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Neighborhood INTEGRITY| 2023 Lista de Medicamentos
Cobertos (Formulario)

Introdugao

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

indice
A. Isengdo de Responsabilidade .........cooiieiiiiii s 4
B. Perguntas Frequentes (FAQ)......oou ittt e e e e e e et eeeee e eaeea 5

B1. Que medicamentos prescritos estdo na Lista de Medicamentos Cobertos? (Para
abreviar, a Lista de Medicamentos Cobertos damos o nome de “Lista de

Y=o [ or=T a =Yg} (o - TP 5
B2. Em algum momento, a Lista de Medicamentos € alterada? ...............ccooeiiiiiiiiiiiiiiiin e 5
B3. O que acontece quando ha uma alteracéo na Lista de Medicamentos? ..........cc..ccoieeeennen. 6

B4. Existem restricdes ou limites na cobertura de medicamentos ou agdes necessarias
para obter determinados medicamentos? ..........ccooiiii i 8

B5. Como saberei se o medicamento que desejo tem limitagdes ou se existem agdes
NECESSANias Para ObIE-107. ... e 8

B6. O que acontece se alterarmos as nossas regras sobre alguns medicamentos (por
exemplo, PA (aprovagao), limites de quantidade e/ou restricbes a terapia por

= = 0 = 13 8
B7. Como posso encontrar um medicamento na Lista de Medicamentos? .............................. 9
B8. E se o medicamento que eu desejo tomar nao estiver na Lista de Medicamentos?........... 9

B9. E se eu for um novo Membro do Neighborhood INTEGRITY e ndo conseguir
encontrar o meu medicamento na Lista de Medicamentos ou tiver algum problema
2= = 1] o (= o 22 9

Se tiver questdes, por favor, ligue para o Neighborhood INTEGRITY através do 1-844-812-6896
. e TTY 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h, aos sabados. A chamada é
W gratuita. Para mais informacgoes, visite www.nhpri.org/INTEGRITY. 2



B10. Posso pedir uma excegao para cobrir 0 meu medicamento?.........ccoeeveviieiiiiiiieieeinn, 11

B11. Como € que poSSO Pedir UMa €XCEGAOT .....iuuiieeiieeie et e ee e e e e e e e e e e e e e eens 11
B12. Quanto tempo demora a obter Uma eXCeGA0? ......cceuuiiiiiiiiiii i 11
B13. O que sdo medicamentos gENEIICOS? .......iiiuui i e e 11
B14. O que sdo medicamentos de venda livre (OTC — sem receita médica)?.............cccuuunn.n. 11
B15. O Neighborhood INTEGRITY cobre produtos OTC ndo medicamentosos? ................... 12
B16. Qual € 0 MeUu CoPagamENTO?......cooii et 12
B17. O que sdo niveis de medicamentos? .........ooouiiiiiiiiiiiii e 12
C. Visao geral da Lista de Medicamentos CODEIMOS.........c.coeuiiiiuiiiieiieeie e 12
C1. Medicamentos Agrupados por Condigao MEdICa ...........ovveeivieiiiiii e, 13
D. indice de Medicamentos CODEMOS ............cc.ccuiiuiiueeeeieeee e, 173

Se tiver questdes, por favor, ligue para o Neighborhood INTEGRITY através do 1-844-812-6896
. e TTY 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h, aos sabados. A chamada é
W gratuita. Para mais informacgoes, visite www.nhpri.org/INTEGRITY. 3



A. Isencao de Responsabilidade

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

« O Neighborhood de Rhode Island € um plano de saude que tem acordo com o
Medicare e com o Medicaid de Rhode Island para fornecer beneficios de ambos aos
programas aos inscritos.

« ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-844-812-6896 (TTY 711), 8 am to 8 pm, Monday - Friday; 8 am
to 12 pm on Saturday. On Saturday afternoons, Sundays and holidays, you may be
asked to leave a message. The call is free.

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

% ATENCAO: Se fala Portugués, estdo disponiveis servicos de assisténcia linguistica
gratuitamente. Ligue para os Servigos dos Membros através do nimero 1-844-812-
6896 TTY (711), das 8h as 20h, de segunda a sexta-feira; das 8h as 12h, ao sabado.
Nas tardes de sabado, domingos e feriados, pode ser convidado a deixar uma

mensagem. A sua chamada sera devolvida no préximo dia util. A chamada é gratuita.
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« Pode sempre verificar a Lista de Medicamentos Cobertos do Neighborhood
INTEGRITY online através da pagina www.nhpri.org/INTEGRITY.

+»» Pode obter este documento gratuitamente noutros formatos, como letras grandes,
braille ou audio. Por favor, ligue para os Servigos dos Membros através do nimero 1-
844-812-6896, das 8h as 20h, de segunda a sexta-feira; e das 8h as 12h, ao sabado.
Os utilizadores TTY devem ligar 711. A chamada é gratuita.

+ Pode pedir para ter este documento e os materiais futuros no seu idioma preferido
e/ou formato alternativo ao ligar para os Servigos dos Membros. Isto € chamado de
“pedido permanente”. Os Servigos dos Membros documentarao o seu pedido

Se tiver questdes, por favor, ligue para o Neighborhood INTEGRITY através do 1-844-812-6896
. e TTY 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h, aos sabados. A chamada é
W gratuita. Para mais informacgoes, visite www.nhpri.org/INTEGRITY. 4
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permanente no seu registo de membro para que possa receber materiais agora e no
futuro no seu idioma e/ou formato preferido. Pode alterar ou excluir o seu pedido
permanente a qualquer momento ao ligar para os Servigos dos Membros.

B. Perguntas Frequentes (FAQ)

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

B1. Que medicamentos prescritos estdo na Lista de Medicamentos
Cobertos? (Para abreviar, a Lista de Medicamentos Cobertos damos o
nome de “Lista de Medicamentos”.)

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

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

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

o vocé faz o reabastecimento da receita (aviar a receita) numa farmacia da rede
Neighborhood INTEGRITY.

e O Neighborhood INTEGRITY pode ter etapas adicionais para aceder a certos
medicamentos (consulte a questao B4, mais abaixo).

Também pode ver uma lista atualizada de medicamentos cobertos por nés através da nossa
pagina www.nhpri.org/INTEGRITY ou telefonar para os Servicos dos Membros através do
namero 1-844-812-6896 (TTY 711).

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

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

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

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

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



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

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

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

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

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

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

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

e Pode sempre verificar a Lista de Medicamentos atualizada do Neighborhood
INTEGRITY através da pagina www.nhpri.org/INTEGRITY.

e Também pode ligar para os Servigos dos Membros para verificar a Lista de
Medicamentos atualizada através do niumero 1-844-812-6896 (TTY 711).

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

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

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

o Podemos nédo Ihe dizer antes de fazer essa alteragdo, mas quando ela ocorrer,
enviaremos informagdes sobre a alteracéo especifica que fizemos.

o Vocé ou o seu provedor pode solicitar uma excecao a essas alteracdes.
Enviaremos um aviso com as etapas que vocé pode executar para solicitar

Se tiver questdes, por favor, ligue para o Neighborhood INTEGRITY através do 1-844-812-6896
e TTY 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h, aos sabados. A chamada é

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

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

Podemos fazer outras alterag6es que afetam os medicamentos que toma. Antecipadamente,
iremos informa-lo sobre estas outras alteragdes na Lista de Medicamentos. Estas alteracdes
podem ocorrer, se:

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

e Adicionamos um novo medicamento genérico no mercado e

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

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

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

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

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

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

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

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



B4. Existem restricoes ou limites na cobertura de medicamentos ou agoées
necessarias para obter determinados medicamentos?

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

e Autorizagao prévia (PA) ou aprovagao: Para alguns medicamentos, vocé ou o
seu médico ou outro prescritor deve obter a aprovagao do Neighborhood
INTEGRITY antes de aviar a sua prescrigdo. O Neighborhood INTEGRITY pode
nao cobrir o medicamento se vocé nao obtiver aprovagao.

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

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

Vocé pode descobrir se 0 seu medicamento possui requisitos ou limites adicionais consultando
as tabelas nas paginas 15-172. Também pode obter mais informagdes visitando a nossa pagina
em www.nhpri.org/INTEGRITY. Publicamos documentos on-line que explicam a nossa PA
(autorizagao prévia) e restricbes de terapia por etapas. Também pode solicitar-nos o envio de
uma copia.

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

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

A tabela de medicamentos na pagina 15 tem uma coluna intitulada “Agbes necessarias,
restricbes ou limites de uso.”

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

Em alguns casos, informaremos com antecedéncia se adicionarmos ou alterarmos a PA, limites
de quantidade e/ou restrigdes de terapia de etapa num medicamento. Consulte a pergunta B3
para obter mais informacdes sobre este aviso prévio e situagcdes em que talvez possamos nao

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



informar antecipadamente quando as nossas regras sobre medicamentos na Lista de
Medicamentos alteram.

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

Existem duas formas de encontrar um medicamento:
e Vocé pode pesquisar por ordem alfabética, ou
e Vocé pode pesquisar por condicdo médica.

Para pesquisar por ordem alfabética, va para a seccdo indice de Medicamentos Cobertos. Pode
encontra-lo na pagina 173.

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

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

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

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

e Pode solicitar ao plano de saude que fagca uma excegéao para cobrir 0 seu
medicamento. Consulte as perguntas B10-B12 para obter mais informag¢des sobre
excecgoes.

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

No6s podemos ajudar. Podemos cobrir um fornecimento temporario de 30 dias do seu
medicamento Parte D ou um fornecimento de 90 dias do seu medicamento coberto com o Rhode
Island Medicaid durante os primeiros 90 dias em que vocé é um membro do Neighborhood
INTEGRITY. Isto ira dar-lhe tempo para conversar com o seu médico ou outro prescritor. Ele

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



pode ajuda-lo a decidir se existe um medicamento semelhante na Lista de Medicamentos que
vocé possa tomar em vez do atual ou se deve solicitar uma excecao.

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

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

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

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

e 0 medicamento requer PA do Neighborhood INTEGRITY, ou

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

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

e Cobriremos um suprimento de 31 dias do medicamento necessario (a menos que
vocé tenha receita médica para menos dias), independentemente de ser ou néo
um novo Membro do Neighborhood INTEGRITY.

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

As transicdes de Nivel de Cuidado sao permitidas para membros que tiveram alta de uma
instituicdo de longa permanéncia nos ultimos 30 dias. Iremos cobrir um suprimento de 30 dias do
medicamento que precisa, quer seja ou ndo um novo membro do Neighborhood INTEGRITY.

As transi¢cdes de Nivel de Cuidado também s&o permitidas para membros admitidos numa
instituicdo de cuidados de longo prazo nos ultimos 30 dias. Iremos cobrir um suprimento de 31
dias do medicamento que precisa (limites de preenchimento sao aplicaveis para determinados
medicamentos de marca), quer seja ou nao um novo membro do Neighborhood INTEGRITY.

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



B10. Posso pedir uma excegao para cobrir o meu medicamento?
Sim. Pode solicitar ao Neighborhood INTEGRITY que faga uma excegao para cobrir um
medicamento que ndo consta da Lista de Medicamentos.

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

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

e Outros exemplos: Pode solicitar-nos que eliminemos as restrigdes da terapia por
etapas ou requisitos de PA (autorizag&o prévia).

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

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

B12. Quanto tempo demora a obter uma excegao?

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

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

B13. O que sdao medicamentos genéricos?

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

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

B14. O que sdao medicamentos de venda livre (OTC — sem receita médica)?

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

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

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



B15. O Neighborhood INTEGRITY cobre produtos OTC nao medicamentosos?

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

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

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

B16. Qual é o meu copagamento?

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

B17. O que sao niveis de medicamentos?

Os niveis sado grupos de medicamentos na nossa Lista de Medicamentos.
e Os medicamentos de Nivel 1 sdo medicamentos genéricos.
e Os medicamentos de Nivel 2 sdo medicamentos de marca.

e Os medicamentos de Nivel 3 sdo medicamentos prescritos que nédo pertencem ao
Medicare e medicamentos OTC ou itens.

C. Visao geral da Lista de Medicamentos Cobertos

A Lista de Medicamentos Cobertos fornece informagdes sobre os medicamentos cobertos pelo
Neighborhood INTEGRITY. Se tiver problemas para encontrar o seu medicamento na lista, va até
ao indice de Medicamentos Cobertos, que comega na pagina 173. O indice coloca por ordem
alfabética todos os medicamentos cobertos pelo Neighborhood INTEGRITY.

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

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

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



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

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

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

C1. Medicamentos Agrupados por Condigao Médica

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

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



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

PA = Autorizagao prévia (aprovagao): deve ter a aprovagao do plano antes de obter
este medicamento.

ST = Terapia por etapas: deve tentar outro medicamento antes de conseguir este.

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

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

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

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

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

A primeira coluna da tabela indica 0 nome do medicamento. Os medicamentos de marca sdo
escritos em maiuscula (por exemplo, SYNTHROID), e os medicamentos genéricos sado indicados
em italico minusculo (por exemplo, levothyroxine). As informagdes na coluna “Agbes necessarias,
restricbes ou limites de uso” informam se o Neighborhood INTEGRITY possui alguma regra para
cobrir o seu medicamento.

Se tiver questdes, por favor, ligue para o Neighborhood INTEGRITY através do 1-844-812-6896
. e TTY 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h, aos sabados. A chamada é
W gratuita. Para mais informacgoes, visite www.nhpri.org/INTEGRITY. 14



Lista de Medicamentos Agrupados por Condicé&o Médica

DATA EFETIVA: 3/1/2023

NOME DO MEDICAMENTO

AGENTES ANTINEOPLASTICOS

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ESCALAO)

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

Agentes Alquilantes

BENDEKA INTRAVENOUS SOLUTION 100 MG/4ML $0 (Nivel 2) B/D; LA; NDS
carboplatin intravenous solution 150 mg/15ml, 450 ,

mgl45ml, 50 mg/5mi, 600 mg/60mi S0l ) B/D

cisplatin intravenous solution 100 mg/100ml, 200 .

mg/200mi, 50 mg/50mi S0 el 1) B/D
cyclophosphamide injection solution reconstituted 1 $0 (Nivel 2) B/D: NDS
gm, 2 gm, 500 mg ’
cyclophosphamide intravenous solution 1 gm/5ml, 2 . .
gm/10ml, 500 mgi2.5ml 0 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
GLEOSTINE ORAL CAPSULE 10 MG, 40 MG $0 (Nivel 2)

GLEOSTINE ORAL CAPSULE 100 MG $0 (Nivel 2) NDS
LEUKERAN ORAL TABLET 2 MG $0 (Nivel 2)

oxaliplatin intravenous solution 100 mg/20ml, 200 ,

mgl40mi, 50 mg/10ml <0 Ol 1) B/D
oxaliplatin intravenous solution reconstituted 100 mg, $0 (Nivel 2) B/D: NDS

50 mg ;
PARAPLATIN INTRAVENOUS SOLUTION 1000 .

MG/100ML $0 (Nivel 1) B/D

Agentes Alvo Moleculares

ALECENSA ORAL CAPSULE 150 MG $0 (Nivel 2) PA; LA; NDS
ALUNBRIG ORAL TABLET 180 MG, 30 MG, 90 MG $0 (Nivel 2) PA; LA; NDS
ALUNBRIG ORAL TABLET THERAPY PACK 90 & . AL

180 MG $0 (Nivel 2) PA; LA; NDS
AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, $0 (Nivel 2) PA; LA; QL (30 comprimidos a cada
300 MG, 50 MG 30 dias); NDS
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG $0 (Nivel 2) PA; LA; NDS
bortezomib injection solution reconstituted 1 mg, 2.5 $0 (Nivel 2) PA: NDS

mg, 3.5 mg ’
bortezomib intravenous solution reconstituted 3.5 mg $0 (Nivel 2) PA; NDS
BOSULIF ORAL TABLET 100 MG, 400 MG, 500 MG $0 (Nivel 2) PA; NDS
BRAFTOVI ORAL CAPSULE 75 MG $0 (Nivel 2) PA; LA; NDS
BRUKINSA ORAL CAPSULE 80 MG $0 (Nivel 2) PA; LA; NDS
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG $0 (Nivel 2) PA; LA; QL (30 comprimidos a cada

30 dias); NDS

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D

Last Updated: February 2023 Formulary ID: 00023152 Version: 9

15




NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
CALQUENCE ORAL CAPSULE 100 MG $0 (Nivel 2) ;’;;S;'_’?\;SSL (60 capsulas a cada 30
CALQUENCE ORAL TABLET 100 MG $0 (Nivel 2) gg;diLaAs;)_QNLD(go comprimidos a cada
CAPRELSA ORAL TABLET 100 MG, 300 MG $0 (Nivel 2) PA: LA; NDS
COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 & $0 (Nivel 2 PA: LA: NDS
20 MG
COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X 20 , N
VG 8 80 MG $0 (Nivel 2) PA; LA; NDS
COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG $0 (Nivel 2) PA: LA; NDS
COPIKTRA ORAL CAPSULE 15 MG, 25 MG $0 (Nivel 2) PA; LA; NDS
COTELLIC ORAL TABLET 20 MG $0 (Nivel 2) PA; LA; NDS
DAURISMO ORAL TABLET 100 MG, 25 MG $0 (Nivel 2) PA: LA; NDS
ERIVEDGE ORAL CAPSULE 150 MG $0 (Nivel 2) PA:; LA; NDS
erlotinib hcl oral tablet 100 mg, 150 mg $0 (Nivel 2) EQ;S)Q',:IS’SO comprimidos a cada 30
erlotinib hcl oral tablet 25 mg $0 (Nivel 2) Z’Q;fhgg comprimidos a cada 30
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg $0 (Nivel 2) :;:S)th(jsg comprimidos a cada 30
everolimus oral tablet soluble 2 mg $0 (Nivel 2) ;’:S)Q I[:“gss 0 comprimidos a cada 30
everolimus oral tablet soluble 3 mg $0 (Nivel 2) dP;:s)Q I,:lg)so comprimidos a cada 30
everolimus oral tablet soluble 5 mg $0 (Nivel 2) ZQS)Q rL\u(:?g comprimidos a cada 30
EXKIVITY ORAL CAPSULE 40 MG $0 (Nivel 2) PA; LA; NDS
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG $0 (Nivel 2) SQ;S;'_'T\;[% (21 capsulas a casa 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 0l 2 PA; LA; NDS
HERCEPTIN INTRAVENOUS SOLUTION , N
RECONSTITUTED 150 MG S (el 2 PA; LA; NDS
HERZUMA INTRAVENOUS SOLUTION , N
RECONSTITUTED 150 MG, 420 MG A el 2 PA; LA NDS
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG $0 (Nivel 2) ZQ;;’?\;DQ; (21 capsulas a casa 28
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG $0 (Nivel 2) PA; LA; QL (21 comprimidos a cada

28 dias); NDS

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)

ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 $0 (Nivel 2) PA; LA; QL (30 comprimidos a cada
MG 30 dias); NDS

, PA; LA; QL (30 comprimidos a cada
IDHIFA ORAL TABLET 100 MG, 50 MG $0 (Nivel 2) 30 dias); NDS
imatinib mesylate oral tablet 100 mg $0 (Nivel 2) ZQS)Q rL\“(:)QéJ comprimidos a cada 30
imatinib mesylate oral tablet 400 mg $0 (Nivel 2) ;’:S)Q II:“(D(SSO comprimidos a cada 30
IMBRUVICA ORAL CAPSULE 140 MG $0 (Nivel 2) PA; LA; QL (120 capsulas a cada 30

dias); NDS
IMBRUVICA ORAL CAPSULE 70 MG $0 (Nivel 2) PA; LA; QL (30 capsulas a cada 30
dias); NDS

IMBRUVICA ORAL SUSPENSION 70 MG/ML $0 (Nivel 2) ,F\;/S;SLA; QL (216ml a cada 27 dias);
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 $0 (Nivel 2) PA; LA; QL (30 comprimidos a cada
MG, 560 MG 30 dias); NDS

. PA; LA; QL (180 comprimidos a cada
INLYTA ORAL TABLET 1 MG $0 (Nivel 2) 30 dias); NDS

. PA; LA; QL (120 comprimidos a cada
INLYTA ORAL TABLET 5 MG $0 (Nivel 2) 30 dias). NDS
INREBIC ORAL CAPSULE 100 MG $0 (Nivel 2) PA; LA; NDS
IRESSA ORAL TABLET 250 MG $0 (Nivel 2) PA; LA; NDS
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 50 (Nivel 2) PA; LA; QL (60 comprimidos a cada
MG, 5 MG 30 dias); NDS
KADCYLA INTRAVENOUS SOLUTION ) N
RECONSTITUTED 100 MG, 160 MG 0l 2 B/D; LA; NDS
KANJINTI INTRAVENOUS SOLUTION . .
RECONSTITUTED 150 MG, 420 MG S (el 2 PA; LA; NDS
KEYTRUDA INTRAVENOUS SOLUTION 100 ) A
MG/AML $0 (Nivel 2) PA; LA; NDS
KISQALI (200 MG DOSE) ORAL TABLET THERAPY $0 (Nivel 2) PA; QL (21 comprimidos a cada 28
PACK 200 MG dias); NDS
KISQALI (400 MG DOSE) ORAL TABLET THERAPY $0 (Nivel 2) PA; QL (42 comprimidos a cada 28
PACK 200 MG dias); NDS
KISQALI (600 MG DOSE) ORAL TABLET THERAPY $0 (Nivel 2) PA; QL (63 comprimidos a cada 28
PACK 200 MG dias); NDS
lapatinib ditosylate oral tablet 250 mg $0 (Nivel 2) PA; NDS
LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA; LA; QL (30 capsulas a cada 30
THERAPY PACK 10 MG dias); NDS
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA; LA; QL (90 capsulas a 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 a cada 30

THERAPY PACK 10 & 4 MG

dias); NDS

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA: LA; QL (90 capsulas a cada 30
THERAPY PACK 10 MG & 2 X 4 MG dias); NDS
LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE 50 (Nvel 2 PA: LA; QL (60 capsulas a 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 a 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 a cada 30
THERAPY PACK 4 MG dias); NDS
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE 50 (Nvel 2 PA: LA; QL (60 capsulas a 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) ggijlfa/:;)-infé;,ZO comprimidos a cada
MEKINIST ORAL TABLET 0.5 MG, 2 MG $0 (Nivel 2) PA; LA: NDS
MEKTOVI ORAL TABLET 15 MG $0 (Nivel 2) PA: LA; NDS
MONJUVI INTRAVENOUS SOLUTION , N
RECONSTITUTED 200 MG B0 el 2 PA; LA NDS
MVASI INTRAVENOUS SOLUTION 100 MG/4ML, , N
200 MGHEML $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) ggij'i'a/;;)_Q,\'l‘D(;zo comprimidos a cada
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG $0 (Nivel 2) Zg;SQL (3 capsulas a cada 28 dias),
ODOMZO ORAL CAPSULE 200 MG $0 (Nivel 2) PA; LA: NDS
OGIVRI INTRAVENOUS SOLUTION , N
RECONSTITUTED 150 MG, 420 MG 0 el 2 PA; LA, NDS
ONTRUZANT INTRAVENOUS SOLUTION , N
RECONSTITUTED 150 MG, 420 MG S0l 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 el 2 PA; LA, NDS
PIQRAY (200 MG DAILY DOSE) ORAL TABLET , _
THERAPY PACK 200 MG B0 el 2 PA;NDS
PIQRAY (250 MG DAILY DOSE) ORAL TABLET , _
THERAPY PACK 200 & 50 MG 0L 2) PA; NDS
PIQRAY (300 MG DAILY DOSE) ORAL TABLET , _
THERAPY PACK 2 X 150 MG Al 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

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG $0 (Nivel 2) ggij'i'a/;;)_Q,\'l'D(;zo comprimidos a cada
RYDAPT ORAL CAPSULE 25 MG $0 (Nivel 2) PA: NDS
SCEMBLIX ORAL TABLET 20 MG $0 (Nivel 2) Z’Q;)Q_,L\IE?SO comprimidos a cada 30
SCEMBLIX ORAL TABLET 40 MG $0 (Nivel 2) EQ;S)Q_'I:IS’SOO comprimidos a cada 30
sorafenib tosylate oral tablet 200 mg $0 (Nivel 2) Z)QS)QII:II(:)"SZ 0 comprimidos a cada 30
SPRYCEL ORAL TABLET 100 MG, 140 MG, 20 MG, , _
50 MG, 70 MG, 80 MG $0 (Nivel 2) PA: NDS
STIVARGA ORAL TABLET 40 MG $0 (Nivel 2) PA; LA; NDS
sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 $0 (Nivel 2) PA; QL (30 capsulas a cada 30 dias);
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) gga'i'a/;;)_Q,\'l‘égO comprimidos a cada
TALZENNA ORAL CAPSULE 0.25 MG $0 (Nivel 2) Z@;)FA,\;DQSL (90 capsulas a cada 30
TALZENNA ORAL CAPSULE 0.5 MG, 0.75 MG, 1 MG $0 (Nivel 2) ZQ;;'_%DQS': (30 capsulas a 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 S0l 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 0L 2) PA; NDS
TRUSELTIQ (100MG DAILY DOSE) ORAL CAPSULE , N
THERAPY PACK 100 MG Al 2 PA; LA, NDS
TRUSELTIQ (125MG DAILY DOSE) ORAL CAPSULE , N
THERAPY PACK 100 & 25 MG B0 el 2 PA; LA NDS
TRUSELTIQ (50MG DAILY DOSE) ORAL CAPSULE , N
THERAPY PACK 25 MG S0 (el 2 PA; LA; NDS
TRUSELTIQ (75MG DAILY DOSE) ORAL CAPSULE , N
THERAPY PACK 25 MG Al 2 PA; LA; NDS
TRUXIMA INTRAVENOUS SOLUTION 100 , _
MG/10ML, 500 MG/50ML $0 (Nivel 2) PA: NDS
TUKYSA ORAL TABLET 150 MG, 50 MG $0 (Nivel 2) PA: LA; NDS
TURALIO ORAL CAPSULE 200 MG $0 (Nivel 2) PA; LA; NDS

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)

VENCLEXTA ORAL TABLET 10 MG $0 (Nivel 2) Ega'{a’;;)Q" (112 comprimidos a cada

. PA; LA; QL (180 comprimidos a cada
VENCLEXTA ORAL TABLET 100 MG $0 (Nivel 2) 30 dine); NDS

. PA; LA; QL (112 comprimidos a cada
VENCLEXTA ORAL TABLET 50 MG $0 (Nivel 2) 28 dias); NDS
VENCLEXTA STARTING PACK ORAL TABLET $0 (Nivel 2) PA; LA; QL (42 comprimidos a cada
THERAPY PACK 10 & 50 & 100 MG 28 dias); NDS
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 $0 (Nivel 2) PA; LA; QL (56 comprimidos a cada
MG, 50 MG 28 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 a 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
XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2 PA; LA; QL (8 comprimidos a cada 28
THERAPY PACK 50 MG dias); NDS
XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (4 comprimidos a cada 28
THERAPY PACK 40 MG dias); NDS
XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2 PA: LA; QL (8 comprimidos a cada 28
THERAPY PACK 40 MG dias); NDS
XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2 PA: LA; QL (4 comprimidos a cada 28
THERAPY PACK 60 MG dias); NDS
XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (24 comprimidos a cada
THERAPY PACK 20 MG 28 dias); NDS
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2 PA: LA; QL (8 comprimidos a cada 28
THERAPY PACK 40 MG dias); NDS
XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2 PA; LA; QL (32 comprimidos a cada
THERAPY PACK 20 MG 28 dias); NDS
ZEJULA ORAL CAPSULE 100 MG $0 (Nivel 2) PA; LA; QL (90 capsulas a cada 30
dias); NDS

ZELBORAF ORAL TABLET 240 MG $0 (Nivel 2) PA: LA; NDS
ZIRABEV INTRAVENOUS SOLUTION 100 MG/4ML, , N
200 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

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
Agentes Antineoplasticos Hormonais
abiraterone acetate oral tablet 250 mg, 500 mg $0 (Nivel 2) PA; NDS
anastrozole oral tablet 1 mg $0 (Nivel 1)
bicalutamide oral tablet 50 mg $0 (Nivel 1)
I\EAI_cL,G'?At?Ii/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)
Zt;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
I:;.L;ZRMOGN DEPOT (1-MONTH) INTRAMUSCULAR KIT $0 (Nivel 2) PA: NDS
I#_Z??A’\(I;DEPOT (3-MONTH) INTRAMUSCULAR KIT $0 (Nivel 2) PA: NDS
LYSODREN ORAL TABLET 500 MG $0 (Nivel 2) NDS
megestrol acetate oral tablet 20 mg, 40 mg $0 (Nivel 2)
nilutamide oral tablet 150 mg $0 (Nivel 2) NDS
NUBEQA ORAL TABLET 300 MG $0 (Nivel 2) PA; LA; NDS
ORGOVYX ORAL TABLET 120 MG $0 (Nivel 2) PA; LA; NDS
SOLTAMOX ORAL SOLUTION 10 MG/5ML $0 (Nivel 2) NDS
tamoxifen citrate oral tablet 10 mg, 20 mg $0 (Nivel 1)
toremifene citrate oral tablet 60 mg $0 (Nivel 2) NDS
XTANDI ORAL CAPSULE 40 MG $0 (Nivel 2) PA; LA; NDS
XTANDI ORAL TABLET 40 MG, 80 MG $0 (Nivel 2) PA; LA; NDS
Agentes De Protecao
leucovorin calcium injection solution 500 mg/50ml $0 (Nivel 1) B/D
ﬁg,c%oor% gagcé%n;;ﬂ /g’j%cot/z?ng’s%/ggo,g greconst/tuted 100 $0 (Nivel 1) B/D
f;e?;covorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 $0 (Nivel 1)
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

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
ELLENCE INTRAVENOUS SOLUTION 200 .
MG/100ML, 50 MG/25ML DRIl 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 .
gml50mli, 5 gm/100mli, 500 mgl10ml S0 el 1) B/D
gemcitabine hcl intravenous solution 1 gm/26.3ml, 2 .
gm/52.6ml, 200 mg/5.26mi 20 el B/D
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/10ml, 50 mg/2ml o0 el 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 . .
reconstituted 100 mg, 1000 mg, 500 mg, 750 mg B0 el 2y 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 . 1on.
PREFILLED SYRINGE 500 MCG/ML NG 2] PA; LA NDS
bexarotene oral capsule 75 mg $0 (Nivel 2) PA; NDS
hydroxyurea oral capsule 500 mg $0 (Nivel 1)
irinotecan hcl intravenous solution 100 mg/5ml, 300 .
mg/15mli, 40 mg/2ml, 500 mg/25ml S0 (el 1) B/D
KISQALI FEMARA (200 MG DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (49 comprimidos a cada 28
THERAPY PACK 200 & 2.5 MG dias); NDS
KISQALI FEMARA (400 MG DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (70 comprimidos a cada 28
THERAPY PACK 200 & 2.5 MG dias); NDS
KISQALI FEMARA (600 MG DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (91 comprimidos a cada 28
THERAPY PACK 200 & 2.5 MG dias); NDS
MATULANE ORAL CAPSULE 50 MG $0 (Nivel 2) LA; NDS
SYNRIBO SUBCUTANEOUS SOLUTION , )
RECONSTITUTED 3.5 MG DRI 2 PA; NDS

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D

22




NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
tretinoin oral capsule 10 mg $0 (Nivel 2) NDS
WELIREG ORAL TABLET 40 MG $0 (Nivel 2) PA; LA; NDS
Imunomoduladores
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 mg $0 (Nivel 2) 523;_ Ar\\l [?SL (28 capsulas a cada 28
lenalidomide oral capsule 20 mg, 25 mg $0 (Nivel 2) (Fj)gs;_ A,‘\l DQSL (21 capsulas a casa 28
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 $0 (Nivel 2) PA; LA; QL (21 céapsulas a casa 28
MG dias); NDS
REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, $0 (Nivel 2) PA; LA; QL (28 capsulas a cada 28
5 MG dias); NDS
REVLIMID ORAL CAPSULE 20 MG, 25 MG $0 (Nivel 2) 52;;’?\;[% (21 capsulas a casa 28
THALOMID ORAL CAPSULE 100 MG, 50 MG $0 (Nivel 2) ZQ;S)L_/?\;DQSL (28 capsulas a cada 28
THALOMID ORAL CAPSULE 150 MG, 200 MG $0 (Nivel 2) g@;;’?\;% (56 capsulas a cada 28
Inibidores 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 ,
mgi25mi $0 (Nivel 1) B/D
paclitaxel intravenous concentrate 100 mg/16.7ml, ,
150 mg/25mli, 30 mg/5mi, 300 mg/50mi S0 Dl 1) B/D
paclitaxel protein-bound part intravenous suspension , i
reconstituted 100 mg B0 el 2 B/D; NDS
TOPOSAR INTRAVENOUS SOLUTION 1 GM/50ML, .
100 MG/5ML $0 (Nivel 1) B/D
vincristine sulfate intravenous solution 1 mg/ml $0 (Nivel 1) B/D
vinorelbine tartrate intravenous solution 10 mg/ml, 50 $0 (Nivel 1) B/D
mglbml
AGENTES IMUNOLOGICOS
Agentes Autoimunes
DUPIXENT SUBCUTANEOUS SOLUTION PEN- . .
INJECTOR 200 MG/1.14ML, 300 MG/2ML D (IEE] 2 PA; NDS
DUPIXENT SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 100 MG/0.67ML, 200 $0 (Nivel 2) PA; NDS
MG/1.14ML, 300 MG/2ML

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS

MEDICAMENTO IRA  [RESTRICOES OU LIMITES DE USO

CUSTAR A SI (NIVEL DE
ESCALAO)
ENBREL MINI SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (8 cartuchos a cada 28 dias);
CARTRIDGE 50 MG/ML NDS
ENBREL SUBCUTANEOUS SOLUTION 25 $0 (Nivel 2) PA; QL (16 ampolas a cada 28 dias);
MG/0.5ML NDS
ENBREL SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (16 seringas a cada 28 dias);
SYRINGE 25 MG/0.5ML NDS
ENBREL SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (8 seringas a cada 28 dias);
SYRINGE 50 MG/ML NDS
ENBREL SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (16 ampolas a cada 28 dias);
RECONSTITUTED 25 MG NDS
ENBREL SURECLICK SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (8 canetas a cada 28 dias);
AUTO-INJECTOR 50 MG/ML NDS
HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE KIT 80 $0 (Nivel 2) PA; NDS
MG/0.8ML, 80 MG/0.8ML & 40MG/0.4ML
HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR $0 (Nivel 2) PA; QL (6 canetas a cada 28 dias);
KIT 40 MG/0.4ML, 40 MG/0.8ML NDS
HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR $0 (Nivel 2) PA; QL (4 canetas a cada 28 dias);
KIT 80 MG/0.8ML 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 S0l 2 PA; NDS
HUMIRA PEN-PS/UV/ADOL HS START . .
SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.8ML (T 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 seringas a cada 28 dias);
KIT 10 MG/0.1ML, 20 MG/0.2ML NDS
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE $0 (Nivel 2) PA; QL (6 seringas a 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- $0 (Nivel 2) PA; QL (2 canetas a cada 28 dias);
INJECTOR 150 MG/1.14ML, 200 MG/1.14ML NDS
KEVZARA SUBCUTANEOUS SOLUTION ) . .
PREFILLED SYRINGE 150 MG/1.14ML, 200 $0 (Nivel 2) Zg’SQL (2 seringas a cada 28 dias);
MG/1.14ML
OTEZLA ORAL TABLET 30 MG $0 (Nivel 2) PA; QL (60 comprimidos a cada 30
dias); NDS

OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & , PA; QL (110 comprimidos por ano);
30 MG D (NE2, NDS

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
REMICADE INTRAVENOUS SOLUTION ) N
RECONSTITUTED 100 MG 90 (Nivel 2) PA; LA;NDS
RENFLEXIS INTRAVENOUS SOLUTION ) N
RECONSTITUTED 100 MG $0 (Nivel 2) PA; LA;NDS
RINVOQ ORAL TABLET EXTENDED RELEASE 24 $0 (Nivel 2 PA; QL (30 comprimidos a cada 30
HOUR 15 MG, 30 MG dias); NDS
RINVOQ ORAL TABLET EXTENDED RELEASE 24 $0 (Nivel 2) PA; QL (112 comprimidos por ano);
HOUR 45 MG NDS
SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML $0 (Nivel 2) PA; QL (6 ampolas por ano); NDS
SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; QL (6 canetas a cada 365 dias);
INJECTOR 150 MG/ML NDS
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE $0 (Nivel 2 PA; QL (1 cartucho a cada 30 dias);
180 MG/1.2ML, 360 MG/2.4ML NDS
SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (6 seringas a cada 365 dias);
SYRINGE 150 MG/ML NDS
TALTZ SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; LA; QL (3 seringas a cada 28
INJECTOR 80 MG/ML duas); NDS
TALTZ SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2 PA; LA: QL (3 seringas a cada 28
SYRINGE 80 MG/ML duas); NDS
XELJANZ ORAL SOLUTION 1 MG/ML $0 (Nivel 2) PA; QL (480ml a cada 24 dias); NDS
XELJANZ ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) PA; QL (60 comprimidos a cada 30
dias); NDS
XELJANZ XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2 PA; QL (30 comprimidos a cada 30
24 HOUR 11 MG, 22 MG dias); NDS
Imunoglobulinas
BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML, ) N
£ GM/SOML $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 90 (Nivel 2) PA; NDS
GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10 ) _
GM/100ML, 20 GM/200ML, 5 GM/50ML 90 (Nivel 2) PA; NDS
GAMMAPLEX INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 20 GM/200ML, 20 $0 (Nivel 2) PA; LA: NDS

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

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D

25




NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
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 Sl 2 PA; NDS
GM/300ML, 5 GM/100ML, 5 GM/50ML
PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0 (Nivel 2) PA; NDS
GM/300ML, 5 GM/50ML
PRIVIGEN INTRAVENOUS SOLUTION 10
GM/100ML, 20 GM/200ML, 40 GM/400ML, 5 $0 (Nivel 2) PA; NDS
GM/50ML
Imunomoduladores
ACTIMMUNE SUBCUTANEOUS SOLUTION , i
2000000 UNIT/0.5ML DI 2 PA; LA, NDS
ARCALYST SUBCUTANEOUS SOLUTION , AL
RECONSTITUTED 220 MG B0 el 2 PA; LA, NDS
INTRON A INJECTION SOLUTION
RECONSTITUTED 10000000 UNIT, 18000000 UNIT, $0 (Nivel 2) B/D; LA; NDS
50000000 UNIT
Imunossupressores
azathioprine oral tablet 50 mg $0 (Nivel 1) B/D
BENLYSTA INTRAVENOUS SOLUTION . 1on.
RECONSTITUTED 120 MG, 400 MG Sl 2 PA; LA; NDS
BENLYSTA SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; LA; QL (8 seringas a cada 28
INJECTOR 200 MG/ML dias); NDS
BENLYSTA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; LA; QL (8 seringas a cada 28
PREFILLED SYRINGE 200 MG/ML dias); NDS
cyclosporine intravenous solution 50 mg/ml $0 (Nivel 1) B/D
zﬂ)y;losporme 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

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

PREFILLED SYRINGE

ESCALAO)
mycophenolate sodium oral tablet delayed release .
180 mg, 360 mg $0 (Nivel 1) B/D
NULOJIX INTRAVENOUS SOLUTION . .
RECONSTITUTED 250 MG SN 2 B/D; NDS
PROGRAF ORAL PACKET 0.2 MG, 1 MG $0 (Nivel 2) B/D
REZUROCK ORAL TABLET 200 MG $0 (Nivel 2) PA; LA; NDS
SANDIMMUNE ORAL SOLUTION 100 MG/ML $0 (Nivel 2) B/D
sirolimus oral solution 1 mg/ml $0 (Nivel 2) B/D; NDS
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1) B/D
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg $0 (Nivel 1) B/D
Medicamentos Anti-Reumaicos Modificadores De
Doencas (Dmards)
hydroxychloroquine sulfate oral tablet 200 mg $0 (Nivel 1)
leflunomide oral tablet 10 mg, 20 mg $0 (Nivel 1) QL (30 comprimidos a 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
Vacinas
ACTHIB INTRAMUSCULAR SOLUTION $0 (Nivel 2)
RECONSTITUTED
ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 $0 (Nivel 2)
(PREFILLED SYRINGE), 5-2-15.5 LF-MCG/0.5
bcg vaccine injection solution reconstituted 50 mg $0 (Nivel 2)
BEXSERO INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
PREFILLED SYRINGE
BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5- $0 (Nivel 2)
18.5 LF-MCG/0.5
BOOSTRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
PREFILLED SYRINGE 5-2.5-18.5 LF-MCG/0.5
DAPTACEL INTRAMUSCULAR SUSPENSION 23-15- $0 (Nivel 2)
5
DENGVAXIA SUBCUTANEOUS SUSPENSION $0 (Nivel 2)
RECONSTITUTED
diphtheria-tetanus toxoids dt intramuscular suspension .
25-5 Iful0.5ml DT 2 B/D
ENGERIX-B INJECTION SUSPENSION 20 MCG/ML $0 (Nivel 2) B/D
ENGERIX-B INJECTION SUSPENSION PREFILLED .
SYRINGE 10 MCG/0.5ML, 20 MCG/ML DN 2 B/D
GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
GARDASIL 9 INTRAMUSCULAR SUSPENSION .

$0 (Nivel 2)

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL $0 (Nivel 2)
U/ML, 720 EL U/0.5ML
HIBERIX INJECTION SOLUTION RECONSTITUTED $0 (Nivel 2)
10 MCG
IMOVAX RABIES INTRAMUSCULAR SUSPENSION .
RECONSTITUTED 2.5 UNIT/ML $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)
MENVEO INTRAMUSCULAR SOLUTION $0 (Nivel 2)
RECONSTITUTED
M-M-R Il INJECTION SOLUTION RECONSTITUTED $0 (Nivel 2)
PEDIARIX INTRAMUSCULAR SUSPENSION 50 (Nivel 2)
PREFILLED SYRINGE
PEDVAX HIB INTRAMUSCULAR SUSPENSION 7.5 $0 (Nivel 2)
MCG/0.5ML
PENTACEL INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
RECONSTITUTED
prehevbrio intramuscular suspension 10 meg/ml $0 (Nivel 2) B/D
PRIORIX SUBCUTANEOUS SUSPENSION $0 (Nivel 2)
RECONSTITUTED
PROQUAD SUBCUTANEOUS SUSPENSION $0 (Nivel 2)
RECONSTITUTED
QUADRACEL INTRAMUSCULAR SUSPENSION |, 50 (Nivel 2)
(58 UNT/ML)
QUADRACEL INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
PREFILLED SYRINGE 0.5 ML
RABAVERT INTRAMUSCULAR SUSPENSION .
RECONSTITUTED B0 el 2 B/D
RECOMBIVAX HB INJECTION SUSPENSION 10 .
MCG/ML, 40 MCG/ML, 5 MCG/0.5ML 30 (Nivel 2) B/D
RECOMBIVAX HB INJECTION SUSPENSION $0 (Nivel 2) BID
PREFILLED SYRINGE 10 MCG/ML, 5 MCG/0.5ML
ROTARIX ORAL SUSPENSION RECONSTITUTED $0 (Nivel 2)
ROTATEQ ORAL SOLUTION $0 (Nivel 2)

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

IN 1 VIAL, MULTI-DOSE)

Aines (Antiinflamatorios Nao Esterdides)

ESCALAO)
SHINGRIX INTRAMUSCULAR SUSPENSION , .
RECONSTITUTED 50 MCG/0.5ML 0 2 QL (2 ampolas 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) 0L 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 SoNeal
PFU/0.5ML
YF-VAX SUBCUTANEOUS INJECTABLE , (2.5 ML 50 (Nivel 2)

ANALGESICOS

ADVIL JUNIOR STRENGTH ORAL TABLET

CHEWABLE 100 MG $0 (Nivel 3) DP

celecoxib oral capsule 100 mg, 200 mg, 50 mg $0 (Nivel 1) QL (60 capsulas a cada 30 dias)
celecoxib oral capsule 400 mg $0 (Nivel 1) QL (30 capsulas a cada 30 dias)
ACAZI/IB?AT_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 comprimidos a cada 30 dias)
diclofenac sodium er oral tablet extended release 24 .

hour 100 mg #0 (el

gliglr??fge’n?g ;ogdium oral tablet delayed release 25 mg, $0 (Nivel 1)

diflunisal oral tablet 500 mg $0 (Nivel 1)

ec-naproxen oral tablet delayed release 375 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
ec-naproxen oral tablet delayed release 500 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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}sﬁnse ibuprofen childrens oral suspension 100 $0 (Nivel 3) DP
%ogo/?.szegns;la ibuprofen infants oral suspension 50 $0 (Nivel 3) DP
hm ibuprofen childrens oral suspension 100 mg/5ml $0 (Nivel 3) DP
hm ibuprofen 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/bml $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
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 comprimidos a cada 30 dias)
naproxen oral tablet delayed release 500 mg $0 (Nivel 1) QL (90 comprimidos a 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
,Z;(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
qc childrens ibuprofen oral suspension 100 mg/bml $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

LENDA

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

medicamento da Parte D

30

B/D = Autorizagéo prévia da




NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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
Analgéciso De Opioides De Curta Duracao
acetaminophen-codeine #3 oral tablet 300-30 mg $0 (Nivel 1) QL (360 comprimidos a cada 30 dias)
acetaminophen-codeine oral solution 120-12 mg/5ml $0 (Nivel 1) QL (2700ml a cada 30 dias)
acetaminophen-codeine oral tablet 300-15 mg $0 (Nivel 1) QL (400 comprimidos a cada 30 dias)
acetaminophen-codeine oral tablet 300-60 mg $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
i)nbg‘/or;ehano/ tartrate injection solution 1 mg/ml, 2 $0 (Nivel 2)
ENDOCET ORAL TABLET 10-325 MG $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
ENDOCET ORAL TABLET 2.5-325 MG, 5-325 MG $0 (Nivel 1) QL (360 comprimidos a cada 30 dias)
ENDOCET ORAL TABLET 7.5-325 MG $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
fentanyl citrate buccal lozenge on a handle 1200 mcg, $0 (Nivel 2) P_A; QL (120 pastilhas a cada 30
1600 mcg, 400 mcg, 600 mcg, 800 mcg dias); NDS
fentanyl citrate buccal lozenge on a handle 200 mcg $0 (Nivel 1) PA; QL (120 pastilhas a cada 30 dias)
ig;;go;;;jone-acetaminophen oral solution 7.5-325 $0 (Nivel 1) QL (2700ml a cada 30 dias)
’;f’gg’zcg‘;fge'acetam’”"phe” oral tablet 10-325 mg, $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
hydrocodone-acetaminophen oral tablet 5-325 mg $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
hydrocodone-ibuprofen oral tablet 7.5-200 mg $0 (Nivel 1) QL (150 comprimidos a cada 30 dias)
hydromorphone hcl oral liquid 1 mg/ml $0 (Nivel 1) QL (600ml a cada 30 dias)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
morphine sulfate (concentrate) oral solution 20 mg/ml $0 (Nivel 1) QL (180ml a cada 30 dias)
e e may” T2 | somez o
T e snouy 2 T T0 [ o ez [a
zg/rgﬂlf}yinse nigz‘zie 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 (900ml a cada 30 dias)
morphine sulfate oral tablet 15 mg, 30 mg $0 (Nivel 1) QL (180 comprimidos a 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 a cada 30 dias)
oxycodone hcl oral concentrate 100 mg/5ml $0 (Nivel 1) QL (180ml a cada 30 dias)
oxycodone hcl oral solution 5 mg/bml $0 (Nivel 1) QL (900ml a cada 30 dias)
oxycodone hel oral tablet 10 mg, 15 mg, 20 mg, 30 $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)

mg, 5 mg

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS

MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO

CUSTAR A SI (NIVEL DE
ESCALAO)

oxycodone-acetaminophen oral tablet 10-325 mg $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
oxycodone-acetaminophen oral tablet 2.5-325 mg, 5- $0 (Nivel 1) QL (360 comprimidos a cada 30 dias)
325 mg
oxycodone-acetaminophen oral tablet 7.5-325 mg $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
tramadol hcl oral tablet 50 mg $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
tramadol-acetaminophen oral tablet 37.5-325 mg $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
Analgésicos De Opioides De Longa Duracao
buprenorphine transdermal patch weekly 10 mcglhr, . ) .
156 mcglhr, 20 mcglhr, 5 meglhr, 7.5 meglhr SOOI 1) PA; QL (4 pensos a cada 28 dias)
fentanyl transdermal patch 72 hour 100 mcgl/hr, 12 . ) .
meglhr, 25 mcglhr, 50 mcglhr, 75 mcglhr $0 (Nivel 1) PA; QL (10 pensos a cada 30 dias)
hydrocodone bitartrate er oral tablet er 24 hour abuse- $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
deterrent 100 mg, 120 mg, 80 mg dias)
hydrocodone bitartrate er oral tablet er 24 hour abuse- $0 (Nivel 1) PA; QL (30 comprimidos a cada 30
deterrent 20 mg, 30 mg, 40 mg, 60 mg dias)
HYSINGLA ER ORAL TABLET ER 24 HOUR ABUSE- ) .
DETERRENT 100 MG, 120 MG, 20 MG, 30 MG, 40 $0 (Nivel 2) EQ’S)QL (30 comprimidos a cada 30
MG, 60 MG, 80 MG
METHADONE HCL INTENSOL ORAL . . .
CONCENTRATE 10 MG/ML $0 (Nivel 1) PA; QL (90ml a cada 30 dias)
methadone hcl oral solution 10 mg/5ml, 5 mg/5ml $0 (Nivel 1) PA; QL (450ml a cada 30 dias)
methadone hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) (Ij::s)Q L (90 comprimidos a cada 30
morphine sulfate er oral tablet extended release 100 $0 (Nivel 1) PA; QL (90 comprimidos a cada 30
mg, 15 mg, 200 mg, 30 mg, 60 mg dias)
OXYCONTIN ORAL TABLET ER 12 HOUR ABUSE- ) -
DETERRENT 10 MG, 15 MG, 20 MG, 30 MG, 40 MG, $0 (Nivel 2) ZQ’S)QL (60 comprimidos a cada 30
60 MG, 80 MG
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
acetaminophen er oral tablet extended release 650 $0 (Nivel 3) DP
mg

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
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 mgi20.3mi 0 el 2 DP
acetaminophen oral suspension 160 mg/5ml, 325 ,
mg/10.15ml, 650 mg/20.3ml Sl 2 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
;s;mn 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
BAYER ASPIRIN EC LOW DOSE ORAL TABLET .
DELAYED RELEASE 81 MG DT E) DP
BAYER ASPIRIN ORAL TABLET 325 MG $0 (Nivel 3) DP
BAYER ASPIRIN ORAL TABLET DELAYED ,
RELEASE 325 MG WD (N bP
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 DR, DP
I\E/lc();OTRIN ORAL TABLET DELAYED RELEASE 325 $0 (Nivel 3) DP
ed-apap oral liquid 160 mg/5ml $0 (Nivel 3) DP
EAEGVERALL ADULTS RECTAL SUPPOSITORY 650 $0 (Nivel 3) DP

LENDA

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

medicamento da Parte D

B/D = Autorizagéo prévia da
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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) bP
gnp 8 hour arthritis relief oral tablet extended release $0 (Nivel 3) DP
650 mg
%7; 8 hour pain relief oral tablet extended release 650 $0 (Nivel 3) DP
gnp 8 hour pain reliever oral tablet extended release $0 (Nivel 3) DP
650 mg
gnp acetaminophen ex st oral tablet 500 mg $0 (Nivel 3) DP
gnp acetaminophen oral tablet 325 mg $0 (Nivel 3) DP
gnp acetaminophen oral tablet chewable 160 mg $0 (Nivel 3) DP
gnp arthritis pain relief oral tablet extended release $0 (Nivel 3) DP
650 mg
gnp aspirin 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 .
mgl5m $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
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
mglbml
goodsense pain & fever infants oral suspension 160 $0 (Nivel 3) DP
mgl/5ml
goodsense pain relief extra st oral tablet 500 mg $0 (Nivel 3) DP
goodsense pain relief oral tablet 325 mg $0 (Nivel 3) DP
HEALTHY MAMA SHAKE THAT ACHE ORAL $0 (Nivel 3) DP

TABLET 500 MG

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)

,,;7”; acetaminophen childrens oral tablet chewable 160 $0 (Nivel 3) DP
hm adult aspirin oral tablet 325 mg $0 (Nivel 3) DP
Zg 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
mglbml

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
ngap arthritis pain oral tablet extended release 650 $0 (Nivel 3) DP
MAPAP CHILDRENS ORAL TABLET CHEWABLE .

