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Neighborhood INTEGRITY | 2021 Lista de Medicamentos Cobertos
(Formulario)

Introducgao

Este documento tem o nome de Lista de Medicamentos Cobertos (também conhecido como Lista
de Medicamentos). Indica quais os medicamentos prescritos e vendidos sem receita médica sao
cobertos pelo Neighborhood INTEGRITY. A Lista de Medicamentos também informa se existem
regras ou restricdes especiais sobre os medicamentos abrangidos pelo Neighborhood
INTEGRITY. Os termos chave e as suas definicbes aparecem no ultimo capitulo do Manual do

Membro.
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812-6896 e TTY 711, das 8h as 20h, de segunda a sexta-feira; e das 8h as 12h, ao sabado. Nas
tardes de sabado, domingos e feriados, pode ser convidado a deixar uma mensagem. A sua
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A. Isencao de Responsabilidade
Esta € uma lista de medicamentos que os Membros podem obter no Neighborhood INTEGRITY.

+ O Plano de Saude do Neighborhood de Rhode Island é um plano de saude que tem
acordo com o Medicare e com o Medicaid de Rhode Island para fornecer beneficios
de ambos aos programas aos inscritos.

+ Os beneficios, bem como a Lista de Medicamentos Cobertos e/ou redes de farmacias
e provedores, podem sofrer alteragdes ao longo do ano. Enviaremos um aviso antes
de fazer uma alteracéo que o afete

«» Limitacbes e restricdes podem ser aplicadas. Para obter mais informacdes, ligue para
os Servigos dos Membros do Neighborhood INTEGRITY ou leia o0 Manual do Membro
do Neighborhood INTEGRITY.

A qualquer momento, vocé pode verificar a Lista de Medicamentos Cobertos
atualizada do Neighborhood INTEGRITY através da pagina
www.nhpri.org/INTEGRITY.

« ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call Member Services at 1-844-812-6896, 8 am to 8 pm, Monday -
Friday; 8 am to 12 pm on Saturday. On Saturday afternoons, Sundays and holidays,
you may be asked to leave a message. Your call will be returned within the next
business day. TTY users should call 711. The call is free.

< ATENCION: Si usted habla Espafiol, servicios de asistencia con el idioma, de forma
gratuita, estan disponibles para usted. Llame a Servicios a los Miembros al 1-844-812-
6896 (TTY 711), de 8 am a 8 pm, de lunes a viernes, de 8 am a 12 pm los Sabados.
En las tardes de los Sabados, domingos y feriados, se le pedira que deje un mensaje.
Su llamada sera devuelta dentro del siguiente dia habil. La llamada es gratuita.

< ATENCAO: Se fala Portugués, estio disponiveis servigos de assisténcia linguistica
gratuitamente. Ligue para os Servigos dos Membros através do numero 1-844-812-
6896 TTY (711), das 8h as 20h, de segunda a sexta-feira; das 8h as 12h ao sabado.
Nas tardes de sabado, domingos e feriados, pode ser convidado a deixar uma
mensagem. A sua chamada sera devolvida no préximo dia util. A chamada é gratuita.

¢ pUWRSHSAMA: [UASIOEASINWMaNIS N SIUNAYRSWIRAMAan
INWESARIGUEUHMY wu SIS SRMuUIWig 1-844-812-6896
(TTY 711) SaUAENH 8 (A2 8 WUIgGS - (i 1EnN3 g [/ 12
wuisligieriiv isiu)snunad)uigianll igm e SHigwuE S

Se tiver questoes, por favor, ligue para o Neighborhood INTEGRITY através do numero 1-844-
812-6896 e TTY 711, das 8h as 20h, de segunda a sexta-feira; e das 8h as 12h, ao sabado. Nas
tardes de sabado, domingos e feriados, pode ser convidado a deixar uma mensagem. A sua

chamada sera devolvida no dia util seguinte. A chamada é gratuita. Para mais informacgoées,
W visite a pagina www.nhpri.org/INTEGRITY. 4
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+» Pode obter este documento gratuitamente noutros formatos, como letras grandes,
braille ou audio. Por favor, ligue para os Servicos dos Membros através do numero 1-
844-812-6896, das 8h as 20h, de segunda a sexta-feira; e das 8h as 12h, ao sabado.
Nas tardes de sabado, domingos e feriados, pode ser convidado a deixar uma
mensagem. A sua chamada sera devolvida no proximo dia util. Os utilizadores TTY
devem ligar 711. A chamada é gratuita.

+ Pode pedir para ter este documento e os materiais futuros no seu idioma preferido
e/ou formato alternativo ao ligar para os Servigos dos Membros. Isto € chamado de
“‘pedido permanente”. Os Servicos dos Membros documentaréo o seu pedido
permanente no seu registo de membro para que possa receber materiais agora e no
futuro no seu idioma e/ou formato preferido. Pode alterar ou excluir o seu pedido
permanente a qualquer momento ao ligar para os Servigos dos Membros.

B. Perguntas Frequentes (FAQ)

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

B1. Que medicamentos prescritos estdao na Lista de Medicamentos
Cobertos? (A Lista de Medicamentos Cobertos damos o nome de “Lista
de Medicamentos” para abreviar.)

Os medicamentos na Lista de Medicamentos Cobertos que comega na pagina 15 medicamentos
abrangidos pelo Neighborhood INTEGRITY. Estes medicamentos estdo disponiveis em
farmacias da nossa rede. Uma farmacia esta na nossa rede se tivermos um acordo com eles
para trabalhar connosco e fornecer a si 0s seus servigos. Nos nos referimos a essas farmacias
como “farmacias da rede”.

e O Neighborhood INTEGRITY ira cobrir todos os medicamentos necessarios na
Lista de Medicamentos se:

o 0 seu médico ou outro provedor prescrever que vocé precisa desses
medicamentos para melhorar ou permanecer saudavel, e

o Vvocé faz a recarga da receita (aviar a receita) numa farmacia da rede
Neighborhood INTEGRITY.

Se tiver questoes, por favor, ligue para o Neighborhood INTEGRITY através do numero 1-844-
812-6896 e TTY 711, das 8h as 20h, de segunda a sexta-feira; e das 8h as 12h, ao sabado. Nas
tardes de sabado, domingos e feriados, pode ser convidado a deixar uma mensagem. A sua

. chamada sera devolvida no dia util seguinte. A chamada é gratuita. Para mais informacgoées,
W visite a pagina www.nhpri.org/INTEGRITY. 5
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e O Neighborhood INTEGRITY pode ter etapas adicionais para aceder a certos
medicamentos (consulte a questao B4, mais abaixo).

Também pode ver uma lista atualizada de medicamentos cobertos por nés através da nossa
pagina www.nhpri.org/INTEGRITY ou telefonar para os Servigos dos Membros através do
numero 1-844-812-6896.

B2. Em algum momento, a Lista de Medicamentos é alterada?

Sim, e o Neighborhood INTEGRITY deve seguir as regras do Medicare e do Medicaid ao fazer
alteragdes. Podemos adicionar ou remover medicamentos na Lista de Medicamentos, ao longo
do ano.

Também podemos mudar as nossas regras sobre medicamentos. Por exemplo, poderiamos:

e Decidir exigir ou ndo a aprovagao prévia de um medicamento. (A aprovagao prévia
€ uma permissao do Neighborhood INTEGRITY antes que possa obter um
medicamento.)

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

e Adicionar ou alterar as restricdes da terapia por etapas num medicamento.
(Terapia por etapas significa que vocé deve experimentar um medicamento antes
de cobrirmos outro medicamento).

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

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

e um medicamento novo e mais barato chegue ao mercado que funciona tdo bem
quanto um medicamento na Lista de Medicamentos agora, ou

e descobrimos que um medicamento ndo € seguro, ou
e um medicamento foi removido do mercado.

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

e A qualquer momento, pode verificar a Lista de Medicamentos atualizada do
Neighborhood INTEGRITY através da pagina www.nhpri.org/INTEGRITY.

Se tiver questoes, por favor, ligue para o Neighborhood INTEGRITY através do numero 1-844-
812-6896 e TTY 711, das 8h as 20h, de segunda a sexta-feira; e das 8h as 12h, ao sabado. Nas
tardes de sabado, domingos e feriados, pode ser convidado a deixar uma mensagem. A sua
chamada sera devolvida no dia util seguinte. A chamada é gratuita. Para mais informacgoées,
visite a pagina www.nhpri.org/INTEGRITY. 6
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e Também pode ligar para os Servigos dos Membros para verificar a Lista de
Medicamentos atualizada através do numero 1-844-812-6896 (TTY 711).

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

Algumas alteragdes na Lista de Medicamentos ocorrerdo imediatamente. Por exemplo:

e Um novo medicamento genérico torna-se disponivel. As vezes, chega ao
mercado, um novo medicamento genérico que funciona tdo bem quanto um
medicamento de marca da Lista de Medicamentos, agora. Quando isso acontecer,
podemos remover o medicamento de marca e adicionar o novo medicamento
genérico, mas o seu custo para o novo medicamento permanecera 0 mesmo.
Quando adicionarmos o novo medicamento genérico, também podemos decidir
manter o medicamento de marca na lista, mas alterar as suas regras ou limites de
cobertura.

o Podemos nao dizer-lhe antes de fazer essa alteragdo mas, quando ela ocorrer,
enviaremos informagdes sobre a alteragao especifica que fizemos.

o Vocé ou o seu provedor pode solicitar uma excecéo a essas alteragdes.
Enviaremos um aviso com as etapas que vocé pode executar para solicitar
uma excegao. Por favor, consulte a pergunta B10 para obter mais informacgdes
sobre excegoes.

¢ Um medicamento é retirado do mercado. Se a Agéncia federal de
Medicamentos e Seguranga Alimentar (FDA) afirmar que um medicamento que
vocé esta a tomar nao é seguro ou que o fabricante do medicamento retira um
medicamento do mercado, iremos retira-lo da Lista de Medicamentos. Se estiver a
tomar o medicamento, iremos informa-lo. Enviaremos uma carta e a carta ira
fornecer conselhos sobre como fazer o acompanhamento com o seu provedor e
farmacéutico.

Podemos fazer outras alteragdes que afetam os medicamentos que toma. Antecipadamente,
iremos informa-lo sobre estas outras alteragdes na Lista de Medicamentos. Estas alteragdes
podem ocorrer, se:

e A FDA fornecer novas orientagdes ou houver novas diretrizes clinicas sobre um
medicamento.

e Adicionamos um novo medicamento genérico no mercado e

o Substituimos um medicamento de marca atualmente na Lista de
Medicamentos ou

Se tiver questoes, por favor, ligue para o Neighborhood INTEGRITY através do numero 1-844-
812-6896 e TTY 711, das 8h as 20h, de segunda a sexta-feira; e das 8h as 12h, ao sabado. Nas
tardes de sabado, domingos e feriados, pode ser convidado a deixar uma mensagem. A sua

chamada sera devolvida no dia util seguinte. A chamada é gratuita. Para mais informacgoées,
W visite a pagina www.nhpri.org/INTEGRITY. 7
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o Alteramos as regras ou limites de cobertura do medicamento de marca
Quando estas alteragbes acontecerem, iremos:

e Informa-lo, pelo menos, 30 dias antes de fazermos a alteragéo na Lista de
Medicamentos ou

¢ Informa-lo e fornecer um suplemento de 30 dias do medicamento depois de
solicitar um reenchimento.

Isto ird dar-lhe tempo para conversar com o seu médico ou outro provedor. Ele ou ela podem
ajuda-lo a decidir:

e Se houver um medicamento semelhante na Lista de Medicamentos, pode
substituir o seu atual medicamento ou

e Se deve solicitar uma excegao a estas mudangas. Para saber mais sobre
excegodes, consulte a pergunta B10.

B4. Existem restricdes ou limites na cobertura de medicamentos ou agcoes
necessarias para obter determinados medicamentos?

Sim, alguns medicamentos tém regras de cobertura ou limites para o valor que vocé pode obter.
Em alguns casos, vocé ou o seu médico ou outro prescritor deve fazer algo antes de poder obter
o medicamento. Por exemplo:

e Aprovacgao prévia (ou autorizagao prévia): Para alguns medicamentos, vocé ou
0 seu médico ou outro prescritor deve obter a aprovag¢ao do Neighborhood
INTEGRITY antes de aviar a sua prescri¢ao. O Neighborhood INTEGRITY pode
nao cobrir o medicamento se vocé nao obtiver aprovagao.

e Limites de quantidade: As vezes, o Neighborhood INTEGRITY limita a
guantidade de medicamento que pode obter.

e Terapia por etapas: As vezes, o Neighborhood INTEGRITY exige que faca a
terapia por etapas. Isto significa que tera que experimentar medicamentos numa
determinada ordem para a sua condigdo médica. Pode precisar experimentar um
medicamento antes de cobrirmos outro medicamento. Se o seu médico achar que
o primeiro medicamento nao funciona para si, cobriremos o segundo.

Vocé pode descobrir se o seu medicamento possui requisitos ou limites adicionais consultando
as tabelas nas paginas 15-132. Também pode obter mais informagdes visitando a
nossa pagina em www.nhpri.org/INTEGRITY. Também nos pode pedir para enviar uma copia.

Se tiver questoes, por favor, ligue para o Neighborhood INTEGRITY através do numero 1-844-
812-6896 e TTY 711, das 8h as 20h, de segunda a sexta-feira; e das 8h as 12h, ao sabado. Nas
tardes de sabado, domingos e feriados, pode ser convidado a deixar uma mensagem. A sua
chamada sera devolvida no dia util seguinte. A chamada é gratuita. Para mais informacgoées,
visite a pagina www.nhpri.org/INTEGRITY. 8
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Pode solicitar uma excecgao destes limites. Isto ira dar-lhe tempo para conversar com o seu
médico ou outro prescritor. Ele ou ela pode ajuda-lo a decidir se existe um medicamento
semelhante na Lista de Medicamentos que possa tomar ou se deve solicitar uma excegéo. Por
favor, consulte as perguntas B10-B12 para obter mais informagdes sobre excegoes.

B5. Como sabera se o medicamento que vocé deseja tem limitagées ou se
existem agoes necessarias para obté-lo?

A Lista de Medicamentos Cobertos na pagina 15 possui uma coluna denominada “Ac¢oes
necessarias, restricdes ou limites de uso”.

B6. O que acontece se alterarmos as nossas regras sobre alguns
medicamentos (por exemplo, autorizagao prévia (aprovagao), limites de
quantidade e/ou restricées a terapia por etapas)?

Em alguns casos, informaremos com antecedéncia se adicionarmos ou alterarmos a aprovagao
prévia, limites de quantidade e/ou restricdes de terapia de etapa num medicamento. Consulte a
pergunta B3 para obter mais informacgdes sore este aviso prévio e situagcdes em que talvez
possamos nao informar antecipadamente quando as nossas regras sobre medicamentos na Lista
de Medicamentos alteram.

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

Existem duas formas de encontrar um medicamento:

e Vocé pode pesquisar por ordem alfabética (se souber soletrar o nome do
medicamento), ou

e Vocé pode pesquisar por condicao médica.

Para pesquisar por ordem alfabética, va para a seccdo indice de Medicamentos Cobertos. Pode
encontra-lo na pagina 133.

Para pesquisar por condi¢gao médica, localize a seccao “Lista de medicamentos por condi¢cédo
médica” na pagina 15. Os medicamentos nesta sec¢ao sdo agrupados em categorias,
dependendo do tipo de condigcbes médicas para as quais sao usados. Por exemplo, se tem um
problema cardiaco, deve procurar a categoria Cardiovasculares. E aqui que encontrara
medicamentos que tratam problemas cardiacos.

Se tiver questoes, por favor, ligue para o Neighborhood INTEGRITY através do numero 1-844-
812-6896 e TTY 711, das 8h as 20h, de segunda a sexta-feira; e das 8h as 12h, ao sabado. Nas
tardes de sabado, domingos e feriados, pode ser convidado a deixar uma mensagem. A sua
chamada sera devolvida no dia util seguinte. A chamada é gratuita. Para mais informacgoées,
visite a pagina www.nhpri.org/INTEGRITY. 9
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B8. E se o medicamento que vocé deseja toma nao estiver na Lista de
Medicamentos?

Se vocé nao encontrar o seu medicamento na Lista de Medicamentos, ligue para os
Servigcos dos Membros através do numero 1-844-812-6896 (TTY 711) e pergunte sobre
esse medicamento. Se descobrir que o Neighborhood INTEGRITY n&o cobrira o
medicamento, pode fazer uma destas situagdes:

e Peca aos Servigos dos Membros uma lista de medicamentos como o que deseja
tomar. Em seguida, mostre a lista ao seu médico ou outro prescritor. Ele ou ela
pode prescrever um medicamento da Lista de Medicamentos semelhante ao que
deseja tomar. Ou

e Pode solicitar ao plano de saude que fagca uma excegao para cobrir 0 seu
medicamento. Consulte as perguntas B10-B12 para obter mais informagdes sobre
excegoes.

B9. E se for um novo Membro do Neighborhood INTEGRITY e ndo conseguir
encontrar o seu medicamento na Lista de Medicamentos ou tiver algum
problema para obté-lo?

N&s podemos ajudar. Podemos cobrir um fornecimento temporario de 30 dias do seu
medicamento Parte D ou um fornecimento de 90 dias do seu medicamento coberto com o Rhode
Island Medicaid durante os primeiros 90 dias em que vocé é um membro do Neighborhood
INTEGRITY. Isto ira dar-lhe tempo para conversar com o seu médico ou outro prescritor. Ele ou
ela pode ajuda-lo a decidir se existe um medicamento semelhante na Lista de Medicamentos que
vocé possa tomar em vez do atual ou se deve solicitar uma excegao.

Se a sua prescrigao for escrita por menos dias, permitiremos varias recargas para fornecer até
um maximo de 30 dias de um medicamento.

Iremos cobrir um fornecimento de 30 dias do seu medicamento Parte D ou fornecimento de 90
dias do seu medicamento coberto com o Rhode Island Medicaid se:

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

e asregras do plano de saude ndo permitem obter o valor solicitado pelo seu
médico, ou

e 0 medicamento requer aprovagao prévia do Neighborhood INTEGRITY, ou

Se tiver questoes, por favor, ligue para o Neighborhood INTEGRITY através do numero 1-844-
812-6896 e TTY 711, das 8h as 20h, de segunda a sexta-feira; e das 8h as 12h, ao sabado. Nas
tardes de sabado, domingos e feriados, pode ser convidado a deixar uma mensagem. A sua

chamada sera devolvida no dia util seguinte. A chamada é gratuita. Para mais informacgoées,
W visite a pagina www.nhpri.org/INTEGRITY. 10



Atualizado; Nenhuma alteracéo feita desde 08/28/2020 H9576_PhmDrugList21V2
Approved 08/28/20

e esta a tomar um medicamento que faz parte de uma restricao da terapia por
etapas.

Se vocé estiver num lar de idosos ou noutro centro de assisténcia a longo prazo e precisar de um
medicamento que ndo consta da Lista de Medicamentos ou se ndo conseguir obter facilmente o
medicamento que precisa, podemos ajudar. Se esta no plano ha mais de 90 dias, mora numa
instituicdo de permanéncia longa e precisa de um suprimento imediatamente:

e Cobriremos um suprimento de 37 dias do medicamento necessario (a menos que
vocé tenha receita médica para menos dias), independentemente de ser ou ndo
um novo Membro do Neighborhood INTEGRITY.

e |Isto é uma adicéo ao fornecimento temporario durante os primeiros 90 dias que
vocé € um Membro do Neighborhood INTEGRITY.

Se o seu nivel de cuidados mudar e precisar de um suprimento imediatamente:

e Nobs iremos cobrir um suprimento de 31 dias do medicamento vocé precisa, se
mora numa instituicdo de permanéncia de longa duracgao, ou

o Nos iremos cobrir um suprimento de 30 dias do medicamento que vocé precise, se
nao morar numa instituicdo de permanéncia de longa duragao.

B10. Vocé pode pedir uma excegao para cobrir o seu medicamento?
Sim. Vocé pode solicitar ao Neighborhood INTEGRITY que faga uma excec¢éo para cobrir um
medicamento que ndo consta da Lista de Medicamentos.

Vocé também nos pode pedir para alterar as regras do seu medicamento.

e Por exemplo, o Neighborhood INTEGRITY pode limitar a quantidade de
medicamento que cobriremos. Se o seu medicamento tiver um limite, pode
solicitar que alteremos o limite e cubram mais.

e QOutros exemplos: Pode solicitar que eliminemos as restricdes da terapia por
etapas ou requisitos de aprovacgao prévia.

B11. Como é que pode pedir uma exce¢ao?

Para solicitar uma excec¢ao, ligue para os Servigos dos Membros. Os Servigos dos Membros irdo
trabalhar consigo e com o seu provedor para ajuda-lo a solicitar uma exce¢ao. Também pode ler
o Capitulo 9 do Manual do Membro para saber mais sobre excecgoes.

Se tiver questoes, por favor, ligue para o Neighborhood INTEGRITY através do numero 1-844-
812-6896 e TTY 711, das 8h as 20h, de segunda a sexta-feira; e das 8h as 12h, ao sabado. Nas
tardes de sabado, domingos e feriados, pode ser convidado a deixar uma mensagem. A sua
chamada sera devolvida no dia util seguinte. A chamada é gratuita. Para mais informacgoées,
visite a pagina www.nhpri.org/INTEGRITY. 11
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B12. Quanto tempo demora a obter uma exceg¢ao?

Primeiro, precisamos obter uma declaragao do seu médico a apoiar a sua solicitacdo de
excegao. Depois de recebermos a declaragédo, tomaremos uma decisdo sobre a sua solicitagao
de excecgao dentro de 72 horas.

Se vocé ou o seu prescritor pensam que a sua saude pode ser prejudicada se precisar de
esperar 72 horas por uma decisao, podera solicitar uma excec¢ao urgente. Esta € uma decisao
mais rapida. Se o seu apoiar a sua solicitagao, tomaremos uma decisdo dentro de 24 horas apos
a obtencao da declaragao de apoio do médico.

B13. O que sao medicamentos genéricos?

Os medicamentos genéricos sdo compostos dos mesmos principios ativos que os medicamentos
de marca. Geralmente, custam menos que o medicamento de marca e geralmente nao tém
nomes conhecidos. Os medicamentos genéricos sdo aprovados pela FDA (Agéncia Federal de
Medicamentos e Seguranga Alimentar).

O Neighborhood INTEGRITY cobre ambos os medicamentos, de marca e genéricos.

B14. O que sao medicamentos sem receita médica (de venda livre - OTC)?

OTC significa “medicamento de venda livre” (over-the-counter). O Neighborhood INTEGRITY
cobre alguns OTC, quando escritos como prescrigao pelo seu médico.

Vocé pode ler a Lista de Medicamentos do Neighborhood INTEGRITY para verificar quais sdo os
OTC que séo cobertos.

B15. Qual é o seu copagamento?

Como membro do Neighborhood INTEGRITY, vocé nao tem copagamento para prescri¢cao e
medicamentos sem receita, desde que siga as regras do Neighborhood INTEGRITY.

B16. O que sao niveis de medicamentos?

Os niveis sdo grupos de medicamentos na nossa Lista de Medicamentos.
e Os medicamentos de nivel 1 sdo medicamentos genéricos.
e Os medicamentos de nivel 2 sdo medicamentos de marca.
e Os medicamentos de nivel 3 sdo medicamentos de venda livre.

Todos os niveis ndo tém copagamento.

Se tiver questoes, por favor, ligue para o Neighborhood INTEGRITY através do numero 1-844-
812-6896 e TTY 711, das 8h as 20h, de segunda a sexta-feira; e das 8h as 12h, ao sabado. Nas
tardes de sabado, domingos e feriados, pode ser convidado a deixar uma mensagem. A sua

chamada sera devolvida no dia util seguinte. A chamada é gratuita. Para mais informacgoées,
W visite a pagina www.nhpri.org/INTEGRITY. 12
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C. Visao geral da Lista de Medicamentos Cobertos

A Lista de Medicamentos Cobertos fornece informagdes sobre os medicamentos cobertos pelo
Neighborhood INTEGRITY. Se tiver problemas para encontrar o seu medicamento na lista, va até
ao indice de Medicamentos Cobertos, que comeca na pagina 133. O indice coloca por ordem
alfabética todos os medicamentos cobertos pelo Neighborhood INTEGRITY.

Nota: O DP ao lado de um medicamento significa que o medicamento ndo é um “medicamento
da Parte D”. O valor que vocé paga quando preenche uma receita para esse medicamento ndo
conta para os custos totais do medicamento (ou seja, o valor que vocé paga néo o ajuda a
qualificar-se para uma cobertura catastréfica).

e Além disso, se estiver a receber Ajuda Extra para pagar as suas prescri¢gdes, nao
recebera qualquer Ajuda Extra para pagar estes medicamentos. Para obter mais
informagdes sobre Ajuda Extra, por favor, consulte a caixa de texto abaixo.

Ajuda Extra (Extra Help) € um programa do Medicare que ajuda pessoas com rendimentos e
recursos limitados a reduzir os custos dos medicamentos prescritos no Medicare Parte D,
como premios, franquias e copagamentos. Ajuda Extra também é conhecido como “Subsidio
de Baixo Rendimento” ou “LIS”.

o Estes medicamentos também possuem regras diferentes para se pedirem
recursos. Um recurso € uma maneira formal de solicitar que analisemos uma
decisdo de cobertura e a alteremos se achar que cometemos um engano. Por
exemplo, podemos decidir que um medicamento que deseja ndo esta coberto ou
nao esta mais coberto pelo Medicare ou pelo Rhode Island Medicaid.

e Se vocé ou o seu médico discordarem da nossa decisao, pode recorrer. Para
solicitar instrugdes sobre como recorrer, ligue para os Servigos dos Membros
através do numero 1-844-812-6896, TTY 711. Também pode ler o Capitulo 9 do
Manual do Membro para perceber como recorrer de uma deciséo.

Se tiver questoes, por favor, ligue para o Neighborhood INTEGRITY através do numero 1-844-
812-6896 e TTY 711, das 8h as 20h, de segunda a sexta-feira; e das 8h as 12h, ao sabado. Nas
tardes de sabado, domingos e feriados, pode ser convidado a deixar uma mensagem. A sua

chamada sera devolvida no dia util seguinte. A chamada é gratuita. Para mais informacgoées,
W visite a pagina www.nhpri.org/INTEGRITY. 13
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C1. Medicamentos Agrupados por Condigcao Médica

Os medicamentos nesta secgéo sao agrupados em categorias, dependendo do tipo de condi¢des
médicas para as quais sao usados. Por exemplo, se tem um problema cardiaco, deve procurar
na categoria Cardiovascular. E nesta sec¢do que encontrara medicamentos que tratam
problemas de coragéo.

Aqui estao os significados dos codigos usados na coluna “Ac¢des necessarias, restricbes ou
limites de uso”™

B/D = Este medicamento tem um requisito de autorizacdo administrativa prévia da Parte B contra
Parte D. Este medicamento pode ser coberto pelo Medicare Parte B ou Parte D, dependendo das
circunstancias. Pode ser necessario enviar informagdes descrevendo o uso e a configuragao do
medicamento para fazer a determinagéo.

DP = O medicamento ndo € um medicamento da Parte D.

QL = Limite de Quantidade. Para determinados medicamentos, o Neighborhood INTEGRITY
limita a quantidade de medicamento que o Neighborhood INTEGRITY ira cobrir.

ST = Terapia por etapas (Step Therapy). Em alguns casos, o Neighborhood INTEGRITY exige
que experimente primeiro certos medicamentos para tratar a sua condicdo médica antes de
cobrirmos outro medicamento para a sua condicdo. Por exemplo, se ambos os medicamentos A
e B tratam a sua condigdo médica, o Neighborhood INTEGRITY pode nao cobrir o Medicamento
B, a menos que tente o Medicamento A primeiro. Se o Medicamento A nao funcionar para si,
entao, o Neighborhood INTEGRITY cobrira o Medicamento B.

PA = Autorizagado prévia. O Neighborhood INTEGRITY exige que vocé ou o seu médico obtenha
autorizagao prévia para certos medicamentos. Isto significa que ira precisar obter a aprovagao do
Neighborhood INTEGRITY antes de preencher as suas prescrigdes. Se ndo obtiver aprovacao, o
Neighborhood INTEGRITY pode nao cobrir o medicamento.

NDS = Fornecimento de Dia Nao Prolongado. Este medicamento nao esta disponivel para um
fornecimento de mais de 30 dias.

LA = Acesso Limitado. Este medicamento esta disponivel apenas em algumas farmacias
especializadas.

Se tiver questoes, por favor, ligue para o Neighborhood INTEGRITY através do numero 1-844-
812-6896 e TTY 711, das 8h as 20h, de segunda a sexta-feira; e das 8h as 12h, ao sabado. Nas
tardes de sabado, domingos e feriados, pode ser convidado a deixar uma mensagem. A sua

chamada sera devolvida no dia util seguinte. A chamada é gratuita. Para mais informacgoées,
L visite a pagina www.nhpri.org/INTEGRITY. 14



Lista de Medicamentos Agrupados por Condicdo Médica

Data Efetiva: 12/1/2021

NOME DO MEDICAMENTO CUSTO E NIVEL AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

AGENTES ANTINEOPLASTICOS

Agentes Alquilantes

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

carboplatin intravenous solution 150 mg/15ml, 450 .

mgl45ml, 50 mg/5ml, 600 mg/60mi £ NI € B/D

cisplatin intravenous solution 100 mg/100ml, 200 .

mg/200ml, 50 mg/50ml 10, bl 1 B/D

cyclophosphamide injection solution reconstituted 1 $0, Nivel 2 B/D: NDS

gm, 2 gm, 500 mg

cyclophosphamide intravenous solution 1 gm/5ml, 500 $0, Nivel 2 B/D: NDS

mg/2.5ml

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

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

LEUKERAN ORAL TABLET 2 MG $0, Nivel 2 NDS

oxaliplatin intravenous solution 100 mg/20ml, 200 .

mgl40mi, 50 mg/10ml 10, b 1 B/D

oxaliplatin intravenous solution reconstituted 100 mg, $0. Nivel 2 B/D: NDS

50 mg

PARAPLATIN INTRAVENOUS SOLUTION 1000 .

MG/100ML $0, Nivel 1 B/D

Agentes Alvo Moleculares

AFINITOR DISPERZ ORAL TABLET SOLUBLE 2 MG $0, Nivel 2 PA; QL (150 per 30 days); NDS

AFINITOR DISPERZ ORAL TABLET SOLUBLE 3 MG $0, Nivel 2 PA; QL (90 per 30 days); NDS

AFINITOR DISPERZ ORAL TABLET SOLUBLE 5 MG $0, Nivel 2 PA; QL (60 per 30 days); NDS

AFINITOR ORAL TABLET 10 MG $0, Nivel 2 PA; QL (30 per 30 days); NDS

ALECENSA ORAL CAPSULE 150 MG $0, Nivel 2 PA; LA; NDS

ALUNBRIG ORAL TABLET 180 MG, 30 MG, 90 MG $0, Nivel 2 PA; LA; NDS

ALUNBRIG ORAL TABLET THERAPY PACK 90 & $0., Nivel 2 PA: LA: NDS

180 MG

AVASTIN INTRAVENOUS SOLUTION 100 MG/4ML, . 1o

400 MG/16ML $0, Nivel 2 PA; LA; NDS

AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, . 1on. .

300 MG, 50 MG $0, Nivel 2 PA; LA; QL (30 per 30 days); NDS

BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG $0, Nivel 2 PA; LA; NDS

bortezomib intravenous solution reconstituted 3.5 mg $0, Nivel 2 PA; NDS

BOSULIF ORAL TABLET 100 MG, 400 MG, 500 MG $0, Nivel 2 PA; NDS

BRAFTOVI ORAL CAPSULE 75 MG $0, Nivel 2 PA; LA; NDS

BRUKINSA ORAL CAPSULE 80 MG $0, Nivel 2 PA; LA; NDS

CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG $0, Nivel 2 PA; LA; QL (30 per 30 days); NDS

CALQUENCE ORAL CAPSULE 100 MG $0, Nivel 2 PA; LA; NDS

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizagéo prévia da
Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um
medicamento da Parte D
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NOME DO MEDICAMENTO CUSTO E NIVEL ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

CAPRELSA ORAL TABLET 100 MG, 300 MG $0, Nivel 2 PA; LA; NDS

gOOII\\A/IgTRIQ (100 MG DAILY DOSE) ORAL KIT 80 & $0, Nivel 2 PA: LA: NDS

E:A(CDBI\/(;EJORII\AQG(MO MG DAILY DOSE) ORAL KIT 3 X 20 $0, Nivel 2 PA: LA: NDS

COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG $0, Nivel 2 PA; LA; NDS

COPIKTRA ORAL CAPSULE 15 MG, 25 MG $0, Nivel 2 PA; LA; NDS

COTELLIC ORAL TABLET 20 MG $0, Nivel 2 PA; LA; NDS

DAURISMO ORAL TABLET 100 MG, 25 MG $0, Nivel 2 PA; LA; NDS

ERIVEDGE ORAL CAPSULE 150 MG $0, Nivel 2 PA; LA; NDS

erlotinib hcl oral tablet 100 mg, 150 mg $0, Nivel 2 PA; QL (30 per 30 days); NDS
erlotinib hcl oral tablet 25 mg $0, Nivel 2 PA; QL (90 per 30 days); NDS
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg $0, Nivel 2 PA; QL (30 per 30 days); NDS
everolimus oral tablet soluble 2 mg $0, Nivel 2 PA; QL (150 per 30 days); NDS
everolimus oral tablet soluble 3 mg $0, Nivel 2 PA; QL (90 per 30 days); NDS
everolimus oral tablet soluble 5 mg $0, Nivel 2 PA; QL (60 per 30 days); NDS
EXKIVITY ORAL CAPSULE 40 MG $0, Nivel 2 PA; LA; NDS

FARYDAK ORAL CAPSULE 10 MG, 15 MG, 20 MG $0, Nivel 2 PA; LA; NDS

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG $0, Nivel 2 PA; LA; QL (21 per 28 days); NDS
GAVRETO ORAL CAPSULE 100 MG $0, Nivel 2 PA; LA; NDS

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG $0, Nivel 2 PA; LA; NDS

SOLUTION 600-10000 MG-UNTISML S0.Nivel2 |PAINDS
T s SoLUTIon

RECONSTITUTED 150 MG, 420 MG S0.Nivel2 |PANDS

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG $0, Nivel 2 PA; LA; QL (21 per 28 days); NDS
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG $0, Nivel 2 PA; LA; QL (21 per 28 days); NDS
ICLUSIG ORAL TABLET 10 MG, 15 MG $0, Nivel 2 PA; LA; QL (60 per 30 days); NDS
ICLUSIG ORAL TABLET 30 MG, 45 MG $0, Nivel 2 PA; LA; QL (30 per 30 days); NDS
IDHIFA ORAL TABLET 100 MG, 50 MG $0, Nivel 2 PA; LA; QL (30 per 30 days); NDS
imatinib mesylate oral tablet 100 mg $0, Nivel 2 PA; QL (90 per 30 days); NDS
imatinib mesylate oral tablet 400 mg $0, Nivel 2 PA; QL (60 per 30 days); NDS
IMBRUVICA ORAL CAPSULE 140 MG $0, Nivel 2 PA; LA; QL (120 per 30 days); NDS
IMBRUVICA ORAL CAPSULE 70 MG $0, Nivel 2 PA; LA; QL (56 per 28 days); NDS
IMBRUVICA ORAL TABLET 140 MG $0, Nivel 2 PA; LA; QL (112 per 28 days); NDS
IMBRUVICA ORAL TABLET 280 MG $0, Nivel 2 PA; LA; QL (56 per 28 days); NDS
IMBRUVICA ORAL TABLET 420 MG, 560 MG $0, Nivel 2 PA; LA; QL (30 per 30 days); NDS
INLYTA ORAL TABLET 1 MG $0, Nivel 2 PA; LA; QL (180 per 30 days); NDS

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizagéo prévia da
Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um
medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

INLYTA ORAL TABLET 5 MG $0. Nivel 2 PA; LA: QL (120 per 30 days); NDS
INREBIC ORAL CAPSULE 100 MG $0, Nivel 2 PA: LA; NDS
IRESSA ORAL TABLET 250 MG $0. Nivel 2 PA: LA: NDS
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 0, i 2 PA; LA: QL (60 per 30 days): NDS
MG, 5 MG

KADCYLA INTRAVENOUS SOLUTION , _
RECONSTITUTED 100 MG, 160 MG 90, Nivel 2 B/D; NDS
KANJINTI INTRAVENOUS SOLUTION ) _
RECONSTITUTED 150 MG, 420 MG $0, Nivel 2 PA; NDS
KEYTRUDA INTRAVENOUS SOLUTION 100 ) _

MG/AML $0, Nivel 2 PA: NDS
KISQALI (200 MG DOSE) ORAL TABLET THERAPY , _

PACK 200 MG $0, Nivel 2 PA: NDS
KISQALI (400 MG DOSE) ORAL TABLET THERAPY ) _

PACK 200 MG $0. Nivel 2 PA: NDS
KISQALI (600 MG DOSE) ORAL TABLET THERAPY ) _

PACK 200 MG $0, Nivel 2 PA: NDS
lapatinib ditosylate oral tablet 250 mg $0, Nivel 2 PA; NDS
LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE ) N
THERAPY PACK 10 MG $0, Nivel 2 PA; LA;NDS
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE ) N
THERAPY PACK 3 X 4 MG $0, Nivel 2 PA; LA; NDS
LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE , N
THERAPY PACK 10 & 4 MG 90, Nivel 2 PA; LA;NDS
LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE ) N
THERAPY PACK 10 MG & 2 X 4 MG $0, Nivel 2 PA; LA; NDS
LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE ) N
THERAPY PACK 2 X 10 MG $0, Nivel 2 PA; LA; NDS
LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE , N
THERAPY PACK 2 X 10 MG & 4 MG 90, Nivel 2 PA; LA;NDS
LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE ) N
THERAPY PACK 4 MG $0, Nivel 2 PA; LA; NDS
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE ) N
THERAPY PACK 2 X 4 MG $0, Nivel 2 PA; LA; NDS
LORBRENA ORAL TABLET 100 MG, 25 MG $0. Nivel 2 PA: LA; NDS
LUMAKRAS ORAL TABLET 120 MG $0, Nivel 2 PA: LA; NDS
LYNPARZA ORAL TABLET 100 MG, 150 MG $0. Nivel 2 PA; LA; QL (120 per 30 days); NDS
MEKINIST ORAL TABLET 0.5 MG, 2 MG $0. Nivel 2 PA: LA; NDS
MEKTOVI ORAL TABLET 15 MG $0, Nivel 2 PA: LA; NDS
MONJUVI INTRAVENOUS SOLUTION ) N
RECONSTITUTED 200 MG $0, Nivel 2 PA; LA; NDS
MVASI INTRAVENOUS SOLUTION 100 MG/4ML, 0 Nl A LA NDS

400 MG/16ML

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

NERLYNX ORAL TABLET 40 MG $0. Nivel 2 PA: LA; NDS
NEXAVAR ORAL TABLET 200 MG $0, Nivel 2 PA: LA; NDS
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG $0. Nivel 2 PA: NDS
ODOMZO ORAL CAPSULE 200 MG $0. Nivel 2 PA: LA; NDS
OGIVRI INTRAVENOUS SOLUTION , _
RECONSTITUTED 150 MG, 420 MG 90, Nivel 2 PA; NDS
ONTRUZANT INTRAVENOUS SOLUTION ) _
RECONSTITUTED 150 MG, 420 MG $0, Nivel 2 PA; NDS
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG $0. Nivel 2 PA: LA; NDS
PHESGO SUBCUTANEOUS SOLUTION 60-60-2000 , N
MG-MG-U/ML, 80-40-2000 MG-MG-U/ML 90, Nivel 2 PA; LA;NDS
PIQRAY (200 MG DAILY DOSE) ORAL TABLET ) _
THERAPY PACK 200 MG $0, Nivel 2 PA; NDS
PIQRAY (250 MG DAILY DOSE) ORAL TABLET ] _
THERAPY PACK 200 & 50 MG $0, Nivel 2 PA; NDS
PIQRAY (300 MG DAILY DOSE) ORAL TABLET , _
THERAPY PACK 2 X 150 MG 90, Nivel 2 PA; NDS
QINLOCK ORAL TABLET 50 MG $0. Nivel 2 PA: LA: NDS
RETEVMO ORAL CAPSULE 40 MG, 80 MG $0. Nivel 2 PA: LA: NDS
RIABNI INTRAVENOUS SOLUTION 100 MG/10ML, ) N

£00 MG/5OML $0, Nivel 2 PA: LA; NDS
RITUXAN HYCELA SUBCUTANEOUS SOLUTION

1400-23400 MG -UT/11.7ML, 1600-26800 MG - $0, Nivel 2 PA: LA; NDS
UT/13.4ML

RITUXAN INTRAVENOUS SOLUTION 100 MG/10ML, ) N

£00 MG/50ML $0. Nivel 2 PA: LA: NDS
ROZLYTREK ORAL CAPSULE 100 MG, 200 MG $0. Nivel 2 PA: LA; NDS
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG $0, Nivel 2 PA: LA; NDS
RUXIENCE INTRAVENOUS SOLUTION 100 ) _
MG/10ML, 500 MG/50ML $0, Nivel 2 PA; NDS
RYDAPT ORAL CAPSULE 25 MG $0. Nivel 2 PA: NDS
SPRYCEL ORAL TABLET 100 MG, 140 MG, 20 MG, , _

50 MG. 70 MG, 80 MG $0, Nivel 2 PA: NDS
STIVARGA ORAL TABLET 40 MG $0. Nivel 2 PA: LA: NDS
sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 $0. Nivel 2 PA: QL (30 per 30 days); NDS
mg, 50 mg

SUTENT ORAL CAPSULE 12.5 MG, 25 MG, 37.5 , _ _
MG, 50 MG $0, Nivel 2 PA; QL (30 per 30 days); NDS
TABRECTA ORAL TABLET 150 MG, 200 MG $0. Nivel 2 PA; NDS
TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0. Nivel 2 PA: LA; NDS
TAGRISSO ORAL TABLET 40 MG, 80 MG $0. Nivel 2 PA; LA: QL (30 per 30 days); NDS
TALZENNA ORAL CAPSULE 0.25 MG, 1 MG $0, Nivel 2 PA: LA; NDS

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

TASIGNA ORAL CAPSULE 150 MG, 200 MG, 50 MG $0, Nivel 2 PA; NDS

TAZVERIK ORAL TABLET 200 MG $0, Nivel 2 PA; LA: NDS

TECENTRIQ INTRAVENOUS SOLUTION 1200 ) N

MG/20ML, 840 MG/14ML $0, Nivel 2 PA; LA; NDS

TEPMETKO ORAL TABLET 225 MG $0. Nivel 2 PA; LA: NDS

TIBSOVO ORAL TABLET 250 MG $0, Nivel 2 PA; LA: NDS

TRAZIMERA INTRAVENOUS SOLUTION ) _

RECONSTITUTED 150 MG, 420 MG $0, Nivel 2 PA; NDS

TRUSELTIQ (100MG DAILY DOSE) ORAL CAPSULE ) N

THERAPY PACK 100 MG $0, Nivel 2 PA; LA;NDS

TRUSELTIQ (125MG DAILY DOSE) ORAL CAPSULE , N

THERAPY PACK 100 & 25 MG 90, Nivel 2 PA; LA;NDS

TRUSELTIQ (50MG DAILY DOSE) ORAL CAPSULE ) N

THERAPY PACK 25 MG $0, Nivel 2 PA; LA;NDS

TRUSELTIQ (75MG DAILY DOSE) ORAL CAPSULE ) N

THERAPY PACK 25 MG $0, Nivel 2 PA; LA;NDS

TRUXIMA INTRAVENOUS SOLUTION 100 , _

MG/10ML, 500 MG/50ML 90, Nivel 2 PA; NDS

TUKYSA ORAL TABLET 150 MG, 50 MG $0. Nivel 2 PA: LA: NDS

TURALIO ORAL CAPSULE 200 MG $0. Nivel 2 PA: LA; NDS

UKONIQ ORAL TABLET 200 MG $0. Nivel 2 PA; LA: NDS

VELCADE INJECTION SOLUTION , _

RECONSTITUTED 3.5 MG $0, Nivel 2 PA; NDS

VENCLEXTA ORAL TABLET 10 MG $0. Nivel 2 PA; LA: QL (112 per 28 days)
VENCLEXTA ORAL TABLET 100 MG $0. Nivel 2 PA; LA: QL (180 per 30 days); NDS
VENCLEXTA ORAL TABLET 50 MG $0, Nivel 2 PA; LA; QL (112 per 28 days); NDS
VENCLEXTA STARTING PACK ORAL TABLET ) N _
THERAPY PAGK 10 & 50 & 100 MG $0. Nivel 2 PA; LA: QL (42 per 28 days); NDS
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 ) N

MG, 50 MG $0, Nivel 2 PA: LA: NDS

VITRAKVI ORAL CAPSULE 100 MG, 25 MG $0, Nivel 2 PA; LA: NDS

VITRAKVI ORAL SOLUTION 20 MG/ML $0. Nivel 2 PA: LA: NDS

VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG $0. Nivel 2 PA: LA; NDS

VOTRIENT ORAL TABLET 200 MG $0. Nivel 2 PA; LA: NDS

XALKORI ORAL CAPSULE 200 MG, 250 MG $0, Nivel 2 PA; LA: NDS

XOSPATA ORAL TABLET 40 MG $0. Nivel 2 PA: LA: NDS

XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET ) N

THERAPY PACK 20 MG, 50 MG 90, Nivel 2 PA; LA; NDS

XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET , N

THERAPY PACK 20 MG, 40 MG 90, Nivel 2 PA; LA;NDS

XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET 0 )% BA: LA NDS

THERAPY PACK 20 MG, 40 MG

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET

MG

THERAPY PACK 20 MG, 60 MG el N 2 PA; LA NDS
)T(Eg;{/IAOP\({G(F))IL\\/ICGK'I'ZV(\)/I'\acljzj WEEKLY) ORAL TABLET $0, Nivel 2 PA: LA: NDS
THERAPY PACK 20 MG 40MG | S0.Nivel2 |PA/LANDS
;_(EE)%/’IA\%\((S(F))L\\/ICGK'FZVS/I'\(AZCE; WEEKLY) ORAL TABLET $0, Nivel 2 PA: LA: NDS
ZEJULA ORAL CAPSULE 100 MG $0, Nivel 2 PA; LA; NDS
ZELBORAF ORAL TABLET 240 MG $0, Nivel 2 PA; LA; NDS
4ZgF(Q)AI\AB(I§/\16ISRIA'II'_RAVENOUS SOLUTION 100 MG/4ML, $0, Nivel 2 PA: NDS
ZOLINZA ORAL CAPSULE 100 MG $0, Nivel 2 PA; NDS
ZYDELIG ORAL TABLET 100 MG, 150 MG $0, Nivel 2 PA; LA; NDS
ZYKADIA ORAL TABLET 150 MG $0, Nivel 2 PA; LA; NDS
Agentes Antineoplasticos Hormonais

abiraterone acetate oral tablet 250 mg, 500 mg $0, Nivel 2 PA; NDS
anastrozole oral tablet 1 mg $0, Nivel 1

bicalutamide oral tablet 50 mg $0, Nivel 1

EMCYT ORAL CAPSULE 140 MG $0, Nivel 2

ERLEADA ORAL TABLET 60 MG $0, Nivel 2 PA; LA; NDS
exemestane oral tablet 25 mg $0, Nivel 1

flutamide oral capsule 125 mg $0, Nivel 1

fulvestrant intramuscular solution 250 mg/5ml| $0, Nivel 2 B/D; NDS
letrozole oral tablet 2.5 mg $0, Nivel 1

leuprolide acetate injection kit 1 mg/0.2ml $0, Nivel 1 PA
I:;‘,lJ?ZT/lOGN DEPOT (1-MONTH) INTRAMUSCULAR KIT $0, Nivel 2 PA: NDS
I#.I;?(I\DAI\CISDEPOT (3-MONTH) INTRAMUSCULAR KIT $0, Nivel 2 PA: NDS
LYSODREN ORAL TABLET 500 MG $0, Nivel 2 NDS
megestrol acetate oral tablet 20 mg, 40 mg $0, Nivel 2

nilutamide oral tablet 150 mg $0, Nivel 2 NDS
NUBEQA ORAL TABLET 300 MG $0, Nivel 2 PA; LA; NDS
ORGOVYX ORAL TABLET 120 MG $0, Nivel 2 PA; LA; NDS
SOLTAMOX ORAL SOLUTION 10 MG/5ML $0, Nivel 2 NDS
tamoxifen citrate oral tablet 10 mg, 20 mg $0, Nivel 1

toremifene citrate oral tablet 60 mg $0, Nivel 2 NDS
TRELSTAR MIXJECT INTRAMUSCULAR

SUSPENSION RECONSTITUTED 11.25 MG, 3.75 $0, Nivel 2 PA; NDS

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

XTANDI ORAL CAPSULE 40 MG $0, Nivel 2 PA; LA; NDS
XTANDI ORAL TABLET 40 MG, 80 MG $0, Nivel 2 PA; LA; NDS
ZYTIGA ORAL TABLET 500 MG $0, Nivel 2 PA; LA; NDS
Agentes De Protecéao

leucovorin calcium injection solution 500 mg/50m| $0, Nivel 1 B/D
ﬁg’cc;\gglrrr;) ;:a‘l%%r% /g’je’jcot/%;g’sc;/gg%v greconst/tuted 100 $0, Nivel 1 B/D
leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 $0, Nivel 1

mg

MESNEX ORAL TABLET 400 MG $0, Nivel 2 NDS
Antibiéticos

ADRIAMYCIN INTRAVENOUS SOLUTION 2 MG/ML $0, Nivel 1 B/D
doxorubicin hcl intravenous solution 2 mgiml $0, Nivel 1 B/D
doxorubicin hcl liposomal intravenous injectable 2 $0. Nivel 2 B/D: NDS
mgl/ml ’ ’
fpgggfqlln hcl intravenous solution 200 mg/100ml, 50 $0, Nivel 1 B/D
Antimetabolitos

azacitidine injection suspension reconstituted 100 mg $0, Nivel 2 B/D; NDS
cytarabine injection solution 20 mg/ml| $0, Nivel 1 B/D
o1 o
321750;%%792% z;&;vzg%s solution 1 gm/26.3ml, 2 $0. Nivel 1 B/D
g;anTg/S:q/,ngolﬂlacggtravenous solution reconstituted 1 $0, Nivel 1 B/D
mercaptopurine oral tablet 50 mg $0, Nivel 1

?Se(;hnc;;ixgrz"i 35051#/;7/ 2(;;3 injection solution 1 gm/40ml, $0. Nivel 1 B/D
gvaezgrzi);?te sodium injection solution 250 mg/10ml, $0, Nivel 1 B/D
methotrexate sodium injection solution reconstituted 1 $0, Nivel 1 B/D

gm

ONUREG ORAL TABLET 200 MG, 300 MG $0, Nivel 2 PA; LA; NDS
PURIXAN ORAL SUSPENSION 2000 MG/100ML $0, Nivel 2 NDS
TABLOID ORAL TABLET 40 MG $0, Nivel 2

Diversos

bexarotene oral capsule 75 mg $0, Nivel 2 PA; NDS
hydroxyurea oral capsule 500 mg $0, Nivel 1

INQOVI ORAL TABLET 35-100 MG $0, Nivel 2 PA; LA; NDS

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO CUSTO E NIVEL ACOES N[ECESSARIAS
RESTRICOES OU LIMITES DE USO

irinotecan hcl intravenous solution 100 mg/5ml, 300 ,

mgl15mli, 40 mg/2ml, 500 mg/25ml 00, bl 1 B/D

KISQALI FEMARA (400 MG DOSE) ORAL TABLET , ]

THERAPY PACK 200 & 2.5 MG B0, i) 2 PA; NDS

KISQALI FEMARA (600 MG DOSE) ORAL TABLET , )

THERAPY PACK 200 & 2.5 MG B0, el 2 PA; NDS

KISQALI FEMARA(200 MG DOSE) ORAL TABLET , ]

THERAPY PACK 200 & 2.5 MG 10, b 2 PA; NDS

LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG $0, Nivel 2 PA; NDS

MATULANE ORAL CAPSULE 50 MG $0, Nivel 2 LA; NDS

SYNRIBO SUBCUTANEOUS SOLUTION . )

RECONSTITUTED 3.5 MG 10, b 2 PA; NDS

tretinoin oral capsule 10 mg $0, Nivel 2 NDS

WELIREG ORAL TABLET 40 MG $0, Nivel 2 PA; LA; NDS

Imunomoduladores

POMALYST ORAL CAPSULE 1 MG, 2 MG $0, Nivel 2 PA; LA; QL (21 per 21 days); NDS

POMALYST ORAL CAPSULE 3 MG, 4 MG $0, Nivel 2 PA; LA; QL (21 per 28 days); NDS

REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, , AL )

20 MG, 25 MG, 5 MG $0, Nivel 2 PA; LA; QL (28 per 28 days); NDS

THALOMID ORAL CAPSULE 100 MG, 50 MG $0, Nivel 2 PA; QL (28 per 28 days); NDS

THALOMID ORAL CAPSULE 150 MG, 200 MG $0, Nivel 2 PA; QL (56 per 28 days); NDS

Inibidores Mitoéticos

ABRAXANE INTRAVENOUS SUSPENSION , )

RECONSTITUTED 100 MG #10, b 2 B/D; NDS

docetaxel intravenous concentrate 160 mg/8ml, 80 $0. Nivel 2 B/D: NDS

mgl4ml ’ ’

docetaxel intravenous concentrate 20 mg/ml $0, Nivel 1 B/D

docetaxel intravenous solution 160 mg/16ml, 20 . .

mgl2mi, 80 mg/8ml $0, Nivel 2 B/D; NDS

etoposide intravenous solution 100 mg/5ml, 500 $0. Nivel 1 B/D

mgl/25ml ’

paclitaxel intravenous concentrate 100 mg/16.7ml, .

150 mgi25mi, 30 mgl5mli, 300 mg/50mi B0, el B/D

TOPOSAR INTRAVENOUS SOLUTION 1 GM/50ML, .

100 MG/5ML $0, Nivel 1 B/D

vincristine sulfate intravenous solution 1 mg/ml $0, Nivel 1 B/D

vinorelbine tartrate intravenous solution 10 mg/ml, 50 $0. Nivel 1 B/D

mg/5ml ’

AGENTES IMUNOLOGICOS

Agentes Autoimunes

ENBREL MINI SUBCUTANEOUS SOLUTION , ] )

CARTRIDGE 50 MG/ML $0, Nivel 2 PA; QL (8 per 28 days); NDS

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizagéo prévia da
Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um
medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ENBREL SUBCUTANEOUS SOLUTION 25

MG/0 5ML $0, Nivel 2 PA; QL (8 per 28 days); NDS
ENBREL SUBCUTANEOUS SOLUTION PREFILLED , _ _
SYRINGE 25 MG/0 5ML $0, Nivel 2 PA; QL (8.16 per 28 days); NDS
ENBREL SUBCUTANEOUS SOLUTION PREFILLED , _ _
SYRINGE 50 MG/ML $0, Nivel 2 PA; QL (8 per 28 days); NDS
ENBREL SUBCUTANEOUS SOLUTION , _ _
RECONSTITUTED 25 MG $0, Nivel 2 PA; QL (16 per 28 days); NDS
ENBREL SURECLICK SUBCUTANEOUS SOLUTION , _ _
AUTO-INJECTOR 50 MG/ML $0, Nivel 2 PA; QL (8 per 28 days); NDS
HUMIRA PEDIATRIC CROHNS START

SUBCUTANEOUS PREFILLED SYRINGE KIT 80 $0, Nivel 2 PA; NDS

MG/0.8ML, 80 MG/0.8ML & 40MG/0.4ML

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR , _ _

KIT 40 MG/0.4ML, 40 MG/0.8ML 10, b 2 PA; QL (6 per 28 days); NDS
HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR , _ _

KIT 80 MG/0 8ML $0, Nivel 2 PA; QL (4 per 28 days); NDS
HUMIRA PEN-CD/UC/HS STARTER

SUBCUTANEOUS PEN-INJECTOR KIT 40 $0, Nivel 2 PA; NDS

MG/0.8ML, 80 MG/0.8ML

HUMIRA PEN-PEDIATRIC UC START , _

SUBCUTANEOUS PEN-INJECTOR KIT 80 MG/0.8ML B0, bl 2 PA; NDS

HUMIRA PEN-PS/UV/ADOL HS START , _

SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.8ML ot el 2 PA; DS

HUMIRA PEN-PSOR/UVEIT STARTER

SUBCUTANEOUS PEN-INJECTOR KIT 80 MG/0.8ML $0, Nivel 2 PA; NDS

& 40MG/0.4ML

HUMIRA SUBCUTANEOUS PREFILLED SYRINGE , _ _

KIT 10 MG/0.1ML, 20 MG/0.2ML B0, bl 2 PA; QL (2 per 28 days); NDS
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE , _ _

KIT 40 MG/0.4ML, 40 MG/0.8ML B0, el 2 PA; QL (6 per 28 days); NDS
REMICADE INTRAVENOUS SOLUTION , _

RECONSTITUTED 100 MG B biie) 2 PA; NDS

RENFLEXIS INTRAVENOUS SOLUTION , N

RECONSTITUTED 100 MG B0, bl 2 PA; LA, NDS

RINVOQ ORAL TABLET EXTENDED RELEASE 24 , _ _
HOUR 15 MG $0, Nivel 2 PA; QL (30 per 30 days); NDS
SKYRIZI (150 MG DOSE) SUBCUTANEOUS , _ ,
PREFILLED SYRINGE KIT 75 MG/0.83ML o1, Nl 2 PA; QL (7 per 365 days); NDS
SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO- , _ _
INJECTOR 150 MG/ML $0, Nivel 2 PA; QL (7 per 365 days); NDS
SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED , _ _
SYRINGE 150 MG/ML $0, Nivel 2 PA; QL (7 per 365 days); NDS
STELARA SUBCUTANEOUS SOLUTION 45 0, N2 PA; LA: QL (0.5 per 28 days); NDS

MG/0.5ML

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

STELARA SUBCUTANEOUS SOLUTION

2000000 UNIT/0.5ML

PREFILLED SYRINGE 45 MG/0.5ML 90, Nivel 2 PA; QL (0.5 per 28 days); NDS
STELARA SUBCUTANEOUS SOLUTION , _ _
PREFILLED SYRINGE 90 MG/ML B0, el 2 PA; QL (1 per 28 days); NDS
TALTZ SUBCUTANEOUS SOLUTION AUTO- ) N _
INJECTOR 80 MG/ML $0, Nivel 2 PA; LA; QL (3 per 28 days); NDS
TALTZ SUBCUTANEOUS SOLUTION PREFILLED ) N _
SYRINGE 80 MG/ML $0, Nivel 2 PA; LA; QL (3 per 28 days); NDS
XELJANZ ORAL SOLUTION 1 MG/ML $0, Nivel 2 PA; QL (240 per 24 days); NDS
XELJANZ ORAL TABLET 10 MG, 5 MG $0, Nivel 2 PA; QL (60 per 30 days); NDS
XELJANZ XR ORAL TABLET EXTENDED RELEASE ) _ ,

24 HOUR 11 MG, 22 MG $0, Nivel 2 PA; QL (30 per 30 days); NDS
Imunoglobulinas

BIVIGAM INTRAVENOUS SOLUTION 5 GM/50ML $0. Nivel 2 PA: NDS

FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10

GM/100ML, 10 GM/200ML, 2.5 GM/50ML, 20 $0, Nivel 2 PA: NDS

GM/200ML, 20 GM/400ML, 5 GM/100ML, 5 GM/50ML

GAMASTAN INTRAMUSCULAR INJECTABLE $0, Nivel 2 B/D

GAMMAGARD INJECTION SOLUTION 1 GM/10ML,

10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0, Nivel 2 PA: NDS

GM/300ML, 5 GM/50ML

GAMMAGARD S/D LESS IGA INTRAVENOUS ) ,

SOLUTION RECONSTITUTED 10 GM, 5 GM $0, Nivel 2 PA; NDS

GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10 , _

GM/100ML, 20 GM/200ML, 5 GM/50ML 90, Nivel 2 PA; NDS

GAMMAPLEX INTRAVENOUS SOLUTION 10

GM/100ML, 10 GM/200ML, 20 GM/200ML, 20 $0. Nivel 2 PA: NDS

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

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML,

10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 $0, Nivel 2 PA: NDS

GM/400ML, 5 GM/50ML

OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML,

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

GM/50ML, 20 GM/200ML, 25 GM/500ML, 30 $0, Nivel 2 PA; NDS

GM/300ML, 5 GM/100ML, 5 GM/50ML

PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML,

10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0, Nivel 2 PA: NDS

GM/300ML, 5 GM/50ML

PRIVIGEN INTRAVENOUS SOLUTION 10

GM/100ML, 20 GM/200ML, 40 GM/400ML, 5 $0, Nivel 2 PA: NDS

GM/50ML

Imunomoduladores

ACTIMMUNE SUBCUTANEOUS SOLUTION 0, Wil 2 PA: LA: NDS

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ARCALYST SUBCUTANEOUS SOLUTION

RECONSTITUTED 220 MG £, (Irel 2 PA; NDS
INTRON A INJECTION SOLUTION 10000000 . i
UNIT/ML, 6000000 UNIT/ML Sb N2 B/D; NDS
INTRON A INJECTION SOLUTION

RECONSTITUTED 10000000 UNIT, 18000000 UNIT, $0, Nivel 2 B/D; NDS
50000000 UNIT

Imunossupressores

azathioprine oral tablet 50 mg $0, Nivel 1 B/D
BENLYSTA INTRAVENOUS SOLUTION . .
RECONSTITUTED 120 MG, 400 MG w1 Il PA; NDS
BENLYSTA SUBCUTANEOUS SOLUTION AUTO- , .
INJECTOR 200 MG/ML £, iveel 2 PA; NDS
BENLYSTA SUBCUTANEOUS SOLUTION . .
PREFILLED SYRINGE 200 MG/ML £l NITE! 2 PA; NDS
cyclosporine intravenous solution 50 mg/ml $0, Nivel 1 B/D
;y;lospor/ne modified oral capsule 100 mg, 25 mg, 50 $0. Nivel 1 B/D
cyclosporine modified oral solution 100 mg/ml $0, Nivel 1 B/D
cyclosporine oral capsule 100 mg, 25 mg $0, Nivel 1 B/D
everolimus oral tablet 0.25 mg $0, Nivel 1 B/D
everolimus oral tablet 0.5 mg, 0.75 mg $0, Nivel 2 B/D; NDS
GENGRAF ORAL CAPSULE 100 MG, 25 MG $0, Nivel 1 B/D
GENGRAF ORAL SOLUTION 100 MG/ML $0, Nivel 1 B/D
mycophenolate mofetil oral capsule 250 mg $0, Nivel 1 B/D
mycophenolate mofetil oral suspension reconstituted $0. Nivel 2 B/D: NDS
200 mgiml

mycophenolate mofetil oral tablet 500 mg $0, Nivel 1 B/D
mycophenolate sodium oral tablet delayed release .

