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Neighborhood INTEGRITY]| 2024 Lista de
Medicamentos Cobertos (Formulario)

Introducéao

Este documento tem o0 nome de Lista de Medicamentos Cobertos (também conhecido como Lista
de Medicamentos) Indica quais os medicamentos prescritos e vendidos sem receita médica e
que itens sdo cobertos pelo Neighborhood INTEGRITY. A Lista de Medicamentos também o
informa se existem regras ou restricbes especiais sobre quaisquer medicamentos cobertos pelo
Neighborhood INTEGRITY. Os termos chave e as suas definicbes aparecem no ultimo capitulo
do Manual do Membro.
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A. Isencéo de responsabilidade
Esta é uma lista de medicamentos que os Membros podem obter no Neighborhood INTEGRITY.

+» O Neighborhood INTEGRITY é um plano de salude que tem acordo com a Medicare e
com a Medicaid de Rhode Island para fornecer beneficios de ambos aos programas
aos inscritos.

+ Pode sempre verificar a Lista de Medicamentos Cobertos do Neighborhood
INTEGRITY online através da pagina www.nhpri.org/INTEGRITY.

+» Este documento pode ser obtido gratuitamente noutros formatos, como impressdo em
caracteres grandes, braille ou audio. Contacte os Servicos dos Membros através do
namero 1-844-812-6896, das 8h00 as 20h00, de segunda a sexta-feira; das 8h00 as
12h00 ao sabado. Aos sdbados a tarde, domingos e feriados, pode ser-lhe pedido que
deixe uma mensagem. Os utilizadores de TDD devem ligar para o 711. A chamada é
gratuita.

% Pode pedir para receber este documento e futuros materiais na sua lingua preferida
e/ou num formato alternativo, telefonando para os Servigos dos Membros. E o que se
designa por "pedido permanente". Os Servicos dos Membros documentaréo o seu
pedido permanente no seu registo de membro para que possa receber materiais
agora e no futuro na sua lingua e/ou formato preferido. Pode alterar ou eliminar o seu
pedido de permanéncia em qualquer altura, contactando os Servigos dos Membros.

B. Perguntas frequentes (FAQ)

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

B1l. Que medicamentos prescritos estao na Lista de Medicamentos
Cobertos? (Chamamos a Lista de Medicamentos Cobertos a "Lista de
Medicamentos"”, para abreviar).

Os medicamentos na Lista de Medicamentos Cobertos, que comecga na pagina 14 sédo
medicamentos cobertos pelo Neighborhood INTEGRITY. Estes medicamentos estao disponiveis
nas farmacias da nossa rede. Uma farmacia faz parte da nossa rede se tivermos um acordo com
ela para trabalhar connosco e prestar-lhe servicos. Referimo-nos a estas farmacias como
"farmacias da rede".

e O Neighborhood INTEGRITY ir&4 cobrir todos os medicamentos medicamente
necessarios na Lista de Medicamentos se:

o 0 seu médico ou outro prescritor indicar que precisa deles para melhorar ou
manter-se saudavel, e
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o se aviar a receita numa farmacia da rede Neighborhood INTEGRITY.

e O Neighborhood INTEGRITY pode ter etapas adicionais para aceder a
determinados medicamentos (consulte a pergunta B4 abaixo).

Também pode consultar uma lista atualizada dos medicamentos abrangidos no nosso website
em www.nhpri.org/INTEGRITY ou contactar os Servicos dos Membros através do nimero 1-844-
812-6896 (TDD 711).

B2. A Lista de Medicamentos é alterada?

Sim, e o Neighborhood INTEGRITY deve seguir as regras do Medicare e do Medicaid de Rhode
Island ao efetuar alteracdes. Podemos acrescentar ou retirar medicamentos da Lista de
Medicamentos ao longo do ano.

Podemos também alterar as nossas regras em matéria de medicamentos. Por exemplo,
podemos:

e Decidir exigir ou ndo exigir autorizagéo prévia (PA) ou aprovagao para um
medicamento. (PA é uma autorizacao do Neighborhood INTEGRITY antes de se
poder obter um medicamento).

e Adicionar ou alterar a quantidade de um medicamento que pode obter (0s
chamados limites de quantidade).

e Adicionar ou alterar as restrices da terapia por etapas de um medicamento. (A
terapia por etapas significa que tem de experimentar um medicamento antes de
cobrirmos outro medicamento).

Para mais informacdes sobre estas regras relativas aos medicamentos, consulte a pergunta B4.

Se estiver a tomar um medicamento que estava coberto no inicio do ano, geralmente néo
removeremos ou alteraremos a cobertura desse medicamento durante o resto do ano, exceto
se:

e um medicamento novo e mais barato € langado no mercado e funciona tdo bem
como um medicamento atualmente incluido na Lista de Medicamentos, ou

e ficamos a saber que um medicamento ndo é seguro, ou
e um medicamento € retirado do mercado.

As perguntas B3 e B6 abaixo contém mais informacgdes sobre o que acontece quando a Lista de
Medicamentos é alterada.

e Pode sempre consultar a Lista de Medicamentos atualizada do Neighborhood
INTEGRITY online em www.nhpri.org/INTEGRITY.
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e Também pode contactar os Servicos dos Membros para verificar a Lista de
Medicamentos atual através do nimero 1-844-812-6896 (TDD 711).

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

Algumas alteracdes a Lista de Medicamentos serdo efetuadas imediatamente. Por exemplo:

e Um novo medicamento genérico fica disponivel. Por vezes, surge no mercado
um novo medicamento genérico que funciona tdo bem como um medicamento de
marca que consta atualmente da Lista de Medicamentos. Quando isso acontece,
podemos remover o medicamento de marca e adicionar o novo medicamento
genérico, mas 0 seu custo para 0 hovo medicamento permanecera 0 mesmo.
Quando adicionamos o novo medicamento genérico, também podemos decidir
manter 0 medicamento de marca na lista, mas alterar as suas regras ou limites de
cobertura.

o Poderemos ndo o informar antes de efetuarmos esta alteracdo, mas enviar-
Ihe-emos informacdes sobre a alteracdo especifica que efetuamos assim que
esta ocorrer.

o O utente ou o seu fornecedor podem solicitar uma excecao a estas alteragdes.
Enviar-lhe-emos um aviso com 0s passos que pode seguir para pedir uma
excecdo. Para mais informacdes sobre as excecdes, consulte a pergunta B10.

e Um medicamento é retirado do mercado. Se a Agéncia Federal de
Medicamentos e Seguranca Alimentar (FDA) disser que um medicamento que
estd a tomar ndo é seguro ou se o fabricante do medicamento o retirar do
mercado, retira-lo-emos da Lista de Medicamentos. Se estiver a tomar o
medicamento, informa-lo-emos. Enviar-lhe-emos uma carta com conselhos sobre
como fazer o acompanhamento com o seu fornecedor e farmacéutico.

Podemos fazer outras alterag6es que afetem os medicamentos que toma. Informa-lo-emos
antecipadamente sobre estas outras alteracdes a Lista de Medicamentos. Estas alteragfes
podem ocorrer se:

e A FDA fornecer novas orienta¢des ou existirem novas diretrizes clinicas sobre um
medicamento.

e Adicionarmos um medicamento genérico que ndo é novo no mercado e

o Substituirmos um medicamento de marca atualmente incluido na Lista de
Medicamentos ou

o Alterarmos as regras ou limites de cobertura do medicamento de marca.

Quando estas mudangas acontecerem, iremos:
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¢ Informa-lo pelo menos 30 dias antes de efetuarmos a alteragéo a Lista de
Medicamentos ou

¢ Informa-lo e dar-lhe um fornecimento para 30 dias do medicamento depois de
pedir um reabastecimento.

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

e Se existe um medicamento semelhante na Lista de Medicamentos que possa
tomar em vez desse medicamento ou

e Se deve pedir uma excecédo a estas alteragbes. Para saber mais sobre as
excecodes, consulte a pergunta B10.

B4. Existem restricdes ou limites a cobertura de medicamentos ou quaisquer
acOes necessarias para obter determinados medicamentos?

Sim, alguns medicamentos tém regras de cobertura ou tém limites para a quantidade que pode
obter. Nalguns casos, o utente, 0 seu médico ou outro prescritor tém de fazer algo antes de
poder obter o medicamento. Por exemplo:

e Autorizacdo prévia (PA) ou aprovagdo: Para alguns medicamentos, o utente ou
0 seu médico ou outro prescritor deve obter uma PA do Neighborhood INTEGRITY
antes de aviar a sua receita. O Neighborhood INTEGRITY pode néo cobrir o
medicamento se n&o obtiver aprovagéo.

e Limites de guantidade: Por vezes, o Neighborhood INTEGRITY limita a
guantidade de um medicamento que se pode obter.

e Terapia por etapas: Por vezes, o Neighborhood INTEGRITY exige que se faca
uma terapia por etapas. Isto significa que tera de experimentar medicamentos
numa determinada ordem para a sua condigdo médica. Podera ter de
experimentar um medicamento antes de cobrirmos outro medicamento. Se o seu
médico considerar que o primeiro medicamento nao funciona para si, entao
cobriremos o segundo.

Para saber se 0 seu medicamento tem requisitos ou limites adicionais, consulte os quadros das
paginas 14-166. Também pode obter mais informacgdes visitando 0 nosso website em
www.nhpri.org/INTEGRITY. Publicamos documentos online que explicam as nossas restricbes
de PA e terapia por etapas. Pode também pedir-nos que lhe enviemos uma cépia.

Pode solicitar uma excecao a estes limites. Isto dar-lhe-a tempo para falar com o seu médico ou
outro prescritor. Podem ajuda-lo a decidir se existe um medicamento semelhante na Lista de
Medicamentos que possa tomar em vez desse medicamento ou se deve pedir uma excecao.
Consulte as perguntas B10-B12 para obter mais informacfes sobre as excecdes.
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B5. Como saberei se o medicamento que pretendo tem limites ou se séo
necessarias agdes para o obter?

O quadro de medicamentos na pagina 14 tem uma coluna intitulada "Ac6es necessérias,
restricbes ou limites de utilizacdo".

B6. O que acontece se o0 Neighborhood INTEGRITY alterar as suas regras
relativamente a alguns medicamentos (por exemplo, PA (aprovacao),
limites de quantidade e/ou restricoes de terapia por etapas)?

Em alguns casos, informa-lo-emos antecipadamente se adicionarmos ou alterarmos PA, limites
de quantidade e/ou restrices de terapia por etapas de um medicamento. Consulte a pergunta B3
para obter mais informacdes sobre este aviso prévio e as situacdes em que podemos nao ser
capazes de o informar antecipadamente quando mudam as nossas regras sobre os
medicamentos da Lista de Medicamentos.

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

Ha duas maneiras de encontrar um medicamento:
e Pode pesquisar por ordem alfabética pelo nome do medicamento, ou
e Pode pesquisar por condigdo médica.

Para pesquisar por ordem alfabética, consulte a seccéo indice dos Medicamentos Cobertos.
Pode encontra-la na pagina 167.

Para pesquisar por condicdo médica, procure a seccao intitulada "Medicamentos agrupados
por condi¢cdo médica" na pagina 14. Os medicamentos desta seccao estdo agrupados em
categorias, dependendo do tipo de condi¢cbes médicas que sao utilizadas para tratar. Por
exemplo, se sofre de uma doenca cardiaca, deve procurar na categoria Cardiovascular. E ai
gue se encontram os medicamentos que tratam os problemas cardiacos.

B8. E se 0 medicamento que pretendo tomar ndo constar da Lista de
Medicamentos?

Se néo encontrar o seu medicamento na Lista de Medicamentos, contacte os Servigos dos
Membros através do nimero 1-844-812-6896 (TDD 711) e pergunte. Se souber que o
Neighborhood INTEGRITY néo ir4 cobrir o medicamento, pode fazer uma destas coisas:

e Peca aos Servicos dos Membros uma lista de medicamentos como o que
pretende tomar. Depois, mostre a lista ao seu médico ou a outro prescritor. O
médico pode prescrever um medicamento da Lista de Medicamentos que seja
semelhante ao que pretende tomar. Ou
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e Pode pedir ao plano de saude que abra uma excecao para cobrir 0 seu
medicamento. Consulte as perguntas B10-B12 para obter mais informacdes sobre
as excecoes.

B9. E se eu for um novo Membro do Neighborhood INTEGRITY e néo
conseguir encontrar o meu medicamento na Lista de Medicamentos ou
tiver um problema em obter o meu medicamento?

NoOs podemos ajudar. Podemos cobrir um fornecimento temporéario de 30 dias do seu
medicamento da Parte D ou um fornecimento de 90 dias do seu medicamento coberto pelo
Medicaid de Rhode Island durante os primeiros 90 dias em que é membro do Neighborhood
INTEGRITY. Isto dar-lhe-& tempo para falar com o0 seu médico ou outro prescritor. Podem ajuda-
lo a decidir se existe um medicamento semelhante na Lista de Medicamentos que possa tomar
em vez desse medicamento ou se deve pedir uma excecao.

Se a sua receita for passada para menos dias, permitiremos varios reabastecimentos para
fornecer até um maximo de 30 dias de medicacao.

Cobriremos um fornecimento de 30 dias do seu medicamento da Parte D ou um fornecimento de
90 dias do seu medicamento coberto pelo Medicaid de Rhode Island se:

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

e asregras do plano de saude néo lhe permitem receber a quantidade pedida pelo
seu prescritor, ou

e 0 medicamento requer PA pelo Neighborhood INTEGRITY, ou

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

Se estiver num lar de idosos ou noutro estabelecimento de cuidados prolongados e precisar de
um medicamento que nao conste da Lista de Medicamentos ou se hao conseguir obter
facilmente o medicamento de que necessita, nés podemos ajudar. Se estiver inscrito no plano ha
mais de 90 dias, viver num centro de cuidados prolongados e necessitar de um fornecimento
imediato:

e Cobriremos um fornecimento de 31 dias do medicamento que precisa (a menos
gue tenha uma receita para menos dias), quer seja ou ndo um novo Membro do
Neighborhood INTEGRITY.

e |sto para além do fornecimento temporario durante os primeiros 90 dias em que €
Membro do Neighborhood INTEGRITY.
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As transicdes de Nivel de Cuidados séo permitidas para membros com alta de um centro de
cuidados prolongados nos ultimos 30 dias. Cobriremos um fornecimento cumulativo de 30 dias
do medicamento que precisa, quer seja ou ndo um novo membro do Neighborhood INTEGRITY.

As transicdes de Nivel de Cuidados também sdo permitidas para membros admitidos numa
unidade de cuidados prolongados nos ultimos 30 dias. Cobriremos um fornecimento cumulativo
de 31 dias do medicamento que precisa (os limites de abastecimento sédo aplicaveis a certos
medicamentos de marca), quer seja ou ndo um novo membro do Neighborhood INTEGRITY.

B10. Posso pedir uma excecao para cobrir o meu medicamento?
Sim. Pode pedir ao Neighborhood INTEGRITY para abrir uma excecéo para cobrir um
medicamento que ndo esteja na Lista de Medicamentos.

Pode também pedir-nos para alterar as regras relativas ao seu medicamento.

e Por exemplo, o Neighborhood INTEGRITY pode limitar a quantidade de um
medicamento que cobriremos. Se 0 seu medicamento tiver um limite, pode pedir-
nos para alterar o limite e cobrir mais.

e Outros exemplos: Pode pedir-nos para eliminar as restricdes de terapia por etapas
ou 0s requisitos de PA.

B11. Como posso pedir uma excegao?

Para pedir uma excecdo, ligue para os Servicos dos Membros. Os Servicos dos Membros
trabalharéo consigo e com o seu fornecedor para o ajudar a pedir uma excec¢édo. Pode também
ler o Capitulo 9 do Manual dos Membros para saber mais sobre as excecoes.

B12. Quanto tempo é necessario para obter uma excecao?

Depois de recebermos uma declaragéo do seu prescritor a apoiar o seu pedido de excecao, dar-
Ihe-emos uma decisédo no prazo de 72 horas. O seu prescritor deve enviar a declaragéo por fax
para o nimero 1-855-829-2875.

Se 0 utente ou 0 seu prescritor considerarem que a sua saude pode ser prejudicada se tiver de
esperar 72 horas por uma deciséo, pode solicitar uma exce¢éo acelerada. Trata-se de uma
decisdo mais rapida. Se o seu prescritor apoiar o seu pedido, dar-lhe-emos uma decisdo no
prazo de 24 horas apoés a rececdo da declaracdo de apoio do seu prescritor.

B13. O que sdo os medicamentos genéricos?

Os medicamentos genéricos sdo compostos pelos mesmos ingredientes ativos que 0s
medicamentos de marca. Normalmente, custam menos do que os medicamentos de marca e ndo
tém nomes bem conhecidos. Os medicamentos genéricos sao aprovados pela Agéncia Federal
de Medicamentos e Seguranga Alimentar (FDA).

Se tiver davidas, ligue para o Neighborhood INTEGRITY através do numero 1-844-812-6896 e
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O Neighborhood INTEGRITY cobre tanto os medicamentos de marca como 0S genéricos.

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

OTC significa "medicamento de venda livre" (over-the-counter). O Neighborhood INTEGRITY
cobre alguns medicamentos OTC quando sdo escritos como prescri¢cdes pelo seu fornecedor.

Pode ler a Lista de Medicamentos do Neighborhood INTEGRITY para saber quais o0s
medicamentos OTC cobertos.

B15. O Neighborhood INTEGRITY cobre produtos OTC néao
medicamentosos?

O Neighborhood INTEGRITY cobre alguns produtos OTC n&o medicamentosos quando sdo
escritos como prescricdes pelo seu fornecedor.

Exemplos de produtos OTC ndo medicamentosos incluem certos produtos para analise de urina
ou de sangue, certos agentes aromatizantes ou corantes que podem ser adicionados a
medicamentos liquidos e certas bases de creme utilizadas para a composicéo.

Pode ler a Lista de Medicamentos do Neighborhood INTEGRITY para saber que produtos OTC
nao medicamentosos estéo cobertos.

B16. Qual € o meu copagamento?

Como Membro do Neighborhood INTEGRITY, ndo tem copagamento para medicamentos
prescritos e OTC, desde que siga as regras do Neighborhood INTEGRITY.

B17. O que séo niveis de medicamentos?

Os niveis sdo grupos de medicamentos da nossa Lista de Medicamentos.
e Os medicamentos do nivel 1 sdo medicamentos genéricos.
¢ Os medicamentos do nivel 2 sdo medicamentos genéricos.

e Os medicamentos do nivel 3 sdo medicamentos ndo abrangidos pelo Medicare e
medicamentos e produtos OTC nao cobertos pelo Medicare.

C. Viséo geral da Lista de Medicamentos Cobertos

A Lista de Medicamentos Cobertos da-lhe informacdes sobre os medicamentos cobertos pelo
Neighborhood INTEGRITY. Se tiver dificuldade em encontrar o seu medicamento na lista,
consulte o indice de Medicamentos Cobertos que comeca na pagina 167. O indice lista
alfabeticamente todos os medicamentos cobertos pelo Neighborhood INTEGRITY.

Se tiver davidas, ligue para o Neighborhood INTEGRITY através do numero 1-844-812-6896 e
TDD 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h aos sabados. A chamada é
B gratuita. Para mais informac®es, visite www.nhpri.org/INTEGRITY. 11



Nota: O simbolo DP ao lado de um medicamento significa que o medicamento ndo é um
"medicamento da Parte D". O montante que paga quando aviar uma receita médica para este
medicamento ndo conta para 0s seus custos totais com medicamentos (ou seja, 0 montante que
paga nao o ajuda a qualificar-se para a cobertura de catastrofe).

e Além disso, se estiver a receber Ajuda Extra para pagar as suas receitas médicas,
nao receberd qualquer Ajuda Extra para pagar estes medicamentos. Para mais
informagdes sobre a Ajuda Extra, consulte a caixa de chamada abaixo.

A Ajuda Extra é um programa do Medicare que ajuda as pessoas com rendimentos e
recursos limitados a reduzir os custos dos medicamentos sujeitos a receita médica da
Parte D do Medicare, tais como prémios, franquias e copagamentos. A Ajuda Extra é
também designada por "Subsidio de Baixo Rendimento" ou "LIS".

e Estes medicamentos também tém regras diferentes para os recursos. Um recurso
€ uma forma formal de nos pedir para revermos uma decisédo de cobertura e para
a alterarmos se considerar que cometemos um erro. Por exemplo, podemos
decidir gue um medicamento que pretende néo esta coberto ou ja ndo esta
coberto pelo Medicare ou pelo Medicaid de Rhode Island.

e Se 0 utente ou o0 seu médico ndo concordar com a nossa decisdo, pode recorrer.
Para pedir instru¢gdes sobre como recorrer, contacte os Servicos dos Membros
através do numero 1-844-812-6896 (TDD 711). Pode também ler o Capitulo 9 do
Manual do Membro para saber como recorrer de uma deciséo.

Se tiver davidas, ligue para o Neighborhood INTEGRITY através do numero 1-844-812-6896 e
TDD 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h aos sabados. A chamada é
B gratuita. Para mais informac®es, visite www.nhpri.org/INTEGRITY. 12



C1. Medicamentos agrupados por condi¢cdo meédica

Os medicamentos desta secc¢do estao agrupados em categorias, dependendo do tipo de
condi¢cBes médicas que sao utilizadas para tratar. Por exemplo, se sofre de uma doenca
cardiaca, deve procurar na categoria Cardiovascular. E ai que se encontram os medicamentos
gue tratam os problemas cardiacos.

Segue-se o significado dos codigos utilizados na coluna "A¢des necessarias, restricbes ou
limites de utilizagao":

PA = Autorizacao prévia (aprovacao): tem de ter a aprovagéo do plano antes de poder obter
este medicamento.
ST = Terapia por etapas: tem de experimentar outro medicamento antes de poder tomar este.

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

B/D = Este medicamento pode ser coberto pelo Medicare Parte B ou D. Dependendo das
circunstancias, pode ser necessdaria uma autorizacao prévia (aprovacédo). Podera ser
necessario apresentar informacdes que descrevam por que razdo e onde (em que contexto)
esta a utilizar este medicamento.

DP = Este medicamento ndo é um medicamento da Parte D.

NDS= Fornecimento de dia ndo prolongado. Este medicamento ndo esta disponivel para um
fornecimento de mais de 30 dias.

LA = Acesso limitado. Este medicamento sé esta disponivel em algumas farmécias
especializadas.

A primeira coluna da tabela indica o nome do medicamento. Os medicamentos de marca sao
apresentados em maiuasculas (por exemplo, SYNTHROID) e os medicamentos genéricos sao
apresentados em italico e em minusculas (por exemplo, levotiroxina). A informacgé&o na coluna
"Acbes necessarias, restricdes ou limites de utilizacdo" diz-lhe se o Neighborhood INTEGRITY
tem alguma regra para cobrir o seu medicamento.

