP
fruity chewsliron oral tablet chewable $0 (Escalao 1) DP
ft adult multi gummies oral tablet chewable $0 (Escalao 1) DP
ft b-complex plus vitamin c oral tablet $0 (Escaldo 1) DP
ft biotin oral capsule 5 mg $0 (Escaldo 1) DP
ft biotin oral tablet 10 mg $0 (Escalao 1) DP
ft century 50+ oral tablet $0 (Escalao 1) DP
ft century adults oral tablet $0 (Escalao 1) DP
ft century men 50+ oral tablet $0 (Escalao 1) DP
ft century men oral tablet $0 (Escalao 1) DP
ft century women 50+ oral tablet $0 (Escaldo 1) DP
ft century women oral tablet $0 (Escaldo 1) DP
ft childrens multi oral tablet chewable $0 (Escalao 1) DP
ft childrens multi plus immune oral tablet chewable $0 (Escalao 1) DP
ft eye health oral capsule $0 (Escalao 1) DP
ft eye health oral tablet $0 (Escalao 1) DP
ft folic acid oral tablet 400 mcg, 800 mcg $0 (Escalao 1) DP
ft hair skin & nails extra str oral tablet $0 (Escaldo 1) DP
ft immune support oral tablet chewable $0 (Escaldo 1) DP
ft one daily mens 50+ oral tablet $0 (Escalao 1) DP
ft one daily mens oral tablet $0 (Escalao 1) DP
ft one daily womens 50+ oral tablet $0 (Escaldo 1) DP
ft one daily womens oral tablet $0 (Escalao 1) DP
ft prenatal oral tablet 28-0.8 mg $0 (Escalao 1) DP
ft vitamin a oral capsule 3000 mcg $0 (Escalao 1) DP
ft vitamin b-1 oral tablet 100 mg $0 (Escalao 1) DP
1;t g/étginn;/:gb-1 2 extra strength oral tablet chewable $0 (Escaldo 1) DP
ft vitamin b-12 oral tablet 1000 mcg, 500 mcg $0 (Escalao 1) DP
:tn Zgamin b-12 pr oral tablet extended release 1000 $0 (Escaldo 1) DP
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ft vitamin b-12 sublingual tablet sublingual 2500 mcg,

5000 mcg $0 (Escalao 1) DP
ft vitamin b-6 oral tablet 100 mg $0 (Escalao 1) DP
ft vitamin c oral tablet 1000 mg $0 (Escalao 1) DP
ft vitamin c oral tablet chewable 500 mg $0 (Escalao 1) DP
ft vitamin clrose hips oral tablet 1000 mg, 500 mg $0 (Escaldo 1) DP
ft vitamin d3 oral capsule 25 mcg, 50 mcg (2000 ut) $0 (Escalao 1) DP
s & ll 25mea SO0 250 | o eapot) |0
Zt;/’/tgg’l()u:n CZ;:; r(e;%/g Orgls;se oral capsule 125 mcg (5000 $0 (Escaldo 1) DP
ft vitamin e oral capsule 180 mg $0 (Escaldo 1) DP
full spectrum blvitamin c oral tablet 0.8 mg $0 (Escalao 1) DP
geri-freeda senior formula oral tablet $0 (Escalao 1) DP
GERITOL COMPLETE ORAL TABLET $0 (Escalao 1) DP
GERITOL NUTRITION SUPPORT ORAL TABLET $0 (Escalao 1) DP
gerivite complete oral tablet $0 (Escalao 1) DP
geri-vite oral liquid $0 (Escalao 1) DP
GESTYRA ORAL TABLET 13-1 MG $0 (Escaldo 1) DP
GLYCOTROL COMPLETE ORAL CAPSULE $0 (Escalao 1) DP
GLYCOTROL ORAL CAPSULE $0 (Escalao 1) DP
gnp adult mini oral tablet chewable $0 (Escalao 1) DP
gnp b-12 oral tablet dispersible 5000 mcg $0 (Escalao 1) DP
gnp biotin oral capsule 5000 mcg $0 (Escalao 1) DP
gnp biotin oral tablet 10000 mcg $0 (Escaldo 1) DP
gnp century adult formula oral tablet $0 (Escalao 1) DP
gnp century adult oral tablet $0 (Escalao 1) DP
gnp century adults men oral tablet $0 (Escalao 1) DP
gnp century adults women oral tablet $0 (Escalao 1) DP
gnp century mature adults 50+ oral tablet $0 (Escalao 1) DP
gnp century mature men's 50+ oral tablet $0 (Escalao 1) DP
gnp century mature women's 50+ oral tablet $0 (Escaldo 1) DP
gnp childrens chewables/ex c oral tablet chewable $0 (Escaldo 1) DP
g;v; childrens chewablesliron oral tablet chewable 15 $0 (Escaldo 1) DP
gnp childrens/extra c oral tablet chewable $0 (Escalao 1) DP
gnp d 1000 oral capsule 25 mcg (1000 ut) $0 (Escalao 1) DP
Tt L 0Escaio ) op
gnp d3 oral tablet 250 mcg (10000 ut) $0 (Escalao 1) DP
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gnp essential one daily oral tablet $0 (Escalao 1) DP
gnp folic acid oral tablet 400 mcg $0 (Escalao 1) DP
gnp hair skin & nails extra st oral tablet $0 (Escalao 1) DP
gnp hair/skin/nails oral tablet $0 (Escalao 1) DP
gnp healthy eyes oral tablet $0 (Escalao 1) DP
gnp healthy eyes supervision 2 oral capsule $0 (Escalao 1) DP
gnp immune support oral tablet chewable $0 (Escalao 1) DP
gnp little ones childrens oral tablet chewable $0 (Escalao 1) DP
gnp mega multi for men oral tablet $0 (Escalao 1) DP
gnp mega multi for women oral tablet $0 (Escalao 1) DP
gnp multi childrens oral tablet chewable $0 (Escalao 1) DP
gnp one daily maximum oral tablet $0 (Escaldo 1) DP
gnp one daily mens health 50+ oral tablet $0 (Escalao 1) DP
gnp one daily mens health oral tablet $0 (Escalao 1) DP
gnp one daily mens/lycopene oral tablet $0 (Escalao 1) DP
gnp one daily womens 50+ oral tablet $0 (Escalao 1) DP
gnp one daily womens oral tablet $0 (Escalao 1) DP
gnp prenatal oral tablet 28-0.8 mg $0 (Escalao 1) DP
gnp prenatallfolic acid oral tablet 28-0.8 mg $0 (Escaldo 1) DP
gnp therapeutic-m oral tablet $0 (Escalao 1) DP
gnp vitamin a oral capsule 3000 mcg $0 (Escalao 1) DP
gnp vitamin b-1 oral tablet 100 mg $0 (Escalao 1) DP
gnp vitamin b-12 oral tablet 500 mcg $0 (Escalao 1) DP
gnp vitamin b-12 oral tablet extended release 1000 $0 (Escaldo 1) DP
mcg

gnp vitamin b-6 oral tablet 100 mg $0 (Escalao 1) DP
gnp vitamin ¢ drops mouth/throat lozenge 60 mg $0 (Escaldo 1) DP
gnp vitamin ¢ oral tablet 1000 mg, 250 mg, 500 mg $0 (Escalao 1) DP
gnp vitamin c oral tablet chewable 125 mg, 500 mg $0 (Escalao 1) DP
gnp vitamin c oral tablet extended release 500 mg $0 (Escalao 1) DP
gnp vitamin ¢ wirose hips oral tablet 500-37 mg $0 (Escalao 1) DP
gnp vitamin c/rose hips oral tablet 1000 mg $0 (Escalao 1) DP
?ggo\(/)itigvin d maximum strength oral tablet 50 mcg $0 (Escaldo 1) DP
gnp vitamin d oral tablet 25 mcg (1000 ut) $0 (Escalao 1) DP
g(;gga\(/)itjyin d super strength oral tablet 125 mcg $0 (Escaldo 1) DP
ggp vitamin d3 extra strength oral tablet 25 mcg (1000 $0 (Escaldo 1) DP
gnp vitamin d3 oral tablet 10 mcg (400 unit) $0 (Escaldo 1) DP
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gnp vitamin d-400 oral tablet 10 mcg (400 unit) $0 (Escalao 1) DP
2/;;5 ,\;;z:r(r;lgoeo czlrg,l ggp;gl@bl) %Oun,;igv (400 unit), 400 unit, $0 (Escaldo 1) DP
gnp vitamin health b12 oral tablet chewable 1500 mcg $0 (Escalao 1) DP
growing bones & muscles kids oral tablet chewable $0 (Escalao 1) DP
SSEAVVAEEQR MULTIVITAMIN/MIN ORAL TABLET $0 (Escaldo 1) DP
hair skin & nails advanced oral tablet $0 (Escaldo 1) DP
hair skin & nails oral tablet $0 (Escalao 1) DP
hair skin and nails formula oral tablet $0 (Escalao 1) DP
hair skin nails oral capsule $0 (Escalao 1) DP
hairl/skin/nails oral capsule $0 (Escalao 1) DP
hairl/skininails oral tablet $0 (Escalao 1) DP
HARD NAILS ORAL CAPSULE 2.5 MG $0 (Escalao 1) DP
head care proactive health oral tablet $0 (Escalao 1) DP
healthy eyes oral tablet $0 (Escalao 1) DP
healthy eyes supervision 2 oral capsule $0 (Escalao 1) DP
healthy eyesllutein-zeaxanthin oral capsule $0 (Escalao 1) DP
healthy hair/skin/nails oral tablet $0 (Escalao 1) DP
heart savior oral capsule $0 (Escalao 1) DP
hi ¢-500 oral tablet 500-100-50 mg $0 (Escalao 1) DP
high potency e oral capsule 450 mg (1000 ut) $0 (Escalao 1) DP
high potency multivit/fa oral tablet $0 (Escalao 1) DP
hi-kovite 2-part formula oral tablet $0 (Escalao 1) DP
I(—I:SE\I/EV;BBLEEA?OS%QEON ZINC ORAL TABLET $0 (Escaldo 1) DP
%cér/o;;locoba/amin acetate intramuscular solution 1000 $0 (Escaldo 1) DP
hyvite oral tablet $0 (Escalao 1) DP
ICAPS AREDS FORMULA ORAL TABLET $0 (Escaldo 1) DP
ICAPS LUTEIN & OMEGA-3 ORAL CAPSULE $0 (Escalao 1) DP
ICAPS LUTEIN & ZEAXANTHIN ORAL TABLET $0 (Escaldo 1) DP
DELAYED RELEASE

ICAPS MV ORAL TABLET $0 (Escalao 1) DP
ICAPS ORAL CAPSULE $0 (Escalao 1) DP
immune 24 hour+ oral capsule $0 (Escalao 1) DP
IMMUNE ESSENTIALS DAILY ORAL CAPSULE $0 (Escalao 1) DP
immune support oral tablet chewable $0 (Escalao 1) DP
IMMUNERX ORAL CAPSULE $0 (Escalao 1) DP
immunicare oral capsule $0 (Escalao 1) DP
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INATAL GT ORAL TABLET $0 (Escalao 1) DP
INFLAMEX ORAL CAPSULE $0 (Escalao 1) DP
INFUVITE ADULT INTRAVENOUS SOLUTION $0 (Escalao 1) DP
INFUVITE PEDIATRIC INTRAVENOUS SOLUTION $0 (Escalao 1) DP
inulose blood sugar support oral capsule $0 (Escalao 1) DP
IS-D 10,000 ORAL CAPSULE 250 MCG (10000 UT) $0 (Escaldo 1) DP
i-vite wllutein oral tablet $0 (Escalao 1) DP
joint health & bone strength oral tablet $0 (Escalao 1) DP
just 4 kidz multivit/probiotic oral tablet chewable $0 (Escalao 1) DP
k 100 oral tablet 100 mcg $0 (Escalao 1) DP
kls d3 oral capsule 50 mcg (2000 ut) $0 (Escalao 1) DP
kobee oral tablet $0 (Escaldo 1) DP
kosher prenatal plus iron oral tablet 30-1 mg $0 (Escalao 1) DP
kp adults 50+ daily formula oral tablet $0 (Escalao 1) DP
kp adults daily formula oral tablet $0 (Escalao 1) DP
kp b complex-c oral tablet $0 (Escalao 1) DP
kp folic acid oral tablet 1 mg, 800 mcg $0 (Escalao 1) DP
kp mens 50+ daily formula oral tablet $0 (Escalao 1) DP
kp mens daily formula oral tablet $0 (Escaldo 1) DP
kp niacin oral tablet 500 mg $0 (Escaldo 1) DP
kp prenatal multivitamins oral tablet 28-0.8 mg $0 (Escalao 1) DP
KP VISION FORMULA ORAL TABLET $0 (Escalao 1) DP
KP VISION FORMULA/LUTEIN ORAL TABLET $0 (Escaldo 1) DP
kp vitamin b-12 oral tablet 1000 mcg $0 (Escalao 1) DP
kp vitamin b-6 oral tablet 100 mg $0 (Escalao 1) DP
kp vitamin d oral capsule 25 mcg (1000 ut) $0 (Escaldo 1) DP
I((ga\géazz)in d3 oral capsule 25 mcg (1000 ut), 50 mcg $0 (Escaldo 1) DP
kp vitamin e oral capsule 45 mg (100 unit) $0 (Escalao 1) DP
kp womens 50+ daily formula oral tablet $0 (Escalao 1) DP
kp womens daily formula oral tablet $0 (Escaldo 1) DP
K-PAX IMMUNE PROFESSIONAL ST ORAL TABLET $0 (Escalao 1) DP
kpn prenatal oral tablet 0.1 mg $0 (Escalao 1) DP
LAND BEFORE TIME MULTIVITAMIN ORAL TABLET $0 (Escaldo 1) DP
CHEWABLE , 15 MG

LIPOTRIAD VISION SUPPORT ORAL CAPSULE $0 (Escalao 1) DP
lipotriad vision support plus oral capsule $0 (Escalao 1) DP
LIPOTRIAD VISIONARY ORAL CAPSULE $0 (Escalao 1) DP
liquid c oral liquid 500 mg/5ml $0 (Escalao 1) DP
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little animals oral tablet chewable $0 (Escalao 1) DP
liver detox oral tablet $0 (Escalao 1) DP
I-methylfolate oral tablet 15 mg, 7.5 mg $0 (Escalao 1) DP
LUMIVANCE ORAL CAPSULE $0 (Escaldo 1) DP
lutein-zeaxanthin oral tablet $0 (Escalao 1) DP
LYSIPLEX PLUS ORAL TABLET $0 (Escaldo 1) DP
MACULAR HEALTH FORMULA ORAL CAPSULE $0 (Escalao 1) DP
MACUVITE EYE CARE ORAL TABLET $0 (Escalao 1) DP
MACUVITE ORAL TABLET $0 (Escalao 1) DP
masonatal oral tablet 28-0.8 mg $0 (Escalao 1) DP
MATERNACEL ORAL TABLET 20-1 MG $0 (Escaldo 1) DP
I\U/I%XIMUM D3 ORAL CAPSULE 325 MCG (13000 $0 (Escaldo 1) DP
maximum daily green oral tablet $0 (Escaldo 1) DP
MEDCAPS DPO ORAL CAPSULE $0 (Escalao 1) DP
MEDCAPS Gl ORAL CAPSULE $0 (Escalao 1) DP
MEDCAPS IS ORAL CAPSULE $0 (Escaldo 1) DP
MEDCAPS T3 ORAL CAPSULE $0 (Escalao 1) DP
medi tab oral tablet $0 (Escalao 1) DP
mega biotin oral capsule 10 mg $0 (Escaldo 1) DP
mega multi for women oral tablet $0 (Escaldo 1) DP
MEGA MULTI MEN ORAL TABLET $0 (Escalao 1) DP
megavite fruits & veggies oral tablet $0 (Escalao 1) DP
meijer advanced formula oral tablet $0 (Escaldo 1) DP
meijer ¢ oral tablet 500 mg $0 (Escalao 1) DP
MEMORALL ORAL CAPSULE $0 (Escalao 1) DP
mens 50+ advanced oral capsule $0 (Escaldo 1) DP
mens 50+ multivitamin oral tablet $0 (Escaldo 1) DP
MENS LIFE PACK ORAL TABLET $0 (Escalao 1) DP
mens multi health formula oral tablet $0 (Escalao 1) DP
mens multivitamin gummies oral tablet chewable $0 (Escaldo 1) DP
mens multivitamin oral tablet $0 (Escalao 1) DP
mens multivitamin oral tablet chewable $0 (Escalao 1) DP
MERIBIN ORAL CAPSULE 5 MG $0 (Escalao 1) DP
METAFOLBIC ORAL TABLET 6-1-50-5 MG $0 (Escalao 1) DP
METAFOLBIC PLUS ORAL TABLET 6-2-600 MG $0 (Escalao 1) DP
METAVAX ORAL TABLET 1 MG $0 (Escalao 1) DP
metavite oral tablet $0 (Escaldo 1) DP
METHYL PROTECT ORAL CAPSULE $0 (Escalao 1) DP
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METHYL-GUARD ORAL CAPSULE $0 (Escalao 1) DP
METHYL-GUARD PLUS ORAL CAPSULE $0 (Escalao 1) DP
mini multi vitamins/iron oral tablet $0 (Escalao 1) DP
minovia oral tablet $0 (Escalao 1) DP
mirexa oral tablet $0 (Escalao 1) DP
mi-vite rx oral tablet 1 mg $0 (Escalao 1) DP
mm biotin/keratin oral capsule $0 (Escalao 1) DP
M(C)g/l%\.(ozg\hll_ss VIT D ORGANIC ORAL LIQUID 10 $0 (Escaldo 1) DP
MOOD FOOD ES ORAL CAPSULE $0 (Escalao 1) DP
MOOD FOOD ORAL CAPSULE $0 (Escalao 1) DP
MTX SUPPORT ORAL TABLET $0 (Escalao 1) DP
multi + omega-3 adult gummies oral tablet chewable $0 (Escaldo 1) DP
multi + omega-3 gummies oral tablet chewable $0 (Escaldo 1) DP
multi adult gummies oral tablet chewable $0 (Escalao 1) DP
MULTI COMPLETE ORAL CAPSULE $0 (Escalao 1) DP
multi completeliron oral tablet $0 (Escaldo 1) DP
multi for her 50+ oral capsule $0 (Escalao 1) DP
multi for her 50+ oral tablet $0 (Escalao 1) DP
muilti for her oral capsule $0 (Escaldo 1) DP
multi for her oral tablet $0 (Escaldo 1) DP
multi for him 50+ oral tablet $0 (Escalao 1) DP
MULTI FOR HIM ORAL CAPSULE $0 (Escalao 1) DP
MULTI FOR HIM ORAL TABLET $0 (Escaldo 1) DP
multi prenatal oral tablet 27-0.8 mg $0 (Escalao 1) DP
multi vitamin oral tablet $0 (Escalao 1) DP
multi vitamin wl/d-3 oral tablet $0 (Escalao 1) DP
multi vitamin/minerals oral tablet $0 (Escaldo 1) DP
MULTIA ORAL CAPSULE $0 (Escalao 1) DP
multiple vit/minerals/no iron oral tablet $0 (Escalao 1) DP
multiple vitamin-folic acid oral tablet $0 (Escaldo 1) DP
multiple vitamins adult intravenous solution $0 (Escalao 1) DP
muiltiple vitamins oral tablet $0 (Escalao 1) DP
multiple vitamins pediatric intravenous solution $0 (Escalao 1) DP
multiple vitaminsliron oral tablet $0 (Escalao 1) DP
multiple vitamins-iron oral tablet $0 (Escalao 1) DP
multiple vitamins-iron oral tablet chewable 15 mg $0 (Escalao 1) DP
multiple vitamins-minerals oral liquid $0 (Escaldo 1) DP
multivit/multimineral adult oral liquid $0 (Escalao 1) DP
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TABLET CHEWABLE

multivitamin adult (minerals) oral tablet $0 (Escalao 1) DP
multivitamin adult oral tablet $0 (Escalao 1) DP
multivitamin adults 50+ oral tablet $0 (Escalao 1) DP
multivitamin adults oral tablet $0 (Escalao 1) DP
multivitamin childrens (w/ fa) oral tablet chewable $0 (Escalao 1) DP
multivitamin childrens gummies oral tablet chewable $0 (Escaldo 1) DP
multivitamin childrens oral tablet chewable $0 (Escalao 1) DP
multivitamin drops/iron oral solution 11 mg/ml $0 (Escalao 1) DP
multivitamin gummies adult oral tablet chewable $0 (Escalao 1) DP
multivitamin gummies mens oral tablet chewable $0 (Escalao 1) DP
multi-vitamin gummies oral tablet chewable $0 (Escalao 1) DP
multivitamin gummies womens oral tablet chewable $0 (Escaldo 1) DP
multivitamin health form/calfe oral tablet $0 (Escaldo 1) DP
multivitamin infant & toddler oral solution , 11 mg/ml $0 (Escalao 1) DP
multivitamin infants/toddlers oral solution , 11 mg/ml $0 (Escalao 1) DP
multivitamin iron-free oral tablet $0 (Escalao 1) DP
multivitamin men 50+ oral tablet $0 (Escalao 1) DP
multivitamin men oral tablet $0 (Escalao 1) DP
multi-vitamin monocaps oral tablet $0 (Escaldo 1) DP
multivitamin oral liquid $0 (Escaldo 1) DP
multivitamin oral tablet $0 (Escalao 1) DP
multi-vitamin oral tablet $0 (Escalao 1) DP
multivitamin plus iron adult oral tablet $0 (Escalao 1) DP
multivitamin women 50+ oral tablet $0 (Escalao 1) DP
multivitamin women oral tablet $0 (Escalao 1) DP
multivitamin/fluoride oral tablet chewable 0.25 mg, 0.5 $0 (Escaldo 1) DP
mg, 1 mg

multi-vitaminliron oral tablet $0 (Escaldo 1) DP
multi-vitamin/minerals oral tablet $0 (Escalao 1) DP
multivitamin/zinc stress oral tablet $0 (Escalao 1) DP
multivitamin-minerals oral tablet $0 (Escalao 1) DP
multi-vitamins oral tablet $0 (Escalao 1) DP
zgltivitamins plus iron child oral tablet chewable 18 $0 (Escaldo 1) DP
multi-vite oral liquid $0 (Escalao 1) DP
multivit-min gummies childrens oral tablet chewable $0 (Escalao 1) DP
?:/IXFV)VSS(L)IIEVIPLETE FORMULATION D3000 ORAL $0 (Escalso 1) DP
MVW COMPLETE FORMULATION D3000 ORAL $0 (Escaldo 1) DP
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E/IXF\ﬁVSS(L)IIEVIPLETE FORMULATION D5000 ORAL $0 (Escaldo 1) DP
MVW COMPLETE FORMULATION D5000 ORAL $0 (Escaldo 1) DP
TABLET CHEWABLE

?;AXF\{VSSSQAPLETE FORMULATION MINIS ORAL $0 (Escalso 1) DP
MVW COMPLETE FORMULATION ORAL CAPSULE $0 (Escalao 1) DP
MVW COMPLETE FORMULATION ORAL SOLUTION $0 (Escalao 1) DP
E:AXEVWC}AOBI\SEPLETE FORMULATION ORAL TABLET $0 (Escalso 1) DP
?:AXF\/)VSMLOEDULATOR FORMULATION MINI ORAL $0 (Escaldo 1) DP
I\CAXEVW?ARI;IA_II\EIGE CHEWABLES ORAL TABLET $0 (Escaldo 1) DP
myamulti oral tablet $0 (Escalao 1) DP
MYNEPHRON ORAL CAPSULE 1 MG $0 (Escalao 1) DP
NASCOBAL NASAL SOLUTION 500 MCG/0.1ML $0 (Escalao 1) DP
natal pnv oral tablet 6-0.5 mg $0 (Escaldo 1) DP
nat-rul daily-vite+iron oral tablet $0 (Escalao 1) DP
nat-rul theravite-m oral tablet $0 (Escalao 1) DP
I(71aé or(L)Ilu‘;;{a?o”:n dC gr(e;l 53312:)1 25 mcg (5000 ut), 25 mcg $0 (Escaldo 1) DP
natrul-vites oral tablet $0 (Escalao 1) DP
natural clrose hips oral tablet 1000 mg, 500 mg $0 (Escalao 1) DP
natural vitamin a oral capsule 3 mg (10000 ut) $0 (Escaldo 1) DP
natural vitamin d-3 oral tablet 125 mcg (5000 ut) $0 (Escalao 1) DP
natural vitamin e oral capsule 670 mg (1000 ut) $0 (Escalao 1) DP
neomaterna oral tablet 20-1 mg $0 (Escalao 1) DP
NEOMULTIVITE ORAL TABLET $0 (Escaldo 1) DP
neonatal complete oral tablet 27-1 mg $0 (Escalao 1) DP
NEONATAL PLUS ORAL TABLET 27-1 MG $0 (Escalao 1) DP
neonatal prenatal oral tablet 27-0.8 mg $0 (Escaldo 1) DP
NEONATAL VITAMIN ORAL TABLET 27-0.8 MG $0 (Escaldo 1) DP
NEPHPLEX RX ORAL TABLET $0 (Escalao 1) DP
nephro vitamins oral tablet 0.8 mg $0 (Escalao 1) DP
NEPHRO-VITE ORAL TABLET 0.8 MG $0 (Escaldo 1) DP
NESTABS DHA ORAL 32-1 MG $0 (Escalao 1) DP
NEWVITE ORAL TABLET $0 (Escalao 1) DP
nmigcin er oral capsule extended release 250 mg, 500 $0 (Escaldo 1) DP
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%agf:/gO%r r(;f;l ;75%/?7{, gextended release 1000 mg, 250 $0 (Escaldo 1) DP
niacin flush free oral capsule 590 mg $0 (Escalao 1) DP
niacin oral capsule 100 mg $0 (Escalao 1) DP
niacin oral tablet 100 mg, 250 mg, 50 mg, 500 mg $0 (Escalao 1) DP
niacinamide oral tablet 100 mg, 500 mg $0 (Escaldo 1) DP
%/Svhfgc 750 ORAL TABLET EXTENDED RELEASE $0 (Escaldo 1) DP
I\N/II(/;\VASC ORAL TABLET EXTENDED RELEASE 500 $0 (Escalso 1) DP
NICOMIDE ORAL TABLET 750-27-2-0.5 MG $0 (Escalao 1) DP
no iron mult vitamin-minerals oral tablet $0 (Escaldo 1) DP
NORIXA ORAL TABLET $0 (Escalao 1) DP
NORVEXA ORAL TABLET $0 (Escalao 1) DP
norwegian cod liver oil oral capsule $0 (Escalao 1) DP
SSE/STFI%IT\IREOMM%E”\% L|\/|ULT| VIT-IRON ORAL $0 (Escaldo 1) DP
novyra oral tablet 27-1 mg $0 (Escalao 1) DP
NUFOL ORAL TABLET 2.5-25-1 MG $0 (Escalao 1) DP
NUTRAVANCE ORAL TABLET $0 (Escaldo 1) DP
NUTRIBOOST ORAL CAPSULE 1 MG $0 (Escalao 1) DP
NUTRICORE ORAL TABLET 0.8 MG $0 (Escalao 1) DP
NUTRIFAC ZX ORAL TABLET $0 (Escaldo 1) DP
nutrivio oral capsule 1 mg $0 (Escalao 1) DP
ggfgfsl’glé(gicMOGRAL TABLET DELAYED $0 (Escaldo 1) DP
OBTREX ORAL TABLET $0 (Escalao 1) DP
ocular vitamins oral tablet $0 (Escalao 1) DP
ocutabs oral tablet $0 (Escalao 1) DP
ocutabs-lutein oral tablet $0 (Escalao 1) DP
OCUVITE ADULT 50+ ORAL CAPSULE $0 (Escaldo 1) DP
OCUVITE ADULT FORMULA ORAL CAPSULE $0 (Escalao 1) DP
OCUVITE EXTRA ORAL TABLET $0 (Escalao 1) DP
OCUVITE EYE + MULTI ORAL TABLET $0 (Escalao 1) DP
OCUVITE EYE HEALTH FORMULA ORAL CAPSULE $0 (Escalao 1) DP
8|E|:|lEJ\\//\/I,I|§LI|EEYE HEALTH GUMMIES ORAL TABLET $0 (Escaldo 1) DP
OCUVITE EYE PERFORMANCE ORAL CAPSULE $0 (Escalao 1) DP
OCUVITE-LUTEIN ORAL CAPSULE $0 (Escalao 1) DP
OCUVITE-LUTEIN ORAL TABLET $0 (Escalao 1) DP
omnicap oral tablet $0 (Escalao 1) DP

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

DP - O medicamento n&o é da Parte D Ultima atualizagdo: 10/13/2026

210

B/D - Coberto pelo Medicare B ou D




Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou
medicamento (escalado de |limites de utilizagao
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once daily oral tablet $0 (Escalao 1) DP
ONCOVITE ORAL TABLET $0 (Escalao 1) DP
ONE A DAY MEN 50 PLUS ORAL TABLET $0 (Escalao 1) DP
SIZIEV'\A/\AEI)B:T_EMENS VITACRAVES ORAL TABLET $0 (Escal3o 1) DP
ONE A DAY POSTNATAL ORAL CAPSULE $0 (Escalao 1) DP
%E A DAY PRENATAL ORAL CAPSULE 27-0.8-200 $0 (Escaldo 1) DP
ONE A DAY WOMEN 50 PLUS ORAL TABLET $0 (Escalao 1) DP
8|:lEvCADBA|\_\|(EWOMEN 50 PLUS ORAL TABLET $0 (Escalso 1) DP
ONE A DAY WOMENS MULTI ORAL TABLET $0 (Escaldo 1) DP
one daily 50 plus oral tablet $0 (Escalao 1) DP
one daily calciumliron oral tablet $0 (Escalao 1) DP
one daily complete for men oral tablet $0 (Escalao 1) DP
one daily complete oral tablet $0 (Escalao 1) DP
ONE DAILY ESSENTIAL ORAL TABLET $0 (Escalao 1) DP
one daily essentials oral tablet $0 (Escalao 1) DP
one daily for men 50+ advanced oral tablet $0 (Escalao 1) DP
one daily for men/lycopene oral tablet $0 (Escalao 1) DP
one daily for women 50+ adv oral tablet $0 (Escalao 1) DP
one daily for women oral tablet $0 (Escalao 1) DP
one daily healthy weight adv oral tablet $0 (Escalao 1) DP
one daily healthy weight oral tablet $0 (Escalao 1) DP
one daily maximum oral tablet $0 (Escaldo 1) DP
one daily men formula wio iron oral tablet $0 (Escaldo 1) DP
one daily mens 50+ multivit oral tablet $0 (Escalao 1) DP
one daily mens 50+/lycopene oral tablet $0 (Escalao 1) DP
one daily mens health oral tablet $0 (Escalao 1) DP
one daily mens oral tablet $0 (Escalao 1) DP
one daily multivitliron-free oral tablet $0 (Escalao 1) DP
one daily multivitamin adult oral tablet $0 (Escaldo 1) DP
one daily multivitamin men oral tablet $0 (Escaldo 1) DP
one daily multivitamin women oral tablet $0 (Escalao 1) DP
one daily multivitamin/iron oral tablet $0 (Escalao 1) DP
one daily oral tablet $0 (Escalao 1) DP
one daily womens 50 plus oral tablet $0 (Escalao 1) DP
one daily womens 50+ oral tablet $0 (Escalao 1) DP
one daily womens oral tablet $0 (Escaldo 1) DP
one daily/minerals oral tablet $0 (Escalao 1) DP
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ONE VITE DAILY MULTIVITAMIN ORAL TABLET $0 (Escalao 1) DP
ONE VITE M HIGH POTENCY ORAL TABLET $0 (Escalao 1) DP
one vite womens oral tablet 27-0.8 mg $0 (Escalao 1) DP
one vite womens plus oral tablet 27-1 mg $0 (Escalao 1) DP
ONE-A-DAY FOR HER VITACRAVES ORAL TABLET ~
CHEWABLE $0 (Escaldo 1) DP
ONE-A-DAY FOR HIM VITACRAVES ORAL TABLET ~
CHEWABLE $0 (Escaldo 1) DP
ONE-A-DAY MENOPAUSE FORMULA ORAL ~
TABLET $0 (Escalao 1) DP
ONE-A-DAY MENS (MINERALS) ORAL TABLET $0 (Escalao 1) DP
ONE-A-DAY MENS 50+ ADVANTAGE ORAL ~
TABLET $0 (Escaldo 1) DP
ONE-A-DAY MENS 50+ ORAL TABLET $0 (Escalao 1) DP
ONE-A-DAY MENS HEALTH FORMULA ORAL ~
TABLET $0 (Escalao 1) DP
ONE-A-DAY MENS PRO EDGE ORAL TABLET $0 (Escaldo 1) DP
ONE-A-DAY PROACTIVE 65+ ORAL TABLET $0 (Escalao 1) DP
ONE-A-DAY WOMENS 50+ ADVANTAGE ORAL ~
TABLET $0 (Escalao 1) DP
ONE-A-DAY WOMENS 50+ ORAL TABLET $0 (Escalao 1) DP
ONE-A-DAY WOMENS ORAL TABLET $0 (Escalao 1) DP
ONE-A-DAY WOMENS PETITES ORAL TABLET $0 (Escalao 1) DP
ONE-A-DAY WOMENS VITACRAVES ORAL TABLET $0 (Escaldo 1) DP
CHEWABLE
one-daily multi caps oral capsule $0 (Escalao 1) DP
one-daily multi vitamins oral tablet $0 (Escalao 1) DP
one-daily multi-vittmineral oral tablet $0 (Escalao 1) DP
one-daily multi-vitamin oral tablet $0 (Escalao 1) DP
one-daily multi-vitaminl/iron oral tablet $0 (Escalao 1) DP
one-dailyliron oral tablet $0 (Escalao 1) DP
optic-vites oral tablet $0 (Escaldo 1) DP
optic-vites with lutein oral tablet $0 (Escaldo 1) DP
81F_’)TIMAL D3 M ORAL CAPSULE 350 MCG (14000 $0 (Escalso 1) DP
OPTIMAL D3 ORAL CAPSULE 1.25 MG (50000 UT) $0 (Escalao 1) DP
optimum airvites oral tablet chewable $0 (Escaldo 1) DP
optimum pms oral tablet $0 (Escalao 1) DP
OPTIVITE P.M.T. ORAL TABLET $0 (Escalao 1) DP
,\OAFC>l(J3RITY B12/FOLIC ACID ORAL TABLET 1000-200 $0 (Escaldo 1) DP
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8EEWZ;L?EYPASS OPTIMIZED ORAL TABLET $0 (Escalso 1) DP
OPURITY ORAL TABLET $0 (Escaldo 1) DP
OSTEOPRIME PLUS ORAL TABLET $0 (Escalao 1) DP
OSTEOPRIME ULTRA ORAL TABLET $0 (Escalao 1) DP
pan-c 500/bioflavonoids oral tablet $0 (Escaldo 1) DP
parvlex oral tablet $0 (Escaldo 1) DP
pc pediatric poly-vitalfe drop oral solution 10 mg/ml $0 (Escalao 1) DP
pc pediatric poly-vitamin drop oral solution $0 (Escalao 1) DP
pc pediatric tri-vitamin drops oral solution 750-400-35 $0 (Escaldo 1) DP
unit-mg/ml

pedia d-vite oral liquid 5 mcg/0.5ml $0 (Escalao 1) DP
PERIDIN-C ORAL TABLET 200-50-150 MG $0 (Escalao 1) DP
pharmacist choice d-vitamin oral liquid 400 unit/ml $0 (Escaldo 1) DP
PHYTOMULTI ORAL TABLET $0 (Escalao 1) DP
phytonadione injection solution 1 mg/0.5ml, 10 mg/ml $0 (Escalao 1) DP
phytonadione oral tablet 5 mg $0 (Escalao 1) DP
pnv tabs 20-1 oral tablet 20-1 mg $0 (Escaldo 1) DP
POLY-VI-SOL ORAL SOLUTION $0 (Escalao 1) DP
zglﬂé\;(l)-gl\ont”RON ORAL SOLUTION 11 MG/ML, $0 (Escalso 1) DP
poly-vita oral solution $0 (Escalao 1) DP
poly-vitaliron oral solution 10 mg/ml $0 (Escalao 1) DP
poly-vite pediatric oral solution $0 (Escalao 1) DP
poly-viteliron oral solution 11 mg/ml $0 (Escaldo 1) DP
pregenna oral tablet 20-1 mg $0 (Escalao 1) DP
PREMESISRX ORAL TABLET 1 MG $0 (Escalao 1) DP
prenatabs fa oral tablet 29-1 mg $0 (Escalao 1) DP
PRENATABS RX ORAL TABLET 29-1 MG $0 (Escalao 1) DP
prenatal (wliron & fa) oral tablet 27-0.8 mg $0 (Escalao 1) DP
prenatal 19 oral tablet , 29-1 mg $0 (Escalao 1) DP
prenatal complete oral tablet 14-0.4 mg $0 (Escaldo 1) DP
prenatal formula a-free oral tablet 9-0.267 mg $0 (Escaldo 1) DP
prenatal formula oral capsule 28-0.8-235 mg $0 (Escalao 1) DP
prenatal forte oral tablet $0 (Escalao 1) DP
g.rggaStgl nT;llti +dha oral capsule 27-0.8-228 mg, 27- $0 (Escaldo 1) DP
prenatal multivit plus folate oral tablet 0.8 mg $0 (Escalao 1) DP
;’giOEI\NAgTAL MULTIVITAMIN + DHA ORAL 28-0.8 & $0 (Escal3o 1) DP
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prenatal multivitamin plus dha oral capsule 27-0.8-250

mg $0 (Escalao 1) DP
prenatal one daily oral tablet 27-0.8 mg $0 (Escalao 1) DP
prenatal oral tablet 27-0.8 mg, 28-0.8 mg, 6.75-0.2 mg $0 (Escalao 1) DP
prenatal tablet 27-1 mg oral $0 (Escalao 1) DP
prenatal vitamin and mineral oral tablet 28-0.8 mg $0 (Escaldo 1) DP
prenatal vitamins oral tablet 27-0.8 mg, 28-0.8 mg $0 (Escalao 1) DP
prenatalliron oral tablet , 28-0.8 mg $0 (Escalao 1) DP
prenatal+dha oral 28-0.975 & 200 mg $0 (Escalao 1) DP
PRENATOL-M ORAL TABLET 27-1.2 MG $0 (Escalao 1) DP
PRENATRIX ORAL TABLET 27-1 MG $0 (Escalao 1) DP
PRENATRYL ORAL TABLET 27-1 MG $0 (Escalao 1) DP
prenova oral tablet 0.8 mg $0 (Escaldo 1) DP
prenyra oral tablet 13-1 mg $0 (Escalao 1) DP
prescription support multivit oral capsule $0 (Escalao 1) DP
PRESERVISION AREDS 2 ORAL CAPSULE $0 (Escalao 1) DP
EEE?VEARBVLISION AREDS 2 ORAL TABLET $0 (Escaldo 1) DP
PRESERVISION AREDS 2+COQ10 ORAL CAPSULE $0 (Escalao 1) DP
ziggﬁfl\E/ISION AREDS 2+MULTI VIT ORAL $0 (Escaldo 1) DP
PRESERVISION AREDS 3 ORAL CAPSULE $0 (Escalao 1) DP
PRESERVISION AREDS ORAL CAPSULE $0 (Escalao 1) DP
PRESERVISION AREDS ORAL TABLET $0 (Escalao 1) DP
PRESERVISION/LUTEIN ORAL CAPSULE $0 (Escalao 1) DP
prevent oral capsule $0 (Escalao 1) DP
prev-rx oral tablet $0 (Escalao 1) DP
pro hers rx oral capsule $0 (Escalao 1) DP
pro his rx oral capsule $0 (Escalao 1) DP
pro pcos rx oral capsule $0 (Escalao 1) DP
probiotics + bariatric multi oral capsule $0 (Escalao 1) DP
PRO-CAL ORAL TABLET $0 (Escalao 1) DP
PROCERV HP ORAL TABLET $0 (Escaldo 1) DP
PRORENAL + D ORAL TABLET $0 (Escalao 1) DP
PRORENAL + D W/ OMEGA-3 ORAL CAPSULE $0 (Escalao 1) DP
PROTECT CARDIO AF ORAL CAPSULE $0 (Escaldo 1) DP
PROTECT PLUS SO ORAL CAPSULE $0 (Escalao 1) DP
PROTEGRA ORAL CAPSULE $0 (Escalao 1) DP
pyridoxine hcl injection solution 100 mg/ml $0 (Escaldo 1) DP
pyridoxine hcl oral tablet 25 mg, 50 mg $0 (Escalao 1) DP
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qc b12 sublingual tablet sublingual 2500 mcg $0 (Escalao 1) DP
qc biotin oral tablet 800 mcg $0 (Escalao 1) DP
qc childrens complete oral tablet chewable 18 mg $0 (Escalao 1) DP
gc childrens vitamins/extra c oral tablet chewable $0 (Escalao 1) DP
gc childrens vitaminsliron oral tablet chewable 15 mg $0 (Escalao 1) DP
gc cod liver oil oral capsule 1250-135 unit $0 (Escaldo 1) DP
gc daily multivit/multimineral oral tablet $0 (Escalao 1) DP
gc daily multivitamins/iron oral tablet $0 (Escalao 1) DP
qc essentials oral tablet $0 (Escalao 1) DP
gc folic acid oral tablet 800 mcg $0 (Escalao 1) DP
gc hair skin & nails oral tablet $0 (Escalao 1) DP
gc mens daily multivitamin oral tablet $0 (Escaldo 1) DP
gc multi-vite 50 & over oral tablet $0 (Escaldo 1) DP
qc multi-vite oral tablet $0 (Escalao 1) DP
qgc niacin oral tablet 100 mg $0 (Escalao 1) DP
SXPOS%EEEALTH VISION SUPPORT 2 ORAL $0 (Escaldo 1) DP
gc therin-m oral tablet $0 (Escalao 1) DP
gc vitamin b1 oral tablet 100 mg $0 (Escalao 1) DP
qgc vitamin b12 oral tablet 500 mcg $0 (Escaldo 1) DP
gc vitamin b12 oral tablet extended release 1000 mcg $0 (Escaldo 1) DP
qc vitamin b6 oral tablet 100 mg $0 (Escalao 1) DP
qc vitamin c oral tablet 1000 mg, 500 mg $0 (Escalao 1) DP
qgc vitamin c oral tablet chewable 500 mg $0 (Escaldo 1) DP
gc vitamin ¢ with rose hips oral tablet 500 mg $0 (Escalao 1) DP
?go\ggaz)in d3 oral capsule 25 mcg (1000 ut), 50 mcg $0 (Escal3o 1) DP
s i 43 bl 10 g (0t 25 mea | o garaio) |or
qc vitamin e oral capsule 180 mg (400 unit) $0 (Escalao 1) DP
gc womens daily multivitamin oral tablet $0 (Escalao 1) DP
quin b strong b-25 oral tablet $0 (Escaldo 1) DP
quin b strong oral tablet $0 (Escaldo 1) DP
quintabs oral tablet $0 (Escalao 1) DP
quintabs-m oral tablet $0 (Escalao 1) DP
RADIANCE PLATINUM VITAMIN D3 ORAL TABLET $0 (Escaldo 1) DP
125 MCG (5000 UT)

RELEVIA ORAL TABLET 27-1 MG $0 (Escalao 1) DP
renal multivitamin oral tablet $0 (Escalao 1) DP
RENAL ORAL CAPSULE 1 MG $0 (Escalao 1) DP
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renal vitamin oral tablet 0.8 mg $0 (Escalao 1) DP
RENAPLEX ORAL TABLET $0 (Escalao 1) DP
RENAPLEX-D ORAL TABLET $0 (Escalao 1) DP
rena-vite oral tablet $0 (Escalao 1) DP
rena-vite rx oral tablet 1 mg $0 (Escalao 1) DP
reno caps oral capsule 1 mg $0 (Escalao 1) DP
RETAINE VISION ORAL CAPSULE $0 (Escalao 1) DP
revyra oral tablet $0 (Escalao 1) DP
right step prenatal oral tablet 27-0.8 mg $0 (Escalao 1) DP
sb vitamin c oral tablet 500 mg $0 (Escalao 1) DP
Senior tabs oral tablet $0 (Escalao 1) DP
sentry oral tablet $0 (Escaldo 1) DP
sentry senior mens 50+ oral tablet $0 (Escaldo 1) DP
sentry senior oral tablet $0 (Escalao 1) DP
sentry senior/lutein oral tablet $0 (Escalao 1) DP
skin hair & nails advanced oral capsule $0 (Escalao 1) DP
SLO-NIACIN ORAL TABLET EXTENDED RELEASE $0 (Escaldo 1) DP
250 MG, 500 MG, 750 MG

sm vitamin d3 oral tablet 25 mcg (1000 ut) $0 (Escalao 1) DP
EMQQLEEQNTS KIDS COMPLETE ORAL TABLET $0 (Escaldo 1) DP
solo oral tablet $0 (Escalao 1) DP
ﬁ(;IS_UMV(IJGLACD WITH FLUORIDE ORAL SOLUTION $0 (Escalso 1) DP
span c oral tablet $0 (Escaldo 1) DP
SPECTRAVITE ORAL TABLET $0 (Escaldo 1) DP
SPONGEBOB SQUAREPANTS GUMMIES ORAL $0 (Escalso 1) DP
TABLET CHEWABLE

STASIS DAYTIME ORAL CAPSULE $0 (Escalao 1) DP
STASIS NIGHTTIME ORAL CAPSULE $0 (Escaldo 1) DP
stress b complex/antioxidl/zinc oral tablet $0 (Escalao 1) DP
stress b complexliron oral tablet $0 (Escalao 1) DP
stress formula (folic acid) oral tablet $0 (Escaldo 1) DP
stress formula oral tablet $0 (Escaldo 1) DP
stress formulaliron oral tablet $0 (Escalao 1) DP
stress formulaliron/energy oral tablet $0 (Escalao 1) DP
stress formulalzinclenergy oral tablet $0 (Escaldo 1) DP
STRESSTABS ADVANCED ORAL TABLET $0 (Escalao 1) DP
STRESSTABS ENERGY ORAL TABLET $0 (Escalao 1) DP
STROVITE ONE ORAL TABLET $0 (Escalao 1) DP
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STUART ONE ORAL CAPSULE 27-0.8-200 MG $0 (Escalao 1) DP
g(l)JON,\I;IGST VITAMIN C ORAL TABLET CHEWABLE $0 (Escaldo 1) DP
super antioxidants protector oral capsule $0 (Escalao 1) DP
super aytinal 50 plus oral tablet $0 (Escalao 1) DP
super aytinal oral tablet $0 (Escaldo 1) DP
super b complex/falvit ¢ oral tablet $0 (Escaldo 1) DP
super b complex/vitamin c oral tablet $0 (Escalao 1) DP
super b-complex + vitamin c oral tablet $0 (Escalao 1) DP
super b-complex oral tablet $0 (Escalao 1) DP
super b-complexlvit clfa oral tablet $0 (Escalao 1) DP
super biotin oral capsule 5000 mcg $0 (Escalao 1) DP
super biotin oral tablet 5000 mcg $0 (Escaldo 1) DP
/sg:g;g g?a;i/y d3 oral liquid 25 mcg 10.028ml, 50 mcg $0 (Escaldo 1) DP
SUPER DEC B-100 ORAL TABLET $0 (Escalao 1) DP
super d-zinc-selenium-copper oral tablet $0 (Escalao 1) DP
SUPER QUINTS B-50 ORAL TABLET $0 (Escaldo 1) DP
super thera vite m oral tablet $0 (Escalao 1) DP
super vita-mins oral tablet $0 (Escalao 1) DP
superior mens multi oral tablet $0 (Escalao 1) DP
superior womens multi oral tablet $0 (Escalao 1) DP
support oral liquid $0 (Escalao 1) DP
SUPPORT-500 ORAL CAPSULE $0 (Escalao 1) DP
fr‘;/cg 12 extra strength sublingual tablet sublingual 5000 $0 (Escaldo 1) DP
sv b12 oral tablet dispersible 5000 mcg $0 (Escalao 1) DP
sv b12 sublingual tablet sublingual 500 mcg $0 (Escalao 1) DP
;;/C;itamin b-12 er oral tablet extended release 1000 $0 (Escaldo 1) DP
sv vitamin d3 oral capsule 25 mcg, 50 mcg (2000 ut) $0 (Escalao 1) DP
SYMTREX ORAL TABLET 0.8 MG $0 (Escalao 1) DP
synertropin oral capsule $0 (Escaldo 1) DP
SYSTANE ICAPS AREDS2 ORAL CAPSULE $0 (Escaldo 1) DP
SYSTANE ICAPS AREDS2 ORAL TABLET $0 (Escalao 1) DP
gI'SEwAl\\IBEL:ECAPS AREDS2 ORAL TABLET $0 (Escalso 1) DP
TAB-A-VITE ORAL TABLET $0 (Escaldo 1) DP
TAB-A-VITE/BETA CAROTENE ORAL TABLET $0 (Escalao 1) DP
TAB-A-VITE/IRON ORAL TABLET $0 (Escalao 1) DP
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TAB-A-VITE/IRON/BETA CAROTENE ORAL TABLET $0 (Escalao 1) DP
THERA ORAL TABLET $0 (Escalao 1) DP
thera vital m oral tablet $0 (Escalao 1) DP
thera vital-m oral tablet $0 (Escalao 1) DP
therabasic-m oral tablet $0 (Escalao 1) DP
THERA-D 2000 ORAL TABLET 50 MCG (2000 UT) $0 (Escaldo 1) DP
THERA-D 4000 ORAL TABLET 100 MCG (4000 UT) $0 (Escalao 1) DP
L%%Ré—()%gﬁ?;D REPLETION ORAL TABLET 50 $0 (Escaldo 1) DP
B:SEEATGRAN-M ADVANCED 50 PLUS ORAL $0 (Escaldo 1) DP
THERAGRAN-M ADVANCED ORAL TABLET $0 (Escalao 1) DP
THERAGRAN-M ORAL TABLET $0 (Escalao 1) DP
THERAGRAN-M PREMIER 50 PLUS ORAL TABLET $0 (Escalao 1) DP
THERAGRAN-M PREMIER ORAL TABLET $0 (Escalao 1) DP
thera-m plus mv wibeta-carot oral tablet $0 (Escalao 1) DP
THERAMILL FORTE ORAL CAPSULE $0 (Escalao 1) DP
;7H_ERMAG'\]ATAL CORE NUTRITION ORAL TABLET $0 (Escaldo 1) DP
THERANATAL LACTATION ONE ORAL CAPSULE $0 (Escalao 1) DP
therapeutic formulalhematinics oral tablet $0 (Escalao 1) DP
therapeutic-m oral tablet $0 (Escalao 1) DP
thera-tabs m oral tablet $0 (Escalao 1) DP
thera-tabs oral tablet $0 (Escalao 1) DP
THERATRUM COMPLETE 50 PLUS ORAL TABLET $0 (Escalao 1) DP
THERATRUM COMPLETE ORAL TABLET $0 (Escaldo 1) DP
thera-vite max-m oral tablet $0 (Escalao 1) DP
THEREMS ORAL TABLET $0 (Escalao 1) DP
thiamine hcl injection solution 100 mg/ml, 200 mg/2ml $0 (Escaldo 1) DP
thiamine hcl oral tablet 100 mg $0 (Escalao 1) DP
thiamine mononitrate oral tablet 100 mg $0 (Escalao 1) DP
THRIVE FOR LIFE WOMENS ORAL TABLET $0 (Escalao 1) DP
tm-daily vite oral tablet $0 (Escaldo 1) DP
toco-sorb oral capsule 13 mg (19 unit) $0 (Escalao 1) DP
trexion oral capsule $0 (Escalao 1) DP
TREXVIA ORAL CAPSULE $0 (Escaldo 1) DP
TRI SUPER FLAVONS ORAL TABLET $0 (Escalao 1) DP
TRINATE ORAL TABLET $0 (Escaldo 1) DP
triphrocaps oral capsule 1 mg $0 (Escaldo 1) DP
TRI-VI-SOL A/C/D ORAL SOLUTION 250-50-10 $0 (Escaldo 1) DP
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tri-vite pediatric oral solution 750-400-35 unit-mg/ml $0 (Escalao 1) DP
tropical liquid nutrition oral liquid $0 (Escalao 1) DP
true daily vite oral tablet $0 (Escalao 1) DP
true folic acid oral tablet 1 mg, 400 mcg $0 (Escalao 1) DP
true vitamin a oral capsule 10000 unit, 8000 unit $0 (Escalao 1) DP
true vitamin b1 oral tablet 100 mg, 250 mg, 50 mg $0 (Escalao 1) DP
true vitamin b12 oral tablet 1000 mcg, 500 mcg $0 (Escalao 1) DP
true vitamin b3 oral tablet 250 mg, 50 mg, 500 mg $0 (Escalao 1) DP
:‘;L;e vitamin b6 oral tablet 10 mg, 100 mg, 25 mg, 50 $0 (Escaldo 1) DP
true vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Escalao 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 (Escalao 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 mcg (10000 ut), 50 $0 (Escaldo 1) DP
mcg
true vitamin e oral capsule 180 mg, 450 mg, 90 mg $0 (Escalao 1) DP
TRUEBOOST ORAL TABLET 1 MG $0 (Escalao 1) DP
truevite oral tablet $0 (Escaldo 1) DP
t-vites oral tablet $0 (Escaldo 1) DP
UDAMIN SP ORAL TABLET $0 (Escalao 1) DP
ULTRA BONEUP ORAL TABLET $0 (Escalao 1) DP
ULTRA CHOICE MULTIVITAMIN KIDS ORAL $0 (Escaldo 1) DP
TABLET CHEWABLE 18 MG
ultra freeda oral tablet $0 (Escalao 1) DP
ultra freedaliron oral tablet $0 (Escalao 1) DP
ultra multi formulaliron oral capsule $0 (Escaldo 1) DP
_IL:I’I&'I;IES_I?HOICE ADV FORMULA MATURE ORAL $0 (Escalso 1) DP
_LI_J'IA_"I;FLQQEHOICE ADVANCED FORMULA ORAL $0 (Escaldo 1) DP
/L(JFOSEF;II\QAIII_\IG BABY VIT D ORAL LIQUID 10 MCG $0 (Escaldo 1) DP
VALENTRA ORAL TABLET $0 (Escalao 1) DP
vasoflex hd oral tablet $0 (Escalao 1) DP
VASOFLEX ORAL TABLET $0 (Escalao 1) DP
v-c forte oral capsule $0 (Escalao 1) DP
VENEXA FE ORAL TABLET $0 (Escalao 1) DP
VENEXA ORAL TABLET $0 (Escalao 1) DP
VIC-FORTE ORAL CAPSULE $0 (Escalao 1) DP
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uT)