180 mg, 360 mg $0, Nivel 1 B/D
NULOJIX INTRAVENOUS SOLUTION . i
RECONSTITUTED 250 MG £l WIEl 2 B/D; NDS
PROGRAF ORAL PACKET 0.2 MG, 1 MG $0, Nivel 2 B/D
REZUROCK ORAL TABLET 200 MG $0, Nivel 2 PA; LA; NDS
SANDIMMUNE ORAL SOLUTION 100 MG/ML $0, Nivel 2 B/D
sirolimus oral solution 1 mg/ml $0, Nivel 2 B/D; NDS
sirolimus oral tablet 0.5 mg, 1 mg $0, Nivel 1 B/D
sirolimus oral tablet 2 mg $0, Nivel 2 B/D; NDS
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg $0, Nivel 1 B/D
ZORTRESS ORAL TABLET 1 MG $0, Nivel 2 B/D; NDS

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

Medicamentos Anti-Reumaicos Modificadores De
Doencas (Dmards)

RECONSTITUTED

hydroxychloroquine sulfate oral tablet 200 mg $0, Nivel 1
leflunomide oral tablet 10 mg, 20 mg $0, Nivel 1 QL (30 per 30 days)
methotrexate oral tablet 2.5 mg $0, Nivel 1
XATMEP ORAL SOLUTION 2.5 MG/ML $0, Nivel 2 B/D
Vacinas
ACTHIB INTRAMUSCULAR SOLUTION $0. Nivel 2
RECONSTITUTED ’
ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 $0. Nivel 2
(PREFILLED SYRINGE), 5-2-15.5 LF-MCG/0.5 ’
bcg vaccine injection injectable $0, Nivel 2
BEXSERO INTRAMUSCULAR SUSPENSION $0. Nivel 2
PREFILLED SYRINGE ’
BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5- $0. Nivel 2
18.5 LF-MCG/0.5 ’
BOOSTRIX INTRAMUSCULAR SUSPENSION $0. Nivel 2
PREFILLED SYRINGE 5-2.5-18.5 LF-MCG/0.5 ’
DAPTACEL INTRAMUSCULAR SUSPENSION 23-15- $0. Nivel 2
5 y
diphtheria-tetanus toxoids dt intramuscular suspension .
25-5 Iful0.5ml £, (IrE 2 B/D
ENGERIX-B INJECTION SUSPENSION 10 .
MCG/0.5ML, 20 MCG/ML Sl NIl 2 B/D
GARDASIL 9 INTRAMUSCULAR SUSPENSION $0, Nivel 2
GARDASIL 9 INTRAMUSCULAR SUSPENSION $0. Nivel 2
PREFILLED SYRINGE ’
HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL $0. Nivel 2
U/ML, 720 EL U/0.5ML ’
HIBERIX INJECTION SOLUTION RECONSTITUTED ,
$0, Nivel 2
10 MCG
IMOVAX RABIES INTRAMUSCULAR INJECTABLE ,
2.5 UNIT/ML £, (Irel 2 B/D
INFANRIX INTRAMUSCULAR SUSPENSION 25-58- .
10 $0, Nivel 2
IPOL INJECTION INJECTABLE $0, Nivel 2
IXIARO INTRAMUSCULAR SUSPENSION $0, Nivel 2
KINRIX INTRAMUSCULAR SUSPENSION $0. Nivel 2
PREFILLED SYRINGE 0.5 ML ’
MENACTRA INTRAMUSCULAR SOLUTION $0, Nivel 2
MENQUADFI INTRAMUSCULAR SOLUTION $0, Nivel 2
MENVEO INTRAMUSCULAR SOLUTION ,
$0, Nivel 2

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

RECONSTITUTED 19400 UNT/0.65ML

Aines (Antiinflamatérios Nao Esterodides)

M-M-R Il INJECTION SOLUTION RECONSTITUTED $0. Nivel 2

PEDIARIX INTRAMUSCULAR SUSPENSION $0, Nivel 2

PEDVAX HIB INTRAMUSCULAR SUSPENSION 7.5 5 N 2

MCG/0.5ML ;

PENTACEL INTRAMUSCULAR SUSPENSION T
RECONSTITUTED ’

PROQUAD SUBCUTANEOUS SUSPENSION 0 N2
RECONSTITUTED ’

QUADRACEL INTRAMUSCULAR SUSPENSION $0. Nivel 2

RABAVERT INTRAMUSCULAR SUSPENSION )
RECONSTITUTED $0, Nivel 2 B/D
RECOMBIVAX HB INJECTION SUSPENSION 10

MCG/ML, 10 MCG/ML (1ML SYRINGE), 40 MCG/ML, $0, Nivel 2 B/D
5 MCG/0.5ML

ROTARIX ORAL SUSPENSION RECONSTITUTED $0. Nivel 2

ROTATEQ ORAL SOLUTION $0. Nivel 2

SHINGRIX INTRAMUSCULAR SUSPENSION ,
RECONSTITUTED 50 MCG/0.5ML 90, Nivel 2 QL (2 per 999 days)
TDVAX INTRAMUSCULAR SUSPENSION 2-2 )

LE/0.aML $0, Nivel 2 B/D
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU $0. Nivel 2 B/D
TRUMENBA INTRAMUSCULAR SUSPENSION .
PREFILLED SYRINGE ’

TWINRIX INTRAMUSCULAR SUSPENSION 0 i 2
PREFILLED SYRINGE 720-20 ELU-MCG/ML ’

TYPHIM VI INTRAMUSCULAR SOLUTION 25 -~
MCG/0.5ML, 25 MCG/0.5ML (0.5ML SYRINGE) ’

VAQTA INTRAMUSCULAR SUSPENSION 25

UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50 UNIT/ML, 50 $0, Nivel 2

UNIT/ML 1 ML

VARIVAX SUBCUTANEOUS INJECTABLE 1350 0 N 2

PFU/0.5ML ’

YF-VAX SUBCUTANEOUS INJECTABLE $0. Nivel 2

ZOSTAVAX SUBCUTANEOUS SUSPENSION 0, Nl QL (1 per 999 days)

ANALGESICOS

mglbml

celecoxib oral capsule 100 mg $0, Nivel 1 QL (120 per 30 days)
celecoxib oral capsule 200 mg $0, Nivel 1 QL (60 per 30 days)
celecoxib oral capsule 400 mg $0, Nivel 1 QL (30 per 30 days)
celecoxib oral capsule 50 mg $0, Nivel 1 QL (240 per 30 days)
childrens ibuprofen suspension 100 mg/5ml oral 100 $0. Nivel 3 DP

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

diclofenac potassium oral tablet 50 mg $0, Nivel 1 QL (120 per 30 days)
diclofenac sodium er oral tablet extended release 24 $0. Nivel 1

hour 100 mg ’

diclofenac sodium oral tablet delayed release 25 mg, $0. Nivel 1

50 mg, 75 mg ’

diflunisal oral tablet 500 mg $0, Nivel 1
ec-naproxen oral tablet delayed release 375 mg, 500 $0. Nivel 1

mg ’

etodolac er oral tablet extended release 24 hour 400 $0. Nivel 1

mg, 500 mg, 600 mg ’

etodolac oral capsule 200 mg, 300 mg $0, Nivel 1

etodolac oral tablet 400 mg, 500 mg $0, Nivel 1

flurbiprofen oral tablet 100 mg $0, Nivel 1

gnp childrens ibuprofen suspension 100 mg/5ml oral $0. Nivel 3 DP
100 mg/5ml ’

gnp ibuprofen infants suspension 50 mg/1.25ml oral .

50 mgl1.25ml 10, bl s DP
gnp ibuprofen junior strength tablet chewable 100 mg $0. Nivel 3 DP
oral 100 mg ’

goodsense ibuprofen childrens suspension 100 .

mgl/5ml oral 100 mg/5ml B blled & DP
goodsense ibuprofen infants suspension 50 .

mg/1.25ml oral 50 mgl1.25ml 10, bl s DP
goodsense ibuprofen junior st tablet chewable 100 mg $0. Nivel 3 DP
oral 100 mg ’

hm ibuprofen childrens suspension 100 mg/5ml oral $0. Nivel 3 DP
100 mg/5ml ’

hm ibuprofen infants suspension 50 mg/1.25ml oral 50 $0. Nivel 3 DP
mgl1.25ml ’

IBU ORAL TABLET 600 MG, 800 MG $0, Nivel 1

ibuprofen childrens suspension 100 mg/5ml oral 100 ,

mal5ml $0, Nivel 3 DP
ibuprofen junior strength tablet chewable 100 mg oral $0. Nivel 3 DP
100 mg ’

ibuprofen oral suspension 100 mg/5ml $0, Nivel 1

ibuprofen oral tablet 400 mg, 600 mg, 800 mg $0, Nivel 1

infants ibuprofen suspension 50 mg/1.25ml oral 50 $0. Nivel 3 DP
mg/1.25ml ’

MEDI-PROFEN SUSPENSION 40 MG/ML ORAL 40 .

MG/ML $0, Nivel 3 DP
meloxicam oral tablet 15 mg, 7.5 mg $0, Nivel 1
nabumetone oral tablet 500 mg, 750 mg $0, Nivel 1

naproxen oral tablet 250 mg, 375 mg, 500 mg $0, Nivel 1

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

naproxen oral tablet delayed release 375 mg, 500 mg $0, Nivel 1

naproxen sodium oral tablet 275 mg, 550 mg $0, Nivel 1

piroxicam oral capsule 10 mg, 20 mg $0, Nivel 1

%g//r;fa;gt; I/buprofen suspension 50 mg/1.25ml oral 50 $0. Nivel 3 DP

sm childrens ibuprofen suspension 100 mg/5ml oral $0. Nivel 3 DP

100 mgl5ml ’

sm ibuprofen ib tablet chewable 100 mg oral 100 mg $0, Nivel 3 DP

sm ibuprofen jr tablet 100 mg oral 100 mg $0, Nivel 3 DP

sm infants ibuprofen suspension 50 mg/1.256ml oral 50 $0. Nivel 3 DP

mgl1.25ml ’

sulindac oral tablet 150 mg, 200 mg $0, Nivel 1

Analgéciso De Opioides De Curta Duracao

acetaminophen-codeine #3 oral tablet 300-30 mg $0, Nivel 1 QL (360 per 30 days)
acetaminophen-codeine oral solution 120-12 mg/5ml $0, Nivel 1 QL (2700 per 30 days)
acetaminophen-codeine oral tablet 300-15 mg $0, Nivel 1 QL (400 per 30 days)
acetaminophen-codeine oral tablet 300-60 mg $0, Nivel 1 QL (180 per 30 days)
butorphanol tartrate injection solution 1 mg/iml, 2 $0. Nivel 2

mgl/ml ’

ENDOCET ORAL TABLET 10-325 MG $0, Nivel 1 QL (180 per 30 days)
ENDOCET ORAL TABLET 2.5-325 MG, 5-325 MG $0, Nivel 1 QL (360 per 30 days)
ENDOCET ORAL TABLET 7.5-325 MG $0, Nivel 1 QL (240 per 30 days)
’;96”53””’;’(5’;8% %’f;aég’oz%?f; gg; mhigd'e 1200 meg, $0, Nivel 2 PA; QL (120 per 30 days); NDS
fentanyl citrate buccal lozenge on a handle 400 mcg $0, Nivel 1 PA; QL (120 per 30 days)
fg;go;’gtljone-acetaminophen oral solution 7.5-325 $0, Nivel 1 QL (2700 per 30 days)
I;%/;rg'ozcsoﬁge-acetaminophen oral tablet 10-325 mg, $0. Nivel 1 QL (180 per 30 days)
hydrocodone-acetaminophen oral tablet 5-325 mg $0, Nivel 1 QL (240 per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg $0, Nivel 1 QL (150 per 30 days)
hydromorphone hcl oral liquid 1 mg/ml $0, Nivel 1 QL (600 per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg $0, Nivel 1 QL (180 per 30 days)
z;/rgll;l;;'le sulfate (concentrate) oral solution 100 $0, Nivel 1 QL (180 per 30 days)
A s oz o

z;/rglzn;e nisx)a?z;e 8(;;)12 E;/r;;rlavenous solution 10 mg/iml, 2 $0, Nivel 2 B/D

z;/rgg’/n; nj;jl}‘:ie intravenous solution 1 mg/ml, 4 $0. Nivel 2 B/D

morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml $0, Nivel 1 QL (900 per 30 days)

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

morphine sulfate oral tablet 15 mg, 30 mg $0, Nivel 1 QL (180 per 30 days)
nalbuphine hcl injection solution 10 mg/ml, 20 mg/ml $0, Nivel 2

oxycodone hcl oral capsule 5 mg $0, Nivel 1 QL (180 per 30 days)
oxycodone hcl oral concentrate 100 mg/5ml $0, Nivel 1 QL (180 per 30 days)
oxycodone hcl oral solution 5 mg/bml $0, Nivel 1 QL (900 per 30 days)
oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 30 $0. Nivel 1 QL (180 per 30 days)
mg, 5 mg 1 P y
oxycodone-acetaminophen oral tablet 10-325 mg $0, Nivel 1 QL (180 per 30 days)
oxycodone-acetaminophen oral tablet 2.5-325 mg, 5- .

395 mg $0, Nivel 1 QL (360 per 30 days)
oxycodone-acetaminophen oral tablet 7.5-325 mg $0, Nivel 1 QL (240 per 30 days)
tramadol hcl oral tablet 50 mg $0, Nivel 1 QL (240 per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg $0, Nivel 1 QL (240 per 30 days)
Analgésicos De Opioides De Longa Duracgao

buprenorphine transdermal patch weekly 10 mcglhr, . .

15 meglhr, 20 mcglhr, 5 meglhr, 7.5 meglhr 80, el PA; QL (4 per 28 days)
fentanyl transdermal patch 72 hour 100 mcglhr, 12 . .

mcglhr, 25 mcglhr, 50 mcglhr, 75 mcgl/hr £ ] € PA; QL (10 per 30 days)
hydrocodone bitartrate er oral tablet er 24 hour abuse- , )

deterrent 100 mg, 120 mg, 80 mg B0, Dl 2 PA; QL (30 per 30 days)
hydrocodone bitartrate er oral tablet er 24 hour abuse- , )

deterrent 20 mg, 30 mg, 40 mg, 60 mg 80, el PA; QL (30 per 30 days)
HYSINGLA ER ORAL TABLET ER 24 HOUR ABUSE-

DETERRENT 100 MG, 120 MG, 20 MG, 30 MG, 40 $0, Nivel 2 PA; QL (30 per 30 days)
MG, 60 MG, 80 MG

METHADONE HCL INTENSOL ORAL . .

CONCENTRATE 10 MG/ML $0, Nivel 1 PA; QL (90 per 30 days)
methadone hcl oral solution 10 mg/5ml, 5 mg/5ml $0, Nivel 1 PA; QL (450 per 30 days)
methadone hcl oral tablet 10 mg, 5 mg $0, Nivel 1 PA; QL (90 per 30 days)
morphine sulfate er oral tablet extended release 100 , )

mg, 15 mg, 200 mg, 30 mg, 60 mg $0, Nivel 1 PA; QL (90 per 30 days)
OXYCONTIN ORAL TABLET ER 12 HOUR ABUSE-

DETERRENT 10 MG, 15 MG, 20 MG, 30 MG, 40 MG, $0, Nivel 2 PA; QL (60 per 30 days)
60 MG, 80 MG

Diversos

acetaminophen childrens suspension 160 mg/5ml oral $0. Nivel 3 DP

160 mg/5ml ’

acetaminophen er tablet extended release 650 mg $0. Nivel 3 DP

oral 650 mg ’

acetaminophen suppository 120 mg rectal 120 mg $0, Nivel 3 DP

acetaminophen suppository 650 mq rectal 650 mg $0, Nivel 3 DP

acetaminophen tablet 325 mg oral 325 mg $0, Nivel 3 DP

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

arthritis pain relief tablet extended release 650 mg oral

650 mg $0, Nivel 3 DP
arthritis pain reliever tablet extended release 650 mg $0. Nivel 3 DP
oral 650 mg ’

Z\;:p;:ig ec low dose tablet delayed release 81 mg oral $0, Nivel 3 DP
aspirin ec tablet delayed release 325 mg oral 325 mg $0, Nivel 3 DP
aspirin suppository 600 mg rectal 600 mg $0, Nivel 3 DP
aspirin tablet 325 mg oral 325 mg $0, Nivel 3 DP
betatemp childrens suspension 160 mg/5ml oral 160 $0. Nivel 3 DP
mgl/5ml ’

childrens silapap liquid 160 mg/5ml oral 160 mg/5ml $0, Nivel 3 DP
childrens tactinal tablet chewable 80 mg oral 80 mg $0, Nivel 3 DP
(IE)%KIF:I;\ZJE"F,:\A%LET DELAYED RELEASE 325 MG $0, Nivel 3 DP
ed-apap liquid 160 mg/5ml oral 160 mg/5ml $0, Nivel 3 DP
Ei\éﬁ'iﬁlél_sg?/l%us SUPPOSITORY 650 MG $0, Nivel 3 DP
;E\élﬁ_iﬁhégl:ﬂlgDRENS SUPPOSITORY 120 MG $0, Nivel 3 DP
;E\él'zriﬁlélblll\\l/lgANTs SUPPOSITORY 80 MG $0, Nivel 3 DP
FEVERALL JUNIOR STRENGTH SUPPOSITORY $0. Nivel 3 DP
325 MG RECTAL 325 MG ’

gnp 8 hour pain reliever tablet extended release 650 $0. Nivel 3 DP
mg oral 650 mg ’

gnp arthritis pain relief tablet extended release 650 mg $0. Nivel 3 DP
oral 650 mg ’

gnp aspirin tablet delayed release 325 mg oral 325 mg $0, Nivel 3 DP
gnp infants paini/fever suspension 160 mg/5ml oral $0. Nivel 3 DP
160 mg/5ml ’

27;5 ;;2/(1)7 n&; gf/%\:glr childrens suspension 160 mg/5ml $0. Nivel 3 DP
gnp pain relief extra strength tablet 500 mg oral 500 $0. Nivel 3 DP
mg

goodsense arthritis pain tablet extended release 650 $0. Nivel 3 DP
mg oral 650 mg ’

goodsense aspirin tablet 325 mg oral 325 mg $0, Nivel 3 DP
goodsense pain & fever child suspension 160 mg/5ml $0. Nivel 3 DP
oral 160 mg/5ml ’

gr;nogo/gsme/nosrzlpfér(r) (rg;q ;e/g;r//nfants suspension 160 $0, Nivel 3 DP
goodsense pain relief extra st tablet 500 mg oral 500 $0, Nivel 3 DP

mg

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

goodsense pain relief tablet extended release 650 mg

oral 650 mg $0, Nivel 3 DP
hm arthritis pain relief tablet extended release 650 mg $0. Nivel 3 DP
oral 650 mg ’

hm aspirin ec tablet delayed release 325 mg oral 325 $0, Nivel 3 DP
mg

hm aspirin tablet 325 mg oral 325 mg $0, Nivel 3 DP
hm pain & fever childrens suspension 160 mg/5ml oral $0. Nivel 3 DP
160 mgl/5ml ’

hm pain & fever infants suspension 160 mg/5ml oral $0. Nivel 3 DP
160 mg/5ml ’

hm pain relief extra strength tablet 500 mg oral 500 $0, Nivel 3 DP
mg

hm pain reliever tablet 325 mg oral 325 mg $0, Nivel 3 DP
mapap arthritis pain tablet extended release 650 mg $0. Nivel 3 DP
oral 650 mg ’

mapap capsule 500 mg oral 500 mg $0, Nivel 3 DP
mapap tablet 325 mg oral 325 mg $0, Nivel 3 DP
L\)/IERII_—'I;(-)\E?AZXTRA STRENGTH TABLET 500 MG $0, Nivel 3 DP
2705;:53’;7)””’) childrens suspension 160 mg/5ml oral 160 $0, Nivel 3 DP
non-aspirin extra strength tablet 500 mg oral 500 mg $0, Nivel 3 DP
non-aspirin pain relief tablet 325 mg oral 325 mg $0, Nivel 3 DP
pain & fever childrens suspension 160 mg/5ml oral $0. Nivel 3 DP
160 mg/5ml ’

pain & fever infants suspension 160 mg/5ml oral 160 $0. Nivel 3 DP
mglbml ’

pain & fever tablet 325 mg oral 325 mg $0, Nivel 3 DP
pain relief extra strength tablet 500 mg oral 500 mg $0, Nivel 3 DP
pain reliever extra strength tablet 500 mg oral 500 mg $0, Nivel 3 DP
g:ﬁlf%%‘(l)’?ﬂLGEXTRA STRENGTH TABLET 500 MG $0, Nivel 3 DP
PHARBETOL TABLET 325 MG ORAL 325 MG $0, Nivel 3 DP
gf;gggt;,sv ga/n relief tablet extended release 650 mg $0, Nivel 3 DP
qc aspirin tablet 325 mg oral 325 mg $0, Nivel 3 DP
qc aspirin tablet delayed release 325 mg oral 325 mg $0, Nivel 3 DP
qc non-aspirin childrens suspension 160 mg/5ml oral $0. Nivel 3 DP
160 mg/5ml ’

gc non-aspirin extra strength tablet 500 mg oral 500 $0. Nivel 3 DP

mg

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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Anestésicos Locais

NOME DO MEDICAMENTO CUSTO E NIVEL AGOES N[ECESSARIAS
RESTRICOES OU LIMITES DE USO

sb arthritis pain relief tablet extended release 650 mg $0, Nivel 3 DP

oral 650 mg

f:gnon-asp/r/n extra strength tablet 500 mg oral 500 $0. Nivel 3 DP

sb pain reliever childrens suspension 160 mg/5ml oral $0, Nivel 3 DP

160 mg/5ml

sb pain reliever ex st tablet 500 mg oral 500 mg $0, Nivel 3 DP

sm 8 hour pain relief tablet extended release 650 mg $0. Nivel 3 DP

oral 650 mg

sm arthritis pain relief tablet extended release 650 mg $0, Nivel 3 DP

oral 650 mg

;snn; aspirin ec tablet delayed release 325 mg oral 325 $0, Nivel 3 DP

sm aspirin tablet 325 mg oral 325 mg $0, Nivel 3 DP

sm aspirin tri-buffered tablet 325 mg oral 325 mg $0, Nivel 3 DP

sm pain & fever childrens suspension 160 mg/5ml oral $0. Nivel 3 DP

160 mg/5ml

sm pain & fever infants suspension 160 mg/5ml oral $0. Nivel 3 DP

160 mgl5ml

fnrg pain relief extra strength tablet 500 mg oral 500 $0, Nivel 3 DP

sm pain reliever ex st tablet 500 mg oral 500 mg $0, Nivel 3 DP

sm pain reliever tablet 325 mg oral 325 mg $0, Nivel 3 DP

tactinal extra strength tablet 500 mg oral 500 mg $0, Nivel 3 DP

tactinal tablet 325 mg oral 325 mg $0, Nivel 3 DP

tri-buffered aspirin tablet 325 mg oral 325 mg $0, Nivel 3 DP

Gota

allopurinol oral tablet 100 mg, 300 mg $0, Nivel 1

colchicine oral tablet 0.6 mg $0, Nivel 1 QL (120 per 30 days)

colchicine-probenecid oral tablet 0.5-500 mg $0, Nivel 1

MITIGARE ORAL CAPSULE 0.6 MG $0, Nivel 2 QL (60 per 30 days)

probenecid oral tablet 500 mg $0, Nivel 1

ANESTESICOS

lidocaine hcl (pf) injection solution 0.5 %, 1 %, 1.5 %

$0, Nivel 1

B/D

lidocaine hcl injection solution 0.5 %, 1 %, 2 %

Agentes Antirretrovirais

$0, Nivel 1

B/D

ANTI-INFECTIVOS

abacavir sulfate oral solution 20 mg/ml| $0, Nivel 1
abacavir sulfate oral tablet 300 mg $0, Nivel 1
APTIVUS ORAL CAPSULE 250 MG $0, Nivel 2 NDS

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas
Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D

B/D = Autorizagéo prévia da
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APTIVUS ORAL SOLUTION 100 MG/ML $0, Nivel 2 NDS

z;‘;zanavir sulfate oral capsule 150 mg, 200 mg, 300 $0. Nivel 1

CRIXIVAN ORAL CAPSULE 200 MG, 400 MG $0, Nivel 2

EDURANT ORAL TABLET 25 MG $0, Nivel 2 NDS

efavirenz oral capsule 200 mg, 50 mg $0, Nivel 1

efavirenz oral tablet 600 mg $0, Nivel 1

emtricitabine oral capsule 200 mg $0, Nivel 1

EMTRIVA ORAL SOLUTION 10 MG/ML $0, Nivel 2

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

fosamprenavir calcium oral tablet 700 mg $0, Nivel 2 NDS
RECONSTITUTED SOMG S0.Nivel2 |NDS

INTELENCE ORAL TABLET 100 MG, 200 MG $0, Nivel 2 NDS

INTELENCE ORAL TABLET 25 MG $0, Nivel 2

INVIRASE ORAL TABLET 500 MG $0, Nivel 2 NDS

ISENTRESS HD ORAL TABLET 600 MG $0, Nivel 2 NDS

ISENTRESS ORAL PACKET 100 MG $0, Nivel 2

ISENTRESS ORAL TABLET 400 MG $0, Nivel 2 NDS

ISENTRESS ORAL TABLET CHEWABLE 100 MG $0, Nivel 2 NDS

ISENTRESS ORAL TABLET CHEWABLE 25 MG $0, Nivel 2

lamivudine oral solution 10 mg/ml $0, Nivel 1

lamivudine oral tablet 150 mg, 300 mg $0, Nivel 1

LEXIVA ORAL SUSPENSION 50 MG/ML $0, Nivel 2

nevirapine er oral tablet extended release 24 hour 100 ;

mg, 400 mg $0, Nivel 1

nevirapine oral suspension 50 mg/5ml $0, Nivel 1

nevirapine oral tablet 200 mg $0, Nivel 1

NORVIR ORAL PACKET 100 MG $0, Nivel 2

NORVIR ORAL SOLUTION 80 MG/ML $0, Nivel 2

PIFELTRO ORAL TABLET 100 MG $0, Nivel 2 NDS

PREZISTA ORAL SUSPENSION 100 MG/ML $0, Nivel 2 QL (400 per 30 days); NDS
PREZISTA ORAL TABLET 150 MG $0, Nivel 2 QL (240 per 30 days); NDS
PREZISTA ORAL TABLET 600 MG $0, Nivel 2 QL (60 per 30 days); NDS
PREZISTA ORAL TABLET 75 MG $0, Nivel 2 QL (480 per 30 days)
PREZISTA ORAL TABLET 800 MG $0, Nivel 2 QL (30 per 30 days); NDS
REYATAZ ORAL PACKET 50 MG $0, Nivel 2 NDS

ritonavir oral tablet 100 mg $0, Nivel 1

RUKOBIA ORAL TABLET EXTENDED RELEASE 12 $0, Nivel 2 NDS

HOUR 600 MG

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

SELZENTRY ORAL SOLUTION 20 MG/ML $0, Nivel 2 NDS
slléLZENTRY ORAL TABLET 150 MG, 300 MG, 75 $0, Nivel 2 NDS
SELZENTRY ORAL TABLET 25 MG $0, Nivel 2

stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 mg $0, Nivel 1

tenofovir disoproxil fumarate oral tablet 300 mg $0, Nivel 1

TIVICAY ORAL TABLET 10 MG $0, Nivel 2

TIVICAY ORAL TABLET 25 MG, 50 MG $0, Nivel 2 NDS
TIVICAY PD ORAL TABLET SOLUBLE 5 MG $0, Nivel 2

L%%G%R;AZLO INTRAVENOUS SOLUTION 200 $0, Nivel 2 LA: NDS
TYBOST ORAL TABLET 150 MG $0, Nivel 2

VIRACEPT ORAL TABLET 250 MG, 625 MG $0, Nivel 2 NDS
VIREAD ORAL POWDER 40 MG/GM $0, Nivel 2 NDS
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG $0, Nivel 2 NDS
zidovudine oral capsule 100 mg $0, Nivel 1

zidovudine oral syrup 50 mg/5ml $0, Nivel 1

zidovudine oral tablet 300 mg $0, Nivel 1

Agentes Antiturberculares

cycloserine oral capsule 250 mg $0, Nivel 2 NDS
ethambutol hcl oral tablet 100 mg, 400 mg $0, Nivel 1

isoniazid oral syrup 50 mg/5ml $0, Nivel 1

isoniazid oral tablet 100 mg, 300 mg $0, Nivel 1

PASER ORAL PACKET 4 GM $0, Nivel 2

PRIFTIN ORAL TABLET 150 MG $0, Nivel 2
pyrazinamide oral tablet 500 mg $0, Nivel 1

rifabutin oral capsule 150 mg $0, Nivel 1

rifampin intravenous solution reconstituted 600 mg $0, Nivel 1

rifampin oral capsule 150 mg, 300 mg $0, Nivel 1

SIRTURO ORAL TABLET 100 MG, 20 MG $0, Nivel 2 PA; LA; NDS
TRECATOR ORAL TABLET 250 MG $0, Nivel 2

Agentes De Combinacao Antirretrovirais

abacavir sulfate-lamivudine oral tablet 600-300 mg $0, Nivel 1
3ggc;gr-lamivudine-zidovudine oral tablet 300-150- $0, Nivel 2 NDS
BIKTARVY ORAL TABLET 50-200-25 MG $0, Nivel 2 NDS
CIMDUO ORAL TABLET 300-300 MG $0, Nivel 2 NDS
COMPLERA ORAL TABLET 200-25-300 MG $0, Nivel 2 NDS
DELSTRIGO ORAL TABLET 100-300-300 MG $0, Nivel 2 NDS

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

DESCOVY ORAL TABLET 200-25 MG $0, Nivel 2 NDS
DOVATO ORAL TABLET 50-300 MG $0, Nivel 2 NDS
;a';’gvirenz-emtricitab—tenofovir oral tablet 600-200-300 $0, Nivel 2 NDS
iﬂi)‘g’\//gggzlgg:lgvgg%i] tenofovir oral tablet 400-300-300 $0, Nivel 2 NDS
gggr,’zg‘:"‘;'g;';%%o;f ;r ;go‘fgég;a,g;et 100-150 mg, 133- $0, Nivel 2 QL (30 per 30 days); NDS
EVOTAZ ORAL TABLET 300-150 MG $0, Nivel 2 NDS
GENVOYA ORAL TABLET 150-150-200-10 MG $0, Nivel 2 NDS
JULUCA ORAL TABLET 50-25 MG $0, Nivel 2 NDS
KALETRA ORAL TABLET 100-25 MG $0, Nivel 2

KALETRA ORAL TABLET 200-50 MG $0, Nivel 2 NDS
lamivudine-zidovudine oral tablet 150-300 mg $0, Nivel 1
lopinavir-ritonavir oral solution 400-100 mg/5ml $0, Nivel 1
lopinavir-ritonavir oral tablet 100-25 mg $0, Nivel 1
lopinavir-ritonavir oral tablet 200-50 mg $0, Nivel 2 NDS
ODEFSEY ORAL TABLET 200-25-25 MG $0, Nivel 2 NDS
PREZCOBIX ORAL TABLET 800-150 MG $0, Nivel 2 NDS
STRIBILD ORAL TABLET 150-150-200-300 MG $0, Nivel 2 NDS
SYMTUZA ORAL TABLET 800-150-200-10 MG $0, Nivel 2 NDS
TEMIXYS ORAL TABLET 300-300 MG $0, Nivel 2 NDS
TRIUMEQ ORAL TABLET 600-50-300 MG $0, Nivel 2 NDS
Antifangicos

ABELCET INTRAVENOUS SUSPENSION 5 MG/ML $0, Nivel 2 B/D
;rgphotericin b intravenous solution reconstituted 50 $0, Nivel 1 B/D
cs:zs’ﬁgl"uggirr; ;cetate intravenous solution reconstituted $0. Nivel 2 NDS
fluconazole in sodium chloride intravenous solution $0. Nivel 1

200-0.9 mg/100ml-%, 400-0.9 mg/200mI-% ’

ZLalc;f;z;r:q?le oral suspension reconstituted 10 mg/ml, $0, Nivel 1

%];onazole oral tablet 100 mg, 150 mg, 200 mg, 50 $0. Nivel 1

flucytosine oral capsule 250 mg, 500 mg $0, Nivel 2 NDS
griseofulvin microsize oral suspension 125 mg/5ml $0, Nivel 1

griseofulvin microsize oral tablet 500 mg $0, Nivel 1

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg $0, Nivel 1

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

itraconazole oral capsule 100 mg $0, Nivel 1 PA

ketoconazole oral tablet 200 mg $0, Nivel 1 PA

micafungin sodium intravenous solution reconstituted $0, Nivel 2 NDS

100 mg, 50 mg

NOXAFIL ORAL SUSPENSION 40 MG/ML $0, Nivel 2 QL (630 per 30 days); NDS
nystatin oral tablet 500000 unit $0, Nivel 1

posaconazole oral tablet delayed release 100 mg $0, Nivel 2 QL (93 per 30 days); NDS
terbinafine hcl oral tablet 250 mg $0, Nivel 1 QL (90 per 365 days)
,\;;ngconazole intravenous solution reconstituted 200 $0. Nivel 2 PA: NDS

voriconazole oral suspension reconstituted 40 mg/ml $0, Nivel 2 PA; NDS

voriconazole oral tablet 200 mg $0, Nivel 1 PA; QL (120 per 30 days)
voriconazole oral tablet 50 mg $0, Nivel 1 PA; QL (480 per 30 days)
Anti-Infecciosos — Diversos

albendazole oral tablet 200 mg $0, Nivel 2 NDS

amikacin sulfate injection solution 1 gm/4ml, 500 $0. Nivel 1

mg/2ml

atovaquone oral suspension 750 mg/5ml $0, Nivel 2 NDS

aztreonam injection solution reconstituted 1 gm, 2 gm $0, Nivel 1

CAYSTON INHALATION SOLUTION . 1on.
RECONSTITUTED 75 MG ol (e 2 PA; LA; NDS
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg $0, Nivel 1

clindamycin palmitate hcl oral solution reconstituted 75 $0. Nivel 1

mglbml

clindamycin phosphate in d5w intravenous solution $0. Nivel 1

300 mg/50ml, 600 mg/50ml, 900 mg/50ml ’

clindamycin phosphate in nacl intravenous solution

300-0.9 mg/50ml-%, 600-0.9 mg/50mi-%, 900-0.9 $0, Nivel 2

mg/50ml-%

clindamycin phosphate injection solution 300 mg/2ml, $0. Nivel 1

600 mg/4ml, 9 gm/60ml, 900 mg/6ml, 9000 mg/60ml| ’

colistimethate sodium (cba) injection solution ,

reconstituted 150 mg o0, Nl

dapsone oral tablet 100 mg, 25 mg $0, Nivel 1

daptomycin intravenous solution reconstituted 350 mg, $0. Nivel 2 NDS

500 mg

EMVERM ORAL TABLET CHEWABLE 100 MG $0, Nivel 2 QL (12 per 365 days); NDS
ertapenem sodium injection solution reconstituted 1 $0, Nivel 1

gm

gentamicin in saline intravenous solution 0.8-0.9

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

mg/ml-%, 2-0.9 mg/iml-%

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

gentamicin sulfate injection solution 10 mg/ml, 40

mg/ml $0, Nivel 1
imipenem-cilastatin intravenous solution reconstituted $0. Nivel 1

250 mg, 500 mg ’

ivermectin oral tablet 3 mg $0, Nivel 1 PA
linezolid in sodium chloride intravenous solution 600- $0. Nivel 1

0.9 mg/300ml-% ’

linezolid intravenous solution 600 mg/300ml| $0, Nivel 1

linezolid oral suspension reconstituted 100 mg/5ml $0, Nivel 2 QL (1800 per 30 days); NDS
linezolid oral tablet 600 mg $0, Nivel 1 QL (60 per 30 days)
meropenem intravenous solution reconstituted 1 gm, $0. Nivel 1

500 mg ’

methenamine hippurate oral tablet 1 gm $0, Nivel 1
metronidazole in nacl intravenous solution 5-0.79 $0. Nivel 1

mg/ml-% ’

metronidazole oral tablet 250 mg, 500 mg $0, Nivel 1

neomycin sulfate oral tablet 500 mg $0, Nivel 1

nitazoxanide oral tablet 500 mg $0, Nivel 2 QL (6 per 30 days); NDS
nitrofurantoin macrocrystal oral capsule 100 mg, 50 $0. Nivel 2

mg ’

nitrofurantoin monohyd macro oral capsule 100 mg $0, Nivel 2
paromomyecin sulfate oral capsule 250 mg $0, Nivel 1

pentamidine isethionate inhalation solution .

reconstituted 300 mg 10, b 1 B/D
pentamidine isethionate injection solution ,

reconstituted 300 mg 80, el

praziquantel oral tablet 600 mg $0, Nivel 1

reeses pinworm medicine suspension 144 (50 base) .

mgiml oral 144 (50 base) mgimi 10, b & DP
reeses pinworm medicine tablet 180 mg oral 180 mg $0, Nivel 3 DP
SIVEXTRO INTRAVENOUS SOLUTION ;
RECONSTITUTED 200 MG Sl NIl 2 NDS
SIVEXTRO ORAL TABLET 200 MG $0, Nivel 2 NDS
streptomycin sulfate intramuscular solution $0. Nivel 2 NDS
reconstituted 1 gm ’

sulfadiazine oral tablet 500 mg $0, Nivel 2
sulfamethoxazole-trimethoprim intravenous solution $0. Nivel 1

400-80 mg/5ml ’
sulfamethoxazole-trimethoprim oral suspension 200- $0. Nivel 1

40 mg/5ml ’
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, $0. Nivel 1

800-160 mg

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

SYNERCID INTRAVENOUS SOLUTION

RECONSTITUTED 150-350 MG el N 2 NDS
;c;g/rg:nvi/cin inhalation nebulization solution 300 $0. Nivel 2 PA: NDS
tobramycin sulfate injection solution 1.2 gm/30ml, 10 $0. Nivel 1

mg/ml, 2 gm/50ml, 80 mg/2ml| ’

trimethoprim oral tablet 100 mg $0, Nivel 1

vancomycin hcl in nacl intravenous solution 1-0.9

gm/200mi-%, 500-0.9 mg/100mlI-%, 750-0.9 $0, Nivel 2

mg/150ml-%

vancomycin hcl infravenous solution reconstituted 1 $0. Nivel 1

gm, 10 gm, 5 gm, 500 mg, 750 mg ’

vancomycin hcl oral capsule 125 mg $0, Nivel 1 QL (80 per 180 days)
vancomycin hcl oral capsule 250 mg $0, Nivel 1 QL (160 per 180 days)
Antipaludicos

Zgég?ggzgv;-proguan// hcl oral tablet 250-100 mg, $0. Nivel 1

chloroquine phosphate oral tablet 250 mg, 500 mg $0, Nivel 1

COARTEM ORAL TABLET 20-120 MG $0, Nivel 2

mefloquine hcl oral tablet 250 mg $0, Nivel 1

primaquine phosphate tablet 26.3 (15 base) mg oral $0. Nivel 1

26.3 (15 base) mg ’

ggga{gg/rtl)i 550;;;hate tablet 26.3 (15 base) mg oral $0, Nivel 2

quinine sulfate oral capsule 324 mg $0, Nivel 1 PA
Antivirais

acyclovir oral capsule 200 mg $0, Nivel 1

acyclovir oral suspension 200 mg/5ml| $0, Nivel 1

acyclovir oral tablet 400 mg, 800 mg $0, Nivel 1

acyclovir sodium intravenous solution 50 mg/ml $0, Nivel 1 B/D
adefovir dipivoxil oral tablet 10 mg $0, Nivel 2 NDS
BARACLUDE ORAL SOLUTION 0.05 MG/ML $0, Nivel 2 NDS
entecavir oral tablet 0.5 mg, 1 mg $0, Nivel 1

EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG $0, Nivel 2 PA; NDS
EPIVIR HBV ORAL SOLUTION 5 MG/ML $0, Nivel 2

famciclovir oral tablet 125 mg, 250 mg, 500 mg $0, Nivel 1

ganciclovir sodium intravenous solution reconstituted $0. Nivel 1 B/D

500 mg

HARVONI ORAL PACKET 33.75-150 MG, 45-200 MG $0, Nivel 2 PA; NDS
HARVONI ORAL TABLET 45-200 MG, 90-400 MG $0, Nivel 2 PA; NDS
lamivudine oral tablet 100 mg $0, Nivel 1

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

MAVYRET ORAL TABLET 100-40 MG $0, Nivel 2 PA; NDS

oseltamivir phosphate oral capsule 30 mg $0, Nivel 1 QL (168 per 365 days)
oseltamivir phosphate oral capsule 45 mg, 75 mg $0, Nivel 1 QL (84 per 365 days)
oseltamivir phosphate oral suspension reconstituted 6 $0. Nivel 1 QL (1080 per 365 days)
mg/ml ’ P y
PEGASYS SUBCUTANEOUS SOLUTION 180 , .

MCG/ML $0, Nivel 2 PA; NDS

PEGASYS SUBCUTANEOUS SOLUTION , .

PREFILLED SYRINGE 180 MCG/0.5ML $0, Nivel 2 PA; NDS

RELENZA DISKHALER INHALATION AEROSOL ,

POWDER BREATH ACTIVATED 5 MG/BLISTER £, (Niel 2 QL (120 per 365 days)
ribavirin oral capsule 200 mg $0, Nivel 1

ribavirin oral tablet 200 mg $0, Nivel 1

rimantadine hcl oral tablet 100 mg $0, Nivel 1

valacyclovir hcl oral tablet 1 gm, 500 mg $0, Nivel 1

valganciclovir hcl oral solution reconstituted 50 mg/ml $0, Nivel 1

valganciclovir hcl oral tablet 450 mg $0, Nivel 1

VEMLIDY ORAL TABLET 25 MG $0, Nivel 2 PA; NDS

VOSEVI ORAL TABLET 400-100-100 MG $0, Nivel 2 PA; NDS

XOFLUZA (40 MG DOSE) ORAL TABLET THERAPY ,

PACK 1 X 40 MG. 2 X 20 MG $0, Nivel 2 QL (2 per 180 days)
XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY ,

PACK 1 X 80 MG $0, Nivel 2 QL (1 per 180 days)
XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY ,

PACK 2 X 40 MG $0, Nivel 2 QL (2 per 180 days)
Cefalosporinas

cefaclor er oral tablet extended release 12 hour 500 $0. Nivel 2

mg ’

cefaclor oral capsule 250 mg, 500 mg $0, Nivel 1

cefaclor oral suspension reconstituted 125 mg/5ml, $0. Nivel 1

250 mgl5ml, 375 mg/5ml ’

cefadroxil oral capsule 500 mg $0, Nivel 1

cefadroxil oral suspension reconstituted 250 mg/5ml, ,

500 mgl5ml 10, IR

cefazolin sodium injection solution reconstituted 1 gm, $0. Nivel 1

10 gm, 500 mg ’

cefazolin sodium intravenous solution reconstituted 1 $0. Nivel 1

am '

cefazolin sodium-dextrose intravenous solution 1-4 $0. Nivel 2

gm/50mi-%, 2-4 gm/100ml-% ’

cefdinir oral capsule 300 mg $0, Nivel 1

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
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cefdinir oral suspension reconstituted 125 mg/5ml,

250 mg/5ml 00, bl 1
cefepime hcl injection solution reconstituted 1 gm, 2 $0. Nivel 1
gm '
cefixime oral suspension reconstituted 100 mg/bmi, .

200 mg/5ml o0, e 1
cefoxitin sodium intravenous solution reconstituted 1 $0. Nivel 1
gm, 10 gm, 2 gm ’
cefpodoxime proxetil oral suspension reconstituted $0. Nivel 1
100 mg/5ml, 50 mg/5ml ’
cefpodoxime proxetil oral tablet 100 mg, 200 mg $0, Nivel 1
cefprozil oral suspension reconstituted 125 mg/5ml, .

250 mg/5ml $0; ] 1
cefprozil oral tablet 250 mg, 500 mg $0, Nivel 1
ceftazidime and dextrose intravenous solution $0. Nivel 2
reconstituted 1-5 gm-%(50ml), 2-5 gm-%(50mi) ’
ceftazidime injection solution reconstituted 1 gm, 6 gm $0, Nivel 1
ceftazidime intravenous solution reconstituted 2 gm $0, Nivel 1
ceftriaxone sodium injection solution reconstituted 1 $0. Nivel 1
gm, 2 gm, 250 mg, 500 mg ’
ceftriaxone sodium intravenous solution reconstituted $0. Nivel 1
1gm, 10 gm, 2 gm ’
cefuroxime axetil oral tablet 250 mg, 500 mg $0, Nivel 1
cefuroxime sodium injection solution reconstituted 750 $0. Nivel 1
mg ’
cefuroxime sodium intravenous solution reconstituted $0. Nivel 1
1.5 gm ’
cephalexin oral capsule 250 mg, 500 mg $0, Nivel 1
cephalexin oral suspension reconstituted 125 mg/5ml, .
250 mg/5ml B0, e 1
TAZICEF INJECTION SOLUTION RECONSTITUTED $0. Nivel 1
1GM ’
TAZICEF INTRAVENOUS SOLUTION $0. Nivel 1
RECONSTITUTED 1 GM, 2 GM, 6 GM ’
TEFLARO INTRAVENOUS SOLUTION .
RECONSTITUTED 400 MG, 600 MG Sp N2 NDS
Eritromicinas/Macrolideos

azithromycin intravenous solution reconstituted 500 $0. Nivel 1
mg ’
azithromycin oral packet 1 gm $0, Nivel 1
azithromycin oral suspension reconstituted 100 $0. Nivel 1
mg/5ml, 200 mg/5ml ’
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 $0. Nivel 1

mg, 500 mg (3 pack), 600 mg

LENDA
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

clarithromycin er oral tablet extended release 24 hour

release 12 hour 1000-62.5 mg

500 mg $0, Nivel 1
clarithromycin oral suspension reconstituted 125 $0. Nivel 1
mg/5ml, 250 mg/5ml ’
clarithromycin oral tablet 250 mg, 500 mg $0, Nivel 1
DIFICID ORAL SUSPENSION RECONSTITUTED 40 ,
MG/ML $0, Nivel 2 NDS
DIFICID ORAL TABLET 200 MG $0, Nivel 2 NDS
E.E.S. 400 ORAL TABLET 400 MG $0, Nivel 1
ERY-TAB ORAL TABLET DELAYED RELEASE 250 $0. Nivel 1
MG, 333 MG, 500 MG ’
ERYTHROCIN LACTOBIONATE INTRAVENOUS $0. Nivel 2
SOLUTION RECONSTITUTED 500 MG ’
ERYTHROCIN STEARATE ORAL TABLET 250 MG $0, Nivel 1
erythromycin base oral capsule delayed release $0. Nivel 1
particles 250 mg ’
erythromycin base oral tablet 250 mg, 500 mg $0, Nivel 1
erythromycin base oral tablet delayed release 250 mg, $0. Nivel 1
333 mg, 500 mg ’
erythromycin ethylsuccinate oral tablet 400 mg $0, Nivel 1
Fluoroquinolones

CIPRO ORAL SUSPENSION RECONSTITUTED 500 $0. Nivel 2
MG/5ML (10%) ’
ciprofloxacin hcl oral tablet 100 mg, 250 mg, 500 mg, $0. Nivel 1
750 mg ’
ciprofloxacin in d5w intravenous solution 200 $0. Nivel 1
mg/100ml, 400 mg/200m| ’
levofloxacin in d5w intravenous solution 250 mg/50ml, $0. Nivel 1
500 mg/100ml, 750 mg/150ml| ’
levofloxacin intravenous solution 25 mg/iml $0, Nivel 1
levofloxacin oral solution 25 mg/ml $0, Nivel 1
levofloxacin oral tablet 250 mg, 500 mg, 750 mg $0, Nivel 1
moxifloxacin hcl oral tablet 400 mg $0, Nivel 1
Penicilinas

amoxicillin oral capsule 250 mg, 500 mg $0, Nivel 1
amoxicillin oral suspension reconstituted 125 mg/5mi, $0. Nivel 1
200 mgl/5ml, 250 mg/5ml, 400 mg/5ml ’
amoxicillin oral tablet 500 mg, 875 mg $0, Nivel 1
amoxicillin oral tablet chewable 125 mg, 250 mg $0, Nivel 1
amoxicillin-pot clavulanate er oral tablet extended $0. Nivel 1

LENDA
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NOME DO MEDICAMENTO
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ACOES NECESSARIAS
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amoxicillin-pot clavulanate oral suspension

reconstituted 200-28.5 mg/5ml, 250-62.5 mg/5ml, 400- $0, Nivel 1
57 mgl5ml, 600-42.9 mg/5ml

amoxicillin-pot clavulanate oral tablet 250-125 mg, $0. Nivel 1
500-125 mg, 875-125 mg ’
amoxicillin-pot clavulanate oral tablet chewable 200- $0. Nivel 1
28.5 mg, 400-57 mg ’
ampicillin oral capsule 500 mg $0, Nivel 1
ampicillin sodium injection solution reconstituted 1 gm, $0. Nivel 1
125 mg, 2 gm, 250 mg, 500 mg ’
ampicillin sodium intravenous solution reconstituted 1 $0. Nivel 1
gm, 10 gm, 2 gm ’
ampicillin-sulbactam sodium injection solution $0. Nivel 1
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm ’
ampicillin-sulbactam sodium intravenous solution $0. Nivel 1
reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) gm ’
BICILLIN L-A INTRAMUSCULAR SUSPENSION

1200000 UNIT/2ML, 2400000 UNIT/4ML, 600000 $0, Nivel 2
UNIT/ML

dicloxacillin sodium oral capsule 250 mg, 500 mg $0, Nivel 1
nafcillin sodium injection solution reconstituted 1 gm, 2 $0. Nivel 1
gm '
nafcillin sodium intravenous solution reconstituted 1 $0. Nivel 1
gm, 2 gm ’
nafcillin sodium intravenous solution reconstituted 10 $0. Nivel 2 NDS
am '
oxacillin sodium injection solution reconstituted 1 gm, $0. Nivel 1
2gm ’
oxacillin sodium intravenous solution reconstituted 10 $0. Nivel 2 NDS
am '
penicillin g pot in dextrose intravenous solution 40000 $0. Nivel 2
unit/ml, 60000 unit/ml ’
penicillin g potassium injection solution reconstituted $0. Nivel 1
20000000 unit, 5000000 unit ’
penicillin g procaine intramuscular suspension 600000 $0. Nivel 2
unit/ml )
penicillin g sodium injection solution reconstituted .
5000000 unit 10, NI
penicillin v potassium oral solution reconstituted 125 $0. Nivel 1
mglbml, 250 mg/5ml ’
penicillin v potassium oral tablet 250 mg, 500 mg $0, Nivel 1
PFIZERPEN INJECTION SOLUTION $0. Nivel 1

RECONSTITUTED 20000000 UNIT, 5000000 UNIT

LENDA
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NOME DO MEDICAMENTO CUSTO E NIVEL AGOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

piperacillin sod-tazobactam so intravenous solution

reconstituted 13.5 (12-1.5) gm, 2.25 (2-0.25) gm, $0, Nivel 1

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

Tetraciclinas

DOXY 100 INTRAVENOUS SOLUTION $0. Nivel 1

RECONSTITUTED 100 MG ’

doxycycline hyclate intravenous solution reconstituted $0, Nivel 1

100 mg

doxycycline hyclate oral capsule 100 mg, 50 mg $0, Nivel 1

doxycycline hyclate oral tablet 100 mg, 20 mg $0, Nivel 1

doxycycline monohydrate oral capsule 100 mg, 50 mg $0, Nivel 1

doxycycline monohydrate oral tablet 100 mg, 50 mg, $0. Nivel 1

75 mg

minocycline hcl oral capsule 100 mg, 50 mg, 75 mg $0, Nivel 1

MONDOXYNE NL ORAL CAPSULE 100 MG $0, Nivel 1

tetracycline hcl oral capsule 250 mg, 500 mg $0, Nivel 1 PA

tigecycline intravenous solution reconstituted 50 mg $0, Nivel 2 NDS

CARDIOVASCULAR

Antagonistas Do Recetor De Aldosterona

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

spironolactone oral tablet 100 mg, 25 mg, 50 mg $0, Nivel 1

Antagonistas Do Recetor De Angiotensina li

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

olmesartan medoxomil oral tablet 20 mg, 40 mg $0, Nivel 1 QL (30 per 30 days)
olmesartan medoxomil oral tablet 5 mg $0, Nivel 1 QL (60 per 30 days)
telmisartan oral tablet 20 mg, 40 mg, 80 mg $0, Nivel 1 QL (30 per 30 days)
valsartan oral tablet 160 mg, 40 mg, 80 mg $0, Nivel 1 QL (60 per 30 days)
valsartan oral tablet 320 mg $0, Nivel 1 QL (30 per 30 days)

Antiarritmicos

amiodarone hcl intravenous solution 150 mg/3ml, 450

mg/9mi, 900 mg/18ml $; NI €
amiodarone hcl oral tablet 100 mg, 200 mg, 400 mg $0, Nivel 1
disopyramide phosphate oral capsule 100 mg, 150 mg $0, Nivel 2
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg $0, Nivel 1
flecainide acetate oral tablet 100 mg, 150 mg, 50 mg $0, Nivel 1
MULTAQ ORAL TABLET 400 MG $0, Nivel 2
NORPACE CR ORAL CAPSULE EXTENDED $0, Nivel 2

RELEASE 12 HOUR 100 MG, 150 MG
LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizagéo prévia da
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

PACERONE ORAL TABLET 100 MG, 200 MG, 400

MG $0, Nivel 1

propafenone hcl er oral capsule extended release 12 $0. Nivel 1

hour 225 mg, 325 mg, 425 mg ’

propafenone hcl oral tablet 150 mg, 225 mg, 300 mg $0, Nivel 1

quinidine sulfate oral tablet 200 mg, 300 mg $0, Nivel 1

SORINE ORAL TABLET 120 MG, 160 MG, 240 MG, .

80 MG $0, Nivel 1

sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg $0, Nivel 1

sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 mg $0, Nivel 1

Antilipémicos, Diversos

cholestyramine light oral packet 4 gm $0, Nivel 1

cholestyramine light oral powder 4 gm/dose $0, Nivel 1

cholestyramine oral packet 4 gm $0, Nivel 1

cholestyramine oral powder 4 gm/dose $0, Nivel 1

colesevelam hcl oral packet 3.75 gm $0, Nivel 1

colesevelam hcl oral tablet 625 mg $0, Nivel 1

colestipol hcl oral granules 5 gm $0, Nivel 1

colestipol hcl oral packet 5 gm $0, Nivel 1

colestipol hcl oral tablet 1 gm $0, Nivel 1

ezetimibe oral tablet 10 mg $0, Nivel 1

tj(z)?ii;)n;t;s:s;ig\é%s?gn oral tablet 10-10 mg, 10-20 mg, $0. Nivel 1 QL (30 per 30 days)
;U“;(gAPID ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0, Nivel 2 PA: LA: NDS
R e 0.l 1 [aL 60 per 00y
PRALUENT SUBCUTANEOUS SOLUTION AUTO- $0. Nivel 2 PA

INJECTOR 150 MG/ML, 75 MG/ML ’

PREVALITE ORAL PACKET 4 GM $0, Nivel 1

PREVALITE ORAL POWDER 4 GM/DOSE $0, Nivel 1

VASCEPA ORAL CAPSULE 0.5 GM, 1 GM $0, Nivel 2

Antilipémicos, Fibratos

fenofibrate micronized oral capsule 200 mg, 67 mg $0, Nivel 1

fenofibrate oral capsule 134 mg $0, Nivel 1

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg $0, Nivel 1

gemfibrozil oral tablet 600 mg $0, Nivel 1

Antilipémicos, Inibidores De Hmg-Coa Redutase

atorvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, $0. Nivel 1 QL (30 per 30 days)
80 mg

lovastatin oral tablet 10 mg, 20 mg, 40 mg $0, Nivel 1 QL (60 per 30 days)

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

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

80 mg $0, Nivel 1 QL (30 per 30 days)
go;;.;vastatin calcium oral tablet 10 mg, 20 mg, 40 mg, $0. Nivel 1 QL (30 per 30 days)
f';'rgvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 $0, Nivel 1 QL (30 per 30 days)
Bloqueadores Alfa

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 $0. Nivel 1

mg

prazosin hcl oral capsule 1 mg, 2 mg, 5 mg $0, Nivel 1

terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 mg $0, Nivel 1

Bloqueadores Beta/Combinagoes Diuréticas

atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 $0, Nivel 1

mg

bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, $0. Nivel 1

2.5-6.25 mg, 5-6.25 mg ’

metoprolol-hydrochlorothiazide oral tablet 100-25 mg, $0. Nivel 1

100-50 mg, 50-25 mg ’

Bloqueadores Beta

acebutolol hcl oral capsule 200 mg, 400 mg $0, Nivel 1

atenolol oral tablet 100 mg, 25 mg, 50 mg $0, Nivel 1

betaxolol hcl oral tablet 10 mg, 20 mg $0, Nivel 1

bisoprolol fumarate oral tablet 10 mg, 5 mg $0, Nivel 1

BYSTOLIC ORAL TABLET 10 MG, 2.5 MG, 5 MG $0, Nivel 2 QL (30 per 30 days)
BYSTOLIC ORAL TABLET 20 MG $0, Nivel 2 QL (60 per 30 days)
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 $0, Nivel 1

mg

labetalol hcl oral tablet 100 mg, 200 mg, 300 mg $0, Nivel 1

metoprolol succinate er oral tablet extended release $0. Nivel 1

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

metoprolol tartrate intravenous solution 5 mg/5ml $0, Nivel 1

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg $0, Nivel 1

nadolol oral tablet 20 mg, 40 mg, 80 mg $0, Nivel 1

nebivolol hcl oral tablet 10 mg, 2.5 mg, 5 mg $0, Nivel 1 QL (30 per 30 days)
nebivolol hcl oral tablet 20 mg $0, Nivel 1 QL (60 per 30 days)
pindolol oral tablet 10 mg, 5 mg $0, Nivel 1

propranolol hcl er oral capsule extended release 24 $0. Nivel 1

hour 120 mg, 160 mg, 60 mg, 80 mg ’

propranolol hcl oral solution 20 mg/5ml, 40 mg/5ml| $0, Nivel 1

propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 $0. Nivel 1

mg, 80 mg ’

timolol maleate oral tablet 10 mg, 20 mg, 5 mg $0, Nivel 1

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

Bloqueadores De Canais De Calcio

amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg $0, Nivel 1
CARTIA XT ORAL CAPSULE EXTENDED RELEASE $0. Nivel 1
24 HOUR 120 MG, 180 MG, 240 MG, 300 MG ’
diltiazem hcl er beads oral capsule extended release
24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, $0, Nivel 1
420 mg
diltiazem hcl er coated beads oral capsule extended
release 24 hour 120 mg, 180 mg, 240 mg, 300 mg, $0, Nivel 1
360 mg
diltiazem hcl er oral capsule extended release 12 hour $0. Nivel 1
120 mg, 60 mg, 90 mg ’
diltiazem hcl intravenous solution 125 mg/25ml, 25 $0. Nivel 1
mgl/5ml, 50 mg/10ml ’
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg $0, Nivel 1
dilt-xr oral capsule extended release 24 hour 120 mg, ,
180 mg, 240 mg o0, i)
felodipine er oral tablet extended release 24 hour 10 .

$0, Nivel 1
mg, 2.5 mg, 5 mg
isradipine oral capsule 2.5 mg, 5 mg $0, Nivel 1
nicardipine hcl oral capsule 20 mg, 30 mg $0, Nivel 1
nifedipine er oral tablet extended release 24 hour 30 .