Se tiver davidas, ligue para o Neighborhood INTEGRITY através do numero 1-844-812-6896 e
TDD 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h aos sabados. A chamada é
B gratuita. Para mais informac®es, visite www.nhpri.org/INTEGRITY. 13



Lista de Medicamentos Agrupados por Condicé&o Médica

DATA EFETIVA: 1/2/2024

NOME DO MEDICAMENTO

AGENTES ANTINEOPLASTICOS

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ESCALAO)

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

Agentes Alquilantes

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

carboplatin intravenous solution 150 mg/15ml, 450 ,

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

cisplatin intravenous solution 100 mg/100ml, 200 .

mg/200mi, 50 mg/50mi S0 el 1) B/D

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

gm, 500 mg

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

gm ’

cyclophosphamide intravenous solution 1 gm/5ml, 2 . .

gml10mli, 500 mgi2.5ml, 500 mg/mi 0l 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 .

mgl40mli, 50 mg/10mi A (el 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 Alvo Moleculares

ALECENSA ORAL CAPSULE 150 MG $0 (Nivel 2) ZQ;S)L_A,\;DQSL (240 capsulas a cada 30
ALUNBRIG ORAL TABLET 180 MG, 90 MG $0 (Nivel 2) ggij'i'aé;)_Q,\'l'égO comprimidos a cada
ALUNBRIG ORAL TABLET 30 MG $0 (Nivel 2) géa'i'a/;;)_Q,\'l‘Dgzo comprimidos a cada
ALUNBRIG ORAL TABLET THERAPY PACK 90 & $0 (Nivel 2) PA; LA; QL (30 comprimidos a cada
180 MG 30 dias); NDS

AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, $0 (Nivel 2) PA; LA; QL (30 comprimidos a cada
300 MG, 50 MG 30 dias); NDS

BALVERSA ORAL TABLET 3 MG $0 (Nivel 2) PA; LA; QL (84 comprimidos a cada

28 dias); NDS

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
BALVERSA ORAL TABLET 4 MG $0 (Nivel 2) Ega'{a/;;)_Q,\'fégb‘ comprimidos a cada
BALVERSA ORAL TABLET 5 MG $0 (Nivel 2) ESA;dIi_aAs;)'QI\II_D%S comprimidos a cada
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’Q;ﬁ’hggo comprimidos a cada 30
BOSULIF ORAL TABLET 400 MG, 500 MG $0 (Nivel 2) SQ;S)Q_,L\ISS? comprimidos a cada 30
BRAFTOVI ORAL CAPSULE 75 MG $0 (Nivel 2) ;’;;S;'_/?\;DQSL (180 capsulas a cada 30
BRUKINSA ORAL CAPSULE 80 MG $0 (Nivel 2) Z’Q;S;f’?\;[% (120 capsulas a cada 30
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG $0 (Nivel 2) ggaiLaAs;)_QNLD(go comprimidos a cada
CALQUENCE ORAL CAPSULE 100 MG $0 (Nivel 2) ;’;;S;'_/?\;DQSL (60 capsulas a cada 30
CALQUENCE ORAL TABLET 100 MG $0 (Nivel 2) gg;dli_ai;)'Ql\ll_D(go comprimidos a cada
CAPRELSA ORAL TABLET 100 MG $0 (Nivel 2) ggaiLaAs;)_QNLD(go comprimidos a cada
CAPRELSA ORAL TABLET 300 MG $0 (Nivel 2) Zé;d'i'a/;;)_Q,\'l'D(gO comprimidos a cada
COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 & $0 (Nivel 2 PA: LA; QL (56 capsulas a cada 28
20 MG dias); NDS
COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X 20 50 (Nivel 2) PA: LA; QL (112 capsulas a cada 28
MG & 80 MG dias); NDS
COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG $0 (Nivel 2) gi/;;s;_-/?\iDQsL (84 capsulas a cada 28
COPIKTRA ORAL CAPSULE 15 MG, 25 MG $0 (Nivel 2) ZQ;;’?\;DQ; (56 capsulas a cada 28
COTELLIC ORAL TABLET 20 MG $0 (Nivel 2) EBA;diLaAS;)_QNLD(? comprimidos a cada
DAURISMO ORAL TABLET 100 MG $0 (Nivel 2) ggij'i'a/:;)_Q,\'l'D(gO comprimidos a cada
DAURISMO ORAL TABLET 25 MG $0 (Nivel 2) ggijlfa/:;)-infégo comprimidos a cada
ERIVEDGE ORAL CAPSULE 150 MG $0 (Nivel 2) PA; LA; QL (30 capsulas a cada 30

dias); NDS

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
erlotinib hcl oral tablet 100 mg, 150 mg $0 (Nivel 2) c";i/;?s)?h |(3330 comprimidos a cada 30
erlotinib hcl oral tablet 25 mg $0 (Nivel 2) (Fj’i’;is)?h g’g comprimidos a cada 30
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg $0 (Nivel 2) :QS)QIL\ISQ comprimidos a cada 30
everolimus oral tablet soluble 2 mg $0 (Nivel 2) E;Z‘S)th 850 comprimidos a cada 30
everolimus oral tablet soluble 3 mg $0 (Nivel 2) ZQS;DII:II(:?SO comprimidos a cada 30
everolimus oral tablet soluble 5 mg $0 (Nivel 2) :és)QrL\jé?g comprimidos a cada 30
EXKIVITY ORAL CAPSULE 40 MG $0 (Nivel 2) CF;I/;S;-A’\I SSL (120 capsulas a cada 30
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG $0 (Nivel 2) Z’Q;S;-;A,\;[% (21 capsulas a casa 28
GAVRETO ORAL CAPSULE 100 MG $0 (Nivel 2) :IAaS)L/?\I DQSL (120 capsulas a cada 30
gefitinib oral tablet 250 mg $0 (Nivel 2) cl:;l':s)er:j I(3380 comprimidos a cada 30
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG $0 (Nivel 2) gg;d'i'aAs;);Q,\';D(go comprimidos a cada
SOLUTION 60010000 MG-UNTISML SO(NeI2) |PAILAINDS
RECONSTITUTED 150 MG SO(Niel2) |PALAINDS
RECONSTITUTED 150 MG, 420 MG SO(Nwel2)  |PA;NDS
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG $0 (Nivel 2) :Q?S)L;/?\;DQSL (21 capsulas a casa 28
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG $0 (Nivel 2) ;’Q?d'i-aAS?);Q,\'l- (21 comprimidos a cada
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 $0 (Nivel 2) PA; LA; QL (30 comprimidos a cada
MG 30 dias); NDS
IDHIFA ORAL TABLET 100 MG, 50 MG $0 (Nivel 2) gc/?;diLaAs;);QNLD(go comprimidos a cada
imatinib mesylate oral tablet 100 mg $0 (Nivel 2) g;:s)th(:?g comprimidos a cada 30
imatinib mesylate oral tablet 400 mg $0 (Nivel 2) PA; QL (60 comprimidos a cada 30

dias); NDS

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
IMBRUVICA ORAL CAPSULE 140 MG $0 (Nivel 2) ;’;;S;'_’?\;SSL (120 capsulas a cada 30
IMBRUVICA ORAL CAPSULE 70 MG $0 (Nivel 2) ZQ;S)L_’?\;[% (30 capsulas a cada 30
IMBRUVICA ORAL SUSPENSION 70 MG/ML $0 (Nivel 2) Zg;SLA; QL (216ml a cada 27 dias);
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 $0 (Nivel 2) PA: LA; QL (30 comprimidos a cada
MG 30 dias); NDS
INLYTA ORAL TABLET 1 MG $0 (Nivel 2) gg;diLaAs;)_QNLD(éso comprimidos a cada
INLYTA ORAL TABLET 5 MG $0 (Nivel 2) gg;iLaAS;)_QNLD(;zo comprimidos a cada
INREBIC ORAL CAPSULE 100 MG $0 (Nivel 2) ;’;;S;'_’?\;SSL (120 capsulas a cada 30
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 $0 (Nivel 2) PA; LA; QL (60 comprimidos a cada
MG, 5 MG 30 dias); NDS
JAYPIRCA ORAL TABLET 100 MG $0 (Nivel 2) gg;iLaAS;)_QNLD(gO comprimidos a cada
JAYPIRCA ORAL TABLET 50 MG $0 (Nivel 2) gg;d'i'a/;;)_Q,\'BgO comprimidos a cada
KADCYLA INTRAVENOUS SOLUTION , N
RECONSTITUTED 100 MG, 160 MG B0 el 2 B/D; LA; NDS
KANJINTI INTRAVENOUS SOLUTION , N
RECONSTITUTED 150 MG, 420 MG 0L 2) PA; LA; NDS
KEYTRUDA INTRAVENOUS SOLUTION 100 , N
MG/AML $0 (Nivel 2) PA: LA; NDS
KISQALI (200 MG DOSE) ORAL TABLET THERAPY $0 (Nivel 2 PA: QL (21 comprimidos a cada 28
PACK 200 MG dias); NDS
KISQALI (400 MG DOSE) ORAL TABLET THERAPY 50 (Nivel 2) PA; QL (42 comprimidos a cada 28
PACK 200 MG dias); NDS
KISQALI (600 MG DOSE) ORAL TABLET THERAPY $0 (Nivel 2) PA: QL (63 comprimidos a cada 28
PACK 200 MG dias); NDS
KOSELUGO ORAL CAPSULE 10 MG $0 (Nivel 2) Z’Q;S;f’?\;[% (240 capsulas a cada 30
KOSELUGO ORAL CAPSULE 25 MG $0 (Nivel 2) SQ;S)L,’?\;DQSL (120 capsulas a cada 30
KRAZATI ORAL TABLET 200 MG $0 (Nivel 2) Zé;d'i'a/;;)_Q,\'l'D(;so comprimidos a cada
lapatinib ditosylate oral tablet 250 mg $0 (Nivel 2) PA; QL (180 comprimidos a cada 30

dias); NDS

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)

LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA; LA; QL (30 capsulas a cada 30
THERAPY PACK 10 MG dias); NDS
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA; LA; QL (90 capsulas a cada 30
THERAPY PACK 3 X 4 MG dias); NDS
LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA; LA; QL (60 capsulas a cada 30
THERAPY PACK 10 & 4 MG dias); NDS
LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA; LA; QL (90 capsulas a cada 30
THERAPY PACK 10 MG & 2 X 4 MG dias); NDS
LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA; LA; QL (60 capsulas a cada 30
THERAPY PACK 2 X 10 MG dias); NDS
LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA; LA; QL (90 capsulas a cada 30
THERAPY PACK 2 X 10 MG & 4 MG dias); NDS
LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA; LA; QL (30 capsulas a cada 30
THERAPY PACK 4 MG dias); NDS
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA; LA; QL (60 capsulas a cada 30
THERAPY PACK 2 X 4 MG dias); NDS

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

. PA; LA; QL (90 comprimidos a cada
LORBRENA ORAL TABLET 25 MG $0 (Nivel 2) 30 dias); NDS

. PA; LA; QL (240 comprimidos a cada
LUMAKRAS ORAL TABLET 120 MG $0 (Nivel 2) 30 dias): NDS

; PA; LA; QL (90 comprimidos a cada
LUMAKRAS ORAL TABLET 320 MG $0 (Nivel 2) 30 dias); NDS

. PA; LA; QL (120 comprimidos a cada
LYNPARZA ORAL TABLET 100 MG, 150 MG $0 (Nivel 2) 30 dias); NDS
LYTGOBI (12 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) PA; LA; QL (84 comprimidos a cada
THERAPY PACK 4 MG 28 dias); NDS
LYTGOBI (16 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) PA; LA; QL (112 comprimidos a cada
THERAPY PACK 4 MG 28 dias); NDS
LYTGOBI (20 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) PA; LA; QL (140 comprimidos a cada
THERAPY PACK 4 MG 28 dias); NDS
MEKINIST ORAL SOLUTION RECONSTITUTED 0.05 $0 (Nivel 2) PA; LA; QL (1260ml a cada 30 dias);
MG/ML NDS

, PA; LA; QL (90 comprimidos a cada
MEKINIST ORAL TABLET 0.5 MG $0 (Nivel 2) 30 dias): NDS

. PA; LA; QL (30 comprimidos a cada
MEKINIST ORAL TABLET 2 MG $0 (Nivel 2) 30 dias); NDS
MEKTOVI ORAL TABLET 15 MG $0 (Nivel 2) PA; LA; QL (180 comprimidos a cada

30 dias); NDS

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
MONJUVI INTRAVENOUS SOLUTION , N
RECONSTITUTED 200 MG el 2 PA; LA, NDS
NERLYNX ORAL TABLET 40 MG $0 (Nivel 2) gg;diLaAs;)_QNLD(éso comprimidos a cada
NEXAVAR ORAL TABLET 200 MG $0 (Nivel 2) ggaiLaAS;)_QNLD(;zo comprimidos a cada
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG $0 (Nivel 2) Zg;SQL (3 capsulas a cada 28 dias);
ODOMZO ORAL CAPSULE 200 MG $0 (Nivel 2) ZQ;S)L_’?\;[% (30 capsulas a cada 30
OGIVRI INTRAVENOUS SOLUTION , N
RECONSTITUTED 150 MG, 420 MG 0L 2 PA; LA; NDS
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG $0 (Nivel 2) gg;d'i'a/;;)_Q,\'l'D(gO comprimidos a cada
ONTRUZANT INTRAVENOUS SOLUTION , N
RECONSTITUTED 150 MG, 420 MG S0 (el 2 PA; LA;NDS
pazopanib hcl oral tablet 200 mg $0 (Nivel 2) ZQ;S)Q_,L\ISSZO comprimidos a cada 30
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG $0 (Nivel 2) gf;d'i'a/;;)_Q,\'l'D(;“ comprimidos a cada
PHESGO SUBCUTANEOUS SOLUTION 60-60-2000 , N
MG-MG-U/ML, 80-40-2000 MG-MG-U/ML O 2 PA; LA NDS
PIQRAY (200 MG DAILY DOSE) ORAL TABLET 50 (Nivel 2) PA: QL (28 comprimidos a cada 28
THERAPY PACK 200 MG dias); NDS
PIQRAY (250 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (56 comprimidos a cada 28
THERAPY PACK 200 & 50 MG dias); NDS
PIQRAY (300 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (56 comprimidos a cada 28
THERAPY PACK 2 X 150 MG dias); NDS
QINLOCK ORAL TABLET 50 MG $0 (Nivel 2) gg;iLaAS;)_QNLD(gO comprimidos a cada
RETEVMO ORAL CAPSULE 40 MG $0 (Nivel 2) ;’;;S;'_’?\;SSL (180 capsulas a cada 30
RETEVMO ORAL CAPSULE 80 MG $0 (Nivel 2) Z’Q;S;f’?\;[% (120 capsulas a cada 30
REZLIDHIA ORAL CAPSULE 150 MG $0 (Nivel 2) ZQ;S)L_/?\;DQSL (60 capsulas a cada 30
ROZLYTREK ORAL CAPSULE 100 MG $0 (Nivel 2) ;’;;S;'_/?\;DQSL (150 capsulas a cada 30
ROZLYTREK ORAL CAPSULE 200 MG $0 (Nivel 2) PA; LA; QL (90 capsulas a cada 30

dias); NDS

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

MG/20ML, 840 MG/14ML

ESCALAO)
ROZLYTREK ORAL PACKET 50 MG $0 (Nivel 2) ;’;;S;'_’?\;SSL (336 pacotes a cada 28
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG $0 (Nivel 2) gg;diLaAs;)_QNLD(ézo comprimidos a cada
RYDAPT ORAL CAPSULE 25 MG $0 (Nivel 2) ZQ;)Q_,L\IE)ZSZ“ capsulas a cada 28
SCEMBLIX ORAL TABLET 20 MG $0 (Nivel 2) ;’;;Shgg comprimidos a cada 30
SCEMBLIX ORAL TABLET 40 MG $0 (Nivel 2) ZQ;S)(_Q,L\IS”QO comprimidos a cada 30
sorafenib tosylate oral tablet 200 mg $0 (Nivel 2) dPéS)Q rL\”gSZ 0 comprimidos a cada 30
SPRYCEL ORAL TABLET 100 MG, 140 MG, 50 MG, $0 (Nivel 2) PA: QL (30 comprimidos a cada 30
70 MG, 80 MG dias); NDS
SPRYCEL ORAL TABLET 20 MG $0 (Nivel 2) Z’;;ﬁkgg comprimidos a cada 30
STIVARGA ORAL TABLET 40 MG $0 (Nivel 2) gg;iLaAS;)_QNLD(g“ comprimidos a cada
sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 . PA; QL (30 capsulas a cada 30 dias);
$0 (Nivel 2)
mg, 50 mg NDS
TABRECTA ORAL TABLET 150 MG, 200 MG $0 (Nivel 2) Z’i’;;s)%ggz comprimidos a cada 28
TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0 (Nivel 2) :Q;S)L_/?\;DQSL (120 capsulas a cada 30
TAFINLAR ORAL TABLET SOLUBLE 10 MG $0 (Nivel 2) gg;d'i'a/;;)_Q,\'BgOO comprimidos a cada
TAGRISSO ORAL TABLET 40 MG, 80 MG $0 (Nivel 2) gg;d'i'aAs;)_Q,\';D(go comprimidos a cada
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG, 0.5 $0 (Nivel 2) PA; LA; QL (30 capsulas a cada 30
MG, 0.75 MG, 1 MG dias); NDS
TALZENNA ORAL CAPSULE 0.25 MG $0 (Nivel 2) ;’;;S;'_’?\;SSL (90 capsulas a cada 30
TASIGNA ORAL CAPSULE 150 MG, 200 MG $0 (Nivel 2) Z’Q;ﬁ’hggz capsulas a cada 28
TASIGNA ORAL CAPSULE 50 MG $0 (Nivel 2) ZQ;S)Q_,L\ISS?O capsulas a cada 30
TAZVERIK ORAL TABLET 200 MG $0 (Nivel 2) Zé;d'i'a/;;)_Q,\'l'D(é‘m comprimidos a cada
TECENTRIQ INTRAVENOUS SOLUTION 1200 $0 (Nivel 2) PA: LA: NDS

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
TEPMETKO ORAL TABLET 225 MG $0 (Nivel 2) ggij'i'a/;;)_Q,\'l'D(gO comprimidos a cada
TIBSOVO ORAL TABLET 250 MG $0 (Nivel 2) gg;diLaAs;)_QNLD(go comprimidos a cada
TRAZIMERA INTRAVENOUS SOLUTION , _
RECONSTITUTED 150 MG, 420 MG el 2 PA; NDS
TRUXIMA INTRAVENOUS SOLUTION 100 , _
MG/10ML, 500 MG/50ML el 2 PA; NDS
TUKYSA ORAL TABLET 150 MG, 50 MG $0 (Nivel 2) gg;diLaAs;)_QNLD(ézo comprimidos a cada
TURALIO ORAL CAPSULE 125 MG $0 (Nivel 2) :Q;S)L_/?\;DQSL (120 capsulas a cada 30
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG $0 (Nivel 2) ESA;dIi_aé;)'QI\II_D(gES comprimidos a cada
VENCLEXTA ORAL TABLET 10 MG $0 (Nivel 2) gg;d'i'aAs;)Q" (112 comprimidos a cada
VENCLEXTA ORAL TABLET 100 MG $0 (Nivel 2) gg;iLaAS;)_QNLD(;BO comprimidos a cada
VENCLEXTA ORAL TABLET 50 MG $0 (Nivel 2) ;’QaiLaAS;)_QNLg;” comprimidos a cada
VENCLEXTA STARTING PACK ORAL TABLET $0 (Nivel 2 PA: LA; QL (42 comprimidos a cada
THERAPY PACK 10 & 50 & 100 MG 28 dias): NDS
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 $0 (Nivel 2) PA; LA; QL (56 comprimidos a cada
MG, 50 MG 28 dias): NDS
VITRAKVI ORAL CAPSULE 100 MG $0 (Nivel 2) ;’;;S;'_’?\;SSL (60 capsulas a cada 30
VITRAKVI ORAL CAPSULE 25 MG $0 (Nivel 2) Z’Q;S;f’?\;[% (180 capsulas a cada 30
VITRAKVI ORAL SOLUTION 20 MG/ML $0 (Nivel 2) Zg;SLA; QL (300ml a cada 30 dias);
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG $0 (Nivel 2) gg;d'i'a/;;)_Q,\'BgO comprimidos a cada
VONJO ORAL CAPSULE 100 MG $0 (Nivel 2) Z’Q;S;f’?\;[% (120 capsulas a cada 30
VOTRIENT ORAL TABLET 200 MG $0 (Nivel 2) gggiLaAs;)_QNLD(;zo comprimidos a cada
XALKORI ORAL CAPSULE 200 MG, 250 MG $0 (Nivel 2) ;’;;S;'_/?\;DQSL (120 capsulas a cada 30
XALKORI ORAL CAPSULE SPRINKLE 150 MG $0 (Nivel 2) PA; LA; QL (180 capsulas a cada 30

dias); NDS

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
XALKORI ORAL CAPSULE SPRINKLE 20 MG $0 (Nivel 2) ;’;;S;'_’?\;SSL (240 capsulas a cada 30
XALKORI ORAL CAPSULE SPRINKLE 50 MG $0 (Nivel 2) ZQ;S)L_’?\;[% (120 capsulas a cada 30
XOSPATA ORAL TABLET 40 MG $0 (Nivel 2) g’g;iLaAS;)_QNLD(gO comprimidos a cada
XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (8 comprimidos a cada 28
THERAPY PACK 50 MG dias); NDS
XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET 50 (Nvel 2 PA: LA; QL (4 comprimidos a cada 28
THERAPY PACK 40 MG dias); NDS
XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2) PA: LA; QL (8 comprimidos a cada 28
THERAPY PACK 40 MG dias); NDS
XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (4 comprimidos a cada 28
THERAPY PACK 60 MG dias); NDS
XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2 PA; LA; QL (24 comprimidos a cada
THERAPY PACK 20 MG 28 dias); NDS
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA: LA; QL (8 comprimidos a cada 28
THERAPY PACK 40 MG dias); NDS
XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (32 comprimidos a cada
THERAPY PACK 20 MG 28 dias); NDS
ZEJULA ORAL CAPSULE 100 MG $0 (Nivel 2) Z’Q;S;f’?\;[% (90 capsulas a cada 30
ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG $0 (Nivel 2) gg;diLaAS;)_QNLD(gO comprimidos a cada
ZELBORAF ORAL TABLET 240 MG $0 (Nivel 2) gg;d'i'a/;;)_Q,\'l'D%‘m comprimidos a cada
ZIRABEV INTRAVENOUS SOLUTION 100 MG/4ML, , N
200 MG/16ML $0 (Nivel 2) PA; LA; NDS
ZOLINZA ORAL CAPSULE 100 MG $0 (Nivel 2) ZQ;S)Q_,L\ISSZO capsulas a cada 30
ZYDELIG ORAL TABLET 100 MG, 150 MG $0 (Nivel 2) gg;d'i'a/;;)_Q,\'l'D(gO comprimidos a cada
ZYKADIA ORAL TABLET 150 MG $0 (Nivel 2) gga'i'a’*s;)_Q,\';D(g‘* comprimidos a cada
Agentes Antineoplasticos Hormonais
abiraterone acetate oral tablet 250 mg $0 (Nivel 2) Z;:s)Q Ir:ll(I;Sz 0 comprimidos a cada 30
abiraterone acetate oral tablet 500 mg $0 (Nivel 2) g;:s)Qll:ll(:?g comprimidos a cada 30
AKEEGA ORAL TABLET 100-500 MG, 50-500 MG $0 (Nivel 2) PA; LA; QL (60 comprimidos a cada

30 dias); NDS

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D

22




NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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) géij'i'a/;;)_Q,\'l‘D(gO comprimidos a cada
ERLEADA ORAL TABLET 60 MG $0 (Nivel 2) :,F:OA ;diLa/:;).QNLD(gO comprimidos a cada
EULEXIN ORAL CAPSULE 125 MG $0 (Nivel 2) NDS
exemestane oral tablet 25 mg $0 (Nivel 1)
FIRMAGON (240 MG DOSE) SUBCUTANEOUS . .
SOLUTION RECONSTITUTED 120 MG/VIAL B0 el 2) PA; NDS
FIRMAGON SUBCUTANEOUS SOLUTION .
RECONSTITUTED 80 MG DT 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) :,F:OA ;diLa/:;).QNLD(gO comprimidos a cada
ORGOVYX ORAL TABLET 120 MG $0 (Nivel 2) PA; LA; NDS
ORSERDU ORAL TABLET 345 MG $0 (Nivel 2) ggij'i'a/;;)_Q,\'l‘D(gO comprimidos a cada
ORSERDU ORAL TABLET 86 MG $0 (Nivel 2) :,F:OA ;diLaAs;).QNLD(gO comprimidos a cada
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) PA; LA; QL (120 capsulas a cada 30

dias); NDS

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
XTANDI ORAL TABLET 40 MG $0 (Nivel 2) ggij'i'a/;;)_Q,\'l'D(;zo comprimidos a cada
XTANDI ORAL TABLET 80 MG $0 (Nivel 2) ggdtg)Q,\ll_D(go comprimidos a cada
Agentes De Protecéao
leucovorin calcium injection solution 500 mg/50ml $0 (Nivel 1) B/D
leucovorin calcium injection solution reconstituted 100 .
mg, 200 mg, 350 mg, 50 mg, 500 mg B0 (el 7 B/D
leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 $0 (Nivel 1)
mg
MESNEX ORAL TABLET 400 MG $0 (Nivel 2) NDS
Antibiéticos
doxorubicin hcl intravenous solution 2 mg/iml $0 (Nivel 1) B/D
doxorubicin hcl liposomal intravenous injectable 2 . .
mg/ml $0 (Nivel 2) B/D; NDS
ELLENCE INTRAVENOUS SOLUTION 200 .
MG/100ML, 50 MG/25ML $0 (Nivel 2) B/D
Antimetabdlitos
azacitidine injection suspension reconstituted 100 mg $0 (Nivel 2) B/D; NDS
cytarabine injection solution 20 mg/ml $0 (Nivel 1) B/D
fluorouracil intravenous solution 1 gm/20ml, 2.5 .
gmiI50ml, 5 gmi100mi, 500 mg/10mi B0 el 7 B/D
gemcitabine hcl intravenous solution 1 gm/26.3ml, 2 ;
gm/52.6mli, 200 mg/5.26mi <0 Ol 1) B/D
gemcitabine hcl intravenous solution reconstituted 1 $0 (Nivel 1) B/D
gm, 2 gm, 200 mg
INQOVI ORAL TABLET 35-100 MG $0 (Nivel 2) Z’Q;S;f’?\;[% (5 comprimidos a cada 28
LONSURF ORAL TABLET 15-6.14 MG $0 (Nivel 2) gsAgiLaAs;)_QNLD(;OO comprimidos a cada
LONSURF ORAL TABLET 20-8.19 MG $0 (Nivel 2) gg;d'i'a/;;)_Q,\'l'D(gO comprimidos a cada
mercaptopurine oral tablet 50 mg $0 (Nivel 1)
methotrexate sodium (pf) injection solution 1 gm/40ml, ,
250 mg/10ml, 50 mg/2ml S0 el B/D
methotrexate sodium injection solution 250 mg/10ml, $0 (Nivel 1) B/D
50 mg/2ml
methotrexate sodium injection solution reconstituted 1 $0 (Nivel 1) B/D

gm

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
ONUREG ORAL TABLET 200 MG, 300 MG $0 (Nivel 2) ;Qij'i'a/;;)_Q,\'l'D(;“ comprimidos a cada
pemetrexed disodium intravenous solution , .
reconstituted 100 mg, 1000 mg, 500 mg, 750 mg B0 el 2y B/D; NDS
PURIXAN ORAL SUSPENSION 2000 MG/100ML $0 (Nivel 2) LA; NDS
TABLOID ORAL TABLET 40 MG $0 (Nivel 2)
Diversos
BESREMI SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; LA; QL (2 seringas a cada 28
PREFILLED SYRINGE 500 MCG/ML dias); NDS
bexarotene oral capsule 75 mg $0 (Nivel 2) S;ZS)Q hg’g 0 capsulas a cada 30
hydroxyurea oral capsule 500 mg $0 (Nivel 1)
irinotecan hcl intravenous solution 100 mg/5ml, 300 .
mgl15mli, 40 mg/2ml, 500 mg/25ml S0 el 1) B/D
KISQALI FEMARA (200 MG DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (49 comprimidos a cada 28
THERAPY PACK 200 & 2.5 MG dias); NDS
KISQALI FEMARA (400 MG DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (70 comprimidos a cada 28
THERAPY PACK 200 & 2.5 MG dias); NDS
KISQALI FEMARA (600 MG DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (91 comprimidos a cada 28
THERAPY PACK 200 & 2.5 MG dias); NDS
MATULANE ORAL CAPSULE 50 MG $0 (Nivel 2) LA; NDS
tretinoin oral capsule 10 mg $0 (Nivel 2) NDS
WELIREG ORAL TABLET 40 MG $0 (Nivel 2) gg;diLaAs;)_QNLD(go comprimidos a cada
Imunomoduladores
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 mg $0 (Nivel 2) CF;I':S;' A,‘\l I;)SL (28 capsulas a cada 28
lenalidomide oral capsule 20 mg, 25 mg $0 (Nivel 2) SQ;S;'_A,\; [?sl,_ (21 capsulas a casa 28
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 $0 (Nivel 2) PA; LA; QL (21 capsulas a casa 28
MG dias); NDS
REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, $0 (Nivel 2) PA; LA; QL (28 capsulas a cada 28
5 MG dias); NDS
REVLIMID ORAL CAPSULE 20 MG, 25 MG $0 (Nivel 2) Z’Q;S;f’?\;[% (21 capsulas a casa 28
THALOMID ORAL CAPSULE 100 MG, 50 MG $0 (Nivel 2) :2;;’?\;[% (28 capsulas a cada 28
THALOMID ORAL CAPSULE 150 MG, 200 MG $0 (Nivel 2) PA; LA; QL (56 capsulas a cada 28

dias); NDS

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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Agentes Autoimunes

NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
Inibidores Mitéticos
docetaxel intravenous concentrate 160 mg/8ml, 80 . .
mgl4mi $0 (Nivel 2) B/D; NDS
docetaxel intravenous concentrate 20 mg/ml $0 (Nivel 1) B/D
docetaxel intravenous solution 160 mg/16ml, 20 , .
mgl2mi, 80 mg/8ml $0 (Nivel 2) B/D; NDS
etoposide intravenous solution 1 gm/50ml, 100 .
mg/5mi, 500 mg/25ml S0 el 1 B/D
paclitaxel intravenous concentrate 100 mg/16.7ml, ;
150 mgl25mi, 30 mgl5mli, 300 mg/50mi B0 (el ) B/D
paclitaxel protein-bound part intravenous suspension . .
reconstituted 100 mg Al 2 B/D; NDS
vincristine sulfate intravenous solution 1 mg/iml $0 (Nivel 1) B/D
vinorelbine tartrate intravenous solution 10 mg/ml, 50 $0 (Nivel 1) B/D
mgl/5ml

AGENTES IMUNOLOGICOS

adalimumab-aacf subcutaneous auto-injector kit 40 , PA; QL (56 canetas a cada 365 dias);
$0 (Nivel 2)

mg/0.8ml NDS

DUPIXENT SUBCUTANEOUS SOLUTION PEN- , )

INJECTOR 200 MG/1.14ML, 300 MG/2ML S0 (el 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 cartuchos a cada 28 dias);

CARTRIDGE 50 MG/ML NDS

ENBREL SUBCUTANEQOUS SOLUTION 25 $0 (Nivel 2) PA; QL (16 ampolas a cada 28 dias);

MG/0.5ML NDS

ENBREL SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (16 seringas a cada 28 dias);

SYRINGE 25 MG/0.5ML NDS

ENBREL SUBCUTANEQOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (8 seringas a cada 28 dias);

SYRINGE 50 MG/ML NDS

ENBREL SURECLICK SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (8 canetas a cada 28 dias);

AUTO-INJECTOR 50 MG/ML NDS

HUMIRA (2 PEN) SUBCUTANEOUS PEN-INJECTOR $0 (Nivel 2) PA; QL (6 canetas a cada 28 dias);

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

HUMIRA (2 PEN) SUBCUTANEOUS PEN-INJECTOR $0 (Nivel 2) PA; QL (4 canetas a cada 28 dias);

KIT 80 MG/0.8ML NDS

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
HUMIRA (2 SYRINGE) SUBCUTANEOUS _ . N
PREFILLED SYRINGE KIT 10 MG/0.1ML, 20 $0 (Nivel 2) Z’S’SQL (2 seringas a cada 28 dias);
MG/0.2ML
HUMIRA (2 SYRINGE) SUBCUTANEOUS _ . N
PREFILLED SYRINGE KIT 40 MG/0.4ML, 40 $0 (Nivel 2) Zg’SQL (6 seringas a cada 28 dias);
MG/0.8ML
HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS $0 (Nivel 2) PA: QL (6 canetas a cada 28 dias);
PEN-INJECTOR KIT 40 MG/0.8ML NDS
HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS $0 (Nivel 2) PA; QL (3 canetas a cada 28 dias);
PEN-INJECTOR KIT 80 MG/0.8ML NDS
HUMIRA-PED<40KG CROHNS STARTER _ . N
SUBCUTANEOUS PREFILLED SYRINGE KIT 80 $0 (Nivel 2) Zg’SQL (2 seringas a cada 28 dias);
MG/0.8ML & 40MG/0.4ML
HUMIRA-PED>/=40KG CROHNS START _ . ,
SUBCUTANEOUS PREFILLED SYRINGE KIT 80 $0 (Nivel 2) ,F\]g’SQL (3 seringas a cada 28 duas);
MG/0.8ML
HUMIRA-PED>/=40KG UC STARTER $0 (Nivel 2) PA; QL (4 canetas a cada 28 dias);
SUBCUTANEOUS PEN-INJECTOR KIT 80 MG/0.8ML NDS
HUMIRA-PS/UV/ADOL HS STARTER $0 (Nivel 2) PA; QL (4 canetas a cada 28 dias);
SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.8ML NDS
HUMIRA-PSORIASIS/UVEIT STARTER _ N
SUBCUTANEOUS PEN-INJECTOR KIT 80 MG/0.8ML $0 (Nivel 2) ,F\;g’SQL (3 canetas a cada 28 dias);
& 40MG/0.4ML
IDACIO (2 PEN) SUBCUTANEOUS AUTO- $0 (Nivel 2) PA; QL (56 canetas a cada 365 dias);
INJECTOR KIT 40 MG/0.8ML NDS
IDACIO (2 SYRINGE) SUBCUTANEOUS PREFILLED $0 (Nivel 2 PA; QL (56 seringas a cada 365 dias);
SYRINGE KIT 40 MG/0.8ML NDS
IDACIO-CROHNS/UC STARTER SUBCUTANEQOUS $0 (Nivel 2) PA; QL (2 pacotes todos os anos);
AUTO-INJECTOR KIT 40 MG/0.8ML NDS
IDACIO-PSORIASIS STARTER SUBCUTANEQOUS $0 (Nivel 2) PA; QL (2 pacotes todos os anos);
AUTO-INJECTOR KIT 40 MG/0.8ML NDS
infliximab intravenous solution reconstituted 100 mg $0 (Nivel 2) PA; LA; NDS
KEVZARA SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2 PA; QL (2 canetas a cada 28 dias);
INJECTOR 150 MG/1.14ML, 200 MG/1.14ML NDS
KEVZARA SUBCUTANEOUS SOLUTION _ . N
PREFILLED SYRINGE 150 MG/1.14ML, 200 $0 (Nivel 2) Z’S’SQL (2 seringas a cada 28 dias),
MG/1.14ML
OTEZLA ORAL TABLET 30 MG $0 (Nivel 2) PA; QL (60 comprimidos a cada 30

dias); NDS

OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & $0 (Nivel 2 PA; QL (110 comprimidos por ano);

30 MG

NDS

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D

27




NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

GM/300ML, 5 GM/50ML

ESCALAO)

REMICADE INTRAVENOUS SOLUTION . .
RECONSTITUTED 100 MG el 2 PA; LA, NDS
RENFLEXIS INTRAVENOUS SOLUTION . .
RECONSTITUTED 100 MG B0 el 2y PA; LA, NDS
RINVOQ ORAL TABLET EXTENDED RELEASE 24 50 (Nivel 2) PA; QL (30 comprimidos a cada 30
HOUR 15 MG, 30 MG dias); NDS
RINVOQ ORAL TABLET EXTENDED RELEASE 24 $0 (Nivel 2) PA; QL (168 comprimidos por ano);
HOUR 45 MG NDS
SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML $0 (Nivel 2) PA; QL (6 ampolas por ano); NDS
SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; QL (6 canetas a cada 365 dias);
INJECTOR 150 MG/ML NDS
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 50 (Nivel 2) PA; QL (1 cartucho a cada 30 dias);
180 MG/1.2ML, 360 MG/2.4ML NDS
SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (6 seringas a cada 365 dias);
SYRINGE 150 MG/ML NDS
STELARA INTRAVENOUS SOLUTION 130 MG/26ML $0 (Nivel 2) PA; LA; NDS
STELARA SUBCUTANEOUS SOLUTION 45 $0 (Nivel 2) PA; LA; QL (1 ampola a cada 28
MG/0.5ML dias); NDS
STELARA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (1 seringa a cada 28 dias);
PREFILLED SYRINGE 45 MG/0.5ML, 90 MG/ML NDS
TALTZ SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; LA; QL (3 seringas a cada 28
INJECTOR 80 MG/ML duas); NDS
TALTZ SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; LA; QL (3 seringas a cada 28
SYRINGE 80 MG/ML duas); NDS
XELJANZ ORAL SOLUTION 1 MG/ML $0 (Nivel 2) PA; QL (480ml a cada 24 dias); NDS
XELJANZ ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) PA; QL (60 comprimidos a cada 30

dias); NDS
XELJANZ XR ORAL TABLET EXTENDED RELEASE 50 (Nivel 2) PA; QL (30 comprimidos a cada 30
24 HOUR 11 MG, 22 MG dias); NDS
Imunoglobulinas
BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML, . o
5 GM/SOML $0 (Nivel 2) PA; LA; NDS
FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 2.5 GM/50ML, 20 $0 (Nivel 2) PA; NDS
GM/200ML, 20 GM/400ML, 5 GM/100ML, 5 GM/50ML
GAMASTAN INTRAMUSCULAR INJECTABLE $0 (Nivel 2) B/D; LA
GAMMAGARD INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0 (Nivel 2) PA; NDS

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
GAMMAGARD S/D LESS IGA INTRAVENOUS , _
SOLUTION RECONSTITUTED 10 GM, 5 GM el 2 PA; NDS
GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10 ) _
GM/100ML, 20 GM/200ML, 5 GM/50ML B0 el 2y 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 el 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
Imunomoduladores
ACTIMMUNE SUBCUTANEOUS SOLUTION , N
2000000 UNIT/0.5ML A el 2 PA; LA NDS
ARCALYST SUBCUTANEOUS SOLUTION , N
RECONSTITUTED 220 MG B0 el 2 PA; LA, NDS
Imunossupressores
ASTAGRAF XL ORAL CAPSULE EXTENDED ,
RELEASE 24 HOUR 0.5 MG, 1 MG el 2 B/D
ASTAGRAF XL ORAL CAPSULE EXTENDED , _
RELEASE 24 HOUR 5 MG A0 el 2 B/D; NDS
azathioprine oral tablet 50 mg $0 (Nivel 1) B/D
BENLYSTA INTRAVENOUS SOLUTION , N
RECONSTITUTED 120 MG, 400 MG S0 2) PA; LA; NDS
BENLYSTA SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; LA; QL (8 seringas a cada 28
INJECTOR 200 MG/ML dias); NDS
BENLYSTA SUBCUTANEOUS SOLUTION $0 (Nivel 2 PA; LA; QL (8 seringas a cada 28
PREFILLED SYRINGE 200 MG/ML dias); NDS
cyclosporine intravenous solution 50 mg/iml $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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
cyclosporine oral capsule 100 mg, 25 mg $0 (Nivel 1) B/D
everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg $0 (Nivel 2) B/D; NDS
GENGRAF ORAL CAPSULE 100 MG, 25 MG $0 (Nivel 1) B/D
GENGRAF ORAL SOLUTION 100 MG/ML $0 (Nivel 1) B/D
mycophenolate mofetil oral capsule 250 mg $0 (Nivel 1) B/D
mycophenolate mofetil oral suspension reconstituted $0 (Nivel 2) B/D: NDS
200 mg/ml
mycophenolate mofetil oral tablet 500 mg $0 (Nivel 1) B/D
ng%)geggéaﬁgsodlum oral tablet delayed release $0 (Nivel 1) B/D
RECONSTITUTED 250 MG - S0 (Nvel2) [B/D:NDS
PROGRAF ORAL PACKET 0.2 MG, 1 MG $0 (Nivel 2) B/D
REZUROCK ORAL TABLET 200 MG $0 (Nivel 2) PA; LA; NDS
SANDIMMUNE ORAL SOLUTION 100 MG/ML $0 (Nivel 2) B/D
sirolimus oral solution 1 mg/ml $0 (Nivel 2) B/D; NDS
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1) B/D
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg $0 (Nivel 1) B/D
Medicamentos Anti-Reumaicos Modificadores De
Doencas (Dmards)
hydroxychloroquine sulfate oral tablet 200 mg $0 (Nivel 1)
leflunomide oral tablet 10 mg, 20 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
methotrexate sodium oral tablet 2.5 mg $0 (Nivel 1)
XATMEP ORAL SOLUTION 2.5 MG/ML $0 (Nivel 2) B/D
Vacinas
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)
BEXSERO INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE
BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5- $0 (Nivel 1)

18.5 LF-MCG/0.5

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
BOOSTRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 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 DRl 1) B/D
ENGERIX-B INJECTION SUSPENSION 20 MCG/ML $0 (Nivel 1) B/D
ENGERIX-B INJECTION SUSPENSION PREFILLED $0 (Nivel 1) B/D
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 D TEE 1) B/D
HIBERIX INJECTION SOLUTION RECONSTITUTED .

$0 (Nivel 1)
10 MCG
IMOVAX RABIES INTRAMUSCULAR SUSPENSION $0 (Nivel 1) B/D
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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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 A (el 1 B/D
RECOMBIVAX HB INJECTION SUSPENSION 10 ,
MCG/ML, 40 MCG/ML, 5 MCG/0.5ML SO B/D
RECOMBIVAX HB INJECTION SUSPENSION $0 (Nivel 1) B/
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 0 el 1 QL (2. ampolas por vida)
TDVAX INTRAMUSCULAR SUSPENSION 2-2 ,
LFI0.5ML $0 (Nivel 1) B/D
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, ,
5-2 LFU (INJECTION) S0 (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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS

RESTRIGOES OU LIMITES DE USO

IN 1 VIAL, MULTI-DOSE)

Aines (Antiinflamatorios Nao Esterdides)

ESCALAO)
VARIVAX SUBCUTANEOUS INJECTABLE 1350 $0 (Nivel 1)
PFU/0.5ML
YF-VAX SUBCUTANEOUS INJECTABLE , (2.5 ML $0 (Nivel 1)

ANALGESICOS

celecoxib oral capsule 100 mg, 200 mg, 50 mg $0 (Nivel 1) QL (60 capsulas a cada 30 dias)
celecoxib oral capsule 400 mg $0 (Nivel 1) QL (30 capsulas a cada 30 dias)
childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 3) DP

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

hour 100 mg B0 (el )

gg:lrc,)que,n?g rsnogdium oral tablet delayed release 25 mg, $0 (Nivel 1)

diflunisal oral tablet 500 mg $0 (Nivel 1)

ec-naproxen oral tablet delayed release 375 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
ec-naproxen oral tablet delayed release 500 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
etodolac er oral tablet extended release 24 hour 400 $0 (Nivel 1)

mg, 500 mg, 600 mg

etodolac oral capsule 200 mg, 300 mg $0 (Nivel 1)

etodolac oral tablet 400 mg, 500 mg $0 (Nivel 1)

flurbiprofen oral tablet 100 mg $0 (Nivel 1)

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

gnp ibuprofen childrens oral tablet chewable 100 mg $0 (Nivel 3) DP

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

gnp ibuprofen oral tablet 200 mg $0 (Nivel 3) DP

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

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

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)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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)
naproxen oral tablet 250 mg, 375 mg, 500 mg $0 (Nivel 1)
naproxen oral tablet delayed release 375 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
naproxen oral tablet delayed release 500 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
naproxen sodium oral tablet 275 mg, 550 mg $0 (Nivel 1)
piroxicam oral capsule 10 mg, 20 mg $0 (Nivel 1)
px ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
qc childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 3) DP
gc 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)
Analgéciso De Opioides De Curta Duracao
acetaminophen-codeine oral solution 120-12 mg/5ml $0 (Nivel 1) QL (2700ml a cada 30 dias)
acetaminophen-codeine oral tablet 300-15 mg $0 (Nivel 1) QL (400 comprimidos a cada 30 dias)
acetaminophen-codeine oral tablet 300-30 mg $0 (Nivel 1) QL (360 comprimidos a cada 30 dias)
acetaminophen-codeine oral tablet 300-60 mg $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
vag;);;;hanol tartrate injection solution 1 mg/ml, 2 $0 (Nivel 2)
ENDOCET ORAL TABLET 10-325 MG $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
ENDOCET ORAL TABLET 2.5-325 MG, 5-325 MG $0 (Nivel 1) QL (360 comprimidos a cada 30 dias)
ENDOCET ORAL TABLET 7.5-325 MG $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
fentanyl citrate buccal lozenge on a handle 1200 mcg, $0 (Nivel 2) P_A; QL (120 pastilhas a cada 30
1600 mcg, 400 mcg, 600 mcg, 800 mcg dias); NDS
fentanyl citrate buccal lozenge on a handle 200 mcg $0 (Nivel 1) PA; QL (120 pastilhas a cada 30 dias)
Zg/gcigo;no??one-acetaminophen oral solution 7.5-325 $0 (Nivel 1) QL (2700mi a cada 30 dias)
hydrocodone-acetaminophen oral tablet 10-325 mg, $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)

7.5-325 mg

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
hydrocodone-acetaminophen oral tablet 5-325 mg $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
hydrocodone-ibuprofen oral tablet 7.5-200 mg $0 (Nivel 1) QL (150 comprimidos a cada 30 dias)
hydromorphone hcl oral liquid 1 mg/ml $0 (Nivel 1) QL (600ml a cada 30 dias)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
morphine sulfate (concentrate) oral solution 20 mg/ml $0 (Nivel 1) QL (180ml a cada 30 dias)
morphine sulfate (pf) injection solution 10 mg/mli, 2 ,
mg/ml, 4 mg/ml, 5 mg/ml, 8 mg/ml S0 (el 2 B/D
morphine sulfate (pf) intravenous solution 1 mg/iml, 10 .
mg/ml, 2 mg/ml, 4 mg/ml, 8 mg/ml S0 2 B/D
morphine sulfate intravenous solution 10 mg/ml, 4 $0 (Nivel 2) B/D
mgl/ml, 8 mg/ml
morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml $0 (Nivel 1) QL (900ml a cada 30 dias)
morphine sulfate oral tablet 15 mg, 30 mg $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
nalbuphine hcl injection solution 10 mg/ml, 20 mg/ml $0 (Nivel 2)
oxycodone hcl oral capsule 5 mg $0 (Nivel 1) QL (180 capsulas a cada 30 dias)
oxycodone hcl oral concentrate 100 mg/5ml $0 (Nivel 1) QL (180ml a cada 30 dias)
oxycodone hcl oral solution 5 mg/5ml $0 (Nivel 1) QL (900ml a cada 30 dias)
oxycodone hl oral tablet 10 mg, 15 mg, 20 mg, 30 $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
mg, 5 mg
oxycodone-acetaminophen oral tablet 10-325 mg $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
g;};c;c;one-acetammophen oral tablet 2.5-325 mg, 5- $0 (Nivel 1) QL (360 comprimidos a cada 30 dias)
oxycodone-acetaminophen oral tablet 7.5-325 mg $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
tramadol hcl oral tablet 50 mg $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
tramadol-acetaminophen oral tablet 37.5-325 mg $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
Analgésicos De Opioides De Longa Duracgao
buprenorphine transdermal patch weekly 10 mcglhr, . ) .
16 mcglhr, 20 mcglhr, 5 meglhr, 7.5 mcglhr S0 el 1 PA; QL (4 pensos a cada 28 dias)
fentanyl transdermal patch 72 hour 100 mcglhr, 12
mcglhr, 25 meglhr, 37.5 mcglhr, 50 mcglhr, 62.5 $0 (Nivel 1) PA; QL (10 pensos a cada 30 dias)
mcglhr, 75 mcglhr, 87.5 mcglhr
hydrocodone bitartrate er oral tablet er 24 hour abuse- $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
deterrent 100 mg, 120 mg, 80 mg dias)
hydrocodone bitartrate er oral tablet er 24 hour abuse- $0 (Nivel 1) PA; QL (30 comprimidos a cada 30
deterrent 20 mg, 30 mg, 40 mg, 60 mg dias)
HYSINGLA ER ORAL TABLET ER 24 HOUR ABUSE- . -
DETERRENT 100 MG, 120 MG, 20 MG, 30 MG, 40 $0 (Nivel 2) PA; QL (30 comprimidos a cada 30

MG, 60 MG, 80 MG

dias)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
METHADONE HCL INTENSOL ORAL . . .
CONCENTRATE 10 MG/ML $0 (Nivel 1) PA; QL (90ml a cada 30 dias)
methadone hcl oral solution 10 mg/5ml, 5 mg/5ml| $0 (Nivel 1) PA; QL (450ml a cada 30 dias)
methadone hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) dPéS)Q L (90 comprimidos a cada 30
morphine sulfate er oral tablet extended release 100 $0 (Nivel 1) PA; QL (90 comprimidos a cada 30
mg, 15 mg, 200 mg, 30 mg, 60 mg dias)
OXYCONTIN ORAL TABLET ER 12 HOUR ABUSE- . -
DETERRENT 10 MG, 15 MG, 20 MG, 30 MG, 40 MG, $0 (Nivel 2) Z’Q’S)Q" (60 comprimidos a cada 30
60 MG, 80 MG
Diversos
8 hr arthritis pain relief oral tablet extended release $0 (Nivel 3) DP
650 mg
acetaminophen childrens oral solution 160 mg/5ml $0 (Nivel 3) DP
acetaminophen childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
acetaminophen childrens oral tablet chewable 160 mg $0 (Nivel 3) DP
acetaminophen er oral tablet extended release 650 $0 (Nivel 3) DP
mg
acetaminophen extra strength oral 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 .
81 mg $0 (Nivel 3) DP
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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)

aspirin regimen oral tablet delayed release 81 mg $0 (Nivel 3) DP
childrens silapap oral liquid 160 mg/5ml $0 (Nivel 3) DP
DELAYED RELEASE 81 MG S0 (Nivel3) |OP
ed-apap oral liquid 160 mg/5ml $0 (Nivel 3) DP
ll\:AE;VERALL ADULTS RECTAL SUPPOSITORY 650 $0 (Nivel 3) DP
|1:2ES/I\EAIZALL CHILDRENS RECTAL SUPPOSITORY $0 (Nivel 3) DP
E/EVERALL INFANTS RECTAL SUPPOSITORY 80 $0 (Nivel 3) DP
e o SmENGTH FECTAL -
gnp 8 hour arthritis relief oral tablet extended release $0 (Nivel 3) DP
650 mg

g;v; 8 hour pain relief oral tablet extended release 650 $0 (Nivel 3) DP
gnp 8 hour pain reliever oral tablet extended release $0 (Nivel 3) DP
650 mg

gnp acetaminophen 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 painl/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

%OSIo/gfﬁnse pain & fever infants oral suspension 160 $0 (Nivel 3) DP
goodsense pain relief extra st oral tablet 500 mg $0 (Nivel 3) DP

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)

goodsense pain relief oral tablet 325 mg $0 (Nivel 3) DP
Zg acetaminophen childrens oral tablet chewable 160 $0 (Nivel 3) DP
hm adult aspirin oral tablet 325 mg $0 (Nivel 3) DP
fl;n; arthritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
gy; 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
ggpap arthritis pain oral tablet extended release 650 $0 (Nivel 3) DP
MAPAP CHILDRENS ORAL TABLET CHEWABLE ,

160 MG, 80 MG $0 (Nivel 3) DP
mapap oral capsule 500 mg $0 (Nivel 3) DP
m-pap oral liquid 160 mg/5ml $0 (Nivel 3) DP
pain & fever childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
pain & fever infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
pain relief extra strength oral tablet 500 mg $0 (Nivel 3) DP
pain relief oral liquid 500 mg/15ml| $0 (Nivel 3) DP
pain relief regular strength oral tablet 325 mg $0 (Nivel 3) DP
PHARBETOL EXTRA STRENGTH ORAL TABLET $0 (Nivel 3) DP
500 MG

PHARBETOL ORAL TABLET 325 MG $0 (Nivel 3) DP
gfgaﬂhr/t/s pain relief oral tablet extended release 650 $0 (Nivel 3) DP
gc aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
qc aspirin oral tablet 325 mg $0 (Nivel 3) DP
gc enteric aspirin oral tablet delayed release 325 mg $0 (Nivel 3) DP
gc non-aspirin childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
qc non-aspirin extra strength oral tablet 500 mg $0 (Nivel 3) DP
gc pain relief childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
gc pain relief extra strength oral tablet 500 mg $0 (Nivel 3) DP
qc pain relief oral tablet 325 mg $0 (Nivel 3) DP
sm 8 hour pain relief oral tablet extended release 650 $0 (Nivel 3) DP

mg

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
smrg arthritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
}szezz;;iré'r; ?:;It 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 comprimidos a cada 30 dias)
colchicine-probenecid oral tablet 0.5-500 mg $0 (Nivel 1)
MITIGARE ORAL CAPSULE 0.6 MG $0 (Nivel 2) QL (60 capsulas a cada 30 dias)
probenecid oral tablet 500 mg $0 (Nivel 1)

