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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.
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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 15-173. 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 excegao. 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 174.

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 né&o cobrirda 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 informagdes 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 174. 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 catastroéfica).

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: 6/1/2023

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: May 2023 Formulary ID: 00023152 Version: 12
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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
IDHIFA ORAL TABLET 100 MG, 50 MG $0 (Nivel 2) gg;diLaAs;)_QNLD(go comprimidos a cada
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) ZQ;S)L_’?\;[% (120 capsulas a cada 30
IMBRUVICA ORAL CAPSULE 70 MG $0 (Nivel 2) :2;;’?\;[% (30 capsulas a cada 30
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
INLYTA ORAL TABLET 1 MG $0 (Nivel 2) gg;iLaAS;)_QNLD(;BO comprimidos a cada
INLYTA ORAL TABLET 5 MG $0 (Nivel 2) gg;d'i'a/;;)_Q,\'B;ZO comprimidos a cada
INREBIC ORAL CAPSULE 100 MG $0 (Nivel 2) PA: LA; NDS
IRESSA ORAL TABLET 250 MG $0 (Nivel 2) PA: LA; NDS
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 $0 (Nivel 2 PA: LA; QL (60 comprimidos a cada
MG, 5 MG 30 dias); NDS
JAYPIRCA ORAL TABLET 100 MG $0 (Nivel 2) gg;d'i'a/:;)_Q,\'l‘D(gO comprimidos a cada
JAYPIRCA ORAL TABLET 50 MG $0 (Nivel 2) g’g;diLaAs;)_QNLD(gO comprimidos a cada
KADCYLA INTRAVENOUS SOLUTION , N
RECONSTITUTED 100 MG, 160 MG A el 2 B/D; LA; NDS
KANJINTI INTRAVENOUS SOLUTION , N
RECONSTITUTED 150 MG, 420 MG B0 el 2 PA; LA, NDS
KEYTRUDA INTRAVENOUS SOLUTION 100 , N
MG/AML $0 (Nivel 2) PA: LA; NDS
KISQALI (200 MG DOSE) ORAL TABLET THERAPY $0 (Nivel 2) PA; QL (21 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 50 (Nivel 2) PA: QL (63 comprimidos a cada 28
PACK 200 MG dias); NDS
KRAZATI ORAL TABLET 200 MG $0 (Nivel 2) PA: LA; NDS
lapatinib ditosylate oral tablet 250 mg $0 (Nivel 2) PA; NDS

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

RECONSTITUTED 150 MG, 420 MG

ESCALAO)

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
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 $0 (Nivel 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 $0 (Nivel 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, 320 MG $0 (Nivel 2) PA; LA; NDS

, PA; LA; QL (120 comprimidos a cada
LYNPARZA ORAL TABLET 100 MG, 150 MG $0 (Nivel 2) 30 dias): NDS
%tgobl (12 mg daily dose) oral tablet therapy pack 4 $0 (Nivel 2) PA: LA: NDS
%tgob/ (16 mg daily dose) oral tablet therapy pack 4 $0 (Nivel 2) PA: LA: NDS
%zgob/ (20 mg daily dose) oral tablet therapy pack 4 $0 (Nivel 2) PA: LA: NDS
MEKINIST ORAL TABLET 0.5 MG, 2 MG $0 (Nivel 2) PA; LA; NDS
MEKTOVI ORAL TABLET 15 MG $0 (Nivel 2) PA; LA; NDS
MONJUVI INTRAVENOUS SOLUTION , 1AL
RECONSTITUTED 200 MG A0 el 2 PA; LA;NDS
MVASI INTRAVENOUS SOLUTION 100 MG/4ML, . AL
400 MG/16ML $0 (Nivel 2) PA; LA; NDS
NERLYNX ORAL TABLET 40 MG $0 (Nivel 2) PA; LA; NDS

. PA; LA; QL (120 comprimidos a cada
NEXAVAR ORAL TABLET 200 MG $0 (Nivel 2) 30 dias): NDS
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 . 1AL
RECONSTITUTED 150 MG, 420 MG DRIl 2 PA; LA NDS
ONTRUZANT 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

ESCALAO)
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 0L 2) PA; NDS
PIQRAY (250 MG DAILY DOSE) ORAL TABLET , _
THERAPY PACK 200 & 50 MG Al 2 PA; NDS
PIQRAY (300 MG DAILY DOSE) ORAL TABLET , _
THERAPY PACK 2 X 150 MG (el 2 PA; NDS
QINLOCK ORAL TABLET 50 MG $0 (Nivel 2) PA: LA; NDS
RETEVMO ORAL CAPSULE 40 MG, 80 MG $0 (Nivel 2) PA; LA; NDS
REZLIDHIA ORAL CAPSULE 150 MG $0 (Nivel 2) PA; LA; NDS
ROZLYTREK ORAL CAPSULE 100 MG, 200 MG $0 (Nivel 2) PA: LA; NDS
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG $0 (Nivel 2) g(?;dli_aé;)'Ql\ll_D(;zo comprimidos a cada
RYDAPT ORAL CAPSULE 25 MG $0 (Nivel 2) PA; NDS
SCEMBLIX ORAL TABLET 20 MG $0 (Nivel 2) SQ;SIL\JE)BQ comprimidos a cada 30
SCEMBLIX ORAL TABLET 40 MG $0 (Nivel 2) ZQ;)Q-I&SSO comprimidos a cada 30
sorafenib tosylate oral tablet 200 mg $0 (Nivel 2) ;’:S)Q 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 . PA; QL (30 capsulas a cada 30 dias);
$0 (Nivel 2)
mg, 50 mg NDS
TABRECTA ORAL TABLET 150 MG, 200 MG $0 (Nivel 2) PA; NDS
TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0 (Nivel 2) PA: LA; NDS
TAGRISSO ORAL TABLET 40 MG, 80 MG $0 (Nivel 2) ggij'i'a/:;)_Q,\'l'D(gO comprimidos a cada
TALZENNA ORAL CAPSULE 0.25 MG $0 (Nivel 2) ZQ;;’?\;DQ; (90 capsulas a cada 30
TALZENNA ORAL CAPSULE 0.5 MG, 0.75 MG, 1 MG $0 (Nivel 2) :Q;S)L_/?\;DQSL (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 S0 (el 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

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

THERAPY PACK 20 MG

ESCALAO)
TRAZIMERA INTRAVENOUS SOLUTION , _
RECONSTITUTED 150 MG, 420 MG el 2 PA; NDS
TRUSELTIQ (100MG DAILY DOSE) ORAL CAPSULE , N
THERAPY PACK 100 MG B0 el 2y PA; LA, NDS
TRUSELTIQ (125MG DAILY DOSE) ORAL CAPSULE , N
THERAPY PACK 100 & 25 MG el 2 PA; LA NDS
TRUSELTIQ (50MG DAILY DOSE) ORAL CAPSULE , N
THERAPY PACK 25 MG $0 (Nivel 2) PA: LA; NDS
TRUSELTIQ (75MG DAILY DOSE) ORAL CAPSULE , N
THERAPY PACK 25 MG S0 (el 2 PA; LA, NDS
TRUXIMA INTRAVENOUS SOLUTION 100 , _
MG/10ML, 500 MG/50ML el 2 PA; NDS
TUKYSA ORAL TABLET 150 MG, 50 MG $0 (Nivel 2) PA: LA; NDS
TURALIO ORAL CAPSULE 125 MG, 200 MG $0 (Nivel 2) PA: LA; NDS
VENCLEXTA ORAL TABLET 10 MG $0 (Nivel 2) gg;diLaAs;)QL (112 comprimidos a cada
. PA; LA; QL (180 comprimidos a cada
VENCLEXTA ORAL TABLET 100 MG $0 (Nivel 2) 30 dins): 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 50 (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 50 (Nivel 2) PA; LA: QL (24 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

20




NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) P_A; L.A; QL (8 comprimidos a cada 28
THERAPY PACK 40 MG dias); NDS
XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; I__A; .QL (32 comprimidos a cada
THERAPY PACK 20 MG 28 dias); NDS
ZEJULA ORAL CAPSULE 100 MG $0 (Nivel 2) :Q;S)L;/?\;DQSL (90 capsulas a cada 30
ZELBORAF ORAL TABLET 240 MG $0 (Nivel 2) PA; LA; NDS
i(l)%Ah;Bl(EXéwﬂ'[RAVENOUS SOLUTION 100 MG/4ML, $0 (Nivel 2) PA: LA: NDS
ZOLINZA ORAL CAPSULE 100 MG $0 (Nivel 2) PA; NDS
ZYDELIG ORAL TABLET 100 MG, 150 MG $0 (Nivel 2) PA; LA; NDS
ZYKADIA ORAL TABLET 150 MG $0 (Nivel 2) PA; LA; NDS
Agentes 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)
AEAIE;(,;???A(S;UBCUTANEOUS KIT 22.5 MG, 30 MG, 45 $0 (Nivel 2) PA
EMCYT ORAL CAPSULE 140 MG $0 (Nivel 2) NDS
ERLEADA ORAL TABLET 240 MG, 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)
fmug//zfg;ant 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
IS_).L;I;RMOGN DEPOT (1-MONTH) INTRAMUSCULAR KIT $0 (Nivel 2) PA: NDS
LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT $0 (Nivel 2) PA: NDS
11.25 MG
LYSODREN ORAL TABLET 500 MG $0 (Nivel 2) NDS
megestrol acetate oral tablet 20 mg, 40 mg $0 (Nivel 2)
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
ORSERDU ORAL TABLET 345 MG, 86 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

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)
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
leucovorin calcium injection solution reconstituted 100 .
mg, 200 mg, 350 mg, 50 mg, 500 mg H0 (el B/D
leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 $0 (Nivel 1)
mg
MESNEX ORAL TABLET 400 MG $0 (Nivel 2) NDS
Antibiéticos
doxorubicin hcl intravenous solution 2 mg/iml $0 (Nivel 1) B/D
doxorubicin hcl liposomal intravenous injectable 2 , )
mg/ml $0 (Nivel 2) B/D; NDS
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 .
gmI50mli, 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 S0 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 mgl2ml o0 el 1 B/D
methotrexate sodium injection solution 250 mg/10ml, .
50 mgi2mi $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)

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)
Diversos
BESREMI SUBCUTANEOUS SOLUTION . 1A
PREFILLED SYRINGE 500 MCG/ML D (N2, 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 .
mgl15mli, 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 Al 2 PA; NDS
tretinoin oral capsule 10 mg $0 (Nivel 2) NDS
WELIREG ORAL TABLET 40 MG $0 (Nivel 2) PA; LA; NDS
Imunomoduladores
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 mg $0 (Nivel 2) clj::s;_ A,‘\l I;QSL (28 capsulas a cada 28
lenalidomide oral capsule 20 mg, 25 mg $0 (Nivel 2) ZQ;S)L_A,\; [()QSL (21 capsulas a casa 28
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 $0 (Nivel 2) PA; LA; QL (21 capsulas 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) SQ;S;'_'T\;[% (21 capsulas a casa 28
THALOMID ORAL CAPSULE 100 MG, 50 MG $0 (Nivel 2) :2;;’?\;[% (28 capsulas a cada 28
THALOMID ORAL CAPSULE 150 MG, 200 MG $0 (Nivel 2) ;’;;S;'_’?\;SSL (56 capsulas a cada 28
Inibidores Mitéticos
docetaxel intravenous concentrate 160 mg/8ml, 80 , )
mgl4m $0 (Nivel 2) B/D; NDS
docetaxel intravenous concentrate 20 mg/ml $0 (Nivel 1) B/D
docetaxel intravenous solution 160 mg/16ml, 20 . .
mgl2ml. 80 mg/gmi $0 (Nivel 2) B/D; NDS
etoposide intravenous solution 100 mg/5ml, 500 .
mgl25ml $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




NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
paclitaxel intravenous concentrate 100 mg/16.7ml, .
150 mg/25ml, 30 mg/5ml, 300 mg/50mi S0 B/D
paclitaxel protein-bound part intravenous suspension $0 (Nivel 2) B/D: NDS
reconstituted 100 mg ’
TOPOSAR INTRAVENOUS SOLUTION 1 GM/50ML, .
100 MG/5ML $0 (Nivel 1) B/D
vincristine sulfate intravenous solution 1 mg/iml $0 (Nivel 1) B/D
vinorelbine tartrate intravenous solution 10 mg/ml, 50 $0 (Nivel 1) B/D
mglbml
AGENTES IMUNOLOGICOS
Agentes Autoimunes
DUPIXENT SUBCUTANEOUS SOLUTION PEN- . .
INJECTOR 200 MG/1.14ML, 300 MG/2ML O (N2, PA; NDS
DUPIXENT SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 100 MG/0.67ML, 200 $0 (Nivel 2) PA; NDS
MG/1.14ML, 300 MG/2ML
ENBREL MINI SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (8 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 (el 2 PA; NDS
HUMIRA PEN-PS/UV/ADOL HS START . .
SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.8ML B0 (el 2) PA; NDS

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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 & $0 (Nivel 2) PA; QL (110 comprimidos por ano);
30 MG NDS
REMICADE INTRAVENOUS SOLUTION , N
RECONSTITUTED 100 MG S0l 2) PA; LA; NDS
RENFLEXIS INTRAVENOUS SOLUTION , N
RECONSTITUTED 100 MG 0 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

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

ESCALAO)

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

Imunoglobulinas

BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML,
5 GM/50ML

$0 (Nivel 2)

PA; LA; NDS

FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 2.5 GM/50ML, 20
GM/200ML, 20 GM/400ML, 5 GM/100ML, 5 GM/50ML

$0 (Nivel 2)

PA; NDS

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
GM/300ML, 5 GM/50ML

$0 (Nivel 2)

PA; NDS

GAMMAGARD S/D LESS IGA INTRAVENOUS
SOLUTION RECONSTITUTED 10 GM, 5 GM

$0 (Nivel 2)

PA; NDS

GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10
GM/100ML, 20 GM/200ML, 5 GM/50ML

$0 (Nivel 2)

PA; NDS

GAMMAPLEX INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 20 GM/200ML, 20
GM/400ML, 5 GM/100ML, 5 GM/50ML

$0 (Nivel 2)

PA; LA; NDS

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40
GM/400ML, 5 GM/50ML

$0 (Nivel 2)

PA; NDS

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

$0 (Nivel 2)

PA; NDS

PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30
GM/300ML, 5 GM/50ML

$0 (Nivel 2)

PA; NDS

PRIVIGEN INTRAVENOUS SOLUTION 10
GM/100ML, 20 GM/200ML, 40 GM/400ML, 5
GM/50ML

$0 (Nivel 2)

PA; NDS

Imunomoduladores

ACTIMMUNE SUBCUTANEOUS SOLUTION
2000000 UNIT/0.5ML

$0 (Nivel 2)

PA; LA; NDS

ARCALYST SUBCUTANEOUS SOLUTION
RECONSTITUTED 220 MG

$0 (Nivel 2)

PA; LA; NDS

INTRON A INJECTION SOLUTION
RECONSTITUTED 10000000 UNIT, 18000000 UNIT,
50000000 UNIT

$0 (Nivel 2)

B/D; LA; NDS

Imunossupressores

azathioprine oral tablet 50 mg

$0 (Nivel 1)

B/D

BENLYSTA INTRAVENOUS SOLUTION
RECONSTITUTED 120 MG, 400 MG

$0 (Nivel 2)

PA; LA; NDS

BENLYSTA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 200 MG/ML

$0 (Nivel 2)

PA; LA; QL (8 seringas 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)
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
cyclosporine modified oral capsule 100 mg, 25 mg, 50 $0 (Nivel 1) B/D
mg
cyclosporine modified oral solution 100 mg/ml $0 (Nivel 1) B/D
cyclosporine oral capsule 100 mg, 25 mg $0 (Nivel 1) B/D
everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg $0 (Nivel 2) B/D; NDS
GENGRAF ORAL CAPSULE 100 MG, 25 MG $0 (Nivel 1) B/D
GENGRAF ORAL SOLUTION 100 MG/ML $0 (Nivel 1) B/D
mycophenolate mofetil oral capsule 250 mg $0 (Nivel 1) B/D
mycophenolate mofetil oral suspension reconstituted , )
200 mg/ml $0 (Nivel 2) B/D; NDS
mycophenolate mofetil oral tablet 500 mg $0 (Nivel 1) B/D
mycophenolate sodium oral tablet delayed release .
180 mg, 360 mg $0 (Nivel 1) B/D
NULOJIX INTRAVENOUS SOLUTION ; .
RECONSTITUTED 250 MG (e 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

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)
BOOSTRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
PREFILLED SYRINGE 5-2.5-18.5 LF-MCG/0.5
DAPTACEL INTRAMUSCULAR SUSPENSION 23-15- .
5 $0 (Nivel 2)
DENGVAXIA SUBCUTANEOUS SUSPENSION 50 (Nivel 2)
RECONSTITUTED
diphtheria-tetanus toxoids dt intramuscular suspension .
25-5 Iful0.5ml 90 (Nivel 2) B/D
ENGERIX-B INJECTION SUSPENSION 20 MCG/ML $0 (Nivel 2) B/D
ENGERIX-B INJECTION SUSPENSION PREFILLED .
SYRINGE 10 MCG/0.5ML, 20 MCG/ML 30 (Nivel 2) B/D
GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
PREFILLED SYRINGE
HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL 50 (Nivel 2)
U/ML, 720 EL U/0.5ML
HEPLISAV-B INTRAMUSCULAR SOLUTION .
PREFILLED SYRINGE 20 MCG/0.5ML 90 (Nivel 2) B/D
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- $0 (Nivel 2)
10
IPOL INJECTION INJECTABLE $0 (Nivel 2)
IXIARO INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
KINRIX INTRAMUSCULAR SUSPENSION 50 (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 $0 (Nivel 2)
PREFILLED SYRINGE
PEDVAX HIB INTRAMUSCULAR SUSPENSION 7.5 $0 (Nivel 2)
MCG/0.5ML
PENTACEL INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
RECONSTITUTED
prehevbrio intramuscular suspension 10 mcg/ml $0 (Nivel 2) 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)
PRIORIX SUBCUTANEOUS SUSPENSION $0 (Nivel 2)
RECONSTITUTED
PROQUAD SUBCUTANEOUS SUSPENSION $0 (Nivel 2)
RECONSTITUTED
QUADRACEL INTRAMUSCULAR SUSPENSION | $0 (Nivel 2
(58 UNT/ML)
QUADRACEL INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
PREFILLED SYRINGE 0.5 ML
RABAVERT INTRAMUSCULAR SUSPENSION )
RECONSTITUTED $0 (Nivel 2) B/D
RECOMBIVAX HB INJECTION SUSPENSION 10 )
MCG/ML, 40 MCG/ML, 5 MCG/0.5ML $0 (Nivel 2) B/D
RECOMBIVAX HB INJECTION SUSPENSION $0 (Nivel 2) 8/
PREFILLED SYRINGE 10 MCG/ML, 5 MCG/0.5ML
ROTARIX ORAL SUSPENSION $0 (Nivel 2)
ROTARIX ORAL SUSPENSION RECONSTITUTED $0 (Nivel 2)
ROTATEQ ORAL SOLUTION $0 (Nivel 2)
SHINGRIX INTRAMUSCULAR SUSPENSION ) .
RECONSTITUTED 50 MCG/0.5ML 90 (Nivel 2) QL (2 ampolas por vida)
TDVAX INTRAMUSCULAR SUSPENSION 2-2 )
LEI0.EML $0 (Nivel 2) B/D
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, )
5-2 LFU (INJECTION) Al 2 B/D
TICOVAC INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1.2 MCG/0.25ML, 2.4 $0 (Nivel 2)
MCG/0.5ML
TRUMENBA INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
PREFILLED SYRINGE
TWINRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
PREFILLED SYRINGE 720-20 ELU-MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 $0 (Nivel 2
MCG/0.5ML
TYPHIM VI INTRAMUSCULAR SOLUTION $0 (Nivel 2
PREFILLED SYRINGE 25 MCG/0.5ML
VAQTA INTRAMUSCULAR SUSPENSION 25
UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50 UNIT/ML, 50 $0 (Nivel 2)
UNIT/ML 1 ML
VARIVAX SUBCUTANEOUS INJECTABLE 1350 $0 (Nivel 2
PFU/0.5ML
YF-VAX SUBCUTANEOUS INJECTABLE , (2.5ML $0 (Nivel 2

IN 1 VIAL, MULTI-DOSE)

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)
ANALGESICOS
Aines (Antiinflamatoérios Nao Esteroides)
/éa\éleV X\EE |IEO1|?) OS;\I’/IIZENGTH ORAL TABLET $0 (Nivel 3) bP
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)
K)AI%I/LS?ARLENS 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 B0 (el )
gg:lrc,)que,n?g rsnogdium oral tablet delayed release 25 mg, $0 (Nivel 1)
diflunisal oral tablet 500 mg $0 (Nivel 1)
ec-naproxen oral tablet delayed release 375 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
ec-naproxen oral tablet delayed release 500 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
etodolac er oral tablet extended release 24 hour 400 $0 (Nivel 1)
mg, 500 mg, 600 mg
etodolac oral capsule 200 mg, 300 mg $0 (Nivel 1)
etodolac oral tablet 400 mg, 500 mg $0 (Nivel 1)
flurbiprofen oral tablet 100 mg $0 (Nivel 1)
gnp childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 3) DP
gnp ibuprofen childrens oral tablet chewable 100 mg $0 (Nivel 3) DP
gnp ibuprofen infants oral suspension 50 mg/1.25ml $0 (Nivel 3) DP
%;c;g;sznse ibuprofen childrens oral suspension 100 $0 (Nivel 3) DP
f]nogcﬁ.s;gnsvtle 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 400 MG, 600 MG, 800 MG $0 (Nivel 1)
ibuprofen childrens oral suspension 100 mg/5ml $0 (Nivel 3) DP
ibuprofen infants oral suspension 50 mg/1.25ml $0 (Nivel 3) DP
ibuprofen junior strength oral tablet chewable 100 mg $0 (Nivel 3) DP
ibuprofen oral suspension 100 mg/5ml| $0 (Nivel 1)
ibuprofen oral tablet 400 mg, 600 mg, 800 mg $0 (Nivel 1)
INFANTS ADVIL ORAL SUSPENSION 50 MG/1.25ML $0 (Nivel 3) DP
infants ibuprofen oral suspension 50 mg/1.25ml $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)
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
;r)r;(gibuprofen junior strength oral tablet chewable 100 $0 (Nivel 3) DP
px infants profen ib oral suspension 50 mg/1.25ml $0 (Nivel 3) DP
qgc childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 3) DP
sm childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 3) DP
sm ibuprofen ib childrens oral tablet chewable 100 mg $0 (Nivel 3) DP
sm ibuprofen ib oral tablet chewable 100 mg $0 (Nivel 3) DP
sm infants ibuprofen oral suspension 50 mg/1.25ml $0 (Nivel 3) DP
sulindac oral tablet 150 mg, 200 mg $0 (Nivel 1)
tgt childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 3) DP
tgt ibuprofen childrens oral suspension 100 mg/5ml $0 (Nivel 3) DP
Analgéciso De Opioides De Curta Duracao
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 300-30 mg $0 (Nivel 1) QL (360 comprimidos a cada 30 dias)
acetaminophen-codeine oral tablet 300-60 mg $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
27Lg/on:;7hano/ 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;gogni?one—acetaminophen oral solution 7.5-325 $0 (Nivel 1) QL (2700ml a cada 30 dias)
’;_ygr;’;g%’ge'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)

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)
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)
morphine sulfate (pf) injection solution 10 mg/mli, 2 ,
mg/ml, 4 mg/ml, 5 mg/ml, 8 mg/ml| B0 (el 2) B/D
morphine sulfate (pf) intravenous solution 1 mg/ml, 10 .
mglml, 2 mg/ml, 4 mg/ml, 8 mg/iml Al 2 B/D
morphine sulfate intravenous solution 10 mg/ml, 4 $0 (Nivel 2) B/D
mgl/ml, 8 mg/ml
morphine sulfate oral solution 10 mg/bml, 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/5ml $0 (Nivel 1) QL (900ml a cada 30 dias)
oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 30 $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
mg, 5 mg
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 Duracgao
buprenorphine transdermal patch weekly 10 mcglhr, , ) .
15 meglhr, 20 mcglhr, 5 meglhr, 7.5 meglhr B0 (el ) PA; QL (4 pensos a cada 28 dias)
fentanyl transdermal patch 72 hour 100 mcglhr, 12 . . .
mcglhr, 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) ZQ’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) :Q;SL (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)

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)
OXYCONTIN ORAL TABLET ER 12 HOUR ABUSE- ) .
DETERRENT 10 MG, 15 MG, 20 MG, 30 MG, 40 MG, $0 (Nivel 2) EQ’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
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 .
mgl10.15ml, 650 mg/20.3ml el 3 DP
acetaminophen oral suspension 160 mg/5ml, 325 .
mg/10.15ml, 650 mg/20.3ml 0L 9 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
adult aspirin regimen oral tablet delayed release 81 $0 (Nivel 3) DP
mg
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 .
81 mg $0 (Nivel 3) DP
aspirin ec adult low strength oral tablet delayed $0 (Nivel 3) DP
release 81 mg
aspirin ec low strength oral tablet delayed release 81 $0 (Nivel 3) DP
mg
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

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)
BAYER ASPIRIN EC LOW DOSE ORAL TABLET .
DELAYED RELEASE 81 MG W (NS bP
BAYER ASPIRIN ORAL TABLET 325 MG $0 (Nivel 3) DP
BAYER ASPIRIN ORAL TABLET DELAYED ,
RELEASE 325 MG S CEC) DP
childrens acetaminophen oral suspension 160 mg/5ml $0 (Nivel 3) DP
childrens apap oral tablet chewable 80 mg $0 (Nivel 3) DP
childrens silapap oral liquid 160 mg/5ml $0 (Nivel 3) DP
ECOTRIN LOW STRENGTH ORAL TABLET ,
DELAYED RELEASE 81 MG W (VI E) DbP
ECOTRIN ORAL TABLET DELAYED RELEASE 325 $0 (Nivel 3) DP
MG
ed-apap oral liquid 160 mg/5ml $0 (Nivel 3) DP
FEVERALL ADULTS RECTAL SUPPOSITORY 650 .
MG $0 (Nivel 3) DP
FEVERALL CHILDRENS RECTAL SUPPOSITORY .
120 MG $0 (Nivel 3) DP
FEVERALL INFANTS RECTAL SUPPOSITORY 80 .
MG $0 (Nivel 3) DP
FEVERALL JUNIOR STRENGTH RECTAL ,
SUPPOSITORY 325 MG S0 (NI E) DP
gnp 8 hour arthritis relief oral tablet extended release $0 (Nivel 3) DP
650 mg
gnp 8 hour pain relief oral tablet extended release 650 $0 (Nivel 3) DP
mg
gnp 8 hour pain reliever oral tablet extended release $0 (Nivel 3) DP
650 mg
gnp acetaminophen ex st oral tablet 500 mg $0 (Nivel 3) DP
gnp acetaminophen oral tablet 325 mg $0 (Nivel 3) DP
gnp acetaminophen oral tablet chewable 160 mg $0 (Nivel 3) DP
gnp arthritis pain relief oral tablet extended release $0 (Nivel 3) DP
650 mg
gnp aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
gnp aspirin oral tablet 325 mg $0 (Nivel 3) DP
gnp aspirin oral tablet delayed release 325 mg, 81 mg $0 (Nivel 3) DP
gnp infants painl/fever oral suspension 160 mg/5ml $0 (Nivel 3) DP
gnp pain & fever childrens oral suspension 160 .
mgl5mi $0 (Nivel 3) DP
gnp pain & fever infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
gnp pain relief extra strength oral tablet 500 mg $0 (Nivel 3) DP
gnp pain relief oral tablet 325 mg $0 (Nivel 3) DP

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)
goodsense arthritis pain oral tablet extended release $0 (Nivel 3) DP
650 mg
goodsense aspirin adults oral tablet 325 mg $0 (Nivel 3) DP
goodsense aspirin low dose oral tablet delayed $0 (Nivel 3) DP
release 81 mg
goodsense aspirin oral tablet 325 mg $0 (Nivel 3) DP
goodsense aspirin oral tablet delayed release 325 mg $0 (Nivel 3) DP
goodsense pain & fever child oral suspension 160 $0 (Nivel 3) DP
mgl/5ml
goodsense pain & fever infants oral suspension 160 $0 (Nivel 3) DP
mgl/5ml
goodsense pain relief extra st oral tablet 500 mg $0 (Nivel 3) DP
goodsense pain relief oral tablet 325 mg $0 (Nivel 3) DP
HEALTHY MAMA SHAKE THAT ACHE ORAL .
TABLET 500 MG DT E) DP
I’znn; acetaminophen childrens oral tablet chewable 160 $0 (Nivel 3) DP
hm adult aspirin oral tablet 325 mg $0 (Nivel 3) DP
;n; arthritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
,,;7”; aspirin ec low dose oral tablet delayed release 81 $0 (Nivel 3) DP
hm aspirin ec oral tablet delayed release 325 mg $0 (Nivel 3) DP
hm aspirin oral tablet 325 mg $0 (Nivel 3) DP
hm aspirin oral tablet delayed release 325 mg $0 (Nivel 3) DP
hm pain & fever childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
hm pain & fever infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
hm pain relief extra strength oral tablet 500 mg $0 (Nivel 3) DP
hm pain relief oral tablet extended release 650 mg $0 (Nivel 3) DP
hm pain relieve child dye-free oral suspension 160 $0 (Nivel 3) DP
mgl/5ml
hm pain reliever childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
hm pain reliever infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
hm pain reliever oral tablet 325 mg $0 (Nivel 3) DP
liquid acetaminophen oral liquid 160 mg/5ml $0 (Nivel 3) DP
liquid pain relief oral liquid 160 mg/5ml $0 (Nivel 3) DP
zgpap arthritis pain oral tablet extended release 650 $0 (Nivel 3) DP
MAPAP CHILDRENS ORAL TABLET CHEWABLE $0 (Nivel 3) DP

160 MG, 80 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)

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
g;(gaﬂhr/t/s 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

ngarthr/t/s pain relief oral tablet extended release 650 $0 (Nivel 3) DP
gc aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
qc aspirin oral tablet 325 mg $0 (Nivel 3) DP
qc aspirin oral tablet delayed release 325 mg $0 (Nivel 3) DP
qc enteric aspirin oral tablet delayed release 325 mg $0 (Nivel 3) DP
gc non-aspirin childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
gc non-aspirin extra strength oral tablet 500 mg $0 (Nivel 3) DP
qgc pain relief childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
gc pain relief extra strength oral tablet 500 mg $0 (Nivel 3) DP
qc pain relief oral tablet 325 mg $0 (Nivel 3) DP
,snn; 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

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)
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
;’n; pain reliever ex st oral tablet extended release 650 $0 (Nivel 3) DP
sm pain reliever oral tablet 325 mg $0 (Nivel 3) DP
ig; 75cne?z;aminophen childrens oral suspension 160 $0 (Nivel 3) DP
tgt acetaminophen ex st oral tablet 500 mg $0 (Nivel 3) DP
:‘g; /cgrirllclirens 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)
Anestésicos Locais
lidocaine hcl (pf) injection solution 0.5 %, 1 %, 1.5 % $0 (Nivel 1) B/D
lidocaine hcl injection solution 0.5 %, 1 %, 2 % $0 (Nivel 1) B/D
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
zjgzanavir 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)
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)
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
ey g SOTon owen  |os
INTELENCE ORAL TABLET 25 MG $0 (Nivel 2)
ISENTRESS HD ORAL TABLET 600 MG $0 (Nivel 2) NDS
ISENTRESS ORAL PACKET 100 MG $0 (Nivel 2) NDS
ISENTRESS ORAL TABLET 400 MG $0 (Nivel 2) NDS
ISENTRESS ORAL TABLET CHEWABLE 100 MG $0 (Nivel 2) NDS
ISENTRESS ORAL TABLET CHEWABLE 25 MG $0 (Nivel 2)
lamivudine oral solution 10 mg/ml $0 (Nivel 1)
lamivudine oral tablet 150 mg, 300 mg $0 (Nivel 1)
LEXIVA ORAL SUSPENSION 50 MG/ML $0 (Nivel 2)
maraviroc oral tablet 150 mg, 300 mg $0 (Nivel 2) NDS
nmeg\fifgé‘n; ger oral tablet extended release 24 hour 100 $0 (Nivel 1)
nevirapine oral suspension 50 mg/5ml $0 (Nivel 1)
nevirapine oral tablet 200 mg $0 (Nivel 1)
NORVIR ORAL PACKET 100 MG $0 (Nivel 2)
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) ﬁ'[‘)g“o comprimidos a cada 30 dias);
PREZISTA ORAL TABLET 600 MG $0 (Nivel 2) Sgéso 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) ﬁ'[‘)go comprimidos a cada 30 dias);
REYATAZ ORAL PACKET 50 MG $0 (Nivel 2) NDS
ritonavir oral tablet 100 mg $0 (Nivel 1)
Egﬁ?{%goOMRéL 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)

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)
gcl)JoNl\lhEG'?j(szﬁ\(g(?(f\ll\_/l-crsABLET THERAPY PACK 4 X $0 (Nivel 2) LA: NDS
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
-I{/IIE-}(/)1C_;:§3RI;/IZLO INTRAVENOUS SOLUTION 200 $0 (Nivel 2) LA; NDS
TYBOST ORAL TABLET 150 MG $0 (Nivel 2)

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

zidovudine oral syrup 50 mg/5ml| $0 (Nivel 1)

zidovudine oral tablet 300 mg $0 (Nivel 1)

Agentes Antiturberculares

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

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

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

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) ﬁ;go comprimidos a cada 30 dias):
DOVATO ORAL TABLET 50-300 MG $0 (Nivel 2) NDS
i:gvirenz-emtricitab-tenofo df oral tablet 600-200-300 $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

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
efavirenz-lamivudine-tenofovir oral tablet 400-300-300 .
mg, 600-300-300 mg $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
Antifingicos
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/100mi-%, 400-0.9 mg/200ml-%
fluconazole oral suspension reconstituted 10 mg/mi, .
40 mg/ml $0 (Nivel 1)
fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 $0 (Nivel 1)
mg
flucytosine oral capsule 250 mg, 500 mg $0 (Nivel 2) PA; NDS
griseofulvin microsize oral suspension 125 mg/5ml $0 (Nivel 1)
griseofulvin microsize oral tablet 500 mg $0 (Nivel 1)
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

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)
nystatin oral tablet 500000 unit $0 (Nivel 1)
posaconazole oral suspension 40 mg/ml $0 (Nivel 2) PA; QL (630ml a cada 30 dias); NDS
posaconazole oral tablet delayed release 100 mg $0 (Nivel 2) dpgs)Q rL\lI(3983 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) Zl':s)Q L (120 comprimidos a cada 30
voriconazole oral tablet 50 mg $0 (Nivel 1) dPI':S)QL (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 $0 (Nivel 1)
mgl2ml
atovaquone oral suspension 750 mg/5ml $0 (Nivel 1)
aztreonam injection solution reconstituted 1 gm, 2 gm $0 (Nivel 1)
CAYSTON INHALATION SOLUTION . AL
RECONSTITUTED 75 MG D TE 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
mgl/ml
dapsone oral tablet 100 mg, 256 mg $0 (Nivel 1)
daptomycin intravenous solution reconstituted 350 mg, $0 (Nivel 2) NDS
500 mg
EMVERM ORAL TABLET CHEWABLE 100 MG $0 (Nivel 2) QL (12 comprimidos por ano); NDS
ertapenem sodium injection solution reconstituted 1 $0 (Nivel 1)

am

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 in saline intravenous solution 0.8-0.9
mg/mi-%, 1-0.9 mg/iml-%, 1.2-0.9 mg/ml-%, 1.6-0.9 $0 (Nivel 1)
mg/mi-%, 2-0.9 mg/iml-%
gentamicin sulfate injection solution 10 mg/ml, 40 $0 (Nivel 1)
mg/ml
gnp antibacterial urinary pain oral tablet 162-162.5 mg $0 (Nivel 3) DP
imipenem-cilastatin intravenous solution reconstituted .
250 mg, 500 mg 0 (el )
ivermectin oral tablet 3 mg $0 (Nivel 1) SQ;S)QL (12 comprimidos a cada 90
linezolid in sodium chloride intravenous solution 600- $0 (Nivel 1)
0.9 mg/300ml-%
linezolid intravenous solution 600 mg/300ml $0 (Nivel 1)
linezolid oral suspension reconstituted 100 mg/5ml $0 (Nivel 2) QL (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)
neomycin sulfate oral tablet 500 mg $0 (Nivel 1)
nitazoxanide oral tablet 500 mg $0 (Nivel 2) S[L)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)
paromomycin 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 0 (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 (MR, NDS
SIVEXTRO ORAL TABLET 200 MG $0 (Nivel 2) NDS

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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 AUl 1)
sulfamethoxazole-trimethoprim oral suspension 200- .
40 mg/5mi 20l )
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, .
SYNERCID INTRAVENOUS SOLUTION ;
RECONSTITUTED 150-350 MG (Il 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)
gm, 10 gm, 5 gm, 500 mg, 750 mg
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
atovaquone-proguanil hcl oral tablet 250-100 mg, .
62.5-25 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

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)
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)
oseltamivir phosphate oral suspension reconstituted 6 $0 (Nivel 1) QL (1080ml todos os anos)
mg/ml
PEGASYS SUBCUTANEOUS SOLUTION 180 . .
MCG/ML $0 (Nivel 2) PA; NDS
PEGASYS SUBCUTANEOUS SOLUTION . .
PREFILLED SYRINGE 180 MCG/0.5ML D NE] 2] PA; NDS
PREVYMIS ORAL TABLET 240 MG, 480 MG $0 (Nivel 2) PA; QL (28 comprimidos a cada 28
dias); NDS
RELENZA DISKHALER INHALATION AEROSOL , .
POWDER BREATH ACTIVATED 5 MG/ACT $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
XOFLUZA (40 MG DOSE) ORAL TABLET THERAPY , . .
PACK 1 X 40 MG $0 (Nivel 2) QL (1 pastilha a cada 180 dias)
XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY , . :
PACK 1 X 80 MG $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)

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)
cefaclor oral suspension reconstituted 125 mg/5ml, .
250 mg/5ml, 375 mgl5ml 0 el 1
cefadroxil oral capsule 500 mg $0 (Nivel 1)
cefadroxil oral suspension reconstituted 250 mg/5ml, ;
500 mg/5ml AUl 1)
cefazolin sodium injection solution reconstituted 1 gm, .
10 gm, 2 gm, 500 mg 0 (el )
cefazolin sodium intravenous solution reconstituted 1 $0 (Nivel 1)
gm
cefazolin sodium intravenous solution reconstituted 2 $0 (Nivel 2)
gm, 3gm
cefazolin sodium-dextrose intravenous solution 1-4 $0 (Nivel 2)
gm/50ml-%, 2-4 gm/100mI-%
cefdinir oral capsule 300 mg $0 (Nivel 1)
cefdinir oral suspension reconstituted 125 mg/bml, ,
250 mg/5ml 20 el 1
cefepime hcl injection solution reconstituted 1 gm $0 (Nivel 1)
cefepime hcl intravenous solution reconstituted 2 gm $0 (Nivel 1)
cefixime oral capsule 400 mg $0 (Nivel 1)
cefixime oral suspension reconstituted 100 mg/bmi, .
200 mg/5ml S0 Dl 1)
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 mgl5mi o0 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
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

MG/5ML (10%)

ESCALAO)
cephalexin oral capsule 250 mg, 500 mg $0 (Nivel 1)
gggh;;e/)gfn Iora/ suspension reconstituted 125 mg/5ml, $0 (Nivel 1)
TAZICEF INJECTION SOLUTION RECONSTITUTED $0 (Nivel 1)
1GM
TAZICEF INTRAVENOUS SOLUTION $0 (Nivel 1)
RECONSTITUTED 1 GM, 2 GM, 6 GM
oS SO w2 |Nos
Eritromicinas/Macrolideos
azithromycin intravenous solution reconstituted 500 $0 (Nivel 1)
mg
azithromycin oral packet 1 gm $0 (Nivel 1)
f:étllgz;ngg/g ;rga//;elllspensmn reconstituted 100 $0 (Nivel 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
;:’iag%l’zlon;}gcgr;? Zr/zg/ n\?llblspenSIon reconstituted 125 $0 (Nivel 1)
clarithromycin oral tablet 250 mg, 500 mg $0 (Nivel 1)
I\Dﬂlg};‘)ﬂll_[) ORAL SUSPENSION RECONSTITUTED 40 $0 (Nivel 2) NDS
DIFICID ORAL TABLET 200 MG $0 (Nivel 2) NDS
E.E.S. 400 ORAL TABLET 400 MG $0 (Nivel 1)
ERY-TAB ORAL TABLET DELAYED RELEASE 250 $0 (Nivel 1)
MG, 333 MG, 500 MG
ERYTHROCIN LACTOBIONATE INTRAVENOUS $0 (Nivel 2)
SOLUTION RECONSTITUTED 500 MG
ERYTHROCIN STEARATE ORAL TABLET 250 MG $0 (Nivel 1)
Z;y,ZvCrlzr:);c;/g ,l;zse oral capsule delayed release $0 (Nivel 1)
erythromycin base oral tablet 250 mg, 500 mg $0 (Nivel 1)
erythromycin ethylsuccinate oral tablet 400 mg $0 (Nivel 1)
reé}clf)hr::;gggg ?géori/;nate intravenous solution $0 (Nivel 1)
erythromycin oral tablet delayed release 250 mg, 333 $0 (Nivel 1)
mg, 500 mg
Fluoroquinolones
CIPRO ORAL SUSPENSION RECONSTITUTED 500 $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)
ciprofloxacin hcl oral tablet 100 mg, 250 mg, 500 mg, $0 (Nivel 1)
750 mg
ciprofloxacin in d5w intravenous solution 200 .
mgl100ml, 400 mg/200mi S0 el 1)
levofloxacin in d5w intravenous solution 250 mg/50ml, $0 (Nivel 1)
500 mg/100ml, 750 mg/150m|
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 mgl/5ml, 250 mg/5ml, 400 mg/5ml
amoxicillin oral tablet 500 mg, 875 mg $0 (Nivel 1)
amoxicillin oral tablet chewable 125 mg, 250 mg $0 (Nivel 1)
amoxicillin-pot clavulanate er oral tablet extended $0 (Nivel 1)
release 12 hour 1000-62.5 mg
amoxicillin-pot clavulanate oral suspension
reconstituted 200-28.5 mg/5ml, 250-62.5 mg/5ml, 400- $0 (Nivel 1)
57 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 Al 1
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
PREFILLED SYRINGE 1200000 UNIT/2ML, 2400000 $0 (Nivel 2)
UNIT/4ML, 600000 UNIT/ML
dicloxacillin sodium oral capsule 250 mg, 500 mg $0 (Nivel 1)
nafcillin sodium injection solution reconstituted 1 gm, 2 $0 (Nivel 1)
gm
nafcillin sodium intravenous solution reconstituted 1 $0 (Nivel 1)

gm, 2 gm

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)

nafcillin sodium intravenous solution reconstituted 10 $0 (Nivel 2) NDS

gm

oxacillin sodium injection solution reconstituted 1 gm, $0 (Nivel 1)

2gm

oxacillin sodium intravenous solution reconstituted 10 $0 (Nivel 1)

gm

penicillin g pot in dextrose intravenous solution 40000 .

unit/mi, 60000 unit/ml DRIl 2

penicillin g potassium injection solution reconstituted $0 (Nivel 1)

20000000 unit, 5000000 unit

penicillin g procaine intramuscular suspension 600000 $0 (Nivel 2)

unitiml

penicillin g sodium injection solution reconstituted .

