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Neighborhood INTEGRITY| 2022 Lista de Medicamentos
Cobertos (Formulario)

Introdugao

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 séo
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 definigdbes aparecem no ultimo capitulo do Manual do

Membro.
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A. Isencao de Responsabilidade

Esta € uma lista de medicamentos que os Membros podem obter no Neighborhood INTEGRITY.

7
0.0

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

O Plano de Saude do Neighborhood de Rhode Island € 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.

ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-844-812-6896 (TTY 711), 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. The call is free.

ATENCION: Si usted habla Espafol, 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, est&o disponiveis servigos de assisténcia linguistica
gratuitamente. Ligue para os Servigos dos Membros através do nimero 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.

VYHWHRGHESHAENS: [USIOgASunNwMmManis:

HSIUNAYRSWiNAM IS SASIGENULAY
UUSIINISUNUENSS/MBIUINS 1-844-812-6896 (TTY 711) chUS1ENH 8
FFRE0 8 WwUIgsS - M 18nH 8 Iim=n 12 wuisiigiaully
ishiijmninaduigieul! igm ) SRIgWUE s gemoGEicns1gagisman
MuiwTiugRSHEiosmwTEsUERIimaRigiSmMIusiUY

SIS SAeIg

Pode obter este documento gratuitamente noutros formatos, como letras grandes,
braille ou audio. Por favor, ligue para os Servigos dos Membros através do nimero 1-
844-812-6896, das 8h as 20h, de segunda a sexta-feira; e das 8h as 12h, ao sabado.
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 Servigos dos Membros documentarao o seu pedido

Se tiver questdes, por favor, ligue para o Neighborhood INTEGRITY através do 1-844-812-6896

e TTY 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h, ao sabado. A chamada é

gratuita. Para mais informagoées, visite www.nhpri.org/INTEGRITY.
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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 estdo 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, sdo
medicamentos cobertos pelo Neighborhood INTEGRITY. Estes medicamentos estao 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 os seus servicos. 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 vocé faz o reabastecimento da receita (aviar a receita) numa farmacia da rede
Neighborhood INTEGRITY.

e O Neighborhood INTEGRITY pode ter etapas adicionais para aceder a certos
medicamentos (consulte a questdo 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 Rhode Island
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.)

Se tiver questdes, por favor, ligue para o Neighborhood INTEGRITY através do 1-844-812-6896
e TTY 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h, ao sabado. A chamada é
gratuita. Para mais informagoées, visite www.nhpri.org/INTEGRITY. 5



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

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:

As perguntas B3 e B6, indicadas abaixo, tém mais informacgdes sobre o que acontece quando a

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

descobrimos que um medicamento nao & seguro, ou

um medicamento foi removido do mercado.

Lista de Medicamentos é alterada.

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

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:

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 excecao a essas alteracdes.
Enviaremos um aviso com as etapas que vocé pode executar para solicitar

Se tiver questdes, por favor, ligue para o Neighborhood INTEGRITY através do 1-844-812-6896

e TTY 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h, ao sabado. A chamada é

gratuita. Para mais informagoées, visite www.nhpri.org/INTEGRITY.
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uma excecgao. Por favor, consulte a pergunta B10 para obter mais informacgoes
sobre excecdes.

¢ 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 ndo 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 alteragées que afetam os medicamentos que toma. Antecipadamente,
iremos informa-lo sobre estas outras alteragdes na Lista de Medicamentos. Estas alteracdes
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

o Alteramos as regras ou limites de cobertura do medicamento de marca
Quando estas alteracdes acontecerem, iremos:

e |nforma-lo, pelo menos, 30 dias antes de fazermos a alterag&o na Lista de
Medicamentos ou

e |Informa-lo e fornecer um suplemento de 30 dias do medicamento depois de
solicitar um reabastecimento.

Isto ira dar-lhe tempo para conversar com o seu médico ou outro provedor. Ele pode 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 mudancgas. Para saber mais sobre
excegdes, consulte a pergunta B10.

Se tiver questdes, por favor, ligue para o Neighborhood INTEGRITY através do 1-844-812-6896
. e TTY 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h, ao sabado. A chamada é
W gratuita. Para mais informacgoes, visite www.nhpri.org/INTEGRITY. 7



B4. Existem restricoes ou limites na cobertura de medicamentos ou agoées
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 Aprovacao prévia (ou autorizagao prévia): Para alguns medicamentos, vocé ou
0 seu médico ou outro prescritor deve obter a aprovagado do Neighborhood
INTEGRITY antes de aviar a sua prescrigdo. O Neighborhood INTEGRITY pode
nao cobrir o medicamento se vocé nao obtiver aprovagao.

e Limites de quantidade: As vezes, o Neighborhood INTEGRITY limita a
quantidade 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 15-126. Também pode obter mais informagdes visitando a nossa pagina
em www.nhpri.org/INTEGRITY. Publicamos documentos online que explicam a nossa
autorizacdo prévia e terapia por etapas. Também pode solicitar-nos o envio de uma cépia.

Pode solicitar uma excecao destes limites. Isto ira dar-lhe tempo para conversar com o seu
médico ou outro prescritor. Ele pode ajuda-lo a decidir se existe um medicamento semelhante
na Lista de Medicamentos que possa tomar ou se deve solicitar uma exceg¢ao. Por favor,
consulte as perguntas B10-B12 para obter mais informagdes sobre excegoes.

B5. Como saberei se o medicamento que desejo tem limitagdes ou se
existem agoes necessarias para obté-lo?

A tabela de medicamentos na pagina 15 tem uma coluna intitulada “A¢bes necessarias,
restricoes 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 restrigdes a terapia por etapas)?

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

Se tiver questdes, por favor, ligue para o Neighborhood INTEGRITY através do 1-844-812-6896
e TTY 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h, ao sabado. A chamada é
gratuita. Para mais informagoées, visite www.nhpri.org/INTEGRITY. 8



B7. Como posso 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 condicdo médica.

Para pesquisar por ordem alfabética, va para a seccdo indice de Medicamentos Cobertos. Pode
encontra-lo na pagina 127.

Para pesquisar por condicao médica, localize a secgao “Lista de Medicamentos por Condigéo
Médica” na pagina 15. Os medicamentos nesta secgéo sdo agrupados em categorias,
dependendo do tipo de condigdes médicas para as quais sdo usados. Por exemplo, se tem um
problema cardiaco, deve procurar a categoria Cardiovasculares. E aqui que encontrara
medicamentos que tratam problemas cardiacos.

B8. E se o medicamento que eu desejo tomar nao estiver na Lista de
Medicamentos?

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

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 pode
prescrever um medicamento da Lista de Medicamentos semelhante ao que deseja
tomar. Ou

e Pode solicitar ao plano de saude que faga uma excecéo para cobrir o seu
medicamento. Consulte as perguntas B10-B12 para obter mais informag¢des sobre
excegoes.

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

No6s 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

Se tiver questdes, por favor, ligue para o Neighborhood INTEGRITY através do 1-844-812-6896
e TTY 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h, ao sabado. A chamada é
gratuita. Para mais informagoées, visite www.nhpri.org/INTEGRITY. 9



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 as regras do plano de saude nao permitem obter o montante solicitado pelo seu
médico, ou

e 0 medicamento requer aprovagao prévia do Neighborhood INTEGRITY, ou

e esta a tomar um medicamento que faz parte de uma restrigcdo 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 nao consta da Lista de Medicamentos ou se n&do 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 31 dias do medicamento necessario (a menos que
vocé tenha receita médica para menos dias), independentemente de ser ou néo
um novo Membro do Neighborhood INTEGRITY.

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

As transicdes de Nivel de Cuidado sdo permitidas para membros que tiveram alta de uma
instituicdo de longa permanéncia nos ultimos 30 dias. Iremos cobrir um suprimento de 30 dias do
medicamento que precisa (a menos que tenha uma receita para menos dias), quer seja ou néo
um novo membro do Neighborhood INTEGRITY.

As transi¢cdes de Nivel de Cuidado também s&o permitidas para membros admitidos numa
instituicdo de cuidados de longo prazo nos ultimos 30 dias. Iremos cobrir um suprimento de 31
dias do medicamento que precisa (a menos que tenha uma receita para menos dias ou a receita
seja para um produto de marca), Seja ou ndo um novo membro do Neighborhood INTEGRITY.

B10. Posso pedir uma excegao para cobrir o meu medicamento?

Sim. Vocé pode solicitar ao Neighborhood INTEGRITY que faga uma excegao para cobrir um
medicamento que nao consta da Lista de Medicamentos.

Se tiver questdes, por favor, ligue para o Neighborhood INTEGRITY através do 1-844-812-6896
e TTY 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h, ao sabado. A chamada é
gratuita. Para mais informagoées, visite www.nhpri.org/INTEGRITY. 10



Também pode pedir-nos para alterar as regras do seu medicamento.

e Por exemplo, o Neighborhood INTEGRITY pode limitar a quantidade de
medicamento que cobriremos. Se 0 seu medicamento tiver um limite, pode
solicitar que alteremos o limite € cubram mais.

e Outros exemplos: Pode solicitar que eliminemos as restrices da terapia por
etapas ou requisitos de aprovacgao preévia.

B11. Como é que posso pedir uma exceg¢ao?

Para solicitar uma excecgéo, 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¢gdo. Também pode ler
o Capitulo 9 do Manual do Membro para saber mais sobre excegoes.

B12. Quanto tempo demora a obter uma exce¢ao?

Depois de recebermos uma declaracao do seu médico a apoiar a sua solicitacdo de excecao,
iremos dar-lhe uma decisdo em 72 horas. O seu médico deve enviar a declaragao por fax para 1-
855-829-2875.

Se vocé ou 0 seu prescritor pensam que a sua saude pode ser prejudicada se tiver de esperar 72
horas por uma decis&o, podera solicitar uma excec¢ao urgente. Esta € uma decisdo mais rapida.
Se o prescritor apoiar a sua solicitagao, tomaremos uma decisao dentro de 24 horas apds a
obtencdo da declaracio de apoio do médico.

B13. O que sao medicamentos genéricos?

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

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

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 prescrigdo médica pelo seu médico.

Pode ler a Lista de Medicamentos do Neighborhood INTEGRITY para verificar quais sdo os OTC
cobertos.

Se tiver questdes, por favor, ligue para o Neighborhood INTEGRITY através do 1-844-812-6896
e TTY 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h, ao sabado. A chamada é
gratuita. Para mais informagoées, visite www.nhpri.org/INTEGRITY. 11



B15. O Neighborhood INTEGRITY cobre produtos OTC nao medicamentosos?

O Neighborhood INTEGRITY cobre alguns produtos OTC nao medicamentosos quando
prescritos pelo seu para prescritor.

Exemplos de produtos OTC ndo medicamentosos incluem certos suprimentos para exames de
urina ou sangue e certos agentes aromatizantes ou corantes que podem ser adicionados a
medicamentos liquidos.

Pode ler a lista de medicamentos do Neighborhood INTEGRITY para descobrir quais sdo os
produtos OTC nao medicamentosos cobertos.

B16. Qual é o meu copagamento?

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

B17. O que sao niveis de medicamentos?

Os niveis sado grupos de medicamentos na nossa Lista de Medicamentos.
e Os medicamentos de Nivel um sdo medicamentos genéricos. quando
e Os medicamentos de Nivel 2 sdo medicamentos de marca.

e 0s medicamentos de Nivel 3 sdo medicamentos prescritos que nao pertencem ao
Medicare e medicamentos OTC

Todos os niveis ndo tém copagamento.

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 comega na pagina 127. 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 nao é um “medicamento
da Parte D”. O valor que vocé paga quando avia uma receita para esse medicamento nao conta
para os custos totais do medicamento (ou seja, o valor que vocé paga nao o ajuda a qualificar-se
para uma cobertura catastréfica).

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

Se tiver questdes, por favor, ligue para o Neighborhood INTEGRITY através do 1-844-812-6896
e TTY 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h, ao sabado. A chamada é
gratuita. Para mais informagoées, visite www.nhpri.org/INTEGRITY. 12



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

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

e Se vocé ou o0 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.

C1. Medicamentos Agrupados por Condigao Médica

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

Se tiver questdes, por favor, ligue para o Neighborhood INTEGRITY através do 1-844-812-6896
. e TTY 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h, ao sabado. A chamada é
W gratuita. Para mais informacgoes, visite www.nhpri.org/INTEGRITY. 13



Aqui estao os significados dos codigos usados na coluna “Agdes necessarias, restricdes ou
limites de uso”:

PA = Autorizagao prévia (aprovagao): deve ter a aprovagao do plano antes de obter este
medicamento.
ST = Terapia por etapas: deve tentar outro medicamento antes de conseguir este.

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

B/D = Este medicamento pode ser coberto pelo Medicare Parte B ou Parte D. Dependendo
das circunstancias, uma autorizagao prévia (aprovagao) pode ser necessaria. Pode ser
necessario enviar informagdes descrevendo por que motivo e onde (em que ambiente) esta a
usar este medicamento.

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

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

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

Se tiver questdes, por favor, ligue para o Neighborhood INTEGRITY através do 1-844-812-6896

e TTY 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h, ao sabado. A chamada é
gratuita. Para mais informagoées, visite www.nhpri.org/INTEGRITY.
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Lista de Medicamentos Agrupados por Condicé&o Médica

CURRENT AS OF 7/1/2022
NOME DO MEDICAMENTO CUSTO E NIVEL AGOES 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 £ ] € B/D
cisplatin intravenous solution 100 mg/100ml, 200 .
mg/200mi, 50 mg/50mi 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, 2 . .
gm/10ml, 500 mgi2.5ml $ (lie) 2 B/D; NDS
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
oxaliplatin intravenous solution 100 mg/20ml, 200 .
mgl40mli, 50 mg/10mi 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 injection solution reconstituted 3.5 mg $0, Nivel 2 PA; 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
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

. 1
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NOME DO MEDICAMENTO CUSTO E NIVEL ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

CALQUENCE ORAL CAPSULE 100 MG $0, Nivel 2 PA; LA; QL (60 per 30 days); NDS
CAPRELSA ORAL TABLET 100 MG, 300 MG $0, Nivel 2 PA; LA; NDS

%)I\I\:gTRIQ (100 MG DAILY DOSE) ORAL KIT 80 & $0, Nivel 2 PA: LA: NDS

R)A(()BI\/;(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

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-UNT/SML S0.Nivel2 |PAINDS
T s SoLUTIon

RECONSTITUTED 150 MG, 420 MG S0.Nivel2  |PAINDS

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 $0, Nivel 2 PA; LA; QL (60 per 30 days); NDS
ICLUSIG ORAL TABLET 15 MG, 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 (30 per 30 days); NDS
:\ngsLéXII\CAgORAL TABLET 140 MG, 280 MG, 420 $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
INLYTA ORAL TABLET 5 MG $0, Nivel 2 PA; LA; QL (120 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

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, Nivel 2 PA: LA: QL (60 per 30 days): NDS
MG, 5 MG

KADCYLA INTRAVENOUS SOLUTION . .

RECONSTITUTED 100 MG, 160 MG £, iveel 2 B/D; NDS

KANJINTI INTRAVENOUS SOLUTION . .

RECONSTITUTED 150 MG, 420 MG £l el 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; QL (21 per 28 days); NDS
KISQALI (400 MG DOSE) ORAL TABLET THERAPY . ) )

PACK 200 MG $0, Nivel 2 PA; QL (42 per 28 days); NDS
KISQALI (600 MG DOSE) ORAL TABLET THERAPY , ) )

PACK 200 MG $0, Nivel 2 PA; QL (63 per 28 days); NDS
lapatinib ditosylate oral tablet 250 mg $0, Nivel 2 PA; NDS

LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE . AL i
THERAPY PACK 10 MG $0, Nivel 2 PA; LA; QL (30 per 30 days); NDS
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE . AL )
THERAPY PACK 3 X 4 MG $0, Nivel 2 PA; LA; QL (90 per 30 days); NDS
LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE . AL .
THERAPY PACK 10 & 4 MG $0, Nivel 2 PA; LA; QL (60 per 30 days); NDS
LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE . AL i
THERAPY PACK 10 MG & 2 X 4 MG $0, Nivel 2 PA; LA; QL (90 per 30 days); NDS
LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE . AL )
THERAPY PACK 2 X 10 MG $0, Nivel 2 PA; LA; QL (60 per 30 days); NDS
LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE . AL .
THERAPY PACK 2 X 10 MG & 4 MG $0, Nivel 2 PA; LA; QL (90 per 30 days); NDS
LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE . AL i
THERAPY PACK 4 MG $0, Nivel 2 PA; LA; QL (30 per 30 days); NDS
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE . AL )
THERAPY PACK 2 X 4 MG $0, Nivel 2 PA; LA; QL (60 per 30 days); 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 . AL

RECONSTITUTED 200 MG £l el 2 PA; LA; NDS

MVASI INTRAVENOUS SOLUTION 100 MG/4ML, , AL

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

NERLYNX ORAL TABLET 40 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

NEXAVAR ORAL TABLET 200 MG $0. Nivel 2 PA; LA: QL (120 per 30 days); NDS

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG $0, Nivel 2 PA; QL (3 per 28 days); NDS

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

OGIVRI INTRAVENOUS SOLUTION ) _

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

ONTRUZANT INTRAVENOUS SOLUTION , _

RECONSTITUTED 150 MG, 420 MG 90, 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 90, 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/50ML $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

500 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: QL (120 per 30 days); 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

SCEMBLIX ORAL TABLET 20 MG $0. Nivel 2 PA; QL (60 per 30 days); NDS

SCEMBLIX ORAL TABLET 40 MG $0, Nivel 2 PA; QL (300 per 30 days); 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, 256 mg, 37.5 $0. Nivel 2 PA: QL (30 per 30 days); NDS

mg, 50 mg

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 $0, Nivel 2 PA; LA; QL (90 per 30 days); NDS

TALZENNA ORAL CAPSULE 0.5 MG, 0.75 MG, 1 MG $0. Nivel 2 PA; LA: QL (30 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

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 S NI 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 90, 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 0, i 2 PA; LA: QL (56 per 28 days): NDS
MG, 50 MG

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; QL (90 per 30 days); 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 NDS
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
Agentes De Protecao

leucovorin calcium injection solution 500 mg/50ml $0, Nivel 1 B/D
ﬁ;?%\(/)%”; ;:’:ig:gé% /g{%(g/%vg:s%/gg%) 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
mg/ml ’ ’
epirubicin hcl intravenous solution 200 mg/100ml, 50 $0. Nivel 1 B/D
mg/25ml ’

Antimetabdlitos

azacitidine injection suspension reconstituted 100 mg $0, Nivel 2 B/D; NDS
cytarabine injection solution 20 mg/ml| $0, Nivel 1 B/D
so.nvel1 [a
g;r;‘l;ét%%r;ezgcg g;r/&:jv;g;)nl.;s solution 1 gm/26.3ml, 2 $0. Nivel 1 B/D
g;Tgiz;t'){ngofécggtravenous solution reconstituted 1 $0, Nivel 1 B/D

INQOVI ORAL TABLET 35-100 MG $0, Nivel 2 PA; LA; NDS
LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG $0, Nivel 2 PA; NDS
mercaptopurine oral tablet 50 mg $0, Nivel 1

r2n5eothrﬁg'/e1x:;7e/, s;:#g; 2(;,;3 injection solution 1 gm/40ml, $0. Nivel 1 B/D
methotrexate sodium injection solution 250 mg/10mi, $0. Nivel 1 B/D

50 mg/2ml ’

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

BESREMI SUBCUTANEOUS SOLUTION $0, Nivel 2 PA: LA: NDS

PREFILLED SYRINGE 500 MCG/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
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

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

hydroxyurea oral capsule 500 mg $0, Nivel 1

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

mg/15mli, 40 mg/2ml, 500 mg/25ml £00, Wi 1 B/D

KISQALI FEMARA (400 MG DOSE) ORAL TABLET , ) .
THERAPY PACK 200 & 2.5 MG $0, Nivel 2 PA; QL (70 per 28 days); NDS
KISQALI FEMARA (600 MG DOSE) ORAL TABLET . . .
THERAPY PACK 200 & 2.5 MG $0, Nivel 2 PA; QL (91 per 28 days); NDS
KISQALI FEMARA(200 MG DOSE) ORAL TABLET , ) .
THERAPY PACK 200 & 2.5 MG $0, Nivel 2 PA; QL (49 per 28 days); NDS
MATULANE ORAL CAPSULE 50 MG $0, Nivel 2 LA; NDS

SYNRIBO SUBCUTANEOUS SOLUTION , .

RECONSTITUTED 3.5 MG £l el 2 PA; NDS

tretinoin oral capsule 10 mg $0, Nivel 2 NDS

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

lenalidomide oral capsule 10 mg, 15 mg, 5 mg $0, Nivel 2 PA; LA; QL (28 per 28 days); NDS
lenalidomide oral capsule 25 mg $0, Nivel 2 PA; LA; QL (21 per 28 days); NDS
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
?Iil\g_lMlD ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, $0, Nivel 2 PA: LA: QL (28 per 28 days): NDS
REVLIMID ORAL CAPSULE 20 MG, 25 MG $0, Nivel 2 PA; LA; QL (21 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 Mitéticos

ABRAXANE INTRAVENOUS SUSPENSION , )

RECONSTITUTED 100 MG £, (Irel 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 , .

mgi2mi, 80 mg/8ml $0, Nivel 2 B/D; NDS

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

mg/25ml

paclitaxel intravenous concentrate 100 mg/16.7ml, .

150 mgl25mi, 30 mgl5mli, 300 mg/50mi B0, el B/D

paclltaxgl protein-bound part intravenous suspension $0, Nivel 2 B/D: NDS

reconstituted 100 mg

TOPOSAR INTRAVENOUS SOLUTION 1 GM/50ML, .

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

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

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

vinorelbine tartrate intravenous solution 10 mg/ml, 50
mglbml

Agentes Autoimunes

$0, Nivel 1

B/D

AGENTES IMUNOLOGICOS

ENBREL MINI SUBCUTANEOUS SOLUTION

HOUR 15 MG, 30 MG

CARTRIDGE 50 MG/ML $0, Nivel 2 PA; QL (8 per 28 days); NDS
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, 50 MG/ML B0, il 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, i) 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 10, i) 2 PA; NDS

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

SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.8ML B0, i) 2 PA; NDS

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 10, b 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
infliximab intravenous solution reconstituted 100 mg $0, Nivel 2 PA; LA; NDS

OTEZLA ORAL TABLET 30 MG $0, Nivel 2 PA; QL (60 per 30 days); NDS
:?(')I'I\EAZGLA ORAL TABLET THERAPY PACK 10 & 20 & 5, i 2 PA: QL (110 per 365 days); NDS
REMICADE INTRAVENOUS SOLUTION , _

RECONSTITUTED 100 MG B0, el 2 PA; NDS

RENFLEXIS INTRAVENOUS SOLUTION , N

RECONSTITUTED 100 MG #10, b 2 PA; LA NDS

RINVOQ ORAL TABLET EXTENDED RELEASE 24 . N 2 PA: QL (30 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

RINVOQ ORAL TABLET EXTENDED RELEASE 24

GM/50ML, 20 GM/200ML, 25 GM/500ML, 30
GM/300ML, 5 GM/100ML, 5 GM/50ML

HOUR 45 MG $0, Nivel 2 PA; QL (112 per 365 days); NDS
SKYRIZI (150 MG DOSE) SUBCUTANEOUS , _ _
PREFILLED SYRINGE KIT 75 MG/0.83ML B0, el 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 TNl PA: LA: QL (1 per 28 days); NDS
MG/0.5ML

STELARA SUBCUTANEOUS SOLUTION ) _ ,
PREFILLED SYRINGE 45 MG/0.5ML B0, el 2 PA; QL (0.5 per 28 days); NDS
STELARA SUBCUTANEOUS SOLUTION , _ _
PREFILLED SYRINGE 90 MG/ML 10, b 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 B0, el 2 PA; NDS

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

GM/100ML, 20 GM/200ML, 5 GM/50ML 10, b 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 0, Wil 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

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 . AL
2000000 UNIT/0.5ML £, (IrE 2 PA; LA, NDS
ARCALYST SUBCUTANEOUS SOLUTION . )
RECONSTITUTED 220 MG Sl NIl 2 PA;NDS
INTRON A INJECTION SOLUTION 10000000 . .
UNIT/ML, 6000000 UNIT/ML S (e 2 B/D; NDS
INTRON A INJECTION SOLUTION $0. Nivel 2 B/D
RECONSTITUTED 10000000 UNIT, 18000000 UNIT ’

INTRON A INJECTION SOLUTION . )
RECONSTITUTED 50000000 UNIT Sl NIl 2 B/D; NDS
Imunossupressores

azathioprine oral tablet 50 mg $0, Nivel 1 B/D
BENLYSTA INTRAVENOUS SOLUTION . .
RECONSTITUTED 120 MG, 400 MG £l el 2 PA; NDS
BENLYSTA SUBCUTANEOUS SOLUTION AUTO- , . .
INJECTOR 200 MG/ML $0, Nivel 2 PA; QL (8 per 28 days); NDS
BENLYSTA SUBCUTANEOUS SOLUTION , ) )
PREFILLED SYRINGE 200 MG/ML £, iveel 2 PA; QL (8 per 28 days); NDS
cyclosporine intravenous solution 50 mg/ml $0, Nivel 1 B/D
cyclosporine modified oral capsule 100 mg, 25 mg, 50 $0. Nivel 1 B/D

mg ’

cyclosporine modified oral solution 100 mg/ml $0, Nivel 1 B/D
cyclosporine oral capsule 100 mg, 25 mg $0, Nivel 1 B/D
everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg $0, Nivel 2 B/D; NDS
GENGRAF ORAL CAPSULE 100 MG, 25 MG $0, Nivel 1 B/D
GENGRAF ORAL SOLUTION 100 MG/ML $0, Nivel 1 B/D
mycophenolate mofetil oral capsule 250 mg $0, Nivel 1 B/D
mycophenolate mofetil oral suspension reconstituted ; .

200 mg/ml $0, Nivel 2 B/D; NDS
mycophenolate mofetil oral tablet 500 mg $0, Nivel 1 B/D
mycophenolate sodium oral tablet delayed release ,

180 mg, 360 mg $0, Nivel 1 B/D
NULOJIX INTRAVENOUS SOLUTION , )
RECONSTITUTED 250 MG 20, N 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

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

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, 2 mg $0, Nivel 1 B/D
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
Medicamentos Anti-Reumaicos Modificadores De
Doencas (Dmards)
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 solution reconstituted 50 mg $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- ,
5 $0, Nivel 2
DENGVAXIA SUBCUTANEOUS SUSPENSION $0. Nivel 2
RECONSTITUTED ’
diphtheria-tetanus toxoids dt intramuscular suspension .
25-5 Iful0.5ml HONIvEl2 B/D
ENGERIX-B INJECTION SUSPENSION 10 ,
MCG/0.5ML, 20 MCG/ML SRRk 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 ol (e 2 B/D
INFANRIX INTRAMUSCULAR SUSPENSION 25-58- ,
10 $0, Nivel 2
IPOL INJECTION INJECTABLE $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

IXIARO INTRAMUSCULAR SUSPENSION $0, Nivel 2
KINRIX 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
RECONSTITUTED ’
M-M-R Il INJECTION SOLUTION RECONSTITUTED $0, Nivel 2
PEDIARIX INTRAMUSCULAR SUSPENSION $0. Nivel 2
PREFILLED SYRINGE ’
PEDVAX HIB INTRAMUSCULAR SUSPENSION 7.5 $0. Nivel 2
MCG/0.5ML )
PENTACEL INTRAMUSCULAR SUSPENSION $0. Nivel 2
RECONSTITUTED ’
prehevbrio intramuscular suspension 10 meg/ml $0, Nivel 2 B/D
PROQUAD SUBCUTANEOUS SUSPENSION $0. Nivel 2
RECONSTITUTED ’
QUADRACEL INTRAMUSCULAR SUSPENSION , $0. Nivel 2
(58 UNT/ML) ’
RABAVERT INTRAMUSCULAR SUSPENSION ,
RECONSTITUTED £, (IrE 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 £l NIl 2 QL (2 per 999 days)
TDVAX INTRAMUSCULAR SUSPENSION 2-2 ,
LF/0.5ML $0, Nivel 2 B/D
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU $0, Nivel 2 B/D
TICOVAC INTRAMUSCULAR SUSPENSION $0. Nivel 2
PREFILLED SYRINGE 2.4 MCG/0.5ML ’
TRUMENBA INTRAMUSCULAR SUSPENSION $0. Nivel 2
PREFILLED SYRINGE ’
TWINRIX INTRAMUSCULAR SUSPENSION $0. Nivel 2
PREFILLED SYRINGE 720-20 ELU-MCG/ML ’
TYPHIM VI INTRAMUSCULAR SOLUTION 25 $0. Nivel 2
MCG/0.5ML ’
TYPHIM VI INTRAMUSCULAR SOLUTION ;
$0, Nivel 2

PREFILLED SYRINGE 25 MCG/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 N[ECESSARIAS
RESTRICOES OU LIMITES DE USO

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. Nivel 2

PFU/0.5ML ’

YF-VAX SUBCUTANEOUS INJECTABLE $0, Nivel 2

Aines (Antiinflamatorios Nao Esterdides)

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 oral suspension 100 mg/5ml $0, Nivel 3 DP

diclofenac potassium oral tablet 50 mg $0, Nivel 1 QL (120 per 30 days)

diclofenac sodium er oral tablet extended release 24 .

hour 100 mg B0, bl 1

c;igl;lavls,n;g ;ogdium oral tablet delayed release 25 mg, $0, Nivel 1

diflunisal oral tablet 500 mg $0, Nivel 1

ec-naproxen oral tablet delayed release 375 mg $0, Nivel 1 QL (120 per 30 days)

ec-naproxen oral tablet delayed release 500 mg $0, Nivel 1 QL (90 per 30 days)

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 oral suspension 100 mg/5ml $0, Nivel 3 DP

gnp ibuprofen infants oral suspension 50 mg/1.25ml| $0, Nivel 3 DP

g:; ibuprofen junior strength oral tablet chewable 100 $0, Nivel 3 DP

%osyo/gfrinse ibuprofen childrens oral suspension 100 $0, Nivel 3 DP

%(;;(11,8265”,787? ibuprofen infants oral suspension 50 $0, Nivel 3 DP

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

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

hm ibuprofen infants oral suspension 50 mg/1.25ml| $0, Nivel 3 DP

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

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

ibuprofen infants drops oral suspension 50 mg/1.25ml $0, Nivel 3 DP

ibuprofen junior strength oral tablet chewable 100 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

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

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

infants ibuprofen oral suspension 50 mg/1.25ml $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

naproxen oral tablet delayed release 375 mg $0, Nivel 1 QL (120 per 30 days)
naproxen oral tablet delayed release 500 mg $0, Nivel 1 QL (90 per 30 days)
naproxen sodium oral tablet 275 mg, 550 mg $0, Nivel 1

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

qc childrens ibuprofen oral suspension 100 mg/5ml $0, Nivel 3 DP

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

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

sm infants ibuprofen oral suspension 50 mg/1.25ml $0, Nivel 3 DP

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

Analgéciso De Opioides De Curta Duracao

acetaminophen-codeine #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)
27Lg/on:;7hano/ tartrate injection solution 1 mg/ml, 2 $0, Nivel 2

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)
’;egggnn};/(;‘;”trjé% %’gg’aéggiff; 00 n’;igdle 1200 meg, $0, Nivel 2 PA; QL (120 per 30 days); NDS
fentanyl citrate buccal lozenge on a handle 200 mcg $0, Nivel 1 PA; QL (120 per 30 days)
Ig;gogni?one—acetaminophen oral solution 7.5-325 $0, Nivel 1 QL (2700 per 30 days)
g.yg_r;;g%)ge-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)
morphine sulfate (concentrate) oral solution 20 mg/ml $0, Nivel 1 QL (180 per 30 days)
morphine sulfate (pf) injection solution 10 mg/mli, 2 $0, Nivel 2 B/D

mg/ml, 4 mg/ml, 5 mg/ml, 8 mg/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
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

morphine sulfate (pf) intravenous solution 10 mg/ml, 2

mglml, 4 mg/ml, 8 mg/ml 10, b 2 B/D

morphine sulfate intravenous solution 1 mg/ml, 10 $0. Nivel 2 B/D

mg/ml, 4 mg/ml, 8 mg/ml

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

oxycodone-acetaminophen oral tablet 10-325 mg $0, Nivel 1 QL (180 per 30 days)
oxycodone-acetaminophen oral tablet 2.5-325 mg, 5- $0, Nivel 1 QL (360 per 30 days)
325 mg

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 B0, el PA; QL (4 per 28 days)
fentanyl transdermal patch 72 hour 100 mcglhr, 12 . .

mcglhr, 25 mcglhr, 50 mcglhr, 75 mcglhr 10, bl 1 PA; QL (10 per 30 days)
hydrocodone bitartrate er oral tablet er 24 hour abuse- , .

deterrent 100 mg, 120 mg, 80 mg 80, 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 B0, 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

8 hour arthritis pain reliever oral tablet extended $0. Nivel 3 DP

release 650 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

8 hr arthritis pain relief oral tablet extended release

650 mg $0, Nivel 3 DP
8hr muscle aches & pain oral tablet extended release $0. Nivel 3 DP
650 mg ’

acetaminophen childrens oral solution 160 mg/5ml $0, Nivel 3 DP
acetaminophen childrens oral suspension 160 mg/5ml $0, Nivel 3 DP
acetaminophen childrens oral tablet chewable 160 mg $0, Nivel 3 DP
acetaminophen er oral tablet extended release 650 $0. Nivel 3 DP
mg ’

acetaminophen extra strength oral tablet 500 mg $0, Nivel 3 DP
acetaminophen infants oral suspension 160 mg/5ml $0, Nivel 3 DP
acetaminophen oral tablet 325 mg, 500 mg $0, Nivel 3 DP
acetaminophen oral tablet chewable 160 mg $0, Nivel 3 DP
acetaminophen rectal suppository 120 mg, 650 mg $0, Nivel 3 DP
arthritis pain relief oral tablet extended release 650 mg $0, Nivel 3 DP
arthritis pain reliever oral tablet extended release 650 $0. Nivel 3 DP
mg ’

aspirin ec oral tablet delayed release 325 mg $0, Nivel 3 DP
aspirin oral tablet 325 mg $0, Nivel 3 DP
aspirin oral tablet delayed release 325 mg $0, Nivel 3 DP
aspirin rectal suppository 600 mg $0, Nivel 3 DP
BAYER ASPIRIN EC LOW DOSE ORAL TABLET $0. Nivel 3 DP
DELAYED RELEASE 81 MG ’

childrens silapap oral liquid 160 mg/5ml| $0, Nivel 3 DP
ed-apap oral liquid 160 mg/5ml $0, Nivel 3 DP
FEVERALL ADULTS RECTAL SUPPOSITORY 650 $0. Nivel 3 DP
MG ’

FEVERALL CHILDRENS RECTAL SUPPOSITORY $0. Nivel 3 DP
120 MG ’

FEVERALL INFANTS RECTAL SUPPOSITORY 80 .

