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Neighborhood INTEGRITY| Lista de Medicamentos
Recetados 2022 (Formulario)

Introduccioén

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

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

+ Usted siempre puede consultar la Lista de medicamentos cubiertos actualizada de
Neighborhood INTEGRITY en linea en www.nhpri.org/INTEGRITY.

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

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

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

% ATENCAO: Se voceé fala Portugués, o idioma, os servigos de assisténcia gratuita,
estao disponiveis para vocé. Os servigos de chamada em 1-844-812-6896 TTY (711),
8 am a 8 pm, de segunda a sexta-feira; 8 am a 12 pm no sabado. Nas tardes de
sabado, domingos e feriados, vocé pode ser convidado a deixar uma mensagem. A
sua chamada sera devolvido no préximo dia util. A ligagao é gratuita.

¢ wHWASHSHANA: [UASI0HASUNWMANIZ B SIunNMAg N SWinsMmMan
INWESARIRUEUHERY wysiinishiuhue /M uiw:ineg 1-844-812-6896
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+ Puede obtener este documento gratis en otros formatos, por ejemplo, letras grandes,
Braille o audio. Comuniquese con el Servicio de atencion a los miembros llamando al
1-844-812-6896, de lunes a viernes de 8 a. m. a 8 p. m. y los sabados de 8 a. m. a
12 p. m. Los usuarios de TTY deben llamar al 711. La llamada es gratuita.

« Puede solicitar este documento y los materiales que se publiquen en el futuro en su
idioma de preferencia y/o en un formato alternativo, comunicandose con el Servicio de

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
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atencién a los miembros. Esto se denomina “solicitud vigente”. El Servicio de atencién
a los miembros registrara su solicitud vigente en el expediente de miembro para que
pueda recibir materiales ahora y en el futuro en su idioma y/o formato de preferencia.
Puede modificar o cancelar su solicitud vigente en cualquier momento comunicandose
con el Servicio de atencion a los miembros.

B. Preguntas frecuentes (FAQ)

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

B1. ; Qué medicamentos recetados estan en la Lista de medicamentos
cubiertos? (Para abreviar, también llamamos “Lista de medicamentos” a
la Lista de medicamentos cubiertos.)

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

e Neighborhood INTEGRITY cubrira todos los medicamentos necesarios desde el
punto de vista médico que estén en la Lista de medicamentos si:

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

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

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

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

B2. ;La Lista de medicamentos cambia alguna vez?

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

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

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
obtener mas informacioén, visite www.nhpri.org/INTEGRITY. 5



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

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

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

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

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

aparezca en el mercado un nuevo medicamento mas econémico que funciona
igual de bien que un medicamento que esta actualmente en la Lista de
medicamentos, o

nos enteremos de que el medicamento no es seguro, o

el medicamento sea retirado del mercado.

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

Usted siempre puede consultar la Lista actualizada de medicamentos de
Neighborhood INTEGRITY en linea en www.nhpri.org/INTEGRITY.

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

B3. ; Qué sucede si hay una modificaciéon en la Lista de medicamentos?

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

Apariciéon de un nuevo medicamento genérico. A veces, aparece en el
mercado un nuevo medicamento que funciona igual de bien que un medicamento
de marca que esta incluido en la Lista de medicamentos. Si eso sucede, es
posible que eliminemos el medicamento de marca e incorporemos el nuevo
medicamento genérico, pero el costo que usted pagara por el nuevo medicamento
sera el mismo. Cuando incorporemos el nuevo medicamento genérico, también es
posible que decidamos conservar el medicamento de marca en la lista pero
modifiquemos sus reglas o limites de cobertura.

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
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o Es posible que no le informemos antes de realizar este cambio, pero le
enviaremos informacién sobre el cambio especifico una vez que lo hayamos
realizado.

o Usted o su proveedor pueden solicitar una excepcion a estos limites. Le
enviaremos una notificacidén con los pasos a seguir para solicitar una
excepcién. Para obtener mas informacién sobre las excepciones, lea la
pregunta B10.

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

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

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

e |Incorporamos un medicamento genérico que no es nuevo en el mercado y

o Reemplazamos un medicamento de marca que se encuentra actualmente en
la Lista de medicamentos o

o Modificamos las reglas o los limites de cobertura para el medicamento de
marca.

Cuando se produzcan estos cambios:

e se lo informaremos por lo menos 30 dias antes de modificar la Lista de
medicamentos o

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

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

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

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

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

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

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

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

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

Usted puede averiguar si su medicamento tiene algun otro requisito o limite consultando las
tablas que figuran en las paginas 15-129. También puede obtener informacion adicional visitando
nuestro sitio web, www.nhpri.org/INTEGRITY. Hemos publicado documentos en linea en los
cuales se explican nuestras restricciones en virtud de la autorizacion previa y el tratamiento
escalonado. También puede pedirnos que le enviemos una copia.

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

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

La tabla de medicamentos de la pagina 15 incluye una columna rotulada “Necessary actions,
restrictions, or limits on use” (“Acciones necesarias, restricciones o limites de uso”).

B6. ;Qué sucede si Neighborhood INTEGRITY modifica sus normas sobre
algunos medicamentos (por ejemplo, autorizacién previa (aprobacién),

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

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

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

Hay dos formas de encontrar un medicamento:

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

e puede buscar por la enfermedad.

Para buscar por orden alfabético, dirijase a la seccién indice de medicamentos cubiertos.
Puede encontrarla en la pagina 130.

Para buscar por enfermedad, busque la seccidon denominada “Drugs Grouped by Medical
Condition” (“Medicamentos agrupados por enfermedad”) en la pagina 15. En esta seccion, los
medicamentos estan agrupados en categorias segun el tipo de enfermedad para la que se
utilizan. Por ejemplo, si usted tiene una enfermedad del corazén, debe buscar en la categoria
Cardiovascular. Alli encontrara los medicamentos para tratar las enfermedades del corazén.

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

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

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

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

B9. ; Qué sucede si soy un nuevo miembro de Neighborhood INTEGRITY y
no puedo encontrar mi medicamento en la Lista de medicamentos o
tengo problemas para obtener mi medicamento?

Nosotros podemos ayudar. Podemos cubrir un suministro temporal para 30 dias de su
medicamento de la Parte D o un suministro para 90 dias de su medicamento cubierto por Rhode

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
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Island Medicaid durante los primeros 90 dias que usted sea Miembro de Neighborhood
INTEGRITY. Esto le dara tiempo de hablar con su médico o con el profesional que le receta el
medicamento. El médico le ayudara a decidir si hay un medicamento similar en la Lista de
medicamentos que usted pueda tomar o si debe pedir una excepcion.

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

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

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

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

e el medicamento requiere autorizacion previa de Neighborhood INTEGRITY, o

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

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

e Cubriremos un suministro para 37 dias del medicamento que necesita (salvo que
tenga una receta para menos dias), independientemente de que usted sea o no
sea un miembro nuevo de Neighborhood INTEGRITY.

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

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

Las transiciones del Nivel de atencion también se admiten en el caso de los miembros que fueron
internados en una institucion de atencién a largo plazo durante los ultimos 30 dias. Cubriremos
un suministro para 31 dias del medicamento que necesita (a menos que tenga una receta para
menos dias o que la receta esté redactada para un medicamento de marca), independientemente
de si es un miembro nuevo de Neighborhood INTEGRITY.

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
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B10. ; Puedo solicitar una excepciéon que cubra mi medicamento?
Si. Puede pedirle a Neighborhood INTEGRITY que haga una excepcion y cubra el medicamento
que no esta en la Lista de medicamentos.

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

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

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

B11. ; Como puedo solicitar una excepcion?

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

B12. ; Cuanto demora obtener una excepcién?

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

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

B13. ;Qué son los medicamentos genéricos?

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

Neighborhood INTEGRITY cubre medicamentos de marca y medicamentos genéricos.

B14. ; Qué son los medicamentos de venta libre (OTC)?

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

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
obtener mas informacioén, visite www.nhpri.org/INTEGRITY. 11



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

B15. ; Neighborhood INTEGRITY cubre productos de venta libre (OTC) que
no sean medicamentos?

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

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

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

B16. ¢ Cual es mi copago?

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

B17. ;Qué son los niveles de medicamentos?

Los niveles son grupos de medicamentos incluidos en la Lista de medicamentos.
e Los medicamentos del Nivel 1 son los genéricos.
e Los medicamentos del Nivel 2 son los de marca.

e | os medicamentos del Nivel 3 son los medicamentos recetados ajenos a Medicare
y los medicamentos de venta libre (OTC).

Ninguno de los niveles tiene copagos.

C. Breve resumen de la Lista de medicamentos cubiertos

La Lista de medicamentos cubiertos le proporciona informacién sobre los medicamentos que
cubre Neighborhood INTEGRITY. Si tiene problemas para encontrar su medicamento en la lista,
consulte el indice de medicamentos cubiertos que comienza en la pagina 130. En el indice
encontrara una lista de todos los medicamentos cubiertos por Neighborhood INTEGRITY en
orden alfabético.

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

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



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

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

e Estos medicamentos también tienen diferentes reglas para las apelaciones. Una
apelacion es un recurso formal para pedir una revision de la decisién de cobertura y
modificarla si cree que hemos cometido un error. Por ejemplo, nosotros podriamos
decidir que un medicamento que usted quiere no esta cubierto o ha dejado de estar
cubierto por Medicare o Rhode Island Medicaid.

e Siusted o sumédico no estan de acuerdo con nuestra decisién, puede presentar
una apelacion. Para pedir instrucciones sobre la forma de apelar, comuniquese con
el Servicio de atencién a los miembros llamando al 1-844-812-6896 (TTY 711).
También puede leer el Capitulo 9 del Manual del miembro para saber como apelar
una decision.

C1. Medicamentos agrupados por condicién médica

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

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

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

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

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

B/D = Este medicamento puede estar cubierto por la Parte B o la Parte D de Medicare. Segun las
circunstancias, es posible que se solicite una autorizacioén previa (aprobacion). Quizas resulte

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
obtener mas informacioén, visite www.nhpri.org/INTEGRITY. 13



necesario presentar informacién en la cual se describa por qué y donde (en qué entorno) utiliza
este medicamento.

DP = Este medicamento no corresponde a la Parte D.

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

LA = Acceso limitado. Este medicamento solo esta disponible a través de ciertas farmacias
especializadas.

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
=% obtener mas informacion, visite www.nhpri.org/INTEGRITY. 14



Lista de Medicamentos Agrupados por Condicion Médica

FECHA EFECTIVA:

12/1/2022

NOMBRE DEL MEDICAMENTO

Agentes Alquilantes

CUANTO LE COSTARA
EL MEDICAMENTO
(NIVEL)

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE
uUso

AGENTES ANTINEOPLASTICOS

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 B0 ] ) B/D
cisplatin intravenous solution 100 mg/100ml, 200 .

mg/200mi, 50 mg/50mi B0 e 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 B0l 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 B0 (e 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 Antineoplasticos Hormonales

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
EULEXIN ORAL CAPSULE 125 MG $0 (Nivel 2) NDS
exemestane oral tablet 25 mg $0 (Nivel 1)

flutamide oral capsule 125 mg $0 (Nivel 1)

fulvestrant intramuscular solution prefilled syringe 250 . )
mgi5mi $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
LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT $0 (Nivel 2) PA: NDS
3.75 MG

LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT $0 (Nivel 2) PA: NDS
11.25 MG

LYSODREN ORAL TABLET 500 MG $0 (Nivel 2) NDS
megestrol acetate oral tablet 20 mg, 40 mg $0 (Nivel 2)

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D

Last Updated: November 2022 Formulary ID: 00022114 Version: 18
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
MG
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 Moleculares Dirigidos
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
?IécL)JI\NAI?;RIG ORAL TABLET THERAPY PACK 90 & $0 (Nivel 2) PA: LA: NDS
ﬁc\)/(ﬁl\sﬂ-g” (;TA-[RAVENOUS SOLUTION 100 MG/4ML, $0 (Nivel 2) PA: LA: NDS
oy Q’gngF,fﬂAé TABLET 100 MG, 200 MG, 25 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
g;;ﬂ%zgn;g injection solution reconstituted 1 mg, 2.5 $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
CALQUENCE ORAL CAPSULE 100 MG $0 (Nivel 2) PA; LA; QL (60 per 30 days); NDS
CALQUENCE ORAL TABLET 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
gé)l\l\jlgTRlQ (100 MG DAILY DOSE) ORAL KIT 80 & $0 (Nivel 2) PA: LA: NDS
EﬂgthgoRll\/lQG(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

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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.UNTISML S0 (Nwel2) |PA;NDS
oz |Panos
RECONSTITUTED 160 MG, 420 MG - S0 (Nel2)  |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
IMBRUVICA ORAL SUSPENSION 70 MG/ML $0 (Nivel 2) PA; LA; QL (216 per 27 days); NDS
LI;A(;BRS%XII\CA@ORAL 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
INREBIC ORAL CAPSULE 100 MG $0 (Nivel 2) PA; LA; NDS
IRESSA ORAL TABLET 250 MG $0 (Nivel 2) PA; LA; NDS
KAAC;ASFII\A%RAL TABLET 10 MG, 15 MG, 20 MG, 25 $0 (Nivel 2) PA: LA: QL (60 per 30 days): NDS
KADCYLA INTRAVENOUS SOLUTION $0 (Nivel 2) B/D: NDS

RECONSTITUTED 100 MG, 160 MG

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
KANJINTI INTRAVENOUS SOLUTION . )
RECONSTITUTED 150 MG, 420 MG S0 (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 . . i
THERAPY PACK 10 MG $0 (Nivel 2) PA; LA; QL (30 per 30 days); NDS
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE . 1A )
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 . . 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 . A )
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 . A )
THERAPY PACK 4 MG $0 (Nivel 2) PA; LA; QL (30 per 30 days); NDS
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE . A )
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 B0 (e 2) PA; LA, NDS
MVASI INTRAVENOUS SOLUTION 100 MG/4ML, . 1A
400 MG/16ML $0 (Nivel 2) PA; LA; NDS
NERLYNX ORAL TABLET 40 MG $0 (Nivel 2) PA; LA; NDS
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 $0 (Nivel 2) PA: NDS

RECONSTITUTED 150 MG, 420 MG

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
ONTRUZANT INTRAVENOUS SOLUTION . _
RECONSTITUTED 150 MG, 420 MG 30 (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 S0l(Nivel 2) PA; LA;NDS
PIQRAY (200 MG DAILY DOSE) ORAL TABLET . _
THERAPY PACK 200 MG 30 (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 S0l(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/5OML $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
sorafenib tosylate oral tablet 200 mg $0 (Nivel 2) PA; QL (120 per 30 days); NDS
SPRYCEL ORAL TABLET 100 MG, 140 MG, 20 MG, . _
50 MG, 70 MG, 80 MG S0l(Nivel 2) PA; NDS
STIVARGA ORAL TABLET 40 MG $0 (Nivel 2) PA: LA; NDS
sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 $0 (Nivel 2) PA: QL (30 per 30 days): NDS
mg, 50 mg
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
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

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

THERAPY PACK 20 MG, 60 MG

(NIVEL) uso
TECENTRIQ INTRAVENOUS SOLUTION 1200 . N
MG/20ML, 840 MG/14ML 30 (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 30 (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 $0 (Nivel 2) PA; LA;NDS
TRUSELTIQ (50MG DAILY DOSE) ORAL CAPSULE . N
THERAPY PACK 25 MG $0 (Nivel 2) PA: LA: NDS
TRUSELTIQ (75MG DAILY DOSE) ORAL CAPSULE . N
THERAPY PACK 25 MG $0 (Nivel 2) PA: LA; NDS
TRUXIMA INTRAVENOUS SOLUTION 100 . _
MG/10ML, 500 MG/50ML $0 (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
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 PACK 10 & 50 & 100 MG $0 (Nivel 2) PA; LA; QL (42 per 28 days); NDS
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 $0 (Nivel 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
VONJO ORAL CAPSULE 100 MG $0 (Nivel 2) PA; LA; QL (120 per 30 days); 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 $0 (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 . N
THERAPY PACK 20 MG, 40 MG 30 (Nivel 2) PA; LA;NDS
XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) BA: LA: NDS

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET . AL
THERAPY PACK 20 MG $0 (Nivel 2) PA; LA; NDS
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET . AL
THERAPY PACK 20 MG, 40 MG SO N2 PA; LA NDS
XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET . AL
THERAPY PACK 20 MG $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
ZIRABEV INTRAVENOUS SOLUTION 100 MG/4ML, . .
400 MG/16ML $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 Protectores
leucovorin calcium injection solution 500 mg/50ml $0 (Nivel 1) B/D
leucovorin calcium injection solution reconstituted 100 .
mg, 200 mg, 350 mg, 50 mg, 500 mg B0 sl 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 mg/iml $0 (Nivel 1) B/D
doxorubicin hcl liposomal intravenous injectable 2 $0 (Nivel 2) B/D: NDS
mgl/ml ;
epirubicin hcl intravenous solution 200 mg/100ml, 50 .
mgi25m $0 (Nivel 1) B/D
Antimetabolitos
ALIMTA INTRAVENOUS SOLUTION . i
RECONSTITUTED 100 MG, 500 MG =D (2 B/D; NDS
azacitidine injection suspension reconstituted 100 mg $0 (Nivel 2) B/D; NDS
cytarabine injection solution 20 mg/ml $0 (Nivel 1) B/D
fluorouracil intravenous solution 1 gm/20ml, 2.5 .
gmI50mli, 5 gm/100mli, 500 mgl10ml 0 (e 1) B/D
gemcitabine hcl intravenous solution 1 gm/26.3ml, 2 .
gmi52.6ml, 200 mg/5.26ml $0 (Nivel 1) B/D
gemcitabine hcl intravenous solution reconstituted 1 .
gm, 2 gm, 200 mg $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)

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS

RESTRICCIONES O LIMITES DE

(NIVEL) uso
methotrexate sodium (pf) injection solution 1 gm/40ml, .
250 mg!10ml, 50 mgl2ml 0 (e 1) B/D
methotrexate sodium injection solution 250 mg/10ml, .
50 mg/2ml $0 (Nivel 1) B/D
methotrexate sodium injection solution reconstituted 1 $0 (Nivel 1) B/D
gm
ONUREG ORAL TABLET 200 MG, 300 MG $0 (Nivel 2) PA; LA; NDS
pemetrexed disodium intravenous solution . )
reconstituted 100 mg, 1000 mg, 500 mg, 750 mg B0l 2 B/D; NDS
PURIXAN ORAL SUSPENSION 2000 MG/100ML $0 (Nivel 2) NDS
TABLOID ORAL TABLET 40 MG $0 (Nivel 2)
Diversos
BESREMI SUBCUTANEOUS SOLUTION . i
PREFILLED SYRINGE 500 MCG/ML SO (2 PA; LA; NDS
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 .
mgl15ml, 40 mgi2ml, 500 mg/25ml B0l 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 B (e 2) PA; NDS
tretinoin oral capsule 10 mg $0 (Nivel 2) NDS
WELIREG ORAL TABLET 40 MG $0 (Nivel 2) PA; LA; NDS
Inhibidores Mitéticos
ABRAXANE INTRAVENOUS SUSPENSION . ]
RECONSTITUTED 100 MG B0 sl 2 B/D; NDS
docetaxel intravenous concentrate 160 mg/8ml, 80 . i
mgl4mi $0 (Nivel 2) B/D; NDS
docetaxel intravenous concentrate 20 mg/ml $0 (Nivel 1) B/D
docetaxel intravenous solution 160 mg/16ml, 20 . ]
mgi2mi, 80 mg/8ml $0 (Nivel 2) B/D; NDS
etoposide intravenous solution 100 mg/5ml, 500 .
mgi25mi $0 (Nivel 1) B/D
paclitaxel intravenous concentrate 100 mg/16.7ml, $0 (Nivel 1) B/D

150 mg/25ml, 30 mg/5ml, 300 mg/50ml

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Agentes Autoinmunes

(NIVEL) uso
paclitaxel protein-bound part intravenous suspension . )
reconstituted 100 mg B (e 2) B/D; NDS
TOPOSAR INTRAVENOUS SOLUTION 1 GM/50ML, .
100 MG/5ML $0 (Nivel 1) B/D
vincristine sulfate intravenous solution 1 mg/ml $0 (Nivel 1) B/D
vinorelbine tartrate intravenous solution 10 mg/ml, 50 $0 (Nivel 1) B/D
mglbml
Inmunomoduladores
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 mg $0 (Nivel 2) PA; LA; QL (28 per 28 days); NDS
lenalidomide oral capsule 20 mg, 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

AGENTES INMUNOLOGICOS

ENBREL MINI SUBCUTANEOUS SOLUTION

SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.8ML

CARTRIDGE 50 MG/ML $0 (Nivel 2) PA; QL (8 per 28 days); NDS
ENBREL SUBCUTANEQOUS 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 $0 (Nivel 2) PA; QL (8 per 28 days); NDS
ENBREL SUBCUTANEQOUS 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 SUBCUTANEOQUS PEN-INJECTOR . ) )

KIT 40 MG/0.4ML, 40 MG/0.8ML $0(Nivel'2) PA; QL (6 per 28 days); NDS
HUMIRA PEN SUBCUTANEOQOUS PEN-INJECTOR . ) )

KIT 80 MG/0.8ML $0 (Nivel 2) PA; QL (4 per 28 days); NDS
HUMIRA PEN-CD/UC/HS STARTER

SUBCUTANEOQOUS PEN-INJECTOR KIT 40 $0 (Nivel 2) PA; NDS

MG/0.8ML, 80 MG/0.8ML

HUMIRA PEN-PEDIATRIC UC START . )

SUBCUTANEOQUS PEN-INJECTOR KIT 80 MG/0.8ML $0 (Nivel 2) PA; NDS

HUMIRA PEN-PS/UV/ADOL HS START $0 (Nivel 2) PA: NDS

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

24 HOUR 11 MG, 22 MG

(NIVEL) Uso
HUMIRA PEN-PSOR/UVEIT STARTER
SUBCUTANEOUS PEN-INJECTOR KIT 80 MG/0.8ML $0 (Nivel 2) PA: NDS
& 40MG/0.4ML
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE . _ _
KIT 10 MG/0.1ML, 20 MG/0.2ML B0 sl 2 PA; QL (2 per 28 days); NDS
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE . _ _
KIT 40 MG/0.4ML, 40 MG/0.8ML U2 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 & R P QL (110 per 365 days): NDS
REMICADE INTRAVENOUS SOLUTION . _
RECONSTITUTED 100 MG B (e 2) PA; NDS
RENFLEXIS INTRAVENOUS SOLUTION . N
RECONSTITUTED 100 MG B0l 2 PA; LA NDS
RINVOQ ORAL TABLET EXTENDED RELEASE 24 . _ _
HOUR 15 MG, 30 MG $0 (Nivel 2) PA; QL (30 per 30 days); NDS
RINVOQ ORAL TABLET EXTENDED RELEASE 24 . _ _
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 B el 2) PA; QL (7 per 365 days); NDS
SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML $0 (Nivel 2) PA; QL (60 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 CARTRIDGE . _ _
360 MG/2.4ML $0 (Nivel 2) PA; QL (16.8 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 S PA: LA QL (1 por 26 days): NDS
MG/0.5ML
STELARA SUBCUTANEOUS SOLUTION . _ _
PREFILLED SYRINGE 45 MG/0.5ML B0l 2 PA; QL (0.5 per 28 days); NDS
STELARA SUBCUTANEOUS SOLUTION . _ _
PREFILLED SYRINGE 90 MG/ML B0 sl 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 MGIML $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 e — PA: QL (30 por 30 days); NDS

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uUso
Farmacos Antirreumaticos Modificadores De La
Enfermedad (Farme)
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
Inmunoglobulinas
BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML $0 (Nivel 2) PA; LA; NDS
BIVIGAM INTRAVENOUS SOLUTION 5 GM/50ML $0 (Nivel 2) PA; NDS
FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 2.5 GM/50ML, 20 $0 (Nivel 2) PA; NDS
GM/200ML, 20 GM/400ML, 5 GM/100ML, 5 GM/50ML
GAMASTAN INTRAMUSCULAR INJECTABLE $0 (Nivel 2) B/D
GAMMAGARD INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0 (Nivel 2) PA; NDS
GM/300ML, 5 GM/50ML
GAMMAGARD S/D LESS IGA INTRAVENOUS . .
SOLUTION RECONSTITUTED 10 GM, 5 GM $0 (Nivel 2) PA; NDS
GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10 . )
GM/100ML, 20 GM/200ML, 5 GM/50ML U2 PA; NDS
GAMMAPLEX INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 20 GM/200ML, 20 $0 (Nivel 2) PA; NDS
GM/400ML, 5 GM/100ML, 5 GM/50ML
GAMUNEX-C INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 $0 (Nivel 2) PA; NDS
GM/400ML, 5 GM/50ML
OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML,
10 GM/100ML, 10 GM/200ML, 2 GM/20ML, 2.5 . )
GM/50ML, 20 GM/200ML, 25 GM/500ML, 30 B sl 2 PA; NDS
GM/300ML, 5 GM/100ML, 5 GM/50ML
PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0 (Nivel 2) PA; NDS
GM/300ML, 5 GM/50ML
PRIVIGEN INTRAVENOUS SOLUTION 10
GM/100ML, 20 GM/200ML, 40 GM/400ML, 5 $0 (Nivel 2) PA; NDS
GM/50ML
Inmunomoduladores
ACTIMMUNE SUBCUTANEOUS SOLUTION . o
2000000 UNIT/0.5ML $0 (Nivel 2) PA; LA; NDS
ARCALYST SUBCUTANEOUS SOLUTION . )
RECONSTITUTED 220 MG B0 e 23 PA; NDS
INTRON A INJECTION SOLUTION 10000000 $0 (Nivel 2) B/D: NDS

UNIT/ML, 6000000 UNIT/ML

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
INTRON A INJECTION SOLUTION .
RECONSTITUTED 10000000 UNIT, 18000000 UNIT S (T2 B/D
INTRON A INJECTION SOLUTION . )
RECONSTITUTED 50000000 UNIT SO N2 B/D; NDS
Inmunosupresores
azathioprine oral tablet 50 mg $0 (Nivel 1) B/D
BENLYSTA INTRAVENOUS SOLUTION . .
RECONSTITUTED 120 MG, 400 MG SN2 PA; NDS
BENLYSTA SUBCUTANEOUS SOLUTION AUTO- . . .
INJECTOR 200 MG/ML $0 (Nivel 2) PA; QL (8 per 28 days); NDS
BENLYSTA SUBCUTANEOUS SOLUTION . ) i
PREFILLED SYRINGE 200 MG/ML SO (T2 PA; QL (8 per 28 days); NDS
cyclosporine intravenous solution 50 mg/ml $0 (Nivel 1) B/D
rcr}'/glosporme modified oral capsule 100 mg, 25 mg, 50 $0 (Nivel 1) B/D
cyclosporine modified oral solution 100 mg/ml $0 (Nivel 1) B/D
cyclosporine oral capsule 100 mg, 25 mg $0 (Nivel 1) B/D
everolimus oral tablet 0.25 mg, 0.5 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 $0 (Nivel 2) B/D: NDS
200 mg/ml
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 B0 e 23 B/D; NDS
PROGRAF ORAL PACKET 0.2 MG, 1 MG $0 (Nivel 2) B/D
REZUROCK ORAL TABLET 200 MG $0 (Nivel 2) PA; LA; NDS
SANDIMMUNE ORAL SOLUTION 100 MG/ML $0 (Nivel 2) B/D
sirolimus oral solution 1 mg/ml $0 (Nivel 2) B/D; NDS
sirolimus oral tablet 0.5 mg, 1 mg, 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
Vacunas
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)

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
BEXSERO INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
PREFILLED SYRINGE
BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5- $0 (Nivel 2)
18.5 LF-MCG/0.5
BOOSTRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
PREFILLED SYRINGE 5-2.5-18.5 LF-MCG/0.5
DAPTACEL INTRAMUSCULAR SUSPENSION 23-15- $0 (Nivel 2)
5
DENGVAXIA SUBCUTANEOUS SUSPENSION $0 (Nivel 2)
RECONSTITUTED
diphtheria-tetanus toxoids dt intramuscular suspension .
25-5 Iful0.5ml $0 (Nivel 2) B/D
ENGERIX-B INJECTION SUSPENSION 20 MCG/ML $0 (Nivel 2) B/D
ENGERIX-B INJECTION SUSPENSION PREFILLED .
SYRINGE 10 MCG/0.5ML, 20 MCG/ML $0 (Nivel 2) B/D
GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
PREFILLED SYRINGE
HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL $0 (Nivel 2)
U/ML, 720 EL U/0.5ML
HIBERIX INJECTION SOLUTION RECONSTITUTED $0 (Nivel 2)
10 MCG
IMOVAX RABIES INTRAMUSCULAR SUSPENSION .
RECONSTITUTED 2.5 UNIT/ML 30 (Nivel 2) B/D
INFANRIX INTRAMUSCULAR SUSPENSION 25-58- $0 (Nivel 2)
10
IPOL INJECTION INJECTABLE $0 (Nivel 2)
IXIARO INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
KINRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
PREFILLED SYRINGE 0.5 ML
MENACTRA INTRAMUSCULAR SOLUTION $0 (Nivel 2)
MENQUADFI INTRAMUSCULAR SOLUTION $0 (Nivel 2)
MENVEO INTRAMUSCULAR SOLUTION $0 (Nivel 2)
RECONSTITUTED
M-M-R 1l 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
RECONSTITUTED , (96-30-68-1-80-2-16-3-64-20 $0 (Nivel 2)
VAR UNITS)
prehevbrio intramuscular suspension 10 meg/ml $0 (Nivel 2) B/D

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

IN 1 VIAL, MULTI-DOSE)

Aine

(NIVEL) uso
PRIORIX SUBCUTANEOUS SUSPENSION $0 (Nivel 2)
RECONSTITUTED
PROQUAD SUBCUTANEOUS SUSPENSION $0 (Nivel 2)
RECONSTITUTED
QUADRACEL INTRAMUSCULAR SUSPENSION | $0 (Nivel 2)
(58 UNT/ML)
QUADRACEL INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
PREFILLED SYRINGE 0.5 ML
RABAVERT INTRAMUSCULAR SUSPENSION .
RECONSTITUTED $0 (Nivel 2) B/D
RECOMBIVAX HB INJECTION SUSPENSION 10 .
MCG/ML, 40 MCG/ML, 5 MCG/0.5ML 90 (Nivel 2) B/D
RECOMBIVAX HB INJECTION SUSPENSION $0 (Nivel 2) 8/
PREFILLED SYRINGE 10 MCG/ML, 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 30 (Nivel 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, .
5-2 LFU (INJECTION) B0 e 23 B/D
TICOVAC INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1.2 MCG/0.25ML, 2.4 $0 (Nivel 2)
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
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 , (2.5ML $0 (Nivel 2)

ANALGESICOS

celecoxib oral capsule 100 mg

$0 (Nivel 1)

|QL (120 per 30 days)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 sl
gg:lrc,)que,n?g rsnogdium 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;vgp ibuprofen junior strength oral tablet chewable 100 $0 (Nivel 3) DP
%;c;g;snelnse ibuprofen childrens oral suspension 100 $0 (Nivel 3) DP
gnc;o/?.szegns;la 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
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)

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS

RESTRICCIONES O LIMITES DE

(NIVEL) uso
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)
Analgésicos Opioides, De Accion Prolongada
e e oo oy """ | soowen Jew oL perzscan
megiht. 25 megihr 50 megihe. 75 megihr — 80(Nivel 1) [PA; QL (10 per 30 days)
Zﬁ;‘r’rce%‘;k;%%i'fgﬁztg ri;f’;acl, ﬁg’et er 24 hour abuse- $0 (Nivel 2) PA; QL (30 per 30 days)
dotorront 20 mg, 30 m, 40 mg 60mg o | SO(Nvel) |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
gg;gﬁﬁ?gETZC*OIwATGE/uEOL ORAL $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)
zg’r;;fgnni ;uéfgaée nfé’oggl rt:;lzto er)7(71§nded release 100 $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
Analgésicos Opioides, De Accion Rapida
acetaminophen-codeine #3 oral tablet 300-30 mg $0 (Nivel 1) QL (360 per 30 days)
acetaminophen-codeine oral solution 120-12 mg/5ml $0 (Nivel 1) QL (2700 per 30 days)
acetaminophen-codeine oral tablet 300-15 mg $0 (Nivel 1) QL (400 per 30 days)
acetaminophen-codeine oral tablet 300-60 mg $0 (Nivel 1) QL (180 per 30 days)
butorphanol tartrate injection solution 1 mg/iml, 2 $0 (Nivel 2)
mgl/ml
ENDOCET ORAL TABLET 10-325 MG $0 (Nivel 1) QL (180 per 30 days)
ENDOCET ORAL TABLET 2.5-325 MG, 5-325 MG $0 (Nivel 1) QL (360 per 30 days)
ENDOCET ORAL TABLET 7.5-325 MG $0 (Nivel 1) QL (240 per 30 days)
gegggnn’;g‘;t%% %’fg’aéggﬁf; 800 mhigdle 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)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO CUANTO LE COSTARA |ACCIONES NECESARIAS
EL MEDICAMENTO RESTRICCIONES O LIMITES DE

(NIVEL) uso

fgggo;;;jone-acetaminophen oral solution 7.5-325 $0 (Nivel 1) QL (2700 per 30 days)

;yg_rgozcsocrls;e-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)

e e L Y F R

zg/rgq/zlze r:;;):z;e 8(;;;) gl/rlrvtquavenous solution 10 mg/ml, 2 $0 (Nivel 2) B/D

z;/rgqlzu;e nigjl;a;e éngg)/:;llvous solution 1 mgiml, 10 $0 (Nivel 2) B/D

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

Z;g/,cgc,{sge hcl oral tablet 10 mg, 15 mg, 20 mg, 30 $0 (Nivel 1) QL (180 per 30 days)

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

g)z();c:qc;one—acetaminophen oral tablet 2.5-325 mg, 5- $0 (Nivel 1) QL (360 per 30 days)

oxycodone-acetaminophen oral tablet 7.5-325 mg $0 (Nivel 1) QL (240 per 30 days)

tramadol hcl oral tablet 50 mg $0 (Nivel 1) QL (240 per 30 days)

tramadol-acetaminophen oral tablet 37.5-325 mg $0 (Nivel 1) QL (240 per 30 days)

Diversos

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

release 650 mg

8 hr arthritis pain relief oral tablet extended release $0 (Nivel 3) DP

650 mg

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

zf;taminophen er oral tablet extended release 650 $0 (Nivel 3) DP

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento
no corresponde a la Parte D



NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
;r;hrit/s pain reliever oral tablet extended release 650 $0 (Nivel 3) DP
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 .