160 MG, 80 MG DRI ) DP
mapap oral capsule 500 mg $0 (Nivel 3) DP
mapap oral liquid 160 mg/5ml $0 (Nivel 3) DP
m-pap oral liquid 160 mg/5ml $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/5ml $0 (Nivel 3) DP
pain & fever infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
pain relief extra strength oral tablet 500 mg $0 (Nivel 3) DP
pain relief regular strength oral tablet 325 mg $0 (Nivel 3) DP
PHARBETOL EXTRA STRENGTH ORAL TABLET $0 (Nivel 3) DP
500 MG

PHARBETOL ORAL TABLET 325 MG $0 (Nivel 3) DP

LENDA

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

medicamento da Parte D

B/D = Autorizagéo prévia da
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
g(gan‘hr/tls 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
Z?cgarthntls 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
gc enteric aspirin oral tablet delayed release 325 mg $0 (Nivel 3) DP
gc non-aspirin childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
qc non-aspirin extra strength oral tablet 500 mg $0 (Nivel 3) DP
gc pain relief childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
qc pain relief extra strength oral tablet 500 mg $0 (Nivel 3) DP
qc pain relief oral tablet 325 mg $0 (Nivel 3) DP
fnrg 8 hour pain relief oral tablet extended release 650 $0 (Nivel 3) DP
;n; 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
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
tgt acetaminophen childrens oral suspension 160 $0 (Nivel 3) DP
mgl/5ml
tgt acetaminophen ex st oral tablet 500 mg $0 (Nivel 3) DP

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS

RESTRIGOES OU LIMITES DE USO

Anestésicos Locais

ESCALAO)
:‘g; ;;gr/;cllrens 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 comprimidos a 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 a 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 % $0 (Nivel 1) B/D
Agentes Antirretrovirais

abacavir sulfate oral solution 20 mg/ml $0 (Nivel 1)

abacavir sulfate oral tablet 300 mg $0 (Nivel 1)

APTIVUS ORAL CAPSULE 250 MG $0 (Nivel 2) NDS
Is;;‘;zanavir sulfate oral capsule 150 mg, 200 mg, 300 $0 (Nivel 1)

EDURANT ORAL TABLET 25 MG $0 (Nivel 2) NDS
efavirenz oral capsule 200 mg, 50 mg $0 (Nivel 1)

efavirenz oral tablet 600 mg $0 (Nivel 1)

emtricitabine oral capsule 200 mg $0 (Nivel 1)

EMTRIVA ORAL SOLUTION 10 MG/ML $0 (Nivel 2)

etravirine oral tablet 100 mg, 200 mg $0 (Nivel 2) NDS
fosamprenavir calcium oral tablet 700 mg $0 (Nivel 2) NDS
o SRS SO s s
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)

LENDA

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

medicamento da Parte D

B/D = Autorizagéo prévia da
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
maraviroc oral tablet 150 mg, 300 mg $0 (Nivel 2) NDS
nevirapine er oral tablet extended release 24 hour 100 $0 (Nivel 1)
mg, 400 mg
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 (400ml a cada 30 dias); NDS
PREZISTA ORAL TABLET 150 MG $0 (Nivel 2) S[L)g‘m comprimidos a cada 30 dias);
PREZISTA ORAL TABLET 600 MG $0 (Nivel 2) ﬁgéeo comprimidos a cada 30 dias);
PREZISTA ORAL TABLET 75 MG $0 (Nivel 2) QL (480 comprimidos a cada 30 dias)
PREZISTA ORAL TABLET 800 MG $0 (Nivel 2) OL (50 comprimidos & cada 30 dias)
REYATAZ ORAL PACKET 50 MG $0 (Nivel 2) NDS
ritonavir oral tablet 100 mg $0 (Nivel 1)
Egﬁgl&gg\oowll?é% 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
IAF({;%G%TAZB INTRAVENOUS SOLUTION 200 $0 (Nivel 2) LA: NDS
TYBOST ORAL TABLET 150 MG $0 (Nivel 2)
VIRACEPT ORAL TABLET 250 MG, 625 MG $0 (Nivel 2) NDS
VIREAD ORAL POWDER 40 MG/GM $0 (Nivel 2) NDS
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG $0 (Nivel 2) NDS
zidovudine oral capsule 100 mg $0 (Nivel 1)
zidovudine oral syrup 50 mg/5ml $0 (Nivel 1)
zidovudine oral tablet 300 mg $0 (Nivel 1)
Agentes Antiturberculares
cycloserine oral capsule 250 mg $0 (Nivel 2) |NDS

LENDA

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

medicamento da Parte D
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B/D = Autorizagéo prévia da




NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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)
PRIFTIN ORAL TABLET 150 MG $0 (Nivel 2)
pyrazinamide oral tablet 500 mg $0 (Nivel 1)
rifabutin oral capsule 150 mg $0 (Nivel 1)
rifampin intravenous solution reconstituted 600 mg $0 (Nivel 1)
rifampin oral capsule 150 mg, 300 mg $0 (Nivel 1)
SIRTURO ORAL TABLET 100 MG, 20 MG $0 (Nivel 2) PA; LA; NDS
TRECATOR ORAL TABLET 250 MG $0 (Nivel 2)
Agentes De Combinacao Antirretrovirais
abacavir sulfate-lamivudine oral tablet 600-300 mg $0 (Nivel 1)
I\B/llgTARVY ORAL TABLET 30-120-15 MG, 50-200-25 $0 (Nivel 2) NDS
CIMDUO ORAL TABLET 300-300 MG $0 (Nivel 2) NDS
COMPLERA ORAL TABLET 200-25-300 MG $0 (Nivel 2) NDS
DELSTRIGO ORAL TABLET 100-300-300 MG $0 (Nivel 2) NDS
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG $0 (Nivel 2) ﬁggo comprimidos a cada 30 dias);
DOVATO ORAL TABLET 50-300 MG $0 (Nivel 2) NDS
i;‘;virenz-emtricitab-tenofo df oral tablet 600-200-300 $0 (Nivel 2) NDS
g’g’vlgggggg?;vggﬂz tenofovir oral tablet 400-300-300 $0 (Nivel 2) NDS
emtricitabine-tenofovir df oral tablet 100-150 mg, 133- $0 (Nivel 2) QL (30 comprimidos a cada 30 dias);
200 mg, 167-250 mg, 200-300 mg NDS
EVOTAZ ORAL TABLET 300-150 MG $0 (Nivel 2) NDS
GENVOYA ORAL TABLET 150-150-200-10 MG $0 (Nivel 2) NDS
JULUCA ORAL TABLET 50-25 MG $0 (Nivel 2) NDS
lamivudine-zidovudine oral tablet 150-300 mg $0 (Nivel 1)
lopinavir-ritonavir oral solution 400-100 mg/5ml $0 (Nivel 1)
lopinavir-ritonavir oral tablet 100-25 mg, 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

LENDA

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

medicamento da Parte D

B/D = Autorizagéo prévia da
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
Antifangicos
ABELCET INTRAVENOUS SUSPENSION 5 MG/ML $0 (Nivel 2) B/D
amphotericin b intravenous solution reconstituted 50 $0 (Nivel 1) B/D
mg
amphotericin b liposome intravenous suspension $0 (Nivel 2) B/D: NDS
reconstituted 50 mg ’
caspofungin acetate intravenous solution reconstituted $0 (Nivel 1)
50 mg, 70 mg
fluconazole in sodium chloride intravenous solution $0 (Nivel 1)
200-0.9 mg/100ml-%, 400-0.9 mg/200mi-%
fluconazole oral suspension reconstituted 10 mg/mi, $0 (Nivel 1)
40 mg/ml
fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 $0 (Nivel 1)
mg
flucytosine oral capsule 250 mg, 500 mg $0 (Nivel 2) PA; NDS
griseofulvin microsize oral suspension 125 mg/5ml $0 (Nivel 1)
griseofulvin microsize oral tablet 500 mg $0 (Nivel 1)
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg $0 (Nivel 1)
itraconazole oral capsule 100 mg $0 (Nivel 1) PA
ketoconazole oral tablet 200 mg $0 (Nivel 1) PA
micafungin sodium intravenous solution reconstituted .
100 mg, 50 mg $0 (Nivel 2) NDS
NOXAFIL ORAL SUSPENSION 40 MG/ML $0 (Nivel 2) PA; QL (630ml a cada 30 dias); NDS
nystatin oral tablet 500000 unit $0 (Nivel 1)
posaconazole oral tablet delayed release 100 mg $0 (Nivel 2) EQS)QII:“(:?;’ comprimidos a cada 30
terbinafine hcl oral tablet 250 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
voriconazole intravenous solution reconstituted 200 $0 (Nivel 2) PA: NDS
mg ’
voriconazole oral suspension reconstituted 40 mg/ml $0 (Nivel 2) PA; NDS
voriconazole oral tablet 200 mg $0 (Nivel 1) g;:s)Q L (120 comprimidos a cada 30
voriconazole oral tablet 50 mg $0 (Nivel 1) :I':S)Q L (480 comprimidos a cada 30
Anti-Infecciosos — Diversos
albendazole oral tablet 200 mg $0 (Nivel 2) NDS
amikacin sulfate injection solution 1 gm/4ml, 500 .
mgl2ml $0 (Nivel 1)
atovaquone oral suspension 750 mg/5ml $0 (Nivel 1)
aztreonam injection solution reconstituted 1 gm, 2 gm $0 (Nivel 1)

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
CAYSTON INHALATION SOLUTION . AL
RECONSTITUTED 75 MG DRIl 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 infravenous solution
300-0.9 mg/50ml-%, 600-0.9 mg/50mi-%, 900-0.9 $0 (Nivel 2)
mg/50ml-%
clindamycin phosphate injection solution 300 mg/2ml, $0 (Nivel 1)
600 mgl/4ml, 900 mg/6ml, 9000 mg/60ml
colistimethate sodium (cba) injection solution .
reconstituted 150 mg 0 (el )
cvs pinworm treatment oral suspension 144 (50 base) $0 (Nivel 3) DP
mg/ml
dapsone oral tablet 100 mg, 25 mg $0 (Nivel 1)
daptomyecin intravenous solution reconstituted 350 mg, $0 (Nivel 2) NDS
500 mg
EMVERM ORAL TABLET CHEWABLE 100 MG $0 (Nivel 2) QL (12 comprimidos por ano); NDS
ertapenem sodium injection solution reconstituted 1 $0 (Nivel 1)
gm
gentamicin in saline intravenous solution 0.8-0.9
mg/ml-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/iml-%, 1.6-0.9 $0 (Nivel 1)
mg/mi-%, 2-0.9 mg/iml-%
gentamicin sulfate injection solution 10 mg/ml, 40 $0 (Nivel 1)
mgl/ml
gnp antibacterial urinary pain oral tablet 162-162.5 mg $0 (Nivel 3) DP
imipenem-cilastatin intravenous solution reconstituted .
250 mg, 500 mg A (el 1
ivermectin oral tablet 3 mg $0 (Nivel 1) SQS)QL (12 comprimidos a cada 90
linezolid in sodium chloride intravenous solution 600- $0 (Nivel 1)
0.9 mg/300mI-%
linezolid intravenous solution 600 mg/300ml| $0 (Nivel 1)
linezolid oral suspension reconstituted 100 mg/5ml $0 (Nivel 2) QL (1800ml a cada 30 dias); NDS
linezolid oral tablet 600 mg $0 (Nivel 1) QL (60 comprimidos a 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)

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

gm, 10 gm, 5 gm, 500 mg, 750 mg

ESCALAO)
neomycin sulfate oral tablet 500 mg $0 (Nivel 1)
nitazoxanide oral tablet 500 mg $0 (Nivel 2) (,\Ql::‘)éG comprimidos a cada 30 dias);
nitrofurantoin macrocrystal oral capsule 100 mg, 50 $0 (Nivel 2)
mg
nitrofurantoin monohyd macro oral capsule 100 mg $0 (Nivel 2)
paromomyecin sulfate oral capsule 250 mg $0 (Nivel 1)
pentamidine isethionate inhalation solution .
reconstituted 300 mg B0 (el ) B/D
pentamidine isethionate injection solution .
reconstituted 300 mg A (el 1
pin-away oral suspension 144 (50 base) mg/ml| $0 (Nivel 3) DP
pinworm medicine oral suspension 144 (50 base) .
mg/ml $0 (Nivel 3) DP
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 D (NE2, 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 Al 1
sulfamethoxazole-trimethoprim oral suspension 200- .
40 mg/5mi S0
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, ,
800-160 mg S0 el 1)
SYNERCID INTRAVENOUS SOLUTION .
RECONSTITUTED 150-350 MG (Tl 2 NDS
tobramycin inhalation nebulization solution 300 $0 (Nivel 2) PA: NDS
mglbml ’
tobramyecin sulfate injection solution 1.2 gm/30ml, 10 $0 (Nivel 1)
mg/ml, 2 gm/50ml, 80 mg/2ml|
trimethoprim tablet 100 mg oral $0 (Nivel 1)
trimethoprim tablet 100 mg oral $0 (Nivel 2)
vancomycin hcl in nacl intravenous solution 1-0.9
gm/200mi-%, 500-0.9 mg/100mlI-%, 750-0.9 $0 (Nivel 2)
mg/150ml-%
vancomycin hcl intravenous solution reconstituted 1 $0 (Nivel 1)

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
vancomycin hcl oral capsule 125 mg $0 (Nivel 1) QL (80 capsulas a cada 180 dias)
vancomycin hcl oral capsule 250 mg $0 (Nivel 1) QL (160 capsulas a cada 180 dias)
Antipaludicos
Z;?;?gg%ige-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)
primaquine phosphate tablet 26.3 (15 base) mg oral $0 (Nivel 1)
primaquine phosphate tablet 26.3 (15 base) mg oral $0 (Nivel 2)
quinine sulfate oral capsule 324 mg $0 (Nivel 1) PA
Antivirais
acyclovir oral capsule 200 mg $0 (Nivel 1)
acyclovir oral suspension 200 mg/5ml| $0 (Nivel 1)
acyclovir oral tablet 400 mg, 800 mg $0 (Nivel 1)
acyclovir sodium intravenous solution 50 mg/ml $0 (Nivel 1) B/D
adefovir dipivoxil oral tablet 10 mg $0 (Nivel 2) NDS
BARACLUDE ORAL SOLUTION 0.05 MG/ML $0 (Nivel 2) NDS
entecavir oral tablet 0.5 mg, 1 mg $0 (Nivel 1)
EPCLUSA ORAL PACKET 150-37.5 MG, 200-50 MG $0 (Nivel 2) PA; NDS
EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG $0 (Nivel 2) PA; NDS
EPIVIR HBV ORAL SOLUTION 5 MG/ML $0 (Nivel 2)
famciclovir oral tablet 125 mg, 250 mg, 500 mg $0 (Nivel 1)
ganciclovir sodium intravenous solution reconstituted $0 (Nivel 1) B/D
500 mg
HARVONI ORAL PACKET 33.75-150 MG, 45-200 MG $0 (Nivel 2) PA; NDS
HARVONI ORAL TABLET 45-200 MG, 90-400 MG $0 (Nivel 2) PA; NDS
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 por ano)
oseltamivir phosphate oral capsule 45 mg, 75 mg $0 (Nivel 1) QL (84 capsulas todos os anos)
ngge;ngalmivir phosphate oral suspension reconstituted 6 $0 (Nivel 1) QL (1080ml todos os anos)
I\PAECGG,?I\SA\L(S SUBCUTANEOUS SOLUTION 180 $0 (Nivel 2) PA: NDS
PEGASYS SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA: NDS

PREFILLED SYRINGE 180 MCG/0.5ML

LENDA

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

medicamento da Parte D

B/D = Autorizagéo prévia da
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

200 mgl5ml

ESCALAO)
PREVYMIS ORAL TABLET 240 MG, 480 MG $0 (Nivel 2) ;’;;S)?k“gzg comprimidos a cada 28
Egb\llngzé‘ I_E,)IIQSIE};F':'?{LES'H\\I/FAAFLEAI\)TLOAI/\II GA/ES'(I? SOL $0 (Nivel 2) QL (6 inaladores todos os anos)
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) NDS
VOSEVI ORAL TABLET 400-100-100 MG $0 (Nivel 2) PA; NDS
é%:}ﬂzﬁ iéOMNCI;G DOSE) ORAL TABLET THERAPY $0 (Nivel 2) QL (1 pastilha a cada 180 dias)
ﬁgg:}l{lzﬁ é%OMIV(I;G DOSE) ORAL TABLET THERAPY $0 (Nivel 2) QL (1 pastilha a 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)
ggi(’;az/?c;r/ 50;:7/{ zl,%p;rggo;lreconst/tuted 125 mgl5ml, $0 (Nivel 1)
cefadroxil oral capsule 500 mg $0 (Nivel 1)
gz?c,z;;(éln?lral suspension reconstituted 250 mg/5ml, $0 (Nivel 1)
c;gf;;o}hg ;,c;c,jugronouggctlon solution reconstituted 1 gm, $0 (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)
gzr‘oci%/;/%fs;i suspension reconstituted 125 mg/5ml, $0 (Nivel 1)
cefepime hcl injection solution reconstituted 1 gm, 2 $0 (Nivel 1)
gm
cefepime hcl intravenous solution reconstituted 2 gm $0 (Nivel 1)
cefixime oral capsule 400 mg $0 (Nivel 1)
cefixime oral suspension reconstituted 100 mg/5ml, $0 (Nivel 1)

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
cefoxitin sodium intravenous solution reconstituted 1 $0 (Nivel 1)
gm, 10 gm, 2 gm
cefpodoxime proxetil oral suspension reconstituted .
100 mgl5ml, 50 mgi5ml B0 el
cefpodoxime proxetil oral tablet 100 mg, 200 mg $0 (Nivel 1)
cefprozil oral suspension reconstituted 125 mg/5ml, .
250 mg/5ml A (el 1
cefprozil oral tablet 250 mg, 500 mg $0 (Nivel 1)
ceftazidime and dextrose intravenous solution $0 (Nivel 2)
reconstituted 1-5 gm-%(50ml), 2-5 gm-%(50ml)
ceftazidime injection solution reconstituted 1 gm, 6 gm $0 (Nivel 1)
ceftazidime intravenous solution reconstituted 2 gm $0 (Nivel 1)
ceftriaxone sodium injection solution reconstituted 1 $0 (Nivel 1)
gm, 2 gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution reconstituted $0 (Nivel 1)
1gm, 10 gm, 2 gm
cefuroxime axetil oral tablet 250 mg, 500 mg $0 (Nivel 1)
cefuroxime sodium injection solution reconstituted 750 $0 (Nivel 1)
mg
cefuroxime sodium intravenous solution reconstituted $0 (Nivel 1)
1.5gm
cephalexin oral capsule 250 mg, 500 mg $0 (Nivel 1)
cephalexin oral suspension reconstituted 125 mg/5ml, ,
250 mg/5ml S0 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 D (MR, NDS
Eritromicinas/Macrolideos
azithromycin intravenous solution reconstituted 500 $0 (Nivel 1)
mg
azithromycin oral packet 1 gm $0 (Nivel 1)
azithromycin oral suspension reconstituted 100 .
mg/5ml, 200 mg/5ml 20 el 1
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 $0 (Nivel 1)
mg, 500 mg (3 pack), 600 mg
clarithromycin er oral tablet extended release 24 hour $0 (Nivel 1)
500 mg
clarithromycin oral suspension reconstituted 125 $0 (Nivel 1)

mglbml, 250 mg/5ml

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D

45




NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

release 12 hour 1000-62.5 mg

ESCALAO)
clarithromycin oral tablet 250 mg, 500 mg $0 (Nivel 1)
DIFICID ORAL SUSPENSION RECONSTITUTED 40 $0 (Nivel 2) NDS
MG/ML
DIFICID ORAL TABLET 200 MG $0 (Nivel 2) NDS
E.E.S. 400 ORAL TABLET 400 MG $0 (Nivel 1)
ERY-TAB ORAL TABLET DELAYED RELEASE 250 $0 (Nivel 1)
MG, 333 MG, 500 MG
ERYTHROCIN LACTOBIONATE INTRAVENOUS $0 (Nivel 2)
SOLUTION RECONSTITUTED 500 MG
ERYTHROCIN STEARATE ORAL TABLET 250 MG $0 (Nivel 1)
erythromycin base oral capsule delayed release .
particles 250 mg H0 (el
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 0 (el
erythromycin oral tablet delayed release 250 mg, 333 $0 (Nivel 1)
mg, 500 mg
Fluoroquinolones
CIPRO ORAL SUSPENSION RECONSTITUTED 500 $0 (Nivel 2)
MG/5ML (10%)
ciprofloxacin hcl oral tablet 100 mg, 250 mg, 500 mg, $0 (Nivel 1)
750 mg
ciprofloxacin in d5w intravenous solution 200 .
mg/100ml, 400 mg/200m| Al 1
levofloxacin in d5w intravenous solution 250 mg/50ml, $0 (Nivel 1)
500 mg/100ml, 750 mg/150ml|
levofloxacin intravenous solution 25 mg/iml $0 (Nivel 1)
levofloxacin oral solution 25 mg/ml $0 (Nivel 1)
levofloxacin oral tablet 250 mg, 500 mg, 750 mg $0 (Nivel 1)
moxifloxacin hcl oral tablet 400 mg $0 (Nivel 1)
Penicilinas
amoxicillin oral capsule 250 mg, 500 mg $0 (Nivel 1)
amoxicillin oral suspension reconstituted 125 mg/bml, $0 (Nivel 1)
200 mgl5ml, 250 mg/5ml, 400 mg/5ml
amoxicillin oral tablet 500 mg, 875 mg $0 (Nivel 1)
amoxicillin oral tablet chewable 125 mg, 250 mg $0 (Nivel 1)
amoxicillin-pot clavulanate er oral tablet extended $0 (Nivel 1)

LENDA

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

B/D = Autorizagéo prévia da

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

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
amoxicillin-pot clavulanate oral suspension
reconstituted 200-28.5 mg/5ml, 250-62.5 mg/5ml, 400- $0 (Nivel 1)
57 mgl5ml, 600-42.9 mg/bml
amoxicillin-pot clavulanate oral tablet 250-125 mg, ,
500-125 mg, 875-125 mg B0 (el
amoxicillin-pot clavulanate oral tablet chewable 200- .
28.5 mg, 400-57 mg A el
ampicillin oral capsule 500 mg $0 (Nivel 1)
ampicillin sodium injection solution reconstituted 1 gm, $0 (Nivel 1)
125 mg, 2 gm, 250 mg, 500 mg
ampicillin sodium intravenous solution reconstituted 1 .
gm. 10 gm, 2 gm $0 (Nivel 1)
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, 2gm
nafcillin sodium intravenous solution reconstituted 10 .
gm $0 (Nivel 2) NDS
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 .
unit/mi, 60000 unitiml DRI 2
penicillin g potassium injection solution reconstituted $0 (Nivel 1)
20000000 unit, 5000000 unit
penicillin g procaine intramuscular suspension 600000 $0 (Nivel 2)
unit/ml
penicillin g sodium injection solution reconstituted .
5000000 unit $0 (Nivel 1)
penicillin v potassium oral solution reconstituted 125 ;
mgl/5ml, 250 mg/5ml <0 Ol 1)
penicillin v potassium oral tablet 250 mg, 500 mg $0 (Nivel 1)

LENDA

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

B/D = Autorizagéo prévia da
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medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

Antagonistas Do Recetor De Aldosterona

ESCALAO)
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 B0 el 2 LA NDS
NUZYRA ORAL TABLET 150 MG $0 (Nivel 2) LA; NDS
tetracycline hcl oral capsule 250 mg, 500 mg $0 (Nivel 1) PA
tigecycline intravenous solution reconstituted 50 mg $0 (Nivel 2) NDS

CARDIOVASCULAR

mg/9ml, 900 mg/18ml

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

KERENDIA ORAL TABLET 10 MG, 20 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
spironolactone oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)

Antagonistas Do Recetor De Angiotensina li

candesartan cilexetil oral tablet 16 mg, 4 mg, 8 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
candesartan cilexetil oral tablet 32 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
irbesartan oral tablet 150 mg, 300 mg, 75 mg $0 (Nivel 1) QL (30 comprimidos a 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 comprimidos a cada 30 dias)
olmesartan medoxomil oral tablet 5 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
telmisartan oral tablet 20 mg, 40 mg, 80 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
valsartan oral tablet 160 mg, 40 mg, 80 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
valsartan oral tablet 320 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
Antiarritmicos

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

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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, .

$0 (Nivel 1)
80 MG
sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg $0 (Nivel 1)
sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 mg $0 (Nivel 1)

Antilipémicos, Diversos

cholestyramine light oral packet 4 gm

Nivel 1)

cholestyramine light oral powder 4 gm/dose

Nivel 1)

cholestyramine oral packet 4 gm

Nivel 1)

cholestyramine oral powder 4 gm/dose

Nivel 1)

colesevelam hcl oral packet 3.75 gm

Nivel 1)

colesevelam hcl oral tablet 625 mg

Nivel 1)

colestipol hcl oral granules 5 gm

Nivel 1)

colestipol hcl oral packet 5 gm

Nivel 1)

colestipol hcl oral tablet 1 gm

Nivel 1)

ezetimibe oral tablet 10 mg

$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (

Nivel 1)

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

10-40 mg, 10-80 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
;’5;;2 59?5’5'%562@’3d,5$'?)58r f’n';ab’et extended $0 (Nivel 1) QL (60 comprimidos a 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)

LENDA

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

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
Antilipémicos, Fibratos
ge;gg)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, Inibidores De Hmg-Coa Redutase
Zg’:n" ZStati” calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
lovastatin oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
gga,\;a;taﬁn sodium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
rso;L;vastatin calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
f,f,’;"a“a”” oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
Bloqueadores Alfa
doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 $0 (Nivel 1)
mg
prazosin hcl oral capsule 1 mg, 2 mg, 5 mg $0 (Nivel 1)
terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 mg $0 (Nivel 1)
Bloqueadores Beta/Combinagoes Diuréticas
atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 $0 (Nivel 1)
mg
g{\;c_)grgéo; l;{/cgcg?g?:zgwaz:de oral tablet 10-6.25 mg, $0 (Nivel 1)
T()e(;‘f)ggon/%hg/(c){rgsc%;roth/amde oral tablet 100-25 mg, $0 (Nivel 1)
Bloqueadores Beta
acebutolol hcl oral capsule 200 mg, 400 mg $0 (Nivel 1)
atenolol oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
betaxolol hcl oral tablet 10 mg, 20 mg $0 (Nivel 1)
bisoprolol fumarate oral tablet 10 mg, 5 mg $0 (Nivel 1)
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 $0 (Nivel 1)
mg
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg $0 (Nivel 1)
metoprolol succinate er oral tablet extended release $0 (Nivel 1)
24 hour 100 mg, 200 mg, 25 mg, 50 mg
metoprolol tartrate intravenous solution 5 mg/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)

LENDA

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

B/D = Autorizagéo prévia da
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
nebivolol hcl oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
nebivolol hcl oral tablet 20 mg $0 (Nivel 1) QL (60 comprimidos a 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/5ml $0 (Nivel 1)
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 $0 (Nivel 1)
mg, 80 mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
Bloqueadores De Canais De Calcio
amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
CARTIA XT ORAL CAPSULE EXTENDED RELEASE $0 (Nivel 1)
24 HOUR 120 MG, 180 MG, 240 MG, 300 MG
diltiazem hcl er beads oral capsule extended release
24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, $0 (Nivel 1)
420 mg
diltiazem hcl er coated beads oral capsule extended
release 24 hour 120 mg, 180 mg, 240 mg, 300 mg, $0 (Nivel 1)
360 mg
diltiazem hcl er oral capsule extended release 12 hour $0 (Nivel 1)
120 mg, 60 mg, 90 mg
diltiazem hcl intravenous solution 125 mg/25ml, 25 ,
mgl5ml, 50 mgl/10ml 0 el 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 20l 1)
felodipine er oral tablet extended release 24 hour 10 $0 (Nivel 1)
mg, 2.5 mg, 5 mg

isradipine oral capsule 2.5 mg, 5 mg $0 (Nivel 1)
nicardipine hcl oral capsule 20 mg, 30 mg $0 (Nivel 1)
nifedipine er oral tablet extended release 24 hour 30 $0 (Nivel 1)
mg, 60 mg, 90 mg

nifedipine er osmotic release oral tablet extended $0 (Nivel 1)
release 24 hour 30 mg, 60 mg, 90 mg

nimodipine oral capsule 30 mg $0 (Nivel 1)
NYMALIZE ORAL SOLUTION 6 MG/ML $0 (Nivel 2) NDS
TAZTIA XT ORAL CAPSULE EXTENDED RELEASE

24 HOUR 120 MG, 180 MG, 240 MG, 300 MG, 360 $0 (Nivel 1)
MG

TIADYLT ER ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 120 MG, 180 MG, 240 MG, 300 $0 (Nivel 1)

MG, 360 MG, 420 MG

LENDA

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

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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 S0 el 1)
verapamil hcl intravenous solution 2.5 mg/ml $0 (Nivel 1)
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg $0 (Nivel 1)
Combinacoes De Antagonista Do Recetor De
Angiotensina li
amlodipine besylate-valsartan oral tablet 10-160 mg, ; - .
10-320 mg, 5-160 mg, 5-320 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
amlodipine-olmesartan oral tablet 10-20 mg, 10-40 , . .
mg, 5-20 mg, 5-40 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
candesartan cilexetil-hctz oral tablet 16-12.5 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32- , - .
25 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
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 comprimidos a cada 30 dias)
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
losartan potassium-hctz oral tablet 100-12.5 mg, 100- .
25 mg, 50-12.5 mg 0 el 1
olmesartan medoxomil-hctz oral tablet 20-12.5 mg, . . .
40-12.5 mg, 40-25 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg,
40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 $0 (Nivel 1) QL (30 comprimidos a 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 comprimidos a cada 30 dias)
telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
telmisartan-hctz oral tablet 80-12.5 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, . L .
160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
Combinagodes De Inibidores Ace
amlodipine besy-benazepril hcl oral capsule 10-20 mg, , . .
10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg $0 (Nivel 1) QL (30 capsulas a 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- $0 (Nivel 1)
12.5 mg
fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 $0 (Nivel 1)

mg

LENDA
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
2‘3?10521 mh);lrzcg,‘_/;lgr;z;uaZIde oral tablet 10-12.5 mg, $0 (Nivel 1)
ggﬂ?gln:gd;%?g?:g;hlaﬂde oral tablet 10-12.5 mg, $0 (Nivel 1)
Diuréticos
Zgitragg(l)a,rg;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)
furosemide injection solution 10 mg/ml $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)
%og:/vgj;,r"lf g%nig,;;njﬁi 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 comprimidos a cada 30 dias)
droxidopa oral capsule 100 mg $0 (Nivel 2) PA; QL (90 capsulas a cada 30 dias);

NDS

LENDA

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

medicamento da Parte D

B/D = Autorizagéo prévia da

53




NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
droxidopa oral capsule 200 mg, 300 mg $0 (Nivel 2) ;’:S)Q II:“(;SS 0 capsulas a cada 30
guanfacine hcl oral tablet 1 mg, 2 mg $0 (Nivel 2) PA
hydralazine hcl injection solution 20 mg/ml $0 (Nivel 1)
hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 $0 (Nivel 1)
mg
metyrosine oral capsule 250 mg $0 (Nivel 2) PA; NDS
midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
minoxidil oral tablet 10 mg, 2.5 mg $0 (Nivel 1)
ranolazine er oral tablet extended release 12 hour $0 (Nivel 1)
1000 mg, 500 mg
VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG $0 (Nivel 2)
Hipertensao Arterial Pulmonar
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 $0 (Nivel 2) PA; LA; QL (90 comprimidos a cada
MG, 2.5 MG 30 dias); NDS
ambrisentan oral tablet 10 mg, 5 mg $0 (Nivel 2) g'g ;dli‘g)_Q,\ll‘ D(go comprimidos a cada
bosentan oral tablet 125 mg, 62.5 mg $0 (Nivel 2) gg;iLaAS;)_QNLD(gO comprimidos a cada
OPSUMIT ORAL TABLET 10 MG $0 (Nivel 2) ggij'i'a/;;)_Q,\'l'D(gO comprimidos a cada
sildenafil citrate oral tablet 20 mg $0 (Nivel 1) ZQ;S)QL (90 comprimidos a cada 30
treprostinil injection solution 100 mg/20ml, 20 . 1on.
mg/20ml, 200 mg/20mli, 50 mg/20ml 0L 2 PA; LA; NDS
VENTAVIS INHALATION SOLUTION 10 MCG/ML, 20 . 1o
MCG/ML $0 (Nivel 2) PA; LA; NDS
Inibidores 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)
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 $0 (Nivel 1)
mg
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1)
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 $0 (Nivel 1)
mg, 5 mg
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)
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
Nitratos
if;;sorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 $0 (Nivel 1)
isosorbide mononitrate er oral tablet extended release $0 (Nivel 1)
24 hour 120 mg, 30 mg, 60 mg
isosorbide mononitrate oral tablet 10 mg, 20 mg $0 (Nivel 1)
NITRO-BID TRANSDERMAL OINTMENT 2 % $0 (Nivel 2)
%tgrogljéc;rén sublingual tablet sublingual 0.3 mg, 0.4 $0 (Nivel 1)
nitroglycerin transdermal patch 24 hour 0.1 mglhr, 0.2 $0 (Nivel 1)
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
EE{EQSMOLLIENT 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
(P::'E,EMABASE COSMETIC NATURAL EXTERNAL $0 (Nivel 3) DP
LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizagéo prévia da
Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um
medicamento da Parte D
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NOME DO MEDICAMENTO QUANTO O ACOES NECESSARIAS
MEDICAMENTO IRA  |RESTRIGOES OU LIMITES DE USO
CUSTAR A SI (NIiVEL DE

ESCALAO)
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
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 E METABOLICO

Agentes Aglutinantes De Fosfato

calcium acetate (phos binder) oral capsule 667 mg $0 (Nivel 1) QL (360 capsulas a cada 30 dias)
calcium acetate oral tablet 667 mg $0 (Nivel 1) QL (360 comprimidos a cada 30 dias)
sevelamer carbonate oral packet 0.8 gm $0 (Nivel 2) ﬁ;é540 pacotes a cada 30 dias);
sevelamer carbonate oral packet 2.4 gm $0 (Nivel 2) ﬁ;g 80 pacotes a cada 30 dias);
sevelamer carbonate oral tablet 800 mg $0 (Nivel 1) QL (540 comprimidos a cada 30 dias)
VELPHORO ORAL TABLET CHEWABLE 500 MG $0 (Nivel 2) SES 80 comprimidos a cada 30 dias);

Agentes Da Tiroide

EUTHYROX ORAL TABLET 100 MCG, 112 MCG,
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, $0 (Nivel 1)
25 MCG, 50 MCG, 75 MCG, 88 MCG

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

levothyroxine sodium oral tablet 100 mcg, 112 mcg,
125 mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 $0 (Nivel 1)
mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg
LENDA

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

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
LEVOXYL ORAL TABLET 100 MCG, 112 MCG, 125
MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 $0 (Nivel 1)
MCG, 50 MCG, 75 MCG, 88 MCG
liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg $0 (Nivel 1)
methimazole oral tablet 10 mg, 5 mg $0 (Nivel 1)
propylthiouracil oral tablet 50 mg $0 (Nivel 1)
SYNTHROID ORAL TABLET 100 MCG, 112 MCG,
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, $0 (Nivel 2)
25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG
UNITHROID ORAL TABLET 100 MCG, 112 MCG,
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, $0 (Nivel 1)
25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG
Agentes Elevadores De Glicose
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)
?ne;eras”ox 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 mcg/ml $0 (Nivel 1) |B/D

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
calcitriol oral capsule 0.25 mcg, 0.5 mcg $0 (Nivel 1) B/D
calcitriol oral solution 1 mcg/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) ZQS)Q L (60 comprimidos a cada 30
oxandrolone oral tablet 2.5 mg $0 (Nivel 1) Zl':s)Q L (120 comprimidos a cada 30
testosterone cypionate intramuscular solution 100 .
mg/ml, 200 mglml, 200 mg/mli (1 ml) 0 el 1 PA
testosterone enanthate intramuscular solution 200 $0 (Nivel 1) PA
mg/ml
testosterone transdermal gel 12.5 mglact (1%), 25 . . .
mgl2.5gm (1%), 50 mgl5gm (1%) $0 (Nivel 1) PA; QL (300 gramas a cada 30 dias)
testosterone transdermal gel 20.25 mglact (1.62%) $0 (Nivel 1) PA; QL (150 gramas a cada 30 dias)
Antidiabéticos
acarbose oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
BYDUREON BCISE SUBCUTANEOUS AUTO- . .
INJECTOR 2 MG/0 85ML $0 (Nivel 2) QL (4 canetas a cada 28 dias)
BYETTA 10 MCG PEN SUBCUTANEOUS . .
SOLUTION PEN-INJECTOR 10 MCG/0.04ML B0 el 2y QL (1 caneta a cada 30 dias)
BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION , .
PEN-INJECTOR 5 MCG/0.02ML $0 (Nivel 2) QL (1 caneta a cada 30 dias)
FARXIGA ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
glimepiride oral tablet 1 mg, 2 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
glimepiride oral tablet 4 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
glipizide er oral tablet extended release 24 hour 10 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
glipizide er oral tablet extended release 24 hour 2.5 $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
mg, 5 mg
glipizide oral tablet 10 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
glipizide oral tablet 5 mg $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
glipizide xI oral tablet extended release 24 hour 10 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
glipizide xI oral tablet extended release 24 hour 2.5 $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
mg, 5 mg
glipizide-metformin hcl oral tablet 2.5-250 mg $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
%Ilgmde-metform/n hcl oral tablet 2.5-500 mg, 5-500 $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

RELEASE 24 HOUR 25-1000 MG

ESCALAO)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
JANUMET XR ORAL TABLET EXTENDED RELEASE , - .
24 HOUR 100-1000 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
JANUMET XR ORAL TABLET EXTENDED RELEASE , - .
24 HOUR 50-1000 MG, 50-500 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
JARDIANCE ORAL TABLET 10 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
JARDIANCE ORAL TABLET 25 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 , - .
MG, 2.5-850 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
JENTADUETO XR ORAL TABLET EXTENDED , - .
RELEASE 24 HOUR 2.5-1000 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
JENTADUETO XR ORAL TABLET EXTENDED , - .
RELEASE 24 HOUR 5-1000 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
metformin hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
500 mg P
metformin hcl er oral tablet extended release 24 hour . . .
750 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
metformin hcl oral tablet 1000 mg $0 (Nivel 1) QL (75 comprimidos a cada 30 dias)
metformin hcl oral tablet 500 mg $0 (Nivel 1) QL (150 comprimidos a cada 30 dias)
metformin hcl oral tablet 850 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
nateglinide oral tablet 120 mg, 60 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
OZEMPIC (0.25 OR 0.5 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 $0 (Nivel 2) QL (1 caneta a cada 28 dias)
MG/1.5ML, 2 MG/3ML
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS . .
SOLUTION PEN-INJECTOR 4 MG/3ML $0 (Nivel 2) QL (1 caneta a cada 28 dias)
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS , .
SOLUTION PEN-INJECTOR 8 MG/3ML $0 (Nivel 2) QL (1 caneta a cada 28 dias)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
repaglinide oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
repaglinide oral tablet 2 mg $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 , - .
MG, 5-1000 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
SYNJARDY ORAL TABLET 5-500 MG $0 (Nivel 2) QL (120 comprimidos a cada 30 dias)
SYNJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 12.5-1000 MG, 5- $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
1000 MG
SYNJARDY XR ORAL TABLET EXTENDED $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

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

ESCALAO)
TRADJENTA ORAL TABLET 5 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
TRIJARDY XR ORAL TABLET EXTENDED , . .
RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
TRIJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5-1000 $0 (Nivel 2) QL (60 comprimidos a 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 canetas a cada 28 dias)
MG/0.5ML, 4.5 MG/0.5ML
VICTOZA SUBCUTANEOUS SOLUTION PEN- , .
INJECTOR 18 MG/3ML $0 (Nivel 2) QL (3 canetas a cada 30 dias)
XIGDUO XR ORAL TABLET EXTENDED RELEASE , - .
24 HOUR 10-1000 MG, 10-500 MG $0 (Nivel 2) QL (30 comprimidos a 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 comprimidos a cada 30 dias)
Antidiavéticos, Insulinas
ASSURE ID INSULIN SAFETY SYR 29G X 1/2" 1 ML $0 (Nivel 2)
BASAGLAR KWIKPEN SUBCUTANEOUS $0 (Nivel 2)
SOLUTION PEN-INJECTOR 100 UNIT/ML
COMFORT ASSIST INSULIN SYRINGE 29G X 1/2" 1 $0 (Nivel 2)
ML
cvs gauze sterile pad 2"x2" $0 (Nivel 2)
EXEL COMFORT POINT PEN NEEDLE 29G X 12MM $0 (Nivel 2)
FIASP FLEXTOUCH SUBCUTANEQUS 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 B0 el 2y B/D; NDS
HUMULIN R U-500 KWIKPEN SUBCUTANEQOUS ,
SOLUTION PEN-INJECTOR 500 UNIT/ML S0 (el 2 NDS
LANTUS SOLOSTAR SUBCUTANEQOUS SOLUTION $0 (Nivel 2)
PEN-INJECTOR 100 UNIT/ML
LANTUS SUBCUTANEQUS SOLUTION 100 UNIT/ML $0 (Nivel 2)
LEVEMIR FLEXTOUCH SUBCUTANEQUS $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)

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION $0 (Nivel 2)
(70-30) 100 UNIT/ML
NOVOLIN N FLEXPEN SUBCUTANEOUS $0 (Nivel 2)
SUSPENSION PEN-INJECTOR 100 UNIT/ML
NOVOLIN N SUBCUTANEOUS SUSPENSION 100 $0 (Nivel 2)
UNIT/ML
NOVOLIN R FLEXPEN INJECTION SOLUTION PEN- $0 (Nivel 2)
INJECTOR 100 UNIT/ML
NOVOLIN R INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 2)
NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PEN-INJECTOR 100 UNIT/ML
NOVOLOG INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 2)
NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS $0 (Nivel 2)
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML
NOVOLOG MIX 70/30 SUBCUTANEOUS $0 (Nivel 2)
SUSPENSION (70-30) 100 UNIT/ML
NOVOLOG PENFILL SUBCUTANEOUS SOLUTION $0 (Nivel 2)
CARTRIDGE 100 UNIT/ML
OMNIPOD 5 G6 INTRO (GEN 5) KIT $0 (Nivel 2) PA; QL (1 kit a cada ano)
OMNIPOD 5 G6 POD (GEN 5) $0 (Nivel 2) PA; QL (15 capsulas a cada 30 dias)
OMNIPOD CLASSIC PDM (GEN 3) KIT $0 (Nivel 2) PA; QL (1 kit a cada ano)
OMNIPOD CLASSIC PODS (GEN 3) $0 (Nivel 2) PA; QL (15 capsulas a cada 30 dias)
OMNIPOD DASH INTRO (GEN 4) KIT $0 (Nivel 2) PA; QL (1 kit a cada ano)
OMNIPOD DASH PODS (GEN 4) $0 (Nivel 2) PA; QL (15 capsulas a 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 canetas a 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 a cada 30 dias)
V-GO 30 KIT $0 (Nivel 2) PA; QL (1 kit a cada 30 dias)
V-GO 40 KIT $0 (Nivel 2) PA; QL (1 kit a cada 30 dias)
LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
TLL{JI'E-FC?%:{Y%BJ_%%UJSRF“?S/?AEOLUT'ON PEN- $0 (Nivel 2) QL (5 canetas a cada 30 dias)
Contraceptivos
AFIRMELLE ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
ALTAVERA ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
alyacen 1/35 oral tablet 1-35 mg-mcg $0 (Nivel 1)
alyacen 71717 oral tablet 0.5/0.75/1-35 mg-mcg $0 (Nivel 1)
AMETHIA ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)
APRI ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
ARANELLE ORAL TABLET 0.5/1/0.5-35 MG-MCG $0 (Nivel 1)
ASHLYNA ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)
AUBRA EQ ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
AUROVELA 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
AUROVELA 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
AUROVELA FE 1.5/30 ORAL TABLET 1.5-30 MG- $0 (Nivel 1)
MCG
AUROVELA FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
AVIANE ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
AYUNA ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
AZURETTE ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 1)
BALZIVA ORAL TABLET 0.4-35 MG-MCG $0 (Nivel 1)
BLISOVI 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
briellyn oral tablet 0.4-35 mg-mcg $0 (Nivel 1)
CAMILA ORAL TABLET 0.35 MG $0 (Nivel 1)
CAMRESE LO ORAL TABLET 0.1-0.02 & 0.01 MG $0 (Nivel 1)
CAMRESE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)
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- .
MCG $0 (Nivel 1)
DAYSEE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)
DEBLITANE ORAL TABLET 0.35 MG $0 (Nivel 1)
desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 $0 (Nivel 1)
mg (21/5), 0.15-30 mg-mcg
drospiren-eth estrad-levomefol oral tablet 3-0.03-0.451 $0 (Nivel 1)

mg

LENDA

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
collrggprirggnone-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
,ti;‘;;”l;‘gistrel-ethinyl estradiol vaginal ring 0.12-0.015 $0 (Nivel 1)
FALMINA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
FEMYNOR ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
FINZALA ORAL TABLET CHEWABLE 1-20 MG- $0 (Nivel 1)
MCG(24)
HAILEY 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
HAILEY 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
HEATHER ORAL TABLET 0.35 MG $0 (Nivel 1)
ICLEVIA ORAL TABLET 0.15-0.03 MG $0 (Nivel 1)
INCASSIA ORAL TABLET 0.35 MG $0 (Nivel 1)
INTROVALE ORAL TABLET 0.15-0.03 MG $0 (Nivel 1)
ISIBLOOM ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
JASMIEL ORAL TABLET 3-0.02 MG $0 (Nivel 1)
JOLESSA ORAL TABLET 0.15-0.03 MG $0 (Nivel 1)
JULEBER ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
JUNEL 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
JUNEL 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
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- ;
MCG $0 (Nivel 1)
KARIVA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 1)
KELNOR 1/35 ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
KELNOR 1/50 ORAL TABLET 1-50 MG-MCG $0 (Nivel 1)

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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)
LAYOLIS FE ORAL TABLET CHEWABLE 0.8-25 MG- .

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

$0 (Nivel 1)
MCG
levonorgest-eth est & eth est oral tablet 42-21-21-7 $0 (Nivel 1)
days
levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & $0 (Nivel 1)
0.01 mg, 0.15-0.03 &0.01 mg, 0.15-0.03 mg
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg- ,
mcg, 0.15-30 mg-mcg AUl 1)
levonorg-eth estrad triphasic oral tablet 50-30/75-40/ .
125-30 mcg $0 (Nivel 1)
LEVORA 0.15/30 (28) ORAL TABLET 0.15-30 MG- $0 (Nivel 1)
MCG
LILLOW ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
LOESTRIN 1.5/30 (21) ORAL TABLET 1.5-30 MG- $0 (Nivel 1)
MCG
LOESTRIN 1/20 (21) ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
LOESTRIN FE 1.5/30 ORAL TABLET 1.5-30 MG- .

$0 (Nivel 1)
MCG
LOESTRIN FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
LORYNA ORAL TABLET 3-0.02 MG $0 (Nivel 1)
LOW-OGESTREL ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 1)
LUTERA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
LYLEQ ORAL TABLET 0.35 MG $0 (Nivel 1)
LYZA ORAL TABLET 0.35 MG $0 (Nivel 1)
marlissa oral tablet 0.15-30 mg-mcg $0 (Nivel 1)
medroxyprogesterone acetate intramuscular $0 (Nivel 1)
suspension 150 mg/ml
medroxyprogesterone acetate intramuscular $0 (Nivel 1)

suspension prefilled syringe 150 mg/ml

LENDA

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

B/D = Autorizagéo prévia da
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NOME DO MEDICAMENTO
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MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 MG- .