5000000 unit SO (Nivel 1)

penicillin v potassium oral solution reconstituted 125 .

mg/5mi, 250 mg/5ml S0 el 1)

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

PFIZERPEN INJECTION SOLUTION $0 (Nivel 1)

RECONSTITUTED 20000000 UNIT, 5000000 UNIT

piperacillin sod-tazobactam so intravenous solution

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

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

Tetraciclinas

DOXY 100 INTRAVENOUS SOLUTION $0 (Nivel 1)

RECONSTITUTED 100 MG

doxycycline hyclate intravenous solution reconstituted $0 (Nivel 1)

100 mg

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

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

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

doxycycline monohydrate oral tablet 100 mg, 50 mg, ,

75 mg $0 (Nivel 1)

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

Antagonistas Do Recetor De Aldosterona

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

LENDA

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

B/D = Autorizagéo prévia da

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

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)
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)
mg/9ml, 900 mg/18ml
amiodarone hcl oral tablet 100 mg, 200 mg, 400 mg $0 (Nivel 1)
disopyramide phosphate oral capsule 100 mg, 150 mg $0 (Nivel 2)
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg $0 (Nivel 1)
flecainide acetate oral tablet 100 mg, 150 mg, 50 mg $0 (Nivel 1)
MULTAQ ORAL TABLET 400 MG $0 (Nivel 2)
NORPACE CR ORAL CAPSULE EXTENDED $0 (Nivel 2)
RELEASE 12 HOUR 100 MG, 150 MG
PACERONE ORAL TABLET 100 MG, 200 MG, 400 .
MG $0 (Nivel 1)
propafenone hcl er oral capsule extended release 12 $0 (Nivel 1)
hour 225 mg, 325 mg, 425 mg
propafenone hcl oral tablet 150 mg, 225 mg, 300 mg $0 (Nivel 1)
quinidine sulfate oral tablet 200 mg, 300 mg $0 (Nivel 1)
SORINE ORAL TABLET 120 MG, 160 MG, 240 MG, .
80 MG $0 (Nivel 1)
sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg $0 (Nivel 1)
sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 mg $0 (Nivel 1)
Antilipémicos, Diversos
cholestyramine light oral packet 4 gm $0 (Nivel 1)
cholestyramine light oral powder 4 gm/dose $0 (Nivel 1)
cholestyramine oral packet 4 gm $0 (Nivel 1)
cholestyramine oral powder 4 gm/dose $0 (Nivel 1)
colesevelam hcl oral packet 3.75 gm $0 (Nivel 1)
colesevelam hcl oral tablet 625 mg $0 (Nivel 1)

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)
colestipol hcl oral granules 5 gm $0 (Nivel 1)
colestipol hcl oral packet 5 gm $0 (Nivel 1)
colestipol hcl oral tablet 1 gm $0 (Nivel 1)
ezetimibe oral tablet 10 mg $0 (Nivel 1)
‘jgi’g”ﬁ;ﬁgﬁ‘g%s;fg” oral tablet 10-10 mg, 10-20 mg, $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
75:;2 :gg”(g’ot”;fl’gegg’o"d’ﬁg”%g’ ;';’gab’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)
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)
iir;vvastatin 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)
metoprolol-hydrochlorothiazide oral tablet 100-25 mg, $0 (Nivel 1)

100-50 mg, 50-25 mg

LENDA

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

B/D = Autorizagéo prévia da
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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)
nebivolol hel 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 .
120 mg, 60 mg, 90 mg 0 (el )
diltiazem hcl intravenous solution 125 mg/25ml, 25 ,
mgl5mi, 50 mg/10ml S0 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 A (el 1
felodipine er oral tablet extended release 24 hour 10 $0 (Nivel 1)

mg, 2.5 mg, 5 mg

LENDA

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

B/D = Autorizagéo prévia da
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
isradipine oral capsule 2.5 mg, 5 mg $0 (Nivel 1)
nicardipine hcl oral capsule 20 mg, 30 mg $0 (Nivel 1)
nifedipine er oral tablet extended release 24 hour 30 $0 (Nivel 1)
mg, 60 mg, 90 mg
nifedipine er osmotic release oral tablet extended $0 (Nivel 1)
release 24 hour 30 mg, 60 mg, 90 mg
nimodipine oral capsule 30 mg $0 (Nivel 1)
NYMALIZE ORAL SOLUTION 6 MG/ML $0 (Nivel 2) NDS
TAZTIA XT ORAL CAPSULE EXTENDED RELEASE
24 HOUR 120 MG, 180 MG, 240 MG, 300 MG, 360 $0 (Nivel 1)
MG
TIADYLT ER ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 MG, 300 $0 (Nivel 1)
MG, 360 MG, 420 MG
verapamil hcl er oral capsule extended release 24
hour 100 mg, 120 mg, 180 mg, 200 mg, 240 mg, 300 $0 (Nivel 1)
mg, 360 mg
verapamil hcl er oral tablet extended release 120 mg, .
180 mg, 240 mg 0 (el <)
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 , o .
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)
czzzniggsartan cilexetil-hctz oral tablet 32-12.5 mg, 32- $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 S0 el 1)
olmesartan medoxomil-hctz oral tablet 20-12.5 mg, , L .
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

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)
geéﬂig%t;’nézfgﬁgnme oral tablet 40-10 mg, 40-5 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)
\;Zngéa;-;y ggtz)cf?ggo:;zgzgrg I;;‘?ggjf;;;fﬁg mg; $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
Combinacoes De Inibidores Ace
jgﬁfgggf;g%bn‘jgf?’fg’ nﬁ'g’ o 3’0"‘;’;?“5’?420,;;0 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
iz;inopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 $0 (Nivel 1)
Iggzo;gl mh,\;f:lg)(;}_/;/gr;)ﬂ,?aade oral tablet 10-12.5 mg, $0 (Nivel 1)
gg{f;&;{)g/ﬁ;dgcé?ggoﬁéh/azde oral tablet 10-12.5 mg, $0 (Nivel 1)
Diuréticos
Zgit;agg(l)az;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)

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)
Diversos
ADRENALIN INJECTION SOLUTION 1 MG/ML $0 (Nivel 2)
aliskiren fumarate oral tablet 150 mg, 300 mg $0 (Nivel 1)
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg $0 (Nivel 1)
clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 .
mgl24hr, 0.3 mgl24hr 0 el 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) Zg;SQL (90 capsulas a cada 30 dias);
droxidopa oral capsule 200 mg, 300 mg $0 (Nivel 2) ggs)Qll:lgéB 0 capsulas a cada 30
epinephrine (anaphylaxis) injection solution 1 mg/iml $0 (Nivel 1)
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) :9 i:ili_aé;)'Ql\ll_ D(go comprimidos a cada
bosentan oral tablet 125 mg, 62.5 mg $0 (Nivel 2) ?F:g‘ ;dli_ai;)'Ql\ll_ D(go comprimidos a cada
OPSUMIT ORAL TABLET 10 MG $0 (Nivel 2) goA;diLaAs;)-QNLD(gO comprimidos a cada
sildenafil citrate oral tablet 20 mg $0 (Nivel 1) Zl':s)Q L (360 comprimidos a cada 30
treprostinil injection solution 100 mg/20ml, 20 $0 (Nivel 2) PA: LA: NDS

mg/20ml, 200 mg/20ml, 50 mg/20m|

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)
\I\;ECl\le'I/','\AA\IfIS INHALATION SOLUTION 10 MCG/ML, 20 $0 (Nivel 2) PA: LA: NDS
Inibidores Ace
benazepril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (Nivel 1)
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg $0 (Nivel 1)
iy;lapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 $0 (Nivel 1)
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1)
ng’?oéo;iql;ral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 $0 (Nivel 1)
moexipril hcl oral tablet 15 mg, 7.5 mg $0 (Nivel 1)
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg $0 (Nivel 1)
quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (Nivel 1)
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
trandolapril oral tablet 1 mg, 2 mg, 4 mg $0 (Nivel 1)
Nitratos
i.;s;;sorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 $0 (Nivel 1)
isosorbide mononitrate er oral tablet extended release $0 (Nivel 1)
24 hour 120 mg, 30 mg, 60 mg
isosorbide mononitrate oral tablet 10 mg, 20 mg $0 (Nivel 1)
NITRO-BID TRANSDERMAL OINTMENT 2 % $0 (Nivel 2)
%g’ogl)éc;rglln sublingual tablet sublingual 0.3 mg, 0.4 $0 (Nivel 1)
nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 $0 (Nivel 1)
mglhr, 0.4 mglhr, 0.6 mglhr
nitroglycerin translingual solution 0.4 mg/spray $0 (Nivel 1)

DIVERSOS

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
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)
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
(P:ggﬁl\l/ilMOLLlENT 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
PHARMABASE COSMETIC NATURAL EXTERNAL $0 (Nivel 3) DP

CREAM

PHARMABASE LIGHT EXTERNAL CREAM
PHARMABASE VAGINAL EXTERNAL CREAM
PHYTOBASE EXTERNAL CREAM
PICODERM EXTERNAL CREAM

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

pna-hrt base external cream

polyethylene glycol 3350 powder

q-derm external cream

SYRSPEND SF ORAL LIQUID Nivel 3) DP
U-BASE EXTERNAL CREAM Nivel 3) DP
VANIBASE EXTERNAL CREAM Nivel 3) DP
vanishing cream botanical base external cream Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
wound care external cream Nivel 3) DP
XCEL 100 EXTERNAL CREAM Nivel 3) DP

ENDOCRINO E METABOLICO

Agentes Aglutinantes De Fosfato

versatile cream base external cream

VERSIGEL EXTERNAL CREAM

v-max external cream

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)
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)
sevelamer carbonate oral packet 0.8 gm $0 (Nivel 2) (,3:5?40 pacotes a cada 30 dias);
sevelamer carbonate oral packet 2.4 gm $0 (Nivel 2) (NQEQ 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) SIISS 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 meg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 $0 (Nivel 1)
mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg
LEVOXYL ORAL TABLET 100 MCG, 112 MCG, 125
MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 $0 (Nivel 1)
MCG, 50 MCG, 75 MCG, 88 MCG
liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg $0 (Nivel 1)
methimazole oral tablet 10 mg, 5 mg $0 (Nivel 1)
propylthiouracil oral tablet 50 mg $0 (Nivel 1)
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

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 Quelantes
CHEMET ORAL CAPSULE 100 MG $0 (Nivel 2)
?negferasirox 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 .
GM $0 (Nivel 2)
Analégicos De Vitamina D
calcitriol intravenous solution 1 mcg/ml $0 (Nivel 1) B/D
calcitriol oral capsule 0.25 mcg, 0.5 mcg $0 (Nivel 1) B/D
calcitriol oral solution 1 meg/ml $0 (Nivel 1) B/D
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg $0 (Nivel 1) B/D
?g;\(AACL(ISDEE ORAL CAPSULE EXTENDED RELEASE $0 (Nivel 2) NDS
Andrégenos
DEPO-TESTOSTERONE INTRAMUSCULAR $0 (Nivel 1) PA
SOLUTION 100 MG/ML, 200 MG/ML
oxandrolone oral tablet 10 mg $0 (Nivel 1) :Qg)QL (60 comprimidos a cada 30
oxandrolone oral tablet 2.5 mg $0 (Nivel 1) EQS)Q L (120 comprimidos a cada 30
ﬁ;ﬁc;flfegggemzy/%in%eo /;tgr;nr?lu(jcﬂzr solution 100 $0 (Nivel 1) PA
testosterone enanthate intramuscular solution 200 $0 (Nivel 1) PA
mg/ml
ﬁ;ﬁgﬁé@f;ﬂ(i ‘Z?,ngg%rgfé')/ggrs/(ﬁ/j malact (1%), 25 $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)
FNTJ%%?E%@ ?A%?Oz%mBLCUTANEOUS AUTO- $0 (Nivel 2) QL (4 canetas a cada 28 dias)
BYETTA 10 MCG PEN SUBCUTANEOUS $0 (Nivel 2) QL (1 caneta a cada 30 dias)

SOLUTION PEN-INJECTOR 10 MCG/0.04ML

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)
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 p
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 p
glipizide-metformin hcl oral tablet 2.5-250 mg $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
mg
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
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)

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)
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 , - .
RELEASE 24 HOUR 25-1000 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
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 S0 (V12 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 .
ML $0 (Nivel 2)
cvs gauze sterile pad 2"x2" $0 (Nivel 2)
EXEL COMFORT POINT PEN NEEDLE 29G X 12MM $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 AGOES NECESSARIAS
MEDICAMENTO IRA |[RESTRIGOES OU LIMITES DE USO
CUSTAR A SI (NIiVEL DE
ESCALAO)

FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION

PEN-INJECTOR 100 UNIT/ML $0 (Nivel 2)

FIASP INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 2)

FIASP PENFILL SUBCUTANEOUS SOLUTION

CARTRIDGE 100 UNIT/ML $0 (Nivel 2)

global alcohol prep ease pad 70 % $0 (Nivel 2)

HUMULIN R U-500 (CONCENTRATED)

SUBCUTANEOUS SOLUTION 500 UNIT/ML $0 (Nivel 2) B/D; NDS
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS ]
SOLUTION PEN-INJECTOR 500 UNIT/ML $0U(Niveli2) NDS
LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION ]

$0 (Nivel 2)

PEN-INJECTOR 100 UNIT/ML

LANTUS SUBCUTANEOUS SOLUTION 100 UNIT/ML $0 (Nivel 2)

LEVEMIR FLEXPEN SUBCUTANEOUS SOLUTION

PEN-INJECTOR 100 UNIT/ML $0 (Nivel 2)
LEVEMIR FLEXTOUCH SUBCUTANEOUS $0 (Nivel 2)
SOLUTION PEN-INJECTOR 100 UNIT/ML
LEVEMIR SUBCUTANEOUS SOLUTION 100 $0 (Nivel 2)
UNIT/ML
NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS $0 (Nivel 2)
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML
NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION $0 (Nivel 2)
(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

PEN-INJECTOR 100 UNIT/ML $0 (Nivel 2)

NOVOLOG INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 2)

NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS

SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML B0 el 2

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)

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)
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)
ISN(?JE'CQ:_IEJ(';'\RSEO%?B%TSSE%%%/SMOLLUT'ON PEN- $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 20 UNIT/24HR $0 (Nivel 2) PA; QL (1 kit a cada 30 dias)
V-GO 30 KIT 30 UNIT/24HR $0 (Nivel 2) PA; QL (1 kit a cada 30 dias)
V-GO 40 KIT 40 UNIT/24HR $0 (Nivel 2) PA; QL (1 kit a cada 30 dias)
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)

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)
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
irgospiren—eth estrad-levomefol oral tablet 3-0.03-0.451 $0 (Nivel 1)
g.r(o)gp’;;gnone-ethinyl estradiol oral tablet 3-0.02 mg, 3- $0 (Nivel 1)
ELINEST ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 1)
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)
1-60 mg-mcg
:a);‘g;rzo‘f]herstrel-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)

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)
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)
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- .
MCG $0 (Nivel 1)
LEENA ORAL TABLET 0.5/1/0.5-35 MG-MCG $0 (Nivel 1)
LESSINA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
LEVONEST ORAL TABLET 50-30/75-40/ 125-30 .
MCG $0 (Nivel 1)
Zea\,/;:orgest-eth est & eth est oral tablet 42-21-21-7 $0 (Nivel 1)
levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & $0 (Nivel 1)
0.01 mg, 0.15-0.03 &0.01 mg, 0.15-0.03 mg
ﬁ\é(;ngrggs;rglnfggg; estrad oral tablet 0.1-20 mg $0 (Nivel 1)
levonorg-eth estrad triphasic oral tablet 50-30/75-40/ $0 (Nivel 1)

125-30 mcg

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)
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
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

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

MCG

ESCALAO)
norethin-eth estradiol-fe oral tablet chewable 0.4-35 .

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

$0 (Nivel 1)
MCG
NYLIA 1/35 ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
NYLIA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG $0 (Nivel 1)
NYMYO ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
OCELLA ORAL TABLET 3-0.03 MG $0 (Nivel 1)
PHILITH ORAL TABLET 0.4-35 MG-MCG $0 (Nivel 1)
PIMTREA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 1)
PIRMELLA 1/35 ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
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)

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

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

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

$0 (Nivel 1)
MCG
TYDEMY ORAL TABLET 3-0.03-0.451 MG $0 (Nivel 1)
VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 MG $0 (Nivel 1)
VESTURA ORAL TABLET 3-0.02 MG $0 (Nivel 1)
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
ALDURAZYME INTRAVENOUS SOLUTION 2.9 . AL
MG/5ML $0 (Nivel 2) PA; LA; NDS
betaine oral powder $0 (Nivel 2) LA; NDS
cabergoline oral tablet 0.5 mg $0 (Nivel 1)
carglumic acid oral tablet soluble 200 mg $0 (Nivel 2) PA; LA; NDS

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)
CERDELGA ORAL CAPSULE 84 MG $0 (Nivel 2) PA; LA; NDS
CEREZYME INTRAVENOUS SOLUTION . AL
RECONSTITUTED 400 UNIT D (N2, PA; LA; NDS
charcoal powder $0 (Nivel 3) DP
cinacalcet hcl oral tablet 30 mg $0 (Nivel 1) gi/fs;)QL (60 comprimidos a cada 30
. , B/D; QL (60 comprimidos a cada 30
cinacalcet hcl oral tablet 60 mg $0 (Nivel 2) dias): NDS
. ; B/D; QL (120 comprimidos a cada 30
cinacalcet hcl oral tablet 90 mg $0 (Nivel 2) dias): NDS
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/iml $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 . 1A
RECONSTITUTED 35 MG, 5 MG Al 2 PA; LA; NDS
GENOTROPIN MINIQUICK SUBCUTANEOUS
PREFILLED SYRINGE 0.2 MG, 0.4 MG, 0.6 MG, 0.8 $0 (Nivel 2) PA; NDS
MG, 1 MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, 2 MG
GENOTROPIN SUBCUTANEOUS CARTRIDGE 12 . .
MG, 5 MG $0 (Nivel 2) PA; NDS
INCRELEX SUBCUTANEOUS SOLUTION 40 . 1A
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 . 1A
RECONSTITUTED 50 MG el 2 PA; LA, NDS
LUPRON DEPOT-PED (1-MONTH) . .
INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG D (N2, PA; NDS
LUPRON DEPOT-PED (3-MONTH) . .
INTRAMUSCULAR KIT 11.25 MG (PED), 30 MG 0L 2 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

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)
nitisinone oral capsule 10 mg, 2 mg, 5 mg $0 (Nivel 2) PA; NDS
octreotide acetate injection solution 100 mcg/ml, 200 $0 (Nivel 1) PA
mcg/ml, 50 mcg/ml
octreotide acetate injection solution 1000 mcg/ml, 500 $0 (Nivel 2) PA: NDS
mceg/ml
octreotide acetate subcutaneous solution prefilled .
syringe 100 mcg/ml, 50 mcg/ml A (el 1 PA
oct(eot/de acetate subcutaneous solution prefilled $0 (Nivel 2) PA: NDS
syringe 500 mcg/ml
raloxifene hcl oral tablet 60 mg $0 (Nivel 1)
rs)z,;)ropter/n dihydrochloride oral packet 100 mg, 500 $0 (Nivel 2) PA: NDS
sapropterin dihydrochloride oral tablet 100 mg $0 (Nivel 2) PA; NDS
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 . 1on.
MG/ML, 0.6 MG/ML, 0.9 MG/ML D[R, PA; LA; NDS
sodium phenylbutyrate oral powder 3 gm/tsp $0 (Nivel 2) PA; NDS
sodium phenylbutyrate oral tablet 500 mg $0 (Nivel 2) PA; NDS
SOMATULINE DEPOT SUBCUTANEOUS
SOLUTION 120 MG/0.5ML, 60 MG/0.2ML, 90 $0 (Nivel 2) PA; LA; NDS
MG/0.3ML
SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 30 $0 (Nivel 2) PA; LA; NDS
MG
XENICAL ORAL CAPSULE 120 MG $0 (Nivel 3) DP
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
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 $0 (Nivel 2)
mgl/24hr, 0.1 mgl24hr
estradiol transdermal patch weekly 0.025 mg/24hr,
0.0375 mgl24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 $0 (Nivel 2)
mg/24hr, 0.1 mg/24hr
estradiol vaginal cream 0.1 mg/igm $0 (Nivel 1)
estradiol vaginal tablet 10 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)
estradiol valerate intramuscular oil 10 mg/ml, 20 .
mgl/ml, 40 mg/ml 0 el 1
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1- $0 (Nivel 2)
0.5 mg
FYAVOLV ORAL TABLET 0.5-2.5 MG-MCG, 1-5 MG- $0 (Nivel 2)
MCG
JINTELI ORAL TABLET 1-5 MG-MCG $0 (Nivel 2)
LYLLANA TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, $0 (Nivel 2)
0.075 MG/24HR, 0.1 MG/24HR
MIMVEY ORAL TABLET 1-0.5 MG $0 (Nivel 2)
norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, $0 (Nivel 2)
1-6 mg-mcg
YUVAFEM VAGINAL TABLET 10 MCG $0 (Nivel 1)
Glucocorticéides
DEXAMETHASONE INTENSOL ORAL $0 (Nivel 2)
CONCENTRATE 1 MG/ML
dexamethasone oral elixir 0.5 mg/5ml $0 (Nivel 1)
dexamethasone oral solution 0.5 mg/5ml $0 (Nivel 1)
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 .
mg, 2 mg, 4 mg, 6 mg 0 el 1
dexamethasone sod phosphate pf injection solution 10 $0 (Nivel 1)
mgl/ml
dexamethasone sodium phosphate injection solution
10 mg/ml, 100 mg/10ml, 120 mg/30ml, 20 mg/5ml, 4 $0 (Nivel 1)
mg/ml
fludrocortisone acetate oral tablet 0.1 mg $0 (Nivel 1)
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
methylprednisolone acetate injection suspension 40 .
mg/ml, 80 mg/ml S0 el 1) B/D
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 $0 (Nivel 1) B/D
mg
methylprednisolone oral tablet therapy pack 4 mg $0 (Nivel 1)
methylprednisolone sodium succ injection solution .
reconstituted 1000 mg, 125 mg, 40 mg B0 el 7 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

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)
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 $0 (Nivel 1) B/D
mg, 50 mg
prednisone oral tablet therapy pack 10 mg (21), 10 mg $0 (Nivel 1)
(48), 5 mg (21), 5 mg (48)
SOLU-CORTEF INJECTION SOLUTION
RECONSTITUTED 100 MG, 1000 MG, 250 MG, 500 $0 (Nivel 2)
MG
Progestinos
medroxyprogesterone acetate oral tablet 10 mg, 2.5 $0 (Nivel 1)
mg, 5 mg
megestrol acetate oral suspension 40 mg/ml $0 (Nivel 2)
megestrol acetate oral suspension 625 mg/5ml $0 (Nivel 2) PA
norethindrone acetate oral tablet 5 mg $0 (Nivel 1)
Reguladores De Calcio
alendronate sodium oral solution 70 mg/75ml $0 (Nivel 1)
alendronate sodium oral tablet 10 mg, 35 mg, 70 mg $0 (Nivel 1)
calcitonin (salmon) nasal solution 200 unit/act $0 (Nivel 1) B/D
FORTEO SUBCUTANEOUS SOLUTION PEN- . .
INJECTOR 600 MCG/2.4ML (Tl 2 PA; NDS
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/10m| 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 A0 el 2 PA; NDS
XGEVA SUBCUTANEOUS SOLUTION 120 . .
MG/ 7ML $0 (Nivel 2) PA; NDS
zoledronic acid intravenous concentrate 4 mg/5ml $0 (Nivel 1) B/D
zoledronic acid intravenous solution 4 mg/100ml, 5 $0 (Nivel 1) B/D
mg/100ml
GASTROINTESTINAL
Antagonistas Do Recetor H2
famotidine (pf) intravenous solution 20 mg/2ml | $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)
famotidine intravenous solution 200 mg/20ml, 40 $0 (Nivel 1)
mgl4ml
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 bP
alum & mag hydroxide-simeth oral suspension 200- ,
200-20 mgi5ml, 400-400-40 mgi5ml B0 el 9 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 3 DP
antacid anti-gas reg strength oral suspension 200- .
200-20 mg/5mi $0 (Nivel 3) DP
antacid maximum strength oral suspension 400-400- .
40 mg/5ml, 800-800-80 mg/10m 0 el 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 A el < DP
antacid regular strength oral suspension 200-200-20 $0 (Nivel 3) DP
mglbml
antacidl/antigas oral suspension 400-400-40 mg/10ml $0 (Nivel 3) DP
antacid/anti-gas oral suspension 400-400-40 mg/5ml| $0 (Nivel 3) DP
calcium carbonate antacid oral suspension 1250 $0 (Nivel 3) DP
mglbml
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 .
mgl5mi, 400-400-40 mg/5ml B0 el 9 DP
gnp antacid regular strength oral suspension 200-200- $0 (Nivel 3) DP

20 mg/bml

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
72




NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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 B0 el 5 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 $0 (Nivel 3) DP
mgl/5ml
MINTOX ORAL SUSPENSION 200-200-20 MG/5ML $0 (Nivel 3) DP
MINTOX PLUS ORAL TABLET CHEWABLE 200-200- .
25 MG $0 (Nivel 3) DP
MYLANTA MAXIMUM STRENGTH ORAL .
SUSPENSION 400-400-40 MG/5ML D (NI DP
px antacid maximum strength oral suspension 400- .
400-40 mg/5mi $0 (Nivel 3) DP
px antacid regular strength oral suspension 200-200- $0 (Nivel 3) DP
20 mgl5ml
qc antacid oral suspension 200-200-20 mg/5ml $0 (Nivel 3) DP
qc antacid/anti-gas oral suspension 200-200-20 .
mgl5ml, 400-400-40 mg/5ml Al < DP
sm antacid advanced max st oral suspension 400- .
400-40 mg/5ml 0 ) DP
sm antacid advanced oral suspension 200-200-20 ,
mgl5m $0 (Nivel 3) DP
sm antacid maximum strength oral suspension 400- .
400-40 mg/5m $0 (Nivel 3) DP
sm antacid oral suspension 400-400-40 mg/10ml| $0 (Nivel 3) DP
sm antacid/antigas oral suspension 200-200-20 $0 (Nivel 3) DP
mglbml
sodium bicarbonate oral powder $0 (Nivel 3) DP
Antidiarreicos
anti-diarrheal oral capsule 2 mg $0 (Nivel 3) DP
anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
bismatrol oral tablet chewable 262 mg $0 (Nivel 3) DP
bismuth oral tablet chewable 262 mg $0 (Nivel 3) DP
bismuth subsalicylate oral tablet chewable 262 mg $0 (Nivel 3) DP

LENDA
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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
goodsense stomach relief oral suspension 525 $0 (Nivel 3) DP
mg/30ml
goodsense stomach relief oral tablet chewable 262 mg $0 (Nivel 3) DP
hm anti-diarrheal oral capsule 2 mg $0 (Nivel 3) DP
hm anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
hm stomach relief oral suspension 525 mg/30ml| $0 (Nivel 3) DP
hm stomach relief oral tablet chewable 262 mg $0 (Nivel 3) DP
loperamide hcl oral tablet 2 mg $0 (Nivel 3) DP
px stomach relief oral suspension 262 mg/15ml $0 (Nivel 3) DP
px stomach relief oral tablet chewable 262 mg $0 (Nivel 3) DP
qc anti-diarrheal oral capsule 2 mg $0 (Nivel 3) DP
qc anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
qc diarrhea relief oral suspension 262 mg/15ml $0 (Nivel 3) DP
gc 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)
granisetron hcl intravenous solution 1 mg/iml, 4 $0 (Nivel 1)

mgl4ml

LENDA
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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)
ﬂgcgg;eltron hcl injection solution 4 mg/2ml, 40 $0 (Nivel 1)
Z;vgcj;nmietron 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
mg/ml
promethazine hcl oral syrup 6.25 mg/5ml $0 (Nivel 2) PA
promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg $0 (Nivel 2) PA
scopolamine transdermal patch 72 hour 1 mg/3days $0 (Nivel 2) PA; QL (10 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;:s)Q Ir:ll(36§ comprimidos a cada 30
cromolyn sodium oral concentrate 100 mg/5ml $0 (Nivel 1)
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml| $0 (Nivel 2)
diphenoxylate-atropine oral tablet 2.5-0.025 mg $0 (Nivel 2)
gas relief drops infants oral suspension 20 mg/0.3ml $0 (Nivel 3) DP
gas relief extra strength oral capsule 125 mg $0 (Nivel 3) DP
gas relief extra strength oral tablet chewable 125 mg $0 (Nivel 3) DP
gas relief infants oral suspension 20 mg/0.3ml $0 (Nivel 3) DP
gas relief oral capsule 250 mg $0 (Nivel 3) DP
gas relief oral tablet chewable 80 mg $0 (Nivel 3) DP
gas relief ultra strength oral capsule 180 mg $0 (Nivel 3) DP
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
Slgs-x EXTRA STRENGTH ORAL CAPSULE 125 $0 (Nivel 3) DP
GAS-X EXTRA STRENGTH ORAL TABLET ,
CHEWABLE 125 MG WD (N bP
f/lgs-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
g;v; 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
hm gas relief infants drops oral suspension 20 $0 (Nivel 3) DP
mg/0.3ml
hm gas relief oral tablet chewable 125 mg, 80 mg $0 (Nivel 3) DP
infants gas relief oral suspension 20 mg/0.3ml $0 (Nivel 3) DP
infants simethicone oral suspension 20 mg/0.3ml $0 (Nivel 3) DP
k/:géESS ORAL CAPSULE 145 MCG, 290 MCG, 72 $0 (Nivel 2) QL (30 céapsulas 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)
MYLICON INFANTS GAS RELIEF ORAL .
SUSPENSION 20 MG/0.3ML D NRE S DP
;’;(;A\I\ZA\((;ME MAXIMUM STRENGTH ORAL CAPSULE $0 (Nivel 3) DP
px gas relief extra strength oral capsule 125 mg $0 (Nivel 3) DP
px gas relief infants oral suspension 20 mg/0.3ml $0 (Nivel 3) DP
px gas relief ultra strength oral capsule 180 mg $0 (Nivel 3) DP
qc anti-gas oral capsule 180 mg $0 (Nivel 3) DP
qc gas relief extra strength oral capsule 125 mg $0 (Nivel 3) DP
RELISTOR SUBCUTANEOUS SOLUTION 12
MG/0.6ML, 12 MG/0.6ML (0.6ML SYRINGE), 8 $0 (Nivel 2) PA; NDS
MG/0.4ML
simethicone drops infants oral suspension 20 $0 (Nivel 3) DP
mg/0.3ml
simethicone oral capsule 125 mg, 180 mg $0 (Nivel 3) DP
simethicone oral tablet chewable 125 mg, 80 mg $0 (Nivel 3) DP
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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) ggij'i'a/:;);Q,\'l'D(gO comprimidos a cada
XIFAXAN ORAL TABLET 550 MG $0 (Nivel 2) PA; NDS
Doenca Inflamatéria Intestinal
balsalazide disodium oral capsule 750 mg $0 (Nivel 1)
budesonide er oral tablet extended release 24 hour 9 . PA; QL (30 comprimidos a cada 30
mg B0 el 2 dias); NDS
S;Jgdesonide oral capsule delayed release particles 3 $0 (Nivel 1) PA: QL (90 capsulas a cada 30 dias)
hydrocortisone rectal enema 100 mg/60ml $0 (Nivel 1)
mesalamine er oral capsule extended release 24 hour $0 (Nivel 1) QL (120 capsulas a cada 30 dias)
0.375 gm
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 Pancreaticas
CREON ORAL CAPSULE DELAYED RELEASE
PARTICLES 12000-38000 UNIT, 24000-76000 UNIT, $0 (Nivel 2)
3000-9500 UNIT, 36000-114000 UNIT, 6000-19000
UNIT
ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000 UNIT, $0 (Nivel 2)

20000-63000 UNIT, 25000-79000 UNIT, 3000-10000
UNIT, 40000-126000 UNIT, 5000-24000 UNIT
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
Inibidores Da Bomba De Protdes
f;ggf; ;a()z%;n;ggnfzzsium oral capsule delayed $0 (Nivel 1) ST; QL (30 capsulas a cada 30 dias)
ﬁgsoprazole oral capsule delayed release 15 mg, 30 $0 (Nivel 1) QL (60 capsulas a cada 30 dias)
I?r?n;’egga;oée oral capsule delayed release 10 mg, 20 $0 (Nivel 1)
f::otsgtrsjgs Zg%l;? intravenous solution $0 (Nivel 1)
pantoprazole sodium oral tablet delayed release 20 $0 (Nivel 1)
mg, 40 mg
rabeprazole sodium oral tablet delayed release 20 mg $0 (Nivel 1) QL (30 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
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
2D§30|\l/|J(§OL PLUS MINI-ENEMA RECTAL ENEMA 20- $0 (Nivel 3) DP
DOK ORAL CAPSULE 100 MG $0 (Nivel 3) DP
dss oral capsule 100 mg, 250 mg $0 (Nivel 3) DP
enema ready-to-use rectal enema 7-19 gm/118ml $0 (Nivel 3) DP
enema rectal enema 7-19 gm/118ml $0 (Nivel 3) DP
ENEMEEZ MINI RECTAL ENEMA 283 MG/5ML $0 (Nivel 3) DP
ENEMEEZ PLUS RECTAL ENEMA 20-283 MG $0 (Nivel 3) DP
enulose oral solution 10 gm/15ml $0 (Nivel 1)
epsom salt oral granules $0 (Nivel 3) DP
EVAC-U-GEN ORAL TABLET 8.6 MG $0 (Nivel 3) DP
fiber laxative + calcium oral tablet 625 mg $0 (Nivel 3) DP

LENDA

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

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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
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
gnp stool softener oral capsule 100 mg, 240 mg, 250 $0 (Nivel 3) DP

mg
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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
gnp womens gentle laxative oral tablet delayed $0 (Nivel 3) DP
release 5 mg
GOLYTELY ORAL SOLUTION RECONSTITUTED $0 (Nivel 2)
236 GM
g;g:z:n;; 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
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[;&iﬂnzajggsg% gr:illl,s;l;s;);i;/on 1200 mgl/15ml, 2400 $0 (Nivel 3) DP
MIRALAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
Z,?n /s;l;f;:wrt;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

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 SI (NIiVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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
Z;g—3350/electrolytes 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
gc epsom salt oral granules $0 (Nivel 3) DP
qc fiber laxative oral capsule 0.52 gm $0 (Nivel 3) DP
qc gentle laxative rectal suppository 10 mg $0 (Nivel 3) DP
qc milk of magnesia oral suspension 400 mg/5ml $0 (Nivel 3) DP
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
gc stool softener pls laxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
REGULOID ORAL CAPSULE 0.52 GM $0 (Nivel 3) DP
(I;OEGULOID 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

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)

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
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 softener/laxative oral tablet 50-8.6 mg $0 (Nivel 3) DP
SUPREP BOWEL PREP KIT ORAL SOLUTION 17.5- $0 (Nivel 2)

3.13-1.6 GM/177ML

tgt fiber therapy oral powder 28.3 %, 58.6 % $0 (Nivel 3) DP
tgt gentle laxative oral tablet delayed release 5 mg $0 (Nivel 3) DP
TGT POWDERLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
tgt psyllium fiber oral capsule 520 mg $0 (Nivel 3) DP
;I\'AI-CIBE MAGIC BULLET RECTAL SUPPOSITORY 10 $0 (Nivel 3) DP
vegetable lax+stool softener oral tablet 8.6-50 mg $0 (Nivel 3) DP
womans laxative oral tablet delayed release 5 mg $0 (Nivel 3) DP

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)
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)
Q/Z/(;gg;jole 3 combo pack app vaginal kit 200 & 2 mg- $0 (Nivel 3) DP
miconazole 3 combo-supp vaginal kit 200 & 2 mg-% $0 (Nivel 3) DP
(9gm)
miconazole 7 vaginal cream 2 % $0 (Nivel 3) DP
miconazole 7 vaginal suppository 100 mg $0 (Nivel 3) DP
miconazole nitrate vaginal cream 2 % $0 (Nivel 3) DP
QAO%NSIS;G'(I; i/(,C(glc\gAal)NATION PACK VAGINAL KIT $0 (Nivel 3) DP
ggl:/:gTQE;GCM(?MBO PACK APP VAGINAL KIT 200 $0 (Nivel 3) DP
MONISTAT 7 SIMPLY CURE VAGINAL CREAM 2 % $0 (Nivel 3) DP
px miconazole 3-day combo vaginal kit 200 & 2 mg-% $0 (Nivel 3) DP
(9gm)
gc miconazole 7 vaginal cream 2 % $0 (Nivel 3) DP
sm 3-day vaginal vaginal cream 2 % $0 (Nivel 3) DP
sm clotrimazole vaginal vaginal cream 1 % $0 (Nivel 3) DP
sm miconazole 3 applicator vaginal kit 200 & 2 mg-% $0 (Nivel 3) DP
(9gm)
sm miconazole 3 vaginal kit 200 & 2 mg-% (9gm) $0 (Nivel 3) DP
sm miconazole 7 vaginal cream 2 % $0 (Nivel 3) DP
sm miconazole 7 vaginal suppository 100 mg $0 (Nivel 3) DP
terconazole vaginal cream 0.4 %, 0.8 % $0 (Nivel 1)
terconazole vaginal suppository 80 mg $0 (Nivel 1)
tgt miconazole 7 vaginal cream 2 % $0 (Nivel 3) DP
Antispasmédicos
;e;sz?Zir;:gly‘ugn;;te er oral tablet extended release $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
GEMTESA ORAL TABLET 75 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 QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE

ESCALAO)
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 . i . .
24 hour 2 mg, 4 mg $0 (Nivel 1) ST; QL (30 capsulas a cada 30 dias)
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)
Hiperplasia Prostatica Benigna
?gu;ZSIn 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

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)

fondaparinux sodium subcutaneous solution 2.5 $0 (Nivel 1)

mg/0.5ml

heparin (porcine) in nacl intravenous solution 12500-

0.45 ut/250mi-%, 25000-0.45 ut/250mli-%, 25000-0.45 $0 (Nivel 2)

ut/500mi-%

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

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

heparin sodium (porcine) injection solution 1000 ,

unit/mi, 10000 unit/mi, 20000 unitiml, 5000 unit/ml DRI 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 20l 1)

XARELTO ORAL SUSPENSION RECONSTITUTED 1 $0 (Nivel 2) QL (620m a cada 30 dias)

MG/ML

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) PA; LA; QL (24 caixas a cada 30
dias); NDS

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

DOPTELET ORAL TABLET 20 MG, 20 MG (10 . AL

PACK), 20 MG(15 PACK) S0 (el 2 PA; LA; NDS

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG $0 (Nivel 2)

ENDARI ORAL PACKET 5 GM $0 (Nivel 2) PA; LA; NDS

HAEGARDA SUBCUTANEOUS SOLUTION $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 prefilled $0 (Nivel 2) PA; QL (9 seringas a cada 30 dias);

syringe 30 mg/3ml NDS

pentoxifylline er oral tablet extended release 400 mg $0 (Nivel 1)

PROMACTA ORAL PACKET 12.5 MG $0 (Nivel 2) PA; LA, QL (360 pacotes a cada 30
dias); NDS

PROMACTA ORAL PACKET 25 MG $0 (Nivel 2) PA; LA; QL (180 pacotes a cada 30
dias); NDS

PROMACTA ORAL TABLET 12.5 MG, 25 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
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
PROMACTA ORAL TABLET 50 MG, 75 MG $0 (Nivel 2) ggij'i'a/;;);Q,\'l'D(gO comprimidos a cada
SAJAZIR SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; L.A; QL (9 seringas a cada 30
SYRINGE 30 MG/3ML dias); NDS
tranexamic acid intravenous solution 1000 mg/10ml| $0 (Nivel 1)
tranexamic acid oral tablet 650 mg $0 (Nivel 1)
Fatores De Crescimento Hematopoiético
PROCRIT INJECTION SOLUTION 10000 UNIT/ML, $0 (Nivel 2) PA
2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML
Z(F){O%(OZFL{JI"\II'IEI_I\/I;\JAIIE_CTION SOLUTION 20000 UNIT/ML, $0 (Nivel 2) PA: NDS
SYRINGE 500 MCGI0 SML, 480 MOGIO.BML S0(Niel2)  |PAINDS
PREFILLED SYRINGE 6 MOIOOML. S0 (Nivel2) |PAINDS
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
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
EAEcsf}l_'NIi\AE 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

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)
EAEGF/zl\F;tECIT INTRAVENOUS SOLUTION 12.5 $0 (Nivel 3) DP
ferrous fumarate oral tablet 324 (106 fe) mg $0 (Nivel 3) DP
;Z)rr;ugs’ g/él;?ggtg)og; 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
is;r’o;l;ls%fgajtg ;5ra(l6t§7t;(l;)at ncjge/ayed release 324 (65 fe) $0 (Nivel 3) DP
I;(())SLEI'(;A(\)BOSE(;)?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
hematinic/folic acid oral tablet 324-1 mg $0 (Nivel 3) DP
I\H/lléMATOGEN FA ORAL CAPSULE 200-250-0.01-1 $0 (Nivel 3) DP
:iliﬂhéATOGEN FORTE ORAL CAPSULE 460-60-0.01- $0 (Nivel 3) DP
HEMATOGEN ORAL CAPSULE $0 (Nivel 3) DP
HEMOCYTE PLUS ORAL CAPSULE 106-1 MG $0 (Nivel 3) DP
HEMOCYTE-F ORAL TABLET 324-1 MG $0 (Nivel 3) DP
ICAR ORAL SUSPENSION 15 MG/1.25ML $0 (Nivel 3) DP
IFEREX 150 ORAL CAPSULE 150 MG $0 (Nivel 3) DP
INFED INJECTION SOLUTION 50 MG/ML $0 (Nivel 3) DP
:\%%LTER 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

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)
mg”(SI\FAERRIC INTRAVENOUS SOLUTION 1000 $0 (Nivel 3) DP
MULTIGEN ORAL TABLET 70 MG $0 (Nivel 3) DP
MULTIGEN PLUS ORAL TABLET 50-101-1 MG $0 (Nivel 3) DP
myferon 150 oral capsule 150 mg $0 (Nivel 3) DP
nmag;’;rlric 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
Te?h\;gl/:ﬁﬁRUM 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
(S4L50|;/IVE)F|\§(?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

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

Antialérgicos

ESCALAO)
Inibidores De Agregacao De Plaquetas
?;plggizl rd;pgfgggn;%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

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)
dorzolamide hcl ophthalmic solution 2 % $0 (Nivel 1)
c61.o8rzn?llga;1:7/)de hcl-timolol mal ophthalmic solution 22.3- $0 (Nivel 1)
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)
(I;)OCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 $0 (Nivel 2)
SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % $0 (Nivel 2)
1;27(3%/ ga/eate ophthalmic gel forming solution 0.25 $0 (Nivel 1)
timolol maleate ophthalmic solution 0.25 %, 0.5 % $0 (Nivel 1)
VYZULTA OPHTHALMIC SOLUTION 0.024 % $0 (Nivel 2)

LENDA

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

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

89



NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

UNIT/GM

ESCALAO)
Anti-Infeccioso/Anti-Inflamatoério
tg/acitra-neomycin-polymyxin-hc ophthalmic ointment 1 $0 (Nivel 1)

0

gfe;/;vgglono-%(.)gymyxm-dexameth ophthalmic ointment $0 (Nivel 1)
B oana " e s0 (v 1
f;ggggt;ln-polymyxm-hc ophthalmic suspension 3.5- $0 (Nivel 1)
NEO-POLYCIN HC OPHTHALMIC OINTMENT 1 % $0 (Nivel 1)
Zf/é)?(i/(jtam/de-predn/so/one ophthalmic solution 10- $0 (Nivel 1)
TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 % $0 (Nivel 2)
TOBRADEX ST OPHTHALMIC SUSPENSION 0.3- $0 (Nivel 2)
0.05 %
g?gfgﬂyozn-dexamethasone ophthalmic suspension $0 (Nivel 1)
ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % $0 (Nivel 2)
Anti-Infecciosos
bacitracin ophthalmic ointment 500 unitigm $0 (Nivel 1)
bagitracin-polymyxin b ophthalmic ointment 500-10000 $0 (Nivel 1)
unitigm
BESIVANCE OPHTHALMIC SUSPENSION 0.6 % $0 (Nivel 2)
CILOXAN OPHTHALMIC OINTMENT 0.3 % $0 (Nivel 2)
ciprofloxacin hcl ophthalmic solution 0.3 % $0 (Nivel 1)
erythromycin ophthalmic ointment 5 mg/gm $0 (Nivel 1)
gatifloxacin ophthalmic solution 0.5 % $0 (Nivel 1)
GENTAK OPHTHALMIC OINTMENT 0.3 % $0 (Nivel 1)
gentamicin sulfate ophthalmic solution 0.3 % $0 (Nivel 1)
moxifloxacin hcl ophthalmic solution 0.5 % $0 (Nivel 1)
NATACYN OPHTHALMIC SUSPENSION 5 % $0 (Nivel 2)
g?:(%}_/;:ggggcﬁramn zn-polymyx ophthalmic ointment $0 (Nivel 1)
'176705,?.?/82)”0 gfg/gyXIn gramicidin ophthalmic solution $0 (Nivel 1)
NEO-POLYCIN OPHTHALMIC OINTMENT 3.5-400- ;
10000 $0 (Nivel 1)
ofloxacin ophthalmic solution 0.3 % $0 (Nivel 1)
POLYCIN OPHTHALMIC OINTMENT 500-10000 .