MG $0, Nivel 3 DP
FEVERALL JUNIOR STRENGTH RECTAL ,

SUPPOSITORY 325 MG el NI € DP
gnp 8 hour arthritis relief oral tablet extended release $0. Nivel 3 DP
650 mg ’

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

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

gnp acetaminophen ex st oral tablet 500 mg $0, Nivel 3 DP
gnp acetaminophen oral tablet 325 mg $0, Nivel 3 DP
gnp acetaminophen oral tablet chewable 160 mg $0, Nivel 3 DP

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

31




NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

gnp arthritis pain relief oral tablet extended release

650 mg $0, Nivel 3 DP
gnp aspirin oral tablet 325 mg $0, Nivel 3 DP
gnp aspirin oral tablet delayed release 325 mg $0, Nivel 3 DP
gnp infants paini/fever oral suspension 160 mg/5ml $0, Nivel 3 DP
gnp pain & fever childrens oral suspension 160 $0. Nivel 3 DP
mglbml

gnp pain & fever infants oral suspension 160 mg/5ml $0, Nivel 3 DP
gnp pain relief extra strength oral tablet 500 mg $0, Nivel 3 DP
gnp pain relief oral tablet 325 mg $0, Nivel 3 DP
goodsense arthritis pain oral tablet extended release $0. Nivel 3 DP
650 mg

goodsense aspirin oral tablet 325 mg $0, Nivel 3 DP
goodsense pain & fever child oral suspension 160 $0, Nivel 3 DP
mglbml

goodsense pain & fever infants oral suspension 160 $0, Nivel 3 DP
mglbml

goodsense pain relief extra st oral tablet 500 mg $0, Nivel 3 DP
goodsense pain relief oral tablet 325 mg $0, Nivel 3 DP
l';n; acetaminophen childrens oral tablet chewable 160 $0. Nivel 3 DP
hm adult aspirin oral tablet 325 mg $0, Nivel 3 DP
Z:; arthritis pain relief oral tablet extended release 650 $0, Nivel 3 DP
hm aspirin ec oral tablet delayed release 325 mg $0, Nivel 3 DP
hm aspirin oral tablet 325 mg $0, Nivel 3 DP
hm pain & fever childrens oral suspension 160 mg/5ml $0, Nivel 3 DP
hm pain & fever infants oral suspension 160 mg/5ml $0, Nivel 3 DP
hm pain relief extra strength oral tablet 500 mg $0, Nivel 3 DP
hm pain relief oral tablet extended release 650 mg $0, Nivel 3 DP
hm pain reliever oral tablet 325 mg $0, Nivel 3 DP
liquid acetaminophen oral liquid 160 mg/5ml $0, Nivel 3 DP
zgpap arthritis pain oral tablet extended release 650 $0, Nivel 3 DP
MAPAP CHILDRENS ORAL TABLET CHEWABLE ,

160 MG, 80 MG Sl N € DP
mapap oral capsule 500 mg $0, Nivel 3 DP
m-pap oral liquid 160 mg/5m| $0, Nivel 3 DP
pain & fever childrens oral suspension 160 mg/5ml $0, Nivel 3 DP
pain & fever infants oral suspension 160 mg/5ml $0, Nivel 3 DP
pain relief extra strength oral tablet 500 mg $0, Nivel 3 DP

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

32




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

pain relief reqular strength oral tablet 325 mg $0, Nivel 3 DP
EF)’(I)ﬂ(;A'\IRA’(BBETOL EXTRA STRENGTH ORAL TABLET $0, Nivel 3 DP
PHARBETOL ORAL TABLET 325 MG $0, Nivel 3 DP
ngaﬁhritis pain relief oral tablet extended release 650 $0, Nivel 3 DP
qc aspirin oral tablet 325 mg $0, Nivel 3 DP
qc enteric aspirin oral tablet delayed release 325 mg $0, Nivel 3 DP
qc non-aspirin childrens oral suspension 160 mg/5ml $0, Nivel 3 DP
gc non-aspirin extra strength oral tablet 500 mg $0, Nivel 3 DP
qgc pain relief childrens oral suspension 160 mg/5ml $0, Nivel 3 DP
qc pain relief extra strength oral tablet 500 mg $0, Nivel 3 DP
qc pain relief oral tablet 325 mg $0, Nivel 3 DP
smn; 8 hour pain relief oral tablet extended release 650 $0. Nivel 3 DP
fnn; arthritis pain relief oral tablet extended release 650 $0, Nivel 3 DP
sm aspirin ec oral tablet delayed release 325 mg $0, Nivel 3 DP
sm aspirin oral tablet 325 mg $0, Nivel 3 DP
sm pain & fever childrens oral suspension 160 mg/5ml $0, Nivel 3 DP
sm pain & fever infants oral suspension 160 mg/5ml $0, Nivel 3 DP
sm pain relief oral tablet 500 mg $0, Nivel 3 DP
sm pain reliever ex st oral tablet 500 mg $0, Nivel 3 DP
sm pain reliever oral tablet 325 mg $0, Nivel 3 DP
tri-buffered aspirin oral tablet 325 mg $0, Nivel 3 DP
Gota

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

colchicine oral 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

Anestésicos Locais
lidocaine hcl (pf) injection solution 0.5 %, 1 %, 1.5 % $0, Nivel 1 B/D
lidocaine hcl injection solution 0.5 %, 1 %, 2 % $0, Nivel 1 B/D

ANTI-INFECTIVOS

Agentes Antirretrovirais

abacavir sulfate oral solution 20 mg/ml| $0, Nivel 1

abacavir sulfate oral tablet 300 mg $0, Nivel 1

APTIVUS ORAL CAPSULE 250 MG $0, Nivel 2 NDS
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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atazanavir sulfate oral capsule 150 mg, 200 mg, 300

mg $0, Nivel 1

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

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

maraviroc oral tablet 150 mg, 300 mg $0, Nivel 2 NDS

nevirapine er oral tablet extended release 24 hour 100 $0. Nivel 1

mg, 400 mg o S

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

ﬁgEgBEsIOAOOMRéAL TABLET EXTENDED RELEASE 12 $0, Nivel 2 NDS

SELZENTRY ORAL SOLUTION 20 MG/ML $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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ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

SELZENTRY ORAL TABLET 150 MG, 300 MG, 75

MG $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

IAIZ%G%F;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
gggﬁgr-lamivudine-zidovudine oral tablet 300-150- $0, Nivel 2 NDS
I\B/llgTARVY ORAL TABLET 30-120-15 MG, 50-200-25 $0, Nivel 2 NDS
CIMDUO ORAL TABLET 300-300 MG $0, Nivel 2 NDS
COMPLERA ORAL TABLET 200-25-300 MG $0, Nivel 2 NDS
DELSTRIGO ORAL TABLET 100-300-300 MG $0, Nivel 2 NDS
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG $0, Nivel 2 NDS

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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DOVATO ORAL TABLET 50-300 MG $0, Nivel 2 NDS
z;‘;virenz-emtricitab-tenofovir oral tablet 600-200-300 $0, Nivel 2 NDS
efavirenz-lamivudine-tenofovir oral tablet 400-300-300 .

mg, 600-300-300 mg B0, el 2 NDS
emtricitabine-tenofovir df oral tablet 100-150 mg, 133- , .
200 mg, 167-250 mg, 200-300 mg $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
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
TRIUMEQ PD ORAL TABLET SOLUBLE 60-5-30 MG $0, Nivel 2 NDS
TRIZIVIR ORAL TABLET 300-150-300 MG $0, Nivel 2 NDS
Antifingicos

ABELCET INTRAVENOUS SUSPENSION 5 MG/ML $0, Nivel 2 B/D
AMBISOME INTRAVENOUS SUSPENSION , .
RECONSTITUTED 50 MG £l WIEl 2 B/D; NDS
amphotericin b intravenous solution reconstituted 50 $0. Nivel 1 B/D

mg ’

amphotericin b liposome intravenous suspension . .
reconstituted 50 mg 10, b 2 B/D; NDS
caspofungin acetate intravenous solution reconstituted $0. Nivel 1

50 mg, 70 mg ’

fluconazole in sodium chloride intravenous solution $0. Nivel 1

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

fluconazole oral suspension reconstituted 10 mg/mi, .

40 mg/ml $0, Nivel 1

fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 $0. Nivel 1

mg ’

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

griseofulvin microsize oral tablet 500 mg $0, Nivel 1

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

itraconazole oral capsule 100 mg $0, Nivel 1 PA

ketoconazole oral tablet 200 mg $0, Nivel 1 PA

micafungin sodium intravenous solution reconstituted $0. Nivel 2 NDS

100 mg, 50 mg

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

posaconazole oral tablet delayed release 100 mg $0, Nivel 2 PA; QL (93 per 30 days); NDS
terbinafine hcl oral tablet 250 mg $0, Nivel 1 QL (90 per 365 days)
Z;J;conazole 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

mgl2ml

atovaquone oral suspension 750 mg/5ml $0, Nivel 1

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

CAYSTON INHALATION SOLUTION . AL
RECONSTITUTED 75 MG el NIl 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

mgl/5ml

clindamycin phosphate in d5w intravenous solution $0. Nivel 1

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

clindamycin phosphate in nacl infravenous 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 mgl/4ml, 900 mg/6ml, 9000 mg/60ml ’

colistimethate sodium (cba) injection solution .

reconstituted 150 mg 10, DYl

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

am
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

gentamicin in saline intravenous solution 0.8-0.9

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

mg/mi-%, 2-0.9 mgiml-%

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 infravenous solution 600- $0. Nivel 1

0.9 mg/300ml-% ’

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

linezolid oral suspension reconstituted 100 mg/5m| $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 intravenous solution 500 mg/100ml $0, Nivel 1
metronidazole oral tablet 250 mg, 500 mg $0, Nivel 1

neomycin sulfate oral tablet 500 mg $0, Nivel 1

nitazoxanide oral tablet 500 mg $0, Nivel 2 QL (6 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 80, el B/D
pentamidine isethionate injection solution .

reconstituted 300 mg 80, el

praziquantel oral tablet 600 mg $0, Nivel 1

reeses pinworm medicine oral suspension 144 (50 $0. Nivel 3 DP
base) mg/ml ’

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 1

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

800-160 mg
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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 PACKET 150-37.5 MG, 200-50 MG $0, Nivel 2 PA; NDS
EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG $0, Nivel 2 PA; NDS
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
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lamivudine oral tablet 100 mg $0, Nivel 1
MAVYRET ORAL PACKET 50-20 MG $0, Nivel 2 PA; NDS
MAVYRET ORAL TABLET 100-40 MG $0, Nivel 2 PA; NDS
oseltamivir phosphate oral capsule 30 mg $0, Nivel 1 QL (168 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
PEGASYS SUBCUTANEOUS SOLUTION 180 . .
MCG/ML $0, Nivel 2 PA; NDS
PEGASYS SUBCUTANEOUS SOLUTION , )
PREFILLED SYRINGE 180 MCG/0.5ML £l el 2 PA; NDS
PREVYMIS ORAL TABLET 240 MG, 480 MG $0, Nivel 2 PA; QL (28 per 28 days); NDS
RELENZA DISKHALER INHALATION AEROSOL .
POWDER BREATH ACTIVATED 5 MG/BLISTER &0, el 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 2 NDS
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 $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)
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 mgldml, 375 mg/5ml ’
cefadroxil oral capsule 500 mg $0, Nivel 1
cefadroxil oral suspension reconstituted 250 mg/5ml, .
500 mg/5ml 0 B
cefazolin sodium injection solution reconstituted 1 gm, $0. Nivel 1
10 gm, 500 mg
cefazolin sodium intravenous solution reconstituted 1 ,
$0, Nivel 1
gm
cefazolin sodium-dextrose intravenous solution 1-4 $0. Nivel 2
gm/50ml-%, 2-4 gm/100ml-% ’
cefdinir oral capsule 300 mg $0, Nivel 1
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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 '
cefepime hcl intravenous solution reconstituted 2 gm $0, Nivel 1
cefixime oral suspension reconstituted 100 mg/5mi, .

200 mg/5ml $0; ] 1
cefoxitin sodium intravenous solution reconstituted 1 $0. Nivel 1
gm, 10 gm, 2 gm ’
cefpodoxime proxetil oral suspension reconstituted $0. Nivel 1
100 mgl5ml, 50 mg/5ml ’
cefpodoxime proxetil oral tablet 100 mg, 200 mg $0, Nivel 1
cefprozil oral suspension reconstituted 125 mg/5ml, ,

250 mg/5mi 10, bl 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, 10gm, 2gm ’
cefuroxime axetil oral tablet 250 mg, 500 mg $0, Nivel 1
cefuroxime sodium injection solution reconstituted 750 $0. Nivel 1
mg ’
cefuroxime sodium intravenous solution reconstituted $0. Nivel 1
1.5gm ’
cephalexin oral capsule 250 mg, 500 mg $0, Nivel 1
cephalexin oral suspension reconstituted 125 mg/5mi, .
250 mg/5ml S MR
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 w1 Il 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

mgl/5ml, 200 mg/5ml
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azithromycin oral tablet 250 mg, 250 mg (6 pack), 500

200 mgl5ml, 250 mg/5ml, 400 mg/5ml

mg, 500 mg (3 pack), 600 mg 10, DYl
clarithromycin er oral tablet extended release 24 hour $0. Nivel 1

500 mg ’

clarithromycin oral suspension reconstituted 125 $0. Nivel 1

mgl/5ml, 250 mg/5ml ’

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

DIFICID ORAL SUSPENSION RECONSTITUTED 40 $0, Nivel 2 NDS
MG/ML

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 NDS
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 333 mg, $0. Nivel 1

500 mg ’

erythromycin ethylsuccinate oral tablet 400 mg $0, Nivel 1

erythromycin lactobionate intravenous solution ,

reconstituted 500 mg B0, bl 2 NDS
erythromycin oral tablet delayed release 250 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/100mli, 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/bml, $0. Nivel 1
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amoxicillin oral tablet 500 mg, 875 mg $0, Nivel 1
amoxicillin oral tablet chewable 125 mg, 250 mg $0, Nivel 1
amoxicillin-pot clavulanate er oral tablet extended $0. Nivel 1
release 12 hour 1000-62.5 mg ’
amoxicillin-pot clavulanate oral suspension

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

amoxicillin-pot clavulanate oral tablet 250-125 mg, $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 $0. Nivel 2
2400000 UNIT/4ML ’
BICILLIN L-A INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 1200000 UNIT/2ML, 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
gam '
nafcillin sodium intravenous solution reconstituted 1 $0. Nivel 1
gm, 2 gm ’
nafcillin sodium intravenous solution reconstituted 10 $0. Nivel 2 NDS
gm ’
oxacillin sodium injection solution reconstituted 1 gm, $0. Nivel 1
2gm ’
oxacillin sodium intravenous solution reconstituted 10 $0. Nivel 1
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
unitiml ’
penicillin g sodium injection solution reconstituted $0. Nivel 1

5000000 unit

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

43




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

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

penicillin v potassium oral tablet 250 mg, 500 mg $0, Nivel 1

PFIZERPEN INJECTION SOLUTION
RECONSTITUTED 20000000 UNIT, 5000000 UNIT

piperacillin sod-tazobactam so intravenous solution
reconstituted 13.5 (12-1.5) gm, 2.25 (2-0.25) gm, $0, 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

$0, Nivel 1

RECONSTITUTED 100 MG o0, i)

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

NUZYRA ORAL TABLET 150 MG $0, Nivel 2 LA; NDS
tetracycline hcl oral capsule 250 mg, 500 mg $0, Nivel 1 PA
tigecycline solution reconstituted 50 mgq intravenous $0. Nivel 1

50 mg ’

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

50 mg

CARDIOVASCULAR

Antagonistas Do Recetor De Aldosterona

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

KERENDIA ORAL TABLET 10 MG, 20 MG $0, Nivel 2 QL (30 per 30 days)
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 30 per 30 days)

telmisartan oral tablet 20 mg, 40 mg, 80 mg $0, Nivel 1 30 per 30 days)

60 per 30 days)

QL (

olmesartan medoxomil oral tablet 5 mg $0, Nivel 1 QL (60 per 30 days)
QL (
QL (

valsartan oral tablet 160 mg, 40 mg, 80 mg $0, Nivel 1
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valsartan oral tablet 320 mg $0, Nivel 1 QL (30 per 30 days)
Antiarritmicos

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

mg/9ml, 900 mg/18ml ’

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

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
:Z?iigvggs:\jrg\gaosfsgn oral tablet 10-10 mg, 10-20 mg, $0, Nivel 1 QL (30 per 30 days)
e e e o ket xtences so.Nvel 1| (60par 20 0ay)
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

LENDA
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Antilipémicos, Fibratos

fenofibrate micronized oral capsule 134 mg, 200 mg,

67 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, ,

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

80 mg $0, Nivel 1 QL (30 per 30 days)
rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, $0. Nivel 1 QL (30 per 30 days)
5mg ’ p y
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 .

mg $0, Nivel 1 QL (30 per 30 days)
Bloqueadores Alfa

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

mg $0, Nivel 1

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

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

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

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/bml $0, Nivel 1

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

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

nebivolol hcl oral tablet 10 mg, 2.5 mg, 5 mg $0, Nivel 1 QL (30 per 30 days)
nebivolol hcl oral tablet 20 mg $0, Nivel 1 QL (60 per 30 days)
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pindolol oral tablet 10 mg, 5 mg $0, Nivel 1
propranolol hcl er oral capsule extended release 24 $0. Nivel 1
hour 120 mg, 160 mg, 60 mg, 80 mg ’
propranolol hcl oral solution 20 mg/5ml, 40 mg/5ml $0, Nivel 1
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 $0, Nivel 1
mg, 80 mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg $0, Nivel 1
Bloqueadores De 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
mg/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 00, Dl
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
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verapamil hcl er oral tablet extended release 120 mg,

20-12.5 mg, 20-25 mg

180 mg, 240 mg ol NI

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, ,

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

25 mg, 50-12.5 mg ’

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, Wi 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 00, Dl 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- .

12.5mg $0, Nivel 1

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

mg ’

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

20-12.5 mg, 20-25 mg 10, DYl

Diuréticos

acetazolamide er oral capsule extended release 12 .

hour 500 mg B0, el

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

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

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

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

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

Z;/rrcl?;sg)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 25 mg, 50 mg $0, Nivel 1

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

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

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

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

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

Diversos

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

g}'/;fralazine 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

ranolazine er oral tablet extended release 12 hour $0. Nivel 1

1000 mg, 500 mg ’

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG $0, Nivel 2

Hipertensao Arterial Pulmonar

':\A%I,E'\zﬂ_ZAN?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)
may20m, 200 mgl20m, 50 mgizomy SOANIaIZEEE ] PA; LA NDS

\I\;ECI\(IS'I/',I\AA\IZIS 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

zv;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

:::/gnosp;lvl ;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

;s;;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
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NOME DO MEDICAMENTO CUSTO E NIVEL ACOES NECESSARIAS
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NITRO-BID TRANSDERMAL OINTMENT 2 % $0, Nivel 2
gt;ogl,\écs?rgl]n sublingual tablet sublingual 0.3 mg, 0.4 $0. Nivel 1
nitroglycerin transdermal patch 24 hour 0.1 mglhr, 0.2 $0. Nivel 1

mglhr, 0.4 mglhr, 0.6 mglhr ’

nitroglycerin translingual solution 0.4 mg/spray $0, Nivel 1

Diversos

gnp petroleum jelly gel $0, Nivel 3 DP
grape flavor liquid $0, Nivel 3 DP
hm petroleum jelly gel $0, Nivel 3 DP
melatonin oral liquid 1 mg/ml $0, Nivel 3 DP
ORA-PLUS ORAL LIQUID $0, Nivel 3 DP
petrolatum gel $0, Nivel 3 DP
polyethylene glycol 3350 powder $0, Nivel 3 DP

ENDOCRINO E METABOLICO

Agentes Aglutinantes De Fosfato

calcium acetate (phos binder) oral capsule 667 mg $0, Nivel 1 QL (360 per 30 days)
calcium acetate oral tablet 667 mg $0, Nivel 1 QL (360 per 30 days)
sevelamer carbonate oral packet 0.8 gm $0, Nivel 2 QL (540 per 30 days); NDS
sevelamer carbonate oral packet 2.4 gm $0, Nivel 1 QL (180 per 30 days)
sevelamer carbonate oral tablet 800 mg $0, Nivel 1 QL (540 per 30 days)
VELPHORO ORAL TABLET CHEWABLE 500 MG $0, Nivel 2 QL (180 per 30 days); NDS

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 mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 $0, Nivel 1
mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg

LEVOXYL ORAL TABLET 100 MCG, 112 MCG, 125

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

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg $0, Nivel 1
methimazole oral tablet 10 mg, 5 mg $0, Nivel 1
propylthiouracil oral tablet 50 mg $0, Nivel 1
SYNTHROID ORAL TABLET 100 MCG, 112 MCG,

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

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

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizagéo prévia da
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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 KIT SUBCUTANEOUS SOLUTION 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

ie;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

VELTASSA ORAL PACKET 16.8 GM, 25.2 GM, 8.4 $0, Nivel 2

GM

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

?I?é:\(/llél_clé)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 $0, Nivel 1 PA; QL (120 per 30 days)
ﬁ;jfnslty‘ezrggem(;y/%czn;é% 1227$u50#3r solution 100 $0. Nivel 1 PA

:‘s;jcr;slterone enanthate intramuscular solution 200 $0. Nivel 1 PA

testosterone transdermal gel 12.5 mglact (1%), 25 $0, Nivel 1 PA: QL (300 per 30 days)

mg/2.5gm (1%), 50 mg/5gm (1%)
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NOME DO MEDICAMENTO
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ACOES NECESSARIAS
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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)
BYETTA 10 MCG PEN SUBCUTANEOUS ,

SOLUTION PEN-INJECTOR 10 MCG/0.04ML £, iveel 2 QL (2.4 per 30 days)
BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION .

PEN-INJECTOR 5 MCG/0.02ML £l el 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 0 p y
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 ) p y
glipizide-metformin hcl oral tablet 2.5-250 mg $0, Nivel 1 QL (240 per 30 days)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 .

mg $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 ,

24 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 ol (el 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 £l NITE! 2 QL (60 per 30 days)
JENTADUETO XR ORAL TABLET EXTENDED .

RELEASE 24 HOUR 5-1000 MG B0, el 2 QL (30 per 30 days)
metformin hcl er oral tablet extended release 24 hour ,

500 mg $0, Nivel 1 QL (120 per 30 days)
metformin hcl er oral tablet extended release 24 hour .

750 mg $0, Nivel 1 QL (60 per 30 days)
metformin hcl oral tablet 1000 mg $0, Nivel 1 QL (75 per 30 days)

LENDA
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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

53




NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

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, i) 2 QL (3 per 28 days)
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS ,

SOLUTION PEN-INJECTOR 8 MG/3ML B0, il 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 10, b 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 o0, Wlivs) 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 B0, bl 2 QL (30 per 30 days)
XIGDUO XR ORAL TABLET EXTENDED RELEASE ,

24 HOUR 2.5-1000 MG, 5-1000 MG, 5-500 MG B0, live) 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

SOLUTION PEN-INJECTOR 100 UNIT/ML ’

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

ML $0, Nivel 2

cvs gauze sterile pad 2"x2" $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

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

FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION $0. Nivel 2

PEN-INJECTOR 100 UNIT/ML ’

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

FIASP PENFILL SUBCUTANEOUS SOLUTION $0. Nivel 2

CARTRIDGE 100 UNIT/ML ’

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

HUMULIN R U-500 (CONCENTRATED) , )
SUBCUTANEOUS SOLUTION 500 UNIT/ML Sl NI~ 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 INJECTION SOLUTION 100 UNIT/ML $0, Nivel 2

NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS $0. Nivel 2

SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML ’

NOVOLOG MIX 70/30 SUBCUTANEOUS $0. Nivel 2

SUSPENSION (70-30) 100 UNIT/ML ’

NOVOLOG PENFILL SUBCUTANEOUS SOLUTION $0. Nivel 2

CARTRIDGE 100 UNIT/ML ’

OMNIPOD CLASSIC PDM (GEN 3) KIT $0, Nivel 2 PA; QL (1 per 365 days)
OMNIPOD CLASSIC PODS (GEN 3) $0, Nivel 2 PA; QL (3 per 30 days)
OMNIPOD DASH PODS (GEN 4) $0, Nivel 2 PA; QL (3 per 30 days)
preferred plus insulin syringe 28g x 1/2" 0.5 ml $0, Nivel 2

RELI-ON INSULIN SYRINGE 29G 0.3 ML $0, Nivel 2

SOLIQUA SUBCUTANEOUS SOLUTION PEN- $0, Nivel 2 QL (30 per 30 days)

INJECTOR 100-33 UNT-MCG/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
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

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 s N COUTONPEN [ gg 2ot (sperso s
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

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

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

CRYSELLE-28 ORAL TABLET 0.3-30 MG-MCG $0, Nivel 1

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

DASETTA 1/35 ORAL TABLET 1-35 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
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DASETTA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-

MCG $0, Nivel 1
DAYSEE ORAL TABLET 0.15-0.03 &0.01 MG $0, Nivel 1
DEBLITANE ORAL TABLET 0.35 MG $0, Nivel 1
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 3-0.03-0.451 ,

mg $0, Nivel 1
cojnrggpriggnone-ethiny/ estradiol oral tablet 3-0.02 mg, 3- $0, Nivel 1
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 ,
MCG $0, Nivel 1
ENSKYCE ORAL TABLET 0.15-30 MG-MCG $0, Nivel 1
ERRIN ORAL TABLET 0.35 MG $0, Nivel 1
ESTARYLLA ORAL TABLET 0.25-35 MG-MCG $0, Nivel 1
jfggn;(g% géac-eth estradiol oral tablet 1-35 mg-mcg, $0. Nivel 1
:a;;;rzofherstrel-ethinyl estradiol vaginal ring 0.12-0.015 $0, Nivel 1
FALMINA ORAL TABLET 0.1-20 MG-MCG $0, Nivel 1
FEMYNOR ORAL TABLET 0.25-35 MG-MCG $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
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

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
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ACOES NECESSARIAS
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KAITLIB FE ORAL TABLET CHEWABLE 0.8-25 MG-

MCG $0, Nivel 1
KARIVA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0, Nivel 1
KELNOR 1/35 ORAL TABLET 1-35 MG-MCG $0, Nivel 1
KELNOR 1/50 ORAL TABLET 1-50 MG-MCG $0, Nivel 1
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
LOESTRIN FE 1.5/30 ORAL TABLET 1.5-30 MG- ,

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

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

medroxyprogesterone acetate intramuscular

suspension 150 mg/ml 00, bl 1
medroxyprogesterone acetate intramuscular ,
! , ) $0, Nivel 1

suspension prefilled syringe 150 mg/ml
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 24 FE 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
NORTREL 0.5/35 (28) ORAL TABLET 0.5-35 MG- ,

$0, Nivel 1
MCG
NORTREL 1/35 (21) ORAL TABLET 1-35 MG-MCG $0, Nivel 1
NORTREL 1/35 (28) ORAL TABLET 1-35 MG-MCG $0, Nivel 1
NORTREL 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG- ,

$0, Nivel 1
MCG
NYLIA 1/35 ORAL TABLET 1-35 MG-MCG $0, Nivel 1
NYLIA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG $0, Nivel 1
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

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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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
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 ’
TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG-35 MCG $0, Nivel 1
TRI-NYMYO ORAL TABLET 0.18/0.215/0.25 MG-35 ,

$0, Nivel 1
MCG
TRI-SPRINTEC ORAL TABLET 0.18/0.215/0.25 MG- $0. Nivel 1
35 MCG ’
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
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

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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MG, 1 MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, 2 MG

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 ’

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

ZUMANDIMINE ORAL TABLET 3-0.03 MG $0, Nivel 1

Diversos

,:\AIE;D/;JI\I}CZYME INTRAVENOUS SOLUTION 2.9 $0, Nivel 2 PA: LA: NDS
betaine oral powder $0, Nivel 2 LA; NDS
cabergoline oral tablet 0.5 mg $0, Nivel 1

CARBAGLU ORAL TABLET SOLUBLE 200 MG $0, Nivel 2 PA; LA; NDS
carglumic acid oral tablet soluble 200 mg $0, Nivel 2 PA; LA; NDS
CERDELGA ORAL CAPSULE 84 MG $0, Nivel 2 PA; NDS
RECONSTITUTED 400 UNIT S0.Nivel2 |PALANDS
charcoal powder $0, Nivel 3 DP
cinacalcet hcl oral tablet 30 mg $0, Nivel 1 B/D; QL (120 per 30 days)
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 mecg/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

e S TENOUS soLuTion
GENOTROPIN MINIQUICK SUBCUTANEOUS

PREFILLED SYRINGE 0.2 MG, 0.4 MG, 0.6 MG, 0.8 $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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CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

GENOTROPIN SUBCUTANEOUS CARTRIDGE 12

MG, 5 MG $0, Nivel 2 PA; NDS
INCRELEX SUBCUTANEOUS SOLUTION 40 . 1o
MG/4ML $0, Nivel 2 PA; LA; NDS
KETO-DIASTIX IN VITRO STRIP $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
LUMIZYME INTRAVENOUS SOLUTION . 1on.
RECONSTITUTED 50 MG ol (el 2 PA; LA, NDS
LUPRON DEPOT-PED (1-MONTH) , )
INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG £l WIEl 2 PA; NDS
LUPRON DEPOT-PED (3-MONTH)

INTRAMUSCULAR KIT 11.25 MG (PED), 30 MG $0, Nivel 2 PA; NDS
(PED)

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 mcg/ml, 200 $0, Nivel 1 PA

mcg/ml, 50 mcg/ml

octreotide acetate injection solution 1000 mcg/ml, 500 $0. Nivel 2 PA: NDS
mcg/ml

octreotide acetate subcutaneous solution prefilled ,

syringe 100 megiml, 50 mcg/ml B0, el PA
oct(eot/de acetate subcutaneous solution prefilled $0, Nivel 2 PA: NDS
syringe 500 mcg/ml

raloxifene hcl oral tablet 60 mg $0, Nivel 1

;fgropter/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 £, iveel 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

XENICAL ORAL CAPSULE 120 MG $0, Nivel 3 DP
Endometriose

danazol oral capsule 100 mg, 200 mg, 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
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

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 mg/24hr
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
mgl/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
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
1-6 mg-mcg
YUVAFEM VAGINAL TABLET 10 MCG $0, Nivel 1
Glucocorticéides
DEXAMETHASONE INTENSOL ORAL $0. Nivel 2
CONCENTRATE 1 MG/ML ’
dexamethasone oral elixir 0.5 mg/5ml $0, Nivel 1
dexamethasone oral solution 0.5 mg/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
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

SYRINGE 60 MG/ML

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 ’

methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 $0, Nivel 1 B/D
mg

methylprednisolone oral tablet therapy pack 4 mg $0, Nivel 1
roconsttuted 1000 mg. 123 mg 40mg 30, Nivel B/D
prednisolone oral solution 15 mg/5ml $0, Nivel 1 B/D
e Sa o & o o o1 o
I\Pﬂlélf'\lill:lISONE INTENSOL ORAL CONCENTRATE 5 $0, Nivel 2 B/D
prednisone oral solution 5 mg/5ml $0, Nivel 1 B/D
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 $0. Nivel 1 B/D
mg, 50 mg ’

prednisone oral tablet therapy pack 10 mg (21), 10 mg $0. Nivel 1

(48), 5 mg (21), 5 mg (48) ’

SOLU-CORTEF INJECTION SOLUTION

RECONSTITUTED 100 MG, 1000 MG, 250 MG, 500 $0, Nivel 2

MG

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
ibandronate sodium oral tablet 150 mg $0, Nivel 1 B/D
fnag%colrngfa;g rc;/;?;igrjnnlv intravenous solution 30 $0, Nivel 1 B/D
pamidronate disodium intravenous solution 6 mg/ml| $0, Nivel 2 B/D
so.vel1 [a
PROLIA SUBCUTANEOUS SOLUTION PREFILLED $0, Nivel 2 QL (1 per 180 days)

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

risedronate sodium oral tablet 150 mg, 35 mg, 35 mg

mg/100ml

Antagonistas Do Recetor H2

(12 pack), 35 mg (4 pack), 5 mg 00, bl 1

risedronate sodium oral tablet delayed release 35 mg $0, Nivel 1

XGEVA SUBCUTANEOUS SOLUTION 120 , .
MG/1.7ML $0, Nivel 2 PA; NDS
zoledronic acid intravenous concentrate 4 mg/5ml $0, Nivel 1 B/D
zoledronic acid intravenous solution 4 mg/100ml, 5 $0. Nivel 1 B/D

GASTROINTESTINAL

mglbml, 400-400-40 mg/5ml

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

famotidine intravenous solution 200 mg/20ml, 40 $0, Nivel 1

mgl4ml

famotidine oral suspension reconstituted 40 mg/bml $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 ORAL $0. Nivel 3 DP
SUSPENSION 400-400-40 MG/5ML ’

alum & mag hydroxide-simeth oral suspension 200- .

200-20 mg/5mi, 400-400-40 mg/5ml B, i) & DP
alumina-magnesia-simethicone oral suspension 200- ,

200-20 mg/5ml 800, i) & DP
aluminum hydroxide gel oral suspension 320 mg/5ml $0, Nivel 3 DP
antacid anti-gas max strength oral suspension 400- .

400-40 mg/5ml HONIVElS bP
antacid fast relief oral suspension 200-200-20 mg/5ml| $0, Nivel 3 DP
antacid maximum strength oral suspension 400-400- ,

40 mg/5m $0, Nivel 3 DP
antacid oral suspension 200-200-20 mg/5ml| $0, Nivel 3 DP
antacid plus anti-gas fast act oral suspension 200- .

200-20 mgl5mi o1, b & DP
antacid plus anti-gas relief oral suspension 200-200- ,

20 mgi5ml, 400-400-40 mg/5mi B0, bl 2 DP
antacid regular strength oral suspension 200-200-20 ,

mal5ml $0, Nivel 3 DP
antacid/anti-gas oral suspension 400-400-40 mg/5ml $0, Nivel 3 DP
gnp antacid & anti-gas oral suspension 200-200-20 $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
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CUSTO E NIVEL

ACOES NECESSARIAS
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gnp antacid regular strength oral suspension 200-200-

mg/30ml

20 mgl5mi $0, Nivel 3 DP
hm advanced antacid max st oral suspension 400- ,

400-40 mg/5ml B0, bl 2 DP
hm antacid anti-gas ex st oral suspension 400-400-40 .

mgl5m $0, Nivel 3 DP
hm antacid oral suspension 200-200-20 mg/5ml $0, Nivel 3 DP
hm antacidl/antigas oral suspension 200-200-20 $0. Nivel 3 DP
mglbml ’

mag-al plus oral liquid 200-200-20 mg/5ml $0, Nivel 3 DP
mag-al plus xs oral liquid 400-400-40 mg/5ml $0, Nivel 3 DP
magnesium oxide oral tablet 400 mg, 420 mg $0, Nivel 3 DP
MI-ACID ORAL SUSPENSION 200-200-20 MG/5ML $0, Nivel 3 DP
mintox maximum strength oral suspension 400-400-40 .

mgl5m $0, Nivel 3 DP
MINTOX PLUS ORAL TABLET CHEWABLE 200-200- $0. Nivel 3 DP
25 MG ’

qc antacid oral suspension 200-200-20 mg/5ml $0, Nivel 3 DP
qc antacid/anti-gas oral suspension 200-200-20 .

mgl5ml, 400-400-40 mg/5ml o0, MRl DP
sm antacid advanced max st oral suspension 400- .

400-40 mg/5ml o1, b & DP
sm antacid advanced oral suspension 200-200-20 ,

mgl5m $0, Nivel 3 DP
sm antacid maximum strength oral suspension 400- ,

400-40 mg/5ml B bl & DP
sm antacid/antigas oral suspension 200-200-20 $0. Nivel 3 DP
mglbml ’

sodium bicarbonate oral powder $0, Nivel 3 DP
Antidiarreicos

anti-diarrheal oral capsule 2 mg $0, Nivel 3 DP
anti-diarrheal oral tablet 2 mg $0, Nivel 3 DP
bismatrol oral tablet chewable 262 mg $0, Nivel 3 DP
gnp anti-diarrheal oral capsule 2 mg $0, Nivel 3 DP
gnp anti-diarrheal oral tablet 2 mg $0, Nivel 3 DP
gnp pink bismuth oral tablet 262 mg $0, Nivel 3 DP
gnp pink bismuth oral tablet chewable 262 mg $0, Nivel 3 DP
goodsense stomach relief oral tablet chewable 262 mg $0, Nivel 3 DP
hm anti-diarrheal oral capsule 2 mg $0, Nivel 3 DP
hm anti-diarrheal oral tablet 2 mg $0, Nivel 3 DP
hm stomach relief oral suspension 262 mg/15ml, 525 $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

hm stomach relief oral tablet chewable 262 mg $0, Nivel 3 DP
loperamide hcl oral tablet 2 mg $0, Nivel 3 DP
peptic relief oral tablet chewable 262 mg $0, Nivel 3 DP
qc anti-diarrheal oral capsule 2 mg $0, Nivel 3 DP
qc anti-diarrheal oral tablet 2 mg $0, Nivel 3 DP
qc diarrhea relief oral suspension 262 mg/15ml $0, Nivel 3 DP
sm anti-diarrheal oral capsule 2 mg $0, Nivel 3 DP
sm anti-diarrheal oral tablet 2 mg $0, Nivel 3 DP
sm stomach relief oral tablet 262 mg $0, Nivel 3 DP
sm stomach relief oral tablet chewable 262 mg $0, Nivel 3 DP
stomach relief oral suspension 5625 mg/30ml $0, Nivel 3 DP
stomach relief oral tablet chewable 262 mg $0, Nivel 3 DP
Antieméticos

aprepitant oral capsule 125 mg, 40 mg, 80 & 125 mg, $0, Nivel 1 B/D
80 mg

COMPRO RECTAL SUPPOSITORY 25 MG $0, Nivel 1

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg $0, Nivel 1 B/D; QL (60 per 30 days)
%ZZsmeltron hcl intravenous solution 1 mg/ml, 4 $0, Nivel 1

granisetron hcl oral tablet 1 mg $0, Nivel 1 B/D
meclizine hcl oral tablet 12.5 mg, 25 mg $0, Nivel 2
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

ggc;zgifltron hcl injection solution 4 mg/2ml, 40 $0. Nivel 1

ggiznmsletron hcl injection solution prefilled syringe 4 $0, Nivel 1

ondansetron hcl oral solution 4 mg/5ml $0, Nivel 1 B/D
ondansetron hcl oral tablet 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

mg/2ml

prochlorperazine maleate oral tablet 10 mg, 5 mg $0, Nivel 1
prochlorperazine rectal suppository 25 mg $0, Nivel 1
promethazine hcl injection solution 25 mg/ml, 50 $0, Nivel 2 PA
mg/ml

promethazine hcl oral 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)

LENDA

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

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

gas relief drops infants oral suspension 20 mg/0.3ml $0, Nivel 3 DP

gas relief extra strength oral capsule 125 mg $0, Nivel 3 DP

gas relief extra strength oral tablet chewable 125 mg $0, Nivel 3 DP

gas relief oral suspension 20 mg/0.3ml $0, Nivel 3 DP

gas relief oral tablet chewable 80 mg $0, Nivel 3 DP

gas relief ultra strength oral capsule 180 mg $0, Nivel 3 DP

GATTEX SUBCUTANEOUS KIT 5 MG $0, Nivel 2 PA; LA; NDS

gnp anti-gas oral capsule 180 mg $0, Nivel 3 DP

gnp gas relief extra strength oral capsule 125 mg $0, Nivel 3 DP

gnp gas relief oral tablet chewable 80 mg $0, Nivel 3 DP

fl;n;/ga; nglelief infants drops oral suspension 20 $0, Nivel 3 DP

hm gas relief oral tablet chewable 80 mg $0, Nivel 3 DP

infants gas relief oral suspension 20 mg/0.3ml $0, Nivel 3 DP

infants simethicone oral suspension 20 mg/0.3ml $0, Nivel 3 DP

k/:géESS ORAL CAPSULE 145 MCG, 290 MCG, 72 $0, Nivel 2 QL (30 per 30 days)
loperamide hcl oral capsule 2 mg $0, Nivel 1

mi-acid gas relief oral tablet chewable 80 mg $0, Nivel 3 DP

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)
;’:(f\ﬁéME MAXIMUM STRENGTH ORAL CAPSULE $0, Nivel 3 DP

qc gas relief extra strength oral capsule 125 mg $0, Nivel 3 DP

RELISTOR SUBCUTANEOUS SOLUTION 12

MG/0.6ML, 12 MG/0.6ML (0.6ML SYRINGE), 8 $0, Nivel 2 PA; NDS
MG/0.4ML

RESTORA RX ORAL CAPSULE 60-1.25 MG $0, Nivel 3 DP
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sm gas relief antiflatuent oral capsule 180 mg $0, Nivel 3 DP

sm gas relief extra strength oral capsule 125 mg $0, Nivel 3 DP

sm gas relief infants oral suspension 20 mg/0.3ml $0, Nivel 3 DP

sm gas relief oral tablet chewable 125 mg, 80 mg $0, Nivel 3 DP

sucralfate oral tablet 1 gm $0, Nivel 1

ursodiol oral capsule 300 mg $0, Nivel 1

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

XERMELO ORAL TABLET 250 MG $0, Nivel 2 PA; LA; QL (90 per 30 days); NDS
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 PA: NDS
S;Jgdesonide oral capsule delayed release particles 3 $0, Nivel 1 PA

hydrocortisone rectal enema 100 mg/60m/ $0, Nivel 1

mesalamine er oral capsule extended release 24 hour $0. Nivel 1 QL (120 per 30 days)
0.375 gm

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 Protdes

I\DAIE;),(Ié_(,)A\'\N/I‘gORAL CAPSULE DELAYED RELEASE 30 $0, Nivel 2 QL (30 per 30 days)
ggx,fgsoprazole oral capsule delayed release 30 mg, $0. Nivel 1 QL (30 per 30 days)
esomeprazole magnesium oral capsule delayed $0, Nivel 1 ST: QL (30 per 30 days)

release 20 mg, 40 mg

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas
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lansoprazole oral capsule delayed release 15 mg, 30

mg $0, Nivel 1 QL (60 per 30 days)
;n;’ezga;oée oral capsule delayed release 10 mg, 20 $0. Nivel 1
;r):évotzﬁs);?j;ls jgdlng;? intravenous solution $0. Nivel 1
pantoprazole sodium oral tablet delayed release 20 $0, Nivel 1

mg, 40 mg

rabeprazole sodium oral tablet delayed release 20 mg $0, Nivel 1 QL (30 per 30 days)
Laxantes

bisacodyl ec oral tablet delayed release 5 mg $0, Nivel 3 DP
bisacodyl rectal suppository 10 mg $0, Nivel 3 DP
constulose oral solution 10 gm/15ml $0, Nivel 1

docu oral liquid 50 mg/5ml $0, Nivel 3 DP
docusate calcium oral capsule 240 mg $0, Nivel 3 DP
docusate mini rectal enema 283 mg/5ml $0, Nivel 3 DP
docusate sodium oral capsule 100 mg, 250 mg $0, Nivel 3 DP
docusate sodium oral liquid 50 mg/5ml $0, Nivel 3 DP
DOCUSOL MINI RECTAL ENEMA 283 MG/5ML $0, Nivel 3 DP
DOK ORAL CAPSULE 100 MG $0, Nivel 3 DP
enema ready-to-use rectal enema 7-19 gm/118ml $0, Nivel 3 DP
enema rectal enema 7-19 gm/118ml $0, Nivel 3 DP
ENEMEEZ MINI RECTAL ENEMA 283 MG/5ML $0, Nivel 3 DP
ENEMEEZ PLUS RECTAL ENEMA 20-283 MG $0, Nivel 3 DP
enulose oral solution 10 gm/15ml $0, Nivel 1

epsom salt oral granules $0, Nivel 3 DP
fiber laxative oral tablet 625 mg $0, Nivel 3 DP
fiber oral tablet 625 mg $0, Nivel 3 DP
fiber-lax oral tablet 625 mg $0, Nivel 3 DP
FLEET ENEMA RECTAL ENEMA |, 7-19 GM/118ML $0, Nivel 3 DP
GAVILYTE-C ORAL SOLUTION RECONSTITUTED .