DELAYED RELEASE 81 MG SO NS DP
childrens silapap oral liquid 160 mg/5ml $0 (Nivel 3) DP
ed-apap oral liquid 160 mg/5ml $0 (Nivel 3) DP
:AEGVERALL ADULTS RECTAL SUPPOSITORY 650 $0 (Nivel 3) DP
FEVERALL CHILDRENS RECTAL SUPPOSITORY $0 (Nivel 3) DP
120 MG

EAEGVERALL INFANTS RECTAL SUPPOSITORY 80 $0 (Nivel 3) DP
FEVERALL JUNIOR STRENGTH RECTAL .

SUPPOSITORY 325 MG $0 (Nivel 3) bP
gnp 8 hour arthritis relief oral tablet extended release $0 (Nivel 3) DP
650 mg

g;vgp 8 hour pain relief oral tablet extended release 650 $0 (Nivel 3) DP
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
gnp arthritis pain relief oral tablet extended release $0 (Nivel 3) DP
650 mg

gnp aspirin oral tablet 325 mg $0 (Nivel 3) DP
gnp aspirin oral tablet delayed release 325 mg $0 (Nivel 3) DP
gnp infants painl/fever oral suspension 160 mg/5ml $0 (Nivel 3) DP
gnp pain & fever childrens oral suspension 160 $0 (Nivel 3) DP
mg/5ml

gnp pain & fever infants oral suspension 160 mg/5ml $0 (Nivel 3) DP

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
gnp 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
mgl/5ml
goodsense pain relief extra st oral tablet 500 mg $0 (Nivel 3) DP
goodsense pain relief oral tablet 325 mg $0 (Nivel 3) DP
Z;Z acetaminophen childrens oral tablet chewable 160 $0 (Nivel 3) DP
hm adult aspirin oral tablet 325 mg $0 (Nivel 3) DP
,,;7”; 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 .
mapap oral capsule 500 mg $0 (Nivel 3) DP
m-pap oral liquid 160 mg/5ml $0 (Nivel 3) DP
pain & fever childrens oral suspension 160 mg/5m| $0 (Nivel 3) DP
pain & fever infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
pain relief extra strength oral tablet 500 mg $0 (Nivel 3) DP
pain relief regular strength oral tablet 325 mg $0 (Nivel 3) DP
PHARBETOL EXTRA STRENGTH ORAL TABLET $0 (Nivel 3) DP
500 MG
PHARBETOL ORAL TABLET 325 MG $0 (Nivel 3) DP
ngarthr/t/s pain relief oral tablet extended release 650 $0 (Nivel 3) DP
qc aspirin oral tablet 325 mg $0 (Nivel 3) DP

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO CUANTO LE COSTARA |ACCIONES NECESARIAS

EL MEDICAMENTO RESTRICCIONES O LIMITES DE
(NIVEL) uso

qc enteric aspirin oral tablet delayed release 325 mg $0 (Nivel 3) DP

gc non-aspirin childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP

qc non-aspirin extra strength oral tablet 500 mg $0 (Nivel 3) DP

gc pain relief childrens oral suspension 160 mg/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

;’n; 8 hour pain relief oral tablet extended release 650 $0 (Nivel 3) DP

smrg arthritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP

sm 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)

Anestésicos Locales

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

ANTIINFECTIVOS

Agentes Antirretrovirales

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
Ii;‘;zanavir sulfate oral capsule 150 mg, 200 mg, 300 $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)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento
no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS

RESTRICCIONES O LIMITES DE

(NIVEL) uso
EMTRIVA ORAL SOLUTION 10 MG/ML $0 (Nivel 2)
etravirine oral tablet 100 mg, 200 mg $0 (Nivel 2) NDS
fosamprenavir calcium oral tablet 700 mg $0 (Nivel 2) NDS
O B oS soLUTIn oz |Nos
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
nmeg\fifg(;n; ;r oral tablet extended release 24 hour 100 $0 (Nivel 1)
nevirapine oral suspension 50 mg/5ml $0 (Nivel 1)
nevirapine oral tablet 200 mg $0 (Nivel 1)
NORVIR ORAL PACKET 100 MG $0 (Nivel 2)
NORVIR ORAL SOLUTION 80 MG/ML $0 (Nivel 2)
PIFELTRO ORAL TABLET 100 MG $0 (Nivel 2) NDS
PREZISTA ORAL SUSPENSION 100 MG/ML $0 (Nivel 2) QL (400 per 30 days); NDS
PREZISTA ORAL TABLET 150 MG $0 (Nivel 2) QL (240 per 30 days); NDS
PREZISTA ORAL TABLET 600 MG $0 (Nivel 2) QL (60 per 30 days); NDS
PREZISTA ORAL TABLET 75 MG $0 (Nivel 2) QL (480 per 30 days)
PREZISTA ORAL TABLET 800 MG $0 (Nivel 2) QL (30 per 30 days); NDS
REYATAZ ORAL PACKET 50 MG $0 (Nivel 2) NDS
ritonavir oral tablet 100 mg $0 (Nivel 1)
Egﬁg?,slg\ool\/?él_ TABLET EXTENDED RELEASE 12 $0 (Nivel 2) NDS
SELZENTRY ORAL SOLUTION 20 MG/ML $0 (Nivel 2) NDS
SE;LZENTRY ORAL TABLET 150 MG, 300 MG, 75 $0 (Nivel 2) NDS
SELZENTRY ORAL TABLET 25 MG $0 (Nivel 2)
stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 mg $0 (Nivel 1)
tenofovir disoproxil fumarate oral tablet 300 mg $0 (Nivel 1)
TIVICAY ORAL TABLET 10 MG $0 (Nivel 2)

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
TIVICAY ORAL TABLET 25 MG, 50 MG $0 (Nivel 2) NDS
TIVICAY PD ORAL TABLET SOLUBLE 5 MG $0 (Nivel 2)
'I{'A%%C-;%RMZLO 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 Antituberculosos
cycloserine oral capsule 250 mg $0 (Nivel 2) NDS
ethambutol hcl oral tablet 100 mg, 400 mg $0 (Nivel 1)
isoniazid oral syrup 50 mg/5ml $0 (Nivel 1)
isoniazid oral tablet 100 mg, 300 mg $0 (Nivel 1)
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 Combinados Antirretrovirales
abacavir sulfate-lamivudine oral tablet 600-300 mg $0 (Nivel 1)
gggc;;ir-lamivudine-zidovudine oral tablet 300-150- $0 (Nivel 2) NDS
ABAIgTARVY ORAL TABLET 30-120-15 MG, 50-200-25 $0 (Nivel 2) NDS
CIMDUO ORAL TABLET 300-300 MG $0 (Nivel 2) NDS
COMPLERA ORAL TABLET 200-25-300 MG $0 (Nivel 2) NDS
DELSTRIGO ORAL TABLET 100-300-300 MG $0 (Nivel 2) NDS
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG $0 (Nivel 2) NDS
DOVATO ORAL TABLET 50-300 MG $0 (Nivel 2) NDS
rerr;gvirenz-emtricitab-tenofovir oral tablet 600-200-300 $0 (Nivel 2) NDS
efavirenz-lamivudine-tenofovir oral tablet 400-300-300 $0 (Nivel 2) NDS

mg, 600-300-300 mg

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 B0l 2 B/D; NDS
amphotericin b intravenous solution reconstituted 50 $0 (Nivel 1) B/D
mg
amphotericin b liposome intravenous suspension $0 (Nivel 2) B/D: NDS
reconstituted 50 mg ’
caspofungin acetate intravenous solution reconstituted $0 (Nivel 1)

50 mg, 70 mg

fluconazole in sodium chloride intravenous solution $0 (Nivel 1)

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

fluconazole oral suspension reconstituted 10 mg/mi, $0 (Nivel 1)

40 mg/ml

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

mg

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

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg $0 (Nivel 1)
itraconazole oral capsule 100 mg $0 (Nivel 1) PA
ketoconazole oral tablet 200 mg $0 (Nivel 1) PA

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
micafungin sodium intravenous solution reconstituted .
100 mg, 50 mg $0 (Nivel 2) NDS
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)
voriconazole intravenous solution reconstituted 200 $0 (Nivel 2) PA: NDS
mg ’
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)
Antiinfectivos, Varios
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 . 1o
RECONSTITUTED 75 MG B0 sl 2 PA; LA NDS
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg $0 (Nivel 1)
clindamycin palmitate hcl oral solution reconstituted 75 .
mal5ml $0 (Nivel 1)
clindamycin phosphate in d5w intravenous solution $0 (Nivel 1)
300 mg/50ml, 600 mg/50ml, 900 mg/50ml
clindamycin phosphate in nacl intravenous solution
300-0.9 mg/50ml-%, 600-0.9 mg/50ml-%, 900-0.9 $0 (Nivel 2)
mgl/50mi-%
clindamycin phosphate injection solution 300 mg/2ml, $0 (Nivel 1)
600 mg/4ml, 900 mg/6ml, 9000 mg/60ml
colistimethate sodium (cba) injection solution .
reconstituted 150 mg B0 sl
dapsone oral tablet 100 mg, 25 mg $0 (Nivel 1)
daptomyecin infravenous solution reconstituted 350 mg, $0 (Nivel 2) NDS
500 mg
EMVERM ORAL TABLET CHEWABLE 100 MG $0 (Nivel 2) QL (12 per 365 days); NDS
ertapenem sodium injection solution reconstituted 1 $0 (Nivel 1)
gm
gentamicin in saline intravenous solution 0.8-0.9
mg/mi-%, 1-0.9 mg/iml-%, 1.2-0.9 mg/ml-%, 1.6-0.9 $0 (Nivel 1)
mg/mi-%, 2-0.9 mg/iml-%
gentamicin sulfate injection solution 10 mg/ml, 40 $0 (Nivel 1)

mgl/ml

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS

RESTRICCIONES O LIMITES DE

(NIVEL) uso
imipenem-cilastatin intravenous solution reconstituted .
250 mg, 500 mg 0 el
ivermectin oral tablet 3 mg $0 (Nivel 1) PA
linezolid in sodium chloride intravenous solution 600- $0 (Nivel 1)
0.9 mg/300mi-%
linezolid intravenous solution 600 mg/300ml| $0 (Nivel 1)
linezolid oral suspension reconstituted 100 mg/5ml $0 (Nivel 2) QL (1800 per 30 days); NDS
linezolid oral tablet 600 mg $0 (Nivel 1) QL (60 per 30 days)
meropenem intravenous solution reconstituted 1 gm, .
500 mg $0 (Nivel 1)
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 B0 sl ) B/D
pentamidine isethionate injection solution .
reconstituted 300 mg 0 (el 1)
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 2D (e 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 .
400-80 mg/5ml 0 (e 1)
sulfamethoxazole-trimethoprim oral suspension 200- .
40 mg/5ml B0 sl
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, .
800-160 mg $0 (Nivel 1)
SYNERCID INTRAVENOUS SOLUTION .
RECONSTITUTED 150-350 MG S (T2 NDS
tobramycin inhalation nebulization solution 300 $0 (Nivel 2) PA: NDS

mglbml

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
tobramycin sulfate injection solution 1.2 gm/30ml, 10 $0 (Nivel 1)
mglml, 2 gm/50ml, 80 mg/2ml|
trimethoprim oral tablet 100 mg $0 (Nivel 1)
vancomycin hcl in nacl intravenous solution 1-0.9
gm/200mi-%, 500-0.9 mg/100mi-%, 750-0.9 $0 (Nivel 2)
mgl/150ml-%
vancomycin hcl intravenous 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)
Antimalariales
tho';?gg?;-proguam/ hcl oral tablet 250-100 mg, $0 (Nivel 1)
chloroquine phosphate oral tablet 250 mg, 500 mg $0 (Nivel 1)
COARTEM ORAL TABLET 20-120 MG $0 (Nivel 2)
mefloquine hcl oral tablet 250 mg $0 (Nivel 1)
ggga{gg/rt;i é)eh)o;;;hate tablet 26.3 (15 base) mg oral $0 (Nivel 1)
gg.rga(c;gu;z :;o;,t;hate tablet 26.3 (15 base) mg oral $0 (Nivel 2)
quinine sulfate oral capsule 324 mg $0 (Nivel 1) PA
Antivirales
acyclovir oral capsule 200 mg $0 (Nivel 1)
acyclovir oral suspension 200 mg/5ml $0 (Nivel 1)
acyclovir oral tablet 400 mg, 800 mg $0 (Nivel 1)
acyclovir sodium intravenous solution 50 mg/ml $0 (Nivel 1) B/D
adefovir dipivoxil oral tablet 10 mg $0 (Nivel 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
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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D

40




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 .
mg/ml $0 (Nivel 1) QL (1080 per 365 days)
PEGASYS SUBCUTANEOUS SOLUTION 180 . )
MCG/ML $0 (Nivel 2) PA; NDS
PEGASYS SUBCUTANEOUS SOLUTION . .
PREFILLED SYRINGE 180 MCG/0.5ML SO (NINEl 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/ACT S0 (e 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, .
250 mg/5ml, 375 mgl5ml B0 (e 1)
cefadroxil oral capsule 500 mg $0 (Nivel 1)
cefadroxil oral suspension reconstituted 250 mg/5ml, .
500 mg/5ml (e
cefazolin sodium injection solution reconstituted 1 gm, .
10 gm, 2 gm, 500 mg 0 el
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/100mlI-%
cefdinir oral capsule 300 mg $0 (Nivel 1)
cefdinir oral suspension reconstituted 125 mg/5ml, $0 (Nivel 1)

250 mgl5ml

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

mg, 500 mg (3 pack), 600 mg

(NIVEL) uso

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/bmi, .
200 mg/5ml S0 el 1)
cefoxitin sodium intravenous solution reconstituted 1 .

$0 (Nivel 1)
gm, 10 gm, 2 gm
cefpodoxime proxetil oral suspension reconstituted .
100 mg/5ml, 50 mg/5ml B el 1)
cefpodoxime proxetil oral tablet 100 mg, 200 mg $0 (Nivel 1)
cefprozil oral suspension reconstituted 125 mg/5ml, .
250 mg/5ml B0 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-%(50ml)
ceftazidime injection solution reconstituted 1 gm, 6 gm $0 (Nivel 1)
ceftazidime intravenous solution reconstituted 2 gm $0 (Nivel 1)
ceftriaxone sodium injection solution reconstituted 1 $0 (Nivel 1)
gm, 2 gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution reconstituted $0 (Nivel 1)
1gm, 10 gm, 2 gm
cefuroxime axetil oral tablet 250 mg, 500 mg $0 (Nivel 1)
cefuroxime sodium injection solution reconstituted 750 $0 (Nivel 1)
mg
cefuroxime sodium intravenous solution reconstituted $0 (Nivel 1)
1.5 gm
cephalexin oral capsule 250 mg, 500 mg $0 (Nivel 1)
cephalexin oral suspension reconstituted 125 mg/5ml, .
250 mg/5ml B0 e 1)
TAZICEF INJECTION SOLUTION RECONSTITUTED $0 (Nivel 1)
1GM
TAZICEF INTRAVENOUS SOLUTION $0 (Nivel 1)
RECONSTITUTED 1 GM, 2 GM, 6 GM
TEFLARO INTRAVENOUS SOLUTION .
RECONSTITUTED 400 MG, 600 MG SO N2 NDS
Eritromicinas/Macroélidas
azithromycin intravenous solution reconstituted 500 $0 (Nivel 1)
mg
azithromycin oral packet 1 gm $0 (Nivel 1)
azithromycin oral suspension reconstituted 100 .
mg/5mi, 200 mg/5ml B0 el 1)
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 $0 (Nivel 1)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
clarithromycin er oral tablet extended release 24 hour $0 (Nivel 1)
500 mg
clarithromycin oral suspension reconstituted 125 .
mg/5mi, 250 mg/5ml B0 e 1)
clarithromycin oral tablet 250 mg, 500 mg $0 (Nivel 1)
DIFICID ORAL SUSPENSION RECONSTITUTED 40 .
MG/ML $0 (Nivel 2) NDS
DIFICID ORAL TABLET 200 MG $0 (Nivel 2) NDS
E.E.S. 400 ORAL TABLET 400 MG $0 (Nivel 1)
ERY-TAB ORAL TABLET DELAYED RELEASE 250 $0 (Nivel 1)
MG, 333 MG, 500 MG
ERYTHROCIN LACTOBIONATE INTRAVENOUS .
SOLUTION RECONSTITUTED 500 MG SN2 NDS
ERYTHROCIN STEARATE ORAL TABLET 250 MG $0 (Nivel 1)
erythromycin base oral capsule delayed release .
particles 250 mg B0l 1)
erythromycin base oral tablet 250 mg, 500 mg $0 (Nivel 1)
erythromycin base oral tablet delayed release 500 mg $0 (Nivel 1)
erythromycin ethylsuccinate oral tablet 400 mg $0 (Nivel 1)
erythromycin lactobionate intravenous solution .
reconstituted 500 mg B0 el 2 NDS
erythromycin oral tablet delayed release 250 mg, 333 .
mg $0 (Nivel 1)
Fluoroquinolonas
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 .
mg/100ml, 400 mg/200m| S0 el 1)
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)
200 mgl5ml, 250 mg/5ml, 400 mg/5ml
amoxicillin oral tablet 500 mg, 875 mg $0 (Nivel 1)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

5000000 unit

(NIVEL) uso

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/5ml, 250-62.5 mg/5ml, 400- $0 (Nivel 1)
57 mg/bml, 600-42.9 mg/5ml
amoxicillin-pot clavulanate oral tablet 250-125 mg, .
500-125 mg, 875-125 mg 0 el
amoxicillin-pot clavulanate oral tablet chewable 200- .
28.5 mg, 400-57 mg B0 sl
ampicillin oral capsule 500 mg $0 (Nivel 1)
ampicillin sodium injection solution reconstituted 1 gm, $0 (Nivel 1)
1256 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)
gm
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)
gm
penicillin g pot in dextrose intravenous solution 40000 .
unitimi, 60000 unitimi S0 (e 2
penicillin g potassium injection solution reconstituted $0 (Nivel 1)
20000000 unit, 5000000 unit
penicillin g procaine intramuscular suspension 600000 $0 (Nivel 2)
unit/ml
penicillin g sodium injection solution reconstituted $0 (Nivel 1)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

50 mg

Alfabloqueantes

(NIVEL) uso
penicillin v potassium oral solution reconstituted 125 .
mgl5ml, 250 mgl5ml 0 (e 1)
penicillin v potassium oral tablet 250 mg, 500 mg $0 (Nivel 1)
PFIZERPEN INJECTION SOLUTION $0 (Nivel 1)
RECONSTITUTED 20000000 UNIT, 5000000 UNIT
piperacillin sod-tazobactam so intravenous solution
reconstituted 13.5 (12-1.5) gm, 2.25 (2-0.25) gm, $0 (Nivel 1)
3.375 (3-0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm
Tetraciclinas
DOXY 100 INTRAVENOUS SOLUTION $0 (Nivel 1)
RECONSTITUTED 100 MG
doxycycline hyclate intravenous solution reconstituted $0 (Nivel 1)
100 mg
doxycycline hyclate oral capsule 100 mg, 50 mg $0 (Nivel 1)
doxycycline hyclate oral tablet 100 mg, 20 mg $0 (Nivel 1)
doxycycline monohydrate oral capsule 100 mg, 50 mg $0 (Nivel 1)
doxycycline monohydrate oral tablet 100 mg, 50 mg, $0 (Nivel 1)
75 mg
minocycline hcl oral capsule 100 mg, 50 mg, 75 mg $0 (Nivel 1)
NUZYRA INTRAVENOUS SOLUTION . )
RECONSTITUTED 100 MG B el 2) LA; NDS
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 mgq intravenous $0 (Nivel 2) NDS

CARDIOVASCULAR

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

mg $0 (Nivel 1)

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

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

Antagonistas Del Receptor De Aldosterona

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

KERENDIA ORAL TABLET 10 MG, 20 MG $0 (Nivel 2) QL (30 per 30 days)
spironolactone oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)

Antagonistas Del Receptor De Angiotensina li

candesartan cilexetil oral tablet 16 mg, 4 mg, 8 mg $0 (Nivel 1) QL (60 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)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

5mg

(NIVEL) uso

losartan potassium oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
olmesartan medoxomil oral tablet 20 mg, 40 mg $0 (Nivel 1) QL (30 per 30 days)
olmesartan medoxomil oral tablet 5 mg $0 (Nivel 1) QL (60 per 30 days)
telmisartan oral tablet 20 mg, 40 mg, 80 mg $0 (Nivel 1) QL (30 per 30 days)
valsartan oral tablet 160 mg, 40 mg, 80 mg $0 (Nivel 1) QL (60 per 30 days)
valsartan oral tablet 320 mg $0 (Nivel 1) QL (30 per 30 days)
Antiarritmicos
amiodarone hcl intravenous solution 150 mg/3ml, 450 $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 .

$0 (Nivel 1)
MG
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, .

$0 (Nivel 1)
80 MG
sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg $0 (Nivel 1)
sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 mg $0 (Nivel 1)
Antilipémicos, Fibratos
fenofibrate micronized oral capsule 134 mg, 200 mg, $0 (Nivel 1)
67 mg
fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg $0 (Nivel 1)
gemfibrozil oral tablet 600 mg $0 (Nivel 1)
Antilipémicos, Inhibidores De La Reductasa De
Hmg-Coa
atorvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 per 30 days)
80 mg
lovastatin oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1) QL (60 per 30 days)
pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 per 30 days)
80 mg
rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 per 30 days)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
smirgvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 $0 (Nivel 1) QL (30 per 30 days)
Antilipémicos, Varios
cholestyramine light oral packet 4 gm $0 (Nivel 1)
cholestyramine light oral powder 4 gm/dose $0 (Nivel 1)
cholestyramine oral packet 4 gm $0 (Nivel 1)
cholestyramine oral powder 4 gm/dose $0 (Nivel 1)
colesevelam hcl oral packet 3.75 gm $0 (Nivel 1)
colesevelam hcl oral tablet 625 mg $0 (Nivel 1)
colestipol hcl oral granules 5 gm $0 (Nivel 1)
colestipol hcl oral packet 5 gm $0 (Nivel 1)
colestipol hcl oral tablet 1 gm $0 (Nivel 1)
ezetimibe oral tablet 10 mg $0 (Nivel 1)
(;(z)c_a‘tllg?;’t;;’-s;gi\éaosggn oral tablet 10-10 mg, 10-20 mg, $0 (Nivel 1) QL (30 per 30 days)
R e so (el ) | (60 per 20 ey
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)
Betabloqueadores
acebutolol hcl oral capsule 200 mg, 400 mg $0 (Nivel 1)
atenolol oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
betaxolol hcl oral tablet 10 mg, 20 mg $0 (Nivel 1)
bisoprolol fumarate oral tablet 10 mg, 5 mg $0 (Nivel 1)
zjgvedilo/ oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 $0 (Nivel 1)
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg $0 (Nivel 1)
metoprolol succinate er oral tablet extended release $0 (Nivel 1)
24 hour 100 mg, 200 mg, 25 mg, 50 mg
metoprolol tartrate intravenous solution 5 mg/5ml $0 (Nivel 1)
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
nadolol oral tablet 20 mg, 40 mg, 80 mg $0 (Nivel 1)
nebivolol hcl oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1) QL (30 per 30 days)
nebivolol hcl oral tablet 20 mg $0 (Nivel 1) QL (60 per 30 days)
pindolol oral tablet 10 mg, 5 mg $0 (Nivel 1)
propranolol hcl er oral capsule extended release 24 $0 (Nivel 1)

hour 120 mg, 160 mg, 60 mg, 80 mg

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
propranolol hcl oral solution 20 mg/5ml, 40 mg/5ml $0 (Nivel 1)
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 $0 (Nivel 1)
mg, 80 mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
Bloqueadores De Los Canales De Calcio
amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
CARTIA XT ORAL CAPSULE EXTENDED RELEASE $0 (Nivel 1)
24 HOUR 120 MG, 180 MG, 240 MG, 300 MG
diltiazem hcl er beads oral capsule extended release
24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, $0 (Nivel 1)
420 mg
diltiazem hcl er coated beads oral capsule extended
release 24 hour 120 mg, 180 mg, 240 mg, 300 mg, $0 (Nivel 1)
360 mg
diltiazem hcl er oral capsule extended release 12 hour .
120 mg, 60 mg, 90 mg B0 (el )
diltiazem hcl intravenous solution 125 mg/25ml, 25 .
mg/5ml, 50 mg/10ml B0 ] )
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 B0 (el 1)
felodipine er oral tablet extended release 24 hour 10 $0 (Nivel 1)
mg, 2.5 mg, 5 mg
isradipine oral capsule 2.5 mg, 5 mg $0 (Nivel 1)
nicardipine hcl oral capsule 20 mg, 30 mg $0 (Nivel 1)
nifedipine er oral tablet extended release 24 hour 30 $0 (Nivel 1)
mg, 60 mg, 90 mg
nifedipine er osmotic release oral tablet extended $0 (Nivel 1)
release 24 hour 30 mg, 60 mg, 90 mg
nimodipine oral capsule 30 mg $0 (Nivel 1)
NYMALIZE ORAL SOLUTION 6 MG/ML $0 (Nivel 2) NDS
TAZTIA XT ORAL CAPSULE EXTENDED RELEASE
24 HOUR 120 MG, 180 MG, 240 MG, 300 MG, 360 $0 (Nivel 1)
MG
TIADYLT ER ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 MG, 300 $0 (Nivel 1)
MG, 360 MG, 420 MG
verapamil hcl er oral capsule extended release 24
hour 100 mg, 120 mg, 180 mg, 200 mg, 240 mg, 300 $0 (Nivel 1)
mg, 360 mg
verapamil hcl er oral tablet extended release 120 mg, .
180 mg, 240 mg B0 (e 1)
verapamil hcl intravenous solution 2.5 mg/ml $0 (Nivel 1)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO CUANTO LE COSTARA |ACCIONES NECESARIAS

EL MEDICAMENTO RESTRICCIONES O LIMITES DE
(NIVEL) uso

verapamil hcl oral tablet 120 mg, 40 mg, 80 mg $0 (Nivel 1)

Combinaciones Beta-Bloqueadores/Diuréticos

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

mg

bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, .

2.5-6.25 mg, 5-6.25 mg 0 (el

metoprolol-hydrochlorothiazide oral tablet 100-25 mg, .

100-50 mg, 50-25 mg B0l

Combinaciones De Antagonistas Del Receptor De

Angiotensina li

amlodipine besylate-valsartan oral tablet 10-160 mg, .

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

25 mg, 50-12.5 mg B0 sl

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 B0 sl QL (30 per 30 days)

Combinaciones De Inhibidores De Eca

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

10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg 0 (el 1) 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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento
no corresponde a la Parte D



NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5- $0 (Nivel 1)
12.5 mg
fg;inopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 $0 (Nivel 1)
Iézlzo;gl nf;);!rzo(;:_l;lgr:??aﬂde oral tablet 10-12.5 mg, $0 (Nivel 1)
gg/_/;&g)gw;d;%(:‘g?g;h/amde oral tablet 10-12.5 mg, $0 (Nivel 1)
Diuréticos
ng’z;’agg(l)azlgde er oral capsule extended release 12 $0 (Nivel 1)
acetazolamide oral tablet 125 mg, 250 mg $0 (Nivel 1)
amiloride hcl oral tablet 5 mg $0 (Nivel 1)
amiloride-hydrochlorothiazide oral tablet 5-50 mg $0 (Nivel 1)
bumetanide injection solution 0.25 mg/ml $0 (Nivel 1)
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1)
chlorthalidone oral tablet 25 mg, 50 mg $0 (Nivel 1)
Z;/rr?;gg)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)
%Z//gjlzre grzn;cge/rzrzgi patch weekly 0.1 mg/24hr, 0.2 $0 (Nivel 1)
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)
digoxin injection solution 0.25 mg/ml $0 (Nivel 1)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
digoxin oral solution 0.05 mg/ml $0 (Nivel 1)
digoxin oral tablet 125 mcg, 250 mcg $0 (Nivel 1) QL (30 per 30 days)
droxidopa oral capsule 100 mg $0 (Nivel 2) PA; QL (90 per 30 days); NDS
droxidopa oral capsule 200 mg, 300 mg $0 (Nivel 2) PA; QL (180 per 30 days); NDS
guanfacine hcl oral tablet 1 mg, 2 mg $0 (Nivel 2) PA
hydralazine hcl injection solution 20 mg/ml $0 (Nivel 1)
Z:)/;ralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 $0 (Nivel 1)
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)
Hipertensién Arterial Pulmonar
Q%I:ZI\Z/I.I;A“?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)
e sk et s 2 oz |paiLs NS
\I\;ECI\(IB'I/','\A/I\IZIS INHALATION SOLUTION 10 MCG/ML, 20 $0 (Nivel 2) PA: NDS
Inhibidores De Ace
benazepril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (Nivel 1)
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg $0 (Nivel 1)
’67;7;Iapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 $0 (Nivel 1)
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1)
Zf;n?;lql goral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 $0 (Nivel 1)
moexipril hcl oral tablet 15 mg, 7.5 mg $0 (Nivel 1)
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg $0 (Nivel 1)
quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (Nivel 1)
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
trandolapril oral tablet 1 mg, 2 mg, 4 mg $0 (Nivel 1)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Nitratos
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 $0 (Nivel 1)
mg
isosorbide mononitrate er oral tablet extended release $0 (Nivel 1)
24 hour 120 mg, 30 mg, 60 mg
isosorbide mononitrate oral tablet 10 mg, 20 mg $0 (Nivel 1)
NITRO-BID TRANSDERMAL OINTMENT 2 % $0 (Nivel 2)
nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 $0 (Nivel 1)
mg, 0.6 mg
nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 $0 (Nivel 1)
mglhr, 0.4 mglhr, 0.6 mglhr
nitroglycerin translingual solution 0.4 mg/spray $0 (Nivel 1)

DIVERSOS

mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg

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 Y 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 Antitiroideos

EUTHYROX ORAL TABLET 100 MCG, 112 MCG,

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

25 MCG, 50 MCG, 75 MCG, 88 MCG

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

MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 $0 (Nivel 1)

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

levothyroxine sodium oral tablet 100 mcg, 112 mcg,

125 meg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 $0 (Nivel 1)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

LEVOXYL ORAL TABLET 100 MCG, 112 MCG, 125
MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 $0 (Nivel 1)
MCG, 50 MCG, 75 MCG, 88 MCG
liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg $0 (Nivel 1)
methimazole oral tablet 10 mg, 5 mg $0 (Nivel 1)
propylthiouracil oral tablet 50 mg $0 (Nivel 1)
SYNTHROID ORAL TABLET 100 MCG, 112 MCG,
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, $0 (Nivel 2)
25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG
UNITHROID ORAL TABLET 100 MCG, 112 MCG,
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, $0 (Nivel 1)
25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG
Agentes Elevadores De Glucosa
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)
’qr]e;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 meg/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
RAYALDEE ORAL CAPSULE EXTENDED RELEASE $0 (Nivel 2) NDS

30 MCG

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Andrégenos
MOTIR MR WAL PATCH 24 HOUR 2 30 (Nivel 2) PA; QL (30 per 30 days)
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;ﬁﬁfegggemt;{%in;t)% /;7771;7,;:7,1,/(310,1#7 solution 100 $0 (Nivel 1) PA
:s;%slterone enanthate intramuscular solution 200 $0 (Nivel 1) PA
ﬁ;ﬁ?é:ﬁn(i ‘Z?,nggiggfég%/(;g/j mglact (1%), 25 $0 (Nivel 1) PA; QL (300 per 30 days)
Anticonceptivos
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)
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)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
DASETTA 1/35 ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
DASETTA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG- .
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
?;;spiren—eth estrad-levomefol oral tablet 3-0.03-0.451 $0 (Nivel 1)
g.rggp’ggnone-ethinyl 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)
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, $0 (Nivel 1)
1-50 mg-mcg
ijgfgﬁe;strel-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)
FINZALA ORAL TABLET CHEWABLE 1-20 MG- $0 (Nivel 1)
MCG(24)
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)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
JUNEL FE 24 ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
KAITLIB FE ORAL TABLET CHEWABLE 0.8-25 MG- .

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

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

$0 (Nivel 1)
MCG
levonorgest-eth est & eth est oral tablet 42-21-21-7 $0 (Nivel 1)
days
levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & $0 (Nivel 1)
0.01 mg, 0.15-0.03 &0.01 mg, 0.15-0.03 mg
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg- .
mcg, 0.15-30 mg-mcg 0 (el
levonorg-eth estrad triphasic oral tablet 50-30/75-40/ .
125-30 mcg B0 sl
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)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

LYLEQ ORAL TABLET 0.35 MG $0 (Nivel 1)
LYZA ORAL TABLET 0.35 MG $0 (Nivel 1)
marlissa oral tablet 0.15-30 mg-mcg $0 (Nivel 1)
medroxyprogesterone acetate intramuscular $0 (Nivel 1)
suspension 150 mg/ml
medroxyprogesterone acetate intramuscular $0 (Nivel 1)
suspension prefilled syringe 150 mg/ml
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)
norethindron-ethinyl estrad-fe oral tablet 1-20/1-30/1- $0 (Nivel 1)
35 mg-mcg
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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) Uso

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)
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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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)
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)
Antidiabéticos, 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)
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 S0 (e 2 B/D; NDS
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS $0 (Nivel 2) NDS

SOLUTION PEN-INJECTOR 500 UNIT/ML

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 5 G6 INTRO (GEN 5) KIT $0 (Nivel 2) PA; QL (1 per 365 days)
OMNIPOD 5 G6 POD (GEN 5) $0 (Nivel 2) PA; QL (3 per 30 days)
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 INTRO (GEN 4) KIT $0 (Nivel 2) PA; QL (1 per 365 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- .
INJECTOR 100-33 UNT-MCG/ML B0 el 2) QL (30 per 30 days)
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)
LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO CUANTO LE COSTARA |ACCIONES NECESARIAS

EL MEDICAMENTO RESTRICCIONES O LIMITES DE
(NIVEL) uso

XULTOPHY SUBCUTANEOUS SOLUTION PEN- .

INJECTOR 100-3.6 UNIT-MG/ML S0 (el 2 QL (15 per 30 days)

Antidiabéticos

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

BYDUREON BCISE SUBCUTANEOUS AUTO- .

INJECTOR 2 MG/0.85ML $0 (Nivel 2) QL (3.4 per 28 days)

BYETTA 10 MCG PEN SUBCUTANEOUS .

SOLUTION PEN-INJECTOR 10 MCG/0.04ML SO (NINEl 2 QL (2.4 per 30 days)

BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION .

PEN-INJECTOR 5 MCG/0.02ML SO 2 QL (1.2 per 30 days)

FARXIGA ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) QL (30 per 30 days)

glimepiride oral tablet 1 mg, 2 mg $0 (Nivel 1) QL (90 per 30 days)

glimepiride oral tablet 4 mg $0 (Nivel 1) QL (60 per 30 days)

glipizide er oral tablet extended release 24 hour 10 mg $0 (Nivel 1) QL (60 per 30 days)

glipizide er oral tablet extended release 24 hour 2.5 $0 (Nivel 1) QL (90 per 30 days)

mg, 5 mg

glipizide oral tablet 10 mg $0 (Nivel 1) QL (120 per 30 days)

glipizide oral tablet 5 mg $0 (Nivel 1) QL (240 per 30 days)

glipizide xI oral tablet extended release 24 hour 10 mg $0 (Nivel 1) QL (60 per 30 days)

glipizide xI oral tablet extended release 24 hour 2.5 $0 (Nivel 1) QL (90 per 30 days)

mg, 5 mg

glipizide-metformin hcl oral tablet 2.5-250 mg $0 (Nivel 1) QL (240 per 30 days)

g!}g)ll/de-metform/n hcl oral tablet 2.5-500 mg, 5-500 $0 (Nivel 1) QL (120 per 30 days)

GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG $0 (Nivel 2) QL (30 per 30 days)

JANUMET ORAL TABLET 50-1000 MG, 50-500 MG $0 (Nivel 2) QL (60 per 30 days)

JANUMET XR ORAL TABLET EXTENDED RELEASE .

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 S0 (e 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 SO N2 QL (60 per 30 days)

JENTADUETO XR ORAL TABLET EXTENDED .

RELEASE 24 HOUR 5-1000 MG S0 (el 2 QL (30 per 30 days)

?Oe(;f%gmm hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (120 per 30 days)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento
no corresponde a la Parte D



NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

MG/5ML

(NIVEL) uso
metformin hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (60 per 30 days)
750 mg
metformin hcl oral tablet 1000 mg $0 (Nivel 1) QL (75 per 30 days)
metformin hcl oral tablet 500 mg $0 (Nivel 1) QL (150 per 30 days)
metformin hcl oral tablet 850 mg $0 (Nivel 1) QL (90 per 30 days)
nateglinide oral tablet 120 mg, 60 mg $0 (Nivel 1) QL (90 per 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 $0 (Nivel 2) QL (1.5 per 28 days)
MG/1.5ML

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS .

SOLUTION PEN-INJECTOR 2 MG/1.5ML, 4 MG/3ML S0 (e 2 QL (3 per 28 days)
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS .

SOLUTION PEN-INJECTOR 8 MG/3ML S0 (NIl 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 D (T2 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 S (NIl 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 D (T2 QL (30 per 30 days)
XIGDUO XR ORAL TABLET EXTENDED RELEASE .

24 HOUR 2.5-1000 MG, 5-1000 MG, 5-500 MG S0 (el 2 QL (60 per 30 days)
Diversos

ALDURAZYME INTRAVENOUS SOLUTION 2.9 $0 (Nivel 2) PA; LA; NDS

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS

RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 (Nvel2) |PA/LAINDS
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 mcg/ml $0 (Nivel 2) NDS
desmopressin acetate oral tablet 0.1 mg, 0.2 mg $0 (Nivel 1)
desmopressin acetate pf injection solution 4 mcg/ml $0 (Nivel 2) NDS
desmopressin acetate spray nasal solution 0.01 % $0 (Nivel 1)
e A TEOUS SoLuTon T
GENOTROPIN MINIQUICK SUBCUTANEOUS
PREFILLED SYRINGE 0.2 MG, 0.4 MG, 0.6 MG, 0.8 $0 (Nivel 2) PA; NDS
MG, 1 MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, 2 MG
ﬁlél,\l?"l\'/EOPlN SUBCUTANEOUS CARTRIDGE 12 $0 (Nivel 2) PA: NDS
:\;‘g/F:hEAII__EX SUBCUTANEOUS SOLUTION 40 $0 (Nivel 2) PA: LA: NDS
JAVYGTOR ORAL PACKET 100 MG $0 (Nivel 2) PA; LA; NDS
JAVYGTOR ORAL TABLET 100 MG $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
T
:_r\&JTPRFZOMNUgEZ?;; EII:')I'(11‘I|.\;?’I:]/ITC-}|—,|)‘I5 MG, 7.5 MG D (N2 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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
mceg/ml
octreotide acetate subcutaneous solution prefilled .
syringe 100 mcg/ml, 50 mcg/ml B e 1) 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)
smaénropterm 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 . Al
MG/ML, 0.6 MG/ML, 0.9 MG/ML S (v 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
Endometriosis
danazol oral capsule 100 mg, 200 mg, 50 mg $0 (Nivel 1)
SYNAREL NASAL SOLUTION 2 MG/ML $0 (Nivel 2) NDS
Estrégenos
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
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 $0 (Nivel 2)
mgl24hr, 0.1 mg/24hr
estradiol transdermal patch weekly 0.025 mg/24hr,
0.0375 mgl24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 $0 (Nivel 2)
mg/24hr, 0.1 mgl24hr
estradiol vaginal cream 0.1 mg/lgm $0 (Nivel 1)

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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)
Glucocorticoides
DEXAMETHASONE INTENSOL ORAL $0 (Nivel 2)
CONCENTRATE 1 MG/ML
dexamethasone oral elixir 0.5 mg/5ml $0 (Nivel 1)
dexamethasone oral solution 0.5 mg/5ml $0 (Nivel 1)
dexamethasone oral tablet 0.5 mg, 0.75 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)
mg/ml
dexamethasone sodium phosphate injection solution
10 mg/ml, 100 mg/10ml, 120 mg/30ml, 20 mg/5ml, 4 $0 (Nivel 1)
mg/ml
fludrocortisone acetate oral tablet 0.1 mg $0 (Nivel 1)
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
methylprednisolone acetate injection suspension 40 $0 (Nivel 1) B/D
mg/ml, 80 mg/iml
z;thylpredn/solone oral tablet 16 mg, 32 mg, 4 mg, 8 $0 (Nivel 1) B/D
methylprednisolone oral tablet therapy pack 4 mg $0 (Nivel 1)
methylprednisolone sodium succ injection solution .
reconstituted 1000 mg, 125 mg, 40 mg B0 (el ) B/D
prednisolone oral solution 15 mg/5ml $0 (Nivel 1) B/D
prednisolone sodium phosphate oral solution 15 .
mgl5ml, 25 mgl5ml, 6.7 (5 base) mgl5mi B0 e 1) B/D
PREDNISONE INTENSOL ORAL CONCENTRATE 5 $0 (Nivel 2) B/D
MG/ML
prednisone oral solution 5 mg/5ml $0 (Nivel 1) B/D

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

mg/100ml

Antagonistas Del Receptor H2

(NIVEL) uso
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 $0 (Nivel 1) B/D
mg, 50 mg
prednisone oral tablet therapy pack 10 mg (21), 10 mg $0 (Nivel 1)
(48), 5mg (21), 5 mg (48)
SOLU-CORTEF INJECTION SOLUTION
RECONSTITUTED 100 MG, 1000 MG, 250 MG, 500 $0 (Nivel 2)
MG
Progestinas
medroxyprogesterone acetate oral tablet 10 mg, 2.5 $0 (Nivel 1)
mg, 5 mg
megestrol acetate oral suspension 40 mg/ml $0 (Nivel 2)
megestrol acetate oral suspension 625 mg/5ml $0 (Nivel 2) PA
norethindrone acetate oral tablet 5 mg $0 (Nivel 1)
Reguladores De Calcio
alendronate sodium oral solution 70 mg/75ml $0 (Nivel 1)
alendronate sodium oral tablet 10 mg, 35 mg, 70 mg $0 (Nivel 1)
calcitonin (salmon) nasal solution 200 unit/act $0 (Nivel 1) B/D
FORTEO SUBCUTANEOUS SOLUTION PEN- . .
INJECTOR 600 MCG/2.4ML D (T2 PA; NDS
ibandronate sodium oral tablet 150 mg $0 (Nivel 1) B/D
NATPARA SUBCUTANEOUS CARTRIDGE 100 . .
MCG, 25 MCG, 50 MCG, 75 MCG SO N2 PA;NDS
pamidronate disodium intravenous solution 30 .
mg/10mi, 90 mg/10ml B0 el B/D
pamidronate disodium intravenous solution 6 mg/ml $0 (Nivel 2) B/D
pamidronate disodium intravenous solution .
reconstituted 30 mg, 90 mg B0l B/D
PROLIA SUBCUTANEOUS SOLUTION PREFILLED .
SYRINGE 60 MG/ML $0 (Nivel 2) QL (1 per 180 days)
risedronate sodium oral tablet 150 mg, 35 mg, 35 mg $0 (Nivel 1)
(12 pack), 35 mg (4 pack), 5 mg
risedronate sodium oral tablet delayed release 35 mg $0 (Nivel 1)
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

famotidine (pf) intravenous solution 20 mg/2ml

$0 (Nivel 1)

famotidine intravenous solution 200 mg/20ml, 40
mgl4ml

$0 (Nivel 1)

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
famotidine oral suspension reconstituted 40 mg/5ml $0 (Nivel 1) QL (300 per 30 days)
famotidine oral tablet 20 mg $0 (Nivel 1) QL (120 per 30 days)
famotidine oral tablet 40 mg $0 (Nivel 1) QL (60 per 30 days)
famotidine premixed intravenous solution 20-0.9 .
mg/50mi-% B0 ] )
nizatidine oral capsule 150 mg, 300 mg $0 (Nivel 1)

Antiacidos

ALMACONE DOUBLE STRENGTH ORAL .

SUSPENSION 400-400-40 MG/5ML E0 (e € DP
alum & mag hydroxide-simeth oral suspension 200- .

200-20 mgl5mli, 400-400-40 mg/5mi B0 (el 3 DP
alumina-magnesia-simethicone oral suspension 200- .

200-20 mg/5ml B0l S 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 B0 3] ) DP
antacid fast relief oral suspension 200-200-20 mg/5ml| $0 (Nivel 3) DP
antacid maximum strength oral suspension 400-400- .

40 mg/5ml $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 mg/5ml $0 (Nivel 3) DP
antacid plus anti-gas relief oral suspension 200-200- .

20 mgi5ml, 400-400-40 mg/5mi B0 el 3 DP
antacid regular strength oral suspension 200-200-20 $0 (Nivel 3) DP
mgl/5ml

antacidl/anti-gas oral suspension 400-400-40 mg/5ml| $0 (Nivel 3) DP
gnp antacid & anti-gas oral suspension 200-200-20 .

mgl5mi, 400-400-40 mg/5ml B0 sl 3 DP
gnp antacid regular strength oral suspension 200-200- $0 (Nivel 3) DP
20 mg/bml

hm advanced antacid max st oral suspension 400- .

400-40 mg/5mi $0 (Nivel 3) DP
hm antacid anti-gas ex st oral suspension 400-400-40 .

mgi5mi $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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
mintox maximum strength oral suspension 400-400-40 $0 (Nivel 3) DP
mglbml
g/lsll\ll\;ll'gx PLUS ORAL TABLET CHEWABLE 200-200- $0 (Nivel 3) DP
gc antacid oral suspension 200-200-20 mg/5ml $0 (Nivel 3) DP
s sitss oy " 22 sooweiy  [op
ngo?g(t)agglggxanced max st oral suspension 400 $0 (Nivel 3) DP
fnn;/?jnmt?cid advanced oral suspension 200-200-20 $0 (Nivel 3) DP
ngo?géa,cgg/gvn?;amum strength oral suspension 400- $0 (Nivel 3) 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 mgl/15ml, 525 $0 (Nivel 3) DP
mg/30ml
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
qgc anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
gc 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 525 mg/30ml $0 (Nivel 3) DP

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
stomach relief oral tablet chewable 262 mg $0 (Nivel 3) DP
Antieméticos
ggrs%itant oral capsule 125 mg, 40 mg, 80 & 125 mg, $0 (Nivel 1) B/D
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)
%ZZf)itron hcl intravenous solution 1 mgiml, 4 $0 (Nivel 1)
granisetron hcl oral tablet 1 mg $0 (Nivel 1) B/D
meclizine hcl oral tablet 12.5 mg, 25 mg $0 (Nivel 2)
metoclopramide hcl injection solution 5 mg/ml $0 (Nivel 1)
metoclopramide hcl oral solution 5 mg/5ml $0 (Nivel 1)
metoclopramide hcl oral tablet 10 mg, 5 mg $0 (Nivel 1)
ggcj;g;eltron hcl injection solution 4 mg/2ml, 40 $0 (Nivel 1)
;):gc;;nms/etron 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)
Antiespasmoédicos
dicyclomine hcl oral capsule 10 mg $0 (Nivel 2)
dicyclomine hcl oral solution 10 mg/5ml $0 (Nivel 2)
dicyclomine hcl oral tablet 20 mg $0 (Nivel 2)
glycopyrrolate oral tablet 1 mg, 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)

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
Z;Z/ga; n;;alief 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)
;’IS-I(;AI\ZA\((BME 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
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

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Enfermedad Inflamatoria Intestinal
balsalazide disodium oral capsule 750 mg $0 (Nivel 1)
S;Jgdesonide er oral tablet extended release 24 hour 9 $0 (Nivel 2) PA: NDS
budesonide oral capsule delayed release particles 3 $0 (Nivel 1) PA
mg
hydrocortisone rectal enema 100 mg/60m| $0 (Nivel 1)
mesalamine er oral capsule extended release 24 hour .
0.375 gm $0 (Nivel 1) QL (120 per 30 days)
mesalamine oral capsule delayed release 400 mg $0 (Nivel 1) QL (180 per 30 days)
mesalamine oral tablet delayed release 1.2 gm $0 (Nivel 1) QL (120 per 30 days)
mesalamine rectal enema 4 gm $0 (Nivel 1)
mesalamine rectal suppository 1000 mg $0 (Nivel 1)
mesalamine-cleanser rectal kit 4 gm $0 (Nivel 1)
sulfasalazine oral tablet 500 mg $0 (Nivel 1)
Sulfasalazine oral tablet delayed release 500 mg $0 (Nivel 1)
Enzimas Pancreaticas
CREON ORAL CAPSULE DELAYED RELEASE
PARTICLES 12000-38000 UNIT, 24000-76000 UNIT, $0 (Nivel 2)
3000-9500 UNIT, 36000-114000 UNIT, 6000-19000
UNIT
ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000 UNIT, $0 (Nivel 2)
20000-63000 UNIT, 25000-79000 UNIT, 3000-10000
UNIT, 40000-126000 UNIT, 5000-24000 UNIT
Inhibidores De La Bomba De Protones
dexlansoprazole oral capsule delayed release 30 mg, .
60 mg $0 (Nivel 1) QL (30 per 30 days)
esomeprazole magnesium oral capsule delayed . )
release 20 mg, 40 mg $0 (Nivel 1) ST; QL (30 per 30 days)
lansoprazole oral capsule delayed release 15 mg, 30 $0 (Nivel 1) QL (60 per 30 days)
mg p y
omeprazole oral capsule delayed release 10 mg, 20 $0 (Nivel 1)
mg, 40 mg
pantoprazole sodium intravenous solution .
reconstituted 40 mg B0 (el )
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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
constulose oral solution 10 gm/15ml $0 (Nivel 1)
docu oral liquid 50 mg/bml $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 $0 (Nivel 1)
240 GM
GAVILYTE-G ORAL SOLUTION RECONSTITUTED $0 (Nivel 1)
236 GM
GAVILYTE-N WITH FLAVOR PACK ORAL $0 (Nivel 1)
SOLUTION RECONSTITUTED 420 GM
generlac oral solution 10 gm/15ml $0 (Nivel 1)
gentle laxative oral tablet delayed release 5 mg $0 (Nivel 3) DP
gentle laxative rectal suppository 10 mg $0 (Nivel 3) DP
glycerin (adult) rectal suppository 2 gm $0 (Nivel 3) DP
glycerin (infants & children) rectal suppository 1 gm $0 (Nivel 3) DP
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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 $0 (Nivel 2)

236 GM

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 softenerl/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
25//(3%%?33%2 /o5r;ILSL7J.s;)5erg/0310n 1200 mgl/15ml, 2400 $0 (Nivel 3) DP
g; }S;J;f;i:r(;)/-k sulfate-mgq sulf oral solution 17.5-3.13-1.6 $0 (Nivel 1)
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

g;g-3350/e/ectro/ytes oral solution reconstituted 236 $0 (Nivel 1)

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
qc gentle laxative rectal suppository 10 mg $0 (Nivel 3) DP
qc milk of magnesia oral suspension 400 mg/5m| $0 (Nivel 3) DP
qc natural vegetable laxative oral tablet 8.6 mg $0 (Nivel 3) DP

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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/bml $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 softenerllaxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
stimulant laxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
stool softener laxative oral capsule 100 mg, 250 mg $0 (Nivel 3) DP
stool softener oral capsule 100 mg $0 (Nivel 3) DP
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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

Antiespasmodicos Urinarios

CUANTO LE COSTARA
EL MEDICAMENTO
(NIVEL)

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE
uUso

GENITOURINARIO

fesoterodine fumarate er oral tablet extended release

24 hour 4 mg, 8 mg $0 (Nivel 1) QL (30 per 30 days)
MYRBETRIQ ORAL SUSPENSION .
RECONSTITUTED ER 8 MG/ML 0 (e 2) QL (300 per 28 days)
MYRBETRIQ ORAL TABLET EXTENDED RELEASE .
24 HOUR 25 MG, 50 MG $0 (Nivel 2) QL (30 per 30 days)
oxybutynin chloride er oral tablet extended release 24 .
hour 10 mg, 15 mg $0 (Nivel 1) QL (60 per 30 days)
oxybutynin chloride er oral tablet extended release 24 $0 (Nivel 1) QL (30 per 30 days)
hour 5 mg
oxybutynin chloride oral syrup 5 mg/5ml| $0 (Nivel 1)
oxybutynin chloride oral tablet 5 mg $0 (Nivel 1)
solifenacin succinate oral tablet 10 mg, 5 mg $0 (Nivel 1) QL (30 per 30 days)
tolterodine tartrate er oral capsule extended release . .
24 hour 2 mg, 4 mg $0 (Nivel 1) ST; QL (30 per 30 days)
tolterodine tartrate oral tablet 1 mg, 2 mg $0 (Nivel 1) ST; QL (60 per 30 days)
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)
Antiinfecciosos Vaginales
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)
- - - - -
miconazole 3 combo-supp vaginal kit 200 & 2 mg-% $0 (Nivel 3) DP
(9gm)
miconazole 7 vaginal cream 2 % $0 (Nivel 3) DP
miconazole 7 vaginal suppository 100 mg $0 (Nivel 3) DP
miconazole nitrate vaginal cream 2 % $0 (Nivel 3) DP
gc miconazole 7 vaginal cream 2 % $0 (Nivel 3) DP
sm 3-day vaginal vaginal cream 2 % $0 (Nivel 3) DP
sm clotrimazole vaginal vaginal cream 1 % $0 (Nivel 3) DP

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Anticoagulantes

(NIVEL) uso
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)
Diversos
acetic acid irrigation solution 0.25 % $0 (Nivel 1)
ggtgqa;echo/ chloride oral tablet 10 mg, 25 mg, 5 mg, $0 (Nivel 1)
potassium citrate er oral tablet extended release 10 $0 (Nivel 1)
meq (1080 mg), 15 meq (1620 mg), 5 meq (540 mg)
Hiperplasia Prostatica Benigna
?gu;c;sin hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (30 per 30 days)
dutasteride oral capsule 0.5 mg $0 (Nivel 1) QL (30 per 30 days)
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg $0 (Nivel 1) QL (30 per 30 days)
finasteride oral tablet 5 mg $0 (Nivel 1)
tamsulosin hcl oral capsule 0.4 mg $0 (Nivel 1)

HEMATOLOGICO

ELIQUIS DVT/PE STARTER PACK ORAL TABLET

unit/ml, 10000 unit/ml, 20000 unit/ml, 5000 unit/ml

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 mgl0.4ml, 60 mg/0.6ml, 80 mg/0.8ml|

fondaparinux sodium subcutaneous solution 10 .

mgl0.8ml, 5 mgl0.4ml, 7.5 mgl0.6ml B () 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/250mi-%, 25000-0.45 ut/500mI-%

heparin sod (porcine) in d5w intravenous solution 100 $0 (Nivel 1)

unit/ml, 25000-5 ut/500ml-%, 40-5 unit/mi-%

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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
e 3ma. 4mg. 5 mg Oma, T5mg 0 (Nivel 1)
f\(/lﬁé?'\litTO ORAL SUSPENSION RECONSTITUTED 1 $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)
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)
PACK). 20 MaL15 PAGK) - o 2o ME O 30 (Nivel 2) PA; LA; NDS
DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG $0 (Nivel 2)
ENDARI ORAL PACKET 5 GM $0 (Nivel 2) PA; LA; NDS
géggﬁg?ﬁﬁggggggyﬁgﬁs SOLUTION $0 (Nivel 2) PA; LA; QL (30 per 30 days); NDS
o N > SOLUTION $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)
Factores De Crecimiento Hematopoyéticos
PROCRIT INJECTION SOLUTION 10000 UNIT/ML, $0 (Nivel 2) PA
2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML
Z(i)?)(c):%lr-\ll-llr'\/lﬂ]/lllz_CTION SOLUTION 20000 UNIT/ML, $0 (Nivel 2) PA: NDS
SYRINGE 500 MCG/0.5ML. 480 MOGIOGML S0(Nvel2) |PAINDS
Hierro
active fe oral tablet 75-1.25 mg $0 (Nivel 3) DP
CHROMAGEN ORAL CAPSULE $0 (Nivel 3) DP

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
EAEF/{%A?'_'NE\AE 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
II\:/llg'\/"\l'\/l’tECIT INTRAVENOUS SOLUTION 12.5 $0 (Nivel 3) DP
ferrous fumarate oral tablet 324 (106 fe) mg $0 (Nivel 3) DP
;g)rrg;;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?g;az)o;f; tablet delayed release 324 (65 fe) $0 (Nivel 3) DP
l:(())sLIE;réA(\)BOSg%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\'AALFER 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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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RESTRICCIONES O LIMITES DE

Antialérgicos

(NIVEL) 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
na ferric gluc cplx in sucrose intravenous solution 12.5 $0 (Nivel 3) DP
mgl/ml
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
I1\I5O“\2g|/=I\IiERUM 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
Inhibidores De Agregacion Plaquetaria
?;p,;rélzj rd;g}fgcoign;voée er oral capsule extended release $0 (Nivel 1)
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, 756 mg $0 (Nivel 2) PA
prasugrel hcl oral tablet 10 mg, 5 mg $0 (Nivel 1)

OFTALMICOS

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)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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(NIVEL) uso

NAPHCON-A OPHTHALMIC SOLUTION 0.025-0.3 % $0 (Nivel 3) DP
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)
g.ogi?lgrn:/}de hcl-timolol mal ophthalmic solution 22.3- $0 (Nivel 1)
latanoprost ophthalmic solution 0.005 % $0 (Nivel 1)
levobunolol hel ophthalmic solution 0.5 % $0 (Nivel 1)
LUMIGAN OPHTHALMIC SOLUTION 0.01 % $0 (Nivel 2)
pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % $0 (Nivel 1)
RHOPRESSA OPHTHALMIC SOLUTION 0.02 % $0 (Nivel 2)
SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % $0 (Nivel 2)
timolol maleate (once-daily) ophthalmic solution 0.5 % $0 (Nivel 1)
t;)n’vc())/.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)
Antiinfectivos/Antiinflamatorios
lg/acitra-neomycin-polymyxin-hc ophthalmic ointment 1 $0 (Nivel 1)

(o]
BLEPHAMIDE S.O.P. OPHTHALMIC OINTMENT 10- $0 (Nivel 2)
0.2 %
ge;r;vgglolz 5;/1}/myx1n dexameth ophthalmic ointment $0 (Nivel 1)
T oanara " e s0 (el
f;ggggt;ln-polymyxm-hc ophthalmic suspension 3.5- $0 (Nivel 1)
g.ug?c;/ftam/de-predn/so/one ophthalmic solution 10- $0 (Nivel 1)
TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 % $0 (Nivel 2)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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TOBE{ADEX ST OPHTHALMIC SUSPENSION 0.3- $0 (Nivel 2)
0.05 %
gc?gfg.r?yozn-dexamethasone ophthalmic suspension $0 (Nivel 1)
ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % $0 (Nivel 2)
Antiinfectivos
bacitracin ophthalmic ointment 500 unit/gm $0 (Nivel 1)
Zzictgfncin-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)
gilo(%}_/%gggmtracm zn-polymyx ophthalmic ointment $0 (Nivel 1)
qe;g;\/g% gfg/g;ljyXIn gramicidin ophthalmic solution $0 (Nivel 1)
ofloxacin ophthalmic solution 0.3 % $0 (Nivel 1)
go;yﬂjllt)/(zlﬁ /otr/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)
Antiinflamatorios
ALREX OPHTHALMIC SUSPENSION 0.2 % $0 (Nivel 2)
g.r(o)gvz/eonac sodium (once-daily) ophthalmic solution $0 (Nivel 1)
BROMSITE OPHTHALMIC SOLUTION 0.075 % $0 (Nivel 2)
ggﬁg’ftgﬁs;’ne 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)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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RESTRICCIONES O LIMITES DE

(NIVEL) uso

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)

- - - 5
I;)atoro/ac tromethamine ophthalmic solution 0.4 %, 0.5 $0 (Nivel 1)
LOTEMAX OPHTHALMIC OINTMENT 0.5 % $0 (Nivel 2)
prednisolone acetate ophthalmic suspension 1 % $0 (Nivel 1)
,tg/gedn/so/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 .
SOLUTION 0.1-0.3 % $0 (Nivel 3) DP
GENTEAL TEARS OPHTHALMIC SOLUTION 0.1- .
0.2-0.3 %, 0.1-0.3 % DRI DP
gnp artificial tears ophthalmic solution 5-6 mg/ml $0 (Nivel 3) DP
%Zm 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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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REFRESH OPTIVE ADVANCED OPHTHALMIC .
SOLUTION 0.5-1-0.5 % S (T DP
REFRESH OPTIVE ADVANCED PF OPHTHALMIC .
SOLUTION 0.5-1-0.5 % $0 (Nivel 3) DP
REFRESH OPTIVE MEGA-3 OPHTHALMIC .
SOLUTION 0.5-1-0.5 % D (T DP
REFRESH OPTIVE OPHTHALMIC GEL 1-0.9 % $0 (Nivel 3) DP
REFORESH 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
REFORESH 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
OS/OYSTANE 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 .
SOLUTION 0.4-0.3 % OIS DP
OS/OYSTANE 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
ultra lubricating eye drops ophthalmic solution 0.4-0.3 $0 (Nivel 3) DP

%

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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XIIDRA OPHTHALMIC SOLUTION 5 % $0 (Nivel 2)

OTICOS

Agentes Oticos

acetic acid otic solution 2 % $0 (Nivel 1)

%proﬂoxacin-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)

Anticolinérgicos

ATROVENT HFA INHALATION AEROSOL S0(Nvel2) |QL (258 per 30 days)

N ooy | ®0Wa2)  [atopersodey

ipratropium bromide inhalation solution 0.02 % $0 (Nivel 1) B/D

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

Antihistaminicos

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

all day allergy childrens oral solution 5 mg/5ml| $0 (Nivel 3) DP

all day allergy oral tablet 10 mg $0 (Nivel 3) DP

all-day allergy childrens oral solution 5 mg/5m| $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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento
no corresponde a la Parte D
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cetirizine hcl allergy child oral solution 5 mg/5ml $0 (Nivel 3) DP
cetirizine hcl childrens alrgy oral solution 1 mg/ml $0 (Nivel 3) DP
cetirizine hcl childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
z;eéirizine 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/5m| $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
%ngp; 5arilﬂday allergy childrens oral solution 1 mg/mi, 5 $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/5ml $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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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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/5ml $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
ngg;(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
pharbedryl oral capsule 25 mg, 50 mg $0 (Nivel 3) DP
qc all day allergy oral tablet 10 mg $0 (Nivel 3) DP
gc childrens allergy oral solution 5 mg/5ml $0 (Nivel 3) DP
qc 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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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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

Beta Agonistas

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 sl ) QL (13.4 per 30 days)

albuterol sulfate hfa inhalation aerosol solution 108 .

(90 base) mcglact (nda020983) B0 ] ) 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 .

mg/3ml, 0.63 mg/3ml, 1.25 mgl0.5ml, 1.25 mg/3ml B0 (el 1) B/D

levalbuterol tartrate inhalation aerosol 45 mcgl/act $0 (Nivel 1) QL (30 per 30 days)

SEREVENT DISKUS INHALATION AEROSOL .

POWDER BREATH ACTIVATED 50 MCG/ACT 2D (T2 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

Combinaciones De Anticolinérgicos/Beta

Agonistas

ANORO ELLIPTA INHALATION AEROSOL POWDER .

BREATH ACTIVATED 62.5-25 MCG/ACT B0l 2 QL (60 per 30 days)

BEVESPI AEROSPHERE INHALATION AEROSOL 9- .

4.8 MCG/ACT $0 (Nivel 2) QL (10.7 per 30 days)

BREZTRI AEROSPHERE AEROSOL 160-9-4.8 .

MCG/ACT INHALATION 160-9-4.8 MCG/ACT DNl QL (10.7 per 30 days)

BREZTRI AEROSPHERE AEROSOL 160-9-4.8 .

MCG/ACT INHALATION 160-9-4.8 MCG/ACT S0 (Ml 2 QL (23.6 per 28 days)

COMBIVENT RESPIMAT INHALATION AEROSOL .

SOLUTION 20-100 MCG/ACT 0 (el 2 QL (8 per 30 days)

ipratropium-albuterol inhalation solution 0.5-2.5 (3) $0 (Nivel 1) B/D

mg/3ml

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento
no corresponde a la Parte D
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RESTRICCIONES O LIMITES DE

MG/20ML

(NIVEL) uso
TRELEGY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-62.5-25 $0 (Nivel 2) QL (60 per 30 days)
MCG/ACT, 200-62.5-25 MCG/ACT
Combinaciones De Esteroides/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
MCGIACT, 230:21 MCGIACT, 4621 MCGIACT S0 (Nvel2) QL (12 per 30 cays)
BREO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-25 MCG/ACT, 200-25 $0 (Nivel 2) QL (60 per 30 days)
MCG/ACT
MCGACT B0 SMOGACT O oOR 1604 50 (Nivel 2) QL (10.2 per 30 days)
Diversos
acetylcysteine inhalation solution 10 %, 20 % $0 (Nivel 1) B/D
RECONSTITUTED 1000 MG, 500 MG S0(Nvel2) |PAILAINDS
I(;f;//g(f)rg/n sodium inhalation nebulization solution 20 $0 (Nivel 1) B/D
cromolyn sodium nasal aerosol solution 5.2 mg/act $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
AUTOANJECTOR 30 MGML S0 (Nwel2) |PA; LA NDS
o2 [P LA oS
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
pirfenidone oral tablet 267 mg $0 (Nivel 2) PA; QL (270 per 30 days); NDS
pirfenidone oral tablet 534 mg, 801 mg $0 (Nivel 2) PA; QL (90 per 30 days); NDS
PROLASTIN-C INTRAVENOUS SOLUTION 1000 $0 (Nivel 2) PA: LA: NDS

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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PROLASTIN-C INTRAVENOUS SOLUTION . 1A
RECONSTITUTED 1000 MG B (e 2) PA; LA, NDS
PULMOZYME INHALATION SOLUTION 2.5 . )
MG/2.5ML $0 (Nivel 2) PA; NDS
SYMDEKO ORAL TABLET THERAPY PACK 100-150 . AL )
& 150 MG, 50-75 & 75 MG $0 (Nivel 2) PA; LA; QL (56 per 28 days); NDS
SYMJEPI INJECTION SOLUTION PREFILLED $0 (Nivel 2)
SYRINGE 0.15 MG/0.3ML, 0.3 MG/0.3ML
THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 $0 (Nivel 2)
HOUR 100 MG, 200 MG, 300 MG, 400 MG
theophylline er oral tablet extended release 12 hour .
300 mg, 450 mg SOKNivelit)
theophylline er oral tablet extended release 24 hour .
400 mg, 600 mg 0 (e 1)
theophylline oral elixir 80 mg/15ml $0 (Nivel 1)
theophylline oral solution 80 mg/15ml| $0 (Nivel 1)
TRIKAFTA ORAL TABLET THERAPY PACK 100-50- . A )
75 & 150 MG, 50-25-37.5 & 75 MG $0 (Nivel 2) PA; LA; QL (84 per 28 days); NDS
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED . A
SYRINGE 150 MG/ML, 75 MG/0.5ML S0 (NIl 2 PA; LA; NDS
XOLAIR SUBCUTANEOUS SOLUTION . AL
RECONSTITUTED 150 MG B0 sl 2 PA; LA, NDS
ZEMAIRA INTRAVENOUS SOLUTION . Al
RECONSTITUTED 1000 MG 0 (e 2) PA; LA NDS
Esteroides Nasales
flunisolide nasal solution 25 mcglact (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)
Inhalantes Esteroides
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 .
mgi2mi $0 (Nivel 1) B/D
FLOVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/ACT, 250 $0 (Nivel 2) QL (240 per 30 days)
MCG/ACT
FLOVENT DISKUS INHALATION AEROSOL .
POWDER BREATH ACTIVATED 50 MCG/ACT S0 (Ml 2 QL (180 per 30 days)
FLOVENT HFA INHALATION AEROSOL 110 .
MCG/ACT, 220 MCG/ACT $0 (Nivel 2) QL (24 per 30 days)
FLOVENT HFA INHALATION AEROSOL 44 $0 (Nivel 2) QL (21.2 per 30 days)

MCG/ACT

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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RESTRICCIONES O LIMITES DE

(NIVEL) uso
PULMICORT FLEXHALER INHALATION AEROSOL .
POWDER BREATH ACTIVATED 180 MCG/ACT S0 (el 2 QL (2 per 30 days)
PULMICORT FLEXHALER INHALATION AEROSOL .
POWDER BREATH ACTIVATED 90 MCG/ACT S (NIl QL (3 per 30 days)
Moduladores De Leucotrieno
montelukast sodium oral packet 4 mg $0 (Nivel 1)
montelukast sodium oral tablet 10 mg $0 (Nivel 1)
montelukast sodium oral tablet chewable 4 mg, 5 mg $0 (Nivel 1)
zafirlukast oral tablet 10 mg, 20 mg $0 (Nivel 1)
Tos Y Resfriado
12 hour decongestant oral tablet extended release 12 $0 (Nivel 3) DP
hour 120 mg
12 hour nasal decongestant nasal solution 0.05 % $0 (Nivel 3) DP
12 hour nasal decongestant oral tablet extended .
release 12 hour 120 mg 0 el 5 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 .
10-240 mg $0 (Nivel 3) DP
allergy relieflnasal decongest oral tablet extended .
release 24 hour 10-240 mg B0l DP
allergy relief-d oral tablet extended release 24 hour .
10-240 mg $0 (Nivel 3) DP
allergy/congestion relief oral tablet extended release .
12 hour 5-120 mg 0 (e 3 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 B0 sl 2 DP
chest congestion relief dm oral syrup 10-100 mg/5ml $0 (Nivel 3) DP
chest congestion relief oral liquid 100 mg/5ml $0 (Nivel 3) DP
childrens silfedrine oral liquid 15 mg/5ml $0 (Nivel 3) DP
coditussin ac oral liquid 200-10 mg/5ml $0 (Nivel 3) DP

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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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/bml
cough dm oral suspension extended release 30 $0 (Nivel 3) DP
mgl/5ml
coughlchest congestion dm oral syrup 10-100 mg/5ml $0 (Nivel 3) DP
cvs cough dm oral suspension extended release 30 $0 (Nivel 3) DP
mglbml
DELSYM COUGH CHILDRENS ORAL SUSPENSION $0 (Nivel 3) DP
EXTENDED RELEASE 30 MG/5ML
DELSYM ORAL SUSPENSION EXTENDED .