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

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

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

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

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

$0 (Nivel 1)
MCG
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)

LENDA

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

B/D = Autorizagéo prévia da
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

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

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

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

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

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

$0 (Nivel 1)
MCG
TYDEMY ORAL TABLET 3-0.03-0.451 MG $0 (Nivel 1)

LENDA

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

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

RECONSTITUTED 35 MG, 5 MG

ESCALAO)
VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 MG $0 (Nivel 1)
VESTURA ORAL TABLET 3-0.02 MG $0 (Nivel 1)
VIENVA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
viorele oral tablet 0.15-0.02/0.01 mg (21/5) $0 (Nivel 1)
VYFEMLA ORAL TABLET 0.4-35 MG-MCG $0 (Nivel 1)
VYLIBRA ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
WERA ORAL TABLET 0.5-35 MG-MCG $0 (Nivel 1)
WYMZYA FE ORAL TABLET CHEWABLE 0.4-35 $0 (Nivel 1)
MG-MCG
XULANE TRANSDERMAL PATCH WEEKLY 150-35 $0 (Nivel 1)
MCG/24HR
ZAFEMY TRANSDERMAL PATCH WEEKLY 150-35 $0 (Nivel 1)
MCG/24HR
ZOVIA 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
ZUMANDIMINE ORAL TABLET 3-0.03 MG $0 (Nivel 1)
Diversos
,:\AIE;D/;JI\I}I,_AZYME INTRAVENOUS SOLUTION 2.9 $0 (Nivel 2) PA: LA: NDS
betaine oral powder $0 (Nivel 2) LA; NDS
cabergoline oral tablet 0.5 mg $0 (Nivel 1)
carglumic acid oral tablet soluble 200 mg $0 (Nivel 2) PA; LA; NDS
CERDELGA ORAL CAPSULE 84 MG $0 (Nivel 2) PA; LA; NDS
RECONSTITUTED 400 UNIT " S0 (Nivel2) |PA;LAINDS
charcoal powder $0 (Nivel 3) DP
cinacalcet hcl oral tablet 30 mg $0 (Nivel 1) S{:S;)QL (60 comprimidos a cada 30
cinacalcet hcl oral tablet 60 mg $0 (Nivel 2) Sllaz)Ql\ll_ égo comprimidos a cada 30
cinacalcet hcl oral tablet 90 mg $0 (Nivel 2) 5|/e|13s)Qr\|l_ D(1820 comprimidos a cada 30
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 mcg/ml $0 (Nivel 2) NDS
desmopressin acetate oral tablet 0.1 mg, 0.2 mg $0 (Nivel 1)
desmopressin acetate pf injection solution 4 mcg/ml $0 (Nivel 2) NDS
desmopressin acetate spray nasal solution 0.01 % $0 (Nivel 1)
FABRAZYME INTRAVENOUS SOLUTION $0 (Nivel 2) PA: LA: NDS

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

MG/0.3ML

ESCALAO)
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 . 1on.
MG/4ML $0 (Nivel 2) PA; LA; NDS
JAVYGTOR ORAL PACKET 100 MG, 500 MG $0 (Nivel 2) PA; LA; NDS
JAVYGTOR ORAL TABLET 100 MG $0 (Nivel 2) PA; LA; NDS
KETO-DIASTIX IN VITRO STRIP $0 (Nivel 3) DP
KORLYM ORAL TABLET 300 MG $0 (Nivel 2) PA; LA; NDS
levocarnitine oral solution 1 gm/10ml $0 (Nivel 1) B/D
levocarnitine oral tablet 330 mg $0 (Nivel 1) B/D
LUMIZYME INTRAVENOUS SOLUTION . 1on.
RECONSTITUTED 50 MG S0 (V12 PA; LA NDS
LUPRON DEPOT-PED (1-MONTH) , )
INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG D (N1 PA; NDS
LUPRON DEPOT-PED (3-MONTH) . .
INTRAMUSCULAR KIT 11.25 MG (PED), 30 MG B0 el 2y PA; NDS
miglustat oral capsule 100 mg $0 (Nivel 2) Zg;SQL (90 capsulas a 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
mcg/ml, 50 mcg/ml
octreotide acetate injection solution 1000 mcg/ml, 500 $0 (Nivel 2) PA: NDS
mcg/ml
octreotide acetate subcutaneous solution prefilled .
syringe 100 megiml, 50 mcg/ml B0 el PA
oct(eot/de acetate subcutaneous solution prefilled $0 (Nivel 2) PA: NDS
syringe 500 mcg/ml
raloxifene hcl oral tablet 60 mg $0 (Nivel 1)
f’fgropter/n dihydrochloride oral packet 100 mg, 500 $0 (Nivel 2) PA: NDS
sapropterin dihydrochloride oral tablet 100 mg $0 (Nivel 2) PA; NDS
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 , 1o
MG/ML, 0.6 MG/ML, 0.9 MG/ML D IeE] 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

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 30 $0 (Nivel 2) PA; LA; NDS
MG
XENICAL ORAL CAPSULE 120 MG $0 (Nivel 3) DP
Endometriose
danazol oral capsule 100 mg, 200 mg, 50 mg $0 (Nivel 1)
SYNAREL NASAL SOLUTION 2 MG/ML $0 (Nivel 2) NDS
Estrogénios
AMABELZ ORAL TABLET 0.5-0.1 MG, 1-0.5 MG $0 (Nivel 2)
DELESTROGEN INTRAMUSCULAR OIL 10 MG/ML $0 (Nivel 2)
DOTTI TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, $0 (Nivel 2)
0.075 MG/24HR, 0.1 MG/24HR
estradiol oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 2)
estradiol transdermal patch twice weekly 0.025
mgl/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 $0 (Nivel 2)
mg/24hr, 0.1 mg/24hr
estradiol transdermal patch weekly 0.025 mg/24hr,
0.0375 mgl24hr, 0.05 mgl/24hr, 0.06 mg/24hr, 0.075 $0 (Nivel 2)
mg/24hr, 0.1 mg/24hr
estradiol vaginal cream 0.1 mg/lgm $0 (Nivel 1)
estradiol vaginal tablet 10 mcg $0 (Nivel 1)
estradiol valerate intramuscular oil 20 mg/ml, 40 $0 (Nivel 1)
mg/ml
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1- $0 (Nivel 2)
0.5 mg
FYAVOLV ORAL TABLET 0.5-2.5 MG-MCG, 1-5 MG- .

$0 (Nivel 2)
MCG
JINTELI ORAL TABLET 1-5 MG-MCG $0 (Nivel 2)
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)

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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/10mli, 120 mg/30ml, 20 mg/5ml, 4 $0 (Nivel 1)
mg/ml
fludrocortisone acetate oral tablet 0.1 mg $0 (Nivel 1)
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
methylprednisolone acetate injection suspension 40 $0 (Nivel 1) B/D
mg/ml, 80 mg/iml
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 B0 (el ) B/D
prednisolone oral solution 15 mg/5ml $0 (Nivel 1) B/D
prednisolone sodium phosphate oral solution 15 .
mgl5ml, 25 mgl5ml, 6.7 (5 base) mgl5mi 0 el 1 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), 5mg (21), 5 mg (48)
SOLU-CORTEF INJECTION SOLUTION
RECONSTITUTED 100 MG, 1000 MG, 250 MG, 500 $0 (Nivel 2)
MG
Progestinos
medroxyprogesterone acetate oral tablet 10 mg, 2.5 $0 (Nivel 1)
mg, 5 mg
megestrol acetate oral suspension 40 mg/ml $0 (Nivel 2)
megestrol acetate oral suspension 625 mg/5ml $0 (Nivel 2) PA
norethindrone acetate oral tablet 5 mg $0 (Nivel 1)
Reguladores De Calcio
alendronate sodium oral solution 70 mg/75ml $0 (Nivel 1)
alendronate sodium oral tablet 10 mg, 35 mg, 70 mg $0 (Nivel 1)
calcitonin (salmon) nasal solution 200 unit/act $0 (Nivel 1) B/D
FORTEO SUBCUTANEOUS SOLUTION PEN- $0 (Nivel 2) PA: NDS

INJECTOR 600 MCG/2.4ML

LENDA

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

B/D = Autorizagéo prévia da
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NOME DO MEDICAMENTO QUANTO O ACOES NECESSARIAS
MEDICAMENTO IRA  |RESTRIGOES OU LIMITES DE USO

CUSTAR A SI (NIiVEL DE

mg/100ml

Antagonistas Do Recetor H2

ESCALAO)
ibandronate sodium oral tablet 150 mg $0 (Nivel 1) B/D
NATPARA SUBCUTANEOUS CARTRIDGE 100 . 1o
MCG, 25 MCG, 50 MCG, 75 MCG DRI 2 PA; LA NDS
pamidronate disodium intravenous solution 30 ;
mg/10ml, 90 mg/10mi AUl 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 seringa a 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 mcgl2.48ml 0l 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

200-20 mg/5ml

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

famotidine intravenous solution 200 mg/20ml, 40 ,

mgl4mi $0 (Nivel 1)

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

alum & mag hydroxide-simeth oral suspension 200- .

200-20 mg/5mi, 400-400-40 mg/5ml S0 ) DP

alumina-magnesia-simethicone oral suspension 200- ,

200-20 mg/5m $0 (Nivel 3) DP

aluminum hydroxide gel oral suspension 320 mg/5ml $0 (Nivel 3) DP

antacid anti-gas max strength oral suspension 400- .

400-40 mg/5ml S0l S DP

antacid anti-gas req strength oral suspension 200- $0 (Nivel 3) DP

LENDA

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

B/D = Autorizagéo prévia da
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antacid maximum strength oral suspension 400-400- .

40 mg/5ml, 800-800-80 mg/10m 0 {2 DP
antacid oral suspension 200-200-20 mg/5ml, 400-400- ,

40 mg/10mi $0 (Nivel 3) DP
antacid plus anti-gas relief oral suspension 200-200- .

20 mgi5ml, 400-400-40 mg/5mi Al < DP
antacid regular strength oral suspension 200-200-20 $0 (Nivel 3) DP
mglbml

antacid/antigas oral suspension 400-400-40 mg/10ml $0 (Nivel 3) DP
antacidlanti-gas oral suspension 400-400-40 mg/5ml| $0 (Nivel 3) DP
calcium carbonate antacid oral suspension 1250 $0 (Nivel 3) DP
mgl/5ml

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 el 5 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 .

mgl5ml, 400-400-40 mg/5ml B0 el 9 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 S0 (el 3 DP
hm antacid anti-gas ex st oral suspension 400-400-40 .

mgi5mi $0 (Nivel 3) DP
hm antacid oral suspension 200-200-20 mg/5ml $0 (Nivel 3) DP
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 $0 (Nivel 3) DP
mintox maximum strength oral suspension 400-400-40 .

mgi5ml $0 (Nivel 3) DP
MINTOX ORAL SUSPENSION 200-200-20 MG/5ML $0 (Nivel 3) DP
MINTOX PLUS ORAL TABLET CHEWABLE 200-200- .

25 MG $0 (Nivel 3) DP
MYLANTA MAXIMUM STRENGTH ORAL .

SUSPENSION 400-400-40 MG/5ML SO NS DP
px antacid maximum strength oral suspension 400- $0 (Nivel 3) DP

400-40 mg/5ml

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas
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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
o sy eron 20020020 soies)  |op
Zlgo?géa;;glz’i\janced max st oral suspension 400- $0 (Nivel 3) DP
;n;/;rrl):?cid advanced oral suspension 200-200-20 $0 (Nivel 3) DP
ngo?géalvc;g/?ni;(lmum strength oral suspension 400- $0 (Nivel 3) DP
sm antacid oral suspension 400-400-40 mg/10ml| $0 (Nivel 3) DP
;rg/zrr:}acid/antigas oral suspension 200-200-20 $0 (Nivel 3) DP
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
gnp pink bismuth oral tablet chewable 262 mg $0 (Nivel 3) DP
gnp stomach relief oral suspension 262 mg/15ml $0 (Nivel 3) DP
g%o/g.zmse stomach relief oral suspension 525 $0 (Nivel 3) DP
goodsense stomach relief oral tablet chewable 262 mg $0 (Nivel 3) DP
hm anti-diarrheal oral capsule 2 mg $0 (Nivel 3) DP
hm anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
hm stomach relief oral suspension 525 mg/30m/ $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

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas
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qc anti-diarrheal oral capsule 2 mg $0 (Nivel 3) DP
qc anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
qc diarrhea relief oral suspension 262 mg/15ml $0 (Nivel 3) DP
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/30ml| $0 (Nivel 3) DP
sm stomach relief oral tablet 262 mg $0 (Nivel 3) DP
sm stomach relief oral tablet chewable 262 mg $0 (Nivel 3) DP
stomach relief oral suspension 525 mg/30ml $0 (Nivel 3) DP
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 a cada 30 dias)
g;;z’z«;tron hcl intravenous solution 1 mg/ml, 4 $0 (Nivel 1)
granisetron hcl oral tablet 1 mg $0 (Nivel 1) B/D
meclizine hcl oral tablet 12.5 mg, 25 mg $0 (Nivel 2)
metoclopramide hcl injection solution 5 mg/ml $0 (Nivel 1)
metoclopramide hcl oral solution 5 mg/5ml $0 (Nivel 1)
metoclopramide hcl oral tablet 10 mg, 5 mg $0 (Nivel 1)
z;vgcjzgistron hcl injection solution 4 mg/2ml, 40 $0 (Nivel 1)
ggcjzg;sletron hcl injection solution prefilled syringe 4 $0 (Nivel 1)
ondansetron hcl oral solution 4 mg/5ml $0 (Nivel 1) B/D
ondansetron hcl oral tablet 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 mg/ml, 50 $0 (Nivel 2) PA
mgl/ml
promethazine hcl oral syrup 6.25 mg/5ml $0 (Nivel 2) PA
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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 pensos a cada 30 dias)
Antispasmédicos
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) Z’;;ﬁhgg comprimidos a cada 30
cromolyn sodium oral concentrate 100 mg/5ml $0 (Nivel 1)
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5m| $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
ﬁ/(—\;S-X EXTRA STRENGTH ORAL CAPSULE 125 $0 (Nivel 3) DP
SQEVCE&LRQELRGENGTH ORAL TABLET $0 (Nivel 3) DP
I(\.‘a/l,éS-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
gnp gas relief extra strength oral capsule 125 mg $0 (Nivel 3) DP
grl);p 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
Z:;/ga; ng;alief 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
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ESCALAO)
k/:géESS ORAL CAPSULE 145 MCG, 290 MCG, 72 $0 (Nivel 2) QL (30 capsulas a 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 comprimidos a cada 30 dias)
s A e EF orC s |or
;I5—|6AI\ZA\((3ME 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
gc 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
%rg/%t.g/;olne 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
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;diLaAs;);QNLD(go comprimidos a cada
XIFAXAN ORAL TABLET 550 MG $0 (Nivel 2) PA; NDS
Doenca Inflamatoéria Intestinal
balsalazide disodium oral capsule 750 mg $0 (Nivel 1)
budesonide er oral tablet extended release 24 hour 9 $0 (Ni PA; QL (30 comprimidos a cada 30
mg (N 2 dias); NDS
budesonide oral capsule delayed release patrticles 3 $0 (Nivel 1) PA: QL (90 capsulas a cada 30 dias)

mg
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ACOES NECESSARIAS
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ESCALAO)
hydrocortisone rectal enema 100 mg/60ml $0 (Nivel 1)
mesalamine er oral capsule extended release 24 hour . . .
0.375 gm $0 (Nivel 1) QL (120 capsulas a cada 30 dias)
mesalamine oral capsule delayed release 400 mg $0 (Nivel 1) QL (180 capsulas a cada 30 dias)
mesalamine oral tablet delayed release 1.2 gm $0 (Nivel 1) QL (120 comprimidos a 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 Pancreéticas
CREON ORAL CAPSULE DELAYED RELEASE
PARTICLES 12000-38000 UNIT, 24000-76000 UNIT, $0 (Nivel 2)
3000-9500 UNIT, 36000-114000 UNIT, 6000-19000
UNIT
ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000 UNIT, $0 (Nivel 2)
20000-63000 UNIT, 25000-79000 UNIT, 3000-10000
UNIT, 40000-126000 UNIT, 5000-24000 UNIT
Inibidores Da Bomba De Protoes
esomeprazole magnesium oral capsule delayed $0 (Nivel 1) ST: QL (30 capsulas a cada 30 dias)
release 20 mg, 40 mg ’
lansoprazole oral capsule delayed release 15 mg, 30 , . .
mg $0 (Nivel 1) QL (60 capsulas a cada 30 dias)
omeprazole oral capsule delayed release 10 mg, 20 .
mg, 40 mg $0 (Nivel 1)
pantoprazole sodium intravenous solution .
reconstituted 40 mg 0 (el
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 comprimidos a cada 30 dias)
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
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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
2DSC:)SCI\;JSOL 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)
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
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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:gp 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 8.6-560 mg $0 (Nivel 3) DP
gggavgoen;e:vz gentle laxative oral tablet delayed $0 (Nivel 3) DP
GOLYTELY ORAL SOLUTION RECONSTITUTED $0 (Nivel 2)

236 GM

g;g:zgn;; gisacodyl laxative oral tablet delayed $0 (Nivel 3) DP
ga?stc):%E(;\lPSE 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
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
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hm stool softener oral capsule 100 mg, 250 mg $0 (Nivel 3) DP
hm stool softenerilaxative 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
zé%z;:ﬂnzaggg%z /of)r;ll,s;l.s;);i;/on 1200 mgl/15ml, 2400 $0 (Nivel 3) DP
MIRALAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
qu /s;l;f;art;e/—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 gmiscoop $0 (Nivel 3) DP
peg 3350-kcl-na bicarb-nacl oral solution reconstituted $0 (Nivel 1)
420 gm
g;g-3350/e/ectro/ytes oral solution reconstituted 236 $0 (Nivel 1)
PLENVU ORAL SOLUTION RECONSTITUTED 140 .
GM $0 (Nivel 2)
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
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
qc epsom salt oral granules $0 (Nivel 3) DP
qgc fiber laxative oral capsule 0.52 gm $0 (Nivel 3) DP

LENDA

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

medicamento da Parte D
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B/D = Autorizagéo prévia da




NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
gc gentle laxative rectal suppository 10 mg $0 (Nivel 3) DP
gc milk of magnesia oral suspension 400 mg/5ml $0 (Nivel 3) DP
qc natural vegetable oral powder 95 % $0 (Nivel 3) DP
gc natura-lax oral powder 17 gm/scoop $0 (Nivel 3) DP
qc stool softener oral capsule 100 mg $0 (Nivel 3) DP
qc stool softener pls laxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
REGULOID ORAL CAPSULE 0.52 GM $0 (Nivel 3) DP
E/QOEGULOID 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 mg/5ml $0 (Nivel 3) DP
senna oral tablet 8.6 mg $0 (Nivel 3) DP
senna plus oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna s oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna-lax oral tablet 8.6 mg $0 (Nivel 3) DP
senna-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
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

LENDA

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

medicamento da Parte D

B/D = Autorizagéo prévia da
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NOME DO MEDICAMENTO QUANTO O ACOES NECESSARIAS
MEDICAMENTO IRA  |RESTRIGOES OU LIMITES DE USO
CUSTAR A SI (NIiVEL DE

ESCALAO)
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
$0 (
$0 (

TGT POWDERLAX ORAL POWDER 17 GM/SCOOP Nivel 3) DP
tgt psyllium fiber oral capsule 520 mg Nivel 3) DP
THE MAGIC BULLET RECTAL SUPPOSITORY 10

MG $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

Anti-Infecciosos Vaginais

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)
Tlconazo/e 3 combo pack app vaginal kit 200 & 2 mg- $0 (Nivel 3) DP
% (9gm)

- : - - T
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
MONISTAT 3 COMBINATION PACK VAGINAL KIT .
200 & 2 MG-% (9GM) $0 (Nivel 3) DP
MONISTAT 3 COMBO PACK APP VAGINAL KIT 200 $0 (Nivel 3) DP

& 2 MG-% (9GM)

LENDA

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

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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
Antispasmédicos
fesoterodine fumarate er oral tablet extended release $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
24 hour 4 mg, 8 mg
GEMTESA ORAL TABLET 75 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
MYRBETRIQ ORAL SUSPENSION , .
RECONSTITUTED ER 8 MG/ML $0 (Nivel 2) QL (300ml a cada 28 dias)
MYRBETRIQ ORAL TABLET EXTENDED RELEASE , - .
24 HOUR 25 MG, 50 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
oxybutynin chloride er oral tablet extended release 24 $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
hour 10 mg, 15 mg
oxybutynin chloride er oral tablet extended release 24 $0 (Nivel 1) QL (30 comprimidos a 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)
solifenacin succinate oral tablet 10 mg, 5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
tolterodine tartrate er oral capsule extended release $0 (Nivel 1) ST: QL (30 capsulas a cada 30 dias)
24 hour 2 mg, 4 mg
tolterodine tartrate oral tablet 1 mg, 2 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
trospium chloride oral tablet 20 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
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)

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
Hiperplasia Prostatica Benigna
f;wlgu;gsm hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
dutasteride oral capsule 0.5 mg $0 (Nivel 1) QL (30 capsulas a cada 30 dias)
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg $0 (Nivel 1) QL (30 capsulas a cada 30 dias)
finasteride oral tablet 5 mg $0 (Nivel 1)
tamsulosin hcl oral capsule 0.4 mg $0 (Nivel 1)
HEMATOLOGICO
Anticoagulantes
ELIQUIS DVT/PE STARTER PACK ORAL TABLET , - .
THERAPY PACK 5 MG $0 (Nivel 2) QL (74 comprimidos a cada 30 dias)
ELIQUIS ORAL TABLET 2.5 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
ELIQUIS ORAL TABLET 5 MG $0 (Nivel 2) QL (74 comprimidos a 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 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml|
fondaparinux sodium subcutaneous solution 10 .
mgl0.8ml, 5 mgl0.4ml, 7.5 mgl0.6ml Al 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/500mi-%
heparin sod (porcine) in d5w intravenous solution 100 $0 (Nivel 1)
unit/ml, 25000-5 ut/500mi-%, 40-5 unit/ml-%
heparin sodium (porcine) injection solution 1000 ,
unit/ml, 10000 unit/ml, 20000 unit/ml, 5000 unit/ml S0 el 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, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg 90 (Nivel 1)
XARELTO ORAL SUSPENSION RECONSTITUTED 1 , :
MG/ML $0 (Nivel 2) QL (620ml a cada 30 dias)
XARELTO ORAL TABLET 10 MG, 15 MG, 20 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
XARELTO ORAL TABLET 2.5 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
XARELTO STARTER PACK ORAL TABLET , - .
THERAPY PACK 15 & 20 MG $0 (Nivel 2) QL (51 comprimidos a cada 30 dias)
Diversos
anagrelide hcl oral capsule 0.5 mg, 1 mg $0 (Nivel 1)
BERINERT INTRAVENOUS KIT 500 UNIT $0 (Nivel 2) ;’;;S;'_’?\;SSL (24 caixas a cada 30

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
cilostazol oral tablet 100 mg, 50 mg $0 (Nivel 1)
DOPTELET ORAL TABLET 20 MG, 20 MG (10 , N
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 ampolas a cada 30
RECONSTITUTED 2000 UNIT dias); NDS
HAEGARDA SUBCUTANEOUS SOLUTION $0 (Nivel 2 PA; LA; QL (20 ampolas a cada 30
RECONSTITUTED 3000 UNIT dias); NDS
icatibant acetate subcutaneous solution 30 mg/3ml $0 (Nivel 2) Zg;SQL (9 seringas a cada 30 dias),
pentoxifylline er oral tablet extended release 400 mg $0 (Nivel 1)
PROMACTA ORAL PACKET 12.5 MG $0 (Nivel 2) Z@;)FA,\;DQSL (360 pacotes a cada 30
PROMACTA ORAL PACKET 25 MG $0 (Nivel 2) ZQ;;'_%DQS': (180 pacotes a cada 30
PROMACTA ORAL TABLET 12.5 MG, 25 MG $0 (Nivel 2) gga'i'a/;;)_Q,\'l‘égO comprimidos a cada
PROMACTA ORAL TABLET 50 MG, 75 MG $0 (Nivel 2) 53\1,;@39&320 comprimidos a cada
SAJAZIR SUBCUTANEOUS SOLUTION 30 MG/3ML $0 (Nivel 2) ZQ;;'_%DQS': (9 seringas a cada 30
tranexamic acid intravenous solution 1000 mg/10ml $0 (Nivel 1)
tranexamic acid oral tablet 650 mg $0 (Nivel 1)
Fatores De Crescimento Hematopoiético
PROCRIT INJECTION SOLUTION 10000 UNIT/ML, $0 (Nivel 2 oA
2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML
PROCRIT INJECTION SOLUTION 20000 UNIT/ML, , _
40000 UNIT/ML S0 (el 2 PA; NDS
ZARXIO INJECTION SOLUTION PREFILLED , ,
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML 0L 2 PA; NDS
ZIEXTENZO SUBCUTANEOUS SOLUTION , _
PREFILLED SYRINGE 6 MG/0.6ML el 2 PA; NDS
Ferro
active fe oral tablet 75-1.25 mg $0 (Nivel 3) DP
CENTRATEX ORAL CAPSULE 106-1 MG $0 (Nivel 3) DP
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

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
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
;%ij;—&i\/lE 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
EAEGR/’I\R/I’tECIT INTRAVENOUS SOLUTION 12.5 $0 (Nivel 3) DP
ferrous fumarate oral tablet 324 (106 fe) mg $0 (Nivel 3) DP
;g)rr;)ntg glzu‘lc?ggtg)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
ﬁgog;4s%§t§ ;5ra(l6t§1t;(l§t ncvkga/ayed release 324 (65 fe) $0 (Nivel 3) DP
:(?SLQ'&BOSS?A%RAL TABLET EXTENDED RELEASE $0 (Nivel 3) DP
FOLIVANE-F ORAL CAPSULE 125-1 MG $0 (Nivel 3) DP
FOLIVANE-PLUS ORAL CAPSULE $0 (Nivel 3) DP
FUSION ORAL CAPSULE 65-65-25-30 MG $0 (Nivel 3) DP
FUSION PLUS ORAL CAPSULE $0 (Nivel 3) DP
gnp iron oral tablet extended release 142 (45 fe) mg $0 (Nivel 3) DP
hematiniclfolic acid oral tablet 324-1 mg $0 (Nivel 3) DP
II\-|/|IéMATOGEN FA ORAL CAPSULE 200-250-0.01-1 $0 (Nivel 3) DP
HEMATOGEN FORTE ORAL CAPSULE 460-60-0.01- $0 (Nivel 3) DP
1 MG
HEMATOGEN ORAL CAPSULE $0 (Nivel 3) DP
HEMOCYTE PLUS ORAL CAPSULE 106-1 MG $0 (Nivel 3) DP

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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
:\l;léli%‘ll\'ﬂFER 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
mgﬂa\FAERRIC INTRAVENOUS SOLUTION 1000 $0 (Nivel 3) bP
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
;ag;‘i;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
T?h\zgﬁﬁRUM 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
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

LENDA

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

medicamento da Parte D

B/D = Autorizagéo prévia da
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NOME DO MEDICAMENTO QUANTO O ACOES NECESSARIAS
MEDICAMENTO IRA  |RESTRIGOES OU LIMITES DE USO
CUSTAR A SI (NIiVEL DE

ESCALAO)
(S4L50¥)F|\I2C§)RAL 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
Inibidores De Agregacao De Plaquetas
?Zp/gizl rd;g{gggn;%e 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)

OFTALMOLOGICO

Antialérgicos

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)
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)

LENDA

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

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
dorzolamide hcl ophthalmic solution 2 % $0 (Nivel 1)
dorzolamide hcl-timolol mal ophthalmic solution 22.3- $0 (Nivel 1)
6.8 mg/ml
latanoprost ophthalmic solution 0.005 % $0 (Nivel 1)
levobunolol hcl ophthalmic solution 0.5 % $0 (Nivel 1)
LUMIGAN OPHTHALMIC SOLUTION 0.01 % $0 (Nivel 2)
pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % $0 (Nivel 1)
RHOPRESSA OPHTHALMIC SOLUTION 0.02 % $0 (Nivel 2)
SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % $0 (Nivel 2)
timolol maleate ophthalmic gel forming solution 0.25 .
%, 0.5 % $0 (Nivel 1)
timolol maleate ophthalmic solution 0.25 %, 0.5 % $0 (Nivel 1)
VYZULTA OPHTHALMIC SOLUTION 0.024 % $0 (Nivel 2)
Anti-Infeccioso/Anti-Inflamatoério
izac:tra-neomycm-polymyxm-hc ophthalmic ointment 1 $0 (Nivel 1)
neomycin-polymyxin-dexameth ophthalmic ointment .
3.5-10000-0.1 DRI 1)
neomycin-polymyxin-dexameth ophthalmic .
suspension 3.5-10000-0.1 B0 el
neomyecin-polymyxin-hc ophthalmic suspension 3.5- .
10000-1 $0 (Nivel 1)
sulfacetamide-prednisolone ophthalmic solution 10- $0 (Nivel 1)
0.23 %
TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 % $0 (Nivel 2)
TOBRADEX ST OPHTHALMIC SUSPENSION 0.3- .

$0 (Nivel 2)
0.05 %
tobramycin-dexamethasone ophthalmic suspension .
0.3-0.1% $0 (Nivel 1)
ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % $0 (Nivel 2)
Anti-Infecciosos
bacitracin ophthalmic ointment 500 unitigm $0 (Nivel 1)
bag/tracm-polymyxm b ophthalmic ointment 500-10000 $0 (Nivel 1)
unitlgm
BESIVANCE OPHTHALMIC SUSPENSION 0.6 % $0 (Nivel 2)
CILOXAN OPHTHALMIC OINTMENT 0.3 % $0 (Nivel 2)
ciprofloxacin hcl ophthalmic solution 0.3 % $0 (Nivel 1)
erythromycin ophthalmic ointment 5 mg/gm $0 (Nivel 1)
gatifloxacin ophthalmic solution 0.5 % $0 (Nivel 1)
GENTAK OPHTHALMIC OINTMENT 0.3 % $0 (Nivel 1)

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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 DRI 1)
neomycin-polymyxin-gramicidin ophthalmic solution .
1.75-10000-.025 $0 (Nivel 1)
ofloxacin ophthalmic solution 0.3 % $0 (Nivel 1)
polymyxin b-trimethoprim ophthalmic solution 10000- .
0.1 unitimi-% DI 1)
sulfacetamide sodium ophthalmic ointment 10 % 0 (Nivel 1)
sulfacetamide sodium ophthalmic solution 10 % 0 (Nivel 1)
tobramycin ophthalmic solution 0.3 % 0 (Nivel 1)
trifluridine ophthalmic solution 1 % 0 (Nivel 1)
ZIRGAN OPHTHALMIC GEL 0.15 % 0 (Nivel 2)
Anti-Inflamatérios
ALREX OPHTHALMIC SUSPENSION 0.2 % $0 (Nivel 2)
BROMSITE OPHTHALMIC SOLUTION 0.075 % $0 (Nivel 2)
dexamethasone sodium phosphate ophthalmic ,
solution 0.1 % S0 (el 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;/ftorolac 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)
e/:edn/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 $0 (Nivel 1)
atropine sulfate solution 1 % ophthalmic $0 (Nivel 2)
carboxymethylcellulose sod pf ophthalmic gel 1 % $0 (Nivel 3) DP

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
f;arboxymethylce//ulose sod pf ophthalmic solution 0.5 $0 (Nivel 3) DP
(o]
carboxymethylcellulose sodium ophthalmic gel 1 % $0 (Nivel 3) DP
carbooxymethylcellulose sodium ophthalmic solution $0 (Nivel 3) DP
0.5%
CLEAR EYES NATURAL TEARS OPHTHALMIC ,
SOLUTION 5-6 MG/ML D IEE) 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 NRE S DP
GENTEAL TEARS OPHTHALMIC SOLUTION 0.1- .
0.2-0.3 % $0 (Nivel 3) DP
OGI?:I/;I'EAL TEARS PF OPHTHALMIC SOLUTION 0.1- $0 (Nivel 3) DP
GENTEAL TEARS SEVERE DAY/NIGHT .
OPHTHALMIC GEL 0.4-0.3 % D (MR, DP
gnp artificial tears ophthalmic solution 5-6 mg/ml $0 (Nivel 3) DP
%p lubricating plus eye drops ophthalmic solution 0.5 $0 (Nivel 3) DP
GONAK OPHTHALMIC SOLUTION 2.5 % $0 (Nivel 3) DP
g/ooodsense artificial tears ophthalmic solution 0.5-0.6 $0 (Nivel 3) DP
go;%sense lubricating eye drop ophthalmic solution $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
- - - — 0
{;}bncant 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

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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 % D NRE] S DP
REFRESH OPTIVE ADVANCED PF OPHTHALMIC .
SOLUTION 0.5-1-0.5 % ) (Lt &) 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
(F){ISIZEESH OPTIVE OPHTHALMIC SOLUTION 0.5- $0 (Nivel 3) DP
REFREOSH OPTIVE PF OPHTHALMIC SOLUTION $0 (Nivel 3) DP
0.5-0.9 %
REFRESH PLUS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
(I;QI;IZEESH RELIEVA OPHTHALMIC SOLUTION 0.5- $0 (Nivel 3) DP
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 (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

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
sodium chloride (hypertonic) ophthalmic solution 5 % $0 (Nivel 3) DP
sYSTANE BALANCE OPHTHALMIC SOLUTION 0.6 $0 (Nivel 3) DP
o
SYSTANE COMPLETE OPHTHALMIC SOLUTION $0 (Nivel 3) DP
0.6 %
g\éfm\_:\gNHoYfg{g'l;LON PF OPHTHALMIC $0 (Nivel 3) DP
SYSTANE OPHTHALMIC GEL 0.4-0.3 % $0 (Nivel 3) DP
SYSTANE OPHTHALMIC SOLUTION 0.4-0.3 % $0 (Nivel 3) DP
EEEBA;\I; OVERNIGHT THERAPY OPHTHALMIC $0 (Nivel 3) DP
E\O(E-IL—J?':\IOENP&E%%R:ZATNE FREE OPHTHALMIC $0 (Nivel 3) DP
sYSTANE ULTRA OPHTHALMIC SOLUTION 0.4-0.3 $0 (Nivel 3) DP
o
SYSTANE 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
TYRVAYA NASAL SOLUTION 0.03 MG/ACT $0 (Nivel 2)
ULTRA FRESH OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
;Itra lubricating eye drops ophthalmic solution 0.4-0.3 $0 (Nivel 3) DP
)
XIIDRA OPHTHALMIC SOLUTION 5 % $0 (Nivel 2)
OTICO
Agentes Oticos
acetic acid otic solution 2 % $0 (Nivel 1)
f):/iproﬂoxacin-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)
Agonistas Beta
albuterol sulfate hfa inhalation aerosol solution 108
(90 base) mcglact, 108 (90 base) mcgl/act $0 (Nivel 1) QL (2 inaladores a cada 30 dias)
(nda020503), 108 (90 base) mcglact (nda020983)

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D

93




NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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)
a3, 0,63 mal3m, 1,25 mel0.om). 125 mgiam! S0(Nvelt) [B/D
levalbuterol tartrate inhalation aerosol 45 mcgl/act $0 (Nivel 1) ST; QL (2 inaladores a cada 30 dias)
R Mgl wive e $0 (Nivel 2) QL (60 inalaes a cada 30 dias)
terbutaline sulfate oral tablet 2.5 mg, 5 mg $0 (Nivel 1)
\éigg)o&lgeliéﬁ IIijITﬁJS_%E%ﬂLUTION 108 (90 $0 (Nivel 2) QL (2 inaladores a cada 30 dias)
\éigg?ﬁé\l&iéﬁ &iaig#lgﬁLUTION 108 (90 $0 (Nivel 2) QL (6 inaladores a cada 30 dias)
Anticolinérgicos
QETS-\I-/'EO’\,LTJ;FGCQT:CL?TION AEROSOL $0 (Nivel 2) QL (2 inaladores a cada 30 dias)
INCRUSE ELLIPTA INHALATION AEROSOL $0 (Nivel 2) QL (_30 placas de comprimidos a cada
POWDER BREATH ACTIVATED 62.5 MCG/ACT 30 dias)
ipratropium bromide inhalation solution 0.02 % $0 (Nivel 1) B/D
ipratropium bromide nasal solution 0.03 %, 0.06 % $0 (Nivel 1)
Anti-Histaminicos
24hr allergy relief oral tablet 180 mg $0 (Nivel 3) DP
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

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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
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

LENDA

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

medicamento da Parte D

B/D = Autorizagéo prévia da

95




NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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/5ml $0 (Nivel 3) DP
gnp loratadine oral tablet 10 mg $0 (Nivel 3) DP
gnp loratadine oral tablet dispersible 10 mg $0 (Nivel 3) DP
goodsense all day allergy oral solution 5 mg/5ml $0 (Nivel 3) DP
goodsense all day allergy oral tablet 10 mg $0 (Nivel 3) DP
goodsense aller-ease oral tablet 180 mg $0 (Nivel 3) DP
goodsense allergy relief oral tablet 10 mg $0 (Nivel 3) DP
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
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
Zg 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
Ig;:z;(yzine hcl intramuscular solution 25 mg/ml, 50 $0 (Nivel 2) PA
hydroxyzine hcl oral syrup 10 mg/5ml $0 (Nivel 2) PA
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (Nivel 2) PA
hydroxyzine pamoate oral capsule 25 mg, 50 mg $0 (Nivel 2) PA
levocetirizine dihydrochloride oral solution 2.5 mg/5ml $0 (Nivel 1)
levocetirizine dihydrochloride tablet 5 mg oral (otc) $0 (Nivel 3) DP
levocetirizine dihydrochloride tablet 5 mg oral (rx) $0 (Nivel 1)
liquid allergy relief oral liquid 12.5 mg/5ml $0 (Nivel 3) DP

LENDA

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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
qc all day allergy oral tablet 10 mg $0 (Nivel 3) DP
qgc allergy childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
qgc 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
qc childrens allergy oral solution 5 mg/5ml $0 (Nivel 3) DP
qc chlor-pheniramine oral tablet 4 mg $0 (Nivel 3) DP
gc 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
fnn; 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

LENDA

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

medicamento da Parte D

B/D = Autorizagéo prévia da
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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 256 mg $0 (Nivel 3) DP
WAL-DRYL ALLERGY ORAL LIQUID 12.5 MG/5ML $0 (Nivel 3) DP
Combinacoes Anticolinérgicas/Agonistas Beta
ANORO ELLIPTA INHALATION AEROSOL POWDER $0 (Nivel 2) QL (60 placas de medicamentos a
BREATH ACTIVATED 62.5-25 MCG/ACT cada 30 dias)
BEVESPI AEROSPHERE INHALATION AEROSOL 9- , : .
4.8 MCG/ACT $0 (Nivel 2) QL (1 inalador a cada 30 dias)
BREZTRI AEROSPHERE AEROSOL 160-9-4.8 , . .
MCG/ACT INHALATION $0 (Nivel 2) QL (1 inalador a cada 30 dias)
BREZTRI AEROSPHERE AEROSOL 160-9-4.8 , . .
MCG/ACT INHALATION $0 (Nivel 2) QL (4 inaladores a cada 28 dias)
COMBIVENT RESPIMAT INHALATION AEROSOL , . .
SOLUTION 20-100 MCG/ACT $0 (Nivel 2) QL (2 inaladores a cada 30 dias)
ipratropium-albuterol inhalation solution 0.5-2.5 (3) $0 (Nivel 1) B/D
mg/3ml
TRELEGY ELLIPTA INHALATION AEROSOL QL (60 placas de medicamentos a
POWDER BREATH ACTIVATED 100-62.5-25 $0 (Nivel 2) cada 30pdias)
MCG/ACT, 200-62.5-25 MCG/ACT
Combinacoes Esteroies/Beta-Agonistas
ADVAIR DISKUS INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-50 MCG/ACT, 250-50 $0 (Nivel 2) QL (60 inalaes a 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 (MR, QL (T inalador a cada 30 dias)
BREO ELLIPTA INHALATION AEROSOL POWDER QL (60 placas de medicamentos a
BREATH ACTIVATED 100-25 MCG/ACT, 200-25 $0 (Nivel 2) cada 30pdias)
MCG/ACT
SYMBICORT INHALATION AEROSOL 160-4.5 , . .
MCG/ACT, 80-4.5 MCG/ACT $0 (Nivel 2) QL (1 inalador a cada 30 dias)
Diversos
acetylcysteine inhalation solution 10 %, 20 % $0 (Nivel 1) B/D
ARALAST NP INTRAVENOUS SOLUTION , AL
RECONSTITUTED 1000 MG, 500 MG D (N1 PA; LA; NDS
cromolyn sodium inhalation nebulization solution 20 ,
mgi2ml $0 (Nivel 1) B/D
cromolyn sodium nasal aerosol solution 5.2 mgl/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

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
ESBRIET ORAL CAPSULE 267 MG $0 (Nivel 2) ;’;;S;'_’?\;SSL (270 capsulas a cada 30
FASENRA PEN SUBCUTANEOUS SOLUTION , N
AUTO-INJECTOR 30 MG/ML S0 (el 2 PA; LA, NDS
FASENRA SUBCUTANEOUS SOLUTION , N
PREFILLED SYRINGE 30 MG/ML 0L 2 PA; LA; NDS
KALYDECO ORAL PACKET 25 MG, 50 MG, 75 MG $0 (Nivel 2) ;’;;S;'_’?\;SSL (56 pacotes a cada 28
KALYDECO ORAL TABLET 150 MG $0 (Nivel 2) gg;diLaAs;)_QNLD(go comprimidos a cada
neti pot sinus wash nasal kit 2300-700 mg $0 (Nivel 3) DP
OFEV ORAL CAPSULE 100 MG, 150 MG $0 (Nivel 2) ;’;;S;'_/?\;DQSL (60 capsulas a cada 30
ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG, $0 (Nivel 2) PA; LA; QL (56 pacotes a cada 28
75-94 MG dias); NDS
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG $0 (Nivel 2) gsA;diLaAs;)-QNLD(yz comprimidos a cada
pirfenidone oral capsule 267 mg $0 (Nivel 2) EQS)Q Ir:ll(:)287 0 capsulas a cada 30
pirfenidone oral tablet 267 mg $0 (Nivel 2) SQS)QIIIII(DZS? 0 comprimidos a cada 30
pirfenidone oral tablet 534 mg, 801 mg $0 (Nivel 2) Z’Q;S)Q,,L\lgg comprimidos a cada 30
PROLASTIN-C INTRAVENOUS SOLUTION 1000 , N
MG/20ML $0 (Nivel 2) PA; LA: NDS
PROLASTIN-C INTRAVENOUS SOLUTION , N
RECONSTITUTED 1000 MG B0 el 2 PA; LA NDS
PULMOZYME INHALATION SOLUTION 2.5 , _
VG2 AL $0 (Nivel 2) PA: NDS
roflumilast oral tablet 250 mcg, 500 mcg $0 (Nivel 1)
SYMDEKO ORAL TABLET THERAPY PACK 100-150 $0 (Nivel 2) PA; LA; QL (56 comprimidos a cada
& 150 MG, 50-75 & 75 MG 28 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 B0 el
theophylline er oral tablet extended release 24 hour ,
400 mg, 600 mg B0 (el )
theophylline oral elixir 80 mg/15ml| $0 (Nivel 1)
theophylline oral solution 80 mg/15ml| $0 (Nivel 1)

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
TRIKAFTA ORAL TABLET THERAPY PACK 100-50- $0 (Nivel 2) PA; LA; QL (84 comprimidos a cada
75 & 150 MG, 50-25-37.5 & 75 MG 28 dias); NDS
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED , AL
SYRINGE 150 MG/ML, 75 MG/0.5ML D (N2, PA; LA; NDS
XOLAIR SUBCUTANEOUS SOLUTION . 1on.
RECONSTITUTED 150 MG (e 2 PA; LA; NDS
ZEMAIRA INTRAVENOUS SOLUTION . AL
RECONSTITUTED 1000 MG DRIl 2 PA; LA NDS
Esterdéides Inalantes
ARNUITY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/ACT, 200 $0 (Nivel 2) QL (30 inalaes a cada 30 dias)
MCG/ACT, 50 MCG/ACT
budesonide inhalation suspension 0.25 mg/2ml, 0.5 $0 (Nivel 1) B/D
mgl2ml
FLOVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/ACT, 250 $0 (Nivel 2) QL (240 inalaes a cada 30 dias)
MCG/ACT
FLOVENT DISKUS INHALATION AEROSOL , . .
POWDER BREATH ACTIVATED 50 MCG/ACT $0 (Nivel 2) QL (180 inalaes a cada 30 dias)
FLOVENT HFA INHALATION AEROSOL 110 , : .
MCG/ACT, 220 MCG/ACT, 44 MCG/ACT $0 (Nivel 2) QL (2 inaladores a cada 30 dias)
PULMICORT FLEXHALER INHALATION AEROSOL , . .
POWDER BREATH ACTIVATED 180 MCG/ACT B0 el 2y QL (2 inaladores a cada 30 dias)
PULMICORT FLEXHALER INHALATION AEROSOL , : .
POWDER BREATH ACTIVATED 90 MCG/ACT $0 (Nivel 2) QL (3 inaladores a cada 30 dias)
Esteroides Nasais
flunisolide nasal solution 25 mcgl/act (0.025%) $0 (Nivel 1) QL (3 frascos a cada 30 dias)
fluticasone propionate nasal suspension 50 mcg/act $0 (Nivel 1) QL (1 frasco a cada 30 dias)
XHANCE NASAL EXHALER SUSPENSION 93 , . .
MCG/ACT $0 (Nivel 2) PA; QL (32ml a cada 30 dias)
Moduladores De Leukotrieno
montelukast sodium oral packet 4 mg $0 (Nivel 1)
montelukast sodium oral tablet 10 mg $0 (Nivel 1)
montelukast sodium oral tablet chewable 4 mg, 5 mg $0 (Nivel 1)
zafirlukast oral tablet 10 mg, 20 mg $0 (Nivel 1)
Tosse E Constipacao
12 hour decongestant oral tablet extended release 12 $0 (Nivel 3) DP
hour 120 mg
12 hour nasal decongestant nasal solution 0.05 % $0 (Nivel 3) DP
12 hour nasal decongestant oral tablet extended .
release 12 hour 120 mg B0 el ) DP
12 hour nasal spray nasal solution 0.05 % $0 (Nivel 3) DP

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
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
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 (Nivel 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 AUl < DP
allergy relieflnasal decongest oral tablet extended .
release 24 hour 10-240 mg 0 (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 B0 el 5 DP
BENZEDREX NASAL INHALER $0 (Nivel 3) DP
benzonatate oral capsule 100 mg, 150 mg, 200 mg $0 (Nivel 3) DP
capcof oral syrup 5-2-10 mg/5ml $0 (Nivel 3) DP
cetirizine-pseudoephedrine er oral tablet extended .
release 12 hour 5-120 mg 0 (el < 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 mg/bml
cough dm oral suspension extended release 30 ,
mgi5mi $0 (Nivel 3) DP
coughlchest congestion dm oral syrup 10-100 mg/5ml $0 (Nivel 3) DP
cvs cough dm oral suspension extended release 30 $0 (Nivel 3) DP
mglbml
DELSYM COUGH CHILDRENS ORAL SUSPENSION $0 (Nivel 3) DP
EXTENDED RELEASE 30 MG/5ML

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)

DELSYM ORAL SUSPENSION EXTENDED .
RELEASE 30 MG/5ML S0 (Nivel 3) bP
dextromethorphan hbr oral capsule 15 mg $0 (Nivel 3) DP
dextromethorphan polistirex er oral suspension ;
extended release 30 mg/bml AUl < DP
dextromethorphan-guaifenesin oral liquid 10-100 .
mgl5ml, 20-200 mgl 10ml Al 3 DP
ie;/tggvr;vethorphan-gua/fenesm oral syrup 10-100 $0 (Nivel 3) DP
I\D/llé/Bsf/lTC TUSSIN DM ORAL LIQUID 100-10 $0 (Nivel 3) DP
ed-a-hist dm oral liquid 10-4-15 mg/5ml $0 (Nivel 3) DP
;czq ;:5onl;?h dm oral suspension extended release 30 $0 (Nivel 3) DP
eql allergylcongestion relief oral tablet extended ;
release 24 hour 10-240 mg B0 el 5 DP
gnp all day allergy-d oral tablet extended release 12 .
hour 5-120 mg A el 3 DP
gnp allergy & congestion oral tablet extended release .
24 hour 10-240 mg B0 el 2 DP
gnp allergy/congestion relief oral tablet extended ,
release 24 hour 10-240 mg B0 el ) DP
g;v; ;rzrgh dm er oral suspension extended release 30 $0 (Nivel 3) DP
gnp cough gels oral capsule 15 mg $0 (Nivel 3) DP

np mucus er oral tablet extended release 12 hour .
2250 mg, 600 mg B0 el 9 DP
ggg Oml;;gus relief oral tablet extended release 12 hour $0 (Nivel 3) DP
gnp nasal decongestant oral tablet 30 mg $0 (Nivel 3) DP
gnp nasal decongestant pe oral tablet 10 mg $0 (Nivel 3) DP
gnp nasal 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 B0 el 9 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

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTO O ACOES NECESSARIAS
MEDICAMENTO IRA  |RESTRIGOES OU LIMITES DE USO
CUSTAR A SI (NIiVEL DE

ESCALAO)

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/bml 0 el 2 DP
goodsense cough dm oral suspension extended ,

release 30 mg/5ml B0 el 9 DP
goodsense mucus er maximum str oral tablet $0 (Nivel 3) DP

extended release 12 hour 1200 mg

goodsense tussin cf oral liquid 5-10-100 mg/5ml Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP

Nivel 3) DP

guaiatussin ac oral syrup 100-10 mg/5ml

guaifenesin ac oral syrup 100-10 mg/5ml

guaifenesin oral liquid 100 mg/5ml

guaifenesin oral tablet 200 mg

guaifenesin-codeine oral solution 100-10 mg/5ml

guaifenesin-dm oral syrup 100-10 mg/5ml|
HISTEX-AC ORAL SYRUP 10-2.5-10 MG/5ML
hm allergy & congestion oral tablet extended release

$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (

12 hour 5-120 mg S0 (el 3 DP
hm allergy complete-d oral tablet extended release 12 .

hour 5-120 mg 0 (el < DP
hm allergy relieflnasal decong oral tablet extended .

release 24 hour 10-240 mg H0 (vl 5 DP
hm cough dm oral suspension extended release 30 .

mgi5mi $0 (Nivel 3) DP
hm mucus relief max st oral tablet extended release .

12 hour 1200 mg 0 (el < DP
hm mucus relief oral tablet extended release 12 hour $0 (Nivel 3) DP
600 mg

hm nasal decongestant 12 hour oral tablet extended ,

release 12 hour 120 mg B0 el 5 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 ,

mgi5mi $0 (Nivel 3) DP
LENDA

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

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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 poli-chlorphe poli er oral suspension .
extended release 10-8 mg/5ml OIS 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
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 D (MEE, DP
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 100-6.33 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 $0 (Nivel 3) DP
MUCINEX FAST-MAX CHEST CONG MS ORAL .
LIQUID 400 MG/20ML D (MR, 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 % DRI ) DP
MUCINEX SINUS-MAX SINUS/ALLRGY NASAL .
SOLUTION 0.05 % DT E) DP
mucus & chest congestion oral liquid 100 mg/5ml $0 (Nivel 3) DP

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D

104




NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
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 $0 (Nivel 3) DP
chus 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
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
mgl5ml
pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5ml $0 (Nivel 3) DP
pseudoephedrine hcl er oral tablet extended release ,
12 hour 120 mg B0 el 5 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 0 (el 5 DP
px allergy relief d oral tablet extended release 12 hour $0 (Nivel 3) DP
5-120 mg
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
LENDA

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

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
px nasal decongestant oral tablet extended release 12 $0 (Nivel 3) DP
hour 120 mg
%_Ig‘rlaotig;ne-d oral tablet extended release 24 hour $0 (Nivel 3) DP
gc mucus relief childrens oral liquid 100 mg/5ml $0 (Nivel 3) DP
qc mucus relief er oral tablet extended release 12 hour $0 (Nivel 3) DP
1200 mg
Zg Lr:zc;%% r;lgaf max st oral tablet extended release 12 $0 (Nivel 3) DP
gc mucus relief oral tablet extended release 12 hour $0 (Nivel 3) DP
600 mg
(rqecl ::é):ign,;’furrn?gém#gv strength oral tablet extended $0 (Nivel 3) DP
qgc tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 3) DP
759%\;:,9/”72%[.”2 gglﬁgﬁgz?g/est/on oral liquid 10-100 $0 (Nivel 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
LIQUID 10100 ML S0 (Nveld) D
|\R/|(();/85A|\/||:|_EN DM COUGH ORAL LIQUID 10-100 $0 (Nivel 3) DP
Eg%?g?(\)loMMUg/?(?KA?_HEST CONGESTION ORAL $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
zr:uflg f11a2yoalfrl72rgy-d oral tablet extended release 12 $0 (Nivel 3) DP
sm cough dm childrens oral suspension extended $0 (Nivel 3) DP
release 30 mg/5ml
sm cough dm oral suspension extended release 30 $0 (Nivel 3) DP

mgl/5ml
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
sm loratadine d 12hr oral tablet extended release 12 .
hour 5-120 mg 30 (Nivel 3) 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 Al < 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 ;
12 hour 120 mg S0 IRl ) DP
sm nasal decongestant pe oral tablet 10 mg $0 (Nivel 3) DP
sm nasal spray 12 hour nasal solution 0.05 % $0 (Nivel 3) DP
sm nasal spray moisturizing nasal solution 0.05 % $0 (Nivel 3) DP
sm nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
sm nasal spray sinus nasal solution 0.05 % $0 (Nivel 3) DP
sm nose drops nasal decongest nasal solution 1 % $0 (Nivel 3) DP
sm tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 3) DP
sm tussin coughlchest congest oral liquid 20-200 $0 (Nivel 3) DP
mg/10ml
sm tussin cough/chest congest oral syrup 100-10 ,
mgl5m $0 (Nivel 3) DP
sm tussin dm oral syrup 100-10 mg/5ml $0 (Nivel 3) DP
sm tussin mucus+chest congest oral liquid 100 $0 (Nivel 3) DP
mgl/5ml
sodium chloride inhalation nebulization solution 7 % $0 (Nivel 3) DP
sudogest 12 hour oral tablet extended release 12 hour ,
120 mg $0 (Nivel 3) DP
SUDOGEST MAXIMUM STRENGTH ORAL TABLET $0 (Nivel 3) DP
30 MG
SUDOGEST ORAL TABLET 30 MG, 60 MG $0 (Nivel 3) DP
suphedrine 12hour oral tablet extended release 12 ,
hour 120 mg $0 (Nivel 3) DP
TUSNEL C ORAL SYRUP 30-10-100 MG/5ML $0 (Nivel 3) DP
tusnel diabetic oral liquid 10-100 mg/5ml $0 (Nivel 3) DP
TUSNEL-EX ORAL LIQUID 100 MG/5ML $0 (Nivel 3) DP
tussin cf multi-symptom cold oral liquid 5-10-100 .
ml5ml $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
LENDA
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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

mg/5ml

SISTEMA NERVOSO CENTRAL

Agentes Antiparkinsonianos

amantadine hcl oral capsule 100 mg $0 (Nivel 1) QL (120 capsulas a cada 30 dias)
amantadine hcl oral solution 50 mg/5ml $0 (Nivel 1)

amantadine hcl oral tablet 100 mg $0 (Nivel 1)

benztropine mesylate injection solution 1 mg/ml $0 (Nivel 1)

benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 2) PA
bromocriptine mesylate oral capsule 5 mg $0 (Nivel 1)

bromocriptine mesylate oral tablet 2.5 mg $0 (Nivel 1)
carbidopa-levodopa er oral tablet extended release .