$0, Nivel 1
mg, 60 mg, 90 mg
nifedipine er osmotic release oral tablet extended $0. Nivel 1
release 24 hour 30 mg, 60 mg, 90 mg ’
nimodipine oral capsule 30 mg $0, Nivel 1
NYMALIZE ORAL SOLUTION 6 MG/ML $0, Nivel 2 NDS
TAZTIA XT ORAL CAPSULE EXTENDED RELEASE
24 HOUR 120 MG, 180 MG, 240 MG, 300 MG, 360 $0, Nivel 1
MG
TIADYLT ER ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 MG, 300 $0, Nivel 1
MG, 360 MG, 420 MG
verapamil hcl er oral capsule extended release 24
hour 100 mg, 120 mg, 180 mg, 200 mg, 240 mg, 300 $0, Nivel 1
mg, 360 mg
verapamil hcl er oral tablet extended release 120 mg, ,
180 mg, 240 mg o, Nl
verapamil hcl intravenous solution 2.5 mg/ml $0, Nivel 1
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg $0, Nivel 1
Combinacoes De Antagonista Do Recetor De
Angiotensina li
amlodipine besylate-valsartan oral tablet 10-160 mg, $0, Nivel 1 QL (30 per 30 days)

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

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

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

mg, 5-20 mg, 5-40 mg $0, Nivel 1 QL (30 per 30 days)
amlodipine-valsartan-hctz oral tablet 10-160-12.5 mg,

10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-160- $0, Nivel 1 QL (30 per 30 days)
25 mg

candesartan cilexetil-hctz oral tablet 16-12.5 mg $0, Nivel 1 QL (60 per 30 days)
candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32- ,

25 mg $0, Nivel 1 QL (30 per 30 days)
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, $0. Nivel 2

97-103 MG ’

irbesartan-hydrochlorothiazide oral tablet 150-12.5 .

mg, 300-12.5 mg $0, Nivel 1 QL (30 per 30 days)
losartan potassium-hctz oral tablet 100-12.5 mg, 100- ,

25 mg, 50-12.5 mg 00, bl 1

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

40-12.5 mg, 40-25 mg $0, Nivel 1 QL (30 per 30 days)
olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg,

40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 $0, Nivel 1 QL (30 per 30 days)
mg

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

80-10 mg, 80-5 mg $0, Nivel 1 QL (30 per 30 days)
telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg $0, Nivel 1 QL (30 per 30 days)
telmisartan-hctz oral tablet 80-12.5 mg $0, Nivel 1 QL (60 per 30 days)
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, .

160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg 10, b 1 QL (30 per 30 days)
Combinacodes De Inibidores Ace

amlodipine besy-benazepril hcl oral capsule 10-20 mg, ,

10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg 80, el QL (30 per 30 days)
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, $0. Nivel 1

20-12.5 mg, 20-25 mg, 5-6.25 mg ’

enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5- $0. Nivel 1

12.5 mg ’

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

mg ’

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

20-12.5 mg, 20-25 mg ’

quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, $0. Nivel 1

20-12.5 mg, 20-25 mg ’

Diuréticos

acetazolamide er oral capsule extended release 12 $0. Nivel 1

hour 500 mg ’

acetazolamide oral tablet 125 mg, 250 mg $0, Nivel 1

amiloride hcl oral tablet 5 mg $0, Nivel 1
amiloride-hydrochlorothiazide oral tablet 5-50 mg $0, Nivel 1

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS

RESTRIGOES OU LIMITES DE USO

bumetanide injection solution 0.25 mg/ml $0, Nivel 1

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg $0, Nivel 1

chlorthalidone oral tablet 25 mg, 50 mg $0, Nivel 1

Z;/rrcl?:;g)vide injection solution 10 mg/ml, 10 mg/ml (4ml $0. Nivel 1

furosemide oral solution 10 mg/ml, 8 mg/ml $0, Nivel 1

furosemide oral tablet 20 mg, 40 mg, 80 mg $0, Nivel 1

hydrochlorothiazide oral capsule 12.5 mg $0, Nivel 1

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg $0, Nivel 1

indapamide oral tablet 1.25 mg, 2.5 mg $0, Nivel 1

methazolamide oral tablet 256 mg, 50 mg $0, Nivel 1

metolazone oral tablet 10 mg, 2.5 mg, 5 mg $0, Nivel 1

spironolactone-hctz oral tablet 25-25 mg $0, Nivel 1

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg $0, Nivel 1

triamterene-hctz oral capsule 37.5-25 mg $0, Nivel 1

triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg $0, Nivel 1

Diversos

ADRENALIN INJECTION SOLUTION 1 MG/ML $0, Nivel 2

aliskiren fumarate oral tablet 150 mg, 300 mg $0, Nivel 1

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg $0, Nivel 1

clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 $0. Nivel 1

mg/24hr, 0.3 mg/24hr ’

CORLANOR ORAL SOLUTION 5 MG/5ML $0, Nivel 2

CORLANOR ORAL TABLET 5 MG, 7.5 MG $0, Nivel 2

DIGITEK ORAL TABLET 125 MCG, 250 MCG $0, Nivel 1 QL (30 per 30 days)
DIGOX ORAL TABLET 125 MCG, 250 MCG $0, Nivel 1 QL (30 per 30 days)
digoxin injection solution 0.25 mg/ml $0, Nivel 1

digoxin oral solution 0.056 mg/ml| $0, Nivel 1

digoxin oral tablet 125 mcg, 250 mcg $0, Nivel 1 QL (30 per 30 days)
droxidopa oral capsule 100 mg $0, Nivel 2 PA; QL (90 per 30 days); NDS
droxidopa oral capsule 200 mg, 300 mg $0, Nivel 2 PA; QL (180 per 30 days); NDS
guanfacine hcl oral tablet 1 mg, 2 mg $0, Nivel 2 PA

hydralazine hcl injection solution 20 mg/ml $0, Nivel 1

ggjralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 $0, Nivel 1

methyldopa oral tablet 250 mg, 500 mg $0, Nivel 2 PA

metyrosine oral capsule 250 mg $0, Nivel 2 PA; NDS

midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg $0, Nivel 1

minoxidil oral tablet 10 mg, 2.5 mg $0, Nivel 1

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

NORTHERA ORAL CAPSULE 100 MG $0, Nivel 2 PA; LA; QL (90 per 30 days); NDS
NORTHERA ORAL CAPSULE 200 MG, 300 MG $0, Nivel 2 PA; LA; QL (180 per 30 days); NDS
ranolazine er oral tablet extended release 12 hour $0. Nivel 1

1000 mg, 500 mg ’

Hipertenséo Arterial Pulmonar

':ADGITZI\z/IIZAN?GORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 $0, Nivel 2 PA; LA; QL (90 per 30 days); NDS
ambrisentan oral tablet 10 mg, 5 mg $0, Nivel 2 PA; LA; QL (30 per 30 days); NDS
bosentan oral tablet 125 mg $0, Nivel 2 PA; LA; QL (60 per 30 days); NDS
bosentan oral tablet 62.5 mg $0, Nivel 2 PA; LA; QL (120 per 30 days); NDS
OPSUMIT ORAL TABLET 10 MG $0, Nivel 2 PA; LA; QL (30 per 30 days); NDS
sildenafil citrate oral tablet 20 mg $0, Nivel 1 PA; QL (90 per 30 days)

o ook et o oz [eA LA NDS

\l\;il\g/'a\lfls INHALATION SOLUTION 10 MCG/ML, 20 $0, Nivel 2 PA: NDS

Inibidores Ace

benazepril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0, Nivel 1

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg $0, Nivel 1

re:;lapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 $0, Nivel 1

fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg $0, Nivel 1

ffr.?g:loé)g: ;ral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 $0. Nivel 1

moexipril hcl oral tablet 15 mg, 7.5 mg $0, Nivel 1

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg $0, Nivel 1

quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0, Nivel 1

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg $0, Nivel 1

trandolapril oral tablet 1 mg, 2 mg, 4 mg $0, Nivel 1

Nitratos

:’;c;sorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 $0. Nivel 1

isosorbide mononitrate er oral tablet extended release $0. Nivel 1

24 hour 120 mg, 30 mg, 60 mg ’

isosorbide mononitrate oral tablet 10 mg, 20 mg $0, Nivel 1

NITRO-BID TRANSDERMAL OINTMENT 2 % $0, Nivel 2

NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.3 $0. Nivel 2

MG/HR, 0.8 MG/HR ’

Z;gogljéc;rén sublingual tablet sublingual 0.3 mg, 0.4 $0, Nivel 1

nitroglycerin transdermal patch 24 hour 0.1 mglhr, 0.2 $0. Nivel 1

maglhr, 0.4 mglhr, 0.6 mg/hr

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da
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NOME DO MEDICAMENTO CUSTO E NIVEL AGOES N[ECESSARIAS
RESTRICOES OU LIMITES DE USO
nitroglycerin translingual solution 0.4 mg/spray $0, Nivel 1
Diversos
acacia powder (otc) $0, Nivel 3 DP
acesulfame potassium powder (otc) $0, Nivel 3 DP
acetic acid glacial solution 99 % (otc) 99 % $0, Nivel 3 DP
acetic acid solution 3 % 3 % $0, Nivel 3 DP
acetyl-I-carnitine hcl powder (otc) $0, Nivel 3 DP
almond oil (sweet) oil (otc) $0, Nivel 3 DP
aloe vera powder (otc) $0, Nivel 3 DP
alum ammonium powder $0, Nivel 3 DP
ascorbyl palmitate powder (otc) $0, Nivel 3 DP
banana concentrate liquid (otc) $0, Nivel 3 DP
benzyl alcohol liquid (otc) $0, Nivel 3 DP
betaine anhydrous powder (otc) $0, Nivel 3 DP
bioflavonoid citrus powder $0, Nivel 3 DP
biotin-d powder $0, Nivel 3 DP
bismuth subcarbonate powder (otc) $0, Nivel 3 DP
boric acid topical powder $0, Nivel 3 DP
BUFFER CREAM POWDER $0, Nivel 3 DP
butylparaben powder (otc) $0, Nivel 3 DP
calcium citrate tetrahydrate powder (otc) $0, Nivel 3 DP
calcium hydroxide powder (otc) $0, Nivel 3 DP
calcium saccharate powder $0, Nivel 3 DP
CARBOGEL 940 GEL (OTC) $0, Nivel 3 DP
CARBOHOL 940 GEL (OTC) $0, Nivel 3 DP
carbomer homopolymer type ¢ powder $0, Nivel 3 DP
carboxymethylcellulose sodium powder (otc) $0, Nivel 3 DP
cetyl alcohol flakes (ofc) $0, Nivel 3 DP
cherry concentrate concentrate oral $0, Nivel 3 DP
cherry concentrate syrup oral $0, Nivel 3 DP
cherry syrup oral (ofc) $0, Nivel 3 DP
chloroform solution (otc) $0, Nivel 3 DP
chocolate concentrate concentrate $0, Nivel 3 DP
cholesterol powder (ofc) $0, Nivel 3 DP
chrysin powder (otc) $0, Nivel 3 DP
citric acid anhydrous granules (oftc) $0, Nivel 3 DP
citric acid anhydrous powder (ofc) $0, Nivel 3 DP
clove oil oil (otc) $0, Nivel 3 DP
LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizagéo prévia da
Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um
medicamento da Parte D
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NOME DO MEDICAMENTO CUSTO E NIVEL AGOES N[ECESSARIAS
RESTRICOES OU LIMITES DE USO
coal tar solution 20 % (otc) 20 % $0, Nivel 3 DP
cocoa butter (otc) $0, Nivel 3 DP
coconut oil oil (otc) $0, Nivel 3 DP
coenzyme q10 powder (otc) $0, Nivel 3 DP
collodion flexible liquid external (otc) $0, Nivel 3 DP
collodion liquid (otc) $0, Nivel 3 DP
corn starch powder (otc) $0, Nivel 3 DP
cottonseed oil oil (otc) $0, Nivel 3 DP
creatine monohydrate powder (oftc) $0, Nivel 3 DP
croton oil oil (otc) $0, Nivel 3 DP
distilled water liquid oral $0, Nivel 3 DP
ethoxy ethoxy ethanol reagent liquid $0, Nivel 3 DP
ethyl alcohol solution 100 % (otc) 100 % $0, Nivel 3 DP
ethyl alcohol solution 95 % (otc) 95 % $0, Nivel 3 DP
ethyl alcohol solution 95 % external 95 % $0, Nivel 3 DP
ethyl oleate liquid (otc) $0, Nivel 3 DP
FATTYBLEND $0, Nivel 3 DP
fd&c red #40 aluminum lake powder $0, Nivel 3 DP
fd&c yellow #5 powder (otc) $0, Nivel 3 DP
fdc blue 1 aluminum lake powder $0, Nivel 3 DP
fdc blue 1 powder (otc) $0, Nivel 3 DP
fdc blue 2 powder (otc) $0, Nivel 3 DP
fdc green #3 powder (otc) $0, Nivel 3 DP
fdc red #3 powder (otc) $0, Nivel 3 DP
fdc red 40 powder (ofc) $0, Nivel 3 DP
fdc yellow 5 aluminum lake powder $0, Nivel 3 DP
fdc yellow 6 powder (otc) $0, Nivel 3 DP
ferric subsulfate powder (otc) $0, Nivel 3 DP
ferric subsulfate solution (otc) $0, Nivel 3 DP
FLAVORX LIQUID $0, Nivel 3 DP
fullers earth powder (otc) $0, Nivel 3 DP
glucosamine hcl powder (otc) $0, Nivel 3 DP
glucosamine sulfate powder (otc) $0, Nivel 3 DP
glycerin liquid (otc) $0, Nivel 3 DP
glycolic acid crystals (otc) $0, Nivel 3 DP
gnp boric acid powder $0, Nivel 3 DP
grape flavor liquid (otc) $0, Nivel 3 DP
grape seed oil (otc) $0, Nivel 3 DP
grape syrup syrup oral $0, Nivel 3 DP

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

green tea extract liquid 90 % 90 % $0, Nivel 3 DP
hrt base cream (otc) $0, Nivel 3 DP
hydrochloric acid liquid 37 % (otc) 37 % $0, Nivel 3 DP
hydrophilic ointment external $0, Nivel 3 DP
hydrous emulsified base cream external $0, Nivel 3 DP
indole-3-carbinol powder (oftc) $0, Nivel 3 DP
inositol hexanicotinate powder (otc) $0, Nivel 3 DP
isopropyl palmitate liquid (otc) $0, Nivel 3 DP
JELENE OINTMENT $0, Nivel 3 DP
karaya gum gum (otc) $0, Nivel 3 DP
kojic acid powder (otc) $0, Nivel 3 DP
lactic acid solution (otc) $0, Nivel 3 DP
lactose anhydrous powder (otc) $0, Nivel 3 DP
lactose hydrous powder $0, Nivel 3 DP
lactose monohydrate powder (otc) $0, Nivel 3 DP
lactose powder (otc) $0, Nivel 3 DP
I-citrulline powder (ofc) $0, Nivel 3 DP
lemon bioflavanoid powder $0, Nivel 3 DP
lip balm base natural ointment $0, Nivel 3 DP
lip balm base ointment external $0, Nivel 3 DP
LIPOBASE CREAM EXTERNAL $0, Nivel 3 DP
lipoic acid powder (otc) $0, Nivel 3 DP
LIPOIL OIL $0, Nivel 3 DP
lipovan base cream external $0, Nivel 3 DP
LOLLIBASE POWDER $0, Nivel 3 DP
lozibase $0, Nivel 3 DP
magnesium citrate powder (otc) $0, Nivel 3 DP
malic acid powder (otc) $0, Nivel 3 DP
methyl sulfone crystals (otc) $0, Nivel 3 DP
methylcellulose gel 2 % 2 % $0, Nivel 3 DP
methylcellulose gel 3 % 3 % $0, Nivel 3 DP
methylcellulose powder (ofc) $0, Nivel 3 DP
methylparaben powder (otc) $0, Nivel 3 DP
microderm base cream external $0, Nivel 3 DP
MICROSOME BASE CREAM EXTERNAL $0, Nivel 3 DP
natural bitterness powder $0, Nivel 3 DP
NICE DISTILLED WATER LIQUID ORAL $0, Nivel 3 DP
ORA-BLEND SF SUSPENSION ORAL (OTC) $0, Nivel 3 DP
ORA-BLEND SUSPENSION ORAL (OTC) $0, Nivel 3 DP

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ORA-HESIVE BASE PASTE $0, Nivel 3 DP
orange concentrate liquid $0, Nivel 3 DP
ORA-PLUS LIQUID ORAL (OTC) $0, Nivel 3 DP
ORA-SWEET SF SYRUP ORAL (OTC) $0, Nivel 3 DP
ORA-SWEET SYRUP ORAL (OTC) $0, Nivel 3 DP
ornithine hcl powder (otc) $0, Nivel 3 DP
oxalic acid crystals $0, Nivel 3 DP
PCCA BASE 7542 CREAM EXTERNAL $0, Nivel 3 DP
PCCA MBK (FATTY ACID) BASE $0, Nivel 3 DP
peg 300 liquid (otc) $0, Nivel 3 DP
peg blend ointment external $0, Nivel 3 DP
peruvian balsam liquid $0, Nivel 3 DP
PFCB CREAM EXTERNAL $0, Nivel 3 DP
PHARMABASE ANTIOXIDANT CREAM EXTERNAL $0, Nivel 3 DP
I(:>(;|_I,_ACF§MABASE COSMETIC CREAM EXTERNAL $0, Nivel 3 DP
E;?ERIQ/II\/]-\ABI:A(SOET%OSMETIC NATURAL CREAM $0, Nivel 3 DP
PHARMABASE LIGHT CREAM EXTERNAL $0, Nivel 3 DP
PHARMABASE VAGINAL CREAM EXTERNAL $0, Nivel 3 DP
phosphatidylserine powder (otc) $0, Nivel 3 DP
PHYTOBASE CREAM EXTERNAL (OTC) $0, Nivel 3 DP
PLO20 FLOWABLE GEL EXTERNAL (OTC) $0, Nivel 3 DP
pna-hrt base cream external $0, Nivel 3 DP
POLOX GEL 20 % 20 % $0, Nivel 3 DP
POLOX GEL 30 % 30 % $0, Nivel 3 DP
poloxamer 407 powder (ofc) $0, Nivel 3 DP
polyethylene glycol 1000 liquid $0, Nivel 3 DP
polyethylene glycol 1450 liquid (otc) $0, Nivel 3 DP
polyethylene glycol 3350 powder (otc) $0, Nivel 3 DP
polyethylene glycol 400 liquid (otc) $0, Nivel 3 DP
polyethylene glycol 8000 powder (otc) $0, Nivel 3 DP
polyoxyl 40 stearate powder (otc) $0, Nivel 3 DP
polysorbate 20 solution (otc) $0, Nivel 3 DP
potassium bromide crystals (otc) $0, Nivel 3 DP
potassium hydroxide pellet (otc) $0, Nivel 3 DP
potassium hydroxide solution 10 % 10 % $0, Nivel 3 DP
potassium hydroxide solution 20 % 20 % $0, Nivel 3 DP
potassium nitrate granules $0, Nivel 3 DP

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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CUSTO E NIVEL

ACOES NECESSARIAS
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potassium sorbate crystals (otc) $0, Nivel 3 DP
propylene glycol liquid (otc) $0, Nivel 3 DP
propylparaben powder (ofc) $0, Nivel 3 DP
pyruvic acid liquid (otc) $0, Nivel 3 DP
qc boric acid powder $0, Nivel 3 DP
g-derm cream external $0, Nivel 3 DP
ra boric acid powder $0, Nivel 3 DP
raspberry flavor liquid (otc) $0, Nivel 3 DP
rdt base powder $0, Nivel 3 DP
red yeast rice extract powder $0, Nivel 3 DP
safflower oil oil (otc) $0, Nivel 3 DP
SALTSTABLE LO CREAM EXTERNAL (OTC) $0, Nivel 3 DP
shea bultter (otc) $0, Nivel 3 DP
simple syrup syrup oral (otc) $0, Nivel 3 DP
sm boric acid powder $0, Nivel 3 DP
sodium benzoate powder (ofc) $0, Nivel 3 DP
sodium bicarbonate powder (otc) $0, Nivel 3 DP
sodium bromide granules (otc) $0, Nivel 3 DP
sodium hydroxide pellet (otc) $0, Nivel 3 DP
sodium metabisulfite granules (otc) $0, Nivel 3 DP
sodium perborate crystals $0, Nivel 3 DP
sodium phosphate dibasic granules (otc) $0, Nivel 3 DP
sodium phosphate monobasic powder (otc) $0, Nivel 3 DP
sodium propionate powder (oftc) $0, Nivel 3 DP
sodium sulfite powder (otc) $0, Nivel 3 DP
sorbic acid powder (otc) $0, Nivel 3 DP
sorbitol solution 70 % (otc) 70 % $0, Nivel 3 DP
soybean oil oil (otc) $0, Nivel 3 DP
stevia extract powder 90 % (otc) 90 % $0, Nivel 3 DP
strawberry flavor liquid (otc) $0, Nivel 3 DP
SUPPOSIBLEND PELLET (OTC) $0, Nivel 3 DP
SUSPENDIT GEL $0, Nivel 3 DP
PG S A susPERion s |or
talc powder (otc) $0, Nivel 3 DP
tangerine flavor powder (otc) $0, Nivel 3 DP
tartaric acid granules (otc) $0, Nivel 3 DP
TROCHIBASE FLAKES $0, Nivel 3 DP
TROCHIBASE S CLASSIC FLAKES $0, Nivel 3 DP

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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trochibase s flakes $0, Nivel 3 DP
turpentine liquid (otc) $0, Nivel 3 DP
tutti frutti concentrate concentrate $0, Nivel 3 DP
U-BASE CREAM EXTERNAL $0, Nivel 3 DP
unibase cream external $0, Nivel 3 DP
VANIBASE CREAM EXTERNAL $0, Nivel 3 DP
veegum $0, Nivel 3 DP
versatile cream base cream external (otc) $0, Nivel 3 DP
VERSIGEL CREAM EXTERNAL $0, Nivel 3 DP
vitamin e succinate powder (ofc) $0, Nivel 3 DP
vitamin k1 powder $0, Nivel 3 DP
v-max cream external $0, Nivel 3 DP
white petrolatum gel (otc) $0, Nivel 3 DP
WITEPSOL PELLET (OTC) $0, Nivel 3 DP
xanthan gum powder (otc) $0, Nivel 3 DP
xylitol powder (otc) $0, Nivel 3 DP

ENDOCRINO E METABOLICO

Agentes Aglutinantes De Fosfato
AURYXIA ORAL TABLET 1 GM 210 MG(FE) $0, Nivel 2 PA; QL (360 per 30 days); NDS
QL (360 per 30 days)
QL (360 per 30 days)
sevelamer carbonate oral packet 0.8 gm $0, Nivel 2 QL (540 per 30 days); NDS
QL (
QL (

calcium acetate (phos binder) oral capsule 667 mg $0, Nivel 1

calcium acetate (phos binder) oral tablet 667 mg $0, Nivel 1

180 per 30 days); NDS
540 per 30 days)

sevelamer carbonate oral packet 2.4 gm $0, Nivel 2

sevelamer carbonate oral tablet 800 mg $0, Nivel 1
Agentes Da Tiroide
EUTHYROX ORAL TABLET 100 MCG, 112 MCG,

125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, $0, Nivel 1
25 MCG, 50 MCG, 75 MCG, 88 MCG

LEVO-T ORAL TABLET 100 MCG, 112 MCG, 125
MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 $0, Nivel 1
MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG

levothyroxine sodium oral tablet 100 mcg, 112 mcg,
125 meg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 $0, Nivel 1
mcg, 300 mcg, 50 mcg, 756 mcg, 88 mcg

LEVOXYL ORAL TABLET 100 MCG, 112 MCG, 125

MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 $0, Nivel 1
MCG, 50 MCG, 75 MCG, 88 MCG

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg $0, Nivel 1
methimazole oral tablet 10 mg, 5 mg $0, Nivel 1
propylthiouracil oral tablet 50 mg $0, Nivel 1
LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizagéo prévia da
Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um
medicamento da Parte D
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SYNTHROID ORAL TABLET 100 MCG, 112 MCG,

125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, $0, Nivel 2

25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG

UNITHROID ORAL TABLET 100 MCG, 112 MCG,

125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, $0, Nivel 1

25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG

Agentes Elevadores De Glicose

diazoxide oral suspension 50 mg/ml $0, Nivel 2 NDS
GVOKE HYPOPEN 2-PACK SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML, 1 $0, Nivel 2

MG/0.2ML

GVOKE PFS SUBCUTANEOUS SOLUTION $0. Nivel 2

PREFILLED SYRINGE 0.5 MG/0.1ML, 1 MG/0.2ML ’

Agentes Quelantes

CHEMET ORAL CAPSULE 100 MG $0, Nivel 2

ﬁine;erasirox granules oral packet 180 mg, 360 mg, 90 $0, Nivel 2 PA: NDS
deferasirox oral tablet 180 mg, 360 mg, 90 mg $0, Nivel 2 PA; NDS
LOKELMA ORAL PACKET 10 GM, 5 GM $0, Nivel 2

penicillamine oral tablet 250 mg $0, Nivel 2 NDS
sodium polystyrene sulfonate oral powder $0, Nivel 1

SPS ORAL SUSPENSION 15 GM/60ML $0, Nivel 1

trientine hcl oral capsule 250 mg $0, Nivel 2 PA; NDS
\(/;f/lLTASSA ORAL PACKET 16.8 GM, 25.2 GM, 8.4 $0, Nivel 2 PA
Analégicos De Vitamina D

calcitriol intravenous solution 1 mecg/ml $0, Nivel 1 B/D
calcitriol oral capsule 0.25 mcg, 0.5 mcg $0, Nivel 1 B/D
calcitriol oral solution 1 mecg/ml $0, Nivel 1 B/D
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg $0, Nivel 1 B/D
?é?\(ﬂ%l_é)EE ORAL CAPSULE EXTENDED RELEASE $0, Nivel 2 NDS
Andrégenos

ANDRODERM TRANSDERMAL PATCH 2¢HOUR2 T 60 iz |pa; L (30 per 30 cays)
oxandrolone oral tablet 10 mg $0, Nivel 1 PA; QL (60 per 30 days)
oxandrolone oral tablet 2.5 mg $0, Nivel 1 PA; QL (120 per 30 days)
ﬁ;jcr;slty‘ezrggem(;y/%(zn;é% /;ZjiﬂU(S;C#T solution 100 $0, Nivel 1 PA
testosterone enanthate intramuscular solution 200 $0. Nivel 1 PA

mgl/ml

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D

57




NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

testosterone transdermal gel 12.5 mglact (1%), 25

mgi2.5gm (1%), 50 mgl5gm (1%) $0, Nivel 1 PA; QL (300 per 30 days)
Antidiabéticos

acarbose oral tablet 100 mg, 25 mg, 50 mg $0, Nivel 1

BYDUREON BCISE SUBCUTANEOUS AUTO- ,

INJECTOR 2 MG/0. 85ML $0, Nivel 2 QL (3.4 per 28 days)
I\B/l\éDUREON SUBCUTANEOUS PEN-INJECTOR 2 $0, Nivel 2 QL (4 per 28 days)
BYETTA 10 MCG PEN SUBCUTANEOUS ;

SOLUTION PEN-INJECTOR 10 MCG/0.04ML el I QL (2.4 per 30 days)
BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION ,

PEN-INJECTOR 5 MCG/0.02ML £, iveel 2 QL (1.2 per 30 days)
FARXIGA ORAL TABLET 10 MG, 5 MG $0, Nivel 2 QL (30 per 30 days)
glimepiride oral tablet 1 mg, 2 mg $0, Nivel 1 QL (90 per 30 days)
glimepiride oral tablet 4 mg $0, Nivel 1 QL (60 per 30 days)
glipizide er oral tablet extended release 24 hour 10 mg $0, Nivel 1 QL (60 per 30 days)
glipizide er oral tablet extended release 24 hour 2.5 $0, Nivel 1 QL (90 per 30 days)
mg, 5 mg

glipizide oral tablet 10 mg $0, Nivel 1 QL (120 per 30 days)
glipizide oral tablet 5 mg $0, Nivel 1 QL (240 per 30 days)
glipizide xI oral tablet extended release 24 hour 10 mg $0, Nivel 1 QL (60 per 30 days)
glipizide xI oral tablet extended release 24 hour 2.5 $0, Nivel 1 QL (90 per 30 days)
mg, 5 mg

glipizide-metformin hcl oral tablet 2.5-250 mg $0, Nivel 1 QL (240 per 30 days)
%I/g;;/mde-metform/n hcl oral tablet 2.5-500 mg, 5-500 $0. Nivel 1 QL (120 per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG $0, Nivel 2 QL (30 per 30 days)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG $0, Nivel 2 QL (60 per 30 days)
JANUMET XR ORAL TABLET EXTENDED RELEASE ,

54 HOUR 100-1000 MG $0, Nivel 2 QL (30 per 30 days)
JANUMET XR ORAL TABLET EXTENDED RELEASE ,

24 HOUR 50-1000 MG, 50-500 MG S N 2 QL (60 per 30 days)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG $0, Nivel 2 QL (30 per 30 days)
JARDIANCE ORAL TABLET 10 MG $0, Nivel 2 QL (60 per 30 days)
JARDIANCE ORAL TABLET 25 MG $0, Nivel 2 QL (30 per 30 days)
JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 .

MG, 2.5-850 MG $0, Nivel 2 QL (60 per 30 days)
JENTADUETO XR ORAL TABLET EXTENDED ,

RELEASE 24 HOUR 2.5-1000 MG £, iveel 2 QL (60 per 30 days)
JENTADUETO XR ORAL TABLET EXTENDED $0, Nivel 2 QL (30 per 30 days)

RELEASE 24 HOUR 5-1000 MG

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
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metformin hcl er oral tablet extended release 24 hour

SOLUTION PEN-INJECTOR 100 UNIT/ML

500 mg $0, Nivel 1 QL (120 per 30 days)
metformin hcl er oral tablet extended release 24 hour $0. Nivel 1 QL (60 per 30 days)
750 mg
metformin hcl oral tablet 1000 mg $0, Nivel 1 QL (75 per 30 days)
metformin hcl oral tablet 500 mg $0, Nivel 1 QL (150 per 30 days)
metformin hcl oral tablet 850 mg $0, Nivel 1 QL (90 per 30 days)
nateglinide oral tablet 120 mg, 60 mg $0, Nivel 1 QL (90 per 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 $0, Nivel 2 QL (1.5 per 28 days)
MG/1.5ML
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS ,
SOLUTION PEN-INJECTOR 2 MG/1.5ML, 4 MG/3ML B0, Dl 2 QL (3 per 28 days)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg $0, Nivel 1 QL (30 per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg $0, Nivel 1 QL (120 per 30 days)
repaglinide oral tablet 2 mg $0, Nivel 1 QL (240 per 30 days)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG $0, Nivel 2 QL (30 per 30 days)
SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 ,
MG, 5-1000 MG $0, Nivel 2 QL (60 per 30 days)
SYNJARDY ORAL TABLET 5-500 MG $0, Nivel 2 QL (120 per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 12.5-1000 MG, 5- $0, Nivel 2 QL (60 per 30 days)
1000 MG
SYNJARDY XR ORAL TABLET EXTENDED ,
RELEASE 24 HOUR 25-1000 MG o0, Wlivs) 2 QL (30 per 30 days)
TRADJENTA ORAL TABLET 5 MG $0, Nivel 2 QL (30 per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED ,
RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 MG B0, bl 2 QL (30 per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5-1000 $0, Nivel 2 QL (60 per 30 days)
MG
TRULICITY SUBCUTANEOUS SOLUTION PEN-
INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML, 3 $0, Nivel 2 QL (2 per 28 days)
MG/0.5ML, 4.5 MG/0.5ML
VICTOZA SUBCUTANEOUS SOLUTION PEN- ,
INJECTOR 18 MG/3ML $0, Nivel 2 QL (9 per 30 days)
XIGDUO XR ORAL TABLET EXTENDED RELEASE ,
24 HOUR 10-1000 MG, 10-500 MG o0, Wlivs) 2 QL (30 per 30 days)
XIGDUO XR ORAL TABLET EXTENDED RELEASE ,
24 HOUR 2.5-1000 MG, 5-1000 MG, 5-500 MG 0, Dl 2 QL (60 per 30 days)
Antidiavéticos, Insulinas
ASSURE ID INSULIN SAFETY SYR 29G X 1/2" 1 ML $0, Nivel 2
BASAGLAR KWIKPEN SUBCUTANEOUS ,

$0, Nivel 2

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D

59



NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

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

ML $0, Nivel 2

cvs gauze sterile pad 2"x2" $0, Nivel 2

EXEL COMFORT POINT PEN NEEDLE 29G X 12MM $0, Nivel 2

FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION $0. Nivel 2
PEN-INJECTOR 100 UNIT/ML ’

FIASP PENFILL SUBCUTANEOUS SOLUTION $0. Nivel 2

CARTRIDGE 100 UNIT/ML ’

FIASP SUBCUTANEOUS SOLUTION 100 UNIT/ML $0, Nivel 2

global alcohol prep ease pad 70 % $0, Nivel 2

HUMULIN R U-500 (CONCENTRATED) . i
SUBCUTANEOUS SOLUTION 500 UNIT/ML £l WIEl 2 B/D; NDS
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS $0. Nivel 2 NDS
SOLUTION PEN-INJECTOR 500 UNIT/ML ’

LEVEMIR FLEXTOUCH SUBCUTANEOUS $0. Nivel 2

SOLUTION PEN-INJECTOR 100 UNIT/ML ’

LEVEMIR SUBCUTANEOUS SOLUTION 100 $0. Nivel 2

UNIT/ML ’

NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS $0. Nivel 2
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML ’

NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION $0. Nivel 2

(70-30) 100 UNIT/ML ’

NOVOLIN N FLEXPEN SUBCUTANEOUS $0. Nivel 2
SUSPENSION PEN-INJECTOR 100 UNIT/ML ’

NOVOLIN N SUBCUTANEOUS SUSPENSION 100 $0. Nivel 2

UNIT/ML ’

NOVOLIN R FLEXPEN INJECTION SOLUTION PEN- $0. Nivel 2

INJECTOR 100 UNIT/ML ’

NOVOLIN R INJECTION SOLUTION 100 UNIT/ML $0, Nivel 2

NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION $0. Nivel 2
PEN-INJECTOR 100 UNIT/ML ’

NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS $0. Nivel 2
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML ’

NOVOLOG MIX 70/30 SUBCUTANEOUS $0. Nivel 2
SUSPENSION (70-30) 100 UNIT/ML ’

NOVOLOG PENFILL SUBCUTANEOUS SOLUTION $0. Nivel 2

CARTRIDGE 100 UNIT/ML ’

NOVOLOG SUBCUTANEOUS SOLUTION 100 $0. Nivel 2

UNIT/ML ’

OMNIPOD 5 PACK $0, Nivel 2 PA; QL (10 per 30 days)
OMNIPOD DASH 5 PACK PODS $0, Nivel 2 PA; QL (10 per 30 days)
OMNIPOD STARTER KIT $0, Nivel 2 PA; QL (1 per 365 days)
preferred plus insulin syringe 28g x 1/2" 0.5 ml $0, Nivel 2

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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ACOES NECESSARIAS
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RELI-ON INSULIN SYRINGE 29G 0.3 ML $0, Nivel 2
INJECTOR 100.33 UNTMCGML 80.Nivel2 |l (30 per 30 cays)
TRESIBA FLEXTOUCH SUBCUTANEOUS

SOLUTION PEN-INJECTOR 100 UNIT/ML, 200 $0, Nivel 2

UNIT/ML

TRESIBA SUBCUTANEOUS SOLUTION 100 $0. Nivel 2

UNIT/ML ’

V-GO 20 KIT $0, Nivel 2 PA; QL (30 per 30 days)
V-GO 30 KIT $0, Nivel 2 PA; QL (30 per 30 days)
V-GO 40 KIT $0, Nivel 2 PA; QL (30 per 30 days)
O oy paEels SOLUTONPEN | g0 iz [a (15 pors0dore
Contraceptivos

AFIRMELLE ORAL TABLET 0.1-20 MG-MCG $0, Nivel 1

ALTAVERA ORAL TABLET 0.15-30 MG-MCG $0, Nivel 1

alyacen 1/35 oral tablet 1-35 mg-mcg $0, Nivel 1

alyacen 71717 oral tablet 0.5/0.75/1-35 mg-mcg $0, Nivel 1

AMETHIA ORAL TABLET 0.15-0.03 &0.01 MG $0, Nivel 1

APRI ORAL TABLET 0.15-30 MG-MCG $0, Nivel 1

ARANELLE ORAL TABLET 0.5/1/0.5-35 MG-MCG $0, Nivel 1

ASHLYNA ORAL TABLET 0.15-0.03 &0.01 MG $0, Nivel 1

AUBRA EQ ORAL TABLET 0.1-20 MG-MCG $0, Nivel 1

AUROVELA 1/20 ORAL TABLET 1-20 MG-MCG $0, Nivel 1

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

AUROVELA FE 1.5/30 ORAL TABLET 1.5-30 MG- $0, Nivel 1

MCG

AUROVELA FE 1/20 ORAL TABLET 1-20 MG-MCG $0, Nivel 1

AVIANE ORAL TABLET 0.1-20 MG-MCG $0, Nivel 1

AYUNA ORAL TABLET 0.15-30 MG-MCG $0, Nivel 1

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

BALZIVA ORAL TABLET 0.4-35 MG-MCG $0, Nivel 1

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

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

BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0, Nivel 1

briellyn oral tablet 0.4-35 mg-mcg $0, Nivel 1

CAMILA ORAL TABLET 0.35 MG $0, Nivel 1

CAMRESE LO ORAL TABLET 0.1-0.02 & 0.01 MG $0, Nivel 1

CAMRESE ORAL TABLET 0.15-0.03 &0.01 MG $0, Nivel 1

CAZIANT ORAL TABLET 0.1/0.125/0.15 -0.025 MG $0, Nivel 1

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO CUSTO E NIVEL AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

CHATEAL ORAL TABLET 0.15-30 MG-MCG $0, Nivel 1
CRYSELLE-28 ORAL TABLET 0.3-30 MG-MCG $0, Nivel 1
CYCLAFEM 1/35 ORAL TABLET 1-35 MG-MCG $0, Nivel 1
CYCLAFEM 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG- ,

$0, Nivel 1
MCG
CYRED EQ ORAL TABLET 0.15-30 MG-MCG $0, Nivel 1
DASETTA 1/35 ORAL TABLET 1-35 MG-MCG $0, Nivel 1
DASETTA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG- .

$0, Nivel 1
MCG
DAYSEE ORAL TABLET 0.15-0.03 &0.01 MG $0, Nivel 1
DEBLITANE ORAL TABLET 0.35 MG $0, Nivel 1
desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 $0. Nivel 1
mg (21/5), 0.15-30 mg-mcg ’
drospiren-eth estrad-levomefol oral tablet 3-0.02-0.451 $0. Nivel 1
mg, 3-0.03-0.451 mg ’
drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3- $0. Nivel 1
0.03 mg
ELINEST ORAL TABLET 0.3-30 MG-MCG $0, Nivel 1
ELLA ORAL TABLET 30 MG $0, Nivel 2
ELURYNG VAGINAL RING 0.12-0.015 MG/24HR $0, Nivel 1
EMOQUETTE ORAL TABLET 0.15-30 MG-MCG $0, Nivel 1
ENPRESSE-28 ORAL TABLET 50-30/75-40/ 125-30 .

$0, Nivel 1
MCG
ENSKYCE ORAL TABLET 0.15-30 MG-MCG $0, Nivel 1
ERRIN ORAL TABLET 0.35 MG $0, Nivel 1
ESTARYLLA ORAL TABLET 0.25-35 MG-MCG $0, Nivel 1
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, $0, Nivel 1
1-560 mg-mcg
etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015 $0, Nivel 1
mgl/24hr
FALMINA ORAL TABLET 0.1-20 MG-MCG $0, Nivel 1
FAYOSIM ORAL TABLET 42-21-21-7 DAYS $0, Nivel 1
FEMYNOR ORAL TABLET 0.25-35 MG-MCG $0, Nivel 1
GIANVI ORAL TABLET 3-0.02 MG $0, Nivel 1
HAILEY 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0, Nivel 1
HAILEY 24 FE ORAL TABLET 1-20 MG-MCG(24) $0, Nivel 1
HEATHER ORAL TABLET 0.35 MG $0, Nivel 1
ICLEVIA ORAL TABLET 0.15-0.03 MG $0, Nivel 1
INCASSIA ORAL TABLET 0.35 MG $0, Nivel 1
INTROVALE ORAL TABLET 0.15-0.03 MG $0, Nivel 1
ISIBLOOM ORAL TABLET 0.15-30 MG-MCG $0, Nivel 1
LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizagéo prévia da
Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um
medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

JASMIEL ORAL TABLET 3-0.02 MG $0, Nivel 1
JOLESSA ORAL TABLET 0.15-0.03 MG $0, Nivel 1
JULEBER ORAL TABLET 0.15-30 MG-MCG $0, Nivel 1
JUNEL 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0, Nivel 1
JUNEL 1/20 ORAL TABLET 1-20 MG-MCG $0, Nivel 1
JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0, Nivel 1
JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG $0, Nivel 1
JUNEL FE 24 ORAL TABLET 1-20 MG-MCG(24) $0, Nivel 1
KAITLIB FE ORAL TABLET CHEWABLE 0.8-25 MG- $0. Nivel 1
MCG ’

KARIVA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0, Nivel 1
KELNOR 1/35 ORAL TABLET 1-35 MG-MCG $0, Nivel 1
KELNOR 1/50 ORAL TABLET 1-50 MG-MCG $0, Nivel 1
KURVELO ORAL TABLET 0.15-30 MG-MCG $0, Nivel 1
LARIN 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0, Nivel 1
LARIN 1/20 ORAL TABLET 1-20 MG-MCG $0, Nivel 1
LARIN 24 FE ORAL TABLET 1-20 MG-MCG(24) $0, Nivel 1
LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0, Nivel 1
LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG $0, Nivel 1
LARISSIA ORAL TABLET 0.1-20 MG-MCG $0, Nivel 1
LAYOLIS FE ORAL TABLET CHEWABLE 0.8-25 MG- $0. Nivel 1
MCG ’

LEENA ORAL TABLET 0.5/1/0.5-35 MG-MCG $0, Nivel 1
LESSINA ORAL TABLET 0.1-20 MG-MCG $0, Nivel 1
LEVONEST ORAL TABLET 50-30/75-40/ 125-30 $0. Nivel 1
MCG ’

levonorgest-eth est & eth est oral tablet 42-21-21-7 $0. Nivel 1
days ’

levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & $0. Nivel 1
0.01 mg, 0.15-0.03 &0.01 mg, 0.15-0.03 mg ’

levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg- $0. Nivel 1
mcg, 0.15-30 mg-mcg ’

levonorg-eth estrad triphasic oral tablet 50-30/75-40/ $0. Nivel 1
125-30 mcg ’

LEVORA 0.15/30 (28) ORAL TABLET 0.15-30 MG- $0. Nivel 1
MCG ’

LILLOW ORAL TABLET 0.15-30 MG-MCG $0, Nivel 1
LOESTRIN 1.5/30 (21) ORAL TABLET 1.5-30 MG- $0. Nivel 1
MCG ’

LOESTRIN 1/20 (21) ORAL TABLET 1-20 MG-MCG $0, Nivel 1

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

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

MCG $0, Nivel 1
LOESTRIN FE 1/20 ORAL TABLET 1-20 MG-MCG $0, Nivel 1
LORYNA ORAL TABLET 3-0.02 MG $0, Nivel 1
LOW-OGESTREL ORAL TABLET 0.3-30 MG-MCG $0, Nivel 1
LUTERA ORAL TABLET 0.1-20 MG-MCG $0, Nivel 1
LYLEQ ORAL TABLET 0.35 MG $0, Nivel 1
LYZA ORAL TABLET 0.35 MG $0, Nivel 1
marlissa oral tablet 0.15-30 mg-mcg $0, Nivel 1
medroxyprogesterone acetate intramuscular ,
! $0, Nivel 1
suspension 150 mg/ml
medroxyprogesterone acetate intramuscular .
! . . $0, Nivel 1

suspension prefilled syringe 150 mg/ml
MELODETTA 24 FE ORAL TABLET CHEWABLE 1- $0. Nivel 1
20 MG-MCG(24) ’
MIBELAS 24 FE ORAL TABLET CHEWABLE 1-20 $0. Nivel 1
MG-MCG(24) ’
MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 MG- .

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

$0, Nivel 1
MCG
MICROGESTIN FE 1/20 ORAL TABLET 1-20 MG- ,

$0, Nivel 1
MCG
MILI ORAL TABLET 0.25-35 MG-MCG $0, Nivel 1
MONO-LINYAH ORAL TABLET 0.25-35 MG-MCG $0, Nivel 1
NECON 0.5/35 (28) ORAL TABLET 0.5-35 MG-MCG $0, Nivel 1
NIKKI ORAL TABLET 3-0.02 MG $0, Nivel 1
NORA-BE ORAL TABLET 0.35 MG $0, Nivel 1
norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg $0, Nivel 1
norethin ace-eth estrad-fe oral tablet chewable 1-20 .

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

$0, Nivel 1
mg-mcg, 0.8-25 mg-mcg
norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg $0, Nivel 1
norgestim-eth estrad triphasic oral tablet
0.18/0.215/0.25 mg-25 mcg, 0.18/0.215/0.25 mg-35 $0, Nivel 1
mcg
NORLYROC ORAL TABLET 0.35 MG $0, Nivel 1

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

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

MCG $0, Nivel 1
NORTREL 1/35 (21) ORAL TABLET 1-35 MG-MCG $0, Nivel 1
NORTREL 1/35 (28) ORAL TABLET 1-35 MG-MCG $0, Nivel 1
NORTREL 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG- ,

$0, Nivel 1
MCG
NYLIA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG $0, Nivel 1
NYMYO ORAL TABLET 0.25-35 MG-MCG $0, Nivel 1
OCELLA ORAL TABLET 3-0.03 MG $0, Nivel 1
ORSYTHIA ORAL TABLET 0.1-20 MG-MCG $0, Nivel 1
PHILITH ORAL TABLET 0.4-35 MG-MCG $0, Nivel 1
PIMTREA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0, Nivel 1
PIRMELLA 1/35 ORAL TABLET 1-35 MG-MCG $0, Nivel 1
PORTIA-28 ORAL TABLET 0.15-30 MG-MCG $0, Nivel 1
PREVIFEM ORAL TABLET 0.25-35 MG-MCG $0, Nivel 1
RECLIPSEN ORAL TABLET 0.15-30 MG-MCG $0, Nivel 1
RIVELSA ORAL TABLET 42-21-21-7 DAYS $0, Nivel 1
SETLAKIN ORAL TABLET 0.15-0.03 MG $0, Nivel 1
SHAROBEL ORAL TABLET 0.35 MG $0, Nivel 1
SIMLIYA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0, Nivel 1
SIMPESSE ORAL TABLET 0.15-0.03 &0.01 MG $0, Nivel 1
SPRINTEC 28 ORAL TABLET 0.25-35 MG-MCG $0, Nivel 1
SRONYX ORAL TABLET 0.1-20 MG-MCG $0, Nivel 1
SYEDA ORAL TABLET 3-0.03 MG $0, Nivel 1
TARINA 24 FE ORAL TABLET 1-20 MG-MCG(24) $0, Nivel 1
TARINA FE 1/20 EQ ORAL TABLET 1-20 MG-MCG $0, Nivel 1
TILIA FE ORAL TABLET 1-20/1-30/1-35 MG-MCG $0, Nivel 1
TRI-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 $0. Nivel 1
MG-35 MCG ’
TRI-LEGEST FE ORAL TABLET 1-20/1-30/1-35 MG- ,

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

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

$0, Nivel 1
MCG
TRI-LO-SPRINTEC ORAL TABLET 0.18/0.215/0.25 ,

$0, Nivel 1

MG-25 MCG

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D

65




NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG-35 MCG $0, Nivel 1
TRI-NYMYO ORAL TABLET 0.18/0.215/0.25 MG-35 ,
$0, Nivel 1
MCG
TRI-PREVIFEM ORAL TABLET 0.18/0.215/0.25 MG- $0. Nivel 1
35 MCG ’
TRI-SPRINTEC ORAL TABLET 0.18/0.215/0.25 MG- $0. Nivel 1
35 MCG ’
TRIVORA (28) ORAL TABLET 50-30/75-40/ 125-30 ,
$0, Nivel 1
MCG
TRI-VYLIBRA LO ORAL TABLET 0.18/0.215/0.25 $0. Nivel 1
MG-25 MCG ’
TRI-VYLIBRA ORAL TABLET 0.18/0.215/0.25 MG-35 ,
$0, Nivel 1
MCG
TULANA ORAL TABLET 0.35 MG $0, Nivel 1
TYDEMY ORAL TABLET 3-0.03-0.451 MG $0, Nivel 1
VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 MG $0, Nivel 1
VESTURA ORAL TABLET 3-0.02 MG $0, Nivel 1
VIENVA ORAL TABLET 0.1-20 MG-MCG $0, Nivel 1
viorele oral tablet 0.15-0.02/0.01 mg (21/5) $0, Nivel 1
VYFEMLA ORAL TABLET 0.4-35 MG-MCG $0, Nivel 1
VYLIBRA ORAL TABLET 0.25-35 MG-MCG $0, Nivel 1
WERA ORAL TABLET 0.5-35 MG-MCG $0, Nivel 1
WYMZYA FE ORAL TABLET CHEWABLE 0.4-35 $0. Nivel 1
MG-MCG ’
XULANE TRANSDERMAL PATCH WEEKLY 150-35 $0. Nivel 1
MCG/24HR ’
ZAFEMY TRANSDERMAL PATCH WEEKLY 150-35 $0. Nivel 1
MCG/24HR ’
ZARAH ORAL TABLET 3-0.03 MG $0, Nivel 1
ZOVIA 1/35E (28) ORAL TABLET 1-35 MG-MCG $0, Nivel 1
ZUMANDIMINE ORAL TABLET 3-0.03 MG $0, Nivel 1
Diversos
ALDURAZYME INTRAVENOUS SOLUTION 2.9 $0, Nivel 2 PA: LA: NDS
MG/5ML
cabergoline oral tablet 0.5 mg $0, Nivel 1
CARBAGLU ORAL TABLET 200 MG $0, Nivel 2 PA; LA; NDS
CERDELGA ORAL CAPSULE 84 MG $0, Nivel 2 PA; NDS
CEREZYME INTRAVENOUS SOLUTION , AL
RECONSTITUTED 400 UNIT £l el 2 PA; LA; NDS
charcoal powder $0, Nivel 3 DP
CHEMSTRIP UGK STRIP IN VITRO $0, Nivel 3 DP
cinacalcet hcl oral tablet 30 mg $0, Nivel 1 B/D; QL (120 per 30 days)

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

cinacalcet hcl oral tablet 60 mg $0, Nivel 2 B/D; QL (60 per 30 days); NDS
cinacalcet hcl oral tablet 90 mg $0, Nivel 2 B/D; QL (120 per 30 days); NDS
CYSTADANE ORAL POWDER $0, Nivel 2 LA; NDS
CYSTAGON ORAL CAPSULE 150 MG, 50 MG $0, Nivel 2 PA; LA
desmopressin ace spray refrig nasal solution 0.01 % $0, Nivel 1

desmopressin acetate injection solution 4 mcg/ml $0, Nivel 2 NDS
desmopressin acetate oral tablet 0.1 mg, 0.2 mg $0, Nivel 1

desmopressin acetate pf injection solution 4 mcg/ml $0, Nivel 2 NDS
desmopressin acetate spray nasal solution 0.01 % $0, Nivel 1

DIASCREEN 10 $0, Nivel 3 DP
DIASCREEN 1G STRIP $0, Nivel 3 DP
DIASCREEN 2GK STRIP $0, Nivel 3 DP
DIASCREEN 3 $0, Nivel 3 DP
DIASCREEN 40BL $0, Nivel 3 DP
DIASCREEN 5 $0, Nivel 3 DP
DIASCREEN 6 $0, Nivel 3 DP
DIASCREEN 7 $0, Nivel 3 DP
DIASCREEN 8 $0, Nivel 3 DP
DIASCREEN 9 $0, Nivel 3 DP

DIASTIX STRIP IN VITRO $0, Nivel 3 DP
e A TEOUS soLuTion
GENOTROPIN MINIQUICK SUBCUTANEOUS

2 MG

:\;lg/IZI\EALLEX SUBCUTANEOUS SOLUTION 40 $0, Nivel 2 PA: LA: NDS
KETO-DIASTIX STRIP IN VITRO $0, Nivel 3 DP
KORLYM ORAL TABLET 300 MG $0, Nivel 2 PA; LA; NDS
levocarnitine oral solution 1 gm/10ml $0, Nivel 1 B/D
levocarnitine oral tablet 330 mg $0, Nivel 1 B/D
ll_r\&JTPRR:AOMNUgI(EJZ(EZRl’D 53(111.“3%24,)15 MG, 7.5 MG S NIl PA; NDS
LUPRON DEPOT-PED (3-MONTH)

INTRAMUSCULAR KIT 11.25 MG (PED), 30 MG $0, Nivel 2 PA; NDS

(PED)

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

miglustat oral capsule 100 mg $0, Nivel 2 PA; QL (90 per 30 days); NDS
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML $0, Nivel 2 PA; LA; NDS
nitisinone oral capsule 10 mg, 2 mg, 5 mg $0, Nivel 2 PA; NDS
octreotide acetate injection solution 100 meg/ml, 200 $0. Nivel 1 PA
mceg/ml, 50 meg/ml

octreotide acetate injection solution 1000 mcg/ml, 500 $0. Nivel 2 PA: NDS
mcg/ml

octreotide acetate subcutaneous solution prefilled ,

syringe 100 mcg/ml, 50 mcg/ml 80, el PA
oct(eotide acetate subcutaneous solution prefilled $0, Nivel 2 PA: NDS
syringe 500 mecg/ml

OSPHENA ORAL TABLET 60 MG $0, Nivel 2 PA
raloxifene hcl oral tablet 60 mg $0, Nivel 1

?;ropter/n dihydrochloride oral packet 100 mg, 500 $0, Nivel 2 PA: NDS
sapropterin dihydrochloride oral tablet 100 mg $0, Nivel 2 PA; NDS
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 . 1o
MG/ML, 0.6 MG/ML, 0.9 MG/ML Sl NIl 2 PA; LA; NDS
sodium phenylbutyrate oral powder 3 gm/tsp $0, Nivel 2 PA; NDS
sodium phenylbutyrate oral tablet 500 mg $0, Nivel 2 PA; NDS
SOMATULINE DEPOT SUBCUTANEOUS

SOLUTION 120 MG/0.5ML, 60 MG/0.2ML, 90 $0, Nivel 2 PA; NDS
MG/0.3ML

SOMAVERT SUBCUTANEOUS SOLUTION

RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 30 $0, Nivel 2 PA; LA; NDS
MG

STIMATE NASAL SOLUTION 1.5 MG/ML $0, Nivel 2 NDS
Endometriose

danazol oral capsule 100 mg, 200 mg, 50 mg $0, Nivel 1

SYNAREL NASAL SOLUTION 2 MG/ML $0, Nivel 2 NDS
Estrogénios

AMABELZ ORAL TABLET 0.5-0.1 MG, 1-0.5 MG $0, Nivel 2

DELESTROGEN INTRAMUSCULAR OIL 10 MG/ML $0, Nivel 2

DOTTI TRANSDERMAL PATCH TWICE WEEKLY

0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, $0, Nivel 2

0.075 MG/24HR, 0.1 MG/24HR

estradiol oral tablet 0.5 mg, 1 mg, 2 mg $0, Nivel 2

estradiol transdermal patch twice weekly 0.025

mgl24hr, 0.0375 mg/24hr, 0.05 mgl/24hr, 0.075 $0, Nivel 2

mg/24hr, 0.1 mgl24hr

estradiol transdermal patch weekly 0.025 mg/24hr,

0.0375 mgl24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 $0, Nivel 2

mgl24hr, 0.1 mgl/24hr

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

estradiol vaginal cream 0.1 mg/igm $0, Nivel 1
estradiol vaginal tablet 10 mcg $0, Nivel 1
estradiol valerate intramuscular oil 20 mg/ml, 40 $0, Nivel 1
mg/ml
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1- $0, Nivel 2
0.5 mg
FYAVOLV ORAL TABLET 0.5-2.5 MG-MCG, 1-5 MG- .

$0, Nivel 2
MCG
JINTELI ORAL TABLET 1-5 MG-MCG $0, Nivel 2
LOPREEZA ORAL TABLET 1-0.5 MG $0, Nivel 2
LYLLANA TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, $0, Nivel 2
0.075 MG/24HR, 0.1 MG/24HR
MIMVEY ORAL TABLET 1-0.5 MG $0, Nivel 2
norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, $0. Nivel 2
1-5 mg-mcg
YUVAFEM VAGINAL TABLET 10 MCG $0, Nivel 1
Glucocorticoides
cortisone acetate oral tablet 25 mg $0, Nivel 1
DEXAMETHASONE INTENSOL ORAL $0. Nivel 2
CONCENTRATE 1 MG/ML ’
dexamethasone oral elixir 0.5 mg/5ml $0, Nivel 1
dexamethasone oral solution 0.5 mg/5ml $0, Nivel 1
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 $0, Nivel 1
mg, 2 mg, 4 mg, 6 mg
dexamethasone sod phosphate pf injection solution 10 $0. Nivel 1
mgl/ml
dexamethasone sodium phosphate injection solution
10 mg/ml, 100 mg/10ml, 120 mg/30ml, 20 mg/5ml, 4 $0, Nivel 1
mg/ml
fludrocortisone acetate oral tablet 0.1 mg $0, Nivel 1
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg $0, Nivel 1
methylprednisolone acetate injection suspension 40 $0, Nivel 1 B/D
mg/ml, 80 mg/ml
g;thylpredn/solone oral tablet 16 mg, 32 mg, 4 mg, 8 $0. Nivel 1 B/D
methylprednisolone oral tablet therapy pack 4 mg $0, Nivel 1
methylprednisolone sodium succ injection solution .
reconstituted 1000 mg, 125 mg, 40 mg B0, el B/D
prednisolone oral solution 15 mg/5ml| $0, Nivel 1 B/D
prednisolone sodium phosphate oral solution 15 $0. Nivel 1 B/D

mg/5ml, 25 mg/bml, 6.7 (5 base) mg/5ml

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D

69




NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

PREDNISONE INTENSOL ORAL CONCENTRATE 5

MG/ML $0, Nivel 2 B/D
prednisone oral solution 5 mg/bml $0, Nivel 1 B/D
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 $0. Nivel 1 B/D

mg, 50 mg ’

prednisone oral tablet therapy pack 10 mg (21), 10 mg $0. Nivel 1

(48), 5mg (21), 5 mg (48) ’

SOLU-CORTEF INJECTION SOLUTION

RECONSTITUTED 100 MG, 1000 MG, 250 MG, 500 $0, Nivel 2

MG

Progestinos

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

mg, 5§ mg ’

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

megestrol acetate oral suspension 625 mg/5ml $0, Nivel 2 PA
norethindrone acetate oral tablet 5 mg $0, Nivel 1

Reguladores De Calcio

alendronate sodium oral solution 70 mg/75ml $0, Nivel 1

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

calcitonin (salmon) nasal solution 200 unit/act $0, Nivel 1 B/D
FORTEO SUBCUTANEOUS SOLUTION PEN- . .
INJECTOR 620 MCG/2.48ML £l NITE! 2 PA; NDS
ibandronate sodium oral tablet 150 mg $0, Nivel 1 B/D
NATPARA SUBCUTANEOUS CARTRIDGE 100 , )
MCG, 25 MCG, 50 MCG, 75 MCG £, iveel 2 PA; NDS
pamidronate disodium intravenous solution 30 ,

mg/10ml, 90 mg/10ml 10, bl 1 B/D
pamidronate disodium intravenous solution 6 mg/ml| $0, Nivel 2 B/D
pamidronate disodium intravenous solution .

reconstituted 30 mg, 90 mg 10, b 1 B/D
PROLIA SUBCUTANEOUS SOLUTION PREFILLED ,

SYRINGE 60 MG/ML $0, Nivel 2 QL (1 per 180 days)
risedronate sodium oral tablet 150 mg, 35 mg, 35 mg $0. Nivel 1

(12 pack), 35 mg (4 pack), 5 mg ’

risedronate sodium oral tablet delayed release 35 mg $0, Nivel 1

TYMLOS SUBCUTANEOUS SOLUTION PEN- , )
INJECTOR 3120 MCG/1.56ML £l el 2 PA; NDS
XGEVA SUBCUTANEOUS SOLUTION 120 , .
MG/ 7ML $0, Nivel 2 PA; NDS
zoledronic acid intravenous concentrate 4 mg/5ml $0, Nivel 1 B/D
zoledronic acid intravenous solution 4 mg/100ml, 5 $0. Nivel 1 B/D

mg/100ml

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO CUSTO E NIVEL AGOES N[ECESSARIAS
RESTRICOES OU LIMITES DE USO

GASTROINTESTINAL

Antagonistas Do Recetor H2

famotidine intravenous solution 20 mg/2ml, 200 $0. Nivel 1

mg/20ml, 40 mg/4ml| ’

famotidine oral suspension reconstituted 40 mg/5ml $0, Nivel 1 QL (300 per 30 days)

famotidine oral tablet 20 mg $0, Nivel 1 QL (120 per 30 days)

famotidine oral tablet 40 mg $0, Nivel 1 QL (60 per 30 days)

famotidine premixed intravenous solution 20-0.9 $0. Nivel 1

mgl/50mi-% ’

nizatidine oral capsule 150 mg, 300 mg $0, Nivel 1

Antiacidos

ALMACONE DOUBLE STRENGTH SUSPENSION $0. Nivel 3 DP

400-400-40 MG/5ML ORAL 400-400-40 MG/5ML ’

aluminum hydroxide gel suspension 320 mg/5ml oral $0. Nivel 3 DP

320 mgl5ml ’

antacid anti-gas max strength suspension 400-400-40 ,

mg/5mi oral 400-400-40 mg/5ml B0, bl 2 DP

antacid fast relief suspension 200-200-20 mg/5ml oral .

