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Neighborhood INTEGRITY| Lista de Medicamentos
Cubiertos 2023 (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.

+ 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 Espaniol, 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,
estdo 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 sébado. 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.

< HWARGHSHEMNA: UsS1IOgsaSunwMmaniss
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« Siempre puede revisar la Lista de Medicamentos Cubiertos actualizada de
Neighborhood INTEGRITY en linea en www.nhpri.org/INTEGRITY.

« 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
atencion a los miembros. Esto se denomina “solicitud vigente”. El Servicio de atencién

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.

4



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 anadir 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 (TTY 711).

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 afo.

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 (PA) o aprobacién para
un medicamento. (PA 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 informacién 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 notificacion 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
=% obtener mas informacion, visite www.nhpri.org/INTEGRITY. 7



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 Autorizacidon previa (PA) o aprobacion: Para ciertos medicamentos, usted o su
médico u otro profesional que recete el medicamento deberan obtener la PA 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 15-167. 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 PA 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
excepcioén. Para obtener mas informacion 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, PA (aprobacion), limites de

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. 8



cantidad y/o restricciones de tratamiento escalonado sobre un
medicamento)?

En algunos casos, le informaremos con anticipacion si agregamos o modificamos requisitos de
PA, 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, consulte la seccién indice de medicamentos cubiertos. Puede
encontrarla en la pagina 168.

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 (TTY 711) 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
obtener mas informacioén, visite www.nhpri.org/INTEGRITY. 9



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 PA 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 31 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
acumulativo para 30 dias del medicamento que necesita, 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 acumulativo para 31 dias del medicamento que necesita (los limites de
reposiciones son validos para ciertos medicamentos 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 PA.

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 declaracion 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 declaracién 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) o articulos.

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 168. 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



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

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
apelacién es un recurso formal para pedir una revision de la decision 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 su médico no estan de acuerdo con nuestra decision, 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 condicion médica

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
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 autorizacién previa (aprobacién). 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.

La primera columna del cuadro muestra el nombre del medicamento. Los medicamentos de
marca estan en mayuscula (por ejemplo, SYNTHROID), y los medicamentos genéricos estan en
minuscula y cursiva (por ejemplo, levothyroxine). La informacién en la columna “Medidas
necesarias, restricciones o limites en uso” le indica si Neighborhood INTEGRITY tiene alguna
regla para cubrir su medicamento.

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 Enfermedad

FECHA EFECTIVA: 1/1/2023

NOMBRE DEL MEDICAMENTO CUANTO LE COSTARA |ACCIONES NECESARIAS
EL MEDICAMENTO RESTRICCIONES O LIMITES DE

(NIVEL) uso

Agentes Alquilantes

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

oo sos om0 | soqwery am

’cfr/]sé];/aéez)tg ,7;7{56(’)‘/?,;7;;;3 :ﬁlut/on 100 mg/100ml, 200 $0 (Nivel 1) B/D

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

gm, 2 gm, 500 mg

g}ﬁ?ggqczsggg%gfzgﬁ;venous solution 1 gmibml, 2 $0 (Nivel 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)

g;l:l[z)/fr;‘;’r7 égt:z;/ef;#}s solution 100 mg/20ml, 200 $0 (Nivel 1) B/D

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

50 mg

|\P/|A(\3|71A0F(’)ll_\'/?|:rlN INTRAVENOUS SOLUTION 1000 $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)

AEAI_cL,G'?At??/lgUBCUTANEOUS KIT 22.5 MG, 30 MG, 45 $0 (Nivel 2) PA

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)

;t;g//%%rlant intramuscular solution prefilled syringe 250 $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

l:;_L;ZRMOGN DEPOT (1-MONTH) INTRAMUSCULAR KIT $0 (Nivel 2) PA: NDS

I1_l1JZ§(I\)AI\(I;DEPOT (3-MONTH) INTRAMUSCULAR KIT $0 (Nivel 2) PA: NDS

LYSODREN ORAL TABLET 500 MG $0 (Nivel 2) 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

. 1
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
megestrol acetate oral tablet 20 mg, 40 mg $0 (Nivel 2)
nilutamide oral tablet 150 mg $0 (Nivel 2) NDS
NUBEQA ORAL TABLET 300 MG $0 (Nivel 2) PA; LA; NDS
ORGOVYX ORAL TABLET 120 MG $0 (Nivel 2) PA; LA; NDS
SOLTAMOX ORAL SOLUTION 10 MG/5ML $0 (Nivel 2) NDS
tamoxifen citrate oral tablet 10 mg, 20 mg $0 (Nivel 1)
toremifene citrate oral tablet 60 mg $0 (Nivel 2) NDS
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
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
?Ié(%JI\NAIéRIG ORAL TABLET THERAPY PACK 90 & $0 (Nivel 2) PA: LA: NDS
AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, $0 (Nivel 2) PA; L.A; QL (30 tabletas cada 30
300 MG, 50 MG dias); NDS
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG $0 (Nivel 2) PA; LA; NDS
?nc;ﬁ%zgrz;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) ZQ;S')';A,\;I% (30 tabletas cada 30
CALQUENCE ORAL CAPSULE 100 MG $0 (Nivel 2) SQ;SI)ZA,\;,[% (60 capsulas cada 30
CALQUENCE ORAL TABLET 100 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (60 tabletas cada 30
CAPRELSA ORAL TABLET 100 MG, 300 MG $0 (Nivel 2) PA; LA; NDS
gé)l\l\;lgTRlQ (100 MG DAILY DOSE) ORAL KIT 80 & $0 (Nivel 2) PA: LA: NDS
ﬁ/l(c)sl\g‘EgoRll\/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
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

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
erlotinib hel oral tablet 100 mg, 150 mg $0 (Nivel 2) ,F\;g;SQL (30 tabletas cada 30 dias);
erlotinib hel oral tablet 25 mg $0 (Nivel 2) Z’S;SQL (90 tabletas cada 30 dias);
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg $0 (Nivel 2) Zg;SQL (30 tabletas cada 30 dias);
everolimus oral tablet soluble 2 mg $0 (Nivel 2) Zg;SQL (150 tabletas cada 30 dias);
everolimus oral tablet soluble 3 mg $0 (Nivel 2) IF\)I?);SQL (90 tabletas cada 30 dias);
everolimus oral tablet soluble 5 mg $0 (Nivel 2) E‘g;SQL (60 tabletas cada 30 dias);
EXKIVITY ORAL CAPSULE 40 MG $0 (Nivel 2) PA; LA: NDS

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG $0 (Nivel 2) Zi/;;s;_-Ar\;lt% (21 capsulas cada 28
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

HERCEPTIN HYLECTA SUBCUTANEOUS . N

SOLUTION 600-10000 MG-UNT/5ML B0 (e 2) PA; LA;NDS

HERCEPTIN INTRAVENOUS SOLUTION . N

RECONSTITUTED 150 MG B0 (el 2) PA; LA; NDS

HERZUMA INTRAVENOUS SOLUTION . N

RECONSTITUTED 150 MG, 420 MG 0 (e 2) PA; LA NDS

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG $0 (Nivel 2) SQQ;AQ% (21 capsulas cada 28
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (21 tabletas cada 28
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 $0 (Nivel 2) PA; LA; QL (30 tabletas cada 30
MG dias); NDS

IDHIFA ORAL TABLET 100 MG, 50 MG $0 (Nivel 2) EQ;S;AQ% (30 tabletas cada 30
imatinib mesylate oral tablet 100 mg $0 (Nivel 2) Zg;SQL (90 tabletas cada 30 dias);
imatinib mesylate oral tablet 400 mg $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
IMBRUVICA ORAL CAPSULE 140 MG $0 (Nivel 2) EQ;S;AQ% (120 capsulas cada 30
IMBRUVICA ORAL CAPSULE 70 MG $0 (Nivel 2) gg;;A,\;lgsL (30 capsulas cada 30
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 $0 (Nivel 2) PA: LA; QL (30 tabletas cada 30
MG, 560 MG dias); NDS

INLYTA ORAL TABLET 1 MG $0 (Nivel 2) PA; LA; QL (180 tabletas cada 30

dias); 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

RECONSTITUTED 200 MG

(NIVEL) uso
INLYTA ORAL TABLET 5 MG $0 (Nivel 2) zg;s')iA,\;jgé (120 tabletas cada 30
INREBIC ORAL CAPSULE 100 MG $0 (Nivel 2) PA; LA; NDS
IRESSA ORAL TABLET 250 MG $0 (Nivel 2) PA: LA; NDS
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 $0 (Nivel 2) PA; LA; QL (60 tabletas cada 30
MG, 5 MG dias); NDS
KADCYLA INTRAVENOUS SOLUTION . N
RECONSTITUTED 100 MG, 160 MG S0 2 B/D; LA; NDS
KANJINTI INTRAVENOUS SOLUTION . N
RECONSTITUTED 150 MG, 420 MG B0 el 2) PA; LA; NDS
KEYTRUDA INTRAVENOUS SOLUTION 100 . N
MG/AML $0 (Nivel 2) PA; LA; NDS
KISQALI (200 MG DOSE) ORAL TABLET THERAPY $0 (Nivel 2) PA; QL (21 tabletas cada 28 dias);
PACK 200 MG NDS
KISQALI (400 MG DOSE) ORAL TABLET THERAPY $0 (Nivel 2} PA; QL (42 tabletas cada 28 dias);
PACK 200 MG NDS
KISQALI (600 MG DOSE) ORAL TABLET THERAPY $0 (Nivel 2) PA; QL (63 tabletas cada 28 dias);
PACK 200 MG NDS
lapatinib ditosylate oral tablet 250 mg $0 (Nivel 2) PA; NDS
LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE 50 (Nivel 2} PA; LA; QL (30 capsulas cada 30
THERAPY PACK 10 MG dias); NDS
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA; LA; QL (90 capsulas cada 30
THERAPY PACK 3 X 4 MG dias); NDS
LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA; LA; QL (60 capsulas cada 30
THERAPY PACK 10 & 4 MG dias); NDS
LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE 50 (Nivel 2} PA; LA; QL (90 capsulas cada 30
THERAPY PACK 10 MG & 2 X 4 MG dias); NDS
LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA:; LA; QL (60 capsulas cada 30
THERAPY PACK 2 X 10 MG dias); NDS
LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA; LA; QL (90 capsulas cada 30
THERAPY PACK 2 X 10 MG & 4 MG dias); NDS
LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA; LA; QL (30 capsulas cada 30
THERAPY PACK 4 MG dias); NDS
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA:; LA; QL (60 capsulas cada 30
THERAPY PACK 2 X 4 MG dias); 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 tabletas cada 30

dias); 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 $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
MVASI INTRAVENOUS SOLUTION 100 MG/4ML, . N
2400 MG/BML $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 tabletas cada 30
dias); NDS
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG $0 (Nivel 2) rF\;/S;sQL (3 capsulas cada 28 dias);
ODOMZO ORAL CAPSULE 200 MG $0 (Nivel 2) PA; LA; NDS
OGIVRI INTRAVENOUS SOLUTION . N
RECONSTITUTED 150 MG, 420 MG B0 el 2) PA; LA; NDS
ONTRUZANT INTRAVENOUS SOLUTION . N
RECONSTITUTED 150 MG, 420 MG B0 2) PA; LA; 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 B0 e 23 PA; LA; NDS
PIQRAY (200 MG DAILY DOSE) ORAL TABLET . _
THERAPY PACK 200 MG 0 (e 2) PA; NDS
PIQRAY (250 MG DAILY DOSE) ORAL TABLET . _
THERAPY PACK 200 & 50 MG B0 sl 2 PA; NDS
PIQRAY (300 MG DAILY DOSE) ORAL TABLET . _
THERAPY PACK 2 X 150 MG B0 (el 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
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) ZQ;S;A,\;ISSL (120 tabletas cada 30
RYDAPT ORAL CAPSULE 25 MG $0 (Nivel 2) PA; NDS
SCEMBLIX ORAL TABLET 20 MG $0 (Nivel 2) Zg;sQL (60 tabletas cada 30 dias);
SCEMBLIX ORAL TABLET 40 MG $0 (Nivel 2) ,F\]/S;SQL (300 tabletas cada 30 dias);
sorafenib tosylate oral tablet 200 mg $0 (Nivel 2) Zg;SQL (120 tabletas cada 30 dias);
SPRYCEL ORAL TABLET 100 MG, 140 MG, 20 MG, . _
STIVARGA ORAL TABLET 40 MG $0 (Nivel 2) PA: LA; NDS
sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 . PA; QL (30 capsulas cada 30 dias);
$0 (Nivel 2)
mg, 50 mg NDS
TABRECTA ORAL TABLET 150 MG, 200 MG $0 (Nivel 2) PA; NDS
TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0 (Nivel 2) PA: LA; NDS
TAGRISSO ORAL TABLET 40 MG, 80 MG $0 (Nivel 2) PA; LA; QL (30 tabletas cada 30

dias); 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

(NIVEL) Uso

TALZENNA ORAL CAPSULE 0.25 MG $0 (Nivel 2) PA; LA, QL (90 capsulas cada 30
dias); NDS

TALZENNA ORAL CAPSULE 0.5 MG, 0.75 MG, 1 MG $0 (Nivel 2) Z’Q;S;'_A,\;l[% (30 capsulas cada 30

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

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

TECENTRIQ INTRAVENOUS SOLUTION 1200 . N

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

TEPMETKO ORAL TABLET 225 MG $0 (Nivel 2) PA; LA; NDS

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

TRAZIMERA INTRAVENOUS SOLUTION . _

RECONSTITUTED 150 MG, 420 MG B0 (e 2) PA; NDS

TRUSELTIQ (100MG DAILY DOSE) ORAL CAPSULE . N

THERAPY PACK 100 MG B0 (el 2) PA; LA; NDS

TRUSELTIQ (125MG DAILY DOSE) ORAL CAPSULE . N

THERAPY PACK 100 & 25 MG 0 (e 2) PA; LA NDS

TRUSELTIQ (50MG DAILY DOSE) ORAL CAPSULE . N

THERAPY PACK 25 MG 0 sl 2 PA; LA, NDS

TRUSELTIQ (75MG DAILY DOSE) ORAL CAPSULE . N

THERAPY PACK 25 MG B0l 2 PA; LA; NDS

TRUXIMA INTRAVENOUS SOLUTION 100 . ,

MG/10ML, 500 MG/50ML U (e 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

VENCLEXTA ORAL TABLET 10 MG $0 (Nivel 2) ZQ;)LA; QL (112 tabletas cada 28

VENCLEXTA ORAL TABLET 100 MG $0 (Nivel 2) PA; LA; QL (180 tabletas cada 30
dias); NDS

VENCLEXTA ORAL TABLET 50 MG $0 (Nivel 2) PA; LA; QL (112 tabletas cada 28
dias); NDS

VENCLEXTA STARTING PACK ORAL TABLET $0 (Nivel 2) PA: LA; QL (42 tabletas cada 28

THERAPY PACK 10 & 50 & 100 MG dias); NDS

VERZENIO ORAL TABLET 100 MG, 150 MG, 200 $0 (Nivel 2) PA: LA; QL (56 tabletas cada 28

MG, 50 MG dias); NDS

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

VITRAKVI ORAL SOLUTION 20 MG/ML $0 (Nivel 2) PA; LA; NDS

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

VONJO ORAL CAPSULE 100 MG $0 (Nivel 2) PA; LA; QL (120 capsulas cada 30
dias); 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

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 (100 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (8 tabletas cada 28 dias);
THERAPY PACK 50 MG NDS
XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (4 tabletas cada 28 dias);
THERAPY PACK 40 MG NDS
XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (8 tabletas cada 28 dias);
THERAPY PACK 40 MG NDS
XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (4 tabletas cada 28 dias);
THERAPY PACK 60 MG NDS
XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (24 tabletas cada 28
THERAPY PACK 20 MG dias); NDS
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (8 tabletas cada 28 dias);
THERAPY PACK 40 MG NDS
XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (32 tabletas cada 28
THERAPY PACK 20 MG dias); NDS
ZEJULA ORAL CAPSULE 100 MG $0 (Nivel 2) gg;s;_'Al\;l[?é_ (90 capsulas cada 30
ZELBORAF ORAL TABLET 240 MG $0 (Nivel 2) PA; LA; NDS
ZIRABEV INTRAVENOUS SOLUTION 100 MG/4ML, . AL
400 MG/16ML $0 (Nivel 2) PA; LA; 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 U el B/D
leucovorin calcium oral tablet 10 mg, 15 mg, 256 mg, 5 $0 (Nivel 1)
mg
MESNEX ORAL TABLET 400 MG $0 (Nivel 2) NDS
Antibiéticos
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
ELLENCE INTRAVENOUS SOLUTION 200 .
MG/100ML, 50 MG/25ML SO (2 B/D
Antimetabolitos
azacitidine injection suspension reconstituted 100 mg $0 (Nivel 2) B/D; NDS
cytarabine injection solution 20 mg/ml| $0 (Nivel 1) B/D
fluorouracil intravenous solution 1 gm/20ml, 2.5 .
gmiI50ml, 5 gmi100mi, 500 mg/10mi 0 (el 1) B/D
gemcitabine hcl intravenous solution 1 gm/26.3ml, 2 $0 (Nivel 1) B/D

gml52.6ml, 200 mg/5.26ml

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
gemcitabine hcl intravenous solution reconstituted 1 $0 (Nivel 1) B/D
gm, 2 gm, 200 mg
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; LA; NDS
mercaptopurine oral tablet 50 mg $0 (Nivel 1)
methotrexate sodium (pf) injection solution 1 gm/40ml, .
250 mg/10mi, 50 mg/2ml B0 e 1) B/D
methotrexate sodium injection solution 250 mg/10ml, .
50 mg/2mi $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 . i
reconstituted 100 mg, 1000 mg, 500 mg, 750 mg B0 sl 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 . 1o
PREFILLED SYRINGE 500 MCG/ML D (T2 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 .
mg/15mli, 40 mg/2ml, 500 mg/25ml B0 el 1) B/D
KISQALI FEMARA (400 MG DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (70 tabletas cada 28 dias);
THERAPY PACK 200 & 2.5 MG NDS
KISQALI FEMARA (600 MG DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (91 tabletas cada 28 dias);
THERAPY PACK 200 & 2.5 MG NDS
KISQALI FEMARA(200 MG DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (49 tabletas cada 28 dias);
THERAPY PACK 200 & 2.5 MG NDS
MATULANE ORAL CAPSULE 50 MG $0 (Nivel 2) LA; NDS
SYNRIBO SUBCUTANEOUS SOLUTION . )
RECONSTITUTED 3.5 MG SO (N1 PA; NDS
tretinoin oral capsule 10 mg $0 (Nivel 2) NDS
WELIREG ORAL TABLET 40 MG $0 (Nivel 2) PA; LA; NDS
Inhibidores Mitéticos
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 . ]
mgl2mi, 80 mg/8ml $0 (Nivel 2) B/D; NDS
etoposide intravenous solution 100 mg/5ml, 500 $0 (Nivel 1) B/D

mg/25ml

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 intravenous concentrate 100 mg/16.7ml, .
150 mgl25ml, 30 mgl5mli, 300 mg/50mi 0 (e 1) B/D
pac//taxgl protein-bound part intravenous suspension $0 (Nivel 2) B/D: NDS
reconstituted 100 mg
TOPOSAR INTRAVENOUS SOLUTION 1 GM/50ML, .
100 MG/5ML $0 (Nivel 1) B/D
vincristine sulfate intravenous solution 1 mg/iml $0 (Nivel 1) B/D
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) ggsl)' ANIZC)); (28 capsulas cada 28
lenalidomide oral capsule 20 mg, 25 mg $0 (Nivel 2) ggsl)' ANDQé‘ (21 capsulas cada 28
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 $0 (Nivel 2) PA; LA; QL (21 capsulas cada 28
MG dias); NDS
REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, $0 (Nivel 2) PA; LA; QL (28 capsulas cada 28
5 MG dias); NDS
REVLIMID ORAL CAPSULE 20 MG, 25 MG $0 (Nivel 2) PA; LA; QL (21 capsulas cada 28
dias); NDS
THALOMID ORAL CAPSULE 100 MG, 50 MG $0 (Nivel 2) PA; LA; QL (28 capsulas cada 28
dias); NDS
THALOMID ORAL CAPSULE 150 MG, 200 MG $0 (Nivel 2) PA; LA; QL (56 capsulas cada 28

AGENTES INMUNOLOGICOS

dias); NDS

DUPIXENT SUBCUTANEOUS SOLUTION PEN-

AUTO-INJECTOR 50 MG/ML

INJECTOR 200 MG/1.14ML, 300 MG/2ML 30 (Nivel 2) PA; NDS

DUPIXENT SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 100 MG/0.67ML, 200 $0 (Nivel 2) PA: NDS

MG/1.14ML, 300 MG/2ML

ENBREL MINI SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (8 recambios cada 28 dias);
CARTRIDGE 50 MG/ML NDS

ENBREL SUBCUTANEOUS SOLUTION 25 $0 (Nivel 2) PA; QL (16 frascos cada 28 dias);
MG/0.5ML NDS

ENBREL SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (16 jeringas cada 28 dias):
SYRINGE 25 MG/0.5ML NDS

ENBREL SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (8 jeringas cada 28 dias):
SYRINGE 50 MG/ML NDS

ENBREL SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (16 frascos cada 28 dias);
RECONSTITUTED 25 MG NDS

ENBREL SURECLICK SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA: QL (8 plumas cada 28 dias). 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

360 MG/2.4ML

(NIVEL) uso
HUMIRA PEDIATRIC CROHNS START

SUBCUTANEOUS PREFILLED SYRINGE KIT 80 $0 (Nivel 2) PA: NDS

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

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR . _ N

KIT 40 MG/0.4ML, 40 MG/0.8ML $0 (Nivel 2) PA; QL (6 plumas cada 28 dias); NDS
HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR . _ N

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

SUBCUTANEOUS PEN-INJECTOR KIT 40 $0 (Nivel 2) PA: NDS

MG/0.8ML, 80 MG/0.8ML

HUMIRA PEN-PEDIATRIC UC START . _

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

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

SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.8ML 30 (Nivel 2) PA; NDS

HUMIRA PEN-PSOR/UVEIT STARTER

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

& 40MG/0.4ML

HUMIRA SUBCUTANEOUS PREFILLED SYRINGE $0 (Nivel 2) PA; QL (2 jeringas cada 28 dias):

KIT 10 MG/0.1ML, 20 MG/0.2ML NDS

HUMIRA SUBCUTANEOUS PREFILLED SYRINGE $0 (Nivel 2) PA; QL (6 jeringas cada 28 dias);

KIT 40 MG/0.4ML, 40 MG/0.8ML NDS

infliximab intravenous solution reconstituted 100 mg $0 (Nivel 2) PA; LA; NDS

KEVZARA SUBCUTANEOUS SOLUTION AUTO- . _ N
INJECTOR 150 MG/1.14ML, 200 MG/1.14ML $0 (Nivel 2) PA; QL (2 plumas cada 28 dias); NDS
KEVZARA SUBCUTANEOUS SOLUTION _ i N
PREFILLED SYRINGE 150 MG/1.14ML, 200 $0 (Nivel 2) Zg’SQL (2 jeringas cada 28 dias);
MG/1.14ML

OTEZLA ORAL TABLET 30 MG $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias),
s?oT ,\EAZGLA ORAL TABLET THERAPY PACK 10 & 20 & $0 (Nivel 2) PA; QL (110 tabletas cada afio); NDS
REMICADE INTRAVENOUS SOLUTION . N

RECONSTITUTED 100 MG 30 (Nivel 2) PA; LA, NDS

RENFLEXIS INTRAVENOUS SOLUTION . N

RECONSTITUTED 100 MG 30 (Nivel 2) PA; LA;NDS

RINVOQ ORAL TABLET EXTENDED RELEASE 24 $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias):
HOUR 15 MG, 30 MG NDS

RINVOQ ORAL TABLET EXTENDED RELEASE 24 . _ N
HOUR 45 MG $0 (Nivel 2) PA; QL (112 tabletas cada afio); NDS
SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML $0 (Nivel 2) PA; QL (6 frascos cada afio); NDS
SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; QL (6 plumas cada 365 dias);
INJECTOR 150 MG/ML NDS

SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE $0 (Nivel 2) PA; QL (1 recambio cada 56 dias);

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
SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (6 jeringas cada 365 dias);
SYRINGE 150 MG/ML NDS
TALTZ SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; LA; QL (3 jeringas cada 28 dias);
INJECTOR 80 MG/ML NDS
TALTZ SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; LA; QL (3 jeringas cada 28 dias);
SYRINGE 80 MG/ML NDS
XELJANZ ORAL SOLUTION 1 MG/ML $0 (Nivel 2) PA; QL (480 ml cada 24 dias); NDS
XELJANZ ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) Z’S;SQL (60 tabletas cada 30 dias);
XELJANZ XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);
24 HOUR 11 MG, 22 MG NDS
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 tabletas cada 30 dias)
methotrexate sodium 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, . .
5 GM/50ML $0 (Nivel 2) PA; LA; 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; LA
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 S0 (e 2 PA; NDS
GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10 . .
GM/100ML, 20 GM/200ML, 5 GM/50ML S0 (Ml 2 PA; NDS
GAMMAPLEX INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 20 GM/200ML, 20 $0 (Nivel 2) PA; LA; 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 B0 el 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

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
PRIVIGEN INTRAVENOUS SOLUTION 10
GM/100ML, 20 GM/200ML, 40 GM/400ML, 5 $0 (Nivel 2) PA; NDS
GM/50ML
Inmunomoduladores
RECONSTITUTED 220 MG S0 (Nvel2) |PALANDS
INTRON A INJECTION SOLUTION
RECONSTITUTED 10000000 UNIT, 18000000 UNIT, $0 (Nivel 2) B/D; LA; NDS
50000000 UNIT
Inmunosupresores
azathioprine oral tablet 50 mg $0 (Nivel 1) B/D
T
BENLYSTA SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; LA; QL (8 jeringas cada 28 dias);
INJECTOR 200 MG/ML NDS
BENLYSTA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; LA; QL (8 jeringas cada 28 dias);
PREFILLED SYRINGE 200 MG/ML NDS
cyclosporine intravenous solution 50 mg/ml $0 (Nivel 1) B/D
;:r}'/glosporine 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
ngclfgeggéaﬁgsodlum oral tablet delayed release $0 (Nivel 1) B/D
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

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

PREFILLED SYRINGE

(NIVEL) uso
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)
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 S0 (e 2 B/D
ENGERIX-B INJECTION SUSPENSION 10
MCG/0.5ML, 20 MCG/ML, 20 MCG/ML (PREFILLED $0 (Nivel 2) B/D
SYRINGE)
GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
PREFILLED SYRINGE
HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL $0 (Nivel 2)
U/ML, 720 EL U/0.5ML
HIBERIX INJECTION SOLUTION RECONSTITUTED $0 (Nivel 2)
10 MCG
IMOVAX RABIES INTRAMUSCULAR INJECTABLE .
2 5 UNIT/ML $0 (Nivel 2) B/D
INFANRIX INTRAMUSCULAR SUSPENSION 25-58- .
10 $0 (Nivel 2)
IPOL INJECTION INJECTABLE $0 (Nivel 2)
IXIARO INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
KINRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
PREFILLED SYRINGE 0.5 ML
MENACTRA INTRAMUSCULAR SOLUTION $0 (Nivel 2)
MENQUADFI INTRAMUSCULAR SOLUTION $0 (Nivel 2)
MENVEO INTRAMUSCULAR SOLUTION $0 (Nivel 2)
RECONSTITUTED
M-M-R [l INJECTION SOLUTION RECONSTITUTED $0 (Nivel 2)
PEDIARIX INTRAMUSCULAR SUSPENSION $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
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
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 B0l 2 B/D
RECOMBIVAX HB INJECTION SUSPENSION 10
MCG/ML, 10 MCG/ML (1ML SYRINGE), 40 MCG/ML, $0 (Nivel 2) B/D
5 MCG/0.5ML, 5 MCG/0.5ML (PREFILLED SYRINGE)
ROTARIX ORAL SUSPENSION RECONSTITUTED $0 (Nivel 2)
ROTATEQ ORAL SOLUTION $0 (Nivel 2)
SHINGRIX INTRAMUSCULAR SUSPENSION . .
RECONSTITUTED 50 MCG/0.5ML B0 el 2) QL (2 frascos por vida)
TDVAX INTRAMUSCULAR SUSPENSION 2-2 .
LE/0.5ML $0 (Nivel 2) B/D
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, .
5-2 LFU (INJECTION) $0 (Nivel 2) 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

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

(NIVEL)

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE
uUso

YF-VAX SUBCUTANEOUS INJECTABLE , (2.5ML
IN 1 VIAL, MULTI-DOSE)

$0 (Nivel 2)

ANALGESICOS

Aine

éﬂé%ﬁ%ﬁ%ﬁ?mm ORAL TABLET $0 (Nivel 3) DP

celecoxib oral capsule 100 mg, 200 mg, 50 mg $0 (Nivel 1) QL (60 capsulas cada 30 dias)
celecoxib oral capsule 400 mg $0 (Nivel 1) QL (30 capsulas cada 30 dias)
RJAIéI/LSIiAII?_ENS ADVIL ORAL SUSPENSION 100 $0 (Nivel 3) DP

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

diclofenac potassium oral tablet 50 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
diclofenac sodium er oral tablet extended release 24 .

hour 100 mg B0 0l 1)

gg:l’%fs’n;g ;;;dium 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 tabletas cada 30 dias)
ec-naproxen oral tablet delayed release 500 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
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 childrens oral tablet chewable 100 mg $0 (Nivel 3) DP

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

gg;gfne}nse ibuprofen childrens oral suspension 100 $0 (Nivel 3) DP

%og(ﬁjszeg;;e ibuprofen infants oral suspension 50 $0 (Nivel 3) DP

hm ibuprofen childrens oral suspension 100 mg/5m| $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 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 ADVIL ORAL SUSPENSION 50 MG/1.25ML $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
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 tabletas cada 30 dias)
naproxen oral tablet delayed release 500 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
naproxen sodium oral tablet 275 mg, 550 mg $0 (Nivel 1)
piroxicam oral capsule 10 mg, 20 mg $0 (Nivel 1)
px childrens profen ib oral suspension 100 mg/5ml $0 (Nivel 3) DP
ﬁ;(gibuprofen Junior strength oral tablet chewable 100 $0 (Nivel 3) DP
px infants profen ib oral suspension 50 mg/1.25ml $0 (Nivel 3) DP
qgc 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 childrens oral tablet chewable 100 mg $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)
tgt childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 3) DP
tgt ibuprofen childrens oral suspension 100 mg/5ml $0 (Nivel 3) DP
Analgésicos Opioides, De Accion Prolongada
B o s o "9 | 00w [PAQL (4 arones cada 28 i)
ﬁg;?;f’ g;';fg;;”gaég fr';‘;z/;f ’;%“;Zg?h'rmg/ hr, 12 $0 (Nivel 1) PA; QL (10 parches cada 30 dias)
har féi?%%tﬁg,ﬂgg o ?gaol ﬁg’et er 24 hour abuse- $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
hydrocodone nf;fag'{,a,ﬁfg?;?{ il fgﬁiﬁg 24 hour abuse- $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
HYSINGLA ER ORAL TABLET ER 24 HOUR ABUSE-
DETERRENT 100 MG, 120 MG, 20 MG, 30 MG, 40 $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
MG, 60 MG, 80 MG
o e o Or ORAL $0 (Nivel 1) PA; QL (90 ml cada 30 dias)
methadone hcl oral solution 10 mg/5ml, 5 mg/5ml $0 (Nivel 1) PA; QL (450 ml cada 30 dias)
methadone hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
ﬂ;f’i’;f”,,‘i ;“ggéersg ’Ogg’ rf;’%toer’g;”ded release 100 $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
OXYCONTIN ORAL TABLET ER 12 HOUR ABUSE-
DETERRENT 10 MG, 15 MG, 20 MG, 30 MG, 40 MG, $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias)

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
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Analgésicos Opioides, De Accion Rapida
acetaminophen-codeine #3 oral tablet 300-30 mg $0 (Nivel 1) QL (360 tabletas cada 30 dias)
acetaminophen-codeine oral solution 120-12 mg/5ml $0 (Nivel 1) QL (2700 ml cada 30 dias)
acetaminophen-codeine oral tablet 300-15 mg $0 (Nivel 1) QL (400 tabletas cada 30 dias)
acetaminophen-codeine oral tablet 300-60 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
27tgfnrﬁhanol tartrate injection solution 1 mg/ml, 2 $0 (Nivel 2)
ENDOCET ORAL TABLET 10-325 MG $0 (Nivel 1) QL (180 tabletas cada 30 dias)
ENDOCET ORAL TABLET 2.5-325 MG, 5-325 MG $0 (Nivel 1) QL (360 tabletas cada 30 dias)
ENDOCET ORAL TABLET 7.5-325 MG $0 (Nivel 1) QL (240 tabletas cada 30 dias)
fentanyl citrate buccal lozenge on a handle 1200 mcg, $0 (Nivel 2) PA; QL (120 pastillas cada 30 dias);
1600 mcg, 400 mcg, 600 mcg, 800 mcg NDS
fentanyl citrate buccal lozenge on a handle 200 mcg $0 (Nivel 1) PA; QL (120 pastillas cada 30 dias)
g)'/;;go;;;jone-acetaminophen oral solution 7.5-325 $0 (Nivel 1) QL (2700 mi cada 30 dias)
?_yg’;;g‘;fge'acetam"”"phe” oral tablet 10-325 mg, $0 (Nivel 1) QL (180 tabletas cada 30 dias)
hydrocodone-acetaminophen oral tablet 5-325 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
hydrocodone-ibuprofen oral tablet 7.5-200 mg $0 (Nivel 1) QL (150 tabletas cada 30 dias)
hydromorphone hcl oral liquid 1 mg/ml $0 (Nivel 1) QL (600 ml cada 30 dias)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
morphine sulfate (concentrate) oral solution 20 mg/ml $0 (Nivel 1) QL (180 ml cada 30 dias)
g e L et s 0mIM 2 [ g0z |a
z;/r&lzir;e n:gx;a?je 8(;;1‘1) g/’/f;'z;rlavenous solution 10 mgiml, 2 $0 (Nivel 2) B/D
ng,mge r:;;);iz;e intravenous solution 10 mg/iml, 4 $0 (Nivel 2) B/D
morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml $0 (Nivel 1) QL (900 ml cada 30 dias)
morphine sulfate oral tablet 15 mg, 30 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
nalbuphine hcl injection solution 10 mg/ml, 20 mg/ml $0 (Nivel 2)
oxycodone hcl oral capsule 5 mg $0 (Nivel 1) QL (180 capsulas cada 30 dias)
oxycodone hcl oral concentrate 100 mg/5ml $0 (Nivel 1) QL (180 ml cada 30 dias)
oxycodone hcl oral solution 5 mg/bml $0 (Nivel 1) QL (900 ml cada 30 dias)
,‘;;‘; 0‘5",‘;‘7’;’9 hel oral tablet 10 mg, 15 mg, 20 mg, 30 $0 (Nivel 1) QL (180 tabletas cada 30 dias)
oxycodone-acetaminophen oral tablet 10-325 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
g;)gc;c;one-acetaminophen oral tablet 2.5-325 mg, 5- $0 (Nivel 1) QL (360 tabletas cada 30 dias)
oxycodone-acetaminophen oral tablet 7.5-325 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)

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
tramadol hcl oral tablet 50 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
tramadol-acetaminophen oral tablet 37.5-325 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
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 8 hour 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
IE;;:;tammophen er oral tablet extended release 650 $0 (Nivel 3) DP
acetaminophen extra strength oral capsule 500 mg $0 (Nivel 3) DP
acetaminophen extra strength oral tablet 500 mg $0 (Nivel 3) DP
acetaminophen infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
acetaminophen oral liquid 160 mg/5ml $0 (Nivel 3) DP
acetaminophen oral solution 160 mg/5ml, 325 .
mg/10.15ml, 650 mg/20.3ml B0 sl 3 DP
acetaminophen oral suspension 160 mg/5ml, 325 .
mgl10.15ml, 650 mg/20.3ml S0i(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
;c;ult aspirin regimen oral tablet delayed release 81 $0 (Nivel 3) DP
APHEN ORAL TABLET 325 MG $0 (Nivel 3) DP
arthritis pain relief oral tablet extended release 650 mg $0 (Nivel 3) DP
aspirin adult low strength oral tablet delayed release $0 (Nivel 3) DP
81 mg
aspirin ec adult low strength oral tablet delayed $0 (Nivel 3) DP
release 81 mg
z;sé)lrm ec low strength oral tablet delayed release 81 $0 (Nivel 3) DP
aspirin ec oral tablet delayed release 325 mg, 81 mg $0 (Nivel 3) DP
aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
aspirin oral tablet 325 mg $0 (Nivel 3) DP
aspirin oral tablet delayed release 325 mg, 81 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
BAYER ASPIRIN EC LOW DOSE ORAL TABLET .
DELAYED RELEASE 81 MG S0 (e 8 DbP
BAYER ASPIRIN ORAL TABLET 325 MG $0 (Nivel 3) DP
BAYER ASPIRIN ORAL TABLET DELAYED .
RELEASE 325 MG SO M) DP
childrens acetaminophen oral suspension 160 mg/5ml $0 (Nivel 3) DP
childrens apap oral tablet chewable 80 mg $0 (Nivel 3) DP
childrens silapap oral liquid 160 mg/5ml $0 (Nivel 3) DP
ECOTRIN LOW STRENGTH ORAL TABLET .
DELAYED RELEASE 81 MG £ (el € DP
ECOTRIN ORAL TABLET DELAYED RELEASE 325 $0 (Nivel 3) DP
MG
ed-apap oral liquid 160 mg/5ml $0 (Nivel 3) DP
FEVERALL ADULTS RECTAL SUPPOSITORY 650 .
MG $0 (Nivel 3) DP
FEVERALL CHILDRENS RECTAL SUPPOSITORY .
120 MG $0 (Nivel 3) DP
FEVERALL INFANTS RECTAL SUPPOSITORY 80 .
MG $0 (Nivel 3) DP
FEVERALL JUNIOR STRENGTH RECTAL .
SUPPOSITORY 325 MG $0 (Nivel 3) oP
gnp 8 hour arthritis relief oral tablet extended release $0 (Nivel 3) DP
650 mg
gnp 8 hour pain relief oral tablet extended release 650 $0 (Nivel 3) DP
mg
gnp 8 hour pain reliever oral tablet extended release $0 (Nivel 3) DP
650 mg
gnp acetaminophen ex st oral tablet 500 mg $0 (Nivel 3) DP
gnp acetaminophen oral tablet 325 mg $0 (Nivel 3) DP
gnp acetaminophen oral tablet chewable 160 mg $0 (Nivel 3) DP
gnp arthritis pain relief oral tablet extended release $0 (Nivel 3) DP
650 mg
gnp aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
gnp aspirin oral tablet 325 mg $0 (Nivel 3) DP
gnp aspirin oral tablet delayed release 325 mg, 81 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 .
mgl5mi $0 (Nivel 3) DP
gnp pain & fever infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
gnp pain relief extra strength oral tablet 500 mg $0 (Nivel 3) DP
gnp pain relief oral tablet 325 mg $0 (Nivel 3) DP

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
goodsense arthritis pain oral tablet extended release $0 (Nivel 3) DP
650 mg
goodsense aspirin adults oral tablet 325 mg $0 (Nivel 3) DP
goodsense aspirin low dose oral tablet delayed $0 (Nivel 3) DP
release 81 mg
goodsense aspirin oral tablet 325 mg $0 (Nivel 3) DP
goodsense aspirin oral tablet delayed release 325 mg $0 (Nivel 3) DP
goodsense pain & fever child oral suspension 160 $0 (Nivel 3) DP
mgl/5ml
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
HEALTHY MAMA SHAKE THAT ACHE ORAL .

TABLET 500 MG D (GIENS), DP
,,;7”; acetaminophen childrens oral tablet chewable 160 $0 (Nivel 3) DP
hm adult aspirin oral tablet 325 mg $0 (Nivel 3) DP
;n; arthritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
,,;7”; aspirin ec low dose oral tablet delayed release 81 $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 aspirin oral tablet delayed release 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 relieve child dye-free oral suspension 160 $0 (Nivel 3) DP
mg/5ml

hm pain reliever childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
hm pain reliever infants oral suspension 160 mg/5ml $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
liquid pain relief oral liquid 160 mg/5ml $0 (Nivel 3) DP
zgpap arthritis pain oral tablet extended release 650 $0 (Nivel 3) DP
MAPAP CHILDRENS ORAL TABLET CHEWABLE .

160 MG, 80 MG B0l S DP
mapap oral capsule 500 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
mapap oral liquid 160 mg/5ml $0 (Nivel 3) DP
m-pap oral liquid 160 mg/5m| $0 (Nivel 3) DP
non-aspirin extra strength oral tablet 500 mg $0 (Nivel 3) DP
non-aspirin oral tablet 325 mg $0 (Nivel 3) DP
nortemp infants oral suspension 80 mg/0.8ml $0 (Nivel 3) DP
NORTEMP ORAL SUSPENSION 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
g(l)—léAI\F;(B;ETOL EXTRA STRENGTH ORAL TABLET $0 (Nivel 3) DP
PHARBETOL ORAL TABLET 325 MG $0 (Nivel 3) DP
f';(garthritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
px aspirin oral tablet 325 mg $0 (Nivel 3) DP
px childrens pain relief oral suspension 160 mg/5ml $0 (Nivel 3) DP
px pain relief extra strength oral tablet 500 mg $0 (Nivel 3) DP
gc acetaminophen 8 hours oral tablet extended $0 (Nivel 3) DP
release 650 mg
I(?r;:gaﬂhritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
qc aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
qc aspirin oral tablet 325 mg $0 (Nivel 3) DP
qc aspirin oral tablet delayed release 325 mg $0 (Nivel 3) DP
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
gc non-aspirin extra strength oral tablet 500 mg $0 (Nivel 3) DP
qgc pain relief childrens oral suspension 160 mg/5m| $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
,snn; arthritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
sm arthritis pain reliever oral tablet extended release $0 (Nivel 3) DP
650 mg
sm aspirin adult low strength oral tablet delayed $0 (Nivel 3) DP
release 81 mg
sm aspirin ec oral tablet delayed release 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
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Anestésicos Locales

(NIVEL) uso
sm aspirin low dose oral tablet delayed release 81 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 childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
sm pain reliever ex st oral tablet 500 mg $0 (Nivel 3) DP
smrg pain reliever ex st oral tablet extended release 650 $0 (Nivel 3) DP
sm pain reliever oral tablet 325 mg $0 (Nivel 3) DP
fg; 75c:;z;aminophen childrens oral suspension 160 $0 (Nivel 3) DP
tgt acetaminophen ex st oral tablet 500 mg $0 (Nivel 3) DP
fg; ;:5hr/;l7clirens acetaminophen oral suspension 160 $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 tabletas cada 30 dias)
colchicine-probenecid oral tablet 0.5-500 mg $0 (Nivel 1)
MITIGARE ORAL CAPSULE 0.6 MG $0 (Nivel 2) QL (60 capsulas cada 30 dias)
probenecid oral tablet 500 mg $0 (Nivel 1)

ANESTESICOS

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

$0 (Nivel 1)

B/D

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

Agentes Antirretrovirales

$0 (Nivel 1)

B/D

ANTIINFECTIVOS

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
’i;‘;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)
emitricitabine oral capsule 200 mg $0 (Nivel 1)
EMTRIVA ORAL SOLUTION 10 MG/ML $0 (Nivel 2)
etravirine oral tablet 100 mg, 200 mg $0 (Nivel 2) NDS

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
fosamprenavir calcium oral tablet 700 mg $0 (Nivel 2) NDS
RECONSTITUTED OMG so(Nvelz)  |NDS
INTELENCE ORAL TABLET 25 MG $0 (Nivel 2)
ISENTRESS HD ORAL TABLET 600 MG $0 (Nivel 2) NDS
ISENTRESS ORAL PACKET 100 MG $0 (Nivel 2) NDS
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
;eg\fifg(;n; gr 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 ml cada 30 dias); NDS
PREZISTA ORAL TABLET 150 MG $0 (Nivel 2) QL (240 tabletas cada 30 dias); NDS
PREZISTA ORAL TABLET 600 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias); NDS
PREZISTA ORAL TABLET 75 MG $0 (Nivel 2) QL (480 tabletas cada 30 dias)
PREZISTA ORAL TABLET 800 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
REYATAZ ORAL PACKET 50 MG $0 (Nivel 2) NDS
ritonavir oral tablet 100 mg $0 (Nivel 1)
Egﬁg%gool\/?él_ TABLET EXTENDED RELEASE 12 $0 (Nivel 2) NDS
SELZENTRY ORAL SOLUTION 20 MG/ML $0 (Nivel 2) NDS
SELZENTRY ORAL TABLET 25 MG $0 (Nivel 2)
SELZENTRY ORAL TABLET 75 MG $0 (Nivel 2) NDS
stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 mg $0 (Nivel 1)
tenofovir disoproxil fumarate oral tablet 300 mg $0 (Nivel 1)
TIVICAY ORAL TABLET 10 MG $0 (Nivel 2)
TIVICAY ORAL TABLET 25 MG, 50 MG $0 (Nivel 2) NDS
TIVICAY PD ORAL TABLET SOLUBLE 5 MG $0 (Nivel 2) NDS
TROGARZO INTRAVENOUS SOLUTION 200 $0 (Nivel 2) LA: NDS

MG/1.33ML

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
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)
'\BAIéTARVY 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) QL (30 tabletas cada 30 dias); NDS
DOVATO ORAL TABLET 50-300 MG $0 (Nivel 2) NDS
i;‘;virenz-emtricitab-tenofovir oral tablet 600-200-300 $0 (Nivel 2) NDS
f};‘g’vlggrorglgg?gvouochrrr;;; tenofovir oral tablet 400-300-300 $0 (Nivel 2) NDS
;ggr %‘:"’;’Qﬁ_’;@%ﬂ%’r 2"g0°_gaé(§an’?,/g6t 100-150 mg, 133- $0 (Nivel 2) QL (30 tabletas cada 30 dias); 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)

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
lopinavir-ritonavir oral solution 400-100 mg/5ml $0 (Nivel 1)
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg $0 (Nivel 1)
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
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
;n;photerlcm b intravenous solution reconstituted 50 $0 (Nivel 1) B/D
amphotgncm 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 mg/100mi-%, 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
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 ml cada 30 dias); NDS
nystatin oral tablet 500000 unit $0 (Nivel 1)
posaconazole oral tablet delayed release 100 mg $0 (Nivel 2) Zg;SQL (93 tabletas cada 30 dias);
terbinafine hcl oral tablet 250 mg $0 (Nivel 1) QL (90 tabletas cada afio)
\r/r?grlconazole intravenous solution reconstituted 200 $0 (Nivel 2) PA: NDS
voriconazole oral suspension reconstituted 40 mg/ml $0 (Nivel 2) PA; NDS
voriconazole oral tablet 200 mg $0 (Nivel 1) PA; QL (120 tabletas cada 30 dias)

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
voriconazole oral tablet 50 mg $0 (Nivel 1) PA; QL (480 tabletas cada 30 dias)
Antiinfectivos, Varios
albendazole oral tablet 200 mg $0 (Nivel 2) NDS
amikacin sulfate injection solution 1 gm/4ml, 500 $0 (Nivel 1)
mg/2ml
atovaquone oral suspension 750 mg/5ml $0 (Nivel 1)
aztreonam injection solution reconstituted 1 gm, 2 gm $0 (Nivel 1)

CAYSTON INHALATION SOLUTION . Al
RECONSTITUTED 75 MG B0 el 2 PA; LA; NDS
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg $0 (Nivel 1)

clindamycin palmitate hcl oral solution reconstituted 75 .

mgl5m $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/50mi-%, 600-0.9 mg/50ml-%, 900-0.9 $0 (Nivel 2)

mg/50ml-%

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 0 (el 1)

cvs pinworm treatment oral suspension 144 (50 base) $0 (Nivel 3) DP

mgl/ml

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

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

500 mg

EMVERM ORAL TABLET CHEWABLE 100 MG $0 (Nivel 2) QL (12 tabletas cada afio); 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)

mg/ml

gnp antibacterial urinary pain oral tablet 162-162.5 mg $0 (Nivel 3) DP
imipenem-cilastatin intravenous solution reconstituted .

250 mg, 500 mg B0 el

ivermectin oral tablet 3 mg $0 (Nivel 1) PA; QL (12 tabletas cada 90 dias)
linezolid in sodium chloride intravenous solution 600- $0 (Nivel 1)

0.9 mg/300ml-%

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

linezolid oral suspension reconstituted 100 mg/5m| $0 (Nivel 2) QL (1800 ml cada 30 dias); 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
linezolid oral tablet 600 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
meropenem intravenous solution reconstituted 1 gm, $0 (Nivel 1)

500 mg

methenamine hippurate oral tablet 1 gm $0 (Nivel 1)
metronidazole intravenous solution 500 mg/100ml $0 (Nivel 1)
metronidazole oral tablet 250 mg, 500 mg $0 (Nivel 1)

neomycin sulfate oral tablet 500 mg $0 (Nivel 1)

nitazoxanide oral tablet 500 mg $0 (Nivel 2) QL (6 tabletas cada 30 dias); 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 0 (el B/D
pentamidine isethionate injection solution .

reconstituted 300 mg B0 sl

pin-away oral suspension 144 (50 base) mg/iml $0 (Nivel 3) DP
pinworm medicine oral suspension 144 (50 base) $0 (Nivel 3) DP
mg/ml

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 S0 (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 B0 (sl
sulfamethoxazole-trimethoprim oral suspension 200- .

40 mgl/5ml B0 sl
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, .

800-160 mg $0 (Nivel 1)

SYNERCID INTRAVENOUS SOLUTION .
RECONSTITUTED 150-350 MG S0 (e 2 NDS
tobramycin inhalation nebulization solution 300 . .
mg/5ml $0 (Nivel 2) PA; NDS
tobramyecin sulfate injection solution 1.2 gm/30ml, 10 $0 (Nivel 1)

mg/ml, 2 gm/50ml, 80 mg/2ml|

trimethoprim oral tablet 100 mg $0 (Nivel 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
vancomycin hcl in nacl intravenous solution 1-0.9
gm/200ml-%, 500-0.9 mg/100mi-%, 750-0.9 $0 (Nivel 2)
mg/150mi-%
vancomycin hcl infravenous solution reconstituted 1 $0 (Nivel 1)
gm, 10 gm, 5 gm, 500 mg, 750 mg
vancomycin hcl oral capsule 125 mg $0 (Nivel 1) QL (80 capsulas cada 180 dias)
vancomycin hcl oral capsule 250 mg $0 (Nivel 1) QL (160 capsulas cada 180 dias)
Antimalariales
Zgég?gg%vg-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)
gggza(c;gu;z :;O;Zhate tablet 26.3 (15 base) mg oral $0 (Nivel 1)
gg.rga(c;g/réz sgo;ghate 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
oseltamivir phosphate oral capsule 30 mg $0 (Nivel 1) QL (168 capsulas cada afio)
oseltamivir phosphate oral capsule 45 mg, 75 mg $0 (Nivel 1) QL (84 capsulas cada afio)

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
oseltamivir phosphate oral suspension reconstituted 6 $0 (Nivel 1) QL (1080 ml cada afio)
mg/ml
PEGASYS SUBCUTANEOUS SOLUTION 180 . .
MCG/ML $0 (Nivel 2) PA; NDS
PEGASYS SUBCUTANEOUS SOLUTION . .
PREFILLED SYRINGE 180 MCG/0.5ML B ] 2 PA; NDS
PREVYMIS ORAL TABLET 240 MG, 480 MG $0 (Nivel 2) oA 3L (28 tabletas cada 26 dias);
RELENZA DISKHALER INHALATION AEROSOL . . ~
POWDER BREATH ACTIVATED 5 MG/BLISTER S0 2 QL (6 inhaladores cada afio)
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 (1 tableta cada 180 dias)
XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY . .
PACK 1 X 80 MG $0 (Nivel 2) QL (1 tableta cada 180 dias)
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 mg/5mi $0U(Nivel 1)
cefadroxil oral capsule 500 mg $0 (Nivel 1)
cefadroxil oral suspension reconstituted 250 mg/5ml, .
500 mg!5mi S0 (NIl )
cefazolin sodium injection solution reconstituted 1 gm, .
10 gm, 2 gm, 500 mg 30 (Nivel 1)
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/100mI-%
cefdinir oral capsule 300 mg $0 (Nivel 1)
cefdinir oral suspension reconstituted 125 mg/5ml, .
250 mg/5ml 0 (el 1)
cefepime hcl injection solution reconstituted 1 gm, 2 $0 (Nivel 1)

am

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 mqg (3 pack), 600 mg

(NIVEL) uso
cefepime hcl intravenous solution reconstituted 2 gm $0 (Nivel 1)
cefixime oral capsule 400 mg $0 (Nivel 1)
cefixime oral suspension reconstituted 100 mg/5ml, .
200 mg/5ml B0 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/5mi B e 1)
cefpodoxime proxetil oral tablet 100 mg, 200 mg $0 (Nivel 1)
cefprozil oral suspension reconstituted 125 mg/5ml, .
250 mg/5ml B0 ] )
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 .
mg $0 (Nivel 1)
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/5mi B el 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 SN2 NDS
Eritromicinas/Macrélidas
azithromycin intravenous solution reconstituted 500 $0 (Nivel 1)
mg
azithromycin oral packet 1 gm $0 (Nivel 1)
azithromycin oral suspension reconstituted 100 .
mg/5ml, 200 mg/5ml S0 (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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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 sl
clarithromycin oral tablet 250 mg, 500 mg $0 (Nivel 1)
DIFICID ORAL SUSPENSION RECONSTITUTED 40 .
MG/ML $0 (Nivel 2) NDS
DIFICID ORAL TABLET 200 MG $0 (Nivel 2) NDS
E.E.S. 400 ORAL TABLET 400 MG $0 (Nivel 1)
ERY-TAB ORAL TABLET DELAYED RELEASE 250 $0 (Nivel 1)
MG, 333 MG, 500 MG
ERYTHROCIN LACTOBIONATE INTRAVENOUS $0 (Nivel 2)
SOLUTION RECONSTITUTED 500 MG
ERYTHROCIN STEARATE ORAL TABLET 250 MG $0 (Nivel 1)
erythromycin base oral capsule delayed release .
particles 250 mg 0 (el 1)
erythromycin base oral tablet 250 mg, 500 mg $0 (Nivel 1)
erythromycin ethylsuccinate oral tablet 400 mg $0 (Nivel 1)
erythromycin lactobionate intravenous solution .
reconstituted 500 mg U el
erythromycin oral tablet delayed release 250 mg, 333 $0 (Nivel 1)
mg, 500 mg
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 .
mgl100mi, 400 mg/200m S (NIl )
levofloxacin in d5w intravenous solution 250 mg/50ml, $0 (Nivel 1)
500 mg/100ml, 750 mg/150m!
levofloxacin intravenous solution 25 mg/ml $0 (Nivel 1)
levofloxacin oral solution 25 mg/ml $0 (Nivel 1)
levofloxacin oral tablet 250 mg, 500 mg, 750 mg $0 (Nivel 1)
moxifloxacin hcl oral tablet 400 mg $0 (Nivel 1)
Penicilinas
amoxicillin oral capsule 250 mg, 500 mg $0 (Nivel 1)
amoxicillin oral suspension reconstituted 125 mg/5mi, $0 (Nivel 1)
200 mgl/5ml, 250 mg/5ml, 400 mg/5ml
amoxicillin oral tablet 500 mg, 875 mg $0 (Nivel 1)
amoxicillin oral tablet chewable 125 mg, 250 mg $0 (Nivel 1)

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

mgl/5ml, 250 mg/5ml

(NIVEL) uso
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 mglbml, 600-42.9 mg/5ml
amoxicillin-pot clavulanate oral tablet 250-125 mg, .
500-125 mg, 875-125 mg SOINiveli)
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 unit/m SO N2
penicillin g potassium injection solution reconstituted $0 (Nivel 1)
20000000 unit, 5000000 unit
penicillin g procaine inframuscular suspension 600000 $0 (Nivel 2)
unit/ml
penicillin g sodium injection solution reconstituted .
5000000 unit SO N )
penicillin v potassium oral solution reconstituted 125 $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

Alfabloqueantes

(NIVEL) uso
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 B0l 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 intravenous solution reconstituted 50 mg $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 tabletas cada 30 dias)
spironolactone oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)

Antagonistas Del Receptor De Angiotensina li

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

olmesartan medoxomil oral tablet 20 mg, 40 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
olmesartan medoxomil oral tablet 5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
telmisartan oral tablet 20 mg, 40 mg, 80 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)

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
valsartan oral tablet 160 mg, 40 mg, 80 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
valsartan oral tablet 320 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
Antiarritmicos
amiodarone hcl intravenous solution 150 mg/3ml, 450 $0 (Nivel 1)
mg/9ml, 900 mg/18ml
amiodarone hcl oral tablet 100 mg, 200 mg, 400 mg $0 (Nivel 1)
disopyramide phosphate oral capsule 100 mg, 150 mg $0 (Nivel 2)
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg $0 (Nivel 1)
flecainide acetate oral tablet 100 mg, 150 mg, 50 mg $0 (Nivel 1)
MULTAQ ORAL TABLET 400 MG $0 (Nivel 2)
NORPACE CR ORAL CAPSULE EXTENDED $0 (Nivel 2)
RELEASE 12 HOUR 100 MG, 150 MG
PACERONE ORAL TABLET 100 MG, 200 MG, 400 .
MG $0 (Nivel 1)
propafenone hcl er oral capsule extended release 12 $0 (Nivel 1)
hour 225 mg, 325 mg, 425 mg
propafenone hcl oral tablet 150 mg, 225 mg, 300 mg $0 (Nivel 1)
quinidine sulfate oral tablet 200 mg, 300 mg $0 (Nivel 1)
SORINE ORAL TABLET 120 MG, 160 MG, 240 MG, .
80 MG $0 (Nivel 1)
sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg $0 (Nivel 1)
sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 mg $0 (Nivel 1)
Antilipémicos, Fibratos
ge;iz;‘g)rate micronized oral capsule 134 mg, 200 mg, $0 (Nivel 1)
fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg $0 (Nivel 1)
gemfibrozil oral tablet 600 mg $0 (Nivel 1)
Antilipémicos, Inhibidores De La Reductasa De
Hmg-Coa
Zg);?vzstatin calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 tabletas cada 30 dias)
lovastatin oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
gga,\;a;tatin sodium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 tabletas cada 30 dias)
go;;;vastatin calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 tabletas cada 30 dias)
%Zvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 $0 (Nivel 1) QL (30 tabletas cada 30 dias)
Antilipémicos, Varios
cholestyramine light oral packet 4 gm $0 (Nivel 1)
cholestyramine light oral powder 4 gm/dose $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
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)
‘jg?;’g"g;gﬁ’gﬁ‘g%sfgn oral tablet 10-10 mg, 10-20 mg, $0 (Nivel 1) QL (30 tabletas cada 30 dias)
;’é"l”:g; :g%’g’f;{g%@‘g‘ﬁg’g@g’ zg’ab’et extended $0 (Nivel 1) QL (60 tabletas cada 30 dias)
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)
;::é‘vedilo/ 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 tabletas cada 30 dias)
nebivolol hcl oral tablet 20 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
pindolol oral tablet 10 mg, 5 mg $0 (Nivel 1)
propranolol hcl er oral capsule extended release 24 $0 (Nivel 1)
hour 120 mg, 160 mg, 60 mg, 80 mg
propranolol hcl oral solution 20 mg/5ml, 40 mg/5m| $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)

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
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 (e
diltiazem hcl intravenous solution 125 mg/25ml, 25 .
mg/5ml, 50 mgl10ml 0 (e 1)
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 S0 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 .
mg, 60 mg, 90 mg 0 (el 1)
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 sl
verapamil hcl intravenous solution 2.5 mg/ml $0 (Nivel 1)
verapamil hel 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