ANESTESICOS

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

ANTI-INFECTIVOS

Agentes Antirretrovirais

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

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

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

atazanavir sulfate oral capsule 150 mg, 200 mg, 300 $0 (Nivel 1)

mg

darunavir oral tablet 600 mg $0 (Nivel 2) (,\Q”ISéGO comprimidos a cada 30 dias);
darunavir oral tablet 800 mg $0 (Nivel 2) Sggo comprimidos a cada 30 dias);
EDURANT ORAL TABLET 25 MG $0 (Nivel 2) NDS

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

LENDA

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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
SRy e 0w o2 o os
INTELENCE ORAL TABLET 25 MG $0 (Nivel 2)
ISENTRESS HD ORAL TABLET 600 MG $0 (Nivel 2) NDS
ISENTRESS ORAL PACKET 100 MG $0 (Nivel 2) NDS
ISENTRESS ORAL TABLET 400 MG $0 (Nivel 2) NDS
ISENTRESS ORAL TABLET CHEWABLE 100 MG $0 (Nivel 2) NDS
ISENTRESS ORAL TABLET CHEWABLE 25 MG $0 (Nivel 2)
lamivudine oral solution 10 mg/ml $0 (Nivel 1)
lamivudine oral tablet 150 mg, 300 mg $0 (Nivel 1)
LEXIVA ORAL SUSPENSION 50 MG/ML $0 (Nivel 2)
maraviroc oral tablet 150 mg, 300 mg $0 (Nivel 2) NDS
;egvirapine er oral tablet extended release 24 hour 400 $0 (Nivel 1)
nevirapine oral suspension 50 mg/5ml| $0 (Nivel 1)
nevirapine oral tablet 200 mg $0 (Nivel 1)
NORVIR ORAL PACKET 100 MG $0 (Nivel 2)
PIFELTRO ORAL TABLET 100 MG $0 (Nivel 2) NDS
PREZISTA ORAL SUSPENSION 100 MG/ML $0 (Nivel 2) QL (400ml a cada 30 dias); NDS
PREZISTA ORAL TABLET 150 MG $0 (Nivel 2) S[L)g‘m comprimidos a cada 30 dias);
PREZISTA ORAL TABLET 75 MG $0 (Nivel 2) QL (480 comprimidos a cada 30 dias)
REYATAZ ORAL PACKET 50 MG $0 (Nivel 2) NDS
ritonavir oral tablet 100 mg $0 (Nivel 1)
EgﬁgB(SIOAOOMR(,;-\L TABLET EXTENDED RELEASE 12 $0 (Nivel 2) NDS
SELZENTRY ORAL SOLUTION 20 MG/ML $0 (Nivel 2) NDS
SELZENTRY ORAL TABLET 25 MG $0 (Nivel 2)
SELZENTRY ORAL TABLET 75 MG $0 (Nivel 2) NDS
?(l)JONI\I;lIéITl(SJ,?((ch){(SAII\_A;I;ABLET THERAPY PACK 4 X $0 (Nivel 2) LA: NDS
tenofovir disoproxil fumarate oral tablet 300 mg $0 (Nivel 1)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
TIVICAY ORAL TABLET 10 MG $0 (Nivel 2)
TIVICAY ORAL TABLET 25 MG, 50 MG $0 (Nivel 2) NDS
TIVICAY PD ORAL TABLET SOLUBLE 5 MG $0 (Nivel 2) NDS
'I{'AF({;C/)F%TAZLO INTRAVENOUS SOLUTION 200 $0 (Nivel 2) LA: NDS
TYBOST ORAL TABLET 150 MG $0 (Nivel 2)
VIRACEPT ORAL TABLET 250 MG, 625 MG $0 (Nivel 2) NDS
VIREAD ORAL POWDER 40 MG/GM $0 (Nivel 2) NDS
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG $0 (Nivel 2) NDS
zidovudine oral capsule 100 mg $0 (Nivel 1)
zidovudine oral syrup 50 mg/5ml $0 (Nivel 1)
zidovudine oral tablet 300 mg $0 (Nivel 1)
Agentes Antiturberculares
cycloserine oral capsule 250 mg $0 (Nivel 2) NDS
ethambutol hcl oral tablet 100 mg, 400 mg $0 (Nivel 1)
isoniazid oral syrup 50 mg/5ml $0 (Nivel 1)
isoniazid oral tablet 100 mg, 300 mg $0 (Nivel 1)
PRIFTIN ORAL TABLET 150 MG $0 (Nivel 2)
pyrazinamide oral tablet 500 mg $0 (Nivel 1)
rifabutin oral capsule 150 mg $0 (Nivel 1)
rifampin intravenous solution reconstituted 600 mg $0 (Nivel 1)
rifampin oral capsule 150 mg, 300 mg $0 (Nivel 1)
SIRTURO ORAL TABLET 100 MG, 20 MG $0 (Nivel 2) PA; LA; NDS
TRECATOR ORAL TABLET 250 MG $0 (Nivel 2)
Agentes De Combinacao Antirretrovirais
abacavir sulfate-lamivudine oral tablet 600-300 mg $0 (Nivel 1)
EﬂléTARVY 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) S[L)éso comprimidos a cada 30 dias);
DOVATO ORAL TABLET 50-300 MG $0 (Nivel 2) NDS
efavirenz-emtricitab-tenofo df oral tablet 600-200-300 $0 (Nivel 2) NDS

mg

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
,t-i'r;‘;’\//g(a)gi?/gg:lgvougl’gz tenofovir oral tablet 400-300-300 $0 (Nivel 2) NDS
emtricitabine-tenofovir df oral tablet 100-150 mg, 133- $0 (Nivel 2) QL (30 comprimidos a cada 30 dias);
200 mg, 167-250 mg NDS
emtricitabine-tenofovir df oral tablet 200-300 mg $0 (Nivel 1) QL (30 comprimidos a 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
Antifungicos
ABELCET INTRAVENOUS SUSPENSION 5 MG/ML $0 (Nivel 2) B/D
;n;photericin b intravenous solution reconstituted 50 $0 (Nivel 1) B/D
fg;ﬁﬁg;‘;br’itceig 15) Oli;;';);ome intravenous suspension $0 (Nivel 2) B/D: NDS
caspofungin acetate intravenous solution reconstituted $0 (Nivel 1)
50 mg, 70 mg
fluconazole in sodium chloride intravenous solution $0 (Nivel 1)
200-0.9 mgl/100ml-%, 400-0.9 mg/200mI-%
ch;rjécl)le oral suspension reconstituted 10 mg/ml, $0 (Nivel 1)
Z;chonazole oral tablet 100 mg, 150 mg, 200 mg, 50 $0 (Nivel 1)
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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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 (630ml a cada 30 dias); NDS
posaconazole oral tablet delayed release 100 mg $0 (Nivel 2) P.A : Q_L (93 comprimidos a cada 30
dias); NDS
terbinafine hcl oral tablet 250 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
x;);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) g;:s)Q L (120 comprimidos a cada 30
voriconazole oral tablet 50 mg $0 (Nivel 1) :I':S)Q L (480 comprimidos a cada 30
Anti-Infecciosos — Diversos
albendazole oral tablet 200 mg $0 (Nivel 2) Z’g;SQL (672 comprimidos por ano);
amikacin sulfate injection solution 1 gm/4ml, 500 $0 (Nivel 1)
mg/2ml
atovaquone oral suspension 750 mg/5ml $0 (Nivel 1)
aztreonam injection solution reconstituted 1 gm, 2 gm $0 (Nivel 1)
5:2\_1AXNOW 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 . 1o
RECONSTITUTED 75 MG $0 (Nivel 2) 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)
mgl/5ml
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/50ml-%, 600-0.9 mg/50ml-%, 900-0.9 $0 (Nivel 2)
mgl/50mi-%
clindamycin phosphate injection solution 600 mg/4ml, $0 (Nivel 1)
900 mg/6ml, 9000 mg/60ml
CLINITEST RAPID COVID-19 TEST IN VITRO KIT $0 (Nivel 3) DP

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
colistimethate sodium (cba) injection solution .
reconstituted 150 mg 0 (el )
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)
daptomycin intravenous solution reconstituted 350 mg, $0 (Nivel 2) NDS
500 mg
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 comprimidos por ano); NDS
;Zapenem sodium injection solution reconstituted 1 $0 (Nivel 1)
Ell_'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 mgiml-%, 1.2-0.9 mg/ml-%, 1.6-0.9 $0 (Nivel 1)
mg/ml-%, 2-0.9 mg/ml-%
gentamicin sulfate injection solution 10 mg/ml, 40 $0 (Nivel 1)
mg/ml
gnp antibacterial urinary pain oral tablet 162-162.5 mg $0 (Nivel 3) DP
IHEALTH COVID-19 RAPID TEST IN VITRO KIT $0 (Nivel 3) DP
imipenem-cilastatin intravenous solution reconstituted ,
250 mg, 500 mg AUl 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) ZQS)Q L (12 comprimidos a cada 90
linezolid in sodium chloride intravenous solution 600- $0 (Nivel 1)
0.9 mg/300ml-%
linezolid intravenous solution 600 mg/300m! $0 (Nivel 1)
linezolid oral suspension reconstituted 100 mg/5ml $0 (Nivel 2) QL (1800ml a cada 30 dias); NDS
linezolid oral tablet 600 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
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)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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) Sggs comprimidos a cada 30 dias);
nitrofurantoin macrocrystal oral capsule 100 mg, 50 $0 (Nivel 2)
mg
nitrofurantoin monohyd macro oral capsule 100 mg $0 (Nivel 2)
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
paromomycin sulfate oral capsule 250 mg $0 (Nivel 1)
pentamidine isethionate inhalation solution .
reconstituted 300 mg B0 (el ) B/D
pentamidine isethionate injection solution .
reconstituted 300 mg A el
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 S0 1)
sulfamethoxazole-trimethoprim oral suspension 200- .
40 mg/5m $0 (Nivel 1)
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, ,
800-160 mg B0 el 7
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)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
vancomycin hcl in nacl intravenous solution 1-0.9
gm/200mi-%, 500-0.9 mg/100mi-%, 750-0.9 $0 (Nivel 2)
mg/150mi-%
vancomycin hcl intravenous solution reconstituted 1 $0 (Nivel 1)
gm, 10 gm, 5 gm, 500 mg, 750 mg
vancomycin hcl oral capsule 125 mg $0 (Nivel 1) QL (80 capsulas a cada 180 dias)
vancomycin hcl oral capsule 250 mg $0 (Nivel 1) QL (160 capsulas a cada 180 dias)
Antipaludicos
Zz‘Qo.g?gg%vg-proguam/ hcl oral tablet 250-100 mg, $0 (Nivel 1)
chloroquine phosphate oral tablet 250 mg, 500 mg $0 (Nivel 1)
COARTEM ORAL TABLET 20-120 MG $0 (Nivel 2)
mefloquine hcl oral tablet 250 mg $0 (Nivel 1)
primaquine phosphate tablet 26.3 (15 base) mg oral $0 (Nivel 1)
primaquine phosphate tablet 26.3 (15 base) mg oral $0 (Nivel 2)
quinine sulfate oral capsule 324 mg $0 (Nivel 1) PA
Antivirais
acyclovir oral capsule 200 mg $0 (Nivel 1)
acyclovir oral suspension 200 mg/5ml $0 (Nivel 1)
acyclovir oral tablet 400 mg, 800 mg $0 (Nivel 1)
acyclovir sodium intravenous solution 50 mg/ml $0 (Nivel 1) B/D
adefovir dipivoxil oral tablet 10 mg $0 (Nivel 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 por ano)
oseltamivir phosphate oral capsule 45 mg, 75 mg $0 (Nivel 1) QL (84 capsulas todos os anos)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
oseltamivir phosphate oral suspension reconstituted 6 $0 (Nivel 1) QL (1080ml todos os anos)
mgl/ml
PEGASYS SUBCUTANEOUS SOLUTION 180 . .
MCG/ML $0 (Nivel 2) PA; NDS
PEGASYS SUBCUTANEOUS SOLUTION . .
PREFILLED SYRINGE 180 MCG/0.5ML (e 2 PA; NDS
PREVYMIS ORAL TABLET 240 MG, 480 MG $0 (Nivel 2) ;’;;S)Q',:“(ng comprimidos a cada 28
RELENZA DISKHALER INHALATION AEROSOL , .
POWDER BREATH ACTIVATED 5 MG/ACT $0 (Nivel 2) QL (6 inaladores todos os anos)
ribavirin oral capsule 200 mg $0 (Nivel 1)
ribavirin oral tablet 200 mg $0 (Nivel 1)
rimantadine hcl oral tablet 100 mg $0 (Nivel 1)
valacyclovir hcl oral tablet 1 gm, 500 mg $0 (Nivel 1)
valganciclovir hcl oral solution reconstituted 50 mg/ml $0 (Nivel 2) NDS
valganciclovir hcl oral tablet 450 mg $0 (Nivel 1)
VEMLIDY ORAL TABLET 25 MG $0 (Nivel 2) NDS
VOSEVI ORAL TABLET 400-100-100 MG $0 (Nivel 2) PA; NDS
XOFLUZA (40 MG DOSE) ORAL TABLET THERAPY , . .
PACK 1 X 40 MG $0 (Nivel 2) QL (1 pastilha a cada 180 dias)
XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY . . .
PACK 1 X 80 MG $0 (Nivel 2) QL (1 pastilha a cada 180 dias)
Cefalosporinas
cefaclor er oral tablet extended release 12 hour 500 $0 (Nivel 2)
mg
cefaclor oral capsule 250 mg, 500 mg $0 (Nivel 1)
cefaclor oral suspension reconstituted 250 mg/5ml $0 (Nivel 1)
cefadroxil oral capsule 500 mg $0 (Nivel 1)
cefadroxil oral suspension reconstituted 250 mg/5ml, .
500 mg/5ml 0 el 1
cefazolin sodium injection solution reconstituted 1 gm, ,
10 gm, 2 gm, 500 mg B0 (el )
cefazolin sodium intravenous solution reconstituted 1 .
$0 (Nivel 1)
gm
cefazolin sodium intravenous solution reconstituted 2 $0 (Nivel 2)
gm, 3gm
cefazolin sodium-dextrose intravenous solution 1-4 $0 (Nivel 2)
gm/50ml-%, 2-4 gm/100ml-%
cefdinir oral capsule 300 mg $0 (Nivel 1)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
g(’ajgﬂlr;/;/%r;; suspension reconstituted 125 mg/5ml, $0 (Nivel 1)
cefepime hcl injection solution reconstituted 1 gm $0 (Nivel 1)
cefepime hcl intravenous solution reconstituted 2 gm $0 (Nivel 1)
cefixime oral capsule 400 mg $0 (Nivel 1)
ZZZXI%75%7I suspension reconstituted 100 mg/5ml, $0 (Nivel 1)
cefoxitin sodium intravenous solution reconstituted 1 $0 (Nivel 1)
gm, 10 gm, 2 gm
c;t(e)gxr):;g’i;‘ll? ggo;:% ;rla/ suspension reconstituted $0 (Nivel 1)
cefpodoxime proxetil oral tablet 100 mg, 200 mg $0 (Nivel 1)
221292321/15%71 suspension reconstituted 125 mg/5ml, $0 (Nivel 1)
cefprozil oral tablet 250 mg, 500 mg $0 (Nivel 1)
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, 10gm, 2gm
cefuroxime axetil oral tablet 250 mg, 500 mg $0 (Nivel 1)
g;agfuroxime 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)
g(’9\5;())hr;—37lge/)gg1 loral suspension reconstituted 125 mg/5ml, $0 (Nivel 1)
TAZICEF INJECTION SOLUTION RECONSTITUTED $0 (Nivel 1)
1GM
TAZICEF INTRAVENOUS SOLUTION $0 (Nivel 1)
RECONSTITUTED 1 GM, 2 GM, 6 GM
A ove SoLm" somwz  |nos
Eritromicinas/Macrolideos
azithromycin intravenous solution reconstituted 500 $0 (Nivel 1)
mg
azithromycin oral packet 1 gm $0 (Nivel 1)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
azithromycin oral suspension reconstituted 100 .
mg/5ml, 200 mg/5ml 0 el 1
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 $0 (Nivel 1)
mg, 500 mg (3 pack), 600 mg
clarithromycin er oral tablet extended release 24 hour $0 (Nivel 1)
500 mg
clarithromycin oral suspension reconstituted 125 .
mgl5ml, 250 mgl5ml 0 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)
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 B0 el 7
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 B0 (el
erythromycin oral tablet delayed release 250 mg, 333 $0 (Nivel 1)
mg, 500 mg
Fluoroquinolones
CIPRO ORAL SUSPENSION RECONSTITUTED 500 $0 (Nivel 2)
MG/5ML (10%)
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg $0 (Nivel 1)
ciprofloxacin in d5w intravenous solution 200 .
mg/100mi, 400 mg/200m| A (el 1
levofloxacin in d5w intravenous solution 250 mg/50ml, $0 (Nivel 1)
500 mg/100ml, 750 mg/150ml|
levofloxacin intravenous solution 25 mg/iml $0 (Nivel 1)
levofloxacin oral solution 25 mg/ml $0 (Nivel 1)
levofloxacin oral tablet 250 mg, 500 mg, 750 mg $0 (Nivel 1)
moxifloxacin hcl in nacl intravenous solution 400 $0 (Nivel 1)

mg/250ml

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
moxifloxacin hcl oral tablet 400 mg $0 (Nivel 1)
Penicilinas
amoxicillin oral capsule 250 mg, 500 mg $0 (Nivel 1)
amoxicillin oral suspension reconstituted 125 mg/bml, $0 (Nivel 1)
200 mgl/5ml, 250 mg/5ml, 400 mg/5ml
amoxicillin oral tablet 500 mg, 875 mg $0 (Nivel 1)
amoxicillin oral tablet chewable 125 mg, 250 mg $0 (Nivel 1)
amoxicillin-pot clavulanate er oral tablet extended $0 (Nivel 1)
release 12 hour 1000-62.5 mg
amoxicillin-pot clavulanate oral suspension
reconstituted 200-28.5 mg/bml, 250-62.5 mg/5ml, 400- $0 (Nivel 1)
57 mgl5ml, 600-42.9 mg/5ml
amoxicillin-pot clavulanate oral tablet 250-125 mg, ,
500-125 mg, 875-125 mg B0 el 7
amoxicillin-pot clavulanate oral tablet chewable 200- .
28.5 mg, 400-57 mg 0 el 1
ampicillin oral capsule 500 mg $0 (Nivel 1)
ampicillin sodium injection solution reconstituted 1 gm, $0 (Nivel 1)
125 mg, 2 gm, 250 mg, 500 mg
ampicillin sodium intravenous solution reconstituted 1 .
gm. 10 gm, 2 gm $0 (Nivel 1)
ampicillin-sulbactam sodium injection solution $0 (Nivel 1)
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution $0 (Nivel 1)
reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) gm
BICILLIN L-A INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1200000 UNIT/2ML, 2400000 $0 (Nivel 2)
UNIT/4ML, 600000 UNIT/ML
dicloxacillin sodium oral capsule 250 mg, 500 mg $0 (Nivel 1)
nafcillin sodium injection solution reconstituted 1 gm, 2 $0 (Nivel 1)
gm
nafcillin sodium intravenous solution reconstituted 10 $0 (Nivel 2) NDS
gm
oxacillin sodium injection solution reconstituted 1 gm, $0 (Nivel 1)
2gm
oxacillin sodium intravenous solution reconstituted 10 $0 (Nivel 1)
gm
penicillin g pot in dextrose intravenous solution 40000 $0 (Nivel 2)

unit/ml, 60000 unit/ml

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

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

ESCALAO)
penicillin g potassium injection solution reconstituted $0 (Nivel 1)
20000000 unit, 5000000 unit
enicillin g procaine intramuscular suspension 600000 .
Znit/ml P o S0 (el 2
penicillin g sodium injection solution reconstituted .
5000000 unit (Tl
penicillin v potassium oral solution reconstituted 125 $0 (Nivel 1)

mglbml, 250 mg/5ml
penicillin v potassium oral tablet 250 mg, 500 mg $0 (Nivel 1)

PFIZERPEN INJECTION SOLUTION
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 30 (Nivel 1)

doxycycline hyclate intravenous solution reconstituted $0 (Nivel 1)

100 mg

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

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

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

c;gxr)'/?(;ycline monohydrate oral tablet 100 mg, 50 mg, $0 (Nivel 1)

minocycline hcl oral capsule 100 mg, 50 mg, 75 mg $0 (Nivel 1)

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

CARDIOVASCULAR

Antagonistas Do Recetor De Aldosterona

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

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

Antagonistas Do Recetor De Angiotensina li

candesartan cilexetil oral tablet 16 mg, 4 mg, 8 mg $0 (Nivel 1) |QL (60 comprimidos a cada 30 dias)
LENDA

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
candesartan cilexetil oral tablet 32 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
irbesartan oral tablet 150 mg, 300 mg, 75 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
losartan potassium oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
olmesartan medoxomil oral tablet 20 mg, 40 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
olmesartan medoxomil oral tablet 5 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
telmisartan oral tablet 20 mg, 40 mg, 80 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
valsartan oral tablet 160 mg, 40 mg, 80 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
valsartan oral tablet 320 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
Antiarritmicos
amiodarone hcl intravenous solution 150 mg/3ml, 450 $0 (Nivel 1)
mg/9ml, 900 mg/18ml
amiodarone hcl oral tablet 100 mg, 200 mg, 400 mg $0 (Nivel 1)
disopyramide phosphate oral capsule 100 mg, 150 mg $0 (Nivel 2)
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg $0 (Nivel 1)
flecainide acetate oral tablet 100 mg, 150 mg, 50 mg $0 (Nivel 1)
MULTAQ ORAL TABLET 400 MG $0 (Nivel 2)
NORPACE CR ORAL CAPSULE EXTENDED $0 (Nivel 2)
RELEASE 12 HOUR 100 MG, 150 MG
PACERONE ORAL TABLET 100 MG, 200 MG, 400 .
MG $0 (Nivel 1)
propafenone hcl er oral capsule extended release 12 $0 (Nivel 1)
hour 225 mg, 325 mg, 425 mg
propafenone hcl oral tablet 150 mg, 225 mg, 300 mg $0 (Nivel 1)
quinidine sulfate oral tablet 200 mg, 300 mg $0 (Nivel 1)
SORINE ORAL TABLET 120 MG, 160 MG, 240 MG, .
80 MG $0 (Nivel 1)
sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg $0 (Nivel 1)
sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 mg $0 (Nivel 1)
Antilipémicos, Diversos
cholestyramine light oral packet 4 gm $0 (Nivel 1)
cholestyramine light oral powder 4 gm/dose $0 (Nivel 1)
cholestyramine oral packet 4 gm $0 (Nivel 1)
cholestyramine oral powder 4 gm/dose $0 (Nivel 1)
colesevelam hcl oral packet 3.75 gm $0 (Nivel 1)
colesevelam hcl oral tablet 625 mg $0 (Nivel 1)
colestipol hcl oral granules 5 gm $0 (Nivel 1)
colestipol hcl oral packet 5 gm $0 (Nivel 1)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
colestipol hcl oral tablet 1 gm $0 (Nivel 1)
ezetimibe oral tablet 10 mg $0 (Nivel 1)
ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, , - .
10-40 mg, 10-80 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
niacin er (antihyperlipidemic) oral tablet extended . - .
release 1000 mg, 500 mg, 750 mg $0 (Nivel 1) QL (60 comprimidos a 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
REPATHA SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE 140 MG/ML D[R, PA
REPATHA SURECLICK SUBCUTANEOUS $0 (Nivel 2) PA
SOLUTION AUTO-INJECTOR 140 MG/ML
VASCEPA ORAL CAPSULE 0.5 GM, 1 GM $0 (Nivel 2)
Antilipémicos, Fibratos
fenofibrate micronized oral capsule 134 mg, 200 mg, $0 (Nivel 1)
67 mg
fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg $0 (Nivel 1)
gemfibrozil oral tablet 600 mg $0 (Nivel 1)
Antilipémicos, Inibidores De Hmg-Coa Redutase
Zgquvzstatm calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
lovastatin oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
gga:?a;ta“” sodium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
go;L;vastat/n calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
z’;’vasm’” oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
Bloqueadores Alfa
doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 $0 (Nivel 1)
mg
prazosin hcl oral capsule 1 mg, 2 mg, 5 mg $0 (Nivel 1)
terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 mg $0 (Nivel 1)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
Bloqueadores Beta/Combinagées Diuréticas
frfgnolo/-ch/oﬂhalidone oral tablet 100-25 mg, 50-25 $0 (Nivel 1)
glzogrgéolln hg),/cér_ofstj‘l;l‘joggwamde oral tablet 10-6.25 mg, $0 (Nivel 1)
Toe(;‘?ggor:%hg/(;l_rgg%(;roth/aade oral tablet 100-25 mg, $0 (Nivel 1)
Bloqueadores Beta
acebutolol hcl oral capsule 200 mg, 400 mg $0 (Nivel 1)
atenolol oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
betaxolol hcl oral tablet 10 mg, 20 mg $0 (Nivel 1)
bisoprolol fumarate oral tablet 10 mg, 5 mg $0 (Nivel 1)
zfgrvedilo/ oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 $0 (Nivel 1)
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg $0 (Nivel 1)
metoprolol succinate er oral tablet extended release $0 (Nivel 1)
24 hour 100 mg, 200 mg, 25 mg, 50 mg
metoprolol tartrate intravenous solution 5 mg/5ml $0 (Nivel 1)
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
nadolol oral tablet 20 mg, 40 mg, 80 mg $0 (Nivel 1)
nebivolol hcl oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
nebivolol hcl oral tablet 20 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
pindolol oral tablet 10 mg, 5 mg $0 (Nivel 1)
propranolol hcl er oral capsule extended release 24 $0 (Nivel 1)
hour 120 mg, 160 mg, 60 mg, 80 mg
propranolol hcl oral solution 20 mg/5ml, 40 mg/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 Canais De Calcio
amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
CARTIA XT ORAL CAPSULE EXTENDED RELEASE $0 (Nivel 1)
24 HOUR 120 MG, 180 MG, 240 MG, 300 MG
diltiazem hcl er beads oral capsule extended release
24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, $0 (Nivel 1)
420 mg
diltiazem hcl er coated beads oral capsule extended
release 24 hour 120 mg, 180 mg, 240 mg, 300 mg, $0 (Nivel 1)

