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Neighborhood INTEGRITY| Lista de Medicamentos
Cubiertos 2023 (Formulario)

Introduccioén

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

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

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

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

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

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

< HWARGHSHEMNA: UsS1IOgsaSunwMmaniss
SN AYRSWIRAM WS SSS g UL
WU SIINISUNENSS/MUIUIIUS 1-844-812-6896 (TTY 711) chUS1EnH 8
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SIS SASIN

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

« Puede obtener este documento gratis en otros formatos, por ejemplo, letras grandes,
Braille o audio. Comuniquese con el Servicio de atencion a los miembros llamando al
1-844-812-6896, de lunes a viernes de 8 a. m. a 8 p. m. y los sabados de 8 a. m. a
12 p. m. Los usuarios de TTY deben llamar al 711. La llamada es gratuita.

+ Puede solicitar este documento y los materiales que se publiquen en el futuro en su
idioma de preferencia y/o en un formato alternativo, comunicandose con el Servicio de
atencion a los miembros. Esto se denomina “solicitud vigente”. El Servicio de atencién

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a

viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
obtener mas informacioén, visite www.nhpri.org/INTEGRITY.
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a los miembros registrara su solicitud vigente en el expediente de miembro para que
pueda recibir materiales ahora y en el futuro en su idioma y/o formato de preferencia.
Puede modificar o cancelar su solicitud vigente en cualquier momento comunicandose
con el Servicio de atencion a los miembros.

B. Preguntas frecuentes (FAQ)

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

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

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

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

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

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

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

También puede consultar una lista actualizada de los medicamentos que cubrimos en nuestro
sitio web, www.nhpri.org/INTEGRITY, o llamando al Servicio de atencién a los miembros al 1-
844-812-6896 (TTY 711).

B2. ;La Lista de medicamentos cambia alguna vez?

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

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

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



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

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

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

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

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

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

nos enteremos de que el medicamento no es seguro, o

el medicamento sea retirado del mercado.

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

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

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

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

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

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

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

obtener mas informacioén, visite www.nhpri.org/INTEGRITY.



o Es posible que no le informemos antes de realizar este cambio, pero le
enviaremos informacién sobre el cambio especifico una vez que lo hayamos
realizado.

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

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

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

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

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

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

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

Cuando se produzcan estos cambios:

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

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

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

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

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

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
=% obtener mas informacion, visite www.nhpri.org/INTEGRITY. 7



B4. ;Existen restricciones o limitaciones para la cobertura de medicamentos
o requisitos que se deban cumplir para obtener ciertos medicamentos?

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

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

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

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

Usted puede averiguar si su medicamento tiene algun otro requisito o limite consultando las
tablas que figuran en las paginas 15-170. También puede obtener informacion adicional visitando
nuestro sitio web, www.nhpri.org/INTEGRITY. Hemos publicado documentos en linea en los
cuales se explican nuestras restricciones en virtud de la PA y el tratamiento escalonado. También
puede pedirnos que le enviemos una copia.

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

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

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

B6. ; Qué sucede si Neighborhood INTEGRITY modifica sus normas sobre
algunos medicamentos (por ejemplo, PA (aprobacion), limites de

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



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

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

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

Hay dos formas de encontrar un medicamento:

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

e puede buscar por la enfermedad.

Para buscar por orden alfabético, consulte la seccién indice de medicamentos cubiertos. Puede
encontrarla en la pagina 171.

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

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

Si no encuentra su medicamento en la Lista de medicamentos, llame al Servicio de atencion a los
miembros, al 1-844-812-6896 (TTY 711) y pregunte por el medicamento. Si averigua que
Neighborhood INTEGRITY no cubre ese medicamento, tiene las siguientes opciones:

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

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

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

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

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
obtener mas informacioén, visite www.nhpri.org/INTEGRITY. 9



Island Medicaid durante los primeros 90 dias que usted sea Miembro de Neighborhood
INTEGRITY. Esto le dara tiempo de hablar con su médico o con el profesional que le receta el
medicamento. El médico le ayudara a decidir si hay un medicamento similar en la Lista de
medicamentos que usted pueda tomar o si debe pedir una excepcion.

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

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

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

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

e el medicamento requiere PA de Neighborhood INTEGRITY, o

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

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

e Cubriremos un suministro para 31 dias del medicamento que necesita (salvo que
tenga una receta para menos dias), independientemente de que usted sea o no
sea un miembro nuevo de Neighborhood INTEGRITY.

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

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

Las transiciones del Nivel de atencion también se admiten en el caso de los miembros que fueron
internados en una institucion de atencién a largo plazo durante los ultimos 30 dias. Cubriremos
un suministro acumulativo para 31 dias del medicamento que necesita (los limites de
reposiciones son validos para ciertos medicamentos de marca), independientemente de si es un
miembro nuevo de Neighborhood INTEGRITY.

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

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

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

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

B11. ; Como puedo solicitar una excepcion?

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

B12. ; Cuanto demora obtener una excepcién?

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

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

B13. ;Qué son los medicamentos genéricos?

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

Neighborhood INTEGRITY cubre medicamentos de marca y medicamentos genéricos.

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

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

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



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

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

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

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

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

B16. ¢ Cual es mi copago?

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

B17. ;Qué son los niveles de medicamentos?

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

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

C. Breve resumen de la Lista de medicamentos cubiertos

La Lista de medicamentos cubiertos le proporciona informacién sobre los medicamentos que
cubre Neighborhood INTEGRITY. Si tiene problemas para encontrar su medicamento en la lista,
consulte el indice de medicamentos cubiertos que comienza en la pagina 171. En el indice
encontrara una lista de todos los medicamentos cubiertos por Neighborhood INTEGRITY en
orden alfabético.

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

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



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

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

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

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

C1. Medicamentos agrupados por condicion médica

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

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

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

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

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

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

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



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

DP = Este medicamento no corresponde a la Parte D.

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

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

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

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



Lista de Medicamentos Agrupados por Enfermedad

FECHA EFECTIVA: 1/9/2023

NOMBRE DEL MEDICAMENTO

Agentes Alquilantes

CUANTO LE COSTARA
EL MEDICAMENTO
(NIVEL)

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE
uUso

AGENTES ANTINEOPLASTICOS

3.75 MG

BENDEKA INTRAVENOUS SOLUTION 100 MG/4ML $0 (Nivel 2) B/D; LA; NDS
e sy emaon " | soowan o
’cfr/]sé];/aéez)tg ,7;7{56(’)‘/?,;7;;;3 :ﬁlut/on 100 mg/100ml, 200 $0 (Nivel 1) B/D
cyclophosphamide injection solution reconstituted 1 $0 (Nivel 2) B/D: NDS
gm, 2 gm, 500 mg

g}ﬁ?ggqczsggg%gfzgﬁ;venous solution 1 gmibml, 2 $0 (Nivel 2) B/D: NDS
cyclophosphamide oral capsule 25 mg, 50 mg $0 (Nivel 1) B/D
cyclophosphamide oral tablet 25 mg, 50 mg $0 (Nivel 2) B/D
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)

,c;;(;/‘/l;z)ls;‘lm égt;?;/efoogls solution 100 mg/20mli, 200 $0 (Nivel 1) B/D
oxaliplatin intravenous solution reconstituted 100 mg, $0 (Nivel 2) B/D: NDS
50 mg

IF\’A,AC\S%F;IR;IAJIN INTRAVENOUS SOLUTION 1000 $0 (Nivel 1) B/D
Agentes Antineoplasticos Hormonales

abiraterone acetate oral tablet 250 mg, 500 mg $0 (Nivel 2) PA; NDS
anastrozole oral tablet 1 mg $0 (Nivel 1)

bicalutamide oral tablet 50 mg $0 (Nivel 1)
AEAI_CI;(,;??E\)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)

fulvestrant intramuscular solution prefilled syringe 250 $0 (Nivel 2) B/D: NDS
mglbml

letrozole oral tablet 2.5 mg $0 (Nivel 1)

leuprolide acetate injection kit 1 mg/0.2ml $0 (Nivel 1) PA
LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT $0 (Nivel 2) PA: NDS

LEYENDA

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

no corresponde a la Parte D

Last Updated: August 2023 Formulary ID: 00023152 Version: 15
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
I#Z??AI\éDEPOT (3-MONTH) INTRAMUSCULAR KIT $0 (Nivel 2) PA: NDS
LYSODREN ORAL TABLET 500 MG $0 (Nivel 2) NDS
megestrol acetate oral tablet 20 mg, 40 mg $0 (Nivel 2)
nilutamide oral tablet 150 mg $0 (Nivel 2) NDS
NUBEQA ORAL TABLET 300 MG $0 (Nivel 2) PA; LA; NDS
ORGOVYX ORAL TABLET 120 MG $0 (Nivel 2) PA; LA; NDS
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
XTANDI ORAL CAPSULE 40 MG $0 (Nivel 2) PA; LA; NDS
XTANDI ORAL TABLET 40 MG, 80 MG $0 (Nivel 2) PA; LA; NDS
Agentes Moleculares Dirigidos
ALECENSA ORAL CAPSULE 150 MG $0 (Nivel 2) PA; LA; NDS
ALUNBRIG ORAL TABLET 180 MG, 30 MG, 90 MG $0 (Nivel 2) PA; LA; NDS
'?;(EJANA?;RIG ORAL TABLET THERAPY PACK 90 & $0 (Nivel 2) PA: LA: NDS
AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, $0 (Nivel 2) PA; L.A; QL (30 tabletas cada 30
300 MG, 50 MG dias); NDS
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG $0 (Nivel 2) PA; LA; NDS
gzﬂeszgn;;g injection solution reconstituted 1 mg, 2.5 $0 (Nivel 2) PA: NDS
bortezomib intravenous solution reconstituted 3.5 mg $0 (Nivel 2) PA; NDS
BOSULIF ORAL TABLET 100 MG, 400 MG, 500 MG $0 (Nivel 2) PA; NDS
BRAFTOVI ORAL CAPSULE 75 MG $0 (Nivel 2) PA; LA; NDS
BRUKINSA ORAL CAPSULE 80 MG $0 (Nivel 2) PA; LA; NDS
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG $0 (Nivel 2) ZQ;S;A,\;I% (30 tabletas cada 30
CALQUENCE ORAL CAPSULE 100 MG $0 (Nivel 2) EQ;S;AQ% (60 capsulas cada 30
CALQUENCE ORAL TABLET 100 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (60 tabletas cada 30
CAPRELSA ORAL TABLET 100 MG, 300 MG $0 (Nivel 2) PA; LA; NDS
SC?I\I\ZIETRIQ (100 MG DAILY DOSE) ORAL KIT 80 & $0 (Nivel 2) PA: LA: NDS
:\:AC(;I\QEE;FOR:\AQG(MO MG DAILY DOSE) ORAL KIT 3 X 20 $0 (Nivel 2) PA: LA: NDS
COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG $0 (Nivel 2) PA; LA; NDS
COPIKTRA ORAL CAPSULE 15 MG, 25 MG $0 (Nivel 2) PA; LA; NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) Uso

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) ,F\]g;SQL (30 tabletas cada 30 dias);

erlotinib hel oral tablet 25 mg $0 (Nivel 2) Z’S;SQL (90 tabletas cada 30 dias);

everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg $0 (Nivel 2) Zg;sQL (30 tabletas cada 30 dias);

everolimus oral tablet soluble 2 mg $0 (Nivel 2) Zg;SQL (150 tabletas cada 30 dias);

everolimus oral tablet soluble 3 mg $0 (Nivel 2) ,F\]g;SQL (90 tabletas cada 30 dias);

everolimus oral tablet soluble 5 mg $0 (Nivel 2) Zg;sQL (60 tabletas cada 30 dias);

EXKIVITY ORAL CAPSULE 40 MG $0 (Nivel 2) PA: LA; NDS

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG $0 (Nivel 2) PA; LA; QL (21 capsulas cada 28
dias); NDS

GAVRETO ORAL CAPSULE 100 MG $0 (Nivel 2) PA: LA; NDS

gefitinib oral tablet 250 mg $0 (Nivel 2) PA; NDS

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG $0 (Nivel 2) PA: LA; NDS

HERCEPTIN HYLECTA SUBCUTANEOUS . N

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

HERCEPTIN INTRAVENOUS SOLUTION . N

RECONSTITUTED 150 MG B ] 2 PA; LA; NDS

HERZUMA INTRAVENOUS SOLUTION . N

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

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG $0 (Nivel 2) Z’Q;S;'_A,\;l% (21 capsulas cada 28

IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG $0 (Nivel 2) PA; LA; QL (21 tabletas cada 28
dias); NDS

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

MG dias); NDS

IDHIFA ORAL TABLET 100 MG, 50 MG $0 (Nivel 2) PA; LA; QL (30 tabletas cada 30
dias); NDS

imatinib mesylate oral tablet 100 mg $0 (Nivel 2) E‘g;SQL (90 tabletas cada 30 dias);

imatinib mesylate oral tablet 400 mg $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);

IMBRUVICA ORAL CAPSULE 140 MG $0 (Nivel 2) PA; LA; QL (120 capsulas cada 30
dias); NDS

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

dias); NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) Uso
IMBRUVICA ORAL SUSPENSION 70 MG/ML $0 (Nivel 2) ,F\;/S;SLA; QL (216 ml cada 27 dias);
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 $0 (Nivel 2) PA; LA: QL (30 tabletas cada 30
MG, 560 MG dias); NDS
INLYTA ORAL TABLET 1 MG $0 (Nivel 2) :2;;’?\;% (180 tabletas cada 30
INLYTA ORAL TABLET 5 MG $0 (Nivel 2) zg;s')iA,\;jgé (120 tabletas cada 30
INREBIC ORAL CAPSULE 100 MG $0 (Nivel 2) PA: LA; NDS
IRESSA ORAL TABLET 250 MG $0 (Nivel 2) PA; LA; NDS
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 $0 (Nivel 2) PA: LA; QL (60 tabletas cada 30
MG, 5 MG dias); NDS
JAYPIRCA ORAL TABLET 100 MG $0 (Nivel 2) PA; LA; QL (60 tabletas cada 30

dias); NDS

JAYPIRCA ORAL TABLET 50 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (30 tabletas cada 30
KADCYLA INTRAVENOUS SOLUTION . N
RECONSTITUTED 100 MG, 160 MG 0 (e 2) B/D; LA; NDS
KANJINTI INTRAVENOUS SOLUTION . N
RECONSTITUTED 150 MG, 420 MG B () 2) PA; LA; NDS
KEYTRUDA INTRAVENOUS SOLUTION 100 . N
MG/AML $0 (Nivel 2) PA: LA; NDS
KISQALI (200 MG DOSE) ORAL TABLET THERAPY $0 (Nivel 2) PA: QL (21 tabletas cada 28 dias);
PACK 200 MG NDS
KISQALI (400 MG DOSE) ORAL TABLET THERAPY $0 (Nivel 2) PA: QL (42 tabletas cada 28 dias);
PACK 200 MG NDS
KISQALI (600 MG DOSE) ORAL TABLET THERAPY $0 (Nivel 2} PA: QL (63 tabletas cada 28 dias);
PACK 200 MG NDS
KRAZATI ORAL TABLET 200 MG $0 (Nivel 2) PA: LA; NDS
lapatinib ditosylate oral tablet 250 mg $0 (Nivel 2) PA; NDS
LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE 50 (Nivel 2} PA: LA; QL (30 capsulas cada 30
THERAPY PACK 10 MG dias); NDS
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA:; LA; QL (90 capsulas cada 30
THERAPY PACK 3 X 4 MG dias); NDS
LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE e PA: LA; QL (60 capsulas cada 30
THERAPY PACK 10 & 4 MG dias); NDS
LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE 50 (Nivel 2} PA: LA; QL (90 capsulas cada 30
THERAPY PACK 10 MG & 2 X 4 MG dias); NDS
LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA: LA; QL (60 capsulas cada 30
THERAPY PACK 2 X 10 MG dias); NDS
LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA: LA; QL (90 capsulas cada 30

THERAPY PACK 2 X 10 MG & 4 MG

dias); NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA; LA; QL (30 capsulas cada 30
THERAPY PACK 4 MG dias); NDS
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA; LA; QL (60 capsulas cada 30
THERAPY PACK 2 X 4 MG dias); NDS
LORBRENA ORAL TABLET 100 MG, 25 MG $0 (Nivel 2) PA: LA; NDS
LUMAKRAS ORAL TABLET 120 MG, 320 MG $0 (Nivel 2) PA; LA; NDS
LYNPARZA ORAL TABLET 100 MG, 150 MG $0 (Nivel 2) Z’Q;#Aﬁ% (120 tabletas cada 30
LYTGOBI (12 MG DAILY DOSE) ORAL TABLET . N
THERAPY PACK 4 MG B0 el 2) PA; LA; NDS
LYTGOBI (16 MG DAILY DOSE) ORAL TABLET . N
THERAPY PACK 4 MG $0 (Nivel 2) PA; LA; NDS
LYTGOBI (20 MG DAILY DOSE) ORAL TABLET . N
THERAPY PACK 4 MG $0 (Nivel 2) PA; LA; NDS
MEKINIST ORAL SOLUTION RECONSTITUTED 0.05 $0 (Nivel 2) PA: LA: NDS
MG/ML
MEKINIST ORAL TABLET 0.5 MG, 2 MG $0 (Nivel 2) PA; LA; NDS
MEKTOVI ORAL TABLET 15 MG $0 (Nivel 2) PA; LA; NDS
MONJUVI INTRAVENOUS SOLUTION . N
RECONSTITUTED 200 MG B0l 2 PA; LA; NDS
MVASI INTRAVENOUS SOLUTION 100 MG/4ML, . N
200 MG/16ML $0 (Nivel 2) PA: LA; NDS
NERLYNX ORAL TABLET 40 MG $0 (Nivel 2) PA; LA; NDS
NEXAVAR ORAL TABLET 200 MG $0 (Nivel 2) 52;;%% (120 tabletas cada 30
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG $0 (Nivel 2) Zg;SQL (3 capsulas cada 28 dias);
ODOMZO ORAL CAPSULE 200 MG $0 (Nivel 2) PA; LA; NDS
OGIVRI INTRAVENOUS SOLUTION . N
RECONSTITUTED 150 MG, 420 MG B0l 2 PA; LA;NDS
ONTRUZANT INTRAVENOUS SOLUTION . N
RECONSTITUTED 150 MG, 420 MG Bl 2 PA; LA; NDS
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG $0 (Nivel 2) PA; LA; NDS
PHESGO SUBCUTANEOUS SOLUTION 60-60-2000 . N
MG-MG-U/ML, 80-40-2000 MG-MG-U/ML S0 2 PA; LA NDS
PIQRAY (200 MG DAILY DOSE) ORAL TABLET . _
THERAPY PACK 200 MG S0 el 2 PA; NDS
PIQRAY (250 MG DAILY DOSE) ORAL TABLET . _
THERAPY PACK 200 & 50 MG B0 2) PA; NDS
PIQRAY (300 MG DAILY DOSE) ORAL TABLET . _
THERAPY PACK 2 X 150 MG B0l 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

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

THERAPY PACK 25 MG

(NIVEL) Uso

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) ZQ;S;A,\;ISSL (120 tabletas cada 30

RYDAPT ORAL CAPSULE 25 MG $0 (Nivel 2) PA:; NDS

SCEMBLIX ORAL TABLET 20 MG $0 (Nivel 2) Z’S;SQL (60 tabletas cada 30 dias),

SCEMBLIX ORAL TABLET 40 MG $0 (Nivel 2) Zg;SQL (300 tabletas cada 30 dias);

sorafenib tosylate oral tablet 200 mg $0 (Nivel 2) Zg;SQL (120 tabletas cada 30 dias);

SPRYCEL ORAL TABLET 100 MG, 140 MG, 20 MG, . _

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 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

TAFINLAR ORAL TABLET SOLUBLE 10 MG $0 (Nivel 2) PA; LA: NDS

TAGRISSO ORAL TABLET 40 MG, 80 MG $0 (Nivel 2) PA; LA, QL (30 tabletas cada 30
dias); NDS

TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG, 0.5 $0 (Nivel 2) PA: LA; QL (30 capsulas cada 30

MG, 0.75 MG, 1 MG dias); NDS

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

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

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

TECENTRIQ INTRAVENOUS SOLUTION 1200 . N

MG/20ML, 840 MG/14ML B0 sl 2 PA; LA, NDS

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

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

TRAZIMERA INTRAVENOUS SOLUTION . _

RECONSTITUTED 150 MG, 420 MG B0 sl 2 PA; NDS

TRUSELTIQ (100MG DAILY DOSE) ORAL CAPSULE . N

THERAPY PACK 100 MG U (e 2 PA; LA, NDS

TRUSELTIQ (125MG DAILY DOSE) ORAL CAPSULE . N

THERAPY PACK 100 & 25 MG 0 sl 2 PA; LA, NDS

TRUSELTIQ (50MG DAILY DOSE) ORAL CAPSULE . N

THERAPY PACK 25 MG B0l 2 PA; LA; NDS

TRUSELTIQ (75MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA: LA: NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

TRUXIMA INTRAVENOUS SOLUTION 100 . _

MG/10ML, 500 MG/50ML B (e 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) ZQ;S')'A; QL (112 tabletas cada 28

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

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

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

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

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

MG, 50 MG dias); NDS

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

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

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

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

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

XALKORI ORAL CAPSULE 200 MG, 250 MG $0 (Nivel 2) PA; LA; NDS

XOSPATA ORAL TABLET 40 MG $0 (Nivel 2) PA; LA; NDS

XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA: LA; QL (8 tabletas cada 28 dias);

THERAPY PACK 50 MG NDS

XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (4 tabletas cada 28 dias);

THERAPY PACK 40 MG NDS

XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (8 tabletas cada 28 dias);

THERAPY PACK 40 MG NDS

XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (4 tabletas cada 28 dias);

THERAPY PACK 60 MG NDS

XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (24 tabletas cada 28

THERAPY PACK 20 MG dias); NDS

XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (8 tabletas cada 28 dias);

THERAPY PACK 40 MG NDS

XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2} PA: LA; QL (32 tabletas cada 28

THERAPY PACK 20 MG dias); NDS

ZEJULA ORAL CAPSULE 100 MG $0 (Nivel 2) PA; LA, QL (90 capsulas cada 30
dias); NDS

ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG $0 (Nivel 2) PA; LA; QL (30 tabletas cada 30
dias); NDS

ZELBORAF ORAL TABLET 240 MG $0 (Nivel 2) PA; LA; NDS

ZIRABEV INTRAVENOUS SOLUTION 100 MG/4ML, $0 (Nivel 2) PA: LA: NDS

400 MG/16ML

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
ZOLINZA ORAL CAPSULE 100 MG $0 (Nivel 2) PA; NDS
ZYDELIG ORAL TABLET 100 MG, 150 MG $0 (Nivel 2) PA; LA; NDS
ZYKADIA ORAL TABLET 150 MG $0 (Nivel 2) PA; LA; NDS
Agentes Protectores
leucovorin calcium injection solution 500 mg/50m| $0 (Nivel 1) B/D
ﬁe;g’coz\(/)oorl;’;1 ga‘l%%% /g{%cot/%;g:sc;/gg% greconst/tuted 100 $0 (Nivel 1) B/D
leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 $0 (Nivel 1)
mg
MESNEX ORAL TABLET 400 MG $0 (Nivel 2) NDS
Antibiéticos
doxorubicin hcl intravenous solution 2 mg/iml $0 (Nivel 1) B/D
doxorubicin hcl liposomal intravenous injectable 2 $0 (Nivel 2) B/D: NDS
mg/ml
Antimetabolitos
azacitidine injection suspension reconstituted 100 mg $0 (Nivel 2) B/D; NDS
cytarabine injection solution 20 mg/ml| $0 (Nivel 1) B/D
e el o 207 29 i) |em
g;/}?;ét%i;/gezlgg g;r/a;vzg%s solution 1 gm/26.3ml, 2 $0 (Nivel 1) 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)
?Se(;hnc;;ixgrz"i 35051#/;7/ 2(;;3 injection solution 1 gm/40ml, $0 (Nivel 1) B/D
gvaeggfrzi);?te sodium injection solution 250 mg/10ml, $0 (Nivel 1) B/D
Z‘lnithotrexate sodium injection solution reconstituted 1 $0 (Nivel 1) B/D
ONUREG ORAL TABLET 200 MG, 300 MG $0 (Nivel 2) PA; LA; NDS
0wz |ainos
PURIXAN ORAL SUSPENSION 2000 MG/100ML $0 (Nivel 2) NDS
TABLOID ORAL TABLET 40 MG $0 (Nivel 2)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Diversos
BESREMI SUBCUTANEOUS SOLUTION . i
PREFILLED SYRINGE 500 MCG/ML S (NIl 2 PA; LA; NDS
bexarotene oral capsule 75 mg $0 (Nivel 2) PA; NDS
hydroxyurea oral capsule 500 mg $0 (Nivel 1)
irinotecan hcl intravenous solution 100 mg/5ml, 300 .
mgl15mli, 40 mg/2ml, 500 mg/25ml B0 e 1) B/D
KISQALI FEMARA (200 MG DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (49 tabletas cada 28 dias);
THERAPY PACK 200 & 2.5 MG NDS
KISQALI FEMARA (400 MG DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (70 tabletas cada 28 dias);
THERAPY PACK 200 & 2.5 MG NDS
KISQALI FEMARA (600 MG DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (91 tabletas cada 28 dias);
THERAPY PACK 200 & 2.5 MG NDS
MATULANE ORAL CAPSULE 50 MG $0 (Nivel 2) LA; NDS
SYNRIBO SUBCUTANEOUS SOLUTION . )
RECONSTITUTED 3.5 MG 20 (e 2 PA; NDS
tretinoin oral capsule 10 mg $0 (Nivel 2) NDS
WELIREG ORAL TABLET 40 MG $0 (Nivel 2) PA; LA; NDS
Inhibidores Mitéticos
docetaxel intravenous concentrate 160 mg/8ml, 80 $0 (Nivel 2) B/D: NDS
mgl4ml
docetaxel intravenous concentrate 20 mg/ml $0 (Nivel 1) B/D
docetaxel intravenous solution 160 mg/16ml, 20 . .
mgl2mi, 80 mg/8mi $0 (Nivel 2) B/D; NDS
etoposide intravenous solution 1 gm/50ml, 100 .
mg/5ml, 500 mg/25ml B0 1) B/D
paclitaxel intravenous concentrate 100 mg/16.7ml, .
150 mgl25ml, 30 mgl5mli, 300 mg/50mi B el 1) B/D
paclitaxel protein-bound part intravenous suspension $0 (Nivel 2) B/D: NDS
reconstituted 100 mg ’
vincristine sulfate intravenous solution 1 mg/ml $0 (Nivel 1) B/D
vinorelbine tartrate intravenous solution 10 mg/ml, 50 $0 (Nivel 1) B/D
mglbml
Inmunomoduladores
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 mg $0 (Nivel 2) ngl)_ ANDQé (28 capsulas cada 28
lenalidomide oral capsule 20 mg, 25 mg $0 (Nivel 2) 523;_ ANDQé‘ (21 capsulas cada 28
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 $0 (Nivel 2) PA; LA; QL (21 capsulas cada 28
MG dias); NDS
REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, $0 (Nivel 2) PA; LA; QL (28 capsulas cada 28

5MG

dias); NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Agentes Autoinmunes

(NIVEL) uso
REVLIMID ORAL CAPSULE 20 MG, 25 MG $0 (Nivel 2) EQ;SI)ZAI\;J% (21 capsulas cada 28
THALOMID ORAL CAPSULE 100 MG, 50 MG $0 (Nivel 2) Z’Q;S;-;A,\;lgé- (28 capsulas cada 28
THALOMID ORAL CAPSULE 150 MG, 200 MG $0 (Nivel 2) PA; LA, QL (56 capsulas cada 28

dias); NDS

AGENTES INMUNOLOGICOS

DUPIXENT SUBCUTANEOUS SOLUTION PEN-

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

INJECTOR 200 MG/1.14ML, 300 MG/2ML $0 (Nivel 2) PA; NDS

DUPIXENT SUBCUTANEOUS SOLUTION

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

MG/1.14ML, 300 MG/2ML

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

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

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

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

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

ENBREL SURECLICK SUBCUTANEOUS SOLUTION . _ N
AUTO-INJECTOR 50 MG/ML $0 (Nivel 2) PA; QL (8 plumas cada 28 dias); 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 . _ N
KIT 40 MG/0.4ML, 40 MG/0.8ML $0 (Nivel 2) PA; QL (6 plumas cada 28 dias); NDS
HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR . _ N
KIT 80 MG/0.8ML $0 (Nivel 2) PA; QL (4 plumas cada 28 dias); NDS
HUMIRA PEN-CD/UC/HS STARTER

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

MG/0.8ML, 80 MG/0.8ML

HUMIRA PEN-PEDIATRIC UC START . _

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

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

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

HUMIRA PEN-PSOR/UVEIT STARTER

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

& 40MG/0.4ML

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

NDS

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) Uso
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE $0 (Nivel 2) PA: QL (6 jeringas cada 28 dias);
KIT 40 MG/0.4ML, 40 MG/0.8ML NDS
infliximab intravenous solution reconstituted 100 mg $0 (Nivel 2) PA; LA; NDS
KEVZARA SUBCUTANEOUS SOLUTION AUTO- . _ N
INJECTOR 150 MG/1.14ML, 200 MG/1.14ML B0 el 2 PA; QL (2 plumas cada 28 dias); NDS
KEVZARA SUBCUTANEOUS SOLUTION _ - N
PREFILLED SYRINGE 150 MG/1.14ML, 200 $0 (Nivel 2) rF\;/S’sQL (2 jeringas cada 28 dias);
MG/1.14ML
OTEZLA ORAL TABLET 30 MG $0 (Nivel 2) Zg;sQL (60 tabletas cada 30 dias);
(3)oT ,\EAZGLA ORAL TABLET THERAPY PACK 10 & 20 & $0 (Nivel 2) PA: QL (110 tabletas cada afio); NDS
REMICADE INTRAVENOUS SOLUTION . N
RECONSTITUTED 100 MG B (e 2) PA; LA, NDS
RENFLEXIS INTRAVENOUS SOLUTION . N
RECONSTITUTED 100 MG B0l 2 PA; LA NDS
RINVOQ ORAL TABLET EXTENDED RELEASE 24 $0 (Nivel 2) PA:; QL (30 tabletas cada 30 dias);
HOUR 15 MG, 30 MG NDS
RINVOQ ORAL TABLET EXTENDED RELEASE 24 . _ N
HOUR 45 MG $0 (Nivel 2) PA; QL (168 tabletas cada afio); NDS
SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML $0 (Nivel 2) PA; QL (6 frascos cada afio); NDS
SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; QL (6 plumas cada 365 dias);
INJECTOR 150 MG/ML NDS
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE $0 (Nivel 2) PA: QL (1 recambio cada 56 dias);
180 MG/1.2ML, 360 MG/2.4ML NDS
SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA: QL (6 jeringas cada 365 dias);
SYRINGE 150 MG/ML NDS
STELARA INTRAVENOUS SOLUTION 130 MG/26ML $0 (Nivel 2) PA; LA: NDS
STELARA SUBCUTANEOUS SOLUTION 45 $0 (Nivel 2) PA; LA: QL (1 frasco cada 28 dias);
MG/0.5ML NDS
STELARA SUBCUTANEOUS SOLUTION . _ - N
PREFILLED SYRINGE 45 MG/0.5ML, 90 MG/ML B () 2) PA; QL (1 jeringa cada 28 dias); NDS
TALTZ SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA: LA; QL (3 jeringas cada 28 dias);
INJECTOR 80 MG/ML NDS
TALTZ SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; LA; QL (3 jeringas cada 28 dias):
SYRINGE 80 MG/ML NDS
XELJANZ ORAL SOLUTION 1 MG/ML $0 (Nivel 2) PA; QL (480 ml cada 24 dias); NDS
XELJANZ ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
XELJANZ XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);

24 HOUR 11 MG, 22 MG

NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

(NIVEL)

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

uUso

Farmacos Antirreumaticos Modificadores De La
Enfermedad (Farme)

hydroxychloroquine sulfate oral tablet 200 mg

$0 (Nivel 1)

leflunomide oral tablet 10 mg, 20 mg

$0 (Nivel 1)

QL (30 tabletas cada 30 dias)

methotrexate sodium oral tablet 2.5 mg

$0 (Nivel 1)

XATMEP ORAL SOLUTION 2.5 MG/ML

$0 (Nivel 2)

B/D

Inmunoglobulinas

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

$0 (Nivel 2)

PA; LA; NDS

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

Inmunomoduladores

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

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Inmunosupresores
azathioprine oral tablet 50 mg $0 (Nivel 1) B/D
BENLYSTA INTRAVENOUS SOLUTION . AL
RECONSTITUTED 120 MG, 400 MG B0 el 2) PA; LA; NDS
BENLYSTA SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; LA; QL (8 jeringas cada 28 dias);
INJECTOR 200 MG/ML NDS
BENLYSTA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; LA; QL (8 jeringas cada 28 dias);
PREFILLED SYRINGE 200 MG/ML NDS
cyclosporine intravenous solution 50 mg/ml $0 (Nivel 1) B/D
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 $0 (Nivel 2) B/D: NDS
200 mg/ml ’
mycophenolate mofetil oral tablet 500 mg $0 (Nivel 1) B/D
mycophenolate sodium oral tablet delayed release .
180 mg, 360 mg $0 (Nivel 1) B/D
NULOJIX INTRAVENOUS SOLUTION . )
RECONSTITUTED 250 MG SO (T2 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
Vacunas
ACTHIB INTRAMUSCULAR SOLUTION $0 (Nivel 2)
RECONSTITUTED
ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 $0 (Nivel 2)
(PREFILLED SYRINGE), 5-2-15.5 LF-MCG/0.5
bcg vaccine injection solution reconstituted 50 mg $0 (Nivel 2)
BEXSERO INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
PREFILLED SYRINGE
BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5- $0 (Nivel 2)

18.5 LF-MCG/0.5

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

RECONSTITUTED

(NIVEL) uso
BOOSTRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
PREFILLED SYRINGE 5-2.5-18.5 LF-MCG/0.5
DAPTACEL INTRAMUSCULAR SUSPENSION 23-15- $0 (Nivel 2)
5
DENGVAXIA SUBCUTANEOUS SUSPENSION $0 (Nivel 2)
RECONSTITUTED
diphtheria-tetanus toxoids dt intramuscular suspension .
25-5 Iful0.5ml 30 (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 S0l(Nivel 2) B/D
GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
PREFILLED SYRINGE
HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL $0 (Nivel 2)
U/ML, 720 EL U/0.5ML
HEPLISAV-B INTRAMUSCULAR SOLUTION .
PREFILLED SYRINGE 20 MCG/0.5ML 30 (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 $0 (Nivel 2)
PREFILLED SYRINGE 0.5 ML
MENACTRA INTRAMUSCULAR SOLUTION $0 (Nivel 2)
MENQUADFI INTRAMUSCULAR SOLUTION $0 (Nivel 2)
MENVEO INTRAMUSCULAR SOLUTION $0 (Nivel 2)
MENVEO INTRAMUSCULAR SOLUTION $0 (Nivel 2)
RECONSTITUTED
M-M-R Il INJECTION SOLUTION RECONSTITUTED $0 (Nivel 2)
PEDIARIX INTRAMUSCULAR SUSPENSION $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
PRIORIX SUBCUTANEOUS SUSPENSION $0 (Nivel 2)

LEYENDA

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

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

EL MEDICAMENTO  |RESTRICCIONES O LIMITES DE
(NIVEL) uso

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 B (e 2) B/D

RECOMBIVAX HB INJECTION SUSPENSION 10 .

MCG/ML, 40 MCG/ML, 5 MCG/0.5ML B0l 2) B/D

RECOMBIVAX HB INJECTION SUSPENSION $0 (Nivel 2) B/

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 0 (e 2) QL (2 frascos por vida)

TDVAX INTRAMUSCULAR SUSPENSION 2-2 .

LF/0.BML $0 (Nivel 2) B/D

TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, .

5-2 LFU (INJECTION) B0 (el 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 , (2.5 ML $0 (Nivel 2)

IN 1 VIAL, MULTI-DOSE)

ANALGESICOS

Aine

ADVIL JUNIOR STRENGTH ORAL TABLET .

CHEWABLE 100 MG $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
celecoxib oral capsule 100 mg, 200 mg, 50 mg $0 (Nivel 1) QL (60 capsulas cada 30 dias)
celecoxib oral capsule 400 mg $0 (Nivel 1) QL (30 capsulas cada 30 dias)
E)AIEI;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 tabletas cada 30 dias)
diclofenac sodium er oral tablet extended release 24 .
hour 100 mg B0 sl )
gg:lrc,)qu’n;g ;c;dium oral tablet delayed release 25 mg, $0 (Nivel 1)
diflunisal oral tablet 500 mg $0 (Nivel 1)
ec-naproxen oral tablet delayed release 375 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
ec-naproxen oral tablet delayed release 500 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
etodolac er oral tablet extended release 24 hour 400 $0 (Nivel 1)
mg, 500 mg, 600 mg
etodolac oral capsule 200 mg, 300 mg $0 (Nivel 1)
etodolac oral tablet 400 mg, 500 mg $0 (Nivel 1)
flurbiprofen oral tablet 100 mg $0 (Nivel 1)
gnp childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 3) DP
gnp ibuprofen childrens oral tablet chewable 100 mg $0 (Nivel 3) DP
gnp ibuprofen infants oral suspension 50 mg/1.25ml $0 (Nivel 3) DP
%;c;g;snelnse ibuprofen childrens oral suspension 100 $0 (Nivel 3) DP
gnc;o/?.szegnsﬁ 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/bml $0 (Nivel 3) DP
ibuprofen infants oral suspension 50 mg/1.25ml $0 (Nivel 3) DP
ibuprofen junior strength oral tablet chewable 100 mg $0 (Nivel 3) DP
ibuprofen oral suspension 100 mg/5ml| $0 (Nivel 1)
ibuprofen oral tablet 400 mg, 600 mg, 800 mg $0 (Nivel 1)
INFANTS ADVIL ORAL SUSPENSION 50 MG/1.25ML $0 (Nivel 3) DP
infants ibuprofen oral suspension 50 mg/1.25ml $0 (Nivel 3) DP
meloxicam oral tablet 15 mg, 7.5 mg $0 (Nivel 1)
nabumetone oral tablet 500 mg, 750 mg $0 (Nivel 1)
naproxen oral tablet 250 mg, 375 mg, 500 mg $0 (Nivel 1)
naproxen oral tablet delayed release 375 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
naproxen oral tablet delayed release 500 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
,;)'(gibuprofen Junior strength oral tablet chewable 100 $0 (Nivel 3) DP
px infants profen ib oral suspension 50 mg/1.25ml $0 (Nivel 3) DP
qc childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 3) DP
sm childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 3) DP
sm ibuprofen ib childrens oral tablet chewable 100 mg $0 (Nivel 3) DP
sm ibuprofen ib oral tablet chewable 100 mg $0 (Nivel 3) DP
sm infants ibuprofen oral suspension 50 mg/1.25ml $0 (Nivel 3) DP
sulindac oral tablet 150 mg, 200 mg $0 (Nivel 1)
tgt childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 3) DP
tgt ibuprofen childrens oral suspension 100 mg/5ml $0 (Nivel 3) DP
Analgésicos Opioides, De Accion Prolongada
e Ve et ekl OEST. [ S0 (el ) [P QL (4 parches cada 2 i
:ig;;f ! ;?ng;ﬁ%g ?:;Ccfg;/;f @%u;zgf)h?vcg/hr, 12 $0 (Nivel 1) PA; QL (10 parches cada 30 dias)
Z}é f’ef frce%‘t";’z)%’f”f;”gtg :7; ?’;’é ﬁg’et er 24 hour abuse- $0 (Nivel 2) PA: QL (30 tabletas cada 30 dias)
hydrocodons nfgaggazfg‘f;‘(’{ il :’g’gtnfg 24 hour abuse- $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
HYSINGLA ER ORAL TABLET ER 24 HOUR ABUSE-
DETERRENT 100 MG, 120 MG, 20 MG, 30 MG, 40 $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
MG, 60 MG, 80 MG
METHADONE HOL INTENSOL ORAL SO(Nvel ) |PA; QL (90 m cada 30 dias)
methadone hcl oral solution 10 mg/5ml, 5 mg/5ml $0 (Nivel 1) PA; QL (450 ml cada 30 dias)
methadone hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
zgf‘;’g”n‘: ;“ggéenfé ’Ogg’ ;f;’%toe:fsnded release 100 $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
OXYCONTIN ORAL TABLET ER 12 HOUR ABUSE-
DETERRENT 10 MG, 15 MG, 20 MG, 30 MG, 40 MG, $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias)
60 MG, 80 MG
Analgésicos Opioides, De Accion Rapida
acetaminophen-codeine oral solution 120-12 mg/5ml $0 (Nivel 1) QL (2700 ml cada 30 dias)
acetaminophen-codeine oral tablet 300-15 mg $0 (Nivel 1) QL (400 tabletas cada 30 dias)
acetaminophen-codeine oral tablet 300-30 mg $0 (Nivel 1) QL (360 tabletas cada 30 dias)
acetaminophen-codeine oral tablet 300-60 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
bmlg;);;;hano/ tartrate injection solution 1 mg/mi, 2 $0 (Nivel 2)
ENDOCET ORAL TABLET 10-325 MG $0 (Nivel 1) QL (180 tabletas cada 30 dias)
ENDOCET ORAL TABLET 2.5-325 MG, 5-325 MG $0 (Nivel 1) QL (360 tabletas cada 30 dias)
ENDOCET ORAL TABLET 7.5-325 MG $0 (Nivel 1) QL (240 tabletas cada 30 dias)
fentanyl citrate buccal lozenge on a handle 1200 mcg, $0 (Nivel 2) PA; QL (120 pastillas cada 30 dias);
1600 mcg, 400 mcg, 600 mcg, 800 mcg NDS
fentanyl citrate buccal lozenge on a handle 200 mcg $0 (Nivel 1) PA; QL (120 pastillas cada 30 dias)
Zﬂ}'ggoscnojone-acetaminophen oral solution 7.5-325 $0 (Nivel 1) QL (2700 ml cada 30 dias)
’;f’gg’zcg‘;’sge'acetam’”"phe” oral tablet 10-325 mg, $0 (Nivel 1) QL (180 tabletas cada 30 dias)
hydrocodone-acetaminophen oral tablet 5-325 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
hydrocodone-ibuprofen oral tablet 7.5-200 mg $0 (Nivel 1) QL (150 tabletas cada 30 dias)
hydromorphone hcl oral liquid 1 mg/ml $0 (Nivel 1) QL (600 ml cada 30 dias)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
morphine sulfate (concentrate) oral solution 20 mg/ml $0 (Nivel 1) QL (180 ml cada 30 dias)
gl 4 mgim, Smaim 8 maml o 50(Nvel2)  |BD
e st "™ 0| sy o
z;/r&/zin; nisjﬁavie intravenous solution 10 mg/ml, 4 $0 (Nivel 2) B/D
morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml $0 (Nivel 1) QL (900 ml cada 30 dias)
morphine sulfate oral tablet 15 mg, 30 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
nalbuphine hcl injection solution 10 mg/ml, 20 mg/ml $0 (Nivel 2)
oxycodone hcl oral capsule 5 mg $0 (Nivel 1) QL (180 capsulas cada 30 dias)
oxycodone hcl oral concentrate 100 mg/5ml $0 (Nivel 1) QL (180 ml cada 30 dias)
oxycodone hcl oral solution 5 mg/bml $0 (Nivel 1) QL (900 ml cada 30 dias)
f};‘; Cg‘;f)’ge hel oral tablet 10 mg, 15 mg, 20 mg, 30 $0 (Nivel 1) QL (180 tabletas cada 30 dias)
oxycodone-acetaminophen oral tablet 10-325 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
g)zqéc;c;one-acetaminophen oral tablet 2.5-325 mg, 5- $0 (Nivel 1) QL (360 tabletas cada 30 dias)
oxycodone-acetaminophen oral tablet 7.5-325 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
tramadol hcl oral tablet 50 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
tramadol-acetaminophen oral tablet 37.5-325 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
Diversos
8 hour arthritis pain reliever oral tablet extended $0 (Nivel 3) DP

release 650 mg

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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
;c;taminophen er oral tablet extended release 650 $0 (Nivel 3) DP
acetaminophen extra strength oral capsule 500 mg $0 (Nivel 3) DP
acetaminophen extra strength oral tablet 500 mg $0 (Nivel 3) DP
acetaminophen infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
acetaminophen oral liquid 160 mg/5ml $0 (Nivel 3) DP
e eas ey O T -
mal10.15m, ssomazosm o S0(Nwel3)  |DP
acetaminophen oral tablet 325 mg, 500 mg $0 (Nivel 3) DP
acetaminophen oral tablet chewable 160 mg $0 (Nivel 3) DP
acetaminophen rectal suppository 120 mg, 650 mg $0 (Nivel 3) DP
;c;ult aspirin regimen oral tablet delayed release 81 $0 (Nivel 3) DP
APHEN ORAL TABLET 325 MG $0 (Nivel 3) DP
arthritis pain relief oral tablet extended release 650 mg $0 (Nivel 3) DP
gjprlgg adult low strength oral tablet delayed release $0 (Nivel 3) DP
aspirin ec adult low strength oral tablet delayed $0 (Nivel 3) DP
release 81 mg

z;sgirin ec low strength oral tablet delayed release 81 $0 (Nivel 3) DP
aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
aspirin oral tablet 325 mg $0 (Nivel 3) DP
aspirin oral tablet delayed release 325 mg, 81 mg $0 (Nivel 3) DP
S AN ECLOWROSEORAL TBLET [ o ety |or
BAYER ASPIRIN ORAL TABLET 325 MG $0 (Nivel 3) DP
ié\l_(EESAI\ESEZII;II\NA GORAL TABLET DELAYED $0 (Nivel 3) DP
childrens acetaminophen oral suspension 160 mg/5ml $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
childrens apap oral tablet chewable 80 mg $0 (Nivel 3) DP
childrens silapap oral liquid 160 mg/5ml $0 (Nivel 3) DP
ECOTRIN ARTHRTIS PAIN ORAL TABLET .

DELAYED RELEASE 325 MG SO DP
ECOTRIN LOW STRENGTH ORAL TABLET .

DELAYED RELEASE 81 MG D (I DP
II\E/|C(33OTRIN ORAL TABLET DELAYED RELEASE 325 $0 (Nivel 3) DP
ed-apap oral liquid 160 mg/5ml $0 (Nivel 3) DP
;%VERALL ADULTS RECTAL SUPPOSITORY 650 $0 (Nivel 3) DP
|1:2E(\)/'I\EAR(’3ALL CHILDRENS RECTAL SUPPOSITORY $0 (Nivel 3) DP
EAEGVERALL INFANTS RECTAL SUPPOSITORY 80 $0 (Nivel 3) DP
FEVERALL JUNIOR STRENGTH RECTAL .

SUPPOSITORY 325 MG $0 (Nivel'3) bP
grsué fn gour arthritis relief oral tablet extended release $0 (Nivel 3) DP
g:; 8 hour pain relief oral tablet extended release 650 $0 (Nivel 3) DP
ggg 27 gour pain reliever oral tablet extended release $0 (Nivel 3) DP
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
ggg ?nr;hr/t/s pain relief oral tablet extended release $0 (Nivel 3) DP
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
g:; 5prz;n & fever childrens oral suspension 160 $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
gggc;svgnse arthritis pain oral tablet extended release $0 (Nivel 3) DP
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

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 S (Tl 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 .

160 MG, 80 MG DI DP
mapap oral capsule 500 mg $0 (Nivel 3) DP
mapap oral liquid 160 mg/5ml $0 (Nivel 3) DP
m-pap oral liquid 160 mg/5ml $0 (Nivel 3) DP
non-aspirin extra strength oral tablet 500 mg $0 (Nivel 3) DP
non-aspirin oral tablet 325 mg $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
Z(I)—I(;AI\I}(B;ETOL EXTRA STRENGTH ORAL TABLET $0 (Nivel 3) DP
PHARBETOL ORAL TABLET 325 MG $0 (Nivel 3) DP
;r)';(garthritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
px aspirin oral tablet 325 mg $0 (Nivel 3) DP
px childrens pain relief oral suspension 160 mg/5ml| $0 (Nivel 3) DP
px pain relief extra strength oral tablet 500 mg $0 (Nivel 3) DP
qc acetaminophen 8 hours oral tablet extended $0 (Nivel 3) DP
release 650 mg
Z;:garthritis 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
gc 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
qc non-aspirin extra strength oral tablet 500 mg $0 (Nivel 3) DP
gc pain relief childrens oral suspension 160 mg/5m| $0 (Nivel 3) DP
qc pain relief extra strength oral tablet 500 mg $0 (Nivel 3) DP
qc pain relief oral tablet 325 mg $0 (Nivel 3) DP
;n; 8 hour pain relief oral tablet extended release 650 $0 (Nivel 3) DP
smrg arthritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
sm arthritis pain reliever oral tablet extended release $0 (Nivel 3) DP
650 mg
sm aspirin adult low strength oral tablet delayed $0 (Nivel 3) DP
release 81 mg
sm aspirin ec oral tablet delayed release 325 mg $0 (Nivel 3) DP
sm aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
sm aspirin oral tablet 325 mg $0 (Nivel 3) DP
sm pain & fever childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
sm pain & fever infants oral suspension 160 mg/5ml| $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Anestésicos Locales

(NIVEL) uso
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
;snn; pain reliever ex st oral tablet extended release 650 $0 (Nivel 3) DP
sm pain reliever oral tablet 325 mg $0 (Nivel 3) DP
g; 75cri§aminophen childrens oral suspension 160 $0 (Nivel 3) DP
tgt acetaminophen ex st oral tablet 500 mg $0 (Nivel 3) DP
:‘g; ;:5hrl;l7clirens acetaminophen oral suspension 160 $0 (Nivel 3) DP
tri-buffered aspirin oral tablet 325 mg $0 (Nivel 3) DP
Gota
allopurinol oral tablet 100 mg, 300 mg $0 (Nivel 1)
colchicine oral tablet 0.6 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
colchicine-probenecid oral tablet 0.5-500 mg $0 (Nivel 1)
MITIGARE ORAL CAPSULE 0.6 MG $0 (Nivel 2) QL (60 capsulas cada 30 dias)
probenecid oral tablet 500 mg $0 (Nivel 1)

ANESTESICOS

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

$0 (Nivel 1)

B/D

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

Agentes Antirretrovirales

$0 (Nivel 1)

B/D

ANTIINFECTIVOS

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

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

APTIVUS ORAL CAPSULE 250 MG $0 (Nivel 2) NDS

Ii;‘;zanavir sulfate oral capsule 150 mg, 200 mg, 300 $0 (Nivel 1)

darunavir oral tablet 600 mg $0 (Nivel 2) QL (60 tabletas cada 30 dias); NDS
darunavir oral tablet 800 mg $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
EDURANT ORAL TABLET 25 MG $0 (Nivel 2) NDS

efavirenz oral capsule 200 mg, 50 mg $0 (Nivel 1)

efavirenz oral tablet 600 mg $0 (Nivel 1)

emtricitabine oral capsule 200 mg $0 (Nivel 1)

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

etravirine oral tablet 100 mg, 200 mg $0 (Nivel 2) NDS

fosamprenavir calcium oral tablet 700 mg $0 (Nivel 2) NDS

LEYENDA

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

no corresponde a la Parte D

37



NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
RECONSTITUTED S0MG S0 (Nvel2)  |NDS
INTELENCE ORAL TABLET 25 MG $0 (Nivel 2)
ISENTRESS HD ORAL TABLET 600 MG $0 (Nivel 2) NDS
ISENTRESS ORAL PACKET 100 MG $0 (Nivel 2) NDS
ISENTRESS ORAL TABLET 400 MG $0 (Nivel 2) NDS
ISENTRESS ORAL TABLET CHEWABLE 100 MG $0 (Nivel 2) NDS
ISENTRESS ORAL TABLET CHEWABLE 25 MG $0 (Nivel 2)
lamivudine oral solution 10 mg/ml $0 (Nivel 1)
lamivudine oral tablet 150 mg, 300 mg $0 (Nivel 1)
LEXIVA ORAL SUSPENSION 50 MG/ML $0 (Nivel 2)
maraviroc oral tablet 150 mg, 300 mg $0 (Nivel 2) NDS
nmeg\fifg(;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 (400 ml cada 30 dias); NDS
PREZISTA ORAL TABLET 150 MG $0 (Nivel 2) QL (240 tabletas cada 30 dias); NDS
PREZISTA ORAL TABLET 600 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias); NDS
PREZISTA ORAL TABLET 75 MG $0 (Nivel 2) QL (480 tabletas cada 30 dias)
PREZISTA ORAL TABLET 800 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
REYATAZ ORAL PACKET 50 MG $0 (Nivel 2) NDS
ritonavir oral tablet 100 mg $0 (Nivel 1)
EgEgBE;IOAOOMR(,;-\L 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)
g(L)JON'\I;lI(EBITJgé((g(I)?éAII\_AgABLET 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
TROGARZO INTRAVENOUS SOLUTION 200 $0 (Nivel 2) LA: NDS

MG/1.33ML

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
TYBOST ORAL TABLET 150 MG $0 (Nivel 2)
VIRACEPT ORAL TABLET 250 MG, 625 MG $0 (Nivel 2) NDS
VIREAD ORAL POWDER 40 MG/GM $0 (Nivel 2) NDS
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG $0 (Nivel 2) NDS
zidovudine oral capsule 100 mg $0 (Nivel 1)
zidovudine oral syrup 50 mg/5ml $0 (Nivel 1)
zidovudine oral tablet 300 mg $0 (Nivel 1)
Agentes Antituberculosos
cycloserine oral capsule 250 mg $0 (Nivel 2) NDS
ethambutol hcl oral tablet 100 mg, 400 mg $0 (Nivel 1)
isoniazid oral syrup 50 mg/5ml $0 (Nivel 1)
isoniazid oral tablet 100 mg, 300 mg $0 (Nivel 1)
PRIFTIN ORAL TABLET 150 MG $0 (Nivel 2)
pyrazinamide oral tablet 500 mg $0 (Nivel 1)
rifabutin oral capsule 150 mg $0 (Nivel 1)
rifampin intravenous solution reconstituted 600 mg $0 (Nivel 1)
rifampin oral capsule 150 mg, 300 mg $0 (Nivel 1)
SIRTURO ORAL TABLET 100 MG, 20 MG $0 (Nivel 2) PA; LA; NDS
TRECATOR ORAL TABLET 250 MG $0 (Nivel 2)
Agentes Combinados Antirretrovirales
abacavir sulfate-lamivudine oral tablet 600-300 mg $0 (Nivel 1)
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) QL (30 tabletas cada 30 dias); NDS
DOVATO ORAL TABLET 50-300 MG $0 (Nivel 2) NDS
gzvirenz-emtricitab-tenofo df oral tablet 600-200-300 $0 (Nivel 2) NDS
’i:;’vgzgzlgggvgg/;z tenofovir oral tablet 400-300-300 $0 (Nivel 2) NDS
;ggr ﬁg?‘;’g?:;%%ofg;’ 2%’0?2,%3”%9" 100-150 mg, 133- $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
EVOTAZ ORAL TABLET 300-150 MG $0 (Nivel 2) NDS
GENVOYA ORAL TABLET 150-150-200-10 MG $0 (Nivel 2) NDS
JULUCA ORAL TABLET 50-25 MG $0 (Nivel 2) NDS
lamivudine-zidovudine oral tablet 150-300 mg $0 (Nivel 1)
lopinavir-ritonavir oral solution 400-100 mg/5ml $0 (Nivel 1)

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg $0 (Nivel 1)
ODEFSEY ORAL TABLET 200-25-25 MG $0 (Nivel 2) NDS
PREZCOBIX ORAL TABLET 800-150 MG $0 (Nivel 2) NDS
STRIBILD ORAL TABLET 150-150-200-300 MG $0 (Nivel 2) NDS
SYMTUZA ORAL TABLET 800-150-200-10 MG $0 (Nivel 2) NDS
TRIUMEQ ORAL TABLET 600-50-300 MG $0 (Nivel 2) NDS
TRIUMEQ PD ORAL TABLET SOLUBLE 60-5-30 MG $0 (Nivel 2) NDS
TRIZIVIR ORAL TABLET 300-150-300 MG $0 (Nivel 2) NDS
Antifingicos
ABELCET INTRAVENOUS SUSPENSION 5 MG/ML $0 (Nivel 2) B/D
;n;photer/cm b intravenous solution reconstituted 50 $0 (Nivel 1) B/D
amphotgr/cm b liposome intravenous suspension $0 (Nivel 2) B/D: NDS
reconstituted 50 mg
caspofungin acetate intravenous solution reconstituted $0 (Nivel 1)
50 mg, 70 mg
fluconazole in sodium chloride intravenous solution $0 (Nivel 1)
200-0.9 mg/100mi-%, 400-0.9 mg/200mI-%
fluconazole oral suspension reconstituted 10 mg/mi, $0 (Nivel 1)
40 mg/ml
fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 $0 (Nivel 1)
mg
flucytosine oral capsule 250 mg, 500 mg $0 (Nivel 2) PA; NDS
griseofulvin microsize oral suspension 125 mg/5ml $0 (Nivel 1)
griseofulvin microsize oral tablet 500 mg $0 (Nivel 1)
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg $0 (Nivel 1)
itraconazole oral capsule 100 mg $0 (Nivel 1) PA
ketoconazole oral tablet 200 mg $0 (Nivel 1) PA
micafungin sodium intravenous solution reconstituted .
100 mg, 50 mg $0 (Nivel 2) NDS
NOXAFIL ORAL SUSPENSION 40 MG/ML $0 (Nivel 2) PA; QL (630 ml cada 30 dias); NDS
nystatin oral tablet 500000 unit $0 (Nivel 1)
posaconazole oral suspension 40 mg/ml $0 (Nivel 2) PA; QL (630 ml cada 30 dias); NDS
posaconazole oral tablet delayed release 100 mg $0 (Nivel 2) Zg;SQL (93 tabletas cada 30 dias);
terbinafine hcl oral tablet 250 mg $0 (Nivel 1) QL (90 tabletas cada afio)
\r/r?grlconazole intravenous solution reconstituted 200 $0 (Nivel 2) PA: NDS
voriconazole oral suspension reconstituted 40 mg/ml $0 (Nivel 2) PA; NDS
voriconazole oral tablet 200 mg $0 (Nivel 1) PA; QL (120 tabletas cada 30 dias)

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

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

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

clindamycin palmitate hcl oral solution reconstituted 75 .

mgl5m $0 (Nivel 1)

clindamycin phosphate in d5w intravenous solution $0 (Nivel 1)

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

clindamycin phosphate in nacl intravenous solution

300-0.9 mg/50mi-%, 600-0.9 mg/50ml-%, 900-0.9 $0 (Nivel 2)

mg/50ml-%

clindamycin phosphate injection solution 300 mg/2ml, $0 (Nivel 1)

600 mg/4ml, 900 mg/6ml, 9000 mg/60ml

colistimethate sodium (cba) injection solution .

reconstituted 150 mg 0 (el 1)

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

mgl/ml

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

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

500 mg

EMVERM ORAL TABLET CHEWABLE 100 MG $0 (Nivel 2) QL (12 tabletas cada afio); NDS
ertapenem sodium injection solution reconstituted 1 $0 (Nivel 1)

gm

gentamicin in saline intravenous solution 0.8-0.9

mg/mi-%, 1-0.9 mg/iml-%, 1.2-0.9 mg/ml-%, 1.6-0.9 $0 (Nivel 1)

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

gentamicin sulfate injection solution 10 mg/ml, 40 $0 (Nivel 1)

mg/ml

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

250 mg, 500 mg B0 el

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

0.9 mg/300ml-%

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

linezolid oral suspension reconstituted 100 mg/5m| $0 (Nivel 2) QL (1800 ml cada 30 dias); NDS

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

mg/150mi-%

(NIVEL) uso
linezolid oral tablet 600 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
meropenem intravenous solution reconstituted 1 gm, $0 (Nivel 1)

500 mg

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

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

nitazoxanide oral tablet 500 mg $0 (Nivel 2) QL (6 tabletas cada 30 dias); NDS
nitrofurantoin macrocrystal oral capsule 100 mg, 50 $0 (Nivel 2)

mg

nitrofurantoin monohyd macro oral capsule 100 mg $0 (Nivel 2)
paromomyecin sulfate oral capsule 250 mg $0 (Nivel 1)

pentamidine isethionate inhalation solution .

reconstituted 300 mg 0 (el B/D
pentamidine isethionate injection solution .

reconstituted 300 mg B0 sl

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

praziquantel oral tablet 600 mg $0 (Nivel 1)

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

SIVEXTRO INTRAVENOUS SOLUTION .
RECONSTITUTED 200 MG SO (T2 NDS
SIVEXTRO ORAL TABLET 200 MG $0 (Nivel 2) NDS
streptomycin sulfate intramuscular solution $0 (Nivel 1)
reconstituted 1 gm

Sulfadiazine oral tablet 500 mg $0 (Nivel 2)
sulfamethoxazole-trimethoprim intravenous solution .