25-100 mg, 50-200 mg B0 (el
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 (el
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 peliculas a cada 30
MG, 25 MG, 30 MG dias); NDS
NEUPRO TRANSDERMAL PATCH 24 HOUR 1

MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 $0 (Nivel 2)

MG/24HR, 8 MG/24HR

pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 $0 (Nivel 1)

mg, 0.5 mg, 0.76 mg, 1 mg, 1.5 mg

rasagiline mesylate oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL (30 comprimidos a 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

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizagéo prévia da
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MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
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ESCALAO)
Agentes De Terapia Musculosquelética
baclofen oral tablet 10 mg, 20 mg $0 (Nivel 1)
carisoprodol oral tablet 350 mg $0 (Nivel 2) ZI':S)Q L (120 comprimidos a cada 30
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) EQ;S)QL (120 comprimidos a cada 30
Anti-Ansiedade
alprazolam oral tablet 0.25 mg, 0.6 mg, 1 mg, 2 mg $0 (Nivel 1) QL (150 comprimidos a cada 30 dias)
buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, $0 (Nivel 1)
7.5 mg
fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
lorazepam injection solution 2 mg/ml, 4 mg/ml $0 (Nivel 1)
LORAZEPAM INTENSOL ORAL CONCENTRATE 2 $0 (Nivel 1) QL (150m a cada 30 dias)
MG/ML
lorazepam oral concentrate 2 mg/ml $0 (Nivel 1) QL (150ml a cada 30 dias)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1) QL (150 comprimidos a cada 30 dias)
Anticonvulsivos
APTIOM ORAL TABLET 200 MG, 400 MG $0 (Nivel 2) ﬁ;go comprimidos a cada 30 dias);
APTIOM ORAL TABLET 600 MG, 800 MG $0 (Nivel 2) SE?O comprimidos a cada 30 dias);
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5ML $0 (Nivel 2) PA
BRIVIACT ORAL SOLUTION 10 MG/ML $0 (Nivel 2) PA; QL (600ml a cada 30 dias); NDS
BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, $0 (Nivel 2) PA; QL (60 comprimidos a cada 30
50 MG, 75 MG dias); 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 (480ml a cada 30 dias)
clobazam oral tablet 10 mg, 20 mg $0 (Nivel 1) ZQS)Q L (60 comprimidos a cada 30
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NOME DO MEDICAMENTO
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ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
clonazepam oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
clonazepam oral tablet 2 mg $0 (Nivel 1) QL (300 comprimidos a cada 30 dias)
clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
0.5mg, 1T mg
clonazepam oral tablet dispersible 2 mg $0 (Nivel 1) QL (300 comprimidos a cada 30 dias)
clorazepate dipotassium oral tablet 15 mg, 3.75 mg, , PA; QL (180 comprimidos a cada 30
$0 (Nivel 1) ;
7.5 mg dias)
DIACOMIT ORAL CAPSULE 250 MG $0 (Nivel 2) ZQ;S)L_/?\;DQSL (360 capsulas a cada 30
DIACOMIT ORAL CAPSULE 500 MG $0 (Nivel 2) Zi’;;s;f/?\i[% (180 capsulas a cada 30
DIACOMIT ORAL PACKET 250 MG $0 (Nivel 2) g@;;’?\;% (360 pacotes a cada 30
DIACOMIT ORAL PACKET 500 MG $0 (Nivel 2) ZQ;S)L_/?\;DQSL (180 pacotes a cada 30
diazepam injection solution 5 mg/ml| $0 (Nivel 1)
DIAZEPAM INTENSOL ORAL CONCENTRATE 5 $0 (Nivel 1) PA: QL (240ml a cada 30 dias)
MG/ML
diazepam oral solution 5 mg/5ml $0 (Nivel 1) PA; QL (1200ml a cada 30 dias)
diazepam oral tablet 10 mg, 2 mg, 5 mg $0 (Nivel 1) ZQS)QL (120 comprimidos a cada 30
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 Ol 1)
divalproex sodium oral tablet delayed release 125 mg, .
250 mg, 500 mg 0 (el )
EPIDIOLEX ORAL SOLUTION 100 MG/ML $0 (Nivel 2) Zg;SLA; QL (600ml a cada 30 dias);
EPITOL ORAL TABLET 200 MG $0 (Nivel 1)
EPRONTIA ORAL SOLUTION 25 MG/ML $0 (Nivel 2) PA; QL (480ml a 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)
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ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
FINTEPLA ORAL SOLUTION 2.2 MG/ML $0 (Nivel 2) Elg;SLA; QL (360ml a cada 30 dias);
FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0 (Nivel 2) PA; QL (720ml a cada 30 dias); NDS
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 $0 (Nivel 2) P_A; QL (30 comprimidos a cada 30
MG, 8 MG dias); NDS
FYCOMPA ORAL TABLET 2 MG $0 (Nivel 2) EQ;S)QL (60 comprimidos a cada 30
gabapentin oral capsule 100 mg, 300 mg, 400 mg $0 (Nivel 1) QL (180 capsulas a cada 30 dias)
gabapentin oral solution 250 mg/5ml $0 (Nivel 1) QL (2160ml a cada 30 dias)
gabapentin oral tablet 600 mg $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
gabapentin oral tablet 800 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
lacosamide intravenous solution 200 mg/20m| $0 (Nivel 2) NDS
lacosamide oral solution 10 mg/ml $0 (Nivel 1) QL (1200ml a cada 30 dias)
lacosamide oral tablet 100 mg, 150 mg, 200 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
lacosamide oral tablet 50 mg $0 (Nivel 1) QL (120 comprimidos a 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
f:g‘lotrigine 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;{\)/Oetr/;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
T et oS, e TS 0 ez e
phenobarbital sodium injection solution 130 mg/ml, 65 $0 (Nivel 2) PA
mg/ml
PHENYTEK ORAL CAPSULE 200 MG, 300 MG $0 (Nivel 2)
phenytoin oral suspension 125 mg/5ml $0 (Nivel 1)
phenytoin oral tablet chewable 50 mg $0 (Nivel 1)
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phenytoin sodium extended oral capsule 100 mg, 200 $0 (Nivel 1)
mg, 300 mg
phenytoin sodium injection solution 50 mg/ml $0 (Nivel 1)
pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50 $0 (Nivel 1) PA: QL (120 capsulas a cada 30 dias)
mg, 75 mg
pregabalin oral capsule 200 mg $0 (Nivel 1) PA; QL (90 capsulas a cada 30 dias)
pregabalin oral capsule 225 mg, 300 mg $0 (Nivel 1) PA; QL (60 capsulas a cada 30 dias)
pregabalin oral solution 20 mg/ml $0 (Nivel 1) PA; QL (900ml a 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 (2400ml a cada 30 dias); NDS
rufinamide oral tablet 200 mg $0 (Nivel 1) ZQS)Q L (480 comprimidos a cada 30
rufinamide oral tablet 400 mg $0 (Nivel 2) ;’:S)Q I[:u()zé 0 comprimidos a cada 30
SPRITAM ORAL TABLET DISINTEGRATING , - .
SOLUBLE 1000 MG $0 (Nivel 2) QL (90 comprimidos a cada 30 dias)
SPRITAM ORAL TABLET DISINTEGRATING . - .
SOLUBLE 250 MG $0 (Nivel 2) QL (360 comprimidos a cada 30 dias)
SPRITAM ORAL TABLET DISINTEGRATING . - .
SOLUBLE 500 MG $0 (Nivel 2) QL (180 comprimidos a cada 30 dias)
SPRITAM ORAL TABLET DISINTEGRATING , . .
SOLUBLE 750 MG $0 (Nivel 2) QL (120 comprimidos a 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) ,F\;g;SQL (60 peliculas a cada 30 dias);
tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg $0 (Nivel 1)
topiramate oral capsule sprinkle 15 mg, 25 mg $0 (Nivel 1)
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg $0 (Nivel 1)
valproate sodium intravenous solution 100 mg/ml $0 (Nivel 1)
valproic acid oral capsule 250 mg $0 (Nivel 1)
valproic acid oral solution 250 mg/5ml $0 (Nivel 1)
VALTOCO 10 MG DOSE NASAL LIQUID 10 $0 (Nivel 2)
MG/0.1ML
VALTOCO 15 MG DOSE NASAL LIQUID THERAPY $0 (Nivel 2)
PACK 7.5 MG/0.1ML
VALTOCO 20 MG DOSE NASAL LIQUID THERAPY $0 (Nivel 2)
PACK 10 MG/0.1ML
VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML $0 (Nivel 2)
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. . . PA; LA; QL (180 pacotes a cada 30
vigabatrin oral packet 500 mg $0 (Nivel 2) dias); NDS
. . . PA; LA; QL (180 comprimidos a cada
vigabatrin oral tablet 500 mg $0 (Nivel 2) 30 dias): NDS
VIGADRONE ORAL PACKET 500 MG $0 (Nivel 2) PA; LA; QL (180 pacotes a cada 30
dias); NDS
VIMPAT ORAL SOLUTION 10 MG/ML $0 (Nivel 2) QL (1200ml a cada 30 dias); NDS
XCOPRI (250 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) QL (56 comprimidos a cada 28 dias);
THERAPY PACK 100 & 150 MG NDS
XCOPRI (350 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) QL (56 comprimidos a cada 28 dias);
THERAPY PACK 150 & 200 MG NDS
XCOPRI ORAL TABLET 100 MG, 50 MG $0 (Nivel 2) S'E)go comprimidos a cada 30 dias);
XCOPRI ORAL TABLET 150 MG, 200 MG $0 (Nivel 2) ﬁ'[-)go comprimidos a cada 30 dias);
XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5 , . .
MG & 14 X 25 MG $0 (Nivel 2) QL (28 comprimidos a cada 28 dias)
XCOPRI ORAL TABLET THERAPY PACK 14 X 150 $0 (Nivel 2) QL (28 comprimidos a cada 28 dias);
MG & 14 X200 MG, 14 X 50 MG & 14 X100 MG NDS
ZONISADE ORAL SUSPENSION 100 MG/5ML $0 (Nivel 2) PA; QL (900ml a cada 30 dias)
zonisamide oral capsule 100 mg, 25 mg, 50 mg $0 (Nivel 1)
ZTALMY ORAL SUSPENSION 50 MG/ML $0 (Nivel 2) ,F\;/S;SLA; QL (1100ml a cada 30 dias);
Antideméncia
donepezil hcl oral tablet 10 mg $0 (Nivel 1)
donepezil hcl oral tablet 5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
donepezil hel oral tablet dispersible 10 mg $0 (Nivel 1)
donepezil hel oral tablet dispersible 5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
galantamine hydrobromide er oral capsule extended , . .
release 24 hour 16 mg, 24 mg, 8 mg $0 (Nivel 1) QL (30 capsulas a cada 30 dias)
galantamine hydrobromide oral solution 4 mg/ml $0 (Nivel 1)
%aéantam/ne hydrobromide oral tablet 12 mg, 4 mg, 8 $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
memantine hcl er oral capsule extended release 24 ,
hour 14 mg, 21 mg, 28 mg, 7 mg S0 el PA
memantine hcl oral solution 2 mg/ml $0 (Nivel 1) PA
memantine hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) PA
memantine hcl oral tablet 28 x 5 mg & 21 x 10 mg $0 (Nivel 2) PA
NAMZARIC ORAL CAPSULE ER 24 HOUR $0 (Nivel 2)
THERAPY PACK 7 & 14 & 21 &28 -10 MG
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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 a 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 pensos a cada 30 dias)
Antidepressivos
amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 $0 (Nivel 2)
mg, 50 mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg $0 (Nivel 2)
AUVELITY ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (60 comprimidos a cada 30
45-105 MG dias)
bupropion hcl er (sr) oral tablet extended release 12 $0 (Nivel 1)
hour 100 mg, 150 mg, 200 mg
bupropion hcl er (xl) oral tablet extended release 24 ,
hour 150 mg, 300 mg B0 (el )
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 $0 (Nivel 1) PA; QL (30 comprimidos a cada 30
release 24 hour 100 mg, 25 mg, 50 mg 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 B0 (el 2 PA; QL (60 capsulas a cada 30 dias)
duloxetine hcl oral capsule delayed release particles . i .
20 mg, 30 mg, 60 mg $0 (Nivel 1) QL (60 capsulas a cada 30 dias)
EMSAM TRANSDERMAL PATCH 24 HOUR 12 $0 (Nivel 2) PA; QL (30 pensos a 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 a cada 30 dias)
FETZIMA ORAL CAPSULE EXTENDED RELEASE . . . .
24 HOUR 20 MG, 40 MG $0 (Nivel 2) PA; QL (60 capsulas a cada 30 dias)
FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR $0 (Nivel 2) PA

THERAPY PACK 20 & 40 MG
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
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 comprimidos a cada 30 dias)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg $0 (Nivel 1)
zg'tazapine oral tablet dispersible 15 mg, 30 mg, 45 $0 (Nivel 1)
gzz;aai?gogota n/;(;l oral tablet 100 mg, 150 mg, 200 mg, $0 (Nivel 1)
nmc;rtriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 $0 (Nivel 2)
nortriptyline hcl oral solution 10 mg/5ml $0 (Nivel 2)
paroxetine hcl oral suspension 10 mg/5ml $0 (Nivel 2) PA; QL (900ml a 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 a cada 30 dias)
trimipramine maleate oral capsule 25 mg, 50 mg $0 (Nivel 2) QL (120 capsulas a cada 30 dias)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
venlafaxine hcl er oral capsule extended release 24 $0 (Nivel 1)
hour 150 mg, 37.5 mg, 75 mg
,\;'eé"l/e;l‘gﬁ?r;e hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 $0 (Nivel 1)
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 comprimidos a cada 30 dias)
Antipsicoéticos
‘8\5:;';2;é"?(')'gﬁg,ﬁ'()"(‘)TSgMUSCULAR PREFILLED $0 (Nivel 2) QL (1 seringa a cada 28 dias); NDS
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 MG, 400 $0 (Nivel 2) QL (1 injeo a cada 28 dias); NDS
MG
aripiprazole oral solution 1 mg/ml $0 (Nivel 1) QL (900ml a cada 30 dias)
Zg‘?'@r fnzg‘l"e oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
aripiprazole oral tablet dispersible 10 mg, 156 mg $0 (Nivel 2) ﬁll:_)éGO comprimidos a cada 30 dias);
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ESCALAO)
ARISTADA INITIO INTRAMUSCULAR PREFILLED .
SYRINGE 675 MG/2.4ML DRIl 2 NDS
ARISTADA INTRAMUSCULAR PREFILLED , . L
SYRINGE 1064 MG/3.9ML $0 (Nivel 2) QL (1 seringa a cada 56 dias); NDS
ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 441 MG/1.6ML, 662 MG/2.4ML, 882 $0 (Nivel 2) QL (1 seringa a cada 28 dias); NDS
MG/3.2ML
asenapine maleate sublingual tablet sublingual 10 mg, $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
2.5mg, 5 mg
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG $0 (Nivel 2) Zg;sQL (30 capsulas a cada 30 dias);
chlorpromazine hcl injection solution 25 mg/ml, 50 $0 (Nivel 1)
mg/2ml
chlorpromazine hcl oral concentrate 100 mg/iml, 30 $0 (Nivel 2)
mgl/ml
chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, .
25 mg, 50 mg $0 (Nivel 1)
clozapine oral tablet 100 mg $0 (Nivel 1) QL (270 comprimidos a cada 30 dias)
clozapine oral tablet 200 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
clozapine oral tablet 25 mg, 50 mg $0 (Nivel 1)
clozapine oral tablet dispersible 100 mg $0 (Nivel 1) ZQS)Q L (270 comprimidos a cada 30
clozapine oral tablet dispersible 12.5 mg, 25 mg $0 (Nivel 1) PA
clozapine oral tablet dispersible 150 mg $0 (Nivel 1) g@;)QL (180 comprimidos a cada 30
clozapine oral tablet dispersible 200 mg $0 (Nivel 2) P.A ; Q_L (120 comprimidos a cada 30
dias); NDS
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, $0 (Nivel 2) PA; QL (60 comprimidos a cada 30
4 MG, 6 MG, 8 MG dias); NDS
FANAPT TITRATION PACK ORAL TABLET 1 &2 & 4 $0 (Nivel 2) PA
& 6 MG
fluphenazine decanoate injection solution 25 mg/ml $0 (Nivel 1)
fluphenazine hcl injection solution 2.5 mg/ml $0 (Nivel 1)
fluphenazine hcl oral concentrate 5 mg/ml $0 (Nivel 1)
fluphenazine hcl oral elixir 2.5 mg/5ml $0 (Nivel 1)
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
haloperidol decanoate intramuscular solution 100 $0 (Nivel 1)
mg/ml, 100 mg/ml 1 ml, 50 mg/ml, 50 mg/ml(1mil)
haloperidol lactate injection solution 5 mg/ml $0 (Nivel 1)
haloperidol lactate oral concentrate 2 mg/ml $0 (Nivel 1)
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 $0 (Nivel 1)

mg, 5 mg
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INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1092 $0 (Nivel 2) QL (1 injeo a cada 180 dias); NDS
MG/3.5ML, 1560 MG/5ML
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117 , . L
MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 78 S0 (Nivel 2) QL (1 seringa a cada 28 dias); NDS
MG/0.5ML
INVEGA SUSTENNA INTRAMUSCULAR , . .
SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML D (T 2 QL (1 seringa a cada 28 dias)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 273 MG/0.88ML, 410 $0 (Nivel 2) QL (1 seringa a cada 90 dias); NDS
MG/1.32ML, 546 MG/1.75ML, 819 MG/2.63ML
LATUDA ORAL TABLET 120 MG, 20 MG, 40 MG, 60 , QL (30 comprimidos a cada 30 dias);
$0 (Nivel 2)
MG NDS
LATUDA ORAL TABLET 80 MG $0 (Nivel 2) ﬁgéso comprimidos a cada 30 dias);
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, $0 (Nivel 1)
50 mg
molindone hcl oral tablet 10 mg, 25 mg, 5 mg $0 (Nivel 1)
NUPLAZID ORAL CAPSULE 34 MG $0 (Nivel 2) PA; LA; QL (30 capsulas a cada 30
dias); NDS
, PA; LA; QL (30 comprimidos a cada
NUPLAZID ORAL TABLET 10 MG $0 (Nivel 2) 30 dias); NDS
olanzapine inframuscular solution reconstituted 10 mg $0 (Nivel 1) QL (3 ampolas a cada 1 dia)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
olanzapine oral tablet dispersible 10 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
paliperidone er oral tablet extended release 24 hour $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
1.6 mg, 3 mg, 9 mg
pmaé/pendone er oral tablet extended release 24 hour 6 $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg $0 (Nivel 1)
PERSERIS SUBCUTANEOUS PREFILLED SYRINGE , . L
120 MG, 90 MG $0 (Nivel 2) QL (1 seringa a cada 30 dias); NDS
pimozide oral tablet 1 mg, 2 mg $0 (Nivel 1)
quetiapine fumarate er oral tablet extended release 24 $0 (Nivel 1) PA; QL (30 comprimidos a cada 30
hour 150 mg, 200 mg dias)
quetiapine fumarate er oral tablet extended release 24 $0 (Nivel 1) PA; QL (60 comprimidos a cada 30
hour 300 mg, 400 mg, 50 mg dias)
quetiapine fumarate oral tablet 100 mg, 150 mg, 200 $0 (Nivel 1)
mg, 25 mg, 300 mg, 400 mg, 50 mg
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ESCALAO)
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 . QL (60 comprimidos a cada 30 dias);
$0 (Nivel 2)
MG NDS
REXULTI ORAL TABLET 3 MG, 4 MG $0 (Nivel 2) (NQEL)SO comprimidos a cada 30 dias);
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 12.5 MG, 25 $0 (Nivel 2) QL (2 injees a cada 28 dias)
MG
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 37.5 MG, 50 $0 (Nivel 2) QL (2 injees a cada 28 dias); NDS
MG
risperidone oral solution 1 mg/ml $0 (Nivel 1) QL (240ml a 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 comprimidos a cada 30 dias)
risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
risperidone oral tablet dispersible 4 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 . .
MG/24HR, 5.7 MG/24HR, 7.6 MG/24HR A el 2 QL (30 pensos a 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 (600ml a cada 30 dias); NDS
VRAYLAR ORAL CAPSULE 1.5 MG $0 (Nivel 2) SEL)?O capsulas a cada 30 dias);
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG $0 (Nivel 2) ﬁ;g’o capsulas a cada 30 dias);
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 a cada 30 dias)
mg
ziprasidone mesylate intramuscular solution . . .
reconstituted 20 mg $0 (Nivel 1) QL (6 injees a cada 3 dias)
ZYPREXA RELPREVV INTRAMUSCULAR , ) .
SUSPENSION RECONSTITUTED 210 MG $0 (Nivel 2) PA; QL (2 frascos a cada 28 dias)
ZYPREXA RELPREVV INTRAMUSCULAR $0 (Nivel 2) PA; QL (2 frascos a cada 28 dias);
SUSPENSION RECONSTITUTED 300 MG NDS
ZYPREXA RELPREVV INTRAMUSCULAR $0 (Nivel 2) PA; QL (1 ampola a cada 28 dias);
SUSPENSION RECONSTITUTED 405 MG NDS
Diversos
AUSTEDO ORAL TABLET 12 MG, 9 MG $0 (Nivel 2) PA; LA; QL (120 comprimidos a cada

30 dias); NDS
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ESCALAO)
AUSTEDO ORAL TABLET 6 MG $0 (Nivel 2) ggij'i'a/;;)_Q,\'l'D(gO comprimidos a cada
INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG $0 (Nivel 2) ZQ;S)L_’?\;[% (30 capsulas a cada 30
INGREZZA ORAL CAPSULE THERAPY PACK 40 & $0 (Nivel 2) PA; LA; QL (28 capsulas a cada 28
80 MG dias); NDS
lithium carbonate er oral tablet extended release 300 $0 (Nivel 1)
mg, 450 mg
lithium carbonate oral capsule 150 mg, 300 mg, 600 $0 (Nivel 1)
mg
lithium carbonate oral tablet 300 mg $0 (Nivel 1)
NUEDEXTA ORAL CAPSULE 20-10 MG $0 (Nivel 2) PA; QL (60 capsulas a 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) Zl':s)Q Ir:“(DQé) comprimidos a cada 30
tetrabenazine oral tablet 25 mg $0 (Nivel 2) dP::s)Q II:“(;SZ 0 comprimidos a cada 30
Enxaqueca
AIMOVIG SUBCUTANEOUS SOLUTION AUTO- . ) .
INJECTOR 140 MG/ML, 70 MG/ML $0 (Nivel 2) PA; QL (1 caneta a cada 30 dias)
dihydroergotamine mesylate injection solution 1 mg/iml $0 (Nivel 2) NDS
dihydroergotamine mesylate nasal solution 4 mg/ml $0 (Nivel 2) PA; QL (8ml a cada 30 dias); NDS
ergotamine-caffeine oral tablet 1-100 mg $0 (Nivel 1) ZQ;)QL (40 comprimidos a cada 28
naratriptan hcl oral tablet 1 mg, 2.5 mg $0 (Nivel 1) QL (12 comprimidos a cada 30 dias)
NURTEC ORAL TABLET DISPERSIBLE 75 MG $0 (Nivel 2) SQ;S)QL (16 comprimidos a cada 30
rizatriptan benzoate oral tablet 10 mg, 5 mg $0 (Nivel 1) QL (18 comprimidos a cada 30 dias)
rizatriptan benzoate oral tablet dispersible 10 mg, 5 $0 (Nivel 1) QL (18 comprimidos a cada 30 dias)
mg
sumatriptan nasal solution 20 mg/act $0 (Nivel 1) QL (12 unidades a cada 30 dias)
sumatriptan nasal solution 5 mg/act $0 (Nivel 1) QL (24 unidades a cada 30 dias)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 $0 (Nivel 1) QL (12 comprimidos a cada 30 dias)
mg
sumatriptan succinate refill subcutaneous solution . - .
cartridge 4 mgl0.5ml $0 (Nivel 1) QL (18 injees a cada 30 dias)
sumatriptan succinate refill subcutaneous solution , - .
cartridge 6 mgl0.5m $0 (Nivel 1) QL (12 injees a cada 30 dias)
sumatriptan succinate subcutaneous solution 6 . - .
mgl0.5ml $0 (Nivel 1) QL (12 injees a cada 30 dias)
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_su_matr/ptan succinate subcutaneous solution auto- $0 (Nivel 1) QL (18 injees a cada 30 dias)
injector 4 mg/0.5ml
sumatriptan succinate subcutaneous solution auto- . - .
injector 6 mgl0.5ml $0 (Nivel 1) QL (12 injees a cada 30 dias)
zolmitriptan oral tablet 2.5 mg, 5 mg $0 (Nivel 1) QL (12 comprimidos a cada 30 dias)
zolmitriptan oral tablet dispersible 2.5 mg, 5 mg $0 (Nivel 1) QL (12 comprimidos a cada 30 dias)
Hipnéticos
I\BA%LSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
doxepin hcl oral tablet 3 mg, 6 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
eszopiclone oral tablet 1 mg, 2 mg, 3 mg $0 (Nivel 2) dPI':S)QL (30 comprimidos a cada 30
HETLIOZ ORAL CAPSULE 20 MG $0 (Nivel 2) Z@;)FA,\;DQSL (30 capsulas a cada 30
tasimelteon oral capsule 20 mg $0 (Nivel 2) Zg;SQL (30 capsulas a cada 30 dias);
temazepam oral capsule 15 mg $0 (Nivel 1) PA; QL (60 capsulas a cada 30 dias)
temazepam oral capsule 30 mg, 7.5 mg $0 (Nivel 1) PA; QL (30 capsulas a cada 30 dias)
zaleplon oral capsule 10 mg $0 (Nivel 2) PA; QL (60 capsulas a cada 30 dias)
zaleplon oral capsule 5 mg $0 (Nivel 2) PA; QL (30 capsulas a cada 30 dias)
zolpidem tartrate oral tablet 10 mg, 5 mg $0 (Nivel 2) Z)I':S)Q L (30 comprimidos a cada 30
Multiplos Agentes De Esclerose
BAFIERTAM ORAL CAPSULE DELAYED RELEASE $0 (Nivel 2) PA; LA; QL (120 capsulas a cada 30
95 MG dias); NDS
BETASERON SUBCUTANEOUS KIT 0.3 MG $0 (Nivel 2) Z’S;SQL (14 seringas a cada 28 dias);
dalfampridine er oral tablet extended release 12 hour $0 (Nivel 1) PA
10 mg
fingolimod hcl oral capsule 0.5 mg $0 (Nivel 2) Zg;SQL (28 capsulas a cada 28 dias);
GILENYA ORAL CAPSULE 0.5 MG $0 (Nivel 2) Zg;sQL (28 capsulas a cada 28 dias);
glatiramer acetate subcutaneous solution prefilled , PA; QL (30 seringas a cada 30 dias);
) $0 (Nivel 2)
syringe 20 mg/ml NDS
glatiramer acetate subcutaneous solution prefilled . PA; QL (12 seringas a cada 28 dias);
. $0 (Nivel 2)
syringe 40 mg/ml NDS
GLATOPA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (30 seringas a cada 30 dias);
PREFILLED SYRINGE 20 MG/ML NDS
GLATOPA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (12 seringas a cada 28 dias);

PREFILLED SYRINGE 40 MG/ML

NDS
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ESCALAO)
KESIMPTA SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; LA; QL (16 canetas a cada ano);
INJECTOR 20 MG/0.4ML NDS
Narcolepsia/Cataplexia
armodafinil oral tablet 150 mg, 200 mg, 250 mg $0 (Nivel 1) ZQ;S)QL (30 comprimidos a cada 30
armodafinil oral tablet 50 mg $0 (Nivel 1) EQS)Q L (60 comprimidos a cada 30
XYREM ORAL SOLUTION 500 MG/ML $0 (Nivel 2) Zg;SLA; QL (540ml a cada 30 dias);
Psicoterapéutico — Diversos
acamprosate calcium oral tablet delayed release 333 $0 (Nivel 1)
mg
ADIPEX-P ORAL CAPSULE 37.5 MG $0 (Nivel 3) DP
ADIPEX-P ORAL TABLET 37.5 MG $0 (Nivel 3) DP
benzphetamine hcl oral tablet 50 mg $0 (Nivel 3) DP
buprenorphine hcl sublingual tablet sublingual 2 mg, 8 $0 (Nivel 1) PA; QL (90 comprimidos a cada 30
mg dias)
buprenorphine hcl-naloxone hcl sublingual film 12-3 . . .
mg $0 (Nivel 1) QL (60 peliculas a cada 30 dias)
buprenorphine hcl-naloxone hcl sublingual film 2-0.5 . . .
mg, 4-1 mg, 8-2 mg $0 (Nivel 1) QL (90 peliculas a cada 30 dias)
buprenorphine hcl-naloxone hcl sublingual tablet . - .
sublingual 2-0.5 mg, 8-2 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
bupropion hcl er (smoking det) oral tablet extended ,
release 12 hour 150 mg S0 (el 1)
diethylpropion hcl er oral tablet extended release 24 .
hour 75 mg $0 (Nivel 3) DP
diethylpropion hcl oral tablet 25 mg $0 (Nivel 3) DP
disulfiram oral tablet 250 mg, 500 mg $0 (Nivel 1)
gnp nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
gnp nicotine mouthl/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, .
21 mgl24hr, 7 mgl24hr S0 S DP
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
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,,;7”; nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 3) DP
frlnn;/g/‘;:ﬁrt’m; nl;r;/r;zcﬁrmal 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 mgiml, 4 mg/10ml $0 (Nivel 1)
naloxone hcl injection solution cartridge 0.4 mg/ml| $0 (Nivel 1)
;aé;);’z?e hcl injection solution prefilled syringe 2 $0 (Nivel 1)
naloxone hcl nasal liquid 4 mg/0.1ml $0 (Nivel 1)
naltrexone hcl oral tablet 50 mg $0 (Nivel 1)
|AMGI2AHR, 21 MOT2AHR, 7 MGT2aHR | So(weld) P
|\N/|I(C3:,O4R|\§2-;TE MINI MOUTH/THROAT LOZENGE 2 $0 (Nivel 3) DP
NICORETTE MOUTH/THROAT GUM 2 MG, 4 MG $0 (Nivel 3) DP
'\NAICC;)ORETTE MOUTH/THROAT LOZENGE 2 MG, 4 $0 (Nivel 3) DP
gll\c/lig,R‘lER'A';E 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 mgl24hr $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
m;c/)ggﬁr’tr;rr)sg/ezrzlz:l 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)
fgggg;mze;rsggreggﬁga er oral capsule extended $0 (Nivel 3) DP
phendimetrazine tartrate oral tablet 35 mg $0 (Nivel 3) DP
phentermine hcl oral capsule 15 mg, 30 mg, 37.5 mg $0 (Nivel 3) DP
phentermine hcl oral tablet 37.5 mg $0 (Nivel 3) DP
px stop smoking aid mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
qc nicotine transdermal system transdermal patch 24 $0 (Nivel 3) DP

hour 14 mgl24hr, 21 mg/24hr

LENDA

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

B/D = Autorizagéo prévia da
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
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
,snn; nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 3) DP
sm nicotine transdermal patch 24 hour 14 mg/24hr, 21 ,
mgl24hr, 7 mgl24hr S el 2 DP
tgt nicotine polacrilex mouth/throat gum 2 mg $0 (Nivel 3) DP
fg; nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 3) DP
tgt nicotine step one transdermal patch 24 hour 21 $0 (Nivel 3) DP
mgl/24hr
tgt nicotine step three transdermal patch 24 hour 7 $0 (Nivel 3) DP
mgl24hr
tgt nicotine step two transdermal patch 24 hour 14 $0 (Nivel 3) DP
mgl24hr
varenicline tartrate oral tablet 0.5 mg, 1 mg $0 (Nivel 1) ZQS)Q L (56 comprimidos a cada 28
varenicline tartrate oral tablet therapy pack 0.5 mg x .
11 & 1 mg x 42 $0 (Nivel 1) PA
VIVITROL INTRAMUSCULAR SUSPENSION .
RECONSTITUTED 380 MG DRI NDS
Transtorno De Hiperatividade E Défice De Atencao
amphetamine-dextroamphet er oral capsule extended
release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, $0 (Nivel 1) PA; QL (30 capsulas a cada 30 dias)
5 mg
amphetamine-dextroamphetamine oral tablet 10 mg, $0 (Nivel 1) PA; QL (60 comprimidos a cada 30
12.5mg, 15 mg, 30 mg, 5 mg, 7.5 mg dias)
amphetamine-dextroamphetamine oral tablet 20 mg $0 (Nivel 1) ZQS)Q L (90 comprimidos a cada 30
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg $0 (Nivel 1) QL (120 capsulas a cada 30 dias)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg $0 (Nivel 1) QL (30 capsulas a cada 30 dias)
atomoxetine hcl oral capsule 40 mg $0 (Nivel 1) QL (60 capsulas a cada 30 dias)
dexmethylphenidate hcl oral tablet 10 mg $0 (Nivel 1) ZQS)Q L (60 comprimidos a cada 30
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg $0 (Nivel 1) ;’:S)Q L (120 comprimidos a cada 30
guanfacine hcl er oral tablet extended release 24 hour $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
1mg, 2 mg, 4 mg dias)

LENDA

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

B/D = Autorizagéo prévia da
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
guanfacine hcl er oral tablet extended release 24 hour $0 (Nivel 2) P_A; QL (60 comprimidos a cada 30
3 mg dias)
METADATE ER ORAL TABLET EXTENDED $0 (Nivel 1) PA; QL (90 comprimidos a cada 30
RELEASE 20 MG dias)
methylphenidate hcl er oral tablet extended release 10 . PA; QL (90 comprimidos a cada 30
mg, 20 mg Al 1 dias)
methylphenidate hcl oral solution 10 mg/5ml $0 (Nivel 1) PA; QL (900ml a cada 30 dias)
methylphenidate hcl oral solution 5 mg/5ml $0 (Nivel 1) PA; QL (1800ml a cada 30 dias)
methylphenidate hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) ZQS)Q L (180 comprimidos a cada 30
methylphenidate hcl oral tablet 20 mg $0 (Nivel 1) ;’:S)Q L (90 comprimidos a cada 30
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
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, 56 mg $0 (Nivel 3) DP
qc 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

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizagéo prévia da
Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um
medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE

ESCALAO)

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

Eletrélitos/Minerais, Injetaveis

dextrose 5%lelectrolyte #48 intravenous solution $0 (Nivel 2)

dextrose in lactated ringers intravenous solution 5 % $0 (Nivel 1)

dextrose-nacl intravenous solution 10-0.2 %, 2.5-0.45 $0 (Nivel 2)

%

dextrose-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)

kcl in dextrose-nacl infravenous solution 10-5-0.45

meqll-%-%, 20-5-0.2 meqll-%-%, 20-5-0.45 meql/l-%- $0 (Nivel 1)

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

0.45 meq/l-%-%

kel in dextrose-nacl infravenous solution 40-5-0.9 .

meqll-%-% $0 (Nivel 2)

lactated ringers intravenous solution $0 (Nivel 1)

magnesium sulfate in d5w intravenous solution 1-5 .

gm/100mi-% 0l 2

magnesium sulfate injection solution 50 %, 50 % $0 (Nivel 2)

(10ml syringe)

magnesium sulfate intravenous solution 2 gm/50ml, 20 $0 (Nivel 2)

gm/500ml, 4 gm/100ml, 4 gm/50ml, 40 gm/1000ml

PLASMA-LYTE 148 INTRAVENOUS SOLUTION $0 (Nivel 2)

PLASMA-LYTE A INTRAVENOUS SOLUTION $0 (Nivel 2)

potassium chloride in nacl intravenous solution 20-0.9 $0 (Nivel 1)

meq/l-%

potassium chloride in nacl solution 20-0.45 meq/l-% $0 (Nivel 1)

intravenous

potassium chloride in nacl solution 20-0.45 meq/l-% $0 (Nivel 2)

intravenous

potassium chloride in nacl solution 40-0.9 meq/l-% $0 (Nivel 1)

intravenous

potassium chloride in nacl solution 40-0.9 meq/l-% $0 (Nivel 2)

intravenous

LENDA

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

B/D = Autorizagéo prévia da
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
potassium chloride intravenous solution 10
meq/100ml, 2 meq/ml, 2 meq/ml (20 ml), 20 $0 (Nivel 1)
meq/100ml, 40 meq/100ml
potassium chloride intravenous solution 10 meq/50ml, ,
20 meq/50ml B0 (el 2
potassium cl in dextrose 5% intravenous solution 20 $0 (Nivel 1)
meq/l
sodium chloride injection solution 2.5 meq/ml $0 (Nivel 1)
sodium chloride intravenous solution 0.45 %, 0.9 %, 3 0 (Nivel 1
%, 5 % $0 (Nivel 1)
TPN ELECTROLYTES INTRAVENOUS .
CONCENTRATE $0 (Nivel 2) B/D
Eletrélitos/Minerais/Vitaminas, Orais
KLOR-CON 10 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 10 MEQ
KLOR-CON M10 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 10 MEQ
KLOR-CON M15 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 15 MEQ
KLOR-CON M20 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 20 MEQ
KLOR-CON ORAL PACKET 20 MEQ $0 (Nivel 1)
KLOR-CON ORAL TABLET EXTENDED RELEASE 8 $0 (Nivel 1)
MEQ
m-natal plus oral tablet 27-1 mg $0 (Nivel 2)
potassium chloride crys er oral tablet extended $0 (Nivel 1)
release 10 meq, 15 meq, 20 meq
potassium chloride er oral capsule extended release $0 (Nivel 1)
10 meq, 8 meq
potassium chloride er oral tablet extended release 10 $0 (Nivel 1)
meq, 20 meq, 8 meq
potassium chloride oral packet 20 meq $0 (Nivel 1)
potassium chloride oral solution 20 meq/15ml (10%), .
40 meq/15ml (20%) SOOI 1)
prenatal 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)
Eletrolitos
ADVANTAGE CARE ELECTROLYTE PED ORAL .
SOLUTION $0 (Nivel 3) DP
BIOLYTE ORAL SOLUTION $0 (Nivel 3) DP
CERALYTE 70 ORAL SOLUTION $0 (Nivel 3) DP

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTO O AGOES NECESSARIAS
MEDICAMENTO IRA |[RESTRIGOES OU LIMITES DE USO
CUSTAR A SI (NIiVEL DE
ESCALAO)

CERASPORT EX1 ORAL SOLUTION $0 (Nivel 3) DP
CERASPORT ORAL SOLUTION Nivel 3) DP
cvs electrolyte solution oral solution Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP

cvs ped electrolyte freeze pop oral solution

cvs pediatric electrolyte oral solution
ENFAMIL ENFALYTE ORAL SOLUTION
gnp electrolyte solution oral solution

gnp pediatric electrolyte oral solution

h-e-b oral electrolyte oral solution

hm pediatric electrolyte oral solution
HYDRALYTE ORAL SOLUTION

KINDERLYTE ORAL SOLUTION
KINDERLYTE PREMAX ORAL SOLUTION
oral electrolytes oral solution

ORALYTE FREEZER POPS ORAL SOLUTION
ORALYTE ORAL SOLUTION

ped electrolyte freeze pops oral solution

ped electrolyte freezer pops oral solution

PEDIA VANCE ORAL SOLUTION

PEDIALYTE ADVANCED CARE ORAL SOLUTION
PEDIALYTE FREEZER POPS ORAL SOLUTION
PEDIALYTE ORAL SOLUTION

PEDIALYTE SINGLES ORAL SOLUTION

pediatric electrolyte oral solution

pediatric electrolyte-zinc oral solution

ra ped electrolyte freezer pop oral solution

$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (

ra pediatric electrolyte oral solution Nivel 3) DP
REHYDRALYTE ORAL SOLUTION Nivel 3) DP
sm pediatric electrolyte oral solution Nivel 3) DP
Minerais

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 $0 (Nivel 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

LENDA

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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 500/vitamin 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
calcium 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
calcium carbonate oral tablet 1250 (500 ca) mg, 1500 ,
(600 ca) mg, 600 mg B0 el 2 DP
calcium carbonate oral tablet chewable 1250 (500 ca) $0 (Nivel 3) DP
mg
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

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
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
CITRACAL MAXIMUM ORAL TABLET 315-6.25 MG- $0 (Nivel 3) DP
MCG
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
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
;qé gcalcmm citrate/vitamin d3 oral tablet 315-6.25 mg- $0 (Nivel 3) DP

LENDA

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

B/D = Autorizagéo prévia da
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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 $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
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

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
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 S0 IRl ) 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 wld oral tablet 500-5 mg-mcg $0 (Nivel 3) DP
oyster shell calcium/d oral tablet 500-10 mg-mcg, 500- $0 (Nivel 3) DP
5 mg-mcg
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 calciumé&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
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

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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 calciuml/vit d oral tablet 500-10 mg- $0 (Nivel 3) DP
mcg
sm oyster shell calciuml/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
Nutrigao Iv
chromic chloride intravenous solution 40 mcg/10ml $0 (Nivel 3) DP
CLINIMIX/DEXTROSE (4.25/10) INTRAVENOUS .
SOLUTION 4.25 % D NE] 2] B/D
CLINIMIX/DEXTROSE (4.25/5) INTRAVENOUS ;
SOLUTION 4.25 % D (T 2 B/D
CLINIMIX/DEXTROSE (5/15) INTRAVENOUS .
SOLUTION 5 % $0 (Nivel 2) B/D
CLINIMIX/DEXTROSE (5/20) INTRAVENOUS .
SOLUTION 5 % Sl 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

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTO O ACOES NECESSARIAS
MEDICAMENTO IRA  |RESTRIGOES OU LIMITES DE USO
CUSTAR A SI (NIiVEL DE

ESCALAO)

FREAMINE 11l 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
-?EOR(';‘E)LI\?S(E;I/\:\RNTRAVENOUS 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
acerola c-500 oral tablet chewable 500 mg $0 (Nivel 3) DP
actical oral capsule $0 (Nivel 3) DP
ADEK GUMMIES PLUS ZN ORAL TABLET $0 (Nivel 3) DP

CHEWABLE

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
$0 (
$0 (

AIRBORNE KIDS ORAL TABLET CHEWABLE Nivel 3) DP
AIRBORNE ORAL TABLET CHEWABLE Nivel 3) DP

LENDA

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

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
éﬁgv(aigfé-GOOD REST ORAL TABLET $0 (Nivel 3) DP
AIRBORNE+NATURAL ENERGY ORAL LIQUID $0 (Nivel 3) DP
éﬁgveigl_EEPROBIOTIC ORAL TABLET $0 (Nivel 3) DP
algae based calcium oral tablet $0 (Nivel 3) DP
?klg/LEEgLTRA 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?_héIENS 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 alclel/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 mcg/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
"?"iCB)LHE?RMONAL HEALTH CYCLE CARE ORAL $0 (Nivel 3) DP
"Ar\igLHEgRMONAL HEALTH HAPPY CYCL ORAL $0 (Nivel 3) DP
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

LENDA

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

medicamento da Parte D
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B/D = Autorizagéo prévia da




NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
b-12 oral tablet extended release 1000 mcg $0 (Nivel 3) DP
27-2 5 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
bodylhairlskin/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\BAPCIZ(/)'\'AI'ECTED PEDIA D-VITE ORAL LIQUID 10 $0 (Nivel 3) bP
E(F;FES'}FECNTEODNT(E/EKK POLY-VITE/FE ORAL $0 (Nivel 3) DP
¢ 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
¢-1000 oral tablet extended release 1000 mg $0 (Nivel 3) DP
c-1000/rose hips oral tablet 1000 mg $0 (Nivel 3) DP
¢-250 oral tablet 250 mg $0 (Nivel 3) DP
¢-500 oral tablet 500 mg $0 (Nivel 3) DP

LENDA

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

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

medicamento da Parte D

B/D = Autorizagéo prévia da
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
¢-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
gEEJvi%TEFLAVOR BURST ADULT ORAL TABLET $0 (Nivel 3) DP
gE'II\EJ\'I/'VFZUBI\ﬁIEFLAVOR BURST KIDS ORAL TABLET $0 (Nivel 3) DP
gE'lI\EJJVI?AUBI\ﬁIEFRESH/FRUITY 50+ ORAL TABLET $0 (Nivel 3) DP
gﬁll\zl\'ll'ViUBI\IilEFRESH/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
85[;\1/'VRAUBI\(IEMULTIGUMMIES ORAL TABLET $0 (Nivel 3) DP
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
?,AE\SE;TUM SILVER ULTRA WOMENS ORAL $0 (Nivel 3) DP
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

LENDA

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
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
?XEIEEELHIEEWF:ARB?_EIOTICS + MULTIV ORAL $0 (Nivel 3) DP
_?XSL,;I_IF%:IEE\I/_VDAEI\C:\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
cvs biotin oral capsule 5000 mcg $0 (Nivel 3) DP
cvs chewable c 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
LENDA

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

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
0, 25 meg (1000 40, 50 mog (20000 o | SOWwel3) op
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
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

LENDA

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTO O AGOES NECESSARIAS
MEDICAMENTO IRA |[RESTRIGOES OU LIMITES DE USO
CUSTAR A SI (NIiVEL DE
ESCALAO)

cvs vitamin b-12 oral tablet extended release 2000

meg $0 (Nivel 3) DP

cvs vitamin c oral tablet 1000 mg, 250 mg, 500 mg Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP

cvs vitamin c-rose hips oral tablet 1000 mg, 500 mg

cvs vitamin d3 oral capsule 250 mcg (10000 ut)

cvs vitamin e oral capsule 450 mg (1000 ut)

cvs womens active daily oral tablet

cvs womens daily gummies oral tablet chewable

cyanocobalamin injection solution 1000 mcg/ml

d 1000 oral capsule 25 mcg (1000 ut)

d 10000 oral capsule 250 mcg (10000 ut)

d 2000 oral tablet 50 mcg (2000 ut)

d 400 oral tablet 10 mcg (400 unit)

d 5000 oral capsule 125 mcg (5000 ut)

d-1000 extra strength oral tablet 25 mcg (1000 ut)
d2000 ultra strength oral capsule 50 mcg (2000 ut)

d3 high potency oral capsule 125 mcg (5000 ut), 25
mcg (1000 ut), 50 mcg (2000 ut)

d3 high potency oral tablet 10 mcg (400 unit)

$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (

$0 (Nivel 3) DP

Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP

d3 maximum strength oral capsule 125 mcg (5000 ut)
d3 oral tablet 50 mcg (2000 ut)

d3 super strength oral capsule 50 mcg (2000 ut)

$0 (
$0 (
$0 (
$0 (
d3 vitamin oral liquid 10 mecg/ml $0 (
d3-1000 oral capsule 25 mcg (1000 ut) $0 (
d3-1000 oral tablet 25 mcg (1000 ut) $0 (
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
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (

d-5000 oral tablet 125 mcg (5000 ut) Nivel 3) DP
daily multi oral tablet Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP

daily multiple vitamins oral tablet

daily multiple vitaminsliron oral tablet

daily multivitamin oral capsule

daily value multivitamin oral tablet

daily vitamin formula oral tablet

daily vitamin formula+iron oral tablet

daily vitamin formula+minerals oral tablet

daily vitamin oral tablet

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizagéo prévia da
Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um
medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
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\Dﬂlé%A(l;gogoRGEr)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\D/llélél\_/ll\,;‘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
|\D/|ICA(|§Y(\5/(I)-I(—)% \6|1T)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
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

LENDA

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

medicamento da Parte D
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B/D = Autorizagéo prévia da




NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)

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:ME\I;{ViEtIEC VITAMIN C ORAL TABLET $0 (Nivel 3) DP
EglODI\LAJg-ACIN ORAL TABLET EXTENDED RELEASE $0 (Nivel 3) DP
EQO%U“AR(-;(’JE%E,?\\/II_GTABLET EXTENDED RELEASE $0 (Nivel 3) DP
eq complete multivit adult 50+ oral tablet $0 (Nivel 3) DP
;c; 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
;qégvitamin b-12 tr oral tablet extended release 1000 $0 (Nivel 3) DP
eql vitamin c oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
eql vitamin cl/rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
LENDA

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

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)

eql vitamin d3 oral capsule 10 mcg (400 unit), 125 .

mcg (5000 ut), 25 mcg (1000 ut), 50 mcg (2000 ut) 0 {2 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 multivitaminl/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 (IeE ) DP
FLINTSTONES COMPLETE ORAL TABLET .

CHEWABLE 18 MG $0 (Nivel 3) DP
FLINTSTONES GUMMIES BONE BUILD ORAL ,

TABLET CHEWABLE DR, DP
FLINTSTONES GUMMIES COMPLETE ORAL .