RELEASE 30 MG/5ML SUHNIVE!S) bP
dextromethorphan polistirex er oral suspension .

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

mg/5mi, 20-200 mgl 10m| B0 (el S DP
dextromethorphan-guaifenesin oral syrup 10-100 $0 (Nivel 3) DP
mgl/5ml

diabetic siltussin-dm max st oral liquid 10-200 mg/5ml $0 (Nivel 3) DP
DIABETIC TUSSIN DM ORAL LIQUID 100-10 .

MG/5ML $0 (Nivel 3) DP
DIABETIC TUSSIN MAX ST ORAL LIQUID 10-200 .

MG/5ML $0 (Nivel 3) DP
DIABETIC TUSSIN ORAL LIQUID 100 MG/5ML $0 (Nivel 3) DP
eq cough dm oral suspension extended release 30 .

mgi5ml $0 (Nivel 3) DP
gnp all day allergy-d oral tablet extended release 12 .

hour 5-120 mg 0 (el &) DP
gnp allergy & congestion oral tablet extended release .

24 hour 10-240 mg B0 sl 2 DP
gnp allergy/congestion relief oral tablet extended .

release 24 hour 10-240 mg B0 sl 3 DP
gnp cough dm er oral suspension extended release 30 .

mgl5ml $0 (Nivel 3) DP
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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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(NIVEL) uso

?Qg :Ssee;/goheé)ﬂe;lzr/g; gc/ 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
extonded roloase 30 malsml S0(Nwel3)  |DP
gg/ggzgn;g ;Z7g:1ldm oral suspension extended $0 (Nivel 3) DP
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
%L;a/i;‘?rvne}sin oral liquid 100 mg/5ml, 200 mg/10ml, 300 $0 (Nivel 3) DP
guaifenesin oral solution 100 mg/5ml $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
f;ghaélzlerr%{/g g%gesnon oral tablet extended release $0 (Nivel 3) DP
ng;l;gyo c;ﬁgvplete-d oral tablet extended release 12 $0 (Nivel 3) DP
e DL I i
hm cough dm oral suspension extended release 30 $0 (Nivel 3) DP
mglbml

Zg/vegzga; gigzrr)gﬁsot%v; 12 hour oral tablet extended $0 (Nivel 3) 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/bml

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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flzgr;rfltl)done bit-homatrop mbr oral solution 5-1.5 $0 (Nivel 3) DP
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
/;rgzdﬁge-d 12hr oral tablet extended release 12 hour $0 (Nivel 3) DP
gog?ztigil;%d 24hr oral tablet extended release 24 hour $0 (Nivel 3) DP
QAQF'\{AS/OSIKA(LJG EXPECTORANT ORAL LIQUID 225- $0 (Nivel 3) DP
maxi-tuss ac oral solution 100-10 mg/5ml $0 (Nivel 3) DP
maxi-tuss cd oral liquid 10-4-10 mg/5ml $0 (Nivel 3) DP
maxi-tuss g oral liquid 10-100 mg/5ml $0 (Nivel 3) DP
maxi-tuss gmx oral liquid 10-200 mg/5ml $0 (Nivel 3) DP
m-clear wc oral solution 100-6.3 mg/5ml $0 (Nivel 3) DP
g/I(L)JELIJl}lrIIEO)(NCOI-.I(I)%IDOEENS STUFFY NOSE NASAL $0 (Nivel 3) DP
E/:LCJ)LCJIgEzl)c()(l):':\ASG-I;zI\g;\AA)E CHEST CONG MS ORAL $0 (Nivel 3) DP
gﬂgfllJNrFOXNS(I),,\é)%Sf’/OMAX 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

mglbml

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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(NIVEL) uso
pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5ml $0 (Nivel 3) DP
pseudoephedrine hcl er oral tablet extended release .

12 hour 120 mg B0l DP
pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Nivel 3) DP
gg_/g;aot?;léne-d oral tablet extended release 24 hour $0 (Nivel 3) DP
gc suphedrine maximum strength oral tablet extended .

release 12 hour 120 mg B0l 2 DP
qc tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 3) DP
ngjz;s;n dm cough/congestion oral liquid 10-100 $0 (Nivel 3) DP
gc tussin mucus/congestion oral liquid 100 mg/5ml $0 (Nivel 3) DP
;337;;7 cf multi-symptom cold oral liquid 5-10-100 $0 (Nivel 3) DP
ROBAFEN DM CGH/CHEST CONGEST ORAL .

LIQUID 10-100 MG/5ML £ (el € DP
|\R/|g|/35A|v||:|_EN DM COUGH ORAL LIQUID 10-100 $0 (Nivel 3) DP
ROBAFEN MUCUS/CHEST CONGESTION ORAL .

LIQUID 200 MG/10ML S0 el ) DP
ROBITUSSIN 12 HOUR COUGH ORAL $0 (Nivel 3) DP
SUSPENSION EXTENDED RELEASE 30 MG/5ML

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

release 24 hour 10-240 mg 30 (Nivel 3) 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 liquid 100 mg/5ml $0 (Nivel 3) DP
siltussin-dm alcohol free oral syrup 100-10 mg/5ml $0 (Nivel 3) DP
:/gg.lsn 1g 2 hour oral tablet extended release 12 hour $0 (Nivel 3) DP
sinus nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
sinus relief extra strength nasal solution 1 % $0 (Nivel 3) DP
sm all day allergy-d oral tablet extended release 12 .

hour 5-1 2yO mg > B0 (e 3 DP
sm cough dm childrens oral suspension extended .

release 30 mg/5ml 30 (Nivel 3) DP
;n;/%?#lgh dm oral suspension extended release 30 $0 (Nivel 3) DP
sm lorata-dine d oral tablet extended release 24 hour $0 (Nivel 3) DP

10-240 mg

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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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 liquid 20-200 $0 (Nivel 3) DP
mg/10ml
;n;/tg;iin cough/chest congest oral syrup 100-10 $0 (Nivel 3) DP
sm tussin dm oral syrup 100-10 mg/5ml $0 (Nivel 3) DP
;rz/g,l;\?in mucus+chest congest oral liquid 100 $0 (Nivel 3) DP
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
§(L)J|I\D/|gGEST MAXIMUM STRENGTH ORAL TABLET $0 (Nivel 3) DP
SUDOGEST ORAL TABLET 30 MG, 60 MG $0 (Nivel 3) DP
:Lolzl;:ic;/gn; ;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
e L S A SXTENoED oy |or
tmuz‘;gli77 <I: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/bml, 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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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tussin multi-symptom cold cf oral liquid 5-10-100 $0 (Nivel 3) DP

mglbml

virtussin alc oral solution 100-10 mg/5ml $0 (Nivel 3) DP

virtussin ac wi/alc oral liquid 100-10 mg/5ml $0 (Nivel 3) DP

virtussin dac oral solution 30-10-100 mg/5ml $0 (Nivel 3) DP

SISTEMA NERVIOSO CENTRAL

Agentes Antiparkinsonianos

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 0.5 mg, 1 mg, 2 mg $0 (Nivel 2) PA

bromocriptine mesylate oral capsule 5 mg $0 (Nivel 1)

bromocriptine mesylate oral tablet 2.5 mg $0 (Nivel 1)

carbidopa-levodopa er oral tablet extended release .

25-100 mg, 50-200 mg 0 (el 1)

carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, .

25-250 mg $0 (Nivel 1)

carbidopa-levodopa oral tablet dispersible 10-100 mg, .

25-100 mg, 25-250 mg B0 sl
carbidopa-levodopa-entacapone oral tablet 12.5-50-

200 mg, 18.75-75-200 mg, 25-100-200 mg, 31.25- $0 (Nivel 1)

125-200 mg, 37.5-150-200 mg, 50-200-200 mg

entacapone oral tablet 200 mg $0 (Nivel 1)

KYNMOBI SUBLINGUAL FILM 10 MG, 15 MG, 20 $0 (Nivel 2) PA; QL (150 per 30 days); NDS

MG, 25 MG, 30 MG

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

mg, 0.5 mg, 0.76 mg, 1 mg, 1.5 mg B0 sl

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)
ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, $0 (Nivel 1)

3mg, 4 mg, 5 mg

selegiline hcl oral capsule 5 mg $0 (Nivel 1)

selegiline hcl oral tablet 5 mg $0 (Nivel 1)

trihexyphenidyl hcl oral solution 0.4 mg/ml $0 (Nivel 2) PA

trihexyphenidyl hcl oral tablet 2 mg, 5 mg $0 (Nivel 2) PA

Agentes Para Esclerosis Multiple

BETASERON SUBCUTANEOUS KIT 0.3 MG $0 (Nivel 2) |PA; QL (14 per 28 days); NDS
LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento
no corresponde a la Parte D
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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
gla{lramer acetate subcutaneous solution prefilled $0 (Nivel 2) PA: QL (30 per 30 days); NDS
syringe 20 mg/ml
glalf/ramer acetate subcutaneous solution prefilled $0 (Nivel 2) PA: QL (12 per 28 days); NDS
syringe 40 mg/iml
GLATOPA SUBCUTANEOUS SOLUTION . . .
PREFILLED SYRINGE 20 MG/ML $0 (Nivel 2) PA; QL (30 per 30 days); NDS
GLATOPA SUBCUTANEOUS SOLUTION . . )
PREFILLED SYRINGE 40 MG/ML DIy 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
Agentes Para Terapia Musculoesquelética
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)
Ansioliticos
alprazolam oral tablet 0.25 mg, 0.6 mg, 1 mg, 2 mg $0 (Nivel 1) QL (150 per 30 days)
buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, $0 (Nivel 1)
7.5 mg
fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
lorazepam injection solution 2 mg/ml, 4 mg/ml $0 (Nivel 1)
LORAZEPAM INTENSOL ORAL CONCENTRATE 2 $0 (Nivel 1) QL (150 per 30 days)
MG/ML
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)
Anticonvulsivantes
APTIOM ORAL TABLET 200 MG, 400 MG, 600 MG, $0 (Nivel 2) QL (60 per 30 days); NDS
800 MG
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5ML $0 (Nivel 2) PA
BRIVIACT ORAL SOLUTION 10 MG/ML $0 (Nivel 2) PA; QL (600 per 30 days); NDS
BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, . . .
50 MG, 75 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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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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 0.5 mg, 1 mg $0 (Nivel 1) QL (90 per 30 days)
clonazepam oral tablet 2 mg $0 (Nivel 1) QL (300 per 30 days)
glonazepam oral tablet dispersible 0.125 mg, 0.25 mg, $0 (Nivel 1) QL (90 per 30 days)

.5 mg, 1 mg
clonazepam oral tablet dispersible 2 mg $0 (Nivel 1) QL (300 per 30 days)
t;/%rer;z;pate 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\DAIé\/ZNIIEfAM 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)
II\DAI(I;ANTIN INFATABS ORAL TABLET CHEWABLE 50 $0 (Nivel 2)
DILANTIN ORAL CAPSULE 100 MG, 30 MG $0 (Nivel 2)
DILANTIN ORAL SUSPENSION 125 MG/5ML $0 (Nivel 2)
g/(\)/srlpzrgg);? s;cgtélg neé oral tablet extended release 24 $0 (Nivel 1)
g;)vr?,i%:ixz zonq'gjm oral capsule delayed release $0 (Nivel 1)
gg/gﬁzegozog;gm oral tablet delayed release 125 mg, $0 (Nivel 1)
EPIDIOLEX ORAL SOLUTION 100 MG/ML $0 (Nivel 2) PA; LA; QL (600 per 30 days); NDS
EPITOL ORAL TABLET 200 MG $0 (Nivel 1)
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)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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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/20m| $0 (Nivel 2) NDS
lacosamide oral solution 10 mg/ml $0 (Nivel 1) QL (1200 per 30 days)
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
grgotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 $0 (Nivel 1)
lamotrigine oral tablet chewable 25 mg, 5 mg $0 (Nivel 1)
levetiracetam er oral tablet extended release 24 hour $0 (Nivel 1)
500 mg, 750 mg
levetiracetam in nacl infravenous 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)
l;aggz;{rr?agcetam oral tablet 1000 mg, 250 mg, 500 mg, $0 (Nivel 1)
NAYZILAM NASAL SOLUTION 5 MG/0.1ML $0 (Nivel 2)
oxcarbazepine oral suspension 300 mg/5ml $0 (Nivel 1)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg $0 (Nivel 1)
phenobarbital oral elixir 20 mg/5ml $0 (Nivel 2) PA
phensbalal aliabil 00 g, 1o 1825 S0 | o qweiz) e
phenobarbital sodium injection solution 130 mg/ml, 65 $0 (Nivel 2) PA
mg/ml
PHENYTEK ORAL CAPSULE 200 MG, 300 MG $0 (Nivel 2)
phenytoin oral suspension 125 mg/5ml $0 (Nivel 1)

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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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 mgiml $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
ggﬁg&l\é ?(I)?(%L I\'/Il'éBLET DISINTEGRATING $0 (Nivel 2) QL (90 per 30 days)
ggigg&g?ﬁkAéABLET DISINTEGRATING $0 (Nivel 2) QL (360 per 30 days)
ggﬁgg\l_l\égg?kﬂéABLET DISINTEGRATING $0 (Nivel 2) QL (180 per 30 days)
ggligé\Ll\/El ?;fh 'CI;ABLET DISINTEGRATING $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)
R%g?ﬁf 10 MG DOSE NASAL LIQUID 10 $0 (Nivel 2)
VALTOCO 15 MG DOSE NASAL LIQUID THERAPY $0 (Nivel 2)
PACK 7.5 MG/0.1ML
VALTOCO 20 MG DOSE NASAL LIQUID THERAPY $0 (Nivel 2)
PACK 10 MG/0.1ML
VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML $0 (Nivel 2)
vigabatrin oral packet 500 mg $0 (Nivel 2) PA; LA; QL (180 per 30 days); NDS
vigabatrin oral tablet 500 mg $0 (Nivel 2) PA; LA; QL (180 per 30 days); NDS

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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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
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 D12 QL (28 per 28 days); NDS
ZONISADE ORAL SUSPENSION 100 MG/5ML $0 (Nivel 2) PA; QL (900 per 30 days)
zonisamide oral capsule 100 mg, 25 mg, 50 mg $0 (Nivel 1)
ZTALMY ORAL SUSPENSION 50 MG/ML $0 (Nivel 2) PA; LA; QL (1100 per 30 days); NDS
Antidemencia
donepezil hcl oral tablet 10 mg $0 (Nivel 1)
donepezil hel 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 (e 1) QL (30 per 30 days)
galantamine hydrobromide oral solution 4 mg/ml $0 (Nivel 1)
gﬂ)aéantamme 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 0 el 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 mg/24hr, 9.5 mgl24hr

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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Antidepresivos
amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 $0 (Nivel 2)
mg, 50 mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg $0 (Nivel 2)
bupropion hcl er (sr) oral tablet extended release 12 $0 (Nivel 1)
hour 100 mg, 150 mg, 200 mg
%Z;O%%n n?;/ ;{g gxll% ;ral tablet extended release 24 $0 (Nivel 1)
bupropion hcl oral tablet 100 mg, 75 mg $0 (Nivel 1)
citalopram hydrobromide oral solution 10 mg/5ml $0 (Nivel 1)
’c;/;l:/opram hydrobromide oral tablet 10 mg, 20 mg, 40 $0 (Nivel 1)
clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg $0 (Nivel 2) PA
desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 $0 (Nivel 2)
mg, 50 mg, 75 mg
e e voe o e o el e e I
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)
R ST L S ot | wowez  [ewateopersodan
gglf';(;t/gg rfl;vc;’o(srgl :’gpsule delayed release particles $0 (Nivel 1) QL (60 per 30 days)
EVSAM TRANSDERMAL PATCH 24 HOUR 12 SO(Nvel2) |PA: L (30 por 30 daye); NDS
escitalopram oxalate oral solution 5 mg/5ml $0 (Nivel 1)
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
PETZIVA ORAL GAPSULE EXTENDED RELEASE SO(Nvel2) |PA QL (30 por 30 caye)
FETZIVA ORAL CAPSULE EXTENDED RELEASE SO(NWel2)  |PA QL (50 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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, .
250 mg, 50 mg $0 (Nivel 1)
nmogrtr/ptyllne hcl oral capsule 10 mg, 25 mg, 50 mg, 75 $0 (Nivel 2)
nortriptyline hcl oral solution 10 mg/5ml $0 (Nivel 2)
paroxetine hcl oral suspension 10 mg/5ml $0 (Nivel 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
venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 $0 (Nivel 1)
mg, 756 mg
VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 MG $0 (Nivel 2) QL (30 per 30 days)
VIIBRYD STARTER PACK ORAL KIT 10 & 20 MG $0 (Nivel 2)
vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1) QL (30 per 30 days)
Antipsicoéticos
ABILIFY MAINTENA INTRAMUSCULAR PREFILLED . )
SYRINGE 300 MG, 400 MG $0 (Nivel 2) QL (1 per 28 days); NDS
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 MG, 400 $0 (Nivel 2) QL (1 per 28 days); NDS
MG
aripiprazole oral solution 1 mg/ml $0 (Nivel 1) QL (900 per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 $0 (Nivel 1) QL (30 per 30 days)
mg, 5 mg
aripiprazole oral tablet dispersible 10 mg, 15 mg $0 (Nivel 1) QL (60 per 30 days)
ARISTADA INITIO INTRAMUSCULAR PREFILLED .
SYRINGE 675 MG/2.4ML 2D (T2 NDS
ARISTADA INTRAMUSCULAR PREFILLED $0 (Nivel 2) QL (3.9 per 56 days); NDS

SYRINGE 1064 MG/3.9ML

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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ésng%A‘lmT,\F;él/\q%SMCLULAR PREFILLED $0 (Nivel 2) QL (1.6 per 28 days); NDS
ésll?sl-ll\—lg[I)EA6l6’\;Tl\|}g/|\g.Lilsl\Acl;_ULAR PREFILLED $0 (Nivel 2) QL (2.4 per 28 days); NDS
gsll?SI-l[lgDEABLBI\;TI\I}é/I\g%SI\ACLULAR PREFILLED $0 (Nivel 2) QL (3.2 per 28 days); NDS
ztsgr,f;i/;emn;a/eate sublingual tablet sublingual 10 mg, $0 (Nivel 1) QL (60 per 30 days)
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG $0 (Nivel 2) PA; QL (30 per 30 days); NDS
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
gglcr)’:g,roSnganzvge hcl oral tablet 10 mg, 100 mg, 200 mg, $0 (Nivel 1)
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
Z'?\\AN(';F;TMO([;%LJQBLET 1 MG, 10 MG, 12 MG, 2 MG, $0 (Nivel 2) PA; QL (60 per 30 days); NDS
ZAE\SN'G\ET TITRATION PACK ORAL TABLET 1 &2 &4 $0 (Nivel 2) PA
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(1ml)
haloperidol lactate injection solution 5 mg/ml $0 (Nivel 1)
haloperidol lactate oral concentrate 2 mg/ml $0 (Nivel 1)
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 $0 (Nivel 1)
mg, 5 mg
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117 $0 (Nivel 2) QL (0.75 per 28 days); NDS

MG/0.75ML

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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INVEGA SUSTENNA INTRAMUSCULAR . )
SUSPENSION PREFILLED SYRINGE 156 MG/ML B0 2 QL (1 per 28 days); NDS
INVEGA SUSTENNA INTRAMUSCULAR . )
SUSPENSION PREFILLED SYRINGE 234 MG/1.5ML S0 2 QL (1.5 per 28 days); NDS
INVEGA SUSTENNA INTRAMUSCULAR .
SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML £0 (el 2 QL (0.25 per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR . )
SUSPENSION PREFILLED SYRINGE 78 MG/0.5ML B0 2 QL (0.5 per 28 days); NDS
INVEGA TRINZA INTRAMUSCULAR SUSPENSION . )
PREFILLED SYRINGE 273 MG/0.88ML S0 2 QL (0.88 per 90 days); NDS
INVEGA TRINZA INTRAMUSCULAR SUSPENSION . )
PREFILLED SYRINGE 410 MG/1.32ML £0 (el 2 QL (1.32 per 90 days); NDS
INVEGA TRINZA INTRAMUSCULAR SUSPENSION . )
PREFILLED SYRINGE 546 MG/1.75ML B0 2 QL (1.75 per 90 days); NDS
INVEGA TRINZA INTRAMUSCULAR SUSPENSION . )
PREFILLED SYRINGE 819 MG/2.63ML S (NIl QL (2.63 per 90 days); NDS
kAA(\;I'UDA ORAL TABLET 120 MG, 20 MG, 40 MG, 60 $0 (Nivel 2) QL (30 per 30 days)
LATUDA ORAL TABLET 80 MG $0 (Nivel 2) QL (60 per 30 days)
loxapine succinate oral capsule 10 mg, 25 mg, 56 mg, $0 (Nivel 1)
50 mg
molindone hcl oral tablet 10 mg, 25 mg, 5 mg $0 (Nivel 1)
NUPLAZID ORAL CAPSULE 34 MG $0 (Nivel 2) PA; LA; QL (30 per 30 days); NDS
NUPLAZID ORAL TABLET 10 MG $0 (Nivel 2) PA; LA; QL (30 per 30 days); NDS
olanzapine 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 .
1.5mg, 3 mg, 9 mg $0 (Nivel 1) QL (30 per 30 days)
paliperidone er oral tablet extended release 24 hour 6 $0 (Nivel 1) QL (60 per 30 days)
mg p y
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 $0 (Nivel 1) PA: QL (60 per 30 days)

hour 300 mg, 400 mg, 50 mg

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
quetiapine fumarate oral tablet 100 mg, 150 mg, 200 $0 (Nivel 1)
mg, 25 mg, 300 mg, 400 mg, 50 mg
'\RAIE;XULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 $0 (Nivel 2) QL (60 per 30 days)
REXULTI ORAL TABLET 3 MG, 4 MG $0 (Nivel 2) QL (30 per 30 days)
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 12.5 MG, 25 $0 (Nivel 2) QL (2 per 28 days)
MG
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 37.5 MG, 50 $0 (Nivel 2) QL (2 per 28 days); NDS
MG
risperidone oral solution 1 mg/ml $0 (Nivel 1) QL (240 per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 $0 (Nivel 1)
mg, 4 mg
risperidone oral tablet dispersible 0.25 mg, 0.5 mg $0 (Nivel 1) QL (90 per 30 days)
risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg, 4 .
mg $0 (Nivel 1) QL (60 per 30 days)
SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 .
MG/24HR, 5.7 MG/24HR, 7.6 MG/24HR S0 (e 2 QL (30 per 30 days)
thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 $0 (Nivel 1)
mg
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg $0 (Nivel 1)
trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg $0 (Nivel 1)
VERSACLOZ ORAL SUSPENSION 50 MG/ML $0 (Nivel 2) PA; QL (600 per 30 days); NDS
VRAYLAR ORAL CAPSULE 1.5 MG $0 (Nivel 2) 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 .
mg $0 (Nivel 1) QL (60 per 30 days)
ziprasidone mesylate intramuscular solution .
reconstituted 20 mg U el QL (6 per 3 days)
ZYPREXA RELPREVV INTRAMUSCULAR . )
SUSPENSION RECONSTITUTED 210 MG SD (Rl 2 PA; QL (2 per 28 days)
ZYPREXA RELPREVV INTRAMUSCULAR . ) i
SUSPENSION RECONSTITUTED 300 MG B0l 2 PA; QL (2 per 28 days); NDS
ZYPREXA RELPREVV INTRAMUSCULAR . . i
SUSPENSION RECONSTITUTED 405 MG B ] 2 PA; QL (1 per 28 days); NDS
Desorden Hiperactivo Y Déficit De Atencion
amphetamine-dextroamphet er oral capsule extended
release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, $0 (Nivel 1) PA; QL (30 per 30 days)

5mg

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

amphetamine-dextroamphetamine oral tablet 10 mg, . )
12.5 mg, 15 mg, 30 mg, 5 mg, 7.5 mg $0 (Nivel 1) PA; QL (60 per 30 days)
amphetamine-dextroamphetamine oral tablet 20 mg $0 (Nivel 1) PA; QL (90 per 30 days)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg $0 (Nivel 1) QL (120 per 30 days)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg $0 (Nivel 1) QL (30 per 30 days)
atomoxetine hcl oral capsule 40 mg $0 (Nivel 1) QL (60 per 30 days)
dexmethylphenidate hcl oral tablet 10 mg $0 (Nivel 1) PA; QL (60 per 30 days)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg $0 (Nivel 1) PA; QL (120 per 30 days)
guanfacine hcl er oral tablet extended release 24 hour . )
1mg, 2 mg, 3mg, 4 mg $0 (Nivel 2) PA; QL (30 per 30 days)
METADATE ER ORAL TABLET EXTENDED . .
RELEASE 20 MG $0 (Nivel 1) PA; QL (90 per 30 days)
methylphenidate hcl er oral tablet extended release 10 $0 (Nivel 1) PA: QL (90 per 30 days)
mg, 20 mg
methylphenidate hcl oral solution 10 mg/5ml| $0 (Nivel 1) PA; QL (900 per 30 days)
methylphenidate hcl oral solution 5 mg/5ml $0 (Nivel 1) PA; QL (1800 per 30 days)
methylphenidate hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) PA; QL (180 per 30 days)
methylphenidate hcl oral tablet 20 mg $0 (Nivel 1) PA; QL (90 per 30 days)
Diversos
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
ISI\(IJGMRCI;EZZA ORAL CAPSULE THERAPY PACK 40 & $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)
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
Hipnéticos
BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 $0 (Nivel 2) QL (30 per 30 days)

MG

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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)
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)
Migrana
o2 [P (1 persoder
dihydroergotamine mesylate injection solution 1 mg/ml $0 (Nivel 2) NDS
dihydroergotamine mesylate nasal solution 4 mg/ml $0 (Nivel 2) PA; QL (8 per 30 days); NDS
ergotamine-caffeine oral tablet 1-100 mg $0 (Nivel 1) 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)
Z’)z;triptan benzoate oral tablet dispersible 10 mg, 5 $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 mglact $0 (Nivel 1) QL (24 per 30 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 $0 (Nivel 1) QL (12 per 30 days)
mg
ig%?éggtin nf;/%cglne;;e refill subcutaneous solution $0 (Nivel 1) QL (9 per 30 days)
.Z:Zl;zggteén nf;//%c?’s;‘e refill subcutaneous solution $0 (Nivel 1) QL (6 per 30 days)
zg;gtsr%an succinate subcutaneous solution 6 $0 (Nivel 1) QL (6 per 30 days)
;lelggér;qe’igg%.(:grlgfte subcutaneous solution auto- $0 (Nivel 1) QL (9 per 30 days)
;:j/_gz;?érr/%‘ex:gs}gf:ggfte subcutaneous solution auto- $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)
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

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Psicoterapéutico, Varios
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 . )
mg $0 (Nivel 1) PA; QL (90 per 30 days)
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 .
release 12 hour 150 mg 0 (el 1)
CHANTIX STARTING MONTH PAK ORAL TABLET $0 (Nivel 2) PA
THERAPY PACK 0.5 MG X 11 & 1 MG X 42
diethylpropion hcl er oral tablet extended release 24 .
hour 75 mg $0 (Nivel 3) DP
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
gnp nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 3) DP
mg
gnp nicotine transdermal patch 24 hour 14 mgl/24hr, .
21 mgl24hr, 7 mgl24hr Bl 8 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 mouthl/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
hm nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 3) DP
mg
hm nicotine transdermal patch 24 hour 14 mg/24hr, 21 .
mgl24hr, 7 mgl24hr B0 07l 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/iml $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)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA

ACCIONES NECESARIAS

RECONSTITUTED 380 MG

EL MEDICAMENTO RESTRICCIONES O LIMITES DE
(NIVEL) uso

naltrexone hcl oral tablet 50 mg $0 (Nivel 1)
[l\l‘I‘CMOCI;)/I;il\'/IRCQ TRANSDERMAL PATCH 24 HOUR $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 mgl/24hr $0 (Nivel 3) DP
nicotine transdermal kit 21-14-7 mg/24hr $0 (Nivel 3) DP
%gggﬁrfr?rsggzvarl patch 24 hour 14 mgl/24hr, 21 $0 (Nivel 3) DP
NICOTROL INHALATION INHALER 10 MG $0 (Nivel 2)
NICOTROL NS NASAL SOLUTION 10 MG/ML $0 (Nivel 2)
fgzgglemze;rzéz;re;ggﬁf er oral capsule extended $0 (Nivel 3) DP
phendimetrazine tartrate oral tablet 35 mg $0 (Nivel 3) DP
phentermine hcl oral capsule 15 mg, 30 mg, 37.5 mg $0 (Nivel 3) DP
phentermine hcl oral tablet 37.5 mg $0 (Nivel 3) DP
QSYMIA ORAL CAPSULE EXTENDED RELEASE 24
HOUR 11.25-69 MG, 15-92 MG, 3.75-23 MG, 7.5-46 $0 (Nivel 3) DP
MG
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
;rg//;i:,c")rtine transdermal patch 24 hour 14 mg/24hr, 21 $0 (Nivel 3) DP
varenicline tartrate oral tablet 0.5 mg, 1 mg $0 (Nivel 1) PA; QL (56 per 28 days)
gjrzn;c%’l; ;a4r2rate oral tablet therapy pack 0.5 mg x $0 (Nivel 1) PA
VIVITROL INTRAMUSCULAR SUSPENSION $0 (Nivel 2) NDS

SUPLEMENTOS NUTRICIONALES

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
co-enzyme q10 oral capsule 100 mg $0 (Nivel 3) DP

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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/4m| $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
Electrolitos/Minerales, Inyectables
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

Teq//—%—%, 20-5-0(.)2 Teq//—%—%, 20—5—0.4[125 r;neq/l—%- $0 (Nivel 1)
%, 20-5-0.9 meq/l-%-%, 30-5-0.45 meqll-%-%, 40-5-

0.45 meq/l-%-%

ﬁ;;é él}/f{)/eoi(g/zose-nacl intravenous solution 40-5-0.9 $0 (Nivel 2)
lactated ringers intravenous solution $0 (Nivel 1)
;nn?,/gf;;;;qu/ﬁ/,SUIfate in d5w intravenous solution 1-5 $0 (Nivel 2)
magnesium sulfate injection solution 50 %, 50 % $0 (Nivel 2)

(10ml syringe)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
magnesium sulfate intravenous solution 2 gm/50ml, 20 $0 (Nivel 2)
gml/500ml, 4 gm/100ml, 4 gm/50ml, 40 gm/1000ml
PLASMA-LYTE 148 INTRAVENOUS SOLUTION $0 (Nivel 2)
PLASMA-LYTE A INTRAVENOUS SOLUTION $0 (Nivel 2)
potassium chloride in dextrose intravenous solution .
20-5 meqll-% 0 (el
potassium chloride in nacl intravenous solution 20-0.9 $0 (Nivel 1)
meq/l-%
potassium chloride in nacl intravenous solution 40-0.9 $0 (Nivel 2)
meqll-%
potassium chloride in nacl solution 20-0.45 meq/l-% $0 (Nivel 1)
intravenous 20-0.45 meq/l-%
potassium chloride in nacl solution 20-0.45 meq/l-% .
intravenous 20-0.45 meqll-% B0l 2
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 S0 (el 2
sodium chloride injection solution 2.5 meq/ml $0 (Nivel 1)
sodium chloride intravenous solution 0.45 %, 0.9 %, 3 $0 (Nivel 1)
%, 5 %
TPN ELECTROLYTES INTRAVENOUS .
CONCENTRATE 0 (e 2) B/D
Electrolitos/Minerales/Vitaminas Orales
KLOR-CON 10 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 10 MEQ
KLOR-CON M10 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 10 MEQ
KLOR-CON M15 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 15 MEQ
KLOR-CON M20 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 20 MEQ
KLOR-CON ORAL PACKET 20 MEQ $0 (Nivel 1)
KLOR-CON ORAL TABLET EXTENDED RELEASE 8 $0 (Nivel 1)
MEQ
m-natal plus oral tablet 27-1 mg $0 (Nivel 2)
potassium chloride crys er oral tablet extended .
release 10 meq, 15 meq, 20 meq $0 (Nivel 1)
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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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(NIVEL) uso

potassium chloride oral packet 20 meq $0 (Nivel 1)

- - - 5
th:qs:(;b//% rc;?f;l(ozrgjz)oral solution 20 meq/15ml (10%), $0 (Nivel 1)
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)
Electrolitos
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
Minerales
8?;.3(—30HEW ORAL TABLET CHEWABLE 1250 (500 $0 (Nivel 3) DP
g&Lg(‘)l’(l)?é;)E'\(A)gAL TABLET 315-6.25 MG-MCG, $0 (Nivel 3) DP
calcium 500 + d oral tablet 500-3.125 mg-mcg $0 (Nivel 3) DP
calcium 500/d oral tablet 500-5 mg-mcg $0 (Nivel 3) DP
calcium 500/d oral tablet chewable 500-10 mg-mcg $0 (Nivel 3) DP
calcium 500/vitamin d oral tablet 500-3.125 mg-mcg $0 (Nivel 3) DP
calcium 600 oral tablet 1500 (600 ca) mg, 600 mg $0 (Nivel 3) DP
calcium 600+d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
calcium 600-d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
e o ooy o 20572509 [ soqwvela) |0
rcrzl;/:gﬁ 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
;::Clgium high potencylvitamin d oral tablet 600-5 mg- $0 (Nivel 3) DP
calcium oral tablet chewable 500-2.5 mg-mcg $0 (Nivel 3) DP
calcium-folic acid plus d oral wafer 1342-1 mg $0 (Nivel 3) DP
calcium-vitamin d3 oral tablet 250-3.125 mg-mcg $0 (Nivel 3) DP
citrus calcium +d oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
citrus calciumlvitamin d oral tablet 200-6.25 mg-mcg $0 (Nivel 3) DP
gnp calcium 500 +d3 oral tablet 500-15 mg-mcg $0 (Nivel 3) DP
gnp calcium citrate +d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
gnp calcium oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP
hm 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
zggnesium oxide oral tablet 400 (240 mg) mg, 500 $0 (Nivel 3) DP
manganese chloride intravenous solution 0.1 mg/ml $0 (Nivel 3) DP
l1\l1Ug-I\'\/I/|AéG ORAL TABLET DELAYED RELEASE 71.5- $0 (Nivel 3) DP
OS-CAL ORAL TABLET CHEWABLE 500-15 MCG $0 (Nivel 3) DP
OYSCO 500 ORAL TABLET 500 MG $0 (Nivel 3) DP
OYSCO 500+D ORAL TABLET 500-5 MG-MCG $0 (Nivel 3) DP
ngter shell calcium 500 + d oral tablet 500-3.125 mg- $0 (Nivel 3) DP
?'fgter shell calcium oral tablet 500 mg, 500-10 mg- $0 (Nivel 3) DP
oyster shell calcium wld oral tablet 500-5 mg-mcg $0 (Nivel 3) DP
oyster shell calcium/d oral tablet 500-10 mg-mcg, 500- $0 (Nivel 3) DP
5 mg-mcg
?'f;er shell calcium/vitamin d oral tablet 500-5 mg- $0 (Nivel 3) DP
sb oyster shell calcium oral tablet 500 mg $0 (Nivel 3) DP
sm calcium 600/vitamin d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
;rz gca/cium citrate wlvit d3 oral tablet 315-6.25 mg- $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
;rz ;yster shell calcium/vit d3 oral tablet 500-10 mg- $0 (Nivel 3) DP
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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
zinc sulfate oral tablet 220 (50 zn) mg $0 (Nivel 3) DP
Nutricién Iv
chromic chloride intravenous solution 40 mcg/10ml $0 (Nivel 3) DP
CLINIMIX/DEXTROSE (4.25/10) INTRAVENOUS .