240 GM $0, Nivel 1
GAVILYTE-G ORAL SOLUTION RECONSTITUTED ,

536 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 oral tablet delayed release 5 mg $0, Nivel 3 DP
gentle laxative rectal suppository 10 mg $0, Nivel 3 DP
glycerin (adult) rectal suppository 2 gm $0, Nivel 3 DP
glycerin (infants & children) rectal suppository 1 gm $0, Nivel 3 DP

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas
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glycerin (pediatric) rectal suppository 1 gm $0, Nivel 3 DP
glycerin adult rectal suppository 2 gm $0, Nivel 3 DP
glycerin childrens rectal suppository 1 gm $0, Nivel 3 DP
gnp enema rectal enema $0, Nivel 3 DP
gnp gentle laxative oral tablet delayed release 5 mg $0, Nivel 3 DP
gnp glycerin (adult) rectal suppository 2.1 gm $0, Nivel 3 DP
gnp glycerin child rectal suppository 1.2 gm $0, Nivel 3 DP
gnp laxative oral tablet delayed release 5 mg $0, Nivel 3 DP
gnp milk of magnesia oral suspension 1200 mg/15ml| $0, Nivel 3 DP
gnp natural fiber oral capsule 0.52 gm $0, Nivel 3 DP
gnp natural fiber oral powder 28.3 % $0, Nivel 3 DP
gnp senna lax oral tablet 8.6 mg $0, Nivel 3 DP
gnp stool softener oral capsule 100 mg, 250 mg $0, Nivel 3 DP
gnp stool softener/laxative oral tablet 8.6-50 mg $0, Nivel 3 DP
gnp womens gentle laxative oral tablet delayed $0, Nivel 3 DP
release 5 mg

GOLYTELY ORAL SOLUTION RECONSTITUTED .

236 GM $0, Nivel 2

goodsense epsom salt oral granules $0, Nivel 3 DP
hm enema rectal enema 7-19 gm/118ml $0, Nivel 3 DP
hm laxative oral tablet delayed release 5 mg $0, Nivel 3 DP
hm milk of magnesia oral suspension 1200 mg/15ml| $0, Nivel 3 DP
hm senna oral tablet 8.6 mg $0, Nivel 3 DP
hm stool softener oral capsule 100 mg $0, Nivel 3 DP
hm stool softener/laxative oral tablet 8.6-50 mg $0, Nivel 3 DP
lactulose encephalopathy oral solution 10 gm/15ml $0, Nivel 1

lactulose oral solution 10 gm/15ml $0, Nivel 1

laxative max str oral tablet 25 mg $0, Nivel 3 DP
zglfs%fmnzajgg%:; grz:):ll,sg;s;);/;/on 1200 mgl/15ml, 2400 $0, Nivel 3 DP
NULYTELY LEMON-LIME ORAL SOLUTION $0. Nivel 2
RECONSTITUTED 420 GM ’

PEDIA-LAX ORAL LIQUID 50 MG/15ML $0, Nivel 3 DP
PEDIA-LAX RECTAL SUPPOSITORY 1 GM $0, Nivel 3 DP
peg 3350 oral packet 17 gm $0, Nivel 3 DP
peg 3350 oral powder 17 gmiscoop $0, Nivel 3 DP
peg 3350-kcl-na bicarb-nacl oral solution reconstituted $0, Nivel 1

420 gm

peg-3350/electrolytes oral solution reconstituted 236 $0, Nivel 1

agm

LENDA
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PLENVU ORAL SOLUTION RECONSTITUTED 140

GM $0, Nivel 2

gc enema rectal enema 16-6 gm/133ml $0, Nivel 3 DP
qc epsom salt oral granules $0, Nivel 3 DP
qc fiber laxative oral capsule 0.52 gm $0, Nivel 3 DP
gc gentle laxative rectal suppository 10 mg $0, Nivel 3 DP
gc milk of magnesia oral suspension 400 mg/5ml $0, Nivel 3 DP
qc natural vegetable laxative oral tablet 8.6 mg $0, Nivel 3 DP
qc natural vegetable oral powder 95 % $0, Nivel 3 DP
qc stool softener oral capsule 100 mg $0, Nivel 3 DP
qc stool softener pls laxative oral tablet 8.6-50 mg $0, Nivel 3 DP
SENEXON-S ORAL TABLET 8.6-50 MG $0, Nivel 3 DP
senna laxative oral tablet 8.6 mg $0, Nivel 3 DP
senna oral capsule 8.6 mg $0, Nivel 3 DP
senna oral liquid 8.8 mg/5ml $0, Nivel 3 DP
senna oral syrup 8.8 mg/5ml $0, Nivel 3 DP
senna oral tablet 8.6 mg $0, Nivel 3 DP
senna plus oral tablet 8.6-50 mg $0, Nivel 3 DP
senna s oral tablet 8.6-50 mg $0, Nivel 3 DP
senna-lax oral tablet 8.6 mg $0, Nivel 3 DP
senna-s oral tablet 8.6-50 mg $0, Nivel 3 DP
senna-tabs oral tablet 8.6 mg $0, Nivel 3 DP
senna-time oral tablet 8.6 mg $0, Nivel 3 DP
senna-time s oral tablet 8.6-50 mg $0, Nivel 3 DP
SENNO ORAL TABLET 8.6 MG $0, Nivel 3 DP
silace oral liquid 150 mg/15ml| $0, Nivel 3 DP
silace oral syrup 60 mg/15ml $0, Nivel 3 DP
sm enema rectal enema 7-19 gm/118ml $0, Nivel 3 DP
sm fiber oral powder 28.3 %, 48.57 %, 58.6 % $0, Nivel 3 DP
sm fiber oral tablet 625 mg $0, Nivel 3 DP
sm gentle laxative oral tablet delayed release 5 mg $0, Nivel 3 DP
sm milk of magnesia oral suspension 1200 mg/15ml $0, Nivel 3 DP
sm senna laxative oral tablet 8.6 mg $0, Nivel 3 DP
sm senna-s oral tablet 8.6-50 mg $0, Nivel 3 DP
sm stool softener oral capsule 100 mg $0, Nivel 3 DP
sm stool softenerl/laxative oral tablet 8.6-50 mg $0, Nivel 3 DP
stimulant laxative oral tablet 8.6-50 mg $0, Nivel 3 DP
stool softener laxative oral capsule 100 mg, 250 mg $0, Nivel 3 DP
stool softener oral capsule 100 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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Anti-Infecciosos Vaginais

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

stool softener plus laxative oral tablet 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 ’

vegetable lax+stool softener oral tablet 8.6-50 mg $0, Nivel 3 DP

womens laxative oral tablet delayed release 5 mg $0, Nivel 3 DP

GENITOURINARIO

3 day vaginal vaginal cream 2 % $0, Nivel 3 DP

clindamycin phosphate vaginal cream 2 % $0, Nivel 1

clotrimazole 3 vaginal cream 2 % $0, Nivel 3 DP

clotrimazole vaginal cream 1 % $0, Nivel 3 DP

gnp clotrimazole 3 vaginal cream 2 % $0, Nivel 3 DP

gnp miconazole 3 vaginal kit 200 & 2 mg-% (9gm) $0, Nivel 3 DP

gnp miconazole 7 vaginal cream 2 % $0, Nivel 3 DP

metronidazole vaginal gel 0.75 % $0, Nivel 1

miconazole 3 applicator vaginal kit 200 & 2 mg-% $0. Nivel 3 DP

(9gm)

gi;;r}azole 3 combo-supp vaginal kit 200 & 2 mg-% $0. Nivel 3 DP

miconazole 7 vaginal cream 2 % $0, Nivel 3 DP

miconazole 7 vaginal suppository 100 mg $0, Nivel 3 DP

miconazole nitrate vaginal cream 2 % $0, Nivel 3 DP

qc miconazole 7 vaginal cream 2 % $0, Nivel 3 DP

sm 3-day vaginal vaginal cream 2 % $0, Nivel 3 DP

sm clotrimazole vaginal vaginal cream 1 % $0, Nivel 3 DP

sm miconazole 3 applicator vaginal kit 200 & 2 mg-% $0. Nivel 3 DP

(9gm)

sm miconazole 3 vaginal kit 200 & 2 mg-% (9gm) $0, Nivel 3 DP

sm miconazole 7 vaginal cream 2 % $0, Nivel 3 DP

sm miconazole 7 vaginal suppository 100 mg $0, Nivel 3 DP

terconazole vaginal cream 0.4 %, 0.8 % $0, Nivel 1

terconazole vaginal suppository 80 mg $0, Nivel 1

VANDAZOLE VAGINAL GEL 0.75 % $0, Nivel 1

Antispasmédicos

RECONSTITUTED ER & MOIML 80,Nivel2 |QL (300 per 28 days)
2A4Y§8LEJL|?2I?“(/?§:A\5I_OT'\?§LET EXTENDED RELEASE $0, Nivel 2 QL (30 per 30 days)
Zz{lt;t;tgl:;ngf:f;lgrrlsl; er oral tablet extended release 24 $0, Nivel 1 QL (60 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

oxybutynin chloride er oral tablet extended release 24

hour 5 mg $0, Nivel 1 QL (30 per 30 days)
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)
tolterodine tartrate er oral capsule extended release $0. Nivel 1 ST: QL (30 per 30 days)

24 hour 2 mg, 4 mg
tolterodine tartrate oral tablet 1 mg, 2 mg $0, Nivel 1 ST; QL (60 per 30 days)
TOVIAZ ORAL TABLET EXTENDED RELEASE 24

HOUR 4 MG, 8 MG $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) ’

Hiperplasia Prostatica Benigna

alfuzosin hcl er oral tablet extended release 24 hour $0, Nivel 1 QL (30 per 30 days)
10 mg

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

Anticoagulantes
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

enoxaparin sodium injection solution prefilled syringe
100 mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml, $0, Nivel 1
40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml|

fondaparinux sodium subcutaneous solution 10

mgl0.8ml, 5 mg/0.4ml, 7.5 mgl0.6ml Bl ls) 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

unitiml, 25000-5 ut/500mi-%, 40-5 unit/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
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NOME DO MEDICAMENTO CUSTO E NIVEL ACOES N[ECESSARIAS
RESTRICOES OU LIMITES DE USO

heparin sodium (porcine) injection solution 1000 .

unit/mi, 10000 unitimi, 20000 unit/mi, 5000 unit/mi 10, IR B/D

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 SUSPENSION RECONSTITUTED 1 ,

MG/ML $0, Nivel 2 QL (620 per 30 days)

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 $0, Nivel 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 . 1o

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 . 1o .

RECONSTITUTED 2000 UNIT $0, Nivel 2 PA; LA; QL (30 per 30 days); NDS

HAEGARDA SUBCUTANEOUS SOLUTION . 1on. .

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

Fatores De Crescimento Hematopoiético

PROCRIT INJECTION SOLUTION 10000 UNIT/ML, $0. Nivel 2 PA

2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML ’

PROCRIT INJECTION SOLUTION 20000 UNIT/ML, , )

40000 UNIT/ML £l WIEl 2 PA; NDS

ZARXIO INJECTION SOLUTION PREFILLED , )

SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML B0, el 2 PA; NDS

Ferro

active fe oral tablet 75-1.25 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

CHROMAGEN ORAL CAPSULE $0, Nivel 3 DP
CORVITA 150 ORAL TABLET 150-1.25 MG $0, Nivel 3 DP
CORVITE 150 ORAL TABLET $0, Nivel 3 DP
corvite fe oral tablet $0, Nivel 3 DP
;%ij;—&/li\/lE INTRAVENOUS SOLUTION 510 $0, Nivel 3 DP
FERATE ORAL TABLET 240 (27 FE) MG $0, Nivel 3 DP
FERIVA 21/7 ORAL TABLET 75-1 MG $0, Nivel 3 DP
FERIVAFA ORAL CAPSULE 110-1 MG $0, Nivel 3 DP
FEROSUL ORAL ELIXIR 220 (44 FE) MG/5ML $0, Nivel 3 DP
FERRALET 90 ORAL TABLET 90-1 MG $0, Nivel 3 DP
ferraplus 90 oral tablet 90-1 mg $0, Nivel 3 DP
ferretts oral tablet 325 (106 fe) mg $0, Nivel 3 DP
EAE(;\T[ECIT INTRAVENOUS SOLUTION 12.5 $0, Nivel 3 DP
ferrous fumarate oral tablet 324 (106 fe) mg $0, Nivel 3 DP
;ijrs;;s gluconate oral tablet 324 (37.5 fe) mg, 324 (38 $0, Nivel 3 DP
ferrous sulfate oral elixir 220 (44 fe) mg/5ml $0, Nivel 3 DP
ﬁ;r’og;s%fgtfz)o?é tablet delayed release 324 (65 fe) $0, Nivel 3 DP
:(?SLEF&BOSS%A%RAL TABLET EXTENDED RELEASE $0, Nivel 3 DP
FOLIVANE-F ORAL CAPSULE 125-1 MG $0, Nivel 3 DP
FOLIVANE-PLUS ORAL CAPSULE $0, Nivel 3 DP
FUSION ORAL CAPSULE 65-65-25-30 MG $0, Nivel 3 DP
FUSION PLUS ORAL CAPSULE $0, Nivel 3 DP
gnp iron oral tablet extended release 142 (45 fe) mg $0, Nivel 3 DP
I\H/lléMATOGEN FA ORAL CAPSULE 200-250-0.01-1 $0, Nivel 3 DP
I;Hi:\éATOGEN FORTE ORAL CAPSULE 460-60-0.01- $0, Nivel 3 DP
HEMATOGEN ORAL CAPSULE $0, Nivel 3 DP
HEMOCYTE PLUS ORAL CAPSULE 106-1 MG $0, Nivel 3 DP
HEMOCYTE-F ORAL TABLET 324-1 MG $0, Nivel 3 DP
IFEREX 150 ORAL CAPSULE 150 MG $0, Nivel 3 DP
INFED INJECTION SOLUTION 50 MG/ML $0, Nivel 3 DP
:\;lél;%‘ll\'/ﬁ\_FER INTRAVENOUS SOLUTION 750 $0, Nivel 3 DP
INTEGRA F ORAL CAPSULE 125-1 MG $0, Nivel 3 DP
INTEGRA ORAL CAPSULE 62.5-62.5-40-3 MG $0, Nivel 3 DP

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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Antialérgicos

NOME DO MEDICAMENTO CUSTO E NIVEL ACOES N[ECESSARIAS
RESTRICOES OU LIMITES DE USO
INTEGRA PLUS ORAL CAPSULE $0, Nivel 3 DP
iron chews pediatric oral tablet chewable 15 mg $0, Nivel 3 DP
iron oral tablet 240 (27 fe) mg $0, Nivel 3 DP
kp ferrous sulfate oral tablet 325 (65 fe) mg $0, Nivel 3 DP
nmag;%ric gluc cplx in sucrose intravenous solution 12.5 $0. Nivel 3 DP
NEPHRON FA ORAL TABLET $0, Nivel 3 DP
NIFEREX ORAL TABLET $0, Nivel 3 DP
NOVAFERRUM 50 ORAL CAPSULE 50 MG $0, Nivel 3 DP
NOVAFERRUM ORAL LIQUID 125 MG/5ML $0, Nivel 3 DP
'1\I5O|\\2g|/:|\35RUM PEDIATRIC DROPS ORAL LIQUID $0, Nivel 3 DP
NUFERA ORAL TABLET $0, Nivel 3 DP
NU-IRON ORAL CAPSULE 150 MG $0, Nivel 3 DP
purevit dualfe plus oral capsule 162-115.2-1 mg $0, Nivel 3 DP
se-tan plus oral capsule 162-115.2-1 mg $0, Nivel 3 DP
slow release iron oral tablet extended release 47.5 mg $0, Nivel 3 DP
sm iron slow release oral tablet extended release 160 $0, Nivel 3 DP
(50 fe) mg
tl-hem 150 oral tablet 150-1 mg $0, Nivel 3 DP
TRICON ORAL CAPSULE $0, Nivel 3 DP
TRIFERIC HEMODIALYSIS PACKET 272 MG $0, Nivel 3 DP
trigels-f forte oral capsule 460-60-0.01-1 mg $0, Nivel 3 DP
VENOFER INTRAVENOUS SOLUTION 20 MG/ML $0, Nivel 3 DP
wee care oral suspension 15 mg/1.25ml $0, Nivel 3 DP
Inibidores De Agregacao De Plaquetas
aspirin-dipyridamole er oral capsule extended release $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

OFTALMOLOGICO

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
NAPHCON-A OPHTHALMIC SOLUTION 0.025-0.3 % $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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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

olopatadine hcl ophthalmic solution 0.1 % $0, Nivel 1
ZERVIATE OPHTHALMIC SOLUTION 0.24 % $0, Nivel 2
Antiglaucoma
ALPHAGAN P OPHTHALMIC SOLUTION 0.1 % $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
gosrzolamide hcl-timolol mal ophthalmic solution 22.3- $0. Nivel 1
.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
;T%/_Osl z}zaleate ophthalmic gel forming solution 0.25 $0, Nivel 1
timolol maleate ophthalmic solution 0.25 %, 0.5 % $0, Nivel 1
VYZULTA OPHTHALMIC SOLUTION 0.024 % $0, Nivel 2
Anti-Infeccioso/Anti-Inflamatério
t:/::wcitra-neomycin-polymyxin-hc ophthalmic ointment 1 $0. Nivel 1
BLEPHAMIDE S.O.P. OPHTHALMIC OINTMENT 10- $0. Nivel 2
0.2 % ’
gesngggz) _%c.)l1ymyxm dexameth ophthalmic ointment $0. Nivel 1
neomyecin-polymyxin-dexameth ophthalmic $0. Nivel 1
suspension 3.5-10000-0. 1 ’
r;gggng/jm polymyxin-hc ophthalmic suspension 3.5 $0, Nivel 1
(S)I.Jg?ci/ftamide-prednisolone 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 %

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

tobramycin-dexamethasone ophthalmic suspension

0.3-0.1% $0, Nivel 1
ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % $0, Nivel 2
Anti-Infecciosos

bacitracin ophthalmic ointment 500 unit/gm $0, Nivel 1
Zzic;jg;cin-polymyxin b ophthalmic ointment 500-10000 $0. Nivel 1
BESIVANCE OPHTHALMIC SUSPENSION 0.6 % $0, Nivel 2
CILOXAN OPHTHALMIC OINTMENT 0.3 % $0, Nivel 2
ciprofloxacin hcl ophthalmic solution 0.3 % $0, Nivel 1
erythromycin ophthalmic ointment 5 mg/gm $0, Nivel 1
gatifloxacin ophthalmic solution 0.5 % $0, Nivel 1
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?:(;wz)}_/;:gwoggcﬁracm 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;yﬂ)’/t)/(rlrr;/g /:r/methopr/m ophthalmic solution 10000 $0. Nivel 1
sulfacetamide sodium ophthalmic ointment 10 % $0, Nivel 1
sulfacetamide sodium ophthalmic solution 10 % $0, Nivel 1
tobramycin ophthalmic solution 0.3 % $0, Nivel 1
trifluridine ophthalmic solution 1 % $0, Nivel 1
ZIRGAN OPHTHALMIC GEL 0.15 % $0, Nivel 2
Anti-Inflamatérios

ALREX OPHTHALMIC SUSPENSION 0.2 % $0, Nivel 2
g.r(o)g;e;nac sodium (once-daily) ophthalmic solution $0, Nivel 1
BROMSITE OPHTHALMIC SOLUTION 0.075 % $0, Nivel 2
gsl);atggtgisooﬁne sodium phosphate ophthalmic $0, Nivel 1
diclofenac sodium ophthalmic solution 0.1 % $0, Nivel 1
difluprednate ophthalmic emulsion 0.05 % $0, Nivel 1
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

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

ketorolac tromethamine ophthalmic solution 0.4 %, 0.5

SOLUTION 0.5-1-0.5 %

% $0, Nivel 1

LOTEMAX OPHTHALMIC OINTMENT 0.5 % $0, Nivel 2
prednisolone acetate ophthalmic suspension 1 % $0, Nivel 1
,t:/gedniso/one sodium phosphate ophthalmic solution 1 $0, Nivel 2
PROLENSA OPHTHALMIC SOLUTION 0.07 % $0, Nivel 2

Diversos

artificial tears ophthalmic solution 1.4 % $0, Nivel 3 DP
atropine sulfate solution 1 % ophthalmic 1 % $0, Nivel 1

atropine sulfate solution 1 % ophthalmic 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
GENTEAL TEARS MODERATE PF OPHTHALMIC $0. Nivel 3 DP
SOLUTION 0.1-0.3 % ’

SS'\(I)T3EQL (')I'.Eﬁ\)l.?sso/(o)PHTHALMIC SOLUTION 0.1 $0, Nivel 3 DP
gnp artificial tears ophthalmic solution 5-6 mg/iml $0, Nivel 3 DP
%p lubricating plus eye drops ophthalmic solution 0.5 $0. Nivel 3 DP
GONAK OPHTHALMIC SOLUTION 2.5 % $0, Nivel 3 DP
goodsense lubricating eye drop ophthalmic solution $0, Nivel 3 DP
0.5%

hm dry eye relief ophthalmic solution 0.2-0.2-1 % $0, Nivel 3 DP
hm lubricating plus ophthalmic solution 0.5 % $0, Nivel 3 DP
hm lubricating tears ophthalmic solution 0.4-0.3 % $0, Nivel 3 DP
ISOPTO ATROPINE OPHTHALMIC SOLUTION 1 % $0, Nivel 2

ISOPTO TEARS OPHTHALMIC SOLUTION 0.5 % $0, Nivel 3 DP
lubricant eye drops ophthalmic solution 0.4-0.3 % $0, Nivel 3 DP
lubricating eye drops ophthalmic solution 0.4-0.3 % $0, Nivel 3 DP
lubricating plus eye drops ophthalmic solution 0.5 % $0, Nivel 3 DP
MURO 128 OPHTHALMIC OINTMENT 5 % $0, Nivel 3 DP
proparacaine hcl ophthalmic solution 0.5 % $0, Nivel 1

REFRESH CELLUVISC OPHTHALMIC GEL 1 % $0, Nivel 3 DP
REFRESH LIQUIGEL OPHTHALMIC GEL 1 % $0, Nivel 3 DP
REFRESH OPHTHALMIC SOLUTION 1.4-0.6 % $0, Nivel 3 DP
FSQEESE%HN%I.:’;?{(I)E?%VANCED OPHTHALMIC $0, Nivel 3 DP
REFRESH OPTIVE ADVANCED PF OPHTHALMIC $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
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NOME DO MEDICAMENTO CUSTO E NIVEL ACOES N[ECESSARIAS
RESTRICOES OU LIMITES DE USO

REFRESH OPTIVE MEGA-3 OPHTHALMIC ,
SOLUTION 0.5-1-0.5 % Sl NI € DP
REFRESH OPTIVE OPHTHALMIC GEL 1-0.9 % $0, Nivel 3 DP
REFRESH OPTIVE OPHTHALMIC SOLUTION 0.5- $0, Nivel 3 DP
0.9 %
REFRESH OPTIVE PF OPHTHALMIC SOLUTION $0, Nivel 3 DP
0.5-0.9 %
REFRESH PLUS OPHTHALMIC SOLUTION 0.5 % $0, Nivel 3 DP
REFRESH RELIEVA OPHTHALMIC SOLUTION 0.5- $0, Nivel 3 DP
0.9 %
REFRESH TEARS OPHTHALMIC SOLUTION 0.5 % $0, Nivel 3 DP
RESTASIS MULTIDOSE OPHTHALMIC EMULSION .

$0, Nivel 2
0.05 %
RESTASIS OPHTHALMIC EMULSION 0.05 % $0, Nivel 2
sm lubricant eye drops ophthalmic solution 0.4-0.3 % $0, Nivel 3 DP
sm lubricating plus ophthalmic solution 0.5 % $0, Nivel 3 DP
sm lubricating tears ophthalmic solution 0.4-0.3 % $0, Nivel 3 DP
sodium chloride (hypertonic) ophthalmic ointment 5 % $0, Nivel 3 DP
sodium chloride (hypertonic) ophthalmic solution 5 % $0, Nivel 3 DP
OSA)YSTANE BALANCE OPHTHALMIC SOLUTION 0.6 $0, Nivel 3 DP
SYSOTANE COMPLETE OPHTHALMIC SOLUTION $0, Nivel 3 DP
0.6 %
SYSTANE OPHTHALMIC GEL 0.4-0.3 % $0, Nivel 3 DP
SYSTANE OPHTHALMIC SOLUTION 0.4-0.3 % $0, Nivel 3 DP
SYSTANE OVERNIGHT THERAPY OPHTHALMIC ,
GEL 0.3 % $0, Nivel 3 DP
SYSTANE PRESERVATIVE FREE OPHTHALMIC $0. Nivel 3 DP
SOLUTION 0.4-0.3 % ’
;YSTANE ULTRA OPHTHALMIC SOLUTION 0.4-0.3 $0, Nivel 3 DP
SYSOTANE ULTRA PF OPHTHALMIC SOLUTION 0.4- $0, Nivel 3 DP
0.3 %
THERATEARS OPHTHALMIC GEL 1 % $0, Nivel 3 DP
THERATEARS OPHTHALMIC SOLUTION 0.25 % $0, Nivel 3 DP
THERATEARS PF OPHTHALMIC SOLUTION 0.25 % $0, Nivel 3 DP
tj/ltra lubricating eye drops ophthalmic solution 0.4-0.3 $0, Nivel 3 DP

()

XIIDRA OPHTHALMIC SOLUTION 5 % $0, Nivel 2
OTICO
Agentes Oticos
acetic acid otic solution 2 % | $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 AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO
%prof/oxacm-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

RESPIRATORIO

Agonistas Beta

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 (nda020503) B0, el QL (13.4 per 30 days)
albuterol sulfate hfa inhalation aerosol solution 108 ,

(90 base) mcglact (nda020983) $; NI € QL (36 per 30 days)
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/0.5ml, 1.25 mg/3ml
levalbuterol tartrate inhalation aerosol 45 mcgl/act $0, Nivel 1 QL (30 per 30 days)
SEREVENT DISKUS INHALATION AEROSOL

POWDER BREATH ACTIVATED 50 MCG/DOSE el N 2 QL (60 per 30 days)
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 SO.Nvel2  |QL (258 per 30 daye)
e T AN AT oL o.NveI2 [t 50 er 30y
ipratropium bromide inhalation solution 0.02 % $0, Nivel 1 B/D

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

Anti-Histaminicos

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

all day allergy childrens oral solution 5 mg/5ml| $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

all day allergy oral tablet 10 mg $0, Nivel 3 DP
all-day allergy childrens oral solution 5 mg/5ml $0, Nivel 3 DP
aller-chlor oral tablet 4 mg $0, Nivel 3 DP
aller-ease oral tablet 60 mg $0, Nivel 3 DP
allergy 24-hr oral tablet 180 mg $0, Nivel 3 DP
allergy childrens oral liquid 12.5 mg/5ml $0, Nivel 3 DP
allergy childrens oral syrup 5 mg/bml $0, Nivel 3 DP
allergy oral tablet 4 mg $0, Nivel 3 DP
allergy rel child (loratadine) oral solution 5 mg/5ml $0, Nivel 3 DP
allergy relief childrens oral liquid 12.5 mg/5ml $0, Nivel 3 DP
allergy relief childrens oral solution 1 mg/ml $0, Nivel 3 DP
allergy relief oral capsule 25 mg $0, Nivel 3 DP
allergy relief oral tablet 10 mg, 25 mg, 4 mg, 5 mg $0, Nivel 3 DP
allergy-time oral tablet 4 mg $0, Nivel 3 DP
azelastine hcl nasal solution 0.1 %, 0.15 % $0, Nivel 1

BANOPHEN ORAL CAPSULE 25 MG, 50 MG $0, Nivel 3 DP
BANOPHEN ORAL TABLET 25 MG $0, Nivel 3 DP
cetirizine hcl allergy child oral solution 5 mg/5ml $0, Nivel 3 DP
cetirizine hcl childrens alrgy oral solution 1 mg/iml $0, Nivel 3 DP
cetirizine hcl childrens oral solution 5 mg/bml $0, Nivel 3 DP
zféirizine hcl childrens oral tablet chewable 10 mg, 5 $0, Nivel 3 DP
cetirizine hcl hives relief oral solution 5 mg/5ml $0, Nivel 3 DP
cetirizine hcl oral solution 1 mg/ml $0, Nivel 1

cetirizine hcl oral tablet 10 mg, 5 mg $0, Nivel 3 DP
cetirizine hcl oral tablet chewable 10 mg, 5 mg $0, Nivel 3 DP
childrens loratadine oral solution 5 mg/5ml $0, Nivel 3 DP
childrens loratadine oral syrup 5 mg/5ml| $0, Nivel 3 DP
complete allergy medicine oral capsule 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
diphenhist oral capsule 25 mg $0, Nivel 3 DP
diphenhydramine hcl childrens oral liquid 12.5 mg/5ml $0, Nivel 3 DP
diphenhydramine hcl injection solution 50 mg/ml| $0, Nivel 1

diphenhydramine hcl oral capsule 25 mg, 50 mg $0, Nivel 3 DP
diphenhydramine hcl oral liquid 12.5 mg/5ml $0, Nivel 3 DP
diphenhydramine hcl oral tablet 25 mg $0, Nivel 3 DP
ed chlorped jr oral syrup 2 mg/5ml $0, Nivel 3 DP
fexofenadine hcl oral tablet 180 mg, 60 mg $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

gnp all day allergy childrens oral solution 1 mg/ml, 5

mgl5mi $0, Nivel 3 DP
gnp all day allergy oral tablet 10 mg $0, Nivel 3 DP
gnp allergy antihistamine oral liquid 12.5 mg/5ml $0, Nivel 3 DP
gnp allergy oral tablet 25 mg $0, Nivel 3 DP
gnp allergy relief oral capsule 25 mg $0, Nivel 3 DP
gnp allergy relief oral tablet 4 mg $0, Nivel 3 DP
gnp childrens allergy oral liquid 12.5 mg/5ml| $0, Nivel 3 DP
gnp loratadine childrens oral solution 5 mg/5ml $0, Nivel 3 DP
gnp loratadine oral syrup 5 mg/bml $0, Nivel 3 DP
gnp loratadine oral tablet 10 mg $0, Nivel 3 DP
gnp loratadine oral tablet dispersible 10 mg $0, Nivel 3 DP
goodsense all day allergy oral solution 5 mg/5ml $0, Nivel 3 DP
goodsense all day allergy oral tablet 10 mg $0, Nivel 3 DP
goodsense aller-ease oral tablet 180 mg $0, Nivel 3 DP
goodsense allergy relief oral tablet 10 mg $0, Nivel 3 DP
hm all day allergy childrens oral solution 5 mg/5ml $0, Nivel 3 DP
hm all day allergy oral solution 5 mg/5ml $0, Nivel 3 DP
hm allergy relief childrens oral liquid 12.5 mg/5ml $0, Nivel 3 DP
hm allergy relief oral capsule 25 mg $0, Nivel 3 DP
hm allergy relief oral tablet 180 mg, 25 mg, 4 mg $0, Nivel 3 DP
hm cetirizine hcl childrens oral solution 5 mg/bml $0, Nivel 3 DP
hm cetirizine hcl oral tablet 10 mg $0, Nivel 3 DP
hm fexofenadine hcl oral tablet 180 mg, 60 mg $0, Nivel 3 DP
hm loratadine childrens oral syrup 5 mg/5ml $0, Nivel 3 DP
hm loratadine oral tablet 10 mg $0, Nivel 3 DP
I’z/;;;c;;(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
levocetirizine dihydrochloride oral solution 2.5 mg/5ml| $0, Nivel 1

levocetirizine dihydrochloride oral tablet 5 mg $0, Nivel 1

liquid allergy relief oral liquid 12.5 mg/5ml $0, Nivel 3 DP
loratadine childrens oral syrup 5 mg/5ml $0, Nivel 3 DP
loratadine childrens oral tablet chewable 5 mg $0, Nivel 3 DP
loratadine oral syrup 5 mg/5ml $0, Nivel 3 DP
loratadine oral tablet 10 mg $0, Nivel 3 DP
m-dryl oral liquid 12.5 mg/5ml| $0, Nivel 3 DP

LENDA
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

pharbedryl oral capsule 25 mg, 50 mg $0, Nivel 3 DP

qc all day allergy oral tablet 10 mg $0, Nivel 3 DP

qc childrens allergy oral solution 5 mg/bml $0, Nivel 3 DP

gc fexofenadine hydrochloride oral tablet 180 mg $0, Nivel 3 DP

qc loratadine allergy relief oral tablet 10 mg $0, Nivel 3 DP

siladryl allergy oral liquid 12.5 mg/5ml $0, Nivel 3 DP

sm all day allergy childrens oral solution 5 mg/5ml $0, Nivel 3 DP

sm all day allergy oral tablet 10 mg $0, Nivel 3 DP

sm allergy childrens oral syrup 5 mg/5ml $0, Nivel 3 DP

sm allergy relief oral capsule 25 mg $0, Nivel 3 DP

sm allergy relief oral liquid 12.5 mg/5ml $0, Nivel 3 DP

sm allergy relief oral tablet 25 mg $0, Nivel 3 DP

sm childrens loratadine oral syrup 5 mg/5ml $0, Nivel 3 DP

sm fexofenadine hcl oral tablet 180 mg $0, Nivel 3 DP

sm loratadine allergy relief oral tablet dispersible 10 $0, Nivel 3 DP

mg

sm loratadine oral syrup 5 mg/5ml $0, Nivel 3 DP

sm loratadine oral tablet 10 mg $0, Nivel 3 DP

Combinagoes Anticolinérgicas/Agonistas Beta

O A ALATION AEROSOL POWOERT ™ g0 iz [t Goporsodoe
EEVMECS:S:CI:E'FOSPHERE INHALATION AEROSOL 9- $0, Nivel 2 QL (10.7 per 30 days)
o2 [ @5 por25dore
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/ACT, 250-50 $0, Nivel 2 QL (60 per 30 days)
MCG/ACT, 500-50 MCG/ACT

ADVAIR HFA INHALATION AEROSOL 115-21 $0, Nivel 2 QL (12 per 30 days)

MCG/ACT, 230-21 MCG/ACT, 45-21 MCG/ACT

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

BREO ELLIPTA INHALATION AEROSOL POWDER

300 mg, 450 mg

BREATH ACTIVATED 100-25 MCG/INH, 200-25 $0, Nivel 2 QL (60 per 30 days)

MCG/INH

STMBICORT INHALATION AEROSOL 160-45 S0.Nwel2 |aL (10.2per 30 days
Diversos

acetylcysteine inhalation solution 10 %, 20 % $0, Nivel 1 B/D

RECONSTITUTED 1000 MG, 500 MG S0.Nivel2 |PAILAINDS

cromolyn sodium inhalation nebulization solution 20 $0. Nivel 1 B/D

mg/2ml ’

cromolyn sodium nasal aerosol solution 5.2 mglact $0, Nivel 3 DP

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/0.16ml, 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
PREFILLED SYRINGE SOMOML S0,Nivel2 |PAILAINDS

KALYDECO ORAL PACKET 25 MG, 50 MG, 75 MG $0, Nivel 2 PA; QL (56 per 28 days); NDS
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
I\PAF\é(/)ZLOAN?JIN-C INTRAVENOUS SOLUTION 1000 $0, Nivel 2 PA: LA: NDS

|\P/|L(J;I72AE?§ZME INHALATION SOLUTION 2.5 $0, Nivel 2 PA: NDS
E\QI\éI(I)DII\EAPéOS%R%L&ngkAEGT THERAPY PACK 100-150 $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 $0. Nivel 1

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

theophylline er oral tablet extended release 24 hour

400 mg, 600 mg 10, DYl

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 £, iveel 2 PA; LA NDS
XOLAIR SUBCUTANEOUS SOLUTION . AL
RECONSTITUTED 150 MG £l NITE! 2 PA; LA; NDS
ZEMAIRA INTRAVENOUS SOLUTION . AL
RECONSTITUTED 1000 MG w1 Il 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

mg/2ml

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 £l NITE! 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 .