TABLET CHEWABLE D (IeE ) 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
FOLBIC ORAL TABLET 2.5-25-2 MG $0 (Nivel 3) DP

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
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
EAOCIE;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\?ViFéEEROW 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
gnp folic acid oral tablet 400 mcg $0 (Nivel 3) DP

LENDA

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

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)

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 c/rose hips oral tablet 1000 mg $0 (Nivel 3) DP
g(;ggo\(/)/tstrfln 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
g(]ggo\(/)/t%mn 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
ggpm\gt?ggg sn(l?tr)al capsule 400 unit, 450 mg (1000 ut), $0 (Nivel 3) DP
SI:JEAV'\\;I,LEEQR MULTIVITAMIN/MIN ORAL TABLET $0 (Nivel 3) DP
hair formula extra strength oral tablet $0 (Nivel 3) DP

LENDA

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

medicamento da Parte D

144

B/D = Autorizagéo prévia da




NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
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 (Niel3)  |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

LENDA

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

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
hm vitamin d oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
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
%Cg/%(;)cobalamin 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
III():I?LF,)ASY ELI;TRI’EIIET_ I;‘Z(AZSEEAXANTHIN 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
kp vitamin d3 oral capsule 25 mcg (1000 ut), 50 mcg $0 (Nivel 3) DP

(2000 ut)

LENDA

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

medicamento da Parte D
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B/D = Autorizagéo prévia da




NOME DO MEDICAMENTO QUANTO O AGOES NECESSARIAS
MEDICAMENTO IRA |[RESTRIGOES OU LIMITES DE USO
CUSTAR A SI (NIiVEL DE
ESCALAO)

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

$0 (

$0 (

$0 (

$0 (

$0 (

kp womens daily formula oral tablet
K-PAX IMMUNE PROFESSIONAL ST ORAL TABLET

I-methylfolate calcium oral tablet 15 mg, 7.5 mg
I-methylfolate-b6-b12 oral tablet 3-35-2 mg

LYSIPLEX PLUS ORAL LIQUID Nivel 3) DP
MACULAR HEALTH FORMULA ORAL CAPSULE Nivel 3) DP
MACUVITE EYE CARE ORAL TABLET Nivel 3) DP
MACUVITE ORAL TABLET Nivel 3) DP
MACUVITE/LUTEIN ORAL TABLET Nivel 3) DP

MAXIMUM D3 ORAL CAPSULE 325 MCG (13000
uT)

maximum daily green oral tablet
MEGA MULTI MEN ORAL TABLET

$0 (Nivel 3) DP

Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP

mega vm-80 oral tablet

megavite fruits & veggies oral tablet

megavite golden years 55+ oral tablet

mens 50+ advanced oral capsule

mens daily formulallycopene oral capsule

mens multi vitamin & mineral oral tablet

$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
mens multivitamin oral tablet chewable $0 (
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
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (

METAFOLBIC PLUS ORAL TABLET 6-2-600 MG Nivel 3) DP
MILLTRIUM SENIOR ORAL TABLET Nivel 3) DP
MTX SUPPORT ORAL TABLET Nivel 3) DP
multi + omega-3 adult gummies oral tablet chewable Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP

multi adult gummies oral tablet chewable

multi completeliron oral tablet

multi for her 50+ oral capsule

multi for her 50+ oral tablet

multi for her oral capsule

multi for her oral tablet

multi for him 50+ oral tablet

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

medicamento da Parte D
147



NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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
multi vitamin wld-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

LENDA

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

medicamento da Parte D
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B/D = Autorizagéo prévia da




NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
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
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, 1T 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 DR, 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

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizagéo prévia da
Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um
medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
NEPHRO-VITE RX ORAL TABLET 1 MG $0 (Nivel 3) DP
nmigcin er oral capsule extended release 250 mg, 500 $0 (Nivel 3) DP
niacin er oral tablet extended release 250 mg $0 (Nivel 3) DP
niacin oral tablet 500 mg $0 (Nivel 3) DP
niacinamide oral tablet 500 mg $0 (Nivel 3) DP
NICOMIDE ORAL TABLET 750-27-2-0.5 MG $0 (Nivel 3) DP
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
ggt/é'fl%lf\eroMMPGE/ayULTl 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
8SEJ\>/J;§LIIEEYE 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
8:1:55 VCADBPI\_E MENS VITACRAVES ORAL TABLET $0 (Nivel 3) bP
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 menl/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

LENDA

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

medicamento da Parte D
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B/D = Autorizagéo prévia da




NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
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
one daily multivitaminl/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 WD (N bP
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 S CEC) DP
ONE-A-DAY VITACRAVES ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY VITACRAVES SOUR ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
LENDA

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

151



NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)

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
ONE-A-DAY WOMENS 50+ ADVANTAGE ORAL .

TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS HEALTHY SKIN ORAL .

TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS MIND & BODY ORAL .

TABLET $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
ONE-A-DAY WOMENS VITACRAVES ORAL TABLET .

CHEWABLE $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
OPTIFAST POST BARIATRIC ORAL TABLET .

CHEWABLE $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
OPTISOURCE POST BARIATRIC SURG ORAL ;

TABLET CHEWABLE (I DP
OPTIVITE P.M.T. ORAL TABLET $0 (Nivel 3) DP
OPURITY BYPASS OPTIMIZED ORAL TABLET .

CHEWABLE $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

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTO O ACOES NECESSARIAS
MEDICAMENTO IRA  |RESTRIGOES OU LIMITES DE USO
CUSTAR A SI (NIiVEL DE

ESCALAO)
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
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
PRESERVISION AREDS 2 ORAL TABLET $0 (Nivel 3) DP

CHEWABLE

PRESERVISION AREDS ORAL CAPSULE
PRESERVISION AREDS ORAL TABLET
PRESERVISION/LUTEIN ORAL CAPSULE

$0 (Nivel 3) DP
$0 (Nivel 3) DP
$0 (Nivel 3) DP
$0 (Nivel 3) DP
$0 (Nivel 3) DP
$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

$0 (

$0 (

$0 (

$0 (

$0 (

$0 (

$0 (

$0 (

$0 (

prevent oral capsule
PRO-CAL ORAL TABLET
PROCERV HP ORAL TABLET

PROSIGHT ORAL CAPSULE Nivel 3) DP
PROSIGHT ORAL TABLET Nivel 3) DP
PROTECT CARDIO AF ORAL CAPSULE Nivel 3) DP
PROTECT PLUS SO ORAL CAPSULE Nivel 3) DP
PROTEGRA ORAL CAPSULE Nivel 3) DP
pure ¢ 500 oral capsule extended release 500 mg Nivel 3) DP

PUREWAY-C ORAL TABLET 500 MG Nivel 3) DP
px advanced formula multivits oral tablet Nivel 3) DP
px b complex/vitamin c oral tablet Nivel 3) DP
(F;)l_(| é:vT/,lol\_BDEEz\lssl\X(lsTAMlN 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

LENDA

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

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)

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 multivit/multimineral oral tablet $0 (Nivel 3) DP
gc daily multivitaminsliron oral tablet $0 (Nivel 3) DP
gc mens daily multivitamin oral tablet $0 (Nivel 3) DP
gc multi-vite 50 & over oral tablet $0 (Nivel 3) DP
qgc 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

LENDA

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

medicamento da Parte D
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B/D = Autorizagéo prévia da




NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
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 c/rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
gov(/)tgirg;)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
:sgvitamins complete childrens oral tablet chewable 18 $0 (Nivel 3) DP
I;RéAsDI{AACI;\ICC;)I(ES(F)’(I)_éLI_IFI)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 c 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
;n; 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

LENDA

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

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)

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 hair/skin/nails oral tablet $0 (Nivel 3) DP
sm multiple vitamins essential oral tablet $0 (Nivel 3) DP
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 o noamy 0 WO sowas) 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

LENDA

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

medicamento da Parte D
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B/D = Autorizagéo prévia da




NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)

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
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
g:iSEwA’\\lBEL:Ec;APS 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

LENDA

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

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
IA%EGR(';\-O%(I)?G%D REPLETION ORAL TABLET 50 $0 (Nivel 3) DP
R:SESTGRAN-M ADVANCED 50 PLUS ORAL $0 (Nivel 3) bP
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
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 (Nivel ) |DP
ultra freeda oral tablet $0 (Nivel 3) DP
ultra freedaliron oral tablet $0 (Nivel 3) DP
?,IA_\QEQTCHOICE ADV FORMULA MATURE ORAL $0 (Nivel 3) DP
_IL_Jk;IEé_IC_)HOICE ADVANCED FORMULA ORAL $0 (Nivel 3) bP
unicomplex-m oral tablet $0 (Nivel 3) DP

LENDA

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

medicamento da Parte D
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B/D = Autorizagéo prévia da




NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)

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
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
\C/:EJQUALIEVANCED AREDS2 FORMULA ORAL $0 (Nivel 3) DP
\éEF')I'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
x;'t; 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-beel/c oral tablet $0 (Nivel 3) DP
vitabex plus oral capsule $0 (Nivel 3) DP
vitachew muiltiple 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
;/(z;%rg/; (l:); 2 er oral tablet extended release 1000 mcg, $0 (Nivel 3) DP
vitamin b12 oral tablet 100 mcg $0 (Nivel 3) DP
g/é%n;;nc 5-1 2 oral tablet 100 mcg, 1000 mcg, 250 mcg, $0 (Nivel 3) DP
LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizagéo prévia da
Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um
medicamento da Parte D
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ACOES NECESSARIAS
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ESCALAO)
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 ¢ 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
vitamin c oral tablet chewable 250 mg, 500 mg $0 (Nivel 3) DP
vitamin c¢ 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 $0 (Nivel 3) DP
1000 mg
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
x;t;zmm c-rose hips tr oral tablet extended release 500 $0 (Nivel 3) DP
vitamin d (cholecalciferol) oral capsule 10 mcg (400 .
unit), 25 meg (1000 ut) B0 el 5 DP
vitamin d (cholecalciferol) oral tablet 10 mcg (400 ,
unit), 25 meg (1000 ut) B0 el 5 DP
vitamin d (ergocalciferol) oral capsule 1.25 mg (60000 $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 mecg/ml $0 (Nivel 3) DP
vitamin d oral tablet 25 mcg (1000 ut), 400 unit, 50 ,
mcg (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 $0 (Nivel 3) DP

(5000 ut)

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
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 meg (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
(5000 uj), 5 meg, 26 mog (1000 up, 50 meg ro00uy|  SOMWEIS) o
Z/;;amin d3 super strength oral capsule 50 mcg (2000 $0 (Nivel 3) DP
vitamin d3 super strength oral tablet 50 mcg (2000 ut) $0 (Nivel 3) DP
Zl;z;amin d3 ultra strength oral capsule 125 mcg (5000 $0 (Nivel 3) DP
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 unit, 450 g (1000 ut, 90 mg (200 an) 30(NWvel3)  |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

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizagéo prévia da
Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um
medicamento da Parte D
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CUSTAR A SI (NIiVEL DE

ESCALAO)
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
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
\ngéJFE#IEiII\E/IVL\;'I&ELAéDULT GUMMIES ORAL $0 (Nivel 3) DP
zoo friends complete oral tablet chewable $0 (Nivel 3) DP
zyvana oral capsule $0 (Nivel 3) DP

Agentes De Boca/Garganta/Dentarios

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 pastilhas a cada 30 dias)
lidocaine viscous hcl mouth/throat solution 2 % $0 (Nivel 1)

nystatin mouthlthroat suspension 100000 unit/ml $0 (Nivel 1)

ORASEP MOUTH/THROAT SOLUTION 2-0.5-0.1 % $0 (Nivel 3) DP
PERIOGARD MOUTH/THROAT SOLUTION 0.12 % $0 (Nivel 1)
(I:/’OERIOMED MOUTH/THROAT CONCENTRATE 0.63 $0 (Nivel 3) DP
pilocarpine hcl oral tablet 5 mg, 7.5 mg $0 (Nivel 1)
triamcinolone acetonide mouth/throat paste 0.1 % $0 (Nivel 1)
Antifingicos

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

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizagéo prévia da
Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um
medicamento da Parte D
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CUSTAR A SI (NIVEL DE
ESCALAO)

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:hletes 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

0CA)ARRINGTON 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 gramas a cada 30 dias)
ciclopirox olamine external suspension 0.77 % $0 (Nivel 1) QL (60ml a 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) $0 (Nivel 3) DP

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

clotrimazole solution 1 % external (rx) $0 (Nivel 1) QL (30ml a cada 30 dias)
clotrimazole-betamethasone external cream 1-0.05 % $0 (Nivel 1) QL (45 gramas a 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 gramas a 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 gramas a cada 30 dias)

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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ESCALAO)

nystatin external cream 100000 unit/gm $0 (Nivel 1) QL (30 gramas a cada 30 dias)
nystatin external ointment 100000 unit/igm $0 (Nivel 1) QL (30 gramas a cada 30 dias)
nystatin external powder 100000 unit/igm $0 (Nivel 1) QL (60 gramas a cada 30 dias)
NYSTOP EXTERNAL POWDER 100000 UNIT/GM $0 (Nivel 1) QL (60 gramas a 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
REMEDY PHYTOPLEX ANTIFUNGAL EXTERNAL .
POWDER 2 % $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
SOOTHE & COOL INZO ANTIFUNGAL EXTERNAL .
CREAM 2 % $0 (Nivel 3) DP
terbinafine hcl external cream 1 % $0 (Nivel 3) DP
tgt antifungal external cream 1 % $0 (Nivel 3) DP
igt antifungal spray powder external aerosol powder 1 $0 (Nivel 3) DP

0
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, Acnhe
ACCUTANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
40 MG
adapalene external gel 0.1 % $0 (Nivel 3) DP
,:AI\éNESTEEM ORAL CAPSULE 10 MG, 20 MG, 40 $0 (Nivel 1) PA
AVITA EXTERNAL CREAM 0.025 % $0 (Nivel 1) PA; QL (45 gramas a cada 30 dias)
AVITA EXTERNAL GEL 0.025 % $0 (Nivel 1) PA; QL (45 gramas a cada 30 dias)
BENZEFOAM EXTERNAL FOAM 5.3 % $0 (Nivel 3) DP
BENZEPRO EXTERNAL FOAM 5.3 % $0 (Nivel 3) DP
BEhiZEPRO SHORT CONTACT EXTERNAL FOAM $0 (Nivel 3) DP
9.8 %
benzoyl peroxide-erythromycin external gel 5-3 % $0 (Nivel 1) QL (46,6 gramas a cada 30 dias)
CLARAVIS ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA

40 MG

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE

ESCALAO)
clindamycin phosphate external gel 1 % $0 (Nivel 1) QL (75 gramas a cada 30 dias)
clindamycin phosphate external lotion 1 % $0 (Nivel 1) QL (60ml a cada 30 dias)
clindamycin phosphate external solution 1 % $0 (Nivel 1) QL (60ml a cada 30 dias)
DIFFERIN EXTERNAL GEL 0.1 % $0 (Nivel 3) DP
ery external pad 2 % $0 (Nivel 1) QL (60 compressas a cada 30 dias)
erythromycin external solution 2 % $0 (Nivel 1) QL (60ml a cada 30 dias)
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg $0 (Nivel 1) PA
ZA(;(SEISAN ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
sulfacetamide sodium (acne) external lotion 10 % $0 (Nivel 1) QL (118ml a cada 30 dias)
tretinoin external cream 0.025 %, 0.05 %, 0.1 % $0 (Nivel 1) PA; QL (45 gramas a cada 30 dias)
tretinoin external gel 0.01 %, 0.025 % $0 (Nivel 1) PA; QL (45 gramas a cada 30 dias)
iETAAéTANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
Dermatologia, Agentes De Tratamento De Feridas
REGRANEX EXTERNAL GEL 0.01 % $0 (Nivel 2) ,F\]g;SQL (30 gramas a cada 30 dias);
SANTYL EXTERNAL OINTMENT 250 UNIT/GM $0 (Nivel 2) QL (180 gramas a cada 30 dias)
sodium chloride irrigation solution 0.9 % $0 (Nivel 1)
sterile water for irrigation irrigation solution $0 (Nivel 1)
Dermatologia, Anestésicos Locais
GLYDO EXTERNAL PREFILLED SYRINGE 2 % $0 (Nivel 1) PA; QL (60ml a cada 30 dias)
lidocaine external ointment 5 % $0 (Nivel 1) PA; QL (50 gramas a cada 30 dias)
lidocaine external patch 5 % $0 (Nivel 1) PA; QL (3 adesivos a cada 1 dia)
lidocaine hcl external solution 4 % $0 (Nivel 1) PA; QL (50ml a cada 30 dias)
lidocaine hcl urethrallmucosal external gel 2 % $0 (Nivel 1) PA; QL (30ml a cada 30 dias)
lidocaine-prilocaine external cream 2.5-2.5 % $0 (Nivel 1) PA; QL (30 gramas a 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 unit/gm $0 (Nivel 3) DP
ZZS/: aid antibiotic external ointment 3.5-400-5000 mg- $0 (Nivel 3) DP
gentamicin sulfate external cream 0.1 % $0 (Nivel 1) QL (30 gramas a cada 30 dias)
gentamicin sulfate external ointment 0.1 % $0 (Nivel 1) QL (30 gramas a 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

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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ESCALAO)
hm bacitracin zinc external ointment 500 unit/gm $0 (Nivel 3) DP
hm triple antibiotic external ointment 3.5-400-5000 $0 (Nivel 3) DP
hm triple antibiotic max st external ointment 1 % $0 (Nivel 3) DP
medi—fi_rst triple antibiotic external ointment 5-400-5000 $0 (Nivel 3) DP
mg-unit
mupirocin external ointment 2 % $0 (Nivel 1) QL (220 gramas a 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 unitigm $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 gramas a cada 30 dias)
Zgaolt_e;org(i)biotic 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, 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 gramas a cada 30 dias)
calcipotriene external solution 0.005 % $0 (Nivel 1) PA; QL (120ml a cada 30 dias)
CALCITRENE EXTERNAL OINTMENT 0.005 % $0 (Nivel 1) PA; QL (120 gramas a cada 30 dias)
tazarotene external cream 0.1 % $0 (Nivel 1) PA; QL (60 gramas a cada 30 dias)
TAZORAC EXTERNAL CREAM 0.05 % $0 (Nivel 2) PA; QL (60 gramas a cada 30 dias)
Dermatologia, Antisseborréicos
ketoconazole external shampoo 2 % $0 (Nivel 1) QL (120ml a 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 gramas a cada 30 dias)
alclometasone dipropionate external ointment 0.05 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
tg/ftamethasone dipropionate aug external cream 0.05 $0 (Nivel 1) QL (120 gramas a cada 30 dias)
betamethasone dipropionate aug external gel 0.05 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)

LENDA

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

B/D = Autorizagéo prévia da
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CUSTAR A SI (NIVEL DE

ESCALAO)
e:tamethasone dipropionate aug external lotion 0.05 $0 (Nivel 1) QL (120ml a cada 30 dias)
g.e(;‘zng/oethasone dipropionate aug external ointment $0 (Nivel 1) QL (120 gramas a cada 30 dias)
betamethasone dipropionate external cream 0.05 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)
betamethasone dipropionate external lotion 0.05 % $0 (Nivel 1) QL (120ml a cada 30 dias)
betamethasone dipropionate external ointment 0.05 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)
betamethasone valerate external cream 0.1 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)
betamethasone valerate external lotion 0.1 % $0 (Nivel 1) QL (120ml a cada 30 dias)
betamethasone valerate external ointment 0.1 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)
clobetasol propionate e external cream 0.05 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
clobetasol propionate external cream 0.05 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
clobetasol propionate external gel 0.05 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
clobetasol propionate external ointment 0.05 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
clobetasol propionate external solution 0.05 % $0 (Nivel 1) QL (50ml a cada 30 dias)
ENSTILAR EXTERNAL FOAM 0.005-0.064 % $0 (Nivel 2) PA; QL (120 gramas a cada 30 dias)
fluocinolone acetonide body external oil 0.01 % $0 (Nivel 1) QL (118,28ml a cada 30 dias)
fluocinolone acetonide external cream 0.01 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
fluocinolone acetonide external cream 0.025 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)
fluocinolone acetonide external ointment 0.025 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)
fluocinolone acetonide external solution 0.01 % $0 (Nivel 1) QL (90ml a cada 30 dias)
fluocinolone acetonide scalp external oil 0.01 % $0 (Nivel 1) QL (118,28ml a cada 30 dias)
fluocinonide emulsified base external cream 0.05 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)
fluocinonide external cream 0.05 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)
fluocinonide external gel 0.05 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
fluocinonide external ointment 0.05 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
fluocinonide external solution 0.05 % $0 (Nivel 1) QL (60ml a 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 gramas a cada 30 dias)
halobetasol propionate external ointment 0.05 % $0 (Nivel 1) QL (50 gramas a 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)

LENDA

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

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
z:Zamcinolone acetonide external cream 0.025 %, 0.5 $0 (Nivel 1)
triamcinolone acetonide external cream 0.1 % $0 (Nivel 1) QL (454 gramas a 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 E Pediculidas
cvs lice treatment external liquid 1 % $0 (Nivel 3) DP
eq lice Killing max st external shampoo 0.33-4 % $0 (Nivel 3) DP
gnp lice treatment external liquid 1 % $0 (Nivel 3) DP
gnp lice treatment external shampoo 0.33-4 % $0 (Nivel 3) DP
hm lice killing max st external shampoo 0.33-4 % $0 (Nivel 3) DP
hm lice treatment external liquid 1 % $0 (Nivel 3) DP
lice killing external shampoo 0.33-4 %, 4-0.33 % $0 (Nivel 3) DP
g’/fe killing maximum strength external shampoo 0.33-4 $0 (Nivel 3) DP
lice treatment creme rinse external liquid 1 % $0 (Nivel 3) DP
malathion external lotion 0.5 % $0 (Nivel 1) QL (59ml a cada 30 dias)
NIX CREME RINSE EXTERNAL LIQUID 1 % $0 (Nivel 3) DP
permethrin external cream 5 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
gll_'DAIK/IlggoKllélélglf ;}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, Peles Diversas E Membrana
Mucosa
ammonium lactate cream 12 % external (otc) $0 (Nivel 3) DP
ammonium lactate cream 12 % external (rx) $0 (Nivel 1)
ammonium lactate lotion 12 % external (otc) $0 (Nivel 3) DP
ammonium lactate lotion 12 % external (rx) $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

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
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) Zg;SQL (60 gramas a cada 30 dias);
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
gOALMOSEPTINE 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
CERAVE SA ROUGH & BUMPY SKIN EXTERNAL .
CREAM $0 (Nivel 3) DP
CETAPHIL MOISTURIZING EXTERNAL CREAM $0 (Nivel 3) DP
CETAPHIL THERAPEUTIC HAND EXTERNAL .
CREAM $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
DIABETIDERM FOOT REJUVENATING EXTERNAL .
CREAM $0 (Nivel 3) DP
diclofenac sodium external gel 1 % $0 (Nivel 1) QL (1000 gramas a 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
EUCERIN ADVANCED REPAIR HAND EXTERNAL .
CREAM $0 (Nivel 3) DP
EUCERIN CALMING DAILY MOIST EXTERNAL .
CREAM $0 (Nivel 3) DP
EUCERIN PLUS EXTERNAL CREAM 2.5-10 % $0 (Nivel 3) DP

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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 gramas a cada 30 dias)
fluorouracil external solution 2 %, 5 % $0 (Nivel 1) QL (10ml a 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
Sglé,lzl\l/?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)
imiquimod external cream 5 % $0 (Nivel 1) QL (24 pacotes a 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
D//(IJEDPURA ZINC OXIDE EXTERNAL OINTMENT 20 $0 (Nivel 3) DP
metronidazole external cream 0.75 % $0 (Nivel 1) QL (45 gramas a cada 30 dias)
metronidazole external gel 0.75 % $0 (Nivel 1) QL (45 gramas a cada 30 dias)
metronidazole external lotion 0.75 % $0 (Nivel 1) QL (59ml a 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 gramas a cada 30 dias);

NDS

LENDA

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
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 (7ml a 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
gc 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 gramas a cada 30 dias)
RISABAL-PH EXTERNAL CREAM $0 (Nivel 3) DP
RISAMINE EXTERNAL OINTMENT 0.44-20.625 % $0 (Nivel 3) DP
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
?;;Lé[/i:\(/? 35 MOISTURIZING SKIN EXTERNAL $0 (Nivel 3) DP
tacrolimus external ointment 0.03 %, 0.1 % $0 (Nivel 1) QL (100 gramas a cada 30 dias)
therapeutic moisturizing external cream $0 (Nivel 3) DP
VALCHLOR EXTERNAL GEL 0.016 % $0 (Nivel 2) 52;;’?\;[% (60 gramas a cada 30
VANICREAM EXTERNAL CREAM $0 (Nivel 3) DP
VELVACHOL EXTERNAL CREAM $0 (Nivel 3) DP
XERAC AC EXTERNAL SOLUTION 6.25 % $0 (Nivel 3) DP
zinc oxide external ointment 20 % $0 (Nivel 3) DP
ZOSTRIX HP EXTERNAL CREAM 0.075 %, 0.1 % $0 (Nivel 3) DP
égg;l;ll)(()l(\)l?;'tiRAL PAIN RELIEF EXTERNAL $0 (Nivel 3) DP

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)

Otic (Medicamento Para Os Ouvidos, Como Gotas)

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

LENDA

PA = Autorizacéo prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizagéo prévia da
Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = N&o é um
medicamento da Parte D
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12 hour decongestant.................... 100
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12 hour nasal Spray ....................... 100
1St hase......cccovveeeeeeee e, 55
24hr allergy relief...............ccccuu..... 94
3dayvaginal...........cccccccoviiiiannnnn. 82
4-WAY FAST ACTING................... 101
50+ adult eye health...................... 133
8 hour arthritis pain reliever............. 32
8 hr arthritis pain relief..................... 32
8hr muscle aches & pain.................. 32
athru z advanced............cc............ 133
a thru z high potency...................... 133
athruzselect..........ccoocecvvuennnnnn... 133
a thru z select 50+ advanced......... 133
a thru z select 50+ mens................ 133
a thru z select advanced................ 133
a thru z select ultimate women...... 133
a thru z ultimate mens................... 133
a-10000.............coceceeieeeeieaeeen, 133
abacavir sulfate................cccceeunnnee 37
abacavir sulfate-lamivudine............. 39
abc complete senior womens 50+. 133
abC PIUS ... 133
ABC PLUS SENIOR ADULTS 50+ 133
ABELCET ... 40
ABILIFY MAINTENA.......cccceeeee. 115
abiraterone acetate.......................... 21
acamprosate calcium..................... 121
acarboSe...........cccceeeeeeeeen 58
ACCUTANE ... 164
acebutolol hcl..................ccoooveeeeee, 50
acerola c-500............ccccoeeeeeeeeeann.n. 133
acetaminophen............................... 33
acetaminophen 8 hour ..................... 32
acetaminophen childrens................. 32
acetaminophen er..............ccccccuunn... 32
acetaminophen extra strength......... 33
acetaminophen infants..................... 33
acetaminophen-codeine.................... 31
acetaminophen-codeine #3.............. 31
acetazolamide..................cccceeeeuvnnen. 53
acetazolamide er.............cccccouueen.... 53
acetic acid.........c..coceeeeeeenennnnn. 83,93
acetylcysteine..........ccccccoovceeneeennne, 98
QCItretin........coooviiieiii e, 166
ACTHIB .....ooeieiieeeeeee e 27
actical .........cooviiie e, 133
ACTIMMUNE .........ccoovveeiiieeeeee, 26
active fe ... 85
ACYCIOVIF ..o, 43
acyclovir Sodium ...........cccccccceeeeenee. 43
ADACEL ... 27
adapalene............ccccoevvvveiniiinnnnnnn. 164
adefovir dipivoXil............cc........ccc.... 43
ADEK GUMMIES PLUS ZN............ 133
ADEMPAS ... 54
ADIPEX-P....ccovivieiiiiieeeeieeee e, 121
ADRENALIN ... 53

adult aspirin regimen ........................ 33
adult one daily gummies................ 133
ADVAIR DISKUS........ceeoiieeeeee 98
ADVAIRHFA ..., 98
ADVANCED MULTI EA................. 133
ADVANTAGE CARE

ELECTROLYTE PED..................... 126
ADVIL JUNIOR STRENGTH........... 29
AFIRMELLE ..., 62
AIMOVIG ... 119
AIRBORNE .........coiiiiiiiiiiiee 133
AIRBORNE GUMMIES.................. 133
AIRBORNE KIDS.........cccoveeeee 133
AIRBORNE+GOOD REST............. 134
AIRBORNE+NATURAL ENERGY . 134
AIRBORNE+PROBIOTIC.............. 134
ala-Cort.....ouueeieeeeiiiiiciieiiieeaeee 166
ALAVERT ..o 94
ALAVERT ALLERGY/SINUS......... 101
albendazole...........cccccooveceennnnn... 40
albuterol sulfate..............ccccoceeenne. 94
albuterol sulfate hfa.............c............ 93
alclometasone dipropionate............ 166
ALDURAZYME ......coeiiiieiiieeieene 67
ALECENSA......cco i 15
alendronate sodium......................... 70
aler-Cap......cccceeeeeeeeieiiiiiiieiii, 94
alfuzosin hcl er..........ccccoovceveeannnen. 84
algae based calcium...................... 134
aliskiren fumarate................cccc......... 53
ALIVE ULTRA POTENCY

WOMENS 50+.....ccoveiiiiieeeiiiiienn, 134
ALIVE WOMENS 50+.........ccceene 134
ALIVE WOMENS ENERGY ........... 134
ALIVE WOMENS GUMMY ............ 134
all day allergy ...........cccccccovvviivennnn, 94
all day allergy childrens.................... 94
all day allergy d........cccoovuveeveenennnnn. 101
all day allergy-d..........ccccccccuuninnnns 101
ALLBEE/C......ooviieeieeeie e 134
all-day allergy childrens................... 94
aller-chlor.........eeeeveiieiiiiiiecinee, 94
aller-ease.........cccccevvevieeiiiiiiecne, 94
allergy ... 94
allergy (cetirizing) ............ccccccoceuuee.n. 94
allergy 24-Dr...........cooceevvioincinnnnn. 94
allergy childrens............c.ccocceeevnnnen. 94
allergy rel child (loratadine).............. 94
allergy relief...........cccoveiiiiniiincennnnn 95
allergy relief (loratadine) .................. 94
allergy relief cetirizine....................... 94
allergy relief childrens..................... 95
allergy relief d..........cooeeo. 101
allergy relief d-12.......ccccccccooviinn. 101
allergy relief d-24............ccccceeune... 101
allergy relieflindoor/outdoor............. 95
allergy relieflnasal decongest........ 101
allergy relief-d.........c.cccccoooeeeeeennnn. 101
allergylcongestion relief................. 101

allergy-time..........ccccccccceiiiiiiiiiinns 95
allopurinol.................ccccooevvvveeeein, 37
ALMACONE DOUBLE STRENGTH 71
alosetron Rcl............cccccceeeeeeeninen. 75
ALPHAGAN P ... 88
alprazolam...........ccccceeeeeeeieieenennn... 109
ALREX ..ot 90
ALTAVERA ... 62
alum & mag hydroxide-simeth......... 71
alumina-magnesia-simethicone........ 71
aluminum hydroxide gel................... 71
ALUNBRIG.......cooiiiieiiiieee e, 15
alyacen 1/35......cccccoiviiiiiiiiiiee, 62
alyacen 71717 ........ccccoveveeiiiivineennne 62
AMABELZ.........coooviiiiiieeiiiieeeee, 69
amantadine hcl.............cccccceeenee.n. 108
ambrisentan ..............cccccoeeeeeecinnnnnnn. 54
AMETHIA .....ooiiiee e 62
amikacin sulfate...............ccccccccuee.. 40
amiloride hel.........ccccccoooviiiiiie. 53
amiloride-hydrochlorothiazide.......... 53
amiodarone hcl.......................... 48, 49
amitriptyline hcl.............c.ccccocoeee. 114
AMLADEX .....cciiiieeiiiiiiee e 134
amlodipine besy-benazepril hel........ 52
amlodipine besylate......................... 51
amlodipine besylate-valsartan......... 52
amlodipine-olmesartan..................... 52
ammonium lactate.......................... 168
AMNESTEEM.......ccocoeeiiiiiieeee, 164
AMOXAPINE ......vvvvereiiieaiaeeeeeeaannn 114
amoxiCillin ...........cccoeeeiiiiiiiiiiis 46
amoxicillin-pot clavulanate............... 47
amoxicillin-pot clavulanate er........... 46
amphetamine-dextroamphet er...... 123
amphetamine-dextroamphetamine 123
amphotericin b.........cccceeeeeeeeeeeeenen... 40
amphotericin b liposome................. 40
ampiCillin ... 47
ampicillin sodium ..o 47
ampicillin-sulbactam sodium............ 47
anagrelide hcl............cccccccccoeeeennne. 84
anastrozole............cccocccviiiiiiiiinecnns 21
animal CReWS..............ccccccecuveennnnn. 134
ANIMAL SHAPES........ccccveeeee. 134
animal shapesliron......................... 134
ANIMI=3....ooiiiiiiiieeeee e 134
ANORO ELLIPTA ... 98
antacid............oooeeeecee 72
antacid anti-gas max strength.......... 71
antacid anti-gas reg strength........... 71
antacid maximum strength............... 72
antacid plus anti-gas relief ............... 72
antacid regular strength................... 72
antacid/antigas............cccoeeeeivecnnnnn. 72
antacidlanti-gas...........cccccoveeeeneeee.. 72
anti-diarrheal.............ccccccccciiiiiii. 73
antifungal............cccooceeeiiiiiiiiiiinn, 163
anti-fungal..................cccooeeeeiinnnnnn. 163



antifungal (clotrimazole)................. 162

antifungal (folnaftate) ..................... 162
antifungal clotrimazole................... 163
anti-itCh ..........oooviii, 168
antioxidant ..............cccoveeeieenenene.n. 134
anti-oxidant............ccococceeciiiiiinns 134
antioxidant alcle/selenium............. 134
antioxidant formula......................... 134
antiseptic skin cleanser.................. 168
APHEN ... 33
aprepitant...........cccccceeeiiiiiiiiiie, 74
APRI oo 62
APTIOM ...ooiiiiiiiiee e 109
APTIVUS ..., 37
AQUA GLYCOLIC FACE............... 168
AQUADEKS. ..., 134
aqueous vitamin d............cc.c.......... 134
ARALAST NP ...oooiiiiiiiee e, 98
ARANELLE..........coooiiiiiiee e, 62
ARBEM H-COSMETIC.........c.......... 55
ARBEM LIPOPEN..........cccovvveeene. 55
ARCALYST oo 26
aripiprazole...........cccccoceeiiieaeiinnnn. 115
ARISTADA......ooiiieeeeeee e 116
ARISTADA INITIO ... 116
armodafinil............cccocociiiiiiiiiinn. 121
ARNUITY ELLIPTA ... 100
arthritis pain relief................cccccuvuv. 33
arthritis pain relieving..................... 168
artificial tears............c..ccceveeveenecnnnn.. 90
ascorbic acid............ccccueeeeeeianann. 134
asenapine maleate......................... 116
ASHLYNA ... 62
ASPUIIN .o 33
aspirin adult low strength................. 33
aspirin €C..........cceeveieieeeeeeeennn 33
aspirin ec adult low strength............ 33
aspirin ec low strength..................... 33
aspirin low dose............cccccccvvvennnn... 33
aspirin-dipyridamole er..................... 88
ASSURE ID INSULIN SAFETY

SYR oo 60
atazanavir sulfate...............cccccuuu.... 37
atenolol............coceeciiiiiieaee e, 50
atenolol-chlorthalidone..................... 50
athletes foot (clotrimazole)............. 163
athletes foot (terbinafine)............... 163
athletes foot powder spray............. 163
athletes foot spray ............cccoceeen. 163
atomoxetine hcl...........cc...ccccoo... 123
atorvastatin calcium......................... 50
atovaquone............ooeeeeeeeeeeiiiinnnnnn, 40
atovaquone-proguanil hcl................. 43
atropine sulfate.............................. 90
ATROVENT HFA ... 94
AUBRAEQ......ccooiieiiiiiee e, 62
AUROVELA 1/20.....cccciieiiiieaeee 62
AUROVELA 24 FE.......ccovvvieeeee 62
AUROVELA FE 1.5/30.....ccccceveennnnee 62
AUROVELA FE 1/20......cccccieeeennee 62

174

AUSTEDO.......cocoviiiieeeeie. 118, 119
AUVELITY . 114
AVIANE ... 62
AVITA o 164
AYUNA e 62
AYVAKIT o 15
Z CreaM ... 55
azacitidine................cccccueeeeeniiiiin, 22
azathioprine .........cccceeeeeeeeieeieeeeaaann, 26
azelastine hcl.....................c..... 88, 95
azithromyCiN .........ccoveveeeeeeiieieieeeeeen, 45
AZO HORMONAL HEALTH

CYCLE CARE......coiiiivieeiiieeee, 134
AZO HORMONAL HEALTH

HAPPY CYCL ...oooeiiiiiiiieeciiiiieee 134
aztreoNam .......cccceeeeeeeeeeeeeeeeeeeeee, 40
AZURETTE ...ooiiiiiieiieeeeee e 62
b complex........ccooveiiiciiiiiiiiaes 134
b complex (folic acid)..................... 134
b complex vitamins........................ 134
b complex-b12......cccooceeeeieieaiiinnns 134
b complex-C.........ccoeveiiccuiieiennnaann, 134
b complex-c-folic acid.................... 134
DT e 134
D12 134, 135
D-T2 e 135
D6 135
b6 natural..............cccceeeeeiiiaaea. 135
bacitracin .............ccccoeeceuuvennne.n. 89, 165
bacitracin zinc.............cccccceeuunnneee. 165
bacitracin zinc-aloe........................ 165
bacitracin-polymyxin b..................... 89
bacitra-neomycin-polymyxin-hc....... 89
baclofen........cccccccocveiieiiiiineeenne, 109
BACMIN ... 135
BAFIERTAM ...cccoiiiiiieeiiiee e 120
balance b-50..................ccceeuunnnnn. 135
balsalazide disodium........................ 76
BALVERSA......ooiiiieeiee e, 15
BALZIVA ..., 62
BANOPHEN.............coocvvieeee, 95, 168
BARACLUDE........cccoceeeiiieee e, 43
bariatric multivitaminsliron............. 135
BASAGLAR KWIKPEN.................... 60
BASE PCCA CLARIFYING.............. 55
BASLE ... 168
BAYER ASPIRIN........cccoviiieiiiinee, 33
BAYER ASPIRIN EC LOW DOSE... 33
beg vaccine...........coceeeiiiciiininnen, 27
b-complex (folic acid)..................... 135
b-complex balanced....................... 135
b-complex/b-12..........ccccooeeeuunnneee. 135
b-complexivitamin c....................... 135
b-COMPIEX-C...ovvvverccaaaeaaeeeeeee 135
b-complex-c (wifolic acid)............... 135
BELSOMRA.......coieeeeeee e 120
benazepril hCl.............cceeeeeiiiiiiiinil. 54
benazepril-hydrochlorothiazide......... 52
BENDEKA. ... 15
BENLYSTA ... 26

BENZEDREX.......ccoooviiiiiieeeee 101
BENZEFOAM.......cccovveiiiiieee 164
BENZEPRO.......cooeiviviiieeiiiiiieees 164
BENZEPRO SHORT CONTACT... 164
DENZOIN....ccoeeeeeiiiieieeeeeeee e 168
benzonatate...............cccccocuunnnnnnnnn. 101
benzoyl peroxide-erythromycin...... 164
benzphetamine hcl......................... 121
benztropine mesylate...................... 108
BERINERT ...oooiiiiiiiiie e 84
BESIVANCE........ccccoiiiiiiieeeee, 89
BESREMI....coooiiiiiiiiiiiiiceeee 22
beta Care........ccoueeeiiiiiiiiiieee 169
BETAXMA ..o 169
BETADINE. .........coooiieieiiiieeeee, 169
betaine........ccccccveeeeeiieieee e 67
betamethasone dipropionate......... 167
betamethasone dipropionate aug

............................................... 166, 167
betamethasone valerate................ 167
BETASERON........ccoovviieeeeeiiieenn 120
betaxolol hel..............ccceeeveenn... 50, 88
bethanechol chloride......................... 83
BETOPTIC-S.....ccoieeeeeee e, 88
better b complex........ccccocceeeieaain. 135
BEVESPI AEROSPHERE................ 98
bexarotene.................cccceuuue. 22,169
BEXSERO.....cciveiiiieeeeee e 27
bicalutamide.............ccccceeeeeeiiiiiinl. 21
BICILLIN L-A . 47
BIKTARVY ..o 39
BIO-35 GLUTEN-FREE.................. 135
biocal.......ccccoeeeiiiiiiiiiiiiiiiiee, 135
BIOLYTE ...ooiiiiiiiieeeiiee e 126
DIOSUPP .o 135
BIOTECT PLUS.......ccoeiiieeeee 135
BIOtIN ... 135
biotin 5000.............cccccevviiieaannnn. 135
biotin maximum strength................ 135
biotin plus/calciuml/vit d3................ 135
biSACOAY ......oeeeeeiiiiiiiiiiii 77
bisacodyl €C.........ccccceiiiiiiiiiiin 77
bisacodyl laxative.............cccccouuuuee. 77
biSMALrol..........cccoveviiiiiieieeaeee 73
DISMULERA ..o 73
bismuth subsalicylate....................... 73
bisoprolol fumarate.......................... 50
bisoprolol-hydrochlorothiazide.......... 50
BIVIGAM.......ovvvieeiiieee e 25
BLISOVI24 FE.....ccooevvviieeeein, 62
BLISOVIFE 1.5/30.....ccccvvviiiiinnn. 62
bodylhairlskin/nails...................... 135
BOOSTRIX...ooviiiiiiieeeeiiee e, 27
bortezomib ...........ooeeeeveviviiiiiiieeannnn, 15
bosentan........ccccceeeveiiiiiiiiieieeennn, 54
BOSULIF ... 15
BP VIt 3o 135
BPROTECTED MULTI-VITE......... 135
BPROTECTED PEDIA D-VITE...... 135



BPROTECTED PEDIA POLY-

VITE/FE ..o 135
BRAFTOVI....oviiviiiiieeeeeee e 15
BREO ELLIPTA ..., 98
BREZTRI AEROSPHERE................ 98
briellyn.............ccccooveveveeen 62
BRILINTA oo 88
brimonidine tartrate.......................... 88
brinzolamide..............ccccoeieiiiieennen. 88
BRIVIACT ... 109
bromocriptine mesylate.................. 108
BROMSITE ... 90
BRUKINSA ..., 15
budesonide............ccccoeeveuunn..... 76, 100
budesonide er..............ccceeeecuurrennnn... 76
bumetanide.............ccccccoeeeeeiivennnn.. 53
buprenorphine.............cccccoceevennen.. 32
buprenorphine hcl.......................... 121
buprenorphine hcl-naloxone hcl..... 121
bupropion hcl..........ccccccooveveiennnn. 114
bupropion hcl er (smoking det)...... 121
bupropion hcl er (Sr)........ccccceone.e. 114
bupropion hcl er (XI) ... 114
buspirone hcl............coccceeeeenen... 109
butenafine hcl..............cccccoeenen. 163
butorphanol tartrate.......................... 31
BYDUREON BCISE............ccccvveeens 58
BYETTA 10 MCG PEN........cccccec.... 58
BYETTA5 MCG PEN........ccoceeennn. 58
C1000......ciiiiiiaiiiia e 135
CB00....iiiiiieeee e 135
C-1000........cccoiiiiiiiiiieeiiiie e, 135
c-1000/rose hipS........cceeeeeiiiinnnns 135
C-250 ... 135
C-500......cociiiiiiiiiiiiiieee 135, 136
C-500/rose hipS........eevveiiiiiiiiinnns 136
cabergoline............ccocecveciccceeiieaanennn. 67
CABOMETYX ..oiiiiiiiiieee e 15
calaming.........ccccccooveveiieiiiiinn e, 169
calamine phenolated...................... 169
calamine-zinc oxide....................... 169
CALCI-CHEW.........oovevviieecee. 127
CALCIDOL.....covveeeeeiiieeeec e, 136
calcipotriene.............cccccoeeeevneunnnn.. 166
calcitonin (salmon) ............cc.c.c......... 70
CALCITRATE ....ovveieiviiiee e, 127
CALCITRENE.........cocovviieeeee. 166
calCitriol .............coeeeeeeeeeeeeeeeaanan, 57,58
CalCium ... 129
calcium +d.......cocoovi, 127
calcium + vitamin d3.............. 127,128
calcium 500 + d........cceeeeviiiiiiiiii, 128
calcium 500 + d3...............ol 128
calcium 500 +d.........ccceeeeiieiiiii 128
calcium 500/d..............ccvvvnvnnnnnnnnn. 128
calcium 500/vitamin d.................... 128
calcium 500+d.........cccceeeeiiiiiiiiiii. 128
calcium 500+d high potency.......... 128
calcium 500+d3.........ccccccoeeeeiii 128
calcium 600.............c.oouvvvvvinrnnnnn. 128

calcium 600 + d.......ccccceeeeeeeeiiil. 128
calcium 600 high potency.............. 128
calcium 600/vitamin d.................... 128
calcium 600+d.........ccccceeeeiiiiiiinl. 128
calcium 600+d high potency.......... 128
calcium 600+d3................oooeeeee 128
calcium 600-d...............ccccovveeveunnnns 128
calcium acetate........................o...... 56
calcium acetate (phos binder).......... 56
calcium carb-cholecalciferol........... 128
calcium carbonate.......................... 128
calcium carbonate antacid............... 72
calcium citrate..........ccc.cccccoveeeennn. 128
calcium citrate + d3...........ccoueee.... 128
calcium citrate + d3 maximum....... 128
calcium citrate +d............ccccuveee.... 128
calcium citrate+d3............ccccveee... 128
calcium citrate+d3 petites.............. 129
calcium citrate-vitamin d................ 129
calcium citrate-vitamin d3.............. 129
calcium extra d3........ccccccooeeeennns 129
calcium high potency..................... 129
calcium high potencylvitamin d...... 129
calcium oyster shell....................... 129
calcium plus vitamin d.................... 129
calcium+d3.........cccceeeeeeiieiiiil. 129
calcium-magnesium-zinc............... 129
calcium-vitamin d3......................... 129
CALMOSEPTINE ........coocviveeeeee. 169
CALQUENCE ........coviiiieeiiieeeee 16
CAMILA ..o 62
CAMRESE........ccooiiiiiiieieeee, 62
CAMRESE LO......ccviivieeiiieeee 62
candesartan cilexetil....................... 48
candesartan cilexetil-hctz................. 52
CAPCOT w.ceeiiiee e, 101
CAPLYTA ..o 116
CAPRELSA.....ociiiieeee e 16
CAPSAICIN ..evvvveeeeeiieeecieiiee e 169
capsaicin pain relief...................... 169
CAPLOPNl .o 54
CAPZASIN-HP .......oooveiiieeeee, 169
carbamazepine...............cccceeeuune. 109
carbamazeping er.................cc...... 109
carbidopa-levodopa....................... 108
carbidopa-levodopa er ................... 108
carbidopa-levodopa-entacapone... 108
carboplatin...........cccccooeeveiiiiiiiiiiinn, 15
carboxymethylcellulose sod pf...90, 91
carboxymethylcellulose sodium....... 91
CARDIOTEK RX....ccvvvieiiiieeeee, 136
carglumic acid............c.cccceveieennnnen. 67
carisoprodol...........ccccccuiiiiiiiiinnn. 109
CARRINGTON ANTIFUNGAL....... 163
carteolol hcl............cccceeeeeeeeiiiieeni. 88
CARTIA XT oo 51
carvedilol............ccoeiiiiiiiiiiiiiee 50
caspofungin acetate.......................... 40
castellani paint modified................. 163
CAYSTON ..ot 41

c-chewable...........ccccceeeeveeveeeeinnnnn. 136
Cefaclor.......ccooueveeeiiiiiieiiiiienn. 44
Cefaclor €r.........cccouveeeeeeiiiiiiieeennn, 44
cefadroXil...........cccccoooeeiiiiiiiien 44
cefazolin sodium...........ccccccveeeeeennnn. 44
cefazolin sodium-dextrose................ 44
LoT=) (o[ | 44
cefepime NCl.............cocooviiieccnnnnnnnn. 44
CETIXIME ..o 44
cefoxitin Sodium ............ccccocveeeeeennnnn. 45
cefpodoxime proxetil........................ 45
CEIPIOZIl ..., 45
Ceftazidime ..........cccovvveveveeeeeaaaanaaa... 45
ceftazidime and dextrose................. 45
ceftriaxone sodium.......................... 45
cefuroxime axetil........cccoeeeeeeveeunnnn.... 45
cefuroxime sodium............c.............. 45
(0721 (=100} (] o J 29
CELONTIN ..ot 109
centavite a-z complete-mineral...... 136
CENTRATEX ..o, 85
CENtravitesS ......ccceeeeeeveeeeeeeeeeeennnn 136
centravites 50 plus ..........cccceeeee.... 136
centravites adults.......................... 136
CENTRUM .....ovviiieeieeeieeeeeeeee 136
CENTRUM ADULTS. ..., 136
CENTRUM CARDIO...........ccee.... 136
CENTRUM FLAVOR BURST

ADULT ..o 136
CENTRUM FLAVOR BURST KIDS
....................................................... 136

CENTRUM FRESH/FRUITY 50+...136
CENTRUM FRESH/FRUITY

ADULT ..o, 136
CENTRUMKIDS.........cociiii 136
CENTRUM MEN ......ccooiiiiiiiiin. 136
CENTRUM MULTIGUMMIES........ 136
CENTRUM SILVER........c.occeeeei. 136
CENTRUM SILVER 50+MEN......... 136

CENTRUM SILVER 50+WOMEN .. 136
CENTRUM SILVER ADULT 50+... 136
CENTRUM SILVER ULTRA

WOMENS. ... 136
CENTRUM SPECIALIST HEART .. 136
CENTRUM SPECIALIST VISION.. 136

CENTRUM ULTRA WOMENS........ 136
CENTRUM WOMEN..........cccovunneeee. 136
CENTUIY .. 136
century mature...........ccccceeeeeeneee... 136
cephalexin.........cccccoveiiiiiiiicce. 45
CERALYTE 70..ccciiiiiiiiiiieieeee 126
CERASPORT ....tiiiiieeee e 127
CERASPORT EX1..ooeviieiiiieeien. 127
CERAVE ..o, 169
CERAVE MOISTURIZING.............. 169
CERAVE SA ROUGH & BUMPY

SKIN oo 169
CERDELGA.......ccciiiiieeeee 67
CEREFOLIN......ooiiiiiiiiiiieeee, 137
CEREZYME......cooiiiiiiiiiiiieec e 67



CEROVITE ADVANCED

FORMULA. ... 137
CEROVITE JR...cvviieeeiieee e 137
CEROVITE SENIOR.........cccceenneee. 137
certaplus.....ccoeeeeevevireniiiieaannn, 137
CERTA-VITE ..., 137
CERTAVITE SENIOR........c.ccc.... 137
CERTAVITE

SENIOR/ANTIOXIDANT ................ 137
CERTAVITE/ANTIOXIDANTS....... 137
CETAPHIL MOISTURIZING........... 169
CETAPHIL THERAPEUTIC HAND 169
cetirizine hcl............cccooeeeviinncnnn, 95
cetirizine hcl allergy child................. 95
cetirizine hcl childrens...................... 95
cetirizine hcl childrens alrgy ............. 95
cetirizine-pseudoephedrine er ........ 101
cevimeline hcl..........cccccceeeieiinn. 162
charcoal..........cccooooeeiiiiiiiiiiiine, 67
CHATEAL ... 62
CHEMET ..., 57
chest congestion relief ................... 101
chest congestion relief dm............. 101
chewable vite childrens.................. 137
childrens acetaminophen................. 33
CHILDRENS ADVIL.....cccccvveeiinnnn. 29
childrens animal shapes................ 137
childrens apap..........cccccccccoevviennnnn. 33
childrens chew multivitamin............ 137
childrens chewable multi vits ......... 137
childrens chewable vitamins.......... 137
childrens gummies........................ 137
childrens ibuprofen.......................... 29
childrens loratadine.......................... 95
childrens multivitamin..................... 137
childrens silapap.............cccccccvvvnnee. 33
chlorhexidine gluconate.................. 162
CHIOFRISE ... 95
chloroquine phosphate..................... 43
chlorpheniramine maleate................ 95
chlorpromazine hcl......................... 116
chlorthalidone...........cccccocuevevienannnnn. 53
cholestyramine ............cccccccoveeeenn, 49
cholestyramine light.............c.......... 49
CHROMAGEN......ccceiiiiiiiieeee 85
chromic chloride..............ccc.uue..... 132
ciclopirox olamine.......................... 163
CiloStazol ........uevveeeeiiiiiiiceeee 85
CILOXAN ... 89
CIMDUO ..o, 39
cinacalcet hcl ... 67
CIPRO ... 46
ciprofloxacin hcl......................... 46, 89
ciprofloxacin in d5w......................... 46
ciprofloxacin-dexamethasone........... 93
CISPIALIN ... 15
citalopram hydrobromide............... 114
CITRACAL MAXIMUM.................... 129
CITRACAL PETITES/VITAMIN D..129
citrus calcium +d...............cooeeene 129