SOLUTION 4.25 % (T2, B/D
CLINIMIX/DEXTROSE (4.25/5) INTRAVENOUS .

SOLUTION 4.25 % $0 (Nivel 2) B/D
CLINIMIX/DEXTROSE (5/15) INTRAVENOUS .

SOLUTION 5 % D12 B/D
CLINIMIX/DEXTROSE (5/20) INTRAVENOUS .

SOLUTION 5 % $0 (Nivel 2) B/D
clinimix/dextrose (615) 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 .

SOLUTION 100-25-1500 MCG/ML SD IS bP
MULTITRACE-4 PEDIATRIC INTRAVENOUS .

SOLUTION 1-100-25-1000 MCG/ML D (GIENS), DP
multitrace-5 concentrate intravenous solution 10-1000- .

500-60 mcglml B (el ) DP
MULTITRACE-5 INTRAVENOUS SOLUTION 4-400- .

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
TRALEMENT INTRAVENOUS SOLUTION 300-55-60- .

3000 MCG/ML DRI DP
TRAVASOL INTRAVENOUS SOLUTION 10 % $0 (Nivel 2) B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % $0 (Nivel 2) B/D

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
zinc chloride intravenous solution 1 mg/ml $0 (Nivel 3) DP
Vitaminas
ANIMAL SHAPES ORAL TABLET CHEWABLE $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 mecg/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
Z;/sgvitamin 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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
d3 super strength oral capsule 50 mcg (2000 ut) $0 (Nivel 3) DP
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
o AU 1280 S0V 250 [ sy vty |or
ADAZI?SAQSFINRX 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/|ICA(L3Y(\5/(I)-I(-)% \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
ESO%UB/ITGC 5OOI('\)’ANI|_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
EAOCIE;-ABS 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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
gnp healthy eyes supervision oral capsule $0 (Nivel 3) DP
gnp little ones childrens oral tablet chewable $0 (Nivel 3) DP
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
hm vitamin b-12 tr oral tablet extended release 2000 $0 (Nivel 3) DP
mcg
hm vitamin b50 complex oral tablet $0 (Nivel 3) DP
hm vitamin c tr oral tablet extended release 500 mg $0 (Nivel 3) DP
hm vitamin e oral capsule 450 mg (1000 ut), 90 mg .

(200 unit) $0 (Nivel 3) DP
hydroxocobalamin acetate intramuscular solution 1000 $0 (Nivel 3) DP
mcg/ml

ICAPS LUTEIN & OMEGA-3 ORAL CAPSULE $0 (Nivel 3) DP
ICAPS LUTEIN & ZEAXANTHIN ORAL TABLET .

DELAYED RELEASE 2 (T ) DP
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
M.V.l. PEDIATRIC INTRAVENOUS SOLUTION .
RECONSTITUTED el g DP
I\UA%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
multivitamin/fluoride oral solution 0.25 mg/ml, 0.5 $0 (Nivel 3) DP
mg/ml

multivitamin/fluoride oral tablet chewable 0.25 mg, 0.5 $0 (Nivel 3) DP

mg, 1 mg

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
multivitamin/fluorideliron oral solution 0.25-10 mg/ml $0 (Nivel 3) DP
multi-vitamins oral tablet $0 (Nivel 3) DP
M\é?;}k}/l%‘l,?zDﬁgRAL TABLET CHEWABLE 0.25 $0 (Nivel 3) DP
NASCOBAL NASAL SOLUTION 500 MCG/0.1ML $0 (Nivel 3) DP
NEPHPLEX RX ORAL TABLET $0 (Nivel 3) DP
Z;'Zcin 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/ﬁ_l;l%lin;JOMMPGEmE/)”l\/IULTI 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
polyvitaminliron 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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
sm animal shapes kids first oral tablet chewable $0 (Nivel 3) DP
sm b100 complex oral tablet $0 (Nivel 3) DP
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 vitaminsliron 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
LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
virt-caps oral capsule 1 mg $0 (Nivel 3) DP
VIRT-GARD ORAL TABLET 2.2-25-1 MG $0 (Nivel 3) DP
vita-bee/c 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
\;l(t)%rglrr:? gc:rggg :1’53 er oral tablet extended release $0 (Nivel 3) DP
r\;f't;min c-rose hips tr oral tablet extended release 500 $0 (Nivel 3) DP
ZZZTIQ; n(;;l;o(l%glglﬁ)rol) oral capsule 10 mcg (400 $0 (Nivel 3) DP
Zléamin 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
Zléamin d oral tablet 25 mcg (1000 ut), 50 mcg (2000 $0 (Nivel 3) DP
;;tggvoig 33’05/'2/ n:igs(élgog 25t)mcg (5000 ut), 250 mcg $0 (Nivel 3) DP
thlf,gé)n nc)!ggog(l) éa(r)bgat;‘ 10 mcg (400 unit), 25 mcg (1000 $0 (Nivel 3) DP
x;z:r(r;/goeoi’;jl capsule 100 unit, 200 unit, 400 unit, 450 $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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Agentes Para Boca/Garganta/Dentales

(NIVEL) uso
vitamins for hair oral capsule $0 (Nivel 3) DP
VITREXYL + IRON ORAL TABLET $0 (Nivel 3) DP
VITREXYL ORAL TABLET $0 (Nivel 3) DP
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

TOPICOS

CEPACOL SORE THROAT & COUGH

MOUTH/THROAT LOZENGE 5-7.5 MG S (T ) DP
cevimeline hcl oral capsule 30 mg $0 (Nivel 1)
chlorhexidine gluconate mouth/throat solution 0.12 % $0 (Nivel 1)
clotrimazole mouthithroat troche 10 mg $0 (Nivel 1) QL (150 per 30 days)
lidocaine viscous hcl mouthithroat solution 2 % $0 (Nivel 1)
nystatin mouthlthroat suspension 100000 unit/ml $0 (Nivel 1)
ORASEP MOUTH/THROAT SOLUTION 2-0.5-0.1 % $0 (Nivel 3) DP
PERIOGARD MOUTH/THROAT SOLUTION 0.12 % $0 (Nivel 1)
E/’ERIOMED MOUTH/THROAT CONCENTRATE 0.63 $0 (Nivel 3) DP
(o]
pilocarpine hcl oral tablet 5 mg, 7.5 mg $0 (Nivel 1)
triamcinolone acetonide mouth/throat paste 0.1 % $0 (Nivel 1)
Dermatologia, Acné
ACCUTANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
40 MG
,:\AI\(/;NESTEEM 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
BEI\(I)ZEPRO SHORT CONTACT EXTERNAL FOAM $0 (Nivel 3) DP
9.8 %
benzoyl peroxide-erythromycin external gel 5-3 % $0 (Nivel 1) QL (46.6 per 30 days)
CLARAVIS ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
40 MG
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)

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
i\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)
igl:/ﬁ\;TANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
Dermatologia, Agentes Para El Cuidado De
Heridas
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 Locales
GLYDO EXTERNAL PREFILLED SYRINGE 2 % $0 (Nivel 1) PA; QL (60 per 30 days)
lidocaine external ointment 5 % $0 (Nivel 1) PA; QL (50 per 30 days)
lidocaine external patch 5 % $0 (Nivel 1) PA; QL (3 per 1 day)
lidocaine hcl external solution 4 % $0 (Nivel 1) PA; QL (50 per 30 days)
lidocaine hcl urethrallmucosal external gel 2 % $0 (Nivel 1) PA; QL (30 per 30 days)
lidocaine-prilocaine external cream 2.5-2.5 % $0 (Nivel 1) PA; QL (30 per 30 days)
Dermatologia, Antibiéticos
bacitracin external ointment 500 unit/gm $0 (Nivel 3) DP
bacitracin zinc external ointment 500 unit/gm $0 (Nivel 3) DP
Z;snl: 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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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, Anticuerpos
glfrx?EMVEEr\jSTTzA"/COLEAR ANTIFUNGAL EXTERNAL $0 (Nivel 3) DP
antifungal (folnaftate) 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‘hletes 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
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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
FPQE\A;IVIE)EI)E\I;F;I-(I,ZTOPLEX 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
ggg;l\HAEz%/oCOOL INZO ANTIFUNGAL EXTERNAL $0 (Nivel 3) DP
terbinafine hcl external cream 1 % $0 (Nivel 3) DP
tolnaftate antifungal external cream 1 % $0 (Nivel 3) DP
tolnaftate external cream 1 % $0 (Nivel 3) DP
tolnaftate external powder 1 % $0 (Nivel 3) DP
ZEASORB-AF EXTERNAL POWDER 2 % $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)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Dermatologia, Antiseborreicos
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)
alclometasone dipropionate external ointment 0.05 % $0 (Nivel 1) QL (60 per 30 days)
l;:atamethasone dipropionate aug external cream 0.05 $0 (Nivel 1) QL (120 per 30 days)
betamethasone dipropionate aug external gel 0.05 % $0 (Nivel 1) QL (120 per 30 days)
t;:etamethasone dipropionate aug external lotion 0.05 $0 (Nivel 1) QL (120 per 30 days)
gfe(;zn;fthasone dipropionate aug external ointment $0 (Nivel 1) QL (120 per 30 days)
betamethasone dipropionate external cream 0.05 % $0 (Nivel 1) QL (120 per 30 days)
betamethasone dipropionate external lotion 0.05 % $0 (Nivel 1) QL (120 per 30 days)
betamethasone dipropionate external ointment 0.05 % $0 (Nivel 1) QL (120 per 30 days)
betamethasone valerate external cream 0.1 % $0 (Nivel 1) QL (120 per 30 days)
betamethasone valerate external lotion 0.1 % $0 (Nivel 1) QL (120 per 30 days)
betamethasone valerate external ointment 0.1 % $0 (Nivel 1) QL (120 per 30 days)
clobetasol propionate e external cream 0.05 % $0 (Nivel 1) QL (60 per 30 days)
clobetasol propionate external cream 0.05 % $0 (Nivel 1) QL (60 per 30 days)
clobetasol propionate external gel 0.05 % $0 (Nivel 1) QL (60 per 30 days)
clobetasol propionate external ointment 0.05 % $0 (Nivel 1) QL (60 per 30 days)
clobetasol propionate external solution 0.05 % $0 (Nivel 1) QL (50 per 30 days)
ENSTILAR EXTERNAL FOAM 0.005-0.064 % $0 (Nivel 2) PA; QL (120 per 30 days)
fluocinolone acetonide body external oil 0.01 % $0 (Nivel 1) QL (118.28 per 30 days)
fluocinolone acetonide external cream 0.01 % $0 (Nivel 1) QL (60 per 30 days)
fluocinolone acetonide external cream 0.025 % $0 (Nivel 1) QL (120 per 30 days)
fluocinolone acetonide external ointment 0.025 % $0 (Nivel 1) QL (120 per 30 days)
fluocinolone acetonide external solution 0.01 % $0 (Nivel 1) QL (90 per 30 days)
fluocinolone acetonide scalp external oil 0.01 % $0 (Nivel 1) QL (118.28 per 30 days)
fluocinonide emulsified base external cream 0.05 % $0 (Nivel 1) QL (120 per 30 days)
fluocinonide external cream 0.05 % $0 (Nivel 1) QL (120 per 30 days)
fluocinonide external gel 0.05 % $0 (Nivel 1) QL (60 per 30 days)
fluocinonide external ointment 0.05 % $0 (Nivel 1) QL (60 per 30 days)
fluocinonide external solution 0.05 % $0 (Nivel 1) QL (60 per 30 days)
fluticasone propionate external cream 0.05 % $0 (Nivel 1)
fluticasone propionate external ointment 0.005 % $0 (Nivel 1)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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RESTRICCIONES O LIMITES DE

(NIVEL) uso
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)
mometasone furoate external ointment 0.1 % $0 (Nivel 1)
mometasone furoate external solution 0.1 % $0 (Nivel 1)
z;/r:amcinolone 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 Y Pediculicidas
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
g'/z:e 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)
ELDAHgE)oK”(;I},I?f ;‘ZHAMPOO 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, Varios Para La Piel Y Membranas
Mucosas
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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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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
bexarotene external gel 1 % $0 (Nivel 2) PA; QL (60 per 30 days); NDS
calamine phenolated external lotion $0 (Nivel 3) DP
calamine-zinc oxide external lotion 8-8 % $0 (Nivel 3) DP
(()J/OALMOSEPTINE EXTERNAL OINTMENT 0.44-20.6 $0 (Nivel 3) DP
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)
gc calamine external lotion $0 (Nivel 3) DP

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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gc 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
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
égg;l?ﬂl)él(\)légtiRAL PAIN RELIEF EXTERNAL $0 (Nivel 3) DP
Oticos
ear drops oftic 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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento

no corresponde a la Parte D
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amikacin sulfate................cccccccuuu.... 38
amiloride hel..........covveeiiiiiiciiinne, 50
amiloride-hydrochlorothiazide........... 50
amiodarone hcl..........ccccccveeeeiiiinnn, 46
amitriptyline hcl.............ccccccocoue... 102
amlodipine besy-benazepril hel........ 49
amlodipine besylate...............c......... 48
amlodipine besylate-valsartan......... 49
amlodipine-olmesartan..................... 49
amlodipine-valsartan-hctz................ 49
ammonium lactate................... 127,128
AMNESTEEM.......ccooceeeiiiiinee 122
AMOXAPINE ......vveveieieeeeaeeaeeeeaann, 102
amoxiCillin...........ccccoeeeeveeeneenn. 43, 44
amoxicillin-pot clavulanate............... 44
amoxicillin-pot clavulanate er........... 44
amphetamine-dextroamphet er...... 106
amphetamine-dextroamphetamine 107
amphotericin b.........cccccceeeeeeeeeeaeen... 37

amphotericin b liposome.................. 37
ampicillin...............ccoooeveiiieennn, 44
ampicillin sodium................cccc.c.ooo.. 44
ampicillin-sulbactam sodium............ 44
anagrelide hcl.................cccooovvveennnns 77
anastrozole............cccccccccciiiiiiiiinnns 15
ANDRODERM........coviiiiiiiiiiieees 54
ANIMAL SHAPES ..o, 116
animal shapes/iron..................cc...... 116
ANIMI=3 ... 116
ANIMI-3/VITAMIN D.......covevveeee 116
ANORO ELLIPTA ... 87
= T 1= [0 Lo 67
antacid anti-gas max strength.......... 67
antacid fast relief..............ccccoevvvnn... 67
antacid maximum strength............... 67
antacid plus anti-gas fast act........... 67
antacid plus anti-gas relief............... 67
antacid regular strength................... 67
antacid/anti-gas............c.cccceeeeeenne 67
anti-diarrheal............cccccoceviiiiiiiini. 68
antifungal..............cocccoviiiiiinnnn. 124
anti-fungal ...........ccccccooevvviinninnn., 124
antifungal (tolnaftate) ..................... 124
antifungal clotrimazole................... 124
anti-itCh ..., 124
antiseptic skin cleanser.................. 128
aprepitant.........ccccceeeeiieeiiiiiiiiiie, 69
APRI ..o 54
APTIOM ..cooiiiiiiiieieee e 97
APTIVUS ... 34
AQUADEKS. ..., 116
aqueous vitamin d.............cccc........ 116
ARALAST NP ..oooviiiiiieee e, 88
ARANELLE........cooiiiiiieee 54
ARCALYST ..o 25
aripiprazole...........c.cccccceveeiiiiiecnnnn. 103
ARISTADA.....oooiieeeiiiee 103, 104
ARISTADA INITIO ... 103
armodafinil..........cccooceveiiiiiiiiieinns 108
ARNUITY ELLIPTA ... 89
arthritis pain relief...............cccccoou... 32
arthritis pain reliever ......................... 32
arthritis pain relieving...................... 128
artificial tears..............ccccoeveecuvennnnn. 82
ascorbic acid............ccccccueeeeennnan... 116
asenapine maleate......................... 104
ASHLYNA ... 54
QSPIFIN e 32
ASPIFIN €C .. 32
aspirin-dipyridamole er ..................... 79
ASSURE ID INSULIN SAFETY

SYR oo 59
atazanavir sulfate.................ccccocco.... 34
atenolol.............cccccoiiiiii, 47
atenolol-chlorthalidone...................... 49
athletes foot (terbinafine)............... 124
athletes foot powder spray ............. 124
athletes foot spray ........cccccueeeeee.... 124



atomoxetine hcl..............ccc............. 107

atorvastatin calcium......................... 46
atovaquone..........cccceeeeeevevvvnveniinnnnnnn 38
atovaquone-proguanil hel................. 40
atropine sulfate..........c..ccccc..ocoou.. 82
ATROVENT HFA......cccooiiieee. 84
AUBRAEQ.....ccccoiiiiieieeieeeee 54
AUROVELA 1/20.....cccceiieiiiieeee 54
AUROVELA 24 FE.......cooiiieeeee 54
AUROVELA FE 1.5/30.....cccccceeenneee 54
AUROVELA FE 1/20.....ccccciieeenee 54
AUSTEDO ......ccoiiiiiieeiiiiee e 107
AVASTIN ..o 16
AVIANE ........cooiiiiiee e 54
AVITA o 122
AYUNA ..o 54
AYVAKIT oo 16
azacitiding ..............ccoceeevieennennaee, 21
azathioprine .............ccccceuvceeneennnnne 26
azelastine hel...........ccccccooeuuenn.... 79, 84
azithromycin ..........ccccccoveveeeiicnnnnn. 42
aztreonam ..........ccccceeeeeeeieeiiiee, 38
AZURETTE ...ooiiiiiiiiieeeceee e, 54
b COMPIEX ....eueeeeiaiiiiiiiiieee 116
b COMPIEX-C..eeveevaaaeiiiieae 116
DT oo 116
D-T28r e 116
bacitracin..........c...cceeeveueeevennnnn. 81, 123
bacitracin zinc..............cccceeeeeunnneee. 123
bacitracin-polymyxin b.................... 81
bacitra-neomycin-polymyxin-hc....... 80
baclofen.........ccccccouecviciiiiiinaee, 97
balsalazide disodium........................ 71
BALVERSA......cooiiiieeeee e 16
BALZIVA ..o, 54
BANOPHEN.......ccccoeiiiiiieeees 84,124
BARACLUDE ..o, 40
BASAGLAR KWIKPEN.................... 59
BAYER ASPIRIN EC LOW DOSE... 32
baza antifungal.............c.....ccccceee.n. 124
bcg vaccine............ccccccvuieeenieiiiinnn, 26
b-complex/b-12..........cccocevevicnnnn.. 116
BELSOMRA.......ccoiiieeeeeeee e 107
benazepril Acl............cccoccveeiiiinn.. 51
benazepril-hydrochlorothiazide......... 49
BENDEKA.......oo e 15
BENLYSTA ..o 26
BENZEDREX.......cccoiiiveeiiiiiee e, 90
BENZEPRO......ccoeeiviiieeeeviiieee 122
BENZEPRO SHORT CONTACT ... 122
DENZOIN ..o, 124
benzonatate..........cccccccooeiiiiinnn.. 90
benzoyl peroxide-erythromycin...... 122
benzphetamine hcl........................ 109
benztropine mesylate....................... 96
bepotastine besilate......................... 79
BEPREVE.......c.coooiiiiieeeeeee e 79
BERINERT ..o 77
BESIVANCE ..., 81
BESREMI......ccooiiiiiiiiiiiieeeieeee, 22

betaine.........cccccoeeeiiiiiiiiiiii 63
betamethasone dipropionate......... 126
betamethasone dipropionate aug.. 126
betamethasone valerate................ 126
BETASERON.........cooiviiiiiieeiiiieeees 96
betaxolol hcl..............c.coueeeeeeei... 47, 80
bethanechol chloride........................ 76
BETOPTIC-S.....coiieiiieee e, 80
BEVESPI AEROSPHERE................ 87
bexarotene............ccccccceuuuunnenn. 22,128
BEXSERO. ... 27
bicalutamide...............cccooeeiiviinnn... 15
BICILLIN L-A .. 44
BIKTARVY ..o, 36
DIOtiN ... 116
bisacodyl........cccceiiiiiiiiiiiiiiie e, 71
bisacodyl €C.......ccccceevviiiiiiiiiiiiiea, 71
bismatrol............cccccoveeeeniiieeiiiiiis 68
bisoprolol fumarate.......................... 47
bisoprolol-hydrochlorothiazide.......... 49
BIVIGAM ... 25
BLEPHAMIDE S.O.P.......cccoeveennnnee. 80
BLISOVI24 FE.....c.ooevviieeeeeee, 54
BLISOVIFE 1.5/30.....cccccvvveeiiinnnnn. 54
BOOSTRIX...ooviiiiiiiiieeeiiee e, 27
bortezomib ...........cccccciiiiiiiiiiiie 16
bosentan.........ccccccceeiiiiiiiiiiiic 51
BOSULIF ... 16
BP VIt 3o 116
BRAFTOVI....ooviiiiiiiiieeeiee e, 16
BREO ELLIPTA....cceoiiiiieee e, 88
BREZTRI AEROSPHERE................ 87
briellyn ..........cccccoeeeeiiiiiiiiiieeei, 54
BRILINTA ..o 79
brimonidine tartrate......................... 80
brinzolamide...............ccccooiiieeiiin. 80
BRIVIACT ..o 97
bromfenac sodium (once-daily)........ 81
bromocriptine mesylate.................... 96
BROMSITE.....c.cooeiiiieeeeeeiee e, 81
BRUKINSA. ..o 16
budesonide..........ccccocvvueeein.n. 71, 89
budesonide er...............cccoveeeunnnnnn. 71
bumetanide..........ccccccceeeiiiiiiciinne 50
buprenorphine...............cccccevvenne... 30
buprenorphine hcl.......................... 109
buprenorphine hcl-naloxone hcl.....109
bupropion hcl..........cccccevieiieiiiinnn. 102
bupropion hcl er (smoking det)...... 109
bupropion hcl er (Sr).......ccccccovunee. 102
bupropion hcl er (XI) ..........cooeueeee.. 102
buspirone hcl.............ococceeennen.. 97
butenafine hcl..............ccccoin. 124
butorphanol tartrate........................... 30
BYDUREON BCISE..........ccccvveveenns 61
BYETTA 10 MCG PEN..................... 61
BYETTA5MCG PEN.......ccccceeenne 61
C 250 116
C-T000......cccoiiiiiiiiiiie e, 116
C-1000/rose hipS........cceeveeiiiiininnans 116

C-500.....coiiiiiiiiieei e 116
cabergoline..........cccccocccveiiiiiiiiiiinn, 63
CABOMETYX ..oiiiiiiieieeeeiiiee e 16
calamine phenolated...................... 128
calamine-zinc oxide...................... 128
CALCI-CHEW........cooevviiiieeiiien, 113
calcipotriene.............cccceeeeeeeeeeienennn.. 125
calcitonin (salmon) .......................... 66
CALCITRATE ...oeviieiviiieee e 113
CALCITRENE........ccoviiiieeiiieen, 125
CAICIHITON ... 53
CalCilm ... 113
calcium 500 + d......cccccoovceiieannnn. 113
calcium 500/d...........ccovviieiiiiiacnnnns 113
calcium 500lvitamin d.................... 113
calcium 600...........ccc.ccceeeeeeaannnn. 113
calcium 600+d..........ccccueeeveeeennaannn. 113
calcium 600-d...........cccccvveeeennnennnn. 113
calcium acetate.........cccccceveeeeeeeinnnn. 52
calcium acetate (phos binder).......... 52
calcium carb-cholecalciferol........... 113
calcium carbonate..............c.......... 113
calcium carbonate antacid............. 113
calcium high potency..................... 113
calcium high potencylvitamin d...... 113
calcium-folic acid plus d................. 113
calcium-vitamin d3......................... 113
CALMOSEPTINE .......ccccciiveeeen. 128
CALQUENCE .......ccoiiiieeeiiieee e 16
CAMILA ..ot 54
CAMRESE........cooiiiiiieeeeeeee 54
CAMRESE LO......ccviivieiiieeeeee, 54
candesartan cilexetil........................ 45
candesartan cilexetil-hctz................. 49
CAPCON ..coveiieieeiieeecieeeee e, 90
CAPLYTA .o 104
CAPRELSA......coiieeee e, 16
CAPSAICIN ..o 128
CAPLOPI Il .ccoeeeeeeieeieieeeeee e 51
CARBAGLU......c.oeeveeiiviiieeeciieeee, 63
carbamazepineg..........cccccccceueieeenas 98
carbamazepine er...................... 97, 98
carbidopa-levodopa......................... 96
carbidopa-levodopa er ..................... 96
carbidopa-levodopa-entacapone...... 96
carboplatin............cccceeiiiiieniinnnnn. 15
CARDIOTEK RX....cvvveeeiiiieeeee 116
carglumic acid...........ccccccoccveeeeennn. 63
€arisoprodol...........ccccceveieiiiiiinannns 97
CARRINGTON ANTIFUNGAL....... 124
carteolol hel ... 80
CARTIA XT oo 48
carvedilol.............cccovvciiiiiiiiieiiieee 47
caspofungin acetate............ccc.c........ 37
castellani paint modified................. 124
CAYSTON ...t 38
CEfaclor..........ccccovvvuueeeiiiiiiiiiiiie, 41
cefaclor €r........eeeeeeiiiiiiiicciiiinnn 41
cefadroXil.........c...ccccueeeecviinneennnaae. 41
cefazolin sodium...............cccccuvuu.... 41



cefazolin sodium-dextrose............... 41

CEfAiNir.........oovvveeeeecicieeeee . 41
cefepime hCl............coooeeveeivccccnnnnnee. 42
CEfiXIME ... 42
cefoxitin sodium..............cccccouuueeen.... 42
cefpodoxime proxétil........................ 42
CEIPIOZil ..o 42
ceftazidime.......cccccceeeeeeeiiiiiccciiinnn, 42
ceftazidime and dextrose................ 42
ceftriaxone sodium..............c.cccc...... 42
cefuroxime axetil..............ccccccoooeune. 42
cefuroxime sodium..............c.cccc...... 42
celecoXib.......ccccooviviiiiiiiiiiea, 28, 29
CELONTIN ...oveiiiiiiieec e 98
Centamin.........ccccoevuueeeeeeeneeeeesieenns 116
CEPACOL SORE THROAT &
COUGH......ooeiiiiiiieeecieee e 122
cephalexin ..........cccccevveveeeiiniiencan, 42
CERDELGA......cccoieeeeieeee e 63
CEREZYME .......ocoiviiieeeeeieee e 63
CEROVITE JR...cvviieeeiiiee e 116
cetirizine RCl ..............coooveeccienee. 85
cetirizine hcl allergy child................. 85
cetirizine hcl childrens...................... 85
cetirizine hcl childrens alrgy ............. 85
cetirizine hcl hives relief................... 85
cetirizine-pseudoephedrine er.......... 90
cevimeline hel.............cccoccuuennnnnnnn. 122
CHANTIX STARTING MONTH

PAK oo 109
charcoal.........cccooeeveviiiiiiiiiiiaeaannn. 63
CHATEAL ... 54
CHEMET ..., 53
chest congestion relief ..................... 90
chest congestion relief dm............... 90
chewable vite childrens.................. 116
childrens animal shapes................ 116
childrens chewable vitamins.......... 116
childrens ibuprofen........................... 29
childrens loratadine...............c.......... 85
childrens silapap..............cccccoceeenn. 32
childrens silfedrine...............cccc........ 90
chlorhexidine gluconate.................. 122
chloroquine phosphate...................... 40
chlorpromazine hcl......................... 104
chlorthalidone...........cccccoouvvenienennnnn. 50
cholestyramine ............ccccccccoueeeins 47
cholestyramine light........................ 47
CHROMAGEN..........ccoviiiieeciiieen 77
chromic chloride................cccc.ee..... 115
ciclopirox olamine......................... 124
CiloStazol ........ccevveieiiiiiiiiiiee 77
CILOXAN .....ooiiiiiiiiee e 81
CIMDUO ...t 36
cinacalcet hcl............cccevvevneceeeennnn. 63
CIPRO ...t 43
ciprofloxacin hcl......................... 43, 81
ciprofloxacin in d5w......................... 43
ciprofloxacin-dexamethasone........... 84
CISPIALIN ..o, 15

132

citalopram hydrobromide............... 102
citrus calcium +d........................... 113
citrus calcium/vitamin d.................. 114
CLARAVIS......co et 122
clarithromycin ..............cccccoueeeunenneen. 43
clarithromycin er............ccccovvvevvvnnnns 43
classic prenatal.................cccccun..... 116
clindamycin hcl...............c..oooovvvvnnnnn. 38
clindamycin palmitate hcl................. 38
clindamycin phosphate...... 38, 75, 122
clindamycin phosphate in d5w......... 38
clindamycin phosphate in nacl......... 38
CLINIMIX/DEXTROSE (4.25/10)...115
CLINIMIX/DEXTROSE (4.25/5)..... 115
CLINIMIX/DEXTROSE (5/15)........ 115
CLINIMIX/DEXTROSE (5/20)........ 115
clinimix/dextrose (6/5).................... 115
clinimix/dextrose (8/10).................. 115
clinimix/dextrose (8/14)................. 115
CLINISOL SF ....ooveiiiieeeeeeiiieeeee 115
CLINOLIPID ....oevvieiiiieee e 115
clobazam..........cccccccooiiiiiciiiiiennen. 98
clobetasol propionate..................... 126
clobetasol propionate e.................. 126
clomipramine hel.............cccccc......... 102
clonazepam..................ccccovveveennnnnn. 98
cloniding ..........cccueeeeeiiiiiiiiiie 50
clonidine hcl..........ccccccccoiiiiiiinnnnne 50
clopidogrel bisulfate......................... 79
clorazepate dipotassium.................. 98
CLORPACTIN ...coiiieeeeeiieee e 128
clotrimazole...................... 75,122,124
clotrimazole 3...........c.ccccccuiieuinnnen. 75
clotrimazole anti-fungal.................. 124
clotrimazole athletes foot............... 124
clotrimazole-betamethasone.......... 124
clozapine...........ccccceveeeeeiiiiiiiineaaen, 104
COQT0. ..o 110
CO Q-T0.uuueeeiiiiiieiiiieecee e 110
COARTEM....ccvveeiiiiieeeeeee e, 40
cod liVer Ol ......cccccueeeiieiiiiiiiiiiiii, 116
COdtUSSIN @C....vvvveeeeieeeeeeeiieee 90
coditussin dac.........c.ccccceeveeeennnnnn 91
coenzyme q10......cccocvoeeeiiiinnnnannns 110
coenzyme q-10.......ccccccovveeeennnne. 110
co-enzyme Q10.......ccccccovveveennnnne. 110
co-enzyme q-10......ccccccoevveeninnnnnn. 111
COIChICINE ... 34
colchicine-probenecid...................... 34
colesevelam hcl...........ccccccccooeene. 47
colestipol el 47
colistimethate sodium (cbha) ............. 38
COMBIGAN ......cocoviiiieeeeiieee e 80
COMBIVENT RESPIMAT ................ 87
COMETRIQ (100 MG DAILY

DOSE) ...vviiiiiiiiiiee e 16
COMETRIQ (140 MG DAILY

DOSE) ..evviiieiiiiieee et 16

COMETRIQ (60 MG DAILY DOSE). 16

COMFORT ASSIST INSULIN

SYRINGE ......cooeiiiiiiieiiieeeeeee, 59
COMPLERA ... 36
complete allergy medicine............... 85
COMPRO.....oiiieiiiiiieeeeeee e 69
CONStUIOSE ... 72
COPIKTRA ...t 17
COQT0..cccciiiiiiiiiiiiiee 111
COQ-T0 e, 111
CORLANOR......coiiiiiiiieeeeiieee e 50
CORVITA ..o 116
CORVITA 150...cciiiiiiiieeeiiieee e 78
CORVITE 150....ccciiiiiiieeiiiiieee e 78
CONVItE T ..oeeeeiiiiiceeeeee e 78
COTELLIC....ovveeeeieeeeeeee e 17
CoUgh dm ..o, M
cough dm childrens................cccc...... 9
coughichest congestion dm............. 9
CREON......oiiiieee e, 71
cromolyn sodium.................. 69, 79, 88
CRYSELLE-28.......cccceeieeeeeeeeee 54
cupric chloride...............ccccooeeennns 115
CVS DT o, 116
cvS cough dm......coeeviiviiiiiiie, 9
cvs gauze sterile..........cccccooveeeeii, 59
cvs lice treatment...........c.cccceeeeee.. 127
cvs vitamin b-12........ccccooveeeeneee.. 116
cyanocobalamin ..............cccccccoo... 116
cyclobenzaprine hcl......................... 97
cyclophosphamide........................... 15
CYCIOSErINE ........ce i 36
CYClOSPOILINE ... 26
cyclosporine modified...................... 26
cyproheptadine hcl........................... 85
CYRED EQu..cooovviiiieeiiiieee e, 54
CYSTADANE ......ccoiiiiiieiiiieee e, 63
CYSTADROPS.......coiiiiieeeiiieeeee 82
CYSTAGON ...cooiiiiiiieiiieeeeeen 63
CYSTARAN .....coiiiiiieeeee e 82
cytarabine...........cccoooeeeeiiiiiiiiiinin, 21
d 1000.....eeeeeieiiiiiiicieeeea e 116
Ad400.....iiiiiiieiiie e, 116
d 5000......eeeiiiiiiiiiiieea e 116
d3 high potency.........ccccccovcveeeens 116
d3 super strength.............cccccco.. 117
daily vitamins..............ccccoeeeeennnn. 117
AailY-Vite ........oooevieiiiieiieieaeeee 117
daily-viteliron/beta-carotene............ 117
dalfampriding er.............ccccccouuuenee... 97
DALIRESP......ccceeiiviiiee e 88
danazol...........ccccceeeiiiiie e, 64
dantrolene sodium...............c.cc........ 97
dapPSONE ... 38
DAPTACEL .....oooeiiiiiieeiieee e 27
daptomyCin ..........ccccoovieecieeeaaee. 38
DASETTA 1/35.ciiiieiiee e, 55
DASETTA 7/TIT .o, 55
DAURISMO.......coeiviiiiieeiiieee e 17
DAYSEE ..o, 55
DEBLITANE .......coooiiiiiiiee e, 55



