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Introduccion

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.

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 0 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 sdbados de 8 a. m. a
12 p. m. Los sédbados por la tarde, los domingos y los dias festivos puede dejar un
mensaje. 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 atencion
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 atencién a los miembros.

B.

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

Preguntas frecuentes (FAQ)

pregunta y su respuesta.

B1l. ;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 14 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:

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 informacidn, visite www.nhpri.org/INTEGRITY.
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o su médico u otro profesional de la salud dice que los necesita para mejorarse o
para mantener la salud, y ademas

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

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

También puede consultar una lista actualizada de los medicamentos que cubrimos en nuestro
sitio web, www.nhpri.org/INTEGRITY, o llamando al Servicio de atencion 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 relacion a los medicamentos. Por ejemplo,
podemos:

e 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).

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

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

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

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

e 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, 0

e nos enteremos de que el medicamento no es seguro, 0

e el medicamento sea retirado del mercado.

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. 5



Las preguntas B3 y B6 que figuran a continuacion 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 atencién a los miembros al 1-844-812-6896
(TTY 711) para consultar la Lista de medicamentos vigente.

B3. ¢ Qué sucede si hay una modificacion en la Lista de medicamentos?

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

Aparicién 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
modifiguemos sus reglas o limites de cobertura.

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
excepcion. Para obtener mas informacion sobre las excepciones, lea la
pregunta B10.

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, recibird una
notificacion. Le enviaremos una carta donde le aconsejaremos cémo 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:

la FDA proporciona nuevas pautas o se publican nuevas directrices clinicas sobre
un 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 informacidn, visite www.nhpri.org/INTEGRITY.
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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 loinformaremos 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.

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

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

e Autorizacion previa (PA) o aprobacién: 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,
tendréa que probar medicamentos en un determinado orden. Es posible que tenga
gue 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.

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 informacidn, visite www.nhpri.org/INTEGRITY.
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Usted puede averiguar si su medicamento tiene algun otro requisito o limite consultando las
tablas que figuran en las paginas 14-153. También puede obtener informacién 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
excepcion. 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 14 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 (aprobacién), limites de
cantidad y/o restricciones de tratamiento escalonado sobre un
medicamento)?

En algunos casos, le informaremos con anticipacién 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 notificacién 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 cdmo 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 seccion indice de medicamentos cubiertos. Puede
encontrarla en la pagina 154.

Para buscar por enfermedad, busque la seccién denominada “Drugs Grouped by Medical
Condition” (“Medicamentos agrupados por enfermedad”) en la pagina 14. 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 coraz6n, debe buscar en la categoria
Cardiovascular. Alli encontrara los medicamentos para tratar las enfermedades del corazén.

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 informacidn, visite www.nhpri.org/INTEGRITY. 8



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 atencién 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. EI 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 excepcién 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 o0 un suministro para 90 dias de su medicamento cubierto por Rhode
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 0 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, 0

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 facilmente 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:

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 informacidn, visite www.nhpri.org/INTEGRITY. 9



e Cubriremos un suministro para 31 dias del medicamento que necesita (salvo que
tenga una receta para menos dias), independientemente de que usted sea 0 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 atencién 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 institucién 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.

B10. ¢Puedo solicitar una excepcion que cubra mi medicamento?
Si. Puede pedirle a Neighborhood INTEGRITY que haga una excepcion y cubra el medicamento
gue no esté en la Lista de medicamentos.

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

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

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

B11. ;Cémo puedo solicitar una excepcién?

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

B12. ¢ Cuanto demora obtener una excepcion?

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 excepcién y le
informaremos en un plazo de 72 horas. El médico que le da la receta debe enviar la declaracién
por fax al 1-855-829-2875.

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

B13. (,Qué son los medicamentos genéricos?

Los medicamentos genéricos estan preparados con los mismos ingredientes activos que los
medicamentos de marca. Por lo general, cuestan menos que los medicamentos de marca y por
lo general no tienen nombres muy conocidos. Los medicamentos genéricos estan aprobados por
la Administracion 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.

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, ciertos agentes saborizantes o tintes que
pueden agregarse a los medicamentos liquidos y ciertas bases de crema usadas para
compuestos.

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.

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 informacidn, visite www.nhpri.org/INTEGRITY. 11



e Los medicamentos del Nivel 3 son los medicamentos ajenos a Medicare y los
articulos y medicamentos de venta libre (OTC) cubiertos ajenos a Medicare.

C. Breveresumen 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 154. En el indice
encontrara una lista de todos los medicamentos cubiertos por Neighborhood INTEGRITY en
orden alfabético.

Nota: El simbolo 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
gue el monto que paga no lo ayuda a calificar para cobertura catastrdéfica).

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

e Siusted o sumédico no estan de acuerdo con nuestra decision, puede presentar
una apelacion. Para pedir instrucciones sobre la forma de apelar, comuniquese con
el Servicio de atencion 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.

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. 12



C1l. 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 coraz6n, debe buscar en
la categoria Cardiovascular. Alli encontrara los medicamentos para tratar las enfermedades del
corazon.

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

PA = Autorizacion previa (aprobacion): debe contar con la aprobacion 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 (aprobacion). Quizas resulte
necesario presentar informacion en la cual se describa por qué y dénde (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. 13



Lista de Medicamentos Agrupados por Enfermedad

FECHA EFECTIVA: 1/1/2024

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

AGENTES ANTINEOPLASTICOS

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

carboplatin intravenous solution 150 mg/15ml, 450

mgl45ml, 50 mg/5ml, 600 mg/60mi B0 ] ) B/D
cisplatin intravenous solution 100 mg/100ml, 200 .

mg/200mi, 50 mg/50mi B0 e 1) B/D
cyclophosphamide injection solution reconstituted 1 $0 (Nivel 1) B/D

gm, 500 mg

cyclophosphamide injection solution reconstituted 2 $0 (Nivel 2) B/D: NDS
am ’
cyclophosphamide intravenous solution 1 gm/5ml, 2 . )
gml10mli, 500 mgi2.5ml, 500 mg/mi B () 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) NDS
oxaliplatin intravenous solution 100 mg/20ml, 200 .

mg/40mli, 50 mg/10mi 0 (e 1) B/D
oxaliplatin intravenous solution reconstituted 100 mg $0 (Nivel 2) B/D; NDS
oxaliplatin intravenous solution reconstituted 50 mg $0 (Nivel 1) B/D
PARAPLATIN INTRAVENOUS SOLUTION 1000 .

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

Agentes Antineoplasticos Hormonales

abiraterone acetate oral tablet 250 mg $0 (Nivel 2) PA; QL (120 tabletas cada 30 dias);

NDS
abiraterone acetate oral tablet 500 mg $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
anastrozole oral tablet 1 mg $0 (Nivel 1)
bicalutamide oral tablet 50 mg $0 (Nivel 1)
ELIGARD SUBCUTANEOUS KIT 22.5 MG, 30 MG, 45 .
MG, 7.5 MG $0 (Nivel 2) PA
EMCYT ORAL CAPSULE 140 MG $0 (Nivel 2) NDS
ERLEADA ORAL TABLET 240 MG $0 (Nivel 2) SQ;S;'_A,\;I% (30 tabletas cada 30
ERLEADA ORAL TABLET 60 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (120 tabletas cada 30
EULEXIN ORAL CAPSULE 125 MG $0 (Nivel 2) NDS
LEYENDA

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
exemestane oral tablet 25 mg $0 (Nivel 1)
FIRMAGON (240 MG DOSE) SUBCUTANEOUS . _
SOLUTION RECONSTITUTED 120 MG/VIAL S0 2 PA; NDS
FIRMAGON SUBCUTANEOUS SOLUTION .
RECONSTITUTED 80 MG S0 el 2 PA
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
3.75 MG
LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT $0 (Nivel 2) PA: NDS
11.25 MG
LYSODREN ORAL TABLET 500 MG $0 (Nivel 2) LA; 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) ZS;S;A,\;ISSL (120 tabletas cada 30
ORGOVYX ORAL TABLET 120 MG $0 (Nivel 2) PA; LA: NDS
ORSERDU ORAL TABLET 345 MG $0 (Nivel 2) zg;s')iA,\;jgé (30 tabletas cada 30
ORSERDU ORAL TABLET 86 MG $0 (Nivel 2) gg;s;_-Ar\;J[% (90 tabletas cada 30
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 1)
XTANDI ORAL CAPSULE 40 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (120 capsulas cada 30
XTANDI ORAL TABLET 40 MG $0 (Nivel 2) ZQ;SI)TAI\;IDQQ (120 tabletas cada 30
XTANDI ORAL TABLET 80 MG $0 (Nivel 2) SQQ;AQ% (60 tabletas cada 30
Agentes Moleculares Dirigidos
ALECENSA ORAL CAPSULE 150 MG $0 (Nivel 2) ZQ;S;TAQ% (240 capsulas cada 30
ALUNBRIG ORAL TABLET 180 MG, 90 MG $0 (Nivel 2) EQ;S;AQ% (30 tabletas cada 30
ALUNBRIG ORAL TABLET 30 MG $0 (Nivel 2) 52;;“,53; (120 tabletas cada 30
ALUNBRIG ORAL TABLET THERAPY PACK 90 & $0 (Nivel 2) PA; LA; QL (30 tabletas cada 30

180 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




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, P PA; LA; QL (30 tabletas cada 30
300 MG, 50 MG dias); NDS
BALVERSA ORAL TABLET 3 MG $0 (Nivel 2) SQ;S;'_A,\;I% (84 tabletas cada 28
BALVERSA ORAL TABLET 4 MG $0 (Nivel 2) :2;;’?\;% (56 tabletas cada 28
BALVERSA ORAL TABLET 5 MG $0 (Nivel 2) zg;s')iA,\;jgé (28 tabletas cada 28
bortezomib injection solution reconstituted 1 mg, 2.5 $0 (Nivel 2) PA: NDS
mg, 3.5 mg
bortezomib intravenous solution reconstituted 3.5 mg $0 (Nivel 2) PA; NDS
BOSULIF ORAL TABLET 100 MG $0 (Nivel 2) Z’S;SQL (180 tabletas cada 30 dias);
BOSULIF ORAL TABLET 400 MG, 500 MG $0 (Nivel 2) Z’S;SQL (30 tabletas cada 30 dias);
BRAFTOVI ORAL CAPSULE 75 MG $0 (Nivel 2) gg;s;_'Al\;lDQSL (180 capsulas cada 30
BRUKINSA ORAL CAPSULE 80 MG $0 (Nivel 2) 52;8')'_/?\;]% (120 capsulas cada 30
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG $0 (Nivel 2) ZS;S;'_A,\;I% (30 tabletas cada 30
CALQUENCE ORAL CAPSULE 100 MG $0 (Nivel 2) ZQ;S;AQSSL (60 capsulas cada 30
CALQUENCE ORAL TABLET 100 MG $0 (Nivel 2) 52;8')'_/?\;]% (60 tabletas cada 30
CAPRELSA ORAL TABLET 100 MG $0 (Nivel 2) ZS;S;'_A,\;I% (60 tabletas cada 30
CAPRELSA ORAL TABLET 300 MG $0 (Nivel 2) gg;s;_'Al\;lDQSL (30 tabletas cada 30
COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 & $0 (Nivel 2) PA; LA; QL (56 capsulas cada 28
20 MG dias); NDS
COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X 20 $0 (Nivel 2) PA; LA; QL (112 capsulas cada 28
MG & 80 MG dias); NDS
COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (84 capsulas cada 28
COPIKTRA ORAL CAPSULE 15 MG, 25 MG $0 (Nivel 2) SQ;SI)TAQ% (56 capsulas cada 28
COTELLIC ORAL TABLET 20 MG $0 (Nivel 2) SQ;SI)TA;\;]S; (63 tabletas cada 28
DAURISMO ORAL TABLET 100 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (30 tabletas cada 30
DAURISMO ORAL TABLET 25 MG $0 (Nivel 2) PA; LA; QL (60 tabletas cada 30

dias); NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
ERIVEDGE ORAL CAPSULE 150 MG $0 (Nivel 2) gg;s')';A,\;“% (30 capsulas cada 30
erlotinib hcl oral tablet 100 mg, 150 mg $0 (Nivel 2) IF\)I?);SQL (30 tabletas cada 30 dias);
erlotinib hcl oral tablet 25 mg $0 (Nivel 2) oo 3L (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) Z?);SQL (150 tabletas cada 30 dias);
everolimus oral tablet soluble 3 mg $0 (Nivel 2) Zg;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) gg;ﬁ\;gg (120 capsulas cada 30
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG $0 (Nivel 2) ooy NDg | copeias cada 26
GAVRETO ORAL CAPSULE 100 MG $0 (Nivel 2) SQ;S;A,\;IE% (120 capsulas cada 30
gefitinib oral tablet 250 mg $0 (Nivel 2) Zg;sQL (30 tabletas cada 30 dias);
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG $0 (Nivel 2) iaoy Npg | tapietas cada 50
Stk rninrcs
o
T s S
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG $0 (Nivel 2) SQ;S;A,\;IE% (21 capsulas cada 28
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG $0 (Nivel 2) ZQ;S;';A,\;IS; (21 tabletas cada 28
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 DO PA; LA; QL (30 tabletas cada 30
MG dias); NDS
IDHIFA ORAL TABLET 100 MG, 50 MG $0 (Nivel 2) SQ;S;A,\;I% (30 tabletas cada 30
imatinib mesylate oral tablet 100 mg $0 (Nivel 2) Z’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

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion 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 CAPSULE 70 MG $0 (Nivel 2) PA; LA, QL (30 capsulas cada 30
dias); NDS
IMBRUVICA ORAL SUSPENSION 70 MG/ML $0 (Nivel 2) Zg;SLA; QL (216 ml cada 27 dias);
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 S PA; LA; QL (30 tabletas cada 30
MG dias); NDS
INLYTA ORAL TABLET 1 MG $0 (Nivel 2) zg;s')iA,\;jgé (180 tabletas cada 30
INLYTA ORAL TABLET 5 MG $0 (Nivel 2) SQ;S;'_A,\;I% (120 tabletas cada 30
INREBIC ORAL CAPSULE 100 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (120 capsulas cada 30
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 P 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 B (e 2) B/D; LA; NDS
KANJINTI INTRAVENOUS SOLUTION . N
RECONSTITUTED 150 MG, 420 MG B0l 2 PA; LA NDS
KEYTRUDA INTRAVENOUS SOLUTION 100 . N
MG/ $0 (Nivel 2) PA; LA; NDS
KISQALI (200 MG DOSE) ORAL TABLET THERAPY e PA; QL (21 tabletas cada 28 dias);
PACK 200 MG NDS
KISQALI (400 MG DOSE) ORAL TABLET THERAPY 50 (Nivel 2} PA; QL (42 tabletas cada 28 dias);
PACK 200 MG NDS
KISQALI (600 MG DOSE) ORAL TABLET THERAPY S PA; QL (63 tabletas cada 28 dias);
PACK 200 MG NDS
KOSELUGO ORAL CAPSULE 10 MG $0 (Nivel 2) PA; LA; QL (240 capsulas cada 30
dias); NDS
KOSELUGO ORAL CAPSULE 25 MG $0 (Nivel 2) PA; LA; QL (120 capsulas cada 30
dias); NDS
KRAZATI ORAL TABLET 200 MG $0 (Nivel 2) gg;s;_'Al\;lDQSL (180 tabletas cada 30
lapatinib ditosylate oral tablet 250 mg $0 (Nivel 2) Zg;SQL (180 tabletas cada 30 dias);
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 S PA; LA; QL (90 capsulas cada 30
THERAPY PACK 3 X 4 MG dias); NDS
LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE e p—— PA; LA; QL (60 capsulas cada 30

THERAPY PACK 10 & 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

18




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE R PA; LA; QL (90 capsulas cada 30
THERAPY PACK 10 MG & 2 X 4 MG dias); NDS
LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE T PA; LA; QL (60 capsulas cada 30
THERAPY PACK 2 X 10 MG dias); NDS
LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE e PA; LA; QL (90 capsulas cada 30
THERAPY PACK 2 X 10 MG & 4 MG dias); NDS
LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE R PA; LA; QL (30 capsulas cada 30
THERAPY PACK 4 MG dias); NDS
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE D PA; LA; QL (60 capsulas cada 30
THERAPY PACK 2 X 4 MG dias); NDS
LORBRENA ORAL TABLET 100 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (30 tabletas cada 30
LORBRENA ORAL TABLET 25 MG $0 (Nivel 2) SQ;SI)TAQ% (90 tabletas cada 30
LUMAKRAS ORAL TABLET 120 MG $0 (Nivel 2) gg;s;_'Al\;l[?é_ (240 tabletas cada 30
LUMAKRAS ORAL TABLET 320 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (90 tabletas cada 30
LYNPARZA ORAL TABLET 100 MG, 150 MG $0 (Nivel 2) SQ;SI)TAQ% (120 tabletas cada 30
LYTGOBI (12 MG DAILY DOSE) ORAL TABLET R PA; LA; QL (84 tabletas cada 28
THERAPY PACK 4 MG dias); NDS
LYTGOBI (16 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) PA; LA, QL (112 tabletas cada 28
THERAPY PACK 4 MG dias); NDS
LYTGOBI (20 MG DAILY DOSE) ORAL TABLET R PA; LA; QL (140 tabletas cada 28
THERAPY PACK 4 MG dias); NDS
MEKINIST ORAL SOLUTION RECONSTITUTED 0.05 R PA; LA; QL (1260 ml cada 30 dias);
MG/ML NDS
MEKINIST ORAL TABLET 0.5 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (90 tabletas cada 30
MEKINIST ORAL TABLET 2 MG $0 (Nivel 2) SQ;SI)TAQ% (30 tabletas cada 30
MEKTOVI ORAL TABLET 15 MG $0 (Nivel 2) ZS;S;'_A,\;I% (180 tabletas cada 30
MONJUVI INTRAVENOUS SOLUTION . N
RECONSTITUTED 200 MG S0 el 2 PA; LA; NDS
NERLYNX ORAL TABLET 40 MG $0 (Nivel 2) 52;8')'_/?\;]% (180 tabletas cada 30
NEXAVAR ORAL TABLET 200 MG $0 (Nivel 2) ZS;S;'_A,\;I% (120 tabletas cada 30
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG $0 (Nivel 2) ,F\;/S;SQL (3 capsulas cada 28 dias);
ODOMZO ORAL CAPSULE 200 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
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) Uso

OGIVRI INTRAVENOUS SOLUTION . N
RECONSTITUTED 150 MG, 420 MG B (e 2) PA; LA, NDS
ONTRUZANT INTRAVENOUS SOLUTION . N
RECONSTITUTED 150 MG, 420 MG B0l 2 PA; LA, NDS
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG $0 (Nivel 2) :2;;’?\;% (14 tabletas cada 21
PHESGO SUBCUTANEOUS SOLUTION 60-60-2000 . N
MG-MG-U/ML, 80-40-2000 MG-MG-U/ML B (e 2) PA; LA, NDS
PIQRAY (200 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) PA: QL (28 tabletas cada 28 dias);
THERAPY PACK 200 MG NDS
PIQRAY (250 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) PA: QL (56 tabletas cada 28 dias);
THERAPY PACK 200 & 50 MG NDS
PIQRAY (300 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) PA: QL (56 tabletas cada 28 dias);
THERAPY PACK 2 X 150 MG NDS
QINLOCK ORAL TABLET 50 MG $0 (Nivel 2) gg;s;_'Al\;l[?é_ (90 tabletas cada 30
RETEVMO ORAL CAPSULE 40 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (180 capsulas cada 30
RETEVMO ORAL CAPSULE 80 MG $0 (Nivel 2) SQ;SI)TAQ% (120 capsulas cada 30
REZLIDHIA ORAL CAPSULE 150 MG $0 (Nivel 2) SQ;S;'_A,\;I% (60 capsulas cada 30
ROZLYTREK ORAL CAPSULE 100 MG $0 (Nivel 2) SQ;S;A,\;ISSL (150 capsulas cada 30
ROZLYTREK ORAL CAPSULE 200 MG $0 (Nivel 2) SQ;SI)TAQ% (90 capsulas cada 30
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG $0 (Nivel 2) SQ;S;'_A,\;I% (120 tabletas cada 30
RYDAPT ORAL CAPSULE 25 MG $0 (Nivel 2) ,F\]g;SQL (224 capsulas cada 28 dias);
SCEMBLIX ORAL TABLET 20 MG $0 (Nivel 2) rF\;/S;sQL (60 tabletas cada 30 dias);
SCEMBLIX ORAL TABLET 40 MG $0 (Nivel 2) Z’S;SQL (300 tabletas cada 30 dias);
sorafenib tosylate oral tablet 200 mg $0 (Nivel 2) Zg;sQL (120 tabletas cada 30 dias);
SPRYCEL ORAL TABLET 100 MG, 140 MG, 50 MG, $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);
70 MG, 80 MG NDS
SPRYCEL ORAL TABLET 20 MG $0 (Nivel 2) Zg;sQL (90 tabletas cada 30 dias);
STIVARGA ORAL TABLET 40 MG $0 (Nivel 2) gg;s;_'Al\;lDQSL (84 tabletas cada 28
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
LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte 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
TABRECTA ORAL TABLET 150 MG, 200 MG $0 (Nivel 2) ,F\;g;SQL (112 tabletas cada 28 dias);
TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0 (Nivel 2) Z’Q;S;'_A,\;l[% (120 capsulas cada 30
TAFINLAR ORAL TABLET SOLUBLE 10 MG $0 (Nivel 2) :2;;’?\;% (900 tabletas cada 30
TAGRISSO ORAL TABLET 40 MG, 80 MG $0 (Nivel 2) zg;s')iA,\;jgé (30 tabletas cada 30
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) ZQ;S;A,\;ISSL (90 capsulas cada 30
TASIGNA ORAL CAPSULE 150 MG, 200 MG $0 (Nivel 2) rF\;/S;sQL (112 capsulas cada 28 dias);
TASIGNA ORAL CAPSULE 50 MG $0 (Nivel 2) Zg;sQL (120 capsulas cada 30 dias);
TAZVERIK ORAL TABLET 200 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (240 tabletas cada 30
TECENTRIQ INTRAVENOUS SOLUTION 1200 . N
MG/20ML, 840 MG/14ML B (e 2) PA; LA, NDS
TEPMETKO ORAL TABLET 225 MG $0 (Nivel 2) SQ;S;'_A,\;I% (60 tabletas cada 30
TIBSOVO ORAL TABLET 250 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (60 tabletas cada 30
TRAZIMERA INTRAVENOUS SOLUTION . _
RECONSTITUTED 150 MG, 420 MG B0 2) PA; NDS
TRUXIMA INTRAVENOUS SOLUTION 100 . _
MG/10ML, 500 MG/50ML $0 (Nivel 2) PA; NDS
TUKYSA ORAL TABLET 150 MG, 50 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (120 tabletas cada 30
TURALIO ORAL CAPSULE 125 MG $0 (Nivel 2) SQ;SI)TAQ% (120 capsulas cada 30
VENCLEXTA ORAL TABLET 10 MG $0 (Nivel 2) ZQ;S;'A; QL (112 tabletas cada 28
VENCLEXTA ORAL TABLET 100 MG $0 (Nivel 2) gg;s;_'Al\;lDQSL (180 tabletas cada 30
VENCLEXTA ORAL TABLET 50 MG $0 (Nivel 2) 52;8')'_/?\;]% (112 tabletas cada 28
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 $0 (Nivel 2) PA; LA; QL (60 capsulas cada 30

dias); NDS

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
VITRAKVI ORAL CAPSULE 25 MG $0 (Nivel 2) zg;s')iA,\;jgé (180 capsulas cada 30
VITRAKVI ORAL SOLUTION 20 MG/ML $0 (Nivel 2) Zg;SLA; QL (300 ml cada 30 dias);
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG $0 (Nivel 2) :2;;’?\;% (30 tabletas cada 30
VONJO ORAL CAPSULE 100 MG $0 (Nivel 2) gg;s')‘_A,\;jgé‘ (120 capsulas cada 30
VOTRIENT ORAL TABLET 200 MG $0 (Nivel 2) SQ;S;'_A,\;I% (120 tabletas cada 30
XALKORI ORAL CAPSULE 200 MG, 250 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (120 capsulas cada 30
XOSPATA ORAL TABLET 40 MG $0 (Nivel 2) SQ;SI)TAQ% (90 tabletas cada 30
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) ZQ;S;A,\;ISSL (90 capsulas cada 30
ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG $0 (Nivel 2) SQ;SI)TAQ% (30 tabletas cada 30
ZELBORAF ORAL TABLET 240 MG $0 (Nivel 2) ZS;S;'_A,\;I% (240 tabletas cada 30
ZIRABEV INTRAVENOUS SOLUTION 100 MG/4ML, . N
400 MG/ 16ML $0 (Nivel 2) PA; LA; NDS
ZOLINZA ORAL CAPSULE 100 MG $0 (Nivel 2) Z’S;SQL (120 capsulas cada 30 dias);
ZYDELIG ORAL TABLET 100 MG, 150 MG $0 (Nivel 2) Zi/;;s;_-Ar\;l[% (60 tabletas cada 30
ZYKADIA ORAL TABLET 150 MG $0 (Nivel 2) gg;s;_'Al\;lDQSL (84 tabletas cada 28
Agentes Protectores
leucovorin calcium injection solution 500 mg/50m| $0 (Nivel 1) |B/D

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
leucovorin calcium injection solution reconstituted 100 .
mg, 200 mg, 350 mg, 50 mg, 500 mg 0 el B/D
leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 .
mg $0 (Nivel 1)
MESNEX ORAL TABLET 400 MG $0 (Nivel 2) NDS
Antibioticos
doxorubicin hcl intravenous solution 2 mgiml $0 (Nivel 1) B/D
doxorubicin hcl liposomal intravenous injectable 2 . i
mgiml $0 (Nivel 2) B/D; NDS
ELLENCE INTRAVENOUS SOLUTION 200 .
MG/100ML, 50 MG/25ML S0 (e 2 B/D
Antimetabolitos
azacitidine injection suspension reconstituted 100 mg $0 (Nivel 2) B/D; NDS
cytarabine injection solution 20 mg/ml $0 (Nivel 1) B/D
fluorouracil intravenous solution 1 gm/20ml, 2.5 .
gmI50mli, 5 gm/100mli, 500 mgl10ml B0 (e 1) B/D
gemcitabine hcl intravenous solution 1 gm/26.3ml, 2 .
gmi52.6ml, 200 mgl5.26ml B0l 1) B/D
gemcitabine hcl intravenous solution reconstituted 1 .
gm, 2 gm, 200 mg $0 (Nivel 1) B/D
INQOVI ORAL TABLET 35-100 MG $0 (Nivel 2) Elg;SLA; QL (5 tabletas cada 28 dias);
LONSURF ORAL TABLET 15-6.14 MG $0 (Nivel 2) ZS;S;A,\;ISSL (100 tabletas cada 28
LONSURF ORAL TABLET 20-8.19 MG $0 (Nivel 2) :2;;’?\;% (80 tabletas cada 28
mercaptopurine oral tablet 50 mg $0 (Nivel 1)
methotrexate sodium (pf) injection solution 1 gm/40ml, .
250 mg/10ml, 50 mg/2ml B0 e 1) B/D
methotrexate sodium injection solution 250 mg/10ml, .
50 mg/2ml $0 (Nivel 1) B/D
methotrexate sodium injection solution reconstituted 1 $0 (Nivel 1) B/D
gm
ONUREG ORAL TABLET 200 MG, 300 MG $0 (Nivel 2) SQ;S;'_A,\;I% (14 tabletas cada 28
pemetrexed disodium intravenous solution . )
reconstituted 100 mg, 1000 mg, 500 mg, 750 mg B0 el 2 B/D; NDS
PURIXAN ORAL SUSPENSION 2000 MG/100ML $0 (Nivel 2) LA; NDS
TABLOID ORAL TABLET 40 MG $0 (Nivel 2)
Diversos
BESREMI SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; LA; QL (2 jeringas cada 28 dias);

PREFILLED SYRINGE 500 MCG/ML

NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D

23




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
bexarotene oral capsule 75 mg $0 (Nivel 2) Zg;SQL (300 capsulas cada 30 dias);
hydroxyurea oral capsule 500 mg $0 (Nivel 1)
irinotecan hcl intravenous solution 100 mg/5ml, 300 .
mg/15mli, 40 mg/2ml, 500 mg/25ml S0 el 1) B/D
KISQALI FEMARA (200 MG DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (49 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 B0l 2 PA; NDS
tretinoin oral capsule 10 mg $0 (Nivel 2) NDS
WELIREG ORAL TABLET 40 MG $0 (Nivel 2) ZQ;S')'_A,\;I% (90 tabletas cada 30
Inhibidores Mitéticos
docetaxel intravenous concentrate 160 mg/8ml, 80 . i
mgl4mi $0 (Nivel 2) B/D; NDS
docetaxel intravenous concentrate 20 mg/ml $0 (Nivel 1) B/D
docetaxel intravenous solution 160 mg/16ml, 20 . ]
mgi2mi, 80 mg/8mi $0 (Nivel 2) B/D; NDS
etoposide intravenous solution 1 gm/50ml, 100 .
mg/5ml, 500 mg/25mi B0 sl B/D
paclitaxel intravenous concentrate 100 mg/16.7ml, .
150 mg/25ml, 30 mg/5ml, 300 mg/50mi 0 (el 1) B/D
paclitaxel protein-bound part intravenous suspension . i
reconstituted 100 mg B0 sl 2 B/D; NDS
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
mgl/5ml
Inmunomoduladores
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 mg $0 (Nivel 2) (F;QS;' AN[%‘ (28 capsulas cada 28
lenalidomide oral capsule 20 mg, 25 mg $0 (Nivel 2) 5213;_ ANDQSL (21 capsulas cada 28
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 $0 (Nivel 2) PA; LA; QL (21 capsulas cada 28
MG dias); NDS
REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, $0 (Nivel 2) PA; LA; QL (28 capsulas cada 28
5 MG dias); NDS
REVLIMID ORAL CAPSULE 20 MG, 25 MG $0 (Nivel 2) PA; LA; QL (21 capsulas cada 28

dias); NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Agentes Autoinmunes

(NIVEL) uso

THALOMID ORAL CAPSULE 100 MG, 50 MG $0 (Nivel 2) PA; LA, QL. (28 capsulas cada 28
dias); NDS

THALOMID ORAL CAPSULE 150 MG, 200 MG $0 (Nivel 2) PA; LA; QL (56 capsulas cada 28

AGENTES INMUNOLOGICOS

dias); NDS

DUPIXENT SUBCUTANEOUS SOLUTION PEN-

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

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

DUPIXENT SUBCUTANEOUS SOLUTION

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

MG/1.14ML, 300 MG/2ML

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

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

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

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

ENBREL SURECLICK SUBCUTANEOUS SOLUTION . _ N
AUTO-INJECTOR 50 MG/ML $0 (Nivel 2) PA; QL (8 plumas cada 28 dias); NDS
HUMIRA PEDIATRIC CROHNS START _ - N
SUBCUTANEOUS PREFILLED SYRINGE KIT 80 $0 (Nivel 2) ,F\;/S’SQL (3 jeringas cada 28 dias);
MG/0.8ML

HUMIRA PEDIATRIC CROHNS START _ i N
SUBCUTANEOUS PREFILLED SYRINGE KIT 80 $0 (Nivel 2) Z’S’SQL (2 jeringas cada 28 dias);
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 . _ N
SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.8ML 30 (Nivel 2) PA; QL (6 plumas cada 28 dias); NDS
HUMIRA PEN-CD/UC/HS STARTER . _ N
SUBCUTANEOUS PEN-INJECTOR KIT 80 MG/0.8ML $0 (Nivel 2) PA; QL (3 plumas cada 28 dias); NDS
HUMIRA PEN-PEDIATRIC UC START . _ N
SUBCUTANEOUS PEN-INJECTOR KIT 80 MG/0.8ML 90 (Nivel 2) PA; QL (4 plumas cada 28 dias); NDS
HUMIRA PEN-PS/UV/ADOL HS START . _ N
SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.8ML 30 (Nivel 2) PA; QL (4 plumas cada 28 dias); NDS
HUMIRA PEN-PSOR/UVEIT STARTER

SUBCUTANEOUS PEN-INJECTOR KIT 80 MG/0.8ML $0 (Nivel 2) PA; QL (3 plumas cada 28 dias); 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 |ACCIONES NECESARJAS

EL MEDICAMENTO RESTRICCIONES O LIMITES DE
(NIVEL) uso

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, . AL

5 GM/50ML $0 (Nivel 2) PA; LA; NDS

FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10

GM/100ML, 10 GM/200ML, 2.5 GM/50ML, 20 $0 (Nivel 2) PA; NDS

GM/200ML, 20 GM/400ML, 5 GM/100ML, 5 GM/50ML

GAMASTAN INTRAMUSCULAR INJECTABLE $0 (Nivel 2) B/D; LA

GAMMAGARD INJECTION SOLUTION 1 GM/10ML,

10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0 (Nivel 2) PA; NDS

GM/300ML, 5 GM/50ML

GAMMAGARD S/D LESS IGA INTRAVENOUS . )

SOLUTION RECONSTITUTED 10 GM, 5 GM S0 (NI 2 PA; NDS

GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10 . .

GM/100ML, 20 GM/200ML, 5 GM/50ML SO (Ml 2 PA; NDS

GAMMAPLEX INTRAVENOUS SOLUTION 10

GM/100ML, 10 GM/200ML, 20 GM/200ML, 20 $0 (Nivel 2) PA; LA; NDS

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

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML,

10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 $0 (Nivel 2) PA; NDS

GM/400ML, 5 GM/50ML

OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML,

10 GM/100ML, 10 GM/200ML, 2 GM/20ML, 2.5 . )

GM/50ML, 20 GM/200ML, 30 GM/300ML, 5 B0 sl 2 PA; NDS

GM/100ML, 5 GM/50ML

PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML,

10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0 (Nivel 2) PA; NDS

GM/300ML, 5 GM/50ML

PRIVIGEN INTRAVENOUS SOLUTION 10

GM/100ML, 20 GM/200ML, 40 GM/400ML, 5 $0 (Nivel 2) PA; NDS

GM/50ML

Inmunomoduladores

ACTIMMUNE SUBCUTANEOUS SOLUTION . AL

2000000 UNIT/0.5ML B (e 2) PA; LA, NDS

ARCALYST SUBCUTANEOUS SOLUTION . AL

RECONSTITUTED 220 MG B0l 2 PA; LA NDS

Inmunosupresores

ASTAGRAF XL ORAL CAPSULE EXTENDED .

RELEASE 24 HOUR 0.5 MG, 1 MG 0 (e 2) B/D

LEYENDA

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



NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
ASTAGRAF XL ORAL CAPSULE EXTENDED . i
RELEASE 24 HOUR 5 MG S (T2 B/D; NDS
azathioprine oral tablet 50 mg $0 (Nivel 1) B/D
BENLYSTA INTRAVENOUS SOLUTION . AL
RECONSTITUTED 120 MG, 400 MG SO N2 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 mgiml ’
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 0 (e 2) B/D; NDS
PROGRAF ORAL PACKET 0.2 MG, 1 MG $0 (Nivel 2) B/D
REZUROCK ORAL TABLET 200 MG $0 (Nivel 2) PA; LA; NDS
SANDIMMUNE ORAL SOLUTION 100 MG/ML $0 (Nivel 2) B/D
sirolimus oral solution 1 mg/ml $0 (Nivel 2) B/D; NDS
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1) B/D
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg $0 (Nivel 1) B/D
Vacunas
ABRYSVO INTRAMUSCULAR SOLUTION $0 (Nivel 1)
RECONSTITUTED 120 MCG/0.5ML
ACTHIB INTRAMUSCULAR SOLUTION $0 (Nivel 1)
RECONSTITUTED
ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 $0 (Nivel 1)
(PREFILLED SYRINGE), 5-2-15.5 LF-MCG/0.5
AREXVY INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
RECONSTITUTED 120 MCG/0.5ML
bcg vaccine injection solution reconstituted 50 mg $0 (Nivel 1)

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
BEXSERO INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE
BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5- $0 (Nivel 1)
18.5 LF-MCG/0.5
BOOSTRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 5-2.5-18.5 LF-MCG/0.5
DAPTACEL INTRAMUSCULAR SUSPENSION 23-15- $0 (Nivel 1)
5
DENGVAXIA SUBCUTANEOUS SUSPENSION $0 (Nivel 1)
RECONSTITUTED
diphtheria-tetanus toxoids dt intramuscular suspension .
25-5 Iful0.5ml 90 (Nivel 1) B/D
ENGERIX-B INJECTION SUSPENSION 20 MCG/ML $0 (Nivel 1) B/D
ENGERIX-B INJECTION SUSPENSION PREFILLED $0 (Nivel 1) B0
SYRINGE 10 MCG/0.5ML, 20 MCG/ML
GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE
HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL $0 (Nivel 1)
U/ML, 720 EL U/0.5ML
HEPLISAV-B INTRAMUSCULAR SOLUTION .
PREFILLED SYRINGE 20 MCG/0.5ML $0 (Nivel 1) B/D
HIBERIX INJECTION SOLUTION RECONSTITUTED $0 (Nivel 1)
10 MCG
IMOVAX RABIES INTRAMUSCULAR SUSPENSION $0 (Nivel 1) BID
RECONSTITUTED 2.5 UNIT/ML
INFANRIX INTRAMUSCULAR SUSPENSION 25-58- .
10 $0 (Nivel 1)
IPOL INJECTION INJECTABLE $0 (Nivel 1)
IXIARO INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
JYNNEOS SUBCUTANEOUS SUSPENSION 0.5 ML $0 (Nivel 1) B/D
KINRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 0.5 ML
MENACTRA INTRAMUSCULAR SOLUTION $0 (Nivel 1)
MENQUADFI INTRAMUSCULAR SOLUTION $0 (Nivel 1)
MENVEO INTRAMUSCULAR SOLUTION $0 (Nivel 1)
MENVEO INTRAMUSCULAR SOLUTION $0 (Nivel 1)
RECONSTITUTED
M-M-R 1l INJECTION SOLUTION RECONSTITUTED $0 (Nivel 1)
PEDIARIX INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE
PEDVAX HIB INTRAMUSCULAR SUSPENSION 7.5 .

$0 (Nivel 1)

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

(NIVEL) uUso
PENTACEL INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
RECONSTITUTED
prehevbrio intramuscular suspension 10 mcg/ml $0 (Nivel 1) B/D
PRIORIX SUBCUTANEOUS SUSPENSION $0 (Nivel 1)
RECONSTITUTED
PROQUAD SUBCUTANEOUS SUSPENSION $0 (Nivel 1)
RECONSTITUTED
QUADRACEL INTRAMUSCULAR SUSPENSION |, $0 (Nivel 1)
(58 UNT/ML)
QUADRACEL INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 0.5 ML
RABAVERT INTRAMUSCULAR SUSPENSION .
RECONSTITUTED 0 (e 1) B/D
RECOMBIVAX HB INJECTION SUSPENSION 10 .
MCG/ML. 40 MCG/ML, 5 MCG/0.5ML 30 (Nivel 1) B/D
RECOMBIVAX HB INJECTION SUSPENSION $0 (Nivel 1) B/D
PREFILLED SYRINGE 10 MCG/ML, 5 MCG/0.5ML
ROTARIX ORAL SUSPENSION $0 (Nivel 1)
ROTARIX ORAL SUSPENSION RECONSTITUTED $0 (Nivel 1)
ROTATEQ ORAL SOLUTION $0 (Nivel 1)
SHINGRIX INTRAMUSCULAR SUSPENSION . .
RECONSTITUTED 50 MCG/0.5ML B0l 1) QL (2 frascos por vida)
TDVAX INTRAMUSCULAR SUSPENSION 2-2 .
LE/0.5ML $0 (Nivel 1) B/D
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, .
5-2 LFU (INJECTION) B0 el 1) B/D
TICOVAC INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1.2 MCG/0.25ML, 2.4 $0 (Nivel 1)
MCG/0.5ML
TRUMENBA INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE
TWINRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 720-20 ELU-MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 $0 (Nivel 1)
MCG/0.5ML
TYPHIM VI INTRAMUSCULAR SOLUTION $0 (Nivel 1)
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 1)
UNIT/ML 1 ML
VARIVAX SUBCUTANEOUS INJECTABLE 1350 $0 (Nivel 1)
PFU/0.5ML
YF-VAX SUBCUTANEOUS INJECTABLE , (2.5 ML $0 (Nivel 1)

IN 1 VIAL, MULTI-DOSE)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte 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
Aine
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)
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 R
gg:l’%fs’n;g ;;;dium oral tablet delayed release 25 mg, $0 (Nivel 1)
diflunisal oral tablet 500 mg $0 (Nivel 1)
ec-naproxen oral tablet delayed release 375 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
ec-naproxen oral tablet delayed release 500 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
etodolac er oral tablet extended release 24 hour 400 $0 (Nivel 1)
mg, 500 mg, 600 mg
etodolac oral capsule 200 mg, 300 mg $0 (Nivel 1)
etodolac oral tablet 400 mg, 500 mg $0 (Nivel 1)
flurbiprofen oral tablet 100 mg $0 (Nivel 1)
gnp childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 3) DP
gnp ibuprofen childrens oral tablet chewable 100 mg $0 (Nivel 3) DP
gnp ibuprofen infants oral suspension 50 mg/1.25ml| $0 (Nivel 3) DP
gnp ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
gno;gsme/nse ibuprofen childrens oral suspension 100 $0 (Nivel 3) DP
g%o/;izeg;(la ibuprofen infants oral suspension 50 $0 (Nivel 3) DP
goodsense ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
hm ibuprofen childrens oral suspension 100 mg/5ml $0 (Nivel 3) DP
hm ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
IBU ORAL TABLET 400 MG, 600 MG, 800 MG $0 (Nivel 1)
ibuprofen childrens oral suspension 100 mg/5ml $0 (Nivel 3) DP
ibuprofen junior strength oral tablet chewable 100 mg $0 (Nivel 3) DP
ibuprofen oral suspension 100 mg/5ml $0 (Nivel 1)
ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
ibuprofen oral tablet 400 mg, 600 mg, 800 mg $0 (Nivel 1)
infants ibuprofen oral suspension 50 mg/1.25ml $0 (Nivel 3) DP
meijer ibuprofen oral tablet 200 mg $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)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte 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 oral tablet 250 mg, 375 mg, 500 mg $0 (Nivel 1)
naproxen oral tablet delayed release 375 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
naproxen oral tablet delayed release 500 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
naproxen sodium oral tablet 275 mg, 550 mg $0 (Nivel 1)
piroxicam oral capsule 10 mg, 20 mg $0 (Nivel 1)
px ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
qc childrens ibuprofen oral suspension 100 mg/bml $0 (Nivel 3) DP
qc ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
sm ibuprofen ib childrens oral tablet chewable 100 mg $0 (Nivel 3) DP
sm ibuprofen ib oral tablet 200 mg $0 (Nivel 3) DP
sm ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
sm infants ibuprofen oral suspension 50 mg/1.25ml $0 (Nivel 3) DP
sulindac oral tablet 150 mg, 200 mg $0 (Nivel 1)
Analgésicos Opioides, De Accion Prolongada
‘;g"’; i’;%’;h%e n’;r jg’;/;‘:’egmrﬁ(’: g;’:”@f’gii’gg‘?;f meglhr, $0 (Nivel 1) PA; QL (4 parches cada 28 dias)
fentanyl transdermal patch 72 hour 100 mcglhr, 12
mcglhr, 25 mcglhr, 37.5 mcgl/hr, 50 mcgl/hr, 62.5 $0 (Nivel 1) PA; QL (10 parches cada 30 dias)
mcglhr, 75 meglhr, 87.5 meglhr
her frce%‘t";’z)%’f”f;”gtg i ?’;’é ﬁg’et er 24 hour abuse- $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
Z}é ffer ‘r’r‘;‘;‘;’%’z)e nfgaggazfg‘f;‘(’{ 24 :’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
o o O At 50 (Nivel 1) PA; QL (90 ml cada 30 dias)
methadone hcl oral solution 10 mg/5ml, 5 mg/5ml $0 (Nivel 1) PA; QL (450 ml cada 30 dias)
methadone hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
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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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)
e e L L Y PR
e st "™ 0| sy o
z;/r&/zin; nisjﬁavie intravenous solution 10 mg/iml, 4 $0 (Nivel 2) B/D
morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml $0 (Nivel 1) QL (900 ml cada 30 dias)
morphine sulfate oral tablet 15 mg, 30 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
nalbuphine hcl injection solution 10 mg/ml, 20 mg/ml $0 (Nivel 2)
oxycodone hcl oral capsule 5 mg $0 (Nivel 1) QL (180 capsulas cada 30 dias)
oxycodone hcl oral concentrate 100 mg/5ml $0 (Nivel 1) QL (180 ml cada 30 dias)
oxycodone hcl oral solution 5 mg/bml $0 (Nivel 1) QL (900 ml cada 30 dias)
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
g g;or ;/;hritis pain relief oral tablet extended release $0 (Nivel 3) DP
acetaminophen childrens oral solution 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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CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
acetaminophen childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
acetaminophen childrens oral tablet chewable 160 mg $0 (Nivel 3) DP
acetaminophen er oral tablet extended release 650 $0 (Nivel 3) DP
mg
acetaminophen extra strength oral tablet 500 mg $0 (Nivel 3) DP
acetaminophen infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
acetaminophen oral tablet 325 mg, 500 mg $0 (Nivel 3) DP
acetaminophen oral tablet chewable 160 mg $0 (Nivel 3) DP
acetaminophen rectal suppository 120 mg, 650 mg $0 (Nivel 3) DP
adult aspirin regimen oral tablet delayed release 81 $0 (Nivel 3) DP
mg
arthritis pain relief oral tablet extended release 650 mg $0 (Nivel 3) DP
arthritis pain reliever oral tablet extended release 650 $0 (Nivel 3) DP
mg
aspirin 81 oral tablet delayed release 81 mg $0 (Nivel 3) DP
aspirin adult low dose oral tablet delayed release 81 $0 (Nivel 3) DP
mg
aspirin adult low strength oral tablet delayed release $0 (Nivel 3) DP
81 mg
aspirin ec low strength oral tablet delayed release 81 $0 (Nivel 3) DP
mg
aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
aspirin oral tablet 325 mg $0 (Nivel 3) DP
aspirin oral tablet delayed release 325 mg, 81 mg $0 (Nivel 3) DP
aspirin rectal suppository 300 mg $0 (Nivel 3) DP
aspirin regimen oral tablet delayed release 81 mg $0 (Nivel 3) DP
childrens silapap oral liquid 160 mg/5ml $0 (Nivel 3) DP
ECOTRIN LOW STRENGTH ORAL TABLET .

DELAYED RELEASE 81 MG SO bP
ed-apap oral liquid 160 mg/5ml $0 (Nivel 3) DP
FEVERALL ADULTS RECTAL SUPPOSITORY 650 $0 (Nivel 3) DP
MG

FEVERALL CHILDRENS RECTAL SUPPOSITORY .

120 MG $0 (Nivel 3) DP
FEVERALL INFANTS RECTAL SUPPOSITORY 80 .

MG $0 (Nivel 3) DP
FEVERALL JUNIOR STRENGTH RECTAL .