360 mg

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
diltiazem hcl er oral capsule extended release 12 hour .
120 mg, 60 mg, 90 mg 0 (el )
diltiazem hcl intravenous solution 125 mg/25ml, 25 ,
mgl5mi, 50 mg/10ml S0 el 1)
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg $0 (Nivel 1)
dilt-xr oral capsule extended release 24 hour 120 mg, .
180 mg, 240 mg A (el 1
felodipine er oral tablet extended release 24 hour 10 $0 (Nivel 1)
mg, 2.5 mg, 5 mg
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 S0 el
verapamil hel intravenous solution 2.5 mg/ml $0 (Nivel 1)
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg $0 (Nivel 1)
Combinacoes De Antagonista Do Recetor De
Angiotensina li
amlodipine besylate-valsartan oral tablet 10-160 mg, . - .
10-320 mg, 5-160 mg, 5-320 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
amlodipine-olmesartan oral tablet 10-20 mg, 10-40 . . .
mg, 5-20 mg, 5-40 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
candesartan cilexetil-hctz oral tablet 16-12.5 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32- $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)

25 mg

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D

55




NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
97-103 MG
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
losartan potassium-hctz oral tablet 100-12.5 mg, 100- ,
25 mg, 50-12.5 mg 0 (el <)
olmesartan medoxomil-hctz oral tablet 20-12.5 mg, . . .
40-12.5 mg, 40-25 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg,
40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
mg
telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, , . .
80-10 mg, 80-5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
telmisartan-hctz oral tablet 80-12.5 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, . - .
160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
Combinacgoes De Inibidores Ace
amlodipine besy-benazepril hcl oral capsule 10-20 mg, , . .
10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg $0 (Nivel 1) QL (30 capsulas a cada 30 dias)
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, $0 (Nivel 1)
20-12.5 mg, 20-25 mg, 5-6.25 mg
captopril-hydrochlorothiazide oral tablet 25-15 mg, 25- $0 (Nivel 1)
25 mg, 50-156 mg, 50-25 mg
enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5- .
12.5 mg $0 (Nivel 1)
fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 $0 (Nivel 1)
mg
lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, .
20-12.5 mg, 20-25 mg #0 (el
Diuréticos
acetazolamide er oral capsule extended release 12 .
hour 500 mg S0 Dl 1)
acetazolamide oral tablet 125 mg, 250 mg $0 (Nivel 1)
amiloride hcl oral tablet 5 mg $0 (Nivel 1)
amiloride-hydrochlorothiazide oral tablet 5-50 mg $0 (Nivel 1)
bumetanide injection solution 0.25 mg/ml $0 (Nivel 1)
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1)
chlorthalidone oral tablet 25 mg, 50 mg $0 (Nivel 1)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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)
zg;;ggre gragn;c;e/;rzgi patch weekly 0.1 mg/24hr, 0.2 $0 (Nivel 1)
CORLANOR ORAL SOLUTION 5 MG/5ML $0 (Nivel 2) QL (450ml a cada 30 dias)
CORLANOR ORAL TABLET 5 MG, 7.5 MG $0 (Nivel 2) QL (60 comprimidos a 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 comprimidos a cada 30 dias)
droxidopa oral capsule 100 mg $0 (Nivel 2) Zg;SQL (90 capsulas a cada 30 dias);
droxidopa oral capsule 200 mg, 300 mg $0 (Nivel 2) g;:s)Q I,:”(;SS 0 capsulas a cada 30
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)
fr:;v;ralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 $0 (Nivel 1)
metyrosine oral capsule 250 mg $0 (Nivel 2) PA; NDS
midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
minoxidil oral tablet 10 mg, 2.5 mg $0 (Nivel 1)
ranolazine er oral tablet extended release 12 hour $0 (Nivel 1)
1000 mg, 500 mg
VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
Hipertensao Arterial Pulmonar
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 $0 (Nivel 2) PA,; I'_A; .QL (90 comprimidos a cada
MG, 2.5 MG 30 dias); NDS
ambrisentan oral tablet 10 mg, 5 mg $0 (Nivel 2) g'g‘ ;dli_eé,;);QNL D(go comprimidos a cada
bosentan oral tablet 125 mg, 62.5 mg $0 (Nivel 2) gg‘ ;dli_aé;);Ql\ll_ D(go comprimidos a cada
OPSUMIT ORAL TABLET 10 MG $0 (Nivel 2) gg;dli_ai;);Ql\ll_D(go comprimidos a cada
sildenafil citrate oral tablet 20 mg $0 (Nivel 1) dpgs)Q L (360 comprimidos a cada 30
ma20m, 200 mgr20m, S0 mglzomy S0(Nivel2)  |PALANDS
\I\;IEI\(IB'I/'I\AA\(IS INHALATION SOLUTION 10 MCG/ML, 20 $0 (Nivel 2) PA: LA: NDS
Inibidores Ace
benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (Nivel 1)
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg $0 (Nivel 1)
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 $0 (Nivel 1)
mg
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1)
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 $0 (Nivel 1)
mg, 5 mg
moexipril hel oral tablet 15 mg, 7.5 mg $0 (Nivel 1)
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg $0 (Nivel 1)
quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (Nivel 1)
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
trandolapril oral tablet 1 mg, 2 mg, 4 mg $0 (Nivel 1)
Nitratos
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 mg/hr, 0.2 $0 (Nivel 1)

mglhr, 0.4 mglhr, 0.6 mglhr

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

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

ESCALAO)

nitroglycerin translingual solution 0.4 mg/spray $0 (Nivel 1)

Diversos

1st base external cream $0 (Nivel 3) DP
ARBEM H-COSMETIC EXTERNAL CREAM $0 (Nivel 3) DP
ARBEM LIPOPEN EXTERNAL CREAM $0 (Nivel 3) DP
az cream external cream $0 (Nivel 3) DP
BASE PCCA CLARIFYING EXTERNAL CREAM $0 (Nivel 3) DP
cream base external cream $0 (Nivel 3) DP
emollient base external cream $0 (Nivel 3) DP
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
PCCA EMOLLIENT CREAM BASE EXTERNAL $0 (Nivel 3) DP

CREAM
petrolatum external gel

$0 (Nivel 3) DP
petroleum jelly external gel $0 (Nivel 3) DP
PFCB EXTERNAL CREAM $0 (Nivel 3) DP
$0 (
$0 (

PHARMABASE ANTIOXIDANT EXTERNAL CREAM Nivel 3) DP
PHARMABASE COSMETIC EXTERNAL CREAM Nivel 3) DP
PHARMABASE COSMETIC NATURAL EXTERNAL

CREAM $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

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
SYRSPEND SF ORAL LIQUID $0 (Nivel 3) DP
U-BASE EXTERNAL CREAM $0 (Nivel 3) DP
VANIBASE EXTERNAL CREAM $0 (Nivel 3) DP
vanishing cream botanical base external cream $0 (Nivel 3) DP
versatile cream base external cream $0 (Nivel 3) DP
VERSIGEL EXTERNAL CREAM $0 (Nivel 3) DP
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 E METABOLICO

Agentes Aglutinantes De Fosfato

Nivel 1)
calcium acetate oral tablet 667 mg Nivel 1)

$0 ( QL (360 capsulas a cada 30 dias)

$0 ( QL (

sevelamer carbonate oral packet 0.8 gm $0 (Nivel 1) QL (540 pacotes a cada 30 dias)
$0 ( QL (

$0 ( QL (

QL (

calcium acetate (phos binder) oral capsule 667 mg

360 comprimidos a cada 30 dias)

Nivel 1) 180 pacotes a cada 30 dias)
Nivel 1)

sevelamer carbonate oral packet 2.4 gm

sevelamer carbonate oral tablet 800 mg 540 comprimidos a cada 30 dias)

180 comprimidos a cada 30 dias);

VELPHORO ORAL TABLET CHEWABLE 500 MG $0 (Nivel 2) NDS

Agentes Da Tiroide

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

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

levothyroxine sodium oral tablet 100 mcg, 112 mcg,
125 mcg, 137 mceg, 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

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
UNITHROID ORAL TABLET 100 MCG, 112 MCG,
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, $0 (Nivel 1)
25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG
Agentes Elevadores De Glicose
cvs glucose oral gel 40 % $0 (Nivel 3) DP
diazoxide oral suspension 50 mg/ml $0 (Nivel 2) NDS
GLUTOSE 5 ORAL GEL 40 % $0 (Nivel 3) DP
GVOKE HYPOPEN 2-PACK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML, 1 $0 (Nivel 2)
MG/0.2ML
GVOKE KIT SUBCUTANEOUS SOLUTION 1 $0 (Nivel 2)
MG/0.2ML
GVOKE PFS SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PREFILLED SYRINGE 0.5 MG/0.1ML, 1 MG/0.2ML
value plus glucose oral gel 40 % $0 (Nivel 3) DP
Agentes Quelantes
CHEMET ORAL CAPSULE 100 MG $0 (Nivel 2) NDS
ie;erasirox granules oral packet 180 mg, 360 mg, 90 $0 (Nivel 2) PA: NDS
deferasirox oral tablet 180 mg, 360 mg $0 (Nivel 2) PA; NDS
deferasirox oral tablet 90 mg $0 (Nivel 1) PA
LOKELMA ORAL PACKET 10 GM, 5 GM $0 (Nivel 2)
penicillamine oral tablet 250 mg $0 (Nivel 2) NDS
sodium polystyrene sulfonate oral powder $0 (Nivel 1)
SPS ORAL SUSPENSION 15 GM/60ML $0 (Nivel 1)
trientine hcl oral capsule 250 mg $0 (Nivel 2) PA; NDS
VELTASSA ORAL PACKET 16.8 GM, 25.2 GM, 8.4 $0 (Nivel 2)
GM
Analégicos De Vitamina D
calcitriol oral capsule 0.25 mcg, 0.5 mcg $0 (Nivel 1) B/D
calcitriol oral solution 1 mecg/ml $0 (Nivel 1) B/D
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg $0 (Nivel 1) B/D
?(')A\:\(AA(\;L(?EE ORAL CAPSULE EXTENDED RELEASE $0 (Nivel 2) NDS
Andrégenos
DEPO-TESTOSTERONE INTRAMUSCULAR $0 (Nivel 1) PA

SOLUTION 100 MG/ML, 200 MG/ML

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
methyltestosterone oral capsule 10 mg $0 (Nivel 2) ;’:S)Q II:“(D(SSO 0 capsulas a cada 30
testosterone cypionate intramuscular solution 100 ,
mglmi, 200 mgiml, 200 mgimi (1 mi) S0 el 1) PA
testosterone enanthate intramuscular solution 200 $0 (Nivel 1) PA
mg/ml
testosterone transdermal gel 12.5 mglact (1%), 25 . . .
mgl2.5gm (1%), 50 mgl5gm (1%) $0 (Nivel 1) PA; QL (300 gramas a cada 30 dias)
testosterone transdermal gel 20.25 mglact (1.62%) $0 (Nivel 1) PA; QL (150 gramas a cada 30 dias)
Antidiabéticos
acarbose oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
BYDUREON BCISE SUBCUTANEOUS AUTO- , . :
INJECTOR 2 MG/0 85ML $0 (Nivel 2) PA; QL (4 canetas a cada 28 dias)
BYETTA 10 MCG PEN SUBCUTANEOUS . . .
SOLUTION PEN-INJECTOR 10 MCG/0.04ML S (el 2 PA; QL (1 caneta a cada 30 dias)
BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION , . .
PEN-INJECTOR 5 MCG/0.02ML $0 (Nivel 2) PA; QL (1 caneta a cada 30 dias)
FARXIGA ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
glimepiride oral tablet 1 mg, 2 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
glimepiride oral tablet 4 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
glipizide er oral tablet extended release 24 hour 10 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
glipizide er oral tablet extended release 24 hour 2.5 $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
mg, 5 mg p
glipizide oral tablet 10 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
glipizide oral tablet 5 mg $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
glipizide xI oral tablet extended release 24 hour 10 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
glipizide xI oral tablet extended release 24 hour 2.5 $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
mg, 5 mg P
glipizide-metformin hcl oral tablet 2.5-250 mg $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
mg
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
JANUMET XR ORAL TABLET EXTENDED RELEASE , . .
24 HOUR 100-1000 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
JANUMET XR ORAL TABLET EXTENDED RELEASE , - .
24 HOUR 50-1000 MG, 50-500 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
JARDIANCE ORAL TABLET 10 MG, 25 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

RELEASE 24 HOUR 25-1000 MG

ESCALAO)
JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 . - .
MG, 2.5-850 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
JENTADUETO XR ORAL TABLET EXTENDED , - .
RELEASE 24 HOUR 2.5-1000 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
JENTADUETO XR ORAL TABLET EXTENDED , - .
RELEASE 24 HOUR 5-1000 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
metformin hcl er oral tablet extended release 24 hour , - .
500 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
metformin hcl er oral tablet extended release 24 hour , - .
750 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
metformin hcl oral tablet 1000 mg $0 (Nivel 1) QL (75 comprimidos a cada 30 dias)
metformin hcl oral tablet 500 mg $0 (Nivel 1) QL (150 comprimidos a cada 30 dias)
metformin hcl oral tablet 850 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
MOUNJARO SUBCUTANEOUS SOLUTION PEN-
INJECTOR 10 MG/0.5ML, 12.5 MG/0.5ML, 15 , . .
MG/0.5ML, 2.5 MG/0.5ML, 5 MG/0.5ML, 7.5 S0 (Nivel 2) PA: QL (4 canetas a cada 28 dias)
MG/0.5ML
nateglinide oral tablet 120 mg, 60 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
OZEMPIC (0.25 OR 0.5 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 $0 (Nivel 2) PA; QL (1 caneta a cada 28 dias)
MG/1.5ML, 2 MG/3ML
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS , . :
SOLUTION PEN-INJECTOR 4 MG/3ML $0 (Nivel 2) PA; QL (1 caneta a cada 28 dias)
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS . . ,
SOLUTION PEN-INJECTOR 8 MG/3ML $0 (Nivel 2) PA; QL (1 caneta a cada 28 dias)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
pioglitazone hcl-metformin hcl oral tablet 15-500 mg, , - .
15-850 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
repaglinide oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
repaglinide oral tablet 2 mg $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG $0 (Nivel 2) :Q;S)QL (30 comprimidos a cada 30
SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 , - .
MG, 5-1000 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
SYNJARDY ORAL TABLET 5-500 MG $0 (Nivel 2) QL (120 comprimidos a cada 30 dias)
SYNJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 12.5-1000 MG, 5- $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
1000 MG
SYNJARDY XR ORAL TABLET EXTENDED $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
TRADJENTA ORAL TABLET 5 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
TRIJARDY XR ORAL TABLET EXTENDED , . .
RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
TRIJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5-1000 $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
MG
TRULICITY SUBCUTANEOUS SOLUTION PEN-
INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML, 3 $0 (Nivel 2) PA; QL (4 canetas a cada 28 dias)
MG/0.5ML, 4.5 MG/0.5ML
XIGDUO XR ORAL TABLET EXTENDED RELEASE , e .
24 HOUR 10-1000 MG, 10-500 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
XIGDUO XR ORAL TABLET EXTENDED RELEASE , - .
24 HOUR 2.5-1000 MG, 5-1000 MG, 5-500 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
Antidiavéticos, Insulinas
ADMELOG INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 2)
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 $0 (Nivel 2)
SOLUTION PEN-INJECTOR 100 UNIT/ML
COMFORT ASSIST INSULIN SYRINGE 29G X 1/2" 1 ,
ML $0 (Nivel 2)
cvs gauze sterile pad 2"x2" $0 (Nivel 2)
EXEL COMFORT POINT PEN NEEDLE 29G X 12MM $0 (Nivel 2)
FIASP FLEXTOUCH SUBCUTANEQUS SOLUTION $0 (Nivel 2)
PEN-INJECTOR 100 UNIT/ML
FIASP INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 2)
FIASP PENFILL SUBCUTANEOUS SOLUTION $0 (Nivel 2)
CARTRIDGE 100 UNIT/ML
FIASP PUMPCART SUBCUTANEOUS SOLUTION ,
CARTRIDGE 100 UNIT/ML B0 el 2y B/D
global alcohol prep ease pad 70 % $0 (Nivel 2)
HUMULIN R U-500 (CONCENTRATED) , ]
SUBCUTANEOUS SOLUTION 500 UNIT/ML 0 el 2 B/D; NDS
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS ,
SOLUTION PEN-INJECTOR 500 UNIT/ML B0 el 2y NDS
LANTUS SOLOSTAR SUBCUTANEQOUS SOLUTION $0 (Nivel 2)
PEN-INJECTOR 100 UNIT/ML
LANTUS SUBCUTANEOUS SOLUTION 100 UNIT/ML $0 (Nivel 2)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS

RESTRIGOES OU LIMITES DE USO

ESCALAO)
NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS 50 (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 50 (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 50 (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 a cada ano)
OMNIPOD 5 G6 POD (GEN 5) $0 (Nivel 2) PA; QL (15 capsulas a cada 30 dias)
OMNIPOD CLASSIC PODS (GEN 3) $0 (Nivel 2) PA; QL (15 capsulas a cada 30 dias)
OMNIPOD DASH INTRO (GEN 4) KIT $0 (Nivel 2) PA; QL (1 kit a cada ano)
OMNIPOD DASH PODS (GEN 4) $0 (Nivel 2) PA; QL (15 capsulas a cada 30 dias)
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 a cada 30 dias)
UNIT/24HR, 40 UNIT/24HR
preferred plus insulin syringe 28g x 1/2" 0.5 ml $0 (Nivel 2)
RELI-ON INSULIN SYRINGE 29G 0.3 ML $0 (Nivel 2)
SOLIQUA SUBCUTANEOUS SOLUTION PEN- . .
INJECTOR 100-33 UNT-MCG/ML $0 (Nivel 2) QL (5 canetas a cada 25 dias)
TOUJEO MAX SOLOSTAR SUBCUTANEOUS $0 (Nivel 2)
SOLUTION PEN-INJECTOR 300 UNIT/ML
TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PEN-INJECTOR 300 UNIT/ML
TRESIBA FLEXTOUCH SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML, 200 $0 (Nivel 2)
UNIT/ML
TRESIBA SUBCUTANEOUS SOLUTION 100 $0 (Nivel 2)
UNIT/ML
V-GO 20 KIT 20 UNIT/24HR $0 (Nivel 2) :Q;SL (30 dispositivos a cada 30
V-GO 30 KIT 30 UNIT/24HR $0 (Nivel 2) PA; QL (30 dispositivos a cada 30

dias)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

INJECTOR 100-3.6 UNIT-MG/ML

ESCALAO)
V-GO 40 KIT 40 UNIT/24HR $0 (Nivel 2) EQ;S)QL (30 dispositivos a cada 30
XULTOPHY SUBCUTANEOUS SOLUTION PEN- $0 (Nivel 2) QL (5 canetas a cada 30 dias)

Contraceptivos

AFIRMELLE ORAL TABLET 0.1-20 MG-MCG

Nivel 1)

aimsco lubricated

Nivel 3)

DP

ALTAVERA ORAL TABLET 0.15-30 MG-MCG

Nivel 1)

alyacen 1/35 oral tablet 1-35 mg-mcg

Nivel 1)

alyacen 71717 oral tablet 0.5/0.75/1-35 mg-mcg

Nivel 1)

AMETHIA ORAL TABLET 0.15-0.03 &0.01 MG

Nivel 1)

APRI ORAL TABLET 0.15-30 MG-MCG

Nivel 1)

ARANELLE ORAL TABLET 0.5/1/0.5-35 MG-MCG

Nivel 1)

ASHLYNA ORAL TABLET 0.15-0.03 &0.01 MG

Nivel 1)

AUBRA EQ ORAL TABLET 0.1-20 MG-MCG

Nivel 1)

AUROVELA 1/20 ORAL TABLET 1-20 MG-MCG

Nivel 1)

AUROVELA 24 FE ORAL TABLET 1-20 MG-MCG(24)

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

Nivel 1)

AUROVELA FE 1.5/30 ORAL TABLET 1.5-30 MG-

MCG

MCG $0 (Nivel 1)
AUROVELA FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
AVIANE ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
AYUNA ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
AZURETTE ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 1)
BALZIVA ORAL TABLET 0.4-35 MG-MCG $0 (Nivel 1)
BLISOVI 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
briellyn oral tablet 0.4-35 mg-mcg $0 (Nivel 1)
CAMILA ORAL TABLET 0.35 MG $0 (Nivel 1)
CAMRESE LO ORAL TABLET 0.1-0.02 & 0.01 MG $0 (Nivel 1)
CAMRESE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)
CHATEAL ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
CRYSELLE-28 ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 1)
CYRED EQ ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
DASETTA 1/35 ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
DASETTA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG- $0 (Nivel 1)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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
g;;spiren-eth estrad-levomefol oral tablet 3-0.03-0.451 $0 (Nivel 1)
g.r(o)gpggnone-ethinyl estradiol oral tablet 3-0.02 mg, 3- $0 (Nivel 1)
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)
jthynodio/ diac-eth estradiol oral tablet 1-35 mg-mcg, $0 (Nivel 1)

-50 mg-mcg

;a';‘;/nzofhistrel-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)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

0.01 mg, 0.15-0.03 &0.01 mg, 0.15-0.03 mg

ESCALAO)
JASMIEL ORAL TABLET 3-0.02 MG $0 (Nivel 1)
JOLESSA ORAL TABLET 0.15-0.03 MG $0 (Nivel 1)
JULEBER ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
JUNEL 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
JUNEL 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
JUNEL FE 24 ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
KAITLIB FE ORAL TABLET CHEWABLE 0.8-25 MG- .
MCG $0 (Nivel 1)
KARIVA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 1)
KELNOR 1/35 ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
KELNOR 1/50 ORAL TABLET 1-50 MG-MCG $0 (Nivel 1)
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- .
MCG $0 (Nivel 1)
LEENA ORAL TABLET 0.5/1/0.5-35 MG-MCG $0 (Nivel 1)
LESSINA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
LEVONEST ORAL TABLET 50-30/75-40/ 125-30 .
MCG $0 (Nivel 1)
Iccjaé\'/;:orgest-eth est & eth est oral tablet 42-21-21-7 $0 (Nivel 1)
levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & $0 (Nivel 1)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS

RESTRIGOES OU LIMITES DE USO

ESCALAO)
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg- .
mcg, 0.15-30 mg-mcg 0 (el )
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)
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 intramuscular $0 (Nivel 1)
suspension prefilled syringe 150 mg/ml
MIBELAS 24 FE ORAL TABLET CHEWABLE 1-20 $0 (Nivel 1)
MG-MCG(24)
MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 MG- .