VINATE CARE ORAL TABLET CHEWABLE 40-1 MG $0 (Escalao 1) DP
virelix oral tablet $0 (Escalao 1) DP
VIREXA ORAL TABLET $0 (Escalao 1) DP
vision formula 2 oral capsule $0 (Escalao 1) DP
vision formulallutein oral tablet $0 (Escalao 1) DP
vision health oral capsule $0 (Escalao 1) DP
VISION OPTIMIZER ORAL CAPSULE $0 (Escalao 1) DP
vision vitamins oral tablet $0 (Escalao 1) DP
XEJQG?_%VANCED AREDS2 FORMULA ORAL $0 (Escaldo 1) DP
\éfg,sAUALIEVANCED DRY EYE FORMULA ORAL $0 (Escal3o 1) DP
vit e-vit c-beta carotene oral tablet 200-250-5000 $0 (Escalao 1) DP
,\;/;z: c/bioflavonoids/rose hips oral tablet 1000-30-18 $0 (Escaldo 1) DP
vita hair oral tablet $0 (Escalao 1) DP
VITA S FORTE ORAL TABLET $0 (Escalao 1) DP
vitabasic complete oral tablet $0 (Escalao 1) DP
vitabasic senior oral tablet $0 (Escalao 1) DP
vitabex oral capsule $0 (Escalao 1) DP
vitabex plus oral capsule $0 (Escalao 1) DP
VITACEL ORAL TABLET $0 (Escalao 1) DP
vitachew adult multi vitamin oral tablet chewable $0 (Escalao 1) DP
vitachew multiple vitamin oral tablet chewable $0 (Escalao 1) DP
vitachew vit c citrus burst oral tablet chewable 125 mg $0 (Escaldo 1) DP
VITACORE ORAL TABLET $0 (Escaldo 1) DP
\élll-é\llva,igI?EN MULTI WOMENS ORAL TABLET $0 (Escalao 1) bpP
VITAJOY B-12 EXTRA STR GUMMIES ORAL $0 (Escaldo 1) DP
TABLET CHEWABLE 1500 MCG

\cl;ll:li—é\\/Jva\EEEA|1L2Y5C|\:/IgUMMIES ORAL TABLET $0 (Escaldo 1) DP
\égé\\\/lva\élli/lEULTl GUMMIES ADULT ORAL TABLET $0 (Escaldo 1) DP
vitalara oral tablet 20-1 mg $0 (Escalao 1) DP
VITAL-D RX ORAL TABLET 1 MG $0 (Escaldo 1) DP
vitalee oral tablet $0 (Escalao 1) DP
VITALETS CHILDRENS ORAL TABLET CHEWABLE $0 (Escalao 1) DP
VITALUX ORAL TABLET $0 (Escalao 1) DP
VITAMIN A FISH ORAL CAPSULE 2250 MCG (7500 $0 (Escaldo 1) DP
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oo 2 ssaa OIS 0 scato ) o
x;’tcagnj,/:g?:s;d/ infant/toddler oral solution 250-10-50 $0 (Escaldo 1) DP
vitamin a-c-d infant oral solution 250-10-50 mcg-mg/ml $0 (Escalao 1) DP
vitamin b 12 oral tablet 500 mcg $0 (Escalao 1) DP
vitamin b complex oral capsule $0 (Escaldo 1) DP
vitamin b complex oral tablet $0 (Escalao 1) DP
vitamin b complex w/b-12 oral tablet $0 (Escalao 1) DP
vitamin b1 oral tablet 100 mg $0 (Escalao 1) DP
vitamin b-1 oral tablet 100 mg, 250 mg, 50 mg $0 (Escalao 1) DP
\1//“1;%%1/;'71 (l.;)g1 2 gor (;)Z?Ic ;ablet extended release 1000 mcg, $0 (Escaldo 1) DP
;/(t)agég béZ) f) c’;:ig tablet 100 mcg, 1000 mcg, 250 mcg, $0 (Escaldo 1) DP
vitamin b12 oral tablet 100 mcg, 1000 mcg, 500 mcg $0 (Escalao 1) DP
vitamin b-12 oral tablet dispersible 5000 mcg $0 (Escalao 1) DP
vitamin b12 oral tablet extended release 1000 mcg $0 (Escalao 1) DP
2500 mog, 3000 meg, 5000 mog, 6000 meg - 50 Escaldo 1) |OP
vitamin b12 tr oral tablet extended release 2000 mcg $0 (Escalao 1) DP
vitamin b12-folic acid oral tablet 500-400 mcg $0 (Escalao 1) DP
vitamin b-6 er oral tablet extended release 200 mg $0 (Escalao 1) DP
vitamin b-6 oral tablet 100 mg, 25 mg, 50 mg $0 (Escalao 1) DP
vitamin b6 oral tablet 100 mg, 250 mg, 50 mg $0 (Escalao 1) DP
vitamin ¢ adult gummies oral tablet chewable 125 mg $0 (Escalao 1) DP
vitamin ¢ drops mouth/throat lozenge 60 mg $0 (Escaldo 1) DP
vitamin c er oral capsule extended release 500 mg $0 (Escalao 1) DP
vitamin c er oral tablet extended release 500 mg $0 (Escalao 1) DP
vitamin ¢ gummie oral tablet chewable 120 mg $0 (Escalao 1) DP
vitamin ¢ gummies oral tablet chewable 125 mg $0 (Escalao 1) DP
vitamin ¢ immune health oral tablet chewable 500 mg $0 (Escalao 1) DP
vitamin c oral liquid 500 mg/5ml $0 (Escalao 1) DP
,\;/;z:min c oral tablet 100 mg, 1000 mg, 250 mg, 500 $0 (Escaldo 1) DP
x;'tga’n;igoc ns;al tablet chewable 100 mg, 125 mg, 250 $0 (Escaldo 1) DP
r\;f,t;min ¢ plus wild rose hips oral tablet chewable 500 $0 (Escaldo 1) DP
vitamin c/bioflavonoids/rosehp oral tablet 500 mg $0 (Escalao 1) DP
vitamin c/natural rose hips oral tablet 1000 mg $0 (Escalao 1) DP
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vitamin clrose hips oral tablet 500 mg $0 (Escalao 1) DP

vitamin c/rose hips tr oral tablet extended release $0 (Escaldo 1) DP

1000 mg

vitamin c-acerola oral tablet chewable 500 mg $0 (Escalao 1) DP

vitamin c-rose hips er oral tablet extended release ~

1000 mg, 500 mg $0 (Escalao 1) DP

vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Escaldo 1) DP

vitamin c-rose hips oral tablet chewable 500 mg $0 (Escalao 1) DP

vitamin c-rose hips tr oral tablet extended release 500 ~

mg $0 (Escalao 1) DP

vitamin d (cholecalciferol) oral capsule 10 mcg (400 ~

unit), 25 meg (1000 ut), 50 meg (2000 ut) B0 (Esalie 1) DP

vitamin d (cholecalciferol) oral tablet 10 mcg (400 ~

unit), 25 meg (1000 ut) B0 (Sseeliie 1) DP

vitamin d (ergocalciferol) oral capsule 1.25 mg (60000 ~

ut), 50 meg (2000 ut) B {Eeeslen 1 DP

vitamin d high potency oral capsule 1.25 mg (50000 ~

ut), 25 meg (1000 ut) i (Eseslie 1) DP

vitamin d infant oral liquid 10 mcg/ml $0 (Escalao 1) DP

vitamin d oral capsule 1.25 mg (560000 ut), 125 mcg, ~

50 mcg (2000 ut $0 (Escalao 1) DP

vitamin d oral liquid 10 mecg/ml $0 (Escalao 1) DP

vitamin d oral tablet 25 mcg (1000 ut), 400 unit, 50 ~

mcg (2000 ut) $0 (Escaldo 1) DP

VITAMIN D-1000 MAX ST ORAL TABLET 25 MCG ~

vitamin d3 max oral capsule 125 mcg (5000 ut) $0 (Escalao 1) DP

vitamin d3 maximum strength oral capsule 125 mcg ~

(5000 ut) $0 (Escalao 1) DP

vitamin d3 oral capsule 1.25 mg (50000 ut), 10 mcg

(400 unit), 1000 unit, 125 mcg (5000 ut), 25 mcg, 25 ~

mcg (1000 ut), 250 mcg (10000 ut), 50 mcg (2000 ut), $0/(Escaldo 1) DP

62.5 mecg

vitamin d-3 oral capsule 25 mcg (1000 ut) $0 (Escalao 1) DP

vitamin d3 oral liquid 10 mcg/ml, 125 mcg/0.5ml, 125 ~

mcg/ml, 30 meg/15ml, 5000 unit/ml B0 (Eseelie ) DP

vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg

(5000 ut), 20 mcg (800 unit), 256 mecg, 25 meg (1000 ~

ut), 250 meg (10000 ut), 50 meg (2000 ut), 75 mcg $0/(Escaldo 1) DP

(3000 ut)

vitamin d-3 oral tablet 25 mcg (1000 ut) $0 (Escalao 1) DP

vitamin d3 super strength oral capsule 50 mcg (2000 $0 (Escaldo 1) DP

ut)

vitamin d3 super strength oral tablet 50 mcg (2000 ut) $0 (Escalao 1) DP

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou
medicamento (escalado de |limites de utilizagao
classificagao)
L\j/;amin d3 ultra strength oral capsule 125 mcg (5000 $0 (Escaldo 1) DP
vitamin e blend oral capsule 400 unit $0 (Escalao 1) DP
;i(z;anr?én e high potency oral capsule 180 mg (400 unit), $0 (Escaldo 1) DP
vitamin e oral capsule 100 unit, 1000 unit, 134 mg
(2001 1801 80 (00 2000255 | g Eacaso) o
(1000 ut), 670 mg (1000 ut), 90 mg (200 unit)
l‘;lfl;/a'tTIZ5% v;a;e(g gc(;lgtzll; oral capsule 180 mg (400 $0 (Escaldo 1) DP
vitamin eld-alpha oral capsule 134 mg (200 unit) $0 (Escalao 1) DP
vitamin k (phytonadione) oral tablet 100 mcg $0 (Escalao 1) DP
vitamin k1 injection solution 1 mg/0.5ml, 10 mg/ml| $0 (Escaldo 1) DP
vita-min oral capsule $0 (Escalao 1) DP
vitamin-b complex oral tablet $0 (Escalao 1) DP
vitamins a-d-e/selenium oral tablet $0 (Escalao 1) DP
vitamins for hair oral capsule $0 (Escalao 1) DP
VITAROCA PLUS ORAL TABLET $0 (Escalao 1) DP
VITASANA ORAL TABLET $0 (Escalao 1) DP
vitascript oral tablet $0 (Escalao 1) DP
VITATHELY WITH GINGER ORAL TABLET 27-1 MG $0 (Escalao 1) DP
\é;l’g;(&_SEAREDS 2 FORMULA +COQ10 ORAL $0 (Escaldo 1) DP
\C/EPE;(ELSEAREDS 2 FORMULA +MULTI ORAL $0 (Escaldo 1) DP
\c/:;I'PE;(lIJELSEAREDS 2 FORMULA MINI ORAL $0 (Escaldo 1) DP
VITEYES AREDS 2 FORMULA ORAL CAPSULE $0 (Escalao 1) DP
VITEYES CLASSIC ADVANCED ORAL CAPSULE $0 (Escalao 1) DP
\(/:EPEglIJELSECLASSIC MACULAR SUPPOR ORAL $0 (Escaldo 1) DP
VITEYES CLASSIC MULTIVITAMIN ORAL TABLET $0 (Escalao 1) DP
VITEYES CLASSIC+OMEGA-3 ORAL CAPSULE $0 (Escalao 1) DP
VITEYES COMPLETE ORAL CAPSULE $0 (Escaldo 1) DP
VITEYES OPTIC NERVE SUPPORT ORAL TABLET $0 (Escalao 1) DP
VITRANOL FE ORAL TABLET $0 (Escalao 1) DP
VITRANOL ORAL TABLET $0 (Escaldo 1) DP
vitrax oral tablet $0 (Escalao 1) DP
VITREXATE FE ORAL TABLET $0 (Escalao 1) DP
VITREXATE ORAL TABLET $0 (Escalao 1) DP
VITREXYL + IRON ORAL TABLET $0 (Escaldo 1) DP

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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Nome do medicamento

Quanto custara o
medicamento (escalao de
classificagao)

Acodes necessarias, restricées ou
limites de utilizacao

VITREXYL ORAL TABLET $0 (Escalao 1) DP
vitrion oral tablet $0 (Escalao 1) DP
WAL-BORN VITAMIN C ORAL TABLET CHEWABLE $0 (Escalao 1) DP
WEEKLY-D ORAL CAPSULE 1.25 MG (50000 UT) $0 (Escalao 1) DP
well vitamin c oral tablet 1000 mg, 500 mg $0 (Escalao 1) DP
ey St soog " W E | o gacazan) o
wescaps oral capsule 1 mg $0 (Escalao 1) DP
westab max oral tablet 2.5-25-2 mg $0 (Escalao 1) DP
westab one oral tablet 2.5-25-1 mg $0 (Escalao 1) DP
womens 50+ advanced oral capsule $0 (Escalao 1) DP
womens 50+ multi vitamin oral tablet $0 (Escalao 1) DP
womens daily formula oral tablet $0 (Escaldo 1) DP
WOMENS LIFE PACK ORAL TABLET $0 (Escaldo 1) DP
womens multi gummies oral tablet chewable $0 (Escalao 1) DP
womens multi oral capsule $0 (Escalao 1) DP
womens multivitamin + collagen oral tablet chewable $0 (Escalao 1) DP
womens multivitamin gummies oral tablet chewable $0 (Escalao 1) DP
womens multivitamin oral tablet $0 (Escalao 1) DP
xcellent a 3000 oral capsule 3000 mcg $0 (Escaldo 1) DP
xcellent a 7500 oral capsule 7.5 mg (25000 ut) $0 (Escalao 1) DP
XCELLENT E ORAL CAPSULE 33.5 MG (50 UNIT) $0 (Escalao 1) DP
YELETS TEENAGE FORMULA ORAL TABLET $0 (Escalao 1) DP
yl balanced b-100 oral tablet $0 (Escalao 1) DP
yl folic acid oral tablet 400 mcg $0 (Escalao 1) DP
yl vitamin b-6 oral tablet 100 mg $0 (Escalao 1) DP
yl vitamin c oral tablet 1000 mg, 500 mg $0 (Escaldo 1) DP
yl vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Escalao 1) DP
}KXI;JE_II_II;%EAVL\JI'I&EL,EDULT GUMMIES ORAL $0 (Escaldo 1) DP
\éLdII\EA&t//iB?_gMPLETE MULTIVITAMIN ORAL TABLET $0 (Escaldo 1) DP
YUMVS MULTI ZERO ORAL TABLET CHEWABLE $0 (Escaldo 1) DP
\éﬁII\EA\\I/VSA |\3/|I_T5A1'\glt[>\l '\;JGZERO ORAL TABLET $0 (Escalao 1) bpP
\T(;JQ/ILVEST ZCE|_|REOW DAIQLBEETIC MULTIVITAM ORAL $0 (Escaldo 1) DP
\égll\z/l\\//\/iléll_DES MULTI ZERO ORAL TABLET $0 (Escaldo 1) DP
zalvit oral tablet 13-1 mg $0 (Escalao 1) DP
Ziphex oral tablet 13-1 mg $0 (Escalao 1) DP

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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Nome do medicamento

Quanto custara o
medicamento (escalao de
classificagao)

Acodes necessarias, restricées ou
limites de utilizagao

Z0OO FRIENDS MULTI GUMMIES ORAL TABLET
CHEWABLE

$0 (Escalao 1)

DP

Z0OO0 FRIENDS/EXTRA C ORAL TABLET
CHEWABLE

Agentes De Boca/Garganta/Dentarios

$0 (Escalao 1)

TOPICO

DP

ANBESOL MAXIMUM STRENGTH MOUTH/THROAT

MOUTH/THROAT SOLUTION

GEL 20 % $0 (Escalao 1) DP
AQUORAL MOUTH/THROAT SOLUTION $0 (Escalao 1) DP
BIOTENE DRY MOUTH MOIST SPRAY $0 (Escaldo 1) DP

cevimeline hcl oral capsule 30 mg

$0-$14.40 (Escaléo 4)

chlorhexidine gluconate mouth/throat solution 0.12 %

$0 (Escalao 1)

clotrimazole mouthithroat troche 10 mg

$0-$14.40 (Escaldo 3)

QL; 150 pastilhas a cada 30 dias

cvs dry mouth mouth/throat solution

$0 (Escalao 1)

DP

cvs oral anesthetic max str mouth/throat gel 20 % $0 (Escaldo 1) DP
eql dry mouth oral rinse mouth/throat solution $0 (Escalao 1) DP
FLUORIDEX DAILY RENEWAL MOUTH/THROAT $0 (Escaldo 1) DP
CONCENTRATE 0.63 %

goodsense oral pain relief mouth/throat gel 20 % $0 (Escaldo 1) DP
HURRICAINE MOUTH/THROAT GEL 20 % $0 (Escaldo 1) DP
instant oral pain relief max mouth/throat gel 20 % $0 (Escalao 1) DP
intense toothache pain relief mouth/throat gel 20 % $0 (Escalao 1) DP
KOURZEQ MOUTH/THROAT PASTE 0.1 % $0-$14.40 (Escalao 3)
lidocaine viscous hcl mouth/throat solution 2 % $0 (Escalao 2)
LOLLICAINE MOUTH/THROAT GEL 20 % $0 (Escalao 1) DP
MOI-STIR MOUTH/THROAT SOLUTION $0 (Escalao 1) DP
MOUTH KOTE MOUTH/THROAT SOLUTION $0 (Escalao 1) DP
gAgtJJ_II_-II(;('\(l)TE REMINT MOUTH/THROAT $0 (Escalso 1) DP
NUMOISYN MOUTH/THROAT LIQUID $0 (Escalao 1) DP
nystatin mouth/throat suspension 100000 unit/ml $0 (Escalao 2)

oral analgesic max st mouth/throat gel 20 % $0 (Escalao 1) DP
oral relief spray mouth/throat solution $0 (Escalao 1) DP
ORASEP MOUTH/THROAT SOLUTION 2-0.5-0.1 % $0 (Escalao 1) DP
PERIOGARD MOUTH/THROAT SOLUTION 0.12 % $0 (Escalao 1)
50ERIOMED MOUTH/THROAT CONCENTRATE 0.63 $0 (Escaldo 1) DP
pilocarpine hcl oral tablet 5 mg, 7.5 mg $0-$14.40 (Escaléo 3)

qc oral pain relieving mouth/throat gel 20 % $0 (Escalao 1) DP

triamcinolone acetonide mouth/throat paste 0.1 %

$0-$14.40 (Escaldo 3)

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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Nome do medicamento

Quanto custara o

Acodes necessarias, restricées ou

medicamento (escalao de |limites de utilizagcao

classificagao)

ZILACTIN BABY MOUTH/THROAT GEL 10 % $0 (Escalao 1) DP
Antifingicos

S\I;/(.?E VESTA ANTIFUNGAL EXTERNAL OINTMENT $0 (Escalso 1) DP
antifungal (clotrimazole) external cream 1 % $0 (Escalao 1) DP
antifungal (tolnaftate) external cream 1 % $0 (Escaldo 1) DP
antifungal external cream 2 % $0 (Escaldo 1) DP
antifungal external powder 2 % $0 (Escalao 1) DP
athletes foot (clotrimazole) external cream 1 % $0 (Escalao 1) DP
athletes foot (terbinafine) external cream 1 % $0 (Escaldo 1) DP
athlete's foot external aerosol powder 1 % $0 (Escalao 1) DP
athletes foot external cream 1 % $0 (Escalao 1) DP
athletes foot external powder 2 % $0 (Escalao 1) DP
athletes foot external solution 1 % $0 (Escaldo 1) DP
z;z)‘hletes foot powder spray external aerosol powder 1 $0 (Escaldo 1) DP
é(Z)?bE':\lo?\szT;,FUNGAL WASH EXTERNAL $0 (Escaldo 1) DP
AZOLEN TINCTURE EXTERNAL SOLUTION 2 % $0 (Escaldo 1) DP
baza antifungal external cream 2 % $0 (Escalao 1) DP
butenafine hcl external cream 1 % $0 (Escalao 1) DP
castellani paint external liquid 1.5 % $0 (Escaldo 1) DP
castellani paint modified external liquid 1.5 % $0 (Escalao 1) DP

ciclopirox external shampoo 1 %

$0-$14.40 (Escaldo 3)

QL; 120ml a cada 30 dias

ciclopirox olamine external cream 0.77 %

$0-$14.40 (Escaléo 3)

QL; 90 gramas a cada 30 dias

ciclopirox olamine external suspension 0.77 %

$0-$14.40 (Escaldo 3)

QL; 60ml a cada 30 dias

clotrimazole af external cream 1 % $0 (Escalao 1) DP
clotrimazole anti-fungal external cream 1 % $0 (Escalao 1) DP
clotrimazole cream 1 % external (otc) $0 (Escaldo 1) DP
clotrimazole cream 1 % external (rx) $0 (Escalao 1) DP

clotrimazole cream 1 % external (rx)

$0 (Escaldo 2)

QL; 45 gramas a cada 30 dias

clotrimazole solution 1 % external (otc)

$0 (Escaldo 1)

DP

clotrimazole solution 1 % external (rx)

$0-$14.40 (Escaldo 3)

QL; 60ml a cada 30 dias

clotrimazole-betamethasone external cream 1-0.05 %

$0-$14.40 (Escaléo 3)

QL; 45 gramas a cada 30 dias

cvs athletes foot (tolnaftate) external aerosol powder 1

% $0 (Escalao 1) DP
cvs athletes foot (tolnaftate) external cream 1 % $0 (Escaldo 1) DP
cvs athletes foot external cream 1 % $0 (Escalao 1) DP
cvs butenafine hcl external cream 1 % $0 (Escalao 1) DP
cvs clotrimazole external cream 1 % $0 (Escalao 1) DP

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
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Nome do medicamento

Quanto custara o

classificagao)

medicamento (escalao de |limites de utilizagcao

Acodes necessarias, restricées ou

cvs clotrimazole external solution 1 % $0 (Escalao 1) DP
cvs foot & sneaker external aerosol powder 1 % $0 (Escaldo 1) DP
cvs itch relief external cream 1 % $0 (Escalao 1) DP
cvs jock itch external cream 1 % $0 (Escalao 1) DP
cvs ringworm external cream 1 % $0 (Escalao 1) DP
E/)ERMACINRX LASOLEX AC EXTERNAL CREAM 2 $0 (Escaldo 1) DP
(o]
E)IE/ORMACINRX LASOLEX AL EXTERNAL SOLUTION $0 (Escalso 1) DP
DESENEX EXTERNAL CREAM 2 % $0 (Escalao 1) DP
DR SCHOLLS ODOR-X ATHLETE FOOT EXTERNAL $0 (Escaldo 1) DP

AEROSOL POWDER 1 %

econazole nitrate external cream 1 % $0-$14.40 (Escalao 3) |QL; 85 gramas a cada 30 dias
eq antifungal external cream 1 % $0 (Escalao 1) DP

eq athletes foot (terbinafine) external cream 1 % $0 (Escaldo 1) DP

eq athletes foot (tolnaftate) external cream 1 % $0 (Escalao 1) DP

eq athletes foot external cream 1 % $0 (Escalao 1) DP

eq athletes foot ultra external cream 1 % $0 (Escalao 1) DP

eq jock itch external cream 1 % $0 (Escaldo 1) DP

eql athletes foot external cream 1 % $0 (Escalao 1) DP

eql athletes foot(terbinafine) external cream 1 % $0 (Escalao 1) DP

ft antifungal external cream 1 %, 2 % $0 (Escaldo 1) DP

ft athletes foot (clotrimaz) external cream 1 % $0 (Escalao 1) DP

ft athletes foot (terbinafine) external cream 1 % $0 (Escalao 1) DP

fungi-quard external cream 1 % $0 (Escalao 1) DP

FUNGOID TINCTURE EXTERNAL SOLUTION 2 % $0 (Escaldo 1) DP

gnp athletes foot external cream 1 % $0 (Escalao 1) DP

gnp miconazorb af external powder 2 % $0 (Escalao 1) DP

gnp terbinafine hydrochloride external cream 1 % $0 (Escaldo 1) DP

gnp tolnaftate external cream 1 % $0 (Escalao 1) DP

goodsense athletes foot external cream 1 % $0 (Escalao 1) DP

jock itch external cream 1 % $0 (Escalao 1) DP

jock itch relief external cream 1 % $0 (Escaldo 1) DP

ketoconazole cream 2 % external $0-$14.40 (Escaldo 3) |QL; 60 gramas a cada 30 dias
ketoconazole cream 2 % external $0 (Escalao 1) DP

ketoconazole external shampoo 2 % $0 (Escaldo 2) QL; 120ml a cada 30 dias

KLAYESTA EXTERNAL POWDER 100000 UNIT/GM $0-$14.40 (Escaldo 3)

QL; 60 gramas a cada 30 dias

LAMISIL AT ATHLETES FOOT EXTERNAL CREAM 1

%

$0 (Escalao 1)

DP

LAMISIL AT JOCK ITCH EXTERNAL CREAM 1 % $0 (Escaldo 1)

DP

PA - Autorizagao prévia
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DP - O medicamento n&o é da Parte D Ultima atualizagdo: 10/13/2026

B/D - Coberto pelo Medicare B ou D

227



Nome do medicamento
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medicamento (escalao de
classificagao)
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limites de utilizacao

LASOLEX EXTERNAL SOLUTION 1 % $0 (Escalao 1) DP
LOTRIMIN AF EXTERNAL CREAM 1 % $0 (Escalao 1) DP
LOTRIMIN AF EXTERNAL POWDER 1 % $0 (Escalao 1) DP
LOTRIMIN AF JOCK ITCH EXTERNAL CREAM 1 % $0 (Escalao 1) DP
LOTRIMIN ULTRA EXTERNAL CREAM 1 % $0 (Escalao 1) DP
MEDPURA ANTIFUNGAL EXTERNAL CREAM 2 % $0 (Escaldo 1) DP
micaderm external cream 2 % $0 (Escalao 1) DP
MICOCLEAR EXTERNAL CREAM 1 % $0 (Escalao 1) DP
miconazole antifungal external cream 2 % $0 (Escaldo 1) DP
miconazole external powder 2 % $0 (Escalao 1) DP
miconazole nitrate external cream 2 % $0 (Escalao 1) DP
miconazole nitrate external solution 2 % $0 (Escalao 1) DP
miconazorb af external powder 2 % $0 (Escaldo 1) DP
MICOTRIN AP EXTERNAL POWDER 2 % $0 (Escalao 1) DP
MYCOZYL AP EXTERNAL POWDER 2 % $0 (Escalao 1) DP

NYAMYC EXTERNAL POWDER 100000 UNIT/GM

$0-$14.40 (Escaldo 3)

QL; 60 gramas a cada 30 dias

nystatin external cream 100000 unit/gm

$0 (Escalao 2)

QL; 30 gramas a cada 30 dias

nystatin external ointment 100000 unit/gm

$0 (Escaldo 2)

QL; 30 gramas a cada 30 dias

nystatin external powder 100000 unit/igm

$0-$14.40 (Escaléo 3)

QL; 60 gramas a cada 30 dias

NYSTOP EXTERNAL POWDER 100000 UNIT/GM

$0-$14.40 (Escaldo 3)

QL; 60 gramas a cada 30 dias

odor control foot & sneaker external aerosol powder 1

% $0 (Escalao 1) DP
88\/ongE£11—E°§S ANTIFUNGAL EXTERNAL $0 (Escaldo 1) DP
ODOR EATERS FOOT/SNEAKER SPRAY $0 (Escaldo 1) DP
EXTERNAL AEROSOL POWDER 1 %

pro-ex antifungal external cream 1 % $0 (Escalao 1) DP
qc antifungal (tolnaftate) external cream 1 % $0 (Escalao 1) DP
qgc athletes foot external cream 1 % $0 (Escaldo 1) DP
gc clotrimazole external cream 1 % $0 (Escalao 1) DP
sb anti-fungal external cream 1 % $0 (Escalao 1) DP
sb clotrimazole foot external cream 1 % $0 (Escalao 1) DP
EEEXEAAQAS/TTIFUNGAL EXTRA THICK EXTERNAL $0 (Escaldo 1) DP
selenium sulfide external lotion 2.5 % $0 (Escaldo 2)
terbinafine hcl external cream 1 % $0 (Escalao 1) DP
TINACTIN EXTERNAL CREAM 1 % $0 (Escaldo 1) DP
TINEACIDE EXTERNAL CREAM 2 % $0 (Escalao 1) DP
tolnaftate antifungal external powder 1 % $0 (Escalao 1) DP
tolnaftate external aerosol powder 1 % $0 (Escalao 1) DP

PA - Autorizagao prévia QL - Limites de quantidade ST - Terapia por etapas
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medicamento (escalao de

classificagao)

Acodes necessarias, restricées ou
limites de utilizacao

tolnaftate external cream 1 % $0 (Escalao 1) DP
tolnaftate external powder 1 % $0 (Escaldo 1) DP
tolnaftate powder $0 (Escalao 1) DP
TRIMAZOLE EXTERNAL CREAM 1 % $0 (Escalao 1) DP
TRIPLE PASTE AF EXTERNAL OINTMENT 2 % $0 (Escalao 1) DP
TRITOLNACIDE C EXTERNAL CREAM 1 % $0 (Escaldo 1) DP
Dermatologia, Acne

QOCI\CAL(J;TANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0-§14.40 (Escaldo 4) |PA
adapalene external gel 0.1 % $0 (Escaldo 1) DP
adapalene treatment external gel 0.1 % $0 (Escalao 1) DP
QI\C/I;NEOSR'AEGEM ORAL CAPSULE 10 MG, 20 MG, 30 $0-§14.40 (Escaldo 4) |PA
BENZEPRO EXTERNAL FOAM 5.3 % $0 (Escalao 1) DP

benzoyl peroxide-erythromycin external gel 5-3 %

$0-$14.40 (Escalao 4)

QL; 46,6 gramas a cada 30 dias

CLARAVIS ORAL CAPSULE 10 MG, 20 MG, 30 MG,
40 MG

$0-$14.40 (Escaldo 4)

PA

clindamycin phos (once-daily) external gel 1 % $0-$14.40 (Escaldao 4) |PA; QL; 75ml a cada 30 dias
clindamycin phos (twice-daily) external gel 1 % $0-$14.40 (Escaldao 4) |QL; 60 gramas a cada 30 dias
clindamycin phos-benzoyl perox external gel 1.2-5 % $0-$14.40 (Escalao 3) |QL; 45 gramas a cada 30 dias
clindamycin phosphate external lotion 1 % $0-$14.40 (Escalao 3) |QL; 60ml a cada 30 dias

clindamycin phosphate external solution 1 %

$0-$14.40 (Escaldo 3)

QL; 60ml a cada 30 dias

cvs adapalene external gel 0.1 %

$0 (Escalao 1)

DP

DIFFERIN EXTERNAL GEL 0.1 %

$0 (Escalao 1)

DP

ery external pad 2 %

$0-$14.40 (Escaléo 3)

QL; 60 compressas a cada 30 dias

erythromycin external gel 2 %

$0-$14.40 (Escalao 3)

QL; 60 gramas a cada 30 dias

erythromycin external solution 2 %

$0-$14.40 (Escaléo 3)

QL; 60ml a cada 30 dias

gnp adapalene external gel 0.1 %

$0 (Escalao 1)

DP

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg

$0-$14.40 (Escaldo 4)

PA

NEUAC EXTERNAL GEL 1.2-5 %

$0-$14.40 (Escaldo 3)

QL; 45 gramas a cada 30 dias

Sulfacetamide sodium (acne) external lotion 10 %

$0-$14.40 (Escaléo 4)

QL; 118ml a cada 30 dias

tretinoin external cream 0.025 %, 0.05 %, 0.1 %

PA; QL; 45 gramas a cada 30 dias

tretinoin external gel 0.01 %, 0.025 %

(

(
$0-$14.40 (Escaléo 4)
$0-$14.40 (Escaldo 4)

PA; QL; 45 gramas a cada 30 dias

ZENATANE ORAL CAPSULE 10 MG, 20 MG, 30 MG,
40 MG

$0-$14.40 (Escaléo 4)

PA

Dermatologia, Agentes De Tratamento De Feridas

SANTYL EXTERNAL OINTMENT 250 UNIT/GM

$0-$14.40 (Escaldo 4)

PA; QL; 180 gramas a cada 30 dias

sodium chloride irrigation solution 0.9 %

$0 (Escalao 2)

sterile water for irrigation irrigation solution

$0 (Escalao 2)

PA - Autorizagao prévia QL - Limites dg quantidade ST - Terapia por etapas
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Nome do medicamento

Quanto custara o
medicamento (escalao de

classificagao)

Acodes necessarias, restricées ou
limites de utilizacao

Dermatologia, Anestésicos Locais

GLYDO EXTERNAL PREFILLED SYRINGE 2 %

$0-$14.40 (Escalao 4)

PA; QL; 60ml a cada 30 dias

lidocaine external ointment 5 %

$0-$14.40 (Escaldo 4)

PA; QL; 50 gramas a cada 30 dias

lidocaine external patch 5 %

PA; QL; 3 adesivos a cada 1 dia

lidocaine hcl external solution 4 %

(

(
$0-$14.40 (Escaldo 4)
$0-$14.40 (Escaléo 4)

PA; QL; 50ml a cada 30 dias

lidocaine hcl urethrallmucosal external prefilled
syringe 2 %

$0-$14.40 (Escaldo 4)

PA; QL; 60ml a cada 30 dias

lidocaine-prilocaine external cream 2.5-2.5 %

$0 (Escalao 2)

B/D; QL; 30 gramas a cada 30 dias

LIDOCAN EXTERNAL PATCH 5 %

$0-$14.40 (Escaldo 4)

PA; QL; 3 adesivos a cada 1 dia

TRIDACAINE [l EXTERNAL PATCH 5 %

$0-$14.40 (Escaldo 4)

PA; QL; 3 adesivos a cada 1 dia

Dermatologia, Antibiéticos

antibiotic external ointment 500 unitigm $0 (Escalao 1) DP
bacitracin external ointment 500 unit/gm $0 (Escalao 1) DP
bacitracin zinc external ointment 500 unit/gm $0 (Escaldo 1) DP
bacitracin zinc-aloe external ointment 500 unit/gm $0 (Escalao 1) DP
5Q%IJ'GR'\,Z\YCIN PLUS EXTERNAL OINTMENT 500 $0 (Escalso 1) DP
cvs antibiotic external ointment 3.5-400-5000 $0 (Escaldo 1) DP
cvs antibiotic pain/scar external ointment 1 % $0 (Escalao 1) DP
cvs bacitracin external ointment 500 unitigm $0 (Escalao 1) DP
cvs bacitracin zinc external ointment 500 unit/gm $0 (Escaldo 1) DP
double antibiotic external ointment 500-10000 unit/gm $0 (Escalao 1) DP
eq bacitracin zinc external ointment 500 unit/gm $0 (Escalao 1) DP
eq triple antibiotic external ointment 3.5-400-5000 $0 (Escalao 1) DP
eql bacitracin zinc external ointment 500 unit/gm $0 (Escaldo 1) DP
eql first aid antibiotic external ointment 1 %, 3.5-400- $0 (Escaldo 1) DP
5000

first aid antibiotic external ointment 3.5-500-10000 $0 (Escalao 1) DP
ft antibiotic external ointment 500 unit/gm $0 (Escaldo 1) DP
gn%ggﬂfe antibiotic external ointment 500-10000 $0 (Escaldo 1) DP
ft triple antibiotic + pain external ointment 1 % $0 (Escalao 1) DP
ft triple antibiotic external ointment 3.5-400-5000 $0 (Escaldo 1) DP

gentamicin sulfate external cream 0.1 %

$0-$14.40 (Escalao 3)

QL; 30 gramas a cada 30 dias

gentamicin sulfate external ointment 0.1 %

$0-$14.40 (Escaldo 3)

QL; 30 gramas a cada 30 dias

gnp bacitracin zinc external ointment 500 unit/gm

$0 (Escalao 1)

DP

gnp triple antibiotic external ointment $0 (Escalao 1) DP
gnp triple antibiotic plus external ointment 1 % $0 (Escalao 1) DP
goodsense first aid antibiotic external ointment $0 (Escalao 1) DP
LANABIOTIC EXTERNAL OINTMENT 5-500-10000 $0 (Escalao 1) DP
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medi-first triple antibiotic external ointment 5-400-5000
mg-unit

$0 (Escalao 1)

DP

meijer triple antibiotic external ointment 3.5-400-5000

$0 (Escalao 1)

DP

mupirocin external ointment 2 %

$0 (Escalao 2)

QL; 30 gramas a cada 30 dias

NEOSPORIN + PAIN RELIEF MAX ST EXTERNAL

OINTMENT 1 % $0 (Escalao 1) DP
NEOSPORIN + PAIN/ITCH/SCAR EXTERNAL ~

OINTMENT 1 % $0 (Escaldo 1) DP
NEOSPORIN EXTERNAL OINTMENT 500-10000 ~

UNIT/GM $0 (Escalao 1) DP
NEOSPORIN ORIGINAL EXTERNAL OINTMENT , ~

3 5-400-5000 $0 (Escalao 1) DP
l1\lI§/OSPORIN/BURN RELIEF EXTERNAL OINTMENT $0 (Escaldo 1) DP

(o]

poly bacitracin external ointment 500-10000 unit/gm $0 (Escalao 1) DP
POLYSPORIN EXTERNAL OINTMENT 500-10000 ~

UNIT/GM $0 (Escalao 1) DP
gc bacitracin zinc external ointment 500 unit/gm $0 (Escalao 1) DP
qgc triple antibiotic external ointment 3.5-400-5000 $0 (Escaldo 1) DP
gc triple antibiotic max st external ointment 1 % $0 (Escalao 1) DP
qgc triple antibiotic multi-act external ointment 1 % $0 (Escalao 1) DP
qgc triple antibiotic pain rif external ointment 1 % $0 (Escaldo 1) DP
sb bacitracin external ointment 500 unit/gm $0 (Escalao 1) DP
sb triple antibiotic external ointment 3.5-400-5000 $0 (Escalao 1) DP

silver sulfadiazine external cream 1 %

$0 (Escaldo 2)

SSD EXTERNAL CREAM 1 %

$0 (Escalao 2)

SULFAMYLON EXTERNAL CREAM 85 MG/GM

$0-$14.40 (Escaléo 4)

QL; 453,6 gramas a 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 HOE=cal=oM) DP
triple antibiotic pain relief external ointment 1 % $0 (Escaldo 1) DP
triple antibiotic plus external ointment 1 % $0 (Escalao 1) DP
triple antibiotic plus max st external ointment 1 % $0 (Escalao 1) DP
triple antibiotic/ pain relief external ointment 1 % $0 (Escaldo 1) DP
triple antibiotic+pain relief external ointment 1 % $0 (Escaldo 1) DP
wal-sporin external ointment 500-100000 unit/igm $0 (Escalao 1) DP

Dermatologia, Antipsoriaticos

acitretin oral capsule 10 mg, 17.5 mg, 25 mg

$0-$14.40 (Escalao 4)

calcipotriene external cream 0.005 %

$0-$14.40 (Escalao 4)

PA; QL; 120 gramas a cada 30 dias

calcipotriene external ointment 0.005 %

PA; QL; 120 gramas a cada 30 dias

calcipotriene external solution 0.005 %

$0-$14.40 (Escalao 3)

PA; QL; 120ml a cada 30 dias

CALCITRENE EXTERNAL OINTMENT 0.005 %

(
(
$0-$14.40 (Escaléo 4)
(
(

$0-$14.40 (Escaldo 4)

PA; QL; 120 gramas a cada 30 dias
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ENSTILAR EXTERNAL FOAM 0.005-0.064 %

$0-$14.40 (Escaléo 5)

PA; QL; 120 gramas a cada 30 dias

PELLIX EXTERNAL SOLUTION 0.005 %

$0-$14.40 (Escaldo 3)

PA; QL; 120ml a cada 30 dias

tazarotene external cream 0.05 %, 0.1 %

$0-$14.40 (Escalao 3)

PA; QL; 60 gramas a cada 30 dias

Dermatologia, Corticosteroides

ala-cort external cream 1 %

$0 (Escalao 1)

alclometasone dipropionate external cream 0.05 %

$0-$14.40 (Escaldo 4)

QL; 60 gramas a cada 30 dias

alclometasone dipropionate external ointment 0.05 %

$0-$14.40 (Escalao 4)

QL; 60 gramas a cada 30 dias

betamethasone dipropionate aug external cream 0.05
%

$0 (Escalao 2)

QL; 120 gramas a cada 30 dias

betamethasone dipropionate aug external gel 0.05 %

$0-$14.40 (Escaldo 4)

QL; 120 gramas a cada 30 dias

betamethasone dipropionate aug external lotion 0.05
%

$0-$14.40 (Escalao 4)

QL; 120ml a cada 30 dias

betamethasone dipropionate aug external ointment
0.05 %

$0-$14.40 (Escaléo 4)

QL; 120 gramas a cada 30 dias

betamethasone dipropionate external cream 0.05 %

$0-$14.40 (Escaldo 3)

QL; 120 gramas a cada 30 dias

betamethasone dipropionate external lotion 0.05 %

$0 (Escalao 2)

QL; 120ml a cada 30 dias

betamethasone dipropionate external ointment 0.05 %

$0-$14.40 (Escaldo 4)

QL; 120 gramas a cada 30 dias

betamethasone valerate external cream 0.1 %

$0 (Escalao 2)

QL; 120 gramas a cada 30 dias

betamethasone valerate external lotion 0.1 %

$0-$14.40 (Escaldo 3)

QL; 120ml a cada 30 dias

betamethasone valerate external ointment 0.1 %

$0 (Escalao 2)

QL; 120 gramas a cada 30 dias

clobetasol propionate e external cream 0.05 %

$0-$14.40 (Escaléo 4)

QL; 120 gramas a cada 30 dias

clobetasol propionate external cream 0.05 %

$0-$14.40 (Escalao 4)

QL; 120 gramas a cada 30 dias

clobetasol propionate external gel 0.05 %

$0-$14.40 (Escaldo 4)

QL; 120 gramas a cada 30 dias

clobetasol propionate external ointment 0.05 %

$0-$14.40 (Escaléo 4)

QL; 120 gramas a cada 30 dias

clobetasol propionate external shampoo 0.05 %

$0-$14.40 (Escaléo 4)

QL; 236ml a cada 30 dias

clobetasol propionate external solution 0.05 %

$0-$14.40 (Escalao 4)

QL; 100ml a cada 30 dias

CLODAN EXTERNAL SHAMPOO 0.05 %

$0-$14.40 (Escaléo 4)

QL; 236ml a cada 30 dias

fluocinolone acetonide body external oil 0.01 %

$0-$14.40 (Escaléo 4)

QL; 118,28ml a cada 30 dias

fluocinolone acetonide external cream 0.01 %

$0-$14.40 (Escaldo 4)

QL; 60 gramas a cada 30 dias

fluocinolone acetonide external cream 0.025 %

$0-$14.40 (Escaldo 4)

QL; 120 gramas a cada 30 dias

fluocinolone acetonide external ointment 0.025 %

QL; 120 gramas a cada 30 dias

fluocinolone acetonide external solution 0.01 %

$0-$14.40 (Escaléo 4)

QL; 60ml a cada 30 dias

fluocinolone acetonide scalp external oil 0.01 %

$0-$14.40 (Escalao 4)

QL; 118,28ml a cada 30 dias

fluocinonide emulsified base external cream 0.05 %

$0-$14.40 (Escaléo 4)

QL; 120 gramas a cada 30 dias

fluocinonide external cream 0.05 %, 0.1 %

$0-$14.40 (Escaléo 4)

QL; 120 gramas a cada 30 dias

fluocinonide external gel 0.05 %

$0-$14.40 (Escaldo 4)

QL; 60 gramas a cada 30 dias

fluocinonide external ointment 0.05 %

$0-$14.40 (Escalao 4)

QL; 60 gramas a cada 30 dias

fluocinonide external solution 0.05 %

$0-$14.40 (Escaléo 4)

QL; 60ml a cada 30 dias

fluticasone propionate external cream 0.05 %

(
(
(
(Es
(
(
(Es
(Es
(
$0-$14.40 (Escaléo 4)
(
(
(
(Es
(Es
(
(
(Es

$0-$14.40 (Escaléo 3)

fluticasone propionate external ointment 0.005 %

$0-$14.40 (Escalao 3)
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halobetasol propionate external cream 0.05 %

$0-$14.40 (Escaléo 4)

QL; 50 gramas a cada 30 dias

halobetasol propionate external ointment 0.05 %

$0-$14.40 (Escaldo 4)

QL; 50 gramas a cada 30 dias

hydrocortisone external cream 1 %

$0 (Escalao 1)

hydrocortisone external cream 2.5 %

$0 (Escalao 2)

hydrocortisone external lotion 2.5 %

$0 (Escaldo 2)

hydrocortisone external ointment 1 %

$0 (Escalao 2)

QL; 30 gramas a cada 30 dias

hydrocortisone external ointment 2.5 %

$0 (Escalao 2)

hydrocortisone valerate external cream 0.2 %

$0-$14.40 (Escaléo 3)

QL; 60 gramas a cada 30 dias

mometasone furoate external cream 0.1 %

$0 (Escalao 2)

mometasone furoate external ointment 0.1 %

$0 (Escalao 2)

mometasone furoate external solution 0.1 %

$0 (Escalao 2)

triamcinolone acetonide external cream 0.025 %, 0.1
%, 0.5 %

$0 (Escaldo 2)

QL; 454 gramas a cada 30 dias

triamcinolone acetonide external lotion 0.025 %, 0.1 %

$0-$14.40 (Escalao 3)

triamcinolone acetonide external ointment 0.025 %,
0.1%, 0.5 %

$0 (Escalao 2)

TRIDERM EXTERNAL CREAM 0.5 %

$0 (Escalao 2)

QL; 454 gramas a cada 30 dias

Dermatologia, Escabicidas E Pediculidas

cvs lice Killing external shampoo 0.33-4 % $0 (Escalao 1) DP
CVS LICE SOLUTION COMBINATION KIT $0 (Escalao 1) DP
eql lice killing max st external shampoo 0.33-4 % $0 (Escaldo 1) DP
ft lice killing max st external shampoo 0.33-4 % $0 (Escalao 1) DP
gnp lice killing external shampoo 0.33-4 % $0 (Escalao 1) DP
goodsense lice killing external liquid 1 % $0 (Escalao 1) DP
2002dsense lice killing max str external shampoo 0.33- $0 (Escaldo 1) DP
lice killing external shampoo 0.33-4 % $0 (Escalao 1) DP
ﬁ/(;‘e killing shampoo max str external shampoo 0.33-4 $0 (Escaldo 1) DP
lice treatment external liquid 1 % $0 (Escaldo 1) DP
malathion external lotion 0.5 % $0-$14.40 (Escaldo 4) |QL; 59ml a cada 30 dias
NIX CREME RINSE EXTERNAL LIQUID 1 % $0 (Escalao 1) DP

permethrin external cream 5 %

$0-$14.40 (Escaléo 3)

QL; 60 gramas a cada 30 dias

RID LICE KILLING SHAMPOO EXTERNAL

SHAMPOO 0.33-4 % B0 (Sseeliie 1) DP
sb lice killing max st external shampoo 0.33-4 % $0 (Escalao 1) DP
sb lice treatment external liquid 1 % $0 (Escalao 1) DP
stop lice complete treatment combination kit 0.33-4- $0 (Escaldo 1) DP

0.5%
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Dermatologia, Peles Diversas E Membrana
Mucosa