SUPPOSITORY 325 MG D (I DP
gnp 8 hour arthritis relief oral tablet extended release $0 (Nivel 3) DP

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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RESTRICCIONES O LIMITES DE

(NIVEL) uso

%n: 8 hour pain relief oral tablet extended release 650 $0 (Nivel 3) DP
ggg 51 hour pain reliever oral tablet extended release $0 (Nivel 3) DP

g
gnp acetaminophen oral tablet 325 mg $0 (Nivel 3) DP
gnp acetaminophen oral tablet chewable 160 mg $0 (Nivel 3) DP
gnp aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
gnp aspirin oral tablet delayed release 325 mg, 81 mg $0 (Nivel 3) DP
gnp infants pain/fever oral suspension 160 mg/5ml $0 (Nivel 3) DP
gnp pain & fever childrens oral suspension 160 $0 (Nivel 3) DP
mglbml
gnp pain & fever infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
gnp pain relief extra strength oral tablet 500 mg $0 (Nivel 3) DP
gnp pain relief oral tablet 325 mg $0 (Nivel 3) DP
goodsense arthritis pain oral tablet extended release $0 (Nivel 3) DP
650 mg
goodsense aspirin low dose oral tablet delayed $0 (Nivel 3) DP
release 81 mg
goodsense aspirin oral tablet 325 mg $0 (Nivel 3) DP
goodsense pain & fever child oral suspension 160 $0 (Nivel 3) DP
mglbml
gr;nogo/gsme/nse pain & fever infants oral suspension 160 $0 (Nivel 3) DP
goodsense pain relief extra st oral tablet 500 mg $0 (Nivel 3) DP
goodsense pain relief oral tablet 325 mg $0 (Nivel 3) DP
l:nn; acetaminophen childrens oral tablet chewable 160 $0 (Nivel 3) DP
hm adult aspirin oral tablet 325 mg $0 (Nivel 3) DP
,,;7”; arthritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
Z;Z aspirin ec low dose oral tablet delayed release 81 $0 (Nivel 3) DP
hm aspirin oral tablet delayed release 325 mg $0 (Nivel 3) DP
hm pain reliever oral tablet 325 mg $0 (Nivel 3) DP
liquid acetaminophen oral liquid 160 mg/5ml| $0 (Nivel 3) DP
zgpap arthritis pain oral tablet extended release 650 $0 (Nivel 3) DP
I:/I&PQ(F;C;I;ID%RENS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
mapap oral capsule 500 mg $0 (Nivel 3) DP
m-pap oral liquid 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
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 oral liquid 500 mg/15ml $0 (Nivel 3) DP
pain relief reqular strength oral tablet 325 mg $0 (Nivel 3) DP
g(l)-I(SAS(BgETOL EXTRA STRENGTH ORAL TABLET $0 (Nivel 3) DP
PHARBETOL ORAL TABLET 325 MG $0 (Nivel 3) DP
I(?r;:gaﬂhritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
qc aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
gc aspirin oral tablet 325 mg $0 (Nivel 3) DP
qgc 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
smrrs; arthritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
}sglvezz;;ir;r; ?ﬁ;/t low strength oral tablet delayed $0 (Nivel 3) DP
sm aspirin ec oral tablet delayed release 325 mg $0 (Nivel 3) DP
sm aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
sm aspirin oral tablet 325 mg $0 (Nivel 3) DP
sm pain & fever childrens oral suspension 160 mg/5ml| $0 (Nivel 3) DP
sm pain & fever infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
sm pain relief oral tablet 500 mg $0 (Nivel 3) DP
sm pain reliever childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
sm pain reliever ex st oral tablet 500 mg $0 (Nivel 3) DP
sm pain reliever oral tablet 325 mg $0 (Nivel 3) DP
tri-buffered aspirin oral tablet 325 mg $0 (Nivel 3) DP
Gota
allopurinol oral tablet 100 mg, 300 mg $0 (Nivel 1)
colchicine oral tablet 0.6 mg $0 (Nivel 1) QL (120 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)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte 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)

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE
uUso

probenecid oral tablet 500 mg

Anestésicos Locales

$0 (Nivel 1)

ANESTESICOS

lidocaine hcl (pf) injection solution 0.5 %, 1 %, 1.5 % $0 (Nivel 1) B/D
lidocaine hcl injection solution 0.5 %, 1 %, 2 % $0 (Nivel 1) B/D
ANTIINFECTIVOS

Agentes Antirretrovirales

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

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

APTIVUS ORAL CAPSULE 250 MG $0 (Nivel 2) NDS
zjgzanavir 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
RECONSTITUTED SOMG S0 (Nvel2)  |LAINDS
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\fifgén; ;r oral tablet extended release 24 hour 100 $0 (Nivel 1)

nevirapine oral suspension 50 mg/5ml $0 (Nivel 1)

nevirapine oral tablet 200 mg $0 (Nivel 1)

NORVIR ORAL PACKET 100 MG $0 (Nivel 2)

PIFELTRO ORAL TABLET 100 MG $0 (Nivel 2) NDS

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 75 MG $0 (Nivel 2) QL (480 tabletas cada 30 dias)
REYATAZ ORAL PACKET 50 MG $0 (Nivel 2) NDS
ritonavir oral tablet 100 mg $0 (Nivel 1)
585%%QOOMRQL 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
géJONI\I;liITJgQ(;(I)?éAII\_A('I;ABLET 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
IA%?1G§3F;/|Z|? INTRAVENOUS SOLUTION 200 $0 (Nivel 2) LA: NDS
TYBOST ORAL TABLET 150 MG $0 (Nivel 2)
VIRACEPT ORAL TABLET 250 MG, 625 MG $0 (Nivel 2) NDS
VIREAD ORAL POWDER 40 MG/GM $0 (Nivel 2) NDS
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG $0 (Nivel 2) NDS
zidovudine oral capsule 100 mg $0 (Nivel 1)
zidovudine oral syrup 50 mg/5ml $0 (Nivel 1)
zidovudine oral tablet 300 mg $0 (Nivel 1)
Agentes Antituberculosos
cycloserine oral capsule 250 mg $0 (Nivel 2) NDS
ethambutol hcl oral tablet 100 mg, 400 mg $0 (Nivel 1)
isoniazid oral syrup 50 mg/5ml $0 (Nivel 1)
isoniazid oral tablet 100 mg, 300 mg $0 (Nivel 1)
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)

LEYENDA
PA = Autorizacion previa

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

la Parte 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
ABAIgTARVY ORAL TABLET 30-120-15 MG, 50-200-25 $0 (Nivel 2) NDS
CIMDUO ORAL TABLET 300-300 MG $0 (Nivel 2) NDS
COMPLERA ORAL TABLET 200-25-300 MG $0 (Nivel 2) NDS
DELSTRIGO ORAL TABLET 100-300-300 MG $0 (Nivel 2) NDS
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
DOVATO ORAL TABLET 50-300 MG $0 (Nivel 2) NDS
;}"Zv1renz-emtr101tab-tenofo df oral tablet 600-200-300 $0 (Nivel 2) NDS
efavirenz-lamivudine-tenofovir oral tablet 400-300-300 .
mg, 600-300-300 mg $0 (Nivel 2) NDS
emtricitabine-tenofovir df oral tablet 100-150 mg, 133- . .
200 mg, 167-250 mg $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
emtricitabine-tenofovir df oral tablet 200-300 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
EVOTAZ ORAL TABLET 300-150 MG $0 (Nivel 2) NDS
GENVOYA ORAL TABLET 150-150-200-10 MG $0 (Nivel 2) NDS
JULUCA ORAL TABLET 50-25 MG $0 (Nivel 2) NDS
lamivudine-zidovudine oral tablet 150-300 mg $0 (Nivel 1)
lopinavir-ritonavir oral solution 400-100 mg/5ml $0 (Nivel 1)
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg $0 (Nivel 1)
ODEFSEY ORAL TABLET 200-25-25 MG $0 (Nivel 2) NDS
PREZCOBIX ORAL TABLET 800-150 MG $0 (Nivel 2) NDS
STRIBILD ORAL TABLET 150-150-200-300 MG $0 (Nivel 2) NDS
SYMTUZA ORAL TABLET 800-150-200-10 MG $0 (Nivel 2) NDS
TRIUMEQ ORAL TABLET 600-50-300 MG $0 (Nivel 2) NDS
TRIUMEQ PD ORAL TABLET SOLUBLE 60-5-30 MG $0 (Nivel 2) NDS
TRIZIVIR ORAL TABLET 300-150-300 MG $0 (Nivel 2) NDS
Antifangicos
ABELCET INTRAVENOUS SUSPENSION 5 MG/ML $0 (Nivel 2) B/D
amphotericin b intravenous solution reconstituted 50 $0 (Nivel 1) B/D
mg
amphotericin b liposome intravenous suspension $0 (Nivel 2) B/D: NDS
reconstituted 50 mg ’
caspofungin acetate intravenous solution reconstituted $0 (Nivel 1)
50 mg, 70 mg
fluconazole in sodium chloride intravenous solution $0 (Nivel 1)
200-0.9 mg/100ml-%, 400-0.9 mg/200mI-%
fluconazole oral suspension reconstituted 10 mg/mi, .
40 mgiml $0 (Nivel 1)
fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 $0 (Nivel 1)

mg

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
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) E‘g;SQL (93 tabletas cada 30 dias);
terbinafine hcl oral tablet 250 mg $0 (Nivel 1) QL (90 tabletas cada afio)
,\;;);conazole intravenous solution reconstituted 200 $0 (Nivel 1) PA
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)
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) PA; QL (672 tabletas cada afio); NDS
amikacin sulfate injection solution 1 gm/4ml, 500 $0 (Nivel 1)
mgl2ml
atovaquone oral suspension 750 mg/bml $0 (Nivel 1)
aztreonam injection solution reconstituted 1 gm, 2 gm $0 (Nivel 1)
E:_II\_IAXNOW COVID-19 AG HOME TEST IN VITRO $0 (Nivel 3) DP
CARESTART COVID-19 HOME TEST IN VITRO KIT $0 (Nivel 3) DP
CAYSTON INHALATION SOLUTION . i
RECONSTITUTED 75 MG B0 e 23 PA; LA; NDS
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg $0 (Nivel 1)
clindamycin palmitate hcl oral solution reconstituted 75 $0 (Nivel 1)
mglbml
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/50mlI-%, 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
CLINITEST RAPID COVID-19 TEST IN VITRO KIT $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
f:gggg;g;:;efé%d%g (cha) injection solution $0 (Nivel 1)
covid-19 at-home test in vitro kit $0 (Nivel 3) DP
cvs covid-19 at home test Kit in vitro kit $0 (Nivel 3) DP
dapsone oral tablet 100 mg, 25 mg $0 (Nivel 1)
gggt;n;ycin intravenous solution reconstituted 350 mg, $0 (Nivel 2) NDS
DIATRUST COVID-19 HOME TEST IN VITRO KIT $0 (Nivel 3) DP
ellume covid-19 home test in vitro kit $0 (Nivel 3) DP
EMVERM ORAL TABLET CHEWABLE 100 MG $0 (Nivel 2) QL (12 tabletas cada afio); NDS
ggapenem sodium injection solution reconstituted 1 $0 (Nivel 1)
E|L'|(')WFLEX COVID-19 AG HOME TEST IN VITRO $0 (Nivel 3) DP
GENABIO COVID-19 RAPID TEST IN VITRO KIT $0 (Nivel 3) DP
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/ml-%, 2-0.9 mg/iml-%
%Z;?,Ticm Sulfate injection solution 10 mg/ml, 40 $0 (Nivel 1)
gnp antibacterial urinary pain oral tablet 162-162.5 mg $0 (Nivel 3) DP
IHEALTH COVID-19 RAPID TEST IN VITRO KIT $0 (Nivel 3) DP
g]{;})igv;rg Oc(/)lan?l;atm intravenous solution reconstituted $0 (Nivel 1)
INDICAID COVID-19 RAPID TEST IN VITRO KIT $0 (Nivel 3) DP
INTELISWAB COVID-19 RAPID TEST IN VITRO KIT $0 (Nivel 3) DP
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/5ml $0 (Nivel 2) QL (1800 ml cada 30 dias); NDS
linezolid oral tablet 600 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
LUCIRA CHECK IT COVID-19 TEST IN VITRO KIT $0 (Nivel 3) DP
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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion 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
nitrofurantoin macrocrystal oral capsule 100 mg, 50 $0 (Nivel 2)
mg
nitrofurantoin monohyd macro oral capsule 100 mg $0 (Nivel 2)
ON/GO COVID-19 ANTIGEN TEST IN VITRO KIT $0 (Nivel 3) DP
ON/GO ONE COVID-19 HOME TEST IN VITRO KIT $0 (Nivel 3) DP
paromomyecin sulfate oral capsule 250 mg $0 (Nivel 1)
pentamidine isethionate inhalation solution .
reconstituted 300 mg B0 sl ) B/D
pentamidine isethionate injection solution .
reconstituted 300 mg 0 (el 1)
PILOT COVID-19 AT-HOME TEST IN VITRO KIT $0 (Nivel 3) DP
praziquantel oral tablet 600 mg $0 (Nivel 1)
QUICKVUE AT-HOME COVID-19 TEST IN VITRO .
KIT $0 (Nivel 3) DP
reeses pinworm medicine oral suspension 144 (50 $0 (Nivel 3) DP
base) mg/ml
SIVEXTRO INTRAVENOUS SOLUTION .
RECONSTITUTED 200 MG D (N2 NDS
SIVEXTRO ORAL TABLET 200 MG $0 (Nivel 2) NDS
SPEEDY SWAB COVID-19 ANTIGEN IN VITRO KIT $0 (Nivel 3) DP
streptomycin sulfate intramuscular solution $0 (Nivel 2) NDS
reconstituted 1 gm
Sulfadiazine oral tablet 500 mg $0 (Nivel 2) NDS
sulfamethoxazole-trimethoprim intravenous solution .
400-80 mg/5ml B0 1)
sulfamethoxazole-trimethoprim oral suspension 200- .
40 mg/5mi B e 1)
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, .
800-160 mg B0 (el )
tinidazole oral tablet 250 mg, 500 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)
mg/150ml-%
vancomycin hcl infravenous solution reconstituted 1 $0 (Nivel 1)
gm, 10 gm, 5 gm, 500 mg, 750 mg
vancomycin hcl oral capsule 125 mg $0 (Nivel 1) QL (80 capsulas cada 180 dias)
vancomycin hcl oral capsule 250 mg $0 (Nivel 1) QL (160 capsulas cada 180 dias)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte 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
Antimalariales
Zt;;?gg%vge-proguan// 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 1)
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
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 afo)
oseltamivir phosphate oral capsule 45 mg, 75 mg $0 (Nivel 1) QL (84 capsulas cada afno)
zfs;all;‘ne;mivir phosphate oral suspension reconstituted 6 $0 (Nivel 1) QL (1080 ml cada afio)
I\PAIEC(%B,?'\SA\L(S SUBCUTANEOUS SOLUTION 180 $0 (Nivel 2) PA: NDS
PREFILLED SYRINGE 180 MCGI0.SML S0 (Nel2) |PAINDS
PREVYMIS ORAL TABLET 240 MG, 480 MG $0 (Nivel 2) ,F\]g;SQL (28 tabletas cada 28 dias);
RELENZA DISKHALER INHALATION AEROSOL SO(Nvel2)  |QL (6 nhalacores cada afo)
ribavirin oral capsule 200 mg $0 (Nivel 1)

LEYENDA

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

no corresponde a la Parte D
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CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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 mgl5ml, 375 mgl5mi $0U(Nivel 1)
cefadroxil oral capsule 500 mg $0 (Nivel 1)
cefadroxil oral suspension reconstituted 250 mg/5ml, .
500 mg!5mi S (NIl )
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, .
200 mg/5ml B0 sl
cefoxitin sodium intravenous solution reconstituted 1 .

$0 (Nivel 1)
gm, 10 gm, 2 gm
cefpodoxime proxetil oral suspension reconstituted .
100 mgl5ml, 50 mgl5ml 0 el
cefpodoxime proxetil oral tablet 100 mg, 200 mg $0 (Nivel 1)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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)
z;a;uroxime sodium injection solution reconstituted 750 $0 (Nivel 1)
cefuroxime sodium intravenous solution reconstituted $0 (Nivel 1)
1.5gm
cephalexin oral capsule 250 mg, 500 mg $0 (Nivel 1)
cephalexin oral suspension reconstituted 125 mg/5ml, .
250 mg/5ml B0 el 1)
TAZICEF INJECTION SOLUTION RECONSTITUTED $0 (Nivel 1)
1GM
TAZICEF INTRAVENOUS SOLUTION $0 (Nivel 1)
RECONSTITUTED 1 GM, 2 GM, 6 GM
TEFLARO INTRAVENOUS SOLUTION .
RECONSTITUTED 400 MG, 600 MG D12 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 (e
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 .
mgl/5ml, 250 mg/5ml S0 el 1)
clarithromycin oral tablet 250 mg, 500 mg $0 (Nivel 1)
DIFICID ORAL SUSPENSION RECONSTITUTED 40 .
MG/ML $0 (Nivel 2) NDS
DIFICID ORAL TABLET 200 MG $0 (Nivel 2) NDS
E.E.S. 400 ORAL TABLET 400 MG $0 (Nivel 1)

LEYENDA

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

500-125 mg, 875-125 mg

(NIVEL) uso
ERY-TAB ORAL TABLET DELAYED RELEASE 250 $0 (Nivel 1)
MG, 333 MG, 500 MG
ERYTHROCIN LACTOBIONATE INTRAVENOUS $0 (Nivel 2)
SOLUTION RECONSTITUTED 500 MG
ERYTHROCIN STEARATE ORAL TABLET 250 MG $0 (Nivel 1)
erythromycin base oral capsule delayed release .
particles 250 mg 0 (el
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 (e 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 .
mg!100mli, 400 mg/200ml 30 (Nivel 1)
levofloxacin in d5w intravenous solution 250 mg/50ml, $0 (Nivel 1)
500 mg/100mli, 750 mg/150ml|
levofloxacin intravenous solution 25 mgiml $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 in nacl intravenous solution 400 $0 (Nivel 1)
mg/250ml
moxifloxacin hcl oral tablet 400 mg $0 (Nivel 1)
Penicilinas
amoxicillin oral capsule 250 mg, 500 mg $0 (Nivel 1)
amoxicillin oral suspension reconstituted 125 mg/bml, $0 (Nivel 1)
200 mgl5ml, 250 mg/5ml, 400 mg/5ml
amoxicillin oral tablet 500 mg, 875 mg $0 (Nivel 1)
amoxicillin oral tablet chewable 125 mg, 250 mg $0 (Nivel 1)
amoxicillin-pot clavulanate er oral tablet extended $0 (Nivel 1)
release 12 hour 1000-62.5 mg
amoxicillin-pot clavulanate oral suspension
reconstituted 200-28.5 mg/5ml, 250-62.5 mg/5ml, 400- $0 (Nivel 1)
57 mg/5ml, 600-42.9 mg/5ml
amoxicillin-pot clavulanate oral tablet 250-125 mg, $0 (Nivel 1)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

amoxicillin-pot clavulanate oral tablet chewable 200- .
28.5 mg, 400-57 mg 0 el
ampicillin oral capsule 500 mg $0 (Nivel 1)
ampicillin sodium injection solution reconstituted 1 gm, $0 (Nivel 1)
1256 mg, 2 gm, 250 mg, 500 mg
ampicillin sodium intravenous solution reconstituted 1 $0 (Nivel 1)
gm, 10 gm, 2 gm
ampicillin-sulbactam sodium injection solution $0 (Nivel 1)
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution $0 (Nivel 1)
reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) gm
BICILLIN L-A INTRAMUSCULAR SUSPENSION
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)
Zz;’cillin sodium injection solution reconstituted 1 gm, 2 $0 (Nivel 1)
gz;’cillin sodium intravenous solution reconstituted 10 $0 (Nivel 2) NDS
gxacﬂl/n sodium injection solution reconstituted 1 gm, $0 (Nivel 1)

gm
oxacillin sodium intravenous solution reconstituted 10 .
gm $0 (Nivel 1)
penicillin g pot in dextrose intravenous solution 40000 .
unit/mi, 60000 unit/ml SO (T2
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 SOHNIvElM)
penicillin v potassium oral solution reconstituted 125 .
mg/5mi, 250 mg/5ml B e 1)
penicillin v potassium oral tablet 250 mg, 500 mg $0 (Nivel 1)
PFIZERPEN INJECTION SOLUTION $0 (Nivel 1)
RECONSTITUTED 20000000 UNIT, 5000000 UNIT
piperacillin sod-tazobactam so intravenous solution
reconstituted 13.5 (12-1.5) gm, 2.25 (2-0.25) gm, $0 (Nivel 1)
3.375 (3-0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm
Tetraciclinas
DOXY 100 INTRAVENOUS SOLUTION $0 (Nivel 1)
RECONSTITUTED 100 MG
doxycycline hyclate intravenous solution reconstituted $0 (Nivel 1)

100 mg

LEYENDA

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

Alfabloqueantes

(NIVEL) uso
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 suspension .
reconstituted 25 mg/5ml B0 ] )
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
la Parte 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
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
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
‘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)
omega-3-acid ethyl esters oral capsule 1 gm $0 (Nivel 1) PA
PREVALITE ORAL PACKET 4 GM $0 (Nivel 1)
PREVALITE ORAL POWDER 4 GM/DOSE $0 (Nivel 1)
REPATHA PUSHTRONEX SYSTEM
SUBCUTANEOUS SOLUTION CARTRIDGE 420 $0 (Nivel 2) PA
MG/3.5ML
B ANy SoLuTon e oA
REPATHA SURECLICK SUBCUTANEOUS $0 (Nivel 2) PA
SOLUTION AUTO-INJECTOR 140 MG/ML
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)
,t;f;vedilo/ oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 $0 (Nivel 1)
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg $0 (Nivel 1)
metoprolol succinate er oral tablet extended release $0 (Nivel 1)
24 hour 100 mg, 200 mg, 25 mg, 50 mg
metoprolol tartrate intravenous solution 5 mg/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/5m| $0 (Nivel 1)
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 $0 (Nivel 1)
mg, 80 mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte 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
diltiazem hcl er beads oral capsule extended release
24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, $0 (Nivel 1)
420 mg
diltiazem hcl er coated beads oral capsule extended
release 24 hour 120 mg, 180 mg, 240 mg, 300 mg, $0 (Nivel 1)
360 mg
diltiazem hcl er oral capsule extended release 12 hour .
120 mg, 60 mg, 90 mg R
diltiazem hcl intravenous solution 125 mg/25ml, 25 .
mg/5ml, 50 mgl10ml 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 B0 0l 1)
felodipine er oral tablet extended release 24 hour 10 $0 (Nivel 1)
mg, 2.5 mg, 5 mg
isradipine oral capsule 2.5 mg, 5 mg $0 (Nivel 1)
nicardipine hcl oral capsule 20 mg, 30 mg $0 (Nivel 1)
nifedipine er oral tablet extended release 24 hour 30 $0 (Nivel 1)
mg, 60 mg, 90 mg
nifedipine er osmotic release oral tablet extended $0 (Nivel 1)
release 24 hour 30 mg, 60 mg, 90 mg
nimodipine oral capsule 30 mg $0 (Nivel 1)
NYMALIZE ORAL SOLUTION 6 MG/ML $0 (Nivel 2) NDS
TAZTIA XT ORAL CAPSULE EXTENDED RELEASE
24 HOUR 120 MG, 180 MG, 240 MG, 300 MG, 360 $0 (Nivel 1)
MG
TIADYLT ER ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 MG, 300 $0 (Nivel 1)
MG, 360 MG, 420 MG
verapamil hcl er oral capsule extended release 24
hour 100 mg, 120 mg, 180 mg, 200 mg, 240 mg, 300 $0 (Nivel 1)
mg, 360 mg
verapamil hcl er oral tablet extended release 120 mg, .
180 mg, 240 mg B0 sl
verapamil hcl 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 0 (el 1)
metoprolol-hydrochlorothiazide oral tablet 100-25 mg, $0 (Nivel 1)

100-50 mg, 50-25 mg

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS

RESTRICCIONES O LIMITES DE

(NIVEL) uso
Combinaciones De Antagonistas Del Receptor De
Angiotensina li
amlodipine besylate-valsartan oral tablet 10-160 mg, . ,
10-320 mg, 5-160 mg, 5-320 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
amlodipine-olmesartan oral tablet 10-20 mg, 10-40 . ,
mg, 5-20 mg, 5-40 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
candesartan cilexetil-hctz oral tablet 16-12.5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32- $0 (Nivel 1) QL (30 tabletas cada 30 dias)
25 mg
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, $0 (Nivel 2) QL (60 tabletas cada 30 dias)
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 B0 0l 1)
Diuréticos
acetazolamide er oral capsule extended release 12 .
hour 500 mg B0 sl
acetazolamide oral tablet 125 mg, 250 mg $0 (Nivel 1)

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
amiloride hcl oral tablet 5 mg $0 (Nivel 1)
amiloride-hydrochlorothiazide oral tablet 5-50 mg $0 (Nivel 1)
bumetanide injection solution 0.25 mg/ml $0 (Nivel 1)
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1)
chlorthalidone oral tablet 25 mg, 50 mg $0 (Nivel 1)
furosemide injection solution 10 mg/ml $0 (Nivel 1)
furosemide oral solution 10 mg/ml, 8 mg/ml $0 (Nivel 1)
furosemide oral tablet 20 mg, 40 mg, 80 mg $0 (Nivel 1)
hydrochlorothiazide oral capsule 12.5 mg $0 (Nivel 1)
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg $0 (Nivel 1)
indapamide oral tablet 1.25 mg, 2.5 mg $0 (Nivel 1)
methazolamide oral tablet 25 mg, 50 mg $0 (Nivel 1)
metolazone oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
spironolactone-hctz oral tablet 25-25 mg $0 (Nivel 1)
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg $0 (Nivel 1)
triamterene-hctz oral capsule 37.5-25 mg $0 (Nivel 1)
triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg $0 (Nivel 1)
Diversos
aliskiren fumarate oral tablet 150 mg, 300 mg $0 (Nivel 1)
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg $0 (Nivel 1)
%Z%CZZ? g’zn,sncge}*;njgi patch weekly 0.1 mg/24hr, 0.2 $0 (Nivel 1)
CORLANOR ORAL SOLUTION 5 MG/5ML $0 (Nivel 2) QL (450 ml cada 30 dias)
CORLANOR ORAL TABLET 5 MG, 7.5 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
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)
fl;glralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 $0 (Nivel 1)
metyrosine oral capsule 250 mg $0 (Nivel 2) PA; NDS
midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
minoxidil oral tablet 10 mg, 2.5 mg $0 (Nivel 1)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte 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
ranolazine er oral tablet extended release 12 hour $0 (Nivel 1)
1000 mg, 500 mg
VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
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) ggsl)' ANDQé‘ (30 tabletas cada 30
bosentan oral tablet 125 mg, 62.5 mg $0 (Nivel 2) ng;_ ANDQSL (60 tabletas cada 30
OPSUMIT ORAL TABLET 10 MG $0 (Nivel 2) ZQ;S')'_A,\;I% (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 . 1AL
mg/20mli, 200 mg/20ml, 50 mg/20ml B0 e 23 PA; LA; NDS
VENTAVIS INHALATION SOLUTION 10 MCG/ML, 20 . o
MCG/ML $0 (Nivel 2) PA; LA; NDS
Inhibidores De Ace
benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (Nivel 1)
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg $0 (Nivel 1)
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 $0 (Nivel 1)
mg
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1)
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 $0 (Nivel 1)
mg, 5 mg
moexipril hcl oral tablet 15 mg, 7.5 mg $0 (Nivel 1)
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg $0 (Nivel 1)
quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (Nivel 1)
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
trandolapril oral tablet 1 mg, 2 mg, 4 mg $0 (Nivel 1)
Nitratos
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 $0 (Nivel 1)
mg
isosorbide mononitrate er oral tablet extended release $0 (Nivel 1)
24 hour 120 mg, 30 mg, 60 mg
isosorbide mononitrate oral tablet 10 mg, 20 mg $0 (Nivel 1)
NITRO-BID TRANSDERMAL OINTMENT 2 % $0 (Nivel 2)
nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 $0 (Nivel 1)
mg, 0.6 mg
nitroglycerin transdermal patch 24 hour 0.1 mglhr, 0.2 $0 (Nivel 1)

maglhr, 0.4 mglhr, 0.6 mg/hr

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte 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)

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE
uUso

nitroglycerin translingual solution 0.4 mg/spray

$0 (Nivel 1)

DIVERSOS

Diversos

1st base external cream $0 (Nivel 3) DP
ARBEM H-COSMETIC EXTERNAL CREAM $0 (Nivel 3) DP
ARBEM LIPOPEN EXTERNAL CREAM $0 (Nivel 3) DP
az cream external cream $0 (Nivel 3) DP
BASE PCCA CLARIFYING EXTERNAL CREAM $0 (Nivel 3) DP
cream base external cream $0 (Nivel 3) DP
emollient base external cream $0 (Nivel 3) DP
grape flavor liquid $0 (Nivel 3) DP
hm petroleum jelly external 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
ORAPENN SD ANHYD SWEETENED ORAL LIQUID $0 (Nivel 3) DP
ORAPENN SD ANHYD UNSWEETEN ORAL LIQUID $0 (Nivel 3) DP
ORA-PLUS ORAL LIQUID $0 (Nivel 3) DP
PCCA BASE 7542 EXTERNAL CREAM $0 (Nivel 3) DP
gggﬁl\%MOLLIENT CREAM BASE EXTERNAL $0 (Nivel 3) DP
petrolatum external gel $0 (Nivel 3) DP
petroleum jelly external 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;I;é§MABASE 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
polyethylene glycol 3350 powder $0 (Nivel 3) DP
scar care external cream $0 (Nivel 3) DP
sm alcohol solution 70 % $0 (Nivel 3) DP
SYRSPEND SF ORAL LIQUID $0 (Nivel 3) DP
U-BASE 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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CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Agentes Aglutinantes De Fosfato

(NIVEL) uso
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
white petroleum jelly external gel $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 1) QL (540 paquetes cada 30 dias)
sevelamer carbonate oral packet 2.4 gm $0 (Nivel 1) QL (180 paquetes cada 30 dias)
sevelamer carbonate oral tablet 800 mg $0 (Nivel 1) QL (540 tabletas cada 30 dias)
VELPHORO ORAL TABLET CHEWABLE 500 MG $0 (Nivel 2) QL (180 tabletas cada 30 dias); NDS
Agentes Antitiroideos

EUTHYROX ORAL TABLET 100 MCG, 112 MCG,

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

25 MCG, 50 MCG, 75 MCG, 88 MCG

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

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

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

levothyroxine sodium oral tablet 100 mcg, 112 mcg,

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

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

LEVOXYL ORAL TABLET 100 MCG, 112 MCG, 125

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

MCG, 50 MCG, 75 MCG, 88 MCG

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

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

propylthiouracil oral tablet 50 mg $0 (Nivel 1)

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

GLUTOSE 5 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
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(NIVEL) uso

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) NDS
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 1) PA
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 mecg/ml $0 (Nivel 1) B/D
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg $0 (Nivel 1) B/D
RAYALDEE ORAL CAPSULE EXTENDED RELEASE $0 (Nivel 2) NDS
30 MCG
Andrégenos
DEPO-TESTOSTERONE INTRAMUSCULAR $0 (Nivel 1) PA
SOLUTION 100 MG/ML, 200 MG/ML
methyltestosterone oral capsule 10 mg $0 (Nivel 2) Z’g;SQL (600 capsulas cada 30 dias);
testosterone cypionate intramuscular solution 100 .
mglmli, 200 mglml, 200 mgiml (1 mi) B0 0l 1) PA
testosterone enanthate intramuscular solution 200 $0 (Nivel 1) PA
mgl/ml
testosterone transdermal gel 12.5 mglact (1%), 25 . ) ,
mgi2.5gm (1%), 50 mgl5gm (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)
Anticonceptivos
AFIRMELLE ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
aimsco lubricated $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
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)
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS
SUSPENSION PREFILLED SYRINGE 104 $0 (Nivel 2)
MG/0.65ML
desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 $0 (Nivel 1)
mg (21/5), 0.15-30 mg-mcg
’c;:;)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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RESTRICCIONES O LIMITES DE

(NIVEL) uso
DUREX REALFEEL DEVICE $0 (Nivel 3) DP
ELINEST ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 1)
ELURYNG VAGINAL RING 0.12-0.015 MG/24HR $0 (Nivel 1)
ENILLORING VAGINAL RING 0.12-0.015 MG/24HR $0 (Nivel 1)
ENPRESSE-28 ORAL TABLET 50-30/75-40/ 125-30 .
MCG $0 (Nivel 1)
ENSKYCE ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
ERRIN ORAL TABLET 0.35 MG $0 (Nivel 1)
ESTARYLLA ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, $0 (Nivel 1)
1-50 mg-mcg
ij;/r)zozlgf’istrel-ethinyl estradiol vaginal ring 0.12-0.015 $0 (Nivel 1)
FALMINA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
FANTASY LUBRICATED $0 (Nivel 3) DP
FANTASY LUBRICATED/SPERMICIDE $0 (Nivel 3) DP
FC2 FEMALE CONDOM $0 (Nivel 3) DP
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)
HALOETTE VAGINAL RING 0.12-0.015 MG/24HR $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)

LEYENDA

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

KELNOR 1/50 ORAL TABLET 1-50 MG-MCG $0 (Nivel 1)
kimono $0 (Nivel 3) DP
KIMONO COLORS DEVICE $0 (Nivel 3) DP
kimono micro thin $0 (Nivel 3) DP
kimono micro thin plus $0 (Nivel 3) DP
kimono plus $0 (Nivel 3) DP
kimono sensation $0 (Nivel 3) DP
kimono sensation plus $0 (Nivel 3) DP
KIMONO SPECIAL DEVICE $0 (Nivel 3) DP
KURVELO ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
LARIN 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
LARIN 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
LARIN 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
LAYOLIS FE ORAL TABLET CHEWABLE 0.8-25 MG- $0 (Nivel 1)
MCG
LEENA ORAL TABLET 0.5/1/0.5-35 MG-MCG $0 (Nivel 1)
LESSINA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
LEVONEST ORAL TABLET 50-30/75-40/ 125-30 $0 (Nivel 1)
MCG
levonorgest-eth est & eth est oral tablet 42-21-21-7 $0 (Nivel 1)
days
levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & $0 (Nivel 1)
0.01 mg, 0.15-0.03 &0.01 mg, 0.15-0.03 mg
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg- .
mcg, 0.15-30 mg-mcg B0 sl
levonorg-eth estrad triphasic oral tablet 50-30/75-40/ .
125-30 meg $0 (Nivel 1)
LEVORA 0.15/30 (28) ORAL TABLET 0.15-30 MG- .
MCG $0 (Nivel 1)
LOESTRIN 1.5/30 (21) ORAL TABLET 1.5-30 MG- .
MCG $0 (Nivel 1)
LOESTRIN 1/20 (21) ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
LOESTRIN FE 1.5/30 ORAL TABLET 1.5-30 MG- .

$0 (Nivel 1)
MCG
LOESTRIN FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
LORYNA ORAL TABLET 3-0.02 MG $0 (Nivel 1)
LOW-OGESTREL ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 1)
LUTERA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)

LEYENDA

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

no corresponde a la Parte D
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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)
maxx $0 (Nivel 3) DP
maxx plus $0 (Nivel 3) DP
medroxyprogesterone acetate intramuscular $0 (Nivel 1)
suspension 150 mg/ml
medroxyprogesterone acetate inframuscular $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)
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

LEYENDA

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

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

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

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

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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte 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
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
UggORA (28) ORAL TABLET 50-30/75-40/ 125-30 $0 (Nivel 1)
TRI-VYLIBRA LO ORAL TABLET 0.18/0.215/0.25 $0 (Nivel 1)
MG-25 MCG
IAIRE;IE;/YLIBRA ORAL TABLET 0.18/0.215/0.25 MG-35 $0 (Nivel 1)
TRUSTEX LUB/RIBBED/STUDDED $0 (Nivel 3) DP
TRUSTEX LUB/SPERMICIDE EX ST $0 (Nivel 3) DP
TRUSTEX LUB/SPERMICIDE XL $0 (Nivel 3) DP
TRUSTEX LUBRICATED $0 (Nivel 3) DP
TRUSTEX LUBRICATED EX LARGE $0 (Nivel 3) DP
TRUSTEX LUBRICATED EXTRA ST $0 (Nivel 3) DP
TRUSTEX LUBRICATED/SPERMICIDE $0 (Nivel 3) DP
TRUSTEX NON-LUBRICATED $0 (Nivel 3) DP
TRUSTEX RIA LUB/SPERMICIDE $0 (Nivel 3) DP
TRUSTEX RIA LUBRICATED $0 (Nivel 3) DP
TRUSTEX RIA NON-LUBRICATED $0 (Nivel 3) DP
TRUSTEX-NONOXYNOL-9/RIB/STUD $0 (Nivel 3) DP
TYDEMY ORAL TABLET 3-0.03-0.451 MG $0 (Nivel 1)
VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 MG $0 (Nivel 1)
VESTURA ORAL TABLET 3-0.02 MG $0 (Nivel 1)
VIENVA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
viorele oral tablet 0.15-0.02/0.01 mg (21/5) $0 (Nivel 1)
VYFEMLA ORAL TABLET 0.4-35 MG-MCG $0 (Nivel 1)
VYLIBRA ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
WERA ORAL TABLET 0.5-35 MG-MCG $0 (Nivel 1)
WYMZYA FE ORAL TABLET CHEWABLE 0.4-35 $0 (Nivel 1)
MG-MCG
XULANE TRANSDERMAL PATCH WEEKLY 150-35 $0 (Nivel 1)
MCG/24HR
ZAFEMY TRANSDERMAL PATCH WEEKLY 150-35 $0 (Nivel 1)
MCG/24HR
ZOVIA 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
ZUMANDIMINE ORAL TABLET 3-0.03 MG $0 (Nivel 1)
Antidiabéticos, Insulinas
ADMELOG INJECTION SOLUTION 100 UNIT/ML $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) uUso
ADMELOG SOLOSTAR SUBCUTANEOUS $0 (Nivel 2)

SOLUTION PEN-INJECTOR 100 UNIT/ML

ASSURE ID INSULIN SAFETY SYR 29G X 1/2" 1 ML $0 (Nivel 2)

BASAGLAR KWIKPEN SUBCUTANEOUS 50 (Nivel 2)

SOLUTION PEN-INJECTOR 100 UNIT/ML

COMFORT ASSIST INSULIN SYRINGE 29G X 1/2" 1 $0 (Nivel 2)

ML

cvs gauze sterile pad 2"x2" $0 (Nivel 2)

EXEL COMFORT POINT PEN NEEDLE 29G X 12MM $0 (Nivel 2)

FIASP FLEXTOUCH 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

FIASP PUMPCART SUBCUTANEOUS SOLUTION .

CARTRIDGE 100 UNIT/ML $0 (Nivel 2) B/D
global alcohol prep ease pad 70 % $0 (Nivel 2)

HUMULIN R U-500 (CONCENTRATED) . _
SUBCUTANEOUS SOLUTION 500 UNIT/ML $0 (Nivel 2) B/D; NDS
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS .

SOLUTION PEN-INJECTOR 500 UNIT/ML 30 (Nivel 2) NDS
LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION $0 (Nivel 2)

PEN-INJECTOR 100 UNIT/ML

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

NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS $0 (Nivel 2)

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

NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION $0 (Nivel 2)

(70-30) 100 UNIT/ML

NOVOLIN N FLEXPEN SUBCUTANEOUS $0 (Nivel 2)

SUSPENSION PEN-INJECTOR 100 UNIT/ML

NOVOLIN N SUBCUTANEOUS SUSPENSION 100 $0 (Nivel 2)

UNIT/ML

NOVOLIN R FLEXPEN INJECTION SOLUTION PEN- $0 (Nivel 2)

INJECTOR 100 UNIT/ML

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

NOVOLOG 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

OMNIPOD 5 G6 INTRO (GEN 5) KIT $0 (Nivel 2) PA; QL (1 kit cada afio)
OMNIPOD 5 G6 POD (GEN 5) $0 (Nivel 2) PA; QL (15 capsulas cada 30 dias)
OMNIPOD CLASSIC PODS (GEN 3) $0 (Nivel 2) PA; QL (15 capsulas 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
OMNIPOD DASH INTRO (GEN 4) KIT $0 (Nivel 2) PA; QL (1 kit cada afio)
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)
S e N e oL UTION PER- $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 (30 dispositivos cada 30 dias)
V-GO 30 KIT 30 UNIT/24HR $0 (Nivel 2) PA; QL (30 dispositivos cada 30 dias)
V-GO 40 KIT 40 UNIT/24HR $0 (Nivel 2) PA; QL (30 dispositivos cada 30 dias)
TL%I'E-FC?-IDOZY%BJ_%%UJQRF“?S/?AEOLUT'ON PEN- $0 (Nivel 2) QL (5 plumas cada 30 dias)
Antidiabéticos
acarbose oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
FNTJ%%?(E)ORI\Q ?A%?OFSSSLI\JABLCUTANEOUS AUTO- $0 (Nivel 2) PA; QL (4 plumas cada 28 dias)
SO(NveI2) |oA QL (1 poma cata 50 i
e e OUS SOLUTION 50 (Nivel 2) PA; 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)
%Ig,lzbi(ﬁ ger oral tablet extended release 24 hour 2.5 $0 (Nivel 1) QL (90 tabletas cada 30 dias)
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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte 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
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, 25 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 . .
MG, 2.5-850 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
JENTADUETO XR ORAL TABLET EXTENDED . .
RELEASE 24 HOUR 2.5-1000 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
JENTADUETO XR ORAL TABLET EXTENDED . .
RELEASE 24 HOUR 5-1000 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
metformin hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (120 tabletas cada 30 dias)
500 mg
metformin hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (60 tabletas cada 30 dias)
750 mg
metformin hcl oral tablet 1000 mg $0 (Nivel 1) QL (75 tabletas cada 30 dias)
metformin hcl oral tablet 500 mg $0 (Nivel 1) QL (150 tabletas cada 30 dias)
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) PA; QL (1 pluma cada 28 dias)
MG/1.5ML, 2 MG/3ML
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS . . .
SOLUTION PEN-INJECTOR 4 MG/3ML B0 el 2 PA; QL (1 pluma cada 28 dias)
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS . ] .
SOLUTION PEN-INJECTOR 8 MG/3ML $0 (Nivel 2) PA; 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)
pioglitazone hcl-metformin hcl oral tablet 15-500 mg, . ,
15-850 mg $0 (Nivel 1) QL (90 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) PA; 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)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte 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
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 S (T2 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) PA; QL (4 plumas cada 28 dias)
MG/0.5ML, 4.5 MG/0.5ML
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 . AL
MG/5ML $0 (Nivel 2) PA; LA; NDS
betaine oral powder $0 (Nivel 2) LA; NDS
cabergoline oral tablet 0.5 mg $0 (Nivel 1)
carglumic acid oral tablet soluble 200 mg $0 (Nivel 2) PA; LA; NDS
CERDELGA ORAL CAPSULE 84 MG $0 (Nivel 2) PA; LA; NDS
CEREZYME INTRAVENOUS SOLUTION . AL
RECONSTITUTED 400 UNIT B0 el 2) PA; LA; NDS
charcoal powder $0 (Nivel 3) DP
cinacalcet hcl oral tablet 30 mg, 60 mg $0 (Nivel 1) B/D; QL (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 $0 (Nivel 2) PA: LA: NDS

RECONSTITUTED 35 MG, 5 MG

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 . A
MG/4AML $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 . o
RECONSTITUTED 50 MG B el 2) PA; LA; NDS
LUPRON DEPOT-PED (1-MONTH) . )
INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG =D (2 PA; NDS
LUPRON DEPOT-PED (3-MONTH) . .
INTRAMUSCULAR KIT 11.25 MG (PED), 30 MG B0l 2 PA; NDS
LUPRON DEPOT-PED (6-MONTH) . )
INTRAMUSCULAR KIT 45 MG 2D (T2 PA; NDS
miglustat oral capsule 100 mg $0 (Nivel 2) Zg;SQL (90 capsulas cada 30 dias);
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML $0 (Nivel 2) PA; LA; NDS
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg $0 (Nivel 2) PA; NDS
octreotide acetate injection solution 100 meg/ml, 200 $0 (Nivel 1) PA
mcg/ml, 50 mcg/ml
octreotide acetate injection solution 1000 mcg/ml, 500 $0 (Nivel 2) PA: NDS
mceg/ml
octreotide acetate subcutaneous solution prefilled .
syringe 100 mcg/ml, 50 mcg/ml (e 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:g)ropterm dihydrochloride oral packet 100 mg, 500 $0 (Nivel 2) PA: NDS
sapropterin dihydrochloride oral tablet 100 mg $0 (Nivel 2) PA; NDS
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 . AL
MG/ML, 0.6 MG/ML, 0.9 MG/ML SN2 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

LEYENDA
PA = Autorizacion previa

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

la Parte 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

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
Endometriosis
danazol oral capsule 100 mg, 200 mg, 50 mg $0 (Nivel 1)
SYNAREL NASAL SOLUTION 2 MG/ML $0 (Nivel 2) PA; NDS
Estrégenos
AMABELZ ORAL TABLET 0.5-0.1 MG, 1-0.5 MG $0 (Nivel 2)
DOTTI TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, $0 (Nivel 2)
0.075 MG/24HR, 0.1 MG/24HR
estradiol oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 2)
estradiol transdermal patch twice weekly 0.025
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 $0 (Nivel 2)
mg/24hr, 0.1 mgl24hr
estradiol transdermal patch weekly 0.025 mg/24hr,
0.0375 mgl24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 $0 (Nivel 2)
mg/24hr, 0.1 mg/24hr
estradiol vaginal cream 0.1 mg/gm $0 (Nivel 1)
estradiol vaginal tablet 10 mcg $0 (Nivel 1)
estradiol valerate intramuscular oil 10 mg/ml, 20 .
mgimi, 40 mgimi $0 (Nivel 1)
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1- $0 (Nivel 2)
0.5 mg
FYAVOLV ORAL TABLET 0.5-2.5 MG-MCG, 1-5 MG- .