400-80 mg/5ml B0 (e 1)
sulfamethoxazole-trimethoprim oral suspension 200- .

40 mg/5m $0 (Nivel 1)
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, .

800-160 mg $0 (Nivel 1)

tobramycin inhalation nebulization solution 300 $0 (Nivel 2) PA: NDS
mglbml ’
tobramycin sulfate injection solution 1.2 gm/30ml, 10 $0 (Nivel 1)

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

trimethoprim oral tablet 100 mg $0 (Nivel 1)

vancomycin hcl in nacl intravenous solution 1-0.9

gm/200mi-%, 500-0.9 mg/100mlI-%, 750-0.9 $0 (Nivel 2)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS

RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 cada 180 dias)
vancomycin hcl oral capsule 250 mg $0 (Nivel 1) QL (160 capsulas cada 180 dias)
Antimalariales
tho';?gg?;-proguam/ hcl oral tablet 250-100 mg, $0 (Nivel 1)
chloroquine phosphate oral tablet 250 mg, 500 mg $0 (Nivel 1)
COARTEM ORAL TABLET 20-120 MG $0 (Nivel 2)
mefloquine hcl oral tablet 250 mg $0 (Nivel 1)
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
Antivirales
acyclovir oral capsule 200 mg $0 (Nivel 1)
acyclovir oral suspension 200 mg/5ml $0 (Nivel 1)
acyclovir oral tablet 400 mg, 800 mg $0 (Nivel 1)
acyclovir sodium intravenous solution 50 mg/ml $0 (Nivel 1) B/D
adefovir dipivoxil oral tablet 10 mg $0 (Nivel 2) NDS
BARACLUDE ORAL SOLUTION 0.05 MG/ML $0 (Nivel 2) NDS
entecavir oral tablet 0.5 mg, 1 mg $0 (Nivel 1)
EPCLUSA ORAL PACKET 150-37.5 MG, 200-50 MG $0 (Nivel 2) PA; NDS
EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG $0 (Nivel 2) PA; NDS
EPIVIR HBV ORAL SOLUTION 5 MG/ML $0 (Nivel 2)
famciclovir oral tablet 125 mg, 250 mg, 500 mg $0 (Nivel 1)
ganciclovir sodium intravenous solution reconstituted $0 (Nivel 1) B/D
500 mg
HARVONI ORAL PACKET 33.75-150 MG, 45-200 MG $0 (Nivel 2) PA; NDS
HARVONI ORAL TABLET 45-200 MG, 90-400 MG $0 (Nivel 2) PA; NDS
lamivudine oral tablet 100 mg $0 (Nivel 1)
MAVYRET ORAL PACKET 50-20 MG $0 (Nivel 2) PA; NDS
MAVYRET ORAL TABLET 100-40 MG $0 (Nivel 2) PA; NDS
oseltamivir phosphate oral capsule 30 mg $0 (Nivel 1) QL (168 capsulas cada ano)
oseltamivir phosphate oral capsule 45 mg, 75 mg $0 (Nivel 1) QL (84 capsulas cada afno)
I%S;ﬁmivir phosphate oral suspension reconstituted 6 $0 (Nivel 1) QL (1080 ml cada afio)
'\PAIEGG?S\L(S SUBCUTANEOUS SOLUTION 180 $0 (Nivel 2) PA; NDS
PEGASYS SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA: NDS

PREFILLED SYRINGE 180 MCG/0.5ML

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

200 mgl5ml

(NIVEL) uso
PREVYMIS ORAL TABLET 240 MG, 480 MG $0 (Nivel 2) oA 3L (28 tabletas cada 26 dias);
RELENZA DISKHALER INHALATION AEROSOL . . ~
POWDER BREATH ACTIVATED 5 MG/ACT S0 2 QL (6 inhaladores cada afio)
ribavirin oral capsule 200 mg $0 (Nivel 1)
ribavirin oral tablet 200 mg $0 (Nivel 1)
rimantadine hcl oral tablet 100 mg $0 (Nivel 1)
valacyclovir hcl oral tablet 1 gm, 500 mg $0 (Nivel 1)
valganciclovir hcl oral solution reconstituted 50 mg/ml $0 (Nivel 2) NDS
valganciclovir hcl oral tablet 450 mg $0 (Nivel 1)
VEMLIDY ORAL TABLET 25 MG $0 (Nivel 2) NDS
VOSEVI ORAL TABLET 400-100-100 MG $0 (Nivel 2) PA; NDS
XOFLUZA (40 MG DOSE) ORAL TABLET THERAPY . .
PACK 1 X 40 MG $0 (Nivel 2) QL (1 tableta cada 180 dias)
XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY . .
PACK 1 X 80 MG $0 (Nivel 2) QL (1 tableta cada 180 dias)
Cefalosporinas
cefaclor er oral tablet extended release 12 hour 500 $0 (Nivel 2)
mg
cefaclor oral capsule 250 mg, 500 mg $0 (Nivel 1)
cefaclor oral suspension reconstituted 125 mg/5ml, .
250 mg/5ml, 375 mgl5mi $0U(Nivel 1)
cefadroxil oral capsule 500 mg $0 (Nivel 1)
cefadroxil oral suspension reconstituted 250 mg/5ml, .
500 mg/5ml B0 sl
cefazolin sodium injection solution reconstituted 1 gm, .
10 gm, 2 gm, 500 mg $0U(Nivel 1)
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/50mi-%, 2-4 gm/100ml-%
cefdinir oral capsule 300 mg $0 (Nivel 1)
cefdinir oral suspension reconstituted 125 mg/5ml, .
250 mg/5ml B0 (sl
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/5ml, $0 (Nivel 1)

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

cefoxitin sodium intravenous solution reconstituted 1 .

$0 (Nivel 1)
gm, 10 gm, 2 gm
cefpodoxime proxetil oral suspension reconstituted .
100 mg/5ml, 50 mgi5ml B0 sl
cefpodoxime proxetil oral tablet 100 mg, 200 mg $0 (Nivel 1)
cefprozil oral suspension reconstituted 125 mg/5ml, .
250 mg/5ml 0 (e 1)
cefprozil oral tablet 250 mg, 500 mg $0 (Nivel 1)
ceftazidime and dextrose intravenous solution $0 (Nivel 2)
reconstituted 1-5 gm-%(50ml), 2-5 gm-%(50ml)
ceftazidime injection solution reconstituted 1 gm, 6 gm $0 (Nivel 1)
ceftazidime intravenous solution reconstituted 2 gm $0 (Nivel 1)
ceftriaxone sodium injection solution reconstituted 1 $0 (Nivel 1)
gm, 2 gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution reconstituted $0 (Nivel 1)
1gm, 10 gm, 2 gm
cefuroxime axetil oral tablet 250 mg, 500 mg $0 (Nivel 1)
cefuroxime sodium injection solution reconstituted 750 $0 (Nivel 1)
mg
cefuroxime sodium intravenous solution reconstituted $0 (Nivel 1)
1.5gm
cephalexin oral capsule 250 mg, 500 mg $0 (Nivel 1)
cephalexin oral suspension reconstituted 125 mg/5mi, .
250 mg/5ml B0l 1)
TAZICEF INJECTION SOLUTION RECONSTITUTED $0 (Nivel 1)
1GM
TAZICEF INTRAVENOUS SOLUTION $0 (Nivel 1)
RECONSTITUTED 1 GM, 2 GM, 6 GM
TEFLARO INTRAVENOUS SOLUTION .
RECONSTITUTED 400 MG, 600 MG D (N2 NDS
Eritromicinas/Macroélidas
azithromycin intravenous solution reconstituted 500 $0 (Nivel 1)
mg
azithromycin oral packet 1 gm $0 (Nivel 1)
azithromycin oral suspension reconstituted 100 .
mg/5ml, 200 mg/5ml B0 el 1)
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 $0 (Nivel 1)
mg, 500 mg (3 pack), 600 mg
clarithromycin er oral tablet extended release 24 hour $0 (Nivel 1)
500 mg
clarithromycin oral suspension reconstituted 125 .
mg/5ml, 250 mg/5ml B0 el 1)
clarithromycin oral tablet 250 mg, 500 mg $0 (Nivel 1)

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

57 mgl5ml, 600-42.9 mg/5ml

(NIVEL) uso
DIFICID ORAL SUSPENSION RECONSTITUTED 40 $0 (Nivel 2) NDS
MG/ML
DIFICID ORAL TABLET 200 MG $0 (Nivel 2) NDS
E.E.S. 400 ORAL TABLET 400 MG $0 (Nivel 1)
ERY-TAB ORAL TABLET DELAYED RELEASE 250 $0 (Nivel 1)
MG, 333 MG, 500 MG
ERYTHROCIN LACTOBIONATE INTRAVENOUS $0 (Nivel 2)
SOLUTION RECONSTITUTED 500 MG
ERYTHROCIN STEARATE ORAL TABLET 250 MG $0 (Nivel 1)
erythromycin base oral capsule delayed release .
particles 250 mg 0 (e 1)
erythromycin base oral tablet 250 mg, 500 mg $0 (Nivel 1)
erythromycin ethylsuccinate oral tablet 400 mg $0 (Nivel 1)
erythromycin lactobionate intravenous solution .
reconstituted 500 mg 0 (el 1)
erythromycin oral tablet delayed release 250 mg, 333 $0 (Nivel 1)
mg, 500 mg
Fluoroquinolonas
CIPRO ORAL SUSPENSION RECONSTITUTED 500 $0 (Nivel 2)
MG/5ML (10%)
ciprofloxacin hcl oral tablet 100 mg, 250 mg, 500 mg, $0 (Nivel 1)
750 mg
ciprofloxacin in d5w intravenous solution 200 .
mgl100mi, 400 mg/200mi 30 (Nivel 1)
levofloxacin in d5w intravenous solution 250 mg/50ml, $0 (Nivel 1)
500 mg/100ml, 750 mg/150ml|
levofloxacin intravenous solution 25 mg/ml $0 (Nivel 1)
levofloxacin oral solution 25 mg/ml $0 (Nivel 1)
levofloxacin oral tablet 250 mg, 500 mg, 750 mg $0 (Nivel 1)
moxifloxacin hcl oral tablet 400 mg $0 (Nivel 1)
Penicilinas
amoxicillin oral capsule 250 mg, 500 mg $0 (Nivel 1)
amoxicillin oral suspension reconstituted 125 mg/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)

LEYENDA
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(NIVEL) uso
amoxicillin-pot clavulanate oral tablet 250-125 mg, .
500-125 mg, 875-125 mg 0 el
amoxicillin-pot clavulanate oral tablet chewable 200- .
28.5 mg, 400-57 mg 30 (Nivel 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 $0 (Nivel 1)
gm, 10 gm, 2 gm
ampicillin-sulbactam sodium injection solution $0 (Nivel 1)
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution $0 (Nivel 1)
reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) gm
BICILLIN L-A INTRAMUSCULAR SUSPENSION
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 10 $0 (Nivel 2) NDS
gm
oxacillin sodium injection solution reconstituted 1 gm, $0 (Nivel 1)
2gm
oxacillin sodium intravenous solution reconstituted 10 $0 (Nivel 1)
gm
penicillin g pot in dextrose intravenous solution 40000 .
unitimi, 60000 unitimi SO (NINEl 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 $0 (Nivel 1)
penicillin v potassium oral solution reconstituted 125 .
mg/5ml, 250 mg/5ml B0 (el )
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

LEYENDA

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

(NIVEL) uso
doxycycline hyclate intravenous solution reconstituted $0 (Nivel 1)
100 mg
doxycycline hyclate oral capsule 100 mg, 50 mg $0 (Nivel 1)
doxycycline hyclate oral tablet 100 mg, 20 mg $0 (Nivel 1)
doxycycline monohydrate oral capsule 100 mg, 50 mg $0 (Nivel 1)
doxycycline monohydrate oral tablet 100 mg, 50 mg, $0 (Nivel 1)
75 mg
minocycline hcl oral capsule 100 mg, 50 mg, 75 mg $0 (Nivel 1)
NUZYRA INTRAVENOUS SOLUTION . .
RECONSTITUTED 100 MG 0 (e 2) LA NDS
NUZYRA ORAL TABLET 150 MG $0 (Nivel 2) LA; NDS
tetracycline hcl oral capsule 250 mg, 500 mg $0 (Nivel 1) PA
tigecycline intravenous solution reconstituted 50 mg $0 (Nivel 2) NDS

CARDIOVASCULAR

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

mg $0 (Nivel 1)

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

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

Antagonistas Del Receptor De Aldosterona

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

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

Antagonistas Del Receptor De Angiotensina li

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

olmesartan medoxomil oral tablet 20 mg, 40 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
olmesartan medoxomil oral tablet 5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
telmisartan oral tablet 20 mg, 40 mg, 80 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
valsartan oral tablet 160 mg, 40 mg, 80 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
valsartan oral tablet 320 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
Antiarritmicos

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

mg/9ml, 900 mg/18ml

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

disopyramide phosphate oral capsule 100 mg, 150 mg $0 (Nivel 2)

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg $0 (Nivel 1)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
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flecainide acetate oral tablet 100 mg, 150 mg, 50 mg $0 (Nivel 1)
MULTAQ ORAL TABLET 400 MG $0 (Nivel 2)
NORPACE CR ORAL CAPSULE EXTENDED $0 (Nivel 2)
RELEASE 12 HOUR 100 MG, 150 MG
PACERONE ORAL TABLET 100 MG, 200 MG, 400 .
MG $0 (Nivel 1)
propafenone hcl er oral capsule extended release 12 $0 (Nivel 1)
hour 225 mg, 325 mg, 425 mg
propafenone hcl oral tablet 150 mg, 225 mg, 300 mg $0 (Nivel 1)
quinidine sulfate oral tablet 200 mg, 300 mg $0 (Nivel 1)
SORINE ORAL TABLET 120 MG, 160 MG, 240 MG, .
80 MG $0 (Nivel 1)
sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg $0 (Nivel 1)
sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 mg $0 (Nivel 1)
Antilipémicos, Fibratos
ge;ig;’g)rate micronized oral capsule 134 mg, 200 mg, $0 (Nivel 1)
fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg $0 (Nivel 1)
gemfibrozil oral tablet 600 mg $0 (Nivel 1)
Antilipémicos, Inhibidores De La Reductasa De
Hmg-Coa
Zgo;jvzstatin calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 tabletas cada 30 dias)
lovastatin oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
gga,\;a;taﬁn sodium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 tabletas cada 30 dias)
go;L;vastatin calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 tabletas cada 30 dias)
%Zvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 $0 (Nivel 1) QL (30 tabletas cada 30 dias)
Antilipémicos, Varios
cholestyramine light oral packet 4 gm $0 (Nivel 1)
cholestyramine light oral powder 4 gm/dose $0 (Nivel 1)
cholestyramine oral packet 4 gm $0 (Nivel 1)
cholestyramine oral powder 4 gm/dose $0 (Nivel 1)
colesevelam hcl oral packet 3.75 gm $0 (Nivel 1)
colesevelam hcl oral tablet 625 mg $0 (Nivel 1)
colestipol hcl oral granules 5 gm $0 (Nivel 1)
colestipol hcl oral packet 5 gm $0 (Nivel 1)
colestipol hcl oral tablet 1 gm $0 (Nivel 1)
ezetimibe oral tablet 10 mg $0 (Nivel 1)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
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(NIVEL) uso
‘jgi’g"f’;’;;ﬁ’gi‘g%sfjg” oral tablet 10-10 mg, 10-20 mg, $0 (Nivel 1) QL (30 tabletas cada 30 dias)
75:;@ gg?gg’%g%’gﬁg’%g jq’;ab’et extended $0 (Nivel 1) QL (60 tabletas cada 30 dias)
PRALUENT SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA
INJECTOR 150 MG/ML, 75 MG/ML
PREVALITE ORAL PACKET 4 GM $0 (Nivel 1)
PREVALITE ORAL POWDER 4 GM/DOSE $0 (Nivel 1)
VASCEPA ORAL CAPSULE 0.5 GM, 1 GM $0 (Nivel 2)
Betabloqueadores
acebutolol hcl oral capsule 200 mg, 400 mg $0 (Nivel 1)
atenolol oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
betaxolol hcl oral tablet 10 mg, 20 mg $0 (Nivel 1)
bisoprolol fumarate oral tablet 10 mg, 5 mg $0 (Nivel 1)
ﬁgvedilo/ oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 $0 (Nivel 1)
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg $0 (Nivel 1)
metoprolol succinate er oral tablet extended release $0 (Nivel 1)
24 hour 100 mg, 200 mg, 25 mg, 50 mg
metoprolol tartrate intravenous solution 5 mg/bml $0 (Nivel 1)
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
nadolol oral tablet 20 mg, 40 mg, 80 mg $0 (Nivel 1)
nebivolol hcl oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
nebivolol hcl oral tablet 20 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
pindolol oral tablet 10 mg, 5 mg $0 (Nivel 1)
propranolol hcl er oral capsule extended release 24 $0 (Nivel 1)
hour 120 mg, 160 mg, 60 mg, 80 mg
propranolol hcl oral solution 20 mg/5ml, 40 mg/5ml $0 (Nivel 1)
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 $0 (Nivel 1)
mg, 80 mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
Bloqueadores De Los Canales De Calcio
amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
CARTIA XT ORAL CAPSULE EXTENDED RELEASE $0 (Nivel 1)
24 HOUR 120 MG, 180 MG, 240 MG, 300 MG
diltiazem hcl er beads oral capsule extended release
24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, $0 (Nivel 1)
420 mg
diltiazem hcl er coated beads oral capsule extended
release 24 hour 120 mg, 180 mg, 240 mg, 300 mg, $0 (Nivel 1)

360 mg

LEYENDA
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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 .
mgi5mi, 50 mg/10ml B0 e 1)
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg $0 (Nivel 1)
dilt-xr oral capsule extended release 24 hour 120 mg, .
180 mg, 240 mg 0 (el
felodipine er oral tablet extended release 24 hour 10 $0 (Nivel 1)
mg, 2.5 mg, 5 mg
isradipine oral capsule 2.5 mg, 5 mg $0 (Nivel 1)
nicardipine hcl oral capsule 20 mg, 30 mg $0 (Nivel 1)
nifedipine er oral tablet extended release 24 hour 30 $0 (Nivel 1)
mg, 60 mg, 90 mg
nifedipine er osmotic release oral tablet extended $0 (Nivel 1)
release 24 hour 30 mg, 60 mg, 90 mg
nimodipine oral capsule 30 mg $0 (Nivel 1)
NYMALIZE ORAL SOLUTION 6 MG/ML $0 (Nivel 2) NDS
TAZTIA XT ORAL CAPSULE EXTENDED RELEASE
24 HOUR 120 MG, 180 MG, 240 MG, 300 MG, 360 $0 (Nivel 1)
MG
TIADYLT ER ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 MG, 300 $0 (Nivel 1)
MG, 360 MG, 420 MG
verapamil hcl er oral capsule extended release 24
hour 100 mg, 120 mg, 180 mg, 200 mg, 240 mg, 300 $0 (Nivel 1)
mg, 360 mg
verapamil hcl er oral tablet extended release 120 mg, .
180 mg, 240 mg B0 el 1)
verapamil hel intravenous solution 2.5 mg/ml $0 (Nivel 1)
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg $0 (Nivel 1)
Combinaciones Beta-Bloqueadores/Diuréticos
atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 $0 (Nivel 1)
mg
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, .
2.5-6.25 mg, 5-6.25 mg B0 (sl
metoprolol-hydrochlorothiazide oral tablet 100-25 mg, .
100-50 mg, 50-25 mg B0 sl
Combinaciones De Antagonistas Del Receptor De
Angiotensina li
amlodipine besylate-valsartan oral tablet 10-160 mg, . .
10-320 mg, 5-160 mg, 5-320 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
amlodipine-olmesartan oral tablet 10-20 mg, 10-40 $0 (Nivel 1) QL (30 tabletas cada 30 dias)

mg, 5-20 mg, 5-40 mg

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
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candesartan cilexetil-hctz oral tablet 16-12.5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32- $0 (Nivel 1) QL (30 tabletas cada 30 dias)
25 mg
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, $0 (Nivel 2)
97-103 MG
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
losartan potassium-hctz oral tablet 100-12.5 mg, 100- .
25 mg, 50-12.5 mg B0 el 1)
olmesartan medoxomil-hctz oral tablet 20-12.5 mg, . ,
40-12.5 mg, 40-25 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg,
40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 $0 (Nivel 1) QL (30 tabletas cada 30 dias)
mg
telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, . .
80-10 mg, 80-5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
telmisartan-hctz oral tablet 80-12.5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, . .
160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
Combinaciones De Inhibidores De Eca
amlodipine besy-benazepril hcl oral capsule 10-20 mg, . . ,
10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg $0 (Nivel 1) QL (30 capsulas cada 30 dias)
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, $0 (Nivel 1)
20-12.5 mg, 20-25 mg, 5-6.25 mg
captopril-hydrochlorothiazide oral tablet 25-15 mg, 25- $0 (Nivel 1)
25 mg, 50-15 mg, 50-25 mg
enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5- $0 (Nivel 1)
12.5 mg
fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 $0 (Nivel 1)
mg
lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, .
20-12.5 mg, 20-25 mg R
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, .
20-12.5 mg, 20-25 mg B0 (sl
Diuréticos
acetazolamide er oral capsule extended release 12 .
hour 500 mg B0 el 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)

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
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bumetanide oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1)
chlorthalidone oral tablet 25 mg, 50 mg $0 (Nivel 1)
furosemide injection solution 10 mg/ml $0 (Nivel 1)
furosemide oral solution 10 mg/ml, 8 mg/ml $0 (Nivel 1)
furosemide oral tablet 20 mg, 40 mg, 80 mg $0 (Nivel 1)
hydrochlorothiazide oral capsule 12.5 mg $0 (Nivel 1)
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg $0 (Nivel 1)
indapamide oral tablet 1.25 mg, 2.5 mg $0 (Nivel 1)
methazolamide oral tablet 25 mg, 50 mg $0 (Nivel 1)
metolazone oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
spironolactone-hctz oral tablet 25-25 mg $0 (Nivel 1)
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg $0 (Nivel 1)
triamterene-hctz oral capsule 37.5-25 mg $0 (Nivel 1)
triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg $0 (Nivel 1)
Diversos
ADRENALIN INJECTION SOLUTION 1 MG/ML $0 (Nivel 2)
aliskiren fumarate oral tablet 150 mg, 300 mg $0 (Nivel 1)
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg $0 (Nivel 1)
,?,/7(;75;’2,? g’%n;c;e/rzrgzi patch weekly 0.1 mg/24hr, 0.2 $0 (Nivel 1)
CORLANOR ORAL SOLUTION 5 MG/5ML $0 (Nivel 2)
CORLANOR ORAL TABLET 5 MG, 7.5 MG $0 (Nivel 2)
digoxin injection solution 0.25 mg/ml $0 (Nivel 1)
digoxin oral solution 0.05 mg/ml| $0 (Nivel 1)
digoxin oral tablet 125 mcg, 250 mcg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
droxidopa oral capsule 100 mg $0 (Nivel 2) Zg;SQL (90 capsulas cada 30 dias);
droxidopa oral capsule 200 mg, 300 mg $0 (Nivel 2) Zg;SQL (180 capsulas cada 30 dias);
epinephrine (anaphylaxis) injection solution 1 mg/ml $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)
Zi/;ralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 $0 (Nivel 1)
metyrosine oral capsule 250 mg $0 (Nivel 2) PA; NDS
midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
minoxidil oral tablet 10 mg, 2.5 mg $0 (Nivel 1)
ranolazine er oral tablet extended release 12 hour $0 (Nivel 1)

1000 mg, 500 mg

LEYENDA
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VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG $0 (Nivel 2)
Hipertension Arterial Pulmonar
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 $0 (Nivel 2) PA; LA; QL (90 tabletas cada 30
MG, 2.5 MG dias); NDS
ambrisentan oral tablet 10 mg, 5 mg $0 (Nivel 2) cF;é\sl)_ ANIZC))LL._ (30 tabletas cada 30
bosentan oral tablet 125 mg, 62.5 mg $0 (Nivel 2) ggsl)' ANDQé‘ (60 tabletas cada 30
OPSUMIT ORAL TABLET 10 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (30 tabletas cada 30
sildenafil citrate oral tablet 20 mg $0 (Nivel 1) PA; QL (360 tabletas cada 30 dias)
treprostinil injection solution 100 mg/20ml, 20 . AL
mgl20mli, 200 mgl20ml, 50 mg/20m| B () 2) PA; LA; NDS
VENTAVIS INHALATION SOLUTION 10 MCG/ML, 20 . 1o
MCG/ML $0 (Nivel 2) PA; LA; NDS
Inhibidores De Ace
benazepril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (Nivel 1)
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg $0 (Nivel 1)
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 $0 (Nivel 1)
mg
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1)
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 $0 (Nivel 1)
mg, 5 mg
moexipril hel 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
l;(;sorb/de 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)
nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 $0 (Nivel 1)
mg, 0.6 mg
nitroglycerin transdermal patch 24 hour 0.1 mglhr, 0.2 $0 (Nivel 1)
mglhr, 0.4 mglhr, 0.6 mglhr
nitroglycerin translingual solution 0.4 mg/spray $0 (Nivel 1)

LEYENDA
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Diversos

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

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Agentes Aglutinantes De Fosfato

(NIVEL) uso
U-BASE EXTERNAL CREAM $0 (Nivel 3) DP
VANIBASE EXTERNAL CREAM $0 (Nivel 3) DP
vanishing cream botanical base external cream $0 (Nivel 3) DP
versatile cream base external cream $0 (Nivel 3) DP
VERSIGEL EXTERNAL CREAM $0 (Nivel 3) DP
v-max external cream $0 (Nivel 3) DP
wound care external cream $0 (Nivel 3) DP
XCEL 100 EXTERNAL CREAM $0 (Nivel 3) DP

ENDOCRINO Y METABOLICO

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

EUTHYROX ORAL TABLET 100 MCG, 112 MCG,

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

25 MCG, 50 MCG, 75 MCG, 88 MCG

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 Glucosa

cvs glucose oral gel 40 % $0 (Nivel 3) DP

diazoxide oral suspension 50 mg/ml $0 (Nivel 2) NDS

GLUCO BURST ORAL GEL 40 % $0 (Nivel 3) DP

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D

56




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

GLUTOSE 5 ORAL GEL 40 % $0 (Nivel 3) DP
GVOKE HYPOPEN 2-PACK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML, 1 $0 (Nivel 2)
MG/0.2ML
GVOKE KIT SUBCUTANEOUS SOLUTION 1 $0 (Nivel 2)
MG/0.2ML
GVOKE PFS SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PREFILLED SYRINGE 0.5 MG/0.1ML, 1 MG/0.2ML
value plus glucose oral gel 40 % $0 (Nivel 3) DP
Agentes Quelantes
CHEMET ORAL CAPSULE 100 MG $0 (Nivel 2)
deferasirox granules oral packet 180 mg, 360 mg, 90 $0 (Nivel 2) PA: NDS
mg ’
deferasirox oral tablet 180 mg, 360 mg $0 (Nivel 2) PA; NDS
deferasirox oral tablet 90 mg $0 (Nivel 2) PA
LOKELMA ORAL PACKET 10 GM, 5 GM $0 (Nivel 2)
penicillamine oral tablet 250 mg $0 (Nivel 2) NDS
sodium polystyrene sulfonate oral powder $0 (Nivel 1)
SPS ORAL SUSPENSION 15 GM/60ML $0 (Nivel 1)
trientine hcl oral capsule 250 mg $0 (Nivel 2) PA; NDS
VELTASSA ORAL PACKET 16.8 GM, 25.2 GM, 8.4 .

$0 (Nivel 2)
GM
Analégicos De Vitamina D
calcitriol oral capsule 0.25 mcg, 0.5 mcg $0 (Nivel 1) B/D
calcitriol oral solution 1 mcg/ml $0 (Nivel 1) B/D
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg $0 (Nivel 1) B/D
RAYALDEE ORAL CAPSULE EXTENDED RELEASE $0 (Nivel 2) NDS
30 MCG
Andrégenos
DEPO-TESTOSTERONE INTRAMUSCULAR $0 (Nivel 1) PA
SOLUTION 100 MG/ML, 200 MG/ML
oxandrolone oral tablet 10 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
oxandrolone oral tablet 2.5 mg $0 (Nivel 1) PA; QL (120 tabletas cada 30 dias)
testosterone cypionate intramuscular solution 100 .
mg/ml, 200 mglmi, 200 mg/mi (1 mi) B0 el 1) PA
testosterone enanthate intramuscular solution 200 $0 (Nivel 1) PA
mg/ml
testosterone transdermal gel 12.5 mglact (1%), 25 . ) ,
mgl2.5gm (1%), 50 mgi5gm (1%) $0 (Nivel 1) PA; QL (300 g cada 30 dias)
testosterone transdermal gel 20.25 mglact (1.62%) $0 (Nivel 1) PA; QL (150 g cada 30 dias)

LEYENDA

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

no corresponde a la Parte D

57



NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Anticonceptivos
AFIRMELLE ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
ALTAVERA ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
alyacen 1/35 oral tablet 1-35 mg-mcg $0 (Nivel 1)
alyacen 71717 oral tablet 0.5/0.75/1-35 mg-mcg $0 (Nivel 1)
AMETHIA ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)
APRI ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
ARANELLE ORAL TABLET 0.5/1/0.5-35 MG-MCG $0 (Nivel 1)
ASHLYNA ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)
AUBRA EQ ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
AUROVELA 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
AUROVELA 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
AUROVELA FE 1.5/30 ORAL TABLET 1.5-30 MG- $0 (Nivel 1)
MCG
AUROVELA FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
AVIANE ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
AYUNA ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
AZURETTE ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 1)
BALZIVA ORAL TABLET 0.4-35 MG-MCG $0 (Nivel 1)
BLISOVI 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
briellyn oral tablet 0.4-35 mg-mcg $0 (Nivel 1)
CAMILA ORAL TABLET 0.35 MG $0 (Nivel 1)
CAMRESE LO ORAL TABLET 0.1-0.02 & 0.01 MG $0 (Nivel 1)
CAMRESE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)
CHATEAL ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
CRYSELLE-28 ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 1)
CYRED EQ ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
DASETTA 1/35 ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
DASETTA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG- .
MCG $0 (Nivel 1)
DAYSEE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)
DEBLITANE ORAL TABLET 0.35 MG $0 (Nivel 1)
desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 $0 (Nivel 1)
mg (21/5), 0.15-30 mg-mcg
%;spiren-eth estrad-levomefol oral tablet 3-0.03-0.451 $0 (Nivel 1)
drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3- $0 (Nivel 1)

0.03 mg

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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)
1-560 mg-mcg
re:;ggofherstrel-ethinyl estradiol vaginal ring 0.12-0.015 $0 (Nivel 1)
FALMINA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
FEMYNOR ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
FINZALA ORAL TABLET CHEWABLE 1-20 MG- $0 (Nivel 1)
MCG(24)
HAILEY 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
HAILEY 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
HEATHER ORAL TABLET 0.35 MG $0 (Nivel 1)
ICLEVIA ORAL TABLET 0.15-0.03 MG $0 (Nivel 1)
INCASSIA ORAL TABLET 0.35 MG $0 (Nivel 1)
INTROVALE ORAL TABLET 0.15-0.03 MG $0 (Nivel 1)
ISIBLOOM ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
JASMIEL ORAL TABLET 3-0.02 MG $0 (Nivel 1)
JOLESSA ORAL TABLET 0.15-0.03 MG $0 (Nivel 1)
JULEBER ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
JUNEL 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
JUNEL 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
JUNEL FE 24 ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
KAITLIB FE ORAL TABLET CHEWABLE 0.8-25 MG- .
MCG $0 (Nivel 1)
KARIVA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 1)
KELNOR 1/35 ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
KELNOR 1/50 ORAL TABLET 1-50 MG-MCG $0 (Nivel 1)
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)

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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

$0 (Nivel 1)
MCG
LOESTRIN FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
LORYNA ORAL TABLET 3-0.02 MG $0 (Nivel 1)
LOW-OGESTREL ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 1)
LUTERA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
LYLEQ ORAL TABLET 0.35 MG $0 (Nivel 1)
LYZA ORAL TABLET 0.35 MG $0 (Nivel 1)
marlissa oral tablet 0.15-30 mg-mcg $0 (Nivel 1)
medroxyprogesterone acetate intramuscular $0 (Nivel 1)
suspension 150 mg/ml
medroxyprogesterone acetate intramuscular $0 (Nivel 1)
suspension prefilled syringe 150 mg/ml
MIBELAS 24 FE ORAL TABLET CHEWABLE 1-20 $0 (Nivel 1)
MG-MCG(24)
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)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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

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

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

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

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

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

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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

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

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

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

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

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

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(70-30) 100 UNIT/ML

(NIVEL) uso
VYLIBRA ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
WERA ORAL TABLET 0.5-35 MG-MCG $0 (Nivel 1)
WYMZYA FE ORAL TABLET CHEWABLE 0.4-35 $0 (Nivel 1)
MG-MCG
XULANE TRANSDERMAL PATCH WEEKLY 150-35 $0 (Nivel 1)
MCG/24HR
ZAFEMY TRANSDERMAL PATCH WEEKLY 150-35 $0 (Nivel 1)
MCG/24HR
ZOVIA 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
ZUMANDIMINE ORAL TABLET 3-0.03 MG $0 (Nivel 1)
Antidiabéticos, Insulinas
ASSURE ID INSULIN SAFETY SYR 29G X 1/2" 1 ML $0 (Nivel 2)
BASAGLAR KWIKPEN SUBCUTANEOUS $0 (Nivel 2)
SOLUTION PEN-INJECTOR 100 UNIT/ML
COMFORT ASSIST INSULIN SYRINGE 29G X 1/2" 1 .
ML $0 (Nivel 2)
cvs gauze sterile pad 2"x2" $0 (Nivel 2)
EXEL COMFORT POINT PEN NEEDLE 29G X 12MM $0 (Nivel 2)
FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PEN-INJECTOR 100 UNIT/ML
FIASP INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 2)
FIASP PENFILL SUBCUTANEOUS SOLUTION $0 (Nivel 2)
CARTRIDGE 100 UNIT/ML
global alcohol prep ease pad 70 % $0 (Nivel 2)
HUMULIN R U-500 (CONCENTRATED) . _
SUBCUTANEOUS SOLUTION 500 UNIT/ML 30 (Nivel 2) B/D; NDS
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS .
SOLUTION PEN-INJECTOR 500 UNIT/ML $0 (Nivel 2) NDS
LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PEN-INJECTOR 100 UNIT/ML
LANTUS SUBCUTANEOUS SOLUTION 100 UNIT/ML $0 (Nivel 2)
LEVEMIR FLEXPEN SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PEN-INJECTOR 100 UNIT/ML
LEVEMIR FLEXTOUCH SUBCUTANEOUS $0 (Nivel 2)
SOLUTION PEN-INJECTOR 100 UNIT/ML
LEVEMIR SUBCUTANEOUS SOLUTION 100 $0 (Nivel 2)
UNIT/ML
NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS $0 (Nivel 2)
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML
NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION .

$0 (Nivel 2)

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
NOVOLIN N FLEXPEN SUBCUTANEOUS $0 (Nivel 2)
SUSPENSION PEN-INJECTOR 100 UNIT/ML
NOVOLIN N SUBCUTANEOUS SUSPENSION 100 $0 (Nivel 2)
UNIT/ML
NOVOLIN R FLEXPEN INJECTION SOLUTION PEN- $0 (Nivel 2)
INJECTOR 100 UNIT/ML
NOVOLIN R INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 2)
NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PEN-INJECTOR 100 UNIT/ML
NOVOLOG INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 2)
NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS $0 (Nivel 2)
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML
NOVOLOG MIX 70/30 SUBCUTANEOUS $0 (Nivel 2)
SUSPENSION (70-30) 100 UNIT/ML
NOVOLOG PENFILL SUBCUTANEOUS SOLUTION $0 (Nivel 2)
CARTRIDGE 100 UNIT/ML
OMNIPOD 5 G6 INTRO (GEN 5) KIT $0 (Nivel 2) PA; QL (1 kit cada afo)
OMNIPOD 5 G6 POD (GEN 5) $0 (Nivel 2) PA; QL (15 capsulas cada 30 dias)
OMNIPOD CLASSIC PDM (GEN 3) KIT $0 (Nivel 2) PA; QL (1 kit cada afio)
OMNIPOD CLASSIC PODS (GEN 3) $0 (Nivel 2) PA; QL (15 capsulas cada 30 dias)
OMNIPOD DASH INTRO (GEN 4) KIT $0 (Nivel 2) PA; QL (1 kit cada afo)
OMNIPOD DASH PODS (GEN 4) $0 (Nivel 2) PA; QL (15 capsulas cada 30 dias)
OMNIPOD GO KIT 10 UNIT/24HR, 15 UNIT/24HR, 20
UNIT/24HR, 25 UNIT/24HR, 30 UNIT/24HR, 35 $0 (Nivel 2) PA; QL (15 capsulas cada 30 dias)
UNIT/24HR, 40 UNIT/24HR
preferred plus insulin syringe 28g x 1/2" 0.5 ml $0 (Nivel 2)
RELI-ON INSULIN SYRINGE 29G 0.3 ML $0 (Nivel 2)
SOLIQUA SUBCUTANEOUS SOLUTION PEN- . .
INJECTOR 100-33 UNT-MCG/ML $0 (Nivel 2) QL (5 plumas cada 25 dias)
TOUJEO MAX SOLOSTAR SUBCUTANEOUS $0 (Nivel 2)
SOLUTION PEN-INJECTOR 300 UNIT/ML
TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PEN-INJECTOR 300 UNIT/ML
TRESIBA FLEXTOUCH SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML, 200 $0 (Nivel 2)
UNIT/ML
TRESIBA SUBCUTANEOUS SOLUTION 100 $0 (Nivel 2)
UNIT/ML
V-GO 20 KIT 20 UNIT/24HR $0 (Nivel 2) PA; QL (1 kit cada 30 dias)
V-GO 30 KIT 30 UNIT/24HR $0 (Nivel 2) PA; QL (1 kit cada 30 dias)
V-GO 40 KIT 40 UNIT/24HR $0 (Nivel 2) PA; QL (1 kit cada 30 dias)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS

RESTRICCIONES O LIMITES DE

(NIVEL) uso
XULTOPHY SUBCUTANEOUS SOLUTION PEN- . .
INJECTOR 100-3.6 UNIT-MG/ML $0 (Nivel 2) QL (5 plumas cada 30 dias)
Antidiabéticos
acarbose oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
BYDUREON BCISE SUBCUTANEOUS AUTO- . .
INJECTOR 2 MG/0 85ML $0 (Nivel 2) QL (4 plumas cada 28 dias)
BYETTA 10 MCG PEN SUBCUTANEOUS . ,
SOLUTION PEN-INJECTOR 10 MCG/0.04ML SN2 QL (1 pluma cada 30 dias)
BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION . ,
PEN-INJECTOR 5 MCG/0.02ML $0 (Nivel 2) QL (1 pluma cada 30 dias)
FARXIGA ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
glimepiride oral tablet 1 mg, 2 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
glimepiride oral tablet 4 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
glipizide er oral tablet extended release 24 hour 10 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
glipizide er oral tablet extended release 24 hour 2.5 $0 (Nivel 1) QL (90 tabletas cada 30 dias)
mg, 5 mg
glipizide oral tablet 10 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
glipizide oral tablet 5 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
glipizide xI oral tablet extended release 24 hour 10 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
glipizide xI oral tablet extended release 24 hour 2.5 $0 (Nivel 1) QL (90 tabletas cada 30 dias)
mg, 5 mg
glipizide-metformin hcl oral tablet 2.5-250 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 $0 (Nivel 1) QL (120 tabletas cada 30 dias)
mg
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
JANUMET XR ORAL TABLET EXTENDED RELEASE . .
24 HOUR 100-1000 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
JANUMET XR ORAL TABLET EXTENDED RELEASE . .
24 HOUR 50-1000 MG, 50-500 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
JARDIANCE ORAL TABLET 10 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
JARDIANCE ORAL TABLET 25 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
.;AECI;ITADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 $0 (Nivel 2) QL (60 tabletas cada 30 dias)
JENTADUETO XR ORAL TABLET EXTENDED . ,
RELEASE 24 HOUR 2.5-1000 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
JENTADUETO XR ORAL TABLET EXTENDED . .
RELEASE 24 HOUR 5-1000 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
metformin hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (120 tabletas cada 30 dias)

500 mg

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS

RESTRICCIONES O LIMITES DE

MG/5ML

(NIVEL) uso
metformin hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (60 tabletas cada 30 dias)
750 mg
metformin hcl oral tablet 1000 mg $0 (Nivel 1) QL (75 tabletas cada 30 dias)
metformin hcl oral tablet 500 mg $0 (Nivel 1) QL (150 tabletas cada 30 dias)
metformin hcl oral tablet 850 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
nateglinide oral tablet 120 mg, 60 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
OZEMPIC (0.25 OR 0.5 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 $0 (Nivel 2) QL (1 pluma cada 28 dias)
MG/1.5ML, 2 MG/3ML
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS . .
SOLUTION PEN-INJECTOR 4 MG/3ML SO (T2 QL (1 pluma cada 28 dias)
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS . .
SOLUTION PEN-INJECTOR 8 MG/3ML $0 (Nivel 2) QL (1 pluma cada 28 dias)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
repaglinide oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
repaglinide oral tablet 2 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 . .
MG, 5-1000 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
SYNJARDY ORAL TABLET 5-500 MG $0 (Nivel 2) QL (120 tabletas cada 30 dias)
SYNJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 12.5-1000 MG, 5- $0 (Nivel 2) QL (60 tabletas cada 30 dias)
1000 MG
SYNJARDY XR ORAL TABLET EXTENDED . ,
RELEASE 24 HOUR 25-1000 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
TRADJENTA ORAL TABLET 5 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
TRIJARDY XR ORAL TABLET EXTENDED . .
RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
TRIJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5-1000 $0 (Nivel 2) QL (60 tabletas cada 30 dias)
MG
TRULICITY SUBCUTANEOUS SOLUTION PEN-
INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML, 3 $0 (Nivel 2) QL (4 plumas cada 28 dias)
MG/0.5ML, 4.5 MG/0.5ML
VICTOZA SUBCUTANEOUS SOLUTION PEN- . ,
INJECTOR 18 MG/3ML $0 (Nivel 2) QL (3 plumas cada 30 dias)
XIGDUO XR ORAL TABLET EXTENDED RELEASE . ,
24 HOUR 10-1000 MG, 10-500 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
XIGDUO XR ORAL TABLET EXTENDED RELEASE . .
24 HOUR 2.5-1000 MG, 5-1000 MG, 5-500 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
Diversos
ALDURAZYME INTRAVENOUS SOLUTION 2.9 $0 (Nivel 2) PA; LA; NDS

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

INTRAMUSCULAR KIT 11.25 MG (PED), 30 MG

(NIVEL) uso
betaine oral powder $0 (Nivel 2) LA; NDS
cabergoline oral tablet 0.5 mg $0 (Nivel 1)
carglumic acid oral tablet soluble 200 mg $0 (Nivel 2) PA; LA; NDS
CERDELGA ORAL CAPSULE 84 MG $0 (Nivel 2) PA; LA; NDS
CEREZYME INTRAVENOUS SOLUTION . AL
RECONSTITUTED 400 UNIT SO (N1 PA; LA NDS
charcoal powder $0 (Nivel 3) DP
cinacalcet hcl oral tablet 30 mg $0 (Nivel 1) B/D; QL (60 tabletas cada 30 dias)
cinacalcet hcl oral tablet 60 mg $0 (Nivel 2) EI/IIDDéQL (60 tabletas cada 30 dias);
cinacalcet hcl oral tablet 90 mg $0 (Nivel 2) El/géQL (120 tabletas cada 30 dias);
CVS KETONE CARE IN VITRO STRIP $0 (Nivel 3) DP
CYSTAGON ORAL CAPSULE 150 MG, 50 MG $0 (Nivel 2) PA; LA
desmopressin ace spray refrig nasal solution 0.01 % $0 (Nivel 1)
desmopressin acetate injection solution 4 meg/ml $0 (Nivel 2) NDS
desmopressin acetate oral tablet 0.1 mg, 0.2 mg $0 (Nivel 1)
desmopressin acetate pf injection solution 4 mcg/ml $0 (Nivel 2) NDS
desmopressin acetate spray nasal solution 0.01 % $0 (Nivel 1)
FABRAZYME INTRAVENOUS SOLUTION . A
RECONSTITUTED 35 MG, 5 MG B el 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 . Al
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 . Al
RECONSTITUTED 50 MG B0l 2 PA; LA; NDS
LUPRON DEPOT-PED (1-MONTH) . )
INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG B0 (e 2) PA; NDS
LUPRON DEPOT-PED (3-MONTH) $0 (Nivel 2) PA: NDS

LEYENDA

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

no corresponde a la Parte D
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ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
LUPRON DEPOT-PED (6-MONTH) . ]
INTRAMUSCULAR KIT 45 MG S (T2 PA; NDS
miglustat oral capsule 100 mg $0 (Nivel 2) IF\)I?);SQL (90 capsulas cada 30 dias);
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML $0 (Nivel 2) PA; LA; NDS
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg $0 (Nivel 2) PA; NDS
octreotide acetate injection solution 100 mecg/ml, 200 $0 (Nivel 1) PA
mcg/ml, 50 mcg/iml
octreotide acetate injection solution 1000 mcg/ml, 500 $0 (Nivel 2) PA: NDS
mcg/ml
octreotide acetate subcutaneous solution prefilled .
syringe 100 meg/ml, 50 mecg/ml B0 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)
f:igropter/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 . oA
MG/ML, 0.6 MG/ML, 0.9 MG/ML SO (Ml 2 PA; LA, NDS
sodium phenylbutyrate oral powder 3 gm/tsp $0 (Nivel 2) PA; NDS
sodium phenylbutyrate oral tablet 500 mg $0 (Nivel 2) PA; NDS
SOMATULINE DEPOT SUBCUTANEOUS
SOLUTION 120 MG/0.5ML, 60 MG/0.2ML, 90 $0 (Nivel 2) PA; LA; NDS
MG/0.3ML
SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 30 $0 (Nivel 2) PA; LA; NDS
MG
XENICAL ORAL CAPSULE 120 MG $0 (Nivel 3) DP
Endometriosis
danazol oral capsule 100 mg, 200 mg, 50 mg $0 (Nivel 1)
SYNAREL NASAL SOLUTION 2 MG/ML $0 (Nivel 2) NDS
Estrogenos
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 mgl/24hr, 0.05 mg/24hr, 0.075 $0 (Nivel 2)

mgl/24hr, 0.1 mgl24hr

LEYENDA

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

no corresponde a la Parte D
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RESTRICCIONES O LIMITES DE

(NIVEL) uso
estradiol transdermal patch weekly 0.025 mg/24hr,
0.0375 mgl24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 $0 (Nivel 2)
mgl24hr, 0.1 mgl/24hr
estradiol vaginal cream 0.1 mg/gm $0 (Nivel 1)
estradiol vaginal tablet 10 mcg $0 (Nivel 1)
estradiol valerate intramuscular oil 10 mg/ml, 20 .
mgl/ml, 40 mg/ml 0 (e 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)
1-5 mg-mcg
YUVAFEM VAGINAL TABLET 10 MCG $0 (Nivel 1)
Glucocorticoides
DEXAMETHASONE INTENSOL ORAL $0 (Nivel 2)
CONCENTRATE 1 MG/ML
dexamethasone oral elixir 0.5 mg/5ml $0 (Nivel 1)
dexamethasone oral solution 0.5 mg/5ml $0 (Nivel 1)
dexamethasone oral tablet 0.5 mg, 0.76 mg, 1 mg, 1.5 .
mg, 2 mg, 4 mg, 6 mg U el
dexamethasone sod phosphate pf injection solution 10 $0 (Nivel 1)
mg/ml
dexamethasone sodium phosphate injection solution
10 mg/ml, 100 mg/10ml, 120 mg/30ml, 20 mg/5ml, 4 $0 (Nivel 1)
mg/ml
fludrocortisone acetate oral tablet 0.1 mg $0 (Nivel 1)
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
methylprednisolone acetate injection suspension 40 $0 (Nivel 1) B/D
mg/ml, 80 mg/ml
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 $0 (Nivel 1) B/D
mg
methylprednisolone oral tablet therapy pack 4 mg $0 (Nivel 1)
methylprednisolone sodium succ injection solution .
reconstituted 1000 mg, 125 mg, 40 mg B0l B/D
prednisolone oral solution 15 mg/5ml $0 (Nivel 1) B/D
prednisolone sodium phosphate oral solution 15 $0 (Nivel 1) B/D

mgl/5ml, 25 mg/5ml, 6.7 (5 base) mg/5ml

LEYENDA

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

no corresponde a la Parte D
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EL MEDICAMENTO

ACCIONES NECESARIAS

RESTRICCIONES O LIMITES DE

(NIVEL) uso
PREDNISONE INTENSOL ORAL CONCENTRATE 5 $0 (Nivel 2) B/D
MG/ML
prednisone oral solution 5 mg/bml $0 (Nivel 1) B/D
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 $0 (Nivel 1) B/D
mg, 50 mg
prednisone oral tablet therapy pack 10 mg (21), 10 mg $0 (Nivel 1)
(48), 5mg (21), 5 mg (48)
SOLU-CORTEF INJECTION SOLUTION
RECONSTITUTED 100 MG, 1000 MG, 250 MG, 500 $0 (Nivel 2)
MG
Progestinas
medroxyprogesterone acetate oral tablet 10 mg, 2.5 $0 (Nivel 1)
mg, 5 mg
megestrol acetate oral suspension 40 mg/ml $0 (Nivel 2)
megestrol acetate oral suspension 625 mg/5ml $0 (Nivel 2) PA
norethindrone acetate oral tablet 5 mg $0 (Nivel 1)
Reguladores De Calcio
alendronate sodium oral solution 70 mg/75ml $0 (Nivel 1)
alendronate sodium oral tablet 10 mg, 35 mg, 70 mg $0 (Nivel 1)
calcitonin (salmon) nasal solution 200 unit/act $0 (Nivel 1) B/D
FORTEO SUBCUTANEOUS SOLUTION PEN- . .
INJECTOR 600 MCG/2.4ML S (NIl 2 PA;NDS
ibandronate sodium oral tablet 150 mg $0 (Nivel 1) B/D
NATPARA SUBCUTANEOUS CARTRIDGE 100 . AL
MCG, 25 MCG, 50 MCG, 75 MCG SO (T2 PA; LA NDS
pamidronate disodium intravenous solution 30 .
mg/10mi, 90 mg/10ml B0l B/D
pamidronate disodium intravenous solution 6 mg/ml $0 (Nivel 2) B/D
PROLIA SUBCUTANEOUS SOLUTION PREFILLED . . .
SYRINGE 60 MG/ML $0 (Nivel 2) QL (1 jeringa cada 180 dias)
risedronate sodium oral tablet 150 mg, 35 mg, 35 mg $0 (Nivel 1)
(12 pack), 35 mg (4 pack), 5 mg
risedronate sodium oral tablet delayed release 35 mg $0 (Nivel 1)
teriparatide (recombinant) subcutaneous solution pen- . )
injector 620 mcg/2.48ml U (e 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

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

Antagonistas Del Receptor H2

CUANTO LE COSTARA
EL MEDICAMENTO
(NIVEL)

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE
uUso

GASTROINTESTINAL

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

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

mgl4ml

famotidine oral suspension reconstituted 40 mg/5ml $0 (Nivel 1) QL (300 ml cada 30 dias)
famotidine oral tablet 20 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
famotidine oral tablet 40 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
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 S IV ) DP
alum & mag hydroxide-simeth oral suspension 200- .

200-20 mg/5mi, 400-400-40 mg/5ml Bl 8 DP
alumina-magnesia-simethicone oral suspension 200- .

200-20 mg/5ml Sl S DP
aluminum hydroxide gel oral suspension 320 mg/5ml $0 (Nivel 3) DP
antacid anti-gas max strength oral suspension 400- .

400-40 mg/5mi $0 (Nivel 3) DP
antacid anti-gas reg strength oral suspension 200- .

200-20 mg/5ml B0 (el S DP
antacid maximum strength oral suspension 400-400- .

40 mgl5ml, 800-800-80 mgl10ml B0 7] ) 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 B0 sl 3 DP
antacid regular strength oral suspension 200-200-20 $0 (Nivel 3) DP
mgl/5ml

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

mgi5mi $0 (Nivel 3) DP
eql antacid/anti-gas oral suspension 200-200-20 $0 (Nivel 3) DP
mglbml

geri-lanta maximum strength oral suspension 400- .