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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
NORA-BE ORAL TABLET 0.35 MG $0 (Nivel 1)
norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg $0 (Nivel 1)
norethin ace-eth estrad-fe oral tablet chewable 1-20 ;

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

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

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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
TRUSTEX RIA LUBRICATED $0 (Nivel 3) DP
TRUSTEX RIA NON-LUBRICATED $0 (Nivel 3) DP
TRUSTEX-NONOXYNOL-9/RIB/STUD $0 (Nivel 3) DP
TURQOZ ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 1)
TYDEMY ORAL TABLET 3-0.03-0.451 MG $0 (Nivel 1)
VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 MG $0 (Nivel 1)
VESTURA ORAL TABLET 3-0.02 MG $0 (Nivel 1)
VIENVA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
viorele oral tablet 0.15-0.02/0.01 mg (21/5) $0 (Nivel 1)
VYFEMLA ORAL TABLET 0.4-35 MG-MCG $0 (Nivel 1)
VYLIBRA ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
WERA ORAL TABLET 0.5-35 MG-MCG $0 (Nivel 1)
WYMZYA FE ORAL TABLET CHEWABLE 0.4-35 $0 (Nivel 1)
MG-MCG
XULANE TRANSDERMAL PATCH WEEKLY 150-35 $0 (Nivel 1)
MCG/24HR
ZAFEMY TRANSDERMAL PATCH WEEKLY 150-35 $0 (Nivel 1)
MCG/24HR
ZOVIA 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
ZUMANDIMINE ORAL TABLET 3-0.03 MG $0 (Nivel 1)
Diversos
QE?;JSSZYME INTRAVENOUS SOLUTION 2.9 $0 (Nivel 2) PA; LA; NDS
betaine oral powder $0 (Nivel 2) LA; NDS
cabergoline oral tablet 0.5 mg $0 (Nivel 1)
carglumic acid oral tablet soluble 200 mg $0 (Nivel 2) PA; LA; NDS
CERDELGA ORAL CAPSULE 84 MG $0 (Nivel 2) PA; LA; NDS
o2 [P os
charcoal powder $0 (Nivel 3) DP
cinacalcet hcl oral tablet 30 mg, 60 mg $0 (Nivel 1) (?i/z?s;)QL (60 comprimidos a cada 30
cinacalcet hcl oral tablet 90 mg $0 (Nivel 2) 5{:5?,\';51820 comprimidos a cada 30
CVS KETONE CARE IN VITRO STRIP $0 (Nivel 3) DP
CYSTAGON ORAL CAPSULE 150 MG, 50 MG $0 (Nivel 2) PA; LA
desmopressin ace spray refrig nasal solution 0.01 % $0 (Nivel 1)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
desmopressin acetate injection solution 4 meg/ml $0 (Nivel 2) NDS
desmopressin acetate oral tablet 0.1 mg, 0.2 mg $0 (Nivel 1)
desmopressin acetate pf injection solution 4 mcg/ml $0 (Nivel 2) NDS
desmopressin acetate spray nasal solution 0.01 % $0 (Nivel 1)
FABRAZYME INTRAVENOUS SOLUTION , AL
RECONSTITUTED 35 MG, 5 MG B0 el 2 PA; LA, NDS
GENOTROPIN MINIQUICK SUBCUTANEOUS
PREFILLED SYRINGE 0.2 MG, 0.4 MG, 0.6 MG, 0.8 $0 (Nivel 2) PA; NDS
MG, 1 MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, 2 MG
GENOTROPIN SUBCUTANEOUS CARTRIDGE 12 , .
MG, 5 MG $0 (Nivel 2) PA; NDS
INCRELEX SUBCUTANEOUS SOLUTION 40 , AL
MG/AML $0 (Nivel 2) PA; LA; NDS
JAVYGTOR ORAL PACKET 100 MG, 500 MG $0 (Nivel 2) PA; LA; NDS
JAVYGTOR ORAL TABLET 100 MG $0 (Nivel 2) PA; LA; NDS
KETO-DIASTIX IN VITRO STRIP $0 (Nivel 3) DP
KORLYM ORAL TABLET 300 MG $0 (Nivel 2) PA; LA; NDS
levocarnitine oral solution 1 gm/10ml $0 (Nivel 1) B/D
levocarnitine oral tablet 330 mg $0 (Nivel 1) B/D
LUMIZYME INTRAVENOUS SOLUTION . AL
RECONSTITUTED 50 MG B0 el 2 PA; LA NDS
LUPRON DEPOT-PED (1-MONTH) . .
INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG S0 (el 2 PA; NDS
LUPRON DEPOT-PED (3-MONTH) . .
INTRAMUSCULAR KIT 11.25 MG, 30 MG D (IEE] 2 PA; NDS
LUPRON DEPOT-PED (6-MONTH) . .
INTRAMUSCULAR KIT 45 MG DRI 2 PA; NDS
miglustat oral capsule 100 mg $0 (Nivel 2) Zg;sQL (90 capsulas a cada 30 dias);
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML $0 (Nivel 2) PA; LA; NDS
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg $0 (Nivel 2) PA; NDS
octreotide acetate injection solution 100 mcg/mi, 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 A0 el 1 PA
octreotide acetate subcutaneous solution prefilled $0 (Nivel 2) PA: NDS

syringe 500 mcg/ml

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
raloxifene hcl oral tablet 60 mg $0 (Nivel 1)
}s:;ropter/n dihydrochloride oral packet 100 mg, 500 $0 (Nivel 2) PA: NDS
sapropterin dihydrochloride oral tablet 100 mg $0 (Nivel 2) PA; NDS
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 . AL
MG/ML, 0.6 MG/ML, 0.9 MG/ML D (IEE] 2 PA; LA NDS
sodium phenylbutyrate oral powder 3 gm/tsp $0 (Nivel 2) PA; NDS
sodium phenylbutyrate oral tablet 500 mg $0 (Nivel 2) PA; NDS
SOMATULINE DEPOT SUBCUTANEOUS
SOLUTION 120 MG/0.5ML, 60 MG/0.2ML, 90 $0 (Nivel 2) PA; LA; NDS
MG/0.3ML
SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 30 $0 (Nivel 2) PA; LA; NDS
MG
YARGESA ORAL CAPSULE 100 MG $0 (Nivel 2) ,F\;/S;SQL (90 capsulas a cada 30 dias);
Endometriose
danazol oral capsule 100 mg, 200 mg, 50 mg $0 (Nivel 1)
SYNAREL NASAL SOLUTION 2 MG/ML $0 (Nivel 2) PA; NDS
Estrogénios
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)
mgl24hr, 0.1 mgl/24hr
estradiol transdermal patch weekly 0.025 mg/24hr,
0.0375 mgl24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 $0 (Nivel 2)
mg/24hr, 0.1 mg/24hr
estradiol vaginal cream 0.1 mg/lgm $0 (Nivel 1)
estradiol vaginal tablet 10 mcg $0 (Nivel 1)
estradiol valerate intramuscular oil 10 mg/ml, 20 .
mg/ml, 40 mg/ml S0 el 1
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1- $0 (Nivel 2)
0.5mg
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)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
LYLLANA TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, $0 (Nivel 2)
0.075 MG/24HR, 0.1 MG/24HR
MIMVEY ORAL TABLET 1-0.5 MG $0 (Nivel 2)
norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, $0 (Nivel 2)
1-5 mg-mcg
YUVAFEM VAGINAL TABLET 10 MCG $0 (Nivel 1)
Glucocorticoides
DEXAMETHASONE INTENSOL ORAL ;
CONCENTRATE 1 MG/ML D (NIEI12, 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
dexamethasone oral tablet 0.5 mg, 0.756 mg, 1 mg, 1.5 .
mg, 2 mg, 4 mg, 6 mg $0 (Nivel 1) B/D
dexamethasone sod phosphate pf injection solution 10 $0 (Nivel 1)
mg/ml
dexamethasone sodium phosphate injection solution
10 mg/ml, 100 mg/10ml, 120 mg/30ml, 20 mg/5ml, 4 $0 (Nivel 1)
mgl/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
mgl/ml, 80 mg/ml
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 $0 (Nivel 1) B/D
mg
methylprednisolone oral tablet therapy pack 4 mg $0 (Nivel 1)
methylprednisolone sodium succ injection solution .
reconstituted 1000 mg, 125 mg, 40 mg 0 (el B/D
prednisolone oral solution 15 mg/5ml $0 (Nivel 1) B/D
prednisolone sodium phosphate oral solution 15 .
mglbml, 25 mg/5ml, 6.7 (5 base) mg/5ml Al 1 B/D
PREDNISONE INTENSOL ORAL CONCENTRATE 5 .
MG/ML $0 (Nivel 2) B/D
prednisone oral solution 5 mg/bml $0 (Nivel 1) B/D
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 $0 (Nivel 1) B/D
mg, 50 mg
prednisone oral tablet therapy pack 10 mg (21), 10 mg $0 (Nivel 1)

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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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
debt;iu;lgr;;gon hcl er oral tablet extended release 24 $0 (Nivel 3) DP
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
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
Progestinos
mg’dgor);)gnrogesterone 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
fnag/;’l;grnzfa;g g;;/o;l(l)tr;nnl’l intravenous solution 30 $0 (Nivel 1) B/D
pamidronate disodium intravenous solution 6 mg/ml $0 (Nivel 2) B/D
PROLIA SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) QL (1 seringa a cada 180 dias)

SYRINGE 60 MG/ML

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

mg/100ml

Antagonistas Do Recetor H2

ESCALAO)
risedronate sodium oral tablet 150 mg, 35 mg, 35 mg $0 (Nivel 1)
(12 pack), 35 mg (4 pack), 5 mg
risedronate sodium oral tablet delayed release 35 mg $0 (Nivel 1)
teriparatide (recombinant) subcutaneous solution pen- . )
injector 620 mcgl2.48ml 0L 2) PA; NDS
XGEVA SUBCUTANEOUS SOLUTION 120 , .
MG/ 7ML $0 (Nivel 2) PA; NDS
zoledronic acid intravenous concentrate 4 mg/5ml| $0 (Nivel 1) B/D
zoledronic acid intravenous solution 4 mg/100ml, 5 $0 (Nivel 1) B/D

GASTROINTESTINAL

500 MG

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

famotidine intravenous solution 200 mg/20ml, 40 .

mgl4mi $0 (Nivel 1)

famotidine oral suspension reconstituted 40 mg/5ml $0 (Nivel 1) QL (300ml a cada 30 dias)
famotidine oral tablet 20 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
famotidine oral tablet 40 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
famotidine premixed intravenous solution 20-0.9 .

mgl50mi-% $0 (Nivel 1)

nizatidine oral capsule 150 mg, 300 mg $0 (Nivel 1)

Antiacidos

ALMACONE DOUBLE STRENGTH ORAL .

SUSPENSION 400-400-40 MG/5ML DI 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 mg/5mli, 800-800-80 mg/10ml OIS DP

antacid oral suspension 400-400-40 mg/10ml| $0 (Nivel 3) DP

antacid regular strength oral suspension 200-200-20 ,

mgi5ml $0 (Nivel 3) DP

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 ,

mgl5ml $0 (Nivel 3) DP

CAL-GEST ANTACID ORAL TABLET CHEWABLE $0 (Nivel 3) DP

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
gnp antacid & anti-gas oral suspension 200-200-20 .
mg/5ml, 400-400-40 mg/5ml 0 {2 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/5ml
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
mglbml
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/5ml $0 (Nivel 3) DP
qc antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
gc antacid/anti-gas oral suspension 200-200-20 .
mgl5ml, 400-400-40 mg/5ml A0l 2 DP
sm antacid advanced max st oral suspension 400- ,
400-40 mg/5ml S el 2 DP
sm antacid advanced oral suspension 200-200-20 $0 (Nivel 3) DP
mgl/5ml
sm antacid maximum strength oral suspension 400- .
400-40 mg/5ml A0l 2 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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
gnp 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
gc 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/30ml| $0 (Nivel 3) DP
sm stomach relief oral tablet 262 mg $0 (Nivel 3) DP
sm stomach relief oral tablet chewable 262 mg $0 (Nivel 3) DP
stomach relief extra strength oral suspension 525 $0 (Nivel 3) DP
mg/15ml
stomach relief oral suspension 525 mg/30ml $0 (Nivel 3) DP
stomach relief ultra oral suspension 525 mg/15ml $0 (Nivel 3) DP
Antieméticos
aprepitant oral capsule 125 mg, 40 mg, 80 & 125 mg, $0 (Nivel 1) B/D
80 mg
COMPRO RECTAL SUPPOSITORY 25 MG $0 (Nivel 1)
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg $0 (Nivel 1) B/D; QL (60 capsulas a cada 30 dias)
g;;//z;;altron hcl intravenous solution 1 mgiml, 4 $0 (Nivel 1)
granisetron hcl oral tablet 1 mg $0 (Nivel 1) B/D
meclizine hcl oral tablet 12.5 mg, 25 mg $0 (Nivel 2)
metoclopramide hcl injection solution 5 mg/ml $0 (Nivel 1)
metoclopramide hcl oral solution 5 mg/5ml $0 (Nivel 1)
metoclopramide hcl oral tablet 10 mg, 5 mg $0 (Nivel 1)
ondansetron hcl injection solution 4 mg/2ml, 40 $0 (Nivel 1)

mg/20ml

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
ggcjzg;sletron hcl injection solution prefilled syringe 4 $0 (Nivel 1)
ondansetron hcl oral solution 4 mg/5ml $0 (Nivel 1) B/D
ondansetron hcl oral tablet 4 mg, 8 mg $0 (Nivel 1) B/D
ondansetron oral tablet dispersible 4 mg, 8 mg $0 (Nivel 1) B/D
prochlorperazine edisylate injection solution 10 $0 (Nivel 1)
mgl2ml
prochlorperazine maleate oral tablet 10 mg, 5 mg $0 (Nivel 1)
prochlorperazine rectal suppository 25 mg $0 (Nivel 1)
promethazine hcl injection solution 25 mg/ml, 50 $0 (Nivel 2) PA
mgl/ml
promethazine hcl oral syrup 6.25 mg/5ml $0 (Nivel 2) PA
promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg $0 (Nivel 2) PA
scopolamine transdermal patch 72 hour 1 mg/3days $0 (Nivel 2) PA; QL (10 pensos a cada 30 dias)
Antispasmédicos
dicyclomine hcl oral capsule 10 mg $0 (Nivel 2)
dicyclomine hcl oral solution 10 mg/5ml $0 (Nivel 2)
dicyclomine hcl oral tablet 20 mg $0 (Nivel 2)
glycopyrrolate oral tablet 1 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
glycopyrrolate oral tablet 2 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
Diversos
alosetron hcl oral tablet 0.5 mg, 1 mg $0 (Nivel 2) Z’;;ﬁhgg comprimidos a cada 30
cromolyn sodium oral concentrate 100 mg/5ml $0 (Nivel 1)
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5m| $0 (Nivel 2)
diphenoxylate-atropine oral tablet 2.5-0.025 mg $0 (Nivel 2)
gas relief 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
fl;ﬂ'n;/ga; nglelief infants drops oral suspension 20 $0 (Nivel 3) DP
hm gas relief oral tablet chewable 80 mg $0 (Nivel 3) DP
HaAESS ORAL CAPSULE 145 MCG, 200 MCG, 72 $0 (Nivel 2) QL (30 capsulas a cada 30 dias)
loperamide hcl oral capsule 2 mg $0 (Nivel 1)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
misoprostol oral tablet 100 mcg, 200 mcg $0 (Nivel 1)
MOVANTIK ORAL TABLET 12.5 MG, 25 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
gl5-|66\|\2/|\((3ME MAXIMUM STRENGTH ORAL CAPSULE $0 (Nivel 3) DP
qc gas relief extra strength oral capsule 125 mg $0 (Nivel 3) DP
VGIOGML, 12 MGI0.6ML (0.6ML SYRINGE), SO(Nvelz)  |PAjQL (28 seringas a 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) Ega'{a/;;);Q,\'fég“ comprimidos a cada
XIFAXAN ORAL TABLET 550 MG $0 (Nivel 2) PA; NDS
Doenca Inflamatéria Intestinal
balsalazide disodium oral capsule 750 mg $0 (Nivel 1)
budesonide er oral tablet extended release 24 hour 9 , PA; QL (30 comprimidos a cada 30
mg B0 el 2 dias); NDS
i)nt;desonide oral capsule delayed release particles 3 $0 (Nivel 1) PA: QL (90 capsulas a cada 30 dias)
hydrocortisone rectal enema 100 mg/60m/ $0 (Nivel 1)
mesalamine er oral capsule extended release 24 hour $0 (Nivel 1) QL (120 capsulas a cada 30 dias)
0.375 gm
mesalamine oral capsule delayed release 400 mg $0 (Nivel 1) QL (180 capsulas a cada 30 dias)
mesalamine oral tablet delayed release 1.2 gm $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
mesalamine rectal enema 4 gm $0 (Nivel 1)
mesalamine rectal suppository 1000 mg $0 (Nivel 1)
mesalamine-cleanser rectal kit 4 gm $0 (Nivel 1)
sulfasalazine oral tablet 500 mg $0 (Nivel 1)
sulfasalazine oral tablet delayed release 500 mg $0 (Nivel 1)
Enzimas Pancreaticas
CREON ORAL CAPSULE DELAYED RELEASE
PARTICLES 12000-38000 UNIT, 24000-76000 UNIT, $0 (Nivel 2)

3000-9500 UNIT, 36000-114000 UNIT, 6000-19000
UNIT

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000 UNIT, $0 (Nivel 2)
20000-63000 UNIT, 25000-79000 UNIT, 3000-10000
UNIT, 40000-126000 UNIT, 5000-24000 UNIT
Inibidores Da Bomba De Protoes
esomeprazole magnesium oral capsule delayed $0 (Nivel 1) ST: QL (30 capsulas a cada 30 dias)
release 20 mg, 40 mg
ff?gsoprazo/e oral capsule delayed release 15 mg, 30 $0 (Nivel 1) QL (60 capsulas a cada 30 dias)
ronn;’egroa;oée oral capsule delayed release 10 mg, 20 $0 (Nivel 1)
,tr):cnotzgtrgjgs jgmn;/;? intravenous solution $0 (Nivel 1)
pantoprazole sodium oral tablet delayed release 20 $0 (Nivel 1)
mg, 40 mg
rabeprazole sodium oral tablet delayed release 20 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
Laxantes
bisacodyl! ec oral tablet delayed release 5 mg $0 (Nivel 3) DP
bisacodyl 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)
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
LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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 fiber oral powder 43 % $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 % $0 (Nivel 3) DP
gnp senna plus oral tablet 8.6-50 mg $0 (Nivel 3) DP
gggavgzn;erzz gentle laxative oral tablet delayed $0 (Nivel 3) DP
ga?s%%E(;\lF?E 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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
hm 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
g;g—3350/electro/ytes oral solution reconstituted 236 $0 (Nivel 1)
PLENVU ORAL SOLUTION RECONSTITUTED 140 .
GM $0 (Nivel 2)
polyethylene glycol 3350 oral packet 17 gm $0 (Nivel 3) DP
polyethylene glycol 3350 oral powder 17 gm/scoop $0 (Nivel 3) DP
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
gc gentle laxative rectal suppository 10 mg $0 (Nivel 3) DP
gc milk of magnesia oral suspension 400 mg/5ml $0 (Nivel 3) DP

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA

CUSTAR A SI (NIiVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
gc mineral oil heavy oral oil $0 (Nivel 3) DP
gc natural vegetable oral powder 95 % $0 (Nivel 3) DP
qc natura-lax oral powder 17 gm/scoop $0 (Nivel 3) DP
qc stool softener oral capsule 100 mg $0 (Nivel 3) DP
qc stool softener pls laxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
?E?E;/LLOID 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/5ml $0 (Nivel 3) DP
senna oral tablet 8.6 mg $0 (Nivel 3) DP
senna plus oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna s oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna-lax oral tablet 8.6 mg $0 (Nivel 3) DP
senna-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 softenerllaxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
stimulant laxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
stool softener 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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
Anti-Infecciosos Vaginais
3 day vaginal vaginal cream 2 % $0 (Nivel 3) DP
clindamycin phosphate vaginal cream 2 % $0 (Nivel 1)
clotrimazole 3 vaginal cream 2 % $0 (Nivel 3) DP
clotrimazole vaginal cream 1 % $0 (Nivel 3) DP
gnp clotrimazole 3 vaginal cream 2 % $0 (Nivel 3) DP
gnp miconazole 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
Ié\&/l(z)l'\\l/:gTQT(S)?GCI\A(?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)
Antispasmédicos
GEMTESA ORAL TABLET 75 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
I\R/lgcRgEg?:?U?EgLEiugagjﬁ:_ON $0 (Nivel 2) QL (300ml a cada 28 dias)
VVRBETRIQ ORAL TABLET EXTENDED RELEASE |50 (viveiz)  |L (30 comprimidos  cada 30 dias
ox ’;‘%’L’;’; C’;’;"Zf‘j’ge er oral tablet extended release 24 $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

Anticoagulantes

ESCALAO)
oxybutynin chloride er oral tablet extended release 24 $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
hour 5 mg
oxybutynin chloride oral solution 5 mg/5ml $0 (Nivel 1) QL (600ml a cada 30 dias)
oxybutynin chloride oral tablet 5 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
solifenacin succinate oral tablet 10 mg, 5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
tolterodine tartrate er oral capsule extended release . i . .
24 hour 2 mg, 4 mg $0 (Nivel 1) ST; QL (30 capsulas a cada 30 dias)
tolterodine tartrate oral tablet 1 mg, 2 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
trospium chloride oral tablet 20 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
Diversos
acetic acid irrigation solution 0.25 % $0 (Nivel 1)
bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, $0 (Nivel 1)
50 mg
potassium citrate er oral tablet extended release 10 $0 (Nivel 1)
meq (1080 mg), 15 meq (1620 mg), 5 meq (540 mg)
Hiperplasia Prostatica Benigna
?ZU;ZSIn hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
dutasteride oral capsule 0.5 mg $0 (Nivel 1) QL (30 capsulas a cada 30 dias)
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg $0 (Nivel 1) QL (30 capsulas a cada 30 dias)
finasteride oral tablet 5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
tamsulosin hcl oral capsule 0.4 mg $0 (Nivel 1) QL (60 capsulas a cada 30 dias)

HEMATOLOGICO

ELIQUIS DVT/PE STARTER PACK ORAL TABLET

ut/500mi-%

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

enoxaparin sodium injection solution prefilled syringe

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

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

fondaparinux sodium subcutaneous solution 10 ,

mgl0.8ml, 5 mgl0.4mi, 7.5 mgl0.6ml Al 2 NDS

fondaparinux sodium subcutaneous solution 2.5 $0 (Nivel 1)

mg/0.5ml

heparin (porcine) in nacl intravenous solution 12500-

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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

SYRINGE 30 MG/3ML

ESCALAO)
heparin sod (porcine) in d5w intravenous solution 100 $0 (Nivel 2)
unit/ml, 25000-5 ut/500mI-%, 40-5 unit/ml-%
heparin sodium (porcine) injection solution 1000 ,
unitimi, 10000 unit/mi, 20000 unitimi, 5000 unitiml SR ) 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 0 (el )
XARELTO ORAL SUSPENSION RECONSTITUTED 1 . .
MG/ML $0 (Nivel 2) QL (620ml a cada 30 dias)
XARELTO ORAL TABLET 10 MG, 15 MG, 20 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
XARELTO ORAL TABLET 2.5 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
XARELTO STARTER PACK ORAL TABLET . - .
THERAPY PACK 15 & 20 MG $0 (Nivel 2) QL (51 comprimidos a cada 30 dias)
Diversos
anagrelide hcl oral capsule 0.5 mg, 1 mg $0 (Nivel 1)
BERINERT INTRAVENOUS KIT 500 UNIT $0 (Nivel 2) ;’;;;’?\j% (24 caixas a cada 30
cilostazol oral tablet 100 mg, 50 mg $0 (Nivel 1)
DOPTELET ORAL TABLET 20 MG, 20 MG (10 . AL
PACK), 20 MG(15 PACK) $0 (Nivel 2) PA; LA; NDS
DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG $0 (Nivel 2)
ENDARI ORAL PACKET 5 GM $0 (Nivel 2) PA; LA; NDS
HAEGARDA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; LA; QL (30 ampolas a cada 30
RECONSTITUTED 2000 UNIT dias); NDS
HAEGARDA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; LA; QL (20 ampolas a cada 30
RECONSTITUTED 3000 UNIT dias); NDS
icatibant acetate subcutaneous solution prefilled $0 (Nivel 2) PA; QL (9 seringas a cada 30 dias);
syringe 30 mg/3ml NDS
pentoxifylline er oral tablet extended release 400 mg $0 (Nivel 1)
PROMACTA ORAL PACKET 12.5 MG $0 (Nivel 2) ;’;;S;'_/?\;DQSL (360 pacotes a cada 30
PROMACTA ORAL PACKET 25 MG $0 (Nivel 2) Z’Q;S;f’?\;[% (180 pacotes a cada 30
PROMACTA ORAL TABLET 12.5 MG, 25 MG $0 (Nivel 2) g’gijiLaAs;)_QNLD(go comprimidos a cada
PROMACTA ORAL TABLET 50 MG, 75 MG $0 (Nivel 2) Zé;d'i'a/;;)_Q,\'l'D(gO comprimidos a cada
SAJAZIR SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; LA; QL (9 seringas a cada 30

dias); NDS

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
tranexamic acid intravenous solution 1000 mg/10ml| $0 (Nivel 1)
tranexamic acid oral tablet 650 mg $0 (Nivel 1)
Fatores De Crescimento Hematopoiético
PROCRIT INJECTION SOLUTION 10000 UNIT/ML, $0 (Nivel 2) PA
2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML
PROCRIT INJECTION SOLUTION 20000 UNIT/ML, . .
40000 UNIT/ML $0 (Nivel 2) PA; NDS
ZARXIO INJECTION SOLUTION PREFILLED , .
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML S el 2 PA; NDS
ZIEXTENZO SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (2 seringas a cada 28 dias);
PREFILLED SYRINGE 6 MG/0.6ML NDS
Ferro
active fe oral tablet 75-1.25 mg $0 (Nivel 3) DP
CHROMAGEN ORAL CAPSULE $0 (Nivel 3) DP
CORVITA 150 ORAL TABLET 150-1.25 MG $0 (Nivel 3) DP
CORVITE 150 ORAL TABLET $0 (Nivel 3) DP
corvite fe oral tablet $0 (Nivel 3) DP
cvs iron oral tablet 240 (27 fe) mg, 325 (65 fe) mg $0 (Nivel 3) DP
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/17ML $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 $0 (Nivel 3) DP

MG/ML

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D

89




NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)

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 B0 el 5 DP
ferrous sulfate oral solution 220 (44 fe) mg/bml $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 DN 5] 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
hematinic/folic acid oral tablet 324-1 mg $0 (Nivel 3) DP
I\H/lléMATOGEN FA ORAL CAPSULE 200-250-0.01-1 $0 (Nivel 3) DP
HEMOCYTE PLUS ORAL CAPSULE 106-1 MG $0 (Nivel 3) DP
INFED INJECTION SOLUTION 50 MG/ML $0 (Nivel 3) DP
INJECTAFER INTRAVENOUS SOLUTION 750 ;

MG/15ML $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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
MONOFERRIC INTRAVENOUS SOLUTION 1000 .
MG/10ML $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
na ferric gluc cplx in sucrose intravenous solution 12.5 $0 (Nivel 3) DP
mg/ml
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
NOVAFERRUM PEDIATRIC DROPS ORAL LIQUID .
15 MG/ML $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
ra iron oral tablet 27 mg $0 (Nivel 3) DP
:;'jgslow 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 B0 el ) 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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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QUANTOO
MEDICAMENTO IRA

CUSTAR A SI (NIiVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

Antialérgicos

ESCALAO)
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
Inibidores De Agregacao De Plaquetas
?;p,;rélzj rd;g}fgcoign;voée er oral capsule extended release $0 (Nivel 1)
BRILINTA ORAL TABLET 60 MG, 90 MG $0 (Nivel 2)
clopidogrel bisulfate oral tablet 75 mg $0 (Nivel 1)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg $0 (Nivel 2) PA
prasugrel hcl oral tablet 10 mg, 5 mg $0 (Nivel 1)

OFTALMOLOGICO

%

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

cromolyn sodium ophthalmic solution 4 % $0 (Nivel 1)
NAPHCON-A OPHTHALMIC SOLUTION 0.025-0.3 % $0 (Nivel 3) DP
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)
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)
f;c,)rzolamide hcl-timolol mal ophthalmic solution 2-0.5 $0 (Nivel 1)

latanoprost ophthalmic solution 0.005 % $0 (Nivel 1)
levobunolol hcl ophthalmic solution 0.5 % $0 (Nivel 1)

LUMIGAN OPHTHALMIC SOLUTION 0.01 % $0 (Nivel 2)

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % $0 (Nivel 1)
RHOPRESSA OPHTHALMIC SOLUTION 0.02 % $0 (Nivel 2)
ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 $0 (Nivel 2)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)

SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % $0 (Nivel 2)
timolol maleate ophthalmic gel forming solution 0.25 ,
%, 0.5 % $0 (Nivel 1)
timolol maleate ophthalmic solution 0.25 %, 0.5 % $0 (Nivel 1)
VYZULTA OPHTHALMIC SOLUTION 0.024 % $0 (Nivel 2)
Anti-Infeccioso/Anti-Inflamatoério
;’ac:tra-neomycm-polymyxm-hc ophthalmic ointment 1 $0 (Nivel 1)
neomycin-polymyxin-dexameth ophthalmic ointment .
3.5-10000-0.1 DI 1)
neomycin-polymyxin-dexameth ophthalmic .
suspension 3.5-10000-0.1 H0 (el
neomyecin-polymyxin-hc ophthalmic suspension 3.5- .
10000-1 $0 (Nivel 1)
NEO-POLYCIN HC OPHTHALMIC OINTMENT 1 % $0 (Nivel 1)
sulfacetamide-prednisolone ophthalmic solution 10- $0 (Nivel 1)
0.23 %
TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 % $0 (Nivel 2)
TOBRADEX ST OPHTHALMIC SUSPENSION 0.3- .