$0 (Nivel 2)
MCG
JINTELI ORAL TABLET 1-5 MG-MCG $0 (Nivel 2)
LYLLANA TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, $0 (Nivel 2)
0.075 MG/24HR, 0.1 MG/24HR
MIMVEY ORAL TABLET 1-0.5 MG $0 (Nivel 2)
norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, $0 (Nivel 2)
1-6 mg-mcg
YUVAFEM VAGINAL TABLET 10 MCG $0 (Nivel 1)
Glucocorticoides
DEXAMETHASONE INTENSOL ORAL .
CONCENTRATE 1 MG/ML S (T2 B/D
dexamethasone oral elixir 0.5 mg/5ml $0 (Nivel 1) B/D
dexamethasone oral solution 0.5 mg/5ml| $0 (Nivel 1) B/D

LEYENDA

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

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

(NIVEL) uso
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 $0 (Nivel 1) B/D
mg, 2 mg, 4 mg, 6 mg
dexamethasone sod phosphate pf injection solution 10 $0 (Nivel 1)
mgl/ml
dexamethasone sodium phosphate injection solution
10 mg/ml, 100 mg/10ml, 120 mg/30ml, 20 mg/5ml, 4 $0 (Nivel 1)
mg/ml
fludrocortisone acetate oral tablet 0.1 mg $0 (Nivel 1)
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
methylprednisolone acetate injection suspension 40 $0 (Nivel 1) B/D
mg/ml, 80 mg/iml
zzthylpredn/solone oral tablet 16 mg, 32 mg, 4 mg, 8 $0 (Nivel 1) B/D
methylprednisolone oral tablet therapy pack 4 mg $0 (Nivel 1)
methylprednisolone sodium succ injection solution .
reconstituted 1000 mg, 125 mg, 40 mg B0 (el ) B/D
prednisolone oral solution 15 mg/5ml $0 (Nivel 1) B/D
prednisolone sodium phosphate oral solution 15 .
mgl5ml, 25 mgl5ml, 6.7 (5 base) mgl5mi B0 e 1) B/D
PREDNISONE INTENSOL ORAL CONCENTRATE 5 $0 (Nivel 2) B/D
MG/ML
prednisone oral solution 5 mg/5m| $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
Non-Frf
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 25 mg, 50 mg $0 (Nivel 3) DP
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
LOMAIRA ORAL TABLET 8 MG $0 (Nivel 3) DP
phendimetrazine tartrate oral tablet 35 mg $0 (Nivel 3) DP
phentermine hcl oral capsule 15 mg, 30 mg, 37.5 mg $0 (Nivel 3) DP
phentermine hcl oral tablet 37.5 mg $0 (Nivel 3) DP

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte 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/100ml

Antagonistas Del Receptor H2

(NIVEL) uso
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
XENICAL ORAL CAPSULE 120 MG $0 (Nivel 3) DP
Progestinas
Z;fjgo’);g)rogesterone acetate oral tablet 10 mg, 2.5 $0 (Nivel 1)
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)
progesterone oral capsule 100 mg, 200 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
ibandronate sodium oral tablet 150 mg $0 (Nivel 1) B/D
o2 [P oS
pmagT;gﬁza;g ,07,;2?1(1(’)(,177”7 intravenous solution 30 $0 (Nivel 1) B/D
pamidronate disodium intravenous solution 6 mg/ml $0 (Nivel 2) B/D
gsgmggggf/&mmus SOLUTION PREFILLED $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)
I{;{;,i?gftgaa (r:;accgo/gi;g;i;t) Ssubcutaneous solution pen $0 (Nivel 2) PA: NDS
l)\(AGGI/E1Y¢|\/|SLUBCUTANEOUS SOLUTION 120 $0 (Nivel 2) PA: NDS
zoledronic acid intravenous concentrate 4 mg/5ml $0 (Nivel 1) B/D
zoledronic acid intravenous solution 4 mg/100ml, 5 $0 (Nivel 1) B/D

GASTROINTESTINAL

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

;‘:gz%ine intravenous solution 200 mg/20ml, 40 $0 (Nivel 1)

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

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
famotidine premixed intravenous solution 20-0.9 .
mgl50mi-% $0 (Nivel 1)
nizatidine oral capsule 150 mg, 300 mg $0 (Nivel 1)
Antiacidos
ALMACONE DOUBLE STRENGTH ORAL .
SUSPENSION 400-400-40 MG/5ML D (I DP
aluminum hydroxide gel oral suspension 320 mg/5ml $0 (Nivel 3) DP
antacid calcium oral tablet chewable 500 mg $0 (Nivel 3) DP
antacid maximum strength oral suspension 400-400- .
40 mgl5mli, 800-800-80 mg/10ml B0 7] DP
antacid oral suspension 400-400-40 mg/10ml| $0 (Nivel 3) DP
antacid regular strength oral suspension 200-200-20 $0 (Nivel 3) DP
mgl/5ml
antacid regular strength oral tablet chewable 500 mg $0 (Nivel 3) DP
antacidl/antigas oral suspension 400-400-40 mg/10ml $0 (Nivel 3) DP
calcium antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
calcium carbonate antacid oral suspension 1250 $0 (Nivel 3) DP
mgl/5ml
CAL-GEST ANTACID ORAL TABLET CHEWABLE $0 (Nivel 3) DP
500 MG
gnp antacid & anti-gas oral suspension 200-200-20 .
mgl5mi, 400-400-40 mg/5ml Bl 8 DP
gnp antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
gnp antacid regular strength oral suspension 200-200- $0 (Nivel 3) DP
20 mg/bml
gnp magnesium oxide oral tablet 250 mg $0 (Nivel 3) DP
hm antacid anti-gas ex st oral suspension 400-400-40 $0 (Nivel 3) DP
mg/5ml
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 -mg supplement tablet 250 mg oral $0 (Nivel 3) DP
magnesium oxide oral tablet 250 mg, 400 mg, 420 mg $0 (Nivel 3) DP
mintox maximum strength oral suspension 400-400-40 $0 (Nivel 3) DP
mglbml
MINTOX PLUS ORAL TABLET CHEWABLE 200-200- $0 (Nivel 3) DP
25 MG
gc antacid oral suspension 200-200-20 mg/5m| $0 (Nivel 3) DP
qc antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
qc antacid/anti-gas oral suspension 200-200-20 $0 (Nivel 3) DP

mgl/bml, 400-400-40 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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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

Zlgo?géa;;glz’i\janced max st oral suspension 400- $0 (Nivel 3) DP
}snn;/?j/:)slacid advanced oral suspension 200-200-20 $0 (Nivel 3) DP
ngo?g(t)argg/g?n?;amum strength oral suspension 400- $0 (Nivel 3) DP
sm antacid oral suspension 400-400-40 mg/10ml| $0 (Nivel 3) DP
sm antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
sodium bicarbonate oral powder $0 (Nivel 3) DP
Antidiarreicos

anti-diarrheal oral capsule 2 mg $0 (Nivel 3) DP
anti-diarrheal oral solution 1 mg/7.5ml $0 (Nivel 3) DP
anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
bismatrol oral tablet chewable 262 mg $0 (Nivel 3) DP
gnp anti-diarrheal oral capsule 2 mg $0 (Nivel 3) DP
gnp anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
gnp loperamide hcl oral solution 1 mg/7.5ml $0 (Nivel 3) DP
gnp pink bismuth oral tablet 262 mg $0 (Nivel 3) DP
goodsense anti-diarrheal oral solution 1 mg/7.5ml $0 (Nivel 3) DP
hm stomach relief ultra oral suspension 525 mg/15ml $0 (Nivel 3) DP
loperamide hcl oral solution 1 mg/7.5ml $0 (Nivel 3) DP
loperamide hcl oral tablet 2 mg $0 (Nivel 3) DP
px stomach relief max st oral suspension 525 mg/15ml $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
qc pink bismuth oral suspension 525 mg/15ml $0 (Nivel 3) DP
qc stomach relief ultra oral suspension 525 mg/15ml $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 solution 1 mg/7.5ml $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
}srt)c;ﬁzcr:rlzl relief extra strength oral suspension 525 $0 (Nivel 3) DP
stomach relief oral suspension 525 mg/30ml $0 (Nivel 3) DP
stomach relief ultra oral suspension 525 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




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Antieméticos
Zgrsg’tant oral capsule 125 mg, 40 mg, 80 & 125 mg, $0 (Nivel 1) B/D
COMPRO RECTAL SUPPOSITORY 25 MG $0 (Nivel 1)
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg $0 (Nivel 1) B/D; QL (60 capsulas cada 30 dias)
%;Z,siltron hcl intravenous solution 1 mg/ml, 4 $0 (Nivel 1)
granisetron hcl oral tablet 1 mg $0 (Nivel 1) B/D
meclizine hcl oral tablet 12.5 mg, 25 mg $0 (Nivel 2)
metoclopramide hcl injection solution 5 mg/ml $0 (Nivel 1)
metoclopramide hcl oral solution 5 mg/5ml $0 (Nivel 1)
metoclopramide hcl oral tablet 10 mg, 5 mg $0 (Nivel 1)
I(:;Zzgsmeltron hcl injection solution 4 mg/2ml, 40 $0 (Nivel 1)
xgcjgnms;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 $0 (Nivel 1) QL (90 tabletas cada 30 dias)
glycopyrrolate oral tablet 2 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
Diversos
alosetron hcl oral tablet 0.5 mg, 1 mg $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
cromolyn sodium oral concentrate 100 mg/5ml $0 (Nivel 1)
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml| $0 (Nivel 2)
diphenoxylate-atropine oral tablet 2.5-0.025 mg $0 (Nivel 2)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte 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
gas relief extra strength oral tablet chewable 125 mg $0 (Nivel 3) DP
gas relief ultra strength oral capsule 180 mg $0 (Nivel 3) DP
GATTEX SUBCUTANEOUS KIT 5 MG $0 (Nivel 2) PA; LA; NDS
gnp anti-gas oral capsule 180 mg $0 (Nivel 3) DP
gnp gas relief oral tablet chewable 80 mg $0 (Nivel 3) DP
Z;g/goya; n;/elief infants drops oral suspension 20 $0 (Nivel 3) DP
hm gas relief oral tablet chewable 80 mg $0 (Nivel 3) DP
k/:géESS 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)
g:(;A'\ZAEME MAXIMUM STRENGTH ORAL CAPSULE $0 (Nivel 3) DP
gc gas relief extra strength oral capsule 125 mg $0 (Nivel 3) DP
VIGI0.OML, 12 MG/0.6ML (0.6ML SYRINGE). 8 SoNvelz)  |PAQL (28 jeringas cada 28 dias)
MG/0.4ML
sm gas relief infants oral suspension 20 mg/0.3ml $0 (Nivel 3) DP
sm gas relief oral tablet chewable 125 mg, 80 mg $0 (Nivel 3) DP
sucralfate oral tablet 1 gm $0 (Nivel 1)
ursodiol oral capsule 300 mg $0 (Nivel 1)
ursodiol oral tablet 250 mg, 500 mg $0 (Nivel 1)
XERMELO ORAL TABLET 250 MG $0 (Nivel 2) ZQ;EA,\;]SSL (84 tabletas cada 28
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
me;desonide oral capsule delayed release particles 3 $0 (Nivel 1) PA: QL (90 cépsulas cada 30 dias)
hydrocortisone rectal enema 100 mg/60ml $0 (Nivel 1)
mesalamine er oral capsule extended release 24 hour $0 (Nivel 1) QL (120 capsulas cada 30 dias)
0.375 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)

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion 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
mesalamine-cleanser rectal kit 4 gm $0 (Nivel 1)
sulfasalazine oral tablet 500 mg $0 (Nivel 1)
Sulfasalazine oral tablet delayed release 500 mg $0 (Nivel 1)
Enzimas Pancreaticas
CREON ORAL CAPSULE DELAYED RELEASE
PARTICLES 12000-38000 UNIT, 24000-76000 UNIT, $0 (Nivel 2)
3000-9500 UNIT, 36000-114000 UNIT, 6000-19000
UNIT
ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000 UNIT, $0 (Nivel 2)
20000-63000 UNIT, 25000-79000 UNIT, 3000-10000
UNIT, 40000-126000 UNIT, 5000-24000 UNIT
Inhibidores De La Bomba De Protones
esomeprazole magnesium oral capsule delayed . . . .
release 20 mg, 40 mg $0 (Nivel 1) ST; QL (30 capsulas cada 30 dias)
lansoprazole oral capsule delayed release 15 mg, 30 . . ,
mg $0 (Nivel 1) QL (60 capsulas cada 30 dias)
omeprazole oral capsule delayed release 10 mg, 20 $0 (Nivel 1)
mg, 40 mg
pantoprazole sodium intravenous solution .
reconstituted 40 mg B0l
pantoprazole sodium oral tablet delayed release 20 .
mg, 40 mg $0 (Nivel 1)
rabeprazole sodium oral tablet delayed release 20 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
Laxantes
bisacodyl ec oral tablet delayed release 5 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 CLEAR ORAL CAPSULE 50 MG $0 (Nivel 3) DP
constulose oral solution 10 gm/15ml $0 (Nivel 1)
docusate calcium oral capsule 240 mg $0 (Nivel 3) DP
docusate mini rectal enema 283 mg/5ml $0 (Nivel 3) DP
docusate sodium oral capsule 100 mg, 250 mg $0 (Nivel 3) DP
docusate sodium oral liquid 50 mg/5ml $0 (Nivel 3) DP
DOCUSOL KIDS RECTAL ENEMA 100 MG/5ML $0 (Nivel 3) DP
DOCUSOL MINI RECTAL ENEMA 283 MG/5ML $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)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte 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
epsom salt oral granules $0 (Nivel 3) DP
fiber laxative oral tablet 625 mg $0 (Nivel 3) DP
fiber oral powder 28.3 % $0 (Nivel 3) DP
fiber oral tablet 625 mg $0 (Nivel 3) DP
fiber-lax oral tablet 625 mg $0 (Nivel 3) DP
FLEET ENEMA RECTAL ENEMA |, 7-19 GM/118ML $0 (Nivel 3) DP
gavilax oral 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
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 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 milk of magnesia oral suspension 1200 mg/15ml| $0 (Nivel 3) DP
gnp mineral oil oral oil $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 plus oral tablet 8.6-50 mg $0 (Nivel 3) DP
gg;e)avgc;n;er/;\; gentle laxative oral tablet delayed $0 (Nivel 3) DP
gl\o/l/ostc):%E(;\:DSE CLEARLAX ORAL POWDER 17 $0 (Nivel 3) DP
goodsense epsom salt oral granules $0 (Nivel 3) DP
goodsense mineral oil oral oil $0 (Nivel 3) DP
HEALTHYLAX ORAL PACKET 17 GM $0 (Nivel 3) DP
HM CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 $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 %, 60.3 % $0 (Nivel 3) DP
lactulose encephalopathy oral solution 10 gm/15ml $0 (Nivel 1)
lactulose oral solution 10 gm/15ml $0 (Nivel 1)
laxative max str oral tablet 25 mg $0 (Nivel 3) DP
laxative regular strength oral tablet 15 mg $0 (Nivel 3) DP
milk of magnesia oral suspension 400 mg/bml, 7.75 % $0 (Nivel 3) DP
mineral oil oral oil $0 (Nivel 3) DP
MIRALAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
na sulfate-k sulfate-mg sulf oral solution 17.5-3.13-1.6 $0 (Nivel 1)
gm/177ml
natural psyllium seed oral powder 100 % $0 (Nivel 3) DP
PEDIA-LAX ORAL LIQUID 50 MG/15ML $0 (Nivel 3) DP
PEDIA-LAX RECTAL SUPPOSITORY 2.8 GM $0 (Nivel 3) DP
peg 3350 oral packet 17 gm $0 (Nivel 3) DP
peg 3350 oral powder 17 gmiscoop $0 (Nivel 3) DP
peg 3350-kcl-na bicarb-nacl oral solution reconstituted $0 (Nivel 1)

420 gm

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

PLENVU ORAL SOLUTION RECONSTITUTED 140 .

GM $0 (Nivel 2)
polyethylene glycol 3350 oral packet 17 gm $0 (Nivel 3) DP
polyethylene glycol 3350 oral powder 17 gm/scoop $0 (Nivel 3) DP
gc enema rectal enema 16-6 gm/133ml $0 (Nivel 3) DP
gc epsom salt oral granules $0 (Nivel 3) DP
qc fiber laxative oral capsule 0.52 gm $0 (Nivel 3) DP
qc fiber therapy oral powder 25 %, 51.7 % $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
gc mineral oil heavy oral oil $0 (Nivel 3) DP
gc natural vegetable oral powder 95 % $0 (Nivel 3) DP
gc natura-lax oral powder 17 gm/scoop $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Antiespasmaédicos Urinarios

(NIVEL) uso
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
?E?%LOID ORAL POWDER 28.3 %, 43 %, 48.57 %, $0 (Nivel 3) DP
SENEXON-S ORAL TABLET 8.6-50 MG $0 (Nivel 3) DP
senna laxative oral tablet 8.6 mg $0 (Nivel 3) DP
senna oral capsule 8.6 mg $0 (Nivel 3) DP
senna oral liquid 8.8 mg/5ml $0 (Nivel 3) DP
senna oral syrup 8.8 mg/bml $0 (Nivel 3) DP
senna oral tablet 8.6 mg $0 (Nivel 3) DP
senna plus oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna s oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna-lax oral tablet 8.6 mg $0 (Nivel 3) DP
senna-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
slléNOKOT EXTRA STRENGTH ORAL TABLET 17.2 $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 fiber oral powder 28.3 %, 48.57 %, 58.6 % $0 (Nivel 3) DP
sm fiber oral tablet 625 mg $0 (Nivel 3) DP
sm fiber powder oral powder 25 % $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 stool softener oral capsule 100 mg $0 (Nivel 3) DP
sm stool softener/laxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
stimulant laxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
stool softener oral capsule 100 mg $0 (Nivel 3) DP
stool softener plus laxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
vegetable lax+stool softener oral tablet 8.6-50 mg $0 (Nivel 3) DP

GENITOURINARIO

24 HOUR 25 MG, 50 MG

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 $0 (Nivel 2) 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
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(NIVEL) uso
Z);{f;t;t(})/%r; cl;/gcfrc]l; er oral tablet extended release 24 $0 (Nivel 1) QL (60 tabletas cada 30 dias)
Z)(;{Itiug);gg? chloride er oral tablet extended release 24 $0 (Nivel 1) QL (30 tabletas cada 30 dias)
oxybutynin chloride oral syrup 5 mg/5ml $0 (Nivel 1) QL (600 ml cada 30 dias)
oxybutynin chloride oral tablet 5 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
solifenacin succinate oral tablet 10 mg, 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
tz()ﬁ;ou%ergt;aﬁger oral capsule extended release $0 (Nivel 1) ST: QL (30 capsulas cada 30 dias)
tolterodine tartrate oral tablet 1 mg, 2 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
trospium chloride oral tablet 20 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
Antiinfecciosos Vaginales
3 day vaginal vaginal cream 2 % $0 (Nivel 3) DP
clindamycin phosphate vaginal cream 2 % $0 (Nivel 1)
clotrimazole 3 vaginal cream 2 % $0 (Nivel 3) DP
clotrimazole vaginal cream 1 % $0 (Nivel 3) DP
gnp clotrimazole 3 vaginal cream 2 % $0 (Nivel 3) DP
gnp miconazole 1 vaginal kit 1200 & 2 mg & % $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-supp vaginal kit 200 & 2 mg-% $0 (Nivel 3) DP
(9gm)
miconazole 7 vaginal cream 2 % $0 (Nivel 3) DP
miconazole nitrate vaginal cream 2 % $0 (Nivel 3) DP
Zgl;\l/:gTQ‘l;;GC'\AO)MBO PACK APP VAGINAL KIT 100 $0 (Nivel 3) DP
qc 3 day vaginal cream 4 % $0 (Nivel 3) DP
gc clotrimazole vaginal cream 1 % $0 (Nivel 3) DP
gc miconazole 7 vaginal cream 2 % $0 (Nivel 3) DP
sm 3-day vaginal vaginal cream 2 % $0 (Nivel 3) DP
sm clotrimazole vaginal vaginal cream 1 % $0 (Nivel 3) DP
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)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte 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
Diversos
acetic acid irrigation solution 0.25 % $0 (Nivel 1)
bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, $0 (Nivel 1)
50 mg
potassium citrate er oral tablet extended release 10 $0 (Nivel 1)
meq (1080 mg), 15 meq (1620 mg), 5 meq (540 mg)
Hiperplasia Prostatica Benigna
?gu;gsm hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (30 tabletas cada 30 dias)
dutasteride oral capsule 0.5 mg $0 (Nivel 1) QL (30 capsulas cada 30 dias)
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg $0 (Nivel 1) QL (30 capsulas cada 30 dias)
finasteride oral tablet 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
tamsulosin hcl oral capsule 0.4 mg $0 (Nivel 1) QL (60 capsulas cada 30 dias)

HEMATOLOGICO

ELIQUIS DVT/PE STARTER PACK ORAL TABLET

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

enoxaparin sodium injection solution prefilled syringe

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

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

fondaparinux sodium subcutaneous solution 10 .

mgl0.8ml, 5 mgl0.4ml, 7.5 mgl0.6ml B0 (e 2) NDS

fondaparinux sodium subcutaneous solution 2.5 $0 (Nivel 1)

mg/0.5ml

heparin (porcine) in nacl intravenous solution 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 2)

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

heparin sodium (porcine) injection solution 1000 .

unit/mi, 10000 unit/mi, 20000 unitiml, 5000 unit/ml DRIl B/D

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

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

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

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

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

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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RESTRICCIONES O LIMITES DE

(NIVEL) uso
XARELTO STARTER PACK ORAL TABLET . .
THERAPY PACK 15 & 20 MG $0 (Nivel 2) QL (51 tabletas cada 30 dias)
Diversos
anagrelide hcl oral capsule 0.5 mg, 1 mg $0 (Nivel 1)
BERINERT INTRAVENOUS KIT 500 UNIT $0 (Nivel 2) ,F\;/S;SLA; QL (24 cajas cada 30 dias);
cilostazol oral tablet 100 mg, 50 mg $0 (Nivel 1)
DOPTELET ORAL TABLET 20 MG, 20 MG (10 . 1AL
PACK), 20 MG(15 PACK) B0 sl 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;;A,\;I% (360 paquetes cada 30
PROMACTA ORAL PACKET 25 MG $0 (Nivel 2) EQ;SI)TA,\;,% (180 paquetes cada 30
PROMACTA ORAL TABLET 12.5 MG, 25 MG $0 (Nivel 2) ZS;S;A,\;ISSL (30 tabletas cada 30
PROMACTA ORAL TABLET 50 MG, 75 MG $0 (Nivel 2) :2;;’?\;% (60 tabletas cada 30
SAJAZIR SUBCUTANEOUS SOLUTION 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)
Factores De Crecimiento Hematopoyéticos
PROCRIT INJECTION SOLUTION 10000 UNIT/ML, $0 (Nivel 2) PA
2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML
PROCRIT INJECTION SOLUTION 20000 UNIT/ML, . .
40000 UNIT/ML B0 e 23 PA; NDS
ZARXIO INJECTION SOLUTION PREFILLED . )
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML SO (T2 PA; NDS
ZIEXTENZO SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (2 jeringas cada 28 dias);
PREFILLED SYRINGE 6 MG/0.6ML NDS
Hierro
active fe oral tablet 75-1.25 mg $0 (Nivel 3) DP
CHROMAGEN ORAL CAPSULE $0 (Nivel 3) DP

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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RESTRICCIONES O LIMITES DE

(NIVEL) uso

CORVITA 150 ORAL TABLET 150-1.25 MG $0 (Nivel 3) DP
CORVITE 150 ORAL TABLET $0 (Nivel 3) DP
corvite fe oral tablet $0 (Nivel 3) DP
cvs iron oral tablet 240 (27 fe) mg, 325 (65 fe) mg $0 (Nivel 3) DP
cvs slow release iron oral tablet extended release 143 .

(45 fe) mg, 45 mg $0 (Nivel 3) DP
;c; slow-release iron oral tablet extended release 45 $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

FERAHEME INTRAVENOUS SOLUTION 510 .

MG/ 7ML $0 (Nivel 3) DP
FERATE ORAL TABLET 240 (27 FE) MG $0 (Nivel 3) DP
FERGON ORAL TABLET 240 (27 FE) MG $0 (Nivel 3) DP
FERIVA 21/7 ORAL TABLET 75-1 MG $0 (Nivel 3) DP
FERIVAFA ORAL CAPSULE 110-1 MG $0 (Nivel 3) DP
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
FERRLECIT INTRAVENOUS SOLUTION 12.5 .

MG/ML $0 (Nivel 3) DP
ferrous fumarate oral tablet 29 mg, 324 (106 fe) mg $0 (Nivel 3) DP
ferrous gluconate oral tablet 240 (27 fe) mg, 324 (37.5 .

fe) mg, 324 (38 fe) mg 0 (e 3 DP
ferrous sulfate oral solution 220 (44 fe) mg/5ml $0 (Nivel 3) DP
ferrous sulfate oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
ferrous sulfate oral tablet delayed release 324 (65 fe) .

mg, 325 (65 fe) mg $0 (Nivel 3) DP
FOLITAB 500 ORAL TABLET EXTENDED RELEASE .

105-500-0.8 MG B0 sl 2 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
HEMATEX ORAL LIQUID 100 MG/5ML $0 (Nivel 3) DP
hematiniclfolic acid oral tablet 324-1 mg $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

II\-|/|IéMATOGEN FA ORAL CAPSULE 200-250-0.01-1 $0 (Nivel 3) DP
HEMOCYTE PLUS ORAL CAPSULE 106-1 MG $0 (Nivel 3) DP
INFED INJECTION SOLUTION 50 MG/ML $0 (Nivel 3) DP
:\l;léli(;‘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, 90 (18 $0 (Nivel 3) DP
fe) mg

iron slow release oral tablet extended release 143 (45 $0 (Nivel 3) DP
fe) mg

iron supplement oral solution 220 (44 fe) mg/5ml $0 (Nivel 3) DP
IRON UP ORAL LIQUID 15 MG/0.5ML $0 (Nivel 3) DP
kp ferrous gluconate oral tablet 324 (37.5 fe) mg $0 (Nivel 3) DP
kp ferrous sulfate oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
mg”a\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
;ag;‘ﬁ;ric gluc cplx in sucrose intravenous solution 12.5 $0 (Nivel 3) DP
NEPHRON FA ORAL TABLET $0 (Nivel 3) DP
NIFEREX ORAL TABLET $0 (Nivel 3) DP
NOVAFERRUM ORAL LIQUID 125 MG/5ML $0 (Nivel 3) DP
Té)l\\;gl/:l\ﬁfRUM 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
px iron oral tablet 27 mg $0 (Nivel 3) DP
qc ferrous sulfate oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
ra high potency iron oral tablet 27 mg $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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RESTRICCIONES O LIMITES DE

Antialérgicos

(NIVEL) uso
ra iron oral tablet 27 mg $0 (Nivel 3) DP
:;’;vgslow release iron oral tablet extended release 45 $0 (Nivel 3) DP
se-tan plus oral capsule 162-115.2-1 mg $0 (Nivel 3) DP
SLOW FE ORAL TABLET EXTENDED RELEASE 142 .

(45 FE) MG $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 .

fe) mg, 45 mg, 47.5 mg, 50 mg B (el S DP
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 .

(45 fe) mg, 45 mg $0 (Nivel 3) DP
TANDEM ORAL CAPSULE 53-53 MG $0 (Nivel 3) DP
TANDEM PLUS ORAL CAPSULE 162-115.2-1 MG $0 (Nivel 3) DP
TRICON ORAL CAPSULE $0 (Nivel 3) DP
TRIFERIC HEMODIALYSIS PACKET 272 MG $0 (Nivel 3) DP
trigels-f forte oral capsule 460-60-0.01-1 mg $0 (Nivel 3) DP
VENOFER INTRAVENOUS SOLUTION 20 MG/ML $0 (Nivel 3) DP
VITRON-C ORAL TABLET 65-125 MG $0 (Nivel 3) DP
wee care oral suspension 15 mg/1.25ml $0 (Nivel 3) DP
Inhibidores De Agregacion Plaquetaria

aspirin-dipyridamole er oral capsule extended release .

12 hour 25-200 mg B0 el 1)

BRILINTA ORAL TABLET 60 MG, 90 MG $0 (Nivel 2)

clopidogrel bisulfate oral tablet 75 mg $0 (Nivel 1)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg $0 (Nivel 2) PA
prasugrel hcl oral tablet 10 mg, 5 mg $0 (Nivel 1)

OFTALMICOS

azelastine hcl ophthalmic solution 0.05 % $0 (Nivel 1)

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

OPCON-A OPHTHALMIC SOLUTION 0.027-0.315 % $0 (Nivel 3) DP
ZERVIATE OPHTHALMIC SOLUTION 0.24 % $0 (Nivel 2)
Antiglaucoma

betaxolol hcl ophthalmic solution 0.5 % $0 (Nivel 1)
BETOPTIC-S OPHTHALMIC SUSPENSION 0.25 % $0 (Nivel 2)

LEYENDA

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

no corresponde a la Parte D
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unitlgm

(NIVEL) uso

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)
;c,)rzolamide hcl-timolol mal ophthalmic solution 2-0.5 $0 (Nivel 1)
latanoprost ophthalmic solution 0.005 % $0 (Nivel 1)
levobunolol hel ophthalmic solution 0.5 % $0 (Nivel 1)
LUMIGAN OPHTHALMIC SOLUTION 0.01 % $0 (Nivel 2)
pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % $0 (Nivel 1)
RHOPRESSA OPHTHALMIC SOLUTION 0.02 % $0 (Nivel 2)
ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 .
% $0 (Nivel 2)
SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % $0 (Nivel 2)
z;zvc())/.cg z}zaleate ophthalmic gel forming solution 0.25 $0 (Nivel 1)
timolol maleate ophthalmic solution 0.25 %, 0.5 % $0 (Nivel 1)
VYZULTA OPHTHALMIC SOLUTION 0.024 % $0 (Nivel 2)
Antiinfectivos/Antiinflamatorios
lg/acitra-neomycin-polymyxin-hc ophthalmic ointment 1 $0 (Nivel 1)

)
gleso_nggggc.)lfmyxm-dexameth ophthalmic ointment $0 (Nivel 1)
e 50 el
r;ggg‘l({(;m-polymyxm-hc ophthalmic suspension 3.5- $0 (Nivel 1)
NEO-POLYCIN HC OPHTHALMIC OINTMENT 1 % $0 (Nivel 1)
g.ug?c;/ftam/de-predn/so/one ophthalmic solution 10- $0 (Nivel 1)
TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 % $0 (Nivel 2)
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)
bacitracin-polymyxin b ophthalmic ointment 500-10000 $0 (Nivel 1)

LEYENDA

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

no corresponde a la Parte D
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RESTRICCIONES O LIMITES DE

(NIVEL) uso
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)
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)
gfgg}_f;:ggggcﬁracm zn-polymyx ophthalmic ointment $0 (Nivel 1)
r11e705n_1;/glono gfggyXIn 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}llt)/(zlﬁ /otr/methopr/m ophthalmic solution 10000 $0 (Nivel 1)
sulfacetamide sodium ophthalmic ointment 10 % $0 (Nivel 1)
sulfacetamide sodium ophthalmic solution 10 % $0 (Nivel 1)
tobramycin ophthalmic solution 0.3 % $0 (Nivel 1)
trifluridine ophthalmic solution 1 % $0 (Nivel 1)
ZIRGAN OPHTHALMIC GEL 0.15 % $0 (Nivel 2)
Antiinflamatorios
ALREX OPHTHALMIC SUSPENSION 0.2 % $0 (Nivel 2)
BROMSITE OPHTHALMIC SOLUTION 0.075 % $0 (Nivel 2)
goezatgjtgis;)ne sodium phosphate ophthalmic $0 (Nivel 1)
diclofenac sodium ophthalmic solution 0.1 % $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)
l;/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)
prednisolone sodium phosphate ophthalmic solution 1 $0 (Nivel 2)

%

LEYENDA

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

no corresponde a la Parte D
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RESTRICCIONES O LIMITES DE

0.9 %

(NIVEL) uso

PROLENSA OPHTHALMIC SOLUTION 0.07 % $0 (Nivel 2)
Diversos
ALCON TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
atropine sulfate solution 1 % ophthalmic $0 (Nivel 1)
atropine sulfate solution 1 % ophthalmic $0 (Nivel 2)
CYSTADROPS OPHTHALMIC SOLUTION 0.37 % $0 (Nivel 2) PA; LA; NDS
CYSTARAN OPHTHALMIC SOLUTION 0.44 % $0 (Nivel 2) PA; LA; NDS
GENTEAL SEVERE OPHTHALMIC GEL 0.3 % $0 (Nivel 3) DP
GENTEAL TEARS MODERATE PF OPHTHALMIC .
SOLUTION 0.1-0.3 % $0 (Nivel 3) DP
GENTEAL TEARS OPHTHALMIC SOLUTION 0.1- $0 (Nivel 3) DP
0.2-0.3 %
gnp artificial tears ophthalmic solution 5-6 mg/ml $0 (Nivel 3) DP
g;p lubricating plus eye drops ophthalmic solution 0.5 $0 (Nivel 3) DP
goocojsense lubricating eye drop ophthalmic solution $0 (Nivel 3) DP
0.5%
hm dry eye relief ophthalmic solution 0.2-0.2-1 % $0 (Nivel 3) DP
hm lubricating tears ophthalmic solution 0.4-0.3 % $0 (Nivel 3) DP
lubricant eye drops ophthalmic solution 0.4-0.3 % $0 (Nivel 3) DP
lubricating eye drops ophthalmic solution 0.4-0.3 % $0 (Nivel 3) DP
lubricating plus eye drops ophthalmic solution 0.5 % $0 (Nivel 3) DP
{;br/cat/ng tears eye drops ophthalmic solution 0.1-0.3 $0 (Nivel 3) DP

(o]
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)
REFRESH CELLUVISC OPHTHALMIC GEL 1 % $0 (Nivel 3) DP
REFRESH LIQUIGEL OPHTHALMIC GEL 1 % $0 (Nivel 3) DP
REFRESH OPHTHALMIC SOLUTION 1.4-0.6 % $0 (Nivel 3) DP
REFRESH OPTIVE ADVANCED OPHTHALMIC .
SOLUTION 0.5-1-0.5 % D (GIENS), DP
REFRESH OPTIVE ADVANCED PF OPHTHALMIC .
SOLUTION 0.5-1-0.5 % D (Rl ) DP
REFRESH OPTIVE MEGA-3 OPHTHALMIC .
SOLUTION 0.5-1-0.5 % SD IS bP
REFRESH OPTIVE OPHTHALMIC GEL 1-0.9 % $0 (Nivel 3) DP
REFRESH OPTIVE 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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CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Agentes Oticos

(NIVEL) uso
REFRESH OPTIVE PF OPHTHALMIC SOLUTION .
0.5-0.9 % $0 (Nivel 3) DP
REFRESH PLUS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
REFRESH RELIEVA OPHTHALMIC SOLUTION 0.5- .
09 % $0 (Nivel 3) DP
REFRESH TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
RESTASIS MULTIDOSE OPHTHALMIC EMULSION $0 (Nivel 2)
0.05 %
RESTASIS OPHTHALMIC EMULSION 0.05 % $0 (Nivel 2)
sm 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 solution 5 % $0 (Nivel 3) DP
SYSTANE BALANCE OPHTHALMIC SOLUTION 0.6 $0 (Nivel 3) DP
%
SYSTANE COMPLETE OPHTHALMIC SOLUTION $0 (Nivel 3) DP
0.6 %
SYSTANE OPHTHALMIC GEL 0.4-0.3 % $0 (Nivel 3) DP
SYSTANE OPHTHALMIC SOLUTION 0.4-0.3 % $0 (Nivel 3) DP
SYSTANE PRESERVATIVE FREE OPHTHALMIC .
SOLUTION 0.4-0.3 % $0 (Nivel 3) DP
SYSTANE ULTRA OPHTHALMIC SOLUTION 0.4-0.3 $0 (Nivel 3) DP
%
SYSTANE ULTRA PF OPHTHALMIC SOLUTION 0.4- $0 (Nivel 3) DP
0.3 %
TYRVAYA NASAL SOLUTION 0.03 MG/ACT $0 (Nivel 2)
ultra lubricating eye drops ophthalmic solution 0.4-0.3 $0 (Nivel 3) DP
%
XIIDRA OPHTHALMIC SOLUTION 5 % $0 (Nivel 2)

OTICOS

acetic acid otic solution 2 % $0 (Nivel 1)
%prof/oxacm-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)

LEYENDA

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

RESPIRATORIOS

Anticolinérgicos

CUANTO LE COSTARA
EL MEDICAMENTO

(NIVEL)

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE
uUso

ATROVENT HFA INHALATION AEROSOL

SOLUTION 17 MCG/ACT $0 (Nivel 2) QL (2 inhaladores cada 30 dias)
::[\IOCVFJBEIE E:;QII'EI;);Q g\\lg-ﬁ\l'/ﬁ?é)DNfsA;SRﬁgg;CT $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
all day allergy childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
all day allergy oral tablet 10 mg $0 (Nivel 3) DP
all-day allergy childrens oral solution 5 mg/5m| $0 (Nivel 3) DP
aller-chlor oral tablet 4 mg $0 (Nivel 3) DP
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 childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
allergy relief childrens oral solution 1 mg/ml $0 (Nivel 3) DP
allergy relief oral capsule 25 mg $0 (Nivel 3) DP
allergy relief oral tablet 10 mg, 25 mg, 4 mg, 5 mg $0 (Nivel 3) DP
azelastine hcl nasal solution 0.1 % $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) QL (300 ml cada 30 dias)
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
complete allergy medicine oral capsule 25 mg $0 (Nivel 3) DP
cyproheptadine hcl oral syrup 2 mg/5ml| $0 (Nivel 2) PA
cyproheptadine hcl oral tablet 4 mg $0 (Nivel 2) PA
diphenhydramine hcl childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
diphenhydramine hcl injection solution 50 mg/ml| $0 (Nivel 1)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
diphenhydramine hcl oral capsule 25 mg, 50 mg $0 (Nivel 3) DP
diphenhydramine hcl oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
diphenhydramine hcl oral tablet 25 mg $0 (Nivel 3) DP
ed chlorped jr oral syrup 2 mg/5ml $0 (Nivel 3) DP
fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Nivel 3) DP
gnp all day allergy childrens oral solution 1 mg/ml, 5 $0 (Nivel 3) DP
mgl/5ml
gnp all day allergy oral tablet 10 mg $0 (Nivel 3) DP
gnp allergy 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/5m| $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 allergy relief (cetirizine) oral tablet 10 mg $0 (Nivel 3) DP
hm allergy relief oral capsule 25 mg $0 (Nivel 3) DP
hm allergy relief oral tablet 180 mg, 4 mg $0 (Nivel 3) DP
hm cetirizine hcl oral tablet 10 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
f,;g;;?l;(yzine hcl intramuscular solution 25 mg/ml, 50 $0 (Nivel 2) PA
hydroxyzine hcl oral syrup 10 mg/5ml $0 (Nivel 2) PA
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (Nivel 2) PA
hydroxyzine pamoate oral capsule 25 mg, 50 mg $0 (Nivel 2) PA
levocetirizine dihydrochloride oral solution 2.5 mg/5ml $0 (Nivel 1) QL (300 ml cada 30 dias)
levocetirizine dihydrochloride oral tablet 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
liquid allergy relief oral liquid 12.5 mg/5ml $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




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
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
pharbedryl oral capsule 25 mg, 50 mg $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
gc childrens allergy oral solution 5 mg/5ml $0 (Nivel 3) DP
qc loratadine allergy relief oral tablet 10 mg $0 (Nivel 3) DP
siladryl allergy oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
sm all day allergy childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
sm all day allergy oral tablet 10 mg $0 (Nivel 3) DP
sm allergy childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
sm allergy relief oral tablet 25 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
sm loratadine oral solution 5 mg/5m| $0 (Nivel 3) DP
sm loratadine oral tablet 10 mg $0 (Nivel 3) DP
Beta Agonistas
albuterol sulfate hfa inhalation aerosol solution 108
(90 base) mcglact, 108 (90 base) mcgl/act $0 (Nivel 1) QL (2 inhaladores cada 30 dias)
(nda020503), 108 (90 base) mcglact (nda020983)
albuterol sulfate inhalation nebulization solution (2.5
mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml, 2.5 $0 (Nivel 1) B/D
mg/0.5ml
albuterol sulfate oral syrup 2 mg/bml $0 (Nivel 1)
albuterol sulfate oral tablet 2 mg, 4 mg $0 (Nivel 1)
e ra sa e somnen o | soqwern |am
levalbuterol tartrate inhalation aerosol 45 mcg/act $0 (Nivel 1) ST; QL (2 inhaladores cada 30 dias)
R Mgl i v e $0 (Nivel 2) QL (60 inhalaciones cada 30 dias)
terbutaline sulfate oral tablet 2.5 mg, 5 mg $0 (Nivel 1)
gigg?&g&géﬁﬁﬁiig#lgﬁLUTlON 108 (90 $0 (Nivel 2) QL (2 inhaladores cada 30 dias)
gﬁg;f&'g‘&'ggfiﬁ%ﬁg'ﬂgﬂLUT'ON 108 (90 $0 (Nivel 2) QL (6 inhaladores cada 30 dias)
Combinaciones De Anticolinérgicos/Beta
Agonistas
ANORO ELLIPTA INHALATION AEROSOL POWDER $0 (Nivel 2) QL (60 blisteres cada 30 dias)

BREATH ACTIVATED 62.5-25 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

92




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO
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RESTRICCIONES O LIMITES DE

(NIVEL) uso
EEK%?E}:CEFOSPHERE INHALATION AEROSOL 9- $0 (Nivel 2) QL (1 inhalador cada 30 dias)
I\B/IF\C’:%Z/ZEEI'AIEEQI?:HCE)EE AEROSOL 160-9-4.8 $0 (Nivel 2) QL (1 inhalador cada 30 dias)
BREZTRI AEROSPHERE AEROSOL 160-9-43 SO(Nvel2)  |QL (¢ nhaladores cada 25 dias)
gglliAUB-II-YOE,L\I;OF_{:E(;SE)PI{AMCA&A%?ALAHON AEROSOL $0 (Nivel 2) QL (2 inhaladores cada 30 dias)
iﬁ;a/groneium-albutero/ inhalation solution 0.5-2.5 (3) $0 (Nivel 1) B/D
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
Q%g?k%?FZA\?"()N;AI\I'/IA(\:T(-;/OAI\IC?EE?;O;éé?Ang $0 (Nivel 2) QL (1 inhalador cada 30 dias)
BREO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-25 MCG/ACT, 200-25 $0 (Nivel 2) QL (60 blisteres cada 30 dias)
MCG/ACT
S&EETAACE\IRQ}AEB??@(%E&%OFL 100-5 MCG/ACT, $0 (Nivel 2) QL (1 inhalador cada 30 dias)
fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcg/act, 250-50 mcgl/act, $0 (Nivel 1) QL (60 inhalaciones cada 30 dias)
500-50 mcgl/act
WIXELA INHUB INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-50 MCG/ACT, 250-50 $0 (Nivel 1) QL (60 inhalaciones cada 30 dias)
MCG/ACT, 500-50 MCG/ACT
Diversos
acetylcysteine inhalation solution 10 %, 20 % $0 (Nivel 1) B/D
AEROCHAMBER MINI CHAMBER DEVICE $0 (Nivel 3) DP
AEROCHAMBER MV $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU LARGE $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU MEDIUM $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU SMALL $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU W/MASK $0 (Nivel 3) DP
AEROCHAMBER PLUS FLOW VU $0 (Nivel 3) DP
AEROCHAMBER W/FLOWSIGNAL $0 (Nivel 3) DP
AEROCHAMBER Z-STAT PLUS $0 (Nivel 3) DP
AEROCHAMBER Z-STAT PLUS CHAMBR $0 (Nivel 3) DP
AEROCHAMBER Z-STAT PLUS/LARGE $0 (Nivel 3) DP
AEROCHAMBER Z-STAT PLUS/MEDIUM $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
AEROCHAMBER Z-STAT PLUS/SMALL $0 (Nivel 3) DP
AEROVENT PLUS DEVICE $0 (Nivel 3) DP
I
BRONCHITOL INHALATION CAPSULE 40 MG $0 (Nivel 2) SQ;S;A,\;I% (560 capsulas cada 28
CLEVER CHOICE HOLDING CHAMBER DEVICE $0 (Nivel 3) DP
COMPACT SPACE CHAMBER DEVICE $0 (Nivel 3) DP
COMPACT SPACE CHAMBER/LG MASK DEVICE $0 (Nivel 3) DP
COMPACT SPACE CHAMBER/MED MASK DEVICE $0 (Nivel 3) DP
COMPACT SPACE CHAMBER/SM MASK DEVICE $0 (Nivel 3) DP
z;so’/n;omljl/n sodium inhalation nebulization solution 20 $0 (Nivel 1) B/D
cromolyn sodium nasal aerosol solution 5.2 mglact $0 (Nivel 3) DP
EASIVENT $0 (Nivel 3) DP
EASIVENT MASK LARGE $0 (Nivel 3) DP
EASIVENT MASK MEDIUM $0 (Nivel 3) DP
EASIVENT MASK SMALL $0 (Nivel 3) DP
epinephrine injection solution 0.3 mg/0.3ml| $0 (Nivel 1)
epinephrine injection solution auto-injector 0.15 $0 (Nivel 1)
mg/0.16ml, 0.15 mg/0.3ml, 0.3 mg/0.3ml
eq space chamber anti-static device $0 (Nivel 3) DP
eq space chamber anti-static | device $0 (Nivel 3) DP
eq space chamber anti-static m device $0 (Nivel 3) DP
eq space chamber anti-static s device $0 (Nivel 3) DP
I
PREFILLED SYRINGE S0 MOML S0(Nvel2)  |PAILAINDS
FLEXICHAMBER DEVICE $0 (Nivel 3) DP
INSPIRACHAMBER/LARGE DEVICE $0 (Nivel 3) DP
INSPIRACHAMBER/MEDIUM DEVICE $0 (Nivel 3) DP
INSPIRACHAMBER/MOUTHPIECE DEVICE $0 (Nivel 3) DP
INSPIRACHAMBER/SMALL DEVICE $0 (Nivel 3) DP
INSPIREASE $0 (Nivel 3) DP
KALYDECO ORAL PACKET 13.4 MG, 25 MG, 50 $0 (Nivel 2) PA; L.A; QL (56 paquetes cada 28
MG, 75 MG dias); NDS
KALYDECO ORAL TABLET 150 MG $0 (Nivel 2) SQ;S;A,\;I% (60 tabletas cada 30
MICROCHAMBER $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
MICROCHAMBER DEVICE $0 (Nivel 3) DP
MICROSPACER $0 (Nivel 3) DP
neti pot sinus wash nasal kit 2300-700 mg $0 (Nivel 3) DP
OFEV ORAL CAPSULE 100 MG, 150 MG $0 (Nivel 2) PA; LA; QL (60 capsulas cada 30
dias); NDS
OPTICHAMBER DIAMOND $0 (Nivel 3) DP
OPTICHAMBER DIAMOND DEVICE $0 (Nivel 3) DP
OPTICHAMBER DIAMOND-LG MASK DEVICE $0 (Nivel 3) DP
OPTICHAMBER DIAMOND-MD MASK $0 (Nivel 3) DP
OPTICHAMBER DIAMOND-SM MASK $0 (Nivel 3) DP
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) PA; LA, QL (112 tabletas cada 28
dias); NDS
pirfenidone oral capsule 267 mg $0 (Nivel 2) IF\)I?);SQL (270 capsulas cada 30 dias);
pirfenidone oral tablet 267 mg $0 (Nivel 2) ,F\]/S;SQL (270 tabletas cada 30 dias);
pirfenidone oral tablet 534 mg, 801 mg $0 (Nivel 2) Zg;SQL (90 tabletas cada 30 dias);
POCKET CHAMBER DEVICE $0 (Nivel 3) DP
POCKET SPACER DEVICE $0 (Nivel 3) DP
pro comfort spacer adult $0 (Nivel 3) DP
pro comfort spacer child $0 (Nivel 3) DP
pro comfort spacer infant device $0 (Nivel 3) DP
procare spacer/adult mask device $0 (Nivel 3) DP
procare spaceri/child mask device $0 (Nivel 3) DP
PROLASTIN-C INTRAVENOUS SOLUTION 1000 . 1A
MG/20ML $0 (Nivel 2) PA; LA; NDS
PROLASTIN-C INTRAVENOUS SOLUTION . 1A
RECONSTITUTED 1000 MG S0 el 2 PA; LA; NDS
PULMOZYME INHALATION SOLUTION 2.5 . ]
MG/2.5ML $0 (Nivel 2) PA; NDS
pure comfort spacer chamber device $0 (Nivel 3) DP
RITEFLO DEVICE $0 (Nivel 3) DP
roflumilast oral tablet 250 mcg $0 (Nivel 1) QL (56 tabletas cada afio)
roflumilast oral tablet 500 mcg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte 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
theophylline er oral tablet extended release 12 hour $0 (Nivel 1)
100 mg, 200 mg, 300 mg, 450 mg
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
VORTEX VALVED HOLDING CHAMBER DEVICE $0 (Nivel 3) DP
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED . AL
SYRINGE 150 MG/ML, 75 MG/0.5ML S0 (NIl 2 PA; LA; NDS
XOLAIR SUBCUTANEOUS SOLUTION . i
RECONSTITUTED 150 MG SO (2 PA; LA; NDS
ZEMAIRA INTRAVENOUS SOLUTION . o
RECONSTITUTED 1000 MG S0 (e 2 PA; LA NDS
Esteroides Nasales
flunisolide nasal solution 25 mcglact (0.025%) $0 (Nivel 1) QL (3 botellas cada 30 dias)
fluticasone propionate nasal suspension 50 mcg/act $0 (Nivel 1) QL (1 botella cada 30 dias)
XHANCE NASAL EXHALER SUSPENSION 93 . ) .
MCG/ACT $0 (Nivel 2) PA; QL (32 ml cada 30 dias)
Inhalantes Esteroides
ARNUITY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/ACT, 200 $0 (Nivel 2) QL (30 inhalaciones cada 30 dias)
MCG/ACT, 50 MCG/ACT
budesonide inhalation suspension 0.25 mg/2ml, 0.5 $0 (Nivel 1) B/D
mgl2ml
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 U DP
12 hour nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
all day allergy d oral tablet extended release 12 hour $0 (Nivel 3) DP

5-120 mg

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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RESTRICCIONES O LIMITES DE

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

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

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

release 12 hour 5-120 mg 0 el 5 DP
allergy relieflnasal decongest oral tablet extended .

release 24 hour 10-240 mg B0l DP
allergylcongestion relief oral tablet extended release .

12 hour 5-120 mg B ] 5 DP
aquanaz oral tablet 10-15-400 mg $0 (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 .

release 12 hour 5-120 mg B0 sl 2 DP
chest congestion relief dm oral syrup 10-100 mg/5ml $0 (Nivel 3) DP
chest congestion relief oral liquid 100 mg/5ml $0 (Nivel 3) DP
childrens mucus relief cough oral liquid 5-100 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 $0 (Nivel 3) DP
mglbml

cvs cough dm oral suspension extended release 30 .

mgi5mi $0 (Nivel 3) DP
DECONEX IR ORAL TABLET 10-385 MG $0 (Nivel 3) DP
DELSYM CGH/CHEST CONG DM CHILD ORAL .

LIQUID 5-100 MG/5ML $0 (Nivel 3) DP
DELSYM COUGH CHILDRENS ORAL SUSPENSION $0 (Nivel 3) DP
EXTENDED RELEASE 30 MG/5ML

DELSYM COUGH/CHEST CONGEST DM ORAL .

LIQUID 5-100 MG/5ML S (Tl DP
DELSYM ORAL SUSPENSION EXTENDED .

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

extended release 30 mg/5ml|

LEYENDA

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

no corresponde a la Parte D
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RESTRICCIONES O LIMITES DE
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dextromethorphan-guaifenesin oral syrup 10-100 $0 (Nivel 3) DP
mglbml
ed-a-hist dm oral liquid 10-4-15 mg/5ml $0 (Nivel 3) DP
eq cough dm oral suspension extended release 30 $0 (Nivel 3) DP
mgl/5ml
gnp all day allergy-d oral tablet extended release 12 .
hour 5-120 mg $0 (Nivel 3) DP
gnp allergy & congestion oral tablet extended release .

24 hour 10-240 mg B0l DP
gnp allergy/congestion relief oral tablet extended .
release 24 hour 10-240 mg $0 (Nivel 3) bP
gnp cough dm er oral suspension extended release 30 $0 (Nivel 3) DP
mgl/5ml
np mucus er oral tablet extended release 12 hour .
00 g, 600 ma $0 (Nivel 3) DP
ggg g?;gus relief oral tablet extended release 12 hour $0 (Nivel 3) DP
gnp nasal decongestant oral tablet 30 mg $0 (Nivel 3) DP
gnp nasal decongestant pe oral tablet 10 mg $0 (Nivel 3) DP
gnp nasal 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 pseudoephedrine hcl 12 hr oral tablet extended .
release 12 hour 120 mg SOK(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 max oral liquid 20-400 mg/20ml $0 (Nivel 3) DP
gnp tussin dm oral liquid 20-200 mg/20ml $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 U DP
goodsense cough dm oral suspension extended .
release 30 mg/5ml B0 sl 5 DP
goodsense mucus er maximum str oral tablet .
extended release 12 hour 1200 mg 30 (Nivel 3) DP
oodsense mucus er oral tablet extended release 12 .
gour 500 mg $0 (Nivel 3) DP
%;c;g;s;;nse mucus relief child oral liquid 2.5-5-100 $0 (Nivel 3) DP
goodsense tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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goodsense tussin dm max oral liquid 20-400 mg/20ml $0 (Nivel 3) DP
goodsense tussin dm oral liquid 20-200 mg/20ml $0 (Nivel 3) DP
guaifenesin er oral tablet extended release 12 hour $0 (Nivel 3) DP
600 mg
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
hm allergy relieflnasal decong oral tablet extended .
release 24 hour 10-240 mg 0 (sl 5 DP
hm cough dm oral suspension extended release 30 $0 (Nivel 3) DP
mg/5ml
hm nasal decongestant 12 hour oral tablet extended .
release 12 hour 120 mg U DP
hm nasal decongestant pe oral tablet 10 mg $0 (Nivel 3) DP
hm nose drops nasal solution 1 % $0 (Nivel 3) DP
HYCODAN ORAL SOLUTION 5-1.5 MG/5ML $0 (Nivel 3) DP
hydrocod poli-chlorphe poli er oral suspension .
extended release 10-8 mg/5ml B0 7] ) DP
hydrocodone bit-homatrop mbr oral solution 5-1.5 $0 (Nivel 3) DP
mglbml
hydrocodone bit-homatrop mbr oral tablet 5-1.5 mg $0 (Nivel 3) DP
hydromet oral solution 5-1.5 mg/5ml $0 (Nivel 3) DP
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 BP ORAL LIQUID 30-2-7.5 MG/5ML $0 (Nivel 3) DP
MAR-COF CG EXPECTORANT ORAL LIQUID 225- .