$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)
polymyxin b-trimethoprim ophthalmic solution 10000- .
0.1 unitimi-% DRl 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 % AUl 1)
diclofenac sodium ophthalmic solution 0.1 % $0 (Nivel 1)
difluprednate ophthalmic emulsion 0.05 % $0 (Nivel 1)
EYSUVIS OPHTHALMIC SUSPENSION 0.25 % $0 (Nivel 2)
FLAREX OPHTHALMIC SUSPENSION 0.1 % $0 (Nivel 2)
fluorometholone ophthalmic suspension 0.1 % $0 (Nivel 1)
flurbiprofen sodium ophthalmic solution 0.03 % $0 (Nivel 1)
ILEVRO OPHTHALMIC SUSPENSION 0.3 % $0 (Nivel 2)

- - - 5

I;/ftoro/ac tromethamine ophthalmic solution 0.4 %, 0.5 $0 (Nivel 1)
LOTEMAX OPHTHALMIC OINTMENT 0.5 % $0 (Nivel 2)
prednisolone acetate ophthalmic suspension 1 % $0 (Nivel 1)
,g/gedn/solone sodium phosphate ophthalmic solution 1 $0 (Nivel 2)
PROLENSA OPHTHALMIC SOLUTION 0.07 % $0 (Nivel 2)
Diversos
artificial tears ophthalmic solution 0.2-0.2-1 %, 0.5-0.6 .
%, 1.4 % $0 (Nivel 3) DP
atropine sulfate solution 1 % ophthalmic $0 (Nivel 1)
atropine sulfate solution 1 % ophthalmic $0 (Nivel 2)
carboxymethylcellulose sod pf ophthalmic gel 1 % $0 (Nivel 3) DP
;arboxymethylce//ulose sod pf ophthalmic solution 0.5 $0 (Nivel 3) DP
carboxymethylcellulose sodium ophthalmic gel 1 % $0 (Nivel 3) DP
carbooxymethylcellulose sodium ophthalmic solution $0 (Nivel 3) DP
0.5%
CLEAR EYES NATURAL TEARS OPHTHALMIC $0 (Nivel 3) DP

SOLUTION 5-6 MG/ML

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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 % $0 (Nivel 3) DP
GENTEAL TEARS OPHTHALMIC SOLUTION 0.1- .
0.2-0.3 % $0 (Nivel 3) DP
GEI:ITEAL TEARS PF OPHTHALMIC SOLUTION 0.1- $0 (Nivel 3) DP
0.3%
GENTEAL TEARS SEVERE DAY/NIGHT .
OPHTHALMIC GEL 0.4-0.3 % SR ) 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
gAc,)odsense artificial tears ophthalmic solution 0.5-0.6 $0 (Nivel 3) DP
goodsense lubricating eye drop ophthalmic solution $0 (Nivel 3) DP
0.5%
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

- - - Y

{;’br/cant 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
{;}bncatmg 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

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

92




NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
qc artificial tears ophthalmic solution 5-6 mg/ml $0 (Nivel 3) DP
REFRESH CELLUVISC OPHTHALMIC GEL 1 % $0 (Nivel 3) DP
REFRESH 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 (IeE ) DP
REFRESH OPTIVE ADVANCED PF OPHTHALMIC ,
SOLUTION 0.5-1-0.5 % $0 (Nivel 3) DP
REFRESH OPTIVE MEGA-3 OPHTHALMIC .
SOLUTION 0.5-1-0.5 % DN 5L DP
REFRESH OPTIVE OPHTHALMIC GEL 1-0.9 % $0 (Nivel 3) DP
REFRESH OPTIVE OPHTHALMIC SOLUTION 0.5- $0 (Nivel 3) DP
0.9 %
REFRESH OPTIVE PF OPHTHALMIC SOLUTION .
0509 % $0 (Nivel 3) DP
REFRESH PLUS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
REFRESH RELIEVA OPHTHALMIC SOLUTION 0.5- $0 (Nivel 3) DP
0.9 %
REFRESH RELIEVA PF OPHTHALMIC SOLUTION .
0509 % $0 (Nivel 3) DP
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
sodium chloride (hypertonic) ophthalmic solution 5 % $0 (Nivel 3) DP
0SA)YSTANE BALANCE OPHTHALMIC SOLUTION 0.6 $0 (Nivel 3) DP
SYSOTANE COMPLETE OPHTHALMIC SOLUTION $0 (Nivel 3) DP
0.6 %
SYSTANE HYDRATION PF OPHTHALMIC .
SOLUTION 0.4-0.3 % $0 (Nivel 3) DP
SYSTANE OPHTHALMIC GEL 0.4-0.3 % $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

93




Agonistas Beta

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

ESCALAO)

SYSTANE OPHTHALMIC SOLUTION 0.4-0.3 % $0 (Nivel 3) DP

SYSTANE OVERNIGHT THERAPY OPHTHALMIC .

GEL 0.3 % $0 (Nivel 3) DP

SYSTANE PRESERVATIVE FREE OPHTHALMIC ,

SOLUTION 0.4-0.3 % I (Il ) DP

oSA)YSTANE ULTRA OPHTHALMIC SOLUTION 0.4-0.3 $0 (Nivel 3) DP

SYSOTANE ULTRA PF OPHTHALMIC SOLUTION 0.4- $0 (Nivel 3) DP

0.3 %

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

THERATEARS OPHTHALMIC GEL 1 % $0 (Nivel 3) DP

THERATEARS OPHTHALMIC SOLUTION 0.25 % $0 (Nivel 3) DP

TYRVAYA NASAL SOLUTION 0.03 MG/ACT $0 (Nivel 2)

ULTRA FRESH OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP

%tra lubricating eye drops ophthalmic solution 0.4-0.3 $0 (Nivel 3) DP

XIIDRA OPHTHALMIC SOLUTION 5 % $0 (Nivel 2)

oTico

Agentes Oticos

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

f;proﬂoxacm—dexamethasone otic suspension 0.3-0.1 $0 (Nivel 1)

0

FLAC OTIC OIL 0.01 % $0 (Nivel 1)

fluocinolone acetonide otic oil 0.01 % $0 (Nivel 1)

neomycin-polymyxin-hc otic solution 1 % $0 (Nivel 1)

neomycin-polymyxin-hc otic suspension 3.5-10000-1 $0 (Nivel 1)

ofloxacin otic solution 0.3 % $0 (Nivel 1)

RESPIRATORIO

albuterol sulfate hfa inhalation aerosol solution 108

(90 base) mcglact, 108 (90 base) mcglact $0 (Nivel 1) QL (2 inaladores a cada 30 dias)
(nda020503), 108 (90 base) mcglact (nda020983)

albuterol sulfate inhalation nebulization solution (2.5

mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml, 2.5 $0 (Nivel 1) B/D

mg/0.5ml

albuterol sulfate oral syrup 2 mg/5ml $0 (Nivel 1)

albuterol sulfate oral tablet 2 mg, 4 mg $0 (Nivel 1)

levalbuterol hcl inhalation nebulization solution 0.31 .

mg/3ml, 0.63 mg/3ml, 1.25 mgl0.5ml, 1.25 mg/3ml S0 el 1) B/D

levalbuterol tartrate inhalation aerosol 45 mcgl/act $0 (Nivel 1) ST; QL (2 inaladores 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

94




NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
ﬁgstgég EII?DIELSA}'T'L;SA@HC}&?EDO goAl\ﬁgg/i%I:r $0 (Nivel 2) QL (60 inalagdes a cada 30 dias)
terbutaline sulfate oral tablet 2.5 mg, 5 mg $0 (Nivel 1)
VENTOLIN HFA AEROSOL SOLUTION 108 (9 SO(Nvel2) |QL (2insladores a cada 30 dis)
gigg?&g&géﬁﬁﬁiig#lgﬁLUTlON 108 (90 $0 (Nivel 2) QL (6 inaladores a cada 30 dias)
Anticolinérgicos
QETS¥I%TQT1|—YIF$C;2T£(|D_¢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 solution 5 mg/5ml $0 (Nivel 3) DP
allergy oral tablet 4 mg $0 (Nivel 3) DP
allergy rel child (loratadine) oral solution 5 mg/5ml $0 (Nivel 3) DP
allergy relief (loratadine) oral tablet 10 mg $0 (Nivel 3) DP
allergy relief cetirizine oral tablet 10 mg $0 (Nivel 3) DP
allergy relief childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
allergy relief childrens oral solution 1 mg/ml $0 (Nivel 3) DP
allergy relief oral capsule 25 mg $0 (Nivel 3) DP
allergy relief oral tablet 10 mg, 180 mg, 25 mg, 4 mg, $0 (Nivel 3) DP
5mg
allergy relieflindoor/outdoor oral tablet 10 mg $0 (Nivel 3) DP
allergy-time oral tablet 4 mg $0 (Nivel 3) DP
azelastine hcl nasal solution 0.1 %, 0.15 % $0 (Nivel 1)

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)
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
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/5m| $0 (Nivel 3) DP
diphenhydramine hcl oral tablet 25 mg $0 (Nivel 3) DP
ed chlorped jr oral syrup 2 mg/5ml $0 (Nivel 3) DP
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
mgl/5ml
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

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)
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 solution 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 solution 5 mg/5ml $0 (Nivel 3) DP
hm loratadine oral tablet 10 mg $0 (Nivel 3) DP
ngg;(yzine hcl intramuscular solution 25 mg/ml, 50 $0 (Nivel 2) PA
hydroxyzine hcl oral syrup 10 mg/5ml $0 (Nivel 2) PA
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (Nivel 2) PA
hydroxyzine pamoate oral capsule 25 mg, 50 mg $0 (Nivel 2) PA
levocetirizine dihydrochloride oral solution 2.5 mg/5ml $0 (Nivel 1)
levocetirizine dihydrochloride 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
loradamed oral tablet 10 mg $0 (Nivel 3) DP
loratadine childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
loratadine childrens oral tablet chewable 5 mg $0 (Nivel 3) DP
loratadine oral solution 5 mg/bm| $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

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 AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
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
qc allergy childrens oral liquid 12.5 mg/bml $0 (Nivel 3) DP
qc allergy relief oral tablet 25 mg $0 (Nivel 3) DP
qc allergy relief oral tablet dispersible 10 mg $0 (Nivel 3) DP
qc cetirizine allergy relief oral tablet 10 mg $0 (Nivel 3) DP
gc childrens allergy oral solution 5 mg/5ml $0 (Nivel 3) DP
gc chlor-pheniramine oral tablet 4 mg $0 (Nivel 3) DP
gc complete allergy medicine oral tablet 25 mg $0 (Nivel 3) DP
gc fexofenadine hydrochloride oral tablet 180 mg $0 (Nivel 3) DP
qc loratadine allergy relief oral tablet 10 mg $0 (Nivel 3) DP
siladryl allergy oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
sm all day allergy childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
sm all day allergy oral tablet 10 mg $0 (Nivel 3) DP
sm allergy 4 hour oral tablet 4 mg $0 (Nivel 3) DP
sm allergy childrens oral solution 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 solution 5 mg/5ml $0 (Nivel 3) DP
sm fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Nivel 3) DP
smrg loratadine allergy relief oral tablet dispersible 10 $0 (Nivel 3) DP
sm loratadine oral solution 5 mg/5m| $0 (Nivel 3) DP
sm loratadine oral tablet 10 mg $0 (Nivel 3) DP
tgt allergy relief oral capsule 25 mg $0 (Nivel 3) DP
tgt allergy relief oral tablet 10 mg, 25 mg $0 (Nivel 3) DP
total allergy oral tablet 256 mg $0 (Nivel 3) DP
WAL-DRYL ALLERGY ORAL LIQUID 12.5 MG/5ML $0 (Nivel 3) DP
Combinacdes Anticolinérgicas/Agonistas Beta
ANORO ELLIPTA INHALATION AEROSOL POWDER $0 (Nivel 2) QL (60 plgcas de medicamentos a
BREATH ACTIVATED 62.5-25 MCG/ACT cada 30 dias)
EEV&(?E}:CE_FOSPHERE INHALATION AEROSOL 9- $0 (Nivel 2) QL (1 inalador a cada 30 dias)

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)
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
mgl/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
Combinacodes Esterdies/Beta-Agonistas
ADVAIR DISKUS INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-50 MCG/ACT, 250-50 $0 (Nivel 2) QL (60 inalacdes a cada 30 dias)
MCG/ACT, 500-50 MCG/ACT
ADVAIR HFA INHALATION AEROSOL 115-21 . . .
MCGJ/ACT, 230-21 MCG/ACT, 45-21 MCG/ACT B0 (el 2 QL (1 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 . 1A
RECONSTITUTED 1000 MG, 500 MG D TE 2 PA; LA NDS
cromolyn sodium inhalation nebulization solution 20 .
mgl2m $0 (Nivel 1) B/D
cromolyn sodium nasal aerosol solution 5.2 mglact $0 (Nivel 3) DP
epinephrine injection solution 0.3 mg/0.3ml $0 (Nivel 1)
epinephrine injection solution auto-injector 0.15 $0 (Nivel 1)
mg/0.16ml, 0.15 mg/0.3ml, 0.3 mg/0.3ml
FASENRA PEN SUBCUTANEOUS SOLUTION . 1A
AUTO-INJECTOR 30 MG/ML S (el 2 PA; LA; NDS
FASENRA SUBCUTANEOUS SOLUTION . 1A
PREFILLED SYRINGE 30 MG/ML D IeE] 2 PA; LA, NDS
KALYDECO ORAL PACKET 25 MG, 50 MG, 75 MG $0 (Nivel 2) g@;;’?\;% (56 pacotes a cada 28
KALYDECO ORAL TABLET 150 MG $0 (Nivel 2) goA;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) PA; LA; QL (60 capsulas 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
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MEDICAMENTO IRA
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ESCALAO)
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) PA; LA; QL (112 comprimidos a cada
28 dias); NDS
pirfenidone oral capsule 267 mg $0 (Nivel 2) ZQS)Q rL\lI(Z)ZS7 0 capsulas a cada 30
pirfenidone oral tablet 267 mg $0 (Nivel 2) ;’:S)Q Il:ll(3287 0 comprimidos a cada 30
pirfenidone oral tablet 534 mg, 801 mg $0 (Nivel 2) Zggehgg comprimidos a cada 30
PROLASTIN-C INTRAVENOUS SOLUTION 1000 . 1A
MG/20ML $0 (Nivel 2) PA; LA; NDS
PROLASTIN-C INTRAVENOUS SOLUTION . 1A
RECONSTITUTED 1000 MG el 2 PA; LA, NDS
PULMOZYME INHALATION SOLUTION 2.5 . )
MG/2.5ML $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 0 (el <)
theophylline er oral tablet extended release 24 hour .
400 mg, 600 mg B0 (el 7
theophylline oral elixir 80 mg/15ml $0 (Nivel 1)
theophylline oral solution 80 mg/15ml $0 (Nivel 1)
TRIKAFTA ORAL TABLET THERAPY PACK 100-50- $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 , 1A
SYRINGE 150 MG/ML, 75 MG/0.5ML D[R, PA; LA; NDS
XOLAIR SUBCUTANEOUS SOLUTION . 1A
RECONSTITUTED 150 MG Al 2 PA; LA NDS
ZEMAIRA INTRAVENOUS SOLUTION , AL
RECONSTITUTED 1000 MG B0 el 2 PA; LA, NDS
Esterdides Inalantes
ARNUITY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/ACT, 200 $0 (Nivel 2) QL (30 inalagdes a cada 30 dias)
MCG/ACT, 50 MCG/ACT
budesonide inhalation suspension 0.25 mg/2ml, 0.5 $0 (Nivel 1) B/D

mgl2ml

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)
FLOVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/ACT, 250 $0 (Nivel 2) QL (240 inalagdes a cada 30 dias)
MCG/ACT
FLOVENT DISKUS INHALATION AEROSOL . . N .
POWDER BREATH ACTIVATED 50 MCG/ACT $0 (Nivel 2) QL (180 inalagdes 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 DRI 2 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)
Esterdéides Nasais
flunisolide nasal solution 25 mcgl/act (0.025%) $0 (Nivel 1) QL (3 frascos a cada 30 dias)
fluticasone propionate nasal suspension 50 mcglact $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 ;
hour 120 mg $0 (Nivel 3) DP
12 hour nasal decongestant nasal solution 0.05 % $0 (Nivel 3) DP
12 hour nasal decongestant oral tablet extended .
release 12 hour 120 mg B0 el 2y DP
12 hour nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
4-WAY FAST ACTING NASAL SOLUTION 1 % $0 (Nivel 3) DP
ALAVERT ALLERGY/SINUS ORAL TABLET $0 (Nivel 3) DP
EXTENDED RELEASE 12 HOUR 5-120 MG
all day allergy d oral tablet extended release 12 hour .
5-120 mg $0 (Nivel 3) DP
all day allergy-d oral tablet extended release 12 hour .
5-120 mg $0 (Nivel 3) DP
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 .
5-120 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
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MEDICAMENTO IRA
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ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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 B0 el 5 DP
allergy relieflnasal decongest oral tablet extended .
release 24 hour 10-240 mg Al < 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 el 3 DP
BENZEDREX NASAL INHALER $0 (Nivel 3) DP
benzonatate oral capsule 100 mg, 150 mg, 200 mg $0 (Nivel 3) DP
capcof oral syrup 5-2-10 mg/5ml $0 (Nivel 3) DP
cetirizine-pseudoephedrine er oral tablet extended ,
release 12 hour 5-120 mg B0 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 mgl/5ml
cough dm oral suspension extended release 30 ,
mgl5m $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
DELSYM ORAL SUSPENSION EXTENDED .
RELEASE 30 MG/5ML I (Il ) DP
dextromethorphan hbr oral capsule 15 mg $0 (Nivel 3) DP
dextromethorphan polistirex er oral suspension .
extended release 30 mg/bml el 2 DP
dextromethorphan-guaifenesin oral liquid 10-100 ,
mgl5ml, 20-200 mgl 10ml B0 el ) DP
dextromethorphan-guaifenesin oral syrup 10-100 $0 (Nivel 3) DP
mgl/5ml
DIABETIC TUSSIN DM ORAL LIQUID 100-10 .
MG/5ML $0 (Nivel 3) DP
ed-a-hist dm oral liquid 10-4-15 mg/5ml $0 (Nivel 3) DP
eq cough dm oral suspension extended release 30 $0 (Nivel 3) DP

mgl/5ml

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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MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
eql allergylcongestion relief oral tablet extended .
release 24 hour 10-240 mg 0 (el 5 DP
gnp all day allergy-d oral tablet extended release 12 .
hour 5-120 mg $0 (Nivel 3) DP
gnp allergy & congestion oral tablet extended release .
24 hour 10-240 mg 0L 9 DP
gnp allergylcongestion relief oral tablet extended .
release 24 hour 10-240 mg 0 (el 5 DP
gnp cough dm er oral suspension extended release 30 $0 (Nivel 3) DP
mg/5ml
gnp cough gels oral capsule 15 mg $0 (Nivel 3) DP
gnp mucus er oral tablet extended release 12 hour .
1200 mg, 600 mg $0 (Nivel 3) DP
ggg 577nL;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 A el 3 DP
gnp suphedrin oral liquid 15 mg/5ml $0 (Nivel 3) DP
gnp tussin cf cough & cold oral syrup 5-10-100 mg/5ml $0 (Nivel 3) DP
gnp tussin cough long acting oral syrup 15 mg/5ml| $0 (Nivel 3) DP
gnp tussin dm cough oral liquid 100-10 mg/5ml $0 (Nivel 3) DP
gnp tussin dm oral liquid 20-200 mg/10ml $0 (Nivel 3) DP
gnp tussin mucus & chest cong oral liquid 100 mg/5ml $0 (Nivel 3) DP
goodsense cough dm childrens oral suspension .
extended release 30 mg/bml Al 3 DP
goodsense cough dm oral suspension extended .
release 30 mg/5ml B0 el 5 DP
goodsense mucus er maximum str oral tablet ,
extended release 12 hour 1200 mg AUl < DP
goodsense tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 3) DP
guaiatussin ac oral syrup 100-10 mg/5ml $0 (Nivel 3) DP
guaifenesin ac oral syrup 100-10 mg/5ml $0 (Nivel 3) DP

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

12 hour 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 ,

mgi5ml $0 (Nivel 3) DP
hm tussin adult oral liquid 100 mg/5ml $0 (Nivel 3) DP
HYCODAN ORAL SOLUTION 5-1.5 MG/5ML $0 (Nivel 3) DP
HYCODAN ORAL TABLET 5-1.5 MG $0 (Nivel 3) DP
hydrocod poli-chlorphe poli er oral suspension .

extended release 10-8 mg/5ml Al < 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 $0 (Nivel 3) DP

RELEASE 12 HOUR 5-120 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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CUSTAR A SI (NIVEL DE
ESCALAO)
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 % DRIl ) DP
MUCINEX DM ORAL TABLET EXTENDED RELEASE ,
12 HOUR 30-600 MG B0 el 5 DP
MUCINEX FAST-MAX CHEST CONG MS ORAL .
LIQUID 400 MG/20ML DT ) 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 el 3 DP
MUCINEX SINUS-MAX CLEAR & COOL NASAL .
SOLUTION 0.05 % (T DP
MUCINEX SINUS-MAX SINUS/ALLRGY NASAL .
SOLUTION 0.05 % DRIl ) DP
mucus & chest congestion oral liquid 100 mg/5ml $0 (Nivel 3) DP
mucus relief dm oral tablet extended release 12 hour ;
30-600 mg $0 (Nivel 3) DP
mucus relief er oral tablet extended release 12 hour $0 (Nivel 3) DP
600 mg
mucus relief max st oral tablet extended release 12 .
hour 1200 mg $0 (Nivel 3) DP
zgcus relief oral tablet extended release 12 hour 600 $0 (Nivel 3) DP
nasal decongestant max st oral tablet 30 mg $0 (Nivel 3) DP
nasal decongestant oral tablet 30 mg $0 (Nivel 3) DP
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

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)
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
mglbml
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 0L 9 DP
pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Nivel 3) DP
px allergy relief d (loratid) oral tablet extended release ,
12 hour 5-120 mg B0 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
px nasal decongestant oral tablet extended release 12 $0 (Nivel 3) DP
hour 120 mg
qc loratadine-d oral tablet extended release 24 hour .
10-240 mg $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
gc mucus relief max st oral tablet extended release 12 .
hour 1200 mg el & DP
qc mucus relief oral tablet extended release 12 hour $0 (Nivel 3) DP
600 mg
qc suphedrine maximum strength oral tablet extended $0 (Nivel 3) DP

release 12 hour 120 mg

LENDA

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

B/D = Autorizagéo prévia da
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
qc tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 3) DP
qgc tussin dm cough/congestion oral liquid 10-100 ,
mgl5ml, 20-200 mg/10ml 0l 3 DP
gc tussin mucus/congestion oral liquid 100 mg/5ml $0 (Nivel 3) DP
robafen cf multi-symptom cold oral liquid 5-10-100 $0 (Nivel 3) DP
mglbml
ROBAFEN DM CGH/CHEST CONGEST ORAL .
LIQUID 10-100 MG/5ML $0 (Nivel 3) DP
ROBAFEN DM COUGH ORAL LIQUID 10-100 ;
MG/5ML $0 (Nivel 3) DP
ROBAFEN MUCUS/CHEST CONGESTION ORAL .
LIQUID 200 MG/10ML D (IEE ) 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 .
120 mg $0 (Nivel 3) DP
sinus congestion max strength oral tablet 30 mg $0 (Nivel 3) DP
sinus nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
sinus relief extra strength nasal solution 1 % $0 (Nivel 3) DP
sm all day allergy-d oral tablet extended release 12 .
hour 5-120 mg A el 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 ;
mgi5ml $0 (Nivel 3) DP
sm loratadine d 12hr oral tablet extended release 12 .
hour 5-120 mg A el 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 B0 el ) 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 B0 el 9 DP
sm nasal decongestant pe 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
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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 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 coughlchest congest oral syrup 100-10 $0 (Nivel 3) DP
mglbml
sm tussin dm oral syrup 100-10 mg/5ml $0 (Nivel 3) DP
sm tussin mucus+chest congest oral liquid 100 $0 (Nivel 3) DP
mgl/5ml
sodium chloride inhalation nebulization solution 7 % $0 (Nivel 3) DP
sudogest 12 hour oral tablet extended release 12 hour $0 (Nivel 3) DP
120 mg
SUDOGEST MAXIMUM STRENGTH ORAL TABLET $0 (Nivel 3) DP
30 MG
SUDOGEST ORAL TABLET 30 MG, 60 MG $0 (Nivel 3) DP
suphedrine 12hour oral tablet extended release 12 $0 (Nivel 3) DP
hour 120 mg
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 $0 (Nivel 3) DP
mgl/5ml
tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 3) DP
tussin cough oral syrup 15 mg/bml $0 (Nivel 3) DP
tussin dm cough + chest oral liquid 10-100 mg/5ml $0 (Nivel 3) DP
tussin dm oral liquid 100-10 mg/5ml, 20-200 mg/10ml| $0 (Nivel 3) DP
tussin dm oral syrup 100-10 mg/5ml $0 (Nivel 3) DP
tussin mucus & chest congest oral liquid 100 mg/5ml $0 (Nivel 3) DP
tussin mucus+chest congestion oral liquid 100 mg/5ml $0 (Nivel 3) DP
tussin multi-symptom cold cf oral liquid 5-10-100 $0 (Nivel 3) DP
mgl/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)
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)
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 7
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, .
25-250 mg $0 (Nivel 1)
carbidopa-levodopa oral tablet dispersible 10-100 mg, .
25-100 mg, 25-250 mg $0 (Nivel 1)
carbidopa-levodopa-entacapone oral tablet 12.5-50-
200 mg, 18.75-75-200 mg, 25-100-200 mg, 31.25- $0 (Nivel 1)
125-200 mg, 37.5-150-200 mg, 50-200-200 mg
entacapone oral tablet 200 mg $0 (Nivel 1)
KYNMOBI SUBLINGUAL FILM 10 MG, 15 MG, 20 $0 (Nivel 2) PA; QL (150 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, 0.6 mg, 0.75 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
Agentes De Terapia Musculosquelética
baclofen oral tablet 10 mg, 20 mg $0 (Nivel 1)
carisoprodol oral tablet 350 mg $0 (Nivel 2) ZQS)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) SQ;S)QL (120 comprimidos a cada 30

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)
Anti-Ansiedade
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg $0 (Nivel 1) QL (150 comprimidos a cada 30 dias)
t;fl;%r;ne hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, $0 (Nivel 1)
fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
lorazepam injection solution 2 mg/ml, 4 mg/ml $0 (Nivel 1)
kﬂ%?GEEPAM INTENSOL ORAL CONCENTRATE 2 $0 (Nivel 1) QL (150ml a cada 30 dias)
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) ﬁggo comprimidos a cada 30 dias).
APTIOM ORAL TABLET 600 MG, 800 MG $0 (Nivel 2) ﬁ;go 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) P_A; 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 ,
hour 100 mg, 200 mg, 400 mg B0 (el )
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) ZQ;S)QL (60 comprimidos a cada 30
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)
g/onazepam oral tablet dispersible 0.125 mg, 0.25 mg, $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)

.5mg, 1 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, $0 (Nivel 1) P_A; QL (180 comprimidos a cada 30
7.5mg dias)
DIACOMIT ORAL CAPSULE 250 MG $0 (Nivel 2) PA; LA; QL (360 capsulas a cada 30

dias); NDS

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)
DIACOMIT ORAL CAPSULE 500 MG $0 (Nivel 2) PA; LA; QL (180 capsulas a cada 30
dias); NDS
DIACOMIT ORAL PACKET 250 MG $0 (Nivel 2) PA; LA; QL (360 pacotes a cada 30
dias); NDS
DIACOMIT ORAL PACKET 500 MG $0 (Nivel 2) PA; LA; QL (180 pacotes a cada 30
dias); NDS
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) SQS)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 .
MG $0 (Nivel 2)
DILANTIN ORAL CAPSULE 100 MG, 30 MG $0 (Nivel 2)
DILANTIN ORAL SUSPENSION 125 MG/5ML $0 (Nivel 2)
divalproex sodium er oral tablet extended release 24 $0 (Nivel 1)
hour 250 mg, 500 mg
divalproex sodium oral capsule delayed release .
sprinkle 125 mg 0 el 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)
FINTEPLA ORAL SOLUTION 2.2 MG/ML $0 (Nivel 2) Zg;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) PA; QL (30 comprimidos a cada 30
MG, 8 MG dias); NDS
FYCOMPA ORAL TABLET 2 MG $0 (Nivel 2) :Q;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, 300 mg/6ml| $0 (Nivel 1) QL (2160ml a cada 30 dias)
gabapentin oral tablet 600 mg $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)

LENDA
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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
ﬁg’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, 15600 mg/100ml, 500 mg/100ml
levetiracetam intravenous solution 500 mg/5ml $0 (Nivel 1)
levetiracetam oral solution 100 mg/ml $0 (Nivel 1)
I;S\/gtr/;agcetam oral tablet 1000 mg, 250 mg, 500 mg, $0 (Nivel 1)
NAYZILAM NASAL SOLUTION 5 MG/0.1ML $0 (Nivel 2)
oxcarbazepine oral suspension 300 mg/5ml $0 (Nivel 1)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg $0 (Nivel 1)
phenobarbital oral elixir 20 mg/5ml $0 (Nivel 2) PA
e eyt sy Sy o2 102m0 [ oz |
phenobarbital sodium injection solution 130 mg/ml, 65 $0 (Nivel 2) PA
mg/ml
PHENYTEK ORAL CAPSULE 200 MG, 300 MG $0 (Nivel 2)
phenytoin oral suspension 125 mg/bml $0 (Nivel 1)
phenytoin oral tablet chewable 50 mg $0 (Nivel 1)
phenytoin sodium extended oral capsule 100 mg, 200 $0 (Nivel 1)
mg, 300 mg
phenytoin sodium injection solution 50 mg/ml $0 (Nivel 1)
pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50 $0 (Nivel 1) PA: QL (120 cépsulas a cada 30 dias)
mg, 756 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

LENDA
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
rufinamide oral tablet 200 mg $0 (Nivel 1) ;’:S)Q L (480 comprimidos a cada 30
, . , PA; QL (240 comprimidos a cada 30
rufinamide oral tablet 400 mg $0 (Nivel 2) dias): NDS
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) Zg;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)
. . . 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) Sgg”o comprimidos a cada 30 dias);
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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)
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) Zg;SLA; QL (1100ml a cada 30 dias);
Antideméncia
donepezil hel oral tablet 10 mg $0 (Nivel 1)
donepezil hel 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 hcl 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)
galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
mg
memantine hcl er oral capsule extended release 24 .
hour 14 mg, 21 mg, 28 mg, 7 mg S0 el 1 PA
memantine hcl oral solution 2 mgiml $0 (Nivel 1) PA
memantine hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) PA
memantine hcl oral tablet 28 x 5 mg & 21 x 10 mg $0 (Nivel 2) PA
NAMZARIC ORAL CAPSULE ER 24 HOUR $0 (Nivel 2)
THERAPY PACK 7 & 14 & 21 &28 -10 MG
NAMZARIC ORAL CAPSULE EXTENDED RELEASE $0 (Nivel 2)
24 HOUR 14-10 MG, 21-10 MG, 28-10 MG, 7-10 MG
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 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
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bupropion hcl er (xI) oral tablet extended release 24 .
hour 150 mg, 300 mg 0 (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, 756 mg $0 (Nivel 2) PA
desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 $0 (Nivel 2)
mg, 50 mg, 75 mg
desvenlafaxine succinate er oral tablet extended $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 $0 (Nivel 2) PA; QL (60 capsulas a cada 30 dias)
duloxetine hcl oral capsule delayed release particles . . .
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
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)
mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 $0 (Nivel 1)
mg
nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, .
250 mg, 50 mg #0 (el
nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 $0 (Nivel 2)
mg
nortriptyline hcl oral solution 10 mg/5ml $0 (Nivel 2)
paroxetine hcl oral suspension 10 mg/5ml $0 (Nivel 2) PA; QL (900ml a cada 30 dias)
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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
venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 $0 (Nivel 1)
mg, 756 mg
VIIBRYD STARTER PACK ORAL KIT 10 & 20 MG $0 (Nivel 2)
vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
Antipsicoéticos
ABILIFY MAINTENA INTRAMUSCULAR PREFILLED , . L
SYRINGE 300 MG, 400 MG $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 injecéo a cada 28 dias); NDS
MG
aripiprazole oral solution 1 mg/ml $0 (Nivel 1) QL (900ml a cada 30 dias)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
mg, 5 mg
aripiprazole oral tablet dispersible 10 mg, 156 mg $0 (Nivel 2) ﬁll:_)éGO comprimidos a cada 30 dias);
ARISTADA INITIO INTRAMUSCULAR PREFILLED .
SYRINGE 675 MG/2.4ML DRI 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
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chlorpromazine hcl oral concentrate 100 mg/iml, 30 $0 (Nivel 2)
mgl/ml
chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, $0 (Nivel 1)
25 mg, 50 mg
clozapine oral tablet 100 mg $0 (Nivel 1) QL (270 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) ;’;;)QL (180 comprimidos a cada 30
clozapine oral tablet dispersible 200 mg $0 (Nivel 2) P.A ; QL (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/mi(1ml)
haloperidol lactate injection solution 5 mg/ml $0 (Nivel 1)
haloperidol lactate oral concentrate 2 mg/ml $0 (Nivel 1)
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 $0 (Nivel 1)
mg, 5 mg
INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1092 $0 (Nivel 2) QL (1 injecéo 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 B0 (el 2) QL (1 seringa a cada 28 dias); NDS
MG/0.5ML
INVEGA SUSTENNA INTRAMUSCULAR . . .
SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML D (IEE] 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

LENDA

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

B/D = Autorizagéo prévia da

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

medicamento da Parte D

117




NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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) S[L)gso comprimidos a cada 30 dias);
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, $0 (Nivel 1)
50 mg
%g’;mdone hel oral tablet 120 mg, 20 mg, 40 mg, 60 $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
lurasidone hcl oral tablet 80 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
molindone hcl oral tablet 10 mg, 25 mg, 5 mg $0 (Nivel 1)
NUPLAZID ORAL CAPSULE 34 MG $0 (Nivel 2) ;’;;S;'_/?\i[?s" (30 capsulas a cada 30
NUPLAZID ORAL TABLET 10 MG $0 (Nivel 2) gg;d'i'a/:;)_Q,\'l‘D(gO comprimidos a cada
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 . . .
1.5mg, 3 mg, 9 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
paliperidone er oral tablet extended release 24 hour 6 . . .
mg $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
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) ﬁ;go comprimidos a cada 30 dias);
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 12.5 MG, 25 $0 (Nivel 2) QL (2 injegdes a cada 28 dias)

MG
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RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 37.5 MG, 50 $0 (Nivel 2) QL (2 injegbes 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 D IeE] 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) SE?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 . L .
reconstituted 20 mg $0 (Nivel 1) QL (6 injegbes 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) gg;d'i'aAs;)_Q,\'l-D(ézo comprimidos a cada
AUSTEDO ORAL TABLET 6 MG $0 (Nivel 2) gg;iLaAS;)_QNLD(gO comprimidos a cada
INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG $0 (Nivel 2) ;’;;S;'_’?\;SSL (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
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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)QII:IIgSZ 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) :Q;SL (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 . C .
cartridge 4 mgl0.5ml $0 (Nivel 1) QL (18 injecdes a cada 30 dias)
sumatriptan succinate refill subcutaneous solution , L .
cartridge 6 mgl0.5m $0 (Nivel 1) QL (12 injecdes a cada 30 dias)
sumatriptan succinate subcutaneous solution 6 . L .
mgl0.5ml $0 (Nivel 1) QL (12 injecdes a cada 30 dias)
sumatriptan succinate subcutaneous solution auto- . C .
injector 4 mgl0.5ml $0 (Nivel 1) QL (18 injecdes a cada 30 dias)
sumatriptan succinate subcutaneous solution auto- , L .
injector 6 mgl0.5ml $0 (Nivel 1) QL (12 injecdes 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)
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Hipnéticos
'\BA%LSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
DAYVIGO ORAL TABLET 10 MG, 5 MG $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) SQS)QL (30 comprimidos 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) ;’: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) ,F\;g;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) E‘g;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
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) SQ;S)QL (30 comprimidos a cada 30
armodafinil oral tablet 50 mg $0 (Nivel 1) Z)QS)QL (60 comprimidos a cada 30
sodium oxybate oral solution 500 mg/ml| $0 (Nivel 2) Zg;sLA; QL (540ml a cada 30 dias);
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XYREM ORAL SOLUTION 500 MG/ML $0 (Nivel 2) Elg;SLA; QL (540ml a cada 30 dias);
Psicoterapéutico — Diversos
zf;mprosate calcium oral tablet delayed release 333 $0 (Nivel 1)
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 . PA; QL (90 comprimidos a cada 30
$0 (Nivel 1) ;
mg dias)
mengenorphme hcl-naloxone hcl sublingual film 12-3 $0 (Nivel 1) QL (60 peliculas a cada 30 dias)
buprenorphine hcl-naloxone hcl sublingual film 2-0.5 $0 (Nivel 1) QL (90 peliculas a cada 30 dias)
mg, 4-1 mg, 8-2 mg
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 #0 (el
diethylpropion hcl er oral tablet extended release 24 $0 (Nivel 3) DP
hour 75 mg
diethylpropion hcl oral tablet 25 mg $0 (Nivel 3) DP
disulfiram oral tablet 250 mg, 500 mg $0 (Nivel 1)
gnp nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
gnp nicotine mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
gnp nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
%7; nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 3) DP
gnp nicotine transdermal patch 24 hour 14 mg/24hr, .
21 mgl24hr, 7 mgl24hr S el 2 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
,,;7”; nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 3) DP
hm nicotine transdermal patch 24 hour 14 mgl/24hr, 21 .
mgl24hr, 7 mgl24hr S0l 3 DP
LOMAIRA ORAL TABLET 8 MG $0 (Nivel 3) DP
naloxone hcl injection solution 0.4 mgiml, 4 mg/10m| $0 (Nivel 1)
naloxone hcl injection solution cartridge 0.4 mg/ml $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 AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
naloxone hcl injection solution prefilled syringe 2 $0 (Nivel 1)
mgl2ml
naloxone hcl nasal liquid 4 mg/0.1ml $0 (Nivel 1)
naltrexone hcl oral tablet 50 mg $0 (Nivel 1)
NICODERM CQ TRANSDERMAL PATCH 24 HOUR $0 (Nivel 3) DP
14 MG/24HR, 21 MG/24HR, 7 MG/24HR
PAIS,OLLRS(ETE MINI MOUTH/THROAT LOZENGE 2 $0 (Nivel 3) DP
NICORETTE MOUTH/THROAT GUM 2 MG, 4 MG $0 (Nivel 3) DP
I\N/|IgORETTE MOUTH/THROAT LOZENGE 2 MG, 4 $0 (Nivel 3) DP
lz\llﬁg,FZE,\TATGE STARTER KIT MOUTH/THROAT GUM $0 (Nivel 3) DP
nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
nicotine polacrilex mini mouth/throat lozenge 2 mg $0 (Nivel 3) DP
nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
nicotine step 1 transdermal patch 24 hour 21 mg/24hr $0 (Nivel 3) DP
nicotine step 2 transdermal patch 24 hour 14 mgl24hr $0 (Nivel 3) DP
nicotine step 3 transdermal patch 24 hour 7 mg/24hr $0 (Nivel 3) DP
nicotine transdermal kit 21-14-7 mg/24hr $0 (Nivel 3) DP
Z;;?ggﬁrfr?'sggﬂil 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)
fgzgg;m;;rz(z)zvrefoagﬁ;e 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
e I T C R
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
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)

smrg 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 el 3 DP
tgt nicotine polacrilex mouth/throat gum 2 mg $0 (Nivel 3) DP
:‘g; nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 3) DP
tgt nicotine step one transdermal patch 24 hour 21 $0 (Nivel 3) DP
mgl24hr
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 ive ~

cline tartrat | tablet 0.5 1 $0 (Nivel 1) Z’QS)QL (56 comprimidos a cada 28
varenicline tartrate oral tablet therapy pack 0.5 mg x ,
118& 1 mg x 42 $0 (Nivel 1) PA
VIVITROL INTRAMUSCULAR SUSPENSION ,
RECONSTITUTED 380 MG o (NI 2 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)
5mg
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) (F;QS)QL (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) g;:s)Q L (60 comprimidos a cada 30
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg $0 (Nivel 1) Zl':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, 2mg, 4 mg dias)
guanfacine hcl er oral tablet extended release 24 hour $0 (Nivel 2) PA; 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 $0 (Nivel 1) PA; QL (90 comprimidos a cada 30

mg, 20 mg

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 AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
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) ZI':S)Q L (180 comprimidos a cada 30
methylphenidate hcl oral tablet 20 mg $0 (Nivel 1) EQS)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
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

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)
Eletrélitos/Minerais, Injetaveis
dextrose 5%lelectrolyte #48 intravenous solution $0 (Nivel 2)
dextrose in lactated ringers intravenous solution 5 % $0 (Nivel 1)
ﬁfxtrose-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 intravenous solution 10-5-0.45
meqll-%-%, 20-5-0.2 meq/l-%-%, 20-5-0.45 meq/l-%- $0 (Nivel 1)
%, 20-5-0.9 meqll-%-%, 30-5-0.45 meqll-%-%, 40-5-
0.45 meq/l-%-%
kcl in dextrose-nacl intravenous solution 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-% S0 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
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, $0 (Nivel 2)

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

ESCALAO)

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 %

TPN ELECTROLYTES INTRAVENOUS .