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

5-400-10000

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
r;e;sr?;/g(l)rz) g_c.)g/erI;yxm gramicidin ophthalmic solution $0 (Nivel 1)
NEO-POLYCIN OPHTHALMIC OINTMENT 3.5-400- $0 (Nivel 1)
10000
ofloxacin ophthalmic solution 0.3 % $0 (Nivel 1)
POLYCIN OPHTHALMIC OINTMENT 500-10000 $0 (Nivel 1)
UNIT/GM
go;yﬂ}l;)/(z/ﬁ /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)
Anti-Inflamatoérios
ALREX OPHTHALMIC SUSPENSION 0.2 % $0 (Nivel 2)
BROMSITE OPHTHALMIC SOLUTION 0.075 % $0 (Nivel 2)
gsl);atggtgisooﬁne 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)
I:/ftoro/ac tromethamine ophthalmic solution 0.4 %, 0.5 $0 (Nivel 1)
LOTEMAX OPHTHALMIC OINTMENT 0.5 % $0 (Nivel 2)
prednisolone acetate ophthalmic suspension 1 % $0 (Nivel 1)
E/Zednisolone sodium phosphate ophthalmic solution 1 $0 (Nivel 2)
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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
GENTEAL SEVERE OPHTHALMIC GEL 0.3 % $0 (Nivel 3) DP
GENTEAL TEARS MODERATE PF OPHTHALMIC .
SOLUTION 0.1-0.3 % $0 (Nivel 3) DP
GENTEAL TEARS OPHTHALMIC SOLUTION 0.1- .
0.2-0.3 % $0 (Nivel 3) DP
gnp artificial tears ophthalmic solution 5-6 mg/ml $0 (Nivel 3) DP
gnp lubricating plus eye drops ophthalmic solution 0.5 $0 (Nivel 3) DP
%
goodsense lubricating eye drop ophthalmic solution ,
0.5 % $0 (Nivel 3) DP
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
lubricating tears eye drops ophthalmic solution 0.1-0.3 $0 (Nivel 3) DP
%
MURO 128 OPHTHALMIC OINTMENT 5 % $0 (Nivel 3) DP
MURO 128 OPHTHALMIC SOLUTION 5 % $0 (Nivel 3) DP
polyvinyl alcohol ophthalmic solution 1.4 % $0 (Nivel 3) DP
proparacaine hcl ophthalmic solution 0.5 % $0 (Nivel 1)
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 % DT ) DP
REFRESH OPTIVE ADVANCED PF OPHTHALMIC .
SOLUTION 0.5-1-0.5 % DRIl ) DP
REFRESH OPTIVE MEGA-3 OPHTHALMIC .
SOLUTION 0.5-1-0.5 % $0 (Nivel 3) bP
REFRESH OPTIVE OPHTHALMIC GEL 1-0.9 % $0 (Nivel 3) DP
REFORESH OPTIVE OPHTHALMIC SOLUTION 0.5- $0 (Nivel 3) DP
0.9 %
REFREOSH OPTIVE PF OPHTHALMIC SOLUTION $0 (Nivel 3) DP
0.5-0.9 %
REFRESH PLUS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
REFRESH RELIEVA OPHTHALMIC SOLUTION 0.5- $0 (Nivel 3) DP

0.9 %

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

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

REFRESH TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
RESTASIS MULTIDOSE OPHTHALMIC EMULSION .

0 $0 (Nivel 2)
0.05 %
RESTASIS OPHTHALMIC EMULSION 0.05 % $0 (Nivel 2)
sm 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
3YSTANE BALANCE OPHTHALMIC SOLUTION 0.6 $0 (Nivel 3) DP

(0]

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
?A)YSTANE ULTRA OPHTHALMIC SOLUTION 0.4-0.3 $0 (Nivel 3) DP
SYSOTANE ULTRA PF OPHTHALMIC SOLUTION 0.4- $0 (Nivel 3) DP
0.3 %
TYRVAYA NASAL SOLUTION 0.03 MG/ACT $0 (Nivel 2)
;I)tra lubricating eye drops ophthalmic solution 0.4-0.3 $0 (Nivel 3) DP
XIIDRA OPHTHALMIC SOLUTION 5 % $0 (Nivel 2)
OTICO
Agentes Oticos
acetic acid otic solution 2 % $0 (Nivel 1)
%proﬂoxacm-dexamethasone otic suspension 0.3-0.1 $0 (Nivel 1)
FLAC OTIC OIL 0.01 % $0 (Nivel 1)
fluocinolone acetonide otic oil 0.01 % $0 (Nivel 1)
neomycin-polymyxin-hc otic solution 1 % $0 (Nivel 1)
neomycin-polymyxin-hc otic suspension 3.5-10000-1 $0 (Nivel 1)
ofloxacin otic solution 0.3 % $0 (Nivel 1)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
Agonistas Beta
albuterol sulfate hfa inhalation aerosol solution 108
(90 base) mcglact, 108 (90 base) mcgl/act $0 (Nivel 1) QL (2 inaladores a cada 30 dias)
(nda020503), 108 (90 base) mcgl/act (nda020983)
albuterol sulfate inhalation nebulization solution (2.5
mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml, 2.5 $0 (Nivel 1) B/D
mg/0.5ml
albuterol sulfate oral syrup 2 mg/5ml $0 (Nivel 1)
albuterol sulfate oral tablet 2 mg, 4 mg $0 (Nivel 1)
e a4 o sonen | sowarn |am
levalbuterol tartrate inhalation aerosol 45 mcgl/act $0 (Nivel 1) ST; QL (2 inaladores a cada 30 dias)
R Mgl i wrive e $0 (Nivel 2) QL (60 inalagdes a cada 30 dias)
terbutaline sulfate oral tablet 2.5 mg, 5 mg $0 (Nivel 1)
gig;?&g&géﬁiﬁ%iﬁ%gﬁLUTlON 108 (90 $0 (Nivel 2) QL (2 inaladores a cada 30 dias)
\éiggg\al&\g};gﬁ II%\}IE%?_%EB%LUTION 108 (90 $0 (Nivel 2) QL (6 inaladores a cada 30 dias)
Anticolinérgicos
QETS-\I-/%\:\]TJ;FGC!,%T:&?TION AEROSOL $0 (Nivel 2) QL (2 inaladores a cada 30 dias)
INCRUSE ELLIPTA INHALATION AEROSOL $0 (Nivel 2) QL (_30 placas de comprimidos a cada
POWDER BREATH ACTIVATED 62.5 MCG/ACT 30 dias)
ipratropium bromide inhalation solution 0.02 % $0 (Nivel 1) B/D
ipratropium bromide nasal solution 0.03 %, 0.06 % $0 (Nivel 1)
Anti-Histaminicos
24hr allergy relief oral tablet 180 mg $0 (Nivel 3) DP
all day allergy childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
all day allergy oral tablet 10 mg $0 (Nivel 3) DP
all-day allergy childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
aller-chlor oral tablet 4 mg $0 (Nivel 3) DP
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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
allergy relief childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
allergy relief childrens oral solution 1 mg/ml $0 (Nivel 3) DP
allergy relief oral capsule 25 mg $0 (Nivel 3) DP
allergy relief oral tablet 10 mg, 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 (300ml a 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)
diphenhydramine hcl oral capsule 25 mg, 50 mg $0 (Nivel 3) DP
diphenhydramine hcl oral liquid 12.5 mg/5m| $0 (Nivel 3) DP
diphenhydramine hcl oral tablet 25 mg $0 (Nivel 3) DP
ed chlorped jr oral syrup 2 mg/5ml $0 (Nivel 3) DP
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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
gnp loratadine oral tablet dispersible 10 mg $0 (Nivel 3) DP
goodsense all day allergy oral solution 5 mg/5ml $0 (Nivel 3) DP
goodsense all day allergy oral tablet 10 mg $0 (Nivel 3) DP
goodsense aller-ease oral tablet 180 mg $0 (Nivel 3) DP
goodsense allergy relief oral tablet 10 mg $0 (Nivel 3) DP
hm all day allergy childrens oral solution 5 mg/5ml| $0 (Nivel 3) DP
hm 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
ggﬁ;(yzine hcl intramuscular solution 25 mg/ml, 50 $0 (Nivel 2) PA
hydroxyzine hcl oral syrup 10 mg/5ml Nivel 2) PA
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg Nivel 2) PA
hydroxyzine pamoate oral capsule 25 mg, 50 mg Nivel 2) PA

levocetirizine dihydrochloride oral solution 2.5 mg/5ml

Nivel 1)

QL (300ml a cada 30 dias)

levocetirizine dihydrochloride oral tablet 5 mg

Nivel 1)

QL (30 comprimidos a cada 30 dias)

$0 (

$0 (

$0 (

$0 (

$0 (
liquid allergy relief oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
loratadine childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
loratadine childrens oral tablet chewable 5 mg $0 (Nivel 3) DP
loratadine oral solution 5 mg/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
qc all day allergy oral tablet 10 mg $0 (Nivel 3) DP
qgc allergy childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
sm fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Nivel 3) DP
sm loratadine oral solution 5 mg/bml $0 (Nivel 3) DP
sm loratadine oral tablet 10 mg $0 (Nivel 3) DP
Combinagoes Anticolinérgicas/Agonistas Beta
ANORO ELLIPTA INHALATION AEROSOL POWDER $0 (Nivel 2) QL (60 placas de medicamentos a
BREATH ACTIVATED 62.5-25 MCG/ACT cada 30 dias)
BEVESPI AEROSPHERE INHALATION AEROSOL 9- . . .
4.8 MCG/ACT $0 (Nivel 2) QL (1 inalador a cada 30 dias)
BREZTRI AEROSPHERE AEROSOL 160-9-4.8 . . .
MCG/ACT INHALATION $0 (Nivel 2) QL (1 inalador a cada 30 dias)
BREZTRI AEROSPHERE AEROSOL 160-9-4.8 . : .
MCG/ACT INHALATION $0 (Nivel 2) QL (4 inaladores a cada 28 dias)
COMBIVENT RESPIMAT INHALATION AEROSOL . . .
SOLUTION 20-100 MCG/ACT $0 (Nivel 2) QL (2 inaladores a cada 30 dias)
ipratropium-albuterol inhalation solution 0.5-2.5 (3) $0 (Nivel 1) B/D
mg/3ml
TRELEGY ELLIPTA INHALATION AEROSOL QL (60 placas de medicamentos a
POWDER BREATH ACTIVATED 100-62.5-25 $0 (Nivel 2) cada 30pdias)
MCG/ACT, 200-62.5-25 MCG/ACT
Combinacoes Esteroies/Beta-Agonistas
ADVAIR HFA INHALATION AEROSOL 115-21 ; . .
MCG/ACT, 230-21 MCG/ACT, 45-21 MCG/ACT el 2 QL (1 inalador a cada 30 dias)
BREO ELLIPTA INHALATION AEROSOL POWDER QL (60 placas de medicamentos a
BREATH ACTIVATED 100-25 MCG/ACT, 200-25 $0 (Nivel 2) cada 30pdias)
MCG/ACT, 50-25 MCG/INH
DULERA INHALATION AEROSOL 100-5 MCG/ACT, . . .
200-5 MCG/ACT, 50-5 MCG/ACT $0 (Nivel 2) QL (1 inalador a cada 30 dias)
fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcglact, 250-50 mcg/act, $0 (Nivel 1) QL (60 inala¢des a cada 30 dias)
500-50 mcg/act
WIXELA INHUB INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-50 MCG/ACT, 250-50 $0 (Nivel 1) QL (60 inalagdes a 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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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ESCALAO)
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
AEROCHAMBER Z-STAT PLUS/SMALL $0 (Nivel 3) DP
AEROVENT PLUS DEVICE $0 (Nivel 3) DP
o2 [P LA NOS
BRONCHITOL INHALATION CAPSULE 40 MG $0 (Nivel 2) ZQ;;’?\;DQ; (560 capsulas a 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
%Zg%ln 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
oz [P L oS
FASENRA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA: LA: NDS

PREFILLED SYRINGE 30 MG/ML

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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, 5.8 $0 (Nivel 2) P_A; L.A; QL (56 pacotes a cada 28
MG, 50 MG, 75 MG dias); NDS
KALYDECO ORAL TABLET 150 MG $0 (Nivel 2) géij'i'a/;;);Q,\'l'D(gO comprimidos a cada
MICROCHAMBER $0 (Nivel 3) DP
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) :Q;S)L;/?\;DQ; (60 capsulas a cada 30
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; L.A; QL (56 pacotes a cada 28
75-94 MG dias); NDS
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG $0 (Nivel 2) gg;iLaAS;);QNLD(;Q comprimidos a cada
pirfenidone oral capsule 267 mg $0 (Nivel 2) EQS)Q Ir:“(ng 0 capsulas a cada 30
pirfenidone oral tablet 267 mg $0 (Nivel 2) Z)I':S)Q l,:“(:)287 0 comprimidos a cada 30
pirfenidone oral tablet 534 mg, 801 mg $0 (Nivel 2) Z’Q;S)Q;,L\lgg comprimidos a cada 30
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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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ESCALAO)
procare spaceri/child mask device $0 (Nivel 3) DP
PROLASTIN-C INTRAVENOUS SOLUTION 1000 . 1o
MG/20ML $0 (Nivel 2) PA; LA; NDS
PROLASTIN-C INTRAVENOUS SOLUTION . 1on.
RECONSTITUTED 1000 MG (e 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 comprimidos por ano)
roflumilast oral tablet 500 mcg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
SYMDEKO ORAL TABLET THERAPY PACK 100-150 $0 (Nivel 2) PA; LA; QL (56 comprimidos a cada
& 150 MG, 50-75 & 75 MG 28 dias); NDS
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 0 (el
theophylline oral elixir 80 mg/15ml $0 (Nivel 1)
theophylline oral solution 80 mg/15ml $0 (Nivel 1)
TRIKAFTA ORAL TABLET THERAPY PACK 100-50- $0 (Nivel 2) PA; LA; QL (84 comprimidos a cada
75 & 150 MG, 50-25-37.5 & 75 MG 28 dias); NDS
TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75 $0 (Nivel 2) PA; LA; QL (56 pacotes a cada 28
MG, 80-40-60 & 59.5 MG dias); NDS
VORTEX VALVED HOLDING CHAMBER DEVICE $0 (Nivel 3) DP
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED , 1o
SYRINGE 150 MG/ML, 75 MG/0.5ML o (NI 2 PA; LA, NDS
XOLAIR SUBCUTANEOUS SOLUTION . 1o
RECONSTITUTED 150 MG DRI 2 PA; LA NDS
ZEMAIRA INTRAVENOUS SOLUTION ; 1on.
RECONSTITUTED 1000 MG (e 2 PA; LA; NDS
Esterdides Inalantes
ARNUITY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/ACT, 200 $0 (Nivel 2) QL (30 inalagdes a cada 30 dias)
MCG/ACT, 50 MCG/ACT
budesonide inhalation suspension 0.25 mg/2ml, 0.5 $0 (Nivel 1) B/D
mg/2ml
Esterdides Nasais
flunisolide nasal solution 25 mcgl/act (0.025%) $0 (Nivel 1) QL (3 frascos a cada 30 dias)
fluticasone propionate nasal suspension 50 mcg/act $0 (Nivel 1) QL (1 frasco a cada 30 dias)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
XHANCE NASAL EXHALER SUSPENSION 93 . . .
MCG/ACT $0 (Nivel 2) PA; QL (32ml a cada 30 dias)
Moduladores De Leukotrieno
montelukast sodium oral packet 4 mg $0 (Nivel 1)
montelukast sodium oral tablet 10 mg $0 (Nivel 1)
montelukast sodium oral tablet chewable 4 mg, 5 mg $0 (Nivel 1)
zafirlukast oral tablet 10 mg, 20 mg $0 (Nivel 1)
Tosse E Constipacado
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 Al < DP
12 hour nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
all day allergy d oral tablet extended release 12 hour .
5-120 mg $0 (Nivel 3) DP
allergy relief d oral tablet extended release 12 hour 5- ;
120 mg $0 (Nivel 3) DP
allergy relief d-12 oral tablet extended release 12 hour $0 (Nivel 3) DP
5-120 mg
allergy relief d-24 oral tablet extended release 24 hour ,
10-240 mg $0 (Nivel 3) DP
allergy relieflnasal decongest oral tablet extended .
release 12 hour 5-120 mg AUl < DP
allergy relieflnasal decongest oral tablet extended .
release 24 hour 10-240 mg 0 (el DP
allergyl/congestion relief oral tablet extended release .
12 hour 5-120 mg B0 el 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 0 el < DP
chest congestion relief dm oral syrup 10-100 mg/5ml $0 (Nivel 3) DP
chest congestion relief oral liquid 100 mg/5ml $0 (Nivel 3) DP
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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D

104
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CUSTAR A SI (NIVEL DE
ESCALAO)
coditussin dac oral liquid 30-10-200 mg/5ml $0 (Nivel 3) DP
cough dm childrens oral suspension extended release $0 (Nivel 3) DP
30 mg/bml
cough dm oral suspension extended release 30 ,
mgi5mi $0 (Nivel 3) DP
cvs cough dm oral suspension extended release 30 $0 (Nivel 3) DP
mglbml
DECONEX IR ORAL TABLET 10-385 MG $0 (Nivel 3) DP
DELSYM CGH/CHEST CONG DM CHILD ORAL .
LIQUID 5-100 MG/5ML D NRE] S 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 $0 (Nivel 3) DP
DELSYM ORAL SUSPENSION EXTENDED .
RELEASE 30 MG/5ML D (NIEIE DP
dextromethorphan hbr oral capsule 15 mg $0 (Nivel 3) DP
dextromethorphan polistirex er oral suspension .
extended release 30 mg/bml 0 el 2 DP
dextromethorphan-guaifenesin oral syrup 10-100 ,
mgi5mi $0 (Nivel 3) DP
ed-a-hist dm oral liquid 10-4-15 mg/5ml $0 (Nivel 3) DP
eq cough dm oral suspension extended release 30 $0 (Nivel 3) DP
mglbml
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 0 (el < DP
gnp allergylcongestion relief oral tablet extended .
release 24 hour 10-240 mg H0 (vl 5 DP
gnp cough dm er oral suspension extended release 30 .
mgl5mi $0 (Nivel 3) DP
gnp mucus er oral tablet extended release 12 hour .
1200 mg, 600 mg 0 (el < DP
gnp mucus relief oral tablet extended release 12 hour $0 (Nivel 3) DP
1200 mg
gnp nasal decongestant oral tablet 30 mg $0 (Nivel 3) DP
gnp nasal decongestant pe oral tablet 10 mg $0 (Nivel 3) DP
gnp nasal spray extra moist nasal solution 0.05 % $0 (Nivel 3) DP
gnp nasal spray fast acting nasal solution 1 % $0 (Nivel 3) DP

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

medicamento da Parte D
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ESCALAO)
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 B0 el 5 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 mgl/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 AUl < DP
goodsense cough dm oral suspension extended .
release 30 mg/5ml Al 3 DP
goodsense mucus er maximum str oral tablet .
extended release 12 hour 1200 mg B0 el 5 DP
oodsense mucus er oral tablet extended release 12 ;
hour 600 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
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
ggg/fﬁgesm er oral tablet extended release 12 hour $0 (Nivel 3) DP
guaifenesin oral liquid 100 mg/5ml $0 (Nivel 3) DP
guaifenesin oral tablet 200 mg $0 (Nivel 3) DP
uaifenesin-codeine oral solution 100-10 mg/5ml, 200- ,
o0 o 10m! g $0 (Nivel 3) DP
guaifenesin-dm oral syrup 100-10 mg/5ml $0 (Nivel 3) DP
hm allergy reliefinasal decong oral tablet extended .
release 24 hour 10-240 mg Al < DP
hm cough dm oral suspension extended release 30 $0 (Nivel 3) DP
mglbml
hm nasal decongestant 12 hour oral tablet extended .
release 12 hour 120 mg B0 el 5 DP
hm nasal decongestant pe oral tablet 10 mg $0 (Nivel 3) DP
hm nose drops nasal solution 1 % $0 (Nivel 3) DP

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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CUSTAR A SI (NIVEL DE
ESCALAO)
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 el 5 DP
hydrocodone bit-homatrop mbr oral solution 5-1.5 ;
mgi5mi $0 (Nivel 3) DP
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 $0 (Nivel 3) DP
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 ,
5-100 MG/5ML H0 (vl 5 DP
MUCINEX CHILDRENS STUFFY NOSE NASAL .
SOLUTION 0.05 % D NRE S 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 $0 (Nivel 3) DP
MUCINEX FAST-MAX CHEST CONG MS ORAL .
LIQUID 400 MG/20ML D (MR, DP
MUCINEX FAST-MAX CONGEST COUGH ORAL .
TABLET 5-10-200 MG DT E) 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 D (MR, DP

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

medicamento da Parte D

107



NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)