7.5 MG/5ML D (M) bP
MAXIFED ORAL TABLET 60-360 MG $0 (Nivel 3) DP
maxi-tuss ac oral solution 100-10 mg/5ml $0 (Nivel 3) DP
maxi-tuss cd oral liquid 10-4-10 mg/5ml $0 (Nivel 3) DP
maxi-tuss g oral liquid 10-100 mg/5ml $0 (Nivel 3) DP
maxi-tuss gmx oral liquid 10-200 mg/5ml $0 (Nivel 3) DP
m-clear wc oral solution 100-6.33 mg/5ml $0 (Nivel 3) DP
M-END PE ORAL LIQUID 3.33-1.33-6.33 MG/5ML $0 (Nivel 3) DP
MUCINEX CHILDRENS FREEFROM ORAL LIQUID $0 (Nivel 3) DP

5-100 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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MUCINEX CHILDRENS STUFFY NOSE NASAL .
SOLUTION 0.05 % S (T DP
MUCINEX COUGH CHILDRENS ORAL LIQUID 5-100 .
MG/5ML $0 (Nivel 3) DP
MUCINEX DM ORAL TABLET EXTENDED RELEASE .
12 HOUR 30-600 MG D (GIENS), DP
MUCINEX FAST-MAX CHEST CONG MS ORAL .
LIQUID 400 MG/20ML S0 (e 8 DbP
MUCINEX FAST-MAX CONGEST COUGH ORAL .
TABLET 5-10-200 MG $0 (Nivel 3) DP
MUCINEX FAST-MAX DM MAX ORAL LIQUID 20- .
400 MG/20ML $0 (Nivel 3) DP
MUCINEX FREEFROM SEV CNGST/CGH ORAL .
LIQUID 10-20-400 MG/20ML S0 (e 8 DbP
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
mucus & chest congestion oral liquid 100 mg/5ml $0 (Nivel 3) DP
mucus relief childrens oral liquid 2.5-5-100 mg/5ml $0 (Nivel 3) DP
mucus relief cough childrens oral liquid 5-100 mg/5ml $0 (Nivel 3) DP
mucus relief dm max oral liquid 20-400 mg/20ml $0 (Nivel 3) DP
mucus relief dm oral liquid 20-400 mg/20ml| $0 (Nivel 3) DP
mucus relief dm oral tablet extended release 12 hour .
30-600 mg $0 (Nivel 3) DP
mucus relief er oral tablet extended release 12 hour $0 (Nivel 3) DP
600 mg
mucus relief max st oral tablet extended release 12 .
hour 1200 mg $0 (Nivel 3) DP
zgcus relief oral tablet extended release 12 hour 600 $0 (Nivel 3) DP
nasal decongestant oral tablet 30 mg $0 (Nivel 3) DP
nasal decongestant pe oral tablet 10 mg $0 (Nivel 3) DP
nasal decongestant spray nasal solution 0.05 % $0 (Nivel 3) DP
nasal four nasal solution 1 % $0 (Nivel 3) DP
nasal relief nasal solution 0.05 % $0 (Nivel 3) DP
nasal spray 12 hour nasal solution 0.05 % $0 (Nivel 3) DP
nasal spray extra moisturizing nasal solution 0.05 % $0 (Nivel 3) DP
NINJACOF-XG ORAL LIQUID 200-8 MG/5ML $0 (Nivel 3) DP
NIVANEX DMX ORAL TABLET 10-15-380 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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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-dm-gg oral liquid 10-18-200 mg/15ml $0 (Nivel 3) DP
phenylephrine-dm-gg oral tablet 10-17.5-385 mg $0 (Nivel 3) DP
poly-tussin ac oral liquid 10-4-10 mg/5ml $0 (Nivel 3) DP
POLY-VENT IR ORAL TABLET 60-380 MG $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
pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5m| $0 (Nivel 3) DP
pseudoephedrine hcl er oral tablet extended release .

12 hour 120 mg B0 sl 2 DP
pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Nivel 3) DP
qc loratadine-d oral tablet extended release 24 hour .

10-240 mg $0 (Nivel 3) DP
gc mucus relief er oral tablet extended release 12 hour $0 (Nivel 3) DP
1200 mg

gc mucus relief oral tablet extended release 12 hour $0 (Nivel 3) DP
600 mg

gc nasal decongestant pe oral tablet 30 mg $0 (Nivel 3) DP
gc suphedrine maximum strength oral tablet extended .

release 12 hour 120 mg 0 (sl 5 DP
qc tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 3) DP
qc tussin dm cough/congestion oral liquid 10-100 $0 (Nivel 3) DP
mgl/5ml

qc tussin mucus/congestion oral liquid 100 mg/5ml| $0 (Nivel 3) DP
qc vapor inhaler inhalation inhaler 50 mg $0 (Nivel 3) DP
robafen cf multi-symptom cold oral liquid 5-10-100 $0 (Nivel 3) DP
mgl/5ml

ROBAFEN DM ORAL LIQUID 20-200 MG/20ML $0 (Nivel 3) DP
ROBAFEN MUCUS/CHEST CONGESTION ORAL .

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

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

release 24 hour 10-240 mg B0 sl 2 DP
siltussin sa oral liquid 100 mg/5ml $0 (Nivel 3) DP
siltussin-dm alcohol free oral syrup 100-10 mg/5ml $0 (Nivel 3) DP
sinus nasal spray nasal solution 0.05 % $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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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 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 (el 5 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 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 cough/chest congest oral liquid 20-200 .

mg/10ml, 20-200 mg/20ml B0 7] ) DP
sm tussin coughlchest congest oral syrup 100-10 $0 (Nivel 3) DP
mglbml

sm tussin dm max oral liquid 20-400 mg/20ml| $0 (Nivel 3) DP
sm tussin dm oral syrup 100-10 mg/5ml $0 (Nivel 3) DP
sm tussin mucus+chest congest oral liquid 100 $0 (Nivel 3) DP
mglbml

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

SUDOGEST MAXIMUM STRENGTH ORAL TABLET $0 (Nivel 3) DP
30 MG

SUDOGEST ORAL TABLET 30 MG, 60 MG $0 (Nivel 3) DP
suphedrine 12hour oral tablet extended release 12 $0 (Nivel 3) DP
hour 120 mg

TUSNEL C ORAL SYRUP 30-10-100 MG/5ML $0 (Nivel 3) DP
tusnel diabetic oral liquid 10-100 mg/5ml| $0 (Nivel 3) DP
TUSNEL DM ORAL LIQUID 10-20-400 MG/5ML $0 (Nivel 3) DP
TUSNEL DM PEDIATRIC ORAL LIQUID 2.5-5-75 .

MG/5ML $0 (Nivel 3) DP
TUSNEL ORAL LIQUID 30-15-200 MG/5ML $0 (Nivel 3) DP
TUSNEL PEDIATRIC ORAL LIQUID 15-5-50 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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;I\'A%S/I\NAEL-DM PEDIATRIC ORAL LIQUID 7.5-2.5-25 $0 (Nivel 3) DP
TUSNEL-EX ORAL LIQUID 100 MG/5ML $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 max adult oral liquid 5-100 mg/5ml $0 (Nivel 3) DP
tussin dm oral liquid 100-10 mg/5ml $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
tmu;%llvﬂ Tulti—symptom cold cf oral liquid 5-10-100 $0 (Nivel 3) DP
VANATAB DM ORAL TABLET 5-9-198 MG $0 (Nivel 3) DP

SISTEMA NERVIOSO CENTRAL

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 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)
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 0.6 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)
(c)lonazepam oral tablet dispersible 0.125 mg, 0.25 mg, $0 (Nivel 1) QL (90 tabletas cada 30 dias)

.5 mg, 1 mg
clonazepam oral tablet dispersible 2 mg $0 (Nivel 1) QL (300 tabletas cada 30 dias)
c;/%rer;z;pate dipotassium oral tablet 15 mg, 3.75 mg, $0 (Nivel 1) PA: QL (180 tabletas cada 30 dias)
DIACOMIT ORAL CAPSULE 250 MG $0 (Nivel 2) SQ;S;';A,\;I% (360 capsulas cada 30
DIACOMIT ORAL CAPSULE 500 MG $0 (Nivel 2) Zg;s,iAr\;m?sL (180 capsulas cada 30
DIACOMIT ORAL PACKET 250 MG $0 (Nivel 2) PA; LA; QL (360 paquetes cada 30

dias); NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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DIACOMIT ORAL PACKET 500 MG $0 (Nivel 2) PA; LA; QL (180 paquetes cada 30
dias); NDS

DIAZEPAM INTENSOL ORAL CONCENTRATE 5 $0 (Nivel 1) PA: QL (240 mi cada 30 dias)
MG/ML
diazepam oral solution 5 mg/bml $0 (Nivel 1) PA; QL (1200 ml cada 30 dias)
diazepam oral tablet 10 mg, 2 mg, 5 mg $0 (Nivel 1) PA; QL (120 tabletas cada 30 dias)
diazepam rectal gel 10 mg, 2.5 mg, 20 mg $0 (Nivel 1)
DILANTIN INFATABS ORAL TABLET CHEWABLE 50 .
MG $0 (Nivel 2)
DILANTIN ORAL CAPSULE 100 MG, 30 MG $0 (Nivel 2)
DILANTIN ORAL SUSPENSION 125 MG/5ML $0 (Nivel 2)
divalproex sodium er oral tablet extended release 24 .
hour 250 mg, 500 mg B0 sl
divalproex sodium oral capsule delayed release .
sprinkle 125 mg 0 (el 1)
divalproex sodium oral tablet delayed release 125 mg, .
250 mg, 500 mg B0 (sl
EPIDIOLEX ORAL SOLUTION 100 MG/ML $0 (Nivel 2) Zg;SLA; QL (600 ml cada 30 dias);
EPITOL ORAL TABLET 200 MG $0 (Nivel 1)
EPRONTIA ORAL SOLUTION 25 MG/ML $0 (Nivel 2) PA; QL (480 ml cada 30 dias)
ethosuximide oral capsule 250 mg $0 (Nivel 1)
ethosuximide oral solution 250 mg/5ml $0 (Nivel 1)
felbamate oral suspension 600 mg/5ml $0 (Nivel 2) NDS
felbamate oral tablet 400 mg, 600 mg $0 (Nivel 1)
FINTEPLA ORAL SOLUTION 2.2 MG/ML $0 (Nivel 2) Zg;SLA; QL (360 ml cada 30 dias);
FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0 (Nivel 2) PA; QL (720 ml cada 30 dias); NDS
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);
MG, 8 MG NDS
FYCOMPA ORAL TABLET 2 MG $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias)
gabapentin oral capsule 100 mg, 300 mg, 400 mg $0 (Nivel 1) QL (180 capsulas cada 30 dias)
gabapentin oral solution 250 mg/5ml $0 (Nivel 1) QL (2160 mi 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 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

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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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 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/bml $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; QL (1500 ml cada 30 dias)
phenobarbital oral tablet 100 mg, 156 mg, 16.2 mg, 30 . ) .
mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg $0 (Nivel 2) PA; QL (120 tabletas cada 30 dias)
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
pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50 $0 (Nivel 1) PA: QL (120 cépsulas cada 30 dias)
mg, 756 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

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG $0 (Nivel 2) PA; QL (60 hojas cada 30 dias); NDS
tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg $0 (Nivel 1)
topiramate oral capsule sprinkle 15 mg, 25 mg $0 (Nivel 1)
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg $0 (Nivel 1)
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
VIGADRONE ORAL TABLET 500 MG $0 (Nivel 2) PA; LA; QL (180 tabletas cada 30
dias); NDS
XCOPRI (250 MG DAILY DOSE) ORAL TABLET . (L
THERAPY PACK 100 & 150 MG $0 (Nivel 2) QL (56 tabletas cada 28 dias); NDS
XCOPRI (350 MG DAILY DOSE) ORAL TABLET . .
THERAPY PACK 150 & 200 MG $0 (Nivel 2) QL (56 tabletas cada 28 dias); NDS
XCOPRI ORAL TABLET 100 MG, 50 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
XCOPRI ORAL TABLET 150 MG, 200 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias); NDS
XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5 . .
MG & 14 X 25 MG $0 (Nivel 2) QL (28 tabletas cada 28 dias)
XCOPRI ORAL TABLET THERAPY PACK 14 X 150 . .
MG & 14 X200 MG, 14 X 50 MG & 14 X100 MG $0 (Nivel 2) QL (28 tabletas cada 28 dias); NDS
ZONISADE ORAL SUSPENSION 100 MG/5ML $0 (Nivel 2) PA; QL (900 ml cada 30 dias); NDS
zonisamide oral capsule 100 mg, 25 mg, 50 mg $0 (Nivel 1)
ZTALMY ORAL SUSPENSION 50 MG/ML $0 (Nivel 2) Zg;SLA; QL (1100 mi cada 30 dias);
Agentes Antiparkinsonianos
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

LEYENDA
PA = Autorizacion previa

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

la Parte 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
bromocriptine mesylate oral capsule 5 mg $0 (Nivel 1)
bromocriptine mesylate oral tablet 2.5 mg $0 (Nivel 1)
carbidopa-levodopa er oral tablet extended release .
25-100 mg, 50-200 mg B0 (el )
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, .
25-250 mg $0 (Nivel 1)
carbidopa-levodopa oral tablet dispersible 10-100 mg, .
25-100 mg, 25-250 mg $0 (Nivel 1)
carbidopa-levodopa-entacapone oral tablet 12.5-50-
200 mg, 18.75-75-200 mg, 25-100-200 mg, 31.25- $0 (Nivel 1)
125-200 mg, 37.5-150-200 mg, 50-200-200 mg
entacapone oral tablet 200 mg $0 (Nivel 1)
INBRIJA INHALATION CAPSULE 42 MG $0 (Nivel 2) Z’Q;#Aﬁ% (300 capsulas cada 30
NEUPRO TRANSDERMAL PATCH 24 HOUR 1
MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 $0 (Nivel 2)
MG/24HR, 8 MG/24HR
pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 $0 (Nivel 1)
mg, 0.6 mg, 0.75 mg, 1 mg, 1.5 mg
rasagiline mesylate oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, $0 (Nivel 1)
3 mg, 4 mg, 5 mg
selegiline hcl oral capsule 5 mg $0 (Nivel 1)
selegiline hcl oral tablet 5 mg $0 (Nivel 1)
trihexyphenidyl hcl oral solution 0.4 mg/ml $0 (Nivel 2) PA
trihexyphenidyl hcl oral tablet 2 mg, 5 mg $0 (Nivel 2) PA
Agentes Para Esclerosis Multiple
BAFIERTAM ORAL CAPSULE DELAYED RELEASE $0 (Nivel 2) PA; LA; QL (120 capsulas cada 30
95 MG dias); NDS
BETASERON SUBCUTANEOUS KIT 0.3 MG $0 (Nivel 2) ,F\]/S;SQL (14 jeringas cada 28 dias);
dalfampridine er oral tablet extended release 12 hour $0 (Nivel 1) PA: QL (60 tabletas cada 30 dias)
10 mg ;
fingolimod hcl oral capsule 0.5 mg $0 (Nivel 2) IF\)I?);SQL (30 capsulas cada 30 dias);
glatiramer acetate subcutaneous solution prefilled $0 (Nivel 2) PA; QL (30 jeringas cada 30 dias);
syringe 20 mg/ml NDS
glatiramer acetate subcutaneous solution prefilled $0 (Nivel 2) PA; QL (12 jeringas cada 28 dias);
syringe 40 mg/iml 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

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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KESIMPTA SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; LA; QL (16 plumas cada afio);
INJECTOR 20 MG/0.4ML NDS
Agentes Para Terapia Musculoesquelética
baclofen oral tablet 10 mg, 20 mg $0 (Nivel 1)
baclofen oral tablet 5 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
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; QL (90 tabletas cada 30 dias)
dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg $0 (Nivel 1)
methocarbamol oral tablet 500 mg $0 (Nivel 2) PA; QL (360 tabletas cada 30 dias)
methocarbamol oral tablet 750 mg $0 (Nivel 2) PA; QL (240 tabletas cada 30 dias)
tizanidine hcl oral tablet 2 mg, 4 mg $0 (Nivel 1)
VANADOM ORAL TABLET 350 MG $0 (Nivel 2) PA; QL (120 tabletas cada 30 dias)
Ansioliticos
alprazolam oral tablet 0.25 mg, 0.6 mg, 1 mg, 2 mg $0 (Nivel 1) QL (150 tabletas cada 30 dias)
[;.uss,zl;rgone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, $0 (Nivel 1)
fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
lorazepam injection solution 2 mg/ml, 4 mg/m| $0 (Nivel 1)
kAC();?GEEPAM INTENSOL ORAL CONCENTRATE 2 $0 (Nivel 1) QL (150 mi cada 30 dias)
lorazepam oral concentrate 2 mg/ml $0 (Nivel 1) QL (150 ml cada 30 dias)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1) QL (150 tabletas cada 30 dias)
Antidemencia
donepezil hel 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)
f;f:stzrgfz :gf";‘;ﬁfg’gj% ’ng'ﬁrf;”s“’e extended $0 (Nivel 1) QL (30 capsulas cada 30 dias)
galantamine hydrobromide oral solution 4 mg/ml $0 (Nivel 1) QL (200 ml cada 30 dias)
?naglantamine hydrobromide oral tablet 12 mg, 4 mg, 8 $0 (Nivel 1) QL (60 tabletas cada 30 dias)
hmoeﬂjztlll;z h;;/1 irr7 ;rz;l;;,t;u;e r:;tended release 24 $0 (Nivel 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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte 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
NAMZARIC ORAL CAPSULE EXTENDED RELEASE $0 (Nivel 2)
24 HOUR 14-10 MG, 21-10 MG, 28-10 MG, 7-10 MG
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 $0 (Nivel 1) QL (60 capsulas cada 30 dias)
mg, 6 mg
rivastigmine transdermal patch 24 hour 13.3 mg/24hr, . .
4.6 mgl24hr. 9.5 mgl24hr $0 (Nivel 1) QL (30 parches cada 30 dias)
Antidepresivos
amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 $0 (Nivel 2)
mg, 50 mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg $0 (Nivel 2)
bupropion hcl er (sr) oral tablet extended release 12 . .
hour 100 mg, 150 mg, 200 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
bupropion hcl er (xl) oral tablet extended release 24 $0 (Nivel 1) QL (60 tabletas cada 30 dias)
hour 150 mg
bupropion hcl er (xI) oral tablet extended release 24 . .
hour 300 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
bupropion hcl oral tablet 100 mg, 75 mg $0 (Nivel 1)
citalopram hydrobromide oral solution 10 mg/5ml $0 (Nivel 1)
citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 $0 (Nivel 1)
mg
clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg $0 (Nivel 2) PA
desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 $0 (Nivel 2)
mg, 50 mg, 75 mg
desvenlafaxine succinate er oral tablet extended . . .
release 24 hour 100 mg, 25 mg, 50 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 $0 (Nivel 2)
mg, 50 mg, 75 mg
doxepin hcl oral concentrate 10 mg/ml $0 (Nivel 2)
duloxetine hcl oral capsule delayed release particles . . .
20 mg, 30 mg, 60 mg $0 (Nivel 1) QL (60 capsulas cada 30 dias)
EMSAM TRANSDERMAL PATCH 24 HOUR 12 $0 (Nivel 2) PA; QL (30 parches cada 30 dias);
MG/24HR, 6 MG/24HR, 9 MG/24HR NDS
escitalopram oxalate oral solution 5 mg/5ml $0 (Nivel 1)
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
FETZIMA ORAL CAPSULE EXTENDED RELEASE . . . .
24 HOUR 120 MG, 80 MG $0 (Nivel 2) PA; QL (30 capsulas cada 30 dias)
FETZIMA ORAL CAPSULE EXTENDED RELEASE . . . .
24 HOUR 20 MG, 40 MG $0 (Nivel 2) PA; QL (60 capsulas cada 30 dias)
FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR . . ~
THERAPY PACK 20 & 40 MG $0 (Nivel 2) PA; QL (2 paquetes cada afo)
fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg $0 (Nivel 1)
fluoxetine hcl oral solution 20 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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imipramine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (Nivel 2)
MARPLAN ORAL TABLET 10 MG $0 (Nivel 2) QL (180 tabletas cada 30 dias)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg $0 (Nivel 1)
mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 $0 (Nivel 1)
mg
nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, .
250 mg, 50 mg $0 (Nivel 1)
;o;r/ptylme 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/bml $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
venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 $0 (Nivel 1)
mg, 756 mg
vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
Antipsicoéticos
ABILIFY MAINTENA INTRAMUSCULAR PREFILLED . . N
SYRINGE 300 MG, 400 MG $0 (Nivel 2) QL (1 jeringa cada 28 dias); NDS
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 MG, 400 $0 (Nivel 2) QL (1 inyeccion cada 28 dias); NDS
MG
aripiprazole oral solution 1 mg/ml $0 (Nivel 1) QL (900 ml cada 30 dias)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 $0 (Nivel 1) QL (30 tabletas cada 30 dias)
mg, 5 mg
aripiprazole oral tablet dispersible 10 mg, 15 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
ARISTADA INITIO INTRAMUSCULAR PREFILLED .
SYRINGE 675 MG/2.4ML $0 (Nivel 2) NDS
ARISTADA INTRAMUSCULAR PREFILLED $0 (Nivel 2) QL (1 jeringa cada 56 dias): NDS

SYRINGE 1064 MG/3.9ML

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 78
MG/0.5ML

(NIVEL) uso
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)
2.5 mg, 5 mg
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG $0 (Nivel 2) QL (30 capsulas cada 30 dias); NDS
chlorpromazine hcl injection solution 25 mg/ml, 50 $0 (Nivel 1)
mgl2ml
chlorpromazine hcl oral concentrate 100 mg/ml, 30 $0 (Nivel 1)
mgl/ml
chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, $0 (Nivel 1)
25 mg, 50 mg
clozapine oral tablet 100 mg $0 (Nivel 1) QL (270 tabletas cada 30 dias)
clozapine oral tablet 200 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
clozapine oral tablet 25 mg, 50 mg $0 (Nivel 1)
clozapine oral tablet dispersible 100 mg $0 (Nivel 1) PA; QL (270 tabletas cada 30 dias)
clozapine oral tablet dispersible 12.5 mg, 25 mg $0 (Nivel 1) PA
clozapine oral tablet dispersible 150 mg $0 (Nivel 1) PA; QL (180 tabletas cada 30 dias)
clozapine oral tablet dispersible 200 mg $0 (Nivel 2) Zg;SQL (120 tabletas cada 30 dias);
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias);
4 MG, 6 MG, 8 MG NDS
2/—\6NIC|\CP;T TITRATION PACK ORAL TABLET 1& 2 &4 $0 (Nivel 2) PA: QL (2 paquetes cada afio)
fluphenazine decanoate injection solution 25 mg/ml $0 (Nivel 1)
fluphenazine hcl injection solution 2.5 mg/iml $0 (Nivel 1)
fluphenazine hcl oral concentrate 5 mg/ml $0 (Nivel 1)
fluphenazine hcl oral elixir 2.5 mg/5ml $0 (Nivel 1)
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
haloperidol decanoate intramuscular solution 100 $0 (Nivel 1)
mg/ml, 100 mg/ml 1 ml, 50 mg/ml, 50 mg/ml(1ml)
haloperidol lactate injection solution 5 mg/ml $0 (Nivel 1)
haloperidol lactate oral concentrate 2 mg/ml $0 (Nivel 1)
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 $0 (Nivel 1)
mg, 5 mg
INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1092 $0 (Nivel 2) QL (1 inyeccion cada 180 dias); NDS
MG/3.5ML, 1560 MG/5ML
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117 $0 (Nivel 2) QL (1 jeringa 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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(NIVEL) uso
INVEGA SUSTENNA INTRAMUSCULAR . . .
SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML S (T2 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
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, $0 (Nivel 1)
50 mg
%g’;mdone 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
fnaé/perldone er oral tablet extended release 24 hour 6 $0 (Nivel 1) QL (60 tabletas cada 30 dias)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg $0 (Nivel 1)
PERSERIS SUBCUTANEOUS PREFILLED SYRINGE . . .
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) QL (90 tabletas cada 30 dias)
mg, 50 mg
quetiapine fumarate oral tablet 25 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
quetiapine fumarate oral tablet 300 mg, 400 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
I\RAEXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 $0 (Nivel 2) QL (60 tabletas cada 30 dias); NDS
REXULTI ORAL TABLET 3 MG, 4 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 12.5 MG, 25 $0 (Nivel 2) QL (2 inyecciones cada 28 dias)

MG

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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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 $0 (Nivel 2) QL (30 parches cada 30 dias); NDS
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
\I\;FCQSAYLAR ORAL CAPSULE THERAPY PACK 1.5& 3 $0 (Nivel 2) QL (2 paguetes cada afio)
;;;;ras:done hcl oral capsule 20 mg, 40 mg, 60 mg, 80 $0 (Nivel 1) QL (60 capsulas cada 30 dias)
ziprasidone mesylate intramuscular solution . . . ,
reconstituted 20 mg $0 (Nivel 1) QL (6 inyecciones cada 3 dias)
ZYPREXA RELPREVV INTRAMUSCULAR . . .
SUSPENSION RECONSTITUTED 210 MG, 300 MG $0 (Nivel 2) PA; QL (2 frascos cada 28 dias); NDS
ZYPREXA RELPREVV INTRAMUSCULAR . . .
SUSPENSION RECONSTITUTED 405 MG $0 (Nivel 2) PA; QL (1 frasco cada 28 dias); NDS
Desorden Hiperactivo Y Déficit De Atencion
amphetamine-dextroamphet er oral capsule extended
release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, $0 (Nivel 1) PA; QL (30 capsulas cada 30 dias)
5mg
amphetamine-dextroamphetamine oral tablet 10 mg, . . ,
12.5mg, 15 mg, 30 mg, 5 mg, 7.5 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
amphetamine-dextroamphetamine oral tablet 20 mg $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg $0 (Nivel 1) QL (120 capsulas cada 30 dias)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg $0 (Nivel 1) QL (30 capsulas cada 30 dias)
atomoxetine hcl oral capsule 40 mg $0 (Nivel 1) QL (60 capsulas cada 30 dias)
dexmethylphenidate hcl oral tablet 10 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg $0 (Nivel 1) PA; QL (120 tabletas cada 30 dias)
guanfacine hcl er oral tablet extended release 24 hour $0 (Nivel 2) PA: QL (30 tabletas cada 30 dias)

1mg, 2mg, 4 mg

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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EL MEDICAMENTO
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(NIVEL) uso
gﬁgfacme hcl er oral tablet extended release 24 hour $0 (Nivel 2) PA: QL (60 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
AUSTEDO XR PATIENT TITRATION ORAL TABLET
EXTENDED RELEASE THERAPY PACK 6 & 12 & 24 $0 (Nivel 2) PA; QL (2 paquetes cada afo); NDS
MG
lithium carbonate er oral tablet extended release 300 .

$0 (Nivel 1)
mg, 450 mg
Zzl;/um 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
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)

LEYENDA
PA = Autorizacion previa

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

la Parte 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
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)
r';z;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 mglact $0 (Nivel 1) QL (24 unidades cada 30 dias)
%Jéﬂatr/ptan succinate oral tablet 100 mg, 25 mg, 50 $0 (Nivel 1) QL (12 tabletas cada 30 dias)
sumatriptan succinate refill subcutaneous solution $0 (Nivel 1) QL (18 inyecciones cada 30 dias)
cartridge 4 mg/0.5ml y
sumatriptan succinate refill subcutaneous solution . . . .
cartridge 6 mgl0.5m $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
§L{matr/ptan succinate subcutaneous solution auto- $0 (Nivel 1) QL (18 inyecciones cada 30 dias)
injector 4 mg/0.5ml
'_sqmatr/ptan succinate subcutaneous solution auto- $0 (Nivel 1) QL (12 inyecciones cada 30 dias)
injector 6 mg/0.5ml
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)
modafinil oral tablet 100 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
modafinil oral tablet 200 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);
Non-Frf
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5ML $0 (Nivel 2) PA
diazepam injection solution 5 mg/ml| $0 (Nivel 1)
gabapentin oral solution 300 mg/6ml $0 (Nivel 1) QL (2160 ml cada 30 dias)
lacosamide intravenous solution 200 mg/20m| $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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(NIVEL) uso
levetiracetam in nacl infravenous solution 1000 $0 (Nivel 1)
mg/100ml, 1500 mg/100ml, 500 mg/100ml
levetiracetam intravenous solution 500 mg/5ml $0 (Nivel 1)
phenobarbital sodium injection solution 130 mg/ml, 65 $0 (Nivel 2) PA
mg/ml
phenytoin sodium injection solution 50 mg/ml $0 (Nivel 1)
valproate sodium intravenous solution 100 mg/ml $0 (Nivel 1)
Psicoterapéutico, Varios
;c;mprosate calcium oral tablet delayed release 333 $0 (Nivel 1)
meg)renorphine hcl sublingual tablet sublingual 2 mg, 8 $0 (Nivel 1) PA: QL (90 tabletas cada 30 dias)
27ugrenorphine hcl-naloxone hcl sublingual film 12-3 $0 (Nivel 1) QL (60 hojas cada 30 dias)
;Lg?rjzo;/;g’in; 2h;,:’{l-ga/oxone hcl sublingual film 2-0.5 $0 (Nivel 1) QL (90 hojas cada 30 dias)
Z;’gﬁgﬁgﬂf’g g%ﬁaé?gomng hel sublingual tablet $0 (Nivel 1) QL (90 tabletas cada 30 dias)
fgg; OS’;";”ZZCO’[;*[ 1(,35’;7%‘;”9 det) oral tablet extended $0 (Nivel 1) QL (60 tabletas cada 30 dias)
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 4 mg $0 (Nivel 3) DP
gnp nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
g;v: nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 3) DP
gl;pmné;:;)‘t;grej z;rﬁggzr;ga/ patch 24 hour 14 mgl24hr, $0 (Nivel 3) 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
hm nicotine polacrilex mouth/throat lozenge 2 mg $0 (Nivel 3) DP
hm nicotine transdermal patch 24 hour 21 mg/24hr, 7 $0 (Nivel 3) DP
mgl24hr
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)

LEYENDA

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

no corresponde a la Parte D
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RECONSTITUTED 380 MG

(NIVEL) uso
NICODERM CQ TRANSDERMAL PATCH 24 HOUR .
nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
nicotine polacrilex mini mouth/throat lozenge 2 mg $0 (Nivel 3) DP
nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
nicotine step 1 transdermal patch 24 hour 21 mgl24hr $0 (Nivel 3) DP
nicotine step 2 transdermal patch 24 hour 14 mg/24hr $0 (Nivel 3) DP
nicotine step 3 transdermal patch 24 hour 7 mgl/24hr $0 (Nivel 3) DP
nicotine transdermal kit 21-14-7 mg/24hr $0 (Nivel 3) DP
nicotine transdermal patch 24 hour 14 mg/24hr, 21 .
mgl24hr, 7 mgl24hr Sl S DP
NICOTROL INHALATION INHALER 10 MG $0 (Nivel 2)
NICOTROL NS NASAL SOLUTION 10 MG/ML $0 (Nivel 2)
qc nicotine transdermal system transdermal patch 24 .
hour 14 mgl24hr, 21 mgl24hr B (el S DP
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
;n; nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 3) DP
varenicline tartrate (starter) oral tablet therapy pack . . ~
0.5mg x 11 & 1 mg x 42 $0 (Nivel 1) PA; QL (2 paquetes cada afo)
varenicline tartrate oral tablet 0.5 mg, 1 mg $0 (Nivel 1) PA; QL (56 tabletas cada 28 dias)
VIVITROL INTRAMUSCULAR SUSPENSION $0 (Nivel 2) NDS

SUPLEMENTOS NUTRICIONALES

Diversos

co q 10 oral capsule 100 mg $0 (Nivel 3) DP
co g-10 oral capsule 100 mg, 200 mg, 300 mg $0 (Nivel 3) DP
co q10 oral capsule 30 mg $0 (Nivel 3) DP
coenzyme q10 oral capsule 100 mg $0 (Nivel 3) DP
co-enzyme q10 oral capsule 100 mg, 200 mg $0 (Nivel 3) DP
coenzyme q-10 oral capsule 100 mg, 200 mg, 30 mg $0 (Nivel 3) DP
coq 10 maximum strength oral capsule 400 mg $0 (Nivel 3) DP
coq10 oral capsule 100 mg, 200 mg, 30 mg $0 (Nivel 3) DP
coq-10 oral capsule 100 mg, 30 mg, 400 mg $0 (Nivel 3) DP
cvs coenzyme q-10 oral capsule 100 mg $0 (Nivel 3) DP
cvs coq-10 oral capsule 200 mg, 400 mg $0 (Nivel 3) DP
eql coq10 oral capsule 100 mg, 200 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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glutamine oral powder $0 (Nivel 3) DP
gnp co q-10 oral capsule 100 mg $0 (Nivel 3) DP
gnp co q10 oral capsule 100 mg, 200 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
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, 300 mcg, 5 mg $0 (Nivel 3) DP
NEOQ10 ORAL CAPSULE 125 MG $0 (Nivel 3) DP
Q-SORB CO Q-10 ORAL CAPSULE 100 MG, 200 MG $0 (Nivel 3) DP
ra coenzyme q-10 oral capsule 100 mg, 200 mg $0 (Nivel 3) DP
sm co q-10 oral capsule 100 mg, 200 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 intravenous 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-%-%

f;c;lr ;I"I/ gsggsse-nacl solution 40-5-0.9 meq/l-%-% $0 (Nivel 1)
51ctlr ;/z/ gsgltlrsose-nacl solution 40-5-0.9 meqll-%-% $0 (Nivel 2)
lactated ringers intravenous solution $0 (Nivel 1)
;n;}qfoe;rl:/rjzﬁsulfate in d5w intravenous solution 1-5 $0 (Nivel 2)
magnesium sulfate injection solution 50 %, 50 % $0 (Nivel 2)

(10ml syringe)

LEYENDA

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

no corresponde a la Parte D
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magnesium sulfate intravenous solution 2 gm/50ml, 20 $0 (Nivel 2)
gml/500ml, 4 gm/100ml, 4 gm/50ml, 40 gm/1000ml
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)
potassium chloride in nacl solution 20-0.45 meq/l-% $0 (Nivel 1)
intravenous
potassium chloride in nacl solution 20-0.45 meq/l-% $0 (Nivel 2)
intravenous
potassium chloride in nacl solution 20-0.9 meq/l-% $0 (Nivel 1)
intravenous
potassium chloride in nacl solution 20-0.9 meq/l-% $0 (Nivel 2)
intravenous
potassium chloride in nacl solution 40-0.9 meq/l-% $0 (Nivel 1)
intravenous
potassium chloride in nacl solution 40-0.9 meq/l-% $0 (Nivel 2)
intravenous
potassium chloride intravenous solution 10
meq/100ml, 2 meq/ml, 2 meq/ml (20 ml), 20 $0 (Nivel 1)
meq/100ml, 20 meq/50ml, 40 meq/100ml|
potassium chloride intravenous solution 10 meq/50ml $0 (Nivel 2)
potassium cl in dextrose 5% intravenous solution 20 $0 (Nivel 1)
meq/l
sodium chloride injection solution 2.5 meq/ml $0 (Nivel 1)
sodium chloride intravenous solution 0.45 %, 0.9 %, 3 $0 (Nivel 1)
%, 5 %
TPN ELECTROLYTES INTRAVENOUS .
CONCENTRATE B0 (e 2) B/D
Electrolitos/Minerales/Vitaminas Orales
KLOR-CON 10 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 10 MEQ
KLOR-CON M10 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 10 MEQ
KLOR-CON M15 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 15 MEQ
KLOR-CON M20 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 20 MEQ
KLOR-CON ORAL PACKET 20 MEQ $0 (Nivel 1)
KLOR-CON ORAL TABLET EXTENDED RELEASE 8 $0 (Nivel 1)
MEQ
m-natal plus oral tablet 27-1 mg $0 (Nivel 2)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion 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
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B e it enced s0 0wl 1
ggtassium chloride er oral capsule extended release $0 (Nivel 1)
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)
- - - 5
th;s:(;b//% ,(7:771(055{)/?,)0ral 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
gg\l_/ﬁ_ll\_ll'(l')ANGE 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
h-e-b oral 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 ORAL SOLUTION $0 (Nivel 3) DP
ped electrolyte freeze pops oral solution $0 (Nivel 3) DP
ped electrolyte freezer pops oral solution $0 (Nivel 3) DP
PEDIA VANCE ORAL SOLUTION $0 (Nivel 3) DP
PEDIALYTE ADVANCED CARE ORAL SOLUTION $0 (Nivel 3) DP
PEDIALYTE FREEZER POPS ORAL SOLUTION $0 (Nivel 3) DP
PEDIALYTE ORAL SOLUTION $0 (Nivel 3) DP
PEDIALYTE SINGLES ORAL SOLUTION $0 (Nivel 3) DP
pediatric electrolyte oral solution $0 (Nivel 3) DP
pediatric electrolyte-zinc oral solution $0 (Nivel 3) DP
ra pediatric electrolyte 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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REHYDRALYTE ORAL SOLUTION $0 (Nivel 3) DP
sb pediatric electrolyte oral solution $0 (Nivel 3) DP
sm pediatric electrolyte oral solution $0 (Nivel 3) DP
Minerales
600+d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
cal-citrate plus vitamin d oral tablet 250-2.5 mg-mcg $0 (Nivel 3) DP
calcium + vitamin d3 oral tablet 600-10 mg-mcg, 600-5 $0 (Nivel 3) DP
mg-mcg
calcium 1000 + d oral tablet 1000-20 mg-mcg $0 (Nivel 3) DP
calcium 1200 oral tablet chewable 1200-1000 mg-unit $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 500-5 mg-mcg $0 (Nivel 3) DP
calcium 500/vitamin d oral tablet 500-3.125 mg-mcg $0 (Nivel 3) DP
calcium 500+d high potency oral tablet 500-10 mg- $0 (Nivel 3) DP
mcg
calcium 500+d oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Nivel 3) DP
mcg
calcium 500+d3 oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Nivel 3) DP
mcg
calcium 600 + d oral tablet 600-5 mg-mcg $0 (Nivel 3) DP
calcium 600 high potency oral tablet 600 mg $0 (Nivel 3) DP
calcium 600 oral tablet 1500 (600 ca) mg, 600 mg $0 (Nivel 3) DP
calcium 600/vitamin d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
calcium 600/vitamin d oral tablet chewable 600-10 mg- $0 (Nivel 3) DP
mcg
calcium 600lvitamin d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
calcium 600+d high potency oral tablet 600-10 mg- $0 (Nivel 3) DP
mcg
calcium 600+d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
calcium 600+d3 oral tablet 600-10 mg-mcg, 600-20 $0 (Nivel 3) DP
mg-mcg, 600-5 mg-mcg
calcium 600+d3 plus minerals oral tablet 600-800 mg- $0 (Nivel 3) DP
unit
calcium carb-cholecalciferol oral tablet 500-10 mg- .
mcg, 600-10 mg-mcg, 600-20 mg-mcg, 600-5 mg-mcg 0 (e &) DP
calcium carb-cholecalciferol oral tablet chewable 500- $0 (Nivel 3) DP
10 mg-mcg
calcium carbonate oral powder 800 mg/2gm $0 (Nivel 3) DP
calcium carbonate oral tablet 1250 (500 ca) mg, 1500 $0 (Nivel 3) DP

(600 ca) mg, 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




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
calcium carbonate oral tablet chewable 1250 (500 ca) $0 (Nivel 3) DP
mg, 260 mg
calcium carbonate powder $0 (Nivel 3) DP
calcium citrate + d oral tablet 250-5 mg-mcg, 315-5 $0 (Nivel 3) DP
mg-mcg
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, 315- $0 (Nivel 3) DP
5 mg-mcg
calcium citrate oral tablet 250 mg, 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 200-3.125 mg- $0 (Nivel 3) DP
mcg, 315-5 mg-mcg
calcium citrate-vitamin d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
calcium creamies oral tablet chewable 600-10 mg-mcg $0 (Nivel 3) DP
calcium gluconate oral tablet 50 mg $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 lactate oral tablet 100 mg, 750 mg $0 (Nivel 3) DP
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 plus vitamin d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
calcium+d3 oral tablet 500-10 mg-mcg, 500-15 mg- .
mcg, 600-20 mg-mcg 0 (el 5 DP
calcium-magnesium-zinc oral tablet 333-133-56 mg, .
333-133-8.3 mg $0 (Nivel 3) DP
calcium-vitamin d3 oral tablet 250-3.125 mg-mcg $0 (Nivel 3) DP
cal-mint oral tablet chewable 260 mg $0 (Nivel 3) DP
CALTRATE 600+D3 SOFT ORAL TABLET .

CHEWABLE 600-20 MG-MCG S IV ) DP
CALTRATE MINIS PLUS MINERALS ORAL TABLET .

300-800 MG-UNIT $0 (Nivel 3) DP
chelated magnesium oral tablet 100 mg $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 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
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
cvs calcium + d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
cvs calcium 600 & vitamin d3 oral tablet 600-20 mg- $0 (Nivel 3) DP
mcg
cvs calcium 600 + d/minerals oral tablet 600-800 mg- $0 (Nivel 3) DP
unit
cvs calcium 600+d oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
cvs calcium carbonate oral tablet 1250 (500 ca) mg $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 250 mg $0 (Nivel 3) DP
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 600+d oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
eq calcium 600+d+minerals oral tablet 600-800 mg- $0 (Nivel 3) DP
unit
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
eql calcium/vitamin d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
fluoritab oral solution 0.275 (0.125 f) mg/drop $0 (Nivel 3) DP
gnp calcium 500 +d3 oral tablet 500-15 mg-mcg $0 (Nivel 3) DP
gnp calcium 600 +d/minerals oral tablet 600-800 mg- $0 (Nivel 3) DP
unit
gnp calcium 600 +d3 oral tablet 600-20 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
kp calcium 600+d oral tablet 600-10 mg-mcg, 600-20 $0 (Nivel 3) DP
mg-mcg
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
kp mag-oxide magnesium oral tablet 200 mg $0 (Nivel 3) DP
MAG64 ORAL TABLET DELAYED RELEASE 64 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
mgGDELAY ORAL TABLET DELAYED RELEASE 64 $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 250 mg, 27.5 mg, $0 (Nivel 3) DP
500 mg
magnesium lactate oral tablet extended release 84 mg $0 (Nivel 3) DP
(7meq)
magnesium oral tablet 200 mg $0 (Nivel 3) DP
magnesium oxide -mg supplement oral tablet 400 (240 $0 (Nivel 3) DP
mg) mg, 500 mg
Z;%c‘;;ae;/lgr;oooxgg mg supplement oral tablet $0 (Nivel 3) DP
magnesium oxide -mg supplement tablet 250 mg oral $0 (Nivel 3) DP
mgGNESIUM-OXIDE ORAL TABLET 400 (240 MG) $0 (Nivel 3) DP
MAGOX 400 ORAL TABLET 400 (240 MG) MG $0 (Nivel 3) DP
MAG-OXIDE ORAL TABLET 200 MG $0 (Nivel 3) DP
manganese chloride intravenous solution 0.1 mg/ml $0 (Nivel 3) DP
mgo oral tablet 400 (240 mg) mg $0 (Nivel 3) DP
I1\I1Ug—l\|\/l/|/E\BG ORAL TABLET DELAYED RELEASE 71.5- $0 (Nivel 3) DP
ORAZINC ORAL CAPSULE 220 (50 ZN) MG $0 (Nivel 3) DP
ORAZINC ORAL TABLET 110 MG $0 (Nivel 3) DP
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+D ORAL TABLET 500-5 MG-MCG $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 oral tablet 500 mg, 500-10 mg- $0 (Nivel 3) DP
mcg
oyster shell calcium plus d oral tablet 500-5 mg-mcg $0 (Nivel 3) DP
oyster shell calcium wld oral tablet 500-5 mg-mcg $0 (Nivel 3) DP
oyster shell calcium/d oral tablet 500-10 mg-mcg, 500- $0 (Nivel 3) DP
5 mg-mcg
oyster shell calcium/d3 oral tablet 500-10 mg-mcg, $0 (Nivel 3) DP

500-5 mg-mcg

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
oyster shell calcium/vit d3 oral tablet 250-3.125 mg- $0 (Nivel 3) DP
mcg
oyster shell calcium/vitamin d oral tablet 500-5 mg- $0 (Nivel 3) DP
mcg
PRONUTRIENTS CALCIUM+D3 ORAL TABLET 600- .