CONCENTRATE $0 (Nivel 2) B/D

Eletrolitos/Minerais/Vitaminas, Orais

KLOR-CON 10 ORAL TABLET EXTENDED $0 (Nivel 1)

RELEASE 10 MEQ

KLOR-CON M10 ORAL TABLET EXTENDED $0 (Nivel 1)

RELEASE 10 MEQ

KLOR-CON M15 ORAL TABLET EXTENDED $0 (Nivel 1)

RELEASE 15 MEQ

KLOR-CON M20 ORAL TABLET EXTENDED $0 (Nivel 1)

RELEASE 20 MEQ

KLOR-CON ORAL PACKET 20 MEQ $0 (Nivel 1)

KLOR-CON ORAL TABLET EXTENDED RELEASE 8 $0 (Nivel 1)

MEQ

m-natal plus oral tablet 27-1 mg $0 (Nivel 2)

potassium chloride crys er oral tablet extended .

release 10 meq, 15 meq, 20 meq S0 (el

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%) $0 (Nivel 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)

Eletrélitos

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

CERASPORT EX1 ORAL SOLUTION $0 (Nivel 3) DP

CERASPORT ORAL SOLUTION $0 (Nivel 3) DP

cvs electrolyte solution oral solution $0 (Nivel 3) DP

cvs ped electrolyte freeze pop oral solution $0 (Nivel 3) DP

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)

cvs pediatric electrolyte oral solution $0 (Nivel 3) DP
ENFAMIL ENFALYTE ORAL SOLUTION $0 (Nivel 3) DP
gnp electrolyte solution oral solution $0 (Nivel 3) DP
gnp pediatric electrolyte oral solution $0 (Nivel 3) DP
h-e-b oral electrolyte oral solution $0 (Nivel 3) DP
hm pediatric electrolyte oral solution $0 (Nivel 3) DP
HYDRALYTE ORAL SOLUTION $0 (Nivel 3) DP
KINDERLYTE ORAL SOLUTION $0 (Nivel 3) DP
KINDERLYTE PREMAX ORAL SOLUTION $0 (Nivel 3) DP
oral electrolytes oral solution $0 (Nivel 3) DP
ORALYTE FREEZER POPS ORAL SOLUTION $0 (Nivel 3) DP
ORALYTE ORAL SOLUTION $0 (Nivel 3) DP
ped electrolyte freeze pops oral solution $0 (Nivel 3) DP
ped electrolyte freezer pops oral solution $0 (Nivel 3) DP
PEDIA VANCE ORAL SOLUTION $0 (Nivel 3) DP
PEDIALYTE ADVANCED CARE ORAL SOLUTION $0 (Nivel 3) DP
PEDIALYTE FREEZER POPS ORAL SOLUTION $0 (Nivel 3) DP
PEDIALYTE ORAL SOLUTION $0 (Nivel 3) DP
PEDIALYTE SINGLES ORAL SOLUTION $0 (Nivel 3) DP
pediatric electrolyte oral solution $0 (Nivel 3) DP
pediatric electrolyte-zinc oral solution $0 (Nivel 3) DP
ra ped electrolyte freezer pop oral solution $0 (Nivel 3) DP
ra pediatric electrolyte oral solution $0 (Nivel 3) DP
REHYDRALYTE ORAL SOLUTION $0 (Nivel 3) DP
sm pediatric electrolyte oral solution $0 (Nivel 3) DP
Minerais

gﬁ;_%/:&;CHEW ORAL TABLET CHEWABLE 1250 (500 $0 (Nivel 3) DP
géAOLEJZI('I)'(I)?éXI)E'\SI)gAL TABLET 315-6.25 MG-MCG, $0 (Nivel 3) DP
calcium + d oral tablet 250-125 mg-unit $0 (Nivel 3) DP
ﬁféc;;/g + vitamin d3 oral tablet 600-10 mg-mcg, 600-5 $0 (Nivel 3) DP
zfé;ium + vitamin d3 oral tablet chewable 500-10 mg- $0 (Nivel 3) DP
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

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)
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
calc:um 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 0 {2 DP
rcrzl?c:um carbonate oral tablet chewable 1250 (500 ca) $0 (Nivel 3) DP
calcium carbonate powder $0 (Nivel 3) DP
calcium citrate + d3 maximum oral tablet 315-6.25 mg- $0 (Nivel 3) DP
mcg
calcium citrate + d3 oral tablet 200-6.25 mg-mcg $0 (Nivel 3) DP
calcium citrate +d oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
calcium citrate oral tablet 950 (200 ca) mg $0 (Nivel 3) DP
calcium citrate+d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
calcium citrate+d3 petites oral tablet 200-6.25 mg-mcg $0 (Nivel 3) DP
calcium citrate-vitamin d oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
calcium citrate-vitamin d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
calcium extra d3 oral tablet 500-15 mg-mcg $0 (Nivel 3) DP

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 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 citratelvitamin d oral tablet 315-6.25 mg- $0 (Nivel 3) DP
mcg
eql calcium citrate/vitamin d3 oral tablet 315-6.25 mg- $0 (Nivel 3) DP
mcg
eql calciumlvitamin 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

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)
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/iml $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
oyster shell calcium + d3 oral tablet 500-10 mg-mcg $0 (Nivel 3) DP
zi/cs;er shell calcium 250+d oral tablet 250-3.125 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
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ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
oyster shell calcium 500 + d oral tablet 500-200 mg- .
unit, 500-3.125 mg-mcg 0 (el 5 DP
oyster shell calcium 500+d oral tablet chewable 500- $0 (Nivel 3) DP
10 mg-mcg
oyster shell calcium oral tablet 500 mg, 500-10 mg- $0 (Nivel 3) DP
mcg
oyster shell calcium plus d oral tablet 500-3.125 mg- $0 (Nivel 3) DP
mcg, 500-5 mg-mcg
oyster shell calcium wid oral tablet 500-5 mg-mcg $0 (Nivel 3) DP
oyster shell calcium/d oral tablet 500-10 mg-mcg, 500- $0 (Nivel 3) DP
5 mg-mcg
oyster shell calcium/d3 oral tablet 500-10 mg-mcg, $0 (Nivel 3) DP
500-5 mg-mcg
oyster shell calcium/vit d3 oral tablet 250-3.125 mg- $0 (Nivel 3) DP
mcg
oyster shell calcium/vitamin d oral tablet 500-5 mg- $0 (Nivel 3) DP
mcg
OYSTERCAL ORAL TABLET 500 MG $0 (Nivel 3) DP
OYSTERCAL-D ORAL TABLET 500-10 MG-MCG $0 (Nivel 3) DP
pure calcium carbonate oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP
px calcium&d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
qc calcium fast dissolution oral tablet 1500 (600 ca) $0 (Nivel 3) DP
mg
ra calcium 600 oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP
ra calcium 600/vitamin d-3 oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
ra calcium cit plus vit d-3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
ra calcium cit-vit d-3 petites oral tablet 200-6.25 mg- $0 (Nivel 3) DP
mcg
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 D (NI DP
sm calcium 500/vitamin d3 oral tablet 500-10 mg-mcg $0 (Nivel 3) DP
sm calcium 600/vitamin d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
sm calcium citrate wivit d3 oral tablet 315-6.25 mg- $0 (Nivel 3) DP

mcg

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)
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
;’n; gcalcium citrate+vit d3 max oral tablet 315-6.25 mg- $0 (Nivel 3) DP
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
fnn; goyster shell calciumivit d oral tablet 500-10 mg- $0 (Nivel 3) DP
;n; ;yster shell calciumlvit d3 oral tablet 500-10 mg- $0 (Nivel 3) DP
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
Nutricao Iv
chromic chloride intravenous solution 40 mcg/10ml $0 (Nivel 3) DP
(s:(l_)||_NLIJ'\'|A'|I()§/IE)E)§I5-F§/?SE (4.25/10) INTRAVENOUS $0 (Nivel 2) B/D
ggIFGMrllé/r\?EégR%OSE (4.25/5) INTRAVENOUS $0 (Nivel 2) B/D
(é)(l_)lll_\ldl\_lqlléﬁlg);;l'ROSE (5/15) INTRAVENOUS $0 (Nivel 2) B/D
(s:(L)||_NLIJ'\'|A'|I()§/IE)§)§/IROSE (5/20) INTRAVENOUS $0 (Nivel 2) B/D
clinimix/dextrose (6/5) intravenous solution 6 % $0 (Nivel 2) B/D
clinimix/dextrose (8/10) intravenous solution 8 % $0 (Nivel 2) B/D
clinimix/dextrose (8/14) intravenous solution 8 % $0 (Nivel 2) B/D
CLINISOL SF INTRAVENOUS SOLUTION 15 % $0 (Nivel 1) B/D
CLINOLIPID INTRAVENOUS EMULSION 20 % $0 (Nivel 2) B/D
cupric chloride intravenous solution 0.4 mg/ml $0 (Nivel 3) DP
dextrose intravenous solution 10 %, 5 % $0 (Nivel 1)
dextrose intravenous solution 50 %, 70 % $0 (Nivel 1) B/D
FREAMINE Ill INTRAVENOUS SOLUTION 10 % $0 (Nivel 2) B/D
INTRALIPID INTRAVENOUS EMULSION 20 %, 30 % $0 (Nivel 2) B/D
NUTRILIPID INTRAVENOUS EMULSION 20 % $0 (Nivel 2) B/D

LENDA

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

B/D = Autorizagéo prévia da
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PLENAMINE INTRAVENOUS SOLUTION 15 % $0 (Nivel 1) B/D
PREMASOL INTRAVENOUS SOLUTION 10 % $0 (Nivel 2) B/D; NDS
PROCALAMINE INTRAVENOUS SOLUTION 3 % $0 (Nivel 2) B/D
PROSOL INTRAVENOUS SOLUTION 20 % $0 (Nivel 2) B/D
selenious acid intravenous solution 60 mcg/ml $0 (Nivel 3) DP
':I;OR(;’-BL“IEAI\C/:IZI/\JJJNTRAVENOUS 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
éalécvigE/IEMlES PLUS ZN ORAL TABLET $0 (Nivel 3) DP
adult one daily gummies oral tablet chewable $0 (Nivel 3) DP
ADVANCED MULTI EA ORAL TABLET CHEWABLE $0 (Nivel 3) DP
AIRBORNE GUMMIES ORAL TABLET CHEWABLE $0 (Nivel 3) DP
AIRBORNE KIDS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
AIRBORNE ORAL TABLET CHEWABLE $0 (Nivel 3) DP
éEIEBVC\I)Z;\II_EgGOOD REST ORAL TABLET $0 (Nivel 3) DP
AIRBORNE+NATURAL ENERGY ORAL LIQUID $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)
AIRBORNE+PROBIOTIC ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
algae based calcium oral tablet $0 (Nivel 3) DP
ALIVE ULTRA POTENCY WOMENS 50+ ORAL .
TABLET $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
ALIVE WOMENS GUMMY ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
ALLBEE/C ORAL TABLET Nivel 3) DP
AMLADEX ORAL TABLET Nivel 3) DP

animal chews oral tablet chewable , with ¢ & fa
ANIMAL SHAPES ORAL TABLET CHEWABLE
animal shapesliron oral tablet chewable 18 mg
ANIMI-3 ORAL CAPSULE 1 MG

antioxidant a/cle/selenium 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
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP

antioxidant formula oral tablet

antioxidant oral capsule

anti-oxidant oral tablet
AQUADEKS ORAL TABLET CHEWABLE
aqueous vitamin d oral liquid 10 mcg/ml

ascorbic acid injection solution 500 mg/ml

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

ascorbic acid oral tablet 500 mg
AZO HORMONAL HEALTH CYCLE CARE ORAL

TABLET $0 (Nivel 3) DP
,_IA_\iSLI-é(_I)_RMONAL 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
b-12 oral tablet extended release 1000 mcg $0 (Nivel 3) DP
S;Z 5 tr oral tablet extended release 1000 mcg, 2000 $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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MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
b6 natural oral tablet 100 mg $0 (Nivel 3) DP
b-6 oral tablet 100 mg, 50 mg $0 (Nivel 3) DP
BACMIN ORAL TABLET $0 (Nivel 3) DP
balance b-50 oral tablet $0 (Nivel 3) DP
bariatric multivitamins/iron oral capsule $0 (Nivel 3) DP
b-complex (folic acid) oral tablet $0 (Nivel 3) DP
b-complex balanced oral tablet $0 (Nivel 3) DP
b-complex/b-12 oral tablet $0 (Nivel 3) DP
b-complex/vitamin c oral tablet $0 (Nivel 3) DP
b-complex-c (wifolic acid) oral tablet $0 (Nivel 3) DP
b-complex-c oral tablet $0 (Nivel 3) DP
better b complex oral tablet $0 (Nivel 3) DP
BIO-35 GLUTEN-FREE ORAL CAPSULE $0 (Nivel 3) DP
biocal oral capsule $0 (Nivel 3) DP
biosupp oral liquid $0 (Nivel 3) DP
BIOTECT PLUS ORAL LIQUID $0 (Nivel 3) DP
biotin 5000 oral capsule 5 mg $0 (Nivel 3) DP
biotin maximum strength oral capsule 5000 mcg $0 (Nivel 3) DP
biotin oral capsule 5 mg, 5000 mcg $0 (Nivel 3) DP
biotin oral tablet 5 mg $0 (Nivel 3) DP
biotin plus/calcium/vit d3 oral tablet $0 (Nivel 3) DP
body/hairlskin/nails oral capsule $0 (Nivel 3) DP
bp vit 3 oral capsule 1 mg $0 (Nivel 3) DP
BPROTECTED MULTI-VITE ORAL LIQUID $0 (Nivel 3) DP
I\B/lPCF({;(/)'\'zllfCTED PEDIA D-VITE ORAL LIQUID 10 $0 (Nivel 3) DP
ggIES_LEOCI\IT%)NFI’g/Ii/IIﬁ 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
c-1000 oral tablet 1000 mg $0 (Nivel 3) DP
¢-1000 oral tablet extended release 1000 mg $0 (Nivel 3) DP
¢-1000/rose hips oral tablet 1000 mg $0 (Nivel 3) DP
c-250 oral tablet 250 mg $0 (Nivel 3) DP
¢-500 oral tablet 500 mg $0 (Nivel 3) DP
¢-500 oral tablet chewable 500 mg $0 (Nivel 3) DP
¢-500 oral tablet extended release 500 mg $0 (Nivel 3) DP
c-500/rose hips 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
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NOME DO MEDICAMENTO QUANTO O ACOES NECESSARIAS
MEDICAMENTO IRA  |RESTRIGOES OU LIMITES DE USO
CUSTAR A SI (NIiVEL DE

ESCALAO)

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
CENTRUM FLAVOR BURST ADULT ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
CENTRUM FLAVOR BURST KIDS ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
CENTRUM FRESH/FRUITY 50+ ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
CENTRUM FRESH/FRUITY ADULT ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
CENTRUM KIDS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
CENTRUM MEN ORAL TABLET $0 (Nivel 3) DP
CENTRUM MULTIGUMMIES ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP

CENTRUM ORAL LIQUID
CENTRUM ORAL TABLET CHEWABLE Nivel 3) DP
CENTRUM SILVER 50+MEN ORAL TABLET Nivel 3) DP

$0 (Nivel 3) DP
$0 (
$0 (
CENTRUM SILVER 50+WOMEN ORAL TABLET $0 (Nivel 3) DP
$0 (
$0 (
$0 (

CENTRUM SILVER ADULT 50+ ORAL TABLET Nivel 3) DP
CENTRUM SILVER ORAL TABLET Nivel 3) DP
CENTRUM SILVER ORAL TABLET CHEWABLE Nivel 3) DP
CENTRUM SILVER ULTRA WOMENS ORAL

TABLET $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
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

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

137



NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
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ESCALAO)

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
(T:XEIILEJEEHEE\N?RB?_EIOTICS + MULTIV ORAL $0 (Nivel 3) DP
gngpélTRil;lEEvaa II3I\CI\E/IUNITY SUPPORT ORAL $0 (Nivel 3) bP
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
ey 2700 | sopwaln o
cvs daily gummies adult oral tablet chewable $0 (Nivel 3) DP
cvs daily gummies oral tablet chewable $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)

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
;:';/ngvitamin b-12 oral tablet extended release 2000 $0 (Nivel 3) DP
cvs vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 3) DP
cvs vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
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)
cvs vitamin d3 oral capsule 250 mcg (10000 ut) $0 (Nivel 3) DP
cvs vitamin e oral capsule 450 mg (1000 ut) $0 (Nivel 3) DP
cvs womens active daily oral tablet $0 (Nivel 3) DP
cvs womens daily gummies oral tablet chewable $0 (Nivel 3) DP
cyanocobalamin injection solution 1000 mcg/ml $0 (Nivel 3) DP
d 1000 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
d 10000 oral capsule 250 mcg (10000 ut) $0 (Nivel 3) DP
d 2000 oral tablet 50 mcg (2000 ut) $0 (Nivel 3) DP
d 400 oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
d 5000 oral capsule 125 mcg (5000 ut) $0 (Nivel 3) DP
d-1000 extra strength oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
d2000 ultra strength oral capsule 50 mcg (2000 ut) $0 (Nivel 3) DP
meg (1000 ot 50 mog (2000 0y - 30(Nvel3) |DP
d3 high potency oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
d3 maximum strength oral capsule 125 mcg (5000 ut) $0 (Nivel 3) DP
d3 oral tablet 50 mcg (2000 ut) $0 (Nivel 3) DP
d3 super strength oral capsule 50 mcg (2000 ut) $0 (Nivel 3) DP
d3 vitamin oral liquid 10 meg/ml $0 (Nivel 3) DP
d3-1000 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
d3-1000 oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
d-3-5 oral capsule 125 mcg (5000 ut) $0 (Nivel 3) DP
D3-50 ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 3) DP
d-400 oral tablet 10 meg (400 unit) $0 (Nivel 3) DP
d-5000 oral tablet 125 mcg (5000 ut) $0 (Nivel 3) DP
daily multi oral tablet $0 (Nivel 3) DP
daily multiple vitamins oral tablet $0 (Nivel 3) DP
daily multiple vitaminsliron oral tablet $0 (Nivel 3) DP
daily multivitamin oral capsule $0 (Nivel 3) DP
daily value multivitamin oral tablet $0 (Nivel 3) DP
daily vitamin formula oral tablet $0 (Nivel 3) DP
daily vitamin formula+iron oral tablet $0 (Nivel 3) DP
daily vitamin formula+minerals oral tablet $0 (Nivel 3) DP
daily vitamin oral tablet $0 (Nivel 3) DP
daily vitamins oral tablet $0 (Nivel 3) DP
daily vite multivitaminliron oral tablet $0 (Nivel 3) DP
daily vite oral tablet $0 (Nivel 3) DP

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)
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;goggﬁl__r)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
ADAEEI\-AA?(C‘,:INRX 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
'I\D/llé(l;\((\sl(l)'l(')% \L/JI1T)/-\MIN 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
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

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)
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
EI\AE\I/?ViEEIEC VITAMIN C ORAL TABLET $0 (Nivel 3) DP
gé\loDl\LAJg-ACIN ORAL TABLET EXTENDED RELEASE $0 (Nivel 3) DP
I1E(')\10%U|\ARC-;(,:5?)F(§'?\\/I|_GTABLET EXTENDED RELEASE $0 (Nivel 3) DP
eq complete multivit adult 50+ oral tablet $0 (Nivel 3) DP
fnc; 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
;qc{gvitamin 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 clrose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
T e gy oy | sotwai o
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

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)
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 ) (Lt &) DP
FLINTSTONES COMPLETE ORAL TABLET .
CHEWABLE 18 MG $0 (Nivel 3) DP
FLINTSTONES GUMMIES BONE BUILD ORAL ,
TABLET CHEWABLE D NRE] S DP
FLINTSTONES GUMMIES COMPLETE ORAL .
TABLET CHEWABLE ) (Lt &) 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
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

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)
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
E/%E;TABS 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\?VI,EAFEEEROW 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 mecg (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
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

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)

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 c 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
?ggo\gtﬁgm d maximum strength oral tablet 50 mcg $0 (Nivel 3) DP
gnp vitamin d oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
?ggo\gtigwn 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 d3 oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
gnp vitamin d-400 oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
ggpm\gt?%g snc;l;a/ capsule 400 unit, 450 mg (1000 ut), $0 (Nivel 3) DP
SEII;/IVI\\;ILEEQR MULTIVITAMIN/MIN ORAL TABLET $0 (Nivel 3) DP
hair formula extra strength oral tablet $0 (Nivel 3) DP
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

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)
hairlskinlnails 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 hairlskin/nails oral tablet $0 (Nivel 3) DP
hm mens 50+ advanced one daily oral tablet $0 (Nivel 3) DP
hm niacin oral tablet extended release 250 mg $0 (Nivel 3) DP
hm niacin tr oral tablet extended release 250 mg $0 (Nivel 3) DP
hm one daily mens oral tablet $0 (Nivel 3) DP
hm one daily womens oral tablet $0 (Nivel 3) DP
hm super vitamin b complex/c oral tablet $0 (Nivel 3) DP
hm vitamin b-12 oral tablet 500 mcg $0 (Nivel 3) DP
hm vitamin b6 oral tablet 100 mg $0 (Nivel 3) DP
hm vitamin c oral tablet chewable 500 mg $0 (Nivel 3) DP
hm vitamin clrose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
hm vitamin d oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
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

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)

hm womens 50+ advanced daily oral tablet $0 (Nivel 3) DP
%c;z(locobalamin acetate intramuscular solution 1000 $0 (Nivel 3) DP
hylazinc oral tablet $0 (Nivel 3) DP
ICAPS AREDS FORMULA ORAL TABLET $0 (Nivel 3) DP
ICAPS LUTEIN & OMEGA-3 ORAL CAPSULE $0 (Nivel 3) DP
g:é\LPAsY E%TISIET I‘E&AZSEEAXANTHIN ORAL TABLET $0 (Nivel 3) bP
ICAPS MV ORAL TABLET $0 (Nivel 3) DP
ICAPS ORAL CAPSULE $0 (Nivel 3) DP
immune support oral tablet chewable $0 (Nivel 3) DP
IMMUNERX ORAL CAPSULE $0 (Nivel 3) DP
INFUVITE ADULT INTRAVENOUS INJECTABLE $0 (Nivel 3) DP
INFUVITE PEDIATRIC INTRAVENOUS SOLUTION $0 (Nivel 3) DP
IS-D 10,000 ORAL CAPSULE 250 MCG (10000 UT) $0 (Nivel 3) DP
i-vite oral tablet $0 (Nivel 3) DP
i-vite protect oral tablet $0 (Nivel 3) DP
just 4 kidz multivit/probiotic oral tablet chewable $0 (Nivel 3) DP
JUST D ORAL LIQUID 10 MCG/ML $0 (Nivel 3) DP
kobee oral tablet $0 (Nivel 3) DP
kp adults 50+ daily formula oral tablet $0 (Nivel 3) DP
kp adults daily formula oral tablet $0 (Nivel 3) DP
kp b complex-c oral tablet $0 (Nivel 3) DP
kp folic acid oral tablet 1 mg, 800 mcg $0 (Nivel 3) DP
kp mens 50+ daily formula oral tablet $0 (Nivel 3) DP
kp mens daily formula oral tablet $0 (Nivel 3) DP
kp niacin oral tablet 500 mg $0 (Nivel 3) DP
kp prenatal multivitamins oral tablet 28-0.8 mg $0 (Nivel 3) DP
KP VISION FORMULA ORAL TABLET $0 (Nivel 3) DP
KP VISION FORMULA/LUTEIN ORAL TABLET $0 (Nivel 3) DP
kp vitamin b-12 oral tablet 1000 mcg $0 (Nivel 3) DP
kp vitamin b-6 oral tablet 100 mg $0 (Nivel 3) DP
kp vitamin d oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
I((go\(/)/ga%m d3 oral capsule 25 mcg (1000 ut), 50 mcg $0 (Nivel 3) DP
kp womens 50+ daily formula oral tablet $0 (Nivel 3) DP
kp womens daily formula oral tablet $0 (Nivel 3) DP
K-PAX IMMUNE PROFESSIONAL ST 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)
I-methylfolate calcium oral tablet 15 mg, 7.5 mg $0 (Nivel 3) DP
I-methylfolate-b6-b12 oral tablet 3-35-2 mg $0 (Nivel 3) DP
I-methyl-mc nac oral tablet 6-2-600 mg $0 (Nivel 3) DP
I-methyl-mc oral tablet 6-1-50-5 mg $0 (Nivel 3) DP
LYSIPLEX PLUS ORAL LIQUID $0 (Nivel 3) DP
MACULAR HEALTH FORMULA ORAL CAPSULE $0 (Nivel 3) DP
MACUVITE EYE CARE ORAL TABLET $0 (Nivel 3) DP
MACUVITE ORAL TABLET $0 (Nivel 3) DP
MACUVITE/LUTEIN ORAL TABLET $0 (Nivel 3) DP
I\U/I_/I:\)XIMUM D3 ORAL CAPSULE 325 MCG (13000 $0 (Nivel 3) DP
maximum daily green oral tablet $0 (Nivel 3) DP
MEGA MULTI MEN ORAL TABLET $0 (Nivel 3) DP
mega vm-80 oral tablet $0 (Nivel 3) DP
megavite fruits & veggies oral tablet $0 (Nivel 3) DP
megavite golden years 55+ oral tablet $0 (Nivel 3) DP
mens 50+ advanced oral capsule $0 (Nivel 3) DP
mens daily formulallycopene oral capsule $0 (Nivel 3) DP
mens multi vitamin & mineral oral tablet $0 (Nivel 3) DP
mens multivitamin oral tablet chewable $0 (Nivel 3) DP
MEPHYTON ORAL TABLET 5 MG $0 (Nivel 3) DP
MERIBIN ORAL CAPSULE 5 MG $0 (Nivel 3) DP
METAFOLBIC ORAL TABLET 6-1-50-5 MG $0 (Nivel 3) DP
METAFOLBIC PLUS ORAL TABLET 6-2-600 MG $0 (Nivel 3) DP
MILLTRIUM SENIOR ORAL TABLET $0 (Nivel 3) DP
MTX SUPPORT ORAL TABLET $0 (Nivel 3) DP
multi + omega-3 adult gummies oral tablet chewable $0 (Nivel 3) DP
multi adult gummies oral tablet chewable $0 (Nivel 3) DP
multi completeliron oral tablet $0 (Nivel 3) DP
multi for her 50+ oral capsule $0 (Nivel 3) DP
multi for her 50+ oral tablet $0 (Nivel 3) DP
multi for her oral capsule $0 (Nivel 3) DP
multi for her oral tablet $0 (Nivel 3) DP
multi for him 50+ oral tablet $0 (Nivel 3) DP
MULTI FOR HIM ORAL TABLET $0 (Nivel 3) DP
multi vitamin daily oral tablet $0 (Nivel 3) DP
multi vitamin oral tablet $0 (Nivel 3) DP

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)
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
muiltiple vitamins oral tablet $0 (Nivel 3) DP
multiple vitaminsliron oral tablet $0 (Nivel 3) DP
multipro oral capsule $0 (Nivel 3) DP
multi-vitliron/fluoride oral solution 0.25-10 mg/ml $0 (Nivel 3) DP
multivitamin & mineral oral liquid $0 (Nivel 3) DP
multivitamin adult (minerals) oral tablet $0 (Nivel 3) DP
multivitamin adult extra c oral tablet chewable $0 (Nivel 3) DP
multivitamin adult oral tablet $0 (Nivel 3) DP
multivitamin adult oral tablet chewable $0 (Nivel 3) DP
multivitamin adults 50+ oral tablet $0 (Nivel 3) DP
multivitamin adults oral tablet $0 (Nivel 3) DP
multivitamin childrens (w/ fa) oral tablet chewable $0 (Nivel 3) DP
multi-vitamin daily oral tablet $0 (Nivel 3) DP
multivitamin gummies adult oral tablet chewable $0 (Nivel 3) DP
multivitamin gummies mens oral tablet chewable $0 (Nivel 3) DP
multi-vitamin gummies oral tablet chewable $0 (Nivel 3) DP
multivitamin gummies womens oral tablet chewable $0 (Nivel 3) DP
multivitamin men 50+ oral tablet $0 (Nivel 3) DP
multivitamin men oral tablet $0 (Nivel 3) DP
multi-vitamin monocaps oral tablet $0 (Nivel 3) DP
multivitamin oral liquid $0 (Nivel 3) DP
multivitamin oral tablet $0 (Nivel 3) DP
multi-vitamin oral tablet $0 (Nivel 3) DP
multivitamin women 50+ oral tablet $0 (Nivel 3) DP
multivitamin women oral tablet $0 (Nivel 3) DP
multivitamin womens 50+ adv oral tablet $0 (Nivel 3) DP
multivitamin/extra vitamin d3 oral tablet chewable $0 (Nivel 3) DP

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)
multivitamin/fluoride oral solution 0.25 mg/ml, 0.5 $0 (Nivel 3) DP
mgl/ml
multivitamin/fluoride oral tablet chewable 0.25 mg, 0.5 $0 (Nivel 3) DP
mg, 1 mg
multi-vitaminliron oral tablet $0 (Nivel 3) DP
multi-vitamin/minerals oral tablet $0 (Nivel 3) DP
multivitamin/zinc stress oral tablet $0 (Nivel 3) DP
multivitamin-minerals oral tablet $0 (Nivel 3) DP
multi-vitamins oral tablet $0 (Nivel 3) DP
zglt/wtam/ns plus iron child oral tablet chewable 18 $0 (Nivel 3) DP
multivitamins/minerals adult oral liquid $0 (Nivel 3) DP
multi-vite oral liquid $0 (Nivel 3) DP
multivit-min gummies childrens oral tablet chewable $0 (Nivel 3) DP
MVW COMPLETE FORMULATION D3000 ORAL .

CAPSULE $0 (Nivel 3) DP
MVW COMPLETE FORMULATION D3000 ORAL ;

TABLET CHEWABLE I (Il ) DP
MVW COMPLETE FORMULATION D5000 ORAL .

CAPSULE $0 (Nivel 3) DP
MVW COMPLETE FORMULATION D5000 ORAL .

TABLET CHEWABLE $0 (Nivel 3) DP
MVW COMPLETE FORMULATION MINIS ORAL ;

CAPSULE $0 (Nivel 3) DP
MVW COMPLETE FORMULATION ORAL CAPSULE $0 (Nivel 3) DP
MVW COMPLETE FORMULATION ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
myamulti oral tablet $0 (Nivel 3) DP
mynephrocaps oral capsule 1 mg $0 (Nivel 3) DP
MYNEPHRON ORAL CAPSULE 1 MG $0 (Nivel 3) DP
my-vitalife oral capsule $0 (Nivel 3) DP
NASCOBAL NASAL SOLUTION 500 MCG/0.1ML $0 (Nivel 3) DP
natural c/rose hips oral tablet 1000 mg $0 (Nivel 3) DP
natural vitamin d-3 oral tablet 125 mcg (5000 ut) $0 (Nivel 3) DP
neovite oral tablet $0 (Nivel 3) DP
NEPHPLEX RX ORAL TABLET $0 (Nivel 3) DP
NEPHRO-VITE ORAL TABLET 0.8 MG $0 (Nivel 3) DP
NEPHRO-VITE RX ORAL TABLET 1 MG $0 (Nivel 3) DP
niacin er oral capsule extended release 250 mg, 500 $0 (Nivel 3) DP

mg

LENDA

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

B/D = Autorizagéo prévia da

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

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

niacin er oral tablet extended release 250 mg $0 (Nivel 3) DP

niacin oral tablet 500 mg Nivel 3) DP

niacinamide oral tablet 500 mg Nivel 3) DP

NICOMIDE ORAL TABLET 750-27-2-0.5 MG Nivel 3) DP

NIVA-FOL ORAL TABLET 2.5-25-2 MG Nivel 3) DP

no iron mult vitamin-minerals oral tablet Nivel 3) DP

$0 (
$0 (
$0 (
nicotinamide oral tablet 750-27-2-0.5 mg $0 (Nivel 3) DP
$0 (
$0 (
$0 (

norwegian cod liver oil oral capsule Nivel 3) DP

NOVAFERRUM PED MULTI VIT-IRON ORAL

SOLUTION 10 MG/ML $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
8gg\\//\/l,1-gLI|EEYE HEATLH GUMMIES ORAL TABLET $0 (Nivel 3) DP
OCUVITE-LUTEIN ORAL CAPSULE $0 (Nivel 3) DP
OCUVITE-LUTEIN ORAL TABLET $0 (Nivel 3) DP
omnicap oral tablet $0 (Nivel 3) DP
once daily oral tablet $0 (Nivel 3) DP
once dailyliron oral tablet $0 (Nivel 3) DP
ONCOVITE ORAL TABLET $0 (Nivel 3) DP
8IIE|IEV'\A/\AE|)3A|\_\|(EMENS VITACRAVES ORAL TABLET $0 (Nivel 3) DP
one daily adults 50+ oral tablet $0 (Nivel 3) DP
one daily calciumliron oral tablet $0 (Nivel 3) DP
one daily complete oral tablet $0 (Nivel 3) DP
ONE DAILY ESSENTIAL ORAL TABLET $0 (Nivel 3) DP
one daily for men 50+ advanced oral tablet $0 (Nivel 3) DP
one daily for menllycopene oral tablet $0 (Nivel 3) DP
one daily for women 50+ adv oral tablet $0 (Nivel 3) DP
one daily for women oral tablet $0 (Nivel 3) DP
one daily healthy weight adv oral tablet $0 (Nivel 3) DP
one daily maximum oral tablet $0 (Nivel 3) DP
one daily mens 50+ multivit oral tablet $0 (Nivel 3) DP

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)
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 DR, DP
ONE-A-DAY TEEN ADVANTAGE/HER ORAL .
TABLET $0 (Nivel 3) DP
ONE-A-DAY TEEN ADVANTAGE/HIM ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY VITACRAVES ADULT ORAL TABLET ,
CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY VITACRAVES IMMUNITY ORAL .
TABLET CHEWABLE DT E) DP
ONE-A-DAY VITACRAVES ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY VITACRAVES SOUR ORAL TABLET ,
CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY VITACRAVES+OMEGA-3 ORAL $0 (Nivel 3) DP

TABLET CHEWABLE

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)
?L\IBEI:Q-TDAY WEIGHT SMART ADVANCE ORAL $0 (Nivel 3) DP
ONE-A-DAY WOMENS 50 PLUS ORAL TABLET $0 (Nivel 3) DP
?E:LQ}DAY WOMENS 50+ ADVANTAGE ORAL $0 (Nivel 3) DP
?L\IBEI:Q-TDAY WOMENS HEALTHY SKIN ORAL $0 (Nivel 3) DP
?L\IBEI:Q-TDAY WOMENS MIND & BODY ORAL $0 (Nivel 3) DP
ONE-A-DAY WOMENS ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS PETITES ORAL TABLET $0 (Nivel 3) DP
8EIIEE;IC\ADB,IA_E WOMENS VITACRAVES ORAL TABLET $0 (Nivel 3) DP
one-daily multi caps oral capsule $0 (Nivel 3) DP
one-daily multi vitamins oral tablet $0 (Nivel 3) DP
one-daily multi-vitlmineral 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
85?\;//2\88{ gOST BARIATRIC ORAL TABLET $0 (Nivel 3) DP
OPTIMAL D3 ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 3) DP
optimum pms oral tablet $0 (Nivel 3) DP
;):;t%?%lzgv PA%EE BARIATRIC SURG ORAL $0 (Nivel 3) DP
OPTIVITE P.M.T. ORAL TABLET $0 (Nivel 3) DP
8EEWZ\B(LEISEYPASS OPTIMIZED ORAL TABLET $0 (Nivel 3) DP
pan-c 500/bioflavonoids oral tablet $0 (Nivel 3) DP
parviex oral tablet $0 (Nivel 3) DP
pc pediatric poly-vitalfe drop oral solution 10 mg/ml $0 (Nivel 3) DP
PERIDIN-C ORAL TABLET 200-50-150 MG $0 (Nivel 3) DP
pharmacist choice d-vitamin oral liquid 400 unit/ml $0 (Nivel 3) DP
PHYTOMULTI ORAL TABLET $0 (Nivel 3) DP
phytonadione injection solution 1 mg/0.5ml, 10 mg/ml| $0 (Nivel 3) DP
phytonadione oral tablet 5 mg $0 (Nivel 3) DP
plain niacin oral tablet 500 mg $0 (Nivel 3) DP
poly vitamin oral tablet chewable $0 (Nivel 3) DP

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)
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
(F;ﬁlé?viRB\/LIgION AREDS 2 ORAL TABLET $0 (Nivel 3) DP
PRESERVISION AREDS ORAL CAPSULE $0 (Nivel 3) DP
PRESERVISION AREDS ORAL TABLET $0 (Nivel 3) DP
PRESERVISION/LUTEIN ORAL CAPSULE $0 (Nivel 3) DP
prevent oral capsule $0 (Nivel 3) DP
PRO-CAL ORAL TABLET $0 (Nivel 3) DP
PROCERV HP ORAL TABLET $0 (Nivel 3) DP
profola oral tablet $0 (Nivel 3) DP
PRORENAL + D ORAL TABLET $0 (Nivel 3) DP
PRORENAL + D W/ OMEGA-3 ORAL CAPSULE $0 (Nivel 3) DP
PROSIGHT ORAL CAPSULE $0 (Nivel 3) DP
PROSIGHT ORAL TABLET $0 (Nivel 3) DP
PROTECT CARDIO AF ORAL CAPSULE $0 (Nivel 3) DP
PROTECT PLUS SO ORAL CAPSULE $0 (Nivel 3) DP
PROTEGRA ORAL CAPSULE $0 (Nivel 3) DP
pure ¢ 500 oral capsule extended release 500 mg $0 (Nivel 3) DP
PUREWAY-C ORAL TABLET 500 MG $0 (Nivel 3) DP
px advanced formula multivits oral tablet $0 (Nivel 3) DP
px b complex/vitamin c oral tablet $0 (Nivel 3) DP
(_P:ﬁ gvkaDEErssanI;TAMIN ORAL TABLET $0 (Nivel 3) DP
px complete senior multivits oral tablet $0 (Nivel 3) DP
px folic acid oral tablet 400 mcg $0 (Nivel 3) DP
px mens multivitamins oral tablet $0 (Nivel 3) DP
px vitamin c oral tablet 500 mg $0 (Nivel 3) DP
px vitamin e oral capsule 400 unit $0 (Nivel 3) DP
pyridoxine hcl injection solution 100 mg/ml $0 (Nivel 3) DP

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)

pyridoxine hcl oral tablet 50 mg $0 (Nivel 3) DP
qc childrens complete oral tablet chewable 18 mg $0 (Nivel 3) DP
$0 (Nivel 3) DP
$0 (Nivel 3) DP
$0 (Nivel 3) DP
$0 (Nivel 3) DP
$0 (Nivel 3) DP
$0 (Nivel 3) DP
$0 (Nivel 3) DP
$0 (Nivel 3) DP
$0 (Nivel 3) DP
$0 (Nivel 3) DP
$0 (Nivel 3) DP
$0 (Nivel 3) DP
$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

$0 (

$0 (

$0 (

$0 (

$0 (

$0 (

$0 (

$0 (

$0 (

$0 (

$0 (

$0 (

$0 (

$0 (

$0 (

qc daily multivittmultimineral oral tablet

gc daily multivitamins/iron oral tablet

gc mens daily multivitamin oral tablet

gc multi-vite 50 & over oral tablet

qc multi-vite oral tablet

qc prenatal oral tablet 28-0.8 mg

gc therin-m oral tablet

gc womens daily multivitamin oral tablet

quin b strong oral tablet

quintabs oral tablet

quintabs-m oral tablet
ra balanced b-100 oral tablet
ra balanced b-50 oral tablet

RA CENTRAL-VITE ORAL TABLET Nivel 3) DP
ra central-vite womens mature 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
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP

ra folic acid oral tablet 400 mcg, 800 mcg

ra niacin oral tablet 500 mg

ra no flush niacin oral tablet 500 mg

ra one daily energy formula oral tablet

ra one daily essential oral tablet

ra one daily maximum oral tablet

ra one daily mens 50+ w/vit d3 oral tablet

ra one daily mens]vit d-3 oral tablet

ra one daily womens oral tablet

ra vitamin a oral capsule 3 mg (10000 ut)

ra vitamin b-1 oral tablet 100 mg

ra vitamin b-12 oral tablet 100 mcg

ra vitamin b12 oral tablet extended release 2000 mcg

ra vitamin b-12 tr oral tablet extended release 1000

meg $0 (Nivel 3) DP
ra vitamin b-6 oral tablet 100 mg, 50 mg $0 (Nivel 3) DP
ra vitamin c cr oral tablet extended release 500 mg $0 (Nivel 3) DP
ra vitamin c oral tablet 250 mg, 500 mg $0 (Nivel 3) DP
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)
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(/)t;)m;’:tl)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
rmagvitamins complete childrens oral tablet chewable 18 $0 (Nivel 3) DP
$;5D|{AAC'\1(§I(555(I)_0A-{JI'P)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
fnn; animal shapes complete oral tablet chewable 18 $0 (Nivel 3) DP
sm animal shapes kids first oral tablet chewable $0 (Nivel 3) DP
sm antioxidant vitamins oral tablet $0 (Nivel 3) DP
sm b super vitamin complex oral tablet $0 (Nivel 3) DP
sm b100 complex oral tablet $0 (Nivel 3) DP
sm b-complex oral tablet $0 (Nivel 3) DP
sm b-complex/vitamin c oral tablet $0 (Nivel 3) DP
sm biotin oral capsule 5000 mcg $0 (Nivel 3) DP
sm chewable vitamin c oral tablet chewable 500 mg $0 (Nivel 3) DP
sm complete 50+ oral tablet $0 (Nivel 3) DP
sm complete 50+ ultimate mens oral tablet $0 (Nivel 3) DP
sm complete 50+ ultimate women oral tablet $0 (Nivel 3) DP

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)

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 hairlskinl/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 c¢ 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
P I T E R
solo oral tablet $0 (Nivel 3) DP
span c oral tablet $0 (Nivel 3) DP
SPECTRAVITE ORAL TABLET $0 (Nivel 3) DP
stress formula (folic acid) oral tablet $0 (Nivel 3) DP
stress formula oral tablet $0 (Nivel 3) DP
stress formulaliron oral tablet $0 (Nivel 3) DP
STRESSTABS ADVANCED ORAL TABLET $0 (Nivel 3) DP
STRESSTABS ENERGY ORAL TABLET $0 (Nivel 3) DP
STROVITE FORTE ORAL TABLET $0 (Nivel 3) DP

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)

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-complexlvit 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
gLSE-\I;OAr\\IBEL:ECAPS AREDS2 ORAL TABLET $0 (Nivel 3) DP
TAB-A-VITE ORAL TABLET $0 (Nivel 3) DP
TAB-A-VITE/BETA CAROTENE ORAL TABLET $0 (Nivel 3) DP
tab-a-viteliron oral tablet $0 (Nivel 3) DP
TAB-A-VITE/IRON/BETA CAROTENE ORAL TABLET $0 (Nivel 3) DP
THERA M PLUS ORAL TABLET $0 (Nivel 3) DP
THERA ORAL TABLET $0 (Nivel 3) DP
thera vital m oral tablet $0 (Nivel 3) DP
therabasic-m oral tablet $0 (Nivel 3) DP
THERA-D 2000 ORAL TABLET 50 MCG (2000 UT) $0 (Nivel 3) DP
THERA-D RAPID REPLETION ORAL TABLET 50 $0 (Nivel 3) DP

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

i:gllj{éTGRAN-M ADVANCED 50 PLUS ORAL $0 (Nivel 3) DP
THERAGRAN-M ADVANCED ORAL TABLET $0 (Nivel 3) DP
THERAGRAN-M ORAL TABLET $0 (Nivel 3) DP
THERAGRAN-M PREMIER 50 PLUS ORAL TABLET $0 (Nivel 3) DP
THERAGRAN-M PREMIER ORAL TABLET $0 (Nivel 3) DP
thera-m oral tablet $0 (Nivel 3) DP
THERAMILL FORTE ORAL CAPSULE $0 (Nivel 3) DP
therapeutic formulalhematinics oral tablet $0 (Nivel 3) DP
therapeutic multivitimineral 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
A IoE LT AW S 0L ey or
ultra freeda oral tablet $0 (Nivel 3) DP
ultra freedaliron oral tablet $0 (Nivel 3) DP
?,IA_\EIEQEHOICE ADV FORMULA MATURE ORAL $0 (Nivel 3) DP
?,IA_\QEQTCHOICE ADVANCED FORMULA ORAL $0 (Nivel 3) DP
unicomplex-m oral tablet $0 (Nivel 3) DP
v-c forte oral capsule $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)
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/EFTSAUAI:IEVANCED AREDS2 FORMULA ORAL $0 (Nivel 3) DP
\C/:EFTQUALEI;VANCED DRY EYE FORMULA ORAL $0 (Nivel 3) DP
vit e-vit c-beta carotene oral tablet 200-250-5000 $0 (Nivel 3) DP
’\;/;z: c/bioflavonoids/rose hips oral tablet 1000-30-18 $0 (Nivel 3) DP
vita hair oral tablet $0 (Nivel 3) DP
vitabasic complete oral tablet $0 (Nivel 3) DP
vitabasic senior oral tablet $0 (Nivel 3) DP
vita-beelc 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
;l(t)egg% f; 2 er oral tablet extended release 1000 mcg, $0 (Nivel 3) DP
vitamin b12 oral tablet 100 mcg $0 (Nivel 3) DP
gl(z;aorzlqr; 5—1 2 oral tablet 100 mcg, 1000 mcg, 250 mcg, $0 (Nivel 3) DP
vitamin b12 tr oral tablet extended release 2000 mcg $0 (Nivel 3) DP

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)
vitamin b12-folic acid oral tablet 500-400 mcg $0 (Nivel 3) DP
vitamin b-6 oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 3) DP
vitamin b6 oral tablet 100 mg, 50 mg $0 (Nivel 3) DP
vitamin b-complex oral tablet $0 (Nivel 3) DP
vitamin ¢ drops mouth/throat lozenge 60 mg $0 (Nivel 3) DP
vitamin c er oral capsule extended release 500 mg $0 (Nivel 3) DP
vitamin c er oral tablet extended release 500 mg $0 (Nivel 3) DP
vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 3) DP
vitamin c oral tablet chewable 250 mg, 500 mg $0 (Nivel 3) DP
vitamin ¢ plus wild rose hips oral tablet chewable 500 $0 (Nivel 3) DP
mg
vitamin c/rose hips oral tablet 500 mg $0 (Nivel 3) DP
vitamin c/rose 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
vitamin c-rose hips tr oral tablet extended release 500 $0 (Nivel 3) DP
mg
vitamin d (cholecalciferol) oral capsule 10 mcg (400 .
unit), 25 meg (1000 ut) 0 (el < DP
vitamin d (cholecalciferol) oral tablet 10 mcg (400 ,
unit), 25 meg (1000 ut) H0 (vl 5 DP
vitamin d (ergocalciferol) oral capsule 1.25 mg (560000 $0 (Nivel 3) DP
ut)
vitamin d high potency oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
vitamin d infant oral liquid 10 mcg/ml $0 (Nivel 3) DP
vitamin d oral capsule 125 mcg (5000 ut), 50 mcg .
(2000 ut) $0 (Nivel 3) DP
vitamin d oral liquid 10 mcg/ml $0 (Nivel 3) DP
vitamin d oral tablet 25 mcg (1000 ut), 400 unit, 50 .
mag (2000 ut) $0 (Nivel 3) DP
VITAMIN D-1000 MAX ST ORAL TABLET 25 MCG .
vitamin d3 complete oral tablet $0 (Nivel 3) DP
vitamin d3 maximum strength oral capsule 125 mcg .
(5000 ut) $0 (Nivel 3) DP
vitamin d3 oral capsule 1.25 mg (50000 ut), 10 mcg
(400 unit), 125 mcg (5000 ut), 25 mcg (1000 ut), 250 $0 (Nivel 3) DP
mcg (10000 ut), 50 meg (2000 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

161




NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
vitamin d-3 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
vitamin d3 oral liquid 10 mcg/ml $0 (Nivel 3) DP
15000 U, 25 mog, 25 mog (1000 ty 50 meg (2000 wy| SOl |OP
Zl;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
Zléamin 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 uni, 450 mg (1000 ut, 90 m (200 ) 30(Nvel3) |DP
vitamin e water soluble oral capsule 450 mg (1000 ut) $0 (Nivel 3) DP
vitamin e-200 oral capsule 90 mg (200 unit) $0 (Nivel 3) DP
vitamin e-400 oral capsule 400 unit $0 (Nivel 3) DP
vitamin k1 injection solution 1 mg/0.5ml, 10 mg/ml $0 (Nivel 3) DP
vitamins acd-fluoride oral solution 0.25 mg/ml $0 (Nivel 3) DP
vitamins a-d-e/selenium oral tablet $0 (Nivel 3) DP
vitamins for hair oral capsule $0 (Nivel 3) DP
vitamins/minerals oral tablet $0 (Nivel 3) DP
VITASANA ORAL TABLET $0 (Nivel 3) DP
vitasure oral tablet 1 mg $0 (Nivel 3) DP
VITATRUM COMPLETE ORAL TABLET $0 (Nivel 3) DP
vitatrum oral tablet $0 (Nivel 3) DP
vitatrum oral tablet chewable $0 (Nivel 3) DP
VITRAMYN ORAL TABLET $0 (Nivel 3) DP
VITRANOL FE ORAL TABLET $0 (Nivel 3) DP
VITRANOL ORAL TABLET $0 (Nivel 3) DP
VITREXATE FE ORAL TABLET $0 (Nivel 3) DP
VITREXATE ORAL TABLET $0 (Nivel 3) DP
VITREXYL + IRON ORAL TABLET $0 (Nivel 3) DP
VITREXYL ORAL TABLET $0 (Nivel 3) DP
vitrum 50+ senior multi oral tablet $0 (Nivel 3) DP
VITRUM SENIOR ORAL TABLET $0 (Nivel 3) DP
vp-vite rx oral tablet 1 mg $0 (Nivel 3) DP
WEEKLY-D ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 3) DP
wescaps oral capsule 1 mg $0 (Nivel 3) DP

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




Agentes De Boca/Garganta/Dentarios

NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
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
}(’SEJE_II__IIEiE/IVL\J/KQLAéDULT GUMMIES ORAL $0 (Nivel 3) DP
zoo friends complete oral tablet chewable $0 (Nivel 3) DP
zyvana oral capsule $0 (Nivel 3) DP