176

citrus calcium/vitamin d.................. 129
CLARAVIS......co i 164
clarithromycin ............ccc.cccccoene. 45, 46
clarithromycin er............ccccoeeeeeeee... 45
classic prenatal.................cccceun..... 137
CLEAR EYES NATURAL TEARS....91
CLEARLAX ..ooiiiieee e 77
clindamycin hcl...............c..oooovvvvnnnnn. 41
clindamycin palmitate hcl................. 41
clindamycin phosphate...... 41, 82, 165
clindamycin phosphate in d5w......... 41
clindamycin phosphate in nacl......... 41
CLINIMIX/DEXTROSE (4.25/10)... 132
CLINIMIX/DEXTROSE (4.25/5)..... 132
CLINIMIX/DEXTROSE (5/15)........ 132
CLINIMIX/DEXTROSE (5/20)........ 132
clinimix/dextrose (6/5).................... 132
clinimix/dextrose (8/10).................. 132
clinimix/dextrose (8/14)................. 132
CLINISOL SF....cooieeeieeeeeee 132
CLINOLIPID ....oevvieiiiieee e 132
clobazam............cccccooeiccoinennnnnann.. 109
clobetasol propionate..................... 167
clobetasol propionate e.................. 167
clomipramine hel.............cccccc......... 114
clonazepam..................ccccoevvvvunnnnn, 110
cloniding ..........cccueeeeeiiiiiiiiiie 53
clonidine hcl..........ccccccccoiiiiiiinnnnne 53
clopidogrel bisulfate......................... 88
clorazepate dipotassium................ 110
CLORPACTIN ...coiiieeeeeiieee e 169
clotrimazole...................... 82,162, 163
clotrimazole 3...........c.ccccccuiieuinnnen. 82
clotrimazole anti-fungal.................. 163
clotrimazole athletes foot............... 163
clotrimazole-betamethasone.......... 163
clozapine...........ccccceveeeeeiiiiiiiineaaen, 116
COQ 10 124
COQT0. ..o 124
CO Q-T0 i 124
COARTEM....ccvveeiiiiieeeeeee e, 43
coconut oil beauty ............cccccco.. 169
€od liVer Oil..........cccccecuvuuennnanaaaannn. 137
COditUSSIN @C....vveeeveeaeaeeeeiee, 101
coditussin dac.............ccccceeeeunnnnnn. 101
coenzyme q10......cccocvoeeeiiiinnnennns 124
coenzyme q-10.......ccccccovvveennnnn. 124
co-enzyme Q10.......ccccccoeveeeeennnne. 124
co-enzyme q-10.......cccccouvverninnnnnn. 124
COLACE .....ooii it 77
COLACE 2-IN-1..uviieeiiiieee e, 77
COIChICINE ... 37
colchicine-probenecid...................... 37
colesevelam hcl............cccccccccooi. 49
colestipol ACl...........ccccceeeeeeeeiiieniiil. 49
colistimethate sodium (cha)............. 41
COMBIGAN ......cociiiiiieeiieee e 88
COMBIVENT RESPIMAT ................ 98
COMETRIQ (100 MG DAILY

DOSE) ...viiiieiiiiieee e 16

COMETRIQ (140 MG DAILY
2101ST=) JOR 16
COMETRIQ (60 MG DAILY DOSE).16
COMFORT ASSIST INSULIN

SYRINGE ......cooiiiiiiiieiiee e, 60
COMPANION .....ovvvveriiiieieaaaeeaaaaannn 137
COMPETE ....ooiiiiiieeeieee e, 137
COMPLERA ... 39
complete.........eueuiiiiiiiiiiieieeen 137
complete allergy medicine............... 95
complete allergy relief...................... 95
complete multivitamin/mineral........ 137
complete SENIOr..........ccccvvveeeeeaann.. 137
COMPRO.....oooieiiieieeeeeieee e 74
CoNStUloSe ........coccveeiiiiiiiii 77
COPIKTRA ...t 16
COQT0.ccciiiiiiiiiiiee e 124
COQ-T0 it 124
CORLANOR......ceeeeeiete e 53
CORVITA ..., 137
CORVITA 150....ciciiiiiieeeeiiee e, 85
CORVITE 150....cccciiiiieeeeiiieee e, 85
CONVItE T oo, 85
COTELLIC....oveeeeieeeeeeee e, 16
cough dm ........coccveiiiiiiiiie 101
cough dm childrens........................ 101
coughl/chest congestion dm........... 101
Cream base.........cccceeeeeeeiiiiiie 55
CREON.....ooiiiiiieeee e, 77
cromolyn sodium.................. 75, 88, 98
CRYSELLE-28......ccccviiveieiiieeeee, 62
CULTURELLE PROBIOTICS +
MULTIV . 137
cupric chloride..............cccccceeeeiee..... 132
CVS AIRSHIELD......cccccceeviiiiieens 137
CVS AIRSHIELD IMMUNITY
SUPPORT ... 137
cvs b complex plus c..........ccc....... 137
CVS DT oo 137
CVS DB 137
CVS DIOtN ..cceevevieeieiiiecciieeeae 137
cvs calcium carbonate.................. 129
cvs calcium citrate +d.................... 129
cvs calcium citrate +d3 mini........... 129
cvs calcium citrate+d3................... 129
cvs calcium citrate+d3 petites........ 129
cvs chewable c with rose hips........ 137
cvs chewable childrens vitamin...... 137
cvs childrens complete................... 137
cvs coenzyme q-10.......cccoceeeennne. 124
cvS cough dm.......c.oeevvviicieiiiinnnn. 101
CVS A3 138
cvs daily gummies..........ccccceeeeeen. 138
cvs daily gummies adult................. 138
cvs daily multiple for men............... 138
cvs daily multiple for women.......... 138
cvs daily multiple women 50+........ 138
CVS € et 138
cvs electrolyte solution................... 127
cvs eye health & lutein................... 138



cvs eye health adult 50+................ 138

cvsfolic acid..............ccccveeeenn. 138
cvs gauze stefile...........ccccceueeeennn... 60
CVS gluCOSe. ... 57
cvs gummy dinosS.........ccccuueeeeeeennnn. 138
cvs gummy multivitamin kids......... 138
CVS ION .. 85
CVS JOCK ItCA ... 163
CVS KETONE CARE.........cccevuneee. 67
cvs lice treatment........................... 168
CVS MAagNESIUM ........ccccceeeeeeeeeeanannnn. 129
cvs magnesium oxide..................... 129
cvs mens daily gummies............... 138
CVS MOISUIZING ....oevveeeiiiiiiiiiiis 169
cvs moisturizing extra dry............... 169
cvs one daily essential................... 138
cvs one daily mens 50+ adv.......... 138
cvs one daily mens formula........... 138
cvs one daily womens 50+ adv...... 138
cvs one daily womens formula....... 138
cvs oyster shell calcium+vitd........ 129
cvs oyster shell calcium-vitd......... 129
cvs ped electrolyte freeze pop....... 127
cvs pediatric electrolyte................... 127
cvs pinworm treatment..................... 41
cvs spectravite adult 50+............... 138
cvs spectravite adults..................... 138
cvs spectravite advanced............... 138
cvs spectravite men....................... 138
cvs spectravite men 50+................ 138
cvs spectravite senior.................... 138
cvs spectravite ultra men 50+........ 138
cvs spectravite ultra mens............. 138
cvs spectravite ultra women........... 138
cvs spectravite women................... 138
cvs spectravite women 50+........... 138
cvs spectravite womens senior ...... 138
cvs super b complex/c................... 138
cvs vision health................ccc.......... 138
cvs vitamin b12.........cccccccvveeennen..n. 138
cvs vitamin b-12..................... 138, 139
CVS Vitamin C......cccouveeeveeeeeeeeiiaans 139
cvs vitamin c-rose hips.................. 139
cvs vitamin d3...........cccccieeeennn.n. 139
CVS Vitamin €...........cccoeecvvvveennnann. 139
cvs womens active daily................ 139
cvs womens daily gummies........... 139
cvs zinc gluconate.............cccc......... 129
cyanocobalamin..............cccccoouueee. 139
cyclobenzaprine hcl....................... 109
cyclophosphamide...............cccc........ 15
CYClIOSErINe .......ccceiiiiiiiii e 38
CYClOSPOSING ..o, 26
cyclosporine modified...................... 26
cyproheptadine hcl........................... 95
CYRED EQu..cooeeviiiieeeeieee e 62
CYSTADROPS.......coeviiiieeeeiiiieenn 91
CYSTAGON....ooeiiiiiiieiieee e, 67
CYSTARAN......coiiiiiiieeiiee e 91
cytarabing.............ccoocvviiiiiieaaannn, 22

A 1000, 139
d 10000........cccooeiiiiiiiaeiiiiiieeeee 139
A 2000, 139
A400..... i 139
d5000......couiiiiiiiiiiieeiiiee e 139
d-1000 extra strength..................... 139
d2000 ultra strength....................... 139
A3 139
d3 high potency...........cccceeueeeennnnns 139
d3 maximum strength.................... 139
d3 super strength........................... 139
A3 vitamin .........cccccooveviiiiiiie, 139
d3-1000.........ooveiiiiiiiiiiaeeee 139
A-3-5.eee e 139
D3-50. .. 139
0400 139
Ad-5000.........ccoeiiiiiiiiiiie e 139
daily multi.......ccc....cocovvveiiiiinneaannn, 139
daily multiple vitamins.................... 139
daily multiple vitaminsliron............. 139
daily multivitamin .................cc......... 139
daily value multivitamin.................. 139
daily vitamin ..............cccoeeeeninnn.. 139
daily vitamin formula...................... 139
daily vitamin formula+iron.............. 139
daily vitamin formula+minerals...... 139
daily vitamins ..........cccccccccceeiiiinnne 140
daily Vite ....coovveveiiiiiiiiiiiaeeee 140
daily vite multivitaminliron.............. 140
daily ViteS ......c.uueeeeieiiiiiiiiiiie 140
daily ViteSliron ............ccoeevevnecunnen.. 140
daily-Vite ..., 140
daily-vite multivitamin..................... 140
daily-viteliron/beta-carotene............ 140
dalfampridine er................cccu....... 120
DALIRESP......cccviiiiiiiiie e, 98
danazol..........ccccccceuuiiieeiiii s 69
dantrolene sodium......................... 109
AdaPSONE ... 41
DAPTACEL .....ooviiiiiiieeeeiee e, 27
daptomyCin ..........ccccouieeccniiiiiiiieee 41
DASETTA 1/35..ccciiiieeiieee e, 62
DASETTAT7/TIT ..o 62
DAURISMO.......cooeviiiiieeeeiieeeee 16
dayavite ..........ccceeeiiiiiiii e 140
DAYSEE .....ccccooiiiieeeeeee e 62
DEBLITANE .......cooiiiiieeiiiee e, 62
DEBROX......coiiiiiiiiiiee e 172
DECARA......ccoeie et 140
DECUBI-VITE .....oooiiiiieeeeeiiiieees 140
deferasiroX .......ccceeeueeeeeiiiiiiee 57
deferasirox granules........................ 57
dekas bariatfic...........cccccoueeeenien... 140
DEKAS PLUS.......ccoviiieeeeee 140
DEKAS PLUS OCEAN.................... 140
DELESTROGEN........ccceevveiiiiiieeens 69
DELSTRIGO......cccceiviiiiieeeiiiieeee 39
DELSYM...ooiiiiiiiiiieiiiiiee e 102
DELSYM COUGH CHILDRENS..... 101
delfad3.....cccccevviiiiiiiiiiiiiein, 140

DENGVAXIA ..o 27
DERMABASE .......cccccoviiieeeeee. 169
DERMACINRX FOLTAMIN............. 140
DERMACINRX RIBOTIN-E............ 140
DERMACINRX ZINTREXYL-C...... 140
DERMAFUNGAL........ccccvviveeennen. 163
DESCOVY ..ot 39
DESENEX ..o 163
desipramine hcl............ccccceeeeeee..... 114
desmopressin ace spray refrig......... 67
desmopressin acetate...................... 67
desmopressin acetate pf.................. 67
desmopressin acetate spray............ 67
desogestrel-ethinyl estradiol............ 62
desvenlafaxine succinate er........... 114
dexamethasone...........c.c........... 69, 70
DEXAMETHASONE INTENSOL...... 69

dexamethasone sod phosphate pf...70
dexamethasone sodium phosphate

................................................... 70, 90
dexmethylphenidate hcl................. 123
dextromethorphan hbr.................... 102
dextromethorphan polistirex er ...... 102
dextromethorphan-guaifenesin...... 102
AEXIrOSE ... 132
dextrose 5%lelectrolyte #48........... 125
dextrose in lactated ringers............ 125
dextrose-nacl...........cccccccceeeeeennnn. 125
dextrose-sodium chloride................ 125
diabetes health formula.................. 140
DIABETIC TUSSIN DM.................. 102
DIABETIDERM........cccoviiiiveeennen. 169
DIABETIDERM FOOT

REJUVENATING........ccceeviiiieeens 169
DIACOMIT ..o 110
DIALYVITE ..o 140
DIALYVITE 3000.......ccccceivieeeennnn. 140
DIALYVITE 5000.......c.cccocveveeennne. 140
DIALYVITE 800......cccceeeviiiieeeenee 140
dialyvite 800/ultra d....................... 140
DIALYVITE 800/ZINC.................... 140
DIALYVITE 800-ZINC 15............... 140
DIALYVITE SUPREME D.............. 140
DIALYVITE VITAMIN D 5000........ 140
DIALYVITE/ZINC..........coovvviieeas 140
diamode........cccoeeeeiiiiiiiiiiii 73
diazepam...........ccccoeeeiiiinieennnnn. 110
DIAZEPAM INTENSOL................... 110
diazoXide ........cuueeeeeeiaiaieii 57
diclofenac potassium....................... 29
diclofenac sodium.............. 29, 90, 169
diclofenac sodium er........................ 29
dicloxacillin sodium.......................... 47
dicyclomine hcl ..o, 75
diethylpropion hcl............ccccccc........ 121
diethylpropion hcl er....................... 121
DIFFERIN ......cocoiiiiiieiiieee e, 165
DIFICID ..cooiiiiiieeeeeee e 46
diflunisal.........cccccovveviiiiiiiineeeeen. 29
difluprednate.................ccccceeeeuvnnne... 90



AIGOXIN .. 53

dihydroergotamine mesylate.......... 119
DILANTIN ..o 110
DILANTIN INFATABS..........ccn... 110
diltiazem hcl..............c.cooovvvvvvivrnnnnnnn. 51
diltiazem hcl er.........cccceeeeeeiiiiiiiiil. 51
diltiazem hcl er beads...................... 51
diltiazem hcl er coated beads.......... 51
AHEXE e 51
DINO-LIFE ... 140
diphen ... 95
diphenhist...........cccccccoeiiiiiiiiiiiiininn, 95
diphenhydramine hcl........................ 95
diphenhydramine hcl childrens........ 95
diphenhydramine-zinc acetate....... 169
diphenoxylate-atropine...................... 75
diphtheria-tetanus toxoids dt............ 27
dipyridamole..............c.ccccccovveeennnnen. 88
disney cars gummies..................... 140
disney princess gummies............... 140
disopyramide phosphate.................. 49
disulfiram........ccccceeeeeeeeeiiiiiniiiii. 121
divalproex sodium............ccc........... 110
divalproex sodium er...................... 110
DML FORTE .....oceiiiiiieeeeieeee 169
docetaxel......ccceeeeiiiiiiiiiiiiiiiiiiiie, 23
AOCU ..o, 78
DOCU LIQUID......coeeiiiiieeeeiiiieees 77
docusate calcium..................ccc.uu..... 78
docusate MiNi............cccccevveveneeeannnn. 78
docusate sodiim...........ccccceeeeeeaannnn. 78
DOCUSOL MINI.....coevveeiiiiiieeeie. 78
DOCUSOL PLUS MINI-ENEMA....... 78
dofetilide ............cccoeveeeciiiiieiiiieneeee 49
DOK ... 78
donepezil hcl...........ccccceeeeeeiiiienna... 113
DOPTELET ...ooiiiiieee e, 85
dorzolamide hcl................ccccuuvnnneee. 89
dorzolamide hcl-timolol mal............. 89
DOTT i 69
DOVATO ..o, 39
doxazosin mesylate......................... 50
doxepin hcl..........eeeevviieeiininns 114, 120
doxorubicin hcl..........eveieeiiiiiiinnn, 21
doxorubicin hcl liposomal................. 21
DOXY 100......ccoiieeiiiiiee e 48
doxycycline hyclate......................... 48
doxycycline monohydrate................ 48
DRISDOL .....vvvveeiiiieeeeeciee e 140
DRIZALMA SPRINKLE.................. 114
dronabinol ...........ccccccoiiiiiiieee 74
drospiren-eth estrad-levomefol........ 62
drospirenone-ethinyl estradiol.......... 63
DROXIA ..ot 85
droxidopa................cccoeveveennnnnn, 53, 54
DRY EYE FORMULA..................... 140
dry eye relief drops.........c.ccccccceueee... 91
ASS .. 78
duloxetine Acl...........ccccceeeeeiiieein.... 114
DUPIXENT ... 23

178

dutasteride.............ccoeeeeeeieeeieeeenannn, 84
dutasteride-tamsulosin hcl............... 84
D-VI-SOL.....coooiiieeee, 141
DYNA-HEX 4....ooooenn, 169
€ 1000......cccoeeeaaeiiiiiiaieiiiiiiiieeee, 141
E.E.S.400.......ccccoiiiiiieennn, 46
€200......iieieeeeeieaeeee e 141
€-200 ...t 141
€-400 ... 141
(T= 1o 0] o 172
ear drops earwax aid..................... 172
earwax removal...............cccccceuuun. 172
earwax removal Kit........................ 172
€C-NAPIOXEN .....coeiiiiiiiieeeeaeaeeee 29
ECOTRIN ..o, 33
ECOTRIN LOW STRENGTH........... 33
ed chlorped jr...........cccooviiininnncinn, 95
ed-a-histdm.......cccooovvveeeieiennnnnnn. 102
€d-8PAP ... 33
EDURANT ..ot 37
efAVIIENZ ... 37
efavirenz-emtricitab-tenofo df .......... 39
efavirenz-lamivudine-tenofovir ......... 39
ELDERTONIC.........oovvvvvveeeeiinn. 141
ELFOLATEPLUS.......ccuvveeeeeeee. 141
ELIGARD........coooiiiieeeeeee 21
ELINEST ...oovieeeeeeeeee e 63
ELIQUIS........oooo, 84
ELIQUIS DVT/PE STARTER PACK 84
ELLA ..o 63
ELLENCE ... 22
ELURYNG ... 63
EMCYT ..o, 21
EMERGEN-C VITAMIN C............... 141
EMOLLIA-CREME............cccceevee. 169
emollient base..............ccccceeeeeeenennnn. 55
EMOQUETTE..........oeoiiie, 63
EMSAM ..., 114
emtricitabine.................cccccoeeeveeuvnvnnns 37
emtricitabine-tenofovir df.................. 39
EMTRIVA ..o 37
EMVERM........oooooiiiiiii 41
enalapril maleate.................ccc.......... 54
enalapril-hydrochlorothiazide............ 52
ENBREL.......ovviviiieeeeieeeeeeeeeeeeeee 24
ENBREL MINI......oovvviiiiiieieeeeeeeeee. 24
ENBREL SURECLICK..................... 24
ENDARI ..., 85
ENDOCET .....oooiieieeeeeen, 31
ENDUR-ACIN.......covveeeeeiiieiiinnn. 141
ENDUR-C.......oooviiien 141
ENEMA ..o 78
enema ready-to-US€.............cccuuuee... 78
ENEMEEZ MINI ... 78
ENEMEEZ PLUS..............oeevvvve 78
ENFAMIL ENFALYTE.........cccuvu.... 127
ENGERIX-B........oooooeeeieiiei, 27
enoxaparin sodium............ccccccccuvu. 84
ENPRESSE-28...........cooovvvvvvvvvvvinnns 63
ENSKYCE........oooin, 63

ENSTILAR ....oooiiiiieeeeee e 167
entacapone..........ccccceeeevvevennnnnnnnnn. 108
ENEECAVIF .......oe i, 43
ENTRESTO...cooiiiiiiiieieee e, 52
ENUIOSE ........coiiiee e, 78
EPCLUSA. ... 43
EPIDIOLEX.....ccoiiiiiieeeiiiieeeee 110
epinephring............ccceeevvvvvnvnenenennnn. 98
EPITOL ..o 110
EPIVIRHBV ...t 43
eplerenone........cccccccueeeeeeeeeieiiiieee, 48
EPRONTIA ... 110
epSOM Salf.....ccc.ccceeveeieiiiiiiiiiiiaaenn, 78
eq calcium 500+d............ccccoceeneee. 129
eq calcium citrate+d....................... 129
eq complete multivit adult 50+....... 141
eq complete multivitamin child....... 141
eq complete multivitamin-adult...... 141
eq cough dm......cccccoeevieiienninnnnn., 102
eq lice Killing max St..........c............ 168
eq multivitamin gummies............... 141
eq one daily mens 50+.................. 141
eq one daily mens health............... 141
eq one daily womens health.......... 141
eq therapeutic moisturizing............ 169
eql all day allergy ..............ccccouuueneee. 95
eql allergylcongestion relief........... 102
eql antacidlanti-gas.................cc....... 72
eql b complex 50..........cccceeeeeeee..... 141
€QID-6.....cooeiiiee 141
eql calcium citrate/vitamin d........... 129
eql calcium citrate/vitamin d3......... 129
eql calciumlvitamin d...................... 130
€ql CeNtUrY .....ovvvveviieiieeeaeeaeee 141
eql century mature..............cc........ 141
eql century mature adults 50+....... 141
eql century mens............ccceveeeeennnns 141
eql child multivittminerals............... 141
eql coq10......ccocociviiiieiie e, 124
eql iron supplement therapy............. 86
eql one daily mens 50+ advance... 141
eql one daily mens health.............. 141
eql one daily womens 50+ adv...... 141
eql slow release iron........................ 86
eql super b complex/vitamin c........ 141
eql vision formula........................... 141
eql vitamin b-12........ccccccovvivencnnns 141
eql vitamin b-12 tr.........cccccoeveunn. 141
eql vitamin C...........occceecveeeennnnen. 141
eql vitamin clrose hips................... 141
eql vitamin d3........cccccccoiiiiiiiiiins 142
eql vitamin €........cccccccceiiiiiiiiiiens 142
ergocalciferol ..o, 142
ergotamine-caffeine....................... 119
ERIVEDGE........ccoooviiiiiiieeeee, 16
ERLEADA ... 21
erlotinib hel..........ciiiiiiiiiiee 16
ERRIN ... 63
ertapenem sodiim............ccccceeeeunnnn. 41
EFY e 165



ERY-TAB ... 46
ERYTHROCIN LACTOBIONATE.... 46

ERYTHROCIN STEARATE............. 46
erythromycin ...................... 46, 89, 165
erythromycin base............ccccccccc...... 46
erythromycin ethylsuccinate............. 46
erythromycin lactobionate................ 46
ESBRIET ... 99
escitalopram oxalate...................... 114
esomeprazole magnesium............... 77
ESSENTIA ... 142
essential balance........................... 142
ESTARYLLA ...cooiiiiiieeeeee e 63
ESTER-C...cooovvieeeeieeeeeeiee e, 142
estradiol...........cccooeeeiiiiiiiiiiic 69
estradiol valerate...........cccccevveueeennn. 69
estradiol-norethindrone acet............ 69
ESTROVEN MENOPAUSE
SUPPLEMENT ....oooeiiiiieececiieeeee 142
€SZOPICIONE .......ccoveiiiii e 120
ethambutol hel ..., 39
ethosuximide..............cccooeeceunnnnen. 110
ethynodiol diac-eth estradiol............ 63
etodolac..........cccciiiiii 30
etodolac €r........ccccceeeiiiiiii 30
etonogestrel-ethinyl estradiol............ 63
etoposSide.........cooeeeeeviiiiieiieee. 23
EIraviring ..........cccccceiiiiiiiiiieeeee 37
EUCERIN ADVANCED REPAIR
HAND ... 169
EUCERIN CALMING DAILY

MOIST ..o 169
EUCERINPLUS.........ccoeeiii, 169
EUCERIN SKIN CALMING............ 170
EULEXIN ..o, 21
EUTHYROX ...oooiiiiiiiieiiiieee e, 56
EVAC-U-GEN........ccoiiiiiiiiiieees 78
everolimus..........cccocceeeeeviennnn.. 16, 26
EVOTAZ ... 39
EXEL COMFORT POINT PEN
NEEDLE......ccooooiiiiieec e 60
exemestane...........ccccocveeceieiiiiinannnnn. 21
EXKIVITY oo, 16
eye health + lutein.......................... 142
eye multivitamin/lutein..................... 142
eye multivitamin/sodium................. 142
€YEPIoteCt .....covvveiiiiiiiiiee 142
€ZetMIbe ......cooveeieiiiieee e 49
ezetimibe-simvastatin....................... 49
fabb.....cccuveeeiiiiiiee e 142
FABRAZYME ......ccocovveiiiiiieeeeieen, 67
FALMINA .....oooiiiiiieeeeee e 63
famciClOVir ..............oooicccieiaeee 43
famotidine .............cccccoooiiiiiiinini, 71
famotidine (pf) .........ccooeveeiiiiineeeennnn. 71
famotidine premixed......................... 71
FANAPT ..o 116
FANAPT TITRATION PACK.......... 116
FARXIGA ... 58
FASENRA.....cooiiiiiieiee e, 99

FASENRAPEN....cccooviiiiiiiiii 99
felbamate...........ccccooeeeeeiiiennceenecnn, 110
felodiping er...........cccooueeeiiieiiiiiaann, 51
FEMYNOR.......ooveeviceeeeeeeeeeee 63
fenofibrate..........ccccccceeveeeiiiiiiinennnnn, 50
fenofibrate micronized...................... 50
fentanyl............cccccoovvvueeeeiiiieiiiiieen, 32
fentanyl citrate...............ccccovveeeeee.... 31
FERAHEME .........oovviiiiieeeeeeeeee. 86
FERATE ..., 86
FERGON. ..ot 86
FERIVA 21/T oo 86
FERIVAFA ..., 86
fEIrOCON ... 86
FEROSUL....oooveeeeveeeeeeeeeeeee 86
FERRALET 90.......ccooviiiiiiiiiiieeeiiie, 86
fErretlS. ..o, 86
FERREX 150......cccvviieeeiiiiiinnn, 86
ferric X-150.......cccceeeeeeeeeeeiiieiieeeenn, 86
FERRLECIT ..o 86
ferrous fumarate............ccccccoeeeeen. 86
ferrous gluconate..............ccccuuue... 86
ferrous sulfate..........ccccccooeeeeeeeeennann, 86
fesoterodine fumarate er.................. 83
FETZIMA ..o 114
FETZIMA TITRATION.................... 114
FEVERALL ADULTS.........evvviviennnn. 33
FEVERALL CHILDRENS................. 34
FEVERALL INFANTS........cccoevvveves 34
FEVERALL JUNIOR STRENGTH... 34
fexofenadine hcl..........ccccccceoeeeeee.... 95
FIASP ..o 60
FIASP FLEXTOUCH...........cccvvveeeee. 60
FIASP PENFILL .....vvvvviiieeieeeeeeeenen. 60
oL R 78
fiber 1axative .........cccocveeeeeeeieiananenan... 78
fiber laxative + calcium.................... 78
fiber-Iax.........ccccccooveeueeeiiiiiiiiaeaennn. 78
finasteride..........ccoceeeeeeeeeiieiienaenaaa... 84
fingolimod hcl...........cccccooviveiiinnn. 120
FINTEPLA.......ooore, 111
FINZALA ... 63
first aid antibiotic ................ccc......... 165
first aid antiseptic.............ccccccuue... 170
FLAC ..., 93
FLAREX ....oooieeieeeeeeeee e 90
FLEBOGAMMADIF........cvvvvvvivinnnnee. 25
flecainide acetate............................. 49
FLEETENEMA. ..o 78
FLINSTONES GUMMIES OMEGA-
BDHA ..o 142
FLINTSTONES COMPLETE......... 142
FLINTSTONES GUMMIES............ 142
FLINTSTONES GUMMIES BONE
BUILD ..o, 142
FLINTSTONES GUMMIES
COMPLETE.......ooveeeeeeeenn, 142

FLINTSTONES GUMMIES PLUS..142
FLINTSTONES PLUS CALCIUM...142
FLINTSTONES SOUR GUMMIES .142

FLINTSTONES W/IRON................. 142
FLINTSTONES/MY FIRST ............ 142
FLORIVAPLUS.......ccoeieeriieeees 142
FLOVENT DISKUS.........cceeveenee 100
FLOVENT HFA ..., 100
fluconazole.............cc..ccoeveeccnnnnnn... 40
fluconazole in sodium chloride.......... 40
flucytosine..............cccccvvvveeeeeniaaeaennn. 40
fludrocortisone acetate...................... 70
flunisolide............ccccocveiiiiiinnennne. 100
fluocinolone acetonide.............. 93, 167
fluocinolone acetonide body .......... 167
fluocinolone acetonide scalp.......... 167
fluocinonide.............cccoceeeeeeeeeenanen.... 167
fluocinonide emulsified base.......... 167
fluorometholone.............c.cccccuvvune... 90
fluorouracil...........cccccoeeveuenenn.... 22,170
fluoxetine hcl.........c.ccoooooo 115
fluphenazine decanoate................. 116
fluphenazine hcl...............ccc........... 116
flurbiprofen..........ccccocceiiiiiiiinnnnn. 30
flurbiprofen sodium.......................... 90
fluticasone propionate............ 100, 167
fluvoxamine maleate...................... 109
folate..........ccccoovvvieei, 142
folbEe.........coeeeee, 142
folbee plus................cccoovveveveennnnn, 142
FOLBIC.....cooiiiieeeeeee e 142
folic acid..............ccooeeeeeiirneeennnan... 143
FOLIFLEX ......oiiiiiiiiiee e 143
folika-mg........cccooovvueeeiiiiiiiieeccn, 143
FOLITAB 500.......ccccveeiiiiieeeeeen. 86
FONEE ..o, 143
FOLITIN-Z....oooiiiiieiiiie e 143
FOLIVANE-F ..., 86
FOLIVANE-PLUS..........ooiiieee 86
FOLIXAPURE ........coooiiiiiiiiiieees 143
folplex 2.2.....oueeeeeeieiiiiieeeeeeae, 143
FOLTABS 800........cccceeeviiiieeeenee 143
FOLTANX ..ooviiiiiiiiiee e 143
FOLTRATE ....ccooiiiiiiieeee e 143
FOLTREXYL ..oovviiiiiieeeieiieeeee 143
fondaparinux sodium........................ 84
FORTAVIT ..o 143
FORTEO.....cocoiieiieeeeeeee e 70
fosamprenavir calcium..................... 37
FOSFREE.......c.cooiiieeeeeieee e 143
fosinopril sodium ............cccccccooee. 54
fosinopril sodium-hciz...................... 52
FOTIVDA......ooiiiieee e 16
FREAMINE Ill....cccovveieiiiieieee, 133
freedavite.........cccccovvvvevvnviinnnnnnnn. 143
fruit € 500........cccoveveiiiiiieeeeen 143
FrUILY €, 143
fruity Chews ... 143
full spectrum blvitamin c................ 143
fulvestrant...........ccccooveeeiiiiiiiiiiieenn, 21
FUNGOID TINCTURE................... 163
furosemide..........ccccccoceeeeeieciiinnnnn, 53
FUSION ..o, 86



FUSION PLUS ... 86
FUZEON ..o 37
FYAVOLV ...ooiiiiiiiiiiiie e 69
FYCOMPA .....ooiiiiiiieieeeee e 111
gabapentin...........ccoceeeeeeeeeeiiieneen.... 111
galantamine hydrobromide............. 113
galantamine hydrobromide er........ 113
GAMASTAN ...t 25
GAMMAGARD.......occviieriiiiieeeeee, 25
GAMMAGARD S/D LESS IGA......... 25
GAMMAKED ......ooviiiiiieiieceieee e 25
GAMMAPLEX ..ot 25
GAMUNEX-C.....covviiiiiiieeecieieeen 26
ganciclovir sodium ............ccccccveee... 43
GARDASIL 9., 27
Qas relief........ccooeevviivciiiiiiniee, 75
gas relief drops infants..................... 75
gas relief extra strength................... 75
gas relief infants.............ccccccoveneee.. 75
gas relief ultra strength..................... 75
GAS-X EXTRA STRENGTH............ 75
GAS-X ULTRA STRENGTH............ 75
gatifloxacin.............ccocceeiviiiiieinne, 89
GATTEX it 75
GaVIlaX ... 78
GAVILYTE-C ...oooiiiiiiieeiee e 78
GAVILYTE-G....ooiiiieiiiieeiee e 78
GAVRETO ....coiiiiiiiie e 16
gemcitabine hcl................cccccveeeee. 22
gemfibrozil...................cccceeeeeuuvennn.... 50
GEMTESA ..ot 83
genadek step 1.........cccoevevvvevennnnns 143
genadek step 2..........cccccoeveeeeennnnns 143
GENEHAC .......ceeeeiieiiiceeeee e 78
GENGRAF ..ottt 26
GENOTROPIN ..ot 68
GENOTROPIN MINIQUICK............. 68
GENTAK ..ot 89
gentamicin in saline.......................... 41
gentamicin sulfate.............. 41, 90, 165
GENTEAL SEVERE.........ccccoeuenn.e. 91
GENTEAL TEARS......coiiiiieeieene 91
GENTEAL TEARS MODERATE PF 91
GENTEAL TEARS PF.....ccoeveee. 91
GENTEAL TEARS SEVERE

DAY/NIGHT ..o 91
gentle laxative...........c.ccccocvvveeennne 78
gentlelax .........coocciviiiiiiiicccs 78
GENVOYA ... 39
GERBER GROW MIGHTY ............ 143
GEri=Aryl.......covieiiiiiiiiiiiiii 95
GEII-KOL ....ooiiiiiiiiiiii e 78
geri-lanta...........cccccccciiiiiiiiii 72
geri-lanta maximum strength........... 72
QEIT-TIOX . 72
geri-pectate.........cccccceeiiiiiiiciie, 73
gerivite complete........................... 143
GILENYA ..., 120
GILOTRIF et 16
glatiramer acetate.............c.c.......... 120
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GLATOPA ... 120

GLEOSTINE .....cociiiiiieieiee e 15
glimepiride............cccccceiiiiiiiiiiinee 58
glipizide...............oooovviii, 58
glipIZIAE ©F ... 58
glipizide Xl...........ccccooeeiiiiiiiiiiiii, 58
glipizide-metformin hcl..................... 58
global alcohol prep ease................... 60
GLUCO BURST .....ccvvveeeiiiieeeeee, 57
glucoten........ccccceeeeeiiiiiiiiiiiee, 143
GLUTOSE 5...ooeiviiiieeiiieee e 57
glycerin (@dult) ............cccoouveeevenniiil. 78
glycerin (infants & children).............. 78
glycerin adult.............c.cccccccooiiinnn, 78
glycerin childrens............................ 78
GLYCOLAX .o 79
glycopyrrolate............ccoccceeininncennn. 75
GLYDO ..ot 165
GLYXAMBI......ccovvveeeeiiieeeeeceee e, 58
gnp 8 hour arthritis relief.................. 34
gnp 8 hour pain relief....................... 34
gnp 8 hour pain reliever................... 34
gnp acetaminophen..............c.......... 34
gnp acetaminophen ex st................. 34
gnp all day allergy .............ccccceeen. 96
gnp all day allergy childrens............. 95
gnp all day allergy-d...................... 102
gnp allergy ..o, 96
gnp allergy & congestion................ 102
gnp allergy childrens........................ 96
gnp allergy relief...........cccccccoueveeein. 96
gnp allergy relief 24 hr..................... 96
gnp allergy relief max st................... 96
gnp allergy/congestion relief.......... 102
gnp antacid & anti-gas..................... 72
gnp antacid regular strength............ 72
gnp antibacterial urinary pain........... 41
gnp anti-diarrheal.............................. 73
GNP anti-gas...........eeeueneiiiiiinanenns 75
gnp anti-itch............ccccceeeeeen, 170
gnp antiseptic skin cleanser ........... 170
gnp arthritis pain relief...................... 34
gnp artificial tears.............ccccceeevnne. 91
GNP @SPIFIN ..o 34
gnp aspirin low dose........................ 34
gnp athletes foot.........ccccceueeeeeeenn.. 163
gnp bacitracin zinc......................... 165
gnp biotin .......cceeeeiiiiiiiiiiiiiieees 143
gnp calamine..............ccccccenennnenn. 170
gnp calCium ...........ccocceeeviiiiieennnnn, 130
gnp calcium 500 +d3...................... 130
gnp calcium citrate +d3.................. 130
gnp CapSaiCiN ............cooeeeeueeeeeean.. 170
GNP CENLUIY ..., 143
gnp century adults 50+ senior ........ 143
gnp century cardio health............... 143
gnp century mature........................ 143
gnp century ultimate mens............. 143
gnp century ultimate womens........ 143
gnp childrens allergy ........................ 96

gnp childrens complete.................. 143
gnp childrens ibuprofen.................... 30
GNP CLEARLAX......ceveiiiiiieeeenee, 79
gnp clotrimazole 3........................... 82
gnp co Q0. 124
gnp coughdmer..........cccouuuuvennnnn. 102
gnp cough gels.........ouueeeeeevnvnnnnnnnnn. 102
gnp d 1000..........ccccoovveeeeeiiiennann, 143
gnp diabetic support formula.......... 143
gNp €ar droPS........cceeeeeeeeeieeeeeenannnn. 172
gnp earwax removal drops............. 172
gnp earwax removal Kit.................. 172
gnp electrolyte solution.................. 127
gnp epsom Salf............cccouveecuunnnnnn. 79
gnp essential one daily .................. 143
gnp fiber-caps.......ccccccveceeeenninnnnn.. 79
gnp folic acid..............cccccevvceeecnn. 143
gnp gas relief..........cocccovviviiennnnnn, 75
gnp gas relief extra strength............ 75
gnp gentle laxative..............cc........... 79
gnp glycerin (@dult) ............c.c........... 79
gnp glycerin child............................. 79
gnp hairlskin/nails........................... 144
gnp healthy eyes..........cccocceevnen. 144
gnp healthy eyes supervision......... 144
gnp ibuprofen childrens.................... 30
gnp ibuprofen infants....................... 30
gnp infant gas relief..............c........... 75
gnp infants pain/fever....................... 34
GNP IFON ..o 86
GNP K-PEC......cooveeeeeeeieceeen, 73
gnp laxative..........ccoeeeeeeeeeieiiiiinnnna.. 79
gnp lice treatment.......................... 168
gnp lidocaine pain relief................. 170
gnp little ones childrens................. 144
gnp loratadine..............ccccceeeeeeeeeennnn. 96
gnp loratadine childrens................... 96
gnp lubricating plus eye drops......... N
gnp mega multi formen................. 144
gnp mega multi for women............. 144
gnp melatonin.............cccccceeeeenn 124
gnp melatonin maximum strength..124
gnp miconazole 3..........ccccceeveennnnen. 82
gnp miconazole 7 .........ccccccceeeeeeannnen. 82
gnp miconazorb af...........ccceeeeen. 163
gnp milk of magnesia...................... 79
GNP MUCUS ©F ..., 102
gnp mucus relief...........cccccccooeeeen. 102
gnp nasal decongestant................. 102
gnp nasal decongestant pe............ 102
gnp nasal four spray ...................... 102
gnp nasal SPray .........cccceeeeevncunenn 102
gnp nasal spray extra moist........... 102
gnp nasal spray fast acting............ 102
gnp natural fiber..............cccccoeeee... 79
gnp Nicotine.............coeeevvvvvvevnnnnnnnnn. 121
gnp nicotine mini............................ 121
gnp nicotine polacrilex................... 121
gnp no drip nasal spray.................. 102
gnp nose drops extra strength....... 102



gnp one daily maximum................. 144

gnp one daily mens health 50+...... 144
gnp one daily mensllycopene........ 144
gnp one daily plus iron................... 144
gnp one daily womens................... 144
gnp one daily womens 50+............ 144
gnp pain & fever childrens............... 34
gnp pain & feverinfants................... 34
gnp pain relief.............cccoovvveeeennen... 34
gnp pain relief extra strength........... 34
gnp pain relief nighttime................. 121
gnp pediatric electrolyte.................. 127
gnp petroleum jelly .......................... 55
gnp pink bismuth............................. 73
gnp prenatal .............cccoceeeeinnnnn.n. 144
gnp pseudoephedrine hel 12 hr..... 102
gnp Senna lax........c.ccccueeveeeeencennnenn 79
gnp senna plus..........ccccceevvceeeecnnns 79
gnp stomach relief.............c.ccccceen. 73
gnp stool softener..........cccccceeeuenn. 79
gnp stool softener ex st.................... 79
gnp stool softenerllaxative............... 79
gnp suphedrin..............cccccooeeeennnne 102
gnp terbinafine hydrochloride......... 163
gnp therapeutic-m.......................... 144
gnp tolnaftate..........ccccoceeeeieeeniannn. 163
gnp triple antibiotic......................... 165
gnp triple antibiotic plus................. 165
gnp tussin cf cough & cold............. 102
gnp tussin cough long acting......... 103
gnp tusSin dM..........ccvvvveveneeaaannnn. 103
gnp tussin dm cough...................... 103
gnp tussin mucus & chest cong..... 103
gnp vitamin @...........ccceeeeeeieeeeeanennn. 144
gnp vitamin b-1..............ccceevveevnnns 144
gnp vitamin b-12............ccccceevevvnnns 144
gnp vitamin b-6................cccceeeuuens 144
gnp vitamin C.............cccceveeeeeeneeenn. 144
gnp vitamin ¢ drops..........cccceeeee.... 144
gnp vitamin ¢ wirose hips............... 144
gnp vitamin clrose hips.................. 144
gnp vitamin d............cccceeeeiiiiinen. 144
gnp vitamin d maximum strength... 144
gnp vitamin d super strength.......... 144
gnp vitamin d3 extra strength.......... 144
gnp vitamin d-400.......................... 144
gnp vitamin €...........cccoeeeeeeiineneen. 144
gnp womens gentle laxative............. 79
gnp Zinc oXide..........cccceeevicuueenannn. 170
GOLD BOND ULTIMATE

HEALING.......cooeiiiiiieeeeeeee, 170
GOLYTELY ..o 79
GONAK ....oiiiieeeee e 91
goodsense all day allergy................ 96
goodsense aller-ease....................... 96
goodsense allergy relief................... 96
goodsense antacid & gas relief ........ 72
goodsense arthritis pain................... 34
goodsense artificial tears................. 91
goodsense aspirin.............cc.c.eeue.... 34

goodsense aspirin adults................. 34
goodsense aspirin low dose............. 34
goodsense bisacodyl laxative.......... 79
GOODSENSE CLEARLAX.............. 79
goodsense cough dm..................... 103
goodsense cough dm childrens..... 103
goodsense epsom salt..................... 79
goodsense ibuprofen childrens........ 30
goodsense ibuprofen infants............ 30
goodsense lubricating eye drop....... 91
goodsense mucus er maximum str 103
goodsense nicotine........................ 121
goodsense pain & fever child........... 34
goodsense pain & fever infants........ 34
goodsense pain relief...................... 34
goodsense pain relief extra st.......... 34
goodsense senna laxative............... 79
goodsense stimulant laxative........... 79
goodsense stomach relief................ 73
goodsense tussin Cf....................... 103
goodsense ultra lubricant drop......... 91
granisetron hcl............cccccocoveeieennne 74
grape flavor............ccccooeciiiiiiis 55
griseofulvin microsize........................ 40
griseofulvin ultramicrosize................ 40
quaiatussin ac.............ccccccueeeeeen... 103
quaifenesin ...........ccccccceviiiicccnnnene. 103
guaifenesin ac..........ccccccceeeeeeeeenn. 103
guaifenesin-codeine...................... 103
guaifenesin-dm............ccccccc........... 103
guanfacine hcl..............ccc.........cc..... 54
guanfacine hcler.................... 123, 124
GUMMI BEAR

MULTIVITAMIN/MIN .......cccceveennnne 144
GVOKE HYPOPEN 2-PACK............ 57
GVOKE KIT ..o 57
GVOKE PFS.....cciiiiiieeeeeee, 57
H2Q 124
HAEGARDA ... 85
HAILEY 1.5/30....c.cccciiieeeeiiieeeee, 63
HAILEY 24 FE......coooieeeeeieeeee, 63
hair formula extra strength............. 144
hair skin & nails advanced............. 145
hair skin nails...............c.cceeeuvennnn. 145
hairlskin/nails .................ccccccuvnene... 145
hairlskin/nails/biotin ........................ 145
HALLS DEFENSE VITAMIN C
DROPS......ooiiieeee e 145
halobetasol propionate................... 167
haloperidol............cccccoeeeiiiiiiiiinn. 116
haloperidol decanoate.................... 116
haloperidol lactate.......................... 116
HARVONI ... 43
HAVRIX ..o 28
healthy eyes.......ccccocceviiiiiiiiiniinns 145
healthy eyes supervision 2............. 145
healthy eyes/lutein......................... 145
healthy eyes/lutein-zeaxanthin....... 145
healthy hairlskin/nails..................... 145
healthy kids gummies.................... 145

HEALTHY MAMA SHAKE THAT

ACHE ... 34
HEALTHYLAX .ooviiiiieeeeee e 79
HEATHER ..., 63
h-e-b oral electrolyte...................... 127
hematinicl/folic acid........................... 86
HEMATOGEN.........cooiiiiiiiiieeeees 86
HEMATOGEN FA.......cc.oviiiee 86
HEMATOGEN FORTE..................... 86
HEMOCYTE PLUS...........ccieee 86
HEMOCYTE-F .....cooiiiiiiiiieeee 87
heparin (porcine) in nacl.................. 84
heparin sod (porcine) in dbw............ 84
heparin sodium (porcine)................. 84
HERCEPTIN........cooviiiiiieiee e 16
HERCEPTIN HYLECTA.................. 16
HERZUMA ... 16
HETLIOZ ....oooeiiieeeeceee e 120
HIBERIX.....coiiiiieeeeee e 28
high pot multivitamin/beta-car ........ 145
high potency multivitifa.................. 145
high potency multivitamin............... 145
HISTEX-AC ..o 103
hm acetaminophen childrens........... 35
hm adult aspirin..............cccccceeeeeee. 35
hm advanced antacid max st........... 72
hm all day allergy.........cccccooeeeenen.. 96
hm all day allergy childrens.............. 96
hm allergy & congestion................. 103
hm allergy complete-d.................... 103
hm allergy relief.........c.c..ccccoevveennne. 96
hm allergy relief (cetirizine).............. 96
hm allergy relief childrens................ 96
hm allergy reliefinasal decong....... 103
hm animal shapes......................... 145
hm antacid.............ccccccceciiiiiininns 72
hm antacid anti-gas ex st................. 72
hm anti-diarrheal.............................. 73
hm antioxidant vitamins................. 145
hm antiseptic skin cleanser ............ 170
hm arthritis pain relief...................... 35
Am aspirin.......c.cccccoceveeeeiiiiine e, 35
hm aspirin €C.........ccccocceeeeeiiiinnnanns 35
hm aspirin ec low dose..................... 35
hm bacitracin zinc.......................... 166
AM BIOtIN ..cceeveeeeiiiiieeea e 145
hm calamine................cccccceeueenen. 170
hm calcium citrate+d3 petite........... 130
hm calcium citrate+vitamin d......... 130
hm calcium-vitamin d.................... 130
hm cetirizine hcl ... 96
HM CLEARLAX ... 79
hm complete................cccooeeveennn. 145
hm complete 50+........................... 145

hm complete 50+ mens ultimate.... 145
hm complete 50+ women ultimate. 145

hm complete men......................... 145
hm complete women...................... 145
hm coq10.........ccoovvvvveenn, 124
hm cough dm..........ccoovvvvvvinvnnnnnnnn. 103



hmenema...........ccccoooeeciennenneaee.. 79
hm fexofenadine hcl......................... 96
hm folic acid.............cccccccovveeeennn. 145
hmgasrelief.........cccooueeveiiiiiiiinann, 75
hm gas relief extra strength............. 75
hm gas relief infants drops.............. 75
hm gentle laxative............................ 79
hm hair/skin/nails........................... 145
hm ibuprofen childrens..................... 30
hm ibuprofen infants....................... 30
hm [axative ...........ccccceiiiiiiiniiii, 79
hm lice killing max st..................... 168
hm lice treatment.......................... 168
hm lidocaine patch.............cc.......... 170
hm loratadine................cccccccuvvennnn... 96
hm loratadine childrens.................... 96
hm lubricating plus..............ccc......... 91
hm lubricating tears.............cccccco.... 91
hm mens 50+ advanced one daily. 145
hm milk of magnesia....................... 79
hm mucus relief...........ccccveveennen... 103
hm mucus relief max st.................. 103
hm nasal decongestant.................. 103
hm nasal decongestant 12 hour.....103
hm nasal decongestant pe.............. 103
hm nasal spray.........cccccooeveenen... 103
hm niacin ............ccccccooiieeienen. 145
hmniacin tr..........cccooooceiiinnnn, 145
hm nicoting .............ccooovceueiieeeenenn. 122
hm nicotine polacrilex............ 121, 122
hm nose drops..........ccccceeeeceeeeeennnn. 103
hm one daily mens......................... 145
hm one daily womens.................... 145
hm pain & fever childrens................ 35
hm pain & fever infants.................... 35
hm pain relief..........cccoveeveiiiiiiiiinnnn, 35
hm pain relief extra strength............ 35
hm pain relieve child dye-free.......... 35
hm pain reliever ..............cc..cc.ccoou. 35
hm pain reliever childrens................ 35
hm pain reliever infants.................... 35
hm pediatric electrolyte................... 127
hm petroleum jelly ..............c.cccuee... 55
hm povidone-iodine....................... 170
hmsenna........cccccoeevveeiieecccciiee. 79
hm sinus nasal spray ..................... 103
hm stomach relief............cccccoceeee... 73
hm stool softener..........ccccccceeeeenne. 80
hm stool softenerllaxative................ 80
hm super vitamin b complexic....... 145
hm triple antibiotic.......................... 166
hm triple antibiotic max st.............. 166
hm tussin adult....................ccoo... 104
hm tussin adult dm......................... 103
hm tussin adult multi-symptom...... 103
hm vitamin b-12.......cccccccccceiiiii. 145
hm vitamin b6..............ccccoeeeeen.. 145
hm vitamin C.........ccccccceiiiiiiiniiins 145
hm vitamin cl/rose hips................... 145

182

hm vitamin d............ccoccoovevee. 146
hm vitamin d3............cccccooeve. 146
hm vitamin e............cccccovv. 146
hm womens 50+ advanced daily ... 146
HUMIRA ..o 24
HUMIRA PEDIATRIC CROHNS
START .o 24
HUMIRA PEN ... 24
HUMIRA PEN-CD/UC/HS