20 MG-MCG $0 (Nivel 3) DP
pure calcium carbonate oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP
px calcium&d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
qc calcium fast dissolution oral tablet 1500 (600 ca) $0 (Nivel 3) DP
mg

ra calcium 600 oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP
ra calcium 600/vitamin d-3 oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
ra calcium cit plus vit d-3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
ra calcium citrate plus vit d oral tablet 315-5 mg-mcg $0 (Nivel 3) DP
ra calcium cit-vit d-3 petites oral tablet 200-6.25 mg- $0 (Nivel 3) DP
mcg

ra calcium plus vitamin d oral tablet 600-10 mg-mcg, $0 (Nivel 3) DP
600-5 mg-mcg

RA HI CAL ORAL TABLET 500-5 MG-MCG $0 (Nivel 3) DP
ra natural magnesium oral tablet 250 mg $0 (Nivel 3) DP
ra zinc oral tablet 50 mg $0 (Nivel 3) DP
sb calcium + d oral tablet 600-5 mg-mcg $0 (Nivel 3) DP
sb oyster shell calcium oral tablet 500 mg $0 (Nivel 3) DP
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 600+d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
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 calcium/vitamin d oral tablet 500-5 mg-mcg, 600- $0 (Nivel 3) DP
20 mg-mcg

sm calcium/vitamin d3 oral tablet 600-800 mg-unit $0 (Nivel 3) DP
sm calcium-vitamin d oral tablet 500-5 mg-mcg, 600- $0 (Nivel 3) DP
10 mg-mcg

sm magnesium oxide oral tablet 250 mg $0 (Nivel 3) DP
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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion 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 zinc gluconate oral tablet 50 mg $0 (Nivel 3) DP
sodium fluoride oral solution 1.1 (0.5 f) mg/ml $0 (Nivel 3) DP
sodium phosphates intravenous solution 45 $0 (Nivel 3) DP
mmole/15ml
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 15 ORAL TABLET 66 MG $0 (Nivel 3) DP
zinc gluconate oral tablet 100 mg, 30 mg, 50 mg $0 (Nivel 3) DP
zinc oral capsule 220 (50 zn) mg $0 (Nivel 3) DP
zinc oral tablet 30 mg, 50 mg $0 (Nivel 3) DP
zinc sulfate oral capsule 220 (50 zn) mg $0 (Nivel 3) DP
zinc sulfate oral tablet 220 (50 zn) mg $0 (Nivel 3) DP
Nutricién Iv
chromic chloride intravenous solution 40 mcg/10ml $0 (Nivel 3) DP
g(l.)l?&%lgﬁi);‘gRyf)SE (4.25/10) INTRAVENOUS $0 (Nivel 2) B/D
g(IBIII_\JlIJI\_?IIé/'\[l)E);'gRO/S)SE (4.25/5) INTRAVENOUS $0 (Nivel 2) B/D
gélll_\lllJl\_lﬂ_lléﬁlé);IROSE (5/15) INTRAVENOUS $0 (Nivel 2) B/D
g(l.)l?&%lgﬁg);:ROSE (5/20) INTRAVENOUS $0 (Nivel 2) B/D
clinimix/dextrose (6/5) infravenous 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
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
-:Is-oR(ﬁ)L;“(/‘,lg/\:\R NTRAVENOUS SOLUTION 300-55-60- $0 (Nivel 3) DP
TRAVASOL INTRAVENOUS SOLUTION 10 % $0 (Nivel 2) B/D

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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 select oral tablet chewable $0 (Nivel 3) DP
a-10000 oral capsule 3 mg (10000 ut) $0 (Nivel 3) DP
a-25 oral capsule 7.5 mg (25000 ut) $0 (Nivel 3) DP
acerola c-500 oral tablet chewable 500 mg $0 (Nivel 3) DP
ACTIVNUTRIENTS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
adcl/f (0.5mg/ml) oral solution 0.5 mg/ml $0 (Nivel 3) DP
éagcvighﬂEMlES 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
SEIEV%ESEEGOOD REST ORAL TABLET $0 (Nivel 3) DP
AIRBORNE+NATURAL ENERGY ORAL LIQUID $0 (Nivel 3) DP
éﬁgveigngROBIOﬂC ORAL TABLET $0 (Nivel 3) DP
éH\E/\I/EVEQII_IE SKIN & NAILS ORAL TABLET $0 (Nivel 3) DP
ALIVE MULTI-VITAMIN ORAL LIQUID $0 (Nivel 3) DP
éH\E/\I/EVXVBOLI\éIENS 50+ GUMMY ORAL TABLET $0 (Nivel 3) DP
ALIVE WOMENS 50+ ORAL TABLET CHEWABLE $0 (Nivel 3) DP
éH\E/\I/EVXVB(I)_I\éIENS GUMMY ORAL TABLET $0 (Nivel 3) DP
ALLBEE/C ORAL TABLET $0 (Nivel 3) DP
AMLADEX ORAL TABLET $0 (Nivel 3) DP
antioxidant oral capsule $0 (Nivel 3) DP
anti-oxidant oral tablet $0 (Nivel 3) DP
APPE-CURB ORAL CAPSULE $0 (Nivel 3) DP
AQUA-E ORAL LIQUID 50.25 MG/ML (75 UT/ML) $0 (Nivel 3) DP
Cﬁll_Jr,?ﬁI(_)L A INTRAMUSCULAR SOLUTION 50000 $0 (Nivel 3) DP
aqueous vitamin d oral liquid 10 meg/ml $0 (Nivel 3) DP
ascorbic acid injection solution 500 mg/ml $0 (Nivel 3) DP

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion 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
ascorbic acid oral tablet 500 mg $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-c oral tablet $0 (Nivel 3) DP
b complex-c-folic acid oral tablet $0 (Nivel 3) DP
b-1 oral tablet 100 mg, 250 mg $0 (Nivel 3) DP
bm-g 5 %rg(l) iil::/;]et 100 mcg, 1000 mcg, 2000 mcg, 50 $0 (Nivel 3) DP
b-12 oral tablet extended release 1000 mcg $0 (Nivel 3) DP
fr;g 92 tr oral tablet extended release 1000 mcg, 2000 $0 (Nivel 3) DP
b6 natural oral tablet 100 mg $0 (Nivel 3) DP
b-6 oral tablet 100 mg, 250 mg, 50 mg $0 (Nivel 3) DP
baby super daily d3 oral liquid 10 mcg /0.028ml $0 (Nivel 3) DP
baby vitamin d3 oral liquid 10 mcg /0.028ml| $0 (Nivel 3) DP
balance b-50 oral tablet $0 (Nivel 3) DP
bariatric multivitamins/iron oral capsule $0 (Nivel 3) DP
b-complex (folic acid) oral tablet $0 (Nivel 3) DP
b-complex balanced oral tablet $0 (Nivel 3) DP
b-complex/b-12 oral tablet $0 (Nivel 3) DP
b-complex/vitamin c oral tablet $0 (Nivel 3) DP
b-complex-c (wifolic acid) oral tablet $0 (Nivel 3) DP
b-complex-c oral tablet $0 (Nivel 3) DP
better b complex oral tablet $0 (Nivel 3) DP
BIO-35 GLUTEN-FREE ORAL CAPSULE $0 (Nivel 3) DP
biocal oral capsule $0 (Nivel 3) DP
||\3/||CO;G?O|\?):J|I\_/|SLION FORTE ORAL LIQUID 50 $0 (Nivel 3) DP
BIO-D-MULSION ORAL LIQUID 10 MCG/0.04ML $0 (Nivel 3) DP
biotin maximum strength oral capsule 5000 mcg $0 (Nivel 3) DP
biotin oral capsule 1 mg, 10 mg, 5 mg, 5000 mcg $0 (Nivel 3) DP
biotin oral tablet 1000 mcg, 5 mg $0 (Nivel 3) DP
bodylhairlskin/nails oral capsule $0 (Nivel 3) DP
bp vit 3 oral capsule 1 mg $0 (Nivel 3) DP
BPROTECTED MULTI-VITE ORAL LIQUID $0 (Nivel 3) DP
I\BAPC%(/)“'AI'ECTED PEDIA D-VITE ORAL LIQUID 10 $0 (Nivel 3) bP
BPROTECTED PEDIA POLY-VITE 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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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

BPROTECTED PEDIA POLY-VITE/FE ORAL .

SOLUTION 10 MG/ML D (IS, DP
¢ 1000 oral tablet 1000 mg $0 (Nivel 3) DP
¢ 500 oral tablet 500 mg $0 (Nivel 3) DP
¢-1000 oral tablet 1000 mg $0 (Nivel 3) DP
c-1000 oral tablet extended release 1000 mg $0 (Nivel 3) DP
c-1000/rose hips oral tablet 1000 mg $0 (Nivel 3) DP
¢-250 oral tablet 250 mg $0 (Nivel 3) DP
¢-500 oral tablet 500 mg $0 (Nivel 3) DP
¢-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
c-chewable oral tablet chewable 500 mg $0 (Nivel 3) DP
CENTRUM FLAVOR BURST ADULT ORAL TABLET .

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

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

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

CHEWABLE $0 (Nivel 3) DP
CENTRUM KIDS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
CENTRUM ORAL LIQUID $0 (Nivel 3) DP
CENTRUM SILVER ORAL TABLET CHEWABLE $0 (Nivel 3) DP
CEROVITE JR ORAL TABLET CHEWABLE 18 MG $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 vitamins oral tablet chewable $0 (Nivel 3) DP
childrens gummies 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
cod liver oil wivit a & d oral capsule $0 (Nivel 3) DP
complete multivitamin/mineral oral liquid $0 (Nivel 3) DP
CORVITA ORAL TABLET $0 (Nivel 3) DP
CULTURELLE KIDS COMPLETE ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
CULTURELLE KIDS PROBIOTIC-MV ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
CULTURELLE PROBIOTICS + MULTIV ORAL $0 (Nivel 3) DP

TABLET 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




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
cvs adult 50+ eye health oral capsule $0 (Nivel 3) DP
?XSLAI%ITR%I:’IEE\I/_VDAEI\C:\EAUNITY SUPPORT ORAL $0 (Nivel 3) DP
CVS AIRSHIELD ORAL TABLET CHEWABLE $0 (Nivel 3) DP
cvs b complex plus c oral tablet $0 (Nivel 3) DP
cvs b-1 oral tablet 100 mg $0 (Nivel 3) DP
cvs b-12 oral tablet 500 mcg $0 (Nivel 3) DP
cvs b6 oral tablet 100 mg $0 (Nivel 3) DP
cvs biotin high potency oral tablet 1000 mcg $0 (Nivel 3) DP
cvs biotin oral capsule 10 mg, 5000 mcg $0 (Nivel 3) DP
cvs chewable c with rose hips oral tablet chewable $0 (Nivel 3) DP
500 mg
cvs chewable childrens vitamin oral tablet chewable $0 (Nivel 3) DP
18 mg
cvs childrens complete oral tablet chewable 18 mg $0 (Nivel 3) DP
ey 2™ 0 [ soqwern o
cvs daily gummies adult oral tablet chewable $0 (Nivel 3) DP
cvs daily gummies oral tablet chewable $0 (Nivel 3) DP
cvs e oral capsule 90 mg (200 unit) $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 spectravite adult 50+ oral tablet chewable $0 (Nivel 3) DP
cvs super b complexi/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
Z;/sgvitamin b-12 oral tablet extended release 2000 $0 (Nivel 3) DP
cvs vitamin ¢ 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 daily gummies oral tablet chewable $0 (Nivel 3) DP
cyanocobalamin injection solution 1000 mcg/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
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 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
d3 2000 oral capsule 50 mcg (2000 ut) $0 (Nivel 3) DP
d3 5000 oral capsule 125 mcg (5000 ut) $0 (Nivel 3) DP
d3 baby drops oral liquid 10 meg /0.025ml $0 (Nivel 3) DP
g (1000 uf, 50 mog (2000 0y - $0(Niel ) |DP
d3 high potency oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
d3 maximum strength oral capsule 125 mcg (5000 ut) $0 (Nivel 3) DP
d3 oral tablet 50 mcg (2000 ut) $0 (Nivel 3) DP
d3 super strength oral capsule 50 mcg (2000 ut) $0 (Nivel 3) DP
d3-1000 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
d-400 oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
d-5000 oral tablet 125 mcg (5000 ut) $0 (Nivel 3) DP
daily multiple vitamins oral tablet $0 (Nivel 3) DP
daily multivitamin oral capsule $0 (Nivel 3) DP
daily value multivitamin 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-vite multivitamin oral tablet $0 (Nivel 3) DP
daily-vite oral tablet $0 (Nivel 3) DP
/E())%F;g;f ORAL LIQUID 25 MCG /0.028ML, 50 MCG $0 (Nivel 3) DP
I\D/lI(E:CGA(I;?O%(I)?,LA\JI})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
DIALYVITE 3000 ORAL TABLET 3 MG $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
DIALYVITE 5000 ORAL TABLET 5 MG $0 (Nivel 3) DP
DIALYVITE 800 ORAL TABLET 0.8 MG $0 (Nivel 3) DP
DIALYVITE 800/ZINC ORAL TABLET 0.8 MG $0 (Nivel 3) DP
DIALYVITE 800-ZINC 15 ORAL TABLET 0.8 MG $0 (Nivel 3) DP
DIALYVITE ORAL TABLET $0 (Nivel 3) DP
DIALYVITE SUPREME D ORAL TABLET $0 (Nivel 3) DP
|\D/|Ié(L3Y(\E:(I)-I(-)% \L/JI_IT)AMIN D 5000 ORAL CAPSULE 125 $0 (Nivel 3) DP
DIALYVITE/ZINC ORAL TABLET $0 (Nivel 3) DP
DRISDOL ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 3) DP
DRY EYE FORMULA ORAL CAPSULE $0 (Nivel 3) DP
D-VI-SOL ORAL LIQUID 10 MCG/ML $0 (Nivel 3) DP
d-vite pediatric oral liquid 10 mecg/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
ELDERTONIC ORAL LIQUID $0 (Nivel 3) DP
ELFOLATE PLUS ORAL TABLET 3-35-2 MG $0 (Nivel 3) DP
(IE:ME\I;{V(;ETEC VITAMIN C ORAL TABLET $0 (Nivel 3) DP
Eé\loD'\ljg-ACIN ORAL TABLET EXTENDED RELEASE $0 (Nivel 3) DP
I1E(I)\JO%UMRGC 5(?)I('\;ANII_GTABLET EXTENDED RELEASE $0 (Nivel 3) DP
;Z; complete multivitamin child oral tablet chewable 18 $0 (Nivel 3) DP
eq multivitamin gummies oral tablet chewable $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 child multivittminerals oral tablet chewable 18 mg $0 (Nivel 3) DP
eql super b complex/vitamin c oral tablet $0 (Nivel 3) DP
eql vitamin b-12 oral tablet 500 mcg $0 (Nivel 3) DP
eql vitamin c oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
eql vitamin cl/rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
o e sy ooy | Sotwer |o
eql vitamin e oral capsule 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
ESTER-C ORAL TABLET $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
eye multivitamin oral capsule $0 (Nivel 3) DP
eye multivitamin/lutein oral capsule $0 (Nivel 3) DP
fabb oral tablet 2.2-25-1 mg $0 (Nivel 3) DP
FLINSTONES GUMMIES OMEGA-3 DHA ORAL .

TABLET CHEWABLE S (T ) DP
FLINTSTONES COMPLETE ORAL TABLET .

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

TABLET CHEWABLE SO DP
FLINTSTONES GUMMIES COMPLETE ORAL .

TABLET CHEWABLE S (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 .

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

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

FLINTSTONES/MY FIRST ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
FLORIVA PLUS ORAL SOLUTION 0.25 MG/ML $0 (Nivel 3) DP
folagent dha oral capsule $0 (Nivel 3) DP
folamed dha oral capsule $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
folic acid injection solution 5 mg/ml $0 (Nivel 3) DP
folic acid oral tablet 1 mg, 400 mcg, 800 mcg $0 (Nivel 3) DP
folite oral tablet $0 (Nivel 3) DP
FOLIXAPURE ORAL TABLET 1-5000 MG-UNIT $0 (Nivel 3) DP
folplex 2.2 oral tablet 2.2-25-0.5 mg $0 (Nivel 3) DP
FOLTABS 800 ORAL TABLET 800-10-115 MCG-MG- $0 (Nivel 3) DP
MCG

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
fruit ¢ 500 oral tablet chewable 500 mg $0 (Nivel 3) DP
fruit c 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




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
fruity c oral tablet chewable 250 mg $0 (Nivel 3) DP
fruity chews oral tablet chewable $0 (Nivel 3) DP
full spectrum blvitamin c oral tablet 0.8 mg $0 (Nivel 3) DP
genadek step 1 oral capsule $0 (Nivel 3) DP
genadek step 2 oral capsule $0 (Nivel 3) DP
SEE\I/BVEARB EEROW MIGHTY ORAL TABLET $0 (Nivel 3) DP
GERBER LIL' BRAINIES ORAL TABLET CHEWABLE $0 (Nivel 3) DP
GERITOL 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 childrens chewables/ex c¢ oral tablet chewable $0 (Nivel 3) DP
gnp d 1000 oral capsule 25 mcg (1000 ut) $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 little ones childrens oral tablet chewable $0 (Nivel 3) DP
gnp prenatal oral tablet 28-0.8 mg $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
;qrg; vitamin b-12 oral tablet extended release 1000 $0 (Nivel 3) DP
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 ¢ 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 clrose hips oral tablet 1000 mg $0 (Nivel 3) DP
?ggo\gtigwn d maximum strength oral tablet 50 mcg $0 (Nivel 3) DP
gnp vitamin d oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
?ggo\(/)ltjgwn 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 d-400 oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
gnp vitamin e oral capsule 400 unit, 450 mg (1000 ut), $0 (Nivel 3) DP

90 mg (200 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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NOMBRE DEL MEDICAMENTO CUANTO LE COSTARA |ACCIONES NECESARIAS
EL MEDICAMENTO RESTRICCIONES O LIMITES DE
(NIVEL) uso

SLJII\EAV'\\;I,LEEQR MULTIVITAMIN/MIN ORAL TABLET $0 (Nivel 3) DP
hair skin nails oral capsule $0 (Nivel 3) DP
hairlskin/nails oral capsule $0 (Nivel 3) DP
healthy eyes supervision 2 oral capsule $0 (Nivel 3) DP
healthy eyesllutein-zeaxanthin oral capsule $0 (Nivel 3) DP
healthy hairlskin/nails oral tablet $0 (Nivel 3) DP
healthy kids gummies oral tablet chewable $0 (Nivel 3) DP
high potency multivitamin oral tablet $0 (Nivel 3) DP
hm biotin oral capsule 5000 mcg $0 (Nivel 3) DP
hm vitamin b-12 oral tablet 500 mcg $0 (Nivel 3) DP
hm vitamin c oral tablet chewable 500 mg $0 (Nivel 3) DP
ESEI\IIEVYABBLEI,EM;(?;/(\)/{)I%ON ZINC ORAL TABLET $0 (Nivel 3) DP
Irvr'}/ccg%(;)coba/amin acetate intramuscular solution 1000 $0 (Nivel 3) DP
ICAPS LUTEIN & OMEGA-3 ORAL CAPSULE $0 (Nivel 3) DP
:;?LITASY IEL[J)TRI’EIIEIII_ Ié&AZSI;ZEAXANTHIN 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
just 4 kidz multivit/probiotic oral tablet chewable $0 (Nivel 3) DP
kobee oral tablet $0 (Nivel 3) DP
kp b complex-c oral tablet $0 (Nivel 3) DP
kp folic acid oral tablet 800 mcg $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 vitamin b-12 oral tablet 1000 mcg $0 (Nivel 3) DP
kp vitamin b-6 oral tablet 100 mg $0 (Nivel 3) DP
kp vitamin d oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
I((go\ggazz)/n d3 oral capsule 25 mcg (1000 ut), 50 mcg $0 (Nivel 3) DP
I-methylfolate calcium oral tablet 15 mg, 7.5 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
LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte 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
MACULAR HEALTH FORMULA ORAL CAPSULE $0 (Nivel 3) DP
MTA)XIMUM D3 ORAL CAPSULE 325 MCG (13000 $0 (Nivel 3) DP
meijer c oral tablet 500 mg $0 (Nivel 3) DP
mens 50+ advanced oral capsule $0 (Nivel 3) DP
mens daily formulallycopene oral capsule $0 (Nivel 3) DP
mens multivitamin oral tablet chewable $0 (Nivel 3) DP
MERIBIN ORAL CAPSULE 5 MG $0 (Nivel 3) DP
METAFOLBIC PLUS ORAL TABLET 6-2-600 MG $0 (Nivel 3) DP
MOOD FOOD ES ORAL CAPSULE $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 for her 50+ oral capsule $0 (Nivel 3) DP
multi for her oral capsule $0 (Nivel 3) DP
multi vitamin oral tablet $0 (Nivel 3) DP
multi vitamin wl/d-3 oral tablet $0 (Nivel 3) DP
multiple vitamins essential 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 oral tablet $0 (Nivel 3) DP
multivitamin childrens (w/ fa) oral tablet chewable $0 (Nivel 3) DP
multivitamin childrens gummies oral tablet chewable $0 (Nivel 3) DP
multivitamin childrens oral tablet chewable $0 (Nivel 3) DP
multivitamin gummies adult oral tablet chewable $0 (Nivel 3) DP
multivitamin gummies mens oral tablet chewable $0 (Nivel 3) DP
multi-vitamin gummies oral tablet chewable $0 (Nivel 3) DP
multivitamin gummies womens oral tablet chewable $0 (Nivel 3) DP
multivitamin infant & toddler oral solution , 11 mg/ml $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
ggﬁ%tamin/ﬂuoride oral solution 0.25 mg/ml, 0.5 $0 (Nivel 3) DP
multi-vitaminl/fluoride oral solution 0.25 mg/ml, 0.5 $0 (Nivel 3) DP

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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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
multivitamin/fluoride oral tablet chewable 0.25 mg, 0.5 $0 (Nivel 3) DP
mg, 1T mg
multi-vitamin/fluorideliron oral solution 0.25-10 mg/ml $0 (Nivel 3) DP
multi-vitaminliron oral tablet $0 (Nivel 3) DP
zglt/wtam/ns plus iron child oral tablet chewable 18 $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 $0 (Nivel 3) DP
MVW COMPLETE FORMULATION D5000 ORAL .

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

TABLET CHEWABLE S (Tl DP
MVW COMPLETE FORMULATION MINIS ORAL .

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

CHEWABLE $0 (Nivel 3) DP
NASCOBAL NASAL SOLUTION 500 MCG/0.1ML $0 (Nivel 3) DP
natural clrose hips oral tablet 1000 mg $0 (Nivel 3) DP
natural vitamin d-3 oral tablet 125 mcg (5000 ut) $0 (Nivel 3) DP
NEPHPLEX RX ORAL TABLET $0 (Nivel 3) DP
nephro vitamins oral tablet 0.8 mg $0 (Nivel 3) DP
NEPHRO-VITE ORAL TABLET 0.8 MG $0 (Nivel 3) DP
niacin er oral capsule extended release 250 mg $0 (Nivel 3) DP
niacin er oral tablet extended release 250 mg $0 (Nivel 3) DP
niacin oral tablet 250 mg, 50 mg, 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
NIVA-FOL ORAL TABLET 2.5-25-2 MG $0 (Nivel 3) DP
norwegian cod liver oil oral capsule $0 (Nivel 3) DP
OCUVITE ADULT 50+ ORAL CAPSULE $0 (Nivel 3) DP
OCUVITE ADULT FORMULA ORAL CAPSULE $0 (Nivel 3) DP
OCUVITE EYE HEATLH GUMMIES ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
OCUVITE-LUTEIN ORAL CAPSULE $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
omnicap oral tablet $0 (Nivel 3) DP
ONE DAILY ESSENTIAL 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-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 MENS ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY MENS VITACRAVES ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY VITACRAVES ADULT ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY VITACRAVES IMMUNITY ORAL .
TABLET CHEWABLE S0l ) bP
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 S0l ) bP
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-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
OPTIFAST POST BARIATRIC ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
8_I|:_’)TIMAL D3 M ORAL CAPSULE 350 MCG (14000 $0 (Nivel 3) DP
OPTISOURCE POST BARIATRIC SURG ORAL .
TABLET CHEWABLE $0 (Nivel 3) DP
OPURITY BYPASS OPTIMIZED ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
pan-c 500/bioflavonoids oral tablet $0 (Nivel 3) DP
pc pediatric poly-vitalfe drop oral solution 10 mg/ml $0 (Nivel 3) DP
pc pediatric poly-vitamin drop 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
PERIDIN-C ORAL TABLET 200-50-150 MG $0 (Nivel 3) DP
pharmacist choice d-vitamin oral liquid 400 unit/ml $0 (Nivel 3) DP
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 250 mg, 500 mg $0 (Nivel 3) DP
POLY-VI-SOL ORAL SOLUTION $0 (Nivel 3) DP
POLY-VI-SOL/IRON ORAL SOLUTION 11 MG/ML $0 (Nivel 3) DP
poly-vita oral solution $0 (Nivel 3) DP
poly-vitaliron oral solution 10 mg/ml $0 (Nivel 3) DP
poly-vite pediatric oral solution $0 (Nivel 3) DP
poly-viteliron oral solution 11 mg/ml $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, 6.75-0.2 mg $0 (Nivel 3) DP
prenatal vitamin and mineral oral tablet 28-0.8 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
gﬁgsvi%\/LISION AREDS 2 ORAL TABLET $0 (Nivel 3) DP
PRESERVISION AREDS ORAL CAPSULE $0 (Nivel 3) DP
PRESERVISION/LUTEIN ORAL CAPSULE $0 (Nivel 3) DP
PRORENAL + D W/ OMEGA-3 ORAL CAPSULE $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
PUREWAY-C ORAL TABLET 500 MG $0 (Nivel 3) DP
px b complex/vitamin c oral tablet $0 (Nivel 3) DP
(F;)lf| Ech/,IAI\_BDSEE;\lsSI\)l/(I;TAMIN ORAL TABLET $0 (Nivel 3) DP
px folic acid oral tablet 400 mcg $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 25 mg, 50 mg $0 (Nivel 3) DP
qc childrens complete oral tablet chewable 18 mg $0 (Nivel 3) DP
gc childrens vitamins/extra c oral tablet chewable $0 (Nivel 3) DP
qc daily multivitaminsliron oral tablet $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
QUFLORA FE ORAL TABLET CHEWABLE 0.25 MG $0 (Nivel 3) DP
,(\',)AlCJ;I/:'GERA FE PEDIATRIC ORAL LIQUID 0.25-9.5 $0 (Nivel 3) DP
8?;;_%2/_\ GUMMIES ORAL TABLET CHEWABLE $0 (Nivel 3) DP
E}ALCJQI/:“I;IEF;ASP'\I/—ZICE;/IQ[RIC ORAL SOLUTION 0.25 $0 (Nivel 3) DP
gl;gkﬂOGR%ZI?\}IDéA:RI’JI%ORAL TABLET CHEWABLE $0 (Nivel 3) DP
quintabs 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 biotin oral capsule 2500 mcg $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 vitamin a oral capsule 3 mg (10000 ut) $0 (Nivel 3) DP
ra vitamin b-1 oral tablet 100 mg $0 (Nivel 3) DP
ra vitamin b-12 oral tablet 100 mcg $0 (Nivel 3) DP
ra vitamin b12 oral tablet extended release 2000 mcg $0 (Nivel 3) DP
ﬁc\gtamin b-12 tr oral tablet extended release 1000 $0 (Nivel 3) DP
ra vitamin b-6 oral tablet 100 mg, 50 mg $0 (Nivel 3) DP
ra vitamin c cr oral tablet extended release 500 mg $0 (Nivel 3) DP
ra vitamin c oral tablet 250 mg, 500 mg $0 (Nivel 3) DP
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
Zovggr:t/)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
ﬁgvitamins complete childrens oral tablet chewable 18 $0 (Nivel 3) DP
T?sDI:AAC,\IGCI(Esgcl)_(?U%UM VITAMIN D3 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
rena-vite oral tablet $0 (Nivel 3) DP
sb vitamin c oral tablet 500 mg $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
smrrs; animal shapes complete oral tablet chewable 18 $0 (Nivel 3) DP
sm animal shapes kids first oral tablet chewable $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 balanced b-50 oral tablet $0 (Nivel 3) DP
sm b-complex oral tablet $0 (Nivel 3) DP
sm b-complex/vitamin c¢ oral tablet $0 (Nivel 3) DP
sm biotin oral capsule 5000 mcg $0 (Nivel 3) DP
sm chewable vitamin c oral tablet chewable 500 mg $0 (Nivel 3) DP
sm folic acid oral tablet 400 mcg $0 (Nivel 3) DP
sm multiple vitamins essential oral tablet $0 (Nivel 3) DP
sm multiple vitaminsl/iron oral tablet $0 (Nivel 3) DP
sm niacin cr oral tablet extended release 250 mg $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
smrzgvn‘;z(f)‘rgg 57 Z: £2? tr oral tablet extended release 1000 $0 (Nivel 3) DP
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
fn”ZgV,’té’é",',ﬁ'c‘;‘?(%%'ociﬁsule 100 mcg (4000 ut), 50 $0 (Nivel 3) DP
sm vitamin d3 oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
?g;) (\)//Lil;'r;)m e oral capsule 450 mg (1000 ut), 90 mg $0 (Nivel 3) DP
span c oral tablet $0 (Nivel 3) DP
stress formula (folic acid) oral tablet $0 (Nivel 3) DP
stress formula oral tablet $0 (Nivel 3) DP
stress formulaliron oral tablet $0 (Nivel 3) DP
STRESSTABS ENERGY ORAL TABLET $0 (Nivel 3) DP
STROVITE ONE 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
super antioxidant oral capsule $0 (Nivel 3) DP
super b complex/falvit c oral tablet $0 (Nivel 3) DP
super b complex/vitamin c oral tablet $0 (Nivel 3) DP
super b-complex + vitamin c oral tablet $0 (Nivel 3) DP
super b-complexlvit clfa oral tablet $0 (Nivel 3) DP
super biotin oral capsule 5000 mcg $0 (Nivel 3) DP
751,3(;; zl?a;lly d3 oral liquid 25 mcg 10.028ml, 50 mcg $0 (Nivel 3) DP
SUPER QUINTS B-50 ORAL TABLET $0 (Nivel 3) DP
f’;/cgitamin b-12 er oral tablet extended release 1000 $0 (Nivel 3) DP
SYSTANE ICAPS AREDS2 ORAL CAPSULE $0 (Nivel 3) DP
gI'SE'\I;OXIBEL: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 ORAL TABLET $0 (Nivel 3) DP
THERA-D 2000 ORAL TABLET 50 MCG (2000 UT) $0 (Nivel 3) DP
THERA-D 4000 ORAL TABLET 100 MCG (4000 UT) $0 (Nivel 3) DP
IAI-CI;%R(AZ-ODO(I)?G%D REPLETION ORAL TABLET 50 $0 (Nivel 3) DP
THERAMILL FORTE ORAL CAPSULE $0 (Nivel 3) DP
thera-tabs oral tablet $0 (Nivel 3) DP
THEREMS ORAL TABLET $0 (Nivel 3) DP
thiamine hcl injection solution 100 mg/ml $0 (Nivel 3) DP
thiamine hcl oral tablet 100 mg $0 (Nivel 3) DP
thiamine mononitrate oral tablet 100 mg $0 (Nivel 3) DP
triphrocaps oral capsule 1 mg $0 (Nivel 3) DP
tri-vite/fluoride oral solution 0.25 mg/ml, 0.5 mg/ml| $0 (Nivel 3) DP
tropical liquid nutrition oral liquid $0 (Nivel 3) DP
UDAMIN SP ORAL TABLET $0 (Nivel 3) DP
A CHICE LT TANIN KIS 0L ey or
/L(J)l_:oSzF;\{AILNG BABY VIT D ORAL LIQUID 10 MCG $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
LEYENDA

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

no corresponde a la Parte D

142




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 health oral capsule $0 (Nivel 3) DP
\C/EFTQUAI\_IEVANCED AREDS2 FORMULA ORAL $0 (Nivel 3) DP
\C/:EJQUALIEVANCED DRY EYE FORMULA ORAL $0 (Nivel 3) DP
vit e-vit c-beta carotene oral tablet 200-250-5000 $0 (Nivel 3) DP
I\;/;z: cl/bioflavonoids/rose hips oral tablet 1000-30-18 $0 (Nivel 3) DP
vitabex plus oral capsule $0 (Nivel 3) DP
vitachew adult multi vitamin oral tablet chewable $0 (Nivel 3) DP
vitachew muiltiple vitamin oral tablet chewable $0 (Nivel 3) DP
vitachew Vit c citrus burst oral tablet chewable 125 mg $0 (Nivel 3) DP
\C/ZII:II-é\‘;V(,)A\I(B E$|1L2\; CI\:/I gUMMIES 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 b1 oral tablet 100 mg $0 (Nivel 3) DP
vitamin b-1 oral tablet 100 mg, 250 mg, 50 mg $0 (Nivel 3) DP
;g%rz)vg 591 2 er oral tablet extended release 1000 mcg, $0 (Nivel 3) DP
vitamin b12 oral tablet 100 mcg $0 (Nivel 3) DP
;/(z;%rz;z: 5-1 2 oral tablet 100 mcg, 1000 mcg, 250 mcg, $0 (Nivel 3) DP
vitamin b-12 oral tablet dispersible 5000 mcg $0 (Nivel 3) DP
vitamin b12 tr oral tablet extended release 2000 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, 250 mg, 50 mg $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 1500 mg, 500 $0 (Nivel 3) DP

mg

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
vitamin c oral tablet 100 mg, 1000 mg, 250 mg, 500 $0 (Nivel 3) DP
mg
vitamin c oral tablet chewable 250 mg, 500 mg $0 (Nivel 3) DP
vitamin ¢ plus wild rose hips oral tablet chewable 500 $0 (Nivel 3) DP
mg
vitamin c/rose hips oral tablet 500 mg $0 (Nivel 3) DP
vitamin c/rose hips tr oral tablet extended release $0 (Nivel 3) DP
1000 mg
vitamin c-rose hips er oral tablet extended release .

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

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

unit), 25 meg (1000 ut), 50 mcg (2000 ut) B0 sl 3 DP
vitamin d (cholecalciferol) oral tablet 10 mcg (400 .

unit), 25 meg (1000 ut) S0i(Nivel'3) DP
vitamin d (ergocailciferol) oral capsule 1.25 mg (50000 .

ut), 50 meg (2000 ut) B0 sl 2 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
vitamin d oral capsule 50 mcg (2000 ut) $0 (Nivel 3) DP
vitamin d oral liquid 10 mcg/ml $0 (Nivel 3) DP
vitamin d oral tablet 25 mcg (1000 ut), 50 mcg (2000 $0 (Nivel 3) DP
ut)

VITAMIN D-1000 MAX ST ORAL TABLET 25 MCG .

(1000 UT) $0 (Nivel 3) DP
VITAMIN D3 IMMUNE HEALTH ORAL LIQUID 25 .

MCG/10ML $0 (Nivel 3) DP
vitamin d3 maximum strength oral capsule 125 mcg .

(5000 ut) $0 (Nivel 3) DP
vitamin d3 oral capsule 10 mcg (400 unit), 125 mcg

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

vitamin d-3 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
vitamin d3 oral liquid 10 mcg/ml, 125 mcg/0.5ml, 125 .

mcg/ml, 25 mcgl/spray, 30 mcg/ 15ml B0 el 3 DP
vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg

(5000 ut), 25 mcg, 25 mcg (1000 ut), 250 mcg (10000 $0 (Nivel 3) DP
ut), 50 mcg (2000 ut), 75 mcg (3000 ut)

vitamin e blend oral capsule 400 unit $0 (Nivel 3) DP
vitamin e oral capsule 1000 unit, 400 unit, 450 mg $0 (Nivel 3) DP

(1000 ut), 90 mg (200 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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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

CHEWABLE

Agentes Para Boca/Garganta/Dentales

(NIVEL) uso
vitamin e water soluble oral capsule 450 mg (1000 ut) $0 (Nivel 3) DP
vitamin k1 injection solution 1 mg/0.5ml, 10 mg/ml $0 (Nivel 3) DP
vitamin-b complex oral tablet $0 (Nivel 3) DP
vitamins acd-fluoride oral solution 0.25 mg/ml $0 (Nivel 3) DP
vitamins for hair oral capsule $0 (Nivel 3) DP
vitatrum oral tablet chewable $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
vp-vite rx oral tablet 1 mg $0 (Nivel 3) DP
westab one oral tablet 2.5-25-1 mg $0 (Nivel 3) DP
womens 50+ advanced oral capsule $0 (Nivel 3) DP
womens multi gummies oral tablet chewable $0 (Nivel 3) DP
womens multi oral capsule $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
\{gg&#ll&igﬂxkgéDULT GUMMIES ORAL $0 (Nivel 3) DP
Z0OO FRIENDS/EXTRA C ORAL TABLET $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 mouthithroat troche 10 mg $0 (Nivel 1) QL (150 pastillas cada 30 dias)
lidocaine viscous hcl mouth/throat solution 2 % $0 (Nivel 1)

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

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

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

;ERIOMED MOUTH/THROAT CONCENTRATE 0.63 $0 (Nivel 3) DP

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

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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte 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
QOCI\C/lléTANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
adapalene external gel 0.1 % $0 (Nivel 3) DP
,:\AI\(/;NESTEEM ORAL CAPSULE 10 MG, 20 MG, 40 $0 (Nivel 1) PA
BENZEPRO EXTERNAL FOAM 5.3 % $0 (Nivel 3) DP
benzoyl peroxide-erythromycin external gel 5-3 % $0 (Nivel 1) QL (46,6 g cada 30 dias)
E(I)_,:\A%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 gel 2 % $0 (Nivel 1) QL (60 g 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)
4Z(I)ET/|AE;TANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
Dermatologia, Agentes Para El Cuidado De
Heridas
REGRANEX EXTERNAL GEL 0.01 % $0 (Nivel 2) PA; QL (30 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) B/D; QL (30 g cada 30 dias)
Dermatologia, Antibioticos
bacitracin external ointment 500 unit/gm $0 (Nivel 3) DP
bacitracin zinc external ointment 500 unit/gm $0 (Nivel 3) DP
bacitracin zinc-aloe external ointment 500 unitigm $0 (Nivel 3) DP

LEYENDA
PA = Autorizacion previa

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

la Parte 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
Zzo;ll: aid antibiotic external ointment 3.5-400-5000 mg- $0 (Nivel 3) DP
gentamicin sulfate external cream 0.1 % $0 (Nivel 1) QL (30 g cada 30 dias)
gentamicin sulfate external ointment 0.1 % $0 (Nivel 1) QL (30 g cada 30 dias)
gnp bacitracin zinc external ointment 500 unit/gm $0 (Nivel 3) DP
gnp triple antibiotic external ointment $0 (Nivel 3) DP
gnp triple antibiotic plus external ointment 1 % $0 (Nivel 3) DP
hm bacitracin zinc external ointment 500 unit/gm $0 (Nivel 3) DP
hm triple antibiotic external ointment 3.5-400-5000 $0 (Nivel 3) DP
hm triple antibiotic max st external ointment 1 % $0 (Nivel 3) DP
mupirocin external ointment 2 % $0 (Nivel 1) QL (220 g cada 30 dias)
qc triple antibiotic max st external ointment 1 % $0 (Nivel 3) DP
silver sulfadiazine external cream 1 % $0 (Nivel 1)
sm antibiotic external ointment 500 unitigm $0 (Nivel 3) DP
sm triple antibiotic external ointment 3.5-400-5000 $0 (Nivel 3) DP
sm triple antibiotic max st external ointment 1 % $0 (Nivel 3) DP
SSD EXTERNAL CREAM 1 % $0 (Nivel 1)
SULFAMYLON EXTERNAL CREAM 85 MG/GM $0 (Nivel 2) QL (453,6 g cada 30 dias)
triple antibiotic external ointment , 3.5-400-5000 $0 (Nivel 3) DP
triple antibiotic plus external ointment 1 % $0 (Nivel 3) DP
triple antibiotic+pain relief external ointment 1 % $0 (Nivel 3) DP
Dermatologia, Anticuerpos
antifungal (clotrimazole) external cream 1 % $0 (Nivel 3) DP
antifungal (tolnaftate) external cream 1 % $0 (Nivel 3) DP
antifungal clotrimazole external cream 1 % $0 (Nivel 3) DP
anti-fungal external cream 1 % $0 (Nivel 3) DP
antifungal external powder 2 % $0 (Nivel 3) DP
athletes foot (clotrimazole) external cream 1 % $0 (Nivel 3) DP
athletes foot (terbinafine) external cream 1 % $0 (Nivel 3) DP
Z‘h/etes foot powder spray external aerosol powder 1 $0 (Nivel 3) DP
baza antifungal external cream 2 % $0 (Nivel 3) DP
butenafine hcl external cream 1 % $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 cream 1 % external (otc) $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
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)
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 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)
miconazole nitrate external cream 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)
qc antifungal (tolnaftate) external cream 1 % $0 (Nivel 3) DP
gc tolnaftate external cream 1 % $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
terbinafine hcl external cream 1 % $0 (Nivel 3) DP
tolnaftate external cream 1 % $0 (Nivel 3) DP
tolnaftate external powder 1 % $0 (Nivel 3) DP
TRIPLE PASTE AF EXTERNAL OINTMENT 2 % $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 cream 0.005 % $0 (Nivel 1) PA; QL (120 g cada 30 dias)
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)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte 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, 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)
l;tamethasone 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)
t;t)atamethasone dipropionate aug external lotion 0.05 $0 (Nivel 1) QL (120 ml cada 30 dias)
gfaézll}fthasone dipropionate aug external ointment $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone dipropionate external cream 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone dipropionate external lotion 0.05 % $0 (Nivel 1) QL (120 ml cada 30 dias)
betamethasone dipropionate external ointment 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone valerate external cream 0.1 % $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone valerate external lotion 0.1 % $0 (Nivel 1) QL (120 ml cada 30 dias)
betamethasone valerate external ointment 0.1 % $0 (Nivel 1) QL (120 g cada 30 dias)
clobetasol propionate e external cream 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external cream 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external gel 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external ointment 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external solution 0.05 % $0 (Nivel 1) QL (50 ml cada 30 dias)
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)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion 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
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:;frggir;/z:lone acetonide external cream 0.025 %, 0.1 $0 (Nivel 1) QL (454 g cada 30 dias)
triamcinolone acetonide external lotion 0.025 %, 0.1 % $0 (Nivel 1)
triamcinolone acetonide external ointment 0.025 %, $0 (Nivel 1)
0.1%, 0.5%
Dermatologia, Escabicidas Y Pediculicidas
cvs lice treatment external liquid 1 % $0 (Nivel 3) DP
eq lice killing max st external shampoo 0.33-4 % $0 (Nivel 3) DP
gnp lice treatment external liquid 1 % $0 (Nivel 3) DP
gnp lice treatment external shampoo 0.33-4 % $0 (Nivel 3) DP
lice Killing external shampoo 0.33-4 %, 4-0.33 % $0 (Nivel 3) DP
Z’/se 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)
permethrin external cream 5 % $0 (Nivel 1) QL (60 g cada 30 dias)
ELDAHggglélélyf ;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

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte 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
beta care external cream $0 (Nivel 3) DP
BETA XMA EXTERNAL CREAM $0 (Nivel 3) DP
bexarotene external gel 1 % $0 (Nivel 2) PA; QL (60 g cada 30 dias); NDS
calamine phenolated external lotion $0 (Nivel 3) DP
calamine-zinc oxide external lotion 8-8 % $0 (Nivel 3) DP
0CA)ALMOSEPTINE EXTERNAL OINTMENT 0.44-20.6 $0 (Nivel 3) DP
capsaicin external cream 0.025 %, 0.1 % $0 (Nivel 3) DP
capsaicin pain relief external cream 0.1 % $0 (Nivel 3) DP
CERAVE MOISTURIZING EXTERNAL CREAM $0 (Nivel 3) DP
ggl;ﬁ\l\;E SA ROUGH & BUMPY SKIN EXTERNAL $0 (Nivel 3) DP
CETAPHIL MOISTURIZING EXTERNAL CREAM $0 (Nivel 3) DP
85&?7\)/:-'”_ THERAPEUTIC HAND EXTERNAL $0 (Nivel 3) DP
CLORPACTIN POWDER 2 GM $0 (Nivel 3) DP
coconut oil beauty external cream $0 (Nivel 3) DP
DERMABASE EXTERNAL CREAM $0 (Nivel 3) DP
DIABETIDERM EXTERNAL CREAM $0 (Nivel 3) DP
g:QAIEBEIJA-IDERM FOOT REJUVENATING EXTERNAL $0 (Nivel 3) DP
diclofenac sodium external gel 1 % $0 (Nivel 1) QL (1000 g cada 30 dias)
diphenhydramine-zinc acetate external cream 2-0.1 % $0 (Nivel 3) DP
DML FORTE EXTERNAL CREAM $0 (Nivel 3) DP
DYNA-HEX 4 EXTERNAL SOLUTION 4 % $0 (Nivel 3) DP
EMOLLIA-CREME EXTERNAL CREAM $0 (Nivel 3) DP
eq therapeutic moisturizing external cream $0 (Nivel 3) DP
(E:g(éi'\RAIN ADVANCED REPAIR HAND EXTERNAL $0 (Nivel 3) DP
EEE'E“RAIN 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
GOLD BOND ULTIMATE HEALING EXTERNAL $0 (Nivel 3) bP

CREAM

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion 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 antiseptic skin cleanser external solution 4 % $0 (Nivel 3) DP
hm lidocaine patch external patch 4 % $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
LAC-HYDRIN FIVE EXTERNAL LOTION 5 % $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
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
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 solution 10 % $0 (Nivel 3) DP
PRETTY FEET/HANDS EXTERNAL CREAM $0 (Nivel 3) DP
PROCTO-MED HC EXTERNAL CREAM 2.5 % $0 (Nivel 1)
PROCTOSOL HC EXTERNAL CREAM 2.5 % $0 (Nivel 1)
PROCTOZONE-HC EXTERNAL CREAM 2.5 % $0 (Nivel 1)
gc calamine external lotion $0 (Nivel 3) DP
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
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 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

LEYENDA
PA = Autorizacion previa

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

la Parte 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
g‘IF'{LIJEIZII\(A) 35 MOISTURIZING SKIN EXTERNAL $0 (Nivel 3) DP
tacrolimus external ointment 0.03 %, 0.1 % $0 (Nivel 1) QL (100 g cada 30 dias)
therapeutic moisturizing external cream $0 (Nivel 3) DP
VALCHLOR EXTERNAL GEL 0.016 % $0 (Nivel 2) PA; LA; QL (60 g cada 30 dias); NDS
VANICREAM EXTERNAL CREAM $0 (Nivel 3) DP
VELVACHOL EXTERNAL CREAM $0 (Nivel 3) DP
XERAC AC EXTERNAL SOLUTION 6.25 % $0 (Nivel 3) DP
zinc oxide external ointment 20 % $0 (Nivel 3) DP
éggmpé .l(\)léa‘TLZRAL PAIN RELIEF EXTERNAL $0 (Nivel 3) DP
Oticos
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
sm ear drops otic solution 6.5 % $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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24hr allergy relief...............ccccuu..... 90
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8 hr arthritis pain relief..................... 33
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=25 127
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acetylcysteine.........ccccccceeeeeeeiian 93
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adult aspirin regimen ........................ 34
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MEDIUM ......cccooiiiiiiieeeee e 93
AEROCHAMBER PLUS FLO-VU
SMALL ... 93
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ALIVE MULTI-VITAMIN.................. 127
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all day allergy .........ccoccoovieeicennnnnn. 90
all day allergy childrens.................... 90
all day allergy d........ccccccooveiiennnnn. 96
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all-day allergy childrens................... 90
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allergyl/congestion relief................... 97
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aluminum hydroxide gel................... 72
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alyacen 1/35......cccccoiviiiiiiiiiiee, 58
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amiodarone hcl..........cccccccooeviiinnnn, 48
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ammonium lactate.......................... 150
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amoxiCillin ...........cccoeeeiiiiiiiiiiis 46
amoxicillin-pot clavulanate......... 46, 47
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amphetamine-dextroamphetamine 113
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antiseptic skin cleanser.................. 150
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APRI ..o 58
APTIOM ..o 103
APTIVUS ... 37
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AQUA-E ..., 127
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AQUASOL Ao 127
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aspirin adult low dose...................... 34
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aspirin ec low strength..................... 34
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athletes foot powder spray............. 147
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AVIANE ..o 58