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
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 B0 sl
Combinaciones De Antagonistas Del Receptor De
Angiotensina li
amlodipine besylate-valsartan oral tablet 10-160 mg, . .
10-320 mg, 5-160 mg, 5-320 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
amlodipine-olmesartan oral tablet 10-20 mg, 10-40 . ,
mg, 5-20 mg, 5-40 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
candesartan cilexetil-hctz oral tablet 16-12.5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32- $0 (Nivel 1) QL (30 tabletas cada 30 dias)
25 mg
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, $0 (Nivel 2)
97-103 MG
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
losartan potassium-hctz oral tablet 100-12.5 mg, 100- .
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 tabletas cada 30 dias)
olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg,
40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 $0 (Nivel 1) QL (30 tabletas cada 30 dias)
mg
telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, . .
80-10 mg, 80-5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
telmisartan-hctz oral tablet 80-12.5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, . ,
160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
Combinaciones De Inhibidores De Eca
amlodipine besy-benazepril hcl oral capsule 10-20 mg, . i .
10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg $0 (Nivel 1) QL (30 capsulas cada 30 dias)
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, $0 (Nivel 1)
20-12.5 mg, 20-25 mg, 5-6.25 mg
enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5- .
12.5 mg $0 (Nivel 1)
fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 $0 (Nivel 1)
mg
lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, .
20-12.5 mg, 20-25 mg B0 sl
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, $0 (Nivel 1)

20-12.5 mg, 20-25 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
Diuréticos
zgitragg(l)ag;de 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)
\r;L}l/rrci);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)
%(;r/)éc‘fllz;e g%n;cz;;lzzi 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)
digoxin injection solution 0.25 mg/ml $0 (Nivel 1)
digoxin oral solution 0.05 mg/ml| $0 (Nivel 1)
digoxin oral tablet 125 mcg, 250 mcg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
droxidopa oral capsule 100 mg $0 (Nivel 2) Zg;SQL (90 capsulas cada 30 dias);
droxidopa oral capsule 200 mg, 300 mg $0 (Nivel 2) Zg;SQL (180 capsulas cada 30 dias);
guanfacine hcl oral tablet 1 mg, 2 mg $0 (Nivel 2) PA
hydralazine hcl injection solution 20 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
fl;glralazine 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)
Hipertension Arterial Pulmonar
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 $0 (Nivel 2) PA; L.A; QL (90 tabletas cada 30
MG, 2.5 MG dias); NDS
ambrisentan oral tablet 10 mg, 5 mg $0 (Nivel 2) dpgs;_ ANDQé‘ (30 tabletas cada 30
bosentan oral tablet 125 mg, 62.5 mg $0 (Nivel 2) ZQ;S;A,\;I% (60 tabletas cada 30
OPSUMIT ORAL TABLET 10 MG $0 (Nivel 2) ES;SI)ZA,\;]% (30 tabletas cada 30
sildenafil citrate oral tablet 20 mg $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
ook aant s oz [paiLanos
\I\;ECl\le'I/','\AA\IfIS INHALATION SOLUTION 10 MCG/ML, 20 $0 (Nivel 2) PA: LA: NDS
Inhibidores De Ace
benazepril hcl 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)
;n;lapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 $0 (Nivel 1)
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1)
Zf;noéo;z ;ral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 $0 (Nivel 1)
moexipril hcl oral tablet 15 mg, 7.5 mg $0 (Nivel 1)
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg $0 (Nivel 1)
quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (Nivel 1)
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
trandolapril oral tablet 1 mg, 2 mg, 4 mg $0 (Nivel 1)
Nitratos
i;svc;sorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 $0 (Nivel 1)
isosorbide mononitrate er oral tablet extended release $0 (Nivel 1)
24 hour 120 mg, 30 mg, 60 mg
isosorbide mononitrate oral tablet 10 mg, 20 mg $0 (Nivel 1)

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
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
1st base external cream $0 (Nivel 3) DP
ARBEM H-COSMETIC EXTERNAL CREAM $0 (Nivel 3) DP
ARBEM LIPOPEN EXTERNAL CREAM $0 (Nivel 3) DP
az cream external cream $0 (Nivel 3) DP
BASE PCCA CLARIFYING EXTERNAL CREAM $0 (Nivel 3) DP
cream base external cream $0 (Nivel 3) DP
emollient base external cream $0 (Nivel 3) DP
gnp petroleum jelly gel $0 (Nivel 3) DP
grape flavor liquid $0 (Nivel 3) DP
hm petroleum jelly gel $0 (Nivel 3) DP
hydrous emulsified base external cream $0 (Nivel 3) DP
melatonin oral liquid 1 mg/ml $0 (Nivel 3) DP
microderm base external cream $0 (Nivel 3) DP
MICROSOME BASE EXTERNAL CREAM $0 (Nivel 3) DP
oral suspend oral liquid $0 (Nivel 3) DP
ORA-PLUS ORAL LIQUID $0 (Nivel 3) DP
PCCA BASE 7542 EXTERNAL CREAM $0 (Nivel 3) DP
(F;ECEEQI\I/:TMOLLIENT CREAM BASE EXTERNAL $0 (Nivel 3) DP
petrolatum gel $0 (Nivel 3) DP
PFCB EXTERNAL CREAM $0 (Nivel 3) DP
PHARMABASE ANTIOXIDANT EXTERNAL CREAM $0 (Nivel 3) DP
PHARMABASE COSMETIC EXTERNAL CREAM $0 (Nivel 3) DP
g:éiMABASE COSMETIC NATURAL EXTERNAL $0 (Nivel 3) DP
PHARMABASE LIGHT EXTERNAL CREAM $0 (Nivel 3) DP
PHARMABASE VAGINAL EXTERNAL CREAM $0 (Nivel 3) DP
PHYTOBASE EXTERNAL CREAM $0 (Nivel 3) DP
PICODERM EXTERNAL CREAM $0 (Nivel 3) DP
pna-hrt base external cream $0 (Nivel 3) DP
polyethylene glycol 3350 powder $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

Agentes Aglutinantes De Fosfato

(NIVEL) uso
g-derm external cream $0 (Nivel 3) DP
rejuvacare plus external cream $0 (Nivel 3) DP
SALTSTABLE LO EXTERNAL CREAM $0 (Nivel 3) DP
scar care external cream $0 (Nivel 3) DP
SYRSPEND SF ORAL LIQUID $0 (Nivel 3) DP
U-BASE EXTERNAL CREAM $0 (Nivel 3) DP
VANIBASE EXTERNAL CREAM $0 (Nivel 3) DP
vanishing cream botanical base external cream $0 (Nivel 3) DP
versatile cream base external cream $0 (Nivel 3) DP
VERSIGEL EXTERNAL CREAM $0 (Nivel 3) DP
v-max external cream $0 (Nivel 3) DP
wound care external cream $0 (Nivel 3) DP
XCEL 100 EXTERNAL CREAM $0 (Nivel 3) DP

ENDOCRINO Y METABOLICO

calcium acetate (phos binder) oral capsule 667 mg $0 (Nivel 1) QL (360 capsulas cada 30 dias)
calcium acetate oral tablet 667 mg $0 (Nivel 1) QL (360 tabletas cada 30 dias)
sevelamer carbonate oral packet 0.8 gm $0 (Nivel 2) SEéSA'O paquetes cada 30 dias);
sevelamer carbonate oral packet 2.4 gm $0 (Nivel 2) g;g 80 paquetes cada 30 dias);
sevelamer carbonate oral tablet 800 mg $0 (Nivel 1) QL (540 tabletas cada 30 dias)
VELPHORO ORAL TABLET CHEWABLE 500 MG $0 (Nivel 2) QL (180 tabletas cada 30 dias); 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)

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

LEVOXYL ORAL TABLET 100 MCG, 112 MCG, 125

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

MCG, 50 MCG, 75 MCG, 88 MCG

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg $0 (Nivel 1)

methimazole oral tablet 10 mg, 5 mg $0 (Nivel 1)

propylthiouracil oral tablet 50 mg $0 (Nivel 1)

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

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
cvs glucose oral gel 40 % $0 (Nivel 3) DP
diazoxide oral suspension 50 mg/ml $0 (Nivel 2) NDS
GLUCO BURST ORAL GEL 40 % $0 (Nivel 3) DP
GLUTOSE 5 ORAL GEL 40 % $0 (Nivel 3) DP
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
value plus glucose oral gel 40 % $0 (Nivel 3) DP
Agentes Quelantes
CHEMET ORAL CAPSULE 100 MG $0 (Nivel 2)
Ic!f)e;‘eras:rox granules oral packet 180 mg, 360 mg, 90 $0 (Nivel 2) PA: NDS
deferasirox oral tablet 180 mg, 360 mg $0 (Nivel 2) PA; NDS
deferasirox oral tablet 90 mg $0 (Nivel 2) PA
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
Andrégenos
oxandrolone oral tablet 10 mg $0 (Nivel 1) |PA; QL (60 tabletas cada 30 dias)

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

MCG

(NIVEL) uso
oxandrolone oral tablet 2.5 mg $0 (Nivel 1) PA; QL (120 tabletas cada 30 dias)
ﬁ;c;;slfezrggemt;y/%in%% /;tgr]?rrslu(jcgizr solution 100 $0 (Nivel 1) PA
ﬁ;jzflterone enanthate intramuscular solution 200 $0 (Nivel 1) PA
ﬁ;ﬁg\.sgz}r;n(i ‘Zingg%rgfgg%/(;f/j mglact (1%), 25 $0 (Nivel 1) PA; QL (300 g cada 30 dias)
testosterone transdermal gel 20.25 mglact (1.62%) $0 (Nivel 1) PA; QL (150 g cada 30 dias)
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 7/7/7 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)
DASETTA 1/35 ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
DASETTA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG- $0 (Nivel 1)

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
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
;drgspiren-eth estrad-levomefol oral tablet 3-0.03-0.451 $0 (Nivel 1)
g'r(o)zp,;'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
i;‘g;?zo‘g?erstrel-ethinyl estradiol vaginal ring 0.12-0.015 $0 (Nivel 1)
FALMINA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
FEMYNOR ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
HAILEY 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
HAILEY 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
HEATHER ORAL TABLET 0.35 MG $0 (Nivel 1)
ICLEVIA ORAL TABLET 0.15-0.03 MG $0 (Nivel 1)
INCASSIA ORAL TABLET 0.35 MG $0 (Nivel 1)
INTROVALE ORAL TABLET 0.15-0.03 MG $0 (Nivel 1)
ISIBLOOM ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
JASMIEL ORAL TABLET 3-0.02 MG $0 (Nivel 1)
JOLESSA ORAL TABLET 0.15-0.03 MG $0 (Nivel 1)
JULEBER ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
JUNEL 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
JUNEL 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
JUNEL FE 24 ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
KAITLIB FE ORAL TABLET CHEWABLE 0.8-25 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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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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- .
MCG $0 (Nivel 1)
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 .
MCG $0 (Nivel 1)
/ctfa;/;:orgest-eth est & eth est oral tablet 42-21-21-7 $0 (Nivel 1)
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

ﬁ\é(;ngrgzs;rgln;aél_vzg; estrad oral tablet 0.1-20 mg $0 (Nivel 1)
/;92\/5o_r;%rgr}7;ig1 estrad triphasic oral tablet 50-30/75-40/ $0 (Nivel 1)
kAECVGORA 0.15/30 (28) ORAL TABLET 0.15-30 MG- $0 (Nivel 1)
LILLOW ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
kAOCEGSTRIN 1.5/30 (21) ORAL TABLET 1.5-30 MG- $0 (Nivel 1)
LOESTRIN 1/20 (21) ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
LOESTRIN FE 1.5/30 ORAL TABLET 1.5-30 MG- .
MCG $0 (Nivel 1)
LOESTRIN FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
LORYNA ORAL TABLET 3-0.02 MG $0 (Nivel 1)
LOW-OGESTREL ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 1)
LUTERA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
LYLEQ ORAL TABLET 0.35 MG $0 (Nivel 1)
LYZA ORAL TABLET 0.35 MG $0 (Nivel 1)
marlissa oral tablet 0.15-30 mg-mcg $0 (Nivel 1)
medroxyprogesterone acetate intramuscular $0 (Nivel 1)

suspension 150 mg/ml

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

medroxyprogesterone acetate intramuscular $0 (Nivel 1)
suspension prefilled syringe 150 mg/ml
MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 MG- .

$0 (Nivel 1)
MCG
MICROGESTIN 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
MICROGESTIN 24 FE ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
MICROGESTIN FE 1.5/30 ORAL TABLET 1.5-30 MG- .

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

$0 (Nivel 1)
MCG
MILI ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
MONO-LINYAH ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
NECON 0.5/35 (28) ORAL TABLET 0.5-35 MG-MCG $0 (Nivel 1)
NIKKI ORAL TABLET 3-0.02 MG $0 (Nivel 1)
NORA-BE ORAL TABLET 0.35 MG $0 (Nivel 1)
norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg $0 (Nivel 1)
norethin ace-eth estrad-fe oral tablet chewable 1-20 .

$0 (Nivel 1)
mg-mcg(24)
norethindrone acet-ethinyl est oral tablet 1-20 mg- $0 (Nivel 1)
mcg, 1.5-30 mg-mcg
norethindrone oral tablet 0.35 mg $0 (Nivel 1)
norethin-eth estradiol-fe oral tablet chewable 0.4-35 .

$0 (Nivel 1)
mg-mcg, 0.8-25 mg-mcg
norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg $0 (Nivel 1)
norgestim-eth estrad triphasic oral tablet
0.18/0.215/0.25 mg-25 mcg, 0.18/0.215/0.25 mg-35 $0 (Nivel 1)
mcg
NORLYROC ORAL TABLET 0.35 MG $0 (Nivel 1)
NORTREL 0.5/35 (28) ORAL TABLET 0.5-35 MG- $0 (Nivel 1)
MCG
NORTREL 1/35 (21) ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
NORTREL 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
NORTREL 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG- .

$0 (Nivel 1)
MCG
NYLIA 1/35 ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
NYLIA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG $0 (Nivel 1)
NYMYO ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
OCELLA ORAL TABLET 3-0.03 MG $0 (Nivel 1)
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)

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

PORTIA-28 ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
RECLIPSEN ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
RIVELSA ORAL TABLET 42-21-21-7 DAYS $0 (Nivel 1)
SETLAKIN ORAL TABLET 0.15-0.03 MG $0 (Nivel 1)
SHAROBEL ORAL TABLET 0.35 MG $0 (Nivel 1)
SIMLIYA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 1)
SIMPESSE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)
SPRINTEC 28 ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
SRONYX ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
SYEDA ORAL TABLET 3-0.03 MG $0 (Nivel 1)
TARINA 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
TARINA FE 1/20 EQ ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
TILIA FE ORAL TABLET 1-20/1-30/1-35 MG-MCG $0 (Nivel 1)
TRI-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 $0 (Nivel 1)
MG-35 MCG
TRI-LEGEST FE ORAL TABLET 1-20/1-30/1-35 MG- .

$0 (Nivel 1)
MCG
TRI-LINYAH ORAL TABLET 0.18/0.215/0.25 MG-35 .

$0 (Nivel 1)
MCG
TRI-LO-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 $0 (Nivel 1)
MG-25 MCG
TRI-LO-MARZIA ORAL TABLET 0.18/0.215/0.25 MG- $0 (Nivel 1)
25 MCG
TRI-LO-MILI ORAL TABLET 0.18/0.215/0.25 MG-25 .

$0 (Nivel 1)
MCG
TRI-LO-SPRINTEC ORAL TABLET 0.18/0.215/0.25 $0 (Nivel 1)
MG-25 MCG
TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG-35 MCG $0 (Nivel 1)
TRI-NYMYO ORAL TABLET 0.18/0.215/0.25 MG-35 .

$0 (Nivel 1)
MCG
TRI-SPRINTEC ORAL TABLET 0.18/0.215/0.25 MG- $0 (Nivel 1)
35 MCG
TRIVORA (28) ORAL TABLET 50-30/75-40/ 125-30 $0 (Nivel 1)
MCG
TRI-VYLIBRA LO ORAL TABLET 0.18/0.215/0.25 $0 (Nivel 1)
MG-25 MCG
TRI-VYLIBRA ORAL TABLET 0.18/0.215/0.25 MG-35 .

$0 (Nivel 1)
MCG
TYDEMY ORAL TABLET 3-0.03-0.451 MG $0 (Nivel 1)
VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 MG $0 (Nivel 1)
VESTURA ORAL TABLET 3-0.02 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

(70-30) 100 UNIT/ML

(NIVEL) uso
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 30 (Nivel 2) B/D; NDS
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS .
SOLUTION PEN-INJECTOR 500 UNIT/ML $0 (Nivel 2) NDS
LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PEN-INJECTOR 100 UNIT/ML
LANTUS SUBCUTANEOUS SOLUTION 100 UNIT/ML $0 (Nivel 2)
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)

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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ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 kit cada afo)
OMNIPOD 5 G6 POD (GEN 5) $0 (Nivel 2) PA; QL (15 capsulas cada 30 dias)
OMNIPOD CLASSIC PDM (GEN 3) KIT $0 (Nivel 2) PA; QL (1 kit cada afio)
OMNIPOD CLASSIC PODS (GEN 3) $0 (Nivel 2) PA; QL (15 capsulas cada 30 dias)
OMNIPOD DASH INTRO (GEN 4) KIT $0 (Nivel 2) PA; QL (1 kit cada afo)
OMNIPOD DASH PODS (GEN 4) $0 (Nivel 2) PA; QL (15 capsulas cada 30 dias)
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 $0 (Nivel 2) QL (5 plumas cada 25 dias)
TOUJEO MAX SOLOSTAR SUBCUTANEOUS $0 (Nivel 2)
SOLUTION PEN-INJECTOR 300 UNIT/ML
TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PEN-INJECTOR 300 UNIT/ML
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 (1 kit cada 30 dias)
V-GO 30 KIT $0 (Nivel 2) PA; QL (1 kit cada 30 dias)
V-GO 40 KIT $0 (Nivel 2) PA; QL (1 kit cada 30 dias)
XULTOPHY SUBCUTANEOUS SOLUTION PEN- . .
INJECTOR 100-3.6 UNIT-MG/ML $0 (Nivel 2) QL (5 plumas cada 30 dias)
Antidiabéticos
acarbose oral tablet 100 mg, 25 mg, 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




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS

RESTRICCIONES O LIMITES DE

(NIVEL) uso
BYDUREON BCISE SUBCUTANEOUS AUTO- . .
INJECTOR 2 MG/0 85ML $0 (Nivel 2) QL (4 plumas cada 28 dias)
BYETTA 10 MCG PEN SUBCUTANEOUS . ,
SOLUTION PEN-INJECTOR 10 MCG/0.04ML B0l 2 QL (1 pluma cada 30 dias)
BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION . .
PEN-INJECTOR 5 MCG/0.02ML $0 (Nivel 2) QL (1 pluma cada 30 dias)
FARXIGA ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
glimepiride oral tablet 1 mg, 2 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
glimepiride oral tablet 4 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
glipizide er oral tablet extended release 24 hour 10 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
glipizide er oral tablet extended release 24 hour 2.5 $0 (Nivel 1) QL (90 tabletas cada 30 dias)
mg, 5 mg
glipizide oral tablet 10 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
glipizide oral tablet 5 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
glipizide xI oral tablet extended release 24 hour 10 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
glipizide xI oral tablet extended release 24 hour 2.5 $0 (Nivel 1) QL (90 tabletas cada 30 dias)
mg, 5 mg
glipizide-metformin hcl oral tablet 2.5-250 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 $0 (Nivel 1) QL (120 tabletas cada 30 dias)
mg
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
JANUMET XR ORAL TABLET EXTENDED RELEASE . .
24 HOUR 100-1000 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
JANUMET XR ORAL TABLET EXTENDED RELEASE . .
24 HOUR 50-1000 MG, 50-500 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
JARDIANCE ORAL TABLET 10 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
JARDIANCE ORAL TABLET 25 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 . .
MG, 2.5-850 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
JENTADUETO XR ORAL TABLET EXTENDED . .
RELEASE 24 HOUR 2.5-1000 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
JENTADUETO XR ORAL TABLET EXTENDED . .
RELEASE 24 HOUR 5-1000 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
metformin hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (120 tabletas cada 30 dias)
500 mg
metformin hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (60 tabletas cada 30 dias)
750 mg
metformin hcl oral tablet 1000 mg $0 (Nivel 1) QL (75 tabletas cada 30 dias)
metformin hcl oral tablet 500 mg $0 (Nivel 1) QL (150 tabletas cada 30 dias)

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
metformin hcl oral tablet 850 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
nateglinide oral tablet 120 mg, 60 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
OZEMPIC (0.25 OR 0.5 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 $0 (Nivel 2) QL (1 pluma cada 28 dias)
MG/1.5ML
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS . .
SOLUTION PEN-INJECTOR 4 MG/3ML S (T2 QL (1 pluma cada 28 dias)
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS . ,
SOLUTION PEN-INJECTOR 8 MG/3ML $0 (Nivel 2) QL (1 pluma cada 28 dias)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
repaglinide oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
repaglinide oral tablet 2 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 . .
MG, 5-1000 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
SYNJARDY ORAL TABLET 5-500 MG $0 (Nivel 2) QL (120 tabletas cada 30 dias)
SYNJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 12.5-1000 MG, 5- $0 (Nivel 2) QL (60 tabletas cada 30 dias)
1000 MG
SYNJARDY XR ORAL TABLET EXTENDED . .
RELEASE 24 HOUR 25-1000 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
TRADJENTA ORAL TABLET 5 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
TRIJARDY XR ORAL TABLET EXTENDED . .
RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 MG B0 sl 2 QL (30 tabletas cada 30 dias)
TRIJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5-1000 $0 (Nivel 2) QL (60 tabletas cada 30 dias)
MG
TRULICITY SUBCUTANEOUS SOLUTION PEN-
INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML, 3 $0 (Nivel 2) QL (4 plumas cada 28 dias)
MG/0.5ML, 4.5 MG/0.5ML
VICTOZA SUBCUTANEOUS SOLUTION PEN- . .
INJECTOR 18 MG/3ML $0 (Nivel 2) QL (3 plumas cada 30 dias)
XIGDUO XR ORAL TABLET EXTENDED RELEASE . .
24 HOUR 10-1000 MG, 10-500 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
XIGDUO XR ORAL TABLET EXTENDED RELEASE . .
24 HOUR 2.5-1000 MG, 5-1000 MG, 5-500 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
Diversos
ALDURAZYME INTRAVENOUS SOLUTION 2.9 . A
MG/5ML $0 (Nivel 2) PA; LA; NDS
betaine oral powder $0 (Nivel 2) LA; NDS
cabergoline oral tablet 0.5 mg $0 (Nivel 1)
carglumic acid oral tablet soluble 200 mg $0 (Nivel 2) PA; LA; NDS
CERDELGA ORAL CAPSULE 84 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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mcg/ml, 50 mcg/ml

(NIVEL) uso
CEREZYME INTRAVENOUS SOLUTION . i
RECONSTITUTED 400 UNIT S0 (el 2 PA; LA, NDS
charcoal powder $0 (Nivel 3) DP
cinacalcet hcl oral tablet 30 mg $0 (Nivel 1) B/D; QL (60 tabletas cada 30 dias)
cinacalcet hcl oral tablet 60 mg $0 (Nivel 2) E’l/lg)éQL (60 tabletas cada 30 dias);
cinacalcet hcl oral tablet 90 mg $0 (Nivel 2) oD; AL (120 tabletas cada 30 dias);
CVS KETONE CARE IN VITRO STRIP $0 (Nivel 3) DP
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 meg/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)
FABRAZYME INTRAVENOUS SOLUTION . AL
RECONSTITUTED 35 MG, 5 MG SO 2 PA; LA; NDS
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
GENOTROPIN SUBCUTANEOUS CARTRIDGE 12 . .
MG, 5 MG $0 (Nivel 2) PA; NDS
INCRELEX SUBCUTANEOUS SOLUTION 40 . i
MG/4AML $0 (Nivel 2) PA; LA; NDS
KETO-DIASTIX IN VITRO STRIP $0 (Nivel 3) DP
KORLYM ORAL TABLET 300 MG $0 (Nivel 2) PA; LA; NDS
levocarnitine oral solution 1 gm/10ml $0 (Nivel 1) B/D
levocarnitine oral tablet 330 mg $0 (Nivel 1) B/D
LUMIZYME INTRAVENOUS SOLUTION . o
RECONSTITUTED 50 MG B0 (e 2) PA; LA, NDS
LUPRON DEPOT-PED (1-MONTH) . )
INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG B0 sl 2 PA; NDS
LUPRON DEPOT-PED (3-MONTH)
INTRAMUSCULAR KIT 11.25 MG (PED), 30 MG $0 (Nivel 2) PA; NDS
(PED)
miglustat oral capsule 100 mg $0 (Nivel 2) Zg;SQL (90 capsulas cada 30 dias);
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

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
octreotide acetate injection solution 1000 mcg/ml, 500 $0 (Nivel 2) PA: NDS
mcg/ml
octreotide acetate subcutaneous solution prefilled .
syringe 100 mcgiml, 50 mcg/ml B0 sl 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)

,s:rgropter/n dihydrochloride oral packet 100 mg, 500 $0 (Nivel 2) PA: NDS
sapropterin dihydrochloride oral tablet 100 mg $0 (Nivel 2) PA; NDS
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 . AL
MG/ML, 0.6 MG/ML, 0.9 MG/ML S0 (e 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; LA; 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)

mgl/24hr, 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 mg/24hr

estradiol vaginal cream 0.1 mg/igm $0 (Nivel 1)

estradiol vaginal tablet 10 mcg $0 (Nivel 1)

estradiol valerate intramuscular oil 20 mg/ml, 40 $0 (Nivel 1)

mg/ml

estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1- $0 (Nivel 2)

0.5 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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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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)
1-5 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 .
mg/ml, 80 mg/iml U el B/D
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 $0 (Nivel 1) B/D
mg
methylprednisolone oral tablet therapy pack 4 mg $0 (Nivel 1)
methylprednisolone sodium succ injection solution .
reconstituted 1000 mg, 125 mg, 40 mg SOKNivelit) B/D
prednisolone oral solution 15 mg/5ml $0 (Nivel 1) B/D
prednisolone sodium phosphate oral solution 15 .
mgl5mi, 25 mgl5mi, 6.7 (5 base) mgl5ml B0l B/D
PREDNISONE INTENSOL ORAL CONCENTRATE 5 .
MG/ML $0 (Nivel 2) B/D
prednisone oral solution 5 mg/5ml $0 (Nivel 1) B/D
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 $0 (Nivel 1) B/D
mg, 50 mg
prednisone oral tablet therapy pack 10 mg (21), 10 mg $0 (Nivel 1)

(48), 5 mg (21), 5 mg (48)

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/100ml

Antagonistas Del Receptor H2

(NIVEL) uso
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 S0 (el 2 PA; NDS
ibandronate sodium oral tablet 150 mg $0 (Nivel 1) B/D
NATPARA SUBCUTANEOUS CARTRIDGE 100 . i
MCG, 25 MCG, 50 MCG, 75 MCG DIy PA; LA NDS
pamidronate disodium intravenous solution 30 .
mg/10mli, 90 mg/10mi 0 (e 1) B/D
pamidronate disodium intravenous solution 6 mg/ml $0 (Nivel 2) B/D
PROLIA SUBCUTANEOUS SOLUTION PREFILLED . . ,
SYRINGE 60 MG/ML $0 (Nivel 2) QL (1 jeringa cada 180 dias)
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)
teriparatide (recombinant) subcutaneous solution pen- . .
injector 620 mcgl2.48mi B0 sl 2 PA; NDS
XGEVA SUBCUTANEOUS SOLUTION 120 . )
MG/ 7ML $0 (Nivel 2) PA; NDS
zoledronic acid intravenous concentrate 4 mg/5ml| $0 (Nivel 1) B/D
zoledronic acid intravenous solution 4 mg/100ml, 5 $0 (Nivel 1) B/D

GASTROINTESTINAL

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

ﬁgzltgine intravenous solution 200 mg/20ml, 40 $0 (Nivel 1)

famotidine oral suspension reconstituted 40 mg/5ml $0 (Nivel 1) QL (300 ml cada 30 dias)
famotidine oral tablet 20 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
famotidine oral tablet 40 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)

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
famotidine premixed intravenous solution 20-0.9 .
mgl50mi-% $0 (Nivel 1)
nizatidine oral capsule 150 mg, 300 mg $0 (Nivel 1)
Antiacidos
ALMACONE DOUBLE STRENGTH ORAL .
SUSPENSION 400-400-40 MG/5ML D (I DP
alum & mag hydroxide-simeth oral suspension 200- .
200-20 mgl5ml, 400-400-40 mg/5mi B e 3 DP
alumina-magnesia-simethicone oral suspension 200- .
200-20 mg/5ml B0 (el 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/5mi $0 (Nivel 3) DP
antacid anti-gas reg strength oral suspension 200- .
200-20 mg/5ml B (el S DP
antacid maximum strength oral suspension 400-400- .
40 mg/5mli, 800-800-80 mg/10ml B0 7] ) DP
antacid oral suspension 200-200-20 mg/5ml, 400-400- .
40 mg/10ml $0 (Nivel 3) DP
antacid plus anti-gas relief oral suspension 200-200- .
20 mgi5ml, 400-400-40 mg/5mi B0 sl 3 DP
antacid regular strength oral suspension 200-200-20 .
mgi5mi $0 (Nivel 3) DP
antacidl/antigas oral suspension 400-400-40 mg/10ml $0 (Nivel 3) DP
antacidl/anti-gas oral suspension 400-400-40 mg/5ml| $0 (Nivel 3) DP
calcium carbonate antacid oral suspension 1250 .
ml5ml $0 (Nivel 3) DP
eql antacid/anti-gas oral suspension 200-200-20 $0 (Nivel 3) DP
mglbml
geri-lanta maximum strength oral suspension 400- .
400-40 mg/5ml B0 sl 3 DP
geri-lanta oral suspension 200-200-20 mg/5ml $0 (Nivel 3) DP
geri-mox oral suspension 200-200-20 mg/5ml $0 (Nivel 3) DP
gnp antacid & anti-gas oral suspension 200-200-20 .
mgl5mi, 400-400-40 mg/5ml Bl 8 DP
gnp antacid regular strength oral suspension 200-200- .
20 mg/5ml $0 (Nivel 3) DP
goodsense antacid & gas relief oral suspension 400- .
400-40 mg/5ml $0 (Nivel 3) DP
hm advanced antacid max st oral suspension 400- .
400-40 mg/5ml Bl 8 DP
hm antacid anti-gas ex st oral suspension 400-400-40 $0 (Nivel 3) DP

mgl/5ml

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
hm antacid oral suspension 200-200-20 mg/5ml $0 (Nivel 3) DP
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 420 mg $0 (Nivel 3) DP
magnesium oxide tablet 400 mg oral 400 mg $0 (Nivel 3) DP
mintox maximum strength oral suspension 400-400-40 $0 (Nivel 3) DP
mgl/5ml
MINTOX ORAL SUSPENSION 200-200-20 MG/5ML $0 (Nivel 3) DP
MINTOX PLUS ORAL TABLET CHEWABLE 200-200- $0 (Nivel 3) DP
25 MG
MYLANTA MAXIMUM STRENGTH ORAL .

SUSPENSION 400-400-40 MG/5ML DRI DP
px antacid maximum strength oral suspension 400- .

400-40 mgl5ml U DP
px antacid regular strength oral suspension 200-200- $0 (Nivel 3) DP
20 mgl/5ml

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

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

400-40 mg/5ml $0 (Nivel 3) DP
sm antacid advanced oral suspension 200-200-20 $0 (Nivel 3) DP
mglbml

sm antacid maximum strength oral suspension 400- .

400-40 mg/5m $0 (Nivel 3) DP
sm antacid oral suspension 400-400-40 mg/10ml| $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
bismuth oral tablet chewable 262 mg $0 (Nivel 3) DP
bismuth subsalicylate oral tablet chewable 262 mg $0 (Nivel 3) DP
diamode oral tablet 2 mg $0 (Nivel 3) DP
geri-pectate oral suspension 262 mg/15ml $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 k-pec oral suspension 262 mg/15ml $0 (Nivel 3) DP
gnp pink bismuth oral tablet 262 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
gnp pink bismuth oral tablet chewable 262 mg $0 (Nivel 3) DP
gnp stomach relief oral suspension 262 mg/15ml| $0 (Nivel 3) DP
goodsense stomach relief oral suspension 525 $0 (Nivel 3) DP
mg/30ml
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 525 mg/30ml| $0 (Nivel 3) DP
hm stomach relief oral tablet chewable 262 mg $0 (Nivel 3) DP
loperamide hcl oral tablet 2 mg $0 (Nivel 3) DP
px stomach relief oral suspension 262 mg/15ml $0 (Nivel 3) DP
px stomach 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
qc pink bismuth oral tablet chewable 262 mg $0 (Nivel 3) DP
RESTORA RX ORAL CAPSULE 60-1.25 MG $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 suspension 525 mg/30m| $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/30m| $0 (Nivel 3) DP
stomach relief oral tablet chewable 262 mg $0 (Nivel 3) DP
tgt stomach relief oral tablet 262 mg $0 (Nivel 3) DP
Antieméticos
aprepitant oral capsule 125 mg, 40 mg, 80 & 125 mg, $0 (Nivel 1) B/D
80 mg
COMPRO RECTAL SUPPOSITORY 25 MG $0 (Nivel 1)
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg $0 (Nivel 1) B/D; QL (60 capsulas cada 30 dias)
%r;/rz'rsgtron 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)
ondansetron hcl injection solution 4 mg/2ml, 40 $0 (Nivel 1)

mg/20ml

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
ondansetron hcl injection solution prefilled syringe 4 $0 (Nivel 1)
mgl2ml
ondansetron hcl oral solution 4 mg/5ml $0 (Nivel 1) B/D
ondansetron hcl oral tablet 4 mg, 8 mg $0 (Nivel 1) B/D
ondansetron oral tablet dispersible 4 mg, 8 mg $0 (Nivel 1) B/D
prochlorperazine edisylate injection solution 10 $0 (Nivel 1)
mgl2ml
prochlorperazine maleate oral tablet 10 mg, 5 mg $0 (Nivel 1)
prochlorperazine rectal suppository 25 mg $0 (Nivel 1)
promethazine hcl injection solution 25 mgiml, 50 $0 (Nivel 2) PA
mgl/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 parches cada 30 dias)
Antiespasmodicos
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, 1 mg $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
cromolyn sodium oral concentrate 100 mg/5ml $0 (Nivel 1)
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml $0 (Nivel 2)
diphenoxylate-atropine oral tablet 2.5-0.025 mg $0 (Nivel 2)
gas relief drops infants oral suspension 20 mg/0.3ml $0 (Nivel 3) DP
gas relief extra strength oral capsule 125 mg $0 (Nivel 3) DP
gas relief extra strength oral tablet chewable 125 mg $0 (Nivel 3) DP
gas relief infants oral suspension 20 mg/0.3ml $0 (Nivel 3) DP
gas relief oral capsule 250 mg $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
I(\.‘-;/l,éS-X EXTRA STRENGTH ORAL CAPSULE 125 $0 (Nivel 3) DP
GAS-X EXTRA STRENGTH ORAL TABLET .
CHEWABLE 125 MG DI DP
Slgs-x ULTRA STRENGTH ORAL CAPSULE 180 $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

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 gas relief extra strength oral capsule 125 mg $0 (Nivel 3) DP
g:; gas relief extra strength oral tablet chewable 125 $0 (Nivel 3) DP
gnp gas relief oral tablet chewable 80 mg $0 (Nivel 3) DP
gnp infant gas relief oral suspension 20 mg/0.3ml $0 (Nivel 3) DP
hm gas relief extra strength oral capsule 125 mg $0 (Nivel 3) DP
Zg/ga; n;/elief infants drops oral suspension 20 $0 (Nivel 3) DP
hm gas relief oral tablet chewable 125 mg, 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/:lc\l:(Z;ESS ORAL CAPSULE 145 MCG, 290 MCG, 72 $0 (Nivel 2) QL (30 capsulas cada 30 dias)
loperamide hcl oral capsule 2 mg $0 (Nivel 1)
misoprostol oral tablet 100 mcg, 200 mcg $0 (Nivel 1)

MOVANTIK ORAL TABLET 12.5 MG, 25 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
o A e EF O ey op
;:(;A'\ZA\((BME MAXIMUM STRENGTH ORAL CAPSULE $0 (Nivel 3) DP
px gas relief extra strength oral capsule 125 mg $0 (Nivel 3) DP
px gas relief infants oral suspension 20 mg/0.3ml $0 (Nivel 3) DP
px gas relief ultra strength oral capsule 180 mg $0 (Nivel 3) DP
qc anti-gas oral capsule 180 mg $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

}srl;geot./;/;c;ne drops infants oral suspension 20 $0 (Nivel 3) DP
simethicone oral capsule 125 mg, 180 mg $0 (Nivel 3) DP
simethicone oral tablet chewable 125 mg, 80 mg $0 (Nivel 3) DP
simethicone ultra strength oral capsule 180 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 capsule 180 mg $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)

tgt gas relief extra strength oral capsule 125 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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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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) gg;s;_'Al\;lDQSL (90 tabletas cada 30
XIFAXAN ORAL TABLET 550 MG $0 (Nivel 2) PA; NDS
Enfermedad Inflamatoria Intestinal
balsalazide disodium oral capsule 750 mg $0 (Nivel 1)
budesonide er oral tablet extended release 24 hour 9 $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);
mg NDS
budesonide oral capsule delayed release particles 3 $0 (Nivel 1) PA: QL (90 cépsulas cada 30 dias)
mg ’
hydrocortisone rectal enema 100 mg/60ml $0 (Nivel 1)
mesalamine er oral capsule extended release 24 hour . i .
0.375 gm $0 (Nivel 1) QL (120 capsulas cada 30 dias)
mesalamine oral capsule delayed release 400 mg $0 (Nivel 1) QL (180 capsulas cada 30 dias)
mesalamine oral tablet delayed release 1.2 gm $0 (Nivel 1) QL (120 tabletas cada 30 dias)
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
esomeprazole magnesium oral capsule delayed $0 (Nivel 1) ST: QL (30 capsulas cada 30 dias)
release 20 mg, 40 mg ’
lansoprazole oral capsule delayed release 15 mg, 30 . . .
mg $0 (Nivel 1) QL (60 capsulas cada 30 dias)
omeprazole oral capsule delayed release 10 mg, 20 $0 (Nivel 1)
mg, 40 mg
pantoprazole sodium intravenous solution .
reconstituted 40 mg B0 sl
pantoprazole sodium oral tablet delayed release 20 .
mg, 40 mg $0 (Nivel 1)
rabeprazole sodium oral tablet delayed release 20 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)

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
Laxantes
bisacodyl ec oral tablet delayed release 5 mg $0 (Nivel 3) DP
bisacodyl! laxative rectal suppository 10 mg $0 (Nivel 3) DP
bisacodyl rectal suppository 10 mg $0 (Nivel 3) DP
CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
COLACE 2-IN-1 ORAL TABLET 8.6-50 MG $0 (Nivel 3) DP
COLACE ORAL CAPSULE 100 MG $0 (Nivel 3) DP
constulose oral solution 10 gm/15ml $0 (Nivel 1)
DOCU LIQUID ORAL LIQUID 100 MG/10ML $0 (Nivel 3) DP
docu oral liquid 50 mg/5ml $0 (Nivel 3) DP
docusate calcium oral capsule 240 mg $0 (Nivel 3) DP
docusate mini rectal enema 283 mg/5ml| $0 (Nivel 3) DP
docusate sodium oral capsule 100 mg, 250 mg $0 (Nivel 3) DP
docusate sodium oral liquid 100 mg/10ml, 50 mg/5ml $0 (Nivel 3) DP
DOCUSOL MINI RECTAL ENEMA 283 MG/5ML $0 (Nivel 3) DP
2DSO?,C|\5|J(§OL PLUS MINI-ENEMA RECTAL ENEMA 20- $0 (Nivel 3) DP
DOK ORAL CAPSULE 100 MG $0 (Nivel 3) DP
dss oral capsule 100 mg, 250 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
EVAC-U-GEN ORAL TABLET 8.6 MG $0 (Nivel 3) DP
fiber laxative + calcium oral tablet 625 mg $0 (Nivel 3) DP
fiber laxative oral tablet 625 mg $0 (Nivel 3) DP
fiber oral powder 28.3 % $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
gavilax oral packet 17 gm $0 (Nivel 3) DP
gavilax oral powder 17 gm/scoop $0 (Nivel 3) DP
GAVILYTE-C ORAL SOLUTION RECONSTITUTED $0 (Nivel 1)
240 GM
GAVILYTE-G ORAL SOLUTION RECONSTITUTED $0 (Nivel 1)
236 GM
generlac oral solution 10 gm/15ml $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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EL MEDICAMENTO
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RESTRICCIONES O LIMITES DE

(NIVEL) uso
gentle laxative oral tablet delayed release 5 mg $0 (Nivel 3) DP
gentle laxative rectal suppository 10 mg $0 (Nivel 3) DP
gentlelax oral powder 17 gm/scoop $0 (Nivel 3) DP
geri-kot oral tablet 8.6 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 adult rectal suppository 2 gm $0 (Nivel 3) DP
glycerin childrens rectal suppository 1 gm $0 (Nivel 3) DP
GLYCOLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
GNP CLEARLAX ORAL PACKET 17 GM $0 (Nivel 3) DP
GNP CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
gnp epsom salt oral granules $0 (Nivel 3) DP
gnp fiber-caps oral tablet 625 mg $0 (Nivel 3) DP
gnp gentle laxative oral tablet delayed release 5 mg $0 (Nivel 3) DP
gnp gentle laxative rectal suppository 10 mg $0 (Nivel 3) DP
gnp glycerin (adult) rectal suppository 2.1 gm $0 (Nivel 3) DP
gnp glycerin child rectal suppository 1.2 gm $0 (Nivel 3) DP
gnp laxative oral tablet delayed release 5 mg $0 (Nivel 3) DP
gnp milk of magnesia oral suspension 1200 mg/15ml| $0 (Nivel 3) DP
gnp natural fiber oral capsule 0.52 gm $0 (Nivel 3) DP
gnp natural fiber oral powder 28.3 %, 48.57 % $0 (Nivel 3) DP
gnp senna lax oral tablet 8.6 mg $0 (Nivel 3) DP
gnp senna plus oral tablet 8.6-50 mg $0 (Nivel 3) DP
gnp stool softener ex st oral capsule 250 mg $0 (Nivel 3) DP
g;v; stool softener oral capsule 100 mg, 240 mg, 250 $0 (Nivel 3) DP
gnp stool softener oral liquid 50 mg/5ml $0 (Nivel 3) DP
gnp stool softener oral syrup 60 mg/15ml $0 (Nivel 3) DP
gnp stool softener/laxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
grgglgavgzrgelzz gentle laxative oral tablet delayed $0 (Nivel 3) DP
GOLYTELY ORAL SOLUTION RECONSTITUTED $0 (Nivel 2)

236 GM

,q(aolggzgn;; gisacodyl laxative oral tablet delayed $0 (Nivel 3) DP
gaj)s%SOEONPSE CLEARLAX ORAL POWDER 17 $0 (Nivel 3) DP
goodsense epsom salt oral granules $0 (Nivel 3) DP
goodsense senna 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
goodsense stimulant laxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
HEALTHYLAX ORAL PACKET 17 GM $0 (Nivel 3) DP
HM CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
hm enema rectal enema 7-19 gm/118ml $0 (Nivel 3) DP
hm gentle laxative rectal suppository 10 mg $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, 250 mg $0 (Nivel 3) DP
hm stool softenerl/laxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
konsyl daily fiber oral powder 28.3 % $0 (Nivel 3) DP
kp bisacodyl oral tablet delayed release 5 mg $0 (Nivel 3) DP
kp senna oral tablet 8.6 mg $0 (Nivel 3) DP
lactulose encephalopathy oral solution 10 gm/15ml $0 (Nivel 1)
lactulose oral solution 10 gm/15ml $0 (Nivel 1)
laxacin oral tablet 8.6-50 mg $0 (Nivel 3) DP
laxative max str oral tablet 25 mg $0 (Nivel 3) DP
laxative rectal suppository 10 mg $0 (Nivel 3) DP
z;%gﬂaggg%i] gsjl,s;;s;);g/on 1200 mgl15ml, 2400 $0 (Nivel 3) DP
MIRALAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
gfn /sﬂf;a;;z—k sulfate-mg sulf oral solution 17.5-3.13-1.6 $0 (Nivel 1)
natural fiber laxative oral powder 58.6 % $0 (Nivel 3) DP
natural senna laxative oral tablet 8.6 mg $0 (Nivel 3) DP
ONELAX RECTAL SUPPOSITORY 10 MG $0 (Nivel 3) DP
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 gmi/scoop $0 (Nivel 3) DP
peg 3350-kcl-na bicarb-nacl oral solution reconstituted $0 (Nivel 1)

420 gm

g;g—3350/electro/ytes oral solution reconstituted 236 $0 (Nivel 1)

PLENVU ORAL SOLUTION RECONSTITUTED 140 .

GM $0 (Nivel 2)
polyethylene glycol 3350 oral packet 17 gm $0 (Nivel 3) DP
polyethylene glycol 3350 oral powder 17 gm/scoop $0 (Nivel 3) DP
psyllium 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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EL MEDICAMENTO
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RESTRICCIONES O LIMITES DE

(NIVEL) uso
px docusate sodium oral capsule 100 mg $0 (Nivel 3) DP
px fiber oral capsule 0.52 gm $0 (Nivel 3) DP
px fiber oral tablet 625 mg $0 (Nivel 3) DP
px laxative oral tablet delayed release 5 mg $0 (Nivel 3) DP
px milk of magnesia oral suspension 1200 mg/15ml $0 (Nivel 3) DP
gc enema rectal enema 16-6 gm/133ml $0 (Nivel 3) DP
gc 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/5ml $0 (Nivel 3) DP
gc natural vegetable oral powder 95 % $0 (Nivel 3) DP
qc natura-lax oral powder 17 gm/scoop $0 (Nivel 3) DP
qc stool softener oral capsule 100 mg $0 (Nivel 3) DP
gc stool softener pls laxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
REGULOID ORAL CAPSULE 0.52 GM $0 (Nivel 3) DP
(I;)EGULOID ORAL POWDER 28.3 %, 48.57 %, 58.6 $0 (Nivel 3) DP
senexon oral liquid 8.8 mg/5ml $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 mgl/5ml $0 (Nivel 3) DP
senna oral tablet 8.6 mg $0 (Nivel 3) DP
senna plus oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna s oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna-lax oral tablet 8.6 mg $0 (Nivel 3) DP
senna-plus oral tablet 8.6-50 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
sennosides-docusate sodium oral tablet 8.6-50 mg $0 (Nivel 3) DP
SENOKOT ORAL TABLET 8.6 MG $0 (Nivel 3) DP
SENOKOT S ORAL TABLET 8.6-50 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 CLEARLAX ORAL POWDER 17 GM/SCOOP $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

Antiespasmoédicos Urinarios

(NIVEL) uso
sm enema rectal enema 7-19 gm/118ml $0 (Nivel 3) DP
sm epsom salt oral granules $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, 250 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 $0 (Nivel 3) DP
stool softener oral capsule 100 mg, 250 mg $0 (Nivel 3) DP
stool softener plus laxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
stool softenerllaxative oral tablet 50-8.6 mg $0 (Nivel 3) DP
SUPREP BOWEL PREP KIT ORAL SOLUTION 17.5- $0 (Nivel 2)
3.13-1.6 GM/177ML
tgt fiber therapy oral powder 28.3 %, 58.6 % $0 (Nivel 3) DP
tgt gentle laxative oral tablet delayed release 5 mg $0 (Nivel 3) DP
TGT POWDERLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
tgt psyllium fiber oral capsule 520 mg $0 (Nivel 3) DP
'I{'AI-(IEE MAGIC BULLET RECTAL SUPPOSITORY 10 $0 (Nivel 3) DP
vegetable lax+stool softener oral tablet 8.6-50 mg $0 (Nivel 3) DP
womans laxative oral tablet delayed release 5 mg $0 (Nivel 3) DP

GENITOURINARIO

fesoterodine fumarate er oral tablet extended release

24 hour 4 mg, 8 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
GEMTESA ORAL TABLET 75 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
MYRBETRIQ ORAL SUSPENSION . .
RECONSTITUTED ER 8 MG/ML $0 (Nivel 2) QL (300 ml cada 28 dias)
MYRBETRIQ ORAL TABLET EXTENDED RELEASE . .
24 HOUR 25 MG, 50 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
oxybutynin chloride er oral tablet extended release 24 . ,
hour 10 mg, 15 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
oxybutynin chloride er oral tablet extended release 24 $0 (Nivel 1) QL (30 tabletas cada 30 dias)
hour 5 mg

oxybutynin chloride oral syrup 5 mg/5ml| $0 (Nivel 1)

oxybutynin chloride oral tablet 5 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
solifenacin succinate oral tablet 10 mg, 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
tzozit,e;rooudri/;e nizrf;afiger oral capsule extended release $0 (Nivel 1) ST: QL (30 capsulas cada 30 dias)
tolterodine tartrate oral tablet 1 mg, 2 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
trospium chloride oral tablet 20 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
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)
g/zliggs;ole 3 combo pack app vaginal kit 200 & 2 mg- $0 (Nivel 3) DP
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
g/IOOONgszTag i/oC(gg/lal)NATION PACK VAGINAL KIT $0 (Nivel 3) DP
Z(z)ll\\l/:gTQ-E;GCM?MBO PACK APP VAGINAL KIT 200 $0 (Nivel 3) DP
MONISTAT 7 SIMPLY CURE VAGINAL CREAM 2 % $0 (Nivel 3) DP
px miconazole 3-day combo vaginal kit 200 & 2 mg-% $0 (Nivel 3) DP
(9gm)
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
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)
tgt miconazole 7 vaginal cream 2 % $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

Anticoagulantes

(NIVEL) uso
Diversos
acetic acid irrigation solution 0.25 % $0 (Nivel 1)
bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, $0 (Nivel 1)
50 mg
potassium citrate er oral tablet extended release 10 $0 (Nivel 1)
meq (1080 mg), 15 meq (1620 mg), 5 meq (540 mg)
Hiperplasia Prostatica Benigna
?gu;gsm hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (30 tabletas cada 30 dias)
dutasteride oral capsule 0.5 mg $0 (Nivel 1) QL (30 capsulas cada 30 dias)
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg $0 (Nivel 1) QL (30 capsulas cada 30 dias)
finasteride oral tablet 5 mg $0 (Nivel 1)
tamsulosin hcl oral capsule 0.4 mg $0 (Nivel 1)

HEMATOLOGICO

ELIQUIS DVT/PE STARTER PACK ORAL TABLET

THERAPY PACK 5 MG $0 (Nivel 2) QL (74 tabletas cada 30 dias)
ELIQUIS ORAL TABLET 2.5 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
ELIQUIS ORAL TABLET 5 MG $0 (Nivel 2) QL (74 tabletas cada 30 dias)
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 B0 (e 2) NDS

fondaparinux sodium subcutaneous solution 2.5 $0 (Nivel 1)

mg/0.5ml

heparin (porcine) in nacl intravenous solution 25000- $0 (Nivel 2)

0.45 ut!250ml-%, 25000-0.45 ut/500ml-%

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

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

heparin sodium (porcine) injection solution 1000 .

unit/mi, 10000 unit/mi, 20000 unitiml, 5000 unit/ml SO (Il 1) B/D

JANTOVEN ORAL TABLET 1 MG, 10 MG, 2 MG, 2.5 $0 (Nivel 1)

MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 MG

warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 .

mg, 3mg, 4 mg, 5 mg, 6 mg, 7.5 mg B0 sl

XARELTO ORAL SUSPENSION RECONSTITUTED 1 . ,
MG/ML $0 (Nivel 2) QL (620 ml cada 30 dias)
XARELTO ORAL TABLET 10 MG, 15 MG, 20 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
XARELTO ORAL TABLET 2.5 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)

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

82




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
XARELTO STARTER PACK ORAL TABLET . ,
THERAPY PACK 15 & 20 MG $0 (Nivel 2) QL (51 tabletas cada 30 dias)
Diversos
anagrelide hcl oral capsule 0.5 mg, 1 mg $0 (Nivel 1)
BERINERT INTRAVENOUS KIT 500 UNIT $0 (Nivel 2) ,F\;/S;SLA; QL (24 cajas cada 30 dias);
cilostazol oral tablet 100 mg, 50 mg $0 (Nivel 1)
DOPTELET ORAL TABLET 20 MG, 20 MG (10 . N
PACK), 20 MG(15 PACK) B0 e 23 PA; LA; NDS
DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG $0 (Nivel 2)
ENDARI ORAL PACKET 5 GM $0 (Nivel 2) PA; LA; NDS
HAEGARDA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; LA; QL (30 frascos cada 30 dias);
RECONSTITUTED 2000 UNIT NDS
HAEGARDA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; LA; QL (20 frascos cada 30 dias);
RECONSTITUTED 3000 UNIT NDS
icatibant acetate subcutaneous solution 30 mg/3ml $0 (Nivel 2) Zg;SQL (9 jeringas cada 30 dias);
pentoxifylline er oral tablet extended release 400 mg $0 (Nivel 1)
PROMACTA ORAL PACKET 12.5 MG $0 (Nivel 2) ZQ;;A,\;I% (360 paquetes cada 30
PROMACTA ORAL PACKET 25 MG $0 (Nivel 2) EQ;SI)TA,\;,% (180 paquetes cada 30
PROMACTA ORAL TABLET 12.5 MG, 25 MG $0 (Nivel 2) ZS;S;A,\;ISSL (30 tabletas cada 30
PROMACTA ORAL TABLET 50 MG, 75 MG $0 (Nivel 2) :2;;’?\;% (60 tabletas cada 30
SAJAZIR SUBCUTANEOUS SOLUTION 30 MG/3ML $0 (Nivel 2) e QL (9 jeringas cada 30 dias);
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) oA
2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML
PROCRIT INJECTION SOLUTION 20000 UNIT/ML, . _
40000 UNIT/ML B0 e 23 PA; NDS
ZARXIO INJECTION SOLUTION PREFILLED . _
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML B0l 2 PA; NDS
ZIEXTENZO SUBCUTANEOUS SOLUTION . _
PREFILLED SYRINGE 6 MG/0.6ML S0 e 2 PA; NDS
Hierro
active fe oral tablet 75-1.25 mg $0 (Nivel 3) DP
CENTRATEX ORAL CAPSULE 106-1 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
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

MG

(NIVEL) uso

CHROMAGEN ORAL CAPSULE $0 (Nivel 3) DP
CORVITA 150 ORAL TABLET 150-1.25 MG $0 (Nivel 3) DP
CORVITE 150 ORAL TABLET $0 (Nivel 3) DP
corvite fe oral tablet $0 (Nivel 3) DP
cvs iron oral tablet 240 (27 fe) mg, 325 (65 fe) mg $0 (Nivel 3) DP
eql iron supplement therapy oral tablet 325 mg $0 (Nivel 3) DP
eql slow release iron oral tablet extended release 160 $0 (Nivel 3) DP
(50 fe) mg

EAEGF%A?NIEE\/IE INTRAVENOUS SOLUTION 510 $0 (Nivel 3) DP
FERATE ORAL TABLET 240 (27 FE) MG $0 (Nivel 3) DP
FERGON 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
ferocon oral capsule $0 (Nivel 3) DP
FEROSUL ORAL ELIXIR 220 (44 FE) MG/5ML $0 (Nivel 3) DP
FEROSUL ORAL TABLET 325 (65 FE) MG $0 (Nivel 3) DP
FERRALET 90 ORAL TABLET 90-1 MG $0 (Nivel 3) DP
ferretts oral tablet 325 (106 fe) mg $0 (Nivel 3) DP
FERREX 150 ORAL CAPSULE 150 MG $0 (Nivel 3) DP
ferric x-150 oral capsule 150 mg $0 (Nivel 3) DP
EAES&ECIT INTRAVENOUS SOLUTION 12.5 $0 (Nivel 3) DP
ferrous fumarate oral tablet 324 (106 fe) mg $0 (Nivel 3) DP
;g)rr;l,;s’ glzl,l;?ggtfee)o?; tablet 240 (27 fe) mg, 324 (37.5 $0 (Nivel 3) DP
ferrous sulfate oral elixir 220 (44 fe) mg/5ml $0 (Nivel 3) DP
ferrous sulfate oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
Ifggo;l;s%);tg 205ra(/6t§il;g)at rg;layed release 324 (65 fe) $0 (Nivel 3) DP
I:(?SLEI'&BOSé)iAgRAL 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
hematiniclfolic acid oral tablet 324-1 mg $0 (Nivel 3) DP
HEMATOGEN FA ORAL CAPSULE 200-250-0.01-1 $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

84




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
ICAR ORAL SUSPENSION 15 MG/1.25ML $0 (Nivel 3) DP
IFEREX 150 ORAL CAPSULE 150 MG $0 (Nivel 3) DP
INFED INJECTION SOLUTION 50 MG/ML $0 (Nivel 3) DP
:\;lélﬁ%m\_FER INTRAVENOUS SOLUTION 750 $0 (Nivel 3) DP
INTEGRA F ORAL CAPSULE 125-1 MG $0 (Nivel 3) DP
INTEGRA ORAL CAPSULE 62.5-62.5-40-3 MG $0 (Nivel 3) DP
INTEGRA PLUS ORAL CAPSULE $0 (Nivel 3) DP
iron 27 oral tablet 240 (27 fe) mg $0 (Nivel 3) DP
iron chews pediatric oral tablet chewable 15 mg $0 (Nivel 3) DP
iron high-potency oral tablet 325 mg $0 (Nivel 3) DP
iron oral tablet 240 (27 fe) mg, 325 (65 fe) mg $0 (Nivel 3) DP
iron supplement oral elixir 220 (44 fe) mg/5ml $0 (Nivel 3) DP
kp ferrous gluconate oral tablet 324 (37.5 fe) mg $0 (Nivel 3) DP
kp ferrous sulfate oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
mg;\:a&ERRIC INTRAVENOUS SOLUTION 1000 $0 (Nivel 3) DP
MULTIGEN ORAL TABLET 70 MG $0 (Nivel 3) DP
MULTIGEN PLUS ORAL TABLET 50-101-1 MG $0 (Nivel 3) DP
myferon 150 oral capsule 150 mg $0 (Nivel 3) DP
;agf%ric gluc cplx in sucrose intravenous solution 12.5 $0 (Nivel 3) DP
NEPHRON FA ORAL TABLET $0 (Nivel 3) DP
NIFEREX ORAL TABLET $0 (Nivel 3) DP
NOVAFERRUM 50 ORAL CAPSULE 50 MG $0 (Nivel 3) DP
NOVAFERRUM ORAL LIQUID 125 MG/5ML $0 (Nivel 3) DP
Téjl\\;gl/:l\ﬁERUM 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
POLY-IRON 150 ORAL CAPSULE 150 MG $0 (Nivel 3) DP
polysaccharide iron complex oral capsule 150 mg $0 (Nivel 3) DP
polysaccharide-iron complex oral capsule 150 mg $0 (Nivel 3) DP
purevit dualfe plus oral capsule 162-115.2-1 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

Antialérgicos

(NIVEL) uso
qc ferrous sulfate oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
ra iron oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
se-tan plus oral capsule 162-115.2-1 mg $0 (Nivel 3) DP
(S4IE'>OFV|\E/)F|\§(SRAL TABLET EXTENDED RELEASE 142 $0 (Nivel 3) DP
slow iron oral tablet extended release 160 (50 fe) mg $0 (Nivel 3) DP
slow release iron oral tablet extended release 160 (50 $0 (Nivel 3) DP
fe) mg, 47.5 mg
sm iron oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
sm iron slow release oral tablet extended release 160 $0 (Nivel 3) DP
(50 fe) mg
sm slow release iron oral tablet extended release 142 $0 (Nivel 3) DP
(45 fe) mg
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
virt-fefa plus oral capsule $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, 75 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)

cromolyn sodium ophthalmic solution 4 % $0 (Nivel 1)
NAPHCON-A OPHTHALMIC SOLUTION 0.025-0.3 % $0 (Nivel 3) DP
olopatadine hcl ophthalmic solution 0.1 % $0 (Nivel 1)

OPCON-A OPHTHALMIC SOLUTION 0.027-0.315 % $0 (Nivel 3) DP
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)

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

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'cgzncﬂ)lgr’z/}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)
Z;T%I,OSI ;a/eate ophthalmic gel forming solution 0.25 $0 (Nivel 1)
timolol maleate ophthalmic solution 0.25 %, 0.5 % $0 (Nivel 1)
VYZULTA OPHTHALMIC SOLUTION 0.024 % $0 (Nivel 2)
Antiinfectivos/Antiinflamatorios
tg/acitra-neomycin-polymyxin-hc ophthalmic ointment 1 $0 (Nivel 1)

0
geso_r;’lgglono _%(.)/1ymyx1n dexameth ophthalmic ointment $0 (Nivel 1)
B e 50 (vl 1
r;ggronoyﬁm-polymyxm-hc ophthalmic suspension 3.5- $0 (Nivel 1)
Z.ug;ai/itam/de-predn/so/one ophthalmic solution 10- $0 (Nivel 1)
TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 % $0 (Nivel 2)
g%gl‘;’/oADEX ST OPHTHALMIC SUSPENSION 0.3- $0 (Nivel 2)
g?g/_’gfv;l};zn-dexamethasone ophthalmic suspension $0 (Nivel 1)
ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % $0 (Nivel 2)
Antiinfectivos
bacitracin ophthalmic ointment 500 unitigm $0 (Nivel 1)
baf:itracin-polymyxin b ophthalmic ointment 500-10000 $0 (Nivel 1)
unitlgm
BESIVANCE OPHTHALMIC SUSPENSION 0.6 % $0 (Nivel 2)
CILOXAN OPHTHALMIC OINTMENT 0.3 % $0 (Nivel 2)
ciprofloxacin hcl ophthalmic solution 0.3 % $0 (Nivel 1)
erythromycin ophthalmic ointment 5 mg/igm $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

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)
neomyecin-bacitracin zn-polymyx ophthalmic ointment .
5-400-10000 DRIl
neomycin-polymyxin-gramicidin ophthalmic solution .
1.75-10000-.025 (I )
ofloxacin ophthalmic solution 0.3 % $0 (Nivel 1)
polymyxin b-trimethoprim ophthalmic solution 10000- .
0.1 unitiml-% $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)
BROMSITE OPHTHALMIC SOLUTION 0.075 % $0 (Nivel 2)
dexamethasone sodium phosphate ophthalmic .
solution 0.1 % B0 (e 1)
diclofenac sodium ophthalmic solution 0.1 % $0 (Nivel 1)
difluprednate ophthalmic emulsion 0.05 % $0 (Nivel 1)
FLAREX OPHTHALMIC SUSPENSION 0.1 % $0 (Nivel 2)
fluorometholone ophthalmic suspension 0.1 % $0 (Nivel 1)
flurbiprofen sodium ophthalmic solution 0.03 % $0 (Nivel 1)
ILEVRO OPHTHALMIC SUSPENSION 0.3 % $0 (Nivel 2)

- - - 5
I;/ftoro/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/solone sodium phosphate ophthalmic solution 1 $0 (Nivel 2)
PROLENSA OPHTHALMIC SOLUTION 0.07 % $0 (Nivel 2)
Diversos
artificial tears ophthalmic solution 0.2-0.2-1 %, 0.5-0.6 .
% 1.4 % $0 (Nivel 3) DP
atropine sulfate solution 1 % ophthalmic 1 % $0 (Nivel 1)
atropine sulfate solution 1 % ophthalmic 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
carboxymethylcellulose sod pf ophthalmic gel 1 % $0 (Nivel 3) DP
tg/;arboxymethylcel/u/ose sod pf ophthalmic solution 0.5 $0 (Nivel 3) DP
carboxymethylcellulose sodium ophthalmic gel 1 % $0 (Nivel 3) DP
carboxymethylcellulose sodium ophthalmic solution .