MCG/ACT $0, Nivel 2 QL (21.2 per 30 days)
PULMICORT FLEXHALER INHALATION AEROSOL .

POWDER BREATH ACTIVATED 180 MCG/ACT £l NITE! 2 QL (2 per 30 days)
PULMICORT FLEXHALER INHALATION AEROSOL .

POWDER BREATH ACTIVATED 90 MCG/ACT w1 Il QL (3 per 30 days)
Esterdides Nasais

flunisolide nasal solution 25 mcgl/act (0.025%) $0, Nivel 1 QL (75 per 30 days)
fluticasone propionate nasal suspension 50 mcg/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 oral tablet extended release 12 $0, Nivel 3 DP

hour 120 mg

12 hour nasal decongestant nasal solution 0.05 % $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

12 hour nasal decongestant oral tablet extended

extended release 30 mg/5ml

release 12 hour 120 mg 0, Dl DP
12 hour nasal spray nasal solution 0.05 % $0, Nivel 3 DP
all day allergy d oral tablet extended release 12 hour ,

5-120 mg $0, Nivel 3 DP
all day allergy-d oral tablet extended release 12 hour $0. Nivel 3 DP
5-120 mg ’

allergy relief d oral tablet extended release 12 hour 5- $0. Nivel 3 DP
120 mg ’

allergy relief d-12 oral tablet extended release 12 hour .

5-120 mg $0, Nivel 3 DP
allergy relief d-24 oral tablet extended release 24 hour $0. Nivel 3 DP
10-240 mg ’

allergy relieflnasal decongest oral tablet extended .

release 24 hour 10-240 mg B0, bl 2 DP
allergy relief-d oral tablet extended release 24 hour ,

10-240 mg $0, Nivel 3 DP
allergylcongestion relief oral tablet extended release .

12 hour 5-120 mg 10, b & DP
BENZEDREX NASAL INHALER $0, Nivel 3 DP
benzonatate oral capsule 100 mg, 150 mg, 200 mg $0, Nivel 3 DP
capcof oral syrup 5-2-10 mg/5ml $0, Nivel 3 DP
cetirizine-pseudoephedrine er oral tablet extended .

release 12 hour 5-120 mg 0, bl 2 DP
chest congestion relief dm oral syrup 10-100 mg/5ml $0, Nivel 3 DP
chest congestion relief oral syrup 100 mg/5ml $0, Nivel 3 DP
childrens silfedrine oral liquid 15 mg/5ml $0, Nivel 3 DP
coditussin ac oral liquid 200-10 mg/5ml $0, Nivel 3 DP
coditussin dac oral liquid 30-10-200 mg/5ml $0, Nivel 3 DP
cough dm childrens oral suspension extended release $0. Nivel 3 DP
30 mg/5ml ’

cough dm oral suspension extended release 30 $0. Nivel 3 DP
mglbml ’

coughlchest congestion dm oral syrup 10-100 mg/5ml $0, Nivel 3 DP
cvs cough dm oral suspension extended release 30 .

mal5ml $0, Nivel 3 DP
DELSYM COUGH CHILDRENS ORAL SUSPENSION $0. Nivel 3 DP
EXTENDED RELEASE 30 MG/5ML ’

DELSYM ORAL SUSPENSION EXTENDED .

RELEASE 30 MG/5ML Sl WIVEIE DP
dextromethorphan polistirex er oral suspension $0. Nivel 3 DP

LENDA
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ACOES NECESSARIAS
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dextromethorphan-guaifenesin oral liquid 10-100

mgl5ml, 20-200 mgl 10ml 00, b & DP
dextromethorphan-guaifenesin oral syrup 10-100 $0. Nivel 3 DP
mglbml ’

diabetic siltussin-dm max st oral liquid 10-200 mg/5ml $0, Nivel 3 DP
ADAIQ/BszTC TUSSIN DM ORAL LIQUID 100-10 $0, Nivel 3 DP
|I\D/|Ié/B5I§/|TLIC TUSSIN MAX ST ORAL LIQUID 10-200 $0, Nivel 3 DP
DIABETIC TUSSIN ORAL LIQUID 100 MG/5ML $0, Nivel 3 DP
eq cough dm oral suspension extended release 30 $0. Nivel 3 DP
mgl/5ml ’

gnp all day allergy-d oral tablet extended release 12 $0. Nivel 3 DP
hour 5-120 mg ’

gzphzzirgg_;%o;%eshon oral tablet extended release $0, Nivel 3 DP
gggaezga;gﬁlllfoogrgfgflggor%gaf oral tablet extended $0, Nivel 3 DP
gnp cough dm er oral suspension extended release 30 $0. Nivel 3 DP
mglbml ’

gnp nasal decongestant oral tablet 30 mg $0, Nivel 3 DP
gnp nasal decongestant pe oral tablet 10 mg $0, Nivel 3 DP
gnp nasal spray extra moist nasal solution 0.05 % $0, Nivel 3 DP
gnp nasal spray fast acting nasal solution 1 % $0, Nivel 3 DP
gnp nasal spray nasal solution 0.05 % $0, Nivel 3 DP
gnp no drip nasal spray nasal solution 0.05 % $0, Nivel 3 DP
gnp nose drops extra strength nasal solution 1 % $0, Nivel 3 DP
gglg ;Sseeslgzeoplfreflzr/g; ZC/ 12 hr oral tablet extended $0, Nivel 3 DP
gnp suphedrin oral liquid 15 mg/5ml $0, Nivel 3 DP
gnp tussin cf cough & cold oral syrup 5-10-100 mg/5ml $0, Nivel 3 DP
gnp tussin cough long acting oral syrup 15 mg/5ml| $0, Nivel 3 DP
gnp tussin dm cough oral liquid 100-10 mg/5ml $0, Nivel 3 DP
gnp tussin dm oral liquid 20-200 mg/10ml $0, Nivel 3 DP
gnp tussin mucus & chest cong oral liquid 100 mg/5ml $0, Nivel 3 DP
O e o susoensr o, |or
goodsense cough dm oral suspension extended $0. Nivel 3 DP
release 30 mg/5ml ’

goodsense tussin cf oral liquid 5-10-100 mg/5ml $0, Nivel 3 DP
guaiatussin ac oral syrup 100-10 mg/5ml $0, Nivel 3 DP
guaifenesin oral liquid 100 mg/5ml $0, Nivel 3 DP
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

guaifenesin oral solution 100 mg/5ml, 200 mg/10ml,

300 mgl15ml $0, Nivel 3 DP
guaifenesin oral tablet 200 mg $0, Nivel 3 DP
guaifenesin-codeine oral solution 100-10 mg/5ml $0, Nivel 3 DP
guaifenesin-dm oral syrup 100-10 mg/5ml| $0, Nivel 3 DP
HISTEX-AC ORAL SYRUP 10-2.5-10 MG/5ML $0, Nivel 3 DP
hm allergy & congestion oral tablet extended release .

12 hour 5-120 mg $0, Nivel 3 bP
hm allergy complete-d oral tablet extended release 12 $0, Nivel 3 DP
hour 5-120 mg

hm allergy relieflnasal decong oral tablet extended ,

release 24 hour 10-240 mg #0, bl 2 DP
hm cough dm oral suspension extended release 30 $0, Nivel 3 DP
mgl/5ml

hm nasal decongestant 12 hour oral tablet extended .

release 12 hour 120 mg 10, b & DP
hm nasal decongestant oral tablet 30 mg $0, Nivel 3 DP
hm nasal decongestant pe oral tablet 10 mg $0, Nivel 3 DP
hm nasal spray nasal solution 0.05 % $0, Nivel 3 DP
hm nose drops nasal solution 1 % $0, Nivel 3 DP
hm sinus nasal spray nasal solution 0.05 % $0, Nivel 3 DP
hm tussin adult dm oral liquid 100-10 mg/5ml $0, Nivel 3 DP
hm tussin adult oral liquid 100 mg/5ml $0, Nivel 3 DP
HYCODAN ORAL SOLUTION 5-1.5 MG/5ML $0, Nivel 3 DP
hydrocod polst-com polst er oral suspension extended $0. Nivel 3 DP
release 10-8 mg/5ml

hydrocodone bit-homatrop mbr oral solution 5-1.5 $0, Nivel 3 DP
mgl/5ml

hydrocodone bit-homatrop mbr oral tablet 5-1.5 mg $0, Nivel 3 DP
hydromet oral solution 5-1.5 mg/5ml $0, Nivel 3 DP
lohist-dm oral syrup 5-2-10 mg/5ml $0, Nivel 3 DP
loratadine-d 12hr oral tablet extended release 12 hour $0, Nivel 3 DP
5-120 mg

loratadine-d 24hr oral tablet extended release 24 hour $0. Nivel 3 DP
10-240 mg

MAR-COF CG EXPECTORANT ORAL LIQUID 225- .

7.5 MG/5ML S NIl DP
maxi-tuss ac oral solution 100-10 mg/5ml $0, Nivel 3 DP
maxi-tuss cd oral liquid 10-4-10 mg/5ml $0, Nivel 3 DP
maxi-tuss g oral liquid 10-100 mg/5ml $0, Nivel 3 DP
maxi-tuss gmx oral liquid 10-200 mg/5ml $0, Nivel 3 DP
m-clear wc oral solution 100-6.3 mg/5ml $0, Nivel 3 DP
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

MUCINEX CHILDRENS STUFFY NOSE NASAL

SOLUTION 0.05 % Sl NI € DP
mggllgi)égﬁﬂsg;zl\ga)é CHEST CONG MS ORAL $0, Nivel 3 DP
g/l(L)JELIJq'FoXNS(I)'_\é)%%A)MAX CLEAR & COOL NASAL $0, Nivel 3 DP
mucus & chest congestion oral liquid 100 mg/5ml $0, Nivel 3 DP
mucus relief chest congestion oral tablet 200 mg $0, Nivel 3 DP
nasal decongestant max st oral tablet 30 mg $0, Nivel 3 DP
nasal decongestant oral tablet 30 mg $0, Nivel 3 DP
nasal decongestant pe oral tablet 10 mg $0, Nivel 3 DP
nasal decongestant spray nasal solution 0.05 % $0, Nivel 3 DP
nasal four nasal solution 1 % $0, Nivel 3 DP
nasal relief nasal solution 0.05 % $0, Nivel 3 DP
nasal spray 12 hour nasal solution 0.05 % $0, Nivel 3 DP
nasal spray extra moisturizing nasal solution 0.05 % $0, Nivel 3 DP
NINJACOF-XG ORAL LIQUID 200-8 MG/5ML $0, Nivel 3 DP
no drip nasal spray nasal solution 0.05 % $0, Nivel 3 DP
poly-tussin ac oral liquid 10-4-10 mg/5ml $0, Nivel 3 DP
promethazine-codeine oral solution 6.25-10 mg/5ml $0, Nivel 3 DP
promethazine-codeine oral syrup 6.25-10 mg/5ml| $0, Nivel 3 DP
promethazine-dm oral syrup 6.25-15 mg/5ml $0, Nivel 3 DP
promethazine-phenyleph-codeine oral syrup 6.25-5-10 $0. Nivel 3 DP
mg/5ml ’

pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5ml $0, Nivel 3 DP
gze#gjefggigge hcl er oral tablet extended release $0. Nivel 3 DP
pseudoephedrine hcl oral tablet 30 mg, 60 mg $0, Nivel 3 DP
;y(c)_lg‘rl%tisléne-d oral tablet extended release 24 hour $0. Nivel 3 DP
gc suphedrine maximum strength oral tablet extended $0. Nivel 3 DP
release 12 hour 120 mg ’

qc tussin cf oral liquid 5-10-100 mg/5ml $0, Nivel 3 DP
ngjlgls;;n dm coughl/congestion oral liquid 10-100 $0, Nivel 3 DP
qc tussin mucus/congestion oral liquid 100 mg/5ml $0, Nivel 3 DP
:sgg‘;/; cf multi-symptom cold oral liquid 5-10-100 $0, Nivel 3 DP
ROBAFEN DM CGH/CHEST CONGEST ORAL $0. Nivel 3 DP
LIQUID 10-100 MG/5ML ’

ROBAFEN DM COUGH ORAL LIQUID 10-100 $0, Nivel 3 DP

MG/5ML
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ROBAFEN MUCUS/CHEST CONGESTION ORAL

LIQUID 200 MG/10ML £, NITEl 8 DbP
ROBITUSSIN 12 HOUR COUGH ORAL $0. Nivel 3 DP
SUSPENSION EXTENDED RELEASE 30 MG/5ML ’

rynex pse oral liquid 1-15 mg/5ml $0, Nivel 3 DP
sb allergy relieflnasal decong oral tablet extended .

release 24 hour 10-240 mg $10, Dl & DP
silphen dm cough oral syrup 10 mg/bml $0, Nivel 3 DP
siltussin das oral liquid 100 mg/5ml $0, Nivel 3 DP
siltussin dm das oral liquid 100-10 mg/5ml $0, Nivel 3 DP
siltussin sa oral syrup 100 mg/5ml $0, Nivel 3 DP
siltussin-dm alcohol free oral syrup 100-10 mg/5ml $0, Nivel 3 DP
sinus 12 hour oral tablet extended release 12 hour $0, Nivel 3 DP
120 mg

sinus nasal spray nasal solution 0.05 % $0, Nivel 3 DP
sinus relief extra strength nasal solution 1 % $0, Nivel 3 DP
sm all day allergy-d oral tablet extended release 12 $0, Nivel 3 DP
hour 5-120 mg

sm cough dm childrens oral suspension extended $0, Nivel 3 DP
release 30 mg/5ml

sm cough dm oral suspension extended release 30 $0. Nivel 3 DP
mglbml

sm lorata-dine d oral tablet extended release 24 hour $0, Nivel 3 DP
10-240 mg

sm nasal decongestant max st oral tablet 30 mg $0, Nivel 3 DP
sm nasal decongestant pe oral tablet 10 mg $0, Nivel 3 DP
sm nasal spray 12 hour nasal solution 0.05 % $0, Nivel 3 DP
sm nasal spray moisturizing nasal solution 0.05 % $0, Nivel 3 DP
sm nasal spray nasal solution 0.05 % $0, Nivel 3 DP
sm nasal spray sinus nasal solution 0.05 % $0, Nivel 3 DP
sm nose drops nasal decongest nasal solution 1 % $0, Nivel 3 DP
sm tussin cf oral liquid 5-10-100 mg/5ml $0, Nivel 3 DP
sm tussin coughlchest congest oral syrup 100-10 $0. Nivel 3 DP
mglbml

sm tussin dm oral syrup 100-10 mg/5ml $0, Nivel 3 DP
sm tussin mucus+chest congest oral liquid 100 $0, Nivel 3 DP
mgl/5ml

sodium chloride inhalation nebulization solution 7 % $0, Nivel 3 DP
sudogest 12 hour oral tablet extended release 12 hour $0, Nivel 3 DP
120 mg

SUDOGEST MAXIMUM STRENGTH ORAL TABLET $0, Nivel 3 DP

30 MG
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Agentes Antiparkinsonianos

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

SUDOGEST ORAL TABLET 30 MG, 60 MG $0, Nivel 3 DP
;gﬁ?c;c;rén; ;2hour oral tablet extended release 12 $0. Nivel 3 DP
TESSALON PERLES ORAL CAPSULE 100 MG $0, Nivel 3 DP
TUSNEL C ORAL SYRUP 30-10-100 MG/5ML $0, Nivel 3 DP
tusnel diabetic oral liquid 10-100 mg/5ml $0, Nivel 3 DP
TUSNEL-EX ORAL LIQUID 100 MG/5ML $0, Nivel 3 DP
TUSSICAPS ORAL CAPSULE EXTENDED $0. Nivel 3 DP
RELEASE 12 HOUR 10-8 MG ’

:‘;I;\/Sé% cl:f multi-symptom cold oral liquid 5-10-100 $0. Nivel 3 DP
tussin cf oral liquid 5-10-100 mg/5ml| $0, Nivel 3 DP
tussin cough oral syrup 15 mg/bml $0, Nivel 3 DP
tussin dm cough + chest oral liquid 10-100 mg/5ml $0, Nivel 3 DP
tussin dm max oral liquid 10-200 mg/5ml $0, Nivel 3 DP
tussin dm oral liquid 100-10 mg/5ml, 20-200 mg/10ml $0, Nivel 3 DP
tussin dm oral syrup 100-10 mg/5ml $0, Nivel 3 DP
tussin mucus & chest congest oral liquid 100 mg/5ml $0, Nivel 3 DP
tussin mucus+chest congestion oral liquid 100 mg/5ml $0, Nivel 3 DP
tussin mucus+chest congestion oral syrup 100 mg/5ml $0, Nivel 3 DP
tmuz./sgzn rlnulti-symptom cold cf oral liquid 5-10-100 $0, Nivel 3 DP
virtussin alc oral solution 100-10 mg/5ml $0, Nivel 3 DP
virtussin ac wilalc oral liquid 100-10 mg/5ml $0, Nivel 3 DP
virtussin dac oral solution 30-10-100 mg/5ml $0, Nivel 3 DP

SISTEMA NERVOSO CENTRAL

25-100 mg, 25-250 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

benztropine mesylate injection solution 1 mg/ml $0, Nivel 1

benztropine mesylate oral tablet 0.6 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 ’
cz:zfggg;r)sé/evodopa oral tablet 10-100 mg, 25-100 mg, $0. Nivel 1
carbidopa-levodopa oral tablet dispersible 10-100 mg, $0, Nivel 1

LENDA
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

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

NG oSG Some MO ME, O MG, 20 $0, Nivel 2 PA: QL (150 per 30 days); NDS
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/iml $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, 15 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%l?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)gl ORAL TABLET 200 MG, 400 MG, 600 MG, $0, Nivel 2 QL (60 per 30 days); NDS
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5ML $0, Nivel 2 PA
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

BRIVIACT ORAL SOLUTION 10 MG/ML $0, Nivel 2 PA; QL (600 per 30 days); NDS
Ec?:\)/g% ORAL 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 ’
carbamazepine er oral tablet extended release 12 $0. Nivel 1
hour 100 mg, 200 mg, 400 mg ’
carbamazepine oral suspension 100 mg/5ml $0, Nivel 1
carbamazepine oral tablet 200 mg $0, Nivel 1
carbamazepine oral tablet chewable 100 mg $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 0.6 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;r;zgepate dipotassium oral tablet 15 mg, 3.75 mg, $0. Nivel 1 PA: QL (180 per 30 days)
DIACOMIT ORAL CAPSULE 250 MG $0, Nivel 2 PA; LA; QL (360 per 30 days); NDS
DIACOMIT ORAL CAPSULE 500 MG $0, Nivel 2 PA; LA; QL (180 per 30 days); NDS
DIACOMIT ORAL PACKET 250 MG $0, Nivel 2 PA; LA; QL (360 per 30 days); NDS
DIACOMIT ORAL PACKET 500 MG $0, Nivel 2 PA; LA; QL (180 per 30 days); NDS
diazepam injection solution 5 mg/ml $0, Nivel 1
I\D/llé/zl\/IIEfAM INTENSOL ORAL CONCENTRATE 5 $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 ’
g;)vr?,iﬁgixz ‘sjonczgjm 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
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
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EPITOL ORAL TABLET 200 MG $0, Nivel 1

EPRONTIA ORAL SOLUTION 25 MG/ML $0, Nivel 2

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
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)
lacosamide intravenous solution 200 mg/20ml $0, Nivel 2 NDS

lacosamide oral tablet 100 mg, 150 mg, 200 mg $0, Nivel 1 QL (60 per 30 days)
lacosamide oral tablet 50 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 ’

fzglotrigine 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 .

500 mg, 750 mg o NE €

levetiracetam in nacl intravenous solution 1000 $0. Nivel 1

mg/100ml, 1500 mg/100ml, 500 mg/100ml ’

levetiracetam intravenous solution 500 mg/5ml $0, Nivel 1

levetiracetam oral solution 100 mg/ml $0, Nivel 1

I;ggt;;zcetam 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 1560 mg, 300 mg, 600 mg $0, Nivel 1

phenobarbital oral elixir 20 mg/5ml $0, Nivel 2 PA

e crme s o 2T oz e

phenobarbital sodium injection solution 130 mg/ml, 65 $0, Nivel 2 PA

mg/ml
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CUSTO E NIVEL
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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)
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; QL (2300 per 28 days); NDS
rufinamide oral tablet 200 mg $0, Nivel 2 PA; QL (480 per 30 days); NDS
rufinamide oral tablet 400 mg $0, Nivel 2 PA; QL (240 per 30 days); NDS
SPRITAM ORAL TABLET DISINTEGRATING ,

SOLUBLE 1000 MG $0, Nivel 2 QL (90 per 30 days)
SPRITAM ORAL TABLET DISINTEGRATING .

SOLUBLE 250 MG $0, Nivel 2 QL (360 per 30 days)
SPRITAM ORAL TABLET DISINTEGRATING .

SOLUBLE 500 MG $0, Nivel 2 QL (180 per 30 days)
SPRITAM ORAL TABLET DISINTEGRATING ,

SOLUBLE 750 MG $0, Nivel 2 QL (120 per 30 days)
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
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
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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)
XCOPRI (250 MG DAILY DOSE) ORAL TABLET , .
THERAPY PACK 100 & 150 MG $0, Nivel 2 QL (56 per 28 days); NDS
XCOPRI (350 MG DAILY DOSE) ORAL TABLET . .
THERAPY PACK 150 & 200 MG $0, Nivel 2 QL (56 per 28 days); 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
XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5 .

MG & 14 X 25 MG $0, Nivel 2 QL (28 per 28 days)
XCOPRI ORAL TABLET THERAPY PACK 14 X 150 , .

MG & 14 X200 MG, 14 X 50 MG & 14 X100 MG el I QL (28 per 28 days); NDS
zonisamide oral capsule 100 mg, 25 mg, 50 mg $0, Nivel 1

Antideméncia

donepezil hcl oral tablet 10 mg $0, Nivel 1

donepezil hcl oral tablet 5 mg $0, Nivel 1 QL (30 per 30 days)
donepezil hcl oral tablet dispersible 10 mg $0, Nivel 1

donepezil hel 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

%aéantam/ne hydrobromide oral tablet 12 mg, 4 mg, 8 $0. Nivel 1 QL (60 per 30 days)
memantine hcl er oral capsule extended release 24 ,

hour 14 mg, 21 mg, 28 mg, 7 mg £00, Wi 1 PA

memantine hcl oral solution 2 mg/ml $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 mg/24hr, $0. Nivel 1 QL (30 per 30 days)

4.6 mgl24hr, 9.5 mgl/24hr
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Antidepressivos

amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25

mg, 50 mg, 75 mg $0, Nivel 2

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 ’

Feloase 24 hour 100 g, 23 mg. s0mg. 0, Nivel 1 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 ’

doxepin hcl oral concentrate 10 mg/ml $0, Nivel 2

RELEASE SPRINKLE 20 MG, 30 MG, 40 MG, somG | SONWel2  |PA; QL (60 per 30 days)
ggl?';(;tigg :vc;’oggl rcr:lgpsule delayed release particles $0. Nivel 1 QL (60 per 30 days)
HGALIR. & MOAR. & Moyar o oT 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

PETZINIA ORAL CAPSULE EXTENDED RELEASE SO,Nvel2  |PA QL (30 per 30 days)
DA HOUR 20 MG a0 Mo THDED 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

mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 $0, Nivel 1

mg

nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, $0, Nivel 1

250 mg, 50 mg

LENDA
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nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75

mg $0, Nivel 2

nortriptyline hcl oral solution 10 mg/5ml $0, Nivel 2

paroxetine hcl oral suspension 10 mg/5ml $0, Nivel 2 PA; QL (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 PA; 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/ml $0, Nivel 1

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

tranylcypromine sulfate oral tablet 10 mg $0, Nivel 1

trazodone hcl oral tablet 100 mg, 150 mg, 50 mg $0, Nivel 1

trimipramine maleate oral capsule 100 mg $0, Nivel 2 QL (60 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)
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 ’

'\;egle;l‘sa)'ir;e hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 $0. Nivel 1

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

SVRINGE 200 Mo sooma D COHAR PREFILLED $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 1 QL (900 per 30 days)
Zg?ipsr;z;)le oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 $0, Nivel 1 QL (30 per 30 days)
aripiprazole oral tablet dispersible 10 mg, 156 mg $0, Nivel 1 QL (60 per 30 days)
é\F;IFi'II\'IAGQAB;NSI"I;/IIg/IZI\{ISﬁMUSCULAR PREFILLED $0, Nivel 2 NDS

ARISTADA INTRAVUSCULAR PREFILLED S0,Nwel2 |GL (3.9 per 56 days); NDS
ARISTADA INTRAMUSCULAR PREFILLED S0.Nvel2  |QL (16 por 25 daye); NDS
ARISTADA INTRAMUSCULAR PREFILLED $0, Nivel 2 QL (2.4 per 28 days); NDS

SYRINGE 662 MG/2.4ML

LENDA
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ARISTADA INTRAMUSCULAR PREFILLED , )

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 PA; 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

mgl/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 1 PA; QL (180 per 30 days)

clozapine oral tablet dispersible 200 mg $0, Nivel 2 PA; QL (135 per 30 days); NDS

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 S NIl QL (1 per 28 days); NDS

INVEGA SUSTENNA INTRAMUSCULAR , )

SUSPENSION PREFILLED SYRINGE 234 MG/1.5ML el N 2 QL (1.5 per 28 days); NDS

INVEGA SUSTENNA INTRAMUSCULAR .

SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML Sb N2 QL (0.25 per 28 days)

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizagéo prévia da
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INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 78 MG/0.5ML £, (Irel 2 QL (0.5 per 28 days); NDS
INVEGA TRINZA INTRAMUSCULAR SUSPENSION . i
PREFILLED SYRINGE 273 MG/0.88ML Sb N2 QL (0.8 per 90 days); NDS
INVEGA TRINZA INTRAMUSCULAR SUSPENSION . .
PREFILLED SYRINGE 410 MG/1.32ML S NIl QL (1.32 per 90 days); NDS
INVEGA TRINZA INTRAMUSCULAR SUSPENSION , )
PREFILLED SYRINGE 546 MG/1.75ML 10, b 2 QL (1.75 per 90 days); NDS
INVEGA TRINZA INTRAMUSCULAR SUSPENSION . i
PREFILLED SYRINGE 819 MG/2.63ML Sb N2 QL (2.63 per 90 days); NDS
LATUDA ORAL TABLET 120 MG, 20 MG, 40 MG, 60 .

MG $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, 56 mg, $0. Nivel 1

50 mg ’

molindone hcl oral tablet 10 mg, 25 mg, 56 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 inframuscular solution reconstituted 10 mg $0, Nivel 1 QL (3 per 1 day)
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)

1.6 mg, 3 mg, 9 mg

pmaéiperidone 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 ’

REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 .

MG $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
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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)
risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg, 4 $0. Nivel 1 QL (60 per 30 days)
mg ’
SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 ,
MG/24HR, 5.7 MG/24HR, 7.6 MG/24HR 90, N 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, 56 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 QL (60 per 30 days); NDS
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG $0, Nivel 2 QL (30 per 30 days); NDS
VRAYLAR ORAL CAPSULE THERAPY PACK 1.5& 3 ,

$0, Nivel 2
MG
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 S0, Iel 2 PA; QL (2 per 28 days)
ZYPREXA RELPREVV INTRAMUSCULAR , . )
SUSPENSION RECONSTITUTED 300 MG el NIl 2 PA; QL (2 per 28 days); NDS
ZYPREXA RELPREVV INTRAMUSCULAR . . .
SUSPENSION RECONSTITUTED 405 MG B0, bl 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; LA; QL (30 per 30 days); NDS
INGREZZA ORAL CAPSULE THERAPY PACK 40 & , 1o .
80 MG $0, Nivel 2 PA; LA; 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
NUEDEXTA ORAL CAPSULE 20-10 MG $0, Nivel 2 PA; QL (60 per 30 days)
LENDA
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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

AIMOVIG SUBCUTANEOUS SOLUTION AUTO- . .

INJECTOR 140 MG/ML, 70 MG/ML ol (el 2 PA; QL (1 per 30 days)
dihydroergotamine mesylate injection solution 1 mg/iml $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 PA; QL (40 per 28 days)
naratriptan hcl oral tablet 1 mg, 2.5 mg $0, Nivel 1 QL (12 per 30 days)

NURTEC ORAL TABLET DISPERSIBLE 75 MG $0, Nivel 2 PA; QL (16 per 30 days); NDS
rizatriptan benzoate oral tablet 10 mg, 5 mg $0, Nivel 1 QL (18 per 30 days)
rizatriptan benzoate oral tablet dispersible 10 mg, 5 .

mg $0, Nivel 1 QL (18 per 30 days)
sumatriptan nasal solution 20 mg/act $0, Nivel 1 QL (12 per 30 days)
sumatriptan nasal solution 5 mg/act $0, Nivel 1 QL (24 per 30 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 .

mg $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 .

mgl0.5ml $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; QL (30 per 30 days); NDS
temazepam oral capsule 15 mg $0, Nivel 1 PA; QL (60 per 30 days)

LENDA
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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

glatiramer acetate subcutaneous solution prefilled $0. Nivel 2 PA: QL (30 per 30 days); NDS

syringe 20 mg/ml ’ ’ P ys),

glatiramer acetate subcutaneous solution prefilled . . .

syringe 40 mg/mi $0, Nivel 2 PA; QL (12 per 28 days); NDS

GLATOPA SUBCUTANEOUS SOLUTION . . .

PREFILLED SYRINGE 20 MG/ML ol (e 2 PA; QL (30 per 30 days); NDS

GLATOPA SUBCUTANEOUS SOLUTION , . )

PREFILLED SYRINGE 40 MG/ML £, (IrE 2 PA; QL (12 per 28 days); NDS

KESIMPTA SUBCUTANEOUS SOLUTION AUTO- . 1o .

INJECTOR 20 MG/0.4ML $0, Nivel 2 PA; LA; QL (6.4 per 365 days); NDS

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 ’

ADIPEX-P ORAL CAPSULE 37.5 MG $0, Nivel 3 DP

ADIPEX-P ORAL TABLET 37.5 MG $0, Nivel 3 DP

benzphetamine hcl oral tablet 50 mg $0, Nivel 3 DP

buprenorphine hcl sublingual tablet sublingual 2 mg, 8 $0. Nivel 1 PA: QL (90 per 30 days)

mg b H

buprenorphine hcl-naloxone hcl sublingual film 12-3 .

mg $0, Nivel 1 QL (60 per 30 days)

buprenorphine hcl-naloxone hcl sublingual film 2-0.5 .

mg, 4-1 mg, 8-2 mg $0, Nivel 1 QL (90 per 30 days)

buprenorphine hcl-naloxone hcl sublingual tablet .

sublingual 2-0.5 mg, 8-2 mg $0, Nivel 1 QL (90 per 30 days)

bupropion hcl er (smoking det) oral tablet extended $0. Nivel 1

release 12 hour 150 mg ’

CHANTIX STARTING MONTH PAK ORAL TABLET $0. Nivel 2 PA

0.5MG X 11 &1 MG X 42 ’

diethylpropion hcl er oral tablet extended release 24 $0. Nivel 3 DP

hour 75 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

diethylpropion hcl oral tablet 25 mg $0, Nivel 3 DP
disulfiram oral tablet 250 mg, 500 mg $0, Nivel 1

gnp nicotine mini mouth/throat lozenge 2 mg $0, Nivel 3 DP
gnp nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0, Nivel 3 DP
%n; nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0. Nivel 3 DP
gnp nicotine transdermal patch 24 hour 14 mgl/24hr, .

21 mgl24hr, 7 mgl24hr 0 ls) 2 DP
goodsense nicotine mouth/throat gum 2 mg, 4 mg $0, Nivel 3 DP
goodsense nicotine mouth/throat lozenge 2 mg, 4 mg $0, Nivel 3 DP
hm nicotine polacrilex mouthi/throat gum 2 mg, 4 mg $0, Nivel 3 DP
fr:7ng7 nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0, Nivel 3 DP
hm nicotine transdermal patch 24 hour 14 mg/24hr, 21 .

mgl24hr, 7 mgl24hr 00, b & DP
LOMAIRA ORAL TABLET 8 MG $0, Nivel 3 DP
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml $0, Nivel 1

naloxone hcl injection solution cartridge 0.4 mg/ml $0, Nivel 1

naloxone hcl injection solution prefilled syringe 2 $0. Nivel 1

mgl2ml

naloxone hcl nasal liquid 4 mg/0.1ml $0, Nivel 1

naltrexone hcl oral tablet 50 mg $0, Nivel 1

NICODERM CQ TRANSDERMAL PATCH 24 HOUR ,

14 MG/24HR $0, Nivel 3 DP
nicotine mini mouth/throat lozenge 2 mg, 4 mg $0, Nivel 3 DP
nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0, Nivel 3 DP
nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg $0, Nivel 3 DP
nicotine step 1 transdermal patch 24 hour 21 mgl24hr $0, Nivel 3 DP
nicotine step 2 transdermal patch 24 hour 14 mg/24hr $0, Nivel 3 DP
nicotine step 3 transdermal patch 24 hour 7 mg/24hr $0, Nivel 3 DP
nicotine transdermal kit 21-14-7 mg/24hr $0, Nivel 3 DP
nicotine transdermal patch 24 hour 14 mg/24hr, 21 .

mgl24hr, 7 mgl24hr Sl WIS DP
NICOTROL INHALATION INHALER 10 MG $0, Nivel 2

NICOTROL NS NASAL SOLUTION 10 MG/ML $0, Nivel 2
phendimetrazine tartrate er oral capsule extended ,

release 24 hour 105 mg B0, bl 2 DP
phendimetrazine tartrate oral tablet 35 mg $0, Nivel 3 DP
phentermine hcl oral capsule 15 mg, 30 mg, 37.5 mg $0, Nivel 3 DP
phentermine hcl oral tablet 37.5 mg $0, Nivel 3 DP

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

QSYMIA ORAL CAPSULE EXTENDED RELEASE 24

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

MG

sm nicotine mouth/throat gum 4 mg $0, Nivel 3 DP

sm nicotine mouth/throat lozenge 2 mg $0, Nivel 3 DP

sm nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0, Nivel 3 DP

sm nicotine polacrilex mouth/throat lozenge 4 mg $0, Nivel 3 DP

;n;/r;ffo)rl‘ine transdermal patch 24 hour 14 mg/24hr, 21 $0, Nivel 3 DP

varenicline tartrate oral 0.5 mg x 11 & 1 mg x 42 $0, Nivel 1 PA

varenicline tartrate oral tablet 0.5 mg, 1 mg $0, Nivel 1 PA; QL (56 per 28 days)

RECONSTITUTED 80 MG $0.Nivel2 |NDS

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)

5 mg

jg?’ghrig””;’g;geggorigpg’ﬁgm;”g;;a’ 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)

917uanfacine hcl er oral tablet extended release 24 hour $0, Nivel 2 PA: QL (30 per 30 days)
mg, 2 mg, 3 mg, 4 mg

METADATE ER ORAL TABLET EXTENDED SO.Nvel 1 [PA; QL (90 per 30 days)

szhz}/éplgznidate 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)

SUPLEMENTOS NUTRICIONAIS

Diversos

co q10 oral capsule 100 mg, 30 mg $0, Nivel 3 DP
co g-10 oral capsule 100 mg, 30 mg $0, Nivel 3 DP
coenzyme q10 oral capsule 100 mg $0, Nivel 3 DP
coenzyme q-10 oral capsule 100 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

co-enzyme q10 oral capsule 100 mg $0, Nivel 3 DP
co-enzyme q-10 oral capsule 30 mg $0, Nivel 3 DP
coq10 oral capsule 100 mg, 30 mg $0, Nivel 3 DP
coq-10 oral capsule 100 mg, 30 mg $0, Nivel 3 DP
coq-10 oral capsule extended release 100 mg $0, Nivel 3 DP
eql coq10 oral capsule 100 mg $0, Nivel 3 DP
gnp co q10 oral capsule 100 mg $0, Nivel 3 DP
gnp melatonin maximum strength oral tablet 5 mg $0, Nivel 3 DP
gnp melatonin oral tablet 3 mg $0, Nivel 3 DP
H2Q ORAL CAPSULE 100 MG $0, Nivel 3 DP
hm coq10 oral capsule 100 mg $0, Nivel 3 DP
melatonin oral liquid 1 mg/4ml $0, Nivel 3 DP
melatonin oral tablet 1 mg, 3 mg $0, Nivel 3 DP
Q-SORB CO Q-10 ORAL CAPSULE 100 MG $0, Nivel 3 DP
Q-SORB ORAL CAPSULE 30 MG $0, Nivel 3 DP
ra coenzyme q-10 oral capsule 100 mg $0, Nivel 3 DP
sm coenzyme q-10 oral capsule 100 mg $0, Nivel 3 DP
yl coenzyme q10 oral capsule 30 mg $0, Nivel 3 DP
Eletrélitos/Minerais, Injetaveis

dextrose 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 % $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

ISOLYTE-S PH 7.4 INTRAVENOUS SOLUTION $0, Nivel 2

kel in dextrose-nacl intravenous solution 10-5-0.45

meqll-%-%, 20-5-0.2 meqll-%-%, 20-5-0.45 meq/l-%- $0. Nivel 1

%, 20-5-0.9 meqll-%-%, 30-5-0.45 meqll-%-%, 40-5- ’

0.45 meqll-%-%

kel in dextrose-nacl intravenous solution 40-5-0.9 $0. Nivel 2

meq/l-%-% ’

lactated ringers intravenous solution $0, Nivel 1
g;?f;;;#ﬂ;wfate in d5w intravenous solution 1-5 $0, Nivel 2
magnesium sulfate injection solution 50 %, 50 % $0. Nivel 2

(10ml syringe)

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

magnesium sulfate intravenous solution 2 gm/50ml, 20

gmI500mi, 4 gm/100mi, 4 gm/50ml, 40 gm/1000mI 10, b 2
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 20-0.9 ,
meqll-% $0, Nivel 1
fnoetz}s/_sz/t:m chloride in nacl intravenous solution 40-0.9 $0, Nivel 2
potassium chloride in nacl solution 20-0.45 meq/l-% $0. Nivel 1
intravenous 20-0.45 meqll-% ’
potassium chloride in nacl solution 20-0.45 meq/l-% $0. Nivel 2
intravenous 20-0.45 meq/l-% ’
potassium chloride intravenous solution 10

meq/100ml, 2 meq/ml, 2 meq/ml (20 ml), 20 $0, Nivel 1
meq/100ml, 40 meq/100m|

potassium chloride intravenous solution 10 meq/50ml, .