TOPICO

cevimeline hcl oral capsule 30 mg $0 (Nivel 1)
chlorhexidine gluconate mouth/throat solution 0.12 % $0 (Nivel 1)
clotrimazole mouth/throat troche 10 mg $0 (Nivel 1) QL (150 pastilhas a cada 30 dias)
lidocaine viscous hcl mouthithroat solution 2 % $0 (Nivel 1)

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

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

antifungal (clotrimazole) external cream 1 % $0 (Nivel 3) DP
antifungal (folnaftate) external cream 1 % $0 (Nivel 3) DP
antifungal clotrimazole external cream 1 % $0 (Nivel 3) DP
anti-fungal external cream 1 % $0 (Nivel 3) DP

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)

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

goARRINGTON ANTIFUNGAL EXTERNAL CREAM 2 $0 (Nivel 3) DP

castellani paint modified external liquid 1.5 % $0 (Nivel 3) DP

ciclopirox olamine external cream 0.77 % $0 (Nivel 1) QL (90 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)
nystatin external cream 100000 unit/gm $0 (Nivel 1) QL (30 gramas a cada 30 dias)
nystatin external ointment 100000 unit/gm $0 (Nivel 1) QL (30 gramas a cada 30 dias)

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)
nystatin external powder 100000 unit/gm $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
IIz(lii\//lvEDDE\l(?IZI—:;O(TOPLEX ANTIFUNGAL EXTERNAL $0 (Nivel 3) DP
sm antifungal clotrimazole external cream 1 % $0 (Nivel 3) DP
sm antifungal miconazole external cream 2 % $0 (Nivel 3) DP
sm antifungal tolnaftate external cream 1 % $0 (Nivel 3) DP
sm athletes foot external cream 1 % $0 (Nivel 3) DP
gggl"l\l-}lEz%/OCOOL INZO ANTIFUNGAL EXTERNAL $0 (Nivel 3) DP
terbinafine hcl external cream 1 % $0 (Nivel 3) DP
tgt antifungal external cream 1 % $0 (Nivel 3) DP
z;gt antifungal spray powder external aerosol powder 1 $0 (Nivel 3) DP
TING EXTERNAL CREAM 1 % $0 (Nivel 3) DP
tolnaftate antifungal external cream 1 % $0 (Nivel 3) DP
tolnaftate external cream 1 % $0 (Nivel 3) DP
tolnaftate external powder 1 % $0 (Nivel 3) DP
ZEASORB-AF EXTERNAL POWDER 2 % $0 (Nivel 3) DP
Dermatologia, Acne
ﬁ\gaL(J;TANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
adapalene external gel 0.1 % $0 (Nivel 3) DP
,:\/ll\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
sI?II;_BI\(I)/EEPRO SHORT CONTACT EXTERNAL FOAM $0 (Nivel 3) DP
benzoyl peroxide-erythromycin external gel 5-3 % $0 (Nivel 1) QL (46,6 gramas a cada 30 dias)
‘Clltl)_,:\/ll'\(’;AVIS ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
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)

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)
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
Z/IOY'agISAN 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)
igl:ngNE 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) Z’S;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 unitigm $0 (Nivel 3) DP
Z;s; aid antibiotic external ointment 3.5-400-5000 mg- $0 (Nivel 3) DP
gentamicin sulfate external cream 0.1 % $0 (Nivel 1) QL (30 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
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

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)

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 unit/igm $0 (Nivel 3) DP
sm triple antibiotic external ointment 3.5-400-5000 $0 (Nivel 3) DP
sm triple antibiotic max st external ointment 1 % $0 (Nivel 3) DP
sm triple antibiotic original external ointment 3.5-400- $0 (Nivel 3) DP
5000
SSD EXTERNAL CREAM 1 % $0 (Nivel 1)
SULFAMYLON EXTERNAL CREAM 85 MG/GM $0 (Nivel 2) QL (453,6 gramas a cada 30 dias)
Zg)éc_a5%rz)l‘(/')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)
t;t)atamethasone 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)
tg/ftamethasone dipropionate aug external lotion 0.05 $0 (Nivel 1) QL (120ml 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)
gfaézrz}fthasone 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)
%amcinolone 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)

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 ACOES NECESSARIAS
MEDICAMENTO IRA  |RESTRIGOES OU LIMITES DE USO
CUSTAR A SI (NIiVEL DE

ESCALAO)
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
lice 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)
$0 (
$0 (

NIX CREME RINSE EXTERNAL LIQUID 1 % Nivel 3) DP
permethrin external cream 5 % Nivel 1) QL (60 gramas a cada 30 dias)

RID LICE KILLING SHAMPOO EXTERNAL
SHAMPOO 0.33-4 %

sb lice killing max st external shampoo 0.33-4 % $0 (Nivel 3) DP

sm lice killing max strength external shampoo 0.33-4
%

sm lice treatment external lotion 1 % $0 (Nivel 3) DP

$0 (Nivel 3) DP

$0 (Nivel 3) DP

Dermatologia, Peles Diversas E Membrana
Mucosa

Nivel 3) DP
Nivel 1)
Nivel 3) DP
Nivel 1)
Nivel 3) DP
antiseptic skin cleanser external solution 4 % Nivel 3) DP
AQUA GLYCOLIC FACE EXTERNAL CREAM Nivel 3) DP

ammonium lactate cream 12 % external (otc) $0 (
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (

arthritis pain relieving external cream 0.075 % $0 (Nivel 3) DP
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (

ammonium lactate cream 12 % external (rx)

ammonium lactate lotion 12 % external (otc)

ammonium lactate lotion 12 % external (rx)

anti-itch external cream 2-0.1 %

BANOPHEN EXTERNAL CREAM 2-0.1 % Nivel 3) DP
BASLE EXTERNAL CREAM Nivel 3) DP
benzoin external tincture Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP

beta care external cream
BETA XMA EXTERNAL CREAM
BETADINE EXTERNAL SOLUTION 10 %

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)
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
0CA)ALMOSEPTINE 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
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)

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)
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
gglézl\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
E//(I)EDPURA 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) Zg;SQL (60 gramas a cada 30 dias);
PEN-KERA EXTERNAL CREAM $0 (Nivel 3) DP
PENTRAVAN EXTERNAL CREAM $0 (Nivel 3) DP
PENTRAVAN PLUS EXTERNAL CREAM $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)
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
qc calamine external lotion $0 (Nivel 3) DP
gc povidone iodine external solution 10 % $0 (Nivel 3) DP
RECTIV RECTAL OINTMENT 0.4 % $0 (Nivel 2) QL (30 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
gTRtIJE[/ill\i) 35 MOISTURIZING SKIN EXTERNAL $0 (Nivel 3) bP
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) ZQ;;’?\;DQ; (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
(Z)gg;m)élc\)légtiRAL PAIN RELIEF EXTERNAL $0 (Nivel 3) DP
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

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)
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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D. indice de Medicamentos Cobertos

12 hour decongestant.................... 101
12 hour nasal decongestant........... 101
12 hour nasal Spray ....................... 101
1St hase......cccovveeeeeeee e, 55
24hr allergy relief...............ccccuu..... 95
3dayvaginal...........cccccccoviiiiannnnn. 83
4-WAY FAST ACTING................... 101
50+ adult eye health...................... 134
8 hour arthritis pain reliever............. 33
8 hr arthritis pain relief..................... 33
8hr muscle aches & pain.................. 33
athru z advanced............cc............ 134
a thru z high potency...................... 134
athruzselect..........ccoocecvvuennnnnn... 134
a thru z select 50+ advanced......... 134
a thru z select 50+ mens................ 134
a thru z select advanced................ 134
a thru z select ultimate women...... 134
a thru z ultimate mens................... 134
a-10000.............coceceeieeeeieaeeen, 134
abacavir sulfate................cccceeunnnee 37
abacavir sulfate-lamivudine............. 39
abc complete senior womens 50+. 134
abC PIUS ... 134
ABC PLUS SENIOR ADULTS 50+ 134
ABELCET ... 40
ABILIFY MAINTENA.......cccceeeee. 116
abiraterone acetate.......................... 21
acamprosate calcium..................... 122
acarboSe...........cccceeeeeeeeen 58
ACCUTANE ... 165
acebutolol hcl..................ccoooveeeeee, 51
acerola c-500............ccccoeeeeeeeeeann.n. 134
acetaminophen............................... 33
acetaminophen 8 hour ..................... 33
acetaminophen childrens................. 33
acetaminophen er..............ccccccuunn... 33
acetaminophen extra strength......... 33
acetaminophen infants..................... 33
acetaminophen-codeine.................... 31
acetazolamide..................cccceeeeuvnnen.. 53
acetazolamide er.............cccccouuueenn.... 53
acetic acid.........c...cooeeeeeieeeennnnn. 84, 94
acetylcysteine..........ccccccoovceneennnnne, 99
QCIretiN ....ooeeeeeeeiieee e, 167
ACTHIB ....oooeeiiieeeeeee e 27
actical ..........oooiieeii e, 134
ACTIMMUNE .........ccoovveeiiieeeeee, 26
acCtive fe ... 86
ACYCIOVIF ..o 43
acyclovir sodium...............ccoeeveeennne. 43
ADACEL ... 27
adapalene............ccccoevvvveiviiinnnnnnn. 165
adefovir dipivoXil.............................. 43
ADEK GUMMIES PLUS ZN........... 134
ADEMPAS ... 54
ADIPEX-P....ccoiviiiiiieieieee e, 122
ADRENALIN ... 54
adult aspirin regimen........................ 33
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adult one daily gummies................ 134
ADVAIR DISKUS........ccceiiiiieiienne 99
ADVAIR HFA ... 99
ADVANCED MULTI EA................. 134
ADVANTAGE CARE

ELECTROLYTE PED.......ccccveveneee. 127
ADVIL JUNIOR STRENGTH........... 30
AFIRMELLE .......coooiiiiiiiiieeiees 62
AIMOVIG ..ot 120
AIRBORNE .......cccoiiiiiiiciiecee, 134
AIRBORNE GUMMIES.................. 134
AIRBORNE KIDS.........cccoveivierene 134
AIRBORNE+GOOD REST............. 134
AIRBORNE+NATURAL ENERGY . 134
AIRBORNE+PROBIOTIC.............. 135
ala-Cort.....uuueiieeaiiiiiiccieiieeeae e 167
ALAVERT ...oooiiiiiee e 95
ALAVERT ALLERGY/SINUS......... 101
albendazole............ccccooeeeceneennnan... 41
albuterol sulfate..............ccccoceeenne. 94
albuterol sulfate hfa.............cc.......... 94
alclometasone dipropionate............ 167
ALDURAZYME ......coeviiieiiieeeene 67
ALECENSA ..., 15
alendronate sodium......................... 71
aler-Cap......cccoceeeeeieiiiiiiiiiiiii 95
alfuzosin hel er.........ccccceeeeeeiiin. 84
algae based calcium...................... 135
aliskiren fumarate...............ccc.......... 54
ALIVE ULTRA POTENCY

WOMENS 50+.......ccooiiiiiiiieiiieee 135
ALIVE WOMENS 50+............c...... 135
ALIVE WOMENS ENERGY ........... 135
ALIVE WOMENS GUMMY ............ 135
all day allergy ..........ccccccccovvvvivennnn, 95
all day allergy childrens.................... 95
all day allergy d........cccovvvevveeeeennnn. 101
all day allergy-d........ccccceeeevieiecnnnns 101
ALLBEE/C......ooviieeieeee e 135
all-day allergy childrens................... 95
aller-chlor.........eeeeveiieiiiiiiecinee, 95
aller-ease.........cococueveeieeiiiiiiccinnn, 95
allergy ... 95
allergy (cetirizing) ...........ccccccoeeuuee.n. 95
allergy 24-Rr...........coocceeivieneennnnn. 95
allergy childrens............ccccoceeevnnnen. 95
allergy rel child (loratadine).............. 95
allergy relief...........cccoveveiiiiiincinnnnn 95
allergy relief (loratadine) .................. 95
allergy relief cetirizine....................... 95
allergy relief childrens..................... 95
allergy relief d..........oooeee. 101
allergy relief d-12.......cccccccoeiiinn. 101
allergy relief d-24..............cccccoen. 102
allergy relieflindoor/outdoor............. 95
allergy relieflnasal decongest........ 102
allergy relief-d........cccc.cccoevveeennnnn. 102
allergylcongestion relief................. 102
allergy-time .........cccceeeeeeeiiiiiieienanan, 95

allopurinol..................ccccoovveveeeeiin, 37
ALMACONE DOUBLE STRENGTH 72
alosetron Acl............ccccocieeeeeenieen. 75
ALPHAGAN P ... 89
alprazolam...........ccccceeeeeeeieieenenen.... 110
ALREX ..ot 9
ALTAVERA ... 62
alum & mag hydroxide-simeth......... 72
alumina-magnesia-simethicone........ 72
aluminum hydroxide gel................... 72
ALUNBRIG.......cooiiiiieeiiiiee e, 15
alyacen 1/35......cccccovvviviiiiiiieee, 62
alyacen 71717 .........ccooueecuueeenenninnnn, 62
AMABELZ.........cooovviiiieeeeieeeee, 69
amantadine hcl....................... 108, 109
ambrisentan...............cccccceeeeeeeiinnnnnn. 54
AMETHIA ..o 62
amikacin sulfate...............ccccccuueee... 41
amiloride hel.........ccccccooviiiiiie. 53
amiloride-hydrochlorothiazide.......... 53
amiodarone hcl.........ccccccceeeiiiinenn, 49
amitriptyline hcl............cccccccoceeee. 114
AMLADEX .....ccoiiieeiiiiiiee e 135
amlodipine besy-benazepril hel........ 53
amlodipine besylate..............c......... 51
amlodipine besylate-valsartan......... 52
amlodipine-olmesartan..................... 52
ammonium lactate......................... 169
AMNESTEEM.......ccocoeeiiiiiieeee, 165
AMOXAPINE .....ovvvveiiiiaeaeaaaeeeeaannn 114
amoxiCillin ...........cccooeeeeiiiiiiiiiiins 47
amoxicillin-pot clavulanate............... 47
amoxicillin-pot clavulanate er........... 47
amphetamine-dextroamphet er...... 124
amphetamine-dextroamphetamine 124
amphotericin b.........ccccceeeeeeeeeeeeeen... 40
amphotericin b liposome.................. 40
ampicillin............cccoooeveveeiennn, 47
ampicillin sodium ..o 47
ampicillin-sulbactam sodium............ 47
anagrelide hcl............cc..cccccoeveennne 85
anastrozole............cccooccviiiiiiiiinienns 21
animal CReWS..............ccccccecuvvennnnn. 135
ANIMAL SHAPES........ccceveev. 135
animal shapesliron......................... 135
ANIMI=3....ooiiiiiiiee e 135
ANORO ELLIPTA ..o, 98
antacid............oooeeeecee 72
antacid anti-gas max strength.......... 72
antacid anti-gas reg strength........... 72
antacid maximum strength............... 72
antacid plus anti-gas relief............... 72
antacid regular strength................... 72
antacid/antigas...........cccceeecevvennnn.n. 72
antacidlanti-gas...........cccccoveceeieee.. 72
anti-diarrheal.............ccccccccciiiiiii. 73
antifungal............ccccocceeiiiiiiiiiiinnn, 164
anti-fungal..................cccooeeeeiinnnnnn. 163
antifungal (clotrimazole)................. 163



antifungal (tolnaftate)..................... 163
antifungal clotrimazole................... 163
anti-IitCh .........ooooviii, 169
antioxidant .............ccccoveeevieenenenenn. 135
anti-oxidant...........cccccccceeiiiiiii, 135
antioxidant alcle/selenium............. 135
antioxidant formula......................... 135
antiseptic skin cleanser.................. 169
APHEN ..o 33
aprepitant...........cccccceeeiiiiiiiiiie, 74
APRI oo 62
APTIOM ...ooiiiiiiiee e 110
APTIVUS ... 37
AQUA GLYCOLIC FACE............... 169
AQUADEKS........ooeiiiiee e, 135
aqueous vitamin d...............cccccuus 135
ARALAST NP ...t 99
ARANELLE ..........coooiiieiiee e, 62
ARBEM H-COSMETIC........cc.......... 55
ARBEM LIPOPEN..........cccvvveeee. 55
ARCALYST oo 26
aripiprazole...........cccccoceeieeeeeiinnnn. 116
ARISTADA......ooiiiieeeeeeee e 116
ARISTADA INITIO ..., 116
armodafinil............cccoooeiiiiiiiini. 121
ARNUITY ELLIPTA ..o 100
arthritis pain relief...............ccccccuvunn. 33
arthritis pain relieving..................... 169
artificial tears.........c..cc.cccvcveeevecnnnn.. 91
ascorbic acid............ccccueeeeeeianann. 135
asenapine maleate......................... 116
ASHLYNA ..., 62
ASPUIIN .o, 33
aspirin adult low strength................. 33
aspirin ec adult low strength............ 33
aspirin ec low strength..................... 33
aspirin low dose..............cccccvvvnnnnnnn. 33
aspirin-dipyridamole er..................... 89
ASSURE ID INSULIN SAFETY

SYR oo 60
atazanavir sulfate..............c.cccc........ 37
atenolol.............cccceeeecieeiiiiieeeeee, 51
atenolol-chlorthalidone..................... 50
athletes foot (clotrimazole)............. 164
athletes foot (terbinafine)............... 164
athletes foot powder spray............. 164
athletes foot spray ............cccoeeeenn. 164
atomoxetine hcl..........cccccccccooeee. 124
atorvastatin calcium........................ 50
atovaquone...........ccoeeeeeeeeeeieiinnnnnn. 41
atovaquone-proguanil hcl................. 43
atropine sulfate..........cccccccccceeeeiii. 91
ATROVENT HFA ..., 95
AUBRAEQ......ccooiieiiiiiee e, 62
AUROVELA 1/20.....cccciiieeiiiiieeee 62
AUROVELA 24 FE........ccovieeeee 62
AUROVELA FE 1.5/30.....cccccceeennee. 62
AUROVELA FE 1/20......cccccieeeannee 62
AUSTEDO.......coviiiiiiieeeiieee e 119
AUVELITY e, 114

AVIANE ... 62
AVITA o 165
AYUNA .o 62
AYVAKIT oo 15
QZ CreaM ... 55
azacitidine ..............cccoceeeeeeeeiinn, 22
azathioprine .........cccceeeeeeeeiieieeenaaann, 26
azelastine hcl...................c.c..... 89, 95
azithromyCiN .........cccvcvceiieeieeieeeeeeee, 46
AZO HORMONAL HEALTH

CYCLE CARE......coccivieiiiieeee, 135
AZO HORMONAL HEALTH

HAPPY CYCL ...ooviiiiiiiiiieiiiiieeee 135
aztreonNam .......cccccceeeeeeeeeeeeieeeeeeee, 41
AZURETTE ...oooiiiiiieieeeee e 62
b comPleX.......cccueeiiiiiiiiiiiiiiiee, 135
b complex (folic acid)...................... 135
b complex vitamins....................... 135
b complex-b12.......cccccccoveveveennnnn. 135
b complex-C........cccccoveueeeiiiiinaans 135
b complex-c-folic acid.................... 135
DT e 135
D12 et 135
D128 i 135
D6 136
b6 natural...............cccceoeeeiiiiaa. 136
bacitracin..........c...cceeeeieeeeennnnnn. 90, 166
bacitracin zinc.............ccccceeeuunnneee. 166
bacitracin zinc-aloe........................ 166
bacitracin-polymyxin b..................... 90
bacitra-neomycin-polymyxin-hc....... 90
baclofen........cccccccoucveiiiiiiiinneene, 109
BACMIN ..., 136
BAFIERTAM ...cccoiiiiiieeiieee e 121
balance b-50...............ccccoevuunnnnnn. 136
balsalazide disodium........................ 77
BALVERSA......oooiiiiieeiee e, 15
BALZIVA ..o 63
BANOPHEN........cccccooviiiieene 96, 169
BARACLUDE........ccoocveeeeieee e 43
bariatric multivitaminsliron............. 136
BASAGLAR KWIKPEN.................... 60
BASE PCCA CLARIFYING.............. 55
BASLE ... 169
BAYER ASPIRIN........cccovveieiiinen, 34
BAYER ASPIRIN EC LOW DOSE... 34
bcg vaccine..............coccveiiiiiiennnnen, 27
b-complex (folic acid)..................... 136
b-complex balanced....................... 136
b-complex/b-12..........ccccoeeeeunnneee. 136
b-complexivitamin c....................... 136
b-complex-C........ccccooeeeiiiiiiiininnn. 136
b-complex-c (wlfolic acid).............. 136
BELSOMRA.......coieeeeeeee e 121
benazepril hCl.............cceeeeeeeieniinni.. 55
benazepril-hydrochlorothiazide......... 53
BENDEKA. ... 15
BENLYSTA ..o 26, 27
BENZEDREX......cccooiiiiiiiieeee, 102
BENZEFOAM.......cccoiviiiiiiee e 165

BENZEPRO. ... 165
BENZEPRO SHORT CONTACT ... 165

DENZOIN ....vevciaaaiiiiiiieeeeaeiiieee, 169
benzonatate............c.cccccccvuunnnnnnnnn. 102
benzoyl peroxide-erythromycin...... 165
benzphetamine hcl......................... 122
benztropine mesylate...................... 109
BERINERT ...cooiiiiiiiiieeees 85
BESIVANCE.......ccccciiiiiieeecee, 90
BESREMI.....cooiiiiiiiiiiiiie e, 23
betacare...........ccooouiiciiiiiinneniinn. 169
BETAXMA ..o 169
BETADINE. .......coooiiiiiiiiieeeee 169
betaine ...........ooveeeveeeiiiiiiieen 67
betamethasone dipropionate......... 168
betamethasone dipropionate aug
............................................... 167, 168
betamethasone valerate................. 168
BETASERON........ccovviiieeeecieee 121
betaxolol hel..............ccceeeveenn... 51, 89
bethanechol chloride......................... 84
BETOPTIC-S.....ccoieeeeiee e, 89
better b complex........ccccoceveeneeennn. 136
BEVESPI AEROSPHERE................ 98
bexarotene...........ccccoceeeueeenenn.. 23,170
BEXSERO. ... 27
bicalutamide.............ccccceeeeeeiiiiiiil 21
BICILLIN L-A .. 47
BIKTARVY ..o 39
BIO-35 GLUTEN-FREE.................. 136
biocal........cccoeeeeiiiiiiiiiiiiiiie, 136
BIOLYTE ...ooiiiiiiiieeeeeee e 127
DIOSUPP .o 136
BIOTECT PLUS.......cceiiieeee 136
BiOtiN ..o 136
biotin 5000.............cccccevviiieaannnnn. 136
biotin maximum strength................ 136
biotin plus/calciumlvit d3................ 136
bisacodyl.......ccccuviiiiiiiiiiiiiiieeeen 78
bisacodyl €cC.........cccccciiiiiiiiiiiii 78
bisacodyl laxative................c.ccccuun. 78
biSMALrol............ccovvveeciiiiiiiieeeeeen, 73
DISMULR ... 73
bismuth subsalicylate....................... 73
bisoprolol fumarate.......................... 51
bisoprolol-hydrochlorothiazide.......... 50
BIVIGAM.......ovvvieeeiieee e 26
BLISOVI24 FE.....ccooevviieeee, 63
BLISOVIFE 1.5/30.....cccccvveeiiinnnnnn. 63
bodylhairlskin/nails....................... 136
BOOSTRIX....ccoiiiieieeeciieee e 27,28
bortezomib ...........ccceiiiiiiiiiiiie 15
bosentan.........cccoceeeeiiiiiiiiiiie 54
BOSULIF ... 15
BP VIt 3o 136
BPROTECTED MULTI-VITE......... 136
BPROTECTED PEDIA D-VITE...... 136
BPROTECTED PEDIA POLY-
VITE/FE ..o 136
BRAFTOVI.....ooiiiiiiiiieiiiee e 15



BREO ELLIPTA ..o 99

BREZTRI AEROSPHERE................ 99
briellyn ..........eeeeeiiiiiiiiiiieee 63
BRILINTA ..o 89
brimonidine tartrate.......................... 89
brinzolamide.............ccccccoouvvvvirinrnnnn. 89
BRIVIACT ... 110
bromocriptine mesylate.................. 109
BROMSITE ..o 91
BRUKINSA ..., 15
budesonide..............ccccuuueeee... 77,100
budesonide er.............ccccueciuurennnn... 77
bumetanide.............c.ccccoceiiiiiinnnn.n 53
buprenorphing................ccocoeeeunnnnnn. 32
buprenorphine hcl.......................... 122
buprenorphine hcl-naloxone hcl..... 122
bupropion hcl..........cccccccoeeveeennne. 115
bupropion hcl er (smoking det)...... 122
bupropion hcl er (Sr)........ccccevue.e. 114
bupropion hcl er (XI) ... 115
buspirone hcl............ccoccceevviencnn. 110
butenafine hcl.............ccccceeeenen... 164
butorphanol tartrate.......................... 31
BYDUREON BCISE............ccccvveeens 58
BYETTA 10 MCG PEN........cccccc..... 58
BYETTAS5 MCG PEN........cc.ceenne. 59
C1000......iiiiiiieeiiie e 136
CB00.....eiiiiiiieeeee e 136
C-1000.......ccccviiiiiiiiiiieeiiiee e, 136
c-1000/rose hipS........ccceeeeeeiiinne. 136
C-250 ... 136
C-500......ccciiiiiiiiiiiiiie e 136
C-500/rose hipsS........ceeveeiiiiiiiininns 136
cabergoline............ccocvcvccceiieeaaennn. 67
CABOMETYX ..oiiiiiiiiieee e 15
Calaming.........c.cccccuiiiiiuiiiiieeeceee 170
calamine phenolated...................... 170
calamine-zinc oxide...................... 170
CALCI-CHEW........cooviviiiiiieie, 128
CALCIDOL.....cvveeeeeiiieeeee e, 137
calcipotriene.............ccccuveecuuvnnnenn. 167
calcitonin (salmon) ............cccccc......... 71
CALCITRATE ....ooveeeiiiieeeeeciieeee, 128
CALCITRENE.........ooeoviiiieeeeee. 167
CalCIIION ....coeeee oo 58
CalCiuM ... 130
calcium +d.......cocoeiiii, 128
calcium + vitamin d3..................... 128
calcium 500 + d.......cccevveviieiiininnn, 128
calcium 500 + d3.......oeeveiieiiiinnn, 128
calcium 500 +d.........ccceeeviiiiiiiiii. 128
calcium 500/d.............cooooveicneaen 129
calcium 500/vitamin d.................... 129
calcium 500+d.........cccceeeeiieiiiiil. 129
calcium 500+d high potency.......... 129
calcium 500+d3..........cccccooeeei 129
calcium 600...............evvverirnnnnnn. 129
calcium 600 + d.......ccccceeeeeeiiiiini. 129
calcium 600 high potency.............. 129
calcium 600/vitamin d.................... 129
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calcium 600+d.........ccccceeeeeeieeiin.l. 129
calcium 600+d high potency.......... 129
calcium 600+d3.................ooooeel. 129
calcium 600-d................ccovvveveunnnns 129
calcium acetate................................ 56
calcium acetate (phos binder).......... 56
calcium carb-cholecalciferol........... 129
calcium carbonate.......................... 129
calcium carbonate antacid............... 72
calcium citrate.............ccccoueeeeeiine.. 129
calcium citrate + d3...........ccceeeee. 129
calcium citrate + d3 maximum....... 129
calcium citrate +d..........c.cccccuuee.. 129
calcium citrate+d3.............ccoveeee.... 129
calcium citrate+d3 petites.............. 129
calcium citrate-vitamin d................ 129
calcium citrate-vitamin d3.............. 129
calcium extra d3.........ccccccoeveeennins 129
calcium high potency..................... 130
calcium high potencylvitamin d...... 130
calcium oyster shell....................... 130
calcium plus vitamin d.................... 130
calcium+d3........cccoceeeeeeiiiiii 130
calcium-magnesium-zinc............... 130
calcium-vitamin d3......................... 130
CALMOSEPTINE ........ccccviveeeen. 170
CALQUENCE ..o 16
CAMILA ....ooiieeieee e 63
CAMRESE........ccoooviiiiiieeeeieeee, 63
CAMRESE LO.....occviiieeiiiieeee 63
candesartan cilexetil........................ 49
candesartan cilexetil-hctz................. 52
CAPCO weeeeiieeiiiiieeccieeeee e, 102
CAPLYTA ..o 116
CAPRELSA.....ociiiiieeeee e, 16
CAPSAICIN ...vceaeeeieeaeee e, 170
capsaicin pain relief....................... 170
(o= o] (0] o 4/ B SRS 55
CAPZASIN-HP ..., 170
carbamazepine............cccccccoueeenas 110
carbamazeping er..............cccc.ue... 110
carbidopa-levodopa....................... 109
carbidopa-levodopa er ................... 109
carbidopa-levodopa-entacapone... 109
carboplatin............cccoeeiiiiiiinninnnne, 15
carboxymethylcellulose sod pf......... 91
carboxymethylcellulose sodium....... 91
CARDIOTEK RX....ccvvveeiiiieeee, 137
carglumic acid..........cccccccceveieennnnn. 67
€arisoprodol..........ccccccceeiieiiiiinnnnns 109
CARRINGTON ANTIFUNGAL....... 164
carteolol hcl............ccccoceeeeeeeeiieiiiaiil. 89
CARTIA XT oo 51
carvedilol............cccceveieeiiiieiieeee 51
caspofungin acetate.............cc.......... 40
castellani paint modified................. 164
CAYSTON ..ot 41
c-chewable............ccccoceeeeeeeiiininae... 137
cefaclor...........cccccevvueeeiiiniannnn. 44, 45
cefaclor €r........ceeeeieiiiiiiiiiiiiiin, 44

cefadroXil.........ccouvveeeeeiiiiiiiiaaaean, 45
cefazolin sodium.................cceeeeee. 45
cefazolin sodium-dextrose................ 45
LoT=) (o[ | 45
cefepime NCl..........cccooeveeeccnnnnnnn... 45
CETIXIME ..o 45
cefoxitin Sodium ............ccccccveeeeeeennnn. 45
cefpodoxime proxetil........................ 45
CEIPIOZIl....uvvveeeiiaiaeiiiiiccciieeeeeee 45
Ceftazidime ..........cccovevcvceeeeeeaaaananee... 45
ceftazidime and dextrose................. 45
ceftriaxone sodium.......................... 45
cefuroxime axetil.............................. 45
cefuroxime sodium............cccccccooeo... 45
CEIECOXID ..o 30
CELONTIN ...ootviiiieeeeeeeee e 110
centavite a-z complete-mineral...... 137
CENTRATEX ..o, 86
CENtravitesS......ccoeeeeeeveeeeeeeeeeeennnn 137
centravites 50 plus......................... 137
centravites adults......................... 137
CENTRUM ...t 137
CENTRUM ADULTS......evvvnnn. 137
CENTRUM CARDIO...........ccee.... 137
CENTRUM FLAVOR BURST

ADULT .o 137
CENTRUM FLAVOR BURST KIDS
....................................................... 137

CENTRUM FRESH/FRUITY 50+...137
CENTRUM FRESH/FRUITY

ADULT ..o, 137
CENTRUMKIDS.........cociiiiee 137
CENTRUM MEN ..o, 137
CENTRUM MULTIGUMMIES........ 137
CENTRUM SILVER........ccocceee. 137
CENTRUM SILVER 50+MEN......... 137

CENTRUM SILVER 50+WOMEN.. 137
CENTRUM SILVER ADULT 50+... 137
CENTRUM SILVER ULTRA

WOMENS ..., 137
CENTRUM SPECIALIST HEART.. 137
CENTRUM SPECIALIST VISION.. 137

CENTRUM ULTRA WOMENS....... 137
CENTRUM WOMEN.........ccccovvneeen. 137
CENTUIY ..o 137
century mature...........ccccceeeeeeneee... 137
cephalexin ..........ccccccevicicininn, 46
CERALYTE 70..ccciiiiiiiiiiieieeee 127
CERASPORT ....ooiiiiiiiiiieeeiieeeeee 127
CERASPORT EX1..ooiiiiiiieeeen, 127
CERAVE ..ot 170
CERAVE MOISTURIZING............. 170
CERAVE SA ROUGH & BUMPY

SKIN .o 170
CERDELGA.......ccciieieeee e 68
CEREFOLIN......ooiiiiiiiieeieeeen, 137
CEREZYME......coiiiiiiiiiiieiiee e 68
CEROVITE ADVANCED
FORMULA......ciiiiiiiiie e 137
CEROVITE JR. ..o 137



CEROVITE SENIOR..........ccceeeee. 138

certaplus.....eeeeeveieieiiiiieaennn, 138
CERTA-VITE ..., 138
CERTAVITE SENIOR........c..cc..... 138
CERTAVITE

SENIOR/ANTIOXIDANT ................ 138
CERTAVITE/ANTIOXIDANTS........ 138
CETAPHIL MOISTURIZING.......... 170
CETAPHIL THERAPEUTIC HAND 170
cetirizing NCl..............ccoooviiiiiinennnnn. 96
cetirizine hcl allergy child................. 96
cetirizine hcl childrens...................... 96
cetirizine hcl childrens alrgy............. 96
cetirizine-pseudoephedrine er........ 102
cevimeline hcl...........ccccccooeeeinnn. 163
charcoal..........ccccovvviiiiiiiiiiiicinn, 68
CHATEAL ..., 63
CHEMET ....coviiiiiiieee e 58
chest congestion relief ................... 102
chest congestion relief dm............. 102
chewable vite childrens.................. 138
childrens acetaminophen................. 34
CHILDRENS ADVIL.....cccovvveeinnnnn. 30
childrens animal shapes................ 138
childrens apap.........cccccoveeeeeenaannnn. 34
childrens chew multivitamin........... 138
childrens chewable multi vits......... 138
childrens chewable vitamins.......... 138
childrens gummies...........c............ 138
childrens ibuprofen.......................... 30
childrens loratadine.......................... 96
childrens multivitamin.................... 138
childrens silapap................ccccvvvun.. 34
chlorhexidine gluconate.................. 163
ChIOFRISt ..., 96
chloroquine phosphate..................... 43
chlorpheniramine maleate................ 96
chlorpromazine hcl................. 116, 117
chlorthalidone................ccccocveeennnnen. 53
cholestyramine..............cccccccecuueneen. 49
cholestyramine light.............c........... 49
CHROMAGEN..........covcvvieeeeiiiie, 86
chromic chloride..............ccc.uuu..... 133
ciclopirox olamine.......................... 164
CiloStazol .........uevveeeeiiiiiiiiieeee 85
CILOXAN .....ooiiiiiiiieeee e 90
CIMDUO ...t 39
cinacalcet hel.........ccccooeeiiiiiicnnnnee 68
CIPRO ...ttt 46
ciprofloxacin hcl......................... 47,90
ciprofloxacin in d5w.......................... 47
ciprofloxacin-dexamethasone........... 94
CiSPIatin..........cooiiiiiiiie e 15
citalopram hydrobromide............... 115
CITRACAL MAXIMUM.................... 130
CITRACAL PETITES/VITAMIN D..130
citrus calcium +d...............cccvvve. 130
citrus calcium/vitamin d.................. 130
CLARAVIS ..ot 165
clarithromycCin.............cccoovevvceennnn. 46

clarithromycin er............ccccocceeeneee... 46
classic prenatal.............................. 138
CLEAR EYES NATURAL TEARS....91
CLEARLAX ..ooiiiiiiee e 78
clindamycin hcl..............ccccoeeeeee.. 41
clindamycin palmitate hcl................. 41
clindamycin phosphate
................................... 41, 83, 165, 166
clindamycin phosphate in d5w......... 41
clindamycin phosphate in nacl......... 41
CLINIMIX/DEXTROSE (4.25/10)... 133
CLINIMIX/DEXTROSE (4.25/5)..... 133
CLINIMIX/DEXTROSE (5/15)........ 133
CLINIMIX/DEXTROSE (5/20)........ 133
clinimix/dextrose (6/5)................... 133
clinimix/dextrose (8/10).................. 133
clinimix/dextrose (8/14).................. 133
CLINISOL SF....ccoieeeeeeeeeee 133
CLINOLIPID ....ovvieeeiiieee e 133
clobazam............cccccoueieccnennnnannn.. 110
clobetasol propionate..................... 168
clobetasol propionate e.................. 168
clomipramine hcl..............cccccc........ 115
clonazepam...........cccccoeeeceennnen... 110
cloniding .........cccceeeeeeiiiiiiiiiie 54
clonidine hcl.........ccccccccoiiiiiiiininnnne 54
clopidogrel bisulfate.......................... 89
clorazepate dipotassium................ 110
CLORPACTIN ..o 170
clotrimazole...................... 83, 163, 164
clotrimazole 3...........cc.cccccouiiiiunnnnen. 83
clotrimazole anti-fungal.................. 164
clotrimazole athletes foot............... 164
clotrimazole-betamethasone.......... 164
clozapine...........cccocvveeceeiiiiiiiiieneen. 117
COQ T0...cccciiiiiiiiiie 125
COQT0...ccciiiiiiiiiie 125
COQ-T0.uuueeeiiiiiiiiiiiceeeee e, 125
COARTEM.....ccoeviiiiiieeeeeee e 43
coconut oil beauty ............cc............ 170
cod liVer Ol ......cccccueeeiieiiiiiiiiiiiii, 138
COdituSSIN @C....vvvveveeeeeeeeeiieciie, 102
coditussin dac.............cccceeeeuvnnnnn 102
coenzyme q10......cccocvoeeeiiiinnnnannns 125
coenzyme q-10.......ccccccovveeeennnne. 125
co-enzyme Q10.......ccccccovveveennnnne. 125
co-enzyme q-10......ccccccoevveeninnnnnn. 125
COLACE ... 78
COLACE 2-IN-T .o 78
COIChICINE ... 37
colchicine-probenecid...................... 37
colesevelam hcl............cccccccccooe. 49
colestipol ACl...........cccceeeeeeeiiiieiniiil. 50
colistimethate sodium (cba)............. 41
COMBIGAN .......ocoviiiiieeiieee e 89
COMBIVENT RESPIMAT ................ 99
COMETRIQ (100 MG DAILY

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

DOSE) ...viiiieiiiiieee e 16

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

SYRINGE ......cooeiiiiiiiieiiieee e 60
COMPANION ......vvvveriaeieaeaeeeeaannn 138
COMPETE .....oiiiiiiieeeeee e, 138
COMPLERA ... 39
complete.........ueeeiiiiiiiiiiiieeeeen. 138
complete allergy medicine............... 96
complete allergy relief...................... 96
complete multivitamin/mineral........ 138
complete SENIOr...........cccueveeeenaann.. 138
COMPRO.....oiiiiiiiiiiiee e 74
CoNStUlOSe ..o 78
COPIKTRA ...t 16
COQT0.ccciiiiiiiiiiee e 125
COQ-T0 it 125
CORLANOR.....oeeeeeitieie e 54
CORVITA ..., 138
CORVITA 150 ... 86
CORVITE 150 ..ot 86
CONVItE T .o, 86
COTELLIC.....oveeeiieeee e, 16
cough dm .......ccoccvveiiiiiiiiiie, 102
cough dm childrens........................ 102
coughl/chest congestion dm........... 102
Cream base........ccccceeeeeeeiiiecce 55
CREON.....ooiiiiieeeee e, 77
cromolyn sodium.................. 75, 89, 99
CRYSELLE-28.......cccviveeeiiieeeee, 63
CULTURELLE PROBIOTICS +
MULTIV . 138
cupric chloride..............cccccceeeeien.... 133
CVS AIRSHIELD......ccccceeviiiiieens 138
CVS AIRSHIELD IMMUNITY
SUPPORT ... 138
cvs b complex plus C.......cccceeeenn..... 138
CVS BT oo, 138
CVS DB 138
CVS DIOLIN ..o, 138
cvs calcium carbonate................... 130
cvs calcium citrate +d.................... 130
cvs calcium citrate +d3 mini........... 130
cvs calcium citrate+d3................... 130
cvs calcium citrate+d3 petites........ 130
cvs chewable c with rose hips........ 138
cvs chewable childrens vitamin...... 138
cvs childrens complete.................... 138
cvs coenzyme q-10.......ccccceeeenne. 125
cvS cough dm......ccoeeveiiiciiiiinnnn. 102
CVS A3 138
cvs daily gummies...........cccoceeeens 138
cvs daily gummies adult................. 138
cvs daily multiple for men............... 139
cvs daily multiple for women.......... 139
cvs daily multiple women 50+........ 139
CVS € et 139
cvs electrolyte solution................... 127
cvs eye health & lutein................... 139
cvs eye health adult 50+................ 139
cvs folic acid.............ccccceevvcvnnian, 139



cvs gauze stefile............ccccuueeeenen... 60

CVS GIUCOSE.....ceveeieaeiiiii 57
cvs gummy dinosS.........ccccuueeeeenenn... 139
cvs gummy multivitamin kids......... 139
CVS ION .. 86
CVS JOCK ItCh ... 164
CVS KETONE CARE.........cccceuveeee. 68
cvs lice treatment.............cc............ 169
CVS MAagnESIluM ........cccceeeeeeeeeeenannnn. 130
cvs magnesium oxide..................... 130
cvs mens daily gummies................ 139
CVS MOISTUIZING ....ovvvveeieeaaeeeieian, 170
cvs moisturizing extra dry.............. 170
cvs one daily essential.................. 139
cvs one daily mens 50+ adv.......... 139
cvs one daily mens formula........... 139
cvs one daily womens 50+ adv ...... 139
cvs one daily womens formula....... 139
cvs oyster shell calcium+vit d........ 130
cvs oyster shell calcium-vitd......... 130
cvs ped electrolyte freeze pop....... 127
cvs pediatric electrolyte.................. 128
cvs pinworm treatment..................... 41
cvs spectravite adult 50+............... 139
cvs spectravite adults..................... 139
cvs spectravite advanced............... 139
cvs spectravite men....................... 139
cvs spectravite men 50+................ 139
cVs spectravite senior.................... 139
cvs spectravite ultra men 50+........ 139
cvs spectravite ultra mens............ 139
cvs spectravite ultra women........... 139
cvs spectravite women................... 139
cvs spectravite women 50+........... 139
cvs spectravite womens senior ...... 139
cvs super b complex/c................... 139
cvs vision health............cccccccccco. 139
cvs vitamin b12.......cccvceieivcinneen. 139
cvs vitamin b-12.......cc.ccccveeeeeennnen. 139
CVS VItamIiN C....cooeevevveviiiinnnnn, 139
cvs vitamin c-rose hipsS................... 139
cvs vitamin d3...........cccccevveeennnn.n. 140
CVS Vitamin €...........ccoeeevvvveennnannnn. 140
cvs womens active daily................ 140
cvs womens daily gummies........... 140
cvs zinc gluconate...........cccceeee..... 130
cyanocobalamin..............cccccoouue.. 140
cyclobenzaprine hcl....................... 109
cyclophosphamide.................c......... 15
CYClIOSErINe ..o, 39
CYClIOSPOSINE ........coveieiiiiiii e 27
cyclosporine modified...................... 27
cyproheptadine hcl........................... 96
CYRED EQ..cooeeviiiieeeeiee e 63
CYSTADROPS........ooovieeeeiienn 92
CYSTAGON....oooviiiiiieeiieee e 68
CYSTARAN......ooiiiiiieeeeee e 92
cytarabine ..........ccccccceeeiiiiiiiiiiiie 22
A 1000 140
d 10000........ccccceomiiiaeaiiiaeeee, 140
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d 2000......ooiiiiiiee e 140
A 400 140
d 5000.......oiiiiiiiie e 140
d-1000 extra strength..................... 140
d2000 ultra strength....................... 140
A3 140
d3 high potency...........cccccueveveunnnns 140
d3 maximum strength.................... 140
d3 super strength........................... 140
A3 VItamin ........cccccooovvciiciiiieces 140
Ad3-1000.........cccviiiiiiiiiiieiciieee 140
0-3-5 i 140
D3-50 ...t 140
400 140
Ad-5000.........cceiiiiiiiiiiee e 140
daily multi...........cccoooeeeeioneninnane 140
daily multiple vitamins.................... 140
daily multiple vitaminsliron............. 140
daily multivitamin .................cc......... 140
daily value multivitamin.................. 140
daily vitamin .............ccccoeeeeeninnn.. 140
daily vitamin formula...................... 140
daily vitamin formula+iron.............. 140
daily vitamin formula+minerals...... 140
daily vitamins............c.ccocoeeeeennnn. 140
il Vite ...eeeeeeeiiiiiiieeeee e 140
daily vite multivitaminliron.............. 140
daily ViteS .........ueeeeeeiieiiiiiiiie 141
daily ViteSliron ...........cccocvvevvennnnn.. 141
daily-Vite ..., 141
daily-vite multivitamin..................... 141
daily-viteliron/beta-carotene........... 141
dalfampridine er..............ccccuu...... 121
danazol..........cccccceciiiieeiiiii 69
dantrolene sodium......................... 109
dapSONEe..........ccoeveeeeeeiceee e 41
DAPTACEL ...t 28
daptomyCin .............ccccoeeeevivnreeeeaannnn. 41
DASETTA 1/35..cciiiiiiiiiiiieeee 63
DASETTA 7/TIT oo 63
DAURISMO ......eeiiiiiiieiieeceee e 16
dayavite ..........ccoooeeiiiiiiii e 141
DAYSEE. ... 63
DAYVIGO.....ccooiiiieeeeeeee e 121
DEBLITANE .......ccooiiiiiiieieeeee 63
(D] 121310 ) GRS 172
DECARA ..o 141
DECUBI-VITE ... 141
AeferasiroX.......coooeeiiiveeeiiiiiieeaeen, 58
deferasirox granules........................ 58
dekas bariatric ............ccccccoeveeienns 141
DEKAS PLUS ..., 141
DEKAS PLUS OCEAN........c.c...... 141
DELESTROGEN........ccceeiiiiiiienne 69
DELSTRIGO.....ccoviiiiieiieeieeee 39
DELSYM...ooiiiiiiiiiiiie e 102
DELSYM COUGH CHILDRENS.... 102
delfa d3.....ccoooiiiiiiie 141
DENGVAXIA.....oooiiiiiiieeie e 28
DEPO-TESTOSTERONE................ 58