AL12 EXTERNAL LOTION 12 % $0 (Escaldo 1) DP
aluminum acetate external solution $0 (Escalao 1) DP
AMLACTIN DAILY EXTERNAL LOTION 12 % $0 (Escalao 1) DP
@MLACTIN DAILY NOURISH EXTERNAL LOTION 12 $0 (Escaldo 1) DP
(0]
AMLACTIN ULTRA SMOOTHING EXTERNAL ~
CREAM 15 % $0 (Escalao 1) DP
ammonium lactate cream 12 % external (otc) $0 (Escalao 1) DP
ammonium lactate cream 12 % external (rx) $0 (Escalao 2)
ammonium lactate lotion 12 % external (otc) $0 (Escaldo 1) DP
ammonium lactate lotion 12 % external (rx) $0 (Escalao 2)
ANLIDO 24 EXTERNAL PATCH 4 % $0 (Escalao 1) DP
anti-itch external cream 2-0.1 % $0 (Escaldo 1) DP
anti-itch extra strength external cream 2-0.1 % $0 (Escalao 1) DP
antiseptic skin cleanser external solution 4 % $0 (Escalao 1) DP
AQUA GLYCOLIC FACE EXTERNAL CREAM $0 (Escalao 1) DP
AQUA-CERIN EXTERNAL CREAM $0 (Escaldo 1) DP
arthritis pain reliever external gel 1 % $0 (Escalao 1) DP
arthritis pain relieving external cream 0.075 % $0 (Escalao 1) DP
@SPERCREME ARTHRITIS PAIN EXTERNAL GEL 1 $0 (Escaldo 1) DP
(0]
ASPERCREME LIDOCAINE EXTERNAL PATCH 4 % $0 (Escalao 1) DP
@SPERFLEX PAIN RELIEVING EXTERNAL PATCH 4 $0 (Escaldo 1) DP
(0]
astringent external packet $0 (Escalao 1) DP
AVEENO DAILY MOISTURIZING FACE EXTERNAL ~
CREAM $0 (Escalao 1) DP
AVEENO INTENSE RELIEF HAND EXTERNAL ~
CREAM $0 (Escalao 1) DP
AVEENO POSITIVELY RADIANT EXTERNAL ~
CREAM $0 (Escaldo 1) DP
AVEENO RESTORATIVE SKIN THERAP EXTERNAL ~
CREAM $0 (Escalao 1) DP
AVEENO SKIN RELF MOIST REPAIR EXTERNAL ~
CREAM $0 (Escalao 1) DP
BALMBARR HAND & BODY EXTERNAL CREAM $0 (Escalao 1) DP
BALMBARR MOISTURIZING EXTERNAL CREAM $0 (Escalao 1) DP
BALMBARR STRETCH MARK EXTERNAL CREAM $0 (Escalao 1) DP
BANOPHEN EXTERNAL CREAM 2-0.1 % $0 (Escalao 1) DP
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BENADRYL EXTRA STRENGTH EXTERNAL ~
CREAM 2-0.1 % $0 (Escaldo 1) DP
benzoin external tincture $0 (Escalao 1) DP
beta care external cream $0 (Escalao 1) DP
BETA XMA EXTERNAL CREAM $0 (Escalao 1) DP
BETADINE EXTERNAL SOLUTION 10 %, 5 % $0 (Escalao 1) DP
BETADINE SURGICAL SCRUB EXTERNAL ~
SOLUTION 7.5 % S (EeelEm ) DP
BETASEPT SURGICAL SCRUB EXTERNAL ~
SOLUTION 4 % $0 (Escalao 1) DP
bexarotene external gel 1 % $0-$14.40 (Escalao 5) |PA; QL; 60 gramas a cada 30 dias
(I)BA)LUE-EMU PAIN RELIEF DRY EXTERNAL PATCH 4 $0 (Escaldo 1) DP
boro-packs external packet 49-51 % $0 (Escalao 1) DP
calamine external lotion 8-8 % $0 (Escalao 1) DP
calamine-zinc oxide external lotion , 8-8 % $0 (Escaldo 1) DP
0CA)ALMOSEPTINE EXTERNAL OINTMENT 0.44-20.6 $0 (Escalso 1) DP
CALPROTECT EXTERNAL OINTMENT 0.44-20.6 % $0 (Escalao 1) DP
capsaicin external cream 0.025 %, 0.035 %, 0.05 %, ~
0.075%. 0.1 % $0 (Escaldo 1) DP
capsaicin hp external cream 0.1 % $0 (Escalao 1) DP
capsaicin pain relief external cream 0.1 % $0 (Escalao 1) DP
capsaid es arthritis relief external cream 0.1 % $0 (Escalao 1) DP
CAPZASIN-HP EXTERNAL CREAM 0.1 % $0 (Escaldo 1) DP
capzix external cream 0.1 % $0 (Escalao 1) DP
CERAVE DIABETICS DRY SKIN EXTERNAL CREAM $0 (Escalao 1) DP
CERAVE INTENSIVE MOISTURIZING EXTERNAL ~
CREAM $0 (Escalao 1) DP
CERAVE MOISTURIZING EXTERNAL CREAM $0 (Escalao 1) DP
CERAVE SA ROUGH & BUMPY SKIN EXTERNAL ~
CREAM $0 (Escalao 1) DP
CETAPHIL MOISTURIZING EXTERNAL CREAM $0 (Escalao 1) DP
CETAPHIL THERAPEUTIC HAND EXTERNAL ~
CREAM $0 (Escalao 1) DP
chlorhexidine gluconate external solution 4 % $0 (Escalao 1) DP
CICAPLAST BAUME B5 SOOTH BALM EXTERNAL ~
CREAM $0 (Escaldo 1) DP
CIRCATA EXTERNAL CREAM 0.05 % $0 (Escaldo 1) DP
CLORPACTIN POWDER 2 GM $0 (Escalao 1) DP
cocoa butter skin external cream $0 (Escalao 1) DP
coconut oil beauty external cream $0 (Escalao 1) DP
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collagen external cream $0 (Escalao 1) DP
collagen premium skin external cream $0 (Escalao 1) DP
CUTEMOL CM EXTERNAL CREAM $0 (Escalao 1) DP
CUTEMOL EXTERNAL CREAM $0 (Escalao 1) DP
CUTEMOL SENSITIVE EXTERNAL CREAM $0 (Escalao 1) DP
cvs antiseptic skin cleanser external solution 4 % $0 (Escaldo 1) DP
cvs astringent solution external packet $0 (Escalao 1) DP
cvs capsaicin hp external cream 0.1 % $0 (Escalao 1) DP
cvs diclofenac sodium external gel 1 % $0 (Escaldo 1) DP
cvs dry skin therapy external cream $0 (Escalao 1) DP
cvs hydrating skin treatment external lotion 12 % $0 (Escalao 1) DP
cvs itch relief extra strength external cream 2-0.1 % $0 (Escalao 1) DP
cvs lidocaine pain relief external patch 4 % $0 (Escaldo 1) DP
cvs lidocaine pain-relieving external patch 4 % $0 (Escalao 1) DP
cvs moisturizing external cream $0 (Escalao 1) DP
cvs pain relief external patch 4 % $0 (Escaldo 1) DP
cvs povidone-iodine external solution 10 % $0 (Escalao 1) DP
cvs skin treatment external lotion 12 % $0 (Escalao 1) DP
cvs zinc oxide external ointment 20 % $0 (Escalao 1) DP
D-CERIN EXTERNAL CREAM 33 % $0 (Escaldo 1) DP
(I:))E?I?é\/l(QCINRX CAPSAICIN EXTERNAL CREAM $0 (Escalso 1) DP
oDA)ERMACINRX CIRCATRIX EXTERNAL CREAM 0.05 $0 (Escalso 1) DP
dermaide aloe external cream 70 % $0 (Escaldo 1) DP
derma-r external cream $0 (Escalao 1) DP
DERMEND BRUISE FORMULA EXTERNAL CREAM $0 (Escalao 1) DP
DERMEND FRAGILE SKIN EXTERNAL CREAM $0 (Escalao 1) DP
DIABETIDERM EXTERNAL CREAM $0 (Escalao 1) DP
(E:)IF?EB,EJIDERM FOOT REJUVENATING EXTERNAL $0 (Escalso 1) DP
diclofenac sodium external gel 1 % $0 (Escalao 1) DP
diclofenac sodium external solution 1.5 % $0-$14.40 (Escalao 3) |QL; 300ml a cada 28 dias
diphenhydramine-zinc acetate external cream 2-0.1 % $0 (Escalao 1) DP
DML FORTE EXTERNAL CREAM $0 (Escalao 1) DP
DOMEBORO EXTERNAL PACKET $0 (Escaldo 1) DP
DYNA-HEX 4 EXTERNAL SOLUTION 4 % $0 (Escalao 1) DP
ELON SKIN REPAIR SYSTEM EXTERNAL CREAM $0 (Escalao 1) DP
EMOLLIA-CREME EXTERNAL CREAM $0 (Escalao 1) DP
endit external ointment 20 % $0 (Escaldo 1) DP
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eq arthritis pain external gel 1 % $0 (Escalao 1) DP
eq arthritis pain reliever external gel 1 % $0 (Escaldo 1) DP
eq first aid antiseptic external solution 10 % $0 (Escalao 1) DP
eq lidocaine pain relieving external patch 4 % $0 (Escalao 1) DP
eq povidone-iodine external solution 10 % $0 (Escalao 1) DP
eq therapeutic dry skin external cream $0 (Escalao 1) DP
eq therapeutic moisturizing external cream $0 (Escalao 1) DP
eql moisturizing external cream $0 (Escalao 1) DP
eucerin advanced repair external cream $0 (Escalao 1) DP
EUCERIN ADVANCED REPAIR HAND EXTERNAL ~

CREAM $0 (Escalao 1) DP
EUCERIN CALMING DAILY MOIST EXTERNAL ~

CREAM $0 (Escalao 1) DP
EUCERIN DAILY HYDRATION EXTERNAL CREAM $0 (Escalao 1) DP
EUCERIN REDNESS RELIEF NIGHT EXTERNAL ~

CREAM $0 (Escalao 1) DP
EUCERIN ROUGHNESS RELIEF EXTERNAL ~

CREAM $0 (Escalao 1) DP
EUCERIN SKIN CALMING EXTERNAL CREAM $0 (Escalao 1) DP

EUCRISA EXTERNAL OINTMENT 2 %

$0-$14.40 (Escaldo 4)

PA; QL; 120 gramas a cada 30 dias

first aid antiseptic external ointment 10 %

$0 (Escalao 1)

DP

fluorouracil external cream 5 %

$0-$14.40 (Escaldo 4)

QL; 40 gramas a cada 30 dias

fluorouracil external solution 2 %, 5 %

$0-$14.40 (Escaldo 3)

QL; 10ml a cada 30 dias

ft ammonium lactate external lotion 12 % $0 (Escalao 1) DP
ft anti-itch extra strength external cream 2-0.1 % $0 (Escalao 1) DP
ft arthritis pain external gel 1 % $0 (Escalao 1) DP
ft calamine external lotion 8-8 % $0 (Escaldo 1) DP
ft pain relief max strength external patch 4 % $0 (Escalao 1) DP
ft phenolated calamine external lotion $0 (Escalao 1) DP
ft povidone-iodine external solution 10 % $0 (Escaldo 1) DP
gnp anti-itch external cream 2-0.1 % $0 (Escalao 1) DP
gnp antiseptic skin cleanser external solution 4 % $0 (Escalao 1) DP
gnp calamine external lotion 8-8 % $0 (Escalao 1) DP
gnp diclofenac sodium external gel 1 % $0 (Escalao 1) DP
gnp lidocaine pain relief external patch 4 % $0 (Escalao 1) DP
gnp povidone-iodine external solution 10 % $0 (Escalao 1) DP
gnp zinc oxide external ointment 20 % $0 (Escaldo 1) DP
gglézh;BlOND CREPE CORRECTOR EXTERNAL $0 (Escalso 1) DP
GOLD BOND DIABETICS DRY SKIN EXTERNAL $0 (Escaldo 1) DP

CREAM
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Nome do medicamento

Quanto custara o
medicamento (escalao de
classificagao)

Acodes necessarias, restricées ou
limites de utilizacao

GOLD BOND ESSENTIALS MENS EXTERNAL

CREAM $0 (Escalao 1) DP
GOLD BOND HEALING EXTERNAL CREAM $0 (Escaldo 1) DP
GOLD BOND HEALING HAND EXTERNAL CREAM $0 (Escalao 1) DP
GOLD BOND RADIANCE RENEWAL EXTERNAL ~

CREAM $0 (Escalao 1) DP
GOLD BOND ULT ROUGH/BUMPY SKIN EXTERNAL ~

CREAM $0 (Escaldo 1) DP
GOLD BOND ULTIMATE HEALING EXTERNAL ~

CREAM $0 (Escalao 1) DP
GOLD BOND ULTIMATE SOOTHING EXTERNAL ~

CREAM $0 (Escalao 1) DP
goodsense arthritis pain external gel 1 % $0 (Escaldo 1) DP
HEALTHWISE PAIN RELIEF EXTERNAL PATCH 4 % $0 (Escalao 1) DP
HIBICLENS EXTERNAL SOLUTION 4 % $0 (Escalao 1) DP
HYDRASYN25 EXTERNAL CREAM $0 (Escalao 1) DP

hydrocortisone (perianal) external cream 1 %, 2.5 %

$0-$14.40 (Escalao 3)

imiquimod external cream 5 %

$0-$14.40 (Escalao 3)

QL; 24 pacotes a cada 30 dias

itch relief extra strength external cream 2-0.1 %

$0 (Escalao 1)

DP

ITCHZAP EXTERNAL CREAM 2-0.1 % $0 (Escalao 1) DP
J & J BURN CREAM EXTERNAL CREAM $0 (Escaldo 1) DP
KERADAN EXTERNAL CREAM $0 (Escalao 1) DP
kis arthritis pain relief external gel 1 % $0 (Escalao 1) DP
IC_:?QEAOI\%HE-POSAY LIPIKAR AP+MAX EXTERNAL $0 (Escaldo 1) DP
LAC-HYDRIN FIVE EXTERNAL LOTION 5 % $0 (Escalao 1) DP
LACTINOL HX EXTERNAL CREAM $0 (Escalao 1) DP
lidocaine external patch 4 % $0 (Escaldo 1) DP
lidocaine max st 24 hours external patch 4 % $0 (Escalao 1) DP
lidocaine max strength external patch 4 % $0 (Escalao 1) DP
lidocaine pain relief external patch 4 % $0 (Escalao 1) DP
lidocaine pain relief max st external patch 4 % $0 (Escaldo 1) DP
lidocaine pain relieving external patch 4 % $0 (Escalao 1) DP
lidocanna external patch 4 % $0 (Escalao 1) DP
LIDOCARE ARM/NECK/LEG EXTERNAL PATCH 4 % $0 (Escalao 1) DP
L_AiDOCARE BACK/SHOULDER EXTERNAL PATCH 4 $0 (Escalso 1) DP
lidocore external patch 4 % $0 (Escalao 1) DP
LIDOGUARD EXTERNAL PATCH 4 % $0 (Escalao 1) DP
lidotrode external patch 4 % $0 (Escalao 1) DP
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DP - O medicamento n&o é da Parte D Ultima atualizagdo: 10/13/2026

238

B/D - Coberto pelo Medicare B ou D




Nome do medicamento

Quanto custara o

medicamento (escalao de |limites de utilizagcao

classificagao)

Acodes necessarias, restricées ou

LIPIKAR AP+MAX TRIPLE REPAIR EXTERNAL

CREAM $0 (Escalao 1) DP
MEDERMA AG FACE EXTERNAL CREAM $0 (Escaldo 1) DP
MEDERMA STRETCH MARKS THERAPY ~

EXTERNAL CREAM 0 (EeelEe 1) DP
MEDPURA HYDROSEPTINE EXTERNAL ~

OINTMENT 0.44-20.6 % ORI DP
IQ;IEDPURA ZINC OXIDE EXTERNAL OINTMENT 20 $0 (Escaldo 1) DP

(o]

meijer calamine external lotion $0 (Escalao 1) DP
meijer zinc oxide external ointment 20 % $0 (Escalao 1) DP

metronidazole external cream 0.75 %

$0-$14.40 (Escaléo 3)

QL; 45 gramas a cada 30 dias

metronidazole external gel 0.75 %

$0-$14.40 (Escaldo 3)

QL; 45 gramas a cada 30 dias

metronidazole external lotion 0.75 %

$0-$14.40 (Escaléo 4)

QL; 59ml a cada 30 dias

mm arthritis pain reliever external gel 1 % $0 (Escalao 1) DP
moisture barrier external ointment 0.44-20.6 % $0 (Escaldo 1) DP
moisturizing cream external cream $0 (Escalao 1) DP
MOTRIN ARTHRITIS PAIN EXTERNAL GEL 1 % $0 (Escalao 1) DP
neurocaine external patch 4 % $0 (Escalao 1) DP
NEUTROGENA HAND EXTERNAL CREAM $0 (Escaldo 1) DP
NISEKO HYDRATING FACIAL EXTERNAL CREAM $0 (Escalao 1) DP

nitroglycerin rectal ointment 0.4 %

$0-$14.40 (Escaldo 4)

QL; 30 gramas a cada 30 dias

NIVEA SOFT EXTERNAL CREAM

$0 (Escalao 1)

DP

NUTRADERM EXTERNAL CREAM $0 (Escalao 1) DP
OKEEFFES WORKING HANDS EXTERNAL CREAM $0 (Escalao 1) DP
pain relief external patch 4 % $0 (Escalao 1) DP
pain relief max str external patch 4 % $0 (Escaldo 1) DP
pain relief maximum strength external patch 4 % $0 (Escalao 1) DP
pain relieving lidocaine external patch 4 % $0 (Escalao 1) DP
(FZ);QLE'\,:EARS COCOA BUTTER FORMULA EXTERNAL $0 (Escaldo 1) DP
(F;';E“,ZI\EARS INTENSIVE RELIEF HAND EXTERNAL $0 (Escaldo 1) DP
PALMERS NIGHT CREAM EXTERNAL CREAM $0 (Escalao 1) DP
PALMERS STRETCH MARKS EXTERNAL CREAM $0 (Escalao 1) DP

PANRETIN EXTERNAL GEL 0.1 %

$0-$14.40 (Escaldo 5)

PA; QL; 60 gramas a cada 30 dias

PEN-KERA EXTERNAL CREAM

$0 (Escaldo 1)

DP

PENTRAVAN EXTERNAL CREAM $0 (Escaldo 1) DP
PENTRAVAN PLUS EXTERNAL CREAM $0 (Escaldo 1) DP
PHARMACIST CHOICE DICLOFENAC EXTERNAL $0 (Escaldo 1) DP

GEL1 %
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Nome do medicamento

Quanto custara o
medicamento (escalao de
classificagao)

Acodes necessarias, restricées ou
limites de utilizacao

PHARMACIST CHOICE LIDOCAINE EXTERNAL
PATCH 4 %

$0 (Escalao 1)

DP

phenol liquid , 89 %

$0 (Escalao 1)

DP

pimecrolimus external cream 1 %

$0-$14.40 (Escalao 4)

PA; QL; 100 gramas a cada 30 dias

podofilox external solution 0.5 %

$0-$14.40 (Escaléo 3)

QL; 7ml a cada 28 dias

CREAM

povidone-iodine external solution 10 % $0 (Escalao 1) DP
PRETTY FEET/HANDS EXTERNAL CREAM $0 (Escaldo 1) DP
PROCTOCORT EXTERNAL CREAM 1 % $0-$14.40 (Escalao 3)
PROCTO-MED HC EXTERNAL CREAM 2.5 % $0-$14.40 (Escalao 3)
PROCTOSOL HC EXTERNAL CREAM 2.5 % $0-$14.40 (Escaldo 3)
PROCTOZONE-HC EXTERNAL CREAM 2.5 % $0-$14.40 (Escalao 3)

qgc anti-itch extra strength external cream 2-0.1 % $0 (Escalao 1) DP
qgc antiseptic skin cleanser external solution 4 % $0 (Escalao 1) DP
gc calamine external lotion $0 (Escaldo 1) DP
gc diclofenac sodium external gel 1 % $0 (Escalao 1) DP
qgc lidocaine pain relief external patch 4 % $0 (Escalao 1) DP
gc zinc oxide external ointment 20 % $0 (Escaldo 1) DP
RELEVEA EXTERNAL PATCH 4 % $0 (Escalao 1) DP
RE-LIEVED MAXIMUM STRENGTH EXTERNAL ~

PATCH 4 % $0 (Escaldo 1) DP
RESTA EXTERNAL CREAM $0 (Escalao 1) DP
RISABAL-PH EXTERNAL CREAM $0 (Escalao 1) DP
OS/OALONPAS PAIN RELIEVING EXTERNAL PATCH 4 $0 (Escalso 1) DP
sb povidone-iodine external solution 10 % $0 (Escalao 1) DP
SCRUB CARE POVIDONE-IODINE EXTERNAL ~

SOLUTION 10 % $0 (Escalao 1) DP
special care external cream $0 (Escalao 1) DP
STUDIO 35 MOISTURIZING SKIN EXTERNAL $0 (Escaldo 1) DP

tacrolimus external ointment 0.03 %, 0.1 %

$0-$14.40 (Escaldo 4)

QL; 100 gramas a cada 30 dias

theracare lidocaine max str external patch 4 %

$0 (Escalao 1)

DP

CREAM

theracare pain relief external patch 4 % $0 (Escalao 1) DP
therapeutic moisturizing external cream $0 (Escalao 1) DP
TOLERIANE DOUBLE REPAIR EXTERNAL CREAM $0 (Escalao 1) DP
UDDERLY SMOOTH EXTERNAL CREAM $0 (Escalao 1) DP
UDDERLY SMOOTH EXTRA CARE 20 EXTERNAL ~

CREAM $0 (Escalao 1) DP
UDDERLY SMOOTH EXTRA CARE EXTERNAL $0 (Escaldo 1) DP

VALCHLOR EXTERNAL GEL 0.016 %

$0-$14.40 (Escaléo 5)

PA; QL; 60 gramas a cada 30 dias

PA - Autorizagdo prévia QL - Limites de quantidade
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Nome do medicamento Quanto custara o Acoes necessarias, restricoes ou
medicamento (escalado de |limites de utilizagao
classificagao)

VANICREAM EXTERNAL CREAM $0 (Escalao 1) DP
VELVACHOL EXTERNAL CREAM $0 (Escalao 1) DP
vitamin e with panthenol external cream $0 (Escalao 1) DP
VOLTAREN ARTHRITIS PAIN EXTERNAL GEL 1 % $0 (Escalao 1) DP
VOLTAREN EXTERNAL GEL 1 % $0 (Escalao 1) DP
WAL-DRYL EXTERNAL CREAM 2-0.1 % $0 (Escaldo 1) DP
we care zinc oxide external ointment 20 % $0 (Escalao 1) DP
\évf#éﬁzE%LlDOCAINE PAIN RELIEV EXTERNAL $0 (Escaldo 1) DP
XERAC AC EXTERNAL SOLUTION 6.25 % $0 (Escalao 1) DP
zinc oxide external ointment 20 %, 25 % $0 (Escalao 1) DP
égé;l;ll)(()l(\)lggtiRAL PAIN RELIEF EXTERNAL $0 (Escaldo 1) DP
Otic (Medicamento Para Os Ouvidos, Como Gotas)

g(l_)ELfﬁI((:)ANNgIé IEA)ARWAX SOFTENER OTIC $0 (Escalao 1) bP
g_lé”;oERE EARWAX REMOVAL KIT OTIC SOLUTION $0 (Escaldo 1) DP
cvs ear drops otic solution 6.5 % $0 (Escalao 1) DP
cvs ear wax removal system otic solution 6.5 % $0 (Escaldo 1) DP
cvs earwax removal Kit otic solution 6.5 % $0 (Escalao 1) DP
DEBROX OTIC SOLUTION 6.5 % $0 (Escalao 1) DP
ear drops earwax aid otic solution 6.5 % $0 (Escaldo 1) DP
ear drops otic solution 6.5 % $0 (Escalao 1) DP
ear wax removal drops otic solution 6.5 % $0 (Escalao 1) DP
ear wax removal kit otic solution 6.5 % $0 (Escalao 1) DP
earwax removal kit otic solution 6.5 % $0 (Escaldo 1) DP
earwax removal otic solution 6.5 % $0 (Escalao 1) DP
earwax treatment drops otic solution 6.5 % $0 (Escalao 1) DP
eq ear wax removal aid otic solution 6.5 % $0 (Escaldo 1) DP
eq earwax removal aid otic solution 6.5 % $0 (Escalao 1) DP
ft earwax removal kit otic solution 6.5 % $0 (Escalao 1) DP
ft earwax removal otic solution 6.5 % $0 (Escalao 1) DP
gnp earwax removal drops otic solution 6.5 % $0 (Escalao 1) DP
gnp earwax removal kit otic solution 6.5 % $0 (Escalao 1) DP
goodsense ear wax kit otic solution 6.5 % $0 (Escalao 1) DP
goodsense ear wax removal otic solution 6.5 % $0 (Escaldo 1) DP
sm ear drops otic solution 6.5 % $0 (Escalao 1) DP
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D. indice de Medicamentos Cobertos

Nesta secc¢do, pode encontrar um medicamento pesquisando o seu nome por ordem alfabética. Isso indicara o numero da
pagina onde podera encontrar informagdes adicionais sobre a cobertura do seu medicamento.

12 hour allergy-d..........cccocceeevnnnnn. 131
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12 hour nasal decongestant........... 131
12 hour nasal relief spray............... 131
12 hour nasal Spray ....................... 131
12 hr mucus relief max.................. 131
12hr allergy relief............ccccccon.... 119
1SEDAsSe.....coiie 65
24hr allergy relief........................... 119
2SAN COVID-19 RAPID SELF

TEST o 50
3dayvaginal..............cccccouuvnnnnnn. 105
3232a infant formula...................... 162
4-WAY FAST ACTING................... 131
50+ adult eye health...................... 185
600+d3......ccccvieeeeeeee e 177
7 day vaginal.........cccccooveeninnnnnn 105
8 hour arthritis pain ..............c........... 39
8 hour pain reliever .......................... 39
8 hr arthritis pain relief..................... 39
8hr muscle aches & pain relief......... 39
athru z advanced.......................... 185
a thru z advanced adult.................. 185
a thru z high potency ..........ccc......... 185
athruzselect..........coooucccuuueeennnn... 185
a thru z select 50+ advanced......... 185
a thru z select 50+ mens................ 185
a thru z select advanced................ 185
a thru z select ultimate women...... 185
a thru z ultimate mens................... 185
a-10000...........ccccooveciieeeeieaeee, 185
@25 185
abacavir sulfate............c.cccccoovene... 47
abacavir sulfate-lamivudine.............. 49
abc complete adult......................... 185
abc complete mens...................... 185
abc complete senior 50+................ 185
abc complete senior mens 50+...... 185
abc complete senior womens 50+. 185
abc complete womens................... 185
ABIGALE ........oooiiiiiiiie 83
ABIGALE LO.....coviviiiiiiiiiieeee 83
ABILIFY ASIMTUFII.......ccceeeennee. 153
ABILIFY MAINTENA..........cccvvvee. 153
abiraterone acetate.................... 25, 26
ABIRTEGA.......oooiieieee e 26
ABRYSVO....ccooviiiiiiceeeee e, 33
acamprosate calcium..................... 159
ACArbOSE ... 70
ACCUTANE ........coviiiieeeeieeeee, 229
acebutolol hcl...........cccccceeeeeannee, 60
ACERFLEX.......coiiiieieieee e, 162
acerola ¢-500...............cccoeveuunne. 185
acetaminophen ..........ccccccccccceeeeene. 40
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acetaminophen 8 hour ..................... 39
acetaminophen childrens................. 39
acetaminophen er.............ccccceeeen..... 39
acetaminophen extra strength......... 39
acetaminophen infants..................... 40
acetaminophen-codeine................... 38
acetazolamide..............c.cccccceuunneen. 63
acetazolamide er............cccccceeeeiei... 63
acetic acid........................ 65, 107, 119
acetylcysteine.........ccccceeeeeeeeeeeee... 127
acCitretin ..o, 231
ACTHIB ....ooeiiiiiee e 33
actical..........cooccouiieii s 185
actidom dmx........ccccecveeeiiiiinnes 131
ACTIMMUNE ... 32
ACTINEL ..o, 131
ACTINELDM.......oocveieiiiiieeee 131
ACTINEL PEDIATRIC.................... 131
acCtive fe....uuueeeeiiiieiiieeieeeee e, 109
ACTIVNUTRIENTS.....cccveeeeeee. 185
ACTIVNUTRIENTS

PERFORMANCE ...........cccovvveeenee. 185
ACTIVNUTRIENTS W/O IRON....... 185
ACYCIOVIF ..o 54
acyclovir sodium..............ccccceeveunee. 54
ADACEL ...t 33
adalimumab-bwwd........................... 29
adapalene...........cccccciiiiiieeennnn. 229
adapalene treatment...................... 229
ADDAPRIN ....coiiiiiiiiiiee e 36
adefovir dipivoXil...........ccccceeeeeee... 54
ADEK GUMMIES PLUS 2ZN........... 185
ADEMPAS ..., 64
ADMELOG.......cocciiieeiiiieee e 72
ADMELOG SOLOSTAR......ccceeeennnee 72
ADRENAL MANAGER................... 185
ADRENAL STRESS END.............. 185
ADRENALIV ....oooiiiiiiiiiiee e 185
adrenoid..........ccccovieciiiiiiiii 186
adult one daily gummies................ 186
ADVAIRHFA ..., 127
ADVANCED CPLUS...........ccuveeee. 186
ADVANCED
CALCIUM/D/MAGNESIUM............. 177
advanced eye health...................... 186
ADVANCED MULTI EA................. 186
ADVANTAGE CARE

ELECTROLYTE PED..................... 176
ADVERA......ccoiiiieeeee e 162
ADVIL ..o 36
ADVIL JUNIOR STRENGTH..... 36, 40
advin covid-19 antigen test.............. 50
AEROCHAMBER HOLDING
CHAMBER..........ooiieeeeieee, 127

AEROCHAMBER MINI CHAMBER127

AEROCHAMBER MV ............c..... 127
AEROCHAMBER PLS FLOVU
MTHPIECE ... 127

AEROCHAMBER PLUS FLO-VU.. 127
AEROCHAMBER PLUS FLO-VU
INTERM ..., 127
AEROCHAMBER PLUS FLO-VU

AEROCHAMBER PLUS FLO-VU
MEDIUM........cooiiiiii e, 127
AEROCHAMBER PLUS FLO-VU

AEROCHAMBER Z-STAT PLUS...127
AEROCHAMBER Z-STAT PLUS

CHAMBR.......oovveveeeeeeeeeeee e 127
AEROCHAMBER Z-STAT
PLUS/LARGE.........oovvvvvvvin. 127
AEROCHAMBER Z-STAT
PLUS/MEDIUM.........cvvviinn. 127
AEROCHAMBER Z-STAT
PLUS/SMALL ........ooeveeeeeeeene 128
AEROCHAMBER2GO ANTI-

STATIC ..o, 128
AEROVENT PLUS................oeo. 128
AFIRMELLE..........oovvveeee, 74
AFLORA ... 186
AFRIN 12 HOUR ... 131
AFRIN ALLERGY SINUS............... 131
AFRIN NODRIP CHILDRENS....... 131
AFRIN NODRIP EXTRA
MOISTURE........ovvvveveveviieeeeennn, 132
AFRIN NODRIP NIGHT ................. 132
AFRIN NODRIP ORIGINAL........... 132
AFRIN NODRIP SEVERE

CONGEST ..., 132
AFRIN NODRIP SINUS................. 132
AFRIN ORIGINAL........cvvvvviinnnnn. 132
AFRIN SEVERE CONGESTION... 132
AFTERA ..o 85
AFTERPILL ..o 85
AIMOVIG ... 157
aimsco lubricated...........c....cocuuuen..... 74
AIRAVITE ... 186
AIRBORNE ..ot 186
AIRBORNE ELDERBERRY ........... 186
AIRBORNE GUMMIES.................. 186
AIRBORNE KIDS..........ceeeeveeeee 186
AIRSUPRA ... 127
AKEEGA ... 26
o Iy 234
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ALAVERT ... 119
ALAVERT D-12 HOUR

ALLERGY/CONG........cceeeeeeeeee 132
albendazole...........cccccccccooveveeeeannnnn. 50
albuterol sulfate.....................c......... 119
albuterol sulfate hfa........................ 119
alclometasone dipropionate............ 232
alcoholado eucaliptino..................... 65
ALCONTEARS.......cvvcieenn, 115
ALDURAZYME...........oeoveeee, 80
ALECENSA ... 17
alendronate sodium......................... 86
Aler-Cap.....ccccuueeeeiiiieciiiiiiieeaaaeenn 119
alertab..........c.cooeeeeiiiiiiiiiieeen. 120
ALFAMINO JUNIOR..................... 162
alfuzosin hel er............ceeeeveeveennnnn... 107
aliskiren fumarate...............ccccce.o....... 63
ALIVE ADULT PREMIUM............... 186
ALIVE CALCIUM BONE

SUPPORT ..o 186
alive daily energy..........cccccccoueuuen.. 186
ALIVE DIABETIC MULTIVITAMIN.186
ALIVE GARDEN GOODNESS....... 186
ALIVE GUMMIES FOR CHILDREN
....................................................... 186
ALIVE HAIR, SKIN & NAILS.......... 186
ALIVE IMMUNE/ELDERBERRY ....186
ALIVE KIDS PREMIUM.................. 186
ALIVE MAX 6 POTENCY ............... 186
ALIVE MENS 50+.........ocvvvvennnnn. 186
ALIVE MENS 50+ MULTI GUMMY 186
ALIVE MENS 50+ ULTRA............. 186

ALIVE MENS COMPLETE MULTI.186
ALIVE MENS GUMMY

MULTIVITAMINS ... 186
ALIVE MENS PREMIUM

GUMMIES ... 186
ALIVE MENS ULTRA..........ceee 186
ALIVE MULTI-VITAMIN................ 186
ALIVE MULTI-VITAMIN

CHILDRENS ... 186

ALIVE ONCE DAILY WOMENS.... 186
ALIVE ULTRA POTENCY ADULT.187
ALIVE ULTRA POTENCY

WOMENS 50+......coiiiiiiiieeeiiieen, 187
ALIVE WOMENS 50+.........ccveeeen. 187
ALIVE WOMENS 50+ COMPLETE
MV L 187
ALIVE WOMENS 50+ GUMMY ..... 187
ALIVE WOMENS 50+ PREMIUM
GUMMY ... 187
ALIVE WOMENS ENERGY ........... 187
ALIVE WOMENS GUMMY ............ 187
ALIVE WOMENS PREMIUM
GUMMIES........cooiiieiiieiiee e 187
all day allergy ..........cccoooeeeeeeninann. 120
all day allergy childrens.................. 120
all day allergy d...............ccoovveee. 132
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all day allergy-d........ccccccceevviiinnnns 132
ALLBEE/C......ooiiiiiiiiieee 187
all-day allergy childrens................. 120
ALLEGRA ALLERGY .....ccceevvirnne 120
aller-chlor ..........cccccceiiiiiiiiiine 120
allergy ... 120
allergy (cetirizing) ..................cc...... 120
allergy 24hour indoor/outdoor ........ 120
allergy childrens............................ 120
allergy eye..........ccccceevevviveeeeeeinn, 113
allergy rel child (loratadine) ............ 120
allergy rel d12 (cetirizine) ............... 132
allergy relief............cccoevevvuveennnnnnnn, 120
allergy relief (cetirizine)................... 120
allergy relief (loratadine)................ 120
allergy relief 24-Ar............c.cccuue... 120
allergy relief cetirizine.................... 120
allergy relief childrens.................... 120
allergy relief childrens 24-hr........... 120
allergy relief d.........cccoooeeiiiincens 132
allergy relief d12........cccceeivieenens 132
allergy relief d-12.........cccocveeennne. 132
allergy relief d-24 ............cccccccoen. 132
allergy relieflindoor/outdoor ........... 120
allergy relieflnasal decongest........ 132
allergy relief-d.........cccccccceiiininnn. 132
allergylcongestion relief................. 132
allergy-d 1201 ..., 132
allergy-d 24Rr..........cccceeeeeeiiiiannnnn. 132
ALLI o 85
allopurinol................cccccoovvvveeeeii, 47
ALMACONE DOUBLE STRENGTH 87
ALOE VESTA ANTIFUNGAL......... 226
alosetron RCl............cccccocciieeeennicn... 93
ALPHABETIC....cooiiiiiiiiciiec e, 187
alprazolam.........ccccccceeeeeieiiiiiianee... 150
ALTACHLORE........ccoooiiiiiieiene 115
ALTADERM......coiiiiiiiiiiiiiiciee 65
altarussin..........ccocvvvveiiiciicece, 132
altarussin dm.............cccccovvvveeeeinnn, 132
ALTAVERA ... 74
altipresS........ccooeveeiiiciiieiie e 132
altipres pediatric.............ccoccuevveunnen. 133
AltIEUSS ..oeeeeeeeeeeeee e 133
alum & mag hydroxide-simeth......... 87
aluminum acetate...............cccc...... 234
aluminum hydroxide gel................... 87
aluminum-magnesium-simethicone. 87
ALUNBRIG ..ot 17
ALVAIZ ..o 108
ALVESCO. ... 131
alyacen 1/35.......ccccooveiiiiiinici, 74
alyacen 71717 ........cccoccovveeiiiincinnnnn. 74
ALYGLO ... 31
ALYQ oo 64
amantadine hcl...............ccccccccoo. 149
ambrisentan ..............cccccccviieennnnne. 64
AMETHYST ..o 74

amikacin sulfate...............c.ccccccoee 50
amiloride hel..........ccccccooiiiiiii 63
amiloride-hydrochlorothiazide........... 63
aIMINOTEN .........cocveeieeiiiiiee e, 40
AMINOSYN ..o 184
AMINOSYN-PF ......ooviiiiiiiiiiie, 184
amiodarone Ncl............cccccccccuvinnns 59
amitriptyline hcl...............ccccocuvune. 151
AMLACTIN DAILY ... 234
AMLACTIN DAILY NOURISH........ 234
AMLACTIN ULTRA SMOOTHING.234
amlodipine besy-benazepril hel........ 62
amlodipine besylate......................... 61
amlodipine besylate-valsartan......... 62
amlodipine-olmesartan..................... 62
ammonium lactate..............c........... 234
AMNESTEEM.......ccooeeeiiviieeee 229
AMORYN MOOD BOOSTER........ 187
aMOXaPINE ......ceeeiiiiiiieiiiiieie e 151
amoxiCillin...........cccoooveeiiieeiiiiiins 57
amoxicillin-pot clavulanate............... 57
amphetamine-dextroamphet er ...... 161
amphetamine-dextroamphetamine

............................................... 161, 162
amphotericin b..........ccccccccoeeeiiinnes 49
amphotericin b liposome.................. 49
ampicillin...............ccoooveiiiinnn, 57
ampicillin sodium..................ccc........ 57
ampicillin-sulbactam sodium............ 57
anagrelide hcl.................ccccooeveeee. 108
anastrozole............ccccccoeciiiiiiiiinnn, 26
ANBESOL MAXIMUM STRENGTH

....................................................... 225
anefrin Spray ..............ccccceeeceevnnnn.. 133
ANLIDO 24 .....coooiiiieeieeee e 234
ANORO ELLIPTA ... 126
antacid...........cccooceiiei 87
antacid & antigas................cccccceeuun. 87
antacid & anti-gas max str............... 87
antacid advanced............c.ccccc......... 87
antacid anti-gas...........cccocvveeeeenieenn 87
antacid anti-gas max strength.......... 87
antacid calcium..............c.cccccccuvunenn.. 87
antacid calciumrich........................ 87
antacid extra strength...................... 87
antacid fast relief.............ccccevuvennn.. 87
antacid i......cccccveeeeeiiiiiiieeeeee 87
antacia i ..........cooeeeeeeeiieinaeaeeee 87
antacid liquid............cccccooeeeeiiiiiiinnn. 87
antacid m..........cccoevveniieeeees 87
antacid maximum strength............... 87
antacid regular strength................... 87
antacid/antigas...........cccceeeeeviennnn.n. 87
anti-allergy ........cccoooeeceeeiiiiiiiiiinns 187
antibiotiC .........cccouuueeeeiiiiieeiieis 230
anti-diarrheal..............ccccccciiiiiini. 89
antifungal............ccccocceeeiiiiiiiiiiennn, 226
antifungal (clotrimazole)................. 226
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antifungal (tolnaftate)..................... 226

anti-hist allergy ...........cccccccccccueens 120
anti-IitCh .........ooooviii, 234
anti-itch extra strength................... 234
anti-oxidant...........cccccccceeiiiiiii, 187
antioxidant alcle/selenium............. 187
antioxidant formulalminerals.......... 187
antiseptic skin cleanser.................. 234
apap childrens..........cccccoevvvvvivvnnnnnn. 40
apap extra strength.......................... 40
APETIBEX ... 187
APHEN ... 40
APPE-CURB........cccooviiiiiieeiiee, 187
GPFA e 40
aprepitant...........c.cccceeeeeeiiiiini e, 92
APRI oo 74
APTIVUS ... 47
AQUA GLYCOLIC FACE............... 234
AQUA-CERIN.........coviiereeeiin, 234
AQUA-E......ccieee e, 187
AQUANAZ ... 133
AQUASOL A....oooeieieeeeeee e, 187
aqueous vitamin d.......................... 187
AQUORAL......coiviiieeeeiiee e 225
ARANELLE ..........cooiiiieiiee e, 74
ARBEM H-COSMETIC.........c.......... 65
ARBEM LIPOPEN..........ccccvveeee. 65
ARCALYST ..o 32
AREXVY ..o 34
ARIKAYCE ......oooiiiiiiieeeeee e 50
aripiprazole...........ccceeeeeeeiieeeana... 153
ARISTADA .....ooiieeeiee e 153
ARISTADA INITIO ..., 153
armodafinil.............ccccccovvevineennnne, 159
ARNUITY ELLIPTA ..o 131
arthritis pain relief..............c.cccouee..... 40
arthritis pain reliever................. 40, 234
arthritis pain relieving..................... 234
artificial tears...........ccccccccvveeeeennne, 115
artificial tears pf.........c.cccevveeevnnnn. 115
ascorbic acid..............cccccceevieeeennn. 187
asenapine maleate......................... 153
ASHLYNA ..., 74
ASPERCREME ARTHRITIS PAIN 234
ASPERCREME LIDOCAINE......... 234
ASPERFLEX PAIN RELIEVING.... 234
F K] o) o F 40, 41
asPirin 87 ....oooeeviiiiiieeeeeee e 40
aspirin adult low dose..................... 40
aspirin adult low strength................. 40
aspirin buf(cacarb-mgcarb-mgo)...... 40
aspirin childrens............cccccccccccooo. 40
aspirin ec adult low dose................... 40
aspirin ec adult low strength............ 40
aspirin ec low dose.......................... 40
aspirin ec low strength ..................... 40
aspirin low dose.............ccccccvvvvuvnnnn. 40
aspirin low strength.......................... 40
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aspirin regimen ...........cccccceeeeeeeeee. 41
aspirin-dipyridamole er ................... 113
ASSURE ID INSULIN SAFETY

SYR oo 72
ASTAGRAF XL..oooviiiiiieeiiiiieeee 32
asthma relief.........ccocceeeeeiiiiiiieinnnn, 128
astringent...........ccccceevvviiiiieennn. 234
ATABEX ... 187
ATABEXEC ..o, 187
atazanavir sulfate...........c......c.ccc..... 47
atenolol.............cccccieii, 60
atenolol-chlorthalidone..................... 60
athletes foOt ...........cccceevviceeeennne, 226
athlete's foot ........ccceeeeeeeeeeeeieneenii.. 226
athletes foot (clotrimazole)............. 226
athletes foot (terbinafine)............... 226
athletes foot powder spray............. 226
atomoxetine hcl.................ccooeees 162
atorvastatin calcium......................... 60
atovaquonNe...........cveeeeiiiiiiieciine, 50
atovaquone-proguanil hcl................. 53
ATREVIS HYDROGEL.................... 65
atropine sulfate............cc.c.cccccoeee. 115
ATROVENT HFA........oooiieeee 119
AUBRAEQ.......ccooiieeiiiiee e, 74
AUGTYRO ... 17
AUROVELA 1/20......ccciieiiiiiieeens 74
AUROVELA 24 FE.........coocvieeee 74
AUROVELA FE 1.5/30.....cccccceeenneee. 74
AUROVELA FE 1/20......ccccceveenene. 74
AUSTEDO.......ooeiiiiiiieeeiiieee e 156
AUSTEDO XR.....cccviiveeiiieeeeee 157
AUSTEDO XR PATIENT

TITRATION ..ot 157
AUVELITY .o 151
AUVELITY TITRATION PACK....... 151
AUXIPRO VANISHING..........c..cc..... 65
AVEDANA GLYCERIN (ADULT)..... 96
AVEENO DAILY MOISTURIZING
FACE ... 234
AVEENO INTENSE RELIEF HAND
....................................................... 234

AVEENO POSITIVELY RADIANT. 234
AVEENO RESTORATIVE SKIN

THERAP ... 234
AVEENO SKIN RELF MOIST

REPAIR ... 234
AVIANE ......cooiiiiiiiiiee 74
AVMAPKI FAKZYNJA CO-PACK.... 17
QVOWISE ..o 187
AYUNA ..o, 74
AYVAKIT e 17
QZ CrEAM ... 65
azacitidine ............coecveeeeeeieiieeeee, 27
azathioprine.........ccccceeeeeeeieeieeeeanae.., 32
azelastine hcl......................... 113, 120
QZENIIA ...uceeeeeeeeeeeeeeeieee e 187
GZESCO ... 187

azithromycCin ..........ccccccccoueieeeuneenneen. 56
AZO URINARY TRACT DEFENSE. 50
AZOLEN ANTI-FUNGAL WASH....226

AZOLEN TINCTURE.........cccvveeee.. 226
aztreonam........cccccceeeeiieieeeeiieiiene, 50
AZURETTE oo, 74
becomplex..........cccoeeiiiiiiiiiiiiiiiiinn, 187
b complex formula 1 (w/ fa)............ 187
b complex vitamins....................... 187
b complex-b12........cccceeeeeeeeeinennn..n. 187
b complex-C...........cccccovviiivininnnnnnns 188
b complex-c-folic acid.................... 188
b complex-vitamin C....................... 188
DT e 188
DT oo 188
b1 natural.................cooovvvvveeniinnnnnn, 188
b-100 b-complex...........ccccceeeennnne. 188
D2 e 188
D-T2 i 188
b-12 quick dissolve....................... 188
b-12 slow release...........ccccceeeen... 188
D-T2 8 oo 188
b-50 complex..........ccccouueeeennnaaannn. 188
D6 188
b6 natural....................ooovveeenininnnn, 188
BABY DDROPS........ccccoeieveee 188
baby vitamin d3.........ccccccceiiiiiinnn. 188
BABY'S BIG SUPPORT. ................. 162
BABYS SUPER DAILY D3............. 188
bacitracin.................ccccccoovveveeennnnn, 230
bacitracin zinc...............ccccoceeunnnnnn. 230
bacitracin zinc-aloe........................ 230
bacitracin-polymyxin b................... 114
bacitra-neomycin-polymyxin-hc..... 114
BACITRAYCIN PLUS.................... 230
baclofen........ccccccccvveiiiiiiiineeennn, 150
BACMIN ..o 188
BAFIERTAM ....coiiiiiieiiiieeeeee 158
balance b-50.............c.ccccoverennnnn. 188
balanced b complex...........cccc........ 188
balanced b-100...................ccceeuu. 188
balanced b-50/fa.................c.......... 188
balanced nutritional drink............... 162
balanced nutritional drink pls......... 162
balanced nutritional shake pls........ 162
BALMBARR HAND & BODY ......... 234
BALMBARR MOISTURIZING........ 234
BALMBARR STRETCH MARK...... 234
balsalazide disodium........................ 95
BALVERSA.......ocoieeeeeeee e 18
BALZIVA ... 74
BANOPHEN............ccoccvvieees 120, 234
BARACLUDE........cccccveviiiieeeee. 54
BARIATRIC FUSION.........cceee.e. 188
bariatric multivitaminliron............... 188
bariatric multivitamins.................... 188
bariatric multivitaminsliron............. 188
BASE PCCA CLARIFYING.............. 65



base W30T ... 65

basiC am .......cccocveeeeiiiiiiiieee 188
basiC PM ..o, 189
BAYER ADVANCED ASPIRIN

REG ST..oiiiieeeeeee e 41
BAYER ASPIRIN ........coociiiieiiiien, 41
BAYER ASPIRIN EC LOW DOSE ... 41
BAYER LOWDOSE.........cccceeuneeenn. 41
baza antifungal..............cccccueueno.... 226
BCAD 1. 162
BCAD 2. 162
bCcg vaccCine...........cccccoeeeeeeevieeeen, 34
b-compleet-100..........ccccouvevveveeenn.. 189
b-compleet-50..........cccccovveueeeann. 189
b-complex......c.c.ccocvvviiiiiiiinaen, 189
b-complex (folic acid)..................... 189
b-complex balanced....................... 189
b-complex plus b-12........cccceevee.... 189
b-complex vitamin..............cc.......... 189
b-complex/b-12.........cccccoeeeeincnnnn.. 189
b-complex/electrolytes................... 189
b-complexi/vitamin c....................... 189
b-complex-C.........cccoooeeeiiiiiiiinnnn. 189
b-complex-c (wlfolic acid).............. 189
BEIZRAY ..o 28
BENADRYL ALLERGY .................. 120
BENADRYL ALLERGY

CHILDRENS. ... 120
BENADRYL ALLERGY EXTRA

STR e 120
BENADRYL ALLERGY
ULTRATABS.......ooiiiiiieeeiiieeeeee 120
BENADRYL EXTRA STRENGTH..235
benazepril NCl...........ccccceeeeiiiiiiiiiiii. 65
benazepril-hydrochlorothiazide......... 62
bendamustine hcl.................ccc........ 17
BENDEKA. ...t 17
BENECALORIE..........coooviveeene 162
BENLYSTA ..o 32
BENZEPRO.......ccooeiiivieeececiiee 229
DENZOIN .....coeeeeeiieiiieii e 235
benzonatate..........cccccceeeiiiiiiiinnnn, 133
benzoyl peroxide-erythromycin...... 229
benzphetamine hcl........................... 85
benztropine mesylate...................... 149
BERINERT ....ocoiiiiiieeeieeee e, 108
besifloxacin hcl.............ccccccoeeeee... 114
BESREMI.......ccooiiiiiiiiiiieeeceeeee 28
BESREMI PEN.........cccovciiiiieec, 28
betacare......cccccouiiiccciiinanaaee, 235
BETAXMA ..o, 235
BETADINE .........cooiieieiiieeeeee, 235
BETADINE SURGICAL SCRUB....235
betaine.........cccooeeeiiiiiiiiiiiiiee 80
betamethasone dipropionate......... 232
betamethasone dipropionate aug.. 232
betamethasone valerate................ 232

BETASEPT SURGICAL SCRUB... 235
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BETASERON.........coooviiiiieeeeieen 158
betatemp childrens........................... 41
betaxolol hel..............ccccuuuueee.. 60, 113
bethanechol chloride....................... 107
better b complex.............ccc........... 189
BEVESPI AEROSPHERE.............. 126
bexarotene.............cccccccuuunnnnn. 28, 235
BEXSERO ... 34
bicalutamide................cccccuuviunnnnen. 26
BICILLIN L-A .. 57
BIG 100, 189
BIG 100 (BIOTIN) ...eeveeiiiiiieeeee. 189
BIKTARVY ..o 49
bilberry plus............cccoceuviveeeniiinnn, 189
BILDYOS......ooiiiiieeeeeceee e, 86
BIMZELX.....oooiieeeeeeee e, 29
BINAXNOW COVID-19 AG HOME
TEST o 50
BINAXNOW COVID-19 ANTIGEN
SELF e 51
BIO-35 GLUTEN-FREE................. 189
BIO-35 IRON FREE........ccccccc....... 189
biocal.........eeeeiiiiiiiiiieeeee 189
bioCel ... 189
DIOCOS ..o, 133
DIOCOLrON ... 133
biodesp dm.........cceeeiiiiiiiieeee 133
BIO-D-MULSION.........cccvivreennee. 189
BIO-D-MULSION FORTE............... 189
DIOTIEX ..o 189
BIOLLE GEL TEARS.........ccveeeen. 115
BIOLLE TEARS.......ceeiiieveeee 115
BIOLYTE ...ooiiiiiiiiieee e 176
BION TEARS PF.....cccoiiiiiiie 115
BIOTECT PLUS........ceeiiieeee 189
BIOTENE DRY MOUTH MOIST
SPRAY ..o 225
BIOtN ... 189
biotin forte...........ccccceviivviiiiiiinnn.. 189
biotin maximum strength................ 189
biotin super potency....................... 189
bio-Z-CoUGh ... 133
bisacodyl........cocoeiiiiiiiiiiiiiiie 96
bisacodyl €C.......ccccceevviiiiiiiiiiiiiea, 96
bisacodyl laxative.............c.cccuuun.... 96
DiSMULA ..o, 89
bismuth subsalicylate....................... 89
bismuth/metronidaz/tetracyclin........ 93
bisoprolol fumarate........................... 60
bisoprolol-hydrochlorothiazide.......... 60
BIVIGAM ... 31
BLACK-DRAUGHT LAX-SENNA.....96
bladder 2.2............ccccooveeviinnnaaans 189
BLINK NUTRITEARS..................... 189
BLISOVI24 FE.....cccooevviieieeee, 74
BLISOVIFE 1.5/30.....cccccevveiiinannnn. 74
BLISOVIFE 1/20.....cccoviiiiieeiiee, 74
blood sugar manager ..................... 189

BLUE-EMU PAIN RELIEF DRY .....235
BLUJEPA ... 51
bodylhairlskin/nails ........................ 189
bone density builder....................... 177
BONEUP ..o, 189
BONEUP 3 PER DAY .....ccccoeeeennnn. 189
BONEUP VEGETARIAN................ 190
BOOST ..., 163
BOOST BREEZE.........cccccoceeeennnn. 162
BOOST BREEZE 2-FLAVOR

PACK ... 162
BOOST GLUCOSE CONTROL..... 162
BOOST GLUCOSE CTRL MAX
PROTEIN.....oooviiiieeeeeeeen 162
BOOST HIGH PROTEIN................ 162
BOOST KID ESSENTIALS 1.0 CAL
....................................................... 163
BOOST KID ESSENTIALS 1.5 CAL
....................................................... 163
BOOST KID ESSENTIALS
1.5/FIBER......cooeie 163
BOOST MAX PROTEIN................ 163
BOOST ORIGINAL............ceeeeees 163
BOOSTPLUS.......ooeen, 163
BOOST VERY HIGH CALORIE.....163
BOOSTVHC.........coevevveeen 163
BOOST WOMEN...........cooevveeees 163
BOOSTNOW IMMUNE SUPPORT 190
BOOSTRIX....coooiiieiieeeeee 34
boro-packs.........cccceeeeeeeuvnvninnnnnnnnn. 235
bortezomib ..............cceeeeeeiiiiiiieaiaaan, 18
bosentan...........cccccccveeeieeiiiiiiieneaanii, 64
BOSULIF ..o 18
boSULINIB...........ceeeeieeieiiiiiiiieeieea 18
BP Vit 3o, 190
b-plex.......ccccceviiiiiiiiien, 190
b-plex plus...............coovvivivieieennnnns 190
BPROTECTED MULTI-VITE......... 190
BPROTECTED PEDIA D-VITE...... 190
BPROTECTED PEDIA IRON......... 109
BPROTECTED PEDIA POLY-VITE
....................................................... 190
BPROTECTED PEDIA POLY-
VITEFE. ... 190
BPROTECTED PEDIA TRI-VITE...190
BPROTECTED VITAMIN C............ 190
BRAFTOVI....oooveeeeceeeeeeee 18
brain builder Kids............cc..ccooeuu..... 190
BRAINSUSTAIN FORKIDS.......... 163
breathe comfort chamber/aduilt...... 128
breathe comfort chamberi/child...... 128
breathe ease large............c.cccc...... 128
breathe ease medium.................... 128
breathe ease small......................... 128
BREATHERITE VALVED MDI
CHAMBER........oviiiiiiieieiiieeeeee 128
BREO ELLIPTA.....ooveeeeee 127
BREYNA....ccoooiiieiieeeeeeee 127