20 meq/50ml 10, i) 2
sodium chloride injection solution 2.5 meq/ml $0, Nivel 1
sodium chloride intravenous solution 0.45 %, 0.9 %, 3 Nivel 1
%, 5 % $0, Nive
TPN ELECTROLYTES INTRAVENOUS ,
CONCENTRATE £, (Niel 2 B/D
Eletrélitos/Minerais/Vitaminas, Orais

KLOR-CON 10 ORAL TABLET EXTENDED $0. Nivel 1
RELEASE 10 MEQ ’
KLOR-CON M10 ORAL TABLET EXTENDED $0. Nivel 1
RELEASE 10 MEQ ’
KLOR-CON M15 ORAL TABLET EXTENDED $0. Nivel 1
RELEASE 15 MEQ ’
KLOR-CON M20 ORAL TABLET EXTENDED $0. Nivel 1
RELEASE 20 MEQ ’
KLOR-CON ORAL PACKET 20 MEQ $0, Nivel 1
KLOR-CON ORAL TABLET EXTENDED RELEASE 8 ,
MEQ $0, Nivel 1
m-natal plus oral tablet 27-1 mg $0, Nivel 2
potassium chloride crys er oral tablet extended $0. Nivel 1
release 10 meq, 15 meq, 20 meq ’
potassium chloride er oral capsule extended release $0. Nivel 1
10 meq, 8 meq ’
potassium chloride er oral tablet extended release 10 $0. Nivel 1
meq, 20 meq, 8 meq ’
potassium chloride oral packet 20 meq $0, Nivel 1

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

potassium chloride oral solution 20 meq/15ml (10%),

40 meq/15ml (20%) $; NI €

prenatal 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 electrolyte solution oral solution $0, Nivel 3 DP
gnp pediatric electrolyte oral solution $0, Nivel 3 DP
ORALYTE FREEZER POPS ORAL SOLUTION $0, Nivel 3 DP
ORALYTE ORAL SOLUTION $0, Nivel 3 DP
ped electrolyte freezer pops oral solution $0, Nivel 3 DP
pediatric electrolyte oral solution $0, Nivel 3 DP
sm pediatric electrolyte oral solution $0, Nivel 3 DP
Minerais

gﬁl).?\)/lléCHEW ORAL TABLET CHEWABLE 1250 (500 $0, Nivel 3 DP
(CZ%IEJC(:ILI;{QEE ORAL TABLET 315-250 MG-UNIT, 950 $0, Nivel 3 DP
calcium 500 + d oral tablet 500-125 mg-unit $0, Nivel 3 DP
calcium 500/d oral tablet 500-200 mg-unit $0, Nivel 3 DP
calcium 500/d oral tablet chewable 500-400 mg-unit $0, Nivel 3 DP
calcium 500lvitamin d oral tablet 500-125 mg-unit $0, Nivel 3 DP
calcium 600 oral tablet 1500 (600 ca) mg, 600 mg $0, Nivel 3 DP
calcium 600+d oral tablet 600-400 mg-unit $0, Nivel 3 DP
calcium 600-d oral tablet 600-400 mg-unit $0, Nivel 3 DP
Cit, 600-200 mg-unt, 800400 munit %0.Nivel3 |DP
?5715% carbonate antacid oral suspension 1250 $0. Nivel 3 DP
calcium carbonate oral tablet 1500 (600 ca) mg $0, Nivel 3 DP
calcium carbonate powder $0, Nivel 3 DP
calcium high potency oral tablet 1500 (600 ca) mg $0, Nivel 3 DP
,cféc%rz high potencylvitamin d oral tablet 600-200 $0. Nivel 3 DP
calcium oral tablet chewable 500-100 mg-unit $0, Nivel 3 DP
calcium-folic acid plus d oral wafer 1342-1 mg $0, Nivel 3 DP
calcium-vitamin d3 oral tablet 250-125 mg-unit $0, Nivel 3 DP
citrus calcium +d oral tablet 315-250 mg-unit $0, Nivel 3 DP
citrus calciumlvitamin d oral tablet 200-250 mg-unit $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
gnp calcium 500 +d3 oral tablet 500-600 mg-unit $0, Nivel 3 DP
gnp calcium citrate +d3 oral tablet 315-250 mg-unit $0, Nivel 3 DP
gnp calcium oral tablet 1500 (600 ca) mg $0, Nivel 3 DP
hm zinc oral tablet 50 mg $0, Nivel 3 DP
magdelay oral tablet delayed release 70 mg $0, Nivel 3 DP
mag-g oral tablet 500 (27 mg) mg $0, Nivel 3 DP
MAGNEBIND 300 ORAL TABLET 250-300 MG $0, Nivel 3 DP
MAGNEBIND 400 ORAL TABLET 80-115 MG $0, Nivel 3 DP
magnesium 27 oral tablet 500 (27 mg) mg $0, Nivel 3 DP
magnesium chloride oral tablet delayed release 64 mg $0, Nivel 3 DP
magnesium oral tablet 250 mg $0, Nivel 3 DP
zggnesmm oxide oral tablet 400 (240 mg) mg, 500 $0, Nivel 3 DP
manganese chloride intravenous solution 0.1 mg/ml $0, Nivel 3 DP
NU-MAG ORAL TABLET DELAYED RELEASE 71.5- $0, Nivel 3 DP
119 MG
OS-CAL ORAL TABLET CHEWABLE 500-600 MG- $0, Nivel 3 DP
UNIT
OYSCO 500 ORAL TABLET 500 MG $0, Nivel 3 DP
OYSCO 500+D ORAL TABLET 500-200 MG-UNIT $0, Nivel 3 DP
oygter shell calcium 500 + d oral tablet 500-125 mg- $0, Nivel 3 DP
unit
oygter shell calcium oral tablet 500 mg, 500-400 mg- $0. Nivel 3 DP
unit
oyster shell calcium w/d oral tablet 500-200 mg-unit $0, Nivel 3 DP
oyster shell calcium/d oral tablet 500-200 mg-unit, .
500-400 mg-unit $0. Nivels bP
oygter shell calcium/vitamin d oral tablet 500-200 mg- $0. Nivel 3 DP
unit
sb oyster shell calcium oral tablet 500 mg $0, Nivel 3 DP
sm calcium 600/vitamin d oral tablet 600-400 mg-unit $0, Nivel 3 DP
sm calcium citrate wivit d3 oral tablet 315-250 mg-unit $0, Nivel 3 DP
sm calcium-magnesium-zinc oral tablet 333-133-5 mg $0, Nivel 3 DP
sm magnesium oral tablet 250 mg $0, Nivel 3 DP
sm oyster shell calcium/vit d3 oral tablet 500-400 mg- $0. Nivel 3 DP
unit
sm zinc gluconate oral tablet 50 mg $0, Nivel 3 DP
zinc gluconate oral tablet 50 mg $0, Nivel 3 DP
zinc oral tablet 50 mg $0, Nivel 3 DP
zinc sulfate oral tablet 220 (50 zn) 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
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NOME DO MEDICAMENTO

CUSTO E NIVEL

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

Nutricédo Iv

chromic chloride intravenous solution 40 mcg/10m| $0, Nivel 3 DP
g(l_)ILNLIJI\_IqII();/'LDE);'IF;ROZJSE (4.25/10) INTRAVENOUS $0, Nivel 2 B/D
(s:(L)||_NL|J'\‘|A'|I()§/IE)E)§I5-R°/OOSE (4.25/5) INTRAVENOUS $0, Nivel 2 B/D
gglLNLImIé/’\IJDI;);IROSE (5/15) INTRAVENOUS $0, Nivel 2 B/D
(é)(l_)ILNlLI\_IqIIé/'LDI;);;I'ROSE (5/20) INTRAVENOUS $0, Nivel 2 B/D
clinimix/dextrose (6/5) intravenous solution 6 % $0, Nivel 2 B/D
clinimix/dextrose (8/10) intravenous solution 8 % $0, Nivel 2 B/D
clinimix/dextrose (8/14) intravenous solution 8 % $0, Nivel 2 B/D
CLINISOL SF INTRAVENOUS SOLUTION 15 % $0, Nivel 1 B/D
CLINOLIPID INTRAVENOUS EMULSION 20 % $0, Nivel 2 B/D
cupric chloride intravenous solution 0.4 mg/ml $0, Nivel 3 DP
dextrose intravenous solution 10 %, 5 % $0, Nivel 1

dextrose intravenous solution 50 %, 70 % $0, Nivel 1 B/D
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
MULTITRACE-4 NEONATAL INTRAVENOUS $0. Nivel 3 DP
SOLUTION 100-25-1500 MCG/ML ’

MULTITRACE-4 PEDIATRIC INTRAVENOUS $0. Nivel 3 DP
SOLUTION 1-100-25-1000 MCG/ML ’
gnglolflé?fnecglﬁncentrate intravenous solution 10-1000 $0, Nivel 3 DP
|1\/|0L(J)L;—(I)T|\I}(§8/EM|5_ INTRAVENOUS SOLUTION 4-400 $0, Nivel 3 DP
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
selenious acid intravenous solution 60 mcg/ml $0, Nivel 3 DP
;(IJQ(Q)L'\EAI\C/I;EI/\JJLINTRAVENOUS SOLUTION 300-55-60 $0, Nivel 3 DP
TRAVASOL INTRAVENOUS SOLUTION 10 % $0, Nivel 2 B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % $0, Nivel 2 B/D
zinc chloride intravenous solution 1 mg/ml $0, Nivel 3 DP

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
Vitaminas
él\(lg{l\l/lz,:L SHAPES ORAL TABLET CHEWABLE WITH $0, Nivel 3 DP
animal shapesliron oral tablet chewable 18 mg $0, Nivel 3 DP
ANIMI-3 ORAL CAPSULE 1 MG $0, Nivel 3 DP
ANIMI-3/VITAMIN D ORAL CAPSULE 1 MG $0, Nivel 3 DP
AQUADEKS ORAL TABLET CHEWABLE $0, Nivel 3 DP
aqueous vitamin d oral liquid 10 mcg/ml $0, Nivel 3 DP
ascorbic acid oral tablet 500 mg $0, Nivel 3 DP
b complex oral capsule $0, Nivel 3 DP
b complex-c oral tablet $0, Nivel 3 DP
b-1 oral tablet 100 mg $0, Nivel 3 DP
b-12 tr oral tablet extended release 2000 mcg $0, Nivel 3 DP
b-complex/b-12 oral tablet $0, Nivel 3 DP
biotin oral capsule 5 mg, 5000 mcg $0, Nivel 3 DP
biotin oral tablet 5 mg $0, Nivel 3 DP
bp vit 3 oral capsule 1 mg $0, Nivel 3 DP
¢ 250 oral tablet 250 mg $0, Nivel 3 DP
c-1000 oral tablet extended release 1000 mg $0, Nivel 3 DP
c-1000/rose hips oral tablet 1000 mg $0, Nivel 3 DP
¢-500 oral tablet extended release 500 mg $0, Nivel 3 DP
CARDIOTEK RX ORAL TABLET $0, Nivel 3 DP
centamin oral liquid $0, Nivel 3 DP
CEROVITE JR ORAL TABLET CHEWABLE 18 MG $0, Nivel 3 DP
chewable vite childrens oral tablet chewable $0, Nivel 3 DP
childrens animal shapes oral tablet chewable 18 mg $0, Nivel 3 DP
childrens chewable vitamins oral tablet chewable $0, Nivel 3 DP
classic prenatal oral tablet 28-0.8 mg $0, Nivel 3 DP
cod liver oil oral capsule 4000-200 unit $0, Nivel 3 DP
CORVITA ORAL TABLET $0, Nivel 3 DP
cvs b-1 oral tablet 100 mg $0, Nivel 3 DP
g;/csgvitamin b-12 oral tablet extended release 2000 $0, Nivel 3 DP
cyanocobalamin injection solution 1000 mcg/ml $0, Nivel 3 DP
d 1000 oral tablet 25 mcg (1000 ut) $0, Nivel 3 DP
d 400 oral tablet 10 mcg (400 unit) $0, Nivel 3 DP
d 5000 oral tablet 125 mcg (5000 ut) $0, Nivel 3 DP
d3 high potency oral capsule 25 mcg (1000 ut) $0, Nivel 3 DP
d3 super strength oral capsule 50 mcg (2000 ut) $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

daily vitamins oral tablet $0, Nivel 3 DP
daily-vite oral tablet $0, Nivel 3 DP
daily-viteliron/beta-carotene oral tablet $0, Nivel 3 DP
DECARA ORAL CAPSULE 1.25 MG (50000 UT), 250 ,

MCG (10000 UT), 625 MCG (25000 UT) #10, b & DP
I\DAIEGF-{LIEAI\'T;('?INRX PUREFOLIX ORAL TABLET 1-5000 $0, Nivel 3 DP
DIALYVITE 3000 ORAL TABLET 3 MG $0, Nivel 3 DP
DIALYVITE 5000 ORAL TABLET 5 MG $0, Nivel 3 DP
DIALYVITE 800 ORAL TABLET 0.8 MG $0, Nivel 3 DP
DIALYVITE 800/ZINC ORAL TABLET 0.8 MG $0, Nivel 3 DP
DIALYVITE 800-ZINC 15 ORAL TABLET 0.8 MG $0, Nivel 3 DP
DIALYVITE ORAL TABLET $0, Nivel 3 DP
DIALYVITE SUPREME D ORAL TABLET $0, Nivel 3 DP
|\D/|Ié(L3Y(\5/é)-I(-)I(E) \L/JI_IT)AMIN D 5000 ORAL CAPSULE 125 $0, Nivel 3 DP
DIALYVITE/ZINC ORAL TABLET $0, Nivel 3 DP
DRISDOL ORAL CAPSULE 1.25 MG (50000 UT) $0, Nivel 3 DP
e-400 oral capsule 400 unit $0, Nivel 3 DP
ELDERTONIC ORAL LIQUID $0, Nivel 3 DP
I1E(I)\JOII())UNF|{G(,3 5(?)Fg,?\\/II_GTABLET EXTENDED RELEASE $0, Nivel 3 DP
eql b complex 50 oral tablet $0, Nivel 3 DP
ergocalciferol oral capsule 1.25 mg (50000 ut) $0, Nivel 3 DP
ergocalciferol oral solution 200 mcg/ml $0, Nivel 3 DP
ESTER-C ORAL TABLET $0, Nivel 3 DP
fabb oral tablet 2.2-25-1 mg $0, Nivel 3 DP
FLORIVA PLUS ORAL SOLUTION 0.25 MG/ML $0, Nivel 3 DP
folic acid injection solution 5 mg/ml $0, Nivel 3 DP
folic acid oral tablet 1 mg, 400 mcg, 800 mcg $0, Nivel 3 DP
folite oral tablet $0, Nivel 3 DP
FOLIXAPURE ORAL TABLET 1-5000 MG-UNIT $0, Nivel 3 DP
E/%E;TABS 800 ORAL TABLET 800-10-115 MCG-MG- $0, Nivel 3 DP
FOLTRATE ORAL TABLET 500-1 MCG-MG $0, Nivel 3 DP
FOLTREXYL ORAL TABLET 1-5000 MG-UNIT $0, Nivel 3 DP
gnp childrens complete oral tablet chewable $0, Nivel 3 DP
gnp essential one daily oral tablet $0, Nivel 3 DP
gnp healthy eyes supervision oral capsule $0, Nivel 3 DP
gnp little ones childrens oral tablet chewable $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 N[ECESSARIAS
RESTRICOES OU LIMITES DE USO
gnp one daily plus iron oral tablet $0, Nivel 3 DP
gnp prenatal oral tablet 28-0.8 mg $0, Nivel 3 DP
gnp vitamin ¢ drops mouth/throat lozenge 60 mg $0, Nivel 3 DP
gnp vitamin c oral tablet extended release 500 mg $0, Nivel 3 DP
gnp vitamin d-400 oral tablet 10 mcg (400 unit) $0, Nivel 3 DP
hm niacin oral tablet extended release 250 mg $0, Nivel 3 DP
hm vitamin b100 complex oral tablet $0, Nivel 3 DP
hm vitamin b12 oral tablet extended release 1000 mcg $0, Nivel 3 DP
Zgggvitamin b-12 tr oral tablet extended release 2000 $0. Nivel 3 DP
hm vitamin b50 complex oral tablet $0, Nivel 3 DP
hm vitamin c tr oral tablet extended release 500 mg $0, Nivel 3 DP
’(75(7) gl'Ltlc’;z?r;;l)in e oral capsule 450 mg (1000 ut), 90 mg $0, Nivel 3 DP
Ir%:(;r/%;)coba/amin acetate intramuscular solution 1000 $0, Nivel 3 DP
ICAPS LUTEIN & OMEGA-3 ORAL CAPSULE $0, Nivel 3 DP
ICAPS LUTEIN & ZEAXANTHIN ORAL TABLET $0. Nivel 3 DP
DELAYED RELEASE ’
ICAPS ORAL CAPSULE $0, Nivel 3 DP
INFUVITE ADULT INTRAVENOUS INJECTABLE $0, Nivel 3 DP
INFUVITE PEDIATRIC INTRAVENOUS SOLUTION $0, Nivel 3 DP
I-methylfolate calcium oral tablet 15 mg, 7.5 mg $0, Nivel 3 DP
I-methylfolate-b6-b12 oral tablet 3-35-2 mg $0, Nivel 3 DP
I-methyl-mc nac oral tablet 6-2-600 mg $0, Nivel 3 DP
I-methyl-mc oral tablet 6-1-50-5 mg $0, Nivel 3 DP
M.V.l. ADULT INTRAVENOUS INJECTABLE $0, Nivel 3 DP
I\R/II.E\éI(.)ZIé%I_ﬁ'JI'_II?IIE%INTRAVENOUS SOLUTION $0, Nivel 3 DP
B/I%XIMUM D3 ORAL CAPSULE 325 MCG (13000 $0, Nivel 3 DP
MEPHYTON ORAL TABLET 5 MG $0, Nivel 3 DP
multiple vitamins essential oral tablet $0, Nivel 3 DP
multi-vitliron/fluoride oral solution 0.25-10 mg/ml $0, Nivel 3 DP
mg;z;lxlitamin/ﬂuoride oral solution 0.25 mg/ml, 0.5 $0. Nivel 3 DP
ggfti;/isgvin/ﬂuoride oral tablet chewable 0.25 mg, 0.5 $0, Nivel 3 DP
multivitamin/fluorideliron oral solution 0.25-10 mg/ml $0, Nivel 3 DP
multi-vitamins oral tablet $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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ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

MVC-FLUORIDE ORAL TABLET CHEWABLE 0.25

MG, 0.5 MG, 1 MG $0, Nivel 3 DP
NASCOBAL NASAL SOLUTION 500 MCG/0.1ML $0, Nivel 3 DP
NEPHPLEX RX ORAL TABLET $0, Nivel 3 DP
nmigcin er oral capsule extended release 250 mg, 500 $0, Nivel 3 DP
niacin oral tablet 500 mg $0, Nivel 3 DP
niacinamide oral tablet 500 mg $0, Nivel 3 DP
NICOMIDE ORAL TABLET 750-27-2-0.5 MG $0, Nivel 3 DP
norwegian cod liver oil oral capsule $0, Nivel 3 DP
ggt/é'?l%l?\]R;JoMMZE/ayULTl VIT-IRON ORAL $0, Nivel 3 DP
OCUVITE ADULT 50+ ORAL CAPSULE $0, Nivel 3 DP
OCUVITE ADULT FORMULA ORAL CAPSULE $0, Nivel 3 DP
once daily oral tablet $0, Nivel 3 DP
once dailyliron oral tablet $0, Nivel 3 DP
one daily oral tablet $0, Nivel 3 DP
pan-c 500/bioflavonoids oral tablet $0, Nivel 3 DP
phytonadione injection solution 1 mg/0.5ml, 10 mg/ml $0, Nivel 3 DP
phytonadione oral tablet 5 mg $0, Nivel 3 DP
poly vitamin oral tablet chewable $0, Nivel 3 DP
polyvitaminl/iron oral tablet chewable $0, Nivel 3 DP
prenatal oral tablet 27-0.8 mg $0, Nivel 3 DP
prenatal vitamins oral tablet 28-0.8 mg $0, Nivel 3 DP
PRESERVISION AREDS 2 ORAL CAPSULE $0, Nivel 3 DP
PRESERVISION AREDS ORAL CAPSULE $0, Nivel 3 DP
PRESERVISION/LUTEIN ORAL CAPSULE $0, Nivel 3 DP
pyridoxine hcl injection solution 100 mg/ml $0, Nivel 3 DP
pyridoxine hcl oral tablet 25 mg, 50 mg $0, Nivel 3 DP
ra balanced b-100 oral tablet $0, Nivel 3 DP
ra balanced b-50 oral tablet $0, Nivel 3 DP
ra vitamin b-1 oral tablet 100 mg $0, Nivel 3 DP
ra vitamin b12 oral tablet extended release 2000 mcg $0, Nivel 3 DP
ra vitamin c cr oral tablet extended release 500 mg $0, Nivel 3 DP
RENAL ORAL CAPSULE 1 MG $0, Nivel 3 DP
rena-vite oral tablet $0, Nivel 3 DP
reno caps oral capsule 1 mg $0, Nivel 3 DP
sm animal shapes Kids first oral tablet chewable $0, Nivel 3 DP
sm b100 complex oral tablet $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 N[ECESSARIAS
RESTRICOES OU LIMITES DE USO
sm balanced b-50 oral tablet $0, Nivel 3 DP
sm b-complex oral tablet $0, Nivel 3 DP
sm chewable c oral tablet chewable 500 mg $0, Nivel 3 DP
sm folic acid oral tablet 400 mcg $0, Nivel 3 DP
sm multiple vitamins essential oral tablet $0, Nivel 3 DP
sm multiple vitamins/iron oral tablet $0, Nivel 3 DP
sm super b complex/c oral tablet $0, Nivel 3 DP
sm vit c/rose hips oral tablet 1000 mg $0, Nivel 3 DP
sm vitamin b1 oral tablet 100 mg $0, Nivel 3 DP
sm vitamin b-12 oral tablet 100 mcg, 500 mcg $0, Nivel 3 DP
sm vitamin b12 tr oral tablet extended release 2000 $0, Nivel 3 DP
mcg
sm vitamin b-6 oral tablet 100 mg $0, Nivel 3 DP
sm vitamin c cr oral tablet extended release 500 mg $0, Nivel 3 DP
sm vitamin c oral tablet 1000 mg, 250 mg $0, Nivel 3 DP
sm vitamin c oral tablet chewable 500 mg $0, Nivel 3 DP
sm vitamin d3 oral tablet 25 mcg (1000 ut) $0, Nivel 3 DP
sm vitamin e oral capsule 1000 unit, 200 unit, 400 unit $0, Nivel 3 DP
span c oral tablet $0, Nivel 3 DP
stress formula oral tablet $0, Nivel 3 DP
stress formulaliron oral tablet $0, Nivel 3 DP
STROVITE FORTE ORAL TABLET $0, Nivel 3 DP
STROVITE ONE ORAL TABLET $0, Nivel 3 DP
SUPER NU-THERA ORAL LIQUID $0, Nivel 3 DP
SUPER QUINTS B-50 ORAL TABLET $0, Nivel 3 DP
superplex-t oral tablet $0, Nivel 3 DP
TAB-A-VITE ORAL TABLET $0, Nivel 3 DP
TAB-A-VITE/BETA CAROTENE ORAL TABLET $0, Nivel 3 DP
tab-a-viteliron oral tablet $0, Nivel 3 DP
THERA ORAL TABLET $0, Nivel 3 DP
THEREMS ORAL TABLET $0, Nivel 3 DP
thiamine hcl injection solution 100 mg/ml $0, Nivel 3 DP
thiamine hcl oral tablet 100 mg $0, Nivel 3 DP
thiamine mononitrate oral tablet 100 mg $0, Nivel 3 DP
thrivite 19 oral tablet $0, Nivel 3 DP
total bic oral tablet $0, Nivel 3 DP
triphrocaps oral capsule 1 mg $0, Nivel 3 DP
tri-vitaminl/fluoride oral solution 0.25 mg/ml, 0.5 mg/ml $0, Nivel 3 DP
UDAMIN SP ORAL TABLET $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

117
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CUSTO E NIVEL

ACOES NECESSARIAS
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virt-caps oral capsule 1 mg $0, Nivel 3 DP
VIRT-GARD ORAL TABLET 2.2-25-1 MG $0, Nivel 3 DP
vita-beelc oral tablet $0, Nivel 3 DP
VITAFOL ORAL TABLET $0, Nivel 3 DP
VITAL-D RX ORAL TABLET 1 MG $0, Nivel 3 DP
vitamin a oral capsule 3 mg (10000 ut) $0, Nivel 3 DP
vitamin b-1 oral tablet 100 mg, 50 mg $0, Nivel 3 DP
vitamin b-12 er oral tablet extended release 2000 mcg $0, Nivel 3 DP
vitamin b-12 oral tablet 100 mcg, 1000 mcg, 250 mcg, $0. Nivel 3 DP
500 mcg

vitamin b12 tr oral tablet extended release 2000 mcg $0, Nivel 3 DP
vitamin b-6 oral tablet 100 mg, 25 mg $0, Nivel 3 DP
vitamin c er oral capsule extended release 500 mg $0, Nivel 3 DP
vitamin c er oral tablet extended release 500 mg $0, Nivel 3 DP
vitamin c oral tablet 1000 mg, 250 mg $0, Nivel 3 DP
vitamin c oral tablet chewable 250 mg, 500 mg $0, Nivel 3 DP
vitamin c/rose hips tr oral tablet extended release $0. Nivel 3 DP
1000 mg

vitamin c-rose hips er oral tablet extended release .

1000 mg, 500 mg L NS DP
I\;;t;m/n c-rose hips tr oral tablet extended release 500 $0, Nivel 3 DP
vitamin d (cholecalciferol) oral capsule 10 mcg (400 ,

unit), 25 meg (1000 ut) B0, bl 2 DP
thz;amm d (ergocalciferol) oral capsule 1.25 mg (50000 $0, Nivel 3 DP
vitamin d oral capsule 50 mcg (2000 ut) $0, Nivel 3 DP
vitamin d oral liquid 10 mcg/ml $0, Nivel 3 DP
Zléamm d oral tablet 25 mcg (1000 ut), 50 mcg (2000 $0, Nivel 3 DP
vitamin d3 oral capsule 125 mcg (5000 ut), 250 mcg .

(10000 ut), 50 mcg (2000 ut) 10, b & DP
vitamin d3 oral tablet 10 mcg (400 unit), 25 mcg (1000 ,

ut), 50 meg (2000 ut) B0, bl 2 DP
vitamin e oral capsule 100 unit, 200 unit, 400 unit, 450 ,

mg (1000 ut) $0, Nivel 3 DP
vitamin k1 injection solution 1 mg/0.5ml, 10 mg/ml $0, Nivel 3 DP
vitamins acd-fluoride oral solution 0.25 mg/ml $0, Nivel 3 DP
vitamins for hair oral capsule $0, Nivel 3 DP
VITREXYL + IRON ORAL TABLET $0, Nivel 3 DP
VITREXYL ORAL TABLET $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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Agentes De Boca/Garganta/Dentarios

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

vp-vite rx oral tablet 1 mg $0, Nivel 3 DP

westab mini oral tablet 2.2-25-1 mg $0, Nivel 3 DP

zoo friends complete oral tablet chewable $0, Nivel 3 DP

zoo friends gummies oral tablet chewable $0, Nivel 3 DP

zoo friends oral tablet chewable $0, Nivel 3 DP

TOPICO

CEPACOL SORE THROAT & COUGH $0. Nivel 3 DP
MOUTH/THROAT LOZENGE 5-7.5 MG ’

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

ORASEP MOUTH/THROAT SOLUTION 2-0.5-0.1 % $0, Nivel 3 DP
PERIOGARD MOUTH/THROAT SOLUTION 0.12 % $0, Nivel 1

(F);ERIOMED MOUTH/THROAT CONCENTRATE 0.63 $0, Nivel 3 DP
pilocarpine hcl oral tablet 5 mg, 7.5 mg $0, Nivel 1
triamcinolone acetonide mouth/throat paste 0.1 % $0, Nivel 1
Antifingicos

gll_'\(l)_ll_EM\/EIENSTTZAO(/iLEAR ANTIFUNGAL EXTERNAL $0, Nivel 3 DP
antifungal (tolnaftate) external cream 1 % $0, Nivel 3 DP
antifungal clotrimazole external cream 1 % $0, Nivel 3 DP
anti-fungal external cream 1 % $0, Nivel 3 DP
antifungal external cream 2 % $0, Nivel 3 DP
anti-fungal external powder 1 % $0, Nivel 3 DP
antifungal external powder 2 % $0, Nivel 3 DP
anti-itch external cream 2-0.1 % $0, Nivel 3 DP
athletes foot (terbinafine) external cream 1 % $0, Nivel 3 DP
;z:h/etes foot powder spray external aerosol powder 1 $0. Nivel 3 DP
athletes foot spray external aerosol 1 % $0, Nivel 3 DP
BANOPHEN EXTERNAL CREAM 2-0.1 % $0, Nivel 3 DP
baza antifungal external cream 2 % $0, Nivel 3 DP
benzoin external tincture $0, Nivel 3 DP
butenafine hcl external cream 1 % $0, Nivel 3 DP
SOARRINGTON ANTIFUNGAL EXTERNAL CREAM 2 $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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castellani paint modified external liquid 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 anti-fungal external cream 1 % $0, Nivel 3 DP
clotrimazole athletes foot external cream 1 % $0, Nivel 3 DP
clotrimazole cream 1 % external (otc) 1 % $0, Nivel 3 DP
clotrimazole cream 1 % external (rx) 1 % $0, Nivel 1 QL (45 per 30 days)
clotrimazole solution 1 % external (otc) 1 % $0, Nivel 3 DP
clotrimazole solution 1 % external (rx) 1 % $0, Nivel 1 QL (30 per 30 days)
clotrimazole-betamethasone external cream 1-0.05 % $0, Nivel 1 QL (45 per 30 days)
DESENEX EXTERNAL POWDER 2 % $0, Nivel 3 DP
diphenhydramine-zinc acetate external cream 2-0.1 % $0, Nivel 3 DP
FUNGOID TINCTURE EXTERNAL SOLUTION 2 % $0, Nivel 3 DP
gnp anti-itch external cream 2-0.1 % $0, Nivel 3 DP
gnp athletes foot external cream 1 % $0, Nivel 3 DP
gnp terbinafine hydrochloride external cream 1 % $0, Nivel 3 DP
gnp tolnaftate external cream 1 % $0, Nivel 3 DP
itch relief extra strength external cream 2-0.1 % $0, Nivel 3 DP
ketoconazole external cream 2 % $0, Nivel 1 QL (60 per 30 days)
miconazole nitrate external cream 2 % $0, Nivel 3 DP
MICRO GUARD EXTERNAL POWDER 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)
qc anti-itch extra strength external cream 2-0.1 % $0, Nivel 3 DP
qgc tolnaftate external cream 1 % $0, Nivel 3 DP
REMEDY ANTIFUNGAL EXTERNAL CREAM 2 % $0, Nivel 3 DP
Iligb/lv%DE\l;F;I-lZTOPLEX ANTIFUNGAL EXTERNAL $0, Nivel 3 DP
sm antifungal clotrimazole external cream 1 % $0, Nivel 3 DP
sm antifungal miconazole external cream 2 % $0, Nivel 3 DP
sm antifungal tolnaftate external cream 1 % $0, Nivel 3 DP
sm anti-itch extra strength external cream 2-0.1 % $0, Nivel 3 DP
sm athletes foot external cream 1 % $0, Nivel 3 DP
g(F){(E):A\I"\I-/ilEzf/OCOOL INZO ANTIFUNGAL EXTERNAL $0, Nivel 3 DP
terbinafine hcl external cream 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
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NOME DO MEDICAMENTO CUSTO E NIVEL ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

tolnaftate antifungal external cream 1 % $0, Nivel 3 DP
tolnaftate external cream 1 % $0, Nivel 3 DP
tolnaftate external powder 1 % $0, Nivel 3 DP
ZEASORB-AF EXTERNAL POWDER 2 % $0, Nivel 3 DP

Dermatologia, Acnhe
ACCUTANE ORAL CAPSULE 10 MG, 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)
BENZEPRO EXTERNAL FOAM 5.3 % $0, Nivel 3 DP

SEI\%EPRO SHORT CONTACT EXTERNAL FOAM $0, Nivel 3 DP

benzoyl peroxide-erythromycin external gel 5-3 % $0, Nivel 1 QL (46.6 per 30 days)
S(I)_?AIRE;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 QL (60 per 30 days)
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

l\t/loYl\(ngSAN ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0, Nivel 1 PA

sulfacetamide sodium (acne) external lotion 10 % $0, Nivel 1 QL (118 per 30 days)
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)
4Z§RIAA(\;TANE 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 QL (180 per 30 days)
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)
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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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 external ointment 500 unit/gm $0, Nivel 3 DP

bacitracin zinc external ointment 500 unit/gm $0, Nivel 3 DP

Z;s;; aid antibiotic external ointment 3.5-400-5000 mg- $0, Nivel 3 DP

gentamicin sulfate external cream 0.1 % $0, Nivel 1 QL (30 per 30 days)
gentamicin sulfate external ointment 0.1 % $0, Nivel 1 QL (30 per 30 days)
gnp bacitracin zinc external ointment 500 unit/gm $0, Nivel 3 DP

gnp triple antibiotic external ointment $0, Nivel 3 DP

gnp triple antibiotic plus external ointment 1 % $0, Nivel 3 DP

hm bacitracin zinc external ointment 500 unit/gm $0, Nivel 3 DP

hm triple antibiotic external ointment 3.5-400-5000 $0, Nivel 3 DP

hm triple antibiotic max st external ointment 1 % $0, Nivel 3 DP

mupirocin external ointment 2 % $0, Nivel 1 QL (220 per 30 days)
qgc triple antibiotic max st external ointment 1 % $0, Nivel 3 DP

silver sulfadiazine external cream 1 % $0, Nivel 1

sm antibiotic external ointment 500 unit/gm $0, Nivel 3 DP

sm triple antibiotic external ointment 3.5-400-5000 $0, Nivel 3 DP

sm triple antibiotic max st external ointment 1 % $0, Nivel 3 DP

SSD EXTERNAL CREAM 1 % $0, Nivel 1

SULFAMYLON EXTERNAL CREAM 85 MG/GM $0, Nivel 2 QL (453.6 per 30 days)
triple antibiotic external ointment 3.5-400-5000 $0, Nivel 3 DP

triple antibiotic plus external ointment 1 % $0, Nivel 3 DP

triple antibiotic+pain relief external ointment 1 % $0, Nivel 3 DP

Dermatologia, Antipsoriaticos

acitretin oral capsule 10 mg, 17.5 mg, 25 mg $0, Nivel 1 PA

calcipotriene external 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

alclometasone dipropionate external cream 0.05 % $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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alclometasone dipropionate external ointment 0.05 % $0, Nivel 1 QL (60 per 30 days)

to)/etamethasone dipropionate aug external cream 0.05 $0. Nivel 1 QL (120 per 30 days)
(o]

betamethasone dipropionate aug external gel 0.05 % $0, Nivel 1 QL (120 per 30 days)

lg/etamethasone dipropionate aug external lotion 0.05 $0, Nivel 1 QL (120 per 30 days)
(o]

betargethasone dipropionate aug external ointment $0. Nivel 1 QL (120 per 30 days)

0.05 %

betamethasone dipropionate external cream 0.05 % $0, Nivel 1 120 per 30 days

120 per 30 days
120 per 30 days
120 per 30 days
120 per 30 days

QL (
betamethasone dipropionate external lotion 0.05 % $0, Nivel 1 QL (
QL (
QL (
QL (
betamethasone valerate external ointment 0.1 % $0, Nivel 1 QL (120 per 30 days
QL (
QL (
QL (
QL (
QL (

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

~ |~ |~ | — | ~—~ | —

clobetasol propionate e external cream 0.05 % $0, Nivel 1 60 per 30 days)
clobetasol propionate external cream 0.05 % $0, Nivel 1 60 per 30 days)
clobetasol propionate external gel 0.05 % $0, Nivel 1 60 per 30 days)
clobetasol propionate external ointment 0.05 % $0, Nivel 1 60 per 30 days)
clobetasol propionate external solution 0.05 % $0, Nivel 1 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 1 118.28 per 30 days)
fluocinolone acetonide external cream 0.01 % $0, Nivel 1 60 per 30 days)
fluocinolone acetonide external cream 0.025 % $0, Nivel 1 120 per 30 days)
fluocinolone acetonide external ointment 0.025 % $0, Nivel 1 120 per 30 days)
fluocinolone acetonide external solution 0.01 % $0, Nivel 1 90 per 30 days)

QL (
QL (
QL (
QL (
QL (
fluocinolone acetonide scalp external oil 0.01 % $0, Nivel 1 QL (118.28 per 30 days)
QL (
QL (
QL (
QL (
QL (

fluocinonide emulsified base external cream 0.05 % $0, Nivel 1 120 per 30 days)
fluocinonide external cream 0.05 % $0, Nivel 1 120 per 30 days)
fluocinonide external gel 0.05 % $0, Nivel 1 60 per 30 days)
fluocinonide external ointment 0.05 % $0, Nivel 1 60 per 30 days)
fluocinonide external solution 0.05 % $0, Nivel 1 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 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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%

mometasone furoate external ointment 0.1 % $0, Nivel 1
mometasone furoate external solution 0.1 % $0, Nivel 1
triamcinolone 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

cvs lice treatment external liquid 1 % $0, Nivel 3 DP
eq lice killing max st external shampoo 0.33-4 % $0, Nivel 3 DP
gnp lice treatment external liquid 1 % $0, Nivel 3 DP
gnp lice treatment external shampoo 0.33-4 % $0, Nivel 3 DP
hm lice killing max st external shampoo 0.33-4 % $0, Nivel 3 DP
hm lice treatment external liquid 1 % $0, Nivel 3 DP
lice killing external shampoo 0.33-4 %, 4-0.33 % $0, Nivel 3 DP
{Ze killing maximum strength external shampoo 0.33-4 $0, Nivel 3 DP
lice treatment external lotion 1 % $0, Nivel 3 DP
malathion external lotion 0.5 % $0, Nivel 1 QL (59 per 30 days)
permethrin external cream 5 % $0, Nivel 1 QL (60 per 30 days)
ELDAHSESSL?,I?S ;HAMPOO EXTERNAL $0, Nivel 3 DP
sb lice killing max st external shampoo 0.33-4 % $0, Nivel 3 DP
;m lice killing max strength external shampoo 0.33-4 $0. Nivel 3 DP
sm lice solution kit combination kit 0.33-4-0.5 % $0, Nivel 3 DP
sm lice treatment external lotion 1 % $0, Nivel 3 DP
Dermatologia, Peles Diversas E Membrana