200-200-20 mgi5ml B0, il @ DP

antacid maximum strength suspension 400-400-40 .

mg/5ml oral 400-400-40 mgl5mi 00, b & DP

antacid plus anti-gas fast act suspension 200-200-20 ,

mg/5ml oral 200-200-20 mg/5ml B0, bl 2 DP

antacid plus anti-gas relief suspension 200-200-20 .

mg/5ml oral 200-200-20 mg/5ml B0, il @ DP

antacid plus anti-gas relief suspension 400-400-40 .

mg/5mi oral 400-400-40 mg/5ml #L i) & DP

antacid suspension 200-200-20 mg/5ml oral 200-200- $0. Nivel 3 DP

20 mgl5ml ’

antacid suspension 400-400-40 mg/5ml oral 400-400- .

40 mg/5m $0, Nivel 3 DP

antacid/simethicone ds suspension 400-400-40 .

mg/5ml oral 400-400-40 mgl5mi 00, b & DP

fast acting antacid/anti-gas suspension 400-400-40 .

mg/5ml oral 400-400-40 mgl5mi B0, bl 2 DP

gnp antacid anti-gas suspension 200-200-20 mg/5ml ,

oral 200-200-20 mg/5ml B0, vl @ DP

hm advanced antacid max st suspension 400-400-40 .

mg/5mi oral 400-400-40 mg/5ml $L NlE) & DP

hm antacid anti-gas ex st suspension 400-400-40 ,

mg/5ml oral 400-400-40 mgl5mi B0, i) s DP

hm antacidlantigas suspension 200-200-20 mg/5ml| ,

oral 200-200-20 mg/5ml B0, vl @ DP

LENDA
PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizagéo prévia da
Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um
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ACOES NECESSARIAS
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mag-al plus liquid 200-200-20 mg/5ml oral 200-200-20

mgl5mi $0, Nivel 3 DP
mag-al plus xs liquid 400-400-40 mg/5ml oral 400- .

400-40 mg/5ml B0, bl 2 DP
magnesium oxide powder (ofc) $0, Nivel 3 DP
magnesium oxide tablet 400 mg oral 400 mg $0, Nivel 3 DP
MI-ACID SUSPENSION 200-200-20 MG/5ML ORAL .

200-200-20 MG/5ML S N DP
milantex extra strength suspension 400-400-40 ,

mg/5mi oral 400-400-40 mg/5ml B0, Il @ DP
milantex suspension 200-200-20 mg/5ml oral 200- .

200-20 mg/5ml B i) & DP
mintox maximum strength suspension 400-400-40 ,

mg/5ml oral 400-400-40 mgl5mi B0, bl & DP
MINTOX PLUS TABLET CHEWABLE 200-200-25 MG $0. Nivel 3 DP
ORAL 200-200-25 MG ’

qc antacid suspension 200-200-20 mg/5ml oral 200- .

200-20 mg/5ml B i) & DP
gc antacid/anti-gas suspension 200-200-20 mg/5ml .

oral 200-200-20 mg/5ml 800, i) & DP
qc antacid/anti-gas suspension 400-400-40 mg/5ml ,

oral 400-400-40 mg/5ml B0, el @ DP
sb antacid anti-gas suspension 200-200-20 mg/5ml| .

oral 200-200-20 mg/5ml B, i) & DP
sm antacid advanced max st suspension 400-400-40 ,

mg/5ml oral 400-400-40 mgl5mi 800, i) & DP
sm antacid anti-gas suspension 200-200-20 mg/5ml ,

oral 200-200-20 mg/5ml B0, el @ DP
sm antacid/antigas suspension 200-200-20 mg/5ml .

oral 200-200-20 mg/5ml B, i) & DP
sodium bicarbonate powder oral (otc) $0, Nivel 3 DP
URO-MAG CAPSULE 140 MG ORAL 140 MG $0, Nivel 3 DP
Antidiarreicos

anti-diarrheal tablet 2 mg oral 2 mg $0, Nivel 3 DP
bismatrol suspension 262 mg/15ml oral 262 mg/15ml $0, Nivel 3 DP
bismatrol tablet chewable 262 mg oral 262 mg $0, Nivel 3 DP
bismuth tablet chewable 262 mg oral 262 mg $0, Nivel 3 DP
gnp anti-diarrheal tablet 2 mg oral 2 mg $0, Nivel 3 DP
gnp k-pec suspension 262 mg/15ml oral 262 mg/15ml $0, Nivel 3 DP
gnp pink bismuth tablet 262 mg oral 262 mg $0, Nivel 3 DP
gnp pink bismuth tablet chewable 262 mg oral 262 mg $0, Nivel 3 DP
gnp stomach relief suspension 262 mg/15ml oral 262 $0. Nivel 3 DP

mg/15ml

LENDA
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hm anti-diarrheal tablet 2 mg oral 2 mg $0, Nivel 3 DP
hm loperamide hcl capsule 2 mg oral 2 mg $0, Nivel 3 DP
Irvnng’l/jtgnrzach relief suspension 262 mg/15ml oral 262 $0, Nivel 3 DP
hm stomach relief tablet chewable 262 mg oral 262 $0, Nivel 3 DP
mg

medi-bismuth tablet chewable 262 mg oral 262 mg $0, Nivel 3 DP
pectin powder (otc) $0, Nivel 3 DP
peptic relief tablet chewable 262 mg oral 262 mg $0, Nivel 3 DP
qc anti-diarrheal tablet 2 mg oral 2 mg $0, Nivel 3 DP
?ncg;i;'agrrnl;ea relief suspension 262 mg/15ml oral 262 $0. Nivel 3 DP
qc pink bismuth tablet chewable 262 mg oral 262 mg $0, Nivel 3 DP
sm anti-diarrheal capsule 2 mg oral 2 mg $0, Nivel 3 DP
sm anti-diarrheal tablet 2 mg oral 2 mg $0, Nivel 3 DP
sm stomach relief tablet 262 mg oral 262 mg $0, Nivel 3 DP
sm stomach relief tablet chewable 262 mg oral 262 $0, Nivel 3 DP
mg

stomach relief suspension 262 mg/15ml oral 262 $0. Nivel 3 DP
mgl/15ml ’

Antieméticos

aprepitant oral capsule 125 mg, 40 mg, 80 & 125 mg, $0. Nivel 1 B/D
80 mg ’

COMPRO RECTAL SUPPOSITORY 25 MG $0, Nivel 1

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg $0, Nivel 1 B/D; QL (60 per 30 days)
|\E/|I\(gllz5'\|l\/|DLORAL SUSPENSION RECONSTITUTED 125 $0, Nivel 2 B/D
granisetron hcl intravenous solution 1 mg/iml, 4 $0. Nivel 1

mgl4ml ’

granisetron hcl oral tablet 1 mg $0, Nivel 1 B/D
meclizine hcl oral tablet 12.5 mg, 25 mg $0, Nivel 2
metoclopramide hcl injection solution 5 mg/ml $0, Nivel 1
metoclopramide hcl oral solution 5 mg/5ml $0, Nivel 1
metoclopramide hcl oral tablet 10 mg, 5 mg $0, Nivel 1

z;vgcjzgistron hcl injection solution 4 mg/2ml, 40 $0. Nivel 1

ondansetron hcl oral solution 4 mg/5ml $0, Nivel 1 B/D
ondansetron hcl oral tablet 24 mg, 4 mg, 8 mg $0, Nivel 1 B/D
ondansetron oral tablet dispersible 4 mg, 8 mg $0, Nivel 1 B/D
prochlorperazine edisylate injection solution 10 $0, Nivel 1

mgl2ml

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas
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NOME DO MEDICAMENTO
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ACOES NECESSARIAS
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prochlorperazine maleate oral tablet 10 mg, 5 mg $0, Nivel 1

prochlorperazine rectal suppository 25 mg $0, Nivel 1

promethazine hcl injection solution 25 mg/ml, 50 $0, Nivel 2 PA

mg/ml

promethazine hcl oral syrup 6.25 mg/5ml $0, Nivel 2 PA

promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg $0, Nivel 2 PA

scopolamine transdermal patch 72 hour 1 mg/3days $0, Nivel 2 PA; QL (10 per 30 days)
Antispasmadicos

dicyclomine hcl oral capsule 10 mg $0, Nivel 2

dicyclomine hcl oral solution 10 mg/5ml $0, Nivel 2

dicyclomine hcl oral tablet 20 mg $0, Nivel 2

glycopyrrolate oral tablet 1 mg, 2 mg $0, Nivel 1

Diversos

alosetron hcl oral tablet 0.5 mg $0, Nivel 1 PA; QL (60 per 30 days)
alosetron hcl oral tablet 1 mg $0, Nivel 2 PA; QL (60 per 30 days); NDS
cromolyn sodium oral concentrate 100 mg/5ml $0, Nivel 1

diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml| $0, Nivel 2

diphenoxylate-atropine oral tablet 2.5-0.025 mg $0, Nivel 2

GATTEX SUBCUTANEOUS KIT 5 MG $0, Nivel 2 PA; LA; NDS
k/:g(ZBESS ORAL CAPSULE 145 MCG, 290 MCG, 72 $0, Nivel 2 QL (30 per 30 days)
loperamide hcl oral capsule 2 mg $0, Nivel 1

misoprostol oral tablet 100 mcg, 200 mcg $0, Nivel 1

MOVANTIK ORAL TABLET 12.5 MG $0, Nivel 2 QL (60 per 30 days)
MOVANTIK ORAL TABLET 25 MG $0, Nivel 2 QL (30 per 30 days)
RELISTOR SUBCUTANEOUS SOLUTION 12

MG/0.6ML, 12 MG/0.6ML (0.6ML SYRINGE), 8 $0, Nivel 2 PA; NDS
MG/0.4ML

sucralfate oral tablet 1 gm $0, Nivel 1

TRULANCE ORAL TABLET 3 MG $0, Nivel 2 QL (30 per 30 days)
ursodiol oral capsule 300 mg $0, Nivel 1

ursodiol oral tablet 250 mg, 500 mg $0, Nivel 1

XIFAXAN ORAL TABLET 550 MG $0, Nivel 2 PA; NDS

Doenca Inflamatéria Intestinal

balsalazide disodium oral capsule 750 mg $0, Nivel 1

me;desonide er oral tablet extended release 24 hour 9 $0. Nivel 2 NDS

i)nt;desonide oral capsule delayed release particles 3 $0. Nivel 1

hydrocortisone rectal enema 100 mg/60m| $0, Nivel 1

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da
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ACOES NECESSARIAS
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mesalamine er oral capsule extended release 24 hour

0.375 gm $0, Nivel 1 QL (120 per 30 days)
mesalamine oral capsule delayed release 400 mg $0, Nivel 1 QL (180 per 30 days)
mesalamine oral tablet delayed release 1.2 gm $0, Nivel 1 QL (120 per 30 days)
mesalamine rectal enema 4 gm $0, Nivel 1

mesalamine rectal suppository 1000 mg $0, Nivel 1

mesalamine-cleanser rectal kit 4 gm $0, Nivel 1

sulfasalazine oral tablet 500 mg $0, Nivel 1

sulfasalazine oral tablet delayed release 500 mg $0, Nivel 1

Enzimas Pancreaticas

CREON ORAL CAPSULE DELAYED RELEASE

PARTICLES 12000-38000 UNIT, 24000-76000 UNIT, $0. Nivel 2

3000-9500 UNIT, 36000-114000 UNIT, 6000-19000 ’

UNIT

ZENPEP ORAL CAPSULE DELAYED RELEASE

PARTICLES 10000-32000 UNIT, 15000-47000 UNIT, $0. Nivel 2

20000-63000 UNIT, 25000-79000 UNIT, 3000-10000 ’

UNIT, 40000-126000 UNIT, 5000-24000 UNIT

Inibidores Da Bomba De Protées

DEXILANT ORAL CAPSULE DELAYED RELEASE 30 ,

MG, 60 MG $0, Nivel 2 QL (30 per 30 days)
esomeprazole magnesium oral capsule delayed . .

release 20 mg, 40 mg $0, Nivel 1 ST; QL (30 per 30 days)
lansoprazole oral capsule delayed release 15 mg, 30 ,

mg $0, Nivel 1 QL (60 per 30 days)
omeprazole oral capsule delayed release 10 mg, 20 $0. Nivel 1

mg, 40 mg ’

pantoprazole sodium intravenous solution .

reconstituted 40 mg 00, DYl

pantoprazole sodium oral tablet delayed release 20 $0. Nivel 1

mg, 40 mg ’

rabeprazole sodium oral tablet delayed release 20 mg $0, Nivel 1 QL (30 per 30 days)
Laxantes

bisacodyl ec tablet delayed release 5 mg oral 56 mg $0, Nivel 3 DP

bisacodyl suppository 10 mg rectal 10 mg $0, Nivel 3 DP

constulose oral solution 10 gm/15ml $0, Nivel 1

docu liquid 50 mg/5ml oral 50 mg/5ml $0, Nivel 3 DP

docu soft capsule 100 mg oral 100 mg $0, Nivel 3 DP

docusate sodium capsule 100 mg oral 100 mg $0, Nivel 3 DP

docusate sodium liquid 50 mg/bml oral 50 mg/5ml $0, Nivel 3 DP

DOCUSIL CAPSULE 100 MG ORAL 100 MG $0, Nivel 3 DP

LENDA
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DOCUSOL MINI ENEMA 283 MG/5ML RECTAL 283

MG/5ML $0, Nivel 3 DP
ducodyl tablet delayed release 5 mg oral 5 mg $0, Nivel 3 DP
I\E/ll\(lalils\/llleLEZ MINI ENEMA 283 MG/5ML RECTAL 283 $0, Nivel 3 DP
5{2\13EM§EZ PLUS ENEMA 20-283 MG RECTAL 20- $0, Nivel 3 DP
enulose oral solution 10 gm/15ml $0, Nivel 1

epsom salt granules oral $0, Nivel 3 DP
epsom salt powder $0, Nivel 3 DP
GAVILYTE-C ORAL SOLUTION RECONSTITUTED ,

240 GM $0, Nivel 1
GAVILYTE-G ORAL SOLUTION RECONSTITUTED .

236 GM $0, Nivel 1
GAVILYTE-N WITH FLAVOR PACK ORAL $0. Nivel 1

SOLUTION RECONSTITUTED 420 GM ’

generlac oral solution 10 gm/15ml $0, Nivel 1

gentle laxative suppository 10 mg rectal 10 mg $0, Nivel 3 DP
gentle laxative tablet delayed release 5 mg oral 5 mg $0, Nivel 3 DP
g%cerin (infants & children) suppository 1 gm rectal 1 $0, Nivel 3 DP
ggiLBéSG&I%_AX TABLET DELAYED RELEASE 5 MG $0, Nivel 3 DP
gnp glycerin child suppository 1.2 gm rectal 1.2 gm $0, Nivel 3 DP
gnp laxative pills tablet 25 mg oral 25 mg $0, Nivel 3 DP
gnp laxative suppository 10 mg rectal 10 mg $0, Nivel 3 DP
gnp laxative tablet delayed release 5 mg oral 5 mg $0, Nivel 3 DP
gnp natural fiber powder 28.3 % oral 28.3 % $0, Nivel 3 DP
gnp senna-lax tablet 8.6 mg oral 8.6 mg $0, Nivel 3 DP
gnp stool softener capsule 100 mg oral 100 mg $0, Nivel 3 DP
gnp stool softener capsule 250 mg oral 250 mg $0, Nivel 3 DP
gnp stool softener liquid 50 mg/5ml oral 50 mg/5m| $0, Nivel 3 DP
gnp stool softener syrup 60 mg/15ml oral 60 mg/15ml $0, Nivel 3 DP
GOLYTELY ORAL SOLUTION RECONSTITUTED $0. Nivel 2

227.1 GM, 236 GM ’

hm epsom salt granules oral $0, Nivel 3 DP
hm stool softener capsule 100 mg oral 100 mg $0, Nivel 3 DP
hm stool softener capsule 250 mg oral 250 mg $0, Nivel 3 DP
lactulose encephalopathy oral solution 10 gm/15ml $0, Nivel 1

lactulose oral solution 10 gm/15ml $0, Nivel 1
medi-natural plus tablet 8.6-50 mg oral 8.6-50 mg $0, Nivel 3 DP

LENDA
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medi-natural tablet 8.6 mg oral 8.6 mg $0, Nivel 3 DP
mineral oil heavy oil (otc) $0, Nivel 3 DP
mineral oil light oil (otc) $0, Nivel 3 DP
mineral oil oil (otc) $0, Nivel 3 DP
natural fiber therapy powder 28.3 % oral 28.3 % $0, Nivel 3 DP
NULYTELY LEMON-LIME ORAL SOLUTION $0. Nivel 2
RECONSTITUTED 420 GM ’

PEDIA-LAX LIQUID 50 MG/15ML ORAL 50 MG/15ML $0, Nivel 3 DP
peg 3350-kcl-na bicarb-nacl oral solution reconstituted $0. Nivel 1

420 gm

g;g-3350/e/ectro/ytes oral solution reconstituted 236 $0, Nivel 1

PLENVU ORAL SOLUTION RECONSTITUTED 140 .

GM $0, Nivel 2

gc docusate calcium capsule 240 mg oral 240 mg $0, Nivel 3 DP
qc epsom salt granules oral $0, Nivel 3 DP
qc gentle laxative suppository 10 mg rectal 10 mg $0, Nivel 3 DP
qc natural vegetable laxative tablet 8.6 mg oral 8.6 mg $0, Nivel 3 DP
gc natural vegetable powder 95 % oral 95 % $0, Nivel 3 DP
qc senna tablet 8.6 mg oral 8.6 mg $0, Nivel 3 DP
qc senna-s tablet 8.6-50 mg oral 8.6-50 mg $0, Nivel 3 DP
ra epsom salt granules oral $0, Nivel 3 DP
ra epsom salt lavender granules $0, Nivel 3 DP
ra glycerin child suppository 80.7 % rectal 80.7 % $0, Nivel 3 DP
REGULOID POWDER 28.3 % ORAL 28.3 % $0, Nivel 3 DP
REGULOID POWDER 48.57 % ORAL 48.57 % $0, Nivel 3 DP
REGULOID POWDER 58.6 % ORAL 58.6 % $0, Nivel 3 DP
sb docusate sodium capsule 100 mg oral 100 mg $0, Nivel 3 DP
gl()) c’;;);usate sodium/senna tablet 8.6-50 mg oral 8.6- $0. Nivel 3 DP
sb fib lax orange powder 33 % oral 33 % $0, Nivel 3 DP
sb laxative suppository 10 mg rectal 10 mg $0, Nivel 3 DP
senna syrup 8.8 mg/5ml oral (otc) 8.8 mg/bmi $0, Nivel 3 DP
senna-s tablet 8.6-50 mqg oral 8.6-50 mg $0, Nivel 3 DP
senna-tabs tablet 8.6 mg oral 8.6 mg $0, Nivel 3 DP
senna-time s tablet 8.6-50 mg oral 8.6-50 mg $0, Nivel 3 DP
senna-time tablet 8.6 mg oral 8.6 mg $0, Nivel 3 DP
SENNO TABLET 8.6 MG ORAL 8.6 MG $0, Nivel 3 DP
sennosides-docusate sodium tablet 8.6-50 mg oral $0, Nivel 3 DP

8.6-50 mg

LENDA
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silace liquid 150 mg/15ml oral 150 mg/15ml $0, Nivel 3 DP

silace syrup 60 mg/15ml oral 60 mg/15ml $0, Nivel 3 DP

sm fiber powder 28.3 % oral 28.3 % $0, Nivel 3 DP

sm fiber powder 48.57 % oral 48.57 % $0, Nivel 3 DP

sm fiber powder 58.6 % oral 58.6 % $0, Nivel 3 DP

sm laxative suppository 10 mg rectal 10 mg $0, Nivel 3 DP

sm stool softener capsule 100 mg oral 100 mg $0, Nivel 3 DP

stool softener capsule 100 mg oral 100 mg $0, Nivel 3 DP

stool softener laxative tablet 8.6-50 mg oral 8.6-50 mg $0, Nivel 3 DP

SUPREP BOWEL PREP KIT ORAL SOLUTION 17.5- $0. Nivel 2

3.13-1.6 GM/177ML ’

r\;vvc;mans laxative tablet delayed release 5 mg oral 5 $0, Nivel 3 DP

GENITOURINARIO

Anti-Infecciosos Vaginais

3 day vaginal cream 2 % vaginal 2 % $0, Nivel 3 DP
clindamycin phosphate vaginal cream 2 % $0, Nivel 1

clotrimazole cream 1 % vaginal 1 % $0, Nivel 3 DP
gnp clotrimazole 3 cream 2 % vaginal 2 % $0, Nivel 3 DP

gnp miconazole 3 kit 200 & 2 mg-% (9gm) vaginal 200

& 2 mg_% (ggm) $0, Nivel 3 DP
gnp miconazole 7 cream 2 % vaginal 2 % $0, Nivel 3 DP
metronidazole vaginal gel 0.75 % $0, Nivel 1

miconazole 3 applicator kit 200 & 2 mg-% (9gm) .

vaginal 200 & 2 mg-% (9gm) B, i) & DP
miconazole 3 combo-supp kit 200 & 2 mg-% (9gm) .

vaginal 200 & 2 mg-% (9gm) 800, i) & DP
miconazole 7 cream 2 % vaginal 2 % $0, Nivel 3 DP
miconazole 7 suppository 100 mg vaginal 100 mg $0, Nivel 3 DP
miconazole nitrate cream 2 % vaginal 2 % $0, Nivel 3 DP
gc miconazole 7 cream 2 % vaginal 2 % $0, Nivel 3 DP
sm 3-day vaginal cream 2 % vaginal 2 % $0, Nivel 3 DP
sm clotrimazole vaginal cream 1 % vaginal 1 % $0, Nivel 3 DP
sm miconazole 3 applicator kit 200 & 2 mg-% (9gm) .

vaginal 200 & 2 mg-% (9gm) B0, i) s DP
sm miconazole 3 kit 200 & 2 mg-% (9gm) vaginal 200 ,

& 2 mg-% (9gm) $0, Nivel 3 DP
sm miconazole 7 cream 2 % vaginal 2 % $0, Nivel 3 DP
sm miconazole 7 suppository 100 mg vaginal 100 mg $0, Nivel 3 DP
terconazole vaginal cream 0.4 %, 0.8 % $0, Nivel 1

terconazole vaginal suppository 80 mg $0, Nivel 1

LENDA
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Anticoagulantes

VANDAZOLE VAGINAL GEL 0.75 % $0, Nivel 1

Antispasmédicos

so.Nvel2  [at 0 per e
2/I4Y585LF{2I?|8§:6\5L0T'\?2LET EXTENDED RELEASE $0, Nivel 2 QL (30 per 30 days)
z);{ltﬂt())/%/; c/;?c;(]j; er oral tablet extended release 24 $0. Nivel 1 QL (60 per 30 days)
oxybutynin chloride er oral tablet extended release 24 $0, Nivel 1 QL (30 per 30 days)
hour 5 mg

oxybutynin chloride oral syrup 5 mg/5ml $0, Nivel 1

oxybutynin chloride oral tablet 5 mg $0, Nivel 1

solifenacin succinate oral tablet 10 mg, 5 mg $0, Nivel 1 QL (30 per 30 days)
t;{;tz;ouciu;e nz;agr’fgaiger oral capsule extended release $0, Nivel 1 ST: QL (30 per 30 days)
tolterodine tartrate oral tablet 1 mg, 2 mg $0, Nivel 1 ST; QL (60 per 30 days)
Lg\l/JIé\Z4 ?/l%éléTMAgLET EXTENDED RELEASE 24 $0, Nivel 2 QL (30 per 30 days)
trospium chloride oral tablet 20 mg $0, Nivel 1 QL (60 per 30 days)
Diversos

acetic acid irrigation solution 0.25 % $0, Nivel 1

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, $0. Nivel 1

50 mg ’

potassium citrate er oral tablet extended release 10 $0. Nivel 1

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

potassium citrate granules (otc) $0, Nivel 3 DP

Hiperplasia Prostatica Benigna

?gu;ogsm hcl er oral tablet extended release 24 hour $0, Nivel 1 QL (30 per 30 days)
dutasteride oral capsule 0.5 mg $0, Nivel 1 QL (30 per 30 days)
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg $0, Nivel 1 QL (30 per 30 days)
finasteride oral tablet 5 mg $0, Nivel 1

tamsulosin hcl oral capsule 0.4 mg $0, Nivel 1

HEMATOLOGICO

ELIQUIS DVT/PE STARTER PACK ORAL TABLET

THERAPY PACK 5 MG $0, Nivel 2 QL (74 per 30 days)
ELIQUIS ORAL TABLET 2.5 MG $0, Nivel 2 QL (60 per 30 days)
ELIQUIS ORAL TABLET 5 MG $0, Nivel 2 QL (74 per 30 days)
enoxaparin sodium injection solution 300 mg/3ml $0, Nivel 1

LENDA
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enoxaparin sodium subcutaneous solution 100 mg/ml,

120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml, 40 mg/0.4ml, $0, Nivel 1

60 mg/0.6ml, 80 mg/0.8ml

fondaparinux sodium subcutaneous solution 10 .

mgl0.8ml, 5 mgl0.4mi, 7.5 mgl0.6ml B0, Wlse) 2 NDS

fondaparinux sodium subcutaneous solution 2.5 $0. Nivel 1

mg/0.5ml ’

heparin (porcine) in nacl intravenous solution 25000- $0. Nivel 2

0.45 ut!250ml-%, 25000-0.45 ut/500ml-% ’

heparin sod (porcine) in d5w intravenous solution 100 $0. Nivel 1

unit/ml, 25000-5 ut/500mI-%, 40-5 unit/ml-% ’

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

unit/ml, 170000 unit/ml, 20000 unit/ml, 5000 unit/ml ’

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

MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 MG ’

warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 $0. Nivel 1

mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg ’

XARELTO ORAL TABLET 10 MG, 15 MG, 20 MG $0, Nivel 2 QL (30 per 30 days)

XARELTO ORAL TABLET 2.5 MG $0, Nivel 2 QL (60 per 30 days)

XARELTO STARTER PACK ORAL TABLET .

THERAPY PACK 15 & 20 MG B0, el 2 QL (51 per 30 days)

Diversos

anagrelide hcl oral capsule 0.5 mg, 1 mg $0, Nivel 1

BERINERT INTRAVENOUS KIT 500 UNIT $0, Nivel 2 PA; LA; QL (24 per 30 days); NDS
cilostazol oral tablet 100 mg, 50 mg $0, Nivel 1

DOPTELET ORAL TABLET 20 MG, 20 MG (10 . 1on.

PACK), 20 MG(15 PACK) B biie) 2 PA; LA; NDS

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG $0, Nivel 2

ENDARI ORAL PACKET 5 GM $0, Nivel 2 PA; LA; NDS

HAEGARDA SUBCUTANEOUS SOLUTION . AL .
RECONSTITUTED 2000 UNIT $0, Nivel 2 PA; LA; QL (30 per 30 days); NDS
HAEGARDA SUBCUTANEOUS SOLUTION , 1o .
RECONSTITUTED 3000 UNIT $0, Nivel 2 PA; LA; QL (20 per 30 days); NDS
icatibant acetate subcutaneous solution 30 mg/3ml $0, Nivel 2 PA; QL (27 per 30 days); NDS
pentoxifylline er oral tablet extended release 400 mg $0, Nivel 1

PROMACTA ORAL PACKET 12.5 MG $0, Nivel 2 PA; LA; QL (360 per 30 days); NDS
PROMACTA ORAL PACKET 25 MG $0, Nivel 2 PA; LA; QL (180 per 30 days); NDS
PROMACTA ORAL TABLET 12.5 MG, 25 MG $0, Nivel 2 PA; LA; QL (30 per 30 days); NDS
PROMACTA ORAL TABLET 50 MG, 75 MG $0, Nivel 2 PA; LA; QL (60 per 30 days); NDS
SAJAZIR SUBCUTANEOUS SOLUTION 30 MG/3ML $0, Nivel 2 PA; QL (27 per 30 days); NDS
tranexamic acid intravenous solution 1000 mg/10ml $0, Nivel 1

tranexamic acid oral tablet 650 mg $0, Nivel 1

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

Fatores De Crescimento Hematopoiético

PROCRIT INJECTION SOLUTION 10000 UNIT/ML,

2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML B0, i) 2 PA
PROCRIT INJECTION SOLUTION 20000 UNIT/ML, . .
40000 UNIT/ML w1 Il PA; NDS
ZARXIO INJECTION SOLUTION PREFILLED , .
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML £, iveel 2 PA; NDS
Ferro

EZFE 200 CAPSULE 434.8 (200 FE) MG ORAL 434.8 ,

(200 FE) MG $0, Nivel 3 DP
FERAHEME SOLUTION 510 MG/17ML ,

INTRAVENOUS 510 MG/17ML £, NIveel € DbP
FERATE TABLET 240 (27 FE) MG ORAL 240 (27 FE) $0. Nivel 3 DP
MG ’

FEROSUL ELIXIR 220 (44 FE) MG/5ML ORAL 220 ,

(44 FE) MG/5ML S NI DP
FEROSUL TABLET 325 (65 FE) MG ORAL 325 (65 ,

FE) MG $0, Nivel 3 DP
ferretts ips solution 40 mg/15ml oral 40 mg/15ml $0, Nivel 3 DP
ferretts tablet 325 (106 fe) mg oral 325 (106 fe) mg $0, Nivel 3 DP
FERREX 150 CAPSULE 150 MG ORAL 150 MG $0, Nivel 3 DP
FERRIMIN 150 TABLET 150 MG ORAL 150 MG $0, Nivel 3 DP
ferrous fumarate tablet 324 (106 fe) mg oral 324 (106 $0. Nivel 3 DP
fe) mg ’

ferrous gluconate tablet 324 (37.5 fe) mg oral 324 $0. Nivel 3 DP
(37.5 fe) mg ’

ferrous gluconate tablet 324 (38 fe) mg oral 324 (38 $0. Nivel 3 DP
fe) mg ’

ferrous sulfate elixir 220 (44 fe) mg/5ml oral 220 (44 $0. Nivel 3 DP
fe) mg/5ml ’

ferrous sulfate powder (otc) $0, Nivel 3 DP
ferrous sulfate solution 75 (15 fe) mg/ml oral 75 (15 fe) $0. Nivel 3 DP
mg/ml ’

ferrous sulfate syrup 300 (60 fe) mg/5ml oral 300 (60 $0. Nivel 3 DP
fe) mg/5ml ’

ferrous sulfate tablet 325 (65 fe) mg oral 325 (65 fe) $0. Nivel 3 DP
mg ’

ferrous sulfate tablet delayed release 324 (65 fe) mg .

oral 324 (65 fe) mg 10, b & DP
ferrous sulfate tablet delayed release 325 (65 fe) mg ,

oral 325 (65 fe) mg B0, bl 2 DP
ferrousul tablet 325 (65 fe) mg oral 325 (65 fe) mg $0, Nivel 3 DP
FOLITAB 500 TABLET EXTENDED RELEASE 105- $0, Nivel 3 DP

500-0.8 MG ORAL 105-500-0.8 MG

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

FUSION CAPSULE 65-65-25-30 MG ORAL 65-65-25-

30 MG $0, Nivel 3 DP
gnp iron tablet 200 (65 fe) mg oral 200 (65 fe) mg $0, Nivel 3 DP
gnp iron tablet extended release 142 (45 fe) mg oral ,

142 (45 fe) mg $0, Nivel 3 DP
gnp slow release iron tablet extended release 47.5 mg $0. Nivel 3 DP
oral 47.5 mg ’

hm iron tablet 200 (65 fe) mg oral 200 (65 fe) mg $0, Nivel 3 DP
INTEGRA CAPSULE 62.5-62.5-40-3 MG ORAL 62.5- ;

62.5-40-3 MG S Wil DP
iron 100 plus tablet 100-250-0.025-1 mg oral 100-250- $0. Nivel 3 DP
0.025-1 mg ’

iron 100/c tablet 100-250 mg oral 100-250 mg $0, Nivel 3 DP
iron tablet 240 (27 fe) mg oral 240 (27 fe) mg $0, Nivel 3 DP
na ferric gluc cplx in sucrose solution 12.5 mg/ml .

intravenous 12.5 mg/ml B, bld & DP
NOVAFERRUM 50 CAPSULE 50 MG ORAL 50 MG $0, Nivel 3 DP
NOVAFERRUM LIQUID 125 MG/5ML ORAL 125 ;

MG/5ML $0, Nivel 3 DP
NOVAFERRUM PEDIATRIC DROPS LIQUID 15 $0. Nivel 3 DP
MG/ML ORAL 15 MG/ML ’

NU-IRON CAPSULE 150 MG ORAL 150 MG $0, Nivel 3 DP
POLY-IRON 150 CAPSULE 150 MG ORAL 150 MG $0, Nivel 3 DP
PROFE CAPSULE 391.3 (180 FE) MG ORAL 391.3 .

(180 FE) MG $0, Nivel 3 DP
sm iron slow release tablet extended release 160 (50 .

fe) mg oral 160 (50 fe) mg 00, b & DP
sm iron tablet 325 (65 fe) mg oral 325 (65 fe) mg $0, Nivel 3 DP
sm slow release iron tablet extended release 143 (45 ,

fe) mg oral 143 (45 fe) mg o0, Wls) 2 DP
VENOFER SOLUTION 20 MG/ML INTRAVENOUS 20 ,

MG/ML $0, Nivel 3 DP
wee care suspension 15 mg/1.256ml oral 15 mg/1.25ml $0, Nivel 3 DP
Inibidores De Agregacao De Plaquetas

aspirin-dipyridamole er oral capsule extended release $0. Nivel 1

12 hour 25-200 mg ’

BRILINTA ORAL TABLET 60 MG, 90 MG $0, Nivel 2

clopidogrel bisulfate oral tablet 75 mg $0, Nivel 1
dipyridamole oral tablet 25 mg, 50 mg, 75 mg $0, Nivel 2 PA
prasugrel hcl oral tablet 10 mg, 5 mg $0, Nivel 1

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO CUSTO E NIVEL ACOES N[ECESSARIAS
RESTRICOES OU LIMITES DE USO

Antialérgicos

azelastine hcl ophthalmic solution 0.05 % $0, Nivel 1

bepotastine besilate ophthalmic solution 1.5 % $0, Nivel 1

BEPREVE OPHTHALMIC SOLUTION 1.5 % $0, Nivel 2

cromolyn sodium ophthalmic solution 4 % $0, Nivel 1

LASTACAFT OPHTHALMIC SOLUTION 0.25 % $0, Nivel 2

gg;’é—l_g(gl:lA-)A SOLUTION 0.025-0.3 % OPHTHALMIC $0, Nivel 3 DP

olopatadine hcl ophthalmic solution 0.2 % $0, Nivel 1

PAZEO OPHTHALMIC SOLUTION 0.7 % $0, Nivel 2

ganaoe2y7e_ ;/‘ée;rg)% relief solution 0.027-0.315 % ophthalmic $0. Nivel 3 DP
- - - P

oohihaimic 0570315 % %0.Nvel3  [DP

ZERVIATE OPHTHALMIC SOLUTION 0.24 % $0, Nivel 2

Antiglaucoma

ALPHAGAN P OPHTHALMIC SOLUTION 0.1 % $0, Nivel 2

AZOPT OPHTHALMIC SUSPENSION 1 % $0, Nivel 2

betaxolol hcl ophthalmic solution 0.5 % $0, Nivel 1

BETOPTIC-S OPHTHALMIC SUSPENSION 0.25 % $0, Nivel 2

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

brinzolamide ophthalmic suspension 1 % $0, Nivel 1

carteolol hcl ophthalmic solution 1 % $0, Nivel 1

COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 % $0, Nivel 2

dorzolamide hcl ophthalmic solution 2 % $0, Nivel 1

dorzolamide hcl-timolol mal ophthalmic solution 22.3- $0. Nivel 1

6.8 mg/ml

latanoprost ophthalmic solution 0.005 % $0, Nivel 1

levobunolol hcl ophthalmic solution 0.5 % $0, Nivel 1

LUMIGAN OPHTHALMIC SOLUTION 0.01 % $0, Nivel 2

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

RHOPRESSA OPHTHALMIC SOLUTION 0.02 % $0, Nivel 2

SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % $0, Nivel 2

timolol maleate (once-daily) ophthalmic solution 0.5 % $0, Nivel 1

l‘L’IAT%/_%I ga/eate ophthalmic gel forming solution 0.25 $0. Nivel 1

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

VYZULTA OPHTHALMIC SOLUTION 0.024 % $0, Nivel 2

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizagéo prévia da
Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um
medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

Anti-Infeccioso/Anti-Inflamatério

bacitra-neomycin-polymyxin-hc ophthalmic ointment 1

%% $0, Nivel 1
BLEPHAMIDE S.O.P. OPHTHALMIC OINTMENT 10- .

02 % $0, Nivel 2
gescir:gggz) ﬂ)c.>l1ymyxm dexameth ophthalmic ointment $0, Nivel 1
neomyci/j-polymyxin-dexameth ophthalmic $0. Nivel 1
suspension 3.5-10000-0.1 ’
7gggvoy_c;in-polymyxin-hc ophthalmic suspension 3.5- $0, Nivel 1
zf/g?c;jtamide-predniso/one ophthalmic solution 10- $0, Nivel 1
TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 % $0, Nivel 2
TOBRADEX ST OPHTHALMIC SUSPENSION 0.3- $0. Nivel 2
0.05 % ’
g?gfg.n;lyozin-dexamethasone ophthalmic suspension $0, Nivel 1
ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % $0, Nivel 2
Anti-Infecciosos

bacitracin ophthalmic ointment 500 unitigm $0, Nivel 1
bagitracin-polymyxin b ophthalmic ointment 500-10000 $0. Nivel 1
unitlgm ’
BESIVANCE OPHTHALMIC SUSPENSION 0.6 % $0, Nivel 2
CILOXAN OPHTHALMIC OINTMENT 0.3 % $0, Nivel 2
ciprofloxacin hcl ophthalmic solution 0.3 % $0, Nivel 1
erythromycin ophthalmic ointment 5 mg/gm $0, Nivel 1
gatifloxacin ophthalmic solution 0.5 % $0, Nivel 1
GENTAK OPHTHALMIC OINTMENT 0.3 % $0, Nivel 1
gentamicin sulfate ophthalmic solution 0.3 % $0, Nivel 1
moxifloxacin hcl ophthalmic solution 0.5 % $0, Nivel 1
NATACYN OPHTHALMIC SUSPENSION 5 % $0, Nivel 2
g_e:(%}_/;:goggcmacm zn-polymyx ophthalmic ointment $0, Nivel 1
neomycin-polymyxin-gramicidin ophthalmic solution $0. Nivel 1
1.75-10000-.025 ’
ofloxacin ophthalmic solution 0.3 % $0, Nivel 1
go;qu},/t)/(rlg/ﬁ /:r/methopr/m ophthalmic solution 10000 $0, Nivel 1
sulfacetamide sodium ophthalmic ointment 10 % $0, Nivel 1
sulfacetamide sodium ophthalmic solution 10 % $0, Nivel 1
tobramycin ophthalmic solution 0.3 % $0, Nivel 1

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS

RESTRIGOES OU LIMITES DE USO

Agonistas Beta

trifluridine ophthalmic solution 1 % $0, Nivel 1
ZIRGAN OPHTHALMIC GEL 0.15 % $0, Nivel 2
Anti-Inflamatoérios

ALREX OPHTHALMIC SUSPENSION 0.2 % $0, Nivel 2
g'rgg’lz/e;nac sodium (once-daily) ophthalmic solution $0, Nivel 1
BROMSITE OPHTHALMIC SOLUTION 0.075 % $0, Nivel 2
goezaﬁnovstgzzsooﬁne sodium phosphate ophthalmic $0, Nivel 1
diclofenac sodium ophthalmic solution 0.1 % $0, Nivel 1
difluprednate ophthalmic emulsion 0.05 % $0, Nivel 1
DUREZOL OPHTHALMIC EMULSION 0.05 % $0, Nivel 2
FLAREX OPHTHALMIC SUSPENSION 0.1 % $0, Nivel 2
fluorometholone ophthalmic suspension 0.1 % $0, Nivel 1
flurbiprofen sodium ophthalmic solution 0.03 % $0, Nivel 1
ILEVRO OPHTHALMIC SUSPENSION 0.3 % $0, Nivel 2
ketorolac tromethamine ophthalmic solution 0.4 %, 0.5 ,

% $0, Nivel 1
LOTEMAX OPHTHALMIC OINTMENT 0.5 % $0, Nivel 2
prednisolone acetate ophthalmic suspension 1 % $0, Nivel 1
,tg/gedniso/one sodium phosphate ophthalmic solution 1 $0, Nivel 2
PROLENSA OPHTHALMIC SOLUTION 0.07 % $0, Nivel 2
Diversos

atropine sulfate ophthalmic solution 1 % $0, Nivel 2
CYSTADROPS OPHTHALMIC SOLUTION 0.37 % $0, Nivel 2 PA; LA; NDS
CYSTARAN OPHTHALMIC SOLUTION 0.44 % $0, Nivel 2 PA; LA; NDS
ISOPTO ATROPINE OPHTHALMIC SOLUTION 1 % $0, Nivel 2
proparacaine hcl ophthalmic solution 0.5 % $0, Nivel 1
RESTASIS MULTIDOSE OPHTHALMIC EMULSION .
0.05 % $0, Nivel 2
RESTASIS OPHTHALMIC EMULSION 0.05 % $0, Nivel 2
XIIDRA OPHTHALMIC SOLUTION 5 % $0, Nivel 2

RESPIRATORIO

albuterol sulfate hfa inhalation aerosol solution 108
(90 base) mcglact

$0, Nivel 1

QL (17 per 30 days)

albuterol sulfate hfa inhalation aerosol solution 108
(90 base) mcglact (nda020983)

$0, Nivel 1

QL (36 per 30 days)

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas
Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D

B/D = Autorizagéo prévia da
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

albuterol sulfate inhalation nebulization solution (2.5

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

mg/0.5ml

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

albuterol sulfate oral tablet 2 mg, 4 mg $0, Nivel 1

levalbuterol hcl inhalation nebulization solution 0.31 $0. Nivel 1 B/D

mg/3ml, 0.63 mg/3ml, 1.25 mg/0.6ml, 1.25 mg/3ml ’

levalbuterol tartrate inhalation aerosol 45 mcgl/act $0, Nivel 1 QL (30 per 30 days)
POWDER BREATH ACTIVATED 50 MCGIDOSE 80.Nivel2 |l (0 per 30 cays)
terbutaline sulfate oral tablet 2.5 mg, 5 mg $0, Nivel 1

VENTOLIN HFA AEROSOL SOLUTION 108 (90

BASE) MCG/ACT INHALATION 108 (90 BASE) $0, Nivel 2 QL (36 per 30 days)
MCG/ACT

VENTOLIN HFA AEROSOL SOLUTION 108 (90

BASE) MCG/ACT INHALATION 108 (90 BASE) $0, Nivel 2 QL (48 per 30 days)
MCG/ACT

Anticolinérgicos

ATROVENT HFA INHALATION AEROSOL S0.Nvel2  |QL (258 per 30 days)
POWDER BREATH ACTIVATED 62.5 MOG/INH 80.Nivel2 |l (30 per 30 cays)
ipratropium bromide inhalation solution 0.02 % $0, Nivel 1 B/D

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

Anti-Histaminicos

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

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

aller-ease tablet 60 mg oral 60 mg $0, Nivel 3 DP

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

allergy relief capsule 25 mg oral 25 mg $0, Nivel 3 DP

z;lge/;grﬁlrelief childrens liquid 12.5 mg/bml oral 12.5 $0. Nivel 3 DP

allergy relief tablet 10 mg oral 10 mg $0, Nivel 3 DP

allergy relief tablet 25 mg oral 25 mg $0, Nivel 3 DP

allergy tablet 10 mg oral 10 mg $0, Nivel 3 DP

allergy tablet 4 mg oral 4 mg $0, Nivel 3 DP

allergy-time tablet 4 mg oral 4 mg $0, Nivel 3 DP

azelastine hcl nasal solution 0.1 %, 0.15 % $0, Nivel 1

BANOPHEN CAPSULE 25 MG ORAL 25 MG $0, Nivel 3 DP

BANOPHEN CAPSULE 50 MG ORAL 50 MG $0, Nivel 3 DP

BANOPHEN TABLET 25 MG ORAL 25 MG $0, Nivel 3 DP

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

cetirizine hcl allergy child solution 5 mg/5ml oral (otc)

5 mg/5ml $0, Nivel 3 DP
ﬁféjn;;ne hcl childrens alrgy solution 1 mg/ml oral 1 $0. Nivel 3 DP
g;a;/rg?gr;e hcl hives relief solution 5 mg/5ml oral 5 $0, Nivel 3 DP
cetirizine hcl oral solution 1 mg/ml $0, Nivel 1

cetirizine hcl tablet 10 mg oral 10 mg $0, Nivel 3 DP
cetirizine hcl tablet 5 mg oral 5 mg $0, Nivel 3 DP
cetirizine hcl tablet chewable 10 mg oral 10 mg $0, Nivel 3 DP
cetirizine hcl tablet chewable 5 mg oral 5 mg $0, Nivel 3 DP
childrens loratadine solution 5 mg/5ml oral 5 mg/5ml $0, Nivel 3 DP
childrens loratadine syrup 5 mg/bml oral 5 mg/5ml $0, Nivel 3 DP
complete allergy medicine capsule 25 mg oral 25 mg $0, Nivel 3 DP
cyproheptadine hcl oral syrup 2 mg/5ml $0, Nivel 2 PA
cyproheptadine hcl oral tablet 4 mg $0, Nivel 2 PA
DAYHIST ALLERGY 12 HOUR RELIEF TABLET 1.34 $0. Nivel 3 DP
MG ORAL 1.34 MG ’

diphenhist capsule 25 mg oral 25 mg $0, Nivel 3 DP
diphenhydramine hcl capsule 25 mg oral (otc) 25 mg $0, Nivel 3 DP
diphenhydramine hcl capsule 50 mq oral (otc) 50 mg $0, Nivel 3 DP
diphenhydramine hcl injection solution 50 mg/ml $0, Nivel 1
diphenhydramine hcl tablet 25 mg oral 25 mg $0, Nivel 3 DP
ed chlorped jr syrup 2 mg/5ml oral 2 mg/5ml $0, Nivel 3 DP
fexofenadine hcl tablet 180 mg oral (otc) 180 mg $0, Nivel 3 DP
fexofenadine hcl tablet 60 mg oral (otc) 60 mg $0, Nivel 3 DP
g;gj 5ar:{’lday allergy childrens solution 5 mg/5ml oral 5 $0, Nivel 3 DP
gnp all day allergy tablet 10 mg oral 10 mg $0, Nivel 3 DP
gnp allergy capsule 25 mg oral 25 mg $0, Nivel 3 DP
gnp allergy relief tablet dispersible 10 mg oral 10 mg $0, Nivel 3 DP
gnp allergy tablet 25 mg oral 25 mg $0, Nivel 3 DP
gnp allergy tablet 4 mg oral 4 mg $0, Nivel 3 DP
%7;/ 5cnI;;Idrens allergy liquid 12.5 mg/5ml oral 12.5 $0. Nivel 3 DP
gnp dayhist allergy tablet 1.34 mg oral 1.34 mg $0, Nivel 3 DP
gnp loratadine syrup 5 mg/5ml oral 5 mg/5ml $0, Nivel 3 DP
gnp loratadine tablet 10 mg oral 10 mg $0, Nivel 3 DP
goodsense all day allergy tablet 10 mg oral 10 mg $0, Nivel 3 DP
hm allergy relief tablet 4 mg oral 4 mg $0, Nivel 3 DP

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

MCG/ACT INHALATION 160-9-4.8 MCG/ACT

hm allergy tablet 25 mg oral 25 mg $0, Nivel 3 DP
Z;Z/gc;:/}rizine hcl childrens solution 5 mg/5ml oral 5 $0. Nivel 3 DP
hm loratadine childrens syrup 5 mg/5ml oral 5 mg/5ml $0, Nivel 3 DP
Zﬂgjﬁ;(yzine hcl intramuscular solution 25 mg/ml, 50 $0. Nivel 2 PA
hydroxyzine hcl oral syrup 10 mg/5ml $0, Nivel 2 PA
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg $0, Nivel 2 PA
hydroxyzine pamoate oral capsule 25 mg, 50 mg $0, Nivel 2 PA
KLS ALLERCLEAR TABLET 10 MG ORAL 10 MG $0, Nivel 3 DP
KLS ALLER-TEC TABLET 10 MG ORAL 10 MG $0, Nivel 3 DP
levocetirizine dihydrochloride oral solution 2.5 mg/5ml $0, Nivel 1
levocetirizine dihydrochloride oral tablet 5 mg $0, Nivel 1

loratadine childrens syrup 5 mg/bml oral 5 mg/5ml $0, Nivel 3 DP
loratadine tablet 10 mg oral 10 mg $0, Nivel 3 DP
MEDI-PHEDRYL CAPSULE 25 MG ORAL 25 MG $0, Nivel 3 DP
pharbechlor tablet 4 mg oral 4 mg $0, Nivel 3 DP
pharbedryl capsule 25 mg oral 25 mg $0, Nivel 3 DP
pharbedryl capsule 50 mg oral 50 mg $0, Nivel 3 DP
qc all day allergy tablet 10 mg oral 10 mg $0, Nivel 3 DP
gc chlor-pheniramine tablet 4 mg oral 4 mg $0, Nivel 3 DP
qc loratadine allergy relief tablet 10 mg oral 10 mg $0, Nivel 3 DP
sb loratadine allergy relief tablet 10 mg oral 10 mg $0, Nivel 3 DP
siladryl allergy liquid 12.5 mg/bml oral 12.5 mg/5ml $0, Nivel 3 DP
\rsnrg/glrln cllay allergy childrens solution 5 mg/5ml oral 5 $0. Nivel 3 DP
sm all day allergy tablet 10 mg oral 10 mg $0, Nivel 3 DP
sm allergy 4 hour tablet 4 mg oral 4 mg $0, Nivel 3 DP
sm allergy relief liquid 12.5 mg/5ml oral 12.5 mg/5ml $0, Nivel 3 DP
sm allergy relief tablet dispersible 10 mg oral 10 mg $0, Nivel 3 DP
sm childrens loratadine syrup 5 mg/5ml oral 5 mg/5ml $0, Nivel 3 DP
sm fexofenadine hcl tablet 180 mg oral 180 mg $0, Nivel 3 DP
sm loratadine syrup 5 mg/5ml oral 5 mg/5ml $0, Nivel 3 DP
Combinacoes Anticolinérgicas/Agonistas Beta

O A TALATION AEROSOL POWOER] g0 iz [t Gapors0doe
E.IEVSCS:E}:CI:ETROSPHERE INHALATION AEROSOL 9- $0, Nivel 2 QL (10.7 per 30 days)
BREZTRI AEROSPHERE AEROSOL 160-9-4.8 $0, Nivel 2 QL (10.7 per 30 days)
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

BREZTRI AEROSPHERE AEROSOL 160-9-4.8

MCG/ACT INHALATION 160-9-4.8 MCG/ACT £, (Irel 2 QL (23.6 per 28 days)
COMBIVENT RESPIMAT INHALATION AEROSOL .

SOLUTION 20-100 MCG/ACT £l NIl 2 QL (8 per 30 days)
ipratropium-albuterol inhalation solution 0.5-2.5 (3) $0. Nivel 1 B/D

mg/3ml ’

TRELEGY ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-62.5-25 $0, Nivel 2 QL (60 per 30 days)
MCG/INH, 200-62.5-25 MCG/INH

Combinacoes Esterdies/Beta-Agonistas

ADVAIR DISKUS INHALATION AEROSOL POWDER

BREATH ACTIVATED 100-50 MCG/DOSE, 250-50 $0, Nivel 2 QL (60 per 30 days)
MCG/DOSE, 500-50 MCG/DOSE

ADVAIR HFA INHALATION AEROSOL 115-21 .

MCG/ACT, 230-21 MCG/ACT, 45-21 MCG/ACT £, (IrE 2 QL (12 per 30 days)
BREO ELLIPTA INHALATION AEROSOL POWDER

BREATH ACTIVATED 100-25 MCG/INH, 200-25 $0, Nivel 2 QL (60 per 30 days)
MCG/INH

SYMBICORT INHALATION AEROSOL 160-4.5 ,

MCG/ACT, 80-4.5 MCG/ACT $0, Nivel 2 QL (10.2 per 30 days)
Diversos

acetylcysteine inhalation solution 10 %, 20 % $0, Nivel 1 B/D

ARALAST NP INTRAVENOUS SOLUTION . AL
RECONSTITUTED 1000 MG, 500 MG w1 Il PA; LA; NDS

AYR SALINE NASAL NETI RINSE PACKET 1.57 GM .

NASAL 1.57 GM £, NIrEl € DbP

AYR SALINE NASAL RINSE PACKET 1.57 GM .

NASAL 1.57 GM $0, Nivel 3 DP

cromolyn sodium aerosol solution 5.2 mglact nasal 5.2 $0. Nivel 3 DP

mglact ’

cromolyn sodium inhalation nebulization solution 20 $0, Nivel 1 B/D

mg/2ml

DALIRESP ORAL TABLET 250 MCG, 500 MCG $0, Nivel 2

epinephrine injection solution 0.3 mg/0.3ml| $0, Nivel 1

epinephrine injection solution auto-injector 0.15 $0. Nivel 1

mg/0.15ml, 0.15 mg/0.3ml, 0.3 mg/0.3ml ’

ESBRIET ORAL CAPSULE 267 MG $0, Nivel 2 PA; QL (270 per 30 days); NDS
ESBRIET ORAL TABLET 267 MG $0, Nivel 2 PA; QL (270 per 30 days); NDS
ESBRIET ORAL TABLET 801 MG $0, Nivel 2 PA; QL (90 per 30 days); NDS
FASENRA PEN SUBCUTANEOUS SOLUTION . AL
AUTO-INJECTOR 30 MG/ML $0. Nivel2 PA; LA NDS
FASENRA SUBCUTANEOUS SOLUTION . AL

PREFILLED SYRINGE 30 MG/ML Sl NIl 2 PA; LA; NDS
KALYDECO ORAL PACKET 25 MG, 50 MG, 75 MG $0, Nivel 2 PA; QL (56 per 28 days); NDS
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ACOES NECESSARIAS
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KALYDECO ORAL TABLET 150 MG $0, Nivel 2 PA; QL (60 per 30 days); NDS
OFEV ORAL CAPSULE 100 MG, 150 MG $0, Nivel 2 PA; QL (60 per 30 days); NDS
ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG $0, Nivel 2 PA; QL (56 per 28 days); NDS
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG $0, Nivel 2 PA; QL (112 per 28 days); NDS
PROLASTIN-C INTRAVENOUS SOLUTION 1000 . A

MG/20ML $0, Nivel 2 PA; LA; NDS

PROLASTIN-C INTRAVENOUS SOLUTION . AL

RECONSTITUTED 1000 MG 20, [N 2 PA; LA NDS

PULMOZYME INHALATION SOLUTION 2.5 . .

MG/2 5ML $0, Nivel 2 PA; NDS

SYMDEKO ORAL TABLET THERAPY PACK 100-150 . A i
& 150 MG, 50-75 & 75 MG $0, Nivel 2 PA; LA; QL (56 per 28 days); NDS
SYMJEPI INJECTION SOLUTION PREFILLED $0. Nivel 2

SYRINGE 0.15 MG/0.3ML, 0.3 MG/0.3ML ’

THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 $0. Nivel 2

HOUR 100 MG, 200 MG, 300 MG, 400 MG ’

theophylline er oral tablet extended release 12 hour ,

300 mg, 450 mg 2105 NIl

theophylline er oral tablet extended release 24 hour $0. Nivel 1

400 mg, 600 mg ’

theophylline oral solution 80 mg/15ml| $0, Nivel 1

TRIKAFTA ORAL TABLET THERAPY PACK 100-50- . AL ]
75 & 150 MG, 50-25-37.5 & 75 MG $0, Nivel 2 PA; LA; QL (84 per 28 days); NDS
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED , Al

SYRINGE 150 MG/ML, 75 MG/0.5ML 2 N 2 PA; LA NDS

XOLAIR SUBCUTANEOUS SOLUTION , AL

RECONSTITUTED 150 MG &0, el 2 PA; LA NDS

ZEMAIRA INTRAVENOUS SOLUTION . AL

RECONSTITUTED 1000 MG £l IrEl 2 PA; LA; NDS

Esterdides Inalantes

ARNUITY ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100 MCG/ACT, 200 $0, Nivel 2 QL (30 per 30 days)
MCG/ACT, 50 MCG/ACT

budesonide inhalation suspension 0.25 mg/2ml, 0.5 $0. Nivel 1 B/D

mgl2ml ’

FLOVENT DISKUS INHALATION AEROSOL

POWDER BREATH ACTIVATED 100 MCG/BLIST, $0, Nivel 2 QL (240 per 30 days)

250 MCG/BLIST

FLOVENT DISKUS INHALATION AEROSOL ,

POWDER BREATH ACTIVATED 50 MCG/BLIST &0, el 2 QL (180 per 30 days)
FLOVENT HFA INHALATION AEROSOL 110 .

MCG/ACT, 220 MCG/ACT $0, Nivel 2 QL (24 per 30 days)
FLOVENT HFA INHALATION AEROSOL 44 $0. Nivel 2 QL (21.2 per 30 days)

MCG/ACT
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PULMICORT FLEXHALER INHALATION AEROSOL

POWDER BREATH ACTIVATED 180 MCG/ACT el N 2 QL (2 per 30 days)
POWDER BREATH ACTIVATED 90 MCGIACT $0.Nivel2 |QL (3 per 30 days)
Esteréides Nasais

flunisolide nasal solution 25 mcgl/act (0.025%) $0, Nivel 1 QL (75 per 30 days)
fluticasone propionate nasal suspension 50 mcgl/act $0, Nivel 1 QL (16 per 30 days)
Moduladores De Leukotrieno

montelukast sodium oral packet 4 mg $0, Nivel 1

montelukast sodium oral tablet 10 mg $0, Nivel 1

montelukast sodium oral tablet chewable 4 mg, 5 mg $0, Nivel 1

zafirlukast oral tablet 10 mg, 20 mg $0, Nivel 1

Tosse E Constipacao

12 hour decongestant tablet extended release 12 hour $0. Nivel 3 DP

120 mg oral 120 mg ’

z;/g djr}; fg_e;% dm Sablet extended release 12 hour 5-120 $0, Nivel 3 DP

all day allergy-d tablet extended release 12 hour 5-120 $0. Nivel 3 DP

mg oral 5-120 mg ’

allergy d-12 tablet extended release 12 hour 5-120 mg $0. Nivel 3 DP

oral 5-120 mg ’

zl‘ll%r%/grilrlslf ;10?;14tgt;117e; extended release 24 hour 10 $0, Nivel 3 DP

ambi 10peh/400gfn tablet 10-400 mg oral 10-400 mg $0, Nivel 3 DP

e;rg’iglo Z) (_)gg/;:;Ongn/ZOdm tablet 10-400-20 mg oral $0. Nivel 3 DP

ambi 40pse/400gfn tablet 40-400 mg oral 40-400 mg $0, Nivel 3 DP

benzonatate capsule 100 mg oral 100 mg $0, Nivel 3 DP

benzonatate capsule 200 mg oral 200 mg $0, Nivel 3 DP
?(IJ?I\OAI\G/I/FF)IIE\AEI)_DM SYRUP 30-2-10 MG/5ML ORAL 30-2- $0, Nivel 3 DP

capcof syrup 5-2-10 mg/bml oral 5-2-10 mg/5ml $0, Nivel 3 DP
c;t;ﬂggg;e;afggc;?;g/:;dgﬂz grnl;zblet extended release $0, Nivel 3 DP

childrens mucus relief expect liquid 100 mg/5ml oral $0. Nivel 3 DP

100 mg/5ml ’

childrens silfedrine liquid 15 mg/5ml oral 15 mg/5ml $0, Nivel 3 DP

cough dm suspension extended release 30 mg/5ml $0. Nivel 3 DP

oral 30 mg/5ml ’

cvs cough dm suspension extended release 30 $0. Nivel 3 DP

mg/5ml oral 30 mg/5ml
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PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D

91
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ACOES NECESSARIAS
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dextromethorphan polistirex er suspension extended

release 30 mg/5ml oral 30 mg/5ml 00, b & DP
DIABETIC TUSSIN DM LIQUID 100-10 MG/5ML .

ORAL 100-10 MG/5ML $0, Nivel 3 bP
ADAIé/BszTC TUSSIN LIQUID 100 MG/5ML ORAL 100 $0, Nivel 3 DP
DIABETIC TUSSIN MAX ST LIQUID 10-200 MG/5ML $0. Nivel 3 DP
ORAL 10-200 MG/5ML ’

eq cough dm suspension extended release 30 mg/5ml $0. Nivel 3 DP
oral 30 mg/5ml ’

gnp all day allergy-d tablet extended release 12 hour .

5-120 mg oral 5-120 mg o0, Wfs) 2 DP
gnp allergy & congestion tablet extended release 24 .

hour 10-240 mg oral 10-240 mg 00, b & DP
gnp cough dm er suspension extended release 30 ,

mg/5ml oral 30 mg/5ml B0, bl 2 DP
g;g; 51';;L;cus relief childrens liquid 100 mg/5ml oral 100 $0, Nivel 3 DP
gnp nasal decongestant pe tablet 10 mg oral 10 mg $0, Nivel 3 DP
gnp nasal decongestant tablet 30 mg oral 30 mg $0, Nivel 3 DP
gnp pseudoephedrine hcl 12 hr tablet extended .

release 12 hour 120 mg oral 120 mg B0 ls) 2 DP
gnp suphedrin liquid 15 mg/5ml oral 15 mg/5ml $0, Nivel 3 DP
gnp tussin cf cough & cold syrup 5-10-100 mg/5ml oral ,

5-10-100 mg/5ml 10, i) & DP
g;gj 5ttlr;slsm dm cough liquid 100-10 mg/5ml oral 100-10 $0, Nivel 3 DP
g;'lgp; ;g;sl/n dm liquid 20-200 mg/10ml oral 20-200 $0, Nivel 3 DP
%nge 5trL;;s;sm dm max liquid 10-200 mg/5ml oral 10-200 $0. Nivel 3 DP
g%a/?rz#ssm ac syrup 100-10 mg/5ml oral 100-10 $0, Nivel 3 DP
%Lglgmesm ac syrup 100-10 mg/5ml oral 100-10 $0, Nivel 3 DP
guaifenesin solution 100 mg/5ml oral 100 mg/5ml $0, Nivel 3 DP
guaifenesin solution 200 mg/10ml oral 200 mg/10ml $0, Nivel 3 DP
guaifenesin solution 300 mg/15ml oral 300 mg/15ml $0, Nivel 3 DP
guaifenesin-codeine solution 100-10 mg/5ml oral (otc) .