STARTER ...t 24
HUMIRA PEN-PEDIATRIC UC
START .o 24
HUMIRA PEN-PS/UV/ADOL HS
START .o 24
HUMIRA PEN-PSOR/UVEIT
STARTER ... 24
HUMULIN R U-500
(CONCENTRATED) ...coveiiiiieeeeee 60
HUMULIN R U-500 KWIKPEN.......... 60
HYCODAN ...t 104
hydralazine hcl..............cocooeieennnen. 54
HYDRALYTE ....cooiiiiiiiieiee e, 127
HYDRASYN25.....cooiiieieieee 170
hydrochlorothiazide.......................... 53
hydrocod poli-chlorphe poli er........ 104
hydrocodone bitartrate er................. 32
hydrocodone bit-homatrop mbr......104
hydrocodone-acetaminophen.......... 31
hydrocodone-ibuprofen.................... 31
hydrocortisone................... 70,77, 167
hydrocortisone (perianal)............... 170
hydromet........ccccoeeeiiiiiiiiiiiiiiiiii, 104
hydromorphone hcl.......................... 31
hydrous emulsified base.................. 55
hydroxocobalamin acetate............. 146
hydroxychloroquine sulfate.............. 27
hydroxyurea............ouuenciiaaannnnn. 22
hydroxyzine hcl............cccocoeeeeeeeann.n. 96
hydroxyzine pamoate....................... 96
hylazine...........ccccooveeeiiieenii, 146
HYSINGLAER.....ccoeiiieieeee 32
ibandronate sodium......................... 71
IBRANCE ..ot 16
BU .o 30
TBUPIOTEN ... 30
ibuprofen childrens.............cc.cccc....... 30
ibuprofen infants.............cccccccccooue. 30
ibuprofen junior strength.................. 30
ICAPS ... 146
ICAPS AREDS FORMULA............. 146
ICAPS LUTEIN & OMEGA-3......... 146
ICAPS LUTEIN & ZEAXANTHIN... 146
ICAPS MV ...t 146
ICAR ..o 87
icatibant acetate............cc.c....c.coc...... 85
ICLEVIA ..o 63
ICLUSIG ..o 17
IDHIFA ..o 17
IFEREX 150.....cciiiiiiiiiiiiiee e 87
ILEVRO ....ooiiiiiiiiiiiieeee e 90

imatinib mesylate.................cccco...... 17
IMBRUVICA.......ccoeeieeiieee e 17
imipenem-cilastatin.......................... 41
imipramine hcl............cccccceeeeeeiee.... 115
imiquimod...............coovveveviviiiiinnn, 170
immune SUPPOIt........cccccvvveennnnnnn. 146
IMMUNERX ... 146
IMOVAX RABIES.........cooiiiveeee, 28
INCASSIA ... 63
INCRELEX ..o 68
INCRUSE ELLIPTA...ccceiiiiiieees 94
indapamide.................ccccccovevieennnnns 53
INFANRIX ...t 28
INFANTS ADVIL....ccvvvveieiieece, 30
infants gas relief..............ccocceennnne. 75
infants ibuprofen................cccc..o..... 30
infants simethicone........................... 75
INFED .....ooiiiiiiiiiee e 87
INfliXimab .........cccceeeeeciiee e, 24
INFUVITE ADULT ....oooeeeiiiiieeee 146
INFUVITE PEDIATRIC.................. 146
INGREZZA.........ooeiiieeeeeeiieeeee 119
INJECTAFER ..o, 87
INLYTA e 17
INQOVI ... 22
INREBIC .......ccoiiieeeecieee e 17
INTEGRA .....oooiiiiee e 87
INTEGRAF ..., 87
INTEGRAPLUS. ..o, 87
INTELENCE .........ooviiiieiiieeeeee, 37
INTRALIPID ....coeeiiiiiiieeeeeeeee 133
INTRON A ..., 26
INTROVALE ..., 63
INVEGA HAFYERA......cccovi. 117
INVEGA SUSTENNA........cceeeee 117
INVEGA TRINZA......ccvveeeeeen 117
IPOL .. 28
ipratropium bromide.......................... 94
ipratropium-albuterol........................ 98
irbesartan ..............cccccoeeeeeeiiiiinninnnn. 48
irbesartan-hydrochlorothiazide.......... 52
IRESSA ..o, 17
irinotecan hcl..........cccoccvveviiiiiiiicnnn, 22
o o USSR 87
JPON 27 e 87
iron chews pediatric......................... 87
iron high-potency ..............cccccoouu.e. 87
iron supplement..........cccccoceeveneeeen.. 87
[S-D 10,000......ccciiiiiiiiiieeeaeeeene 146
ISENTRESS ... 37
ISENTRESS HD.....oooiiiie 37
ISIBLOOM ... 63
ISOLYTE-P IND5W......ccvvvveene. 125
ISOLYTE-S...cciiiiiiieee e 125
ISOLYTE-SPH7.4. .o 125
ISONIAZIA ... 39
ISOPTO ATROPINE..........ccovviee. 9
ISOPTO TEARS ...t 9
isosorbide dinitrate........................... 55
isosorbide mononitrate..................... 55



isosorbide mononitrate er................ 55
ISOtretinoin .............coeuvveeeeeeeeennn.... 165
isradiping.............ccccccovevveeveveiiiiinnnn 51
itch relief extra strength.................. 170
itraconazole............cccccccccccveeeeeeiannn. 40
IVErmecCtin...........cccccveeeeeeieiiiieeeeeeeen, 41
JFVIEE oo 146
[~vite protect.........cccceeeeiiiiiiinannn., 146
IXIARO ...ooiiiieiiiiiiieeeeeei, 28
N7 Y o B 17
JANTOVEN ... 84
JANUMET ..., 59
JANUMET XR.....oooviiiiiiieivn, 59
JANUVIA ... 59
JARDIANCE ...t 59
JASMIEL ..o 63
JAVYGTOR ... 68
JENTADUETO ... 59
JENTADUETO XR...ovvveeeeeieiveeees 59
JINTELL ..., 69
JOLESSA.....coo e 63
JULEBER ... 63
JULUCA ... e 39
JUNEL 1.5/30 ..., 63
JUNEL 1/20 ..., 63
JUNEL FE 1.5/30......ccovvveveeviriiinnnnnn. 63
JUNEL FE 1720, 63
JUNELFE 24 ..., 63
Just 4 kidz multivit/probiotic............. 146
JUST Do 146
KADCYLA ... 17
KAITLIB FE...ovvviiiiccieeeeeeeeeeeeeeee 63
KALYDECO.......ooovviviveviccceeeeenn, 99
KANJINTI .o 17
KARIVA ... 63
kcl in dextrose-nacl........................ 125
KELNOR 1/35....cccoiiiiiiieein 63
KELNOR 1/50.......cccoovviieieieiiiiiiinn. 63
KERADAN ......ciiiiieieieeeieieeeeeeeeee 170
KERENDIA.......cooeeeiieiiiieee 48
KERR TRIPLE DYE SWABS......... 170
KESIMPTA ..o, 121
ketoconazole.................... 40, 163, 166
KETO-DIASTIX .covveeeeiieeeeeeeen. 68
ketorolac tromethamine................... 90
KEVZARA. ... 24
KEYTRUDA......oooeeeeeeeen 17
KINDERLYTE.......oovveviieiiiiinnn, 127
KINDERLYTE PREMAX................ 127
KINRIX oo 28
KISQALI (200 MG DOSE)................. 17
KISQALI (400 MG DOSE)................. 17
KISQALI (600 MG DOSE)................ 17
KISQALI FEMARA (200 MG

DOSE) ..coiiiiiiiiiiee e 22
KISQALI FEMARA (400 MG

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

DOSE) ..coiiiiiiiiiie e 22
KLOR-CON......ovviviviiciiieieeeeeeeeeene. 126

KLOR-CON 10....ccciiiiieeeiiieee e 126
KLOR-CON M10.....cvevveiiiiireeeee 126
KLOR-CON M15.....cccvieiiiiireeee 126
KLOR-CON M20.......cceevviviiraeannee 126
KLS ALLERCLEAR D-24HR.......... 104
KLS ALLER-TEC D.....ccevevviiiene. 104
KODEE ... 146
konsyl daily fiber...........cccc.cccccoeeuu. 80
KORLYM ...ooiiiiiiiiiiie e 68
kp adults 50+ daily formula............ 146
kp adults daily formula................... 146
kp b complex-C........cceueeeeeieiieccnnnns 146
kp bisacodyl.........cccccueeiiiiiiiiiiinnn, 80
kp calcium 600+d............cccccocueens 130
kp calcium citrate+d...................... 130
kp calcium-magnesium-zinc........... 130
kp ferrous gluconate......................... 87
kp ferrous sulfate..............ccccccc....... 87
kp folic acid...........ccccoveueeiiinnnnnnn.. 146
kp melatonin...........cccoccceeiviienenns 124
kp mens 50+ daily formula............. 146
kp mens daily formula.................... 146
Kp niacin.........ccccueeeieiiiiaeeeieeis 146
kp prenatal multivitamins............... 146
kp pseudoephedrine hcl................. 104
KD SENNQA.......uveviiiiiiieieeeeeeeeeeaee 80
KP VISION FORMULA.................. 146
KP VISION FORMULA/LUTEIN.....146
kp vitamin b-12............ccccoovveveennnns 146
kp vitamin b-6.................cccooeveennnns 146
kp vitamin d..........cccoceeeeeeieieiiienee... 146
kp vitamin d3..........cccoeeeeeiieiiiiinee... 146
kp womens 50+ daily formula........ 147
kp womens daily formula............... 147
K-PAX IMMUNE PROFESSIONAL

ST e 147
KURVELO ......oiiiiiiiiiieieieees 64
KYNMOBI......cooiiiiiieiiiieieeee 108
labetalol hcl...............ccooceiiviiiicain, 50
lacosamide.............cccocueeeeiiiiiiiinnn, 111
lactated ringers.........cccccccoveeeeeen. 125
LACTINOL HX ..o 170
1aCtUIOSE ..., 80
lactulose encephalopathy ................ 80
LAMISIL AT . 163
lamivuding..........cccoveeveeeeenennnn. 37,43
lamivudine-zidovudine..................... 39
1amotrigine ............cccooceeiiiieenennns 111
1amotriging er............cccceceeeieennnne 111
lansoprazole............ccccccccoviiicunnnnee. 77
LANTUS ..o 60
LANTUS SOLOSTAR.......coeveeeeeeeeen. 60
lapatinib ditosylate..............cc............ 17
LARIN 1.5/30 ..o, 64
LARIN 1/20...cciiiiiiiieieiieee e, 64
LARIN 24 FE....ccvvviiiiiiiee e 64
LARIN FE 1.5/30..ccccciiiiiiiiiiiiiieeens 64
LARIN FE 1/20.....cccoiiiiiiiiiiiiieees 64
1atanoprost............cccvciiiiiiiieeennn. 89
LATUDA ..o 117

12 )G o] 80
1@XAtIVE ... 80
laxative max Str.........cccccccccceveeeeeenn. 80
LAYOLISFE......oovvieeen, 64
leader finger cream....................... 170
LEENA.....ccoooiieiee i, 64
leflunomide..............oooveeevviiiiieeannnn. 27
lenalidomide...............cccccceeeeeiinnnnnn... 23

LENVIMA (10 MG DAILY DOSE)....

)
LENVIMA (12 MG DAILY DOSE).... 17
LENVIMA (14 MG DAILY DOSE).... 17
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 ..o 64
1etrozole........cccceeeeeeeiiiiiiiiiiiii, 21
leucovorin calcium...........cccccueveeen... 21
LEUKERAN.........cooiiieeeeeieee e 15
leuprolide acetate.............ccccuuunee.e. 21
levalbuterol hcl.............cccccueeeeeenen... 94
levalbuterol tartrate........................... 94
LEVEMIR ..ot 60
LEVEMIR FLEXTOUCH.................. 60
levetiracetam.............cccccccevvnvnnnnnnn. 111
levetiracetam er............................. 111
levetiracetam in nacl...................... 111
levobunolol hcl...............ccccceeeeeennnnn. 89
levocarniting...........ccccceeeeeeeiiieinenne... 68
levocetirizine dihydrochloride........... 96
levofloxacin.........ccccceeeeeeieeecccnnnnne.., 46
levofloxacin in d5w........................... 46
LEVONEST ... 64
levonorgest-eth est & eth est........... 64
levonorgest-eth estrad 91-day......... 64
levonorgestrel-ethinyl estrad............ 64
levonorg-eth estrad triphasic............ 64
LEVORA 0.15/30 (28).....cvvvveeeirennen. 64
LEVO-T .o 56
levothyroxine sodium....................... 56
LEVOXYL ..ooiiiieeieeee e 57
LEXIVA ..., 37
lice Killing ..........ccooveiiiiiiiiiiiiiieen, 168
lice killing maximum strength......... 168
lice treatment creme rinse............... 168
lidocaine..........cccocuuuceceeeaaaaaaaeee. 165
lidocaine hcl...........ccccceeeveenn.... 37, 165
lidocaine hel (Pf) ......oevveiiicieiiiien, 37
lidocaine hcl urethrallmucosal........ 165
lidocaine pain relief....................... 170
lidocaine pain relieving................... 170
lidocaine viscous hcl...................... 162
lidocaine-prilocaine........................ 165
LILLOW ...t 64
linezolid.................cccoovvvmvveniiiiinnn, 41
linezolid in sodium chloride.............. 41
LINZESS. ... 76
liothyronine sodium.......................... 57
liquid acetaminophen....................... 35



liquid allergy relief.............cccccoeeeee.. 96

liquid pain relief.................ccccooovee. 35
lISINOPNl ..., 54
lisinopril-hydrochlorothiazide............ 53
lithium carbonate............cccccceeeee... 119
lithium carbonate er....................... 119
I-methylfolate calcium.................... 147
I-methylfolate-b6-b12..................... 147
I-methyl-mcC.........cccceeeeeiiiiiiiieneee, 147
I-methyl-mc nac...........ccccceeveveunnnn. 147
LOESTRIN 1.5/30 (21) ..ccocveeeeenee. 64
LOESTRIN 1/20 (21) ceeeeeeiiiieeeeee. 64
LOESTRIN FE 1.5/30.......ccccevuvennnn. 64
LOESTRIN FE 1/20.....ccccvvvveeinnnee. 64
IORISE-AM ..o, 104
LOKELMA .......ooiiiiieeeeeee e 57
LOMAIRA ......ooeiiieeeeeieeee e 122
LONSURF ....oooiiiiieiciciieee e 22
loperamide hcl................c.u........ 73,76
lopinavir-ritonavir ................ccccccoo..... 39
loradamed..............oooccciieeeeeanneee, 97
loratadine..........ccccoeeveeiiiiiicie 97
loratadine childrens.......................... 97
loratadine-d 12hr.........ccccoeeeeeeieel. 104
loratadine-d 24hr..........cccoceeeeniiel. 104
lorazepam............ccocoeeeciieieeeeeeennnnn. 109
LORAZEPAM INTENSOL............... 109
LORBRENA........cooiiieeeeiieiee e, 18
LORYNA ..ot 64
losartan potassium........................... 48
losartan potassium-hctz................... 52
LOTEMAX ...oiiiiiiiiiee e 90
lovastatin..........cccoooocciiiiiiiiiie 50
LOW-OGESTREL.......ccccovivviireenen. 64
loxapine succinate........................ 117
lubricant eye drops............ccccccuvnnne. 91
lubricant eye drops (pf)......ccccueee..... 91
lubricant eye drops pf..........ccc..eee..... 91
lubricating eye drops.............ccc.uu..... 91
lubricating plus eye drops............... 91
lubricating tears eye drops............... 92
LUMAKRAS ........ooiiiiieeeeceeeee, 18
LUMIGAN ... 89
LUMIZYME .......coooiiiieiiiiieee e, 68
LUPRON DEPOT (1-MONTH).......... 21
LUPRON DEPOT (3-MONTH).......... 21

LUPRON DEPOT-PED (1-MONTH) 68
LUPRON DEPOT-PED (3-MONTH) 68

LUTERA ... 64
LYLEQ ... 64
LYLLANA ... 69
LYNPARZA ... 18
LYSIPLEXPLUS ... 147
LYSODREN......cccoiiiiiiie 21
LYZA 64
MACULAR HEALTH FORMULA....147
MACUVITE .....oooiiiiiiiiiicee 147
MACUVITE EYE CARE.................. 147
MACUVITE/LUTEIN ......ccooviennn. 147
MAGBA4 ... 130

mag-al plus..........cccoooiiiiiiiiii, 72
mag-al plus XS ......cccccveeeiiiiiiiiineen. 72
MAGDELAY ...oooeiiiiiiieeeiiiee e 130
magdelay ...........cccooviiiiiiiiiiis 130
= o Lo BTSSR 130
MAGNEBIND 300.......ccccccovvieeeens 130
MAGNEBIND 400........cccccoevieeeens 130
magnesium gluconate..................... 130
magnesium oxide...................... 72,130
magnesium sulfate......................... 125
magnesium sulfate in d5w............. 125
MAGNESIUM-OXIDE.................... 130
MAGOX 400........ccoiiereeeiiiiieeeee 130
malathion ...........ccccceeeeeeiiiiiieenenne.s. 168
manganese chloride....................... 130
MAPAP ... 35
mapap arthritis pain......................... 35
MAPAP CHILDRENS..............c........ 35
MAFAVIFOC ......uvevveeeeeieaaaeeeee e 38
MAR-COF CG EXPECTORANT....104
MarliSSa.......ccueveeeeeiiiiiiiieeeeaeaen 64
MARPLAN ......cooviiiiiieeeeeiiee e 115
MATULANE ..., 22
MAVYRET ... 43
MAXIMUM D3......ccvviieeeeiieee e 147
maximum daily green.................... 147
Maxi-tuSS AC......cccuuueeeeeiaaaaaaiaainns 104
Maxi-tuss Cd........cccccveeeeieiiiiiiinns 104
MAaXi-tUSS G ..evvveeeeeaiiiiiiiiiieeeaeeee 104
Maxi-tuSS GMX ........uvvvurnceiieaiaienannn. 104
M-clear WC..........ccccouuieuueeeeenaae, 104
M-ArYl e 97
meclizine hcl...........ccccccciiiin, 74
medi-first triple antibiotic................ 166
MEDPURA ZINC OXIDE............... 170
medroxyprogesterone acetate... 64, 70
mefloquine hcl.................cccoeeuvnnnneen. 43
MEGA MULTIMEN.........cccceeeenne. 147
mega vim-80...........ccccevuveeeeieeaaeennn. 147
megavite fruits & veggies............... 147
megavite golden years 55+............ 147
megestrol acetate...................... 21,70
MEKINIST ..., 18
MEKTOVI..oooiiiiiiiiieeeeiee e 18
melatonin............ccceeeeeeveuennnn.... 55,124
melatonin maximum strength......... 124
meloxiCam .........cccceveveeeeeiiiiee 30
memantine hcl.............ccccccceeeneee... 113
memantine hcl er........................... 113
MENACTRA ... 28
MENQUADFI ..., 28
mens 50+ advanced...................... 147
mens daily formulallycopene.......... 147
mens multi vitamin & mineral......... 147
mens multivitamin .......................... 147
MENVEO.......ccooiiiiieeiieee e, 28
MEPHYTON .......cooviiiiiiiiieee e 147
mercaptopuringe.................cccc.couuee. 22
MERIBIN.....coeviiiiiieeeeee e, 147
MEIOPENEM ....eeevviiiciieeaeaee e 41

mesalaminge..........ccc..cccccouuiiccuinnnnn. 77
mesalaming er...........ccccocceeeeeneeeen.. 77
mesalamine-cleanser....................... 77
MESNEX ......cooiiiiiiieiiiiieee e 21
METADATE ER.....ccceeviieeeee. 124
METAFOLBIC......cccvvveeiiieeeee 147
METAFOLBIC PLUS..................... 147
metformin hcl...........ccccccoovveeiennnnne. 59
metformin hcl er...........cccccvevvenne... 59
methadone hel............cccoceeeeveii, 32
METHADONE HCL INTENSOL....... 32
methazolamide................cccccouuenneen. 53
methenamine hippurate.................... 41
methimazole................cccooeveveeeeaeannnn. 57
methocarbamol...................cccc..... 109
methotrexate sodium................. 22,27
methotrexate sodium (pf) ................. 22
methylphenidate hcl....................... 124
methylphenidate hcler................... 124
methylprednisolone.......................... 70
methylprednisolone acetate............. 70
methylprednisolone sodium succ.....70
metoclopramide hcl.......................... 74
metolazone............coccceceeenanaaee. 53
metoprolol succinate er.................... 50
metoprolol tartrate........................... 50
metoprolol-hydrochlorothiazide......... 50
metronidazole.................... 41,82, 170
MELYroSINe ...........ccoovicuiiieieieiaeae, 54
MO e 130
micafungin sodium............c.............. 40
miconazole 3 combo pack app........ 82
miconazole 3 combo-supp............... 82
miconazole 7 .........ccccoceeiiiiiiiiiacnn, 82
miconazole antifungal.................... 163
miconazole nitrate.................... 82, 163
MICOTRIN AC....coeiiiiiiieiiiiiieees 163
MICOTRIN AP ..., 163
microderm base...............cccccccuuneenn. 55
MICROGESTIN 1.5/30.........cccccnnes 65
MICROGESTIN 1/20.....cccccceeveiinnnns 65
MICROGESTIN 24 FE...................... 65
MICROGESTIN FE 1.5/30............... 65
MICROGESTIN FE 1/20.................. 65
MICROSOME BASE.........cccccvveeenen. 55
midodrine hCl.............cccccovevcccininnnn 54
miglustat...........ccoooeeiiiiiiiiiiec e, 68
MILL e 65
milk of magnesia................ccocccoo.... 80
MILLTRIUM SENIOR.........cccce.... 147
MIMVEY ...oooiiiiiiiiiieeeeeee e 69
minocyclinge hcl............cccccccooveiin. 48
MUINOXIA ... 54
MINTOX ..o 72
mintox maximum strength................ 72
MINTOX PLUS ... 72
MIRALAX ..ottt 80
mirtazapine...............cccccccoeeveveeennn. 115
MISOProstol...........ccoveeevvevvviiinnn, 76
MITIGARE .......covviiiiiieeeee e 37



m-natal plus..........cccccceeeeeeiiii. 126
moexipril ACl...................coovevveeeee, 54
moisturizing cream......................... 170
molindone hcl..........cccccccccviiiiniis 117
mometasone furoate..................... 167
MONISTAT 3 COMBINATION

PACK ... 82
MONISTAT 3 COMBO PACK APP..82
MONISTAT 7 SIMPLY CURE.......... 83
MONJUVI ..o 18
MONOFERRIC..........ccooiiieei, 87
MONO-LINYAH ... 65
montelukast sodium....................... 100
morphine sulfate...............cccccc........ 31
morphine sulfate (concentrate)........ 31
morphine sulfate (pf).........ccccceeenee. 31
morphine sulfate er.......................... 32
MOVANTIK ..ot 76
moxifloxacin hcl.......................... 46, 90
IM-PAP < 35
MTX SUPPORT .....cccoiiiiiieeeeeene 147
MUCINEX ... 104
MUCINEX CHILDRENS STUFFY
NOSE. ..., 104
MUCINEX DM.......cccoevviiiiieeiiinennn, 104
MUCINEX FAST-MAX CHEST

CONG MS.....ooiiiiiieeeeeeee e 104

MUCINEX MAXIMUM STRENGTH104
MUCINEX SINUS-MAX CLEAR &

COOL .ot 104
MUCINEX SINUS-MAX

SINUS/ALLRGY .....ovvvieiiiiiieeeee 104
mucus & chest congestion............. 104
MUCUS relief........cccouviveeeeiiiiieeen, 105
mucus relief dm.........cccccceevvcveneenn. 105
mucus relief er........ccc..cccceeeeeeennnne. 105
mucus relief max St..........ccccceoo.. 105
MULTAQ ... 49
multi + omega-3 adult gummies..... 147
multi adult gummies...................... 147
multi completeliron........................ 147
multi for her..........ccccevvveevneneeann. 147
multi for her 50+.............cccccuvvveeeenn. 147
MULTI FOR HIM.........cooiieeeee. 148
multi for him 50+.............cccccceee... 147
multi vitamin .............cccooceeeeeneeenn.. 148
multi vitamin daily ................ccc........ 148
multi vitamin wid-3......................... 148
multi vitamin/minerals.................... 148
MULTI-BETIC DIABETES.............. 148
MUlti-day ..........ccocceeiiiiiiieeiee 148
multi-day plus iron.......................... 148
multi-day plus minerals.................. 148
MULTIGEN .......cooiiiiiieiiiieee e, 87
MULTIGEN PLUS..........cccieeeee, 87
MUIITEX ..o, 148
multilex-t .. 148
multiple vitiminerals/no iron........... 148
multiple vitamin ...............ccccceeeeenn... 148

multiple vitamins........................... 148
multiple vitaminsliron..................... 148
MUItIPIro ..., 148
multi-vitliron/fluoride........................ 148
multivitamin................cccoeeeeeeeeennnnn.. 148
multi-vitamin .................ccccoeeeeeeeennn. 148
multivitamin & mineral.................... 148
multivitamin adult........................... 148
multivitamin adult (minerals).......... 148
multivitamin adult extrac............... 148
multivitamin adults........................ 148
multivitamin adults 50+.................. 148
multivitamin childrens (wl fa).......... 148
multi-vitamin daily .......................... 148
multi-vitamin gummies.................. 148
multivitamin gummies adult............ 148
multivitamin gummies mens........... 148
multivitamin gummies womens....... 148
multivitamin men...........ccc.....ouun.... 148
multivitamin men 50+..................... 148
multi-vitamin monocaps................. 148
multivitamin women....................... 149
multivitamin women 50+................ 148
multivitamin womens 50+ adv........ 149
multivitamin/extra vitamin d3.......... 149
multivitamin/fluoride........................ 149
multi-vitaminliron ............................ 149
multi-vitamin/minerals.................... 149
multivitamin/zinc stress.................. 149
multivitamin-minerals..................... 149
multi-vitamins ..............cccceeeeeeeeennnn. 149
multivitamins plus iron child........... 149
multivitamins/minerals adult........... 149
MUII-VItE ... 149
multivit-min gummies childrens...... 149
IMUPIFOCIN . 166
MURINE EAR.......coevvev, 172
MURO 128.....covveeiiiiiiiiieeeeeeeeeeeee 92
MVASI ..., 18
MVW COMPLETE FORMULATION

....................................................... 149
MVW COMPLETE FORMULATION

D3000........coiiieeeeeeen 149
MVW COMPLETE FORMULATION

D5000.........ccoiiii, 149
MVW COMPLETE FORMULATION

MINIS ..o 149
MYAMUILT ... 149
mycophenolate mofetil..................... 26
mycophenolate sodium.................... 27
MYCOZYL AC....cceeeeeeeeieiieeee 163
MYCOZYLAP ..., 163
myferon 150............ccccooiiiiiiienennnn.. 87

MYLANTA MAXIMUM STRENGTH.72
MYLICON INFANTS GAS RELIEF..76

mynephrocaps ........cccecceueeeeeeeeeanns 149
MYNEPHRON.......ccocviiiiiiieee 149
MYORISAN ....coviiiiiieiiiieee e 165
MYRBETRIQ......cccoiiiiiiieiiiiieeeee 83
my-vitalife ..........cccoveeeiiiieiiiiiiiein, 149

na ferric gluc cplx in sucrose............. 87
na sulfate-k sulfate-mg sulf.............. 80
nabumetone.............cccoveeeueveeeenen.n. 30
NAdoIOl .........cooouiiiiiiiiiiiieeee e 50
nafcillin sodium.................cccceeeenn.e. 47
NAGLAZYME .......cooiviiiiiiieiiiieeeees 68
nalbuphine hcl...........ccccccooeeiiiiiinl. 31
naloxone hcl...........ccccceeeeeiiiiiinnn, 122
naltrexone RCl...............ccccceuunnnnen. 122
NAMZARIC.......cccoeviiieeee 113, 114
NAPHCON-A ..., 88
NAPFOXEN ..o 30
naproxen SOdiUm ..........ccccceevvereeeann.. 30
naratriptan hcl...............ccccccoiins 119
nasal decongestant....................... 105
nasal decongestant max st............ 105
nasal decongestant pe................... 105
nasal decongestant pe max st....... 105
nasal decongestant spray .............. 105
nasal four..........cccooovoiiiiiiiiiininnn, 105
nasal relief........ccccocoveeiiiiiiiciie, 105
nasal spray 12 hour ....................... 105
nasal spray extra moisturizing....... 105
nasal spray no drip...........cccccceee.... 105
NASCOBAL......cccvviveeeeiieee e 149
NATACYN ..oooiiiiiiee e 90
nateglinide.............cccccccooiviiiiiiiiinnnn. 59
NATPARA ... 71
natural clrose hips............cccccueeeee.. 149
natural fiber laxative......................... 80
natural senna laxative...................... 80
natural vitamin d-3......................... 149
NAYZILAM .....oooiiiiiiiieiiieee e 111
nebivolol hcl ... 51
NECON 0.5/35 (28) ....cccevviviieeeeannne 65
nefazodone hcl.............cccccccoveune... 115
neomycin sulfate............cccouueeen..... 42
neomycin-bacitracin zn-polymyx...... 90
neomycin-polymyxin-dexameth....... 89
neomycin-polymyxin-gramicidin....... 90
neomycin-polymyxin-hc............. 89, 93
NEOVILE ... 149
NEPHPLEX RX.....oocoviiiieieiiiiieen, 149
NEPHRON FA ..o, 87
NEPHRO-VITE..........ccoovveeeeee. 149
NEPHRO-VITE RX......cccovvveeene. 150
NERLYNX....oooiiiiiiiiieeecieee e 18
neti pot sinus wash.......................... 99
NEUPRO......ccoeeiiiiiieeeceee e 108
NEUTROGENA HAND.................. 170
NEVIrapiNe ...........coouiiiceeeeeaaaaaen 38
NeVIraping €r .........ccccceeeeeeieaecnnenne. 38
NEXAVAR .....cooiiiieeiiiiee e 18
NUACIN ..o 150
NUACIN ©F . 150
niacin er (antihyperlipidemic) ........... 49
niacinamide..............cccoccceeeieienannnn. 150
nicardipine hcl..............ccccoovvvvvnnnnnn. 51
NICODERM CQ.....ccccceevvviieeeeeee 122
NICOMIDE .......c.cooiiiiieeiiiieee e 150



NICORETTE.....ccoiiiiii 122

NICORETTE MINI........ccccovvereannee 122
NICORETTE STARTERKIT.......... 122
nicotinamide .............cccccccceeeeeiiinns 150
NICOLING ... 122
nicoting MiNni............ccccouueeeeeenaaannn. 122
nicotine polacrilex........................ 122
nicotine polacrilex mini................... 122
nicotine Step 1.....cccceeeeeeeeiiiiieneannen, 122
nicoting Step 2.......cccceeeeeeieiiienenann.. 122
nicotine Step 3......ccccceeeeieiiiiieneeen.. 122
NICOTROL.....coiiiiiieeiiiieee e, 122
NICOTROL NS......cocoiiiiiieiiien, 122
nifediping er...........ccccceeevviineeennnn, 51
nifedipine er osmotic release........... 51
NIFEREX ......ccoiiiiiiieiiiieee e 87
NIKKI .o 65
nilutamide............ccccccooiieiiiiiiiieen 21
NIMOAIPING. ..........eeveiiiiiiiiii i 51
NINJACOF-XG......ccovveeeerireeeen, 105
NINLARO ......ooiiiiiiiieeecieee e, 18
nitazoxanide.............ccccccceeeviieecunnnnnn. 42
NItISINONE ... 68
NITRO-BID......ooveviiiieeeeee e 55
nitrofurantoin macrocrystal............... 42
nitrofurantoin monohyd macro......... 42
NitroglyCerin ...........ccccooiveicceeeen. 55
NIVA-FOL....ooooiiiiiieiiiiee e 150
NIVEA ... 170
NIVEA SOFT ...coviiiiiiiieeeieee e 170
NIX CREME RINSE. ........c.cccceonnee. 168
Nizatidine ... 71
no drip nasal spray ............c..cccc...... 105
no iron mult vitamin-minerals......... 150
NONISE-AM ... 105
noN-aspPirin..........cccceeeeeeeevevevennnnnnnnn 35
non-aspirin extra strength................ 35
NORA-BE.......coiiiiiiiieiee e 65
norethin ace-eth estrad-fe................ 65
norethindrone..........ccccceeveeeeeeene 65
norethindrone acetate...................... 70
norethindrone acet-ethinyl est.......... 65
norethindrone-eth estradiol.............. 69
norethindron-ethinyl estrad-fe........... 65
norethin-eth estradiol-fe................... 65
norgestimate-eth estradiol............... 65
norgestim-eth estrad triphasic.......... 65
NORLYROC ... 65
NORPACE CR....coevvveviiieeeeeie, 49
NORTEMP ......oooviiiiieiiiiee e, 35
nortemp infants...........cccoeeeeeenen... 35
NORTREL 0.5/35 (28).....ccccccuvveeeeen. 65
NORTREL 1/35 (21) .eccvveeeeeiiiiieees 65
NORTREL 1/35 (28)....c..evveeviiiieeenns 65
NORTREL 7/7/7 ..o 65
nortriptyline hcl...........cccccccccooiiis 115
NORVIR ...t 38
norwegian cod liver oil................... 150
NOVAFERRUM........cccoeviiiiiiieees 87
NOVAFERRUM 50........cccccovvieeens 87

186

NOVAFERRUM PED MULTI VIT-

IRON ... 150
NOVAFERRUM PEDIATRIC
DROPS.....ccooiiiieiiee 87
NOVOLIN 70/30......ccoevvevererinrirnnnnnn. 61
NOVOLIN 70/30 FLEXPEN.............. 60
NOVOLIN N.......oooeiiiiei, 61
NOVOLIN N FLEXPEN............ccvue... 61
NOVOLINR. ..., 61
NOVOLIN R FLEXPEN............ccuue.... 61
NOVOLOG.........ocoieeeeeeeenn, 61
NOVOLOG FLEXPEN...........ccccuune.. 61
NOVOLOG MIX 70/30........cuvvunnnnnnn. 61
NOVOLOG MIX 70/30 FLEXPEN....61
NOVOLOG PENFILL.........ccccceuvees 61
N[0 Y | 40
NUBEQA. ..., 21
NUEDEXTA ..., 119
NUFERA.....ccooi i 87
NU-IRON .....ovvicceeeeeeeeeeeeeeeeeeee 87
NULOJIX ..., 27
NU-MAG.....ccoooieieeeeeeeeeeeeee 130
NUPLAZID ..o 117
NURTEC. ... 119
NUTRADERM........ocvvvvieeeennn. 170
NUTRILIPID .....oovvveveveicceeeeee e 133
NUZYRA....ccooiiiiiieeee 48
NYAMYC ..o 163
NYLIA 1/35. . 65
NYLIA 7/TIT oo 65
NYMALIZE ..o 51
NYMYO ..., 65
nystatin............................. 40, 162, 164
NYSTOP...ccooeieiiiiiiiiee 164
OCELLA ... 65
OCTAGAM.....covevcieeeee e, 26
octreotide acetate............................ 68
ocular vitamins.............cccoccueeeene.... 150
OCULADS ..o, 150
ocutabs-lutein.............ccccceeeeeuunnnn.... 150
OCUVITE ADULT 50+......cccceunnn.. 150
OCUVITE ADULT FORMULA........ 150
OCUVITE EXTRA.....coeeiiiie 150
OCUVITE EYE + MULTI................. 150
OCUVITE EYE HEATLH

GUMMIES. ... 150
OCUVITE-LUTEIN................. 150
ODEFSEY ..o 39
ODOMZO.....cooeeeicceeeeee e 18
OFEV ..o 99
OflOXACIN ......ceeeeeeeeeeeeeeeeeee 90, 93
OGIVRI ..o 18
olanzapinge...............cccccccveeeeeeennnnnn, 117
olmesartan medoxomil..................... 48
olmesartan medoxomil-hctz............. 52
olmesartan-amlodipine-hctz............. 52
olopatadine hcl............ccccceeeeeeeiiiil. 88
omeprazole..........ciiiiieeeaennn. 77
OMNICAP c.cevvveveereriieeaeee e e e e e aeaaaann 150
OMNIPOD 5 G6 INTRO (GEN 5).....61

OMNIPOD 5 G6 POD (GEN 5)........61
OMNIPOD CLASSIC PDM (GEN 3) 61
OMNIPOD CLASSIC PODS (GEN

<) T 61
OMNIPOD DASH INTRO (GEN 4).. 61
OMNIPOD DASH PODS (GEN 4)... 61

once daily..........uiiiciiiiiieeiaieeeen. 150
once dailyliron................ccccooueeeunnns 150
ONCOVITE ..o 150
ondansetron ...........coccceeevceeeeeeennen. 74
ondansetron hel...............ccccccoeeee. 74
ONE A DAY MENS VITACRAVES 150
one daily adults 50+....................... 150
one daily calciumliron.................... 150
one daily complete......................... 150
ONE DAILY ESSENTIAL............... 150
one daily for men 50+ advanced....150
one daily for menllycopene............. 150
one daily for women....................... 150
one daily for women 50+ adv......... 150
one daily healthy weight adv.......... 151
one daily maximum........................ 151
one daily mens 50+ multivit........... 151
one daily mens health.................... 151
one daily multivitamin adult............ 151
one daily multivitaminliron.............. 151
one daily womens 50 plus.............. 151
one daily womens 50+................... 151
one daily/minerals..............c............ 151
ONE-A-DAY ENERGY ......ccceevneeene 151
ONE-A-DAY ESSENTIAL.............. 151
ONE-A-DAY FOR HER
VITACRAVES........cooeiiiieiiee, 151
ONE-A-DAY FOR HIM
VITACRAVES........coceiiiiiiiec, 151
ONE-A-DAY JOLLY RANCHER.... 151
ONE-A-DAY MENOPAUSE
FORMULA ...t 151
ONE-A-DAY MENS.......ccoceevrirennn 151

ONE-A-DAY MENS (MINERALS)..151
ONE-A-DAY MENS 50+

ADVANTAGE ... 151
ONE-A-DAY MENS HEALTH
FORMULA ... 151
ONE-A-DAY MENS VITACRAVES 151
ONE-A-DAY PROACTIVE 65+...... 151
ONE-A-DAY SCOOBY-DOO
GUMMIES ... 151
ONE-A-DAY TEEN
ADVANTAGE/HER.......c...coceei. 151
ONE-A-DAY TEEN

ADVANTAGE/HIM ..o, 151
ONE-A-DAY VITACRAVES.......... 151
ONE-A-DAY VITACRAVES ADULT
....................................................... 151
ONE-A-DAY VITACRAVES
IMMUNITY ..o, 151
ONE-A-DAY VITACRAVES SOUR 151
ONE-A-DAY
VITACRAVES+OMEGA-3............. 152



ONE-A-DAY WEIGHT SMART
ADVANCE ... 152
ONE-A-DAY WOMENS................. 152
ONE-A-DAY WOMENS 50 PLUS..152
ONE-A-DAY WOMENS 50+

ADVANTAGE ... 152
ONE-A-DAY WOMENS HEALTHY
SKIN ..o 152
ONE-A-DAY WOMENS MIND &
BODY ..ot 152
ONE-A-DAY WOMENS PETITES. 152
ONE-A-DAY WOMENS
VITACRAVES........coiiiieeeeeee 152
one-daily multi caps...............c....... 152
one-daily multi vitamins.................. 152
one-daily multi-vitimineral............... 152
one-daily multi-vitamin................... 152
one-daily multi-vitaminliron............ 152
one-dailyliron ...............ccccoeeeennnnne. 152
ONELAX ..ot 80
ONTRUZANT ....ooiiiiieiieeeiee e 18
ONUREG......ccciiiiie e 22
OPCON-A ...ttt 88
OPSUMIT ..o 54
OPLC-VItES ..o, 152
OPTIFAST POST BARIATRIC....... 152
OPTIMAL D3....ciiiiieeeeeee 152
OPLIMUM PMS...vevveiiiiiiiieeeeeeeeae, 152
OPTISOURCE POST BARIATRIC
SURG ...t 152
OPTIVITEP.M.T. oo 152
OPURITY BYPASS OPTIMIZED... 152
oral electrolytes.........cccceeeeeeenena... 127
oral suspend........cccceeeiiiiiiiiiiiian 55
ORALYTE ...coiiiiiiiiieiic e 127
ORALYTE FREEZER POPS......... 127
ORA-PLUS.......cooiiiieec e 55
ORASEP ...t 162
ORGOVYX..oiiiiiiiiiieeiiiie e 21
ORKAMBI......cooiiiiiiiieeie e 99
OS-CAL ... 130
OS-CAL CALCIUM +D3................ 130
OS-CAL EXTRADS......coiiiieeeee 130
oseltamivir phosphate....................... 43
OTEZLA ..o 24
oxacillin Sodium ..........cccccccoueeeeennnn. 47
oxaliplatin...........cccoocveeiiiiiinieiine, 15
oxandrolone............ccccccceeeeninnne.n. 58
oxcarbazepine ...........cccceuueeeenannn.. 111
oxybutynin chloride.......................... 83
oxybutynin chloride er...................... 83
oxycodone hcl............ccccoueeeeeeniiea.. 31
oxycodone-acetaminophen.............. 32
OXYCONTIN ..o 32
OYSCO 500.....ccuieiiiieeiiiaenieee e 130
OYSCO 5004D.....cceviiiiiieiiiieenee 130
oyster calcium...........ccccccceeeeeieeen. 130
oyster shell calcium........................ 131
oyster shell calcium +d................. 130
oyster shell calcium + d3............... 131

oyster shell calcium 250+d............ 131
oyster shell calcium 500 + d.......... 131
oyster shell calcium 500+d............ 131
oyster shell calcium plus d............. 131
oyster shell calcium wid................. 131
oyster shell calcium/d..................... 131
oyster shell calcium/d3................... 131
oyster shell calciumlvit d3.............. 131
oyster shell calcium/vitamin d........ 131
OYSTERCAL.....cevvveeiiiieeeiie, 131
OYSTERCAL-D.......coeeviiireeeen. 131
OZEMPIC (0.25 OR 0.5

MG/DOSE) .....coiviiiieiiiiiieeeeiiieee e 59
OZEMPIC (1 MG/DOSE).......c.c....... 59
OZEMPIC (2 MG/DOSE)..........c....... 59
PACERONE......c..cceoiiiieeeeeciiieeee, 49
paclitaxel...........ccccoccoviiviiiiiinn. 23
paclitaxel protein-bound part............ 23
pain & fever childrens...................... 35
pain & fever infants......................... 35
pain relief extra strength.................. 35
pain relief regular strength............... 35
paliperidone er...........cccccoeeeeeneee... 117
pamidronate disodium...................... 71
pan-c 500/bioflavonoids................. 152
PANRETIN .....cooiiiiiiiiiiieeeeieen 170
pantoprazole sodium........................ 77
PANZYGA ..o 26
PARAPLATIN .....ooeviiiiiieiieee e 15
paricalCitol ...............cccceeveeeeeeeeeiane... 58
paromomyecin sulfate....................... 42
paroxetine hcl...........cccceeeeeeeeii. 115
parvlex............cccccueeeeeeeeiinn, 152
pc pediatric poly-vitalfe drop.......... 152
PCCABASE 7542.......ccccevvevien. 55
PCCA EMOLLIENT CREAM BASE .55
ped electrolyte freeze pops............ 127
ped electrolyte freezer pops........... 127
PEDIAVANCE ..o, 127
PEDIA-LAX ..o, 80
PEDIALYTE ... 127
PEDIALYTE ADVANCED CARE... 127
PEDIALYTE FREEZER POPS...... 127
PEDIALYTE SINGLES................... 127
PEDIARIX ....cooiiiiieeeiiee e, 28
pediatric electrolyte........................ 127
pediatric electrolyte-zinc................ 127
PEDVAX HIB......ccvvvveeiiieie e, 28
Peg 3380.......coiiiiiiiiiiii 80
peg 3350-kcl-na bicarb-nacl............. 80
peg-3350/electrolytes....................... 80
PEGASYS....oo o 43
PEMAZYRE.....cccccoviiieeeeieeee e, 18
pemetrexed disodium....................... 22
penicillamine.................ccccc.............. 57
penicillin g pot in dextrose................ 47
penicillin g potassium....................... 47
penicillin g procaine.......................... 47
penicillin g sodium.......................... 47
penicillin v potassium....................... 47

PEN-KERA.....ccooiiieeeee e 171
PENTACEL .....cooiiiiiieeeiieee e 28
pentamidine isethionate.................... 42
pentoxifylling er..........ccccoeeveveencnn. 85
PENTRAVAN ..o 171
PENTRAVAN PLUS.........cccceene. 171
PERIDIN-C......ocoiiiiiiiieiieeee 152
perindopril erbumine........................ 54
PERIOGARD.......ccccvveiiiiiieeeee, 162
PERIOMED.......cccccoeviiiiiieeiee 162
permethrin...............ccccoeivevieveeeen, 168
perphenazine.............ccccoveeveenean... 117
PERSERIS.......ccoiieiiiieen 117
petrolatum ...........cccccccciiiiiiiinnnnnnnen. 55
PFCB..oooieieeee e, 55
PFIZERPEN........coeiiiiieieiieeec, 48
pharbechlor.............cccccooviiiiinnn. 97
pharbedryl...........cccccoviiiiiiiinn 97
PHARBETOL .....occovviiiieeeeiiee e 35
PHARBETOL EXTRA STRENGTH. 35
PHARMABASE ANTIOXIDANT ....... 55
PHARMABASE COSMETIC............ 55
PHARMABASE COSMETIC