245



BREZTRI AEROSPHERE.............. 126

briellyn ... 74
BRIGHT BEGINNINGS

PEDIATRIC ..., 163
brimonidine tartrate........................ 113
brimonidine tartrate-timolol............. 113
brinzolamide...............ccccccuuvuvernnnnn. 113
brivaracetam............cccccoeeeveeeeeannnn. 146
bromocriptine mesylate.................. 149
BRUKINSA ..., 18
BUCKLEYS CHEST
CONGESTION......cvtvvieeiiiieee e 133
budesonide..............cccceeennnen. 96, 131
budesonide er.............ooeueueriiiinnnnnnnn. 96
budesonide-formoterol fumarate.... 127
BUFFERIN........ccooiiiieeeeiee e, 41
BUFFERIN EXTRA STRENGTH..... 41
bumetanide...........c..ccccoeeeeeciiinnnnn.. 63
buprenorphine..............ccccccceevnnnnen.. 39
buprenorphine hcl.......................... 159
buprenorphine hcl-naloxone hcl..... 159
bupropion hel..........cccccevviiieiiinnn. 151
bupropion hcl er (smoking det)...... 159
bupropion hcl er (Sr)........cccccevuenne. 151
bupropion hcl er (XI) ............coocuvee.. 151
BURIED TREASURE ACTIVE 55
PLUS ..o 190
buspirone hcl..............ccccooevvuvunnnnnn. 150
butenafine hcl..............ccccoueeeeee.... 226
butorphanol tartrate......................... 38
BYSANTI ..o 153
BYSANTI TITRATION PACK A..... 153
BYSANTI TITRATION PACK B..... 153
BYSANTI TITRATION PACK C...... 153
C1000......cceiiiiiiiiiii e 190
CB00.....ciiiiiiiiei 190
¢ 500/rose hips..........ccccuvveeeeenncncnn. 190
cextrastrength..........ccccoouvueennnn.... 190
C QUMIMIES ...coeeeeeeeeeeeeeiieeeeeea e 190
C-1000.......ccccoiieiiiiiiieeeeiiee e, 190
c-1000/rose hips..........cccceveeeannne. 190
C-250...uiiiiiiiiii i, 190
C-500......cccciiiiiiiiiiiiiie e, 190
c-500/rose hips.........cccccecueeeenanne. 190
cabergoling...........cccccccovciiininnnnn.. 80
CABOMETYX ..ooiiiiiiiiee e 18
Calaming ........cccccceeeieieeceeeeeeen 235
calamine-zinc oxide...................... 235
CALCIDOL.....cvveeeeeiiieeeee e 190
calcipotriene............cccccoeeeeecuneennne. 231
calcitonin (salmon) ............cccc.cc.c..... 86
calcitrate plus d.........ccccceeeeeeieieann. 177
cal-citrate plus vitamin d................ 177
CALCITRENE........coeoviieeeeee. 231
CAlCIIIOl ... 70
calcium..........ccccoovvvveevinn, 179
calcium + d......ccocveeeiiiiiiii 177
calcium + d3.......cccoeeeeiiiiiiii 177
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calcium + vitamin d3...................... 177
calcium 1000 + d.......ccccccceeeveennnn.... 177
calcium 1200..........ccccccovevveeeeeennnnn. 178
calcium 500 + d.........ccccceeeeeveennnnn... 178
calcium 500 +d3.........cccccoeeveennnnn... 178
calcium 500/d.........c..ccouuveeeeeinnnnnn. 178
calcium 500/vitamin d.................... 178
calcium 500+d...........ccccceeeeeveennnnn... 178
calcium 500+d high potency.......... 178
calcium 500+d3..........c..cccceevvennnnn... 178
calcium 600............cc..cccouvveeeeeannnnn. 178
calcium 600 + d......ccceeeeeeeeeinnnini... 178
calcium 600 +d high potency......... 178
calcium 600/vitamin d.................... 178
calcium 600/vitamin d3.................. 178
calcium 600+d........ccceeeeeeeeeiiinini... 178
calcium 600+d high potency.......... 178
calcium 600+d3.........cccccooooool 178
calcium 600+d3 plus minerals....... 178
calcium acetate (phos binder).......... 69
calcium antacid.............ccccoceeeeeeennn... 87
calcium carb-cholecalciferol............ 178
calcium carbonate...........ccc............ 178
calcium carbonate antacid............... 87
calcium carbonate extra light......... 178
calcium carbonate light.................. 178
calcium carbonate-vitamin d.......... 178
calcium citrate ..............cccceeeeeeennn... 179
calcium citrate +.................ccceeee.. 179
calcium citrate + d.............ccc.......... 179
calcium citrate + d3........................ 179
calcium citrate + d3 maximum....... 179
calcium citrate chewy bite............... 179
calcium citrate plus........................ 179
calcium citrate plus/magnesium..... 179
calcium citrate+d3..............cc.......... 179
calcium citrate+d3 petites.............. 179
calcium citrate-mag-minerals......... 179
calcium citrate-vitamin d................ 179
calcium citrate-vitamin d3.............. 179
calcium creamies.............c.cccc........ 179
calcium gluconate..............c.......... 179
calcium high potency.................... 179
calcium high potencylvitamin d...... 179
calcium lactate...............ccccoceuuennnn... 179
calcium magnesium zinc................ 179
calcium oyster shell....................... 179
calcium plus vitamin d.................... 179
calcium plus vitamin d3.................. 179
calcium soft chews......................... 179
calcium+d3.........cccoooveeeieiiieinn. 179
calcium-magnesium-zinc............... 179
calcium-magnesium-zinc-d3.......... 179
calcium-magnesium-zinc-vit d3...... 179
calcium-vitamin d........................... 179
calcium-vitamin d3......................... 180
CAL-GEST ANTACID........cvvvveennnnn. 87
cal-mint..........cccccoeeeeeiiiiiiiieeieeaennnnn, 180

CALMOSEPTINE ........ccccvviveeee. 235
CALPROTECT ....covvveeiiiieee e 235
CALQUENCE .......ccoiiiieeeiiieee e 18
CALTRATE 600+D PLUS

MINERALS .........ooiiiiieeeeeeeee 180
CALTRATE 600+D3........ccccevunnee. 180
CALTRATE 600+D3 SOFT ............ 180
CALTRATE BONE HEALTH.......... 180
CALTRATE BONE HEALTH
ADVANCED.......ccoiiiiiiiieeeee, 180
CALTRATE MINIS PLUS
MINERALS........cooiiiiieeeeeee 180
CAMILA .....ooiiieeeeeeee e 74
CAMRESE........cooooiieiiiiieeeeiee, 74
CAMRESE LO.....cccvvvvveeeiieeeeee, 74
candesartan cilexéetil........................ 58
candesartan cilexetil-hctz................. 62
CAPLYTA ..o 153
CAPRELSA......cooeeeeeeee e, 18
CAPRYLIC....cciiiveiiieee e, 65
CAPSAICIN .. 235
€apsaiCin AP .........oooeeeeeeeeeeee 235
capsaicin pain relief....................... 235
capsaid es arthritis relief................ 235
CaPLOPIl ..o 65
captopril-hydrochlorothiazide............ 63
CAPZASIN-HP ......ccooviiiiieee. 235
CAPZIX ..ccceeieeeeeeeeecee e 235
carbamazeping..........cccccceeeeeeen.... 146
carbamazeping €r.............c.cccceunn... 146
carbidopa-levodopa...................... 149
carbidopa-levodopa er ................... 149
carbidopa-levodopa-entacapone... 149
carboplatin.........ccccceeeeeeeeiiiiiiiinanan, 17
carboxymethyicellulose sod pf....... 115
carboxymethylcellulose sodium..... 115
CardiOPreSS.....uvvveveeniiaiaaieaaeaaaaannn 190
CARESTART COVID-19 HOME

TEST oo 51
carglumic acid............cccccccceeeeininnnns 80
€arisoprodol...........cccccouuvveieennnnn. 150
CARNATION BREAKFAST
ESSENTIALS ...cooviiiiiiieeee 163
carteolol hel...........eevvviiieiiiiiinnns 113
CARTIA XT oo, 61
carvedilol..........cceeveeiiiiiiiiii, 60
caspofungin acetate.............cc.......... 50
castellani paint.................cccccuee... 226
castellani paint modified................. 226
CAVHANZA .....ooiiiieeeeee e, 18
CAYSTON ...t 51
c-chewable..........cccccoeviiiiiiiniiiannnns 190
Cefaclor...........ooouceeeiiiiiiiiiiii, 55
cefadroXil.........ccccccouiiiiiioieeeneae 55
cefazolin sodium............c.ccccceuueeeee. 55
cefazolin sodium-dextrose............... 55
CEfUINIT....cccviiiiiiiiiiee e 55
cefepime NCl..........cccooeveeeccnnnnnnn... 55



CETIXIME ... 55
cefotetan disodium........................... 55
cefoxitin sodium..............cccccccevuvenn. 55
cefpodoxime proxetil........................ 55
CEIPIOZil ... 55
ceftaroline fosamil............................ 55
ceftazidime...........cccceeevcviiciceeaannn. 55
ceftriaxone sodiim............cccceeeeennn... 56
cefuroxime axetil.........cccccoueeeeeenc.... 56
cefuroxime sodiim............cccceeeeennn... 56

CELEBRATE CALCIUM CITRATE 180
CELEBRATE CALCIUM PLUS 500

....................................................... 180
CELEBRATE MULTI-COMPLETE

18 e 190
CELEBRATE MULTI-COMPLETE

3B e 190, 191
CELEBRATE MULTI-COMPLETE

A5 e 191
CELEBRATE MULTI-COMPLETE

B0 e 191
CEIECOXID ...t 36
centavite a-z complete-mineral....... 191
CENTRATEX ..o, 109
Centravites.........cccoueeeueeeeeeeeennn.... 191
centravites 50 plus........................ 191
centravites adults........................... 191
CENTRUM....ccooiiiiiiiiiiiii, 192
CENTRUM ADULT .....oovvvvviinnnn. 191
CENTRUM ADULT 50+
MULTIGUMMIES........ccoeeeeeeeeee.... 191
CENTRUM ADULTS.....ccceeeveeeene.. 191
CENTRUM ADULTS
MULTIGUMMIES........cccoeeeeeeeen.... 191
CENTRUM CARDIO...........cccoo.. 191
CENTRUM DUAL ACT MULTI+
BEAUTY ..o 191
CENTRUM DUAL ACT
MULTI+OMEGA-3........ovvvvvvvrernnn. 191
CENTRUM FLAVOR BURST ........ 191
CENTRUM FLAVOR BURST

ADULT ..o 191
CENTRUM FLAVOR BURST KIDS
....................................................... 191

CENTRUM FRESH/FRUITY 50+...191
CENTRUM FRESH/FRUITY

ADULT ... 191
CENTRUMKIDS ..o 191
CENTRUM KIDS MULTIGUMMIES
....................................................... 191
CENTRUMMEN ... 191
CENTRUM MEN 50+
MULTIGUMMIES...............cco 191
CENTRUM MEN MULTIGUMMIES
....................................................... 191
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CENTRUM MENOPAUSE

MIND/MOOD.......cccooviiiieiiieieeen 192
CENTRUM MINIS ADULTS 50+....192
CENTRUM MINIS MEN 50+.......... 192

CENTRUM MINIS WOMEN 50+....192
CENTRUM MINIS WOMEN

IMMUNE SUP ..o, 192
CENTRUM MULTI + OMEGA 3.....192
CENTRUM MULTI+ MENTAL
FOCUS......cooiiciiee 192
CENTRUM POSTNATAL
GUMMIES........ccoiiiiee 192
CENTRUM SILVER........ccocveriiene 192
CENTRUM SILVER 50+MEN......... 192

CENTRUM SILVER 50+WOMEN.. 192
CENTRUM SILVER ADULT 50+... 192

CENTRUM SILVER MEN 50+....... 192
CENTRUM SILVER ULTRA
WOMENS. ... 192

CENTRUM SILVER WOMEN 50+.192
CENTRUM SPECIALIST HEART.. 192
CENTRUM SPECIALIST IMMUNE 192
CENTRUM SPECIALIST VISION.. 192

CENTRUM ULTRA WOMENS....... 192
CENTRUM VITAMINTS................. 192
CENTRUM WOMEN...........ccccnne 192
CENTRUM WOMEN 50+
MULTIGUMMIES............cccveveennee. 192
CENTRUM WOMEN
MULTIGUMMIES............cccveveennee. 192
CENVITE ..o 192
cephalexin..........cccoceeeeeeeeeeiiieienaeaa., 56
CEQUR SIMPL EXT WEAR
INSERTER.....cveviiiiiieeee 72
CEQUR SIMPLICITY 1U EXTND
WEAR ..o 72
CEQUR SIMPLICITY 2U................. 72
CEQUR SIMPLICITY 2U EXTND
WEAR ... 72
CEQUR SIMPLICITY INSERTER....72
CERALYTE 70....ccccciiiiiieieeeeeeee 176
CERASPORT ....ccooeiviieeeeeeeee, 176
CERASPORT EXT.oovvivviieeieis 176

CERAVE DIABETICS DRY SKIN.. 235
CERAVE INTENSIVE

MOISTURIZING........ccooiiies 235
CERAVE MOISTURIZING............. 235
CERAVE SA ROUGH & BUMPY

SKIN ..o 235
CERDELGA........cco 80
CEREFOLIN BRAIN WELLNESS..192
CEREZYME.......ccoiii 80
CEROVITE JR ... 192
CEROVITE SENIOR.........cccceeee. 192
CERTAVITE SENIOR...........c........ 192
CERTAVITE

SENIOR/ANTIOXIDANT ................ 192
CERTAVITE/ANTIOXIDANTS........ 193

CETAPHIL MOISTURIZING.......... 235
CETAPHIL THERAPEUTIC HAND 235
cetirizing NCl ...........cccccoovviicuininnnnn. 121
cetirizine hcl allergy child............... 120
cetirizine hcl childrens.................... 121
cetirizine hcl childrens alrgy ........... 120
cetirizine hcl childrens hives.......... 121
cetirizine-pseudoephedrine er........ 133
cevimeline hel................ccccoovinn. 225
CFPREOP. ... 163
charcoal activated............................ 80
CHATEAL EQ....coeeieiiiiiieeeiieeeee 74
chelated magnesium...................... 180
chelated zinc.........cccccccooeeeeee 180
CHEMET ....ooviiiiiiieeeeeee e, 70
CHEMSTRIP K.....cvvveeeeiiieee e, 80
CHEMSTRIP UGK.......cccovcviereenne, 80
chest congestion relief ................... 133
chest congestion relief child........... 133
chest congestion relief dm............. 133
chickenlpeas/carrots...................... 163
chickenlpeasl/carrots plus.............. 163
chicken/peas/carrots plus pedi....... 163
childrens 24 hour allergy................ 121
CHILDRENS ADVIL.....cccccveveirnennn. 36
childrens animal shapes................ 193
childrens apap..............ccccccoovvvvuvnnnns 41
childrens aspirin............................. 41
childrens aspirin free......................... 41
childrens chew multivitamin........... 193
childrens chewable vitamins.......... 193
childrens gummies......................... 193
childrens ibuprofen...............cc.......... 36
childrens ibuprofen 100.................... 36
childrens loratadine........................ 121
CHILDRENS MOTRIN........ccceeeneee 36
childrens non-aspirin........................ 41
childrens pain reliever ...................... 41
chlor a-hist dm.............cccoceeeennen. 133
chlorhexidine gluconate......... 225, 235
ChIOrhiSt ......cccccovieieiiiieiiie 121
chloroquine phosphate..................... 53
chlorphen .........ccccccvviiiiinninnn, 121
chlorpheniramine maleate.............. 121
chlorpheniramine maleate er ......... 121
chlorpromazine hcl......................... 154
chlorthalidone..............cccocoveeeennne.. 63
CHLOR-TRIMETON ALLERGY .....121
CHOICEFUL MULTIVITAMIN......... 193
cholase control..............cccccoeeunn. 193
cholecalciferol................cccccouneee.. 193
cholestyramine..............ccccccovvennnc.n. 59
cholestyramine light......................... 59
CHOLEXTRA.....coi e 163
CHROMAGEN.........coccviereeiiien, 109
chromic chloride............................. 184
CHRYSADERM DAY .....cccccvvvveennee 66
CHRYSADERM NIGHT .......ccccc....... 66
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CICAPLAST BAUME B5 SOOTH

BALM ...t 235
CICIOPIMOX ... 226
ciclopirox olamine...............cccc....... 226
CiloStazol .........ccccccooviiiiiiene 108
CILOXAN .....ooiiiiiiiiiie e 114
CIMDUO ...t 49
cinacalcet NCl............cccccccoveinnnnnnn. 80
ciprofloxacin hcl....................... 56, 114
ciprofloxacin in d5w.......................... 57
ciprofloxacin-dexamethasone........ 119
CIRCATA .. 235
CiSPIatin...........ccoeeeeieiieiiee e 17
citalopram hydrobromide................ 151
CITRACAL +D3......oeeeiviieieee 193
CITRACAL MAXIMUM.................... 180
CITRACAL MAXIMUM PLUS........ 180
CITRACAL PETITES/VITAMIN D.. 180
citrus bioflavonoids...............cc......... 66
citrus calciuml/vitamin d.................. 180
CLARAVIS ..o 229
clarithromycin ...........cccoooeeivieenenns 56
clarithromycin er.............ccccooeeeeenne. 56
CLARITIN oot 121
CLARITIN ALLERGY CHILDRENS121
CLARITIN CHILDRENS................. 121
CLARITIN REDITABS........ccveee. 121
CLARITIN REDITABS JUNIORS... 121
CLARITIN-D 12 HOUR.................. 133
CLARITIN-D 24 HOUR.................. 133
classic neti pot sinus wash............. 128
classic prenatal..............ccccc.ouvuu. 193

CLEAR EYES NATURAL TEARS..115
CLEARCANAL EARWAX

SOFTENER......cccoiiiiiiiiiiiec e, 241
CLEARDETECT COVID-19 AG

HOME ......cooiiiie e 51
CLEARLAX ..ottt 96
CLEODERM......ccccviiiiiiieeiie e 66
CLEVER CHOICE HOLDING
CHAMBER.......ccocviiiiieiee e 128
click espresso protein drink............ 163
clindamycin hcl.............ccccooeeeennnen. 51
clindamycin palmitate hcl................. 51
clindamycin phos (once-daily)........ 229
clindamycin phos (twice-daily)....... 229

clindamycin phos-benzoyl perox....229
clindamycin phosphate.... 51, 105, 229

clindamycin phosphate in d5w......... 51
clindamycin phosphate in nacl.......... 51
CLINERE EARWAX REMOVAL

KIT e 241
CLINIMIX/DEXTROSE (4.25/10)... 184
CLINIMIX/DEXTROSE (4.25/5)..... 184
CLINIMIX/DEXTROSE (5/15)........ 184
CLINIMIX/DEXTROSE (5/20)........ 184
clinimix/dextrose (6/5).................... 184
clinimix/dextrose (8/10) .................. 184
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clinimix/dextrose (8/14) .................. 184
CLINISOL SF....ooiiiiiiieeeeiiieeeee 184
CLINITEST RAPID COVID-19

TEST o 51
CLINOLIPID .....eevieiiiiiee e 184
clobazam.................c.ccccovvvevennnnnnns 146
clobetasol propionate...................... 232
clobetasol propionate e.................. 232
CLODAN ....oiiiiiiee e 232
clomipramine hcl.......................... 151
clonazepam.............ccccccevvvunnnnnann.. 146
Clonidine ..........cccueeeeeiiiiiiiiiiii, 63
clonidine Acl............cocovveiiiinncn, 63
clopidogrel bisulfate........................ 113
clorazepate dipotassium................ 146
CLORPACTIN ...coovvieee e, 235
clotrimazole..................... 105, 225, 226
clotrimazole 3...........cccccceeevieiiennns 105
clotrimazole af............ccccccccoeeeunnns 226
clotrimazole anti-fungal.................. 226
clotrimazole-7 ............cccccoveveeennee... 105
clotrimazole-betamethasone.......... 226
clozapine .........cccocoeeeeiiiiiiiiiiiis 154
COQ 10 163
COQT0. e 163
CO Q-T0..uuuiieieiiieee e, 163
COARTEM.....ccoiieeiiiiee e 53
COBENFY ..ot 154
COBENFY STARTER PACK......... 154
cocoa butter SKin...........ccccc..c....... 235
coconut oil beauty ............cc............ 235
cod liVer Oil.......cccceeeeiiiiiiiiiiiiiiin, 193
cod liveroil wivita & d................... 193
cod liver oilllow vitamin a............... 193
cod liver oillvitamins a & d............. 193
coenzyme q10.........cccccceveeeeeeennnnns 163
coenzyme Q-10.....ccccceeeeeeeeeeeeenennn.. 163
co-enzyme Q10......ccceeveveeeeeieeeenn, 163
co-enzyme Q-10..........ccceeeecvvnnnenn. 163
COLACE .....coii i, 96
COLACE 2-IN-1..oooiiiiiiiieeceeiiieee, 96
COLACE CLEAR.......ccoovvveeeiiea, 96
COLACE EXTRA STRENGTH........ 96
COIChICINE ... 47
colchicine-probenecid...................... 47
cold multi-symptom severe day..... 121
colesevelam hcl..........ccccccccooeeinn. 59
colestipol hel...........eeeveiiiiiiiiin, 59
colistimethate sodium (cbha) ............. 51
COllAQeN ..o 236
collagen premium skin................... 236
collagen ultra............cccccoeevinenicnns 193
COMBIGAN.......cooiviieeeeiieee e 113
COMBIVENT RESPIMAT .............. 126
COMETRIQ (100 MG DAILY

DOSE) ...vviiiiiiiiiiee e 18
COMETRIQ (140 MG DAILY

DOSE) ..evviiieiiiiieee et 18

COMETRIQ (60 MG DAILY DOSE).18
COMFORT ASSIST INSULIN

SYRINGE ......cooeiiiiiiiieiiieee e 72
comfort Qel......eueeeeiiiiiiiiiiciiiiinnn, 88
comfort gel antacid & anti-gas......... 87
comfort gel antacid anti-gas............. 88
COMPACT SPACE CHAMBER.....128
COMPACT SPACE CHAMBER/LG
MASK ...t 128
COMPACT SPACE

CHAMBER/MED MASK................. 128
COMPACT SPACE CHAMBER/SM
MASK ...t 128
COMPANION ... 193
COMPETE .....cciiiieieeeeee e, 193
COMPLEAT ..., 163
COMPLEAT ORG BLEND 1.2-
CHICKEN.......ooeviieiieeeieee e, 163
COMPLEAT ORG BLEND 1.2-
PLANT ..o 163

COMPLEAT ORGANIC BLENDS.. 163
COMPLEAT PED ORGBLEND 1.2-

CHIC ..., 163
COMPLEAT PED ORGBLEND 1.2-
PLNT .o 163

COMPLEAT PEDI PEPTIDE 1.5... 163
COMPLEAT PEDI STANDARD 1.0

....................................................... 163
COMPLEAT PEDI STANDARD 1.4
....................................................... 164
COMPLEAT PEDIATRIC............... 164
COMPLEAT PEDIATRIC ORG
BLENDS ... 164
COMPLEAT PEPTIDE 1.5............. 164
COMPLEAT STANDARD 14........ 164
complete allergy medicine............. 121
complete allergy relief.................... 121
complete multivitamin/mineral........ 193
COMPLETIA DIABETIC MULTIVIT193
COMPLEX ESSENTIAL MSD......... 164
COMPRO.....oovieiiiiiiee e 92
COMTREX DEEP CHEST COLD.. 133
CO-NATAL FA ..o, 193
CONAOMS ..o 74
CONSEUIOSE ... 96
COPAXONE.......coeiiiiiieeeeiiiieeees 158
COPIKTRA ...t 18
COQT0.cciiiee e 164
COQ-T0 i 164
coq10 gummies adult..................... 164
coq10 maximum strength............... 164
coral calcium plus.......................... 193
COIEVI@ .cceieaiiiiieeeeeee e 193
CORVITA ...t 193
CORVITA 150..ccccciiiiiieeiiiieeee, 109
CORVITE 150.....ccoiiiiiieiiiiiieeeee 109
COMVite fe ..o 109
COTELLIC.....oeieiiieeeeeee e, 18



cough & chest congestion dm........ 133

cough & congestion kids................ 133
CoUGh M .....oeeeeviiiiiiiiiiiiiee 133
cough dm childrens........................ 133
covid-19 at home antigen test.......... 51
covid-19 at-home test...................... 51
covid-19 otc antigen 1-pack............. 51
covid-19 otc antigen 2-pack............. 51
Cream base.........cccccccuuvveiuuvvennnnnnnn. 66
cream concentrate.............ccccceeee.... 66
CREON ....cooiiiiiiiiiieee e 93
CRESEMBA......coiiiieeeiee e 50
cromolyn sodium.............. 93, 113, 128
CRUSH VITAMIN C DROPS......... 193
CRYSELLE. ..o 74

CULTURELLE KIDS COMPLETE. 193
CULTURELLE KIDS PROBIOTIC-

MV e 193
CULTURELLE PROBIOTIC MEN
DAILY .o 193
CULTURELLE PROBIOTICS +
MULTIV .., 193
cupric chloride..............ccoococenene... 184
CUraNOl .........eeeeeiiiiiiiiiiiiieeee 41
curelief ..., 121
CUTEMOL....coeveeiiiieieeeieee e 236
CUTEMOL CM.....ccvevieeiieeeeee, 236
CUTEMOL SENSITIVE.................. 236
CULIS PIUS ... 66
cvs 12 hour nasal decongestant.... 133
cvs 8hr arthritis pain relief................ 41
cvs 8hr muscle aches & pain........... 41
cvs acetaminophen.......................... 41
cvs acetaminophen ex st................. 41
cvs adapalene..............cccceunnnnnnnnn. 229
cvs adult 50+ eye health................ 193
cvs adult multivitamin ..................... 193
CVS AIRSHIELD. ......cccvviiiiiiiieees 193
CVS AIRSHIELD IMMUNITY
SUPPORT ....coiiiiiieeeeeee e 193
cvs allerg rel child (lorat)................ 121
cvsS allergy.....ccccccouuvvviiiiiiieee, 121
cvs allergy & hives relief ................ 121
cvs allergy childrens...................... 121
cvs allergy nasal mist no drip......... 133
cvs allergy relief..................... 121, 122
cvs allergy relief adult.................... 121
cvs allergy relief childrens.............. 121
cvs allergy relief d............cccoeei. 133
cvs allergy relief neti pot................ 128
cvs allergy relief(cetirizine)............. 122
cvs allergy relief-d............c.c.cco...... 133
cvs allergy relief-d12..................... 133
cvs antacid maximum strength........ 88
cvs antacid plus antigas................... 88
cvs antacidlanti-gas..............ccc......... 88
CVS antibiotiC ..........cccccvveieiiiiiiinnns 230
cvs antibiotic pain/scar ................... 230
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cvs anti-diarrheal......................... 89, 90
cvs antiseptic skin cleanser ........... 236
cvs arthritis pain relief...................... 41
CVS @SPININ ..vvaeeeeeieieeeeeeeeeieeeeeeee, 41
cvs aspirin adult low dose................ 41
cvs aspirin adult low strength........... 41
CVS @SPIiN €C......ccovveeeerrrininriaaaannn 41
cvs aspirin low dose......................... 41
cvs aspirin low strength.................... 41
cvs asthma relief..............ccccoeo... 128
cvs astringent solution................... 236
cvs athletes foOt..........cccccccueeeeenn. 226
cvs athletes foot (tolnaftate) ........... 226
cvs b complex plus C............cc....... 194
CVS DT oo, 194
CVS D12 i 194
CVS D12 i 194
cvs b12 gummies...........cccceeeennee. 194
(o3 A o R 194
CVS bacitracin ..............ccoeeeecueennee. 230
cvs bacitracin zinc.......................... 230
CVS DIOLIN ..o 194
cvs biotin high potency.................. 194
cvs butenafine hel.......................... 226
cvs calcium +d3.......cccoce 180
cvs calcium 600 & vitamin d3......... 180
cvs calcium 600 + d/minerals......... 180
cvs calcium 600+d.............ccocce..... 180
cvs calcium carbonate................... 180
cvs calcium citrate+d3................... 180
cvs calcium citrate+d3 petites........ 180
cvs calcium citrate+d3 wimagne....180
cvs calcium soft chews................. 180
cvs calcium-magnesium-zinc......... 180
cvs capsaicin hp.............cccceeeeeeenns 236
cvs chewable ¢ with rose hips........ 194
cvs chewable childrens vitamin...... 194
cvs childrens allergy ....................... 122
cvs childrens complete.................... 194
cvs childrens ibuprofen.................... 36
cvs childs non-aspirin....................... 42
cvs c-lax laxative..............cccccuvvnnen.. 96
cvs clotrimazole..................... 226, 227
cvs clotrimazole 3.......................... 105
cvs coenzyme q-10........ccccoceeeennee. 164
CVS COQ-T0....coiiiiiiiiiiiiiiic e, 164
cvS coq-10 Ultra.......ccoevveiiiunnncans 164
cvs cough & chest congestion....... 133
cvs cough dm.......cceeveiiicieniinnnn, 134
cvs cough dm childrens................. 134
cvs covid-19 at home test kit............ 51
CVS A3 194
cvs daily fiber.......ueiiiiiiiiiiiiiaee 97
cvs daily gummies..........ccccceeeeee.... 194
cvs daily gummies adult................. 194
cvs daily multiple for men............... 194
cvs daily multiple women 50+........ 194
cvs daily multivimineral mens........ 194

cvs daily multivitamin mens........... 194
cvs daily multivitamin womens....... 194
cvs diclofenac sodium.................... 236
cvs dm maximum adult.................. 134
cvs dry eye relief..........cccccvveveeanne. 115
cvsdry mouth.................cccoeveveennns 225
cvs dry skin therapy ....................... 236
CVS €ttt 194
CVS €ar ArOPS.....uvvuvveeiiaiaaaeaaaeaann 241
cvs ear wax removal system.......... 241
cvs earwax removal Kit................... 241
cvs electrolyte solution................... 176
cvs enema disposable..................... 97
cvs enema ready-to-use.................. 97
cvsepsom salt.........cocoooveiiiiinnnnnnn, 97
cvs ethyl alcohol...............cccceeennne. 66
cvs eye allergy relief..................... 113
cvs eye health & lutein................... 194
cvs eye health adult 50+................ 194
cvs fever reducing childrens............ 42
CVS fIDEF .. 97
cvs fiber laxative..............ccocceeennnee. 97
cvs folic acid.............cccoveeeennnniennn. 194
cvs foot & sneaker ...........c.ccco..... 227
cvs gas relief........cocovoeiiiiiiiinnnnn. 93
cvs gas relief extra strength............. 93
cvs gas relief infants........................ 93
cvs gas relief ultra strength.............. 93
cvs gauze stefile...........ccooccuueennnee. 72
cvs gentle laxative..............ccc.couu.. 97
cvs gentle laxative womens............. 97
CVS genuine aspifin...........c.ccceeeenn... 42
cvs glycerin adult............................. 97
cvs glycerin child.............ccccccoooo....... 97
cvs gummy dinosS............cccevevennnnnn. 194
cvs gummy multivitamin Kkids......... 194
cvs hydrating skin treatment.......... 236
cvs ibuprofen..........ccccccccvcvvveeennann... 36
cvs ibuprofen childrens.................... 36
cvs ibuprofen infants........................ 36
CVS iImmune Support.............ccccuee. 194
cvs indoorloutdoor allergy rif.......... 122
cvs infants gas relief........................ 93
cvs infants pain relief drops............. 42
CVS ION ... 109
cvs itch relief..........ccccooveveeccnnnnnnnn. 227
cvs itch relief extra strength........... 236
CVS JOCK ItCh ... 227
CVS KETONE CARE........cccoevvieeen. 80
cvs laxative pills max st................... 97
cvs lice Killing ............cccooeviiiicnnnnn. 233
CVS LICE SOLUTION.........cuvveee. 233
cvs lidocaine pain relief.................. 236
cvs lidocaine pain-relieving............. 236
cvs lubricant drops................ 115, 116
cvs lubricant drops fast act............ 115
cvs lubricant eye drops................. 116
cvs lubricant eye drops (pf)............ 116
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CVS MagnesSium .........ccccceeeeeeaeeaann. 180

cvs magnesium oxide..................... 180
cvs melatonin ..o, 164
cvs mens daily gummies................ 194
cvs menstrual relief.......................... 42
cvs miconazole 1 combo pack....... 105
cvs miconazole 3 combo pack....... 105
cvs miconazole 3 combo-supp....... 105
CVS miconazole 7 ...............cccceeu. 105
cvs milk of magnesia....................... 97
cvs mineral Oil..............cccccuuvveeennnnn. 97
cvs mineral oil enema...................... 97
CVS MINi €NeMa..........cceevieeenaaaannne, 97
cvs mini enema Kids........................ 97
CVS MOISUNZING .......cccevviinaeannne 236
cvs mucus dm extended release... 134
cvs mucus extended release......... 134
cvs nasal decongestant................. 134
cvs nasal mist........cccccvveveeeeiiiianns 134
CVS Nasal SPray........cccoceeeuvcueencenn. 134
cvs natural daily fiber ....................... 97
cvs natural fiber supplement............ 97
cvs natural tears pf.......cccccceveenee... 116
cvs neti pot SOfttip ... 128
CVS NICOLINE .....oovviiiiiiieeee 160
cvs nicotine polacrilex.................... 160
cvs non-aspirin childrens................. 42
CVvS non-aspirin extra strength.......... 42
cvs nutrition liquid.......................... 164
cvs nutrition plus.................oevvvunne. 164
cvs nutrition plus chocolate............. 164
cvs nutrition plus vanilla................. 164
cvs nutritional shake...................... 164
cvs one daily essential................... 194
cvs one daily mens 50+ adv.......... 194
cvs one daily mens formula........... 194
cvs one daily womens 50+ adv...... 194
cvs one daily womens formula....... 194
cvs oral anesthetic max str............ 225
cvs oyster shell calcium-vit d......... 181
cvs pain & fever childrens................ 42
cvs pain & fever infants.................... 42
cvs pain relief.........cccocuevennnn... 42,236
cvs pain relief childrens.................... 42
cvs pain relief extra strength............ 42
cvs ped electrolyte freeze pop....... 176
cvs pediatric electrolyte.................. 176
cvs petroleum jelly ............ccccocuee. 66
cvs pinworm treatment..................... 51
cvs povidone-iodine....................... 236
cvs prenatal ............cocecennnnen.. 195
cvs prenatal gummy ............ccoue... 194
cvs prenatal multi+dha................... 194
cvs prenatal multivitamin................ 195
CVS PURELAX.....cceovieiiiiieeeee 97
CVS NNGWOIT .. 227
cvs saline sinus wash refills........... 128
CVS SENNA ... 97
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CVS SENNA PIUS........oeevvvveiiaaannnn. 97
CVS Senna-extra..........cccceeueeeeennee... 97
cvs severe coughlcongest............. 134
cVvs sinus nasal spray ..................... 134
cvs sinus pe decongestant............. 134
cvs sinus wash system.................. 128
cvs skin treatment.............cccccc...... 236
cvs slow release dried iron............. 109
cvs slow release iron...................... 109
cvs sod chloride hypertonicity........ 116
cvs sodium chloride....................... 116
cvs spectravite adult 50+............... 195
cvs spectravite adults..................... 195
cvs spectravite advanced............... 195
cvs spectravite men....................... 195
cvs spectravite men 50+................ 195
cvs spectravite senior .................... 195
cvs spectravite ultra men 50+........ 195
cvs spectravite ultra mens............. 195
cvs spectravite ultra women........... 195
cvs spectravite women................... 195
cvs spectravite women 50+........... 195
cVvs spectravite womens senior ...... 195
cvs stomach relief..............cccccuee. 90
cvs stomach relief max st................. 90
cvs stool softener..........cccceeeeeeeeaan.. 97
cvs stool softener/laxative................ 97
cvs super b complexic................... 195
cvs tussin adult chest congest....... 134
cVvs tussin cough...........ccceeeeeeee.... 134
CVS tUSSIN dM ... 134
cvs tussin dm max St.........cccc......... 134
cvs tussin maximum strength......... 134
cvs tussindm cough/chest adult..... 134
cvs vision health..........ccccocceeiee. 195
CVS VItamin @..........ccccccouviiiiuninnnenn 195
cvs vitamin b12...........cccooeuinnnneen 195
cvs vitamin b-12.......cccc.cccoveeeennn. 195
CVS VItamin C..........cocceeviieneennnnn. 195
cvs vitamin c-rose hipsS................... 195
cvs vitamin d3.............cccooeeecnnnnnnn 195
CVS Vitamin €.........ccc.cccoeeeeeennvnnnnn, 195
cvs womens active daily................ 195
cvs womens daily gummies........... 195
cvs womens prenatal+dha............. 195
cvs zinc gluconate..............ccccee... 181
CVS ZIiNC OXidE ......cooeeieaaaa 236
cyanocobalamin..............c.cccccc..o.... 195
CYCLINEX-T .ooieiiiieeee e 164
CYCLINEX-2...ccciiiiiieeeeiieeee e 164
cyclobenzaprine hcl....................... 150
cyclophosphamide........................... 17
CYClOSEerine............coccveviiiiiiiiiiei, 48
CYCIOSPOLINE .......cooeieeeeaaaeae 33
cyclosporine modified...................... 33
cyproheptadine hcl........................ 122
CYRED EQu..cooovviiieeiiiiieee e 74
CYSTADROPS........cooiiireeeein 116

CYSTAGON.....ooiiiiieeiieeee e, 81
CYSTARAN .....coiiieieeee e, 116
CYSTEX URINARY PAIN RELIEF.. 51
cytarabine...........cccocoeeeeiiiiiiiiiini, 27
d 1000........ccoiiiiiiiiieii e 195
d-1000 extra strength..................... 195
O3 196
A3 2000.......cccooiiiiiiiiiiiie 195
d3 5000.......cccooiiiiiiiiiiie 195
d3 baby drops.........c.eeeeeeeeieinnannn. 195
d3 extra strength........................... 196
d3 high potency...........cccouueeennaaan... 196
A3 Max St...cccoovceiiiiiiieeee 196
d3 maximum strength.................... 196
d3 super strength............cccceeon.. 196
d3-1000.......ccooieiieeieeeae e 196
=835 196
D3-50 .. 196
=400 196
0-50000.......coiiiiiiee e 196
dabigatran etexilate mesylate........ 107
daily betic.......c.cccooveiiiiiiiiei, 196
daily combo multi vitamins............. 196
daily fiber........ccoooeeiiiiiiiiiiiiiieiec 97
daily multiple vitamins.................... 196
daily multiple vitamins/min............. 196
daily multivitamin ............cc.............. 196
daily value multivitamin.................. 196
daily vitaminliron...................ccc...... 196
daily vitamins ...........ccccccccccouiiiinnnne 196
Il Vit ... 196
daily vite multivitaminliron.............. 196
daily VItes............cooeveveeeeinnn, 196
daily ViteSliron .............ccccceeuuueeneen. 196
daily-Vite ........cooovvevriiiiiiiiaeeeeeeen 196
daily-vite multivitamin..................... 196
dalfampridine er..............cccccuuuu..... 158
danazol........ccccocvvceviiiiiiiinc e, 70
dantrolene sodium..............c.......... 150
DANZITEN ...oooiiiiiieeeeeee e 18
dapagliflozin ............ccccceevveceeeennnnen. 70
dapagliflozin-metformin hcl er.... 70, 71
AAPSONE ...t 51
DAPTACEL ..o 34
daptomycCin .........c.ccocceeeeeeiiceneeee 51
AarUNAVIF .........cccovieeciieeeiaaae e 47
dasatinib..........cc.ccoeeeeeeeeeeeennnnn.. 18, 19
DASETTA 1/35 (28) ..ccevvivieeieiinn. 74
DASETTA 7/TIT oo 74
DAURISMO ..., 19
DAYHIST ALLERGY 12 HOUR

RELIEF ... 122
DAYSEE. ..ot 75
DAYVIGO......ooiiiiiiieieieeeieeeee, 158
D-CERIN ..o 236
DDROPS. ...t 196
DDROPS BOOSTER.........ccceeeneee. 196
DEBLITANE .......cooiiiiiiiiciieee 75



DEBROX ... 241

DECARA ...t 196
DECONEX IR ...occiiiiiiieeiiieee e 134
decongestant...........cccceevveveieeeaennn. 134
decongestant vapor ....................... 134
DECUBI-VITE ..o 196
deferasiroX ........cccccceeeeeeeecciinerennnnnn. 70
dekas bariatric.................cccooeuei.. 196
DEKAS PLUS..........coviiieee 196, 197
DEKAS PLUS OCEAN.................... 196
DELSTRIGO .....cccoiiiiieeiiiieee e, 49
DELSYM..oooiiiiiiieiiiieiee e 134
DELSYM CGH/CHEST CONG DM

CHILD ..o 134

DELSYM COUGH CHILDRENS.... 134
DELSYM COUGH/CHEST

CONGEST DM....cooeiiiiiieeceiiiieee, 134
deltad3.....ccccooeeeeiiiiiiiie e 197
DEPLINPRO MOOD HEALTH....... 197
DEPO-SUBQ PROVERA 104.......... 75
DEPO-TESTOSTERONE................ 70
DERMACINRX BOOSTERVITE.... 197
DERMACINRX CAPSAICIN.......... 236
DERMACINRX CIRCATRIX.......... 236
DERMACINRX LASOLEX AC....... 227
DERMACINRX LASOLEX AL........ 227
DERMACINRX PNV PRENATOL..197
DERMACINRX PRETRATE........... 197
dermaide aloe............ccccouuueeeener... 236
AEIrMa-r.......cccoeiiiiiiiiiiee e, 236
DERMAVITE ..o, 197
DERMEND BRUISE FORMULA....236
DERMEND FRAGILE SKIN........... 236
DESCOVY ..ot 49
DESENEX ... 227
DESGENDM.....ccoviiiiiieiiiieeee 134
DESGEN PEDIATRIC.................... 134
desipramine hcl................ccccuvue.... 151
desmopressin ace spray refrig......... 81
desmopressin acetate...................... 81
desmopressin acetate pf.................. 81
desmopressin acetate spray............ 81
desogestrel-ethinyl estradiol............ 75
despec dm.......ccccccviiiiiiieeee, 134
despec dm-g......cccccovvieeeiiiiiinncenn. 134
despec eda.........ccoceviiiiiiiiiennn, 135
AdeStreSS-iroN ..........coouvecceeeenan. 197
desvenlafaxine succinate er........... 151
dexamethasone...............cccccccuuu.. 84
DEXAMETHASONE INTENSOL..... 84
dexamethasone sod phos (pf)......... 84

dexamethasone sod phosphate pf...84
dexamethasone sodium phosphate

................................................. 84, 115
dexmethylphenidate hcl................. 162
dextromethorphan hbr.................... 135
dextromethorphan polistirex er ...... 135
dextromethorphan-quaifenesin...... 135
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dextromethorphan-quinidine........... 157
AEXIIOSE ..., 184
dextrose in lactated ringers............ 175
dextrose-sodium chloride............... 175
ANEa.......eieieeeeieie e 66
DHEABO ..o 66
diabetes health formula.................. 197
diabetic siltussin-dm....................... 135
DIABETIC TUSSIN ALLERGY ....... 122
DIABETIC TUSSIN DM.................. 135
DIABETIC TUSSIN DM MAX ST... 135
DIABETIC TUSSIN EX........c.cuu..... 135
DIABETIDERM........ccovvvvevivririrnnnnn. 236
DIABETIDERM FOOT
REJUVENATING.......ccocvvvveeeeeee. 236
DIABETISOURCE AC.................... 164
DIACOMIT ..., 146
DIALYVITE ..o 197
DIALYVITE 5000.......cccvvveeeeeeeeenenn. 197
DIALYVITE 800.......cccuvvereeeeeeeeeee. 197
dialyvite 800/ultra d........................ 197
DIALYVITE 800/ZINC.................... 197
DIALYVITE 800-ZINC 15............... 197
DIALYVITE SUPREMED............... 197
DIALYVITE VITAMIN D 5000........ 197
diamode........ccccoeeeeeiieiiiiiiieeeeee 90
diarrhea...........ccccccoeeeeeiieeiiieeaaeiennn, 90
DIASCREEN 10.....cuvviiiiieeieeeeeeeennnn. 81
DIASCREEN 1B....ccooeveiiieiiiieeeeee 81
DIASCREEN1G.........cooovivveevv, 81
DIASCREEN 1K ....ccoviiiiiiiiiiieeeee 81
DIASCREEN 2GK........ccvvvvvvvvivinnnnnn. 81
DIASCREEN 2GP.......ccovvvvvvvviiinnnnn. 81
DIASCREEN 3......ovvviieieieeeeeeee 81
DIASCREEN4NL........cccvvvviviiinnnnnn. 81
DIASCREEN 40BL........cccccvvvvvennnne. 81
DIASCREEN4PH........ccoeeeieeeeeen.. 81
DIASCREEN 5.t 81
DIASCREEN B.......ocvvviiieeeeeeeeeeennn. 81
DIASCREEN 7 .....ouvviieieieeeeeieeee, 81
DIASCREEN 8.......oovvveeeeeeeeeieeen, 81
DIASCREEN 9.......ovvveeiieeeeeiiee, 81
diascreen liquid urine control........... 81
DIATRUST COVID-19 HOME

TEST oo 51
diazepam........ccccccevvueennnnnnnnn. 146, 159
DIAZEPAM INTENSOL................. 146
AiazoXide ......ccceeeeeeeeeeeeeeeieeeeeeeeen, 69
diclofenac potassium....................... 36
diclofenac sodium............ 36, 115, 236
diclofenac sodiumer........................ 36
dicloxacillin sodium.......................... 57
dicyclomine hcl..............ccccoceeeiee... 93
diethylpropion hcl...........cccccccccoo. 85
diethylpropion hcl er......................... 85
DIFFERIN ........oooiiiie, 229
(] | (| 56
adiflunisal .........cccceeeeeiiiiiiiiiiiiiiiiiiiienn, 36

difluprednate...............ccccocuvnnnnnnnn. 115
AIGOXIN .. 63
dihydroergotamine mesylate.......... 157
DILANTIN ..o 147
diltiazem hcl..............c.oovvvvvvviennnnnn. 61
diltiazem hcl er................oo 61
diltiazem hcl er beads...................... 61
diltiazem hcl er coated beads.......... 61
QHEXT e 61
DIMETANE ALLERGY RELIEF..... 122
DIMETANE ALLERGY RELIEF EX

ST e 122
DIMETAPP CHILD NIGHT
COLD/COUG.....ccvveeeeeeieeeiiieee, 122
AIPREN ... 122
diphenhist ..o, 122
diphenhydramine hcl...................... 122
diphenhydramine hcl childrens...... 122
diphenhydramine-zinc acetate........ 236
diphenoxylate-atropine..................... 93
dipyridamole.............ccccccovivenannns 113
disopyramide phosphate.................. 59
disulfiram ...........cccooovieieiieenneee, 160
divalproex sodium ............ccccc......... 147
divalproex sodium er...................... 147
DML FORTE ......cooiiiiiiiieeiiiiiieees 236
docetaxel..........ccccceoeiiiiiiiininnnnn, 28, 29
DOCIVYX .oiiiiiiiiiiie e 29
docqlace............ccccoeeeiiiiiiiiiiiiin, 97
docusate calcium..............ccccceunnnnn. 97
docusate MiNi..........cccceeeeeeeeeeeeienen... 97
docusate SOdiUM ........ccccceeeeeeieeenenn... 97
dofetilide ..........oueeeeeiieieiiiiiiiiieienaae. 59
DOK ...t 97
DOLISHALE .......oooviiiiiiiieeiiieeees 75
DOMEBORO........cccivieeiiiiiieeeee 236
dometuss dm .......cccccveeieiiiiiiinnn, 135
dometuss-dmX......cccceevvicenneennnnen. 135
donepezil hel............cccccuvvveeennnan... 150
DOPTELET ..ovvviieiieeeeeeee e 108
DOPTELET SPRINKLE................. 108
dorzolamide hcl.................ccccccuun. 113
dorzolamide hcl-timolol mal........... 113
DOTTl i 83
double antibiotic............ccccueeeere.... 230
DOVATO ..ooiiiiiiiieee e 49
doxazosin mesylate........................ 60
doxepin hcl..................... 151, 152, 158
doxorubicin hel...........ccccoeeeeiiiiiiiinn. 28
doxorubicin hcl liposomal................. 28
DOXY 100......ccciiiieeiiiiiiee e 58
doxycycline hyclate.......................... 58
doxycycline monohydrate................ 58
DPP DIPEPTIDE POWER.............. 164
DQZATE ... 97
DR SCHOLLS ODOR-X ATHLETE
FOOT it 227
DRISTAN ..oooiiiiiei e 135
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dronabinol ...........ccccccciiiiiiiiiee 92
drospiren-eth estrad-levomefol........ 75
drospirenone-ethinyl estradiol.......... 75
DROXIA ..ot 108
droxidopa............c.cccoeeeeeeeeeiiiiinnnn 63
drxchoice gas relief......................... 93
DRY EYE FORMULA...................... 197
dry eye relief drops.............cccc..... 116
OSS it 98
DULCOLAX ...eiiiieeiiiee e 98
DULCOLAX PINK LAXATIVE.......... 98
DULCOLAX STOOL SOFTENER....98
duloxetine ACl..........cccccoeeeeeenineee... 152
DUOCAL .....ovvveeeicieeeeeeee e, 164
DUOVANCE........ccooieeeeeieee e, 197
DUPIXENT ..ot 29
DURABASE .........cooiiveeieieee e 66
DURABASE ADVANCED................ 66
DUREX EXTRA SENSITIVE THIN.. 75
DUREX REALFEEL.........ccccceuvveee.. 75
DUREX TROPICAL .......ccccevevieeeenns 75
dutasteride............cccovveeccciieennn. 107
dutasteride-tamsulosin hcl............. 107
D-VI-SOL ...ovviiiiiiiiieeeee e 197
d-vite pediatric............................... 197
DYNA-HEX 4 ..., 236
€ 1000.......ccccoiiiiiiiiieeeiee e, 197
E.ES.400......iiiiiiieeeiieeee e, 56
€200.......ooi i 197
€-200.......ccueiiiiiiiiie e 197
€400......ii i 197
€-400.......cciiiiiiiie e 197
e-400-clear..........cccccceviiiiiiiiiinnnen 197
€ar dropsS.......ccceeeeeeeeeinn 241
ear drops earwax aid..................... 241
ear wax removal drops................... 241
ear wax removal Kit........................ 241
earwax removal..............cccceeeeeeennne. 241
earwax removal Kit......................... 241
earwax treatment drops................. 241
EASIVENT ..o, 128
EASIVENT MASK LARGE.............. 128
EASIVENT MASK MEDIUM.......... 128
EASIVENT MASK SMALL............. 128
EASY-C..oooiieeieeeee e, 197
EASY-C IMMUNE HEALTH........... 197
€ASY-1aX ...t 98
€asy-1ax plus..........cccccceevviciiinennn, 98
EBGLYSS.....cooiiiieeeeeee e, 29
econazole nitrate..........cccccccceeee... 227
ECONTRA ONE-STEP........ccuuee..... 85
ECOTRIN ...oooiieeeeee e 42
ECOTRIN ARTHRTIS PAIN............ 42
ECOTRIN LOW STRENGTH........... 42
ed chlorped jr........cccoueeuuueeeennne.n. 122
ed-a-hist dm ..o, 135
€d-aPap .......cccccovveeee 42
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EDURANT ...t 47
EDURANT PED......cccoceveiiiiiireeeee 47
€faVIreNZ ..........ccccecieeiiieeeeeeee, 47
efavirenz-emtricitab-tenofo df.......... 49
efavirenz-lamivudine-tenofovir ......... 49
effervescent antacidlpain rel............ 42
EGG/PRO ... 164
ELDERTONIC.......ccooviiiiieeiieeen 197
ELECARE.......coooiiiiiie e, 164
ELECARE DHA/ARA........ccoveeee. 164
ELECARE DHA/ARA INFANT ....... 164
ELECARE JR....ccoviiiiiiiiei 164
ELFOLATE ... 197
ELFOLATE PLUS..........ccoiiieees 197
ELIGARD ..ot 26
ELINEST ..o, 75
ELIQUIS ......oooiiieeeeeeee e, 108
ELIQUIS (1.5 MG PACK)............... 107
ELIQUIS (2 MG PACK).................. 107
ELIQUIS DVT/PE STARTER PACK
....................................................... 108
ellume covid-19 home test............... 51
ELON SKIN REPAIR SYSTEM...... 236
ELURYNG. ..o 75
EMBRIVA ..., 197
EMERGEN-C APPLE CIDER
VINEGAR ... 197
EMERGEN-C ASHWAGANDHA... 197
EMERGEN-C ELDERBERRY ........ 198
EMERGEN-C IMMUNE PLUS/VIT