400-40 mg/5ml B0l S 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

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
gnp antacid & anti-gas oral suspension 200-200-20 .
mg/5ml, 400-400-40 mg/5ml B (el ) DP
gnp antacid regular strength oral suspension 200-200- .
20 mg/5mi $0 (Nivel 3) DP
goodsense antacid & gas relief oral suspension 400- .
400-40 mg/5m $0 (Nivel 3) DP
hm advanced antacid max st oral suspension 400- .
400-40 mg/5ml $0 (Nivel 3) DP
hm antacid anti-gas ex st oral suspension 400-400-40 .
mgl5m $0 (Nivel 3) DP
hm antacid oral suspension 200-200-20 mg/5ml $0 (Nivel 3) DP
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
mglbml
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 (Rl ) DP
px antacid maximum strength oral suspension 400- .
400-40 mg/5ml el g DP
px antacid regular strength oral suspension 200-200- .
20 mg/5ml $0 (Nivel 3) DP
gc antacid oral suspension 200-200-20 mg/5ml $0 (Nivel 3) DP
gc antacid/anti-gas oral suspension 200-200-20 .
mgl5ml, 400-400-40 mg/5ml el g DP
sm antacid advanced max st oral suspension 400- .
400-40 mg/5m $0 (Nivel 3) DP
sm antacid advanced oral suspension 200-200-20 $0 (Nivel 3) DP
mglbml
sm antacid maximum strength oral suspension 400- .
400-40 mg/5ml $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
mgl/5ml
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

LEYENDA

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

no corresponde a la Parte D
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CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
bismatrol oral tablet chewable 262 mg $0 (Nivel 3) DP
bismuth oral tablet chewable 262 mg $0 (Nivel 3) DP
bismuth subsalicylate oral tablet chewable 262 mg $0 (Nivel 3) DP
diamode oral tablet 2 mg $0 (Nivel 3) DP
geri-pectate oral suspension 262 mg/15ml| $0 (Nivel 3) DP
gnp anti-diarrheal oral capsule 2 mg $0 (Nivel 3) DP
gnp anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
gnp k-pec oral suspension 262 mg/15ml $0 (Nivel 3) DP
gnp pink bismuth oral tablet 262 mg $0 (Nivel 3) DP
gnp pink bismuth oral tablet chewable 262 mg $0 (Nivel 3) DP
gnp stomach relief oral suspension 262 mg/15ml| $0 (Nivel 3) DP
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/30m| $0 (Nivel 3) DP
sm stomach relief oral tablet 262 mg $0 (Nivel 3) DP
sm stomach relief oral tablet chewable 262 mg $0 (Nivel 3) DP
stomach relief oral suspension 525 mg/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)

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg $0 (Nivel 1) B/D; QL (60 capsulas cada 30 dias)
granisetron hcl intravenous solution 1 mg/iml, 4 $0 (Nivel 1)
mgl4ml
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)
ggcjzg;srjtron hcl injection solution 4 mg/2ml, 40 $0 (Nivel 1)
ro:gc/fznms/etron hcl injection solution prefilled syringe 4 $0 (Nivel 1)
ondansetron hcl oral solution 4 mg/5ml $0 (Nivel 1) B/D
ondansetron hcl oral tablet 4 mg, 8 mg $0 (Nivel 1) B/D
ondansetron oral tablet dispersible 4 mg, 8 mg $0 (Nivel 1) B/D
prochlorperazine edisylate injection solution 10 $0 (Nivel 1)
mg/2ml
prochlorperazine maleate oral tablet 10 mg, 5 mg $0 (Nivel 1)
prochlorperazine rectal suppository 25 mg $0 (Nivel 1)
promethazine hcl injection solution 25 mg/ml, 50 $0 (Nivel 2) PA
mg/ml
promethazine hcl oral syrup 6.25 mg/5ml $0 (Nivel 2) PA
promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg $0 (Nivel 2) PA
scopolamine transdermal patch 72 hour 1 mg/3days $0 (Nivel 2) PA; QL (10 parches cada 30 dias)
Antiespasmédicos
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’g;SQL (60 tabletas cada 30 dias);
cromolyn sodium oral concentrate 100 mg/5ml $0 (Nivel 1)

diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml $0 (Nivel 2)

diphenoxylate-atropine oral tablet 2.5-0.025 mg $0 (Nivel 2)

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

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

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

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

gas relief oral capsule 250 mg $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
gas relief oral tablet chewable 80 mg $0 (Nivel 3) DP
gas relief ultra strength oral capsule 180 mg $0 (Nivel 3) DP
ﬁ/(\;S-X EXTRA STRENGTH ORAL CAPSULE 125 $0 (Nivel 3) DP
GAS-X EXTRA STRENGTH ORAL TABLET .
CHEWABLE 125 MG D (I DP
I(\.‘a/l,éS-X ULTRA STRENGTH ORAL CAPSULE 180 $0 (Nivel 3) DP
GATTEX SUBCUTANEOUS KIT 5 MG $0 (Nivel 2) PA; LA; NDS
gnp anti-gas oral capsule 180 mg $0 (Nivel 3) DP
gnp gas relief extra strength oral capsule 125 mg $0 (Nivel 3) DP
g:; gas relief extra strength oral tablet chewable 125 $0 (Nivel 3) DP
gnp gas relief oral tablet chewable 80 mg $0 (Nivel 3) DP
gnp infant gas relief oral suspension 20 mg/0.3ml $0 (Nivel 3) DP
hm gas relief extra strength oral capsule 125 mg $0 (Nivel 3) DP
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
HCN:(Z;ESS ORAL CAPSULE 145 MCG, 290 MCG, 72 $0 (Nivel 2) QL (30 capsulas cada 30 dias)
loperamide hcl oral capsule 2 mg $0 (Nivel 1)
misoprostol oral tablet 100 mcg, 200 mcg $0 (Nivel 1)
MOVANTIK ORAL TABLET 12.5 MG, 25 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
MYLICON INFANTS GAS RELIEF ORAL .
SUSPENSION 20 MG/0.3ML S (T DP
PHAZYME MAXIMUM STRENGTH ORAL CAPSULE $0 (Nivel 3) DP
250 MG
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
gc 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

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
simethicone oral tablet chewable 125 mg, 80 mg $0 (Nivel 3) DP
simethicone ultra strength oral capsule 180 mg $0 (Nivel 3) DP
sm gas relief antiflatuent oral capsule 180 mg $0 (Nivel 3) DP
sm gas relief extra strength oral capsule 125 mg $0 (Nivel 3) DP
sm gas relief infants oral suspension 20 mg/0.3ml $0 (Nivel 3) DP
sm gas relief oral capsule 180 mg $0 (Nivel 3) DP
sm gas relief oral tablet chewable 125 mg, 80 mg $0 (Nivel 3) DP
sucralfate oral tablet 1 gm $0 (Nivel 1)
tgt gas relief extra strength oral capsule 125 mg $0 (Nivel 3) DP
ursodiol oral capsule 300 mg $0 (Nivel 1)
ursodiol oral tablet 250 mg, 500 mg $0 (Nivel 1)
XERMELO ORAL TABLET 250 MG $0 (Nivel 2) 52;;’?\;8; (90 tabletas cada 30
XIFAXAN ORAL TABLET 550 MG $0 (Nivel 2) PA; NDS
Enfermedad Inflamatoria Intestinal
balsalazide disodium oral capsule 750 mg $0 (Nivel 1)
budesonide er oral tablet extended release 24 hour 9 . PA; QL (30 tabletas cada 30 dias);
mg $0 (Nivel 2) NDS
;Zdesonide oral capsule delayed release particles 3 $0 (Nivel 1) PA: QL (90 capsulas cada 30 dias)
hydrocortisone rectal enema 100 mg/60m| $0 (Nivel 1)
gvgsa/amine er oral capsule extended release 24 hour $0 (Nivel 1) QL (120 capsulas cada 30 dias)
.375 gm
mesalamine oral capsule delayed release 400 mg $0 (Nivel 1) QL (180 capsulas cada 30 dias)
mesalamine oral tablet delayed release 1.2 gm $0 (Nivel 1) QL (120 tabletas cada 30 dias)
mesalamine rectal enema 4 gm $0 (Nivel 1)
mesalamine rectal suppository 1000 mg $0 (Nivel 1)
mesalamine-cleanser rectal kit 4 gm $0 (Nivel 1)
sulfasalazine oral tablet 500 mg $0 (Nivel 1)
sulfasalazine oral tablet delayed release 500 mg $0 (Nivel 1)
Enzimas Pancreéticas
CREON ORAL CAPSULE DELAYED RELEASE
PARTICLES 12000-38000 UNIT, 24000-76000 UNIT, $0 (Nivel 2)
3000-9500 UNIT, 36000-114000 UNIT, 6000-19000
UNIT
ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000 UNIT, $0 (Nivel 2)

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

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Inhibidores De La Bomba De Protones
f;oegseé’;a()zzg’”;gggzs’“m oral capsule delayed $0 (Nivel 1) ST: QL (30 capsulas cada 30 dias)
ﬁgsoprazole oral capsule delayed release 15 mg, 30 $0 (Nivel 1) QL (60 capsulas cada 30 dias)
;n;’egga;oée oral capsule delayed release 10 mg, 20 $0 (Nivel 1)
f::;ﬁgg?;gcej jg%lén 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 tabletas 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£?3C|\';|J(§OL PLUS MINI-ENEMA RECTAL ENEMA 20- $0 (Nivel 3) DP
DOK ORAL CAPSULE 100 MG $0 (Nivel 3) DP
dss oral capsule 100 mg, 250 mg $0 (Nivel 3) DP
enema ready-to-use rectal enema 7-19 gm/118ml $0 (Nivel 3) DP
enema rectal enema 7-19 gm/118ml $0 (Nivel 3) DP
ENEMEEZ MINI RECTAL ENEMA 283 MG/5ML $0 (Nivel 3) DP
ENEMEEZ PLUS RECTAL ENEMA 20-283 MG $0 (Nivel 3) DP
enulose oral solution 10 gm/15ml $0 (Nivel 1)
epsom salt oral granules $0 (Nivel 3) DP
EVAC-U-GEN ORAL TABLET 8.6 MG $0 (Nivel 3) DP
fiber laxative + calcium oral tablet 625 mg $0 (Nivel 3) DP
fiber laxative oral tablet 625 mg $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
gnn; stool softener oral capsule 100 mg, 240 mg, 250 $0 (Nivel 3) DP
gnp stool softener oral liquid 50 mgl/5ml $0 (Nivel 3) DP
gnp stool softener oral syrup 60 mg/15ml $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D

78




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
gnp stool softenerilaxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
gnp womens gentle laxative oral tablet delayed $0 (Nivel 3) DP
release 5 mg
GOLYTELY ORAL SOLUTION RECONSTITUTED $0 (Nivel 2)

236 GM

gglce);!zgn;em gisacody/ laxative oral tablet delayed $0 (Nivel 3) DP
ga/OSDCSOEONPSE 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 softenerl/laxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
konsyl daily fiber oral powder 28.3 % $0 (Nivel 3) DP
kp bisacodyl oral tablet delayed release 5 mg $0 (Nivel 3) DP
kp senna oral tablet 8.6 mg $0 (Nivel 3) DP
lactulose encephalopathy oral solution 10 gm/15ml $0 (Nivel 1)

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

laxacin oral tablet 8.6-50 mg $0 (Nivel 3) DP
laxative max str oral tablet 25 mg $0 (Nivel 3) DP
laxative rectal suppository 10 mg $0 (Nivel 3) DP
zgg;%agggii fSrrill,s;/;s;JSe;;smn 1200 mg/15ml, 2400 $0 (Nivel 3) DP
MIRALAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
ZZ’ 7#’%3% sulfate-mg sulf oral solution 17.5-3.13-1.6 $0 (Nivel 1)

natural fiber laxative oral powder 58.6 % $0 (Nivel 3) DP
natural senna laxative oral tablet 8.6 mg $0 (Nivel 3) DP
ONELAX RECTAL SUPPOSITORY 10 MG $0 (Nivel 3) DP
PEDIA-LAX ORAL LIQUID 50 MG/15ML $0 (Nivel 3) DP
PEDIA-LAX RECTAL SUPPOSITORY 1 GM $0 (Nivel 3) DP
peg 3350 oral packet 17 gm $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
peg 3350 oral powder 17 gmiscoop $0 (Nivel 3) DP
Zgg 32750-kc/-na bicarb-nacl oral solution reconstituted $0 (Nivel 1)
Z;g-B350/eIectrolytes 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
qgc 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
gc milk of magnesia oral suspension 400 mg/5ml $0 (Nivel 3) DP
qc natural vegetable oral powder 95 % $0 (Nivel 3) DP
gc natura-lax oral powder 17 gm/scoop $0 (Nivel 3) DP
gc psyllium fiber oral powder 43 % $0 (Nivel 3) DP
qc stool softener oral capsule 100 mg $0 (Nivel 3) DP
qc stool softener pls laxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
REGULOID ORAL CAPSULE 0.52 GM $0 (Nivel 3) DP
(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
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

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Antiespasmoédicos Urinarios

(NIVEL) uso
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-(IBE MAGIC BULLET RECTAL SUPPOSITORY 10 $0 (Nivel 3) DP
vegetable lax+stool softener oral tablet 8.6-50 mg $0 (Nivel 3) DP
womans laxative oral tablet delayed release 5 mg $0 (Nivel 3) DP

GENITOURINARIO

fesoterodine fumarate er oral tablet extended release
24 hour 4 mg, 8 mg

$0 (Nivel 1)

QL (30 tabletas cada 30 dias)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
GEMTESA ORAL TABLET 75 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
MYRBETRIQ ORAL SUSPENSION . ,
RECONSTITUTED ER 8 MG/ML $0 (Nivel 2) QL (300 ml cada 28 dias)
MYRBETRIQ ORAL TABLET EXTENDED RELEASE . .
24 HOUR 25 MG, 50 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
oxybutynin chloride er oral tablet extended release 24 $0 (Nivel 1) QL (60 tabletas cada 30 dias)
hour 10 mg, 15 mg
oxybutynin chloride er oral tablet extended release 24 $0 (Nivel 1) QL (30 tabletas cada 30 dias)
hour 5 mg
oxybutynin chloride oral syrup 5 mg/5ml| $0 (Nivel 1)
oxybutynin chloride oral tablet 5 mg $0 (Nivel 1)
solifenacin succinate oral tablet 10 mg, 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
tolterodine tartrate er oral capsule extended release $0 (Nivel 1) ST: QL (30 capsulas cada 30 dias)
24 hour 2 mg, 4 mg
tolterodine tartrate oral tablet 1 mg, 2 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
trospium chloride oral tablet 20 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
Antiinfecciosos Vaginales
3 day vaginal vaginal cream 2 % $0 (Nivel 3) DP
clindamycin phosphate vaginal cream 2 % $0 (Nivel 1)
clotrimazole 3 vaginal cream 2 % $0 (Nivel 3) DP
clotrimazole vaginal cream 1 % $0 (Nivel 3) DP
gnp clotrimazole 3 vaginal cream 2 % $0 (Nivel 3) DP
gnp miconazole 3 vaginal kit 200 & 2 mg-% (9gm) $0 (Nivel 3) DP
gnp miconazole 7 vaginal cream 2 % $0 (Nivel 3) DP
metronidazole vaginal gel 0.75 % $0 (Nivel 1)
miconazole 3 combo pack app vaginal kit 200 & 2 mg- .
% (9gm) $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
MONISTAT 3 COMBINATION PACK VAGINAL KIT .
200 & 2 MG-% (9GM) B0 sl 3 DP
MONISTAT 3 COMBO PACK APP VAGINAL KIT 200 .
& 2 MG-% (9GM) $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

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Anticoagulantes

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

HEMATOLOGICO

ELIQUIS DVT/PE STARTER PACK ORAL TABLET

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

THERAPY PACK 5 MG $0 (Nivel 2) QL (74 tabletas cada 30 dias)
ELIQUIS ORAL TABLET 2.5 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
ELIQUIS ORAL TABLET 5 MG $0 (Nivel 2) QL (74 tabletas cada 30 dias)
enoxaparin sodium injection solution 300 mg/3ml $0 (Nivel 1)

enoxaparin sodium injection solution prefilled syringe

100 mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml, $0 (Nivel 1)

40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml|

fondaparinux sodium subcutaneous solution 10 .

mgl0.8ml, 5 mg/0.4ml, 7.5 mgl0.6ml B0 el 2) NDS

fondaparinux sodium subcutaneous solution 2.5 $0 (Nivel 1)

mg/0.5ml

heparin (porcine) in nacl intravenous solution 12500-

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

ut!500ml-%

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

LEYENDA

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

no corresponde a la Parte D
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ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uUso
heparin sodium (porcine) injection solution 1000 .
unit/mi, 10000 unit/mi, 20000 unitiml, 5000 unit/ml S (T 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 (e
XARELTO ORAL SUSPENSION RECONSTITUTED 1 . .
MG/ML $0 (Nivel 2) QL (620 ml cada 30 dias)
XARELTO ORAL TABLET 10 MG, 15 MG, 20 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
XARELTO ORAL TABLET 2.5 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
XARELTO STARTER PACK ORAL TABLET . .
THERAPY PACK 15 & 20 MG $0 (Nivel 2) QL (51 tabletas cada 30 dias)
Diversos
anagrelide hcl oral capsule 0.5 mg, 1 mg $0 (Nivel 1)
BERINERT INTRAVENOUS KIT 500 UNIT $0 (Nivel 2) Zg;SLA; QL (24 cajas cada 30 dias);
cilostazol oral tablet 100 mg, 50 mg $0 (Nivel 1)
DOPTELET ORAL TABLET 20 MG, 20 MG (10 . AL
PACK), 20 MG(15 PACK) B0l 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 frascos cada 30 dias);
RECONSTITUTED 2000 UNIT NDS
HAEGARDA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; LA; QL (20 frascos cada 30 dias);
RECONSTITUTED 3000 UNIT NDS
icatibant acetate subcutaneous solution prefilled $0 (Nivel 2) PA; QL (9 jeringas 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) ZQ;S;A,\;ISSL (360 paquetes cada 30
PROMACTA ORAL PACKET 25 MG $0 (Nivel 2) 52;8')'_/?\;]% (180 paquetes cada 30
PROMACTA ORAL TABLET 12.5 MG, 25 MG $0 (Nivel 2) ZS;S;'_A,\;I% (30 tabletas cada 30
PROMACTA ORAL TABLET 50 MG, 75 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (60 tabletas cada 30
SAJAZIR SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; LA; QL (9 jeringas cada 30 dias);
SYRINGE 30 MG/3ML NDS
tranexamic acid intravenous solution 1000 mg/10ml $0 (Nivel 1)
tranexamic acid oral tablet 650 mg $0 (Nivel 1)

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Factores De Crecimiento Hematopoyéticos
PROCRIT INJECTION SOLUTION 10000 UNIT/ML, $0 (Nivel 2) PA
2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML
Z()R()?)glijlrll-llr'\;ﬂjnllz_CTION SOLUTION 20000 UNIT/ML, $0 (Nivel 2) PA: NDS
SYRINGE 300 MCGI0 SML, 480 MCGIO.BML S0(Nvel2)  |PA;NDS
PREFILLED SYRINGE 6 MGIOGML S0(Nvel2)  |PAINDS
Hierro
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
Eﬂli;ljf\;ﬁl\/llzl\/lE INTRAVENOUS SOLUTION 510 $0 (Nivel 3) bP
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
EAECSIGtECIT INTRAVENOUS SOLUTION 12.5 $0 (Nivel 3) DP
ferrous fumarate oral tablet 324 (106 fe) mg $0 (Nivel 3) DP
;Z)rr;ugs’ g/;l;?ggtfee)o;f; 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

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Ifggr’og;s#);tg 5;&1(/61‘21;;()% rgglayed release 324 (65 fe) $0 (Nivel 3) DP
I:(?SLEF&)BOSgiAgRAL 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
hematinicl/folic acid oral tablet 324-1 mg $0 (Nivel 3) DP
'\HAIE;MATOGEN FA ORAL CAPSULE 200-250-0.01-1 $0 (Nivel 3) DP
I1-|I§/II\(/I3ATOGEN 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
:\;lél;%‘ll\'/ﬁ\_FER INTRAVENOUS SOLUTION 750 $0 (Nivel 3) DP
INTEGRA F ORAL CAPSULE 125-1 MG $0 (Nivel 3) DP
INTEGRA ORAL CAPSULE 62.5-62.5-40-3 MG $0 (Nivel 3) DP
INTEGRA PLUS ORAL CAPSULE $0 (Nivel 3) DP
iron 27 oral tablet 240 (27 fe) mg $0 (Nivel 3) DP
iron chews pediatric oral tablet chewable 15 mg $0 (Nivel 3) DP
iron high-potency oral tablet 325 mg $0 (Nivel 3) DP
iron oral tablet 240 (27 fe) mg, 325 (65 fe) mg $0 (Nivel 3) DP
iron supplement oral elixir 220 (44 fe) mg/5ml $0 (Nivel 3) DP
kp ferrous gluconate oral tablet 324 (37.5 fe) mg $0 (Nivel 3) DP
kp ferrous sulfate oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
mg;\ia\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;‘i:lric gluc cplx in sucrose intravenous solution 12.5 $0 (Nivel 3) DP
NEPHRON FA ORAL TABLET $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Antialérgicos

(NIVEL) uso
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
TSA\ZQTGERUM 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
(S4L50FV|\E/)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
Inhibidores De Agregacion Plaquetaria
z;z;p,;rgzl rdé%)fggg%ogle er oral capsule extended release $0 (Nivel 1)
BRILINTA ORAL TABLET 60 MG, 90 MG $0 (Nivel 2)
clopidogrel bisulfate oral tablet 75 mg $0 (Nivel 1)
dipyridamole oral tablet 25 mg, 50 mg, 756 mg $0 (Nivel 2) PA
prasugrel hcl oral tablet 10 mg, 5 mg $0 (Nivel 1)

OFTALMICOS

azelastine hcl ophthalmic solution 0.05 % |

$0 (Nivel 1)

LEYENDA

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

no corresponde a la Parte D
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

0.23 %

(NIVEL) uso
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)
gf)gz,ggrlzl}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)?/OOCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 $0 (Nivel 2)
SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % $0 (Nivel 2)
;T%/.osl zzaleate ophthalmic gel forming solution 0.25 $0 (Nivel 1)
timolol maleate ophthalmic solution 0.25 %, 0.5 % $0 (Nivel 1)
VYZULTA OPHTHALMIC SOLUTION 0.024 % $0 (Nivel 2)
Antiinfectivos/Antiinflamatorios
izacitra-neomycin-polymyxin-hc ophthalmic ointment 1 $0 (Nivel 1)
g.escir:ggggﬁ)o.gymyxm-dexameth ophthalmic ointment $0 (Nivel 1)
e ansa " ST
qgggﬂl(;/_c;m-polymyxm-hc ophthalmic suspension 3.5- $0 (Nivel 1)
NEO-POLYCIN HC OPHTHALMIC OINTMENT 1 % $0 (Nivel 1)
sulfacetamide-prednisolone ophthalmic solution 10- $0 (Nivel 1)

LEYENDA

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

no corresponde a la Parte D

88




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO
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RESTRICCIONES O LIMITES DE

(NIVEL) uso
TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 % $0 (Nivel 2)
TOBRADEX ST OPHTHALMIC SUSPENSION 0.3- $0 (Nivel 2)
0.05 %
g?gfg.n;};zn-dexamethasone ophthalmic suspension $0 (Nivel 1)
ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % $0 (Nivel 2)
Antiinfectivos
bacitracin ophthalmic ointment 500 unitigm $0 (Nivel 1)
Zzz;'g;cin-polymyxin b ophthalmic ointment 500-10000 $0 (Nivel 1)
BESIVANCE OPHTHALMIC SUSPENSION 0.6 % $0 (Nivel 2)
CILOXAN OPHTHALMIC OINTMENT 0.3 % $0 (Nivel 2)
ciprofloxacin hcl ophthalmic solution 0.3 % $0 (Nivel 1)
erythromycin ophthalmic ointment 5 mg/gm $0 (Nivel 1)
gatifloxacin ophthalmic solution 0.5 % $0 (Nivel 1)
GENTAK OPHTHALMIC OINTMENT 0.3 % $0 (Nivel 1)
gentamicin sulfate ophthalmic solution 0.3 % $0 (Nivel 1)
moxifloxacin hcl ophthalmic solution 0.5 % $0 (Nivel 1)
NATACYN OPHTHALMIC SUSPENSION 5 % $0 (Nivel 2)
g?;an;{/%gggatracm zn-polymyx ophthalmic ointment $0 (Nivel 1)
r;e;sr?;/g(l)rz) g_c.)g/erI;yxm gramicidin ophthalmic solution $0 (Nivel 1)
NEO-POLYCIN OPHTHALMIC OINTMENT 3.5-400- $0 (Nivel 1)
10000
ofloxacin ophthalmic solution 0.3 % $0 (Nivel 1)
POLYCIN OPHTHALMIC OINTMENT 500-10000 $0 (Nivel 1)
UNIT/GM
go;yﬂ}l/t)/(g;lﬁ /otr/methopr/m ophthalmic solution 10000 $0 (Nivel 1)
sulfacetamide sodium ophthalmic ointment 10 % $0 (Nivel 1)
Sulfacetamide sodium ophthalmic solution 10 % $0 (Nivel 1)
tobramycin ophthalmic solution 0.3 % $0 (Nivel 1)
trifluridine ophthalmic solution 1 % $0 (Nivel 1)
ZIRGAN OPHTHALMIC GEL 0.15 % $0 (Nivel 2)
Antiinflamatorios
ALREX OPHTHALMIC SUSPENSION 0.2 % $0 (Nivel 2)
BROMSITE OPHTHALMIC SOLUTION 0.075 % $0 (Nivel 2)
dexamethasone sodium phosphate ophthalmic $0 (Nivel 1)

solution 0.1 %

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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 .
SOLUTION 5-6 MG/ML S IV ) DP
CYSTADROPS OPHTHALMIC SOLUTION 0.37 % $0 (Nivel 2) PA; LA; NDS
CYSTARAN OPHTHALMIC SOLUTION 0.44 % $0 (Nivel 2) PA; LA; NDS
dry eye relief drops ophthalmic solution 0.2-0.2-1 % $0 (Nivel 3) DP
GENTEAL SEVERE OPHTHALMIC GEL 0.3 % $0 (Nivel 3) DP
GENTEAL TEARS MODERATE PF OPHTHALMIC .
SOLUTION 0.1-0.3 % DRI DP
GENTEAL TEARS OPHTHALMIC SOLUTION 0.1- $0 (Nivel 3) DP
0.2-0.3 %
OGI;Z’I;I/;I'EAL TEARS PF OPHTHALMIC SOLUTION 0.1- $0 (Nivel 3) DP
GENTEAL TEARS SEVERE DAY/NIGHT .
OPHTHALMIC GEL 0.4-0.3 % OIS DP
gnp artificial tears ophthalmic solution 5-6 mg/ml $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
gnp lubricating plus eye drops ophthalmic solution 0.5 $0 (Nivel 3) DP
%

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

goodsense lubricating eye drop ophthalmic solution .

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

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

ISOPTO TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
lubricant eye drops (pf) ophthalmic solution 0.4-0.3 % $0 (Nivel 3) DP
lubricant eye drops ophthalmic solution 0.4-0.3 %, 0.6 $0 (Nivel 3) DP
%

lubricant eye drops pf ophthalmic solution 0.5 % $0 (Nivel 3) DP
lubricating eye drops ophthalmic solution 0.4-0.3 % $0 (Nivel 3) DP
lubricating plus eye drops ophthalmic solution 0.5 % $0 (Nivel 3) DP
lubricating tears eye drops ophthalmic solution 0.1-0.3 $0 (Nivel 3) DP
%

MURO 128 OPHTHALMIC OINTMENT 5 % $0 (Nivel 3) DP
MURO 128 OPHTHALMIC SOLUTION 5 % $0 (Nivel 3) DP
polyvinyl alcohol ophthalmic solution 1.4 % $0 (Nivel 3) DP
proparacaine hcl ophthalmic solution 0.5 % $0 (Nivel 1)

px artificial tears ophthalmic solution 5-6 mg/ml $0 (Nivel 3) DP
qgc artificial tears ophthalmic solution 5-6 mg/ml $0 (Nivel 3) DP
REFRESH CELLUVISC OPHTHALMIC GEL 1 % $0 (Nivel 3) DP
REFORESH DIGITAL OPHTHALMIC SOLUTION 0.5-1- $0 (Nivel 3) DP
0.5 %

REFRESH DIGITAL PF OPHTHALMIC SOLUTION .

0.5-1-0.5 % $0 (Nivel 3) DP
REFRESH LIQUIGEL OPHTHALMIC GEL 1 % $0 (Nivel 3) DP
REFRESH OPHTHALMIC SOLUTION 1.4-0.6 % $0 (Nivel 3) DP
REFRESH OPTIVE ADVANCED OPHTHALMIC .

SOLUTION 0.5-1-0.5 % $0 (Nivel 3) DP
REFRESH OPTIVE ADVANCED PF OPHTHALMIC .

SOLUTION 0.5-1-0.5 % DRI DP
REFRESH OPTIVE MEGA-3 OPHTHALMIC $0 (Nivel 3) DP

SOLUTION 0.5-1-0.5 %

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

REFRESH OPTIVE OPHTHALMIC GEL 1-0.9 % $0 (Nivel 3) DP
REFORESH OPTIVE OPHTHALMIC SOLUTION 0.5- $0 (Nivel 3) DP
0.9 %
REFRE;SH OPTIVE PF OPHTHALMIC SOLUTION $0 (Nivel 3) DP
0.5-0.9 %
REFRESH PLUS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
REFORESH RELIEVA OPHTHALMIC SOLUTION 0.5- $0 (Nivel 3) DP
0.9 %
REFRESH RELIEVA PF OPHTHALMIC SOLUTION $0 (Nivel 3) DP
0.5-0.9 %
REFRESH TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
RESTASIS MULTIDOSE OPHTHALMIC EMULSION .

$0 (Nivel 2)
0.05 %
RESTASIS OPHTHALMIC EMULSION 0.05 % $0 (Nivel 2)
sm dry eye relief ophthalmic solution 0.2-0.2-1 % $0 (Nivel 3) DP
sm lubricant eye drops ophthalmic solution 0.4-0.3 % $0 (Nivel 3) DP
sm lubricating plus ophthalmic solution 0.5 % $0 (Nivel 3) DP
sm lubricating tears ophthalmic solution 0.4-0.3 % $0 (Nivel 3) DP
sodium chloride (hypertonic) ophthalmic ointment 5 % $0 (Nivel 3) DP
sodium chloride (hypertonic) ophthalmic solution 5 % $0 (Nivel 3) DP
OS/YSTANE BALANCE OPHTHALMIC SOLUTION 0.6 $0 (Nivel 3) DP

(o]

i\gSOZANE COMPLETE OPHTHALMIC SOLUTION $0 (Nivel 3) DP
SYSTANE HYDRATION PF OPHTHALMIC .
SOLUTION 0.4-0.3 % $0 (Nivel 3) DP
SYSTANE OPHTHALMIC GEL 0.4-0.3 % $0 (Nivel 3) DP
SYSTANE OPHTHALMIC SOLUTION 0.4-0.3 % $0 (Nivel 3) DP
SYSTANE OVERNIGHT THERAPY OPHTHALMIC .
GEL 0.3 % $0 (Nivel 3) DP
SYSTANE PRESERVATIVE FREE OPHTHALMIC .
SOLUTION 0.4-0.3 % DRI DP
OS/OYSTANE ULTRA OPHTHALMIC SOLUTION 0.4-0.3 $0 (Nivel 3) DP
SYSOTANE ULTRA PF OPHTHALMIC SOLUTION 0.4- $0 (Nivel 3) DP
0.3 %
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

LEYENDA

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

no corresponde a la Parte D
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EL MEDICAMENTO RESTRICCIONES O LIMITES DE
(NIVEL) uso

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

XIIDRA OPHTHALMIC SOLUTION 5 % $0 (Nivel 2)

OTICOS

Agentes Oticos

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

%proﬂoxacin—dexamethasone otic suspension 0.3-0.1 $0 (Nivel 1)

FLAC OTIC OIL 0.01 % $0 (Nivel 1)

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

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

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

ofloxacin otic solution 0.3 % $0 (Nivel 1)

Anticolinérgicos

ég?g}ﬂ%’}?;;iﬁég‘;‘ﬁéﬁ TION AEROSOL $0 (Nivel 2) QL (2 inhaladores cada 30 dias)

D()CVF\;BEE E:‘Jé}:}ﬁ l:lg-ﬁ\l'/ﬁ-{-lEoDNéiRﬁgg}kc-r $0 (Nivel 2) QL (30 blisteres cada 30 dias)

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

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

Antihistaminicos

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

ALAVERT ORAL TABLET DISPERSIBLE 10 MG $0 (Nivel 3) DP

aler-cap oral capsule 25 mg $0 (Nivel 3) DP

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

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

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

aller-chlor oral tablet 4 mg $0 (Nivel 3) DP

aller-ease oral tablet 60 mg $0 (Nivel 3) DP

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

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

allergy childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP

allergy childrens oral 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

LEYENDA

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

(NIVEL) uso
allergy relief childrens oral solution 1 mg/ml $0 (Nivel 3) DP
allergy relief oral capsule 25 mg $0 (Nivel 3) DP
allergy relief oral tablet 10 mg, 180 mg, 25 mg, 4 mg, $0 (Nivel 3) DP
5mg
allergy relieflindoor/outdoor oral tablet 10 mg $0 (Nivel 3) DP
allergy-time oral tablet 4 mg $0 (Nivel 3) DP
azelastine hcl nasal solution 0.1 %, 0.15 % $0 (Nivel 1)
BANOPHEN ORAL CAPSULE 25 MG, 50 MG $0 (Nivel 3) DP
BANOPHEN ORAL TABLET 25 MG $0 (Nivel 3) DP
cetirizine hcl allergy child oral solution 5 mg/5ml| $0 (Nivel 3) DP
cetirizine hcl childrens alrgy oral solution 1 mg/ml $0 (Nivel 3) DP
cetirizine hcl childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
cetirizine hcl oral solution 1 mg/ml $0 (Nivel 1)
cetirizine hcl oral tablet 10 mg, 5 mg $0 (Nivel 3) DP
cetirizine hcl oral tablet chewable 10 mg, 5 mg $0 (Nivel 3) DP
childrens loratadine oral solution 5 mg/5ml $0 (Nivel 3) DP
chlorhist oral tablet 4 mg $0 (Nivel 3) DP
chlorpheniramine maleate oral tablet 4 mg $0 (Nivel 3) DP
complete allergy medicine oral capsule 25 mg $0 (Nivel 3) DP
complete allergy relief oral tablet 25 mg $0 (Nivel 3) DP
cyproheptadine hcl oral syrup 2 mg/5ml $0 (Nivel 2) PA
cyproheptadine hcl oral tablet 4 mg $0 (Nivel 2) PA
diphen oral tablet 25 mg $0 (Nivel 3) DP
diphenhist oral capsule 25 mg $0 (Nivel 3) DP
diphenhydramine hcl childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
diphenhydramine hcl injection solution 50 mg/ml $0 (Nivel 1)
diphenhydramine hcl oral capsule 25 mg, 50 mg $0 (Nivel 3) DP
diphenhydramine hcl oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
diphenhydramine hcl oral tablet 25 mg $0 (Nivel 3) DP
ed chlorped jr oral syrup 2 mg/bml $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/5m| $0 (Nivel 3) DP
geri-dryl oral tablet 25 mg $0 (Nivel 3) DP
gr;:g;; 5a’;f’lday allergy childrens oral solution 1 mg/mi, 5 $0 (Nivel 3) DP
gnp all day allergy oral tablet 10 mg $0 (Nivel 3) DP
gnp allergy childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
gnp allergy oral capsule 25 mg $0 (Nivel 3) DP
gnp allergy oral tablet 25 mg $0 (Nivel 3) DP
gnp allergy relief 24 hr oral tablet 5 mg $0 (Nivel 3) DP
gnp allergy relief max st oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
gnp allergy relief oral capsule 25 mg $0 (Nivel 3) DP
gnp allergy relief oral tablet 180 mg, 25 mg, 4 mg $0 (Nivel 3) DP
gnp childrens allergy oral liquid 12.5 mg/5ml| $0 (Nivel 3) DP
gnp loratadine childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
gnp loratadine oral 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
,,;7”; 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
ggﬁ;(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

LEYENDA

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

no corresponde a la Parte D
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
loratadine childrens oral tablet chewable 5 mg $0 (Nivel 3) DP
loratadine oral solution 5 mg/5ml $0 (Nivel 3) DP
loratadine oral tablet 10 mg $0 (Nivel 3) DP
m-dryl oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
pharbechlor oral tablet 4 mg $0 (Nivel 3) DP
pharbedryl oral capsule 25 mg, 50 mg $0 (Nivel 3) DP
px allergy oral capsule 25 mg $0 (Nivel 3) DP
px allergy oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
px allergy oral tablet 25 mg $0 (Nivel 3) DP
px allergy relief cetirizine oral tablet 10 mg $0 (Nivel 3) DP
px allergy relief loratadine oral tablet 10 mg $0 (Nivel 3) DP
px childrens allergy oral solution 5 mg/5ml $0 (Nivel 3) DP
qgc all day allergy oral tablet 10 mg $0 (Nivel 3) DP
qc allergy childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
qc allergy relief oral tablet 25 mg $0 (Nivel 3) DP
qc allergy relief oral tablet dispersible 10 mg $0 (Nivel 3) DP
qgc cetirizine allergy relief oral tablet 10 mg $0 (Nivel 3) DP
gc childrens allergy oral solution 5 mg/5ml $0 (Nivel 3) DP
qc chlor-pheniramine oral tablet 4 mg $0 (Nivel 3) DP
qc 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
;n; loratadine allergy relief oral tablet dispersible 10 $0 (Nivel 3) DP
sm loratadine oral solution 5 mg/bml $0 (Nivel 3) DP
sm loratadine oral tablet 10 mg $0 (Nivel 3) DP
tgt allergy relief oral capsule 25 mg $0 (Nivel 3) DP
tgt allergy relief oral tablet 10 mg, 25 mg $0 (Nivel 3) DP
total allergy oral tablet 25 mg $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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RESTRICCIONES O LIMITES DE

(NIVEL) uso
WAL-DRYL ALLERGY ORAL LIQUID 12.5 MG/5ML $0 (Nivel 3) DP
Beta Agonistas
albuterol sulfate hfa inhalation aerosol solution 108
(90 base) mcglact, 108 (90 base) mcgl/act $0 (Nivel 1) QL (2 inhaladores cada 30 dias)
(nda020503), 108 (90 base) mcgl/act (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/3mli, 0.63 mg/3mi, 1.25 mgl0.5ml, 1.25 mg/3ml B0 1) B/D
levalbuterol tartrate inhalation aerosol 45 mcgl/act $0 (Nivel 1) ST; QL (2 inhaladores cada 30 dias)
SEREVENT DISKUS INHALATION AEROSOL . : . .
POWDER BREATH ACTIVATED 50 MCG/ACT $0 (Nivel 2) QL (60 inhalaciones cada 30 dias)
terbutaline sulfate oral tablet 2.5 mg, 5 mg $0 (Nivel 1)
VENTOLIN HFA AEROSOL SOLUTION 108 (90 . : ,
BASE) MCG/ACT INHALATION $0 (Nivel 2) QL (2 inhaladores cada 30 dias)
VENTOLIN HFA AEROSOL SOLUTION 108 (90 . . .
BASE) MCG/ACT INHALATION $0 (Nivel 2) QL (6 inhaladores cada 30 dias)
Combinaciones De Anticolinérgicos/Beta
Agonistas
ANORO ELLIPTA INHALATION AEROSOL POWDER . . .
BREATH ACTIVATED 62.5-25 MCG/ACT $0 (Nivel 2) QL (60 blisteres cada 30 dias)
BEVESPI AEROSPHERE INHALATION AEROSOL 9- . . ,
4.8 MCG/ACT $0 (Nivel 2) QL (1 inhalador cada 30 dias)
BREZTRI AEROSPHERE AEROSOL 160-9-4.8 . . .
MCG/ACT INHALATION $0 (Nivel 2) QL (1 inhalador cada 30 dias)
BREZTRI AEROSPHERE AEROSOL 160-9-4.8 . : ,
MCG/ACT INHALATION $0 (Nivel 2) QL (4 inhaladores cada 28 dias)
COMBIVENT RESPIMAT INHALATION AEROSOL . . ,
SOLUTION 20-100 MCG/ACT $0 (Nivel 2) QL (2 inhaladores cada 30 dias)
ipratropium-albuterol inhalation solution 0.5-2.5 (3) $0 (Nivel 1) B/D
mg/3ml
TRELEGY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-62.5-25 $0 (Nivel 2) QL (60 blisteres cada 30 dias)
MCG/ACT, 200-62.5-25 MCG/ACT
Combinaciones De Esteroides/Beta Agonistas
ADVAIR DISKUS INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-50 MCG/ACT, 250-50 $0 (Nivel 2) QL (60 inhalaciones cada 30 dias)
MCG/ACT, 500-50 MCG/ACT
ADVAIR HFA INHALATION AEROSOL 115-21 $0 (Nivel 2) QL (1 inhalador cada 30 dias)

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

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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BREO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-25 MCG/ACT, 200-25 $0 (Nivel 2) QL (60 blisteres cada 30 dias)
MCG/ACT
SYMBICORT INHALATION AEROSOL 160-4.5 . . .
MCG/ACT, 80-4.5 MCG/ACT $0 (Nivel 2) QL (3 inhaladores cada 30 dias)
Diversos
acetylcysteine inhalation solution 10 %, 20 % $0 (Nivel 1) B/D
ARALAST NP INTRAVENOUS SOLUTION . AL
RECONSTITUTED 1000 MG, 500 MG S (NIl 2 PA; LA; NDS
cromolyn sodium inhalation nebulization solution 20 .
mal2ml $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/0.15ml, 0.15 mg/0.3ml, 0.3 mg/0.3ml
FASENRA PEN SUBCUTANEOUS SOLUTION . AL
AUTO-INJECTOR 30 MG/ML 0 (e 2) PA; LA NDS
FASENRA SUBCUTANEOUS SOLUTION . AL
PREFILLED SYRINGE 30 MG/ML S0 (NIl 2 PA; LA; NDS
KALYDECO ORAL PACKET 13.4 MG, 25 MG, 50 $0 (Nivel 2) PA; LA; QL (56 paquetes cada 28
MG, 75 MG dias); NDS
KALYDECO ORAL TABLET 150 MG $0 (Nivel 2) ZQ;S')'_A,\;I% (60 tabletas cada 30
neti pot sinus wash nasal kit 2300-700 mg $0 (Nivel 3) DP
OFEV ORAL CAPSULE 100 MG, 150 MG $0 (Nivel 2) 52;;“,53; (60 capsulas cada 30
ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG, $0 (Nivel 2) PA; LA; QL (56 paquetes cada 28
75-94 MG dias); NDS
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG $0 (Nivel 2) ES;SI)TA,\;,% (112 tabletas cada 28
pirfenidone oral capsule 267 mg $0 (Nivel 2) Z’g;SQL (270 capsulas cada 30 dias);
pirfenidone oral tablet 267 mg $0 (Nivel 2) Zg;SQL (270 tabletas cada 30 dias);
pirfenidone oral tablet 534 mg, 801 mg $0 (Nivel 2) Zg;SQL (90 tabletas cada 30 dias);
PROLASTIN-C INTRAVENOUS SOLUTION 1000 . 1AL
MG/20ML $0 (Nivel 2) PA; LA; NDS
PROLASTIN-C INTRAVENOUS SOLUTION . AL
RECONSTITUTED 1000 MG B 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)

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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SYMDEKO ORAL TABLET THERAPY PACK 100-150 $0 (Nivel 2) PA; LA; QL (56 tabletas cada 28
& 150 MG, 50-75 & 75 MG dias); NDS
SYMJEPI INJECTION SOLUTION PREFILLED $0 (Nivel 2)
SYRINGE 0.15 MG/0.3ML, 0.3 MG/0.3ML
THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 $0 (Nivel 2)
HOUR 100 MG, 200 MG, 300 MG, 400 MG
theophylline er oral tablet extended release 12 hour .
300 mg, 450 mg 0 (e 1)
theophylline er oral tablet extended release 24 hour .
400 mg, 600 mg B0 sl
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 tabletas cada 28
75 & 150 MG, 50-25-37.5 & 75 MG dias); NDS
TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75 $0 (Nivel 2) PA; LA; QL (56 paquetes cada 28
MG, 80-40-60 & 59.5 MG dias); NDS
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED . AL
SYRINGE 150 MG/ML, 75 MG/0.5ML S0 (e 2 PA; LA NDS
XOLAIR SUBCUTANEOUS SOLUTION . AL
RECONSTITUTED 150 MG B0l 2 PA; LA, NDS
ZEMAIRA INTRAVENOUS SOLUTION . AL
RECONSTITUTED 1000 MG B0 e 23 PA; LA; NDS
Esteroides Nasales
flunisolide nasal solution 25 mcgl/act (0.025%) $0 (Nivel 1) QL (3 botellas cada 30 dias)
fluticasone propionate nasal suspension 50 mcg/act $0 (Nivel 1) QL (1 botella cada 30 dias)
XHANCE NASAL EXHALER SUSPENSION 93 . ) .
MCG/ACT $0 (Nivel 2) PA; QL (32 ml cada 30 dias)
Inhalantes Esteroides
ARNUITY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/ACT, 200 $0 (Nivel 2) QL (30 inhalaciones cada 30 dias)
MCG/ACT, 50 MCG/ACT
budesonide inhalation suspension 0.25 mg/2ml, 0.5 .
mgi2mi $0 (Nivel 1) B/D
FLOVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/ACT, 250 $0 (Nivel 2) QL (240 inhalaciones cada 30 dias)
MCG/ACT
FLOVENT DISKUS INHALATION AEROSOL . . . ,
POWDER BREATH ACTIVATED 50 MCG/ACT $0 (Nivel 2) QL (180 inhalaciones cada 30 dias)
FLOVENT HFA INHALATION AEROSOL 110 . : .
MCGI/ACT, 220 MCG/ACT, 44 MCG/ACT $0 (Nivel 2) QL (2 inhaladores cada 30 dias)
PULMICORT FLEXHALER INHALATION AEROSOL $0 (Nivel 2) QL (2 inhaladores cada 30 dias)

POWDER BREATH ACTIVATED 180 MCG/ACT

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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(NIVEL) uso
PULMICORT FLEXHALER INHALATION AEROSOL . . .
POWDER BREATH ACTIVATED 90 MCG/ACT $0 (Nivel 2) QL (3 inhaladores cada 30 dias)
Moduladores De Leucotrieno
montelukast sodium oral packet 4 mg $0 (Nivel 1)
montelukast sodium oral tablet 10 mg $0 (Nivel 1)
montelukast sodium oral tablet chewable 4 mg, 5 mg $0 (Nivel 1)
zafirlukast oral tablet 10 mg, 20 mg $0 (Nivel 1)
Tos Y Resfriado
12 hour decongestant oral tablet extended release 12 $0 (Nivel 3) DP
hour 120 mg
12 hour nasal decongestant nasal solution 0.05 % $0 (Nivel 3) DP
12 hour nasal decongestant oral tablet extended .
release 12 hour 120 mg el 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 $0 (Nivel 3) DP
5-120 mg
all day allergy-d oral tablet extended release 12 hour $0 (Nivel 3) DP
5-120 mg
allergy relief d oral tablet extended release 12 hour 5- .
120 mg $0 (Nivel 3) DP
allergy relief d oral tablet extended release 24 hour .
10-240 mg $0 (Nivel 3) DP
allergy relief d-12 oral tablet extended release 12 hour $0 (Nivel 3) DP
5-120 mg
allergy relief d-24 oral tablet extended release 24 hour .
10-240 mg $0 (Nivel 3) DP
allergy relieflnasal decongest oral tablet extended .
release 12 hour 5-120 mg SUINIvEIS) DP
allergy relieflnasal decongest oral tablet extended .
release 24 hour 10-240 mg B0 sl 2 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 S0i(Nivel'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 $0 (Nivel 3) DP

release 12 hour 5-120 mg

LEYENDA

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

no corresponde a la Parte D
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chest congestion relief dm oral syrup 10-100 mg/5ml $0 (Nivel 3) DP
chest congestion relief oral liquid 100 mg/5ml $0 (Nivel 3) DP
coditussin ac oral liquid 200-10 mg/5ml $0 (Nivel 3) DP
coditussin dac oral liquid 30-10-200 mg/5ml $0 (Nivel 3) DP
cough dm childrens oral suspension extended release $0 (Nivel 3) DP
30 mg/5ml
cough dm oral suspension extended release 30 .
mgi5mi $0 (Nivel 3) DP
coughichest 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 D (GIENS), DP
dextromethorphan hbr oral capsule 15 mg $0 (Nivel 3) DP
dextromethorphan polistirex er oral suspension .

extended release 30 mg/5ml B0l DP
dextromethorphan-guaifenesin oral liquid 10-100 .

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

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
mglbml

eql allergylcongestion relief oral tablet extended .

release 24 hour 10-240 mg B0l DP
gnp all day allergy-d oral tablet extended release 12 .

hour 5-120 mg B ] 5 DP
gnp allergy & congestion oral tablet extended release .

24 hour 10-240 mg B (el ) DP
gnp allergy/congestion relief oral tablet extended .

release 24 hour 10-240 mg B0l DP
gnp cough dm er oral suspension extended release 30 .

mgl5mi $0 (Nivel 3) DP
gnp cough gels oral capsule 15 mg $0 (Nivel 3) DP
gnp mucus er oral tablet extended release 12 hour .

1200 mg, 600 mg $0 (Nivel 3) DP
gnp mucus relief oral tablet extended release 12 hour .

1200 mg $0 (Nivel 3) DP
gnp nasal decongestant oral tablet 30 mg $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
gnp nasal decongestant pe oral tablet 10 mg $0 (Nivel 3) DP
gnp nasal four spray nasal solution 1 % $0 (Nivel 3) DP
gnp nasal spray extra moist nasal solution 0.05 % $0 (Nivel 3) DP
gnp nasal spray fast acting nasal solution 1 % $0 (Nivel 3) DP
gnp nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
gnp no drip nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
gnp nose drops extra strength nasal solution 1 % $0 (Nivel 3) DP
gnp pseudoephedrine hcl 12 hr oral tablet extended .
release 12 hour 120 mg B0 sl 5 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 B0 (e 3 DP
goodsense cough dm oral suspension extended .
release 30 mg/5ml B0 sl 3 DP
goodsense mucus er maximum str oral tablet .
extended release 12 hour 1200 mg 0 (el & DP
goodsense tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 3) DP
guaiatussin ac oral syrup 100-10 mg/5ml $0 (Nivel 3) DP
guaifenesin ac oral syrup 100-10 mg/5ml $0 (Nivel 3) DP
guaifenesin oral liquid 100 mg/5ml $0 (Nivel 3) DP
guaifenesin oral tablet 200 mg $0 (Nivel 3) DP
guaifenesin-codeine oral solution 100-10 mg/5ml $0 (Nivel 3) DP
guaifenesin-dm oral syrup 100-10 mg/5ml| $0 (Nivel 3) DP
HISTEX-AC ORAL SYRUP 10-2.5-10 MG/5ML $0 (Nivel 3) DP
hm allergy & congestion oral tablet extended release .

12 hour 5-120 mg el g DP
hm allergy complete-d oral tablet extended release 12 .
hour 5-120 mg U DP
hm allergy relieflnasal decong oral tablet extended .
release 24 hour 10-240 mg B0 sl 5 DP
hm cough dm oral suspension extended release 30 .
hm mucus relief max st oral tablet extended release .
12 hour 1200 mg B0 ] ) DP
hm mucus relief oral tablet extended release 12 hour $0 (Nivel 3) DP

600 mg

LEYENDA

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

no corresponde a la Parte D
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hm nasal decongestant 12 hour oral tablet extended .
release 12 hour 120 mg 0 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 $0 (Nivel 3) DP
mglbml
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 B e 3 DP
hydrocodone bit-homatrop mbr oral solution 5-1.5 $0 (Nivel 3) DP
mgl/5ml
hydrocodone bit-homatrop mbr oral tablet 5-1.5 mg $0 (Nivel 3) DP
hydromet oral solution 5-1.5 mg/5ml $0 (Nivel 3) DP
KLS ALLERCLEAR D-24HR ORAL TABLET $0 (Nivel 3) DP
EXTENDED RELEASE 24 HOUR 10-240 MG
KLS ALLER-TEC D ORAL TABLET EXTENDED .
RELEASE 12 HOUR 5-120 MG S (Tl DP
kp pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Nivel 3) DP
lohist-dm oral syrup 5-2-10 mg/5ml $0 (Nivel 3) DP
loratadine-d 12hr oral tablet extended release 12 hour $0 (Nivel 3) DP
5-120 mg
loratadine-d 24hr oral tablet extended release 24 hour .
10-240 mg $0 (Nivel 3) DP
MAR-COF CG EXPECTORANT ORAL LIQUID 225- .
7.5 MG/5ML D (M) bP
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 % $0 (Nivel 3) DP
MUCINEX DM ORAL TABLET EXTENDED RELEASE $0 (Nivel 3) DP

12 HOUR 30-600 MG

LEYENDA

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

no corresponde a la Parte D
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MUCINEX FAST-MAX CHEST CONG MS ORAL .
LIQUID 400 MG/20ML S (T DP
MUCINEX MAXIMUM STRENGTH ORAL TABLET $0 (Nivel 3) DP
EXTENDED RELEASE 12 HOUR 1200 MG
MUCINEX ORAL TABLET EXTENDED RELEASE 12 .
HOUR 600 MG $0 (Nivel 3) DP
MUCINEX SINUS-MAX CLEAR & COOL NASAL .
SOLUTION 0.05 % S (T DP
MUCINEX SINUS-MAX SINUS/ALLRGY NASAL .
SOLUTION 0.05 % $0 (Nivel 3) 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) oP
z;cus relief oral tablet extended release 12 hour 600 $0 (Nivel 3) DP
nasal decongestant max st oral tablet 30 mg $0 (Nivel 3) DP
nasal decongestant oral tablet 30 mg $0 (Nivel 3) DP
nasal decongestant pe max st oral tablet 10 mg $0 (Nivel 3) DP
nasal decongestant pe oral tablet 10 mg $0 (Nivel 3) DP
nasal decongestant spray nasal solution 0.05 % $0 (Nivel 3) DP
nasal four nasal solution 1 % $0 (Nivel 3) DP
nasal relief nasal solution 0.05 % $0 (Nivel 3) DP
nasal spray 12 hour nasal solution 0.05 % $0 (Nivel 3) DP
nasal spray extra moisturizing nasal solution 0.05 % $0 (Nivel 3) DP
nasal spray no drip nasal solution 0.05 % $0 (Nivel 3) DP
NINJACOF-XG ORAL LIQUID 200-8 MG/5ML $0 (Nivel 3) DP
no drip nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
nohist-dm oral liquid 10-4-15 mg/5ml $0 (Nivel 3) DP
phenylephrine hcl oral tablet 10 mg $0 (Nivel 3) DP
poly-tussin ac oral liquid 10-4-10 mg/5ml $0 (Nivel 3) DP
promethazine vclcodeine oral syrup 6.25-5-10 mg/5ml $0 (Nivel 3) DP
promethazine-codeine oral solution 6.25-10 mg/5ml $0 (Nivel 3) DP
promethazine-codeine oral syrup 6.25-10 mg/5ml $0 (Nivel 3) DP
promethazine-dm oral syrup 6.25-15 mg/5ml $0 (Nivel 3) DP
promethazine-phenyleph-codeine oral syrup 6.25-5-10 $0 (Nivel 3) DP
mgl/5ml
pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5ml $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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seudoephedrine hcl er oral tablet extended release .
l1)2 hour 520 mg 0 el 5 DP
pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Nivel 3) DP
x allergy relief d (loratid) oral tablet extended release .
32 hourg g-120 mg( ) Sl S DP
g)_(é/(l)errgé/ relief d oral tablet extended release 12 hour $0 (Nivel 3) DP
Il lief d oral tablet extended rel. 24 h .
;1»53 4%%)7/ gre ief d oral tablet extended release our $0 (Nivel 3) DP
px nasal decongestant oral tablet 30 mg $0 (Nivel 3) DP
z); :rafgé cﬁ;ongestant oral tablet extended release 12 $0 (Nivel 3) DP
loratadine-d oral tablet extended rel 24 h .
(11((;-22) :,anéne oral tablet extended release our $0 (Nivel 3) DP
qc mucus relief childrens oral liquid 100 mg/5ml $0 (Nivel 3) DP
(112 (%U;L;s relief er oral tablet extended release 12 hour $0 (Nivel 3) DP
¢ mucus relief max st oral tablet extended release 12 .
Zour 1200 mg $0 (Nivel 3) DP
g(c) 6nnb;;us relief oral tablet extended release 12 hour $0 (Nivel 3) DP
qc suphedrine maximum strength oral tablet extended .
release 12 hour 120 mg 0 (e &) DP
qgc tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 3) DP
qc tussin dm cough/congestion oral liquid 10-100 .
mg/5mi, 20-200 mgl 10ml B0l S DP
gc tussin mucus/congestion oral liquid 100 mg/5ml $0 (Nivel 3) DP
ﬁggfnr; cf multi-symptom cold oral liquid 5-10-100 $0 (Nivel 3) DP
ROBAFEN DM CGH/CHEST CONGEST ORAL .
LIQUID 10-100 MG/5ML D (V) DP
I\RA(CDSI?E,)ANIIZLEN DM COUGH ORAL LIQUID 10-100 $0 (Nivel 3) DP
ROBAFEN MUCUS/CHEST CONGESTION ORAL .
LIQUID 200 MG/10ML S (e 8 bP
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
\;lgg\jn é 2 hour oral tablet extended release 12 hour $0 (Nivel 3) DP
LEYENDA

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

no corresponde a la Parte D
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ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 $0 (Nivel 3) DP
sm cough dm childrens oral suspension extended .
release 30 mg/5ml B0 sl 2 DP
sm cough dm oral suspension extended release 30 .
mgl5mi $0 (Nivel 3) DP
sm loratadine d 12hr oral tablet extended release 12 .
hour 5-120 mg S0i(Nivel'3) DP
sm lorata-dine d oral tablet extended release 24 hour .

10-240 mg $0 (Nivel 3) DP
sm mucus relief max strength oral tablet extended .

release 12 hour 1200 mg $0(Nivel's) 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 sl 3 DP
sm nasal decongestant pe oral tablet 10 mg $0 (Nivel 3) DP
sm nasal spray 12 hour nasal solution 0.05 % $0 (Nivel 3) DP
sm nasal spray moisturizing nasal solution 0.05 % $0 (Nivel 3) DP
sm nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
sm nasal spray sinus nasal solution 0.05 % $0 (Nivel 3) DP
sm nose drops nasal decongest nasal solution 1 % $0 (Nivel 3) DP
sm tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 3) DP
sm tussin coughlchest congest oral liquid 20-200 .

mgl10ml $0 (Nivel 3) DP
sm tussin coughlchest congest oral syrup 100-10 $0 (Nivel 3) DP
mglbml

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

mgl5m $0 (Nivel 3) DP
sodium chloride inhalation nebulization solution 7 % $0 (Nivel 3) DP
sudogest 12 hour oral tablet extended release 12 hour .

120 mg $0 (Nivel 3) DP
SUDOGEST MAXIMUM STRENGTH ORAL TABLET .

30 MG $0 (Nivel 3) DP
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

LEYENDA

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

no corresponde a la Parte D
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mglbml

Agentes Antiparkinsonianos

(NIVEL) uso
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
tmuz\/sg:n <I:f multi-symptom cold oral liquid 5-10-100 $0 (Nivel 3) DP
tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 3) DP
tussin cough oral syrup 15 mg/bml $0 (Nivel 3) DP
tussin dm cough + chest oral liquid 10-100 mg/5ml| $0 (Nivel 3) DP
tussin dm oral liquid 100-10 mg/bml, 20-200 mg/10ml $0 (Nivel 3) DP
tussin dm oral syrup 100-10 mg/5ml $0 (Nivel 3) DP
tussin mucus & chest congest oral liquid 100 mg/5ml $0 (Nivel 3) DP
tussin mucus+chest congestion oral liquid 100 mg/5ml $0 (Nivel 3) DP
tussin multi-symptom cold cf oral liquid 5-10-100 $0 (Nivel 3) DP

SISTEMA NERVIOSO CENTRAL

amantadine hcl oral capsule 100 mg $0 (Nivel 1) QL (120 capsulas cada 30 dias)

amantadine hcl oral solution 50 mg/5ml $0 (Nivel 1)

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

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

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

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

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

carbidopa-levodopa er oral tablet extended release .

25-100 mg, 50-200 mg $0 (Nivel 1)

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

25-250 mg $0 (Nivel 1)

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

25-100 mg, 25-250 mg 0 (el 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)

INBRIJA INHALATION CAPSULE 42 MG $0 (Nivel 2) PA; LA; QL (300 capsulas cada 30
dias); NDS

NEUPRO TRANSDERMAL PATCH 24 HOUR 1

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

MG/24HR, 8 MG/24HR

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

mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg

rasagiline mesylate oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)

LEYENDA

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

no corresponde a la Parte D
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ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, $0 (Nivel 1)
3mg, 4 mg, 5 mg
selegiline hcl oral capsule 5 mg $0 (Nivel 1)
selegiline hcl oral tablet 5 mg $0 (Nivel 1)
trihexyphenidyl hcl oral solution 0.4 mg/ml $0 (Nivel 2) PA
trihexyphenidyl hcl oral tablet 2 mg, 5 mg $0 (Nivel 2) PA
Agentes Para Esclerosis Multiple
BAFIERTAM ORAL CAPSULE DELAYED RELEASE $0 (Nivel 2) PA; LA; QL (120 capsulas cada 30
95 MG dias); NDS
BETASERON SUBCUTANEOUS KIT 0.3 MG $0 (Nivel 2) Zg;SQL (14 jeringas cada 28 dias);
dalfampridine er oral tablet extended release 12 hour $0 (Nivel 1) PA
10 mg
fingolimod hcl oral capsule 0.5 mg $0 (Nivel 2) Zg;SQL (28 capsulas cada 28 dias);
glatiramer acetate subcutaneous solution prefilled . PA; QL (30 jeringas cada 30 dias);
. $0 (Nivel 2)
syringe 20 mg/ml NDS
glatiramer acetate subcutaneous solution prefilled . PA; QL (12 jeringas cada 28 dias);
) $0 (Nivel 2)
syringe 40 mg/ml NDS
GLATOPA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (30 jeringas cada 30 dias);
PREFILLED SYRINGE 20 MG/ML NDS
GLATOPA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (12 jeringas cada 28 dias);
PREFILLED SYRINGE 40 MG/ML NDS
KESIMPTA SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; LA; QL (16 plumas cada afo);
INJECTOR 20 MG/0.4ML NDS
Agentes Para Terapia Musculoesquelética
baclofen oral tablet 10 mg, 20 mg $0 (Nivel 1)
carisoprodol oral tablet 350 mg $0 (Nivel 2) PA; QL (120 tabletas cada 30 dias)
cyclobenzaprine hcl oral tablet 10 mg, 5 mg $0 (Nivel 2) PA
dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg $0 (Nivel 1)
methocarbamol oral tablet 500 mg, 750 mg $0 (Nivel 2) PA
tizanidine hcl oral tablet 2 mg, 4 mg $0 (Nivel 1)
VANADOM ORAL TABLET 350 MG $0 (Nivel 2) PA; QL (120 tabletas cada 30 dias)
Ansioliticos
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg $0 (Nivel 1) QL (150 tabletas cada 30 dias)
buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, $0 (Nivel 1)
7.5 mg
fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
lorazepam injection solution 2 mg/ml, 4 mg/ml $0 (Nivel 1)
LORAZEPAM INTENSOL ORAL CONCENTRATE 2 $0 (Nivel 1) QL (150 ml cada 30 dias)

MG/ML

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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lorazepam oral concentrate 2 mg/ml $0 (Nivel 1) QL (150 ml cada 30 dias)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1) QL (150 tabletas cada 30 dias)
Anticonvulsivantes
APTIOM ORAL TABLET 200 MG, 400 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
APTIOM ORAL TABLET 600 MG, 800 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias); NDS
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5ML $0 (Nivel 2) PA
BRIVIACT ORAL SOLUTION 10 MG/ML $0 (Nivel 2) PA; QL (600 ml cada 30 dias); NDS
BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias);
50 MG, 75 MG NDS
carbamazepine er oral capsule extended release 12 $0 (Nivel 1)
hour 100 mg, 200 mg, 300 mg
carbamazepine er oral tablet extended release 12 $0 (Nivel 1)
hour 100 mg, 200 mg, 400 mg
carbamazepine oral suspension 100 mg/5ml $0 (Nivel 1)
carbamazepine oral tablet 200 mg $0 (Nivel 1)
carbamazepine oral tablet chewable 100 mg $0 (Nivel 1)
CELONTIN ORAL CAPSULE 300 MG $0 (Nivel 2)
clobazam oral suspension 2.5 mg/ml $0 (Nivel 1) PA; QL (480 ml cada 30 dias)
clobazam oral tablet 10 mg, 20 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
clonazepam oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
clonazepam oral tablet 2 mg $0 (Nivel 1) QL (300 tabletas cada 30 dias)
g/onazepam oral tablet dispersible 0.125 mg, 0.25 mg, $0 (Nivel 1) QL (90 tabletas cada 30 dias)

.5mg, 1 mg
clonazepam oral tablet dispersible 2 mg $0 (Nivel 1) QL (300 tabletas cada 30 dias)
(;/%r:i;;pate dipotassium oral tablet 15 mg, 3.75 mg, $0 (Nivel 1) PA: QL (180 tabletas cada 30 dias)
DIACOMIT ORAL CAPSULE 250 MG $0 (Nivel 2) ZS;S;';A,\;I[% (360 capsulas cada 30
DIACOMIT ORAL CAPSULE 500 MG $0 (Nivel 2) ZQ;S;AI\;jDQsL (180 capsulas cada 30
DIACOMIT ORAL PACKET 250 MG $0 (Nivel 2) SQ;S;A,\;I% (360 paquetes cada 30
DIACOMIT ORAL PACKET 500 MG $0 (Nivel 2) ZS;S;';A,\;I[% (180 paquetes cada 30
diazepam injection solution 5 mg/ml $0 (Nivel 1)
I\DAIQ/ZNIIEEAM INTENSOL ORAL CONCENTRATE 5 $0 (Nivel 1) PA; QL (240 ml cada 30 dias)
diazepam oral solution 5 mg/bml $0 (Nivel 1) PA; QL (1200 ml cada 30 dias)
diazepam oral tablet 10 mg, 2 mg, 5 mg $0 (Nivel 1) PA; QL (120 tabletas cada 30 dias)
diazepam rectal gel 10 mg, 2.5 mg, 20 mg $0 (Nivel 1)

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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DILANTIN INFATABS ORAL TABLET CHEWABLE 50 .