0.5 % $0 (Nivel 3) DP
CLEAR EYES NATURAL TEARS OPHTHALMIC .

SOLUTION 5-6 MG/ML $0 (Nivel 3) DP
CYSTADROPS OPHTHALMIC SOLUTION 0.37 % $0 (Nivel 2) PA; LA; NDS
CYSTARAN OPHTHALMIC SOLUTION 0.44 % $0 (Nivel 2) PA; LA; NDS
dry eye relief drops ophthalmic solution 0.2-0.2-1 % $0 (Nivel 3) DP
GENTEAL SEVERE OPHTHALMIC GEL 0.3 % $0 (Nivel 3) DP
GENTEAL TEARS MODERATE PF OPHTHALMIC .

SOLUTION 0.1-0.3 % D (GIENS), DP
GENTEAL TEARS OPHTHALMIC SOLUTION 0.1- .

0.2-0.3 % $0 (Nivel 3) DP
GEI:ITEAL TEARS PF OPHTHALMIC SOLUTION 0.1- $0 (Nivel 3) DP
0.3%

GENTEAL TEARS SEVERE DAY/NIGHT .

OPHTHALMIC GEL 0.4-0.3 % 2D (T ) DP
gnp artificial tears ophthalmic solution 5-6 mg/ml $0 (Nivel 3) DP
gnp lubricating plus eye drops ophthalmic solution 0.5 $0 (Nivel 3) DP
%

GONAK OPHTHALMIC SOLUTION 2.5 % $0 (Nivel 3) DP
goodsense artificial tears ophthalmic solution 0.5-0.6 $0 (Nivel 3) DP
%

goodsense lubricating eye drop ophthalmic solution .

0.5 % $0 (Nivel 3) DP
goodsense ultra lubricant drop ophthalmic solution .

0.4-0.3 % $0 (Nivel 3) DP
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 (pf) ophthalmic solution 0.4-0.3 % $0 (Nivel 3) DP
lubricant eye drops ophthalmic solution 0.4-0.3 %, 0.6 $0 (Nivel 3) DP
%

lubricant eye drops pf ophthalmic solution 0.5 % $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

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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Iozbr/cat/ng tears eye drops ophthalmic solution 0.1-0.3 $0 (Nivel 3) DP
MURO 128 OPHTHALMIC OINTMENT 5 % $0 (Nivel 3) DP
MURO 128 OPHTHALMIC SOLUTION 5 % $0 (Nivel 3) DP
polyvinyl alcohol ophthalmic solution 1.4 % $0 (Nivel 3) DP
proparacaine hcl ophthalmic solution 0.5 % $0 (Nivel 1)
px artificial tears ophthalmic solution 5-6 mg/ml| $0 (Nivel 3) DP
qgc artificial tears ophthalmic solution 5-6 mg/ml $0 (Nivel 3) DP
REFRESH CELLUVISC OPHTHALMIC GEL 1 % $0 (Nivel 3) DP
REFORESH DIGITAL OPHTHALMIC SOLUTION 0.5-1- $0 (Nivel 3) DP
0.5%
REFRESH DIGITAL PF OPHTHALMIC SOLUTION .
0.5-1-0.5 % $0 (Nivel 3) DP
REFRESH LIQUIGEL OPHTHALMIC GEL 1 % $0 (Nivel 3) DP
REFRESH OPHTHALMIC SOLUTION 1.4-0.6 % $0 (Nivel 3) DP
REFRESH OPTIVE ADVANCED OPHTHALMIC .
SOLUTION 0.5-1-0.5 % DI DP
REFRESH OPTIVE ADVANCED PF OPHTHALMIC .
SOLUTION 0.5-1-0.5 % D (I DP
REFRESH OPTIVE MEGA-3 OPHTHALMIC .
SOLUTION 0.5-1-0.5 % $0 (Nivel 3) DP
REFRESH OPTIVE OPHTHALMIC GEL 1-0.9 % $0 (Nivel 3) DP
REFORESH OPTIVE OPHTHALMIC SOLUTION 0.5- $0 (Nivel 3) DP
0.9 %
REFREOSH 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 %
REFREOSH RELIEVA PF OPHTHALMIC SOLUTION $0 (Nivel 3) DP
0.5-0.9 %
REFRESH TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
RESTASIS MULTIDOSE OPHTHALMIC EMULSION .

0 $0 (Nivel 2)
0.05 %
RESTASIS OPHTHALMIC EMULSION 0.05 % $0 (Nivel 2)
sm dry eye relief ophthalmic solution 0.2-0.2-1 % $0 (Nivel 3) DP
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

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

oS/YSTANE BALANCE OPHTHALMIC SOLUTION 0.6 $0 (Nivel 3) DP

(0]
SYSOTANE COMPLETE OPHTHALMIC SOLUTION $0 (Nivel 3) DP
0.6 %
SYSTANE HYDRATION PF OPHTHALMIC .
SOLUTION 0.4-0.3 % D (GIENS), DP
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 % D (I DP
0SA)YSTANE ULTRA OPHTHALMIC SOLUTION 0.4-0.3 $0 (Nivel 3) DP
SYSOTANE ULTRA PF OPHTHALMIC SOLUTION 0.4- $0 (Nivel 3) DP
0.3%
tgt lubricant eye drops ophthalmic solution 0.4-0.3 % $0 (Nivel 3) DP
THERATEARS OPHTHALMIC GEL 1 % $0 (Nivel 3) DP
THERATEARS OPHTHALMIC SOLUTION 0.25 % $0 (Nivel 3) DP
ULTRA FRESH OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
%tra lubricating eye drops ophthalmic solution 0.4-0.3 $0 (Nivel 3) DP
XIIDRA OPHTHALMIC SOLUTION 5 % $0 (Nivel 2)
OTICOS
Agentes Oticos
acetic acid otic solution 2 % $0 (Nivel 1)
(;profloxacm—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)

RESPIRATORIOS

ATROVENT HFA INHALATION AEROSOL

SOLUTION 17 MCG/ACT $0 (Nivel 2) QL (2 inhaladores cada 30 dias)
INCRUSE ELLIPTA INHALATION AEROSOL . . .
POWDER BREATH ACTIVATED 62.5 MCG/INH B0l 2 QL (30 blisteres cada 30 dias)
ipratropium bromide inhalation solution 0.02 % $0 (Nivel 1) B/D

ipratropium bromide nasal solution 0.03 %, 0.06 % $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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Antihistaminicos
24hr allergy relief oral tablet 180 mg $0 (Nivel 3) DP
ALAVERT ORAL TABLET DISPERSIBLE 10 MG $0 (Nivel 3) DP
aler-cap oral capsule 25 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/5ml $0 (Nivel 3) DP
aller-chlor oral tablet 4 mg $0 (Nivel 3) DP
aller-ease oral tablet 60 mg $0 (Nivel 3) DP
allergy (cetirizine) oral tablet 10 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/5ml $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 (loratadine) oral tablet 10 mg $0 (Nivel 3) DP
allergy relief cetirizine oral tablet 10 mg $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, 180 mg, 25 mg, 4 mg, $0 (Nivel 3) DP
5mg
allergy relieflindoor/outdoor oral tablet 10 mg $0 (Nivel 3) DP
allergy-time oral tablet 4 mg $0 (Nivel 3) DP
azelastine hcl nasal solution 0.1 %, 0.15 % $0 (Nivel 1)
BANOPHEN ORAL CAPSULE 25 MG, 50 MG $0 (Nivel 3) DP
BANOPHEN ORAL TABLET 25 MG $0 (Nivel 3) DP
cetirizine hcl allergy child oral solution 5 mg/5ml $0 (Nivel 3) DP
cetirizine hcl childrens alrgy oral solution 1 mg/ml $0 (Nivel 3) DP
cetirizine hcl childrens 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
chlorhist oral tablet 4 mg $0 (Nivel 3) DP
chlorpheniramine maleate oral tablet 4 mg $0 (Nivel 3) DP
complete allergy medicine oral capsule 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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complete allergy relief oral tablet 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
diphen oral tablet 25 mg $0 (Nivel 3) DP
diphenhist oral capsule 25 mg $0 (Nivel 3) DP
diphenhydramine hcl childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
diphenhydramine hcl injection solution 50 mg/ml $0 (Nivel 1)
diphenhydramine hcl oral capsule 25 mg, 50 mg $0 (Nivel 3) DP
diphenhydramine hcl oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
diphenhydramine hcl oral tablet 25 mg $0 (Nivel 3) DP
ed chlorped jr oral syrup 2 mg/5ml $0 (Nivel 3) DP
eql all day allergy oral tablet 10 mg $0 (Nivel 3) DP
fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Nivel 3) DP
geri-dryl oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
geri-dryl oral tablet 25 mg $0 (Nivel 3) DP
gnp all day allergy childrens oral solution 1 mg/ml, 5 $0 (Nivel 3) DP
mglbml
gnp all day allergy oral tablet 10 mg $0 (Nivel 3) DP
gnp allergy childrens oral liquid 12.5 mg/5ml| $0 (Nivel 3) DP
gnp allergy oral capsule 25 mg $0 (Nivel 3) DP
gnp allergy oral tablet 25 mg $0 (Nivel 3) DP
gnp allergy relief 24 hr oral tablet 5 mg $0 (Nivel 3) DP
gnp allergy relief max st oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
gnp allergy relief oral capsule 25 mg $0 (Nivel 3) DP
gnp allergy relief oral tablet 180 mg, 25 mg, 4 mg $0 (Nivel 3) DP
gnp childrens allergy oral liquid 12.5 mg/5ml| $0 (Nivel 3) DP
gnp loratadine childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
gnp loratadine oral syrup 5 mg/bml $0 (Nivel 3) DP
gnp loratadine oral tablet 10 mg $0 (Nivel 3) DP
gnp loratadine oral tablet dispersible 10 mg $0 (Nivel 3) DP
goodsense all day allergy oral solution 5 mg/5ml $0 (Nivel 3) DP
goodsense all day allergy oral tablet 10 mg $0 (Nivel 3) DP
goodsense aller-ease oral tablet 180 mg $0 (Nivel 3) DP
goodsense allergy relief oral tablet 10 mg $0 (Nivel 3) DP
hm all day allergy childrens oral solution 5 mg/5ml| $0 (Nivel 3) DP
hm all day allergy oral solution 5 mg/5ml $0 (Nivel 3) DP
hm all day allergy oral tablet 10 mg $0 (Nivel 3) DP
hm allergy relief (cetirizine) 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 allergy relief childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
hm allergy relief oral capsule 25 mg $0 (Nivel 3) DP
fr;n; allergy relief oral tablet 180 mg, 25 mg, 4 mg, 60 $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
f,;g;;?l;(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)
ﬁ;ocetirizine dihydrochloride tablet 5 mg oral (otc) 5 $0 (Nivel 3) DP
ﬁ;ocetirizine dihydrochloride tablet 5 mg oral (rx) 5 $0 (Nivel 1)
liquid allergy relief oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
loradamed oral tablet 10 mg $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
pharbechlor oral tablet 4 mg $0 (Nivel 3) DP
pharbedryl oral capsule 25 mg, 50 mg $0 (Nivel 3) DP
px allergy oral capsule 25 mg $0 (Nivel 3) DP
px allergy oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
px allergy oral tablet 25 mg $0 (Nivel 3) DP
px allergy relief cetirizine oral tablet 10 mg $0 (Nivel 3) DP
px allergy relief loratadine oral tablet 10 mg $0 (Nivel 3) DP
px childrens allergy oral solution 5 mg/5ml| $0 (Nivel 3) DP
qgc all day allergy oral tablet 10 mg $0 (Nivel 3) DP
qc allergy childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
qc allergy relief oral tablet 25 mg $0 (Nivel 3) DP
qc allergy relief oral tablet dispersible 10 mg $0 (Nivel 3) DP
qc cetirizine allergy relief oral tablet 10 mg $0 (Nivel 3) DP
gc childrens allergy oral solution 5 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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qc chlor-pheniramine oral tablet 4 mg $0 (Nivel 3) DP
qc complete allergy medicine oral tablet 25 mg $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 4 hour oral tablet 4 mg $0 (Nivel 3) DP
sm allergy childrens oral syrup 5 mg/5ml $0 (Nivel 3) DP
sm allergy relief oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
sm allergy relief oral tablet 25 mg, 60 mg $0 (Nivel 3) DP
sm childrens loratadine oral syrup 5 mg/5ml $0 (Nivel 3) DP
sm fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Nivel 3) DP
;n; loratadine allergy relief oral tablet dispersible 10 $0 (Nivel 3) DP
sm loratadine oral syrup 5 mg/5ml $0 (Nivel 3) DP
sm loratadine oral tablet 10 mg $0 (Nivel 3) DP
tgt allergy relief oral capsule 25 mg $0 (Nivel 3) DP
tgt allergy relief oral tablet 10 mg, 25 mg $0 (Nivel 3) DP
total allergy oral tablet 25 mg $0 (Nivel 3) DP
WAL-DRYL ALLERGY ORAL LIQUID 12.5 MG/5ML $0 (Nivel 3) DP
Beta Agonistas
albuterol sulfate hfa inhalation aerosol solution 108
(90 base) mcglact, 108 (90 base) mcgl/act $0 (Nivel 1) QL (2 inhaladores cada 30 dias)
(nda020503), 108 (90 base) mcglact (nda020983)
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)
e ra < sa e Touren o | soqwern  |am
levalbuterol tartrate inhalation aerosol 45 mcglact $0 (Nivel 1) ST; QL (2 inhaladores cada 30 dias)
Fs,gstgégggé%%igﬂ@;?ggEOAﬁgg/%%LSE $0 (Nivel 2) QL (60 inhalaciones cada 30 dias)
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 (2 inhaladores cada 30 dias)

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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VENTOLIN HFA AEROSOL SOLUTION 108 (90
BASE) MCG/ACT INHALATION 108 (90 BASE) $0 (Nivel 2) QL (6 inhaladores cada 30 dias)
MCG/ACT
Combinaciones De Anticolinérgicos/Beta
Agonistas
ANORO ELLIPTA INHALATION AEROSOL POWDER . . ]
BREATH ACTIVATED 62 5-25 MCG/INH $0 (Nivel 2) QL (60 blisteres cada 30 dias)
BEVESPI AEROSPHERE INHALATION AEROSOL 9- . : ]
4.8 MCG/ACT $0 (Nivel 2) QL (1 inhalador cada 30 dias)
BREZTRI AEROSPHERE AEROSOL 160-9-4.8 . . ,
MCG/ACT INHALATION 160-9-4.8 MCG/ACT B0 sl 2 QL (1 inhalador cada 30 dias)
BREZTRI AEROSPHERE AEROSOL 160-9-4.8 . : .
MCG/ACT INHALATION 160-9-4.8 MCG/ACT U2 QL (4 inhaladores cada 28 dias)
COMBIVENT RESPIMAT INHALATION AEROSOL . : ]
SOLUTION 20-100 MCG/ACT $0 (Nivel 2) QL (2 inhaladores cada 30 dias)
ipratropium-albuterol inhalation solution 0.5-2.5 (3) $0 (Nivel 1) B/D
mg/3ml
TRELEGY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-62.5-25 $0 (Nivel 2) QL (60 blisteres cada 30 dias)
MCG/INH, 200-62.5-25 MCG/INH
Combinaciones De Esteroides/Beta Agonistas
ADVAIR DISKUS INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-50 MCG/ACT, 250-50 $0 (Nivel 2) QL (60 inhalaciones cada 30 dias)
MCG/ACT, 500-50 MCG/ACT
ADVAIR HFA INHALATION AEROSOL 115-21 . : .
MCG/ACT, 230-21 MCG/ACT, 45-21 MCG/ACT U2 QL (1 inhalador cada 30 dias)
BREO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-25 MCG/INH, 200-25 $0 (Nivel 2) QL (60 blisteres cada 30 dias)
MCG/INH
SYMBICORT INHALATION AEROSOL 160-4.5 . . ,
MCG/ACT, 80-4.5 MCG/ACT $0 (Nivel 2) QL (1 inhalador cada 30 dias)
Diversos
acetylcysteine inhalation solution 10 %, 20 % $0 (Nivel 1) B/D
ARALAST NP INTRAVENOUS SOLUTION . AL
RECONSTITUTED 1000 MG, 500 MG SO N2 PA; LA NDS
cromolyn sodium inhalation nebulization solution 20 $0 (Nivel 1) B/D
mg/2ml
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/0.15ml, 0.15 mg/0.3ml, 0.3 mg/0.3ml
ESBRIET ORAL CAPSULE 267 MG $0 (Nivel 2) PA; LA; QL (270 capsulas cada 30

dias); 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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FASENRA PEN SUBCUTANEOUS SOLUTION . N
AUTO-INJECTOR 30 MG/ML B (e 2) PA; LA, NDS
FASENRA SUBCUTANEOUS SOLUTION . N
PREFILLED SYRINGE 30 MG/ML B0l 2 PA; LA, NDS
KALYDECO ORAL PACKET 25 MG, 50 MG, 75 MG $0 (Nivel 2) :2;;’?\;% (56 paquetes cada 28
KALYDECO ORAL TABLET 150 MG $0 (Nivel 2) PA; LA, QL (60 tabletas cada 30
dias); NDS
neti pot sinus wash nasal kit 2300-700 mg $0 (Nivel 3) DP
OFEV ORAL CAPSULE 100 MG, 150 MG $0 (Nivel 2) PA; LA; QL (60 capsulas cada 30
dias); NDS
ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG $0 (Nivel 2) SQ;S;A,\;I% (56 paquetes cada 28
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG $0 (Nivel 2) ZS;S;'_A,\;I% (112 tabletas cada 28
pirfenidone oral tablet 267 mg $0 (Nivel 2) ,F\;/S;SQL (270 tabletas cada 30 dias);
pirfenidone oral tablet 801 mg $0 (Nivel 2) Zg;SQL (90 tabletas cada 30 dias);
PROLASTIN-C INTRAVENOUS SOLUTION 1000 . N
MG/20ML $0 (Nivel 2) PA; LA; NDS
PROLASTIN-C INTRAVENOUS SOLUTION . N
RECONSTITUTED 1000 MG B0 sl 2 PA; LA, NDS
PULMOZYME INHALATION SOLUTION 2.5 . _
MG/2 BML $0 (Nivel 2) PA:; NDS
SYMDEKO ORAL TABLET THERAPY PACK 100-150 $0 (Nivel 2) PA; LA; QL (56 tabletas cada 28
& 150 MG, 50-75 & 75 MG dias); 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 B0l
theophylline er oral tablet extended release 24 hour .
400 mg, 600 mg B0 (el )
theophylline oral solution 80 mg/15ml $0 (Nivel 1)
TRIKAFTA ORAL TABLET THERAPY PACK 100-50- $0 (Nivel 2) PA; LA; QL (84 tabletas cada 28
75 & 150 MG, 50-25-37.5 & 75 MG dias); NDS
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED . N
SYRINGE 150 MG/ML, 75 MG/0.5ML B0 e 23 PA; LA, NDS
XOLAIR SUBCUTANEOUS SOLUTION . N
RECONSTITUTED 150 MG 0 (e 2) PA; LA NDS
ZEMAIRA INTRAVENOUS SOLUTION $0 (Nivel 2) PA: LA: NDS

RECONSTITUTED 1000 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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EL MEDICAMENTO
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(NIVEL) uso
Esteroides Nasales
flunisolide nasal solution 25 mcgl/act (0.025%) $0 (Nivel 1) QL (3 botellas cada 30 dias)
fluticasone propionate nasal suspension 50 mcg/act $0 (Nivel 1) QL (1 botella cada 30 dias)
XHANCE NASAL EXHALER SUSPENSION 93 . ) .
MCG/ACT $0 (Nivel 2) PA; QL (32 ml cada 30 dias)
Inhalantes Esteroides
ARNUITY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/ACT, 200 $0 (Nivel 2) QL (30 inhalaciones cada 30 dias)
MCG/ACT, 50 MCG/ACT
budesonide inhalation suspension 0.25 mg/2ml, 0.5 $0 (Nivel 1) B/D
mg/2ml
FLOVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/BLIST, $0 (Nivel 2) QL (240 inhalaciones cada 30 dias)
250 MCG/BLIST
FLOVENT DISKUS INHALATION AEROSOL . . . ,
POWDER BREATH ACTIVATED 50 MCG/BLIST $0 (Nivel 2) QL (180 inhalaciones cada 30 dias)
FLOVENT HFA INHALATION AEROSOL 110 . : .
MCG/ACT, 220 MCG/ACT, 44 MCG/ACT $0 (Nivel 2) QL (2 inhaladores cada 30 dias)
PULMICORT FLEXHALER INHALATION AEROSOL . : ,
POWDER BREATH ACTIVATED 180 MCG/ACT B0l 2 QL (2 inhaladores cada 30 dias)
PULMICORT FLEXHALER INHALATION AEROSOL . . ,
POWDER BREATH ACTIVATED 90 MCG/ACT $0 (Nivel 2) QL (3 inhaladores cada 30 dias)
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 .
hour 120 mg $0 (Nivel 3) DP
12 hour nasal decongestant nasal solution 0.05 % $0 (Nivel 3) DP
12 hour nasal decongestant oral tablet extended .
release 12 hour 120 mg B0 sl 2 DP
12 hour nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
4-WAY FAST ACTING NASAL SOLUTION 1 % $0 (Nivel 3) DP
ALAVERT ALLERGY/SINUS ORAL TABLET $0 (Nivel 3) DP
EXTENDED RELEASE 12 HOUR 5-120 MG
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

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
allergy relief d oral tablet extended release 12 hour 5- $0 (Nivel 3) DP
120 mg
allergy relief d oral tablet extended release 24 hour .

10-240 mg $0 (vael 3) DP
allergy relief d-12 oral tablet extended release 12 hour $0 (Nivel 3) DP
5-120 mg

allergy relief d-24 oral tablet extended release 24 hour .

10-240 mg $0 (Nivel 3) DP
allergy relieflnasal decongest oral tablet extended .

release 12 hour 5-120 mg B0l DP
allergy relieflnasal decongest oral tablet extended .

release 24 hour 10-240 mg el DP
allergy relief-d oral tablet extended release 24 hour .

10-240 mg $0 (Nivel 3) DP
allergyl/congestion relief oral tablet extended release .

12 hour 5-120 mg B0l 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 3 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
coditussin ac oral liquid 200-10 mg/5ml $0 (Nivel 3) DP
coditussin dac oral liquid 30-10-200 mg/5ml $0 (Nivel 3) DP
cough dm childrens oral suspension extended release $0 (Nivel 3) DP
30 mgl/5ml

cough dm oral suspension extended release 30 $0 (Nivel 3) DP
mglbml

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

DELSYM COUGH CHILDRENS ORAL SUSPENSION $0 (Nivel 3) DP
EXTENDED RELEASE 30 MG/5ML

DELSYM ORAL SUSPENSION EXTENDED .

RELEASE 30 MG/5ML DI DP
dextromethorphan hbr oral capsule 15 mg $0 (Nivel 3) DP
dextromethorphan polistirex er oral suspension .

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

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

mgl/5ml

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
DIABETIC TUSSIN DM ORAL LIQUID 100-10 .
MG/5ML $0 (Nivel 3) DP
ed-a-hist dm oral liquid 10-4-15 mg/5ml $0 (Nivel 3) DP
eq cough dm oral suspension extended release 30 $0 (Nivel 3) DP
mgl/5ml
eql allergylcongestion relief oral tablet extended .
release 24 hour 10-240 mg 0 (el 5 DP
gnp all day allergy-d oral tablet extended release 12 .
hour 5-120 mg B0l DP
gnp allergy & congestion oral tablet extended release .
24 hour 10-240 mg Sl S DP
gnp allergylcongestion relief oral tablet extended .
release 24 hour 10-240 mg 0 (el 5 DP
gnp cough dm er oral suspension extended release 30 $0 (Nivel 3) DP
mglbml
gnp cough gels oral capsule 15 mg $0 (Nivel 3) DP
gnp mucus er oral tablet extended release 12 hour .
1200 mg, 600 mg $0 (Nivel 3) DP
gnp mucus relief oral tablet extended release 12 hour $0 (Nivel 3) DP
1200 mg
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 four spray nasal solution 1 % $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
gnp pseudoephedrine hcl 12 hr oral tablet extended .
release 12 hour 120 mg S0i(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
goodsense cough dm childrens oral suspension .
extended release 30 mg/5ml B0 7] ) DP
goodsense cough dm oral suspension extended $0 (Nivel 3) DP

release 30 mg/5ml

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

goodsense mucus er maximum str oral tablet .

extended release 12 hour 1200 mg 0 el 5 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
guaifenesin ac oral syrup 100-10 mg/5ml $0 (Nivel 3) DP
guaifenesin oral liquid 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
hm allergy & congestion oral tablet extended release .

12 hour%)-/120 mg Sl S DP
hm allergy complete-d oral tablet extended release 12 .

hour 5-192}2) mg g 0 (e 3 DP
hm allergy reliefinasal decong oral tablet extended .

release 24 hour 10-240 mg B0l DP
Zg/g%gh dm oral suspension extended release 30 $0 (Nivel 3) DP
hm mucus relief max st oral tablet extended release .

12 hour 1200 mg 0 (el 5 DP
ggorzsgrus relief oral tablet extended release 12 hour $0 (Nivel 3) DP
hm nasal decongestant 12 hour oral tablet extended .

release 12 hour 120 mg B0 el 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 multi-symptom oral liquid 5-10-100 $0 (Nivel 3) DP
mgl/5ml

hm tussin adult oral liquid 100 mg/5ml $0 (Nivel 3) DP
HYCODAN ORAL SOLUTION 5-1.5 MG/5ML $0 (Nivel 3) DP
HYCODAN ORAL TABLET 5-1.5 MG $0 (Nivel 3) DP
hydrocod polst-com polst er oral suspension extended .

release 10-8 mg/5ml B0 7] ) DP
hydrocodone bit-homatrop mbr oral solution 5-1.5 $0 (Nivel 3) DP
mglbml

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

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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ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uUso
KLS ALLERCLEAR D-24HR ORAL TABLET $0 (Nivel 3) DP
EXTENDED RELEASE 24 HOUR 10-240 MG
KLS ALLER-TEC D ORAL TABLET EXTENDED .
RELEASE 12 HOUR 5-120 MG S0 ) DbP
kp pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Nivel 3) DP
lohist-dm oral syrup 5-2-10 mg/5ml $0 (Nivel 3) DP
loratadine-d 12hr oral tablet extended release 12 hour $0 (Nivel 3) DP
5-120 mg
loratadine-d 24hr oral tablet extended release 24 hour .
10-240 mg $0 (Nivel 3) DP
MAR-COF CG EXPECTORANT ORAL LIQUID 225- .
7 5 MG/5ML $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
MUCINEX CHILDRENS STUFFY NOSE NASAL .
SOLUTION 0.05 % D (T DP
MUCINEX DM ORAL TABLET EXTENDED RELEASE .
12 HOUR 30-600 MG S0 (e 8 DbP
MUCINEX FAST-MAX CHEST CONG MS ORAL .
LIQUID 400 MG/20ML $0 (Nivel 3) DP
MUCINEX MAXIMUM STRENGTH ORAL TABLET $0 (Nivel 3) DP
EXTENDED RELEASE 12 HOUR 1200 MG
MUCINEX ORAL TABLET EXTENDED RELEASE 12 .
HOUR 600 MG $0 (Nivel 3) DP
MUCINEX SINUS-MAX CLEAR & COOL NASAL .
SOLUTION 0.05 % $0 (Nivel 3) DP
MUCINEX SINUS-MAX SINUS/ALLRGY NASAL .
SOLUTION 0.05 % D (T DP
mucus & chest congestion oral liquid 100 mg/5ml $0 (Nivel 3) DP
mucus relief dm oral tablet extended release 12 hour .
30-600 mg $0 (Nivel 3) DP
mucus relief er oral tablet extended release 12 hour $0 (Nivel 3) DP
600 mg
mucus relief max st oral tablet extended release 12 .
hour 1200 mg SUINIvEIS) DP
zgcus relief oral tablet extended release 12 hour 600 $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

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
nasal decongestant pe max st oral tablet 10 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
nasal spray no drip 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
nohist-dm oral liquid 10-4-15 mg/5ml $0 (Nivel 3) DP
phenylephrine hcl oral tablet 10 mg $0 (Nivel 3) DP
poly-tussin ac oral liquid 10-4-10 mg/5ml $0 (Nivel 3) DP
promethazine vclcodeine oral syrup 6.25-5-10 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
mgl/5ml
pseudoeph-bromphen-dm oral syrup 30-2-10 mg/bml $0 (Nivel 3) DP
pseudoephedrine hcl er oral tablet extended release .

12 hour 120 mg B0l S DP
pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Nivel 3) DP
px allergy relief d (loratid) oral tablet extended release .
12 hour 5-120 mg B0 sl 2 DP
px allergy relief d oral tablet extended release 12 hour .
5-120 mg $0 (Nivel 3) DP
px allergy relief d oral tablet extended release 24 hour .
10-240 mg $0 (Nivel 3) DP
px nasal decongestant oral tablet 30 mg $0 (Nivel 3) DP
px nasal decongestant oral tablet extended release 12 .
hour 120 mg $0 (Nivel 3) DP
qc loratadine-d oral tablet extended release 24 hour .
10-240 mg $0 (Nivel 3) DP
qgc mucus relief childrens oral liquid 100 mg/5ml $0 (Nivel 3) DP
qc mucus relief er oral tablet extended release 12 hour .
1200 mg $0 (Nivel 3) DP
gc mucus relief max st oral tablet extended release 12 .
hour 1200 mg B0 ] ) DP
qc mucus relief oral tablet extended release 12 hour $0 (Nivel 3) DP

600 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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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
gc suphedrine maximum strength oral tablet extended .
release 12 hour 120 mg 0 el 5 DP
qgc tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 3) DP
qc tussin dm cough/congestion oral liquid 10-100 .
mg/5ml, 20-200 mgl10ml B0 el 3 DP
gc tussin mucus/congestion oral liquid 100 mg/5ml $0 (Nivel 3) DP
robafen cf multi-symptom cold oral liquid 5-10-100 $0 (Nivel 3) DP
mglbml
ROBAFEN DM CGH/CHEST CONGEST ORAL .
LIQUID 10-100 MG/5ML SO DP
ROBAFEN DM COUGH ORAL LIQUID 10-100 .
MG/5ML $0 (Nivel 3) DP
ROBAFEN MUCUS/CHEST CONGESTION ORAL .
LIQUID 200 MG/10ML $0 (Nivel 3) 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
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
sinus 12 hour oral tablet extended release 12 hour $0 (Nivel 3) DP
120 mg
sinus congestion max strength oral tablet 30 mg $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 5-120 mg B0l 2 DP
sm cough dm childrens oral suspension extended .
release 30 mg/5ml $0U(Nivel's) DP
sm cough dm oral suspension extended release 30 $0 (Nivel 3) DP
mgl/5ml
sm loratadine d 12hr oral tablet extended release 12 .
hour 5-120 mg B0 sl 2 DP
sm lorata-dine d oral tablet extended release 24 hour .
10-240 mg $0 (Nivel 3) DP
sm mucus relief max strength oral tablet extended .
release 12 hour 1200 mg S0i(Nivel'3) DP
sm mucus relief oral tablet extended release 12 hour $0 (Nivel 3) DP
600 mg
sm nasal decongestant max st oral tablet 30 mg $0 (Nivel 3) DP
sm nasal decongestant oral tablet extended release $0 (Nivel 3) DP

12 hour 120 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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CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

mglbml

Agentes Antiparkinsonianos

(NIVEL) uso
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
mgl/10ml
fnn;/tg:;in coughichest congest oral syrup 100-10 $0 (Nivel 3) DP
sm tussin dm oral syrup 100-10 mg/5ml $0 (Nivel 3) DP
Sm,Z/tgrfim 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)JI\DA(();GEST MAXIMUM STRENGTH ORAL TABLET $0 (Nivel 3) DP
SUDOGEST ORAL TABLET 30 MG, 60 MG $0 (Nivel 3) DP
Zgzﬁic;rén; g12hour oral tablet extended release 12 $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
%;71151777 <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 oral liquid 100-10 mg/5ml, 20-200 mg/10ml| $0 (Nivel 3) DP
tussin dm oral syrup 100-10 mg/5ml $0 (Nivel 3) DP
tussin mucus & chest congest oral liquid 100 mg/5ml $0 (Nivel 3) DP
tussin mucus+chest congestion oral liquid 100 mg/5ml $0 (Nivel 3) DP
tussin multi-symptom cold cf oral liquid 5-10-100 $0 (Nivel 3) DP

SISTEMA NERVIOSO CENTRAL

amantadine hcl oral capsule 100 mg

$0 (Nivel 1)

QL (120 capsulas cada 30 dias)

amantadine hcl oral solution 50 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




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
amantadine hcl oral tablet 100 mg $0 (Nivel 1)
benztropine mesylate injection solution 1 mg/ml $0 (Nivel 1)
benztropine mesylate oral tablet 0.6 mg, 1 mg, 2 mg $0 (Nivel 2) PA
bromocriptine mesylate oral capsule 5 mg $0 (Nivel 1)
bromocriptine mesylate oral tablet 2.5 mg $0 (Nivel 1)
carbidopa-levodopa er oral tablet extended release .
25-100 mg, 50-200 mg B0 sl
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 $0 (Nivel 1)
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 hojas cada 30 dias);
MG, 25 MG, 30 MG NDS
NEUPRO TRANSDERMAL PATCH 24 HOUR 1
MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 $0 (Nivel 2)
MG/24HR, 8 MG/24HR
pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 $0 (Nivel 1)
mg, 0.6 mg, 0.75 mg, 1 mg, 1.5 mg
rasagiline mesylate oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, $0 (Nivel 1)
3 mg, 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
BAFIERTAM ORAL CAPSULE DELAYED RELEASE $0 (Nivel 2) PA; LA; QL (120 capsulas cada 30
95 MG dias); NDS
BETASERON SUBCUTANEOUS KIT 0.3 MG $0 (Nivel 2) Zg;SQL (14 jeringas cada 28 dias);
dalfampridine er oral tablet extended release 12 hour $0 (Nivel 1) PA
10 mg
GILENYA ORAL CAPSULE 0.5 MG $0 (Nivel 2) Z’S;SQL (28 capsulas cada 28 dias);
glatiramer acetate subcutaneous solution prefilled $0 (Nivel 2) PA; QL (30 jeringas cada 30 dias);
syringe 20 mg/ml NDS
glatiramer acetate subcutaneous solution prefilled $0 (Nivel 2) PA; QL (12 jeringas cada 28 dias);

syringe 40 mg/ml

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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GLATOPA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (30 jeringas cada 30 dias);
PREFILLED SYRINGE 20 MG/ML NDS
GLATOPA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (12 jeringas cada 28 dias);
PREFILLED SYRINGE 40 MG/ML NDS
KESIMPTA SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; LA; QL (16 plumas cada afo);
INJECTOR 20 MG/0.4ML 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 tabletas cada 30 dias)
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 tabletas cada 30 dias)
Ansioliticos
alprazolam oral tablet 0.25 mg, 0.6 mg, 1 mg, 2 mg $0 (Nivel 1) QL (150 tabletas cada 30 dias)
l;.uf;s,tr)rl;g)ne hcl oral tablet 10 mg, 156 mg, 30 mg, 5 mg, $0 (Nivel 1)
fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
lorazepam injection solution 2 mg/ml, 4 mg/ml $0 (Nivel 1)
kﬂ(();'GEEPAM INTENSOL ORAL CONCENTRATE 2 $0 (Nivel 1) QL (150 mi cada 30 dias)
lorazepam oral concentrate 2 mg/ml $0 (Nivel 1) QL (150 ml cada 30 dias)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1) QL (150 tabletas cada 30 dias)
Anticonvulsivantes
APTIOM ORAL TABLET 200 MG, 400 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
APTIOM ORAL TABLET 600 MG, 800 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias); NDS
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5ML $0 (Nivel 2) PA
BRIVIACT ORAL SOLUTION 10 MG/ML $0 (Nivel 2) PA; QL (600 ml cada 30 dias); NDS
BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias);
50 MG, 75 MG NDS
carbamazepine er oral capsule extended release 12 $0 (Nivel 1)
hour 100 mg, 200 mg, 300 mg
carbamazepine er oral tablet extended release 12 $0 (Nivel 1)
hour 100 mg, 200 mg, 400 mg
carbamazepine oral suspension 100 mg/5ml $0 (Nivel 1)
carbamazepine oral tablet 200 mg $0 (Nivel 1)
carbamazepine oral tablet chewable 100 mg $0 (Nivel 1)
CELONTIN ORAL CAPSULE 300 MG $0 (Nivel 2)
clobazam oral suspension 2.5 mg/ml $0 (Nivel 1) PA; QL (480 ml cada 30 dias)

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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clobazam oral tablet 10 mg, 20 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
clonazepam oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
clonazepam oral tablet 2 mg $0 (Nivel 1) QL (300 tabletas cada 30 dias)
clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, $0 (Nivel 1) QL (90 tabletas cada 30 dias)
0.5mg, 1 mg
clonazepam oral tablet dispersible 2 mg $0 (Nivel 1) QL (300 tabletas cada 30 dias)
glzr;z;pate dipotassium oral tablet 15 mg, 3.75 mg, $0 (Nivel 1) PA: QL (180 tabletas cada 30 dias)
DIACOMIT ORAL CAPSULE 250 MG $0 (Nivel 2) PA; LA; QL (360 capsulas cada 30
dias); NDS
DIACOMIT ORAL CAPSULE 500 MG $0 (Nivel 2) PA; LA; QL (180 capsulas cada 30
dias); NDS
DIACOMIT ORAL PACKET 250 MG $0 (Nivel 2) PA; LA; QL (360 paquetes cada 30
dias); NDS
DIACOMIT ORAL PACKET 500 MG $0 (Nivel 2) PA; LA; QL (180 paquetes cada 30
dias); NDS
diazepam injection solution 5 mg/ml| $0 (Nivel 1)
DIAZEPAM INTENSOL ORAL CONCENTRATE 5 $0 (Nivel 1) PA; QL (240 ml cada 30 dias)
MG/ML
diazepam oral solution 5 mg/bml $0 (Nivel 1) PA; QL (1200 ml cada 30 dias)
diazepam oral tablet 10 mg, 2 mg, 5 mg $0 (Nivel 1) PA; QL (120 tabletas cada 30 dias)
diazepam rectal gel 10 mg, 2.5 mg, 20 mg $0 (Nivel 1)
DILANTIN INFATABS ORAL TABLET CHEWABLE 50 .
$0 (Nivel 2)
MG
DILANTIN ORAL CAPSULE 100 MG, 30 MG $0 (Nivel 2)
DILANTIN ORAL SUSPENSION 125 MG/5ML $0 (Nivel 2)
divalproex sodium er oral tablet extended release 24 $0 (Nivel 1)
hour 250 mg, 500 mg
divalproex sodium oral capsule delayed release .
sprinkle 125 mg 0 (e 1)
divalproex sodium oral tablet delayed release 125 mg, .
250 mg, 500 mg B0 sl
EPIDIOLEX ORAL SOLUTION 100 MG/ML $0 (Nivel 2) Zg;SLA; QL (600 ml cada 30 dias);
EPITOL ORAL TABLET 200 MG $0 (Nivel 1)
EPRONTIA ORAL SOLUTION 25 MG/ML $0 (Nivel 2) PA; QL (480 ml cada 30 dias)
ethosuximide oral capsule 250 mg $0 (Nivel 1)
ethosuximide oral solution 250 mg/5ml $0 (Nivel 1)
felbamate oral suspension 600 mg/5ml $0 (Nivel 2) NDS
felbamate oral tablet 400 mg, 600 mg $0 (Nivel 1)

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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FINTEPLA ORAL SOLUTION 2.2 MG/ML $0 (Nivel 2) ,F\;/S;SLA; QL (360 ml cada 30 dias);
FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0 (Nivel 2) PA; QL (720 ml cada 30 dias); NDS
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);
MG, 8 MG NDS
FYCOMPA ORAL TABLET 2 MG $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias)
gabapentin oral capsule 100 mg, 300 mg, 400 mg $0 (Nivel 1) QL (180 capsulas cada 30 dias)
gabapentin oral solution 250 mg/5ml $0 (Nivel 1) QL (2160 ml cada 30 dias)
gabapentin oral tablet 600 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
gabapentin oral tablet 800 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
lacosamide intravenous solution 200 mg/20m| $0 (Nivel 2) NDS
lacosamide oral solution 10 mg/ml $0 (Nivel 1) QL (1200 ml cada 30 dias)
lacosamide oral tablet 100 mg, 150 mg, 200 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
lacosamide oral tablet 50 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
lamotrigine er oral tablet extended release 24 hour $0 (Nivel 1)
100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg
ﬁ/;otrigine oral tablet 100 mg, 150 mg, 200 mg, 25 $0 (Nivel 1)
lamotrigine oral tablet chewable 25 mg, 5 mg $0 (Nivel 1)
levetiracetam er oral tablet extended release 24 hour $0 (Nivel 1)
500 mg, 750 mg
levetiracetam in nacl intravenous solution 1000 $0 (Nivel 1)
mg/100ml, 1500 mg/100ml, 500 mg/100ml|
levetiracetam intravenous solution 500 mg/5ml $0 (Nivel 1)
levetiracetam oral solution 100 mg/ml $0 (Nivel 1)
I;agg%zcetam oral tablet 1000 mg, 250 mg, 500 mg, $0 (Nivel 1)
NAYZILAM NASAL SOLUTION 5 MG/0.1ML $0 (Nivel 2)
oxcarbazepine oral suspension 300 mg/5ml $0 (Nivel 1)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg $0 (Nivel 1)
phenobarbital oral elixir 20 mg/5ml $0 (Nivel 2) PA
o et TS, e TS 0 sowez) 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/bml $0 (Nivel 1)
phenytoin oral tablet chewable 50 mg $0 (Nivel 1)
phenytoin sodium extended oral capsule 100 mg, 200 $0 (Nivel 1)
mg, 300 mg
phenytoin sodium injection solution 50 mg/ml $0 (Nivel 1)

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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pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50 $0 (Nivel 1) PA: QL (120 capsulas cada 30 dias)
mg, 75 mg
pregabalin oral capsule 200 mg $0 (Nivel 1) PA; QL (90 capsulas cada 30 dias)
pregabalin oral capsule 225 mg, 300 mg $0 (Nivel 1) PA; QL (60 capsulas cada 30 dias)
pregabalin oral solution 20 mg/ml $0 (Nivel 1) PA; QL (900 ml cada 30 dias)
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 (2400 ml cada 30 dias); NDS
rufinamide oral tablet 200 mg $0 (Nivel 1) PA; QL (480 tabletas cada 30 dias)
rufinamide oral tablet 400 mg $0 (Nivel 2) Zg;SQL (240 tabletas cada 30 dias);
SPRITAM ORAL TABLET DISINTEGRATING . .
SOLUBLE 1000 MG $0 (Nivel 2) QL (90 tabletas cada 30 dias)
SPRITAM ORAL TABLET DISINTEGRATING . .
SOLUBLE 250 MG $0 (Nivel 2) QL (360 tabletas cada 30 dias)
SPRITAM ORAL TABLET DISINTEGRATING . ,
SOLUBLE 500 MG $0 (Nivel 2) QL (180 tabletas cada 30 dias)
SPRITAM ORAL TABLET DISINTEGRATING . .
SOLUBLE 750 MG $0 (Nivel 2) QL (120 tabletas cada 30 dias)
SUBVENITE ORAL TABLET 100 MG, 150 MG, 200 $0 (Nivel 1)
MG, 25 MG
SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG $0 (Nivel 2) PA; QL (60 hojas cada 30 dias); NDS
tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg $0 (Nivel 1)
topiramate oral capsule sprinkle 15 mg, 25 mg $0 (Nivel 1)
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg $0 (Nivel 1)
valproate sodium intravenous solution 100 mg/ml $0 (Nivel 1)
valproic acid oral capsule 250 mg $0 (Nivel 1)
valproic acid oral solution 250 mg/5ml $0 (Nivel 1)
VALTOCO 10 MG DOSE NASAL LIQUID 10 .
MG/0. 1ML B0l 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) EQS;‘ ANDQSL (180 paquetes cada 30
vigabatrin oral tablet 500 mg $0 (Nivel 2) cF;é\sl)_ ANIZC))LL._ (180 tabletas cada 30
VIGADRONE ORAL PACKET 500 MG $0 (Nivel 2) PA; LA; QL (180 paquetes cada 30

dias); 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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VIMPAT ORAL SOLUTION 10 MG/ML $0 (Nivel 2) QL (1200 ml cada 30 dias); NDS
XCOPRI (250 MG DAILY DOSE) ORAL TABLET . .
THERAPY PACK 100 & 150 MG $0 (Nivel 2) QL (56 tabletas cada 28 dias); NDS
XCOPRI (350 MG DAILY DOSE) ORAL TABLET . L
THERAPY PACK 150 & 200 MG $0 (Nivel 2) QL (56 tabletas cada 28 dias); NDS
XCOPRI ORAL TABLET 100 MG, 50 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
XCOPRI ORAL TABLET 150 MG, 200 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias); NDS
XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5 . .
MG & 14 X 25 MG $0 (Nivel 2) QL (28 tabletas cada 28 dias)
XCOPRI ORAL TABLET THERAPY PACK 14 X 150 . .
MG & 14 X200 MG, 14 X 50 MG & 14 X100 MG $0 (Nivel 2) QL (28 tabletas cada 28 dias); NDS
zonisamide oral capsule 100 mg, 25 mg, 50 mg $0 (Nivel 1)
ZTALMY ORAL SUSPENSION 50 MG/ML $0 (Nivel 2) Zg;SLA; QL (1100 mi cada 30 dias);
Antidemencia
donepezil hcl oral tablet 10 mg $0 (Nivel 1)
donepezil hel oral tablet 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
donepezil hel oral tablet dispersible 10 mg $0 (Nivel 1)
donepezil hcl oral tablet dispersible 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
galantamine hydrobromide er oral capsule extended . . .
release 24 hour 16 mg, 24 mg, 8 mg $0 (Nivel 1) QL (30 capsulas cada 30 dias)
galantamine hydrobromide oral solution 4 mg/ml $0 (Nivel 1)
galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 $0 (Nivel 1) QL (60 tabletas cada 30 dias)
mg
memantine hcl er oral capsule extended release 24 .
hour 14 mg, 21 mg, 28 mg, 7 mg B0 sl PA
memantine hcl oral solution 2 mg/iml $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, 4.5 $0 (Nivel 1) QL (60 capsulas cada 30 dias)
mg, 6 mg
rivastigmine transdermal patch 24 hour 13.3 mg/24hr, . .
4.6 mgl24hr. 9.5 mgl24hr $0 (Nivel 1) QL (30 parches cada 30 dias)
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)

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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bupropion hcl er (sr) oral tablet extended release 12 $0 (Nivel 1)
hour 100 mg, 150 mg, 200 mg
bupropion hcl er (xI) oral tablet extended release 24 .
hour 150 mg, 300 mg B0 sl
bupropion hcl oral tablet 100 mg, 75 mg $0 (Nivel 1)
citalopram hydrobromide oral solution 10 mg/5ml $0 (Nivel 1)
citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 $0 (Nivel 1)
mg
clomipramine hcl oral capsule 25 mg, 50 mg, 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
desvenlafaxine succinate er oral tablet extended . . ,
release 24 hour 100 mg, 25 mg, 50 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
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)
DRIZALMA SPRINKLE ORAL CAPSULE DELAYED . ) . ,
RELEASE SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG DNl PA; QL (60 capsulas cada 30 dias)
duloxetine hcl oral capsule delayed release particles . . ,
20 mg, 30 mg, 60 mg $0 (Nivel 1) QL (60 capsulas cada 30 dias)
EMSAM TRANSDERMAL PATCH 24 HOUR 12 $0 (Nivel 2) PA; QL (30 parches cada 30 dias);
MG/24HR, 6 MG/24HR, 9 MG/24HR NDS
escitalopram oxalate oral solution 5 mg/5ml $0 (Nivel 1)
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
FETZIMA ORAL CAPSULE EXTENDED RELEASE . . . .
24 HOUR 120 MG, 80 MG $0 (Nivel 2) PA; QL (30 capsulas cada 30 dias)
FETZIMA ORAL CAPSULE EXTENDED RELEASE . . . .
24 HOUR 20 MG, 40 MG $0 (Nivel 2) PA; QL (60 capsulas cada 30 dias)
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 tabletas cada 30 dias)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg $0 (Nivel 1)
mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 $0 (Nivel 1)
mg
nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, .
250 mg, 50 mg B0 el 1)
nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 $0 (Nivel 2)
mg
nortriptyline hcl oral solution 10 mg/5ml $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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paroxetine hcl oral suspension 10 mg/5ml $0 (Nivel 2) PA; QL (900 ml cada 30 dias)
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg $0 (Nivel 2)
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 capsulas cada 30 dias)
trimipramine maleate oral capsule 25 mg, 50 mg $0 (Nivel 2) QL (120 capsulas cada 30 dias)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
venlafaxine hcl er oral capsule extended release 24 $0 (Nivel 1)
hour 150 mg, 37.5 mg, 756 mg
\r/nenlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 $0 (Nivel 1)

g, 75 mg
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 tabletas cada 30 dias)
Antipsicoéticos
ABILIFY MAINTENA INTRAMUSCULAR PREFILLED . . .
SYRINGE 300 MG, 400 MG $0 (Nivel 2) QL (1 jeringa cada 28 dias); NDS
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 MG, 400 $0 (Nivel 2) QL (1 inyeccion cada 28 dias); NDS
MG
aripiprazole oral solution 1 mg/ml $0 (Nivel 1) QL (900 ml cada 30 dias)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 $0 (Nivel 1) QL (30 tabletas cada 30 dias)
mg, 5 mg
aripiprazole oral tablet dispersible 10 mg, 15 mg $0 (Nivel 2) QL (60 tabletas cada 30 dias); NDS
ARISTADA INITIO INTRAMUSCULAR PREFILLED .
SYRINGE 675 MG/2.4ML $0 (Nivel 2) NDS
ARISTADA INTRAMUSCULAR PREFILLED . . L
SYRINGE 1064 MG/3.9ML $0 (Nivel 2) QL (1 jeringa cada 56 dias); NDS
ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 441 MG/1.6ML, 662 MG/2.4ML, 882 $0 (Nivel 2) QL (1 jeringa cada 28 dias); NDS
MG/3.2ML
asenapine maleate sublingual tablet sublingual 10 mg, $0 (Nivel 1) QL (60 tabletas cada 30 dias)
2.5mg, 5 mg
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG $0 (Nivel 2) ,F\]/S;SQL (30 capsulas cada 30 dias);
chlorpromazine hcl injection solution 25 mg/ml, 50 $0 (Nivel 1)
mgl2ml
chlorpromazine hcl oral concentrate 100 mg/ml, 30 $0 (Nivel 2)

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
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chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, $0 (Nivel 1)
25 mg, 50 mg
clozapine oral tablet 100 mg $0 (Nivel 1) QL (270 tabletas cada 30 dias)
clozapine oral tablet 200 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
clozapine oral tablet 25 mg, 50 mg $0 (Nivel 1)
clozapine oral tablet dispersible 100 mg $0 (Nivel 1) PA; QL (270 tabletas cada 30 dias)
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 tabletas cada 30 dias)
clozapine oral tablet dispersible 200 mg $0 (Nivel 2) Zg;SQL (120 tabletas cada 30 dias);
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias);
4 MG, 6 MG, 8 MG NDS
FANAPT TITRATION PACK ORAL TABLET 1 &2 &4 $0 (Nivel 2) PA
& 6 MG
fluphenazine decanoate injection solution 25 mg/ml $0 (Nivel 1)
fluphenazine hcl injection solution 2.5 mg/ml $0 (Nivel 1)
fluphenazine hcl oral concentrate 5 mg/iml $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 . . .
MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 78 2D (e 2 QL (1 jeringa cada 28 dias); NDS
MG/0.5ML
INVEGA SUSTENNA INTRAMUSCULAR . - ,
SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML DNl QL (1 jeringa cada 28 dias)
oA TUDA ORAL TABLET 120 MG, 20 MG, 40 MG, 60 $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
LATUDA ORAL TABLET 80 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias); NDS
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, $0 (Nivel 1)
50 mg
molindone hcl oral tablet 10 mg, 25 mg, 5 mg $0 (Nivel 1)
NUPLAZID ORAL CAPSULE 34 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (30 capsulas cada 30
NUPLAZID ORAL TABLET 10 MG $0 (Nivel 2) zg;s')iA,\;jgé (30 tabletas cada 30
olanzapine intramuscular solution reconstituted 10 mg $0 (Nivel 1) QL (3 frascos cada 1 dia)

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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olanzapine oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
olanzapine oral tablet dispersible 10 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
paliperidone er oral tablet extended release 24 hour $0 (Nivel 1) QL (30 tabletas cada 30 dias)
1.5 mg, 3 mg, 9 mg
Z?aélperldone er oral tablet extended release 24 hour 6 $0 (Nivel 1) QL (60 tabletas cada 30 dias)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg $0 (Nivel 1)
PERSERIS SUBCUTANEOUS PREFILLED SYRINGE . - P
120 MG, 90 MG $0 (Nivel 2) QL (1 jeringa cada 30 dias); 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 tabletas cada 30 dias)
quetiapine fumarate er oral tablet extended release 24 . . .
hour 300 mg, 400 mg, 50 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
quetiapine fumarate oral tablet 100 mg, 150 mg, 200 $0 (Nivel 1)
mg, 25 mg, 300 mg, 400 mg, 50 mg
I\RA%XULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 $0 (Nivel 2) QL (60 tabletas cada 30 dias); NDS
REXULTI ORAL TABLET 3 MG, 4 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
risperidone oral solution 1 mg/ml $0 (Nivel 1) QL (240 ml cada 30 dias)
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 tabletas cada 30 dias)
risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
risperidone oral tablet dispersible 4 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 . .
MG/24HR, 5.7 MG/24HR, 7.6 MG/24HR B0l 2 QL (30 parches cada 30 dias)
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 ml cada 30 dias); NDS
VRAYLAR ORAL CAPSULE 1.5 MG $0 (Nivel 2) QL (60 capsulas cada 30 dias); NDS
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG $0 (Nivel 2) QL (30 capsulas cada 30 dias); NDS
VRAYLAR ORAL CAPSULE THERAPY PACK 1.5& 3 $0 (Nivel 2)
MG
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 $0 (Nivel 1) QL (60 capsulas cada 30 dias)

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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ziprasidone mesylate intramuscular solution . . . .
reconstituted 20 mg $0 (Nivel 1) QL (6 inyecciones cada 3 dias)
ZYPREXA RELPREVV INTRAMUSCULAR . ) .
SUSPENSION RECONSTITUTED 210 MG $0 (Nivel 2) PA; QL (2 frascos cada 28 dias)
ZYPREXA RELPREVV INTRAMUSCULAR . . .
SUSPENSION RECONSTITUTED 300 MG $0 (Nivel 2) PA; QL (2 frascos cada 28 dias); NDS
ZYPREXA RELPREVV INTRAMUSCULAR . ] .
SUSPENSION RECONSTITUTED 405 MG $0 (Nivel 2) PA; QL (1 frasco cada 28 dias); 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 capsulas cada 30 dias)
5mg
amphetamine-dextroamphetamine oral tablet 10 mg, . ) .
12.5mg, 15 mg, 30 mg, 5 mg, 7.5 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
amphetamine-dextroamphetamine oral tablet 20 mg $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg $0 (Nivel 1) QL (120 capsulas cada 30 dias)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg $0 (Nivel 1) QL (30 capsulas cada 30 dias)
atomoxetine hcl oral capsule 40 mg $0 (Nivel 1) QL (60 capsulas cada 30 dias)
dexmethylphenidate hcl oral tablet 10 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg $0 (Nivel 1) PA; QL (120 tabletas cada 30 dias)
guanfacine hcl er oral tablet extended release 24 hour $0 (Nivel 2) PA: QL (30 tabletas cada 30 dias)
1mg, 2mg, 4 mg
gtﬁgfacme hcl er oral tablet extended release 24 hour $0 (Nivel 2) PA: QL (60 tabletas cada 30 dias)
METADATE ER ORAL TABLET EXTENDED . ) .
RELEASE 20 MG $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
methylphenidate hcl er oral tablet extended release 10 $0 (Nivel 1) PA: QL (90 tabletas cada 30 dias)
mg, 20 mg
methylphenidate hcl oral solution 10 mg/5ml $0 (Nivel 1) PA; QL (900 ml cada 30 dias)
methylphenidate hcl oral solution 5 mg/5ml $0 (Nivel 1) PA; QL (1800 ml cada 30 dias)
methylphenidate hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) PA; QL (180 tabletas cada 30 dias)
methylphenidate hcl oral tablet 20 mg $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
Diversos
AUSTEDO ORAL TABLET 12 MG, 9 MG $0 (Nivel 2) ZQ;S;'_A,\;I% (120 tabletas cada 30
AUSTEDO ORAL TABLET 6 MG $0 (Nivel 2) EQ;S;AQ% (60 tabletas cada 30
INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG $0 (Nivel 2) gg;;A,\;lgsL (30 capsulas cada 30
INGREZZA ORAL CAPSULE THERAPY PACK 40 & $0 (Nivel 2) PA; LA; QL (28 capsulas cada 28

80 MG

dias); 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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lithium carbonate er oral tablet extended release 300 .