100-10 mg/5ml 00, b & DP
%{;;Z_‘tra:/esm-dm syrup 100-10 mg/5ml oral 100-10 $0. Nivel 3 DP
hm allergy complete-d tablet extended release 12 hour $0, Nivel 3 DP

5-120 mg oral 5-120 mg
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hm allergy relieflnasal decong tablet extended release

24 hour 10-240 mg oral 10-240 mg 0, Dl DP
hm cough dm suspension extended release 30 ,

mg/5ml oral 30 mg/5ml B0, bl 2 DP
hm nasal decongestant pe tablet 10 mg oral 10 mg $0, Nivel 3 DP
hm tussin adult dm liquid 100-10 mg/5ml oral 100-10 $0. Nivel 3 DP
mgl/5ml ’

hm tussin adult liquid 100 mg/5ml oral 100 mg/5ml $0, Nivel 3 DP
hm tussin adult multi-symptom liquid 5-10-100 mg/5ml ,

oral 5-10-100 mg/5ml B0, Il @ DP
hydrocod polst-com polst er suspension extended .

release 10-8 mg/5ml oral 10-8 mg/5ml B i) & DP
hydrocodone-homatropine syrup 5-1.5 mg/5ml oral 5- $0. Nivel 3 DP
1.5 mg/bml ’
hydrocodone-homatropine tablet 5-1.5 mg oral 5-1.5 $0. Nivel 3 DP
mg ’

hydromet syrup 5-1.5 mg/5ml oral 5-1.5 mg/5ml $0, Nivel 3 DP
lohist-dm syrup 5-2-10 mg/bml oral 5-2-10 mg/5ml $0, Nivel 3 DP
loratadine-d 24hr tablet extended release 24 hour 10- .

240 mg oral 10-240 mg B0, Wlhe) 2 DP
LORTUSS EX LIQUID 30-10-100 MG/5ML ORAL 30- .

10-100 MG/5ML Sl (vl € DP
m-clear wc solution 100-6.3 mg/5ml oral 100-6.3 $0. Nivel 3 DP
mglbml ’

medi-tussin dm syrup 100-10 mg/5ml oral 100-10 ,

mgl5m $0, Nivel 3 DP
mucus relief chest congestion liquid 400 mg/20ml oral .

400 mg/20ml Sl (vl € DP
nasal decongestant pe max st tablet 10 mg oral 10 mg $0, Nivel 3 DP
nasal decongestant pe tablet 10 mg oral 10 mg $0, Nivel 3 DP
nasal decongestant tablet 30 mg oral 30 mg $0, Nivel 3 DP
NINJACOF-XG LIQUID 200-8 MG/5ML ORAL 200-8 ,

MG/5ML $0, Nivel 3 DP
poly-tussin ac liquid 10-4-10 mg/5ml oral 10-4-10 $0. Nivel 3 DP
mglbml ’
promethazine-codeine solution 6.25-10 mg/5ml oral .

6.25-10 mg/5ml o0, Wls) 2 DP
promethazine-codeine syrup 6.25-10 mg/5ml oral .

6.25-10 mg/5ml $L NlE) & DP
promethazine-dm syrup 6.25-15 mg/bml oral 6.25-15 $0. Nivel 3 DP
mglbml ’
pseudoeph-bromphen-dm syrup 30-2-10 mg/5ml oral $0. Nivel 3 DP

(rx) 30-2-10 mg/5ml
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pseudoephedrine hcl er tablet extended release 12

hour 120 mg oral 120 mg 0, Dl DP
pseudoephedrine hcl tablet 30 mg oral (otc) 30 mg $0, Nivel 3 DP
pseudoephedrine hcl tablet 60 mg oral (otc) 60 mg $0, Nivel 3 DP
qc loratadine-d tablet extended release 24 hour 10- .

240 mg oral 10-240 mg 10, b & DP
gc suphedrine maximum strength tablet extended .

release 12 hour 120 mg oral 120 mg B0, bl 2 DP
qc tussin cf liquid 5-10-100 mg/5ml oral 5-10-100 ,

mgl5mi $0, Nivel 3 DP
ra cough dm suspension extended release 30 mg/5ml $0. Nivel 3 DP
oral 30 mg/5ml ’

REFENESEN CHEST CONG/PAIN RLF TABLET 650- $0. Nivel 3 DP
400 MG ORAL 650-400 MG ’

rynex pse liquid 1-15 mg/5ml oral 1-15 mg/5ml $0, Nivel 3 DP
sb allergy relieflnasal decong tablet extended release .

24 hour 10-240 mg oral 10-240 mg 10, b & DP
sb cough control dm max liquid 10-200 mg/5ml oral .

10-200 mg/5ml 10, i) & DP
siltussin das liquid 100 mg/5ml oral 100 mg/5ml| $0, Nivel 3 DP
siltussin dm das liquid 100-10 mg/5ml oral 100-10 .

mal5ml $0, Nivel 3 DP
siltussin sa syrup 100 mg/5ml oral 100 mg/5ml $0, Nivel 3 DP
siltussin-dm alcohol free syrup 100-10 mg/5ml oral ,

100-10 mg/5m B0, bltse) 2 DP
sm all day allergy-d tablet extended release 12 hour 5- .

120 mg oral 5-120 mg B blled & DP
sm cold & allergy childrens elixir 1-15 mg/5ml oral 1- $0. Nivel 3 DP
15 mg/5ml ’

sm lorata-dine d tablet extended release 24 hour 10- ;

240 mg oral 10-240 mg B0, bltse) 2 DP
sm nasal decongestant max st tablet 30 mg oral 30 $0. Nivel 3 DP
mg ’

sm nasal decongestant pe tablet 10 mg oral 10 mg $0, Nivel 3 DP
sm tussin cf liquid 30-10-100 mg/5ml oral 30-10-100 $0. Nivel 3 DP
mglbml ’

sm tussin cf liquid 5-10-100 mg/5ml oral 5-10-100 .

mgl5m $0, Nivel 3 DP
sm tussin cough/chest congest syrup 100-10 mg/5ml .

oral 100-10 mg/5ml 00, b & DP
sm tussin dm syrup 100-10 mg/5ml oral 100-10 $0. Nivel 3 DP
mglbml ’

SUDOGEST PE TABLET 10 MG ORAL 10 MG $0, Nivel 3 DP
SUDOGEST TABLET 30 MG ORAL 30 MG $0, Nivel 3 DP

LENDA
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Agentes Antiparkinsonianos

NOME DO MEDICAMENTO CUSTO E NIVEL ACOES N[ECESSARIAS
RESTRICOES OU LIMITES DE USO

SUDOGEST TABLET 60 MG ORAL 60 MG $0, Nivel 3 DP

suphedrine 12hour tablet extended release 12 hour ,

120 mg oral 120 mg B0, bl 2 DP

trymine cg liquid 225-7.5 mg/5ml oral 225-7.5 mg/5ml $0, Nivel 3 DP

TUSNEL C SYRUP 30-10-100 MG/5ML ORAL 30-10- ,

100 MG/5ML Sl N € DP

tusnel diabetic liquid 10-100 mg/5ml oral 10-100 $0. Nivel 3 DP

mglbml ’

TUSSICAPS CAPSULE EXTENDED RELEASE 12 $0. Nivel 3 DP

HOUR 10-8 MG ORAL 10-8 MG ’

tussin cf cough & cold liquid 5-10-100 mg/5ml oral 5- .

10-100 mg/5ml B i) & DP

tussin cf liquid 5-10-100 mg/5ml oral 5-10-100 mg/5ml $0, Nivel 3 DP

tussin dm liquid 100-10 mg/5ml oral 100-10 mg/5ml $0, Nivel 3 DP

tussin dm max liquid 10-200 mg/5ml oral 10-200 .

mal5ml $0, Nivel 3 DP

tussin dm syrup 100-10 mg/5ml oral 100-10 mg/5ml $0, Nivel 3 DP

tussin mucus+chest congestion syrup 100 mg/5ml oral $0. Nivel 3 DP

100 mg/5ml ’

SISTEMA NERVOSO CENTRAL

MG, 25 MG, 30 MG

amantadine hcl oral capsule 100 mg $0, Nivel 1 QL (120 per 30 days)
amantadine hcl oral solution 50 mg/5ml $0, Nivel 1

amantadine hcl oral tablet 100 mg $0, Nivel 1

éig?g%ggi%uh}égfﬂol_us SOLUTION $0, Nivel 2 PA; LA; QL (60 per 30 days); NDS
benztropine mesylate injection solution 1 mg/ml $0, Nivel 1

benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg $0, Nivel 2 PA

bromocriptine mesylate oral capsule 5 mg $0, Nivel 1

bromocriptine mesylate oral tablet 2.5 mg $0, Nivel 1

carbidopa-levodopa er oral tablet extended release $0. Nivel 1

25-100 mg, 50-200 mg ’

ngggg;;?;evodopa oral tablet 10-100 mg, 25-100 mg, $0, Nivel 1

carbidopa-levodopa oral tablet dispersible 10-100 mg, $0. Nivel 1

25-100 mg, 25-250 mg ’

carbidopa-levodopa-entacapone oral tablet 12.5-50-

200 mg, 18.75-75-200 mg, 25-100-200 mg, 31.25- $0, Nivel 1

125-200 mg, 37.5-150-200 mg, 50-200-200 mg

entacapone oral tablet 200 mg $0, Nivel 1

KYNMOBI SUBLINGUAL FILM 10 MG, 15 MG, 20 $0, Nivel 2 PA: QL (150 per 30 days): NDS
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NEUPRO TRANSDERMAL PATCH 24 HOUR 1

MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 $0, Nivel 2

MG/24HR, 8 MG/24HR

pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 $0. Nivel 1

mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg ’

rasagiline mesylate oral tablet 0.5 mg $0, Nivel 1 QL (60 per 30 days)
rasagiline mesylate oral tablet 1 mg $0, Nivel 1 QL (30 per 30 days)
gog;’gfrz/; Zf:l;;jrsl] tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, $0. Nivel 1

selegiline hcl oral capsule 5 mg $0, Nivel 1

selegiline hcl oral tablet 5 mg $0, Nivel 1

trihexyphenidyl hcl oral solution 0.4 mg/ml $0, Nivel 2 PA

trihexyphenidyl hcl oral tablet 2 mg, 5 mg $0, Nivel 2 PA

Agentes De Terapia Musculosquelética

baclofen oral tablet 10 mg, 20 mg $0, Nivel 1

carisoprodol oral tablet 350 mg $0, Nivel 2 PA; QL (120 per 30 days)
cyclobenzaprine hcl oral tablet 10 mg, 5 mg $0, Nivel 2 PA

dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg $0, Nivel 1

methocarbamol oral tablet 500 mg, 750 mg $0, Nivel 2 PA

tizanidine hcl oral tablet 2 mg, 4 mg $0, Nivel 1

VANADOM ORAL TABLET 350 MG $0, Nivel 2 PA; QL (120 per 30 days)
Anti-Ansiedade

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg $0, Nivel 1 QL (150 per 30 days)
t;;s%r;ne hcl oral tablet 10 mg, 156 mg, 30 mg, 5 mg, $0, Nivel 1

fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg $0, Nivel 1

lorazepam injection solution 2 mg/ml, 4 mg/ml $0, Nivel 1

kﬂ%?GEEPAM INTENSOL ORAL CONCENTRATE 2 $0, Nivel 1 QL (150 per 30 days)
lorazepam oral concentrate 2 mg/ml $0, Nivel 1 QL (150 per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg $0, Nivel 1 QL (150 per 30 days)
Anticonvulsivos

gg(‘)l’:\(/l)é/l ORAL TABLET 200 MG, 400 MG, 600 MG, $0, Nivel 2 QL (60 per 30 days); NDS
BANZEL ORAL TABLET 200 MG, 400 MG $0, Nivel 2 PA; NDS

BRIVIACT INTRAVENOUS SOLUTION 50 MG/5ML $0, Nivel 2 PA

BRIVIACT ORAL SOLUTION 10 MG/ML $0, Nivel 2 PA; QL (600 per 30 days); NDS
E(F){:\X(I?C% ?\)/EAL TABLET 10 MG, 100 MG, 25 MG, $0, Nivel 2 PA; QL (60 per 30 days); NDS
carbamazepine er oral capsule extended release 12 $0. Nivel 1

hour 100 mg, 200 mg, 300 mg
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carbamazepine er oral tablet extended release 12

hour 100 mg, 200 mg, 400 mg 10, DYl
carbamazepine oral suspension 100 mg/5ml $0, Nivel 1
carbamazepine oral tablet 200 mg $0, Nivel 1
carbamazepine oral tablet chewable 100 mg $0, Nivel 1
CELONTIN ORAL CAPSULE 300 MG $0, Nivel 2
clobazam oral suspension 2.5 mg/ml $0, Nivel 1 PA; QL (480 per 30 days)
clobazam oral tablet 10 mg, 20 mg $0, Nivel 1 PA; QL (60 per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg $0, Nivel 1 QL (90 per 30 days)
clonazepam oral tablet 2 mg $0, Nivel 1 QL (300 per 30 days)
glonazepam oral tablet dispersible 0.125 mg, 0.25 mg, $0, Nivel 1 QL (90 per 30 days)

.5 mg, 1 mg
clonazepam oral tablet dispersible 2 mg $0, Nivel 1 QL (300 per 30 days)
c;/'c;rer;f;pate dipotassium oral tablet 156 mg, 3.75 mg, $0. Nivel 1 PA: QL (180 per 30 days)
DIACOMIT ORAL CAPSULE 250 MG, 500 MG $0, Nivel 2 PA; LA; NDS
DIACOMIT ORAL PACKET 250 MG, 500 MG $0, Nivel 2 PA; LA; NDS
diazepam injection solution 5 mg/ml| $0, Nivel 1
diazepam oral concentrate 5 mg/ml $0, Nivel 1 PA; QL (240 per 30 days)
diazepam oral solution 5 mg/bml $0, Nivel 1 PA; QL (1200 per 30 days)
diazepam oral tablet 10 mg, 2 mg, 5 mg $0, Nivel 1 PA; QL (120 per 30 days)
diazepam rectal gel 10 mg, 2.5 mg, 20 mg $0, Nivel 1
DILANTIN INFATABS ORAL TABLET CHEWABLE 50 .
MG $0, Nivel 2
DILANTIN ORAL CAPSULE 100 MG, 30 MG $0, Nivel 2
DILANTIN ORAL SUSPENSION 125 MG/5ML $0, Nivel 2
divalproex sodium er oral tablet extended release 24 $0. Nivel 1
hour 250 mg, 500 mg ’
Z;}vr?,f'%gixz zozglm oral capsule delayed release $0. Nivel 1
divalproex sodium oral tablet delayed release 125 mg, $0. Nivel 1
250 mg, 500 mg ’
EPIDIOLEX ORAL SOLUTION 100 MG/ML $0, Nivel 2 PA; LA; QL (600 per 30 days); NDS
EPITOL ORAL TABLET 200 MG $0, Nivel 1
ethosuximide oral capsule 250 mg $0, Nivel 1
ethosuximide oral solution 250 mg/5ml| $0, Nivel 1
felbamate oral suspension 600 mg/5ml $0, Nivel 2 NDS
felbamate oral tablet 400 mg, 600 mg $0, Nivel 1
FINTEPLA ORAL SOLUTION 2.2 MG/ML $0, Nivel 2 PA; LA; QL (360 per 30 days); NDS
FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0, Nivel 2 PA; QL (720 per 30 days); NDS
FYCOMPA ORAL TABLET 10 MG, 12 MG, 8 MG $0, Nivel 2 PA; QL (30 per 30 days); NDS
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FYCOMPA ORAL TABLET 2 MG $0, Nivel 2 PA; QL (60 per 30 days)
FYCOMPA ORAL TABLET 4 MG, 6 MG $0, Nivel 2 PA; QL (60 per 30 days); NDS
gabapentin oral capsule 100 mg $0, Nivel 1 QL (1080 per 30 days)
gabapentin oral capsule 300 mg $0, Nivel 1 QL (360 per 30 days)
gabapentin oral capsule 400 mg $0, Nivel 1 QL (270 per 30 days)
gabapentin oral solution 250 mg/5ml $0, Nivel 1 QL (2160 per 30 days)
gabapentin oral tablet 600 mg $0, Nivel 1 QL (180 per 30 days)
gabapentin oral tablet 800 mg $0, Nivel 1 QL (120 per 30 days)
lamotrigine er oral tablet extended release 24 hour $0. Nivel 1

100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg ’

ﬁgvotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 $0, Nivel 1

lamotrigine oral tablet chewable 25 mg, 5 mg $0, Nivel 1

levetiracetam er oral tablet extended release 24 hour $0. Nivel 1

500 mg, 750 mg ’

levetiracetam in nacl intravenous solution 1000 $0. Nivel 1

mg/100ml, 15600 mg/100ml, 500 mg/100ml ’

levetiracetam intravenous solution 500 mg/5ml $0, Nivel 1

levetiracetam oral solution 100 mg/ml| $0, Nivel 1

I;g/oeiigagcetam oral tablet 1000 mg, 250 mg, 500 mg, $0, Nivel 1

NAYZILAM NASAL SOLUTION 5 MG/0.1ML $0, Nivel 2

oxcarbazepine oral suspension 300 mg/5ml $0, Nivel 1

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg $0, Nivel 1

PEGANONE ORAL TABLET 250 MG $0, Nivel 2

phenobarbital oral elixir 20 mg/5ml $0, Nivel 2 PA
e e a7 e 027 [ soweiz e

phenobarbital sodium injection solution 130 mg/ml, 65 $0, Nivel 2 PA

mg/ml

PHENYTEK ORAL CAPSULE 200 MG, 300 MG $0, Nivel 2

phenytoin oral suspension 125 mg/5ml $0, Nivel 1

phenytoin oral tablet chewable 50 mg $0, Nivel 1

phenytoin sodium extended oral capsule 100 mg, 200 $0, Nivel 1

mg, 300 mg

phenytoin sodium injection solution 50 mg/ml| $0, Nivel 1

pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50 $0, Nivel 1 PA: QL (120 per 30 days)
mg, 76 mg

pregabalin oral capsule 200 mg $0, Nivel 1 PA; QL (90 per 30 days)
pregabalin oral capsule 225 mg, 300 mg $0, Nivel 1 PA; QL (60 per 30 days)
pregabalin oral solution 20 mg/ml $0, Nivel 1 PA; QL (900 per 30 days)
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primidone oral tablet 250 mg, 50 mg $0, Nivel 1

ROWEEPRA ORAL TABLET 500 MG $0, Nivel 1

rufinamide oral suspension 40 mg/ml $0, Nivel 2 PA; NDS

rufinamide oral tablet 200 mg, 400 mg $0, Nivel 2 PA; NDS

SPRITAM ORAL TABLET DISINTEGRATING $0. Nivel 2

SOLUBLE 1000 MG, 250 MG, 500 MG, 750 MG ’

SUBVENITE ORAL TABLET 100 MG, 150 MG, 200 $0. Nivel 1

MG, 25 MG ’

SYMPAZAN ORAL FILM 10 MG, 20 MG $0, Nivel 2 PA; QL (60 per 30 days); NDS
SYMPAZAN ORAL FILM 5 MG $0, Nivel 2 PA; QL (60 per 30 days)
tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg $0, Nivel 1

topiramate oral capsule sprinkle 15 mg, 25 mg $0, Nivel 1

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg $0, Nivel 1

valproate sodium intravenous solution 100 mg/ml $0, Nivel 1

valproic acid oral capsule 250 mg $0, Nivel 1

valproic acid oral solution 250 mg/5ml $0, Nivel 1

VALTOCO 10 MG DOSE NASAL LIQUID 10 $0. Nivel 2

MG/0.1ML ’

VALTOCO 15 MG DOSE NASAL LIQUID THERAPY $0. Nivel 2

PACK 7.5 MG/0.1ML ’

VALTOCO 20 MG DOSE NASAL LIQUID THERAPY $0. Nivel 2

PACK 10 MG/0.1ML ’

VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML $0, Nivel 2

vigabatrin oral packet 500 mg $0, Nivel 2 PA; LA; QL (180 per 30 days); NDS
vigabatrin oral tablet 500 mg $0, Nivel 2 PA; LA; QL (180 per 30 days); NDS
VIGADRONE ORAL PACKET 500 MG $0, Nivel 2 PA; LA; QL (180 per 30 days); NDS
VIMPAT INTRAVENOUS SOLUTION 200 MG/20ML $0, Nivel 2 NDS

VIMPAT ORAL SOLUTION 10 MG/ML $0, Nivel 2 QL (1200 per 30 days); NDS
VIMPAT ORAL TABLET 100 MG, 150 MG, 200 MG $0, Nivel 2 QL (60 per 30 days); NDS
VIMPAT ORAL TABLET 50 MG $0, Nivel 2 QL (120 per 30 days)
So.Nfel2 | (8 per 28 ey N0S
XCOPRI (350 MG DAILY DOSE) ORAL TABLET S0,Nvelz |QL (56 por 25 daye) NDS
XCOPRI ORAL TABLET 100 MG, 150 MG, 200 MG $0, Nivel 2 QL (60 per 30 days); NDS
XCOPRI ORAL TABLET 50 MG $0, Nivel 2 QL (90 per 30 days); NDS
;(A%O;Tz: ())(R;gLMTéABLET THERAPY PACK 14 X 12.5 $0, Nivel 2 QL (28 per 28 days)

O e oY PROKTEX180 | o nvel2 [t @svor 28 doy oS
zonisamide oral capsule 100 mg, 25 mg, 50 mg $0, Nivel 1
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Antideméncia

donepezil hcl oral tablet 10 mg $0, Nivel 1

donepezil hel oral tablet 5 mg $0, Nivel 1 QL (30 per 30 days)
donepezil hel oral tablet dispersible 10 mg $0, Nivel 1

donepezil hcl oral tablet dispersible 5 mg $0, Nivel 1 QL (30 per 30 days)
galantamine hydrobromide er oral capsule extended .

release 24 hour 16 mg, 24 mg, 8 mg B0, el QL (30 per 30 days)
galantamine hydrobromide oral solution 4 mg/ml $0, Nivel 1

galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 $0. Nivel 1 QL (60 per 30 days)
mg ’

memantine hcl er oral capsule extended release 24 .

hour 14 mg, 21 mg, 28 mg, 7 mg H10, i) PA

memantine hcl oral solution 2 mgiml $0, Nivel 1 PA

memantine hcl oral tablet 10 mg, 5 mg $0, Nivel 1 PA

memantine hcl oral tablet 28 x 5 mg & 21 x 10 mg $0, Nivel 2 PA

NAMZARIC ORAL CAPSULE ER 24 HOUR $0. Nivel 2

THERAPY PACK 7 & 14 & 21 &28 -10 MG ’

NAMZARIC ORAL CAPSULE EXTENDED RELEASE $0. Nivel 2

24 HOUR 14-10 MG, 21-10 MG, 28-10 MG, 7-10 MG ’

rivastigmine tartrate oral capsule 1.5 mg, 3 mg $0, Nivel 1 QL (90 per 30 days)
rivastigmine tartrate oral capsule 4.5 mg, 6 mg $0, Nivel 1 QL (60 per 30 days)
rivastigmine transdermal patch 24 hour 13.3 mgl/24hr, .

4.6 mgl24hr, 9.5 mgl24hr 10, bl 1 QL (30 per 30 days)
Antidepressivos

amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 $0. Nivel 2

mg, 50 mg, 75 mg ’

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg $0, Nivel 2

bupropion hcl er (sr) oral tablet extended release 12 $0. Nivel 1

hour 100 mg, 150 mg, 200 mg ’

bupropion hcl er (xl) oral tablet extended release 24 $0. Nivel 1

hour 150 mg, 300 mg ’

bupropion hcl oral tablet 100 mg, 75 mg $0, Nivel 1

citalopram hydrobromide oral solution 10 mg/5ml $0, Nivel 1

citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 $0. Nivel 1

mg ’

clomipramine hcl oral capsule 25 mg, 50 mg, 756 mg $0, Nivel 2 PA

desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 $0. Nivel 2

mg, 50 mg, 75 mg ’

desvenlafaxine succinate er oral tablet extended , .

release 24 hour 100 mg, 25 mg, 50 mg 80, el PA; QL (30 per 30 days)
doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 $0. Nivel 2

mg, 50 mg, 75 mg
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doxepin hcl oral concentrate 10 mg/ml $0, Nivel 2

O ST OV P eUE e e, | somweiz  |paacopersodan

ggl?:;tlgg :vg,oggl ncqusule delayed release particles $0, Nivel 1 QL (60 per 30 days)

HGALIR. & MOAR. & MoyarR oo 50, Nivel 2 PA; QL (30 per 30 days); NDS

escitalopram oxalate oral solution 5 mg/5ml $0, Nivel 1

escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg $0, Nivel 1

PETZIVA ORAL GAPSULE EXTENDED RELEASE SO.Nvel2  |PA QL (30 por 30 days)

D HOUR 20 MG a0 me [ ENDED RELEASE 50, Nivel 2 PA; QL (60 per 30 days)

FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR $0. Nivel 2 PA

THERAPY PACK 20 & 40 MG ’

fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg $0, Nivel 1

fluoxetine hcl oral solution 20 mg/5ml $0, Nivel 1

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg $0, Nivel 2

MARPLAN ORAL TABLET 10 MG $0, Nivel 2 QL (180 per 30 days)

mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg $0, Nivel 1

zg*tazapine oral tablet dispersible 15 mg, 30 mg, 45 $0. Nivel 1

gg?ifgc’logoe rzgl oral tablet 100 mg, 150 mg, 200 mg, $0, Nivel 1

nmc;ﬂripty/ine hcl oral capsule 10 mg, 25 mg, 50 mg, 75 $0, Nivel 2

nortriptyline hcl oral solution 10 mg/5ml $0, Nivel 2

paroxetine hcl oral suspension 10 mg/5ml $0, Nivel 1 QL (900 per 30 days)

paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg $0, Nivel 2

PAXIL ORAL SUSPENSION 10 MG/5ML $0, Nivel 2 QL (900 per 30 days)

phenelzine sulfate oral tablet 15 mg $0, Nivel 1

protriptyline hcl oral tablet 10 mg, 5 mg $0, Nivel 2

sertraline hcl oral concentrate 20 mg/iml $0, Nivel 1

sertraline hcl oral tablet 100 mg, 25 mg, 50 mg $0, Nivel 1

tranylcypromine sulfate oral tablet 10 mg $0, Nivel 1

trazodone hcl oral tablet 100 mg, 150 mg, 50 mg $0, Nivel 1

trimipramine maleate oral capsule 100 mg $0, Nivel 2 QL (60 per 30 days)

trimipramine maleate oral capsule 25 mg $0, Nivel 2 QL (240 per 30 days)

trimipramine maleate oral capsule 50 mg $0, Nivel 2 QL (120 per 30 days)

TRINTELLIX ORAL TABLET 10 MG $0, Nivel 2 QL (60 per 30 days)

TRINTELLIX ORAL TABLET 20 MG $0, Nivel 2 QL (30 per 30 days)
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TRINTELLIX ORAL TABLET 5 MG $0, Nivel 2 QL (120 per 30 days)
venlafaxine hcl er oral capsule extended release 24 $0. Nivel 1

hour 150 mg, 37.5 mg, 75 mg ’

venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 $0. Nivel 1

mg, 756 mg ’

VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 MG $0, Nivel 2 QL (30 per 30 days)
VIIBRYD STARTER PACK ORAL KIT 10 & 20 MG $0, Nivel 2

Antipsicoéticos

ABILIFY MAINTENA INTRAMUSCULAR PREFILLED , i
SYRINGE 300 MG, 400 MG $0, Nivel 2 QL (1 per 28 days); NDS
ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 300 MG, 400 $0, Nivel 2 QL (1 per 28 days); NDS
MG

aripiprazole oral solution 1 mg/ml $0, Nivel 2 QL (900 per 30 days); NDS
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 $0. Nivel 1 QL (30 per 30 days)

mg, 5 mg ) p y
aripiprazole oral tablet dispersible 10 mg, 15 mg $0, Nivel 2 QL (60 per 30 days); NDS
ARISTADA INITIO INTRAMUSCULAR PREFILLED ,

SYRINGE 675 MG/2.4ML Sl NIl 2 NDS

ARISTADA INTRAMUSCULAR PREFILLED , i
SYRINGE 1064 MG/3.9ML $0, Nivel 2 QL (3.9 per 56 days); NDS
ARISTADA INTRAMUSCULAR PREFILLED , )
SYRINGE 441 MG/1.6ML $0, Nivel 2 QL (1.6 per 28 days); NDS
ARISTADA INTRAMUSCULAR PREFILLED , .
SYRINGE 662 MG/2.4ML $0, Nivel 2 QL (2.4 per 28 days); NDS
ARISTADA INTRAMUSCULAR PREFILLED , i
SYRINGE 882 MG/3.2ML $0, Nivel 2 QL (3.2 per 28 days); NDS
asenapine maleate sublingual tablet sublingual 10 mg, .

2.5mg, 5mg $0, Nivel 1 QL (60 per 30 days)
CAPLYTA ORAL CAPSULE 42 MG $0, Nivel 2 QL (30 per 30 days)
chlorpromazine hcl injection solution 25 mg/ml, 50 $0. Nivel 1

mg/2ml ’

chlorpromazine hcl oral concentrate 100 mg/ml, 30 $0. Nivel 2

mg/ml ’

chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, $0. Nivel 1

25 mg, 50 mg ’

clozapine oral tablet 100 mg $0, Nivel 1 QL (270 per 30 days)
clozapine oral tablet 200 mg $0, Nivel 1 QL (135 per 30 days)
clozapine oral tablet 25 mg, 50 mg $0, Nivel 1

clozapine oral tablet dispersible 100 mg $0, Nivel 1 PA; QL (270 per 30 days)
clozapine oral tablet dispersible 12.5 mg, 25 mg $0, Nivel 1 PA

clozapine oral tablet dispersible 150 mg $0, Nivel 2 PA; QL (180 per 30 days); NDS
clozapine oral tablet dispersible 200 mg $0, Nivel 2 PA; QL (135 per 30 days); NDS
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FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, , ) )

4 MG, 6 MG, 8 MG $0, Nivel 2 PA; QL (60 per 30 days); NDS

FANAPT TITRATION PACK ORAL TABLET 1 &2 & 4 $0, Nivel 2 PA

& 6 MG

fluphenazine decanoate injection solution 25 mg/ml $0, Nivel 1

fluphenazine hcl injection solution 2.5 mg/ml $0, Nivel 1

fluphenazine hcl oral concentrate 5 mg/ml $0, Nivel 1

fluphenazine hcl oral elixir 2.5 mg/5ml $0, Nivel 1

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg $0, Nivel 1

haloperidol decanoate intramuscular solution 100 $0. Nivel 1

mg/ml, 100 mg/ml 1 ml, 50 mg/ml, 50 mg/ml(1mil) ’

haloperidol lactate injection solution 5 mg/ml $0, Nivel 1

haloperidol lactate oral concentrate 2 mg/ml $0, Nivel 1

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 $0, Nivel 1

mg, 5 mg

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 117 $0, Nivel 2 QL (0.75 per 28 days); NDS

MG/0.75ML

INVEGA SUSTENNA INTRAMUSCULAR , .

SUSPENSION PREFILLED SYRINGE 156 MG/ML # bilie) 2 QL (1 per 28 days); NDS

INVEGA SUSTENNA INTRAMUSCULAR , )

SUSPENSION PREFILLED SYRINGE 234 MG/1.5ML 10, b 2 QL (1.5 per 28 days); NDS

INVEGA SUSTENNA INTRAMUSCULAR ,

SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML B0, live) 2 QL (0.25 per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR , i

SUSPENSION PREFILLED SYRINGE 78 MG/0.5ML # bilie) 2 QL (0.5 per 28 days); NDS

INVEGA TRINZA INTRAMUSCULAR SUSPENSION , )

PREFILLED SYRINGE 273 MG/0.875ML 10, b 2 QL (0.875 per 90 days); NDS

INVEGA TRINZA INTRAMUSCULAR SUSPENSION , )

PREFILLED SYRINGE 410 MG/1.315ML 20, NI 2 QL (1.315 per 90 days); NDS

INVEGA TRINZA INTRAMUSCULAR SUSPENSION , .

PREFILLED SYRINGE 546 MG/1.75ML # bilie) 2 QL (1.75 per 90 days); NDS

INVEGA TRINZA INTRAMUSCULAR SUSPENSION , )

PREFILLED SYRINGE 819 MG/2.625ML 10, b 2 QL (2.625 per 90 days); NDS

kAAc:—UDA ORAL TABLET 120 MG, 20 MG, 40 MG, 60 $0, Nivel 2 QL (30 per 30 days)

LATUDA ORAL TABLET 80 MG $0, Nivel 2 QL (60 per 30 days)

loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, $0, Nivel 1

50 mg

molindone hcl oral tablet 10 mg, 25 mg, 5 mg $0, Nivel 1

NUPLAZID ORAL CAPSULE 34 MG $0, Nivel 2 PA; LA; QL (30 per 30 days); NDS

NUPLAZID ORAL TABLET 10 MG $0, Nivel 2 PA; LA; QL (30 per 30 days); NDS

olanzapine intramuscular solution reconstituted 10 mg $0, Nivel 1 QL (3 per 1 day)
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olanzapine oral tablet 10 mg, 2.5 mg, 5 mg $0, Nivel 1 QL (60 per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg $0, Nivel 1 QL (30 per 30 days)
olanzapine oral tablet dispersible 10 mg $0, Nivel 1 QL (60 per 30 days)
olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg $0, Nivel 1 QL (30 per 30 days)
paliperidone er oral tablet extended release 24 hour $0. Nivel 1 QL (30 per 30 days)

1.5 mg, 3 mg, 9 mg

g?aélperldone er oral tablet extended release 24 hour 6 $0, Nivel 1 QL (60 per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg $0, Nivel 1

PERSERIS SUBCUTANEOUS PREFILLED SYRINGE , )

120 MG, 90 MG $0, Nivel 2 QL (1 per 30 days); NDS
pimozide oral tablet 1 mg, 2 mg $0, Nivel 1

quetiapine fumarate er oral tablet extended release 24 . )

hour 150 mg, 200 mg $0, Nivel 1 PA; QL (30 per 30 days)
quetiapine fumarate er oral tablet extended release 24 . .

hour 300 mg, 400 mg, 50 mg $0, Nivel 1 PA; QL (60 per 30 days)
quetiapine fumarate oral tablet 100 mg, 200 mg, 25 $0. Nivel 1

mg, 300 mg, 400 mg, 50 mg ’

I\RAIéXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 $0, Nivel 2 QL (60 per 30 days)
REXULTI ORAL TABLET 3 MG, 4 MG $0, Nivel 2 QL (30 per 30 days)
RISPERDAL CONSTA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 12.5 MG, 25 $0, Nivel 2 QL (2 per 28 days)

MG

RISPERDAL CONSTA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 37.5 MG, 50 $0, Nivel 2 QL (2 per 28 days); NDS
MG

risperidone oral solution 1 mg/ml $0, Nivel 1 QL (240 per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 $0, Nivel 1

mg, 4 mg

risperidone oral tablet dispersible 0.25 mg, 0.5 mg $0, Nivel 1 QL (90 per 30 days)
nger/done oral tablet dispersible 1 mg, 2 mg, 3 mg, 4 $0, Nivel 1 QL (60 per 30 days)
SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 .

MG/24HR, 5.7 MG/24HR, 7.6 MG/24HR £l NITE! 2 QL (30 per 30 days)
thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 $0, Nivel 1

mg

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg $0, Nivel 1

trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg $0, Nivel 1

VERSACLOZ ORAL SUSPENSION 50 MG/ML $0, Nivel 2 PA; QL (600 per 30 days); NDS
VRAYLAR ORAL CAPSULE 1.5 MG $0, Nivel 2 PA; QL (60 per 30 days); NDS
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG $0, Nivel 2 PA; QL (30 per 30 days); NDS
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VRAYLAR ORAL CAPSULE THERAPY PACK 1.5 & 3

MG $0, Nivel 2 PA

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 $0. Nivel 1 QL (60 per 30 days)

mg ’

ziprasidone mesylate intramuscular solution .

reconstituted 20 mg B0, el QL (6 per 3 days)

ZYPREXA RELPREVV INTRAMUSCULAR . ]

SUSPENSION RECONSTITUTED 210 MG el N 2 PA; QL (2 per 28 days)
ZYPREXA RELPREVV INTRAMUSCULAR . . i
SUSPENSION RECONSTITUTED 300 MG B0, el 2 PA; QL (2 per 28 days); NDS
ZYPREXA RELPREVV INTRAMUSCULAR . . .
SUSPENSION RECONSTITUTED 405 MG o0, Wlivs) 2 PA; QL (1 per 28 days); NDS
Diversos

AUSTEDO ORAL TABLET 12 MG, 9 MG $0, Nivel 2 PA; QL (120 per 30 days); NDS
AUSTEDO ORAL TABLET 6 MG $0, Nivel 2 PA; QL (60 per 30 days); NDS
INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG $0, Nivel 2 PA; QL (30 per 30 days); NDS
INGREZZA ORAL CAPSULE THERAPY PACK 40 & . ) i

80 MG $0, Nivel 2 PA; QL (28 per 28 days); NDS
lithium carbonate er oral tablet extended release 300 $0. Nivel 1

mg, 450 mg ’

lithium carbonate oral capsule 150 mg, 300 mg, 600 $0. Nivel 1

mg ’

lithium carbonate oral tablet 300 mg $0, Nivel 1

lithium oral solution 8 meq/5ml $0, Nivel 2

LYRICA CR ORAL TABLET EXTENDED RELEASE $0. Nivel 2 PA: QL (60 per 30 days)

24 HOUR 165 MG, 330 MG, 82.5 MG
NUEDEXTA ORAL CAPSULE 20-10 MG $0, Nivel 2 PA; QL (60 per 30 days)
pregabalin er oral tablet extended release 24 hour 165

mg, 330 mg, 82.5 mg $0, Nivel 1 PA; QL (60 per 30 days)
pyridostigmine bromide oral tablet 60 mg $0, Nivel 1

riluzole oral tablet 50 mg $0, Nivel 1

tetrabenazine oral tablet 12.5 mg $0, Nivel 2 PA; QL (90 per 30 days); NDS
tetrabenazine oral tablet 25 mg $0, Nivel 2 PA; QL (120 per 30 days); NDS
Enxaqueca

INJECTOR 140 ML TO MG S0.Nivel2 |PA; QL (1 per 30 day)
dihydroergotamine mesylate injection solution 1 mg/ml $0, Nivel 2 NDS

dihydroergotamine mesylate nasal solution 4 mg/ml $0, Nivel 2 PA; QL (8 per 30 days); NDS
ergotamine-caffeine oral tablet 1-100 mg $0, Nivel 1

naratriptan hcl oral tablet 1 mg, 2.5 mg $0, Nivel 1 QL (12 per 30 days)
rizatriptan benzoate oral tablet 10 mg, 5 mg $0, Nivel 1 QL (18 per 30 days)
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rizatriptan benzoate oral tablet dispersible 10 mg, 5

mg $0, Nivel 1 QL (18 per 30 days)
sumatriptan nasal solution 20 mglact $0, Nivel 1 QL (12 per 30 days)
sumatriptan nasal solution 5 mg/act $0, Nivel 1 QL (24 per 30 days)
%ngatr/ptan succinate oral tablet 100 mg, 25 mg, 50 $0, Nivel 1 QL (12 per 30 days)
sumatriptan succinate refill subcutaneous solution .

cartridge 4 mgl0.5m $0, Nivel 1 QL (9 per 30 days)
sumatriptan succinate refill subcutaneous solution ,

cartridge 6 mgl0.5m $0, Nivel 1 QL (6 per 30 days)
sumatriptan succinate subcutaneous solution 6 .

mgl0.5m $0, Nivel 1 QL (6 per 30 days)
sumatriptan succinate subcutaneous solution auto- ,

injector 4 mgl0.5ml $0, Nivel 1 QL (9 per 30 days)
sumatriptan succinate subcutaneous solution auto- ,

injector 6 mgl0.5ml $0, Nivel 1 QL (6 per 30 days)

UBRELVY ORAL TABLET 100 MG, 50 MG $0, Nivel 2 PA; QL (16 per 30 days); NDS
zolmitriptan oral tablet 2.5 mg, 5 mg $0, Nivel 1 QL (12 per 30 days)
zolmitriptan oral tablet dispersible 2.5 mg, 5 mg $0, Nivel 1 QL (12 per 30 days)
Hipnéticos

ABAE;LSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 $0, Nivel 2 QL (30 per 30 days)

doxepin hcl oral tablet 3 mg, 6 mg $0, Nivel 1 QL (30 per 30 days)
eszopiclone oral tablet 1 mg, 2 mg, 3 mg $0, Nivel 2 PA; QL (30 per 30 days)
HETLIOZ ORAL CAPSULE 20 MG $0, Nivel 2 PA; LA; NDS

temazepam oral capsule 15 mg $0, Nivel 1 PA; QL (60 per 30 days)
temazepam oral capsule 30 mg, 7.5 mg $0, Nivel 1 PA; QL (30 per 30 days)
zaleplon oral capsule 10 mg, 5 mg $0, Nivel 2 PA; QL (60 per 30 days)
zolpidem tartrate oral tablet 10 mg, 5 mg $0, Nivel 2 PA; QL (30 per 30 days)
Multiplos Agentes De Esclerose

BETASERON SUBCUTANEOUS KIT 0.3 MG $0, Nivel 2 PA; QL (14 per 28 days); NDS
dalfampridine er oral tablet extended release 12 hour $0, Nivel 1 PA

10 mg

GILENYA ORAL CAPSULE 0.5 MG $0, Nivel 2 PA; QL (28 per 28 days); NDS
glatflramer acetate subcutaneous solution prefilled $0, Nivel 2 PA: QL (30 per 30 days); NDS
syringe 20 mg/ml

glalf/ramer acetate subcutaneous solution prefilled $0. Nivel 2 PA: QL (12 per 28 days); NDS
syringe 40 mg/ml

GLATOPA SUBCUTANEOUS SOLUTION . . .
PREFILLED SYRINGE 20 MG/ML B0, el 2 PA; QL (30 per 30 days); NDS
GLATOPA SUBCUTANEOUS SOLUTION $0. Nivel 2 PA; QL (12 per 28 days): NDS

PREFILLED SYRINGE 40 MG/ML
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Narcolepsia/Cataplexia

armodafinil oral tablet 150 mg, 200 mg, 250 mg $0, Nivel 1 PA; QL (30 per 30 days)

armodafinil oral tablet 50 mg $0, Nivel 1 PA; QL (90 per 30 days)

XYREM ORAL SOLUTION 500 MG/ML $0, Nivel 2 PA; LA; QL (540 per 30 days); NDS

Psicoterapéutico — Diversos

acamprosate calcium oral tablet delayed release 333 $0, Nivel 1

mg

benzphetamine hcl tablet 50 mg oral 50 mg $0, Nivel 3 DP

bmlgarenorphine hcl sublingual tablet sublingual 2 mg, 8 $0. Nivel 1 PA: QL (90 per 30 days)

?nbg)renorphine hcl-naloxone hcl sublingual film 12-3 $0, Nivel 1 QL (60 per 30 days)

;Lg?rjzo;gg,in; ;%ga/oxone hcl sublingual film 2-0.5 $0. Nivel 1 QL (90 per 30 days)

ggglrligzziyg g%gaé?)z(omng hcl sublingual tablet $0, Nivel 1 QL (90 per 30 days)

bupropion hcl er (smoking det) oral tablet extended $0. Nivel 1

release 12 hour 150 mg ’

?:BAFET':'X1 CKA%NTINUING MONTH PAK ORAL $0, Nivel 2 PA

CHANTIX ORAL TABLET 0.5 MG, 1 MG $0, Nivel 2 PA

CHANTIX STARTING MONTH PAK ORAL TABLET $0. Nivel 2 PA

0.5MG X 11 &1 MG X 42 ’

c;lgi’h?él%rrzﬁl)l;g :;;I er tablet extended release 24 hour $0, Nivel 3 DP

diethylpropion hcl tablet 25 mg oral 25 mg $0, Nivel 3 DP

disulfiram oral tablet 250 mg, 500 mg $0, Nivel 1

gnp nicotine mini lozenge 2 mg mouth/throat 2 mg $0, Nivel 3 DP

gnp nicotine polacrilex gum 2 mg mouth/throat 2 mg $0, Nivel 3 DP

gnp nicotine polacrilex gum 4 mg mouth/throat 4 mg $0, Nivel 3 DP

gnp nicotine polacrilex lozenge 2 mg mouth/throat 2 $0, Nivel 3 DP

mg

gnp nicotine polacrilex lozenge 4 mg mouth/throat 4 $0, Nivel 3 DP

mg

goodsense nicotine gum 4 mg mouth/throat 4 mg $0, Nivel 3 DP

goodsense nicotine lozenge 4 mg mouth/throat 4 mg $0, Nivel 3 DP

hm nicotine polacrilex gum 2 mg mouth/throat 2 mg $0, Nivel 3 DP

hm nicotine polacrilex gum 4 mg mouth/throat 4 mg $0, Nivel 3 DP

hm nicotine polacrilex lozenge 2 mg mouth/throat 2 $0. Nivel 3 DP

mg

hm nicotine polacrilex lozenge 4 mg mouth/throat 4 $0, Nivel 3 DP

mg
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naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml $0, Nivel 1

naloxone hcl injection solution cartridge 0.4 mg/ml| $0, Nivel 1

;aé;);’z?e hcl injection solution prefilled syringe 2 $0, Nivel 1

naltrexone hcl oral tablet 50 mg $0, Nivel 1

NARCAN NASAL LIQUID 4 MG/0.1ML $0, Nivel 2

7/:%1'5/92 Zgrtch 24 hour 14 mgl24hr transdermal (otc) $0, Nivel 3 DP
g/;:%/gg gﬁﬁch 24 hour 21 mgl24hr transdermal (otc) $0, Nivel 3 DP
nmigt/)ggﬁrpatch 24 hour 7 mgl24hr transdermal (otc) 7 $0. Nivel 3 DP
nicotine polacrilex gum 2 mg mouth/throat 2 mg $0, Nivel 3 DP
nicotine polacrilex gum 4 mg mouth/throat 4 mg $0, Nivel 3 DP
nicotine polacrilex lozenge 2 mg mouth/throat 2 mg $0, Nivel 3 DP
nicotine polacrilex lozenge 4 mg mouth/throat 4 mg $0, Nivel 3 DP
NICOTROL INHALATION INHALER 10 MG $0, Nivel 2

NICOTROL NS NASAL SOLUTION 10 MG/ML $0, Nivel 2
gZehnOillT%%aﬁr;eotrE;rltgaéz ¢r9nr S;:apsule extended release $0. Nivel 3 DP
phendimetrazine tartrate tablet 35 mg oral 35 mg $0, Nivel 3 DP
phentermine hcl capsule 15 mg oral 15 mg $0, Nivel 3 DP
phentermine hcl capsule 30 mg oral 30 mg $0, Nivel 3 DP
phentermine hcl capsule 37.5 mg oral 37.5 mg $0, Nivel 3 DP
phentermine hcl tablet 37.5 mg oral 37.5 mg $0, Nivel 3 DP
QSYMIA CAPSULE EXTENDED RELEASE 24 HOUR $0. Nivel 3 DP
11.25-69 MG ORAL 11.25-69 MG ’
?Eiggﬂ'iﬂAGCé\EiEI;ig;(LEé\lDED RELEASE 24 HOUR $0, Nivel 3 DP
QSYMIA CAPSULE EXTENDED RELEASE 24 HOUR $0. Nivel 3 DP
3.75-23 MG ORAL 3.75-23 MG ’

QSYMIA CAPSULE EXTENDED RELEASE 24 HOUR $0. Nivel 3 DP
7.5-46 MG ORAL 7.5-46 MG ’

sm nicotine gum 4 mg mouth/throat 4 mg $0, Nivel 3 DP
sm nicotine lozenge 2 mg mouth/throat 2 mg $0, Nivel 3 DP
sm nicotine polacrilex gum 2 mg mouth/throat 2 mg $0, Nivel 3 DP
sm nicotine polacrilex gum 4 mg mouth/throat 4 mg $0, Nivel 3 DP
;snrg nicotine polacrilex lozenge 4 mg mouth/throat 4 $0. Nivel 3 DP
THRIVE GUM 2 MG MOUTH/THROAT 2 MG $0, Nivel 3 DP
varenicline tartrate oral tablet 0.5 mg, 1 mg $0, Nivel 1 PA
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Transtorno De Hiperatividade E Défice De Atencao

amphetamine-dextroamphet er oral capsule extended

release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, $0, Nivel 1 PA; QL (30 per 30 days)

5mg

??ghr%a”;"gfnge’;tgorzgp;ijgm;”g ;;al tablet 10 mg, $0, Nivel 1 PA; QL (60 per 30 days)

amphetamine-dextroamphetamine oral tablet 20 mg $0, Nivel 1 PA; QL (90 per 30 days)

atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg $0, Nivel 1 QL (120 per 30 days)

atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg $0, Nivel 1 QL (30 per 30 days)

atomoxetine hcl oral capsule 40 mg $0, Nivel 1 QL (60 per 30 days)

dexmethylphenidate hcl oral tablet 10 mg $0, Nivel 1 PA; QL (60 per 30 days)

dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg $0, Nivel 1 PA; QL (120 per 30 days)

guanfacine hcl er oral tablet extended release 24 hour $0, Nivel 2 PA: QL (30 per 30 days)

1mg, 2mg, 3mg, 4 mg

METADATE ER ORAL TABLET EXTENDED S0.Nvel1 |PA QL (90 per 30 days

2S,th2yép:72nidate hcl er oral tablet extended release 10 $0, Nivel 1 PA: QL (90 per 30 days)

methylphenidate hcl oral solution 10 mg/5ml $0, Nivel 1 PA; QL (900 per 30 days)

methylphenidate hcl oral solution 5 mg/5ml $0, Nivel 1 PA; QL (1800 per 30 days)

methylphenidate hcl oral tablet 10 mg, 5 mg $0, Nivel 1 PA; QL (180 per 30 days)

methylphenidate hcl oral tablet 20 mg $0, Nivel 1 PA; QL (90 per 30 days)

Diversos

aspartame powder (ofc) $0, Nivel 3 DP

co q 10 capsule 10 mg oral 10 mg $0, Nivel 3 DP

co q 10 capsule 60 mg oral 60 mg $0, Nivel 3 DP

co g-10 capsule 100 mg oral 100 mg $0, Nivel 3 DP

co q10 capsule 100 mg oral 100 mg $0, Nivel 3 DP

co q-10 capsule 150 mg oral 150 mg $0, Nivel 3 DP

co q10 capsule 30 mg oral 30 mg $0, Nivel 3 DP

co g-10 capsule 30 mg oral 30 mg $0, Nivel 3 DP

co q-10 capsule 50 mg oral 50 mg $0, Nivel 3 DP

co q10 capsule 60 mg oral 60 mg $0, Nivel 3 DP

co g-10 capsule 75 mg oral 75 mg $0, Nivel 3 DP

coenzyme q10 capsule 10 mg oral 10 mg $0, Nivel 3 DP

coenzyme q10 capsule 100 mg oral 100 mg $0, Nivel 3 DP

coenzyme q-10 capsule 100 mg oral 100 mg $0, Nivel 3 DP

co-enzyme q10 capsule 100 mg oral 100 mg $0, Nivel 3 DP
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co-enzyme g-10 capsule 30 mg oral 30 mg $0, Nivel 3 DP
coenzyme q10 capsule 50 mg oral 50 mg $0, Nivel 3 DP
co-enzyme q-10 capsule 50 mg oral 50 mg $0, Nivel 3 DP
coenzyme q-10 capsule 60 mg oral 60 mg $0, Nivel 3 DP
coenzyme q10 liquid 30 mg/5ml oral 30 mg/5ml $0, Nivel 3 DP
coenzyme q10 tablet 200 mg oral 200 mg $0, Nivel 3 DP
coq10 capsule 100 mg oral 100 mg $0, Nivel 3 DP
coq-10 capsule 100 mg oral 100 mg $0, Nivel 3 DP
coq10 capsule 30 mg oral 30 mg $0, Nivel 3 DP
coqg-10 capsule 30 mg oral 30 mg $0, Nivel 3 DP
coq10 capsule 50 mg oral 50 mg $0, Nivel 3 DP
coq-10 capsule 50 mg oral 50 mg $0, Nivel 3 DP
coq-10 capsule extended release 100 mg oral 100 mg $0, Nivel 3 DP
dhea capsule 25 mg oral 25 mg $0, Nivel 3 DP
DIABETISWEET POWDER ORAL $0, Nivel 3 DP
eql coq10 capsule 100 mg oral 100 mg $0, Nivel 3 DP
fructose granules (oftc) $0, Nivel 3 DP
gnp co q10 capsule 100 mg oral 100 mg $0, Nivel 3 DP
gnp co q10 capsule 60 mg oral 60 mg $0, Nivel 3 DP
gnp coenzyme q-10 capsule 100 mg oral 100 mg $0, Nivel 3 DP
gowey tincture external $0, Nivel 3 DP
H2Q CAPSULE 100 MG ORAL 100 MG $0, Nivel 3 DP
hm coq10 capsule 100 mg oral 100 mg $0, Nivel 3 DP
hm coq10 capsule 50 mg oral 50 mg $0, Nivel 3 DP
l-arginine powder oral $0, Nivel 3 DP
I-cystine powder (otc) $0, Nivel 3 DP
lecithin granules (otc) $0, Nivel 3 DP
I-glutamine powder (otc) $0, Nivel 3 DP
I-glutathione crystals $0, Nivel 3 DP
l-isoleucine powder (ofc) $0, Nivel 3 DP
l-isoleucine powder oral $0, Nivel 3 DP
I-tyrosine powder (otc) $0, Nivel 3 DP
I-tyrosine powder oral $0, Nivel 3 DP
I-valine powder oral $0, Nivel 3 DP
Q-SORB CAPSULE 150 MG ORAL 150 MG $0, Nivel 3 DP
Q-SORB CAPSULE 30 MG ORAL 30 MG $0, Nivel 3 DP
Q-SORB CAPSULE 75 MG ORAL 75 MG $0, Nivel 3 DP
Q-SORB CO Q-10 CAPSULE 100 MG ORAL 100 MG $0, Nivel 3 DP
ra coenzyme q-10 capsule 100 mg oral 100 mg $0, Nivel 3 DP
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saccharin powder (otc) $0, Nivel 3 DP
sm coenzyme q-10 capsule 100 mg oral 100 mg $0, Nivel 3 DP
sm coq-10 capsule 50 mg oral 50 mg $0, Nivel 3 DP
sodium saccharin granules (otc) $0, Nivel 3 DP
sodium saccharin powder (otc) $0, Nivel 3 DP
threonine powder (otc) $0, Nivel 3 DP
yl coenzyme q10 capsule 30 mg oral 30 mg $0, Nivel 3 DP
Eletrolitos/Minerais, Injetaveis

dextrose 5%lelectrolyte #48 intravenous solution $0, Nivel 2

dextrose in lactated ringers intravenous solution 5 % $0, Nivel 1
dextrose-nacl intravenous solution 10-0.2 %, 5-0.3 % $0, Nivel 2
dextrose-nacl intravenous solution 10-0.45 %, 2.5- $0. Nivel 1

0.45 %, 5-0.2 %, 5-0.45 %, 5-0.9 % ’

dextrose-sodium chloride intravenous solution 2.5- $0. Nivel 1

0.45 %, 5-0.225 %, 5-0.3 % ’

ISOLYTE-P IN D5W INTRAVENOUS SOLUTION $0, Nivel 2
ISOLYTE-S INTRAVENOUS SOLUTION $0, Nivel 2

kel in dextrose-nacl intravenous solution 10-5-0.45

meqll-%-%, 20-5-0.2 meq/l-%-%, 20-5-0.45 meq/l-%- $0. Nivel 1

%, 20-5-0.9 meqll-%-%, 30-5-0.45 meqll-%-%, 40-5- ’

0.45 meq/l-%-%

kcl in dextrose-nacl intravenous solution 20-5-0.225 $0. Nivel 2

meqll-%-%, 40-5-0.9 meq/l-%-% ’

lactated ringers intravenous solution $0, Nivel 1

magnesium sulfate in d5w intravenous solution 1-5 .

gmi100m}-% ot el 2
magnesium sulfate injection solution 50 %, 50 % $0. Nivel 2

(10ml syringe) ’

magnesium sulfate intravenous solution 2 gm/50ml, 20 $0. Nivel 2

gm/500ml, 4 gm/100ml, 4 gm/50ml, 40 gm/1000ml ’

PLASMA-LYTE 148 INTRAVENOUS SOLUTION $0, Nivel 2
PLASMA-LYTE A INTRAVENOUS SOLUTION $0, Nivel 2

potassium chloride in dextrose intravenous solution $0. Nivel 1

20-5 meqll-% ’

potassium chloride in nacl intravenous solution 20- $0. Nivel 1

0.45 meqll-%, 20-0.9 meqll-%, 40-0.9 meql/l-%

potassium chloride intravenous solution 10
meq/100ml, 10 meq/50ml, 20 meq/100ml, 20 $0, Nivel 2
meq/50ml, 40 meq/100ml|

potassium chloride intravenous solution 2 meq/ml, 2

meq/ml (20 ml) $0, Nivel 1
sodium chloride injection solution 2.5 meq/ml $0, Nivel 1
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sodium chloride intravenous solution 0.45 %, 0.9 %, 3

%, 5 % $0, Nivel 1

TPN ELECTROLYTES INTRAVENOUS .
CONCENTRATE $0, Nivel 2 B/D
Eletrolitos/Minerais/Vitaminas, Orais

KLOR-CON 10 ORAL TABLET EXTENDED $0. Nivel 1

RELEASE 10 MEQ ’

KLOR-CON M10 ORAL TABLET EXTENDED $0. Nivel 1

RELEASE 10 MEQ ’

KLOR-CON M15 ORAL TABLET EXTENDED $0. Nivel 1

RELEASE 15 MEQ ’

KLOR-CON M20 ORAL TABLET EXTENDED $0. Nivel 1

RELEASE 20 MEQ ’

KLOR-CON ORAL PACKET 20 MEQ $0, Nivel 1

KLOR-CON ORAL TABLET EXTENDED RELEASE 8 $0. Nivel 1

MEQ ’

m-natal plus oral tablet 27-1 mg $0, Nivel 2

pnv folic acid + iron oral tablet 27-1 mg $0, Nivel 2

potassium chloride crys er oral tablet extended $0. Nivel 1

release 10 meq, 15 meq, 20 meq ’

potassium chloride er oral capsule extended release $0. Nivel 1

10 meq, 8 meq ’

potassium chloride er oral tablet extended release 10 $0. Nivel 1

meq, 20 meq, 8 meq ’

potassium chloride oral packet 20 meq $0, Nivel 1

potassium chloride oral solution 20 meq/15ml (10%), $0. Nivel 1

40 meq/15ml (20%) ’

prenatal oral tablet 27-1 mg $0, Nivel 2

prenatal plus oral tablet 27-1 mg $0, Nivel 2

prenatal vitamin plus low iron oral tablet 27-1 mg $0, Nivel 2

sodium fluoride oral tablet 2.2 (1 f) mg $0, Nivel 1

TRICARE ORAL TABLET $0, Nivel 2

Eletrélitos

gnp pediatric electrolyte solution oral $0, Nivel 3 DP
ORALYTE FREEZER POPS SOLUTION ORAL $0, Nivel 3 DP
ORALYTE SOLUTION ORAL $0, Nivel 3 DP
ped electrolyte freezer pops solution oral $0, Nivel 3 DP
pediatric electrolyte solution oral $0, Nivel 3 DP
sm pediatric electrolyte solution oral $0, Nivel 3 DP
Minerais

BEELITH TABLET 362-20 MG ORAL 362-20 MG $0, Nivel 3 DP
ca phosphate dibasic dihyd powder $0, Nivel 3 DP
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CALCET PETITES TABLET 200-250 MG-UNIT ORAL $0. Nivel 3 DP

200-250 MG-UNIT ’

CALCI-CHEW TABLET CHEWABLE 1250 (500 CA) .

MG ORAL 1250 (500 CA) MG B0, bl 2 DP

CALCITRATE TABLET 315-250 MG-UNIT ORAL 315- .

250 MG-UNIT S NIl DP

CALCITRATE TABLET 950 (200 CA) MG ORAL 950 ,

(200 CA) MG $0, Nivel 3 DP

calcium 500/d tablet 500-200 mg-unit oral 500-200 $0. Nivel 3 DP

mg-unit ’

calcium 500/d tablet chewable 500-400 mg-unit oral .

500-400 mg-unit B0, il @ DP

calcium 600 tablet 1500 (600 ca) mg oral 1500 (600 $0. Nivel 3 DP

ca) mg ’

calcium 600 tablet 600 mg oral 600 mg $0, Nivel 3 DP

calcium 600+d tablet 600-400 mg-unit oral 600-400 $0. Nivel 3 DP

mg-unit ’

calcium 600-d tablet 600-400 mg-unit oral 600-400 $0. Nivel 3 DP

mg-unit ’

calcium carb-cholecalciferol tablet 250-125 mg-unit ,

oral 250-125 mg-unit B0, bl 2 DP

calcium carb-cholecalciferol tablet 600-200 mg-unit ,

oral 600-200 mg-unit B0, Il @ DP

calcium carb-cholecalciferol tablet 600-400 mg-unit .

oral 600-400 mg-unit 10, b & DP

calcium carbonate antacid suspension 1250 mg/5ml .

oral 1250 mgl5ml B0, bl & DP

calcium carbonate extra light powder $0, Nivel 3 DP

calcium carbonate powder (ofc) $0, Nivel 3 DP

calcium carbonate tablet 1500 (600 ca) mg oral 1500 $0, Nivel 3 DP

(600 ca) mg

calcium gluconate anhydrous powder (oftc) $0, Nivel 3 DP

calcium high potency tablet 1500 (600 ca) mg oral .