$0 (Nivel 2)
MG
DILANTIN ORAL CAPSULE 100 MG, 30 MG $0 (Nivel 2)
DILANTIN ORAL SUSPENSION 125 MG/5ML $0 (Nivel 2)
divalproex sodium er oral tablet extended release 24 .
hour 250 mg, 500 mg 0 (e 1)
divalproex sodium oral capsule delayed release .
sprinkle 125 mg B0l
divalproex sodium oral tablet delayed release 125 mg, .
250 mg, 500 mg B0 (el )
EPIDIOLEX ORAL SOLUTION 100 MG/ML $0 (Nivel 2) ,F\;/S;SLA; QL (600 ml cada 30 dias);
EPITOL ORAL TABLET 200 MG $0 (Nivel 1)
EPRONTIA ORAL SOLUTION 25 MG/ML $0 (Nivel 2) PA; QL (480 ml cada 30 dias)
ethosuximide oral capsule 250 mg $0 (Nivel 1)
ethosuximide oral solution 250 mg/5ml $0 (Nivel 1)
felbamate oral suspension 600 mg/5ml $0 (Nivel 2) NDS
felbamate oral tablet 400 mg, 600 mg $0 (Nivel 1)
FINTEPLA ORAL SOLUTION 2.2 MG/ML $0 (Nivel 2) Z’S;SLA; QL (360 ml cada 30 dias);
FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0 (Nivel 2) PA; QL (720 ml cada 30 dias); NDS
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);
MG, 8 MG NDS
FYCOMPA ORAL TABLET 2 MG $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias)
gabapentin oral capsule 100 mg, 300 mg, 400 mg $0 (Nivel 1) QL (180 capsulas cada 30 dias)
gabapentin oral solution 250 mg/5ml, 300 mg/6éml $0 (Nivel 1) QL (2160 ml cada 30 dias)
gabapentin oral tablet 600 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
gabapentin oral tablet 800 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
lacosamide intravenous solution 200 mg/20m| $0 (Nivel 2) NDS
lacosamide oral solution 10 mg/ml $0 (Nivel 1) QL (1200 ml cada 30 dias)
lacosamide oral tablet 100 mg, 150 mg, 200 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
lacosamide oral tablet 50 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
lamotrigine er oral tablet extended release 24 hour $0 (Nivel 1)
100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 $0 (Nivel 1)
mg
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

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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levetiracetam intravenous solution 500 mg/5ml $0 (Nivel 1)
levetiracetam oral solution 100 mg/ml $0 (Nivel 1)
levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, $0 (Nivel 1)
750 mg
methsuximide oral capsule 300 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
phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 .
mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg B0l 2 PA
phenobarbital sodium injection solution 130 mg/ml, 65 $0 (Nivel 2) PA
mg/ml
PHENYTEK ORAL CAPSULE 200 MG, 300 MG $0 (Nivel 2)
phenytoin oral suspension 125 mg/5ml $0 (Nivel 1)
phenytoin oral tablet chewable 50 mg $0 (Nivel 1)
phenytoin sodium extended oral capsule 100 mg, 200 $0 (Nivel 1)
mg, 300 mg
phenytoin sodium injection solution 50 mg/ml $0 (Nivel 1)
o egabalin oral capsule 100 mg, 150 mg, 25 mg, 50 $0 (Nivel 1) PA: QL (120 capsulas cada 30 dias)

9. 75 mg
pregabalin oral capsule 200 mg $0 (Nivel 1) PA; QL (90 capsulas cada 30 dias)
pregabalin oral capsule 225 mg, 300 mg $0 (Nivel 1) PA; QL (60 capsulas cada 30 dias)
pregabalin oral solution 20 mg/ml $0 (Nivel 1) PA; QL (900 ml cada 30 dias)
primidone oral tablet 125 mg, 250 mg, 50 mg $0 (Nivel 1)
ROWEEPRA ORAL TABLET 500 MG $0 (Nivel 1)
rufinamide oral suspension 40 mg/ml| $0 (Nivel 2) PA; QL (2400 ml cada 30 dias); NDS
rufinamide oral tablet 200 mg $0 (Nivel 1) PA; QL (480 tabletas cada 30 dias)
rufinamide oral tablet 400 mg $0 (Nivel 2) Zg;SQL (240 tabletas cada 30 dias);
SPRITAM ORAL TABLET DISINTEGRATING . .
SOLUBLE 1000 MG $0 (Nivel 2) QL (90 tabletas cada 30 dias)
SPRITAM ORAL TABLET DISINTEGRATING . .
SOLUBLE 250 MG $0 (Nivel 2) QL (360 tabletas cada 30 dias)
SPRITAM ORAL TABLET DISINTEGRATING . .
SOLUBLE 500 MG $0 (Nivel 2) QL (180 tabletas cada 30 dias)
SPRITAM ORAL TABLET DISINTEGRATING . ,
SOLUBLE 750 MG $0 (Nivel 2) QL (120 tabletas cada 30 dias)
SUBVENITE ORAL TABLET 100 MG, 150 MG, 200 $0 (Nivel 1)
MG, 25 MG
SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG $0 (Nivel 2) PA; QL (60 hojas cada 30 dias); NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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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/iml $0 (Nivel 1)
valproic acid oral capsule 250 mg $0 (Nivel 1)
valproic acid oral solution 250 mg/5ml $0 (Nivel 1)
VALTOCO 10 MG DOSE NASAL LIQUID 10 .
MG/0.AML $0 (Nivel 2)
VALTOCO 15 MG DOSE NASAL LIQUID THERAPY $0 (Nivel 2)
PACK 7.5 MG/0.1ML
VALTOCO 20 MG DOSE NASAL LIQUID THERAPY $0 (Nivel 2)
PACK 10 MG/0.1ML
VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML $0 (Nivel 2)

. . . PA; LA; QL (180 paquetes cada 30
vigabatrin oral packet 500 mg $0 (Nivel 2) dias); NDS

. . . PA; LA; QL (180 tabletas cada 30
vigabatrin oral tablet 500 mg $0 (Nivel 2) dias): NDS
VIGADRONE ORAL PACKET 500 MG $0 (Nivel 2) PA; LA; QL (180 paquetes cada 30

dias); NDS

VIMPAT ORAL SOLUTION 10 MG/ML $0 (Nivel 2) QL (1200 ml cada 30 dias); NDS
XCOPRI (250 MG DAILY DOSE) ORAL TABLET . (.
THERAPY PACK 100 & 150 MG $0 (Nivel 2) QL (56 tabletas cada 28 dias); NDS
XCOPRI (350 MG DAILY DOSE) ORAL TABLET . L
THERAPY PACK 150 & 200 MG $0 (Nivel 2) QL (56 tabletas cada 28 dias); NDS
XCOPRI ORAL TABLET 100 MG, 50 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
XCOPRI ORAL TABLET 150 MG, 200 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias); NDS
XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5 . ,
MG & 14 X 25 MG $0 (Nivel 2) QL (28 tabletas cada 28 dias)
XCOPRI ORAL TABLET THERAPY PACK 14 X 150 . N
MG & 14 X200 MG, 14 X 50 MG & 14 X100 MG $0 (Nivel 2) QL (28 tabletas cada 28 dias); NDS
ZONISADE ORAL SUSPENSION 100 MG/5ML $0 (Nivel 2) PA; QL (900 ml 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 (1100 mi cada 30 dias);
Antidemencia
donepezil hcl oral tablet 10 mg $0 (Nivel 1)
donepezil hel oral tablet 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
donepezil hcl oral tablet dispersible 10 mg $0 (Nivel 1)
donepezil hel oral tablet dispersible 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
galantamine hydrobromide er oral capsule extended $0 (Nivel 1) QL (30 capsulas cada 30 dias)

release 24 hour 16 mg, 24 mg, 8 mg

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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galantamine hydrobromide oral solution 4 mg/ml $0 (Nivel 1)
galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 $0 (Nivel 1) QL (60 tabletas cada 30 dias)
mg
memantine hcl er oral capsule extended release 24 .
hour 14 mg, 21 mg, 28 mg, 7 mg S0 el 1) PA
memantine hcl oral solution 2 mg/ml $0 (Nivel 1) PA
memantine hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) PA
memantine hcl oral tablet 28 x 5 mg & 21 x 10 mg $0 (Nivel 2) PA
NAMZARIC ORAL CAPSULE ER 24 HOUR $0 (Nivel 2)
THERAPY PACK 7 & 14 & 21 &28 -10 MG
NAMZARIC ORAL CAPSULE EXTENDED RELEASE $0 (Nivel 2)
24 HOUR 14-10 MG, 21-10 MG, 28-10 MG, 7-10 MG
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 $0 (Nivel 1) QL (60 capsulas cada 30 dias)
mg, 6 mg
rivastigmine transdermal patch 24 hour 13.3 mgl/24hr, . .
4.6 mgl24hr, 9.5 mgl24hr $0 (Nivel 1) QL (30 parches cada 30 dias)
Antidepresivos
amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 $0 (Nivel 2)
mg, 50 mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg $0 (Nivel 2)
AUVELITY ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias)
45-105 MG
bupropion hcl er (sr) oral tablet extended release 12 $0 (Nivel 1)
hour 100 mg, 150 mg, 200 mg
bupropion hcl er (xl) oral tablet extended release 24 .
hour 150 mg, 300 mg U 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, 76 mg $0 (Nivel 2) PA
desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 $0 (Nivel 2)
mg, 50 mg, 75 mg
desvenlafaxine succinate er oral tablet extended . . .
release 24 hour 100 mg, 25 mg, 50 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 $0 (Nivel 2)
mg, 50 mg, 75 mg
doxepin hcl oral concentrate 10 mg/ml $0 (Nivel 2)
DRIZALMA SPRINKLE ORAL CAPSULE DELAYED . ) . .
RELEASE SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG D12 PA; QL (60 capsulas cada 30 dias)
duloxetine hcl oral capsule delayed release particles $0 (Nivel 1) QL (60 capsulas cada 30 dias)

20 mg, 30 mg, 60 mg

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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EMSAM TRANSDERMAL PATCH 24 HOUR 12 $0 (Nivel 2) PA; QL (30 parches cada 30 dias);
MG/24HR, 6 MG/24HR, 9 MG/24HR NDS
escitalopram oxalate oral solution 5 mg/5ml $0 (Nivel 1)
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
;ETHZ(;%Q ?ZFEAI\I;ISA;OSRLAJI(';E EXTENDED RELEASE $0 (Nivel 2) PA; QL (30 capsulas cada 30 dias)
;ELZO”\SQ (2)(? QIEB’C:\OP,\S/I%LE EXTENDED RELEASE $0 (Nivel 2) PA; QL (60 capsulas cada 30 dias)
FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR $0 (Nivel 2) PA
THERAPY PACK 20 & 40 MG
fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg $0 (Nivel 1)
fluoxetine hcl oral solution 20 mg/5ml| $0 (Nivel 1)
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (Nivel 2)
MARPLAN ORAL TABLET 10 MG $0 (Nivel 2) QL (180 tabletas cada 30 dias)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg $0 (Nivel 1)
ggtazapine oral tablet dispersible 15 mg, 30 mg, 45 $0 (Nivel 1)
gglgz;ogogoe :72/ oral tablet 100 mg, 150 mg, 200 mg, $0 (Nivel 1)
nmzﬂriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 $0 (Nivel 2)
nortriptyline hcl oral solution 10 mg/5ml $0 (Nivel 2)
paroxetine hcl oral suspension 10 mg/5ml $0 (Nivel 2) PA; QL (900 ml cada 30 dias)
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg $0 (Nivel 2)
phenelzine sulfate oral tablet 15 mg $0 (Nivel 1)
protriptyline hcl oral tablet 10 mg, 5 mg $0 (Nivel 2)
sertraline hcl oral concentrate 20 mg/ml $0 (Nivel 1)
sertraline hcl oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
tranylcypromine sulfate oral tablet 10 mg $0 (Nivel 1)
trazodone hcl oral tablet 100 mg, 150 mg, 50 mg $0 (Nivel 1)
trimipramine maleate oral capsule 100 mg $0 (Nivel 2) QL (60 capsulas cada 30 dias)
trimipramine maleate oral capsule 25 mg, 50 mg $0 (Nivel 2) QL (120 capsulas cada 30 dias)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
venlafaxine hcl er oral capsule extended release 24 $0 (Nivel 1)
hour 150 mg, 37.5 mg, 75 mg
,\;egle;?),(g;e hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 $0 (Nivel 1)
VIIBRYD STARTER PACK ORAL KIT 10 & 20 MG $0 (Nivel 2)
vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)

LEYENDA
PA = Autorizacion previa

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

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento
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Antipsicoéticos
ABILIFY MAINTENA INTRAMUSCULAR PREFILLED . . P
SYRINGE 300 MG, 400 MG $0 (Nivel 2) QL (1 jeringa cada 28 dias); NDS
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 MG, 400 $0 (Nivel 2) QL (1 inyeccién cada 28 dias); NDS
MG
aripiprazole oral solution 1 mg/ml $0 (Nivel 1) QL (900 ml cada 30 dias)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 $0 (Nivel 1) QL (30 tabletas cada 30 dias)
mg, 5 mg
aripiprazole oral tablet dispersible 10 mg, 15 mg $0 (Nivel 2) QL (60 tabletas cada 30 dias); NDS
ARISTADA INITIO INTRAMUSCULAR PREFILLED .
SYRINGE 675 MG/2.4ML SO (T2 NDS
ARISTADA INTRAMUSCULAR PREFILLED . . (.
SYRINGE 1064 MG/3.9ML $0 (Nivel 2) QL (1 jeringa cada 56 dias); NDS
ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 441 MG/1.6ML, 662 MG/2.4ML, 882 $0 (Nivel 2) QL (1 jeringa cada 28 dias); NDS
MG/3.2ML
asenapine maleate sublingual tablet sublingual 10 mg, $0 (Nivel 1) QL (60 tabletas cada 30 dias)
2.5mg, 5 mg
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG $0 (Nivel 2) Z’S;SQL (30 capsulas cada 30 dias);
chlorpromazine hcl injection solution 25 mg/ml, 50 $0 (Nivel 1)
mg/2ml
chlorpromazine hcl oral concentrate 100 mg/iml, 30 $0 (Nivel 1)
mg/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 tabletas cada 30 dias)
clozapine oral tablet 200 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
clozapine oral tablet 25 mg, 50 mg $0 (Nivel 1)
clozapine oral tablet dispersible 100 mg $0 (Nivel 1) PA; QL (270 tabletas cada 30 dias)
clozapine oral tablet dispersible 12.5 mg, 25 mg $0 (Nivel 1) PA
clozapine oral tablet dispersible 150 mg $0 (Nivel 1) PA; QL (180 tabletas cada 30 dias)
clozapine oral tablet dispersible 200 mg $0 (Nivel 2) IF\)I?);SQL (120 tabletas cada 30 dias);
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias);
4 MG, 6 MG, 8 MG NDS
FANAPT TITRATION PACK ORAL TABLET 1 &2 & 4 $0 (Nivel 2) PA
& 6 MG
fluphenazine decanoate injection solution 25 mg/ml $0 (Nivel 1)
fluphenazine hcl injection solution 2.5 mg/ml $0 (Nivel 1)
fluphenazine hcl oral concentrate 5 mg/ml $0 (Nivel 1)

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
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fluphenazine hcl oral elixir 2.5 mg/5ml| $0 (Nivel 1)
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
haloperidol decanoate intramuscular solution 100 $0 (Nivel 1)
mg/ml, 100 mg/ml 1 ml, 50 mg/ml, 50 mg/ml(1ml)
haloperidol lactate injection solution 5 mg/ml $0 (Nivel 1)
haloperidol lactate oral concentrate 2 mg/ml $0 (Nivel 1)
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 $0 (Nivel 1)
mg, 5 mg
INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1092 $0 (Nivel 2) QL (1 inyeccién 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 SN2 QL (1 jeringa cada 28 dias); NDS
MG/0.5ML
INVEGA SUSTENNA INTRAMUSCULAR . . ,
SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML SO N2 QL (1 jeringa cada 28 dias)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 273 MG/0.88ML, 410 $0 (Nivel 2) QL (1 jeringa cada 90 dias); NDS
MG/1.32ML, 546 MG/1.75ML, 819 MG/2.63ML
kAAC:—UDA ORAL TABLET 120 MG, 20 MG, 40 MG, 60 $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
LATUDA ORAL TABLET 80 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias); NDS
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, $0 (Nivel 1)
50 mg
%;s:done hcl oral tablet 120 mg, 20 mg, 40 mg, 60 $0 (Nivel 1) QL (30 tabletas cada 30 dias)
lurasidone hcl oral tablet 80 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
molindone hcl oral tablet 10 mg, 25 mg, 5 mg $0 (Nivel 1)
NUPLAZID ORAL CAPSULE 34 MG $0 (Nivel 2) PA; LA; QL (30 capsulas cada 30
dias); NDS
NUPLAZID ORAL TABLET 10 MG $0 (Nivel 2) PA; LA; QL (30 tabletas cada 30
dias); NDS
olanzapine inframuscular solution reconstituted 10 mg $0 (Nivel 1) QL (3 frascos cada 1 dia)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
olanzapine oral tablet dispersible 10 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
paliperidone er oral tablet extended release 24 hour $0 (Nivel 1) QL (30 tabletas cada 30 dias)
1.5 mg, 3 mg, 9 mg
fnaélperldone er oral tablet extended release 24 hour 6 $0 (Nivel 1) QL (60 tabletas cada 30 dias)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg $0 (Nivel 1)

LEYENDA
PA = Autorizacion previa

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

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento
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PERSERIS SUBCUTANEOUS PREFILLED SYRINGE . . .
120 MG, 90 MG $0 (Nivel 2) QL (1 jeringa cada 30 dias); NDS
pimozide oral tablet 1 mg, 2 mg $0 (Nivel 1)
quetiapine fumarate er oral tablet extended release 24 . . .
hour 150 mg, 200 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
quetiapine fumarate er oral tablet extended release 24 . ) .
hour 300 mg, 400 mg, 50 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
quetiapine fumarate oral tablet 100 mg, 150 mg, 200 $0 (Nivel 1)
mg, 25 mg, 300 mg, 400 mg, 50 mg
SeXULTIORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 $0 (Nivel 2) QL (60 tabletas cada 30 dias); NDS
REXULTI ORAL TABLET 3 MG, 4 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 12.5 MG, 25 $0 (Nivel 2) QL (2 inyecciones cada 28 dias)
MG
RISPERDAL CONSTA INTRAMUSCULAR QL (2 inyecciones cada 28 dias):
SUSPENSION RECONSTITUTED ER 37.5 MG, 50 $0 (Nivel 2) NDS y '
MG
risperidone oral solution 1 mg/ml $0 (Nivel 1) QL (240 ml cada 30 dias)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 $0 (Nivel 1)
mg, 4 mg
risperidone oral tablet dispersible 0.25 mg, 0.5 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
risperidone oral tablet dispersible 4 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 . ,
MG/24HR, 5.7 MG/24HR, 7.6 MG/24HR B0 sl 2 QL (30 parches cada 30 dias)
thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 $0 (Nivel 1)
mg
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg $0 (Nivel 1)
trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg $0 (Nivel 1)
VERSACLOZ ORAL SUSPENSION 50 MG/ML $0 (Nivel 2) PA; QL (600 ml cada 30 dias); NDS
VRAYLAR ORAL CAPSULE 1.5 MG $0 (Nivel 2) QL (60 capsulas cada 30 dias); NDS
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG $0 (Nivel 2) QL (30 capsulas cada 30 dias); NDS
VRAYLAR ORAL CAPSULE THERAPY PACK 1.5 & 3 $0 (Nivel 2)
MG
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 $0 (Nivel 1) QL (60 capsulas cada 30 dias)
mg
Ziprasidone mesylate intramuscular solution . . . ,
reconstituted 20 mg $0 (Nivel 1) QL (6 inyecciones cada 3 dias)
ZYPREXA RELPREVV INTRAMUSCULAR . . .
SUSPENSION RECONSTITUTED 210 MG $0 (Nivel 2) PA; QL (2 frascos cada 28 dias)
ZYPREXA RELPREVV INTRAMUSCULAR $0 (Nivel 2) PA; QL (2 frascos cada 28 dias); NDS

SUSPENSION RECONSTITUTED 300 MG

LEYENDA
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ZYPREXA RELPREVV INTRAMUSCULAR . ] .
SUSPENSION RECONSTITUTED 405 MG $0 (Nivel 2) PA; QL (1 frasco cada 28 dias); NDS
Desorden Hiperactivo Y Déficit De Atencion
amphetamine-dextroamphet er oral capsule extended
release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, $0 (Nivel 1) PA; QL (30 capsulas cada 30 dias)
5mg
amphetamine-dextroamphetamine oral tablet 10 mg, . ) .
12.5mg, 15 mg, 30 mg, 5 mg, 7.5 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
amphetamine-dextroamphetamine oral tablet 20 mg $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg $0 (Nivel 1) QL (120 capsulas cada 30 dias)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg $0 (Nivel 1) QL (30 capsulas cada 30 dias)
atomoxetine hcl oral capsule 40 mg $0 (Nivel 1) QL (60 capsulas cada 30 dias)
dexmethylphenidate hcl oral tablet 10 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg $0 (Nivel 1) PA; QL (120 tabletas cada 30 dias)
guanfacine hcl er oral tablet extended release 24 hour $0 (Nivel 2) PA: QL (30 tabletas cada 30 dias)
1mg, 2mg, 4 mg
gtﬁgfacme hcl er oral tablet extended release 24 hour $0 (Nivel 2) PA: QL (60 tabletas cada 30 dias)
METADATE ER ORAL TABLET EXTENDED . ) .
RELEASE 20 MG $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
methylphenidate hcl er oral tablet extended release 10 $0 (Nivel 1) PA: QL (90 tabletas cada 30 dias)
mg, 20 mg
methylphenidate hcl oral solution 10 mg/5ml $0 (Nivel 1) PA; QL (900 ml cada 30 dias)
methylphenidate hcl oral solution 5 mg/5ml $0 (Nivel 1) PA; QL (1800 ml cada 30 dias)
methylphenidate hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) PA; QL (180 tabletas cada 30 dias)
methylphenidate hcl oral tablet 20 mg $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
Diversos
AUSTEDO ORAL TABLET 12 MG, 9 MG $0 (Nivel 2) PA; LA; QL (120 tabletas cada 30

dias); NDS
AUSTEDO ORAL TABLET 6 MG $0 (Nivel 2) PA; LA; QL (60 tabletas cada 30
dias); NDS

AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (120 tabletas cada 30 dias);
24 HOUR 12 MG NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias);
24 HOUR 24 MG NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (90 tabletas cada 30 dias);
24 HOUR 6 MG NDS
INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG $0 (Nivel 2) gg;;A,\;lgsL (30 capsulas cada 30
INGREZZA ORAL CAPSULE THERAPY PACK 40 & $0 (Nivel 2) PA; LA; QL (28 capsulas cada 28

80 MG

dias); NDS

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
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lithium carbonate er oral tablet extended release 300 .

$0 (Nivel 1)
mg, 450 mg
L/rt)fgum carbonate oral capsule 150 mg, 300 mg, 600 $0 (Nivel 1)
lithium carbonate oral tablet 300 mg $0 (Nivel 1)
NUEDEXTA ORAL CAPSULE 20-10 MG $0 (Nivel 2) PA; QL (60 capsulas cada 30 dias)
pyridostigmine bromide oral tablet 60 mg $0 (Nivel 1)
riluzole oral tablet 50 mg $0 (Nivel 1)
tetrabenazine oral tablet 12.5 mg $0 (Nivel 2) Zg;SQL (90 tabletas cada 30 dias);
tetrabenazine oral tablet 25 mg $0 (Nivel 2) Zg;SQL (120 tabletas cada 30 dias);
Hipnéticos
I\BAE;LSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 $0 (Nivel 2) QL (30 tabletas cada 30 dias)
DAYVIGO ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
doxepin hcl oral tablet 3 mg, 6 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
eszopiclone oral tablet 1 mg, 2 mg, 3 mg $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
tasimelteon oral capsule 20 mg $0 (Nivel 2) Zg;SQL (30 capsulas cada 30 dias);
temazepam oral capsule 15 mg $0 (Nivel 1) PA; QL (60 capsulas cada 30 dias)
temazepam oral capsule 30 mg, 7.5 mg $0 (Nivel 1) PA; QL (30 capsulas cada 30 dias)
zaleplon oral capsule 10 mg $0 (Nivel 2) PA; QL (60 capsulas cada 30 dias)
zaleplon oral capsule 5 mg $0 (Nivel 2) PA; QL (30 capsulas cada 30 dias)
zolpidem tartrate oral tablet 10 mg, 5 mg $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
Migraia
AIMOVIG SUBCUTANEOUS SOLUTION AUTO- . ] .
INJECTOR 140 MG/ML, 70 MG/ML $0 (Nivel 2) PA; QL (1 pluma cada 30 dias)
dihydroergotamine mesylate injection solution 1 mg/iml $0 (Nivel 2) NDS
dihydroergotamine mesylate nasal solution 4 mg/ml $0 (Nivel 2) PA; QL (8 ml cada 30 dias); NDS
ergotamine-caffeine oral tablet 1-100 mg $0 (Nivel 1) PA; QL (40 tabletas cada 28 dias)
naratriptan hcl oral tablet 1 mg, 2.5 mg $0 (Nivel 1) QL (12 tabletas cada 30 dias)
NURTEC ORAL TABLET DISPERSIBLE 75 MG $0 (Nivel 2) PA; QL (16 tabletas cada 30 dias)
rizatriptan benzoate oral tablet 10 mg, 5 mg $0 (Nivel 1) QL (18 tabletas cada 30 dias)
Zz;tr/ptan benzoate oral tablet dispersible 10 mg, 5 $0 (Nivel 1) QL (18 tabletas cada 30 dias)
sumatriptan nasal solution 20 mg/act $0 (Nivel 1) QL (12 unidades cada 30 dias)
sumatriptan nasal solution 5 mg/act $0 (Nivel 1) QL (24 unidades cada 30 dias)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 $0 (Nivel 1) QL (12 tabletas cada 30 dias)

mg

LEYENDA
PA = Autorizacion previa
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sumatriptan succinate refill subcutaneous solution $0 (Nivel 1) QL (18 inyecciones cada 30 dias)
cartridge 4 mg/0.5ml y
sumatriptan succinate refill subcutaneous solution . . . ,
cartridge 6 mgl0.5ml $0 (Nivel 1) QL (12 inyecciones cada 30 dias)
sumatriptan succinate subcutaneous solution 6 $0 (Nivel 1) QL (12 inyecciones cada 30 dias)
mg/0.5ml
_su_matr/ptan succinate subcutaneous solution auto- $0 (Nivel 1) QL (18 inyecciones cada 30 dias)
injector 4 mg/0.5ml
sumatriptan succinate subcutaneous solution auto- . . . ,
injector 6 mgl0.5ml $0 (Nivel 1) QL (12 inyecciones cada 30 dias)
zolmitriptan oral tablet 2.5 mg, 5 mg $0 (Nivel 1) QL (12 tabletas cada 30 dias)
zolmitriptan oral tablet dispersible 2.5 mg, 5 mg $0 (Nivel 1) QL (12 tabletas cada 30 dias)
Narcolepsia/Cataplexia
armodafinil oral tablet 150 mg, 200 mg, 250 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
armodafinil oral tablet 50 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
sodium oxybate oral solution 500 mg/ml $0 (Nivel 2) Zg;SLA; QL (540 ml cada 30 dias);
XYREM ORAL SOLUTION 500 MG/ML $0 (Nivel 2) Zg;SLA; QL (540 ml cada 30 dias);
Psicoterapéutico, Varios
acamprosate calcium oral tablet delayed release 333 $0 (Nivel 1)
mg
ADIPEX-P ORAL CAPSULE 37.5 MG $0 (Nivel 3) DP
ADIPEX-P ORAL TABLET 37.5 MG $0 (Nivel 3) DP
benzphetamine hcl oral tablet 50 mg $0 (Nivel 3) DP
bmtgarenorphme hcl sublingual tablet sublingual 2 mg, 8 $0 (Nivel 1) PA: QL (90 tabletas cada 30 dias)
i)nugprenorphme hcl-naloxone hcl sublingual film 12-3 $0 (Nivel 1) QL (60 hojas cada 30 dias)
buprenorphine hcl-naloxone hcl sublingual film 2-0.5 $0 (Nivel 1) QL (90 hojas 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 tabletas cada 30 dias)
bupropion hcl er (smoking det) oral tablet extended .
release 12 hour 150 mg B0 sl )
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

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
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%n: 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 el 9 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
;rg nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 3) DP
hm nicotine transdermal patch 24 hour 14 mg/24hr, 21 .
mgl24hr, 7 mgl24hr B0 (el &) DP
LOMAIRA ORAL TABLET 8 MG $0 (Nivel 3) DP
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml $0 (Nivel 1)
naloxone hcl injection solution cartridge 0.4 mg/ml $0 (Nivel 1)
naloxone hcl injection solution prefilled syringe 2 $0 (Nivel 1)
mg/2ml
naloxone hcl nasal liquid 4 mg/0.1ml $0 (Nivel 1)
naltrexone hcl oral tablet 50 mg $0 (Nivel 1)
NICODERM CQ TRANSDERMAL PATCH 24 HOUR .
14 MG/24HR, 21 MG/24HR, 7 MG/24HR SO NI bP
NICORETTE MINI MOUTH/THROAT LOZENGE 2 .
MG, 4 MG $0 (Nivel 3) DP
NICORETTE MOUTH/THROAT GUM 2 MG, 4 MG $0 (Nivel 3) DP
I\N/llc(;)ORETTE MOUTH/THROAT LOZENGE 2 MG, 4 $0 (Nivel 3) DP
NICORETTE STARTER KIT MOUTH/THROAT GUM .
2 MG, 4 MG $0 (Nivel 3) DP
nicotine mini mouthlthroat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
nicotine polacrilex mini mouth/throat lozenge 2 mg $0 (Nivel 3) DP
nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
nicotine step 1 transdermal patch 24 hour 21 mgl24hr $0 (Nivel 3) DP
nicotine step 2 transdermal patch 24 hour 14 mg/24hr $0 (Nivel 3) DP
nicotine step 3 transdermal patch 24 hour 7 mg/24hr $0 (Nivel 3) DP
nicotine transdermal kit 21-14-7 mg/24hr $0 (Nivel 3) DP
nicotine transdermal patch 24 hour 14 mg/24hr, 21 .
mgl24hr, 7 mgl24hr B0 (el &) DP
NICOTROL INHALATION INHALER 10 MG $0 (Nivel 2)
NICOTROL NS NASAL SOLUTION 10 MG/ML $0 (Nivel 2)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
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phendimetrazine tartrate er oral capsule extended .
release 24 hour 105 mg 0 el 5 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
gc nicotine transdermal system transdermal patch 24 .
hour 14 mgi24hr, 21 mgl24hr B0 sl 3 DP
QSYMIA ORAL CAPSULE EXTENDED RELEASE 24
HOUR 11.25-69 MG, 15-92 MG, 3.75-23 MG, 7.5-46 $0 (Nivel 3) DP
MG
sm nicotine mouth/throat gum 4 mg $0 (Nivel 3) DP
sm nicotine mouth/throat lozenge 2 mg $0 (Nivel 3) DP
sm nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
smrg nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 3) DP
sm nicotine transdermal patch 24 hour 14 mg/24hr, 21 .
mgl24hr, 7 mgl24hr B0l 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
mgl/24hr
tgt nicotine step three transdermal patch 24 hour 7 $0 (Nivel 3) DP
mgl24hr
tgt nicotine step two transdermal patch 24 hour 14 $0 (Nivel 3) DP
mgl24hr
varenicline tartrate oral tablet 0.5 mg, 1 mg $0 (Nivel 1) PA; QL (56 tabletas cada 28 dias)
varenicline tartrate oral tablet therapy pack 0.5 mg x .
11& 1 mg x 42 $0 (Nivel 1) PA
VIVITROL INTRAMUSCULAR SUSPENSION $0 (Nivel 2) NDS

SUPLEMENTOS NUTRICIONALES

Diversos

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

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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, 5 mg $0 (Nivel 3) DP
gc melatonin max st oral tablet 5 mg $0 (Nivel 3) DP
Q-GEL FORTE ORAL CAPSULE 30 MG $0 (Nivel 3) DP
Q-GEL MEGA ORAL CAPSULE 100 MG $0 (Nivel 3) DP
Q-SORB CO Q-10 ORAL CAPSULE 100 MG $0 (Nivel 3) DP
ra coenzyme q-10 oral capsule 100 mg $0 (Nivel 3) DP
sm co q-10 oral capsule 100 mg $0 (Nivel 3) DP
sm coenzyme q-10 oral capsule 100 mg $0 (Nivel 3) DP
yl coenzyme q10 oral capsule 30 mg $0 (Nivel 3) DP
Electrolitos/Minerales, Inyectables
dextrose 5%lelectrolyte #48 intravenous solution $0 (Nivel 2)
dextrose in lactated ringers intravenous solution 5 % $0 (Nivel 1)
gfxtrose-nacl intravenous solution 10-0.2 %, 2.5-0.45 $0 (Nivel 2)
coiextrose—nacl intravenous solution 10-0.45 %, 5-0.2 $0 (Nivel 1)

%, 5-0.45 %, 5-0.9 %

dextrose-sodium chloride intravenous solution 2.5- $0 (Nivel 1)
0.45 %, 5-0.225 %, 5-0.3 %

ISOLYTE-P IN D5W INTRAVENOUS SOLUTION $0 (Nivel 2)
ISOLYTE-S INTRAVENOUS SOLUTION $0 (Nivel 2)
ISOLYTE-S PH 7.4 INTRAVENOUS SOLUTION $0 (Nivel 2)
kcl in dextrose-nacl infravenous solution 10-5-0.45

/;neq//-%-%, 20-5-0‘.)2 Teq/l—%-%, 20-5-0/(!75 Teq/l—%- $0 (Nivel 1)
%, 20-5-0.9 meqll-%-%, 30-5-0.45 meqll-%-%, 40-5-

0.45 meq/l-%-%

kel in dextrose-nacl solution 40-5-0.9 meq/l-%-% $0 (Nivel 1)

intravenous

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

RELEASE 15 MEQ

(NIVEL) uso
1 - ? _5._ _0/_0
I_(C/ in dextrose-nacl solution 40-5-0.9 meq/l-%-% $0 (Nivel 2)
intravenous
lactated ringers intravenous solution $0 (Nivel 1)
magnesium sulfate in d5w intravenous solution 1-5 .
gmi100ml-% SO N2
- — - 5 5

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/1000m|
multiple electro type 1 ph 5.5 intravenous solution $0 (Nivel 1)
multiple electro type 1 ph 7.4 intravenous solution $0 (Nivel 1)
PLASMA-LYTE 148 INTRAVENOUS SOLUTION $0 (Nivel 2)
PLASMA-LYTE A INTRAVENOUS SOLUTION $0 (Nivel 2)
potass;um chloride in nacl intravenous solution 20-0.9 $0 (Nivel 1)
meqll-%

- — - - T
potassmm chloride in nacl solution 20-0.45 meq/l-% $0 (Nivel 1)
intravenous

- — - - T
potass:um chloride in nacl solution 20-0.45 meq/l-% $0 (Nivel 2)
intravenous

- —— - - o
potassmm chloride in nacl solution 40-0.9 meq/l-% $0 (Nivel 1)
intravenous

- — - - T
potassmm 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/100m|
potassium chloride intravenous solution 10 meq/50ml, .
20 meq/50mi 0 (e 2

- - o -
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 0 $0 (vael 1)
%, 5 %
TPN ELECTROLYTES INTRAVENOUS .
CONCENTRATE $0 (Nivel 2) B/D
Electrolitos/Minerales/Vitaminas Orales
KLOR-CON 10 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 10 MEQ
KLOR-CON M10 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 10 MEQ
KLOR-CON M15 ORAL TABLET EXTENDED .

$0 (Nivel 1)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO CUANTO LE COSTARA |ACCIONES NECESARIAS
EL MEDICAMENTO RESTRICCIONES O LIMITES DE
(NIVEL) uso
KLOR-CON M20 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 20 MEQ
KLOR-CON ORAL PACKET 20 MEQ $0 (Nivel 1)
KLOR-CON ORAL TABLET EXTENDED RELEASE 8 .
MEQ $0 (Nivel 1)
m-natal plus oral tablet 27-1 mg $0 (Nivel 2)
f;;aas:éu% %1;<;rlld1e5 %};Sq,e; gr;/ ethlez‘ extended $0 (Nivel 1)
potassium chloride er oral capsule extended release $0 (Nivel 1)
10 meq, 8 meq
potassium chloride er oral tablet extended release 10 $0 (Nivel 1)
meq, 20 meq, 8 meq
potassium chloride oral packet 20 meq $0 (Nivel 1)
- - - P’
th?ns:(;t;% ;7/;);:;{2)0@/ solution 20 meq/15ml (10%), $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)
Electrolitos
ég\l_/S%TOANGE CARE ELECTROLYTE PED ORAL $0 (Nivel 3) DP
BIOLYTE ORAL SOLUTION $0 (Nivel 3) DP
CERALYTE 70 ORAL SOLUTION $0 (Nivel 3) DP
CERASPORT EX1 ORAL SOLUTION $0 (Nivel 3) DP
CERASPORT ORAL SOLUTION $0 (Nivel 3) DP
cvs electrolyte solution oral solution $0 (Nivel 3) DP
cvs ped electrolyte freeze pop oral solution $0 (Nivel 3) DP
cvs pediatric electrolyte oral solution $0 (Nivel 3) DP
ENFAMIL ENFALYTE ORAL SOLUTION $0 (Nivel 3) DP
gnp electrolyte solution oral solution $0 (Nivel 3) DP
gnp pediatric electrolyte oral solution $0 (Nivel 3) DP
h-e-b oral electrolyte oral solution $0 (Nivel 3) DP
hm pediatric electrolyte oral solution $0 (Nivel 3) DP
HYDRALYTE ORAL SOLUTION $0 (Nivel 3) DP
KINDERLYTE ORAL SOLUTION $0 (Nivel 3) DP
KINDERLYTE PREMAX ORAL SOLUTION $0 (Nivel 3) DP
oral electrolytes oral solution $0 (Nivel 3) DP
ORALYTE FREEZER POPS ORAL SOLUTION $0 (Nivel 3) DP
ORALYTE ORAL SOLUTION $0 (Nivel 3) DP
ped electrolyte freeze pops oral solution $0 (Nivel 3) DP
LEYENDA

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
Minerales
gﬁ;_f\:AI(-;CHEW ORAL TABLET CHEWABLE 1250 (500 $0 (Nivel 3) DP
géAOLE)zI(')I'g{éXI)E'\;)gAL TABLET 315-6.25 MG-MCG, $0 (Nivel 3) DP
calcium + d oral tablet 250-125 mg-unit $0 (Nivel 3) DP
,(f,fglcf;’g; + vitamin d3 oral tablet 600-10 mg-mcg, 600-5 $0 (Nivel 3) DP
Ic;?écg,‘]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
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
Ic;?écglium 500+d high potency oral tablet 500-10 mg- $0 (Nivel 3) DP
rc;é;ium 500+d oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Nivel 3) DP
zfégium 500+d3 oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Nivel 3) DP
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

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
calcmm 600+d oral tablet 600-10 mg-mcg, 600-200 $0 (Nivel 3) DP
mg-unit
calcium 600+d3 oral tablet 600-10 mg-mcg, 600-5 mg- $0 (Nivel 3) DP
mcg
calcium 600-d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
calcium carb-cholecalciferol oral tablet 250-3.125 mg-
mcg, 500-10 mg-mcg, 500-5 mg-mcg, 600-10 mg- $0 (Nivel 3) DP
mcg, 600-5 mg-mcg
calcium carb-cholecalciferol oral tablet chewable 500- $0 (Nivel 3) DP
10 mg-mcg
calcium carbonate oral tablet 1250 (500 ca) mg, 1500 .

(600 ca) mg, 600 mg el DP
?501um carbonate oral tablet chewable 1250 (500 ca) $0 (Nivel 3) DP
calcium carbonate powder $0 (Nivel 3) DP
calcium citrate + d3 maximum oral tablet 315-6.25 mg- $0 (Nivel 3) DP
mcg

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

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

calcium-magnesium-zinc oral tablet 333-133-5 mg $0 (Nivel 3) DP
calcium-vitamin d3 oral tablet 250-3.125 mg-mcg $0 (Nivel 3) DP
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

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
cvs calcium carbonate oral tablet 1250 (500 ca) mg $0 (Nivel 3) DP
cvs calcium citrate +d oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
cvs calcium citrate +d3 mini oral tablet 200-6.25 mg- $0 (Nivel 3) DP
mcg
cvs calcium citrate+d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
cvs calcium citrate+d3 petites oral tablet 200-6.25 mg- $0 (Nivel 3) DP
mcg
cvs magnesium oral tablet 500 mg $0 (Nivel 3) DP
cvs magnesium oxide oral tablet 500 mg $0 (Nivel 3) DP
cvs oyster shell calcium+vit d oral tablet 500-3.125 $0 (Nivel 3) DP
mg-mcg
cvs oyster shell calcium-vit d oral tablet 500-3.125 mg- $0 (Nivel 3) DP
mcg
cvs zinc gluconate oral tablet 50 mg $0 (Nivel 3) DP
eq calcium 500+d oral tablet 500-5 mg-mcg $0 (Nivel 3) DP
eq calcium citrate+d oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
eql calcium citrate/vitamin d oral tablet 315-6.25 mg- $0 (Nivel 3) DP
mcg
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
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

LEYENDA

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

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

EL MEDICAMENTO RESTRICCIONES O LIMITES DE
(NIVEL) uso

magnesium oxide -mg supplement oral tablet 400 (240 $0 (Nivel 3) DP

mg) mg, 500 mg

magnesium oxide tablet 400 mg oral $0 (Nivel 3) DP

MAGNESIUM-OXIDE ORAL TABLET 400 (240 MG) .

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

oyster shell calcium 250+d oral tablet 250-3.125 mg- $0 (Nivel 3) DP

mcg

oyster shell calcium 500 + d oral tablet 500-200 mg- .

unit, 500-3.125 mg-mcg S0i(Nivel'3) DP

oyster shell calcium 500+d oral tablet chewable 500- $0 (Nivel 3) DP

10 mg-mcg

oyster shell calcium oral tablet 500 mg, 500-10 mg- $0 (Nivel 3) DP

mcg

oyster shell calcium plus d oral tablet 500-3.125 mg- $0 (Nivel 3) DP

mcg, 500-5 mg-mcg

oyster shell calcium w/d oral tablet 500-5 mg-mcg $0 (Nivel 3) DP

oyster shell calcium/d oral tablet 500-10 mg-mcg, 500- $0 (Nivel 3) DP

5 mg-mcg

oyster shell calcium/d3 oral tablet 500-10 mg-mcg, .

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

oyster shell calciumlvit 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

LEYENDA

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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, .

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

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

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

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

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

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

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

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO CUANTO LE COSTARA |ACCIONES NECESARIAS
EL MEDICAMENTO RESTRICCIONES O LIMITES DE
(NIVEL) uso
Nutricion Iv
chromic chloride intravenous solution 40 mcg/10ml $0 (Nivel 3) DP
g(l_)ILNLIJI\_I/I_II();/'LDE.);'IS'RO/OOSE (4.25/10) INTRAVENOUS $0 (Nivel 2) B/D
(S:(|3||_NL|J¥|I()§/ILDE);15-R°ESE (4.25/5) INTRAVENOUS $0 (Nivel 2) B/D
ggl?dﬁ:g/ﬁl;)gROSE (5/15) INTRAVENOUS $0 (Nivel 2) B/D
g(l_)ILNLIJI\_ﬁII();/'LDI;)E/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 11l INTRAVENOUS SOLUTION 10 % $0 (Nivel 2) B/D
INTRALIPID INTRAVENOUS EMULSION 20 %, 30 % $0 (Nivel 2) B/D
NUTRILIPID INTRAVENOUS EMULSION 20 % $0 (Nivel 2) B/D
PLENAMINE INTRAVENOUS SOLUTION 15 % $0 (Nivel 1) B/D
PREMASOL INTRAVENOUS SOLUTION 10 % $0 (Nivel 2) B/D; NDS
PROSOL INTRAVENOUS SOLUTION 20 % $0 (Nivel 2) B/D
selenious acid intravenous solution 60 mcg/ml $0 (Nivel 3) DP
;(I;{(%L'\EAI\SEI/\J'\'AFLI NTRAVENOUS 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
LEYENDA

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
éagcvigtﬂEMlES 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
éﬁgv(aigll_EE-GOOD REST ORAL TABLET $0 (Nivel 3) DP
AIRBORNE+NATURAL ENERGY ORAL LIQUID $0 (Nivel 3) DP
éﬁgv%igLEgPROBIOTIC ORAL TABLET $0 (Nivel 3) DP
algae based calcium oral tablet $0 (Nivel 3) DP
?klg/LEEgLTRA POTENCY WOMENS 50+ ORAL $0 (Nivel 3) DP
ALIVE WOMENS 50+ ORAL TABLET $0 (Nivel 3) DP
ALIVE WOMENS 50+ ORAL TABLET CHEWABLE $0 (Nivel 3) DP
ALIVE WOMENS ENERGY ORAL TABLET $0 (Nivel 3) DP
éH\E/\I/EVXVB(I)_héIENS GUMMY ORAL TABLET $0 (Nivel 3) DP
ALLBEE/C ORAL TABLET $0 (Nivel 3) DP
AMLADEX ORAL TABLET $0 (Nivel 3) DP
animal chews oral tablet chewable , with ¢ & fa $0 (Nivel 3) DP
ANIMAL SHAPES ORAL TABLET CHEWABLE $0 (Nivel 3) DP
animal shapesliron oral tablet chewable 18 mg $0 (Nivel 3) DP
ANIMI-3 ORAL CAPSULE 1 MG $0 (Nivel 3) DP
antioxidant alcle/selenium oral tablet $0 (Nivel 3) DP
antioxidant formula oral tablet $0 (Nivel 3) DP
antioxidant oral capsule $0 (Nivel 3) DP
anti-oxidant oral tablet $0 (Nivel 3) DP
AQUADEKS ORAL TABLET CHEWABLE $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
aqueous vitamin d oral liquid 10 mecg/ml $0 (Nivel 3) DP
ascorbic acid injection solution 500 mg/ml $0 (Nivel 3) DP
ascorbic acid oral tablet 500 mg $0 (Nivel 3) DP
,_Ib_\ing-EeRMONAL HEALTH CYCLE CARE ORAL $0 (Nivel 3) DP
?ingggRMONAL 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
bm-; 5 tr oral tablet extended release 1000 mcg, 2000 $0 (Nivel 3) DP
b6 natural oral tablet 100 mg $0 (Nivel 3) DP
b-6 oral tablet 100 mg, 50 mg $0 (Nivel 3) DP
BACMIN ORAL TABLET $0 (Nivel 3) DP
balance b-50 oral tablet $0 (Nivel 3) DP
bariatric multivitamins/iron oral capsule $0 (Nivel 3) DP
b-complex (folic acid) oral tablet $0 (Nivel 3) DP
b-complex balanced oral tablet $0 (Nivel 3) DP
b-complex/b-12 oral tablet $0 (Nivel 3) DP
b-complex/vitamin ¢ 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

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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\BAFéFé(/)I\';ECTED PEDIA D-VITE ORAL LIQUID 10 $0 (Nivel 3) DP
ggIES%EOC’:\jT;EODNFI’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
c-500 oral tablet 500 mg $0 (Nivel 3) DP
¢-500 oral tablet chewable 500 mg $0 (Nivel 3) DP
¢-500 oral tablet extended release 500 mg $0 (Nivel 3) DP
¢-500/rose hips oral tablet 500 mg $0 (Nivel 3) DP
CALCIDOL ORAL SOLUTION 200 MCG/ML $0 (Nivel 3) DP
CARDIOTEK RX ORAL TABLET $0 (Nivel 3) DP
c-chewable oral tablet chewable 500 mg $0 (Nivel 3) DP
centavite a-z complete-mineral oral tablet $0 (Nivel 3) DP
centravites 50 plus oral tablet $0 (Nivel 3) DP
centravites adults oral tablet $0 (Nivel 3) DP
centravites oral tablet $0 (Nivel 3) DP
CENTRUM ADULTS ORAL TABLET $0 (Nivel 3) DP
CENTRUM CARDIO ORAL TABLET $0 (Nivel 3) DP
SEE\-I/-VF,{AUBI\SEFLAVOR BURST ADULT ORAL TABLET $0 (Nivel 3) DP
852\1/’\/}'\;\%I\CIEFLAVOR BURST KIDS ORAL TABLET $0 (Nivel 3) DP
gE'II\EJ\'I/'VI?A\LIJBI\CIEFRESH/FRUITY 50+ ORAL TABLET $0 (Nivel 3) DP
SEE\-I/-VF,{AUBI\SEFRESH/FRUITY ADULT ORAL TABLET $0 (Nivel 3) DP
CENTRUM KIDS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
CENTRUM MEN ORAL TABLET $0 (Nivel 3) DP
gEE\TVF,{AUBI\ﬁIEMULTIGUMMIES ORAL TABLET $0 (Nivel 3) DP
CENTRUM ORAL LIQUID $0 (Nivel 3) DP
CENTRUM ORAL TABLET CHEWABLE $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

CENTRUM SILVER 50+MEN ORAL TABLET $0 (Nivel 3) DP
CENTRUM SILVER 50+WOMEN ORAL TABLET $0 (Nivel 3) DP
CENTRUM SILVER ADULT 50+ ORAL TABLET $0 (Nivel 3) DP
CENTRUM SILVER ORAL TABLET $0 (Nivel 3) DP
CENTRUM SILVER ORAL TABLET CHEWABLE $0 (Nivel 3) DP
_IC_)EBNEII;TUM SILVER ULTRA WOMENS ORAL $0 (Nivel 3) DP
CENTRUM SPECIALIST HEART ORAL TABLET $0 (Nivel 3) DP
CENTRUM SPECIALIST VISION ORAL TABLET $0 (Nivel 3) DP
CENTRUM ULTRA WOMENS ORAL TABLET $0 (Nivel 3) DP
CENTRUM WOMEN ORAL TABLET $0 (Nivel 3) DP
century mature oral tablet $0 (Nivel 3) DP
century oral tablet $0 (Nivel 3) DP
CEREFOLIN ORAL TABLET 6-1-50-5 MG $0 (Nivel 3) DP
CEROVITE ADVANCED FORMULA ORAL TABLET $0 (Nivel 3) DP
CEROVITE JR ORAL TABLET CHEWABLE 18 MG $0 (Nivel 3) DP
CEROVITE SENIOR ORAL TABLET $0 (Nivel 3) DP
certa plus oral tablet $0 (Nivel 3) DP
CERTA-VITE ORAL LIQUID $0 (Nivel 3) DP
CERTAVITE SENIOR ORAL TABLET $0 (Nivel 3) DP
CERTAVITE SENIOR/ANTIOXIDANT ORAL TABLET $0 (Nivel 3) DP
CERTAVITE/ANTIOXIDANTS ORAL TABLET $0 (Nivel 3) DP
chewable vite childrens oral tablet chewable $0 (Nivel 3) DP
childrens animal shapes oral tablet chewable 18 mg $0 (Nivel 3) DP
childrens chew multivitamin oral tablet chewable $0 (Nivel 3) DP
childrens chewable multi vits oral tablet chewable $0 (Nivel 3) DP
childrens chewable vitamins oral tablet chewable $0 (Nivel 3) DP
childrens gummies oral tablet chewable $0 (Nivel 3) DP
childrens multivitamin oral tablet chewable $0 (Nivel 3) DP
classic prenatal oral tablet 28-0.8 mg $0 (Nivel 3) DP
cod liver oil oral capsule 4000-200 unit $0 (Nivel 3) DP
companion oral tablet $0 (Nivel 3) DP
COMPETE ORAL TABLET $0 (Nivel 3) DP
complete multivitamin/mineral oral liquid $0 (Nivel 3) DP
complete oral tablet $0 (Nivel 3) DP
complete senior oral tablet $0 (Nivel 3) DP
CORVITA ORAL TABLET $0 (Nivel 3) DP
LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

(T:XEEETR(E:HEEWZ\RB?_EIOTICS + MULTIV ORAL $0 (Nivel 3) DP
_?XSLPI%I_I;{?:I;IEE\I/_V[;'IBI\I/I_:\EAUNITY SUPPORT ORAL $0 (Nivel 3) DP
CVS AIRSHIELD ORAL TABLET CHEWABLE $0 (Nivel 3) DP
cvs b complex plus c oral tablet $0 (Nivel 3) DP
cvs b-1 oral tablet 100 mg $0 (Nivel 3) DP
cvs b6 oral tablet 100 mg $0 (Nivel 3) DP
cvs biotin oral capsule 5000 mcg $0 (Nivel 3) DP
cvs chewable c with rose hips oral tablet chewable $0 (Nivel 3) DP
500 mg

cvs chewable childrens vitamin oral tablet chewable $0 (Nivel 3) DP
18 mg

cvs childrens complete oral tablet chewable 18 mg $0 (Nivel 3) DP
0, 25 meg (1000 ut, 50 mog (20000 0| So(wel3) |DP
cvs daily gummies adult oral tablet chewable $0 (Nivel 3) DP
cvs daily gummies oral tablet chewable $0 (Nivel 3) DP
cvs daily multiple for men oral tablet $0 (Nivel 3) DP
cvs daily multiple for women oral tablet $0 (Nivel 3) DP
cvs daily multiple women 50+ oral tablet $0 (Nivel 3) DP
cvs e oral capsule 90 mg (200 unit) $0 (Nivel 3) DP
cvs eye health & lutein oral tablet $0 (Nivel 3) DP
cvs eye health adult 50+ oral capsule $0 (Nivel 3) DP
cvs folic acid oral tablet 800 mcg $0 (Nivel 3) DP
cvs gummy dinos oral tablet chewable $0 (Nivel 3) DP
cvs gummy multivitamin kids oral tablet chewable $0 (Nivel 3) DP
cvs mens daily gummies oral tablet chewable $0 (Nivel 3) DP
cvs one daily essential oral tablet $0 (Nivel 3) DP
cvs one daily mens 50+ adv oral tablet $0 (Nivel 3) DP
cvs one daily mens formula oral tablet $0 (Nivel 3) DP
cvs one daily womens 50+ adv oral tablet $0 (Nivel 3) DP
cvs one daily womens formula oral tablet $0 (Nivel 3) DP
cvs spectravite adult 50+ oral tablet $0 (Nivel 3) DP
cvs spectravite adult 50+ oral tablet chewable $0 (Nivel 3) DP
cvs spectravite adults oral tablet $0 (Nivel 3) DP
cvs spectravite advanced oral tablet $0 (Nivel 3) DP
cvs spectravite men 50+ oral tablet $0 (Nivel 3) DP
cvs spectravite men oral tablet $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
cvs 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
rc';/sgvitamin b-12 oral tablet extended release 2000 $0 (Nivel 3) DP
cvs vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 3) DP
cvs vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
cvs vitamin d3 oral capsule 250 mcg (10000 ut) $0 (Nivel 3) DP
cvs vitamin e oral capsule 450 mg (1000 ut) $0 (Nivel 3) DP
cvs womens active daily oral tablet $0 (Nivel 3) DP
cvs womens daily gummies oral tablet chewable $0 (Nivel 3) DP
cyanocobalamin injection solution 1000 mcg/ml $0 (Nivel 3) DP
d 1000 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
d 10000 oral capsule 250 mcg (10000 ut) $0 (Nivel 3) DP
d 2000 oral tablet 50 mcg (2000 ut) $0 (Nivel 3) DP
d 400 oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
d 5000 oral capsule 125 mcg (5000 ut) $0 (Nivel 3) DP
d-1000 extra strength oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
d2000 ultra strength oral capsule 50 mcg (2000 ut) $0 (Nivel 3) DP
e e I I e
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 mcg/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

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
D3-50 ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 3) DP
d-400 oral tablet 10 mecg (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
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\DAIECGA(IEQO(())(F){GI})CAPSULE 1.25 MG (50000 UT), 625 $0 (Nivel 3) DP
DECUBI-VITE ORAL CAPSULE $0 (Nivel 3) DP
dekas bariatric oral tablet chewable $0 (Nivel 3) DP
DEKAS PLUS OCEAN ORAL CAPSULE $0 (Nivel 3) DP
DEKAS PLUS ORAL CAPSULE $0 (Nivel 3) DP
DEKAS PLUS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
delta d3 oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
I\D/llélél\_/ll\,:\glNRX FOLTAMIN ORAL TABLET 125-1 $0 (Nivel 3) DP
DERMACINRX RIBOTIN-E ORAL TABLET $0 (Nivel 3) DP
DERMACINRX ZINTREXYL-C ORAL TABLET $0 (Nivel 3) DP
diabetes health formula oral tablet $0 (Nivel 3) DP
DIALYVITE 3000 ORAL TABLET 3 MG $0 (Nivel 3) DP
DIALYVITE 5000 ORAL TABLET 5 MG $0 (Nivel 3) DP
DIALYVITE 800 ORAL TABLET 0.8 MG $0 (Nivel 3) DP
dialyvite 800/ ultra d oral tablet $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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/lléé\((\sl(l)'lc')% \L/JI%F)AMIN D 5000 ORAL CAPSULE 125 $0 (Nivel 3) DP
DIALYVITE/ZINC ORAL TABLET $0 (Nivel 3) DP
DINO-LIFE ORAL TABLET CHEWABLE $0 (Nivel 3) DP
disney cars gummies oral tablet chewable $0 (Nivel 3) DP
disney princess gummies oral tablet chewable $0 (Nivel 3) DP
DRISDOL ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 3) DP
DRY EYE FORMULA ORAL CAPSULE $0 (Nivel 3) DP
D-VI-SOL ORAL LIQUID 10 MCG/ML $0 (Nivel 3) DP
e 1000 oral capsule 450 mg (1000 ut) $0 (Nivel 3) DP
€200 oral capsule 90 mg (200 unit) $0 (Nivel 3) DP
e-200 oral capsule 90 mg (200 unit) $0 (Nivel 3) DP
e-400 oral capsule 400 unit $0 (Nivel 3) DP
ELDERTONIC ORAL LIQUID $0 (Nivel 3) DP
ELFOLATE PLUS ORAL TABLET 3-35-2 MG $0 (Nivel 3) DP
EME\?V(,?\ETEC VITAMIN C ORAL TABLET $0 (Nivel 3) DP
gé\lODI\L/Jlg-ACIN ORAL TABLET EXTENDED RELEASE $0 (Nivel 3) DP
I1E(I)\JO%UMRC-;(,35%FS,?\\/II_GTABLET EXTENDED RELEASE $0 (Nivel 3) DP
eq complete multivit adult 50+ oral tablet $0 (Nivel 3) DP
;Z; 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

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
eql child multivitiminerals oral tablet chewable 18 mg $0 (Nivel 3) DP
eql one daily mens 50+ advance oral tablet $0 (Nivel 3) DP
eql one daily mens health oral tablet $0 (Nivel 3) DP
eql one daily womens 50+ adv oral tablet $0 (Nivel 3) DP
eql super b complex/vitamin c oral tablet $0 (Nivel 3) DP
eql vision formula oral tablet $0 (Nivel 3) DP
eql vitamin b-12 oral tablet 500 mcg $0 (Nivel 3) DP
eql vitamin b-12 tr oral tablet extended release 1000 $0 (Nivel 3) DP
mcg
eql vitamin c oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
eql vitamin clrose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
eql vitamin d3 oral capsule 10 mcg (400 unit), 125 .
mcg (5000 ut), 25 mcg (1000 ut), 50 mcg (2000 ut) SUINIvEIS) DP
eql vitamin e oral capsule 1000 unit, 400 unit $0 (Nivel 3) DP
ergocalciferol oral capsule 1.25 mg (50000 ut) $0 (Nivel 3) DP
ergocalciferol oral solution 200 mcg/ml $0 (Nivel 3) DP
ESSENTIA ORAL TABLET $0 (Nivel 3) DP
essential balance oral tablet $0 (Nivel 3) DP
ESTER-C ORAL TABLET $0 (Nivel 3) DP
ESTROVEN MENOPAUSE SUPPLEMENT ORAL .