$0 (Nivel 1)
mg, 450 mg
L/rtgum carbonate oral capsule 150 mg, 300 mg, 600 $0 (Nivel 1)
lithium carbonate oral tablet 300 mg $0 (Nivel 1)
NUEDEXTA ORAL CAPSULE 20-10 MG $0 (Nivel 2) PA; QL (60 capsulas cada 30 dias)
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) Zg;SQL (90 tabletas cada 30 dias);
tetrabenazine oral tablet 25 mg $0 (Nivel 2) Zg;SQL (120 tabletas cada 30 dias);
Hipnéticos
I\BAE;LSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 $0 (Nivel 2) QL (30 tabletas cada 30 dias)
doxepin hcl oral tablet 3 mg, 6 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
eszopiclone oral tablet 1 mg, 2 mg, 3 mg $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
HETLIOZ ORAL CAPSULE 20 MG $0 (Nivel 2) PA; LA; QL (30 capsulas cada 30

dias); NDS

temazepam oral capsule 15 mg $0 (Nivel 1) PA; QL (60 capsulas cada 30 dias)
temazepam oral capsule 30 mg, 7.5 mg $0 (Nivel 1) PA; QL (30 capsulas cada 30 dias)
zaleplon oral capsule 10 mg $0 (Nivel 2) PA; QL (60 capsulas cada 30 dias)
zaleplon oral capsule 5 mg $0 (Nivel 2) PA; QL (30 capsulas cada 30 dias)
zolpidem tartrate oral tablet 10 mg, 5 mg $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
Migraia
AIMOVIG SUBCUTANEOUS SOLUTION AUTO- . ) .
INJECTOR 140 MG/ML, 70 MG/ML $0 (Nivel 2) PA; QL (1 pluma cada 30 dias)
dihydroergotamine mesylate injection solution 1 mg/ml $0 (Nivel 2) NDS
dihydroergotamine mesylate nasal solution 4 mg/ml $0 (Nivel 2) PA; QL (8 ml cada 30 dias); NDS
ergotamine-caffeine oral tablet 1-100 mg $0 (Nivel 1) PA; QL (40 tabletas cada 28 dias)
naratriptan hcl oral tablet 1 mg, 2.5 mg $0 (Nivel 1) QL (12 tabletas cada 30 dias)
NURTEC ORAL TABLET DISPERSIBLE 75 MG $0 (Nivel 2) PA; QL (16 tabletas cada 30 dias)
rizatriptan benzoate oral tablet 10 mg, 5 mg $0 (Nivel 1) QL (18 tabletas cada 30 dias)
Zf;triptan benzoate oral tablet dispersible 10 mg, 5 $0 (Nivel 1) QL (18 tabletas cada 30 dias)
sumatriptan nasal solution 20 mg/act $0 (Nivel 1) QL (12 unidades cada 30 dias)
sumatriptan nasal solution 5 mg/act $0 (Nivel 1) QL (24 unidades cada 30 dias)
f’;lgmatr/ptan succinate oral tablet 100 mg, 25 mg, 50 $0 (Nivel 1) QL (12 tabletas cada 30 dias)
sumatriptan succinate refill subcutaneous solution . . . .

$0 (Nivel 1) QL (18 inyecciones cada 30 dias)

cartridge 4 mg/0.5ml

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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sumatriptan succinate refill subcutaneous solution $0 (Nivel 1) QL (12 inyecciones cada 30 dias)
cartridge 6 mg/0.5ml y
sumatriptan succinate subcutaneous solution 6 . . . ,
mgl0.5ml $0 (Nivel 1) QL (12 inyecciones cada 30 dias)
sumatriptan succinate subcutaneous solution auto- . . . .
injector 4 mgl0.5ml $0 (Nivel 1) QL (18 inyecciones cada 30 dias)
sumatriptan succinate subcutaneous solution auto- . . . .
injector 6 mgl0.5ml $0 (Nivel 1) QL (12 inyecciones cada 30 dias)
zolmitriptan oral tablet 2.5 mg, 56 mg $0 (Nivel 1) QL (12 tabletas cada 30 dias)
zolmitriptan oral tablet dispersible 2.5 mg, 5 mg $0 (Nivel 1) QL (12 tabletas cada 30 dias)
Narcolepsia/Cataplexia
armodafinil oral tablet 150 mg, 200 mg, 250 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
armodafinil oral tablet 50 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
XYREM ORAL SOLUTION 500 MG/ML $0 (Nivel 2) Zg;SLA; QL (540 ml cada 30 dias);
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 tabletas cada 30 dias)
buprenorphine hcl-naloxone hcl sublingual film 12-3 $0 (Nivel 1) QL (60 hojas cada 30 dias)
mg
buprenorphine hcl-naloxone hcl sublingual film 2-0.5 . . ,
mg, 4-1 mg, 8-2 mg $0 (Nivel 1) QL (90 hojas cada 30 dias)
buprenorphine hcl-naloxone hcl sublingual tablet . .
sublingual 2-0.5 mg, 8-2 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
bupropion hcl er (smoking det) oral tablet extended .
release 12 hour 150 mg 0 (e 1)
diethylpropion hcl er oral tablet extended release 24 $0 (Nivel 3) DP
hour 75 mg
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, 4 mg $0 (Nivel 3) DP
gnp nicotine mouth/throat gum 2 mg, 4 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 mg/24hr, $0 (Nivel 3) DP

21 mgl24hr, 7 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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gnp pain relief nighttime oral tablet 250-250-38 mg $0 (Nivel 3) 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 mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
I’znn; nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 3) DP
Zg/g/‘;:ﬁr{m; nt;r;/rzcﬁrmal patch 24 hour 14 mgl24hr, 21 $0 (Nivel 3) DP
LOMAIRA ORAL TABLET 8 MG $0 (Nivel 3) DP
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml $0 (Nivel 1)
naloxone hcl injection solution cartridge 0.4 mg/ml $0 (Nivel 1)

;aé;);;?e hcl injection solution prefilled syringe 2 $0 (Nivel 1)

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

naltrexone hcl oral tablet 50 mg $0 (Nivel 1)
NICODERM CQ TRANSDERMAL PATCH 24 HOUR $0 (Nivel 3) DP
14 MG/24HR, 21 MG/24HR, 7 MG/24HR

|\N/|I(§,O4R|\Ii(1;TE MINI MOUTH/THROAT LOZENGE 2 $0 (Nivel 3) DP
NICORETTE MOUTH/THROAT GUM 2 MG, 4 MG $0 (Nivel 3) DP
ANAICC;:ORETTE MOUTH/THROAT LOZENGE 2 MG, 4 $0 (Nivel 3) DP
glﬁg,R‘lER'AgE STARTER KIT MOUTH/THROAT GUM $0 (Nivel 3) DP
nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
nicotine polacrilex mini mouth/throat lozenge 2 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 mg/24hr $0 (Nivel 3) DP
nicotine step 2 transdermal patch 24 hour 14 mgl24hr $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
Z;;%gﬁr’tr?rgjggg;’arl 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)
fggggémze‘:‘rzggire;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

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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RECONSTITUTED 380 MG

(NIVEL) uso
phentermine hcl oral tablet 37.5 mg $0 (Nivel 3) DP
px stop smoking aid mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
Zg :;c,;o;‘/:)neg;rzell/‘;'\sr,cl;;mne;; \/s%/:lt?erm transdermal patch 24 $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
smrg nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 3) DP
;n;//;fﬁrt’m; ,fqrg/nzs‘lci,errmal patch 24 hour 14 mgl/24hr, 21 $0 (Nivel 3) DP
tgt nicotine polacrilex mouth/throat gum 2 mg $0 (Nivel 3) DP
:‘g; nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 3) DP
ig; 721'Z%z;ine step one transdermal patch 24 hour 21 $0 (Nivel 3) DP
:g; 721221;{% step three transdermal patch 24 hour 7 $0 (Nivel 3) DP
tgt nicotine step two transdermal patch 24 hour 14 $0 (Nivel 3) DP
mgl24hr
varenicline tartrate oral 0.5 mg x 11 & 1 mg x 42 $0 (Nivel 1) PA
varenicline tartrate oral tablet 0.5 mg, 1 mg $0 (Nivel 1) PA; QL (56 tabletas cada 28 dias)
VIVITROL INTRAMUSCULAR SUSPENSION $0 (Nivel 2) NDS

SUPLEMENTOS NUTRICIONALES

Diversos

co q 10 oral capsule 100 mg $0 (Nivel 3) DP
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
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
cvs coenzyme q-10 oral capsule 100 mg $0 (Nivel 3) DP
eql coq10 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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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
kp melatonin oral tablet 3 mg $0 (Nivel 3) DP
melatonin maximum strength oral tablet 5 mg $0 (Nivel 3) DP
melatonin oral liquid 1 mg/4ml, 2.5 mg/10ml $0 (Nivel 3) DP
melatonin oral tablet 1 mg, 3 mg, 5 mg $0 (Nivel 3) DP
gc melatonin max st oral tablet 5 mg $0 (Nivel 3) DP
Q-GEL FORTE ORAL CAPSULE 30 MG $0 (Nivel 3) DP
Q-GEL MEGA ORAL CAPSULE 100 MG $0 (Nivel 3) DP
Q-SORB CO Q-10 ORAL CAPSULE 100 MG $0 (Nivel 3) DP
ra coenzyme q-10 oral capsule 100 mg $0 (Nivel 3) DP
sm co 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)
ifxtrose-nacl intravenous solution 10-0.2 %, 2.5-0.45 $0 (Nivel 2)
gextrose-nacl intravenous solution 10-0.45 %, 5-0.2 $0 (Nivel 1)

%, 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/l—%-%, 20-5-0.4[115 Teq/l—%- $0 (Nivel 1)
%, 20-5-0.9 meqll-%-%, 30-5-0.45 meqll-%-%, 40-5-

0.45 meq/l-%-%

kmcé éll;l/_c‘!)/eoi(;r)ose-nacl intravenous solution 40-5-0.9 $0 (Nivel 2)
lactated ringers intravenous solution $0 (Nivel 1)
g?nilgf;os,;g/jzﬁsulfate 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
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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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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(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

é%{ﬁ?LANGE CARE ELECTROLYTE PED ORAL $0 (Nivel 3) DP
BIOLYTE ORAL SOLUTION $0 (Nivel 3) DP
CERALYTE 70 ORAL SOLUTION $0 (Nivel 3) DP
CERASPORT EX1 ORAL SOLUTION $0 (Nivel 3) DP
CERASPORT ORAL SOLUTION $0 (Nivel 3) DP
cvs electrolyte solution oral solution $0 (Nivel 3) DP
cvs ped electrolyte freeze pop oral solution $0 (Nivel 3) DP
cvs pediatric electrolyte oral solution $0 (Nivel 3) DP
ENFAMIL ENFALYTE ORAL SOLUTION $0 (Nivel 3) DP
gnp electrolyte solution oral solution $0 (Nivel 3) DP
gnp pediatric electrolyte oral solution $0 (Nivel 3) DP
h-e-b oral electrolyte oral solution $0 (Nivel 3) DP
hm pediatric electrolyte oral solution $0 (Nivel 3) DP
HYDRALYTE ORAL SOLUTION $0 (Nivel 3) DP
KINDERLYTE ORAL SOLUTION $0 (Nivel 3) DP
KINDERLYTE PREMAX ORAL SOLUTION $0 (Nivel 3) DP
oral electrolytes oral solution $0 (Nivel 3) DP
ORALYTE FREEZER POPS ORAL SOLUTION $0 (Nivel 3) DP
ORALYTE ORAL SOLUTION $0 (Nivel 3) DP
ped electrolyte freeze pops oral solution $0 (Nivel 3) DP
ped electrolyte freezer pops oral solution $0 (Nivel 3) DP
PEDIA VANCE ORAL SOLUTION $0 (Nivel 3) DP
PEDIALYTE ADVANCED CARE ORAL SOLUTION $0 (Nivel 3) DP
PEDIALYTE FREEZER POPS ORAL SOLUTION $0 (Nivel 3) DP
PEDIALYTE ORAL SOLUTION $0 (Nivel 3) DP
PEDIALYTE SINGLES ORAL SOLUTION $0 (Nivel 3) DP
pediatric electrolyte oral solution $0 (Nivel 3) DP
pediatric electrolyte-zinc oral solution $0 (Nivel 3) DP
ra ped electrolyte freezer pop oral solution $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
ra pediatric electrolyte oral solution $0 (Nivel 3) DP
REHYDRALYTE ORAL SOLUTION $0 (Nivel 3) DP
sm pediatric electrolyte oral solution $0 (Nivel 3) DP
Minerales
CALCI-CHEW ORAL TABLET CHEWABLE 1250 (500 $0 (Nivel 3) DP
CA) MG
CALCITRATE ORAL TABLET 315-6.25 MG-MCG, .

950 (200 CA) MG B0 sl 3 DP
calcium + d oral tablet 250-125 mg-unit $0 (Nivel 3) DP
calcium + vitamin d3 oral tablet 600-10 mg-mcg, 600-5 $0 (Nivel 3) DP
mg-mcg

calcium + vitamin d3 oral tablet chewable 500-10 mg- $0 (Nivel 3) DP
mcg

calcium 500 + d oral tablet 500-3.125 mg-mcg $0 (Nivel 3) DP
calcium 500 + d3 oral tablet 500-15 mg-mcg $0 (Nivel 3) DP
calcium 500 +d oral tablet 500-10 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 500-400 mg-unit $0 (Nivel 3) DP
calcium 500lvitamin d oral tablet 500-3.125 mg-mcg $0 (Nivel 3) DP
calcium 500+d high potency oral tablet 500-10 mg- $0 (Nivel 3) DP
mcg

calcium 500+d oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Nivel 3) DP
mcg

calcium 500+d3 oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Nivel 3) DP
mcg

calcium 600 + d oral tablet 600-5 mg-mcg $0 (Nivel 3) DP
calcium 600 high potency oral tablet 600 mg $0 (Nivel 3) DP
calcium 600 oral tablet 1500 (600 ca) mg, 600 mg $0 (Nivel 3) DP
calcium 600/vitamin d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
calcium 600+d high potency oral tablet 600-10 mg- $0 (Nivel 3) DP
mcg

calcmm 600+d oral tablet 600-10 mg-mcg, 600-200 $0 (Nivel 3) DP
mg-unit

calcium 600+d3 oral tablet 600-10 mg-mcg, 600-5 mg- $0 (Nivel 3) DP
mcg

calcium 600-d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
calcium carb-cholecalciferol oral tablet 250-3.125 mg-

mcg, 500-10 mg-mcg, 500-5 mg-mcg, 600-10 mg- $0 (Nivel 3) DP
mcg, 600-5 mg-mcg

calcium carb-cholecalciferol oral tablet chewable 500- $0 (Nivel 3) DP

10 mg-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

calcium carbonate oral tablet 1250 (500 ca) mg, 1500 .

(600 ca) mg, 600 mg B (el ) DP
rcrzl?c:um carbonate oral tablet chewable 1250 (500 ca) $0 (Nivel 3) DP
calcium carbonate powder $0 (Nivel 3) DP
calcium citrate + d3 maximum oral tablet 315-6.25 mg- $0 (Nivel 3) DP
mcg

calcium citrate + d3 oral tablet 200-6.25 mg-mcg $0 (Nivel 3) DP
calcium citrate +d oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
calcium citrate oral tablet 950 (200 ca) mg $0 (Nivel 3) DP
calcium citrate+d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
calcium citrate+d3 petites oral tablet 200-6.25 mg-mcg $0 (Nivel 3) DP
calcium citrate-vitamin d oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
calcium citrate-vitamin d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
calcium extra d3 oral tablet 500-15 mg-mcg $0 (Nivel 3) DP
calcium high potency oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP
calcium high potencylvitamin d oral tablet 600-5 mg- $0 (Nivel 3) DP
mcg

calcium oral tablet chewable 500-2.5 mg-mcg $0 (Nivel 3) DP
calcium oyster shell oral tablet 1250 (500 ca) mg $0 (Nivel 3) DP
calcium plus vitamin d oral tablet 500-5 mg-mcg $0 (Nivel 3) DP
calcium+d3 oral tablet 500-10 mg-mcg, 500-15 mg- $0 (Nivel 3) DP
mcg

calcium-magnesium-zinc oral tablet 333-133-5 mg $0 (Nivel 3) DP
calcium-vitamin d3 oral tablet 250-3.125 mg-mcg $0 (Nivel 3) DP
;:AIEEACAL MAXIMUM ORAL TABLET 315-6.25 MG- $0 (Nivel 3) DP
CITRACAL PETITES/VITAMIN D ORAL TABLET 200- .

6.25 MG-MCG $0 (Nivel 3) DP
citrus calcium +d oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
citrus calciumlvitamin d oral tablet 200-6.25 mg-mcg $0 (Nivel 3) DP
cvs calcium carbonate oral tablet 1250 (500 ca) mg $0 (Nivel 3) DP
cvs calcium citrate +d oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
cvs calcium citrate +d3 mini oral tablet 200-6.25 mg- $0 (Nivel 3) DP
mcg

cvs calcium citrate+d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
cvs calcium citrate+d3 petites oral tablet 200-6.25 mg- $0 (Nivel 3) DP
mcg

cvs magnesium oral tablet 500 mg $0 (Nivel 3) DP
cvs magnesium oxide oral tablet 500 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
cvs oyster shell calcium+vit d oral tablet 500-3.125 $0 (Nivel 3) DP
mg-mcg
cvs oyster shell calcium-vit d oral tablet 500-3.125 mg- $0 (Nivel 3) DP
mcg
cvs zinc gluconate oral tablet 50 mg $0 (Nivel 3) DP
eq calcium 500+d oral tablet 500-5 mg-mcg $0 (Nivel 3) DP
eq calcium citrate+d oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
eql calcium citrate/vitamin d oral tablet 315-6.25 mg- $0 (Nivel 3) DP
mcg
eql calcium citrate/vitamin d3 oral tablet 315-6.25 mg- $0 (Nivel 3) DP
mcg
eql calcium/vitamin d oral tablet 600-10 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 calcium citrate+d3 petite oral tablet 200-6.25 mg- $0 (Nivel 3) DP
mcg
hm calcium citrate+vitamin d oral tablet 315-6.25 mg- $0 (Nivel 3) DP
mcg
hm calcium-vitamin d oral tablet 500-5 mg-mcg, 600- $0 (Nivel 3) DP
10 mg-mcg
kp calcium 600+d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
kp calcium citrate+d oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
kp calcium-magnesium-zinc oral tablet 333-133-5 mg $0 (Nivel 3) DP
MAG64 ORAL TABLET DELAYED RELEASE 64 MG $0 (Nivel 3) DP
mgGDELAY ORAL TABLET DELAYED RELEASE 64 $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 gluconate oral tablet 500 (27 mg) mg $0 (Nivel 3) DP
zggnesmm oxide oral tablet 400 (240 mg) mg, 500 $0 (Nivel 3) DP
magnesium oxide tablet 400 mg oral 400 mg $0 (Nivel 3) DP
mgGNESIUM-OXIDE ORAL TABLET 400 (240 MG) $0 (Nivel 3) DP
MAGOX 400 ORAL TABLET 400 (240 MG) MG $0 (Nivel 3) DP
manganese chloride intravenous solution 0.1 mg/ml $0 (Nivel 3) DP
mgo oral tablet 400 (240 mg) 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
NU-MAG ORAL TABLET DELAYED RELEASE 71.5- $0 (Nivel 3) DP
119 MG
OS-CAL CALCIUM + D3 ORAL TABLET 500-5 MG- $0 (Nivel 3) DP
MCG
OS-CAL EXTRA D3 ORAL TABLET 500-15 MG-MCG $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
oyster calcium oral tablet 500 mg $0 (Nivel 3) DP
oyster shell calcium + d oral tablet 500-10 mg-mcg, $0 (Nivel 3) DP
500-5 mg-mcg
oyster shell calcium + d3 oral tablet 500-10 mg-mcg $0 (Nivel 3) DP
oyster shell calcium 250+d oral tablet 250-3.125 mg- $0 (Nivel 3) DP
mcg
oyster shell calcium 500 + d oral tablet 500-200 mg- .
unit, 500-3.125 mg-mcg B0 sl 5 DP
oyster shell calcium 500+d oral tablet chewable 500- $0 (Nivel 3) DP
10 mg-mcg
oyster shell calcium oral tablet 500 mg, 500-10 mg- $0 (Nivel 3) DP
mcg
oyster shell calcium plus d oral tablet 500-3.125 mg- $0 (Nivel 3) DP
mcg, 500-5 mg-mcg
oyster shell calcium w/d 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
oyster shell calcium/d3 oral tablet 500-10 mg-mcg, $0 (Nivel 3) DP
500-5 mg-mcg
oyster shell calcium/vit d3 oral tablet 250-3.125 mg- $0 (Nivel 3) DP
mcg
oyster shell calcium/vitamin d oral tablet 500-5 mg- $0 (Nivel 3) DP
mcg
OYSTERCAL ORAL TABLET 500 MG $0 (Nivel 3) DP
OYSTERCAL-D ORAL TABLET 500-10 MG-MCG $0 (Nivel 3) DP
pure calcium carbonate oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP
px calcium&d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
qc calcium fast dissolution oral tablet 1500 (600 ca) $0 (Nivel 3) DP
mg
ra calcium 600 oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP
ra calcium 600/vitamin d-3 oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
ra calcium cit plus vit d-3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
ra calcium cit-vit d-3 petites oral tablet 200-6.25 mg- $0 (Nivel 3) DP

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
ra calcium plus vitamin d oral tablet 600-10 mg-mcg, $0 (Nivel 3) DP
600-5 mg-mcg
RA HI CAL ORAL TABLET 500-5 MG-MCG $0 (Nivel 3) DP
ra natural magnesium oral tablet 250 mg $0 (Nivel 3) DP
ra zinc oral tablet 50 mg $0 (Nivel 3) DP
sb calcium + d oral tablet 600-5 mg-mcg $0 (Nivel 3) DP
sb oyster shell calcium oral tablet 500 mg $0 (Nivel 3) DP
SLOW-MAG ORAL TABLET DELAYED RELEASE .

71 5-119 MG $0 (Nivel 3) DP
sm calcium 500/vitamin d3 oral tablet 500-10 mg-mcg $0 (Nivel 3) DP
sm calcium 600/vitamin d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
sm calcium citrate wivit d3 oral tablet 315-6.25 mg- $0 (Nivel 3) DP
mcg

sm calcium citrate+/vit d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
sm calcium citrate+d3 petite oral tablet 200-6.25 mg- $0 (Nivel 3) DP
mcg

sm calcium citrate+vit d3 max oral tablet 315-6.25 mg- $0 (Nivel 3) DP
mcg

sm calciumlvitamin d oral tablet 500-5 mg-mcg $0 (Nivel 3) DP
sm calcium-vitamin d oral tablet 500-5 mg-mcg, 600- $0 (Nivel 3) DP
10 mg-mcg

sm oyster shell calciumlvit d oral tablet 500-10 mg- $0 (Nivel 3) DP
mcg

sm oyster shell calcium/vit d3 oral tablet 500-10 mg- $0 (Nivel 3) DP
mcg

sm zinc gluconate oral tablet 50 mg $0 (Nivel 3) DP
super calcium 600 + d 400 oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
super calcium 600 + d3 oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
super calcium oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP
zinc gluconate oral tablet 50 mg $0 (Nivel 3) DP
zinc oral tablet 50 mg $0 (Nivel 3) DP
zinc sulfate oral tablet 220 (50 zn) mg $0 (Nivel 3) DP
Nutricion 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 $0 (Nivel 2) B/D

SOLUTION 5 %

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
g(l_)II_NLIJ¥|I()§/'LDI§);;I'ROSE (5/20) INTRAVENOUS $0 (Nivel 2) B/D
clinimix/dextrose (6/5) intravenous solution 6 % $0 (Nivel 2) B/D
clinimix/dextrose (8/10) intravenous solution 8 % $0 (Nivel 2) B/D
clinimix/dextrose (8/14) intravenous solution 8 % $0 (Nivel 2) B/D
CLINISOL SF INTRAVENOUS SOLUTION 15 % $0 (Nivel 1) B/D
CLINOLIPID INTRAVENOUS EMULSION 20 % $0 (Nivel 2) B/D
cupric chloride intravenous solution 0.4 mg/ml $0 (Nivel 3) DP
dextrose intravenous solution 10 %, 5 % $0 (Nivel 1)
dextrose intravenous solution 50 %, 70 % $0 (Nivel 1) B/D
FREAMINE Ill INTRAVENOUS SOLUTION 10 % $0 (Nivel 2) B/D
INTRALIPID INTRAVENOUS EMULSION 20 %, 30 % $0 (Nivel 2) B/D
NUTRILIPID INTRAVENOUS EMULSION 20 % $0 (Nivel 2) B/D
PLENAMINE INTRAVENOUS SOLUTION 15 % $0 (Nivel 1) B/D
PREMASOL INTRAVENOUS SOLUTION 10 % $0 (Nivel 2) B/D; NDS
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
;’(I;{(,)D(\)L'\IEAI\SEI/\JI\'/I"LINTRAVENOUS SOLUTION 300-55-60- $0 (Nivel 3) DP
TRAVASOL INTRAVENOUS SOLUTION 10 % $0 (Nivel 2) B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % $0 (Nivel 2) B/D
zinc chloride intravenous solution 1 mg/ml $0 (Nivel 3) DP
Vitaminas
50+ adult eye health oral capsule $0 (Nivel 3) DP
a thru z advanced oral tablet $0 (Nivel 3) DP
a thru z high potency oral tablet $0 (Nivel 3) DP
a thru z select 50+ advanced oral tablet $0 (Nivel 3) DP
a thru z select 50+ mens oral tablet $0 (Nivel 3) DP
a thru z select advanced oral tablet $0 (Nivel 3) DP
a thru z select oral tablet $0 (Nivel 3) DP
a thru z select oral tablet chewable $0 (Nivel 3) DP
a thru z select ultimate women oral tablet $0 (Nivel 3) DP
a thru z ultimate mens oral tablet $0 (Nivel 3) DP
a-10000 oral capsule 3 mg (10000 ut) $0 (Nivel 3) DP
abc complete senior womens 50+ oral tablet $0 (Nivel 3) DP
abc plus oral tablet $0 (Nivel 3) DP
ABC PLUS SENIOR ADULTS 50+ 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
acerola c-500 oral tablet chewable 500 mg $0 (Nivel 3) DP
actical oral capsule $0 (Nivel 3) DP
éalécviltaJE/IEMlES PLUS ZN ORAL TABLET $0 (Nivel 3) DP
adult one daily gummies oral tablet chewable $0 (Nivel 3) DP
ADVANCED MULTI EA ORAL TABLET CHEWABLE $0 (Nivel 3) DP
AIRBORNE GUMMIES ORAL TABLET CHEWABLE $0 (Nivel 3) DP
AIRBORNE KIDS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
AIRBORNE ORAL TABLET CHEWABLE $0 (Nivel 3) DP
éEIEBVC\I)ZIB\II_EgGOOD REST ORAL TABLET $0 (Nivel 3) DP
AIRBORNE+NATURAL ENERGY ORAL LIQUID $0 (Nivel 3) DP
éﬁgﬁigl_EgPROBIOTIC ORAL TABLET $0 (Nivel 3) DP
algae based calcium oral tablet $0 (Nivel 3) DP
,_Ib_\k:;/ngLTRA POTENCY WOMENS 50+ ORAL $0 (Nivel 3) DP
ALIVE WOMENS 50+ ORAL TABLET $0 (Nivel 3) DP
ALIVE WOMENS 50+ ORAL TABLET CHEWABLE $0 (Nivel 3) DP
ALIVE WOMENS ENERGY ORAL TABLET $0 (Nivel 3) DP
éH\E/\I/EVXVB(I)_I\éIENS GUMMY ORAL TABLET $0 (Nivel 3) DP
ALLBEE/C ORAL TABLET $0 (Nivel 3) DP
AMLADEX ORAL TABLET $0 (Nivel 3) DP
animal chews oral tablet chewable , with ¢ & fa $0 (Nivel 3) DP
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
antioxidant alc/e/selenium oral tablet $0 (Nivel 3) DP
antioxidant formula oral tablet $0 (Nivel 3) DP
antioxidant oral capsule $0 (Nivel 3) DP
anti-oxidant oral tablet $0 (Nivel 3) DP
AQUADEKS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
aqueous vitamin d oral liquid 10 meg/ml $0 (Nivel 3) DP
ascorbic acid injection solution 500 mg/ml $0 (Nivel 3) DP
ascorbic acid oral tablet 500 mg $0 (Nivel 3) DP
?igLHE?RMONAL HEALTH CYCLE CARE ORAL $0 (Nivel 3) DP
AZO HORMONAL HEALTH HAPPY CYCL ORAL $0 (Nivel 3) DP

TABLET

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
b complex (folic acid) oral tablet $0 (Nivel 3) DP
b complex oral capsule $0 (Nivel 3) DP
b complex vitamins oral capsule $0 (Nivel 3) DP
b complex-b12 oral tablet $0 (Nivel 3) DP
b complex-c oral tablet $0 (Nivel 3) DP
b complex-c-folic acid oral tablet $0 (Nivel 3) DP
b-1 oral tablet 100 mg $0 (Nivel 3) DP
b-12 oral tablet 100 mcg, 1000 mcg, 500 mcg $0 (Nivel 3) DP
b-12 oral tablet extended release 1000 mcg $0 (Nivel 3) DP
i)r;c1 92 tr oral tablet extended release 1000 mcg, 2000 $0 (Nivel 3) DP
b6 natural oral tablet 100 mg $0 (Nivel 3) DP
b-6 oral tablet 100 mg, 50 mg $0 (Nivel 3) DP
BACMIN ORAL TABLET $0 (Nivel 3) DP
balance b-50 oral tablet $0 (Nivel 3) DP
bariatric multivitamins/iron oral capsule $0 (Nivel 3) DP
b-complex (folic acid) oral tablet $0 (Nivel 3) DP
b-complex balanced oral tablet $0 (Nivel 3) DP
b-complex/b-12 oral tablet $0 (Nivel 3) DP
b-complex/vitamin c oral tablet $0 (Nivel 3) DP
b-complex-c (wifolic acid) oral tablet $0 (Nivel 3) DP
b-complex-c oral tablet $0 (Nivel 3) DP
better b complex oral tablet $0 (Nivel 3) DP
BIO-35 GLUTEN-FREE ORAL CAPSULE $0 (Nivel 3) DP
biocal oral capsule $0 (Nivel 3) DP
biosupp oral liquid $0 (Nivel 3) DP
BIOTECT PLUS ORAL LIQUID $0 (Nivel 3) DP
biotin 5000 oral capsule 5 mg $0 (Nivel 3) DP
biotin maximum strength oral capsule 5000 mcg $0 (Nivel 3) DP
biotin oral capsule 5 mg, 5000 mcg $0 (Nivel 3) DP
biotin oral tablet 5 mg $0 (Nivel 3) DP
biotin plus/calcium/vit d3 oral tablet $0 (Nivel 3) DP
body/hairlskin/nails oral capsule $0 (Nivel 3) DP
bp vit 3 oral capsule 1 mg $0 (Nivel 3) DP
BPROTECTED MULTI-VITE ORAL LIQUID $0 (Nivel 3) DP
I\Bﬂ%%(/)l\';ECTED PEDIA D-VITE ORAL LIQUID 10 $0 (Nivel 3) DP
BPROTECTED PEDIA POLY-VITE/FE ORAL $0 (Nivel 3) DP

SOLUTION 10 MG/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
¢ 1000 oral tablet 1000 mg $0 (Nivel 3) DP
¢ 500 oral tablet 500 mg $0 (Nivel 3) DP
¢-1000 oral tablet 1000 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
c-250 oral tablet 250 mg $0 (Nivel 3) DP
¢-500 oral tablet 500 mg $0 (Nivel 3) DP
¢-500 oral tablet chewable 500 mg $0 (Nivel 3) DP
¢-500 oral tablet extended release 500 mg $0 (Nivel 3) DP
¢-500/rose hips oral tablet 500 mg $0 (Nivel 3) DP
CALCIDOL ORAL SOLUTION 200 MCG/ML $0 (Nivel 3) DP
CARDIOTEK RX ORAL TABLET $0 (Nivel 3) DP
c-chewable oral tablet chewable 500 mg $0 (Nivel 3) DP
centavite a-z complete-mineral oral tablet $0 (Nivel 3) DP
centravites 50 plus oral tablet $0 (Nivel 3) DP
centravites adults oral tablet $0 (Nivel 3) DP
centravites oral tablet $0 (Nivel 3) DP
CENTRUM ADULTS ORAL TABLET $0 (Nivel 3) DP
CENTRUM CARDIO ORAL TABLET $0 (Nivel 3) DP
gﬁll\zl\'ll'vilél\lilEFLAVOR BURST ADULT ORAL TABLET $0 (Nivel 3) DP
gE'II\EJ\'I/'VIi\UBI\ﬁIEFLAVOR BURST KIDS ORAL TABLET $0 (Nivel 3) DP
gEEJVI?AUBTEFRESH/FRUITY 50+ ORAL TABLET $0 (Nivel 3) DP
gﬁll\zl\'ll'vilél\(lEFRESH/FRUITY ADULT ORAL TABLET $0 (Nivel 3) DP
CENTRUM KIDS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
CENTRUM MEN ORAL TABLET $0 (Nivel 3) DP
8523/'V|R’A\lJBI\IiIEMULTIGUMMIES ORAL TABLET $0 (Nivel 3) bP
CENTRUM ORAL LIQUID $0 (Nivel 3) DP
CENTRUM ORAL TABLET CHEWABLE $0 (Nivel 3) DP
CENTRUM SILVER 50+MEN ORAL TABLET $0 (Nivel 3) DP
CENTRUM SILVER 50+WOMEN ORAL TABLET $0 (Nivel 3) DP
CENTRUM SILVER ADULT 50+ ORAL TABLET $0 (Nivel 3) DP
CENTRUM SILVER ORAL TABLET $0 (Nivel 3) DP
CENTRUM SILVER ORAL TABLET CHEWABLE $0 (Nivel 3) DP
CENTRUM SILVER ULTRA WOMENS ORAL $0 (Nivel 3) DP

TABLET

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
CENTRUM SPECIALIST HEART ORAL TABLET $0 (Nivel 3) DP
CENTRUM SPECIALIST VISION ORAL TABLET $0 (Nivel 3) DP
CENTRUM ULTRA WOMENS ORAL TABLET $0 (Nivel 3) DP
CENTRUM WOMEN ORAL TABLET $0 (Nivel 3) DP
century mature oral tablet $0 (Nivel 3) DP
century oral tablet $0 (Nivel 3) DP
CEREFOLIN ORAL TABLET 6-1-50-5 MG $0 (Nivel 3) DP
CEROVITE ADVANCED FORMULA ORAL TABLET $0 (Nivel 3) DP
CEROVITE JR ORAL TABLET CHEWABLE 18 MG $0 (Nivel 3) DP
CEROVITE SENIOR ORAL TABLET $0 (Nivel 3) DP
certa plus oral tablet $0 (Nivel 3) DP
CERTA-VITE ORAL LIQUID $0 (Nivel 3) DP
CERTAVITE SENIOR ORAL TABLET $0 (Nivel 3) DP
CERTAVITE SENIOR/ANTIOXIDANT ORAL TABLET $0 (Nivel 3) DP
CERTAVITE/ANTIOXIDANTS ORAL TABLET $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 chew multivitamin oral tablet chewable $0 (Nivel 3) DP
childrens chewable multi vits oral tablet chewable $0 (Nivel 3) DP
childrens chewable vitamins oral tablet chewable $0 (Nivel 3) DP
childrens gummies oral tablet chewable $0 (Nivel 3) DP
childrens multivitamin 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
companion oral tablet $0 (Nivel 3) DP
COMPETE ORAL TABLET $0 (Nivel 3) DP
complete multivitamin/mineral oral liquid $0 (Nivel 3) DP
complete oral tablet $0 (Nivel 3) DP
complete senior oral tablet $0 (Nivel 3) DP
CORVITA ORAL TABLET $0 (Nivel 3) DP
'IC':X;EI;J'IB(EJLHIIEEW F;SBOL?OTlCS + MULTIV ORAL $0 (Nivel 3) bP
?XSL'EIE?::IEE\I/_VI,DMIB'\CI\EAUNITY SUPPORT ORAL $0 (Nivel 3) DP
CVS AIRSHIELD ORAL TABLET CHEWABLE $0 (Nivel 3) DP
cvs b complex plus c oral tablet $0 (Nivel 3) DP
cvs b-1 oral tablet 100 mg $0 (Nivel 3) DP
cvs b6 oral tablet 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




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
cvs biotin oral capsule 5000 mcg $0 (Nivel 3) DP
cvs chewable ¢ with rose hips oral tablet chewable $0 (Nivel 3) DP
500 mg
cvs chewable childrens vitamin oral tablet chewable $0 (Nivel 3) DP
18 mg
cvs childrens complete oral tablet chewable 18 mg $0 (Nivel 3) DP
0, 25 meg (1000 4, 50 mog (2000 ) o | So(Nweld) 0P
cvs daily gummies adult oral tablet chewable $0 (Nivel 3) DP
cvs daily gummies oral tablet chewable $0 (Nivel 3) DP
cvs daily multiple for men oral tablet $0 (Nivel 3) DP
cvs daily multiple for women oral tablet $0 (Nivel 3) DP
cvs daily multiple women 50+ oral tablet $0 (Nivel 3) DP
cvs e oral capsule 90 mg (200 unit) $0 (Nivel 3) DP
cvs eye health & lutein oral tablet $0 (Nivel 3) DP
cvs eye health adult 50+ oral capsule $0 (Nivel 3) DP
cvs folic acid oral tablet 800 mcg $0 (Nivel 3) DP
cvs gummy dinos oral tablet chewable $0 (Nivel 3) DP
cvs gummy multivitamin kids oral tablet chewable $0 (Nivel 3) DP
cvs mens daily gummies oral tablet chewable $0 (Nivel 3) DP
cvs one daily essential oral tablet $0 (Nivel 3) DP
cvs one daily mens 50+ adv oral tablet $0 (Nivel 3) DP
cvs one daily mens formula oral tablet $0 (Nivel 3) DP
cvs one daily womens 50+ adv oral tablet $0 (Nivel 3) DP
cvs one daily womens formula oral tablet $0 (Nivel 3) DP
cvs spectravite adult 50+ oral tablet $0 (Nivel 3) DP
cvs spectravite adult 50+ oral tablet chewable $0 (Nivel 3) DP
cvs spectravite adults oral tablet $0 (Nivel 3) DP
cvs spectravite advanced oral tablet $0 (Nivel 3) DP
cvs spectravite men 50+ oral tablet $0 (Nivel 3) DP
cvs spectravite men oral tablet $0 (Nivel 3) DP
cvs spectravite senior oral tablet $0 (Nivel 3) DP
cvs spectravite ultra men 50+ oral tablet $0 (Nivel 3) DP
cvs spectravite ultra mens oral tablet $0 (Nivel 3) DP
cvs spectravite ultra women oral tablet $0 (Nivel 3) DP
cvs spectravite women 50+ oral tablet $0 (Nivel 3) DP
cvs spectravite women oral tablet $0 (Nivel 3) DP
cvs spectravite womens senior oral tablet $0 (Nivel 3) DP
cvs super b complex/c 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
cvs vision health oral capsule $0 (Nivel 3) DP
cvs vitamin b12 oral tablet 1000 mcg $0 (Nivel 3) DP
cvs vitamin b-12 oral tablet 1000 mcg $0 (Nivel 3) DP
cvs vitamin b12 oral tablet extended release 1000 mcg $0 (Nivel 3) DP
’cfr\?/:gvitamin b-12 oral tablet extended release 2000 $0 (Nivel 3) DP
cvs vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 3) DP
cvs vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
cvs vitamin d3 oral capsule 250 mcg (10000 ut) $0 (Nivel 3) DP
cvs vitamin e oral capsule 450 mg (1000 ut) $0 (Nivel 3) DP
cvs womens active daily oral tablet $0 (Nivel 3) DP
cvs womens daily gummies oral tablet chewable $0 (Nivel 3) DP
cyanocobalamin injection solution 1000 mcg/ml $0 (Nivel 3) DP
d 1000 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
d 10000 oral capsule 250 mcg (10000 ut) $0 (Nivel 3) DP
d 2000 oral tablet 50 mcg (2000 ut) $0 (Nivel 3) DP
d 400 oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
d 5000 oral capsule 125 mcg (5000 ut) $0 (Nivel 3) DP
d-1000 extra strength oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
d2000 ultra strength oral capsule 50 mcg (2000 ut) $0 (Nivel 3) DP
meg (1000 ot 50 mog (2000 0y - 30 (Niel3) |DP
d3 high potency oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
d3 maximum strength oral capsule 125 mcg (5000 ut) $0 (Nivel 3) DP
d3 oral tablet 50 mcg (2000 ut) $0 (Nivel 3) DP
d3 super strength oral capsule 50 mcg (2000 ut) $0 (Nivel 3) DP
d3 vitamin oral liquid 10 meg/ml $0 (Nivel 3) DP
d3-1000 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
d3-1000 oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
d-3-5 oral capsule 125 mcg (5000 ut) $0 (Nivel 3) DP
D3-50 ORAL CAPSULE 1.25 MG (50000 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
daily multi oral tablet $0 (Nivel 3) DP
daily multiple vitamins oral tablet $0 (Nivel 3) DP
daily multiple vitaminsliron oral tablet $0 (Nivel 3) DP
daily multivitamin oral capsule $0 (Nivel 3) DP
daily value multivitamin 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
daily vitamin formula oral tablet $0 (Nivel 3) DP
daily vitamin formula+iron oral tablet $0 (Nivel 3) DP
daily vitamin formula+minerals oral tablet $0 (Nivel 3) DP
daily vitamin oral tablet $0 (Nivel 3) DP
daily vitamins oral tablet $0 (Nivel 3) DP
daily vite multivitaminliron oral tablet $0 (Nivel 3) DP
daily vite oral tablet $0 (Nivel 3) DP
daily vites oral tablet $0 (Nivel 3) DP
daily vitesliron oral tablet $0 (Nivel 3) DP
daily-vite multivitamin oral tablet $0 (Nivel 3) DP
daily-vite oral tablet $0 (Nivel 3) DP
daily-viteliron/beta-carotene oral tablet $0 (Nivel 3) DP
dayavite oral tablet $0 (Nivel 3) DP
I\DAIE:%A(IE,;O%(I)QGI__F)CAPSULE 1.25 MG (50000 UT), 625 $0 (Nivel 3) DP
DECUBI-VITE ORAL CAPSULE $0 (Nivel 3) DP
dekas bariatric oral tablet chewable $0 (Nivel 3) DP
DEKAS PLUS OCEAN ORAL CAPSULE $0 (Nivel 3) DP
DEKAS PLUS ORAL CAPSULE $0 (Nivel 3) DP
DEKAS PLUS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
delta d3 oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
I\Dﬂi%l\_/:@glNRX FOLTAMIN ORAL TABLET 125-1 $0 (Nivel 3) DP
DERMACINRX RIBOTIN-E ORAL TABLET $0 (Nivel 3) DP
DERMACINRX ZINTREXYL-C ORAL TABLET $0 (Nivel 3) DP
diabetes health formula oral tablet $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/ultra d oral tablet $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
EAIQ(I__;Y(\sl(I)-B% \L/JI%F)AMIN D 5000 ORAL CAPSULE 125 $0 (Nivel 3) DP
DIALYVITE/ZINC ORAL TABLET $0 (Nivel 3) DP
DINO-LIFE ORAL TABLET CHEWABLE $0 (Nivel 3) DP
disney cars gummies oral tablet chewable $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
disney princess gummies oral tablet chewable $0 (Nivel 3) DP
DRISDOL ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 3) DP
DRY EYE FORMULA ORAL CAPSULE $0 (Nivel 3) DP
D-VI-SOL ORAL LIQUID 10 MCG/ML $0 (Nivel 3) DP
e 1000 oral capsule 450 mg (1000 ut) $0 (Nivel 3) DP
€200 oral capsule 90 mg (200 unit) $0 (Nivel 3) DP
e-200 oral capsule 90 mg (200 unit) $0 (Nivel 3) DP
e-400 oral capsule 400 unit $0 (Nivel 3) DP
ELDERTONIC ORAL LIQUID $0 (Nivel 3) DP
ELFOLATE PLUS ORAL TABLET 3-35-2 MG $0 (Nivel 3) DP
(IE:MIIEE\F/{V(AS\EEIEC VITAMIN C ORAL TABLET $0 (Nivel 3) DP
E?OD;AJE-ACIN ORAL TABLET EXTENDED RELEASE $0 (Nivel 3) DP
I1E(I)\JO%UMRGC 5(?)I('\;ANII_GTABLET EXTENDED RELEASE $0 (Nivel 3) DP
eq complete multivit adult 50+ oral tablet $0 (Nivel 3) DP
;(L complete multivitamin child oral tablet chewable 18 $0 (Nivel 3) DP
eq complete multivitamin-adult oral tablet $0 (Nivel 3) DP
eq multivitamin gummies oral tablet chewable $0 (Nivel 3) DP
eq one daily mens 50+ oral tablet $0 (Nivel 3) DP
eq one daily mens health oral tablet $0 (Nivel 3) DP
eq one daily womens health oral tablet $0 (Nivel 3) DP
eql b complex 50 oral tablet $0 (Nivel 3) DP
eql b-6 oral tablet 100 mg $0 (Nivel 3) DP
eql century mature adults 50+ oral tablet $0 (Nivel 3) DP
eql century mature oral tablet $0 (Nivel 3) DP
eql century mens oral tablet $0 (Nivel 3) DP
eql century oral tablet $0 (Nivel 3) DP
eql child multivitiminerals oral tablet chewable 18 mg $0 (Nivel 3) DP
eql one daily mens 50+ advance oral tablet $0 (Nivel 3) DP
eql one daily mens health oral tablet $0 (Nivel 3) DP
eql one daily womens 50+ adv oral tablet $0 (Nivel 3) DP
eql super b complex/vitamin c oral tablet $0 (Nivel 3) DP
eql vision formula oral tablet $0 (Nivel 3) DP
eql vitamin b-12 oral tablet 500 mcg $0 (Nivel 3) DP
eql vitamin b-12 tr oral tablet extended release 1000 $0 (Nivel 3) DP

meg

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
eql vitamin c oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
eql vitamin clrose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
eql vitamin d3 oral capsule 10 mcg (400 unit), 125 .
mcg (5000 ut), 25 meg (1000 ut), 50 mcg (2000 ut) B0 sl 3 DP
eql vitamin e oral capsule 1000 unit, 400 unit $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
ESSENTIA ORAL TABLET $0 (Nivel 3) DP
essential balance oral tablet $0 (Nivel 3) DP
ESTER-C ORAL TABLET $0 (Nivel 3) DP
ESTROVEN MENOPAUSE SUPPLEMENT ORAL .

TABLET $0 (Nivel 3) DP
eye health + lutein oral tablet $0 (Nivel 3) DP
eye multivitamin/lutein oral tablet $0 (Nivel 3) DP
eye multivitamin/sodium oral tablet $0 (Nivel 3) DP
eyeprotect oral tablet $0 (Nivel 3) DP
fabb oral tablet 2.2-25-1 mg $0 (Nivel 3) DP
FLINSTONES GUMMIES OMEGA-3 DHA ORAL .

TABLET CHEWABLE D (V) DP
FLINTSTONES COMPLETE ORAL TABLET .

CHEWABLE 18 MG 2 (T ) DP
FLINTSTONES GUMMIES BONE BUILD ORAL .

TABLET CHEWABLE =D (I DP
FLINTSTONES GUMMIES COMPLETE ORAL .

TABLET CHEWABLE D (V) DP
FLINTSTONES GUMMIES ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
FLINTSTONES GUMMIES PLUS ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
FLINTSTONES PLUS CALCIUM ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
FLINTSTONES SOUR GUMMIES ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
FLINTSTONES W/IRON ORAL TABLET CHEWABLE $0 (Nivel 3) DP
18 MG

FLINTSTONES/MY FIRST ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
FLORIVA PLUS ORAL SOLUTION 0.25 MG/ML $0 (Nivel 3) DP
folate oral tablet 400 mcg $0 (Nivel 3) DP
folbee oral tablet 2.5-25-1 mg $0 (Nivel 3) DP
folbee plus 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
FOLBIC ORAL TABLET 2.5-25-2 MG $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
FOLIFLEX ORAL TABLET $0 (Nivel 3) DP
folika-mg oral tablet $0 (Nivel 3) DP
folite oral tablet $0 (Nivel 3) DP
FOLITIN-Z ORAL TABLET $0 (Nivel 3) DP
FOLIXAPURE ORAL TABLET 1-5000 MG-UNIT $0 (Nivel 3) DP
folplex 2.2 oral tablet 2.2-25-0.5 mg $0 (Nivel 3) DP
;%IE;I'ABS 800 ORAL TABLET 800-10-115 MCG-MG- $0 (Nivel 3) DP
FOLTANX ORAL TABLET 3-35-2 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
FORTAVIT ORAL CAPSULE $0 (Nivel 3) DP
FOSFREE ORAL TABLET $0 (Nivel 3) DP
freedavite oral tablet $0 (Nivel 3) DP
fruit ¢ 500 oral tablet chewable 500 mg $0 (Nivel 3) DP
fruity c oral tablet chewable 250 mg $0 (Nivel 3) DP
fruity chews oral tablet chewable $0 (Nivel 3) DP
full spectrum blvitamin c oral tablet 0.8 mg $0 (Nivel 3) DP
genadek step 1 oral capsule $0 (Nivel 3) DP
genadek step 2 oral capsule $0 (Nivel 3) DP
SEE\I/BVEARB I_GEROW MIGHTY ORAL TABLET $0 (Nivel 3) DP
gerivite complete oral tablet $0 (Nivel 3) DP
glucoten oral capsule $0 (Nivel 3) DP
gnp biotin oral capsule 5000 mcg $0 (Nivel 3) DP
gnp century adults 50+ senior oral tablet $0 (Nivel 3) DP
gnp century cardio health oral tablet $0 (Nivel 3) DP
gnp century mature oral tablet $0 (Nivel 3) DP
gnp century oral tablet $0 (Nivel 3) DP
gnp century ultimate mens oral tablet $0 (Nivel 3) DP
gnp century ultimate womens oral tablet $0 (Nivel 3) DP
gnp childrens complete oral tablet chewable $0 (Nivel 3) DP
gnp d 1000 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
gnp diabetic support formula oral tablet $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 folic acid oral tablet 400 mcg $0 (Nivel 3) DP
gnp hair/skin/nails oral tablet $0 (Nivel 3) DP
gnp healthy eyes oral tablet $0 (Nivel 3) DP
gnp healthy eyes supervision oral capsule $0 (Nivel 3) DP
gnp little ones childrens oral tablet chewable $0 (Nivel 3) DP
gnp mega multi for men oral tablet $0 (Nivel 3) DP
gnp mega multi for women oral tablet $0 (Nivel 3) DP
gnp one daily maximum oral tablet $0 (Nivel 3) DP
gnp one daily mens health 50+ oral tablet $0 (Nivel 3) DP
gnp one daily mens/lycopene oral tablet $0 (Nivel 3) DP
gnp one daily plus iron oral tablet $0 (Nivel 3) DP
gnp one daily womens 50+ oral tablet $0 (Nivel 3) DP
gnp one daily womens oral tablet $0 (Nivel 3) DP
gnp prenatal oral tablet 28-0.8 mg $0 (Nivel 3) DP
gnp therapeutic-m oral tablet $0 (Nivel 3) DP
gnp vitamin a oral capsule 3 mg (10000 ut) $0 (Nivel 3) DP
gnp vitamin b-1 oral tablet 100 mg $0 (Nivel 3) DP
gnp vitamin b-12 oral tablet 500 mcg $0 (Nivel 3) DP
gnp vitamin b-12 oral tablet extended release 1000 $0 (Nivel 3) DP
mcg
gnp vitamin b-6 oral tablet 100 mg $0 (Nivel 3) DP
gnp vitamin ¢ drops mouth/throat lozenge 60 mg $0 (Nivel 3) DP
gnp vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 3) DP
gnp vitamin ¢ oral tablet chewable 500 mg $0 (Nivel 3) DP
gnp vitamin c oral tablet extended release 500 mg $0 (Nivel 3) DP
gnp vitamin ¢ wirose hips oral tablet 500-37 mg $0 (Nivel 3) DP
gnp vitamin clrose hips oral tablet 1000 mg $0 (Nivel 3) DP
?ggo\gt%mn d maximum strength oral tablet 50 mcg $0 (Nivel 3) DP
gnp vitamin d oral tablet 25 mcg (1000 ut), 400 unit $0 (Nivel 3) DP
?ggo\gtigm d super strength oral tablet 125 mcg $0 (Nivel 3) DP
ng vitamin d3 extra strength oral tablet 25 mcg (1000 $0 (Nivel 3) DP
gnp vitamin d-400 oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
ggpmgt?%g sn%al capsule 400 unit, 450 mg (1000 ut), $0 (Nivel 3) DP
gggﬂ\;\vﬂkgEQR MULTIVITAMIN/MIN ORAL TABLET $0 (Nivel 3) DP
hair formula extra strength 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
hair skin & nails advanced oral tablet $0 (Nivel 3) DP
hair skin nails oral capsule $0 (Nivel 3) DP
hairlskin/nails oral capsule $0 (Nivel 3) DP
hairl/skininails oral tablet $0 (Nivel 3) DP
hairlskin/nails/biotin oral tablet $0 (Nivel 3) DP
MOUTHITHROAT LOZENGE 60 MG S0 (Nveld)  |DP
healthy eyes oral tablet $0 (Nivel 3) DP
healthy eyes supervision 2 oral capsule $0 (Nivel 3) DP
healthy eyesllutein oral tablet $0 (Nivel 3) DP
healthy eyesllutein-zeaxanthin oral capsule $0 (Nivel 3) DP
healthy hair/skin/nails oral tablet $0 (Nivel 3) DP
healthy kids gummies oral tablet chewable $0 (Nivel 3) DP
high pot multivitamin/beta-car oral tablet $0 (Nivel 3) DP
high potency multivit/fa oral tablet $0 (Nivel 3) DP
high potency multivitamin oral tablet $0 (Nivel 3) DP
hm animal shapes oral tablet chewable 18 mg $0 (Nivel 3) DP
hm antioxidant vitamins oral tablet $0 (Nivel 3) DP
hm biotin oral capsule 5000 mcg $0 (Nivel 3) DP
hm complete 50+ mens ultimate oral tablet $0 (Nivel 3) DP
hm complete 50+ oral tablet $0 (Nivel 3) DP
hm complete 50+ women ultimate oral tablet $0 (Nivel 3) DP
hm complete men oral tablet $0 (Nivel 3) DP
hm complete oral tablet $0 (Nivel 3) DP
hm complete women oral tablet $0 (Nivel 3) DP
hm folic acid oral tablet 400 mcg $0 (Nivel 3) DP
hm hair/skin/nails oral tablet $0 (Nivel 3) DP
hm mens 50+ advanced one daily oral tablet $0 (Nivel 3) DP
hm niacin oral tablet extended release 250 mg $0 (Nivel 3) DP
hm niacin tr oral tablet extended release 250 mg $0 (Nivel 3) DP
hm one daily mens oral tablet $0 (Nivel 3) DP
hm one daily womens oral tablet $0 (Nivel 3) DP
hm super vitamin b complex/c oral tablet $0 (Nivel 3) DP
hm vitamin b-12 oral tablet 500 mcg $0 (Nivel 3) DP
hm vitamin b6 oral tablet 100 mg $0 (Nivel 3) DP
hm vitamin c oral tablet chewable 500 mg $0 (Nivel 3) DP
hm vitamin clrose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
hm vitamin d oral tablet 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




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
hm vitamin d3 oral capsule 50 mcg (2000 ut) $0 (Nivel 3) DP
hm vitamin e oral capsule 400 unit, 90 mg (200 unit) $0 (Nivel 3) DP
hm womens 50+ advanced daily oral tablet $0 (Nivel 3) DP
Z%cglc:;locobalamin acetate intramuscular solution 1000 $0 (Nivel 3) DP
hylazinc oral tablet $0 (Nivel 3) DP
ICAPS AREDS FORMULA ORAL TABLET $0 (Nivel 3) DP
ICAPS LUTEIN & OMEGA-3 ORAL CAPSULE $0 (Nivel 3) DP
:JCSLITASY IELSTFEIIET IE&AZSI;ZEAXANTHIN ORAL TABLET $0 (Nivel 3) DP
ICAPS MV ORAL TABLET $0 (Nivel 3) DP
ICAPS ORAL CAPSULE $0 (Nivel 3) DP
immune support oral tablet chewable $0 (Nivel 3) DP
IMMUNERX ORAL CAPSULE $0 (Nivel 3) DP
INFUVITE ADULT INTRAVENOUS INJECTABLE $0 (Nivel 3) DP
INFUVITE PEDIATRIC INTRAVENOUS SOLUTION $0 (Nivel 3) DP
IS-D 10,000 ORAL CAPSULE 250 MCG (10000 UT) $0 (Nivel 3) DP
i-vite oral tablet $0 (Nivel 3) DP
i-vite protect oral tablet $0 (Nivel 3) DP
just 4 kidz multivit/probiotic oral tablet chewable $0 (Nivel 3) DP
JUST D ORAL LIQUID 10 MCG/ML $0 (Nivel 3) DP
kobee oral tablet $0 (Nivel 3) DP
kp adults 50+ daily formula oral tablet $0 (Nivel 3) DP
kp adults daily formula oral tablet $0 (Nivel 3) DP
kp b complex-c oral tablet $0 (Nivel 3) DP
kp folic acid oral tablet 1 mg, 800 mcg $0 (Nivel 3) DP
kp mens 50+ daily formula oral tablet $0 (Nivel 3) DP
kp mens daily formula oral tablet $0 (Nivel 3) DP
kp niacin oral tablet 500 mg $0 (Nivel 3) DP
kp prenatal multivitamins oral tablet 28-0.8 mg $0 (Nivel 3) DP
KP VISION FORMULA ORAL TABLET $0 (Nivel 3) DP
KP VISION FORMULA/LUTEIN ORAL TABLET $0 (Nivel 3) DP
kp vitamin b-12 oral tablet 1000 mcg $0 (Nivel 3) DP
kp vitamin b-6 oral tablet 100 mg $0 (Nivel 3) DP
kp vitamin d oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
I((go\géazz)m d3 oral capsule 25 mcg (1000 ut), 50 mcg $0 (Nivel 3) DP
kp womens 50+ daily formula oral tablet $0 (Nivel 3) DP
kp womens daily formula 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