AYUNA o 58
AYVAKIT oo 16
QZ CreaM ... 55
azacitidine ...............cccceoveeeeeniiein, 23
azathioprine ..........cccceeeeeeeeieieeeeaaan.., 28
azelastine hcl..................ccc...... 85, 90
azithromyCin .........ccccevveeeeeeiieieieeeeee, 45
QZIrEONAM ........coeiiiiiiieeeaeae e 40
AZURETTE .ooiiiiiee e 58
bcomplex.........cccoeeviviiiiiieiiiiiiiinn, 128
b complex (folic acid)...................... 128
b complex vitamins........................ 128
b comPIexX-C........cccovvveeciiirieennaaann, 128
b complex-c-folic acid.................... 128
DT e 128
D12 128
D128 oo 128
D6 128
b6 natural..............ccceeeuuueeeneaaaaannn. 128
baby super daily d3........................ 128
baby vitamin d3..............cccccoinnn 128
bacitracin..............ccccceveeeeeenennnn. 86, 146
bacitracin zinc.............ccceeeeeuvennne. 146
bacitracin zinc-aloe........................ 146
bacitracin-polymyxin b..................... 86
bacitra-neomycin-polymyxin-hc....... 86
baclofen..........cccccvoviiiiii, 108
BAFIERTAM .....coiiiieeeieieee e 107
balance b-50...............ccccooviunnnnnnn. 128
balsalazide disodium........................ 75
BALVERSA......cooiiiiieeeee e, 16
BALZIVA ..., 58
BANOPHEN..........c.ccoviiieeenee 90, 150
BARACLUDE ..., 43
bariatric multivitaminsliron............. 128
BASAGLAR KWIKPEN.................... 64
BASE PCCA CLARIFYING.............. 55
BASLE ... 150
baza antifungal..............ccccceuuvee.... 147
bcg vaccine...........cccccvveeeeeiiiiiiin, 28
b-complex (folic acid)..................... 128
b-complex balanced....................... 128
b-complex/b-12.........ccccccverieunnnn.. 128
b-complex/vitamin c....................... 128
b-complex-C..........ccocceeviiieennnnn. 128
b-complex-c (wifolic acid)............... 128
benazepril hcl.............cocoeeiiincnn. 54
benazepril-hydrochlorothiazide......... 52
BENDEKA.......co oo 14
BENLYSTA ..o 28
BENZEDREX......cccooiiieiiieee e, 97
BENZEPRO........ooeiviieieeeeiiieeee 146
benzoin...........cococeeiiiiie, 150
benzonatate...........cccccccccoiiiiiinnnnne 97
benzoyl peroxide-erythromycin...... 146
benzphetamine hcl.......................... 70
benztropine mesylate..................... 106
BERINERT ....coiiiiiiiieeeeee s 82
BESIVANCE........coooviiiiiie e, 87
BESREMI.....coooiiiiiiiiiiieeeeieeees 23

betacare.............cccccooeeveeeeeeeinnnn, 151
BETAXMA ..o 151
betaine.........cccoovvveeeveiiiiiieeeeeen, 67
betamethasone dipropionate......... 149
betamethasone dipropionate aug.. 149
betamethasone valerate................ 149
BETASERON.......ccooviiiieeiiieen 107
betaxolol hcl.............ccccocooeee. 50, 85
bethanechol chloride........................ 81
BETOPTIC-S.....ccieiiieee e, 85
better b complex.........ccccceeeeee..... 128
BEVESPI AEROSPHERE................ 93
bexarotene.............ccccoeeveeennee. 24, 151
BEXSERO........ooi ottt 29
bicalutamide...........ccccccoveeviiiiiiiiannn, 14
BICILLIN L-A ..., a7
BIKTARVY ..o 39
BINAXNOW COVID-19 AG HOME
TEST oo 40
BIO-35 GLUTEN-FREE................. 128
biocal........ccccoiiiiiiiie e 128
BIO-D-MULSION.....ccceeeiiiiiiie 128
BIO-D-MULSION FORTE.............. 128
BIOLYTE ....oiiiiiiiiieee e 120
DIOLIN .. 128
biotin maximum strength................ 128
biSacoAY ........eeeeeiiiiiiiiiiiiee 76
bisacodyl €cC.........ccccceiiiiiiiiiii 76
bismatrol........cccccccceeeeieiiiiiiiiiiiie, 73
bisoprolol fumarate........................... 50
bisoprolol-hydrochlorothiazide.......... 51
BIVIGAM ......ooviiieiiiiiee e 27
BLISOVI24 FE.....ccooevviiieeeii, 58
BLISOVIFE 1.5/30.....ccccceviiiiiennen. 58
bodylhair/skin/nails......................... 128
BOOSTRIX...ooiiiiiiiiiieeiiiieee e, 29
bortezomib...........cccccccciiiiiiiiiiiiae 16
bosentan..........cccccccccciiiiiiiiiiiii 54
BOSULIF ... 16
DR VIt 3. 128
BPROTECTED MULTI-VITE......... 128
BPROTECTED PEDIA D-VITE...... 128
BPROTECTED PEDIA POLY-VITE
....................................................... 128
BPROTECTED PEDIA POLY-
VITE/FE ..o 129
BRAFTOVI....oooviiiiiiieeeeeee e 16
BREO ELLIPTA....cooiiiiieee e, 93
BREZTRI AEROSPHERE................ 93
BrIElyN .........ooveiiiiiiiiiii e 58
BRILINTA ..o 85
brimonidine tartrate...........c.cccc......... 86
brinzolamide.................cccooeveiiiiieennnn. 86
BRIVIACT ...oeviiiiiiieeeeen 103, 115
bromocriptine mesylate................... 107
BROMSITE.......coeeiiiiee e 87
BRONCHITOL......c.coeeiviiiiiieeiiieee, 94
BRUKINSA ... 16
budesonide..............ccceeeeeeeeann... 75, 96
budesonide er.............cccoeiiiiieaannnn. 75



bumetanide...........cccccoeeeeeeiiiiinneinnn. 53

buprenorphing...........cccccceeeeeeeeaaai... 32
buprenorphine hcl.......................... 116
buprenorphine hcl-naloxone hcl..... 116
bupropion Acl..............ccccccoooeeee 109
bupropion hcl er (smoking det)...... 116
bupropion hcl er (Sr)............cccccuu. 109
bupropion hel er (XI)....................... 109
buspirone hcl.............ccccooeevevevennnnn. 108
butenafine hcl.............ccccouveeeene.... 147
butorphanol tartrate.......................... 33
BYDUREON BCISE..........ccccuvvrnnee. 65
BYETTA 10 MCG PEN...........cc....... 65
BYETTA5MCG PEN.........c.cceee...... 65
CT1000.....eaaeiaieeieeeeecieenn 129
C500...eeeeeeeeeeii 129
C-1000....ec e 129
c-1000/rose hips..........cccoeeeeeannne. 129
C-250 e 129
C-500..ueeeeaiiiee 129
c-500/rose hips.........ccccocceveenannne. 129
cabergoling...........cccccccoveeiiiinnnnn.. 67
CABOMETYX ..., 16
calamine phenolated...................... 151
calamine-zinc oxide....................... 151
calcipotriene................cccoeeevcnnnnn. 148
calcitonin (salmon) ................c.......... 71
cal-citrate plus vitamin d................ 121
CALCITRENE ... 148
CalCItriol .............ovveeeeeiiiicaeiiiienn. 57
calcium ........cccccoeeveeeeeeeiiiiiiieeeeee, 122
calcium + vitamin d3...................... 121
calcium 1000 + d..........cccoeeeeeeennnnn. 121
calcium 1200..........cccceeeeeveeveeeeann. 121
calcium 500 + d..........cccovvueeeeennnnnn. 121
calcium 500 + d3..............ooooei 121
calcium 500/d..............oevveevennnnnnnn. 121
calcium 500lvitamin d.................... 121
calcium 500+d.........ccceeevveveeeiiiianns 121
calcium 500+d high potency.......... 121
calcium 500+d3........cccceeeeeeiiil. 121
calcium 600................ccceeeeeeeernnne... 121
calcium 600 + d.......ccceeeeeeeeeeniiii... 121
calcium 600 high potency.............. 121
calcium 600/vitamin d.................... 121
calcium 600/vitamin d3.................. 121
calcium 600+d.........ccceeeeeeeeiiiiiii.. 121
calcium 600+d high potency.......... 121
calcium 600+d3.........cccceeeeeeeeiil. 121
calcium 600+d3 plus minerals....... 121
calcium acetate.........ccccceeeeeeeeeeaai... 56
calcium acetate (phos binder).......... 56
calcium antacid.................cccceeeee... 72
calcium carb-cholecalciferol........... 121
calcium carbonate................... 121,122
calcium carbonate antacid............... 72
calcium citrate................ccccccceeeoo... 122
calcium citrate + d.......................... 122
calcium citrate + d3........................ 122
calcium citrate + d3 maximum....... 122
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calcium citrate+d3.......................... 122
calcium citrate+d3 petites.............. 122
calcium citrate-vitamin d................ 122
calcium citrate-vitamin d3.............. 122
calcium creamies.............ccccceeunnnn. 122
calcium gluconate..............cccccun.... 122
calcium high potency..................... 122
calcium high potencylvitamin d...... 122
calcium lactate...............cccccuvnnneee. 122
calcium oyster shell........................ 122
calcium plus vitamin d.................... 122
calcium plus vitamin d3.................. 122
calcium+d3......ccccoovviiiiii 122
calcium-magnesium-zinc............... 122
calcium-vitamin d3......................... 122
CAL-GEST ANTACID........cccuvvrreee. 72
Cal-MINt ... 122
CALMOSEPTINE ........ccccvvieeeen. 151
CALQUENCE........cocciiieeeeiieeeee 16
CALTRATE 600+D3 SOFT............. 122
CALTRATE MINIS PLUS
MINERALS.........ccoviieeeeeeiieee e 122
CAMILA ....ooiiiieee e 58
CAMRESE........ccoovieiieeeeeeeee 58
CAMRESE LO......ccvvivieieieee e 58
candesartan cilexetil....................... 48
candesartan cilexetil-hctz................. 52
CAPCOS ..o, 97
CAPLYTA .o 111
CAPRELSA.....ociiieeeeeee e 16
CaPSAICIN ...uveceeeeaieeaeee e, 151
capsaicin pain relief....................... 151
CAPLOPIIl ..., 54
captopril-hydrochlorothiazide............ 52
carbamazepine..........cccccueeeeeeen.... 103
carbamazeping €r...........cccccceeeennnn. 103
carbidopa-levodopa....................... 107
carbidopa-levodopa er................... 107
carbidopa-levodopa-entacapone... 107
carboplatin...........cccoooeeeviiiiiiiini, 14
CARESTART COVID-19 HOME

TEST e 40
carglumic acid..........ccccccoceveeeennnnn. 67
€arisoprodol............ccccccoucieeennne. 108
carteolol hel............ooevviiiiiiiiiine, 86
CARTIA XT oo 50
carvedilol...........cccceeiiiiiiiiii 50
caspofungin acetate............cc.......... 39
castellani paint modified................. 147
CAYSTON ..o 40
c-chewable...........ccccceeviiiiiiiiiiiinni, 129
Cefaclor............oouioecoiiiiiiiiie, 44
cefaclor er..........oueeveeeeiiiiiiiieeeaennn. 44
cefadroXil.................ccccovveveeeeiiiin, 44
cefazolin sodium............ccccceeeeeeennn... 44
cefazolin sodium-dextrose............... 44
CEFUININ ..o, 44
cefepime hCl...........ooeeeeiiiiiicccnnnnnen. 44
CEfiXIME ... 44
cefoxitin sodium.................cccccuvue... 44

cefpodoxime proxetil....................... 44
CEIProzZil......ccccccoeeiiiiiiiiiiiiiiiiiiiiia, 45
Ceftazidime .........ccccovvvcveeeeeeaaaniianeen... 45
ceftazidime and dextrose................. 45
ceftriaxone Sodium..........c...c........... 45
cefuroxime axetil.............................. 45
cefuroxime Sodium..........c.c............ 45
CEIECOXID .......ccovveeeeaiiieieeeieee 31
CENTRUM ...t 129
CENTRUM FLAVOR BURST

ADULT ..o 129
CENTRUM FLAVOR BURST KIDS
....................................................... 129

CENTRUM FRESH/FRUITY 50+...129
CENTRUM FRESH/FRUITY

ADULT oo 129
CENTRUMKIDS......c.eeeeeivieeees 129
CENTRUM SILVER..........ccveunne. 129
cephalexin ..........cccccuevicneinienn, 45
CERALYTE 70....cciiiiieeeeiiiee e, 120
CERASPORT ....ooiiiiiiiiee e 120
CERASPORT EX1..ooeeveiiiieeeee. 120
CERAVE MOISTURIZING............. 151
CERAVE SA ROUGH & BUMPY

SKIN oo 151
CERDELGA......cccoiieeeieeee e, 67
CEREZYME .......ooiviiiiieeieiiee e, 67
CEROVITE JR...coevieeeiieee e, 129
CETAPHIL MOISTURIZING.......... 151
CETAPHIL THERAPEUTIC HAND 151
cetirizing NCl ..........cccccccoviiiiiiiiinnnee. 90
cetirizine hcl allergy child................. 90
cetirizine hcl childrens...................... 90
cetirizine hcl childrens alrgy ............. 90
cetirizine-pseudoephedrine er.......... 97
cevimeline hel................ccccoovinn. 145
charcoal............ccocoieeiiiii, 67
CHATEAL ..., 58
chelated magnesium...................... 122
CHEMET ....covviiiiiiieee e, 57
chest congestion relief..................... 97
chest congestion relief dm............... 97
childrens animal shapes............... 129
childrens chew multivitamin........... 129
childrens chewable vitamins.......... 129
childrens gummies......................... 129
childrens ibuprofen.............cc.c.......... 31
childrens loratadine.......................... 90
childrens mucus relief cough........... 97
childrens silapap...........cccccceeuueneee. 34
chlorhexidine gluconate.................. 145
chloroquine phosphate..................... 43
chlorpromazine hcl......................... 111
chlorthalidone..............cccocoveeil. 53
cholestyramine.............ccccccccoeeeeee... 49
cholestyramine light......................... 49
CHROMAGEN.........cocoiiiieiiiiieees 82
chromic chloride............................. 126
ciclopirox olamine......................... 147
CiloStazol ... 82



CIMDUO ...t 39
cinacalcet hcl.........ccccccooviiinnnnnne. 67
CIPRO ...t 46
ciprofloxacin hcl......................... 46, 87
ciprofloxacin in d5w......................... 46
ciprofloxacin-dexamethasone........... 89
CISPIALIN ..o, 14
citalopram hydrobromide................ 109
CITRACAL MAXIMUM................... 122
CITRACAL PETITES/VITAMIN D.. 122
citrus calciuml/vitamin d.................. 122
CLARAVIS .....ooiiieeeeee e 146
clarithromycCin ............cccccoouveecuvnnnenn. 45
clarithromycin er.............ccccccceeen.e. 45
classic prenatal...........c.cc.ccccoeeeen. 129
CLEARLAX ...ooiiicieeeeeeee e 76
CLEVER CHOICE HOLDING

CHAMBER.........coo i 94
clindamycin hcl.............ccocoeeennnnen. 40
clindamycin palmitate hcl................. 40
clindamycin phosphate...... 40, 80, 146
clindamycin phosphate in d5w......... 40
clindamycin phosphate in nacl.......... 40
CLINIMIX/DEXTROSE (4.25/10)... 126
CLINIMIX/DEXTROSE (4.25/5)..... 126
CLINIMIX/DEXTROSE (5/15)........ 126
CLINIMIX/DEXTROSE (5/20)........ 126
clinimix/dextrose (6/5).................... 126
clinimix/dextrose (8/10).................. 126
clinimix/dextrose (8/14) .................. 126
CLINISOL SF....ooviiiiiiiieeeeiiieeee 126
CLINITEST RAPID COVID-19

TEST oo 40
CLINOLIPID.....oeeviiiiiiieeeeeieee e 126
Clobazam............ccccoouviiuiiieeinien. 103
clobetasol propionate..................... 149
clobetasol propionate e................... 149
clomipramine hcl..............cc............ 109
clonazepam...........ccccccevuueeeeennenenn. 103
cloniding.........ccccceveviiiieiiiiiii 53
clonidine ACl..............ccccoeeecuvvennnnnn.. 53
clopidogrel bisulfate......................... 85
clorazepate dipotassium................ 103
CLORPACTIN ...covriieeeeiieee e 151
clotrimazole.............. 80, 145, 147, 148
clotrimazole 3..........cccccccoiiieccnnnnnnn. 80
clotrimazole anti-fungal.................. 147
clotrimazole-betamethasone.......... 148
Clozaping ........ccccccvevieeiiiiiii 111
COQ 10 e 117
COQTO e 117
CO Q-T0.cumccieeee e 117
COARTEM.....covvieiiiee et 43
coconut oil beauty ............ccccc......... 151
cod liVer Oil..........cccccuuuueeeeeenanaaannn, 129
cod liveroil wivita & d................... 129
COItUSSIN @C ....coevveeeiiiiiiiiiee 97
coditussin dac............ccoeeeeuuuveeenennnn. 97
coenzyme Q10.......ccccceeeeeieiiininnnn.. 117

coenzyme q-10......cccccceeveeeeeiannnne. 117
co-enzyme q10.....cccccceeveeeeeinnnnne. 117
COLACE CLEAR.......ccooveeeeiiieeae 76
COIChICING ... 36
colchicine-probenecid...................... 36
colesevelam hcl............cccccccccoins 49
colestipol ACl...........ccccceeeeeiiiiiiinican. 49
colistimethate sodium (cba)............. 41
COMBIGAN ......cociiiiiiieiiieee e 86
COMBIVENT RESPIMAT ................ 93
COMETRIQ (100 MG DAILY

DOSE) ... 16
COMETRIQ (140 MG DAILY

DOSE) ...ovviiiiiieeee e 16

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

SYRINGE .......ooooviiiiiieeeiiee e, 64
COMPACT SPACE CHAMBER........ 94
COMPACT SPACE CHAMBER/LG
MASK ..o 94
COMPACT SPACE

CHAMBER/MED MASK..........c........ 94
COMPACT SPACE CHAMBER/SM
MASK ... 94
COMPLERA......cooeieeeeee e 39
complete allergy medicine............... 90
complete multivitamin/mineral......... 129
COMPRO.....ooiiiiiiiiieeeciee e 74
CONStUIOSE ... 76
COPIKTRA ...t 16
COQT0.....cceoiiiiiiiiiee 117
COQ-T0 e, 117
coq10 maximum strength............... 117
CORLANOR.....cceeieiiiiieeeieee e 53
CORVITA ..o 129
CORVITA 150 ...cciiiiiiiieeiieeeee 83
CORVITE 150...cccciiiiiiieiiiieeeeee, 83
COMVIte T ..o 83
COTELLIC.....oeieiiieeeeeee e 16
cough dm ... 97
cough dm childrens................c....... 97
covid-19 at-home test...................... 41
cream base........ccccceveeeeeeeiiiiee 55
CREON......ooiiieeeecee e, 76
cromolyn sodium.................. 74, 85, 94
CRYSELLE-28.......cccceeeeeeeeee 58

CULTURELLE KIDS COMPLETE. 129
CULTURELLE KIDS PROBIOTIC-

MV L 129
CULTURELLE PROBIOTICS +
MULTIV e 129
cupric chloride.............ccccceeeeeeiee... 126
cvs adult 50+ eye health................ 130
CVS AIRSHIELD.......cccceeiviiiieens 130
CVS AIRSHIELD IMMUNITY
SUPPORT ..ot 130
cvs b complex plus C...................... 130
CVS DT oo, 130
CVS D-T2 . i, 130
CVS DB 130

CVS DIOLIN ..o 130
cvs biotin high potency................... 130
cvs calcium +d3......ccccvveeeeeiiiannn. 123
cvs calcium 600 & vitamin d3......... 123
cvs calcium 600 + d/minerals......... 123
cvs calcium 600+d.............ccc.cco.... 123
cvs calcium carbonate................... 123
cvs calcium citrate+d3 petites........ 123
cvs chewable c with rose hips........ 130
cvs chewable childrens vitamin...... 130
cvs childrens complete................... 130
cvs coenzyme q-10........ceeeeeeeen.... 117
CVS COQ-T0.uuueiiiiiiiiiiiiiiieeeeeeee, 117
cvS cough dm.......cooeeiiiiiiiiiiiiiiiee, 97
cvs covid-19 at home test Kit............ 41
CVS U3 130
cvs daily gummies...........ccccoceeeen. 130
cvs daily gummies adult................. 130
CVS € e 130
cvs electrolyte solution................... 120
cvs eye health adult 50+................ 130
cvs folic acid.............ccceceeennnniannn. 130
cvs gauze sterile..........ccccccoceeeiin, 64
CVS GIUCOSE ... 56
cvs gummy diNOS........ccccceeevvcuunnnen. 130
cvs gummy multivitamin Kids......... 130
CVS ION .. 83
CVS KETONE CARE..........ccccuveeee.. 67
cvs lice treatment.............ccccceeee.. 150
CVS MAagnesSiumM ...........c.cccceeeeeeean... 123
cvs magnesium oxide..................... 123
cvs mens daily gummies............... 130
cvs oyster shell calcium-vitd......... 123
cvs ped electrolyte freeze pop....... 120
cvs pediatric electrolyte.................. 120
cvs slow release iron........................ 83
cvs spectravite adult 50+............... 130
cvs super b complexic................... 130
cvs vision health...............c.cccc........ 130
cvs vitamin b12............cccccccvuvvenennn. 130
cvs vitamin b-12........ccccccveeeeennen... 130
CVS Vitamin C.......cccvuveeveeeeeeieeicnnns 130
cvs vitamin c-rose hips.................. 130
cvs vitamin d3.............cccoeeeciiennnn. 130
CVS Vitamin €..........cccccooeeeeeuvveennnn, 130
cvs womens daily gummies........... 130
cvs zinc gluconate..............cccceec.. 123
cyanocobalamin................ccc.......... 130
cyclobenzaprine hcl....................... 108
cyclophosphamide........................... 14
CYClOSEriNe .........cccoviiiiiiiiiii e, 38
CycloSporine ..........cccooeeeiiecienieenane. 28
cyclosporine modified...................... 28
cyproheptadine hcl........................... 90
CYRED EQu...coovvvieeeeeiiieee e, 58
CYSTADROPS.......ccoiviieeeiiiieees 88
CYSTAGON ...cooiiiiiieeeiiee e 67
CYSTARAN .....cooiiiiiieeeeee e, 88
cytarabine..........ccocoeeeeeiiiiiiiiiiiieea, 23
d 1000, 131



0 5000.......ccccoiiiiiiiiiiaeeiia e 131
d-1000 extra strength..................... 131
d2000 ultra strength....................... 131
O3 131
d3 2000........cccoeiiiiiiiaeeiie e 131
d35000........cccceeiiiiiiiiiieee 131
d3 baby drops.......c.ccceveveeeriiiiinnnn. 131
d3 high potency............................. 131
d3 maximum strength.................... 131
d3 super strength........................... 131
d3-1000........ccoviiiiiiiiiiie e 131
0-3-5. i 131
0-400........cceeiiiiiiieeieeee e 131
d-5000........cccoiiiiiiieeeee e 131
daily multiple vitamins.................... 131
daily multivitamin...............c........... 131
daily value multivitamin .................. 131
daily vitamins............c.cccceeeeennnnnn. 131
Aaily Vite .......cooveeeeiiieeeecie e, 131
daily vite multivitaminliron.............. 131
daily VIteS........ccoveeiiiiiiiiiiiec 131
Aaily-Vite ..........oovoveiiiiiiiiiiii 131
daily-vite multivitamin ..................... 131
dalfampridine er...........ccccccoeeeeer... 107
danazol...........ccccooooiiiiiiiiiii 69
dantrolene sodium......................... 108
dapSoNe.............ccceeeeveeeee, 41
DAPTACEL....cooiviiiiieiiiee e, 29
daptomyCin ............ccceeeueeeeeenianaeaa. 41
AaruNaVvir..........ccocceceeeeeiiiae e 37
DASETTA 1/35 ., 58
DASETTA 7/TIT oo 58
DAURISMO .....coooiiiiiiiieiiiiiie e 16
DAYSEE .....ooiiiiiiiiee e 58
DAYVIGO.....cceiveiiiiiieeeeeee e 114
DDROPS. ... 131
DEBLITANE ..., 58
DECARA ..., 131
DECONEX IR.....cocoiiiiieieiieee e 97
DECUBI-VITE......ccooiiieeeiiieeee, 131
deferasiroX .......cccccueeeeeeeeecciiiiieneenn 57
deferasirox granules........................ 57
dekas bariatric..........c....cccoeeeveennn. 131
DEKAS PLUS........oooiieeeee 131
DEKAS PLUS OCEAN............c...... 131
DELSTRIGO .....ccccoviviiieeiiieeee e 39
DELSYM...ooiiiiiee e 97
DELSYM CGH/CHEST CONG DM
CHILD ..o 97
DELSYM COUGH CHILDRENS....... 97
DELSYM COUGH/CHEST

CONGEST DM....ooeoviiiiieeeeiieee e, 97
delfad3.....ccccoveeeiiiiiiiiee 131
DENGVAXIA ..., 29
DEPO-SUBQ PROVERA 104.......... 58
DEPO-TESTOSTERONE................ 57
DERMABASE ........cocoviiiieeeiien, 151
DESCOVY ..ot 39
DESENEX ... 148
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desipramine hcl............ccccccc........... 109
desmopressin ace spray refrig......... 67
desmopressin acetate...................... 67
desmopressin acetate pf.................. 67
desmopressin acetate spray............ 67
desogestrel-ethinyl estradiol............ 58
desvenlafaxine succinate er........... 109
dexamethasone........................ 69, 70
DEXAMETHASONE INTENSOL..... 69

dexamethasone sod phosphate pf...70
dexamethasone sodium phosphate

................................................... 70, 87
dexmethylphenidate hcl................. 113
dextromethorphan hbr...................... 97
dextromethorphan polistirex er ........ 97
dextromethorphan-guaifenesin........ 98
AEeXIrOSE ... 126
dextrose 5%lelectrolyte #48........... 118
dextrose in lactated ringers............ 118
dextrose-nacl..........ccccccceeeeeeennne. 118
dextrose-sodium chloride............... 118
DIABETIDERM...........coccvvvveeeene. 151
DIABETIDERM FOOT
REJUVENATING........cceeiiiieeees 151
DIACOMIT ...oovveeiiiiieeeeee, 103, 104
DIALYVITE ... 132
DIALYVITE 3000.......cccccevcvvereennne 131
DIALYVITE 5000.......ccccccccvvereennnne 132
DIALYVITE 800......ccccceeeiiiiireeenee 132
DIALYVITE 800/ZINC........ccccec.... 132
DIALYVITE 800-ZINC 15............... 132
DIALYVITE SUPREME D.............. 132
DIALYVITE VITAMIN D 5000........ 132
DIALYVITE/ZINC........ccooeviiiieens 132
DIATRUST COVID-19 HOME

TEST oo 41
diazepam.........ccccceeeeeeeiaeaannnn. 104, 115
DIAZEPAM INTENSOL.................. 104
diazoxXide ........ccccocceeiiiiiiiei 56
diclofenac potassium....................... 31
diclofenac sodium.............. 31, 87, 151
diclofenac sodium er........................ 31
dicloxacillin sodium.......................... 47
dicyclomine hcl..........ccccccovvvieennne. 74
diethylpropion hcl..............cccc........... 70
diethylpropion hcl er......................... 70
DIFFERIN.......oociiiiiieeiiiieee e, 146
DIFICID ..cocoiiiiiieee e 45
diflunisal...........cccooiieieeieeieeee 31
AIGOXIN .. 53
dihydroergotamine mesylate.......... 115
DILANTIN ..o 104
DILANTIN INFATABS.................... 104
diltiazem NCl .........cccccoeiiiiiiii 51
diltiazem hcl er.........ccccceeeeeeieiiinn. 51
diltiazem hcl er beads...................... 51
diltiazem hcl er coated beads.......... 51
X e 51
diphenhydramine hcl.................. 90, 91
diphenhydramine hcl childrens........ 90

diphenhydramine-zinc acetate....... 151
diphenoxylate-atropine..................... 74
diphtheria-tetanus toxoids dt............ 29
dipyridamole............cccccocoeeeniinan.. 85
disopyramide phosphate.................. 48
disUlfiram .........cccocevviiiieiiiiiinaens 116
divalproex sodium.......................... 104
divalproex sodium er...................... 104
DML FORTE ......cooiiiiiiiieeiiiiiieees 151
docetaxel........ccccccciiiiiiiiiiiiiiiiie 24
docusate calcium................ccccuueee... 76
docusate Mini...........cccccoouuvecuuvennnnnn. 76
docusate Sodium ...........cccccueeviennnnnn. 76
DOCUSOLKIDS..........ccceevveveeeee. 76
DOCUSOL MINI......uiiiiiiiiieeeeiiiis 76
dofetilide ........ouuveeeeeiiiiiiiiiieiiieee 48
donepezil hcl...........cccccovvieiennnn. 108
DOPTELET ..oveviieieiee e 82
dorzolamide hcl.............ccccccuuvennn... 86
dorzolamide hcl-timolol mal............. 86
DOTTl i 69
DOVATO ..o 39
doxazosin mesylate........................ 48
doxepin hel............ccocuveunennn. 109, 114
doxorubicin hel..........ccccceeiiiiiii. 23
doxorubicin hcl liposomal................. 23
DOXY 100......ccciiiieeiiiiiiee e 47
doxycycline hyclate.................... 47, 48
doxycycline monohydrate................ 48
DRISDOL......cevvieiiiiieeeeeieee e 132
dronabinol............cccccccciiiiiiiiiie 74
drospiren-eth estrad-levomefol........ 58
drospirenone-ethinyl estradiol.......... 58
DROXIA ..o 82
droxidopa..........ccccceeeeeeeeiininiieennn, 53
DRY EYE FORMULA..................... 132
DULERA ..., 93
duloxetine hcl..........cccccoovvvieiennne. 109
DUPIXENT ..ooiiiiiiiee e 25
DUREX REALFEEL.......cc.ccceevnnnee. 59
dutasteride.............oooeeeeeiiiiiiiaaannn, 81
dutasteride-tamsulosin hcl............... 81
D-VI-SOL ...ovviiiiiiieee e 132
d-vite pediatric...........cccccccoecveeenns 132
DYNA-HEX 4.....ccooovvveiiiiieeeeee. 151
€ 1000.....eeeeeiiiieeiiiiieeeeae 132
E.E.S.400.......cciiiiiiiiiiieeeciiieeees 45
€200......ciii i 132
€-200.......cccciiiiiiiiiie e 132
€ar dropPsS......cccccuuuueeeeiiiaeae e 153
EASIVENT ..o 94
EASIVENT MASK LARGE............... 94
EASIVENT MASK MEDIUM............ 94
EASIVENT MASK SMALL............... 94
€C-NAPIOXEN ....uueaeeeieeaeaeeaaaeaaaaeeee, 31
ECOTRIN LOW STRENGTH........... 34
ed chlorped jr......cccccceiiiiiiiiiiiineen 91
ed-a-hist dm.........cccco 98
€0-APAP .......oeeeeee e 34
EDURANT ...t 37



efavirenz..........cccocceecieiiiiiiiiii 37
efavirenz-emtricitab-tenofo df.......... 39
efavirenz-lamivudine-tenofovir ......... 39
ELDERTONIC ......ccoviiiiieeeiiiiieeee 132
ELFOLATE PLUS.........ccccieee 132
ELIGARD......ccevieiiieeeeeiee e, 14
ELINEST ..o, 59
ELIQUIS ..o 81
ELIQUIS DVT/PE STARTER PACK 81
ELLENCE ..., 23
ellume covid-19 home test............... 41
ELURYNG......ccooiiieeeeeee e, 59
EMCYT e 14
EMERGEN-C VITAMIN C............... 132
EMOLLIA-CREME.........cccceeeeennn. 151
emollient base...............ccccoeeeeevnnnnn. 55
EMSAM .....oooiiiiiieiieeee e, 109
emtricitabine .............cccccveeeenienanannnn. 37
emtricitabine-tenofovir df.................. 39
EMTRIVA ..., 37
EMVERM.....ccoovviiiiiiieeeeeee e 41
enalapril maleate.............cccccc.c......... 54
enalapril-hydrochlorothiazide............ 52
ENBREL......cvveiviiiieeeeeeee e 25
ENBREL MINI.....c.covviiiiiiieeiiie, 25
ENBREL SURECLICK..........cc......... 25
ENDARI.....ooiiiiiiiiee e 82
ENDOCET ....cciiiiieee e 33
ENDUR-ACIN.......cceiviiieeeiiie, 132
ENDUR-C.....oooviiiiieiiiiee e, 132
ENEMA@...ccciiiiiiiiiiiee e 76
enema ready-to-Use............ccc........ 76
ENEMEEZ MINI.........coooiiiiiiien, 76
ENEMEEZ PLUS...........o oo 76
ENFAMIL ENFALYTE........ccceeee 120
ENGERIX-B.....cooiiiiiiiieiiieee e, 29
ENILLORING.......cooiiiiieiiiieee e, 59
enoxaparin SoOdium........................... 81
ENPRESSE-28.......ccccccevviiieeeee, 59
ENSKYCE......ccooieeieeeee e 59
ENSTILAR ....oooiieeeee e 149
entacapone.............cccuueeeuvuveennnenn. 107
ENEECAVII ... 43
ENTRESTO.....ccoiiiiieiiieeec e, 52
€NUIOSE ... 76
EPCLUSA ..., 43
EPIDIOLEX.....ccciiiiieieeiiee e, 104
epinephring.............cccoeeeeceeeeennnnn. 94
epinephrine (anaphylaxis)................ 53
EPITOL .ooviiiieeee e 104
eplerenone...........cccccoeeeiiieiiiiiniinn, 48
EPRONTIA ...t 104
epsom Salt......ccceeeeeeiiiiiiiiiiiiiiiii, 77
eq calcium 500+d........................... 123
eq calcium 600+d........................... 123
eq calcium 600+d+minerals........... 123
eq calcium citrate+d....................... 123
eq complete multivitamin child....... 132
eqecoughdm..........ccoovvvvvvvvivinrnnnnnn. 98
eq lice Kkilling max st....................... 150

eq multivitamin gummies............... 132
eq slow-release iron......................... 83
eq space chamber anti-static........... 94
eq space chamber anti-static |......... 94
eq space chamber anti-staticm....... 94
eq space chamber anti-static s........ 94
eq therapeutic moisturizing............ 151
eql b complex 50........ccccceeeeeeien... 132
€QID-6....eoeeeii 132
eql calcium citrate/vitamin d........... 123
eql calcium citrate/vitamin d3......... 123
eql calciumlvitamin d..................... 123
eql calciumlvitamin d3.................... 123
eql child multivitlminerals............... 132
eql coq10......cccoeeeviiiiiiiieee 117
eql iron supplement therapy............. 83
eql slow release iron........................ 83
eql super b complex/vitamin c........ 132
eql vitamin b-12.........cccccevvivnnenns 132
eql vitamin C...........ccooeeeeeiiineenne 132
eql vitamin clrose hips................... 132
eql vitamin d3........ccccceviiiiiiiiiiinns 132
eql vitamin €........cccccceviiieiiiiiiis 132
ergocalciferol.............cccccccuvveeiiis 132
ergotamine-caffeine........................ 115
ERIVEDGE.........ccoooviiiiiiieeee, 17
ERLEADA ... 14
erlotinib hel..........cceeiiiiiii 17
ERRIN ..ot 59
ertapenem sodium............ccccceeeennn... 41
BFY e 146
ERY-TAB ..o, 46
ERYTHROCIN LACTOBIONATE.... 46
ERYTHROCIN STEARATE............. 46
erythromycin...................... 46, 87, 146
erythromycin base...........cccccceuuuunnn. 46
erythromycin ethylsuccinate............. 46
erythromycin lactobionate................ 46
escitalopram oxalate....................... 109
esomeprazole magnesium............... 76
ESTARYLLA ..o, 59
ESTER-C.....oovrieeiicieee e 132
eStradiol............ccccecvuviieiiieieiiiiins 69
estradiol valerate.............ccccuueeeee.... 69
estradiol-norethindrone acet............ 69
€SZOopICIoNe ...........cocueeeiiiiiiiieie, 114
ethambutol hcl.............cccccceeeeennen... 38
ethosuximide...........cccccceveeeiiiiicnnnns 104
ethynodiol diac-eth estradiol............ 59
etodolac............oocceceii 31
etodolac er........cccceeveiiiiiiiiiiii 31
etonogestrel-ethinyl estradiol............ 59
etoposide...........ccccoiiiiii, 24
etraviring .........ccccccveeiiiiiiiie 37
EUCERIN ADVANCED REPAIR
HAND ...t 151
EUCERIN CALMING DAILY

MOIST ..o 151
EUCERIN PLUS..........cccieieee, 151
EUCERIN SKIN CALMING............ 151

BEULEXIN ... 14

EUTHYROX.....oovveeeeieiceeeeeenn 56
everolimus............ccccveeeeeeeeennnnn.. 17, 28
EVOTAZ ... 39
EXEL COMFORT POINT PEN
NEEDLE ......oovvivieiiieeeeeeeeeeeeeeeee 64
exemestane.........cccccccccveeeeeeieennnnnn.. 15
EXKIVITY oo 17
eye multivitamin ................ccccceennn. 133
eye multivitamin/lutein.................... 133
EYSUVIS ..., 87
ezetimibe..........cc.cooeeueeeeiiiiiiiieieee, 49
ezetimibe-simvastatin...................... 50
721 o) o J T 133
FABRAZYME ... 67
FALMINA ..., 59
famCICIOVIF ..........eeveiieeeeeeeeen 43
famotiding ..........ccoeeeeeeeeeeeiieeiiennnn.. 71
famotidine (pf) ......ccccovoeeiiiiieeeinne. 71
famotidine premixed......................... 72
FANAPT ..o, 111
FANAPT TITRATION PACK.......... 111
FANTASY LUBRICATED................. 59
FANTASY
LUBRICATED/SPERMICIDE........... 59
FARXIGA. ..o, 65
FASENRA ......oooeeeeceeee e 94
FASENRA PEN.....ccooiieiiiiiiiieeee, 94
FC2 FEMALE CONDOM................. 59
felbamate...........cccccoevvvviiiiicannnn. 104
felodiping er..........ccccocueeeeiiiiiiiinannnn, 51
fenofibrate.........ccccccceueieeiiiiiiiiiininnn, 49
fenofibrate micronized...................... 49
fentanyl...........ccccoovvveeeeiiiiiiiiiiieen, 32
fentanyl citrate..............ccccovuveeeenee... 33
FERAHEME ..........ovvvvviicceeeennn, 83
FERATE.......oo e, 83
FERGON.....oovviiccieeeeeeeeeeeeeeeee 83
FERIVA 21/T oo 83
FERIVAFA ..o, 83
FEROSUL....ooovveeeeeeeeeeee 83
FERRALET 90.......ccooiiiiiiiiiiiiiiiiiiens 83
FEITEHS ..o, 83
FERREX 150......cccovvieeeeeeiiiiiinnnn. 83
ferric X-150........cccoeeveeeeeeeieeeennn.. 83
FERRLECIT ...oovieeeeeeeeeeee 83
ferrous fumarate..............cccccoeeeee. 83
ferrous gluconate...............ccccuuuee... 83
ferrous sulfate...........ccccoueveeveeenennin, 83
FETZIMA ... 109
FETZIMA TITRATION...........cc.... 109
FEVERALL ADULTS........cccvvvvvvnneee. 34
FEVERALL CHILDRENS................. 34
FEVERALL INFANTS..........cccoeees 34
FEVERALL JUNIOR STRENGTH... 34
fexofenadine Rl ..........cccceeeeeeeeeen.... 91
FIASP ..o 64
FIASP FLEXTOUCH...........cccvvvvenee. 64
FIASP PENFILL .......vvvvvviiiieceeeeennn. 64
FIASP PUMPCART .......covvvvvvviirnnnnn. 64



fiber laxative.........cccccceeveueeeeeeennnnnn. 77
fiber-Iax..........ccccccoveeeeeeeeinnnnn. 77
finasteride ........cccceeeeeeeeeeiiiienieaaana. 81
fingolimod hcl..............cccueeeeeieee.. 107
FINTEPLA......ccoo o, 104
FINZALA ..., 59
FIRMAGON........oovvvviviiicceeeeeeeeene 15
FIRMAGON (240 MG DOSE).......... 15
first aid antibiotic..............cccccce...... 147
first aid antiseptic.................cc........ 151
FLAC ..., 89
FLAREX ..o, 87
FLEBOGAMMADIF........oovvveveevs 27
flecainide acetate............................. 49
FLEET ENEMA.......oooveieiin, 77
FLEXICHAMBER............ocvvviviiiinnnnnn. 94
FLINSTONES GUMMIES OMEGA-
BDHA ..o 133
FLINTSTONES COMPLETE......... 133
FLINTSTONES GUMMIES............. 133
FLINTSTONES GUMMIES BONE
BUILD ..., 133
FLINTSTONES GUMMIES
COMPLETE.......ooveeeeeeen 133

FLINTSTONES GUMMIES PLUS..133
FLINTSTONES PLUS CALCIUM...133
FLINTSTONES SOUR GUMMIES .133

FLINTSTONES W/IRON................ 133
FLINTSTONES/MY FIRST............ 133
FLORIVAPLUS............ooeeeei 133
FLOWFLEX COVID-19 AG HOME

TEST oo 41
fluconazole..........cccceeeeeeeeeiiinennnnnni.... 39
fluconazole in sodium chloride......... 39
fIUCYLOSING ..., 40
fludrocortisone acetate...................... 70
flunisolide..................ooevvevieenennnnn, 96
fluocinolone acetonide.............. 89, 149
fluocinolone acetonide body.......... 149
fluocinolone acetonide scalp.......... 149
fluocinonide..........ccccooeveeveeeieenennnnn. 149
fluocinonide emulsified base.......... 149
fluoritab ...............ocveeeeeiveiiieeeenannn, 123
fluorometholone..............ccccceeeee.... 87
fluorouracil...........ccc.ccoeuvueenn.... 23, 151
fluoxetine hel...............cceeeveeveennnnn... 109
fluphenazine decanoate................. 111
fluphenazine hcl............cccccceeeee. 111
flurbiprofen .............coooeeeeoveeenneee. 31
flurbiprofen sodium.......................... 87
fluticasone propionate.............. 96, 149
fluticasone-salmeterol...................... 93
fluvoxamine maleate...................... 108
folagent dha.........cccccccoeiiiiiiiiinnnn. 133
folamed dha............ccccovvevvvevevnnnnne. 133
folate...........ccoooveeeeien 133
folbEe ... 133
folbee PIUS......cccoeeeeeeieecccciieean. 133
folic acid.......cccccoeveeeeeiiiiiiiiiiiiii, 133

160

FOLITAB 500......cccooiiiiieeiiieeiieeene 83
FOI@ ..o, 133
FOLIVANE-F ..o 83
FOLIVANE-PLUS.........cciiiiiiiiee 83
FOLIXAPURE........cocciiiiiceiee 133
fOIpIEX 2.2 133
FOLTABS 800......ccccvviiiieiiieeenen. 133
FOLTANX ..oiiiiiieiieeeiee e 133
FOLTRATE ....ooiiiiiiieeeec e 133
FOLTREXYL..ccoiiiiiiiiiiiceiec e 133
fondaparinux sodium........................ 81
fosamprenavir calcium..................... 37
fosinopril sodium.............ccccevveeeeenn.. 54
fosinopril sodium-hcitz...................... 52
FOTIVDA ..o 17
FIUIE Coeeeeeeeeeeeee e 133
fruit € 500 .........ooeviiieiiiiiiee 133
FRUIEY C e 134
fruity CREWS ..........coovieeeiiiiiiieeeee 134
full spectrum blvitaminc................ 134
fulvestrant...........ccccoovoeeeiiieeniiiiin, 15
FUNGOID TINCTURE................... 148
furosemide...........ccccceveeeiiiiiiiine 53
FUSION ... 83
FUSION PLUS ... 83
FUZEON ... 37
FYAVOLV ..o 69
FYCOMPA......ooiiiiieeee e 104
gabapentin..........cccocceeeieiien. 104, 115
galantamine hydrobromide............ 108
galantamine hydrobromide er ........ 108
GAMASTAN ...t 27
GAMMAGARD.......ccoiiiiiiiieeee 27
GAMMAGARD S/D LESS IGA......... 27
GAMMAKED. .......oooiiiiiiiieiieeeie 27
GAMMAPLEX ..ot 27
GAMUNEX-C......ooeviiiiiiciieceen 27
ganciclovir sodium...............cccc........ 43
GARDASIL ... 29
gas relief extra strength................... 75
gas relief ultra strength.................... 75
gatifloxacin........ccccccoveeeiiiiienens 87
GATTEX i 75
QaVIIAX ..o 77
GAVILYTE-C...oooiiieieeee e 77
GAVILYTE-G....ooeiieeeieeeiee e 77
GAVRETO ..ot 17
GETtiNIb ... 17
gemcitabine hcl...........ccccccoveiiis 23
Gemfibrozil...........ccccccuuvviiiiniinninns 49
GEMTESA ..o 79
GENABIO COVID-19 RAPID TEST .41
genadek step 1......ooccceieeeeeennaannnn. 134
genadeK step 2........ccccoueeeevennaaenn. 134
generlac...........ccceeeeiiiiiiiiiii 77
GENGRAF ...t 28
GENOTROPIN.....ccviiiiiiiiiieiiee 68
GENOTROPIN MINIQUICK............. 68
gentamicin in saline......................... 41
gentamicin sulfate............... 41, 87, 147

GENTEAL SEVERE..........ccceeenne. 88
GENTEAL TEARS......ccceviiiiieeee, 88
GENTEAL TEARS MODERATE PF 88
gentle laxative............cccccovevvvvnvnnnn. 77
gentlelax...........ccccooevveveveiviviiiiieannn, 77
GENVOYA ..o, 39
GERBER GROW MIGHTY ............ 134
GERBER LIL' BRAINIES............... 134
GERITOL COMPLETE................... 134
GILOTRIF .. 17
glatiramer acetate...............cccc....... 107
GLATOPA ... 107
GLEOSTINE .....ociiiiiiieiieeee 14
glimepiride ............ccccccciiiiniiiiiiinnen, 65
glipizide ..........cccoveeiiiiiiiiiii 65
glipizide er...........cccoveviiiiiiiiain, 65
glipizide XI........ccoovoeiiiiiiiieee 65
glipizide-metformin hcl..................... 66
global alcohol prep ease.................. 64
GluCotenN ... 134
glutamine............ccccoeeeiiiiinnnenns 118
GLUTOSE 5. 56
glycerin (@dult) ............c.ccocoeiennnnnn. 77
glycerin (infants & children) .............. 77
glycerin adult..............c.ccoocoeiiinnnnn. 77
glycerin childrens...............ccccc....... 77
GLYCOLAX ...t 77
glycopyrrolate..............cccoooiiicuunenncen. 74
GLYDO ..ot 146
GLYXAMBI .....c.covvieeiiiiieeeeeee e 66
gnp 8 hour arthritis relief.................. 34
gnp 8 hour pain relief....................... 35
gnp 8 hour pain reliever................... 35
gnp acetaminophen......................... 35
gnp all day allergy.............c...oouuuunnn. 91
gnp all day allergy childrens............. 91
gnp all day allergy-d........................ 98
gnp allergy..........ccccoeeeveuieennnannaaen. N
gnp allergy & congestion.................. 98
gnp allergy relief...........cccccccoeoeeeien. M
gnp allergy relief 24 hr..................... M
gnp allergy relief max st................... M
gnp allergy/congestion relief............ 98
gnp antacid.............ccccceevvieeenennne, 72
gnp antacid & anti-gas..................... 72
gnp antacid regular strength............ 72
gnp antibacterial urinary pain........... 41
gnp anti-diarrheal................c............ 73
GNP anti-gas.........ccceeeeiiceeeeeniiinennn 75
gnp anti-itCh ..., 151
gnp antiseptic skin cleanser........... 151
gnp artificial tears.............cccccccovue. 88
GNP A@SPIFIN oo 35
gnp aspirin low dose........................ 35
gnp athletes foot..........cccccccceeeen. 148
gnp bacitracin zinc......................... 147
gnp biotin...........c.ccccoeeeiiiiiiiii, 134
gnp calCium..........cccceeeeeeeeieieanenen... 123
gnp calcium 500 +d3...................... 123
gnp calcium 600 +d/minerals......... 123



gnp calcium 600 +d3...................... 123

gnp calcium citrate +d3.................. 123
gnp childrens allergy........................ 91
gnp childrens chewableslex c........ 134
gnp childrens ibuprofen................... 31
GNP CLEARLAX......cevveiiiiiieeeee 77
gnp clotrimazole 3............................ 80
gnP CO Q10 118
gnp co G-10.......cccoevveveeeennn, 118
gnp coughdmer.........coovvvnnnnnnnnn. 98
gnp d 1000.........cccccoevviiiiaian, 134
gnp earwax removal drops............. 153
gnp earwax removal kit.................. 153
gnp essential one dalily .................. 134
gnp folic acid...............ccccceevennnc.n. 134
gnp gas relief.........cccoeeeevviiineennnne 75
gnp gentle laxative...............ccc........ 77
gnp glycerin (@dult) .............c.c.......... 77
gnp glycerin child................c..cc........ 77
gnp ibuprofen ...........cccccceeveveieennne 31
gnp ibuprofen childrens.................... 31
gnp ibuprofen infants...................... 31
gnp infants painlfever....................... 35
GNP IFON . 83
gnp lice treatment.......................... 150
gnp little ones childrens................. 134
gnp loperamide hcl.......................... 73
gnp loratadine............ccccccccoevveinnnne 91
gnp loratadine childrens................... 91
gnp lubricating plus eye drops......... 88
gnp magnesium oxide...................... 72
gnp melatonin.................ccccooeuvuu. 118
gnp melatonin maximum strength..118
gnp miconazole 1..............cccccc....... 80
gnp miconazole 3........................... 80
gnp miconazole 7 ..............ccccccee... 80
gnp milk of magnesia....................... 77
gnp mineral Oil.............ccccceeeeeeeeenen... 77
GNP MUCUS €F ...vveeeeeaeaeeeeeeeienns 98
gnp mucus relief ..........ccccccevieeeenn. 98
gnp nasal decongestant................... 98
gnp nasal decongestant pe.............. 98
gnp Nasal SPray .........cccceeeeeeveceeenenn 98
gnp nasal spray extra moist............. 98
gnp nasal spray fast acting.............. 98
gnp natural fiber.............ccccoeveevnnnne. 77
gnp NICOLINE .........eeeeiiiiiiiaeiiiiieeenn 116
gnp nicotine mini................ccccc..o.. 116
gnp nicotine polacrilex................... 116
gnp no drip nasal spray.................... 98
gnp pain & fever childrens............... 35
gnp pain & fever infants................... 35
gnp pain relief..........cccocooovnnen.. 35
gnp pain relief extra strength........... 35
gnp pain relief nighttime.................. 116
gnp pink bismuth ............c................. 73
gnp prenatal..............ccccccvvnnnnnnnnn. 134
gnp pseudoephedrine hcl 12 hr....... 98
gnp Senna plus.........cccceeeeeeeeeeeeeeen... 77
gnp terbinafine hydrochloride.......... 148

gnp tolnaftate..........cccccccceiiiiiinii. 148
gnp triple antibiotic......................... 147
gnp triple antibiotic plus................. 147
gnp tussin cf cough & cold............... 98
gnp tussin cough long acting........... 98
gnp tusSin dM........cooeevvvvvrevnniiieeennn. 98
gnp tussin dm cough....................... 98
gnp tussin dm maxX.................o........ 98
gnp tussin mucus & chest cong....... 98
gnp vitamin @.............ccceeeeeennnnnn. 134
gnp vitamin b-1.............ccccoevveeeeens 134
gnp vitamin b-12..........ccccccveeeeen.. 134
gnp vitamin b-6.................cccc......... 134
gnp Vitamin C..........cccccoeeeeeeiiiinennn, 134
gnp vitamin ¢ drops........................ 134
gnp vitamin ¢ wirose hips............... 134
gnp vitamin clrose hips.................. 134
gnp vitamin d.............ccccoeeiininnn. 134
gnp vitamin d maximum strength... 134
gnp vitamin d super strength.......... 134
gnp vitamin d3 extra strength......... 134
gnp vitamin d-400..............ccccc...... 134
gnp vitamin €...........ccccceeiiininnnen. 134
gnp womens gentle laxative............. 77
GOLD BOND ULTIMATE

HEALING ... 151
goodsense all day allergy................ 91
goodsense aller-ease....................... 91
goodsense allergy relief................... 91
goodsense anti-diarrheal................. 73
goodsense arthritis pain................... 35
goodsense aspirin.............ccc..o.e...... 35
goodsense aspirin low dose.............. 35
GOODSENSE CLEARLAX.............. 77
goodsense cough dm...........ccccc....... 98
goodsense cough dm childrens....... 98
goodsense epsom salt..................... 77
goodsense ibuprofen....................... 31
goodsense ibuprofen childrens........ 31
goodsense ibuprofen infants............ 31
goodsense lubricating eye drop....... 88
goodsense mineral Oil...................... 77
goodsense MuUCUS €f ............cccuuue... 98
goodsense mucus er maximum str..98
goodsense mucus relief child........... 98
goodsense nicotine........................ 116
goodsense pain & fever child........... 35
goodsense pain & fever infants........ 35
goodsense pain relief...................... 35
goodsense pain relief extra st.......... 35
goodsense tussin Cf.............ccccuuu.. 98
goodsense tussin dm............c.......... 929
goodsense tussin dm max............... 99
granisetron hel............cccocooeeenee. 74
grape flavor.............ccccooueieecneennn... 55
griseofulvin microsize....................... 40
griseofulvin ultramicrosize................ 40
quaifenesin ..........cccccc.ccoeeeeeeccnnnne. 99
guaifenesin er............ccccocvveeeeeenee.... 99
guaifenesin-codeine.......................... 99

guaifenesin-dm...........cccccccceeeeeee. 99
guanfacine hel...........cccccccccccciiii. 53
guanfacine hcler.................... 113, 114
GUMMI BEAR