D o 198
emergen-c immune+...................... 198
EMERGEN-C IMMUNE+
ELDERBERRY ......ccoccviiiiiiiiieee 198
EMERGEN-C KIDZ DAILY

IMMUNE .......cooiiiiiiiiiiee e, 198
emergen-c kidz immune+.............. 198
EMERGEN-C TURMERIC &

GINGER ..., 198
EMERGEN-C VITAMIN C............... 198
EMGALITY oo, 157
EMGALITY (300 MG DOSE)......... 157
EMOLIVAN .......cooiiieiceee e, 66
EMOLLIA-CREME ............cccvvveenns 236
emollient base..............ccccoeeeccuvennnn. 66
EMSAM.....ccoooiiiiiiee e, 152
emtricitabine..............ccccceeeennnen... 47
emtricitabine-tenofovir df.................. 49
emtricitab-rilpivir-tenofov df.............. 49
EMTRIVA ..., 47
EMVERM.......ccoovviiiiieieeee e, 51
EMZAHH .......cooiiiiiiiie e 75
enalapril maleate.............................. 65
enalapril-hydrochlorothiazide............ 63
ENBREL.......ccoviiiieiiiee e 29
ENBREL MINI.....cccovviiiiiiiiieeeee, 29
ENBREL SURECLICK..................... 29
ENCALA ... 164

ENCARE. ... 105
eNdit......oooii 236
ENDOCET ...oovieiiiiiee e 38
ENDUR-ACIN.....ccvviieiiiieeeeeee 198
ENDUR-C.....cooiiiiiiieiiiiee e, 198
enema disposable..............cccco........ 98
enema mineral Ol ............................. 98
enema ready-to-US€......................... 98
ENEMEEZ KIDS.......ccccccoviiieeeeee 98
ENEMEEZ MINI......ccccooiiiiiiiiiien. 98
ENEMEEZ PLUS............ooiiiie 98
energy b12.........cccceveeevivvneennnnannn. 198
ENFAMIL ENFALYTE.......cccvveeeenn. 177
ENFAMIL EXPECTA......ccovevee. 198
ENFAMIL POLY-VI-SOL-IRON....... 198
ENGERIX-B....c.coeeviiiieeeeiiee e, 34
ENILLORING........ccoiiiieeeeeeee, 75
ENLIVE ..o 164
ENLYTE GUMMY+.......cooiiee 198
enoxaparin sodium............cccc......... 108
ENSACOVE.....ccooieieieeee 19
ENSKYCE ... 75
ENSTILAR ....ooveiieee e 232
ENSURE........coo, 165
ENSURE ACTIVE ..., 164
ENSURE ACTIVE HEART

HEALTH ..o 164
ENSURE ACTIVE HIGH PROTEIN
....................................................... 164
ENSURE ACTIVE LIGHT .............. 164
ENSURE BONE HEALTH
REVIGOR......cooviiiiiiieiiiieee e 164
ENSURE CLEAR........ccoccvieveeee 164
ENSURE CLINICAL ST REVIGOR 164
ENSURE COMPACT ......cccceeennnee 165
ENSURE COMPLETE................... 165
ENSURE COMPLETE SHAKE...... 165
ENSURE ENLIVE..........ccoooiiieens 165
ENSURE HEALTHY MOM............. 165
ENSURE HIGH CALCIUM............. 165
ENSURE HIGH PROTEIN............. 165
ENSURE IMMUNE HEALTH......... 165
ENSURE MAX PROTEIN.............. 165
ENSURE MAX PROTEIN WITH
CAFFEL....coiiiiiiiieeeeee e, 165
ENSURE MUSCLE HEALTH
REVIGOR.....ccciiiiieeeeeeee 165
ENSURE NUTRA SHAKE HI-CAL.165
ENSURE NUTRITION SHAKE....... 165
ENSURE ORIG THERAPEUTIC
NUTRI ..o 165
ENSURE ORIGINAL..........ccccvveeeen. 165
ENSURE ORIGINAL/FIBER........... 165
ENSURE PLANT-BASED
PROTEIN.....coeiiiiiieeeeeee e 165
ENSURE PLUS..........cooiiieeee 165
ENSURE PLUS HIGH PROTEIN...165
ENSURE PLUS HN.........cceevnneen. 165



ENSURE PLUS WITH FIBER........ 165

ENSURE PRE-SURGERY ............. 165
ENSURE SURGERY ........cccc.c....... 165
ENSURE SURGICAL NUTRITION 165
ENSURE/FIBER.........cccccvveviinnnnn. 165
entacapone..............ccccceeeeevvrvnvnnnnn. 149
ENEECAVIr ... 54
ENTERADE ..., 165
ENTERADE IBS-D.....cccccevviviieeene 165
ENTRESTO ... 62
ENTYVIOPEN. ... 29
ENU COMPLETE NUTRITION

SHAKE ..o 165
ENU NUTRITIONAL SHAKE.......... 165
ENUPRO3PLUS..........cccvveee 165
€NUIOSE ... 98
ENVARSUS XR.....ccooveeiiiieeeeee, 33
EO28 SPLASH.....cccovvveeeieeeee, 165
EPIDIOLEX.....ccciiiiiieeeiiiee e, 147
epiNepPhrine ...........c.coccueeeiiincnenennn 128
epinephring pf...........cccooeeecieeennnn... 63
eplerenone...........cccocveeeiiieiiiiiniinns 58
epSOM Salf........ccooveiiieiiiiaeaeeee 98
eq 12 hour mucus relief................. 135
eq 8hr arthritis pain relief................. 42
eq all day allergy relief ................... 122
eq allerg relief child (cetir).............. 122
eq allerg relief child (lorat).............. 122
eq allergy & congestion relief......... 135
eq allergy childrens....................... 122
eq allergy relief....................... 122, 135
eq allergy relief (cetirizine)............. 122
eq allergy relief childrens............... 122
EQ ALLERGY RELIEF NASAL

DECONG......ccoieeeiieeeeeeiee e 135
eq antacid.............uevieiiiiiiiinanenn, 88
eq antacid maximum strength.......... 88
eq anti-diarrheal............................... 90
eq antifungal...........cccccceveiiiiiiiinn, 227
eq arthritis pain......................... 42, 237
eq arthritis pain reliever.................. 237
eq artificial tears............cccccevvennen.. 116
€Q ASPIIIN ... 42
eq aspirin adult low dose................. 42
eq aspirin low dose.............cccc..... 42
eq athletes foot.............cccoceveennnn. 227
eq athletes foot (terbinafine).......... 227
eq athletes foot (tolnaftate) ............ 227
eq athletes foot ultra...................... 227
eq bacitracin zinc............ccccccco...... 230
eq calcium 500+d.........c....ccooeene. 181
eq calcium 600+d.........c....cooooeee. 181
eq calcium 600+d+minerals........... 181
eq calcium citrate+d....................... 181
eq calcium citrate+d3..................... 181
eq calcium citrate+d3 petites......... 181
eq cetirizine hcl....................oouvun. 122
EQ CLEARLAX.....c.covveiiiiiiee e, 98

Ultima atualizagao: 10/13/2026

eq complete multivit adult 50+....... 198
eq complete multivitamin child........ 198
eq complete multivitamin-adult...... 198
eq cough & chest congestion dm...135
eq cough childrens........................ 135
eqcoughdm......ccceeeeeevinrnnnnncaannn. 135
eq d3 drops infants/childrens......... 198
eq daily fiber.............ccceeevvuvueennnnn... 98
eq ear wax removal aid.................. 241
eq earwax removal aid................... 241
€0 ENEMA...uuuiiiaiaiaieeeeaaeaeaeaeeeeeeeeeeas 98
eq eye allergy relief........................ 113
eq fiber therapy ..........cccooueeeveeneaenn.. 98
eq first aid antiseptic...................... 237
eq gas relief.........ccccoeeeiiiiiieninnnnnn, 93
eq gas relief extra strength.............. 93
eq gas relief ultra strength............... 93
eq gentle laxative..............ccccocou... 98
eq ibuprofen ...........ccocceeiiciiiennnnn. 36
eq ibuprofen childrens...................... 36
eq ibuprofen junior................cc........ 36
eq infants gas relief...............cccc..... 93
€q JOCK ItCh ..., 227
eq laxative .......ccccceeeeeieiiiiiiie 98
eq laxative maximum strength......... 98
eq lidocaine pain relieving.............. 237
eq loperamide hcl............................. 90
eq loratadine..............cccocoeuunnnnn. 123
eq loratadine childrens........... 122, 123
eq lubricant eye drops.................... 116
eq miconazole 1.......ccccceeeeeeienenee... 105
eq miconazole 3-day combo.......... 105
eq miconazole 7 ........ccccceeeeeeeeeeen... 105
eqgmineral Oil...................cooeveveennnnnn. 98
EQMUCUSER......cccccevviiee 135
eq mucus relief..........ccccvuveeeeneen... 136
eq mucus relief 12 hour max st...... 135
eq mucus relief congest/icough...... 135
eq mucus reliefdm.........cccceeeeee... 135
eq multi-symptom cold children..... 136
eq multivitamin gummies.............. 198
eq multivitamins adult gummy........ 198
eq multivitamins gummy child......... 198
€Qq Nasal SPray ........cccceeeeeiviceeenanns 136
eq nasal spray fast acting.............. 136
eq natural vegetable laxative........... 98
€Q NICOLINE ... 160
eq nicotine polacrilex..................... 160
eq nicotine step 3...........ccccceeveennns 160
eq nutritional shake........................ 165
eq nutritional shake plus................ 165
eq one daily mens 50+.................. 198
eq one daily mens health............... 198
EQ ONE DAILY WOMENS 50+.....198
eq one daily womens health.......... 198
eq pain & fever childrens................. 42
eq pain & feverinfants..................... 42
eq pain relieflrapid burst.................. 42

eq pain reliever...........ccccceeeeeeeee.... 42
eq pain reliever ex St..........c.......... 42
eq povidone-iodine......................... 237
eq restore plus lubricant eye.......... 116
eq restore tears........ccceeeeeeeeeeneenn... 116
€0 SENNA-S........ccevveeeeeereriiiieeeans 98
eq sinus & congestion max str....... 136
eq sinus 12-hour............cccoceeunnnnn. 136
eq slow-release iron...................... 109
eq space chamber anti-static......... 128
eq space chamber anti-static |....... 128
eq space chamber anti-static m..... 128
eq space chamber anti-static s...... 128
eq stomach relief...............cccceeene. 90
eq stool softener..........cccccceeueveeunns 98
eq stool softener extra str................ 98
eq stool softenerl/laxative................. 98
eq therapeutic dry skin................... 237
eq therapeutic moisturizing............. 237
eq triple antibiotic............cccccco....... 230
eq tussin dm max adult.................. 136
eq tussin dm max daytime............. 136
eq vegetable laxative....................... 98
eq vision formula 50+.................... 198
eq weight loss shake..................... 166
eql acetaminophen........................... 42
eql acetaminophen childrens........... 42
eql acetaminophen ex st.................. 42
eql all day allergy .............ccccuuueeee.. 123
eql all day allergy childrens............ 123
eqlallergy.........ccccouviiioueeennnnaannn, 123
eql allergy relief...........ccccooeveevnnnnen. 123
eql allergylcongestion relief........... 136
eql antacid.................c.cccoeveveeeennnnnn, 88
eql anti-diarrheal..................cccc........ 90
€ql aspirin €C.........ccccuveceeiiiiaiaianaann, 43
eql aspirin low dose......................... 43
eql athletes foot.........cccccvvveeennnann.. 227
eql athletes foot(terbinafine).......... 227
eql b complex 50..........cccoceeevennen. 198
QI b-12. .o 198
€QID-6.....ccooeieii e, 198
eql bacitracin zinc .......................... 230
€ql biotin .........ccuveeeiiiiiiiiiiee e, 198
eql calcium citrate/vitamin d........... 181
eql calcium citrate/vitamin d3......... 181
eql calciumlvitamin d..................... 181
eql calciumlvitamin d3.................... 181
eql century .........cccoeeeeiviiiicnnnnn, 199
eql century mature................cc...... 199
eql century mature adults 50+....... 198
eql century mature men 50+.......... 199
eql century mature women 50+..... 199
eql century mens.........ccccccceeeeeeen.. 199
eql century womens............cc......... 199
eql child multivittminerals............... 199
eql childrens allergy....................... 123
eql childrens ibuprofen..................... 36

253



EQL CLEARLAX ... 98

eql coqT0.....ccooeeeeeeeeen, 166
eql cough dm ..o, 136
eql dry mouth oral rinse................. 225
eql ethyl alcohol (rubbing)................ 66
eql fiber laxative...........cc..c.ccoceeeeunn. 98
eql fiber therapy .............ccccocvuveene.... 98
eql first aid antibiotic...................... 230
€ql gas gone...........uevevvevnnniiiiananennn. 93
eqlgasrelief........cccccocvviunnnniniinanannnn. 93
eql gentle laxative...............ccccuuvun... 98
eql gummies childrens................... 199
eql ibuprofen...............cccceeevvvvennnn... 36
eql ibuprofen infants......................... 36
eql iron supplement therapy........... 110
eql laxative..........ccccccocveviicniennnne, 99
eql laxative maximum strength........ 98
eql lice killing max St...........cc......... 233
eql menstrual relief max st............... 43
eql miconazole 3.............ccccccoenen. 105
eql miconazole 7 ..........cccccccceunnee. 105
eql moisturizing............c..cocceeenneee. 237
eql mucus-dm .......ccccccveeveeeeenninne. 136
eql nasal decongestant.................. 136
eql nasal spray 12 hour .................. 136
eql nasal spray fast acting.............. 136
eql nasal spray no drip.................... 136
eql natural fiber...........cccccoovvvvvnvnnnn. 99
eql natural zinc...............ccccceeeunnnn. 181
eql one daily adult gummies.......... 199
eql one daily mens...........cc.......... 199
eql one daily mens 50+ advance... 199
eql one daily mens health.............. 199
eql one daily womens 50+ adv...... 199
eql prenatal formula....................... 199
eql ready-to-use enema................... 99
eql senna laxative.............ccccccuvun.. 99
€Qql SENNA-S.....cocovveeeeeiiiiiaeiaaeeennn 99
eql slow release iron...................... 110
eql smooth texture fiber................... 99
eql stomach relief...............cccoceee. 90
eql stomach relief max st................. 90
eql stool softener..........cccccuuvveneennnn. 99
eql super b complex/vitamin c........ 199
eql tussin cough/chest congest...... 136
eql tussin cough/chest dm max...... 136
eql vapor nasal decongestant........ 136
eql vision formula........................... 199
eql vitamin b-12..........cccooveeeennen... 199
eql vitamin b-12 tr.......ccccccccoeeenne. 199
eqlvitamin C...........cccoovveeeienaian. 199
eql vitamin ¢ drops........cccccccoeee. 199
eql vitamin ¢ gummies................... 199
eql vitamin clrose hips................... 199
eqlvitamin d3............ccccccvvvnnnnnn. 199
eqlvitamin €.............cvvvvnvnvnnnnnnn. 199
EQUACAIE JI...vvvveveiieeeeieaeaa e 166
EQUALYTE ..o, 177
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EQUATE ..o 166
EQUATE PLUS ..., 166
ergocalciferol.............ccccceevevnnnannn, 199
ergotamine-caffeine....................... 157
ERIVEDGE........cccoovviiiiiieeee, 19
ERLEADA ...t 26
erlotinib RCl............eeeeiiiiiiiiieeeee, 19
ERRIN ..o, 75
ertapenem sodiim..........cccccceeeeeennn.. 51
EFY ot 229
ERYTHROCIN LACTOBIONATE.... 56
erythromycin.................... 56, 114, 229
erythromycin base...........ccccccueeveen.... 56
erythromycin ethylsuccinate............. 56
erythromycin lactobionate................ 56
ERZOFRI.....coiiiiiieiiiiiiee e 154
escitalopram oxalate....................... 152
eslicarbazepine acetate................. 147
esomeprazole magnesium............... 96
ESSENTIA ... 199
essential balance........................... 199
ESSENTIAL CARE JR.......cccvveee.. 166
ESTARYLLA ..o, 75
ESTER-C...oooovvieeeeeieee e 199
estradiol .............occceooiiiiiiee, 83
estradiol valerate.............................. 83
estradiol-norethindrone acet............ 83
ESTROFACTORS........cccvvveeee. 199
€eSzopiclone.........cccccceeeeeeiiiiiiin, 158
ethambutol hel................cooovvvevnnnnnn. 48
ethosuximide...........cccceeeeeeeeeeneeee... 147
ethyl alcohol (rubbing)...................... 66
ethynodiol diac-eth estradiol............ 75
etodolac.........ccocveeciiiiiiiiiiii 36
etodolac er........ccoeeveevevininiiiiieaennn. 36
etonogestrel-ethinyl estradiol........... 75
etoPOSIdE ... 29
elraviringe ..o 47
eucerin advanced repair................ 237
EUCERIN ADVANCED REPAIR
HAND ..., 237
EUCERIN CALMING DAILY

MOIST ..o 237
EUCERIN DAILY HYDRATION..... 237
EUCERIN REDNESS RELIEF

NIGHT ..., 237
EUCERIN ROUGHNESS RELIEF.237
EUCERIN SKIN CALMING............ 237
EUCRISA.....ccooee e 237
EULEXIN ....coiiiiiieeee e 26
EVAC.....ccoie e, 99
EVAC-U-GEN......ccccceeviieieie, 99
EVERCORE......ccccccceviiiiiieeeie, 199
everolimus.........cccoeeeeveveeeeenenn. 19, 33
EVEIVITA ..o 199
EVOTAZ ..o 49
EXEL COMFORT POINT PEN
NEEDLE ..o 72

exemestane.........cccccccceveieiiiiiiiinn, 26
EX-LAX MAXIMUM STRENGTH.....99
EX-LAXULTRA ....coiiiiiee e, 99
EXPEDITE ... 166
EXXUA .. 152
EXXUA TITRATION PACK............ 152
eye allergy relief................cccccunnn. 113
eye health........ccccoceeveeeiiieiiininnnn.n. 199
eye health + lutein......................... 199
eye health areds 2......................... 199
eye health gummies...................... 199
eye multivitamin/sodium................. 199
EYE VITAMINS ..., 200
EYESALIVE .......ooooiiiieciiiieeee, 116
EYE-VITES.....c.ccoeiiiieee e, 200
EYSUVIS....coooiiieeeeeeee e, 116
€Zetimibe.........ccoeveeiiiiiiiiiiieiiaaeen, 59
ezetimibe-simvastatin...................... 59
FABRAZYME.......cccooveeiiiiiieeeeien. 81
fagron IS plus ............cccccevviinecnnnnn 66
fagron natural................ccccceeniennnc.n. 66
fagron supreme...........ccccceeeveennnnn. 66
FALMINA ......cooiiiieeeeeee e, 75
famcicloVir ............ccccccveieiiiee 54
famotidine...........cccooooeiiiiiiiiiiii, 86
famotidine (Pf) .......ccceeeieiiiiiis 86
famotidine premixed......................... 86
FANAPT ..o 154
FANAPT TITRATION PACKA....... 154
FANAPT TITRATION PACKB....... 154
FANAPT TITRATION PACK C...... 154
FANTASY LUBRICATED.................. 75
FANTASY

LUBRICATED/SPERMICIDE........... 75
FARXIGA ..o 71
FASENRA ...t 128
FASENRAPEN......ccccceviiiiiei 128
fastep covid-19 antigen test............. 51
FC2 FEMALE CONDOM.................. 75
FEIRZA 1.5/30...c..cccciieeiiiiieeeeen, 75
FEIRZA 1/20......ccccoiiiiieiiiiiiee e, 75
felbamate..........cccccceeeevieiiiciiinnnn, 147
felodiping er..........cccccevviineinnnnnn, 61
fem-cal citrate.............c.....ccooeennn. 181
FEMQUIL......c.oovviiiieieeeeiee e 200
fenofibrate...........cccceecveeeennninnnnnnnn. 60
fenofibrate micronized...................... 60
fentanyl........ccccccoiiovioiiiiiiii e, 39
FEOSOL...coviieeeiieeee e 110
FERAHEME.........cccoovviiiiieeee 110
FERATE ....ooviiiiiieeeeeee e 110
FERGON.....ccoiiieiiiiee e 110
FER-IN-SOL ....c.ccoviiiiiieeiiieeeee 110
FEROSUL.......ooviiiiiiieeecieee e 110
ferotrinsSic..........cccooeeeiiiiiiiiiis 110
FERRALET 90......ccocviiieeiiiiiieeens 110
fOITEttS ..o 110
FERREX 150 .....cccciiieiiiiiieeeeee. 110



ferric carboxymaltose..................... 110

ferric X-150........ccccooeveceeeieeeeennnnnn.. 110
FERRIMIN 150......cccieeieiiieeeeeeenn.. 110
FERRLECIT ......oovieiiieeeeeen 110
ferrofabs.........cccocveveveeeeeeeiiiieeeeeee, 110
ferrous fumarate...............cccccccuuvu. 110
ferrous gluconate............................ 110
ferrous sulfate...........ccccoeeeeeeeeeann... 110
ferrous sulfate er................cc.......... 110
ferumoxytol...........cccoceeeeieeeeiiinin, 110
fesoterodine fumarate er................ 106
FETZIMA ... 152
FETZIMA TITRATION................... 152
FEVERALL CHILDRENS................. 43
FEVERALL INFANTS.............coeee. 43
FEVERALL JUNIOR STRENGTH... 43
fE-VIt€ IrON .....coeeeeeeeeeeeeeeeeeee, 110
fexofenadine hcl...............ccc........... 123
FIASP ..o 72
FIASP FLEXTOUCH............ccceue. 72
FIASP PENFILL.......ocvvveveviiiiiiiinnnn, 72
FIASP PUMPCART .......cvvvvviiinnnn. 72
] o1= ) (R 99
FIBER FLOW........ovveeeeeeeee 166
fiberlaxative.........ccccoeveeueeeeeeeenennn. 99
fiber laxative + calcium.................... 99
FIBERCON........ooeiiieenn, 99
fiber-lax........ccccccoeeeueeeiiiiiiieeeeeeeen, 99
FIBERSOURCE HN...........c.cco.. 166
fidaxomicin ................cccccoeeeveveeennnnn, 56
FILSPARI ......oooeiiiee, 107
finasteride .........cccceeeeeeeieiiiiinnnnnan... 107
FINAZOL...ccooeieeeeeieiiiieee 200
FINEST NUTRITION VITAMIN B-

T e 200
finest nutrition vitamin d3............... 200
fingolimod hcl.............ccccuveeeveieee.. 158
FINTEPLA.......cooeeiee 147
FINZALA ..., 75
FIRMAGON........ovvveiieeeeeeeeee e 26
FIRMAGON (240 MG DOSE).......... 26
first aid antibiotic............................ 230
first aid antiseptic..............cccccuuue.. 237
FITALITE ...oovoeieieeeee e 66
FITNESS TABS FOR MEN AM/PM
....................................................... 200
FITNESS TABS FOR WOMEN
AM/PM ..o 200
flavor PIUS ........eeeevveeeiiiiiiiceee 66
FLEBOGAMMADIF........ccoovvvvvev, 31
flecainide acetate..............cccccc........ 59
FLEETENEMA........oovveeein, 99
FLEET GLYCERIN (ADULT)........... 99

FLEET LAXATIVE MINERAL OIL....99
FLEET LIQUID GLYCERIN SUPP...99

FLEET MINIENEMA ..................... 99
FLEET OIL ..o 99
FLEET STIMULANT .....ccooeiiiin. 99
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FLEET STOOL SOFTENER............ 99
flex base.......ccccoeeeeeeeuceeeeeiiiiiceeaeea 66
FLEXGEN....oooiiiiiiieee, 200
FLEXICHAMBER.........cccoeeeeeeeennnn. 129
FLINTSTONES + EXTRA IRON.... 200
FLINTSTONES COMPLETE......... 200
FLINTSTONES GUMMIES
COMPLETE. ..o, 200
FLINTSTONES GUMMIES-
IMMUNITY oo 200
FLINTSTONES PLUS EXTRA
IRON......oooi, 200
FLINTSTONES/MY FIRST ............ 200
FLINTSTONES-IMMUNITY
SUPPORT ..ot 200
FLORAVITAMINI......covvvevvvririnnnnee. 200
FLORRAXYL ..ovveviiiieiieieieieeeeeeeee 200
FLOTREX ..., 200
FLOWFLEX COVID-19 AG HOME
TEST e 51
fluconazole...........cccccoeeueeeeeeeieeenennnn. 50
fluconazole in sodium chloride......... 50
flucytosine...........ccccoevieiiicenienn, 50
fludrocortisone acetate..................... 84
flunisolide...........cccooveeeeeieeeeennnnnn.. 131
fluocinolone acetonide............ 119, 232
fluocinolone acetonide body .......... 232
fluocinolone acetonide scalp.......... 232
fluocinonide............cccoeeeeeeeeiianenee.... 232
fluocinonide emulsified base.......... 232
FLUORIDEX DAILY RENEWAL.... 225
fluorometholone..............ccccceeeunn.... 115
fluorouracil ............cccceeeeeeeeann... 27, 237
fluoxetine hcl....................oooveee. 152
fluphenazine decanoate................. 154
fluphenazine hcl................c.....c...... 154
flurbiprofen.............cccccevvvveeeenenaeennn. 36
flurbiprofen sodium........................ 115
fluticasone furoate-vilanterol.......... 127
fluticasone propionate............. 131, 232
fluticasone-salmeterol..................... 127
fluvoxamine maleate...................... 150
FOLAREX ... 200
folasync dha.........cccccccoviiiinnnnn. 200
(0] = (= 200
FOLATEN ..o, 200
folatexcel............cveeeeeeeeeeeeeeaeaannnn. 200
fOIAWISE ... 200
fOIDEE ..., 200
folbee pIuS..........cooviviiiicnae. 200
FOLBIC ..o 200
folding paddle walker..................... 160
folic acid...........ccceeeeeeeeniiieieeiiiinnnnn. 200
FOLITAB 500.......ccuuviciieeeeeeeeeennnn. 110
FOLIVANE-F .......cooovviiiinn 110
FOLIVANE-PLUS............cooeeeee. 110
(o) 1Y = T 200
FOLIXIA ..o 201

folplex 2.2...........ccccoooveiiiiiiiiein, 201
FOLTABS 800.......cccccveeiiiiieeeenne 201
FOLTANX ....ooiviiiiiiiee e 201
FOININ .o 110
FOLYRA ..o 201
fondaparinux sodium...................... 108
FORTA DRINK......cceeiiiiiiiieeee 166
FORTA SHAKE......ccccccoviiiieeen, 166
fosamprenavir calcium..................... 47
fosfomycin tromethamine.................. 51
fosinopril sodium............cccc.....cooen. 65
fosinopril sodium-hcitz...................... 63
FOTIVDA ... 19
freedavite......cccccovvveieeiiiiiiiciinenn, 201
freedom adaptaderm........................ 66
freedom derma serum...................... 66
FREEDOM DERMA-D..................... 66
FREEDOM DERMA-N............c.c....... 66
FRINDOVYX...ooiiiiiiiiieeciieee e 17
FrUIE C oo 201
fruit € 500........cccooeeveiiiiiiiieeiien 201
fruity Chews ............ccocceeeiiiniennne 201
fruity chewsliron................cccccco..... 201
FRUZAQLA.......cooieeieee e 19
ft 12 hour cough relief .................... 136
ft 7 day vaginal..............ccccccoeeunns 105
ft 8 hour pain relief............cccceeeunnn.. 43
ft adult multi gummies................... 201
ft all day allergy .............cccoeuveennne. 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..............cccccuuun. 136
ft allergy childrens.......................... 123
ftallergy d-12 hour..............c.......... 136
ftallergy relief..........cccoovvuueennnnac.n. 123
ft allergy relief 12 hour.................... 123
ft allergy relief 24 hour ................... 123
ft allergy relief childrens................. 123
ft allergy relief-d..............cccccoonn.. 136
ft ammonium lactate...................... 237
ft antacid & antigas.......................... 88
ft antacid regular strength................ 88
ft antibiotiC...........cceeeeeveeeeeiiiiins 230
ft anti-diarrheal..............ccccccceeeein. 90
ft antifungal ............cccccccooeviiennnnn. 227
ft anti-itch extra strength................ 237
ft arthritis pain ............cccccccoeeeenene 237
fEASPIFIN ..cceeeeeeieeee e, 43
ft aspirin adult low dose.................... 43
ft aspirin low dose..............ccccuueeee.. 43
ft athletes foot (clotrimaz) ............... 227
ft athletes foot (terbinafine)............ 227
ft b-complex plus vitamin c............. 201
FEDIOLIN ..o 201
ftcalamine..............cccoovviiviinnnain, 237
ftcalcium........cccccoovviiiiiceeeeen, 181
ft calcium + vitamin d3................... 181
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ft calcium 600+vit d3/minerals....... 181

ft calcium citrate +vitamin d3......... 181
FT CALCIUM CITRATE/VIT D3.....181
ft calcium citrate+d3 petites........... 181
FT CALCIUM/NVITAMINDS............ 181
FT CALCIUMA*DS.......ccvvveveeiiienn. 181
ft calcium-magnesium-zinc-d3....... 181
ft century 50+..........ccuvveeeeeiiaaeeen. 201
ft century adults............ccccuveeeee.... 201
ft century men..............ccccceeeeuvnnen. 201
ft century men 50+......................... 201
ft century women...........cccccueeeeen.... 201
ft century women 50+.................... 201
ft childrens multi.............cccc........... 201
ft childrens multi plus immune......... 201
ft children's painifever...................... 43
ftclearlax.......ccccovueveeeiiiiiiiiiiiieeen 99
ft clotrimazole 3............c.c.cccceeeenes 105
ftCO Q-T0.ccciiiiiiiiiiiiiiceeee, 166
ft co g-10 rapid release.................. 166
ft double antibiotic.............cc........... 230
ft earwax removal............ccccceeee.... 241
ft earwax removal Kit...................... 241
ft electrolyte............cccooueeiiiiinncins 177
ftenema........ccccccooeiiiecciee e 99
ft enema mineral oil.......................... 99
ft enteric coated aspirin.................... 43
ftepsomsalt..........cccooovvevvvviviiinnnnnn. 99
ft ethyl rubbing alcohal..................... 66
fteye health.........cccccceovviiineannne 201
FEAIDEr .o 99
ft fiber laxative .............cccoveeveevennnn.. 99
ft fiber supplement........................... 99
ft folic acid.............cccoveiiiiinnanns 201
ftgasrelief........cccccovvvuunniiiiiiiiiiaan, 93
ft gas relief extra strength................ 93
ft gas relief infants.............ccccccuuu.... 93
ft gas relief ultra strength................. 93
ft gentle laxative...........ccccouevvennna... 99
ft hair skin & nails extra str............. 201
ftibuprofen............ccccooeeeiiiiinnennnnn, 37
ft ibuprofen childrens........................ 36
ft ibuprofen ib childrens.................... 37
ft ibuprofen infants.............cccc.......... 37
ft immune support.........cccccccoeeueen.. 201
FEIFON . 110
ft iron slow release......................... 110
ftlaxative ........ccccoeeeeeeiiiaeiiiiie 99
ft lice killing max St..........ccccceeeee 233
ft lubricant eye drops............c......... 116
ft magnesium...........c.ccccocceeeennne 181
ft magnesium oxide........................ 181
ft melatonin...........cccocociiiiiiiini. 166
ft miconazole 1........ccccccceiieiiiiinns 105
ft miconazole 3 comb pack-supp... 105
ft miconazole 3 combo pack.......... 105
ft miconazole 7.............ccccceeuveeannnn. 105
ft milk of magnesia........................ 100
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ft mineral Oil.....................ooovvevennnnnn, 100
ft mucus relief 12hr........................ 136
ft mucus relief 12hr max str............ 136
ft mucus reliefdm...........ccccoo........ 136
ft naloxone hcl.................ccceeuunnnn... 81
ft nasal decongestant max str........ 136
ft nasal decongestant pe................ 137
ft nasal Spray...........cccceevvuveeeennnn... 137
fE NICOLINE ... 160
ft nicotine mini..........c.....ccccoeeeeeennn. 160
ft one daily mens................cccccccuu. 201
ft one daily mens 50+..................... 201
ft one daily womens....................... 201
ft one daily womens 50+................ 201
ft pain & fever childrens................... 43
ft pain & fever infants.............c........ 43
ft pain relief...........coooeeiiiiiinennnnn 43
ft pain relief adult extra st................. 43
ft pain relief max strength............... 237
ft pain reliever adults........................ 43
ft pain reliever children..................... 43
ft pain reliever ex stradult................ 43
ft petroleum jelly ............ccocceevncnnncen. 66
ft phenolated calamine.................... 237
ft pinworm treatment........................ 51
ft povidone-iodine........................... 237
ft prenatal.........c...ooooooiiiiiiiiinn, 201
ft rapid release pain relief................. 43
ft senna laxatives.............ccccu....... 100
ft SENNA-S......vvvveeeieieeeeeeeieec, 100
ft stomach relief...........cccccoouuueennne... 90
ft stool softener .................ccccceuu. 100
ft triple antibiotic............................. 230
ft triple antibiotic + pain.................. 230
fttussin adult...........ccccc.oooooveieennnn, 137
fttussin cfadult........cc.cccccocoeveeenn. 137
fEEUSSIN dM ... 137
ft tussin dm adult............................ 137
ft tussin dm max adult.................... 137
ft vapor inhaler.............cccccccoccuue... 137
ft vitamin @...........ccccccoeeeevvennnnnennn. 201
ft vitamin b-1........ccoccoeovvivineeeennn. 201
ft vitamin b-12.........ccccc..oc..... 201, 202
ft vitamin b-12 extra strength......... 201
ft vitamin b-12 pr......cccoceveevinnen.. 201
ftvitamin b-6...........c....ccccovuveeeennn. 202
ftvitamin C........ccccooeeeeeiiieeiiiiins 202
ft vitamin clrose hips...................... 202
ft vitamin d3.........cccooiiicii 202
ft vitamin d3 rapid release.............. 202
ftvitamin €..........ccccoooeiieii e 202
ft zinc chelated...........ccccccevveeiieenn. 181
full spectrum blvitamin c................ 202
FULPHILA ..ot 109
fulvestrant.........cccocoeeeeeeeiiiiciiiinaaan.. 26
fungi-guard...........ccccccoeeeeiiineeannnn, 227
FUNGOID TINCTURE................... 227
furosemide..........cccccooeeeiiiiiiccnnnnn, 63

FUSION .....oiiiiiieieeeee e 110
FUSION PLUS ..., 111
FYAVOLV ....ooiiiiiiiiiiiiieeieee e 83
GLUSSIN AC.....vevveveeeeee e 137
GA 166
GA-1 ANAMIX EARLY YEARS...... 166
gabapentin...........cccceeeeeeeeen... 147, 159
galantamine hydrobromide.... 150, 151
galantamine hydrobromide er........ 150
GALBRIELA ..ot 75
GALLIFREY ....oviiiiiiiiieecic e 85
GAMASTAN ...ttt 31
GAMMAGARD ..o 32
GAMMAGARD ERC.........cceeveree. 32
GAMMAGARD S/D LESS IGA......... 32
GAMMAKED........ccooiieiie e 32
GAMMAPLEX .....cciiiiiieiieeeee e 32
GAMUNEX-C.....ooeviiiiiiiiiiee e 32
ganciclovir sodium ............ccccc.coou... 54
GARDASIL 9. 34
gas relief.......cooccvviviiiiiiii e, 94
gas relief extra strength................... 93
gas relief infants............c.cccoccceenee. 94
gas relief ultra strength.................... 94
GAS-X EXTRA STRENGTH............ 94
GAS-X MAXIMUM STRENGTH....... 94
GAS-X ULTRA STRENGTH............ 94
gatifloxacin .............coooeeeeeeeennnene... 114
GATTEX it 94
QaAVIlaX .o 100
GAVILYTE-C...cocvviiiiiiiieeiee 100
GAVILYTE-G......cooiiiviieieece, 100
GAVILYTE-N WITH FLAVOR

PACK ... 100
GAVRETO ..ot 19
GCON AMX .uuviiiiiiiieie e, 137
[0 (oo N | U 137
GETtinID ... 19
GELATEIN MCT ...vviiviiiiieeen 166
GELUSIL ...t 88
gemcitabine hcl..........c.c..cccccoeeeeene. 27
gemfibrozil..........cccccccuoveiiiiiiinnnanns 60
GEMTESA ..o 106
GENABIO COVID-19 RAPID TEST.52
generlac..........cccoeceviiiiiinaee, 100
GENGRAF ..., 33
GENOTRORPIN......oovviiiiiiiieiiieeen 81
GENOTROPIN MINIQUICK............. 81
gentamicin in saline......................... 52
gentamicin sulfate............ 52, 114, 230
GENTEAL SEVERE .........cccoeeees 116
GENTEAL TEARS.......ccci i, 116
GENTEAL TEARS MODERATE PF
....................................................... 116
GENTEAL TEARS PF.....cccocveen 116
GENTEAL TEARS SEVERE
DAY/NIGHT ... 116
gentle laxative...............ccccceuvvvnnnn. 100



genuine aspirin.............ccooeeeceeeeeene.n. 43

GENVOYA ..o 49
Qeri-Aryl........ueeeeeeiiiiiiiiiiiiiiieeee 123
geri-freeda senior formula.............. 202
QEri-KOt ... 100
geri-lanta...............ccccceeevnnn, 88
geri-lanta maximum strength........... 88
QELI-MOX ..o 88
geri-mox maximum strength............ 88
Qeri-MUCIH ........cccoeieiiiiiiiiiiiieee, 100
GERITOL COMPLETE.................. 202
GERITOL NUTRITION SUPPORT 202
QErI-tUSSIN ..eevveveeeeeeeeeeeeaaaa, 137
geri-tussin dm...........cccoveeeeeniinnnn, 137
GEII-VItE ..o 202
gerivite complete..............cccc.o...... 202
GESTYRA ...t 202
GILOTRIF ..o, 19
GILTUSS COUGH & CHEST ......... 137
GILTUSS COUGH & CHEST
CHILDREN.....ccctiiieeiiiiee e 137
GILTUSS COUGH & COLD........... 137
GILTUSS COUGH & COLD
CHILDRENS. ... 137
GILTUSS DIABETIC COUGH &
COLD ...t 137
GILTUSS EX EXPECTORANT

CHILD ..o 137
GILTUSS EX MAXIMUM

STRENGTH ...ocoviiiieiiieee e 137
GILTUSS HONEY CGH/CHEST
CONGES......ccci i 137
GILTUSS HONEY CGH/CHST

CHILD ..ot 137
GILTUSS SEVERE SINUS............ 137
GILTUSS SINUS & CONGESTION
....................................................... 137
glatiramer acetate......................... 158
GLATOPA ... 158, 159
glimepiride............cccccccoviiieiiiiiinnnen. 71
glipizZide .........coovceiiiiiiii 71
glipizide er..........c.cccoiiiiiiiiiee 71
glipizide-metformin hcl..................... 71
global alcohol prep ease.................. 72
GLUCERNA.........ce e, 166
GLUCERNA 1.0 CAL....eveeeeeereenn. 166
GLUCERNA 1.0

CAL/CARBSTEADY .....coeeevvviieeenns 166
GLUCERNA 1.0 CAL/FIBER......... 166
GLUCERNA 1.2 CAL ..o 166
GLUCERNA 15 CAL....eeeeeeeeeeen. 166
GLUCERNA 1.5

CAL/CARBSTEADY .....coeeeviviieeennne 166
GLUCERNA ADVANCE SHAKE... 166
GLUCERNA CARBSTEADY. .......... 166
GLUCERNA HUNGER SMART
SHAKE ... 166
GLUCERNAOS.......co e 166

Ultima atualizagao: 10/13/2026

GLUCERNA SELECT.........c......... 166
GLUCERNA SHAKE .........cc.ccouneee. 166
GLUCERNA SNACK SHAKE......... 166
GLUCERNA WEIGHT LOSS

SHAKE ... 166
GLUCOTO GO 15...cciieeeeiieeeeee 69
gIuCOSE ... 69
glutamine...................cccccvvveeeennnns 166
GLUTAREX-T ..oiiiiiiieeeeeee e 166
GLUTAREX-2....coiiiiiiiiiiiiieeee 166
GLUTOSE 5...oooiiiiiiieeiieee e, 69
glycerin (@dult)...........ccccovveveniii... 100
glycerin (child) .........ccccovvveeeneniiinnn. 100
glycerin (infants & children) ............ 100
glycerin (pediatric) ..............ccccue... 100
glycerin adult...........c...ccoccoeieennnnn. 100
glycerin childrens........................... 100
GLYCOLAX ...t 100
glycopyrrolate............ccococeeiiniinnennn. 93
GLYCOTROL......oetiiiiiiiieeeeeeeiees 202
GLYCOTROL COMPLETE............ 202
GLYDO ..ot 230
GLYTACTIN BETTERMILK........... 166
GLYTACTIN RESTORE 10........... 166
GLYTACTIN RESTORE LITE 10...167
GLYTACTINRTD 10....ccccvveennee. 167
GLYTACTINRTD 15.....cccvveeee. 167
GLYTACTIN RTD LITE 15............. 167
GLYXAMBI......ccvevieeiiiieeeeeee e 71
gnp 8 hour arthritis relief.................. 43
gnp 8 hour pain relief....................... 43
gnp acetaminophen......................... 43
gnp adapalene.............ccccceeeeeeeenn.n. 229
gnp adult aspirin low strength.......... 43
gnp adult mini.............ccccceeeeveeeeennn. 202
gnp alcohol denatured..................... 66
gnp all day allergy .............ccccuvu.... 123
gnp all day allergy childrens........... 123
gnp all day allergy-d....................... 137
gnpallergy..........ccooecconiiennnn, 123
gnp allergy & congestion............... 137
gnp allergy relief...........cccccccooeune.. 123
gnp allergy relief 24 hr................... 123
gnp allergy relief childrens............. 123
gnp allergy relief max st................. 123
gnp allergy/congestion relief.......... 138
gnp antacid.............ccceceeeviceneennne, 88
gnp antacid & anti-gas..................... 88
gnp antacid regular strength............ 88
gnp antibacterial urinary pain........... 52
gnp anti-diarrheal.................cc.......... 90
GNP anti-gas.........ccceeeeeiceeeeeeincinnenn. 94
gnp anti-itch............cccccen. 237
gnp antiseptic skin cleanser........... 237
gnp artificial tears...........ccccccc......... 116
GNP @SPIFIN ..o 43
gnp aspirin low dose.............c.......... 43
gnp athletes foot..........ccccueeeeeee.... 227

GNP b-12 . o 202
gnp bacitracin zinc........................ 230
gnp biotin............cccccoooeeiiiiiiii, 202
gnp cal mag zinc +d3..................... 181
gnp calamine...........c.cccccoceuvennnnnnnn. 237
gnp calCiim.........cccoceeeeeeeeieieiienenn.. 182
gnp calcium 500 +d3...................... 181
gnp calcium 600 +d....................... 181
gnp calcium 600 +d/minerals......... 181
gnp calcium 600 +d3...................... 182
gnp calcium citrate +d3.................. 182
gnp calcium citrate+d3 petites....... 182
gnp century adult..............c........... 202
gnp century adult formula.............. 202
gnp century adults men.................. 202
gnp century adults women............. 202
gnp century mature adults 50+...... 202
gnp century mature men's 50+...... 202
gnp century mature women's 50+..202
gnp childrens allergy ...................... 123
gnp childrens chewableslex c........ 202
gnp childrens chewablesliron......... 202
gnp childrens ibuprofen.................... 37
gnp children's pain & fever............... 43
gnp childrens/extra c...................... 202
GNP CLEARLAX.....ccccoviiieeeeee. 100
gnp clotrimazole 3......................... 105
gnp o 10, 167
gnp co q-10...........cccoovvivviieeiniinn, 167
gnp coughdmer..........cccouueuunnnnnn. 138
gnp cough relief childrens.............. 138
gnp d 1000..........c.covveeeeeeiiianann, 202
GNP A3, 202
gnp diclofenac sodium................... 237
gnp earwax removal drops............. 241
gnp earwax removal kit.................. 241
gnp electrolyte solution.................. 177
gnp epsom Salt.............ccccceeuvvnnnnnn. 100
gnp essential one daily................... 203
gnp ethyl rubbing alcohol................. 66
gnp fexofenadine hcl...................... 123
GNP fiDer.....coooviiiiiiiiiiiiie e 100
gnp fiber-caps.......ccccccevueeueeeennnnne. 100
gnp folic acid..............cccccevvceeecnn. 203
gnp gas relief..........cocccovviviiennnnnn. 94
gnp gas relief extra strength............ 94
gnp gentle laxative..............cc......... 100
gnp glycerin (@dult) ............c........... 100
gnp glycerin child............................ 100
gnp hair skin & nails extra st.......... 203
gnp hairlskin/nails........................... 203
gnp healthy eyes..........cccocceevnnnen. 203
gnp healthy eyes supervision 2......203
gnp ibuprofen............cccoceeeeeeennne.. 37
gnp ibuprofen childrens.................... 37
gnp ibuprofen infants...................... 37
gnp immune support...................... 203
gnp infant gas relief.......................... 94
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GNP IFON . 111

gnp lice Killing .............cccccooeieeunnneee. 233
gnp lidocaine pain relief ................. 237
gnp little ones childrens................. 203
gnp loperamide hcl........................... 90
gnp loratadine.............cccccceeeeeeei.... 123
gnp loratadine childrens................. 123
gnp loratadine-d 12hr.................... 138
gnp lubricant eye drops (pf)........... 116
gnp magnesium oxide............. 88, 182
gnp mega multi for men................. 203
gnp mega multi for women............. 203
gnp melatonin.............ccccoueeeenne.... 167
gnp melatonin maximum strength..167
gnp miconazole 1.........cccccceeeennnn. 105
gnp miconazole 3...........c.cccceeennn. 105
gnp miconazole 7 ...........ccccceeeenne. 105
gnp miconazorb af...........cc.c.......... 227
gnp milk of magnesia..................... 100
gnp mineral Oil ............cccccccoccveeen. 100
gnp mucus dm........ccccccovveeeeennnnne 138
GNP MUCUS ©F .. 138
gnp multi childrens........................ 203
gnp naloxone hcl............ccccccccovunee.. 81
gnp nasal decongestant................. 138
gnp nasal four spray ...........ccc........ 138
gnp nasal mist extra moisturiz....... 138
gnp nasal SPray...........ccccceeeeeueneee. 138
gnp natural fiber..........cccccccoeeuue... 100
gnp NiCOLINE ...........covvvvvereieaaannnn. 160
gnp nicotine mini...................c........ 160
gnp nicotine polacrilex................... 160
gnp no drip nasal spray.................. 138
gnp one daily maximum................. 203
gnp one daily mens health............. 203
gnp one daily mens health 50+...... 203
gnp one daily mensllycopene........ 203
gnp one daily womens................... 203
gnp one daily womens 50+............ 203
gnp pain & fever childrens............... 44
gnp pain & fever infants................... 44
gnp pain relief...........cccccccovevveeeennn. 44
gnp pain relief extra strength........... 44
gnp petroleum jelly ............cccccco....... 66
gnp pink bismuth ............ccccccevennee.. 90
gnp pink bismuth ultra str................. 90
gnp povidone-iodine.............c......... 237
gnp prenatal .............ccccooveeninnaann.. 203
gnp prenatallfolic acid.................... 203
gnp senna lax..........cccoeeeeiiienncan, 101
gnp sennaplus..........cccccceeeeenen... 101
gnp sinus wash neti pot................. 129
gnp sinus wash refill....................... 129
gnp squeeze bottle sinus relie....... 129
gnp stomach relief.............ccccccccee. 90
gnp stool softener.............ccccco...... 101
gnp stool softenerllaxative............. 101
gnp terbinafine hydrochloride......... 227
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gnp therapeutic-m.............cccccc...... 203
gnp tolnaftate ..........ccccccceeiiiiinnnin. 227
gnp triple antibiotic......................... 230
gnp triple antibiotic plus................. 230
gnp tussin adult............................. 138
gnp tussSin dm..........coevvvvvvvvennneeannn. 138
gnp tussin dm cough/chest cong... 138
gnp tussin dm max......................... 138
gnp vitamin @............cccceeeieneennn. 203
gnp vitamin b-1.............ccccoevveeeeens 203
gnp vitamin b-12.............cccccceeeeeee. 203
gnp vitamin b-6....................ccc....... 203
gnp vitamin C..........cccccvvveeeeneneeennn. 203
gnp vitamin ¢ drops...........cc........... 203
gnp vitamin ¢ wirose hips............... 203
gnp vitamin cl/rose hips.................. 203
gnp vitamin d.............ccccoeeiiiiinn.. 203
gnp vitamin d maximum strength...203
gnp vitamin d super strength.......... 203
gnp vitamin d3............ccccoeiiiiinen. 203
gnp vitamin d3 extra strength......... 203
gnp vitamin d-400..............ccccc...... 204
gnp vitamin €...........ccccceeiiininnnen. 204
gnp vitamin health b12................... 204
gnp womens gentle laxative........... 101
gnp zinc chelated.............cccccccec..... 182
gnp zinc oXide .............ocoecuueeeeeen... 237
GOLD BOND CREPE
CORRECTOR.....coiiieiiiieeiieee e 237
GOLD BOND DIABETICS DRY

SKIN .o 237
GOLD BOND ESSENTIALS MENS
....................................................... 238
GOLD BOND HEALING................. 238
GOLD BOND HEALING HAND..... 238
GOLD BOND RADIANCE
RENEWAL......coooiiiiiieeec e 238
GOLD BOND ULT

ROUGH/BUMPY SKIN.................. 238
GOLD BOND ULTIMATE
HEALING........ooiiiiieeeee e 238
GOLD BOND ULTIMATE

SOOTHING .....ooiiiiiiiiieee, 238
GOMEKLI ... 19
goodsense advanced antacid.......... 88
goodsense all day allergy ...... 123, 124
goodsense all day allergy-d........... 138
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........... 44, 238
goodsense artificial tears............... 116
goodsense aspirin..........ccc.ccceeeeuee. 44
goodsense aspirin low dose.............. 44
goodsense athletes foot................. 227

goodsense bisacodyl! laxative........ 101
GOODSENSE CLEARLAX............ 101
goodsense cough dm..................... 138
goodsense cough dm childrens..... 138
goodsense ear wax Kit................... 241
goodsense ear wax removal.......... 241
goodsense electrolyte.................... 177
goodsense electrolyte adv care..... 177
goodsense enema..............cccc....... 101
goodsense epsom salt................... 101
goodsense fiber laxative................ 101
goodsense first aid antibiotic.......... 230
goodsense gas relief........................ 94
goodsense gas relief extra st........... 94
goodsense ibuprofen....................... 37
goodsense ibuprofen childrens........ 37
goodsense ibuprofen infants............ 37
GOODSENSE IRON..........cccceuee. 111
goodsense laxative pills................. 101
goodsense lice Killing..................... 233
goodsense lice killing max str........ 233
goodsense loratadine..................... 124
goodsense lubricating plus pf........ 116
goodsense menstrual relief.............. 44
goodsense milk of magnesia......... 101
goodsense mineral oil.................... 101
goodsense mucUS €r..........cc......... 138
goodsense mucus er maximum str 138
goodsense nicotine........................ 160
goodsense nicotine policrilex......... 160
goodsense nutrisure original........... 167
goodsense nutrisure plus............... 167
goodsense oral pain relief.............. 225
goodsense pain & fever child........... 44
goodsense pain & fever infants........ 44
goodsense pain relief....................... 44
goodsense pain relief extra st.......... 44
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 dm..................... 138
goodsense tussin dm max............. 138
goodsense ultra lubricant drop....... 116
GOTOKNOW COVID-19 ANTIGEN