142




NOMBRE DEL MEDICAMENTO CUANTO LE COSTARA |ACCIONES NECESARIAS
EL MEDICAMENTO RESTRICCIONES O LIMITES DE
(NIVEL) uso

K-PAX IMMUNE PROFESSIONAL ST ORAL TABLET $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
LYSIPLEX PLUS ORAL LIQUID $0 (Nivel 3) DP
MACULAR HEALTH FORMULA ORAL CAPSULE $0 (Nivel 3) DP
MACUVITE EYE CARE ORAL TABLET $0 (Nivel 3) DP
MACUVITE ORAL TABLET $0 (Nivel 3) DP
MACUVITE/LUTEIN ORAL TABLET $0 (Nivel 3) DP
B/I%XIMUM D3 ORAL CAPSULE 325 MCG (13000 $0 (Nivel 3) DP
maximum daily green oral tablet $0 (Nivel 3) DP
MEGA MULTI MEN ORAL TABLET $0 (Nivel 3) DP
mega vm-80 oral tablet $0 (Nivel 3) DP
megavite fruits & veggies oral tablet $0 (Nivel 3) DP
megavite golden years 55+ oral tablet $0 (Nivel 3) DP
mens 50+ advanced oral capsule $0 (Nivel 3) DP
mens daily formulallycopene oral capsule $0 (Nivel 3) DP
mens multi vitamin & mineral oral tablet $0 (Nivel 3) DP
mens multivitamin oral tablet chewable $0 (Nivel 3) DP
MEPHYTON ORAL TABLET 5 MG $0 (Nivel 3) DP
MERIBIN ORAL CAPSULE 5 MG $0 (Nivel 3) DP
METAFOLBIC ORAL TABLET 6-1-50-5 MG $0 (Nivel 3) DP
METAFOLBIC PLUS ORAL TABLET 6-2-600 MG $0 (Nivel 3) DP
MILLTRIUM SENIOR ORAL TABLET $0 (Nivel 3) DP
MTX SUPPORT ORAL TABLET $0 (Nivel 3) DP
multi + omega-3 adult gummies oral tablet chewable $0 (Nivel 3) DP
multi adult gummies oral tablet chewable $0 (Nivel 3) DP
multi completeliron oral tablet $0 (Nivel 3) DP
multi for her 50+ oral capsule $0 (Nivel 3) DP
multi for her 50+ oral tablet $0 (Nivel 3) DP
muilti for her oral capsule $0 (Nivel 3) DP
multi for her oral tablet $0 (Nivel 3) DP
multi for him 50+ oral tablet $0 (Nivel 3) DP
MULTI FOR HIM ORAL TABLET $0 (Nivel 3) DP
multi vitamin daily oral tablet $0 (Nivel 3) DP
multi vitamin 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
multi vitamin wl/d-3 oral tablet $0 (Nivel 3) DP
multi vitamin/minerals oral tablet $0 (Nivel 3) DP
MULTI-BETIC DIABETES ORAL TABLET $0 (Nivel 3) DP
multi-day oral tablet $0 (Nivel 3) DP
multi-day plus iron oral tablet $0 (Nivel 3) DP
multi-day plus minerals oral tablet $0 (Nivel 3) DP
multilex oral tablet $0 (Nivel 3) DP
multilex-t&m oral tablet $0 (Nivel 3) DP
multiple vit/minerals/no iron oral tablet $0 (Nivel 3) DP
multiple vitamin oral tablet $0 (Nivel 3) DP
multiple vitamins oral tablet $0 (Nivel 3) DP
multiple vitaminsliron oral tablet $0 (Nivel 3) DP
multipro oral capsule $0 (Nivel 3) DP
multi-vitliron/fluoride oral solution 0.25-10 mg/ml $0 (Nivel 3) DP
multivitamin & mineral oral liquid $0 (Nivel 3) DP
multivitamin adult (minerals) oral tablet $0 (Nivel 3) DP
multivitamin adult extra c oral tablet chewable $0 (Nivel 3) DP
multivitamin adult oral tablet $0 (Nivel 3) DP
multivitamin adult oral tablet chewable $0 (Nivel 3) DP
multivitamin adults 50+ oral tablet $0 (Nivel 3) DP
multivitamin adults oral tablet $0 (Nivel 3) DP
multivitamin childrens (w/ fa) oral tablet chewable $0 (Nivel 3) DP
multi-vitamin daily oral tablet $0 (Nivel 3) DP
multivitamin gummies adult oral tablet chewable $0 (Nivel 3) DP
multivitamin gummies mens oral tablet chewable $0 (Nivel 3) DP
multi-vitamin gummies oral tablet chewable $0 (Nivel 3) DP
multivitamin gummies womens oral tablet chewable $0 (Nivel 3) DP
multivitamin men 50+ oral tablet $0 (Nivel 3) DP
multivitamin men oral tablet $0 (Nivel 3) DP
multi-vitamin monocaps oral tablet $0 (Nivel 3) DP
multivitamin oral liquid $0 (Nivel 3) DP
multivitamin oral tablet $0 (Nivel 3) DP
multi-vitamin oral tablet $0 (Nivel 3) DP
multivitamin women 50+ oral tablet $0 (Nivel 3) DP
multivitamin women oral tablet $0 (Nivel 3) DP
multivitamin womens 50+ adv oral tablet $0 (Nivel 3) DP
multivitamin/extra vitamin d3 oral tablet chewable $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 |ACCIONES NECESARIAS
EL MEDICAMENTO RESTRICCIONES O LIMITES DE
(NIVEL) uso
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
multi-vitaminliron oral tablet $0 (Nivel 3) DP
multi-vitamin/minerals oral tablet $0 (Nivel 3) DP
multivitamin/zinc stress oral tablet $0 (Nivel 3) DP
multivitamin-minerals oral tablet $0 (Nivel 3) DP
multi-vitamins oral tablet $0 (Nivel 3) DP
Zglt/wtam/ns plus iron child oral tablet chewable 18 $0 (Nivel 3) DP
multivitamins/minerals adult oral liquid $0 (Nivel 3) DP
multi-vite oral liquid $0 (Nivel 3) DP
multivit-min gummies childrens oral tablet chewable $0 (Nivel 3) DP
MVW COMPLETE FORMULATION D3000 ORAL .
CAPSULE $0 (Nivel 3) DP
MVW COMPLETE FORMULATION D3000 ORAL .
TABLET CHEWABLE DI DP
MVW COMPLETE FORMULATION D5000 ORAL .
CAPSULE $0 (Nivel 3) DP
MVW COMPLETE FORMULATION D5000 ORAL .
TABLET CHEWABLE $0 (Nivel 3) DP
MVW COMPLETE FORMULATION MINIS ORAL .
CAPSULE $0 (Nivel 3) DP
MVW COMPLETE FORMULATION ORAL CAPSULE $0 (Nivel 3) DP
MVW COMPLETE FORMULATION ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
myamulti oral tablet $0 (Nivel 3) DP
mynephrocaps oral capsule 1 mg $0 (Nivel 3) DP
MYNEPHRON ORAL CAPSULE 1 MG $0 (Nivel 3) DP
my-vitalife oral capsule $0 (Nivel 3) DP
NASCOBAL NASAL SOLUTION 500 MCG/0.1ML $0 (Nivel 3) DP
natural c/rose hips oral tablet 1000 mg $0 (Nivel 3) DP
natural vitamin d-3 oral tablet 125 mcg (5000 ut) $0 (Nivel 3) DP
neovite oral tablet $0 (Nivel 3) DP
NEPHPLEX RX ORAL TABLET $0 (Nivel 3) DP
NEPHRO-VITE ORAL TABLET 0.8 MG $0 (Nivel 3) DP
NEPHRO-VITE RX ORAL TABLET 1 MG $0 (Nivel 3) DP
Z;gcm er oral capsule extended release 250 mg, 500 $0 (Nivel 3) DP
niacin er oral tablet extended release 250 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
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
nicotinamide oral tablet 750-27-2-0.5 mg $0 (Nivel 3) DP
NIVA-FOL ORAL TABLET 2.5-25-2 MG $0 (Nivel 3) DP
no iron mult vitamin-minerals oral tablet $0 (Nivel 3) DP
norwegian cod liver oil oral capsule $0 (Nivel 3) DP
28¥S1E|%$\1R1UOMMPGE/I\E/)||1\AULTI VIT-IRON ORAL $0 (Nivel 3) DP
ocular vitamins oral tablet $0 (Nivel 3) DP
ocutabs oral tablet $0 (Nivel 3) DP
ocutabs-lutein oral tablet $0 (Nivel 3) DP
OCUVITE ADULT 50+ ORAL CAPSULE $0 (Nivel 3) DP
OCUVITE ADULT FORMULA ORAL CAPSULE $0 (Nivel 3) DP
OCUVITE EXTRA ORAL TABLET $0 (Nivel 3) DP
OCUVITE EYE + MULTI ORAL TABLET $0 (Nivel 3) DP
855\\//\};\—ELI|EEYE HEATLH GUMMIES ORAL TABLET $0 (Nivel 3) DP
OCUVITE-LUTEIN ORAL CAPSULE $0 (Nivel 3) DP
OCUVITE-LUTEIN ORAL TABLET $0 (Nivel 3) DP
omnicap oral tablet $0 (Nivel 3) DP
once daily oral tablet $0 (Nivel 3) DP
once dailyliron oral tablet $0 (Nivel 3) DP
ONCOVITE ORAL TABLET $0 (Nivel 3) DP
8SEVCADBAI\_\I(EMENS VITACRAVES ORAL TABLET $0 (Nivel 3) DP
one daily adults 50+ oral tablet $0 (Nivel 3) DP
one daily calciumliron oral tablet $0 (Nivel 3) DP
one daily complete oral tablet $0 (Nivel 3) DP
ONE DAILY ESSENTIAL ORAL TABLET $0 (Nivel 3) DP
one daily for men 50+ advanced oral tablet $0 (Nivel 3) DP
one daily for men/lycopene oral tablet $0 (Nivel 3) DP
one daily for women 50+ adv oral tablet $0 (Nivel 3) DP
one daily for women oral tablet $0 (Nivel 3) DP
one daily healthy weight adv oral tablet $0 (Nivel 3) DP
one daily maximum oral tablet $0 (Nivel 3) DP
one daily mens 50+ multivit oral tablet $0 (Nivel 3) DP
one daily mens health oral tablet $0 (Nivel 3) DP
one daily multivitamin adult 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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EL MEDICAMENTO RESTRICCIONES O LIMITES DE
(NIVEL) uso

one daily multivitamin/iron oral tablet $0 (Nivel 3) DP

one daily womens 50 plus oral tablet $0 (Nivel 3) DP

one daily womens 50+ oral tablet $0 (Nivel 3) DP

one daily/minerals oral tablet $0 (Nivel 3) DP

ONE-A-DAY ENERGY ORAL TABLET $0 (Nivel 3) DP

ONE-A-DAY ESSENTIAL ORAL TABLET $0 (Nivel 3) DP

ONE-A-DAY FOR HER VITACRAVES ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP

ONE-A-DAY FOR HIM VITACRAVES ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP

ONE-A-DAY JOLLY RANCHER ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP

ONE-A-DAY MENOPAUSE FORMULA ORAL .

TABLET $0 (Nivel 3) DP

ONE-A-DAY MENS (MINERALS) ORAL TABLET $0 (Nivel 3) DP

ONE-A-DAY MENS 50+ ADVANTAGE ORAL .

TABLET $0 (Nivel 3) DP

ONE-A-DAY MENS HEALTH FORMULA ORAL .

TABLET $0 (Nivel 3) DP

ONE-A-DAY MENS ORAL TABLET $0 (Nivel 3) DP

ONE-A-DAY MENS VITACRAVES ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP

ONE-A-DAY PROACTIVE 65+ ORAL TABLET $0 (Nivel 3) DP

ONE-A-DAY SCOOBY-DOO GUMMIES ORAL .

TABLET CHEWABLE D (I DP

ONE-A-DAY TEEN ADVANTAGE/HER ORAL .

TABLET $0 (Nivel 3) DP

ONE-A-DAY TEEN ADVANTAGE/HIM ORAL TABLET $0 (Nivel 3) DP

ONE-A-DAY VITACRAVES ADULT ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP

ONE-A-DAY VITACRAVES IMMUNITY ORAL .

TABLET CHEWABLE $0 (Nivel 3) DP

ONE-A-DAY VITACRAVES ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP

ONE-A-DAY VITACRAVES SOUR ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP

ONE-A-DAY VITACRAVES+OMEGA-3 ORAL .

TABLET CHEWABLE $0 (Nivel 3) DP

ONE-A-DAY WEIGHT SMART ADVANCE ORAL .

TABLET $0 (Nivel 3) DP

ONE-A-DAY WOMENS 50 PLUS 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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ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
?L\IBEI:E\-TDAY WOMENS 50+ ADVANTAGE ORAL $0 (Nivel 3) DP
?/[\\lBEl:é-TDAY WOMENS HEALTHY SKIN ORAL $0 (Nivel 3) DP
_I(?Xlsl:é:rDAY WOMENS MIND & BODY ORAL $0 (Nivel 3) DP
ONE-A-DAY WOMENS ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS PETITES ORAL TABLET $0 (Nivel 3) DP
835\_/0ADB'|A_E WOMENS VITACRAVES ORAL TABLET $0 (Nivel 3) DP
one-daily multi caps oral capsule $0 (Nivel 3) DP
one-daily multi vitamins oral tablet $0 (Nivel 3) DP
one-daily multi-vittmineral oral tablet $0 (Nivel 3) DP
one-daily multi-vitamin oral tablet $0 (Nivel 3) DP
one-daily multi-vitaminl/iron oral tablet $0 (Nivel 3) DP
one-dailyliron oral tablet $0 (Nivel 3) DP
optic-vites oral tablet $0 (Nivel 3) DP
8E'EI'IVI?/§SB'II:EPOST BARIATRIC ORAL TABLET $0 (Nivel 3) DP
OPTIMAL D3 ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 3) DP
optimum pms oral tablet $0 (Nivel 3) DP
_I(?:I;’I'II_SE(_I)_%IT_'CI)E%NZ%EE BARIATRIC SURG ORAL $0 (Nivel 3) DP
OPTIVITE P.M.T. ORAL TABLET $0 (Nivel 3) DP
8535&;@(%88 OPTIMIZED ORAL TABLET $0 (Nivel 3) DP
pan-c 500/bioflavonoids oral tablet $0 (Nivel 3) DP
parviex oral tablet $0 (Nivel 3) DP
pc pediatric poly-vitalfe drop oral solution 10 mg/ml $0 (Nivel 3) DP
PERIDIN-C ORAL TABLET 200-50-150 MG $0 (Nivel 3) DP
pharmacist choice d-vitamin oral liquid 400 unit/ml $0 (Nivel 3) DP
PHYTOMULTI 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
plain niacin oral tablet 500 mg $0 (Nivel 3) DP
poly vitamin oral tablet chewable $0 (Nivel 3) DP
poly-vitaliron oral solution 10 mg/ml $0 (Nivel 3) DP
polyvitaminliron oral tablet chewable 18 mg $0 (Nivel 3) DP
prenatal 19 oral tablet $0 (Nivel 3) DP
prenatal one daily oral tablet 27-0.8 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
prenatal oral tablet 27-0.8 mg, 28-0.8 mg $0 (Nivel 3) DP
prenatal vitamin and mineral oral tablet 28-0.8 mg $0 (Nivel 3) DP
prenatal vitamin oral tablet 27-0.8 mg $0 (Nivel 3) DP
prenatal vitamins oral tablet 28-0.8 mg $0 (Nivel 3) DP
prenatalliron oral tablet 28-0.8 mg $0 (Nivel 3) DP
PRESERVISION AREDS 2 ORAL CAPSULE $0 (Nivel 3) DP
(F;ElésviRBVLISION AREDS 2 ORAL TABLET $0 (Nivel 3) DP
PRESERVISION AREDS ORAL CAPSULE $0 (Nivel 3) DP
PRESERVISION AREDS ORAL TABLET $0 (Nivel 3) DP
PRESERVISION/LUTEIN ORAL CAPSULE $0 (Nivel 3) DP
prevent oral capsule $0 (Nivel 3) DP
PRO-CAL ORAL TABLET $0 (Nivel 3) DP
PROCERV HP ORAL TABLET $0 (Nivel 3) DP
profola oral tablet $0 (Nivel 3) DP
PRORENAL + D ORAL TABLET $0 (Nivel 3) DP
PRORENAL + D W/ OMEGA-3 ORAL CAPSULE $0 (Nivel 3) DP
PROSIGHT ORAL CAPSULE $0 (Nivel 3) DP
PROSIGHT ORAL TABLET $0 (Nivel 3) DP
PROTECT CARDIO AF ORAL CAPSULE $0 (Nivel 3) DP
PROTECT PLUS SO ORAL CAPSULE $0 (Nivel 3) DP
PROTEGRA ORAL CAPSULE $0 (Nivel 3) DP
pure ¢ 500 oral capsule extended release 500 mg $0 (Nivel 3) DP
PUREWAY-C ORAL TABLET 500 MG $0 (Nivel 3) DP
px advanced formula multivits oral tablet $0 (Nivel 3) DP
px b complex/vitamin c oral tablet $0 (Nivel 3) DP
g)l_(| é;vlc,lol\_BDEEz\lssl\X(I_‘-,TAMlN ORAL TABLET $0 (Nivel 3) DP
px complete senior multivits oral tablet $0 (Nivel 3) DP
px folic acid oral tablet 400 mcg $0 (Nivel 3) DP
px mens multivitamins oral tablet $0 (Nivel 3) DP
px vitamin c oral tablet 500 mg $0 (Nivel 3) DP
px vitamin e oral capsule 400 unit $0 (Nivel 3) DP
pyridoxine hcl injection solution 100 mg/ml $0 (Nivel 3) DP
pyridoxine hcl oral tablet 50 mg $0 (Nivel 3) DP
qc childrens complete oral tablet chewable 18 mg $0 (Nivel 3) DP
gc daily multivitimultimineral oral tablet $0 (Nivel 3) DP
qc daily multivitaminsliron 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
gc mens daily multivitamin oral tablet $0 (Nivel 3) DP
qc multi-vite 50 & over oral tablet $0 (Nivel 3) DP
gc multi-vite oral tablet $0 (Nivel 3) DP
qc prenatal oral tablet 28-0.8 mg $0 (Nivel 3) DP
qc therin-m oral tablet $0 (Nivel 3) DP
gc womens daily multivitamin oral tablet $0 (Nivel 3) DP
quin b strong oral tablet $0 (Nivel 3) DP
quintabs oral tablet $0 (Nivel 3) DP
quintabs-m oral tablet $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 b-complex oral tablet $0 (Nivel 3) DP
ra b-complex with b-12 oral tablet $0 (Nivel 3) DP
RA CENTRAL-VITE ORAL TABLET $0 (Nivel 3) DP
ra central-vite womens mature oral tablet $0 (Nivel 3) DP
ra folic acid oral tablet 400 mcg, 800 mcg $0 (Nivel 3) DP
ra niacin oral tablet 500 mg $0 (Nivel 3) DP
ra no flush niacin oral tablet 500 mg $0 (Nivel 3) DP
ra one daily energy formula oral tablet $0 (Nivel 3) DP
ra one daily essential oral tablet $0 (Nivel 3) DP
ra one daily maximum oral tablet $0 (Nivel 3) DP
ra one daily mens 50+ wlvit d3 oral tablet $0 (Nivel 3) DP
ra one daily mens/vit d-3 oral tablet $0 (Nivel 3) DP
ra one daily womens oral tablet $0 (Nivel 3) DP
ra vitamin a oral capsule 3 mg (10000 ut) $0 (Nivel 3) DP
ra vitamin b-1 oral tablet 100 mg $0 (Nivel 3) DP
ra vitamin b-12 oral tablet 100 mcg $0 (Nivel 3) DP
ra vitamin b12 oral tablet extended release 2000 mcg $0 (Nivel 3) DP
ra vitamin b-12 tr oral tablet extended release 1000 $0 (Nivel 3) DP
mcg
ra vitamin b-6 oral tablet 100 mg, 50 mg $0 (Nivel 3) DP
ra vitamin c cr oral tablet extended release 500 mg $0 (Nivel 3) DP
ra vitamin c oral tablet 250 mg, 500 mg $0 (Nivel 3) DP
ra vitamin c oral tablet chewable 500 mg $0 (Nivel 3) DP
ra vitamin clrose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
gov(/)toagtl)n d-3 oral capsule 125 mcg (5000 ut), 50 mcg $0 (Nivel 3) DP
ra vitamin d-3 oral tablet 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
rmagvitamins complete childrens oral tablet chewable 18 $0 (Nivel 3) DP
TgsDI:/lAgGCI(%g(IJ_QLI%UM VITAMIN D3 ORAL TABLET $0 (Nivel 3) DP
RENAL MULTIVITAMIN FORMULA ORAL TABLET $0 (Nivel 3) DP
RENAL ORAL CAPSULE 1 MG $0 (Nivel 3) DP
renal vitamin oral tablet 0.8 mg $0 (Nivel 3) DP
renal-vite oral tablet 0.8 mg $0 (Nivel 3) DP
RENAPLEX ORAL TABLET $0 (Nivel 3) DP
RENAPLEX-D ORAL TABLET $0 (Nivel 3) DP
rena-vite oral tablet $0 (Nivel 3) DP
rena-vite rx oral tablet 1 mg $0 (Nivel 3) DP
reno caps oral capsule 1 mg $0 (Nivel 3) DP
REQ 49+ ORAL TABLET $0 (Nivel 3) DP
SAVISION ORAL TABLET $0 (Nivel 3) DP
sb vitamin ¢ oral tablet 500 mg $0 (Nivel 3) DP
senior tabs oral tablet $0 (Nivel 3) DP
sentry oral tablet $0 (Nivel 3) DP
sentry senior oral tablet $0 (Nivel 3) DP
SIDEROL ORAL TABLET $0 (Nivel 3) DP
,snn; animal shapes complete oral tablet chewable 18 $0 (Nivel 3) DP
sm animal shapes kids first oral tablet chewable $0 (Nivel 3) DP
sm antioxidant vitamins oral tablet $0 (Nivel 3) DP
sm b super vitamin complex oral tablet $0 (Nivel 3) DP
sm b100 complex oral tablet $0 (Nivel 3) DP
sm b-complex oral tablet $0 (Nivel 3) DP
sm b-complex/vitamin c oral tablet $0 (Nivel 3) DP
sm biotin oral capsule 5000 mcg $0 (Nivel 3) DP
sm chewable vitamin c oral tablet chewable 500 mg $0 (Nivel 3) DP
sm complete 50+ oral tablet $0 (Nivel 3) DP
sm complete 50+ ultimate mens oral tablet $0 (Nivel 3) DP
sm complete 50+ ultimate women oral tablet $0 (Nivel 3) DP
sm complete advanced formula oral tablet $0 (Nivel 3) DP
sm complete oral tablet $0 (Nivel 3) DP
sm complete senior formula oral tablet $0 (Nivel 3) DP
sm folic acid oral tablet 400 mcg $0 (Nivel 3) DP
sm hairlskin/nails oral tablet $0 (Nivel 3) DP
sm multiple vitamins essential 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
sm multiple vitaminsliron oral tablet $0 (Nivel 3) DP
sm niacin cr oral tablet extended release 250 mg $0 (Nivel 3) DP
sm one daily mens oral tablet $0 (Nivel 3) DP
sm one daily womens oral tablet $0 (Nivel 3) DP
sm opti-vitamins 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 b complex/vitamin ¢ oral tablet $0 (Nivel 3) DP
sm vitamin b1 oral tablet 100 mg $0 (Nivel 3) DP
sm vitamin b-12 oral tablet 500 mcg $0 (Nivel 3) DP
sm vitamin b12 tr oral tablet extended release 1000 $0 (Nivel 3) DP
mcg, 2000 mcg
sm vitamin b6 oral tablet 100 mg $0 (Nivel 3) DP
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, 500 mg $0 (Nivel 3) DP
sm vitamin c oral tablet chewable 500 mg $0 (Nivel 3) DP
sm vitamin clrose hips oral tablet 500 mg $0 (Nivel 3) DP
sm vitamin d oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
sm vitamin d3 oral capsule 50 mcg, 50 mcg (2000 ut) $0 (Nivel 3) DP
sm vitamin d3 oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
e oo oot 20000 400U g0 (et o
solo oral tablet $0 (Nivel 3) DP
span c oral tablet $0 (Nivel 3) DP
SPECTRAVITE ORAL TABLET $0 (Nivel 3) DP
stress formula (folic acid) oral tablet $0 (Nivel 3) DP
stress formula oral tablet $0 (Nivel 3) DP
stress formulaliron oral tablet $0 (Nivel 3) DP
STRESSTABS ADVANCED ORAL TABLET $0 (Nivel 3) DP
STRESSTABS ENERGY ORAL TABLET $0 (Nivel 3) DP
STROVITE FORTE ORAL TABLET $0 (Nivel 3) DP
STROVITE ONE ORAL TABLET $0 (Nivel 3) DP
SUNVITE ADVANCED ORAL TABLET $0 (Nivel 3) DP
super antioxidant oral capsule $0 (Nivel 3) DP
super aytinal 50 plus oral tablet $0 (Nivel 3) DP
super aytinal oral tablet $0 (Nivel 3) DP
super b complex maxi 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
super b complexifalvit c oral tablet $0 (Nivel 3) DP
super b complex/vitamin c oral tablet $0 (Nivel 3) DP
super b-complex + vitamin c oral tablet $0 (Nivel 3) DP
super b-complexivit clfa oral tablet $0 (Nivel 3) DP
super biotin oral capsule 5000 mcg $0 (Nivel 3) DP
super multiple oral capsule $0 (Nivel 3) DP
super multiple oral tablet $0 (Nivel 3) DP
SUPER NU-THERA ORAL LIQUID $0 (Nivel 3) DP
SUPER NU-THERA ORAL TABLET $0 (Nivel 3) DP
SUPER QUINTS B-50 ORAL TABLET $0 (Nivel 3) DP
super thera vite m oral tablet $0 (Nivel 3) DP
super vita-mins oral tablet $0 (Nivel 3) DP
superplex-t oral tablet $0 (Nivel 3) DP
support oral liquid $0 (Nivel 3) DP
SUPPORT-500 ORAL CAPSULE $0 (Nivel 3) DP
sv vitamin b-12 er oral tablet extended release 1000 $0 (Nivel 3) DP
mcg
SYSTANE ICAPS AREDS2 ORAL CAPSULE $0 (Nivel 3) DP
SYSTANE ICAPS AREDS2 ORAL TABLET $0 (Nivel 3) DP
gI'SE'I\;OAI\\IBEL:ECAPS AREDS2 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
TAB-A-VITE/IRON/BETA CAROTENE ORAL TABLET $0 (Nivel 3) DP
THERA M PLUS ORAL TABLET $0 (Nivel 3) DP
THERA ORAL TABLET $0 (Nivel 3) DP
thera vital m oral tablet $0 (Nivel 3) DP
therabasic-m oral tablet $0 (Nivel 3) DP
THERA-D 2000 ORAL TABLET 50 MCG (2000 UT) $0 (Nivel 3) DP
IA%IEGR(?()D()(?G%D REPLETION ORAL TABLET 50 $0 (Nivel 3) DP
LI:SLRI,EATGRAN-M ADVANCED 50 PLUS ORAL $0 (Nivel 3) DP
THERAGRAN-M ADVANCED ORAL TABLET $0 (Nivel 3) DP
THERAGRAN-M ORAL TABLET $0 (Nivel 3) DP
THERAGRAN-M PREMIER 50 PLUS ORAL TABLET $0 (Nivel 3) DP
THERAGRAN-M PREMIER ORAL TABLET $0 (Nivel 3) DP
thera-m 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
THERAMILL FORTE ORAL CAPSULE $0 (Nivel 3) DP
therapeutic formulalhematinics oral tablet $0 (Nivel 3) DP
therapeutic multivit/mineral oral tablet $0 (Nivel 3) DP
therapeutic-m oral tablet $0 (Nivel 3) DP
therapeutic-m/lutein oral tablet $0 (Nivel 3) DP
thera-tabs m oral tablet $0 (Nivel 3) DP
thera-tabs oral tablet $0 (Nivel 3) DP
THERATRUM COMPLETE 50 PLUS ORAL TABLET $0 (Nivel 3) DP
THERATRUM COMPLETE ORAL TABLET $0 (Nivel 3) DP
theravim-m oral tablet $0 (Nivel 3) DP
THEREMS ORAL TABLET $0 (Nivel 3) DP
THEREMS-H ORAL TABLET $0 (Nivel 3) DP
THEREMS-M 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 b/c oral tablet $0 (Nivel 3) DP
triphrocaps oral capsule 1 mg $0 (Nivel 3) DP
tropical liquid nutrition oral liquid $0 (Nivel 3) DP
UDAMIN SP ORAL TABLET $0 (Nivel 3) DP
TABLET CHEWABLE 18MG. S0 (Nvel3) |DP
ultra freeda oral tablet $0 (Nivel 3) DP
ultra freedaliron oral tablet $0 (Nivel 3) DP
_LI_J'IA_\'I;FL{é\_I?HOICE ADV FORMULA MATURE ORAL $0 (Nivel 3) DP
?k;lié?HOICE ADVANCED FORMULA ORAL $0 (Nivel 3) DP
unicomplex-m oral tablet $0 (Nivel 3) DP
v-c forte oral capsule $0 (Nivel 3) DP
VENEXA FE ORAL TABLET $0 (Nivel 3) DP
VENEXA ORAL TABLET $0 (Nivel 3) DP
VENTRIXYL FE ORAL TABLET $0 (Nivel 3) DP
VENTRIXYL ORAL TABLET $0 (Nivel 3) DP
VIC-FORTE ORAL CAPSULE $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
vision formula 2 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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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
vision formula eye health oral capsule $0 (Nivel 3) DP
vision formulallutein oral tablet $0 (Nivel 3) DP
vision vitamins oral tablet $0 (Nivel 3) DP
\éEF')I'SAUAI\_IEVANCED AREDS2 FORMULA ORAL $0 (Nivel 3) DP
\C/E;'SAUAI:IEVANCED DRY EYE FORMULA ORAL $0 (Nivel 3) DP
vit e-vit c-beta carotene oral tablet 200-250-5000 $0 (Nivel 3) DP
:’t;z c/bioflavonoids/rose hips oral tablet 1000-30-18 $0 (Nivel 3) DP
vita hair oral tablet $0 (Nivel 3) DP
vitabasic complete oral tablet $0 (Nivel 3) DP
vitabasic senior oral tablet $0 (Nivel 3) DP
vita-bee/c oral tablet $0 (Nivel 3) DP
vitabex plus oral capsule $0 (Nivel 3) DP
vitachew multiple vitamin oral tablet chewable $0 (Nivel 3) DP
VITAFOL ORAL TABLET $0 (Nivel 3) DP
VITAL-D RX ORAL TABLET 1 MG $0 (Nivel 3) DP
vitalee oral tablet $0 (Nivel 3) DP
VITALETS CHILDRENS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
vitamin a oral capsule 3 mg (10000 ut) $0 (Nivel 3) DP
vitamin b + ¢ complex oral tablet $0 (Nivel 3) DP
vitamin b 12 oral tablet 500 mcg $0 (Nivel 3) DP
vitamin b complex oral tablet $0 (Nivel 3) DP
vitamin b-1 oral tablet 100 mg, 50 mg $0 (Nivel 3) DP
glgzw)rg% 591 2 er oral tablet extended release 1000 mcg, $0 (Nivel 3) DP
vitamin b12 oral tablet 100 mcg $0 (Nivel 3) DP
;/(z;%r%?: 5-1 2 oral tablet 100 mcg, 1000 mcg, 250 mcg, $0 (Nivel 3) DP
vitamin b12 tr oral tablet extended release 2000 mcg $0 (Nivel 3) DP
vitamin b12-folic acid oral tablet 500-400 mcg $0 (Nivel 3) DP
vitamin b-6 oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 3) DP
vitamin b6 oral tablet 100 mg, 50 mg $0 (Nivel 3) DP
vitamin b-complex oral tablet $0 (Nivel 3) DP
vitamin ¢ drops mouth/throat lozenge 60 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, 500 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
vitamin c oral tablet chewable 250 mg, 500 mg $0 (Nivel 3) DP
vitamin ¢ plus wild rose hips oral tablet chewable 500 $0 (Nivel 3) DP
mg
vitamin c/rose hips oral tablet 500 mg $0 (Nivel 3) DP
vitamin clrose hips tr oral tablet extended release .

1000 mg $0 (Nivel 3) DP
vitamin c-acerola oral tablet 500 mg $0 (Nivel 3) DP
vitamin c-rose hips er oral tablet extended release .

1000 mg, 500 mg $0 (Nivel 3) DP
vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
vitamin c-rose hips tr oral tablet extended release 500 $0 (Nivel 3) DP
mg

vitamin d (cholecalciferol) oral capsule 10 mcg (400 .

unit), 25 meg (1000 ut) B0 sl 3 DP
vitamin d (cholecalciferol) oral tablet 10 mcg (400 .

unit), 25 meg (1000 ut) 0 (e &) DP
vitamin d (ergocalciferol) oral capsule 1.25 mg (50000 $0 (Nivel 3) DP
ut)

vitamin d high potency oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
vitamin d infant oral liquid 10 mcg/ml $0 (Nivel 3) DP
vitamin d oral capsule 125 mcg (5000 ut), 50 mcg .

(2000 ut) $0 (Nivel 3) DP
vitamin d oral liquid 10 mcg/ml $0 (Nivel 3) DP
vitamin d oral tablet 25 mcg (1000 ut), 400 unit, 50 .

meg (2000 ut) $0 (Nivel 3) DP
VITAMIN D-1000 MAX ST ORAL TABLET 25 MCG .

(1000 UT) $0 (Nivel 3) DP
vitamin d3 complete oral tablet $0 (Nivel 3) DP
vitamin d3 maximum strength oral capsule 125 mcg .

(5000 ut) $0 (Nivel 3) DP
vitamin d3 oral capsule 1.25 mg (50000 ut), 10 mcg

(400 unit), 125 mcg (5000 ut), 25 mcg (1000 ut), 250 $0 (Nivel 3) DP
mcg (10000 ut), 50 mcg (2000 ut)

vitamin d-3 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
vitamin d3 oral liquid 10 mecg/ml $0 (Nivel 3) DP
vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg .

(5000 ut), 25 mcg, 25 meg (1000 ut), 50 mcg (2000 ut) S0i(Nivel'3) DP
vitamin d3 super strength oral capsule 50 mcg (2000 $0 (Nivel 3) DP
ut)

vitamin d3 super strength oral tablet 50 mcg (2000 ut) $0 (Nivel 3) DP
vitamin d3 ultra strength oral capsule 125 mcg (5000 $0 (Nivel 3) DP

ut)

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
vitamin d-400 oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
vitamin e blend oral capsule 400 unit $0 (Nivel 3) DP
400 uni, 450 mg (1000 up, 90 mg (200 ) %0 (Niel ) |DP
vitamin e water soluble oral capsule 450 mg (1000 ut) $0 (Nivel 3) DP
vitamin e-200 oral capsule 90 mg (200 unit) $0 (Nivel 3) DP
vitamin e-400 oral capsule 400 unit $0 (Nivel 3) DP
vitamin k1 injection solution 1 mg/0.5ml, 10 mg/ml $0 (Nivel 3) DP
vitamins acd-fluoride oral solution 0.25 mg/ml| $0 (Nivel 3) DP
vitamins a-d-e/selenium oral tablet $0 (Nivel 3) DP
vitamins for hair oral capsule $0 (Nivel 3) DP
vitamins/minerals oral tablet $0 (Nivel 3) DP
VITASANA ORAL TABLET $0 (Nivel 3) DP
vitasure oral tablet 1 mg $0 (Nivel 3) DP
VITATRUM COMPLETE ORAL TABLET $0 (Nivel 3) DP
vitatrum oral tablet $0 (Nivel 3) DP
vitatrum oral tablet chewable $0 (Nivel 3) DP
VITRAMYN ORAL TABLET $0 (Nivel 3) DP
VITRANOL FE ORAL TABLET $0 (Nivel 3) DP
VITRANOL ORAL TABLET $0 (Nivel 3) DP
VITREXATE FE ORAL TABLET $0 (Nivel 3) DP
VITREXATE ORAL TABLET $0 (Nivel 3) DP
VITREXYL + IRON ORAL TABLET $0 (Nivel 3) DP
VITREXYL ORAL TABLET $0 (Nivel 3) DP
vitrum 50+ senior multi oral tablet $0 (Nivel 3) DP
VITRUM SENIOR ORAL TABLET $0 (Nivel 3) DP
vp-vite rx oral tablet 1 mg $0 (Nivel 3) DP
WEEKLY-D ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 3) DP
wescaps oral capsule 1 mg $0 (Nivel 3) DP
westab max oral tablet 2.5-25-2 mg $0 (Nivel 3) DP
westab mini oral tablet 2.2-25-1 mg $0 (Nivel 3) DP
westab one oral tablet 2.5-25-1 mg $0 (Nivel 3) DP
west-vite wifolic acid oral tablet 0.8 mg $0 (Nivel 3) DP
womens 50+ advanced oral capsule $0 (Nivel 3) DP
womens daily form/falcalfe oral tablet $0 (Nivel 3) DP
womens daily formula oral tablet $0 (Nivel 3) DP
womens multi gummies oral tablet chewable $0 (Nivel 3) DP
womens multi 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




NOMBRE DEL MEDICAMENTO CUANTO LE COSTARA |ACCIONES NECESARIAS
EL MEDICAMENTO RESTRICCIONES O LIMITES DE

(NIVEL) uso
womens multivitamin oral tablet $0 (Nivel 3) DP
xvite oral tablet 1 mg $0 (Nivel 3) DP
YELETS TEENAGE FORMULA ORAL TABLET $0 (Nivel 3) DP
yl folic acid oral tablet 400 mcg $0 (Nivel 3) DP
yl vitamin b-6 oral tablet 100 mg $0 (Nivel 3) DP
yl vitamin c oral tablet 1000 mg $0 (Nivel 3) DP
yl vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
\nggli#lléiil\z/lvld'l&glLﬁéDULT GUMMIES ORAL $0 (Nivel 3) DP
zoo friends complete oral tablet chewable $0 (Nivel 3) DP
zyvana oral capsule $0 (Nivel 3) DP

TOPICOS

Agentes Para Boca/Garganta/Dentales

cevimeline hcl oral capsule 30 mg $0 (Nivel 1)
chlorhexidine gluconate mouth/throat solution 0.12 % $0 (Nivel 1)
clotrimazole mouth/throat troche 10 mg $0 (Nivel 1) QL (150 pastillas cada 30 dias)
lidocaine viscous hcl mouth/throat solution 2 % $0 (Nivel 1)
nystatin mouthl/throat suspension 100000 unit/ml $0 (Nivel 1)
ORASEP MOUTH/THROAT SOLUTION 2-0.5-0.1 % $0 (Nivel 3) DP
PERIOGARD MOUTH/THROAT SOLUTION 0.12 % $0 (Nivel 1)
(I;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
adapalene external gel 0.1 % $0 (Nivel 3) DP
?A'\CA;NESTEEM ORAL CAPSULE 10 MG, 20 MG, 40 $0 (Nivel 1) PA
AVITA EXTERNAL CREAM 0.025 % $0 (Nivel 1) PA; QL (45 g cada 30 dias)
AVITA EXTERNAL GEL 0.025 % $0 (Nivel 1) PA; QL (45 g cada 30 dias)
BENZEFOAM EXTERNAL FOAM 5.3 % $0 (Nivel 3) DP
BENZEPRO EXTERNAL FOAM 5.3 % $0 (Nivel 3) DP
BENZEPRO SHORT CONTACT EXTERNAL FOAM $0 (Nivel 3) DP
9.8 %
benzoyl peroxide-erythromycin external gel 5-3 % $0 (Nivel 1) QL (46,6 g cada 30 dias)
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 g cada 30 dias)
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
clindamycin phosphate external lotion 1 % $0 (Nivel 1) QL (60 ml cada 30 dias)
clindamycin phosphate external solution 1 % $0 (Nivel 1) QL (60 ml cada 30 dias)
DIFFERIN EXTERNAL GEL 0.1 % $0 (Nivel 3) DP
ery external pad 2 % $0 (Nivel 1) QL (60 compresas cada 30 dias)
erythromycin external solution 2 % $0 (Nivel 1) QL (60 ml cada 30 dias)
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg $0 (Nivel 1) PA
ZAJSEISAN ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
sulfacetamide sodium (acne) external lotion 10 % $0 (Nivel 1) QL (118 ml cada 30 dias)
tretinoin external cream 0.025 %, 0.05 %, 0.1 % $0 (Nivel 1) PA; QL (45 g cada 30 dias)
tretinoin external gel 0.01 %, 0.025 % $0 (Nivel 1) PA; QL (45 g cada 30 dias)
iETAAéTANE 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 g cada 30 dias); NDS
SANTYL EXTERNAL OINTMENT 250 UNIT/GM $0 (Nivel 2) QL (180 g cada 30 dias)
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 ml cada 30 dias)
lidocaine external ointment 5 % $0 (Nivel 1) PA; QL (50 g cada 30 dias)
lidocaine external patch 5 % $0 (Nivel 1) PA; QL (3 parches cada 1 dia)
lidocaine hcl external solution 4 % $0 (Nivel 1) PA; QL (50 ml cada 30 dias)
lidocaine hcl urethrallmucosal external gel 2 % $0 (Nivel 1) PA; QL (30 ml cada 30 dias)
lidocaine-prilocaine external cream 2.5-2.5 % $0 (Nivel 1) PA; QL (30 g cada 30 dias)
Dermatologia, Antibiéticos
bacitracin external ointment 500 unit/gm $0 (Nivel 3) DP
bacitracin zinc external ointment 500 unit/gm $0 (Nivel 3) DP
bacitracin zinc-aloe external ointment 500 unitigm $0 (Nivel 3) DP
Zzo;ll: aid antibiotic external ointment 3.5-400-5000 mg- $0 (Nivel 3) DP
gentamicin sulfate external cream 0.1 % $0 (Nivel 1) QL (30 g cada 30 dias)
gentamicin sulfate external ointment 0.1 % $0 (Nivel 1) QL (30 g cada 30 dias)
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

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
hm triple antibiotic max st external ointment 1 % $0 (Nivel 3) DP
medi-ﬁ(st triple antibiotic external ointment 5-400-5000 $0 (Nivel 3) DP
mg-unit
mupirocin external ointment 2 % $0 (Nivel 1) QL (220 g cada 30 dias)
px triple external ointment 3.5-400-5000 $0 (Nivel 3) DP
gc bacitracin external ointment 500 unit/gm $0 (Nivel 3) DP
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/igm $0 (Nivel 3) DP
sm triple antibiotic external ointment 3.5-400-5000 $0 (Nivel 3) DP
sm triple antibiotic max st external ointment 1 % $0 (Nivel 3) DP
sm triple antibiotic original external ointment 3.5-400- $0 (Nivel 3) DP
5000
SSD EXTERNAL CREAM 1 % $0 (Nivel 1)
SULFAMYLON EXTERNAL CREAM 85 MG/GM $0 (Nivel 2) QL (453,6 g cada 30 dias)
Zg)é%egz)t(l)b/ot/c external ointment , 3.5-400-5000 , 5- $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
antifungal (clotrimazole) external cream 1 % $0 (Nivel 3) DP
antifungal (tolnaftate) external cream 1 % $0 (Nivel 3) DP
antifungal clotrimazole external cream 1 % $0 (Nivel 3) DP
anti-fungal external cream 1 % $0 (Nivel 3) DP
antifungal external powder 2 % $0 (Nivel 3) DP
athletes foot (clotrimazole) external cream 1 % $0 (Nivel 3) DP
athletes foot (terbinafine) external cream 1 % $0 (Nivel 3) DP
Z‘h/etes foot powder spray external aerosol powder 1 $0 (Nivel 3) DP
athletes foot spray external aerosol 1 % $0 (Nivel 3) DP
butenafine hcl external cream 1 % $0 (Nivel 3) DP
gOARRINGTON 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 g cada 30 dias)
ciclopirox olamine external suspension 0.77 % $0 (Nivel 1) QL (60 ml cada 30 dias)
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

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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clotrimazole cream 1 % external (rx) 1 % $0 (Nivel 1) QL (45 g cada 30 dias)
clotrimazole solution 1 % external (otc) 1 % $0 (Nivel 3) DP

clotrimazole solution 1 % external (rx) 1 % $0 (Nivel 1) QL (30 ml cada 30 dias)
clotrimazole-betamethasone external cream 1-0.05 % $0 (Nivel 1) QL (45 g cada 30 dias)
cvs jock itch external cream 1 % $0 (Nivel 3) DP

DERMAFUNGAL EXTERNAL OINTMENT 2 % $0 (Nivel 3) DP

DESENEX EXTERNAL POWDER 2 % $0 (Nivel 3) DP

FUNGOID TINCTURE EXTERNAL SOLUTION 2 % $0 (Nivel 3) DP

gnp athletes foot external cream 1 % $0 (Nivel 3) DP

gnp miconazorb af external powder 2 % $0 (Nivel 3) DP

gnp terbinafine hydrochloride external cream 1 % $0 (Nivel 3) DP

gnp tolnaftate external cream 1 % $0 (Nivel 3) DP

ketoconazole external cream 2 % $0 (Nivel 1) QL (60 g cada 30 dias)
LAMISIL AT EXTERNAL CREAM 1 % $0 (Nivel 3) DP

miconazole antifungal external cream 2 % $0 (Nivel 3) DP

miconazole nitrate external cream 2 % $0 (Nivel 3) DP

MICOTRIN AC EXTERNAL CREAM 1 % $0 (Nivel 3) DP

MICOTRIN AP EXTERNAL POWDER 2 % $0 (Nivel 3) DP

MYCOZYL AC EXTERNAL CREAM 1 % $0 (Nivel 3) DP

MYCOZYL AP EXTERNAL POWDER 2 % $0 (Nivel 3) DP

NYAMYC EXTERNAL POWDER 100000 UNIT/GM $0 (Nivel 1) QL (60 g cada 30 dias)
nystatin external cream 100000 unit/gm $0 (Nivel 1) QL (30 g cada 30 dias)
nystatin external ointment 100000 unit/gm $0 (Nivel 1) QL (30 g cada 30 dias)
nystatin external powder 100000 unit/igm $0 (Nivel 1) QL (60 g cada 30 dias)
NYSTOP EXTERNAL POWDER 100000 UNIT/GM $0 (Nivel 1) QL (60 g cada 30 dias)
px athletic foot external cream 1 % $0 (Nivel 3) DP

qgc tolnaftate external cream 1 % $0 (Nivel 3) DP

REMEDY ANTIFUNGAL EXTERNAL CREAM 2 % $0 (Nivel 3) DP
Egl\\//IVEDDE\I(?I;I-CI)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 athletes foot external cream 1 % $0 (Nivel 3) DP

ggg;l\l_/llEz%/oCOOL INZO ANTIFUNGAL EXTERNAL $0 (Nivel 3) DP

terbinafine hcl external cream 1 % $0 (Nivel 3) DP

tgt antifungal external 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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RESTRICCIONES O LIMITES DE
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z;gt antifungal spray powder external aerosol powder 1 $0 (Nivel 3) DP
TING 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 g cada 30 dias)
calcipotriene external solution 0.005 % $0 (Nivel 1) PA; QL (120 ml cada 30 dias)
CALCITRENE EXTERNAL OINTMENT 0.005 % $0 (Nivel 1) PA; QL (120 g cada 30 dias)
tazarotene external cream 0.1 % $0 (Nivel 1) PA; QL (60 g cada 30 dias)
TAZORAC EXTERNAL CREAM 0.05 % $0 (Nivel 2) PA; QL (60 g cada 30 dias)
Dermatologia, Antiseborreicos
ketoconazole external shampoo 2 % $0 (Nivel 1) QL (120 ml cada 30 dias)
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 g cada 30 dias)
alclometasone dipropionate external ointment 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
t;t)atamethasone dipropionate aug external cream 0.05 $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone dipropionate aug external gel 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
tg/ftamethasone dipropionate aug external lotion 0.05 $0 (Nivel 1) QL (120 ml cada 30 dias)
gfeégn;l:thasone dipropionate aug external ointment $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone dipropionate external cream 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone dipropionate external lotion 0.05 % $0 (Nivel 1) QL (120 ml cada 30 dias)
betamethasone dipropionate external ointment 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone valerate external cream 0.1 % $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone valerate external lotion 0.1 % $0 (Nivel 1) QL (120 ml cada 30 dias)
betamethasone valerate external ointment 0.1 % $0 (Nivel 1) QL (120 g cada 30 dias)
clobetasol propionate e external cream 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external cream 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external gel 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external ointment 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external solution 0.05 % $0 (Nivel 1) QL (50 ml cada 30 dias)

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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ENSTILAR EXTERNAL FOAM 0.005-0.064 % $0 (Nivel 2) PA; QL (120 g cada 30 dias)
fluocinolone acetonide body external oil 0.01 % $0 (Nivel 1) QL (118,28 ml cada 30 dias)
fluocinolone acetonide external cream 0.01 % $0 (Nivel 1) QL (60 g cada 30 dias)
fluocinolone acetonide external cream 0.025 % $0 (Nivel 1) QL (120 g cada 30 dias)
fluocinolone acetonide external ointment 0.025 % $0 (Nivel 1) QL (120 g cada 30 dias)
fluocinolone acetonide external solution 0.01 % $0 (Nivel 1) QL (90 ml cada 30 dias)
fluocinolone acetonide scalp external oil 0.01 % $0 (Nivel 1) QL (118,28 ml cada 30 dias)
fluocinonide emulsified base external cream 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
fluocinonide external cream 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
fluocinonide external gel 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
fluocinonide external ointment 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
fluocinonide external solution 0.05 % $0 (Nivel 1) QL (60 ml cada 30 dias)
fluticasone propionate external cream 0.05 % $0 (Nivel 1)
fluticasone propionate external ointment 0.005 % $0 (Nivel 1)
halobetasol propionate external cream 0.05 % $0 (Nivel 1) QL (50 g cada 30 dias)
halobetasol propionate external ointment 0.05 % $0 (Nivel 1) QL (50 g cada 30 dias)
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;z’amcinolone acetonide external cream 0.025 %, 0.5 $0 (Nivel 1)
triamcinolone acetonide external cream 0.1 % $0 (Nivel 1) QL (454 g cada 30 dias)
triamcinolone acetonide external lotion 0.025 %, 0.1 % $0 (Nivel 1)
triamcinolone acetonide external ointment 0.025 %, $0 (Nivel 1)
0.1%, 0.5%
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
ﬁ;‘;e killing maximum strength external shampoo 0.33-4 $0 (Nivel 3) DP
lice treatment creme rinse external liquid 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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malathion external lotion 0.5 % $0 (Nivel 1) QL (59 ml cada 30 dias)
NIX CREME RINSE EXTERNAL LIQUID 1 % $0 (Nivel 3) DP
permethrin external cream 5 % $0 (Nivel 1) QL (60 g cada 30 dias)
ELDAIR/IISE(P)(II(;I})I;\JE ;HAMPOO EXTERNAL $0 (Nivel 3) DP
sb lice killing max st external shampoo 0.33-4 % $0 (Nivel 3) DP
;’m lice killing max strength external shampoo 0.33-4 $0 (Nivel 3) DP
sm lice 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
ammonium lactate lotion 12 % external (rx) 12 % $0 (Nivel 1)
anti-itch external cream 2-0.1 % $0 (Nivel 3) DP
antiseptic skin cleanser external solution 4 % $0 (Nivel 3) DP
AQUA GLYCOLIC FACE EXTERNAL CREAM $0 (Nivel 3) DP
arthritis pain relieving external cream 0.075 % $0 (Nivel 3) DP
BANOPHEN EXTERNAL CREAM 2-0.1 % $0 (Nivel 3) DP
BASLE EXTERNAL CREAM $0 (Nivel 3) DP
benzoin external tincture $0 (Nivel 3) DP
beta care external cream $0 (Nivel 3) DP
BETA XMA EXTERNAL CREAM $0 (Nivel 3) DP
BETADINE EXTERNAL SOLUTION 10 % $0 (Nivel 3) DP
bexarotene external gel 1 % $0 (Nivel 2) PA; QL (60 g cada 30 dias); NDS
calamine external lotion 8-8 % $0 (Nivel 3) DP
calamine phenolated external lotion $0 (Nivel 3) DP
calamine-zinc oxide external lotion 8-8 % $0 (Nivel 3) DP
SOALMOSEPTINE EXTERNAL OINTMENT 0.44-20.6 $0 (Nivel 3) DP
capsaicin external cream 0.025 %, 0.1 % $0 (Nivel 3) DP
capsaicin pain relief external cream 0.1 % $0 (Nivel 3) DP
CAPZASIN-HP EXTERNAL CREAM 0.1 % $0 (Nivel 3) DP
CERAVE EXTERNAL CREAM $0 (Nivel 3) DP
CERAVE MOISTURIZING EXTERNAL CREAM $0 (Nivel 3) DP
8?;2\,\;E SA ROUGH & BUMPY SKIN EXTERNAL $0 (Nivel 3) DP
CETAPHIL MOISTURIZING EXTERNAL CREAM $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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gg‘l&ﬁ\l':\’AHlL THERAPEUTIC HAND EXTERNAL $0 (Nivel 3) DP
CLORPACTIN POWDER 2 GM $0 (Nivel 3) DP
coconut oil beauty external cream $0 (Nivel 3) DP
cvs moisturizing external cream $0 (Nivel 3) DP
cvs moisturizing extra dry external cream $0 (Nivel 3) DP
DERMABASE EXTERNAL CREAM $0 (Nivel 3) DP
DIABETIDERM EXTERNAL CREAM $0 (Nivel 3) DP
(II;IF,{ASAI\EI\;IDERM FOOT REJUVENATING EXTERNAL $0 (Nivel 3) DP
diclofenac sodium external gel 1 % $0 (Nivel 1) QL (1000 g cada 30 dias)
diphenhydramine-zinc acetate external cream 2-0.1 % $0 (Nivel 3) DP
DML FORTE EXTERNAL CREAM $0 (Nivel 3) DP
DYNA-HEX 4 EXTERNAL SOLUTION 4 % $0 (Nivel 3) DP
EMOLLIA-CREME EXTERNAL CREAM $0 (Nivel 3) DP
eq therapeutic moisturizing external cream $0 (Nivel 3) DP
E;LFJ{EE\I\R/:N CALMING DAILY MOIST EXTERNAL $0 (Nivel 3) DP
EE(E)'I;I\QAII;I;N;I'OE;SIVE REPAIR HAND EXTERNAL $0 (Nivel 3) DP
EUCERIN PLUS EXTERNAL CREAM 2.5-10 % $0 (Nivel 3) DP
EUCERIN SKIN CALMING EXTERNAL CREAM $0 (Nivel 3) DP
first aid antiseptic external ointment 10 % $0 (Nivel 3) DP
fluorouracil external cream 5 % $0 (Nivel 1) QL (40 g cada 30 dias)
fluorouracil external solution 2 %, 5 % $0 (Nivel 1) QL (10 ml cada 30 dias)
gnp anti-itch external cream 2-0.1 % $0 (Nivel 3) DP
gnp antiseptic skin cleanser external solution 4 % $0 (Nivel 3) DP
gnp calamine external lotion 8-8 % $0 (Nivel 3) DP
gnp capsaicin external liquid 0.15 % $0 (Nivel 3) DP
gnp lidocaine pain relief external patch 4 % $0 (Nivel 3) DP
gnp zinc oxide external ointment 20 % $0 (Nivel 3) DP
SFC{)EKI\I/?OND ULTIMATE HEALING EXTERNAL $0 (Nivel 3) DP
hm antiseptic skin cleanser external solution 4 % $0 (Nivel 3) DP
hm calamine external lotion 8-8 % $0 (Nivel 3) DP
hm lidocaine patch external patch 4 % $0 (Nivel 3) DP
hm povidone-iodine external solution 10 % $0 (Nivel 3) DP
HYDRASYN25 EXTERNAL CREAM $0 (Nivel 3) DP
hydrocortisone (perianal) external cream 2.5 % $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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imiquimod external cream 5 % $0 (Nivel 1) QL (24 paquetes cada 30 dias)
itch relief extra strength external cream 2-0.1 % $0 (Nivel 3) DP
KERADAN EXTERNAL CREAM $0 (Nivel 3) DP
KERR TRIPLE DYE SWABS EXTERNAL SWAB $0 (Nivel 3) DP
LACTINOL HX EXTERNAL CREAM $0 (Nivel 3) DP
leader finger cream external cream $0 (Nivel 3) DP
lidocaine pain relief external patch 4 % $0 (Nivel 3) DP
lidocaine pain relieving external patch 4 % $0 (Nivel 3) DP
E//(I)EDPURA ZINC OXIDE EXTERNAL OINTMENT 20 $0 (Nivel 3) DP
metronidazole external cream 0.75 % $0 (Nivel 1) QL (45 g cada 30 dias)
metronidazole external gel 0.75 % $0 (Nivel 1) QL (45 g cada 30 dias)
metronidazole external lotion 0.75 % $0 (Nivel 1) QL (59 ml cada 30 dias)
moisturizing cream external cream $0 (Nivel 3) DP
NEUTROGENA HAND EXTERNAL CREAM $0 (Nivel 3) DP
NIVEA EXTERNAL CREAM $0 (Nivel 3) DP
NIVEA SOFT EXTERNAL CREAM $0 (Nivel 3) DP
NUTRADERM EXTERNAL CREAM $0 (Nivel 3) DP
PANRETIN EXTERNAL GEL 0.1 % $0 (Nivel 2) PA; QL (60 g cada 30 dias); NDS
PEN-KERA EXTERNAL CREAM $0 (Nivel 3) DP
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 ml cada 28 dias)
povidone-iodine external ointment 10 % $0 (Nivel 3) DP
povidone-iodine external solution 10 % $0 (Nivel 3) DP
PRETTY FEET/HANDS EXTERNAL CREAM $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)
px calamine external lotion $0 (Nivel 3) DP
gc anti-itch extra strength external cream 2-0.1 % $0 (Nivel 3) DP
qc calamine external lotion $0 (Nivel 3) DP
gc povidone iodine external solution 10 % $0 (Nivel 3) DP
RECTIV RECTAL OINTMENT 0.4 % $0 (Nivel 2) QL (30 g cada 30 dias)
RISABAL-PH EXTERNAL CREAM $0 (Nivel 3) DP
RISAMINE EXTERNAL OINTMENT 0.44-20.625 % $0 (Nivel 3) DP
ROSADAN EXTERNAL CREAM 0.75 % $0 (Nivel 1) QL (45 g cada 30 dias)

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
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sm anti-itch extra strength external cream 2-0.1 % $0 (Nivel 3) DP
sm antiseptic skin cleanser external solution 4 % $0 (Nivel 3) DP
sm benzoin tincture external tincture $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
SORBOLENE EXTERNAL CREAM $0 (Nivel 3) DP
gIF-{LIJEE\II\(/l) 35 MOISTURIZING SKIN EXTERNAL $0 (Nivel 3) DP
tacrolimus external ointment 0.03 %, 0.1 % $0 (Nivel 1) QL (100 g cada 30 dias)
therapeutic moisturizing external cream $0 (Nivel 3) DP
VALCHLOR EXTERNAL GEL 0.016 % $0 (Nivel 2) PA; LA; QL (60 g cada 30 dias); NDS
VANICREAM EXTERNAL CREAM $0 (Nivel 3) DP
VELVACHOL EXTERNAL CREAM $0 (Nivel 3) DP
XERAC AC EXTERNAL SOLUTION 6.25 % $0 (Nivel 3) DP
zinc oxide external ointment 20 % $0 (Nivel 3) DP
ZOSTRIX HP EXTERNAL CREAM 0.075 %, 0.1 % $0 (Nivel 3) DP
égg;ﬁé'(\)l?;tiRAL PAIN RELIEF EXTERNAL $0 (Nivel 3) DP
Oticos
DEBROX OTIC SOLUTION 6.5 % $0 (Nivel 3) DP
ear drops earwax aid otic solution 6.5 % $0 (Nivel 3) DP
ear drops otic solution 6.5 % $0 (Nivel 3) DP
earwax removal kit otic solution 6.5 % $0 (Nivel 3) DP
earwax removal otic solution 6.5 % $0 (Nivel 3) DP
gnp ear drops otic solution 6.5 % $0 (Nivel 3) DP
gnp earwax removal drops otic solution 6.5 % $0 (Nivel 3) DP
gnp earwax removal kit otic solution 6.5 % $0 (Nivel 3) DP
MURINE EAR 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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24hr allergy relief...............ccccuu..... 92
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acarboSe...........cccceeeeeeeeen 63
ACCUTANE ... 158
acebutolol hcl..................ccoooveeeeee, 49
acerola c-500............ccccoeeeeeeeeeann.n. 130
acetaminophen............................... 32
acetaminophen 8 hour ..................... 32
acetaminophen childrens................. 32
acetaminophen er..............ccccccuunn... 32
acetaminophen extra strength......... 32
acetaminophen infants..................... 32
acetaminophen-codeine.................... 31
acetaminophen-codeine #3.............. 31
acetazolamide..................cccceeeeuvnnen. 52
acetazolamide er.............cccccouueen.... 52
acetic acid.........c..coceeeeeeenennnnn. 82, 91
acetylcysteine..........ccccccoovceeneeennne, 96
QCItretin........coooviiieiii e, 162
ACTHIB .....ooeieiieeeeeee e 27
actical .........cooviiie e, 130
ACTIMMUNE .........ccoovveeiiieeeeee, 26
active fe ... 83
ACYCIOVIF ..o, 42
acyclovir Sodium ...........cccccccceeeeenee. 42
ADACEL ... 27
adapalene............ccccoevvvveiniiinnnnnnn. 158
adefovir dipivoXil............cc........ccc.... 42
ADEK GUMMIES PLUS ZN............ 130
ADEMPAS ... 53
ADIPEX-P....ccovivieiiiiieeeeieeee e, 118
ADRENALIN ... 52
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adult aspirin regimen ........................ 32
adult one daily gummies................ 130
ADVAIR DISKUS........ceeoiieeeeee 96
ADVAIRHFA ..., 96
ADVANCED MULTI EA................. 130
ADVANTAGE CARE