DECARA.......ooo 117

deferasiroX ........ccccccveuiiiiciceeeen 53
deferasirox granules........................ 53
DELESTROGEN........ccccccoviiirieenee 64
DELSTRIGO .....cccoviiiieeiiiieee e, 36
DELSYM..oooiiiiiiieiiiiieee e 91
DELSYM COUGH CHILDRENS....... 91
DENGVAXIA ... 27
DERMACINRX PUREFOLIX......... 117
DESCOVY ..o 36
DESENEX ...t 124
desipramine hcl...............ccccuvv.... 102
desmopressin ace spray refrig......... 63
desmopressin acetate...................... 63
desmopressin acetate pf.................. 63
desmopressin acetate spray............ 63
desogestrel-ethinyl estradiol............ 55
desvenlafaxine succinate er........... 102
dexamethasone...............ccccccuuenee.. 65
DEXAMETHASONE INTENSOL..... 65

dexamethasone sod phosphate pf...65
dexamethasone sodium phosphate

................................................... 65, 81
dexlansoprazole............cccccceeeuennee. 71
dexmethylphenidate hcl................. 107
dextromethorphan polistirex er ........ 91
dextromethorphan-guaifenesin........ 91
AEXIrOSE ... 115
dextrose 5%l/electrolyte #48.......... 111
dextrose in lactated ringers............ 111
dextrose-nacl...........ccccccccceeiiiinn. 111
dextrose-sodium chloride............... 111
diabetic siltussin-dm max st............. 91
DIABETIC TUSSIN.......coocvieeeee. 91
DIABETIC TUSSIN DM..........cc....... 91
DIABETIC TUSSIN MAX ST............ 91
DIACOMIT ..o 98
DIALYVITE ...t 117
DIALYVITE 3000......ccccceeivieraennee 117
DIALYVITE 5000........c.cccccvveeeennne. 117
DIALYVITE 800.....ccccceeeeecrreeeeenne 117
DIALYVITE 800/ZINC.................... 117
DIALYVITE 800-ZINC 15............... 117
DIALYVITE SUPREME D.............. 117
DIALYVITE VITAMIN D 5000........ 117
DIALYVITE/ZINC..........ccoveveeeenn. 117
diazepam..........ccccoeeeeiiieiiiiniinenn 98
DIAZEPAM INTENSOL..........ccuu...... 98
dIazoXide ..........uueeeeiieiiieieiii 53
diclofenac potassium....................... 29
diclofenac sodium.............. 29, 81, 128
diclofenac sodium er........................ 29
dicloxacillin sodium.......................... 44
dicyclomine hcl.............ccccccveiiii. 69
diethylpropion hcl............ccc............ 109
diethylpropion hcl er....................... 109
DIFICID ..ot 43
diflunisal..........ccccooveiiiiiiiineeeee, 29
difluprednate................ccccceuvurennnn... 81
DIGITEK ... 50

AIGOXIN .. 50, 51
dihydroergotamine mesylate.......... 108
DILANTIN oo 98
DILANTIN INFATABS.........ccccounee. 98
diltiazem hcl................oovvvvvnneaann.n. 48
diltiazem hcl er..................c.cooveee. 48
diltiazem hcl er beads...................... 48
diltiazem hcl er coated beads.......... 48
HEXT i 48
diphenhist...............ccccoovvviveeiiiiiininnn 85
diphenhydramine hcl........................ 85
diphenhydramine hcl childrens........ 85
diphenhydramine-zinc acetate....... 124
diphenoxylate-atropine..................... 69
diphtheria-tetanus toxoids dt............ 27
dipyridamole...............cccccevvivoneennnnnn. 79
disopyramide phosphate.................. 46
disulfiram ............ccccooeeeecciieneneeen, 109
divalproex sodium .............cccceeuuunen. 98
divalproex sodium er........................ 98
docetaxel......ccooueveeiiiiiiiiieeeea 22
AOCU ..o 72
docusate calcium...............cccccuuue.... 72
docusate mini..........ccccccoeeeeeecennnnen. 72
docusate sodium.............ccccceueennee.. 72
DOCUSOL MINI....ccvviiieeeiiieeeeeee 72
dofetilide ...........ccceeeeiciceneiiiiiinaeenn, 46
DOK ...ttt 72
donepezil hcl.................oooeeeeee. 101
DOPTELET ..o, 77
dorzolamide hcl............ccccccceeeeeee. 80
dorzolamide hcl-timolol mal............. 80
DOTTl o 64
DOVATO .oiiiiiiiiiiieee e 36
doxazosin mesylate........................ 45
doxepin hel...........cccceceennnn. 102, 108
doxorubicin hcl............ccceeeeviii. 21
doxorubicin hcl liposomal................. 21
DOXY 100....ccciiiiiiieeiiiiieeeeiiieeeeees 45
doxycycline hyclate......................... 45
doxycycline monohydrate................ 45
DRISDOL.....coeveeiviiieeeeecieee e 117
DRIZALMA SPRINKLE................... 102
dronabinol............cccccveeiiiiiiiiiine 69
drospiren-eth estrad-levomefol........ 55
drospirenone-ethinyl estradiol........... 55
DROXIA ....ooiiiiieiee et 77
droxXidopa...........eeeeeeieiieeeiiiiiee 51
duloxetine hcl............cccccoeeveeneeennn. 102
dutasteride ..........cccoceeeeeeiiiiiicne 76
dutasteride-tamsulosin hcl................ 76
DYNA-HEX 4.....cccoovvviiiiiieeeee, 128
E.E.S.400....cccoiiiiiiiiiieeeiieeees 43
€400 117
€aAr droPS.....covvvveveiiiiieeeee e 129
€C-NAPIOXEN ....ceeeieeeeeeeeaeeaeaeeeeeeeeea, 29
ed chlorped jr......cccceeiiiiiiiiiinnnne 85
€0-APAP ..o 32
EDURANT ...t 34
€faVIrENZ ..........ccececeeeeieeeeeeeee, 34

efavirenz-emtricitab-tenofovir ........... 36
efavirenz-lamivudine-tenofovir ......... 36
ELDERTONIC.......ccovviiieieiiiieenn 117
ELINEST ..o 55
ELIQUIS ..o, 76
ELIQUIS DVT/PE STARTER PACK 76
ELLA .. 55
ELURYNG.....cccoiiiiiieeeeeee 55
EMCYT .o, 15
EMOQUETTE ....cooiiiiiiieiiieeeee 55
EMSAM ... 102
emtricitabine ..............ccccoveeeeeniiinn 34
emtricitabine-tenofovir df.................. 37
EMTRIVA ... 35
EMVERM......ccooviiiiiiiec e 38
enalapril maleate.................cccc.......... 51
enalapril-hydrochlorothiazide............ 50
ENBREL......ccvvviieiiieceeeee e 23
ENBREL MINI......ccvvvviiiiiiieeeee, 23
ENBREL SURECLICK..................... 23
ENDARI.....covvvieiiiieee e, 77
ENDOCET ...oovieiiiiiee e 30
ENDUR-C.....oooevviiieeeieee e 117
ENEIMA@ e 72
enema ready-to-US€e...........cccccueee... 72
ENEMEEZ MINI.......ccccooiiiiieeiie. 72
ENEMEEZ PLUS ... 72
ENGERIX-B....ccccoeeviiiieeiiiieeeee 27
enoxaparin sodium..............ccccc..uuu. 76
ENPRESSE-28.......cccccceeiviiiieeeee 55
ENSKYCE. ... 55
ENSTILAR ....oooiiiiiieeeee e, 126
entacapone.........ccccceeeevevvninrnniiaeennns 96
ENEECAVIF .......oe i 40
ENTRESTO...cooiiiiiiiiiieeeceee, 49
ENUIOSE ..o, 72
EPCLUSA. ... 40
EPIDIOLEX.....coiiiiiiiiieiiiiee e 98
epINePhring..........cccceeveeeeeeiecciinnn, 88
epirubicin Acl...........ccccoeveeeiiiiiiiin. 21
EPITOL c.ovvieiiieeeceeee e, 98
EPIVIRHBV ....ccvvviiiiieeeceeeee, 40
eplerenone............ccocceeeiieeeennnnen. 45
EPRONTIA ... 98
epPSOM Salt.......cccceevviiiieiiiiiieee, 72
eq cough dm......cccccevveieeiiiiinnc, M
eq lice Killing max St....................... 127
eql b complex 50............ccccoeeeunnn. 117
eql coq10.....coooiiiieiie e, 111
ergocalciferol.............cccccccoveeiiiins 117
ergotamine-caffeine....................... 108
ERIVEDGE........cccooviiviiiieeeee, 17
ERLEADA ... 15
erlotinib hel ... 17
ERRIN ... 55
ertapenem sodiim..............ccccceunn... 38
BFY e 122
ERY-TAB ..ot 43
ERYTHROCIN LACTOBIONATE.... 43
ERYTHROCIN STEARATE............. 43



erythromycin ...................... 43, 81,123

erythromycin base...........cccccccc......... 43
erythromycin ethylsuccinate............. 43
erythromycin lactobionate................ 43
ESBRIET ...t 88
escitalopram oxalate...................... 102
esomeprazole magnesium............... 71
ESTARYLLA ...oooiiiieeeeee e 55
ESTER-C...oooiiieeeeeeeee 117
estradiol...........cccocceiiiiiiiiins 64, 65
estradiol valerate................ccc............ 65
estradiol-norethindrone acet............ 65
€SZopiclone.........ccccccuvvveeiiiiaaaaan, 108
ethambutol hcl................ooeiee, 36
ethosuximide................cccccoeeecnvnnnnn. 98
ethynodiol diac-eth estradiol............ 55
etodolac...........oooeeeeiiiiiiiiiieieeean. 29
etodolac €r........cccceeeeiiieiic 29
etonogestrel-ethinyl estradiol............ 55
etoposide..........cocceeeiiiiiii 22
etravirine..................ccccoeeveeevvenvnrnnnn. 35
EULEXIN ....oooiiiieeiee e 15
EUTHYROX.....coiiiieeeeeieee e, 52
everolimus...........ccccceeeeeeeeeeeenn.. 17, 26
EVOTAZ ..., 37
EXEL COMFORT POINT PEN

NEEDLE ... 59
exemestane............cococveeveieiiiieeeennn. 15
EXKIVITY oo 17
€Zetimibe.......cccceeeieiiiiiiiiiiiiiiiiiie, 47
ezetimibe-simvastatin...................... 47
fabb ... 117
FABRAZYME ......ccocovviiiiiiieeiiieen, 63
FALMINA ..o 55
famcicloVir ..............cccccecvvveeeeeenaaeen. 40
famotidine.............ccccoceeveiiicnnnn.n. 66, 67
famotidine (Pf) ..........ccccevvvveeeeenneennnn. 66
famotidine premixed......................... 67
FANAPT ..o 104
FANAPT TITRATION PACK.......... 104
FARXIGA......cooveiiiiiieeeeeee e, 61
FASENRA........co oo, 88
FASENRAPEN.....ccccceeiiiieeeee. 88
felbamate...........ccccccoovveveveiivinrnnnnnn. 99
felodiping er..........ccccceiiiininnnnnnn. 48
FEMYNOR.......coociiieieeceee e, 55
fenofibrate.............cccccccccovvviinnnnnnnnn, 46
fenofibrate micronized...................... 46
fentanyl.........coococoiiviiiiiiiiiiee, 30
fentanyl citrate ............cccccccoveveeinn. 30
FERAHEME........ccccceoviiiiieeeiie, 78
FERATE ..o 78
FERIVA 21/7 ..oooooeeeeeee e, 78
FERIVAFA ... 78
FEROSUL .....cooeiiiiiiieiiiieee e, 78
FERRALET 90......cccooiieiiiieeeeee, 78
ferraplus 90.............cccccvvuueeeeenneee... 78
fOrrettS.......ccoooevvuueeeeeieieeeeeeeee, 78
FERRLECIT ...ooeiiiiiiiieee e, 78
ferrous fumarate..............ccccouuueee..... 78
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ferrous gluconate................ccc.u....... 78
ferrous sulfate...........cccooeuueeeeeein. 78
fesoterodine fumarate er.................. 75
FETZIMA ... 102
FETZIMA TITRATION................... 102
FEVERALL ADULTS.........evvviviinnnnn. 32
FEVERALL CHILDRENS................. 32
FEVERALL INFANTS.........cccevvevs 32
FEVERALL JUNIOR STRENGTH... 32
fexofenadine hcl..........ccccccocoeoeeee.... 85
FIASP .o 59
FIASP FLEXTOUCH............cccvvveeee. 59
FIASP PENFILL .....vvvvviiiieeieeeeeeeee. 59
] 1= (R 72
fiber laxative.........cccccoeeeeeeceeiieennnnnn. 72
fiber-1ax.......coooeeeiieieeieiieiiieiiieeeeeneans 72
finasteride..........ccoceeeeeeeveeiieeiiinnnn... 76
FINTEPLA ..., 99
FINZALA........oooooieiee 55
first aid antibiotic................cc.......... 123
FLAC ... 84
FLAREX ....ooooeiiieeeeeeeeee e 81
FLEBOGAMMADIF........ovvvvvvivinnnnne. 25
flecainide acetate............................. 46
FLEETENEMA......oovvveeeeeeeeeee 72
FLORIVAPLUS...........ccoeee 117
FLOVENT DISKUS.......coeeieeeeeeennen. 89
FLOVENT HFA........oooe 89
fluconazole...........cccoceeeeeeeeiiiiinnnnna.., 37
fluconazole in sodium chloride......... 37
flUCYtosine .........coeevvciiieeiiieeee 37
fludrocortisone acetate...................... 65
flunisolide .........cccceeeeieiiiiiiiiiiiiiinn, 89
fluocinolone acetonide.............. 84, 126
fluocinolone acetonide body.......... 126
fluocinolone acetonide scalp.......... 126
fluocinonide.............cccoceeeeeeeeeenane.... 126
fluocinonide emulsified base.......... 126
fluorometholone..............cccccceeeeennn.... 82
fluorouracil...........cccccooeveuunnn..... 21,128
fluoxetine hel...............ccoceveeeveennnn.. 102
fluphenazine decanoate................. 104
fluphenazine hcl................cccccc... 104
flurbiprofen...........cccooeeiiicviecennnnn. 29
flurbiprofen sodium.......................... 82
flutamide ...........eeeeeeeeeeeeiieeieennn., 15
fluticasone propionate.............. 89, 126
fluvoxamine maleate........................ 97
folic @Cid...........eeeeeeeeeieeieeeeennn. 117
FOLITAB 500......cccuuiiicieeeieeeeeeeennn. 78
(o)1= 117
FOLIVANE-F ........oooveiin, 78
FOLIVANE-PLUS...........coooeeee 78
FOLIXAPURE............oooeeieeee, 117
FOLTABS 800.....cccceeeieeeeiieeeeeeeen.. 117
FOLTRATE.....ooiiiieiieeeeeeei, 117
FOLTREXYL ..ovvviiiiiiiiiiceeeeeeeeennn 117
fondaparinux sodium........................ 76
FORTEO. ...t 66
fosamprenavir calcium..................... 35

fosinopril sodium............................. 51
fosinopril sodium-hcitz...................... 50
FOTIVDA ..o 17
FREAMINE Hl....ccovveeiiiiiinieee, 115
fulvestrant...........cccccoceeeviiineennnnn, 15
FUNGOID TINCTURE................... 125
furosemide.........cccccccovcveeiiiiinnnen, 50
FUSION ... 78
FUSION PLUS ..., 78
FUZEON ...t 35
FYAVOLV ...ooooiiiiiiiiiiee e, 65
FYCOMPA ... 99
gabapentin..........ccccccceeeeiiiiiicicinnnnn, 99
galantamine hydrobromide............ 101
galantamine hydrobromide er ........ 101
GAMASTAN ...t 25
GAMMAGARD.......cceieiieeeieeeiene 25
GAMMAGARD S/D LESS IGA......... 25
GAMMAKED .......ccoveiiieeieiieee e, 25
GAMMAPLEX .....ciiiiiieiie e 25
GAMUNEX-C.....ooviiieiiieiee e 25
ganciclovir sodium ............cccccc..o..... 40
GARDASIL 9. .o 27
gas relief ..o, 70
gas relief drops infants..................... 70
gas relief extra strength................... 70
gas relief ultra strength.................... 70
Qatifloxacin .............cccoueeeecieeennnen. 81
GATTEX i 70
GAVILYTE-C...cooveeiiiieeeeieee e 72
GAVILYTE-G....ooeviiiieeeieee e, 72
GAVILYTE-N WITH FLAVOR

PACK ... 72
GAVRETO......ooviiiiiiieeiieee e, 17
gemcitabine hcl..............ccc.ooouvvunn. 21
gemfibrozil............ccccccccccoeeeeecinvnnnnnn, 46
GENErlac.........coouveeeeeeeieiiiiiieaaeanns 72
GENGRAF ..o, 26
GENOTRORPIN......ooeveiiiiiiieeiiieennn 63
GENOTROPIN MINIQUICK.............. 63
GENTAK ..o, 81
gentamicin in saline........................ 38
gentamicin sulfate.............. 38, 81, 123
GENTEAL TEARS......ccoiiieeien 82
GENTEAL TEARS MODERATE PF 82
gentle laxative ............cccccooveueeeinnnns 72
GENVOYA ... 37
GILENYA ... 97
GILOTRIF i 17
glatiramer acetate................ccc....... 97
GLATOPA ... 97
glimepiride...........ccccccoovveviiiiiiieecis 61
GlipIZIde ... 61
glipizide er..........ccccoueeeeviiiiiiiiiii, 61
glipizide Xl ..........cooiiiiiiiiieieeee 61
glipizide-metformin hcl..................... 61
global alcohol prep ease................... 59
glycerin (@dult) ..........c.c..occoeveeennnen. 72
glycerin (infants & children) .............. 72
glycerin (pediatric)................cc......... 72



glycerinadult...........ccccccceiiiiiiiiini, 72

glycerin childrens.................cccc...... 72
glycopyrrolate..............cccoeceeuuuennne.. 69
GLYDO ..o 123
GLYXAMBI ...t 61
gnp 8 hour arthritis relief.................. 32
gnp 8 hour pain relief....................... 32
gnp 8 hour pain reliever................... 32
gnp acetaminophen......................... 32
gnp acetaminophen ex st................. 32
gnp all day allergy .............ccccoeeunnnn. 85
gnp all day allergy childrens............. 85
gnp all day allergy-d......................... 91
gnp allergy .........cccccouuieeoniinnnenninn. 85
gnp allergy & congestion.................. 91
gnp allergy antihistamine.................. 85
gnp allergy relief ...........cccccccoveneenn. 85
gnp allergy/congestion relief............ 91
gnp antacid & anti-gas..................... 67
gnp antacid regular strength............ 67
gnp anti-diarrheal...............c............ 68
gnp anti-gas........cccccceevieeeeieiniienenn 70
gnp anti-itch ...........ccoccovveeenne 125
gnp antiseptic skin cleanser........... 128
gnp arthritis pain relief...................... 32
gnp artificial tears.............ccoceceenne. 82
GNP @SPIFIN .o 32
gnp athletes foot..........ccccueeeeeeee... 125
gnp bacitracin zinc......................... 123
gnp calCiim .........cccceeeeeeiiiiiiinnaana.., 114
gnp calcium 500 +d3...................... 114
gnp calcium citrate +d3.................. 114
gnp capsaiCin..............coueevvvvevnnnnnnn. 128
gnp childrens allergy ........................ 85
gnp childrens complete.................. 117
gnp childrens ibuprofen.................... 29
gnp clotrimazole 3............................ 75
gnp o qQ10......ccccccciiieeeieeeeee 111
gnp cough dm er............cccceecvvvvnnnnnn. 91
gnp earwax removal drops............. 129
gnp earwax removal Kit.................. 129
gnp electrolyte solution.................. 113
GNP ENEMA .....uuueeiiiiieaiiiiieiee 72
gnp essential one daily.................. 117
gnp gas relief..........cccccevvcininnnnnn. 70
gnp gas relief extra strength............ 70
gnp gentle laxative.............cc............ 72
gnp glycerin (@dult) ............c..c.......... 72
gnp glycerin child...................cc........ 72
gnp healthy eyes supervision......... 118
gnp ibuprofen infants...................... 29
gnp ibuprofen junior strength........... 29
gnp infants painl/fever....................... 32
GNP IFON .. 78
gnp laxative ..........cccccoeeeiiiiiininnnnn, 72
gnp lice treatment.............ccccc........ 127
gnp little ones childrens................. 118
gnp loratadine.............cccccceeeeeeiiin... 85
gnp loratadine childrens................... 85
gnp lubricating plus eye drops......... 82

gnp melatonin............cccccccceeeeeen. 111
gnp melatonin maximum strength..111
gnp miconazole 3.................cccco...... 75
gnp miconazole 7...........cccccccceee.... 75
gnp milk of magnesia....................... 72
gnp nasal decongestant................... 91
gnp nasal decongestant pe.............. 91
gnp nasal SPray ..........ccccceeveeeeeeeeennnn 91
gnp nasal spray extra moist............. 91
gnp nasal spray fast acting.............. 91
gnp natural fiber......................... 72,73
gnp NiCOLINE .......oevevevieeeeeiieeciine, 109
gnp nicotine mini..............cccccuee..... 109
gnp nicotine polacrilex................... 109
gnp no drip nasal spray.................... 91
gnp nose drops extra strength......... 91
gnp one daily plus iron................... 118
gnp pain & fever childrens............... 32
gnp pain & fever infants................... 32
gnp pain relief...........ccccccooveveeeennnnn 33
gnp pain relief extra strength........... 33
gnp pediatric electrolyte................. 113
gnp petroleum jelly ............cccccoou.e. 52
gnp pink bismuth .............................. 68
gnp prenatal ............cccooeiecnennn... 118
gnp pseudoephedrine hcl 12 hr....... 92
gnp SenNa lax........cccccceeeeeeeiecnennnnn. 73
gnp stool softener............ccccceeeee. 73
gnp stool softenerllaxative............... 73
gnp SUPheArin..........ccccceeeeeeeeeeeeeennnn. 92
gnp terbinafine hydrochloride......... 125
gnp tolnaftate............cccccooeeeeeiennnnn. 125
gnp triple antibiotic......................... 123
gnp triple antibiotic plus................. 123
gnp tussin cf cough & cold............... 92
gnp tussin cough long acting........... 92
gnp tUSSIN dM.......coeveeveeveiiiiaaannn, 92
gnp tussin dm cough....................... 92
gnp tussin mucus & chest cong....... 92
gnp Vitamin C..........cccoceeeeeeeiiiinannn, 118
gnp vitamin ¢ drops...........cc........... 118
gnp vitamin d-400............c.ccccc....... 118
gnp womens gentle laxative............. 73
gnp zinc oxide ............ccccceeevicunnnnnn. 128
GOLYTELY ...t 73
GONAK ..ot 82
goodsense all day allergy ................ 85
goodsense aller-ease....................... 85
goodsense allergy relief................... 85
goodsense arthritis pain................... 33
goodsense aspirin..........ccccccceeeeeueee. 33
goodsense cough dm............cc......... 92
goodsense cough dm childrens....... 92
goodsense epsom salt..................... 73
goodsense ibuprofen childrens........ 29
goodsense ibuprofen infants............ 29
goodsense lubricating eye drop....... 82
goodsense nicotine........................ 109
goodsense pain & fever child........... 33
goodsense pain & fever infants........ 33

goodsense pain relief...................... 33
goodsense pain relief extra st.......... 33
goodsense stomach relief................ 68
goodsense tussin Cf.............c.......... 92
granisetron hcl.....................c.c........ 69
grape flavor...............ccccceceviuvunennnn... 52
griseofulvin microsize....................... 37
griseofulvin ultramicrosize................ 37
guaiatussin ac............ccccceeevevevvnnnnnnn. 92
quaifenesin ..........ccccceeeeeeeeeeccciinn, 92
guaifenesin-codeine......................... 92
guaifenesin-dm...........cccococeeevenneen. 92
guanfacine hcl...........ccccccccocoviiennn, 51
guanfacine hcl er...........ccccccccuue... 107
GVOKE HYPOPEN 2-PACK............ 53
GVOKE KIT ... 53
GVOKE PFS.....coviiiiiiieeeeeieeee, 53
H2Q...o e 111
HAEGARDA.........ooe e, 77
HAILEY 1.5/30...cc.cccciiiieiiiiiieeeee, 55
HAILEY 24 FE......cooiiieeeeee e 55
halobetasol propionate................... 127
haloperidol.............cccccooueeeennnaaannn. 104
haloperidol decanoate..................... 104
haloperidol lactate......................... 104
HARVONI ... 40
HAVRIX oo 27
HEATHER ... 55
HEMATOGEN.........cocciiiiiiiiiieeees 78
HEMATOGEN FA ... 78
HEMATOGEN FORTE..................... 78
HEMOCYTE PLUS...........ccoieee 78
HEMOCYTE-F .....ccoviiiiiiiiieeeee 78
heparin (porcine) in nacl.................. 76
heparin sod (porcine) in d5w............ 76
heparin sodium (porcine)................. 76
HEPATAMINE ........cccooiiiiie, 115
HERCEPTIN .....c.cooiiiiiiiiieeeee 17
HERCEPTIN HYLECTA..........c........ 17
HERZUMA ..o, 17
HETLIOZ ....oooeiiieeeeeee e 108
HIBERIX ..o 27
HISTEX-AC ..o 92
hm acetaminophen childrens........... 33
hm adult aspirin...........cccccccovvveeens 33
hm advanced antacid max st........... 67
hm all day allergy .............cccoceeeenn.n. 86
hm all day allergy childrens.............. 86
hm allergy & congestion................... 92
hm allergy complete-d...................... 92
hm allergy relief ...........cccccccviiiins 86
hm allergy relief childrens................ 86
hm allergy relieflnasal decong......... 92
hm antacid..............ccccoov 67
hm antacid anti-gas ex St................ 67
hm antacidlantigas.............c............. 67
hm anti-diarrheal.............................. 68
hm antiseptic skin cleanser ............ 128
hm arthritis pain relief ....................... 33
hm aspirin.........cccoceeeeeeeeiiiiiieieeeeee, 33



hm aspirin ec..........ccccccoevvvvvevvuvnvnnnnn. 33

hm bacitracin zinc.......................... 123
hm cetirizine hcl..............cccccueeeeee.. 86
hm cetirizine hcl childrens................ 86
hm coq10..........cooovvvveei, 111
hm cough dm........cccoovvvvevirivinnnnnnnn. 92
hm dry eye relief.........ccceeeeeiiiiennn, 82
hm earwax removal aid.................. 129
hm earwax removal Kit................... 129
hmenema.............ccooeceiiieeeneniicnnn, 73
hm fexofenadine hcl......................... 86
hm gasrelief........cccoovuveeveiiiiiiiinnnnn, 70
hm gas relief infants drops............... 70
hm ibuprofen childrens..................... 29
hm ibuprofen ib............ccccccevvevnn... 29
hm ibuprofen infants........................ 29
hm l[axative .........cccoceeveeeeiiiiiicn 73
hm lice Killing max St..................... 127
hm lice treatment........................... 127
hm loratadine...............ccoccecuueennn... 86
hm loratadine childrens.................... 86
hm lubricating plus..............ccc.......... 82
hm lubricating tears...........c.cccccccoo.. 82
hm milk of magnesia........................ 73
hm nasal decongestant.................... 92
hm nasal decongestant 12 hour ....... 92
hm nasal decongestant pe............... 92
hm nasal Spray ..........cccccceeceeeeenne... 92
M niacin ............ccccccoviiiiieennen. 118
hm nicoting .............ccooovceueiieeeenenn. 109
hm nicotine polacrilex.................... 109
hm nose drops...........coeeeevvvvvevvnnnnnn. 92
hm pain & fever childrens................ 33
hm pain & fever infants.................... 33
hm pain relief..........cccovueveiiiiiiiiienn, 33
hm pain relief extra strength............ 33
hm pain reliever............................. 33
hm petroleum jelly ............................ 52
hm povidone-iodine........................ 128
hmsenna...........ccccoeeveveeeeiiniennnnnnnnn. 73
hm sinus nasal spray...........cccc....... 92
hm stomach relief.............ccccuuueee.... 68
hm stool softener..........ccccceeeeeveennn. 73
hm stool softenerllaxative................ 73
hm triple antibiotic.......................... 123
hm triple antibiotic max st.............. 123
hm tussin adult.................coeeennnnee. 92
hm tussin adult dm................c.......... 92
hm vitamin b100 complex.............. 118
hm vitamin b12..........ccccccveenen. 118
hm vitamin b-12tr............ccccccen... 118
hm vitamin b50 complex................ 118
hm vitamin C tr...........ccccoeveve. 118
hmvitamin €............ccooceevnnen.. 118
AM ZINC ... 114
HUMIRA ..o 24
HUMIRA PEDIATRIC CROHNS

START .o 23
HUMIRAPEN......cccooiiiiieiiiees 23
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HUMIRA PEN-CD/UC/HS

STARTER......coiiiiieeiiiee e, 23
HUMIRA PEN-PEDIATRIC UC
START .. 23
HUMIRA PEN-PS/UV/ADOL HS
START .. 23
HUMIRA PEN-PSOR/UVEIT
STARTER.....coiiiiiiiiiee e, 24
HUMULIN R U-500
(CONCENTRATED) ...cceeviiiiieeeeee 59
HUMULIN R U-500 KWIKPEN.......... 59
HYCODAN ......ooviiiiiiieeeieee e, 92
hydralazine hcl...............ccccccccccoo. 51
hydrochlorothiazide.......................... 50
hydrocod polst-com polst er............. 92
hydrocodone bitartrate er................. 30
hydrocodone bit-homatrop mbr........ 93
hydrocodone-acetaminophen.......... 31
hydrocodone-ibuprofen.................... 31
hydrocortisone................... 65,71, 127
hydrocortisone (perianal)............... 128
hydromet........ccccccooviiiiiiiiice, 93
hydromorphone hcl................c......... 31
hydroxocobalamin acetate.............. 118
hydroxychloroquine sulfate.............. 25
hydroxyurea..........cccccccccoiviiicunnnnne. 22
hydroxyzine hcl..............cccccoeuennene 86
hydroxyzine pamoate....................... 86
HYSINGLAER......oooiviiiiiieiiieeees 30
ibandronate sodium......................... 66
IBRANCE ......cooiiiiiieeiiiiee e 17
] =] O SRR 29
ibuprofen ..........cccccceeeiiiiieccciiiee. 29
ibuprofen childrens........................... 29
ibuprofen infants drops.................... 29
ibuprofen junior strength.................. 29
ICAPS ... 118
ICAPS LUTEIN & OMEGA-3......... 118
ICAPS LUTEIN & ZEAXANTHIN... 118
icatibant acetate............................... 77
ICLEVIA.....ooieeeeeee e, 55
ICLUSIG.....cctviieeevieee e 17
IDHIFA ..., 17
IFEREX 150.....cccciiiiiiiiiiieeeeiieee, 78
ILEVRO ....ooiiiiiiieeeeceee e 82
imatinib mesylate.............c..cc.cccc..... 17
IMBRUVICA.......cviieeeieeee e 17
imipenem-cilastatin.......................... 39
imipramine hel...........cccccoceeeei. 102
imiquimod..........cccovvieeiiiiiiiie 128
IMOVAX RABIES...........coeieeeee 27
INCASSIA......ccoiieeee e 55
INCRELEX......coiiiiiiiiiiieee e 63
INCRUSE ELLIPTA....ccoeiiiiiees 84
indapamide.....................ccccooeveeennnn, 50
INFANRIX ...t 27
infants gas relief............cc......c.cc...... 70
infants ibuprofen............cccoceeeeeoo..... 29
infants simethicone.......................... 70
INFED .....ooviiiiiiiieiiee e 78

infliximab ............cooovveeeiiiiiiiieeeee, 24
INFUVITE ADULT ..o, 118
INFUVITE PEDIATRIC.................. 118
INGREZZA......ccooeeeeeeeie 107
INJECTAFER.....ccccoiiiiiii, 78
INLYTA .o, 17
INQOVI..ooooiiiiiieeee 21
INREBIC........coeieeeen 17
INTEGRA ... 78
INTEGRAF ..o, 78
INTEGRAPLUS........oeieeeeeeeeeeee 79
INTELENCE.....cccoeeeiiiiiieiee, 35
INTRALIPID ...oovvviicieeeeeeeeeeeeeee 115
INTRON A ... 25, 26
INTROVALE ... 55
INVEGA SUSTENNA............. 104, 105
INVEGA TRINZA......oooveeeen. 105
INVIRASE ... 35
1O 27
ipratropium bromide......................... 84
ipratropium-albuterol......................... 87
irbesartan ............ccccccveeeeeiiiiiiieaeenn. 45
irbesartan-hydrochlorothiazide.......... 49
IRESSA... .o, 17
irinotecan hcl.................ccceeveeeeennnnn... 22
7o TR 79
iron chews pediatric......................... 79
ISENTRESS.......oveeieeeeeeeeeeeeee 35
ISENTRESS HD......cooovvvvvvvvverin. 35
ISIBLOOM.......oovvvveviiiieeeeeeeeeeeeee 55
ISOLYTE-P IND5W.....ceeeeeeeeen.. 111
ISOLYTE-S....ootiiieeieeeeeeeeeeeeee 111
ISOLYTE-SPH7.4...cccccoeeeeeeee 111
ISONIAZIA.........oveeeeeeiiiiieeeeeieeee 36
ISOPTO ATROPINE. ..., 82
ISOPTO TEARS........ooveeeevenn 82
isosorbide dinitrate........................... 52
isosorbide mononitrate..................... 52
isosorbide mononitrate er................ 52
ISOIretinOIN .......coeveeiiieeeeeieeee 123
ISradiping ..........c.eeeeeviiiiiiiiiiiiiiee 48
itch relief extra strength.................. 125
itraconazole..........cccoceeeeeeeieeiiiinennnnn. 37
IVEIrMECHiN......cc...cooeveeeeeeeiiieeeeeeeea, 39
IXIARO ...t 27
JAKAFT ..o 17
JANTOVEN......oovicieeeeeeeeeeeee 77
JANUMET ..., 61
JANUMET XR.....ooooiiiiiei, 61
JANUVIA ..o 61
JARDIANCE ..o, 61
JASMIEL ..., 55
JAVYGTOR ... 63
JENTADUETO........oooiiiie, 61
JENTADUETO XR......ooovveveeevviivins 61
JINTELI..coooeeiie 65
JOLESSA ... 55
JULEBER. ...t 55
JULUCA.....coooe, 37
JUNEL 1.5/30.....ccoiiieeeieiiiiiiinnn, 55