MULTIVITAMIN/MIN .......cceeeennee 135
GVOKE HYPOPEN 2-PACK............ 57
GVOKE KIT ... 57
GVOKE PFS....ccoiiiiiiiieeeieeee e 57
HAEGARDA ... 82
HAILEY 1.5/30...cccciiiiiiiiiiieeeeee 59
HAILEY 24 FE ..o 59
hair skin nails..............ccccccoovenne... 135
hair/skininails................ccooceenennne. 135
halobetasol propionate................... 149
HALOETTE ....oooiiiiiieeeeeeee e 59
haloperidol............cccoccceiviinnnnnn. 111
haloperidol decanoate.................... 111
haloperidol lactate.......................... 111
HARVONI ... 43
HAVRIX ..o 29
healthy eyes supervision 2............. 135
healthy eyesllutein-zeaxanthin....... 135
healthy hairlskin/nails..................... 135
healthy kids gummies.................... 135
HEALTHYLAX .ooviiiiee e 77
HEATHER ..., 59
h-e-b oral electrolyte....................... 120
HEMATEX ...t 83
hematiniclfolic acid................c.......... 83
HEMATOGEN FA ... 84
HEMOCYTE PLUS...........ccoieee 84
heparin (porcine) in nacl.................. 81
heparin sod (porcine) in dbw............ 81
heparin sodium (porcine)................. 81
HEPLISAV-B........oooiiiiiiiieiiiiiieees 29
HERCEPTIN .....cooiiiiiiiiiiee e 17
HERCEPTIN HYLECTA..........c..... 17
HERZUMA ... 17
HIBERIX ...ooiiiiiieeee e 29
high potency multivitamin............... 135
hm acetaminophen childrens........... 35
hm adult aspirin...........cccccccoovvveeeens 35
hm all day allergy childrens.............. 91
hm allergy relief ..........ccccccovvvieiins M
hm allergy relief (cetirizine).............. 91
hm allergy relieflnasal decong......... 99
hm antacid.............ccccoeoeenene, 72
hm antacid anti-gas ex st................. 72
hm antiseptic skin cleanser ............ 152
hm arthritis pain relief....................... 35
M aspirin ... 35
hm aspirin ec low dose.................... 35
hm bacitracin zinc......................... 147
AM BIOtN ... 135
hm calcium citrate+d3 petite........... 123
hm cetirizine hcl...............ccccuueeneee. 91
HM CLEARLAX ... 77
hm cough dm.........ccooovvvvvviviennnnnn. 99
hm dry eye relief.................cccccuuu. 88
hmenema..........ccccccovieennnn. 78



hmgasrelief........ccccooiiiiiiinini. 75

hm gas relief infants drops............... 75
hm gentle laxative..........c.ccccccceeee.. 78
hm ibuprofen...........cccccccovueeeeennieo... 31
hm ibuprofen childrens..................... 31
hm [axative ..........cccccceiiiiiiiiniiiine, 78
hm lidocaine patch......................... 152
hm loratadine...............cccccocuuueennen. 91
hm loratadine childrens.................... 91
hm lubricating tears..............ccccuu..... 88
hm milk of magnesia........................ 78
hm nasal decongestant 12 hour ....... 99
hm nasal decongestant pe.............. 99
hm nicotine..............ccooovveveeeveniinnnns 116
hm nicotine polacrilex.................... 116
hm nose drops........ccccccceeeeevicenennnn. 99
hm pain reliever.................cccc........ 35
hm petroleum jelly ..............ccccuee... 55
hmsenna........ccoccceeeeeeiiiiicccie. 78
hm stomach relief ultra..................... 73
hm stool softener..............ccccceeennee. 78
hm stool softenerilaxative................ 78
hm triple antibiotic.......................... 147
hm triple antibiotic max st.............. 147
hm vitamin b-12......cccccccccoiiiiii. 135
hm vitamin C........ccccccceeiiiiiiiiinns 135
HONEY BEARS W/IRON-ZINC.....135
HUMIRA .....ooiiiiieeeeee e 25, 26
HUMIRA PEDIATRIC CROHNS
START .o 25
HUMIRAPEN.......ccooiiiiieiiiees 25
HUMIRA PEN-CD/UC/HS

STARTER .....coiiiiiiiiiiiiee e 25
HUMIRA PEN-PEDIATRIC UC
START .o 25
HUMIRA PEN-PS/UV/ADOL HS
START .o 25
HUMIRA PEN-PSOR/UVEIT
STARTER ..ot 25
HUMULIN R U-500
(CONCENTRATED) ....ceeeieivieeeeneee 64
HUMULIN R U-500 KWIKPEN.......... 64
HYCODAN .......coociieieeeee e, 99
hydralazine hcl..........c.ccccocoevienne. 53
HYDRALYTE .....cccooveiviiiiiee e, 120
HYDRASYN25......ccoeeviieee e, 152
hydrochlorothiazide.......................... 53
hydrocod poli-chlorphe polier.......... 99
hydrocodone bitartrate er................. 32
hydrocodone bit-homatrop mbr ........ 99
hydrocodone-acetaminophen.......... 33
hydrocodone-ibuprofen.................... 33
hydrocortisone........... 70, 75, 149, 150
hydrocortisone (perianal)............... 152
hydromet...........ccccoviiiiiiie, 99
hydromorphone hcl......................... 33
hydrous emulsified base................... 55
hydroxocobalamin acetate.............. 135
hydroxychloroquine sulfate.............. 27
hydroxyurea..........ccccoeeveevevvvinnnnnnnn. 24
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hydroxyzine hcl...............coooeennnne. 91
hydroxyzine pamoate....................... 91
HYSINGLAER......oooiviiiiiieiiieeees 32
ibandronate sodium......................... 71
IBRANCE ......cooiiiiiiieiieee e 17
] =] O SR 31
ibuprofen ..........ccccccoeeiiiiiecicieen 31
ibuprofen childrens........................... 31
ibuprofen junior strength.................. 31
ICAPS ... 135
ICAPS LUTEIN & OMEGA-3......... 135
ICAPS LUTEIN & ZEAXANTHIN... 135
icatibant acetate................cccceeeennne. 82
ICLEVIA.....ooieeeeeee e, 59
ICLUSIG.....ctveieeeeeee e 17
IDHIFA ..., 17
IHEALTH COVID-19 RAPID TEST..41
imatinib mesylate.............c...c...cc..... 17
IMBRUVICA.......cceveeeieeeee 17,18
imipenem-cilastatin.......................... 41
imipramine hCl.............ccccocceeennn. 110
imiquimod.........ccccvevieeiiiiiiie 152
immune SUPPOIt.......eeveeeeeeeeiiaanne, 135
IMMUNERX......coviiiiiiiiee e, 135
IMOVAX RABIES...........ccecieveeee 29
INBRIJA......ooiieieeieee e 107
INCASSIA ... 59
INCRELEX.......ciiiiiiiiiiiieee e 68
INCRUSE ELLIPTA....cceeiiiiiieees 90
indapamide.....................cccooeveeennnn, 53
INDICAID COVID-19 RAPID TEST. 41
INFANRIX ...t 29
infants ibuprofen...........ccccoceeeeeee.... 31
INFED .....ooviiiiiiiieiiee e 84
INFIIXIM@D ... 26
INFUVITE ADULT ....coeveeiiiiieeee 135
INFUVITE PEDIATRIC.................. 135
INJECTAFER .....ccoiiiiiiiiiiiee 84
INLYTA e 18
INQOVI ...t 23
INREBIC ... 18
INSPIRACHAMBER/LARGE........... 94
INSPIRACHAMBER/MEDIUM.......... 94
INSPIRACHAMBER/MOUTHPIEC

E e 94
INSPIRACHAMBER/SMALL............. 94
INSPIREASE .......cooeiiiiiieeeeiiiiieees 94
INTEGRA......ooiiieeee e 84
INTEGRAF ... 84
INTEGRAPLUS ... 84
INTELENCE .........cooiiieeeiieeeeee 37
INTELISWAB COVID-19 RAPID

TEST o 41
INTRALIPID ....oooeeiiiieieeeeeeee 126
INTROVALE ..., 59
INVEGA HAFYERA......ccoevi. 111
INVEGA SUSTENNA............. 111, 112
INVEGA TRINZA.......cvveveee 112
IPOL .. 29
ipratropium bromide.......................... 90

ipratropium-albuterol........................ 93
irbesartan...................ccccceevveviinnnnnnn. 48
irbesartan-hydrochlorothiazide.......... 52
irinotecan Ncl............ccccceeeeiiiiiiiiin.l. 24
PO e 84
JON 27 .o 84
iron chews pediatric......................... 84
iron high-potency.................ccccc...... 84
iron slow release............ccccccceeeeee... 84
iron supplement..................ccccoouee. 84
IRON UP ..o 84
[S-D 10,000......cceiiiiiiiiieeiiiiiieeeee 135
ISENTRESS ..., 37
ISENTRESS HD.......ooovee 37
ISIBLOOM.......oviiiiiiieieeeeeeeeee 59
ISOLYTE-P IN D5W......ccceeees 118
ISOLYTE-S......co i 118
ISOLYTE-SPH7.4...ccovvieieenns 118
ISONIAZIA ..., 38
isosorbide dinitrate........................... 54
isosorbide mononitrate..................... 54
isosorbide mononitrate er................ 54
iSOtretinoin ...............ooevvvvvivvevnnnnnnnnn. 146
iSradiping ..........ccccveviiiiiiiiiiiee 51
itch relief extra strength.................. 152
itraconazole................ccccoceveiiiiieennnn. 40
IVErmectin...........cccceeeeevvvvvvnvnnennn, 41
IXIARO ....ooiiiiiiiiiee e 29
JAKAF .ot 18
JANTOVEN......cooiiiiiiieiiiiieeee, 81
JANUMET ..o 66
JANUMET XR...ooooiiiiiiiieeiiiieeee 66
JANUVIA ... 66
JARDIANCE ......cccooiiiiiiiiieeiiieeee e 66
JASMIEL ...cooiiiiiiiiiiiiiiiee e 59
JAVYGTOR ... 68
JAYPIRCA ... 18
JENTADUETO ....ocoiiiiiiieiiiiieeee 66
JENTADUETO XR...ccoovveiiiiiiieeeee 66
JINTELI. ..o, 69
JOLESSA.....coeeeee e, 59
JULEBER ..., 59
JULUCA ... 39
JUNEL 1.5/30 ... 59
JUNEL 1/20 ... 59
JUNEL FE 1.5/30...cccciiiiiiieeeeee. 59
JUNEL FE 1/20 ... 59
JUNELFE 24 59
just 4 kidz multivit/probiotic............ 135
JYNNEOS ... 29
KADCYLA ... 18
KAITLIBFE ....ooiiiiiieeeeee e 59
KALYDECO......cccooiieeeiiiieee e, 94
KANJINTI ..o 18
KARIVA ... 59
kcl in dextrose-nacl........................ 118
KELNOR 1/35...coiiiiiiiieieieeee 59
KELNOR 1/50 ....cccciiiiiieeieiieeeee 60
KERADAN.......ccoiiiiiiieeeieee e 152
KERENDIA.......ccooiiiiieeeee e 48



KESIMPTA ..o 108
ketoconazole.............cc..cc........ 40, 148
KETO-DIASTIX cccoiiiiieeeeeeeee 68
ketorolac tromethamine.................... 87
KEVZARA ..., 26
KEYTRUDA ......coiiiiieiee e 18
KiMONO .....ccccoeiiiiiiiiiiiiiiiiiee e 60
KIMONO COLORS.........ccovvvieeeenns 60
kimono micro thin................cccccuuee.. 60
kimono micro thin plus..................... 60
Kimono PIUS ..........eeeeiiiiiiiieeeeeae 60
kimono sensation...............cccc..oou... 60
kimono sensation plus..................... 60
KIMONO SPECIAL ..........ccccvveeeennn. 60
KINDERLYTE......ccooovveeiiiiieeee 120
KINDERLYTE PREMAX................ 120
KINRIX oo 29
KISQALI (200 MG DOSE)................. 18
KISQALI (400 MG DOSE)................ 18
KISQALI (600 MG DOSE)................ 18
KISQALI FEMARA (200 MG

DOSE) ..ciiiiiiiiieee et 24
KISQALI FEMARA (400 MG

DOSE) ..coiiiiiiiiieeeeee e 24
KISQALI FEMARA (600 MG

DOSE) ..coiiiiiiiieeeeeee e 24
KLOR-CON.....cooeiiiiiieeeiieee e, 119
KLOR-CON 10....ccciieeeiiieeeeee, 119
KLOR-CON M10.....ccvieiiiiieeeeee. 119
KLOR-CON M15.....oeiiiiiiieeee, 119
KLOR-CON M20......ccccovivieeeaannen. 119
KObEE ..., 135
konsyl daily fiber..........ccccccceeeeieennn. 78
KORLYM...oooiiiiiiiiiiieiciiieee e 68
KOSELUGO......ccceeeeiiiiiieee e, 18
kp b complex-C........ccccceeeeeeeeenenna... 135
kp calcium 600+d.............cccuuve.... 123
kp calcium citrate+d...................... 123
kp calcium-magnesium-zinc........... 123
kp ferrous gluconate......................... 84
kp ferrous sulfate...........ccccccceeeveennns 84
kp folic acid..........ccccccoviueeiinnnnnnnn. 135
kp mag-oxide magnesium.............. 123
kp melatonin.............ccoccceevvinncn. 118
KD NIACIN ... 135
kp prenatal multivitamins............... 135
kp vitamin b-12..........cccceeveennen... 135
kp vitamin b-6..............ccccveeennen... 135
kp vitamin d........ccccoooiiiiiiiiiis 135
kp vitamin d3.........cccoooviiiiiiiiii, 135
KRAZAT ..o 18
KURVELO......cooiiiieiiiieee e 60
labetalol hcl.............cccccci 50
LAC-HYDRIN FIVE........cccceeeennee. 152
lacosamide..........ccccceeeeennn... 104, 115
lactated ringers.........cccccceeeeeeeee.. 118
lactulose ... 78
lactulose encephalopathy................ 78
lamivudine ...........ccccooeeeeiiieninnn. 37,43

lamivudine-zidovudine..................... 39
1amotrigine ..............cccccoeeeeennaannn. 105
lamotrigine er...........ccccccceeeeeiianne. 104
lansoprazole...............cccccveveieeeeaaannnn. 76
LANTUS ..o 64
LANTUS SOLOSTAR.......cccvveennee 64
lapatinib ditosylate........................... 18
LARIN 1.5/30 ..., 60
LARIN 1/20 ...ceiiiiiiiiieeiieee e, 60
LARIN 24 FE....ccvviiiiiiiiee e 60
LARIN FE 1.5/30..ccccciiiiiiieiiiiiieeens 60
LARIN FE 1/20.....ccoiiiiiiiiiiiiieees 60
latanoprost.........ccccveeveiieiiiieieci, 86
laxative max Str........ccccceeeeeveveeunnnnnnn. 78
laxative regular strength................... 78
LAYOLISFE ..., 60
leader finger cream.............ccc........ 152
LEENA ..., 60
leflunomide.........ccccceveveeeiiiiiiiciinne 27
lenalidomide............cccccccvveiiiiniinnn, 24

LENVIMA (10 MG DAILY DOSE).... 18
LENVIMA (12 MG DAILY DOSE).... 18
LENVIMA (14 MG DAILY DOSE).... 18
LENVIMA (18 MG DAILY DOSE).... 19
LENVIMA (20 MG DAILY DOSE).... 19
LENVIMA (24 MG DAILY DOSE).... 19

LENVIMA (4 MG DAILY DOSE)...... 19
LENVIMA (8 MG DAILY DOSE)...... 19
LESSINA ..., 60
letrozole............coeeeeeeeeeiiiieiiaeinn.. 15
leucovorin calcium..................... 22,23
LEUKERAN ...t 14
leuprolide acetate............cccccceeeennn... 15
levalbuterol hel..................coovve.... 92
levalbuterol tartrate.......................... 92
levetiracetam...............ccccuu.... 105, 116
levetiracetam er...............cccceeeee. 105
levetiracetam in nacl...................... 116
levobunolol hel..................ccoeceunnee. 86
levocarniting............c.cc..oceeeeveueeeennnn.. 68
levocetirizine dihydrochloride........... 91
levofloxacin..........cccccoeeeeeeceeeieeeeennnnn. 46
levofloxacin in d5wi..................ouuu..... 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) ..ceevveeeeeeinene 60
LEVO-T ..o, 56
levothyroxine sodium....................... 56
LEVOXYL oo, 56
LEXIVA ..o 37
lice Killing ..........cccooveeiiiiiiiiiiie 150
lice killing maximum strength......... 150
lice treatment creme rinse............... 150
lidocaing...........ccoeeeeeeeeeieieiaieinnnn. 146
lidocaine hcl.............c...c.cc........ 37, 146
lidocaine hcl (Pf) ....cccveveeiiiceaeee, 37
lidocaine pain relief........................ 152

lidocaine pain relieving................... 152
lidocaine viscous hcl...................... 145
lidocaine-prilocaine........................ 146
liNezolid ..........coeeeviiiiiiiiiiiiiiieee 41
linezolid in sodium chloride............... 41
LINZESS.......ccoooiiiiieeeeeee e 75
liothyronine sodium.......................... 56
liquid acetaminophen....................... 35
liquid allergy relief...............cccuu...... M
lISINOPIHl ..o, 54
lisinopril-hydrochlorothiazide............ 52
lithium carbonate.................ccc....... 114
lithium carbonate er...................... 114
I-methylfolate calcium.................... 135
I-methyl-mc............ccociiiviees 135
LOESTRIN 1.5/30 (21) cecvvveeeeeeeinns 60
LOESTRIN 1/20 (21) cuveeeeeeeeeeeeeines 60
LOESTRIN FE 1.5/30......cccccvvvveeenn. 60
LOESTRIN FE 1/20.....ccccvveeiineee. 60
TORISt-AM ..o 99
LOMAIRA .....ooi e 70
LONSURF ..o 23
loperamide hcl............................ 73,75
lopinavir-ritonavir .................ccccccc..... 39
loratadine..........ccccoceeiiiiiiiiii 92
loratadine childrens.................... 91, 92
loratadine-d 12Ar ........ccccceeiiiiinnne, 99
loratadine-d 24Ar .........ccccccccooeinne. 99
lorazepam.............vvvvvevinnciannn. 108
LORAZEPAM INTENSOL.............. 108
LORBRENA.......cooiiieeeeeeee 19
LORYNA ..o 60
losartan potassium.......................... 48
losartan potassium-hcitz................... 52
LOTEMAX ..ooiiiiiiiee e 87
lovastatin...........cccccouueeeeiiiiiiii, 49
LOW-OGESTREL.......coccviieeeiiee. 60
loxapine succinate........................ 112
lubricant eye drops...........c.cccccvvuee... 88
lubricating eye drops............c........... 88
lubricating plus eye drops................ 88
lubricating tears eye drops............... 88
LUCIRA CHECK IT COVID-19

TEST e 41
LUMAKRAS .......coo i 19
LUMIGAN ...t 86
LUMIZYME ......coooiiiiieiiiiiee e, 68
LUPRON DEPOT (1-MONTH)......... 15
LUPRON DEPOT (3-MONTH)......... 15

LUPRON DEPOT-PED (1-MONTH) 68
LUPRON DEPOT-PED (3-MONTH) 68
LUPRON DEPOT-PED (6-MONTH) 68

lurasidone hcl...............ccccceeeeeennn... 112
LUTERA.......ooo e, 60
LYLEQ...o e, 61
LYLLANA ..o, 69
LYNPARZA ... 19
LYSIPLEX PLUS.....cccoeeeieieieee 135
LYSODREN.......oooeeeiieeiiiiieeeeei, 15
LYTGOBI (12 MG DAILY DOSE).....19



LYTGOBI (16 MG DAILY DOSE).....19

LYTGOBI (20 MG DAILY DOSE).....19
LYZA e 61
MACULAR HEALTH FORMULA....136
MAGB4 ........oooieiiiiiee e 123
mag-al PluS........ccccceeeeeeeiiiiiiiiiniian, 72
mag-al PluS XS......ccceeeeeeeeieiiiiieeaaaa, 72
MAGDELAY ...ooviiiiiiiieeeiieee e, 124
0= To Lo R 124
MAGNEBIND 300........cccccevivieeeennne 124
MAGNEBIND 400........cccccoviuvreeennne 124
magnesium..........ccccuueeeeeeeeeeeieeenns 124
magnesium gluconate..................... 124
magnesium lactate......................... 124
magnesium oxide...............c..c.ccue.... 72
magnesium oxide -mg supplement

................................................. 72,124
magnesium sulfate................. 118, 119
magnesium sulfate in d5w............. 118
MAGNESIUM-OXIDE.................... 124
MAGOX 400........cccccieeeeeiiieeeeenee, 124
MAG-OXIDE........ccooovveiiiiieeeeee, 124
malathion ............ccccoovvceiiiieennnnnns 150
manganese chloride...................... 124
M@PEP e 35
mapap arthritis pain ......................... 35
MAPAP CHILDRENS....................... 35
MArAVIFOC .......ueeeeeeeiaaaaeeeeeeeeeen 37
MAR-COF BP.....ccoveveiiiiiie e, 99
MAR-COF CG EXPECTORANT...... 99
MarliSSa.........ceueeeuiiiiiiiiiiiiiiieeeee 61
MARPLAN ......ccoviiiiiiie e 110
MATULANE ..., 24
MAVYRET ...t 43
MAXIFED ... 99
MAXIMUM D3......ccoeveeeiieeeeee, 136
Maxi-tuSS @C..........ceeeeiieiiiiiiiiiiiinen, 99
maxi-tuss Cd.........cccccceeiiiiiiiiiiiinen, 99
MAaXi-tUSS G .vvvvveeeeieeaeeeeee i 99
Maxi-tuSS GMX .......cceeeieiiiiiiiniiiinnenn, 99
IMAXX e e e e e e e aaeaees 61
Maxx PluS.......ccccoocoeeeiiiiieieien 61
M-Clear We.......ccccccuueeeeeeiecciiiennnnann 99
M=Aryl ..o 92
meclizine hcl...........cccoevveviieiiiii, 74
medroxyprogesterone acetate... 61, 71
mefloquine hcl.............cccoccveivinnn.. 43
megestrol acetate...................... 15, 71
MEIJEr C.eveeiiieeeii e 136
meijer ibuprofen ............cccccccuvenenen. 31
MEKINIST ..., 19
MEKTOVI ...ooviiiiiiieeeceiee e 19
melatonin..........ccccocoeeeiveuneennn. 55, 118
melatonin maximum strength......... 118
meloxiCam ..........ccceeeieeeeiiiiiiie 31
memantine hcl..............cccceeeeen... 108
memantine hcl er........................... 108
MENACTRA ... 29
M-END PE......coooiiiiiieiiiee e, 99
MENQUADFI ..., 29
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mens 50+ advanced...................... 136
mens daily formulallycopene......... 136
mens multivitamin .......................... 136
MENVEO......cccoiiiiieiiiee e 29
mercaptopuringe.................c.ccccouuee. 23
MERIBIN......coeveiiiiiieeeeee e, 136
MEIOPENEM ....eeevviiiiiieeaeeaeeaaaaaaann 41
mesalamine............ccccceceuueeeeennnne.n. 75
mesalamine €r..........cccccccceeeeiininnns 75
mesalamine-cleanser ....................... 76
MESNEX .....coooiiiiiiiiiiiiiieeeeiieeee e 23
METAFOLBIC PLUS...................... 136
metformin Acl...........ccccccooveveeennnnne. 66
metformin hel er................cccccuevnne.. 66
methadone hcl............ccccceeeeiiiinn, 32
METHADONE HCL INTENSOL........ 32
methazolamide.............ccccccuueeeene... 53
methenamine hippurate.................... 41
methimazole.............ccccceecveeeennnnn... 56
methocarbamol................cccccuuueee... 108
methotrexate sodium................. 23,27
methotrexate sodium (pf) ................. 23
methsuximide...........ccccccccovveeeennnns 105
methylphenidate hcl....................... 114
methylphenidate hcl er................... 114
methylprednisolone.......................... 70
methylprednisolone acetate............. 70
methylprednisolone sodium succ.....70
methyltestosterone..............ccccc........ 57
metoclopramide hcl.......................... 74
metolazone...........ccccoceveeiiiiiiiiiinn, 53
metoprolol succinate er.................... 50
metoprolol tartrate............................ 50
metoprolol-hydrochlorothiazide......... 51
metronidazole.................... 41, 80, 152
MELYIOSING ..., 53
1o [ USSP 124
MIBELAS 24 FE ......cooiiieieiiiiieees 61
micafungin sodium........................... 40
miconazole 3 combo-supp............... 80
miconazole 7 ..........cccceeeeeeeeeianeeenaen.. 80
miconazole nitrate..................... 80, 148
MICROCHAMBER........cc........... 94, 95
microderm base.............c.cccceeuuunnnn. 55
MICROGESTIN 1.5/30........cccceennnne. 61
MICROGESTIN 1/20.....ccccveeeeeeinnnes 61
MICROGESTIN 24 FE...................... 61
MICROGESTIN FE 1.5/30............... 61
MICROGESTIN FE 1/20.................. 61
MICROSOME BASE..........cccccvveeeee. 55
MICROSPACER..........cccoiieeeeee. 95
midodrine hcl ... 53
miglustat..........ccoooiiiiiii 68
MILL .. 61
milk of magnesia...........cccccccccceoee. 78
MIMVEY ...oooiiiiiiiiiee e 69
mineral Ol ..............ccccouiioiineennnnn... 78
minocycline hcl..............ccccocceeeeee. 48
MINOXIA ... 53
mintox maximum strength................ 72

MINTOX PLUS ... 72
MIRALAX ...t 78
mirtazapine................cccccceveveenenn, 110
MISOProstol...........ccoovveeeevvvvniinnn, 75
MITIGARE .......oovviiiiiiie e 36
M-M-R Lo 29
m-natal plus......................cooveeeee. 119
modafinil........ccceeeeiiiiiiiiieiiiiiinnn, 115
moexipril hcl.................coovveveviiiiiinn, 54
moisturizing cream...............c......... 152
molindone hel ..., 112
mometasone furoate..................... 150
MONISTAT 7 COMBO PACK APP..80
MONUJUVI ..o 19
MONOFERRIC..........cccovvieeeiiiee, 84
MONO-LINYAH ...t 61
montelukast sodium.............ccc......... 96
MOOD FOOD ES.....ccccovvveeveeeeen, 136
morphine sulfate...............ccccccoo.... 33
morphine sulfate (concentrate)........ 33
morphine sulfate (pf).........ccccceen. 33
morphine sulfate er.......................... 32
MOVANTIK.....covviieiiiiiee e 75
moxifloxacin hcl.......................... 46, 87
moxifloxacin hcl in nacl.................... 46
MAPAP oo e e e e 35
MUCINEX ......cccoiiiiiieiiiiiiee e 100
MUCINEX CHILDRENS
FREEFROM.......ccooiiiiiiiieiiiieeeees 99
MUCINEX CHILDRENS STUFFY
NOSE ...t 100
MUCINEX COUGH CHILDRENS.. 100
MUCINEX DM......coooviiiiiieeiiiieenn 100
MUCINEX FAST-MAX CHEST

CONG MS ... 100
MUCINEX FAST-MAX CONGEST
COUGH .....ooiiiiiiiieeiiiiee e 100

MUCINEX FAST-MAX DM MAX....100
MUCINEX FREEFROM SEV
CNGST/CGH.....oeoviiiiiiieiieee 100
MUCINEX MAXIMUM STRENGTH100
MUCINEX SINUS-MAX CLEAR &

COOL ..o 100
mucus & chest congestion............ 100
MUCUS relIEF ....ccooeeeeeeeeeeeeeeeeeee, 100
mucus relief childrens.................... 100
mucus relief cough childrens......... 100
mucus relief dm........cccoooeeeeveeeee.n. 100
mucus relief dm max..................... 100
mucus relief er.........cccceeeeeeeeeeennnn... 100
mucus reliefmax St..........ccccc......... 100
MULTAQ.......ooeeeeeeeeeceeee e 49
multi + omega-3 adult gummies.....136
multi adult gummies....................... 136
multifor her................cccccoevvevvennnnn. 136
multi for her 50+............cccceeeeeennn... 136
multi vitamin ..............cccceeeeeeeennnnn.... 136
multi vitamin wid-3......................... 136
MULTIGEN ..o, 84
MULTIGEN PLUS ..., 84



multiple electro type 1 ph 5.5......... 119

multiple electro type 1 ph 7.4......... 119
multiple vitamins........................... 136
multiple vitamins essential............. 136
multiple vitaminsliron..................... 136
MUIEIPIO ... 136
multi-vitliron/fluoride....................... 136
multivitamin ..............cccoovveiieeenn. 136
MUlti-vitamin ............cccccccocinniinns 136
multivitamin & mineral.................... 136
multivitamin adult........................... 136
multivitamin childrens.................... 136
multivitamin childrens (wl fa).......... 136
multivitamin childrens gummies..... 136
multi-vitamin gummies................... 136
multivitamin gummies adult............ 136
multivitamin gummies mens........... 136
multivitamin gummies womens...... 136
multivitamin infant & toddler........... 136
multivitamin/fluoride ............... 136, 137
multi-vitamin/fluoride...................... 136
multi-vitamin/fluorideliron................ 137
multi-vitamin/iron ............................ 137
multivitamins plus iron child........... 137
MUIISVIEE . 137
multivit-min gummies childrens...... 137
MUPIFOCIN ..., 147
MURO 128......oovieiiiiiieeeieee e 88
MVW COMPLETE FORMULATION

....................................................... 137
MVW COMPLETE FORMULATION

D3000......ciieeiieeee e 137
MVW COMPLETE FORMULATION

D5000......ceeiiieiiiiieee e 137
MVW COMPLETE FORMULATION

MINIS ..o, 137
mycophenolate mofetil..................... 28
mycophenolate sodium.................... 28
MYRBETRIQ.....cccoiiiiiiiiiiiieeeeeien. 79
na ferric gluc cplx in sucrose............. 84
na sulfate-k sulfate-mgq sulff.............. 78
nabumetone............ccccccevuveeennnnannnnn. 31
NAdOIO] .........ccooviiiiiieee e 50
nafcillin sodium ...........cccccccoeeeiiiiin. 47
NAGLAZYME .......ccoocviieeeiiiiiee e, 68
nalbuphine hcl.............cccoccciiiinnee. 33
naloxone hel..........cccoovevviiiiiiiiinn, 116
naltrexone hcl.............cccccveeeeenen... 116
NAMZARIC.........ccoociveeeeen. 108, 109
NAPHCON-A ... 85
NAPIOXEM ..., 32
naproxen Soditum ...............c............. 32
naratriptan hcl............cccoceeeeeeeeenn.n. 115
nasal decongestant....................... 100
nasal decongestant pe................... 100
nasal decongestant spray.............. 100
nasal four..........cccooeuiviiciineennnaen. 100
nasal relief.........cccccccoevveeiviiiinneenn, 100
nasal spray 12 hour....................... 100
nasal spray extra moisturizing....... 100

NASCOBAL......coicviieeeeeieee e 137
NATACYN ..oooiiiiiiiee e 87
nateglinide ..............ccccoooeeeennnnn. 66
NATPARA ..., 71
natural c/rose hips..........ccccccceeee.. 137
natural psyllium seed....................... 78
natural vitamin d-3......................... 137
NAYZILAM ..o, 105
nebivolol hCl..............cccccciviiinnnnnnn. 50
NECON 0.5/35 (28) .....coeeviirieeeeanne 61
nefazodone hcl..........ccccccooveveeen. 110
neomycin sulfate...........c.ccccccooooo.... 41
neomyecin-bacitracin zn-polymyx...... 87
neomycin-polymyxin-dexameth....... 86
neomycin-polymyxin-gramicidin........ 87
neomycin-polymyxin-hc............. 86, 89
NEO-POLYCIN......cocoviiieeiiiieeeee 87
NEO-POLYCINHC........cceeeiie 86
NEOQTO0...ccviiieeeeiieee e 118
NEPHPLEX RX.....oovvviiiiiieeiiiieeen, 137
nephro vitamins...............cccceeeeees 137
NEPHRON FA......cccoooiiieeeeee, 84
NEPHRO-VITE........c..cooviivieeee. 137
NERLYNX....oviiiieiiiiiee e 19
neti pot sinus wash.......................... 95
NEUPRO ... 107
NEUTROGENA HAND.................. 152
NEVIrapPINe .........cueceeeaeeeeieieeeeaeea, 37
Neviraping €r...........ccccvvvvcciceieeeeennn. 37
NEXAVAR .....oooiiiiieiiiiee e 19
NUACIN .. 137
NIACIN ©F ..o, 137
niacin er (antihyperlipidemic)........... 50
niacinamide .............cccccccceeiiiiiiinns 137
nicardipine hcl...................cc.cooveee. 51
NICODERM CQ......ccceeeviiiiireeanee 117
NICOMIDE .......cccoviiiiieiiiieee e 137
NICOLINE ... 117
nicoting Mini............ccoceeeeiiineeennnn. 117
nicotine polacrilex.......................... 117
nicotine polacrilex mini................... 117
nicotine step 1.......ccccccovveinennnnnn. 117
nicotine Step 2..........cccceceveveennnnn. 117
nicotine step 3.........cccccoeeveieiinnnn. 117
NICOTROL ....ooeeviiviiieeeeiieee e, 117
NICOTROL NS.....oeiiieiieeeeeiiie 117
nifediping er..........ccccccevviceeennnnne 51
nifedipine er osmotic release............ 51
NIFEREX.....ccoiiiiiiiiieeeiee e 84
NIKKI ...t 61
nilutamide..............cccoooiiieiii 15
NIMOAIPING .....ccovveiiiiiiiiiiiieeeaee 51
NINJACOF-XG......ccovvveeeiiieee e 100
NINLARO ..., 19
nitazoxanide .............cc.ccccouiieeunnnnnn. 41
NItISINONE ... 68
NITRO-BID......oeeveeiiiieeeeee e 54
nitrofurantoin macrocrystal............... 42
nitrofurantoin monohyd macro......... 42
nitroglycerin.................cccccceevuee. 54, 55

NIVA-FOL ... 137
NIVANEX DMX........coooveeiiiiiieeienns 100
NIZatidiNe ............ccoeeeeveveiieeeieieinnn. 72
no drip nasal spray...........cccccceee.... 101
NORISE-AM .....cc.cooovvieeiiiiieieeee, 101
NORA-BE ... 61
norethin ace-eth estrad-fe................ 61
norethindrone..............cccccceeeeeveeunnnn... 61
norethindrone acetate...................... 71
norethindrone acet-ethinyl est.......... 61
norethindrone-eth estradiol............... 69
norethindron-ethinyl estrad-fe........... 61
norethin-eth estradiol-fe.................... 61
norgestimate-eth estradiol............... 61
norgestim-eth estrad triphasic.......... 61
NORLYROC.......ccccteveeeeeeeeeeeeee, 61
NORPACE CR.....ovveeeeeeeeeeeeee 49
NORTREL 0.5/35 (28) .......cccceuvveene. 61
NORTREL 1/35 (21) ..coccveeeeeiiiene. 62
NORTREL 1/35 (28)...cccvvvveeiirrannn. 62
NORTREL 7/7/7 .....ooeeeeea 62
nortriptyline hel.............cccoceeeenee. 110
NORVIR ... 37
norwegian cod liver oil................... 137
NOVAFERRUM...........coeeee. 84
NOVAFERRUM PEDIATRIC

DROPS ..o, 84
NOVOLIN 70/30......ccooveeeeeeeeiririnnnnnn. 64
NOVOLIN 70/30 FLEXPEN.............. 64
NOVOLIN N..coooeiiiiiieieee, 64
NOVOLIN N FLEXPEN............c.uu..... 64
NOVOLINR.....oooeiiiiiiiee, 64
NOVOLIN R FLEXPEN...........cccvue.... 64
NOVOLOG MIX 70/30.........evvveennne. 64
NOVOLOG MIX 70/30 FLEXPEN....64
NUBEQA ... 15
NUEDEXTA ..., 114
NUFERA. ..., 84
NU-IRON ..ot 84
NULOJIX ..o 28
NU-MAG ..., 124
NUPLAZID ..o 112
NURTEC. ..., 115
NUTRADERM.........covvveeeeeeeeiein, 152
NUTRILIPID ..., 126
NUZYRA...ooeeeeeeeeeeeeeee 48
NYAMYC ... 148
NYLIA 1/35. . e, 62
NYLIA 7Z/TIT oo, 62
NYMALIZE ......oooeeeeceeeeeeen 51
NYMYO ... 62
nystatin........cccccccceeeeee. 40, 145, 148
NYSTOP ... 148
OCELLA ... 62
OCTAGAM ... 27
octreotide acetate................c........... 68
OCUVITE ADULT 50+.......cccuunn... 137
OCUVITE ADULT FORMULA........ 137
OCUVITE EYE HEATLH

GUMMIES ..o 137



ODEFSEY ..o 39
ODOMZO.....ooiiieeiiiiiieeeeiee e 19
OFEV ..o 95
ofloxacin...........cccccevveeeeeeneneaeen.. 87, 89
OGIVRI ..eeoiiiiiiiiieeeee e 20
olanzapine................ccccceeeeeeurnnnnnn. 112
olmesartan medoxomil..................... 48
olmesartan medoxomil-hctz.............. 52
olmesartan-amlodipine-hctz.............. 52
olopatadine hcl..........ccccccccoeeeeei 85
omega-3-acid ethyl esters................ 50
omeprazole..........cccccccceeeeeeccnuvennnnn. 76
OMNICAPD ..ccveeeiiiiieiieeeee e 138
OMNIPOD 5 G6 INTRO (GEN 5).....64
OMNIPOD 5 G6 POD (GEN 5)........ 64
OMNIPOD CLASSIC PODS (GEN

3) e 64

OMNIPOD DASH INTRO (GEN 4).. 65
OMNIPOD DASH PODS (GEN 4)... 65
OMNIPOD GO......ooeiiiiiiiceee 65
ON/GO COVID-19 ANTIGEN TEST 42
ON/GO ONE COVID-19 HOME

TEST oo 42
ondansetron ..........cccoeeeiviieie e, 74
ondansetron hcl.............ccccceeeeenne. 74
ONE DAILY ESSENTIAL............... 138
one daily multivitamin adult............ 138
one daily multivitaminliron.............. 138
ONE-A-DAY ESSENTIAL.............. 138
ONE-A-DAY FOR HER
VITACRAVES........cceiiiiiiieeee, 138
ONE-A-DAY FOR HIM
VITACRAVES........cciiiiiiiieeen, 138
ONE-A-DAY JOLLY RANCHER.... 138
ONE-A-DAY MENS........coceiiiienn 138
ONE-A-DAY MENS VITACRAVES 138
ONE-A-DAY VITACRAVES........... 138
ONE-A-DAY VITACRAVES ADULT
....................................................... 138
ONE-A-DAY VITACRAVES
IMMUNITY .. 138
ONE-A-DAY VITACRAVES SOUR 138
ONE-A-DAY
VITACRAVES+OMEGA-3............. 138
ONE-A-DAY WOMENS

VITACRAVES. ... 138
one-daily multi caps............cc......... 138
one-daily multi vitamins.................. 138
one-daily multi-vitamin................... 138
one-daily multi-vitaminliron............ 138
one-dailyliron ...............ccccoeeeennnne. 138
ONTRUZANT ....ooiiiiiiiieeriee e, 20
ONUREG......ccoii e, 23
OPCON-A ..ot 85
OPSUMIT ..o 54
OPTICHAMBER DIAMOND.............. 95
OPTICHAMBER DIAMOND-LG

MASK ..ot 95

OPTICHAMBER DIAMOND-MD

MASK ...t 95
OPTICHAMBER DIAMOND-SM
MASK ... 95
OPTIFAST POST BARIATRIC...... 138
OPTIMAL D3 M...oooiiiiiiiiiiiiieeee 138
OPTISOURCE POST BARIATRIC
SURG ... 138
OPURITY BYPASS OPTIMIZED... 138
oral electrolytes..........cccceeeeeeenene.... 120
oral suspend.........ccccoeeueiiiiiieiennnnnn. 55
ORALYTE ..oiiiiiiiiieeeeeee e 120
ORAPENN SD ANHYD
SWEETENED........ccoiiiieeiciiieeee, 55
ORAPENN SD ANHYD
UNSWEETEN......ccoviiieieieee e, 55
ORA-PLUS........oei e, 55
ORASEP ..., 145
ORAZINC ......ooviiiiiie e 124
ORGOVYX ..oviiieeiiiiieeeeieee e 15
ORKAMBI.......ovvvieiiiiiieeeeeee e 95
ORSERDU........cooiiiiiieeeeeee e, 15
OS-CAL ..otviiiiiiiiiieeeeeee e 124
OS-CAL CALCIUM +D3................ 124
OS-CAL EXTRADS.......cccveeeee 124
oseltamivir phosphate..................... 43
OTEZLA ..., 26
oxacillin sodium.............ccccooceeenien... 47
oxaliplatin................ccccccccciiiiinnnn, 14
oxcarbazepine..............ccccceeueuuunnn. 105
oxybutynin chloride........................... 80
oxybutynin chloride er...................... 80
oxycodone hcl................ccccoveveeee, 33
oxycodone-acetaminophen.............. 33
OXYCONTIN ....ovviieiiiiee e 32
OYSCO 5004D...ccccoiiiiieeiiiiiieaans 124
oyster shell calcium........................ 124
oyster shell calcium +d................. 124
oyster shell calcium +d3............... 124
oyster shell calcium plus d............. 124
oyster shell calcium wid................. 124
oyster shell calcium/d..................... 124
oyster shell calcium/d3................... 124
oyster shell calciumlvit d3.............. 125
oyster shell calcium/vitamin d........ 125
OZEMPIC (0.25 0OR 0.5

MG/DOSE) .....cccviiieeeiiiiee e 66
OZEMPIC (1 MG/DOSE)................. 66
OZEMPIC (2 MG/DOSE)................. 66
PACERONE ........ccceiviiiieeeeeiiieeees 49
paclitaxel...........ccccccoeiiiiiiiiiiee 24
paclitaxel protein-bound part............ 24
pain & fever childrens...................... 36
pain & fever infants.......................... 36
pain relief........coeeeeeiiiiiiiiiciiiinnnnn, 36
pain relief extra strength.................. 36
pain relief regular strength............... 36
paliperidone er.............................. 112
pamidronate disodium...................... 71
pan-c 500/bioflavonoids................. 138

PANRETIN ....cooiiiiiieiiiieee e 152
pantoprazole sodium........................ 76
PANZYGA ..ot 27
PARAPLATIN ....ooeiiiiiieiiieee e 14
paricalCitol................ccccocveiiieeeaenn. 57
paromomyecin sulfate....................... 42
paroxetine hcl..........ccccceeeeeeeieieni.. 110
pc pediatric poly-vitalfe drop.......... 138
pc pediatric poly-vitamin drop........ 138
PCCABASE 7542......ccccvveiiiianen, 55
PCCA EMOLLIENT CREAM BASE .55
ped electrolyte freeze pops............ 120
ped electrolyte freezer pops........... 120
PEDIAVANCE ........cccoovevieiiiie. 120
PEDIA-LAX ...t 78
PEDIALYTE ..., 120
PEDIALYTE ADVANCED CARE... 120
PEDIALYTE FREEZER POPS...... 120
PEDIALYTE SINGLES................... 120
PEDIARIX ..o 29
pediatric electrolyte........................ 120
pediatric electrolyte-zinc................ 120
PEDVAXHIB.....ccoovvveiviieee e, 29
Peg 3350......cooiiiiiiiiiii 78
peg 3350-kcl-na bicarb-naci............. 78
peg-3350/electrolytes..................... 78
PEGASYS....ooiieeeeee e 43
PEMAZYRE .....ccccooiiiieeeeieee e 20
pemetrexed disodium....................... 23
penicillamine..............cccccccoeeeeiiiii. 57
penicillin g pot in dextrose................ 47
penicillin g potassium....................... 47
penicillin g procaine.......................... 47
penicillin g sodium............................ 47
penicillin v potassium....................... 47
PEN-KERA.....ccoiiiie 152
PENTACEL ....cooviiiiiiiieeiiieee e 30
pentamidine isethionate.................... 42
pentoxifylling er.................cccceeeuvnne... 82
PENTRAVAN ......ccooeeieiee e, 152
PENTRAVAN PLUS........c....ccnn. 152
PERIDIN-C.......occovviiiieiicieee e 139
perindopril erbumine........................ 54
PERIOGARD.......cccceeeeiviieeeeee. 145
PERIOMED.......c.ccceevviiiieeieiii 145
permethrin............ccocoeeieiiiiiecinns 150
perphenazine............c..cccooeeeeennne. 112
PERSERIS.......ccooiiiiiieee e 112
petrolatum ..........cccccceeieiiiiciiienenn. 55
petroleum jelly ..........ccccccoovvvieennnnnn. 55
PFCB..oooieee e 55
PFIZERPEN........oooiiiiieeeieeees 47
pharbedryl..........cccccccoiiiiiiiii 92
PHARBETOL .....ocooviiiieiiiiieeeee 36
PHARBETOL EXTRA STRENGTH. 36
PHARMABASE ANTIOXIDANT ....... 55
PHARMABASE COSMETIC............ 55
PHARMABASE COSMETIC

NATURAL ..o 55
PHARMABASE LIGHT ........ccccvve... 55



PHARMABASE VAGINAL............... 55
pharmacist choice d-vitamin.......... 139
PHAZYME MAXIMUM STRENGTH 75
phendimetrazine tartrate.................. 70
phenelzine sulfate.......................... 110
phenobarbital............................... 105
phenobarbital sodium..................... 116
phentermine hel...............ccccceeennnn.. 70
phenylephrine-dm-gg..................... 101
PHENYTEK. ..o 105
phenytoin ..., 105
phenytoin sodium........................... 116
phenytoin sodium extended........... 105
PHESGO ... 20
PHILITH ..o, 62
PHYTOBASE......ccccceeiviieeee e, 55
phytonadione...............ccccccceviunnn.. 139
PIFELTRO.....coiiiieieicieeee e 37
pilocarpine hcl...............cc........ 86, 145
PILOT COVID-19 AT-HOME TEST. 42
PIMOZIAE ... 112
PIMTREA.......ooiiieee e 62
PINAOIOl ..o 50
pioglitazone hcl...............ccoceeevnen. 66
pioglitazone hcl-metformin hcl......... 66
piperacillin sod-tazobactam so......... 47
PIQRAY (200 MG DAILY DOSE).....20
PIQRAY (250 MG DAILY DOSE).....20
PIQRAY (300 MG DAILY DOSE).....20
pirfenidone..............cccccovuueeennenccee... 95
PIFOXICAM ... 32
plain niacin.............cccoceeeeeeeeienenee... 139
PLASMA-LYTE 148.......ccccvvvennee. 119
PLASMA-LYTE Ao 119
PLENAMINE .........occoiiiiiiieee 126
PLENVU ... 78
POCKET CHAMBER............c.c....... 95
POCKET SPACER........ccccoiiiiees 95
POAOSIIOX ....cceeeeieieciiiieiieeee e, 152
POLYCIN ...cooiiieeiecieeeeeee e, 87
polyethylene glycol 3350............ 55,78
POLY-IRON 150......ccccvmiiiiieieaaeennn 84
polymyxin b-trimethoprim................. 87
polysaccharide iron complex............ 84
polysaccharide-iron complex........... 84
POIy-tUSSIN @C....ceeeeiiiaee 101
POLY-VENT IR...cccviiiiiiieee e, 101
polyvinyl alcohol.................ccccc....... 88
POLY-VI-SOL ...coovvieiiiiiiiie 139
POLY-VI-SOL/IRON.........cccuvveeeee. 139
POIY-VIta ... 139
POIY-ViItaliron ...........cccccovvviieneennnnne. 139
poly-vite pediatric..................cc...... 139
POIY-VIteliroN ...........ccccccevvvcuencennnnn. 139
POMALYST ... 24
PORTIA-28.....ccciiieeeeceeee e 62
posaconazole.................cccceeeeeeunnnnnn 40
potassium chloride.................. 119, 120
potassium chloride crys er............. 120
potassium chloride er..................... 120

potassium chloride in nacl.............. 119
potassium citrate er........................ 81
potassium cl in dextrose 5%.......... 119
povidone-iodine.................c............ 152
pramipexole dihydrochloride.......... 107
prasugrel hcl...............ooovvvviiinnnnnnnnn. 85
pravastatin sodium...............cccc........ 49
praziquantel..............ccccccoenennnnnnnnn. 42
prazosin Acl...................cccoeveveeeennnn, 48
prednisolone...............ccccocecunnnnnnn. 70
prednisolone acetate........................ 87
prednisolone sodium phosphate 70, 87
PrednisSone..........ccceevvuueeeeeeaeeeeeeenns 70
PREDNISONE INTENSOL............... 70
preferred plus insulin syringe.......... 65
pregabalin............cccooeeiiiiiineennnne 105
Prenevbrio...........cccccivviciciiic 30
PREMASOL .......coccviieeiiiiee e 126
prenatal...........cccccooeveniinnnannn. 120, 139
prenatal 19.......ccccovviiiiiiiiiiiii. 139
prenatal one daily ............cccccc........ 139
prenatal vitamin and mineral.......... 139
prenatal vitamins.................c.......... 139
prenatalliron ..................cccccoeeeenns 139
PRESERVISION AREDS............... 139
PRESERVISION AREDS 2............ 139
PRESERVISION/LUTEIN.............. 139
PRETTY FEET/HANDS................. 152
PREVALITE ....ccccooiiiiieeeieeee e 50
PREVYMIS ......cooiiiiiiiee e, 43
PREZCOBIX....c.ccoeiiiiiiieeiiiieeee 39
PREZISTA ..o 38
PRIFTIN oot 38
primaquine phosphate..................... 43
PHMIAONE ..., 105
PRIORIX ...coiiiiiiiiiiieee e 30
PRIVIGEN......coiiiiiiiiiiiiieeeieeees 27
pro comfort spacer adult.................. 95
pro comfort spacer child................... 95
pro comfort spacer infant................. 95
Probenecid............cccccueeeeeiiiiiiiinnnns 37
procare spacerl/adult mask............... 95
procare spacer/child mask............... 95
prochlorperazine...............ccccc.......... 74
prochlorperazine edisylate............... 74
prochlorperazine maleate................ 74
PROCRIT ..oooiiiiciieee e 82
PROCTO-MED HC.......ccccevveeeeee. 152
PROCTOSOL HC.....cccoiiieeeeeee, 152
PROCTOZONE-HC........cccceveeennn. 152
Progesterone..........cccccccvuveeeeeeneeennn. 71
PROGRAF ..., 28
PROLASTIN-C .....coeeviiiiiieeeiiiieeeens 95
PROLENSA.......ccoieeeieee e, 88
PROLIA ..o 71
PROMACTA ...t 82
promethazine hcl............................ 74
promethazine vclcodeine............... 101
promethazine-codeine.................... 101
promethazine-dm..............cccccc....... 101