ELECTROLYTE PED..................... 123
ADVIL JUNIOR STRENGTH........... 29
AFIRMELLE ..., 57
AIMOVIG ... 117
AIRBORNE .........coiiiiiiiiiiiee 130
AIRBORNE GUMMIES.................. 130
AIRBORNE KIDS.........cccoveeeee 130
AIRBORNE+GOOD REST............. 130
AIRBORNE+NATURAL ENERGY'. 130
AIRBORNE+PROBIOTIC.............. 130
ala-Cort.....ouueeieeeeiiiiiciieiiieeaeee 162
ALAVERT ..o 92
ALAVERT ALLERGY/SINUS........... 98
albendazole...........cccccooveceennnnn... 40
albuterol sulfate..............ccccoceeenne. 95
albuterol sulfate hfa.............c............ 95
alclometasone dipropionate............ 162
ALDURAZYME ......coeiiiieiiieeieene 65
ALECENSA......cco i 16
alendronate sodium......................... 69
aler-Cap......cccceeeeeeeeieiiiiiiieiii, 92
alfuzosin hcl er..........ccccoovceveeannnen. 82
algae based calcium...................... 130
aliskiren fumarate................cccc......... 52
ALIVE ULTRA POTENCY

WOMENS 50+.....ccoveiiiiieeeiiiiienn, 130
ALIVE WOMENS 50+.........ccceene 130
ALIVE WOMENS ENERGY ........... 130
ALIVE WOMENS GUMMY ............ 130
all day allergy ...........cccccccovvviivennnn, 92
all day allergy childrens.................... 92
all day allergy d........cccccvvvveeevienecennn. 98
all day allergy-d............ccccouvvunnnnnnen. 98
ALLBEE/C......ooviieeieeeie e 130
all-day allergy childrens................... 92
aller-chlor.........eeeeveiieiiiiiiecinee, 92
aller-ease.........cccccevvevieeiiiiiiecne, 92
allergy ... 92
allergy (cetirizing) ............ccccccoceuuee.n. 92
allergy 24-Dr...........cooceevvioincinnnnn. 92
allergy childrens............c.ccocceeevnnnen. 92
allergy rel child (loratadine).............. 92
allergy relief...........cccoveiiiiniiincennnnn 92
allergy relief (loratadine) .................. 92
allergy relief cetirizine....................... 92
allergy relief childrens..................... 92
allergy relief d.........cccooooien. 99
allergy relief d-12.......ccccoeeiiiiiiinnis 99
allergy relief d-24...........ccccccveeeennne. 99
allergy relieflindoor/outdoor............. 92
allergy reliefinasal decongest.......... 99
allergy relief-d.........ccccceeeeeiiiiiiiannns 99
allergyl/congestion relief................... 99

allergy-time..........ccccccccceiiiiiiiiiinns 92
allopurinol.................ccccooevvvveeeein, 36
ALMACONE DOUBLE STRENGTH 70
alosetron Rcl............cccccceeeeeeeninen. 73
ALPHAGAN P ... 86
alprazolam...........ccccceeeeeeeieieenennn... 107
ALREX ..ot 88
ALTAVERA ... 57
alum & mag hydroxide-simeth......... 70
alumina-magnesia-simethicone........ 70
aluminum hydroxide gel................... 70
ALUNBRIG.......cooiiiieiiiieee e, 16
alyacen 1/35......cccccoiviiiiiiiiiiee, 57
alyacen 71717 ........ccccoveveeiiiivineennne 57
AMABELZ.........coooviiiiiieeiiiieeeee, 67
amantadine hcl....................... 105, 106
ambrisentan ..............cccccoeeeeeecinnnnnnn. 53
AMETHIA .....ooiiiee e 57
amikacin sulfate...............ccccccccuee.. 40
amiloride hel.........ccccccoooviiiiiie. 52
amiloride-hydrochlorothiazide........... 52
amiodarone hcl..........cccccccooeviiinnnn, 48
amitriptyline hcl.............c.ccccocoeee. 111
AMLADEX .....cciiiieeiiiiiiee e 130
amlodipine besy-benazepril hel........ 51
amlodipine besylate......................... 50
amlodipine besylate-valsartan......... 51
amlodipine-olmesartan..................... 51
ammonium lactate.......................... 164
AMNESTEEM.......ccocoeeiiiiiieeee, 158
AMOXAPINE ......vvvvereiiieaiaeeeeeeaannn 111
amoxiCillin ...........cccoeeeiiiiiiiiiiis 45
amoxicillin-pot clavulanate............... 46
amoxicillin-pot clavulanate er........... 46
amphetamine-dextroamphet er...... 116
amphetamine-dextroamphetamine 116
amphotericin b.........cccceeeeeeeeeeeeenen... 39
amphotericin b liposome................... 39
ampiCillin ... 46
ampicillin sodium ..o 46
ampicillin-sulbactam sodium............ 46
anagrelide hcl............cccccccccoeeeennne. 83
anastrozole............cccocccviiiiiiiiinecnns 15
animal CReWS..............ccccccecuveennnnn. 130
ANIMAL SHAPES........ccccveeeee. 130
animal shapesliron......................... 130
ANIMI=3....ooiiiiiiiieeeee e 130
ANORO ELLIPTA. ..o, 96
antacid............oooeeeecee 70
antacid anti-gas max strength.......... 70
antacid anti-gas reg strength........... 70
antacid maximum strength............... 70
antacid plus anti-gas relief ............... 70
antacid regular strength................... 70
antacid/antigas............cccoeeeeivecnnnnn. 70
antacidlanti-gas...........cccccoveeeeneeee.. 70
anti-diarrheal.............ccccccccciiiiiii. 71
antifungal............cccooceeeiiiiiiiiiiinn, 160
anti-fungal..................cccooeeeeiinnnnnn. 160



antifungal (clotrimazole)................. 160

antifungal (folnaftate) ..................... 160
antifungal clotrimazole................... 160
anti-itCh ..........oooviii, 164
antioxidant ..............cccoveeeieenenene.n. 130
anti-oxidant............ccococceeciiiiiinns 130
antioxidant alcle/selenium............. 130
antioxidant formula......................... 130
antiseptic skin cleanser.................. 164
APHEN ... 32
aprepitant...........cccccceeeiiiiiiiiiie, 72
APRI oo 57
APTIOM ...ooiiiiiiiiee e 107
APTIVUS ..., 36
AQUA GLYCOLIC FACE............... 164
AQUADEKS. ..., 130
aqueous vitamin d.......................... 130
ARALAST NP ...oooiiiiiiiee e, 96
ARANELLE..........coooiiiiiiee e, 57
ARBEM H-COSMETIC.........c.......... 54
ARBEM LIPOPEN..........cccovvveeene. 54
ARCALYST oo 26
aripiprazole...........cccccoceeiiieaeiinnnn. 113
ARISTADA......ooiiieeeeeee e 113
ARISTADA INITIO ... 113
armodafinil............cccocociiiiiiiiiinn. 118
ARNUITY ELLIPTA...cccoe e 98
arthritis pain relief................cccccuvuv. 32
arthritis pain relieving..................... 164
artificial tears............c..ccceveeveenecnnnn.. 88
ascorbic acid............ccccueeeeeeianann. 130
asenapine maleate......................... 113
ASHLYNA ... 57
ASPUIIN .o 32
aspirin adult low strength................. 32
aspirin €C..........cceeveieieeeeeeeennn 32
aspirin ec adult low strength............ 32
aspirin ec low strength..................... 32
aspirin low dose............cccccccvvvennnn... 32
aspirin-dipyridamole er..................... 86
ASSURE ID INSULIN SAFETY

SYR oo 62
atazanavir sulfate...............cccccuuu.... 36
atenolol............coceeciiiiiieaee e, 49
atenolol-chlorthalidone..................... 50
athletes foot (clotrimazole)............. 160
athletes foot (terbinafine)............... 160
athletes foot powder spray............. 160
athletes foot spray ............cccoceeen. 160
atomoxetine hcl...........cc...ccccoo... 116
atorvastatin calcium......................... 48
atovaquone............ooeeeeeeeeeeiiiinnnnnn, 40
atovaquone-proguanil hcl................. 42
atropine sulfate.............................. 88
ATROVENT HFA ... 91
AUBRAEQ......ccooiieiiiiiee e, 57
AUROVELA 1/20.....cccciieiiiieaeee 57
AUROVELA 24 FE.......ccovvvieeeee 57
AUROVELA FE 1.5/30.....ccccceveennnnee 57
AUROVELA FE 1/20......cccccieeeennee 57

AUSTEDO.......ooeiiiiieeeiee e 116
AVIANE ... 57
AVITA o 158
AYUNA e 57
AYVAKIT oo 16
Z CreAM ... 54
azacitidine ...............ccccceeeeeeniiiinn, 21
azathioprine .........cccceeeeeeeeiieiiienaaan, 26
azelastine hcl..................cc.c.... 86, 92
azithromyCiN .........ccoveveeeeeeiieieieeeeeen, 44
AZO HORMONAL HEALTH

CYCLE CARE......coccivieiiiieeee, 130
AZO HORMONAL HEALTH

HAPPY CYCL ...ooooiiiiiiiieeiiiiiieee, 130
aztreonNam .......ccccceeeeeeeeeeeeeeeeeeeeee 40
AZURETTE ...ooiiiiiiieeeeeeee e 57
b complex........ccooeeiiiiiiiiiiiiiies 131
b complex (folic acid) ..................... 131
b complex vitamins....................... 131
b complex-b12.......ccccccoovvieinnnnn. 131
b complex-C.........ccouuueicciiennnaaenn, 131
b complex-c-folic acid.................... 131
DT e 131
D12 it 131
D128 i 131
D6 131
b6 natural...............cccccoeieiiiiaia. 131
bacitracin .............cccooeeeeeeen.. 87, 159
bacitracin zinc.............ccccceecuuenneee. 159
bacitracin zinc-aloe........................ 159
bacitracin-polymyxin b..................... 87
bacitra-neomycin-polymyxin-hc....... 87
baclofen........cccccccoucveiiiiiiiinneene, 107
BACMIN ..o 131
BAFIERTAM ...cccoiiiiieiiiiee e 106
balance b-50...............c.cccoecuunnnnnn. 131
balsalazide disodium........................ 75
BALVERSA. ..o, 16
BALZIVA ..o 57
BANOPHEN.............coecvvieeen 92, 164
BARACLUDE........cccoceeiiieee e, 42
bariatric multivitaminsliron............. 131
BASAGLAR KWIKPEN.................... 62
BASE PCCA CLARIFYING.............. 54
BASLE ... 164
BAYER ASPIRIN........cccovieieiiineee, 33
BAYER ASPIRIN EC LOW DOSE... 33
bcg vaccine............cccoceveiiiciiieeinen, 27
b-complex (folic acid)..................... 131
b-complex balanced....................... 131
b-complex/b-12..........ccccooeeeuunnneee. 131
b-complexivitamin c....................... 131
b-COMPIEX-C...ovvvveraccaaaaaeaeeeee. 131
b-complex-c (wlfolic acid).............. 131
BELSOMRA......ccoieeeeeeiee e 117
benazepril ACl.............cceeeeeeeiiiiinnil. 53
benazepril-hydrochlorothiazide......... 51
BENDEKA......coiieeeeeee e 15
BENLYSTA ... 26
BENZEDREX......coioiiiiiiiiee e, 99

BENZEFOAM.......cccovvieiiiiieee 158
BENZEPRO.......cooiiiiiiiieeiiiiiieees 158
BENZEPRO SHORT CONTACT... 158
DENZOIN ... 164
benzonatate............cc..cccoouuununannnnn. 99
benzoyl peroxide-erythromycin...... 158
benzphetamine hcl......................... 118
benztropine mesylate...................... 106
BERINERT ...cooiiiiiiiicees 83
BESIVANCE........ccccoiiiiiiieeeee, 87
BESREMI.....cooiiiiiiiiiiiiie e, 22
betacare........ccocovviveiiiiiiiinneen, 164
BETAXMA ..o 164
BETADINE .........coociiiieiiiieeeee, 164
betaine.........cccccuveeeeeiiiieeeeieee 65
betamethasone dipropionate......... 162
betamethasone dipropionate aug.. 162
betamethasone valerate................. 162
BETASERON........ccovviiieeeecieee 106
betaxolol hel..............ccceeeveenn... 49, 86
bethanechol chloride......................... 82
BETOPTIC-S.....ccoieeeeiee e, 86
better b complex........ccccoceveeneeennn. 131
BEVESPI AEROSPHERE................ 96
bexarotene...........ccccoceeeueeenenn.. 22, 164
BEXSERO. ... 27
bicalutamide.............ccccceeeeeeiiiiiiil 15
BICILLIN L-A .. 46
BIKTARVY ..o 38
BIO-35 GLUTEN-FREE.................. 131
biocal........cccoeeeeiiiiiiiiiiiiiiie, 131
BIOLYTE ...ooiiiiiiiieeeeeee e 123
DIOSUPP .o 131
BIOTECT PLUS.......cceiiieeee 131
BiOtiN ..o 131
biotin 5000.............cccccevviiieaannnnn. 131
biotin maximum strength................ 131
biotin plus/calciumlvit d3................ 131
bisacodyl.......ccccuviiiiiiiiiiiiiiieeeen 76
bisacodyl €cC.........cccccciiiiiiiiiiiii 76
bisacodyl laxative................c.ccccuun. 76
biSMALrol............ccovvveeciiiiiiiieeeeeen, 71
DISMULR ... 71
bismuth subsalicylate....................... 71
bisoprolol fumarate.......................... 49
bisoprolol-hydrochlorothiazide.......... 51
BIVIGAM.......ovvvieeeiieee e 25
BLISOVI24 FE.....ccooevviieeee, 57
BLISOVIFE 1.5/30.....cccccvveeiiinnnnnn. 57
bodylhairlskin/nails ........................ 131
BOOSTRIX...ooiiiiiiiieeeeiieee e 27
bortezomib ...........ccceiiiiiiiiiiiie 16
bosentan........cccceeeeiiiiiiiiiiiieeeennn, 53
BOSULIF ... 16
BP VIt 3o 131
BPROTECTED MULTI-VITE......... 131
BPROTECTED PEDIA D-VITE...... 131
BPROTECTED PEDIA POLY-

VITE/FE ..o 131
BRAFTOVI.....ooiiiiiiiiieiiiee e 16



BREO ELLIPTA ..o 96

BREZTRI AEROSPHERE................ 96
briellyn ..........eeeeeiiiiiiiiiiieee 57
BRILINTA ..o 86
brimonidine tartrate.......................... 86
brinzolamide.............ccccccoouvvvvirinrnnnn. 87
BRIVIACT ... 107
bromocriptine mesylate.................. 106
BROMSITE ..o 88
BRUKINSA ..., 16
budesonide............ccccoeeeviiiiii. 75, 98
budesonide er.............ccccueciuurennnn... 75
bumetanide.............c.ccccoceiiiiiinnnn.n 52
buprenorphing................ccocoeeeunnnnnn. 30
buprenorphine hcl.......................... 118
buprenorphine hcl-naloxone hcl.....118
bupropion hcl..........cccccccoeeveeennne. 112
bupropion hcl er (smoking det)...... 118
bupropion hcl er (Sr)........ccccevue.e. 112
bupropion hcl er (XI) ... 112
buspirone hcl............ccoccceevviencnn. 107
butenafine hcl.............ccccceeeenen... 160
butorphanol tartrate.......................... 31
BYDUREON BCISE............ccccvveeens 64
BYETTA 10 MCG PEN........cccccc..... 64
BYETTAS5 MCG PEN........cc.ceenne. 64
C1000......iiiiiiieeiiie e 132
CB00.....eiiiiiiieeeee e 132
C-1000.......ccccviiiiiiiiiiieeiiiee e, 132
c-1000/rose hipS........ccceeeeeeiiinne. 132
C-250 ... 132
C-500......ccciiiiiiiiiiiiiie e 132
C-500/rose hipsS........ceeveeiiiiiiiininns 132
cabergoline............ccocvcvccceiieeaaennn. 65
CABOMETYX ..oiiiiiiiiieee e 16
Calaming.........c.cccccuiiiiiuiiiiieeeceee 164
calamine phenolated...................... 164
calamine-zinc oxide...................... 164
CALCI-CHEW........cooviviiiiiieie, 124
CALCIDOL.....cvveeeeeiiieeeee e, 132
calcipotriene.............ccccuveecuuvnnnenn. 162
calcitonin (salmon) ............cccccc......... 69
CALCITRATE ....ooveeeiiiieeeeeciieeee, 124
CALCITRENE.........ooeoviiiieeeeee. 162
CalCIIION ....coeeee oo 56
CalCiuM ... 125
calcium +d.......cocoeiiii, 124
calcium + vitamin d3..................... 124
calcium 500 + d.......cccevveviieiiininnn, 124
calcium 500 + d3.......oeeveiieiiiinnn, 124
calcium 500 +d.........ccceeeviiiiiiiiii. 124
calcium 500/d.............cooooveicneaen 124
calcium 500/vitamin d.................... 124
calcium 500+d.........cccceeeeiieiiiiil. 124
calcium 500+d high potency.......... 124
calcium 500+d3..........cccccooeeei 124
calcium 600...............evvverirnnnnnn. 124
calcium 600 + d.......ccccceeeeeeiiiiini. 124
calcium 600 high potency.............. 124
calcium 600/vitamin d.................... 124
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calcium 600+d.........ccccceeeeeeieeiin.l. 124
calcium 600+d high potency.......... 124
calcium 600+d3.................ooooeel. 124
calcium 600-d................ccovvveveunnnns 124
calcium acetate................................ 55
calcium acetate (phos binder).......... 55
calcium carb-cholecalciferol........... 124
calcium carbonate.......................... 125
calcium carbonate antacid............... 70
calcium citrate.............ccccoueeeeeiine.. 125
calcium citrate + d3...........ccceeeee. 125
calcium citrate + d3 maximum....... 125
calcium citrate +d..........c.cccccuuee.. 125
calcium citrate+d3.............ccoveeee.... 125
calcium citrate+d3 petites.............. 125
calcium citrate-vitamin d................ 125
calcium citrate-vitamin d3.............. 125
calcium extra d3.........ccccccoeveeennins 125
calcium high potency..................... 125
calcium high potencylvitamin d...... 125
calcium oyster shell....................... 125
calcium plus vitamin d.................... 125
calcium+d3........cccoceeeeeeiiiiii 125
calcium-magnesium-zinc............... 125
calcium-vitamin d3......................... 125
CALMOSEPTINE ........ccccviveeeen. 164
CALQUENCE ..o 16
CAMILA ....ooiieeieee e 57
CAMRESE........ccoooviiiiiieeeeieeee, 57
CAMRESE LO.....occviiieeiiiieeee 57
candesartan cilexetil........................ 47
candesartan cilexetil-hctz................. 51
CAPCO e, 99
CAPLYTA ..o 113
CAPRELSA.....ociiiiieeeee e, 16
CAPSAICIN ...vceaeeeieeaeee e, 164
capsaicin pain relief....................... 164
(o= o] (0] o 4/ B SRS 53
CAPZASIN-HP ..., 164
carbamazepine............cccccccoueeenas 107
carbamazeping er..............cccc.ue... 107
carbidopa-levodopa....................... 106
carbidopa-levodopa er ................... 106
carbidopa-levodopa-entacapone... 106
carboplatin............cccoeeiiiiiiinninnnne, 15
carboxymethylcellulose sod pf......... 89
carboxymethylcellulose sodium....... 89
CARDIOTEK RX....ccvvveeiiiieeee, 132
carglumic acid..........cccccccceveieennnnn. 65
€arisoprodol..........ccccccceeiieiiiiinnnnns 107
CARRINGTON ANTIFUNGAL....... 160
carteolol hcl............ccccoceeeeeeeeiieiiiaiil. 87
CARTIA XT oo 50
carvedilol............cccceveieeiiiieiieeee 49
caspofungin acetate.............cc.......... 39
castellani paint modified................. 160
CAYSTON ..ot 40
c-chewable............ccccoceeeeeeeiiininae... 132
CEfaCIOr............cccceeiieieiiiieeeieeee, 43
cefaclor €r........ceeeeieiiiiiiiiiiiiiin, 43

cefadroXil.........ccouvveeeeeiiiiiiiiaaaean, 43
cefazolin sodium.................cceeeeee. 43
cefazolin sodium-dextrose................ 43
LoT=) (o[ | 43
cefepime hcl............cocooeeeeeennnn. 43, 44
CETIXIME ..o 44
cefoxitin Sodium ............ccccccveeeeeeennnn. 44
cefpodoxime proxetil........................ 44
CEIPIOZIl....uvvveeeiiaiaeiiiiiccciieeeeeee 44
Ceftazidime ..........cccovevcvceeeeeeaaaananee... 44
ceftazidime and dextrose................. 44
ceftriaxone sodium.......................... 44
cefuroxime axetil.............................. 44
cefuroxime sodium............cccccccooeo... 44
CEIECOXID ..o 29
CELONTIN ...ootviiiieeeeeeeee e 107
centavite a-z complete-mineral...... 132
CENTRATEX ..o, 83
CENtravitesS......ccoeeeeeeveeeeeeeeeeeennnn 132
centravites 50 plus......................... 132
centravites adults......................... 132
CENTRUM ...t 132
CENTRUM ADULTS......evvvnnn. 132
CENTRUM CARDIO...........ccee.... 132
CENTRUM FLAVOR BURST

ADULT .o 132
CENTRUM FLAVOR BURST KIDS
....................................................... 132

CENTRUM FRESH/FRUITY 50+...132
CENTRUM FRESH/FRUITY

ADULT ..o, 132
CENTRUMKIDS.........cociiiiee 132
CENTRUM MEN ..o, 132
CENTRUM MULTIGUMMIES........ 132
CENTRUM SILVER........ccocceee. 132
CENTRUM SILVER 50+MEN......... 132

CENTRUM SILVER 50+WOMEN.. 132
CENTRUM SILVER ADULT 50+... 132
CENTRUM SILVER ULTRA

WOMENS ..., 132
CENTRUM SPECIALIST HEART.. 133
CENTRUM SPECIALIST VISION.. 133

CENTRUM ULTRA WOMENS....... 133
CENTRUM WOMEN.........ccccovvneeen. 133
CENTUIY ..o 133
century mature...........ccccceeeeeeneee... 133
cephalexin ..........ccccccevicicininn, 44
CERALYTE 70..ccciiiiiiiiiiieieeee 123
CERASPORT ....ooiiiiiiiiiieeeiieeeeee 123
CERASPORT EX1..ooiiiiiiieeeen, 123
CERAVE ..ot 164
CERAVE MOISTURIZING............. 164
CERAVE SA ROUGH & BUMPY

SKIN .o 164
CERDELGA.......ccciieieeee e 65
CEREFOLIN......ooiiiiiiiieeieeeen, 133
CEREZYME......coiiiiiiiiiiieiiee e 66
CEROVITE ADVANCED
FORMULA......ciiiiiiiiie e 133
CEROVITE JR. ..o 133



CEROVITE SENIOR..........ccceeeee. 133

certaplus.....eeeeeveieieiiiiieaennn, 133
CERTA-VITE ..., 133
CERTAVITE SENIOR........c..cc..... 133
CERTAVITE

SENIOR/ANTIOXIDANT ................ 133
CERTAVITE/ANTIOXIDANTS........ 133
CETAPHIL MOISTURIZING.......... 164
CETAPHIL THERAPEUTIC HAND 165
cetirizing NCl..............ccoooviiiiiinennnnn. 92
cetirizine hcl allergy child................. 92
cetirizine hcl childrens...................... 92
cetirizine hcl childrens alrgy............. 92
cetirizine-pseudoephedrine er .......... 99
cevimeline hcl...........ccccccooeeeinnn. 158
charcoal..........ccccovvviiiiiiiiiiiicinn, 66
CHATEAL ..., 57
CHEMET ....coviiiiiiieee e 56
chest congestion relief ..................... 99
chest congestion relief dm............... 99
chewable vite childrens.................. 133
childrens acetaminophen................. 33
CHILDRENS ADVIL.....cccovvveeinnnnn. 29
childrens animal shapes................ 133
childrens apap.........cccccoveeeeeenaannnn. 33
childrens chew multivitamin........... 133
childrens chewable multi vits......... 133
childrens chewable vitamins.......... 133
childrens gummies...........c............ 133
childrens ibuprofen.......................... 29
childrens loratadine.......................... 92
childrens multivitamin.................... 133
childrens silapap................ccccvvvun.. 33
chlorhexidine gluconate.................. 158
ChIOFRISt ..., 92
chloroquine phosphate..................... 42
chlorpheniramine maleate................ 92
chlorpromazine hcl................. 113, 114
chlorthalidone................ccccocveeennnnen. 52
cholestyramine..............cccccccecuueneen. 49
cholestyramine light.............c........... 48
CHROMAGEN..........covcvvieeeeiiiie, 84
chromic chloride..............ccc.uuu..... 128
ciclopirox olamine.......................... 160
CiloStazol .........uevveeeeiiiiiiiiieeee 83
CILOXAN .....ooiiiiiiiieeee e 87
CIMDUO ...t 38
cinacalcet hel.........ccccooeeiiiiiicnnnnee 66
CIPRO ...ttt 45
ciprofloxacin hcl......................... 45, 87
ciprofloxacin in d5w.......................... 45
ciprofloxacin-dexamethasone........... 91
CiSPIatin..........cooiiiiiiiie e 15
citalopram hydrobromide............... 112
CITRACAL MAXIMUM.................... 125
CITRACAL PETITES/VITAMIN D..125
citrus calcium +d...............cccvvve. 125
citrus calcium/vitamin d.................. 125
CLARAVIS ..ot 158
clarithromycCin.............cccoovevvceennnn. 45

clarithromycin er............ccccocceeeneee... 45
classic prenatal.............................. 133
CLEAR EYES NATURAL TEARS....89
CLEARLAX ..ooiiiiiiee e 76
clindamycin hcl..............ccccoeeeeee.. 40
clindamycin palmitate hcl................. 40
clindamycin phosphate
................................... 40, 81, 158, 159
clindamycin phosphate in d5w......... 40
clindamycin phosphate in nacl......... 40
CLINIMIX/DEXTROSE (4.25/10)... 128
CLINIMIX/DEXTROSE (4.25/5)..... 128
CLINIMIX/DEXTROSE (5/15)........ 128
CLINIMIX/DEXTROSE (5/20)........ 129
clinimix/dextrose (6/5)................... 129
clinimix/dextrose (8/10).................. 129
clinimix/dextrose (8/14).................. 129
CLINISOL SF....ccoieeeeeeeeeee 129
CLINOLIPID ....ovvieeeiiieee e 129
clobazam.............cccccoeeeeeennnnn. 107, 108
clobetasol propionate..................... 162
clobetasol propionate e.................. 162
clomipramine hcl..............cccccc........ 112
clonazepam...........cccccoeeeceennnen... 108
cloniding .........cccceeeeeeiiiiiiiiiie 52
clonidine hcl.........ccccccccoiiiiiiiininnnne 52
clopidogrel bisulfate.......................... 86
clorazepate dipotassium................ 108
CLORPACTIN ..o 165
clotrimazole.............. 81, 158, 160, 161
clotrimazole 3...........cc.cccccouiiiiunnnnen. 81
clotrimazole anti-fungal.................. 160
clotrimazole athletes foot............... 160
clotrimazole-betamethasone.......... 161
clozapine...........cccocvveeceeiiiiiiiiieneen. 114
COQ T0...cccciiiiiiiiiie 120
COQT0...ccciiiiiiiiiie 120
COQ-T0.uuueeeiiiiiiiiiiiceeeee e, 120
COARTEM.....ccoeviiiiiieeeeeee e 42
coconut oil beauty ............cc............ 165
cod liVer Ol ......cccccueeeiieiiiiiiiiiiiii, 133
COdtUSSIN @C....vvvveeeeieeeeeeeiieee 99
coditussin dac.........c.ccccceeveeeennnnnn 99
coenzyme q10......cccocvoeeeiiiinnnnannns 120
coenzyme q-10.......ccccccovveeeennnne. 120
co-enzyme Q10.......ccccccovveveennnnne. 120
co-enzyme q-10......ccccccoevveeninnnnnn. 120
COLACE ... 76
COLACE 2-IN-T .o 76
COIChICINE ... 36
colchicine-probenecid...................... 36
colesevelam hcl............cccccccccooe. 49
colestipol ACl...........cccceeeeeeeiiiieiniiil. 49
colistimethate sodium (cba)............. 40
COMBIGAN .......ocoviiiiieeiieee e 87
COMBIVENT RESPIMAT ................ 96
COMETRIQ (100 MG DAILY

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

DOSE) ...viiiieiiiiieee e 16

COMETRIQ (60 MG DAILY DOSE).16
COMFORT ASSIST INSULIN

SYRINGE ......cooeiiiiiiiieiiieee e 62
COMPANION ......vvvveriaeieaeaeeeeaannn 133
COMPETE .....oiiiiiiieeeeee e, 133
COMPLERA ... 38
complete.........ueeeiiiiiiiiiiiieeeeen. 133
complete allergy medicine............... 92
complete allergy relief...................... 93
complete multivitamin/mineral........ 133
complete SENIOr...........cccueveeeenaann.. 133
COMPRO.....oiiiiiiiiiiiee e 72
CoNStUlOSe ..o 76
COPIKTRA ...t 16
COQT0.ccciiiiiiiiiiee e 120
COQ-T0 it 120
CORLANOR.....oeeeeeitieie e 52
CORVITA ..., 133
CORVITA 150 ... 84
CORVITE 150 ..ot 84
CONVItE T .o, 84
COTELLIC.....oveeeiieeee e, 16
CoUGh dm ..., 99
cough dm childrens..............cccc...... 99
coughichest congestion dm............. 99
Cream base........ccccceeeeeeeiiiecce 54
CREON.....ooiiiiieeeee e, 75
cromolyn sodium.................. 73, 86, 96
CRYSELLE-28.......cccviveeeiiieeeee, 57
CULTURELLE PROBIOTICS +
MULTIV . 133
cupric chloride..............cccccceeeeien.... 129
CVS AIRSHIELD......ccccceeviiiiieens 133
CVS AIRSHIELD IMMUNITY
SUPPORT ... 133
cvs b complex plus C.......cccceeeenn..... 133
CVS BT oo, 133
CVS DB 133
CVS DIOLIN ..o, 134
cvs calcium carbonate................... 125
cvs calcium citrate +d.................... 125
cvs calcium citrate +d3 mini........... 125
cvs calcium citrate+d3................... 125
cvs calcium citrate+d3 petites........ 125
cvs chewable c with rose hips........ 134
cvs chewable childrens vitamin...... 134
cvs childrens complete.................... 134
cvs coenzyme q-10.......ccccceeeenne. 120
cvS coUgh dm......c.oeeviiiiiiiiiiic, 99
CVS A3 134
cvs daily gummies...........cccoceeeens 134
cvs daily gummies adult................. 134
cvs daily multiple for men............... 134
cvs daily multiple for women.......... 134
cvs daily multiple women 50+........ 134
CVS € et 134
cvs electrolyte solution................... 123
cvs eye health & lutein................... 134
cvs eye health adult 50+................ 134
cvs folic acid.............ccccceevvcvnnian, 134



cvs gauze stefile............ccccuueeeenen... 62

CVS GIUCOSE.....ceveeieaeiiiii 56
cvs gummy dinosS.........ccccuueeeeenenn... 134
cvs gummy multivitamin kids......... 134
CVS ION .. 84
CVS JOCK ItCh ... 161
CVS KETONE CARE.........cccceuveeee. 66
cvs lice treatment.............cc............ 163
CVS MAagnESIluM ........cccceeeeeeeeeeenannnn. 125
cvs magnesium oxide..................... 125
cvs mens daily gummies................ 134
CVS MOISTUIZING ....ovvvveeieeaaeeeieian, 165
cvs moisturizing extra dry.............. 165
cvs one daily essential.................. 134
cvs one daily mens 50+ adv.......... 134
cvs one daily mens formula........... 134
cvs one daily womens 50+ adv ...... 134
cvs one daily womens formula....... 134
cvs oyster shell calcium+vit d........ 126
cvs oyster shell calcium-vitd......... 126
cvs ped electrolyte freeze pop....... 123
cvs pediatric electrolyte.................. 123
cvs pinworm treatment..................... 40
cvs spectravite adult 50+............... 134
cvs spectravite adults..................... 134
cvs spectravite advanced............... 134
cvs spectravite men....................... 134
cvs spectravite men 50+................ 134
cVs spectravite senior.................... 134
cvs spectravite ultra men 50+........ 134
cvs spectravite ultra mens............ 134
cvs spectravite ultra women........... 134
cvs spectravite women................... 134
cvs spectravite women 50+........... 134
cvs spectravite womens senior ...... 134
cvs super b complex/c................... 134
cvs vision health............cccccccccco. 135
cvs vitamin b12.......cccvceieivcinneen. 135
cvs vitamin b-12.......cc.ccccveeeeeennnen. 135
CVS VItamIiN C....cooeevevveviiiinnnnn, 135
cvs vitamin c-rose hipsS................... 135
cvs vitamin d3...........cccccevveeennnn.n. 135
CVS Vitamin €...........ccoeeevvvveennnannnn. 135
cvs womens active daily................ 135
cvs womens daily gummies........... 135
cvs zinc gluconate.............cccc......... 126
cyanocobalamin..............cccccoouue.. 135
cyclobenzaprine hcl....................... 107
cyclophosphamide.................c......... 15
CYClIOSErINe ..o, 38
CYClIOSPOSINE ........coveieiiiiiii e 26
cyclosporine modified...................... 26
cyproheptadine hcl........................... 93
CYRED EQ..cooeeviiiieeeeiee e 57
CYSTADROPS........ooovieeeeiienn 89
CYSTAGON....oooviiiiiieeiieee e 66
CYSTARAN......ooiiiiiieeeeee e 89
cytarabine ..........ccccccceeeiiiiiiiiiiiie 21
A 1000 135
d 10000........ccccceomiiiaeaiiiaeeee, 135
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A 2000.......ccuiiiiiiiiee e 135
A 400.....i i 135
d 5000.......ccuiiiiiiiiiiieeeeee e 135
d-1000 extra strength..................... 135
d2000 ultra strength....................... 135
A3 135
d3 high potency...........cccccueveveunnnns 135
d3 maximum strength.................... 135
d3 super strength........................... 135
A3 VItamin ........cccccooovvciiciiiieces 135
d3-1000.........cooeiiiiiiiiiiaaeee 135
0-3-5 . 135
D3-50 ... 135
400 135
Ad-5000.........cceiiiiiiiiiiee e 135
daily multi........cccccoovvveiiiiiieaans 135
daily multiple vitamins.................... 135
daily multiple vitaminsliron............. 135
daily multivitamin .................cc......... 135
daily value multivitamin.................. 135
daily vitamin .............ccccoeeeeeninnn.. 136
daily vitamin formula...................... 136
daily vitamin formula+iron.............. 136
daily vitamin formula+minerals...... 136
daily vitamins............c.ccocoeeeeennnn. 136
il Vite ...eeeeeeeiiiiiiieeeee e 136
daily vite multivitaminliron.............. 136
daily ViteS .........ueeeeeeiieiiiiiiiie 136
daily ViteSliron ...........cccocvvevvennnnn.. 136
daily-Vite ..., 136
daily-vite multivitamin..................... 136
daily-viteliron/beta-carotene........... 136
dalfampridine er..............ccccuu...... 106
DALIRESP ......ccoeviiiiiiiieeeieee e, 96
danazol..........ccccccceiiiieeiiii, 67
dantrolene sodium......................... 107
dapSONe..........ccoeveeeeeeeieae e 40
DAPTACEL .....ooviiiiiiieeiiee e, 27
daptomyCin ............coeeeeeciiiriieeeaennnn 40
DASETTA 1/35..iieiiieee e, 57
DASETTA 7/TIT oo 57
DAURISMO ......cooiiiiiieiieecee e, 16
dayavite ..........cccoeeeiiiiiiiie e 136
DAYSEE. ... 58
DEBLITANE ........cooiiiieeiiee e, 58
DEBROX.....coiiiiiiiiiiee e 167
DECARA ..o 136
DECUBI-VITE ... 136
deferasiroX .......ccceeeieieeeeiiiieeee 56
deferasirox granules........................ 56
dekas bariatfic...........cccccoveeeenncn... 136
DEKAS PLUS ..., 136
DEKAS PLUS OCEAN.................... 136
DELESTROGEN........ccoevveiiiiiieens 67
DELSTRIGO......cccceiiiiiieeeiiiieeee 38
DELSYM...ooiiiiiiieeieieee e 99
DELSYM COUGH CHILDRENS...... 99
delfad3.....cccccoevviiiiiiiiiiiei, 136
DENGVAXIA ..ot 27
DERMABASE .......cccccceviiiiiieeee, 165

DERMACINRX FOLTAMIN............. 136
DERMACINRX RIBOTIN-E............ 136
DERMACINRX ZINTREXYL-C...... 136
DERMAFUNGAL........ccccvvveeennen. 161
DESCOVY ..ot 38
DESENEX ..o 161
desipramine hcl............ccccceeeeeee..... 112
desmopressin ace spray refrig......... 66
desmopressin acetate...................... 66
desmopressin acetate pf.................. 66
desmopressin acetate spray............ 66
desogestrel-ethinyl estradiol............ 58
desvenlafaxine succinate er........... 112
dexamethasone..........c.cccocueeeeeee.... 68
DEXAMETHASONE INTENSOL...... 68

dexamethasone sod phosphate pf...68
dexamethasone sodium phosphate

................................................... 68, 88
dexmethylphenidate hcl................. 116
dextromethorphan hbr...................... 99
dextromethorphan polistirex er ........ 99
dextromethorphan-guaifenesin........ 99
AEXIrOSE ... 129
dextrose 5%lelectrolyte #48........... 121
dextrose in lactated ringers............ 121
dextrose-nacl...........ccccccceeeeeeennn. 121
dextrose-sodium chloride................ 121
diabetes health formula.................. 136
DIABETIC TUSSIN DM.................. 100
DIABETIDERM........c.cooiiiiveeee. 165
DIABETIDERM FOOT

REJUVENATING........cccevviiieeens 165
DIACOMIT ..o 108
DIALYVITE ..o 136
DIALYVITE 3000.......cccceeiveveeennne. 136
DIALYVITE 5000.......c.cccocveveeennne. 136
DIALYVITE 800......cccceeeviiiieeeeee 136
dialyvite 800/ultra d........................ 136
DIALYVITE 800/ZINC...........c....... 136
DIALYVITE 800-ZINC 15............... 136
DIALYVITE SUPREME D.............. 136
DIALYVITE VITAMIN D 5000........ 136
DIALYVITE/ZINC..........ocevvvieeees 136
diamode.........ccceeeeeiiiiiiieiii 71
diazepam...........cccooeeeiiiiieennnnn. 108
DIAZEPAM INTENSOL................... 108
diazoXide ........cuueeeeeiiaiiieii 56
diclofenac potassium....................... 29
diclofenac sodium.............. 29, 88, 165
diclofenac sodium er....................... 29
dicloxacillin sodium..............cc.......... 46
dicyclomine hcl..........ccccccocoeieinnnn 73
diethylpropion hcl............cccccccc...... 118
diethylpropion hcl er....................... 118
DIFFERIN ......cocoiiiiiieiiiiee e 159
DIFICID..cccoiiiiieee e 45
diflunisal.........cccccovveviiiiiiiieeeeen. 29
difluprednate..................ccccceeuuvnnne... 88
AIGOXIN ..aeeeeeei e, 52
dihydroergotamine mesylate.......... 117



DILANTIN ..o 108
DILANTIN INFATABS..........c......... 108
diltiazem hcl..............cccoovvvvvvivvnnnnnnn. 50
diltiazem hcl er.........ccccceeeeeiiiiiiiiil. 50
diltiazem hcl er beads...................... 50
diltiazem hcl er coated beads.......... 50
QX e 50
DINO-LIFE ....ccoiiiiiieieeeeiee e 136
diphen............cccoveiiiiiien 93
diphenhist...........cccccceeiiiiiiiiiiiiiiein, 93
diphenhydramine hcl........................ 93
diphenhydramine hcl childrens........ 93
diphenhydramine-zinc acetate....... 165
diphenoxylate-atropine..................... 73
diphtheria-tetanus toxoids df............ 27
dipyridamole..............c.ccccccoveveeennnnen. 86
disney cars gummies..................... 136
disney princess gummies............... 137
disopyramide phosphate.................. 48
disulfiram........ccccceeeeeeeeiiiiiiiiiii, 118
divalproex sodium...........cccc........... 108
divalproex sodium er...................... 108
DML FORTE ....coceiiiiiiieeeeieeeee 165
docetaxel.......ccceeeeeiiiiiiiiiiiiiiiiiiie, 22
AOCU .. 76
DOCU LIQUID......cceeiiiiiieeeeiiieees 76
docusate calcium............................. 76
docusate MiNi............ccccccvevuveueeaannnn. 76
docusate sodiim...........ccccceeeeeeeeannnn. 76
DOCUSOL MINI.....coevveiiiiiiiieeiie. 76
DOCUSOL PLUS MINI-ENEMA....... 76
dofetilide ............ccooeveeeciiieiiiiaaeeee 48
DOK ... 76
donepezil hcl...........ccccceeeeeeiiiinnna... 111
DOPTELET ..oooiiiiieeeeeee e, 83
dorzolamide hcl..............cccccccuunnneee. 87
dorzolamide hcl-timolol mal............. 87
DOTTl e 67
DOVATO .ciiiiiiiieeeeeee e 38
doxazosin mesylate...............c......... 47
doxepin hel..............cooeeeeennnnn. 112, 117
doxorubicin ACl..........ccccceeeeeeieeiini ... 21
doxorubicin hcl liposomal................. 21
DOXY 100......ccoiieeiiiiiiee e, 47
doxycycline hyclate......................... 47
doxycycline monohydrate................ 47
DRISDOL .....vvvveeiiiiieee e 137
DRIZALMA SPRINKLE.................. 112
dronabinol................cccccovveririnrnnnnnnn. 72
drospiren-eth estrad-levomefol........ 58
drospirenone-ethinyl estradiol.......... 58
DROXIA ..ot 83
droxidopa............c.cccoevveeeeeiiiiiinnn, 52
DRY EYE FORMULA...................... 137
dry eye relief drops...........cccccuuueee. 89
ASS .. 76
duloxetine hcl...........ccccceeeeeeiiniia... 112
DUPIXENT ..ot 23
dutasteride.............ccccoeveveerivirvnnnnnnn. 82
dutasteride-tamsulosin hcl............... 82

D-VI-SOL ...t 137
DYNA-HEX 4.....cccovvviiiiiieeee, 165
€ 1000......ccouiiiiiiiiiiiee e, 137
E.E.S. 400, 45
€200........oei i 137
€-200......cciiiiiiiiiiiiie e 137
€400 137
(= T= 1o 0] o S 167
ear drops earwax aid..................... 167
earwax removal...........cccooceeeeiiinnn, 167
earwax removal Kit......................... 167
€C-NAPIOXEN ....ceeeeeeaieeaeeaeaeaaeeeeeeeeea, 29
ECOTRIN ....ooiiiiiiiie e 33
ECOTRIN LOW STRENGTH........... 33
ed chlorped jr...........cccoocveiiiinncnn, 93
ed-a-hist dm..........cccccccccinnn, 100
€0-8PAP ... 33
EDURANT ...t 36
€fAVIIENZ ... 36
efavirenz-emtricitab-tenofovir ........... 38
efavirenz-lamivudine-tenofovir ......... 38
ELDERTONIC........coeviiiieieeeiieen 137
ELFOLATE PLUS.........cceviieeees 137
ELIGARD ..ot 15
ELINEST ..o, 58
ELIQUIS ..o, 82
ELIQUIS DVT/PE STARTER PACK 82
ELLA ..o 58
ELLENCE......ccoooiiiiiee e 21
ELURYNG. ... 58
EMCYT .o, 15
EMERGEN-C VITAMIN C............... 137
EMOLLIA-CREME...........ccccoveeeens 165
emollient base...........ccccceeeeeieeieenea... 54
EMOQUETTE ....coooiiiiiieeiieeeee 58
EMSAM ... 112
emtricitabine..............ccccccoueeeeeniinen. 36
emtricitabine-tenofovir df.................. 38
EMTRIVA ..., 36
EMVERM......ccooviiiiiieee e, 40
enalapril maleate.............cccccceeeeei.. 53
enalapril-hydrochlorothiazide............ 51
ENBREL. ..ot 23
ENBREL MINI.....cccoviiiiiiiiiecceee, 23
ENBREL SURECLICK..................... 23
ENDARI.....covviiiiiiiiieeeeee e, 83
ENDOCET ...oovviiiiiiieee e 31
ENDUR-ACIN.....cccvvvieiiiieee e, 137
ENDUR-C......ooviiiiieeeeeee e 137
ENEMA ....uciiiieeiiee e 76
enema ready-to-USe..............cccuuee... 76
ENEMEEZ MINI.......ccccoviiiieeeee. 76
ENEMEEZ PLUS............coocieeee 76
ENFAMIL ENFALYTE........cccvveee. 123
ENGERIX-B.....cccooevviiiiie e 27
enoxaparin sodium..............cccccccuuu. 82
ENPRESSE-28........ccccceeevviiriee 58
ENSKYCE....oooiiiiieeiiieeeeeees 58
ENSTILAR ....ooviiiiiieeeee e 163
entacapone.............innieeanannn. 106

ENEECAVIN ... 42

ENTRESTO....ocoiiiieieiieee e, 51
ENUIOSE .......cooiiieeee e, 76
EPCLUSA ... 42
EPIDIOLEX.....ccciiiiiiieeiieeee e 108
epinephring............ccceevvvvvvnuneneeeennn. 96
EPITOL ..oveiiiiiiiee e 108
EPIVIRHBV ...t 42
eplerenone.........ccccccueeeeeeieeiiiiiiiee, 47
EPRONTIA ... 108
epsom Salf........ccccceeeiiiiiiiiiiiiis 76
eq calcium 500+d............ccceveeeen.n. 126
eq calcium citrate+d....................... 126
eq complete multivit adult 50+....... 137
eq complete multivitamin child....... 137
eq complete multivitamin-adult...... 137
eq cough dm......ccccceevveeiinninnnnns, 100
eq lice Killing max St..........c............ 163
eq multivitamin gummies............... 137
eq one daily mens 50+................... 137
eq one daily mens health............... 137
eq one daily womens health.......... 137
eq therapeutic moisturizing............. 165
eql all day allergy.........c..ccccocoueeiins 93
eql allergylcongestion relief ........... 100
eql antacidlanti-gas................ccc...... 70
eql b complex 50..........cccceeeeeee..... 137
€QID-6.....cooeiiiee 137
eql calcium citrate/vitamin d........... 126
eql calcium citrate/vitamin d3......... 126
eql calciumlvitamin d...................... 126
eqlcentury.......cccoceeeeeiiiiiiininin, 137
eql century mature..............ccc........ 137
eql century mature adults 50+....... 137
eql century mens.............ccceeeeeunnns 137
eql child multivittminerals............... 137
€ql cOQT0..uiiciieieeeee e 120
eql iron supplement therapy............. 84
eql one daily mens 50+ advance... 137
eql one daily mens health.............. 137
eql one daily womens 50+ adv...... 137
eql slow release iron........................ 84
eql super b complex/vitamin c........ 137
eql vision formula........................... 137
eql vitamin b-12.........cccccevvivennins 137
eql vitamin b-12tr.........cccocvveeennnen. 137
eql vitamin C..........ccocveiiiineennne, 138
eql vitamin clrose hips................... 138
eql vitamin d3........ccccccceeeiiiiiiiins 138
eql vitamin €........cccccceviieiiiiiiiis 138
ergocalciferol.............cccccccoveeiiinns 138
ergotamine-caffeine........................ 117
ERIVEDGE........ccooooviiiiiieee e, 16
ERLEADA ... 15
erlotinib hel ... 17
ERRIN ...t 58
ertapenem sodiim.............ccccceeunn... 40
BFY e 159
ERY-TAB ..ot 45

ERYTHROCIN LACTOBIONATE.... 45
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ERYTHROCIN STEARATE............. 45

erythromycin ...................... 45, 87, 159
erythromycin base............ccccccccc...... 45
erythromycin ethylsuccinate............. 45
erythromycin lactobionate................ 45
ESBRIET ... 96
escitalopram oxalate...................... 112
esomeprazole magnesium............... 75
ESSENTIA ..o 138
essential balance............c.............. 138
ESTARYLLA ...cooiiiiieeeee e 58
ESTER-C...oooieiieieeee 138
estradiol ............ccccoeceiiiciiiiiii 67
estradiol valerate.............................. 67
estradiol-norethindrone acet............ 67
ESTROVEN MENOPAUSE
SUPPLEMENT ....oooeiiiiiieciiiiieeee 138
€SZOPICIONE ......ccooveieiiiaee 117
ethambutol hel..............ceeeeevveneennn. 38
ethosuximide..............ccccoeeeceuvnnnne. 108
ethynodiol diac-eth estradiol............ 58
etodolac..........cccceeeiiiiiiii 29
etodolac €r........cccceeeeeiiiiiiie 29
etonogestrel-ethinyl estradiol............ 58
etoposide.........cccueeeeiiieiiiii 22
EIraviring .........ccccccceviiiiiiiiieeeee 36
EUCERIN CALMING DAILY

MOIST ..o 165
EUCERIN INTENSIVE REPAIR

HAND ... 165
EUCERINPLUS.........ceeeeiie, 165
EUCERIN SKIN CALMING............ 165
EULEXIN ..o 15
EUTHYROX ...ooiiiiiiieiiiiee e, 55
EVAC-U-GEN.......cccooiiiiiiiiees 76
everolimus..........cccecuveeeeennnnann, 17, 26
EVOTAZ ... 38
EXEL COMFORT POINT PEN
NEEDLE ... 62
exemestane...........cccccceeeeeeeieiianannnnn. 15
EXKIVITY oo, 17
eye health + lutein ......................... 138
eye multivitamin/lutein.................... 138
eye multivitamin/sodium................. 138
€YEPIoteCt ......oovvviiiiiiiiiiee 138
€ZeHMIPE ...cccvveveeieeeiieeaee e 49
ezetimibe-simvastatin....................... 49
fabb......ccveeeiiiiiiiee e 138
FABRAZYME ......ccooovveiiiiieeeecieenn, 66
FALMINA ..ot 58
famciClOVir ..............oooiecceeeaeee 42
famotidine .............cccccooeeiiiiiiiini. 69
famotidine (Pf) .........cooeeeiee, 69
famotidine premixed......................... 70
FANAPT ..o 114
FANAPT TITRATION PACK.......... 114
FARXIGA ... 64
FASENRA......oooiiiieeeee e, 97
FASENRAPEN.....cccccciiiiiieeeen. 97
felbamate.............ccccceeviiiniennnnnn. 108
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felodiping €r.........ccccceeeeeeeiiiiiieanaaa, 50
FEMYNOR.......ooveeecieeeeeeeeeeeee 58
fenofibrate..........ccccccceeveviniiiiiiiennnnn, 48
fenofibrate micronized...................... 48
fentanyl........ccccooevievioiiiiiiie e 30
fentanyl citrate..............cccccouueeeeee.... 31
FERAHEME ..ot 84
FERATE ..., 84
FERGON. ...ttt 84
FERIVA 2/T oo 84
FERIVAFA ..o, 84
fErOCON ..., 84
FEROSUL ....oooviviiiviiccceeeeeeeeeee 84
FERRALET 90.......coeeiiiiiiiiiiiiiiiiies 84
fOITetS ..o, 84
FERREX 150......cccvvveeeeiiiiiiiinnnn, 84
ferric X-150.......ccccoeeeeeveeeeiiiiiieeeenn. 84
FERRLECIT ...ovvveeeeeeeeeeeeeee 84
ferrous fumarate............cccccceeeeeeen. 84
ferrous gluconate..............ccccuuu..... 84
ferrous sulfate..........cccooooeeeeeeeeeennn, 84
fesoterodine fumarate er.................. 80
FETZIMA ... 112
FETZIMA TITRATION.................... 112
FEVERALL ADULTS.........cvvvivennnn. 33
FEVERALL CHILDRENS................. 33
FEVERALL INFANTS..........ceevven. 33
FEVERALL JUNIOR STRENGTH... 33
fexofenadine hcl..........cccccceeveeeeeei.... 93
FIASP ..o 62
FIASP FLEXTOUCH...........ccvvvveeee. 62
FIASP PENFILL .....vvvvviiieeieeeeeeeee. 62
FIDEF ., 76
fiber 1axative .........cccoeeeeeeeeeieiananana... 76
fiber laxative + calcium.................... 76
fibEr-Iax.........ccccccoeveeueueiiiiiiieeeeennns 76
finasteride ..........ccceeeeeeeeeeeeiinenanaaaa... 82
FINTEPLA........ooe, 109
first aid antibiotic...............cccccceun.... 159
first aid antiseptic............cc.cccccuue... 165
FLAC ... 91
FLAREX ..o 88
FLEBOGAMMADIF........cvvvvvvevinnnnee. 25
flecainide acetate............................. 48
FLEETENEMA ..o 76
FLINSTONES GUMMIES OMEGA-
BDHA ..o 138
FLINTSTONES COMPLETE......... 138
FLINTSTONES GUMMIES............ 138
FLINTSTONES GUMMIES BONE
BUILD ..o 138
FLINTSTONES GUMMIES
COMPLETE. ..o, 138

FLINTSTONES GUMMIES PLUS..138
FLINTSTONES PLUS CALCIUM...138
FLINTSTONES SOUR GUMMIES .138

FLINTSTONES W/IRON................ 138
FLINTSTONES/MY FIRST ............ 138
FLORIVAPLUS........cooiiie 138
FLOVENT DISKUS........cocoiiiie 98

FLOVENTHFA ..., 98
fluconazole.............cccoceeeeeeeeeeiinane... 39
fluconazole in sodium chloride.......... 39
flucytosine...........ccocceveeiiccee e 39
fludrocortisone acetate..................... 68
flunisolide..............cccccvvvvveeeeniaaaaannn. 98
fluocinolone acetonide............. 91, 163
fluocinolone acetonide body .......... 163
fluocinolone acetonide scalp.......... 163
fluocinonide...........cccccoeeeeeeiiieeennnns 163
fluocinonide emulsified base.......... 163
fluorometholone................ccccuuvu.... 88
fluorouracil...........cccccuveeennnn... 21, 165
fluoxetine hcl.........ccccoooeeeeiii. 112
fluphenazine decanoate................. 114
fluphenazine hcl...............cccc.......... 114
flurbiprofen...........cccocceeiiicieeeininnn. 29
flurbiprofen sodium.......................... 88
fluticasone propionate.............. 98, 163
fluvoxamine maleate...................... 107
folate..........ccccoooeeeieee, 138
fOIbEE........ccoeeee, 138
folbee pluS...........cccooveceennnaee, 138
FOLBIC......oooieeeeeeeeeee, 139
folic acid.........ccceeeeeeeeiaiiiiiiiei 139
FOLIFLEX ..o, 139
folika-mg........ccccoieiiiiieie 139
FOLITAB 500........cuvveeeeeeeeeeiieeiins 84
FONEE ..o, 139
FOLITIN-Z ..ovvveeiieiieeeeeeieeiieee 139
FOLIVANE-F ....oovviiiieiiiiiiiiee 84
FOLIVANE-PLUS.........cccoeeeeiiiinnn, 84
FOLIXAPURE..........cccoviviieeeeeee, 139
folplex 2.2.....coeeeeeeiiiiiiiiieeeeeee 139
FOLTABS 800........cccccvvrrieeeeeeeeennn. 139
FOLTANX ....cccoiiiiieiieeeeeeeeeeee, 139
FOLTRATE ....oooiiiiiiiieeeeeee e, 139
FOLTREXYL...cccooiiiieiieeieeee e, 139
fondaparinux sodium........................ 82
FORTAVIT oo 139
FORTEO......oo oo 69
fosamprenavir calcium..................... 37
FOSFREE.......cccooiieieeeeeeeeeeee, 139
fosinopril sodium...............cccccoco.... 53
fosinopril sodium-hciz...................... 51
FOTIVDA ... 17
FREAMINE Wl ....oovveeeeeieiii, 129
freedavite...........cccoevveeveiinnnnn. 139
fruit ¢ 500............coovvveeeinnn, 139
FRUIEY C e 139
fruity Chews ...........ccocveiiiiencennne, 139
full spectrum blvitamin c................ 139
fulvestrant..........ccocoeeeeeeeeeieiiiienanen... 15
FUNGOID TINCTURE.................. 161
furosemide..........cccccoevvevviiiiinneennnn. 52
FUSION ... 84
FUSION PLUS........cooviiieiiiie 84
FUZEON.....ooiiiiiiiiiiiiiiiieeeeeeee 37
FYAVOLV ... 68
FYCOMPA..........oo o, 109



gabapentin...........ccccoooviiiiiiiinnn. 109

galantamine hydrobromide............. 111
galantamine hydrobromide er ........ 111
GAMASTAN ..ot 25
GAMMAGARD......coccviieiiiieiieieeee, 25
GAMMAGARD S/D LESS IGA......... 25
GAMMAKED ..ottt 25
GAMMAPLEX ...t 25
GAMUNEX-C.....oovviiiiieiiieeiieeeeen 25
ganciclovir sodium.............cccc...uu... 42
GARDASIL Q... 27
QasS relief.......ueuieiieiiiiiiiiiiiieeeeea 73
gas relief drops infants..................... 73
gas relief extra strength................... 73
gas relief infants..............ccccoceeeene. 73
gas relief ultra strength..................... 73
GAS-X EXTRA STRENGTH............. 73
GAS-X ULTRA STRENGTH............ 73
gatifloxacin............cccoeeeevviiincennnne 88
GATTEX it 73
GaVIlaX ..o 76
GAVILYTE-C ...ooeiieiieeee e 76
GAVILYTE-G....cooiiieeieeie e 76
GAVRETO ....ooiiiiiiieeieeiee e 17
gemcitabine hel.......................... 21, 22
gemfibrozil............ccccccccoviiicciiiennnen. 48
GEMTESA ... 80
genadek step 1......coooiccviieeeennnnenn. 139
genadeK step 2........ccccceeeeeeenann.n. 139
GENEHAC .......ccoveieeiiiceieeeeee e 76
GENGRAF ..ot 26
GENOTROPIN ..ot 66
GENOTROPIN MINIQUICK............. 66
GENTAK ..ottt 88
gentamicin in saline......................... 40
gentamicin sulfate.............. 40, 88, 159
GENTEAL SEVERE.........cccccoviieenne. 89
GENTEAL TEARS ... 89
GENTEAL TEARS MODERATE PF 89
GENTEAL TEARS PF .....ccoevveenee. 89
GENTEAL TEARS SEVERE