NATURAL ..o 55
PHARMABASE LIGHT ........ccccvve..... 56
PHARMABASE VAGINAL............... 56
pharmacist choice d-vitamin.......... 152
PHAZYME MAXIMUM STRENGTH 76
phendimetrazine tartrate................. 122
phendimetrazine tartrate er............ 122
phenelzine sulfate.......................... 115
phenobarbital................................. 111
phenobarbital sodium..................... 111
phentermine hcl............................. 122
phenylephrine hcl........................... 105
PHENYTEK....cccooiiiiiiiiiieee e 111
phenytoin.............cccccoevvvveiiiininnnnnnn. 111
phenytoin sodium........................... 112
phenytoin sodium extended........... 112
PHESGO ... 18
PHILITH ..o 65
PHYTOBASE.......ccoocieeiieee e 56
PHYTOMULTI....oovvieiiiiiiee e 152
phytonadione..............cccccccevinnnc... 152
PICODERM........ocoviiieicieieeeee 56
PIFELTRO ....coiiiiiiiiieeecieee e 38
pilocarpine hcl.......................... 89, 162
pImozide...........ccccceeeeeiiiiiiiieii, 117
PIMTREA ... 65
PIN-8WAY ...t 42
pindolol............ccccoeeii 51
pinworm medicine............................. 42
pioglitazone hcl............ccccccccccoiie. 59
piperacillin sod-tazobactam so......... 48
PIQRAY (200 MG DAILY DOSE).....18
PIQRAY (250 MG DAILY DOSE).....18
PIQRAY (300 MG DAILY DOSE).....18
pirfenidone............cccccvueeeeiiiiiiiiiennn, 99
PIRMELLA 1/35.....ccciiiiiiiieieee 66
PIFOXICAM ..o 30



plain niacin.............cccoceeeeeeeeieneeee... 152

PLASMA-LYTE 148.......ccccvveennnee. 125
PLASMA-LYTE Ao 125
PLENAMINE .........ccooiiiiiiieeee 133
PLENVU ..o 80
pna-hrt base...............ccccceeveveveennnnnn, 56
POAOSIIOX ......ccoeieieiiiiiiiieeeee e, 171
POIY Vitamin ...........cccoeeeceeeieaiaieeenn. 153
polyethylene glycol 3350............ 56, 80
POLY-IRON 150......ccccceeiiiiiieeeeen. 87
polymyxin b-trimethoprim................. 90
polysaccharide iron complex............ 87
polysaccharide-iron complex........... 87
POlY-tUSSIN @C ..., 105
polyvinyl alcohol.................ccccco....... 92
POIy-Vitaliron ...........cccccevieceneennnnne. 153
polyvitaminliron ..............ccceeeeeeennee. 153
POMALYST ... 23
PORTIA-28......ccveeeee e 66
posaconazole............cccccoucneennnn. 40
potassium chloride.......................... 126
potassium chloride crys er............. 126
potassium chloride er ..................... 126
potassium chloride in nacl.............. 125
potassium citrate er.......................... 83
potassium cl in dextrose 5%.......... 126
povidone-iodine.............................. 171
PRALUENT .....cccoiiiiiiee e 49
pramipexole dihydrochloride.......... 108
prasugrel hel...............evevceeennnn. 88
pravastatin sodium..............cccc......... 50
praziquantel.................cccocoeeeeeeeeenn.n. 42
prazosin hcl..................cccooeveveennnnnns 50
prednisolone...............ccccoceeeeeeieaennnn. 70
prednisolone acetate......................... 90
prednisolone sodium phosphate 70, 90
pPrednisone........cccccceeeeeeiieiiiiiiee, 70
PREDNISONE INTENSOL.............. 70
preferred plus insulin syringe............ 61
pregabalin.............ccccoveeeeiiiiiiiinnn. 112
Prehevbrio ..., 28
PREMASOL.......cccovvveeiiiiieeeee, 133
prenatal............cccoouveevnnnnnn.n. 126, 153
prenatal 19.......ccccoveviiiiiiieiie, 153
prenatal one daily .............cccc.......... 153
prenatal vitamin ................cccccco...... 153
prenatal vitamin and mineral.......... 153
prenatal vitamins.............c.ccc.......... 153
prenatalliron ............ccccccccoeveeiiennnns 153
PRESERVISION AREDS................ 153
PRESERVISION AREDS 2............. 153
PRESERVISION/LUTEIN.............. 153
PRETTY FEET/HANDS................. 171
PREVALITE ....ccoooiiiiieeeeieee e, 49
Prevent.........vvvviciciciiieeeieeeeeennn, 153
PREVYMIS ..o 44
PREZCOBIX.....ccciiiiiiieeiiiieee e 39
PREZISTA ..ot 38
PRIFTIN .o, 39
primaquine phosphate...................... 43
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PrimIdoNe..........cccceeeeeiieiiiiieieeeeea 112
PRIORIX ...ooiiiiiiiieeeiee e 28
PRIVIGEN......coociiiiiiiiiiie e 26
Probenecid..........cccceeeeiiiiiiiiiiiiiiiin. 37
PRO-CAL....coeveeiiieeeeeeee e 153
PROCALAMINE .........ccoovviiiiinnen. 133
PROCERV HP......ccovviiiiiiiiiieees 153
prochlorperazine.............................. 74
prochlorperazine edisylate............... 74
prochlorperazine maleate................ 74
PROCRIT ...ooiiiiiiieeeeee e 85
PROCTO-MED HC........ccoviiieeens 171
PROCTO-PAK.....cciiiiiiiiiiiiieeee 171
PROCTOSOL HC......ccvvvvveeeeee, 171
PROCTOZONE-HC.........cccevvvennn. 171
Profola........ccccceviiciiiiiiieee, 153
PROGRAF .....ccoviiiieeieeeciee e, 27
PROLASTIN-C...oovvveeeeeeeieee, 99
PROLENSA.......ccoieeeeiee e, 90
PROLIA ..o 71
PROMACTA ...t 85
promethazine hcl........................ 74,75
promethazine vc/codeine................ 105
promethazine-codeine.................... 105
promethazine-dm........................... 105
promethazine-phenyleph-codeine .. 105
propafenone hcl............................. 49
propafenone hcl er........................... 49
proparacaine hcl.................cccceuuunn. 92
propranolol hel................ccccouveennnnn. 51
propranolol hcl er............................ 51
propylthiouracil ... 57
PROQUAD. ... 28
PRORENAL + D...ooovviiiiieeiiiennn 153
PRORENAL + D W/ OMEGA-3..... 153
PROSIGHT ... 153
PROSOL.....ccviiieiiiieieeeee e 133
PROTECT CARDIO AF................. 153
PROTECT PLUS SO........ccvvveenne 153
PROTEGRA.......ceeeeeieeeee, 153
protriptyline hel............c.coooi. 115
pseudoeph-bromphen-dm.............. 105
pseudoephedrine hcl...................... 105
pseudoephedrine hcl er................. 105
pSYllium fiber........cccccovveeiiiiiinnn 80
PULMICORT FLEXHALER............ 100
PULMOZYME ........cccooveeeeiiiieeee, 99
pure € 500.........cccceeeiiiiiiiiiiiis 153
pure calcium carbonate.................. 131
purevit dualfe plus..........cccccccccooo. 87
PUREWAY-C.....cooevveeeeeieee e 153
PURIXAN ... 22
px advanced formula multivits........ 153
pxallergy.....ccocoooiiiiiiiiii 97
px allergy relief cetirizine................... 97
px allergy relief d.............ccccoeueeenn. 105
px allergy relief d (loratid)............... 105
px allergy relief loratadine................ 97
px antacid maximum strength.......... 72
px antacid regular strength.............. 73

px arthritis pain relief........................ 36
px artificial tears............ccccoeeeeeeeenn... 92
PX ASPIIN .o, 36
px athletic foot............ccccuveeeeeiieenn. 164
px b complex/vitamin c................... 153
px calamine......................ccccoeeeee. 171
px calcium ... 131
px childrens allergy........................ 97
px childrens pain relief..................... 36
px childrens profen ib....................... 30
PX CHILDRENS VITAMIN............. 153
px complete senior multivits............ 153
px docusate sodium......................... 80
PX DO ..o 80
px folic acid............ccccccoovivveeeennnnnn 153
px gas relief extra strength............... 76
px gas relief infants...............cc........ 76
px gas relief ultra strength................ 76
px ibuprofen junior strength............. 30
px infants profen ib...................c....... 30
PX1aXatiVe ..o 80
px mens multivitamins.................... 153
px miconazole 3-day combo............ 83
px milk of magnesia......................... 80
px nasal decongestant........... 105, 106
px pain relief extra strength.............. 36
px stomach relief.............................. 73
px stop smoking aid...................... 122
pXriple............ccccovviiie, 166
PX Vitamin C.............ovevvvvvvniiieaannn. 153
pxvitamin €.................cccccoveeeeeen. 153
pyrazinamide.................ccccouiieinnnen. 39
pyridostigmine bromide.................. 119
pyridoxine hcl.............ccccoceceeeaennnn. 154
gc acetaminophen 8 hours............... 36
gc all day allergy ...........ccococvunnnnnnnnn. 97
qc allergy childrens.................c........ 97
qc allergy relief.............ccccoeeevuvnnnnn... 97
qC antacid............cccceeeeeciiiiiiiiinaaen 73
gc antacid/anti-gas.............cccccueeee... 73
qc anti-diarrheal.................ccccuvveeee. 74
QC anti-gas........cccoeeceeeeeiiiiieeeeeenen 76
gc anti-itch extra strength............... 171
qc arthritis pain relief........................ 36
qgc artificial tears..............cccoeveeenne. 92
GC ASPININ ..o 36
qc aspirin low dose.................cc....... 36
qc bacitracCin..........cccccceeeeeiiiiicennnns 166
gc calaming.........cccccccveeeeeiiiiicennnns 171
gc calcium fast dissolution............. 131
qgc cetirizine allergy relief.................. 97
gc childrens allergy .............ccocc...... 97
qc childrens complete.................... 154
gc childrens ibuprofen...................... 30
gc chlor-pheniramine........................ 97
gc complete allergy medicine........... 97
gc daily multivit/multimineral........... 154
gc daily multivitaminsliron.............. 154
qc diarrhea relief...............cccccuuvue.... 74
JC €NeMA..........cceeeeeeeeeeens 80



qc enteric aspirin...........cccccceeeeee.... 36

qgcepsomsSalt........cccceeeeeeeiiiienianaii.. 80
qc ferrous sulfate............................. 87
gc fexofenadine hydrochloride.......... 97
qc fiber laxative............cccocoueeeeennec.... 80
qc gas relief extra strength............... 76
gc gentle laxative.............cccccvvunnnnn. 81
qc loratadine allergy relief................ 97
qc loratadine-d.............ccccceeeeeeenn... 106
qgc melatonin max st....................... 124
qc mens daily multivitamin............. 154
qc miconazole 7.............ccccceveeenennn. 83
qgc milk of magnesia.............c........... 81
gc mucus relief..........cccoccveeeeeannne 106
qc mucus relief childrens............... 106
gc mucus relief er...........c.cccoeeeennn. 106
qgc mucus relief max st................... 106
qC MUItI-Vite ..o 154
qgc multi-vite 50 & over ................... 154
qc natural vegetable......................... 81
e natura-lax...........ccccoeeeeeeincnenenn. 81
gc nicotine transdermal system..... 122
qc non-aspirin childrens................... 36
gc non-aspirin extra strength........... 36
qc pain relief ... 36
qc pain relief childrens..................... 36
qc pain relief extra strength.............. 36
qc pink bismuth................................ 74
qc povidone iodine......................... 171
qgcprenatal..........ccc.coovvvvevnriinnnnnnn. 154
qc stool softener..............cccccuuueee.... 81
qgc stool softener pls laxative............ 81
qc suphedrine maximum strength..106
qc therin-m..............cccccccovvvvieennnnn, 154
qc tolnaftate..........cccoueeeeeeieeeiiannn, 164
qc triple antibiotic max st................ 166
QC tUSSIN Cf oo 106
qgc tussin dm cough/congestion...... 106
qc tussin mucus/congestion........... 106
gc womens daily multivitamin........ 154
G-AEIM . 56
Q-GEL FORTE.....cccoiiiiieececiiieee, 124
Q-GELMEGA........ooeeveeeeee. 124
QINLOCK ......eoiiiiiiieiee e 18
Q-SORB CO Q-10......ccevcuvvreeennne 124
QSYMIA ..o 123
QUADRACEL ......oveeiiiiieeeeeiiieeeee 28
quetiapine fumarate........................ 117
quetiapine fumarate er ................... 117
quin b StroNg............covveieeeeennen. 154
quinapril hel ... 54
quinapril-hydrochlorothiazide............ 53
quinidine sulfate............................... 49
quinine sulfate..........ccccccceeeeeeeiiii. 43
QUINEABS ... 154
quintabS-Mm ..............cccocvicciieeaennn. 154
ra balanced b-100.............cc........... 154
ra balanced b-50........................... 154
ra b-compleX..........cvvnvnniieeaeennn. 154
ra b-complex with b-12................... 154

ra calcium 600..................cccoceuuu. 131
ra calcium 600/vitamin d-3............. 131
ra calcium cit plus vitd-3................ 131
ra calcium cit-vit d-3 petites........... 131
ra calcium plus vitamin d................ 131
RA CENTRAL-VITE .......cccoveveennee 154
ra central-vite womens mature........ 154
ra coenzyme q-10.........cccceceeeennnnn. 125
ra folic acid...........ccccceevecienennnnnn. 154
RAHICAL ....oooviiiiieeeee e 131
1A IFON oot 87
ra natural magnesium.................... 131
1@ NIACIN ... 154
ra no flush niacin............................ 154
ra one daily energy formula........... 154
ra one daily essential...................... 154
ra one daily maximum.................... 154
ra one daily mens 50+ wivit d3...... 154
ra one daily mensl/vit d-3................ 154
ra one daily womens...................... 154
ra ped electrolyte freezer pop........ 127
ra pediatric electrolyte.................... 127
ra vitamin @........cccceeeeeeeeeeeeeeeneee.... 154
ra vitamin b-1.......ccccccccooiiiiiiinnnne. 154
ravitamin b12........cccoeeeeeeeeeeeeena... 154
ra vitamin b-12.........ccccooevvviicceeennnn. 154
ra vitamin b-12 tr........................... 154
ravitamin b-6................ccccoceeeeennnnn. 154
ravitamin C..............cccccccveeeeeennnnnnn, 155
ravitamin C Cr............cccccceveeeeennnnns 154
ra vitamin c/rose hips..................... 155
ravitamin d-3............ccccoeoeiiiiieeennn. 155
ra vitamins complete childrens....... 155
[ ZINC .o 131
RABAVERT ......oooiiiiiiiiieeeeieee e 28
rabeprazole sodium......................... 77
RADIANCE PLATINUM VITAMIN

D3 155
raloxifene hcl..............cccoocviivncnnn... 68
ramipril........cccoouveveeeiiiiiiiiiie 54
ranolazing €r................ccccceeeeevnnnnn. 54
rasagiline mesylate......................... 108
RAYALDEE......cccccoeiiiiiieeeeeiieeee, 58
RECLIPSEN.......occoviiiieeeiiieeeee 66
RECOMBIVAX HB........ccocvveeeeene. 28
RECTIV .., 171
reeses pinworm medicine................ 42
REFRESH.......cccviiiiiiiiie e, 92
REFRESH CELLUVISC................... 92
REFRESH DIGITAL ......cooeeviviieeenns 92
REFRESH DIGITAL PF................... 92
REFRESH LIQUIGEL.........cccc......... 92
REFRESH OPTIVE........cccccvveveenee 92
REFRESH OPTIVE ADVANCED.....92
REFRESH OPTIVE ADVANCED

PF 92
REFRESH OPTIVE MEGA-3........... 92
REFRESH OPTIVE PF.......c........... 92
REFRESH PLUS.........ccvviiieiieee, 92
REFRESH RELIEVA.........cceceeene 92

REFRESH RELIEVA PF.................. 92
REFRESH TEARS........c.coviieeees 92
REGRANEX ... 165
REGULOID.......cooeeiviiieeeeiieee e 81
REHYDRALYTE.....ccccoiiiiveeeeen. 127
rejuvacare plus...........ccccocevevnennnnnnn. 56
RELENZA DISKHALER................... 44
RELI-ON INSULIN SYRINGE........... 61
RELISTOR.....coviiiiiiiieeiiieee e 76
REMEDY ANTIFUNGAL................ 164
REMEDY PHYTOPLEX
ANTIFUNGAL......oiieeeeiieieeee 164
REMICADE ........cooiiiiiiiiiieee e, 25
RENAL......oooviieieeeieee e 155
RENAL MULTIVITAMIN

FORMULA. ... 155
renal vitamin ...............ccccoceeeevuennnnn. 155
renal-vite..........ccccoooeeiiiiiiiiiiiii, 155
RENAPLEX......ccoiieiiieee e 155
RENAPLEX-D.....cccvvvveeiiiiieeeee 155
FENA-VIte ... 155
reNA-ViIte IX...oovveieeeeiiiiiieeeeeeae. 155
RENFLEXIS .......coiiiiiieeiiieiee e 25
FeN0 CAPS...coeeeeeeeeeeenns 155
repaglinide.............ccocceiiiiniiinnnn, 59
REQ 49+ ... 155
RESTASIS.....ccoiieeeeee e 92
RESTASIS MULTIDOSE................. 92
RESTORA RX..ooviiiiiiieeeiee e 74
RETEVMO.....ccocoviiiiiiee e 18
REVLIMID......cooviiiiiiiieeiieee e 23
REXULT .oveiiiiiiiiiiieeeiiee e 118
REYATAZ ..o 38
REZUROCK .......c.coiiiiiiiiiieeiiiiieeeees 27
RHOPRESSA.......ccoiiiiiieeeeee, 89
FIDAVIFIN . 44
RID LICE KILLING SHAMPQO....... 168
FfabULin ..........ooveiiiiiiie e 39
FfaMPIN ......coceeieeeiee e 39
riluzole...........coooeveeeieen 119
rimantadine hcl...............ccccccuvvenee.. 44
RINVOQ......cocoiiiiieeeiiiieeee e 25
RISABAL-PH.........ccoeeeiiiiiirece 171
RISAMINE .........cooviiiiieiiiiee e 171
risedronate sodium.............cc........... 71
RISPERDAL CONSTA.....ccceeeeeen. 118
FiSPEridone ...........ccoeeeiiiiciieieeae, 118
MIEONAVIF ... 38
rivastigmine ...........ccccccoveveeeeennnn. 114
rivastigmine tartrate...................... 114
RIVELSA ....ooiiiiieie e 66
rizatriptan benzoate....................... 119
robafen cf multi-symptom cold....... 106
ROBAFEN DM CGH/CHEST
CONGEST ...ooiiiiiiieeeeeieee e 106
ROBAFEN DM COUGH.................. 106
ROBAFEN MUCUS/CHEST
CONGESTION........oeveeiiiiiieeeeeen. 106
ROBITUSSIN 12 HOUR COUGH.. 106
roflumilast ..........ccccoooeveiiiiiiiieees 99



ropinirole hcl...............cccccooovvevennnnnn. 108

rosuvastatin calcium........................ 50
ROTARIX ..o, 28
ROTATEQ ... 28
ROWEEPRA........oooveeen. 112
ROZLYTREK.......oovieeeeeeennn, 18
RUBRACA. ... 19
rufinamide .............cccceeviviiiiieeeeaannnn. 112
RUKOBIA......ccooeeeieeeeeeeeeeeeein, 38
RYBELSUS...........oooeiii, 59
RYDAPT ... 19
FYNEX PSE.cceeeeeiieeiiieeeeaaaa e 106
SAJAZIR ... 85
SALTSTABLE LO....coeeeieieeeeee 56
SANDIMMUNE .......ooviiiiiiiiiiieiee, 27
SANTYL o 165
sapropterin dihydrochloride............... 68
SAVISION ..o 155
sbcalcium +d..........oooevvvvvivnnnnnnnnn. 131
sb lice killing max St............ccc...... 168
sb oyster shell calcium................... 131
Shvitamin C......cceeeeeeeeeeeeeeieeiennnn.. 155
SCAlr CAlC ... 56
SCEMBLIX....ovviiiiiicieeeeeeeeeeeeeeee 19
SCOPOIAMINE ... 75
SECUADO........coeeeeeeeeeee . 118
selegiline hel ..o, 108
selenious acid..............ccccceeeeeeenn. 133
selenium sulfide............cccceeeeeeennn... 166
SELZENTRY ..ovvviiiiiieeeeeee e 38
SENEXON .. 81
SENEXON-S ... 81
SeNniortabs........cccceeeeeieeiiiieeeeenennnn, 155
SENNA .. 81
senna laxative..........ccccccccoveeeee. 81
senna plus...........ccccceeeeeeeeevennnvnnnnnnnn 81
SENNA S.cvvieiieeiiiieeee e 81
SENNA-1AX .....ccuieceieieaaaiiiieeeeeaaaae 81
SennNa-plus.........cccccccvveeeeeneeeeicinean, 81
SENNA-S.....ieeeeieeeeeeeee e 81
senna-tabs..........ccccceeeeeeeiiiiiiin, 81
SeNNA-tIME...........couveeiieiiiieeeeeaeennn, 81
SEeNNA-timMe S......cccccoeeveeveeieeeeeirnnnn, 81
sennosides-docusate sodium.......... 81
SENOKOT ..ot 81
SENOKOT S, 81
SENHY oot 155
SENtry SENIOr .........ccoovieviiciiiaeane 155
SEREVENT DISKUS............evvvvene. 94
sertraline hel...............oeeeeeeeeenennnn.... 115
Sse-tan plus...........ccccoeveeiiiaiiii, 87
SETLAKIN .....oooiiie 66
sevelamer carbonate....................... 56
SHAROBEL .....ovvviciiiieeeiiiiieeeeeeee 66
SHINGRIX.....ooooiiiiie 29
SIDEROL ... 155
SIGNIFOR ... 68
SHACE ..., 81
siladryl allergy .............oooueeevevvvnnnnnnn. 97
sildenafil citrate.................ccccocevvnnne. 54
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siltussin dm das..........ccccccccoeeine. 106
SiltusSiN Sa......cccccieiiiieeee, 106
siltussin-dm alcohol free................ 106
silver sulfadiazine.................c......... 166
SIMBRINZA .....oooiiiiieeeee e 89
Simethicone............cccccceeiiiiiiiniiinen, 76
simethicone drops infants................ 76
simethicone ultra strength................ 76
SIMLIYA ..o 66
SIMPESSE ......cccooiiiiiieeeeeeee e 66
Simvastatin............cccccceveeeeeninn 50
SinUS 12 ROUr ... 106
sinus congestion max strength...... 106
Sinus nasal sSpray ............ccccceuvueeen. 106
sinus relief extra strength............... 106
SIrOlIMUS ... 27
SIRTURO......ooiiiiiiiiieeeeee e, 39
SIVEXTRO ....ooiiiiiiiiieeciiee e, 42
SKYRIZI ..o, 25
SKYRIZIPEN.......ccoviiieeeiiiieeee, 25
SLOW FE ..o, 88
SIOW JrON ..o 88
slow release iron...........ccccceveeeeenn.. 88
SLOW-MAG........eeiiiereeeeiieee e, 131
sm 3-day vaginal ............cccccccocuue... 83
sm 8 hour pain relief........................ 36
small day allergy ..............ccccuunn.. 97
sm all day allergy childrens.............. 97
sm all day allergy-d.............ccc........ 106
smallergy 4 hour ...........ccc.cccccoeee. 97
sm allergy childrens......................... 97
sm allergy relief..........ccccoovveeviennn.n. 97
sm animal shapes complete.......... 155
sm animal shapes kids first............ 155
SM antacid.............cccoueeicvieneennnenen. 73
sm antacid advanced....................... 73
sm antacid advanced max st........... 73
sm antacid maximum strength......... 73
sm antacid/antigas............cccccccc...... 73
Sm antibiotiC................cccccoeeviinene. 166
sm anti-diarrheal.................cccccc....... 74
sm antifungal clotrimazole............. 164
sm antifungal miconazole............... 164
sm antifungal tolnaftate................... 164
sm anti-itch extra strength.............. 171
sm antioxidant vitamins.................. 155
sm antiseptic skin cleanser............ 171
sm arthritis pain relief....................... 36
sm arthritis pain reliever ................... 36
SM @SPIFIN .. 36
sm aspirin adult low strength........... 36
SM @SPIriN €C......ueeeeeeiaaaaiiiiiee 36
sm aspirin low dose......................... 36
sm athletes foot...........ccccoeeeneen.. 164
sm b super vitamin complex.......... 155
sm b100 compleX.........cccceeeeeree.... 155
sm b-complex...............cccoevvevennnnns 155
sm b-complex/vitamin c................. 155
sm benzoin tincture........................ 171
SM DIOLIN ... 155

smcalamine.............ccccceeeeeeeeeennnnn.. 171
sm calamine phenolated................ 171
sm calcium 500/vitamin d3............. 131
sm calcium 600/vitamin d............... 132
sm calcium citrate wivit d3............. 132
sm calcium citrate+/vit d3.............. 132
sm calcium citrate+d3 petite........... 132
sm calcium citrate+vit d3 max........ 132
sm calcium/vitamin d...................... 132
sm calcium-vitamin d..................... 132
sm chewable vitamin c................... 155
sm childrens ibuprofen..................... 30
sm childrens loratadine.................... 97
SM CLEARLAX ...t 81
sm clotrimazole vaginal.................... 83
SM CO Q-T0. .. 125
sm coenzyme q-10..........ccccoccuueee... 125
smcomplete...........cccooceeeiiiiinnnnnn. 156
sm complete 50+.............cceeeunnee 155

sm complete 50+ ultimate mens.... 155
sm complete 50+ ultimate women. 156

sm complete advanced formula..... 156
sm complete senior formula........... 156
sm cough dm ........cccoeeiiiiiieiann, 106
sm cough dm childrens.................. 106
smdry eye relief...........ccooeeecnennen. 92
Smeardrops..........ccccoevveeeeeneinnnnn, 172
SM €NEMA ... 81
smepsom Salt........cccceeeeeeeiiiiiiiann... 81
sm fexofenadine hcl........................ 97
SM fIDOF ..o 81
sm folic acid..........ccccccoueeniennnnne. 156
SM Qas relief........eeeeeiieiecccciinnnnn, 76
sm gas relief antiflatuent.................. 76
sm gas relief extra strength.............. 76
sm gas relief infants......................... 76
sm gentle laxative...........cccccceeeeennnnn. 81
sm hairlskin/nails ........................... 156
sm ibuprofen ib..........ccccovveeeiinaaaan. 30
sm ibuprofen ib childrens................. 30
sm infants ibuprofen....................... 30
S IFON ..o 88
sm iron slow release........................ 88
sm lice killing max strength............ 168
sm lice treatment..............ccc.uue...... 168
sm loratadine...........cccccooueeevnennannn.. 97
sm loratadine allergy relief ............... 97
sm lorata-dine d..........c....cccooene. 107
sm loratadine d 12hr...................... 107
sm lubricant eye drops..................... 92
sm lubricating plus.............cccccuue... 92
sm lubricating tears............c.c.c.c..... 92
Sm miconazole 3............ccccceeeenen... 83
sm miconazole 3 applicator............. 83
Sm miconazole 7 ...........ccccccueeeenen.... 83
sm milk of magnesia........................ 81
sm mucus relief...........ccceveeeeeeennnen. 107
sm mucus relief max strength........ 107
sm multiple vitamins essential....... 156
sm multiple vitaminsliron................ 156



sm nasal decongestant.................. 107

sm nasal decongestant max st...... 107
sm nasal decongestant pe............. 107
SM Nasal SPray .......cccccecceeeeeeeneanns 107
sm nasal spray 12 hour.................. 107
sm nasal spray moisturizing........... 107
Sm nasal spray sinus..................... 107
SM NIACIN CF ..o 156
SM NICOLINE ..., 123
sm nicotine polacrilex..................... 123
sm nose drops nasal decongest.... 107
smone daily mens.........ccccc.......... 156
sm one daily womens.................... 156
SM opti-vitamings ...........cccccceveeennnn. 156
sm oyster shell calciumlvitd.......... 132
sm oyster shell calciuml/vit d3........ 132
sm pain & fever childrens................. 36
sm pain & fever infants.................... 36
smpain relief...........cccooeceiiiiiieiinns 36
Sm pain reliever.............ccccocoeeeeinnn. 36
sm pain reliever childrens................ 36
sm pain relieverex st....................... 36
sm pediatric electrolyte................. 127
sm povidone-iodine........................ 171
sSm senna laxative.............ccccccceee.... 81
SIM SENNE@-S ..t 82
sm slow release iron........................ 88
sm stomach relief...............cccccuue. 74
sm stool softener...............ccccccueeenn. 82
sm stool softenerllaxative................ 82
sm super b complexic.................... 156
sm triple antibiotic.......................... 166
sm triple antibiotic max st............... 166
sm triple antibiotic original.............. 166
SM USSIN Cf ..o 107
sm tussin coughlchest congest...... 107
SM tUSSIN dM ..., 107
sm tussin mucus+chest congest.... 107
sm vit c/rose hipS............ccccuuuunee. 156
sm vitamin b complex/vitamin c..... 156
smvitamin b1 ......ccoooeeeviiiiiiiiiiis 156
smvitamin b-12.........cccccvveveenen... 156
smvitamin b12tr......ccccccvvveevnnen.... 156
sSmvitamin b6.........cccccveeeeeiiiiiiinns 156
smvitamin b-6.............ccccceeeeenen... 156
SM VItamin C.........oooeccevvieieenenaaeenn 156
SM Vitamin C Cr........ccccvueeeeveeneeannn. 156
sm vitamin clrose hips................... 156
smvitamin d........ccccoceeeieiiiiiiiiiinns 156
smvitamin d3........cccccceiiiiiiiiiiiinn, 156
SM Vitamin € .......cccccoeeeviieeiiiiiiinas 156
sm zinc gluconate......................... 132
sodium bicarbonate.............ccccccee..... 73
sodium chloride.............. 107, 126, 165
sodium chloride (hypertonic)...... 92, 93
sodium fluoride............ccccccovevuennenn. 126
sodium phenylbutyrate..................... 68
sodium polystyrene sulfonate.......... 57
solifenacin succinate........................ 83
SOLIQUA ... 61

SOIO ..o 156
SOLTAMOX....oovieiiiiiiieeeeiiiie e 21
SOLU-CORTEF .....cccoviiiieiiiiiieees 70
SOMATULINE DEPOT......ccccvvveenne 68
SOMAVERT ...ooiiiiieeeee e, 69
SOOTHE & COOL INZO

ANTIFUNGAL......ooiiveeiiieiee 164
sorafenib tosylate................cccuu....... 19
SORBOLENE........cooiiiiiiiiiiieeee 171
SORINE ......oooiiiiiiiieiieee e, 49
sotalol RCl.............cccoeciiiieiiii 49
sotalol hel (af) ........ccoovveecciiiiieieee. 49
SPAN Cuveeveeeeeeeeeeeeeeee e 156
SPECTRAVITE......ccoovieiiiieeee, 156
spironolactone.............ccccccccceveeeeenne. 48
spironolactone-hctz.......................... 53
SPRINTEC 28......c.ooevieeeieeeee, 66
SPRITAM ..ot 112
SPRYCEL....ooiiiiiiiieeeciieee e, 19
SPS . 57
SRONYX...iiiiieiiiiieee e 66
SSD i 166
StaVUAING ......eeeeeeiiiiiiiiieee 38
sterile water for irrigation................ 165
stimulant laxative............................. 82
STIVARGA ......ooi e 19
stomach relief...............cccoovveveeennnnnn. 74
Stool Softener..........ccccceeeeeeeeeeecaai.. 82
stool softener laxative...................... 82
stool softener plus laxative................ 82
stool softener/laxative...................... 82
streptomycin sulfate........................ 42
stress formula........................c....... 156
stress formula (folic acid)............... 156
stress formulaliron......................... 156
STRESSTABS ADVANCED........... 156
STRESSTABS ENERGY ............... 156
STRIBILD ....oeeiiiiiiiiieeeee e 39
STROVITE FORTE ..o, 157
STROVITE ONE........cccvvvveeene. 157
STUDIO 35 MOISTURIZING SKIN 171
SUBVENITE .......oooiiiiiieeiiiieeee, 112
sucralfate..........cccccevueeeeiineieieiien, 76
SUDOGEST ...ttt 107
sudogest 12 hour .........cccccceveueeen.. 107
SUDOGEST MAXIMUM

STRENGTH . ....ooiiiieeeeeee e, 107
sulfacetamide sodium...................... 90
Sulfacetamide sodium (acne)......... 165
sulfacetamide-prednisolone............. 89
sulfadiazine..............cccccooee. 42
sulfamethoxazole-trimethoprim........ 42
SULFAMYLON.....ccoviiiiieiiiiieees 166
sulfasalazine...............ccccocveeeeeeeennn... 77
SUlindac ............ccooiiiieiiiieeeeeeee 31
sumatriptan ..............ccccceeeeeiiieeeennn. 119
sumatriptan succinate............ 119, 120
sumatriptan succinate refill............ 119
sunitinib malate................................ 19
SUNVITE ADVANCED.................. 157

super antioxidant...............ccoceeeunnn. 157
super aytinal .............ccccoooveceunennenn. 157
super aytinal 50 plus...................... 157
super b complex maxi.................... 157
super b complexifalvit c................. 157
super b complex/vitamin c............. 157
super b-complex + vitamin c.......... 157
super b-complexlvit cifa................. 157
super biotin...........cccccceeeeiiiiiiienen, 157
super calCiim .........ccccceeeeeeeeieeaanann.. 132
super calcium 600 + d 400............. 132
super calcium 600 +d3.................. 132
super multiple ...............cccccceeuvvvenen.. 157
SUPER NU-THERA.......cevvveeeee. 157
SUPER QUINTS B-50........cc.u.... 157
super thera vite M..........ccccceeeeunee. 157
SUPEr Vita-minsS ...........ccoceeeeeincnnnnen. 157
SUPEIPIEX-....eevviiiiiiiiiiee e 157
suphedrine 12hour..............cccc...... 107
SUPPOIT ...t 157
SUPPORT-500.......cccvveieeeiiiiinnnnes 157
SUPREP BOWEL PREP KIT........... 82
sv vitamin b-12 er.........ccccccuueeeene.. 157
SYEDA ... 66
SYMBICORT ....oooiieiiiiiie e 98
SYMDEKO......coovviiiiiiee e, 99
SYMUEPI ... 99
SYMPAZAN ...t 112
SYMTUZA ..o 39
SYNAREL....oooiiiiiiiiiiiiiee e, 69
SYNERCID.....oovviiiiiieeieiiee e, 42
SYNJARDY ..ooviiiiiiieeiiiee e 59
SYNJARDY XR...cooviiiiiiiiieeiiiieennn 59
SYNRIBO.....oiiiiiiiiiieeeiieee e 22
SYNTHROID ... 57
SYRSPEND SF ... 56
SYSTANE ..o, 93
SYSTANE BALANCE.........cccc..... 93
SYSTANE COMPLETE................... 93
SYSTANE HYDRATION PF............ 93
SYSTANE ICAPS AREDS2........... 157
SYSTANE OVERNIGHT

THERAPY ..o, 93
SYSTANE PRESERVATIVE FREE. 93
SYSTANE ULTRA ... 93
SYSTANE ULTRAPF......ccce. 93
TAB-A-VITE ..o 157
TAB-A-VITE/BETA CAROTENE....157
tab-a-viteliron ............ccccccveenennnn... 157
TAB-A-VITE/IRON/BETA

CAROTENE ........cooiieieeiieeeee 157
TABLOID .....ooiiiiiieeeeeeee e 22
TABRECTA ...t 19
tacrolimus...........ccccccooveeennnnane. 27,171
TAFINLAR ....oooiiiiiiiee e 19
TAGRISSO.....cooveiiiiieeeee e, 19
TALTZ e 25
TALZENNA ..., 19
tamoxifen citrate...............c.cccccoou.. 21
tamsulosin hcl.............cccccoveiiinnnnen. 84



TARINA24 FE......cooois 66

TARINAFE 1/20 EQ....ceeiiieeiee 66
TASIGNA ..., 19
tasimelteon ............cccocceeeeennnn. 120
tazarotene..........cccccccooueeeeeeiinanann. 166
TAZICEF ..o 45
TAZORAC ... 166
TAZTIA XT oo 51
TAZVERIK ... 19
TDVAX e 29
TECENTRIQ....ccciiiiiiieiiiieeeee, 19
TEFLARO ... 45
telmisartan ...........ccccccovevvniinncnnnn.. 48
telmisartan-amlodipine..................... 52
telmisartan-hctz............cccccevveeeeeannn. 52
temazepam.............ccccccevuueennnenenn. 120
TENIVAC......ccoiiiieeeee e, 29
tenofovir disoproxil fumarate............ 38
TEPMETKO ....ooiiiiiiiieeeeeee e, 19
terazosin hel ........ccccoeeeviiiiccn 50
terbinafine hcl........................... 40, 164
terbutaline sulfate..........ccccccccceee. 94
terconazole............cccccceeiiiiiiccnnnnne. 83
teriparatide (recombinant)................ 71
testosterone............ccccoveeeeeeiininnnnnnn. 58
testosterone cypionate.................... 58
testosterone enanthate.................... 58
tefrabenazine.............cccccccuueeeen... 119
tetracycline hcl...............ccccueeeeeee... 48
tgt acetaminophen childrens............ 36
tgt acetaminophen ex st................... 36
tgt allergy relief.........ccccccooevveeennnen. 98
tgt antifungal............cccooooeeeiiiinnn. 164
tgt antifungal spray powder ............ 164
tgt childrens acetaminophen............ 37
tgt childrens ibuprofen...................... 31
tgt fiber therapy .........cccccveveeeeeeeicenns 82
tgt gas relief extra strength.............. 76
tgt gentle laxative.................ccceeeuus 82
tgt ibuprofen childrens...................... 31
tgt lubricant eye drops...........ccc....... 93
tgt miconazole 7 ..........cccceevvcnenenn, 83
tgt nicotine polacrilex..................... 123
tgt nicotine step one........................ 123
tgt nicotine step three..................... 123
tgt nicotine step two............cc......... 123
TGT POWDERLAX.....ooeeviiieeeeee, 82
tgt psyllium fiber............ccccoeveennnne. 82
tgt stomach relief..............ccccceennen. 74
THALOMID.....coeveeeiieee e 23
THE MAGIC BULLET.......cc.ceee 82
THEO-24 ... 99
theophylline...........ccccccccoiiiiiiiinnnnnne. 99
theophylline er...........ccccocceeeveeniiinnn. 99
THERA ... 157
THERAMPLUS.......coceiiiiiiees 157
thera vital m........ccccccccciiiiiiiniinn. 157
therabasic-m...........cccccecuueeeenene.n. 157
THERA-D 2000.........ccccvvereriinnannnn. 157
THERA-D RAPID REPLETION....... 158
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THERAGRAN-M........ovviiviinnn. 158
THERAGRAN-M ADVANCED........ 158
THERAGRAN-M ADVANCED 50
PLUS ..o 158
THERAGRAN-M PREMIER........... 158
THERAGRAN-M PREMIER 50

PLUS ..o 158
thera-m........cccooeeeeeiiveiiieeeeiiienn. 158
THERAMILL FORTE.......ccvvvveeenne. 158
therapeutic formulalhematinics...... 158
therapeutic moisturizing................. 171
therapeutic multivit/mineral............ 158
therapeutic-m..........ccccoouvevveeeennnnn. 158
therapeutic-m/lutein...................... 158
thera-tabs..........ccccoeeeiieveeieeieenennnn, 158
thera-tabS M........cccoeeveeveeevceeeeannnnn. 158
THERATEARS ... 93
THERATRUM COMPLETE............ 158
THERATRUM COMPLETE 50

PLUS ... 158
theravim-m.........ccccccoeeeveeeeeeeeennnnn. 158
THEREMS.....ccoooiiiiieiee 158
THEREMS-H.......ooovvivein, 158
THEREMS-M......oovvvviviviiinnn. 158
thiamine hcl...........ccccooeveeeeeeeeeanenn. 158
thiamine mononitrate..................... 158
thioridazine hcl...............ccc..c.......... 118
thiothixene ..............cccveeeeeeeeeeennnnn... 118
LAVIEE 19 158
TIADYLT ER..oooveeeeeen 51
tiagabine hCl............ccccceeeeeeeeienina... 112
TIBSOVO......ooeeiieeeieeeeeee 19
TICOVAC ... 29
tigecycling..........cccoeuveeevvvnvnnniieannnn. 48
TILIAFE ..o 66
timolol maleate........................... 51, 89
TING ..ot 164
TIVICAY .., 38
TIVICAYPD ..., 38
tizanidine hcl................cceevveeeeeennn... 109
TOBRADEX ..., 89
TOBRADEX ST..oveeeeeeeeeeeeeeeee 89
tobramycin..........ccccocveeeveeneannnn. 42,90
tobramyecin sulfate...................cc....... 42
tobramycin-dexamethasone.............. 89
tolnaftate........c...cooeveeeeeeieieieeieenn, 164
tolnaftate antifungal....................... 164
tolterodine tartrate............................ 83
tolterodine tartrate er........................ 83
topiramate.............cccceeeeeeinaea. 112
TOPOSAR ... 23
toremifene citrate.............................. 21
torsemide ........c.cooeeeeveeeieiiiiiieeeeaee, 53
total allergy ..........ccccooviiiieennen. 98
total blC......coeeeeeeeeeeeieeeeeeee, 158
TOUJEO MAX SOLOSTAR.............. 61
TOUJEO SOLOSTAR....ccceeveeeee. 61
TPN ELECTROLYTES.................. 126
TRADJENTA ..ot 60
TRALEMENT ....oovviviviiecenen, 133

tramadol hel ..., 32
tramadol-acetaminophen................. 32
trandolapril................ooovvvvevvnnneaannn. 54
tranexamic acid...............ccccocuueeeeen. 85
tranylcypromine sulfate.................. 115
TRAVASOL ....oooiiiiiiiiiieiee e, 133
TRAZIMERA ... 19
trazodone hcl..........ccccccceeiiiiiinnn. 115
TRECATOR ..o, 39
TRELEGY ELLIPTA ..o, 98
treproStinil..........ccccoeeeeeeeeiiieeeieieeee. 54
TRESIBA .....oiiiiieee e 61
TRESIBA FLEXTOUCH................... 61
tretinoin ..........cceeeeeeeeeeeieeeeennnn. 23,165
triamcinolone acetonide......... 162, 168
triamterene-hctz.........eeevveveieiiinn. 53
tri-buffered aspirin...............cc.......... 37
TRICARE ......oooiiiiieeee e 126
TRICON ...t 88
trientine RCl.............coooeec 57
TRI-ESTARYLLA.....oooiiiiieeeee, 66
TRIFERIC.....ccvvviieiieeeeeeee e, 88
trifluoperazine hcl.......................... 118
trifluridine ...........ccocovis 90
trigels-fforte.........ccccoveiiniiiiininnn, 88
trihexyphenidyl hcl......................... 108
TRIJARDY XR....oooviiiiieiiiieee e, 60
TRIKAFTA ..o 100
TRI-LEGEST FE....oovviiiiiieeeee, 66
TRI-LINYAH ... 66
TRI-LO-ESTARYLLA......cccoeeiiee. 66
TRI-LO-MARZIA.......c.cooeiieeeeee, 66
TRI-LO-MILI.....ovviiiiiiiieeiiee e 66
TRI-LO-SPRINTEC.........cccvieeeeee. 66
trimethoprim .......ccccceeeeeieiieiiniecienen, 42
TRI-MILT o 66
trimipramine maleate...................... 115
TRINTELLIX oo, 115
TRIENYMYO ..o 66
triphroCcaps..........ccuveveviiiiiicciiiieeeee, 158
triple antibiotic..............cccoceveeriei.. 166
triple antibiotic plus........................ 166
triple antibiotic+pain relief .............. 166
TRI-SPRINTEC......ccceieeiieeeeee 66
TRIUMEQ......ccccoeeiiiieee e, 39
TRIUMEQ PD......oovieeeeeieee e, 39
TRIVORA (28) ...evveveeeiciiieeeeciiieeee 66
TRI-VYLIBRA ..., 66
TRI-VYLIBRALO.....ccovveeeeiieeeee, 66
TRIZIVIR .o, 39
TROGARZO ... 38
TROPHAMINE .........ccoviiiiiiiiieeee 133
tropical liquid nutrition.................... 158
trospium chloride.............................. 83
TRULICITY . 60
TRUMENBA.......cooiieeeeeee e 29
TRUSELTIQ (100MG DAILY

DOSE) ...viiiieiiiiiee e 19
TRUSELTIQ (125MG DAILY

DOSE) ..eviiiiiiiiiiiee et 19



TRUSELTIQ (50MG DAILY DOSE). 19
TRUSELTIQ (75MG DAILY DOSE). 19

TRUXIMA ... 19
TUKYSA e 19
TURALIO ...t 19
TUSNEL C...ooeviviiieeeeee e 107
tusnel diabetic.............cccceeeveieiiin. 107
TUSNEL-EX...ooooiiiiiiiiiiieee 107
fUSSIN CF oo 107
tussin cf multi-symptom cold.......... 107
tussin cough ..........ooveeeeeveinininannnn, 107
tUSSIN dM ..o 108
tussin dm cough + chest................ 108
tussin mucus & chest congest....... 108
tussin mucus+chest congestion..... 108
tussin multi-symptom cold cf.......... 108
TWINRIX ..o 29
TYBOST ...t 38
TYDEMY ..o 66
TYPHIM V..o 29
TYRVAYA .., 93
U-BASE......ocoeeeeeee e 56
UDAMIN SP....ocoviiiiieeeiiee e, 158
ULTRA CHOICE MULTIVITAMIN
KIDS ... 158
ultra freeda........ccccoeeeeeiiiiiici 158
ultra freedaliron...............cccccuueeee.. 158
ULTRAFRESH..........ooviiiieeiie, 93
ultra lubricating eye drops................ 93
ULTRACHOICE ADV FORMULA
MATURE ......oooiiiiiieiiieee e, 158
ULTRACHOICE ADVANCED
FORMULA. ... 158
UNicomplexX=-m ........cccccceeeeeeeeeenennnn., 158
UNITHROID .....cooiiiiiiiieeee e, 57
Uursodiol..........cccuveeeeiiiiiiiiiii 76
valacyclovir hcl...............cccooeeeeennnnn, 44
VALCHLOR ..o, 171
valganciclovir hcl..............c.c.ooeuuen. 44
valproate SOdium...................ccee... 112
valproic acid...........c.cccccceeneinnnnn. 112
valsartan........cccccoceeeeeeeeiiiieecc 48
valsartan-hydrochlorothiazide........... 52
VALTOCO 10 MG DOSE............... 112
VALTOCO 15 MG DOSE............... 112
VALTOCO 20 MG DOSE............... 112
VALTOCO 5 MG DOSE................. 112
value plus glucose........................... 57
VANADOM......cooiiiiiiiieeeeiieee e 109
vancomycin hcl.......................... 42,43
vancomycin hcl in nacl..................... 42
VANIBASE ..., 56
VANICREAM......ccvvvveiiiiiee e 171
vanishing cream botanical base........ 56
VAQTA .ot 29
varenicline tartrate.......................... 123
VARIVAX oo 29
VASCEPA......oo e, 49
V-C fOrE ..o, 159
vegetable lax+stool softener............ 82

VELIVET oo 67
VELPHORO.........ovvvvviiceeeeeeeee 56
VELTASSA ..., 57
VELVACHOL........oooveevvn, 171
VEMLIDY ..oovviviciieeeeeieeeee e 44
VENCLEXTA ..ot 20
VENCLEXTA STARTING PACK......20
VENEXA ..., 159
VENEXAFE...ccoooociiiiiieeeeeeeeeeeeee 159
venlafaxine hcl.............cccccueeeeee.... 115
venlafaxine hcl er............c............. 115
VENOFER ..o, 88
VENTAVIS ..o, 54
VENTOLIN HFA ... 94
VENTRIXYL ..o, 159
VENTRIXYLFE.........ccovviiis 159
verapamil hcl..............ccoccevvieiin, 52
verapamil hel er..........cooocceveennne. 52
VERQUVO........oooeii 54
VERSACLOZ........ovveeeeeeeeeeeeeen, 118
versatile cream base........................ 56
VERSIGEL......oovveveveeieeeeeeeeeee 56
VERZENIO......coooiiiee, 20
VESTURA ... 67
V-GO 20 ... 61
V-GO 30 61
V-GO40..ccooeeeeiiiiiiieeeeeee 61
VIC-FORTE ..ot 159
VICTOZA. ... 60
VIENVA . ... 67
vigabatrin...............ccccceevviiiinnnnnnnnn. 113
VIGADRONE.........ooovvvevevvie, 113
VIIBRYD STARTER PACK............ 115
vilazodone hcl..............ccccccoouunnnn.... 115
VIMPAT ..o 113
vincristine sulfate..................c.......... 23
vinorelbine tartrate............................ 23
VIOrele..........coovveeeeeeein, 67
VIRACEPT ..., 38
VIREAD ..o 38
Virt-CapsS......oooeeiiiiieiieieee s 159
virt-fefa plus..........ccccccovveiinninnn., 88
VIRT-GARD.......ovvvvveeviriiicnn, 159
vision formula 2..............cccccccee..... 159
vision formula eye health............... 159
vision formulallutein....................... 159
ViSion Vitamins ............cceeeeeeeeeeunnnn... 159
VISTA ADVANCED AREDS2
FORMULA........ooeeeee, 159
VISTA ADVANCED DRY EYE
FORMULA........oooienn 159
vit e-vit c-beta carotene................... 159
vita c/bioflavonoids/rose hips......... 159
Vita Nair.........ccooeeeeeeeieeiieiiiieeeee, 159
vitabasic complete......................... 159
vitabasic Senior..............ccc............ 159
Vita-beelC.......ccccoeeeeeeeeiiiiieeeee 159
Vitabex PIUS ..........ouvvveeieieieeeeee. 159
vitachew multiple vitamin............... 159
VITAFOL ...coooiiieeeeeee e 159

VITAL-D RX ..oveiieiiieeeeeeeeee 159
Vitalee .........ovvvveiiieieiieiee 159
VITALETS CHILDRENS................ 159
VIEAMIN @ ..o 159
vitamin b + ¢ complex.................... 159
vitamin b 12.......cccceeeeeeeeieiiiiiieeeeee, 159
vitamin b complex............cccccooue. 159
vitamin b-1.......ccccoovvvvveinnn 159
vitamin b12......ccccoovveiiiiiiiiee e, 159
vitamin b-12........cccoceveviiiieieninn. 159
vitamin b-12 er.........ccccocvveeeeiiinnnn, 159
vitamin b12 tr.......cccccovvecieieninnnn. 160
vitamin b12-folic acid..................... 160
vitamin b6.............ccccccenineiinenneee, 160
vitamin b-6..........cccccceeveeiiiiiiiiis 160
vitamin b-complex............cc.c.......... 160
Vitamin C........ueeeeeeeeeeeiiiiieieeeen 160
vitamin ¢ drops ..........ccceeeevicnennenn. 160
Vitamin C €F.........cooeeecviiiieienaeaaeenn, 160
vitamin ¢ plus wild rose hips.......... 160
vitamin c/rose hips...........c.cccceo.. 160
vitamin cl/rose hipS tr...................... 160
vitamin c-acerola..............ccccccc...... 160
vitamin c-rose hipS......................... 160
vitamin c-rose hips er..................... 160
vitamin c-rose hipS tr..........c........... 160
ViItamin d.........ccoeeeeceeeeeeieiiiiieeeeeee 160
vitamin d (cholecalciferol).............. 160
vitamin d (ergocalciferol)................. 160
vitamin d high potency................... 160
vitamin d infant..................ccc.......... 160
VITAMIN D-1000 MAX ST ............. 160
vitamin d3........coceeeeeeiiiiiiiiieee 161
vitamin d-3...........cooovvveeiiiiiiiiinnnn 161
vitamin d3 complete....................... 160
vitamin d3 maximum strength........ 160
vitamin d3 super strength............... 161
vitamin d3 ultra strength................. 161
vitamin d-400.............cccccoeeveeennnnen. 161
Vitamin €.........ccoceeeeeiiiiiiiiieiei 161
vitamin e blend..................ccccc.u...... 161
vitamin e water soluble................... 161
vitamin €-200.................ccceeeeeennn. 161
vitamin €-400.................ccccoeeeennnn. 161
vitamin K1 ..........ccccccoovvvvvenn. 161
vitamins acd-fluoride....................... 161
vitamins a-d-e/selenium................. 161
vitamins for hair............c.ccc............. 161
vitamins/iminerals ..............cc........... 161
VITASANA ..o 161
VItaSUIe ... 161
Vitatrum . ..., 161
VITATRUM COMPLETE................. 161
VITRAKVI ... 20
VITRAMYN ...oooiiiiiiiiiee e 161
VITRANOL......cooviiiiiiiiiie e, 161
VITRANOL FE......cocoviiiiiiiiiiienn 161
VITREXATE ..o 161
VITREXATE FE....coooviiiiiiee 161
VITREXYL ...oviiiiiiiiiiiee e 161



VITREXYL + IRON........cccoceen. 161

vitrum 50+ seniormulti................... 161
VITRUM SENIOR.........cooevereees 161
VIVITROL ..o 123
VIZIMPRO ......oovveecceeeeeee e 20
VAM@X oot 56
VONUJO ... 20
voriconazole............cccceeeeeeveeiieeiaainn, 40
VOSEVI ..o 44
VOTRIENT ..o 20
VP-VIEE X .ocooeeieieieiieeen 161
VRAYLAR ....ooiviieeeee e 118
VYFEMLA ... 67
VYLIBRA ...t 67
VYZULTA e 89
WAL-DRYL ALLERGY .......coeeeeen 98
warfarin Sodium .............ccoeeeeeeeeennnnn.. 84
WEE CAlC ... 88
WEEKLY-D....oovvvvveveveeceeeee 162
WELIREG..........ooe i 23
WERA ... 67
WESCAPS ..o eeeeeeeeeeeeeeeeeen 162
westab maX......cccoeeeevceeeeeeeeiennn.. 162
westab mini............cc...cooeveeeeeeeennn.. 162
westab ONe.........cccooeeeeeeeeeeeeaeennn. 162
west-vite wlfolic acid...................... 162
womans laxative ............cccccceeeeeee. 82
womens 50+ advanced.................. 162
womens daily form/falcalfe............ 162
womens daily formula.................... 162
womens multi..............cccccoeeeeeeennnn. 162
womens multi gummies................. 162
womens multivitamin...................... 162
WOoUNd Car€..........cccuvueeeeeeeeeiiieeeaenan, 56
WYMZYAFE ... 67
XALKORI ...ooeiiiiiiiiiiiiieeei, 20
XARELTO ..o 84
XARELTO STARTER PACK............ 84
XATMEP ... 27
XCEL 100 56
XCOPRI ..ot 113

XCOPRI (250 MG DAILY DOSE).. 113
XCOPRI (350 MG DAILY DOSE).. 113

XELJANZ ..o, 25
XELJANZ XR...ooiiiiiiiiiiiieeeeee 25
XENICAL ...oooiiiiiieee e 69
XERACAC ... 171
XERMELO. ..o 76
XGEVA ... 71
XHANCE ... 100
XIFAXAN ..o 76
XIGDUO XR...oiiiiiiiiiiiieeeecee 60
XHIDRA ... 93
XOFLUZA (40 MG DOSE)................ 44
XOFLUZA (80 MG DOSE)............... 44
XOLAIR ..ottt 100
XOSPATA ..o 20
XPOVIO (100 MG ONCE

WEEKLY) ..o 20

XPOVIO (40 MG ONCE WEEKLY)..20
194

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

XTANDI ..ooviiiiiiiieeee e 21
XULANE .....oooiiiiiiiieei e 67
XULTOPHY ..o 62
XVIE® i 162
XYREM..oooiiiiiiiiieee e 121
YELETS TEENAGE FORMULA.... 162
YF-VAX e 29
yl coenzyme Q10............c.cceeecunnnn. 125
yl folic acid.........ccccccoveeiiiinnnnn, 162
ylvitamin b-6............cccccccoevuneeeen. 162
ylvitamin C.....c.c.ccocoveiiiiiiiineene 162
yl vitamin c-rose hips..................... 162
YOUR LIFE MULTI ADULT
GUMMIES.......ocoiiieeeeeiee e, 162
YUVAFEM.....oooiiiiiieiiiieee e 69
ZAFEMY ..oooiiiiiiiiieeceee e 67
Zafirlukast ...........cooeecceeeieaeeee 100
zaleplon ..........ccccccoeiiiiiiiiiii 120
ZARXIO .....oiiiiiiiiieeee e 85
ZEASORB-AF .....cooiiviiiieeiiiiieee 164
ZEJULA ... 20
ZELBORAF ...t 20
ZEMAIRA ..ot 100
ZENATANE .......cooviiiiieiieeee e, 165
ZENPEP ..o 77
ZERVIATE ..o 88
Zidovuding ...........ccccoueeeeeiiiiiiiiii, 38
ZIEXTENZO ...oooviiiiieeeeeee e 85
ZINCeovviiiiiiiieee e 132
zinc chloride..............cccoccvieeeeencn. 133
zinc gluconate...........cccccouvvvvvnnnnen. 132
ZINC OXId@ ... 171
zinc sulfate.........ccccccooeviiiiicnn 132
ziprasidone hcl.............cccccuvveee.... 118
ziprasidone mesylate...................... 118
ZIRABEV ......coooiitiiieiiiieee e 20
ZIRGAN . ..., 90
zoledronic acid..............ccccceevevennnn... 71
ZOLINZA ... 20
ZoImitriptan ..........cccccovveeeeeininnnn, 120
zolpidem tartrate..............ccccceeenne. 120
ZONISADE ..o, 113
zonisamide............ccccceeeeeennanaaannn, 113
zoo friends complete..................... 162
ZOSTRIXHP ...ooeviiiiiiieeeieeees 171
ZOSTRIX NATURAL PAIN RELIEF
....................................................... 171
ZOVIA 1/35(28) ceceeieeeeeeieeeeee 67
ZTALMY ..o 113
ZUMANDIMINE ........cooiiiiiiiiiieeee 67
ZYDELIG.....ooiiiiiiiee e 20
ZYKADIA ... 20
ZYLET oo 89
ZYPREXA RELPREVV.................. 118
ZYVANA..........cceeeeeeeeee s 162
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neste formulario desde 21/2/2023.

H9576_PhmDrugList23 Approved 10/07/2022

Se tiver questoes, por favor, ligue para o Neighborhood INTEGRITY através do 1-844-812-6896
. e TTY 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h, aos sabados. A chamada é
B gratuita. Para mais informacgoes, visite www.nhpri.org/INTEGRITY. 195
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