RAPL ...t 52
granisetron Ncl............ccccoocoeeeennnnee. 92
griseofulvin microsize....................... 50
griseofulvin ultramicrosize................ 50
growing bones & muscles kids....... 204
g-supress dx pediatric.................... 138
G-TUSICOF ..., 138
quaiasorb dm........cccccccceeeiiiiininne, 138
guaiatussin ac...............ccccceevuvnnnn. 138
guaifed............ccccceveeiiiiiiiiiii, 138
guaifed-dm...............ccccceevuveennncn... 138



quaifenesin..........cccccccceeeviiiiccnnnnne 139

gquaifenesin dm...............cccccceunn. 139
quaifenesin er..........cccccceeveceeeennns 139
guaifenesin-codeine....................... 139
guaifenesin-dm............ccccccccoo....... 139
guanfacine hel...........cc.cccccooooeeeeinnn, 63
guanfacine hcler..............c............ 162
GUMMI BEAR

MULTIVITAMIN/MIN.......ccceeeennee. 204
GVOKE HYPOPEN 1-PACK............ 69
GVOKE HYPOPEN 2-PACK............ 69
GVOKE KIT ..o 69
GVOKE PFS....coieiiieee e 70
G-ZYNCOF ..o 139
HABITROL .....cooeiiiiiieieiiiiiee e, 160
HADLIMA .......oooiiieeeeceee e, 30
HADLIMA PUSHTOUCH.................. 30
HAEGARDA ..........co i, 109
haelan 951 fermented soy............. 167
haelan htpi fermented soy.............. 167
HAILEY 1.5/30 ..o, 75
HAILEY 24 FE ..o, 75
HAILEY FE 1/20.....cccccveiiiiieeeeee. 75
hair skin & nails...................cc..c...... 204
hair skin & nails advanced............. 204
hair skin and nails formula............. 204
hair skin nails ...............ccccoeeeunnnee 204
hairlskin/nails .................cccccecuunne. 204
halobetasol propionate.................... 233
haloperidol............ccccoeeeiiiiiiiinii.. 155
haloperidol decanoate..................... 154
haloperidol lactate.......................... 154
HARD NAILS........ccoeiiieeeeee, 204
HAVRIX ..o 34
HCU ANAMIX EARLY YEARS...... 167
HCU ANAMIX NEXT ....cooovviiiiieenns 167
HCU COOLER......ccccceviiiieieeen, 167
HCU COOLER15......ccoiiiiieee, 167
HCU LOPHLEX LQ......cocvvverireennne 167
HCU MAXAMUM........ccovveeinnnn. 167
HCY 1. 167
HCY 2. 167
head care proactive health............. 204
HEALTH SOURCE.............ccuuuee... 167
HEALTHWISE PAIN RELIEF......... 238

HEALTHY ACCENTS NUTRA FIT 167
HEALTHY ACCENTS NUTRA FIT

PLUS .. 167
healthy eyes..........ccccccoviieiiinnnn 204
healthy eyes supervision 2............. 204
healthy eyesllutein-zeaxanthin....... 204
healthy hairlskin/nails..................... 204
HEALTHY MAMA SHAKE THAT
ACHE ..o, 44
HEALTHY MAMA TAME THE

FLAME ..ot 88
HEALTHYLAX ...oooiiiiieiieeeiee e 101
heart SaVior ..........ccccccceiiiiiiicnnnee. 204
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heartland gas relief......................... 94
HEATHER ... 75
h-e-b aspirin................cccccccoovvvennenn, 44
h-e-b childrens allergy .................... 124
h-e-b oral electrolyte...................... 177
HEMATEX ...oiiiiiieee e 111
hematiniclfolic acid......................... 111
HEMATOGEN........cooiiiiiiiiiieees 111
HEMATOGEN FA.......cooiiiiee 111
HEMATOGEN FORTE.................... 111
HEMOCYTE PLUS........ccccovieene 111
heparin (porcine) in nacl................ 108
heparin sodium (porcine)............... 108
heparin sodium (porcine) pf........... 108
HEPLISAV-B......ccooeiiiiieieeeee 34
HER STYLE ... 85
HERBAL EXPEC.........cccevcieennen. 139
HERCEPTIN ..o 19
HERCEPTIN HYLECTA.....cccceeveee. 19
HERCESSI .....ooiiiiiieeeeeee e 19
HERNEXEOS .......ccciiiiiieiiieees 19
HERZUMA ... 19
hi €-500.......ccccoiiiiiiiiiiiee e 204
HIBERIX ..o 34
HIBICLENS ..o 238
HI-CAL ... 167
high absorption magnesium........... 182
high potency e...........cccccoueeeeenien.. 204
high potency iron............ccccccccc...... 111
high potency multivitifa.................. 204
high-protein nutritional shake......... 167
hi-kovite 2-part formula.................. 204
hmenema...........ccccccvveeeiiiiannnnn. 101
hm mucus relief er max st.............. 139
HOM 2. 167
HOMACTIN AAPLUS........coceenee. 167
HOMINEX-1 ..o 167
HOMINEX-2....ccviiiiiiiiiiiiecee 167
HONEY BEARS W/IRON-ZINC.....204
HUMULIN N 73
HUMULIN R ... 73
HUMULIN R U-500 KWIKPEN.......... 73
HURRICAINE ........ccoceieiieiieeee, 225
hydralazine hcl..............ccccoceeennnee. 64
HYDRALYTE .....ocoiiiiieeeee e, 177
HYDRALYTE FREEZER POPS.....177
HYDRASYN25.....coiiiiieeieeee 238
hydrochloric acid...............cc.c.......... 66
hydrochlorothiazide........................... 63
HYDROCIL ...cviiiiiieeeeeee e, 101
hydrocod poli-chlorphe poli er........ 139
hydrocodone bitartrate er ................. 39
hydrocodone bit-homatrop mbr......139
hydrocodone-acetaminophen.......... 38
hydrocodone-ibuprofen.................... 38
hydrocortisone................... 84, 96, 233
hydrocortisone (perianal)............... 238
hydrocortisone sod suc (pf).............. 84

hydrocortisone valerate.................. 233
hydrocortisone-acetic acid.............. 119
hydromorphone hcl.......................... 38
hydrous emulsified base................... 66
hydroxocobalamin acetate.............. 204
hydroxychloroquine sulfate.............. 33
hydroxyurea..........ccccoevevvvvnvnnnaaannn. 28
hydroxyzine hcl...............ccccouueennn. 124
hydroxyzine pamoate...................... 124
HYPERSAL......cooiiiiiiiiiiiieeee 139
HYRNUO. ..ot 19
HYVEE ADVANCED ANTACID....... 88
HYVEE IBUPROFEN CHILDRENS. 37
AYVILE ..o 204
ibandronate sodium......................... 86
IBRANCE .......cooeiiieiiieeieen 19, 20
IBTROZI ... 20
BU .o 37
IBUPIOTEN ... 37
ibuprofen 100 junior strength........... 37
ibuprofen childrens...............ccccc...... 37
ibuprofen infants............ccccccccccooo.. 37
ibuprofen junior strength.................. 37
ICAPS ... 204
ICAPS AREDS FORMULA............. 204
ICAPS LUTEIN & OMEGA-3......... 204
ICAPS LUTEIN & ZEAXANTHIN... 204
ICAPS MV ...t 204
ICAR ..ot 111
icatibant acetate.............ccccc........... 109
ICLEVIA ..o 75
ICLUSIG......ooiiiieiieeeie e 20
IDHIFA ..o 20
IDVYNSO....ooiiiiiiiiieeeieciee 49
IFEREX 150 ..o 111
JQUAIUSS .. 139
IHEALTH COVID-19 RAPID TEST..52
imatinib mesylate..............ccccceeeeennnn. 20
IMBRUVICA ..o 20
imipenem-cilastatin.......................... 52
imipramine hel............cccccccci. 152
ImiQuUIMOd.........ccccevviiiiiiiiie, 238
IMKeIdi ... 20
IMMULIFE ..o 167
immune 24 hour+............cccccuu.... 204
IMMUNE ESSENTIALS DAILY ......204
immune SUPPOIt..........cccceveeennnee. 204
IMMUNERX ..o 204
IMMUNICAre ...........cccccceeeeeeeaaaaaann. 204
IMODIUM A-D....coooriiiiiiiie, 90, 91
IMOVAX RABIES ..o, 34
IMPACT ADVANCED RECOVERY 167
INATAL GT .. 205
INBRIJA ..., 150
INCASSIA.....cooieeeeee 76
INCRELEX......cccoiiiiiiieeieee e 81
INCRUSE ELLIPTA......cooiiiiene 119
indapamide.....................cccoovveeennnn, 63
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INDICAID COVID-19 RAPID TEST. 52

INFANRIX ..o 34
INFANTS ADVIL....ccoeveeiiiieeeeee. 37
infants gas relief................ccccccuuu.... 94
infants ibuprofen.............................. 37
infants pain & fever..............c........... 44
INFED ....oooiiiiiiieeieee e 111
INFLAMEX .....coooiiiiiiiiiiiieee e, 205
INfliXimab .........ccccoovvevieiiiieeeee, 30
INFUVITE ADULT ....ccoeeeeiiiiiieeeee 205
INFUVITE PEDIATRIC.................. 205
INJECTAFER.....coooiiiiiiiiiiiiieeee 111
INLURIYO ...t 26
INLYTA o 20
INNOVACIN......oooiiiieiiiiiee e, 167
INQOVI ... 27
INREBIC ......ooeiiiiiieee e 20
INSPIREASE ........ooveiviiviieeeeien. 129
INSTALAX ..ot 101
instant oral pain relief max............. 225
INTEGRA ..o, 111
INTEGRAF ..., 111
INTEGRAPLUS.........ooe e 111
INTELENCE .........oooviiieeeeieee e 47
INTELISWAB COVID-19 RAPID

TEST e 52
intense toothache pain relief.......... 225
INTRALIPID .....ooeeiiiiieeeeieeee, 184
INTROVALE .......coiiiieiee e, 76
inulose blood sugar support........... 205
INVEGA HAFYERA......cccoei. 155
INVEGA SUSTENNA........ccveeee 155
INVEGA TRINZA......cccieeii, 155
IPOL ..o 34
ipratropium bromide....................... 119
ipratropium bromide hfa................. 119
ipratropium-albuterol....................... 126
irbesartan..............ccccocccviueeeiiiiiinn, 58
irbesartan-hydrochlorothiazide.......... 62
irinotecan ACl...........ccccoeeeeeiiiinnen 28
IROFOL....coivieiieeeee e, 111
FON et 111
iron (ferrous sulfate)....................... 111
JFON 27 .. 111
iron chews pediatric....................... 111
iron complex.........cccccoveeeiiiinnnanns 111
iron folate plus............ccccccovieeeein. 111
iron high-potency ..............cccccc....... 111
iron infant & toddler........................ 111
iron infant/toddler........................... 111
iron slow release............cccccccc....... 111
irON SUCIOSE ..., 111
iron supplement.................cccco...... 111
IRONUP ...t 111
iron-vitamin C...........ccoocceeeeeeenen... 111
IS-D 10,000.....ccciiiiiiiiiieeeiiiieeee 205
ISENTRESS........ocoiiieeeieeeee 47, 48
ISENTRESS HD.....ooovvviiieeiiiieeee 47
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ISIBLOOM.......ovvvvviiieeeeeeeee e 76
ISOLYTE-P IND5W.....ccceeeveeeee. 175
ISOLYTE-SPH7.4.........ccoooooo.. 175
ISONIAZIA ..o 48
isosorbide dinitrate........................... 65
isosorbide mononitrate er................ 65
ISOSOURCE 1.5 CAL.......vevvvee.. 167
ISOSOURCE HN.....ooeveieeeeeeee, 167
ISOtretinoin ...........coeevvevvvvevneneeannn, 229
ISradiping ..........ccooeeeveeveiieiiiiieaeeennnn 61
ISTURISA.......oooi, 81, 82
IS-ZC B0 ..o 182
itch relief extra strength.................. 238
ITCHZAP ..., 238
ITOVEBI ...ovvieieeeieiiiiieee 20
itraconazole..........ccceeeeeeveeiiennnnnnnn. 50
IVA ANAMIX EARLY YEARS........ 167
IVA ANAMIX NEXT ..o 167
IVAMAXAMUM ........oovvvvviiinn. 167
ivabradine hcl..............cccccceeveveennnnn... 64
I-VALEX-1 .o 167
I-VALEX-2 ..o 168
IVEIMECHIN ..o, 52
i-~vite wilutein ..............cccccoeeeeeeveen... 205
IWILFIN .o, 28
IXIARO ...t 34
J& JBURN CREAM........cceeeee. 238
JAIMIESS ... 76
JAKAFT ..o, 20
JANTOVEN. ...t 108
JARDIANCE .........ooveen, 71
JASMIEL ..., 76
JAVYGTOR ..o 82
JAYPIRCA....ccooiiieieie, 20
JENCYCLA ..., 76
JENTADUETO........coovrveeivne 71
JENTADUETO XR.....ccoovvvvvvvvvverinne 71
JEVITY 1 CAL ..o 168
JEVITY 1 CAL/FIBER..........uuuun..... 168
JEVITY 12CAL...ccceeeeeeeee 168
JEVITY 1.5 CAL/FIBER................. 168
JIDEYTRO ... 20
JINTELI ..o 83
JOCK JECR .o 227
jock itch relief..........coooeeiviiinanns 227
joint health & bone strength........... 205
JOLESSA ... 76
JOURNAVX ... 44
JUICE PLUS FIBRE...........uvvveenne. 168
JULEBER ..., 76
JULUCA.......e, 49
JUNEL 1.5/30...cccomiiiicen, 76
JUNEL 1720 ..., 76
JUNEL FE 1.5/30......ccovveeeeeeeiiiirnnnne 76
JUNELFE 1720 76
JUNELFE24........coooein, 76
just 4 kidz multivit/probiotic............ 205
Just tears eye drops.........cccccceeeee.... 116

JUVEN ..o 168
JYLAMVO......ooiiiiiiiieiieee e 33
JYNNEOS ..o, 34
K T00...iiiiiiiiiee e 205
KADCYLA ... 20
KAITLIBFE ... 76
kalelquinoalberries......................... 168
kale/quinoalberries plus................. 168
kalelquinoalberries plus pedia....... 168
KALETRA ... 49
KALYDECO ..o 129
KAMELEON LUBRICATED.............. 76
KANJINTI . 20
KAOPECTATE ..ccooeeieeiieiiieeee M
KAOPECTATE MAX.......ccovieine M
KARIVA ... 76
KATE FARMS GLUCOSE

SUPPORT 1.2, 168
KATE FARMS HIGH PROTEIN..... 168

KATE FARMS KIDS NUTRITION.. 168
KATE FARMS PED PEPTIDE 1.0. 168
KATE FARMS PED PEPTIDE 1.5. 168
KATE FARMS PED STANDARD

1 168
KATE FARMS PEPTIDE 1.0.......... 168
KATE FARMS PEPTIDE 1.5.......... 168
KATE FARMS RENAL SUPPORT

18 168
KATE FARMS STANDARD 1.0..... 168
KATE FARMS STANDARD 14 ..... 168
kel (0.149%) in nacl........................ 175
kel (0.298%) in nacl........................ 175
kcl in dextrose-naci........................ 175
KELNOR 1/35.....cccoiiiiieeiieeei, 76
KENDAKIDS...........cooeeieeeeeeeeeee 168
KERADAN.......ovuviiicieeeeeeeeeeee e, 238
KERENDIA ...t 58
KESIMPTA ..., 159
KETO v, 168
KETOCAL 2.5/1 LQ MULTI FIBER 168
KETOCAL 3/1 ..o 168
KETOCAL 4/1 ... 168

KETOCAL 4/1 LQ MULTI FIBER...168
KETOCAL 4/1 LQ MULTI-FIBER...168

ketoconazole...........cccccceeeee..... 50, 227
KETO-DIASTIX ..o, 82
KEtOgeN ... 168
ketone test........ccceeeeeveeeeeeeeeeeiennn.. 82
KETONEX-T ...ovtiiiiiieieeeeeeeeeeeeeee 168
KETONEX-2....couviiiieeeeieieieeeeeeene, 168
ketorolac tromethamine................. 115
KETOSTIX ..ooiiiiiiiiiieieeeeeeeeeee 82
KETOVIE........ccco o 168
KETOVIE 3/1 ..o 168
KETOVIE 4/1 ..o 168
KETOVIE PEPTIDE........ccccoeeeennn... 168
kettle neti pot sinus wash............... 129
KEYTRUDA........oooeeeeeeeeen 20



KIDS PLANT PROTEIN SHAKE ....168
KIDS PROTEIN ORGANIC SHAKE

....................................................... 169
KiMONO .....cccooiiiiiiiiiiiiiiiieee e, 76
KIMONO COLORS.........ccoeviieeeene 76
KIMONO MAXX-LARGE FLARE..... 76
kimono micro thin...............ccccccuuee.e. 76
kimono micro thin plus..................... 76
Kimono PIUS ..........ceeeiiaiiiaieieeeeee, 76
KimoNO PS.......ccoeeeeiiiiieeeeeee 76
Kimono ps plus...........ccccouveeeeenneeen.. 76
kimono sensation...............cccccc.o...... 76
kimono sensation plus..................... 76
KIMONO SPECIAL..........ccccvvvveennn, 76
KINDERLYTE......ccooieeeiieeeeee 177
KINDERLYTE PREMAX................ 177
KINDERMED KIDS ALLERGY ...... 124
KINDERSPROUT PLANT
PROTEIN.......ooviiiieeeeee e, 169
KINERET .....oovviiiiiieeeeeeee e 30
KINRIX oo 34
KIONEX ... 70
KISQALI (200 MG DOSE)................. 21
KISQALI (400 MG DOSE)................ 21
KISQALI (600 MG DOSE)................ 21
KLAYESTA ..o 227
KLOR-CON.....coeeiiiiiieeeiiieee e, 176
KLOR-CON 10....ccciiiieeiiiieeeeee, 176
KLOR-CON M10.....ocviiiiiiieeeeee. 176
KLOR-CON M15.....oeiiiiiiieeee, 176
KLOR-CON M20......ccccovivieeeaannen. 176
KLOXXADO.....cceeeieiiiiieee e 160
kls acetaminophen ex st.................. 44
KLS ALLERCLEAR........ccccevviineen. 124
KLS ALLERCLEAR D-12HR.......... 139
KLS ALLERCLEAR D-24HR.......... 139
KLS ALLER-FEX.....cccccoiiiiiiiaeenee 124
kls allergy medicine........................ 124
KLS ALLER-TEC.........cccccvereeenn 124
KLS ALLER-TEC CHILDRENS....... 124
KLS ALLER-TECD.....c.vevveeirne. 139
kis arthritis pain relief..................... 238
kils aspirin low dose...............ccc....... 44
KIS A3 205
kIs ibuprofen...........ccccoecciiviiicainnns 37
kls ibuprofen ib..............cccccoeeeeunnnee. 37
KLS LAXACLEAR........ccccvvvveeee. 101
KLSQUIT2...cciiiieeeieeeeeee e 160
KLSQUITA ... 160
kls stool softener.........ccccccceeveeeen.. 101
KObEE ..., 205
KOMZIFT.cooiiiiiiieeeeiee e 21
KONSYL DAILY PSYLLIUM FIBER
....................................................... 101
KOSELUGO.......cccevieeiiiieeeeiiieeee 21
kosher prenatal plus iron................ 205

Ultima atualizagao: 10/13/2026

KOURZEQ......ccccoeeeiiiiiiee e 225
kp adults 50+ daily formula............ 205
kp adults daily formula................... 205
KP @SpIirin ..............ccoeveveiiiiieeeeeiiiiinns 44
kp b complex-C.........ccceeeeeeeeeenancn... 205
kp bisacodyl..............ccccoevinnnaannn. 101
kp calcium 600+d..................ouu...... 182
kp calcium citrate+d....................... 182
kp calcium-magnesium-zinc........... 182
kp diphenhydramine hcl................. 124
kp ferrous gluconate....................... 112
kp ferrous sulfate.......................... 112
kp fexofenadine hcl........................ 124
kp folic acid.........c.cccccoueuueeeinnnnnnn.. 205
kp mag-oxide magnesium.............. 182
kp melatonin...........cccoccceeiviinenenns 169
kp mens 50+ daily formula............. 205
kp mens daily formula.................... 205
KD NIACIN ... 205
kp prenatal multivitamins............... 205
kp pseudoephedrine hcl................. 139
KD SENNQ@........ccoeciiiiiaeeeee, 101
KP VISION FORMULA.................. 205
KP VISION FORMULA/LUTEIN.....205
kp vitamin b-12..........ccccovvveei. 205
kp vitamin b-6.................cccc.oeveuunns 205
kp vitamin d...........ccoceeeeeeeeeeienenee... 205
kp vitamin d3..........cccoceeeeeeeeiiienne... 205
Kp vitamin €.........ccccoceeeeeeeeieeenenenn.. 205
kp womens 50+ daily formula........ 205
kp womens daily formula............... 205
K-PAX IMMUNE PROFESSIONAL

ST e 205
K-PAX PROTEIN BLEND IMMUNE
....................................................... 169
kpn prenatal................ccccoeeeeennnn. 205
KRAZAT . 21
K-TAN PLUS ..., 112
KURVELO ......ciiiiiieiiiiiieeeeeees 76
LA ROCHE-POSAY LIPIKAR
AP+MAX ... 238
labetalol hel..............cccoovveeciiiiinnn. 61
LAC-HYDRIN FIVE........cccoveveennee. 238
lacosamide..........ccocouuvunn.... 147, 159
lactated riNgers.........cccccccoeeeeeenns 175
LACTINOL HX ..o, 238
1actuloSe .......coooveeiiee 101
lactulose encephalopathy .............. 101
LAMISIL AT ATHLETES FOOT.....227
LAMISIL AT JOCK ITCH................. 227
lamivudine...........cccooeveeeeeeaannn. 48, 54
lamivudine-zidovudine..................... 49
1amotrigine .............ccccccoeeeeennaaeenn. 147
lamotriging er...........ccccccceeeeeiinnne. 147
LANABIOTIC .....ccevviieeeeeiiieee e 230
LAND BEFORE TIME

MULTIVITAMIN ......cocviiiiineeee 205
lanreotide acetate............ccccccceeee.. 82

lansoprazole................cccoccvevciceennnn. 96

LANTUS ..o 73
LANTUS SOLOSTAR.......ccccvveeneee 73
lapatinib ditosylate...............c........... 21
LARIN 1.5/30 ..., 76
LARIN 1/20...cciiiiiiiiiieiiiieee e, 76
LARIN 24 FE ....ccvvviiiiiiiee e, 76
LARIN FE 1.5/30..ccccciiiiiiiiiiiiieees 76
LARIN FE 1/20....ccooiiiiiiiiiiiiieeeees 76
LASOLEX ..ot 228
latanoprost..............eeeveveiiiiiiannnn, 113
18XALIVE ... 101
laxative max Str........cccoceeiiicennanns 101
laxative osmotic................ccccooeee. 101
laxative regular strength................. 101
LAZCLUZE ........ooeeveieeeeeeeeee 21
J€CItRIN ... 169
leflunomide..............ooooevevveviiicaannnn. 33
lenalidomide...........cccoccvveviiiiiiiinnnn, 28
LENVIMA (10 MG DAILY DOSE).... 21
LENVIMA (12 MG DAILY DOSE).... 21
LENVIMA (14 MG DAILY DOSE).... 21
LENVIMA (18 MG DAILY DOSE).... 21
LENVIMA (20 MG DAILY DOSE).... 21
LENVIMA (24 MG DAILY DOSE).... 21
LENVIMA (4 MG DAILY DOSE)...... 21
LENVIMA (8 MG DAILY DOSE)...... 21
LEQEMBI IQLIK......coooviiieeeiiiennn 151
LEQEMBI IQLIK (500 MG DOSE). 151
LESSINA ... 76
1etrozole........ccccceeeiiiiiiiiiiiiiiiee, 26
leucovorin calcium........................... 28
LEUKERAN.......coooiiiiieeiiieee e 17
LEUKINE ... 109
leuprolide acetate..............cccceeunnnnn. 26
levalbuterol hcl................c.oueeeeeee... 119
levalbuterol tartrate........................ 119
levetiracetam.............c.cc........ 147, 159
levetiracetam er..............ccccceeen. 147
levetiracetam in nacl...................... 159
levobunolol hel..............nnnnn. 113
levocarnitine............cccoccveevieeiiiiiecnnn, 82
levocetirizine dihydrochloride......... 124
levofloxacin............ccccvcveveiiiiceeeeeennnn. 57
levofloxacin in dbw........................... 57
LEVONEST ... 76
levonorgest-eth est & eth est........... 76
levonorgest-eth estrad 91-day ......... 77
levonorgestrel...........cccccoovciiennnnn. 85
levonorgestrel-ethinyl estrad............ 77
levonorg-eth estrad triphasic............ 77
levothyroxine sodium....................... 69
LEVOXYL oo 69
l-glutamine ...............cccccueee.. 109, 169
lice Killing .........cccooeiiiiiiiiiiiieen, 233
lice killing shampoo max str........... 233
lice treatment.....................ccooeee. 233
lidocaine.........ccccceeeeeeiiiinanci... 230, 238
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lidocaine hcl ...........c.ceeeeeene... 44, 230

lidocaine hcl (Pf) .......covevecieeeeeinen. 44
lidocaine hcl urethrallmucosal........ 230
lidocaine max st 24 hours.............. 238
lidocaine max strength................... 238
lidocaine pain relief........................ 238
lidocaine pain relief max st............. 238
lidocaine pain relieving................... 238
lidocaine viscous hcl...................... 225
lidocaine-prilocaine........................ 230
LIDOCAN ...t 230
lidocanna.............cccccoouuieiuuunnnnnencnn. 238
LIDOCARE ARM/NECKI/LEG........ 238
LIDOCARE BACK/SHOULDER.....238
lIdOCOrE....ccceeeeeeieeeiieee e 238
LIDOGUARD.........ccovcivvvivieeeeeeeen. 238
lidotrode...........ccocueeeviiiieiiiiiii, 238
LIFYORLI (125 MG DOSE).............. 26
LIFYORLI (150 MG DOSE).............. 26
LIL MIXINS-EGG.....covvvieieeeeee 169
LIL MIXINS-PEANUT ........ccovieeeee. 169
LILETTA (52 MG) ... 77
liN€zZolid ......ceeveveeeiiiiieeee e 52
linezolid in sodium chloride............... 52
LINZESS ..., 94
LIOMNY L..ooiiiiiiiiiie e 69
LIOPEN ABSORPTION
ENHANCING........coeiiiieeeieeeee 66
liothyronine sodium.......................... 69
LIPIKAR AP+MAX TRIPLE

REPAIR ..o 239
LIPISTART ..eeviiiee e 169
lipo cream base...........ccccevvevvvvnnnnnn. 66
LIPOCREAM BASE .........ccccovveeen. 66
lipopen ultra base..................cc..u...... 67
LIPOTRIAD VISION SUPPORT .... 205
lipotriad vision support plus............ 205
LIPOTRIAD VISIONARY ............... 205
liquid acetaminophen....................... 44
liquid allergy relief......................... 124
lQUI Cvoeeeeeeeeeee e, 205
LIQUID HOPE. ........cceeeeeiiiii 169
LIQUID HOPE PEPTIDE............... 169
LIQUID HOPE PEPTIDE BERRY..169
liquid pain reflief..............cccooeveeennnne. 44
lISINOPIl ..o 65
lisinopril-hydrochlorothiazide............. 63
TERIUM oo 157
lithium carbonate...........ccccccceeeee.... 157
lithium carbonate er ....................... 157
little animals..........cccccooeveiiiiiiinii. 206

LITTLE REMEDIES FOR FEVER....44
LITTLE REMEDIES GAS RELIEF... 94

liver detox............cccccoovveveeeeeeiinininn, 206
LIVTENCITY oo 54
LMD oo, 169
I-methylfolate............ccccceevvinncnn. 206
LOESTRIN 1.5/30 (21)..ccccveeeeenee. 77
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LOESTRIN 1/20 (21) cevvveeeeiiereeenee 77
LOESTRIN FE 1.5/30.......ccccevvneeen. 77
LOESTRIN FE 1/20.....ccccccvveeiinaen. 77
JORISt-AM ... 139
LOJAIMIESS........ooeiiiieieeeeiieeees 77
LOKELMA ...t 70
LOLLICAINE ......cooeiiiiiiieiiiiieeees 225
LOMAIRA ....ooiiiiiee e 85
1omMUSEINE ... 17
long lasting antacid.......................... 88
long lasting nasal spray................. 139
LONSURF ....ooiiiiiiiiiiiiiiee e 27
loperamide hcl.................c.c...... 91, 94
LOPHLEX LQ 20.....ccccccevcvieeeene 169
lopinavir-ritonavir ................cccccceo.. 49
loradamed...........c.ccccoveeeciiinnnnnnnn. 124
loratadine...........cccoooeeeveiiiiiiiiinann, 124
loratadine childrens....................... 124
loratadine-d 12hfr ........cccueeeeveneeennn. 139
loratadine-d 24hr ..........eeeeeeeeenn. 139
lorazepam ..........ccccceceiiicenennnne, 150
LORAZEPAM INTENSOL.............. 150
LORBRENA.........cco e, 21
LORYNA ... 77
losartan potassium..................... 58, 59
losartan potassium-hcitz................... 62
LOTEMAX ...ooiiiiiiiee e 115
loteprednol-tobramycin.................. 114
LOTRIMIN AF ...oooiiiiiiieeeiiieee e 228
LOTRIMIN AF JOCK ITCH............ 228
LOTRIMIN ULTRA.....cceiiiieeee 228
lovastatin...........cccocveeeeiiiiiiiiii, 60
loxapine succinate......................... 155
LPS CRITICAL CARE SUGAR

FREE ... 169
LPS SUGAR FREE.........c.cccuvveeeen. 169
lubiprostone...............ccccccoveveeeeeeennns 94
lubricant drops/dual-action............. 116
lubricant eye drops.............ccccuuu.... 117
lubricant eye drops (pf).................. 117
lubricant eye drops pf.........cccc...... 117
lubricating tears eye drops............. 117
LUIZZA 1.5/30..cccccicciiieeeieiieeeee, 77
LUIZZA 1/20.....oeeeeeiiiieeeeeeeee, 77
LUMAKRAS........ooeeeieeeeee, 21,22
LUMIGAN ... 113
LUMIVANCE .......ccooiiieeeeieee e, 206
LUMIZYME .......cooiiiiieiiiee e, 82
LUPRON DEPOT (1-MONTH)......... 26
LUPRON DEPOT (3-MONTH)......... 26

LUPRON DEPOT-PED (1-MONTH) 82
LUPRON DEPOT-PED (3-MONTH) 82
LUPRON DEPOT-PED (6-MONTH) 82

lurasidone hcl..............ccccccceeeeunnn.... 155
lutein-zeaxanthin............................ 206
LUTERA.......oo, 77
LYBALVI ..o, 155
LYLEQ......oooieen 77

LYLLANA ... 84
LYNPARZA. ... 22
LYSIPLEX PLUS.......cocieiieeee, 206
LYSODREN.....cccoviiiiiiiiiieiiiee e, 26
LYTGOBI (12 MG DAILY DOSE).....22
LYTGOBI (16 MG DAILY DOSE).....22
LYTGOBI (20 MG DAILY DOSE).....22
LYZA o 77
macitentan..............cocccoovcne e, 64
MACULAR HEALTH FORMULA ....206
MACUVITE ... 206
MACUVITE EYE CARE.................. 206
MAG-200.......ccoiiiiiriienieieneee e 182
MAGOB4 .......oooieeiee e 182
mag-al........ccccocvviiiiiiii e 88
mag-al plus..........c.ccoeeeiiiiiineennnn, 89
mag-al plus XS.......cccccceviicieeennnnnn. 89
MAGDELAY ... 182
MAG-G et 182
MAGNEBIND 300........ccccovivieeeennns 182
MAGNEBIND 400........ccccoecuvveeenns 182
MagnNeSiUum ............cccoeeeeiiiveeeaennnns 182
magnesium carbonate.................... 182
magnesium gluconate..................... 182
magnesium lactate........................ 182
magnesium oxide..............cccccccoueunen. 89
magnesium oxide (antacid) .............. 89
magnesium oxide -mg supplement 182
magnesium sulfate........................ 175
magnesium sulfate in d5w............. 175
magnesium-aluminum-simethicone . 89
MAGNESIUM-OXIDE..................... 182
MAGOX 400........ccoieeeiiieeiiieeeiee 182
MAG-OXIDE ........ccooviiiiiiiieienieenn 182
MAG-TAB SR......coociiiiiiieiiieee, 182
malathion...............cccoceeeiviieccnns 233
MALTOCARB.......cccocveriienrieeeien 169
manganese chloride....................... 182
MAOX ..ot 89
MAPAP .. 44
MAPAP ACETAMINOPHEN
EXTRASTR .o 44
MAPAP CHILDRENS.........ccccceeuuee.. 44
MAraviroC ........cccueeeeeeeeeeeeiieeeieeens 48
MAR-COF CG EXPECTORANT....139
MarliSSa......cccouuueeeeeiaaaeeiieeeeeen 77
MARPLAN ..ot 152
masonatal............cccccecoeeennnaaann. 206
MATERNACEL .......ccooiiiiiiiee. 206
MATULANE ..o 28
MAVYRET ....coiiiiiiiieeeee e 54
MAX RELIEF JR CHILD
PAIN/FEVER........ccoooiiiiiae. 44, 45
MAX RELIEF JUNIOR.............c....... 45
MAX SLEEP JUNIOR..........ccceeeneee. 67
MAX TUSSIN DM

COUGH&CHEST CONG............... 139



MAX TUSSIN MUCUS & CHEST

CONG ...t 139
MAXALLERGY KIDS..........ccceee... 124
maxifed.........coooeeiiiiiiiiiiie e 139
MAXIMUM D3......ccivieeiiieeeeee, 206
maximum daily green..................... 206
Maxi-tusS @C........cccuueeevieieiinaiians 139
maxi-tuss Cd.........ccccceeeiiiiiiiniiniins 140
Maxi-tuSS g.......cceeeeveeeeeieieieeeeiiinn, 140
Maxi-tuSS gMX .......uuuuuieiiaeieeaeaaaann, 140
IMAXX it 77
MAXX PIUS ..o 77
M=Aryl...cooneiiiiieii e 124
meclizine ACl..........cccccoeeiveeeinniin. 92
MEDCAPS DPO........cccovevireenee. 206
MEDCAPS Gl....ooeviieiieeceeee, 206
MEDCAPS IS ... 206
MEDCAPS T3 206
MEDERMA AG FACE...........cc...... 239
MEDERMA STRETCH MARKS

THERAPY ..o 239
meditab......cccooooeiiiiiiiiie 206
MEDIDERM........cccovvvveiiiiiieeeeiee 67
MEDI-FIRST ASPIRIN .........cc.ccee... 45
MEDI-FIRST IBUPROFEN.............. 37
medi-first triple antibiotic................ 231
MEDIQUE ASPIRIN...........cccovveeees 45
MEDPURA ANTIFUNGAL.............. 228
MEDPURA HYDROSEPTINE......... 239
MEDPURA ZINC OXIDE............... 239
medroxyprogesterone acetate... 77, 85
mefloquine hcl..................ccceeeunnnee.. 54
mega biotin.........ccccceeeeeiiiiiiiinnani. 206
mega coq10.......ccccoeveveveeernrninninnnnn. 169
mega multi for women.................... 206
MEGA MULTIMEN .........ccccceeennnee 206
megavite fruits & veggies............... 206
megestrol acetate...................... 26, 85
meijer advanced formula................ 206
meijer allergy relief......................... 124
meijer allergy relief-d..................... 140
meijer antacid anti-gas..................... 89
meijer anti-diarrheal.......................... 91
meijer antihistamine allergy........... 124
meijer aspirin €C............cccccueevennnn.. 45
meijer aspirin free............ccccceeenne. 45
MEIJEI Cueveeieieeeeee e 206
meijer calamine...............ccccc.coo..... 239
meijer ferrous sulfate..................... 112
meijer ibuprofen ...........cccccccuvceenen. 37
meijer jr st aspirin free...................... 45
meijer loratadine...............c............ 124
meijer nasal decongestant............. 140
meijer triple antibiotic..................... 231
meijer zinc oxide................cccuuu.. 239
MEKINIST ..., 22
MEKTOVI...ooiiiiiiiieeicieee e 22
melatonin...............cccceueeeeenen. 67, 169
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melatonin extra strength................ 169
melatonin maximum strength......... 169
MELEYA ... 77
meloxiCam ............cccceeeeeeeeuieieeennnnnn, 37
memantine hel.............cccccoooeuuunnn.... 151
memantine hcl er........................... 151
memantine hcl-donepezil hcl er..... 151
MEMORALL.........oooviieeeeen, 206
MENQUADFI.....ovveeeiieeeiiiiiiee, 34
mens 50+ advanced...................... 206
mens 50+ multivitamin................... 206
MENS LIFE PACK.........cccoevvvveeees 206
mens multi health formula.............. 206
mens multivitamin .......................... 206
mens multivitamin gummies........... 206
menstrual relief max strength........... 45
MENVEO......ccoeeeeeeeeeeeee 34
mercaptopurine .............ccccoeeeeeeennen. 27
MERIBIN.......oovvveiveiiceeeeeeeeeeenn 206
MEIOPENEM .....uviiiiiiiieeiaiieeeee 52
mesalamine ............cccceeeeeeeeeeieeieenen, 96
mesalaming €r...........ccccoeeeeeeveennnnn... 96
mesalamine-cleanser....................... 96
MESNA ... 28
METAFOLBIC........c..ovveeeeeeeeeeeen, 206
METAFOLBIC PLUS..................... 206
METAMUCIL 3 IN 1 DAILY FIBER 101
METAMUCIL 4 IN 1 FIBER............ 101

METAMUCIL FREE & NATURAL..102
METAMUCIL PREMIUM BLEND...102
METAMUCIL SMOOTH TEXTURE102

METAVAX ..ot 206
Mmetavite ...........cccccueeeeeiiiiies 206
metformin hcl............cccccoooevveeennnnne. 71
metformin hcl er..........ccccceeevvevnncn. 71
methadone hcl.............ccccccccciins 39
METHADONE HCL INTENSOL....... 39
methazolamide...............ccccceeeeiii. 63
methenamine hippurate.................... 52
methimazole..............c.cccccoveveveeennnnn. 69
METHIONAID.......ceeeeiiiieeeeee, 169
methocarbamol...............ccccccuuuu.... 150
methotrexate sodium................. 27,33
methotrexate sodium (pf) ................. 27
methsuximide...........ccccccceevveeeennns 147
METHYL PROTECT .......ccccvveeenns 206
METHYL-GUARD..........ccocvvieeens 207
METHYL-GUARD PLUS................ 207
methylphenidate hcl...................... 162
methylphenidate hcl er................... 162
methylprednisolone.......................... 84
methylprednisolone acetate............. 84
methylprednisolone sodium succ.....84
metoclopramide hcl.......................... 92
metolazone...........ccccoocveeiiiiiiiiiinn, 63
metoprolol succinate er.................... 61
metoprolol tartrate............................ 61
metoprolol-hydrochlorothiazide........ 60

metronidazole.................. 52, 106, 239
MEeLYroSiNe ............cooocceueeeeeeienaaee 64
IMGO . 182
MIBELAS 24 FE.......cooovvvveevvnn. 77
micaderM.........ccccceeeeeeeveeneeeeeannnnan. 228
micafungin sodium........................... 50
MICOCLEAR ...t 228
miconazole..............ccccceveeeeeenennnnnn.. 228
miconazole 1........cccceeeeeeeeeeieinenennn.. 106
miconazole 3..........ccccceeeeeiiiiiieneenn.. 106
miconazole 3 combo pack............. 106
miconazole 3 combo-supp............. 106
miconazole 7........ccccocvveevenaananennn. 106
miconazole antifungal.................... 228
miconazole nitrate.................. 106, 228
miconazole nitrate combo pack..... 106
miconazorb af..........cccceeeeeeeeeeennnn... 228
MICOTRIN AP ..., 228
MICROCHAMBER............c.co........ 129
microderm base.............ccccceeeeeennnnn.. 67
MICROGESTIN 1.5/30..................... 77
MICROGESTIN 1/20......ccccccceeeeel. 77
MICROGESTIN FE 1.5/30............... 77
MICROGESTIN FE 1/20.................. 77
MICROSOME BASE............cuuuee...... 67
MICROSPACER..........cceevveveeeee 129
midodrine hcl...........cccoooeveeeiiieiannn. 64
MIDOL ... 45
MIDOL COMPLETE........ccccccvvvvvnnnee. 45
MIEBO.........oooieeee 117
mifepristone.............ccccvvueeeeneneeee... 82
MILL ..o 77
milk of magnesia............cccceeue....... 102
MIMVEY .....oooiiiiiiiee 84
mineral Oil .............cccccoeeeeveveieeinain, 102
mineral oil lubricant laxative........... 102
mini multi vitaminsliron................... 207
minocycline hcl..............ccooveeeeeeennnnn. 58
MINOVIA ... 207
MINOXIAI ......c.oovveeeeiiiiieeiieee 64
MINTOX ..o 89
mintox maximum strength................ 89
MINTOX PLUS........oevveeeeeeeeeeeeee, 89
mirabegron €r................c.c..... 106, 107
MIRALAX ..o 102
MIRALAX MIX-IN PAX.....ccouveeee.... 102
IMUIEXA .o 207
mirtazapine ............cccccceeeeeeeeneaannnn. 152
MISOPFOStOL ... 94
MUV X eeeeieieeeieeeeeeeeeeeeeeeen 207
MM ACETAMINOPHEN EX STR.....45
mm allergy relief 24 hour ............... 125
mm arthritis pain reliever................ 239
MM ASPIFIN ....eeeiaaiiiieieeeiiaiiiiieeeeeaa, 45
mm biotinlkeratin............................ 207
MM CLEARLAX.......ccooveeeiiieeeeiien, 102
mm fexofenadine hcl...................... 125
mm stool softener.......................... 102
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MMA/PA ANAMIX EARLY YEARS 169

MMA/PA ANAMIX NEXT ............... 169
MMA/PA COOLER15..........c......... 169
MMA/PA MAXAMUM.............c...... 169
M-M-R Lo, 34
m-natal plus..........ccccoeeeeeiiiiiinai. 176
modafinil..................ccoeeeeevneennnnn... 159
MODEYSO....cccoeeiiiiiieeeeeiiee e 28
moexipril ACl.................ccoovveveeee, 65
MOI-STIR ...oeiiiiiiiiiie e, 225
moisture barrier ................cccccueeues 239
moisturizing cream......................... 239
moisturizing lubricant eye.............. 117
molindone hcl...............ccc.cc...oooo... 155
mometasone furoate...................... 233
MOMMY'S BLISS GAS RELIEF
DROPS......co it 94
MOMMY'S BLISS VIT D ORGANIC
....................................................... 207
MONISTAT 1 COMBO PACK........ 106
MONISTAT 1 DAY OR NIGHT ...... 106
MONISTAT 3. 106
MONISTAT 3 COMBINATION

PACK ... 106
MONISTAT 3 COMBO PACK APP 106
MONISTAT 7 .ooveeeieeeeeiee e 106
MONISTAT 7 COMBINATION

PACK ..o 106
MONISTAT 7 COMBO PACK APP 106
MONISTAT 7 SIMPLY CURE........ 106
MONJUVI ..o 22
MONOFERRIC...........ccociiveeee 112
MONOGEN........coooiiieiiiiiee e, 169
MONO-LINYAH .....ooiiiiiiieeee 77
montelukast sodium....................... 131
MOOD FOOD.......ccccceeviiiiieeeee 207
MOOD FOODES..........oecviveenee 207
morphine sulfate.............................. 38
morphine sulfate (concentrate)........ 38
morphine sulfate er.......................... 39
MOTRIN ARTHRITIS PAIN............ 239
MOTRIN CHILDRENS..................... 37
MOTRIN IB....coooiiiiiieeeeciieee e 37
MOTRIN INFANTS DROPS............. 37
MOUNJARO. .......ccviieeeiiieee e, 71
MOUTH KOTE......cccceeeivieeeeee, 225
MOUTH KOTE REMINT ................ 225
MOVANTIK ...t 94
moxifloxacin hcl........................ 57,114
moxifloxacin hcl in nacl.................... 57
IM-PAP e 45
MRESVIA ....ooiiiiiieeecee e 34
MSUD 2. 169
MSUD AID ....oovveeiiiieeeeee e 169
MSUD ANAMIX EARLY YEARS....169
MSUD COOLER........cccccevviiinens 169
MSUD COOLER15.......ccccovvieeee 169
MSUD LOPHLEX LQ......c.ccccenneee. 169
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MSUD MAXAMAID........cccccoeiennn 169
MSUD MAXAMUM .........cccocoiennenn. 169
MTX SUPPORT .......ccoiiiiiiiieeins 207
MUCINEX .....cooiiiiiiiiiiiie e 140
MUCINEX CHILDRENS
FREEFROM.......cooiiiiiiiiie 140
MUCINEX COLD CHILDRENS......140
MUCINEX COUGH & CONGEST
CHILD ..o 140
MUCINEX COUGH CHILDRENS.. 140
MUCINEX COUGH FORKIDS....... 140
MUCINEXDM......cooiiiiiii 140
MUCINEX FAST-MAX CHEST

CONG MS ... 140
MUCINEX FAST-MAX CONGEST
COUGH ..o 140

MUCINEX FAST-MAX DM MAX....140
MUCINEX FAST-MAX SEVERE
CON/CG...ooieiiee e 140
MUCINEX MAXIMUM STRENGTH140
MUCINEX SINUS-MAX CLEAR &

COOL.ooiiiiciiee e 140
MUCINEX SINUS-MAX

SINUS/ALLRGY .....oovviiiiiieeeee, 140
MUCOLYTE .....ooiiiiiieee e, 140
MUCOLYTE-DM......cccceveiiiiieeens 140
mucus & chest congestion............. 140
mucus congest & cough child........ 140
MUCUS AdM ..o, 140
mUCUS relief.........cccoucveveeiiiieaen, 141
mucus relief dm.........cccccccoveveeeeenn. 141
mucus relief dm max...................... 141
mucus relief er.............cccoeeveeennee. 141
mucus relief max St...........cccc......... 141
mucus relief severe congsticgh..... 141
MUCUS-AM ... 141
MULTAQ ... 59
multi + omega-3 adult gummies.....207
multi + omega-3 gummies............. 207
multi adult gummies....................... 207
MULTI COMPLETE.......c..cccon.e. 207
multi completeliron........................ 207
multi for her...........cccccovveevienennnnn. 207
multi for her 50+............cccccvvveeen... 207
MULTI FORHIM........c.coviireee 207
multi for him 50+............cccc............ 207
MULTI MEGA MINERALS.............. 182
multi prenatal..............ccccc.cooeeennn. 207
multi vitamin ..............ccccoevveeenen... 207
multi vitamin wid-3......................... 207
multi vitamin/minerals.................... 207
MULTIA . 207
MULTIGEN .......coooiiiiiieee e 112
MULTIGEN PLUS..........ccveeee 112
multi-phasic penetrating cmpd......... 67
multiple electro type 1 ph 7.4......... 175
multiple vitiminerals/no iron........... 207
multiple vitamin-folic acid............... 207

multiple vitamins............................ 207
multiple vitamins adult.................... 207
multiple vitamins pediatric.............. 207
multiple vitaminsliron..................... 207
multiple vitamins-iron..................... 207
multiple vitamins-minerals.............. 207
multi-symptom cold childrens......... 141
multi-symptom cold plus child........ 141
multivitimultimineral adult............... 207
MUltivitamin .............cccccccoeeeeeneenen. 208
multi-vitamin ............ccocoeeeeeen, 208
multivitamin adult........................... 208
multivitamin adult (minerals).......... 208
multivitamin adults......................... 208
multivitamin adults 50+.................. 208
multivitamin childrens..................... 208
multivitamin childrens (w/ fa).......... 208
multivitamin childrens gummies.....208
multivitamin dropsliron................... 208
multi-vitamin gummies................... 208
multivitamin gummies adult............ 208
multivitamin gummies mens........... 208
multivitamin gummies womens...... 208
multivitamin health form/calfe........ 208
multivitamin infant & toddler ........... 208
multivitamin infants/toddlers........... 208
multivitamin iron-free...................... 208
multivitamin men ............ccccccccc...... 208
multivitamin men 50+..................... 208
multi-vitamin monocaps................. 208
multivitamin plus iron adult............. 208
multivitamin women ...................... 208
multivitamin women 50+................ 208
multivitamin/fluoride....................... 208
multi-vitaminliron ............................ 208
multi-vitamin/minerals..................... 208
multivitamin/zinc stress.................. 208
multivitamin-minerals...................... 208
multi-vitamings ............ccccecvivcvneenns 208
multivitamins plus iron child........... 208
multi-vite .............oooovveveeinn, 208
multivit-min gummies childrens...... 208
MUPIFOCIN ..o 231
MURO 128......ccciiiieeeeeeeeeeee 117
MVW COMPLETE FORMULATION
....................................................... 209
MVW COMPLETE FORMULATION
D3000....cc e 208
MVW COMPLETE FORMULATION
D5000 ... i e 209
MVW COMPLETE FORMULATION
MINIS ..o 209
MVW MODULATOR

FORMULATION MINI........cccec...e. 209
MVW ORANGE CHEWABLES...... 209
MY CHOICE ......cocoviieieeeieee e 85
MY WAY .o 85
Myamulti........cccocoeeeiiiiiiiiiiiiee, 209



mycophenolate mofetil.................... 33
mycophenolate sodium.................... 33
MYCOZYL AP ..o 228
MYLANTA MAXIMUM STRENGTH. 89
MYLICON INFANTS GAS RELIEF..94

MYNEPHRON.......cccoceiiiiiiiieeee 209
na ferric gluc cplx in sucrose.......... 112
na sulfate-k sulfate-mg sulf............ 102
nabumetone.............ccccccuueeeeeeniiennn, 37
NAC .....cciiiiiiiiiieeeee e 169
nac 600..........cccouueeeeiiiiiiiii, 169
n-acetyl cysteine.............ccccccuuu.... 170
Nadolol..........cccccviiiiiiiiiiiii e 61
nafcillin sodium..........ccccccceeeeiiiiinn. 57
NAGLAZYME ........ccoovveieiiiiiieeee, 82
naloxone hcl..................... 82, 160, 161
naltrexone hcl.............ccccccuueeennen... 161
NAMZARIC .........cooviieeieieeee, 151
NAPHCON-A........ccoeiiee e, 113
0Lz ] o] (o) (=] o I 37,38
naproxen SOAdiUM ...........c.ccoeveeennnne. 38
NARAMIN ......cooviiiiieiiiiiee e, 125
naratriptan hcl...............cccoeeeunnnee 157
NARCAN ......ooiiiieiiee e 82
nasal decongestant........................ 141
nasal decongestant 12hr................ 141
nasal decongestant d.................... 141
nasal decongestant d max str........ 141
nasal decongestant pe max st....... 141
nasal decongestant spray.............. 141
nasal four..........cccooeuiviiciineennnaen. 141
Nasal SPray ........cccccccuuueccueeeeenenenn. 141
nasal spray 12 hour...................... 141
nasal spray max strength............... 141
NASALCROM.......ccoovvveeiiiiiaeee 129
NASCOBAL.....occviiieeeviiiieeee 209
NATACYN ..ooiiiiiiie e 114
natal PNv........cccceeeeeeeeiiiiiiiiieeeeee, 209
nateglinide ................cccccoeeeeeivvnnnnnnnn. 71
nat-rul daily-vite+iron..................... 209
Nat-rul iroN ..........ccccceeeeeeeeiiiaeenaeee., 112
natrul magnesium.............c.c.......... 182
nat-rul oyster calcium+vitd............ 183
nat-rul theravite-m.......................... 209
nat-rul vitamin d.........ccccc.cccoooeni. 209
natrul-vites.........cccccvueeeiniieeeiiins 209
natural clrose hips............ccccccee.. 209
natural fiber...........ccccevveennnnaaan. 102
natural psyllium seed..................... 102
natural senna laxative.................... 102
natural vitamin a............ccccccccceo..... 209
natural vitamin d-3......................... 209
natural vitamin e............cccccccccee... 209
NAYZILAM ....oooiiiiiiiiiiiee e, 147
nebivolol hcl.............ccccooiiiein 61
NECON 0.5/35 (28) ...cccevicvviereeannen. 77
nefazodone hcl...........ccccccovveennn. 152
NEOCATE JUNIOR.........cccceeennnee 170
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NEOCATE JUNIOR PREBIOTICS 170