DAY/NIGHT ..o 89
gentle laxative ............ccocceevvcneneninns 77
gentlelax...........ccoooviiiiiiiiiiiinnn 77
GENVOYA ... 38
GERBER GROW MIGHTY ............ 139
GEri=Aryl.......coooveiiiiiiiiii i 93
GEII-KOL ..ot 77
geri-lanta..............ccoccooiiiiiiiiieiine, 70
geri-lanta maximum strength........... 70
GEHI-MOX .t 70
geri-pectate..........ccccveveiiiiiniennnnn, 71
gerivite complete............cccccceiee. 139
GILENYA ..., 106
GILOTRIF .. 17
glatiramer acetate......................... 106
GLATOPA ...t 107
glimepiride .............cccoevcciiiiiaaaaan... 64
glipizide .............cooveeeee, 64
glipiZide €r........uuveeeaiaiiiiiiiiiiiii 64

glipizide Xl .........ooooiiiiiiiieieeeee 64
glipizide-metformin hcl..................... 64
global alcohol prep ease................. 62
GLUCO BURST .....cccvveeeiiieeeeee, 56
glucoten..........cccccceeeeiiiiiiiiiiiieenn, 139
GLUTOSE 5...ooeiiiiiiieeieee e, 56
glycerin (@dult) ............cccocvveeeeneniii.l. 77
glycerin (infants & children).............. 77
glycerin adult...........cccccceveeiiiininnnni. 77
glycerin childrens.............cccccceeeennn... 77
GLYCOLAX ... 77
glycopyrrolate.............ccccoveceeieaaannnn. 73
GLYDO ..ot 159
GLYXAMBI ......ccovevieeiiieeeeceee e, 64
gnp 8 hour arthritis relief.................. 33
gnp 8 hour pain relief....................... 33
gnp 8 hour pain reliever................... 33
gnp acetaminophen......................... 33
gnp acetaminophen ex st................. 33
gnp all day allergy .............cooceee. 93
gnp all day allergy childrens............. 93
gnp all day allergy-d....................... 100
gnp allergy.........ccccoocvviiiiiiniennnn, 93
gnp allergy & congestion................ 100
gnp allergy childrens....................... 93
gnp allergy relief.............cccoooeeunnnnee. 93
gnp allergy relief 24 hr.................... 93
gnp allergy relief max st................... 93
gnp allergylcongestion relief.......... 100
gnp antacid & anti-gas..................... 70
gnp antacid regular strength............ 70
gnp antibacterial urinary pain........... 40
gnp anti-diarrheal.............................. 71
gnp anti-gas..........cccceeveneniiiiiieenenns 73
gnp anti-itch ...................ccccoeeeeeees 165
gnp antiseptic skin cleanser ........... 165
gnp arthritis pain relief...................... 33
gnp artificial tears............................. 89
GNP @SPIFIN eoeveeiieeeeiieeeieeeeaa e 33
gnp aspirin low dose........................ 33
gnp athletes foot..........ccccveveveeenn.. 161
gnp bacitracin zinc......................... 159
gnp biotiN .......cceeveiiiiiiiiieiiiieee e 139
gnp calamine..............cccccceenennen.. 165
gnp calcium ...........ccocceeevvivineeennnn. 126
gnp calcium 500 +d3...................... 126
gnp calcium citrate +d3.................. 126
gnp CapSaiCiN ............ccoeeeeueeeeeannn.. 165
GNP CENLUIY ... 139
gnp century adults 50+ senior........ 139
gnp century cardio health............... 139
gnp century mature........................ 139
gnp century ultimate mens............. 139
gnp century ultimate womens........ 139
gnp childrens allergy .............c.......... 93
gnp childrens complete.................. 139
gnp childrens ibuprofen.................... 29
GNP CLEARLAX.......cvveiiiiieeeeee 77
gnp clotrimazole 3........................... 81
gnp co Q0. 121

gnp coughdmer.......cccccueeeeennen... 100
gnp cough gels..........cccooveicunnnnnnn. 100
gnp d 1000..........ccccovveeeeeeiiiiennann, 139
gnp diabetic support formula.......... 139
gnp €ar dropsS........ccceeeeeeeeeeeeeeeeennn. 167
gnp earwax removal drops............. 167
gnp earwax removal kit.................. 167
gnp electrolyte solution.................. 123
gnp epsom salt...........ccccovevnnieannn. 77
gnp essential one daily .................. 139
gnp fiber-caps.........cccceeeeeveeeccvnnnnnn, 77
gnp folic acid.............cccccvuveeennnn... 140
gnp gas relief........cccccceevvvneeeninnaann.. 74
gnp gas relief extra strength............ 74
gnp gentle laxative..............ccc.......... 77
gnp glycerin (@dult) ............c.c........... 77
gnp glycerin child............................. 77
gnp hairlskin/nails........................... 140
gnp healthy eyes...........ccoccceennen. 140
gnp healthy eyes supervision......... 140
gnp ibuprofen childrens.................... 29
gnp ibuprofen infants....................... 29
gnp infant gas relief...............cc......... 74
gnp infants painl/fever....................... 33
GNP JFON . 84
GNP K-PEC ... 71
gnp laxative .........ccccccoeeeeiiiiiiiiiiinne, 77
gnp lice treatment......................... 163
gnp lidocaine pain relief................. 165
gnp little ones childrens................. 140
gnp loratadine................ccccoceeeeeeenn.n. 93
gnp loratadine childrens................... 93
gnp lubricating plus eye drops......... 89
gnp mega multi formen................. 140
gnp mega multi for women............. 140
gnp melatonin....................cccccooo... 121
gnp melatonin maximum strength..121
gnp miconazole 3..................cccc...... 81
gnp miconazole 7 ................cccceeun. 81
gnp miconazorb af...........ccceeeeen. 161
gnp milk of magnesia...................... 77
GNP MUCUS ©F ... 100
gnp mucus relief..........ccccccevveuneenn. 100
gnp nasal decongestant................. 100
gnp nasal decongestant pe............ 100
gnp nasal four Spray..........cc.......... 100
gnp nNasal SPray .........ccceeeeeeeecnnennn 100
gnp nasal spray extra moist........... 100
gnp nasal spray fast acting............ 100
gnp natural fiber.........cccccccueeiiinns 77
gnp NICOLINE .........oeveviiiiiiiiiie 118
gnp nicoting Mini...............ccceeeeeenn. 118
gnp nicotine polacrilex................... 118
gnp no drip nasal spray .................. 100
gnp nose drops extra strength....... 100
gnp one daily maximum................. 140
gnp one daily mens health 50+...... 140
gnp one daily mens/lycopene........ 140
gnp one daily plus iron................... 140
gnp one daily womens................... 140



gnp one daily womens 50+............ 140

gnp pain & fever childrens............... 33
gnp pain & fever infants................... 33
gnp pain relief............cccceeuueeeennen... 33
gnp pain relief extra strength........... 33
gnp pain relief nighttime................. 119
gnp pediatric electrolyte................. 123
gnp petroleum jelly........................... 54
gnp pink bismuth........................ 71,72
gnp prenatal.............ccc.oovveuinnnnnnnnn. 140
gnp pseudoephedrine hcl 12 hr..... 100
gnp SeNNAa 1axX........ccccevccceeeeeienaeanannnn. 77
gnp SenNa plus.........ccccceeeeeeeeeeeeneenn.. 77
gnp stomach relief.................cccc..... 72
gnp stool softener...............ccc......... 77
gnp stool softener ex st.................... 77
gnp stool softenerflaxative............... 77
gnp suphedrin............ccccceeeeeeennen. 100
gnp terbinafine hydrochloride.......... 161
gnp therapeutic-m..............ccccc....... 140
gnp tolnaftate..............ccccceveennnnnen. 161
gnp triple antibiotic......................... 159
gnp triple antibiotic plus................. 159
gnp tussin cf cough & cold............. 100
gnp tussin cough long acting......... 100
gnp tusSin dm..........ccooeveeiiinnnnenn. 100
gnp tussin dm cough...................... 100
gnp tussin mucus & chest cong..... 100
gnp Vitamin @..........c.cccccccoeeeeennnnne 140
gnp vitamin b-1..............ccccoeevveennns 140
gnp vitamin b-12............cccccoevvveens 140
gnp vitamin b-6................cccccc...... 140
gnp vVitamin C........ccccceeeeeeeiieeenaean... 140
gnp vitamin ¢ drops....................... 140
gnp vitamin ¢ wirose hips............... 140
gnp vitamin clrose hips.................. 140
gnp vitamin d...........ccccceeeeeeeeeneannnnn. 140
gnp vitamin d maximum strength... 140
gnp vitamin d super strength.......... 140
gnp vitamin d3 extra strength......... 140
gnp vitamin d-400...............cccc....... 140
gnp vitamin €...........cccoceeeieininnenn. 140
gnp womens gentle laxative............. 77
gnp zinc oxide ............cccccveeiinnne.n. 165
GOLD BOND ULTIMATE

HEALING.......cooeeiieeeeeiee e, 165
GOLYTELY ..o 77
GONAK ..o 89
goodsense all day allergy ................ 93
goodsense aller-ease....................... 93
goodsense allergy relief................... 93
goodsense antacid & gas relief........ 70
goodsense arthritis pain................... 34
goodsense artificial tears................. 89
goodsense aspirin..........cccccccccoueuee. 34
goodsense aspirin adults................. 34
goodsense aspirin low dose............. 34
goodsense bisacodyl laxative.......... 77
GOODSENSE CLEARLAX.............. 77
goodsense cough dm..................... 100
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goodsense cough dm childrens..... 100
goodsense epsom salt.................... 77
goodsense ibuprofen childrens........ 29
goodsense ibuprofen infants............ 29
goodsense lubricating eye drop....... 89
goodsense mucus er maximum str 101
goodsense nicotine........................ 119
goodsense pain & fever child........... 34
goodsense pain & fever infants........ 34
goodsense pain relief....................... 34
goodsense pain relief extra st.......... 34
goodsense senna laxative............... 77
goodsense stimulant laxative........... 78
goodsense stomach relief................ 72
goodsense tussin Cf....................... 101
goodsense ultra lubricant drop......... 89
granisetron hcl..........c.cccccoccveeeeennne 72
grape flavor............ccocoeeiiiiiiiiiis 54
griseofulvin microsize....................... 39
griseofulvin ultramicrosize................ 39
quaiatussin ac............cccceeevecneenenn. 101
quaifenesin ..........ccccccuveveeinicnnen. 101
guaifenesin ac..............ccccoeeeeennnne. 101
guaifenesin-codeine....................... 101
guaifenesin-dm..............ccccoeeeeiins 101
guanfacine hel...........ccccccccccccoii, 52
guanfacine hcl er.............cccc......... 116
GUMMI BEAR

MULTIVITAMIN/MIN ........cceeeennee 140
GVOKE HYPOPEN 2-PACK............ 56
GVOKE KIT ..o 56
GVOKE PFS.....cciiiiiiieeeeeeeee, 56
H2Q e 121
HAEGARDA .......ccooiiiiiiieeeeieeees 83
HAILEY 1.5/30...ccccoiiiiiiieiiiieeeee 58
HAILEY 24 FE....ooooiiiieeeee 58
hair formula extra strength.............. 140
hair skin & nails advanced............. 141
hair skin nails...............cccccccovennen.. 141
hairlskin/nails ..............ccccoceeeeeeeennn. 141
hairlskin/nails/biotin ........................ 141
HALLS DEFENSE VITAMIN C
DROPS......ooiiieeeciceeee e 141
halobetasol propionate.................... 163
haloperidol..............cccccccocovviennnnnn. 114
haloperidol decanoate..................... 114
haloperidol lactate.......................... 114
HARVONI ...t 42
HAVRIX .o 27
healthy eyes..........ccccccovciiiinnnnn, 141
healthy eyes supervision 2............. 141
healthy eyes/lutein......................... 141
healthy eyes/lutein-zeaxanthin....... 141
healthy hair/skin/nails..................... 141
healthy kids gummies.................... 141
HEALTHY MAMA SHAKE THAT
ACHE ..o, 34
HEALTHYLAX oo 78
HEATHER ... 58
h-e-b oral electrolyte...................... 123

hematiniclfolic acid........................... 84
HEMATOGEN.........coccoiiiiiiiiieeees 85
HEMATOGEN FA.......c..coiiieeee 84
HEMATOGEN FORTE..................... 85
HEMOCYTE PLUS...........ccveeee 85
HEMOCYTE-F......coviiiiiiiiieeeee 85
heparin (porcine) in nacl.................. 82
heparin sod (porcine) in d5w............ 82
heparin sodium (porcine)................. 82
HERCEPTIN ......oooiiiiiiiiieeeee 17
HERCEPTIN HYLECTA..........c..... 17
HERZUMA ... 17
HETLIOZ ....ooiiiiiiieeee e 117
HIBERIX ......oioiiieeeeee e 27
high pot multivitamin/beta-car ........ 141
high potency multivitifa.................. 141
high potency multivitamin............... 141
HISTEX-AC ..o 101
hm acetaminophen childrens........... 34
hm adult aspirin...........cccccccovivveeeenns 34
hm advanced antacid max st........... 70
hm all day allergy ..............ccoceeeenn.. 93
hm all day allergy childrens.............. 93
hm allergy & congestion................. 101
hm allergy complete-d.................... 101
hm allergy relief.............cccooeeeunennen. 94
hm allergy relief (cetirizine).............. 93
hm allergy relief childrens................ 94
hm allergy reliefinasal decong....... 101
hm animal shapes......................... 141
hm antacid............cccccccceiiiiiiiiiinn, 71
hm antacid anti-gas ex st................. 70
hm anti-diarrheal............................... 72
hm antioxidant vitamins................. 141
hm antiseptic skin cleanser ............ 165
hm arthritis pain relief ....................... 34
Am aspirin.........cccecveeeieiiiiiiiieieeeeeenn, 34
hm aspirin eC............cccccoovveveeeeeennnns 34
hm aspirin ec low dose..................... 34
hm bacitracin zinc.......................... 159
hm biotin .......ccccooeviiiiiiiiii 141
hm calaminge.................cccccceevvunnnn.. 165
hm calcium citrate+d3 petite........... 126
hm calcium citrate+vitamin d......... 126
hm calcium-vitamin d..................... 126
hm cetirizine ACl...............cccccuvunnen.. 94
HM CLEARLAX ..o 78
hm complete..........cccccvueeeeeneneaannn. 141
hm complete 50+.............cc.uueeee.. 141

hm complete 50+ mens ultimate.... 141
hm complete 50+ women ultimate . 141

hm complete men...........ccc............ 141
hm complete women...................... 141
hm coqT0.......cooovvveeenn, 121
hm cough dm.......ccccccviiiiiiiiniinnn, 101
hm dry eye relief............cccovuveeennnen. 89
hmenema..........cccccccoveeinicinnnnnn. 78
hm fexofenadine hcl......................... 94
hm folic acid............cccccccovevvveennnne. 141
hm gas relief........ccoovueeeeiiiiiiiiiiiann, 74



hm gas relief extra strength............. 74
hm gas relief infants drops............... 74
hm gentle laxative..........c.ccccccceeee.. 78
hm hair/skin/nails........................... 141
hm ibuprofen childrens..................... 29
hm ibuprofen infants........................ 29
hm [axative ...........ccccceiiiiiiiiiin 78
hm lice killing max st...................... 163
hm lice treatment........................... 163
hm lidocaine patch......................... 165
hm loratadine...............ccccccouuuennee.. 94
hm loratadine childrens.................... 94
hm lubricating plus..........ccccuveveee.... 89
hm lubricating tears...........c.ccccceee... 89
hm mens 50+ advanced one daily. 141
hm milk of magnesia........................ 78
hm mucus relief...........ccccoeeennen... 101
hm mucus relief max st.................. 101
hm nasal decongestant.................. 101
hm nasal decongestant 12 hour-.....101
hm nasal decongestant pe.............. 101
hm nasal Spray ..........coccceuviveecin. 101
hm niacin ............cccccooveeccieenen. 141
hmniacin tr..........cccooooeiiinnni. 141
hm nicoting...........cccooeececenen. 119
hm nicotine polacrilex.................... 119
hm nose drops..........cccceeeeeeeeeeenn.n. 101
hm one daily mens......................... 141
hm one daily womens.................... 141
hm pain & fever childrens................ 34
hm pain & fever infants.................... 34
hm pain relief..........cccocoeveiiiiiiiinannn. 34
hm pain relief extra strength............ 34
hm pain relieve child dye-free.......... 34
hm pain reliever.............................. 34
hm pain reliever childrens................ 34
hm pain reliever infants.................... 34
hm pediatric electrolyte.................. 123
hm petroleum jelly ............................ 54
hm povidone-iodine........................ 165
hmsenna...........ccccoeeveveeeeiiniennnnnnnnn. 78
hm sinus nasal spray..................... 101
hm stomach relief.............ccccuvueee.... 72
hm stool softener..........ccccccceeeeenn. 78
hm stool softenerilaxative................ 78
hm super vitamin b complexic....... 141
hm triple antibiotic.......................... 159
hm triple antibiotic max st.............. 160
hm tussin adult............c..c..cccooeees 101
hm tussin adult dm........................ 101
hm tussin adult multi-symptom...... 101
hm vitamin b-12......cccccccccciiiiiii. 141
hmvitamin b6..............ccccooveenen.. 141
hm vitamin C.........ccccccceiiiiiiiiiinns 141
hm vitamin clrose hips................... 141
hm vitamin d............cccocoeviio. 141
hm vitamin d3............ccccoo. 142
hmvitamin e............cccocceeveennen.. 142
hm womens 50+ advanced daily... 142
HUMIRA ..o 24

HUMIRA PEDIATRIC CROHNS

START .. 24
HUMIRAPEN ..., 24
HUMIRA PEN-CD/UC/HS
STARTER......ciiiiiiiiiiiee e, 24
HUMIRA PEN-PEDIATRIC UC
START .. 24
HUMIRA PEN-PS/UV/ADOL HS
START .. 24
HUMIRA PEN-PSOR/UVEIT
STARTER.....ooiiiiiiiiieeeeeeee e 24
HUMULIN R U-500
(CONCENTRATED) ....ccviiiiieeine 62
HUMULIN R U-500 KWIKPEN.......... 62
HYCODAN.......ooeiiiieeeeieee e, 101
hydralazine hcl........................... 52,53
HYDRALYTE......ccooieeeieieeeeee 123
HYDRASYN25.......ccveeeiiieeeee, 165
hydrochlorothiazide........................... 52
hydrocod polst-com polst er........... 101
hydrocodone bitartrate er................. 30
hydrocodone bit-homatrop mbr ......101
hydrocodone-acetaminophen.......... 31
hydrocodone-ibuprofen.................... 31
hydrocortisone................... 68, 75, 163
hydrocortisone (perianal) ............... 165
hydromet..........cccooiiiciiiee. 101
hydromorphone hcl.......................... 31
hydrous emulsified base................... 54
hydroxocobalamin acetate.............. 142
hydroxychloroquine sulfate.............. 25
hydroxyurea............ivvnnceeeaannn. 22
hydroxyzine hcl.............ccccoceeeeeeennn.n. 94
hydroxyzine pamoate........................ 94
hylazing........cccceeeeeeiiiiiiiiiiiiiiiiiie, 142
HYSINGLAER.....oooiiiiiiiiiiiiiees 30
ibandronate sodium......................... 69
IBRANCE ......cooiiiiiiiiiiieee e 17
=] O SR 29
IBUPIOTeN ..o 29
ibuprofen childrens..............c.cccc....... 29
ibuprofen infants..............cccccccceeuee. 29
ibuprofen junior strength.................. 29
ICAPS ..., 142
ICAPS AREDS FORMULA............. 142
ICAPS LUTEIN & OMEGA-3......... 142
ICAPS LUTEIN & ZEAXANTHIN... 142
ICAPS MV ... 142
ICAR ... 85
icatibant acetate............cc......c......... 83
ICLEVIA....oii e, 58
ICLUSIG.....ctiiieeeeeeee e 17
IDHIFA ... 17
IFEREX 150 .....cccciiiiiiiiiiiiee e, 85
ILEVRO ....ooiiiiiiiiieeiieee e 88
imatinib mesylate.................cccc....... 17
IMBRUVICA......cctiiieeeiieee e 17
imipenem-cilastatin.......................... 40
imipramine RCl...........ccccccooeiieee.. 112
imiquimod.............oooevveevieviviiieannn, 166

immune SUpPPOIt........cccocevvevennennnnn. 142
IMMUNERX ..o 142
IMOVAX RABIES..........ccovieveeee, 27
INCASSIA ... 58
INCRELEX......ciiiiiiiiiieeeiee 66
INCRUSE ELLIPTA...ccceiiiiiiiees 9
indapamide..................cccccoevveeennnn, 52
INFANRIX ..o 27
INFANTS ADVIL.....cvevveiiiiieeeee 29
infants gas relief............cc....ccccoeeuun. 74
infants ibuprofen...........cccccccveveee.... 30
infants simethicone.......................... 74
INFED ....ooiiiiiiiiee e 85
infliximab....................cccoovvveiinn, 24
INFUVITE ADULT ....coooeeiiiiieeeee 142
INFUVITE PEDIATRIC.................. 142
INGREZZA.........ooeeiieeeeeeiieeee, 116
INJECTAFER.......cocoieeeeiieeeeee, 85
INLYTA .o 17,18
INQOVI....oviiiiiiiiieee e 22
INREBIC ........coiiieeeeecieeee e 18
INTEGRA......oooiieeee e 85
INTEGRAF ... 85
INTEGRAPLUS. ..., 85
INTELENCE .........coviieeeiiieeeeee 37
INTRALIPID ....ooeeeiiiieieeeiee e 129
INTRON A ... 26
INTROVALE ..o, 58
INVEGA SUSTENNA........coeeeee 114
IPOL..iiiie e 27
ipratropium bromide.......................... 91
ipratropium-albuterol......................... 96
irbesartan................cccccceveeeeviinnnnnnnn. 47
irbesartan-hydrochlorothiazide.......... 51
IRESSA ..o, 18
irinotecan hcl...........ccccccciiiiiiiiinn, 22
JFON (o 85
JFON 27 e 85
iron chews pediatric..............ccc........ 85
iron high-potency ..........ccccccccccceeen. 85
iron supplement...........ccccccceveieeenn 85
IS-D 10,000......ccccoiiiiiiiiiiieeeeeeenn 142
ISENTRESS.......cccvviieeiieee e, 37
ISENTRESS HD......ccvvvveeeiiiieecs 37
ISIBLOOM......ooeiviiiiiieeeiiiee e 58
ISOLYTE-P IND5W......ccvvvvee. 121
ISOLYTE-S...ccoiiiieiieeeeeeeee e 121
ISOLYTE-SPH7. 4. 121
iSONIAZIA ..., 38
ISOPTO ATROPINE...........cceene 89
ISOPTO TEARS. ... 89
isosorbide dinitrate........................... 53
isosorbide mononitrate...................... 53
isosorbide mononitrate er................ 53
iSOtretinoin ...............coovevvvvvvevnnnnnnnnn. 159
isradiping............cccoeeeveveviniiiiiieennn, 50
itch relief extra strength.................. 166
itraconazole................ccccoeeveiiieeannnn. 39
IVErmectin...........cccceeeevevevvvvnveenn, 40
JAVIEE ot 142



[~vite Protect........cccceeeeeieeeeiiienccei.. 142

IXIARO ..., 27
JAKAFT ..o 18
JANTOVEN. ... 82
JANUMET ..., 64
JANUMET XR.....oooviiiiiinn 64
JANUVIA ..o 64
JARDIANCE........oovvcciieeeeeeen 64
JASMIEL ..., 58
JENTADUETO.......ooevieee, 64
JENTADUETO XR.....covvvvvvvvvvirirnnnnnn 64
JINTELI......oooe, 68
JOLESSA ... 58
JULEBER ...t 58
JULUCA ..., 38
JUNEL 1.5/30 ..o 58
JUNEL 1720 ... 58
JUNEL FE 1.5/30....ccccvveveeeeiiiinnnnn. 58
JUNEL FE 1720, 58
JUNELFE 24 ..., 58
just 4 kidz multivit/probiotic............. 142
JUST Do 142
KADCYLA ... 18
KAITLIB FE....ovviiiicieeeeeeeeeeeeeeee 58
KALYDECO.......oooveevevevieeeen, 97
KANJINTI oo 18
KARIVA ... 59
kcl in dextrose-naci........................ 121
KELNOR 1/35....ccooiiiiiiiee 59
KELNOR 1/50.....c.cccoviiiieeiinnn. 59
KERADAN ......oiiiiieieieieeieeeeeeeeeee 166
KERENDIA......ccooeeeieiiieiiiee a7
KERR TRIPLE DYE SWABS......... 166
KESIMPTA ..o, 107
ketoconazole.................... 39, 161, 162
KETO-DIASTIX ..oeviiiiciiiieieeeeeeeeeene, 66
ketorolac tromethamine.................... 88
KEVZARA.........oooee 24
KEYTRUDA. ..o, 18
KINDERLYTE ......oovvieieievin, 123
KINDERLYTE PREMAX................ 123
KINRIX oo 27
KISQALI (200 MG DOSE)................. 18
KISQALI (400 MG DOSE)................. 18
KISQALI (600 MG DOSE)................ 18
KISQALI FEMARA (400 MG

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

DOSE) ..ciiiiiiiiieee et 22
KISQALI FEMARA(200 MG DOSE) .22
KLOR-CON.......ovvvviiicieeeeeeeeeeeen 122
KLOR-CON 10...ccvuiiiccieeeeeeeeeeenn. 122
KLOR-CON M10...cuuviiiieeeeeeeeeennnn. 122
KLOR-CON M15.. ..o 122
KLOR-CON M20......cceeeeeeeeeeeeennn.. 122
KLS ALLERCLEAR D-24HR.......... 102
KLS ALLER-TEC D......ovvvvvvvirinnnnn. 102
KODEE ..., 142
konsyl daily fiber..........ccccceeeeeeieennn. 78
KORLYM ... 66
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kp adults 50+ daily formula............ 142
kp adults daily formula................... 142
kp b complex-C........cccceeeeeeeeeanana.... 142
kp bisacodyl...........ccccccciiiiiiiiinnnnnn 78
kp calcium 600+d..................ouu...... 126
kp calcium citrate+d....................... 126
kp calcium-magnesium-zinc........... 126
kp ferrous gluconate......................... 85
kp ferrous sulfate............................. 85
kp folic acid..........ccccccceeeieeecnrnnnn, 142
kp melatonin...............cccccoeveeeeeennnns 121
kp mens 50+ daily formula............. 142
kp mens daily formula.................... 142
KD Niacin.........ccccouvveeeieiiiiiiiiiiis 142
kp prenatal multivitamins............... 142
kp pseudoephedrine hcl................. 102
KD SENNQ@......ccueeeiiiiiiieiiee e 78
KP VISION FORMULA.................. 142
KP VISION FORMULA/LUTEIN.....142
Kp vitamin b-12........ccocoeeiviiinnanns 142
kp vitamin b-6............cccccccoviinnens 142
kp vitamin d........cccccoceiiiiiiiiiis 142
kp vitamin d3........ccccooeiiiiiiiiiis 142
kp womens 50+ daily formula........ 142
kp womens daily formula............... 142
K-PAX IMMUNE PROFESSIONAL

ST e 143
KURVELO......cooiiiieeiiiiee e, 59
KYNMOBI......coveiiiiiieeiiiieee e 106
labetalol hCl..............ccccoiiiiie. 49
lacosamide.............ccccoeeeeeeniiiiinn, 109
lactated ringers.............c.ccccoeeeeeees 121
LACTINOL HX ..o 166
1actuloSe ..o, 78
lactulose encephalopathy................ 78
LAMISIL AT i 161
lamivudine.............cccocoeiiiiiinnnn. 37,42
lamivudine-zidovudine..................... 38
1amotrigine ..............cccccvvveeeveneaannnn. 109
lamotriging er...........cccccccceiviiinanns 109
lansoprazole.............cccceeeieiicinnenn. 75
LANTUS ..o 62
LANTUS SOLOSTAR......ccvvvveeeennn. 62
lapatinib ditosylate..............cccc.......... 18
LARIN 1.5/30 ..o, 59
LARIN 1/20...cciiiiiiiieeeeieee e, 59
LARIN 24 FE....ccovveeiiiiieee e 59
LARIN FE 1.5/30...c.ccccciieieiiiiiieeens 59
LARIN FE 1/20.....cccciiiiiieeiiiiieeees 59
LARISSIA ....oiiiieeee e 59
1atanoprost.........ccccceeveeieiiiiiie 87
LATUDA ... 114
18XACIN ..o, 78
1aXALIVE ..o, 78
laxative max Str............cccceeuuueennne.. 78
LAYOLISFE ..., 59
leader finger cream........................ 166
LEENA ..o 59
leflunomide.........ccccccovveeeiiiniiinna, 25
lenalidomide..............ccccccccceiiiinnn, 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 ... 59
1troZOole ... 15
leucovorin calcium............cccccccooo... 21
LEUKERAN.......coooiiiiiieiiieee e 15
leuprolide acetate...............ccccuuvuee... 15
levalbuterol hcl..................cooeeeeennnn. 95
levalbuterol tartrate........................... 95
LEVEMIR ...t 62
LEVEMIR FLEXTOUCH.................. 62
levetiracetam...............ccccccccuveennnn.. 109
levetiracetam er..........ccccceveeeeeennn. 109
levetiracetam in nacl...................... 109
levobunolol hel..............cccooeeennnne. 87
levocarnitine ............cccccoeeveeiiiininan, 66
levocetirizine dihydrochloride........... 94
levofloxacin.........ccccceeeieiiiiiiccee 45
levofloxacin in dbw........................... 45
LEVONEST ... 59
levonorgest-eth est & eth est........... 59
levonorgest-eth estrad 91-day......... 59
levonorgestrel-ethinyl estrad............ 59
levonorg-eth estrad triphasic............ 59
LEVORA 0.15/30 (28)...ccuvvvveeearneen. 59
LEVO-T .o 55
levothyroxine sodium....................... 55
LEVOXYL oot 55
LEXIVA ..o, 37
lice Killing ..........cccoovveiiiiiiiiiiiiannnn, 163
lice killing maximum strength......... 163
lice treatment creme rinse............... 163
lidocaine..........c.ccoccoeeeeiiieneee, 159
lidocaine hcl............................. 36, 159
lidocaine hel (Pf) ....ccvevveiiicieeeie, 36
lidocaine hcl urethrallmucosal........ 159
lidocaine pain relief........................ 166
lidocaine pain relieving................... 166
lidocaine viscous hcl...................... 158
lidocaine-prilocaine........................ 159
LILLOW ...t 59
linezolid...........ccccoeeveeeveeeieenennnn, 40, 41
linezolid in sodium chloride............... 40
LINZESS. ... 74
liothyronine sodium .......................... 55
liquid acetaminophen....................... 34
liquid allergy relief.............cccccuene.. 94
liquid pain relief............ccccoovvvvvnvnnan. 34
lISINOPIHl ..., 53
lisinopril-hydrochlorothiazide............. 51
lithium carbonate..............cccccuueeee... 117
lithium carbonate er....................... 117
I-methylfolate calcium.................... 143
I-methylfolate-b6-b12..................... 143



I-methyl-mc..........ccccoooeiiiiiinii, 143

I-methyl-mc nac............cccccccceeeeee.. 143
LOESTRIN 1.5/30 (21)..ccccveveeenee. 59
LOESTRIN 1/20 (21) ceeveeeiiiieeeee. 59
LOESTRIN FE 1.5/30......c..ccccveunneen.. 59
LOESTRIN FE 1/20.....cccccvveeinnnen. 59
IohiSt-AdM ......cooooiii, 102
LOKELMA ... 56
LOMAIRA ....ooiiiiiiiie e 119
LONSURF ....oooiiiiiiiieiiiiieee e 22
loperamide hcl............................ 72,74
lopinavir-ritonavir...................cccccuvue. 39
loradamed............ccccocveiiiiiinnennne, 94
loratadine...........cccoooeveveveiiiiiiiiinnnnn. 94
loratadine childrens.......................... 94
loratadine-d 12hr .........cccoveeivieiinnnns 102
loratadine-d 24hr ... 102
lorazepam.........ccoccceevieeiinncnnenn. 107
LORAZEPAM INTENSOL.............. 107
LORBRENA.........cooiiieeeeecieeee e, 18
LORYNA ....ooiiiieee e 59
losartan potassium.......................... 47
losartan potassium-hctz................... 51
LOTEMAX ..oooiiiiiiiie e 88
lovastatin..........ccocoeeevviiiiae e, 48
LOW-OGESTREL.......ccccovcvvivreeneee. 59
loxapine succinate......................... 114
lubricant eye drops...........ccccccceeee.... 89
lubricant eye drops (pf).......cccccuue.... 89
lubricant eye drops pf........cccccceeeue. 89
lubricating eye drops.............ccc........ 89
lubricating plus eye drops................ 89
lubricating tears eye drops............... 90
LUMAKRAS. ..., 18
LUMIGAN ... 87
LUMIZYME .....ooooiiiiiiiiieee e, 66
LUPRON DEPOT (1-MONTH)......... 15
LUPRON DEPOT (3-MONTH)......... 15

LUPRON DEPOT-PED (1-MONTH) 66
LUPRON DEPOT-PED (3-MONTH) 66

LUTERA ... 59
LYLEQ ..o 59
LYLLANA ..o 68
LYNPARZA ...t 18
LYSIPLEX PLUS..........ooiiieee 143
LYSODREN.......coeeiiiiiiiiieiieeecee 15
LYZA 59
MACULAR HEALTH FORMULA....143
MACUVITE ..o 143
MACUVITE EYE CARE................ 143
MACUVITE/LUTEIN........ccoceeeenne 143
MAGB4 ........ooeeiiiiiieeee e, 126
mag-al plus...........cccoooeeniiiiiii, 71
mag-al plus XS ......cccccoeveeeiiiiiiiiinee 71
MAGDELAY ...t 126
magdelay ...........ccccoviiiiiiiiii, 126
0= To Lo BRSPS 126
MAGNEBIND 300........ccccceeervnennne 126
MAGNEBIND 400..........ccceerveennne 126
magnesium gluconate.................... 126

magnesium oxide.................... 71, 126
magnesium sulfate................. 121,122
magnesium sulfate in dbw............. 121
MAGNESIUM-OXIDE.................... 126
MAGOX 400........ccccereeeiiiieneeee 126
malathion............ccccoeciiiiiiniiais 164
manganese chloride....................... 126
MAPEPD ..t 34, 35
mapap arthritis pain........................ 34
MAPAP CHILDRENS............c.cc....e. 34
MAFAVIFOC .......uuvveieeeiieieeeeii i 37
MAR-COF CG EXPECTORANT....102
MArliSSa.........cccvuvieiiiiiieeiiieeee e 59
MARPLAN .....cooiiiiiiiee e 112
MATULANE .......ccooiieiiiieee e, 22
MAVYRET ... 42
MAXIMUM D3......cciiiieeeeeeeeeee 143
maximum daily green..................... 143
MaXxi-tUSS AC.....c.uuueeeeeeaaaaeeeiaienns 102
Maxi-tusS CA.......ccocueeveeieaaeieiiianas 102
MAaXi-tUSS G .eeevveeieeiiiiieee e 102
Maxi-tuSS GMX .....ccuvveeeiiiieeeenanen 102
Mm-clear We..........cccooueeceeeenenaaen, 102
M=yl 94
meclizine hcl ..o 72
medi-first triple antibiotic................ 160
MEDPURA ZINC OXIDE............... 166
medroxyprogesterone acetate

............................................. 59, 60, 69
mefloquine hcl.................cccccuvnnne... 42
MEGA MULTIMEN.........ccccoeeennene. 143
mega vim-80............ccccceeeeeiiiiinnnnn, 143
megavite fruits & veggies............... 143
megavite golden years 55+............ 143
megestrol acetate...................... 16, 69
MEKINIST ..., 18
MEKTOVI ...oiiiiiiiiie e 18
melatonin.............cccccceeveennen.. 54, 121
melatonin maximum strength......... 121
MEIOXICAM ..o 30
memantine hcl...............ccoooeeeeen. 111
memantine hcl er........................... 11
MENACTRA ... 27
MENQUADFI ..., 27
mens 50+ advanced...................... 143
mens daily formulallycopene......... 143
mens multi vitamin & mineral......... 143
mens multivitamin.......................... 143
MENVEO.......c.ooiiieeeeeee e 27
MEPHYTON .......cooviiiiieiiiieee e 143
mercaptopurine ...............cccceueeeeenn... 22
MERIBIN......cooveiiiieeeecee e 143
MEIOPENEM ....uvvvveviiaeeeeeeeeeee e, 41
mesalamine............ccccocoeeeeeeeeennan.n. 75
mesalaming €r..........cccccccceeeeeeeennnns 75
mesalamine-cleanser ....................... 75
MESNEX ......cooiiiiiiieiiiiiiee e 21
METADATE ER.....cccoeoviiiiee 116
METAFOLBIC.......cccvvveiiiieeeeee 143
METAFOLBIC PLUS...................... 143

metformin hcl.............ccccccceee. 64, 65
metformin Acl €r...............cccceuunneee. 64
methadone hel ..., 30
METHADONE HCL INTENSOL....... 30
methazolamide...............cccccccuuuenneen. 52
methenamine hippurate.................... 41
methimazole.................ccooouieeuuuennen. 55
methocarbamol.............................. 107
methotrexate sodium................. 22,25
methotrexate sodium (pf)................. 22
methylphenidate hcl....................... 116
methylphenidate hcler................... 116
methylprednisolone........................... 68
methylprednisolone acetate............. 68
methylprednisolone sodium succ.....68
metoclopramide hcl......................... 72
metolazone...........ccccccccvveeeeenenaaaen. 52
metoprolol succinate er.................... 49
metoprolol tartrate............................ 49
metoprolol-hydrochlorothiazide......... 51
metronidazole..................... 41, 81, 166
MELYroSINe ........cccovviieeiiiiiiiee e 53
MGO .ot 126
micafungin sodium..............cc........... 39
miconazole 3 combo pack app........ 81
miconazole 3 combo-supp............... 81
miconazole 7 ........cccccocveeieeeiiinianne, 81
miconazole antifungal.................... 161
miconazole nitrate.................... 81, 161
MICOTRIN AC.....ceiiiiiieeiiieieees 161
MICOTRIN AP ..., 161
microderm base.............ccccccccuueneenn. 54
MICROGESTIN 1.5/30.......ccccceenneee. 60
MICROGESTIN 1/20......cccccveveeannne. 60
MICROGESTIN 24 FE...........ccu...... 60
MICROGESTIN FE 1.5/30............... 60
MICROGESTIN FE 1/20.................. 60
MICROSOME BASE ..........cccceeeenes 54
midodrine hcl............ccccocciiiiiiinnnann, 53
miglustat...........cccccceiiiiiii 66
MILL. e 60
milk of magnesia................cccc......... 78
MILLTRIUM SENIOR.........ccc........ 143
MIMVEY ...oooiiiiiiiiiieeecieeee e 68
minocycline hcl ..o, 47
MINOXIA ... 53
MINTOX ..o 71
mintox maximum strength................ 71
MINTOX PLUS ... 71
MIRALAX ..ottt 78
mirtazapine ............cccccoeeeeeeeneaennn. 112
MISOPFOSTOl ... 74
MITIGARE .......oooviiiiiiee e 36
M-M-R L. 27
m-natal plus.......................ooooe. 122
moexipril hcl.................ccooevvevvvinnnnn, 53
moisturizing cream......................... 166
molindone hel............ccccccccciin. 114
mometasone furoate..................... 163



MONISTAT 3 COMBINATION

PACK ...t 81
MONISTAT 3 COMBO PACK APP..81
MONISTAT 7 SIMPLY CURE.......... 81
MONJUVI ..o 18
MONOFERRIC...........cooiiieen, 85
MONO-LINYAH .....oooiiiiiiiieee 60
montelukast sodium......................... 98
morphine sulfate.............................. 31
morphine sulfate (concentrate)........ 31
morphine sulfate (pf).....cccocevveeeeee... 31
morphine sulfate er.......................... 30
MOVANTIK ..o 74
moxifloxacin hcl.......................... 45, 88
MPEP oo 35
MTX SUPPORT .........ccovvvieeeeee. 143
MUCINEX .......ooeiiiiiiiieeeiieeee e 102
MUCINEX CHILDRENS STUFFY
NOSE ...t 102
MUCINEX DM.......cooevviiiieeeieiineenn, 102
MUCINEX FAST-MAX CHEST

CONG MS.....ooiiieiieee e 102

MUCINEX MAXIMUM STRENGTH102
MUCINEX SINUS-MAX CLEAR &

COOL.ooiiiiiiee et 102
MUCINEX SINUS-MAX

SINUS/ALLRGY .....ovvvveiiiiieeeeee 102
mucus & chest congestion............. 102
mucus relief.............ccoeeevvueennnen... 102
mucus reliefdm...........ccccocueeeeee.. 102
mucus relief er........cccccueeeeeeeeeeann, 102
mucus relief max St........ccccc.......... 102
MULTAQ ... 48
multi + omega-3 adult gummies..... 143
multi adult gummies....................... 143
multi completeliron......................... 143
multi for her...........cccocceeiiiiiinenn. 143
multi for her 50+ ..........ccccccovvnne.n. 143
MULTI FOR HIM......ccoiiiiiieeen. 143
multi for him 50+..............ccccco....... 143
multi vitamin.............cccoceveeeeeneeenn.. 143
multi vitamin daily ................cccc....... 143
multi vitamin wid-3..............c.......... 144
multi vitamin/minerals.................... 144
MULTI-BETIC DIABETES.............. 144
multi-day .......ccccccooevvviiiiiiieeee, 144
multi-day plus iron............cc............ 144
multi-day plus minerals.................. 144
MULTIGEN .......coociiieieiiiieee e, 85
MULTIGEN PLUS..........cccieeeee. 85
MUIEHEX ..o 144
multilex-t ..., 144
multiple vitlminerals/no iron........... 144
multiple vitamin...............cccccccee..... 144
multiple vitamins........................... 144
multiple vitaminsliron..................... 144
MUItIPro ..o 144
multi-vit/iron/fluoride....................... 144
multivitamin........................ccceee. 144
multi-vitamin ............cccceeeeeeeeeeienee... 144
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multivitamin & mineral..................... 144
multivitamin adult........................... 144
multivitamin adult (minerals).......... 144
multivitamin adult extrac............... 144
multivitamin adults......................... 144
multivitamin adults 50+.................. 144
multivitamin childrens (wl fa).......... 144
multi-vitamin daily .......................... 144
multi-vitamin gummies................... 144
multivitamin gummies adult............ 144
multivitamin gummies mens........... 144
multivitamin gummies womens...... 144
multivitamin men.............ccccceeeee..... 144
multivitamin men 50+..................... 144
multi-vitamin monocaps................. 144
multivitamin women....................... 144
multivitamin women 50+................ 144
multivitamin womens 50+ adv ........ 144
multivitamin/extra vitamin d3.......... 144
multivitamin/fluoride....................... 145
multi-vitaminliron ............................ 145
multi-vitamin/minerals.................... 145
multivitamin/zinc stress.................. 145
multivitamin-minerals..................... 145
multi-vitamins .............ccc.ccoeeeeeen..... 145
multivitamins plus iron child........... 145
multivitamins/minerals adult........... 145
MUILIEVIEE ... 145
multivit-min gummies childrens...... 145
MUPIFOCIN . 160
MURINE EAR........covveveei, 167
MURO 128.....coveeeveiiiiieeeeeeeeeeeee 90
MVASI ..., 19
MVW COMPLETE FORMULATION

....................................................... 145
MVW COMPLETE FORMULATION

D3000........coiieeeeeeeeen 145
MVW COMPLETE FORMULATION

D5000.........coieieeeeeee, 145
MVW COMPLETE FORMULATION

MINIS ..o 145
MYAMUIET ..o, 145
mycophenolate mofetil..................... 26
mycophenolate sodium.................... 26
MYCOZYLAC....ccoieeeeeeeeeeieieee 161
MYCOZYL AP ..o 161
myferon 150.........cccocceeiiiiineennnnn. 85

MYLANTA MAXIMUM STRENGTH.71
MYLICON INFANTS GAS RELIEF..74

mynephrocaps..........cccocveeeeeeeeaenn. 145
MYNEPHRON........ccooiiiiiiieeeee, 145
MYORISAN......coiiiiiiiieieee e 159
MYRBETRIQ.......ccoiieiiiiieeiieeiee 80
my-vitalife .........ccoooooos 145
na ferric gluc cplx in sucrose............. 85
na sulfate-k sulfate-mg sulf.............. 78
nabumetone.............cccccoueeeeieneaenn. 30
Nadolol.............ccooeeeiiiiiiiei, 49
nafcillin sodium................ccccceeeenee. 46
NAGLAZYME ......ccoviiiiiiiiieciiee 66

nalbuphine hcl ...l 31
naloxone hcl...........cccccoeeeeeiiiiiinnn. 119
nalfrexone hCl...............ccoccceuenneen. 119
NAMZARIC ......c.oooeiiiiiiieeeiiieeees 111
NAPHCON-A ..., 86
NAPFOXEN ..o 30
naproxen sodium.................ccccceuuu. 30
naratriptan hcl............ccoceeeeeeeennn. 117
nasal decongestant....................... 102
nasal decongestant max st............ 102
nasal decongestant pe................... 103
nasal decongestant pe max st....... 103
nasal decongestant spray.............. 103
nasal four..........cccoovvviieiieiiiiiieenn, 103
nasal relief.........cccocveeeiiiiiccciinann, 103
nasal spray 12 hour ....................... 103
nasal spray extra moisturizing....... 103
nasal spray no drip.............cccc.ee.... 103
NASCOBAL ...t 145
NATACYN .ooiiiiiieee e 88
nateghinide.............ccccooviiiiiiincanns 65
NATPARA ..ot 69
natural clrose hips............ccccuueeee... 145
natural fiber laxative........................ 78
natural senna laxative...................... 78
natural vitamin d-3......................... 145
NAYZILAM .....oooviiiiiiieieee e 109
nebivolol hel ... 49
NECON 0.5/35 (28) ....coeevviivieaeaannne 60
nefazodone hcl............cccccccoveunnee... 112
neomyecin sulfate.................cccc......... 41
neomycin-bacitracin zn-polymyx......88
neomycin-polymyxin-dexameth....... 87
neomycin-polymyxin-gramicidin....... 88
neomycin-polymyxin-hc............. 87, 91
NEOVIEE ... 145
NEPHPLEX RX....cooiviiiiiiiiiiiiieenn 145
NEPHRON FA......cccoiiiiie, 85
NEPHRO-VITE.......ccccooiiiieien. 145
NEPHRO-VITE RX......cccovvveeennne. 145
NERLYNX....cooviiiiiiiiie e 19
neti pot sinus wash..........ccccccc......... 97
NEUPRO......coeiiiiiieieeeeee e 106
NEUTROGENA HAND.................. 166
NEVIFaPINe ..........c.covicueeeeeiiiiieeeeee 37
NEVIrapine €r.........cccccouvcueeeeeiaennnnn. 37
NEXAVAR ......oooiiiieiiieee e 19
NUACIN ..o 146
NUACIN ©F e 145
niacin er (antihyperlipidemic) ........... 49
niacinamide.............ccccoccceeeieaeaennn. 146
nicardipine hcl..............ccccconen . 50
NICODERM CQ.....ovvvveveeieeiiiiines 119
NICOMIDE .........coooiieeeieieee e 146
NICORETTE ......coeiiiiiiieeeiiiiieeees 119
NICORETTE MINI.........cccoovveennnen. 119
NICORETTE STARTERKIT.......... 119
nicotinamide..............ccccccccviiiiiinnn. 146
NICOLINE ... 119
nicoting MiNi.............ccocccuueueeennene... 119



nicotine polacrilex........................ 119

nicotine polacrilex mini................... 119
nicoting Step 1.....cccceeeeeeeeiiiiieneaann.. 119
nicoting Step 2.......cccceeeeeeiiieienenaa... 119
nicotine step 3.......cccceeeeieiiiiiinenan. 119
NICOTROL.....cocviiieiiiiiiee e, 119
NICOTROL NS........coviiiiieeiien, 119
nifediping er............cccoccvveiiiiiiiiiein, 50
nifedipine er osmotic release............ 50
NIFEREX .....cociiiiiiiiiiiiiiee e 85
NIKKI ..o 60
nilutamide..........cccccccovvveiiiiiee s 16
nNiMOdipPiNe ..........ccueveeeeeiiecciiiviieeennn 50
NINJACOF-XG......ovvviiiiiiieeeeeeiiens 103
NINLARO ......oooeiiiiiiicecieee e, 19
nitazoxanide.............ccccccceeeveeeeeinnnnnn 41
NItISINONE ... 66
NITRO-BID......ooveviiieeeceieee e 54
nitrofurantoin macrocrystal............... 41
nitrofurantoin monohyd macro......... 41
NItroglyCerin............cccoveeeiiiieeeecnnns 54
NIVA-FOL ....ooooviiiiieeicciiee e, 146
NIVEA ... 166
NIVEA SOFT ...ooviiiiiiiee e 166
NIX CREME RINSE.........c.c..ccnne. 164
nizatidine ..........cccococeeiiiiiiiiiie 70
no drip nasal spray .........ccccccccoo..... 103
no iron mult vitamin-minerals......... 146
NONISE-AM ... 103
noN-aspirin............ccceeeeeeeevevnvevnnnnnnnns 35
non-aspirin extra strength................ 35
NORA-BE.......cooiiiiiieeeeieee e 60
norethin ace-eth estrad-fe................ 60
norethindrone................ccccooveeuunneen. 60
norethindrone acetate..................... 69
norethindrone acet-ethinyl est.......... 60
norethindrone-eth estradiol............... 68
norethin-eth estradiol-fe................... 60
norgestimate-eth estradiol............... 60
norgestim-eth estrad triphasic.......... 60
NORLYROC.......cocciieeeeeieee e 60
NORPACE CR....coeevviviieeeee, 48
NORTEMP ......oooiiiieiiiiieee e, 35
nortemp infants...........cccccccevvivnne.n. 35
NORTREL 0.5/35 (28).......ccccvvvveeeen. 60
NORTREL 1/35 (21) ceeeeeeieiieeee 60
NORTREL 1/35 (28)....cceeiieeee 60
NORTREL 7/7/7 ..o, 60
nortriptyline hcl.............cccooceeeene 112
NORVIR ..o 37
norwegian cod liver oil................... 146
NOVAFERRUM.........ccoceveiiiiiieces 85
NOVAFERRUM 50........cccccovvieeens 85
NOVAFERRUM PED MULTI VIT-
IRON ..ot 146
NOVAFERRUM PEDIATRIC
DROPS.....coiiieeeee e 85
NOVOLIN 70/30......ccceeeeeiiiiireeenee 62
NOVOLIN 70/30 FLEXPEN.............. 62
NOVOLIN N..cooiiiiiiiieeiieee e, 63

NOVOLIN N FLEXPEN............ccuu..... 63
NOVOLINR. ... 63
NOVOLIN R FLEXPEN...........cccuu..... 63
NOVOLOG..........coieeeeeeeenn, 63
NOVOLOG FLEXPEN............ccuue... 63
NOVOLOG MIX 70/30.......ceuveennnnnnn. 63
NOVOLOG MIX 70/30 FLEXPEN....63
NOVOLOG PENFILL.........ccccevvvenees 63
N[@ ) Y | 39
NUBEQA.........ooonn, 16
NUEDEXTA ..., 117
NUFERA.....ccoo o, 85
NU-IRON ..ottt 85
NULOJIX ..o 26
NU-MAG ..., 127
NUPLAZID ..o 114
NURTEC ... 117
NUTRADERM........ovvvvviiieeeennn. 166
NUTRILIPID ... 129
NUZYRA....cooiiiiiie 47
NYAMYC ..o 161
NYLIA 1/35 .. 60
NYLIA 7/TIT oo 60
NYMALIZE ... 50
NYMYO ..., 60
nystatin.........ccccccccceeeeinns 39, 158, 161
NYSTOP...cooiiiiiiiiiie 161
OCELLA ... 60
OCTAGAM.....ooveieeeee e, 25
octreotide acetate...................... 66, 67
ocular vitamins .............ccceeeeeeeeennnn.. 146
OCULADS ... 146
ocutabs-lutein............cccceeeeeeeeeunnn.... 146
OCUVITE ADULT 50+......cccceeunnn... 146
OCUVITE ADULT FORMULA........ 146
OCUVITE EXTRA.....coeeiiiieeee 146
OCUVITE EYE + MULTI................. 146
OCUVITE EYE HEATLH

GUMMIES........ovvcieieeeeeeeeee 146
OCUVITE-LUTEIN......ccccoeeeeeeee. 146
ODEFSEY ..o 39
ODOMZO ..o 19
OFEV ..o 97
OflOXACIN .....eeeeeeeeeeieeeeeee 88, 91
OGIVRI ..o 19
0lanzaping.............ccccoeeeennnne 114, 115
olmesartan medoxomil..................... 47
olmesartan medoxomil-hctz............. 51
olmesartan-amlodipine-hctz............. 51
olopatadine hcl............ccccooviieennnee. 86
omeprazole..........cccccceeeiiiiiiceinnnn 75
OMNICAPD «.eeeeeeeeeeiee e 146
OMNIPOD 5 G6 INTRO (GEN 5).....63
OMNIPOD 5 G6 POD (GEN 5)........ 63

OMNIPOD CLASSIC PDM (GEN 3) 63
OMNIPOD CLASSIC PODS (GEN

3 et 63
OMNIPOD DASH INTRO (GEN 4).. 63
OMNIPOD DASH PODS (GEN 4)... 63
once daily.........covvvivciceiiiiiiaiaieeeen, 146

once dailyliron .............ccccooeceunennen. 146
ONCOVITE ... 146
ondansetron ............ccccccveeeeeiieneaannn. 73
ondansetron hcl......................... 72,73
ONE A DAY MENS VITACRAVES 146
one daily adults 50+....................... 146
one daily calciumliron.................... 146
one daily complete......................... 146
ONE DAILY ESSENTIAL................ 146
one daily for men 50+ advanced....146
one daily for menllycopene............. 146
one daily for women....................... 146
one daily for women 50+ adv......... 146
one daily healthy weight adv .......... 146
one daily maximum...........c............ 146
one daily mens 50+ multivit........... 146
one daily mens health.................... 146
one daily multivitamin adult............ 146
one daily multivitaminliron.............. 147
one daily womens 50 plus.............. 147
one daily womens 50+................... 147
one daily/minerals..............c............ 147
ONE-A-DAY ENERGY ........ccevuee.. 147
ONE-A-DAY ESSENTIAL.............. 147
ONE-A-DAY FOR HER
VITACRAVES.......ccooiieieeee 147
ONE-A-DAY FOR HIM

VITACRAVES. ..o 147
ONE-A-DAY JOLLY RANCHER.... 147
ONE-A-DAY MENOPAUSE
FORMULA......ooiiiiee e 147
ONE-A-DAY MENS.........ccccveeees 147

ONE-A-DAY MENS (MINERALS)..147
ONE-A-DAY MENS 50+

ADVANTAGE. ..o 147
ONE-A-DAY MENS HEALTH
FORMULA ... 147
ONE-A-DAY MENS VITACRAVES 147
ONE-A-DAY PROACTIVE 65+...... 147
ONE-A-DAY SCOOBY-DOO
GUMMIES ...t 147
ONE-A-DAY TEEN
ADVANTAGE/HER.......ccccccveenen. 147
ONE-A-DAY TEEN

ADVANTAGE/HIM .......cccoviien. 147
ONE-A-DAY VITACRAVES........... 147
ONE-A-DAY VITACRAVES ADULT
....................................................... 147
ONE-A-DAY VITACRAVES
IMMUNITY ..o 147

ONE-A-DAY VITACRAVES SOUR 147
ONE-A-DAY

VITACRAVES+OMEGA-3............. 147
ONE-A-DAY WEIGHT SMART

ADVANCE ........ccoiiiiiiiiiiece 147
ONE-A-DAY WOMENS................. 148

ONE-A-DAY WOMENS 50 PLUS.. 147
ONE-A-DAY WOMENS 50+
ADVANTAGE. ..o 148



ONE-A-DAY WOMENS HEALTHY

SKIN .o 148
ONE-A-DAY WOMENS MIND &
BODY ..ot 148
ONE-A-DAY WOMENS PETITES. 148
ONE-A-DAY WOMENS
VITACRAVES........coeiiiiiiiieeee, 148
one-daily multi caps............cc......... 148
one-daily multi vitamins.................. 148
one-daily multi-vitimineral............... 148
one-daily multi-vitamin................... 148
one-daily multi-vitaminliron............ 148
one-dailyliron ...........cccccccccciiinnis 148
ONELAX ..ot 78
ONTRUZANT ....oooiiiieiieeeiee e 19
ONUREG.......ooiiiiiiieiiieee e 22
OPCON-A ... 86
OPSUMIT ..o 53
OPLIC-VITES ... 148
OPTIFAST POST BARIATRIC...... 148
OPTIMAL D3 ... 148
optMUM PMS ..., 148
OPTISOURCE POST BARIATRIC
SURG ... 148
OPTIVITEP.M.T. oo 148
OPURITY BYPASS OPTIMIZED... 148
oral electrolytes...........cccccccceeunnnns 123
oral SuUsSpend.........cccceeeeeiiiiiiiiiinan. 54
ORALYTE ...oiiiiiiiieeeiee e 123
ORALYTE FREEZER POPS......... 123
ORA-PLUS.......coiiiiiiee e 54
ORASEP ...t 158
ORGOVYX..oiiiiieiiiiieeiieie e 16
ORKAMBI.....cooiiiiiiiiiiiiciee 97
OS-CAL...otiiiiiiiiiieeee e 127
OS-CAL CALCIUM +D3................ 127
OS-CAL EXTRADS.....ccviieirieee 127
oseltamivir phosphate................ 42,43
OTEZLA ..o 24
oxacillin sodium..............cccccouveeeennc.. 46
oxaliplatin.........cccccooeveeeeiiiiinieiene, 15
oxandrolone...........ccccceeeeeeevnnnn... 56, 57
oxcarbazepine ...........coccceevvcueeeenn. 109
oxybutynin chloride........................... 80
oxybutynin chloride er...................... 80
oxycodone hel..........cccceevvccniennnne 31
oxycodone-acetaminophen.............. 31
OXYCONTIN ...t 30
OYSCO 500......ceiiiiiiiiieeeiiiiieeeee 127
OYSCO 5004D...cccciiiiiiiiiiiiiieeens 127
oyster calCium...........ccccccouvueeeiennn. 127
oyster shell calcium........................ 127
oyster shell calcium +d................. 127
oyster shell calcium +d3............... 127
oyster shell calcium 250+d............ 127
oyster shell calcium 500 +d.......... 127
oyster shell calcium 500+d............ 127
oyster shell calcium plus d............. 127
oyster shell calcium wld................. 127
oyster shell calcium/d..................... 127
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oyster shell calcium/d3................... 127
oyster shell calciumlvit d3.............. 127
oyster shell calciumlvitamin d........ 127
OYSTERCAL.....covvveeiiiiieeeen 127
OYSTERCAL-D.....c.ceeeeviiireee. 127
OZEMPIC (0.25 OR 0.5

MG/DOSE) .....coiiiiiieiiiiiiee e 65
OZEMPIC (1 MG/DOSE)................. 65
OZEMPIC (2 MG/DOSE)......c.cc...... 65
PACERONE .......cccoiiiiiiiieiiiiieeees 48
paclitaxel............ccccovvvevevieiiiiiniiannn... 23
paclitaxel protein-bound part............ 23
pain & fever childrens...................... 35
pain & fever infants.............cc........... 35
pain relief extra strength.................. 35
pain relief regular strength............... 35
paliperidone er..............cccccceeeenne. 115
pamidronate disodium...................... 69
pan-c 500/bioflavonoids................. 148
PANRETIN .....coviiiiiieiiiiie e, 166
pantoprazole sodium........................ 75
PANZYGA. ..o 25
PARAPLATIN .....ooovviiiieeeeieee e 15
paricalCitol .............c.ccccoviiiiiie 56
paromomyecin sulfate........................ 41
paroxetine hcl..........ccccccceeeeeeeel. 113
parvlex..............ccccceeeeeeeeiiinnn, 148
PASER ... 38
pc pediatric poly-vitalfe drop.......... 148
PCCABASE 7542.......cccocvvevennenn. 54
PCCA EMOLLIENT CREAM BASE . 54
ped electrolyte freeze pops............ 123
ped electrolyte freezer pops........... 123
PEDIAVANCE.........cooiiieieiien 123
PEDIA-LAX ..o 78
PEDIALYTE ...t 123
PEDIALYTE ADVANCED CARE... 123
PEDIALYTE FREEZER POPS...... 123
PEDIALYTE SINGLES................... 123
PEDIARIX ..o, 27
pediatric electrolyte....................... 123
pediatric electrolyte-zinc................ 123
PEDVAX HIB.....cccvveeeeeieeee e, 28
PG 3350......cooiiiiiiiiii 78
peg 3350-kcl-na bicarb-naci............. 78
peg-3350/electrolytes....................... 78
PEGASYS....oo oo 43
PEMAZYRE .....cccccooiiiieieecieeeee, 19
pemetrexed disodium....................... 22
penicillamine..............cccccccccceeieiini. 56
penicillin g pot in dextrose................ 46
penicillin g potassium...................... 46
penicillin g procaine......................... 46
penicillin g sodium.................ccc....... 46
penicillin v potassium................. 46, 47
PEN-KERA.....cccoi i 166
PENTACEL .....coviiiiiiieeeiee e 28
pentamidine isethionate................... 41
pentoxifylling er..............cccccovuveunn.... 83
PENTRAVAN ... 166