1500 (600 ca) mg 10, ) & DP

calcium high potencylvitamin d tablet 600-200 mg-unit .

oral 600-200 mg-unit 0, bl 2 DP

calcium lactate tablet 648 mg oral 648 mg $0, Nivel 3 DP

calcium phosphate tribasic powder (otc) $0, Nivel 3 DP

calcium tablet chewable 500-100 mg-unit oral 500-100 $0. Nivel 3 DP

mg-unit ’

calcium-magnesium-zinc tablet 333-133-5 mg oral ,

333-133-5 mg $0, Nivel 3 DP

calcium-magnesium-zinc tablet 334-134-5 mg oral .

334-134-5 mg $0, Nivel 3 DP

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas
Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D

B/D = Autorizagéo prévia da
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calcium-vitamin d3 tablet 250-125 mg-unit oral 250-

125 mg-unit $0, Nivel 3 DP
calcium-vitamin d-minerals tablet chewable 600-400 .

mg-unit oral 600-400 mg-unit B0, bl 2 DP
%szjnc;lecmm +d tablet 315-250 mg-unit oral 315-250 $0, Nivel 3 DP
citrus calciumlvitamin d tablet 200-250 mg-unit oral .

200-250 mg-unit 0, Dl DP
ggg ;fgf%rz 500 +d3 tablet 500-600 mg-unit oral 500- $0. Nivel 3 DP
ggg rc'féc:lb;’lg 500/d tablet 500-200 mg-unit oral 500- $0, Nivel 3 DP
gnp calcium 600 +d3/minerals tablet chewable 600- .

800 mg-unit oral 600-800 mg-unit 00, b & DP
%g Ic;féc_:%rz 600/d tablet 600-400 mg-unit oral 600- $0. Nivel 3 DP
gnp calcium citrate +d3 tablet 315-250 mg-unit oral .

315-250 mg-unit $0, Nivel 3 bP
gnp calcium citrate+d maximum tablet 315-250 mg- .

unit oral 315-250 mg-unit 00, b & DP
gnp calcium plus 600 +d tablet 600-200 mg-unit oral ,

600-200 mg-unit B0, bl 2 DP
g;l)p nc;;lc:um tablet 1500 (600 ca) mg oral 1500 (600 $0, Nivel 3 DP
gnp calcium/vitamin diminerals tablet chewable 600- .

400 mg-unit oral 600-400 mg-unit 10, b & DP
ggg_c;glggn;gagnesium-zinc tablet 333-133-5 mgqg oral $0. Nivel 3 DP
gnp magnesium tablet 250 mg oral 250 mg $0, Nivel 3 DP
gnp zinc tablet 50 mg oral 50 mg $0, Nivel 3 DP
g(l)gl:/lgOTENCY CALCIUM TABLET 600 MG ORAL $0, Nivel 3 DP
magdelay tablet delayed release 70 mg oral 70 mg $0, Nivel 3 DP
mag-g tablet 500 (27 mg) mg oral 500 (27 mg) mg $0, Nivel 3 DP
g/l(;A(\)GMNCIsEBIND 300 TABLET 250-300 MG ORAL 250- $0, Nivel 3 DP
z;}q;e;lum 27 tablet 500 (27 mg) mg oral 500 (27 $0, Nivel 3 DP
magnesium carbonate heavy powder (otc) $0, Nivel 3 DP
?;Z%n;;uzgoxide tablet 400 (240 mg) mg oral 400 $0, Nivel 3 DP
Zzgn;%g)n n%(ide tablet 400 (241.3 mg) mg oral 400 $0, Nivel 3 DP
magnesium oxide tablet 500 mg oral 500 mg $0, Nivel 3 DP

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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magnesium tablet 250 mg oral 250 mg $0, Nivel 3 DP
MAGONATE LIQUID 54 (MAG EQUIV) MG/5ML

ORAL 54 (MAG EQUIV) MG/5ML 30, Nivel 3 DP
gn?nngz;;vnci;se chloride solution 0.1 mg/ml intravenous $0, Nivel 3 DP
OYSCO 500 TABLET 500 MG ORAL 500 MG $0, Nivel 3 DP
OYSCO 500+D TABLET 500-200 MG-UNIT ORAL .

500-200 MG-UNIT o, Vel € DbP
OYSCO 500+D TABLET CHEWABLE 500-600 MG- $0. Nivel 3 DP
UNIT ORAL 500-600 MG-UNIT ’

?}ézt% gc_e:llngm + d tablet 500-125 mg-unit oral 500- $0, Nivel 3 DP
oyster shell calcium tablet 500 mg oral 500 mg $0, Nivel 3 DP
%zt% ;_leill{tcalaum tablet 500-400 mg-unit oral 500- $0, Nivel 3 DP
oyster shell calcium wld tablet 500-200 mg-unit oral .

500-200 mg-unit $0, Dl & DP
cz))(;zt(;/; ;_iz;ll{tcalcium/d tablet 500-200 mg-unit oral 500- $0. Nivel 3 DP
%zt% ;_leill{tcalcium/d tablet 500-400 mg-unit oral 500- $0, Nivel 3 DP
oyster shell calcium/vitamin d tablet 500-200 mg-unit .

oral 500-200 mg-unit $0, Dl & DP
c;)ézt(;/; ;_iz;ll{l{vitamin d tablet 600-125 mg-unit oral 600- $0. Nivel 3 DP
phosphorus supplement packet 280-160-250 mg oral ,

280-160-250 mg Sl WIVEIE DP
risacal-d tablet 105-81-120 mg-mg-unit oral 105-81- $0, Nivel 3 DP

120 mg-mg-unit
sb oyster shell calcium tablet 500 mg oral 500 mg $0, Nivel 3 DP
sm calcium 600/vitamin d tablet 600-400 mg-unit oral

600-400 mg-unit $0, Nivel 3 bP
sm calcium citrate wivit d3 tablet 315-250 mg-unit oral .

315-250 mg-unit 10, ) & DP
sm calcium soft chews tablet chewable 500-100-40 .

oral 500-100-40 $0, Nivel 3 bP
sm calcium soft chews tablet chewable 500-200-40 $0. Nivel 3 DP
mg-unt-mcg oral 500-200-40 mg-unt-mcg ’

sm calcium-magnesium-zinc tablet 333-133-5 mg oral .

333-133-5 mg $0, Nivel 3 DP
SM CORAL CALCIUM TABLET 1000 (390 CA) MG .

ORAL 1000 (390 CA) MG 10, bl s DP
sm magnesium tablet 250 mg oral 250 mg $0, Nivel 3 DP

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizagéo prévia da
Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um
medicamento da Parte D
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sm oyster shell calcium/vit d3 tablet 500-400 mg-unit

oral 500-400 mg-unit 0, Dl DP
sm zinc gluconate tablet 50 mg oral 50 mg $0, Nivel 3 DP
sodium acetate powder (ofc) $0, Nivel 3 DP
zinc gluconate tablet 50 mg oral 50 mg $0, Nivel 3 DP
zinc sulfate capsule 50 mg oral 50 mg $0, Nivel 3 DP
zinc sulfate tablet 220 (50 zn) mg oral 220 (50 zn) mg $0, Nivel 3 DP
zinc tablet 50 mg oral 50 mg $0, Nivel 3 DP
Nutrigao Iv

AMINOSYN-PF INTRAVENOUS SOLUTION 7 % $0, Nivel 2 B/D
;::Crg/n;g mclh/oride solution 40 mcg/10ml intravenous 40 $0, Nivel 3 DP
(S:(|3||_NL|JI\‘|/I'|I()§/ILDE>§£R°/?SE (4.25/10) INTRAVENOUS $0, Nivel 2 B/D
géll_NllJ¥|léﬁE>;-gR°/oOSE (4.25/5) INTRAVENOUS $0, Nivel 2 B/D
g(l_)ILNLIJI\_I/I_II();/'LDI;);;I'ROSE (5/15) INTRAVENOUS $0, Nivel 2 B/D
(S:(|3||_NL|JI\‘|/I'|I()§/ILD§>§/IROSE (5/20) INTRAVENOUS $0, Nivel 2 B/D
clinimix/dextrose (6/5) intravenous solution 6 % $0, Nivel 2 B/D
clinimix/dextrose (8/10) intravenous solution 8 % $0, Nivel 2 B/D
clinimix/dextrose (8/14) intravenous solution 8 % $0, Nivel 2 B/D
CLINISOL SF INTRAVENOUS SOLUTION 15 % $0, Nivel 1 B/D
CLINOLIPID INTRAVENOUS EMULSION 20 % $0, Nivel 2 B/D
copper sulfate crystals $0, Nivel 3 DP
,(3,;15/2701 chloride solution 0.4 mg/ml intravenous 0.4 $0. Nivel 3 DP
dextrose intravenous solution 10 %, 5 % $0, Nivel 1

dextrose intravenous solution 50 %, 70 % $0, Nivel 1 B/D
FREAMINE Il INTRAVENOUS SOLUTION 10 % $0, Nivel 2 B/D
HEPATAMINE INTRAVENOUS SOLUTION 8 % $0, Nivel 2 B/D
INTRALIPID INTRAVENOUS EMULSION 20 %, 30 % $0, Nivel 2 B/D
NUTRILIPID INTRAVENOUS EMULSION 20 % $0, Nivel 2 B/D
PLENAMINE INTRAVENOUS SOLUTION 15 % $0, Nivel 1 B/D
PREMASOL INTRAVENOUS SOLUTION 10 % $0, Nivel 2 B/D
PROCALAMINE INTRAVENOUS SOLUTION 3 % $0, Nivel 2 B/D
PROSOL INTRAVENOUS SOLUTION 20 % $0, Nivel 2 B/D
TRAVASOL INTRAVENOUS SOLUTION 10 % $0, Nivel 2 B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % $0, Nivel 2 B/D
zinc chloride solution 1 mg/ml intravenous 1 mg/ml $0, Nivel 3 DP

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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Vitaminas
ANIMAL SHAPES TABLET CHEWABLE WITH C & $0. Nivel 3 DP
FA ORAL WITH C & FA ’
animal shapesliron tablet chewable 18 mg oral 18 mg $0, Nivel 3 DP
antioxidant formula tablet oral $0, Nivel 3 DP
antioxidant vitamins tablet oral $0, Nivel 3 DP
AQUADEKS LIQUID ORAL $0, Nivel 3 DP
AQUADEKS TABLET CHEWABLE ORAL $0, Nivel 3 DP
INTRAMUSCULAR 15 MGML S0.Nivel3 |DP
aqueous vitamin d liquid 10 meg/ml oral 10 mcg/ml $0, Nivel 3 DP
fnngllgo;; n;itamin e solution 15 mg/0.67ml oral 15 $0, Nivel 3 DP
ascorbic acid tablet 500 mg oral 500 mg $0, Nivel 3 DP
b complex capsule oral $0, Nivel 3 DP
b complex-c tablet oral $0, Nivel 3 DP
?(—)BZMDC?C;I'S TABLET DISPERSIBLE 500 MCG ORAL $0, Nivel 3 DP
b-complex/b-12 tablet oral $0, Nivel 3 DP
b-complex/vitamin ¢ (w/ ca) tablet oral $0, Nivel 3 DP
biotin capsule 5 mg oral 5 mg $0, Nivel 3 DP
biotin capsule 5000 mcg oral 5000 mcg $0, Nivel 3 DP
biotin tablet 300 mcg oral 300 mcg $0, Nivel 3 DP
biotin tablet 5 mg oral 5 mg $0, Nivel 3 DP
BPROTECTED PEDIA POLY-VITE/FE SOLUTION 10 $0. Nivel 3 DP
MG/ML ORAL 10 MG/ML ’
¢ 250 tablet 250 mg oral 250 mg $0, Nivel 3 DP
¢ 500/rose hips tablet 500 mg oral 500 mg $0, Nivel 3 DP
c-1000/rose hips tablet 1000 mg oral 1000 mg $0, Nivel 3 DP
c-500 tablet chewable 500 mg oral 500 mg $0, Nivel 3 DP
'\C/l,éléC”l\;LEROL SOLUTION 200 MCG/ML ORAL 200 $0, Nivel 3 DP
calcium citrate + tablet oral $0, Nivel 3 DP
centamin liquid oral $0, Nivel 3 DP
centavite liquid oral $0, Nivel 3 DP
century mature tablet oral $0, Nivel 3 DP
century tablet oral $0, Nivel 3 DP
CEROVITE ADVANCED FORMULA TABLET ORAL $0, Nivel 3 DP
?{I;EI\RA(();VITE JR TABLET CHEWABLE 18 MG ORAL $0, Nivel 3 DP
CEROVITE SENIOR TABLET ORAL $0, Nivel 3 DP
LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizagéo prévia da
Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um
medicamento da Parte D
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CERTAVITE SENIOR/ANTIOXIDANT TABLET ORAL $0, Nivel 3 DP
CERTAVITE/ANTIOXIDANTS TABLET ORAL $0, Nivel 3 DP
chewable vite childrens tablet chewable oral $0, Nivel 3 DP
g?aelv%brlsgvne//ron childrens tablet chewable 15 mg $0, Nivel 3 DP
child chewable vitaminsliron tablet chewable oral $0, Nivel 3 DP
childrens animal shapes tablet chewable 18 mg oral $0, Nivel 3 DP
18 mg

childrens chewable vitamins tablet chewable oral $0, Nivel 3 DP
classic prenatal tablet 28-0.8 mg oral 28-0.8 mg $0, Nivel 3 DP
cod liver oil capsule oral $0, Nivel 3 DP
COMPETE TABLET ORAL $0, Nivel 3 DP
complete senior tablet oral $0, Nivel 3 DP
complete tablet oral $0, Nivel 3 DP
rcgg;;c/oba/amin solution 1000 mcg/ml injection 1000 $0, Nivel 3 DP
d 1000 tablet 25 mecg (1000 ut) oral 25 meg (1000 ut) $0, Nivel 3 DP
d 400 tablet 10 mcg (400 unit) oral 10 mcg (400 unit) $0, Nivel 3 DP
Zt)5000 tablet 125 mcg (5000 ut) oral 125 meg (5000 $0, Nivel 3 DP
;11302/3/; gotency capsule 25 mcg (1000 ut) oral 25 mcg $0, Nivel 3 DP
gi ;u(ggg ;s)tze;;gth capsule 50 mcg (2000 ut) oral 50 $0, Nivel 3 DP
daily vitamins tablet oral $0, Nivel 3 DP
daily-vite tablet oral $0, Nivel 3 DP
daily-viteliron/beta-carotene tablet oral $0, Nivel 3 DP
DIALYVITE 800 TABLET 0.8 MG ORAL 0.8 MG $0, Nivel 3 DP
dialyvite 800/ ultra d tablet oral $0, Nivel 3 DP
DIALYVITE 800/ZINC TABLET 0.8 MG ORAL 0.8 MG $0, Nivel 3 DP
ADAISLYVITE 800-ZINC 15 TABLET 0.8 MG ORAL 0.8 $0, Nivel 3 DP
DIALYVITE VITAMIN D 5000 CAPSULE 125 MCG $0. Nivel 3 DP
(5000 UT) ORAL 125 MCG (5000 UT) ’

DIALYVITE VITAMIN D3 MAX TABLET 1.25 MG $0. Nivel 3 DP
(50000 UT) ORAL 1.25 MG (50000 UT) ’

e-400 capsule 400 unit oral 400 unit $0, Nivel 3 DP
ecee plus tablet oral $0, Nivel 3 DP
ELDERTONIC LIQUID ORAL $0, Nivel 3 DP
ergocalciferol solution 200 mcg/ml oral 200 mcg/ml $0, Nivel 3 DP
ESTER-C TABLET ORAL $0, Nivel 3 DP

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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ezfe forte capsule 155-1 mg oral 155-1 mg $0, Nivel 3 DP
folic acid solution 5 mg/ml injection 5 mg/ml $0, Nivel 3 DP
folic acid tablet 1 mg oral (rx) 1 mg $0, Nivel 3 DP
folic acid tablet 400 mcg oral 400 mcg $0, Nivel 3 DP
folic acid tablet 800 mcg oral 800 mcg $0, Nivel 3 DP
geriaton liquid oral $0, Nivel 3 DP
geriatric vitamin liquid 100-1-10 oral 100-1-10 $0, Nivel 3 DP
gnp b-100 balanced tr tablet extended release oral $0, Nivel 3 DP
gnp b-50 balanced tablet oral $0, Nivel 3 DP
gnp cal mag zinc +d3 tablet oral $0, Nivel 3 DP
gnp century adults 50+ senior tablet oral $0, Nivel 3 DP
gnp century cardio health tablet oral $0, Nivel 3 DP
gnp century energy metabolism tablet oral $0, Nivel 3 DP
gnp century mature tablet oral $0, Nivel 3 DP
gnp century tablet oral $0, Nivel 3 DP
gnp century ultimate mens tablet oral $0, Nivel 3 DP
gnp century ultimate womens tablet oral $0, Nivel 3 DP
gnp childrens chewables/ex c tablet chewable oral $0, Nivel 3 DP
gnp childrens chewablesliron tablet chewable 15 mg $0. Nivel 3 DP
oral 15 mg

gnp childrens complete tablet chewable oral $0, Nivel 3 DP
gnp cod liver oil capsule 1250-135 unit oral 1250-135 $0, Nivel 3 DP
unit

gnp essential one daily tablet oral $0, Nivel 3 DP
gnp folic acid tablet 400 mcg oral 400 mcg $0, Nivel 3 DP
gnp healthy eyes supervision capsule oral $0, Nivel 3 DP
gnp healthy eyes tablet oral $0, Nivel 3 DP
gnp little ones childrens tablet chewable oral $0, Nivel 3 DP
gnp maximum one daily tablet oral $0, Nivel 3 DP
gnp mega multi for men tablet oral $0, Nivel 3 DP
gnp mega multi for women tablet oral $0, Nivel 3 DP
g:gp niacin tr tablet extended release 250 mq oral 250 $0, Nivel 3 DP
gnp one daily maximum tablet oral $0, Nivel 3 DP
gnp one daily mens 50+advanced tablet oral $0, Nivel 3 DP
gnp one daily mens health 50+ tablet oral $0, Nivel 3 DP
gnp one daily mens/lycopene tablet oral $0, Nivel 3 DP
gnp one daily plus iron tablet oral $0, Nivel 3 DP
gnp one daily womens 50+ tablet oral $0, Nivel 3 DP
LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizagéo prévia da
Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um
medicamento da Parte D
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gnp one daily womens health tablet oral $0, Nivel 3 DP
gnp opti-vitamins tablet oral $0, Nivel 3 DP
gnp prenatal tablet 28-0.8 mg oral 28-0.8 mg $0, Nivel 3 DP
gnp therapeutic-m tablet oral $0, Nivel 3 DP
gnp vitamin a capsule 2400 mcg (8000 ut) oral 2400 ,

mcg (8000 ut) $0, Nivel 3 DP
gnp vitamin b1 tablet 100 mg oral 100 mg $0, Nivel 3 DP
gnp vitamin b-12 tablet 500 mcg oral 500 mcg $0, Nivel 3 DP
gnp vitamin b-12 tr tablet extended release 1000 mcg $0. Nivel 3 DP
oral 1000 mcg ’

gnp vitamin b-6 tablet 100 mg oral 100 mg $0, Nivel 3 DP
gg;o) \r/:‘;zmm c cr tablet extended release 500 mg oral $0, Nivel 3 DP
g;w: vitamin ¢ drops lozenge 60 mg mouth/throat 60 $0. Nivel 3 DP
gnp vitamin c tablet 1000 mg oral 1000 mg $0, Nivel 3 DP
gnp vitamin c tablet 250 mg oral 250 mg $0, Nivel 3 DP
gnp vitamin c tablet 500 mg oral 500 mg $0, Nivel 3 DP
gnp vitamin c tablet chewable 500 mg oral 500 mg $0, Nivel 3 DP
gnp vitamin ¢ wirose hips tablet 500 mg oral 500 mg $0, Nivel 3 DP
gnp vitamin clrose hips tr tablet extended release .

1000 mg oral 1000 mg 10, ) & DP
gnp vitamin d tablet 25 mcg (1000 ut) oral 25 mcg ,

(1000 ut) $0, Nivel 3 DP
gnp vitamin q-400 tablet 10 mcg (400 unit) oral 10 $0, Nivel 3 DP
mcg (400 unit)

gnp v1ta_m/n e capsule 180 mg (400 unit) oral 180 mg $0, Nivel 3 DP
(400 unit)

gnp vitamin e capsule 400 unit oral 400 unit $0, Nivel 3 DP
gnp vitamin e capsule 450 mg (1000 ut) oral 450 mg ,

(1000 ut) $0, Nivel 3 DP
gnp vitamin e capsule 90 mg (200 unit) oral 90 mg ,

(200 unit) $0, Nivel 3 DP
gnp womens one daily tablet oral $0, Nivel 3 DP
gnp zoochews gummies tablet chewable oral $0, Nivel 3 DP
healthy eyes tablet oral $0, Nivel 3 DP
hm niacin tablet extended release 250 mg oral 250 mg $0, Nivel 3 DP
hm vitamin b1 tablet 100 mg oral 100 mg $0, Nivel 3 DP
hm vitamin b12 tablet extended release 1000 mcg oral $0, Nivel 3 DP
1000 mcg

hm vitamin e capsule 450 mg (1000 ut) oral 450 mg $0, Nivel 3 DP

(1000 ut)

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas
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hm vitamin e capsule 90 mg (200 unit) oral 90 mg .
(200 unit) $0, Nivel 3 DP
hydroxocobalamin acetate solution 1000 mcg/ml $0. Nivel 3 DP
intramuscular 1000 mcg/ml ’
ICAPS AREDS FORMULA TABLET ORAL $0, Nivel 3 DP
ICAPS CAPSULE ORAL $0, Nivel 3 DP
ICAPS LUTEIN & OMEGA-3 CAPSULE ORAL $0, Nivel 3 DP
ICAPS LUTEIN & ZEAXANTHIN TABLET DELAYED $0. Nivel 3 DP
RELEASE ORAL ’
ICAPS MV TABLET ORAL $0, Nivel 3 DP
INFUVITE ADULT INJECTABLE INTRAVENOUS $0, Nivel 3 DP
INFUVITE PEDIATRIC SOLUTION INTRAVENOUS $0, Nivel 3 DP
i-vite protect tablet oral $0, Nivel 3 DP
j-vite tablet oral $0, Nivel 3 DP
M.V.l. PEDIATRIC SOLUTION RECONSTITUTED .
INTRAVENOUS £l NITEE DbP
MAXIMUM D3 CAPSULE 325 MCG (13000 UT) .
ORAL 325 MCG (13000 UT) B0, vl @ DP
mega multivitamin for men tablet oral $0, Nivel 3 DP
mega multivitamin for women tablet oral $0, Nivel 3 DP
multi vitamin mens tablet oral $0, Nivel 3 DP
multi-delyn liquid oral $0, Nivel 3 DP
multi-delynliron liquid oral $0, Nivel 3 DP
multilex tablet oral $0, Nivel 3 DP
multiple vitamins essential tablet oral $0, Nivel 3 DP
multiple vitamins/womens tablet oral $0, Nivel 3 DP
multi-vitamins tablet oral $0, Nivel 3 DP
NAIL-EX TABLET 2.5 MG ORAL 2.5 MG $0, Nivel 3 DP
NASCOBAL SOLUTION 500 MCG/0.1ML NASAL 500 ,
MCG/0.1ML £, (Ieel £ DP
NEPHRONEX LIQUID 0.9 MG/5ML ORAL 0.9 ,
MG/5ML $0, Nivel 3 DP
niacin er capsule extended release 250 mg oral 250 $0. Nivel 3 DP
mg ’
niacin er capsule extended release 500 mg oral 500 $0. Nivel 3 DP
mg ’
niacin er tablet extended release 1000 mg oral 1000 $0. Nivel 3 DP
mg ’
niacin er tablet extended release 500 mg oral 500 mg $0, Nivel 3 DP
niacin er tablet extended release 750 mg oral 750 mg $0, Nivel 3 DP
niacin flush free capsule 500 mg oral 500 mg $0, Nivel 3 DP
LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizagéo prévia da
Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um
medicamento da Parte D
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niacin tablet 100 mg oral 100 mg $0, Nivel 3 DP
niacin tablet 500 mg oral 500 mg $0, Nivel 3 DP
niacinamide powder (otc) $0, Nivel 3 DP
niacinamide tablet 500 mg oral 500 mg $0, Nivel 3 DP
BH}?E'-\?LOL LIQUID 400 UNIT/15ML ORAL 400 $0, Nivel 3 DP
OCUVITE ADULT 50+ CAPSULE ORAL $0, Nivel 3 DP
OCUVITE ADULT FORMULA CAPSULE ORAL $0, Nivel 3 DP
OCUVITE EXTRA TABLET ORAL $0, Nivel 3 DP
OCUVITE-LUTEIN TABLET ORAL $0, Nivel 3 DP
once daily tablet oral $0, Nivel 3 DP
once dailyliron tablet oral $0, Nivel 3 DP
ONCOVITE TABLET ORAL $0, Nivel 3 DP
one daily mens tablet oral $0, Nivel 3 DP
one daily tablet oral $0, Nivel 3 DP
phytonadione tablet 5 mg oral 5 mg $0, Nivel 3 DP
poly vitamin tablet chewable oral $0, Nivel 3 DP
polyvitaminliron tablet chewable oral $0, Nivel 3 DP
prenatal low iron tablet 27-0.8 mg oral 27-0.8 mg $0, Nivel 3 DP
prenatal tablet 27-0.8 mg oral (otc) 27-0.8 mg $0, Nivel 3 DP
prenatal tablet 28-0.8 mg oral 28-0.8 mg $0, Nivel 3 DP
prenatal vitamins tablet 28-0.8 mg oral 28-0.8 mg $0, Nivel 3 DP
PRESERVISION AREDS 2 CAPSULE ORAL $0, Nivel 3 DP
PRESERVISION AREDS CAPSULE ORAL $0, Nivel 3 DP
PRESERVISION AREDS TABLET ORAL $0, Nivel 3 DP
PRESERVISION/LUTEIN CAPSULE ORAL $0, Nivel 3 DP
PROSIGHT TABLET ORAL $0, Nivel 3 DP
pyridoxine hcl solution 100 mg/ml injection 100 mg/ml $0, Nivel 3 DP
qgc cod liver oil oil oral $0, Nivel 3 DP
qc therin-m tablet oral $0, Nivel 3 DP
rena-vite tablet oral (ofc) $0, Nivel 3 DP
sb vitamin c tablet 500 mg oral 500 mg $0, Nivel 3 DP
sentry senior tablet oral $0, Nivel 3 DP
sentry tablet oral $0, Nivel 3 DP
sm animal shapes kids first tablet chewable oral $0, Nivel 3 DP
sm balanced b-100 tablet oral $0, Nivel 3 DP
sm balanced b-50 tablet oral $0, Nivel 3 DP
sm chewable c tablet chewable 500 mg oral 500 mg $0, Nivel 3 DP
sm cod liver oil capsule oral $0, Nivel 3 DP

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO CUSTO E NIVEL AGOES N[ECESSARIAS
RESTRICOES OU LIMITES DE USO

sm complete advanced formula tablet oral $0, Nivel 3 DP
sm complete senior formula tablet oral $0, Nivel 3 DP
sm complete tablet oral $0, Nivel 3 DP
sm folic acid tablet 400 mcg oral 400 mcg $0, Nivel 3 DP
sm multiple vitamins essential tablet oral $0, Nivel 3 DP
sm multiple vitamins/iron tablet oral $0, Nivel 3 DP
sm opti-vitamins tablet oral $0, Nivel 3 DP
sm prenatal vitamins tablet 28-0.8 mg oral 28-0.8 mg $0, Nivel 3 DP
sm super b complex/c tablet oral $0, Nivel 3 DP
sm vit clrose hips tablet 1000 mg oral 1000 mg $0, Nivel 3 DP
sm vitamin b-12 tablet 100 mcg oral 100 mcg $0, Nivel 3 DP
sm vitamin b-12 tablet 500 mcg oral 500 mcg $0, Nivel 3 DP
sm vitamin b-6 tablet 100 mg oral 100 mg $0, Nivel 3 DP
sm vitamin c tablet 1000 mg oral 1000 mg $0, Nivel 3 DP
sm vitamin c tablet 250 mg oral 250 mg $0, Nivel 3 DP
sm vitamin c tablet chewable 500 mg oral 500 mg $0, Nivel 3 DP
sm vitamin cl/rose hips tablet 500 mg oral 500 mg $0, Nivel 3 DP
\(9;7(7) (\)/gaurgin d3 tablet 25 mcg (1000 ut) oral 25 mcg $0, Nivel 3 DP
sm vitamin e capsule 1000 unit oral 1000 unit $0, Nivel 3 DP
sm vitamin e capsule 200 unit oral 200 unit $0, Nivel 3 DP
sm vitamin e capsule 400 unit oral 400 unit $0, Nivel 3 DP
stress formula tablet oral $0, Nivel 3 DP
stress formulaliron tablet oral $0, Nivel 3 DP
stress formulalzinc (b-compl) tablet oral $0, Nivel 3 DP
ﬁ;l_JZA(\)IgTM%NE CAPSULE 27-0.8-200 MG ORAL 27- $0, Nivel 3 DP
SUPER NU-THERA LIQUID ORAL $0, Nivel 3 DP
SUPER NU-THERA POWDER ORAL $0, Nivel 3 DP
SUPER NU-THERA TABLET ORAL $0, Nivel 3 DP
super vikaps tablet oral $0, Nivel 3 DP
superplex-t tablet oral $0, Nivel 3 DP
TAB-A-VITE TABLET ORAL $0, Nivel 3 DP
TAB-A-VITE/BETA CAROTENE TABLET ORAL $0, Nivel 3 DP
tab-a-viteliron tablet oral $0, Nivel 3 DP
THERA M PLUS TABLET ORAL $0, Nivel 3 DP
THERA TABLET ORAL $0, Nivel 3 DP
thera-m tablet oral $0, Nivel 3 DP
THEREMS TABLET ORAL $0, Nivel 3 DP
LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizagéo prévia da
Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um
medicamento da Parte D

123



NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
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THEREMS-H TABLET ORAL $0, Nivel 3 DP
THEREMS-M TABLET ORAL $0, Nivel 3 DP
thiamine hcl solution 100 mg/ml injection 100 mg/ml $0, Nivel 3 DP
thiamine hcl tablet 100 mg oral 100 mg $0, Nivel 3 DP
total bic tablet oral $0, Nivel 3 DP
unicomplex-m tablet oral $0, Nivel 3 DP
vita-beelc tablet oral $0, Nivel 3 DP
thl;am/n a capsule 3 mg (10000 ut) oral 3 mg (10000 $0, Nivel 3 DP
vitamin b-1 tablet 50 mg oral 50 mg $0, Nivel 3 DP
vitamin b-12 er tablet extended release 1000 mcg oral $0, Nivel 3 DP
1000 mcg

vitamin b-12 er tablet extended release 2000 mcg oral $0, Nivel 3 DP
2000 mcg

vitamin b-12 tablet 100 mcg oral 100 mcg $0, Nivel 3 DP
vitamin b-12 tablet 1000 mcg oral 1000 mcg $0, Nivel 3 DP
vitamin b-12 tablet 250 mcg oral 250 mcg $0, Nivel 3 DP
vitamin b-12 tablet 500 mcg oral 500 mcg $0, Nivel 3 DP
vitamin b-6 tablet 100 mg oral 100 mg $0, Nivel 3 DP
vitamin b-6 tablet 25 mg oral 25 mg $0, Nivel 3 DP
vitamin b-6 tablet 50 mg oral 50 mg $0, Nivel 3 DP
vitamin c er capsule extended release 500 mg oral $0. Nivel 3 DP
500 mg

vitamin c tablet 1000 mg oral 1000 mg $0, Nivel 3 DP
vitamin c tablet 250 mg oral 250 mg $0, Nivel 3 DP
vitamin c tablet chewable 250 mg oral 250 mg $0, Nivel 3 DP
vitamin c tablet chewable 500 mg oral 500 mg $0, Nivel 3 DP
vitamin d (cholecalciferol) capsule 10 mcg (400 unit) .

oral 10 mcg (400 unit) B bled & DP
vitamin d (cholecalciferol) capsule 25 mcg (1000 ut) ,

oral 25 mcg (1000 ut) 0, bl 2 DP
vitamin d (ergocalciferol) capsule 1.25 mg (50000 ut) .

oral 1.25 mg (50000 ut) B0, Wlhe) 2 DP
Z/tz;amm d capsule 50 mcg (2000 ut) oral 50 mcg (2000 $0, Nivel 3 DP
vitamin d liquid 10 mcg/ml oral 10 mcg/ml $0, Nivel 3 DP
l\;/;;amin d tablet 25 mcg (1000 ut) oral 25 mcg (1000 $0, Nivel 3 DP
Z/tz;amm d tablet 50 mcg (2000 ut) oral 50 mcg (2000 $0, Nivel 3 DP
vitamin d3 capsule 1.25 mg (50000 ut) oral 1.25 mg $0, Nivel 3 DP

(50000 ut)

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS

RESTRIGOES OU LIMITES DE USO

vitamin d3 capsule 125 mcg (5000 ut) oral 125 mcg

Agentes De Boca/Garganta/Dentarios

(5000 ut) $0, Nivel 3 DP
vitamin d3 capsule 250 mcg (10000 ut) oral 250 mcg ,

(10000 ut) $0, Nivel 3 DP
vitamin d3 capsule 50 mcg (2000 ut) oral 50 mcg .

(2000 ut) $0, Nivel 3 DP
VItqm/n d3 tablet 10 mcg (400 unit) oral 10 mcg (400 $0, Nivel 3 DP
unit)

Z/tl;am/n d3 tablet 25 mcg (1000 ut) oral 25 mcg (1000 $0, Nivel 3 DP
le;amm d3 tablet 50 mcg (2000 ut) oral 50 mcg (2000 $0, Nivel 3 DP
vitamin e capsule 100 unit oral 100 unit $0, Nivel 3 DP
vitamin e capsule 200 unit oral 200 unit $0, Nivel 3 DP
vitamin e capsule 400 unit oral 400 unit $0, Nivel 3 DP
thz;amm e capsule 450 mg (1000 ut) oral 450 mg (1000 $0. Nivel 3 DP
vitamin k1 solution 1 mg/0.5ml injection 1 mg/0.5ml $0, Nivel 3 DP
vitamin k1 solution 10 mg/ml injection 10 mg/ml $0, Nivel 3 DP
vitamins/minerals tablet oral $0, Nivel 3 DP
womens one daily tablet oral $0, Nivel 3 DP
zoo friends complete tablet chewable oral $0, Nivel 3 DP
zoo friends gummies tablet chewable oral $0, Nivel 3 DP
zoo friends plus extra c tablet chewable oral $0, Nivel 3 DP
zoo friends tablet chewable oral $0, Nivel 3 DP

TOPICO

cevimeline hcl oral capsule 30 mg $0, Nivel 1
chlorhexidine gluconate mouth/throat solution 0.12 % $0, Nivel 1

clotrimazole mouth/throat troche 10 mg $0, Nivel 1 QL (150 per 30 days)
lidocaine viscous hcl mouth/throat solution 2 % $0, Nivel 1

nystatin mouth/throat suspension 100000 unit/ml $0, Nivel 1
;)_Igg?oE-f(ZOLUTION 2-0.5-0.1 % MOUTH/THROAT $0, Nivel 3 DP
PAROEX MOUTH/THROAT SOLUTION 0.12 % $0, Nivel 1
PERIOGARD MOUTH/THROAT SOLUTION 0.12 % $0, Nivel 1

o

o3 |or
pilocarpine hcl oral tablet 5 mg, 7.5 mg $0, Nivel 1
triamcinolone acetonide mouth/throat paste 0.1 % $0, Nivel 1

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas
Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D

B/D = Autorizagéo prévia da
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
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Antifangicos

antifungal (tolnaftate) cream 1 % external 1 % $0, Nivel 3 DP

anti-fungal cream 1 % external 1 % $0, Nivel 3 DP

antifungal cream 2 % external 2 % $0, Nivel 3 DP

anti-fungal powder 1 % external 1 % $0, Nivel 3 DP

baza antifungal cream 2 % external 2 % $0, Nivel 3 DP

benzoin tincture external (otc) $0, Nivel 3 DP

9

EQ?;;{%(;‘[OZNA)ANTIFUNGAL CREAM 2 % $0, Nivel 3 DP

castellani paint modified liquid 1.5 % external 1.5 % $0, Nivel 3 DP

ciclopirox olamine external cream 0.77 % $0, Nivel 1 QL (90 per 30 days)
ciclopirox olamine external suspension 0.77 % $0, Nivel 1 QL (60 per 30 days)
clotrimazole cream 1 % external (otc) 1 % $0, Nivel 3 DP

clotrimazole external cream 1 % $0, Nivel 1 QL (45 per 30 days)
clotrimazole external solution 1 % $0, Nivel 1 QL (30 per 30 days)
clotrimazole solution 1 % external (otc) 1 % $0, Nivel 3 DP
clotrimazole-betamethasone external cream 1-0.05 % $0, Nivel 1 QL (45 per 30 days)
FUNGOID-D CREAM 1 % EXTERNAL 1 % $0, Nivel 3 DP

gnp athletes foot cream 1 % external 1 % $0, Nivel 3 DP

gnp terbinafine hydrochloride cream 1 % external 1 % $0, Nivel 3 DP

gnp tolnaftate cream 1 % external 1 % $0, Nivel 3 DP

jock itch spray aerosol powder 1 % external 1 % $0, Nivel 3 DP

ketoconazole external cream 2 % $0, Nivel 1 QL (60 per 30 days)
miconazole nitrate cream 2 % external (otc) 2 % $0, Nivel 3 DP

NYAMYC EXTERNAL POWDER 100000 UNIT/GM $0, Nivel 1 QL (60 per 30 days)
nystatin external cream 100000 unit/gm $0, Nivel 1 QL (30 per 30 days)
nystatin external ointment 100000 unit/gm $0, Nivel 1 QL (30 per 30 days)
nystatin external powder 100000 unit/gm $0, Nivel 1 QL (60 per 30 days)
NYSTOP EXTERNAL POWDER 100000 UNIT/GM $0, Nivel 1 QL (60 per 30 days)
podactin powder 1 % external 1 % $0, Nivel 3 DP

qgc tolnaftate cream 1 % external 1 % $0, Nivel 3 DP

sb anti-fungal cream 1 % external 1 % $0, Nivel 3 DP

sm antifungal clotrimazole cream 1 % external 1 % $0, Nivel 3 DP

sm antifungal miconazole cream 2 % external 2 % $0, Nivel 3 DP

sm antifungal tolnaftate cream 1 % external 1 % $0, Nivel 3 DP

sm athletes foot cream 1 % external 1 % $0, Nivel 3 DP

SOOTHE & COOL INZO ANTIFUNGAL CREAM 2 % $0. Nivel 3 DP

EXTERNAL 2 % ’

terbinafine hcl cream 1 % external 1 % $0, Nivel 3 DP

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D

126




NOME DO MEDICAMENTO CUSTO E NIVEL AGOES N[ECESSARIAS
RESTRICOES OU LIMITES DE USO

tolnaftate cream 1 % external 1 % $0, Nivel 3 DP

tolnaftate powder 1 % external 1 % $0, Nivel 3 DP

Dermatologia, Acne

ACCUTANE ORAL CAPSULE 20 MG, 30 MG, 40 MG $0, Nivel 1 PA

,:AI\éNESTEEM ORAL CAPSULE 10 MG, 20 MG, 40 $0, Nivel 1 PA

AVITA EXTERNAL CREAM 0.025 % $0, Nivel 1 PA; QL (45 per 30 days)

AVITA EXTERNAL GEL 0.025 % $0, Nivel 1 PA; QL (45 per 30 days)

benzoyl peroxide-erythromycin external gel 5-3 % $0, Nivel 1

S(I)_ﬁ\AIR;AVIS ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0, Nivel 1 PA

clindamycin phosphate external gel 1 % $0, Nivel 1 QL (75 per 30 days)

clindamycin phosphate external lotion 1 % $0, Nivel 1 QL (60 per 30 days)

clindamycin phosphate external solution 1 % $0, Nivel 1 QL (60 per 30 days)

ery external pad 2 % $0, Nivel 1

erythromycin external solution 2 % $0, Nivel 1 QL (60 per 30 days)

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg $0, Nivel 1 PA

Z/IOYIagISAN ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0, Nivel 1 PA

sulfacetamide sodium (acne) external lotion 10 % $0, Nivel 1

tretinoin external cream 0.025 %, 0.05 %, 0.1 % $0, Nivel 1 PA; QL (45 per 30 days)

tretinoin external gel 0.01 %, 0.025 % $0, Nivel 1 PA; QL (45 per 30 days)

i(I)ETAAéTANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0, Nivel 1 PA

Dermatologia, Agentes De Tratamento De Feridas

REGRANEX EXTERNAL GEL 0.01 % $0, Nivel 2 PA; QL (30 per 30 days); NDS

SANTYL EXTERNAL OINTMENT 250 UNIT/GM $0, Nivel 2

sodium chloride irrigation solution 0.9 % $0, Nivel 1

sterile water for irrigation irrigation solution $0, Nivel 1

Dermatologia, Anestésicos Locais

GLYDO EXTERNAL PREFILLED SYRINGE 2 % $0, Nivel 1 PA; QL (60 per 30 days)

lidocaine external ointment 5 % $0, Nivel 1 PA; QL (50 per 30 days)

lidocaine external patch 5 % $0, Nivel 1 PA; QL (3 per 1 day)

lidocaine hcl external solution 4 % $0, Nivel 1 PA; QL (50 per 30 days)

lidocaine hcl urethrallmucosal external gel 2 % $0, Nivel 1 PA; QL (30 per 30 days)

lidocaine-prilocaine external cream 2.5-2.5 % $0, Nivel 1 PA; QL (30 per 30 days)

Dermatologia, Antibiéticos

bacitracin ointment 500 unit/lgm external 500 unitlgm $0, Nivel 3 DP

Zzﬁjg;cin zinc ointment 500 unit/gm external (otc) 500 $0. Nivel 3 DP

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizagéo prévia da
Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

gentamicin sulfate external cream 0.1 % $0, Nivel 1 QL (30 per 30 days)
gentamicin sulfate external ointment 0.1 % $0, Nivel 1

gnp bacitracin zinc ointment 500 unit/gm external 500 $0, Nivel 3 DP

unitlgm

gnp triple antibiotic plus ointment 1 % external 1 % $0, Nivel 3 DP

Zzﬂtz;;:itracin zinc ointment 500 unit/lgm external 500 $0. Nivel 3 DP

hm triple antibiotic max st ointment 1 % external 1 % $0, Nivel 3 DP

I;.rg_%il)%a(v)notéb/ot/c ointment 3.5-400-5000 external $0, Nivel 3 DP

mupirocin external ointment 2 % $0, Nivel 1 QL (220 per 30 days)
Zﬁizgrc';'tracin ointment 500 unit/gm external 500 $0, Nivel 3 DP

sh triple antibiotic ointment 4 % external 4 % $0, Nivel 3 DP

silver sulfadiazine external cream 1 % $0, Nivel 1

sm antibiotic ointment 500 unit/gm external 500 $0. Nivel 3 DP

unitlgm

sm triple antibiotic max st ointment 1 % external 1 % $0, Nivel 3 DP

ngoz:ré%lgoantibiotic ointment 3.5-400-5000 external 3.5- $0, Nivel 3 DP

SSD EXTERNAL CREAM 1 % $0, Nivel 1

SULFAMYLON EXTERNAL CREAM 85 MG/GM $0, Nivel 2

tri-biozene ointment 1 % external 1 % $0, Nivel 3 DP

Z’g)ét_a5%r(7)z‘(/')biotic ointment 3.5-400-5000 external 3.5- $0. Nivel 3 DP

tsrgaoltg antibiotic ointment 5-400-5000 external 5-400- $0, Nivel 3 DP

triple antibiotic plus ointment 1 % external 1 % $0, Nivel 3 DP

Dermatologia, Antipsoriaticos

acitretin oral capsule 10 mg, 17.5 mg, 25 mg $0, Nivel 1 PA

calcipotriene external cream 0.005 % $0, Nivel 1 PA; QL (120 per 30 days)
calcipotriene external ointment 0.005 % $0, Nivel 1 PA; QL (120 per 30 days)
calcipotriene external solution 0.005 % $0, Nivel 1 PA; QL (120 per 30 days)
CALCITRENE EXTERNAL OINTMENT 0.005 % $0, Nivel 1 PA; QL (120 per 30 days)
tazarotene external cream 0.1 % $0, Nivel 1 PA; QL (60 per 30 days)
TAZORAC EXTERNAL CREAM 0.05 % $0, Nivel 2 PA; QL (60 per 30 days)
Dermatologia, Antisseborréicos

ketoconazole external shampoo 2 % $0, Nivel 1 QL (120 per 30 days)
selenium sulfide external lotion 2.5 % $0, Nivel 1

Dermatologia, Corticosteroides

ala-cort external cream 1 %, 2.5 % $0, Nivel 1

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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CUSTO E NIVEL

ACOES NECESSARIAS
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alclometasone dipropionate external cream 0.05 % $0, Nivel 1

alclometasone dipropionate external ointment 0.05 % $0, Nivel 1

ﬂftamethasone dipropionate aug external cream 0.05 $0, Nivel 1

betamethasone dipropionate aug external gel 0.05 % $0, Nivel 1

l;tamethasone dipropionate aug external lotion 0.05 $0. Nivel 1

g.eotgn;thasone dipropionate aug external ointment $0, Nivel 1

betamethasone dipropionate external cream 0.05 % $0, Nivel 1

betamethasone dipropionate external lotion 0.05 % $0, Nivel 1

betamethasone dipropionate external ointment 0.05 % $0, Nivel 1

betamethasone valerate external cream 0.1 % $0, Nivel 1

betamethasone valerate external lotion 0.1 % $0, Nivel 1

betamethasone valerate external ointment 0.1 % $0, Nivel 1

clobetasol propionate e external cream 0.05 % $0, Nivel 1 QL (60 per 30 days)
clobetasol propionate external cream 0.05 % $0, Nivel 1 QL (60 per 30 days)
clobetasol propionate external gel 0.05 % $0, Nivel 1 QL (60 per 30 days)
clobetasol propionate external ointment 0.05 % $0, Nivel 1 QL (60 per 30 days)
clobetasol propionate external solution 0.05 % $0, Nivel 1 QL (50 per 30 days)
ENSTILAR EXTERNAL FOAM 0.005-0.064 % $0, Nivel 2 PA; QL (120 per 30 days)
fluocinolone acetonide body external oil 0.01 % $0, Nivel 1

fluocinolone acetonide external cream 0.01 %, 0.025 ;

% $0, Nivel 1

fluocinolone acetonide external ointment 0.025 % $0, Nivel 1

fluocinolone acetonide external solution 0.01 % $0, Nivel 1 QL (90 per 30 days)
fluocinolone acetonide scalp external oil 0.01 % $0, Nivel 1

fluocinonide emulsified base external cream 0.05 % $0, Nivel 1 QL (120 per 30 days)
fluocinonide external cream 0.05 % $0, Nivel 1 QL (120 per 30 days)
fluocinonide external gel 0.05 % $0, Nivel 1 QL (60 per 30 days)
fluocinonide external ointment 0.05 % $0, Nivel 1 QL (60 per 30 days)
fluocinonide external solution 0.05 % $0, Nivel 1 QL (60 per 30 days)
fluticasone propionate external cream 0.05 % $0, Nivel 1

fluticasone propionate external ointment 0.005 % $0, Nivel 1

halobetasol propionate external cream 0.05 % $0, Nivel 1 QL (50 per 30 days)
halobetasol propionate external ointment 0.05 % $0, Nivel 1 QL (50 per 30 days)
hydrocortisone external cream 1 %, 2.5 % $0, Nivel 1

hydrocortisone external lotion 2.5 % $0, Nivel 1

hydrocortisone external ointment 2.5 % $0, Nivel 1

mometasone furoate external cream 0.1 % $0, Nivel 1

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas
Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D

B/D = Autorizagéo prévia da
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mometasone furoate external ointment 0.1 % $0, Nivel 1
mometasone furoate external solution 0.1 % $0, Nivel 1
z(‘;iamcinolone acetonide external cream 0.025 %, 0.5 $0, Nivel 1
)
triamcinolone acetonide external cream 0.1 % $0, Nivel 1 QL (454 per 30 days)
triamcinolone acetonide external lotion 0.025 %, 0.1 % $0, Nivel 1
triamcinolone acetonide external ointment 0.025 %, $0. Nivel 1
0.1%, 0.5% ’
TRIDERM EXTERNAL CREAM 0.5 % $0, Nivel 1
Dermatologia, Escabicidas E Pediculidas
fﬂ’ /lice killing max st shampoo 0.33-4 % external 0.33- $0. Nivel 3 DP
o
gnp lice treatment liquid 1 % external 1 % $0, Nivel 3 DP
gnp lice treatment shampoo 0.33-4 % external 0.33-4 $0. Nivel 3 DP
)
gn; éi_t;e ézilling max st shampoo 0.33-4 % external $0. Nivel 3 DP
- — - 0
Zf(?el;,lqlg?% .rggﬂn;)um strength shampoo 0.33-4 % $0, Nivel 3 DP
lice treatment lotion 1 % external 1 % $0, Nivel 3 DP
LICIDE SHAMPOO 0.33-4 % EXTERNAL 0.33-4 % $0, Nivel 3 DP
malathion external lotion 0.5 % $0, Nivel 1
permethrin external cream 5 % $0, Nivel 1
ge'a 3/{;:3 r;)aximum strength shampoo 0.33-4 % external $0. Nivel 3 DP
40
ELDTEEEATBL;EE ?/OHAMPOO SHAMPOO 0.33-4 % $0, Nivel 3 DP
sb lice killing max st shampoo 0.33-4 % external 0.33- $0. Nivel 3 DP
1% ’
sb lice treatment liquid 0.3-3 % external 0.3-3 % $0, Nivel 3 DP
sb lice treatment liquid 1 % external 1 % $0, Nivel 3 DP
- — o
ZZZ !ﬁ; fgl./gg_zv;)x strength shampoo 0.33-4 % $0, Nivel 3 DP
sm lice killing shampoo 0.33-4 % external 0.33-4 % $0, Nivel 3 DP
Dermatologia, Peles Diversas E Membrana
Mucosa
ammonium lactate cream 12 % external (otc) 12 % $0, Nivel 3 DP
ammonium lactate external cream 12 % $0, Nivel 1
ammonium lactate external lotion 12 % $0, Nivel 1
ammonium lactate lotion 12 % external (otc) 12 % $0, Nivel 3 DP
boric acid granules external (ofc) $0, Nivel 3 DP
calamine phenolated lotion external $0, Nivel 3 DP

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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NOME DO MEDICAMENTO CUSTO E NIVEL AGOES N[ECESSARIAS
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calamine powder (otc) $0, Nivel 3 DP

calamine-zinc oxide lotion 8-8 % external 8-8 % $0, Nivel 3 DP

camphor crystals (oftc) $0, Nivel 3 DP

capsaicin cream 0.025 % external 0.025 % $0, Nivel 3 DP

CLORPACTIN POWDER 2 GM 2 GM $0, Nivel 3 DP

diclofenac sodium external gel 1 % $0, Nivel 1 PA; QL (1000 per 30 days)

fluorouracil external cream 5 % $0, Nivel 1 QL (40 per 30 days)

fluorouracil external solution 2 %, 5 % $0, Nivel 1 QL (10 per 30 days)

formaldehyde solution 37 % external (otc) 37 % $0, Nivel 3 DP

FREE & CLEAR SHAMPOO EXTERNAL $0, Nivel 3 DP

glycolic acid solution 70 % (otc) 70 % $0, Nivel 3 DP

gnp capsaicin cream 0.1 % external 0.1 % $0, Nivel 3 DP

gnp capsaicin liquid 0.15 % external 0.15 % $0, Nivel 3 DP

hydrocortisone (perianal) external cream 2.5 % $0, Nivel 1

imiquimod external cream 5 % $0, Nivel 1 QL (24 per 30 days)

Jjessners solution external $0, Nivel 3 DP

metronidazole external cream 0.75 % $0, Nivel 1

metronidazole external gel 0.75 % $0, Nivel 1

metronidazole external lotion 0.75 % $0, Nivel 1

NEW SKIN AEROSOL EXTERNAL $0, Nivel 3 DP

PANRETIN EXTERNAL GEL 0.1 % $0, Nivel 2 PA; QL (60 per 30 days); NDS

PENTRAVAN CREAM EXTERNAL $0, Nivel 3 DP

PENTRAVAN PLUS CREAM EXTERNAL $0, Nivel 3 DP

PICATO EXTERNAL GEL 0.015 % $0, Nivel 2 QL (3 per 30 days)

PICATO EXTERNAL GEL 0.05 % $0, Nivel 2 QL (2 per 30 days)

podofilox external solution 0.5 % $0, Nivel 1

PROCTO-MED HC EXTERNAL CREAM 2.5 % $0, Nivel 1

PROCTO-PAK EXTERNAL CREAM 1 % $0, Nivel 1

PROCTOSOL HC EXTERNAL CREAM 2.5 % $0, Nivel 1

PROCTOZONE-HC EXTERNAL CREAM 2.5 % $0, Nivel 1

px calamine lotion external $0, Nivel 3 DP

qc calamine lotion external $0, Nivel 3 DP

(r)/ir calamine lotion 6.971-6.971 % external 6.971-6.971 $0. Nivel 3 DP

RECTIV RECTAL OINTMENT 0.4 % $0, Nivel 2 QL (30 per 30 days)

ROSADAN EXTERNAL CREAM 0.75 % $0, Nivel 1

sm calamine lotion external $0, Nivel 3 DP

sm calamine phenolated lotion external $0, Nivel 3 DP

tacrolimus external ointment 0.03 %, 0.1 % $0, Nivel 1 QL (100 per 30 days)

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizagéo prévia da
Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um
medicamento da Parte D
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

tannic acid powder (oftc) $0, Nivel 3 DP

TARGRETIN EXTERNAL GEL 1 % $0, Nivel 2 PA; QL (60 per 30 days); NDS
VALCHLOR EXTERNAL GEL 0.016 % $0, Nivel 2 PA; LA; QL (60 per 30 days); NDS
ZOSTRIX HP CREAM 0.1 % EXTERNAL 0.1 % $0, Nivel 3 DP

ZOSTRIX NATURAL PAIN RELIEF CREAM 0.033 % $0. Nivel 3 DP

EXTERNAL 0.033 % ’

Otic (Medicamento Para Os Ouvidos, Como Gotas)

acetic acid otic solution 2 % $0, Nivel 1

%prof/oxacin-dexamethasone otic suspension 0.3-0.1 $0. Nivel 1

FLAC OTIC OIL 0.01 % $0, Nivel 1

fluocinolone acetonide otic oil 0.01 % $0, Nivel 1

neomycin-polymyxin-hc otic solution 1 % $0, Nivel 1

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

ofloxacin otic solution 0.3 % $0, Nivel 1

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas

B/D = Autorizagéo prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um

medicamento da Parte D
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D. indice de Medicamentos Cobertos

12 hour decongestant...................... 91
3day vaginal.........cccccccciiiiiiiinnnnn. 78
abacavir sulfate.................ccccccuu...... 33
abacavir sulfate-lamivudine............. 35
abacavir-lamivudine-zidovudine....... 35
ABELCET ....ooiiiiiiiieeee e 36
ABILIFY MAINTENA.......cccoviieen. 102
abiraterone acetate.......................... 20
ABRAXANE .......cooiiiiiiiieiiieeeee 22
CACIA ... 51
acamprosate calcium..................... 107
ACarbOSE ........ccovveiiiiiiiie e 58
ACCUTANE ........cooieeeieieeeee, 127
acebutolol hcl............cccccvuveevnennann... 46
acesulfame potassium..................... 51
acetaminophen..............cccccoeeeeenne. 30
acetaminophen childrens................. 30
acetaminophen er............cccccuueeen... 30
acetaminophen-codeine................... 29
acetaminophen-codeine #3.............. 29
acetazolamide...............ccccoeeeeunnnee. 48
acetazolamide er.............cccccouueee.... 48
acetic acid.......................... 51,79, 132
acetic acid glacial...................c..c....... 51
acetylcysteine ...........coccceveeeeiiiaine. 89
acetyl-I-carnitine hcl......................... 51
ACIretin........cvveiieieeeiiiieeeeeeee 128
ACTHIB ....ooeiiiiieeeeeee e 26
ACTIMMUNE ..o, 24
QCYCIOVIF .. 39
acyclovir SOdium ............cccccceeuiene. 39
ADACEL ... 26
adefovir dipivoXil............c.c......cceu. 39
ADEMPAS ... 50
ADRENALIN......coooiiiiiiiiieeeee 49
ADRIAMYCIN ....coooiiiiiiieiiiieeeeee 21
ADVAIR DISKUS.......cccoiiieeeeen. 89
ADVAIR HFA ... 89
AFINITOR ..., 15
AFINITOR DISPERZ...........cccuvee..... 15
AFIRMELLE..........oooiiiieiiiieee, 61
AIMOVIG.......oooiiiiieieeeeee e 105
ala-Cort......cccceeeeeeeiiiiiiiiiiiiiiiiie, 128
albendazole..............ccccoueecenenennn... 37
albuterol sulfate.............ccccccuuueeen.... 86
albuterol sulfate hfa...........cccccccc...... 85
alclometasone dipropionate........... 129
ALDURAZYME .......ccovcviieeeiiiiieeenns 66
ALECENSA.....cccooieiee e 15
alendronate sodium......................... 70
alfuzosin hel er..........ccccooeeeeee. 79
ALIMTA ..o 21
aliskiren fumarate.................ccc.u..... 49
all day allergy ...........cccceveeeeenncean.. 86
all day allergy d.........ccccouveeeeeeniinann. 91
all day allergy-d........cc.cccccoviieunnnnnn. 91
aller-chlor...........cccccooovevvvevvviviiiinnnnnn. 86
aller-ease...........cccccoeeveveeevevnvennnnnnnnn. 86
Allergy ... 86

allergy childrens............cccccccceeee. 86
allergy d-12......iiiiiiiiiiie 91
allergy relief...........ccoceveeveeiiiiineeannne. 86
allergy relief childrens...................... 86
allergy relief d-24..........ccccceeveennn. 91
allergy-time .........cccceeeeeeeeeieiiiienannn, 86
allopurinol................cccoovvveveeeieiii, 33
ALMACONE DOUBLE STRENGTH 71
almond oil (Sweet)............ccceuvvunnen.. 51
aloe vera........ccooceeeeiiiiiiiiiii 51
alosetron Rcl............ccccoccvivieeenicnn. 74
ALPHAGAN P ... 83
alprazolam..........ccccocveeeeiiiiiiiiinnnnn, 96
ALREX ....ooiiiiiiiiieeciee e, 85
ALTAVERA ..., 61
alum ammonium ............ccc.cccoeeeeeeens 51
aluminum hydroxide gel................... 71
ALUNBRIG........coociieeeeieee e 15
alyacen 1/35......cccccoiiiiiiiiiie 61
alyacen 71717 .........ccccveveeiiiinncnnnnn. 61
AMABELZ..........ooooviiiiieeieiiea e, 68
amantadine hcl..............ccccoeeenen... 95
ambi 10peh/400gfn ............cccccuuun.. 91
ambi 10peh/400gfn/20dm................ 91
ambi 40psel400gfN..........cccoceeeveunne. 91
AMBISOME ........cccoviiiieiiiiiee e 36
ambrisentan ............c.c.cccccvieiceinnnne 50
AMETHIA ..ot 61
amikacin sulfate...........cc.c..cccoeeeeen. 37
amiloride hel ..........ccccccccoiiiiiiine, 48
amiloride-hydrochlorothiazide........... 48
AMINOSYN-PF ......ooviiiiiiieiien. 116
amiodarone Ncl............ccccccccivninns 44
amitriptyline hcl..............cccoceeennnnn. 100
amlodipine besy-benazepril hel........ 48
amlodipine besylate...............c......... 47
amlodipine besylate-valsartan......... 47
amlodipine-olmesartan..................... 48
amlodipine-valsartan-hctz................ 48
ammonium lactate.......................... 130
AMNESTEEM........cooeeeeiiieneen, 127
amoXapiNe ..........coucveeeeeiieieeeenee 100
amoxiCillin...........ccccoovveeeiiieeeeiiiiens 42
amoxicillin-pot clavulanate............... 43
amoxicillin-pot clavulanate er ........... 42
amphetamine-dextroamphet er......109
amphetamine-dextroamphetamine 109
amphotericin b..........cccccceeveeeeeiinnnn, 36
ampicCillin..........cccoooveeeeiiiiiiie 43
ampicillin sodium ............ccccccccei.. 43
ampicillin-sulbactam sodium............ 43
anagrelide hcl..............ccccoeeeenen .. 80
anastrozole............ccccccociiieiiiiinnn, 20
ANDRODERM.........ccocoiieieiiiiiieee, 57
ANIMAL SHAPES........cccovveee. 117
animal shapesliron......................... 117
ANORO ELLIPTA ... 88
antacid...........ccooeeeeii 71
antacid anti-gas max strength.......... 71

antacid fast relief..............cccooeeee.. 71
antacid maximum strength............... 71
antacid plus anti-gas fast act............ 71
antacid plus anti-gas relief ............... 71
antacid/simethicone ds.................... 71
anti-diarrheal..............cccccccciiiiiin. 72
antifungal............cccooceeeiiiiiiiiiiin, 126
anti-fungal.................cccooeeeeinnnnnnn. 126
antifungal (folnaftate) ..................... 126
antioxidant formula..............c.......... 117
antioxidant vitamins...................... 117
APOKYN ..ot 95
aprepitant...........cccccceeiiiieeeii, 73
APRI ..o 61
APTIOM.....ooiiiieiiee e, 96
APTIVUS ..., 33,34
AQUADEKS. ... 117
AQUASOL Ao 117
aqueous vitamin d............c.c.c.o...... 117
aqueous vitamin €...........ccccccooeuuee.. 117
ARALAST NP ..o, 89
ARANELLE .........cooiiiiieiiieee e 61
ARCALYST ..o 25
aripiprazole.............cccccceeiiiiiiinnn. 102
ARISTADA ..ot 102
ARISTADA INITIO ... 102
armodafinil...........cccocoeviiiiiiiiiiiinnns 107
ARNUITY ELLIPTA ..cccoiiiiieeee, 90
arthritis pain relief.............cccccc.......... 31
arthritis pain reliever......................... 31
ascorbic acid.............ccccueeeeeennan... 117
ascorbyl palmitate........................... 51
asenapine maleate......................... 102
ASHLYNA ... 61
aspartame .......ccccceeeeeeeeeieieeeeeeeaen, 109
F= K] o) SR 31
ASPIFN €C..uvvveeeiieieeeeieeeeciiieeeaaaa 31
aspirin ec low dose..................cccuu. 31
aspirin-dipyridamole er ..................... 82
ASSURE ID INSULIN SAFETY