DERMABASE .......ccccccoviiieeeeee. 170
DERMACINRX FOLTAMIN............. 141
DERMACINRX RIBOTIN-E............ 141
DERMACINRX ZINTREXYL-C...... 141
DERMAFUNGAL........ccccovvveeenne. 164
DESCOVY ..ot 39
DESENEX ... 164
desipramine hcl............ccccceeeeeee..... 115
desmopressin ace spray refrig......... 68
desmopressin acetate...................... 68
desmopressin acetate pf.................. 68
desmopressin acetate spray............ 68
desogestrel-ethinyl estradiol............ 63
desvenlafaxine succinate er........... 115
dexamethasone.................cccccceeuu. 70
DEXAMETHASONE INTENSOL..... 70

dexamethasone sod phosphate pf...70
dexamethasone sodium phosphate

................................................... 70, 91
dexmethylphenidate hcl................. 124
dextromethorphan hbr.................... 102
dextromethorphan polistirex er ...... 102
dextromethorphan-guaifenesin...... 102
AEXIIOSE ... 133
dextrose 5%lelectrolyte #48........... 126
dextrose in lactated ringers............ 126
dextrose-nacl..........c.ccccccceeeeeeennnne 126
dextrose-sodium chloride................ 126
diabetes health formula.................. 141
DIABETIC TUSSIN DM.................. 102
DIABETIDERM........c.cooiiiiveeee. 170
DIABETIDERM FOOT

REJUVENATING........cccevviiieeens 170
DIACOMIT ..oeevviiiiieeeeiiee, 110, 111
DIALYVITE ... 141
DIALYVITE 3000......ccccccevvereeennne. 141
DIALYVITE 5000.......ccccocueveeennnn. 141
DIALYVITE 800......cccceeeviiieeeeee 141
dialyvite 800/ultra d........................ 141
DIALYVITE 800/ZINC.................... 141
DIALYVITE 800-ZINC 15............... 141
DIALYVITE SUPREME D.............. 141
DIALYVITE VITAMIN D 5000........ 141
DIALYVITE/ZINC.........cooevviiereens 141
diamode.........ccoeeeeiiiiiiiiiii 74
diazepam...........cccooeeeiiiieieennnnn. 111
DIAZEPAM INTENSOL................... 111
diazoXide ........cuueeeeeiiaiiieii 57
diclofenac potassium....................... 30
diclofenac sodium.............. 30,91, 170
diclofenac sodium er....................... 30
dicloxacillin sodium..............cc.......... a7
dicyclomine hcl ...t 75
diethylpropion hcl............ccccccc...... 122
diethylpropion hcl er....................... 122
DIFFERIN ......ooeiiiiiiiieiiiieee e 166
DIFICID ..ccoiiiiiiee e 46
diflunisal.........cccccovvevoniiiiiiieeeeee. 30
difluprednate..................cccccceeuvnnnnnn. 9
AIGOXIN ..aeeeeee e 54



dihydroergotamine mesylate.......... 120

DILANTIN ..o 111
DILANTIN INFATABS..........cc........ 111
diltiazem hcl..............ccooovvvvvvinnnnnnn. 51
diltiazem hcl er..........ccccceeeeeeiiiiiinil. 51
diltiazem hcl er beads...................... 51
diltiazem hcl er coated beads.......... 51
QX e 51
DINO-LIFE ... 141
diphen ... 96
diphenhist...........cccccceeiiiiiiiiiiiiiiein, 96
diphenhydramine hcl........................ 96
diphenhydramine hcl childrens........ 96
diphenhydramine-zinc acetate....... 170
diphenoxylate-atropine...................... 75
diphtheria-tetanus toxoids df............ 28
dipyridamole..............c.ccccccoveeeennnnnn. 89
disney cars gummies..................... 141
disney princess gummies............... 141
disopyramide phosphate.................. 49
disulfiram........ccccceeeeeeeeeieiiiiiiii, 122
divalproex sodium............ccc........... 111
divalproex sodium er...................... 111
DML FORTE .....cccoiiiiiieeeeieee e 170
docetaxel........ccccoeiiiiiciiiiiaaeeee 23
AOCU .. 78
DOCU LIQUID......coeeiiiiieeeiiiiieeee 78
docusate calcium............................. 78
docusate MiNi............cccccvvveveneeeennn. 78
docusate sodiim...........ccccceeeeeeaannnn. 78
DOCUSOL MINI.....coevveiiiiiiiieeiie. 78
DOCUSOL PLUS MINI-ENEMA....... 78
dofetilide ...........ccooeeieecciiiiiieeeaeeee 49
DOK ... 78
donepezil hcl...........cccceeeeeeeiiiennn... 114
DOPTELET ..oeviiiieeeeieee e, 85
dorzolamide hcl................cccccuuvneneee. 89
dorzolamide hcl-timolol mal............. 89
DOTTl e 69
DOVATO ..o, 39
doxazosin mesylate...............c......... 50
doxepin hcl...........eevviviiieninn. 115, 121
doxorubicin hcl...........eeeeieeeiiiiiicnn, 22
doxorubicin hcl liposomal................. 22
DOXY 100......ccoiieeeiiiiiee e 48
doxycycline hyclate.......................... 48
doxycycline monohydrate................ 48
DRISDOL .....vvvveeiiiieee e 141
DRIZALMA SPRINKLE.................. 115
dronabinol ...........cccccoeiiiieiceee 74
drospiren-eth estrad-levomefol........ 63
drospirenone-ethinyl estradiol.......... 63
DROXIA ..ot 85
droxidopa..............ccccoeveveeeiiiiiiinnn. 54
DRY EYE FORMULA...................... 141
dry eye relief drops.........ccccccccceueee... 92
ASS i 78
duloxetine Acl...........ccccceeeeeeiieeea... 115
DUPIXENT ... 24
dutasteride.............ccccoeveveerivirvnnnnnnn. 84

ear drops earwax aid
earwax removal
earwax removal kit
ec-naproxen

ECOTRIN LOW STRENGTH
ed chlorped jr
ed-a-hist dm

ELIQUIS DVT/PE STARTER PACK 84

emtricitabine
emtricitabine-tenofovir df

enalapril maleate
enalapril-hydrochlorothiazide

ENBREL MINI
ENBREL SURECLICK

enema ready-to-use
ENEMEEZ MINI
ENEMEEZ PLUS
ENFAMIL ENFALYTE
ENGERIX-B
enoxaparin sodium
ENPRESSE-28

ENSTILAR
entacapone

ENEECAVIF .......oi i, 44
ENTRESTO....ocoiiiieieiieee e, 52
ENUIOSE .......cooiiieeee e, 78
EPCLUSA ... 44
EPIDIOLEX.....ccciiiiiiieeiieeee e 111
epinephring............ccceevvvvvvnuneneeeennn. 99
epinephrine (anaphylaxis) ................ 54
EPITOL ..o 111
EPIVIRHBV ...t 44
eplerenone........cccccccueeeeeeeeeieiiiieee, 48
EPRONTIA ... 111
epsom Salf.........ccccceeeiiiiiiiiiiii, 78
eq calcium 500+d............ccevveeeennn. 130
eq calcium citrate+d....................... 130
eq complete multivit adult 50+....... 142
eq complete multivitamin child....... 142
eq complete multivitamin-adult...... 142
eq cough dm......cccccceevieeiinninnnnn., 102
eq lice Killing max St..........c............ 169
eq multivitamin gummies............... 142
eq one daily mens 50+.................. 142
eq one daily mens health............... 142
eq one daily womens health.......... 142
eq therapeutic moisturizing............. 170
eql all day allergy.........cccccccooueeiins 96
eql allergylcongestion relief........... 103
eql antacidlanti-gas................ccc...... 72
eql b complex 50..........cccceeeeeeen.... 142
€QID-6....ccooeiiiee e, 142
eql calcium citrate/vitamin d........... 130
eql calcium citrate/vitamin d3......... 130
eql calcium/vitamin d...................... 130
€ql CeNtUrY ......uvvvvveiiieeeieeeeaeae 142
eql century mature..............cc........ 142
eql century mature adults 50+....... 142
eql century mens............ccccveeeeunnns 142
eql child multivittminerals............... 142
eql coq10......cccccvcuiriiiiiiieeeeeeee, 125
eql iron supplement therapy............. 86
eql one daily mens 50+ advance... 142
eql one daily mens health.............. 142
eql one daily womens 50+ adv...... 142
eql slow release iron........................ 86
eql super b complex/vitamin c........ 142
eql vision formula.......................... 142
eql vitamin b-12........cccccccovvivneinns 142
eql vitamin b-12tr........cccoceveeennnen. 142
eql vitamin C..........coocceecveeeeeennee. 142
eql vitamin clrose hips................... 142
eql vitamin d3........ccccccceeeiiiiiiiins 142
eql vitamin €........ccccccoiiiiiiiiiiis 142
ergocalciferol.......................... 142, 143
ergotamine-caffeine....................... 120
ERIVEDGE........ccooooviiiiiieeeee, 16
ERLEADA ... 21
erlotinib hel ... 16
ERRIN ... 63
ertapenem sodiim............cccccceeuunnn. 41
EFY e 166
ERY-TAB ..ot 46



ERYTHROCIN LACTOBIONATE.... 46

ERYTHROCIN STEARATE............. 46
erythromycin ...................... 46, 90, 166
erythromycin base............ccccccccc....... 46
erythromycin ethylsuccinate............. 46
erythromycin lactobionate................ 46
escitalopram oxalate...................... 115
esomeprazole magnesium............... 78
ESSENTIA ..o 143
essential balance............c.............. 143
ESTARYLLA ...cooiiiiieeeee e 63
ESTER-C...oooieiieieeee 143
estradiol ............ccccoeceiiiciiiiiii 69
estradiol valerate.............................. 70
estradiol-norethindrone acet............ 70
ESTROVEN MENOPAUSE
SUPPLEMENT ....oooeiiiiiieciiiiieeee 143
€SZOPICIONE ......ccooveieiiiaee 121
ethambutol hel..............ceeeeevveneennn. 39
ethosuximide..............ccccoeeeceuvnnnne. 111
ethynodiol diac-eth estradiol............ 63
etodolac..........cccceeeiiiiiiii 30
etodolac €r........cccceeeeeiiiiiiie 30
etonogestrel-ethinyl estradiol............ 63
etoposide.........cccueeeeiiieiiiii 23
EIraviring .........ccccccceviiiiiiiiieeeee 38
EUCERIN ADVANCED REPAIR
HAND ... 170
EUCERIN CALMING DAILY

MOIST ..o 170
EUCERINPLUS.........ceeeeiie, 170
EUCERIN SKIN CALMING............ 170
EULEXIN ..o 21
EUTHYROX ...ooiiiiiiieiiiiee e, 57
EVAC-U-GEN.......cccooiiiiiiiiees 78
everolimus..........cccecuveeeeennnnann, 16, 27
EVOTAZ ... 40
EXEL COMFORT POINT PEN
NEEDLE ... 60
exemestane...........cccccceeeeeeeieiianannnnn. 21
EXKIVITY oo, 16
eye health + lutein ......................... 143
eye multivitamin/lutein.................... 143
eye multivitamin/sodium................. 143
€YEPIoteCt ......oovvviiiiiiiiiiee 143
EYSUVIS ..o 91
€ZetMIDE ....ccoeeeeeieiiiee e 50
ezetimibe-simvastatin...................... 50
fabb.....cccoveeeeeiiiiie e 143
FABRAZYME ......ccocvveiiiiieeeeeieen, 68
FALMINA .....oooiiiiieiieee e 63
famciClOVir .............coooieciieiieee 44
famotidine .............cccccoooiiiiiiinini, 72
famotidine (Pf) .........cooeeeiee, 71
famotidine premixed......................... 72
FANAPT ..o 117
FANAPT TITRATION PACK.......... 117
FARXIGA ..., 59
FASENRA......cooiiiieeeee e, 99
FASENRAPEN.....ccccccoiiiiiieeeen. 99
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felodipine er
FEMYNOR

fenofibrate micronized

fentanyl citrate
FERAHEME

FERIVA 21/7
FERIVAFA

FERRALE_I._. 90 ..................................

FERREX 150
ferric x-150
FERRLECIT
ferrous fumarate
ferrous gluconate
ferrous sulfate
fesoterodine fumarate er

FETZIMA TITRATION
FEVERALL ADULTS
FEVERALL CHILDRENS

fingolimod hcl............cccccvvevieeenennnn.

FLEBOGAMMA DIF
flecainide acetate
FLEET ENEMA

FLINTSTONES GUMMIES
COMPLETE
FLINTSTONES GUMMIES PLUS..143
FLINTSTONES PLUS CALCIUM...143
FLINTSTONES SOUR GUMMIES .143
FLINTSTONES W/IRON

FLINTSTONES/MY FIRST............ 143
FLORIVAPLUS............ccovs 143
FLOVENT DISKUS. ..., 101
FLOVENT HFA.........cccoeei, 101
fluconazole............cccceeveeeeeeeaaninanne.... 40
fluconazole in sodium chloride......... 40
flucytosine .............cccccvuvveeeeenaaaeeenn, 40
fludrocortisone acetate..................... 70
flunisolide ..............ccccceevuvveeeennnan... 101
fluocinolone acetonide............. 94, 168
fluocinolone acetonide body .......... 168
fluocinolone acetonide scalp.......... 168
fluocinonide...........cccceevvieeiiiieiccnnns 168
fluocinonide emulsified base.......... 168
fluorometholone.............cccccccoeeee.. 91
fluorouracil....................... 22,170, 171
fluoxetine hcl................coeeeeeeeeennn.. 115
fluphenazine decanoate.................. 117
fluphenazine hcl...............cccc......... 117
flurbiprofen..........ccccocceiiiiiiinnnnn. 30
flurbiprofen sodium.......................... 9
fluticasone propionate............. 101, 168
fluvoxamine maleate...................... 110
(o) - 1 (= R 143
fOIDEE ... 143
folbee plus................coooveveveeeennnnnn, 143
FOLBIC......ooieeeeeeeeeee e 143
folic acid...........cccoeeveeieeeveaeeeaennnnnn. 143
FOLIFLEX ..o, 143
folika-mg........cccooovvueeeiiiiiiiieeccn, 143
FOLITAB 500........cuvveiiiiiieeeeeeeennnn. 87
o)1= 2 144
FOLITIN-Z ... 144
FOLIVANE-F.........coooviiinn, 87
FOLIVANE-PLUS.......ccceoeeeeieeee 87
FOLIXAPURE............ccoovviiieeeeeeens 144
fOIpIEX 2.2 144
FOLTABS 800......cccceeeeieeeeeeeeeeeennn.. 144
FOLTANX. ..., 144
FOLTRATE ...ccoiiiiiiiiiiieeee 144
FOLTREXYL..oovvveeeiiieiiiieeeeenn 144
fondaparinux sodium.................. 84, 85
FORTAVIT ..o 144
FORTEO......oo o 71
fosamprenavir calcium..................... 38
FOSFREE.......cccooieeeeeeeeeeeee, 144
fosinopril sodium...............cccccooo.. 55
fosinopril sodium-hctz...................... 53
FOTIVDA ..., 16
FREAMINE Hl.....ooovviiiiiiiiiiiiine 133
freedavite..........cccccueeeeeieieeaeaae, 144
fruit € 500........cc.cooeeeeeeeeeeeeeeaae, 144
FrUIY €, 144
fruity chews...........cccccoe . 144
full spectrum blvitaminc................ 144
fulvestrant..........ccccceeeeeeeeeeeeiiiannnee... 21
FUNGOID TINCTURE.................... 164
furosemide.............cooeveeviiiiiiiieaannn, 53
FUSION. ..., 87
FUSION PLUS. ..., 87



FUZEON ... 38

FYAVOLV ..o 70
FYCOMPA ..o 111
gabapentin.............ccccceeeennnnn. 111, 112
galantamine hydrobromide............. 114
galantamine hydrobromide er ........ 114
GAMASTAN ...ttt 26
GAMMAGARD......coccviieiiieeieieee, 26
GAMMAGARD S/D LESS IGA......... 26
GAMMAKED ......ooviiiiiieiieceieee e 26
GAMMAPLEX ....cccciiiiiieiiieeeiieeee 26
GAMUNEX-C....covviiiiiiieieieiee, 26
ganciclovir sodium............cccc.c.uuuue. 44
GARDASIL Q... 28
gas relief........cooceiviivciiiiiiiniee 75
gas relief drops infants..................... 75
gas relief extra strength................... 75
gas relief infants.............ccccccoveneeen. 75
gas relief ultra strength..................... 75
GAS-X EXTRA STRENGTH............ 76
GAS-X ULTRA STRENGTH............ 76
gatifloxacin.............ccocceevvivniennnne 90
GATTEX i 76
GaVIlaX ......coviiiiiiii 79
GAVILYTE-C ...ooeiiiiieeee e 79
GAVILYTE-G....coiiiiiieiieeiee e 79
GAVRETO.....coiiiiiiiiiiieeeeeee 16
gemcitabine hcl................cccccoeee. 22
geMIAibrozil...........cccccvevueienianicinnnnnn 50
GEMTESA ..ot 83
genadek step 1.........ccccoeveveveveennnns 144
genadek step 2...........ccccoeeeveeeennnns 144
GENEHAC .......ceeveiiiiiiieeeee e 79
GENGRAF ..ot 27
GENOTROPIN ....cooiiiiiiiiiiiiieeee 68
GENOTROPIN MINIQUICK............. 68
GENTAK ..ot 90
gentamicin in saline......................... 42
gentamicin sulfate.............. 42, 90, 166
GENTEAL SEVERE.........ccccoeuenn.e. 92
GENTEAL TEARS......coiiiiieeeieene 92
GENTEAL TEARS MODERATE PF 92
GENTEAL TEARS PF .....ccceevvieeee. 92
GENTEAL TEARS SEVERE

DAY/NIGHT ..o 92
gentle laxative...........ccccccoeveeeennne 79
gentlelax ..., 79
GENVOYA. ... 40
GERBER GROW MIGHTY ............ 144
Geri=Aryl.......cooieiiiiiiiiiiii i 96
GEII-KOL ....ooiiiiiiiiiiii e 79
geri-lanta.............cccoccveiiiiiiiniiinne, 72
geri-lanta maximum strength........... 72
QEIT-MOX . 72
geri-pectate.........cccccceeiiiiiiiie 74
gerivite complete............cccccccooo. 144
GILOTRIF . 16
glatiramer acetate.............c.c.......... 121
GLATOPA.....ooieeeee e 121
GLEOSTINE .......ooiiiiiiiiiciiiceee 15

glimepiride ...........ccccccceiiiiiiiiiiinee 59
GlipIZide ........oeeeeeeeiiiiiiiiii 59
glipizide er ..o, 59
glipizide Xl...........ccccoooveiiiiiiiiiii, 59
glipizide-metformin hcl..................... 59
global alcohol prep ease................... 61
GLUCO BURST .....ccvvveeeiiieeeeee, 57
glucoten.........ccccceeeeeiiiiiiiiiiieen, 144
GLUTOSE 5...ooeiiiiiiieeieee e 57
glycerin (@dult) ............cccocveeeeennnec.n. 79
glycerin (infants & children).............. 79
glycerin adult...........cccccooeeeiiiininin. 79
glycerin childrens..............ccccccuuu.... 79
GLYCOLAX ..., 79
glycopyrrolate............cccocceeviinnnenn. 75
GLYDO ..o 166
GLYXAMBI......ccovvveeeeiiiieeeceee e, 59
gnp 8 hour arthritis relief.................. 34
gnp 8 hour pain relief....................... 34
gnp 8 hour pain reliever................... 34
gnp acetaminophen........................ 34
gnp acetaminophen ex st................. 34
gnp all day allergy .............ccooeeeenn. 96
gnp all day allergy childrens............. 96
gnp all day allergy-d....................... 103
gnp allergy.........cccooouieiiveeenaee. 96
gnp allergy & congestion................ 103
gnp allergy childrens........................ 96
gnp allergy relief...........cccccccoueveeeenn. 96
gnp allergy relief 24 hr..................... 96
gnp allergy relief max st................... 96
gnp allergy/congestion relief.......... 103
gnp antacid & anti-gas..................... 72
gnp antacid regular strength............ 72
gnp antibacterial urinary pain........... 42
gnp anti-diarrheal.............................. 74
gnp anti-gas..........cccecueeennnniiiniaanenns 76
gnp anti-itCh.............ccccoevveeeennean... 171
gnp antiseptic skin cleanser........... 171
gnp arthritis pain relief ..................... 34
gnp artificial tears.............ccccccoeene. 92
GNP ASPIFIN ..o 34
gnp aspirin low dose........................ 34
gnp athletes foot..........cccceeveeeeenn.. 164
gnp bacitracin zinc........................ 166
GNP biotiN .......ccuveeeiiiiiiii e 144
gnp calamine...............ccccceeninnnen.. 171
gnp calcium ...........ccocceevvineennnnn. 130
gnp calcium 500 +d3...................... 130
gnp calcium citrate +d3.................. 130
gnp CapSaiCiN ............ccoeeeeeeeeeann.. 171
GNP CENLUIY ... 144
gnp century adults 50+ senior........ 144
gnp century cardio health............... 144
gnp century mature........................ 144
gnp century ultimate mens............. 144
gnp century ultimate womens........ 144
gnp childrens allergy........................ 97
gnp childrens complete.................. 144
gnp childrens ibuprofen.................... 30

GNP CLEARLAX.....c.coveeiiiieeeeeeee, 79
gnp clotrimazole 3............................ 83
gnp co Q10 125
gnp coughdmer..........cccouueuunnnnnn. 103
gnp cough gels.........ooeevevvevevnnnnnnnnn. 103
gnp d 1000..........ccccooveieieeiiiinnann, 144
gnp diabetic support formula.......... 144
gnp €ar droPsS........cccceeeeeeeeieeeeeeneennn. 173
gnp earwax removal drops............. 173
gnp earwax removal kit.................. 173
gnp electrolyte solution.................. 128
gnp epsomsalt...........ccccocvevcaeannn. 79
gnp essential one daily .................. 144
gnp fiber-caps.......ccccccoveeeeeennannnnn.. 79
gnp folic acid..............cccccevveennenn. 144
gnp gas relief.........ccoccevviviniinnnnn. 76
gnp gas relief extra strength............ 76
gnp gentle laxative..............ccc.......... 79
gnp glycerin (@dult) ............c............. 79
gnp glycerin child.............................. 79
gnp hairlskin/nails........................... 144
gnp healthy eyes............cccccevnnen. 144
gnp healthy eyes supervision......... 144
gnp ibuprofen childrens.................... 30
gnp ibuprofen infants....................... 30
gnp infant gas relief...............c.......... 76
gnp infants painl/fever....................... 34
GNP IFON .. 87
GNP K-PEC......ccovveeeeeiceceeenn, 74
gnp laxative ..........ccceeeeeeeeeeeiiiiinenne.. 79
gnp lice treatment.......................... 169
gnp lidocaine pain relief................. 171
gnp little ones childrens................. 144
gnp loratadine..............cccccoeeeeeeeenn.n. 97
gnp loratadine childrens................... 97
gnp lubricating plus eye drops......... 92
gnp mega multi formen................. 145
gnp mega multi for women............. 145
gnp melatonin............ccccocuvveeneeennn. 125
gnp melatonin maximum strength..125
gnp miconazole 3...........cccccceeeeennen. 83
gnp miconazole 7 ..........ccccceeeeeannen. 83
gnp miconazorb af...........ccccceeeeen. 164
gnp milk of magnesia...................... 79
GNP MUCUS ©F ..., 103
gnp mucus relief...........ccccccooveneen. 103
gnp nasal decongestant................. 103
gnp nasal decongestant pe............ 103
gnp nasal four spray ...................... 103
gnp nNasal SPray ........cccceeeeevncueenn 103
gnp nasal spray extra moist........... 103
gnp nasal spray fast acting............. 103
gnp natural fiber.............cccccceeeeen.. 79
gnp NiCoting........cccccceeveiiiiieeee. 122
gnp nicotine mini...............cccc......... 122
gnp nicotine polacrilex................... 122
gnp no drip nasal spray .................. 103
gnp nose drops extra strength....... 103
gnp one daily maximum................. 145
gnp one daily mens health 50+...... 145



gnp one daily mensllycopene......... 145

gnp one daily plus iron................... 145
gnp one daily womens................... 145
gnp one daily womens 50+............ 145
gnp pain & fever childrens............... 34
gnp pain & feverinfants................... 34
gnp pain relief............cccoovvueeeennen... 34
gnp pain relief extra strength............ 34
gnp pain relief nighttime................. 122
gnp pediatric electrolyte.................. 128
gnp petroleum jelly .......................... 55
gnp pink bismuth............................. 74
gnp prenatal..............ccccceeeecvvnnnnnnn. 145
gnp pseudoephedrine hel 12 hr..... 103
gnp Senna lax.........cccccueeveeeeencennnnnn 79
gnp senna plus..........cccccceeevncennnenn. 79
gnp stomach relief.................cccc..... 74
gnp stool softener...................... 79, 80
gnp stool softener ex st.................... 79
gnp stool softenerllaxative............... 80
gnp suphedrin............ccccoeeeeeennnenn. 103
gnp terbinafine hydrochloride......... 164
gnp therapeutic-m.............c............ 145
gnp tolnaftate.............ccccoeeennnnnnn. 164
gnp triple antibiotic......................... 166
gnp triple antibiotic plus................. 166
gnp tussin cf cough & cold............. 103
gnp tussin cough long acting.......... 103
gnp tussSin dm ........cccccccooviiinnnnnne. 103
gnp tussin dm cough..................... 103
gnp tussin mucus & chest cong..... 103
gnp vitamin @...........cccceeeeeeieeeeeaennn. 145
gnp vitamin b-1.............cccceevveeninns 145
gnp vitamin b-12............cccccevvevnnns 145
gnp vitamin b-6................cccccccouuu. 145
gnp Vitamin C........ccccceeeeeeieeeeenennn.., 145
gnp vitamin ¢ drops........................ 145
gnp vitamin ¢ w/rose hips............... 145
gnp vitamin clrose hips.................. 145
gnp vitamin d..............cccccooeieinnnnnn 145
gnp vitamin d maximum strength... 145
gnp vitamin d super strength.......... 145
gnp vitamin d3............ccoeeeiiiiinnn. 145
gnp vitamin d3 extra strength......... 145
gnp vitamin d-400.......................... 145
gnp vitamin €............cceceeeeiiineneenn. 145
gnp womens gentle laxative............. 80
gnp Zinc oXide...........cccccevieuueenannn. 171
GOLD BOND ULTIMATE

HEALING.......coooeieiieee e 171
GOLYTELY ..o 80
GONAK ....ooiiiieeeee e 92
goodsense all day allergy ................ 97
goodsense aller-ease....................... 97
goodsense allergy relief ................... 97
goodsense antacid & gas relief ........ 73
goodsense arthritis pain................... 35
goodsense artificial tears................. 92
goodsense aspirin..............c............ 35
goodsense aspirin adults................. 35
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goodsense aspirin low dose............. 35
goodsense bisacodyl laxative.......... 80
GOODSENSE CLEARLAX.............. 80
goodsense cough dm..................... 103
goodsense cough dm childrens..... 103
goodsense epsom salt..................... 80
goodsense ibuprofen childrens........ 30
goodsense ibuprofen infants............ 30
goodsense lubricating eye drop....... 92
goodsense mucus er maximum str 103
goodsense nicotine........................ 122
goodsense pain & fever child........... 35
goodsense pain & fever infants........ 35
goodsense pain relief....................... 35
goodsense pain relief extra st.......... 35
goodsense senna laxative............... 80
goodsense stimulant laxative........... 80
goodsense stomach relief................ 74
goodsense tussin Cf....................... 103
goodsense ultra lubricant drop......... 92
granisetron hel...............ccccco...... 74,75
grape flavor............ccocoeeiiiiiiiiis 55
griseofulvin microsize........................ 40
griseofulvin ultramicrosize................ 40
quaiatussin ac..........c.cccceeevecnennenn. 103
quaifenesin ..........ccccccccoeiviiicccnnnene. 104
guaifenesin ac..........cccooccceveneeennn. 103
guaifenesin-codeine...................... 104
guaifenesin-dm.........cc....cccceueeenn. 104
guanfacine hcl..............ccc.........cc..... 54
guanfacine hcler............................ 124
GUMMI BEAR

MULTIVITAMIN/MIN .......cceveennnee 145
GVOKE HYPOPEN 2-PACK............ 57
GVOKE KIT ..o 57
GVOKE PFS.....cciiiiiiiiee e 57
H2Q e 125
HAEGARDA ... 85
HAILEY 1.5/30 ...cccciiiiiiiiiiiieeeee 63
HAILEY 24 FE......coooiieieieieeeee, 63
hair formula extra strength............. 145
hair skin & nails advanced............. 145
hair skin Nails...............c.cccceeuvvnnnn. 145
hairlskin/nails......................... 145, 146
hairlskin/nails/biotin ........................ 146
HALLS DEFENSE VITAMIN C
DROPS......ooiiieeee e 146
halobetasol propionate................... 168
haloperidol............cccccoveeiiiiniiinne. 117
haloperidol decanoate..................... 117
haloperidol lactate.......................... 117
HARVONI ... 44
HAVRIX oo 28
healthy eyes........ccccooeveiiiiiiiiiiinns 146
healthy eyes supervision 2............. 146
healthy eyes/lutein......................... 146
healthy eyes/lutein-zeaxanthin....... 146
healthy hair/skin/nails..................... 146
healthy kids gummies.................... 146

HEALTHY MAMA SHAKE THAT

ACHE ... 35
HEALTHYLAX .ooviiiiieeeeee e 80
HEATHER ..., 64
h-e-b oral electrolyte...................... 128
hematinicl/folic acid........................... 87
HEMATOGEN.........cooiiiiiiiiieeeees 87
HEMATOGEN FA.......cc.oviiiee 87
HEMATOGEN FORTE..................... 87
HEMOCYTE PLUS...........ccieee 87
HEMOCYTE-F .....cooiiiiiiiiieeee 87
heparin (porcine) in nacl.................. 85
heparin sod (porcine) in dbw............ 85
heparin sodium (porcine)................. 85
HEPLISAV-B........cooooviiieieeieiiieeee, 28
HERCEPTIN ........cooviiiieieiiee e 16
HERCEPTIN HYLECTA.................. 16
HERZUMA ..o 16
HIBERIX.....coiiiiieeeeee e 28
high pot multivitamin/beta-car ........ 146
high potency multivitifa.................. 146
high potency multivitamin............... 146
HISTEX-AC ..o 104
hm acetaminophen childrens........... 35
hm adult aspirin..............cccccceeeeeee. 35
hm advanced antacid max st........... 73
hm all day allergy.........cccccooeeeenen.. 97
hm all day allergy childrens.............. 97
hm allergy & congestion................. 104
hm allergy complete-d.................... 104
hm allergy relief.........c.c..ccccoevveennne. 97
hm allergy relief (cetirizine).............. 97
hm allergy relief childrens................ 97
hm allergy reliefinasal decong....... 104
hm animal shapes......................... 146
hm antacid.............ccccccceciiiiiininns 73
hm antacid anti-gas ex st................. 73
hm anti-diarrheal.............................. 74
hm antioxidant vitamins................. 146
hm antiseptic skin cleanser ............ 171
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 146
hm calamine................cccccceeueenen. 171
hm calcium citrate+d3 petite........... 131
hm calcium citrate+vitamin d......... 131
hm calcium-vitamin d.................... 131
hm cetirizine hcl ... 97
HM CLEARLAX ... 80
hm complete................cccooeeveennn. 146
hm complete 50+........................... 146

hm complete 50+ mens ultimate.... 146
hm complete 50+ women ultimate. 146

hm complete men......................... 146
hm complete women...................... 146
hm coq10.........ccoovvvvveenn, 125
hm cough dm..........ccoovvvvvvinvnnnnnnnn. 104



hmenema...........ccccoooeeciennenneaee.. 80
hm fexofenadine hcl......................... 97
hm folic acid.............cccccccovveeeennn. 146
hmgasrelief.........cccooueeveiiiiiiiinann, 76
hm gas relief extra strength............. 76
hm gas relief infants drops.............. 76
hm gentle laxative............................ 80
hm hair/skin/nails........................... 146
hm ibuprofen childrens..................... 30
hm ibuprofen infants....................... 30
hm [axative ...........ccccceiiiiiiiniiii, 80
hm lice killing max st..................... 169
hm lice treatment.......................... 169
hm lidocaine patch.............cc.......... 171
hm loratadine................cccccccuvvennnn... 97
hm loratadine childrens.................... 97
hm lubricating plus..............ccc......... 92
hm lubricating tears.............cccccco.... 92
hm mens 50+ advanced one daily. 146
hm milk of magnesia....................... 80
hm mucus relief...........ccccveveennen... 104
hm mucus relief max st.................. 104
hm nasal decongestant.................. 104
hm nasal decongestant 12 hour.....104
hm nasal decongestant pe.............. 104
hm nasal spray.........cccccooeveenen... 104
hm niacin ............ccccccooiieeienen. 146
hmniacin tr..........cccooooceiiinnnn, 146
hm nicoting .............ccooovceueiieeeenenn. 122
hm nicotine polacrilex.................... 122
hm nose drops..........ccccceeeeceeeeeennnn. 104
hm one daily mens......................... 146
hm one daily womens.................... 146
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................... 128
hm petroleum jelly ..............c.cccuee... 55
hm povidone-iodine....................... 171
hmsenna........cccccoeevveeiieecccciiee. 80
hm sinus nasal spray ..................... 104
hm stomach relief............cccccoceeee... 74
hm stool softener..........ccccccceeeeenne. 80
hm stool softenerllaxative................ 80
hm super vitamin b complexic....... 146
hm triple antibiotic.......................... 166
hm triple antibiotic max st.............. 167
hm tussin adult....................ccoo... 104
hm tussin adult dm......................... 104
hm tussin adult multi-symptom...... 104
hm vitamin b-12.......cccccccccceiiiii. 146
hm vitamin b6..............ccccoeeeeen.. 146
hm vitamin C.........ccccccceiiiiiiiniiins 146
hm vitamin cl/rose hips................... 146

hm vitamin d............ccoccoovevee. 146
hm vitamin d3............cccccooeve. 146
hm vitamin e............cccccovv. 146
hm womens 50+ advanced daily ... 147
HUMIRA ..o 25
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 ... 25
HUMULIN R U-500
(CONCENTRATED) ...coveiiiiieeeeee 61
HUMULIN R U-500 KWIKPEN.......... 61
HYCODAN ...t 104
hydralazine hcl..............cocooeieennnen. 54
HYDRALYTE ....cooiiiiiiiieiee e, 128
HYDRASYN25.....cooiiieieieee 171
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, 168
hydrocortisone (perianal)............... 171
hydromet........ccccoeeeiiiiiiiiiiiiiiiiii, 104
hydromorphone hcl.................... 31, 32
hydrous emulsified base.................. 56
hydroxocobalamin acetate............. 147
hydroxychloroquine sulfate.............. 27
hydroxyurea............ouuenciiaaannnnn. 23
hydroxyzine hcl............cccocoeeeeeeeann.n. 97
hydroxyzine pamoate....................... 97
hylazine...........ccccooveeeiiieenii, 147
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 ... 147
ICAPS AREDS FORMULA............. 147
ICAPS LUTEIN & OMEGA-3......... 147
ICAPS LUTEIN & ZEAXANTHIN... 147
ICAPS MV ...t 147
ICAR ..o 87
icatibant acetate............cc.c....c.coc...... 85
ICLEVIA ..o 64
ICLUSIG ..o 17
IDHIFA ..o 17
IFEREX 150.....cciiiiiiiiiiiiiee e 87
ILEVRO ....ooiiiiiiiiiiiieeee e 91

imatinib mesylate.................cccco...... 17
IMBRUVICA.......ccoeeieeiieee e 17
imipenem-cilastatin.......................... 42
imipramine hcl............cccccceeeeeeiee.... 115
imiquimod...............coovveveviviiiiinnn, 171
immune SUPPOIt........cccccvvveennnnnnn. 147
IMMUNERX ... 147
IMOVAX RABIES.........cooiiiveeee, 28
INCASSIA ... 64
INCRELEX ..o 68
INCRUSE ELLIPTA...ccceiiiiiieees 95
indapamide.................ccccccovevieennnnns 53
INFANRIX ...t 28
INFANTS ADVIL....ccvvvveieiieece, 30
infants gas relief..............ccocceennnne. 76
infants ibuprofen................cccc..o..... 30
infants simethicone........................... 76
INFED .....ooiiiiiiiiiee e 87
INFlIXIMab .........ooooveeiiiiiiiiiiiiieeeenn. 25
INFUVITE ADULT ....oooeeeiiiiieeee 147
INFUVITE PEDIATRIC.................. 147
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, 38
INTRALIPID ....coeeiiiiiiieeeeeeeee 133
INTRON A ..., 26
INTROVALE ..., 64
INVEGA HAFYERA......cccovi. 117
INVEGA SUSTENNA........cceeeee 117
INVEGA TRINZA......ccvveeeeeen 117
IPOL .. 28
ipratropium bromide.......................... 95
ipratropium-albuterol........................ 99
irbesartan ..............cccccoeeeeeeiiiiinninnnn. 49
irbesartan-hydrochlorothiazide.......... 52
IRESSA ..o, 17
irinotecan hcl..........cccoccvveviiiiiiiicnnn, 23
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 147
ISENTRESS ... 38
ISENTRESS HD.....oooiiiie 38
ISIBLOOM ... 64
ISOLYTE-P IND5W......ccvvvveene. 126
ISOLYTE-S...cciiiiiiieee e 126
ISOLYTE-SPH7.4. .o 126
ISONIAZIA ... 39
ISOPTO ATROPINE..........ccovviee. 92
ISOPTO TEARS ...t 92
isosorbide dinitrate........................... 55
isosorbide mononitrate..................... 55



isosorbide mononitrate er................
ISOtretinoin .............coeuvveeeeeeeeennn.... 1
isradiping.............ccccccovevveeveveiiiiinnnn
itch relief extra strength.................. 1
itraconazole............cccccccccccveeeeeeiannn.
IVErmecCtin...........cccccveeeeeeieiiiieeeeeeeen,

[~vite protect.........cccceeeeiiiiiiinannn., 1
IXIARO ....ooiiiiiiiiic e
JAKAFT ..o
JANTOVEN .....ccoiiiiiiiiiciiece
JANUMET ..o
JANUMET XR...ooiiiiiiiiiiiiieenieee
JANUVIA ..o
JARDIANCE ...t
JASMIEL ...ooiiiiiiiiiiiiiiie e
JAVYGTOR ....cooiiiiieiiiee e
JAYPIRCA ...
JENTADUETO ....coiiiiiiiiiiiciiieeees
JENTADUETO XR...oociieeiiiiiieeees
JINTELL ..o
JOLESSA. ...
JULEBER ...t
JULUCA ...
JUNEL 1.5/30 ...
JUNEL 1/20 ...
JUNEL FE 1.5/30...ccciiiiiiiiieiiee
JUNEL FE 1/20 ...
JUNELFE 24 ...
Just 4 kidz multivit/probiotic............ 1
JUST D 1
KADCYLA ...t
KAITLIB FE...cciiiiiiiiieiiieceiee e
KALYDECO.....ccccciiiieiiiieiiiee e

kcl in dextrose-nacl........................ 1
KELNOR 1/35....cccooiiiiiiee
KELNOR 1/50........ccoovviviieiiiiiiiiiinn.
KERADAN ... 1
KERENDIA.......cooeeeiieiiiieee
KERR TRIPLE DYE SWABS......... 1
KESIMPTA ..o, 1
ketoconazole.................... 40, 164, 1
KETO-DIASTIX .ovviviieeeeeeeeeeeeeee
ketorolac tromethamine....................
KEVZARA. ...
KEYTRUDA......oooeeeeeeen,
KINDERLYTE.......ovvveveveviiiinnn, 1
KINDERLYTE PREMAX................ 1
KINRIX ..o
KISQALI (200 MG DOSE)................
KISQALI (400 MG DOSE)................
KISQALI (600 MG DOSE)................
KISQALI FEMARA (200 MG

DOSE) ..coiiiiiiiiiieeeeee e
KISQALI FEMARA (400 MG

DOSE) ..ceiiiiiiiiiiie e
KISQALI FEMARA (600 MG

KLOR-CON.....coveiiiiiieeeiiiee e 127
KLOR-CON 10....ccciiiiieeiiiieee e 127
KLOR-CON M10.....cvevveiiiiireeeee 127
KLOR-CON M15......iiiiiiiieeeee, 127
KLOR-CON M20.......ccoeviiiiiraeanee. 127
KLS ALLERCLEAR D-24HR.......... 104
KLS ALLER-TEC D.....ccceveviirieee. 104
KODEE ... 147
konsyl daily fiber...........ccccccccceeveeunns 80
KORLYM ..ottt 68
kp adults 50+ daily formula............ 147
kp adults daily formula................... 147
kp b complex-C.......ccueuveeeeiiieiienns 147
kp bisacodyl...........ccccccccoiiiiiinnnnnnn. 80
kp calcium 600+d............c.occuuueee... 131
kp calcium citrate+d....................... 131
kp calcium-magnesium-zinc........... 131
kp ferrous gluconate......................... 87
kp ferrous sulfate..............ccccccoc...... 87
kp folic acid...........cccccoocueeiiinnnnnnn.. 147
kp melatonin...........cccoccceiviienenns 125
kp mens 50+ daily formula............. 147
kp mens daily formula.................... 147
Kp niacin.........ccccouueeieiiiiiaeeiees 147
kp prenatal multivitamins............... 147
kp pseudoephedrine hcl................. 105
KD SENNQA.......uveveiiiiieieiieeeeeeeeaee 80
KP VISION FORMULA.................. 147
KP VISION FORMULA/LUTEIN.....147
kp vitamin b-12............ccccoovvvvveennnns 147
kp vitamin b-6.................cccooeveennnns 147
kp vitamin d..........cccoeeeeeeeieeiiiienee... 147
kp vitamin d3.........cccceeeeeeieiiiiienen... 147
kp womens 50+ daily formula........ 147
kp womens daily formula............... 147
K-PAX IMMUNE PROFESSIONAL

ST 147
KRAZAT .o 17
KURVELO ......ciiiiiieiiiiiieeeeeees 64
KYNMOBI......cooeiiiiiieeiciieeeeee 109
labetalol hcl................cccoveeeciviienan.. 51
lacosamide.............cccccovviiiiiennnnnn. 112
lactated ringers.........cccccccoueeeeennns 126
LACTINOL HX ..o 171
1aCtUIOSE ..., 80
lactulose encephalopathy ................ 80
LAMISIL AT ..o 164
lamivudine..........cccccoeeveeeeenannnn. 38, 44
lamivudine-zidovudine..................... 40
1amotrigine .............ccooceeiiiinenenns 112
1amotriging er............ccccecceeieennnnn. 112
lansoprazole............ccccccccoooiiiccnnnnnne. 78
LANTUS ..o 61
LANTUS SOLOSTAR.......cccvvveennee 61
lapatinib ditosylate..............ccc.......... 17
LARIN 1.5/30 ..., 64
LARIN 1/20 ...ciiiiiiiiiieiieee e, 64
LARIN 24 FE....ccvviiiiiiiiee e 64
LARIN FE 1.5/30..cccccoiiiiieiiiiiieeens 64
LARIN FE 1/20.....ccooiiiiiiieiiiiieees 64

latanoprost..............ciiiiiiiieeennn,
LATUDA ...t 1
18XACIN ..o,

lenalidomide...............cccccoeeieeiinnnnnnn..
LENVIMA (10 MG DAILY DOSE)....
LENVIMA (12 MG DAILY DOSE)....
LENVIMA (14 MG DAILY DOSE)....
LENVIMA (18 MG DAILY DOSE)....
LENVIMA (20 MG DAILY DOSE)....