Mucosa

ammonium lactate cream 12 % external (otc) 12 % $0, Nivel 3 DP
ammonium lactate cream 12 % external (rx) 12 % $0, Nivel 1

ammonium lactate lotion 12 % external (otc) 12 % $0, Nivel 3 DP
ammonium lactate lotion 12 % external (rx) 12 % $0, Nivel 1

antiseptic skin cleanser external solution 4 % $0, Nivel 3 DP
arthritis pain relieving external cream 0.075 % $0, Nivel 3 DP
calamine phenolated external lotion $0, Nivel 3 DP
calamine-zinc oxide external lotion 8-8 % $0, Nivel 3 DP
CALMOSEPTINE EXTERNAL OINTMENT 0.44-20.6 $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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capsaicin external cream 0.025 %, 0.1 % $0, Nivel 3 DP

CLORPACTIN POWDER 2 GM $0, Nivel 3 DP

diclofenac sodium external gel 1 % $0, Nivel 1 PA; QL (1000 per 30 days)
DYNA-HEX 4 EXTERNAL SOLUTION 4 % $0, Nivel 3 DP

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)
gnp antiseptic skin cleanser external solution 4 % $0, Nivel 3 DP

gnp capsaicin external liquid 0.15 % $0, Nivel 3 DP

gnp zinc oxide external ointment 20 % $0, Nivel 3 DP

hm antiseptic skin cleanser external solution 4 % $0, Nivel 3 DP

hm povidone-iodine external solution 10 % $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)
KERR TRIPLE DYE SWABS EXTERNAL SWAB $0, Nivel 3 DP

lidocaine pain relief external patch 4 % $0, Nivel 3 DP

lidocaine pain relieving external patch 4 % $0, Nivel 3 DP

metronidazole external cream 0.75 % $0, Nivel 1 QL (45 per 30 days)
metronidazole external gel 0.75 % $0, Nivel 1 QL (45 per 30 days)
metronidazole external lotion 0.75 % $0, Nivel 1 QL (59 per 30 days)
PANRETIN EXTERNAL GEL 0.1 % $0, Nivel 2 PA; QL (60 per 30 days); NDS
PENTRAVAN EXTERNAL CREAM $0, Nivel 3 DP

PENTRAVAN PLUS EXTERNAL CREAM $0, Nivel 3 DP

podofilox external solution 0.5 % $0, Nivel 1 QL (7 per 28 days)
povidone-iodine external ointment 10 % $0, Nivel 3 DP

povidone-iodine external solution 10 % $0, Nivel 3 DP

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

qc calamine external lotion $0, Nivel 3 DP

qc povidone iodine external solution 10 % $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 QL (45 per 30 days)
sm antiseptic skin cleanser external solution 4 % $0, Nivel 3 DP

sm calamine external lotion $0, Nivel 3 DP

sm calamine phenolated external lotion $0, Nivel 3 DP

sm povidone-iodine external solution 10 % $0, Nivel 3 DP

tacrolimus external ointment 0.03 %, 0.1 % $0, Nivel 1 QL (100 per 30 days)
TARGRETIN EXTERNAL GEL 1 % $0, Nivel 2 PA; QL (60 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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VALCHLOR EXTERNAL GEL 0.016 % $0, Nivel 2 PA; LA; QL (60 per 30 days); NDS

XERAC AC EXTERNAL SOLUTION 6.25 % $0, Nivel 3 DP

zinc oxide external ointment 20 % $0, Nivel 3 DP

ZOSTRIX HP EXTERNAL CREAM 0.1 % $0, Nivel 3 DP

é?é;ﬁ)é%l?;tiRAL PAIN RELIEF EXTERNAL $0, Nivel 3 DP

Otic (Medicamento Para Os Ouvidos, Como Gotas)

ear drops otic solution 6.5 % $0, Nivel 3 DP

gnp earwax removal drops otic solution 6.5 % $0, Nivel 3 DP

gnp earwax removal kit otic solution 6.5 % $0, Nivel 3 DP

hm earwax removal aid otic solution 6.5 % $0, Nivel 3 DP

hm earwax removal kit otic solution 6.5 % $0, Nivel 3 DP

sm ear drops otic solution 6.5 % $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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CEIPIOZil ..o 41
ceftazidime.........ccccceevviveiiiiiene, 41
ceftazidime and dextrose................ 41
ceftriaxone sodium..............c.cccc...... 41
cefuroxime axetil..............cccccccooun.e. 41
cefuroxime sodium..............c.cccc.o.... 41
CEIECOXID .. 28
CELONTIN ...oveiieiiieee e 95
Centamin.........ccccceueeeeeeeeneeeeeeeeenns 113
CEPACOL SORE THROAT &
COUGH......ooeiiiiiieeeeeieee e 119
cephalexin ..........cccccovveieiiicnnaenn, 41
CERDELGA......ccceeeeeieee e 61
CEREZYME .......ocoiiiiieeeeiieee e, 61
CEROVITE JR...cvviieeeiiiee e 113
cetirizine ACl ..............cooveeeciiiennn. 83
cetirizine hcl allergy child................. 83
cetirizine hcl childrens...................... 83
cetirizine hcl childrens alrgy ............. 83
cetirizine hcl hives relief................... 83
cetirizine-pseudoephedrine er.......... 88
cevimeline hel............ccccoccuvennnnn. 119
CHANTIX STARTING MONTH

PAK oo 105
charcoal.........ccoooeeeeuiiiiiiiiiiieaannn, 61
CHATEAL ... 56
CHEMET ... 52
chest congestion relief ..................... 88
chest congestion relief dm............... 88
chewable vite childrens.................. 113
childrens animal shapes................ 113
childrens chewable vitamins.......... 113
childrens ibuprofen............cc............. 28
childrens loratadine.......................... 83
childrens silapap..............cccccoeeeennn. 31
childrens silfedrine...............cccc........ 88
chlorhexidine gluconate.................. 119
chloroquine phosphate...................... 39
chlorpromazine hcl......................... 101
chlorthalidone............ccccoooeeeeniniiinn. 49
cholestyramine ............ccccccccoveeeeins 45
cholestyramine light........................ 45
CHROMAGEN.........ccoviieieeiiiien 76
chromic chloride................cccc......... 112
ciclopirox olamine......................... 120
cilostazol.............c.ccccccovvvvvevivininrnnnn. 75
CILOXAN .....ooiiiiiiiee e 79
CIMDUO ...t 35
cinacalcet hcl............cccocvvveccieeeannnn. 61
CIPRO ...t 42
ciprofloxacin hcl......................... 42,79
ciprofloxacin in d5w......................... 42
ciprofloxacin-dexamethasone........... 82

CiSplatin........cccceeeeeeiiiiiiiiiiiiiiii, 15
citalopram hydrobromide................. 99
citrus calcium +d....................o... 110
citrus calcium/vitamin d.................. 110
CLARAVIS......coiieee e 121
clarithromycCin.........cccoceeeeeeeeieiiennne... 42
clarithromycin er............cccccvvvvvvvnnnn. 42
classic prenatal.................ccccuunn.... 113
clindamycin hcl..............ccccoooevevennnnn. 37
clindamycin palmitate hcl................. 37
clindamycin phosphate...... 37,73, 121
clindamycin phosphate in d5w......... 37
clindamycin phosphate in nacl......... 37
CLINIMIX/DEXTROSE (4.25/10)... 112
CLINIMIX/DEXTROSE (4.25/5)..... 112
CLINIMIX/DEXTROSE (5/15)........ 112
CLINIMIX/DEXTROSE (5/20)........ 112
clinimix/dextrose (6/5).................... 112
clinimix/dextrose (8/10).................. 112
clinimix/dextrose (8/14).................. 112
CLINISOL SF ....ooveiiiiieeeeeiiieeeee 112
CLINOLIPID ....oveveeiiiieee e 112
clobazam..........cccccccooviiiiciiiinnnee. 95
clobetasol propionate...................... 123
clobetasol propionate e................... 123
clomipramine hcl.............................. 99
clonazepam..................ccccooevvvevnnnnnn. 95
clonidinge ..........cccceeeeeiiiiiiiiiie 49
clonidine hcl..........ccccccccciiiiiiiinnnnnn. 49
clopidogrel bisulfate.......................... 77
clorazepate dipotassium.................. 95
CLORPACTIN ...coiiieeeeieee e 125
clotrimazole...................... 73,119, 120
clotrimazole 3..............cccccuiiiunnnnen. 73
clotrimazole anti-fungal.................. 120
clotrimazole athletes foot............... 120
clotrimazole-betamethasone.......... 120
clozapine........cccocoveeeeeiiiiiiiieiiens 101
COQT0. ..o 107
CO Q-T0 i 107
COARTEM....ccvveeiiiiieeeeeee e, 39
€od liVer Oil...........cccccevuvueeeninnaannnn. 113
COAItUSSIN @C ....vvvveeeeieaeeeeeiieeeiee, 88
coditussin dac.........cccccceeeveeecnnnnnn. 88
coenzyme q10......cccocvoeeeiniinnnnanns 107
coenzyme q-10.......ccccccovveveennnnnn. 107
co-enzyme Q10.......ccccccooveveennnnn. 108
co-enzyme q-10.......cccccoveevninnnnn.. 108
COIChICINE ... 33
colchicine-probenecid...................... 33
colesevelam hcl...........ccccc.ccccooe. 45
colestipol el 45
colistimethate sodium (cbha)............. 37
COMBIGAN ......cocoiiiieeeeieee e 78
COMBIVENT RESPIMAT ................ 85
COMETRIQ (100 MG DAILY

DOSE) ...viiiiiiiieieee et 16
COMETRIQ (140 MG DAILY

DOSE) ...eiiiiiiiiiiee e 16

COMETRIQ (60 MG DAILY DOSE). 16

COMFORT ASSIST INSULIN

SYRINGE ......cooeiiiiiiieiiieeeeeee, 54
COMPLERA ... 35
complete allergy medicine............... 83
COMPRO.....oiiieiiiiiieeeeeee e 67
CONStUIOSE ... 70
COPIKTRA ...t 16
COQT0..cccciiiiiiiiiiiiiee 108
COQ-T0 e, 108
CORLANOR......coiiiiiiiieeeeiieee e 49
CORVITA ..o 113
CORVITA 150...cciiiiiiiieeeiiieee e 76
CORVITE 150....ccciiiiiiieeiiiiieee e 76
CONVItE T ..oeeeeiiiiiceeeeee e 76
COTELLIC....ovveeeeieeeeeeee e 16
CoUgh dm ..o, 88
cough dm childrens................cccc...... 88
coughichest congestion dm............. 88
CREON......oiiiieee e, 69
cromolyn sodium.................. 68, 77, 86
CRYSELLE-28.......cccceeieeeeeeeeee 56
cupric chloride...............ccccooeeennns 112
CVS DT o, 113
cvS cough dm......coeeviiviiiiiiie, 88
cvs gauze sterile..........cccccooveeeeii, 54
cvs lice treatment...........c.cccceeeeee.. 124
cvs vitamin b-12........ccccooveeeeneee.. 113
cyanocobalamin ..............cccccccoo... 113
cyclobenzaprine hcl......................... 94
cyclophosphamide........................... 15
CYCIOSErINE ........ce i 35
CYClOSPOILINE ... 25
cyclosporine modified...................... 25
cyproheptadine hcl........................... 83
CYRED EQu..cooovviiiieeiiiieee e, 56
CYSTADANE ......ccoiiiiiieiiiieee e, 61
CYSTADROPS.......coiiiiieeeiiieeeee 80
CYSTAGON ...cooiiiiiiieiiieeeeeen 61
CYSTARAN .....coiiiiiieeeee e 80
cytarabine...........cccoooeeeeiiiiiiiiiinin, 21
d 1000.....eeeeeieiiiiiiicieeeea e 113
Ad400.....iiiiiiieiiie e, 113
d 5000......eeeiiiiiiiiiiieea e 113
d3 high potency.........ccccccovcveeeens 113
d3 super strength.............cccccco.. 113
daily vitamins..............ccccoeeeeennnn. 114
AailY-Vite ........oooevieiiiieiieieaeeee 114
daily-viteliron/beta-carotene............ 114
dalfampriding er...............ccccuuee.... 105
DALIRESP......ccceeiiviiiee e 86
danazol...........ccccceeeiiiiie e, 62
dantrolene sodium...............c.cc........ 94
dapPSONE ... 37
DAPTACEL .....oooeiiiiiieeiieee e 26
daptomyCin ..........ccccoovieecieeeaaee. 37
DASETTA 1/35.ciiiieiiee e, 56
DASETTA 7/TIT .o, 57
DAURISMO.......coeiviiiiieeiiieee e 16
DAYSEE ..o, 57
DEBLITANE .......coooiiiiiiiee e, 57



DECARA ... 114
deferasiroX ........ccccccveuiiiiciceeeen 52
deferasirox granules........................ 52
DELESTROGEN........ccccccoviiirieenee 63
DELSTRIGO .....cccoviiiieeiiiieee e, 35
DELSYM..oooiiiiiiieiiiiieee e 88
DELSYM COUGH CHILDRENS....... 88
DENGVAXIA ... 26
DERMACINRX PUREFOLIX......... 114
DESCOVY ..o 35
DESENEX ...t 120
desipramine hcl..............cccoceeeeeeennnn. 99
desmopressin ace spray refrig......... 61
desmopressin acetate...................... 61
desmopressin acetate pf.................. 61
desmopressin acetate spray............ 61
desogestrel-ethinyl estradiol............ 57
desvenlafaxine succinate er............. 99
dexamethasone...............ccccccuuenee.. 63
DEXAMETHASONE INTENSOL..... 63

dexamethasone sod phosphate pf...63
dexamethasone sodium phosphate

................................................... 63, 79
DEXILANT .oooiieieee e 69
dexlansoprazole............cccccccceuenne.. 69
dexmethylphenidate hcl................. 107
dextromethorphan polistirex er ........ 88
dextromethorphan-guaifenesin........ 89
AEXIIOSE ... 112
dextrose 5%lelectrolyte #48........... 108
dextrose in lactated ringers............ 108
dextrose-nacl...........cccccccceeiiiinns 108
dextrose-sodium chloride............... 108
diabetic siltussin-dm max st............. 89
DIABETIC TUSSIN.......ccociieeeee. 89
DIABETIC TUSSIN DM..........cc........ 89
DIABETIC TUSSIN MAX ST............ 89
DIACOMIT ..o 95
DIALYVITE ....oiiiiiiiiiie e 114
DIALYVITE 3000........c.cccccvveeeennn. 114
DIALYVITE 5000........c.cccccvveeeennne. 114
DIALYVITE 800.....ccccceeeeerieeeeee 114
DIALYVITE 800/ZINC.................... 114
DIALYVITE 800-ZINC 15............... 114
DIALYVITE SUPREME D.............. 114
DIALYVITE VITAMIN D 5000........ 114
DIALYVITE/ZINC..........coveveeeene. 114
diazepam........ccccoceeeeieeeeiiiiiie 95
DIAZEPAM INTENSOL..........cccuu..... 95
dIazoXide ..........uueeeeiieiiieieiii 52
diclofenac potassium....................... 28
diclofenac sodium.............. 28,79, 125
diclofenac sodium er........................ 28
dicloxacillin sodium................c......... 43
dicyclomine hcl.............ccccccceeiie. 68
diethylpropion hcl.............cc............ 106
diethylpropion hcl er....................... 105
DIFICID ..ot 42
Adiflunisal........c..ccccovveiiiiiiiineeeee, 28
difluprednate................ccccceuvurennnn... 79

130

DIGITEK ...oiiiiieeeeeee e 49
DIGOX ... i 49
AIGOXIN . 49
dihydroergotamine mesylate.......... 104
DILANTIN oo 95
DILANTIN INFATABS.........cccoounee. 95
diltiazem hcl..............ooovvvvinncaannn. 47
diltiazem hcl er..................ccoooveeee. 47
diltiazem hcl er beads...................... 47
diltiazem hcl er coated beads.......... 47
EXT i 47
diphenhist...............cccccoovvviveeiiiiiiinnn, 83
diphenhydramine hcl........................ 83
diphenhydramine hcl childrens........ 83
diphenhydramine-zinc acetate....... 120
diphenoxylate-atropine..................... 68
diphtheria-tetanus toxoids dt............ 26
dipyridamole..............ccccccouvivoniennnnnn. 77
disopyramide phosphate.................. 45
disulfiram ..........cccccoooveieeiieeeneee, 106
divalproex sodium .............cccccceuuuen. 95
divalproex sodium er........................ 95
docetaxel......ccooueueeiiiiiiiiiiiieaee 22
AOCU ..o 70
docusate calcium................ccccu....... 70
docusate MiNi..........cccceeeeeeeeieeeeenaan... 70
docusate SOdium........ccccceeeeeeeeeene.... 70
DOCUSOL MINI....ccviiieeeiieeeeee 70
dofetilide...........ueeeeeeeiiieeiciiiiiieeenan... 45
DOK ...ttt 70
donepezil hcl..................cooevveveeee, 98
DOPTELET ...ovvivieiieeeee e, 75
dorzolamide hcl............cccccccoeeeeeii. 78
dorzolamide hcl-timolol mal............. 78
DOTTl oo 63
DOVATO .o 36
doxazosin mesylate......................... 46
doxepin hel...........oueeeviiiiiiiian. 99, 104
doxorubicin ACl.........cccccooveeieennnnnn. 21
doxorubicin hcl liposomal................. 21
DOXY 100.......ccciiiieeiiiiieee e, 44
doxycycline hyclate.......................... 44
doxycycline monohydrate................ 44
DRISDOL.....ccovveeiiieeeeeeiiee e 114
DRIZALMA SPRINKLE..................... 99
dronabinol...........cccccciiiiiiiiiiie 67
drospiren-eth estrad-levomefol........ 57
drospirenone-ethinyl estradiol........... 57
DROXIA ....oiiiiiie et 75
droxXidopa...........eeeeeeieiieeeiiiiiee 49
duloxetine hcl............ccccooeeeeeeniienn. 99
dutasteride ..........cccccevieiiiiiiiiiene 74
dutasteride-tamsulosin hcl............... 74
DYNA-HEX 4.....cccoviviiiiiiieeee, 125
E.E.S. 400, 42
€400 ..o 114
€aAr droPS.....ccvvvveviiiieieeeee e 126
€C-NAPIOXEN ....cceeeeieeeeaeeeeaeaeeeeeeeeea, 28
ed chlorped jr........oouueeeeevininciaaann.n. 83
€0-APAP ..o 31

EDURANT ..., 34

efavirenz..........cccoceeiiiiiiiiii, 34
efavirenz-emtricitab-tenofovir ........... 36
efavirenz-lamivudine-tenofovir ......... 36
ELDERTONIC.......ccoviiiiieeiiiieenn 114
ELINEST ..o 57
ELIQUIS ... 74
ELIQUIS DVT/PE STARTER PACK 74
ELLA . 57
ELURYNG. ... 57
EMCYT .o, 20
EMOQUETTE ....oooiiiiiiiiieeeee 57
EMSAM ... 99
emtricitabine................cccccoeveeeeeennnn. 34
emtricitabine-tenofovir df .................. 36
EMTRIVA ... 34
EMVERM......ccoovviiiiiiee e 37
enalapril maleate.................cc............ 50
enalapril-hydrochlorothiazide............ 48
ENBREL......cccvviiiieiiiie e 23
ENBREL MINI.....cccvvviiiiiiiieeeie, 23
ENBREL SURECLICK..................... 23
ENDARI......oovvieiiiieee e, 75
ENDOCET ...oovieiiiiiieee e 29
ENDUR-C.....ooveviiiieeeieee e 114
ENEM@ ... 70
enema ready-to-Use............ccccuee.... 70
ENEMEEZ MINI.......cccoviiiiieiie. 70
ENEMEEZ PLUS............cocieeee 70
ENGERIX-B.....cccoeeviiiiieeiiieeeee 26
enoxaparin sodium.............cccccc..uuu. 74
ENPRESSE-28.......cccccceeiviiieieee 57
ENSKYCE....ooi i 57
ENSTILAR ....ooviiiiieiee e 123
entacapone.........ccccceeeevevvvvnnnniiannnnns 94
ENEECAVIF .......oi i 39
ENTRESTO...cooiiiiiiiiiiiieeeeee, 48
ENUIOSE ... 70
EPCLUSA. ... 39
EPIDIOLEX .....cocciiiiiieieiiiieee e 95
epiNephring ..........ccccccccoeuvivecciinninn, 86
epirubicin Al ............cccccooviiineennne. 21
EPITOL ..ovveeiiieeeeeeeee e, 96
EPIVIRHBV .....cvviiiiiieeceeeee 39
eplerenone............ccocceeeiieieennnnen. 44
EPRONTIA ... 96
epPSOM Salt.......ccceeeviiiiiiiiiieieeee, 70
eq cough dm......ccccccevveeiiiiiiena, 89
eq lice Killing max St..........c............ 124
eql b complex 50............ccccoeeeunnn. 114
eql coq10......oooiiieiieeeee, 108
ergocalciferol.............cccccccoueeeiiins 114
ergotamine-caffeine....................... 104
ERIVEDGE........ccooooviiiiiieeeee, 16
ERLEADA ... 20
erlotinib hel ... 16
ERRIN ... 57
ertapenem sodiim............cccccceeuunnn. 37
EFY e 121
ERY-TAB ..ot 42



ERYTHROCIN LACTOBIONATE .... 42

ERYTHROCIN STEARATE............. 42
erythromycin ...................... 42,79, 121
erythromycin base............ccccccccc....... 42
erythromycin ethylsuccinate............. 42
erythromycin lactobionate................ 42
ESBRIET ... 86
escitalopram oxalate........................ 99
esomeprazole magnesium............... 69
ESTARYLLA ...cooiiiiieeeee e 57
ESTER-C...cooieiieieeee 114
estradiol............ccocceeiiii 63
estradiol valerate...............ccccccuu.... 63
estradiol-norethindrone acet............ 63
€SZOPICIONE .......cooviieeiie e 104
ethambutol hcl.............cccoeevevveneennnn. 35
ethosuximide................cccoveeecnvnnnnn. 96
ethynodiol diac-eth estradiol............ 57
etodolac..........cccceeeeiiiiiiii 28
etodolac €r........cccceeeeiiiiiic 28
etonogestrel-ethinyl estradiol............ 57
etoposide.........ccceeeeiiiiiiiiii 22
EIraviring .........cccccveveeeiiiiiceeeee 34
EUTHYROX....ooiiiiiieeeeee e 51
everolimus.........c.cccoeeeeeeeeeeeeenn.. 16, 25
EVOTAZ ... 36
EXEL COMFORT POINT PEN

NEEDLE ... 55
exemestane............cococvevveieieiiieeennn. 20
EXKIVITY oo 16
€Zetimibe.......cccceeeeiiiiiiiiiiiiiiiiiiiee, 45
ezetimibe-simvastatin...................... 45
fabb.....occuveeeiiiiiie e 114
FABRAZYME ......ccocvviiiiiiieeiie, 61
FALMINA ..o 57
famCICIOVIr ..........c.coviceieiiiiiieeeee, 39
famotidine .............ccccceeieiiiiineeen, 65
famotidine (Pf) .........cccccevvvveeeeenneenn.n. 65
famotidine premixed......................... 65
FANAPT ..o 101
FANAPT TITRATION PACK.......... 101
FARXIGA......cooveiiiiiieeeeeee e, 53
FASENRA.......oooiieee e, 86
FASENRAPEN.....ccccceiiiiiieeee. 86
felbamate.........ccccccevveeiiiiiiiie. 96
felodiping er..........cccoceviiiiieniennnnne 47
FEMYNOR.......cooiiieieiiieee e, 57
fenofibrate..............cooeecceeeenennaea... 46
fenofibrate micronized...................... 46
fentanyl.........coococciioiiiiiiiiee, 30
fentanyl citrate ............cccccccoveveeinn. 29
FERAHEME........cccccovviiiiieeiie, 76
FERATE ..ooiiiiieee e 76
FERIVA 21/7 ..oooooeieeeee e, 76
FERIVAFA ... 76
FEROSUL .....covviiiiiiiieiiiiiee e, 76
FERRALET 90......cccooviiiiiiieeeee. 76
ferraplus 90.............cccccvvuveeeeenneee... 76
ferrettS.......ccooeevvuveeeiieeee e 76
FERRLECIT ...ooeiiiiiiiiiiee e, 76

ferrous fumarate.............cccccccceeo...... 76
ferrous gluconate..............cccc.u....... 76
ferrous sulfate.............ccccveveveeeeeeenn.n. 76
FETZIMA ... 99
FETZIMA TITRATION...................... 99
FEVERALL ADULTS.........evvviviinnnnn. 31
FEVERALL CHILDRENS................. 31
FEVERALL INFANTS.........cccevvevs 31
FEVERALL JUNIOR STRENGTH... 31
fexofenadine hcl..........ccccccocoeoeeee.... 83
FIASP .o 55
FIASP FLEXTOUCH............cccvvveeee. 55
FIASP PENFILL .....vvvvviiiieeieeeeeeeee. 55
] 1= (R 70
fiber laxative.........cccccoeeeeeeceeiieennnnnn. 70
fiber-1ax.......coooeeeiieieeieiieiiieiiieeeeeneans 70
finasteride..........ccoceeeeeeeveeiieeiiinnnn... 74
FINTEPLA ..., 96
first aid antibiotic...............ccccc........ 122
FLAC ... 82
FLAREX ..o 79
FLEBOGAMMADIF........ovvvvvvvvinnnnne. 24
flecainide acetate............................. 45
FLEETENEMA ......oovvvieeeeeeeeee 70
FLORIVAPLUS...........ccoos 114
FLOVENT DISKUS........coeeieeeeeeennen. 87
FLOVENT HFA........oooe 87
fluconazole............cccccoeveueeeeeennnnnnn. 36
fluconazole in sodium chloride......... 36
flUCYtosine .........coeevvciiieeiiieeee 36
fludrocortisone acetate..................... 63
flunisolide .........cccccoeeeeiiiiiiiiiiiiiinnn, 87
fluocinolone acetonide.............. 82,123
fluocinolone acetonide body.......... 123
fluocinolone acetonide scalp.......... 123
fluocinonide...........cccceeeeeeeeeeianenee.... 123
fluocinonide emulsified base.......... 123
fluorometholone..............cccccceeeeennn.... 79
fluorouracil ...........cccoceeeeeeeennnn... 21,125
fluoxetine hel..............coeeeeeeveeeeencn.n. 99
fluphenazine decanoate.................. 101
fluphenazine hcl................ccccc....... 101
flurbiprofen...........cccooeeiiicicneennnnn. 28
flurbiprofen sodium.......................... 79
flutamide ..........coeeeeeieeeeiieiieeienn... 20
fluticasone propionate.............. 87,123
fluvoxamine maleate........................ 94
folic acCid...........eeeeeeeeeieeieeieeinnn. 114
FOLITAB 500......cccuuiiicieeeieeeeeeeennn. 76
(o)1= 114
FOLIVANE-F ........oovveiinn, 76
FOLIVANE-PLUS...........coooeee 76
FOLIXAPURE...........coooei, 114
FOLTABS 800.....cccceeeiieeeieeieeeeeenn.. 114
FOLTRATE. ..o 114
FOLTREXYL ..ovvvviviviviiiiceeeeeeeeennn 114
fondaparinux sodium........................ 74
FORTEO. ... 64
fosamprenavir calcium..................... 34
fosinopril sodium..............cc.c.oooo..... 50

fosinopril sodium-hcitz...................... 48
FOTIVDA ... 16
FREAMINE Hl....ccvvevieiiiiieeee, 112
fulvestrant............ccccoceeeieiiiineennnnn, 20
FUNGOID TINCTURE................... 120
furosemide.........cccccceuvcveeiiiiiiinnen, 49
FUSION ...t 76
FUSION PLUS.......ccoiiiiieee e, 76
FUZEON ...t 34
FYAVOLV ...ooooiiiiiiiiiiee e, 63
FYCOMPA ... 96
gabapentin............cccocecveviiiiiiinianannnn 96
galantamine hydrobromide............... 98
galantamine hydrobromide er.......... 98
GAMASTAN ... 24
GAMMAGARD.......cceieiieeciee e 24
GAMMAGARD S/D LESS IGA......... 24
GAMMAKED ........coooiiiieieiiee e, 24
GAMMAPLEX .......ooeiiiiiiieeiiiiiieeee, 24
GAMUNEX-C.....ooviiieiieeiiee e 24
ganciclovir sodium ............ccccccc.ou... 39
GARDASIL 9. .o, 26
gas relief........cooccvviiiiiiiii 68
gas relief drops infants..................... 68
gas relief extra strength................... 68
gas relief ultra strength.................... 68
Qatifloxacin .............cccoueeeecieeennn. 79
GATTEX i 68
GAVILYTE-C...cooveiviiiieeeeieee e 70
GAVILYTE-G....ooeviiiieeeieee e, 70
GAVILYTE-N WITH FLAVOR

PACK ... 70
GAVRETO......ooviiiiiiieeeieee e, 16
gemcitabine hcl..............ccc.coovvunnn. 21
gemfibrozil...................ccccceeeeevnvennnn. 46
GENErIac.........couuveeeeeeeieiiiiieeeeeens 70
GENGRAF ..., 25
GENOTRORPIN......oovviiiiiiiieeiiieeenn 62
GENOTROPIN MINIQUICK............. 61
GENTAK ..o, 79
gentamicin in saline........................ 38
gentamicin sulfate.............. 38,79, 122
GENTEAL TEARS......ccooiiveee 80
GENTEAL TEARS MODERATE PF 80
gentle laxative ...........cccccccovcueeiinnnns 70
GENVOYA. ... 36
GILENYA ... 105
GILOTRIF . 16
glatiramer acetate.......................... 105
GLATOPA ... 105
glimepiride...........cccccovvveeiiiiiiieiis 53
GlipiZide ..........occuveeiiiiiiiiiii 53
glipizide er.........cccccuuueiieiiiiiiiiii, 53
glipizide Xl ..........cooiiiiiiiiieiaeee 53
glipizide-metformin hcl..................... 53
global alcohol prep ease.................. 55
glycerin (@dult) ..........c...coccoeveeennnee. 70
glycerin (infants & children) .............. 70
glycerin (pediatric) ..............cccoccueeen. 71
glycerin adult............cccccoeeveiiiiinini.. 71



glycerin childrens.................ccccc...... 71

glycopyrrolate..............cccoecceuennne... 68
GLYDO ..ot 121
GLYXAMBI ......vevieiiiiiieeeeieeeee, 53
gnp 8 hour arthritis relief.................. 31
gnp 8 hour pain relief....................... 31
gnp 8 hour pain reliever................... 31
gnp acetaminophen......................... 31
gnp acetaminophen ex st................. 31
gnp all day allergy .............ccccoeeunnnn. 84
gnp all day allergy childrens............. 84
gnp all day allergy-d....................... 89
gnp allergy........cccccceeeeeccicinienienaa. 84
gnp allergy & congestion.................. 89
gnp allergy antihistamine.................. 84
gnp allergy relief ...........cccccccovvenennn. 84
gnp allergy/congestion relief............ 89
gnp antacid & anti-gas..................... 65
gnp antacid regular strength............ 66
gnp anti-diarrheal...............c............. 66
gnp anti-gas........ccccceeveeeeieiniiienen 68
gnp anti-itch ...........ccccccoovveeenne 120
gnp antiseptic skin cleanser........... 125
gnp arthritis pain relief...................... 32
gnp artificial tears ............cc.cccoeuue. 80
GNP @SPIFIN .o 32
gnp athletes foot..........ccccueeeeeeee... 120
gnp bacitracin zinc......................... 122
gnp calcium ............ccccooueeeeennienenn, 111
gnp calcium 500 +d3...................... 111
gnp calcium citrate +d3.................. 111
gnp capsaiCin................eevvvvevennnnnn. 125
gnp childrens allergy ........................ 84
gnp childrens complete................... 114
gnp childrens ibuprofen................... 28
gnp clotrimazole 3........................... 73
gnP CO Q10 108
gnp coughdmer.........ccovevvnnnnnnnnn. 89
gnp earwax removal drops............. 126
gnp earwax removal Kit.................. 126
gnp electrolyte solution.................. 110
GNP ENEMA .....uueeeiiiiiiiiiiiieeee 71
gnp essential one daily................... 114
gnp gas relief..........ccocccevviiiiennnnn. 68
gnp gas relief extra strength............ 68
gnp gentle laxative.............cc............ 71
gnp glycerin (@dult) .............c.c......... 71
gnp glycerin child...................cc....... 71
gnp healthy eyes supervision......... 114
gnp ibuprofen infants...................... 28
gnp ibuprofen junior strength........... 28
gnp infants painifever....................... 32
GNP IFON (e 76
gnp laxative ..........cccccoeeeeiiiaininann, 71
gnp lice treatment..............cc.......... 124
gnp little ones childrens................. 114
gnp loratadine..............ccccceeeeeeiiino... 84
gnp loratadine childrens................... 84
gnp lubricating plus eye drops......... 80
gnp melatonin.................ccccooeuuunnns 108
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gnp melatonin maximum strength..108

gnp miconazole 3.................cc.c........ 73
gnp miconazole 7 .................cccc...... 73
gnp milk of magnesia....................... 71
gnp nasal decongestant................... 89
gnp nasal decongestant pe.............. 89
gnp nNasal SPray ..........cccceeeveveeeeeeeennn 89
gnp nasal spray extra moist............. 89
gnp nasal spray fast acting.............. 89
gnp natural fiber.............cccccouuvenn.... 71
gnp NiCOtiNe ...........c.ouvvevvvvennniaaannn, 106
gnp nicotine mini...............cccc......... 106
gnp nicotine polacrilex................... 106
gnp no drip nasal spray................... 89
gnp nose drops extra strength......... 89
gnp one daily plus iron................... 115
gnp pain & fever childrens............... 32
gnp pain & fever infants................... 32
gnp pain relief...........ccccccoveveieennnnnn 32
gnp pain relief extra strength........... 32
gnp pediatric electrolyte................. 110
gnp petroleum jelly ............cccccc....... 51
gnp pink bismuth .............................. 66
gnp prenatal ............cccooeicnennn... 115
gnp pseudoephedrine hcl 12 hr....... 89
gnp Senna lax..........cccoceeeeeeininnccnn. 71
gnp stool softener............cccccceeeee. 71
gnp stool softenerl/laxative............... 71
gnp suphedrin..........cccccccccoeeveccnnnnee. 89
gnp terbinafine hydrochloride......... 120
gnp tolnaftate..........cccccceoeeeeeeiennnnn. 120
gnp triple antibiotic......................... 122
gnp triple antibiotic plus................. 122
gnp tussin cf cough & cold............... 89
gnp tussin cough long acting........... 89
gnp tUSSIiN dM......ccoeveeveeinriiiieaennn, 89
gnp tussin dm cough....................... 89
gnp tussin mucus & chest cong....... 89
gnp vitamin C...........ccccevueeeeienaeennn. 115
gnp vitamin ¢ drops...........cc........... 115
gnp vitamin d-400..............ccccc....... 115
gnp womens gentle laxative............. 71
gnp zinc oxide.............ccccceeevicunennnn. 125
GOLYTELY ..t 71
GONAK ..ot 80
goodsense all day allergy ................ 84
goodsense aller-ease....................... 84
goodsense allergy relief................... 84
goodsense arthritis pain................... 32
goodsense aspirin.........ccccceeeeeeeenne. 32
goodsense cough dm............cc......... 89
goodsense cough dm childrens....... 89
goodsense epsom salf..................... 71
goodsense ibuprofen childrens........ 28
goodsense ibuprofen infants............ 28
goodsense lubricating eye drop....... 80
goodsense nicotine........................ 106
goodsense pain & fever child........... 32
goodsense pain & fever infants........ 32
goodsense pain relief....................... 32

goodsense pain relief extra st.......... 32
goodsense stomach relief................ 66
goodsense tussin Cf..............ccu....... 89
granisetron hcl.......................c......... 67
grape flavor...............cccceceeevcvuunennn.... 51
griseofulvin microsize....................... 36
griseofulvin ultramicrosize................ 37
guaiatussin ac............ccccceevvvvvvnnnnnn. 89
quaifenesin .............cc...cccoeeeeennnn, 89, 90
guaifenesin-codeine......................... 90
guaifenesin-dm...........cccccccveeveneeee... 90
guanfacine hcl.............cccc....ccooen. 49
guanfacine hcler.............cccuuu..... 107
GVOKE HYPOPEN 2-PACK............ 52
GVOKE KIT ... 52
GVOKE PFS.....coviiiiiiieeeeeieeee, 52
H2Q...o e 108
HAEGARDA .........ooe oo, 75
HAILEY 1.5/30...ccccccciiieeiiiiieeeee 57
HAILEY 24 FE......cooiiieeeeee e 57
halobetasol propionate................... 123
haloperidol.............cccccvueeeenenaannn. 101
haloperidol decanoate..................... 101
haloperidol lactate......................... 101
HARVONI ... 39
HAVRIX ..ot 26
HEATHER ..., 57
HEMATOGEN.........coccoiiiiiiiiieeees 76
HEMATOGEN FA.......c..coiiieeee 76
HEMATOGEN FORTE..................... 76
HEMOCYTE PLUS...........ccvieee 76
HEMOCYTE-F .....ccoviiiviiiiiieeeee 76
heparin (porcine) in nacl.................. 74
heparin sod (porcine) in d5w............ 74
heparin sodium (porcine)................. 75
HEPATAMINE ........ccccoeiviiiiee, 112
HERCEPTIN ......cooiiiiiiiiieeeee 16
HERCEPTIN HYLECTA................... 16
HERZUMA ..o 16
HETLIOZ ....oooeiiieeeeeee e 104
HIBERIX .....coioiieiieeee e 26
HISTEX-AC ..o, 90
hm acetaminophen childrens........... 32
hm adult aspirin...........cccccccoovveeeens 32
hm advanced antacid max st........... 66
hm all day allergy ............ccccoceeeen.n. 84
hm all day allergy childrens.............. 84
hm allergy & congestion................... 90
hm allergy complete-d...................... 90
hm allergy relief...........cccccccvveiins 84
hm allergy relief childrens................ 84
hm allergy relieflnasal decong......... 90
hm antacid..............ccccoo 66
hm antacid anti-gas ex st................. 66
hm antacidlantigas........................... 66
hm anti-diarrheal...............ccccccc........ 66
hm antiseptic skin cleanser ............ 125
hm arthritis pain relief ....................... 32
hm aspirin.........cccoceeeeeeeeiiiiiieieeeeee, 32
hm aspirin ec...............cccccooeveveeennnnnns 32



hm bacitracin zinc.......................... 122

hm cetirizine hcl.............ccccceeeeee.. 84
hm cetirizine hcl childrens................ 84
hm coq10.........cooovvvveeeie 108
hmcoughdm........cccoovvvvvvivivinnnnnnnnn. 90
hm dry eye relief.........ceeeeeeeiiinnnn, 80
hm earwax removal aid.................. 126
hm earwax removal Kit................... 126
hmenema...........c.ccooeceiiieennenniannn, 71
hm fexofenadine hcl......................... 84
hm gasrelief.........cccoovveeviiiiniiiinnnnn, 68
hm gas relief infants drops............... 68
hm ibuprofen childrens..................... 28
hm ibuprofen ib...........cccccccevvevnne.n. 28
hm ibuprofen infants........................ 28
hm [axative .........cccoceeeveeeeiiiiiiciiin, 71
hm lice Killing max St..................... 124
hm lice treatment.......................... 124
hm loratadine...............ccccccecuuvennnn... 84
hm loratadine childrens.................... 84
hm lubricating plus..............ccc.......... 80
hm lubricating tears.............cccccc..... 80
hm milk of magnesia........................ 71
hm nasal decongestant.................... 90
hm nasal decongestant 12 hour....... 90
hm nasal decongestant pe................ 90
hm nasal Spray ..........ccccccceeeueeeeennc... 90
hm niacin ............ccccccooiieeienen. 115
hm nicoting .............ccoovveeiieennnennn. 106
hm nicotine polacrilex.................... 106
hm nose drops...........coeeeevevevevvnnnnnn. 90
hm pain & fever childrens................ 32
hm pain & fever infants.................... 32
hm pain relief..........cccocoeveiiiiiiiiiann, 32
hm pain relief extra strength............ 32
hm pain reliever.............................. 32
hm petroleum jelly .......................... 51
hm povidone-iodine........................ 125
hm Senna.........ccccocceeiviceneiicnn 71
hm sinus nasal spray...........cccc....... 90
hm stomach relief....................... 66, 67
hm stool softener...........ccccccceeveenn. 71
hm stool softenerllaxative................ 71
hm triple antibiotic.......................... 122
hm triple antibiotic max st.............. 122
hm tussin adult..................ceeeunnneee. 90
hm tussin adult dm................cc......... 90
hm vitamin b100 complex.............. 115
hm vitamin b12..........ccccccveenen. 115
hm vitamin b-12tr............cccccue.... 115
hm vitamin b50 complex................ 115
hm vitamin C tr...........ccccoveve. 115
hmvitamin €............ccooceevenen.. 115
AM ZINC ... 111
HUMIRA ..o 23
HUMIRA PEDIATRIC CROHNS
START .o 23
HUMIRAPEN.......cooiiiiiiiiees 23
HUMIRA PEN-CD/UC/HS