TABLET $0 (Nivel 3) DP
eye health + lutein oral tablet $0 (Nivel 3) DP
eye multivitaminl/lutein oral tablet $0 (Nivel 3) DP
eye multivitamin/sodium oral tablet $0 (Nivel 3) DP
eyeprotect oral tablet $0 (Nivel 3) DP
fabb oral tablet 2.2-25-1 mg $0 (Nivel 3) DP
FLINSTONES GUMMIES OMEGA-3 DHA ORAL .
TABLET CHEWABLE 2 (T ) DP
FLINTSTONES COMPLETE ORAL TABLET .
CHEWABLE 18 MG =D (I DP
FLINTSTONES GUMMIES BONE BUILD ORAL .
TABLET CHEWABLE D (V) DP
FLINTSTONES GUMMIES COMPLETE ORAL .
TABLET CHEWABLE 2 (T ) 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 $0 (Nivel 3) DP

CHEWABLE

LEYENDA

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

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

(F:I[_:EIJV?ATB(ID_I\EIES SOUR GUMMIES ORAL TABLET $0 (Nivel 3) DP
I:IS_II\I\/II'IC;STONES W/IRON ORAL TABLET CHEWABLE $0 (Nivel 3) DP
(F)lL_:g\'}'ViTB(leES/MY FIRST ORAL TABLET $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
folite oral tablet $0 (Nivel 3) DP
FOLITIN-Z ORAL TABLET $0 (Nivel 3) DP
FOLIXAPURE ORAL TABLET 1-5000 MG-UNIT $0 (Nivel 3) DP
folplex 2.2 oral tablet 2.2-25-0.5 mg $0 (Nivel 3) DP
EAOCIE;-ABS 800 ORAL TABLET 800-10-115 MCG-MG- $0 (Nivel 3) DP
FOLTANX ORAL TABLET 3-35-2 MG $0 (Nivel 3) DP
FOLTRATE ORAL TABLET 500-1 MCG-MG $0 (Nivel 3) DP
FOLTREXYL ORAL TABLET 1-5000 MG-UNIT $0 (Nivel 3) DP
FORTAVIT ORAL CAPSULE $0 (Nivel 3) DP
FOSFREE ORAL TABLET $0 (Nivel 3) DP
freedavite oral tablet $0 (Nivel 3) DP
fruit ¢ 500 oral tablet chewable 500 mg $0 (Nivel 3) DP
fruity c oral tablet chewable 250 mg $0 (Nivel 3) DP
fruity chews oral tablet chewable $0 (Nivel 3) DP
full spectrum blvitamin c oral tablet 0.8 mg $0 (Nivel 3) DP
genadek step 1 oral capsule $0 (Nivel 3) DP
genadek step 2 oral capsule $0 (Nivel 3) DP
SEE\?VI'EA\IE EEROW 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
LEYENDA

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
gnp century cardio health oral tablet $0 (Nivel 3) DP
gnp century mature oral tablet $0 (Nivel 3) DP
gnp century oral tablet $0 (Nivel 3) DP
gnp century ultimate mens oral tablet $0 (Nivel 3) DP
gnp century ultimate womens oral tablet $0 (Nivel 3) DP
gnp childrens complete oral tablet chewable $0 (Nivel 3) DP
gnp d 1000 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
gnp diabetic support formula oral tablet $0 (Nivel 3) DP
gnp essential one daily oral tablet $0 (Nivel 3) DP
gnp folic acid oral tablet 400 mcg $0 (Nivel 3) DP
gnp hair/skin/nails oral tablet $0 (Nivel 3) DP
gnp healthy eyes oral tablet $0 (Nivel 3) DP
gnp healthy eyes supervision oral capsule $0 (Nivel 3) DP
gnp little ones childrens oral tablet chewable $0 (Nivel 3) DP
gnp mega multi for men oral tablet $0 (Nivel 3) DP
gnp mega multi for women oral tablet $0 (Nivel 3) DP
gnp one daily maximum oral tablet $0 (Nivel 3) DP
gnp one daily mens health 50+ oral tablet $0 (Nivel 3) DP
gnp one daily mens/lycopene oral tablet $0 (Nivel 3) DP
gnp one daily plus iron oral tablet $0 (Nivel 3) DP
gnp one daily womens 50+ oral tablet $0 (Nivel 3) DP
gnp one daily womens oral tablet $0 (Nivel 3) DP
gnp prenatal oral tablet 28-0.8 mg $0 (Nivel 3) DP
gnp therapeutic-m oral tablet $0 (Nivel 3) DP
gnp vitamin a oral capsule 3 mg (10000 ut) $0 (Nivel 3) DP
gnp vitamin b-1 oral tablet 100 mg $0 (Nivel 3) DP
gnp vitamin b-12 oral tablet 500 mcg $0 (Nivel 3) DP
gnp vitamin b-12 oral tablet extended release 1000 $0 (Nivel 3) DP
mcg
gnp vitamin b-6 oral tablet 100 mg $0 (Nivel 3) DP
gnp vitamin ¢ drops mouth/throat lozenge 60 mg $0 (Nivel 3) DP
gnp vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 3) DP
gnp vitamin 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
gnp vitamin d maximum strength oral tablet 50 mcg $0 (Nivel 3) DP

(2000 ut)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
gnp vitamin d oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
g(gggo\(/)/tsgvm d super strength oral tablet 125 mcg $0 (Nivel 3) DP
ggp 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 sn%a/ capsule 400 unit, 450 mg (1000 ut), $0 (Nivel 3) DP
SEEAV'\\;I,IASEQR 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
hair/skin/nails oral capsule $0 (Nivel 3) DP
hairlskin/nails oral tablet $0 (Nivel 3) DP
hair/skin/nails/biotin oral tablet $0 (Nivel 3) DP
S e VT S DT ey op
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

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
hm 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
hm womens 50+ advanced daily oral tablet $0 (Nivel 3) DP
%ci;/%(;)cobalamin acetate intramuscular solution 1000 $0 (Nivel 3) DP
hylazinc oral tablet $0 (Nivel 3) DP
ICAPS AREDS FORMULA ORAL TABLET $0 (Nivel 3) DP
ICAPS LUTEIN & OMEGA-3 ORAL CAPSULE $0 (Nivel 3) DP
:DCSLF,)A\SY Iél[J)TRI’EéT_ é‘AZSEEAXANTHIN ORAL TABLET $0 (Nivel 3) DP
ICAPS MV ORAL TABLET $0 (Nivel 3) DP
ICAPS ORAL CAPSULE $0 (Nivel 3) DP
immune support oral tablet chewable $0 (Nivel 3) DP
IMMUNERX ORAL CAPSULE $0 (Nivel 3) DP
INFUVITE ADULT INTRAVENOUS INJECTABLE $0 (Nivel 3) DP
INFUVITE PEDIATRIC INTRAVENOUS SOLUTION $0 (Nivel 3) DP
IS-D 10,000 ORAL CAPSULE 250 MCG (10000 UT) $0 (Nivel 3) DP
i-vite oral tablet $0 (Nivel 3) DP
i-vite protect oral tablet $0 (Nivel 3) DP
just 4 kidz multivit/probiotic oral tablet chewable $0 (Nivel 3) DP
JUST D ORAL LIQUID 10 MCG/ML $0 (Nivel 3) DP
kobee oral tablet $0 (Nivel 3) DP
kp adults 50+ daily formula oral tablet $0 (Nivel 3) DP
kp adults daily formula oral tablet $0 (Nivel 3) DP
kp b complex-c oral tablet $0 (Nivel 3) DP
kp folic acid oral tablet 1 mg, 800 mcg $0 (Nivel 3) DP
kp mens 50+ daily formula oral tablet $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
l((go\(/)/ga%n 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
I-methylfolate calcium oral tablet 15 mg, 7.5 mg $0 (Nivel 3) DP
I-methylfolate-b6-b12 oral tablet 3-35-2 mg $0 (Nivel 3) DP
I-methyl-mc nac oral tablet 6-2-600 mg $0 (Nivel 3) DP
I-methyl-mc oral tablet 6-1-50-5 mg $0 (Nivel 3) DP
LYSIPLEX PLUS ORAL LIQUID $0 (Nivel 3) DP
MACULAR HEALTH FORMULA ORAL CAPSULE $0 (Nivel 3) DP
MACUVITE EYE CARE ORAL TABLET $0 (Nivel 3) DP
MACUVITE ORAL TABLET $0 (Nivel 3) DP
MACUVITE/LUTEIN ORAL TABLET $0 (Nivel 3) DP
B/I%XIMUM D3 ORAL CAPSULE 325 MCG (13000 $0 (Nivel 3) DP
maximum daily green oral tablet $0 (Nivel 3) DP
MEGA MULTI MEN ORAL TABLET $0 (Nivel 3) DP
mega vm-80 oral tablet $0 (Nivel 3) DP
megavite fruits & veggies oral tablet $0 (Nivel 3) DP
megavite golden years 55+ oral tablet $0 (Nivel 3) DP
mens 50+ advanced oral capsule $0 (Nivel 3) DP
mens daily formulallycopene oral capsule $0 (Nivel 3) DP
mens multi vitamin & mineral oral tablet $0 (Nivel 3) DP
mens multivitamin oral tablet chewable $0 (Nivel 3) DP
MEPHYTON ORAL TABLET 5 MG $0 (Nivel 3) DP
MERIBIN ORAL CAPSULE 5 MG $0 (Nivel 3) DP
METAFOLBIC ORAL TABLET 6-1-50-5 MG $0 (Nivel 3) DP
METAFOLBIC PLUS ORAL TABLET 6-2-600 MG $0 (Nivel 3) DP
MILLTRIUM SENIOR ORAL TABLET $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

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

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
multivitamin 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
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
multivitamins plus iron child oral tablet chewable 18 $0 (Nivel 3) DP
mg
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 D GIENS), DP
MVW COMPLETE FORMULATION D5000 ORAL .
CAPSULE $0 (Nivel 3) DP
MVW COMPLETE FORMULATION D5000 ORAL .
TABLET CHEWABLE DRI 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

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
gzcin er oral capsule extended release 250 mg, 500 $0 (Nivel 3) DP
niacin er oral tablet extended release 250 mg $0 (Nivel 3) DP
niacin oral tablet 500 mg $0 (Nivel 3) DP
niacinamide oral tablet 500 mg $0 (Nivel 3) DP
NICOMIDE ORAL TABLET 750-27-2-0.5 MG $0 (Nivel 3) DP
nicotinamide oral tablet 750-27-2-0.5 mg $0 (Nivel 3) DP
NIVA-FOL ORAL TABLET 2.5-25-2 MG $0 (Nivel 3) DP
no iron mult vitamin-minerals oral tablet $0 (Nivel 3) DP
norwegian cod liver oil oral capsule $0 (Nivel 3) DP
ESE/GTFET\]RPOMMF:;E/BL'\AULTI VIT-IRON ORAL $0 (Nivel 3) DP
ocular vitamins oral tablet $0 (Nivel 3) DP
ocutabs oral tablet $0 (Nivel 3) DP
ocutabs-lutein oral tablet $0 (Nivel 3) DP
OCUVITE ADULT 50+ ORAL CAPSULE $0 (Nivel 3) DP
OCUVITE ADULT FORMULA ORAL CAPSULE $0 (Nivel 3) DP
OCUVITE EXTRA ORAL TABLET $0 (Nivel 3) DP
OCUVITE EYE + MULTI ORAL TABLET $0 (Nivel 3) DP
8|E|:|l5J\\//\/I,I§|_I|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
8EEVCADBAI\_\I(EMENS VITACRAVES ORAL TABLET $0 (Nivel 3) DP
one daily adults 50+ oral tablet $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
one daily calciumliron oral tablet $0 (Nivel 3) DP
one daily complete oral tablet $0 (Nivel 3) DP
ONE DAILY ESSENTIAL ORAL TABLET $0 (Nivel 3) DP
one daily for men 50+ advanced oral tablet $0 (Nivel 3) DP
one daily for menl/lycopene oral tablet $0 (Nivel 3) DP
one daily for women 50+ adv oral tablet $0 (Nivel 3) DP
one daily for women oral tablet $0 (Nivel 3) DP
one daily healthy weight adv oral tablet $0 (Nivel 3) DP
one daily maximum oral tablet $0 (Nivel 3) DP
one daily mens 50+ multivit oral tablet $0 (Nivel 3) DP
one daily mens health oral tablet $0 (Nivel 3) DP
one daily multivitamin adult oral tablet $0 (Nivel 3) DP
one daily multivitaminl/iron oral tablet $0 (Nivel 3) DP
one daily womens 50 plus oral tablet $0 (Nivel 3) DP
one daily womens 50+ oral tablet $0 (Nivel 3) DP
one daily/minerals oral tablet $0 (Nivel 3) DP
ONE-A-DAY ENERGY ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY ESSENTIAL ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY FOR HER VITACRAVES ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY FOR HIM VITACRAVES ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY JOLLY RANCHER ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY MENOPAUSE FORMULA ORAL .
TABLET $0 (Nivel 3) DP
ONE-A-DAY MENS (MINERALS) ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY MENS 50+ ADVANTAGE ORAL .
TABLET $0 (Nivel 3) DP
ONE-A-DAY MENS HEALTH FORMULA ORAL .
TABLET $0 (Nivel 3) DP
ONE-A-DAY MENS ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY MENS VITACRAVES ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY PROACTIVE 65+ ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY SCOOBY-DOO GUMMIES ORAL .
TABLET CHEWABLE D (M) bP
ONE-A-DAY TEEN ADVANTAGE/HER ORAL .
TABLET $0 (Nivel 3) DP
ONE-A-DAY TEEN ADVANTAGE/HIM ORAL TABLET $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
ONE-A-DAY VITACRAVES ADULT ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY VITACRAVES IMMUNITY ORAL .
TABLET CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY VITACRAVES ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY VITACRAVES SOUR ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY VITACRAVES+OMEGA-3 ORAL .
TABLET CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY WEIGHT SMART ADVANCE ORAL .
TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS 50 PLUS ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS 50+ ADVANTAGE ORAL .
TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS HEALTHY SKIN ORAL .
TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS MIND & BODY ORAL .
TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS PETITES ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS VITACRAVES ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
one-daily multi caps oral capsule $0 (Nivel 3) DP
one-daily multi vitamins oral tablet $0 (Nivel 3) DP
one-daily multi-vittmineral oral tablet $0 (Nivel 3) DP
one-daily multi-vitamin oral tablet $0 (Nivel 3) DP
one-daily multi-vitaminl/iron oral tablet $0 (Nivel 3) DP
one-dailyliron oral tablet $0 (Nivel 3) DP
optic-vites oral tablet $0 (Nivel 3) DP
OPTIFAST POST BARIATRIC ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
OPTIMAL D3 ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 3) DP
optimum pms oral tablet $0 (Nivel 3) DP
OPTISOURCE POST BARIATRIC SURG ORAL .
TABLET CHEWABLE =D (I DP
OPTIVITE P.M.T. ORAL TABLET $0 (Nivel 3) DP
OPURITY BYPASS OPTIMIZED ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
pan-c 500/bioflavonoids oral tablet $0 (Nivel 3) DP
parviex oral tablet $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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/iml $0 (Nivel 3) DP
PHYTOMULTI ORAL TABLET $0 (Nivel 3) DP
phytonadione injection solution 1 mg/0.5ml, 10 mg/ml| $0 (Nivel 3) DP
phytonadione oral tablet 5 mg $0 (Nivel 3) DP
plain niacin oral tablet 500 mg $0 (Nivel 3) DP
poly vitamin oral tablet chewable $0 (Nivel 3) DP
poly-vitaliron oral solution 10 mg/ml $0 (Nivel 3) DP
polyvitaminliron oral tablet chewable 18 mg $0 (Nivel 3) DP
prenatal 19 oral tablet $0 (Nivel 3) DP
prenatal one daily oral tablet 27-0.8 mg $0 (Nivel 3) DP
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
gﬁlésvir\;\/LISION 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

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
(F;)l—(| gvHvkgéEz\lssl\XclsTAMlN ORAL TABLET $0 (Nivel 3) DP
px complete senior multivits oral tablet $0 (Nivel 3) DP
px folic acid oral tablet 400 mcg $0 (Nivel 3) DP
px mens multivitamins oral tablet $0 (Nivel 3) DP
px vitamin c oral tablet 500 mg $0 (Nivel 3) DP
px vitamin e oral capsule 400 unit $0 (Nivel 3) DP
pyridoxine hcl injection solution 100 mg/ml $0 (Nivel 3) DP
pyridoxine hcl oral tablet 50 mg $0 (Nivel 3) DP
qc childrens complete oral tablet chewable 18 mg $0 (Nivel 3) DP
gc daily multivit/multimineral oral tablet $0 (Nivel 3) DP
gc daily multivitamins/iron oral tablet $0 (Nivel 3) DP
qc mens daily multivitamin oral tablet $0 (Nivel 3) DP
gc multi-vite 50 & over oral tablet $0 (Nivel 3) DP
gc multi-vite oral tablet $0 (Nivel 3) DP
qc prenatal oral tablet 28-0.8 mg $0 (Nivel 3) DP
qc therin-m oral tablet $0 (Nivel 3) DP
gc womens daily multivitamin oral tablet $0 (Nivel 3) DP
quin b strong oral tablet $0 (Nivel 3) DP
quintabs oral tablet $0 (Nivel 3) DP
quintabs-m oral tablet $0 (Nivel 3) DP
ra balanced b-100 oral tablet $0 (Nivel 3) DP
ra balanced b-50 oral tablet $0 (Nivel 3) DP
ra b-complex oral tablet $0 (Nivel 3) DP
ra b-complex with b-12 oral tablet $0 (Nivel 3) DP
RA CENTRAL-VITE ORAL TABLET $0 (Nivel 3) DP
ra central-vite womens mature oral tablet $0 (Nivel 3) DP
ra folic acid oral tablet 400 mcg, 800 mcg $0 (Nivel 3) DP
ra niacin oral tablet 500 mg $0 (Nivel 3) DP
ra no flush niacin oral tablet 500 mg $0 (Nivel 3) DP
ra one daily energy formula oral tablet $0 (Nivel 3) DP
ra one daily essential oral tablet $0 (Nivel 3) DP
ra one daily maximum oral tablet $0 (Nivel 3) DP
ra one daily mens 50+ wlvit d3 oral tablet $0 (Nivel 3) DP
ra one daily mens/vit d-3 oral tablet $0 (Nivel 3) DP
ra one daily womens oral tablet $0 (Nivel 3) DP
ra vitamin a oral capsule 3 mg (10000 ut) $0 (Nivel 3) DP
ra vitamin b-1 oral tablet 100 mg $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
ra vitamin b-12 oral tablet 100 mcg $0 (Nivel 3) DP
ra vitamin b12 oral tablet extended release 2000 mcg $0 (Nivel 3) DP
ra vitamin b-12 tr oral tablet extended release 1000 $0 (Nivel 3) DP
mcg
ra vitamin b-6 oral tablet 100 mg, 50 mg $0 (Nivel 3) DP
ra vitamin c cr oral tablet extended release 500 mg $0 (Nivel 3) DP
ra vitamin c oral tablet 250 mg, 500 mg $0 (Nivel 3) DP
ra vitamin c oral tablet chewable 500 mg $0 (Nivel 3) DP
ra vitamin c/rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
Zovggrﬂ)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
;s:gvitamins complete childrens oral tablet chewable 18 $0 (Nivel 3) DP
$95D|:/|AC':\IGCI(E5(§)(IJ_§L|$)UM VITAMIN D3 ORAL TABLET $0 (Nivel 3) DP
RENAL MULTIVITAMIN FORMULA ORAL TABLET $0 (Nivel 3) DP
RENAL ORAL CAPSULE 1 MG $0 (Nivel 3) DP
renal vitamin oral tablet 0.8 mg $0 (Nivel 3) DP
renal-vite oral tablet 0.8 mg $0 (Nivel 3) DP
RENAPLEX ORAL TABLET $0 (Nivel 3) DP
RENAPLEX-D ORAL TABLET $0 (Nivel 3) DP
rena-vite oral tablet $0 (Nivel 3) DP
rena-vite rx oral tablet 1 mg $0 (Nivel 3) DP
reno caps oral capsule 1 mg $0 (Nivel 3) DP
REQ 49+ ORAL TABLET $0 (Nivel 3) DP
SAVISION ORAL TABLET $0 (Nivel 3) DP
sb vitamin ¢ oral tablet 500 mg $0 (Nivel 3) DP
senior tabs oral tablet $0 (Nivel 3) DP
sentry oral tablet $0 (Nivel 3) DP
sentry senior oral tablet $0 (Nivel 3) DP
SIDEROL ORAL TABLET $0 (Nivel 3) DP
smrg 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

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
sm b-complex/vitamin c oral tablet $0 (Nivel 3) DP
sm biotin oral capsule 5000 mcg $0 (Nivel 3) DP
sm chewable vitamin c oral tablet chewable 500 mg $0 (Nivel 3) DP
sm complete 50+ oral tablet $0 (Nivel 3) DP
sm complete 50+ ultimate mens oral tablet $0 (Nivel 3) DP
sm complete 50+ ultimate women oral tablet $0 (Nivel 3) DP
sm complete advanced formula oral tablet $0 (Nivel 3) DP
sm complete oral tablet $0 (Nivel 3) DP
sm complete senior formula oral tablet $0 (Nivel 3) DP
sm folic acid oral tablet 400 mcg $0 (Nivel 3) DP
sm hairlskin/nails oral tablet $0 (Nivel 3) DP
sm multiple vitamins essential oral tablet $0 (Nivel 3) DP
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
g o Aooe 2007 00| g0 vty o
solo oral tablet $0 (Nivel 3) DP
span c oral tablet $0 (Nivel 3) DP
SPECTRAVITE ORAL TABLET $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
stress formula (folic acid) oral tablet $0 (Nivel 3) DP
stress formula oral tablet $0 (Nivel 3) DP
stress formulaliron oral tablet $0 (Nivel 3) DP
STRESSTABS ADVANCED ORAL TABLET $0 (Nivel 3) DP
STRESSTABS ENERGY ORAL TABLET $0 (Nivel 3) DP
STROVITE FORTE ORAL TABLET $0 (Nivel 3) DP
STROVITE ONE ORAL TABLET $0 (Nivel 3) DP
SUNVITE ADVANCED ORAL TABLET $0 (Nivel 3) DP
super antioxidant oral capsule $0 (Nivel 3) DP
super aytinal 50 plus oral tablet $0 (Nivel 3) DP
super aytinal oral tablet $0 (Nivel 3) DP
super b complex maxi oral tablet $0 (Nivel 3) DP
super b complexifalvit ¢ 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
ELSE-I\;OAI\\IBEL:ECAPS AREDS2 ORAL TABLET $0 (Nivel 3) DP
TAB-A-VITE ORAL TABLET $0 (Nivel 3) DP
TAB-A-VITE/BETA CAROTENE ORAL TABLET $0 (Nivel 3) DP
tab-a-viteliron oral tablet $0 (Nivel 3) DP
TAB-A-VITE/IRON/BETA CAROTENE ORAL TABLET $0 (Nivel 3) DP
THERA M PLUS ORAL TABLET $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
L%%Réb%gﬁi;lj REPLETION ORAL TABLET 50 $0 (Nivel 3) DP
LI:SLRI,EATGRAN-M ADVANCED 50 PLUS ORAL $0 (Nivel 3) bP
THERAGRAN-M ADVANCED ORAL TABLET $0 (Nivel 3) DP
THERAGRAN-M ORAL TABLET $0 (Nivel 3) DP
THERAGRAN-M PREMIER 50 PLUS ORAL TABLET $0 (Nivel 3) DP
THERAGRAN-M PREMIER ORAL TABLET $0 (Nivel 3) DP
thera-m oral tablet $0 (Nivel 3) DP
THERAMILL FORTE ORAL CAPSULE $0 (Nivel 3) DP
therapeutic formula/lhematinics oral tablet $0 (Nivel 3) DP
therapeutic multivit/mineral oral tablet $0 (Nivel 3) DP
therapeutic-m oral tablet $0 (Nivel 3) DP
therapeutic-m/lutein oral tablet $0 (Nivel 3) DP
thera-tabs m oral tablet $0 (Nivel 3) DP
thera-tabs oral tablet $0 (Nivel 3) DP
THERATRUM COMPLETE 50 PLUS ORAL TABLET $0 (Nivel 3) DP
THERATRUM COMPLETE ORAL TABLET $0 (Nivel 3) DP
theravim-m oral tablet $0 (Nivel 3) DP
THEREMS ORAL TABLET $0 (Nivel 3) DP
THEREMS-H ORAL TABLET $0 (Nivel 3) DP
THEREMS-M ORAL TABLET $0 (Nivel 3) DP
thiamine hcl injection solution 100 mg/ml $0 (Nivel 3) DP
thiamine hcl oral tablet 100 mg $0 (Nivel 3) DP
thiamine mononitrate oral tablet 100 mg $0 (Nivel 3) DP
thrivite 19 oral tablet $0 (Nivel 3) DP
total bic 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
e L AN KIS OFL ooy Jop
ultra freeda oral tablet $0 (Nivel 3) DP
ultra freedaliron oral tablet $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
LTJk'éi{é\TCHOICE ADV FORMULA MATURE ORAL $0 (Nivel 3) DP
?kgliéTCHOICE ADVANCED FORMULA ORAL $0 (Nivel 3) DP
unicomplex-m oral tablet $0 (Nivel 3) DP
v-c forte oral capsule $0 (Nivel 3) DP
VENEXA FE ORAL TABLET $0 (Nivel 3) DP
VENEXA ORAL TABLET $0 (Nivel 3) DP
VENTRIXYL FE ORAL TABLET $0 (Nivel 3) DP
VENTRIXYL ORAL TABLET $0 (Nivel 3) DP
VIC-FORTE ORAL CAPSULE $0 (Nivel 3) DP
virt-caps oral capsule 1 mg $0 (Nivel 3) DP
VIRT-GARD ORAL TABLET 2.2-25-1 MG $0 (Nivel 3) DP
vision formula 2 oral capsule $0 (Nivel 3) DP
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/:EI;FQU,T_[I;VANCED AREDS2 FORMULA ORAL $0 (Nivel 3) DP
\éfgguﬁ\_[éVANCED DRY EYE FORMULA ORAL $0 (Nivel 3) DP
vit e-vit c-beta carotene oral tablet 200-250-5000 $0 (Nivel 3) DP
Z;’tga c/bioflavonoids/rose hips oral tablet 1000-30-18 $0 (Nivel 3) DP
vita hair oral tablet $0 (Nivel 3) DP
vitabasic complete oral tablet $0 (Nivel 3) DP
vitabasic senior oral tablet $0 (Nivel 3) DP
vita-bee/c oral tablet $0 (Nivel 3) DP
vitabex plus oral capsule $0 (Nivel 3) DP
vitachew 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

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
vitamin b-12 er oral tablet extended release 1000 mcg, $0 (Nivel 3) DP
2000 mcg
vitamin b12 oral tablet 100 mcg $0 (Nivel 3) DP
vitamin b-12 oral tablet 100 mcg, 1000 mcg, 250 mcg, $0 (Nivel 3) DP
500 mcg
vitamin b12 tr oral tablet extended release 2000 mcg $0 (Nivel 3) DP
vitamin b12-folic acid oral tablet 500-400 mcg $0 (Nivel 3) DP
vitamin b-6 oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 3) DP
vitamin b6 oral tablet 100 mg, 50 mg $0 (Nivel 3) DP
vitamin b-complex oral tablet $0 (Nivel 3) DP
vitamin ¢ drops mouth/throat lozenge 60 mg $0 (Nivel 3) DP
vitamin ¢ er oral capsule extended release 500 mg $0 (Nivel 3) DP
vitamin c er oral tablet extended release 500 mg $0 (Nivel 3) DP
vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 3) DP
vitamin c oral tablet chewable 250 mg, 500 mg $0 (Nivel 3) DP
r\;f't;imin ¢ plus wild rose hips oral tablet chewable 500 $0 (Nivel 3) DP
vitamin c/rose hips oral tablet 500 mg $0 (Nivel 3) DP
\;I(t)zérg% ;/rose hips tr oral tablet extended release $0 (Nivel 3) DP
vitamin c-acerola oral tablet 500 mg $0 (Nivel 3) DP
\;1(1;2157/;777 S:rggg ri;llgs er oral tablet extended release $0 (Nivel 3) DP
vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
:g;zmin c-rose hips tr oral tablet extended release 500 $0 (Nivel 3) DP
ZI;;ZT”;; ngc;f;oﬁgg/g/ﬁ)ro/) oral capsule 10 mcg (400 $0 (Nivel 3) DP
ZZZTIQ: ngigo(l%glocﬁ)rol) oral tablet 10 mcg (400 $0 (Nivel 3) DP
Z/;amin d (ergocalciferol) oral capsule 1.25 mg (50000 $0 (Nivel 3) DP
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
(vgg(r)nO/rL tc)l oral capsule 125 mcg (5000 ut), 50 mcg $0 (Nivel 3) DP
vitamin d oral liquid 10 mecg/ml $0 (Nivel 3) DP
’\;;z?;n(lgo% (c))rjtl) tablet 25 mcg (1000 ut), 400 unit, 50 $0 (Nivel 3) DP
VITAMIN D-1000 MAX ST ORAL TABLET 25 MCG $0 (Nivel 3) DP

(1000 UT)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
vitamin d3 complete oral tablet $0 (Nivel 3) DP
;ggggrz’ ;)13 maximum strength oral capsule 125 mcg $0 (Nivel 3) DP
vitamin d3 oral capsule 1.25 mg (50000 ut), 10 mcg
(400 unit), 125 meg (5000 ut), 25 mcg (1000 ut), 250 $0 (Nivel 3) DP
mcg (10000 ut), 50 mcg (2000 ut)
vitamin d-3 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
vitamin d3 oral liquid 10 mecg/ml $0 (Nivel 3) DP
15000 U, 25 mog, 25 mog (1000 ty 80 meg (2000 wy| SOl |OP
Zl;z;amin d3 super strength oral capsule 50 mcg (2000 $0 (Nivel 3) DP
vitamin d3 super strength oral tablet 50 mcg (2000 ut) $0 (Nivel 3) DP
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 uf, 90 m (200 ) 30 (Niel ) |DP
vitamin e water soluble oral capsule 450 mg (1000 ut) $0 (Nivel 3) DP
vitamin e-200 oral capsule 90 mg (200 unit) $0 (Nivel 3) DP
vitamin e-400 oral capsule 400 unit $0 (Nivel 3) DP
vitamin k1 injection solution 1 mg/0.5ml, 10 mg/ml $0 (Nivel 3) DP
vitamins acd-fluoride oral solution 0.25 mg/ml $0 (Nivel 3) DP
vitamins a-d-e/selenium oral tablet $0 (Nivel 3) DP
vitamins for hair oral capsule $0 (Nivel 3) DP
vitamins/minerals oral tablet $0 (Nivel 3) DP
VITASANA ORAL TABLET $0 (Nivel 3) DP
vitasure oral tablet 1 mg $0 (Nivel 3) DP
VITATRUM COMPLETE ORAL TABLET $0 (Nivel 3) DP
vitatrum oral tablet $0 (Nivel 3) DP
vitatrum oral tablet chewable $0 (Nivel 3) DP
VITRAMYN ORAL TABLET $0 (Nivel 3) DP
VITRANOL FE ORAL TABLET $0 (Nivel 3) DP
VITRANOL ORAL TABLET $0 (Nivel 3) DP
VITREXATE FE ORAL TABLET $0 (Nivel 3) DP
VITREXATE ORAL TABLET $0 (Nivel 3) DP
VITREXYL + IRON ORAL TABLET $0 (Nivel 3) DP
VITREXYL ORAL TABLET $0 (Nivel 3) DP
vitrum 50+ senior multi oral tablet $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Agentes Para Boca/Garganta/Dentales

(NIVEL) uso
VITRUM SENIOR ORAL TABLET $0 (Nivel 3) DP
vp-vite rx oral tablet 1 mg $0 (Nivel 3) DP
WEEKLY-D ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 3) DP
wescaps oral capsule 1 mg $0 (Nivel 3) DP
westab max oral tablet 2.5-25-2 mg $0 (Nivel 3) DP
westab mini oral tablet 2.2-25-1 mg $0 (Nivel 3) DP
westab one oral tablet 2.5-25-1 mg $0 (Nivel 3) DP
west-vite wifolic acid oral tablet 0.8 mg $0 (Nivel 3) DP
womens 50+ advanced oral capsule $0 (Nivel 3) DP
womens daily form/falcalfe oral tablet $0 (Nivel 3) DP
womens daily formula oral tablet $0 (Nivel 3) DP
womens multi gummies oral tablet chewable $0 (Nivel 3) DP
womens multi oral capsule $0 (Nivel 3) DP
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
]I_(ggé_ll__lléill\zﬂvl\JI'l&EléDULT GUMMIES ORAL $0 (Nivel 3) DP
zoo friends complete oral tablet chewable $0 (Nivel 3) DP
zyvana oral capsule $0 (Nivel 3) DP

TOPICOS

cevimeline hcl oral capsule 30 mg $0 (Nivel 1)

chlorhexidine gluconate mouth/throat solution 0.12 % $0 (Nivel 1)

clotrimazole mouth/throat troche 10 mg $0 (Nivel 1) QL (150 pastillas cada 30 dias)
lidocaine viscous hcl mouthithroat solution 2 % $0 (Nivel 1)

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

ORASEP MOUTH/THROAT SOLUTION 2-0.5-0.1 % $0 (Nivel 3) DP

PERIOGARD MOUTH/THROAT SOLUTION 0.12 % $0 (Nivel 1)

(F)/’OERIOMED MOUTH/THROAT CONCENTRATE 0.63 $0 (Nivel 3) DP

pilocarpine hcl oral tablet 5 mg, 7.5 mg $0 (Nivel 1)

triamcinolone acetonide mouth/throat paste 0.1 % $0 (Nivel 1)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Dermatologia, Acné
20C|\C/|léTANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
adapalene external gel 0.1 % $0 (Nivel 3) DP
,I?\AI\(/;NESTEEM ORAL CAPSULE 10 MG, 20 MG, 40 $0 (Nivel 1) PA
AVITA EXTERNAL CREAM 0.025 % $0 (Nivel 1) PA; QL (45 g cada 30 dias)
BENZEFOAM EXTERNAL FOAM 5.3 % $0 (Nivel 3) DP
BENZEPRO EXTERNAL FOAM 5.3 % $0 (Nivel 3) DP
SEI\%EPRO SHORT CONTACT EXTERNAL FOAM $0 (Nivel 3) DP
benzoyl peroxide-erythromycin external gel 5-3 % $0 (Nivel 1) QL (46,6 g cada 30 dias)
%.?AR(’;AVIS ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
clindamycin phosphate external gel 1 % $0 (Nivel 1) QL (75 g cada 30 dias)
clindamycin phosphate external lotion 1 % $0 (Nivel 1) QL (60 ml cada 30 dias)
clindamycin phosphate external solution 1 % $0 (Nivel 1) QL (60 ml cada 30 dias)
DIFFERIN EXTERNAL GEL 0.1 % $0 (Nivel 3) DP
ery external pad 2 % $0 (Nivel 1) QL (60 compresas cada 30 dias)
erythromycin external solution 2 % $0 (Nivel 1) QL (60 ml cada 30 dias)
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg $0 (Nivel 1) PA
sulfacetamide sodium (acne) external lotion 10 % $0 (Nivel 1) QL (118 ml cada 30 dias)
tretinoin external cream 0.025 %, 0.05 %, 0.1 % $0 (Nivel 1) PA; QL (45 g cada 30 dias)
tretinoin external gel 0.01 %, 0.025 % $0 (Nivel 1) PA; QL (45 g cada 30 dias)
iETAAgANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
Dermatologia, Agentes Para El Cuidado De
Heridas
REGRANEX EXTERNAL GEL 0.01 % $0 (Nivel 2) PA; QL (30 g cada 30 dias); NDS
SANTYL EXTERNAL OINTMENT 250 UNIT/GM $0 (Nivel 2) QL (180 g cada 30 dias)
sodium chloride irrigation solution 0.9 % $0 (Nivel 1)
sterile water for irrigation irrigation solution $0 (Nivel 1)
Dermatologia, Anestésicos Locales
GLYDO EXTERNAL PREFILLED SYRINGE 2 % $0 (Nivel 1) PA; QL (60 ml cada 30 dias)
lidocaine external ointment 5 % $0 (Nivel 1) PA; QL (50 g cada 30 dias)
lidocaine external patch 5 % $0 (Nivel 1) PA; QL (3 parches cada 1 dia)
lidocaine hcl external solution 4 % $0 (Nivel 1) PA; QL (50 ml cada 30 dias)
lidocaine-prilocaine external cream 2.5-2.5 % $0 (Nivel 1) PA; QL (30 g cada 30 dias)
Dermatologia, Antibiéticos
bacitracin external ointment 500 unit/gm $0 (Nivel 3) |DP

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
bacitracin zinc external ointment 500 unit/gm $0 (Nivel 3) DP
bacitracin zinc-aloe external ointment 500 unit/gm $0 (Nivel 3) DP
Z;a; aid antibiotic external ointment 3.5-400-5000 mg- $0 (Nivel 3) DP
gentamicin sulfate external cream 0.1 % $0 (Nivel 1) QL (30 g cada 30 dias)
gentamicin sulfate external ointment 0.1 % $0 (Nivel 1) QL (30 g cada 30 dias)
gnp bacitracin zinc external ointment 500 unit/gm $0 (Nivel 3) DP
gnp triple antibiotic external ointment $0 (Nivel 3) DP
gnp triple antibiotic plus external ointment 1 % $0 (Nivel 3) DP
hm bacitracin zinc external ointment 500 unit/gm $0 (Nivel 3) DP
hm triple antibiotic external ointment 3.5-400-5000 $0 (Nivel 3) DP
hm triple antibiotic max st external ointment 1 % $0 (Nivel 3) DP
zgd’f’-:’:st triple antibiotic external ointment 5-400-5000 $0 (Nivel 3) DP
mupirocin external ointment 2 % $0 (Nivel 1) QL (220 g cada 30 dias)
px triple external ointment 3.5-400-5000 $0 (Nivel 3) DP
gc bacitracin external ointment 500 unit/gm $0 (Nivel 3) DP
qgc triple antibiotic max st external ointment 1 % $0 (Nivel 3) DP
silver sulfadiazine external cream 1 % $0 (Nivel 1)
sm antibiotic external ointment 500 unit/gm $0 (Nivel 3) DP
sm triple antibiotic external ointment 3.5-400-5000 $0 (Nivel 3) DP
sm triple antibiotic max st external ointment 1 % $0 (Nivel 3) DP
sm triple antibiotic original external ointment 3.5-400- $0 (Nivel 3) DP
5000
SSD EXTERNAL CREAM 1 % $0 (Nivel 1)
SULFAMYLON EXTERNAL CREAM 85 MG/GM $0 (Nivel 2) QL (453,6 g cada 30 dias)
Z’gyéc_e;(z)fz)t(l)b/ot/c external ointment , 3.5-400-5000 , 5- $0 (Nivel 3) DP
triple antibiotic plus external ointment 1 % $0 (Nivel 3) DP
triple antibiotic+pain relief external ointment 1 % $0 (Nivel 3) DP
Dermatologia, Anticuerpos
antifungal (clotrimazole) external cream 1 % $0 (Nivel 3) DP
antifungal (tolnaftate) external cream 1 % $0 (Nivel 3) DP
antifungal clotrimazole external cream 1 % $0 (Nivel 3) DP
anti-fungal external cream 1 % $0 (Nivel 3) DP
antifungal external powder 2 % $0 (Nivel 3) DP
athletes foot (clotrimazole) external cream 1 % $0 (Nivel 3) DP
athletes foot (terbinafine) external cream 1 % $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D

162




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

Z‘h/etes foot powder spray external aerosol powder 1 $0 (Nivel 3) DP

athletes foot spray external aerosol 1 % $0 (Nivel 3) DP

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

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

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

ciclopirox olamine external cream 0.77 % $0 (Nivel 1) QL (90 g cada 30 dias)
ciclopirox olamine external suspension 0.77 % $0 (Nivel 1) QL (60 ml cada 30 dias)
clotrimazole anti-fungal external cream 1 % $0 (Nivel 3) DP

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
qgc tolnaftate external cream 1 % $0 (Nivel 3) DP
REMEDY ANTIFUNGAL EXTERNAL CREAM 2 % $0 (Nivel 3) DP
|I§(I§%EDDE\|;I;I—(I))OKTOPLEX 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
g(F){(E):A\I"\I-JIEZ%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
folnaftate external powder 1 % $0 (Nivel 3) DP
ZEASORB-AF EXTERNAL POWDER 2 % $0 (Nivel 3) DP
Dermatologia, Antipsoriaticos
acitretin oral capsule 10 mg, 17.5 mg, 25 mg $0 (Nivel 1) PA
calcipotriene external ointment 0.005 % $0 (Nivel 1) PA; QL (120 g cada 30 dias)
calcipotriene external solution 0.005 % $0 (Nivel 1) PA; QL (120 ml cada 30 dias)
CALCITRENE EXTERNAL OINTMENT 0.005 % $0 (Nivel 1) PA; QL (120 g cada 30 dias)
tazarotene external cream 0.1 % $0 (Nivel 1) PA; QL (60 g cada 30 dias)
TAZORAC EXTERNAL CREAM 0.05 % $0 (Nivel 2) PA; QL (60 g cada 30 dias)
Dermatologia, Antiseborreicos
ketoconazole external shampoo 2 % $0 (Nivel 1) QL (120 ml cada 30 dias)
selenium sulfide external lotion 2.5 % $0 (Nivel 1)
Dermatologia, Corticosteroides
ala-cort external cream 1 %, 2.5 % $0 (Nivel 1)
alclometasone dipropionate external cream 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
alclometasone dipropionate external ointment 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
t;:atamethasone dipropionate aug external cream 0.05 $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone dipropionate aug external gel 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
tg/ftamethasone dipropionate aug external lotion 0.05 $0 (Nivel 1) QL (120 mi cada 30 dias)
betamethasone dipropionate aug external ointment $0 (Nivel 1) QL (120 g cada 30 dias)

0.05 %

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
betamethasone dipropionate external cream 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone dipropionate external lotion 0.05 % $0 (Nivel 1) QL (120 ml cada 30 dias)
betamethasone dipropionate external ointment 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone valerate external cream 0.1 % $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone valerate external lotion 0.1 % $0 (Nivel 1) QL (120 ml cada 30 dias)
betamethasone valerate external ointment 0.1 % $0 (Nivel 1) QL (120 g cada 30 dias)
clobetasol propionate e external cream 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external cream 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external gel 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external ointment 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external solution 0.05 % $0 (Nivel 1) QL (50 ml cada 30 dias)
ENSTILAR EXTERNAL FOAM 0.005-0.064 % $0 (Nivel 2) PA; QL (120 g cada 30 dias)
fluocinolone acetonide body external oil 0.01 % $0 (Nivel 1) QL (118,28 ml cada 30 dias)
fluocinolone acetonide external cream 0.01 % $0 (Nivel 1) QL (60 g cada 30 dias)
fluocinolone acetonide external cream 0.025 % $0 (Nivel 1) QL (120 g cada 30 dias)
fluocinolone acetonide external ointment 0.025 % $0 (Nivel 1) QL (120 g cada 30 dias)
fluocinolone acetonide external solution 0.01 % $0 (Nivel 1) QL (90 ml cada 30 dias)
fluocinolone acetonide scalp external oil 0.01 % $0 (Nivel 1) QL (118,28 ml cada 30 dias)
fluocinonide emulsified base external cream 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
fluocinonide external cream 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
fluocinonide external gel 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
fluocinonide external ointment 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
fluocinonide external solution 0.05 % $0 (Nivel 1) QL (60 ml cada 30 dias)
fluticasone propionate external cream 0.05 % $0 (Nivel 1)
fluticasone propionate external ointment 0.005 % $0 (Nivel 1)
halobetasol propionate external cream 0.05 % $0 (Nivel 1) QL (50 g cada 30 dias)
halobetasol propionate external ointment 0.05 % $0 (Nivel 1) QL (50 g cada 30 dias)
hydrocortisone external cream 1 %, 2.5 % $0 (Nivel 1)
hydrocortisone external lotion 2.5 % $0 (Nivel 1)
hydrocortisone external ointment 2.5 % $0 (Nivel 1)
mometasone furoate external cream 0.1 % $0 (Nivel 1)
mometasone furoate external ointment 0.1 % $0 (Nivel 1)
mometasone furoate external solution 0.1 % $0 (Nivel 1)
z:;jamcinolone acetonide external cream 0.025 %, 0.5 $0 (Nivel 1)
triamcinolone acetonide external cream 0.1 % $0 (Nivel 1) QL (454 g cada 30 dias)
triamcinolone acetonide external lotion 0.025 %, 0.1 % $0 (Nivel 1)

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
triamcinolone acetonide external ointment 0.025 %, $0 (Nivel 1)
0.1%,0.5%
Dermatologia, Escabicidas Y Pediculicidas
cvs lice treatment external liquid 1 % $0 (Nivel 3) DP
eq lice killing max st external shampoo 0.33-4 % $0 (Nivel 3) DP
gnp lice treatment external liquid 1 % $0 (Nivel 3) DP
gnp lice treatment external shampoo 0.33-4 % $0 (Nivel 3) DP
hm lice killing max st external shampoo 0.33-4 % $0 (Nivel 3) DP
hm lice treatment external liquid 1 % $0 (Nivel 3) DP
lice killing external shampoo 0.33-4 %, 4-0.33 % $0 (Nivel 3) DP
{)i/fe killing maximum strength external shampoo 0.33-4 $0 (Nivel 3) DP
lice treatment creme rinse external liquid 1 % $0 (Nivel 3) DP
malathion external lotion 0.5 % $0 (Nivel 1) QL (59 ml cada 30 dias)
NIX CREME RINSE EXTERNAL LIQUID 1 % $0 (Nivel 3) DP
permethrin external cream 5 % $0 (Nivel 1) QL (60 g cada 30 dias)
gll_'DAIK/IIgggllélélglf ;}HAMPOO EXTERNAL $0 (Nivel 3) DP
sb lice killing max st external shampoo 0.33-4 % $0 (Nivel 3) DP
;)m lice killing max strength external shampoo 0.33-4 $0 (Nivel 3) DP
sm lice treatment external lotion 1 % $0 (Nivel 3) DP
Dermatologia, Varios Para La Piel Y Membranas
Mucosas
ammonium lactate cream 12 % external (otc) $0 (Nivel 3) DP
ammonium lactate cream 12 % external (rx) $0 (Nivel 1)
ammonium lactate lotion 12 % external (otc) $0 (Nivel 3) DP
ammonium lactate lotion 12 % external (rx) $0 (Nivel 1)
anti-itch external cream 2-0.1 % $0 (Nivel 3) DP
antiseptic skin cleanser external solution 4 % $0 (Nivel 3) DP
AQUA GLYCOLIC FACE EXTERNAL CREAM $0 (Nivel 3) DP
arthritis pain relieving external cream 0.075 % $0 (Nivel 3) DP
BANOPHEN EXTERNAL CREAM 2-0.1 % $0 (Nivel 3) DP
BASLE EXTERNAL CREAM $0 (Nivel 3) DP
benzoin external tincture $0 (Nivel 3) DP
beta care external cream $0 (Nivel 3) DP
BETA XMA EXTERNAL CREAM $0 (Nivel 3) DP
BETADINE EXTERNAL SOLUTION 10 % $0 (Nivel 3) DP
bexarotene external gel 1 % $0 (Nivel 2) PA; QL (60 g cada 30 dias); NDS

LEYENDA

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

no corresponde a la Parte D
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calamine external lotion 8-8 % $0 (Nivel 3) DP

calamine phenolated external lotion $0 (Nivel 3) DP

calamine-zinc oxide external lotion 8-8 % $0 (Nivel 3) DP

goALMOSEPTINE EXTERNAL OINTMENT 0.44-20.6 $0 (Nivel 3) DP

capsaicin external cream 0.025 %, 0.1 % $0 (Nivel 3) DP

capsaicin pain relief external cream 0.1 % $0 (Nivel 3) DP

CAPZASIN-HP EXTERNAL CREAM 0.1 % $0 (Nivel 3) DP

CERAVE EXTERNAL CREAM $0 (Nivel 3) DP

CERAVE MOISTURIZING EXTERNAL CREAM $0 (Nivel 3) DP

ggng SA ROUGH & BUMPY SKIN EXTERNAL $0 (Nivel 3) DP

CETAPHIL MOISTURIZING EXTERNAL CREAM $0 (Nivel 3) DP

8E'I2§T\>AHIL THERAPEUTIC HAND EXTERNAL $0 (Nivel 3) DP

CLORPACTIN POWDER 2 GM $0 (Nivel 3) DP

coconut oil beauty external cream $0 (Nivel 3) DP

cvs moisturizing external cream $0 (Nivel 3) DP

cvs moisturizing extra dry external cream $0 (Nivel 3) DP

DERMABASE EXTERNAL CREAM $0 (Nivel 3) DP

DIABETIDERM EXTERNAL CREAM $0 (Nivel 3) DP

B:QEBAE'\';IDERM FOOT REJUVENATING EXTERNAL $0 (Nivel 3) DP

diclofenac sodium external gel 1 % $0 (Nivel 1) QL (1000 g cada 30 dias)

diphenhydramine-zinc acetate external cream 2-0.1 % $0 (Nivel 3) DP

DML FORTE EXTERNAL CREAM $0 (Nivel 3) DP

DYNA-HEX 4 EXTERNAL SOLUTION 4 % $0 (Nivel 3) DP

EMOLLIA-CREME EXTERNAL CREAM $0 (Nivel 3) DP

eq therapeutic moisturizing external cream $0 (Nivel 3) DP

(Ezllig'lill\?AIN ADVANCED REPAIR HAND EXTERNAL $0 (Nivel 3) DP

(E:LéICE)i'I\QAIN CALMING DAILY MOIST EXTERNAL $0 (Nivel 3) DP

EUCERIN PLUS EXTERNAL CREAM 2.5-10 % $0 (Nivel 3) DP

EUCERIN SKIN CALMING EXTERNAL CREAM $0 (Nivel 3) DP

first aid antiseptic external ointment 10 % $0 (Nivel 3) DP

fluorouracil external cream 5 % $0 (Nivel 1) QL (40 g cada 30 dias)

fluorouracil external solution 2 %, 5 % $0 (Nivel 1) QL (10 ml cada 30 dias)

gnp anti-itch external cream 2-0.1 % $0 (Nivel 3) DP

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

LEYENDA

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
gnp 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
glglézl\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 1 %, 2.5 % $0 (Nivel 1)
imiquimod external cream 5 % $0 (Nivel 1) QL (24 paquetes cada 30 dias)
itch relief extra strength external cream 2-0.1 % $0 (Nivel 3) DP
KERADAN EXTERNAL CREAM $0 (Nivel 3) DP
KERR TRIPLE DYE SWABS EXTERNAL SWAB $0 (Nivel 3) DP
LACTINOL HX EXTERNAL CREAM $0 (Nivel 3) DP
leader finger cream external cream $0 (Nivel 3) DP
lidocaine pain relief external patch 4 % $0 (Nivel 3) DP
lidocaine pain relieving external patch 4 % $0 (Nivel 3) DP
D//(I)EDPURA ZINC OXIDE EXTERNAL OINTMENT 20 $0 (Nivel 3) DP
metronidazole external cream 0.75 % $0 (Nivel 1) QL (45 g cada 30 dias)
metronidazole external gel 0.75 % $0 (Nivel 1) QL (45 g cada 30 dias)
metronidazole external lotion 0.75 % $0 (Nivel 1) QL (59 ml cada 30 dias)
moisturizing cream external cream $0 (Nivel 3) DP
NEUTROGENA HAND EXTERNAL CREAM $0 (Nivel 3) DP
NIVEA EXTERNAL CREAM $0 (Nivel 3) DP
NIVEA SOFT EXTERNAL CREAM $0 (Nivel 3) DP
NUTRADERM EXTERNAL CREAM $0 (Nivel 3) DP
PANRETIN EXTERNAL GEL 0.1 % $0 (Nivel 2) PA; QL (60 g cada 30 dias); NDS
PEN-KERA EXTERNAL CREAM $0 (Nivel 3) DP
PENTRAVAN EXTERNAL CREAM $0 (Nivel 3) DP
PENTRAVAN PLUS EXTERNAL CREAM $0 (Nivel 3) DP
podofilox external solution 0.5 % $0 (Nivel 1) QL (7 ml cada 28 dias)
povidone-iodine external ointment 10 % $0 (Nivel 3) DP
povidone-iodine external solution 10 % $0 (Nivel 3) DP
PRETTY FEET/HANDS EXTERNAL CREAM $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
PROCTO-MED HC EXTERNAL CREAM 2.5 % $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
qgc anti-itch extra strength external cream 2-0.1 % $0 (Nivel 3) DP
gc calamine external lotion $0 (Nivel 3) DP
gc povidone iodine external solution 10 % $0 (Nivel 3) DP
RECTIV RECTAL OINTMENT 0.4 % $0 (Nivel 2) QL (30 g 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
(S:Eéilﬁ 35 MOISTURIZING SKIN EXTERNAL $0 (Nivel 3) DP
tacrolimus external ointment 0.03 %, 0.1 % $0 (Nivel 1) QL (100 g cada 30 dias)
therapeutic moisturizing external cream $0 (Nivel 3) DP
VALCHLOR EXTERNAL GEL 0.016 % $0 (Nivel 2) PA; LA; QL (60 g cada 30 dias); NDS
VANICREAM EXTERNAL CREAM $0 (Nivel 3) DP
VELVACHOL EXTERNAL CREAM $0 (Nivel 3) DP
XERAC AC EXTERNAL SOLUTION 6.25 % $0 (Nivel 3) DP
zinc oxide external ointment 20 % $0 (Nivel 3) DP
ZOSTRIX HP EXTERNAL CREAM 0.075 %, 0.1 % $0 (Nivel 3) DP
éggTAlsll)é Bl?;’lOJA)RAL PAIN RELIEF EXTERNAL $0 (Nivel 3) bP
Oticos
DEBROX OTIC SOLUTION 6.5 % $0 (Nivel 3) DP
ear drops earwax aid otic solution 6.5 % $0 (Nivel 3) DP
ear drops otic solution 6.5 % $0 (Nivel 3) DP
earwax removal kit otic solution 6.5 % $0 (Nivel 3) DP
earwax removal otic solution 6.5 % $0 (Nivel 3) DP
gnp ear drops otic solution 6.5 % $0 (Nivel 3) DP
gnp earwax removal drops otic solution 6.5 % $0 (Nivel 3) DP
gnp earwax removal kit otic solution 6.5 % $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
MURINE EAR OTIC SOLUTION 6.5 % $0 (Nivel 3) DP
sm ear drops otic solution 6.5 % $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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D. indice de Medicamentos Cubiertos

12 hour decongestant.................... 100
12 hour nasal decongestant........... 100
12 hour nasal Spray ....................... 100
1St hase......cccovveeeeeeee e, 55
24hr allergy relief...............ccccuu..... 93
3dayvaginal...........cccccccoviiiiannnnn. 82
4-WAY FAST ACTING................... 100
50+ adult eye health...................... 131
8 hour arthritis pain reliever............. 32
8 hr arthritis pain relief..................... 33
8hr muscle aches & pain.................. 33
athru z advanced............cc............ 131
a thru z high potency...................... 131
athruzselect..........ccoocecvvuennnnnn... 131
a thru z select 50+ advanced......... 131
a thru z select 50+ mens................ 131
a thru z select advanced................ 131
a thru z select ultimate women...... 132
a thru z ultimate mens................... 132
a-10000.............coceceeieeeeieaeeen, 132
abacavir sulfate................cccceeunnnee 37
abacavir sulfate-lamivudine............. 39
abc complete senior womens 50+. 132
abC PIUS ... 132
ABC PLUS SENIOR ADULTS 50+ 132
ABELCET ... 40
ABILIFY MAINTENA.......cccceeeee. 115
abiraterone acetate.......................... 15
acamprosate calcium..................... 120
acarboSe...........cccceeeeeeeeen 65
ACCUTANE ... 161
acebutolol hcl..................ccoooveeeeee, 50
acerola c-500............ccccoeeeeeeeeeann.n. 132
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.. 52
acetazolamide er.............cccccouuueenn.... 52
acetic acid.........c...cooeeeeeieeeennnnn. 83, 93
acetylcysteine..........ccccccoovceneennnnne, 98
QCIretiN ....ooeeeeeeeiieee e, 164
ACTHIB ....oooeeiiieeeeeee e 27
actical ..........oooiieeii e, 132
ACTIMMUNE .........ccoovveeiiieeeeee, 26
acCtive fe ... 85
ACYCIOVIF ..o 43
acyclovir sodium...............ccoeeveeennne. 43
ADACEL ... 27
adapalene............ccccoevvvveiviiinnnnnnn. 161
adefovir dipivoXil.............................. 43
ADEK GUMMIES PLUS ZN........... 132
ADEMPAS ... 54
ADIPEX-P....ccoiviiiiiieieieee e, 120
ADRENALIN ... 53
adult aspirin regimen........................ 33

adult one daily gummies................ 132
ADVAIR DISKUS........ccceiiiiieiienne 97
ADVAIR HFA ... 97
ADVANCED MULTI EA................. 132
ADVANTAGE CARE

ELECTROLYTE PED.......ccccveveneee. 125
ADVIL JUNIOR STRENGTH........... 29
AFIRMELLE .......coooiiiiiiiiieeiees 58
AIMOVIG ..ot 119
AIRBORNE .......cccoiiiiiiiciiecee, 132
AIRBORNE GUMMIES.................. 132
AIRBORNE KIDS.........cccoveivierene 132
AIRBORNE+GOOD REST............. 132
AIRBORNE+NATURAL ENERGY . 132
AIRBORNE+PROBIOTIC.............. 132
ala-Cort.....uuueiieeaiiiiiiccieiieeeae e 164
ALAVERT ...oooiiiiiee e 93
ALAVERT ALLERGY/SINUS......... 100
albendazole............ccccooeeeceneennnan... 41
albuterol sulfate..............ccccoceeenne. 97
albuterol sulfate hfa.............cc.......... 97
alclometasone dipropionate............ 164
ALDURAZYME ......coeviiieiiieeeene 66
ALECENSA ..., 16
alendronate sodium......................... 70
aler-Cap......cccoceeeeeieiiiiiiiiiiiii 93
alfuzosin hel er.........ccccceeeeeeiiin. 83
algae based calcium...................... 132
aliskiren fumarate...............ccc.......... 53
ALIVE ULTRA POTENCY