(
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LENVIMA (24 MG DAILY DOSE)....
LENVIMA (4 MG DAILY DOSE)......
LENVIMA (8 MG DAILY DOSE)......
LESSINA ...,
16tr0ZOIE ...
leucovorin calcium...........................
LEUKERAN ..ot
leuprolide acetate.............ccccuuueee..
levalbuterol hel.................coouvee...
levalbuterol tartrate..........................
LEVEMIR.....cccooiiiiiieiiee
LEVEMIR FLEXPEN..........cccvvvvvenee.
LEVEMIR FLEXTOUCH...................
levetiracetam...........cccccceeeueveeeee..n, 1
levetiracetam er..............c.............. 1
levetiracetam in nacl...................... 1
levobunolol hcl..................cccceeee..
levocarnitine..............ccccoeeeeeeeieennnnnn..
levocetirizine dihydrochloride...........
1evofloXacin............ccccvcveviiiiiiieeeeeannn.
levofloxacin in d5w..........c.c.c...........
LEVONEST ...,
levonorgest-eth est & eth est...........
levonorgest-eth estrad 91-day.........

levothyroxine sodium.......................
LEVOXYL .coooeiiiiieeeee e,
LEXIVA ...,
lice Killing ..........ccooeeiiiiiiiiiiiiiieen, 1
lice killing maximum strength......... 1
lice treatment creme rinse............... 1
lIdOCAINE ... 1
lidocaine hcl............cccccoeeeen..... 37,1
lidocaine hel (Pf) ....c.vvvviiiiiiiiiiiie,
lidocaine hcl urethrallmucosal........ 1
lidocaine pain relief........................ 1
lidocaine pain relieving................... 1
lidocaine viscous hcl...................... 1
lidocaine-prilocaine........................ 1
LILLOW ...
linezolid..........cccccooeveeuieeiiiiiiiiiieee,
linezolid in sodium chloride..............



LINZESS ... 76

liothyronine sodium.......................... 57
liquid acetaminophen....................... 35
liquid allergy relief...............cccccue.... 97
liquid pain relief.............cccoueeeeenee.... 35
lISINOPKl ..., 55
lisinopril-hydrochlorothiazide............ 53
lithium carbonate.............ccccceeeee... 120
lithium carbonate er....................... 120
I-methylfolate calcium.................... 148
I-methylfolate-b6-b12..................... 148
I-methyl-mc..........cccoooeeeeieiieiiiin, 148
I-methyl-mc nac............cccccuveeee.... 148
LOESTRIN 1.5/30 (21)...cccovvveeennnee. 65
LOESTRIN 1/20 (21) eeeeeeeveeeeeee. 65
LOESTRIN FE 1.5/30......ccccoeunneee.. 65
LOESTRIN FE 1/20.....cccccvvveeennee. 65
IoRISt-AM ..o, 105
LOKELMA ..o 58
LOMAIRA ......oiiiiiiee e 122
LONSURF ....oooiiiiiiececeiee e 22
loperamide hcl............................ 74,76
lopinavir-ritonavir .............cccccccceee.... 40
loradamed...........cccccccoiiiiiiiiiie 97
loratadine...........ccccooeeeiiiiiiiiiiis 97
loratadine childrens......................... 97
loratadine-d 120r ........ccccccccooeeies 105
loratadine-d 24hr................cc.o...... 105
lorazepam...........cccccccinvncceeeennnn. 110
LORAZEPAM INTENSOL............... 110
LORBRENA........coiiiiieeeiieeee e, 18
LORYNA ..o 65
losartan potassium.......................... 49
losartan potassium-hctz................... 52
LOTEMAX ..ooiiiiiiiiiiee e 91
lovastatin..........cccoooceeiiiiiiii 50
LOW-OGESTREL ......ccccviiiiiiieennee. 65
loxapine succinate......................... 118
lubricant eye drops............cccccuueeen.... 92
lubricant eye drops (pf).......ccccocue... 92
lubricant eye drops pf.........ccccceene. 92
lubricating eye drops............ccc........ 92
lubricating plus eye drops................ 92
lubricating tears eye drops............... 92
LUMAKRAS........oooiiieeeeecieeee e, 18
LUMIGAN ... 89
LUMIZYME .......coiiiiieeiiieee e 68
LUPRON DEPOT (1-MONTH)......... 21
LUPRON DEPOT (3-MONTH)......... 21

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

lurasidone hel ..., 118
LUTERA ... 65
LYLEQ ..o 65
LYLLANA ..o 70
LYNPARZA ......ooviiiiieeeeee e, 18
LYSIPLEX PLUS..........coiieee 148
LYSODREN.......ccoviiiiiiieeeeiiieee, 21
lytgobi (12 mg daily dose)................ 18
lytgobi (16 mg daily dose)................ 18

lytgobi (20 mg daily dose)................ 18
LYZA .o 65
MACULAR HEALTH FORMULA....148
MACUVITE .....oooiiiiieiiiiee e, 148
MACUVITE EYE CARE................. 148
MACUVITE/LUTEIN........ccceeeeennee 148
MAGB4 ........ooveiiiiiieeeeee e 131
mag-al PluS........ccccceeeeeeeiiiiiiiiieaaa, 73
mag-al PluS XS......ccccceeeeeeeiieiiiieeeaen, 73
MAGDELAY ...ooiiiiiiiiieeiiiiee e 131
magdelay .........cccceeeeeeiiiiiiiiiieeeeae, 131
MAG-G eeeiieeeeeieieeeieeeee e e 131
MAGNEBIND 300......cccccceviivieeeens 131
MAGNEBIND 400...........ccccovveeenns 131
magnesium gluconate.................... 131
magnesium oxide..................... 73, 131
magnesium sulfate......................... 126
magnesium sulfate in d5w............. 126
MAGNESIUM-OXIDE..................... 131
MAGOX 400........cccccuvreeeeiiieeeeene, 131
malathion............ccccoccceeiiiiniiiiinn, 169
manganese chloride....................... 131
MEPEP < 36
mapap arthritis pain ......................... 35
MAPAP CHILDRENS....................... 35
MAaraviroC........ccccuuueeeeieeaeeaeaaaeeee 38
MAR-COF CG EXPECTORANT....105
MarliSSa.......ceuveeeeiiiiiiiiieeeeee 65
MARPLAN ......cooiiiiiiiieeeeiee e 115
MATULANE ..o, 23
MAVYRET ...t 44
MAXIMUM D3......cciiieiiieeee e 148
maximum daily green..................... 148
Maxi-tuSS @C.......cccceeveeieieiiiiaiieins 105
Maxi-tuss Cd.........cccceeeiiiiiiiiiiiiins 105
Maxi-tUSS G .ceeeveeeeeeeeeeeieeeeeeeeeeeia 105
Maxi-tuSS gMX .......uuvvvuuiiiaaaiaianannnn 105
M-Clear We........cccccccuueueeeeiiiiinnaens 105
M=Aryl..cooneeiiiiiiieee e 97
meclizine ACl...........ccccoeeeeiiiiinnnnnan.. 75
medi-first triple antibiotic................ 167
MEDPURA ZINC OXIDE............... 171
medroxyprogesterone acetate... 65, 71
mefloquine hcl............ccccocevevvcne.n. 43
MEGA MULTIMEN.........c..ccccnnee. 148
mega vm-80...........ccocveeeiiiineeennnns 148
megavite fruits & veggies............... 148
megavite golden years 55+............ 148
megestrol acetate..................... 21, 71
MEKINIST ..o, 18
MEKTOVI...ooiiiiiiiiieeeeeee e 18
melatonin...............cccccceeeeee..n. 56, 125
melatonin maximum strength......... 125
meloxiCam ..........ccccceveeeiiiiiiieee 31
memantine hcl.............ccccccceee. 114
memantine hcl er........................... 114
MENACTRA ... 28
MENQUADFI ......cceveeeeiiieee e, 28
mens 50+ advanced...................... 148
mens daily formulallycopene......... 148

mens multi vitamin & mineral......... 148
mens multivitamin .......................... 148
MENVEO......cccoiiiiiiieieee e, 28
MEPHYTON .......cooiiiiiiiiiiiiee e, 148
mercaptopuring.............cccceeeevvvvnnnnn. 22
MERIBIN ..o 148
MEIOPENEM .....vveveiriieaeaeaeeeaeaeaaanns 42
mesalaming............c..cccccouuieiuueennnn. 77
mesalaming er............cccocoeeeveieennn. 77
mesalamine-cleanser ....................... 77
MESNEX .....ccoiiiiiiiiiiiiee e 22
METADATEER.....cccoeviiiee 124
METAFOLBIC.......cevveeiiieeeee 148
METAFOLBIC PLUS.........cc.ceee.... 148
metformin Acl............ccccooveveeneneneen.. 59
metformin Acl €r...............ccccceuvvneen.. 59
methadone hel............cccoeeeevenneean. 32
METHADONE HCL INTENSOL....... 32
methazolamide..............ccccccecuvuennenn. 53
methenamine hippurate.................. 42
methimazole...............ccccoeeeecunennnnn. 57
methocarbamol..................cc......... 109
methotrexate sodium................. 22,27
methotrexate sodium (pf) ................. 22
methylphenidate hcl....................... 125
methylphenidate hcl er................... 124
methylprednisolone.......................... 70
methylprednisolone acetate............. 70
methylprednisolone sodium succ.....70
metoclopramide hcl......................... 75
metolazone............ccccccueieeeenenaaaen. 53
metoprolol succinate er.................... 51
metoprolol tartrate........................... 51
metoprolol-hydrochlorothiazide......... 50
metronidazole.................... 42, 83,171
MELYroSiNe.......ccccceeeeeeeeeeieiieieeeeen 54
1o [0 J SRRSO 131
micafungin sodium............c.cccc......... 40
miconazole 3 combo pack app........ 83
miconazole 3 combo-supp............... 83
MicoN@zole 7 ........ccccceeeeeeeieiiinaaaaaann. 83
miconazole antifungal.................... 164
miconazole nitrate..................... 83, 164
MICOTRIN AC......ccocieeeeieiieeeee, 164
MICOTRIN AP ......ovveieiiieieeee 164
microderm base.............cccceeeeuvennnn. 56
MICROGESTIN 1.5/30........ccccennnees 65
MICROGESTIN 1/20.....cccceeeeeiinnnees 65
MICROGESTIN 24 FE...................... 65
MICROGESTIN FE 1.5/30............... 65
MICROGESTIN FE 1/20.................. 65
MICROSOME BASE .........cccoceeeee. 56
midodrine hcl..............ccccooiiiieiinnee. 54
miglustat..........cccooeiiiiiiiiii 68
MILL e 65
milk of magnesia..............cccoc.con... 80
MILLTRIUM SENIOR.........ccccee.... 148
MIMVEY ...ooooiiiiiiiiiee e 70
minocycline hel..............cccoocennnnnnn. 48
MUINOXIA ... 54



MINTOX ..o 73
mintox maximum strength................ 73
MINTOX PLUS.......cciieeeee e, 73
MIRALAX ...ooiiiiiiiee e 80
Mirtazapine .........ccccceeeeeeeeeeeeeeeean.., 115
misSOpProstol............ccccvvvveveevevvninnnnnnn. 76
MITIGARE ......cccooeiiiiiieeeee e 37
M-M-R Lo, 28
m-natal plus.........cccccceeeeeeiiiiininnn. 127
moexipril ACl.................ccoevvivieee, 55
moisturizing cream......................... 171
molindone hcl..............ccccooceeeeannne. 118
mometasone furoate..................... 168
MONISTAT 3 COMBINATION

PACK ..o, 83
MONISTAT 3 COMBO PACK APP..83
MONISTAT 7 SIMPLY CURE.......... 83
MONJUVI ..o 18
MONOFERRIC...........cocvvieveeeie, 88
MONO-LINYAH ......ccoiiieiiiieeee, 65
montelukast sodium...................... 101
morphine sulfate...........cccc............. 32
morphine sulfate (concentrate)........ 32
morphine sulfate (pf).........cccccooeee. 32
morphine sulfate er..............c.c......... 32
MOVANTIK ...t 76
moxifloxacin hel.......................... 47,90
MAPAP c..ccoeeeeeeeieeeee e, 36
MTX SUPPORT .......ccceoviiieeeeee, 148
MUCINEX .......oooiiiiiieiiiiieee e 105
MUCINEX CHILDRENS STUFFY
NOSE ... 105
MUCINEX DM.......cooeviiiiiiaeiiinenn, 105
MUCINEX FAST-MAX CHEST

CONG MS.....ooiiiiiiieeeeee e 105

MUCINEX MAXIMUM STRENGTH105
MUCINEX SINUS-MAX CLEAR &

(6101 | I 105
MUCINEX SINUS-MAX

SINUS/ALLRGY ....ovvieieieeeieeeeeee. 105
mucus & chest congestion............. 105
MUCUS TelIET......coeeeeeeieieeeeee 105
mucus relief dm..........ccccoeeveueuenn.... 105
mucus relief er.........cccccceeeeeeeeveennnn. 105
mucus reliefmax st........................ 105
MULTAQ ... 49
multi + omega-3 adult gummies..... 148
multi adult gummies....................... 148
multi completeliron........................ 148
multifor her...........cccceeeeeeeveennnnn... 148
multi forher 50+.............oooeeveeei. 148
MULTIFORHIM.....ovviiieeeeeeeee. 148
multi for him 50+............................ 148
multi vitamin ...............ccccceoeeeeeennnn... 148
multi vitamin daily ............c.ccccc........ 148
multi vitamin wid-3......................... 149
multi vitamin/minerals.................... 149
MULTI-BETIC DIABETES.............. 149
MUIt-AAY ... 149
multi-day plus iron......................... 149
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multi-day plus minerals.................. 149
MULTIGEN .......cooiiiiiiiiiiiee e, 88
MULTIGEN PLUS..........cccvieeeee. 88
MUIEHIEX ..o 149
multilex-t ..., 149
multiple vitiminerals/no iron........... 149
multiple vitamin...............cccccceeeenn.. 149
multiple vitamins............................ 149
multiple vitaminsliron..................... 149
MUIEIPIO ... 149
multi-vitliron/fluoride........................ 149
multivitamin .............cccccccovevveneenne. 149
multi-vitamin .............c.cccccoveeeeeennnn. 149
multivitamin & mineral.................... 149
multivitamin adult........................... 149
multivitamin adult (minerals) .......... 149
multivitamin adult extrac............... 149
multivitamin adults........................ 149
multivitamin adults 50+.................. 149
multivitamin childrens (wl fa).......... 149
multi-vitamin daily .......................... 149
multi-vitamin gummies................... 149
multivitamin gummies adult............ 149
multivitamin gummies mens........... 149
multivitamin gummies womens...... 149
multivitamin men............................ 149
multivitamin men 50+..................... 149
multi-vitamin monocaps................. 149
multivitamin women....................... 149
multivitamin women 50+................ 149
multivitamin womens 50+ adv ........ 149
multivitamin/extra vitamin d3.......... 149
multivitamin/fluoride........................ 150
multi-vitamin/iron ............................ 150
multi-vitamin/minerals..................... 150
multivitamin/zinc stress.................. 150
multivitamin-minerals..................... 150
multi-vitamins ...........c....ccccoeeeeeene. 150
multivitamins plus iron child........... 150
multivitamins/minerals adult........... 150
MUIE-VIEE ..o 150
multivit-min gummies childrens...... 150
MUPIFOCIN ... 167
MURINE EAR......ccooveeiiieieee 173
MURO 128......ccieeeeeeeee e 92
MVASI ...t 18
MVW COMPLETE FORMULATION

....................................................... 150
MVW COMPLETE FORMULATION

D3000... i 150
MVW COMPLETE FORMULATION

D5000.......cciiieeeeiiiiee e 150
MVW COMPLETE FORMULATION

MINIS ..o 150
myamulti.........cccccccoviiiiiiinnnaee, 150
mycophenolate mofetil..................... 27
mycophenolate sodium.................... 27
MYCOZYLAC. ... 164
MYCOZYL AP ..., 164
myferon 150............ccccoovuveeeneeneeenn.. 88

MYLANTA MAXIMUM STRENGTH.73
MYLICON INFANTS GAS RELIEF..76

mynephrocaps.........cccccceeeeeeeeeeennn. 150
MYNEPHRON.......ccocoeiiiiiiieeee, 150
MYORISAN ..o 166
MYRBETRIQ......cccooiiiiieiiiiieeeeee 84
my-vitalife..............cccoovuveeeeniiiiiennn. 150
na ferric gluc cplx in sucrose............. 88
na sulfate-k sulfate-mg sulf.............. 80
nabumetone..............cccueecuvveneeenenn. 31
NAdoIOl ... 51
nafcillin sodium.......................... 47,48
NAGLAZYME .......ooooviiiiiiiiiiiiieeees 68
nalbuphine hel...........ccccccccciiiinn, 32
naloxone hcl........................... 122,123
naltrexone NCl...............ccccceeuvvnnnnn. 123
NAMZARIC.......oooeeiiiiieeeeeiieeeees 114
NAPHCON-A.......ccoiiiiieee e, 89
NEPIOXEN ...t 31
naproxen SOAiUm ..............cccceeeennnee. 31
naratriptan hel...........cccoooeeiinnne. 120
nasal decongestant....................... 105
nasal decongestant max st............ 105
nasal decongestant pe................... 105
nasal decongestant pe max st....... 105
nasal decongestant spray .............. 105
nasal four..........cccoooooiiiiiiiiiniinn, 106
nasal relief.........cccoccceiiiiiiiiinnnnn. 106
nasal spray 12 hour ...................... 106
nasal spray extra moisturizing....... 106
nasal spray no drip............ccccc....... 106
NASCOBAL.....ccooviiiieeiiieee e, 150
NATACYN ..ooiiiiiiieeeeee e 90
nateglinide...............euvvviiiieannnn. 59
NATPARA ... 71
natural clrose hips............cccouveeeee. 150
natural fiber laxative......................... 80
natural senna laxative...................... 80
natural vitamin d-3.............cc.......... 150
NAYZILAM ......oooiiiiiieieiee e, 112
nebivolol Cl.............oeveeeiaiannnn, 51
NECON 0.5/35 (28) ...ovvvveeeeeeeeiiiinnns 65
nefazodone hcl...............ccccuvvnne... 115
neomyecin sulfate.................cc.c......... 42
neomyecin-bacitracin zn-polymyx......90
neomyecin-polymyxin-dexameth....... 90
neomyecin-polymyxin-gramicidin....... 90
neomyecin-polymyxin-hc............. 90, 94
NEO-POLYCIN.....coccviveeeiiieeeee 90
NEO-POLYCINHC.......ccovvvveevnee. 90
NEOVIEE ... 150
NEPHPLEX RX.....ooovviiiiiieiiiiieenn 150
NEPHRON FA......cccooiiiieeeee, 88
NEPHRO-VITE..........ccooviveeeee. 150
NEPHRO-VITE RX......cccovvveeene. 150
NERLYNX.....ooiiiiiiiiiieeiiiieee e 18
neti pot sinus wash.......................... 99
NEUPRO ..o 109
NEUTROGENA HAND.................. 171
NEVIrapine.........cccccceeeeeeeeeeeeieieeeenan, 38



neviraping €r..........cccceeeeeeevevevvnnnnnnn. 38
NEXAVAR ..o, 18
NUACIN ..o 151
NIACIN €F ..ccvevveeiiiiiee 150, 151
niacin er (antihyperlipidemic)........... 50
niacinamide .............cccccccoeeiiiinninns 151
nicardipine hcl...................ccccoovevee. 52
NICODERM CQ......oovevviiireeeenen. 123
NICOMIDE .......cooiiiieeiiiieee e, 151
NICORETTE ....coeiiiiiiiieeeiiieeee 123
NICORETTE MINI ..o 123
NICORETTE STARTERKIT.......... 123
nicotinamide..............cccccceveveeeannnn. 151
NICOLINE .....ccoeeeeeeeeeeeeeeeeee 123
nicotine Mini.............cccovvveeveeneeenn... 123
nicotine polacrilex.............c............ 123
nicotine polacrilex mini................... 123
nicotine step 1.......cccccceevicienennnnn 123
nicotine Step 2..........cccccueeeeeeinnnnn. 123
nicotine step 3........ccccccvieveiiennne 123
NICOTROL ... 123
NICOTROL NS ....cooeiiiiiee 123
nifediping er...........ccccoooeveviiiiiiiiinn. 52
nifedipine er osmotic release............ 52
NIFEREX .......coiiiiiiieiiiiiee e 88
NIKKI ..o 65
nilutamide............c.cccccooiiiiiiiiee 21
nimodiping..............ccccoovvvvvvvvvninnnnnn. 52
NINJACOF-XG......ccovvveeiiiieeeeee 106
NINLARO ......ooiiiiiiiiieiiieee e, 18
nitazoxanide .............cc.ccccccouuvecunnnnnn. 42
NItISINONE ... 69
NITRO-BID......ooveeiiiiieeieiiee e, 55
nitrofurantoin macrocrystal............... 42
nitrofurantoin monohyd macro......... 42
nitroglycerin.............cccceuvvevvvvvvvnnnnnnn. 55
NIVA-FOL ....ooiiiiiiiiiiiiiieee e, 151
NIVEA ... 171
NIVEA SOFT ...ooviiiiiieeieee e 171
NIX CREME RINSE.............counee. 169
NIZatidinge ...........cccocveeeeiiiieieieieeeeeeee 72
no drip nasal spray ............ccccccc...... 106
no iron mult vitamin-minerals......... 151
NONISt-AM ... 106
NON-SPININ ..o 36
non-aspirin extra strength................ 36
NORA-BE......c..ooeiiieeee e 65
norethin ace-eth estrad-fe................ 65
norethindrone................cccccoevecunnnee. 65
norethindrone acetate...................... 71
norethindrone acet-ethinyl est.......... 65
norethindrone-eth estradiol .............. 70
norethindron-ethinyl estrad-fe........... 65
norethin-eth estradiol-fe................... 66
norgestimate-eth estradiol................ 66
norgestim-eth estrad triphasic.......... 66
NORLYROC.......coiiiieeeeiiiee e 66
NORPACE CR....coevvveiiiieeeeen 49
NORTEMP .....oooiiiiiiiiiiiiiee e, 36
nortemp infants.............cccccecvuvennn... 36

NORTREL 0.5/35 (28)......cccevvvveen. 66
NORTREL 1/35 (21) ccoviieiieeeieee, 66
NORTREL 1/35 (28)....ccvvvveeviirannn. 66
NORTREL 7/7/7 oo, 66
nortriptyline hcl............c..cccccooies 115
NORVIR ....ooovieeeeeeeee e 38
norwegian cod liver oil................... 151
NOVAFERRUM..........oovvviivviiiiinnnn. 88
NOVAFERRUM 50..........vvvvvvevnnnnnnn. 88
NOVAFERRUM PED MULTI VIT-
IRON......cooo, 151
NOVAFERRUM PEDIATRIC
DROPS....ccooiiiiiiiiiie, 88
NOVOLIN 70/30.....cccceeeiieiiiinnnee. 61
NOVOLIN 70/30 FLEXPEN.............. 61
NOVOLIN N...ooooiiiiiieee 61
NOVOLIN N FLEXPEN...........cuuu..... 61
NOVOLINR. ..., 61
NOVOLIN R FLEXPEN...........ccuu..... 61
NOVOLOG.........ooiieeeeeeenn, 61
NOVOLOG FLEXPEN..................... 61
NOVOLOG MIX 70/30........ouvuuunnnnnn. 61
NOVOLOG MIX 70/30 FLEXPEN....61
NOVOLOG PENFILL........ovvveeee. 61
NOXAFIL ..o 40
NUBEQA.......cooo o, 21
NUEDEXTA ..., 120
NUFERA.....ccoo oo, 88
NU-IRON ...ttt 88
NULOJIX ..o 27
NU-MAG........ccooien 131
NUPLAZID......cooeeieeeeeeeeeeeee 118
NURTEC. ... 120
NUTRADERM.........cvvvviceeeeennn. 171
NUTRILIPID .....ovvvvevivicceeeee e 133
NUZYRA. ..o, 48
NYAMYC ... 164
NYLIA 1/35..iiieieeeeeeeeeeee 66
NYLIA 7/TIT ..o 66
NYMALIZE ..o 52
NYMYO ..., 66
nystatin..................... 41, 163, 164, 165
NYSTOP ... 165
OCELLA ... 66
OCTAGAM ..o 26
octreotide acetate............................ 69
ocular vitamins .............ccceeeeeeeeeennn.. 151
OCULADS ..o 151
ocutabs-lutein.................ccc.ooouuuuu. 151
OCUVITE ADULT 50+......ccccuunnnn.. 151
OCUVITE ADULT FORMULA......... 151
OCUVITEEXTRA.....cooeiiieee 151
OCUVITE EYE + MULTI................. 151
OCUVITE EYE HEATLH

GUMMIES ..o 151
OCUVITE-LUTEIN........ccoeeeeee 151
ODEFSEY ..o 40
ODOMZO ... 18
OFEV .. 99
(o) [0) ¢ 1o 1 B 90, 94

OGIVRI ..o 18

olanzapinge................cccccccceeeeeeeennnns 118
olmesartan medoxomil..................... 49
olmesartan medoxomil-hctz............. 52
olmesartan-amlodipine-hctz............. 52
olopatadine hcl............cccceeeeeeiiienn... 89
omeprazole.........ccccceeeeeeeiiiiiaaannn. 78
(o)1 ][0z ] o F 151
OMNIPOD 5 G6 INTRO (GEN 5).....61
OMNIPOD 5 G6 POD (GEN 5)........ 61

OMNIPOD CLASSIC PDM (GEN 3) 61
OMNIPOD CLASSIC PODS (GEN

) VO 62
OMNIPOD DASH INTRO (GEN 4).. 62
OMNIPOD DASH PODS (GEN 4)... 62

oNnce daily .......cccoeeeeiiiiiiiiieie, 151
once dailyliron .............c.cccoeceevennen. 151
ONCOVITE ... 151
oNndansetron ..........ccocccevviceieeeennen. 75
ondansetron hcl...............ccocceeenee. 75
ONE A DAY MENS VITACRAVES 151
one daily adults 50+...................... 151
one daily calciumliron.................... 151
one daily complete............c........... 151
ONE DAILY ESSENTIAL............... 151
one daily for men 50+ advanced....151
one daily for men/lycopene............. 151
one daily forwomen....................... 151
one daily for women 50+ adv......... 151
one daily healthy weight adv .......... 151
one daily maximum ........................ 151
one daily mens 50+ multivit........... 151
one daily mens health.................... 152
one daily multivitamin adult............ 152
one daily multivitaminliron.............. 152
one daily womens 50 plus.............. 152
one daily womens 50+................... 152
one dailylminerals...........ccccccc........ 152
ONE-A-DAY ENERGY ......ccccvneeene 152
ONE-A-DAY ESSENTIAL.............. 152
ONE-A-DAY FOR HER
VITACRAVES.......ccoei e, 152
ONE-A-DAY FOR HIM
VITACRAVES.......ccoiiiieeeeee, 152
ONE-A-DAY JOLLY RANCHER.... 152
ONE-A-DAY MENOPAUSE
FORMULA ... 152
ONE-A-DAY MENS.......ccoeeiirne 152

ONE-A-DAY MENS (MINERALS)..152
ONE-A-DAY MENS 50+

ADVANTAGE ... 152
ONE-A-DAY MENS HEALTH
FORMULA ... 152
ONE-A-DAY MENS VITACRAVES 152
ONE-A-DAY PROACTIVE 65+...... 152
ONE-A-DAY SCOOBY-DOO
GUMMIES ... 152
ONE-A-DAY TEEN
ADVANTAGE/HER......c.ccoiin. 152



ONE-A-DAY TEEN

ADVANTAGE/HIM ......ccoiiieen 152
ONE-A-DAY VITACRAVES........... 152
ONE-A-DAY VITACRAVES ADULT
....................................................... 152
ONE-A-DAY VITACRAVES
IMMUNITY e, 152
ONE-A-DAY VITACRAVES SOUR 152
ONE-A-DAY
VITACRAVES+OMEGA-3............. 152
ONE-A-DAY WEIGHT SMART
ADVANCE ..o 153
ONE-A-DAY WOMENS................. 153

ONE-A-DAY WOMENS 50 PLUS.. 153
ONE-A-DAY WOMENS 50+

ADVANTAGE ..o, 153
ONE-A-DAY WOMENS HEALTHY
SKIN .o 153
ONE-A-DAY WOMENS MIND &
BODY ..o 153
ONE-A-DAY WOMENS PETITES. 153
ONE-A-DAY WOMENS

VITACRAVES. ... 153
one-daily multi caps...............c....... 153
one-daily multi vitamins.................. 153
one-daily multi-vitimineral.............. 153
one-daily multi-vitamin................... 153
one-daily multi-vitaminliron............ 153
one-dailyliron ...............ccccoeveennnne. 153
ONELAX ..ottt 80
ONTRUZANT ....ooiiiiiieiiiieriieeeee 18
ONUREG ..ot 22
OPCON-A ..ottt 89
OPSUMIT ..o 54
OPLIC-VIEES ..o 153
OPTIFAST POST BARIATRIC...... 153
OPTIMAL D3....ciiiiiiiiieccece 153
opLtMUM PMS ..., 153
OPTISOURCE POST BARIATRIC
SURG ... 153
OPTIVITEP.M.T. ..o 153
OPURITY BYPASS OPTIMIZED... 153
oral electrolytes............c.cooeueevnnnn. 128
oral SUSPend.........cccceeeeiiicienennnnnn. 56
ORALYTE ...oiiiiiiiieeee e 128
ORALYTE FREEZER POPS......... 128
ORA-PLUS ... 56
ORASEP ..., 163
ORGOVY Xttt 21
ORKAMBI.....cooiiiiiieiieeeeee 100
ORSERDU.........cooiiiiiiiiiiii 21
OS-CAL...oeiiiiiieiiee e 131
OS-CAL CALCIUM +D3................ 131
OS-CAL EXTRADS ... 131
oseltamivir phosphate...................... 44
OTEZLA ..o 25
oxacillin sodium..............cccccoueeeeenc.. 48
oxaliplatin..................ccccccevviviennnnnn, 15
oxandrolone.............ccccouveccuuvennnenn. 58
oxcarbazepine............ccccceeevuvennnnn. 112
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oxybutynin chloride........................... 84
oxybutynin chloride er..................... 84
oxycodone hcl............cccceeeeeieiiainn. 32
oxycodone-acetaminophen.............. 32
OXYCONTIN ....oeevieiiiiee e 33
OYSCO 500.....ccceeiiiiiieeeiiiieeaeaes 131
OYSCO 5004D...ccccoiiiiieeiiiiiieaens 131
oyster calcium.............................. 131
oyster shell calcium........................ 132
oyster shell calcium +d................. 131
oyster shell calcium +d3............... 131
oyster shell calcium 250+d............ 131
oyster shell calcium 500 + d.......... 132
oyster shell calcium 500+d............ 132
oyster shell calcium plus d............. 132
oyster shell calcium wid................. 132
oyster shell calcium/d..................... 132
oyster shell calcium/d3................... 132
oyster shell calciumlvit d3.............. 132
oyster shell calciuml/vitamin d........ 132
OYSTERCAL.....cvvveeeviiiieeee 132
OYSTERCAL-D........ecevvviereeenen 132
OZEMPIC (0.25 OR 0.5

MG/DOSE).....ccccviiieeeiiiiee e 60
OZEMPIC (1 MG/DOSE).................. 60
OZEMPIC (2 MG/DOSE).................. 60
PACERONE ........ccoeiiiiieeeeeiieeees 49
paclitaxel.............cccocvvvvcviiiiiieiiianee... 24
paclitaxel protein-bound part............ 24
pain & fever childrens...................... 36
pain & fever infants......................... 36
pain relief extra strength.................. 36
pain relief regular strength............... 36
paliperidone er................c.............. 118
pamidronate disodium...................... 71
pan-c 500/bioflavonoids................. 153
PANRETIN ....oooiiiiiiiiiiieeeee, 171
pantoprazole sodium........................ 78
PANZYGA...cooiiiiieeiiiee e 26
PARAPLATIN .....oocoviiiiieieieeeee 15
paricalCitol............cccccooveeniininn 58
paromomyecin sulfate....................... 42
paroxetine hcl......................... 115, 116
PANVIEX ... 153
pc pediatric poly-vitalfe drop.......... 153
PCCABASE 7542......ccccocvvvevennenn. 56
PCCA EMOLLIENT CREAM BASE. 56
ped electrolyte freeze pops............ 128
ped electrolyte freezer pops........... 128
PEDIAVANCE.........oooiiiieeien 128
PEDIA-LAX ... 81
PEDIALYTE ... 128
PEDIALYTE ADVANCED CARE... 128
PEDIALYTE FREEZER POPS...... 128
PEDIALYTE SINGLES................... 128
PEDIARIX ..ot 28
pediatric electrolyte......................... 128
pediatric electrolyte-zinc................ 128
PEDVAX HIB.....ccviieieeiieee e, 28
PEG 3350.....ccooeei 81

peg 3350-kcl-na bicarb-naci............. 81
peg-3350/electrolytes...................... 81
PEGASYS....ooiiieeeee e 44
PEMAZYRE.....ccccooiiiiieeeee e 19
pemetrexed disodium....................... 22
penicillamine............ccccccceeeeieneai. 58
penicillin g pot in dextrose................ 48
penicillin g potassium....................... 48
penicillin g procaine.......................... 48
penicillin g sodium............................ 48
penicillin v potassium....................... 48
PEN-KERA ..o 171
PENTACEL ....cooiiiiiiiieeiiieee e, 28
pentamidine isethionate.................... 42
pentoxifylline er...........cccccceeveveeenn. 85
PENTRAVAN ..o 171
PENTRAVAN PLUS.............ccn. 171
PERIDIN-C.......cccoviiiiieeiiiiee e 153
perindopril erbumine........................ 55
PERIOGARD.......ccccceeeiiiieeeeee 163
PERIOMED.......ccccceviiiiiieeeeiiiee 163
pPermetirin...........coccccceeeaaaeeee, 169
perphenazine............cccccooeeeeeneee... 118
PERSERIS.......ccooiiiiiee e 118
petrolatum ...........ccccccoiiiiiiiiieen. 56
PFCB..oooieee e 56
PFIZERPEN.........ooviiiiiie e, 48
pharbechlor..............cccccoeeeeeeeeeeene.... 97
pharbedryl...........ccccccciiiiiiiinn. 97
PHARBETOL .....cocoviiiiiieiiieeeee 36
PHARBETOL EXTRA STRENGTH. 36
PHARMABASE ANTIOXIDANT ....... 56
PHARMABASE COSMETIC............ 56
PHARMABASE COSMETIC

NATURAL ..o 56
PHARMABASE LIGHT ........ccccvvee... 56
PHARMABASE VAGINAL............... 56
pharmacist choice d-vitamin.......... 153
PHAZYME MAXIMUM STRENGTH 76
phendimetrazine tartrate................ 123
phendimetrazine tartrate er............ 123
phenelzine sulfate.......................... 116
phenobarbital................cccoeeeeennn. 112
phenobarbital sodium..................... 112
phentermine hcl..............c.cccccee.. 123
phenylephrine hcl........................... 106
PHENYTEK........cooiiieieeeeee e 112
Phenytoin ..........ccccccovicviciniinnnn, 112
phenytoin sodium...............cccc........ 112
phenytoin sodium extended........... 112
PHESGO ..., 19
PHILITH ..o 66
PHYTOBASE.......ccoooiiiieee e 56
PHYTOMULTI....ooevviiiiiiieeeiieeee 153
phytonadione..............c.ccccooeee.. 153
PICODERM........coeeviiiiiieeeieeee e 56
PIFELTRO ....ooiiiiiiiiieeeiiieee e 38
pilocarpine hcl.......................... 89, 163
PIMOZIAE ......cooveveeiiceiiieie e, 118
PIMTREA ...t 66



PIN-GWAY ......cooiiiiiiiiiiieaee e 42

PINAOIOL...........oveveeiiiiieeiieeee 51
pinworm medicine................c........... 42
pioglitazone hcl................................ 60
piperacillin sod-tazobactam so......... 48
PIQRAY (200 MG DAILY DOSE).....19
PIQRAY (250 MG DAILY DOSE).....19
PIQRAY (300 MG DAILY DOSE).....19
pirfenidone...............cccovueeeeeeeneecnnn. 100
PIRMELLA 1/35.....cceieiieeeee 66
PIFOXICAM ..o 31
plain niacin...........cccccccceeeiiiiiiieinns 153
PLASMA-LYTE 148........cccvvveennnee 126
PLASMA-LYTE Ao, 126
PLENAMINE ..........ccooveiiiiiiieee, 134
PLENVU ... 81
pna-hrt base...........cccoceeeeviiiincennnnn. 56
POAOTIIOX ..o 172
POy VItamIN ........cccveeiiiiiiiiieian, 153
POLYCIN...coiiiieeeeeeee e 90
polyethylene glycol 3350............ 56, 81
POLY-IRON 150......ccccviiiiriiaeaeeen. 88
polymyxin b-trimethoprim................. 91
polysaccharide iron complex............ 88
polysaccharide-iron complex........... 88
POIy-tuSSiN @C......c.evvvveiiiieieine, 106
polyvinyl alcohol.................cccccc........ 92
POIY-ViItaliron ...........cccccccoveeieneennnnn. 154
polyvitaminliron ..............cccecevvennen. 154
POMALYST ..o 23
PORTIA-28.....coiiiieeeeeieeee e 66
posaconazole...............ccccceeeeeeunnnnn. 41
potassium chloride.................. 126, 127
potassium chloride crys er............. 127
potassium chloride er..................... 127
potassium chloride in nacl.............. 126
potassium citrate er.......................... 84
potassium cl in dextrose 5%.......... 127
povidone-iodine............ccccceeeeviann. 172
PRALUENT .....cocoeiiiiieeeeee e, 50
pramipexole dihydrochloride.......... 109
prasugrel hel............cccooceeiviiiine, 89
pravastatin sodium...............cccc........ 50
praziquantel...............ccocceeiiiienean. 42
prazosin hel............cccocceeiiiiieennne 50
prednisolone..............ccocceeeviceencnn. 70
prednisolone acetate........................ 91
prednisolone sodium phosphate 70, 91
prednisone..........cceeeeeeeeeeaiii 70, 71
PREDNISONE INTENSOL.............. 70
preferred plus insulin syringe............ 62
pregabalin.............cccoceiiiiiiiiinnnn. 112
PreRevBbrio............uvvvcieeaiaaeaeeeee 28
PREMASOL.......cccviiveiiiieee e, 134
prenatal..............cccccoceuunnnnnnnn. 127, 154
prenatal 19.........cccccvccveiiiieeieneeee. 154
prenatal one daily........................... 154
prenatal vitamin.............................. 154
prenatal vitamin and mineral.......... 154
prenatal vitamins................ccc......... 154

prenatalliron ..................cccccooeeennns 154
PRESERVISION AREDS............... 154
PRESERVISION AREDS 2............ 154
PRESERVISION/LUTEIN.............. 154
PRETTY FEET/HANDS.................. 172
PREVALITE .....cccooiiiiiieeeeeee e 50
Prevent.......cooeeeeeeiiiiiiieiieeeeeenn 154
PREVYMIS ......ooiiiiiiiiie e, 44
PREZCOBIX....ccccceiiiiiiieeeiiieeeee 40
PREZISTA ..o 38
PRIFTIN oot 39
primaquine phosphate..................... 43
PHMIdONE .........ccooevieciiiiieeeeaee, 112
PRIORIX ...cocoiiiiiiiiiicieee e, 29
PRIVIGEN.......cccoviiiiiiiiiiie e 26
probenecid.............cccoceeiiiiiniiannnne 37
PRO-CAL....cceoeeiiiiieee e 154
PROCALAMINE.........ccoovvveiirinnn. 134
PROCERV HP.......ccccvvvieiiiiiiieec, 154
prochlorperazine...............ccccc......... 75
prochlorperazine edisylate............... 75
prochlorperazine maleate................. 75
PROCRIT ..oooiiiiiieee e 86
PROCTO-MED HC.......ccceeeeeeee. 172
PROCTO-PAK......ceiiiiieeeiiiieees 172
PROCTOSOL HC........cceevviiieeens 172
PROCTOZONE-HC........ccccvveeens 172
profola.........ccccoovevvviiiiiiiiiieieeenn.. 154
PROGRAF ..., 27
PROLASTIN-C......ooevviiiiiieeiiiieeen, 100
PROLENSA.......oooiieeiee e, 91
PROLIA ..o 71
PROMACTA ..., 85, 86
promethazine hcl.............................. 75
promethazine vclcodeine.............. 106
promethazine-codeine.................... 106
promethazine-dm.............ccccc.c....... 106
promethazine-phenyleph-codeine..106
propafenone hcl............cccccoeeeeeen. 49
propafenone hcl er..............cccce..... 49
proparacaine hcl................ccccuveeee. 92
propranolol hcl.............ccccccoeveeein. 51
propranolol hel er...............ccccco....... 51
propylthiouracil.................cccccooo.e. 57
PROQUAD.......ccviieeiiiiee e 29
PRORENAL + D..oooovvviieeeeeiie 154
PRORENAL + D W/ OMEGA-3..... 154
PROSIGHT .....cceeeiiiiiiiiee e 154
PROSOL.....ccvveeiiiiiiee e 134
PROTECT CARDIO AF................. 154
PROTECT PLUS SO.....cccevveeeeennn. 154
PROTEGRA......ccoieieeeeeee, 154
protriptyline hel............ccccccceee. 116
pseudoeph-bromphen-dm.............. 106
pseudoephedrine hcl...................... 106
pseudoephedrine hcl er................. 106
PSYllium fiber........cccccovvveiiiiiinnn 81
PULMICORT FLEXHALER............ 101
PULMOZYME ........coocviiieiiiiiieees 100
pure ¢ 500...........oovveviiiiiiiiiaaaeen. 154

pure calcium carbonate.................. 132
purevit dualfe plus............................ 88
PUREWAY-C.....coovieveeiiiieee e 154
PURIXAN ... 22
px advanced formula multivits......... 154
PXAErgy ... 98
px allergy relief cetirizine.................. 98
px allergy reliefd.........cccceeveeeeeennn. 106
px allergy relief d (loratid)................ 106
px allergy relief loratadine................ 98
px antacid maximum strength.......... 73
px antacid regular strength.............. 73
px arthritis pain relief....................... 36
px artificial tears ...........ccccccooveveein, 92
PX @SPIFIN ..o 36
px athletic OOt ..........cccceevviineiinns 165
px b complexi/vitamin c................... 154
px calamine...........ccccoccceviiineienn. 172
px calcium ..o 132
px childrens allergy ...........c............. 98
px childrens pain relief..................... 36
px childrens profen ib....................... 31
PX CHILDRENS VITAMIN............. 154
px complete senior multivits............ 154
px docusate sodium............ccccc....... 81
PXTFIDEE ..o 81
px folic acid..........ccccceeeeeeeiiiiiiil. 154
px gas relief extra strength............... 76
px gas relief infants..............ccc........ 76
px gas relief ultra strength................ 76
px ibuprofen junior strength............. 31
px infants profen ib........................... 31
pXlaxative ...........ooeveueiiiiiiiieeeeeenn. 81
px mens multivitamins.................... 154
px miconazole 3-day combo............ 83
px milk of magnesia......................... 81
px nasal decongestant................... 106
px pain relief extra strength.............. 36
px stomach relief...........cccouevveneeeinn. 74
px stop smoking aid....................... 123
PXEPIE ... 167
PX VItamIinN C......occcvvvvviviiiiieien, 154
PX VItamin €..........cocceeeeiiiiieee, 154
pyrazinamide...............cccoceeeeninnnnn. 39
pyridostigmine bromide................... 120
pyridoxine hcl......................... 154, 155
qc acetaminophen 8 hours............... 36
gc all day allergy..........ccccccoveeeeens 98
gc allergy childrens..............cccc....... 98
gc allergy relief..........ccocoviiinicnnncn. 98
qC antacid........c.cccoeoeiieicieee 73
gc antacid/anti-gas..............ccccccee... 73
gc anti-diarrheal.....................c.......... 74
QC anti-gas........ccceueeeeeeeeeaaeeeeeees 76
qc anti-itch extra strength............... 172
qc arthritis pain relief........................ 36
qc artificial tears.........ccccceeeeeeeeeeennn. 93
QC ASPIMIN ..eeeeeieeeeeeeeeeeieeeeeeeeeei, 36
gc aspirin low dose..............c........... 36
gc bacitracin...........ccccceeeeeeeeeenenenn.. 167



gccalaming.........ccccoceeeeeeieiieenenaa... 172

qc calcium fast dissolution............. 132
qc cetirizine allergy relief.................. 98
qc childrens allergy ...........cccoueeee.... 98
qc childrens complete..................... 155
qc childrens ibuprofen...................... 31
qc chlor-pheniramine....................... 98
qc complete allergy medicine........... 98
qc daily multivittmultimineral.......... 155
qc daily multivitaminsliron.............. 155
qc diarrhea relief..............ccccouuvennn.... 74
QC €NEMA......uuveieeieeeaaeeeeeeeieeeeens 81
qc enteric aspirin..............cccceeeevvvnenn. 36
gc epsom Salt.........cccccoeeiiiinicnnnnnnn 81
qc ferrous sulfate............cccccccocoenn. 88
qgc fexofenadine hydrochloride......... 98
qc fiber laxative...........c..cccovveeennee. 81
qc gas relief extra strength............... 76
gc gentle laxative.............ccccoecuuee.. 81
qc loratadine allergy relief ................ 98
qc loratadine-d.............ccccccoonunnn.. 106
gc melatonin max St.........cccc.......... 125
gc mens daily multivitamin.............. 155
qc miconazole 7 .........cccccoveeeeeeeeeen... 83
gc milk of magnesia...............ccc....... 81
qgcmucus relief........cccceeeeeeeeeenieai.. 106
qc mucus relief childrens............... 106
qc mucus relief er............ouuueeeevnnnn. 106
gc mucus relief max st................... 106
QC MUILISVIE . 155
gc multi-vite 50 & over................... 155
qc natural vegetable......................... 81
qgc natura-laxX..........cccceeeevevevevenvnnnnnnn. 81
qc nicotine transdermal system..... 123
qc non-aspirin childrens................... 36
qc non-aspirin extra strength........... 36
qc pain relief.............cccceeeeeecuvenennnnnn. 36
qc pain relief childrens..................... 36
qc pain relief extra strength.............. 36
qc pink bismuth..........ccccoveeeeenn, 74
gc povidone iodine.............c........... 172
gc prenatal..........cccccceeviiiiniennnnnn. 155
gc stool softener............ccccucveeeeinn. 81
qc stool softener pls laxative............ 81
qc suphedrine maximum strength..106
e therin-m.........ccccoocoveeeiiiinenenn, 155
gc tolnaftate ...........ccocceevvieeennne 165
qc triple antibiotic max st................ 167
QC tUSSIN Cf oo 107
gc tussin dm cough/congestion...... 107
gc tussin mucus/congestion........... 107
gc womens daily multivitamin ........ 155
G-AermM ... 56
Q-GEL FORTE....cooeiiiiiieeeeiiiieeee 125
Q-GELMEGA......ccoeieieee e 125
QINLOCK ......oeiiiiiiiiiiee e 19
Q-SORB CO Q-10....ccceeiivireeannnne 125
QSYMIA ..o 123
QUADRACEL .....ocoiiiiiiiiee e 29
quetiapine fumarate........................ 118
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quetiapine fumarate er................... 118
qQuUIN b StrONG ........cceeveeiiiiiiiiiaee 155
quinapril ACl............cccccveeeiiiaiiiieeee, 55
quinapril-hydrochlorothiazide............ 53
quinidine sulfate.............ccccceueeeeeo.... 49
quinine sulfate..................ccccceeeuunn... 43
QUINEABS ... 155
quintabS-Mm............c.oevvvvvuinvneiiannnn. 155
ra balanced b-100.............c............ 155
ra balanced b-50........................... 155
ra b-compleX.........c.oueeeueeinvnniannnnn. 155
ra b-complex with b-12................... 155
ra calcium 600...........ccccceevviiennnannns 132
ra calcium 600/vitamin d-3............. 132
ra calcium cit plus vit d-3................ 132
ra calcium cit-vit d-3 petites........... 132
ra calcium plus vitamin d................ 132
RA CENTRAL-VITE.......cccovvveennee. 155
ra central-vite womens mature....... 155
ra coenzyme q-10........ccccccceveunnn.. 125
rafolic acid........ccccooooveeiiiiiiiiiiiicnns 155
RAHICAL .....ooviiiiieeeeeee e 132
I ) o S 88
ra natural magnesium.................... 132
ra NiACIN .......cooeiieeeeeeee e, 155
ra no flush niacin ............................ 155
ra one daily energy formula........... 155
ra one daily essential..................... 155
ra one daily maximum.................... 155
ra one daily mens 50+ wlvit d3...... 155
ra one daily mens/vit d-3................ 155
ra one daily womens...................... 155
ra ped electrolyte freezer pop........ 128
ra pediatric electrolyte.................... 128
ravitamin a.........ccccceceiiiiiiiii, 155
ra vitamin b-T.......cccccccooiiiiiiinnnnnnn. 155
ravitamin b12......cccocoeiiiiiniins 155
ra vitamin b-12...........cccoceveviinnnn.. 155
ra vitamin b-12tr............cccoceeenee. 155
ra vitamin b-6..............cccccceeeuvnnnnn. 155
ravitamin C...........ccceeeveueeeenn. 155, 156
ra vitamin C Cr..........cceeccvvveeennennnn.. 155
ra vitamin clrose hipS..................... 156
ra vitamin d-3............ccccoeeiiiinnnnnn. 156
ra vitamins complete childrens....... 156
[ 4 Lo BN 132
RABAVERT ......oooviiiiiee e 29
rabeprazole sodium......................... 78
RADIANCE PLATINUM VITAMIN