STARTER .....ooiiiiiiiiiiiee 23

HUMIRA PEN-PEDIATRIC UC

START .. 23
HUMIRA PEN-PS/UV/ADOL HS
START .. 23
HUMIRA PEN-PSOR/UVEIT
STARTER....cooiiiiiieeiiiee e, 23
HUMULIN R U-500
(CONCENTRATED) ...ccveviiiiieeeeee 55
HUMULIN R U-500 KWIKPEN.......... 55
HYCODAN ......ooiiiiiiiiee e, 90
hydralazine hcl.....................c..oooee. 50
hydrochlorothiazide........................... 49
hydrocod polst-com polst er............. 90
hydrocodone bitartrate er................. 30
hydrocodone bit-homatrop mbr........ 90
hydrocodone-acetaminophen.......... 29
hydrocodone-ibuprofen.................... 29
hydrocortisone................... 64, 69, 123
hydrocortisone (perianal)............... 125
hydromet........ccccccooviiiiiiiiiie, 90
hydromorphone hcl...............c......... 29
hydroxocobalamin acetate.............. 115
hydroxychloroquine sulfate.............. 26
hydroxyurea............ccccoveeiiincienncin, 22
hydroxyzine hcl............cccccccveeeiin. 84
hydroxyzine pamoate........................ 84
HYSINGLAER......ooeiiiiiiiieiiieeees 30
ibandronate sodium......................... 64
IBRANCE ......coiiiiiiieeeiiee e 16
] =] SRS 28
ibuprofen .........cccccooeeeeiiieeiciiieen 29
ibuprofen childrens........................... 28
ibuprofen infants drops.................... 28
ibuprofen junior strength.................. 28
ICAPS ... 115
ICAPS LUTEIN & OMEGA-3......... 115
ICAPS LUTEIN & ZEAXANTHIN... 115
icatibant acetate.............................. 75
ICLEVIA ..o 57
ICLUSIG.....ctveeeeeceeeeeeeee e 16
IDHIFA ..., 16
IFEREX 150......ccciiiiiiiiiiieee e, 76
ILEVRO .....oooiiiiiieeeceee e 79
imatinib mesylate.............c...c...cc..... 16
IMBRUVICA.......cvvieeeeieeee e 16
imipenem-cilastatin.......................... 38
imipramine Ncl............ccccoccveiiennnne. 99
imiquimod.........ccceveieeiiiiiiie 125
IMOVAX RABIES...........coecvieeeee 26
INCASSIA ... 57
INCRELEX.......coiiiiiieiiiieee e 62
INCRUSE ELLIPTA....cceeiiiiieeees 82
indapamide.....................ccccooevveennnns 49
INFANRIX ...t 26
infants gas relief...........ccccc.ccccooiie. 68
infants ibuprofen............ccccceeeeo...... 29
infants simethicone.......................... 68
INFED .....ooviiiiiiiie e 76
INFIIXIM@D ..o 23
INFUVITE ADULT .....coeveeiiiiieees 115

INFUVITE PEDIATRIC.................. 115
INGREZZA.......cccoeeeieieeei, 103
INJECTAFER.....cccooiiiiiii, 76
INLYTA .o 16
INQOVI..coooiiiiiieeeeee 21
INREBIC........coeieeieeen, 17
INTEGRA ... 76
INTEGRAF ..o, 76
INTEGRAPLUS ..., 77
INTELENCE.....cccceeeeieiieeei, 34
INTRALIPID ...t 112
INTRON A ..o, 25
INTROVALE .......ovvvvviciieeeeeeeeeeee 57
INVEGA SUSTENNA............. 101, 102
INVEGA TRINZA ..o 102
INVIRASE ... 34
IPOL .ot 26
ipratropium bromide......................... 82
ipratropium-albuterol........................ 85
irbesartan .............ccccccveeeeeieiiiiieaaenn. 44
irbesartan-hydrochlorothiazide.......... 48
IRESSA....ooeeeeeie e, 17
irinotecan hcl................ccoeeeveeveennnnnn.. 22
7o IR 77
iron chews pediatric..............c.......... 77
ISENTRESS.......ovveeieeeeeeeeeeee 34
ISENTRESS HD.....ccooovvvevvv. 34
ISIBLOOM.......oovvvveviieieeeeeeee e 57
ISOLYTE-P IND5W.....ceeeeeeeennn.. 108
ISOLYTE-S....ootiiieeeeeeeeeeeeeeee 108
ISOLYTE-SPH7.4...cccccoeeeeeeee 108
ISONIAZIA .........eveeeeeeieeieeeeeeiieeee 35
ISOPTO ATROPINE. ..., 80
ISOPTO TEARS........ooeeen 80
isosorbide dinitrate........................... 50
isosorbide mononitrate..................... 50
isosorbide mononitrate er................ 50
iSOtretinoin ...............ooveevevvvieannnn. 121
ISradiping............oooeeeeeeeeeiiiiieann 47
itch relief extra strength.................. 120
itraconazole..............cccoeeeeeveieeeniennn. 37
IVEIrMECtin............coueeeeiiiiiieeieeeeen, 38
IXIARO ...t 27
JAKAFT ..o 17
JANTOVEN.......ovveeeeeeeeeeeeeeee 75
JANUMET ..., 53
JANUMET XR.....ooooiiiiiieii, 53
JANUVIA ..o 53
JARDIANCE .........ooviii, 53
JASMIEL ..., 57
JENTADUETO........oeeiie, 53
JENTADUETO XR......ooovveeeeeevvevi, 53
JINTELI ..o, 63
JOLESSA ... 57
JULEBER.......ooveeceeeeeee e 57
JULUCA.....cooo, 36
JUNEL 1.5/30 ..o, 57
JUNEL 1720 ..., 57
JUNEL FE 1.5/30......cccoovveeeeeiiiirinnns 57
JUNEL FE 1/20.....cccoooiiiiieeeiiii, 57



JUNELFE 24 ..., 57
KADCYLA ... 17
KAITLIB FE ...oovviviieiieeeeeeeeeeeeeeee 58
KALYDECO.......ooovveveveviicceeeeen, 86
KANJINTI .o 17
KARIVA ... 58
kcl in dextrose-nacl........................ 108
KELNOR 1/35....cccoiiieiiieeen 58
KELNOR 1/50.......cccovviieeeeeiiiiiiirinnn, 58
KERENDIA......ccooeieieieieiiieie 44
KERR TRIPLE DYE SWABS......... 125
KESIMPTA ..., 105
ketoconazole.................... 37,120, 122
KETO-DIASTIX ... 62
ketorolac tromethamine................... 80
KEYTRUDA. ...t 17
KINRIX ..o 27
KISQALI (200 MG DOSE)................. 17
KISQALI (400 MG DOSE)................ 17
KISQALI (600 MG DOSE)................ 17
KISQALI FEMARA (400 MG

DOSE) ..coiiiiiiiieie et 22
KISQALI FEMARA (600 MG

DOSE) ..coiiiiiiiiiiie e 22
KISQALI FEMARA(200 MG DOSE) .22
KLOR-CON......ovvvviiiiicieeeeeeeeeeenn 109
KLOR-CON 10...cuvuiiiciieeeeeeeeeeeenn. 109
KLOR-CON M10...cuuviiiieieeeeeeennnn. 109
KLOR-CON M15....uuiiiiiiiieeeeeeeene. 109
KLOR-CON M20......coeeeeeeeeeeeeennnn. 109
KORLYM ..o 62
kp ferrous sulfate............................. 77
KURVELO.......cooiiiieeeeeen, 58
KYNMOBI.......ooveeeeeeveceeeeen, 94
labetalol hcl................cccccooovveevnenein. 46
lacosamide...........cccoceeeeeeiiiiiinnannnn, 96
lactated ringers.........cccccceeeeeeeec.. 108
lactulose..........cccoouveeeeiiiiiiiiiie, 71
lactulose encephalopathy................ 71
lamivuding..........ccc.ccceeeeeueeeeenn.. 34,40
lamivudine-zidovudine..................... 36
1amotrigine ............ccccceeiiiicneennnnne 96
lamotriging er.............ccccceeevvcennnnn. 96
lansoprazole............cccocceiiiiecannnn. 70
lapatinib ditosylate........................... 17
LARIN 1.5/30 ... 58
LARIN 1/20 .. .. 58
LARIN24 FE......ooovoivn, 58
LARINFE 1.5/30 ... 58
LARIN FE 1/20 ... 58
LARISSIA.....oeeeeeeee 58
LASTACAFT .o 77
latanoprost..........cccceeeieiiiiiiiiis 78
LATUDA ..., 102
laxative max Str...........cccccoveeeee... 71
LAYOLISFE ..o, 58
LEENA.......cooi 58
leflunomide............ccc.oooveeeevernrnnnn. 26
lenalidomide................cccccceeeeeeennnnnn. 22

LENVIMA (10 MG DAILY DOSE).... 17
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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 ... 58
[1r0ZO0IE ... 20
leucovorin calcium ...........cccccccoeee. 21
LEUKERAN.......coooiiiiiieiiieee e 15
leuprolide acetate............ccccceeeeeennn... 20
levalbuterol hcl ...........ccccccooveeeeiinn. 82
levalbuterol tartrate...............c.......... 82
LEVEMIR ..o, 55
LEVEMIR FLEXTOUCH.................. 55
levetiracetam...........c...cccccoeeeecunnnnne. 96
levetiracetam er............ccccoeeeveeneen... 96
levetiracetam in nacl........................ 96
levobunolol hel.............c.cooveennn. 78
levocarnitine............cccccceeevieeeeiiinnnn, 62
levocetirizine dihydrochloride........... 84
levofloxacin .........ccccceveeeeeiiiiece 42
levofloxacin in dbw........................... 42
LEVONEST ... 58
levonorgest-eth est & eth est........... 58
levonorgest-eth estrad 91-day......... 58
levonorgestrel-ethinyl estrad............ 58
levonorg-eth estrad triphasic............ 58
LEVORA 0.15/30 (28)....ccvvvveeeannee. 58
LEVO-T .o 51
levothyroxine sodium....................... 51
LEVOXYL oot 51
LEXIVA ..o 34
lice Killing.............coouvevevvivierniiannnn, 124
lice killing maximum strength......... 124
lice treatment............cccocuveeeeeniieinn, 124
lidocaine........cccccccocceeiiiiiineeene, 121
lidocaine hcl..........ccccccoveueee... 33, 121
lidocaine hel (Pf) .....ccveveeiiiieeeie, 33
lidocaine hcl urethrallmucosal........ 122
lidocaine pain relief........................ 125
lidocaine pain relieving................... 125
lidocaine viscous hcl...................... 119
lidocaine-prilocaine........................ 122
LILLOW ...t 58
linezolid ..........eeeeeeieiieeiiiiiieee 38
linezolid in sodium chloride............... 38
LINZESS ..., 68
liothyronine sodium..............cc.......... 51
liquid acetaminophen....................... 32
liquid allergy relief..............ccccccuue... 84
liSINOPIil ..o, 50
lisinopril-hydrochlorothiazide............. 48
TERIUM .o 103
lithium carbonate...............cccc........ 103
lithium carbonate er....................... 103
I-methylfolate calcium.................... 115
I-methylfolate-b6-b12..................... 115
I-methyl-mc................c.cooviveveenen, 115

I-methyl-mc nac..............ccccoueeee. 115
LOESTRIN 1.5/30 (21) ..ccecvveeeeennee 58
LOESTRIN 1/20 (21) ceevveeieiiieeeeennee 58
LOESTRIN FE 1.5/30.......cccccvuvveenen. 58
LOESTRIN FE 1/20.....cccceeveeiinene. 58
TORISE-AM ... 90
LOKELMA ... ..o 52
LOMAIRA .....oiiiiiiee e 106
LONSURF ....ooiiiiiiiiiiieieeeeieeee e 21
loperamide hcl............................ 67, 68
lopinavir-ritonavir ................ccccceeeennn. 36
loratadine...........cccociiiiiiiiiiiii 84
loratadine childrens......................... 84
loratadine-d 12Ar ........cooveveeiviiiinnnnn, 90
loratadine-d 24Ar ...........c.coceeeveiennnn, 90
lorazepam..........ccccceeiviceeneniiinnnnn, 94
LORAZEPAM INTENSOL................. 94
LORBRENA.........cco it 17
LORYNA ... 58
losartan potassium........................... 44
losartan potassium-hctz................... 48
LOTEMAX ..coiiiiiiieee et 80
lovastatin...........cccooveeeeeiieiiiiii, 46
LOW-OGESTREL.......ccccvvvveeenee. 58
loxapine succinate........................ 102
lubricant eye drops............cccoveeeenns 80
lubricating eye drops....................... 80
lubricating plus eye drops................ 80
LUMAKRAS ..o 17
LUMIGAN ... 78
LUMIZYME ......cooiiiiiiee e, 62
LUPRON DEPOT (1-MONTH)......... 20
LUPRON DEPOT (3-MONTH)......... 20

LUPRON DEPOT-PED (1-MONTH) 62
LUPRON DEPOT-PED (3-MONTH) 62

LUTERA ..o 58
LYLEQ ...ii i 58
LYLLANA ... 63
LYNPARZA ...t 17
LYSODREN.......cccooiiiiiiiiiee e 20
LYZA e 58
M.V ADULT .. 115
M.V.I. PEDIATRIC.......cccvvveernnen. 115
mag-al plus............cccoeeeiiiiiineennnn, 66
mag-al plus XS........ccccceeiicienennnnnn. 66
magaelay ..o, 111
MAG=G et 111
MAGNEBIND 300........ccccoviuieeeenns 111
MAGNEBIND 400........ccccoocvveeeenns 111
MagnNeSIUuM ...........coccueeeeiiiieeeaennans 111
magnesium 27 .........cccceevvevueeeeennnns 111
magnesium chloride........................ 111
magnesium oxide..................... 66, 111
magnesium sulfate................. 108, 109
magnesium sulfate in dbw............. 108
malathion ..............cccoccciiiinccnnns 124
manganese chloride....................... 111
MAPAP ..ceeeeeeieeeeeeeeeeeeeeeeeeeea 32
mapap arthritis pain......................... 32
MAPAP CHILDRENS..........ccccovvene 32



MATAVIFOC ... 34

MAR-COF CG EXPECTORANT...... 90
marliSSa..............cccceveveeeeeen 58
MARPLAN ......coooiieiiiiie e 99
MATULANE ..., 22
MAVYRET ..o 40
MAXIMUM D3......ccoiieiiiiieeeeee, 115
Maxi-tuSS AC.........uuvueiiieiaiaieeeaaaaa, 90
mMaxi-tuss Cd.........ccccceeieiiiiiiiiiiinen, 90
Maxi-tuSS g......coeeeveveeeeeeeeeeenn 90
Maxi-tuSS gMX .......uuvuviiiaiaieienaaaeaaenn, 90
M-ClEar WC........cccccceeiiiiiiiiiieeenen 90
M=Aryl....oeiiiieiiiieie e, 84
meclizine ACl..........cccccoeeiveeeinniin. 67
medroxyprogesterone acetate... 59, 64
mefloquine hcl.............cccoccveivinnn.. 39
megestrol acetate...................... 20, 64
MEKINIST ..o, 17
MEKTOVI...ooviiiiiiiiieeeceee e 17
melatonin...........ccccceeeveeeeeeeen... 51, 108
meloxiCam .........cccceeeeeeeeeiiiie 29
memantine hcl...............ccccceeeeenn... 98
memantine hcl er..........cccccoooeeenne. 98
MENACTRA ... 27
MENQUADFI ... 27
MENVEO.......ccooiiiieeeeeeee e 27
MEPHYTON ......ccooiiiiiieiiieeeee 115
mercaptopuring..................ccccceeuuuu. 21
MEIOPENEM ....evvvveiciiieeaieeee e, 38
mesalamine...............cccccceevvvvvvinnnnnn. 69
mesalaming €r............ccccccccceeeeee... 69
mesalamine-cleanser....................... 69
MESNEX......cooiiiiiiiieiiiiiie e 21
METADATEER.....cccccoiiie 107
metformin hel............................. 53, 54
metformin hcl er...........cccccvevvcnnn.n. 53
methadone hel..............cccccccccois 30
METHADONE HCL INTENSOL....... 30
methazolamide............c.c..cccoceeeennn. 49
methenamine hippurate................... 38
methimazole.............ccccceeevvevvuinnnnnn. 51
methocarbamol..............cccccccuveenen... 94
methotrexate...........cccccvvvveeenennaann.. 26
methotrexate sodium....................... 21
methotrexate sodium (pf) ................. 21
methyldopa...........cccoeeiiiiineennnne. 50
methylphenidate hcl....................... 107
methylphenidate hcler................... 107
methylprednisolone........................... 64
methylprednisolone acetate.............. 64
methylprednisolone sodium succ.....64
metoclopramide hcl.......................... 67
metolazone.........cccceeeeeeieiiiiiiiiiiian., 49
metoprolol succinate er.................... 46
metoprolol tartrate............................ 46
metoprolol-hydrochlorothiazide......... 46
metronidazole..................... 38, 73,125
MELYroSiNe ...........cccocueeeeeeieeenaanna, 50
MI-ACID ..o 66
mi-acid gas relief................ccccccuuu.... 68

micafungin sodium ............c.............. 37
miconazole 3 applicator................... 73
miconazole 3 combo-supp............... 73
miconazole 7 ...........ccccccccuueaecuunnnnnn. 73
miconazole nitrate.................... 73,120
MICRO GUARD........cccceecviireeenee 120
MICROGESTIN 1.5/30......cccccceenneee 59
MICROGESTIN 1/20.......ccccvvveeennee 59
MICROGESTIN 24 FE...........cc..... 59
MICROGESTIN FE 1.5/30............... 59
MICROGESTIN FE 1/20.................. 59
midodring RCl..............cccccviieeeeniin. 50
miglustat..........ccccccccoeveeiciiiiiiieeee 62
MILL. .., 59
milk of magnesia.............cccccccouue.. 71
MIMVEY ...ooviiiiiiiiiee e 63
minocyclinge hcl ..o 44
MINOXIA ... 50
mintox maximum strength................ 66
MINTOX PLUS.......ccieeeeieeeee 66
MIrtazapine ...........cccceeeevicveneenennnne, 99
MISOPrOSIOL ....ceevveeeeiiiiiieeeeeee 68
MITIGARE .......c.eoveeeiieee e 33
M-M-R L., 27
m-natal plus..............cccoooeee. 109
moexipril hcl..............c.ooovvvvvvinvnnnnne. 50
molindone hcl..........cccccccccccoiiinnis 102
mometasone furoate.............. 123, 124
MONUJUVI ..o 17
MONO-LINYAH ..o 59
montelukast sodium........................ 87
morphine sulfate.............................. 30
morphine sulfate (concentrate)........ 29
morphine sulfate (pf).................. 29, 30
morphine sulfate er.......................... 30
MOVANTIK ... 68
moxifloxacin hcl............c............. 42,79
IMPAP e 32
MUCINEX CHILDRENS STUFFY
NOSE ..o 91
MUCINEX FAST-MAX CHEST

CONG MS.....oooiiiieeeeeeeee e, 91
MUCINEX SINUS-MAX CLEAR &
COOL.oooiieiitiiiiee e 91
mucus & chest congestion............... 91
mucus relief chest congestion.......... 91
MULTAQ ... 45
multiple vitamins essential............. 115
MULTITRACE-4 NEONATAL........ 112
MULTITRACE-4 PEDIATRIC......... 112
MULTITRACE-5.......cccciiveeiiieen. 112
multitrace-5 concentrate................ 112
multi-vitliron/fluoride....................... 115
multivitamin/fluoride....................... 115
multivitamin/fluorideliron................ 115
multi-vitamings .............cccoovvenene.. 115
MUPIFOCIN . 122
MURO 128......ooiiiiiiiiieeiiiee e 80
MVASI ... 17
MVC-FLUORIDE............ccovvveeee 116

mycophenolate mofetil..................... 25
mycophenolate sodium.................... 25
MYORISAN ...t 121
MYRBETRIQ.......ccooiiiiieiiiiieeeeee 73
na ferric gluc cplx in sucrose............. 77
nabumetone............ccccoveecueveeeenenenn. 29
NAdoION .........cccooiiiiiiiiiiiiiiieeee 46
nafcillin sodium.................ccccocoenee. 43
NAGLAZYME .......oooiviiiiiieiiiiieeees 62
nalbuphine Acl...........cccccooeeiiiiiinl. 30
naloxone hel...........ccccuveeeeeiinn, 106
naltrexone hcl............ccccoceeevvcnnn... 106
NAMZARIC ..o 98
NAPHCON-A ..., 77
NEPIOXEN ... 29
naproxen SOdium ..............ccccueeeennee. 29
naratriptan hcl...........c.cooceveeeenne 104
nasal decongestant.......................... 9
nasal decongestant max st.............. M
nasal decongestant pe..................... 9
nasal decongestant spray ................ 91
nasal four.........ccooooeeiiiieiiiiiiiee 9
nasal relief........cccccooeeeiiiiiiiiiiiee 9
nasal spray 12 hour ......................... 9
nasal spray extra moisturizing......... 91
NASCOBAL......cccviveeeeieeee e 116
NATACYN .oooiiiiiie e 79
nateglinide.............cccccccooviiiiiicinnnnn. 54
NATPARA ... 64
NAYZILAM .....oooiiiiiiiiiee e 96
nebivolol hcl...........ccccccciiiiiiinnnee 46
NECON 0.5/35 (28) ....ccoevvivvieeeaannne. 59
nefazodone hcl............ccccccovvcenian. 99
neomycin sulfate.............cccocueeee..... 38
neomycin-bacitracin zn-polymyx...... 79
neomycin-polymyxin-dexameth....... 78
neomycin-polymyxin-gramicidin....... 79
neomycin-polymyxin-hc............. 78, 82
NEPHPLEX RX....ooviiiiiiiiiiiiiieenn 116
NEPHRON FA........oooiiieie, 77
NERLYNX....cooviiiiiiiiie e 17
NEUPRO ... 94
NEVIraPINe ..........c.coviceeeeeiiiiieeeeeee 34
NeVIrapine €r.........ccccccuucueeeeenaennenn. 34
NEXAVAR ......coooiiieiiiee e 18
0] Lo [ S 116
NUACIN ©F e 116
niacin er (antihyperlipidemic) ........... 45
niacinamide............cccccoccceeneenanannn. 116
nicardipine hcl.............ccccccoeeennen... 47
NICODERM CQ.....ccceeeeeivieeeeee 106
NICOMIDE .........cooeiieeeeiiiiee e 116
NICOLINE ... 106
nicotine MiNi..............ccccccveeeeneen... 106
nicotine polacrilex.......................... 106
nicoting Step 1.....ccccveeveeeeeeieieeneeeenn.. 106
nicoting Step 2.......ccceeeeeeeeeeieiienenn... 106
nicoting Step 3.......ccceeeeeiieieieiienee... 106
NICOTROL....cocoviiiiieiiiieee e 106
NICOTROL NS......ccoeiiiieeeeee. 106



nifediping er..........cccoeeeiiiiiiiiiiiiin. 47

nifedipine er osmotic release............ 47
NIFEREX ......cciiiiiiiiiiiiiieee e 77
NIKKI .o 59
nilutamide...............cccccooiiiiiiiinnnen 20
nimodiping..............ccccoeevvvvvvevvninnnnnnn. 47
NINJACOF-XG.....ccvvvveeiiiiieeeeien. 91
NINLARO ......ooiiiiiiiiieiiiiee e, 18
nitazoxanide ..............cc.cccccouuveunnnnnn. 38
NItISINONE ... 62
NITRO-BID......ooviiiiiiiieiiiee e, 51
nitrofurantoin macrocrystal............... 38
nitrofurantoin monohyd macro......... 38
NItroglyCerin ...........ccccouvieeciiieeeeen 51
nizatidine ..........cccocvveeveeeeeiieeecn 65
no drip nasal spray ............ccccccceeuue. 91
NORA-BE........ooeviieeeeeieee e 59
norethin ace-eth estrad-fe................. 59
norethindrone............c..cccccooeeecvnnnee. 59
norethindrone acetate...................... 64
norethindrone acet-ethinyl est.......... 59
norethindrone-eth estradiol .............. 63
norethin-eth estradiol-fe................... 59
norgestimate-eth estradiol............... 59
norgestim-eth estrad triphasic.......... 59
NORLYROC.......coiciieeeeiiiee e 59
NORPACE CR.....ceevvveiiieeeee, 45
NORTREL 0.5/35 (28).......ccccvveeenns 59
NORTREL 1/35 (21) .cccvveeeeeiiiiieeens 59
NORTREL 1/35 (28).....cevveeiiiiieeans 59
NORTREL 7/7/7 .ccccoveeveeaiiiae 59
nortriptyline hcl...........cccccccccooiiis 100
NORVIR ...ttt 34
norwegian cod liver oil................... 116
NOVAFERRUM........cccooiiiiiiiieees 77
NOVAFERRUM 50.......ccccccoviiiieeens 77
NOVAFERRUM PED MULTI VIT-
IRON ....ooiiii e 116
NOVAFERRUM PEDIATRIC

DROPS......co oo, 77
NOVOLIN 70/30......cccoveeeeiiiieaeenne, 55
NOVOLIN 70/30 FLEXPEN............. 55
NOVOLIN N...coooeiiiiiiieeeeiiee e, 55
NOVOLIN N FLEXPEN.................... 55
NOVOLIN R ...cceeeiiiiieeeeeee e, 55
NOVOLIN R FLEXPEN.................... 55
NOVOLOG......cccveeeeiieee e, 55
NOVOLOG FLEXPEN..........c.......... 55
NOVOLOG MIX 70/30.......cccuvveeeee. 55
NOVOLOG MIX 70/30 FLEXPEN....55
NOVOLOG PENFILL..........cc.cenneee. 55
NOXAFIL ... 37
NUBEQA......coo e 20
NUEDEXTA ..o 103
NUFERA ... 77
NU-IRON ...ttt 77
NULOJIX oo 25
NULYTELY LEMON-LIME................ 71
NU-MAG......cooiiiiieeeiee e 111
NUPLAZID.....ccooeeiiieieeeeeee e 102
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NURTEC ... 104
NUTRILIPID ....ooviiiiiiie e 112
NUZYRA ..ot 44
NYAMYC....ooiiiiieiiieeeeeeee e 120
NYLIA 1/35 .. 59
NYLIA 7/TIT oo, 59
NYMALIZE ......coooiiiiiiiiiiee e, 47
NYMYO ... 59
nystatin.............cc.ccccco.... 37,119, 120
NYSTOP ..ot 120
OCELLA.....eee e 59
OCTAGAM ....coiiiiiiieeee e 24
octreotide acetate.............cccc.con..... 62
OCUVITE ADULT 50+........c.......... 116
OCUVITE ADULT FORMULA........ 116
ODEFSEY ...ovviiiiiiieeeeceee e, 36
ODOMZO.....ooeieeiiiieieeeeee e 18
OFEV ..o, 86
OflOXACIN .....eeeeeeeeeeeieeeeeeee 79, 82
OGIVRI.eoiiiiiiiieeeeee e 18
olanzapine...........ccccoccooeeiiniinnanns 102
olmesartan medoxomil..................... 44
olmesartan medoxomil-hctz............. 48
olmesartan-amlodipine-hctz............. 48
olopatadine hcl............ccccoooiiceennnen. 78
omeprazole...........cccccvviiiiiiiiieannnnn. 70

OMNIPOD CLASSIC PDM (GEN 3) 55
OMNIPOD CLASSIC PODS (GEN

3 e 55
OMNIPOD DASH PODS (GEN 4)... 55
once daily........cccooueeeeeiiiiiiiiiiiiins 116
once dailyliron.............cccccoeecevnnnen. 116
ondansSetron ............ccccccueeeeeeieiaeann. 67
ondansetron hel............cccccccccoins 67
one daily............cccccceiiiiiiieiii, 116
ONTRUZANT ..o 18
ONUREG.......coiiiiieiiieee e 21
OPSUMIT ..o 50
ORALYTE ...ooiiiiiiiieiiee e 110
ORALYTE FREEZER POPS......... 110
ORA-PLUS ... 51
ORASEP ... 119
ORGOVYX..oiiiiiiiiiieiie e 20
ORKAMBI......oeiiiiiiiiiieeee e 86
ORSYTHIA ... 59
OS-CAL ...t 111
oseltamivir phosphate....................... 40
OTEZLA ..., 23
oxacillin sodium............c.ccccoeveennnne. 43
oxaliplatin............oooeeeeoiiianaee 15
oxandrolone............ccccccccooveiecennnnnne. 52
oxcarbazepine .............cccceeeeeeeennan... 96
oxybutynin chloride........................... 74
oxybutynin chloride er................ 73,74
oxycodone hel............cccceeeeeneiiiann. 30
oxycodone-acetaminophen.............. 30
OXYCONTIN ...ooiiiiiiiieeice e 30
OYSCO 500......ceeeiiiieiiieeeiieeeee 111
OYSCO 500+D.....ccoiviiiiiiciiieene 111
oyster shell calcium........................ 111

oyster shell calcium 500 + d.......... 111
oyster shell calcium wid................. 111
oyster shell calcium/d..................... 111
oyster shell calciumlvitamin d........ 111
OZEMPIC (0.25 OR 0.5

MG/DOSE).....cccviiieeiiiiiiee e 54
OZEMPIC (1 MG/DOSE)................. 54
OZEMPIC (2 MG/DOSE).................. 54
PACERONE........ccccoiiiiiieeiiiiieeees 45
paclitaxel..........cooeevvviiiiiiiiiiaianannn. 22
paclitaxel protein-bound part............ 22
pain & fever childrens...................... 32
pain & fever infants.......................... 32
pain relief extra strength.................. 32
pain relief regular strength............... 33
paliperidone er...............cccoceeeunne. 102
pamidronate disodium...................... 64
pan-c 500/bioflavonoids................. 116
PANRETIN .....oooiiiiieiiieee e 125
pantoprazole sodium........................ 70
PANZYGA. ... 25
PARAPLATIN .....ocoiiiiiieeeieee e 15
paricalCitol ............ccccccoeeeiiiiiiinne 52
paromomyecin sulfate........................ 38
paroxetine hel..........cccccccccooiiiii, 100
PASER ... 35
PAXIL ..o 100
ped electrolyte freezer pops........... 110
PEDIA-LAX ... 71
PEDIARIX ..o 27
pediatric electrolyte........................ 110
PEDVAX HIB.....ccovviiieiieee e, 27
pPeg 3350.......coooveeee e 71
peg 3350-kcl-na bicarb-nacl............. 71
peg-3350/electrolytes....................... 71
PEGASYS....ooeeeeeeees 40
PEMAZYRE.....ccccoiiiiiiiiieee e 18
penicillamine .............cccccoeeeeeeiiennn. 52
penicillin g pot in dextrose................ 43
penicillin g potassium....................... 43
penicillin g procaine.............c.......... 43
penicillin g sodium............ccccccccue... 43
penicillin v potassium ...................... 44
PENTACEL .....ooeevivieieeeeieeee e 27
pentamidine isethionate................... 38
pentoxifylling er...........cccccevvevencnn, 75
PENTRAVAN ......cooviiieeieee e 125
PENTRAVAN PLUS........c..cccon. 125
peptic relief.........coooeveieiiiiiiiiiiee 67
perindopril erbumine........................ 50
PERIOGARD.......ccccveviiiieeeeee 119
PERIOMED.......ccccceviiiiieeeeieenn 119
permethrin..................ccccccovveee, 124
perphenazine.........cccccccoeeeeeee. 102
PERSERIS.......cciieiie e 102
petrolatum.............cccocovvvcviiiieieeennn... 51
PFIZERPEN.......ccooiiiiiieeieeees 44
pharbedryl..........cccccccoiiiiiiiiene. 85
PHARBETOL .....cocovviiiiiiiiiieeeee 33

PHARBETOL EXTRA STRENGTH. 33



PHAZYME MAXIMUM STRENGTH 68

phendimetrazine tartrate................ 106
phendimetrazine tartrate er............ 106
phenelzine sulfate.......................... 100
phenobarbital..........................oooee. 96
phenobarbital sodium....................... 96
phentermine hel...............cccueuen.... 106
PHENYTEK.....oooiiiiiiieeee 97
phenytoin...........ccccoeevvvciieeennn, 97
phenytoin sodium............cccccccouvune. 97
phenytoin sodium extended............. 97
PHESGO ... 18
PHILITH oo 59
phytonadione.................cccccuuunee. 116
PIFELTRO.....cciiiieieiiiieee e 34
pilocarpine hcl...............cc........ 78,119
PIMOZIAE ... 102
PIMTREA .......ooiiieee e, 60
PINAOIOL ... 47
pioglitazone hcl...............ccoceeennee. 54
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.....cccciieiiieeeeee, 60
PIFOXICAM ... 29
PLASMA-LYTE 148.......ccccvveennee. 109
PLASMA-LYTE Ao 109
PLENAMINE .........ccoooviieiiiieeeee 112
PLENVU ..., 72
POAOSIIOX ......cccoeiieiiiiiiiiieeeeeeee, 125
poly vitamin ...........cccccceeieiiiiiiiiinns 116
polyethylene glycol 3350.................. 51
polymyxin b-trimethoprim................. 79
POIY-tUSSIN AC.......vvvvevcciaeaeeeeeaen 91
polyvitamin/iron .................cccccccuue. 116
POMALYST ..ot 22
PORTIA-28.....ciiieeeiiieee e 60
posaconazole............ccccccccuvveennnannnn. 37
potassium chloride.................. 109, 110
potassium chloride crys er............. 109
potassium chloride er..................... 109
potassium chloride in dextrose....... 109
potassium chloride in nacl.............. 109
potassium citrate er.......................... 74
povidone-iodine...............ccccceeenne. 125
PRALUENT .....ccoooiiiiiiee e 45
pramipexole dihydrochloride............. 94
prasugrel hel............cccooceiiviicnn, 77
pravastatin sodium...............ccc......... 46
praziquantel ................ccccooiiieeinnnne 38
prazosin ACl...........cccooeecce 46
prednisolone................ccccoeeecunnnee. 64
prednisolone acetate......................... 80
prednisolone sodium phosphate 64, 80
prednisone.........ccccceeieieiiiiiiiiie, 64
PREDNISONE INTENSOL.............. 64
preferred plus insulin syringe............ 55
pregabalin...................cccciiiiiinnnn, 97
pregabalin er............cccceeeeeeeiiiene.... 104