PRONUTRIENTS CALCIUM+D3...125

propafenone hcl............................. 49
propafenone hcler........................... 49
proparacaine hcl...................cc.uu..... 88
propranolol hel..................cccceveenn.. 50
propranolol hcl er............................ 50
propylthiouracil....................ccccoeee. 56
PROQUAD. ... 30
PRORENAL + D W/ OMEGA-3..... 139
PROSOL ... 126
PROTECT CARDIO AF................. 139
PROTECT PLUS SO.......cccvveeeenns 139
PROTEGRA......ccoeieiiiei e 139
protriptyline hel................ccccccco. 110
pseudoeph-bromphen-dm.............. 101
pseudoephedrine hcl...................... 101
pseudoephedrine hcl er................. 101
PULMOZYME ........cccoovieiiiiieeeee, 95
pure calcium carbonate................... 125
pure comfort spacer chamber .......... 95
purevit dualfe plus.............cc............. 84
PUREWAY-C.....cooevvvvveeeiiiee e 139
PURIXAN ..o 23
px b complex/vitamin c................... 139
px calcium ..., 125
PX CHILDRENS VITAMIN............. 139
px folic acid..........ccccceeeeeeeiiiiiiil. 139
PX IBUPFOTEN ... 32
PXIFON e 84
px stomach relief max st.................. 73
PX Vitamin C.............oeevvvvivnnnnieaannn. 139
pxvitamin €..................ccceoveeeeeen. 139
pyrazinamide............cccccoeeeieieieeenaa... 38
pyridostigmine bromide.................. 114
pyridoxine hcl.............ccccoceceeennn.n. 139
(o [oC Mo [ | 80
gc all day allergy ...........ccccoceunnnnnnn. 92
qc allergy childrens...............c.c........ 92
qC antacid............cccceeeeeciiiiiiiiinaaen 72
gc antacid/anti-gas.............cccccueeee... 72
qc anti-diarrheal.................ccccuvveeee. 73
qc antifungal (tolnaftate)................ 148
qc arthritis pain relief........................ 36
QC ASPININ ..o 36
qc aspirin low dose..............c..cccuu. 36
gc calaming..........ccccceveeceeennnnnen. 152
qc calcium fast dissolution............. 125
gc childrens allergy .............ccccc...... 92
qc childrens complete.................... 139
qc childrens ibuprofen...................... 32
gc childrens vitamins/extra c.......... 139
qc clotrimazole...............cccccccccooen. 80
gc daily multivitaminsliron.............. 139
gc diarrhea relief...........ccccovvuunnnnnnnn. 73
JC €NEMA..........ccoeeeeeeeennn 78
qc enteric aspirin.........cccccceeeeeeeeee..... 36
gcepsomsalt.........cccoceeeeeeieieiiianen... 78
qc ferrous sulfate............................. 84
qc fiber laxative...........cccoueeeeneeeeeann. 78
qc fiber therapy............ccccceeeceuvnnnn.. 78



qc gas relief extra strength............... 75

gc gentle laxative..............cccouueeeee... 78
qc ibuprofen...............ccccoeeeeciuvnnnnn... 32
qgc loratadine allergy relief................ 92
qc loratadine-d..............cccceeeeeeennn... 101
qgc miconazole 7..............ccccceeeeennnn. 80
qgc milk of magnesia......................... 78
qgc mineral oil heavy...............cc........ 78
qc mucus relief........couveeeeeeiiiieiinn, 101
qgc mucus relief er..........ccooueeennn.... 101
qc nasal decongestant pe.............. 101
qc natural vegetable......................... 78
qgc natura-lax.............ccccceeeeecnuvennnnnn. 78
qgc nicotine transdermal system..... 117
qc non-aspirin childrens................... 36
qc non-aspirin extra strength........... 36
qgc pain relief..........cccocoveeeiiiiiiencnnns 36
qc pain relief childrens..................... 36
qc pain relief extra strength.............. 36
qgc pink bismuth..............cccooveeennne. 73
gc povidone iodine.............ccccc....... 152
qc stomach relief ultra...................... 73
qc stool softener............ccccccueeeeenn... 79
qc stool softener pls laxative............ 79
qc suphedrine maximum strength..101
qgc tolnaftate........ccccceeeeeeeeeeeeinii. 148
qc triple antibiotic max st................ 147
QC tUSSIN Cf .., 101
gc tussin dm cough/congestion...... 101
qgc tussin mucus/congestion........... 101
qgc vapor inhaler............................ 101
QINLOCK ......eoiiiiiiiiiiee e 20
Q-SORB CO Q-10....ccceviivireeannne 118
QSYMIA ..o 71
QUADRACEL .....oovviiiiiiieeeiiiieeeee 30
quetiapine fumarate....................... 112
quetiapine fumarate er................... 112
QUFLORAFE ..o 140
QUFLORA FE PEDIATRIC............ 140
QUFLORA GUMMIES................... 140
QUFLORA PEDIATRIC................. 140
QUICKVUE AT-HOME COVID-19

TEST . 42
quinapril ACl ..o, 54
quinidine sulfate................ccccc.c.o..... 49
quinine sulfate..............ccccocceviennee. 43
QUINEADS ... 140
ra balanced b-100...........ccccc.......... 140
ra balanced b-50...........cccccccc......... 140
ra b-complex........ccccceeeeieiincccnnnnne 140
ra b-complex with b-12.................. 140
ra biotin........cccocooeiiiiie 140
ra calcium 600..............cccccueeeenen... 125
ra calcium 600/vitamin d-3............. 125
ra calcium cit plus vit d-3................ 125
ra calcium citrate plus vitd............. 125
ra calcium cit-vit d-3 petites........... 125
ra calcium plus vitamin d................ 125
ra coenzyme q-10........ccccceeeeeeenn.n. 118
ra folic acid............ccccceeveecnnennnne 140

168

ra high potency iron.........................
ra natural magnesium

ra no flush niacin
ra pediatric electrolyte
ra slow release iron
ra vitamin a
ra vitamin b-1
ra vitamin b12
ra vitamin b-12
ra vitamin b-12 tr
ra vitamin b-6
ra vitamin ¢
ra vitamin c cr
ra vitamin cl/rose hips
ra vitamin d-3
ra vitamins complete childrens

RABAVERT
rabeprazole sodium
RADIANCE PLATINUM VITAMIN

ranolazine er
rasagiline mesylate
RAYALDEE
REALITY LATEX CONDOMS
RECLIPSEN
RECOMBIVAX HB

reeses pinworm medicine

REFRESH CELLUVISC
REFRESH LIQUIGEL
REFRESH OPTIVE
REFRESH OPTIVE ADVANCED
REFRESH OPTIVE ADVANCED

REFRESH OPTIVE MEGA-3
REFRESH OPTIVE PF
REFRESH PLUS
REFRESH RELIEVA
REFRESH TEARS
REGRANEX
REGULOID
REHYDRALYTE
RELENZA DISKHALER
RELI-ON INSULIN SYRINGE
RELISTOR
REMICADE

RENFLEXIS
repaglinide

REPATHA PUSHTRONEX
SYSTEM...oooiiiiiiiieeeeeee e 50
REPATHA SURECLICK.................. 50
RESTASIS ... 89
RESTASIS MULTIDOSE................. 89
RESTORA RX ..ooviiiiiiiieeeiieee e 73
RETEVMO.....ccocoviiiiiiiie e 20
REVLIMID.......coiiiiiiiiiiiiieee e 24
REXULT .oeeviiiiiiiiieecieee e 112
REYATAZ ..o 38
REZLIDHIA ... 20
REZUROCK ........cooiiiiiiiiieiiiiieeees 28
RHOPRESSA.......cccoi i, 86
FBAVIFIN ..o 43,44
RID LICE KILLING SHAMPQO....... 150
rfabutin........ccccocieiiiee e 38
FFAMPIN ..o 38
rilUZOle ... 114
rimantadine hCl...............ccccccuvveneeen. 44
RINVOQ......ccoiiiiiiieeiciiiee e 26
RISABAL-PH.........ccoovviiiiiiiieeeene 152
risedronate sodium ............c.c........... 71
RISPERDAL CONSTA........... 112,113
risSperidone ...........cccccceveeeeieeeinanne, 113
RITEFLO ..oooiiiiiiieeeeeeeee e 95
MEONAVIF ... 38
rivastigmine ...........ccccccveeeeveeeenennn. 109
rivastigmine tartrate....................... 109
RIVELSA ....ooiiiiiiee e 62
rizatriptan benzoate....................... 115
robafen cf multi-symptom cold....... 101
ROBAFEN DM......ccccviiiiiieeeee 101
ROBAFEN MUCUS/CHEST
CONGESTION.......oeeviiiiiiieeeeeiee. 101
ROBITUSSIN 12 HOUR COUGH.. 101
ROCKLATAN ...ocoiiiiiie e 86
roflumilast ...........ccccoevieeiiiiiieees 95
ropinirole hcl.................cccccccuvvnnnnn.. 107
rosuvastatin calcium........................ 49
ROTARIX ....vviiiiiiiieiee e 30
ROTATEQ.....cceieeiieeeeeeeee e 30
ROWEEPRA.......cccooieeeieieee e, 105
ROZLYTREK......ccocveiiiiiiieee e, 20
RUBRACA.......co oo, 20
rufinamide...........cccccceviiiiiiiiiiin, 105
RUKOBIA......cc oo 38
RYBELSUS......cceoiieiiieeee e 66
RYDAPT ...t 20
FYNEX PS€ .t 101
SAJAZIR ..o 82
SANDIMMUNE .......ccccooiiiiieeeee, 28
SANTYL ooieiiiiie e 146
sapropterin dihydrochloride.............. 68
sb allergy relieflnasal decong........ 101
sb calcium + d......ccccooeiiiiiiii 125
sb lice killing max st....................... 150
sb oyster shell calcium................... 125
sb pediatric electrolyte.................... 121
Sb Vitamin C.........ccccooeiiiiiieieneeee. 140
SCAl CAr€....eeeeeeee e 55



SCEMBLIX.....ociiii 20

SCOPOIAMINE .......vvvvcccaeeaieaeeeeeae 74
SECUADO........coeieeeeeeeenn 113
selegiline hcl.............ccccccoooooee 107
selenious acid..............cccccceeeeeenn, 126
selenium sulfide............cccceeeeeeennn... 148
SELZENTRY ..ovviiiiiiieeeeeeeeeeeeeee 38
SENEXON-S ... 79
SENNA.........cceeeiiiieeieeeeeeeae 79
senna laxative..................ccccceeeeeen. 79
Senna plus...........cccceeeeeeeeeeeeennnnnnnnnnnn 79
SENNA S aeaaaaaeaeen 79
SeNNa-lax..........ccceeevvueeninneneeeieeen, 79
senna-tabs..........ccccceeeeeeeiiiiiiinn, 79
SeNNA-tIME...........couveeiieiiiieeaaeaeenn, 79
SeNNAa-timMe S......cccccoeveeveeieeeeernnnn. 79
SENOKOT EXTRA STRENGTH...... 79
SEREVENT DISKUS............cvvvve. 92
sertraline hel.............eeeeeeeeenennnn.... 110
Se-tan plus.........cccooeeeiiiiiiniee, 85
SETLAKIN ....oooeiiie 62
sevelamer carbonate....................... 56
SHAROBEL ..., 62
SHINGRIX ... 30
SIGNIFOR.......oooe, 68
siladryl allergy ...........ccccooeieincnnncn. 92
sildenafil citrate................ccccceeeee.... 54
SIltUSSIN S@......coevveeeeeieiieeeeae, 101
siltussin-dm alcohol free................ 101
silver sulfadiazine........................... 147
SIMBRINZA ... 86
SIMLIYA ..o 62
SIMPESSE.........oooiinn 62
simvastatin.............ccccceeeieeeieieeeeen, 49
sSinus nasal Spray ..........cccceeeeeeeen... 101
sinus relief extra strength............... 102
SIFONIMUS ..o 28
SIRTURO......ovvviiiceeeeeeeeeeeeeee 38
SIVEXTRO.....ovviviiiiiiieeeeeeeeeeeee 42
SKYRIZ ..o 26
SKYRIZIPEN.......ooovviiie 26
SLOWFE ... 85
SIOW irON ..., 85
slow release iron.............................. 85
sm 3-day vaginal............cccccccoeeuue... 80
sm 8 hour pain relief........................ 36
SM alconol............ccoeeeeeeeeeiaaaeaeeennnn, 55
small day allergy..........ccccccceceuuen.n. 92
sm all day allergy childrens.............. 92
sm all day allergy-d............c........... 102
sm allergy childrens...............cc....... 92
sm allergy relief...........cccooeviininnnnn. 92
sm animal shapes complete.......... 141
sm animal shapes Kids first............ 141
Smantacid...........cccccoeeeeeeieiiiieeeenannn, 73
sm antacid advanced....................... 73
sm antacid advanced max st........... 73
sm antacid maximum strength......... 73
SmM antibiotiC..............ccoeeeeeeeveennnnn... 147
sm anti-diarrheal............................... 73

sm antifungal clotrimazole............. 148
sm antifungal miconazole.............. 148
sm antifungal tolnaftate.................. 148
sm anti-itch extra strength.............. 152
sm antiseptic skin cleanser............ 152
sm arthritis pain relief....................... 36
SM ASPIFIN c.coeeeieieeeeieeeeieieeeeeeee 36
sm aspirin adult low strength........... 36
SIM ASPIFIN €C...cevvvveeiiiiiiiaieieeeeeaaann, 36
sm aspirin low dose.......................... 36
sm athletes foOf.........cccccccovveeeens 148
sm b super vitamin complex.......... 141
sm b100 compleX............cccoeeeeeunnns 141
sm balanced b-50.......................... 141
SmM b-complex .........cccocceeeiiiinnnnannns 141
sm b-complex/vitamin c................. 141
SM DIOLIN ... 141
smcalamine.........cccccccceeeeeiiiiiennns 152
sm calamine phenolated................ 152
sm calcium 500lvitamin d3............. 125
sm calcium 600lvitamin d............... 125
sm calcium 600+d3............ccccc...... 125
sm calcium citrate+/vit d3.............. 125
sm calcium citrate+d3 petite........... 125
sm calcium citrate+vit d3 max........ 125
sm calcium/vitamin d..................... 125
sm calcium/vitamin d3.................... 125
sm calcium-vitamin d..................... 125
sm chewable vitamin c................... 141
sm childrens loratadine..................... 92
SM CLEARLAX .....oevvieiiiiiieeeeiienn, 79
sm clotrimazole vaginal.................... 80
SMCO G-10.....ccoovveeeeeenn, 118
sm coenzyme q-10.........cccceeuuuunnn. 118
SmM ear dropsS.......ccccceeeeeeeeiieiiiien, 153
SM ENEMA ... 79
sm fexofenadine hcl........................ 92
SM DI ..., 79
sm fiber powder ...........ccccceeeeiiieenns 79
sm folic acid.........ccccccccoeveeeecnnnnnnn, 141
smgasrelief.......ccccoooveieiiiiiinnennnne 75
sm gas relief infants...........c............. 75
sm gentle laxative..............cccocueeenn. 79
Sm ibuprofen............ccccoeeieiiiiinnien. 32
smibuprofen ib.............ccccooeeeennne 32
sm ibuprofen ib childrens................. 32
sm infants ibuprofen ......................... 32
SM FON ..o 85
sm iron slow release........................ 85
sm lice killing max strength............ 150
smlice treatment..........cccccccccoee.. 150
sm loratadine..........ccccccccciiiiiiiinni. 92
sm lorata-dine d...............cccccuneee. 102
sm lubricant eye drops..................... 89
sm lubricating plus................ccc........ 89
sm lubricating tears............ccccccuuuee... 89
Sm magnesium oxide..................... 125
sm miconazole 3...........ccccccceeeeeenn. 80
sm miconazole 3 applicator............. 80
SmM miconazole 7 ...........cccccceeeeeennn. 80

sm milk of magnesia........................ 79
sm mucus relief ..o, 102
sm mucus relief max strength........ 102
sm multiple vitamins essential....... 141
sm multiple vitaminsliron................ 141
sm nasal decongestant max st...... 102
sm nasal decongestant pe............. 102
SM nasal Spray.......ccccceeeeeeeeeeeeeennn.. 102
sm nasal spray 12 hour.................. 102
sm nasal spray moisturizing........... 102
sm nasal spray sinus..................... 102
SM NIACIN CF .o 141
SM NICOLNE ......oceiiiiiiieiiie e 117
sm nicotine polacrilex..................... 117
sm nose drops nasal decongest.... 102
sm oyster shell calciumlvitd.......... 125
sm oyster shell calcium/vit d3........ 125
sm pain & fever childrens................. 36
sm pain & fever infants.................... 36
smpain relief...........ccoooeciiiiiiinnans 36
Sm pain reliever ..........ccccccoveveeeenns 36
sm pain reliever childrens................ 36
sm pain reliever ex St.........cccccc....... 36
sm pediatric electrolyte.................. 121
sm povidone-iodine........................ 152
sm slow release iron........................ 85
sm stomach relief............................. 73
sm stool softener............c.cccccueeeee.e. 79
sm stool softenerllaxative................ 79
sm super b complexic.................... 141
sm triple antibiotic.......................... 147
sm triple antibiotic max st............... 147
SM tUSSIN Cf oo 102
sm tussin coughl/chest congest...... 102
SM tUSSIN dM ..o, 102
Sm tussin dm max.........cccceeeeeeeen.n. 102
sm tussin mucus+chest congest....102
Sm Vit ¢/rose hipS..............ccccoueuun. 141
sm vitamin b complex/vitamin c..... 141
smvitamin b1 .......ccccovvvveviiniiienennn. 141
smvitamin b-12...........cccccceeeuvvvnnnnn. 141
smvitamin b12tr...........ccccccuvvnnn... 141
smvitamin b6...........cccoceeveveeeenennn. 141
SM Vvitamin b-6..............ccceeeuvveeennnn. 141
SM VItamin C........cooevveeeciiiieeeneenn. 141
SM Vitamin C Cr.........ccccecuveeeeennaan... 141
sm vitamin clrose hips.................. 141
smvitamin d..........ccccoovenennenenennn. 141
smvitamin d3.........cccocveevenieininnnn. 141
SM Vitamin €........ccccccueeeeeeniaaanannn. 141
sm zinc gluconate.......................... 126
sodium bicarbonate..............cc.......... 73
sodium chloride............... 102, 119, 146
sodium chloride (hypertonic) ............ 89
sodium fluoride....................... 120, 126
sodium oxybate.........c.ccccceeeieiinnn. 115
sodium phenylbutyrate...................... 68
sodium phosphates....................... 126
sodium polystyrene sulfonate.......... 57
solifenacin succinate....................... 80



SOLIQUA ..., 65

SOLTAMOX .....oovieiiiiiieee e 15
SOLU-CORTEF .....cccevviiiieeiiiienn 70
SOMATULINE DEPOT.......cccvveeeen. 69
SOMAVERT ...ooiiiiiiiieee e 69
sorafenib tosylate.................cc......... 20
SORBOLENE........cooiiiiiiiiiiiieeee 152
SORINE ..o 49
sotalol RCl............cccoooiiciiiiii 49
sotalol hcl (af) ......oceeeeeeiiiecciiiieee. 49
SPAN Ceceeeee e 141
SPEEDY SWAB COVID-19

ANTIGEN .....oooiiiiiiiiiiiieeeeeee s 42
spironolactone...............ccccccuveeeeene... 48
spironolactone-hctz.......................... 53
SPRINTEC 28......ccvvvveevieeeee. 62
SPRITAM ..o, 105
SPRYCEL ....ooviiiiiiiiieiiiee e 20
SPS . 57
SRONYX...iiiiieeiiiiieee e 62
SSD oo 147
STELARA......cooeeeeeeee e 26
sterile water for irrigation................ 146
stimulant laxative............................. 79
STIVARGA ......oiiiiieeeeeee e 20
stomach relief............cccoeeeeennnn.. 73
stomach relief extra strength............ 73
stomach relief ultra........................... 73
Stool SOfteNEr........ccccveveeiiiinaaen, 79
stool softener plus laxative................ 79
streptomycin sulfate........................ 42
stress formula................ccoceeennn. 141
stress formula (folic acid)................ 141
stress formulaliron......................... 141
STRESSTABS ENERGY ............... 141
STRIBILD.....teviieiiiiiieeeeeee e 39
STROVITE ONE.......cocciiiiieiie. 141
STUDIO 35 MOISTURIZING SKIN 153
SUBVENITE ..o 105
sucralfate...........cccceveeeeviniiiieiiie, 75
SUDOGEST ... 102
sudogest 12 hour ...........cccceeveune.. 102
SUDOGEST MAXIMUM

STRENGTH ....cooviiieiecieeee e, 102
sulfacetamide sodium...................... 87
Sulfacetamide sodium (acne)......... 146
sulfacetamide-prednisolone.............. 86
sulfadiazine.............cccceeveeeeenniea... 42
sulfamethoxazole-trimethoprim........ 42
SULFAMYLON......cooviiiiiiiiiiiieees 147
sulfasalazine...............cccccceeoonee.. 76
SUlindac..........ccccceeeeeiii i 32
sumatriptan ...........ccccccceeeeeicccnnnne 115
sumatriptan succinate.................... 115
Ssumatriptan succinate refill............ 115
sunitinib malate.............ccccccceeee. 20
SUNLENCA ... 38
super antioxidant............................ 142
super b complexifalvit c................. 142
super b complex/vitamin c............. 142

170

super b-complex + vitamin c.......... 142
super b-complexlvit cifa................. 142
SUPEr biOtiN ........vveieiiiiiaiieeeeee 142
super calCiim.........cccoceeeeeeeeeaneeenn... 126
super calcium 600 + d 400............. 126
super calcium 600 + d3................. 126
superdaily d3..........cccooovvvveeeiiiinnn, 142
SUPER QUINTS B-50................... 142
suphedrine 12hour......................... 102
SV vitamin b-12 er........cccoouveeeeiiennn, 142
SYEDA ... 62
SYMDEKO.....ceoiiiiiiiieeeiee e 95
SYMUEPI ...ooiiiiiei 95
SYMPAZAN ... 106
SYMTUZA ... 39
SYNAREL. ... 69
SYNJARDY ... 66
SYNJARDY XR..ooovviiieeeeiiiiiiiiiee, 67
SYNRIBO.....ccciieeieeeeeee, 24
SYNTHROID ... 56
SYRSPEND SF.......cooiieeee 55
SYSTANE ... 89
SYSTANE BALANCE..................... 89
SYSTANE COMPLETE................... 89
SYSTANE ICAPS AREDS2........... 142
SYSTANE PRESERVATIVE FREE. 89
SYSTANE ULTRA.....cooeiiieeeee 89
SYSTANE ULTRAPF....ccooveie. 89
TAB-A-VITE ... 142
TAB-A-VITE/BETA CAROTENE....142
tab-a-viteliron...........cccoccccceiieennnn. 142
TAB-A-VITE/IRON/BETA

CAROTENE.......cooviiivieeiiieeee, 142
TABLOID.....ooiiiiiiiieeecieee e 23
TABRECTA ... 21
tacrolimus............cccoooeccuvuvennnen. 28, 153
TAFINLAR ..oooiiiiiieee e 21
TAGRISSO....cceoiieiiieeee e 21
TALTZ .o 26
TALZENNA ..., 21
tamoxifen citrate.............cccccuveeeeen... 15
tamsulosin hcl...............ccccoeeecnnnnnee. 81
TANDEM......coooiiieeee e 85
TANDEM PLUS.........ccoiieeeeee, 85
TARINA 24 FE ... 62
TARINAFE 1/20 EQ...oeeeeiiiiieees 62
TASIGNA ... 21
tasimelteon ............c.ooeeccnnnnnn.. 114
tazarotene.........cccoceeeeeiiiiiiiiniee, 148
TAZICEF ... 45
TAZORAC ..., 148
TAZTIA XT e 51
TAZVERIK.....ccovviieiieiee e 21
TDVAX et 30
TECENTRIQ....eeiiiiiiiiieeee 21
TEFLARO ... 45
telmisartan.........ccccceeeeeeeeeieeieienaean.n, 48
telmisartan-amlodipine...................... 52
telmisartan-hctz............c.ccccoovveuvnnnn. 52
temazepam........cccccceeeveninineeaannnn. 114

TENIVAC ..., 30
tenofovir disoproxil fumarate............ 38
TEPMETKO......ooeveeveeveven, 21
terazosin KCl..........cccccceeveveeeeeeannnnnn. 48
terbinafine hcl.......................... 40, 148
terbutaline sulfate.................cccc........ 92
terconazole..........c..cccccccveeiiieiennnnnn... 80
teriparatide (recombinant)................ 71
testosterone..........ccccuuuevvvinnnnncinennnn. 57
testosterone cypionate..................... 57
testosterone enanthate..................... 57
tetrabenazing...............ccccccceuvnnn... 114
tetracycline hcl...............ccccccvvvnnee.. 48
THALOMID ... 25
theophylline..........cccccccoveiiiiicn.n. 96
theophylling er..........cccccccovvceeeennne. 96
THERA ..o 142
THERA-D 2000........cccccuviieeeeeeen... 142
THERA-D 4000........cccccuvrirreeeeene... 142
THERA-D RAPID REPLETION....... 142
THERAMILL FORTE.......cccvvveenee. 142
therapeutic moisturizing.................. 153
thera-tabs..........ccooeeeeeeeeeeveeeeennnnn. 142
THEREMS. ..o, 142
thiamine hcl............ccccooevveeveeeeeaannn. 142
thiamine mononitrate..................... 142
thioridazine hcl................ccc............ 113
thiothixene ..............cvveeeeeeeeeennnnn... 113
TIADYLT ER ..o, 51
tiagabine hel............ccoceceeeeeeeeiene... 106
TIBSOVO.....ooooeeieeeeeeeeeeeea 21
TICOVAC ..., 30
tigecycline..........cccooevvvvevvninvnnniennn, 48
TILIAFE oo 62
timolol maleate........................... 50, 86
tinidazole.............cccoovvceeeeeiiiiiiiienee, 42
TIVICAY e 38
TIVICAY PD ..., 38
tizanidine hcl...............cccccceeuvvnnnnn. 108
TOBRADEX.......cooiieeeeeenn, 86
TOBRADEX ST..oooeeeeeeeiieeee 86
tobramycin.........ccccoccviiieiiiinnnn, 42, 87
tobramyecin sulfate................c..cc....... 42
tobramycin-dexamethasone.............. 86
tolnaftate.........c.ccoeeeeeeeeieiiiieeeee, 148
tolterodine tartrate...........c.............. 80
tolterodine tartrate er........................ 80
topiramate...........cccooocecciieeeeenne. 106
toremifene citrate .................ccc......... 15
tOrsemide .......ccccoeeeeeeeeeieeieeieeeeeas 53
TOUJEO MAX SOLOSTAR.............. 65
TOUJEO SOLOSTAR....ccceeeeeee. 65
TPN ELECTROLYTES.................. 119
TRADJENTA ..ot 67
TRALEMENT ....oooviivieen, 126
tramadol RCl..............ccooeveeieeiennnnnn... 33
tramadol-acetaminophen................. 33
trandolapril................ooovevvvvnvnenaannnn. 54
tranexamic acid................ccccceeeeeen.. 82
tranylcypromine sulfate.................. 110



TRAVASOL......coiii 126

TRAZIMERA ..o 21
trazodone hcl..........cccccociiiiiiiinii. 110
TRECATOR.....ooiiiiiieeeeiee e 38
TRELEGY ELLIPTA...ccooiiieeee 93
treproStinil...............vvviiiieeeennn. 54
TRESIBA ..ot 65
TRESIBA FLEXTOUCH.................... 65
tretinoin ..., 24,146
triamcinolone acetonide......... 145, 150
triamterene-hctz...........ccccccccovvvnnns 53
tri-buffered aspirin...................c.c.c.... 36
TRICARE......c.ooeviiiieieeieee e 120
TRICON ...t 85
trientine RCl.............ccccccvveeeeinienaaenn. 57
TRI-ESTARYLLA......ooieiiieeeee. 62
TRIFERIC.....cccvviieeiieeeeeee e 85
trifluoperazine hcl.............cccoccuee.. 113
trifluriding ........cveeeeeeiieiiiiii 87
trigels-fforte .........coooviiiiiniinnnnn. 85
trihexyphenidyl hcl......................... 107
TRIJARDY XR...ooooiiiiiieeiiiieeeeee 67
TRIKAFTA ..o 96
TRI-LEGEST FE....ovvviiiieeeeee. 62
TRI-LINYAH ..o, 62
TRI-LO-ESTARYLLA.......ccceevee. 62
TRI-LO-MARZIA........ccooeeeeeeee 62
TRI-LO-MILI ...t 62
TRI-LO-SPRINTEC........cccccviveeenee 62
trimethoprim .........c.cccceeeeeeeeeeieiiiieee. 42
TRI-MILT. oo 62
trimipramine maleate..................... 110
TRINTELLIX oo 110
TRIENYMYO ... 63
triphrocaps............ccccccoeveeeveeeneininn, 142
triple antibiotiC...........cccccceeeeeeeeee.... 147
triple antibiotic plus........................ 147
triple antibiotic+pain relief.............. 147
TRIPLE PASTE AF .....ccoeeeieiiiiee, 148
TRI-SPRINTEC.......ccciieeivieeeeee 63
TRIUMEQ......ccoooiieeiieeee e, 39
TRIUMEQPD......ccoviieeeeeiiee e 39
tri-vite/fluoride ..........cccceeveeeveiiianns 142
TRIVORA (28) ...t 63
TRI-VYLIBRA......coiiiieeeeeeee 63
TRI-VYLIBRALO.....cccvveieeeeiieeees 63
TRIZIVIR .o 39
TROGARZO. ...t 38
TROPHAMINE .........cccoviiieiiiiieennn. 127
tropical liquid nutrition..................... 142
trospium chloride .............ccccccccc....... 80
TRULICITY .o 67
TRUMENBA.......cooiiieieeeeee e 30
TRUSTEX
LUB/RIBBED/STUDDED................. 63
TRUSTEX LUB/SPERMICIDE EX

ST e 63
TRUSTEX LUB/SPERMICIDE XL... 63
TRUSTEX LUBRICATED................. 63

TRUSTEX LUBRICATED EX

LARGE ..o 63
TRUSTEX LUBRICATED EXTRA

ST e 63
TRUSTEX
LUBRICATED/SPERMICIDE............ 63
TRUSTEX NON-LUBRICATED........ 63
TRUSTEX RIA LUB/SPERMICIDE..63
TRUSTEX RIA LUBRICATED.......... 63
TRUSTEX RIA NON-LUBRICATED 63
TRUSTEX-NONOXYNOL-
I/RIB/STUD .....oeiviiieiiieeieeeeee 63
TRUXIMA ..o 21
TUKYSA . 21
TURALIO ... 21
TUSNEL ..o, 102
TUSNEL C...ovviiiiieee 102
tusnel diabetic..............cccccoeeeeinnn. 102
TUSNEL DM...coooiiiiiiiiiiece 102
TUSNEL DM PEDIATRIC.............. 102
TUSNEL PEDIATRIC.........cocvveeee. 102
TUSNEL-DM PEDIATRIC.............. 103
TUSNEL-EX...oooiiiiii 103
tUSSIN Cf oo, 103
tuSSiN COUGR ..., 103
tUSSIN AM . 103
tussin dm max adult....................... 103
tussin mucus & chest congest....... 103
tussin mucus+chest congestion..... 103
tussin multi-symptom cold cf.......... 103
TWINRIX e 30
TYBOST ..ot 38
TYDEMY ..ooviiiiiiiiiiciee e 63
TYPHIM VI 30
TYRVAYA .o 89
U-BASE ...t 55
UDAMIN SP ...t 142
ULTRA CHOICE MULTIVITAMIN
KIDS ... 142
ultra lubricating eye drops................ 89
UNITHROID .....ooeiiiiiiieiiiee e 56
UPSPRING BABY VIT D............... 142
UrsSOdiol........ccccuueeeeeiiieieeieee 75
valacyclovir hcl ............cccccccooeoeeiins 44
VALCHLOR ..o 153
valganciclovir hcl...............ccooeeins 44
valproate sodium..............cccc......... 116
valproic acid...........ccccooeeeeeieeannnnnn. 106
valsartan .........cccccoeeceeeiiiiiiccc 48
valsartan-hydrochlorothiazide........... 52
VALTOCO 10 MG DOSE............... 106
VALTOCO 15 MG DOSE............... 106
VALTOCO 20 MG DOSE............... 106
VALTOCO 5 MG DOSE................. 106
value plus glucose........................... 57
VANADOM.....coiiiiiiiiieeniee e 108
VANATAB DM ....ccoviiiiiiieiiiee e, 103
vancomycin RCl...............cccccccuueeeeen. 42
vancomycin hcl in nacl..................... 42
VANIBASE ........cooiiiiiiiiiieciees 56

VANICREAM ..ot 153
vanishing cream botanical base....... 56
VAQTA ..o 30
varenicline tartrate.......................... 117
varenicline tartrate (starter) ............ 117
VARIVAX ..o 30
VASCEPA ... 50
V-COME ..o 142
vegetable lax+stool softener ............ 79
VELIVET oo 63
VELPHORO........oovvvvecieeee, 56
VELTASSA......coooinn, 57
VELVACHOL..........oovvveei, 153
VEMLIDY ..o 44
VENCLEXTA ..ot 21
VENCLEXTA STARTING PACK...... 21
VENEXA ... 142
VENEXAFE ..., 142
venlafaxine hcl............cccccooeveeuenn.... 110
venlafaxine hcler.............cc............ 110
VENOFER ... 85
VENTAVIS ..o 54
VENTOLINHFA ... 92
verapamil el .............c.coooiee 51
verapamil hel ef.........eeiiiiiiiiinie, 51
VERQUVO.......cvvveeeeeeieiieiee 54
VERSACLOZ.......ovceeeeeeeieiiiaiaee. 113
versatile cream base........................ 56
VERSIGEL.......oovvvvvvveceeeeeee 56
VERZENIO ... 21
VESTURA ... 63
V-GO 20....uucciieieeeiiieieieeeeeeeee 65
V-GO 30..uuueceieieeeiiieeeeeeeeeeeeeeeeeeee 65
V-GO 40...coieeeeeeeeiiiieeeeeeeeeee 65
VIC-FORTE ....oovvvivviiiceceeeeeeeeeeeen 143
VIENVA ... 63
vigabatrin.............cc.oovveeiiiiiiiinnnnnnn. 106
VIGADRONE..........covviev. 106
vilazodone hcl.............cccovveeeenaa... 110
vincristine sulfate................cccccoeue.... 24
vinorelbine tartrate........................... 24
VIOT€IE ... 63
VIRACEPT ...t 38
VIREAD. ......oovieeeeeeeeee e 38
VIMt=CapsS ......uevveiiiiiie e 143
VIRT-GARD .....ovvvveieeeieeeeeeeeee 143
vision health..............ccccccoeeveeevnnnn.. 143
VISTA ADVANCED AREDS2
FORMULA..........oo, 143
VISTA ADVANCED DRY EYE
FORMULA..........oo, 143
vit e-vit c-beta carotene................... 143
vita clbioflavonoids/rose hips......... 143
Vitabex PIUS ..., 143
vitachew adult multi vitamin........... 143
vitachew multiple vitamin............... 143
vitachew vit ¢ citrus burst............... 143
VITAJOY DAILY C GUMMIES....... 143
VITAL-D RX oo 143
Vitalee .......coeeeeeiieeiieie 143



VITALETS CHILDRENS............... 143

VItamin @.........oooooeciiiieeeee e, 143
vitamin b + ¢ complex.................... 143
vitamin b 12......ccccooiiiies 143
vitamin b complex........................ 143
vitamin b7 ..o, 143
vitamin b-7 ... 143
vitamin b12.......cocoooiiiiiiiiies 143
vitamin b-12.......cccccovviiiiiiiiine, 143
vitamin b-12 er.......ccccoeeeveeieiinnnnn. 143
vitamin D12 ... 143
vitamin b6...........ccoccoviiiiiii e 143
vitamin b-6.........cccccceviiiiiiiiin 143
Vitamin C.....ccccoeeeeeiiieiiiiiiieee 144
vitamin ¢ drops..........ccccccevviceenenns 143
VItamin C €r........cccccuvveeeeeneeaaeeiiaans 143
vitamin ¢ plus wild rose hips.......... 144
vitamin cl/rose hips............cc........... 144
vitamin cl/rose hips tr...................... 144
vitamin c-rose hipS..........ccccccoocuue.. 144
vitamin c-rose hipS er..................... 144
vitamin c-rose hipS tr........cccccc........ 144
vitamin d..........ooocceii, 144
vitamin d (cholecalciferol)............... 144
vitamin d (ergocalciferol)................. 144
vitamin d high potency................... 144
vitamin d infant............ccccccccccco.... 144
VITAMIN D-1000 MAX ST ............. 144
vitamin d3..........oocoiis 144
vitamin d-3........cccccoiiiiiiiiiie 144
VITAMIN D3 IMMUNE HEALTH.... 144
vitamin d3 maximum strength........ 144
VItamin €.........ooooeccueiiiiiiiiieieeees 144
vitamin e blend.............ccccccccceee. 144
vitamin e water soluble.................. 145
Vitamin K7 ......cccocoiiiiiiiiiiieeeeee, 145
vitamin-b compleX.............ccccccuunn... 145
vitamins acd-fluoride...................... 145
vitamins for hair................ccccc.o....... 145
VItatrum ... 145
VITRAKVI ...oooiiiiiiiiiiiiee e 21,22
VITRANOL......oocvviieiiiiieecee 145
VITRANOL FE ..o, 145
VITREXATE ..o 145
VITREXATE FE......cccoieiiiiieees 145
VITREXYL c.ovviiiiiiiiiie e 145
VITREXYL + IRON........ccvrreenne 145
VITRON-C .....oooviiiiiieeiieee e 85
VIVITROL ...oovvviiiiiieeeceee e 117
VIZIMPRO ......oooiiiiiiieeciiee e 22
VONUJO ... 22
VOricoNazole...........ccooeeceueeeeeeanaea. 40
VORTEX VALVED HOLDING

CHAMBER........coooiiiieeeee 96
VOSEVI ... 44
VOTRIENT ..ot 22
VP-VItE X ...cooeeiieeeeeeeeen, 145
VRAYLAR ... 113
VYFEMLA ... 63
VYLIBRA ....coiiiieiiee e 63
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VYZULTA ... 86
warfarin sodium.............ccc...ooouuuenn.... 81
WEE CAl...ceveeeeeeeeeeeeeeeeeeee e 85
WELIREG.....ccoooiiiiiiieeee, 24
WERA ... 63
Westab ONe........cccccceeeveeeeeeeeeiinnnnn. 145
white petroleum jelly ........................ 56
WIXELA INHUB.........vvvviiiicennn. 93
womens 50+ advanced.................. 145
womens multi.............ccccceeeeeeeeennnn. 145
womens multi gummies................. 145
WOoUNd Care........cccoeeeeeeeeveeieeeeeeennnn, 56
WYMZYAFE ..., 63
XALKORI ..., 22
XARELTO oo, 81
XARELTO STARTER PACK............ 82
XATMEP ..o 27
XCEL 100t 56
XCOPRI ..ot 106

XCOPRI (250 MG DAILY DOSE).. 106
XCOPRI (350 MG DAILY DOSE).. 106

XELJANZ ..o 26
XELJANZ XR...ooiiiiiiiciee 26
XENICAL ..o 71
XERACAC ... 153
XERMELO.......ocooi 75
XGEVA ... 71
XHANCE ..o 96
XIFAXAN ..o 75
XIGDUO XR.....oociiiiiieiieiiieieee 67
XIDRA ... 89
XOFLUZA (40 MG DOSE)................ 44
XOFLUZA (80 MG DOSE)................ 44
XOLAIR ..ot 96
XOSPATA .o 22
XPOVIO (100 MG ONCE

WEEKLY) ..o 22

XPOVIO (40 MG ONCE WEEKLY)..22
XPOVIO (40 MG TWICE WEEKLY) 22
XPOVIO (60 MG ONCE WEEKLY)..22
XPOVIO (60 MG TWICE WEEKLY) 22
XPOVIO (80 MG ONCE WEEKLY)..22
XPOVIO (80 MG TWICE WEEKLY) 22

XTANDI oo 15
XULANE ..o 63
XULTOPHY oo 65
YF-VAX e 30
yl coenzyme q10..........cccoceveevnnnen. 118
ylfolic acid.........cccccccooeviiiniinnnnn, 145
ylvitamin b-6...........ccccccovvneienns 145
ylvitamin C.........ccoocoviiiiiiiiiinnn, 145
yl vitamin c-rose hips..................... 145
YOUR LIFE MULTI ADULT

GUMMIES ...t 145
YUVAFEM ...cooiiiiiiiie e 69
ZAFEMY ..o 63
Zafirflukast .........ccccoooveiiiieiieeee 96
zaleplon...........cccoooveveviniiiniiieeannn, 115
ZARXIO ...t 82
ZEASORB-AF .......coiiiiiiiiiiciie, 148

ZEJULA ... 22
ZELBORAF ..., 22
ZEMAIRA ..., 96
ZENATANE ...t 146
ZENPEP ..., 76
ZERVIATE ....oiiiiiiiiiiiieeee, 85
ZIdOVUAINE ... 38
ZIEXTENZO ..o 82
ZINC.ouvieieeeeeiiee e 126
ZINC15.. .., 126
zinc chloride.............ccoceeeeeeeennnnnn.... 127
zinc gluconate............ccccvuvveeeenen.... 126
ZINC OXIAE ..o 153
zinc sulfate............ccccoeeeeiieeenennnn.... 126
ziprasidone hcl...........cccccccoveveeee. 113
Ziprasidone mesylate...................... 113
ZIRABEV ..o 22
ZIRGAN ... 87
zoledronic acid..........cc.coeeuuveeeeennnn. 71
ZOLINZA ... 22
zolpidem tartrate.............cccccccoone. 115
ZONISADE ... 106
ZONiSAMIAEe ..........ceeeeeeeeeeeeaeennn. 106
ZOO FRIENDS/EXTRAC.............. 145
ZOSTRIX NATURAL PAIN RELIEF

....................................................... 153
ZOVIA 1/35(28) ccceiieeeeeieeeeee 63
ZTALMY oo 106
ZUMANDIMINE.........coovviviiivinn, 63
ZYDELIG.......ooii, 22
ZYKADIA ... 22
A 4 L 86
ZYPREXA RELPREVV.................. 113
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Mensaje importante sobre lo que paga por las vacunas. Algunas vacunas se consideran
beneficios médicos. Otras vacunas se consideran medicamentos de la Parte D. Nuestro plan
cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted.

Para obtener méas informacion reciente o realizar otras preguntas, contactenos al 1-844-812-6896
y TTY 711, de 8 a. m. a 8 p. m. de lunes a viernes y los sabados de 8 a. m. a 12 p. m., o visite
www.nhpri.org/INTEGRITY. No hemos realizado cambios desde el 29/09/2023.

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. 173
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(\ Neighborhood
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health
or drug plan. To get an interpreter, just call us at 1-844-812-6896 (TTY 711). Someone who speaks
English/Language can help you. This is a free setrvice.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que

pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor

llame al 1-844-812-6896 (T'TY 711). Alguien que hable espafiol le podra ayudar. Este es un servicio
gratuito.

Chinese Mandarin: FATHEME G 5% RN BEIR S,  H5 B IEAARE 5% T e B 259 ORI TR A S8
o G0 SR T LRSS, TE S 1-844-812-6896 (TTY 711). AT S TAE N RAR IR
BEE. XD RS -

Chinese Cantonese: R ¥ MR RN EM R OgEEARE - RItHMEHEENEE
BR7S - MESENEARTS - FBENE 1-844-812-6896 (TTY 711) - HFIE P XHWAERLERITRE
HER - EE2—ERERE -

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng
tagasaling-wika, tawagan lamang kami sa 1-844-812-6896 (T'TY 711). Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des setrvices gratuits d'interprétation pour répondre a toutes vos
questions relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1-844-812-6896 (TTY 711). Un interlocuteur
parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chiing t6i c6 dich vy thdng dich mién phi dé tra I6i cac cau hoi vé chuong sirc
khoe va chuong trinh thuoc men. Néu qui vi can thong dich vién xin goi 1-844-812-6896 (TTY
711) s& c6 nhan vién ndi tiéng Viét gitip d& qui vi. Pay 1a dich vy mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-844-812-6896 (TTY
711). Man wird Thnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: SHAIE O|2 B L= OFE HH0| atot A20| Bl E2| At B2 EY
MH|A~Z HSotD AL CL S ME[AF 0[ 252 H T2t 1-844-812-6896 (TTY 711)
Moz FO[ FHUAR ot=01E ot= HEAI 2ot EE AYLICE O] MH|A =
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Russian: Ecau y Bac BOSHHKHYT BOIPOCH OTHOCHTEABHO CTPAXOBOTO MAH MEAMKAMEHTHOTO IIAQHA,
BBEI MOKETE BOCIIOAB30BATHCH HAIIIMMHU OCCIIAATHBIMHU YCAYTAMU IIEPEBOAYHKOB. UTOOBI
BOCIIOAB30BATHCSA YCAYTAMU IIEPEBOAYNKA, IT03BOHUTE HaM 110 Teaedony 1-844-812-6896 (TTY
711). Bam OKaKeT IOMOIIB COTPYAHHK, KOTOPBIH TOBOPUT HO-PyCCKU. AaHHAS YCAyTa OeCIIAATHAS.

Arabic:  Jyeasll Lol 401 Jsan ol daally sl Alind (g1 e DU dalaal) (558l an siall ladd asi L)
Gaaady Lo Gaddi oo (TTY 711) 1-844-812-6896 a1 e Uy Juai¥) (s m chile G 558 pn sia e
Allae ferd o3 _cline Luag s ol

Hindi: SHR WY 1 &aT 1 YISHI b IR H 310 bl Ht Usf b SraTe < o ferg gAR

U {0 T TaTd IUas § | Teh GHTIAT UTd R & fold, 999 89 1-844-812-6896

gggmwuﬁqaﬁ HIs Al oIl ! adl g TAH! Hag B Ghdl 5. I8 Uh 0
|

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-844-812-6896 (TTY
711). Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretagao gratuitos para responder a qualquer questao que
tenha acerca do nosso plano de saude ou de medicacdo. Para obter um intérprete, contacte-nos
através do numero 1-844-812-6896 (TTY 711). Ira encontrar alguém que fale o idioma Portugués
para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen konsenan
plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan 1-844-812-6896 (TTY
711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy
tlumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-844-812-6896 (TTY 711). Ta
ustuga jest bezplatna.

Japanese: H{tDERE BERBREER NAETSVICEATICERICKEZA TS (. BHO
BRI—EADHVETITVET . BIRETAMICE RIS, 1-844-812-6896 (TTY 711)[CHEFES
2EW, BREEFET A & WEWVELET, CNEEMOY - EATT,

Khmer: S8 Sesn g/ usiiuUe SIS giSwniuauis uERNGEISHOA I RENESMN

SHPWUIERSY 18H]SSUTISHEAUMUMNMUIE & MSTHwTginnusuldgmuiwiiueg 1-844-
812-6896 (TTY 711)4 HAISUSUNWISINWHRATISY ISMMINNAYSNSASI%Y
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