D3 156
raloxifene hcl.............ccccccooiiiiecnee. 69
ramipril........cccooeeeeeiieiee e 55
ranolazing er.............cccccceeeeeeeunnnnee. 54
rasagiline mesylate........................ 109
RAYALDEE .......ccccoiiiiiiieeeeieeees 58
RECLIPSEN.......cooviiiiiieiiieeeee 66
RECOMBIVAX HB.......cocoviieeeee. 29
RECTIV ... 172
reeses pinworm medicine................. 42
REFRESH......cooiiiiiiiiiiii e 93

REFRESH CELLUVISC................... 93
REFRESH DIGITAL ......ccovvvevvivivnnnee. 93
REFRESH DIGITAL PF................... 93
REFRESH LIQUIGEL...................... 93
REFRESH OPTIVE.....ccccccoeeeeeeee. 93
REFRESH OPTIVE ADVANCED.....93
REFRESH OPTIVE ADVANCED

PF 93
REFRESH OPTIVE MEGA-3........... 93
REFRESH OPTIVE PF......cccceeunn.... 93
REFRESH PLUS..........oovvvviviiiinn. 93
REFRESH RELIEVA........................ 93
REFRESH RELIEVA PF........cc......... 93
REFRESH TEARS.........ooeeiee 93
REGRANEX.....cccoiiiiieeieeeeeieee 166
REGULOID......oeveeeeeeiieeeeeeee, 81
REHYDRALYTE.......covvevevvviiiiinn. 128
rejuvacare plus............ccccccoovicenienn. 56
RELENZA DISKHALER................... 44
RELI-ON INSULIN SYRINGE.......... 62
RELISTOR ..., 76
REMEDY ANTIFUNGAL................ 165
REMEDY PHYTOPLEX
ANTIFUNGAL.......oieeeeeeeeeee, 165
REMICADE ... 25
RENAL ..o 156
RENAL MULTIVITAMIN

FORMULA ..o 156
renal vitamin............ccccccooeeeveeeeeen, 156
renal-vite...........cccceeeeeieieeieiiiennnnnn. 156
RENAPLEX ..o, 156
RENAPLEX-D......ovvvvvvvrriicceeennn. 156
reNa-Vite........cocoeeeeeieuurieaeeaeeennnnn.. 156
rena-vVite IX.......cccceeuveeeeeeenennnnnnn... 156
RENFLEXIS ..o, 25
FENO CAPS...ccevveeeeeeeeeeeiiins 156
repaglinide.............ccccccoeeviiiiiieinnnnn, 60
REQA49+. ..., 156
RESTASIS.....ccoooiiieieeee, 93
RESTASIS MULTIDOSE.................. 93
RESTORARX ..ot 74
RETEVMO....coooiiiiiiiiiiieeee 19
REVLIMID ......oovveeveeceeeeeee 23
REXULTI ..o, 118
REYATAZ ..o, 38
REZLIDHIA........ocooiiee 19
REZUROCK ... 27
RHOPRESSA.......oooeeeeeeeeeeeeeee, 89
[ 0Tz 1Y 4 B 44
RID LICE KILLING SHAMPOO....... 169
Hfabutin..............oooeeeeeiieieeeeeeeene, 39
Ffampin.........ccooeeeeeee, 39
FlUZOIE ... 120
rimantadine hcl...............ccccccc........... 44
RINVOQ.......ooooeeeen 25
RISABAL-PH ...t 172
RISAMINE ... 172
risedronate sodium.......................... 71
RISPERDAL CONSTA........... 118, 119
riSPeridone.................evvvevvnnnnenannn. 119



FIEONAVIE ..o 38

rivastigmine ...........cccccceeeeeeeeneininns 114
rivastigmine tartrate...................... 114
RIVELSA ...t 66
rizatriptan benzoate....................... 120
robafen cf multi-symptom cold....... 107
ROBAFEN DM CGH/CHEST
CONGEST ...oiiiiiiiieeeeieee e 107
ROBAFEN DM COUGH.................. 107
ROBAFEN MUCUS/CHEST
CONGESTION......ovviiieiiiiieee e 107
ROBITUSSIN 12 HOUR COUGH.. 107
ROCKLATAN ..o 89
roflumilast.................ccccoevvvevevennnnnn, 100
ropinirole hcl.............ccocceevvieeen. 109
rosuvastatin calcium........................ 50
ROTARIX ...ovviiiiiiiieee e, 29
ROTATEQ....ccccoi e 29
ROWEEPRA.......cccooveiiiieee e, 112
ROZLYTREK........coviiiiiieeeeiiiieees 19
RUBRACA ... 19
rufinamide.............ccceeeeeeeennnn. 112, 113
RUKOBIA.....cooiiieieeeeeeeee e 38
RYBELSUS ... 60
RYDAPT ..ot 19
FYNEX PS€ o 107
SAJAZIR ... 86
SALTSTABLE LO.......coveviiireene 56
SANDIMMUNE .......ccccviiiiieeeeee 27
SANTYL oot 166
sapropterin dihydrochloride............... 69
SAVISION ..o 156
sb calcium + d.........c.ooovvvvviivnnnnnnnnn. 132
sb lice killing max St..........cccceeennn... 169
sb oyster shell calcium................... 132
Sb vitamin C.........ccoocccuiieeeeiin 156
SCAF CAC ... 56
SCEMBLIX....ooiiiiiiiiiieiieee e, 19
SCOPOIAMINE ..., 75
SECUADO ...t 119
selegiline hel ..o 109
selenious acid.............cccccoeeeeunnnn. 134
selenium sulfide..............cccccuuvn.... 167
SELZENTRY ..oooiiiiiiiiicieee e 38
SENEXOMN .. 81
SENEXON-S......cciiiieieeeee, 81
Seniortabs.........cccceveeeeiiiiaeeei, 156
SENNA ..cciiiiiiie e 81
senna laxative......................ccc........ 81
SENNA PIUS ... 81
SENNA S.ovviiiieeieeie e 82
SENNA-1AX .......uuuciaiiiaiiiiiieieiaaeae, 82
Senna-plus...........cccceceeeeeiieaiainnnn, 82
SENNA-S........ccceeieeeeeeeeeeea 82
senna-tabs............cccccceeveviiiiiniinnnnnn. 82
Senna-time............ccccceeeeevvvvvvvvnnnnnnn. 82
SENNA-tiMe S......ccceeeeeieeiiiiieeeeeeeea, 82
sennosides-docusate sodium.......... 82
SENOKOT ... 82
SENOKOT S...ooiiiiiiiieeeeieee e 82

SENIY oo 156
SENtry SENIOL.......ccuueeeeeeiaaaeaiaaae 156
SEREVENT DISKUS..........cccveeenn. 95
sertraline hcl............cccccceeeinl, 116
Se-tan PIUS .........vvveeeieieiiiiiiiieeeee, 88
SETLAKIN ...cooiiiiieiieee e 66
sevelamer carbonate....................... 57
SHAROBEL ......cocoiiiiiiieiiiiee e 66
SHINGRIX ..o 29
SIDEROL ....cooviiiiiiiieeiiiiiee e 156
SIGNIFOR ... 69
SilacCe........coooiiiii 82
siladryl allergy .............ccccccoeeeevnnnnn. 98
sildenafil citrate.................ccccceuuvne... 54
siltussin dm das.........cccccccceeeeeennn. 107
SiltUSSIN S@......ccccciiiiiiiieee e, 107
siltussin-dm alcohol free................ 107
silver sulfadiazine...............cc.......... 167
SIMBRINZA ......ooooiiieeeiieee e 89
Simethicone...........ccccceeeeiiiiie 76
simethicone drops infants................ 76
simethicone ultra strength................ 77
SIMLIYA ..o 66
SIMPESSE ......ccccoeiiiiieeeeeeee e 66
simvastatin............cccceeeveoeenianeeee. 50
SinUS 12 ROUF ..., 107
sinus congestion max strength...... 107
Sinus nasal sSpray ...........cccccccuuuee... 107
sinus relief extra strength............... 107
SIrOlIMUS ... 27
SIRTURO......ooiiiiiiiiieeeeee e, 39
SIVEXTRO ....coiiiiiiiiieeeiee e 42
SKYRIZI ..o, 25
SKYRIZIPEN.....cccooviiiiiiiiiiiieee 25
SLOW FE ... 88
SIOW JFON ..o 88
slow release iron...........ccccccccceeeen. 88
SLOW-MAG......coeeiiiiiieeiiieeee, 132
sm 3-day vaginal..............c.cccccouuunn... 83
sm 8 hour pain relief........................ 36
sm all day allergy ..............cccccuuuuee. 98
sm all day allergy childrens.............. 98
sm all day allergy-d........................ 107
smallergy 4 hour.............cccccceon.e. 98
sm allergy childrens..............cc......... 98
sm allergy relief..........ccccoooeiiinennnn. 98
sm animal shapes complete.......... 156
sm animal shapes kids first............ 156
SM antacid..........cccccooeveeeeciiieennee 73
sm antacid advanced...................... 73
sm antacid advanced max st........... 73
sm antacid maximum strength......... 73
sm antacidlantigas...................c........ 73
SM antibiotiC............cccoveeeeiinnaennnn. 167
sm anti-diarrheal.................ccccc........ 74
sm antifungal clotrimazole............. 165
sm antifungal miconazole.............. 165
sm antifungal tolnaftate................... 165
sm anti-itch extra strength.............. 172
sm antioxidant vitamins.................. 156

sm antiseptic skin cleanser............ 172
sm arthritis pain relief...................... 36
sm arthritis pain reliever ................... 36
SM aSPIFN ......cccoeveeeeeeeeeiiienn, 37
sm aspirin adult low strength........... 37
SM ASPIFN €C.....uvvveveeiiieiaiaeeeeeeaannn 37
sm aspirin low dose......................... 37
sm athletes foot..............cccccuvven... 165
sm b super vitamin complex.......... 156
sm b100 complex..........cccceeee.... 156
SmM b-compleX.........coeeeeeeeevenrnnnnnnnnn. 156
sm b-complex/vitamin c................. 156
sm benzoin tincture........................ 172
SM BIOtiN .......ccoeviieeieiinn 156
sm calamine..........cccocoveeviiieeanennn. 172
sm calamine phenolated................ 172
sm calcium 500/vitamin d3............. 132
sm calcium 600/vitamin d............... 132
sm calcium citrate wivit d3............. 132
sm calcium citrate+/vit d3.............. 133
sm calcium citrate+d3 petite........... 133
sm calcium citrate+vit d3 max........ 133
sm calciuml/vitamin d...................... 133
sm calcium-vitamin d..................... 133
sm chewable vitamin c................... 156
sm childrens ibuprofen..................... 31
sm childrens loratadine.................... 98
SM CLEARLAX ......ovviiiiiiieeeeiieeenn 82
sm clotrimazole vaginal.................... 83
SMCO Q-10..ccccoveeeeeeeie, 125
sm coenzyme q-10...........ccccuueeeeen. 125
smcomplete............ooeeeveiiiiiiinnnnnnnn. 157
sm complete 50+............ccccccoo..... 156

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

sm complete advanced formula..... 157
sm complete senior formula........... 157
smcoughdm.......ccccccvvvevnnnnnannnnn. 107
sm cough dm childrens.................. 107
smdry eye relief.........cocccevvivnniin. 93
SM €ar dropsS.......cccccovveuvieeeeeneennn 173
SM @NEMA .....cceeeeeeeeeins 82
SM epSOom Salt........cccccevvvceenennnnnnn, 82
sm fexofenadine hcl......................... 98
SM fIDEr ..o 82
sm folic acid.........cccoceeveeeiiiiiniann, 157
sSmgas relief........cccccoouviiiiiiinnans 77
sm gas relief antiflatuent.................. 77
sm gas relief extra strength.............. 77
sm gas relief infants......................... 77
sm gentle laxative..............ccccocuue... 82
sm hairlskin/nails .......................... 157
sm ibuprofen ib...................ccccco...... 31
sm ibuprofen ib childrens................. 31
sm infants ibuprofen..............ccc........ 31
S IFON ..o 88
sm iron slow release........................ 88
sm lice killing max strength............ 169
sm lice treatment..............ccccuueee.. 169
sm loratadine............ccccooueeeeieinanann. 98



sm loratadine allergy relief............... 98

sm lorata-dine d..............ccccccuue. 107
sm loratadine d 12hr...................... 107
sm lubricant eye drops..................... 93
sm lubricating plus.................ccevuu... 93
sm lubricating tears........................ 93
Sm miconazole 3...........ccccccceeeeeeenn. 83
sm miconazole 3 applicator............. 83
SM Miconazole 7 ...........cccceeeeeeieeennn. 83
sm milk of magnesia........................ 82
sm mucus relief...........cccccoeeeeeennnn. 107
sm mucus relief max strength........ 107
sm multiple vitamins essential........ 157
sm multiple vitaminsliron................ 157
sm nasal decongestant.................. 107
sm nasal decongestant max st...... 107
sm nasal decongestant pe............ 107
SM nasal SPray..........cccccceeeeeeeennne. 108
sm nasal spray 12 hour.................. 108
sm nasal spray moisturizing............ 108
sm nasal spray Sinus..................... 108
SM NIACIN CF <. 157
SM NICOLINE ......cceveeeeaeeaeeann. 123, 124
sm nicotine polacrilex............. 123, 124
sm nose drops nasal decongest.... 108
smone daily mens............cocceeeee. 157
sm one daily womens.................... 157
sm opti-vitamins............................. 157
sm oyster shell calciumlvitd.......... 133
sm oyster shell calciumlvit d3........ 133
sm pain & fever childrens................. 37
sm pain & fever infants.................... 37
Sm pain relief..............cccceeevvvvnennn.... 37
Sm pain reliever..........ccccoeeuevvvvnvnnnn. 37
sm pain reliever childrens................ 37
sm pain reliever ex st...........cccc....... 37
sm pediatric electrolyte.................. 128
sm povidone-iodine......................... 172
sSm senna laxative.........c...c.cccouee.... 82
SIM SEMNA-S ..euvuieiiaaiiiaaeaeeeeeeaaaaaaaen 82
sm slow release iron........................ 88
sm stomach relief................ccccuun.... 74
sm stool softener............cccccuvueenn.... 82
sm stool softenerllaxative................ 82
sm super b complexic.................... 157
sm triple antibiotic.......................... 167
sm triple antibiotic max st............... 167
sm triple antibiotic original............... 167
SM tUSSIN Cf oo 108
sm tussin coughl/chest congest...... 108
SM tuSSIN dM ..., 108
sm tussin mucus+chest congest....108
sm vit c/rose hipsS...........cccecuunnne. 157
sm vitamin b complex/vitamin c..... 157
smvitamin b1 ..o, 157
smvitamin b-12.........ccccooveennenenn. 157
smvitamin b12tr........cccoveeeneenn. 157
smvitamin b6.........ccccccceveiiiiiiiiins 157
smvitamin b-6............ccccoveeeennenen. 157
SM VItamin C.........ocooceuveeeeeeiiianenn. 157
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SM Vitamin C Cr......c.ccccccoeeeeeeeeena... 157
sm vitamin clrose hips................... 157
SMViItamin d..........ccoceeeeeeeeeeneneeee.... 157
smvitamin d3..........ccoceeeeeeeeiiienne... 157
SM Vitamin €........cocvvveieiieeianeeenn.. 157
sSm zinc gluconate..............ccccceunn... 133
sodium bicarbonate.......................... 73
sodium chloride.............. 108, 127, 166
sodium chloride (hypertonic)............ 93
sodium fluoride..........cccccccovvvueenens 127
sodium oxybate........cccceeeeeeeieeeneen... 121
sodium phenylbutyrate..................... 69
sodium polystyrene sulfonate.......... 58
solifenacin succinate........................ 84
SOLIQUA......coiieeeeeeeee e, 62
SO0 ..o 157
SOLTAMOX ....ooviieiiiiiieeeeiiiee e 21
SOLU-CORTEF .....cccovcviieeeiiieeee, 71
SOMATULINE DEPOT.......cccvveeenne 69
SOMAVERT ...ooeiiiiiiiieeeee e, 69
SOOTHE & COOL INZO

ANTIFUNGAL ..o 165
Sorafenib tosylate...............c.cccouue... 19
SORBOLENE.........cocciiieeeiiiieeee 172
SORINE ......oooiiiiiiieee e 49
sotalol ACl.........ccccccoeeeiiiiiiiiiiiiii, 49
sotalol hel (af) .....ooooiiiiiiii 49
SPAN C..eeeee e 157
SPECTRAVITE......ccoovieieiieeee, 157
spironolactone................ccccceeeuuvnnnn. 49
spironolactone-hctz.......................... 53
SPRINTEC 28.......ooevviiiiiieeeee, 66
SPRITAM ..o 113
SPRYCEL...cooiiiiiiiiieiiiiieeeeeiieee e 19
SPS . 58
SRONYX ...ttt 66
SSD i 167
StaVUAING. .......coeviiiiiiiiiiii 38
sterile water for irrigation................ 166
stimulant laxative............................. 82
STIVARGA .......coooeeieeeee e 19
stomach relief............ccccccevuvueennnnn... 74
stool softener.........ccccoeeveeieeeiiiiiiennns 82
stool softener laxative...................... 82
stool softener plus laxative................ 82
stool softenerilaxative...................... 82
streptomycin sulfate......................... 43
stress formula............ccccccccooeennn. 157
stress formula (folic acid) ............... 157
stress formulaliron......................... 157
STRESSTABS ADVANCED........... 157
STRESSTABS ENERGY ............... 157
STRIBILD ....ovevieeiiiieeeeeeee e 40
STROVITE FORTE.......cccovvveeee. 157
STROVITE ONE........cccvvvvieenen, 158
STUDIO 35 MOISTURIZING SKIN 172
SUBVENITE .....cccooiviiiieeiiiieees 113
sucralfate...........ccccovveeeeeiiiiiiiiiaen, 77
SUDOGEST ...cooiiiiiieeeeieee e, 108
sudogest 12 hour..........cccceceeennn.. 108

SUDOGEST MAXIMUM

STRENGTH ..o, 108
sulfacetamide sodium...................... 9
sulfacetamide sodium (acne)......... 166
sulfacetamide-prednisolone............. 90
sulfadiazine.............cccocceiiviiieninnn, 43
sulfamethoxazole-trimethoprim........ 43
SULFAMYLON.....cooviiiiiiiiiiiiieees 167
sulfasalazine.............c.ccccceeveviicnnn... 77
SUlINAAC ...........cccieiiiiiii i, 31
sumatriptan .........ccccceeeveeeeeeeeieeeenn, 120
sumatriptan succinate.................... 120
sumatriptan succinate refill............ 120
sunitinib malate.............ccccccceuenn. 19
SUNLENCA. ..., 39
SUNVITE ADVANCED.................. 158
super antioxidant................ccccc....... 158
superaytinal ...........c.cccoceeiiininnnn, 158
super aytinal 50 plus...................... 158
super b complex maxi.................... 158
super b complex/falvit c................. 158
super b complex/vitaminc............. 158
super b-complex + vitamin c.......... 158
super b-complexlvit cifa................. 158
Super biotin............cccccveeeeeenaaann. 158
super calCium.........ccoceeeeeeeeeeaneeann... 133
super calcium 600 + d 400............. 133
super calcium 600 +d3.................. 133
supermultiple...............cccccveunnnnnn. 158
SUPER NU-THERA........ccceeee 158
SUPER QUINTS B-50................... 158
supertheravite m..........ccccceuuunnnn. 158
super vita-mins............ccccceevevnnnnnnn. 158
superplex-t.........ccceiiiiiiiiiennnn. 158
suphedrine 12hour................cuuuu... 108
SUPPOITE ...ceeeieiiieieeeeeeeieeieeeeeeea 158
SUPPORT-500......cccccceviiirieennen. 158
SUPREP BOWEL PREP KIT ........... 82
sv vitamin b-12 €r........ccccccevvcnne... 158
SYEDA ... 66
SYMBICORT ....oooeieiiiieie e 99
SYMDEKO......coeeivivieieeeeieee e, 100
SYMUEPI ..o, 100
SYMPAZAN......cvveeeeieieee e 113
SYMTUZA ....oooieiieeee e 40
SYNAREL.....coiiiiiiiiiiiiiee e, 69
SYNERCID.....ooviiiiiiiiieeeieee e 43
SYNJARDY ..ooiiiiiiiiieecieeee e 60
SYNJARDY XR...covviiiiiiiieeeeiiieennn 60
SYNRIBO.....ooiiiiiiiiiieeeee e 23
SYNTHROID.....ccvviviieiieee e 57
SYRSPEND SF......cccvvieiiiieeeee 56
SYSTANE. ..., 93, 94
SYSTANE BALANCE...................... 93
SYSTANE COMPLETE................... 93
SYSTANE HYDRATION PF............ 93
SYSTANE ICAPS AREDS2........... 158
SYSTANE OVERNIGHT

THERAPY ..o, 94

SYSTANE PRESERVATIVE FREE. 94



SYSTANE ULTRA ... 94

SYSTANE ULTRAPF....cccvvee. 94
TAB-A-VITE ....ooviiiiieeeeeee, 158
TAB-A-VITE/BETA CAROTENE....158
tab-a-viteliron...........cccocccceieieeinn. 158
TAB-A-VITE/IRON/BETA

CAROTENE......coooiiiiieeeiieee e 158
TABLOID......ooiiiiiiieeeiee e 22
TABRECTA ... 19
tacrolimus.............cccooecuvveennnen. 27,172
TAFINLAR ..ot 19
TAGRISSO....ccoiiieiiieeeee 19
TALTZ .o 25
TALZENNA......oociiiieeeeeee e, 19
tamoxifen citrate............cccccevveneeennn. 21
tamsulosin hcl..............cccccvvvennnnn... 84
TARINA 24 FE.....cccvvveeeeiee e 66
TARINAFE 1/20 EQ...ooeveiiiiieeees 66
TASIGNA ..., 19
tasimelteon ............ccocceceeennnnenn. 121
tazarotene..........cccceeeeeeeeiieeeeeenneeen. 167
TAZICEF ..o 46
TAZORAC ... 167
TAZTIA XT oo 52
TAZVERIK ..o 19
TDVAX e 29
TECENTRIQ......coiiiiiieeiiee e 19
TEFLARO ... 46
telmisartan ..........cccccccccoiiiiiniinnnnnn. 49
telmisartan-amlodipine...................... 53
telmisartan-hctz............cccccccccii. 53
temazepam................ccccceevvvennnnnnnn. 121
TENIVAC ... 29
tenofovir disoproxil fumarate............ 39
TEPMETKO ....ooiiiiiiiiieiiee e, 19
terazosin hcl...........cc.cccccoiiiiiinnnnnnn. 50
terbinafine hcl...............c........... 41, 165
terbutaline sulfate..............cccc........... 95
terconazole.............ccccccocvciiiinnnnnn.. 83
teriparatide (recombinant) ................ 71
testosterone...........cccccoeveeevvevininnnnnnn. 58
testosterone cypionate..................... 58
testosterone enanthate..................... 58
tefrabenazine..............ccccccuuueenn.... 120
tetracycline hcl...........cccccccocveiei. 48
tgt acetaminophen childrens............ 37
tgt acetaminophen ex st................... 37
tgt allergy relief...........ccccoovvvveeennnnnn. 98
tgt antifungal.............cccccooeeeennnnnn. 165
tgt antifungal spray powder............ 165
tgt childrens acetaminophen............ 37
tgt childrens ibuprofen...................... 31
tgt fiber therapy ........cccccevveveeeeiiiiinnns 82
tgt gas relief extra strength.............. 77
tgt gentle laxative....................o....... 82
tgt ibuprofen childrens...................... 31
tgt lubricant eye drops...................... 94
tgt miconazole 7............ccccoeeeeeeeennnn. 83
tgt nicotine polacrilex..................... 124
tgt nicotine step one........................ 124

tgt nicotine step three.................... 124
tgt nicotine step two....................... 124
TGT POWDERLAX....cocoviiiireeenee 82
tgt psyllium fiber..............ccocuveeennnen. 82
tgt stomach relief..............couueeeeee... 74
THALOMID......ccoviiiiiiieeeeee e 23
THE MAGIC BULLET .......cc.cccnnee. 82
THEO-24 ... 100
theophylline...........ccoceeeeeeeeeeieninee... 100
theophylline er............cccccoeveveveennnns 100
THERA ..o 158
THERAMPLUS .......cccoiiiiieees 158
thera vital m..........cccccooviviieennnne. 158
therabasiC-m............ccccoovececceeeaannn. 158
THERA-D 2000........ccccccvviiieereenn. 158
THERA-D RAPID REPLETION....... 158
THERAGRAN-M.........cococvvieiee 159
THERAGRAN-M ADVANCED........ 159
THERAGRAN-M ADVANCED 50
PLUS ... 159
THERAGRAN-M PREMIER........... 159
THERAGRAN-M PREMIER 50

PLUS ... 159
thera-m........cccooooieiiiiiicieeee, 159
THERAMILL FORTE..........cccuuvee... 159
therapeutic formulalhematinics...... 159
therapeutic moisturizing................. 172
therapeutic multivitimineral............ 159
therapeutic-m...................ccccoooee. 159
therapeutic-mllutein....................... 159
thera-tabs..........cccooceeeiiiiiiiiiiins 159
thera-tabs M........cccccccciiiiiiiiniiinns 159
THERATEARS ... 94
THERATRUM COMPLETE............ 159
THERATRUM COMPLETE 50

PLUS ... 159
theravim-m...........ccooeeiiuiiineennenen. 159
THEREMS ..., 159
THEREMS-H.....cooiiiii, 159
THEREMS-M......ooovvieieiiiiee e 159
thiamine hel...........cccccviveiiiiiiiennnn, 159
thiamine mononitrate...................... 159
thioridazine hcl............ccccccveveeeennn. 119
thiothiXene.............cccoceecvvveennnnnnnn. 119
thrivite 19......oooiiieie e, 159
TIADYLT ER...ooeevieeeeee e 52
tiagabine hcl..........ccccccoveviiinnnnnn. 113
TIBSOVO ...t 19
TICOVAC ... 29
tigecycling ..o, 48
TILIAFE ..o 66
timolol maleate............................ 51, 89
TING ..o 165
TIVICAY ..o 39
TIVICAY PD....veeeeeeee e 39
tizanidine NCl..............ccccooviennnnneee. 109
TOBRADEX. ..o, 90
TOBRADEX ST ...oviiiiiiiiieeeeiiieeee 90
tobramycin.........cccceeeeeeeeeeeeneen... 43, 9N
tobramycin sulfate............................ 43

tobramycin-dexamethasone.............. 90
tolnaftate ........cccccovevieiiiiiiiie 165
tolnaftate antifungal........................ 165
tolterodine tartrate..............ccccuuueeee.. 84
tolterodine tartrate er ........................ 84
topiramate.........ccceeeeeeieiiiiiiiniiai 113
TOPOSAR ... 24
toremifene citrate................ccccc....... 21
torsemide ... 53
total allergy ...........ccccccevvvevvevieeeninnns 98
total bIC.........ooovoiiiii e 159
TOUJEO MAX SOLOSTAR............. 62
TOUJEO SOLOSTAR.....ccviveeeee. 62
TPN ELECTROLYTES.................. 127
TRADJENTA ...ooiiiieeeeeee e, 60
TRALEMENT ....cooiiiiiiieeeee 134
tramadol hel...........ccccoeevviieiiiiii, 32
tramadol-acetaminophen................. 32
trandolapril............ccccocveeiiiionnann, 55
tranexamic acid.............c.cccccecuueennn... 86
tranylcypromine sulfate.................. 116
TRAVASOL ....ooveeviiiieeeeieee e, 134
TRAZIMERA ..., 20
trazodone hcl..........cccccceiiiiiinnnn. 116
TRECATOR.....cciieeeeeeee e, 39
TRELEGY ELLIPTA.....cooieeeee. 99
treproStinil...........cccoceeeeeeeeieieeieeeee. 54
TRESIBA.....ooi i 62
TRESIBA FLEXTOUCH................... 62
tretinoin ... 23, 166
triamcinolone acetonide. 163, 168, 169
triamterene-hctz ..., 53
tri-buffered aspirin....................c....... 37
TRICARE .......ooviiiiiieeiieee e 127
TRICON ...t 88
trientine NCl.............cccoooiiiiiee, 58
TRI-ESTARYLLA ..o, 66
TRIFERIC....cciiiiieeee e 88
trifluoperazine hcl...............c.c......... 119
trifluridine ...........ccoovvveveeiiiieiiiiee, M
trigels-fforte.........ccccvveeiiiiinnneann. 88
trihexyphenidyl hel........................ 109
TRIJARDY XR.....ooiiiiiieiiiieeeee 60
TRIKAFTA ..o 100
TRI-LEGEST FE ....ovvviiiiieeeeeee, 66
TRI-LINYAH ..., 66
TRI-LO-ESTARYLLA......ccoveee. 67
TRI-LO-MARZIA........cooeieiieeeeee, 67
TRI-LO-MILI.....ovveeiiiiiiee e, 67
TRI-LO-SPRINTEC.........cccvvveeeee. 67
trimethoprim...........ccccvooeeveineiiiie. 43
TRI-MILT o, 67
trimipramine maleate...................... 116
TRINTELLIX .o 116
TRIENYMYO ..o 67
triphrocaps.........ccccceeevvvevvvvnvnnnnnnnnn. 159
triple antibiotic................................ 167
triple antibiotic plus........................ 167
triple antibiotic+pain relief.............. 167
TRI-SPRINTEC.......cccoveeiiieeeee, 67



TRIUMEQ......coooi 40

TRIUMEQPD....coooiiiiiieeeeeee 40
TRIVORA (28)..ccvvviieeeiiiiie e 67
TRI-VYLIBRA.....oooiiiieeeeee e 67
TRI-VYLIBRALO....coocviieeeeiieeees 67
TRIZIVIR ..o 40
TROGARZO......ccvviveeeiiiie e 39
TROPHAMINE ........ccooviiiieiiiiieee, 134
tropical liquid nutrition.................... 159
trospium chloride.............................. 84
TRULICITY .o 60
TRUMENBA.......oooiiiieeeee e 29
TRUSELTIQ (100MG DAILY

DOSE) .coiiiieiiiieieeee e, 20
TRUSELTIQ (125MG DAILY

DOSE) coviiiiiieieeeeee e, 20

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

TRUXIMA ... 20
TUKYSA e 20
TURALIO ..o 20
TUSNEL C...oooeeeeeeee 108
tusnel diabetic..........ccccocuueeeeeneaan... 108
TUSNEL-EX..oooeiiiieeeee, 108
tUSSIN Cf oo 108
tussin cf multi-symptom cold.......... 108
tussin cough .........ooooeeieiiiiiii 108
tUSSIN AM ..o 108
tussin dm cough + chest................ 108
tussin mucus & chest congest....... 108
tussin mucus+chest congestion..... 108
tussin multi-symptom cold cf.......... 108
TWINRIX oo 29
TYBOST ... 39
TYDEMY ..o 67
TYPHIM Voo, 29
TYRVAYA .. 94
U-BASE ..., 56
UDAMIN SP...cooiiiiiiiiiiiieeeee, 159
ULTRA CHOICE MULTIVITAMIN
KIDS ..., 159
ultra freeda.......ccccceeveeeeieeccciiinnn, 159
ultra freedaliron..............cccccuveee... 159
ULTRAFRESH....ccooiiiiiiie 94
ultra lubricating eye drops................ 94
ULTRACHOICE ADV FORMULA
MATURE ......oooiiiiiieeeieeee e, 159
ULTRACHOICE ADVANCED
FORMULA ... 159
unicomplex-m..........ccccceeeeeeeennenenn. 159
UNITHROID ... 57
ursodiol.........ccccuueeeeiiiiiiiii 77
valacyclovir hcl.............ccccceeiee. 44
VALCHLOR ...t 172
valganciclovir hel ... 44
valproate sodium............................ 113
valproic acid............cccccccvvvvnnnnnnnnn. 113
valsartan ..........cccccccccciiiiiiiiiii 49
valsartan-hydrochlorothiazide........... 53
VALTOCO 10 MG DOSE............... 113
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VALTOCO 15 MG DOSE
VALTOCO 20 MG DOSE
VALTOCO 5 MG DOSE
value plus glucose
VANADOM
vancomycin hcl
vancomycin hcl in nacl
VANIBASE

vegetable lax+stool softener
VELPHoéa .....................................
VELTASSA
VELVACHOL

VENOFER
VENTAVIS
VENTOLIN HFA
VENTRIXYL
VENTRIXYL FE
verapamil hcl
verapamil hcl er
VERQUVO
VERSACLOZ

VIGADRONE
VIIBRYD STARTER PACK
vilazodone hcl

vincristine sulfate
vinorelbine tartrate

VIRACEPT

virt-fefa plus
VIRT-GARD
vision formula 2

vision formula eye health............... 160
vision formulallutein ...................... 160
VisSion Vitamins ...........cccccccceeeeeeennn. 160
VISTA ADVANCED AREDS2
FORMULA......oooiiiieeeeee e 160
VISTA ADVANCED DRY EYE
FORMULA .....cooiiiiiieeiiee e 160
vit e-vit c-beta carotene................... 160
vita cl/bioflavonoids/rose hips......... 160
vita hair.........cccooeeeeeeeii, 160
vitabasic complete......................... 160
vitabasiC Senior..........c.ccccccvueeeenn. 160
Vita-bee/C........c.uvvveeeiiiiiiiiiiii, 160
vitabex plus..........ccocoeeeeiiiiiinn, 160
vitachew multiple vitamin............... 160
VITAFOL ...ovviieiiiieec e, 160
VITAL-D RX v 160
Vital@e .....oeeeeeeeeeeiieiie e 160
VITALETS CHILDRENS................ 160
Vitamin @.......oooeeiiiiiiiiieeeeee e, 160
vitamin b + ¢ complex.................... 160
vitamin b 12.......coooeeieeeeee, 160
vitamin b complex........c.cccccccoee.. 160
vitamin b-1 ..o, 160
vitamin b12 ... 160
vitamin b-12 ..o 160
vitamin b-12 er..........cccocvveenecne.. 160
vitamin b12 r.....eeeeeiiiiiiiiiis 160
vitamin b12-folic acid..................... 161
vitamin b6...........ccoooeiie, 161
vitamin b-6...........ccccccoiiiiiiiiiiii, 161
vitamin b-compleX...........cccccceeeenn... 161
VItamIinN C........ueeeeeeiiiiiiiiiiiiiiieeee 161
vitamin ¢ drops.........ccccceeevevvvennnnnn. 161
Vitamin C ©r..........ccccccuuiieeeeniinaen, 161
vitamin c¢ plus wild rose hips.......... 161
vitamin c/rose hips..........cccccccccooo... 161
vitamin cl/rose hipS tr...................... 161
vitamin c-acerola................c.cccco..... 161
vitamin c-rose hipS......................... 161
vitamin c-rose hips er............c........ 161
vitamin c-rose hipS tr...........ccc....... 161
Vitamin d.........cccccoeeeeciiiiiieeeee e, 161
vitamin d (cholecalciferol).............. 161
vitamin d (ergocalciferol)................. 161
vitamin d high potency................... 161
vitamin d infant................cccccceceee. 161
VITAMIN D-1000 MAX ST............. 161
vitamin d3.........cccceeeeiiiiinnnnn.... 161, 162
vitamin d-3........ccccoooiiiii, 162
vitamin d3 complete...................... 161
vitamin d3 maximum strength........ 161
vitamin d3 super strength............... 162
vitamin d3 ultra strength................. 162
vitamin d-400.................ccccoeennnn. 162
Vitamin € .........cccoovviiiiiiiiieeeeeee, 162
vitamin e blend.................cccccccee 162
vitamin e water soluble.................. 162
vitamin €-200................cccccouuiennnnn. 162
vitamin €-400.................ccccoouveunnn. 162



Vitamin KT ....cooooueeiiiiiiiieiieeeeen 162

vitamins acd-fluoride...................... 162
vitamins a-d-e/selenium................. 162
vitamins for hair............................. 162
vitamins/minerals........................... 162
VITASANA ... 162
ViIlaSUre .........ccoeeeeeeeiieeeieiieeeeeaa 162
Vitatrum ...........coeeeeeeiiiiiiieeeeeeenn, 162
VITATRUM COMPLETE................ 162
VITRAKVI ..o 20
VITRAMYN ...oooiiiiiiiie, 162
VITRANOL..........ooeii, 162
VITRANOLFE...........coeviiins 162
VITREXATE ..o, 162
VITREXATEFE.........c.oovv 162
VITREXYL .cooiiiiiiieeeeeeeeee 162
VITREXYL + IRON....ccoeveeeeeeee. 162
vitrum 50+ senior multi................... 162
VITRUM SENIOR.........coovveres 162
VIVITROL ..o 124
VIZIMPRO ..o 20
VAEMAX i 56
VONUJO ... 20
voriconazole............cccceeeeeeeeeeeeeeennn. 41
VOSEVI ..o 44
VOTRIENT ..o 20
VP-VItE X ...ccoeiiieiiiieeeeen, 162
VRAYLAR ....ooiieeeee e 119
VYFEMLA ... 67
VYLIBRA ...t 67
VYZULTA .o 89
WAL-DRYL ALLERGY .........ceceee. 98
warfarin SoOdium .........cccceeeeeeeeeeeenen... 85
WEE CAlC.....cvvveeeeeeeeeiieeeeeeeieee e, 88
WEEKLY-D....oovvvvveveveviieceeeeeeenn. 162
WELIREG.........cooeiiieiieeeei, 23
WERA ... 67
WESCAPS ....cceeeeerivreeeeeeaeaeeeeaeeeenenns 162
westab maX............cccccveeeeeeeiiiin, 163
westab mini.........cccc.coeeeeeeeeeeeennnn... 163
westab one..........c.c.oeeeeeiiiiiieaa, 163
west-vite wlfolic acid...................... 163
womans laxative ...........cccccceeeeeeenn, 82
womens 50+ advanced.................. 163
womens daily forml/falcalfe............ 163
womens daily formula.................... 163
womens Mmulti.........cc.cccooeveeeeeenennn. 163
womens multi gummies................. 163
womens multivitamin....................... 163
WOUND Cal€.....ceeeeeeeeeeeeeeeieaeeeeaee 56
WYMZYAFE ... 67
XALKORI ..o 20
XARELTO ..o 85
XARELTO STARTER PACK............ 85
XATMEP ..o 27
XCEL 100.......cooeeeieecceeeeeeeeee 56
XCOPRI ..o 113, 114

XCOPRI (250 MG DAILY DOSE).. 113
XCOPRI (350 MG DAILY DOSE).. 113
XELJANZ ..o 25

XELJANZ XR...oooiiiiie 25
XENICAL ..o 69
XERAC AC ..ot 172
XERMELO. ..o 77
XGEVA ... oo 71
XHANCE ..o 101
XIFAXAN ..o 77
XIGDUO XR.....oooiiiiiiiieiiiceee 60
XIIDRA ... 94
XOFLUZA (40 MG DOSE)................ 44
XOFLUZA (80 MG DOSE)................ 44
XOLAIR ..o, 100
XOSPATA ..o, 20
XPOVIO (100 MG ONCE

WEEKLY) ..t 20

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

XTANDI ..ooiiiiieeeeeee e 22
XULANE .....oooiiiiiiiee e 67
XULTOPHY L. 62
XVIEC e 163
XYREM....ooiieieieee e 122
YELETS TEENAGE FORMULA.... 163
YE-VAX i 29
yl coenzyme Q10...........cccoovennnnnns 125
yl folic acid.........cccccooveeeievinnn., 163
ylvitamin b-6............cccoooveinnn. 163
YIvitamin C.........ccoooece 163
yl vitamin c-rose hips..................... 163
YOUR LIFE MULTI ADULT

GUMMIES ..o, 163
YUVAFEM....oooiiiiiiiiiiiiiee e, 70
ZAFEMY ..oooiiiiiiiiiie e 67
Zafirlukast ........cc.coocoveiiiiiiiee e, 101
zaleplon..........cccoeeviiiiiiiiiiiiciiin, 121
ZARXIO ..o 86
ZEASORB-AF .....cccoiieiiieeee 165
ZEJULA ... 21
ZELBORAF ...t 21
ZEMAIRA......co i 100
ZENATANE ........cooiiieieeieee e, 166
ZENPEP ......oooiiiiiieecceee e 77
ZERVIATE ... 89
Zidovuding ..........ccccceeeieiiiaieeeei, 39
ZIEXTENZO ...oovvveiiiiie e 86
4 Lo SRS 133
zinc chloride.............coooocceen 134
zinc gluconate............ccccceeevicnnnncnn. 133
ZINC OXIAE ... 172
zinc sulfate ..o 133
Ziprasidone hcl...................cccuvu.... 119
ziprasidone mesylate...................... 119
ZIRABEV .....cooiiiiiiiiiiiiiiee e 21
ZIRGAN ..o 91
zoledronic acid..............ccccccuueeeen... 71
ZOLINZA ... 21

zolmitriptan .................ccccovvvennnnnnn. 120
zolpidem tartrate.............ccccouuuunnn. 121
ZONISADE ..o 114
zonisamide............ccccoueeeeeeiiiianannnn, 114
zoo friends complete...................... 163
ZOSTRIXHP ..oveviiiiiiiiieiiiiieeee 172
ZOSTRIX NATURAL PAIN RELIEF

....................................................... 172
ZOVIA 1/35 (28) e 67
ZTALMY ..o 114
ZUMANDIMINE .......cooiiiiiiiiiiiieeens 67
ZYDELIG ..o 21
ZYKADIA ..o 21
ZYLET o, 90
ZYPREXA RELPREVV.................. 119
ZYVANEA ... 163
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Para informagdes mais recentes ou outras questdes, contacte-nos através do nimero de
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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. 196
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