JUNEL 1/20 ... 55

JUNEL FE 1.5/30....cccciiiiiiiiiiiees 56
JUNEL FE 1/20....coiiiiiiiiiiiiiieees 56
JUNELFE24.....cccoiiiiiis 56
KADCYLA ... 17
KAITLIB FE ..o 56
KALYDECO......cciiiiiiieiiiiiee e 88
KANJINT ..o, 18
KARIVA ... 56
kel in dextrose-nacl........................ 111
KELNOR 1/35....oiiiiiiiiiieiiiieeee 56
KELNOR 1/50.....ceiiiiiiiiieeiiiiiieees 56
KERENDIA......cccoiiiiiieeeeee e 45
KERR TRIPLE DYE SWABS......... 128
KESIMPTA ... 97
ketoconazole.................... 37,125, 126
KETO-DIASTIX ..o, 63
ketorolac tromethamine.................... 82
KEYTRUDA. ... 18
KINRIX oo 27
KISQALI (200 MG DOSE)................. 18
KISQALI (400 MG DOSE)................ 18
KISQALI (600 MG DOSE)................ 18
KISQALI FEMARA (400 MG

DOSE) ..coiiiiiiiiieeeeee e 22
KISQALI FEMARA (600 MG

DOSE) ..coiiiiiiiieeeeeee e 22
KISQALI FEMARA(200 MG DOSE).22
KLOR-CON.....coeeiiiiiieeeiiieee e, 112
KLOR-CON 10....ccciiiieeiiiieeeeee, 112
KLOR-CON M10.....ocviiiiiiieeeeee. 112
KLOR-CON M15......coiiiiiiiieeee, 112
KLOR-CON M20......ccccovivieeeaannen. 112
KORLYM...oooiiiiiiiiiiee e 63
kp ferrous sulfate............................. 79
KURVELO .....coiiiiiiiiiiiiieeiiee, 56
KYNMOBI......oooiiiiiiiiieiiiiiee e, 96
labetalol hcl ..., 47
lacosamide............cccccevvcveniiinnnnn.. 99
lactated ringers ..........cccccccccvvins 111
1aCtUIOSE ... 73
lactulose encephalopathy................ 73
lamivuding ..........cccoeeeeieveeieenne.n. 35,40
lamivudine-zidovudine..................... 37
lamotrigine .............cccoeeeiiiieneennnne, 99
lamotriging er.............cccccceevvcunnne.n. 99
lansoprazole............cccocceiiiieiannnn. 71
lapatinib ditosylate..............c............ 18
LARIN 1.5/30...c.cccciiiieiiiieie e, 56
LARIN 1/20....coiiiiiiiieeicieee e 56
LARIN 24 FE.....ccovvvieiiiiieeeeieeee, 56
LARIN FE 1.5/30...ccccccciiiieiiiiiieeens 56
LARIN FE 1/20.....ccoiiiiiiiieeeeiiiieees 56
LARISSIA ...ooiiiiiiee e 56
LASTACAFT ...t 79
latanoprost............cccceeeveeeveviviiiinnnnnn. 80
LATUDA ... 105
laxative max Str...............cccccevvevnnnn, 73
LAYOLISFE ..o, 56
LEENA ..., 56

leflunomide...........cccooeeeeveeeeeiiaannnnn. 25
lenalidomide............cccccccoeeeieiieennnnn... 23
LENVIMA (10 MG DAILY DOSE).... 18
LENVIMA (12 MG DAILY DOSE).... 18
LENVIMA (14 MG DAILY DOSE).... 18
LENVIMA (18 MG DAILY DOSE).... 18
LENVIMA (20 MG DAILY DOSE).... 18
LENVIMA (24 MG DAILY DOSE).... 18

LENVIMA (4 MG DAILY DOSE)...... 18
LENVIMA (8 MG DAILY DOSE)...... 18
LESSINA ... 56
16trozole..........ccoeevvciiiiiiii e 15
leucovorin calcium.............cc............ 21
LEUKERAN........c.coiiiee e 15
leuprolide acetate..............ccccuuuu..... 15
levalbuterol hcl...............ccccccuvevennn... 87
levalbuterol tartrate........................... 87
LEVEMIR ..., 60
LEVEMIR FLEXTOUCH.................. 60
levetiracetam ...........c.ccccccooveiccnnnnnnne. 99
levetiracetam er..........cccccooeeeeeneee... 99
levetiracetam in nacl........................ 99
levobunolol hcl...............ccoooeeennn. 80
levocarnitine............ccccccceeiiieeiniinne, 63
levocetirizine dihydrochloride........... 86
levofloxacin ... 43
levofloxacin in dbw........................... 43
LEVONEST ... 56
levonorgest-eth est & eth est........... 56
levonorgest-eth estrad 91-day......... 56
levonorgestrel-ethinyl estrad............ 56
levonorg-eth estrad triphasic............ 56
LEVORA 0.15/30 (28)....ccvvvvveeeannnen. 56
LEVO-T .o, 52
levothyroxine sodium....................... 52
LEVOXYL oot 53
LEXIVA ..o, 35
lice Killing.......cccueeeveiieeiiiiiiiiiine, 127
lice killing maximum strength......... 127
lice treatment................c.coooeveeees 127
lidocaine .........cccceueiciiaaiiiieiieeeeee, 123
lidocaine hcl..........cccccooeveeennn.... 34,123
lidocaine hel (Pf) ....ccveveeiiiiiiee 34
lidocaine hcl urethrallmucosal........ 123
lidocaine pain relief........................ 128
lidocaine pain relieving................... 128
lidocaine viscous hcl...................... 122
lidocaine-prilocaine........................ 123
LILLOW ...ttt 56
linezolid ..........eeeeeeieiiiiiiiiiieee 39
linezolid in sodium chloride............... 39
LINZESS ..., 70
liothyronine sodium...............ccc........ 53
liquid acetaminophen....................... 33
liquid allergy relief..............ccccuue... 86
liSINOPIil ..o 51
lisinopril-hydrochlorothiazide............. 50
TERIUM .o 107
lithium carbonate...............ccccuuue... 107
lithium carbonate er....................... 107

I-methylfolate calcium.................... 118
I-methylfolate-b6-b12..................... 118
I-methyl-mc..........cccccov 118
I-methyl-mc nac...............ccccuueeee. 118
LOESTRIN 1.5/30 (21) ..ceeevveeeeennee 56
LOESTRIN 1/20 (21) ceevveeiiiiieeeeennee 56
LOESTRIN FE 1.5/30.......ccccovuuveeeen. 56
LOESTRIN FE 1/20.....cccceveeiiieeee. 56
TORISE-AM ... 93
LOKELMA ... 53
LOMAIRA ....ooiiiiiiieeiiee e 109
LONSURF ....ooiiiiiiiiiieee e 21
loperamide hcl.................ccc..... 68, 70
lopinavir-ritonavir ................cccccueeee... 37
loratadine.........cccccoeevviieeiiiiiiinn, 86
loratadine childrens......................... 86
loratadine-d 12Ar ........ceeevieiiiininnnn, 93
loratadine-d 24Ar ..........ooeeeieiinnnn. 93
lorazepam..........ccoceeeiiicieencnniinnnnn, 97
LORAZEPAM INTENSOL................ 97
LORBRENA.........co o 18
LORYNA ... 56
losartan potassium.......................... 46
losartan potassium-hcitz................... 49
LOTEMAX ..coiiiiiiee e 82
lovastatin...........cccccovooeeiiiiiiiiii, 46
LOW-OGESTREL........ccccvvieeeenee. 56
loxapine succinate......................... 105
lubricant eye drops.............ccccuuueee.. 82
lubricating eye drops........................ 82
lubricating plus eye drops................ 82
LUMAKRAS ... 18
LUMIGAN ... 80
LUMIZYME ......coiiiiiiiiee e, 63
LUPRON DEPOT (1-MONTH)......... 15
LUPRON DEPOT (3-MONTH)......... 15

LUPRON DEPOT-PED (1-MONTH) 63
LUPRON DEPOT-PED (3-MONTH) 63

LUTERA ..o 56
LYLEQ ...ii i 57
LYLLANA ... 65
LYNPARZA ... 18
LYSODREN.......cccoiiiiieeiiieceee 15
LYZA . 57
M.V ADULT ..o 118
M.V.I. PEDIATRIC.......cccoierenne. 118
mag-al plus...........cccoceeiiiiineennne, 67
mag-al plus XS.......ccccoeveiiicienennnnnn, 67
magdelay........coccccovoiiiiiiiieees 114
MAG=G e 114
MAGNEBIND 300........ccccoviuieeeeens 114
MAGNEBIND 400........ccccoocvvveeenns 114
MagnNeSituM ............occueeeeiiiieeeeennans 114
magnesium 27 ........cccccoueeeeeeneaannnn. 114
magnesium chloride....................... 114
magnesium oxide.................... 67, 114
magnesium sulfate................ 111, 112
magnesium sulfate in d5w............. 111
malathion ............ccoecccuieeeenenanenn. 127
manganese chloride....................... 114



MAPAP et 33
mapap arthritis pain........................ 33
MAPAP CHILDRENS....................... 33
MaraviroC...........ccccceeeeeeeeevevnrenrnnnnnnnn 35
MAR-COF CG EXPECTORANT...... 93
marliSSa...........c.cccceeveveeeeenn 57
MARPLAN .....coeiiiiiiie e 102
MATULANE ..., 22
MAVYRET ... 40
MAXIMUM D3......ccieieiiieeeeee, 118
Maxi-tuSS @C........c..ceeeviieiiiiiiiiiiinen, 93
maxi-tuss Cd.........cccccceeviiiiiiiiiiinen, 93
MAaXi-tUSS G ..vvvveeeieeeeeeeeeeieeciiieeeeaan 93
Maxi-tuSS GMX .......cceeuieeiiiiiiiiiiiinnen, 93
M-Clear WC........cccccueeeeeeieeciiieenennn 93
M=Aryl ..o 86
meclizine hcl...........cccoceeveveieiiiiinn, 69
medroxyprogesterone acetate... 57, 66
mefloquine hcl.............cccoccviivinnne. 40
megestrol acetate...................... 15, 66
MEKINIST ..., 18
MEKTOVI...ooviiiiiiiieecceiee e 18
melatonin...........cccccoeeveeeeeeenn.... 52,111
meloxiCam .........cceeeeeeieiaiiiie 29
memantine hcl..............ccccoeeeeen. 101
memantine hcl er......................... 101
MENACTRA ... 27
MENQUADFI ..., 27
MENVEO.......cccooviiiiieeeee e 27
MEPHYTON ......coooviiiiieiiieeee 118
mercaptopuring.................ccccceeuuenns 21
MEIOPENEM ....evvvveveieeeeeieeeeaaaaaaan, 39
mesalamine..............ccccceveevevvnvnnnnnnn. 71
mesalaming €r............cccccccoeeeeeea... 71
mesalamine-cleanser....................... 71
MESNEX ..ot 21
METADATEER.....cccceiii 107
metformin hcl...........ccccccoveeviennnne. 62
metformin hcl er...........cccc.......... 61, 62
methadone hcl........................... 30
METHADONE HCL INTENSOL........ 30
methazolamide...............cccccvueeenn.... 50
methenamine hippurate................... 39
methimazole..............ccccceeecvveeennn... 53
methocarbamol................cccccuveeen... 97
methotrexate...........ccccevuveeeenenneenn.. 25
methotrexate sodium...................... 22
methotrexate sodium (pf) ................. 22
methylphenidate hcl....................... 107
methylphenidate hcl er................... 107
methylprednisolone.......................... 65
methylprednisolone acetate.............. 65
methylprednisolone sodium succ.....65
metoclopramide hcl.......................... 69
metolazone.........ccccceeeeeiiiiiiiiiaiinan. 50
metoprolol succinate er.................... 47
metoprolol tartrate............................ 47
metoprolol-hydrochlorothiazide......... 49
metronidazole..................... 39, 75, 128
MELYIOSINE ..., 51
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MI-ACID ...ooiieiiiiiee e 67
mi-acid gas relief..............ccccceeneee. 70
micafungin sodium............ccc........... 38
miconazole 3 applicator................... 75
miconazole 3 combo-supp............... 75
miconazole 7 ...........ccccccccuuieceuunnnenn. 75
miconazole nitrate.................... 75,125
MICRO GUARD........cccceevieeeeenee 125
MICROGESTIN 1.5/30......cccccceenneee. 57
MICROGESTIN 1/20.......cccvvveeennee 57
MICROGESTIN 24 FE...........c...... 57
MICROGESTIN FE 1.5/30............... 57
MICROGESTIN FE 1/20.................. 57
midodrine hcl.............cccooveveveiiiinn, 51
miglustat..........cccccoevviiiieiiiieee 63
MILL. .., 57
milk of magnesia..............cccccoouue.. 73
MIMVEY ...ooviiiiiiiiiee e 65
minocycling hcl ..o 45
MUNOXIA ..o 51
mintox maximum strength................ 68
MINTOX PLUS.......cciiieeiieeeee 68
mirtazapine ..........ccccccceeveeeeeiininnnns 102
MISOPrOStOl ... 70
MITIGARE ........oovieiiieee e 34
M-M-R L., 27
m-natal plus...........ccccceeeeeeeeeeiena... 112
moexipril ACl....................ooeiienee, 51
molindone hcl...........ccccccccccoiiinnins 105
mometasone furoate...................... 127
MONJUVI ..o 18
MONO-LINYAH ... 57
montelukast sodium......................... 90
morphine sulfate.............................. 31
morphine sulfate (concentrate)........ 31
morphine sulfate (pf).....ccccceeveeeeeennn. 31
morphine sulfate er.......................... 30
MOVANTIK ... 70
moxifloxacin hcl............c.c........... 43, 81
M=PEP e 33
MUCINEX CHILDRENS STUFFY
NOSE ... 93
MUCINEX FAST-MAX CHEST

CONG MS.....ooieiiiiieeeeee e, 93
MUCINEX SINUS-MAX CLEAR &
COOL.uoviieieiiiieee et 93
mucus & chest congestion............... 93
mucus relief chest congestion.......... 93
MULTAQ ... 46
multiple vitamins essential............. 118
MULTITRACE-4 NEONATAL........ 115
MULTITRACE-4 PEDIATRIC......... 115
MULTITRACE-5........ccooveieeiiieenn. 115
multitrace-5 concentrate................ 115
multi-vitliron/fluoride........................ 118
multivitamin/fluoride........................ 118
multivitamin/fluorideliron................. 119
multi-vitamings .............cccoovveeenene.. 119
MUPIFOCIN . 123
MURO 128......coviiiiiiiieeiiiiee e, 82

MVC-FLUORIDE...........cccovveene. 119
mycophenolate mofetil..................... 26
mycophenolate sodium.................... 26
MYORISAN ..o 123
MYRBETRIQ......cccooiiiiieiiiiieeeeee 75
na ferric gluc cplx in sucrose............. 79
na sulfate-k sulfate-mg sulf.............. 73
nabumetone.............cccooueecuuveeneeenenn. 29
NAdoIOl ... 47
nafcillin sodium...............c.ccccceeennee. 44
NAGLAZYME .......coooviiiiiieiiiiieeees 64
nalbuphine hcl...........ccccooveeiiiiiinnn, 31
naloxone Acl...........ccccceeeeiiieeinenen... 109
naltrexone hCl.................cccccuvvnennnn. 110
NAMZARIC.......oooeeiiiiieeceeiieeeee, 101
NAPHCON-A ..., 80
NEPIOXEN ...t 29
naproxen SOAiUM ..............cocceeeennnee. 30
naratriptan hel...........cccooocoeeiiine 108
nasal decongestant.......................... 93
nasal decongestant max st.............. 93
nasal decongestant pe..................... 93
nasal decongestant spray................ 93
nasal four.........ccoooooiiiiiiiiiiiie 93
nasal relief........cccccociiiiiiiiiiiiiee 93
nasal spray 12 hour ..........ccccccc....... 93
nasal spray extra moisturizing......... 93
NASCOBAL......cocvvevieeeiieee e 119
NATACYN ..ooiiiiiiiee e 81
nateglinide............ccccoevvvveieviieeannn. 62
NATPARA ... 66
NAYZILAM .....oooiiiiiiiieiiee e 99
nebivolol hcl ... 47
NECON 0.5/35 (28) ....cccevviviieeeeannne 57
nefazodone hcl.............cccccccoveune... 103
neomycin sulfate............cccouueeen..... 39
neomycin-bacitracin zn-polymyx...... 81
neomycin-polymyxin-dexameth....... 80
neomycin-polymyxin-gramicidin....... 81
neomycin-polymyxin-hc............. 80, 84
NEPHPLEX RX.....ooooviiiiieeiiiiienn. 119
NEPHRON FA ..o, 79
NERLYNX....coooiiiiiiiiiie e 18
NEUPRO ... 96
NEVIraPINe .........cc.coviueeeeiiiiiiee e 35
NeVIraping €r.........ccccccouucueeeeeniunnnnn. 35
NEXAVAR ......oooiiiieiiiiee e 18
NUACIN ..o 119
NUACIN ©F e 119
niacin er (antihyperlipidemic) ........... 47
niacinamide.............ccccoccoeeeieneaannn. 119
nicardipine hcl...............cccccoovvvvennnnn. 48
NICODERM CQ.....cccceeevvviieeeeeee 110
NICOMIDE .........coioiieeeeiiieee e 119
NICOLINE ... 110
nicotine Mini............cccccccueeeeeneene... 110
nicotine polacrilex.......................... 110
nicoting Step 1.....cccceeveeeieeieieeeeeeenn. 110
nicoting Step 2.......cccceeeeeeeeieieiieeennn.. 110



nicoting step 3.......ccceeeeeeeiiiiieniaai.. 110

NICOTROL......ccvviieeeiiiieee e 110
NICOTROL NS........cooiiiiieeiien, 110
nifediping er............cccocoueeiiiiiiiiienn, 48
nifedipine er osmotic release............ 48
NIFEREX .....ccciiiiiiiiiiiiiieee e 79
NIKKI ..o 57
nilutamide...............cccccoiiiiiiiiiiennnn 16
nimodiping..............ccccoeevveeeeevvninnnnnnns 48
NINJACOF-XG.....ccovvvveeiiiiieeeen. 93
NINLARO ......ooiiiiiiiiieiiiiiee e 18
nitazoxanide................cccoceveinicnnnn.. 39
NItISINONE ... 64
NITRO-BID......ooveviieieceeeee e 52
nitrofurantoin macrocrystal............... 39
nitrofurantoin monohyd macro......... 39
NItroglyCerin............ccccoveeeeiiceeennnns 52
nizatidine ..........ccccceeeveeeeeiiiii 67
no drip nasal spray ...........cccccecceeeuue. 93
NORA-BE........ooeviiieeeeeieee e 57
norethin ace-eth estrad-fe................ 57
norethindrone.............c..cccccooovecnnneee. 57
norethindrone acetate...................... 66
norethindrone acet-ethinyl est.......... 57
norethindrone-eth estradiol .............. 65
norethindron-ethinyl estrad-fe........... 57
norethin-eth estradiol-fe................... 57
norgestimate-eth estradiol................ 57
norgestim-eth estrad triphasic.......... 57
NORLYROC.......coiiiieeeeiiiee e 57
NORPACE CR....ceevvieviiieieeeiee, 46
NORTREL 0.5/35 (28)......cccccvveeeenne 57
NORTREL 1/35 (21) .eocvvveeeeiiiiieees 57
NORTREL 1/35 (28).....eevveiiiiiieaens 57
NORTREL 7/7/7 ..cccovceveiiiiiiae 57
nortriptyline hcl...........cccoooeeee. 103
NORVIR ...t 35
norwegian cod liver oil................... 119
NOVAFERRUM........cccoviiiiiiiieees 79
NOVAFERRUM 50.......cccccoviiiieeens 79
NOVAFERRUM PED MULTI VIT-
IRON ....oooiiiiiee e, 119
NOVAFERRUM PEDIATRIC

DROPS......co it 79
NOVOLIN 70/30......cccuieieiiiieiaeene 60
NOVOLIN 70/30 FLEXPEN.............. 60
NOVOLIN N..cooooiiiiiieeeeeee e 60
NOVOLIN N FLEXPEN..................... 60
NOVOLINR...coeeieiiiee e 60
NOVOLIN R FLEXPEN.................... 60
NOVOLOG......ccceeiiiieeeeeieee e 60
NOVOLOG FLEXPEN.........ccccceeene 60
NOVOLOG MIX 70/30.......ccccuveeenns 60
NOVOLOG MIX 70/30 FLEXPEN....60
NOVOLOG PENFILL.........ccc.cenneee. 60
NOXAFIL ..o 38
NUBEQA......co e 16
NUEDEXTA ..o, 107
NUFERA ... 79
NU-IRON ...t 79

NULOJIX ..o, 26
NULYTELY LEMON-LIME............... 73
NU-MAG........ccooeee, 114
NUPLAZID......cooeoeeeeeeeeee 105
NURTEC. ... 108
NUTRILIPID .....ovvvvevviiiceeeeeee e 115
NUZYRA. ..o, 45
NYAMYC ... 125
NYLIA 1/35. i 58
NYLIA 7/TIT ..o 58
NYMALIZE ......oovviviviiicieeeeeeeeeeee 48
NYMYO ..., 58
nystatin.........ccccueeeeeeieeenns 38, 122, 125
NYSTOP ..o 125
OCELLA ... 58
OCTAGAM ..ot 25
octreotide acetate............................ 64
OCUVITE ADULT 50+......cccceunnnn.. 119
OCUVITE ADULT FORMULA......... 119
ODEFSEY ... 37
ODOMZO.....coeeeeiceeeeeeeeeeeee 18
OFEV ... 88
OflOXACIN ......eeeeeeeeeeeeeeeeeeeae 81, 84
OGIVRI oo, 18
0lanzapine..........cccccooeeeeceeeeennaan. 105
olmesartan medoxomil..................... 46
olmesartan medoxomil-hctz............. 49
olmesartan-amlodipine-hctz............. 49
olopatadine hcl............cccccceeveeiiiiil. 80
omeprazole..........ciiiiiiiiiaaannn. 71
OMNIPOD 5 G6 INTRO (GEN 5).....60
OMNIPOD 5 G6 POD (GEN 5)........ 60

OMNIPOD CLASSIC PDM (GEN 3) 60
OMNIPOD CLASSIC PODS (GEN

OMNIPOD DASH INTRO (GEN 4).. 60
OMNIPOD DASH PODS (GEN 4)... 60

once daily........cccocueeeeiiiiiiiiiiiiens 119
once dailyliron.................ccccocuueunans 119
ondansetron...........ccccccceveiiiiiveeeen, 69
ondansetron hcl............ccccccooeveinn, 69
0Ne daily ....ccoevviiieiiiiiiiiiiiieee 119
ONTRUZANT ..o, 19
ONUREG........cocciieeeeeieee e, 22
OPSUMIT ..o 51
ORALYTE ...oiiiiiiieeeeeeee e, 113
ORALYTE FREEZER POPS......... 113
ORA-PLUS........coi e, 52
ORASEP ..., 122
ORGOVYX ..oiiiiiiiiiiiiie e 16
ORKAMBI.......ovviviiiiiieeeeeee e 88
ORSYTHIA ... 58
OS-CAL ..ovviiieiiiieee e 114
oseltamivir phosphate...................... 41
OTEZLA.....o e, 24
oxacillin sodium............cccccoeeeenien.. 44
oxaliplatin...............ccccccccciiiiiinnnn, 15
oxandrolone.............cccccccouueieunnnnnn. 54
oxcarbazepine...............cccceeeveuunnnnnn. 99
oxybutynin chloride.......................... 75

oxybutynin chloride er...................... 75
oxycodone hel...........ccccceeeeiiiiiiinnn. 31
oxycodone-acetaminophen.............. 31
OXYCONTIN ....oooviiiiiieeeeiieee e 30
OYSCO 500.....cccceiiiiireeeiiiieaeeene 114
OYSCO 5004D....cccccvviieeeiiiiiieenns 114
oyster shell calcium........................ 114
oyster shell calcium 500 +d.......... 114
oyster shell calcium wid................. 114
oyster shell calcium/d..................... 114
oyster shell calcium/vitamin d........ 114
OZEMPIC (0.25 OR 0.5

MG/DOSE)......ccuviieeeiiiiieeee e 62
OZEMPIC (1 MG/DOSE)................. 62
OZEMPIC (2 MG/DOSE)................. 62
PACERONE.........ccooviiiieeeeiieee e, 46
paclitaxel............cccccoviiviiiiiiniinn. 22
paclitaxel protein-bound part............ 23
pain & fever childrens...................... 33
pain & fever infants......................... 33
pain relief extra strength.................. 33
pain relief regular strength............... 33
paliperidone er...........cccccoeeeeeneae... 105
pamidronate disodium...................... 66
pan-c 500/bioflavonoids................. 119
PANRETIN ....cooiiiiiiiiiee e 128
pantoprazole sodium........................ 71
PANZYGA. ..o 25
PARAPLATIN .....oooviiiiieeeieee e 15
paricalCitol................ccccoceiiiiaeannn. 53
paromomyecin sulfate....................... 39
paroxetine hcl...........ccccceeeeieieieel. 103
PASER ... 36
PAXIL oo 103
ped electrolyte freezer pops........... 113
PEDIA-LAX ... 73
PEDIARIX ...coiiiiiiiiiiee e 27
pediatric electrolyte........................ 113
PEDVAX HIB.....ccvviieieiieee e, 27
PEg 3350......coiiiiiiiiiii 73
peg 3350-kcl-na bicarb-nacl............. 73
peg-3350/electrolytes....................... 73
PEGASYS.....oo i, 41
PEMAZYRE ......cccooviieieeeiiee e, 19
pemetrexed disodium....................... 22
penicillamine.............ccccccccevevennnne. 53
penicillin g pot in dextrose................ 44
penicillin g potassium...................... 44
penicillin g procaine.......................... 44
penicillin g sodium............cccccoocueee... 44
penicillin v potassium....................... 45
PENTACEL .....ooeeiiiiiieeeieeee e 27
pentamidine isethionate.................... 39
pentoxifylling er..............ccccceeeunnnee. 77
PENTRAVAN . ......oooeeeee e 128
PENTRAVAN PLUS.........ccc.ccenee. 128
peptic relief.........coeeeeeiieiiiiiciiiinnnnn., 68
perindopril erbumine........................ 51
PERIOGARD.......cccceveiiiiieeeeeee. 122
PERIOMED.......cccccoeviiiiiieiiiee 122



permethrin....................ccccoevvveennnns 127

perphenazine................................. 105
PERSERIS......cccoiiiiieeeeieeeee 105
petrolatum............cccocvveeeeeieeiiiiinnna.. 52
PFIZERPEN.......c.ooviiiieieee e 45
pharbedryl............cccocoeeeeeeiiiiiiiianna. 86
PHARBETOL ....cccoviiiiiieiiiieee e, 33

PHARBETOL EXTRA STRENGTH. 33
PHAZYME MAXIMUM STRENGTH 70

phendimetrazine tartrate................ 110
phendimetrazine tartrate er............ 110
phenelzine sulfate.......................... 103
phenobarbital................ccueeeveeneiinn. 99
phenobarbital sodium....................... 99
phentermine hcl....................cc...... 110
PHENYTEK .....ooooiiiiieieeee e, 99
phenytoin ...........ccccccovieveiinns 99, 100
phenytoin sodium................cc......... 100
phenytoin sodium extended........... 100
PHESGO. ... 19
PHILITH ..o 58
phytonadione...............ccccccoveunn... 119
PIFELTRO ....ccoiiiiieee e 35
pilocarpine hcl.......................... 80, 122
PIMOZIde .........cooiiiiiieiee e, 105
PIMTREA......ooi i 58
pINAOIOL...........oveveiiiiieeeieeeeee 47
pioglitazone hcl.............ccccccccccooe. 62
piperacillin sod-tazobactam so......... 45
PIQRAY (200 MG DAILY DOSE).....19
PIQRAY (250 MG DAILY DOSE).....19
PIQRAY (300 MG DAILY DOSE).....19
pirfenidone.............ccccccvuueeeenenccennn. 88
PIRMELLA 1/35.....ccoiieiiiiee e, 58
PIFOXICAM ..o 30
PLASMA-LYTE 148........cccvvvennee 112
PLASMA-LYTE Ao, 112
PLENAMINE .........occoiiiiiiieeeee 115
PLENVU ... 73
POAOTIOX ..o 128
poly Vitamin ...........cccccceiiiiiiniiins 119
polyethylene glycol 3350.................. 52
polymyxin b-trimethoprim................. 81
POIy-tUSSIN @C....ceeeeieeiie e 93
polyvitaminliron ..............ccccceeeennen. 119
POMALYST ... 23
PORTIA-28......ccveeeeeeciee e 58
posaconazole..........ccccccceueeeeennnann... 38
potassium chloride................. 112, 113
potassium chloride crys er............. 112
potassium chloride er..................... 112
potassium chloride in dextrose...... 112
potassium chloride in nacl.............. 112
potassium citrate er.......................... 76
povidone-iodine............................. 128
PRALUENT ..o 47
pramipexole dihydrochloride............. 96
prasugrel hcl...............covvvveeeeennnn. 79
pravastatin sodium..............ccccccc...... 46
praziquantel.................cccoceveeeeeeeennn. 39
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prazosin hcl....................cccooeveeeennn, 45
prednisolone.............c.ccccccovvunnnnnnnnn. 65
prednisolone acetate........................ 82
prednisolone sodium phosphate 65, 82
pPrednisone.........cccceeeeieeieeeeeeee... 65, 66
PREDNISONE INTENSOL.............. 65
preferred plus insulin syringe............ 60
pregabalin..........cccceeeeeeiiiiiniiii 100
pregabalin er............ccccceeeeeeieienan... 107
PreRevbrio ... 27
PREMASOL ......cooiiiieiiiiieeeeeie, 115
prenatal............ccccoovuveviinniannn. 113, 119
prenatal vitamin plus low iron......... 113
prenatal vitamins............................ 119
PRESERVISION AREDS............... 119
PRESERVISION AREDS 2............ 119
PRESERVISION/LUTEIN.............. 119
PREVALITE ......coooiiiiieeeeeiee e, 47
PREVYMIS........oooiieeeiieee e, 41
PREZCOBIX...ooiiieiiiiiiiieeeeeee 37
PREZISTA ....ooiiiieeee e 35
PRIFTIN .oooiiiieee e 36
primaquine phosphate...................... 40
PHMIAONE ..o 100
PRIORIX ...ooiiiiiiiieeeieee e 28
PRIVIGEN.......occiiiiiiiiiiie e 25
Probenecid..........cccceueeiiiiiiiiiiiiiiiii 34
PROCALAMINE .........ccocvveviiinne. 115
prochlorperazine.............................. 69
prochlorperazine edisylate............... 69
prochlorperazine maleate................. 69
PROCRIT ...ooiieiiiiiee e 77
PROCTO-MED HC........ccovcviiieens 128
PROCTO-PAK.....ccoiiiiiieiiiiieees 128
PROCTOSOL HC......c.cceevviiieeens 128
PROCTOZONE-HC........ccccveeeens 128
PROGRAF ...t 26
PROLASTIN-C......coeeviiiieeeee 88, 89
PROLENSA......cooieeieee e, 82
PROLIA ..o, 66
PROMACTA ...t 77
promethazine hcl.............c..c...cc...... 69
promethazine-codeine..................... 93
promethazine-dm...........c..cccccccee... 93
promethazine-phenyleph-codeine ....93
propafenone hcl..............cccccceeennee. 46
propafenone hcl er..............ccccuee... 46
proparacaine hcl...............ccccouueeee... 82
propranolol hel...............cccccceeeeeeee.. 48
propranolol hel er ...........oevveeeeeannne. 47
propylthiouracil ... 53
PROQUAD ... 28
PROSOL.....ccvvveeieieee e 115
protriptyline hel............ccccccccoo. 103
pseudoeph-bromphen-dm................ 94
pseudoephedrine hcl........................ 94
pseudoephedrine hcl er................... 94
PULMICORT FLEXHALER.............. 90
PULMOZYME .......ccooiiiieiiiieeee, 89
purevit dualfe plus............c....o.......... 79