PENTRAVAN PLUS.................... 166

PERIDIN-C......cooeiiiiiieeiieeeee 148
perindopril erbumine........................ 53
PERIOGARD.......cccceveiiiiieeeeee. 158
PERIOMED.......cccccoeiiiiiieeeiieeen 158
permethrin................ccccccoeivevieeen, 164
perphenazine..........cccccccceeeeeeeeee... 115
PERSERIS.......ccoiieiiieee 115
petrolatum.............cccovvvciiiiiiiiieannennn. 54
PFECB.cooiee e 54
PFIZERPEN.......ccooiiiiiiiiiiieees 47
pharbechlor..............ccccceeveeeeeiinnnnnn... 94
pharbedryl..........cccccccoeiiiiiiiiieeen. 94
PHARBETOL .....cccovviiiiiiiiiieecee 35
PHARBETOL EXTRA STRENGTH. 35
PHARMABASE ANTIOXIDANT ....... 54
PHARMABASE COSMETIC............ 54
PHARMABASE COSMETIC

NATURAL ... 54
PHARMABASE LIGHT .........cccuve.... 54
PHARMABASE VAGINAL................ 54
pharmacist choice d-vitamin.......... 148
PHAZYME MAXIMUM STRENGTH 74
phendimetrazine tartrate................. 119
phendimetrazine tartrate er............ 119
phenelzine sulfate.............ccccccu...... 113
phenobarbital................................. 109
phenobarbital sodium..................... 109
phentermine hcl..................... 119, 120
phenylephrine hcl.......................... 103
PHENYTEK.....ccooiiiiiiieieeeee 109
phenytoin ...........ccccccccviiiiiiiiennnnn. 109
phenytoin sodium........................... 109
phenytoin sodium extended........... 109
PHESGO ... 19
PHILITH oo 60
PHYTOBASE ... 54
PHYTOMULTI.....oeviiiiiiiiieiiieeen 148
phytonadione..............ccccccccuvuunn... 148
PICODERM.........ocoviiiiiceiieeeeee 54
PIFELTRO ....ccciiiiiiiieeeeeee e, 37
pilocarpine hcl.......................... 87, 158
PIMOZIAE ... 115
PIMTREA ..o 60
PIN-8WAY ... 41
PIiNAdOIOL ... 49
pinworm medicine................cocceeeenn. 41
pioglitazone hcl.............c.cccoceeenne. 65
piperacillin sod-tazobactam so......... 47
PIQRAY (200 MG DAILY DOSE).....19
PIQRAY (250 MG DAILY DOSE).....19
PIQRAY (300 MG DAILY DOSE).....19
pirfenidone...........cccoeeeeeeeeiiii 97
PIRMELLA 1/35.....cccoiiiiiiieeeee 60
PIFOXICAM ... 30
plain niacin................ccccoceveeieeeeennn. 148
PLASMA-LYTE 148......cccoviiiieens 122
PLASMA-LYTE Ao 122
PLENAMINE .........ccoooiiiiiiiiieees 129
PLENVU ....oooiiiiie e 78



pna-hrt base................ccccovvveveennnnnn, 54

POAOTIOX ... 166
poly vitamin ...........cccccceeeiiiiiiiiinns 148
polyethylene glycol 3350............ 54,78
POLY-IRON 150.....ccccceeviiieeeeene. 85
polymyxin b-trimethoprim................. 88
polysaccharide iron complex............ 85
polysaccharide-iron complex........... 85
POIY-tUSSIN AC........ovvvveecaiaaaaaieeennnn. 103
polyvinyl alcohol...............c.ccoeeuvenn. 90
poly-vitaliron ...........cccceeeeviiiiiinnnnn, 148
polyvitamin/iron .................cccccecuue. 148
POMALYST ..ot 23
PORTIA-28......ccvieeeeecieeee e 61
posaconazole............ccccouceeneennne. 39
potassium chloride.................. 122,123
potassium chloride crys er............. 122
potassium chloride er..................... 122
potassium chloride in dextrose....... 122
potassium chloride in nacl.............. 122
potassium citrate er.......................... 82
povidone-iodine...........cccccceeeeeenn. 166
PRALUENT .....coooviiiiieee e 49
pramipexole dihydrochloride.......... 106
prasugrel hel.............coooeiiiiic, 86
pravastatin sodium........................... 48
praziquantel.................cccoceeeeeeeeennn.n. 41
prazosin hcl..................cccccooevveeennnnn. 47
prednisolone...............ccccoceeeceeeeennnn. 68
prednisolone acetate......................... 88
prednisolone sodium phosphate 68, 88
prednisone..........cccccceeeeieiiiiiiiiie, 68
PREDNISONE INTENSOL.............. 68
preferred plus insulin syringe............ 63
pregabalin................cccccoeiiiiininn, 110
PreRevBIio ..., 28
PREMASOL.......ccoviiviiiiieee e, 129
prenatal............cccooveeeeennnaa... 123, 149
prenatal 19........cccovvvvveviieeeiiiiiins 148
prenatal one daily ........................... 148
prenatal vitamin .............................. 149
prenatal vitamin and mineral.......... 149
prenatal vitamin plus low iron......... 123
prenatal vitamins...............cccccooo.. 149
prenatalliron...............cccccoveeeeennnen. 149
PRESERVISION AREDS................ 149
PRESERVISION AREDS 2............. 149
PRESERVISION/LUTEIN.............. 149
PRETTY FEET/HANDS................. 166
PREVALITE ....ccccoiiiieeeeeeee e 49
Prevent.......vvieceieiaaaaaaeeeeeene 149
PREVYMIS......ccoiieiiiieee e 43
PREZCOBIX.....occoiiiiiveeeiiieee e 39
PREZISTA ..o 37
PRIFTIN .o 38
primaquine phosphate...................... 42
Primidone.........cccceeeeeiiiiiieeicincnan, 110
PRIORIX ..ot 28
PRIVIGEN ...t 26
probenecid..............cccccoeeiiiiiiiiinnnn, 36

PRO-CAL....ccovieiiiieeeeeee e 149
PROCALAMINE .........ccocvveviiinne. 129
PROCERV HP.......coccvviiieiiiiieees 149
prochlorperazine.............................. 73
prochlorperazine edisylate............... 73
prochlorperazine maleate................ 73
PROCRIT ...ooiiiiiiiieeeeeee e 83
PROCTO-MED HC........ccovvviiieens 166
PROCTO-PAK.....ccoiiiiieeiiiiieees 166
PROCTOSOL HC......c.ceeevviiiieens 166
PROCTOZONE-HC........coocvieeens 166
profola........ccccccvuveeeeiiiiiiiiiiieecs 149
PROGRAF ... 26
PROLASTIN-C ......ooeeviiiieiciiiieeeees 97
PROLENSA.......ccooiieeieeee e, 88
PROLIA ..o 69
PROMACTA ...t 83
promethazine hcl.............c..c...cc...... 73
promethazine vclcodeine............... 103
promethazine-codeine................... 103
promethazine-dm...............cccccc..... 103
promethazine-phenyleph-codeine..103
propafenone hcl...........cccccceeeeini. 48
propafenone hcler.............cccceeee.. 48
proparacaine hcl................ccccccee.. 90
propranolol hel..................ccccuvennnnn. 49
propranolol hcl er............................ 49
propylthiouracil ... 55
PROQUAD. ... 28
PRORENAL + D...ooovviiiieeeiieenn 149
PRORENAL + D W/ OMEGA-3..... 149
PROSIGHT ... 149
PROSOL.....ccevieiiiiieeeeeeee e 129
PROTECT CARDIO AF................. 149
PROTECT PLUS SO........ccvveeenns 149
PROTEGRA......cceiieiiiieeeen 149
protriptyline hcl..................coooeeee. 113
pseudoeph-bromphen-dm.............. 103
pseudoephedrine hcl...................... 103
pseudoephedrine hcl er................. 103
PSYllium fiber........ccccccovveeiiiiiann 78
PULMICORT FLEXHALER.............. 98
PULMOZYME .........ccovvveeeeiieeeee, 97
pure € 500..........cccooeiiiiiiiiaean, 149
pure calcium carbonate.................. 127
purevit dualfe plus..............cc.c......... 85
PUREWAY-C.....cooevireeeeiiee e, 149
PURIXAN ...t 22
px advanced formula multivits......... 149
pXallergy......ccccccvveiiiiniiiiiiie 94
px allergy relief cetirizine.................. 94
px allergy relief d.............ccccoceees 103
px allergy relief d (loratid)................ 103
px allergy relief loratadine................. 94
px antacid maximum strength.......... 71
px antacid regular strength.............. 71
px arthritis pain relief........................ 35
px artificial tears..............cccccuvue.... 90
PX ASPIMIN e 35
px athletic foot............ccccvuuueeereeenn. 161

px b complexi/vitamin c................... 149
px calamine........................ccccooe.. 166
px calcium ... 127
px childrens allergy .......................... 94
px childrens pain relief..................... 35
px childrens profen ib....................... 30
PX CHILDRENS VITAMIN............. 149
px complete senior multivits............ 149
px docusate sodium...........ccccceeennn... 79
PXTFIDEE .o 79
px folic acid.............cccccouuevevennncc.. 149
px gas relief extra strength............... 74
px gas relief infants...............cc......... 74
px gas relief ultra strength............... 74
px ibuprofen junior strength............. 30
px infants profen ib...................c....... 30
PX1aXativVe ..o 79
px mens multivitamins................... 149
px miconazole 3-day combo............ 81
px milk of magnesia......................... 79
px nasal decongestant................... 103
px pain relief extra strength.............. 35
px stomach relief...........cccocevenii. 72
px stop smoking aid....................... 120
PXEIPIE ... 160
PX Vitamin C............ccccvnvnvnnceeannnn. 149
pxvitamin €...................c.cccoeveeeen. 149
pyrazinamide................ccccooeiieinnnnn. 38
pyridostigmine bromide................... 117
pyridoxine hCl..............ccccoeveunnneee. 149
gc acetaminophen 8 hours............... 35
qgc all day allergy ...........ccccccceuuunnnnn. 94
qc allergy childrens.......................... 94
qc allergy relief..............ccccceevuvunnn... 94
gc antacid...............cccccoveiiieieieins 71
gc antacid/anti-gas..............ccccoueeee... 71
gc anti-diarrheal..................ccccceunnn.. 72
QC ANti-QaAS......uuuueeeiiiiiiiaaeeeeaaaaaann 74
qc anti-itch extra strength............... 166
qc arthritis pain relief........................ 35
qc artificial tears..............cccceveeennee. 90
QC ASPININ ..o 35
qc aspirin low dose..............c.cccuu. 35
gc bacitracCin ...........cccccoecceieninnnen. 160
gc calamine..........cccccevveceiennnnnen. 166
qc calcium fast dissolution............. 127
qgc cetirizine allergy relief.................. 94
gc childrens allergy .............ccccc...... 94
qc childrens complete.................... 149
qc childrens ibuprofen...................... 30
qc chlor-pheniramine........................ 95
gc complete allergy medicine........... 95
gc daily multivit/multimineral.......... 149
gc daily multivitaminsliron.............. 149
qc diarrhea relief...........ccccovvuunennnnnn. 72
JC €NEMA..........cceeeeeeeeeienn 79
qc enteric aspirin.........cccccceeeeeeeee..... 35
gcepsomsalt.........cccocveceeeieieiiianan... 79
qc ferrous sulfate....................ccc..... 86
qc fexofenadine hydrochloride......... 95



qc fiber laxative............................... 79

qc gas relief extra strength............... 74
gc gentle laxative.............ccccuueeeee... 79
qgc loratadine allergy relief................ 95
qc loratadine-d..............cccceeeeeeennn... 103
qgc melatonin max st....................... 121
qgc mens daily multivitamin............. 150
qc miconazole 7..............ccccceeeeeunn, 81
qgc milk of magnesia......................... 79
qc mucus relief........ccccveeeeeeiiiieennns 103
qgc mucus relief childrens............... 103
qc mucus reliefer..........ccoouevennen.... 103
qgc mucus relief max st................... 103
QC MUII-VIE ..., 150
qgc multi-vite 50 & over................... 150
qc natural vegetable......................... 79
qe natura-lax...........ccccoeeeeeeincnnnnenn. 79
qgc nicotine transdermal system..... 120
qc non-aspirin childrens................... 35
qc non-aspirin extra strength........... 35
ge pain relief..........cccoveeiiiincninns 35
qc pain relief childrens..................... 35
qc pain relief extra strength.............. 35
qc pink bismuth ...........cccccoeee. 72
qc povidone iodine......................... 166
qgcprenatal...........ccccooovvveviriinnnnnnn. 150
qc stool softener............ooeuevevvvvnvnnnn. 79
qc stool softener pls laxative............ 79
qc suphedrine maximum strength..104
qc therin-m................cccccovvveveennnn, 150
qc tolnaftate..........cccocueeeeeeieeeieaannn, 161
qc triple antibiotic max st................ 160
QC tUSSIN Cf oo 104
qgc tussin dm cough/congestion...... 104
qgc tussin mucus/congestion........... 104
qc womens daily multivitamin ........ 150
Q-AdeIrM ..o 55
Q-GEL FORTE. ....ccoiiiiiiiiiiiiiiieeee 121
Q-GELMEGA......cccoiiiieeeee. 121
QINLOCK ......oeiiiiiiiiieeecieee e 19
Q-SORB CO Q-10...uveeeeeeeeeeeeiins 121
QSYMIA ..o, 120
QUADRACEL ......ooeeiiiieeeeiiiiieeee, 28
quetiapine fumarate....................... 115
quetiapine fumarate er................... 115
quin b StroNg...........ccovveeeeeenenaen. 150
quinapril ACl..........cccccciviiiiii. 53
quinapril-hydrochlorothiazide............ 51
quinidine sulfate..........cccccoccveeniee... 48
quinine sulfate.................cccoooveeennneee 42
QUINEADS ..o 150
qQUINtADS-M ... 150
ra balanced b-100............cccc.......... 150
ra balanced b-50............ccc.c........... 150
ra b-compleX.........ccccvvcnceieeaannn. 150
ra b-complex with b-12................... 150
ra calcium 600..............ccccuueeeeeen... 127
ra calcium 600/vitamin d-3............. 127
ra calcium cit plus vit d-3................ 127
ra calcium cit-vit d-3 petites........... 127
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ra calcium plus vitamin d................ 128
RA CENTRAL-VITE.......cccveveenee 150
ra central-vite womens mature........ 150
ra coenzyme q-10..........cccccuuveeneee. 121
rafolic acid.........cccccocuveeieeiiiiiinecnn, 150
RAHICAL .....ooviiiiieeeeee e, 128
= I [0 TSRS 86
ra natural magnesium.................... 128
ra NIACIN ........oooiiiiiieiiie e 150
ra no flush niacin ..............c............. 150
ra one daily energy formula........... 150
ra one daily essential..................... 150
ra one daily maximum.................... 150
ra one daily mens 50+ wlvit d3...... 150
ra one daily mens/vit d-3................ 150
ra one daily womens..................... 150
ra ped electrolyte freezer pop........ 123
ra pediatric electrolyte.................... 124
ravitamin @.........cccceeceeeiieeeeiiiens 150
ra vitamin b-"1.......cccccccooiviiiicnnnnnnn. 150
ravitamin b12......cccocccvevieiiiiiiinns 150
ra vitamin b-12..........cccccooveecnnnnnnn. 150
ra vitamin b-12tr........cccccvveeennene... 150
ra vitamin b-6.............ccccooeeecnnnneee. 150
ra vitamin C.........cccooveeceeieeeenaee. 150
ravitamin C Cr..............ccccceeveveunnnns 150
ra vitamin c/rose hips..................... 150
ravitamin d-3............ccccocoeviiiieeennn. 150
ra vitamins complete childrens....... 151
FQ ZINC ..o, 128
RABAVERT ......oooviiiiiiie e 28
rabeprazole sodium......................... 75
RADIANCE PLATINUM VITAMIN

D3 151
raloxifene hcl..................cccoeeeeuvnnnenn. 67
ramipril..........ccooeveeeeeeeee 53
ranolazing er...............ccccccuueeeunnnnnn. 53
rasagiline mesylate........................ 106
RAYALDEE .......ccccoiiiiiiiieeiiieeees 56
RECLIPSEN.......cccoiiiiiieeeiiieeeee 61
RECOMBIVAX HB........ccccvveeeeene. 28
RECTIV ..ot 166
reeses pinworm medicine............... 41
REFRESH.......cccviiiiiiiececieeeee, 20
REFRESH CELLUVISC................... 90
REFRESH DIGITAL ......ccocevvviiieenns 90
REFRESH DIGITAL PF................... 90
REFRESH LIQUIGEL....................... 90
REFRESH OPTIVE........ccccovvveenee 20
REFRESH OPTIVE ADVANCED......90
REFRESH OPTIVE ADVANCED

PF 90
REFRESH OPTIVE MEGA-3........... 90
REFRESH OPTIVE PF.................... 90
REFRESH PLUS.........ccvviiiiiieee, 90
REFRESH RELIEVA.........ccccceeen.e. 90
REFRESH RELIEVA PF.................. 90
REFRESH TEARS........ccceeviiiiees 90
REGRANEX......cccoiiiiiiiiee e, 159
REGULOID......cceeeiiiieee e 79

REHYDRALYTE.....ccocoiiiieeeeee. 124
rejuvacare plus.............cccoeeccuuueneen. 55
RELENZA DISKHALER................... 43
RELI-ON INSULIN SYRINGE........... 63
RELISTOR.....coviiiiiiieeeiiiee e 74
REMEDY ANTIFUNGAL................ 161
REMEDY PHYTOPLEX
ANTIFUNGAL......ociieeeiiieeeee 161
REMICADE ........coooiiiieiiiiiee e, 24
RENAL....oooiiiiiieiiee e 151
RENAL MULTIVITAMIN

FORMULA .....cooiiiiieeieee e 151
renal vitamin ..............cccceeeevnennnnn. 151
renal-vite ............oooeeeeeueiiinnnnnnnnn. 151
RENAPLEX......ccoviieiiiiee e 151
RENAPLEX-D.....cccovvveeeiiiieeeee 151
FeNA-VIte ......eveeeeieeaeiiieeeeeeaeaen 151
reNA-Vite IX....ccuveveeeeiiaciiiieenaaannn 151
RENFLEXIS.......coooiiiiieiiieee e, 24
FENO CAPS ...t 151
repaglinide.............ccocceiiiiniennnnn. 65
REQ 49+ ... 151
RESTASIS.....ccoiiieeeee e 90
RESTASIS MULTIDOSE................. 90
RESTORA RX..ooviiiiieieeeieeee e 72
RETEVMO......cocoeiiiiiieeeeee e 19
REVLIMID.......ooveiiiiiiieeiiiieee e 23
REXULT .ovviiiiiiiiiiieeceee e 115
REYATAZ ..o 37
REZUROCK ........coviiiiiiiiieeiiiiieeees 26
RHOPRESSA.......cccooiiiieee e, 87
FIDAVIFIN .. 43
RID LICE KILLING SHAMPOQO...... 164
FfabULIN ... 38
rfampin .........cccoeveeeeeeeeeieeeieee 38
FlUZOIe ... 117
rimantadine hcl...............ccccccvveenee. 43
RINVOQ......ooiiiiiiiiiiiiiiee e 24
RISABAL-PH.......cocciiiiiiiiiiee 166
RISAMINE .........ccooviiieiiieiee e 166
risedronate sodium..............c........... 69
FiSPEridoNe ..........cccceeeiiiiiieaeeae, 115
FIEONAVIF ..o 37
rivastigmine ...........cccccccoveceeeeennnn. 111
rivastigmine tartrate..................... 111
RIVELSA .....ooiiieieee e 61
rizatriptan benzoate...................... 117
robafen cf multi-symptom cold....... 104
ROBAFEN DM CGH/CHEST
CONGEST...ooiiiiiieeeeeieee e, 104
ROBAFEN DM COUGH.................. 104
ROBAFEN MUCUS/CHEST
CONGESTION........oevieiiiiireeeee. 104
ROBITUSSIN 12 HOUR COUGH.. 104
ropinirole hel................ccccccvveunnnnnn. 106
ROSADAN. ... 166
rosuvastatin calcium........................ 48
ROTARIX ..o 28
ROTATEQ.....ccieeeiieee e 28
ROWEEPRA ... 110



ROZLYTREK ..o 19

RUBRACA ... 19
rufinamide .............ccceviiiiiiiieeeaennn. 110
RUKOBIA......ccoooiieeeeeeeeeee, 37
RYBELSUS...........oooeeieeei, 65
RYDAPT ..o 19
FYNEX PSE veieiiiiiieiaeieeeeeeeeeeaaaaaen, 104
SAJAZIR ... 83
SALTSTABLE LO...cooeeeeeeeeeeeee 55
SANDIMMUNE ......cccoovieiiiiiiiieene. 26
SANTYL o 159
sapropterin dihydrochloride.............. 67
SAVISION....coieiiiiiiiiiiie, 151
sbcalcium +d.......cccccccooovviiiieiii. 128
sb lice killing max st..............c....... 164
sb oyster shell calcium................... 128
Shbvitamin C......ccoeeeeveeeeeeeieeiiennn. 151
SCAI CaAlC....ccueeveeeeeeeeeeeieeeeeeee 55
SCEMBLIX....ovviiiieicieeeee e 19
SCOPOIAMING. ... 73
SECUADO......oi e, 115
selegiline hel ... 106
selenious acid............cccoceeeeeeeeennn... 129
selenium sulfide..............ccccceeeenn..... 162
SELZENTRY ..oovviiieeeeeeeeeeeeeeee 37
SENEXON ... 79
SENEXON-S ... 79
Seniortabs.........cccceeeeeeeeieeeeaenann. 151
SENNA .. 79
senna laxative..........cccccccocoeeeeeeeean. 79
senna plus.............ccccoeeeeeeeevevvnvnnnnnnn. 79
SENNA St 79
SENNA-1aX........cvveeieiieiiiieeeaeeeinnn, 79
SENNA-PIUS .......ouveieaiiiiiiiiiiiiaaaaae, 79
SENNA-S.....cuuvieieeieeiiiieeeeeeeiee e, 79
SennNa-tabs..........cccoeeeeeeeiieiiiiienennnnn, 79
SEeNNA-tiMe............ccoceeeeeeeeeiiieeeeeaennn, 79
SeNNa-time S..........cccccvveeeeeeveennnnnn... 79
sennosides-docusate sodium.......... 79
SENOKOT ..., 79
SENOKOT S 79
SENHIY oottt 151
SENtry SENIOr .........ccooveeiiicieeaeane, 151
SEREVENT DISKUS........ccc....... 95
sertraline hel..............eeveeeeeenennnn.... 113
Se-tan plus........ccccooeeviiiiin e, 86
SETLAKIN ....oooeiiie 61
sevelamer carbonate....................... 55
SHAROBEL.....ouvvciiiieeeiiieieeeeeee 61
SHINGRIX......oooiiiie 28
SIDEROL.......coiieeeeee 151
SIGNIFOR ..., 67
SHACE ..., 79
siladryl allergy ...........ccccoouieeeuueennne.. 95
sildenafil citrate................ccccceeeee...... 53
siltussin dm das..........ccccceeeeeeeeee.. 104
SIltUSSIN S@......cccvveeeeiiiiiiaeeaeaenn, 104
siltussin-dm alcohol free................ 104
silver sulfadiazine........................... 160
SIMBRINZA ..., 87

Simethicone............cccccccoviiiiicninnne. 74
simethicone drops infants............... 74
simethicone ultra strength................ 74
SIMLIYA ..o 61
SIMPESSE ......ccocoiiiiiiieeeeeeee 61
Simvastatin...........ccccceeiieeeninennn. 48
SiNUS 12 ROUF ..., 104
sinus congestion max strength...... 104
Sinus nasal Spray ..........cccccceeeeeeannn. 104
sinus relief extra strength............... 104
SIrOlIMUS ... 26
SIRTURO ......ooiiiiiiiiieeeiiee e 38
SIVEXTRO ....ooiiiiiiiiieiiieeee e 41
SKYRIZI...oooiiiiiiiiieiieeee 24,25
SKYRIZIPEN........cooiiiiieeiiiieeee, 24
SLOW FE ..., 86
SIOW JroN ..o 86
slow release iron...........cccccveeeeeenn.. 86
SLOW-MAG. ...t 128
sm 3-day vaginal............ccccccccceue... 81
sm 8 hour pain relief........................ 35
sm all day allergy.........cc.ccccocoueecnn. 95
sm all day allergy childrens.............. 95
sm all day allergy-d........................ 104
smallergy 4 hour..............cccccccoauune. 95
sm allergy childrens..............cc......... 95
smallergy relief...........ccccoveeenenneen. 95
sm animal shapes complete.......... 151
sm animal shapes kids first............ 151
SM antacid...........cccccoooiiicieneennnen. 71
sm antacid advanced...................... 71
sm antacid advanced max st........... 71
sm antacid maximum strength......... 71
sm antacid/antigas............cccccccc...... 71
SM antibiotiC............ccccvuueeeeiiiiiinnnnn. 160
sm anti-diarrheal.................cccccuuue.... 72
sm antifungal clotrimazole............. 161
sm antifungal miconazole.............. 161
sm antifungal tolnaftate................... 161
sm anti-itch extra strength.............. 167
sm antioxidant vitamins.................. 151
sm antiseptic skin cleanser............ 167
sm arthritis pain relief....................... 35
sm arthritis pain reliever ................... 35
SM ASPILIN ..o 36
sm aspirin adult low strength........... 35
SM aSPIriN €C......ccuveeiiiiiiiiiiiieeen, 35
sm aspirin low dose......................... 36
sm athletes foot..........ccccovuueeeennnn... 161
sm b super vitamin complex.......... 151
sm b100 complex............cccoeeunnnn. 151
Sm b-compleX...........ccoceeveeennaan.n. 151
sm b-complex/vitamin c................. 151
sm benzoin tincture......................... 167
SM DIOLIN ... 151
sm calamine...........cccccccceiiiiiiiinnns 167
sm calamine phenolated................ 167
sm calcium 500lvitamin d3............. 128
sm calcium 600lvitamin d............... 128
sm calcium citrate wivit d3............. 128

sm calcium citrate+/vit d3.............. 128
sm calcium citrate+d3 petite........... 128
sm calcium citrate+vit d3 max........ 128
sm calcium/vitamin d...................... 128
sm calcium-vitamin d..................... 128
sm chewable vitamin c................... 151
sm childrens ibuprofen..................... 30
sm childrens loratadine.................... 95
SM CLEARLAX ..ot 79
sm clotrimazole vaginal.................... 81
SMCO Q-T0..cccooeiiiiieinn, 121
sm coenzyme q-10..........cccccvvvee... 121
sm complete..........ooooeiiiiicciinnann, 151
sm complete 50+............cccccoou.. 151

sm complete 50+ ultimate mens.... 151
sm complete 50+ ultimate women. 151

sm complete advanced formula..... 151
sm complete senior formula........... 151
smcough dm ........cccoeeeeiiincnenns 104
sm cough dm childrens.................. 104
smdry eye relief.........coccccoviiiins 90
SM €ar droPS.......cceeeieeecieeeeaaannn. 167
SIM @NEMA .....cceeeeeeeinns 80
smepsom salt........cccoccoeeiiiiiiiiiinnn, 80
sm fexofenadine hcl........................ 95
SM fIDEr ... 80
sm folic acid..........ccccccveeiiiiiiininnn. 151
SmM gas relief.........ccccceiiiiiiiiiiiee. 74
sm gas relief antiflatuent.................. 74
sm gas relief extra strength.............. 74
sm gas relief infants......................... 74
sm gentle laxative............ccccceeeennn.n. 80
sm hairlskin/nails ........................... 151
sm ibuprofen ib..........cccoocueeeieniaea... 30
sm ibuprofen ib childrens................. 30
sm infants ibuprofen......................... 30
SIM IFON ..ot 86
sm iron slow release........................ 86
sm lice killing max strength............ 164
sm lice treatment.............cccccceuunnnn. 164
sm loratadine.................ccccooveveeennns 95
sm loratadine allergy relief ............... 95
sm lorata-dine d..........c..ccccccooeeun. 104
sm loratadine d 12hr...................... 104
sm lubricant eye drops..................... 90
sm lubricating plus.............cccoccuue... 90
sm lubricating tears............c.ccccccu.... 90
Sm miconazole 3...........cccccoeeeenen... 81
sm miconazole 3 applicator............. 81
Sm miconazole 7 ..........cccccoueeeene.... 81
sm milk of magnesia................c....... 80
sm mucus relief ..o, 104
sm mucus relief max strength........ 104
sm multiple vitamins essential........ 151
sm multiple vitaminsliron................ 152
sm nasal decongestant.................. 104
sm nasal decongestant max st...... 104
sm nasal decongestant pe............. 105
SM nasal Spray.......ccccceeeeeeeeeeeeeen... 105
sm nasal spray 12 hour................... 105



sm nasal spray moisturizing............ 105

sm nasal spray Sinus..................... 105
SM NIACIN CF .., 152
SM NICOLINE ..., 120
sm nicotine polacrilex..................... 120
sm nose drops nasal decongest.... 105
smone daily mens...............c......... 152
sm one daily womens.................... 152
sm opti-vitamins...................c.c....... 152
sm oyster shell calciumlvitd.......... 128
sm oyster shell calciumlvit d3........ 128
sm pain & fever childrens................. 36
sm pain & fever infants.................... 36
smpain relief..........ccccoeeeiiviiieennns 36
Sm pain reliever...........c.cccccceeeeeeeinn. 36
sm pain reliever childrens................ 36
sm pain reliever €x St........cccccc........ 36
sm pediatric electrolyte................. 124
sm povidone-iodine........................ 167
sSm senna laxative.............cccccceeee.... 80
Rz = S T 80
sm slow release iron........................ 86
sm stomach relief...............cccccuunne.. 72
sm stool softener..............ccccocceeee... 80
sm stool softenerllaxative................ 80
sm super b complexic.................... 152
sm triple antibiotic.......................... 160
sm triple antibiotic max st............... 160
sm triple antibiotic original.............. 160
SM USSIN Cf .o, 105
sm tussin coughlchest congest...... 105
SM tUSSIN dM ..., 105
sm tussin mucus+chest congest.... 105
sm Vit c/rose hipsS............ccccuuuueee. 152
sm vitamin b complex/vitamin c..... 152
Smvitamin b1 ..o, 152
smvitamin b-12.........ccccccvvueeeenenen. 152
smvitamin b12 tr.......ccccccovvevneen. 152
smvitamin b6...............ccccoeeeeeennnn. 152
smvitamin b-6............ccccceeveeennen.nn. 152
SM Vitamin C......c.cooeeeeeeieiiiiiiieiee, 152
SM Vitamin C Cr........ccccocuveeeveeneaennn. 152
sm vitamin clrose hips................... 152
smvitamin d........ccoccocviiieiiiiiiins 152
smvitamin d3........ccccccviieeiiiiiiinns 152
SM Vitamin €.......ccccceeeeveeeeeeeeiiinns 152
sm zinc gluconate......................... 128
sodium bicarbonate..............cccce...... 71
sodium chloride.............. 105, 122, 159
sodium chloride (hypertonic)............ 90
sodium fluoride..............cccccooeeenen... 123
sodium phenylbutyrate..................... 67
sodium polystyrene sulfonate.......... 56
solifenacin succinate......................... 81
SOLIQUA ... 63
SOIO .. 152
SOLTAMOX ....ooviieiiiiiieeeiieee e 16
SOLU-CORTEF .....cooeviiiiieeiiiieenn 69
SOMATULINE DEPOT.......cccvveenene 67
SOMAVERT ...ooiiiiiiiiiiiee e, 67
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ANTIFUNGAL.....coocivieeeieeee 161
sorafenib tosylate...........cccc.cccuu.... 19
SORBOLENE........cooiiiiiieiiiiieees 167
SORINE ..ot 48
sotalol ACl.........cccoeeiiiiiiiiiiiiiiie, 48
sotalol hel (af) ..........ccooeeecvvineenea. 48
SPAN Coeveeeve e 152
SPECTRAVITE ... 152
spironolactone...............ccccceeveeunnnnn. 47
spironolactone-hctz......................... 52
SPRINTEC 28......c.oeeviiiiiieeeeee, 61
SPRITAM ..ot 110
SPRYCEL....ooeiiiiiiieeiiiieee e, 19
SPS . 56
SRONYX ...t 61
SSD oo 160
StavUAING .......ceevviieeiiiiiiieeeae 37
sterile water for irrigation................ 159
stimulant laxative............................. 80
STIVARGA ......ooiiiieeeeeee e 19
stomach relief...........cocoeceeennnnn.. 72
stool softener..........cccocceeeeeeeiiiiiinn, 80
stool softener laxative...................... 80
stool softener plus laxative............... 80
stool softenerllaxative....................... 80
streptomycin sulfate........................ 41
stress formula...........cccccoeeeeeeeei.... 152
stress formula (folic acid) ............... 152
stress formulaliron......................... 152
STRESSTABS ADVANCED........... 152
STRESSTABS ENERGY ............... 152
STRIBILD ....ovviieiiiiiieeeeiee e 39
STROVITE FORTE......cccvivieee. 152
STROVITE ONE.......cocviiiieiien, 152
STUDIO 35 MOISTURIZING SKIN 167
SUBVENITE .....cccooiiiiiiiiiiiieeee 110
sucralfate .........ccccocevvciiiiicieiee, 74
SUDOGEST ...ooiiiiiiiieeeeiieee e 105
sudogest 12 hour.........cccccceveueeen.. 105
SUDOGEST MAXIMUM

STRENGTH . ....cooiieeeceee e, 105
Sulfacetamide sodium...................... 88
Sulfacetamide sodium (acne)......... 159
sulfacetamide-prednisolone.............. 87
sulfadiazine.............cccccoveeeennenennnn. 41
Sulfamethoxazole-trimethoprim........ 41
SULFAMYLON......coviiiiieeiiiiieees 160
Sulfasalazine.................ccccooeeunnnee. 75
SUlindac..........ccoeeeeeeiiiiiiie 30
sumatriptan ............cccccccoeeeeeennnenn. 117
sumatriptan succinate............ 117, 118
sumatriptan succinate refill.... 117, 118
Sunitinib malate................................ 19
SUNVITE ADVANCED.................. 152
super antioxidant............................ 152
super aytinal ............ccccccoeeeenienn. 152
super aytinal 50 plus...................... 152
super b complex maxi.................... 152
super b complex/falvit c................. 153

super b complex/vitamin c............. 153
super b-complex + vitaminc.......... 153
super b-complexlivit cifa................. 153
super biotin...........cccccceeeiiiiiieennn, 153
super calCiim.........cccceeeeeeeeeieenenen... 128
super calcium 600 + d 400............. 128
super calcium 600 + d3.................. 128
supermultiple ...............cccccvvvnnnnnn. 153
SUPER NU-THERA........cceeeee 153
SUPER QUINTS B-50................... 153
superthera vite mM.........cccccccuennnnnn. 153
SUPEr Vita-mins..............cccceuvvvennn.. 153
SUperplex-t......cccoovvveeieiieiieiiieecnn, 153
suphedrine 12hour..............cccc....... 105
SUPPOIT ..t 153
SUPPORT-500......ccccuviieeeeiiiinnnns 153
SUPREP BOWEL PREP KIT........... 80
sv vitamin b-12 er...........ccccuvueene... 153
SYEDA ... 61
SYMBICORT ..coeeiiiiiieeeeeeee 96
SYMDEKO ... 97
SYMUIEPI ..o 97
SYMPAZAN ...t 110
SYMTUZA ... 39
SYNAREL....oooiiiiiiieiiiiiee e, 67
SYNERCID......ooviiiiiiieeeeieee e, 41
SYNJARDY ..ooiiiiiiiiiieeeeee e 65
SYNJARDY XR...coovviiiiiiiiieeiiieeenn 65
SYNRIBO.....ooiieiiiiiiieeiieee e 22
SYNTHROID.....ccviiieieiieee e 56
SYRSPEND SF......cccoiviieiiieeeee 55
SYSTANE ..o, 9
SYSTANE BALANCE.............c........ 9
SYSTANE COMPLETE................... 9
SYSTANE HYDRATION PF............ 91
SYSTANE ICAPS AREDS2........... 153
SYSTANE OVERNIGHT

THERAPY ..o 91
SYSTANE PRESERVATIVE FREE. 91
SYSTANE ULTRA. ..o, 9
SYSTANE ULTRAPF......cccvviee. 91
TAB-A-VITE ... 153
TAB-A-VITE/BETA CAROTENE....153
tab-a-viteliron............ccccoceeeeeennen... 153
TAB-A-VITE/IRON/BETA

CAROTENE........coo i 153
TABLOID .....ooiiiiiiiee e 22
TABRECTA ...t 19
tacrolimus.........c.c..ccoeeuveeeeeeenenn, 26, 167
TAFINLAR ....oooiiiiee e 19
TAGRISSO ..coooiiiiiieeeeee 19
TALTZ . 25
TALZENNA.......ooieeeeeee e, 20
tamoxifen citrate............ccccccccceee. 16
tamsulosin hcl..............cccoveeeneee. 82
TARINA 24 FE ..., 61
TARINAFE 1/20 EQ...cooiviieieee. 61
TASIGNA ..., 20
tazarotene............cccccceeuieeeeennanen. 162
TAZICEF ...oooiiiiiiieeee e, 44



TAZTIA XT oo 50
TAZVERIK ... 20
TDVAX e 28
TECENTRIQ....cccoiiiiiieiiieee e, 20
TEFLARO ... 44
telmisartan ..........c.ccccccccciiiiiiinnnnnn. 47
telmisartan-amlodipine..................... 51
telmisartan-hctz............cccccci. 51
temazepam...............cccceveeeeennnnnnnns 117
TENIVAC ... 28
tenofovir disoproxil fumarate............. 37
TEPMETKO ....coiiiiiiiieeiiee e 20
terazosin hel..........oooeeeeeeeiiian. 47
terbinafine hel........................... 39, 161
terbutaline sulfate..............cc.c.......... 95
terconazole...........cccccceeeiiiiiicnnnnnne 81
teriparatide (recombinant) ................ 69
testosterone..........ccccccoeveeeeeeiinnnnnnnnn. 57
testosterone cypionate..................... 57
testosterone enanthate..................... 57
tefrabenazine..............ccccccuuueenen.... 117
tetracycline hcl...........cccccccoeeiin. 47
tgt acetaminophen childrens............ 36
tgt acetaminophen ex st................... 36
tgt allergy relief.........ccccovveeeeiiinainnnn. 95
tgt antifungal ............cccccccciiiiiii. 161
tgt antifungal spray powder ............ 162
tgt childrens acetaminophen............ 36
tgt childrens ibuprofen...................... 30
tgt fiber therapy .........cccccoeeeeveenannne. 80
tgt gas relief extra strength.............. 74
tgt gentle laxative............................. 80
tgt ibuprofen childrens...................... 30
tgt lubricant eye drops............c......... 91
tgt miconazole 7............cccceeeeeeeeeannnn. 81
tgt nicotine polacrilex..................... 120
tgt nicotine step one........................ 120
tgt nicotine step three..................... 120
tgt nicotine step two....................... 120
TGT POWDERLAX.....occevivieeeeene, 80
tgt psyllium fiber............cccccceveennnne. 80
tgt stomach relief..............cccceeeennnen. 72
THALOMID.....coevieiiieee e, 23
THE MAGIC BULLET .......ccccce.e. 80
THEO-24 ..., 97
theophylline............ccccooveiiininncnns 97
theophylling er............ccccocveeeennnnn. 97
THERA ... 153
THERAMPLUS.......ccooeeivieees 153
thera vital m.........ccccccoiiniiiii. 153
therabasic-m...........ccccceecueeennnne... 153
THERA-D 2000.........ccccvvrevinnnnnnnn. 153
THERA-D RAPID REPLETION....... 153
THERAGRAN-M.......c..cooiiiireeee 153
THERAGRAN-M ADVANCED....... 153
THERAGRAN-M ADVANCED 50

PLUS ..o 153
THERAGRAN-M PREMIER........... 153

THERAGRAN-M PREMIER 50

PLUS ... 153
thera-m...........cccccceiiiiiiiiiieiiin, 153
THERAMILL FORTE..........cocvvee... 154
therapeutic formulalhematinics...... 154
therapeutic moisturizing................. 167
therapeutic multivit/mineral............ 154
therapeutic-m.................ccccoeeveee. 154
therapeutic-mllutein....................... 154
thera-tabs..........cccoocveiiiiiis 154
thera-tabs M.........cccccceevicienennnnnn. 154
THERATEARS ... 91
THERATRUM COMPLETE............ 154
THERATRUM COMPLETE 50

PLUS ..., 154
theravim-m............ccccceevecvvuennnnennnn. 154
THEREMS......cooiiiiieeeeeeeee, 154
THEREMS-H.....cooooiiiiiii 154
THEREMS-M......cooviiiieiiieee e 154
thiamine hel..........cccccociiiiiiiiinn, 154
thiamine mononitrate...................... 154
thioridazine hcl............ccccccceeeeee. 115
thiothiXene............ccoooeecveveeeennen, 115
thrivite 19 ...cueeeiiiieeeeeeeeeeeeee 154
TIADYLT ER ..o 50
tiagabine hcl ..o, 110
TIBSOVO...ooiiiiiiieeeeeeee e 20
TICOVAC ... 28
tigecycling ...........ccvveiiiiiiiiiiiie 47
TILIAFE .o 61
timolol maleate..............cccc......... 49, 87
TING ... 162
TIVICAY .o 37
TIVICAY PD ... 37
tizanidine hcl...............cccocevennnnnnnn. 107
TOBRADEX. ..o, 87
TOBRADEX ST ..oviiiiiiiiieiieeiiieeee 87
tobramycin...........cccoceeevieneennnn. 41, 88
tobramycin sulfate................cc.......... 41
tobramycin-dexamethasone.............. 87
tolnaftate........ccccceeveeveeieiiiiicne, 162
tolnaftate antifungal........................ 162
tolterodine tartrate............c.ccccuuu..... 81
tolterodine tartrate er........................ 81
topiramate............ccccoeeiiiiiieiine 110
TOPOSAR ..o, 23
toremifene citrate.................ccccc........ 16
torsemide .........ccccceeeveiiiiiiiiii 52
total allergy ...........cccooviiiiiiiiniinnnnn 95
total bIC.......cooeeeii, 154
TOUJEO MAX SOLOSTAR............. 63
TOUJEO SOLOSTAR.....coeeiiiies 63
TPN ELECTROLYTES.................. 122
TRADJENTA ..ot 65
TRALEMENT ....oooiiiiiiieee e 129
tramadol hcl...........cccoeeeeeeiiiiininii. 32
tramadol-acetaminophen................. 32
trandolapril................ooevvvvvnceeiaaannnn. 53
tranexamic acid.............ccccccceeeeee... 83
tranylcypromine sulfate.................. 113

TRAVASOL ....ooviiiiiiiieeeieee e 129
TRAZIMERA ... 20
trazodone hcl...........cccceeeeeeeiiiiene... 113
TRECATOR....ooiiiieeeeee e, 38
TRELEGY ELLIPTA ..o, 96
treproStinil...........cccoceeeeeeeiiiiiiieieee, 53
TRESIBA ..ot 63
TRESIBA FLEXTOUCH................... 63
tretinoin ... 22,159
triamcinolone acetonide.......... 158, 163
triamterene-hctz ..o 52
tri-buffered aspirin............................ 36
TRICARE.......ooviiiiiieeieee e 123
TRICON ...t 86
trientine NGl ..............ccccceeveveiinnnen. 56
TRI-ESTARYLLA.....oooiiiieeeeee, 61
TRIFERIC.....cvveiiiiieeeeeeee e 86
trifluoperazine hcl........................... 115
trifluriding ..........cccooveeeeiiiiieeeeeee, 88
trigels-fforte.........cccovvveiiiiiinnnnnnn 86
trihexyphenidyl hel......................... 106
TRIJARDY XR.....coviiiiieiiiiieee e, 65
TRIKAFTA oo 97
TRI-LEGEST FE ....oooviiiiieeeeeee, 61
TRI-LINYAH ..., 61
TRI-LO-ESTARYLLA......ccoeevee. 61
TRI-LO-MARZIA.......c.cooeiieeeeee, 61
TRI-LO-MILI.....ovvviiiiiieeeeeeeee, 61
TRI-LO-SPRINTEC.........cccvvveeeene. 61
trimethoprim ........ccccceeeeieiiiiieeiiiinn, 41
TRI-MILT o 61
trimipramine maleate...................... 113
TRINTELLIX oo 113
TRIENYMYO ..o 61
triphrocaps.........cccceeeveevevvvvnvnnnnnnn. 154
triple antibiotic................................ 160
triple antibiotic plus........................ 160
triple antibiotic+pain relief.............. 160
TRI-SPRINTEC ..., 61
TRIUMEQ......cccoiiiiiieeeeeeieee e 39
TRIUMEQPD......oovieeeeiiieee e, 39
TRIVORA (28) ....vveeeeeiciiieeeeciieeee 61
TRI-VYLIBRA ..., 61
TRI-VYLIBRALO.....ccoeeeeieiieeee, 61
TRIZIVIR ..o, 39
TROGARZO......ccvvveeeeiiieee e 37
TROPHAMINE .........ccovvviiiiiieeeee 129
tropical liquid nutrition.................... 154
trospium chloride..............cccccceeeeee... 81
TRULICITY . 65
TRUMENBA........ooieeeeeee e, 28
TRUSELTIQ (100MG DAILY

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

DOSE) ...oiiiiiiiiiiee et 20

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

TRUXIMA ..., 20
TUKYSA ..o 20
TURALIO ..o 20



TUSNEL C..ooo 105

tusnel diabetic...........ccccceeeeeeiiiii. 105
TUSNEL-EX....oooeiiiiiiieiiiieee e 105
fUSSIN CF o 105
tussin cf multi-symptom cold......... 105
tussin cough ...........ooeevevvvvnvnnnnnannn. 105
tUSSIN AM e 105
tussin dm cough + chest................ 105
tussin mucus & chest congest....... 105
tussin mucus+chest congestion..... 105
tussin multi-symptom cold cf.......... 105
TWINRIX oo 28
TYBOST ... 38
TYDEMY .o 61
TYPHIM V..o, 28
U-BASE......ccooieeeieeee e 55
UDAMIN SP....ocoiiiiiiieiiiiee e, 154
ULTRA CHOICE MULTIVITAMIN
KIDS ..., 154
ultra freeda........cccceeveeeeiiiicce 154
ultra freedaliron...............cccocuueeee... 154
ULTRAFRESH.........cooiiieeeii 91
ultra lubricating eye drops................ 91
ULTRACHOICE ADV FORMULA
MATURE ......cooiiiiiieeieee e, 154
ULTRACHOICE ADVANCED
FORMULA. ..., 154
Unicomplex-m........cccccceeeeeeeeenenac... 154
UNITHROID .....coiiiiieieiiiiee e, 56
ursodiol.........cccuueeeeiiiiiiiiii 75
valacyclovir hcl.............ccccceeeeiee. 43
VALCHLOR ......ooiiiiiiiee e 167
valganciclovir hcl...............cc.c...ou.. 43
valproate sodium............................ 110
valproic acid............cccccvevvunnnnnnnnnn. 110
valsartan ..........cccccccecciiiiiiiiii 48
valsartan-hydrochlorothiazide........... 51
VALTOCO 10 MG DOSE............... 110
VALTOCO 15 MG DOSE............... 110
VALTOCO 20 MG DOSE............... 110
VALTOCO 5 MG DOSE................. 110
value plus glucose..............cc.uu..... 56
VANADOM......coooiiiiiiieceeiiee e 107
vancomycin hcl...........ccccccccoveveeis 42
vancomycin hcl in nacl..................... 42
VANIBASE .......ccoiieeieeee e 55
VANICREAM......covvvvieiiiiiee e 167
vanishing cream botanical base........ 55
VAQTA .ot 28
varenicline tartrate......................... 120
VARIVAX oo, 28
VASCEPA......co e, 49
V-CTOe...coooiii, 154
vegetable lax+stool softener............ 80
VELIVET ... 61
VELPHORO......ccevieiiiiiieeeieeees 55
VELTASSA ... 56
VELVACHOL ......oooiiiiiiiiiiiiieee, 167
VEMLIDY ... 43
VENCLEXTA ..ot 20
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VENCLEXTA STARTING PACK......20
VENEXA ..., 154
VENEXAFE.........ooiiiiie, 154
venlafaxine hcl.............................. 113
venlafaxine hcl er............c............ 113
VENOFER. ... 86
VENTAVIS ..ot 53
VENTOLIN HFA...............o 95, 96
VENTRIXYL....ooooiiiii, 154
VENTRIXYLFE...........ccoiiiiis 154
verapamil hel...............oooveiiiinnnnnnnn. 50
verapamil hcl er........... 50
VERQUVO..........oeoi, 53
VERSACLOZ.......oovevcennn, 115
versatile cream base........................ 55
VERSIGEL ..o 55
VERZENIO......cooiiie 20
VESTURA ..., 61
V=GO 20 ... 63
V-GO 30..coeieiiiiiiiiieeee e, 63
V-GO 40 ..o, 63
VIC-FORTE ..ot 154
VICTOZA.....oooeeiieiiieeee 65
VIENVA ..o 62
Vigabatrin...........cccccevviieeiiiiiee 110
VIGADRONE.........coovvvevve 110
VIIBRYD STARTER PACK............ 113
vilazodone hcl..............ccccceeeee.. 113
VIMPAT ..o 111
vincristine sulfate ...............cccccceeun.... 23
vinorelbine tartrate........................... 23
VIOT€lE ..., 62
VIRACEPT ..o 38
VIREAD ..o 38
Virt-CapsS........ccoveveeeeeeeeeieiiiinnn 154
virt-fefa plus ........c.cccceeeeeeiiiiecciiinee, 86
VIRT-GARD......covvvvvveveriiiiceennn, 154
vision formula 2................cccccocuun... 154
vision formula eye health............... 155
vision formulallutein....................... 155
VISION VItamins ...........c...ccceeeeeeeeenenn. 155
VISTA ADVANCED AREDS2
FORMULA.......oooeeeeen 155
VISTA ADVANCED DRY EYE
FORMULA. ..o, 155
vit e-vit c-beta carotene.................. 155
vita clbioflavonoids/rose hips......... 155
Vita RaIr.......oeeeeeieeeeeeeeeeeeeeeee 155
vitabasic complete..............cc........ 155
vitabasic Senior ...............cc............ 155
Vita-beelC.......ccceeeeeeeeeeiiiieeeeae 155
vitabex pluS ........ccccceeeeiiiiiiiiii, 155
vitachew multiple vitamin............... 155
VITAFOL ..o 155
VITAL-D RX oo 155
Vitalee ........ceeeeeeeieeeeiieieeeee, 155
VITALETS CHILDRENS................ 155
Vitamin @.........ccoceeeeeeiiiiieiiiiin 155
vitamin b + ¢ complex.................... 155
vitamin b 12.......ccccoevvevieeiiiiiiiinnn... 155

vitamin b complex................c......... 155
vitamin b-1........ccccovvvvveinn 155
Vitamin b12.......ccccceeeeeeeeiiiiiiiieeeeee, 155
vitamin b-12.........cooovevveevevvvinnnnnnnn. 155
vitamin b-12 er............cccccooovevevnnnns 155
vitamin b12 tr.........ooeveveevevnvvnrnnnnnn. 155
vitamin b12-folic acid..................... 155
Vitamin b6.........cccceeeeeeeeieiiiiiiiieeae, 155
vitamin b-6..........ccccccceiiiiiiiiiiins 155
vitamin b-compleX...........ccccccceeenn... 155
Vitamin C........ccccceeveviiiiiiiniinnns 155, 156
vitamin ¢ drops...........ccccccccuvveenn... 155
VItamin C €r........ccocceeeeeevvieeeeeene, 155
vitamin ¢ plus wild rose hips.......... 156
vitamin c/rose hips.............ccccco... 156
vitamin c/rose hipS tr...................... 156
vitamin c-acerola..............cccccoo...... 156
vitamin c-rose Rips...........ccccc....... 156
vitamin c-rose hipS er ..................... 156
vitamin c-rose hipS tr............cc........ 156
ViItamin d........cccocceeeeeeeeieiiiee 156
vitamin d (cholecalciferol).............. 156
vitamin d (ergocalciferol)................. 156
vitamin d high potency................... 156
vitamin d infant............................... 156
VITAMIN D-1000 MAX ST............. 156
vitamin d3........cocoeeeeeeieeiiiii 156
vitamin d-3..........cccceevveiiii, 156
vitamin d3 complete....................... 156
vitamin d3 maximum strength........ 156
vitamin d3 super strength............... 156
vitamin d3 ultra strength................. 156
vitamin d-400...............ccccoervrnnnnnn. 157
VItaMIN € ... 157
vitamin e blend...................cccuuu... 157
vitamin e water soluble.................. 157
vitamin €-200.................c.ccouvennan. 157
vitamin €-400..............ccccceeveeennnnnen. 157
vitamin KT ..o 157
vitamins acd-fluoride....................... 157
vitamins a-d-e/selenium................. 157
vitamins for hair............c.ccccc........... 157
vitaminsiminerals...........c.cccc.......... 157
VITASANA ... 157
VItASUIE ... 157
VItatrum ......ccccoeeeeeiiiiiiiiiiii, 157
VITATRUM COMPLETE................ 157
VITRAKVI....ovviiiiiiiiiieecee e 20
VITRAMYN ....ooiiiiiiiiiiee e 157
VITRANOL......cooviiieeiiieee e 157
VITRANOL FE.......cocoviiiivieiiienn. 157
VITREXATE ...t 157
VITREXATE FE.....cooviiiiiie 157
VITREXYL ...ovviiiiiiiiiee e 157
VITREXYL + IRON.........ccuvvernnnee 157
vitrum 50+ senior multi................... 157
VITRUM SENIOR........cccoeeviiinenn 157
VIVITROL ... 120
VIZIMPRO ..ot 20
VAMAX ceitiiieeae e ee e e e e e e e 55



voriconazole............cccccoeeeveunnn... 39, 40
VOSEVI ..o 43
VOTRIENT ..o 20
VP-VIEE X ...oooeieieeieieeeen 157
VRAYLAR ....ooovevcceeee e 115
VYFEMLA ..o 62
VYLIBRA ...t 62
VYZULTA .o 87
WAL-DRYL ALLERGY ..................... 95
warfarin Sodium ..........ccccceeeeeeeeeenn.... 82
WEE CaAlC.....cvvveeeeeeeeiieeeeeeeiae e, 86
WEEKLY-D....oovvvvvevrviriicceeeeeennn. 157
WELIREG..........oooiiieeeeeee 22
WERA ...t 62
WESCAPS ..ottt e e 157
westab maX......cccoooeveevveeeeeeeeiernnn.. 157
westab Mini...........cccc.cooveeveeeeeenennn. 157
Westab ONe.........ccceeeeeeeeeeeeeeeeeennnnn. 157
west-vite wlfolic acid...................... 157
womans laxative ............cccccceeeeeeen. 80
womens 50+ advanced.................. 157
womens daily formlfalcalfe............ 157
womens daily formula.................... 157
womens multi.............cccccceeeeeeeenn. 157
womens multi gummies................. 157
womens multivitamin...................... 158
WOUNd Car€.....ccccceeeeveeeeeeeeiceeeaeae, 55
WYMZYAFE ... 62
XALKORI ...ooiiiiiiiiiiiiee, 20
XARELTO ..o 82
XARELTO STARTER PACK............ 83
XATMEP ... 25
XCEL 100.......cooeeeieicceeeeeeeeeee 55
XCOPRI ..o 111

XCOPRI (250 MG DAILY DOSE).. 111
XCOPRI (350 MG DAILY DOSE).. 111

XELJANZ ..o 25
XELJANZ XR..coooiiiiiiiiiiiiiee 25
XENICAL ...oooiiiiiiiiieiee e 67
XERAC AC....cciiiiiiiiic e 167
XERMELO......cooiiiiiiiieee 75
XGEVA ... 69
XHANCE ... 98
XIFAXAN ..o 75
XIGDUO XR...cuiiiiiiieiiiieeieee e 65
XIDRA ... 91
XOFLUZA (40 MG DOSE)................ 43
XOFLUZA (80 MG DOSE)............... 43
XOLAIR oo 97
XOSPATA ..o 20
XPOVIO (100 MG ONCE

WEEKLY) .., 21

XPOVIO (40 MG ONCE WEEKLY)..21
XPOVIO (40 MG TWICE WEEKLY) 21
XPOVIO (60 MG ONCE WEEKLY)..21
XPOVIO (60 MG TWICE WEEKLY) 21
XPOVIO (80 MG ONCE WEEKLY)..21
XPOVIO (80 MG TWICE WEEKLY) 21
XTANDI ..o 16

XULANE ..o 62
XULTOPHY oo 63
XVIEC e 158
XYREM...oooiiiiiiieeeeee e 118
YELETS TEENAGE FORMULA.... 158
YFE-VAX i 29
yl coenzyme q10.......cccceeeeeeeeeeennn.. 121
yl folic acid.........ccc.cccooveeeeccnrnnnnnnn. 158
ylvitamin b-6............cccccceeviiinnnennns 158
YIVIEaMIN C.....vvvveeiiaiieiiiiiieeeeeee 158
yl vitamin c-rose hips..................... 158
YOUR LIFE MULTI ADULT

GUMMIES .......oooiiiiieiieee e, 158
YUVAFEM......cooviiiiiiiiieiee e 68
ZAFEMY ...oooiiiiiiiiiceee e, 62
Zafirlukast ..........cccccvvieeieiiee e, 98
Zaleplon .........cccccvveiiiicii e 117
ZARXIO ....oviiiiiiiieee e 83
ZEASORB-AF ......ooeiviiiieeeeciiieee 162
ZEJULA ... 21
ZELBORAF ...t 21
ZEMAIRA ..o 97
ZENATANE .......cooviiieieieee e, 159
ZENPEP ......ooiiiiiiiiiiieee e 75
ZERVIATE ... 86
zidovuding ...........ccccueeeeeeiiiiiiii, 38
ZIEXTENZO ...oooiiiiiieeeeeeeeee 83
ZINC oo 128
zinc chloride. ... 129
zinc gluconate.............ccccccvvvvevne. 128
ZINC OXIdE ... 167
zinc sulfate........cccccccoeeviiiiicnnn 128
Ziprasidone hcl..................ccccuvvene. 115
Ziprasidone mesylate...................... 116
ZIRABEV ......oooiiiiiiiiiiiiiie e 21
ZIRGAN .....cooiiiiiiee e 88
zoledronic acid...............ccccccuuueeeene... 69
ZOLINZA ... 21
zolmitriptan ...........ccccccccoovveeecnnnnnnn, 118
zolpidem tartrate............................ 117
zonisamide............ccccovvveeeiiiannaannn, 11
zoo friends complete....................... 158
ZOSTRIXHP ..o, 167
ZOSTRIX NATURAL PAIN RELIEF
....................................................... 167
ZOVIA 1/35 (28) e, 62
ZTALMY oo, 111
ZUMANDIMINE ........coociiieieiiiieeee 62
ZYDELIG.....oooiiieeeee e 21
ZYKADIA .....oooiiieee e 21
ZYLET oo 87
ZYPREXA RELPREVV.................. 116
ZYVANA ..ot 158
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Para obtener mas informacidn reciente o realizar otras preguntas, contactenos al 1-844-812-6896
y TTY 711, de 8 a. m. a 8 p. m. de lunes a viernes y los sdbados de 8 a. m. a 12 p. m., o visite
www.nhpri.org/INTEGRITY. No hemos realizado cambios a este formulario desde el

21/9/2022.
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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. 190
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