NEOCATE SPLASH JUNIOR........ 170
NEOCATE SPOON........cccoceveennene. 170
NEOCATE SYNEO JUNIOR.......... 170
NEOFLEX CALCIUM + VITAMIN D
....................................................... 183
neomaterna..........cocccceeeeeeeiininecnns 209
NEOMULTIVITE ......coeeviiiiieeeen. 209
neomycin sulfate...........cccccccoooeeen.. 52
neomyecin-bacitracin zn-polymyx....114
neomycin-polymyxin-dexameth..... 114
neomycin-polymyxin-gramicidin ..... 114
neomycin-polymyxin-hc......... 114, 119
neonatal complete...........c.............. 209
NEONATAL PLUS..........ccoeveeees 209
neonatal prenatal.......................... 209
NEONATAL VITAMIN..................... 209
NEOQTO0...ccuviieieeeiiieee e 170
NEOSPORIN......ccvvieeiiiieee e 231
NEOSPORIN + PAIN RELIEF MAX
ST e 231
NEOSPORIN + PAIN/ITCH/SCAR.231
NEOSPORIN ORIGINAL................ 231
NEOSPORIN/BURN RELIEF......... 231
NEO-SYNEPHRINE

COLD/ALLRGY EXT....cccovvveeeenen. 141
NEOLUSS ..o, 141
NEPHPLEX RX.....oovvviiiiiieeiiieen, 209
nephro vitamins...............cccccccouuu. 209
NEPHRON FA......ccccoiiiiiieee, 112
NEPHRO-VITE........c.ccoviiiieeeee. 209
NEPRO.....cooiiiiiiiieiiiiiee e 170
NEPRO/CARBSTEADY ................. 170
NERLYNX ...t 22
NESTABS DHA......cocviiiiieiee 209
neti pot sinus wash....................... 129
NEUAC ... 229
NEUIOCAINE ........ceveviiiiiiiiiiiiiii, 239
NEUTROGENA HAND.................. 239
NEVIrapinNe ...........ccccvuuueeeeeeiieiiiiiannns 48
NeVIraping €r............cccccoeeeeevicuenneann. 48
NEW DAY ..o, 86
NEWVITE ..o 209
NEXLETOL....ccovvvieeiiieee e, 59
NEXLIZET ..oooiiiiiiiee e 59
NEXPLANON........ccooiiiiiieeeiiiieeees 77
NF FORMULAS NAC.......c.c..ccune.e. 170
)= Lo B 210
NIACIN €F ..o 209, 210
niacin er (antihyperlipidemic)........... 59
niacin flush free.................cccccc... 210
niacinamide ............ccccccceeiiiiiiiinns 210
NIAVASC ... 210
NIAVASC 750 .....cccciiiiiieeeiiiiieeens 210
nicardipine hcl.......................c..o.o.. 61
NICODERM CQ......cccovevvviereeenee 161
NICOMIDE .......cccoviiiieieiieee e, 210
NICORELIEF .......ccccviiiiiiiieeeee, 161

NICORETTE ......coeiiiiiiieeeiiiiieeees 161
NICORETTE MINI.........cccovveennen. 161
NICORETTE STARTERKIT.......... 161
NICOLINE ... 161
nicotine MiNi.............ccccccueeeeeeneene... 161
nicotine polacrilex.......................... 161
nicotine polacrilex mini................... 161
nicoting Step 1.....ccocceeeeeeeeeieieiieeeen.. 161
nicoting Step 2.......cccceeeeeeeeieiiiienennn.. 161
nicoting Step 3......ccccceeeeieiiiiiiiinennn.. 161
NICOTROL NS......ccoeiiiieeeee, 161
nifediping er.............cccccovvveeevennaeen.. 61
nifedipine er osmotic release............ 61
NIFEREX.....ccciiiiiiiieee e 112
NIKKI ..o 78
nilotinib hel............eevevviieiiiiiiiiiine, 22
nilutamide ..........ccccccoeveiiiiiiiiie 26
NIMOAIPING ... 61
NINJACOF-XG......coovveeeeiiieeeeee 141
NINLARO ......ooviiiiiiieeeceee e 22
nintedanib esylate................c......... 129
NISEKO HYDRATING FACIAL......239
nitazoxanide...........cccccccveiiiiiiiiiinnn, 52
NItISINONE ..o, 82
NITRO-BID......oevveeiiiieeeeeeee e 65
nitrofurantoin macrocrystal............... 52
nitrofurantoin monohyd macro......... 52
nitroglycerin ..............ccoeeeeuueeee. 65, 239
NIVEA SOFT ...ooiiiiiiiieeeeeee e 239
NIX CREME RINSE........ccccccnne. 233
Nizatidine ............ccccoueeeeiiiiiiiiiii, 86
no drip nasal spray...........cccccceee... 141
no iron mult vitamin-minerals.......... 210
NONISE-AM ..., 141
NON-ASPIlIN ......coeveeeeeieriiiiiiiiieeeenns 45
non-aspirin extra strength................ 45
non-aspirin jr strength...................... 45
non-pseudo sinus decongestant.... 141
NORA-BE ... 78
norelgestromin-eth estradiol............ 78
norethin ace-eth estrad-fe................ 78
norethindrone...........cccccccveeeieiiiennn, 78
norethindrone acetate...................... 86
norethindrone acet-ethinyl est.......... 78
norethindrone-eth estradiol.............. 84
norgestimate-eth estradiol............... 78
norgestim-eth estrad triphasic.......... 78
NORIXA ....ooi i 210
NORLYROC......cocoiiiieeeeeieeee e 78
NORTREL 0.5/35 (28) ......ccceveuvvennnn. 78
NORTREL 1/35 (21) .ccoevveieeeeiee. 78
NORTREL 1/35 (28)...cccvvvveeiirenn. 78
NORTREL 7/7/7 ..cooveiiiiiiiiiieeees 78
nortriptyline hel ..o, 152
NORVEXA.....ooiiiiiiieeiieee e 210
NORVIR ... 48
norwegian cod liveroil................... 210
NOSTRILLA ....ooviiiiiee e 141
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NOURISH.......cociiieeeiiieee e, 170
NOURISH PEPTIDE FORMULA... 170
NOURIVAN ANTIOX BASE.............. 67
NOVAFERRUM.........ccoovviiiiin, 112
NOVAFERRUM 50.........ccccovvneen. 112
NOVAFERRUM PED MULTI VIT-
IRON ..ot 210
NOVAFERRUM PEDIATRIC

DROPS. ..., 112
NOVASOURCE RENAL................ 170
NOVOLIN 70/30.....ccccueeeeaiiiiiiaeene 73
NOVOLIN 70/30 FLEXPEN............. 73
NOVOLIN N....oooiiiiiiieeieeee e 73
NOVOLIN N FLEXPEN.......cccce....... 73
NOVOLIN R 73
NOVOLIN R FLEXPEN......cccccceee... 73
NOVOLOG.....coviieeeeeeiiiiiieeeee e 73
NOVOLOG FLEXPEN..................... 73
NOVOLOG MIX 70/30.......cccuvreeeee. 73
NOVOLOG MIX 70/30 FLEXPEN....73
NOVOLOG PENFILL......ccovvveeeennnn. 73
NOVYIa .....ooiiiiiieiieeeaee e 210
NRS NASAL RELIEF..................... 141
NUBEQA ... 26
NUCALA ... 129
NUEDEXTA ..o 157
NUFOL ..o 210
NU-IRON ..ot 112
NULOJIX oo 33
NUMOISYN ....oooviiiiiiiiieiiieee e 225
NUPLAZID.....cooeeeiieieeeeeeee 155
NURTEC ..o, 157
NUTRA/SHAKE ........cccoieieiiiiiee, 170
NUTRADERM.......cccccevviiiiieeeee. 239
NUTRAVANCE........ccccccoviiireennn 210
NUTREN 2.0..cccoiiiiiiiiiieeeee, 170
NUTREN JUNIOR 1.0.....ccccceenneee 170
NUTREN JUNIOR/FIBER.............. 170
NUTRIBOOST ....coveveeeiieeiii 210
NUTRICORE.......cccoviiiieeveeeeeeees 210
nutricost melatonin......................... 170
NUTRIFAC ZX....cccoiieieeeeeeeeeee 210
NUENFOCUS ..o, 170
NUTRILIPID ... 184
nutritional drinK.............cccooveeeenen... 170
nutritional drink mix........................ 170
nutritional drink plus........................ 170
nutritional drink shake mix............. 170
nutritional shake............................. 170
nutritional shake complete............. 170
nutritional shake high protein......... 170
nutritional shake plus..................... 170
nutritional shake plus protein......... 170
nutritional supplement.................... 170
nutritional supplement plus............ 170
NUEIVIO ..o 210
NUZYRA ..o 58
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NYAMYC ..o 228
NYLIA 1/35 .. 78
NYLIA 7/TIT oo 78
nystatin.........ccccccccceeiiinis 50, 225, 228
NYSTOP...ccooeieiiiiiiie, 228
(O 7 Nt 170
OA 2. e 170
OBSTETRIXEC.........coeeeee 210
OBTREX ..., 210
OCTAGAM. ..o 32
octreotide acetate.................cc........ 82
ocular vitamins.............................. 210
OCULADS ... 210
ocutabs-lutein.............ccccceeeeeeennnn.... 210
OCUVITE ADULT 50+................... 210
OCUVITE ADULT FORMULA........ 210
OCUVITEEXTRA ...t 210
OCUVITE EYE + MULTI................ 210
OCUVITE EYE HEALTH

FORMULA. ..., 210
OCUVITE EYE HEALTH

GUMMIES. ..., 210
OCUVITE EYE PERFORMANCE..210
OCUVITE-LUTEIN........ovveeeeeee 210
ODEFSEY ... 49
ODOMZO ..., 22
odor control foot & sneaker............ 228
ODOR EATERS ANTIFUNGAL.....228
ODOR EATERS FOOT/SNEAKER
SPRAY ..ot 228
OFEV ..o 129
OflOXacCIN ........oevveviiiieeaannn, 114, 119
OGIVRI ..o 22
OGSIVEO. ... 22
ohc covid-19 antigen self test.......... 52
OJEMDA ..., 22
OJJAARA ... 22
OKEEFFES WORKING HANDS....239
0lanzaping.............cccceceevvvveennennann. 155
olmesartan medoxomil..................... 59
olmesartan medoxomil-hctz............. 62
olmesartan-amlodipine-hciz............. 62
omega-3-acid ethyl esters................ 60
OMEPrazole........cccceeeivicueeeiiiiiiinaaann, 96
OMNIBASE ... 67
OMNICAP ..o 210
OMNIPOD 5 DEXG7G6 INTRO

GEN S ..o 73
OMNIPOD 5 DEXG7G6 PODS

GEN S ... 73
OMNIPOD 5 LIBRE INTRO............. 73
OMNIPOD 5 LIBRE PODS.............. 73

OMNIPOD DASH INTRO (GEN 4).. 73
OMNIPOD DASH PODS (GEN 4)... 73
OMNITROPE .......cccooiiiii 82
ON/GO COVID-19 ANTIGEN TEST 52
ON/GO ONE COVID-19 HOME

once daily .......cccoooueeeiiiiiiiiiiiiiiins 211
ONCOVITE ... 211
ondansetron ............ccccccveeeeeiieneaannn. 92
ondansetron hcl............c.c.cccccoe. 92
ONE A DAY MEN 50 PLUS........... 211
ONE A DAY MENS VITACRAVES 211
ONE A DAY POSTNATAL............. 211
ONE A DAY PRENATAL............... 211
ONE A DAY WOMEN 50 PLUS.....211
ONE A DAY WOMENS MULTI...... 21
one daily ........cccccoeeeiiiiiiiiiii, 211
one daily 50 plus..........cccouvueeenne.... 211
one daily calciumliron.................... 211
one daily complete......................... 211
one daily complete for men............ 211
ONE DAILY ESSENTIAL............... 211
one daily essentials........................ 211
one daily for men 50+ advanced....211
one daily for menllycopene............. 21
one daily for women....................... 211
one daily for women 50+ adv......... 211
one daily healthy weight................. 211
one daily healthy weight adv.......... 211
one daily maximum ...........c............ 211
one daily men formula w/o iron...... 211
one daily mens...........cccccoveeevnnnnnn. 211
one daily mens 50+ multivit........... 211
one daily mens 50+/lycopene......... 21
one daily mens health.................... 211
one daily multivitliron-free.............. 21
one daily multivitamin adult............ 211
one daily multivitamin men............. 211
one daily multivitamin women........ 211
one daily multivitaminliron.............. 211
one daily womens.............ccccecunnn.. 211
one daily womens 50 plus.............. 211
one daily womens 50+................... 211
one dailylminerals...........ccccccc........ 211
ONE VITE CALCIUM..........ccenn.ee 183
ONE VITE CALCIUM + D3............ 183

ONE VITE DAILY MULTIVITAMIN 212
ONE VITE FERROUS SULFATE.. 112

ONE VITE M HIGH POTENCY ......212
one Vite WOMmens...........cccceeeeeenee. 212
one vite womens plus.................... 212
ONE-A-DAY FOR HER
VITACRAVES........coeiieeeeeee, 212
ONE-A-DAY FOR HIM
VITACRAVES.......ccoiiiieeeeee, 212
ONE-A-DAY MENOPAUSE
FORMULA ... 212
ONE-A-DAY MENS (MINERALS)..212
ONE-A-DAY MENS 50+................ 212
ONE-A-DAY MENS 50+
ADVANTAGE ..o 212
ONE-A-DAY MENS HEALTH
FORMULA ...t 212

ONE-A-DAY MENS PRO EDGE....212



ONE-A-DAY PROACTIVE 65+...... 212

ONE-A-DAY WOMENS.................. 212
ONE-A-DAY WOMENS 50+.......... 212
ONE-A-DAY WOMENS 50+
ADVANTAGE ..o 212
ONE-A-DAY WOMENS PETITES. 212
ONE-A-DAY WOMENS

VITACRAVES ... 212
one-daily multi caps............ccc........ 212
one-daily multi vitamins.................. 212
one-daily multi-vitimineral............... 212
one-daily multi-vitamin................... 212
one-daily multi-vitaminliron............ 212
one-dailyliron ...........cccccccccciiinnis 212
ONELAX ..o 102
ONELAX DAILY FIBER................. 102
ONELAX FIBER THERAPY ........... 102
ONELAX SENNA........coeiviieee, 102
ONEVITE CALCIUM+D3............... 183
ONTRUZANT ..o 22
ONUREG........coiiiiieeeeeiee e 27
OPCICON ONE-STEP..........cccuu.... 86
OPCON-A....ooiieieeeeeee e 113
OPIPZA. ... 155
OPTICHAMBER DIAMOND............ 129
OPTICHAMBER DIAMOND-LG

MASK ... 129
OPTICHAMBER DIAMOND-MD
MASK ...t 129
OPTICHAMBER DIAMOND-SM
MASK ..o 129
OPLIC-VIEES ... 212
optic-vites with lutein...................... 212
OPTIMAL D3.....oeeiiiiiiieeeeieeee 212
OPTIMAL D3 M...cooiiiiiiiieiiiiiieeee 212
OPTIMENTAL ...cooiiiiiiiieiiiiieeeee 170
optimum airvitesS..........ccccceeeeeeee.... 212
opLtMUM PMS ..., 212
OPTION 2. 86
OPTIONS GYNOL Il
CONTRACEPTIVE......ccccovvveeenne 106
OPTIVITEP.M.T. ..., 212
OPURITY oo 213
OPURITY B12/FOLIC ACID.......... 212
OPURITY BYPASS OPTIMIZED...213
oral analgesic max st..................... 225
oral electrolyte freezer pops........... 177
oral electrolytes............cccoecveennnnn. 177
oral relief Spray............ccccoeveennne. 225
oral suspend..........ccccocoeeeviiiiiiiinnn. 67
ORALYTE ....oiiiiiiieeeceee e 177
ORAPENN SD ANHYD
SWEETENED........coocvviiieieeiiien 67
ORAPENN SD ANHYD
UNSWEETEN.....cccccoiiiiiiiieeeee, 67
ORA-PLUS ..., 67
ORASEP ..., 225
ORAZINC ......oooiiiiiieeeeiee e 183
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ORGANIC NU...ooooviiiiieeiiiieeee, 170
ORGANIC NUTRITION SHAKE.... 170
ORGANIC PEDIA SMART ............. 170
ORGOVYX ..oiiiiiiiiiiiiieeeiiieee e 26
ORKAMBI........ooeiiiiiieeeeiiiieeeee 129
OlISTAL ..o 85
ORQUIDEA ..., 78
ORSERDU........cooiiiiiiiieiieee e, 27
OS 2. 170
oseltamivir phosphate...................... 54
OSMOLITE ....ooviiiiiiieeeiieee e 171
OSMOLITE 1 CAL ...eeveeviiieeeee 170
OSMOLITE 1.2 CAL....ccccvvereenne. 171
OSMOLITE1.5CAL....ccccvveveennne. 171
OSMOLITEHN ......coeeviiiieeeei, 171
OSPOMYV ..ot 86
OSTEOPRIME PLUS.........cc.cc..... 213
OSTEOPRIME ULTRA.......ccc........ 213
OTEZLA.....c e 30
OTEZLAXR ...oviiieiiiiieee e 30
OTEZLA/OTEZLA XR INITIATION

PK e 30
oxacillin sodium.......................... 57, 58
oxaliplatin...........cooooeeeeovieieneee 17
oxcarbazepine..............cccccceuuuuunnn. 147
OXEPA ... 171
OXEPA 1.5 e 171
oxybutynin chloride........................ 107
oxybutynin chloride er.................... 107
oxycodone hel............cccceeeeeieiiiin. 38
oxycodone-acetaminophen.............. 39
oxymetazoline hcl.......................... 141
OYSCO 5004D..ccccciiiiiieeeiiiiieaens 183
oyster calciumld3............ccccceeeee... 183
oyster shell calcium........................ 183
oyster shell calcium +d................. 183
oyster shell calcium +d3............... 183
oyster shell calcium plus d............. 183
oyster shell calcium wid................. 183
oyster shell calciuml/d..................... 183
oyster shell calcium/d3................... 183
oyster shell calciumlvitd................ 183
oyster shell calciumlvit d3.............. 183
oyster shell calciuml/vitamin d........ 183
OZEMPIC.....ccccieeeeeee e, 71
OZEMPIC (0.25 OR 0.5

MG/DOSE) .....ccccviiieeeiiieee e 71
OZEMPIC (1 MG/DOSE)................. 71
OZEMPIC (2 MG/DOSE).................. 71
PACERONE ........cccoeiiiiiiieeeeieeeees 59
paclitaxel............ccccoevvvviiiieiiienaienne... 29
paclitaxel protein-bound part............ 29
pain & fever childrens...................... 45
pain & fever infants.......................... 45
pain & fever Kids...............ccccouvune... 45
pain relief................cccceeeeunnneen. 45, 239
pain relief childrens.......................... 45

pain relief extra strength.................. 45
pain relief max Str.......................... 239
pain relief maximum strength.......... 239
pain relief regular strength............... 45
pain reliever...........cccccoeeeevevvvvnvnnnnnnn. 45
pain reliever extra strength.............. 45
pain reliever for adults...................... 45
pain relieverifever reducer............... 45
pain relieving lidocaine.................... 239
paliperidone er............ccccccoeeeei... 155
PALMERS COCOA BUTTER
FORMULA .....cooiiiiieiiee e 239
PALMERS INTENSIVE RELIEF
HAND ..o 239
PALMERS NIGHT CREAM............ 239
PALMERS STRETCH MARKS...... 239
pamidronate disodium...................... 86
pan-c 500/bioflavonoids................. 213
PANRETIN .....oooiiiiieiiieee e 239
pantoprazole sodium........................ 96
PANZYGA ... 32
paricalCitol ............ccccccoeeeiiiiiiinne 70
paroxetine hel.........cccccccceeeviiinen, 152
PANVIEX .. 213
PAXLOVID (150/100) ...eeeeveeeeeaeannees 54
PAXLOVID (300/100 & 150/100)..... 54
PAXLOVID (300/100)......cccvvveeeannnne. 54
pazopanib hcl......................oooeeee. 22
pc pediatric iron drops.................... 112
pc pediatric poly-vitalfe drop.......... 213
pc pediatric poly-vitamin drop........ 213
pc pediatric tri-vitamin drops.......... 213
PCCA ALADERM BASE.................. 67
PCCA ANHYDROUS LIPODERM
BASE. ..., 67
PCCABASE 7542......ccccccevvvviianen, 67
PCCA BIOPEPTIDE BASE............... 67
PCCA CANNIDEX 2.0 CUSTOM
BASE. ..o, 67
PCCA CANNIDEX CUSTOM BASE 67
PCCA COSMETIC HRT BASE........ 67

PCCA EMOLLIENT CREAM BASE. 67
PCCA HYDRABASE SB CUSTOM

BASE ... 67
PCCA LIPODERM BASE.................. 67
PCCAMVCBASE.......cccccoiiies 67
PCCA NATACREAM.........cccceveas 67

PCCA PRACASIL TM-PLUS BASE.67
PCCA VANISHING CREAM BASE..67
PCCA VANISHING CREAM LIGHT .67

PCCA VANPEN BASE ..................... 67
PCCA WAV CUSTOM BASE............ 67
PECGEN DMX.....cooovviiiiieeiiiiieenn 141
ped electrolyte freeze pops............ 177
ped electrolyte freezer pops........... 177
pedia d-vite...........cccoovvvveiiiininnnnnn. 213
PEDIAVANCE ........oooviiieeiiieen 177
PEDIACARE CHILDREN................. 45
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PEDIACARE CHILDRENS

ALLERGY ... 125
PEDIACARE
COUGH/CONGESTION................. 142
PEDIACARE INFANT

FEVER/PAIN ......ccoooiiiiie 45
PEDIACARE INFANTS ..........cccee 46
PEDIACARE INFANTS GAS

RELIEF ..o 94
PEDIA-LAX ..o, 102
PEDIALYTE .....ccooiiiiiiiiiiii, 177
PEDIALYTE ADVANCED CARE... 177
PEDIALYTE FREEZER POPS...... 177
PEDIALYTE IMMUNE SUPPORT. 177
PEDIALYTE SINGLES................... 177
PEDIARIX....ooviiiiiiiieee e 34
PEDIASMART PEA PROTEIN....... 171
PEDIASURE.........ocoiiiiie 171
PEDIASURE 1.0 CAL........cceennee. 171
PEDIASURE 1.0 CAL/FIBER......... 171
PEDIASURE 1.5 CAL........cccec.ee. 171
PEDIASURE 1.5 CAL/FIBER......... 171
PEDIASURE GROW & GAIN........ 171
PEDIASURE GROW & GAIN
ORGANIC ... 171
PEDIASURE GROW &

GAIN/FIBER ... 171
PEDIASURE HARVEST 1.0 CAL.. 171
PEDIASURE NUTRIPALS............. 171
PEDIASURE PEDIATRIC.............. 171

PEDIASURE PEPTIDE 1.0 CAL....171
PEDIASURE PEPTIDE 1.5 CAL....171
PEDIASURE REDUCED CALORIE

....................................................... 171
PEDIASURE SHAKE MIX.............. 171
PEDIASURE SHAKE/FIBER......... 171
PEDIASURE SIDEKICKS.............. 171

PEDIASURE SIDEKICKS CLEAR. 171
PEDIASURE SIDEKICKS SHAKE. 171

PEDIASURE/FIBER....................... 171
pediatric drink..........ccccccoceveeeennnnne. 171
pediatric electrolyte........................ 177
PEDVAXHIB.....ccovvieiiiiieeeeeiieeee, 34
Peg 3350.......ooviiiiiiiii 102
peg 3350-kcl-na bicarb-nacl........... 102
peg-3350/electrolytes..................... 102
PEGASYS....cooieeeeee e, 54
PELLIX ..o 232
PEMAZYRE ......cccooviiiieiiieeee e, 23
pemetrexed disodium....................... 28
PENBRAYA ... 35
PENAEIM ..., 67
penicillamine.................................... 70
penicillin g potassium...................... 58
penicillin g sodium ................ccccuu. 58
penicillin v potassium....................... 58
PEN-KERA......ccooiiieeeeee e, 239
PENMENVY ... 35
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PENTACEL .....ooviiiiiiieeeee e 35
pentamidine isethionate................... 52
pentoxifylline er.............ccccceeevenn... 109
PENTRAVAN ..o 239
PENTRAVAN PLUS.........cccocon 239
PEPTAMEN.......cccooiiiiiiiiieeee 172
PEPTAMEN 1.5 CAL......ccocvieeenns 171
PEPTAMEN 1.5 CAL/PREBIO1 .....171
PEPTAMEN AF ... 171
PEPTAMEN INTENSE VHP.......... 171
PEPTAMEN JUNIOR 1 CAL.......... 171
PEPTAMEN JUNIOR 1.5............... 171
PEPTAMEN JUNIOR 1.5 CAL....... 171
PEPTAMEN JUNIOR FIBER......... 171
PEPTAMEN JUNIOR HP............... 172
PEPTAMEN/PREBIO1................... 172
PEPTO BISMOL........ccccviviiiieeeeee. 91
PEPTO-BISMOL ......ccovvveiieeiiiiinns 91
PEPTO-BISMOL MAX STRENGTH 91
PEPTO-BISMOL TO-GO................. 91
perampanel.............cccccccue... 147, 148
PERATIVE ... 172
PERATIVE 1.3 CAL .....ccvveeeeeeee. 172
PERDIEM OVERNIGHT RELIEF...102
PERIDIN-C.......ooeiviiiiieeiiiieee e 213
PERIFLEX ADVANCE................... 172
PERIFLEX JUNIOR..........cccvverenns 172
perindopril erbumine........................ 65
PERIOGARD.......ccccveeiiiiiireeee, 225
PERIOMED.......cccccoeeiiiiiieeeiien 225
permethrin..................cccccoeeveeeeeen, 233
perphenazine.............c.ccccc............ 155
petrolatum............ccccoecveveeiiiieeeienne... 67
petrolatum white............................... 68
petroleum jelly .................ccoooveveeennn. 68
PFCB..ooiiieee e 68
PFD 2. 172
PFD TODDLER......ccccceiiiiieee 172
PFIZERPEN ..., 58
pharbechlor.............cccccccccoiniiinnns 125
pharbedryl.........c.cccccccociiiiiiiinins 125
PHARBETOL .....coccovviiiieiiciieeeee, 46
PHARBETOL EXTRA STRENGTH. 46
PHARMABASE ANTIOXIDANT ....... 68
PHARMABASE COSMETIC............ 68
PHARMABASE COSMETIC
NATURAL ..o 68
PHARMABASE HEAVY ......ccccoeeeee. 68
PHARMABASE LIGHT .......ccccceee... 68
PHARMABASE VAGINAL ............... 68
PHARMACIST CHOICE
DICLOFENAC.......ccooviiiieeeiiiieenn 239
pharmacist choice d-vitamin.......... 213
PHARMACIST CHOICE
LIDOCAINE.........coocieieeeieee e 240
PHAZYME .....ccooviiiiiie e 94
PHAZYME MAXIMUM STRENGTH 94
PHAZYME ULTRA STRENGTH...... 94

phendimetrazine tartrate................... 85
phenelzine sulfate.............ccccccu...... 152
PHENEX-1...cccciiiiiiieeee e 172
PHENEX-2......ccooiiiiiiiieeee, 172
phenobarbital................................. 148
phenobarbital sodium..................... 159
PhENOI ... 240
phentermine hcl............................... 85
phentermine-topiramate er............... 85
PHENYLADE DRINK MIX.............. 172
PHENYLADE ESSENTIAL DRINK
MIX o 172
PHENYLADE ESSENTIAL

MIX/FIBER .......oocoiiiiiieiciieee e, 172
PHENYLADE GMP........cccceeennne. 172
PHENYLADE GMP MIX
DHA/FIBER.......coevveiiiiiee e 172
PHENYLADE GMP MIX-IN............ 172
PHENYLADE GMP READY ........... 172
PHENYLADE RTD PKU 10........... 172
PHENYLADEG60 DRINK MIX.......... 172
phenylephrine hcl........................... 142
phenylephrine-dm-gg..................... 142
PHENYL-FREE 2.......cccccoeeviiiee. 172
PHENYL-FREE 2HP..........cc.......... 172
PHENYTEK.....cooiiiiiieeeieeeee 148
phenytoin ...........cccccccviiiiciiiennnen. 148
phenytoin sodium........................... 159
phenytoin sodium extended... 148, 159
PHESGO ... 23
PHILITH oo 78
PHILLIPS MILK OF MAGNESIA....102
PHYTOBASE ..o, 68
PHYTOMULTI.....oovviiiiiiiieiiiieen 213
phytonadione............ccc.cccccvvvvennnnn. 213
PIFELTRO ....coiiiiiiiiiieiiiiiee e, 48
pilocarpine hcl........................ 113, 225
PILOT COVID-19 AT-HOME TEST. 52
pIimecrolimus...........cccoovuveeveeeeeennn. 240
PIMOZIde ..., 155
PIMTREA.......oooiiieeeeeeee e 78
PIN-GWAY ... 52
PIiNAOIOL ... 61
pPink bismuth ...........cccoceeiiiiiiiiie, M
pinworm medicine................coccee.n. 53
pioglitazone hcl...............ccccceevnne. 71
pioglitazone hcl-metformin hcl......... 72
piperacillin sod-tazobactam so......... 58
PIQRAY (200 MG DAILY DOSE).....23
PIQRAY (250 MG DAILY DOSE).....23
PIQRAY (300 MG DAILY DOSE).....23
pirfenidone...........ccccoeeeeeeiiiii . 129
PIFOXICAM ..., 38
PIVOT 1.5 CAL c.cooeiviieieeeeiiieee, 172
PKU2. . 172
PKU 3. 172
PKU AIR20 GOLD........cccvevveennee. 172
PKU AIR20 GREEN...........cccvveee.. 172



PKU AIR20 YELLOW..............c....... 172

PKU COOLER 10......cccccociiiins 172
PKU COOLER 15......cceiiiiiieee 172
PKU COOLER 20.......cccocviiiienne 172
PKU EASY SHAKE & GO.............. 172
PKU LOPHLEX LQ 20................... 172

PKU PERIFLEX EARLY YEARS... 172
PKU PERIFLEX JUNIOR PLUS.... 172

PKU SPHERE 20.......ccccceoviiieeene 172
PKU SPHERE NEXT 15................ 172
PKU START ...t 173
PRU IO ..o 173
PLAN B ONE-STEP .......cccccvvveenee 86
PLENAMINE ..........ccooveeiiiiieeee, 184
pnv tabs 20-T ........cooveeeiiiiiiieaaie 213
POCKET CHAMBER..................... 129
POCKET SPACER...........cceunne. 129
POAOTIIOX ..o 240
poly bacitracin................ccccceeeunen. 231
POLYCAL ....ooiiiiiieeee e 173
polyethylene glycol 3350.......... 68, 102
POLY-IRON 150......ccccccevivireenne 112
polymyxin b sulfate................c........ 53
polymyxin b-trimethoprim............... 114
polysaccharide iron complex.......... 112
polysaccharide-iron complex......... 112
POLYSPORIN......ccvviiieeeiiee e 231
POLY-VENT IR...ccoiiiiiiieee e, 142
polyvinyl alcohol..................c.......... 117
POLY-VI-SOL....cceevviviiiiieeeen. 213
POLY-VI-SOL/IRON...........cccuveeee. 213
POIY-VIta ..o, 213
poly-vitaliron ..., 213
poly-vite pediatric........................... 213
POly-Viteliron ...........ccceeeeeieiiiiinnnnn, 213
pomalidomide.............cccceeeeeeieinnnn.... 28
POMALYST ..ot 28
PORTAGEN.......ccoiiiiiiiiiiiieeeee 173
PORTIA-28....ccoiiiieieeiiieeeeeeeee 78
posaconazole............cccccccuueeeeeniennn 50
potassium chloride.................. 175, 176
potassium chloride crys er............. 176
potassium chloride er..................... 176
potassium chloride in nacl.............. 175
potassium citrate er....................... 107
potassium cl in dextrose 5%.......... 176
potassium hydroxide........................ 68
povidone-iodine...........ccccceeeeeeeenn. 240
pramipexole dihydrochloride.......... 150
prasugrel hel............ccocoievninnn.. 113
pravastatin sodium...............c........... 60
praziquantel ................ccccoooiiieeinnnnne 53
prazosin hcl..................ccccoovvveeennnnn, 60
prednisolone...............ccccoceeeeeeeeennn.n. 84
prednisolone acetate...................... 115
prednisolone sodium phosphate

................................................. 84,115
prednisone.........ccccceeeeeeeeeeei 84, 85
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PREDNISONE INTENSOL.............. 84
preferred plus insulin syringe............ 73
pregabalin.............cccceeuiieeeninnan.. 148
Pregenna........cccceeeeeeeeieieeeeeeeee, 213
PREMASOL ......ccoociiveeiiiiee e, 185
PREMESISRX.....cccccvviiiiieieeeee, 213
prenatabs fa...........cccccc.ccccoeeeennan. 213
PRENATABS RX....cccvviiiiiiiieees 213
prenatal...........cccccovvviininnnnnnn. 176, 214
prenatal (wliron & fa)..................... 213
prenatal 19.........cviiiiiiiieieeeen. 213
prenatal complete.......................... 213
prenatal formula....................cc....... 213
prenatal formula a-free................... 213
prenatal forte ...........ccocoeeviiinnnins 213
prenatal multi +dha....................... 213
prenatal multivit plus folate............ 213
PRENATAL MULTIVITAMIN +

DHA ..o 213
prenatal multivitamin plus dha....... 214
prenatal one daily ............ccccc........ 214
prenatal vitamin and mineral.......... 214
prenatal vitamins.................c.......... 214
prenatalliron ..................cccccoeeeenns 214
prenatal+dha............cccocccc. 214
PRENATOL-M.....ccccceeiiiiiieeeee, 214
PRENATRIX ...occoiiiiieeiiiee e, 214
PRENATRYL ....cooiiiieiiiiiiie e 214
PreNOVaA.......cccoveeeeviiiiiiieeaeeaeeeennn 214
PrEONYIA ... 214
prescription support multivit........... 214
PRESERVISION AREDS............... 214
PRESERVISION AREDS 2............ 214
PRESERVISION AREDS

2+COQM0 i 214
PRESERVISION AREDS 2+MULTI
VIT e 214
PRESERVISION AREDS 3............ 214
PRESERVISION/LUTEIN.............. 214
PRESGEN........cccooiieiiiiiieeeeee 142
PRESGEN PEDIATRIC................. 142
pretomanid...........ccccccoveeiiiiiinnnnn. 49
PRETTY FEET/HANDS.................. 240
Prevent ... 214
PrEVAIX c.viiiiiiieiie et 214
PREVYMIS........oooiieeeiieee e, 54
PREZCOBIX....ccceeiiiiiieeeeciieeeee, 49
PREZISTA ...ooiiiiieee e 48
primaquine phosphate...................... 54
PHMIAONE ..o 148
PRIORIX ...coiiiiiiiieeeeee e 35
PRIVIGEN.......occiiiiiiiiiee e 32
pro comfort spacer adult................ 130
pro comfort spacer child................. 130
pro comfort spacer infant............... 130
Pro RErs rX....cccccoeeeiieiiiiiiiiiiieien, 214
Pro RIS X ...uvuveeiiieeiieieeeieeeeeeeeee 214
PrO PCOS X .uvveieieaeieieeeeeaeeeaaaaaan, 214

Probenecid.........cccceeeeeeieiiiiininiiiiii. 47
probiotics + bariatric multi.............. 214
PRO-CAL....cceivieiiiiee e 214
procare spacer/adult mask............. 130
procare spacer/child mask............. 130
PROCERV HP......coooviiiiiiiiiiiees 214
prochamber VhAC............................. 130
prochlorperazine.............................. 92
prochlorperazine edisylate............... 92
prochlorperazine maleate................ 92
PROCRIT ...ooiiiiiiiieeeiiee e 109
PROCTOCORT ......ooveviiiiieeeeien. 240
PROCTO-MED HC.......cccviiiieees 240
PROCTOSOL HC......cvvvvvvveeeeeenn, 240
PROCTOZONE-B.......cccccceverinnns 102
PROCTOZONE-G CHILDRENS....102
PROCTOZONE-GMAX ADULT .....103
PROCTOZONE-HC........ccccceveeeen. 240
pro-ex antifungal..............c............. 228
Progesterone..........ccccccvuveeeeieneeennn. 86
PROGRAF ... 33
PROLASTIN-C....coeeiiiiiiiieee 130
PROLAXA ... 103
promethazine hcl.................ccccceee. 92
promethazine-codeine.................... 142
promethazine-dm..............cccccc...... 142
PROMOD.......cooiiiiieeiiiiie e 173
PROMOTE......ccciiieieiiiee e 173
PROMOTE 1.0.vvivieeiiiiieeeeiieen 173
PROMOTE 1.0 WITH FIBER......... 173
PROMOTE/FIBER..........cccvveeees 173
propafenone hcl.............................. 59
propafenone hcler.......................... 59
proparacaine hcl............................ 117
PRO-PHREE........ccocoiiiii 173
PROPIMEX-1....ccoviiiiiiiiiiieiiiieenn 173
PROPIMEX-2......ccoviiiiiiiiieiiiiieennn 173
propranolol hcl...............cccccvvvveen... 61
propranolol hel er.........uuvviviiieiiieenn, 61
propylthiouracil ... 69
PROQUAD. .......ovvvieieeeieiiieieee 35
PRORENAL + D....coovvvieeiciiiiiee, 214
PRORENAL + D W/ OMEGA-3..... 214
PROSOL....ccoiiiiiieeeeee e, 185
PROSOURCE..........ccooeiiiiieee. 173
PROSOURCE PLUS..................... 173
PROSOURCE TF....cccoeiiiiiiie 173
PROSOURCE XTRACAL.............. 173
PROSOURCE ZAC......cccccovveeeeennn. 173
PROSTEON....cooiiiiiiiiiieeeee 183
PROSURE.........cooiiiieeeeee, 173
PROTALITY e 173
PROTECT CARDIO AF................. 214
PROTECT PLUS SO........ccveeennes 214
PROTEGRA......cccoiiieieeeeee 214
protriptyline hel............ccccccccooo. 152
PROVIMIN ... 173
pseudoeph-bromphen-dm.............. 142
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pseudoephedrine hcl...................... 142

pseudoephedrine hcl er................. 142
p-siloxan ds...............c.cccceveeeveinnnnnnn, 68
PSYIAEX ... 103
PSYllium fiber........cccccevveeeenenannen. 103
PULMOCARE........cccccceeiiiiieee 173
PULMOCARE 1.5...cccceeiiiiiee 173
PULMOSAL ...t 142
PULMOZYME........ccoovieiiiieeeee 130
pure calcium carbonate.................. 183
pure comfort spacer chamber ........ 130
PURECARB.......ccciiiiieee e, 173
purevit dualfe plus...........cccccoo....... 112
push 20+ advanced....................... 173
pyrazinamide..............c.cccceeeeeeennnnnn. 49
pyridostigmine bromide................... 157
pyridoxine hcl...........c.coccoeeeninnen. 214
pyrimethamine ............ccccccccucveeenn. 53
PYZCHIVA. ..., 30
qc 8 hour arthritis pain..................... 46
gc 8 hour pain relief ......................... 46
qc acetaminophen 8hr arth pain...... 46
qc acetaminophen 8hr musc ache...46
qc acetaminophen infants................ 46
qc allergy childrens........................ 125
qc allergy relief ..........ccoceeiiiiininnns 125
qc allergy relief (cetirizine)............. 125
qc allergy relief childrens............... 125
qgc antacid...............ccccoevveeeiiiininnnnnnn. 89
gc antacid & pain relief ..................... 46
qc antacid maximum strength.......... 89
gc antacid/anti-gas.............cccccuen... 89
qc anti-diarrheal.....................c...u..... 91
qc antifungal (tolnaftate)................ 228
qc anti-itch extra strength............... 240
qc antiseptic skin cleanser............. 240
qc artificial tears..........cccouveeeeneeenn.. 117
QC aSPIFIN ..ccceeeeeeeeeeeieieeeeeeee 46
qc aspirin low dose..................cceuu. 46
gc athletes foOt ...........cccceevvinencnn. 228
GCDT2. e 215
qc bacitracin zinc.............cccc.......... 231
QC DIOLIN ... 215
gc calamine...........ccccceeveceeeenanne, 240
gc calcium 500mg-d3..................... 183
qc calcium fast dissolution............. 183
qgc cetirizine allergy relief................ 125
qc childrens complete.................... 215
qc childrens vitamins/extrac.......... 215
qc childrens vitaminsliron............... 215
qc chlor-pheniramine...................... 125
qc clotrimazole....................... 106, 228
qccoq-10.......ccovvvvveee, 173
qgccod liver Ol ...........ccocuuuneeeannn... 215
gc complete allergy medicine......... 125
gc daily multivit/multimineral........... 215
gc daily multivitamins/iron.............. 215
qc diclofenac sodium..................... 240
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QC €NEMA.........ccoveeeeeeannn 103
qc enteric aspirin.........cccccceeeeeeeeee..... 46
gcepsomsalt........ccccoeeeeeeeeeienene.... 103
gcessentials........ccccccuvvvinvnnieaannn. 215
qc ferrous sulfate........................... 112
QCfIDEr.......veieiieeeeeeee e 103
qc fiber laxative..........ccccceeveeeeeennn. 103
qc fiber therapy..............cccceeeuvvnne... 103
qc folic acid.......cceeeveeeeiiiiiciinnnnn, 215
qC gas relief...........cccceveveevivnnnennnenn. 95
qc gas relief extra strength............... 95
qc gas relief infants.......................... 95
qc gentle laxative..............ccc.uuu..... 103
gc gentle laxative womens............. 103
QC gIyCerin......ccceviciiiiiiiieeee 103
qc hair skin & nails........................ 215
Qe ibuprofen...........ccccoeveeeincnncen, 38
qc ibuprofen childrens...................... 38
qc ibuprofen ib............ccccocceeiennnnne 38
qc ibuprofen infants............ccccc......... 38
gc laxative ..........cccooovueeeiiiiiiiicae 103
qc lidocaine pain relief................... 240
gc lubricant eye drops.................... 117
gC MagNeSium ..........ccoeeeevncueneennnne. 89
gc medifin mucus relief child.......... 142
gc melatonin max St..........cccccc...... 173
qgc mens daily multivitamin.............. 215
gc menstrual complete..................... 46
qgc miconazole 7 ................ccccc....... 106
qgc milk of magnesia....................... 103
gc mucus & cough relief child........ 142
qc mucus relief..........coceeeeeeeennnn, 142
qgc mucus relief childrens............... 142
qgc mucus reliefer..........coouueeene.... 142
qgc mucus relief max st................... 142
qgc mucus relief severe conlcgh..... 142
QC MUILISVITE . 215
qc multi-vite 50 & over................... 215
qc nasal decongestant pe.............. 142
gc nasal mist..........ccccovveeeeiiiiiiinnn. 142
qgc nasal mist no drip............cc........ 142
gc nasal Spray ..........cccccceeeeeeeeennn. 142
qc natural vegetable....................... 103
QC NIACIN ... 215
gc nicotine transdermal system..... 161
qc no drip extra moisturizing........... 142
qc no drip original 12 hours............ 142
gc non-aspirin extra strength........... 46
QC OCUHEALTH VISION

SUPPORT 2. 215
qc oral laxative.........ccccccoeeveeeeennnn. 103
qc oral pain relieving...................... 225
qgc painrelief..............cccoovvvevevevnnnnnn, 46
qc pain relief childrens..................... 46
qc pain relief extra strength.............. 46
qc petroleum jelly ..o, 68
qc psyllium fiber...........ccccceeuennne... 103
gc sinus congestion....................... 142

gc sinus congestion pe................... 142
gc stomach relief..........ccccceeeeeeeen... 91
qc stomach relief ultra...................... 91
qc stool softener ...........ccccueeeeeee.... 103
qc stool softener pls laxative.......... 103
qe therin-m........cccceeeeeeiiiieeniennnn, 215
qc triple antibiotic................ccccuu.... 231
qc triple antibiotic max st................ 231
qc triple antibiotic multi-act............. 231
qc triple antibiotic pain rif............... 231
qgc tussin adult.......................... 142
qc tussincfadult............ccccuuuvne... 142
qc tussin dm adult.......................... 142
gc tussin dm cough/congestion...... 142
qc vegetable laxative..................... 103
gc vitamin b1 .......ccccceeeviiiiiiieninn. 215
gc vitamin b12........cccccooveeeennnnn. 215
gc vitamin b6..............cccccoeeenennnen. 215
Qe Vitamin C.......ccooceeeeeeniiineeee, 215
gc vitamin ¢ with rose hips............. 215
gc vitamin d3..........cccccoveiiiininnn. 215
QC Vitamin €.......ccccceeeeveieeeiiiis 215
gc womens daily multivitamin........ 215
QC ZINC oo 183
qC ZiNC OXide .....evvvveeeeaiiiie 240
QINLOCK ......oiieiiiiiieee e 23
QLEARQUIL ...coceiiiiieeeiiiieeee 143
Q-SORB CO Q-10..ceeeieieeeiiiiie 173
QSYMIA ... 85
QUADRACEL .....ooeeiiiiiieeeiieeeeee 35
quetiapine fumarate....................... 156
quetiapine fumarate er................... 155
QUICKVUE AT-HOME COVID-19
TEST oo 53
quin b Strong.............ceevennnn. 215
quin b strong b-25......................... 215
quinapril ACl............ccceeeiiiiiaiaieeenn. 65
quinidine sulfate...........ccccccccoooeeennn. 59
quinine sulfate.................cccceeevvnnn... 54
qQUINEADS ... 215
QUINEADS-M ... 215
QULIPTA .o 157
RABAVERT ......ooviiiiiieee e 35
rabeprazole sodium......................... 96
RADIANCE PLATINUM VITAMIN
D3 215
RALDESY ....cooiiiieii e 152
raloxifene hcl..........cccccocveieiiiiiiiinnn, 82
ramelteon..............cccooeeecceeenennnn... 158
FamiPril.......oooieeeee e 65
ranolazing er...........ccccccceeeeieecunnnnnn. 64
rasagiline mesylate....................... 150
RE/NEPH.......oooiiiieeeeee e 173
RE/NEPH LP/HC.........cccoieeee. 173
RE/NEPH REDUCED SUGAR....... 173
REALITY LATEX CONDOMS.......... 78
REALITY LATEX/ULTRA

TEXTURED. ... 78



REALITY LATEX/ULTRA THIN........ 78
REASON......coiiiiiiiiiieee e 173
REASON PEPTIDE 1.5................. 173
RECLIPSEN.......coiiiiiieiiieee e 78
RECOMBIVAX HB......cccvvvvieeiiienen, 35
REDEMPLO.......cooiiiiiiieeiiiee e 60
reeses pinworm medicine................. 53
REFRESH ..o 117
REFRESH CELLUVISC................. 117
REFRESH DIGITAL ....ccoeeviiiieeenne 117
REFRESH DIGITAL PF................. 117
REFRESH LIQUIGEL.................... 117
REFRESH OPTIVE.......ccccocveennee 117

REFRESH OPTIVE ADVANCED...117
REFRESH OPTIVE ADVANCED

PF e 117
REFRESH OPTIVE MEGA-3......... 117
REFRESH OPTIVE MEGA-3 PF... 117
REFRESH OPTIVE PF.................. 117
REFRESH PLUS..........cccc 117
REFRESH RELIEVA...................... 117
REFRESH RELIEVA PF................ 117
REFRESH RELIEVA PF XTRA..... 117
REFRESH TEARS.......cccocoieiee. 117
REFRESH TEARS PF................... 118
regular nutritional shake.................. 173
REGULOID........ccoviieveeeeieee e 103
REHYDRALYTE.......cooiieeeeiiee, 177
RELENZA DISKHALER................... 54
RELEVEA. ... 240
RELEVIA ..o 215
RELGAABI ......oooiiiiieiiie e, 148
RE-LIEVED MAXIMUM

STRENGTH ...oooviiiieiiiiieee e, 240
RELION GLUCOSE.........cccccevuvveee. 70
RELI-ON INSULIN SYRINGE.......... 73
RELION KETONE TEST ........ccuu..... 82
RENAL ..., 215
renal multivitamin...............cc......... 215
renal vitamin...............ccccoeeeveeennnnnns 216
RENAPLEX.....coooiiiiiiieeee e, 216
RENAPLEX-D.....ccovvveiiiieeeeee, 216
RENASTART ..oooeeiiiieeeeceee e 173
RENASTEP .....ooviiiiiiieceeeee e, 173
FENA-VILE ...eevveveeeeeeeeeceeeaae e 216
FENA-VIte X ..ovveeeeeeiiaeiieieeaeaaaeenn 216
RENFLEXIS......coooiieeiieee e, 30
reN0 CaPS.....ceeeeeeeeeeeeeeeeee 216
repaglinide............cccooeeiiiiiiiennnn, 72
REPATHA ..o, 60
REPATHA SURECLICK.................. 60
RESTA ..ot 240
RESTASIS.....coviieeeeeeeee e, 118
RESTASIS MULTIDOSE................ 118
RESTORA RX ..ooeviiiiieeeeieee e 91
restore fusion renal support........... 173
restore renal support...................... 173
RETAINE CMC......ccoceeevviireee 118
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RETAINE ULTRAPF.....cccvvvvene. 118
RETAINE VISION........c.ccevviieeeens 216
RETEVMO.....ccooviiiiieie e, 23
REVCOVI...coiiiiiiiiiieiiiiee e 82
REVUFORJ.......ooviiiiiiieiiieceee 23
FEVYI@ ..uuiiiiiiieieeeae e eeee e e aeae e 216
REXULTI .o 156
REYATAZ ..o 48
REZDIFFRA ... 82
REZLIDHIA ... 23
REZUROCK .......cecviiiiiiiiieeeiiiieeees 33
RHOPRESSA......cccciiiiieeeeee, 113
FIDAVIFIN ..ot 54
RID LICE KILLING SHAMPOO......233
rfabutin........ccccovveeeeiiieeee e 49
FfAMPIN ... 49
rifapenting............cccccccoovveeiiiiinc, 49
right step prenatal.......................... 216
rilpiviring NCl............coooiveiiiiieees 48
MUZOIE ... 157
rimantadine hcl..............ccccocoeeeeen . 54
RINVOQ......ooiiiiiiiieeiiiiieee e 30
RINVOQ LQ....ovveeiiiiieeeeiiee e, 30
RISABAL-PH.........ccooviiiiiiieeeee 240
risedronate sodium.......................... 86
riSPeridone..........ccccceeeeeieecccneaene 156
risperidone microspheres er.......... 156
RITEFLO ..o 130
MEONAVIF ... 48
rivaroxaban .............c.cccccouiiiciiennnnn. 108
rivastigmine ..........ccccceeeeeeeeeeeeneeeen... 151
rivastigmine tartrate....................... 151
RIVELSA ....ooiiiiiiee e 78
rizatriptan benzoate................ 157, 158
robafen cf multi-symptom cold....... 143
ROBAFEN DM.....cccvviieiiiieeeeee 143
ROBAFEN DM CGH/CHEST
CONGEST ...oiiiiiiiiieeeeeee e 143
ROBAFEN DM COUGH.................. 143
ROBAFEN MUCUS/CHEST
CONGESTION.....ooeviiiieieeeieiicins 143

ROBITUSSIN 12 HOUR COUGH.. 143
ROBITUSSIN 12 HOUR COUGH

CHILD ..o 143
ROBITUSSIN CHILD

COUGH/COLD CF......ceeevieee 143
ROBITUSSIN COUGH & CHEST
ADULT ..o 143
ROBITUSSIN COUGH & CHEST
CHILD ..o 143
ROBITUSSIN COUGH+CHEST
CONG DM.....coiiiiiiiiii e 143
ROBITUSSIN HONEY

CGH/CHEST DM.....cccoviiiiiiiieee 143
ROBITUSSIN LONG-ACT
COUGHGELS.........ccooiiiiiiee 143
ROBITUSSIN PEAK COLD MULTI-
SYM ..o 143

ROCKLATAN ..o, 114

roflumilast..........cccccccoeiiiiiiiiee. 130
ROMVIMZA ......ooviiiiiieeeiee e 23
ropinirole hel.................ccccvvvveennnnnnn. 150
rosuvastatin calcium........................ 60
ROSYRAH ... 78
ROTARIX ... 35
ROTATEQ....ccciieeiiieee e 35
ROWEEPRA ... 148
ROZLYTREK......ccviiiiiiiiieeeeieee, 23
RUBRACA ... 23
rufinamide ............ccccceeviiiiinnennnne 148
RUKOBIA ..o 48
RYDAPT ..ot 23
FYAEX G 143
FYNEX PS€ .. 143
R I e [T o 68
sacubitril-valsartan............c..ccc......... 62
SAFETUSSIN DM COUGH/CHEST