WOMENS 50+.......ccooiiiiiiiieiiieee 132
ALIVE WOMENS 50+............c...... 132
ALIVE WOMENS ENERGY ........... 132
ALIVE WOMENS GUMMY ............ 132
all day allergy ..........ccccccccovvvvivennnn, 93
all day allergy childrens.................... 93
all day allergy d........cccovvvevveeeeennnn. 100
all day allergy-d........ccccceeeevieiecnnnns 100
ALLBEE/C......ooviieeieeee e 132
all-day allergy childrens................... 93
aller-chlor.........eeeeveiieiiiiiiecinee, 93
aller-ease.........cococueveeieeiiiiiiccinnn, 93
allergy ... 93
allergy (cetirizing) ...........ccccccoeeuuee.n. 93
allergy 24-Rr...........coocceeivieneennnnn. 93
allergy childrens............ccccoceeevnnnen. 93
allergy rel child (loratadine).............. 93
allergy relief...........cccoveveiiiiiincinnnnn 94
allergy relief (loratadine) .................. 93
allergy relief cetirizine....................... 93
allergy relief childrens................ 93, 94
allergy relief d..........oooeee. 100
allergy relief d-12.......cccccccoeiiinn. 100
allergy relief d-24..............cccccoen. 100
allergy relieflindoor/outdoor............. 94
allergy relieflnasal decongest........ 100
allergy relief-d........cccc.cccoevveeennnnn. 100
allergylcongestion relief................. 100
allergy-time .........cccceeeeeeeiiiiiieienanan, 94

allopurinol..................ccccoovveveeeeiin, 37
ALMACONE DOUBLE STRENGTH 71
alosetron Acl............ccccocieeeeeenieen. 74
ALPHAGAN P ... 88
alprazolam...........ccccceeeeeeeieieenenen.... 108
ALREX ..ot 89
ALTAVERA ... 58
alum & mag hydroxide-simeth......... 71
alumina-magnesia-simethicone........ 71
aluminum hydroxide gel................... 71
ALUNBRIG.......cooiiiiieeiiiiee e, 16
alyacen 1/35......cccccovvviviiiiiiieee, 58
alyacen 71717 .........ccooueecuueeenenninnnn, 58
AMABELZ.........cooovviiiieeeeieeeee, 68
amantadine hcl..............cccccuvvneen.. 107
ambrisentan...............cccccceeeeeeeiinnnnnn. 54
AMETHIA ..o 58
amikacin sulfate...............ccccccuueee... 41
amiloride hel.........ccccccooviiiiiie. 52
amiloride-hydrochlorothiazide........... 52
amiodarone hcl.........ccccccceeeiiiinenn, 48
amitriptyline hcl............cccccccoceeee. 113
AMLADEX .....ccoiiieeiiiiiiee e 132
amlodipine besy-benazepril hel........ 52
amlodipine besylate..............c......... 50
amlodipine besylate-valsartan......... 51
amlodipine-olmesartan..................... 51
ammonium lactate......................... 166
AMNESTEEM.......ccocoeeiiiiiieeee, 161
AMOXAPINE .....ovvvveiiiiaeaeaaaeeeeaannn 113
amoxiCillin ...........cccooeeeeiiiiiiiiiiins 46
amoxicillin-pot clavulanate......... 46, 47
amoxicillin-pot clavulanate er........... 46
amphetamine-dextroamphet er...... 118
amphetamine-dextroamphetamine 118
amphotericin b.........ccccceeeeeeeeeeeeeen... 40
amphotericin b liposome.................. 40
ampicillin............cccoooeveveeiennn, 47
ampicillin sodium ..o 47
ampicillin-sulbactam sodium............ 47
anagrelide hcl............cc..cccccoeveennne 84
anastrozole............cccooccviiiiiiiiinienns 15
animal CReWS..............ccccccecuvvennnnn. 132
ANIMAL SHAPES........ccceveev. 132
animal shapesliron......................... 132
ANIMI=3....ooiiiiiiiee e 132
ANORO ELLIPTA ..o, 97
antacid............oooeeeecee 71
antacid anti-gas max strength.......... 71
antacid anti-gas reg strength........... 71
antacid maximum strength............... 71
antacid plus anti-gas relief............... 71
antacid regular strength................... 71
antacid/antigas...........cccceeecevvennnn.n. 71
antacidlanti-gas...........cccccoveceeieee.. 71
anti-diarrheal.............ccccccccciiiiiii. 72
antifungal............ccccocceeiiiiiiiiiiinnn, 162
anti-fungal..................cccooeeeeiinnnnnn. 162
antifungal (clotrimazole)................. 162



antifungal (tolnaftate)..................... 162

antifungal clotrimazole................... 162
anti-IitCh .........ooooviii, 166
antioxidant .............ccccoveeevieenenenenn. 132
anti-oxidant...........cccccccceeiiiiiii, 132
antioxidant alcle/selenium............. 132
antioxidant formula......................... 132
antiseptic skin cleanser.................. 166
APHEN ..o 33
aprepitant...........cccccceeeiiiiiiiiiie, 73
APRI oo 58
APTIOM ...ooiiiiiiiee e 109
APTIVUS ... 37
AQUA GLYCOLIC FACE............... 166
AQUADEKS........ooeiiiiee e, 132
aqueous vitamin d...............cccccuus 133
ARALAST NP ...t 98
ARANELLE ..........coooiiieiiee e, 58
ARBEM H-COSMETIC........cc.......... 55
ARBEM LIPOPEN..........cccvvveeee. 55
ARCALYST oo 26
aripiprazole...........cccccoceeieeeeeiinnnn. 115
ARISTADA......ooiiiieeeeeeee e 115
ARISTADA INITIO ..., 115
armodafinil............cccoooeiiiiiiiini. 120
ARNUITY ELLIPTA ...cccoi e 99
arthritis pain relief...............ccccccuvunn. 33
arthritis pain relieving..................... 166
artificial tears.........c..cc.cccvcveeevecnnnn.. 90
ascorbic acid............ccccueeeeeeianann. 133
asenapine maleate......................... 115
ASHLYNA ..., 58
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..................... 87
ASSURE ID INSULIN SAFETY

SYR oo 63
atazanavir sulfate..............c.cccc........ 37
atenolol.............cccceeeecieeiiiiieeeeee, 50
atenolol-chlorthalidone..................... 51
athletes foot (clotrimazole)............. 162
athletes foot (terbinafine)............... 162
athletes foot powder spray............. 163
athletes foot spray ............cccoeeeenn. 163
atomoxetine hcl..........cccccccccooeee. 118
atorvastatin calcium........................ 49
atovaquone...........ccoeeeeeeeeeeieiinnnnnn. 41
atovaquone-proguanil hcl................. 43
atropine sulfate..........cccccccccceeeeiii. 90
ATROVENT HFA ..., 93
AUBRAEQ......ccooiieiiiiiee e, 58
AUROVELA 1/20.....cccciiieeiiiiieeee 58
AUROVELA 24 FE........ccovieeeee 58
AUROVELA FE 1.5/30.....cccccceeennee. 58
AUROVELA FE 1/20......cccccieeeannee 58
AUSTEDO.......coviiiiiiieeeiieee e 118
AUSTEDO XR....coovvieiiiiiiieeeiieen. 118

172

AUVELITY . 113
AVIANE ... 58
AVITA o 161
AYUNA e 58
AYVAKIT oo 16
Z CreAM ... 55
azacitidine ...............ccccceeeeeeniiiinn, 22
azathioprine .........cccceeeeeeeeiieiiienaaan, 27
azelastine hcl..................cc.c.... 87, 94
azithromyCiN .........ccoveveeeeeeiieieieeeeeen, 45
AZO HORMONAL HEALTH

CYCLE CARE......coccivieiiiieeee, 133
AZO HORMONAL HEALTH

HAPPY CYCL ...ooooiiiiiiiieeiiiiiieee, 133
aztreonNam .......ccccceeeeeeeeeeeeeeeeeeeeee 41
AZURETTE ...ooiiiiiiieeeeeeee e 58
b complex........ccooeeiiiiiiiiiiiiiies 133
b complex (folic acid)...................... 133
b complex vitamins....................... 133
b complex-b12.......ccccccoovvieinnnnn. 133
b complex-C.........ccouuueicciiennnaaenn, 133
b complex-c-folic acid.................... 133
DT e 133
D12 it 133
D128 i 133
D6 133
b6 natural...............cccccoeieiiiiaia. 133
bacitracin .............cccooeeeeeeen.. 89, 161
bacitracin zinc.............ccccceecuuenneee. 162
bacitracin zinc-aloe........................ 162
bacitracin-polymyxin b..................... 89
bacitra-neomycin-polymyxin-hc....... 88
baclofen........cccccccoucveiiiiiiiinneene, 108
BACMIN ..o 133
BAFIERTAM ...cccoiiiiieiiiiee e 108
balance b-50...............c.cccoecuunnnnnn. 133
balsalazide disodium........................ 76
BALVERSA. ..o, 16
BALZIVA ..o 58
BANOPHEN.............coecvvieeen 94, 166
BARACLUDE........cccoceeiiieee e, 43
bariatric multivitaminsliron............. 133
BASAGLAR KWIKPEN.................... 63
BASE PCCA CLARIFYING.............. 55
BASLE ... 166
BAYER ASPIRIN........cccovieieiiineee, 33
BAYER ASPIRIN EC LOW DOSE... 33
bcg vaccine............cccoceveiiiciiieeinen, 27
b-complex (folic acid)..................... 133
b-complex balanced....................... 133
b-complex/b-12..........ccccooeeeuunnneee. 133
b-complexivitamin c....................... 133
b-COMPIEX-C...ovvvveraccaaaaaeaeeeee. 133
b-complex-c (wlfolic acid).............. 133
BELSOMRA......ccoieeeeeeiee e 119
benazepril ACl.............cceeeeeeeiiiiinnil. 54
benazepril-hydrochlorothiazide......... 52
BENDEKA......coiieeeeeee e 15
BENLYSTA ... 27
BENZEDREX......cccoiiiiiiiiiieeee 100

BENZEFOAM.......cccovvieiiiiieee 161
BENZEPRO.......cooiiiiiiiieeiiiiiieees 161
BENZEPRO SHORT CONTACT ... 161
DENZOIN ... 166
benzonatate...............cccccocuuuunnnnnnn. 100
benzoyl peroxide-erythromycin...... 161
benzphetamine hcl......................... 120
benztropine mesylate...................... 107
BERINERT ...cooiiiiiiiicees 84
BESIVANCE........ccccoiiiiiiieeeee, 89
BESREMI.....cooiiiiiiiiiiiiie e, 23
betacare........ccocovviveiiiiiiiinneen, 166
BETAXMA ..o 166
BETADINE .........coociiiieiiiieeeee, 166
betaine.........cccccuveeeeeiiiieeeeieee 67
betamethasone dipropionate......... 165
betamethasone dipropionate aug.. 164
betamethasone valerate................. 165
BETASERON........ccovviiieeeecieee 108
betaxolol hel..............ccceeeveenn... 50, 88
bethanechol chloride......................... 83
BETOPTIC-S.....ccoieeeeiee e, 88
better b complex........ccccoceveeneeennn. 133
BEVESPI AEROSPHERE................ 97
bexarotene...........ccccoceeeueeenenn.. 23, 166
BEXSERO. ... 27
bicalutamide.............ccccceeeeeeiiiiiiil 15
BICILLIN L-A .. 47
BIKTARVY ..o 39
BIO-35 GLUTEN-FREE.................. 133
biocal........cccoeeeeiiiiiiiiiiiiiiie, 133
BIOLYTE ...ooiiiiiiiieeeeeee e 125
DIOSUPP .o 133
BIOTECT PLUS.......cceiiieeee 133
BiOtiN ..o 133
biotin 5000.............cccccevviiieaannnnn. 133
biotin maximum strength................ 133
biotin plus/calciumlvit d3................ 133
bisacodyl...........cccceviiiiiiiin, 77
bisacodyl €cC.........cccccciiiiiiiiiiiii 77
bisacodyl laxative................c.ccccuun. 77
biSMALrol............ccovvveeciiiiiiiieeeeeen, 73
DISMULR ... 73
bismuth subsalicylate....................... 73
bisoprolol fumarate.......................... 50
bisoprolol-hydrochlorothiazide.......... 51
BIVIGAM.......ovvvieeeiieee e 26
BLISOVI24 FE.....ccooevviieeee, 58
BLISOVIFE 1.5/30.....cccccvveeiiinnnnnn. 58
bodylhairlskin/nails....................... 134
BOOSTRIX....ccoiiiieieeeciieee e 27,28
bortezomib ...........ccceiiiiiiiiiiiie 16
bosentan........cccceeeeiiiiiiiiiiiieeeennn, 54
BOSULIF ... 16
BP VIt 3o 134
BPROTECTED MULTI-VITE......... 134
BPROTECTED PEDIA D-VITE...... 134
BPROTECTED PEDIA POLY-

VITE/FE ..o 134
BRAFTOVI.....ooiiiiiiiiieiiiee e 16



BREO ELLIPTA ..o 98

BREZTRI AEROSPHERE................ 97
briellyn ..........eeeeeiiiiiiiiiiieee 58
BRILINTA ..o 87
brimonidine tartrate.......................... 88
brinzolamide.............ccccccoouvvvvirinrnnnn. 88
BRIVIACT ... 109
bromocriptine mesylate.................. 107
BROMSITE ..o 89
BRUKINSA ..., 16
budesonide............ccccoeeeviiiiii. 76, 99
budesonide er.............ccccueciuurennnn... 76
bumetanide...............cccocceeennnn. 52, 53
buprenorphing................ccocoeeeunnnnnn. 31
buprenorphine hcl.......................... 120
buprenorphine hcl-naloxone hcl.....120
bupropion hcl..........cccccccoeeveeennne. 113
bupropion hcl er (smoking det)...... 120
bupropion hcl er (Sr)........ccccevue.e. 113
bupropion hcl er (XI) ... 113
buspirone hcl............ccoccceevviencnn. 108
butenafine hcl.............ccccceeeenen... 163
butorphanol tartrate.......................... 32
BYDUREON BCISE............ccccvveeens 65
BYETTA 10 MCG PEN........cccccc..... 65
BYETTAS5 MCG PEN........cc.ceenne. 65
C1000......iiiiiiieeiiie e 134
CB00.....eiiiiiiieeeee e 134
C-1000.......ccccviiiiiiiiiiieeiiiee e, 134
c-1000/rose hipS........ccceeeeeeiiinne. 134
C-250 ... 134
C-500......ccciiiiiiiiiiiiiie e 134
C-500/rose hipsS........ceeveeiiiiiiiininns 134
cabergoline............ccocvcvccceiieeaaennn. 67
CABOMETYX ..oiiiiiiiiieee e 16
Calaming.........c.cccccuiiiiiuiiiiieeeceee 167
calamine phenolated...................... 167
calamine-zinc oxide...................... 167
CALCI-CHEW........cooviviiiiiieie, 126
CALCIDOL.....cvveeeeeiiieeeee e, 134
calcipotriene.............ccccuveecuuvnnnenn. 164
calcitonin (salmon) ............cccccc......... 70
CALCITRATE ....ooveeeiiiieeeeeciieeee, 126
CALCITRENE.........ooeoviiiieeeeee. 164
CalCIIION ....coeeee oo 57
CalCiuM ... 127
calcium +d.......cocoeiiii, 126
calcium + vitamin d3..................... 126
calcium 500 + d.......cccevveviieiiininnn, 126
calcium 500 + d3.......oeeveiieiiiinnn, 126
calcium 500 +d.........ccceeeviiiiiiiiii. 126
calcium 500/d.............cooooveicneaen 126
calcium 500/vitamin d.................... 126
calcium 500+d.........cccceeeeiieiiiiil. 126
calcium 500+d high potency.......... 126
calcium 500+d3..........cccccooeeei 126
calcium 600...............evvverirnnnnnn. 126
calcium 600 + d.......ccccceeeeeeiiiiini. 126
calcium 600 high potency.............. 126
calcium 600/vitamin d.................... 126

calcium 600+d.........ccccceeeeeeieeiin.l. 127
calcium 600+d high potency.......... 126
calcium 600+d3.................ooooeel. 127
calcium 600-d................ccovvveveunnnns 127
calcium acetate................................ 56
calcium acetate (phos binder).......... 56
calcium carb-cholecalciferol........... 127
calcium carbonate.......................... 127
calcium carbonate antacid............... 71
calcium citrate.............ccccoueeeeeiine.. 127
calcium citrate + d3...........ccceeeee. 127
calcium citrate + d3 maximum....... 127
calcium citrate +d..........c.cccccuuee.. 127
calcium citrate+d3.............ccoveeee.... 127
calcium citrate+d3 petites.............. 127
calcium citrate-vitamin d................ 127
calcium citrate-vitamin d3.............. 127
calcium extra d3.........ccccccoeveeennins 127
calcium high potency..................... 127
calcium high potencylvitamin d...... 127
calcium oyster shell....................... 127
calcium plus vitamin d.................... 127
calcium+d3.........ooooiic 127
calcium-magnesium-zinc................ 127
calcium-vitamin d3......................... 127
CALMOSEPTINE ........ccccviveeeen. 167
CALQUENCE ..o 16
CAMILA ....ooiieeieee e 58
CAMRESE........ccoooviiiiiieeeeieeee, 58
CAMRESE LO.....occviiieeiiiieeee 58
candesartan cilexetil........................ 48
candesartan cilexetil-hctz................. 52
CAPCO weeeeiieeiiiiieeccieeeee e, 100
CAPLYTA ..o 115
CAPRELSA.....ociiiiieeeee e, 16
CAPSAICIN ...vceaeeeieeaeee e, 167
capsaicin pain relief....................... 167
(o= o] (0] o 4/ B SRS 54
captopril-hydrochlorothiazide............ 52
CAPZASIN-HP .......ooeveiiiieeeee, 167
carbamazepine...........ccccccccoueeenns 109
carbamazepine er.................c....... 109
carbidopa-levodopa....................... 107
carbidopa-levodopa er ................... 107
carbidopa-levodopa-entacapone... 107
carboplatin...........cccooeeiiiiiiinninnnnn, 15
carboxymethylcellulose sod pf......... 90
carboxymethylcellulose sodium....... 90
CARDIOTEK RX....ccvvveeeiiieeeee 134
carglumic acid..........cccccccceveieennnnn. 67
carisoprodol...........cccccceviiiiiiiiinnan. 108
CARRINGTON ANTIFUNGAL....... 163
carteolol hel............ccceeeeeeeeieiinenil. 88
CARTIA XT oo 50
carvedilol............cceveiiiiiaieeiiee 50
caspofungin acetate......................... 40
castellani paint modified................. 163
CAYSTON ..ot 41
c-chewable...........cccccoeeeeeeeeiiiiincn... 134
CEfaCIOr............cccceeiieieiiiieeeieeee, 44

cefaclor €r.........oooeeeeeeeeeieiiiieaeaean, 44
cefadroXil.........cccoveeeeeeeiiiiiiiieeeea, 44
cefazolin sodium...........ccccocveeeeeeennnn. 44
cefazolin sodium-dextrose................ 44
LoT=] (o[ | 44
cefepime NCl...........coooeeeeiiicccinnnnnn.. 44
CETIXIME ... 44
cefoxitin Sodium ............ccccoeveeeeeeennnn. 45
cefpodoxime proxetil........................ 45
CEIPIOZIl ..., 45
Ceftazidime ..........cccovevcvceeeeeeaaaananee... 45
ceftazidime and dextrose................. 45
ceftriaxone Sodium..........c.c........... 45
cefuroxime axetil.........cccceeeveveeunnnn.... 45
cefuroxime sodium............cccccccoooo... 45
(0721 (2100} (] o J 30
CELONTIN ...oooiiiiieeeeeee e 109
centavite a-z complete-mineral...... 134
CENTRATEX ..o, 85
CENtravitesS ......ccceeeeeeveeeeeeeeeeeeennnn. 134
centravites 50 plus........................ 134
centravites adults......................... 134
CENTRUM ..ot 134
CENTRUM ADULTS. ..., 134
CENTRUM CARDIO...........ccee..... 134
CENTRUM FLAVOR BURST

ADULT .o 134
CENTRUM FLAVOR BURST KIDS
....................................................... 134

CENTRUM FRESH/FRUITY 50+...134
CENTRUM FRESH/FRUITY

ADULT ..o, 134
CENTRUMKIDS.........cociiiiee 134
CENTRUM MEN ..o, 134
CENTRUM MULTIGUMMIES........ 134
CENTRUM SILVER........ccocceeeee 135
CENTRUM SILVER 50+MEN......... 135

CENTRUM SILVER 50+WOMEN.. 135
CENTRUM SILVER ADULT 50+... 135
CENTRUM SILVER ULTRA

WOMENS. ... 135
CENTRUM SPECIALIST HEART.. 135
CENTRUM SPECIALIST VISION.. 135

CENTRUM ULTRA WOMENS....... 135
CENTRUM WOMEN..........c.coounneeen. 135
CENTUIY .. 135
century mature...........cccccveeeeeneee... 135
cephalexin........ccccccoeeeieiiiiiccceee. 45
CERALYTE 70..ccciiiiiiiiiiiiiieeee 125
CERASPORT ....ooiiiiiiiiieeciiieeeees 125
CERASPORT EX1..ooviiiiiieeien, 125
CERAVE ..o, 167
CERAVE MOISTURIZING............. 167
CERAVE SA ROUGH & BUMPY

SKIN .o 167
CERDELGA.......occiieiieeeeee 67
CEREFOLIN.....ocoiiiiiiiieiieceen 135
CEREZYME......ccoiiiiiiie e 67
CEROVITE ADVANCED

FORMULA ...t 135



CEROVITE JR....ociic 135

CEROVITE SENIOR..........ccceenneee. 135
certaplus.....eeeeeeevevviiiiiaeaennn, 135
CERTA-VITE ... 135
CERTAVITE SENIOR..........cc..... 135
CERTAVITE

SENIOR/ANTIOXIDANT ................ 135
CERTAVITE/ANTIOXIDANTS....... 135
CETAPHIL MOISTURIZING.......... 167
CETAPHIL THERAPEUTIC HAND 167
cetirizing NCl..............ccoooviiiiiinennnnn. 94
cetirizine hcl allergy child................. 94
cetirizine hcl childrens...................... 94
cetirizine hcl childrens alrgy ............. 94
cetirizine-pseudoephedrine er ........ 100
cevimeline hcl...........ovevviiiiiiiin, 160
charcoal.........cccoooeeiiiiiiiiiiiie 67
CHATEAL ... 58
CHEMET ... 57
chest congestion relief ................... 101
chest congestion relief dm............. 101
chewable vite childrens.................. 135
childrens acetaminophen................. 33
CHILDRENS ADVIL.....ccccvvveeinee. 30
childrens animal shapes................ 135
childrens apap.........ccccooveeeeeeeneannnnn. 34
childrens chew multivitamin............ 135
childrens chewable multi vits......... 135
childrens chewable vitamins.......... 135
childrens gummies......................... 135
childrens ibuprofen.......................... 30
childrens loratadine.......................... 94
childrens multivitamin..................... 135
childrens silapap...........c.c.ccccuvvvun... 34
chlorhexidine gluconate.................. 160
CHIOFRISE ... 94
chloroquine phosphate..................... 43
chlorpheniramine maleate................ 94
chlorpromazine hcl......................... 115
chlorthalidone...................ccccooveeeee. 53
cholestyramine ............ccccccccoeeeeen, 49
cholestyramine light.............c........... 49
CHROMAGEN......coceeeiiiiiiiiieeee. 85
chromic chloride...............ccc.uu....... 131
ciclopirox olamine.......................... 163
CiloStazol .........eeeevveeeeiiiiiiiieeee 84
CILOXAN ..ot 89
CIMDUO. ...t 39
cinacalcet hel.........ccccoeeeiiiiiicnnnnne 67
CIPRO ...t 46
ciprofloxacin hcl......................... 46, 89
ciprofloxacin in d5w.......................... 46
ciprofloxacin-dexamethasone........... 93
CISPIALIN ... 15
citalopram hydrobromide............... 113
CITRACAL MAXIMUM.................... 127
CITRACAL PETITES/VITAMIN D..127
citrus calcium +d................ccuevu. 127
citrus calciuml/vitamin d.................. 127
CLARAVIS ..o 161
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clarithromycin ..............ccccoeeecceenneen. 45
clarithromycin er............ccccocceeeneee... 45
classic prenatal.................cccc..uu..... 135
CLEAR EYES NATURAL TEARS....90
CLEARLAX ..ooiiiiiee e 77
clindamycin hcl...............c.oooovvvennnn. 41
clindamycin palmitate hcl................. 41
clindamycin phosphate...... 41, 82, 161
clindamycin phosphate in d5w......... 41
clindamycin phosphate in nacl......... 41
CLINIMIX/DEXTROSE (4.25/10)... 131
CLINIMIX/DEXTROSE (4.25/5)..... 131
CLINIMIX/DEXTROSE (5/15)........ 131
CLINIMIX/DEXTROSE (5/20)........ 131
clinimix/dextrose (6/5)................... 131
clinimix/dextrose (8/10).................. 131
clinimix/dextrose (8/14).................. 131
CLINISOL SF....ccoieeeeeeeeeee 131
CLINOLIPID ....ovvieeeiiieee e 131
clobazam............cccccoueieccnennnnannn.. 109
clobetasol propionate..................... 165
clobetasol propionate e.................. 165
clomipramine hcl..............cccccc........ 113
clonazepam...........cccccoeeeceennnen... 109
cloniding .........cccceeeeeeiiiiiiiiiie 53
clonidine hcl.........ccccccccoiiiiiiiininnnne 53
clopidogrel bisulfate.......................... 87
clorazepate dipotassium................ 109
CLORPACTIN ..o 167
clotrimazole...................... 82, 160, 163
clotrimazole 3...........cc.cccccouiiiiunnnnen. 82
clotrimazole anti-fungal.................. 163
clotrimazole athletes foot............... 163
clotrimazole-betamethasone.......... 163
clozapine...........cccocvveeceeiiiiiiiiieneen. 115
COQ T0...cccciiiiiiiiiie 122
COQT0...ccciiiiiiiiiie 122
COQ-T0.uuueeeiiiiiiiiiiiceeeee e, 122
COARTEM.....ccoeviiiiiieeeeeee e 43
coconut oil beauty ............cc............ 167
cod liVer Ol ......cccccueeeiieiiiiiiiiiiiii, 135
COdituSSIN @C....vvvveveeeeeeeeeiieciie, 101
coditussin dac.............cccceeeeuvnnnnn 101
coenzyme q10......cccocvoeeeiiiinnnnannns 122
coenzyme q-10.......ccccccovveeeennnne. 122
co-enzyme Q10.......ccccccovveveennnnne. 122
co-enzyme q-10......ccccccoevveeninnnnnn. 122
COLACE ..ot 77
COLACE 2-IN-T .o 77
COIChICINE ... 37
colchicine-probenecid...................... 37
colesevelam hcl............cccccccccooe. 49
colestipol ACl...........cccceeeeeeeiiiieiniiil. 49
colistimethate sodium (cba)............. 41
COMBIGAN .......ocoviiiiieeiieee e 88
COMBIVENT RESPIMAT ................ 97
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 63
COMPANION ......vvvveriaeieaeaeeeeaannn 135
COMPETE .....oiiiiiiieeeeee e, 135
COMPLERA ... 39
complete.........ueeeiiiiiiiiiiiieeeeen. 135
complete allergy medicine............... 94
complete allergy relief...................... 94
complete multivitamin/mineral........ 135
complete SENIOr...........cccueveeeenaann.. 135
COMPRO.....oiiiiiiiiiiiee e 73
CONSEUIOSE ... 77
COPIKTRA ...t 16
COQT0.ccciiiiiiiiiiee e 123
COQ-T0 it 123
CORLANOR.....oeeeeeitieie e 53
CORVITA ..., 135
CORVITA 150 ... 85
CORVITE 150 ..ot 85
CONVItE T .o, 85
COTELLIC.....oveeeiieeee e, 17
cough dm .......ccoccvveiiiiiiiiiie, 101
cough dm childrens........................ 101
coughl/chest congestion dm........... 101
Cream base........ccccceeeeeeeiiiecce 55
CREON.....ooiiiiieeeee e, 76
cromolyn sodium.................. 74, 88, 98
CRYSELLE-28.......cccviveeeiiieeeee, 58
CULTURELLE PROBIOTICS +
MULTIV . 136
cupric chloride..............cccccceeeeien.... 131
CVS AIRSHIELD......ccccceeviiiiieens 136
CVS AIRSHIELD IMMUNITY
SUPPORT ... 136
cvs b complex plus C.......cccceeeenn..... 136
CVS BT oo, 136
CVS DB 136
CVS DIOLIN ..o, 136
cvs calcium carbonate................... 128
cvs calcium citrate +d.................... 128
cvs calcium citrate +d3 mini........... 128
cvs calcium citrate+d3................... 128
cvs calcium citrate+d3 petites........ 128
cvs chewable c with rose hips........ 136
cvs chewable childrens vitamin...... 136
cvs childrens complete.................... 136
cvs coenzyme q-10.......ccccceeeenne. 123
cvS cough dm......ccoeeveiiiciiiiinnnn. 101
CVS A3 136
cvs daily gummies...........cccoceeeens 136
cvs daily gummies adult................. 136
cvs daily multiple for men............... 136
cvs daily multiple for women.......... 136
cvs daily multiple women 50+........ 136
CVS € et 136
cvs electrolyte solution................... 125
cvs eye health & lutein................... 136
cvs eye health adult 50+................ 136
cvs folic acid.............ccccceevvcvnnian, 136



cvs gauze stefile............ccccuueeeenen... 63

CVS GIUCOSE.....ceveeieaeiiiii 56
cvs gummy dinosS.........ccccuueeeeenenn... 136
cvs gummy multivitamin kids......... 136
CVS ION .. 85
CVS JOCK ItCh ... 163
CVS KETONE CARE.........cccceuveeee. 67
cvs lice treatment.............cc............ 166
CVS MAagnESIluM ........cccceeeeeeeeeeenannnn. 128
cvs magnesium oxide..................... 128
cvs mens daily gummies................ 136
CVS MOISTUIZING ....ovvvveeieeaaeeeieian, 167
cvs moisturizing extra dry.............. 167
cvs one daily essential.................. 136
cvs one daily mens 50+ adv.......... 136
cvs one daily mens formula........... 136
cvs one daily womens 50+ adv ...... 136
cvs one daily womens formula....... 136
cvs oyster shell calcium+vit d........ 128
cvs oyster shell calcium-vitd......... 128
cvs ped electrolyte freeze pop....... 125
cvs pediatric electrolyte.................. 125
cvs pinworm treatment..................... 41
cvs spectravite adult 50+............... 136
cvs spectravite adults..................... 136
cvs spectravite advanced............... 136
cvs spectravite men....................... 136
cvs spectravite men 50+................ 136
cVs spectravite senior.................... 137
cvs spectravite ultra men 50+........ 137
cvs spectravite ultra mens............ 137
cvs spectravite ultra women........... 137
cvs spectravite women................... 137
cvs spectravite women 50+........... 137
cvs spectravite womens senior ...... 137
cvs super b complex/c................... 137
cvs vision health............cccccccccco. 137
cvs vitamin b12.......cccvceieivcinneen. 137
cvs vitamin b-12.......cc.ccccveeeeeennnen. 137
CVS VItamIiN C....cooeevevveviiiinnnnn, 137
cvs vitamin c-rose hipsS................... 137
cvs vitamin d3...........cccccevveeennnn.n. 137
CVS Vitamin €...........ccoeeevvvveennnannnn. 137
cvs womens active daily................ 137
cvs womens daily gummies........... 137
cvs zinc gluconate.............cccc......... 128
cyanocobalamin..............cccccoouue.. 137
cyclobenzaprine hcl....................... 108
cyclophosphamide.................c......... 15
CYClIOSErINe ..o, 39
CYClIOSPOSINE ........coveieiiiiiii e 27
cyclosporine modified...................... 27
cyproheptadine hcl........................... 94
CYRED EQ..cooeeviiiieeeeiee e 58
CYSTADROPS........ooovieeeeiienn 90
CYSTAGON....oooviiiiiieeiieee e 67
CYSTARAN......ooiiiiiieeeeee e 90
cytarabine ..........ccccccceeeiiiiiiiiiiiie 22
A 1000 137
d 10000........ccccceomiiiaeaiiiaeeee, 137

d 2000......ooiiiiiiee e 137
A 400 137
d 5000.......oiiiiiiiie e 137
d-1000 extra strength..................... 137
d2000 ultra strength....................... 137
A3 137
d3 high potency...........cccccueveveunnnns 137
d3 maximum strength.................... 137
d3 super strength........................... 137
A3 VItamin ........cccccooovvciiciiiieces 137
Ad3-1000.........cccviiiiiiiiiiieiciieee 137
0-3-5 i 137
D3-50 ...t 138
400 138
Ad-5000.........cceiiiiiiiiiiee e 138
daily multi........cccccoovvveiiiiiieaans 138
daily multiple vitamins.................... 138
daily multiple vitaminsliron............. 138
daily multivitamin .................cc......... 138
daily value multivitamin.................. 138
daily vitamin .............ccccoeeeeeninnn.. 138
daily vitamin formula...................... 138
daily vitamin formula+iron.............. 138
daily vitamin formula+minerals...... 138
daily vitamins............c.ccocoeeeeennnn. 138
il Vite ...eeeeeeeiiiiiiieeeee e 138
daily vite multivitaminliron.............. 138
daily ViteS .........ueeeeeeiieiiiiiiiie 138
daily ViteSliron ...........cccocvvevvennnnn.. 138
daily-Vite ..., 138
daily-vite multivitamin..................... 138
daily-viteliron/beta-carotene........... 138
dalfampridine er..............ccccuu...... 108
danazol..........cccccceciiiieeiiiii 68
dantrolene sodium......................... 108
dapSONEe..........ccoeveeeeeeiceee e 41
DAPTACEL ...t 28
daptomyCin .............ccccoeeeevivnreeeeaannnn. 41
AAruNavir........ccccocvuviinciciiee e 37
DASETTA 1/35..iieiiieee e, 58
DASETTA 7/TIT oo 58
DAURISMO ......cooiiiiiieiieecee e, 17
dayavite ..........cccoeeeiiiiiiiie e 138
DAYSEE. ... 58
DAYVIGO......coiiiiieeeeeeee e 119
DEBLITANE .......cooiiiiiieeieeeee 58
[D]=121310 ) GRS 169
DECARA ..o 138
DECUBI-VITE ... 138
deferasiroX .......ccceeeieieeeeiiiieeee 57
deferasirox granules........................ 57
dekas bariatric ............cccccccoevueeienns 138
DEKAS PLUS. ..., 138
DEKAS PLUS OCEAN.........cccu..... 138
DELESTROGEN........ccceeiiiiiiieee 68
DELSTRIGO.....cciiiiiiieieeeieeee, 39
DELSYM...ooiiiiiiiiiiiieceee e 101
DELSYM COUGH CHILDRENS.... 101
delfa d3.....ccoooiiiiiiiie 138
DENGVAXIA.....oooiiiiiiieeie e 28

DEPO-TESTOSTERONE................ 57
DERMABASE .......cccccoviiieeeeee. 167
DERMACINRX FOLTAMIN............. 138
DERMACINRX RIBOTIN-E............ 138
DERMACINRX ZINTREXYL-C...... 138
DERMAFUNGAL........ccccvviveeennen. 163
DESCOVY ..ot 39
DESENEX ..o 163
desipramine hcl............ccccceeeeeee..... 113
desmopressin ace spray refrig......... 67
desmopressin acetate...................... 67
desmopressin acetate pf.................. 67
desmopressin acetate spray............ 67
desogestrel-ethinyl estradiol............ 58
desvenlafaxine succinate er........... 113
dexamethasone...........cccccccccceeeeuns 69
DEXAMETHASONE INTENSOL...... 69

dexamethasone sod phosphate pf...69
dexamethasone sodium phosphate

................................................... 69, 89
dexmethylphenidate hcl................. 118
dextromethorphan hbr.................... 101
dextromethorphan polistirex er ...... 101
dextromethorphan-guaifenesin...... 101
AEXIrOSE ... 131
dextrose 5%lelectrolyte #48........... 123
dextrose in lactated ringers............ 123
dextrose-nacl...........cccccccceeeeeennnn. 123
dextrose-sodium chloride................ 123
diabetes health formula.................. 138
DIABETIC TUSSIN DM.................. 101
DIABETIDERM........cccoviiiiveeennen. 167
DIABETIDERM FOOT

REJUVENATING........ccceeviiiieeens 167
DIACOMIT ..o 109
DIALYVITE ..o 139
DIALYVITE 3000.......ccccceivieeeennnn. 138
DIALYVITE 5000.......c.cccocveveeennne. 138
DIALYVITE 800......cccceeeviiiieeeenee 138
dialyvite 800/ultra d....................... 138
DIALYVITE 800/ZINC.................... 139
DIALYVITE 800-ZINC 15............... 139
DIALYVITE SUPREME D.............. 139
DIALYVITE VITAMIN D 5000........ 139
DIALYVITE/ZINC..........coovvviieeas 139
diamode........cccoeeeeiiiiiiiiiiii 73
diazepam...........ccccoeeeiiiinieennnnn. 109
DIAZEPAM INTENSOL................... 109
diazoXide ........cuueeeeeeiaiaieii 56
diclofenac potassium....................... 30
diclofenac sodium.............. 30, 90, 167
diclofenac sodium er........................ 30
dicloxacillin sodium.......................... 47
dicyclomine hcl ..o, 74
diethylpropion hcl............ccccccc........ 120
diethylpropion hcl er....................... 120
DIFFERIN ......cocoiiiiiieiiieee e, 161
DIFICID ..cooiiiiiieeeeeee e 46
diflunisal.........cccccovveviiiiiiiineeeeen. 30
difluprednate.................ccccceeeeuvnnne... 90



AIGOXIN .. 53

dihydroergotamine mesylate.......... 119
DILANTIN ..o 110
DILANTIN INFATABS..........ccn... 110
diltiazem hcl..............c.cooovvvvvvivrnnnnnnn. 51
diltiazem hcl er.........cccceeeeeeiiiiiiiiil. 51
diltiazem hcl er beads...................... 50
diltiazem hcl er coated beads.......... 50
AHEXE e 51
DINO-LIFE ... 139
diphen ... 94
diphenhist...........cccccccoeiiiiiiiiiiiiininn, 94
diphenhydramine hcl........................ 94
diphenhydramine hcl childrens........ 94
diphenhydramine-zinc acetate....... 167
diphenoxylate-atropine...................... 74
diphtheria-tetanus toxoids dt............ 28
dipyridamole..............c.ccccccovveeennnnen. 87
disney cars gummies..................... 139
disney princess gummies............... 139
disopyramide phosphate.................. 48
AisUlfiram ..........cccooviiiecieeeeee. 120
divalproex sodium............ccc........... 110
divalproex sodium er...................... 110
DML FORTE .....oceiiiiiieeeeieeee 167
docetaxel......ccceeeeiiiiiiiiiiiiiiiiiiiie, 23
AOCU ..o, 77
DOCU LIQUID......coeeiiiiieeeeiiiieees 77
docusate calcium..................ccc.uu..... 77
docusate MiNi............cccccevveveneeeannnn. 77
docusate sodiim...........ccccceeeeeeaannnn. 77
DOCUSOL MINI.....coevveeiiiiiieeeie. 77
DOCUSOL PLUS MINI-ENEMA....... 77
dofetilide ............cccoeveeeciiiiieiiiieneeee 48
DOK ... 77
donepezil hcl...........ccccceeeeeeiiiienna... 112
DOPTELET ...ooiiiiieee e, 84
dorzolamide hcl................ccccuuvnnneee. 88
dorzolamide hcl-timolol mal............. 88
DOTT i 68
DOVATO ..o, 39
doxazosin mesylate......................... 48
doxepin hcl..........eeeevviieeiininns 113, 119
doxorubicin hcl..........eveieeiiiiiiinnn, 22
doxorubicin hcl liposomal................. 22
DOXY 100......ccoiieeiiiiiee e 47
doxycycline hyclate......................... 48
doxycycline monohydrate................ 48
DRISDOL .....vvvveeiiiieeeeeciee e 139
DRIZALMA SPRINKLE.................. 113
dronabinol ...........ccccccoiiiiiiieee 74
drospiren-eth estrad-levomefol........ 58
drospirenone-ethinyl estradiol.......... 58
DROXIA ..ot 84
droxidopa..............ccccooveeeeeeiiiiiinnnn 53
DRY EYE FORMULA..................... 139
dry eye relief drops.........c.ccccccceueee... 90
ASS .. 77
duloxetine Acl...........ccccceeeeeiiieein.... 113
DUPIXENT ... 24

176

dutasteride.............ccoeeeeeeieeeieeeenannn, 83
dutasteride-tamsulosin hcl............... 83
D-VI-SOL.....coooiiieeee, 139
DYNA-HEX 4....ooooenn, 167
€ 1000......cccoeeeaaeiiiiiiaieiiiiiiiieeee, 139
E.E.S.400.......ccccoiiiiiieennn, 46
€200......iieieeeeeieaeeee e 139
€-200 ...t 139
€-400 ... 139
(T= 1o 0] o 169
ear drops earwax aid..................... 169
earwax removal...............cccccceuuun. 169
earwax removal Kit........................ 169
€C-NAPIOXEN .....coeiiiiiiiieeeeaeaeeee 30
ECOTRIN ..o, 34
ECOTRIN ARTHRTIS PAIN............ 34
ECOTRIN LOW STRENGTH........... 34
ed chlorped jr...........cccoveiiiiinnniann, 94
ed-a-hist dm.......cccooeeeeeeeeeeiiiennnnnn. 101
€d-8PAP ... 34
EDURANT ..ot 37
EfAVIIENZ ... 37
efavirenz-emtricitab-tenofo df .......... 39
efavirenz-lamivudine-tenofovir ......... 39
ELDERTONIC.........coovvvvevvveveinn. 139
ELFOLATE PLUS............oevvvees 139
ELIGARD ..., 15
ELINEST ...ooveeieeeeeeeee e 59
ELIQUIS........ooo, 83
ELIQUIS DVT/PE STARTER PACK 83
ELLENCE ... 22
ELURYNG ... 59
EMCYT ..o, 15
EMERGEN-C VITAMIN C............... 139
EMOLLIA-CREME............cccceevee. 167
emollient base..............ccccceeeeeeenennnn. 55
EMOQUETTE..........oeoiiie, 59
EMSAM ..., 114
emtricitabine.................cccccoeeeveeuvnvnnns 37
emtricitabine-tenofovir df.................. 39
EMTRIVA ..o 37
EMVERM........oooooiiiiiii 41
enalapril maleate.................ccc.......... 54
enalapril-hydrochlorothiazide............ 52
ENBREL.......ovviviiieeeeieeeeeeeeeeeeeee 24
ENBREL MINI......oovvviiiiiieieeeeeeeeee. 24
ENBREL SURECLICK..................... 24
ENDARI ..., 84
ENDOCET .....oooiieieeeeeen, 32
ENDUR-ACIN.......covveeeeeiiieiiinnn. 139
ENDUR-C.......oooviiien 139
ENEMA ... 77
enema ready-to-US€.............cccuuuee... 77
ENEMEEZ MINI ... 77
ENEMEEZ PLUS..............oeevvvve 77
ENFAMIL ENFALYTE.........cccuvu.... 125
ENGERIX-B........oooooeeeieiiei, 28
enoxaparin sodium............ccccccccuvu. 83
ENPRESSE-28...........cooovvvvvvvvvvvinnns 59
ENSKYCE........oooin, 59

ENSTILAR ....oooiiiiieeeeee e 165
entacapone..........ccccceeeevvevennnnnnnnnn. 107
ENEECAVIF .......oe i, 43
ENTRESTO...cooiiiiiiiieieee e, 52
ENUIOSE ........coiiiee e, 77
EPCLUSA. ... 43
EPIDIOLEX.....ccoiiiiiieeeiiiieeeee 110
epinephring............ccceeevvvvvnvnenenennnn. 98
epinephrine (anaphylaxis) ................ 53
EPITOL ..o 110
EPIVIRHBV ...t 43
eplerenone........cccccueeeieeeeeiiiiiiiee, 48
EPRONTIA ... 110
epSOM Salt......cc.cccoviiiiiiiiieiiie 77
eq calcium 500+d............ccccceene.. 128
eq calcium citrate+d....................... 128
eq complete multivit adult 50+....... 139
eq complete multivitamin child....... 139
eq complete multivitamin-adult...... 139
eq cough dm......cccccceevieiiiininnnnn., 101
eq lice Killing max St....................... 166
eq multivitamin gummies............... 139
eq one daily mens 50+.................. 139
eq one daily mens health............... 139
eq one daily womens health.......... 139
eq therapeutic moisturizing............. 167
eql all day allergy ..............ccccouuuenee. 94
eql allergylcongestion relief........... 101
eql antacidlanti-gas.................ccc...... 71
eql b complex 50.........ccccceeeeeeei.... 139
€QID-6.....cooeiiiee 139
eql calcium citrate/vitamin d........... 128
eql calcium citrate/vitamin d3......... 128
eql calciumlvitamin d...................... 128
€ql CeNntUry .......euceeieiaeieeeeeeeenn 139
eql century mature................ccc....... 139
eql century mature adults 50+....... 139
eql century mens.........cccoceeeeeeneenn.. 139
eql child multivittminerals............... 140
eql coq10.....cccoeevviiiiiiie e 123
eql iron supplement therapy............. 85
eql one daily mens 50+ advance... 140
eql one daily mens health.............. 140
eql one daily womens 50+ adv...... 140
eql slow release iron........................ 85
eql super b complex/vitamin c........ 140
eql vision formula..............c............ 140
eql vitamin b-12.........ccccoveeenneenn.. 140
eql vitamin b-12 tr......c..cccccoeeennne 140
eql vitamin C...........occceecveeeennnnen. 140
eql vitamin clrose hips................... 140
eql vitamin d3........cccccccoiiiiiiiiiiis 140
eqlvitamin €...........cccoceeeeeeeeeenenenn... 140
ergocalciferol..............ccccoceeeniii. 140
ergotamine-caffeine....................... 119
ERIVEDGE........ccoooiiiiiiiiee e, 17
ERLEADA ... 15
erlotinib hel ... 17
ERRIN ... 59
ertapenem sodiim............ccccceeeeunnnn. 41



ERY-TAB ....ooiiiiiiee e, 46
ERYTHROCIN LACTOBIONATE.... 46
ERYTHROCIN STEARATE............. 46
erythromycin ...................... 46, 89, 161
erythromycin base...................c........ 46
erythromycin ethylsuccinate............. 46
erythromycin lactobionate................ 46
escitalopram oxalate...................... 114
esomeprazole magnesium............... 77
ESSENTIA ... 140
essential balance........................... 140
ESTARYLLA ...cooiiiiiieeeeee e 59
ESTER-C...cooovvieeeeieeeeeeiee e, 140
estradiol ............ccccoeeveeiveeieennen. 68, 69
estradiol valerate...........cccccevveueeennn. 69
estradiol-norethindrone acet............ 69
ESTROVEN MENOPAUSE
SUPPLEMENT ....oooeiiiiieececiieeeee 140
€SZOPICIONE .......ccoveiiiii e 119
ethambutol hel ..., 39
ethosuximide..............cccooeeceunnnnen. 110
ethynodiol diac-eth estradiol............ 59
etodolac..........cccciiiiii 30
etodolac €r........ccccceeeiiiiiii 30
etonogestrel-ethinyl estradiol............ 59
etoposSide.........cooeeeeeviiiiieiieee. 23
EIraviring ..........cccccceiiiiiiiiiieeeee 37
EUCERIN ADVANCED REPAIR
HAND ... 167
EUCERIN CALMING DAILY

MOIST ..o 167
EUCERINPLUS.........ccoeeiii, 167
EUCERIN SKIN CALMING............ 167
EULEXIN ..o, 15
EUTHYROX ...oooiiiiiiiieiiiieee e, 56
EVAC-U-GEN........ccoiiiiiiiiiieees 77
everolimus..........cccocceeeeeviennnn.. 17, 27
EVOTAZ ... 39
EXEL COMFORT POINT PEN
NEEDLE......ccooooiiiiieec e 63
exemestane...........ccccocveeceieiiiiinannnnn. 15
EXKIVITY oo, 17
eye health + lutein.......................... 140
eye multivitamin/lutein.................... 140
eye multivitamin/sodium................. 140
€YEPIoteCt .....covvveiiiiiiiiiee 140
EYSUVIS ..o, 90
€ZetHMIPE ....ccoveeeeieeiiieeee e 49
ezetimibe-simvastatin....................... 50
fabb ... 140
FABRAZYME ......ccocovveiiiiiieeeciieeen, 67
FALMINA .....ooiiiiiie e 59
famciClOVir ..............oooicccieiaeee 43
famotidine .............cccccoooeiiiiiiinnni, 7
famotidine (Pf) .........ccoeeveeiviiineeeennnn, 71
famotidine premixed......................... 71
FANAPT ..o 115
FANAPT TITRATION PACK.......... 115
FARXIGA ... 65

FASENRA ..o 98
FASENRA PEN....cccoovviiiiiiiii 98
felbamate...........ccccccevvvviiiieeaennnn. 110
felodiping er...........cccooueeeeiiiieeiiiaann, 51
FEMYNOR.......oovveviieeeeeeeeeeee 59
fenofibrate.........ccccccceeeeeeiiiiiiiinennnnn, 49
fenofibrate micronized...................... 49
fentanyl............cccccoovvvueeeiiiiieiiiieeens 31
fentanyl citrate..............ccccovveeeeee.... 32
FERAHEME ..ot 85
FERATE ..., 85
FERGON. ..ot 85
FERIVA 21/T oo 85
FERIVAFA ..o, 85
fErOCON ..o 85
FEROSUL....ooovvveeveiceeeeeeeeeeeee 85
FERRALET 90.......cooeviiiiiiiiiieiiiiie, 85
fEITeHS .o, 85
FERREX 150......cccvvieeeeiiiiiiinn, 85
ferric X-150.......ccccoeeeeeeeeeeeeieiieeeen, 85
FERRLECIT ...ovvveeeeeeeeee e 85
ferrous fumarate.............ccccccoeeeeen. 85
ferrous gluconate..............cccc.uue.... 85
ferrous sulfate...........c..cc........... 85, 86
fesoterodine fumarate er.................. 81
FETZIMA ... 114
FETZIMA TITRATION................... 114
FEVERALL ADULTS.........ovvviviennnn. 34
FEVERALL CHILDRENS................. 34
FEVERALL INFANTS..........cceevvevs 34
FEVERALL JUNIOR STRENGTH... 34
fexofenadine hcl..........ccccccccoeeeeeei.... 94
FIASP ..o 63
FIASP FLEXTOUCH...........cccvvveeee. 63
FIASP PENFILL .....vvvvviiieeeeeeeeeeene. 63
FIDEF v, 78
fiber 1axative .........cccoceeeeeeeeeaiaeenane.... 77
fiber laxative + calcium.................... 77
fiber-Iax.........ccccccouveeueeeriiiiiiiiieaeannn. 78
finasteride..........ccccoeeveeveeiiiiiinnn.. 83
fingolimod hcl...........cccccooviveiiinnn. 108
FINTEPLA......coooe, 110
FINZALA ... 59
first aid antibiotic............................ 162
first aid antiseptic.............ccccoccuue... 167
FLAC ..., 93
FLAREX ....oooieiiieeeeeeee e 90
FLEBOGAMMADIF........oovvvvvivinnnnee. 26
flecainide acetate............................. 49
FLEETENEMA. ..o 78
FLINSTONES GUMMIES OMEGA-
BDHA ..o 140
FLINTSTONES COMPLETE......... 140
FLINTSTONES GUMMIES............ 140
FLINTSTONES GUMMIES BONE
BUILD ..o, 140
FLINTSTONES GUMMIES
COMPLETE. ..o, 140

FLINTSTONES GUMMIES PLUS..140
FLINTSTONES PLUS CALCIUM...140

FLINTSTONES SOUR GUMMIES . 141

FLINTSTONES W/IRON................. 141
FLINTSTONES/MY FIRST ............ 141
FLORIVAPLUS.........ccvvveeeeeee. 141
FLOVENT DISKUS............cccunn 99
FLOVENT HFA. ..., 99
fluconazole...............c.ccccoevvecnvnnnnn... 40
fluconazole in sodium chloride.......... 40
fluCytosine ............cccccevuvveeeeniaaaaaen, 40
fludrocortisone acetate...................... 69
flunisolide.............cccccvvvveeeeniianaacnnn. 99
fluocinolone acetonide............. 93, 165
fluocinolone acetonide body .......... 165
fluocinolone acetonide scalp.......... 165
fluocinonide.............cccoceeeeeeeeeananen.... 165
fluocinonide emulsified base.......... 165
fluorometholone................cccccuuuen.... 90
fluorouracil...........cccccoeeeeeenenn.... 22, 167
fluoxetine hcl.........c.ccoooooii 114
fluphenazine decanoate.................. 115
fluphenazine hcl..................... 115, 116
flurbiprofen...........ccccevoeeeeneeaannnnn. 30
flurbiprofen sodium.......................... 90
fluticasone propionate.............. 99, 165
fluvoxamine maleate...................... 108
folate..........cccccovvviiiii, 141
folbEe.........ccoeeeieee, 141
folbee plus................cccoovveveeeennnnnn, 141
FOLBIC......cooiieeeeeeeeeeeee, 141
folic acid..............cccceeeeevvueeennnnen.. 141
FOLIFLEX......oiiiiiiiiieieeeeeeeeeeeee, 141
folika-mg........ccccoovueeeiiiiiiiieeec, 141
FOLITAB 500........cueveeeeeeeeeeeiieciinns 86
FONEE v, 141
FOLITIN-Z..ovvveeieieieeeeeeieiiieee 141
FOLIVANE-F ....ooovviiieiiiiiiieee 86
FOLIVANE-PLUS.........coovveiieiiis 86
FOLIXAPURE..........cccovviiiieeeeee, 141
folplex 2.2.....uueeeeeeeeiiiceeeee e, 141
FOLTABS 800.......cccccvvvvveeeeeeeeennnn. 141
FOLTANX ..o, 141
FOLTRATE .....ooeiiieeeeeeeeeee 141
FOLTREXYL ..cooeoveiieieeeeeeeeeeee, 141
fondaparinux sodium........................ 83
FORTAVIT oo 141
FORTEO......oo o 70
fosamprenavir calcium..................... 37
FOSFREE.......cccooeeeeeeeeeee, 141
fosinopril sodium ...........ccccccccoeeenn. 54
fosinopril sodium-hciz...................... 52
FOTIVDA ... 17
FREAMINE Wl.....oovveeieiiii, 131
freedavite.........cccccovvvvevvvininnnn, 141
fruit ¢ 500........uueeeeeeieiiiiiiin 141
FrUILY C oo, 141
fruity CREWS ..........coccvvvieeiiieeee, 141
full spectrum blvitamin c................ 141
fulvestrant...........ccccocveeeeeiiiiiiiiieennn, 15
FUNGOID TINCTURE................... 163
furosemide..........ccccccoceeeeeieciiinnnnn, 53



FUSION.....oooiiiiiiiee e 86
FUSION PLUS........coeiveeeee, 86
FUZEON ... 38
FYAVOLV ...oooiiiiiiiieiiiee e 69
FYCOMPA ..o 110
gabapentin...........cccceeeeeeeeieiiieneenn... 110
galantamine hydrobromide............. 113
galantamine hydrobromide er ........ 112
GAMASTAN ....oooiiiiee e 26
GAMMAGARD. ..o, 26
GAMMAGARD S/D LESS IGA......... 26
GAMMAKED ......ccoiiiiiiieiiiieeeeeee 26
GAMMAPLEX ..o 26
GAMUNEX-C.......oooiiiiiiieeeeeeeee, 26
ganciclovir sodium.............cccc......... 43
GARDASIL 9.t 28
gas relief......coueeeeeiiiieciieen, 74,75
gas relief drops infants..................... 74
gas relief extra strength................... 74
gas relief infants.............ccccccoveneen. 74
gas relief ultra strength..................... 75
GAS-X EXTRA STRENGTH............ 75
GAS-X ULTRA STRENGTH............ 75
gatifloxacin.............ccocceevviiinieinnnn, 89
GATTEX i 75
QAVIIAX .., 78
GAVILYTE-C....cvvvieiiiiieee e 78
GAVILYTE-G...oovveviiiieee e 78
GAVRETO ....coiiiiiiiiieeeeieee e 17
QETtinib ... 17
gemcitabine hcl.................ccccuveuene. 22
gemfibrozil...................cccceeeeeuuvenn.... 49
GEMTESA ... 82
genadek step 1.........ccccevevevveennnnns 141
genadek step 2...........ccccoeveeevennnnns 141
GENEHAC .......coeveiieiiicieeeee e 78
GENGRAF .....ooiiiiiiiiiiee e 27
GENOTRORPIN......covvivieiiiieeeeien 67
GENOTROPIN MINIQUICK............. 67
GENTAK ..o 89
gentamicin in saline........................ 41
gentamicin sulfate.............. 41, 89, 162
GENTEAL SEVERE.........cccvvvveeene.. 90
GENTEAL TEARS........ccoieeee 90
GENTEAL TEARS MODERATE PF 90
GENTEAL TEARS PF......ovvvieeeee. 90
GENTEAL TEARS SEVERE