SYR oo 59
atazanavir sulfate...............cccccuue.... 34
atenolol.............cccccevveeiiiiiiiiiis 46
atenolol-chlorthalidone...................... 46
atomoxetine hcl..............c.cooeeeees 109
atorvastatin calcium......................... 45
atovaquone.............ceeeeeeeeiaaaannnn. 37
atovaquone-proguanil hcl................. 39
atropine sulfate.............cccccccccoeien. 85
ATROVENT HFA.....cccoiiieee 86
AUBRAEQ......cccoeieeiiiiee e, 61
AUROVELA 1/20 ..o, 61
AUROVELA 24 FE........ccoocviveeee. 61
AUROVELA FE 1.5/30......ccccccenneee. 61
AUROVELA FE 1/20......cccccvveennen. 61
AURYXIA ... 56
AUSTEDO.......ooeviiiiiieeeeiieeee e 105
AVASTIN ... 15
AVIANE ..., 61



AYR SALINE NASAL NETI RINSE..89

AYR SALINE NASAL RINSE............ 89
AYUNA ..o 61
AYVAKIT oo 15
azacitiding ..o, 21
azathioprine ..........cccccceeeiiveeieeeenan, 25
azelastine hcl............................ 83, 86
azithromyCin ........ccoceeeeeeeeeiiiieeeeeeee, 41
AZOPT e 83
QZIrEONAM .........cceiiiiiiiieeeeeeee e 37
AZURETTE ..o, 61
b COMPIEX ...uveeeeiiaaaeiiieieciiieeeeee 117
b complex-C.........cccccuuvccuuuunnnnncnenn. 117
B-12DOTS...ooiiiiiieeeeeeee e 117
bacitracin.............c.cccoeeeeveeeeennn. 84, 127
bacitracin zinc.............c..cceeeeuvennee. 127
bacitracin-polymyxin b..................... 84
bacitra-neomycin-polymyxin-hc....... 84
baclofen ..o, 96
balsalazide disodium........................ 74
BALVERSA.......oooiiieeeeeeee e 15
BALZIVA ..o, 61
banana concentrate......................... 51
BANOPHEN........cccoiiiiiiieeeeieeeee 86
BANZEL.....cccvviveeeiieee e 96
BARACLUDE.........ccocvieiiieeeeee, 39
BASAGLAR KWIKPEN.................... 59
baza antifungal............c.....ccccue..n. 126
bcg vaccine.............ccccccceeeeeveeeeennnnn, 26
b-complex/b-12...........ccccceveeunnnnne. 117
b-complex/vitamin ¢ (w/ ca)........... 117
BEELITH ..o, 112
BEKYREE........coooiiiiiieeiiieee e, 61
BELSOMRA ......coiiiiieeiiee e, 106
benazepril NCl..........cccccceeeeiiiiiiininii. 50
benazepril-hydrochlorothiazide......... 48
BENDEKA. ... 15
BENLYSTA ..o 25
DENZOIN ... 126
benzonatate...........c.ccoooevuiieinnnnnnnn. 91
benzoyl peroxide-erythromycin...... 127
benzphetamine hcl........................ 107
benztropine mesylate........................ 95
benzyl alcohol..............cccceevvcunnn.n. 51
bepotastine besilate......................... 83
BEPREVE........coooviiiieeeeeee e 83
BERINERT .....coiiiiiiiiiciiiee e 80
BESIVANCE.......ccoooeveivieee e, 84
betaine anhydrous..............c........... 51
betamethasone dipropionate......... 129
betamethasone dipropionate aug.. 129
betamethasone valerate................ 129
BETASERON.........ccoevviiiiiee e, 106
betatemp childrens........................... 31
betaxolol hel.............cooeveveeeeennn... 46, 83
bethanechol chloride........................ 79
BETOPTIC-S....cooiiieieeieee e, 83
BEVESPI AEROSPHERE................ 88
bexarotene.............ccccccevuuieeiieiiiannn, 21
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BEXSERO. ... 26
bicalutamide................cccccouiiiinnnne.. 20
BICILLIN L-A ... 43
BIKTARVY ..o 35
bioflavonoid Citrus..............c.cccceo.... 51
BIOtIN ..o 117
Biotin-ad............cooiiiiiiiiii 51
bisacodyl.......ccccoueiiiiiiiiiiiiiiiiiiiie, 75
bisacodyl €C..........coouuvurvriiiiiiiaaennn. 75
bisSmatrol............cccccuveeeeviiiiiiiiiiis 72
DISMULR ..o, 72
bismuth subcarbonate....................... 51
bisoprolol fumarate.......................... 46
bisoprolol-hydrochlorothiazide......... 46
BIVIGAM ..., 24
BLEPHAMIDE S.O.P.......ccoueveennnee. 84
BLISOVI24 FE.....c.ooevvieeeeeeee. 61
BLISOVIFE 1.5/30.....cccccvvveeiinnnenn. 61
BOOSTRIX...ooviiiiiiiieeeeeee e, 26
boric acid........cccceeeiiiiiiiiee 130
boric acid topical..........c..ccccccoeerin. 51
bortezomib..........ccccceviiiiiiiiiiie 15
bosentan.........cccccccveiiiiiiiiiiice 50
BOSULIF ... 15
BPROTECTED PEDIA POLY-

VITE/FE ..o, 117
BRAFTOVI.....ooiiiiiiiiieeeee e 15
BREO ELLIPTA....ccoviiiieee e, 89
BREZTRI AEROSPHERE.......... 88, 89
Briellyn ... 61
BRILINTA ..o 82
brimonidine tartrate......................... 83
brinzolamide...............ccccoouiueeeiinn.. 83
BRIVIACT ... 96
BROMFED DM.......cccovviiiiiieiiiienen, 91
bromfenac sodium (once-daily)........ 85
bromocriptine mesylate.................... 95
BROMSITE......cccoeiiiiiieeeeeeee 85
BRUKINSA ... 15
budesonide............ccccceeevueeeean.. 74, 90
budesonide er................cccceeeeunnnnnn. 74
BUFFER CREAM...........ccccvveeeenne 51
bumetanide..........ccccccceeeiiiiiieninnnn 49
buprenorphine.............c.cccccevvennn... 30
buprenorphine hcl.......................... 107
buprenorphine hcl-naloxone hcl.....107
bupropion hcl..........ccccccoevieeennne. 100
bupropion hcl er (smoking det)...... 107
bupropion hcl er (Sr).......ccccccovunee. 100
bupropion hcl er (XI) ..........cooeueee.. 100
buspirone Acl.............ccoeceeennen.. 96
butorphanol tartrate ..............cccc........ 29
butylparaben................cccccouiieennnnne. 51
BYDUREON.......cccoiiiiieeeiieeeee 58
BYDUREON BCISE..........ccccvveveenns 58
BYETTA 10 MCG PEN..................... 58
BYETTA5MCG PEN.......ccccceeenne 58
BYSTOLIC.....cciiieeiiee e 46
C 250..ccciiiiiiiiiiiiiie e 117
€ 500/rose hipsS.........cccccuveveeeeniannn, 117

Cc-1000/rose hipS........cceueeevieaannanne 117
C-500.....oiiiiiiiieee e 117
ca phosphate dibasic dihyd............ 112
cabergoline..........cccoceeeeeeeiiiiiiininee... 66
CABOMETYX ..oviiiiiiiieeeeiieee e 15
Calamineg ........ccc.cccovviiiiiiieeiaeee, 131
calamine phenolated...................... 130
calamine-zinc oxide....................... 131
CALCET PETITES......ccoieeeee. 113
CALCI-CHEW........coeiviiiiiieiiee, 113
CALCIFEROL.......cocevieiiiieieeee. 117
calcipotriene..........ccccueveeeeeiieeeecnnns 128
calcitonin (salmon) .........ccccccccceeenn. 70
CALCITRATE ...ovveieiiieieec e, 113
CALCITRENE.........ccovivieeeeiie. 128
(0221 071 (g (o) USSR 57
CalCIUM ..o 113
calcium 500/d..........cooeviieiiiiiiinnns 113
calcium 600...........eeeveviieeiiiiiinnns 113
calcium 600+d..........cccueeeeeeeenaaan. 113
calcium 600-d...........cccccvueeenenneann.. 113
calcium acetate (phos binder).......... 56
calcium carb-cholecalciferol........... 113
calcium carbonate.......................... 113
calcium carbonate antacid............. 113
calcium carbonate extra light......... 113
calcium citrate +...........ccccooveeeen.. 117
calcium citrate tetrahydrate.............. 51
calcium gluconate anhydrous........ 113
calcium high potency..................... 113
calcium high potencylvitamin d...... 113
calcium hydroxide..............cccc.u.ee... 51
calcium lactate.............ccccccuueeneenn. 113
calcium phosphate tribasic............. 113
calcium saccharate..............cc......... 51
calcium-magnesium-zinc............... 113
calcium-vitamin d3.............cccceeee... 114
calcium-vitamin d-minerals............ 114
CALQUENCE ........coiiiieeeiiieeee 15
CAMILA .....oooiieeeeeeee e 61
CAMPAOL ..o 131
CAMRESE.......cccovieiiiiieee e, 61
CAMRESE LO.....cccvvvvveeiiieeeee, 61
candesartan cilexéetil....................... 44
candesartan cilexetil-hctz................. 48
CAPCOT .ot M
CAPLYTA ..o 102
CAPRELSA......cooeeee e 16
CAPSAICIN e 131
CAPLOPIl .o 50
CARBAGLU......ccevveeviiieee e, 66
carbamazepine..........cccccccceeeeeeenne. 97
carbamazepine er...................... 96, 97
carbidopa-levodopa......................... 95
carbidopa-levodopa er ..................... 95
carbidopa-levodopa-entacapone..... 95
CARBOGEL 940......cccceeviiiireeene 51
CARBOHOL 940........ccccvivveeiiiiennnn. 51
carbomer homopolymer type c........ 51
carboplatin.........cccceeeeeeeiiiiiiiiiiienan, 15



carboxymethyicellulose sodium....... 51

€arisoprodol..............cccoeeveveieiieeaannn. 96
CARRINGTON ANTIFUNGAL....... 126
carteolol hel.............cccceeeevveeneeenciin, 83
CARTIAXT .o a7
carvedilol..............ccccoeeiiiiiiiiiiiieiee, 46
caspofungin acetate......................... 36
castellani paint modified................. 126
CAYSTON.....ooiiiiiie, 37
CAZIANT ..o, 61
Cefaclor.........cccovuueveiiiiieiiieeecc, 40
cefaclor €r.........eeeeeieeceiciiiiennnnn 40
cefadroXil..........ccccuueeecvinnieninnanaeeen 40
cefazolin sodium...............c.ccceeeee... 40
cefazolin sodium-dextrose................ 40
(072 [0 [0/ 40, 41
cefepime NCl...........c.ccoocoeiiiiiinc, 41
CETIXIME ... 41
cefoxitin sodium..............c.cccccvvvnne. 41
cefpodoxime proxetil........................ 41
CeIProOzZil........ccouvviiiiiiiiiiiii e 41
ceftazidime..........cceeeeeeeeeeeeeeenaannn, 41
ceftazidime and dextrose................. 41
ceftriaxone sodium..............ccccccun.... 41
cefuroxime axetil............cccc.ccoouuuun.... 41
cefuroxime sodium..............cccc......... 41
CEIECOXID ..o 27
CELONTIN ....ovvviiceeeeeeeee e 97
centamin...........ccccceeeeeeeieeenieeneennn, 117
centavite.......cccoceeeeeeeeeieeeeeeenn. 117
CONLUIY . 117
century mature ............ccccceeeeeeeennn. 117
cephalexin............ccccceuvvvivicceeaannnn. 41
CERDELGA........oooeeeeeeen 66
CEREZYME....ccooooiiiiiiiiiiie, 66
CEROVITE ADVANCED
FORMULA........oooonn, 117
CEROVITE JR....ovvveevceeen, 117
CEROVITE SENIOR.......cccceee... 117
CERTAVITE

SENIOR/ANTIOXIDANT ................ 118
CERTAVITE/ANTIOXIDANTS....... 118
cetirizing Nel...............eeeevieieeienenn. 87
cetirizine hcl allergy child................. 87
cetirizine hcl childrens alrgy ............. 87
cetirizine hcl hives relief................... 87
cetirizine-pseudoephedrine er.......... 91
cetyl alcohol............cccooceiiiinciinn, 51
cevimeline Acl ...........c...ccovveeeee. 125
CHANTIX ..o 107
CHANTIX CONTINUING MONTH

PAK .. 107
CHANTIX STARTING MONTH

PAK ..o 107
charcoal..........ccccccoeeeiiiieiiiiaaaiaenannnn, 66
CHATEAL ..ot 62
CHEMET ..o 57
CHEMSTRIP UGK..........coeeevi 66
CREITY oot 51
cherry concentrate................cccuuu..... 51

chewable vite childrens.................. 118
chewable viteliron childrens........... 118
child chewable vitaminsliron.......... 118
childrens animal shapes................ 118
childrens chewable vitamins.......... 118
childrens ibuprofen............c..c.......... 27
childrens loratadine.......................... 87
childrens mucus relief expect........... 91
childrens silapap............ccccceeeeeeenn.n. 31
childrens silfedrine................cc........ 91
childrens tactinal.................ccccc....... 31
chlorhexidine gluconate................. 125
Chloroform..........cccccceeeeeeiiceneenen, 51
chloroquine phosphate..................... 39
chlorpromazine hcl........................ 102
chlorthalidone.............ccccccvuvuveennnn... 49
chocolate concentrate...................... 51
cholesterol............ccccooveecciieeennnan.. 51
cholestyramine............c.cccccceuveune.n. 45
cholestyramine light...............c........ 45
chromic chloride............................. 116
CAIYSIN .. 51
ciclopirox olamine.......................... 126
Cilostazol..........ccccceeeieiiiiiiiiie 80
CILOXAN ....ooiiiiiiiiee e 84
CIMDUO ... 35
cinacalcet hel..............c....cee....... 66, 67
CIPRO.....oiiiieiieee e, 42
ciprofloxacin hcl........................ 42, 84
ciprofloxacin in d5w...............c.......... 42
ciprofloxacin-dexamethasone......... 132
CiSPlatin ........cccceeeeeeiiiiiiiiiiiiiiiiiie, 15
citalopram hydrobromide............... 100
citric acid anhydrous........................ 51
citrus calcium +d....................oe. 114
citrus calcium/vitamin d.................. 114
CLARAVIS ..o 127
clarithromycCin .........cccoeeeeeeeeeieiinenne.., 42
Clarithromycin er...........ccccoouuvevree.... 42
classic prenatal...............cccccuunnnee. 118
clindamycin hcl ... 37
clindamycin palmitate hcl................. 37
clindamycin phosphate....... 37,778,127
clindamycin phosphate in d5w......... 37
clindamycin phosphate in nacl......... 37
CLINIMIX/DEXTROSE (4.25/10)... 116
CLINIMIX/DEXTROSE (4.25/5)..... 116
CLINIMIX/DEXTROSE (5/15)........ 116
CLINIMIX/DEXTROSE (5/20)........ 116
clinimix/dextrose (6/5).................... 116
clinimix/dextrose (8/10).................. 116
clinimix/dextrose (8/14).................. 116
CLINISOL SF ....ooeeiiiiieee e 116
CLINOLIPID .....eevieiiieiee e 116
clobazam..........cccccccoouviiiciiiinnnan.. 97
clobetasol propionate...................... 129
clobetasol propionate e.................. 129
clomipramine hcl........................... 100
clonazepam.................ccccovvvevvennnnnn. 97
Clonidine ..........ccuueeeeeiiiiiiiiiiiie, 49

clonidine hel..............cccocovveeeeeeiie, 49
clopidogrel bisulfate.......................... 82
clorazepate dipotassium.................. 97
CLORPACTIN.....ovvvveverieceeeeeeeeen 131
clotrimazole....................... 78, 125, 126
clotrimazole-betamethasone........... 126
Clove Ol ..........coveeeeiiiiiiiiiiiiiiiieee 51
clozapine...........cccocvvciiiiiiiaianennn. 102
COQ T0..cccciiiiiiiiiiiie, 109
COQT0..ccceiiiiiiiiiiiie 109
CO Q-T0 e 109
coaltar..........cccccoumvieeeeeeien, 52
COARTEM....cvvviiiiieieeeieeeeeeeeeeeee 39
€oCoa bUTter............cceeeeeieeiiieaieeaee, 52
COCONUL Ol ..o, 52
cod IiVer Oil........ccoeeeeiiieeeeeaaeaeennnnnn, 118
coenzyme q10.................. 52,109, 110
coenzyme q-10........cccccco...... 109, 110
co-enzyme Q10......ccccccovveeeeennnnen. 109
co-enzyme q-10.......cccccoeveevicnnnnnn. 110
COIChICING ... 33
colchicine-probenecid...................... 33
colesevelam hcl............cccccceeeeei.. 45
colestipol hel ..., 45
colistimethate sodium (cha)............. 37
collodion ...............cveeeeeeeeenieiieeaaennn, 52
collodion flexible..............cccccccceee.... 52
COMBIGAN.......oovvecceeeeeeeeeeeeeee 83
COMBIVENT RESPIMAT ................ 89
COMETRIQ (100 MG DAILY

DOSE) ...eiiiieiiiiiee et 16
COMETRIQ (140 MG DAILY

DOSE) ...iiiiiiiiiiieee et 16

COMETRIQ (60 MG DAILY DOSE). 16
COMFORT ASSIST INSULIN

SYRINGE ..o 60
COMPETE ... 118
COMPLERA.......ooiiiiiiiiieee i, 35
complete........coccecvuueeeiiiieeieeeieeias 118
complete allergy medicine............... 87
complete Senior...............ccccoeeeeen. 118
COMPRO....coiiiiieiiee e 73
CoNStUloSe ... 75
COPIKTRA ..o 16
copper sulfate.............ccccveveennnnnn. 116
COQT0.ccciiiiiiiiiiie e 110
COQ-T0 vt 110
CORLANOR .....ccciieiiieee e 49
COrn Starch ........cccceevveeeeiiiiiiiiee 52
cortisone acetate................ccccceoune. 69
COTELLIC ... 16
cottonseed Oll..........cccccoevviecuneennnn. 52
cough dm ... 91
creatine monohydrate...................... 52
CREON ...t 75
CRIXIVAN ..ottt 34
cromolyn sodium.................. 74,83, 89
CrotON Ol ........cooiiiiiiiiiiieeee, 52
CRYSELLE-28.......ccoeiiiiiiieeeie 62
cupric chloride..............cccccceeeeeen..... 116



cvs cough dm......cccceeviiiiiiiiiiie 91

cvs gauze stefile............ccccueeeeenn... 60
cyanocobalamin ...........ccccccccccooo.. 118
CYCLAFEM 1/35....ciiiiiiiieeeee 62
CYCLAFEM /717 ....oevveeeinaa 62
cyclobenzaprine hcl......................... 96
cyclophosphamide........................... 15
CYCIOSEIINE ... 35
CYCIOSPOIINE ..., 25
cyclosporine modified...................... 25
cyproheptadine hel..............cccccc...... 87
CYRED EQu..cooeiiiiiiiiiiieee e 62
CYSTADANE ......cooiiiiieiiiieeee, 67
CYSTADROPS........ccovvveeeeeee 85
CYSTAGON.....ociiiiieceiieee e 67
CYSTARAN......coooiiiieeceeee e, 85
cytarabine ..........cccooeeeiiiieiiinin. 21
d 1000........cccoiiiiiiiiiaeeeiiie e, 118
A 400 118
0 5000.......ccccoiiiiiiiiiiiiaeiiiia e 118
d3 high potency.............ccccceeveenne. 118
d3 super strength ...........ccocceeeennnee. 118
daily vitamins............c.cccccoeeeeennnne. 118
Aaily-Vite ..........cocoveeiiiiiiiiiiiii 118
daily-viteliron/beta-carotene............ 118
dalfampridine er..............ccccc.ovuu.. 106
DALIRESP.......cooiiiiieieeeeiee e 89
danazol...........ccccoooeiiiiiiiiiii 68
dantrolene sodium................cc......... 96
dapSONe............cccoeveeeeeeee 37
DAPTACEL. ....cooviiiiiiieiiiee e, 26
daptomyCin ............ccceceeueeeeeeiianaaaan. 37
DASETTA 1/35 ., 62
DASETTA 7/TIT oo 62
DAURISMO.....coooiiiiiiieiiiiee e 16
DAYHIST ALLERGY 12 HOUR

RELIEF ..., 87
DAYSEE .....ooiiiiiiiiiie e 62
DEBLITANE ..., 62
deferasiroX .......ccccuueeeeeeieecciiiieneenn 57
deferasirox granules........................ 57
DELESTROGEN........c.cccovvviereen, 68
DELSTRIGO .....ccccoviviieeeiiiieee e, 35
DESCOVY ..o 36
desipramine hcl............cccccccoocee... 100
desmopressin ace spray refrig......... 67
desmopressin acetate...................... 67
desmopressin acetate pf.................. 67
desmopressin acetate spray............ 67
desogestrel-ethinyl estradiol............ 62
desvenlafaxine succinate er........... 100
dexamethasone...............cccccccuue.. 69
DEXAMETHASONE INTENSOL..... 69

dexamethasone sod phosphate pf...69
dexamethasone sodium phosphate

................................................... 69, 85
DEXILANT .oeoiieieeee e 75
dexmethylphenidate hcl................. 109
dextromethorphan polistirex er........ 92
AEXIIOSE ... 116
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dextrose 5%lelectrolyte #48........... 111
dextrose in lactated ringers............ 111
dextrose-nacl..........c.cccccceeeeiinnn. 111
dextrose-sodium chloride............... 111
AReA ... 110
DIABETIC TUSSIN.........covcvieveenee 92
DIABETIC TUSSIN DM.................... 92
DIABETIC TUSSIN MAX ST............ 92
DIABETISWEET .....cccvveieiiiiiieees 110
DIACOMIT ..o 97
DIALYVITE 800......ccccceeeiiiiireeanne 118
dialyvite 800lultra d........................ 118
DIALYVITE 800/ZINC........cccceee... 118
DIALYVITE 800-ZINC 15............... 118
DIALYVITE VITAMIN D 5000........ 118
DIALYVITE VITAMIN D3 MAX....... 118
DIASCREEN 10.....cccceeiiiiieeeeee. 67
DIASCREEN 1G.....cccoceeeeiiiieeeee 67
DIASCREEN 2GK......ccccceevviiiieeens 67
DIASCREEN 3.......cceoviiiiiieeee, 67
DIASCREEN 40BL........c.ccccvveveenns 67
DIASCREEN5.......ccooveiiieeeee, 67
DIASCREENG......ccccvveviiiieeeeee. 67
DIASCREEN 7 .....ccvvivieiiieeeee, 67
DIASCREEN 8.......cccoveviiieeeeeee. 67
DIASCREEN 9......cccovviiiiieeeee, 67
DIASTIX coiiiiiee et 67
dIiazepam........cccoceeeeeeeeeeieeieieeeeaaaa, 97
diazoXide .........c..eeeeeiiiiiiiiiie 57
diclofenac potassium....................... 28
diclofenac sodium.............. 28, 85, 131
diclofenac sodium er........................ 28
dicloxacillin sodium.......................... 43
dicyclomine hcl...............cccovvveeennnnn. 74
diethylpropion hcl........................... 107
diethylpropion hcl er....................... 107
DIFICID ..coiiiiiiieeeeeee e 42
diflunisal.........cccccovviviiiiiiiiieee, 28
difluprednate................cccccceeeeunnnnnn. 85
DIGITEK ...oooiiieeee e 49
DIGOX ... 49
AIGOXIN .. 49
dihydroergotamine mesylate.......... 105
DILANTIN .oooiiiee e 97
DILANTIN INFATABS.........c.cooue. 97
diltiazem hCl .........ooeeveveiiiiiiiine 47
diltiazem hcl er.........ccccceeeeeeeeniaannn. 47
diltiazem hcl er beads...................... 47
diltiazem hcl er coated beads.......... 47
X e 47
diphenhist ........ccccooiiiiiiiiieeee 87
diphenhydramine hcl........................ 87
diphenoxylate-atropine..................... 74
diphtheria-tetanus toxoids dt............ 26
dipyridamole............ccccooevoennnen.. 82
disopyramide phosphate.................. 44
distilled water ..............cccccovvecunnnnnn. 52
disulfiram.........ccccocoeviiviiiiiiiiieeens 107
divalproex sodium..................ccc...... 97
divalproex sodium er........................ 97

docetaxel.......ccceeeeieeeeeiiiiiiiiiaiiaea, 22
[0 [TV B 75
AOCU SOft ..., 75
docusate sodium.............cccccceeeeeene.. 75
DOCUSIL.....oovvvveeeceeeeee e 75
DOCUSOL MINI...ouveiieieieiiiiieeeeee, 76
dofetilide...............oooeeeeiieeiiieeins 44
donepezil hcl.........cccccooeeeeeiiiiiii. 100
DOPTELET ...coovvvevvveeceeeee e 80
dorzolamide hcl............ccccceeeeeeiienn.... 83
dorzolamide hcl-timolol mal............. 83
DOTTl v, 68
DOVATO ..o 36
doxazosin mesylate........................ 46
doxepin hcl..................... 100, 101, 106
doxorubicin NCl .............ccoeeeeeeveennnnn.... 21
doxorubicin hcl liposomal................. 21
DOXY 100.....uuueeeieeeeeeeeeeeeeeeeen. 44
doxycycline hyclate.......................... 44
doxycycline monohydrate................ 44
DRIZALMA SPRINKLE.................. 101
dronabinol...............cceeeeeeiiiiiieeieaann, 73
drospiren-eth estrad-levomefol........ 62
drospirenone-ethinyl estradiol.......... 62
DROXIA ... 80
droxidopa..........ccccoeeeeeiiiiiiiennn. 49
AUCOAY ... 76
duloxetine hcl...............ccccceeeeeee.... 101
DUREZOL.......ccoooviiei 85
dutasteride.............ccoeeeeeeieeeiieeieainn, 79
dutasteride-tamsulosin hcl............... 79
EES.400.......ccccciiiiiiin, 42
€-400 ... 118
ecee PlUuS..........cceeeeeeiviiiiiiiiee, 118
€C-NAPIOXEN ....ucaaaieieeaieaeaaaaaaaaeaeeae, 28
ECPIRIN ..., 31
ed chlorped jr........oooueeeeevieininaaannnn, 87
€0-APAP ... e 31
EDURANT ..ot 34
€fAVIIENZ ... 34
efavirenz-emtricitab-tenofovir ........... 36
efavirenz-lamivudine-tenofovir ......... 36
ELDERTONIC.........cooeeeieeen 118
ELINEST ..o, 62
ELIQUIS ... 79
ELIQUIS DVT/PE STARTER PACK 79
ELLA ..o 62
ELURYNG........co o, 62
EMCYT .. 20
EMEND.......oooiiiieeeeeee e 73
EMOQUETTE ... 62
EMSAM......ooiieeeeeeee 101
emtricitabing.............cccceeeeeveeeeeienain, 34
emtricitabine-tenofovir df .................. 36
EMTRIVA.....ooomeeeeeeeee 34
EMVERM....cccooooiiiiiiiie, 37
enalapril maleate...............ccccc......... 50
enalapril-hydrochlorothiazide............ 48
ENBREL......ovvviviiiiciieeieeeeeeeee e 23
ENBREL MINI........ocvvviiiiicicieeeeennn. 22



ENBREL SURECLICK..................... 23
ENDARI.....ooiiiiiiiiiee e 80
ENDOCET ....cciiiiiiie e 29
ENEMEEZ MINI.........coooiiieiine, 76
ENEMEEZ PLUS...........o oo 76
ENGERIX-B.....coooiiiiiiieiiiieee e, 26
enoxaparin sodium..................... 79, 80
ENPRESSE-28.......cccceeviiiieeeee. 62
ENSKYCE ... 62
ENSTILAR ....ooiiiieeieee 129
entacapone.............cccceeeeeeeeevennnnnnnnnn 95
ENEECAVIr ... 39
ENTRESTO ... 48
ENUIOSE ... 76
EPCLUSA ..., 39
EPIDIOLEX....cccciiiieieieiieee e, 97
epPINEPhriNe .............cocceveeiiiiiieaeas 89
epirubicin Acl...........cccccooiiiiinnnne. 21
EPITOL .ooveeiieee e 97
EPIVIRHBV ....cccoooiiiieeeeeee e, 39
eplerenone...........cccccccveeveceneenenne, 44
epSOM Salt........ccooveieiceiiiaaaeeee 76
eq cough dm........ccccoveeiiiiiinccen, 92
eq lice Killing max St....................... 130
eql coq10.....coooiiiieie, 110
ergocalciferol..............cccccveeeeiii.. 118
ergotamine-caffeine........................ 105
ERIVEDGE.......ccooooeiiiiiieeeeieeees 16
ERLEADA......cccoii e 20
erlotinib hel ... 16
ERRIN ..o 62
ertapenem sodium................cccuue.... 37
EFY e 127
ERY-TAB .....ooiiiiieeee e, 42
ERYTHROCIN LACTOBIONATE.... 42
ERYTHROCIN STEARATE............. 42
erythromycin............ccccoceevnnnnn. 84,127
erythromycin base..................cccc...... 42
erythromycin ethylsuccinate............. 42
ESBRIET ... 89
escitalopram oxalate...................... 101
esomeprazole magnesium............... 75
ESTARYLLA.....oooiiiieeeeeee e, 62
ESTER-C...cooovvieeeeeeee e, 118
estradiol ..............ccoeeeiieieieeanenn. 68, 69
estradiol valerate..............cccccoou... 69
estradiol-norethindrone acet............ 69
€SZopIcCloNe........ccceceiiaaaee, 106
ethambutol hel ..., 35
ethosuximide................cccoveeecnnnnne. 97
ethoxy ethoxy ethanol reagent......... 52
ethyl alcohol................ccccocoviiennnnnn. 52
ethyloleate............ccoocueeeeniiniiin. 52
ethynodiol diac-eth estradiol............ 62
etodolac...........ccceeeiiiiiii 28
etodolac €r.........cccccceeiiiiiiiii 28
etonogestrel-ethinyl estradiol............ 62
etoposide..........ooeeeeeviiiiiiieiieeen. 22
EIraviring .........ccccccceiiiiiiiiiiiieeeee 34
EUTHYROX ...oooiiiiiiieiiieeee e, 56

everolimus........ccccoeeeeveeeeeennnnn. 16, 25

EVOTAZ ... 36
EXEL COMFORT POINT PEN

NEEDLE ..ot 60
exemestane.........cccccccccveeeeeeeeennnnn... 20
EXKIVITY oo, 16
€Zetimibe.........ccccccoeeveeeeeieiiiieeeeea, 45
ezetimibe-simvastatin...................... 45
EZFE 200.........ccooveeeeeeeenn, 81
ezfe forte.......cccceueeeveiiiiiiiiiiiiiiinnn, 119
FABRAZYME ... 67
FALMINA ..., 62
famceiclovir .........ccccoeeeeeiiiiiiiiiiinnn, 39
famotiding ..........ccoceeveeeeveeiieiiinn... 71
famotidine premixed......................... 71
FANAPT ..o, 103
FANAPT TITRATION PACK.......... 103
FARXIGA. ... 58
FARYDAK ..ot 16
FASENRA ..o 89
FASENRAPEN.....cccoovviiiiiiiiie 89
fast acting antacidl/anti-gas.............. 71
FATTYBLEND ......ooeieieieiiiiieeee 52
FAYOSIM ..o, 62
fd&c red #40 aluminum lake............ 52
fd&c yellow #5..........coooviiiiiinnn, 52
{0 (ol o) [V = X 52
fdc blue 1 aluminum lake................. 52
fACBIUE 2. 52
fdcgreen #3..........ccceevvvveeennenie. 52
fdcred #3....cooeeeeeeieiiiiii, 52
fdcred 40......ccceeeeeeeeieiiiiiiiiiiiiiiee, 52
fdc yellow 5 aluminum lake.............. 52
fdc yellow 6.........cceeveeeeeeiiieecinnen, 52
felbamate...........cccccceveviiiiiiieeeaaannnn. 97
felodiping er..........ccccouveeeeeieeeiiiiiin, 47
FEMYNOR. ...t 62
fenofibrate.........cccccccceoeeeeiiiiiiinnnnnnn, 45
fenofibrate micronized...................... 45
fentanyl........cccocoiiiiiciiiiiiiieee, 30
fentanyl citrate ............c.c.ccccooeeeeenne. 29
FERAHEME ........ovvvieeeeeeeeeee 81
FERATE ..., 81
FEROSUL....oooveveeveceeeeeeeee e 81
fEITetS .o 81
ferretts iPS.......coucvveeeiiiiie e 81
FERREX 150......cocovveeeiiieiiiinnn, 81
ferric subsulfate..................c.c.......... 52
FERRIMIN 150 .....ccoiiiiiiiiiiiieieeee, 81
ferrous fumarate.............cccccccceeeo... 81
ferrous gluconate...............cccoceee. 81
ferrous sulfate...........cccooeueeeeeeeein. 81
ferrousul..........ccoeeeeeeeeeeeeeeeiiieeeee, 81
FETZIMA ..o 101
FETZIMA TITRATION.................... 101
FEVERALL ADULTS.........cvvvvvieennnn. 31
FEVERALL CHILDRENS................. 31
FEVERALL INFANTS..........cceevvevs 31
FEVERALL JUNIOR STRENGTH... 31
fexofenadine hcl..........ccccccocoeeeeee.... 87

FIASP ..o 60
FIASP FLEXTOUCH..........cccveeeennns 60
FIASP PENFILL.......cccoviiiieeeeiie. 60
finasteride............cccocvueeiiiiiiiiiiiaennn, 79
FINTEPLA ...t 97
FLAC ..o 132
FLAREX ...t 85
FLAVORX ...coiiiiiiiiiiiieee e 52
FLEBOGAMMADIF......c.cooiiieieens 24
flecainide acetate.............ccc............ 44
FLOVENT DISKUS........coeeveeiiee. 90
FLOVENT HFA ... 90
fluconazole...........cccccccoecceeiiincnnnn.n. 36
fluconazole in sodium chloride.......... 36
flucytosine ...........ccocceeeeiiiiiee 36
fludrocortisone acetate..................... 69
flunisolide .............cccceecveeeeiiniaaeaann, 91
fluocinolone acetonide............ 129, 132
fluocinolone acetonide body.......... 129
fluocinolone acetonide scalp.......... 129
fluocinonide............ccccceeiieiiiiiiinnnns 129
fluocinonide emulsified base.......... 129
fluorometholone...............ccccuuuueee.. 85
fluorouracil............cccccoeeeueuen..... 21, 131
fluoxetine hcl.............ccccuveeeeeennen... 101
fluphenazine decanoate.................. 103
fluphenazine hcl............................ 103
flurbiprofen.........ccccceeeeeeiiiiiiiiiinn, 28
flurbiprofen sodium.......................... 85
flutamide...........cccccovveeeeiiiiiiiiiiien, 20
fluticasone propionate.............. 91, 129
fluvoxamine maleate......................... 96
folic acid.............ccccoeeeeevivveeennnna. 119
FOLITAB 500.......ccccvvieiiiiineeeien. 81
fondaparinux sodium........................ 80
formaldehyde................ccccevvvnnn... 131
FORTEO ... 70
fosamprenavir calcium..................... 34
fosinopril sodium............ccccccceeeeenn. 50
fosinopril sodium-hcitz...................... 48
FOTIVDA......ooiieieeeeeeeee e, 16
FREAMINE l....cccvvveieiiiieeeee. 116
FREE & CLEAR......oeeveiiieeee 131
frUCEOSE ... 110
fullers earth..........ccccccceeeveiiiccnnnnnne. 52
fulvestrant...........cccooeeeviieeiiiiiiens 20
FUNGOID-D......ccovvieeeeeciieeeeee 126
furosemide..........ccccceeeeiiiiiiiie 49
FUSION ..o, 82
FUZEON......ooooiiieeeeee e 34
FYAVOLV ....oooviiiiiiieeeiee e, 69
FYCOMPA ... 97, 98
gabapentin..........cccccceceeiiiiiiiicinne 98
galantamine hydrobromide............ 100
galantamine hydrobromide er ........ 100
GAMASTAN ...oooiiiiie e 24
GAMMAGARD. .......ccvviveeeiiiee e, 24
GAMMAGARD S/D LESS IGA......... 24
GAMMAKED ......cccoiiiiiieeiiiiieee e, 24
GAMMAPLEX ......coooiiiiiiieeiiiiiieeeens 24



GAMUNEX-C....coooiiiiiiiie, 24

ganciclovir sodium ............cccccccoo..... 39
GARDASIL 9. 26
gatifloxacin ..................cccceeeeeeunvnnnn... 84
GATTEX it 74
GAVILYTE-C....covvvviiviiiiee e 76
GAVILYTE-G...oooviviiiiieeeieee e 76
GAVILYTE-N WITH FLAVOR

PACK ... 76
GAVRETO ... 16
gemcitabine hcl................cccocouennnnn. 21
gemfibrozil.................cccccoeeeecvvnennnnn.. 45
generlac..........cccoeeuueeeiiiiieeiieeeen 76
GENGRAF ......coiiieieiieeee e 25
GENOTROPIN.....cvvvveeiiiieeee 67
GENOTROPIN MINIQUICK............. 67
GENTAK ..o 84
gentamicin in saline........................ 37
gentamicin sulfate............... 38, 84, 128
gentle laxative...........c.ccccocveeeeennnne 76
GENVOYA ..o 36
GEHIAtON ..o 119
geriatric vitamin ..............cccoccooeune. 119
GIANVI ..o 62
GILENYA ... 106
GILOTRIF ..o 16
glatiramer acetate......................... 106
GLATOPA ... 106
glimepiride............ccccccoeiiiiiiiiiinnn. 58
glipizide..............oooovveeee, 58
glipiZide €r........vuveeaaaiiiiiiiiii 58
glipizide Xl..............ccccooiiivieiiein, 58
glipizide-metformin hcl..................... 58
global alcohol prep ease................... 60
glucosamine hcl............cccccoeeeeeee.... 52
glucosamine sulfate......................... 52
GIYCEIIN ..o 52
glycerin (infants & children).............. 76
glycolic acid.........ccccccceeeviennnn, 52,131
glycopyrrolate...............ccccccuuuuennncn. 74
GLYDO ...oooiiiiieeeeeeeeeeeeee e 127
GLYXAMBI......ccvveeeeeiiiiieec e, 58
gnp 8 hour pain reliever................... 31
gnp all day allergy .............cccoceeeens 87
gnp all day allergy childrens............. 87
gnp all day allergy-d.............cccc....... 92
gnp allergy .........cccueeeiiiiiiniee, 87
gnp allergy & congestion.................. 92
gnp allergy relief.............cccoeveeiinnnn 87
gnp antacid anti-gas..............cc.......... 71
gnp anti-diarrheal...............c............. 72
gnp arthritis pain relief...................... 31
GNP @SPIFIN .o 31
gnp athletes foot..........cccceeeeeeee... 126
gnp b-100 balanced tr.................... 119
gnp b-50 balanced......................... 119
gnp bacitracin zinc......................... 128
GNP BISA-LAX oot 76
gnp boric acid.............ccceeeeeeeeieeeeen... 52
gnp cal mag zinc +d3.................... 119
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gnp calcium ...........ccccoeeeeeenanaaannn, 114
gnp calcium 500 +d3...................... 114
gnp calcium 500/d......................... 114
gnp calcium 600 +d3/minerals....... 114
gnp calcium 600/d..............c........... 114
gnp calcium citrate +d3.................. 114
gnp calcium citrate+d maximum.... 114
gnp calcium plus 600 +d................ 114
gnp calcium/vitamin d/minerals...... 114
gnp calcium-magnesium-zinc........ 114
gnp capsaiCin..............c.eeeeevevennnnnn. 131
GNP CENLUIY ..., 119
gnp century adults 50+ senior........ 119
gnp century cardio health............... 119
gnp century energy metabolism.....119
gnp century mature......................... 119
gnp century ultimate mens............. 119
gnp century ultimate womens........ 119
gnp childrens allergy ...........ccc.......... 87
gnp childrens chewableslex c........ 119
gnp childrens chewablesliron......... 119
gnp childrens complete.................. 119
gnp childrens ibuprofen.................... 28
gnp clotrimazole 3............cccccccoeee. 78
gnp €O Q10 110
gnp cod liver Oil.............ccccceeeeen... 119
gnp coenzyme q-10.......cccccccoee.... 110
gnp coughdmer.........cccoceeueeeeeen... 92
gnp dayhist allergy ...........ccccocueeee... 87
gnp essential one daily................... 119
gnp folic acid..............ccccccceuuuvenen.... 119
gnp glycerin child............................. 76
gnp healthy eyes............c.c............. 119
gnp healthy eyes supervision......... 119
gnp ibuprofen infants....................... 28
gnp ibuprofen junior strength........... 28
gnp infants pain/fever....................... 31
GNP IFON oo 82
GNP K-PEC.....ccccieeeieeeaee e 72
gnp laxative..........cccoceeeeeiiiiiiiinnnnn, 76
gnp laxative pills.................ccccuuvnneee. 76
gnp lice treatment.......................... 130
gnp little ones childrens................. 119
gnp loratadine................ccccceevnnnnen.. 87
gnp Magnesium ...............occeeeeeeenns 114
gnp maximum one daily ................. 119
gnp mega multi for men................. 119
gnp mega multi for women............. 119
gnp miconazole 3...........ccccceceeeeannne 78
gnp miconazole 7 ..........cccccceeeeeennnne. 78
gnp mucus relief childrens............... 92
gnp nasal decongestant................... 92
gnp nasal decongestant pe.............. 92
gnp natural fiber.............ccccocueeeeene... 76
gnp niacin tr.........ccocccceeeeeneeenn. 119
gnp nicotine mMini..............ccccccce..... 107
gnp nicotine polacrilex................... 107
gnp one daily maximum................. 119
gnp one daily mens 50+advanced. 119
gnp one daily mens health 50+...... 119

gnp one daily mens/lycopene......... 119
gnp one daily plus iron................... 119
gnp one daily womens 50+............ 119
gnp one daily womens health........ 120
agnp opti-vitamins................ccc.......... 120
gnp pain & fever childrens............... 31
gnp pain relief extra strength........... 31
gnp pediatric electrolyte................. 112
gnp pink bismuth.............................. 72
gnp prenatal.................ooooevvveennnnnn. 120
gnp pseudoephedrine hcl 12 hr....... 92
gnp senna-lax..............cccccccoeveeeeennn, 76
gnp slow release iron....................... 82
gnp stomach relief................cccc...... 72
gnp stool softener...........cccccveveee.... 76
gnp Suphedrin............ccccoceveevinnnn.. 92
gnp terbinafine hydrochloride.......... 126
gnp therapeutic-m.............c.cccc....... 120
gnp tolnaftate............ccccccceeennnne 126
gnp triple antibiotic plus................. 128
gnp tussin cf cough & cold............... 92
gnp tusSin dm........ccooveeeeiiiiieees 92
gnp tussin dm cough........................ 92
gnp tussin dm maxX..........cccceeeeeennen. 92
gnp vitamin a............cccceeeiiiiinnnnn, 120
gnp vitamin b1 .............ccooeeennneen. 120
gnp vitamin b-12........cccccccceeeenn. 120
gnp vitamin b-12 tr......................... 120
gnp vitamin b-6.............................. 120
gnp Vitamin C.........ccceeeeeeeeeeeeeneeenn.. 120
gnp Vitamin C Cr.........cccceeeeeeeeeeeen.... 120
gnp vitamin ¢ drops........................ 120
gnp vitamin ¢ wirose hips............... 120
gnp vitamin clrose hips tr............... 120
gnp vitamin d............cccccceenvnnnnnnnnn. 120
gnp vitamin d-400.......................... 120
gnp vitamin €.............ceeeeeeevennnnnnnnnn. 120
gnp womens one daily ................... 120
GNP ZINC ..o 114
gnp zoochews gummies................ 120
GOLYTELY ..t 76
goodsense all day allergy ................ 87
goodsense arthritis pain................... 31
goodsense aspirin...........ccccceeeeeneee. 31
goodsense ibuprofen childrens........ 28
goodsense ibuprofen infants............ 28
goodsense ibuprofen junior st.......... 28
goodsense nicotine........................ 107
goodsense pain & fever child........... 31
goodsense pain & fever infants........ 31
goodsense pain relief....................... 32
goodsense pain relief extra st.......... 31
GOWEY .o 110
granisetron hel...........cccccceee. 73
grape flavor.............ccccoeeeceeennnne... 52
grape Seed............cccccevveeveenerinnnnnnnnn, 52
Grape SYIUP ...ceeeeeeeeaaeaiiaiiieeeaeens 52
green tea extract............cccccevvvnvnnn. 53
griseofulvin microsize....................... 36
griseofulvin ultramicrosize................ 36



quaiatusSin ac...........ccccooeeeeueneeennn. 92

quaifenesin ..........ccccccceeveiieccenee. 92
guaifenesin ac..........ccccceeeeeceneeennnne. 92
guaifenesin-codeine......................... 92
guaifenesin-dm.............ccccocueeeeee... 92
guanfacine hel...........cc.cccccooooeeeeinnn, 49
guanfacine hcler..............c............ 109
GVOKE HYPOPEN 2-PACK............ 57
GVOKE PFS....cooiiiiieee e 57
H2Q .o 110
HAEGARDA ...t 80
HAILEY 1.5/30 ..., 62
HAILEY 24 FE ..., 62
halobetasol propionate................... 129
haloperidol..............ccccccoovviniannnn. 103
haloperidol decanoate.................... 103
haloperidol lactate.......................... 103
HARVONI .......oooiiiiiiieceeee e 39
HAVRIX ..o 26
healthy eyes..........ccccccoviivniinnne 120
HEATHER.......cocoiiiieee e 62
heparin (porcine) in nacl.................. 80
heparin sod (porcine) in dbw............ 80
heparin sodium (porcine)................. 80
HEPATAMINE .......ccooviiiiiieeee 116
HERCEPTIN ......ccoviiiieeiieee e 16
HERCEPTIN HYLECTA........cccuvee... 16
HERZUMA ... 16
HETLIOZ ..o 106
HIBERIX ... 26
HIGH POTENCY CALCIUM.......... 114
hm advanced antacid max st........... 71
hmallergy......ococoeeeeeeeieiiiiiiiiinaaanan, 88
hm allergy complete-d...................... 92
hm allergy relief.............ccccovuvvuenn.... 87
hm allergy relieflnasal decong......... 93
hm antacid anti-gas ex st................. 71
hm antacidlantigas................ccc........ 71
hm anti-diarrheal...............cc............. 73
hm arthritis pain relief...................... 32
Am aspirin.........cccccovveeeeeiiiiis 32
hm aspirin €c...........cccooeeeviiiienennnn. 32
hm bacitracin zinc.......................... 128
hm cetirizine hcl childrens................ 88
hm coq10......ccooviiiiiiiee, 110
hm cough dm.........ccccoooveeiiiiinnn 93
hmepsom salt..........ccocceeiiiiiiinns 76
hm ibuprofen childrens..................... 28
hm ibuprofen infants....................... 28
AMIFON ..o 82
hm lice Killing max St...................... 130
hm loperamide hcl............................ 73
hm loratadine childrens.................... 88
hm nasal decongestant pe............... 93
hm niacin ............ccccccoviieeienen. 120
hm nicotine polacrilex.................... 107
hm pain & fever childrens................ 32
hm pain & fever infants.................... 32
hm pain relief extra strength............ 32
hm pain reliever.............................. 32

hm stomach relief...........cccccccccceee.. 73
hm stool softener...........ccc.cccccoe... 76
hm triple antibiotic......................... 128
hm triple antibiotic max st.............. 128
hm tussin adult.................occoeinnnee. 93
hm tussin adult dm...............ccc........ 93
hm tussin adult multi-symptom........ 93
hm vitamin b1 ..........cooeeii, 120
hm vitamin b12.........cccccveen, 120
hmvitamin e...............ccc....... 120, 121
Art base........ccccccoviiiiiiiiiiie 53
HUMIRA ... 23
HUMIRA PEDIATRIC CROHNS
START .. 23
HUMIRAPEN......cocooeiiiiieee, 23
HUMIRA PEN-CD/UC/HS
STARTER......coiiiiieeiiiee e, 23
HUMIRA PEN-PEDIATRIC UC
START ... 23
HUMIRA PEN-PS/UV/ADOL HS
START ... 23
HUMIRA PEN-PSOR/UVEIT
STARTER......coiiiieeiiieee e, 23
HUMULIN R U-500
(CONCENTRATED) ..cceeeeiiiieeeeenee 60
HUMULIN R U-500 KWIKPEN.......... 60
hydralazine hcl..............ccccccccccooo. 49
hydrochloric acid.............ccccccceoe. 53
hydrochlorothiazide.......................... 49
hydrocod polst-com polst er............. 93
hydrocodone bitartrate er ................. 30
hydrocodone-acetaminophen.......... 29
hydrocodone-homatropine............... 93
hydrocodone-ibuprofen.................... 29
hydrocortisone.................... 69, 74, 129
hydrocortisone (perianal)............... 131
hydromet.......cccccoeeeviiiiiiiiiiiiiiiiiiee, 93
hydromorphone hcl..............ccccc....... 29
hydrophilic..........ccccceveeeiiiiiicciiee, 53
hydrous emulsified base.................. 53
hydroxocobalamin acetate.............. 121
hydroxychloroquine sulfate.............. 26
hydroxyurea...........cccccoveeeincenncann, 21
hydroxyzine hcl............cccccccoeveeinn. 88
hydroxyzine pamoate........................ 88
HYSINGLAER.......cooviiiiieiiiiieeees 30
ibandronate sodium......................... 70
IBRANCE .......ooiiiiiiieeeeieee e 16
BU .o 28
ibUProfen ..........cccccveiiiiiiiiie 28
ibuprofen childrens........................... 28
ibuprofen junior strength.................. 28
ICAPS ... 121
ICAPS AREDS FORMULA............. 121
ICAPS LUTEIN & OMEGA-3......... 121
ICAPS LUTEIN & ZEAXANTHIN... 121
ICAPS MV ...t 121
icatibant acetate.............................. 80
ICLEVIA...ooiii e 62
ICLUSIG.....ctiiieeeieee e 16

IDHIFA ..o 16
ILEVRO ....ooiiiiiiiieeeieee e 85
imatinib mesylate................ccccuee... 16
IMBRUVICA.......coviiieiiiieeeeeieee e 16
imipenem-cilastatin.......................... 38
imipramine Rcl............ccccceeeeeeeiie.... 101
imiquimod..............ccoevvevevivvniinnnn, 131
IMOVAX RABIES.........cooiiiveeee, 26
INCASSIA ... 62
INCRELEX ..o 67
INCRUSE ELLIPTA...ccceiiiiiieees 86
indapamide.................ccccccovevieennnnns 49
indole-3-carbinol................cccc......... 53
INFANRIX .....ovvieiiiieeeeeciee e 26
infants ibuprofen................cccc......... 28
INFUVITE ADULT ....cooeeeiiiiieeees 121
INFUVITE PEDIATRIC.................. 121
INGREZZA.........oooeiieeeeeeiieeee, 105
INLYTA .o 16, 17
inositol hexanicotinate...................... 53
INQOVI....oviiiiiiiiiie e 21
INREBIC ...t 17
INTEGRA ......oo i 82
INTELENCE .........coiiieeeiiieeeeee, 34
INTRALIPID ....ooeeeiiiieeeeeee e 116
INTRON A ..., 25
INTROVALE ..o, 62
INVEGA SUSTENNA........cceeeee 103
INVEGA TRINZA.......cvvveeeee 103
INVIRASE .......ooiiiiiiieeeeee e 34
IPOL..iiiie e 26
ipratropium bromide.......................... 86
ipratropium-albuterol........................ 89
irbesartan..................cccceeeeeevininnnnnnn. 44
irbesartan-hydrochlorothiazide.......... 48
IRESSA. ..o 17
irinotecan hcl...........ccccccceiiiiniinn, 22
JFON (i 82
iron 100 plus...........ccccocvvvneennannaaan. 82
iron 100/C......cccccveeeeeiieeeeeiieee 82
ISENTRESS.......cccvveiieeieeeeee, 34
ISENTRESS HD......ccvvveeeeiiieeees 34
ISIBLOOM......oooiiiiiiiieeeieee e, 62
ISOLYTE-P INDSW......ccvvveene. 111
ISOLYTE-S...ccooiiiiiieee e 111
ISONIAZIA ... 35
isopropyl palmitate.............ccccccc....... 53
ISOPTO ATROPINE..........ccuene 85
isosorbide dinitrate........................... 50
isosorbide mononitrate...................... 50
isosorbide mononitrate er................ 50
iSotretinoin ...............ooeeevvvivvevnnnnnnnnn. 127
ISradiping ..........cceeeiiiiiiiiiiiiie 47
itraconazole.................ccccoceveciceennnn. 37
IVermectin...........cccceeeevvevvvvnvnnnnn, 38
JoVIEE e 121
j-vite protect.............cccccceiiiiininnnnn, 121
IXIARO ....ooiiiiiiiiieeieiee e 26
JAKAF ..o 17
JANTOVEN......cooiiiiiieiiiiieeeee, 80



JANUMET ... 58

JANUMET XR...ooviiiiiiiiiieeeiiieeeees 58
JANUVIA ... 58
JARDIANCE ... 58
JASMIEL ...oooiiiiiiiiiiiiiiiiee e 63
JELENE ... 53
JENTADUETO ....coiiiiiiiiiieeiiiieeees 58
JENTADUETO XR....ccoviieiiiiiiieeees 58
JESSNEIS ..iiiiiiiiiee e 131
JINTELL ... 69
JocK itch spray ............ccoveeeeevevennnnnn. 126
JOLESSA. ... 63
JULEBER......ciiiiii 63
JULUCA ..., 36
JUNEL 1.5/30...ccciiiiiieeeiiiiiiiieeee 63
JUNEL 1/20 ... 63
JUNEL FE 1.5/30.c..ccccoiiiiiiieee, 63
JUNEL FE 1/20..cciiiiiiiiiiiee, 63
JUNELFE24....ooviiiieiiiee 63
JUXTAPID ... 45
KADCYLA ... 17
KAITLIBFE ... 63
KALETRA ..o 36
KALYDECO ..., 89, 90
KANJINTI ..o 17
karaya QUM .........cccccoeeiiiiiicieeen. 53
KARIVA ..o 63
kcl in dextrose-nacl........................ 111
KELNOR 1/35...ciiiiiiiiiiiieeeiiieee, 63
KELNOR 1/50.....cciiiiiiiiieeiiiiiieeees 63
ketoconazole..................... 37,126, 128
KETO-DIASTIX cccoiiiiieeeieeeeee 67
ketorolac tromethamine................... 85
KEYTRUDA ......coiiiieeeieee e 17
KINRIX .o 26
KISQALI (200 MG DOSE)................ 17
KISQALI (400 MG DOSE)................ 17
KISQALI (600 MG DOSE)................ 17
KISQALI FEMARA (400 MG

DOSE) .coiiiiiiieiieeeee e, 22
KISQALI FEMARA (600 MG

DOSE) .coviiiiiieieeeeeeee e, 22
KISQALI FEMARA(200 MG DOSE).22
KLOR-CON......cooiiiiiiiieeeeeeee e 112
KLOR-CON 10....cccciiiiiiiiiieeaeeeenn 112
KLOR-CON M10.....vviiiiiiiieeaaeen. 112
KLOR-CON M15.....ciiiiiiieeeee, 112
KLOR-CON M20.......cuveiieeieaaaaenn. 112
KLS ALLERCLEAR.........coiiie 88
KLS ALLER-TEC ... 88
KOJiC @Cid ..........ccccuveiiiiiiiiiiiiie 53
KORLYM ... 67
KURVELO......cooiiiieiiiieee e 63
KYNMOBI......coviiiiiiiieeeiiieee e 95
labetalol hcl...................cccccooeeeeeen, 46
lactated ringers..........ccccccceeeeiinnn. 111
lactic acid............c.cccoeveveeevivniiiiiinnnn. 53
1aCtOSE....ccccoe oo 53
lactose anhydrous........................... 53
lactose hydrous.........ccccccceeeeeeeeea.. 53
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lactose monohydrate........................ 53
1actuloSe .........ccooiii, 76
lactulose encephalopathy................ 76
lamivudine ............cccocoecieeiiiinnn. 34, 39
lamivudine-zidovudine..................... 36
lamotrigine.................cccceveveeeeeeenn, 98
1amotriging €r...........ccoceeveeeceeeeeeeennn. 98
lansoprazole...............ccccceeveiieeeaennnn. 75
lapatinib ditosylate........................... 17
[-arginine ..............ccocvcviciieceeannnn, 110
LARIN 1.5/30 ..., 63
LARIN 1/20 ...ceiiiiiiiiiiiiee e, 63
LARIN 24 FE....ccvviiiiiiieeeeeeees 63
LARIN FE 1.5/30..c..cccccoiiiiiiiiine, 63
LARIN FE 1/20..cccciiiiiiiiiii 63
LARISSIA ... 63
LASTACAFT oo 83
1atanoprost...........cccccveviiieeieiien. 83
LATUDA ... 103
LAYOLIS FE ... 63
-Citrulling ...........ccccciiiii e, 53
I-CYSEINE ..o 110
1€CItAIN ... 110
LEENA e 63
leflunomide...........ccccccooeiiiiiiiicine 26
lemon bioflavanoid........................... 53

LENVIMA (10 MG DAILY DOSE).... 17
LENVIMA (12 MG DAILY DOSE).... 17
LENVIMA (14 MG DAILY DOSE).... 17
LENVIMA (18 MG DAILY DOSE).... 17
LENVIMA (20 MG DAILY DOSE).... 17
LENVIMA (24 MG DAILY DOSE).... 17

LENVIMA (4 MG DAILY DOSE)...... 17
LENVIMA (8 MG DAILY DOSE)...... 17
LESSINA ... 63
[1r0ZO0IE ... 20
leucovorin calcium ...........cccccccoeee. 21
LEUKERAN.......cooeiiiiiieeiieeeee 15
leuprolide acetate..............c.cccuuu..... 20
levalbuterol hel..................oeeveennnn.. 86
levalbuterol tartrate...............cccc........ 86
LEVEMIR ..o, 60
LEVEMIR FLEXTOUCH.................. 60
levetiracetam...........c...cccccoeeeecunnnnne. 98
levetiracetam er............ccccceeeveeneen... 98
levetiracetam in nacl........................ 98
levobunolol hel...............ccoovveennn. 83
levocarnitine............ccccccevevveeieininnne, 67
levocetirizine dihydrochloride........... 88
levofloxacin........cccccceveeeeeiiiiice 42
levofloxacin in dbw........................... 42
LEVONEST ... 63
levonorgest-eth est & eth est........... 63
levonorgest-eth estrad 91-day......... 63
levonorgestrel-ethinyl estrad............ 63
levonorg-eth estrad triphasic............ 63
LEVORA 0.15/30 (28)....ccvvvveeennne. 63
LEVO-T ..o, 56
levothyroxine sodium....................... 56
LEVOXYL oo 56