CONG. ...t 143
SAJAZIR ..o 109
SaliNE ..o 130
SALONPAS PAIN RELIEVING...... 240
salt durable cream...........cccccccc....... 68
SALT STABLE LS ADVANCED........ 68
SALTSTABLE LO......coeeviiiieeeeee, 68
SANTYL ooiiiiiiieeeeee e 229
sapropterin dihydrochloride.............. 83
sb 12hr nasal spray...........ccccc........ 143
Sballergy ..., 125
sb allergy medicine........................ 125
sb allergy relief............cccccocvveennnen. 125
sb allergy reliefinasal decong........ 143
Sb antacid...........cccccciiiiiiiiiiiiii 89
sh antacid anti-gas......................... 89
sb anti-diarrhea.............ccccouveeeeien... 91
sb anti-fungal.............ccccoveveeneeenn. 228
Sh anti-gas.......cccccceeeeiiiiiiiiiiiee 95
sb arthritis pain relief........................ 46
Sb @SPIliN ... 46
Sb aspirin €C........cccccceveiiiiiineeann, 46
sb bacitracin..........cccccoveevveiienanennn. 231
sb bisacodyl laxative ec................. 103
Sb bismuth ..........cevvviiiiiiiiiiiiiiee, M
sb calcium + d......coevveiiiiiiiiie 183
sb cetirizine hcl childrens............... 125
sb childrens aspirin.......................... 46
sb chlorpheniramine........................ 125
sb clotrimazole foot............ccc......... 228
sb complete nutrition...................... 174
sb complete nutrition plus.............. 174
sb cough control............ccccccoocune.. 143
sb cough control ¢f.........ccccc.cc....... 143
sb coughtab..........cccccoeiiiai. 143
sb docusate sodium....................... 103
sb docusate sodium/senna............ 103
sb fib lax orange..............cccccuuu...... 103
sb fiber laxative..........cccccccoueueneenn. 103
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Sb gas relief ... 95

sb gentle lax-women..................... 103
sb glycerin adult...............ccc.......... 103
sb glycerin pediatric....................... 103
Sb ibuprofen................ccccoeeecvuvennnn... 38
sb infants ibuprofen.......................... 38
sh laxative.............ccccceiiiiiiiiinnn, 103
sb lice killing max St.........cccccceennn... 233
sb lice treatment.............cccueeeeeeen.. 233
sb loratadine...........cccoccceiiiiiiinns 125
sb loratadine allergy relief.............. 125
sb low dose asa ecC..................oou. 46
sb milk of magnesia....................... 103
sb nasal spray no-drip.................... 143
sb natural fiber laxative................... 103
Sb NON-aSPIriN .........ccccveeiiiiienaaanne, 46
sb non-aspirin extra strength........... 46
sb oyster shell calcium................... 183
sb pain reliever childrens................. 46
sb pain reliever ex St.........ccccccc....... 46
sb pediatric electrolyte................... 177
sb polyethylene glycol 3350........... 103
sb povidone-iodine.......................... 240
shb senna-lax...............ccccoevvvvuvnnnnnnn. 103
sb sinus relief..................ccccooo.. 143
sb stool softener............ccceeuuvevunnn. 104
sb triple antibiotic........................... 231
Sb vitamin C.................ccccovveeen, 216
SCANDICAL ....ooeevviivieeiiiee e 174
SCANDISHAKE ........coviiiiieeiiin. 174
SCarCare........cccccccuveeeeeeeeeennnn 68
SCEMBLIX....ooiiiiiiiiiieeeeee e 23
SCOPOIAMINE ......ovvevcciieaeieeeeeeeaaa, 92
SCRUB CARE POVIDONE-

IODINE ... 240
SECUADO ..ot 156
SECURA ANTIFUNGAL EXTRA
THICK e 228
selegiline hel...........cccoeevviiiiiiiiin, 150
selenious acid............ccccceeeeeeeeannnn. 185
selenium sulfide..............cccccuuu.... 228
SELZENTRY ..oooiiiiiiiiiiiieee e 48
SENEXON-S..cccceeeeirieeeeeeeiiieeeaeeeennan, 104
SENIOrtabs.......cceeeeeeeiaaiaiiaaaeia 216
SENNA..cccceiiiiieieeeeiee e 104
senna laxative............................... 104
SENNA PIUS ..o 104
SENNA S.oovvieeieeeiiie e 104
SENNA SMOOTH.........ccccvvveeenne. 104
senna-docusate sodium................. 104
SENNA-1AX.......ueiieiaaiiiaiaiaieeeaae, 104
senna-plus..........cccccoeeeeeeeeeennnnnn, 104
SENNA-S....ccvuiieieeeiiiiie e eeeeiea e aeeaans 104
senna-tabs...........ccccccceevevivivnnnnnnn. 104
SeNNa-time ............cccccceveceeeeeennnn. 104
SENNA-tiMe S......cceeeeeeeiiieeeieeeaaa, 104
SENNAZON ....vvvvevieiaaeeeeaeeeaeeaaaaaan, 104
SENNOSIAES .......vvvveveieieaeiaeeeeee, 104
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sennosides-docusate sodium........ 104
SENOKOT ....ovvieeiiiiiee e 104
SENOKOT EXTRA STRENGTH....104
SENOKOT KIDS GUMMIES........... 104
SENOKOT LAXATIVE GUMMIES. 104
SENOKOT S...ooiiiiiiiiieeeeiiiieee e 104
SENLIY oo 216
SENLrY SENIOK......uuvuecaiaeiaaaaieeaaannn, 216
sentry senior mens 50+................. 216
sentry seniorflutein......................... 216
SERACAL ....ooiiiiiiiiiiiieeee 174
SEREVENT DISKUS..........ccuveeee. 119
sertraline hcl............ccooceeiviieneen, 152
SETLAKIN ....oooiiiiiiiee e, 78
sevelamer carbonate........................ 69
SHAROBEL ......cocoviviiiieicieee e 78
SHEWISE .......ooviiiiieeeeeeieee e 86
SHINGRIX ..ot 35
SIGNIFOR......cciiiieeeee e, 83
SIKLOS ..o 109
sildenafil citrate..............ccccceeuunnneee. 64
Silprotex plus...........ccccoeveeeeenieneannnn. 68
SiltuSSIN S@.....ccccceieie e, 143
silver sulfadiazine............c..c........... 231
SIMBRINZA ..o 114
Simethicone...........cccccccovviiiiiiee, 95
simethicone drops childrens............ 95
simethicone drops infants............... 95
simethicone extra strength............... 95
simethicone ultra strength................ 95
SIMLIYA ..o 78
SIMPESSE ......cccooiiiiieeeeeeeeee e 78
simvastatin.............cccccccccciiiiininn, 60
SINUCLEANSE NETI POT............ 130
SINUCLEANSE REFILL................ 130
SINUGATOR NASAL WASH.......... 130
Sinus refief.........cccoceeeiiiiiicnenine, 144
sinus relief extra strength............... 143
sinus relief Mist............ccccccoveunee... 143
sinus wash squeeze bottle ............. 130
SIFONMUS ..o 33
SIRTURO......ooiiiiiiiieeeeeee e, 49
sitaglip phos-metformin hcl er.......... 72
sitagliptin phos-metformin hcl.......... 72
sitagliptin phosphate........................ 72
skin hair & nails advanced............. 216
SKYRIZI ..o, 30
SKYRIZIPEN.......ccoviiieeeiiiieeee, 30
SKYYy derm........cooceeeiiiieiiiiiiiiieee 68
SLO-NIACIN ......ooviiiiieeiiiie e, 216
SLOW FE ... 112
SIOW JroN ..., 112
slow release iron.............ccccceeeee... 112
SLOW-MAG.......ceeiiiiieeeiiieeee 183
SLOWMAG MG MUSCLE/HEART 183
sm allergy relief...........cccccoeuvevnnnnen. 125
SIM ASPIFIN €C...oevevvvvrieeiaaaeeeeaaanne, 46
Sm ear dropsS.......cccccceeeeeeeeeiiiiinen, 241

sm ibuprofen ib..................ccccccoo... 38
sm loratadine............cccccoceeeiiaannn. 125
SM NICOLNE .......coviiiiieiieee e 161
sm nicotine polacrilex..................... 161
sm pediatric electrolyte.................. 177
sm petroleum jelly .....................u..... 68
smvitamin d3.........cccooveeveiiiiiiinnn. 216
SMARTY PANTS KIDS

COMPLETE ..., 216
SMOOTH LAX ..o 104
sod phos mono-sod phos dibasic.. 104
sodium bicarbonate..............cc.......... 89
sodium chloride.............. 144,176, 229
sodium chloride (hypertonic).......... 118
sodium fluoride....................... 176, 183
sodium oxybate............cccceeeeeernnnen. 159
sodium phenylbutyrate...................... 83
sodium polystyrene sulfonate.......... 70
SOl Carb ... 174
solifenacin succinate...................... 107
SOLIQUA......coiiieieeeeeee e 73
R0 (o TR 216
SOLTAMOX ....ovviviiiiiiiiee e, 27
SOLU-CORTEF ......ccoiiiiieeeiiiiieeen, 85
SOLUVITA ACD WITH FLUORIDE216
SOMATULINE DEPOT......cccovvveennns 83
SOMAVERT ..o 83
SOOTHE ... 9
SOOTHE HYDRATION................... 118
SOOTHE MAXIMUM STRENGTH...91
SOOTHE XP..ovvvieiiiiieeeeiieeee 118
SOOTHE XP XTRA PROTECTION
....................................................... 118
sorafenib tosylate............................. 23
SORBUGEN NR.......occiiiiieiii, 144
SOIDULUSS NI . 144
Sotalol NCl ... 59
sotalol hel (@f) ....eeeeeeeiieeiiiiiiiciinee, 59
SPAN Covevvveeeeeeeaee e 216
SPATONE PUR-ABSORB IRON... 112
special care...........cooceeiiiceienennnn. 240
SPECTRAVITE......ccoceeeiiieeeee, 216
SPEEDY SWAB COVID-19

ANTIGEN ......oooiiiiiiieiiiieee e 53
SPIRIVA RESPIMAT ......c.cccoeune. 119
Spironolactone.............ccccccevvvceeecens 58
spironolactone-hctz.......................... 63
SPONGEBOB SQUAREPANTS
GUMMIES ........cooiieeeeeieee e 216
SPRINTEC 28.......oovvieiivieeeeee, 78
SPS (SODIUM POLYSTYRENE
SULF) .o 70
squeeze bottle sinus wash............. 130
SSD i 231
STASIS DAYTIME ......ccocveevinen. 216
STASIS NIGHTTIME...................... 216
sterile water for irrigation................. 229
Stevia extract..........cccocceeeeeiiiiiniinnn, 68



stimulant laxative........................... 104

STIVARGA .....ooiiiiiieeeee e 23
stomach relief........c..ccccccooeuueen.... 91, 92
stomach relief extra strength............ 91
stomach relief plus...........c.o........... 92
stomach relief ultra........................... 92
stool softener..........cccoceeeeeiiiiiiiann, 104
stool softener plus laxative.............. 104
stool softenerllaxative.................... 104
stop lice complete treatment.......... 233
streptomycin sulfate......................... 53
stress b complex/antioxid/zinc....... 216
stress b complexfiron..................... 216
stress formula............ccccccoeeveennn. 216
stress formula (folic acid) ............... 216
stress formulaliron......................... 216
stress formulaliron/energy............. 216
stress formulalzinclenergy............. 216
STRESSTABS ADVANCED........... 216
STRESSTABS ENERGY ............... 216
STRIBILD.....vveiieeiiiieee e 49
STROVITE ONE........cccvvveeeinee. 216
STUART ONE.....cccvvvieeeieeeee 217
STUDIO 35 MOISTURIZING SKIN 240
STYE . e 118
SUBVENITE......cccooiiiiiiieeeeeiieeee 148
sucralfate........coceeeeeeeeeeeiiiiieiieaaaaa, 95
SUDAFED......oiiiiiiieeeeeee e 144
SUDAFED 12 HOUR..........ccuu.... 144
SUDAFED PE SINUS

CONGESTION.....cvvvvieeiiiiee e 144

SUDAFED SINUS CONGESTION.144
SUDAFED SINUS CONGESTION

T2HR 144
SUDAFED SINUS CONGESTION
24HR oo 144
SUDOGEST ...ooviiiiiieeeeiieee e 144
sudogest 12 hour...............cccccuu.. 144
SUDOGEST MAXIMUM

STRENGTH . ....cooiiiieeeceeee e 144
SUDOGEST PE.....ccccciviieeeeeeee 144
sulfacetamide sodium.................... 114
Sulfacetamide sodium (acne)......... 229
sulfacetamide-prednisolone............ 114
sulfadiazine............cccccccovueeenenneen... 53
Sulfamethoxazole-trimethoprim........ 53
SULFAMYLON......ccoviiiieieiiiiiiee, 231
sulfasalazine...............cccccceevennnn... 96
SUlindac..........ccccceeeiiiiiiii 38
sumatriptan ...........ccccccceeeeeieccnnnne 158
sumatriptan succinate.................... 158
sunitinib malate............ccccccccee. 23
SUNKIST VITAMIN C........ocevnnne. 217
SUNLENCA ... 48
super antioxidants protector ........... 217
super aytinal .............ccooceeveeeenenen.. 217
super aytinal 50 plus...................... 217
super b complexifalvit c................. 217
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super b complex/vitamin c............. 217
super b-complex..........cccceeeeee.... 217
super b-complex + vitamin c.......... 217
super b-complexlvit clfa................. 217
SUPEr biOtiN ... 217
super calCiim..........ccoceeeeeeeeeaneeenn... 184
superdaily d3..........cccooovvvveeeiiiinnn, 217
SUPER DEC B-100........ccccceeenneee. 217
super d-zinc-selenium-copper........ 217
SUPER QUINTS B-50................... 217
superthera vite mM..........cccoceeennnnn. 217
super vita-mins............cccovveeeeneeann.. 217
superior mens multi........................ 217
superior womens multi................... 217
suphedrine 12hour .............cccc........ 144
SUPLENA.......co oo, 174
SUPLENA 1.8/CARBSTEADY ....... 174
SUPLENA/CARB STEADY ............ 174
SUPPOIT i 217
SUPPORT-500.......cccemiiieeeeiiiinnnes 217
supress dm pediatric...................... 144
supress-dx pediatric....................... 144
SVDT2. e, 217
Sv b12 extra strength..................... 217
SV IION oo 112
SV MagnesSium ..........c.ccoeceueeeernnnnn. 184
SV melatonin............ccccccccoeeiiiininns 174
Sv vitamin b-12 er........ccccoeeeeneee... 217
Svvitamin d3..........ccccovi, 217
SWEET CHEEKS..........cccvieeeee 70
SYEDA ... 78
SYMPAZAN ..o 148
SYMTREX ..o 217
SYMTUZA ...t 49
SYNAREL ....oooiiiiiiiiiiiieeeeiieee 83
SYNDROS ... 92
SYNertropin............c.eeeeeeevvnnnnciannnnn. 217
SYNTHROID ..., 69
SYRSPEND SF ..o 68
SYSTANE .......coiiiiieiieeeee 118
SYSTANE BALANCE..................... 118
SYSTANE COMPLETE................. 118
SYSTANE CONTACTS................. 118
SYSTANE HYDRATION PF.......... 118
SYSTANE ICAPS AREDS2........... 217
SYSTANE NIGHT ......ccceoviieeee, 118
SYSTANE PRESERVATIVE FREE
....................................................... 118
SYSTANE ULTRA.......coeeeeeee 118
SYSTANE ULTRAPF....cceevee. 118
TAB-A-VITE ..o 217
TAB-A-VITE/BETA CAROTENE....217
TAB-A-VITE/IRON........ccvveereee 217
TAB-A-VITE/IRON/BETA
CAROTENE........ccoiiiieeeeiiee e, 218
TABLOID .....ooiiiiiiiiee e 28
TABRECTA ... 24
tacrolimus............cccoeeccuueeennen. 33, 240

tacrolimus er.............ccoeeeeeeeeeeeennnnnn.. 33
tadalafil.........ccccoeeeeeiveeiiiaeeiiinn. 107
tadalafil (pah)...........ccccooeeveiiiinnnnannns 64
TAFINLAR ..., 24
TAGRISSO....ccooveveiieiiiiii, 24
TAKE ACTION........ooooiiieiii, 86
TALICIA ..o, 95
TALZENNA ......ooomeeenn, 24
tamoxifen citrate.................cccccoevuuun. 27
tamsulosin hel...........c.....ooveeee, 107
TANDEM.....oovvvviiiicceeeeeeeeee e 112
TANDEM PLUS...............cc, 112
TARINA 24 FE ....coovvvvennn, 78
TARINAFE 1/20 EQ.......cccoevvvvenes 78
TARPEYO ... 107
tasimelteon .............ccccceeeeeeeeveennnnn... 158
TAVNEOS. ..., 109
tazarotene...........ccccoeeeeeeeeiienneaannn. 232
TAZICEF ..., 56
TECENTRIQ......oooeeeeeeeeinnn, 24
TECENTRIQ HYBREZA.................. 24
teeny tummy gas relief drops........... 95
telmisartan........cccooeeeeeeeevceeieeieennnnnn.. 59
telmisartan-amlodipine..................... 62
telmisartan-hctz...........ccccooooeeeeeee. 62
temazepam..........cccccccevviiiinnnnnnnnn. 158
TENIVAC ..., 35
tenofovir disoproxil fumarate............ 48
T oL (SRR 144
TEPMETKO......ooveeeeeeeeennn, 24
terazosin KCl...........cccceeeveeeeeeeeeannnnnn. 60
terbinafine hcl.......................... 50, 228
terbutaline sulfate........................... 119
terconazole............c.ccccccovveeeeeannnnnn. 106
teroderm........cccccoeeveeiiieeiiiiiiiieeeeae, 68
teroderm-plus...........ccceeeeeeeeeeeeienne.... 68
testosterone...........cccoeeeeeeeeeiieeieaiin, 70
testosterone cypionate...................... 70
testosterone enanthate.................... 70
tetrabenazine.................cccccoeeeeen. 157
tetracycline hcl...............ccccccunvnneee. 58
THALOMID ... 28
THE MAGIC BULLET .................... 104
theophylline..........cccccccovveeiennnnnn. 130
theophylling er.........cccccceevviniins 130
THERA ..o 218
thera vital M.........ccccooevvvevveeeeanannn. 218
thera vital-m............cccccoeeveeevenee..n. 218
therabasic-m...........cccceeeeveeeveeeen.n. 218
THERACAL D2000.......ccc.cceeeneeenee. 184
THERACAL D4000.......cccccceee...... 184
THERACAL RAPID REPLETION.. 184
theracare lidocaine max str............ 240
theracare pain relief....................... 240
THERA-D 2000..........ccoovvveeeeeenens 218
THERA-D 4000...........coovvvveeeeernnans 218
THERA-D RAPID REPLETION....... 218
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THERAFLU SEVERE

CONGESTION REL......cccvvveennneee. 144
THERAGRAN-M.......c.coviiiireene 218
THERAGRAN-M ADVANCED....... 218
THERAGRAN-M ADVANCED 50
PLUS ..o 218
THERAGRAN-M PREMIER........... 218
THERAGRAN-M PREMIER 50

PLUS ..o 218
thera-m plus mv wibeta-carot........ 218
THERAMILL FORTE........cccvnveeee. 218

THERANATAL CORE NUTRITION218
THERANATAL LACTATION ONE. 218

therapeutic formula/hematinics...... 218
therapeutic moisturizing................. 240
therapeutic-m..............ccccoceeennnnen. 218
thera-tabs.........ccccccveeeeeeeieiieieenan, 218
thera-tabS M..........ccoeeeeeieveeeceieennn, 218
THERATEARS ..o, 118
THERATEARS EXTRA.................. 118
THERATEARS NIGHTTIME........... 118
THERATRUM COMPLETE............ 218
THERATRUM COMPLETE 50

PLUS ..o 218
thera-vite max-m..........ccccccce.......... 218
THEREMS ..., 218
thiamine hel.............ccccoeeeeveeeeeee, 218
thiamine mononitrate..................... 218
THICK-IT THICKENED

CRANBERRY .....ouiiiiiiieieeieieeeee, 174
thioridazine hcl............................... 156
thiothixene.............cccccvveeeeeevennnnnn.... 156
thrivacin 30............cccccooeeeeievennnnnn.... 174
thrivacin detox.........ccccccooevuveeeeee. 174
THRIVE ..o 161
THRIVE FOR LIFE WOMENS....... 218
TIADYLT ER ..o 62
tiagabine hcl................ccooeeenvvnnnn.. 148
TIBSOVO ..., 24
ticagrelor.............ccccoouiiieiiniennnenen. 113
TICOVAC ..., 35
tigecycling.........ccccccovveeeiiinncen, 58
TILIAFE ..o 78
timolol maleate......................... 61, 114
TINACTIN oo 228
TINEACIDE ... 228
tinidazole ..............coeeeeeeeeieeiieeeeen, 53
TIVICAY ..o 48
TIVICAYPD ..o, 48
tizanidine hel...............cccoeveeeeeennn..... 150
tm-daily Vite.........ccccccoovviiiiinnnnn, 218
TOBI PODHALER......ccceeeiieiee 53
TOBRADEX ... 114
tobramycin.........cccocccciiiiennnn. 53, 115
tobramycin sulfate...............cccc......... 53
tobramycin-dexamethasone............ 114
f0CO-SOID ..., 218
tofacitinib citrate......................... 30, 31
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tofacitinib citrate er.......................... 30
TOLERIANE DOUBLE REPAIR.... 240
tolnaftate............ccccccccvvvvvvnnnne. 228, 229
tolnaftate antifungal........................ 228
tolterodine tartrate.......................... 107
tolterodine tartrate er...................... 107
tolvaptan........ccococeeeeeieiieieiiiieeeeeeee, 83
topiramate.........ccccccceeeeiiiiiiiiiiine, 148
toremifene citrate................cc.......... 27
TORPENZ.....oovvciiieeeeeeeeeeeeee 24
torsemide..........cccooeveeeeeiiininiiiiaaennn, 63
total allergy............ccccoeecvvuvennnnnnnn.. 125
TOTAL ALLERGY MEDICINE....... 125
TOUJEO MAX SOLOSTAR.............. 74
TOUJEO SOLOSTAR.....cceeeeeeee 74
TPN ELECTROLYTES................ 176
TRADJENTA ..o 72
TRALEMENT ..o, 185
tramadol NCl.............ccoeevveeiieeieennnnn... 39
tramadol-acetaminophen................. 39
trandolapril..........c..cccoooeeiiininniin, 65
tranexamic acid................ccc..oeooe.... 109
tranylcypromine sulfate.................. 153
TRAVASOL ..o 185
TRAZIMERA ..o 24
trazodone hcl...............ceeeeeeann... 153
TRELEGY ELLIPTA.....ccoeeeeeeee. 127
TREMFEYA ..o 31
TREMFYA ONE-PRESS.................. 31
TREMFYAPEN...........cccoii, 31
TREMFYA-CD/UC INDUCTION....... 31
treproStinil...........cccceeeeeeeieiiiiiienaee, 64
tretinoin ..........c...coovveeeeeeeennnnnn.. 28, 229
Br@XION ... 218
TREXVIA ... 218
TRI SUPER FLAVONS.................. 218
triamcinolone acetonide......... 225, 233
triamterene-hctz...................cccoooe. 63
tri-buffered aspirin............cccccueeeeeen... 46
TRICON ..., 112
TRIDACAINE ..., 230
TRIDERM.....cooiviiiiii, 233
trientine RCl...............ceeeeeieiiiieeieeni, 70
TRI-ESTARYLLA ..., 79
trifluoperazine hcl........................... 156
trifluriding ...........eeeeeieeeeieeieeeeennn, 115
trigels-fforte .........cccovveiiiiicciine 112
trihexyphenidyl hel......................... 150
TRIJARDY XR..cooiiiiiiiiiiiieee 72
TRIKAFTA ..o, 130
TRI-LEGEST FE...uvveiieeeiiii 79
TRI-LINYAH ... 79
TRI-LO-ESTARYLLA ..., 79
TRI-LO-MARZIA ..., 79
TRI-LO-MILI ... 79
TRI-LO-SPRINTEC......cccceevieeeee.. 79
TRIMAZOLE ... 229
trimethoprim.............cccccoooeeviiiivenenn, 53

TRI-MILT o 79
trimipramine maleate...................... 153
TRINATE ..o 218
TRINTELLIX .o 153
triphrocaps.........ccccceevvvvvvvvvevnnnnnnnnn. 218
triple antibiotic................................ 231
triple antibiotic pain relief............... 231
triple antibiotic plus........................ 231
triple antibiotic plus max st............. 231
triple antibiotic/ pain relief.............. 231
triple antibiotic+pain relief.............. 231
TRIPLE PASTE AF ... 229
TRISPEC PSE.....ccoovviiiiieeeee 144
TRI-SPRINTEC. ... 79
TRITOLNACIDE C.......evvvvvvvveeeen. 229
TRIUMEQ......ccceiiiiieee e, 49
triumeq pd........cccooveeiiiiiii e, 49
TRI-VI-SOL A/C/D....ccoeeee 218
tri-vite pediatric................ccocoeeeeins 219
TRI-VYLIBRA ..o 79
TRI-VYLIBRALO.....ccovveeeeiieeeee, 79
TROGARZO ... 48
TROJAN BARESKIN........covvveeeenn. 79
TROJAN ENZ......coociviiiiiieeeee, 79
TROJAN MAGNUM..........ccoee. 79
TROJAN ULTRA RIBBED
LUBRICATED .......coociiveeeiiiee e 79
TROJAN ULTRA THIN.........c..e. 79
TROJAN ULTRA
THIN/SPERMICIDAL ........ccccvvunnnee.. 79
TROJAN-ENZ LUBRICATED.......... 79
TROJAN-ENZ/SPERMICIDAL......... 79
TROPHAMINE .........ccoiiiiiiiiieee 185
tropical liquid nutrition.................... 219
trospium chloride................ccc......... 107
TRUCLEAR STEVIAPLUS............. 68
trUE COVEF ... 79
true daily vite........ccccoevviiiiiiiiicnnn, 219
true ferrous sulfate.......................... 112
true folic acid..........ccccceeeeeiveeecnnnns 219
true magnesium oxide..................... 184
true oyster shell calcium................ 184
true vitamin a.......cccccccceeveeeeeiiecnns 219
true vitamin b1 .....ccccccovviveiiiiiiins 219
true vitamin b12......ccccccceeeveeiinns 219
true vitamin b3........cccccceeeiiiiiinn. 219
true vitamin b6..............cccccoeeenne 219
true vitamin C...........cccceeeeeenneennn, 219
true vitamin d3........ccccccceeieieiinnns 219
true vitamin € .........ccccccceeieiiiini. 219
TRUEBOOST ..o 219
truelyte ..o 177
truevite ..., 219
TRULICITY .o 72
TRUMENBA........ooiieeeeee e 35
TRUQAP ..o, 24
TRUSTEX COLOR CONDOMS +
LUBE ... 79



TRUSTEX
LUB/RIBBED/STUDDED................. 79
TRUSTEX LUB/SPERMICIDE EX

ST e 79
TRUSTEX LUB/SPERMICIDE XL... 79
TRUSTEX LUBRICATED................ 79
TRUSTEX LUBRICATED EX

LARGE ... 79
TRUSTEX LUBRICATED EXTRA

ST 79
TRUSTEX
LUBRICATED/SPERMICIDE........... 79
TRUSTEX NATURAL CONDOMS
+LUBE ... 79
TRUSTEX NON-LUBRICATED........ 79
TRUSTEX RIA LUB/SPERMICIDE..79
TRUSTEX RIA LUBRICATED.......... 79
TRUSTEX RIA NON-LUBRICATED 80
TRUSTEX-NONOXYNOL-
9/RIB/STUD ... 80
TRUXIMA ... 24
TUKYSA .t 24
TUM-EASE ..o 89
TUMS ... 89
TUMS LASTING EFFECTS............. 89
TURALIO ... 24
TURQOZ.......c.covveveeeite e 80
TUSICOF ... 144
TUSNEL ... 144
tusnel diabetic...........ccccceeeeeeieiian. 144
TUSNELDM.....ocoviiiiiiiiieeeee 144
TUSNEL DM PEDIATRIC.............. 144
TUSNEL PEDIATRIC..........ccuve... 144
TUSNEL-EX...ooooiiiiiiiiiiieee 144
BUSSIN . 145
tUSSIN AdM ..o 145
tussin dm cough & chest................ 144
tussin dm cough & chest conges... 144
tussin dm cough + chest................ 144
tussin dm max..........ccccveuenenannnnn. 145
tussin mucus & chest congest....... 145
tussin mucus+chest congest sf...... 145
tussin mucus+chest congestion..... 145
TUSSI-PRES.......ccoiiiieeeeiiieeee 145
TUSSI-PRES PEDIATRIC............. 145
TUSSLIN PEDIATRIC...........c......... 145
EVIEES oo 219
TWINRIX ..o 35
TWOCAL HN.....oooeiiiiieeiciiieee, 174
TWOCALHN 2.0....ccciiieeiiiiieees 174
TYDEMY ..o 80
TYENNE. ... 31
TYLACTIN RESTORE 10.............. 174
TYLACTINRTD 15...ciiiiiiiieeeee 174
TYLENOL .....ooiiiiiiiiiieieee e 47
TYLENOL 8 HOUR.......ccoeeviiieees 47
TYLENOL 8 HOUR ARTHRITIS

PAIN ..o 46
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TYLENOL CHILDRENS................... 47
TYLENOL CHILDRENS

CHEWABLES. ... 47
TYLENOL CHILDRENS PAIN +
FEVER ..o 47
TYLENOL EXTRA STRENGTH....... 47
TYLENOL FOR CHILDREN +
ADULTS ..o 47
TYLENOL INFANTS PAIN+FEVER .47
TYMLOS ... 86
TYPHIM V..o, 35
TYR ANAMIX EARLY YEARS....... 174
TYR ANAMIX NEXT ...oooeiiiiiineenns 174
TYR COOLER......cooeiiieieeee, 174
TYR COOLER15....ccccviieeieiei 174
TYRLOPHLEX LQ....oeviiiiiiieees 174
TYREX-T ..o 174
TYREX-2...ooiiiiieiiiiieeee e 174
TYROS 1. 174
TYROS 2. 174
U-BASE......co oo 68
UBRELVY ..ot 158
UCD 2. e 174
UCD ANAMIX JUNIOR.................. 174
[0 oo I 14 (o TS 174
UDAMIN SP....ooveiiiiiieeeieee e, 219
UDDERLY SMOOTH......ccccceeenneee. 240
UDDERLY SMOOTH EXTRA

CARE ..ottt 240
UDDERLY SMOOTH EXTRA

CARE 20......ccciiiiiiiiiiiee e 240
ULTRABONEUP.........coviireee 219
ultra calcium + vitamin d3.............. 184
ULTRA CHOICE MULTIVITAMIN
KIDS ... 219
ultra freeda.........ccccccooveiiiincnnn.n, 219
ultra freedaliron ...........ccccccccoeeuee.. 219
ULTRAFRESH.....ccoocoiiiiiiiee 118
ultra lubricating eye drops.............. 118
ultra lubricating eye drops pf.......... 118
ultra multi formulaliron................... 219
ULTRACHOICE ADV FORMULA
MATURE ......ooooiiiiiieeeiee e, 219
ULTRACHOICE ADVANCED
FORMULA......coeiiieeeeeee e 219
ultramino soy protein...................... 174
ULTRIENT 1.5 SAFE-T FEED........ 174
UNITHROID .....ooeeiiiiiieeeeieee e 69
UPSPRING BABY VIT D............... 219
UPTRAVI ...t 64
UPTRAVI TITRATION.........cccvveeee. 64
URO-PAIN DUAL ACTION.............. 53
UrsSodiol............cooeveveeeeeriiiicennn, 95
VAGISTAT-3 ..o 106
valacyclovir hcl............cccceeeeeiiee. 54
VALCHLOR .....ooeiiiiiieeiieee e 240
VALENTRA .....ooiiieeeiee e 219
valganciclovir hel........................ 54, 55

valproate sodium............................ 159

valproic acid.............ccoceveveeeeeeeeennn. 148
valsartan .........cccccceeceeeiiiiiicciie 59
valsartan-hydrochlorothiazide........... 62
VALTOCO 10 MG DOSE............... 148
VALTOCO 15 MG DOSE............... 148
VALTOCO 20 MG DOSE............... 149
VALTOCO 5 MG DOSE.................. 149
VALTYA 1/35 . 80
VALTYA 1/50 ..cciiiiiiiiieiiiiieeeee 80
VANACOF DM......cooiiiiiiiiieeiiee, 145
vancomycin hel.............cccocnnnnnnn. 53
vancomycin hcl in nacl..................... 53
VANFLYTA ..o, 24
VANIBASE .......ccovieeiieieeeeeee 68
VANICREAM.......ccovviveeiiieeeee 241
VaniShiNg ..........ccoeeeeiiieiiiiiieeecs 68
vanishing cream botanical base....... 68
VaniSh-pen .........cocccevvceeiiiicennn, 68
VAQTA ..o 35
varenicline tartrate......................... 161
varenicline tartrate (starter) ............ 161
varenicline tartrate(continue) ......... 161
VARIVAX ..o 35
VASCEPA. ... 60
VASELINE ... 68
VASELINE PURE ULTRA WHITE...68
VASOFLEX ...t 219
vasoflex hd.........cccccccoevvcenivninnnnnn. 219
VAXCHORA.....c.ooiiiieee e, 35
V-CTOME ...ocoviiiiiiee e, 219
VCF VAGINAL CONTRACEPTIVE 106
vegetable lax+stool softener .......... 104
VELIVET ..o 80
VELSIPITY .o, 31
VELVACHOL.....cccooiviiiiiieeiien 241
VENCLEXTA ...cooiiieieieeee e 24
VENCLEXTA STARTING PACK......24
VENEXA ... 219
VENEXAFE....cccooiiiiieeeeiieeeee, 219
venlafaxine hcl.............cccccuveeneen... 153
venlafaxine hcl er........................... 153
VENOFER........coiiieeeeciee e 113
VEPPANU ..o, 27
verapamil hcl..............ccccccovieeeeni, 62
verapamil hel er.............oocccviennnnne. 62
VERQUVO......coooiiieeeiiieee e 64
VERSACLOZ.......cccoovveeeeiieeeee, 156
VERSAPRO......ccovieeiiiieeeeeee 68
versatile cream base............cc.......... 68
VERSATILE RICH BASE.................. 68
VERZENIO........coiiiiiiiiiiiee e, 24
VESTURA ... 80
VIC-FORTE.....ooeiiiiieeieeee e 219
VICKS DAYQUIL MUCUS

CONTROL DM......ovvvieiiiiiiieeeee. 145
VICKS PAINQUIL.......ccceeeviiiieaens 47

275



VICKS SINEX 12 HOUR

DECONGEST ....oeeiviiiiiieeeeeeeeee 145
VICKS SINEX MOISTURIZING..... 145
VICKS SINEX SEVERE................. 145
VICKS SINEX SEVERE

DECONGEST ....coeviiiiiiiiieeeeeeeee 145
VICKS VAPOINHALER.................. 145
VIENVA ..o 80
vigabatrin.............ccccccuvviiiiiiieennn, 149
VIGADRONE............oooiiii, 149
VIGAFYDE ... 149
VILACTINAAPLUS........evnen. 174
vilazodone hcl................................ 153
VIMKUNYA ..o 35
VINATE CARE........coovvee. 220
vincristine sulfate............................. 29
vinorelbine tartrate........................... 29
VIOT€IE ... 80
VIRACEPT ..., 48
VIREAD ......oooiieeeeeeee e 48
VIFEHIX .o 220
VIREXA ..o 220
VISINE ..o 113
vision formula 2.............................. 220
vision formulallutein....................... 220
vision health................cccccoceeeeeeen.. 220
VISION OPTIMIZER........nnnn... 220
Vision vitamins .............cccceeeeeeeeeenn.. 220
VISTA ADVANCED AREDS2
FORMULA. ..., 220
VISTA ADVANCED DRY EYE
FORMULA. ..o, 220
vit e-vit c-beta carotene................... 220
vita clbioflavonoids/rose hips......... 220
Vita hair........ccccooeveeeiieeiiiiiiieeeeen, 220
VITASFORTE.........cooeiien, 220
vitabasic complete......................... 220
vitabasic Senior.............c.c.............. 220
ViItADEX ..o 220
vitabex pluS .........coceeveiiiiiiiiiininan, 220
VITACEL ..o, 220
vitachew adult multi vitamin........... 220
vitachew multiple vitamin............... 220
vitachew vit ¢ citrus burst............... 220
VITACORE.......ooeeeeeeeee 220

VITAFUSION MULTI WOMENS.... 220
VITAJOY B-12 EXTRA STR

GUMMIES ..., 220
VITAJOY DAILY C GUMMIES........ 220
VITAJOY MULTI GUMMIES

ADULT ..o 220
VITALT.OCAL ..., 174
VITALT5 CAL ..., 174
VITALAF 1.2 CAL.......coi 174
VITAL AF 1.2 CAL ADV FORMULA
....................................................... 174
VITALHP 1.0 CAL....cceiiri 174
VITALJR ..o 174
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VITAL PEPTIDE 1.5 CAL............... 174

vitalara........c.ccccceeeeeeiiiiiiii 220
VITAL-D RX .evviiiiiiiiiie e 220
VItalEe ......coooiiiie 220
VITALETS CHILDRENS................. 220
VITALUX ..o 220
VIta-MIN ..o, 223
VItaMIN @ ..o 221
VITAMINAFISH......ccooviiieeen, 220
vitamin al/c/dl infant/toddler ............ 221
vitamin a-c-d infant........................ 221
vitamin b 12......ccccocoveiiiiiiiceee, 221
vitamin b complex..........cccccuuveee.... 221
vitamin b complex wib-12.............. 221
vitamin b1 .......cccccooveeiiiiieeeeeee 221
vitamin b-1 ......cccovveieiiiieeeiiieeees 221
vitamin b12........ccoooeeceeeieeee, 221
vitamin b-12......cccovoeeiiiiiiiiiiiies 221
vitamin b-12 €r........cccccecvveevennnnn... 221
vitamin B12 tr.....ueeeeeeiieiiiiiiis 221
vitamin b12-folic acid..................... 221
vitamin b6............oooeieiieeeee 221
vitamin b-6.........ccccccoeeeiiiicie 221
vitamin b-6 er.........cccccceeieieeeiiinnn. 221
VIAMIN C.eeeeeeeeeeeeeeeeeeeee e 221
vitamin ¢ adult gummies................ 221
vitamin ¢ drops................cccccoeeeee. 221
Vitamin C €r.......cccccuueeeeeeienaaaeaeias 221
vitamin ¢ gUMMIe ...............ccccuuue.. 221
vitamin ¢ gummies......................... 221
vitamin ¢ immune health................ 221
vitamin ¢ plus wild rose hips.......... 221
vitamin clbioflavonoids/rosehp....... 221
vitamin c/natural rose hips............. 221
vitamin c/rose hips..........ccccccccoo.... 222
vitamin c/rose hipS tr..................... 222
vitamin c-acerola..............cccccco...... 222
vitamin c-rose RipS..........ccccceeee.n... 222
vitamin c-rose hips er..................... 222
vitamin c-rose hipS tr.............c........ 222
ViItamin d.......cccceeeeeeeieiiiiiieee 222
vitamin d (cholecalciferol).............. 222
vitamin d (ergocalciferol)................ 222
vitamin d high potency.................. 222
vitamin d infant.................cccccoceo.... 222
VITAMIN D-1000 MAX ST ............. 222
vitamin d3.........cccooiiiiiii 222
vitamin d-3........cccooooiiiiii, 222
vitamin d3 max.........cccooeveeeeenneenn. 222
vitamin d3 maximum strength........ 222
vitamin d3 super strength............... 222
vitamin d3 ultra strength................. 223
VItamin €.........ocoocceeeieiiiieieeeeeees 223
vitamin e blend............c.ccccccccoeo 223
vitamin e high potency................... 223
vitamin e water soluble.................. 223
vitamin e with panthenol................ 241
vitamin eld-alpha.............cccc........... 223

vitamin k (phytonadione)................ 223
vitamin K1............cccoovvvvvvn, 223
vitamin-b complex............cccccceenn... 223
vitamins a-d-e/selenium................. 223
vitamins for hair.............................. 223
VITAROCAPLUS. ... 223
VITASANA ... 223
VitaSCript............coovevvvveeeeeinn 223
VITATHELY WITH GINGER.......... 223
VITEYES AREDS 2 FORMULA.....223
VITEYES AREDS 2 FORMULA

FCOQM0 i 223
VITEYES AREDS 2 FORMULA

FMULT oo 223
VITEYES AREDS 2 FORMULA

MINT ..o, 223

VITEYES CLASSIC ADVANCED.. 223
VITEYES CLASSIC MACULAR

SUPPOR....oeeeeeeeeeeeeeee e, 223
VITEYES CLASSIC

MULTIVITAMIN ......oooreeeeeeene. 223
VITEYES CLASSIC+OMEGA-3.....223
VITEYES COMPLETE................... 223
VITEYES OPTIC NERVE

SUPPORT ..o 223
VITRAKVI ..o 24,25
VITRANOL ..o, 223
VITRANOLFE........oovii. 223
VIEraX ..oiiiiieeiieee i 223
VITREXATE ..o, 223
VITREXATEFE.......coovve. 223
VITREXYL .o 224
VITREXYL +IRON.............oooo. 223
VIETTON ..o 224
VITRON-C.....ovvvvvviciiieeeee e, 113
VIVIMUSEG ..., 17
VIVITROL ..o 161
VIVONEX PEDIATRIC................... 175
VIVONEX RTF ..., 175
VIVOTIF e 36
VOLTAREN ..o, 241
VOLTAREN ARTHRITIS PAIN....... 241
VONJO ..o, 25
VOQUEZNA DUAL PAK.................. 95
VOQUEZNA TRIPLE PAK............... 95
VORANIGO. ..o, 25
VOricoONAzole .............ceeeeeeeeeeeeaannn, 50
VORTEX VALVE CHAMBER-PEDI
MASK ... 130
VORTEX VALVED HOLDING
CHAMBER.......cccoeiieeieeeeee, 130
VOSEV ..o 55
VOWST ..o 95
vp dermabase...............cccccoeeeveennnnnn, 68
VRAYLAR ..ot 156
VYFEMLA ... 80
VYLIBRA ... 80
VYNDAMAX ... 64



VYVGART ... 32

VYZULTA .o, 114
WAL-BORN VITAMIN C................ 224
WAL-DRYL....oooiiiiiiiiiiiee 241
WAL-DRYL ALLERGY ......ccccueenee. 125
WAL-DRYL ALLERGY

CHILDRENS ..o 125
WAL-FEX ..o 125
WAL-FEX ALLERGY ............... 95, 125
WAL-FINATE ..., 125
WAL-ITIN .o, 126

WAL-ITIN ALLERGY CHILDRENS 126
WAL-ITIN ALLERGY REDITABS...126

WAL-ITIN ALLER-MELTS.............. 126
WAL-ITIN CHILDRENS................. 126
WAL-ITIND ..o, 145
WAL-ITIN D 24 HOUR................... 145
WAL-MUCIL ....ovvveieeieeeeeeeen, 105
WAL-PHED 12 HOUR.................... 145
WAL-PHED D........oooeeeii 145
WAL-PHED PE. ..., 145
WAL-PROFEN.........oooveie, 38
Wal-SPONMIN ..o 231
WAL-TAP CHILDRENS................... 38
wal-tap cold/allergy...........cc.......... 145
Wal-tuUSSiN .....coceeeeeieeeeeeeeeeeeeeee 146
WAL-TUSSIN CF MAX......eeennnnn. 145
WAL-TUSSIN CHEST
CONGESTION.....ovvvicieeeieieeeeee, 145
WAL-TUSSIN COUGH.................. 145
WAL-TUSSIN COUGH LONG
ACTING ..., 145
WAL-TUSSIN DM CGH/CHEST
CONG ... 145
WAL-VERT ...coooiiiiiiii, 126
WAL-ZYR ..ot 126
WAL-ZYR ALL DAY ALLERGY

CHILD ..o 126
WAL-ZYR ALLERGY CHILDRENS 126
WAL-ZYR CHILDRENS................. 126
WAL-ZYR D .o 146
warfarin Sodium ............cccoeeeeeevennn.. 108
WE CARE ENEMA........cccoeevveeee. 105
we care zinc oxide............ccccccu...... 241
WEE CAlC ... 113
WEEKLY-D....oovvvvveveveeceeeeeenn 224
WEGOVY ..o 83
WELIREG..........ooe i 28
well magnesium oxide..................... 184
well vitamin C........ccccoooeeveeeeeeeenannn. 224
well vitamin d3.........c.cccoooeveeeeeii. 224
WELMATE LIDOCAINE PAIN

RELIEV ..o 241
WERA ... 80
WESCAPS .....ceeeeeeeeeeeeeeeeeae 224
westab maX......cccooeeveeeeeeeieennnnn... 224
westab One.........ccccoeeeeveeeeeeeeennnn. 224
westab pluS..........coooveeeveveiiiiiinnnnnn, 176
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white petrolatum............................... 69
white petroleum jelly ........................ 69
WINREVAIR ..o 64
WIXELA INHUB.........oovvvviinnn. 127
LAT N 5 e N 175
WND 2. 175
womans laxative..............ccccccce....... 105
womens 50+ advanced.................. 224
womens 50+ multi vitamin.............. 224
womens daily formula.................... 224
womens laxative............cccceeeunnnn. 105
WOMENS LIFE PACK.........ccc....... 224
womens Multi........cccocueeeveiieeiinnnnnn, 224
womens multi gummies................. 224
womens multivitamin...................... 224
womens multivitamin + collagen.... 224
womens multivitamin gummies...... 224
WOUNA Cr€.......c.coveeeeeaeeieeeeeeeena, 69
WYMZYAFE ..., 80
WYOST ..o, 86
XALKORI ..o 25
XARAHFE........cco e 80
XARELTO ..o, 108
XARELTO STARTER PACK.......... 108
XATMEP ..o 33
XCEL 100.......oeeeeeeeee 69
xcellent a 3000............ccccceeeveuunnn.... 224
xcellent a 7500............ccccceeeeveennnnn... 224
XCELLENTE........ooi, 224
XCOPRI ... 149

XCOPRI (250 MG DAILY DOSE).. 149
XCOPRI (350 MG DAILY DOSE).. 149

XDEMVY .., 115
XELRIAFE ..o 80
XEMATOP BASE .......ccoooiiiie 69
XENICAL ..o 85
XERACAC ... 241
XERMELO ..o 95
XHANCE .....ccoiiiiiiiie 131
XIFAXAN ....oooiiiiiieeee e 53, 95
XIDRA ..ot 118
XLEU MAXAMAID......ccccoviiiiirennn 175
XLYS-XTRP MAXAMAID............... 175
XLYS-XTRP MAXAMUM................ 175
XMET MAXAMAID .......cccooviiinen. 175
XMET XCYS MAXAMAID.............. 175
XMTVI MAXAMAID ... 175
XOFLUZA (40 MG DOSE)................ 55
XOFLUZA (80 MG DOSE)............... 55
XOLAIR ..o 130, 131
XOSPATA ..o 25
XPHE MAXAMAID ........cccoooi 175
XPHE-XTYR MAXAMAID.............. 175
XPOVIO (100 MG ONCE

WEEKLY) ..o 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 .ooviiiiiieeeee e 27
XTRACAL PLUS........ocieee, 175
XTRENBO......oooiiiiiiiiiiieee e, 86
XULANE ......ooiiiiiiiieiie e 80
XULTOPHY ..o 74
XYZAL ALLERGY 24HR................ 126
YELETS TEENAGE FORMULA.... 224
YESINTEK ..ot 31
YF-VAX i 36
yl balanced b-100.......................... 224
yl coenzyme q10........cccccveevnnnnn.. 175
yl folic acid..........cccccoovceiiivninnn 224
ylvitamin b-6............cccocvveeveeneennnn. 224
ylvitamin C.........ccccociiiiiiiieene, 224
yl vitamin c-rose hips..................... 224
YONSA ..o 27
YOUR CHOICE.....coovvieiiiiiiiiee, 86
YOUR LIFE MULTI ADULT
GUMMIES......cccees 224
YULITHIRA ..o 25
YUM-VS COMPLETE

MULTIVITAMIN ..., 224
YUMVS MULTI ZERO................... 224
YUMVS VITAMIN C ZERO............ 224
YUMVS ZERO DIABETIC
MULTIVITAM ....oooiiiiiiiieeiieeeees 224
YUMVSKIDS MULTI ZERO........... 224
YUTREPIA ..o 64, 65
YUVAFEM....ccoooiiiiiiiiee e 84
ZAFEMY ..oooiiiiiiiiiiee e 80
ZafirluKast ........c.ccoocveveiiiieee e, 131
zaleplon............ccccoevvveevviininninnnn, 158
ZAIVIT ..o 224
ZARBEES SLEEP
CHILD/MELATONIN.......cccvviiiieanns 69
ZARXIO ... 109
ZEJULA ..o, 25
ZELBORAF ..., 25
ZELVYSIA ..o, 83
ZENATANE .......cooiiiiiieeeiee e, 229
ZENBEXUS.......covviieiiiieee e 28
ZENPEP ......ooooiiiiieiieee e 95
ZEPHREX-D.....cooovvieveeieiieee e 146
ZERVIATE ..o 113
Zidovuding .........cccccueueeeeiiiieiieie, 48
ZILACTIN BABY ....cccvvveeeiiiiieeees 226
ZINC oo 184
ZINC 15 . e 184
zinc chelated.............cccccoveee . 184
zinc chloride..............ccccoceeeneei . 185
zinc gluconate............cccccueeeeeenen... 184
ZINC OXIdE ... 241
zinc sulfate........ccccccooeveeeiiiciinee, 184
ZIDREX ..o 224
ziprasidone hcl..............ccccooouvvnnn. 156
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ziprasidone mesylate..................... 156

ZIRABEV .....coooveeeeeeeeeeen 25
ZIRGAN ....oiieiiiiiiiee, 115
zoledronic acid...........cc..c.oocveeeee. 86
ZOLINZA ... 25
zolpidem tartrate...........cccceeeeeeennn... 158
ZONISADE.......oooveeeicieeeeen, 149
zonisamide.............ccccceeeeeeeeieinnnnn... 149
Z0OO0 FRIENDS MULTI GUMMIES 225
Z0OO0O FRIENDS/EXTRAC.............. 225
ZOSTRIX NATURAL PAIN RELIEF
....................................................... 241
ZOVIA 1/35 (28) ..., 80
ZTALMY .o 149
ZUMANDIMINE ..o, 80
ZURZUVAE ... 153
ZYKADIA ... 25
ZYMFENTRA (2 PEN) ..o 31
ZYMFENTRA (2 SYRINGE)............. 31
ZYNCOF ..., 146
ZYPREXA RELPREVV.................. 156
ZYRTEC ... 126
ZYRTEC ALLERGY ....ccoevveev 126
ZYRTEC CHILDRENS ALLERGY . 126
ZYRTEC-D ALLERGY &
CONGESTION.....ovvviceeeeeeeeeeeee, 146

ZYRTEC-D ALLERGY & SINUS.... 146
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Neighborhood INTEGRITY for Duals (HMO D-SNP)
Lista de Medicamentos Cobertos para 2027 (Lista de Medicamentos ou Formulario)

LEIA ATENTAMENTE: ESTE DOCUMENTO CONTEM INFORMAGOES SOBRE OS MEDICAMENTOS
COBERTOS POR ESTE PLANO

ID do formulario aprovado: 00027090 Versao: 7

Esta Lista de Medicamentos foi atualizada em 10/13/2026. Para obter informagdes mais recentes ou
esclarecer outras duvidas, contacte-nos através do nimero 1-844-812-6896 (TTY 711) das 8:00 a.m. as
8:00 p.m., sete dias por semana, de 1 de outubro a 31 de margo. De 1 de abril a 30 de setembro, pode
contactar-nos das 8:00 a.m. as 8:00 p.m., de segunda a sexta-feira (pode deixar uma mensagem de voz

aos sabados, domingos e feriados federais) ou visite www.nhpri.org/INTEGRITYDuals.

Se tiver alguma duvida, ligue para os Servigos para Membros do Neighborhood INTEGRITY for Duals
através do numero 1-844-812-6896 (TTY 711), das 8:00 a.m. as 8:00 p.m., sete dias por semana, de
1 de outubro a 31 de marg¢o. De 1 de abril a 30 de setembro, pode contactar-nos das 8:00 a.m. as 8:00
p.m., de segunda a sexta-feira (pode deixar uma mensagem de voz aos sabados, domingos e feriados
. federais). A chamada é gratuita. Para mais informagoées, visite www.nhpri.org/INTEGRITYDuals. 279
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