DAY/NIGHT ... 90
gentle laxative...........ccccccocveeeennnnne 78
gentlelax ..., 78
GENVOYA ..o 39
GERBER GROW MIGHTY ............ 141
Qeri-Aryl ... 94
QEri-KOt ... 78
geri-lanta...........ccccccccciiiiiiiii 7
geri-lanta maximum strength........... 71
QELI-MOX ..o 71
geri-pectate...........ccccoevvvvevvivirinnnnnnnn. 73
gerivite complete........................... 141
GILOTRIF ..o 17
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glatiramer acetate......................... 108
GLATOPA ... 108
GLEOSTINE .....cociiiiiieiiiiee e 15
glimepiride .............coovvvevvvveriiieaaannn. 65
glipizide...............oooviiiii 65
glipiZIdE ©F .....vvvvevieeeiiii e 65
glipizide Xl..........ccccoooeeiiiiiiiii, 65
glipizide-metformin hcl..................... 65
global alcohol prep ease................... 63
GLUCO BURST .....ccvieeeeiiiieee e, 56
glucoten........ccccceeeeeiiiiiiiiiiiee, 141
GLUTOSE 5...oooiiiiiiieeiieee e, 57
glycerin (@dulf) ............cccoovveevennnee.. 78
glycerin (infants & children).............. 78
glycerin adult............ccccccooeeeiennnnne. 78
glycerin childrens....................c....... 78
GLYCOLAX ..o 78
glycopyrrolate............ccoccceeeiiinnnenn. 74
GLYDO ..o 161
GLYXAMBI......c.covvveeeeiiiiieeeceee e, 65
gnp 8 hour arthritis relief.................. 34
gnp 8 hour pain relief....................... 34
gnp 8 hour pain reliever................... 34
gnp acetaminophen..............c.......... 34
gnp acetaminophen ex st................. 34
gnp all day allergy ...........cccccouuueeee... 94
gnp all day allergy childrens............. 94
gnp all day allergy-d....................... 101
gnp allergy.........ccccoouiecieenennaae, 95
gnp allergy & congestion................ 101
gnp allergy childrens........................ 94
gnp allergy relief...........cccccccoveeei. 95
gnp allergy relief 24 hr..................... 95
gnp allergy relief max st................... 95
gnp allergy/congestion relief.......... 101
gnp antacid & anti-gas..................... 72
gnp antacid regular strength............ 72
gnp antibacterial urinary pain........... 41
gnp anti-diarrheal............................. 73
gnp anti-gas .........ccccceeeeeeiiiiieccninen, 75
gnp anti-itch............ccccceeeeeen, 167
gnp antiseptic skin cleanser........... 167
gnp arthritis pain relief..................... 34
gnp artificial tears.............ccccceeenne. 90
GNP @SPIFIN ..o 34
gnp aspirin low dose........................ 34
gnp athletes foot.........cccccceeveeeee... 163
gnp bacitracin zinc......................... 162
gnp biotiN .......cceeeeiiiiiiiiiiiiiiees 141
gnp calamine...............ccccceeninnnenn. 168
gnp calCium ...........ccoceeevviiieinnnnn, 128
gnp calcium 500 +d3...................... 128
gnp calcium citrate +d3.................. 128
gnp CapSaiCiN ............ccoeeecueeeeennnn.. 168
GNP CENLUIY ..., 142
gnp century adults 50+ senior ........ 141
gnp century cardio health............... 142
gnp century mature........................ 142
gnp century ultimate mens............. 142
gnp century ultimate womens........ 142

gnp childrens allergy .............c.......... 95

gnp childrens complete.................. 142
gnp childrens ibuprofen.................... 30
GNP CLEARLAX.....c.coveiiiiiieeeeeen, 78
gnp clotrimazole 3........................... 82
gnp co Q0. 123
gnp coughdmer..........cccuuuevvennnnn. 101
gnp cough gels........oueeeeeevnnnnnnnnnnn. 101
gnp d 1000.........cccccovvieeiieiiieaaan, 142
gnp diabetic support formula.......... 142
gNp €ar droPS........cceeeeeeeeeieeeeeenannnn. 169
gnp earwax removal drops............. 169
gnp earwax removal Kit.................. 169
gnp electrolyte solution.................. 125
gnp epsom salt..........ccocceeiiiinnann. 78
gnp essential one daily................... 142
gnp fiber-caps.......ccccccuecueeeeeninnnn.. 78
gnp folic acid..............ccccccooveeeecnn. 142
gnp gas relief..........cocccovviviiinnnn, 75
gnp gas relief extra strength............ 75
gnp gentle laxative..............c........... 78
gnp glycerin (@dult) ............c............. 78
gnp glycerin child............................. 78
gnp hairlskin/nails........................... 142
gnp healthy eyes..........cccocceevnnnen. 142
gnp healthy eyes supervision......... 142
gnp ibuprofen childrens.................... 30
gnp ibuprofen infants....................... 30
gnp infant gas relief.............c.cccc....... 75
gnp infants pain/fever...................... 34
GNP IFON ..o 86
GNP K-PEC......cooveeeeeeieceeenn, 73
gnp laxative .........cccoceeeeeeeeiiiiininnnne. 78
gnp lice treatment.......................... 166
gnp lidocaine pain relief................. 168
gnp little ones childrens................. 142
gnp loratadine..............ccccceeeeeeeeeennnn. 95
gnp loratadine childrens................... 95
gnp lubricating plus eye drops......... M
gnp mega multi for men................. 142
gnp mega multi for women............. 142
gnp melatonin ...........cccccccoceeeeenns 123
gnp melatonin maximum strength..123
gnp miconazole 3..........cccccceeeenennnn. 82
gnp miconazole 7 .........ccccceeeeeeennnen. 82
gnp miconazorb af...........ccceeeeee. 163
gnp milk of magnesia...................... 78
GNP MUCUS ©F ....uvveiieieieeaeiiiaiines 101
gnp mucus relief...........ccccccoveuneen. 101
gnp nasal decongestant................. 101
gnp nasal decongestant pe............ 102
gnp nasal four Spray..........c.......... 102
gnp nasal SPray .........cccceeeveevncunnnn 102
gnp nasal spray extra moist........... 102
gnp nasal spray fast acting............ 102
gnp natural fiber...............ccccuuuee..... 78
gnp nicotine...........ccccceeevvvunnn. 120, 121
gnp nicotine mini............................ 120
gnp nicotine polacrilex........... 120, 121
gnp no drip nasal spray.................. 102



gnp nose drops extra strength....... 102

gnp one daily maximum................. 142
gnp one daily mens health 50+...... 142
gnp one daily mensllycopene........ 142
gnp one daily plus iron................... 142
gnp one daily womens................... 142
gnp one daily womens 50+............ 142
gnp pain & fever childrens............... 34
gnp pain & fever infants................... 34
gnp pain relief............ccccevvveeennnnn... 34
gnp pain relief extra strength........... 34
gnp pain relief nighttime................. 121
gnp pediatric electrolyte................. 125
gnp petroleum jelly ........................... 55
gnp pink bismuth...............ccccccoooe. 73
gnp prenatal .............cccoeeeeeiinnnn.n. 142
gnp pseudoephedrine hcl 12 hr..... 102
gnp senna lax..........cccoeeeeiivieencnnns 78
gnp senna plus ...........ccccceevvceeeeennns 78
gnp stomach relief...............cccccc..... 73
gnp stool softener..........cccccceeeeenne. 78
gnp stool softener ex st.................... 78
gnp stool softenerllaxative............... 79
gnp suphedrin..............cccccooeeeennnn. 102
gnp terbinafine hydrochloride......... 163
gnp therapeutic-m............cccccccee.... 142
gnp tolnaftate...........cccoceeeeeeeiiinnnn. 163
gnp triple antibiotic......................... 162
gnp triple antibiotic plus................. 162
gnp tussin cf cough & cold............. 102
gnp tussin cough long acting......... 102
gnp tusSin dM..........vvvvvevenieeaaannnn. 102
gnp tussin dm cough..................... 102
gnp tussin mucus & chest cong..... 102
gnp vitamin @...........cccceeeeeeieeeeeannnn. 142
gnp vitamin b-1.............ccccoevvveeennns 142
gnp vitamin b-12...........ccccceeveeennns 142
gnp vitamin b-6...............cccccoooo.... 142
gnp vitamin C...........cccccvvveeeennneeenn. 142
gnp vitamin ¢ drops.........cccccccoooo... 142
gnp vitamin ¢ wirose hips............... 142
gnp vitamin clrose hips.................. 142
gnp vitamin d...........ccccceeeiiniinnnn. 143
gnp vitamin d maximum strength... 142
gnp vitamin d super strength.......... 143
gnp vitamin d3...........ccocceiiiiinenn. 143
gnp vitamin d3 extra strength......... 143
gnp vitamin d-400.......................... 143
gnp vitamin €............cceeeeeeiiiiinnen. 143
gnp womens gentle laxative............. 79
gnp Zinc oXide..........cccceeevicuueenannns 168
GOLD BOND ULTIMATE

HEALING.......coooeeiieee e 168
GOLYTELY ..o 79
GONAK ....ooiiiieeeee e 91
goodsense all day allergy................ 95
goodsense aller-ease....................... 95
goodsense allergy relief................... 95
goodsense antacid & gas relief ........ 72
goodsense arthritis pain................... 34

goodsense artificial tears................. 91
goodsense aspirin..........ccc.ccccoceee. 35
goodsense aspirin adults................. 34
goodsense aspirin low dose.............. 34
goodsense bisacodyl laxative.......... 79
GOODSENSE CLEARLAX.............. 79
goodsense cough dm..................... 102
goodsense cough dm childrens..... 102
goodsense epsom salt..................... 79
goodsense ibuprofen childrens........ 30
goodsense ibuprofen infants............ 30
goodsense lubricating eye drop....... 91
goodsense mucus er maximum str 102
goodsense nicotine........................ 121
goodsense pain & fever child........... 35
goodsense pain & fever infants........ 35
goodsense pain relief...................... 35
goodsense pain relief extra st.......... 35
goodsense senna laxative............... 79
goodsense stimulant laxative........... 79
goodsense stomach relief................ 73
goodsense tussin Cf....................... 102
goodsense ultra lubricant drop......... 91
granisetron hcl............ccccoccveiienne 74
grape flavor.............cocooeeiiiiiiiii, 55
griseofulvin microsize........................ 40
griseofulvin ultramicrosize................ 40
quaiatussin ac.............ccccccueeeeeen... 102
quaifenesin..........cccccccoeeveveevecnnnn.. 102
guaifenesin ac...........cccccoueeeeenee... 102
guaifenesin-codeine....................... 102
guaifenesin-dm............cccccccc.......... 102
guanfacine hcl...........cc.ccccc....ccooen. 53
guanfacine hcler..............cc.......... 118
GUMMI BEAR

MULTIVITAMIN/MIN .......cccceveennee 143
GVOKE HYPOPEN 2-PACK............ 57
GVOKE KIT ..o 57
GVOKE PFS.....cciiiiiiieeeeieeee e 57
H2Q ..o, 123
HAEGARDA..........ooeiiieeeeeeieeee, 84
HAILEY 1.5/30....c.cccciiieiciiiieeeee, 59
HAILEY 24 FE......coooiieeeieeeeee, 59
hair formula extra strength............. 143
hair skin & nails advanced............. 143
hair skin Nails...............cccceeeuvnnnene. 143
hairlskin/nails ...............c.cccceeunne... 143
hairlskin/nails/biotin ........................ 143
HALLS DEFENSE VITAMIN C
DROPS......ooiiieeee e 143
halobetasol propionate................... 165
haloperidol............cccccoveeiiiiiiiiinnn. 116
haloperidol decanoate..................... 116
haloperidol lactate.......................... 116
HARVONI ... 43
HAVRIX oo 28
healthy eyes.......cccocociiiiiiiiiiniinns 143
healthy eyes supervision 2............. 143
healthy eyesllutein......................... 143
healthy eyesllutein-zeaxanthin....... 143

healthy hair/skin/nails...................... 143
healthy kids gummies.................... 143
HEALTHY MAMA SHAKE THAT

ACHE ... 35
HEALTHYLAX .ooviiiiee e 79
HEATHER ... 59
h-e-b oral electrolyte...................... 125
hematiniclfolic acid.......................... 86
HEMATOGEN........ccooiiiieiiiiieeees 86
HEMATOGEN FA.......cccoiiiiie 86
HEMATOGEN FORTE.........c........... 86
HEMOCYTE PLUS...........cceeee 86
HEMOCYTE-F ...c.coviiiiiiiieeee 86
heparin (porcine) in nacl.................. 83
heparin sod (porcine) in dbw............ 83
heparin sodium (porcine)................. 84
HEPLISAV-B........cooeviiiiieeiieiiieeee, 28
HERCEPTIN........coovieieieiee e 17
HERCEPTIN HYLECTA.................. 17
HERZUMA ........cooo e 17
HIBERIX.....co i 28
high pot multivitamin/beta-car ........ 143
high potency multivitifa.................. 143
high potency multivitamin............... 143
HISTEX-AC ... 102
hm acetaminophen childrens........... 35
hm adult aspirin..............cccoceeeeeeeennnn. 35
hm advanced antacid max st........... 72
hm all day allergy ..........ccccouueeeeeene... 95
hm all day allergy childrens.............. 95
hm allergy & congestion................. 102
hm allergy complete-d.................... 102
hm allergy relief.............cccouveeeeeeee... 95
hm allergy relief (cetirizine)............... 95
hm allergy relief childrens................ 95
hm allergy reliefinasal decong....... 102
hm animal shapes.............c............ 143
hm antacid.............cccccccccciiiiininns 72
hm antacid anti-gas ex st................. 72
hm anti-diarrheal............................... 73
hm antioxidant vitamins................. 143
hm antiseptic skin cleanser............ 168
hm arthritis pain relief....................... 35
Am aspirin.........cccccoceveeeeiiiiie e, 35
hm aspirin €c...........ccoccoeeiiiiiinncanns 35
hm aspirin ec low dose..................... 35
hm bacitracin zinc.......................... 162
M BIOtiN ..o 143
hm calamine...............ccccoccceeuenn.n. 168
hm calcium citrate+d3 petite........... 128
hm calcium citrate+vitamin d......... 128
hm calcium-vitamin d..................... 128
hm cetirizine hcl...............ccocueeene. 95
HM CLEARLAX ..o 79
hm complete.................ccooveveene. 143
hm complete 50+........................... 143

hm complete 50+ mens ultimate.... 143
hm complete 50+ women ultimate. 143
hm complete men.......................... 143
hm complete women...................... 143



hmcoq10.........cccooovvvvve, 123

hm cough dm.......cccccccooiviiiinnnne 102
hm dry eye relief............cccovereeannn. 91
hmenema...........ccccooeeoieenncnniaen, 79
hm fexofenadine hcl......................... 95
hm folic acid.............ccccccoovvueenenn. 143
hmgasrelief.........cccooueeveiiiiiiiiiann, 75
hm gas relief extra strength............. 75
hm gas relief infants drops............... 75
hm gentle laxative............................ 79
hm hair/skin/nails.................c......... 143
hm ibuprofen childrens..................... 30
hm ibuprofen infants........................ 30
hm laxative .........cccoceeeeeeeaiiiinenaeaaen 79
hm lice Killing max St..................... 166
hm lice treatment........................... 166
hm lidocaine patch.............cc.......... 168
hm loratadine...............cccccceuuvennnn... 95
hm loratadine childrens.................... 95
hm lubricating plus..............ccc.......... 91
hm lubricating tears...........c.cccccco..... 91
hm mens 50+ advanced one daily. 144
hm milk of magnesia........................ 79
hm mucus relief...........ccccooveenen.. 102
hm mucus relief max st................. 102
hm nasal decongestant.................. 103
hm nasal decongestant 12 hour.....103
hm nasal decongestant pe............. 103
hm nasal spray .........ccccccoueeeenene... 103
M niacin ............ccccccooiiieiienennenenn. 144
hmniacin tr..........cccooooeninni, 144
hm nicoting .............ccooveeiiiennnnenenn. 121
hm nicotine polacrilex.................... 121
hm nose drops..........cccceeeeeeeeeeennnn. 103
hm one daily mens....................... 144
hm one daily womens.................... 144
hm pain & fever childrens................ 35
hm pain & fever infants.................... 35
hm pain relief..........cccoveveviieiiiiiinn, 35
hm pain relief extra strength............ 35
hm pain relieve child dye-free.......... 35
hm pain reliever.................cccc.......... 35
hm pain reliever childrens................ 35
hm pain reliever infants.................... 35
hm pediatric electrolyte.................. 125
hm petroleum jelly ..............c.coccuue... 55
hm povidone-iodine........................ 168
hmsenna........ccccccoceeiiiiiiicie. 79
hm sinus nasal spray..................... 103
hm stomach relief............cccccocueeee... 73
hm stool softener ..........cccccccceeeenn. 79
hm stool softenerllaxative................ 79
hm super vitamin b complex/c....... 144
hm triple antibiotic.......................... 162
hm triple antibiotic max st.............. 162
hm tussin adult..................c.ccooe. 103
hm tussin adult dm......................... 103
hm tussin adult multi-symptom...... 103
hm vitamin b-12.......cccccccccciiiinn. 144
hm vitamin b6..............ccccovueeennenen. 144
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hm vitamin C.........ccccccceiiiiiiiiiiins 144
hm vitamin clrose hips................... 144
hm vitamin d.............ccccovveiecci. 144
hm vitamin d3.............ccccooe. 144
hm vitamin e............cccceoven. 144
hm womens 50+ advanced daily... 144
HUMIRA ... 24,25
HUMIRA PEDIATRIC CROHNS
START .. 24
HUMIRAPEN ..., 24
HUMIRA PEN-CD/UC/HS
STARTER....coiiiiiiieiiiee e, 24
HUMIRA PEN-PEDIATRIC UC
START .. 24
HUMIRA PEN-PS/UV/ADOL HS
START .. 24
HUMIRA PEN-PSOR/UVEIT
STARTER......cciiiiieeiiiiee e 24
HUMULIN R U-500
(CONCENTRATED) ....ceviiiieeeeeiinees 63
HUMULIN R U-500 KWIKPEN.......... 63
HYCODAN.......ooeiiiiieeeecieee e, 103
hydralazine hcl..............cccooeieennnn. 53
HYDRALYTE ..., 125
HYDRASYN25.......ccvvveeeieeeee, 168
hydrochlorothiazide.......................... 53
hydrocod poli-chlorphe poli er........ 103
hydrocodone bitartrate er ................. 31
hydrocodone bit-homatrop mbr......103
hydrocodone-acetaminophen.......... 32
hydrocodone-ibuprofen.................... 32
hydrocortisone.................... 69, 76, 165
hydrocortisone (perianal)............... 168
hydromet........ccccoeveieiiiiiiiiiiiiiiii, 103
hydromorphone hcl...............cccc....... 32
hydrous emulsified base.................. 55
hydroxocobalamin acetate............. 144
hydroxychloroquine sulfate.............. 26
hydroxyurea..........cccccccccceiveeecnnnnn, 23
hydroxyzine hcl...............ccccecuunnnne. 95
hydroxyzine pamoate........................ 95
hYIazZine .........ccooeeiiiiiiiiiiiee e 144
HYSINGLAER.......ccoiiiieieeciieeee, 31
ibandronate sodium......................... 70
IBRANCE .......ooeiitiiieeeeieee e 17
BU oo 30
IBUPIOTeN ... 30
ibuprofen childrens........................... 30
ibuprofen infants...........ccccccccceeooo. 30
ibuprofen junior strength.................. 30
ICAPS ... 144
ICAPS AREDS FORMULA............. 144
ICAPS LUTEIN & OMEGA-3......... 144
ICAPS LUTEIN & ZEAXANTHIN ... 144
ICAPS MV ... 144
ICAR ... 86
icatibant acetate.............................. 84
ICLEVIA ..o 59
ICLUSIG.....ctiiieieieee e 17
IDHIFA ..o 17

IFEREX 150 ... 86
ILEVRO ....ooiiiiiiiieeeieee e 90
imatinib mesylate................ccccuee... 17
IMBRUVICA.......ccoeeiieiiieeeee 17,18
imipenem-cilastatin.......................... 41
imipramine Rcl............ccccceeeeeeeiie.... 114
imiquimod..............ccoevvevevivvniinnnn, 168
immune SUPPOIt.........ccccvevvvennnnnnnnn. 144
IMMUNERX......cooiiiiiiiiieeiiieen 144
IMOVAX RABIES..........cooiieveeeee. 28
INBRIJA ... 107
INCASSIA ... 59
INCRELEX ..o 67
INCRUSE ELLIPTA ... 93
indapamide..............ccccccooviiiniennnnn. 53
INFANRIX ..o 28
INFANTS ADVIL....ccvvvveeiiiieeeee, 30
infants gas relief............ccccocceennnnnn. 75
infants ibuprofen................cccc.c.o..... 30
infants simethicone........................... 75
INFED .....ooiiiiiiiie e 86
INFliXiMab .........cccooeeiiiiiiiieeeeee. 25
INFUVITE ADULT ....coooeeeiiiieeeee 144
INFUVITE PEDIATRIC.................. 144
INGREZZA........cooeiieeeeeeieee e, 118
INJECTAFER.......coiiivieeiieeeeee, 86
INLYTA e 18
INQOVI ... 22
INREBIC.......cciiiiiieeeeiiie e 18
INTEGRA ......ooiiiieee e 86
INTEGRAF ... 86
INTEGRAPLUS. ..., 86
INTELENCE ........cooiiiiieiiieeeeee, 38
INTRALIPID ....coeeiiiiiieeeeiiee e 131
INTRON A ..., 26
INTROVALE ..o, 59
INVEGA HAFYERA......cccovi 116
INVEGA SUSTENNA........cceeeee 116
INVEGA TRINZA.......cvvieeeien 116
IPOL ...t 28
ipratropium bromide......................... 93
ipratropium-albuterol........................ 97
irbesartan.........ccccccccccueeeeeiiiiiienennn 48
irbesartan-hydrochlorothiazide.......... 52
IRESSA ... 18
irinotecan hcl..........cccocvveveiiiiiiicnnn, 23
) o USRS 86
JPON 27 e 86
iron chews pediatric..............c.......... 86
iron high-potency ..............cccccccouuee. 86
iron supplement..........cccccocceeeeeeeen.. 86
[S-D 10,000......cciiiiiiiiiiiieeeeeeee 144
ISENTRESS.......cccviiieeieee e, 38
ISENTRESS HD......ocvviveeiiiieeees 38
ISIBLOOM.......ooviiiiiiiieeeiee e 59
ISOLYTE-P IND5W......ccvvvveeee. 123
ISOLYTE-S...ccoiiiiiiieeeeeeeee e 123
ISOLYTE-SPH7.4..ccccoviee 123
ISONIAZIA ... 39
ISOPTO ATROPINE..........ccovcvieeenne 9



ISOPTO TEARS. ... 91

isosorbide dinitrate........................... 54
isosorbide mononitrate..................... 54
isosorbide mononitrate er................ 54
ISOLretinoin .............cccuvveeieeeeeennnnn.... 161
isradiping.............cccccevveeveeeneiiinnnn 51
itch relief extra strength.................. 168
itraconazole..............cc.ccccccveeeeeenannn. 40
IVErmecCtin...........ccccccveeeeeeieiiiieeeeeeean, 41
JFVIEE oo, 144
[~vite protect.........ccccccuviiiiiieennnan.. 144
IXIARO ....oiiiiiiiiiiiiiieee, 28
N7 Y o D 18
JANTOVEN......ooviiiiieeeeeee 84
JANUMET ..o 65
JANUMET XR...ooiiiiieeeeeeeeeiieeeee 65
JANUVIA ... 65
JARDIANCE ..., 65
JASMIEL .....ooveeiiieee e 59
JAVYGTOR ... 67
JAYPIRCA ..., 18
JENTADUETO ... 65
JENTADUETO XR...ovvveeeeeieiieeeees 65
JINTELI ..., 69
JOLESSA......ooeee 59
JULEBER......ovtveieeeeieeeeeeeeeee 59
JULUCA ..., 39
JUNEL 1.5/30 ..o 59
JUNEL 1/20 ... 59
JUNEL FE 1.5/30.....cccoveveveiiiririnnnnnn. 59
JUNEL FE 1/20.....coooieeen, 59
JUNELFE 24 ..o, 59
just 4 kidz multivit/probiotic............ 144
JUST Do, 144
KADCYLA ... 18
KAITLIB FE ....ovviviviiciieeeeeeeeeeeeeee 59
KALYDECO.......oovvveeiveviiiccceeeennn, 98
KANJINTI .o 18
KARIVA ..., 59
kcl in dextrose-nacl................ 123, 124
KELNOR 1/35....iiiieeeeeeee 59
KELNOR 1/50....ciiiiiiiieeeeeieeeee 59
KERADAN ... 168
KERENDIA......c.ccooeeeiieeiiiieeee 48
KERR TRIPLE DYE SWABS......... 168
KESIMPTA ..o, 108
ketoconazole.................... 40, 163, 164
KETO-DIASTIX .covveeeeeeeeeeeeen 67
ketorolac tromethamine.................... 90
KEVZARA. ..., 25
KEYTRUDA......oooeeeeeeen 18
KINDERLYTE.......oovviveveiiinn, 125
KINDERLYTE PREMAX................ 125
KINRIX ..o 28
KISQALI (200 MG DOSE)................ 18
KISQALI (400 MG DOSE)................ 18
KISQALI (600 MG DOSE)................ 18
KISQALI FEMARA (200 MG

DOSE) ..coiiiiiiiiiie e 23

KISQALI FEMARA (400 MG

DOSE) ...viiiiiiiiiiie et 23
KISQALI FEMARA (600 MG

DOSE) ...viiiiiiiieieee et 23
KLOR-CON.....coviiiiiiieeeeiieeee e, 125
KLOR-CON 10...ccciiiiieiiiiieee e 124
KLOR-CON M10.....ovevieiiiiieaeenee 124
KLOR-CON M15......viiiiiiieeeee 124
KLOR-CON M20.......cceeviiiieraeanne 125
KLS ALLERCLEAR D-24HR.......... 103
KLS ALLER-TECD.....ceevveviiiieee. 103
KODEE ... 144
konsyl daily fiber...........cccccceuevieenns 79
KORLYM ....ooiiiiiiiiieec e 67
kp adults 50+ daily formula............ 144
kp adults daily formula................... 144
Kp b complex-C.........cccoueueeeennnnnen. 144
Kp bisacodyl........c.ccccoiveeiiininnaann, 79
kp calcium 600+d..............coccuuueee.n. 128
kp calcium citrate+d....................... 128
kp calcium-magnesium-zinc........... 128
kp ferrous gluconate......................... 86
kp ferrous sulfate...........ccc.cccccoce. 86
kp folic acid..........cccccceeeiiiiiicnnen 144
kp melatonin..............cccceeveeeennee... 123
kp mens 50+ daily formula............. 144
kp mens daily formula.................... 145
KP niacCin...........ccocvvuuueiiiaaaiaeeeeen.. 145
kp prenatal multivitamins............... 145
kp pseudoephedrine hcl................. 103
KD SENNQA.......uveieiiiieieieeieeeeeeeeee, 79
KP VISION FORMULA.................. 145
KP VISION FORMULA/LUTEIN.....145
kp vitamin b-12..........c.ccccoovvvevevnnnns 145
kp vitamin b-6.................cccooevveennnns 145
kp vitamin d..........cccoceeeeeiiiieiinennen.. 145
kp vitamin d3.........ccccoeeeeiiiiiiiienenn. 145
kp womens 50+ daily formula........ 145
kp womens daily formula............... 145
K-PAX IMMUNE PROFESSIONAL

ST e 145
KRAZAT .o 18
KURVELO......cociiieeiiiiee e, 59
labetalol hcl..............ccoooviiiciaen. 50
lacosamide...........ccccooveeeeenninnaannn. 110
lactated riNQers.........cccccccoueeeeeennns 124
LACTINOL HX ..o 168
1aCtulOSE ..o, 79
lactulose encephalopathy ................ 79
LAMISIL AT .o 163
lamivudine...........cccooeveeeeeeaannn. 38,43
lamivudine-zidovudine..................... 39
1amotrigine .............ccccccoeeeeennaaeenn. 110
lamotriging er...........ccccccceeeeeiinnne. 110
lansoprazole...............cccccveveieeieaeann.n. 77
LANTUS ..o 63
LANTUS SOLOSTAR.......ccovveennee. 63
lapatinib ditosylate...............cc.......... 18
LARIN 1.5/30 ..., 59
LARIN 1/20...coiiiiiiiiiiieee e, 59

LARIN24 FE.......oooee 60
LARIN FE 1.5/30.....cccovveeieeriiiirinnnnnn. 60
LARINFE 1/20......cocoviieeeinn. 60
latanoprost..............eeeveieiiiiiieeennn, 88
LATUDA ... 116
18XACIN ......ceeeiiiiiieeeeeeeiee e 79
1aXative ......ccoooeveieeeeieiiece 79
laxative max Str..........c....ccccceeeeeein. 79
LAYOLISFE ..o, 60
leader finger cream....................... 168
LEENA.....ccooiiiiiiieeee, 60
leflunomide...........ccc.cccovveeveccinnnnnnn 26
lenalidomide...........ccccccvveviiiiiiiicnnn, 23
LENVIMA (10 MG DAILY DOSE).... 18
LENVIMA (12 MG DAILY DOSE).... 18
LENVIMA (14 MG DAILY DOSE).... 18
LENVIMA (18 MG DAILY DOSE).... 18
LENVIMA (20 MG DAILY DOSE).... 18
LENVIMA (24 MG DAILY DOSE).... 18
LENVIMA (4 MG DAILY DOSE)...... 19
LENVIMA (8 MG DAILY DOSE)...... 19
LESSINA ... 60
16tr0ZOlE ... 15
leucovorin calcium........................... 22
LEUKERAN ..., 15
leuprolide acetate.............ccccceeuunnnn... 15
levalbuterol hel.................ccouue. 97
levalbuterol tartrate.......................... 97
LEVEMIR.....ccoooiiiiiieieee, 63
LEVEMIR FLEXPEN.........ccccvvvvennee. 63
LEVEMIR FLEXTOUCH................... 63
levetiracetam...........cccccoovueeeeen, 111
levetiracetam er......................u...... 110
levetiracetam in nacl...................... 110
levobunolol hcl................cccccccccooo... 88
levocarniting ...........ccccceeeeeeeiiiiiennna... 67
levocetirizine dihydrochloride........... 95
levofloxacin.........cccceveeeeeiiiececciinnn, 46
levofloxacin in d5w.................ccc... 46
LEVONEST ..o 60
levonorgest-eth est & eth est........... 60
levonorgest-eth estrad 91-day ......... 60
levonorgestrel-ethinyl estrad............ 60
levonorg-eth estrad triphasic............ 60
LEVORA 0.15/30 (28)....ceeveeeneeneee 60
levothyroxine sodium....................... 56
LEVOXYL oo, 56
LEXIVA ..., 38
lice Killing ..........ccooveiiiiiiieiiiiiinnn, 166
lice killing maximum strength......... 166
lice treatment creme rinse.............. 166
lidOCAINE ... 161
lidocaine hcl............ccccccoveunn.... 37, 161
lidocaine hel (Pf) ..., 37
lidocaine pain relief........................ 168
lidocaine pain relieving................... 168
lidocaine viscous hcl...................... 160
lidocaine-prilocaine........................ 161
LILLOW ..o 60
linezolid..........cccccccoovuveeeiiennnnnnn. 41,42



linezolid in sodium chloride............... 41

LINZESS ... 75
liothyronine sodium.......................... 56
liquid acetaminophen....................... 35
liquid allergy relief...............cccocuee.... 95
liquid pain relief............ccocuveeeeenie... 35
lISINOPKl ..., 54
lisinopril-hydrochlorothiazide............ 52
lithium carbonate............cccccceeeee... 119
lithium carbonate er....................... 119
I-methylfolate calcium.................... 145
I-methylfolate-b6-b12..................... 145
I-methyl-mc..........cccoovvveeieieeeiiin, 145
I-methyl-mc nac.............cccccceeeeee. 145
LOESTRIN 1.5/30 (21)...cccovvveeennneen. 60
LOESTRIN 1/20 (21) eeeeeeeveeeeeee. 60
LOESTRIN FE 1.5/30.....c.cccccocuneee.. 60
LOESTRIN FE 1/20.....ccccvvveeinnee. 60
IORISE-AM ..o, 103
LOKELMA ..o 57
LOMAIRA ......ooiiiiiee e 121
LONSURF ....oooiiiiiiiececieiee e 22
loperamide hcl............................ 73,75
lopinavir-ritonavir ........................ 39, 40
loradamed...........cccccccoiiiiiiiiiie 95
loratadine...........ccccooeeeiiiiiiiiiiiins 96
loratadine childrens.................... 95, 96
loratadine-d 12hr ........cccccccccooinnis 103
loratadine-d 24hAr................ccco..... 103
lorazepam..............ccccccuvunnnn. 108, 109
LORAZEPAM INTENSOL............... 108
LORBRENA........ccooiiiieeeceeeeee 19
LORYNA ..ot 60
losartan potassium.......................... 48
losartan potassium-hctz................... 52
LOTEMAX ..ooiiiiiiiie e 90
lovastatin..........cccooocciiiiiiii 49
LOW-OGESTREL ......ccceviiiieieennee. 60
loxapine succinate......................... 116
lubricant eye drops............cccccueeee... 91
lubricant eye drops (pf).......ccccocue... 91
lubricant eye drops pf.........ccccceeue. 91
lubricating eye drops............ccccuuu.... 91
lubricating plus eye drops................ 91
lubricating tears eye drops............... 91
LUMAKRAS........ooiiiieeeeecieeee e, 19
LUMIGAN ...t 88
LUMIZYME .......cooiiiieieieieee e 67
LUPRON DEPOT (1-MONTH)......... 15
LUPRON DEPOT (3-MONTH)......... 16

LUPRON DEPOT-PED (1-MONTH) 67
LUPRON DEPOT-PED (3-MONTH) 67
LUPRON DEPOT-PED (6-MONTH) 68

lurasidone hcl .................ceeeee... 116
LUTERA ..., 60
LYLEQ. ... 60
LYLLANA ... 69
LYNPARZA ... 19
LYSIPLEXPLUS...........ooooeee 145
LYSODREN..........cooviiiie 16
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LYTGOBI (12 MG DAILY DOSE).....19
LYTGOBI (16 MG DAILY DOSE).....19
LYTGOBI (20 MG DAILY DOSE).....19
LYZA .o 60
MACULAR HEALTH FORMULA....145
MACUVITE .....ccooiiiiieiiiiee e, 145
MACUVITE EYE CARE................. 145
MACUVITE/LUTEIN........ccceeeee 145
MAGB4 ........ooeeiiiiiiie e 128
mag-al PluS........ccccceeeeeeeiiiiiiiiinaaae, 72
mag-al PluS XS.......ccoeeeeeeeiiiaiaiieaeaan, 72
MAGDELAY ...ooeiiiiiiieieiiieee e 128
magdelay...........cccooveeiiiiiiiiiiins 128
MAG-G eeeieieeiiiiii e 128
MAGNEBIND 300...........ccccvveeenns 128
MAGNEBIND 400...........cccovvveeeenns 128
magnesium gluconate..................... 128
magnesium oxide..................... 72,129
magnesium oxide -mg supplement 129
magnesium sulfate......................... 124
magnesium sulfate in d5w............. 124
MAGNESIUM-OXIDE..................... 129
MAGOX 400........ccccveeeeeeiiiieeeee, 129
malathion .............ccoccccoeeeennaee, 166
manganese chloride....................... 129
MAPAP .cceeieeeeeeeeeeeeeeeeeeee 35
mapap arthritis pain......................... 35
MAPAP CHILDRENS................c....... 35
MArAVIFOC .......uueeeeeeeiiaaaaeeeeee 38
MAR-COF CG EXPECTORANT....103
MarliSSa........cceeviiiiiiiiiiiiiiiieeeeeee 60
MARPLAN ..ot 114
MATULANE ..., 23
MAVYRET ... 43
MAXIMUM D3.....cciiieiiiieee e 145
maximum daily green..................... 145
Maxi-tuSS @C.......ccceeeveeiiiiiiiiiiiinns 103
Maxi-tusSS Cd.........cccovevviceenennnnnn, 103
MAaXi-tUSS G ..vvvveveeeeeeeieeciiiieeeaaaaenn 103
Maxi-tuSS GMX ........eeeveviiieiiiiaiiainnns 103
m-clear We.............cccoooveeveeeeeens 103
M=Aryl ..o 96
meclizine hel...........cccooeveeveiiiiiiinn, 74
medi-first triple antibiotic................ 162
MEDPURA ZINC OXIDE............... 168
medroxyprogesterone acetate... 60, 70
mefloquine hcl............ccccccevevieneen. 43
MEGA MULTIMEN.........cc.ccceennee. 145
mega vm-80...........ccocveeiiniineeannnns 145
megavite fruits & veggies............... 145
megavite golden years 55+............ 145
megestrol acetate...................... 16, 70
MEKINIST ..., 19
MEKTOVI ...ooiiiiiiiiieieiee e 19
melatonin.............cccccoeeeeeenen... 55,123
melatonin maximum strength......... 123
meloxiCam ..........ccccceeveeeiiiiiiiee, 30
memanting hcl..............cccccoceeeeeel. 113
memantine hcl er........................... 113
MENACTRA ... 28

MENQUADFI ..o 28
mens 50+ advanced...................... 145
mens daily formulallycopene.......... 145
mens multi vitamin & mineral.......... 145
mens multivitamin .......................... 145
MENVEO......cccoiiiiiieiiiee e 28
MEPHYTON ......coooiiiiiiiiiiiieee 145
mercaptopuring..............cccceevvvvvnnnnn. 22
MERIBIN ..o 145
MEIOPENEM ....veevevaiaeaeaeeeaaeaaaanns 42
mesalaming............c..cccccouueicunvennen. 76
mesalaming er............cccococeeveieiinn 76
mesalamine-cleanser ....................... 76
MESNEX .......coiiiiieiiiiiieee e, 22
METADATEER........cooeieeeeee. 118
METAFOLBIC........cccvveeveeieeeeeieies 145
METAFOLBIC PLUS........ccc.ceee.... 145
metformin Acl...........ccccccoeveeneneeeann. 66
metformin hcl er......................... 65, 66
methadone hel...........ccccoeeeeeeeeenn. 31
METHADONE HCL INTENSOL....... 31
methazolamide..............cccccccuueeneee. 53
methenamine hippurate................... 42
methimazole................cccoooeeeccennen. 56
methocarbamol.............................. 108
methotrexate sodium................. 22, 26
methotrexate sodium (pf)................. 22
methsuximide...........cccccoeeeeeeeeeee.... 111
methylphenidate hcl...................... 118
methylphenidate hcl er................... 118
methylprednisolone.......................... 69
methylprednisolone acetate............. 69
methylprednisolone sodium succ.....69
metoclopramide hcl.......................... 74
metolazone.................cccccoeveveenennnnn, 53
metoprolol succinate er.................... 50
metoprolol tartrate........................... 50
metoprolol-hydrochlorothiazide......... 51
metronidazole.................... 42,82, 168
MELYroSiNe...........coceecuviiiiieeieieeee 53
NGO i 129
MIBELAS 24 FE.........cooveeieee. 60
micafungin sodium..............c........... 40
miconazole 3 combo pack app........ 82
miconazole 3 combo-supp............... 82
miconazole 7 ........cccccveeeeneeeeiiiiecnnnns 82
miconazole antifungal.................... 163
miconazole nitrate.................... 82, 163
MICOTRINAC.......coieeeeeee, 163
MICOTRIN AP ..o 163
microderm base............cccccoeeeeuenee.. 55
MICROGESTIN 1.5/30........cccceunee. 60
MICROGESTIN 1/20......cccccvvveeennee. 60
MICROGESTIN 24 FE............c......... 61
MICROGESTIN FE 1.5/30............... 61
MICROGESTIN FE 1/20.................. 61
MICROSOME BASE .........ccccceeeene. 55
midodrine hel...............vvvvviinnnnnn. 53
miglustat.............ccoovevveviviiienn, 68
MILL e 61



milk of magnesia...........ccccccccceeeee.. 79

MILLTRIUM SENIOR..........ccuveee... 145
MIMVEY ..ot 69
minocycline Acl...............ccccceeeeeee... 48
MUNOXIA ... 53
MINTOX ..o 72
mintox maximum strength................ 72
MINTOX PLUS.......cciieiiieeeee. 72
MIRALAX ...ooiiiiiiiee e 79
MIrtazapine .........ccccceeeeeeeeeeeeeeeeenen., 114
MIiSOProStol............cccoevevveeeeieiiiinnnnnn 75
MITIGARE .......ccoiiiiiieeiee e, 37
M-M-R Il ..o, 28
m-natal plus...........ccccocceecninn, 125
moexipril ACl.............cccccoooviiiiieinnne. 54
moisturizing cream.............c........... 168
molindone hcl..........ccccccoveiiiiiiinnn, 116
mometasone furoate...................... 165
MONISTAT 3 COMBINATION

PACK ... 82
MONISTAT 3 COMBO PACK APP..82
MONISTAT 7 SIMPLY CURE.......... 82
MONJUVI ..o 19
MONOFERRIC...........coccviiveee, 86
MONO-LINYAH ..o, 61
montelukast sodium....................... 100
morphine sulfate............................ 32
morphine sulfate (concentrate)........ 32
morphine sulfate (pf)........ccccceeeennee. 32
morphine sulfate er.......................... 31
MOVANTIK ..ot 75
moxifloxacin hcl.......................... 46, 89
MPAP c.ccceeeeeeeeeiiee e e 35
MTX SUPPORT ......cccccoviiieieeeen. 146
MUCINEX.......cooiiiiiieiiiiieee e 104
MUCINEX CHILDRENS STUFFY
NOSE ... 103
MUCINEX DM.......ccoeviiiiiiaeiiien, 103
MUCINEX FAST-MAX CHEST

CONG MS.....oooiiiiiieeeeeee e 104

MUCINEX MAXIMUM STRENGTH104
MUCINEX SINUS-MAX CLEAR &

COOL .o 104
MUCINEX SINUS-MAX

SINUS/ALLRGY ..., 104
mucus & chest congestion............. 104
mucus relief.........ccccoeeeeeeeeeenen. 104
mucus reliefdm...........cccccoveeenen. 104
mucus relief er........cccocveeeeeeeinnnn. 104
mucus relief max St........ccccccccc...... 104
MULTAQ ... 49
multi + omega-3 adult gummies.....146
multi adult gummies...................... 146
multi completeliron......................... 146
multi for her.................cccccoveveeee, 146
multi for her 50+..................c..uu....... 146
MULTI FOR HIM......cccoviiiieee. 146
multi for him 50+............................ 146
multi vitamin .......................ccceeee. 146
multi vitamin daily ...............ccc.uu.. 146

multi vitamin wld-3......................... 146
multi vitamin/minerals.................... 146
MULTI-BETIC DIABETES.............. 146
MUlti-day ..........ccccoooeeiiiiiiiii, 146
multi-day plus iron................c......... 146
multi-day plus minerals.................. 146
MULTIGEN .......ooiiiiiiiiiiiee e, 86
MULTIGEN PLUS ..........cccieeee. 86
MUIGHIEX ..o 146
multilex-t ..o 146
multiple electro type 1 ph 5.5......... 124
multiple electro type 1 ph 7.4......... 124
multiple vitiminerals/no iron........... 146
multiple vitamin ................ccccccveeeee. 146
multiple vitamins.............ccccccco...... 146
multiple vitaminsliron..................... 146
MUILIPIO ... 146
muilti-vitliron/fluoride........................ 146
multivitamin .............ccccccceveeeeennen... 147
multi-vitamin ............cccccccceveeeeeenns 147
multivitamin & mineral.................... 146
multivitamin adult........................... 146
multivitamin adult (minerals).......... 146
multivitamin adult extra c............... 146
multivitamin adults ......................... 146
multivitamin adults 50+.................. 146
multivitamin childrens (wl fa).......... 146
multi-vitamin daily .......................... 146
multi-vitamin gummies................... 146
multivitamin gummies adult............ 146
multivitamin gummies mens........... 146
multivitamin gummies womens...... 147
multivitamin men............................ 147
multivitamin men 50+..................... 147
multi-vitamin monocaps................. 147
multivitamin women....................... 147
multivitamin women 50+................ 147
multivitamin womens 50+ adv ........ 147
multivitaminlextra vitamin d3.......... 147
multivitamin/fluoride....................... 147
multi-vitaminliron ...............c............ 147
multi-vitamin/minerals..................... 147
multivitamin/zinc stress.................. 147
multivitamin-minerals...................... 147
multi-vitamins .............cccccoceeeeenen... 147
multivitamins plus iron child............ 147
multivitamins/minerals adult........... 147
MUIIVIEE <. 147
multivit-min gummies childrens...... 147
MUPIFOCIN .....cooiiieeeee e, 162
MURINE EAR......ccvveiiiiieeee, 170
MURO 128...... e 91
MVASI ...t 19
MVW COMPLETE FORMULATION

....................................................... 147
MVW COMPLETE FORMULATION

D3000.......cciiiieeiiiee e 147
MVW COMPLETE FORMULATION

D5000.......cceiiieeeeiiiee e 147

MVW COMPLETE FORMULATION

MINIS ..o 147
Myamulti.......ccccocceeeiiiiiiiiiiiiine, 147
mycophenolate mofetil..................... 27
mycophenolate sodium.................... 27
MYCOZYL AC.....coiieeiiieiieeeen, 163
MYCOZYL AP ..ot 163
myferon 150..............ccccoceevvvvvnnnnnn... 86

MYLANTA MAXIMUM STRENGTH.72
MYLICON INFANTS GAS RELIEF..75

mynephrocaps..........cccovvveeeeeeeeennnn. 147
MYNEPHRON .......ccoceiiiiiiieee, 148
MYRBETRIQ.....cccooiiiiieiiiiieeeeee 82
my-vitalife............ccoociiiiiiiiiinnnn. 148
na ferric gluc cplx in sucrose............. 86
na sulfate-k sulfate-mg sulf.............. 79
nabumetone............cccceveeevveennnnnnnn. 30
NAdoIO .......couveveiiiiiiiiieeee e 50
nafcillin sodium..........ccccccoveevenenenn.. 47
NAGLAZYME .......coevvviiiieeeiiiiieeees 68
nalbuphine hcl..........ccccccciiiiiiiinne, 32
naloxone hcl...........cccocveeeeeneneiannn. 121
naltrexone RCl.............ccccooeeeuneeeenen. 121
NAMZARIC .......oooviiiiiieeeeeiieeees 113
NAPHCON-A ..., 88
NAPFOXEN ... 30
naproxen sodium.................ccccc....... 31
naratriptan hcl............cccccceennnnnnn. 119
nasal decongestant....................... 104
nasal decongestant max st............ 104
nasal decongestant pe................... 104
nasal decongestant pe max st....... 104
nasal decongestant spray.............. 104
nasal four...........ccccoeeeeiiiciinnennne, 104
nasal relief..........ccccccovevvcciiininnn.n. 104
nasal spray 12 hour....................... 104
nasal spray extra moisturizing....... 104
nasal spray no drip.............ccc........ 104
NASCOBAL.....cooiiiiiieeiiieee e 148
NATACYN ..ot 89
nateghinide...........c.ccccoceeeiiiiiinnans 66
NATPARA ...t 70
natural clrose hipS........cc.ccccoocueee... 148
natural fiber laxative......................... 79
natural senna laxative...................... 79
natural vitamin d-3......................... 148
NAYZILAM......ooviiiiiiieeeeieee e 111
nebivolol hel ... 50
NECON 0.5/35 (28) ...vvveeeeeeeaeeeainnnes 61
nefazodone hcl...............ccocueeneeee. 114
neomyecin sulfate.................cccc......... 42
neomyecin-bacitracin zn-polymyx......89
neomycin-polymyxin-dexameth....... 88
neomycin-polymyxin-gramicidin........ 89
neomycin-polymyxin-hc............. 88, 93
NEO-POLYCIN.....cocciieieiiiieeeee 89
NEO-POLYCINHC.......ccvveeeenee. 88
NEOVIEE ... 148
NEPHPLEX RX.....coovviiiiiiiiiiiieenn 148
NEPHRON FA......cccooiiiiiiiieee, 86



NEPHRO-VITE RX.....ccccceeeviinnenn. 148
NERLYNX.....ooiiiiiiiiie e, 19
neti pot sinus wash........................ 98
NEUPRO ... 107
NEUTROGENA HAND................... 168
NEVIrapiNe ........cccceeeeeeieeeiiiieeeeaaaaenn, 38
nevirapine €r..........cccueeeeevevevervnnnnnnn. 38
NEXAVAR ..o 19
NUACIN ... 148
NUACIN ©F .o 148
niacin er (antihyperlipidemic)........... 50
niacinamide.............c.ccccocceveeeeeennnn. 148
nicardipine hcl.............cccoceeev. 51
NICODERM CQ...ooevvveveeeeeeiieins 121
NICOMIDE ......cccoiiieieiieeeeeeees 148
NICORETTE ..o 121
NICORETTE MINI.....ccovvevieeeiines 121
NICORETTE STARTERKIT.......... 121
nicotinamide.............cccccceveeeeeeiiinns 148
NICOLINE ... 121
nicotine Mini.............cccooveeeeeeneeen... 121
nicotine polacrilex.......................... 121
nicotine polacrilex mini................... 121
nicotine step 1.....ccccooveeeeiiiiiiiiins 121
nicoting Step 2.......cccceeeeeeeeeieeneaan... 121
nicoting step 3.......ccceeeeeeeiiiiieneaii. 121
NICOTROL......ccvviieeeiiiieee e 121
NICOTROL NS........coviiiieeeeeiien, 121
nifediping er............cccocoueeiiiiiiiiienn, 51
nifedipine er osmotic release............ 51
NIFEREX .....ccciiiiiiiieiiiiiee e 87
NIKKI ..o 61
nilutamide...............ccccooiiiiiiiiinennn 16
nimodiping.............cccccoeevvevevevviinnnnnnnn 51
NINJACOF-XG......ccvvveeiiiieeeee 104
NINLARO ......ooiiiiiiiiieiiiiiee e 19
nitazoxanide ..................ccccouuveunnnnnn. 42
NItISINONE .......eeeviiiiiieeee e 68
NITRO-BID......ooveviiiiiecicieee e 54
nitrofurantoin macrocrystal............... 42
nitrofurantoin monohyd macro......... 42
NItroglyCerin ............ccccoveeeeiivceeeeenns 54
NIVA-FOL .....ooovviiiieiiieeee e, 148
NIVEA ... 168
NIVEA SOFT ... 168
NIX CREME RINSE....................... 166
nizatidine ..........cccococeevieeeiiiiie 71
no drip nasal spray ...........cccccecc..... 104
no iron mult vitamin-minerals......... 148
NONISt-AM ... 104
NON-ASPIFIN ... 35
non-aspirin extra strength................ 35
NORA-BE.......ccoeiiiieeeeeeee e 61
norethin ace-eth estrad-fe................ 61
norethindrone.................ccccoovecunnneee. 61
norethindrone acetate.................... 70
norethindrone acet-ethinyl est.......... 61
norethindrone-eth estradiol.............. 69
norethindron-ethinyl estrad-fe........... 61
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norethin-eth estradiol-fe................... 61
norgestimate-eth estradiol............... 61
norgestim-eth estrad triphasic.......... 61
NORLYROC......coceiiiiieeeiiieeeee 61
NORPACE CR....cccviiieeeeiiee e, 49
NORTEMP ......ooviiiiiiiieiiiee e, 36
nortemp infantS................cccccceeuvune... 36
NORTREL 0.5/35 (28)......cccevvuveeenn. 61
NORTREL 1/35 (21) ccoviiiieeeiiiien, 61
NORTREL 1/35 (28)....ccvvvveeiiiaene, 61
NORTREL 7/7/7 ...ooviiiiiiiiiices 61
nortriptyline hcl..................ccceeenn. 114
NORVIR ...ooiiiiieeieee e 38
norwegian cod liver oil................... 148
NOVAFERRUM............ooviiiiiiie 87
NOVAFERRUM 50..........cccccvvvvveeenn. 87
NOVAFERRUM PED MULTI VIT-
IRON.....ootiiiee e 148
NOVAFERRUM PEDIATRIC
DROPS......oooiieeeeeeee e, 87
NOVOLIN 70/30..cccceeeeieiiiiiiieee, 63
NOVOLIN 70/30 FLEXPEN............. 63
NOVOLIN N 64
NOVOLIN N FLEXPEN.................... 64
NOVOLIN R ..o 64
NOVOLIN R FLEXPEN.........c........... 64
NOVOLOG.......cciiieeiiiiiee e 64
NOVOLOG FLEXPEN...........c......... 64
NOVOLOG MIX 70/30......ccccovuvveeenn. 64
NOVOLOG MIX 70/30 FLEXPEN....64
NOVOLOG PENFILL.........ccceeennnee 64
NOXAFIL ..oooiiiiiieeeee e 40
NUBEQA......ooiiiieie e 16
NUEDEXTA ...coiiiiieeeeee e 119
NUFERA. ... 87
NU-IRON ....coiiiiieiee e 87
NULOJIX .o 27
NU-MAG ... 129
NUPLAZID ... 116
NURTEC ..., 119
NUTRADERM.......ccoovveeiiiieeeee, 168
NUTRILIPID ....ooveiiiieeeeeieee e, 131
NUZYRA ..., 48
NYAMYC.....oooieieeieeee e 163
NYLIA 1/35. e, 61
NYLIA 7/TIT oo, 61
NYMALIZE .......coooviiiiiiiiiiee e, 51
NYMYO ... 61
nystatin........ccccccceeeeeeinns 40, 160, 163
NYSTOP ...ooieiiiiieeeeeee e 163
OCELLA.....coeeeeeee e 61
OCTAGAM ... 26
octreotide acetate........................... 68
ocular vitamins............................. 148
OCULADS ... 148
ocutabs-lutein...............c.cccoeuvuunnnn. 148
OCUVITE ADULT 50+........ceenneee. 148
OCUVITE ADULT FORMULA........ 148
OCUVITE EXTRA....cceoiiiiiieeee 148
OCUVITE EYE + MULTI................ 148

OCUVITE EYE HEATLH

GUMMIES ........coiiiiieieeee e 148
OCUVITE-LUTEIN........cccciereeee 148
ODEFSEY ..ot 40
ODOMZO ....ooiiieiiiiiiiee e 19
OFEV ..o 98
ofloxacin..........cccocvveeeeiieieeiinaen, 89, 93
OGIVRI ..coviiiiiiiiiiieee e 19
olanzapine..............ccccccccveeeeeeennnnnns 116
olmesartan medoxomil..................... 48
olmesartan medoxomil-hctz............. 52
olmesartan-amlodipine-hctz............. 52
olopatadine hcl................ccccceuvunnnnn.. 88
oOmMepPrazole..........cccccccccuvuveccunnnnnnn, 77
OMNICAP ..o 148
OMNIPOD 5 G6 INTRO (GEN 5).....64
OMNIPOD 5 G6 POD (GEN 9)........ 64

OMNIPOD CLASSIC PDM (GEN 3) 64
OMNIPOD CLASSIC PODS (GEN

<) DO 64
OMNIPOD DASH INTRO (GEN 4).. 64
OMNIPOD DASH PODS (GEN 4)... 64

OMNIPOD GO....oooeeeviiieeeeiiiieeees 64
0oNce daily .......cccoecveeiiiiiiiiii, 148
once dailyliron............ccccooeeevnennen. 148
ONCOVITE......ccieeeeeieee e, 148
ondansetron ............ccccccveeenieeeeeen. 74
ondansetron hcl...........cc....ccccooe. 74
ONE A DAY MENS VITACRAVES 148
one daily adults 50+...................... 148
one daily calciumliron.................... 149
one daily complete......................... 149
ONE DAILY ESSENTIAL................ 149
one daily for men 50+ advanced....149
one daily for menllycopene............. 149
one daily for women....................... 149
one daily for women 50+ adv......... 149
one daily healthy weight adv .......... 149
one daily maximum........................ 149
one daily mens 50+ multivit........... 149
one daily mens health.................... 149
one daily multivitamin adult............ 149
one daily multivitaminliron.............. 149
one daily womens 50 plus.............. 149
one daily womens 50+................... 149
one daily/minerals..............c............ 149
ONE-A-DAY ENERGY ........cccuuee. 149
ONE-A-DAY ESSENTIAL.............. 149
ONE-A-DAY FOR HER

VITACRAVES.......ccooviieiieeee 149
ONE-A-DAY FOR HIM

VITACRAVES.......ccooiieieeee 149

ONE-A-DAY JOLLY RANCHER.... 149
ONE-A-DAY MENOPAUSE
FORMULA ..., 149
ONE-A-DAY MENS. ... 149
ONE-A-DAY MENS (MINERALS)..149
ONE-A-DAY MENS 50+
ADVANTAGE.......coiiiiiie 149



ONE-A-DAY MENS HEALTH

FORMULA ... 149
ONE-A-DAY MENS VITACRAVES 149
ONE-A-DAY PROACTIVE 65+...... 149
ONE-A-DAY SCOOBY-DOO
GUMMIES ..o 149
ONE-A-DAY TEEN
ADVANTAGE/HER..........ccoeiens 149
ONE-A-DAY TEEN

ADVANTAGE/HIM ... 149
ONE-A-DAY VITACRAVES........... 150
ONE-A-DAY VITACRAVES ADULT
....................................................... 150
ONE-A-DAY VITACRAVES
IMMUNITY .o 150
ONE-A-DAY VITACRAVES SOUR 150
ONE-A-DAY
VITACRAVES+OMEGA-3.............. 150
ONE-A-DAY WEIGHT SMART
ADVANCE ... 150
ONE-A-DAY WOMENS................. 150

ONE-A-DAY WOMENS 50 PLUS.. 150
ONE-A-DAY WOMENS 50+

ADVANTAGE .......oooiiiiieeeiiiiieees 150
ONE-A-DAY WOMENS HEALTHY
SKIN oo 150
ONE-A-DAY WOMENS MIND &
BODY oot 150
ONE-A-DAY WOMENS PETITES. 150
ONE-A-DAY WOMENS

VITACRAVES ..., 150
one-daily multi caps............c.......... 150
one-daily multi vitamins.................. 150
one-daily multi-viti/mineral............... 150
one-daily multi-vitamin................... 150
one-daily multi-vitaminliron............ 150
one-adailyliron ...........cccccccccceiiinns 150
ONELAX ..ooiiieee e 79
ONTRUZANT ...t 19
ONUREG.......coeieeeeeeeeeeeeeeeeee 22
OPCON-A....oieeeeeee e 88
OPSUMIT ..ot 54
OPLIC-VITES ... 150
OPTIFAST POST BARIATRIC...... 150
OPTIMAL DS 150
OPLIMUM PMS ..o 150
OPTISOURCE POST BARIATRIC
SURG ... 150
OPTIVITEP.M.T. ..o, 150
OPURITY BYPASS OPTIMIZED ... 150
oral electrolytes...........ccccooeveennnnnn. 125
oral suspend..........ccccoooeeeiiiiiiiiinnn. 55
ORALYTE ...ooiiiiiiieeeeee e 125
ORALYTE FREEZER POPS......... 125
ORA-PLUS ... 55
ORASEP ..., 160
ORGOVYX ..oiiiiiiiiiiiiiee e 16
ORKAMBI......oovviiiiiiiieeeeee e 98
ORSERDU.........cooiiiiiiieiiiieee 16
OS-CAL ..ot 129

OS-CAL CALCIUM +D3................ 129
OS-CALEXTRADS.......cccveeee 129
oseltamivir phosphate...................... 43
OTEZLA....ooieeeee e, 25
oxacillin sodium.............ccccooueeereen.. 47
oxaliplatin..............ccccccccoviiiiiininnnn, 15
oxandrolone..............c.ccccccuuuecunnnnnn. 57
oxcarbazepine..............cccccceueeuunnnnns 111
oxybutynin chloride.......................... 82
oxybutynin chloride er...................... 82
oxycodone hcl................ccccoeveveeee, 32
oxycodone-acetaminophen.............. 32
OXYCONTIN ....oviiieiiiiieeeeieee e 31
OYSCO 500......cccceiiiiieeeeiiiieeeees 129
OYSCO 5004D.....ccccvrieeeiiiiiieeens 129
oyster calCium..........ccccccocceeeenne. 129
oyster shell calcium........................ 129
oyster shell calcium +d................. 129
oyster shell calcium +d3............... 129
oyster shell calcium 250+d............ 129
oyster shell calcium 500 + d.......... 129
oyster shell calcium 500+d............ 129
oyster shell calcium plus d............. 129
oyster shell calcium wid................. 129
oyster shell calcium/d.................... 129
oyster shell calcium/d3................... 129
oyster shell calciumivit d3.............. 129
oyster shell calciumlvitamin d........ 129
OYSTERCAL.....cevveeeviieeeeein 129
OYSTERCAL-D.......cecevviireeen. 129
OZEMPIC (0.25 OR 0.5

MG/DOSE) .....coiiiiieeeiiiiiee e 66
OZEMPIC (1 MG/DOSE)................. 66
OZEMPIC (2 MG/DOSE).................. 66
PACERONE .......ccccoeiiiiiiieeiiiieeees 49
paclitaxel...........ccccciiiiiiiiiiiieianeen. 23
paclitaxel protein-bound part............ 23
pain & fever childrens...................... 36
pain & fever infants......................... 36
pain relief extra strength.................. 36
pain relief regular strength............... 36
paliperidone er..............cccocceeeenne. 116
pamidronate disodium...................... 70
pan-c 500/bioflavonoids................. 150
PANRETIN .....coooiiiiiiiiiiee e, 168
pantoprazole sodium........................ 77
PANZYGA ..o 26
PARAPLATIN .....oooviiiiiieiiieeeee 15
paricalCitol .............ccccccooviiiiccn. 57
paromomyecin sulfate........................ 42
paroxetine hel ..., 114
PANVIEX ... 150
pc pediatric poly-vitalfe drop.......... 151
PCCABASE 7542......ccccccvvveeennenn. 55
PCCA EMOLLIENT CREAM BASE .55
ped electrolyte freeze pops............ 125
ped electrolyte freezer pops........... 126
PEDIAVANCE.........oooiieeeien 126
PEDIA-LAX ..o 79
PEDIALYTE ... 126