LEXIVA ... 34
l-glutamine .............cccccooeenenennnnn. 110
I-glutathione.............cccccoveeeeienennn. 110
lice killing maximum strength......... 130
lice treatment........................oooee. 130
LICIDE ... 130
lidocaine..........cccocuceeiiiieiiaieee. 127
lidocaine hcl...............cccuvvuun.. 33, 127
lidocaine hel (Pf).....cuveeeveeieeiiiiiccnin, 33
lidocaine hcl urethrallmucosal........ 127
lidocaine viscous hcl...................... 125
lidocaine-prilocaine........................ 127
LILLOW ...t 63
linezolid............cccccoovvieeiiiiiiiiieee, 38
linezolid in sodium chloride............... 38
LINZESS ... 74
liothyronine sodium.......................... 56
lip balm base..........ccccccevvceeeennnnnnn. 53
lip balm base natural........................ 53
LIPOBASE ......cccceeiiieeee e 53
lipoiC acid............ccoeeeiiiiiiiiiie 53
LIPOIL ...t 53
lipovan base.........cccccocceeeieeiiiiiinne, 53
lISINOPIU ... 50
lisinopril-hydrochlorothiazide............. 48
l-isoleucine................cccccoevevvvennnnn. 110
TERIUM .o 105
lithium carbonate.................cccuuuu..... 105
lithium carbonate er....................... 105
LOESTRIN 1.5/30 (21) ..ceeevveveeennee 63
LOESTRIN 1/20 (21) ceevveeeeiiieeeeennne 63
LOESTRIN FE 1.5/30.......cccceeuvneennn. 64
LOESTRIN FE 1/20.....ccceveeiiiene, 64
IORISt-AM ..., 93
LOKELMA ..., 57
LOLLIBASE .......ooiiiiiiiieeeiieee e 53
LONSURF ....ooiiiiiiiiiiiiiee e 22
loperamide hcl...............cccooeuuennnnnnnnn. 74
lopinavir-ritonavir ..................ccccuuee... 36
LOPREEZA.......coooeeiieeeeeieeeee, 69
loratadine..............cccoveveiiiiiiaaaannn, 88
loratadine childrens.......................... 88
loratadine-d 24Ar ...........ccoveeeiiiiennnnn, 93
lorazepam..........ccoccceeviceininninnnnn, 96
LORAZEPAM INTENSOL................ 96
LORBRENA.........cc ot 17
LORTUSS EX..ovvveeviieeeeeiiee e 93
LORYNA ... 64
losartan potassium........................... 44
losartan potassium-hcitz................... 48
LOTEMAX ..ooiiiiiiee e 85
lovastatin..........ccococeeeeeeeeeeieiiininnena . 45
LOW-OGESTREL.......coccviveeeernee. 64
loxapine succinate......................... 103
10ZIBASE ..o 53
[-tyroSine ..........coooviiiiiiiieeeee 110
LUMAKRAS ..o 17
LUMIGAN ... 83
LUMIZYME ......coiiiiiieiiee e, 67
LUPRON DEPOT (1-MONTH)......... 20



LUPRON DEPOT (3-MONTH)......... 20
LUPRON DEPOT-PED (1-MONTH) 67
LUPRON DEPOT-PED (3-MONTH) 67

LUTERA ... 64
I-valing ... 110
LYLEQ ..o 64
LYLLANA ..o 69
LYNPARZA ... 17
LYRICACR ...cooiiiieeeeee e, 105
LYSODREN.......ccccoiiiiiiiieeiiiiieeeee 20
LYZA e 64
M.V.I. PEDIATRIC........cccvvveenne 121
mag-al plus..........cccccovveeeeiieaeiiiieens 72
mag-al plus XS.......cccccceiiiiiniciiinnen, 72
magdelay.......c.ccccoccoeeiiiiiiiinaenn, 114
MAG=G -eeeeieeeiiiiii e 114
MAGNEBIND 300.........cccccecvveeenne 114
magnesium ...........ccoeeeeencneeeennnne 115
magnesium 27 ........ccccccouueeeeennne 114
magnesium carbonate heavy......... 114
magnesium citrate.............cccccccceee.... 53
magnesium oxide..................... 72,114
magnesium sulfate......................... 111
magnesium sulfate in d5w............. 111
MAGONATE ......cooiiieeeeee e 115
malathion .............ccccoovciiiieiiinnn, 130
malic acid...........ccccoouieeciinneee, 53
manganese chloride....................... 115
MAPEP ..eeeieeeeee e, 32
mapap arthritis pain....................... 32
MarliSSa.........ceueeeuiiiiiiiiiiiiiiieeeee 64
MARPLAN ......ccoviiiiiiie e 101
MATULANE ..., 22
MAVYRET ...t 40
MAXIMUM D3......cciiiiiiiieeeeee, 121
M-ClEar WC........cccceiiiiiiiiiiiiiieen 93
meclizine hel...........cccoeeiiii, 73
medi-bismuth..........ccccciiiin, 73
medi-natural................cccooueeeieiiiiin 77
medi-natural plus............................. 76
MEDI-PHEDRYL......cccovvvvieiiiiiieeens 88
MEDI-PROFEN.........cccoovviiiiiiiieee, 28
MEDI-TABS EXTRA STRENGTH....32
medi-tussin dm...........ccccccevveeennn.n. 93
medroxyprogesterone acetate... 64, 70
mefloquine hcl.............cccoocviininnn.. 39
mega multivitamin for men............. 121
mega multivitamin for women........ 121
megestrol acetate...................... 20,70
MEKINIST ..., 17
MEKTOVI...ooviiiiiiiieeeciee e 17
MELODETTA24 FE.....cccccevvvvnnee. 64
meloxiCam ..........cccceeeeeeeeaiiiii 28
memantine hcl..............cccccceeeen. 100
memantine hcl er........................... 100
MENACTRA ... 26
MENQUADFI ...t 26
MENVEO.......cccoiiiiiiieieee e 26
mercaptopuring.................ccccceeeuuunn. 21
MEIOPENEM ....evvvveicieieeeieeae e, 38

mesalamine............ccccocceeeeeeeennnan... 75
mesalamine €r..........ccccccceeeeeeenninn, 75
mesalamine-cleanser ....................... 75
MESNEX ......cooiiiiiiieiiiiiiee e 21
METADATE ER......cceoviiiiee 109
metformin Acl...........cccccoovvveeenennne. 59
metformin hcl er..........ccccceevvcinnen, 59
methadone hcl............ccccccccceiiinis 30
METHADONE HCL INTENSOL....... 30
methazolamide...............ccccceeeeiii.. 49
methenamine hippurate.................... 38
methimazole...............ccccoovueeeniinn.. 56
methocarbamol.............cccccccoceeeeenn. 96
methotrexate............cccccccevvivenennnn, 26
methotrexate sodium....................... 21
methotrexate sodium (pf) ................. 21
methyl sulfone...............ccccccovvennn. 53
methylcellulose.................cccccoon... 53
methyldopa ............cccoceeiiiciineennnnne 49
methylparaben .............cccccccoucveeiin. 53
methylphenidate hcl....................... 109
methylphenidate hcler................... 109
methylprednisolone........................... 69
methylprednisolone acetate............. 69
methylprednisolone sodium succ.....69
metoclopramide hcl......................... 73
metolazone...........cccccocveeiiiiiiiiinnn, 49
metoprolol succinate er.................... 46
metoprolol tartrate............................ 46
metoprolol-hydrochlorothiazide........ 46
metronidazole.................... 38, 78, 131
metronidazole in nacl...................... 38
MELYIOSING ..., 49
MI-ACID ...ooeiiiiiiieeeeee e 72
MIBELAS 24 FE .......coioiiiieiiiees 64
micafungin sodium.......................... 37
miconazole 3 applicator................... 78
miconazole 3 combo-supp............... 78
miconazole 7............cccccceeeeiviennnnnn. 78
miconazole nitrate.................... 78, 126
microderm base.............cccccceeeeeeannnn. 53
MICROGESTIN 1.5/30.........ccccenne. 64
MICROGESTIN 1/20.....ccccvveeeeiinnes 64
MICROGESTIN FE 1.5/30............... 64
MICROGESTIN FE 1/20.................. 64
MICROSOME BASE.........ccccovvveeeeen. 53
midodrine Acl..............cccccceennnen... 49
miglustat..........cccccovviiiiiiiiceee 68
MIANTEX ... 72
milantex extra strength..................... 72
MILL .. 64
MIMVEY ...oooiiiiiiiiiee e 69
mineral Oil ...........ccccccoeiiiiiiiiiine 77
mineral oil heavy ...........ccccccccccooee. 77
mineral oil light...........ccccccocii. 77
minocycline hcl..............ccccoeeee.. 44
MINOXIA ..o 49
mintox maximum strength................ 72
MINTOX PLUS ... 72
MIrtazapine .........ccccceeeeeeeeeeeeenenennn., 101

MISOProstol.............cooeveeevvvviiiennnn, 74
MITIGARE .......oooviiiiiie e 33
M-M-R Lo 27
m-natal plus......................coooeeee. 112
moexipril hcl..................ooovvvvvvninnnnn, 50
molindone hel............ccccccccin. 103
mometasone furoate.............. 129, 130
MONDOXYNE NL.....ccveieeiiiiieees 44
MONJUVI...ooiiiiiiiiiiee e 17
MONO-LINYAH ... 64
montelukast sodium......................... 91
morphine sulfate........................ 29, 30
morphine sulfate (concentrate)........ 29
morphine sulfate (pf) ..........ccccceen.e. 29
morphine sulfate er.......................... 30
MOVANTIK .....coveiiiiiiie e 74
moxifloxacin hcl.......................... 42, 84
mucus relief chest congestion.......... 93
MULTAQ.....ceoeeeeeeeee e 44
multi vitamin mens......................... 121
multi-delyn ..........ccccccoviiiiiinnn, 121
multi-delynliron ............ccccccccoueeeen. 121
MUIEITEX .. 121
multiple vitamins essential.............. 121
multiple vitamins/womens.............. 121
multi-vitamins .............ccccooeeeeneee.. 121
MUPIFOCIN .....eeeeeiieeieeeeeeeieeeeeeee, 128
MVASI ... 17
mycophenolate mofetil..................... 25
mycophenolate sodium.................... 25
MYORISAN ...t 127
MYRBETRIQ.......ccooiiiiieiiiiieeeeee 79
na ferric gluc cplx in sucrose............. 82
nabumetone.............cccuueecueveeneeennnn. 28
NAdolOl...........cceiiiiiiiiiiiiieee 46
nafcillin sodium.................cccceeeennee. 43
NAGLAZYME .......cooiiiiiiiiiiiiiieeees 68
NAIL-EX oo 121
nalbuphine hcl...........cccccooeiiiiiinnnn, 30
naloxone Acl...........ccccceeeeeieeninennn... 108
naltrexone hel..............cevennnnnnnnn. 108
NAMZARIC........ooeiiiiiieeceiiiieeee, 100
NAPHCON-A......cccoeiiieee e, 83
NAPIOXEN ..o 28, 29
naproxen SOAdiUm ..............ccoceeeeennee. 29
naratriptan hcl...........cccoooeeeiennne 105
NARCAN ......oooiiiiieiiiee e 108
nasal decongestant.......................... 93
nasal decongestant pe..................... 93
nasal decongestant pe max st......... 93
NASCOBAL......ccevviveeeeiiieee e 121
NATACYN .oooiiiiiee e 84
nateglinide.............ccccccoeiiiiiiiiiiiinee 59
NATPARA ... 70
natural bitterness............cccccccceeeee. 53
natural fiber therapy ............ccc.......... 77
NAYZILAM .....oooiiiiiiiiiee e 98
nebivolol hel ... 46
NECON 0.5/35 (28) ....cccevvivveeaeaannne 64
nefazodone hcl.............ccccccvvenne... 101



neomycin sulfate............ccccccccccco..... 38

neomycin-bacitracin zn-polymyx......84
neomycin-polymyxin-dexameth....... 84
neomycin-polymyxin-gramicidin........ 84
neomycin-polymyxin-hc........... 84,132
NEPHRONEX........ccocciiiiiiiieeeee 121
NERLYNX....oooiiiiiiiiieiiiieee e, 18
NEUPRO ... 96
NEVIrapPINe .........eeeeeeieeeeiiieeeeaeeaenen, 34
Nevirapine €r.........cccueeeeeeveeevennnnnnnnns 34
NEW SKIN ..o 131
NEXAVAR ..o, 18
DUACIN ... 122
NUACIN ©F .., 121
niacin er (antihyperlipidemic)........... 45
niacin flush free.........cccccceeevevieinns 121
niacinamide ...........ccccccceeeeeeeiiiienns 122
nicardiping hcl..........cccccccooevviennnnne. 47
NICE DISTILLED WATER............... 53
NICOLINE ... 108
nicotine polacrilex.......................... 108
NICOTROL......cccvveveeeciiiee e 108
NICOTROL NS........covciiieeeeeine, 108
nifedipin@ er...........ccccooceviiiiiiiiii. 47
nifedipine er osmotic release............ 47
NIKKI ..o 64
nilutamide............c.cccccooiiiiiiiiee 20
nimodiping..............ccccoovvvvvvvvvninnnnnn. 47
NINJACOF-XG.....ccvevveeiiiieeeeeen. 93
NINLARO ......ooiiiiiiiiieiiieee e, 18
nitazoxanide .............cc.ccccccouuvecunnnnnn. 38
NItISINONE ... 68
NITRO-BID......ooveeiiiiieeieiiee e, 50
NITRO-DUR......ccoeeiiiiieeeiieeeee 50
nitrofurantoin macrocrystal............... 38
nitrofurantoin monohyd macro......... 38
nitroglycerin..............ccccceeeveeunnn. 50, 51
nizatiding ...........ccccocevieviiieiein. 71
non-aspirin childrens........................ 32
non-aspirin extra strength................ 32
non-aspirin pain relief...................... 32
NORA-BE........cocoviieeeieiee e 64
norethin ace-eth estrad-fe................ 64
norethindrone................ccccoevecunnneee. 64
norethindrone acetate...................... 70
norethindrone acet-ethinyl est.......... 64
norethindrone-eth estradiol.............. 69
norethin-eth estradiol-fe................... 64
norgestimate-eth estradiol................ 64
norgestim-eth estrad triphasic.......... 64
NORLYROC.......cocciieieiiieee e 64
NORPACE CR.....coeevveviiieeeee, 44
NORTHERA ... 50
NORTREL 0.5/35 (28)......cccccvveeenns 65
NORTREL 1/35 (21) .eccvveeeeeiiiieeeens 65
NORTREL 1/35 (28)....c..ceveiviiiieeans 65
NORTREL 7/7/7 .ccccoveeveeaiiiae 65
nortriptyline hcl............cccc.cccoooiiis 101
NORVIR ...t 34
NOVAFERRUM........cccoeviiiiiiieees 82
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NOVAFERRUM 50..........covvvvevinnnnnn. 82
NOVAFERRUM PEDIATRIC

DROPS.....ccooiiiiiiiie, 82
NOVOLIN 70/30......ccoeveeverviririrnnnnnn. 60
NOVOLIN 70/30 FLEXPEN.............. 60
NOVOLIN N.....ooooeiiiiieei, 60
NOVOLIN N FLEXPEN............cccvuee... 60
NOVOLINR. ..o 60
NOVOLIN R FLEXPEN............ccvuee... 60
NOVOLOG..........coieeeeeeenn, 60
NOVOLOG FLEXPEN............ccuuue... 60
NOVOLOG MIX 70/30.......ccuvuvnnnnnn. 60
NOVOLOG MIX 70/30 FLEXPEN....60
NOVOLOG PENFILL.........cccccceveee. 60
N[0 Y | 37
NUBEQA. ..., 20
NUEDEXTA ..o, 105
NU-IRON ...ttt 82
NULOJIX ..o, 25
NULYTELY LEMON-LIME............... 77
NUPLAZID ... 103
NUTR-E-SOL......covvvviviiiceeeeeenn. 122
NUTRILIPID ... 116
NYAMYC ... 126
NYLIA 7/TIT oo 65
NYMALIZE ... a7
NYMYO ..., 65
nystatin.........ccccccccceeiieis 37,125, 126
NYSTOP ...coeeiiiiiiiiiie, 126
OCELLA ... 65
OCTAGAM ...t 24
octreotide acetate................ccc........ 68
OCUVITE ADULT 50+......cccceennn... 122
OCUVITE ADULT FORMULA........ 122
OCUVITE EXTRA.....cooeeiiieee 122
OCUVITE-LUTEIN.........ceeeeee 122
ODEFSEY ..o 36
ODOMZO ... 18
OFEV .. 90
OflOXACIN ......ccoeeveeeaeeieee 84,132
OGIVRI .o 18
0lanzaping................ccceeeeeunnn. 103, 104
olmesartan medoxomil..................... 44
olmesartan medoxomil-hctz............. 48
olmesartan-amlodipine-hctz.............. 48
olopatadine hcl..............cccccevveune... 83
OMEPrazole........cccccevvieeeiiiniiennaann, 75
OMNIPOD 5 PACK.......ccceeiiiii, 60
OMNIPOD DASH 5 PACK PODS....60
OMNIPOD STARTER......cooeveeeen. 60
oNnce daily .......ccccoocceeiiiiiiiiiii, 122
once dailyliron.............ccccoeeeevnnnen. 122
ONCOVITE ..., 122
oNndansetron ............cccceeeeeeeeeeeeeeeennn. 73
ondansetron hel..............cc..ccooouun..... 73
0NE daily ....ueeeeeeeiiiiiiiiiiiiiee 122
one daily mens.........ccccccccevveiicnnnns 122
ONTRUZANT ..o 18
ONUREG.........ooiiieeeeeee 21
OPSUMIT ..o 50

ORA-BLEND.......ccoiiieiiiieiiie e 53
ORA-BLEND SF......ccoiiiiiiiieiieens 53
ORA-HESIVE BASE.........cccccovuuennee 54
ORALYTE ..coiiiiiiiiiieiiieeieee e 112
ORALYTE FREEZER POPS......... 112
orange concentrate.......................... 54
ORA-PLUS. ..o 54
ORASEP ..ot 125
ORA-SWEET ....cooiiiiiiieec e 54
ORA-SWEET SF.....ccoviviiiiiiecee, 54
ORGOVYX..oiiiiiieiiiieeiie e 20
ORKAMBI .....cooiiiiiiiiciiicece e 90
ornithine hel..............ccoccoovieineinnne 54
ORSYTHIA ..o, 65
oseltamivir phosphate....................... 40
OSPHENA ... 68
oxacillin sodium..............ccccoeeeeennne. 43
oxalic acid..........cccccevieeeeiiiiiena, 54
oxaliplatin............ccccveeeeiiiiieieinnnn. 15
oxandrolone..............ccooceeiviiencnn, 57
oxcarbazepine...........ccccoeueeeeeeennne 98
oxybutynin chloride................c.......... 79
oxybutynin chloride er...................... 79
oxycodone NCl.........ccccccoovieeiinnnnnen. 30
oxycodone-acetaminophen.............. 30
OXYCONTIN ...ooiiiiiiiieeiee e, 30
OYSCO 500.......ceeiiieeeiiieeaieeennn 115
OYSCO 500+D....ccccceeeiiiieiiieenee 115
oyster calcium + d.........cccccueeeeeee... 115
oyster shell calcium....................... 115
oyster shell calcium wid................. 115
oyster shell calcium/d..................... 115
oyster shell calciuml/vitamin d........ 115
oyster shelllvitamin d..................... 115
OZEMPIC (0.25 OR 0.5

MG/DOSE)......coiiiiiiiiiieeiiieesiee e 59
OZEMPIC (1 MG/DOSE)................. 59
PACERONE........coooiiiiiiieeiee 45
paclitaxel........cccccocveeeeiiiiiiciiiiieennnnn. 22
pain & fever...........ccooeeiiiiiiiiiinne, 32
pain & fever childrens..................... 32
pain & fever infants............c.c.......... 32
pain relief extra strength.................. 32
pain reliever extra strength.............. 32
paliperidone er.............c.cccoceeeanne. 104
pamidronate disodium...................... 70
PANRETIN .....oooiiiiiiiie e 131
pantoprazole sodium........................ 75
PANZYGA ... 24
PARAPLATIN ....ooeiiieieieeee e 15
paricalCitol .............ccccccciiiiiiiiinn 57
PAROEX ... 125
paromomyecin sulfate....................... 38
paroxetine hcl............cccceeeeeeeeieil. 101
PASER ..o 35
PAXIL ..o 101
PAZEO ... 83
PCCABASE 7542.......ccccoviiiiiiiens 54
PCCA MBK (FATTY ACID) BASE... 54
PECHN ..o 73



ped electrolyte freezer pops........... 112

PEDIA-LAX ...t 77
PEDIARIX ...t 27
pediatric electrolyte........................ 112
PEDVAXHIB.....ceeeiiiiiieeeeieee, 27
PEG 300 ... 54
peg 3350-kcl-na bicarb-nacl............. 77
pegblend........cccccoeiiiiiiiiiiiiiiiii, 54
peg-3350/electrolytes....................... 77
PEGANONE ..., 98
PEGASYS ... 40
PEMAZYRE ......coooiiiiiiiiiieee e, 18
penicillamine..................ccccccovveveeen. 57
penicillin g pot in dextrose................ 43
penicillin g potassium....................... 43
penicillin g procaine............c.cc......... 43
penicillin g sodium ............ccccccoeueeen. 43
penicillin v potassium....................... 43
PENTACEL .....cooviiiiiieiiieeee e, 27
pentamidine isethionate................... 38
pentoxifylline er.............ccccccooveune.n. 80
PENTRAVAN......ccoviieeiiee e, 131
PENTRAVAN PLUS.............ooos 131
peptic relief.........ccccooooiiiiiiiiiie 73
perindopril erbumine........................ 50
PERIOGARD........cccevciieeeeeei, 125
PERIOMED........cccoviiieeeeiiieeeee 125
permethrin....................ccc.coeevveennnn, 130
perphenazine................................. 104
PERSERIS......ccooiiiieeee e 104
peruvian balsam............ccccccceeeee... 54
PECB ..o 54
PFIZERPEN.......c.coviiiiiiiiee 43
pharbechlor............ccccceeeeeeieiiiiienna... 88
pharbedryl............cccoceeveeeiiieiiiiinaaa. 88
PHARBETOL ....cccoviiiiiieiiiieee e, 32
PHARBETOL EXTRA STRENGTH. 32
PHARMABASE ANTIOXIDANT ....... 54
PHARMABASE COSMETIC............ 54
PHARMABASE COSMETIC

NATURAL ...oooeiiiiiiiieeee e 54
PHARMABASE LIGHT .................... 54
PHARMABASE VAGINAL............... 54
phendimetrazine tartrate................ 108
phendimetrazine tartrate er............ 108
phenelzine sulfate......................... 101
phenobarbital ... 98
phenobarbital sodium....................... 98
phentermine hcl...............ccc........... 108
PHENYTEK.....ccoooiiiieeeeee e 98
Phenytoin ..........cccccciviveiiiii e 98
phenytoin sodium...............cccc.......... 98
phenytoin sodium extended............ 98
PHESGO. ... 18
PHILITH oo, 65
phosphatidylserine................c........... 54
phosphorus supplement................. 115
PHYTOBASE. ......ccccooviiiiieeeeee, 54
phytonadione................ccccoceeeeennnn. 122
PICATO ..ot 131

PIFELTRO ....coiiiiiiiiieeeeieee e, 34
pilocarpine hcl.......................... 83, 125
PIMOZIAE ........ovvvviiieiieieieeeeeee, 104
PIMTREA ...t 65
pINAOIOL..........ovveiiiiiiiieieieeeee 46
pioglitazone hcl............................... 59
piperacillin sod-tazobactam so......... 44
PIQRAY (200 MG DAILY DOSE).....18
PIQRAY (250 MG DAILY DOSE).....18
PIQRAY (300 MG DAILY DOSE).....18
PIRMELLA 1/35....cciiiiiiiieeee 65
PIFOXICAM .. 29
PLASMA-LYTE 148......cceoviiieees 111
PLASMA-LYTE A....oooiieeee 111
PLENAMINE ..........coooviieiiiiiiieee, 116
PLENVU.....oooiiieieee e, 77
PLO20 FLOWABLE..........cccceecnn.... 54
pna-hrt base...........c.ccoceevviiineinnnnn 54
pnv folic acid +iron...........ccccco..... 112
POAACEN ... 126
POAOTIIOX ..o 131
POLOX ...iiiiiiiiiiee e 54
poloxamer 407 ........cccoceeeeeeaeaeenannn. 54
POIy VItamIinN .........ccocoveiiiiiiiiinn. 122
polyethylene glycol 1000.................. 54
polyethylene glycol 1450.................. 54
polyethylene glycol 3350.................. 54
polyethylene glycol 400.................... 54
polyethylene glycol 8000.................. 54
POLY-IRON 150......ccccceeeiiiiiraeanne 82
polymyxin b-trimethoprim................. 84
polyoxyl 40 stearate......................... 54
polysorbate 20..............ccccevvvnnnnnnnnn. 54
POIY-tUSSIN AC......cvevvveeviciaeeeeeeeenn. 93
polyvitamin/iron .................cccccuuu.... 122
POMALYST ..ot 22
PORTIA-28....cooiiiiiiiieeiieee e 65
posaconazole...............ccccccveeeeeennnns 37
potassium bromide.......................... 54
potassium chloride................. 111, 112
potassium chloride crys er............. 112
potassium chloride er..................... 112
potassium chloride in dextrose....... 111
potassium chloride in nacl.............. 111
potassium citrate...........cccccceveeeee.... 79
potassium citrate er.......................... 79
potassium hydroxide........................ 54
potassium nitrate............................ 54
potassium sorbate........................... 55
PRALUENT ... 45
pramipexole dihydrochloride............. 96
prasugrel hel.............ccooceiiviieiii, 82
pravastatin sodium ........................... 46
praziquantel.................cccccoevcnnnnnnnn. 38
prazosin hcl....................cccooeveeeeenins 46
prednisolone.............c.ccccccovunnnnnnnnn. 69
prednisolone acetate........................ 85
prednisolone sodium phosphate 69, 85
PredniSone........cccceeeeeeiiieiiieeeeeiieae, 70
PREDNISONE INTENSOL.............. 70

preferred plus insulin syringe............ 60
pregabalin............cccocoeiiiiiiiiiiin, 98
pregabalin er..............cccccoueveeunnnnnn. 105
PREMASOL .......cooiiiiveeiiiiieeee 116
prenatal............ccccooovvvvninnnnnn. 112, 122
prenatal low iron............ccccccooooo..... 122
prenatal plus............ccccoovvvvvvvvnnnnnn. 112
prenatal vitamin plus low iron......... 112
prenatal vitamins............................ 122
PRESERVISION AREDS............... 122
PRESERVISION AREDS 2............ 122
PRESERVISION/LUTEIN.............. 122
PREVALITE ..o 45
PREVIFEM........ooooviiiiieieiieeeeee 65
PREZCOBIX......ccoeviiieiiiiiiiieeeeeen, 36
PREZISTA....ooiiiieeee e 34
PRIFTIN ..ooiiiiieeceee e 35
primaquine phosphate..................... 39
Primidone ............ccccccieiiicienenee 99
PRIVIGEN.......ccoviiiiiiiiiiee e 24
probenecid.............ccccceiiiiiiiinennne 33
PROCALAMINE...........cccieeee. 116
prochlorperazine............ccc.cccccoeue. 74
prochlorperazine edisylate............... 73
prochlorperazine maleate................. 74
PROCRIT ..ooiiiiiiiiee e 81
PROCTO-MED HC........ccocvieees 131
PROCTO-PAK.....ccoiiieeeeiiieiees 131
PROCTOSOL HC.......cceeevivieeees 131
PROCTOZONE-HC.........ccovveees 131
PROFE. ... 82
PROGRAF ..o 25
PROLASTIN-C .....ooeeviiiiiieiiiiiieeees 90
PROLENSA.....cocoiiieeieee e, 85
PROLIA ... 70
PROMACTA ..ot 80
promethazine hcl.............................. 74
promethazine-codeine...................... 93
promethazine-dm..............c..cccc........ 93
propafenone hcl...............cccceeenne. 45
propafenone hcl er................ccce..... 45
proparacaine hcl...............cccoceeeen. 85
propranolol hcl............cccccccooeveeeeinn. 46
propranolol hel er..............ccccccon.... 46
propylene glycol.............c.cccccocoeeeenn. 55
propylparaben..............cccccccoovcnennn. 55
propylthiouracil..................cccccooouu.e. 56
PROQUAD. ... 27
PROSIGHT ...ooeiiiiiiieeeeeee, 122
PROSOL.....coiiiiieeeeeeeeee e, 116
protriptyline hel...........ccccccco. 101
pseudoeph-bromphen-dm................ 93
pseudoephedrine hcl........................ 94
pseudoephedrine hcler................... 94
PULMICORT FLEXHALER.............. 9
PULMOZYME ........cccoovieiiiiieeeeee 90
PURIXAN ... 21
px calamine......................cccccoeeee. 131
pyrazinamide.............ccccceeeieieieeeana... 35
pyridostigmine bromide.................. 105



pyridoxine hcl ...........ccccccccoiiinnins 122

PYruvic acid...........cccccceeeeiiiiiciinannen. 55
qgc all day allergy ............ccccceuueeeene... 88
qc antacid...............ccccoeeeveeeiiiiiinnnnnn. 72
gc antacid/anti-gas...........c..cccccuuee.. 72
qc anti-diarrheal....................cc.uu..... 73
qc arthritis pain relief........................ 32
QC aSPIliN ......cceeeeeeieieieeeeeeee 32
qc bacitraCin..........cccceeeeeeiiieeeneenn... 128
qc boric acid..........cccceeeeeeiiiiiiniannan 55
gc calaming.........ccccceeeeeeeeiiaeenaaannn, 131
qc chlor-pheniramine....................... 88
qc cod liver Oil.............cccoeeeecnnnnne. 122
qc diarrhea relief ...........cccccccooeeee.. 73
qc docusate calcium........................ 77
qc epSOmM Salf.......cccceeevicueeniiniiann, 77
gc gentle laxative............cccccoecuuee... 77
qc loratadine allergy relief ................ 88
qc loratadine-d...........c.ccccccevniunnn.n. 94
gc miconazole 7 .............cccceeveeeanne. 78
gc natural vegetable........................ 77
qc natural vegetable laxative........... 77
qc non-aspirin childrens................... 32
gc non-aspirin extra strength........... 32
qc pink bismuth ...........cccccoe. 73
GC SENNA..cuuuiiiiiiciiieeeeeeeeeeeeeeeeeeee, 77
GC SENNA-S...ouvuueiieieieeeeeeeeeaeaaaaeaen, 77
qc suphedrine maximum strength....94
qc therin-m.................ccccoevvevennnnn, 122
qc tolnaftate..........cccocueeeeeeieeeieaannn, 126
QC tUSSIN Cf oo 94
Q-deIrmM .....cccccooieiiiiiiiiiieee 55
QINLOCK ......oeiiiiiiiiiiee e 18
Q-SORB......ccoeeiveeiiiiie e 110
Q-SORB CO Q-10....ccceviiiireeennne 110
QSYMIA ..o 108
QUADRACEL .....cooviiiiiiiee e 27
quetiapine fumarate....................... 104
quetiapine fumarate er................... 104
quinapril hel............cccccccciiiiiiie 50
quinapril-hydrochlorothiazide............ 48
quinidine sulfate................cccc..o..... 45
quinine sulfate..............cc.cccceeevenn.n. 39
ra boric acid............cccocceeeiieeeiiiinnns 55
racalamine..........cccoooceeiiiieiiinnnn, 131
ra coenzyme q-10........cccccccevvunnn.. 110
racough dm........cccoccoeveiiniiiniennne, 94
raepsomsalt........cccccocoeeiiiiiiiiinnn. 77
ra epsom salt lavender ..................... 77
ra eye allergy relief...........cc.cccccccou. 83
ra glycerin child................ccccccooo 77
ra lice maximum strength............... 130
RABAVERT .....ooviiiiiiieeeeieee e 27
rabeprazole sodium......................... 75
raloxifene hcl...........cccccccccoiiiiinnnee. 68
ramipfil.............cccoooeveveeen 50
ranolazing er..............cccoeuceeuueeenne... 50
rasagiline mesylate............c.cccc........ 96
raspberry flavor...........cccocveeeeeiiiee... 55
RAYALDEE ........cccooviiieeeiiiee e 57

144

rAdt DASE ..o 55
RECLIPSEN.......cccoiiiiieeiiieee e 65
RECOMBIVAX HB.......cocovviveeee. 27
RECTIV ..t 131
red yeast rice extract....................... 55
reeses pinworm medicine................. 38
REFENESEN CHEST CONG/PAIN

RLF oo 94
REGRANEX ...t 127
REGULOID.....cceeieiiiiieeeeiieeee 77
RELENZA DISKHALER................... 40
RELI-ON INSULIN SYRINGE........... 61
RELISTOR ....ooiiiiiiiiiieeeee e, 74
REMICADE .........ccoovviieeeiiiee e, 23
FENA-VILE ...oevvvveeeeeiieciieieie e 122
RENFLEXIS .......cooiiiiieiiiiiiee e, 23
repaglinide.............ccccoceviiiiniinannn 59
RESTASIS ..o 85
RESTASIS MULTIDOSE................. 85
RETEVMO.....ccooiiieiiiee e, 18
REVLIMID.......ooviiiiiiieeeeiiee e 22
REXULTI.ovviiieiiiiiiee e 104
REYATAZ ... 34
REZUROCK ..o 25
RHOPRESSA ... 83
RIABNI .....cooiiiiiieiiee e, 18
FIDAVIFIN ..o 40
RID LICE KILLING SHAMPQO....... 130
Fifabutin............oocveeiiiiiie e 35
FfamPIN ... 35
MUZOI ... 105
rimantadine hcl ... 40
RINVOQ......ooiiiiiiiiieiiiiiiee e 23
risacal-d..........ccccooiii, 115
risedronate sodium.......................... 70
RISPERDAL CONSTA........cccnee. 104
risperidone...............oueuuvvevnvnnncanannn. 104
MEONAVIF ... 34
RITUXAN ..o 18
RITUXAN HYCELA.........ccceee 18
rivastigmine...........ccccccooeceveeeeennnnn. 100
rivastigmine tartrate...................... 100
RIVELSA .....ooiiiieeee e 65
rizatriptan benzoate............... 105, 106
ropinirole Acl..............cccccooviviieennne. 96
ROSADAN ..ot 131
rosuvastatin calcium........................ 46
ROTARIX ... 27
ROTATEQ.....cccoeeeeeieee e 27
ROWEEPRA ..o 99
ROZLYTREK......ccccovveiiiieee e, 18
RUBRACA ... . 18
rufinamide ...........ccccccoiiiiiiiiiiiie 99
RUKOBIA ..o 34
RUXIENCE ..o, 18
RYBELSUS.......coeiiiiiieeeeeeieee s 59
RYDAPT ...t 18
FYNEX PS€ .o 94
SACCHAlIN .....ceeeiiiiiiiiiiiie e 111
safflower Oil..........cccoccvveviiceneennnnne. 55

SAJAZIR ... 80
SALTSTABLE LO.....oeveeeeeeeiien, 55
SANDIMMUNE ..., 25
SANTYL oo 127
sapropterin dihydrochloride.............. 68
sb allergy relieflnasal decong.......... 94
sh antacid anti-gas........................... 72
sb anti-fungal.............ccccouveeeeiiie... 126
sb arthritis pain relief........................ 33
sb cough control dm max................. 94
sh docusate sodium......................... 77
sbh docusate sodium/senna.............. 77
sb fib lax orange.............ccccccccuvunne... 77
sb infants ibuprofen................c........ 29
sh laxative...............ccccoovveeeevevvnnnnnn. 77
sb lice killing max St...........c.......... 130
sh lice treatment...............ccccuuuu.... 130
sb loratadine allergy relief ................ 88
sb non-aspirin extra strength........... 33
sb oyster shell calcium................... 115
sb pain reliever childrens................. 33
sb pain reliever ex st........................ 33
sb triple antibiotic........................... 128
ShViItamin C......ccooeeveeeveeeeeaeenn.... 122
scopolamine ..........ccccoceeeeiiiiiiiiinne, 74
SECUADO. ... 104
selegiline hcl.............ccccoeeenenieei. 96
selenium sulfide...............cccc........... 128
SELZENTRY ..ovviiiiiiiiiiiiiiecciieee 35
SENNA .....cceuieeeeeeeieee e 77
SENNA-S....cuueeeeeeeeiieeeeeeeeieee e 77
SenNa-tabs..........cccceeeeeeeeeieeeeeenennn, 77
SENNA-tIME...........cvveeeeeeeiieeeeeneennn, 77
SeNNa-time S........c..coeeuveeeeeeeeennnnnn.. 77
SENNO ... 77
sennosides-docusate sodium.......... 77
SENEIY oo 122
SENtry SENIOr...........ccccvuvveeeeeenaaannn. 122
SEREVENT DISKUS..........ccvvveeee. 86
sertraline hel............ccocooeevveieiiin, 101
SETLAKIN .oveeeeeeeeeeeeeeeeeee 65
sevelamer carbonate....................... 56
SHAROBEL ..., 65
shea butter..............ccccoeevvevevenvnnnnnn. 55
SHINGRIX ..o 27
SIGNIFOR ....oooiiiieeeieeeeee 68
SHACE ... 78
siladryl allergy ...........cccccoovvevninnn.. 88
sildenafil citrate.............ccccceeeeeeeennnnn. 50
Siltussin das..........ccccccoooeeiiiiiiinnnnnn, 94
siltussindm das.....................c......... 94
SItUSSIN SA....uceeeeeiieiiiieiiiiiiiiii, 94
siltussin-dm alcohol free.................. 94
silver sulfadiazine........................... 128
SIMBRINZA ..., 83
SIMLIYA .. 65
SIMPESSE ......oooooiiiiiiiiiieeeeee, 65
Simple SYrup........cccceeeeeeeiiiiiiiniinn, 55
simvastatin............cccoeeeeeeieeeiieeneeainn, 46
SIFONIMUS ... 25



SIRTURO ..., 35

SIVEXTRO ....ooiiiiiiiiiieeeieeee e 38
SKYRIZI ..o 23
SKYRIZI (150 MG DOSE)................ 23
SKYRIZIPEN......coooiiiiiiieiiiieeeee 23
sm 3-day vaginal.............c................ 78
sm 8 hour pain relief........................ 33
sm all day allergy .............ccccocuvvvnnne. 88
sm all day allergy childrens.............. 88
sm all day allergy-d...........cc........... 94
sm allergy 4 hour............................. 88
sm allergy relief................ccccceeuvunnn... 88
sm animal shapes kids first............ 122
sm antacid advanced max st........... 72
sm antacid anti-gas...............ccc....... 72
sm antacidl/antigas.............ccc.......... 72
SM antibiotiC............ccccvueeeneeneeennn. 128
sm anti-diarrheal...............cccccceee.... 73
sm antifungal clotrimazole............. 126
sm antifungal miconazole.............. 126
sm antifungal tolnaftate................... 126
sm arthritis pain relief....................... 33
SM @SPIFIN <. 33
SM @SPIliN €C ... 33
sm aspirin tri-buffered...................... 33
sm athletes foot......................ouuu. 126
sm balanced b-100........................ 122
sm balanced b-50......................... 122
SM bOriC acid.........ccoceeeeeeeeieniniaaaai 55
Sm calaming..........cccceeeeeeeeiieenenea... 131
sm calamine phenolated................ 131
sm calcium 600/vitamin d............... 115
sm calcium citrate wivit d3............. 115
sm calcium soft chews................... 115
sm calcium-magnesium-zinc.......... 115
sm chewable C...............ccevcuunnnnne. 122
sm childrens ibuprofen..................... 29
sm childrens loratadine..................... 88
sm clotrimazole vaginal.................... 78
Sm cod liver Ol ...........ccccceeeeeeeannnnn. 122
sm coenzyme q-10.........ccccccoueeennn. 111
sm cold & allergy childrens.............. 94
sm complete.........cccoeveeiiiiinnnann, 123
sm complete advanced formula..... 123
sm complete senior formula........... 123
SM COQ-T0..cueviiiiiiiiiiiiiee e 111
SM CORAL CALCIUM................... 115
sm fexofenadine hcl........................ 88
SM IDEr .o 78
sm folic acid..........ccccccceeviiicnnnnenn. 123
sm ibuprofen ib..........ccccccccceiiiiini. 29
SM IbUProfen jr.........ccccccevvevncuennen. 29
sm infants ibuprofen.............c........... 29
SMION ... 82
smiron slow release......................... 82
smlaxative..............cccccceeiiniieeinnnnn, 78
smlice Killing........cccoeeeeeeeeeiiiininaa... 130
sm lice killing max strength............ 130
sm loratading............cccccccooeeeeeiien. 88
sm lorata-dine d...............cccccuvvvnnne. 94

SM MagnesSium ..........cccccueeeeeeeeeenn.. 115
Sm miconazole 3.............................. 78
sm miconazole 3 applicator............. 78
Sm miconazole 7 ...............c..ccc.o.e.. 78
sm multiple vitamins essential........ 123
sm multiple vitaminsliron................ 123
sm nasal decongestant max st........ 94
sm nasal decongestant pe............... 94
SM NICOLINE ..., 108
sm nicotine polacrilex..................... 108
Sm opti-vitamins............................. 123
sm oyster shell calciumlvit d3........ 116
sm pain & fever childrens................. 33
sm pain & fever infants.................... 33
sm pain relief extra strength............. 33
sm pain reliever...............cccccoceeenne. 33
sm pain reliever €x St........cccccc........ 33
sm pediatric electrolyte.................. 112
sm prenatal vitamins..................... 123
sm slow release iron........................ 82
sm stomach relief..............cccocueeee... 73
sm stool softener............cccccoeeeeeen... 78
sm super b complexic.................... 123
sm triple antibiotic...............c.......... 128
sm triple antibiotic max st............... 128
SM tUSSIN Cf oo 94
sm tussin coughl/chest congest........ 94
SM tUSSIN AM ..o 94
sm Vit c/lrose RipS...........ccccuuueeeee. 123
smvitamin b-12...........ccccccoevvveeennns 123
smvitamin b-6................cccccoeevuunn. 123
SM VItamin C......cccceeeeeieiiieeeaaananan 123
sm vitamin clrose hips................... 123
smvitamin d3..........ccoceeeeeieeiiiinen... 123
SM Vitamin €.........cccveveeiieiaeeeannn. 123
sSm zinc gluconate.............cccccceunn... 116
sodium acetate............cccouueeeeiienn. 116
sodium benzoate...........ccccouueeeeien... 55
sodium bicarbonate.................... 55,72
sodium bromide............ccccceeeeeeee. 55
sodium chloride............... 111, 112, 127
sodium fluoride............ccccccuueeereen... 112
sodium hydroxide...............c.ccccue... 55
sodium metabisulfite........................ 55
sodium perborate...........cccccveeneeann.. 55
sodium phenylbutyrate..................... 68
sodium phosphate dibasic............... 55
sodium phosphate monobasic......... 55
sodium polystyrene sulfonate.......... 57
sodium propionate........................... 55
sodium saccharin...........ccccccceeeee... 111
sodium Sulfite ..........cccceeveeennenaaae. 55
solifenacin succinate........................ 79
SOLIQUA ... 61
SOLTAMOX....ooveieiiiiiieeeeiiee e, 20
SOLU-CORTEF .....cccoviiiieiiiiiieeee 70
SOMATULINE DEPOT......ccccvveeenne 68
SOMAVERT ...ooiiiiieeeee e, 68
SOOTHE & COOL INZO

ANTIFUNGAL.....cooiieiiiieeeee 126

SOrbiC acid.........ccccuuveeeeeiiaiiieiiii, 55
SODIO] .. 55
SORINE ......cooiiiiiiieeiiiiee e, 45
Sotalol NCl ... 45
sotalol hel (af) ....c.eeveeviceiiiiiiiees 45
SOYbEaAN Ol .....evvvveveiiiiaeiiiiiaieeee 55
spironolactone...............ccccceeeeceeennnn. 44
spironolactone-hctz......................... 49
SPRINTEC 28.......ooeviiiiiiiieeeiieeen, 65
SPRITAM ...ooiiiiieiee e 99
SPRYCEL...ooiiiiiiiiiiiiiiieee e, 18
SPS 57
SRONYX ..t 65
SSD i 128
Stavuding ........ccceeeeeiiiiiiiiiiie 35
STELARA.......coeeeeeee e 23,24
sterile water for irrigation................ 127
stevia extract..........cccocceeeeeeeiiiiiennn, 55
STIMATE ... 68
STIVARGA ......coiieeeeeeee e 18
stomach relief.............ccccooeeeecnnnnnnen. 73
stool softener...........ccccccueeeenenaanan.. 78
stool softener laxative...................... 78
strawberry flavor...............cccccoouee. 55
streptomycin sulfate........................ 38
stress formula............cccccceeeieiiin. 123
stress formulaliron......................... 123
stress formulalzinc (b-compl)......... 123
STRIBILD ....oevvieiiiiieeeeeeee e 36
STUART ONE.....ccvvviiiiiieeeee, 123
SUBVENITE......ccccoiiiiieeeieeee 99
sucralfate........cccccccoeeveeeiiiicneee, 74
SUDOGEST ... 94, 95
SUDOGESTPE......cccoiiiviiieeeee 94
sulfacetamide sodium...................... 84
sulfacetamide sodium (acne)......... 127
sulfacetamide-prednisolone............. 84
sulfadiazine..............cccocciviinanins 38
sulfamethoxazole-trimethoprim........ 38
SULFAMYLON......coviiiiieiiiiiieeces 128
sulfasalazine...........ccc..cccccoeeecunnnnn. 75
SUliNAac...........cccccecvieeiiieiee e, 29
sumatriptan ...........cccceeveeceeeeennne, 106
sumatriptan succinate................... 106
sumatriptan succinate refill............ 106
sunitinib malate..............cccccoeeeene.... 18
SUPER NU-THERA........ccceeeen 123
SUPEr VIKapPS .....cceeeeeeeeaaaeeen 123
superplex-t........cccoooocceeeeiiiiinienn, 123
suphedrine 12hour..............cceeee..... 95
SUPPOSIBLEND...........ccccvveeeeneee 55
SUPREP BOWEL PREP KIT ........... 78
SUSPENDIT ...oovviiiiiieee e 55
SUTENT o 18
SYEDA ... 65
SYMBICORT ....ooviieiiiiiieeeeieeee e 89
SYMDEKO......c.oviiiiiiiieeeeiiee e 90
SYMUEPI ..o 90
SYMPAZAN ...t 99
SYMTUZA ..o 36



SYNAREL ..o 68

SYNERCID ..ot 39
SYNJARDY ..o 59
SYNJARDY XR...oovvviiiieeeieieeeeeeee, 59
SYNRIBO.....oovvvvcieeeeeeeeeeeeeee 22
SYNTHROID. ..ot 57
SYRSPEND SF ALKA..................... 55
TAB-A-VITE ......oovverrviiiceeeeeennn. 123
TAB-A-VITE/BETA CAROTENE....123
tab-a-viteliron .........cccccceeeeeeeeinenen... 123
TABLOID ... 21
TABRECTA ...t 18
tacrolimus........ccccceeeeeeeeeeenenec.... 25, 131
tactinal ..........cc.oeeeeeeiiiiieiiiieeein. 33
tactinal extra strength...................... 33
TAFINLAR ..o 18
TAGRISSO ..o 18
7= ] (o 55
TALTZ oo, 24
TALZENNA ... 18
tamoxifen citrate...................cveee.... 20
tamsulosin hcl............ccoeeeeeveeeneene..n. 79
tangerine flavor..........cccccccoocvveiinan. 55
tannic acid.............cccceeeeieeeeneeieae, 132
TARGRETIN......oovvveveeeeeen. 132
TARINA 24 FE ... 65
TARINAFE 1/20 EQ....ccovvvvverrnn. 65
tartaric acid...........cccccooovvueeeeiinnnnnnn. 55
TASIGNA ... 19
tazarotene.........ccccccceevveuieeiiannnnnnn. 128
TAZICEF ... 41
TAZORAC ... 128
TAZTIAXT oo, a7
TAZVERIK ..o 19
TDVAX oo 27
TECENTRIQ......ovveiiviiiceeeeeeeeeeeen 19
TEFLARO ....ccooeiiiiiii, 41
telmisartan...........ccccccccccvveeeieinnnnnnn. 44
telmisartan-amlodipine..................... 48
telmisartan-hctz....................ccoeeeee. 48
temazepam.............ccccccevuueenenenenn. 106
TEMIXYS ..o 36
TENIVAC....cccoiiiiiiieee 27
tenofovir disoproxil fumarate............ 35
TEPMETKO. ... 19
terazosin NeCl............cceeeeeieeeeeeeeeeann, 46
terbinafine hcl........................... 37,126
terbutaline sulfate............................. 86
terconazole..........ccccceeeeeeeeiiienennnnn. 78
testosterone..........ccccccooueeeeveeeaennnn... 58
testosterone cypionate.................... 57
testosterone enanthate.................... 57
tetrabenazine.............ccccccccccveenn.... 105
tetracycline hcl...............cccceeeeee... 44
tgt eye allergy relief.............ccc......... 83
THALOMID.......cooeoiieeieeeea 22
THEO-24 ... 90
theophylline............ccccccccoiiiiiinnnnnnn. 90
theophylline er...................coovveeee. 90
THERA ... 123

THERAMPLUS.............coee, 123
thera-m.........ccoceeeeeeeeeeieeeeeeeenn.. 123
THEREMS......ccooo i, 123
THEREMS-H.......coovvvvviiinnnn, 124
THEREMS-M......covvvviviviiiennn, 124
thiamine hcl...........ccccocooeveeeeninnnnnn. 124
thioridazine hcl................c.............. 104
thiothixene .............cccccoeeeeeeeeennnnnn.... 104
threoninge..........ccccoeeeeeeieeeieeceeennnnn. 111
THRIVE ... 108
TIADYLT ER ..o, a7
tiagabine NCl...........cccceeeeeeeeiiiiiinnnna, 99
TIBSOVO......ccooiieeeieieeeee 19
tigecycling ..., 44
TILIAFE ..o 65
timolol maleate........................... 46, 83
timolol maleate (once-daily)............. 83
TIVICAY ..o 35
TIVICAYPD ..o 35
tizanidine Rl ...........cccoeveeveeeeeeeeaann, 96
TOBRADEX ..., 84
TOBRADEX ST ..o, 84
tobramycin..........ccccocceeeveeneannnn. 39, 84
tobramyecin sulfate...................cc....... 39
tobramycin-dexamethasone.............. 84
tolnaftate ............cocueeeeeeieeeeeenae, 127
tolterodine tartrate..............cc............ 79
tolterodine tartrate er........................ 79
topiramate.........ccccccceeeeeeiiiiiiiiiie, 99
TOPOSAR....ccoiiieeiiiieeeeee 22
toremifene citrate...............cccceeeenn.... 20
torsemide ..........ccoooeeveeeieiiiiiiiieeeaai, 49
total blC......coeeeeveeiiieeiiiiieeeeeeen, 124
TOVIAZ ... 79
TPN ELECTROLYTES.................. 112
TRADJENTA ..o, 59
tramadol hcl.................coeeeeeeiennnnnn... 30
tramadol-acetaminophen................. 30
trandolapril..........ccccceveeiiiiiiiiiiinne, 50
tranexamic acid...............cccc..ooeeee.. 80
tranylcypromine sulfate.................. 101
TRAVASOL ..., 116
TRAZIMERA ..o 19
trazodone hcl...............cceeeeveeeeennn. 101
TRECATOR.....cooeeeeeeeeeeeeeee, 35
TRELEGY ELLIPTA....cccoeeeiiiie 89
TRELSTAR MIXJECT ......eeveveeen. 20
treproStinil...........ccccoeeeeeiiiiaiiiiis 50
TRESIBA ..o 61
TRESIBA FLEXTOUCH.................... 61
tretinoin .........cccccoveeveeeeeeeeeennnnn.. 22,127
triamcinolone acetonide......... 125, 130
triamterene-hctz............c...c.ccuuuenn..... 49
tri-biozene .............cceeeeeeeveeraaaaannnn, 128
tri-buffered aspirin............................ 33
TRICARE.......oooieeeeeen, 112
TRIDERM......cooviieinn, 130
trientine hcl..............ccccceeeveeeieniieii, 57
TRI-ESTARYLLA ..., 65
trifluoperazine hcl........................... 104

trifluridine ...........ccoooi, 85
trihexyphenidyl hcl........................... 96
TRIJARDY XR.....coviiiiieiiiieeeeeee 59
TRIKAFTA oo 90
TRI-LEGEST FE.....ooviiviiiieeeiee, 65
TRI-LINYAH ..o 65
TRI-LO-ESTARYLLA......cccoeeiieee. 65
TRI-LO-MARZIA.......ccoooeiiiieeee, 65
TRI-LO-MILI ...t 65
TRI-LO-SPRINTEC........cccciiveeeee. 65
trimethoprim .......ccccooveeeeeiiieieieeiene, 39
TRI-MILT o 66
trimipramine maleate...................... 101
TRINTELLIX ..o, 101, 102
TRIENYMYO ..o, 66
triple antibiotic...............cccoecveennne. 128
triple antibiotic plus........................ 128
TRI-PREVIFEM.......cooiiiiiiiiiiieee, 66
TRI-SPRINTEC. ..., 66
TRIUMEQ......cccooieiiieeee e 36
TRIVORA (28) ...evveveeeiciiieeeeciiieeee 66
TRI-VYLIBRA ..o, 66
TRI-VYLIBRALO.....ccocvveeeeiieeeee, 66
TROCHIBASE .......occoiiiieieeiieeee, 55
trochibase S..........cooeieccieeeeeeenaee. 56
TROCHIBASE S CLASSIC.............. 55
TROGARZO......ccoovieeiieieeeeiieee 35
TROPHAMINE .........ccoviiiiiiiieeee 116
trospium chloride................c.c.......... 79
TRULANCE. ..o 74
TRULICITY . 59
TRUMENBA ..o 27
TRUSELTIQ (100MG DAILY

DOSE) ..eviiiiiiiiiiiee et 19
TRUSELTIQ (125MG DAILY

DOSE) ..eviiiiiiiiiiee et 19

TRUSELTIQ (50MG DAILY DOSE). 19
TRUSELTIQ (75MG DAILY DOSE). 19

TRUXIMA ..o 19
trymine Cg........coccoovvieeeiiiiiiiiiiis 95
TUKYSA ... 19
TULANA ..., 66
TURALIO ..o 19
turpentine ............ccccoeeeeiiieneee 56
TUSNEL C...ooeeeeeeeeeeee 95
tusnel diabetic.................................. 95
TUSSICAPS ..., 95
BUSSIN CF e, 95
tussin cf cough & cold..................... 95
tUSSIN AM ..o 95
tussindm max.......ccccoeeeeeeeeeeeeeannnnnn. 95
tussin mucus+chest congestion....... 95
tutti frutti concentrate....................... 56
TWINRIX oo 27
TYBOST ..o 35
TYDEMY .o, 66
TYMLOS ... 70
TYPHIM VI ..., 27
U-BASE. ... 56
UBRELVY ..ooiiiiiiiiiiiie, 106



UKONIQ....oooiiiiiiieeeeeee e 19
UNIDASE ..o 56
Unicomplex-m........cccccceeeeeeeeeeenann., 124
UNITHROID .....cooiiiiiieiiiiee e, 57
URO-MAG.......ooiiiiiiiie e 72
UrSOMIOL ..o, 74
valacyclovir hcl................cccooeveennni, 40
VALCHLOR ..o, 132
valganciclovir hcl..............ccc.coouuuu. 40
valproate sOdium..........ccccccueeeeeeeenn... 99
valproic acid...............eunnnnnnnnnnn. 99
valsartan..........ccccccceccciiiiiiiiii 44
valsartan-hydrochlorothiazide........... 48
VALTOCO 10 MG DOSE.................. 99
VALTOCO 15 MG DOSE.................. 99
VALTOCO 20 MG DOSE.................. 99
VALTOCO 5 MG DOSE.................... 99
VANADOM......ovvviiiiiiiee e 96
vancomycin hcl...........ccccccccoveveeens 39
vancomycin hcl in nacl..................... 39
VANDAZOLE .......ccovveeeieieeee e, 79
VANIBASE ... 56
VAQTA .ot 27
varenicline tartrate......................... 108
VARIVAX oo, 27
VASCEPA......coee e, 45
VEEGUIM ..o 56
VELCADE .......coviiiiieeeeeee e 19
VELIVET ..o 66
VELTASSA ... 57
VEMLIDY ... 40
VENCLEXTA ..o 19
VENCLEXTA STARTING PACK...... 19
venlafaxine hcl...............cc.............. 102
venlafaxine hcl er......................... 102
VENOFER.......coiiiiiiiiiiiiee e 82
VENTAVIS ..., 50
VENTOLIN HFA ... 86
verapamil hcl.................cccoovvveeennnnn, 47
verapamil hcl er............c.ccccccovvcunan. 47
VERSACLOZ ..., 104
versatile cream base........................ 56
VERSIGEL......cccvviiiiiiiiiececiieee, 56
VERZENIO........ccoviiiiiiiiie e 19
VESTURA ... 66
V-GO 20 61
V-GO 30 61
V-GO 40, 61
VICTOZA. ..., 59
VIENVA ... 66
VIgabatrin...........cococeiviiiiiiiiiieees 99
VIGADRONE ........cooiiiieeeeeee 99
VIIBRYD....covviieiiiiiiieeeeeee e 102
VIIBRYD STARTER PACK............ 102
VIMPAT .. 99
vincristine sulfate............................. 22
vinorelbine tartrate.......................... 22
VIOrele ..o 66
VIRACEPT ..ot 35
VIREAD. ... 35

Vita-beelC.......ccoeeeeeeeieeiiiiieeeee 124
Vitamin @............coeeeeeeieeiiieeeeeieen, 124
vitamin b-1 ......cccoooeviveeiiiiiiiieeeee, 124
vitamin b-12..........cccveeeieiveiiieeeea, 124
vitamin b-12 er.........cccceeeeeeeveevenn.... 124
vitamin b-6.............coceeeeeiiiiiiiieneeii, 124
Vitamin C.......cccooooiieeiiieiiiiiieeeee 124
vitamin C er.......cccccoovvvuieeiiiiiiiinnn... 124
vitamin d.........ccooooeiiiiiiiiiiii 124
vitamin d (cholecalciferol)............... 124
vitamin d (ergocalciferol)................ 124
vitamin d3........ccceeeeeeeeieiennnn... 124,125
VItAMIN € ..o 125
vitamin e succinate.......................... 56
vitamin K1 ......ccooeeeeiveiieeiiieeiinnn, 56, 125
vitamins/minerals........................... 125
VITRAKVI ..o 19
VIVITROL ....cooviii, 109
VIZIMPRO ..o 19
VAEMAX e 56
VOriCONAzZoIlE .........ccoveveeeeeeeeeeeaee, 37
VOSEV ..o 40
VOTRIENT ..o 19
VRAYLAR......ovveeveen, 104, 105
VYFEMLA ..o 66
VYLIBRA. ... 66
VYZULTA ... 83
warfarin sodium.............ccc...ooouuuenn.... 80
WEE CAlC...ceveeeeeeeeeieeeeeeeeeee e 82
WELIREG.....ccoooiiiiiiieeee, 22
WERA ... 66
white petrolatum.............................. 56
WITEPSOL....coooveiiiiiiieiiieee 56
womans laxative...............ccc............ 78
womens one daily...........cccc.oouuuu. 125
WYMZYAFE ..., 66
XALKORI ..ovviieeeiiiiiiiiieiee, 19
xanthan gum...........ccccceeeeceeeeeeeeenennn. 56
XARELTO ..o, 80
XARELTO STARTER PACK............ 80
XATMEP ..o 26
XCOPRI ..o 99

XCOPRI (250 MG DAILY DOSE).... 99
XCOPRI (350 MG DAILY DOSE).... 99

XELJANZ ..o 24
XELJANZ XR...ooiiiiiiiiiee e 24
XGEVA ... 70
XIFAXAN ..o 74
XIGDUO XR.....ooiiiiiiiiiiceiic e 59
XIDRA ... 85
XOFLUZA (40 MG DOSE)................ 40
XOFLUZA (80 MG DOSE)............... 40
XOLAIR ..o 90
XOSPATA ..o 19
XPOVIO (100 MG ONCE

WEEKLY) ..o 19

)
XPOVIO (40 MG ONCE WEEKLY)..19
XPOVIO (40 MG TWICE WEEKLY) 19
XPOVIO (60 MG ONCE WEEKLY)..20
XPOVIO (60 MG TWICE WEEKLY) 20

XPOVIO (80 MG ONCE WEEKLY)..20
XPOVIO (80 MG TWICE WEEKLY) 20

XTANDI .ooiiiiiiieeee e 21
XULANE ... 66
XULTOPHY oo 61
D 4L (e ] 56
XYREM...ooiiiiiiiiieeee e 107
YE-VAX e 27
yl coenzyme q10........ccccceuvvneaennnn. 111
YUVAFEM....ccooiiiiiiiiee e 69
ZAFEMY ..oooiiiiiiiiiiee e 66
Zafirlukast .........cccccooecieiiiiieeeee 91
zaleplon.........cccccceveiiiiiiiiiccii, 106
ZARAH ......coiiiiiieee e 66
ZARXIO .....oviiiiiiiiiee e 81
ZEJULA ... 20
ZELBORAF ..., 20
ZEMAIRA ..., 90
ZENATANE .......cooviiieiieeee e, 127
ZENPEP ......oooiiiiiiiiiiee e 75
ZERVIATE ... 83
Zidovuding .........cccccueeeeeeiiiieeieie, 35
4 Lo ST 116
zinc chloride ..............cccceceenen . 116
zinc gluconate............ccccceevveneeccnne 116
zinc sulfate ...........ccccooeeeeen. 116
Ziprasidone hcl...............cccccoouuun. 105
Ziprasidone mesylate...................... 105
ZIRABEV .....oooiiiiiiiiiiiiiie e 20
ZIRGAN . .....cooiiii e 85
zoledronic acid...............ccccueeeeeen... 70
ZOLINZA ..., 20
zolmitriptan ................ooovvvvvvinnnnnnnn. 106
zolpidem tartrate.............cccceeunnnnnn. 106
Zonisamide ...........ccocueeeeiiiiiiiiiiiiin, 99
ZOO friendsS......c..coeeviceeeiiiiiiiieees 125
zoo friends complete...................... 125
zoo friends gummies...................... 125
zoo friends plus extra c.................. 125
ZORTRESS.......ooeiiiieeeeeeieee e 25
ZOSTAVAX ..ot 27
ZOSTRIXHP ..o, 132
ZOSTRIX NATURAL PAIN RELIEF

....................................................... 132
ZOVIA 1/35E (28)....cevvveeeeeiieeeeee, 66
ZUMANDIMINE ........ccoovieiiiiiiiieees 66
ZYDELIG .....oooiiiieeeeee e 20
ZYKADIA .....ooiiiiieee e 20
ZYLET oo 84
ZYPREXA RELPREVV.................. 105
ZYTIGA oo 21
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