PrenRevbrio.............vevciieeieeeeeee.. 27
PREMASOL .......cooviiveeeiiieeeeee 112
prenatal.............ccccccvvvvnnnnnnn. 110, 116
prenatal vitamin plus low iron......... 110
prenatal vitamins............................ 116
PRESERVISION AREDS............... 116
PRESERVISION AREDS 2............ 116
PRESERVISION/LUTEIN.............. 116
PREVALITE .....cccooiiiiiieeeeeeee 45
PREVYMIS ..o, 40
PREZCOBIX....ccooeiiiiiieeiiiieeee 36
PREZISTA ..o 34
PRIFTIN oo 35
primaquine phosphate..................... 39
primidone............ccocccceeeeiiiineee, 97
PRIVIGEN.......cccviiiiiiiiiiee e, 25
probenecid.............ccccceiiiiiinieennnne. 33
PROCALAMINE.........ccoovvveiirinnn. 112
prochlorperazine...............cccccc......... 67
prochlorperazine edisylate............... 67
prochlorperazine maleate................ 67
PROCRIT ..ooviieiiieee e 75
PROCTO-MED HC........cceeeveeeee. 125
PROCTO-PAK......ooiieeeee, 125
PROCTOSOLHC.....cccoiiieeeeee. 125
PROCTOZONE-HC........ccccvvveeens 125
PROGRAF ..., 25
PROLASTIN-C .....cooeiiiiieieiiiiieeees 86
PROLENSA.......ocoieeeieee e, 80
PROLIA ..o 64
PROMACTA ...t 75
promethazine hcl............................. 67
promethazine-codeine...................... 91
promethazine-dm............ccccccceo...... 91
promethazine-phenyleph-codeine....91
propafenone hcl.............cccc.....ooo... 45
propafenone hcler............ccuuu...... 45
proparacaine hcl...............ccccoeeunnnn. 80
propranolol hel................eeennnnnnn. 47
propranolol hcl er............ccccccccveen. 47
propylthiouracil ... 51
PROQUAD. .......oeviieiieeiieiieeie 27
PROSOL.....cocvveeeiieee e, 112
protriptyline hcl..........cccccccoeveeeiis 100
pseudoeph-bromphen-dm............... 91
pseudoephedrine hcl........................ 91
pseudoephedrine hcl er................... 91
PULMICORT FLEXHALER.............. 87
PULMOZYME ........cccovveeeeiiiieaeee 86
purevit dualfe plus..........cccccccccooo. 77
PURIXAN ... 21
pyrazinamide...............cccooeeeiinnnnn.. 35
pyridostigmine bromide................... 104
pyridoxine hcl.............cccccccoiiinnnns 116
qc all day allergy ............cccccceeuuunne.. 85
gc antacid..................ccccoeeeeeveeiininnnn, 66
gc antacidlanti-gas..............cccccuuee... 66
qc anti-diarrheal..................ccccceun..... 67
qc anti-itch extra strength............... 120
qc arthritis pain relief........................ 33

QC ASPIMIN .., 33
gccalaming...........ccccoceeeeeeeeeanaeannn.. 125
qc childrens allergy ............cccccuuuee... 85
qc childrens ibuprofen...................... 29
qc diarrhea relief...............cccuuu...... 67
JC €NEMA ..o 72
qc enteric aspirin.........ccccceeeeeeeeeeenn... 33
gcepsomsalt.........cccoeeeveeiieieiiiennnn.. 72
qc fexofenadine hydrochloride......... 85
qc fiber laxative ..........cccccevveeeeeceiennnn. 72
qc gas relief extra strength............... 68
gc gentle laxative............cccceeeeeeennnnn. 72
qc loratadine allergy relief................ 85
qc loratadine-d..............ccccocceuunnnnenn M
gc miconazole 7..............cccceeeeeennee. 73
gc milk of magnesia.............cccc....... 72
qc natural vegetable......................... 72
qc natural vegetable laxative........... 72
qc non-aspirin childrens................... 33
gc non-aspirin extra strength........... 33
gc pain relief..........cccooeeeiiiiineennnn 33
gc pain relief childrens..................... 33
qc pain relief extra strength.............. 33
qc povidone iodine............ccccc....... 125
qc stool softener...........ccccoeeeeeneia.. 72
qc stool softener pls laxative............ 72
qc suphedrine maximum strength....91
gc tolnaftate.........cccceeeeeeeeeeeeeeene.... 120
qc triple antibiotic max st................ 122
QC tUSSIN Cf oo 91
qgc tussin dm cough/congestion........ 91
gc tussin mucus/congestion............. 91
QINLOCK .....coiiiiiiiiiee e 18
Q-SORB......oeetviiiiiiiee e 108
Q-SORB CO Q-10...ccccevivireeenen. 108
QSYMIA ... 107
QUADRACEL ....coeeiiiiiiiieiiiieeeee 27
quetiapine fumarate....................... 102
quetiapine fumarate er................... 102
quinapril ACl............cccccciiiiiiiiien, 50
quinapril-hydrochlorothiazide............ 49
quinidine sulfate...............ccccc.coc..... 45
quinine sulfate.............cccccccevien.n. 39
ra balanced b-100...........ccccccee...... 116
ra balanced b-50............cccccceuee.... 116
ra coenzyme q-10.......cc.cccceeeeennnne. 108
ra vitamin b-1 .......cccccoveiiiiiiiiiinn, 116
ravitamin b12........cccccoovveeneneannnn. 116
ra vitamin C Cr.........oeeeeeeeeeccieeenen, 116
RABAVERT ......ooviiiiiiiee e 27
rabeprazole sodium......................... 70
raloxifene hcl..........ccccccooiiiiiiiinnin, 62
ramipril..........cccooeveeeeeviiiiceeeeennn, 50
ranolazing er...........ccccccccveeeeeeuennnnn. 50
rasagiline mesylate..............c........... 94
RAYALDEE. .......cccoeiiiiiieeeeieee e 52
RECLIPSEN ......cocoiiiiiieiiiieee e 60
RECOMBIVAX HB........ccvveeeeie. 27
RECTIV ... 125
reeses pinworm medicine................. 38



REFRESH......ccoiiiiiiiee e 80
REFRESH CELLUVISC................... 80
REFRESH LIQUIGEL...................... 80
REFRESH OPTIVE........cccccevevinne. 81
REFRESH OPTIVE ADVANCED.....80
REFRESH OPTIVE ADVANCED

P 80
REFRESH OPTIVE MEGA-3........... 81
REFRESH OPTIVE PF........cccuee... 81
REFRESHPLUS........cceoiiiiieeees 81
REFRESH RELIEVA.........ccccovnneee. 81
REFRESH TEARS..........oooieee 81
REGRANEX ...ttt 121
RELENZA DISKHALER................... 40
RELI-ON INSULIN SYRINGE.......... 55
RELISTOR ...t 68
REMEDY ANTIFUNGAL................ 120
REMEDY PHYTOPLEX
ANTIFUNGAL......ccccvvvveeeieeeee, 120
REMICADE........ccooovvveiiiieeee e, 23
RENAL .....oooiiiee it 116
FENA-VILE ...eeeeeveeeeeeeieeeeaaeee 116
RENFLEXIS......coooieeeieeee e, 23
reN0 CaAPS.....cccveieeeeeeeeeeeeee 116
repaglinide..............ccocoeeiiiiiniennnnn, 54
RESTASIS.....ccoviiiiieeeeeee e 81
RESTASIS MULTIDOSE.................. 81
RESTORA RX ..ooeviiiieee e 68
RETEVMO.....cccoeiiiiiieeeeeeee e, 18
REVLIMID .....cooiiiiiiiiiiiiiieee e, 22
REXULT .eoeiiiiiiiiiee e 102
REYATAZ ...oooiiiiiieieeee e 34
REZUROCK .......cccoviiiiieeeiiiieee e 25
RHOPRESSA.......ooiiiiiiieeeeieeee 78
RIABNI ..o, 18
FIDAVIFIN ..o 40
RID LICE KILLING SHAMPQO...... 124
rfabutin ... 35
FfaMPIN ... 35
MlUZOlE ... 104
rimantadine hcl...............ccccccvveeen.... 40
RINVOQ........cooiiiiieeiiiiiee e, 23,24
risedronate sodium...............c.......... 65
RISPERDAL CONSTA........... 102, 103
riSPeridone.........ccccceeevieeeeeinnnen. 103
[EONAVIF ... 34
RITUXAN ..o 18
RITUXAN HYCELA......ccoeee. 18
rivastigmine ..........ccccccovvcveeceninnnnn. 98
rivastigmine tartrate........................ 98
RIVELSA ..ot 60
rizatriptan benzoate....................... 104
robafen cf multi-symptom cold......... 91
ROBAFEN DM CGH/CHEST
CONGEST ...ooiiiiieeee e 91
ROBAFEN DM COUGH.................... 91
ROBAFEN MUCUS/CHEST
CONGESTION.......covvvieiiiieee e 92
ROBITUSSIN 12 HOUR COUGH....92
ropinirole hcl..............cccoovvvvviviinnnnnn. 94
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ROSADAN.....ccooiiieeieiieeee 125
rosuvastatin calcium........................ 46
ROTARIX ..o 27
ROTATEQ....ouviiceeeieeeeeeeeeeeeeee 27
ROWEEPRA ... 97
ROZLYTREK........ooveieeeeeienn, 18
RUBRACA. ... 18
rufinamide ...............oeeeviiiiiiiiiiaaennnn. 97
RUKOBIA.......coooieeeeenn, 34
RUXIENCE.........oovviveen, 18
RYBELSUS..........oooiin, 54
RYDAPT ..o, 18
FYNEX PSE.coeeeeeeieeeiiiieiieeeaaaeeeeaeeans 92
SAJAZIR ..o 75
SANDIMMUNE ..., 26
SANTYL v 121
sapropterin dihydrochloride............... 62
sb allergy relieflnasal decong.......... 92
sb lice killing max st...........c.cc...... 124
sb oyster shell calcium................... 111
SCEMBLIX....oovviieieieeeeeeeeeeeeee 18
SCOPOIAMINE. .......oeeeeeiieeaeiiiie 67
SECUADO. ..o 103
selegiline hcl...........ccccccoviiiinnnnnn 94
selenious acid..............cccoeeeeeennnnn. 112
selenium sulfide .............cccccceeoo.... 122
SELZENTRY ...oovvvveeveveceeennn. 34, 35
SENEXON-S ... 72
SENNA . 72
senna laxative...........cccccccooeueee.n. 72
senna plus..............ccccceeeeeeeeeeeennnnnnns 72
SENNA S.covveieeeeieeee e 72
SENNA-1AX ...cc.cccceuvieaiiaiiiiieeeeeeinnn. 72
SENNA-S......cuviieeeeeeeiiiee e, 72
SENNA-tabs.........ccccccveeeeeiiieiiiieeeaeii, 72
SENNA-TIME..........ccovvvieieeeiiiiiieeeeeiee, 72
SeNNa-time S........cc.cccoeuveeeeeeeeennnnn... 72
SENNO ..., 72
SEREVENT DISKUS..........c.evvvennne. 82
sertraline el ............ccoooeeeeeeieeeeeannnn.. 100
Se-tan plus..........ccccovvveeviiiiiis 77
SETLAKIN ..o 60
sevelamer carbonate....................... 51
SHAROBEL ..ot 60
SHINGRIX ..o 27
SIGNIFOR ..o 62
SHACE ... 72
siladryl allergy ...........ccooeeieiievnncins 85
sildenafil citrate.............ccccccceeeeeeen. 50
Silphen dm cough..........cccccceevnnnnen. 92
Siltussin das.........ccccooeeeeeeeeeeeiinnnn... 92
Siltussin dm das...........cccceeeeeveennnnn... 92
SIltUSSIN SA.....ccoeveeeeieeeeeeeeeenn 92
siltussin-dm alcohol free.................. 92
silver sulfadiazine........................... 122
SIMBRINZA ..., 78
SIMLIYA .o 60
SIMPESSE ... 60
simvastatin..............ccccoeeeeeeiiiiiieenen. 46
SINUS T2 hOUr ..o 92

sinus nasal Spray ...........ccccececueeeeee. 92

sinus relief extra strength................. 92
SIFOIMUS ....ooooiiie e, 26
SIRTURO.....cooiiiiiiiieeieee e 35
SIVEXTRO ....ooiiiiiiiieeeiieeeeenn 38
SKYRIZI..oooiiiiiieieiieeeee e, 24
SKYRIZI (150 MG DOSE)................ 24
SKYRIZIPEN.....ccoooiiiiiiiiiieeee 24
slow release iron...........ccccocueeeecec... 77
sm 3-day vaginal...........c.cccccoeeee.... 73
sm 8 hour pain relief........................ 33
sm all day allergy ...........ccccceeeeeeennnnn. 85
sm all day allergy childrens.............. 85
sm all day allergy-d...........c.cccc........ 92
sm allergy childrens......................... 85
smallergy relief..........c.ccccovveennnnnnn. 85
sm animal shapes kids first............ 116
sm antacid advanced....................... 66
sm antacid advanced max st........... 66
sm antacid maximum strength......... 66
sm antacid/antigas..............cc.c......... 66
SmM antibiotiC..............cccceeveeeennan... 122
sm anti-diarrheal.................ccccuuee.... 67
sm antifungal clotrimazole.............. 120
sm antifungal miconazole............... 120
sm antifungal tolnaftate................... 120
sm anti-itch extra strength.............. 120
sm antiseptic skin cleanser............ 125
sm arthritis pain relief....................... 33
SM aSPIFN ......cccoeveeeeeeeeeiiienn, 33
SM ASPIFN €C.....vvvvereeiiaeaaiaeeeeeeannn. 33
sm athletes foOt ...........ccccccevvennn... 120
sm b100 complex.........cccceeee..... 116
sm balanced b-50........................ 117
SmM b-compleX..........ooueeeevvvvnvnnnnnnnnn. 117
smcalamine...........cccococeeeeiiiiiiinnn. 125
sm calamine phenolated................ 125
sm calcium 600/vitamin d............... 111
sm calcium citrate wivit d3............. 111
sm calcium-magnesium-zinc.......... 111
smchewable C..........ccccccuueunnnnnnnn. 117
sm childrens ibuprofen..................... 29
sm childrens loratadine.................... 85
sm clotrimazole vaginal.................... 73
sm coenzyme q-10..........ccccoecuueeeen. 108
smcough dm ........cccoceeeiiiineennne, 92
sm cough dm childrens.................... 92
SM €ar droPS......cceveeieeeieeeeeaann. 126
SIM @NEMA .....cceeeeeeeinns 72
sm fexofenadine hcl......................... 85
SM DI ... 72
sm folic acid.........cccccceveeiiiiiiiiinnn. 117
SM gas relief.......ccccccvvveiiiiiiincins 69
sm gas relief antiflatuent.................. 69
sm gas relief extra strength.............. 69
sm gas relief infants............c............ 69
sm gentle laxative............ccccceeeennnn. 72
smibuprofenib.........ccccocveeeiennie... 29
sm infants ibuprofen......................... 29
sm iron slow release........................ 77



sm lice killing max strength............ 124

sm lice solution Kit.......................... 124
sm lice treatment............ccccoceeeee... 124
smloratadine...........cccccccceeiiiiiinni. 85
sm loratadine allergy relief............... 85
sm lorata-dine d.............cccccouveeenen. 92
sm lubricant eye drops..................... 81
sm lubricating pluS...............ccccuvuu... 81
sm lubricating tears......................... 81
SM MagnesSium ..............cceeeeeeeeuennnns 111
Sm miconazole 3...........ccccccveeieeenn. 73
sm miconazole 3 applicator............. 73
SmM miconazole 7.............ccccoeeeeennee. 73
sm milk of magnesia..............c........ 72
sm multiple vitamins essential........ 117
sm multiple vitaminsliron................ 117
sm nasal decongestant max st........ 92
sm nasal decongestant pe............... 92
SM nasal SPray ..........cccoceeeveeieunnnnn. 92
sm nasal spray 12 hour.................... 92
sm nasal spray moisturizing............. 92
sm nasal spray Sinus....................... 92
SM NICOLINE ... 107
sm nicotine polacrilex..................... 107
sm nose drops nasal decongest...... 92
sm oyster shell calciumlvit d3........ 111
sm pain & fever childrens................. 33
sm pain & feverinfants................... 33
SM pain relief..............cccceeeevvuuenn.... 33
Sm pain reliever...........ccoeeeeevevvnvnnnn. 33
sm pain reliever ex st.............cc........ 33
sm pediatric electrolyte.................. 110
sm povidone-iodine........................ 125
Sm senna laxative.............cccccueeee... 72
SIM SENNA-S.....ciiiiiiiiiiieieeaaae e 72
sm stomach relief...........cccccccoeeune... 67
sm stool softener...............cccccceeen. 72
sm stool softenerllaxative................ 72
sm super b complexic.................... 117
sm triple antibiofic.......................... 122
sm triple antibiotic max st............... 122
SM tUSSIN Cf oo, 92
sm tussin coughl/chest congest........ 92
SM tUSSIN dM ......vveeeeeiiiiaeiiiee 92
sm tussin mucus+chest congest......92
Sm vit ¢/rose RipS.........cccceeeveunnn.. 117
smvitamin b1 ......ccooooiiiiiiiiis 117
smvitamin b-12.........cccccovennnen... 117
smvitamin b12tr.......cccceveeennen... 117
smvitamin b-6............cccocveeennen... 117
SM VItamin C.........oooececueieeeeaaaaeee. 117
SM Vitamin € Cr........ccccoueeeeeeenaaaen.. 117
smvitamin d3........ccccccciiiiiiiiiinn, 117
SM VItamin € .......cccccceeeveeeeeiiiiiinns 117
sm zinc gluconate.......................... 111
sodium bicarbonate..............ccccce..... 66
sodium chloride................ 92, 109, 121
sodium chloride (hypertonic)............ 81
sodium fluoride...........cccccccouceuenenn. 110
sodium phenylbutyrate..................... 62

sodium polystyrene sulfonate.......... 52
solifenacin succinate......................... 74
SOLIQUA.....ccieeeeeeee e, 55
SOLTAMOX ....oovviiiiiiiieeeiiiieee e 20
SOLU-CORTEF .....cccoviiiieeiiiiieeee 64
SOMATULINE DEPOT.......cccvveeenne 62
SOMAVERT ...ooiiiiiiiiiieee e, 62
SOOTHE & COOL INZO

ANTIFUNGAL.....cooiivieeiiiieee 120
SORINE ......oooiiiiiiiieiieee e, 45
sotalol RCl.............cccoeciiiieiiii 45
sotalol hel (af) ........ccoovveecciiiiieieee. 45
SPAN Cuveeveeeeeeeeeeeeeeee e 117
spironolactone..............cccccvveeeeeien.. 44
spironolactone-hctz.......................... 49
SPRINTEC 28......ccoeevveeevieeeeeee 60
SPRITAM ..o, 97
SPRYCEL ....ociiiiiiiieeeiiieee e, 18
SPS . 52
SRONYX...tiiiieiiiieeee e 60
SSD i 122
StavUdiNg .......coovveviiiiiiiiieeeee 35
STELARA ... 24
sterile water for irrigation................ 121
stimulant laxative............................. 72
STIVARGA ......ooi e 18
stomach relief...............cccoovveveeennnnnn. 67
Stool Softener..........ccccceeeeeeeeeeecaai.. 72
stool softener laxative...................... 72
stool softener plus laxative................ 73
streptomycin sulfate........................ 38
stress formula................................ 117
stress formulaliron......................... 117
STRIBILD ....oveiiiiiiiiieeeeieee e 36
STROVITE FORTE.......cccveeeeen. 117
STROVITE ONE........ocviiiieeiiin, 117
SUBVENITE .....cccooiiiiiieeiiee 97
sucralfate .........ccccocevvciiiiicieiee, 69
SUDOGEST ...ooiiiiiiiieeiiieee e 93
sudogest 12 hoUr.........ccccecevvcueenenn. 92
SUDOGEST MAXIMUM

STRENGTH ..o, 92
Sulfacetamide sodium...................... 79
Sulfacetamide sodium (acne)......... 121
sulfacetamide-prednisolone.............. 78
sulfadiazine.............cccccoveeeennenennnn. 38
Sulfamethoxazole-trimethoprim........ 38
SULFAMYLON......coviiiiieeiiiiieees 122
Sulfasalazine.................ccccooeeunnnee. 69
SUlindac..........ccoeeeeeeiiiiiiie 29
sumatriptan ............cccccccoeeeeeennnenn. 104
sumatriptan succinate.................... 104
sumatriptan succinate refill............ 104
Sunitinib malate................................ 18
SUPER NU-THERA........cceee 117
SUPER QUINTS B-50................... 117
superplex-t.......ccccceeeeveiiiiiiieeennn, 117
suphedrine 12hour........................... 93
SUPREP BOWEL PREP KIT ........... 73
SYEDA ... 60

SYMBICORT ....ccoeiiiiiiiiieeeee 86
SYMDEKO ... 86
SYMUEPI ..o 86
SYMPAZAN ......coovveiceenn, 97
SYMTUZA ... 36
SYNAREL. ..., 63
SYNERCID.....oovveieviiceeieeeeeeeeeee 39
SYNJARDY ..o 54
SYNJARDY XR...oovvvvvvririiiiieeeieeennn. 54
SYNRIBO.......ooveeeeciiieeeeeeeeeee 22
SYNTHROID......covvvvviiccieeeeeeeeee 51
SYSTANE. ..., 81
SYSTANE BALANCE........ccceee....... 81
SYSTANE COMPLETE................... 81
SYSTANE OVERNIGHT

THERAPY ..o, 81
SYSTANE PRESERVATIVE FREE. 81
SYSTANE ULTRA.....cooiiieeenn. 81
SYSTANE ULTRAPF ...t 81
TAB-A-VITE ......ooveeeeenn, 117
TAB-A-VITE/BETA CAROTENE....117
tab-a-viteliron .............cccoceeeeeeevennn. 117
TABLOID ......oooeieeeeen 21
TABRECTA ... 18
tacrolimus...........c...coeeueeeeeeeenn. 26, 125
TAFINLAR ..., 18
TAGRISSO....ccooeeviiiiiieii 18
TALTZ e 24
TALZENNA ..o, 18
tamoxifen citrate..................cccccoouuuun. 20
tamsulosin hcl...........cccooooveeeeeiei, 74
TARGRETIN.......oovvvveveviviien, 125
TARINA 24 FE ....cooovvvveennn, 60
TARINAFE 1720 EQ......ccvvvvveeee. 60
TASIGNA ..o 19
tazarotene.........cccccccccoevvieeeieiennnnnnn. 122
TAZICEF ..., 41
TAZORAC ... 122
TAZTIAXT e, 47
TAZVERIK ..o 19
TDVAX oo 27
TECENTRIQ.....coceeeeeeeeeeeeeeee 19
TEFLARO ..., 41
telmisartan........cccooeeeeeveevieeiieieennnnnn.. 44
telmisartan-amlodipine...................... 48
telmisartan-hctz................ccccc.c.ouu.. 48
temazepam...........ccccccceennn. 104, 105
TEMIXYS ..o 36
TENIVAC ... 27
tenofovir disoproxil fumarate............ 35
TEPMETKO......ooeeeeeeennn, 19
terazosSin ACl...........ccoeeeeeeeeeeeeeeeaannn. 46
terbinafine hcl........................... 37,120
terbutaline sulfate.............................. 82
terconazole...........ccccceuveeeiiiiennnnnn... 73
TESSALON PERLES.........ccvvvveeee. 93
testoSterone...........cccceeeeeeeeeeieeeeainin, 52
testosterone cypionate...................... 52
testosterone enanthate.................... 52
tetrabenazine.................ccccooeeeen.n. 104



tetracycline hcl...............cccceeeeeee.. 44

THALOMID.......coeeiiieeeeee, 22
THEO-24 ... 86
theophylline...........cccccccccoiiiiiinnnnnnn. 87
theophylline er............cccccccceee. 86, 87
THERA ... 117
THERATEARS......cccoiieeiieeeeieeeeee 81
THERATEARS PF ..o 81
THEREMS. ..o, 117
thiamine hel.................nnnn. 117
thiamine mononitrate...................... 117
thioridazine hcl............c.ooeevveneecn.. 103
thiothiXene..............ccccceecvvueennnennn.. 103
thrivite 19.....ccoeeeeeeeeeeeee, 117
TIADYLT ER ..o 47
tiagabine NCl..............ccoceveiiiinncs 97
TIBSOVO ...t 19
TICOVAC ... 27
tigecycling.........ccccccovveeeiiinncen, 44
TILIAFE oo 60
timolol maleate........................... 47,78
timolol maleate (once-daily)............. 78
TIVICAY .. 35
TIVICAYPD ..o, 35
tizanidine hel..............cceeeeeeveeneeee... 94
t-hem 150........cccocveveeeeeeeiaeeiiieeeeeee 77
TOBRADEX ... 78
TOBRADEX ST ...oovvvvevvceeeeeeeen 78
tobramycin..........cccccccciiiiiiiinnns 39, 79
tobramyecin sulfate...............c.ccc........ 39
tobramycin-dexamethasone.............. 79
tolnaftate.................cccoeveevevevvennnnnn. 121
tolnaftate antifungal........................ 121
tolterodine tartrate............................ 74
tolterodine tartrate er........................ 74
topiramate.........ccccceeeeeeieieieieiieeeeee, 97
TOPOSAR....ccoi i, 22
toremifene citrate...............cccc.uuue..... 20
torsemide.........cccueeeeiiiiiieiiiiieeeen 49
total bIC.....cccoeveeeeeeeeeeeeeieeee 117
TOVIAZ ..o 74
TPN ELECTROLYTES.................. 109
TRADJENTA ..o 54
TRALEMENT ...oovveveeeeee 112
tramadol hCl..........ccooeveeeeeieeeieeeinnn, 30
tramadol-acetaminophen................. 30
trandolapfil...........ccccoooeeiiiiiicin, 50
tranexamic acid..............cccccceeeeeeen. 75
tranylcypromine sulfate.................. 100
TRAVASOL ...oovvivcieeeeieeeieeeeeeee 112
TRAZIMERA ... 19
trazodone hcl...........ccccooeeeeeeeii. 100
TRECATOR. ..o 35
TRELEGY ELLIPTA.........ooooee 85
TRELSTAR MIXJECT ..o 20
treprostinil...............veviiciiiieeeennn. 50
TRESIBA. ..o 56
TRESIBA FLEXTOUCH.................. 56
tretinoin .........ccccoooeeveiieeieeiennnn. 22,121
triamcinolone acetonide......... 119, 124

140

triamterene-hctz ... 49
tri-buffered aspirin............................ 33
TRICARE.......ooviiiiiiieeeeee e 110
TRICON ... 77
TRIDERM .....ooiiiiiiiiiieee, 124
trientine NCl.............cccooiieiiii. 52
TRI-ESTARYLLA ..o, 60
TRIFERIC.....ccviiiiiiieee e 77
trifluoperazine hcl........................... 103
trifluriding ..........cccooooeieiiiiee e 79
trigels-fforte...........cccoevvvvveeeneenanennn. 77
trihexyphenidyl hcl........................... 94
TRIJARDY XR...oooiiiiiiiieiiiieeeeee 54
TRIKAFTA ..o 87
TRI-LEGEST FE....ovvvviiiiiieeee. 60
TRI-LINYAH ..o, 60
TRI-LO-ESTARYLLA.........oovee. 60
TRI-LO-MARZIA.......c..ooeeieeee 60
TRI-LO-MILI.....vviieiiiiieee e, 60
TRI-LO-SPRINTEC.........cccvveeeeeneee. 60
trimethoprim ............cccccevvicieeeennnnen. 39
TRI-MILT v 60
trimipramine maleate...................... 100
TRINTELLIX .oooiiiieee e 100
TRIENYMYO ..o 60
triphroCcaps ........eeveeeeeieiiiiiee 117
triple antibiotic................................ 122
triple antibiotic plus........................ 122
triple antibiotic+pain relief.............. 122
TRI-SPRINTEC ..., 60
TRIUMEQ......ccoooiiiiiieie e 36
TRIUMEQPD......cooiiiiiiiiiieeeeee 36
tri-vitamin/fluoride................ccc......... 117
TRIVORA (28) ... 60
TRI-VYLIBRA ..o 60
TRI-VYLIBRALO....cocviiieeeiiiieees 60
TRIZIVIR .o 36
TROGARZO......cvvvieeiiiieieeeieeeee 35
TROPHAMINE ........cocoiiiiiiiiieeee 112
trospium chloride................cccccccoo.... 74
TRULICITY . 54
TRUMENBA........cooieeeeieee e 27
TRUSELTIQ (100MG DAILY

DOSE) ...vviiiiiiiieeee et 19
TRUSELTIQ (125MG DAILY

DOSE) ...vviiieiiiieee et 19

TRUSELTIQ (50MG DAILY DOSE). 19
TRUSELTIQ (75MG DAILY DOSE). 19

TRUXIMA ... 19
TUKYSA e 19
TURALIO ..o 19
TUSNEL C..oovvreiieeeeee e 93
tusnel diabetic............cccooueeeeeeniaai. 93
TUSNEL-EX...ooovviiiiiiieeeeeee 93
TUSSICAPS ... 93
BUSSIN Cf oo 93
tussin cf multi-symptom cold............ 93
tusSin COUGN ......ovvvveeieieiieieeeeeee 93
tUSSIN AM . 93
tussin dm cough + chest.................. 93

tusSin dm max.......cccccoovveiicinne. 93
tussin mucus & chest congest......... 93
tussin mucus+chest congestion....... 93
tussin multi-symptom cold cf ............ 93
TWINRIX e 27
TYBOST ..o 35
TYDEMY L.ooiiiiiiiiiiieeeee 60
TYPHIM VI, 27
UBRELVY ...t 104
UDAMIN SP ... 117
UKONIQ....ooiiiiiciiiiceiee e 19
ultra lubricating eye drops................ 81
UNITHROID ......ooviiiiiiiiicieccieee 52
UrSOdiol ..........coovveveeeeeeen 69
valacyclovir hcl ............cccccccoceeeeeiin, 40
VALCHLOR .....ooiiiiiiieiieieee 126
valganciclovir hcl................cccccee. 40
valproate sodium...............ccccceouune. 97
valproic acid...........ccccccouceeeiiininnnn.. 97
valsartan ...........cccccoeeeeeeeeeennnnnn... 44, 45
valsartan-hydrochlorothiazide.......... 48
VALTOCO 10 MG DOSE.................. 97
VALTOCO 15 MG DOSE.................. 97
VALTOCO 20 MG DOSE.................. 97
VALTOCO 5 MG DOSE.................... 97
VANADOM.....ooiiiiiiiiiieiie e 94
vancomycin hcl...............cccccoeeee.. 39
vancomycin hcl in nacl..................... 39
VANDAZOLE ......ccooiiiiiieiieeeiee 73
VAQTA e 28
varenicline tartrate......................... 107
VARIVAX oo 28
VASCEPA. ...t 45
vegetable lax+stool softener ............ 73
VELCADE ......cooiiiiiieiiie e 19
VELIVET .o 60
VELPHORO.......cociiiiiiiieccie, 51
VELTASSA ..o 52
VEMLIDY ...oviiiiiiiieec e 40
VENCLEXTA ....ooiiiiieee e 19
VENCLEXTA STARTING PACK......19
venlafaxine hcl.............ccccccueeeeee... 100
venlafaxine hcl er............cccccc........ 100
VENOFER ... 77
VENTAVIS ... 50
VENTOLIN HFA ..., 82
verapamil Rel..............ccccccovieeieii, 48
verapamil hcl er.......................... 47,48
VERQUVO....coooiiiiiiiiiiiieee 50
VERSACLOZ........ccovviiiiiieeee 103
VERZENIO ... 19
VESTURA ..o 61
V=GO 20 .. 56
V-GO 30 .. 56
V-GO 40 56
VICTOZA ..o 54
VIENVA ..o 61
vigabatrin.............ccccooevvviiiiiiinnn, 98
VIGADRONE .......ccocoviiiiiieeieee 98
VIBRYD .....ooiiiiiiiiiieeiee e 100



VIIBRYD STARTER PACK............ 100

VIMPAT .o 98
vincristine sulfate.............ccccceeeeenn... 22
vinorelbine tartrate........................... 23
VIOT€lE ..., 61
VIRACEPT ..., 35
VIREAD .......ooiieeeeeeeee e 35
Virt-CapsS........ccoouvveeeeeeen, 118
VIRT-GARD......ovvvvvereviceceeeennn, 118
Virtussin alC..........ccoceeeeeeveeieeieennnnne, 93
virtussin ac wilalc.............................. 93
Virtussin dac...........ccc.cc.coeveeeieennnnnn. 93
vita-beelC.......ccccooeeeuiiiiiiiiiiieiee 118
VITAFOL ..o, 118
VITAL-D RX ..o 118
Vitamin @............oeeeeeeiieeiieeeeeeiiiinnn, 118
Vitamin b-7 ......c.cooeeeeeeeiiiiiieeeeeaens 118
vitamin b-12..........oooeeeeeennn, 118
vitamin b-12 €r.........ccocveeeeeeeeennnnnn. 118
vitamin D12 4r........ooeeeeeeeeeeeeaee, 118
Vitamin b-6.............cceeeeeeeieeeeeneeann, 118
ViItamin C.........eeeeeeeeeeiiieeeeeeenne. 118
Vitamin C €r.........coceeeeeeeeeeceeeeaeeennnnn. 118
vitamin cl/rose hipS tr...................... 118
vitamin c-rose hips er..................... 118
vitamin c-rose hips tr...................... 118
vitamin d...........cccoeeeeeiieiiieeeeen. 118
vitamin d (cholecalciferol)............... 118
vitamin d (ergocalciferol)................. 118
vitamin d3..........ccccooeeiiiiiiieii, 118
Vitamin €............ccoeeeeeieeeiieeeeeeinnnn. 118
vitamin K1 .......ccoceeeeiveiieeeieein. 118
vitamins acd-fluoride...................... 118
vitamins for hair............................. 118
VITRAKVI ... 19
VITREXYL .cooviiiiiieeeeeceeeee 118
VITREXYL + IRON....ccoeeeeeeeeee. 118
VIVITROL ....coovieveeceeee 107
VIZIMPRO ..o 19
voriconazole............c...ceeeeeeeeieennnnn. 37
VOSEV ..o 40
VOTRIENT ..o 19
VP-VIEE X et 119
VRAYLAR ..o 103
VYFEMLA ..o 61
VYLIBRA ..o 61
VYZULTA oo 78
warfarin Sodium .............ccoeeeeeeeeennnn.. 75
WEE CalC.....coeeveeeeeeeeieeeeeeeeae, 77
WELIREG..........ooo i 22
WERA ..o 61
westab mini............c......oceeeeeeeeenn.. 119
womens laxative ...........cccccceeeeeenn. 73
WYMZYAFE ... 61
XALKORI ...oooeiiiiiiiiiee 19
XARELTO ..o 75
XARELTO STARTER PACK............ 75
XATMEP ... 26
XCOPRI ..ot 98

XCOPRI (250 MG DAILY DOSE).... 98

XCOPRI (350 MG DAILY DOSE).... 98

XELJANZ ..o 24
XELJANZ XR...ooiiiiiiiie 24
XENICAL ..ot 62
XERACAC ..o, 126
XERMELO. ..o 69
XGEVA ... oo 65
XIFAXAN ..o 69
XIGDUO XR....oooiiiiiiiiiciiceee 54
XIDRA ... 81
XOFLUZA (40 MG DOSE)................ 40
XOFLUZA (80 MG DOSE)................ 40
XOLAIR ..o 87
XOSPATA ..ot 19
XPOVIO (100 MG ONCE

WEEKLY) .. 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 ..coviiiieie e 21
XULANE .....oooiiiiiiiieecceee e 61
XULTOPHY oo 56
XYREM....ooiieieieee e 105
YF-VAX i 28
yl coenzyme Q10...........cccoovennnnns 108
YUVAFEM....ooooiiiiiiiiiiiiee e 63
ZAFEMY ..oooiiiiiiieieee e 61
ZafirluKast ..........cccoueeveieieiiee e 87
zaleplon...........cccoooevvevvviiinniiieannn, 105
ZARXIO .....oiiiiiiiiiiiiee e 75
ZEASORB-AF .....cooiiiiiiiieeiiiiiieee 121
ZEJULA ... 20
ZELBORAF ... 20
ZEMAIRA ....ooiiiiiii e 87
ZENATANE ..o, 121
ZENPEP ..o 69
ZERVIATE ..o, 78
Zidovuding ..........cccccvuueeeeiiieaeiieie, 35
ZINCovveeeeeeeeeee e 111
zinc chloride..............ccccccecvvveennn.... 112
zinc gluconate.............ccccceevvcnnnnnn. 111
ZINC OXIdE ...evveeeveeiaeeeieieee 126
zinc sulfate ........cccccooeeveecciiienen. 111
ziprasidone hcl............cccccccoeeeeienn. 103
Ziprasidone mesylate...................... 103
ZIRABEV ......ooiiiiiieeeiiiee e 20
ZIRGAN ......ooiiie e 79
zoledronic acid...............ccccceveeeee... 65
ZOLINZA ... 20
zolmitriptan ..............ccccceeevcceennnn. 104
zolpidem tartrate............cccoceeeunnnn... 105
zonisamide ...........cccccveeeeeiiiiiiiiiian, 98
ZOO friendsS......c.ceeeviciiiiiiiiiiieeas 119
zoo friends complete...................... 119
zoo friends gummies..................... 119
ZORTRESS.......cooiiiieeeeeiee e 26
ZOSTRIXHP ..o, 126

ZOSTRIX NATURAL PAIN RELIEF

....................................................... 126
ZOVIA 1/35 (28) .o, 61
ZUMANDIMINE .....covveorveerrern, 61
ZYDELIG ..o 20
ZYKADIA ..o 20
yA 401 =3 79
ZYPREXA RELPREVV.................. 103
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Neighborhood INTEGRITY (Plano Medicare-Medicaid)
2022 Formulario: Lista de medicamentos cobertos

Em caso de duvidas, por favor, ligue para o Neighborhood INTEGRITY através do nimero 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 solicitado a deixar uma mensagem. A sua chamada sera
devolvida no dia util seguinte. A chamada é gratuita. TTY: 711. Para obter mais informacoes,
visite a pagina www.nhpri.org/INTEGRITY. Nao fizemos alteragdes neste formulario desde
21/6/2022.

H9576_PhmDrugList22 Approved 08/26/2021

Se tiver questodes, por favor, ligue para o Neighborhood INTEGRITY através do 1-844-812-6896
. e TTY 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h, ao sabado. A chamada é
B gratuita. Para mais informagoées, visite www.nhpri.org/INTEGRITY.
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