PURIXAN ...t 22
pyrazinamide................ccccooeiieinnnnn. 36
pyridostigmine bromide................... 107
pyridoxine hCl..............ccccoeeeunnneee. 119
qgc all day allergy ............ccccceuuuennen. 86
gc antacid................ccccoveeveeieeeiiin, 68
gc antacidlanti-gas..............ccccceeee... 68
gc anti-diarrheal.................ccccceeunnn.. 68
gc anti-itch extra strength............... 125
qc arthritis pain relief........................ 33
QC ASPIIIN ..eeeeeeieeeeeeeeeeeieeeeeeeeeeeea 33
qgc calamine..........ccccceeeieeeiiieeeennn, 128
qc childrens allergy ............ccccuuu..... 86
qgc childrens ibuprofen...................... 30
gc diarrhea relief..........c.ccccoceeeeeen. 68
QC ENEMA ... 73
gc enteric aspirin...........ccccceeveeeeee.n. 34
gc epSom Salt........ccccouveueeriininnnen, 73
gc fexofenadine hydrochloride......... 86
gc fiber laxative............cccccccceeeeennn. 73
qc gas relief extra strength............... 70
gc gentle laxative............c.ccoceeeeens 73
gc loratadine allergy relief ................ 86
qc loratadine-d.............cccooeeennnnnene. 94
qc miconazole 7 ..........ccccceeeeeeeeaann. 75
qc milk of magnesia......................... 73
qc natural vegetable........................ 74
qc natural vegetable laxative........... 73
gc non-aspirin childrens................... 34
gc non-aspirin extra strength........... 34
qgcpain relief............ccccceevvvuueenennana... 34
qc pain relief childrens..................... 34
qc pain relief extra strength............... 34
gc povidone iodine......................... 129
qc stool softener............cccouueeeeeee.... 74
qc stool softener pls laxative............. 74
gc suphedrine maximum strength....94
qc tolnaftate.........cccoeeveeveeeeeeiecnnn, 125
qc triple antibiotic max st................ 123
QC tUSSIN CF e 94
qgc tussin dm coughl/congestion........ 94
gc tussin mucus/congestion............. 94
QINLOCK .....ooiieiiiiieeeecieee e, 19
Q-SORB......oeevieeiiiiiee et 111
Q-SORB CO Q-10....ccccecvvreeennne. 111
QSYMIA ..., 110
QUADRACEL .....oeeeivviiieeeeiieeeeee 28
quetiapine fumarate....................... 106
quetiapine fumarate er................... 105
quinapril Al ..........ccooveiiiiiiiie. 51
quinapril-hydrochlorothiazide............ 50
quinidine sulfate............cccccccccccooo. 46
quinine sulfate..........cccoceeeeeeeeeeennee... 40
ra balanced b-100............ccccccc....... 119
ra balanced b-50............cccccccc....... 119
ra coenzyme q-10...........cccccuuunee. 111
ra vitamin b-1 .......cccocceeiiiiiiniiinn, 119
ra vitamin b12........ccccovveneeiennnnn. 119
ra vitamin C Cr........ccccoouviecunvneenenn, 119
RABAVERT ......ooviiiiiiiieeeiee e 28



rabeprazole sodium......................... 71

raloxifene RCl...........ccccceeeeeiiiiniiiiil. 64
ramipfil...........c.ccccoooeveveee 51
ranolazing er..........cccceeeevevevennnnnnnnn. 51
rasagiline mesylate............cccccc........ 96
RAYALDEE ......cccccooviiieeiiieeee 53
RECLIPSEN ......ccoiiiiiiiiiieeeee 58
RECOMBIVAX HB......occvviieeeiiie, 28
RECTIV .o 129
reeses pinworm medicine................. 39
REFRESH......ccoiiiiiiieeeee e 82
REFRESH CELLUVISC................... 82
REFRESH LIQUIGEL...................... 82
REFRESH OPTIVE...........ccecnvnee 83
REFRESH OPTIVE ADVANCED.....83
REFRESH OPTIVE ADVANCED

PF e 83
REFRESH OPTIVE MEGA-3........... 83
REFRESH OPTIVE PF.................... 83
REFRESH PLUS..........oooiie 83
REFRESH RELIEVA............cccee 83
REFRESH TEARS........ccoieeeee. 83
REGRANEX.......ccoiiiiiiiiieeeeeee, 123
RELENZA DISKHALER................... 41
RELI-ON INSULIN SYRINGE.......... 60
RELISTOR .....ooiiiiieeeeeeee e, 70
REMEDY ANTIFUNGAL................ 125
REMEDY PHYTOPLEX
ANTIFUNGAL......coiiiveeeiieeeee, 125
REMICADE ..o, 24
RENAL ..o 119
reNa-Vite......cccceeeeeeiieeeeiiiiiiiiiieen 119
RENFLEXIS ..o, 24
reN0 CaPS.......ccceeveeeeeeeeeeeeeeaann 119
repaglinide..........cccccoeeeeeiiiiiiiiiinnnn., 62
RESTASIS ... 83
RESTASIS MULTIDOSE................. 83
RESTORA RX ..ooiiiiiiieeeeiiee e 70
RETEVMO ..o 19
REVLIMID ..., 23
REXULT v 106
REYATAZ ... 35
REZUROCK ..o, 26
RHOPRESSA......oooiiiieiieeee 80
RIABNI ... 19
FIDAVILIN .. 41
RID LICE KILLING SHAMPOO...... 127
rfabutin.......cccceeeeeeiie e 36
FfaMPIN ..o 36
FUZOIE ... 107
rimantadine hcl................cccccoeeee. 41
RINVOQ ... .o 24
risedronate sodium......................... 66
RISPERDAL CONSTA........c.cc....... 106
riSperidone ..............ccccvvunceeeeennnn. 106
MtONAVIF ... 35
RITUXAN ..o 19
RITUXAN HYCELA........cooieeee 19
rivastigmine .........cccceeeeeeeeeeieeeeeeenn., 101
rivastigmine tartrate...................... 101

RIVELSA ....ooiiiiiiiee e 58
rizatriptan benzoate........................ 108
robafen cf multi-symptom cold.......... 94
ROBAFEN DM CGH/CHEST
CONGEST ...ooiiiiiiiiee e 94
ROBAFEN DM COUGH................... 94
ROBAFEN MUCUS/CHEST
CONGESTION........oeviiiiiiieeeiiieenn 94
ROBITUSSIN 12 HOUR COUGH.... 94
ropinirole hcl................ccccooveveeeennnnnnn, 96
ROSADAN ...t 129
rosuvastatin calcium........................ 46
ROTARIX ... 28
ROTATEQ......ccoi i, 28
ROWEEPRA........ccoieieeeieee e, 100
ROZLYTREK......ccocvieeiiiieee e, 19
RUBRACA........co e, 19
rufinamide .........ccccceveeeeiiiiiiceee 100
RUKOBIA ... 35
RUXIENCE........ccoviiieiieeee e, 19
RYBELSUS ... 62
RYDAPT ...t 19
FYNEX PSE€..cccoiiiiiiiiieiieeeaeee e 94
SAJAZIR ..ot 77
SANDIMMUNE .......ccoooos 26
SANTYL ooiiiiiiiiiiee e 123
sapropterin dihydrochloride............... 64
sb allergy relieflnasal decong.......... 94
sb lice killing max St............cccc....... 127
sb oyster shell calcium................... 114
SCEMBLIX....ooiiiiiiiiiieeeiiee e 19
SCOPOIAMINE ..., 69
SECUADO ... 106
selegiline ACl...........cccccoeeeeiiiiiiniaan.. 96
selenious acid................ccccccuuuenee. 115
selenium sulfide.............cccccccocuue... 126
SELZENTRY ..ooiiiiiiiiiiiiiieee e 35
SENEXON-S ..., 74
SEMNA ..ottt 74
senna laxative.................cccccceeeeee. 74
SeNNA PIUS ......ccuveeeeiiiiieeiieeee e, 74
SENNA St e e e e 74
SeNNa-Iax........ccccceeevuueeennineaeeeiiienns 74
SENNA-S....ccceeeeieeeeeeee e 74
senna-tabs.......cccccceveveeiiiiiiiice 74
SENNA-tIME .......uveeeeeeieieeeeeeieeee 74
SeNNa-time S......cccccvueeeeneeeeaeeeeaens 74
SENNO ... 74
SEREVENT DISKUS..........cccuvne. 87
sertraline hcl..............coccev. 103
se-tan plus..........ccccooeeeiiiiiiiii, 79
SETLAKIN ....ooiiiieeeeeee e 58
sevelamer carbonate....................... 52
SHAROBEL ......cocoiiiiiieeeiiee e 58
SHINGRIX ... 28
SIGNIFOR ... 64
SilaCe.......cooiiiii 74
siladryl allergy ...........ccccccouiiicuunnnnnn. 86
sildenafil citrate ..........ccccccevvcennann. 51
silphen dm cough........cccccceeeeeiiii. 94

SiltusSSIN das..........cooeeciiiieneeee 94
siltussin dm das.........ccccoeeeeneneeaan. 94
SIltUSSIN S@...cceveiiiiiiiiiiiieieeee 94
siltussin-dm alcohol free.................. 94
silver sulfadiazine........................... 123
SIMBRINZA .....oooiiiiieeieee e 80
SIMLIYA ..o 58
SIMPESSE ......ccccoeiiiiieeeeieeeee 58
SIMVASEatin...........ccccoovviiiiiiieeeeee 47
SinUS 12 hOUF ... 94
Sinus nasal SPray .........ccceceeeeeeeeeeannn. 94
sinus relief extra strength................. 94
SIFOlIMUS ... 26
SIRTURO......ooiiiiiiieiceieee e 36
SIVEXTRO ...oooiiiiiiieieeeieee e 39
SKYRIZI ..o, 24
SKYRIZI (150 MG DOSE)................. 24
SKYRIZIPEN.......ccoviiiiieiiiieeeee, 24
slow release iron..........ccccooueeeene.... 79
sm 3-day vaginal..............cccccccouunen. 75
sm 8 hour pain relief........................ 34
small day allergy ..........ccccccoueuneen.. 86
sm all day allergy childrens.............. 86
sm all day allergy-d............ccc........... 94
sm allergy childrens......................... 86
sm allergy relief..........cccccceeevviiinnnn. 86
sm animal shapes kids first............ 120
sm antacid advanced....................... 68
sm antacid advanced max st........... 68
sm antacid maximum strength......... 68
sm antacid/antigas............cccccccc....... 68
SmM antibiotiC..............cccccceeeeeneene.. 123
sm anti-diarrheal................cccccuuue.. 68
sm antifungal clotrimazole............. 125
sm antifungal miconazole............... 125
sm antifungal tolnaftate................... 125
sm anti-itch extra strength.............. 125
sm antiseptic skin cleanser............ 129
sm arthritis pain relief....................... 34
SM @SPITIN . 34
SM @SPIliN €C ..., 34
sm athletes foot..............ccccuvvnenen.. 125
sm b100 complex..........ccoceeeveunnen. 120
sm balanced b-50.............c............ 120
SmM b-complex.........cccccoeeiiiicnnnnnn. 120
sm calamine...........cccccoceeveneeaenannn. 129
sm calamine phenolated................ 129
sm calcium 600/vitamin d............... 114
sm calcium citrate wivit d3............. 114
sm calcium-magnesium-zinc.......... 114
sm chewable C........ccccceeeeeiiiinnnnn. 120
sm childrens ibuprofen..................... 30
sm childrens loratadine.................... 86
sm clotrimazole vaginal..................... 75
sm coenzyme q-10...........cccccuueeeeen. 111
smcough dm........ccccccieeeeiinnnnn. 94
sm cough dm childrens.................... 94
Smear dropsS..........cccceeeveeeeeeeeiniinn, 129
SIM €NEMA ... 74
sm fexofenadine hcl........................ 86



SMIIDEr ..o 74

sm folic acid...........ccccccccoviiinnnane. 120
SM gas relief......cccccoveveeeiiiiiineaeens 70
sm gas relief antiflatuent.................. 70
sm gas relief extra strength.............. 70
sm gas relief infants......................... 70
sm gentle laxative..............ccccccuvnn... 74
smibuprofen ib..........ccccccceeeiiiiien. 30
sm infants ibuprofen......................... 30
sm iron slow release........................ 79
sm lice killing max strength............ 127
sm lice solution Kit............c............. 127
sm lice treatment...............ccccceee.n. 127
sm loratadinge..........c.cccccceeeeeeeeinan. 87
sm loratadine allergy relief............... 87
sm lorata-dine d............cccccccuvvennnn... 94
sm lubricant eye drops..................... 83
sm lubricating pluS..............cccccuee... 83
sm lubricating tears...............c.cc...... 83
SM MAagNESIUM ..........coouveeiiiiieeaanns 114
sm miconazole 3...........cccccceeeeeeen... 76
sm miconazole 3 applicator............. 76
SmM miconazole 7 ...........ccccceeeeeeeenn.. 76
sm milk of magnesia...............c........ 74
sm multiple vitamins essential........ 120
sm multiple vitaminsliron................ 120
sm nasal decongestant max st........ 95
sm nasal decongestant pe................ 95
SM Nasal SPray ........cccccccccueeeceunennnn. 95
sm nasal spray 12 hour .................... 95
sm nasal spray moisturizing............. 95
sm nasal spray SinuS....................... 95
SM NICOLINE ..., 110
sm nicotine polacrilex..................... 110
sm nose drops nasal decongest...... 95
sm oyster shell calciumlvit d3........ 114
sm pain & fever childrens................. 34
sm pain & fever infants.................... 34
sSm pain relief..............ccceeeeecvvvennnnnnn. 34
Sm pain reliever..............cccocoveeeennc... 34
sm pain reliever ex st...........cccc........ 34
sm pediatric electrolyte................. 113
sm povidone-iodine........................ 129
sm senna laxative.............cccccueeee.... 74
=T = S B 74
sm stomach relief.............cccccccuvunne.e. 68
sm stool softener..............ccccocceeenn. 74
sm stool softenerllaxative................ 74
sm super b complexic.................... 120
sm triple antibiotic.......................... 124
sm triple antibiotic max st............... 124
SM tUSSIN Cf oo 95
sm tussin coughl/chest congest........ 95
SM tUSSIN dM ... 95
sm tussin mucus+chest congest......95
sm Vit c/rose RipS...........cccecuunne. 120
smvitamin b1 ..o, 120
smvitamin b-12..........ccccoveennene.n. 120
smvitamin b12tr.......cccccveeeeenenen. 120
smvitamin b-6............ccccoveeeennenen. 120
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SM ViItamin C......cccceeeeeeeeeiieeaaiaain, 120
SM Vitamin C Cr........ccccccoeeeeeeeeein.... 120
smvitamin d3..........ccoceeeeeeeiienenne... 120
SM Vitamin €.........ccvvvevciiieeeaneeennn.. 120
sSm zinc gluconate...............cccccu..... 114
sodium bicarbonate........................... 68
sodium chloride................ 95, 112, 123
sodium chloride (hypertonic)............ 83
sodium fluoride..........cccccccoveveenenns 113
sodium phenylbutyrate..................... 64
sodium polystyrene sulfonate.......... 53
solifenacin succinate........................ 75
SOLIQUA ..., 60
SOLTAMOX ....ovvieeiiiiieeeeciiee e 16
SOLU-CORTEF ......ccovctviieeciiiieee, 66
SOMATULINE DEPOT.......cccvveeenns 64
SOMAVERT ...ooeiiiiiieecee e, 64
SOOTHE & COOL INZO

ANTIFUNGAL......cccveveeeeiieeeee 125
Sorafenib tosylate...............c.ccccue... 19
SORINE ......oooiiiiieeee e, 46
sotalol ACl.........ccccccoeeeiiiiiiiiiiiiii, 46
sotalol hel (af) .....eeeeviiciiiiiie, 46
SPAN Ceee e 120
spironolactone.............ccccccceeeenen... 45
spironolactone-hctz.......................... 50
SPRINTEC 28........oevveeiiieeeee, 58
SPRITAM ... 100
SPRYCEL...cooiiiiiiiiieiiiiee e 19
SPS . 53
SRONYX ...ttt 58
SSD i 124
stavuding...............ccccccevvveeeeeiin, 35
STELARA ... 24
sterile water for irrigation................ 123
stimulant laxative..................c.c.c.... 74
STIVARGA ..ottt 19
stomach relief.............ccocveennnnnn. 68, 69
Stool SOftener.........ccccceveveicieenenannn, 74
stool softener laxative...................... 74
stool softener plus laxative................ 74
streptomycin sulfate........................ 39
stress formula............ccccccoeeeeennn. 120
stress formulaliron......................... 120
STRIBILD ....ovvveeeiiieeieeeee e, 37
STROVITE FORTE......cccoovveeee. 120
STROVITE ONE.......ccccvvvveeeiinne. 120
SUBVENITE .......cooeiviiiieeciiieeees 100
sucralfate........cocoeeeeeeeeeeeiiiiiiieeeaee 70
SUDOGEST....oeiiiiiiiieeeiiiee e 95
sudogest 12 ROUr .........cccceevvcuueenninn. 95
SUDOGEST MAXIMUM

STRENGTH . ..cooiiiieeeiieee e 95
sulfacetamide sodium...................... 81
sulfacetamide sodium (acne)......... 123
sulfacetamide-prednisolone............. 80
sulfadiazine.............ccccovueeeeneniii... 39
sulfamethoxazole-trimethoprim........ 39
SULFAMYLON ....coooviiiiiieiiiiiieees 124
sulfasalazine.....................ccccccuvue... 71

SUlINAAC ... 30
sumatriptan .............cccoceeveiiiiieeennnnn. 108
sumatriptan succinate.................... 108
sumatriptan succinate refill............ 108
sunitinib malate...............ccccccc.ovun. 19
SUPER NU-THERA........cceeee 120
SUPER QUINTS B-50................... 120
superplex-t.........ccciiiiiiiennnn, 120
suphedrine 12hour..............ouvvevnnnee. 95
SUPREP BOWEL PREP KIT ........... 74
SYEDA ..o 58
SYMBICORT ....ooviiiiiiiiieeeeiieeeee 88
SYMDEKO.......ovviiiiiiiieeeeiieee e 89
SYMUEPI ..o, 89
SYMPAZAN ....oovviiviieeiiiiee 100
SYMTUZA ... 37
SYNAREL. ... 64
SYNERCID......cccoiiiiiiiieeee e 39
SYNJARDY ..ot 62
SYNJARDY XR ..o 62
SYNRIBO.....ciiiiieeeee 22
SYNTHROID.....ooeiiiiiieiiiiiee 53
SYSTANE ... 83
SYSTANE BALANCE..................... 83
SYSTANE COMPLETE................... 83
SYSTANE OVERNIGHT

THERAPY ..o, 83
SYSTANE PRESERVATIVE FREE. 83
SYSTANE ULTRA.....oeeiieeeeee, 83
SYSTANE ULTRAPF ....cccoeevie. 83
TAB-A-VITE ..o, 120
TAB-A-VITE/BETA CAROTENE....120
tab-a-viteliron...........cccccccccccoo 120
TABLOID .....ooiiiiiiiieeeiiee e 22
TABRECTA ...t 19
tacrolimus.............ccccoevcunnnen. 26, 129
TAFINLAR ..o 19
TAGRISSO.....ccooiiiiiiieeee e, 19
TALTZ . 24
TALZENNA ..., 19
tamoxifen citrate...........ccccccuvveeneea... 16
tamsulosin hcl...............cccoeeecvvvnnennn. 76
TARGRETIN ..., 129
TARINA 24 FE ... 58
TARINAFE 1720 EQ.....ccvvvvvveeeee. 58
TASIGNA ... 19
tazarotene........ccccoeeeeeeeeiceeeeeee 125
TAZICEF ... 42
TAZORAC ..., 125
TAZTIA XT e 48
TAZVERIK ..o 19
TDVAX e 28
TECENTRIQ.....iiiiiiiiiiiiieiee 20
TEFLARO ... 42
telmisartan.........ccocoeeeeeeeeeieeieienenen... 46
telmisartan-amlodipine...................... 49
telmisartan-hctz................cccceeevven. 49
temazepam.........ccccccceveviiiirnnnnnnnnn. 108
TEMIXYS ... 37
TENIVAC ... 28



tenofovir disoproxil fumarate............. 35

TEPMETKO. ..o 20
terazosin hcl............cccceeeeveeeneeeeciiin, 45
terbinafine hcl........................... 38,125
terbutaline sulfate............................. 87
terconazole...........c.cccccccvvveeiiinnnnnnnn. 76
TESSALON PERLES........ccceeeennnn.... 95
testosterone...........ccccceeeeeeeiiiieeneenn. 54
testosterone cypionate..................... 54
testosterone enanthate.................... 54
tetrabenazine..................ccccceeee.... 107
tetracycline hcl................oooevvevvnnnnnnn. 45
THALOMID........oeeeeeieieiiei, 23
THEO-24 ... 89
theophylline............c.cccoveiiiniinnenns 89
theophylling er..........ccccccocvveeennnnen. 89
THERA ..o 120
THERATEARS ... 83
THERATEARS PF ..o 83
THEREMS ..., 120
thiamine hel.............ccoeeeeeveeeeeieen, 120
thiamine mononitrate..................... 120
thioridazine hcl..............ccccceeee....... 106
thiothixene.............cccccceeeeeeeeeennnnn.... 106
thrivite 19....oooveeeeeeeeeenn, 120
TIADYLT ER ..o 48
tiagabine hcl............c.cccovviiinnnnee. 100
TIBSOVO......ooooeeeeeeeeeen 20
TICOVAC ... 28
tigecycling...........c.cccccooiiiiiciiiennnnnnn. 45
TILIAFE oo 58
timolol maleate........................... 48, 80
timolol maleate (once-daily)............. 80
TIVICAY ..o 35, 36
TIVICAYPD ..o, 36
tizanidine hcl.............cccccceeeveenieeecn. 97
t-hem 150........cccoceeeeeeaeaaaeeeieeeee 79
TOBRADEX ... 80
TOBRADEX ST ...oovvvviviiiiccieeeeeeenn. 81
tobramycCin............oueunnnnnnn. 39, 81
tobramycin sulfate..............ccc......... 40
tobramycin-dexamethasone.............. 81
tolnaftate........cccccoeeveeeeeiieiiiieeenn. 125
tolnaftate antifungal....................... 125
tolterodine tartrate................cccccuun..... 75
tolterodine tartrate er........................ 75
topiramate............ccoeeeeiiiieeennn, 100
TOPOSAR....coo o 23
toremifene citrate...............c.cccccc....... 16
torsemide.........cccoooveeeeeeeeiiiiiiieaeen, 50
total biC ... 120
TOVIAZ ... 75
TPN ELECTROLYTES.................. 112
TRADJENTA ..o 62
TRALEMENT ...ooovvviieeeeeen, 115
tramadol hcl...........ccccooeeeeeeeeiaannnnn. 31
tramadol-acetaminophen................. 31
trandolapril...............cccoooevevvvvvnrnnnnnnn. 51
tranexamic acid................cccccceeeoo. 77
tranylcypromine sulfate.................. 103

TRAVASOL .....ooeiiiiiiiieeieeee 115
TRAZIMERA ... 20
trazodone hcl...........cccccceeeiiiinnnnn. 103
TRECATOR....oooiiiiie e 36
TRELEGY ELLIPTA....cooiiieeeee 88
TRELSTAR MIXJECT .....cccvvveenen. 16
treproStinil..........cccceeeeeeeeiiiiiieieeaeea, 51
TRESIBA ..o 60
TRESIBA FLEXTOUCH................... 60
tretinoin ..., 22,123
triamcinolone acetonide.......... 122,127
triamterene-hctz ..., 50
tri-buffered aspirin............cccccueueeeenn.. 34
TRICARE ......oooiiiiieeeeeeee e, 113
TRICON ...t 79
TRIDERM.....cooiiiiiiiiiieeee e, 127
trientine NGl ..............ccooeeeiiiiiinnen. 53
TRI-ESTARYLLA.....oooiiiiiieeeee, 58
TRIFERIC.....ccveiiiiicieeeeeee e 79
trifluoperazine hcl........................... 106
trifluriding ...........ccccceeiiie, 81
trigels-fforte .........cocovviiiiiiiicinnnn, 79
trihexyphenidyl hcl........................... 96
TRIJARDY XR...ooooviiiiieeeiiiee e 62
TRIKAFTA ..o 89
TRI-LEGEST FE....oovvviiiiieeeeee. 58
TRI-LINYAH ... 58
TRI-LO-ESTARYLLA......ccooevee. 58
TRI-LO-MARZIA.......c.cooeiiiieeeee 58
TRI-LO-MILI.....cvviiiiiiiiiiieeeieeees 58
TRI-LO-SPRINTEC.........cccvveeeennee. 58
trimethoprim.............ccccooeeeiiiiiieneen, 40
TRI-MILT o 58
trimipramine maleate..................... 103
TRINTELLIX oo 103
TRIENYMYO ..o 58
triphrocaps..........ooueeeeeeevevnvnncannnn. 121
triple antibiotic.............ccccceveeeeeennn. 124
triple antibiotic plus........................ 124
triple antibiotic+pain relief .............. 124
TRI-SPRINTEC......ccvevieeeiieeeee 58
TRIUMEQ......ccoooiiieeieeeceeiee e 37
TRIUMEQPD......cooiiieeeiiiieee e 37
tri-vitamin/fluoride ............ccccc.......... 121
TRIVORA (28)....uvveeeeeiiiieeeeeeiieeee 59
TRI-VYLIBRA ... 59
TRI-VYLIBRALO.....ccvveeeeeiiieeees 59
TRIZIVIR .o 37
TROGARZO......ccvvvveeeiiiiee e 36
TROPHAMINE .........cccovivieiiiiieeee 115
trospium chloride................cccccccc...... 75
TRULICITY . 62
TRUMENBA........coiieeeeeee e 28
TRUSELTIQ (100MG DAILY

DOSE) ...viiiiiiiiiie e 20
TRUSELTIQ (125MG DAILY

DOSE) ...viiiiiiiieieee et 20

TRUSELTIQ (50MG DAILY DOSE). 20
TRUSELTIQ (75MG DAILY DOSE). 20
TRUXIMA ..., 20

TUKYSA . 20
TURALIO ... 20
TUSNEL C..ooveiiiieeee e, 95
tusnel diabetic..........ccccccueeeeiieiiiinn. 95
TUSNEL-EX...oooviiiiiiiiie e, 95
TUSSICAPS ... 95
BUSSIN CF oo 95
tussin cf multi-symptom cold............ 95
tusSin CoOUGN ......ovvvvvieiiciccieeieieieee 95
tUSSIN dM .o 95
tussin dm cough + chest.................. 95
tusSin dm max........cccccovvviciinnnnnen. 95
tussin mucus & chest congest......... 95
tussin mucus+chest congestion....... 95
tussin multi-symptom cold cf............ 96
TWINRIX ..o 28
TYBOST ..ot 36
TYDEMY oo, 59
TYPHIM V..o, 28
UBRELVY ..o 108
UDAMIN SP....oooiiiiiiieeieiieee e 121
ultra lubricating eye drops................ 83
UNITHROID .....oceiiiiiieeecieee e 53
ursodiol..........cccueeeeiiiiiiiii 70
valacyclovir hcl ............cccccccooiiiis 41
VALCHLOR......oeiiiiieeeieee e 129
valganciclovir hel ... 41
valproate sodium........................... 100
valproic acid.............ccoceeeeeeeeeeeennnn. 100
valsartan .........cccccceecceeiiiiiiiicie 46
valsartan-hydrochlorothiazide........... 49
VALTOCO 10 MG DOSE............... 100
VALTOCO 15 MG DOSE............... 100
VALTOCO 20 MG DOSE............... 100
VALTOCO 5 MG DOSE.................. 100
VANADOM......coeviiiiiiiieeeiieeee e, 97
vancomycin hcl.............cccocvvennnnnnnn. 40
vancomycin hcl in nacl..................... 40
VANDAZOLE .....ccoiiiiiieiiieee e 76
VAQTA ..o 28
varenicline tartrate......................... 110
VARIVAX ..oooiiiiiiee e, 28
VASCEPA. ..o a7
vegetable lax+stool softener ............ 74
VELCADE ......coovieiieeeeeeee e 20
VELIVET ..o 59
VELPHORO.......cocvvvieiiiieeecieee 52
VELTASSA ..., 53
VEMLIDY ..ot 41
VENCLEXTA.....oiiieeeeeeee e 20
VENCLEXTA STARTING PACK......20
venlafaxine hcl............ccccccccee. 103
venlafaxine hcl er........................... 103
VENOFER......ccoiiiieieieee e, 79
VENTAVIS ... 51
VENTOLINHFA......ccocoiiiiiieee, 87
verapamil hcl.................c......... 48, 49
verapamil hcl €r ...l 48
VERQUVO......ooiiiiiiiiiieeeecieee, 51
VERSACLOZ.......cccoovveeiiiieeeee, 106



VESTURA ..., 59
V-GO 20...cuiiiiiiiieeeeieeeeeeeee e, 60
V-GO 30..ccuieiiiiiiiiiieeeeeeeeeeee e 60
V-GO 40....oeeeeriieeeeeeeeeeeeee e 60
VICTOZA....ccooeeeieeeeeeeeeee 62
VIENVA ... 59
vigabatrin.............ccccccciineiennn, 100
VIGADRONE...........ccooviiiieeeein, 101
VIIBRYD ...ooooiieeeee 103
VIIBRYD STARTER PACK............ 103
vilazodone hcl................................ 103
VIMPAT .o 101
vincristine sulfate.............................. 23
vinorelbine tartrate........................... 23
VIOT€IE ... 59
VIRACEPT ..., 36
VIREAD ......oooiieeeee e 36
VIMt=Caps ......ooeiiiiiiiieeiiiieee e 121
VIRT-GARD......covvvveieeiiceeeeeennn. 121
VirtusSin @lC..........cceeeeeeeeeeeeieeeeenennnn. 96
virtussin ac wilalc..............ccccccceee...... 96
Virtussin dac...........ccceeeeeeeeeeeieenennne. 96
Vita-beelC.......ccoeeeeeeeeeiieeieeaee 121
VITAFOL ..o, 121
VITAL-D RX ..o 121
Vitamin @............ccoeeeeeeeeeiieeeeeeinnn. 121
vitamin b-1 ......c.cooooeveeeiiiiieeeeee, 121
vitamin b-12..........oceeeeeeeieeieeneaannn, 121
vitamin b-12 €r.........cccccoeeeeeeeennnnnn. 121
vitamin D12 tr..........ccoeeeeeeveenneeeeeann, 121
vitamin b-6.............ccccceeeeiiiiieneeiin, 121
Vitamin C........cccoceeeeiieeiiieeeeeiiinn. 121
Vitamin C €r.........cccceeeeveevveeeeennennnn. 121
vitamin cl/rose hipS tr...................... 121
vitamin c-rose hips er..................... 121
vitamin c-rose hipS tr..........cc......... 121
Vitamin d........ccocoeeeeeeeeeieiiieeeiei 121
vitamin d (cholecalciferol).............. 121
vitamin d (ergocalciferol)................. 121
vitamin d3..........ccoceeeiiiiiiieei, 121
Vitamin € ............cveeeeeieeeiieeeeeeinnn, 121
Vitamin K7 ........coeeeiiiiiiieeieeee. 121
vitamins acd-fluoride...................... 121
vitamins for hair.............................. 122
VITRAKVI ..o 20
VITREXYL .cooiiiiiiieeeeeeee 122
VITREXYL + IRON....cooeveeeieeee. 122
VIVITROL ..o 110
VIZIMPRO ..o 20
VONJO ... 20
voriconazole............cccceeeeeeeeeeeeeeenn. 38
VOSEVI ..o 41
VOTRIENT ..o 20
VP-VItE IX...cooeiiiieiieeeee, 122
VRAYLAR ....ooiieeeeee e 106
VYFEMLA ... 59
VYLIBRA ... 59
VYZULTA .o 80
warfarin SoOdium .........cccceeeeeeeeeeeenenn... 77
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WEE CAl ..o 79
WELIREG.....ccooi i 22
WERA ... 59
westab Mini..........cccccccooeeveeeeeenannn. 122
womens laxative............c..ccc............ 74
WYMZYAFE ..., 59
XALKORI ..ovvieieeieiiiiiiieiieee, 20
XARELTO ..o 77
XARELTO STARTER PACK............ 77
XATMEP ..o, 25
XCOPRI ... 101

XCOPRI (250 MG DAILY DOSE).. 101
XCOPRI (350 MG DAILY DOSE).. 101

XELJANZ ..o 24
XELJANZ XR...ooviiiiiiiiieiiieceie 24
XENICAL ...oooiiiiiiie e 64
XERAC AC ... 129
XERMELO......cooiiiiiiiiiee, 70
XGEVA ... 66
XIFAXAN ..o 70
XIGDUO XR.....eiiiiiiiiiiiciiceee 62
XIDRA ... 84
XOFLUZA (40 MG DOSE)................ 41
XOFLUZA (80 MG DOSE)............... 41
XOLAIR .o, 89
XOSPATA ..o 20
XPOVIO (100 MG ONCE

WEEKLY) ..o, 20

)
XPOVIO (40 MG ONCE WEEKLY)..20
XPOVIO (40 MG TWICE WEEKLY) 20
XPOVIO (60 MG ONCE WEEKLY)..20
XPOVIO (60 MG TWICE WEEKLY) 21
XPOVIO (80 MG ONCE WEEKLY)..21
XPOVIO (80 MG TWICE WEEKLY) 21

XTANDI ..coiiiiiiieee e 16
XULANE ..ot 59
XULTOPHY ..o 61
XYREM...ooiiiiiiieeeee e 108
YF-VAX e 28
yl coenzyme q10.........cccoceveennnnen. 111
YUVAFEM ... 65
ZAFEMY ...oooiiiiiiiiiceee e, 59
Zafirlukast ..........cccccviieeeeiieeeeeeeees 90
Zaleplon .........cccccvveiiiicii e 108
ZARXIO ..o 77
ZEASORB-AF .....ccoiiiiiieeeeee 125
ZEJULA ..o 21
ZELBORAF ...t 21
ZEMAIRA .....ooi e 89
ZENATANE .......oooviieieeeeeeee 123
ZENPEP ......ooiiiiiiiiiiieee e 71
ZERVIATE ... 80
zidovuding ...........ccccueeeeeiiiiiiiiii, 36
ZINC vt 114
zinc chloride.............ccooooeieeeeen. 116
zinc gluconate............cccccuuueeeeen... 114
ZINC OXIAE ... 129
zinc sulfate.........cccccoveveiiiiinnn 115
ziprasidone hcl..................ccccuvvune. 106
Ziprasidone mesylate...................... 106

ZIRABEV .....cooiiiiiiiiieiiee e 21
ZIRGAN ... 81
zoledronic acid..............ccccooevvvuvnnnn. 66
ZOLINZA ... 21
zolmitriptan ..............cccccccvvvvennnnnnnn. 108
zolpidem tartrate.............cccceuunnnnnn. 108
ZONISADE ..o, 101
ZONISAMIAE ..........uvvveeciiiaieaaaaeeennn. 101
ZOO friendsS......c..coeeviceeeiiiiiiiieees 122
zoo friends complete...................... 122
zoo friends gummies..................... 122
ZORTRESS......cooiiieeeeeeee e 26
ZOSTRIXHP .o 129
ZOSTRIX NATURAL PAIN RELIEF

....................................................... 129
ZOVIA 1/35(28) e, 59
ZTALMY ..o, 101
ZUMANDIMINE ........ccoovieiiiiiiieecens 59
ZYDELIG.....ooooiiieeceee e 21
ZYKADIA .....ooiiiieeeeeeee e 21
ZYLET oo 81
ZYPREXA RELPREVV.................. 106



Neighborhood INTEGRITY | (Plan de Medicare-Medicaid)
Formulario de 2022: Lista de medicamentos cubiertos

Si tiene preguntas, comuniquese con Neighborhood INTEGRITY, llamando al 1-844-812-
6896, de 8 a. m. a 8 p. m. y los sabados de 8 a. m. a 8 p. m. Los sabados por la tarde,
los domingos y los dias festivos es posible que se le solicite que deje un mensaje. Se le
devolvera la llamada el préximo dia habil. La llamada es gratuita. TTY: 711. Para obtener
mas informacion, visite www.nhpri.org/INTEGRITY. No hemos realizado cambios a este

formulario desde el 22/11/2022.

H9576_PhmDrugList22 Approved 8/26/2021

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