PEDIALYTE ADVANCED CARE... 126

PEDIALYTE FREEZER POPS...... 126
PEDIALYTE SINGLES................... 126
PEDIARIX ..o 28
pediatric electrolyte........................ 126
pediatric electrolyte-zinc................ 126
PEDVAX HIB.....ccviieieiiieeeeee, 28
peg 3350.....cccoviiiiiiiiee 79, 80
peg 3350-kcl-na bicarb-nacl............. 80
peg-3350/electrolytes....................... 80
PEGASYS ... 43
PEMAZYRE......ccccoiiiiiiiiieeeee 19
pemetrexed disodium....................... 22
penicillamine.............cccccccocciiniins 57
penicillin g pot in dextrose................ 47
penicillin g potassium....................... 47
penicillin g procaine.............c.......... 47
penicillin g sodium.............cccccccue... 47
penicillin v potassium.............c......... 47
PEN-KERA.....ccooo i 168
PENTACEL .....ooveiiiiieeeciiee e 28
pentamidine isethionate.................... 42
pentoxifylling er............ccccccooveeecen, 84
PENTRAVAN . ......coooieeeeieee e 168
PENTRAVAN PLUS.............cccnne. 168
PERIDIN-C......cooeiiiiiiieeeiieeeeee 151
perindopril erbumine........................ 54
PERIOGARD.......ccccveiiiiieeeeee. 160
PERIOMED.......ccccceviiiiieeeiieenn 160
permethrin.................cccccoeeveveeeen, 166
perphenazine...........cccccccoeeeeeee.. 116
PERSERIS.......ccoiiiieeeen 117
petrolatum.............cccocvveviiiiiiiieeennenn.. 55
PFCB..ooiiieee e 55
PFIZERPEN......cccooiiiiiiiieees 47
pharbechlor..............ccccceveeeeeeeeeennn... 96
pharbedryl.............cccooviiiiiiiiiianann.. 96
PHARBETOL .....coeiviiiiieiiiieeeee 36
PHARBETOL EXTRA STRENGTH. 36
PHARMABASE ANTIOXIDANT ....... 55
PHARMABASE COSMETIC............ 55
PHARMABASE COSMETIC

NATURAL ..o 55
PHARMABASE LIGHT ........cccvve.... 55
PHARMABASE VAGINAL............... 55
pharmacist choice d-vitamin.......... 151
PHAZYME MAXIMUM STRENGTH 75
phendimetrazine tartrate................. 122
phendimetrazine tartrate er............ 122
phenelzine sulfate.......................... 114
phenobarbital.............ccccccceeei. 111
phenobarbital sodium..................... 111
phentermine hcl............................. 122
phenylephrine hcl.......................... 104
PHENYTEK.....cooiiiiiieeeiieeee 111
pPhenytoin ...........cccccccviiiiiiiiiennenn. 111
phenytoin sodium........................... 111
phenytoin sodium extended........... 111
PHESGO ... 19
PHILITH oo 61



PHYTOBASE......ccccooveiiiieeee e, 55
PHYTOMULTI ....ooviiiiiiieeiiiieeeee 151
phytonadione.................cccccccuuueeee. 151
PICODERM......ccooiiiiieiieee e 55
PIFELTRO ....cciiiiiiieeiiiiiee e 38
pilocarpine hel...............cccc....... 88, 160
PIMOZIAE ..., 117
PIMTREA ..o, 61
PIN-GWAY oo 42
oo (o) (o 50
pinworm medicine...............cccc.......... 42
pioglitazone hcl......................ooooe. 66
piperacillin sod-tazobactam so......... 47
PIQRAY (200 MG DAILY DOSE).....19
PIQRAY (250 MG DAILY DOSE).....19
PIQRAY (300 MG DAILY DOSE).....19
pirfenidone .............cccceeeiiceneennnnn. 98
PIRMELLA 1/35.....ccceiiiiiieeeeee, 61
PIrOXICAM ... 31
plain Niacin...........ccccccvvicveeeinnnnn. 151
PLASMA-LYTE 148........cccvveennee. 124
PLASMA-LYTE Ao, 124
PLENAMINE .........cccoovvieiiiiieeeee, 131
PLENVU ... 80
pna-hrt base...........cccooececennnan... 55
POAOTIOX .. 168
poly vitamin ...........ccccccceeiiiiiiiiinns 151
POLYCIN ..ot 89
polyethylene glycol 3350............ 55, 80
POLY-IRON 150.....ccccceeviiieeeeeen. 87
polymyxin b-trimethoprim................. 89
polysaccharide iron complex............ 87
polysaccharide-iron complex........... 87
POIY-tUSSIN AC.........vvvveeceiaaaaaiaannn. 104
polyvinyl alcohol...............ccc.coeuvnnn. 91
Poly-vitaliron ...........ccceeeeeiiiiiiinnnnn, 151
polyvitamin/iron ..................ccccccuue. 151
POMALYST ... 23
PORTIA-28....ccoiiiieieeiiieeeeeeeee 61
posaconazole............cccccccuueeeeeniennn 40
potassium chloride.................. 124, 125
potassium chloride crys er............. 125
potassium chloride er..................... 125
potassium chloride in nacl.............. 124
potassium citrate er.......................... 83
potassium cl in dextrose 5%.......... 124
povidone-iodine................cccceeen.e. 168
PRALUENT .....ccooeiiiiee e 50
pramipexole dihydrochloride.......... 107
prasugrel hel............cccooceiiviicnn, 87
pravastatin sodium...............c........... 49
praziquantel ................ccccoooiiieeinnnnne 42
prazosin hcl..................ccccoovvveeennnnn, 48
prednisolone...............ccccoceeeeeeeeennn.n. 69
prednisolone acetate......................... 90
prednisolone sodium phosphate 69, 90
prednisone..........cccccceeeeeiiiiiiiiiie, 70
PREDNISONE INTENSOL.............. 70
preferred plus insulin syringe............ 64
pregabalin...................c.cceiiinin, 111
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PrenRevbrio.............vevciieeieeeeeee.. 28

PREMASOL .......cooviiveeeiiieeeeee 131
prenatal.............ccccccvvvvnnnnnnn. 125, 151
prenatal 19.........ccovvvviiiiiiiieeeeeen. 151
prenatal one daily ........................... 151
prenatal vitamin............................. 151
prenatal vitamin and mineral.......... 151
prenatal vitamins............................ 151
prenatalliron ..................cccccueiunnns 151
PRESERVISION AREDS............... 151
PRESERVISION AREDS 2............ 151
PRESERVISION/LUTEIN.............. 151
PRETTY FEET/HANDS................. 168
PREVALITE ...cooviiiiiiiiieeeeeee 50
Prevent.......occccceeeeeeeiiii s 151
PREVYMIS ..., 44
PREZCOBIX....ooeveeeiiiiiiiieeeeeeeenn 40
PREZISTA ... 38
PRIFTIN oo 39
primaquine phosphate..................... 43
primidone .............ccooceeiviineene, 111
PRIORIX ... 28
PRIVIGEN ... 26
probenecid.............ccccveeeeiniiiiiinn. 37
PRO-CAL ..o 151
PROCERV HP.......coccvviieiiiiiiieees 151
prochlorperazine............................. 74
prochlorperazine edisylate............... 74
prochlorperazine maleate................. 74
PROCRIT ...ooiiiiiiieeeeeee e 85
PROCTO-MED HC.........coocvvieeens 169
PROCTOSOL HC........cceevviieeens 169
PROCTOZONE-HC.........cccvveeens 169
profola.........cccccvvveeeeiiiiiiiiiiieeci, 151
PROGRAF ...t 27
PROLASTIN-C .....coeeiiiiiiiieiiiiiieeens 98
PROLENSA......cooiieeiiee e, 90
PROLIA ..o 70
PROMACTA ... 84
promethazine hcl................cccccuue. 74
promethazine vclcodeine.............. 104
promethazine-codeine................... 104
promethazine-dm..........c...c.cccuue... 104
promethazine-phenyleph-codeine .. 104
propafenone hcl...............ccccceeen. 49
propafenone hcl er..............ccccuee.... 49
proparacaine hcl..........c.cccccoceeeeein. 91
propranolol hel...............ooccceeeeeeee.. 50
propranolol hel er ...........oevveeeeeannne. 50
propylthiouracil ..............cccccceveeeee... 56
PROQUAD ... 29
PRORENAL + D..ocoeeeiiieeee 151
PRORENAL + D W/ OMEGA-3..... 151
PROSIGHT .....ccvieiiiiiiiieee e 151
PROSOL.....ccoveeiiieeeeeeee e 131
PROTECT CARDIO AF................. 151
PROTECT PLUS SO........ccvveeennns 151
PROTEGRA......cciieiieeeeee, 151
protriptyline hcl...................c........... 114
pseudoeph-bromphen-dm.............. 104

pseudoephedrine hcl...................... 105
pseudoephedrine hcler................. 105
pSYllium fiber..........c.coovveveiiiiiinnann, 80
PULMICORT FLEXHALER...... 99, 100
PULMOZYME ........cccooieeiiiiieeeee 98
pure ¢ 500...........ccovvveriiiiiaean, 151
pure calcium carbonate.................. 129
purevit dualfe plus.........c..c............. 87
PUREWAY-C.....oooiiieeiiiieeeee 151
PURIXAN ...t 22
px advanced formula multivits......... 151
PXaergy ... 96
px allergy relief cetirizine.................. 96
px allergy relief d.............ccccceeen. 105
px allergy relief d (loratid)............... 105
px allergy relief loratadine................ 96
px antacid maximum strength.......... 72
px antacid regular strength.............. 72
px arthritis pain relief....................... 36
px artificial tears ...........ccccccoveveeins 9
PX @SPIFIN ..o 36
px athletic foot...........ccccoveeeeeneeennn. 163
px b complexi/vitamin c................... 151
pxcalamine.............ccccoevoeeeenneaannn. 169
px calcium ..., 130
px childrens allergy...........cc............ 96
px childrens pain relief ..................... 36
px childrens profenib....................... 31
PX CHILDRENS VITAMIN............. 152
px complete senior multivits............ 152
px docusate sodium............cccceen..... 80
PXTFIDEE .o 80
px folic acid.............cccccouveeeeenniil. 152
px gas relief extra strength............... 75
px gas relief infants.......................... 75
px gas relief ultra strength............... 75
px ibuprofen junior strength............. 31
px infants profen ib................cc......... 31
pX laxative ......ccccceeeeeieeiiiiiiciiieeen. 80
px mens multivitamins.................... 152
px miconazole 3-day combo............ 82
px milk of magnesia......................... 80
px nasal decongestant................... 105
px pain relief extra strength.............. 36
px stomach relief...............cccccoonne. 73
px stop smoking aid...................... 122
PXEAPIE .. 162
PX VItaMIN C ... 152
PXVItamin € ..........ccccceeeeeeenaanaaenn. 152
pyrazinamide...............cccooeieininnnnn 39
pyridostigmine bromide................... 119
pyridoxine hcl..............cooccievnnnne.. 152
qc acetaminophen 8 hours............... 36
qc all day allergy ............ccccceuuuennne. 96
qc allergy childrens.......................... 96
qc allergy relief...........ccccoveveviicnnn.n. 96
gc antacid.................ccccooeeveeieeeniinn, 72
gc antacidlanti-gas.............cccccceeee... 72
gc anti-diarrheal..................cccccunn.... 73
QC ANti-QaS......uvvvereriiiiiiiieeaeieeaaaenn, 75



qc anti-itch extra strength............... 169

qc arthritis pain relief........................ 36
qc artificial tears...........ccocueeeeeenee.... 91
QC aSPIriN..........cceeveieeeeeeeeei 36
qc aspirin low dose......................... 36
qc bacitracin...........ccceeeeeeeeieieneeen.. 162
gc calaming.........ccccceeeeeeeeeiaeenaenann, 169
qc calcium fast dissolution............. 130
qc cetirizine allergy relief................. 96
qc childrens allergy ................cc....... 96
qc childrens complete.................... 152
qc childrens ibuprofen...................... 31
qc chlor-pheniramine........................ 96
gc complete allergy medicine........... 96
qc daily multivittmultimineral.......... 152
qc daily multivitaminsliron.............. 152
qc diarrhea relief ...........cccccccooeneen. 73
QC €NEMA ...t 80
qc enteric aspirin.........c.coceeveeveunnn.. 36
qc epsSom Salf........ccccccevvcueeiiiiinnnnn. 80
qc ferrous sulfate...........cccccccoeeeenn. 87
qgc fexofenadine hydrochloride......... 96
qc fiber laxative..........ccccooeeeeeennaea... 80
gc gas relief extra strength............... 75
gc gentle laxative............ccccovcueeeen. 80
qc loratadine allergy relief................ 96
qc loratadine-d..............cccceeeeeennn... 105
qgc melatonin max st....................... 123
gc mens daily multivitamin.............. 152
qgc miconazole 7..............cccccceeeeeeen, 82
qgc milk of magnesia......................... 80
gc mucus relief........ccueeeeeeeieieenn, 105
gc mucus relief childrens............... 105
qgc mucus reliefer...........cooueeeee..... 105
gc mucus relief max st................... 105
QC MUILIFVIE . 152
qgc multi-vite 50 & over ................... 152
qc natural vegetable......................... 80
qgc natura-lax..............ccccoeeeecvvvennnnnn. 80
qgc nicotine transdermal system..... 122
qc non-aspirin childrens................... 36
qc non-aspirin extra strength........... 36
gce pain relief..........cccocoveeiiiinnnncnns 36
qc pain relief childrens..................... 36
qc pain relief extra strength.............. 36
qc pink bismuth..............cccooveeennne. 73
qc povidone iodine............ccc.......... 169
qgc prenatal..........ccccoeeiiiiiiiiiiiinn, 152
qc psyllium fiber............ccccecueeeenn... 80
qc stool softener............ccccccueeeeenn... 80
qc stool softener pls laxative............ 80
qc suphedrine maximum strength..105
qc therin-m................ccccccoovveveennn, 152
qgc tolnaftate........ccccceeeeeeeeeeenceaia.. 164
qc triple antibiotic max st................ 162
QC tUSSIN Cf oo 105
qgc tussin dm cough/congestion...... 105
qc tussin mucus/congestion........... 105
qgc womens daily multivitamin ........ 152
Q-deIrmM ... 55

Q-GEL FORTE......coviiiieeiiiiieees 123
Q-GEL MEGA......ccoi i, 123
QINLOCK ......ooiiiiiiiiee e 19
Q-SORB CO Q-10....cccevvviireeannee. 123
QSYMIA ..o 122
QUADRACEL .....ooeeiiiiiieeeiieeeee 29
quetiapine fumarate....................... 117
quetiapine fumarate er................... 117
quin b Strong.............eeevvciciceeeeannn. 152
quinapril ACl...........cceeeeiiiiiiiiieeeee, 54
quinapril-hydrochlorothiazide............ 52
quinidine sulfate............cccccevveneeen... 49
quinine sulfate.................cccccceevnnnen. 43
QUINEADS .......oooiiiiii e, 152
QUINEADS-M ... 152
ra balanced b-100............cc............ 152
ra balanced b-50...........ccccccc......... 152
ra b-compleX.......ccccccouicueeneinnnnnnnn. 152
ra b-complex with b-12.................. 152
ra calcium 600.............ccccoueeeeneee... 130
ra calcium 600/vitamin d-3............. 130
ra calcium cit plus vitd-3................ 130
ra calcium cit-vit d-3 petites........... 130
ra calcium plus vitamin d................ 130
RA CENTRAL-VITE.......cccovveenee. 152
ra central-vite womens mature........ 152
ra coenzyme q-10..........ccccccuueenee. 123
rafolic acid...........cccooeeeeeeeeeiiinenee... 152
RAHICAL ....oooviiiiie et 130
FAION ..o 87
ra natural magnesium.................... 130
Fa NIACIN ..o, 152
ra no flush niacin............................ 152
ra one daily energy formula........... 152
ra one daily essential..................... 152
ra one daily maximum.................... 152
ra one daily mens 50+ wivit d3...... 152
ra one daily mens/vit d-3................ 152
ra one daily womens...................... 152
ra ped electrolyte freezer pop........ 126
ra pediatric electrolyte.................... 126
ravitamin a..........ccceeceeeiiieiiieieeens 152
ra vitamin b-1.......ccccccceevveeecnvnnnnnn, 152
ravitamin b12......cccocevveveeiiiiiiiinns 153
ra vitamin b-12...........ccccoeeecvnnnnnn. 153
ra vitamin b-12tr.......ccccccveeeeeenen... 153
ra vitamin b-6.............ccccooeeecuennnene. 153
ra vitamin C.........cccooveecceeeeeeeneeen. 153
ra vitamin C Cr..........occcecueeeenennnen.. 153
ra vitamin c/rose hips..................... 153
ra vitamin d-3..........c.cccoiiiiiiinnen 153
ra vitamins complete childrens....... 153
FA ZINC ..o, 130
RABAVERT .......ooviiiiiiieeeeieee e 29
rabeprazole sodium......................... 77
RADIANCE PLATINUM VITAMIN

D3 153
raloxifene hcl.................ccccceeceuvnnne... 68
ramipril..........cccooeeveveeeeeeee e 54
ranolazing €r............ccccecvcceieeanennn. 53

rasagiline mesylate....................... 107
RAYALDEE ......ccccoeiiiiiieeeeieeees 57
RECLIPSEN.......ocoviiiiieiiiieee e 61
RECOMBIVAX HB........ccvvveeeeie. 29
RECTIV ... 169
reeses pinworm medicine................. 42
REFRESH......oociiiiiiiiieeieeees 9
REFRESH CELLUVISC................... 91
REFRESH DIGITAL ......ccccvviiiieeenes 9
REFRESH DIGITAL PF................... 9
REFRESH LIQUIGEL...................... 9
REFRESH OPTIVE........ccccieeeee 92
REFRESH OPTIVE ADVANCED......91
REFRESH OPTIVE ADVANCED

PF e 91
REFRESH OPTIVE MEGA-3........... M
REFRESH OPTIVE PF..........c......... 92
REFRESH PLUS.........ccvveieiiiee. 92
REFRESH RELIEVA.........cccccconne. 92
REFRESH RELIEVA PF.................. 92
REFRESH TEARS..........ccovcvieeees 92
REGRANEX......cccoieiiiiiiie e 161
REGULOID.......cceeeiiieeee e 80
REHYDRALYTE.....cccoviiieeeeee. 126
rejuvacare plus............ccccccovieeeiinns 55
RELENZA DISKHALER................... 44
RELI-ON INSULIN SYRINGE........... 64
RELISTOR.....ooviiiiiiieeeeeeee e 75
REMEDY ANTIFUNGAL................ 164
REMEDY PHYTOPLEX
ANTIFUNGAL ..., 164
REMICADE ........coooiiieiiiieee e, 25
RENAL....ocoiiiiiiieiiiee e 153
RENAL MULTIVITAMIN

FORMULA .....coooiiiieiiiee e 153
renal Vitamin ..............cccccoeicuuennen. 153
renal-vite...........cccoooeeeeiiiiiii, 153
RENAPLEX ... 153
RENAPLEX-D....cocviiieeeiiiieeee 153
reNa-vite .........cccoeeeeeeeiiiiiee 153
reNA-Vite IX....coevveeeeeiieeiciiiieeenaaannn. 153
RENFLEXIS.......cooiiiiiiiiiieee e 25
FENO CAPS ... 153
repaglinide.............ccoceeiiiiiineeennne. 66
REQ 49+ ..., 153
RESTASIS.....ccoiiieeeee e 92
RESTASIS MULTIDOSE................. 92
RESTORA RX...ooeiiiiiieeeeiee e 73
RETEVMO.....ccocoeeeiiiiee e 19
REVLIMID......cooeiviiiieeeiiiiiieees 23,24
REXULT.ovviiiiiiiiiiieeeeee e 117
REYATAZ ..o 38
REZLIDHIA ..o 20
REZUROCK ........coviiiiiiiiieeiiiiieeeees 27
RHOPRESSA........ccoe i, 88
FIDAVIFIN .. 44
RID LICE KILLING SHAMPQO....... 166
FfabULN ... 39
rfampin .........cccocvveeeeeeeiieeeeeeee 39
FlUZOIe ... 119



rimantadine hel............ccccccocooveueei... 44

RINVOQ.......oiiiiiieeeiiieee e 25
RISABAL-PH.......cccooviviiiiiieeee 169
RISAMINE ........cooiiiiiiiieiiieee e 169
risedronate sodium......................... 70
RISPERDAL CONSTA........c..c..... 117
riSperidone ...............evvvevnceeeeannnn. 117
MtONAVIF ... 38
rIvastigmine .........cccceeeeeeeeeeieeeeeeneenn, 113
rivastigmine tartrate...................... 113
RIVELSA ..o, 61
rizatriptan benzoate........................ 119
robafen cf multi-symptom cold....... 105
ROBAFEN DM CGH/CHEST
CONGEST ...ooiiiiiieeeeeceee e 105
ROBAFEN DM COUGH.................. 105
ROBAFEN MUCUS/CHEST
CONGESTION ..., 105
ROBITUSSIN 12 HOUR COUGH.. 105
ROCKLATAN ..o 88
roflumilast...............cccccovvvvvviiiininnnn. 98
ropinirole hcl.............coccccveeennen... 108
rosuvastatin calcium........................ 49
ROTARIX ..o 29
ROTATEQ....ccceieeiieeee e 29
ROWEEPRA.......ccooveiiee e, 111
ROZLYTREK........ooviiiiiieeeeiiieeee 20
RUBRACA......co e 20
rufinamide..........ccccccoooeeiiieeccinnnnnn 111
RUKOBIA......cooeeeeee e 38
RYBELSUS........oooiiiieeeeeee e 66
RYDAPT ..ot 20
FYNEX PSE .evvieiiiiiieiieieeeeeeaeaaaaaaaen, 105
SAJAZIR ... 84
SALTSTABLE LO......ccoviiiiieeeee 55
SANDIMMUNE ... 27
SANTYL oo 161
sapropterin dihydrochloride.............. 68
SAVISION ..o 153
sb calcium + d.........oooovveviiinnnnnn. 130
sb lice killing max st..............c....... 166
sb oyster shell calcium................... 130
Sb vitamin C..........cc.ccccovevevennnn, 153
R Yor g or | 55
SCEMBLIX ..oooviiiiiiiiieeceee e 20
SCOPOIAMING. ..o 74
SECUADO.......cooiiieeeiiiieee e 117
selegiline hel ... 108
selenious acid............cccccoeeeeeennnee 131
selenium sulfide...............ccccuue. 164
SELZENTRY ..oooiiiiiiiiiieieee e 38
SENEXOMN ..vueiieiieiiieee e 80
SENEXON-S.....coooiiieiieeee e 80
SENIOrtabs.......cccceeeeeeeeiiiiiiiieaaea, 153
SENNA...........cceiiiieeeeeeeeean 80
senna laxative....................ccccccoouuu. 80
sennaplus.............ccccoeeeeeeeevervnvnnnnnnn. 80
SENNA S..covvveiiiiiiieiieee e, 80
SENNA-1AX ......uvvveiiiiiiiiiiiiieeeeeaeae, 80
SENNA-PIUS .......ouvcieaiiiiiiiiiieiiaaaae, 80
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SENNA-S.......ccceeeeeeeeeeeeee e 81
senna-tabs.........ccccccccciiiiicieeeennn. 81
SeNNa-time.........ccccccevevvvvvvnieeeeennn. 81
SENNA-tIME S....ouvvveiiiiiiieieeeeeeeaea, 81
sennosides-docusate sodium.......... 81
SENOKOT ....oviiiiiiiiiiiee e 81
SENOKOT S...ooiiiiiiiieeeeiee e 81
SENEIY oo 153
SENLrY SENIOK ......vvveeiiiaaieeeaieeaaannn, 153
SEREVENT DISKUS..........cccvveeee 97
sertraline hcl.............cccccveveeeei, 114
Se-tan PIUS .........uveieiiiiiiiiiiiieeaee, 87
SETLAKIN ...ooiiiiiieiieeeeeeee e 62
sevelamer carbonate....................... 56
SHAROBEL ......cccoviivieieeeiiiee e 62
SHINGRIX ..o, 29
SIDEROL ....oovveviiiiiieeecieee e 153
SIGNIFOR ..o 68
SilaCe .....ccooeii 81
siladryl allergy ...........ccoooeieiiiinncins 96
sildenafil citrate..............ccccceeuunnneee. 54
siltussin dm das........ccccccceeeeeenne. 105
SiltuSSIN S@.....ccccceieie e, 105
siltussin-dm alcohol free................. 105
silver sulfadiazine............c.............. 162
SIMBRINZA ......ooiiiiieeeieee e 88
simethicone...........c.ccccceevveueeeeenn. 75,76
simethicone drops infants............... 75
simethicone ultra strength................ 76
SIMLIYA ..o 62
SIMPESSE ......ccoooieiiiieeeeee e 62
simvastatin..............cccccccccciiiiinnnn, 49
SiNUS 12 ROUF ..., 105
sinus congestion max strength...... 106
Sinus nasal Spray ...........ccccceeeeeennn. 106
sinus relief extra strength............... 106
SIrOlIMUS ... 27
SIRTURO......ooiiiiiiiiiieiiee e 39
SIVEXTRO ....ooiiiiiiiiiieeiiieee e 42
SKYRIZI ..o, 25
SKYRIZIPEN........cooiiiiieeiiieieee, 25
SLOW FE ... 87
SIOW JrON ..o 87
slow release iron...........ccccceveeueeenn.. 87
SLOW-MAG. ...t 130
sm 3-day vaginal............cccccccccuue... 82
sm 8 hour pain relief........................ 36
sm all day allergy.........cc.ccccocoeeeenn. 96
sm all day allergy childrens.............. 96
sm all day allergy-d....................... 106
smallergy 4 hour.............ccccccoeune. 96
sm allergy childrens..............cc......... 96
sm allergy relief..........cccoooeiinionnnn. 96
sm animal shapes complete.......... 153
sm animal shapes kids first............ 153
sm antacid...................ccccoveeevennnnnnn, 72
sm antacid advanced....................... 72
sm antacid advanced max st........... 72
sm antacid maximum strength......... 72
sm antacid/antigas............cccccccooo... 72

sm antibiotic...................cccccouuuunnn. 162
sm anti-diarrheal...................ccc........ 73
sm antifungal clotrimazole............. 164
sm antifungal miconazole............... 164
sm antifungal tolnaftate................... 164
sm anti-itch extra strength.............. 169
sm antioxidant vitamins.................. 153
sm antiseptic skin cleanser............ 169
sm arthritis pain relief....................... 36
sm arthritis pain reliever ................... 36
SM ASPIFIN ....ccoveveeeieieeeens 36
sm aspirin adult low strength........... 36
SM @SPIlN €C...cccevviiiiiieeaeeeeeeeeeins 36
sm aspirin low dose...............c......... 36
sm athletes foot..............ccccuvvnenen.. 164
sm b super vitamin complex.......... 153
sm b100 complex...........cccceeevunen. 153
SmM b-complex.........cccccoeeiiiicnnnnnn. 153
sm b-complex|/vitamin c................. 154
sm benzoin tincture........................ 169
SM DIOtiN ... 154
smcalamine...........cccccocceveeieinnannn. 169
sm calamine phenolated................ 169
sm calcium 500/vitamin d3............. 130
sm calcium 600/vitamin d............... 130
sm calcium citrate wivit d3............. 130
sm calcium citrate+/vit d3.............. 130
sm calcium citrate+d3 petite........... 130
sm calcium citrate+vit d3 max........ 130
sm calciuml/vitamin d...................... 130
sm calcium-vitamin d..................... 130
sm chewable vitamin c................... 154
sm childrens ibuprofen..................... 31
sm childrens loratadine.................... 96
SM CLEARLAX ......ovviiiiiieeeeiieeenn 81
sm clotrimazole vaginal.................... 83
SMCO Q-T0..cccooeiiiiieinn, 123
sm coenzyme q-10...........ccccvvvee... 123
sm complete.........ooeeeeiiiicccninnannn, 154
sm complete 50+............ccccccou.. 154

sm complete 50+ ultimate mens.... 154
sm complete 50+ ultimate women. 154

sm complete advanced formula..... 154
sm complete senior formula........... 154
smcough dm ........cccoeeeiiiinnnen. 106
sm cough dm childrens.................. 106
smdry eye relief.........coccccoviiiins 92
SM €ar droPS......cceveeieeeieeeeeaann. 170
SIM @NEMA .....cceeeeeeeinns 81
smepsom salt.......ccccooveeeiiiiiiniinnn, 81
sm fexofenadine hcl........................ 96
SM fIDEr ..o 81
sm folic acid..........ccccccveeiiiiiiniinnn. 154
SM Qas relief ..o 76
sm gas relief antiflatuent.................. 76
sm gas relief extra strength.............. 76
sm gas relief infants......................... 76
sm gentle laxative...........ccccceeeeennnnn. 81
sm hairlskin/nails ........................... 154
sm ibuprofenib..........ccoooueeeiinneea... 31



sm ibuprofen ib childrens................. 31

sm infants ibuprofen......................... 31
SN IFON ..o 87
sm iron slow release........................ 87
sm lice killing max strength............ 166
sm lice treatment............cccccceeeeen. 166
sm loratadine............ccccccceieiiiiiiins 96
sm loratadine allergy relief............... 96
sm lorata-dine d..............cccccuuu.. 106
sm loratadine d 12hr...................... 106
sm lubricant eye drops..................... 92
sm lubricating pluS...............ccccuun... 92
sm lubricating tears...............ccc........ 92
sm miconazole 3...........ccccceeveneeann.. 83
sm miconazole 3 applicator ............. 83
SM miconazole 7 ..........ccccocueeeennaaann.. 83
sm milk of magnesia...............c........ 81
SM mucus relief.........ccocveeeeeeieenns 106
sm mucus relief max strength........ 106
sm multiple vitamins essential........ 154
sm multiple vitaminsliron................ 154
sm nasal decongestant.................. 106
sm nasal decongestant max st...... 106
sm nasal decongestant pe............ 106
SM nasal SPray ..........cccccceveveenenne 106
sm nasal spray 12 hour.................. 106
sm nasal spray moisturizing............ 106
sm nasal spray Sinus..................... 106
SM NIACIN CF ..o, 154
SM NICOLINE ..., 122
sm nicotine polacrilex..................... 122
sm nose drops nasal decongest.... 106
smone dailymens...............c........ 154
sm one daily womens.................... 154
sm opti-vitamins............................. 154
sm oyster shell calciumlvitd.......... 130
sm oyster shell calciumlvit d3........ 130
sm pain & fever childrens................. 36
sm pain & fever infants.................... 36
smpain relief...........cccoeceiiiiiinennns 37
Sm pain reliever..............cccocoveeeennc... 37
sm pain reliever childrens................ 37
sm pain reliever ex St....................... 37
sm pediatric electrolyte................. 126
sm povidone-iodine........................ 169
sSm senna laxative............cccccueeen.... 81
Rz = S T 81
sm slow release iron........................ 87
sm stomach relief...............ccccuunee.. 73
sm stool softener.............cccccouueeee.... 81
sm stool softenerllaxative................ 81
sm super b complexic.................... 154
sm triple antibiotic.......................... 162
sm triple antibiotic max st............... 162
sm triple antibiotic original.............. 162
SM tUSSIN Cf .o, 106
sm tussin coughlchest congest...... 106
SM tUSSIN dM ..., 106
sm tussin mucus+chest congest.... 106
sm Vit c/rose RipsS...........cccccuuuneee. 154

sm vitamin b complex/vitamin c..... 154
sSmvitamin b1 .......cccoceeveeeeeeeienenne... 154
smvitamin b-12............cccccoevvvevennns 154
smvitamin b12 tr.........ccccoevveveennnns 154
smvitamin b6...........ccceeeeeeeeiiieee.... 154
smvitamin b-6................ccccoeeeunnnns 154
SM ViItamin C......cccceeeeeeeiiiiieeaananan, 154
SM Vitamin C Cr.....cccccceeeeeeeeeeenana. 154
sm vitamin clrose hips................... 154
SmMvitamin d.........ccccccceiiiiiiiiiiiins 154
Smvitamin d3.........ccccccciiiiiiiiiiins 154
SM Vitamin €.........cccoceevvicenennnnnn. 154
sm zinc gluconate..............cc........ 130
sodium bicarbonate.......................... 72
sodium chloride............... 106, 124, 161
sodium chloride (hypertonic)............ 92
sodium fluoride.............ccccouueeeenene... 125
sodium oxybate............cccoeeeeiannen. 120
sodium phenylbutyrate..................... 68
sodium polystyrene sulfonate.......... 57
solifenacin succinate......................... 82
SOLIQUA.....ccoiieeeeeeeee e 64
SOIO ..o 154
SOLTAMOX ....oovvieiiiiiieeeeiiiee e 16
SOLU-CORTEF ......ccoviiiieeeiiiieee, 70
SOMATULINE DEPOT.......cccvveeeenne 68
SOMAVERT ...ooiiiiiiieeeee e 68
SOOTHE & COOL INZO

ANTIFUNGAL......oociveeeiieeeee 164
sorafenib tosylate...........ccccc.cccuu.... 20
SORBOLENE........ccoiiiiieeiiiiieee, 169
SORINE. ..ot 49
sotalol ACl........cccccccoeeiiiiiiiiiiiiiiiie, 49
sotalol hel (af) ..........ccooeeecvneieennae. 49
SPAN Coeveeeve e 154
SPECTRAVITE......ccoiieiiiiee 154
spironolactone...............ccccceeveeunnnnn. 48
spironolactone-hctz.......................... 53
SPRINTEC 28.......ooeviiiiiieeeiiie, 62
SPRITAM ..., 111
SPRYCEL....ooiiiiiiiieeiiieee e, 20
SPS . 57
SRONYX...ctiiiiiiieiieee e 62
SSD i 162
stavuding...............ccccccoeveeveeeeian, 38
STELARA ..., 25
sterile water for irrigation................ 161
stimulant laxative............................. 81
STIVARGA ......ooi i 20
stomach relief...............ccccoovvevvvnnnnnnn. 73
stool softener..........ccccceeeeeeeeeeeciii.. 81
stool softener laxative...................... 81
stool softener plus laxative............... 81
stool softenerllaxative....................... 81
streptomycin sulfate........................ 42
stress formula................................ 155
stress formula (folic acid) ............... 155
stress formulaliron......................... 155
STRESSTABS ADVANCED........... 155
STRESSTABS ENERGY ............... 155

STRIBILD .....ovvieiiiiieeeeeee e 40
STROVITE FORTE......cccocvveeee. 155
STROVITE ONE......ccccvviiieeiiin. 155
STUDIO 35 MOISTURIZING SKIN 169
SUBVENITE .......coooiviiiieeiiiieeees 111
sucralfate........cccccccoecveiiiiiine e, 76
SUDOGEST ...cooiiiiiiieeeeiiee e 106
sudogest 12 hour ...........ccccceeennnnnn. 106
SUDOGEST MAXIMUM

STRENGTH ..o, 106
sulfacetamide sodium...................... 89
sulfacetamide sodium (acne)......... 161
sulfacetamide-prednisolone.............. 88
sulfadiazing...............ccceeeeevvvnnnnnnn.. 42
sulfamethoxazole-trimethoprim........ 42
SULFAMYLON......coviiiiieiiiiieeeces 162
sulfasalazine...........cccccccccovveeccnnnnnnn. 76
SUlINAAC ..o, 31
sumatriptan ..........cccceeeveeceeeeeennne, 119
sumatriptan succinate............ 119, 120
sumatriptan succinate refill............ 120
sunitinib malate..............ccccocoeeeen... 20
SUNLENCA. ..., 38
SUNVITE ADVANCED.................. 155
super antioxidant................cc.c........ 155
super aytinal ...........c.ccccoooeeeeeennenn. 155
super aytinal 50 plus...................... 155
super b complex maxi.................... 155
super b complexifalvit c................. 155
super b complex/vitamin c............. 155
super b-complex + vitamin c.......... 155
super b-complexlvit cifa................. 155
super biotin...........cccccceeeiiiiiiiennn, 155
super calCiim .........cccceeeeeeeeeieenenennn.. 130
super calcium 600 + d 400............. 130
super calcium 600 + d3.................. 130
supermultiple..............cccceeeunnnnnnnn. 155
SUPER NU-THERA........cceeeee 155
SUPER QUINTS B-50................... 155
supertheravite m..........ccccceeuuennnn. 155
SUPEr Vita-minsS ...........ccoceveeiacunnnnen. 155
SUPEIPIEX-t....eeviiiiiiiiiiiiiee e 155
suphedrine 12hour..............cccc...... 106
SUPPOIT ..t 155
SUPPORT-500......ccccvviiieeiiiiinnnns 155
SUPREP BOWEL PREP KIT ........... 81
sv vitamin b-12 er...........cccceuveeenen.. 155
SYEDA ... 62
SYMBICORT ....oevieeiiiieeeeeeeeee e 98
SYMDEKO.....covvviiiiiiee e 99
SYMUEPI ... 99
SYMPAZAN ...t 111
SYMTUZA ..o 40
SYNAREL.....ooiiiiiiiiiiiiiee e, 68
SYNJARDY ..ooiiiiiiiiiieeeeee e 66
SYNJARDY XR...coovvviiiiiiieeeiiieenn 66
SYNRIBO.....oovieiiiiiiieeieeeeen 23
SYNTHROID ...t 56
SYRSPEND SF......cccovviiiiiieeeeee 55
SYSTANE ..o, 92



SYSTANE BALANCE...................... 92

SYSTANE COMPLETE................... 92
SYSTANE HYDRATION PF............ 92
SYSTANE ICAPS AREDS2........... 155
SYSTANE OVERNIGHT

THERAPY ..o 92
SYSTANE PRESERVATIVE FREE. 92
SYSTANE ULTRA....ccoeiiiiiieeee 92
SYSTANE ULTRAPF....ccccvveiie. 92
TAB-A-VITE ....ooviiiiiieeeeee 155
TAB-A-VITE/BETA CAROTENE....155
tab-a-viteliron............ccocccciiiiiinn. 155
TAB-A-VITE/IRON/BETA

CAROTENE .......cooiiiiiiieeeeiieee e, 155
TABLOID......oooieiiieeeeeee e 22
TABRECTA ...t 20
tacrolimus.........ccccceeeveeeeveeeeeen.n. 27, 169
TAFINLAR ....oooeiiiiieeeceee e 20
TAGRISSO....ccovveeieieee e, 20
TALTZ ..o 25
TALZENNA ......ooiiieeeeeeee e, 20
tamoxifen citrate...........cccccccveeeeeennn. 16
tamsulosin hcl.............cccccceeeenn... 83
TARINA 24 FE ..., 62
TARINAFE 1/20 EQ.....ccoieee 62
TASIGNA ... 20
tasimelteon............cccccccceoee 119
tazarotene.........cocoeeeeeeeeeieeiiiineea.. 164
TAZICEF ....ooiiiiiiieeieiee e 45
TAZORAC ... 164
TAZTIA XT oo 51
TAZVERIK ... 20
TDVAX e 29
TECENTRIQ....cccoiiiiiiieiiiiee e 20
TEFLARO ... 45
telmisartan ..........c.ccccccccciiiiniinnnnnn. 48
telmisartan-amlodipine..................... 52
telmisartan-hctz............ccccccccc. 52
temazepam.............ccccccevvuuennnnnn... 119
TENIVAC......ccoiieiiieee e, 29
tenofovir disoproxil fumarate............. 38
TEPMETKO ....ooiiiiiieeeeeeee e, 20
terazosin hel...........oeveveeeeiiicccciiane, 48
terbinafine hel........................... 40, 164
terbutaline sulfate..........cccccccccoeeo... 97
terconazole...........cccccceeeiiiiiiccnnnnnn 83
teriparatide (recombinant) ................ 70
testosterone............ccccooveveeeiiininnnnnnn. 57
testosterone cypionate..................... 57
testosterone enanthate.................... 57
tefrabenazine..............ccccccouueenn... 119
tetracycline hcl............ccccccocveiin. 48
tgt acetaminophen childrens............ 37
tgt acetaminophen ex st................... 37
tgt allergy relief.........ccccoveeeeeieninnnnn. 96
tgt antifungal..........cccccccoeeeeeeennne 164
tgt antifungal spray powder............ 164
tgt childrens acetaminophen............ 37
tgt childrens ibuprofen...................... 31
tgt fiber therapy .........cccceevveeeeiieeenn, 81

190

tgt gas relief extra strength.............. 76
tgt gentle laxative..........ccccccceeeeeeen.. 81
tgt ibuprofen childrens...................... 31
tgt lubricant eye drops............c......... 92
tgt miconazole 7 ..........ccccceeeeeeeeeea... 83
tgt nicotine polacrilex..................... 122
tgt nicotine step one...................... 122
tgt nicotine step three..................... 122
tgt nicotine step two...........ccccceunn... 122
TGT POWDERLAX....cocoviiiieeiee, 81
tgt psyllium fiber..........ccccuveeveeneeenn.. 81
tgt stomach relief............cccovvveeenen... 73
THALOMID.....coeoiiiiiiieeeiee e 24
THE MAGIC BULLET ......covvveeeeennn. 81
THEO-24 ... 99
theophylline..........ccccccovioeiiincnnnnn, 99
theophylling er...........ccccccovvivneennnnn. 99
THERA ..., 156
THERAMPLUS ..., 155
theravital m........ccccoccceveiiiiiiiiinnn. 156
therabasiC-m...........c.ccccoveeccueennnne. 156
THERA-D 2000.........ccccciiiieeeeeee. 156
THERA-D RAPID REPLETION....... 156
THERAGRAN-M.........coociieeeee 156
THERAGRAN-M ADVANCED....... 156
THERAGRAN-M ADVANCED 50
PLUS ... 156
THERAGRAN-M PREMIER........... 156
THERAGRAN-M PREMIER 50

PLUS ... 156
thera-m........cccccocciiiiiiiiiiieee, 156
THERAMILL FORTE..........cccvvee.. 156
therapeutic formulalhematinics...... 156
therapeutic moisturizing................. 169
therapeutic multivit/mineral............ 156
therapeutic-m................ccccccvvvveee. 156
therapeutic-m/lutein....................... 156
thera-tabs........c.ccccooeiiiiiiiineenne, 156
thera-tabs M.........cccccevvvcienennnnnn, 156
THERATEARS ... 92
THERATRUM COMPLETE............ 156
THERATRUM COMPLETE 50

PLUS ..., 156
theravim-m............cccoceeecvevennnnan... 156
THEREMS......coooiiiieeeeeeee, 156
THEREMS-H.....ccovviiiiii, 156
THEREMS-M......cooviiieiiiieeeee 156
thiamine hcl..........cccccooiiiiiiiiiinn, 156
thiamine mononitrate...................... 156
thioridazine hcl............cccccccccooo. 117
thiothiXene............cccooeeceennnnen. 117
thrivite 19.....ccccvvviiiiiiiieeiee e 156
TIADYLT ER..oooeeeeeeeeee e 51
tiagabine hel...........cccccooiiiiiiiiiiniis 112
TIBSOVO...ooiiiiiiieeeeeieee e 20
TICOVAC ... 29
tigecycCling ...........eeeeieiiiiiiiiiiiiee 48
TILIAFE .o 62
timolol maleate........................... 50, 88
TING ... 164

TIVICAY .o 38
TIVICAY PD ... 38
tizanidine hel.................ccccvvvvnnnnnn. 108
TOBRADEX. ... 89
TOBRADEX ST ..o 89
tobramycin.........ccccoeeeeeeeeeeeeeennn. 42, 89
tobramycin sulfate...............cc........... 42
tobramycin-dexamethasone.............. 89
tolnaftate ..........ccccceveiviiiiiniinnn, 164
tolnaftate antifungal........................ 164
tolterodine tartrate..............cccuuueee... 82
tolterodine tartrate er ....................... 82
topiramate.............ccccceevvvvveennnnnnn... 112
toremifene citrate..............cccccuu..... 16
torsemide........ccceveviiiiiiiiiiiii 53
total allergy .........ccccoocovvieiiiiincnnnnn 96
total bIC........cooeeeiiieeeee, 156
TOUJEO MAX SOLOSTAR.............. 64
TOUJEO SOLOSTAR.....ceeeiees 64
TPN ELECTROLYTES.................. 124
TRADJENTA ..ot 66
TRALEMENT ....cooiiiiiiiieee e, 131
tramadol hel ..., 32
tramadol-acetaminophen................. 32
trandolapfil ...........ccccccoiiiiiiiiiie 54
tranexamic acid............ccccceeeeeeeeen... 84
tranylcypromine sulfate.................. 114
TRAVASOL ....ooviiiiiiiieeeeeeee 131
TRAZIMERA ..., 20
trazodone hcl...........cccceeeeeeeeiinene.... 114
TRECATOR....oooiiiieeeieee e 39
TRELEGY ELLIPTA...ccoiiiieeee. 97
treproStinil...........cccoceeeeeeeiiiiiiieieee. 54
TRESIBA ..ot 64
TRESIBA FLEXTOUCH................... 64
tretinoin ... 23, 161
triamcinolone acetonide. 160, 165, 166
triamterene-hctz............cccccceiiiii. 53
tri-buffered aspirin.............cc..cccceeuu. 37
TRICARE ......ooiiiiiieeeeeieee e 125
TRICON ...t 87
trientine NGl ..............ccccceeeveviiinnenn. 57
TRI-ESTARYLLA.....oooiiiieeeeee, 62
TRIFERIC.....cvveiiiiieeeeeeee e 87
trifluoperazine hcl........................... 117
trifluriding ..........cccccveeeeiiiiiee e, 89
trigels-fforte.........cccovveiiiiiinneenne, 87
trihexyphenidyl hel......................... 108
TRIJARDY XR.....coviiiiieieiiiieeeeee 66
TRIKAFTA oo 99
TRI-LEGEST FE ....oooviiiiieeeeeee, 62
TRI-LINYAH ..., 62
TRI-LO-ESTARYLLA......ccoeevee. 62
TRI-LO-MARZIA.......c.coeeiieeeeee 62
TRI-LO-MILI.....ovvviiiiiiie e, 62
TRI-LO-SPRINTEC.........cccvveeeene. 62
trimethoprim ........ccccceeeeieiiiiieeiiiinn, 42
TRIEMILT o 62
trimipramine maleate...................... 114
TRINTELLIX oo, 114



TRIENYMYO ..o 62

triphrocaps............ccccccovvvvvveevennnnnn, 156
triple antibiotiC............ccccceeeeeeeeee.... 162
triple antibiotic plus........................ 162
triple antibiotic+pain relief.............. 162
TRI-SPRINTEC ... 62
TRIUMEQ......ccoiiieiiiiiee e 40
TRIUMEQPD....coooiiiiiieiiiieeee 40
TRIVORA (28)..ceieeeeeiiiieee e 62
TRI-VYLIBRA ....coiiiiiieeeee e 62
TRI-VYLIBRALO....cooiiieiiiiiieees 62
TRIZIVIR ..o 40
TROGARZO. ...t 38
TROPHAMINE ...........cooeeiiieeee. 131
tropical liquid nutrition..................... 156
trospium chloride...............ccccc.coc....... 82
TRULICITY e 66
TRUMENBA........ccoeeeeeeee, 29
TRUSELTIQ (100MG DAILY

DOSE) cciiiiieiiei e, 20
TRUSELTIQ (125MG DAILY

DOSE) o, 20

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

TRUXIMA ... 21
TUKYSA e 21
TURALIO ... 21
TUSNEL C...oovvvvieeeeeeee e 107
tusnel diabetic...........ccccceeeeeeieiia. 107
TUSNEL-EX....oooeiiiiiiiiiieeee 107
fUSSIN CF o 107
tussin cf multi-symptom cold.......... 107
tussin cough ............oeevevvvinvnnnnannn. 107
tUSSIN AM .o 107
tussin dm cough + chest................ 107
tussin mucus & chest congest....... 107
tussin mucus+chest congestion..... 107
tussin multi-symptom cold cf.......... 107
TWINRIX oo 29
TYBOST ...t 39
TYDEMY ..oveiiiiiieee e 62
TYPHIM V..o, 29
TYRVAYA ..., 92
U-BASE......ccooieeeeeee e 56
UDAMIN SP ..., 156
ULTRA CHOICE MULTIVITAMIN
KIDS ... 156
ultra freeda........ccccevveeeeiiiiice 156
ultra freedaliron...............ccccuueeee... 156
ULTRAFRESH.........coviiieeei, 92
ultra lubricating eye drops................ 93
ULTRACHOICE ADV FORMULA
MATURE ......oooiiiiiieeieee e, 157
ULTRACHOICE ADVANCED
FORMULA. ..., 157
UNiCoOmMPIeX-M ......ccccceeeeeeieinaaaaaaan, 157
UNITHROID .....cooiiiiiiiiiieeee e, 56
ursodiol..........ccuueeeeeiiiiiiiii 76
valacyclovir hel...............ccccooevvennnn, 44
VALCHLOR ......ooiiiiiiee e 169

valganciclovir hel.............ccccccccc....... 44
valproate sodium........................... 112
valproic acid.............ccccevevevuvnnnnnnn. 112
valsartan ..........ccccccccccoiiiiiiiiiiiinee, 48
valsartan-hydrochlorothiazide........... 52
VALTOCO 10 MG DOSE............... 112
VALTOCO 15 MG DOSE............... 112
VALTOCO 20 MG DOSE............... 112
VALTOCO 5 MG DOSE................. 112
value plus glucose..............ccccceuunnnn. 57
VANADOM......ooiiiiiiiieiiieeee e 108
vancomycin hel............ccccoeeeeeeeeennnn. 43
vancomycin hcl in nacl..................... 42
VANIBASE ..o, 56
VANICREAM......cvvvveiiiieeeee 169
vanishing cream botanical base....... 56
VAQTA .ot 29
varenicline tartrate........................ 122
VARIVAX oot 29
VASCEPA......oooeeeeeee e 50
V-C fOME oo 157
vegetable lax+stool softener ............ 81
VELIVET ... 62
VELPHORO......cceoviiiiiieeecieeees 56
VELTASSA ... 57
VELVACHOL.....ccccovevviieeie, 169
VEMLIDY ..o 44
VENCLEXTA ....ooiiiieeeeee e 21
VENCLEXTA STARTING PACK......21
VENEXA ..o 157
VENEXAFE ..o 157
venlafaxine hcl...........cccc.cccceeeee. 114
venlafaxine hcl er............cccc.oo...... 114
VENOFER......ccooiiiieiiee e, 87
VENTAVIS ..., 54
VENTOLIN HFA ......ccoeiiiiee 97
VENTRIXYL..cooiiiiiiiiiiiieee e 157
VENTRIXYLFE ..o 157
verapamil hcl.................ccccceecuvvnnnnn. 51
verapamil hcl er.........coociiiiiinn, 51
VERQUVO. ..o, 54
VERSACLOZ.......cccvvveeeeieeeeee, 117
versatile cream base........................ 56
VERSIGEL......ccovvvviiiiiiiiiieieeec, 56
VERZENIO.......ccooviiiiiiiiieec e 21
VESTURA ... 62
V-GO 20 ... 64
V-GO 30..uiiiiiiiiieeeeeieee e 64
V-GO 40 64
VIC-FORTE......ccoiieeeiieee e 157
VICTOZA. ... 66
VIENVA ..o 62
vigabatrin ..........ccccccciiiiiiiii 112
VIGADRONE ........cccoviiieieeiiieeen 112
VIIBRYD STARTER PACK............ 114
vilazodone hcl............ccccccccoeiiini. 114
VIMPAT ..o 112
vincristine sulfate..................ccc....... 23
vinorelbine tartrate..............ccccccc....... 23
VIOrele ... 62

VIRACEPT ..ot 39
VIREAD. ..ot 39
Virt-CapsS.........cccoeveeeeeeeennn 157
virt-fefa plus.........ccccccccoooveeeccivnnnnn... 87
VIRT-GARD ......ccoviiiiieeiiiieee e, 157
vision formula 2...........cccccccoeeuuenn.n. 157
vision formula eye health............... 157
vision formulallutein....................... 157
ViSIoN Vitamins ...........cccccceeeveiieennn, 157
VISTA ADVANCED AREDS2
FORMULA .....cooiiiiieiiee e 157
VISTA ADVANCED DRY EYE
FORMULA .....cooiiiiieeieee e 157
vit e-vit c-beta carotene.................. 157
vita c/bioflavonoids/rose hips......... 157
Vita hair........cccocoueeeeiiiieeeieeieeeas 157
vitabasic complete......................... 157
vitabasic Senior............ccccccuveeneean... 157
Vita-bee/C ..., 157
vitabex plus ...........cccocveinieneennnne, 157
vitachew multiple vitamin............... 157
VITAFOL ..o 157
VITAL-D RX ..ovveiiiiiieeeeceee e 157
Vitalee ......ooveeeiiiiiiiii 157
VITALETS CHILDRENS................. 157
Vitamin @.........cooooiiiiiiiieeeeeee 157
vitamin b + ¢ complex.................... 157
vitamin b 12, 157
vitamin b complex..............cccc........ 157
vitamin b-1 ......ccoooviiiie 157
vitamin b12........ccooiiiiiiee, 158
vitamin b-12 ..o 158
vitamin b-12 er.........ccccocveeeeeneann. 158
vitamin b12 ... 158
vitamin b12-folic acid..................... 158
vitamin b6...........cooooiiiiiii, 158
vitamin b-6...........cccccceiiiiiiiinis 158
vitamin b-compleX.......................... 158
VILAIMIN C . 158
vitamin ¢ drops..........ccccecvveeeeenen. 158
Vitamin C €r..........ccccccvuveveeenennaennn, 158
vitamin ¢ plus wild rose hips.......... 158
vitamin c/rose hips.............ccccceon. 158
vitamin c/rose hipS tr..................... 158
vitamin c-acerola..............cccccoo...... 158
vitamin c-rose Rips..........ccccccccouee. 158
vitamin c-rose hipS er ...........c......... 158
vitamin c-rose hipS tr...................... 158
Vitamin ..., 158
vitamin d (cholecalciferol).............. 158
vitamin d (ergocalciferol)................. 158
vitamin d high potency................... 158
vitamin d infant................ccccccccco.. 158
VITAMIN D-1000 MAX ST............. 158
vitamin 3. 159
vitamin d-3........cccccoociiiie 159
vitamin d3 complete....................... 159
vitamin d3 maximum strength........ 159
vitamin d3 super strength............... 159
vitamin d3 ultra strength................. 159



vitamin d-400..............ccccooveeeeeennn.. 159

Vitamin €............ccoeeeeeeeeeiieeeeeeennn. 159
vitamin e blend...................c........... 159
vitamin e water soluble.................. 159
vitamin €-200............cccccouueeeeean. 159
vitamin €-400............cc.ccouveeeeennn. 159
vitamin KT .......ccocooeeiiviiiieiiiiin. 159
vitamins acd-fluoride...................... 159
vitamins a-d-e/selenium................. 159
vitamins for hair............................. 159
vitamins/minerals........................... 159
VITASANA ... 159
VItaSUIe ...........ccooveeeeeecceaennn, 159
ViItatrum ........ccoooeeeeeieeeeeiiieeeeeen 159
VITATRUM COMPLETE................ 159
VITRAKVI ..o 21
VITRAMYN ..coooiiiiiiii 159
VITRANOL ..o, 159
VITRANOLFE..........coooeei, 159
VITREXATE ... 159
VITREXATEFE.........ccovvs 159
VITREXYL .cooiiiiiiiieeeeeee 159
VITREXYL + IRON....cceeveeeeeeee. 159
vitrum 50+ seniormulti................... 159
VITRUM SENIOR.........coeevers 160
VIVITROL ..o 122
VIZIMPRO ... 21
(= ) TS 56
VONUJO ... 21
voriconazole............ccccccceeeeeeann.. 40, 41
VOSEVI ..o 44
VOTRIENT ..o 21
VP-VIEE X ..coooiiiieeieeeeeen 160
VRAYLAR ....ooviiieeeeee e 117
VYFEMLA ... 62
VYLIBRA ...t 63
VYZULTA .o 88
WAL-DRYL ALLERGY ..................... 97
warfarin SOdium ..........ccccceeeeeeeeeenenn... 84
WEE CAlC ... 87
WEEKLY-D....oovvvvveeeeeeen 160
WELIREG.........oooiiiiieeeee 23
WERA ... 63
WESCAPS ...ttt 160
westab maX......cc..ooeeeveeeeeeeeeieinnn... 160
westab Mini..........cccccoeeveeeveeeeeenennn. 160
westab ONe.........ccceeeeeeeeeeeeeeeeeennnnn. 160
west-vite wifolic acid...................... 160
womans laxative ............cccccceeeeeeen. 81
womens 50+ advanced.................. 160
womens daily forml/falcalfe............ 160
womens daily formula.................... 160
womens multi.............ccccceeeeeeeeennn. 160
womens multi gummies................. 160
womens multivitamin....................... 160
WOUNd Car€.....ccccccveeveeeeeeeeeiieeeaeean, 56
WYMZYAFE ... 63
XALKORI ...ooiiiiiiiiiiii 21
XARELTO ..o 84
XARELTO STARTER PACK............ 84

192

XATMEP ... 26
XCEL 100 56
XCOPRI ..ottt 112

XCOPRI (250 MG DAILY DOSE).. 112
XCOPRI (350 MG DAILY DOSE).. 112

XELJANZ ..o 25
XELJANZ XR..coooiiiiiiiii 25
XENICAL ..o 68
XERACAC ..., 169
XERMELO.....ccooiiiiee 76
XGEVA ... o 70
XHANCE ..., 99
XIFAXAN .....oooiiiiiii 76
XIGDUO XR.....cvviiiiiieiiiieniiee e 66
XIDRA ..ot 93
XOFLUZA (40 MG DOSE)................ 44
XOFLUZA (80 MG DOSE)................ 44
XOLAIR oot 99
XOSPATA ..o 21
XPOVIO (100 MG ONCE

WEEKLY) ..o, 21

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

XTANDI ..ooiiiiiiieee e 16
XULANE ..ot 63
XULTOPHY ..o 65
XVIE oo 160
XYREM...oooiiiiiiieeeeee e 120
YELETS TEENAGE FORMULA.... 160
YF-VAX i 29
yl coenzyme q10.......cccceeeeeeeeeeennn.. 123
yl folic acid.........cccccoevveeeeicninnnnnn. 160
ylvitamin b-6............ccccceeviiieeanns 160
ylvitamin C...........ccccceevvveeeennnne. 160
yl vitamin c-rose hips..................... 160
YOUR LIFE MULTI ADULT

GUMMIES.........ooiiieieieieee e 160
YUVAFEM......cooiiiiiiiiiieec e 69
ZAFEMY ..ooooiiiiiiiiiiceee e 63
Zafirlukast ...........ccooeceviiiineaeeee, 100
Zaleplon .........cccccoeeiiiciiei 119
ZARXIO .....oviieiiiiiiie e 85
ZEASORB-AF .....cooeiiiiiieeeeiiiieee 164
ZEJULA ... 21
ZELBORAF ...t 21
ZEMAIRA ..o 99
ZENATANE .......cooiiieieeeeeeee 161
ZENPEP ......oooiiiiiieiiceee e 76
ZERVIATE ... 88
ZIAOVUAINE ... 39
ZIEXTENZO ...oooviiiiieeeeeeee e 85
ZINC oo 130
zinc chloride.............ccccoovvvvvvvvnvnnnnn. 131
zinc gluconate..............ccccccevvvuvne. 130
ZINC OXide .........ccoceeveieeeee, 169
zinc sulfate...............ccccceeeevveenn.... 130

Ziprasidone hcl...............cccc...ouuun. 117
Ziprasidone mesylate...................... 117
ZIRABEV .....oooiiiiiiiiiiiiiie e 21
ZIRGAN . .....cooiiii e 89
zoledronic acid...............cccccueeeenen... 70
ZOLINZA ...t 22
zolmitriptan ...............ooovevivennnnnnnn. 120
zolpidem tartrate.............ccccceuunnnnnn. 119
ZONISADE ..., 112
Zonisamide............ccccvveeeeiiiiiiiiinnn, 112
zoo friends complete...................... 160
ZOSTRIXHP .o 169
ZOSTRIX NATURAL PAIN RELIEF

....................................................... 169
ZOVIA 1/35 (28) ..eevvveviiiieieeeeeeee, 63
ZTALMY ..o, 112
ZUMANDIMINE ........cooviieiiiiiiieeeens 63
ZYDELIG ..o 22
ZYKADIA .....ooo oo 22
ZYLET oo 89
ZYPREXA RELPREVV.......... 117,118
ZYVANE ... 160
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