MUCINEX MAXIMUM STRENGTH ORAL TABLET $0 (Nivel 3) DP
EXTENDED RELEASE 12 HOUR 1200 MG

“Hﬂgslg\lgg(o(in@d_ TABLET EXTENDED RELEASE 12 $0 (Nivel 3) DP
gﬂgELIJNrF(;(NS(I)'_\é)%SO/OMAX CLEAR & COOL NASAL $0 (Nivel 3) 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
g?(ig%so ﬁgef dm oral tablet extended release 12 hour $0 (Nivel 3) DP
mucus relief er oral tablet extended release 12 hour $0 (Nivel 3) DP
600 mg

hmOuLz’u;Snggiz g’lax st oral tablet extended release 12 $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
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 vcl/codeine oral syrup 6.25-5-10 mg/bml $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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
promethazine-dm oral syrup 6.25-15 mg/5ml $0 (Nivel 3) DP
pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5ml $0 (Nivel 3) DP
pseudoephedrine hcl er oral tablet extended release ;
12 hour 120 mg S el 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
qc mucus relief er oral tablet extended release 12 hour $0 (Nivel 3) DP
1200 mg
qgc mucus relief oral tablet extended release 12 hour $0 (Nivel 3) DP
600 mg
qc nasal decongestant pe oral tablet 30 mg $0 (Nivel 3) DP
qc suphedrine maximum strength oral tablet extended ,
release 12 hour 120 mg B0 el 9 DP
gc tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 3) DP
gc tussin dm cough/congestion oral liquid 10-100 $0 (Nivel 3) DP
mglbml
qc tussin mucus/congestion oral liquid 100 mg/5ml $0 (Nivel 3) DP
gc vapor inhaler inhalation inhaler 50 mg $0 (Nivel 3) DP
robafen cf multi-symptom cold oral liquid 5-10-100 $0 (Nivel 3) DP
mglbml
ROBAFEN DM ORAL LIQUID 20-200 MG/20ML $0 (Nivel 3) DP
ROBAFEN MUCUS/CHEST CONGESTION ORAL .
LIQUID 200 MG/10ML S CEC) 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 relieflnasal decong oral tablet extended ,
release 24 hour 10-240 mg B0 el 5 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
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 A el < DP
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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 coughlchest congest oral liquid 20-200 ,
mg/10ml, 20-200 mg/20ml S0 IRl ) 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
mgl/5ml
sodium chloride inhalation nebulization solution 7 % $0 (Nivel 3) DP
sudogest 12 hour oral tablet extended release 12 hour $0 (Nivel 3) DP
120 mg
SUDOGEST MAXIMUM STRENGTH ORAL TABLET $0 (Nivel 3) DP
30 MG
SUDOGEST ORAL TABLET 30 MG, 60 MG $0 (Nivel 3) DP
suphedrine 12hour oral tablet extended release 12 $0 (Nivel 3) DP
hour 120 mg
TUSNEL C ORAL SYRUP 30-10-100 MG/5ML $0 (Nivel 3) DP
tusnel diabetic oral liquid 10-100 mg/5ml $0 (Nivel 3) DP
TUSNEL 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
TUSNEL-DM PEDIATRIC ORAL LIQUID 7.5-2.5-25 .
MG/ML $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
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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
tussin multi-symptom cold cf oral liquid 5-10-100 $0 (Nivel 3) DP
mg/5ml
VANATAB DM ORAL TABLET 5-9-198 MG $0 (Nivel 3) DP
SISTEMA NERVOSO CENTRAL
APTIOM ORAL TABLET 200 MG, 400 MG $0 (Nivel 2) S[L)go comprimidos a cada 30 dias);
APTIOM ORAL TABLET 600 MG, 800 MG $0 (Nivel 2) ﬁgéeo comprimidos a cada 30 dias);
BRIVIACT ORAL SOLUTION 10 MG/ML $0 (Nivel 2) PA; QL (600ml a cada 30 dias); NDS
BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, $0 (Nivel 2) PA; QL (60 comprimidos a cada 30
50 MG, 75 MG dias); NDS
carbamazepine er oral capsule extended release 12 $0 (Nivel 1)
hour 100 mg, 200 mg, 300 mg
carbamazepine er oral tablet extended release 12 $0 (Nivel 1)
hour 100 mg, 200 mg, 400 mg
carbamazepine oral suspension 100 mg/5ml $0 (Nivel 1)
carbamazepine oral tablet 200 mg $0 (Nivel 1)
carbamazepine oral tablet chewable 100 mg $0 (Nivel 1)
clobazam oral suspension 2.5 mg/ml $0 (Nivel 1) PA; QL (480ml a cada 30 dias)
clobazam oral tablet 10 mg, 20 mg $0 (Nivel 1) clj;:s)Q L (60 comprimidos a cada 30
clonazepam oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
clonazepam oral tablet 2 mg $0 (Nivel 1) QL (300 comprimidos a cada 30 dias)
clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
0.5mg, 1T mg
clonazepam oral tablet dispersible 2 mg $0 (Nivel 1) QL (300 comprimidos a cada 30 dias)
clorazepate dipotassium oral tablet 15 mg, 3.75 mg, . PA; QL (180 comprimidos a cada 30
$0 (Nivel 1) ;
7.5 mg dias)
DIACOMIT ORAL CAPSULE 250 MG $0 (Nivel 2) PA; LA; QL (360 capsulas a cada 30
dias); NDS
DIACOMIT ORAL CAPSULE 500 MG $0 (Nivel 2) PA; LA; QL (180 capsulas a cada 30
dias); NDS
DIACOMIT ORAL PACKET 250 MG $0 (Nivel 2) ;’;;S;'_/?\;DQSL (360 pacotes a cada 30
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DIACOMIT ORAL PACKET 500 MG $0 (Nivel 2) PA; LA, QL (180 pacotes a cada 30
dias); NDS

DIAZEPAM INTENSOL ORAL CONCENTRATE 5 $0 (Nivel 1) PA; QL (240ml a cada 30 dias)
MG/ML
diazepam oral solution 5 mg/5ml $0 (Nivel 1) PA; QL (1200ml a cada 30 dias)
diazepam oral tablet 10 mg, 2 mg, 5 mg $0 (Nivel 1) Z’I,:S)QL (120 comprimidos a cada 30
diazepam rectal gel 10 mg, 2.5 mg, 20 mg $0 (Nivel 1)
DILANTIN INFATABS ORAL TABLET CHEWABLE 50 .

$0 (Nivel 2)
MG
DILANTIN ORAL CAPSULE 100 MG, 30 MG $0 (Nivel 2)
DILANTIN ORAL SUSPENSION 125 MG/5ML $0 (Nivel 2)
divalproex sodium er oral tablet extended release 24 $0 (Nivel 1)
hour 250 mg, 500 mg
divalproex sodium oral capsule delayed release .
sprinkle 125 mg A (el 1
divalproex sodium oral tablet delayed release 125 mg, .
250 mg, 500 mg #0 (el
EPIDIOLEX ORAL SOLUTION 100 MG/ML $0 (Nivel 2) Zg;SLA; QL (600ml a cada 30 dias);
EPITOL ORAL TABLET 200 MG $0 (Nivel 1)
EPRONTIA ORAL SOLUTION 25 MG/ML $0 (Nivel 2) PA; QL (480ml a cada 30 dias)
ethosuximide oral capsule 250 mg $0 (Nivel 1)
ethosuximide oral solution 250 mg/5ml $0 (Nivel 1)
felbamate oral suspension 600 mg/5ml $0 (Nivel 2) NDS
felbamate oral tablet 400 mg, 600 mg $0 (Nivel 1)
FINTEPLA ORAL SOLUTION 2.2 MG/ML $0 (Nivel 2) Zg;SLA; QL (360ml a cada 30 dias);
FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0 (Nivel 2) PA; QL (720ml a cada 30 dias); NDS
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
MG, 8 MG dias); NDS
FYCOMPA ORAL TABLET 2 MG $0 (Nivel 2) ZQ;S)QL (60 comprimidos a cada 30
gabapentin oral capsule 100 mg, 300 mg, 400 mg $0 (Nivel 1) QL (180 capsulas a cada 30 dias)
gabapentin oral solution 250 mg/5ml $0 (Nivel 1) QL (2160ml a cada 30 dias)
gabapentin oral tablet 600 mg $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
gabapentin oral tablet 800 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
lacosamide oral solution 10 mg/ml $0 (Nivel 1) QL (1200ml a cada 30 dias)
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lacosamide oral tablet 100 mg, 150 mg, 200 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
lacosamide oral tablet 50 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
lamotrigine er oral tablet extended release 24 hour $0 (Nivel 1)
100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg
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 (1500ml a cada 30 dias)
phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 $0 (Nivel 2) PA; QL (120 comprimidos a cada 30
mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg dias)
PHENYTEK ORAL CAPSULE 200 MG, 300 MG $0 (Nivel 1)
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 a cada 30 dias)
mg, 756 mg
pregabalin oral capsule 200 mg $0 (Nivel 1) PA; QL (90 cépsulas a cada 30 dias)
pregabalin oral capsule 225 mg, 300 mg $0 (Nivel 1) PA; QL (60 capsulas a cada 30 dias)
pregabalin oral solution 20 mg/ml $0 (Nivel 1) PA; QL (900ml a cada 30 dias)
primidone oral tablet 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 (2400ml a cada 30 dias); NDS
rufinamide oral tablet 200 mg $0 (Nivel 1) ZQS)Q L (480 comprimidos a cada 30
, . . PA; QL (240 comprimidos a cada 30
rufinamide oral tablet 400 mg $0 (Nivel 2) dias): NDS
SPRITAM ORAL TABLET DISINTEGRATING , . .
SOLUBLE 1000 MG $0 (Nivel 2) QL (90 comprimidos a cada 30 dias)
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SPRITAM ORAL TABLET DISINTEGRATING . - .
SOLUBLE 250 MG $0 (Nivel 2) QL (360 comprimidos a cada 30 dias)
SPRITAM ORAL TABLET DISINTEGRATING . o .
SOLUBLE 500 MG $0 (Nivel 2) QL (180 comprimidos a cada 30 dias)
SPRITAM ORAL TABLET DISINTEGRATING . o .
SOLUBLE 750 MG $0 (Nivel 2) QL (120 comprimidos a cada 30 dias)
SUBVENITE ORAL TABLET 100 MG, 150 MG, 200 $0 (Nivel 1)
MG, 25 MG
SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG $0 (Nivel 2) Zg;SQL (60 peliculas a cada 30 dias);
tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg $0 (Nivel 1)
topiramate oral capsule sprinkle 15 mg, 25 mg $0 (Nivel 1)
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg $0 (Nivel 1)
valproic acid oral capsule 250 mg $0 (Nivel 1)
valproic acid oral solution 250 mg/5ml $0 (Nivel 1)
VALTOCO 10 MG DOSE NASAL LIQUID 10 $0 (Nivel 2)
MG/0.1ML
VALTOCO 15 MG DOSE NASAL LIQUID THERAPY $0 (Nivel 2)
PACK 7.5 MG/0.1ML
VALTOCO 20 MG DOSE NASAL LIQUID THERAPY $0 (Nivel 2)
PACK 10 MG/0.1ML
VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML $0 (Nivel 2)
vigabatrin oral packet 500 mg $0 (Nivel 2) dpl':s;_ 'A,‘\l DQSL (180 pacotes a cada 30
vigabatrin oral tablet 500 mg $0 (Nivel 2) gg‘ ;dli_aé,;)'QNL D(;BO comprimidos a cada
VIGADRONE ORAL PACKET 500 MG $0 (Nivel 2) ;’;;S;'_’?\;SSL (180 pacotes a cada 30
VIGADRONE ORAL TABLET 500 MG $0 (Nivel 2) gg;diLaAs;)_QNLD(éso comprimidos a cada
XCOPRI (250 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) QL (56 comprimidos a cada 28 dias);
THERAPY PACK 100 & 150 MG NDS
XCOPRI (350 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) QL (56 comprimidos a cada 28 dias);
THERAPY PACK 150 & 200 MG NDS
XCOPRI ORAL TABLET 100 MG, 50 MG $0 (Nivel 2) Ok (50 comprimidos & cada 30 dias)
XCOPRI ORAL TABLET 150 MG, 200 MG $0 (Nivel 2) ﬁgéeo comprimidos a cada 30 dias);
XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5 $0 (Nivel 2) QL (28 comprimidos a cada 28 dias)

MG & 14 X 25 MG
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XCOPRI ORAL TABLET THERAPY PACK 14 X 150 $0 (Nivel 2) QL (28 comprimidos a cada 28 dias);
MG & 14 X200 MG, 14 X 50 MG & 14 X100 MG NDS
ZONISADE ORAL SUSPENSION 100 MG/5ML $0 (Nivel 2) PA; QL (900ml a cada 30 dias); NDS
zonisamide oral capsule 100 mg, 25 mg, 50 mg $0 (Nivel 1)
ZTALMY ORAL SUSPENSION 50 MG/ML $0 (Nivel 2) Z’S;SLA; QL (1100m! a cada 30 dias);
Agentes Antiparkinsonianos
amantadine hcl oral capsule 100 mg $0 (Nivel 1) QL (120 capsulas a cada 30 dias)
amantadine hcl oral solution 50 mg/5ml $0 (Nivel 1)
amantadine hcl oral tablet 100 mg $0 (Nivel 1)
benztropine mesylate injection solution 1 mg/ml $0 (Nivel 1)
benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 2) PA
bromocriptine mesylate oral capsule 5 mg $0 (Nivel 1)
bromocriptine mesylate oral tablet 2.5 mg $0 (Nivel 1)
carbidopa-levodopa er oral tablet extended release ,
25-100 mg, 50-200 mg B0 (el )
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, ,
25-250 mg $0 (Nivel 1)
carbidopa-levodopa oral tablet dispersible 10-100 mg, .
25-100 mg, 25-250 mg $0 (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) PA; LA; QL (300 capsulas a cada 30
dias); NDS
NEUPRO TRANSDERMAL PATCH 24 HOUR 1
MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 $0 (Nivel 2)
MG/24HR, 8 MG/24HR
pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 $0 (Nivel 1)
mg, 0.6 mg, 0.75 mg, 1 mg, 1.5 mg
rasagiline mesylate oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, $0 (Nivel 1)
3 mg, 4 mg, 5 mg
selegiline hcl oral capsule 5 mg $0 (Nivel 1)
selegiline hcl oral tablet 5 mg $0 (Nivel 1)
trihexyphenidyl hcl oral solution 0.4 mg/ml $0 (Nivel 2) PA
trihexyphenidyl hcl oral tablet 2 mg, 5 mg $0 (Nivel 2) PA
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Agentes De Terapia Musculosquelética
baclofen oral tablet 10 mg, 20 mg $0 (Nivel 1)
baclofen oral tablet 5 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
carisoprodol oral tablet 350 mg $0 (Nivel 2) Z;:s)Q L (120 comprimidos a cada 30
cyclobenzaprine hcl oral tablet 10 mg, 5 mg $0 (Nivel 2) SQS)QL (90 comprimidos a cada 30
dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg $0 (Nivel 1)
methocarbamol oral tablet 500 mg $0 (Nivel 2) Zl':s)Q L (360 comprimidos a cada 30
methocarbamol oral tablet 750 mg $0 (Nivel 2) dPI':S)QL (240 comprimidos a cada 30
tizanidine hcl oral tablet 2 mg, 4 mg $0 (Nivel 1)
VANADOM ORAL TABLET 350 MG $0 (Nivel 2) ZQ;S)QL (120 comprimidos a cada 30
Anti-Ansiedade
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg $0 (Nivel 1) QL (150 comprimidos a cada 30 dias)
buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, $0 (Nivel 1)
7.5 mg
fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
lorazepam injection solution 2 mg/ml, 4 mg/m| $0 (Nivel 1)
LORAZEPAM INTENSOL ORAL CONCENTRATE 2 $0 (Nivel 1) QL (150ml a cada 30 dias)
MG/ML
lorazepam oral concentrate 2 mg/ml $0 (Nivel 1) QL (150ml a cada 30 dias)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1) QL (150 comprimidos a cada 30 dias)
Antideméncia
donepezil hcl oral tablet 10 mg $0 (Nivel 1)
donepezil hcl oral tablet 5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
donepezil hcl oral tablet dispersible 10 mg $0 (Nivel 1)
donepezil hel oral tablet dispersible 5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
galantamine hydrobromide er oral capsule extended . . .
release 24 hour 16 mg, 24 mg, 8 mg $0 (Nivel 1) QL (30 capsulas a cada 30 dias)
galantamine hydrobromide oral solution 4 mg/ml $0 (Nivel 1) QL (200ml a cada 30 dias)
gr;naglantamme hydrobromide oral tablet 12 mg, 4 mg, 8 $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
memantine hcl er oral capsule extended release 24 .
hour 14 mg, 21 mg, 28 mg, 7 mg A (el 1 PA
memantine hcl oral solution 2 mg/ml| $0 (Nivel 1) PA

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da
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memantine hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) PA
memantine hcl oral tablet 28 x 5 mg & 21 x 10 mg $0 (Nivel 2) PA
NAMZARIC ORAL CAPSULE ER 24 HOUR $0 (Nivel 2)
THERAPY PACK 7 & 14 & 21 &28 -10 MG
NAMZARIC ORAL CAPSULE EXTENDED RELEASE $0 (Nivel 2)
24 HOUR 14-10 MG, 21-10 MG, 28-10 MG, 7-10 MG
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 $0 (Nivel 1) QL (60 capsulas a cada 30 dias)
mg, 6 mg
rivastigmine transdermal patch 24 hour 13.3 mg/24hr, . .
4.6 mgl24hr, 9.5 mgl24hr $0 (Nivel 1) QL (30 pensos a cada 30 dias)
Antidepressivos
amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 $0 (Nivel 2)
mg, 50 mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg $0 (Nivel 2)
bupropion hcl er (sr) oral tablet extended release 12 . . .
hour 100 mg, 150 mg, 200 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
bupropion hcl er (xl) oral tablet extended release 24 . . .
hour 150 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
bupropion hcl er (xl) oral tablet extended release 24 $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
hour 300 mg
bupropion hcl oral tablet 100 mg, 75 mg $0 (Nivel 1)
citalopram hydrobromide oral solution 10 mg/5ml $0 (Nivel 1)
citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 $0 (Nivel 1)
mg
clomipramine hcl oral capsule 25 mg, 50 mg, 756 mg $0 (Nivel 2) PA
desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 $0 (Nivel 2)
mg, 50 mg, 75 mg
desvenlafaxine succinate er oral tablet extended $0 (Nivel 1) PA; QL (30 comprimidos a cada 30
release 24 hour 100 mg, 25 mg, 50 mg dias)
doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 $0 (Nivel 2)
mg, 50 mg, 75 mg
doxepin hcl oral concentrate 10 mg/iml $0 (Nivel 2)
duloxetine hcl oral capsule delayed release particles . . .
20 mg, 30 mg, 60 mg $0 (Nivel 1) QL (60 capsulas a cada 30 dias)
EMSAM TRANSDERMAL PATCH 24 HOUR 12 $0 (Nivel 2) PA; QL (30 pensos a cada 30 dias);
MG/24HR, 6 MG/24HR, 9 MG/24HR NDS
escitalopram oxalate oral solution 5 mg/5ml $0 (Nivel 1)
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)

LENDA
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FETZIMA ORAL CAPSULE EXTENDED RELEASE . . . .
24 HOUR 120 MG, 80 MG $0 (Nivel 2) PA; QL (30 capsulas a cada 30 dias)
FETZIMA ORAL CAPSULE EXTENDED RELEASE , ) . .
24 HOUR 20 MG, 40 MG $0 (Nivel 2) PA; QL (60 capsulas a cada 30 dias)
FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR . .
THERAPY PACK 20 & 40 MG $0 (Nivel 2) PA; QL (2 pacotes todos os anos)
fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg $0 (Nivel 1)
fluoxetine hcl oral solution 20 mg/5ml $0 (Nivel 1)
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (Nivel 2)
MARPLAN ORAL TABLET 10 MG $0 (Nivel 2) QL (180 comprimidos a cada 30 dias)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg $0 (Nivel 1)
zl;azapme oral tablet dispersible 15 mg, 30 mg, 45 $0 (Nivel 1)
nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, .
250 mg, 50 mg 0 el 1
nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 $0 (Nivel 2)

mg

nortriptyline hcl oral solution 10 mg/5ml

Nivel 2)

paroxetine hcl oral suspension 10 mg/5ml

Nivel 2)

PA; QL (900ml a cada 30 dias)

paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg

Nivel 2)

phenelzine sulfate oral tablet 15 mg

Nivel 1)

protriptyline hcl oral tablet 10 mg, 5 mg

Nivel 2)

sertraline hcl oral concentrate 20 mg/ml

Nivel 1)

sertraline hcl oral tablet 100 mg, 25 mg, 50 mg

Nivel 1)

tranylcypromine sulfate oral tablet 10 mg

Nivel 1)

trazodone hcl oral tablet 100 mg, 150 mg, 50 mg

Nivel 1)

trimipramine maleate oral capsule 100 mg

Nivel 2)

QL (60 céapsulas a cada 30 dias)

trimipramine maleate oral capsule 25 mg, 50 mg

Nivel 2)

QL (120 capsulas a cada 30 dias)

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

TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG Nivel 2) QL (30 comprimidos a cada 30 dias)
venlafaxine hcl er oral capsule extended release 24 $0 (Nivel 1)

hour 150 mg, 37.5 mg, 75 mg

venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 $0 (Nivel 1)

mg, 75 mg

vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG $0 (Nivel 2) ZQ;;'_%DQS': (28 capsulas a cada 14
ZURZUVAE ORAL CAPSULE 30 MG $0 (Nivel 2) PA; LA; QL (14 capsulas a cada 14

dias); NDS

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

Parte B contra Parte D LA = Acesso Limitado NDS = Fornecimento de Dia Ndo Prolongado DP = Nao é um
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Antipsicoéticos
ABILIFY MAINTENA INTRAMUSCULAR PREFILLED . . L
SYRINGE 300 MG, 400 MG $0 (Nivel 2) QL (1 seringa a cada 28 dias); NDS
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 MG, 400 $0 (Nivel 2) QL (1 injecéo a cada 28 dias); NDS
MG
aripiprazole oral solution 1 mg/ml $0 (Nivel 1) QL (900ml a cada 30 dias)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
mg, 5 mg
aripiprazole oral tablet dispersible 10 mg, 15 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
ARISTADA INITIO INTRAMUSCULAR PREFILLED .
SYRINGE 675 MG/2.4ML D (IEE] 2 NDS
ARISTADA INTRAMUSCULAR PREFILLED . . L
SYRINGE 1064 MG/3.9ML $0 (Nivel 2) QL (1 seringa a cada 56 dias); NDS
ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 441 MG/1.6ML, 662 MG/2.4ML, 882 $0 (Nivel 2) QL (1 seringa a cada 28 dias); NDS
MG/3.2ML
asenapine maleate sublingual tablet sublingual 10 mg, $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
2.5mg, 5 mg
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG $0 (Nivel 2) ﬁ'[-)g’o capsulas a cada 30 dias);
chlorpromazine hcl injection solution 25 mg/ml, 50 $0 (Nivel 1)
mg/2ml
chlorpromazine hcl oral concentrate 100 mg/ml, 30 $0 (Nivel 1)
mg/ml
chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, $0 (Nivel 1)
25 mg, 50 mg
clozapine oral tablet 100 mg $0 (Nivel 1) QL (270 comprimidos a cada 30 dias)
clozapine oral tablet 200 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
clozapine oral tablet 25 mg, 50 mg $0 (Nivel 1)
clozapine oral tablet dispersible 100 mg $0 (Nivel 1) g;:s)Q L (270 comprimidos a cada 30
clozapine oral tablet dispersible 12.5 mg, 25 mg $0 (Nivel 1) PA
clozapine oral tablet dispersible 150 mg $0 (Nivel 1) ;’:S)Q L (180 comprimidos a cada 30
clozapine oral tablet dispersible 200 mg $0 (Nivel 2) dP;:s)Q I,:”(:)‘ISZ 0 comprimidos a cada 30
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, $0 (Nivel 2) PA; QL (60 comprimidos a cada 30
4 MG, 6 MG, 8 MG dias); NDS

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da
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gﬁéN'G\gT TITRATION PACK ORAL TABLET 1 &2 &4 $0 (Nivel 2) PA; QL (2 pacotes todos os anos)
fluphenazine decanoate injection solution 25 mg/ml $0 (Nivel 1)
fluphenazine hcl injection solution 2.5 mg/ml $0 (Nivel 1)
fluphenazine hcl oral concentrate 5 mg/ml $0 (Nivel 1)
fluphenazine hcl oral elixir 2.5 mg/5ml $0 (Nivel 1)
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
haloperidol decanoate intramuscular solution 100 $0 (Nivel 1)
mg/ml, 100 mg/ml 1 ml, 50 mg/ml, 50 mg/ml(1ml)
haloperidol lactate injection solution 5 mg/iml $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 injegao a cada 180 dias); NDS
MG/3.5ML, 1560 MG/5ML
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117 , . L
MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 78 B0 el 2y QL (1 seringa a cada 28 dias); NDS
MG/0.5ML
INVEGA SUSTENNA INTRAMUSCULAR . . .
SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML D (T 2 QL (1 seringa a cada 28 dias)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 273 MG/0.88ML, 410 $0 (Nivel 2) QL (1 seringa a cada 90 dias); NDS
MG/1.32ML, 546 MG/1.75ML, 819 MG/2.63ML
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, $0 (Nivel 1)
50 mg
ﬁf,;as’do”e hel oral tablet 120 mg, 20 mg, 40 mg, 60 $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
lurasidone hcl oral tablet 80 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
molindone hcl oral tablet 10 mg, 25 mg, 5 mg $0 (Nivel 1)
NUPLAZID ORAL CAPSULE 34 MG $0 (Nivel 2) PA; LA, QL (30 capsulas a cada 30

dias); NDS
. PA; LA; QL (30 comprimidos a cada

NUPLAZID ORAL TABLET 10 MG $0 (Nivel 2) 30 dias): NDS
olanzapine inframuscular solution reconstituted 10 mg $0 (Nivel 1) QL (3 ampolas a cada 1 dia)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
olanzapine oral tablet dispersible 10 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da
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olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
paliperidone er oral tablet extended release 24 hour . . .
1.5mg, 3 mg, 9 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
paliperidone er oral tablet extended release 24 hour 6 . . .
mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg $0 (Nivel 1)
PERSERIS SUBCUTANEOUS PREFILLED SYRINGE . . L
120 MG, 90 MG $0 (Nivel 2) QL (1 seringa a cada 30 dias); NDS
pimozide oral tablet 1 mg, 2 mg $0 (Nivel 1)
quetiapine fumarate er oral tablet extended release 24 $0 (Nivel 1) PA; QL (30 comprimidos a cada 30
hour 150 mg, 200 mg dias)
quetiapine fumarate er oral tablet extended release 24 $0 (Nivel 1) PA; QL (60 comprimidos a cada 30
hour 300 mg, 400 mg, 50 mg dias)
quetiapine fumarate oral tablet 100 mg, 150 mg, 200 $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
mg, 50 mg
quetiapine fumarate oral tablet 25 mg $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
quetiapine fumarate oral tablet 300 mg, 400 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 $0 (Nivel 2) QL (60 comprimidos a cada 30 dias);
MG NDS
REXULTI ORAL TABLET 3 MG, 4 MG $0 (Nivel 2) S'E‘)g’o comprimidos a cada 30 dias);
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 12.5 MG, 25 $0 (Nivel 2) QL (2 injecbes a cada 28 dias)
MG
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 37.5 MG, 50 $0 (Nivel 2) QL (2 injecbes a cada 28 dias); NDS
MG
risperidone oral solution 1 mg/ml $0 (Nivel 1) QL (240ml a cada 30 dias)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 $0 (Nivel 1)
mg, 4 mg
risperidone oral tablet dispersible 0.25 mg, 0.5 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
risperidone oral tablet dispersible 4 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 . L
MG/24HR, 5.7 MG/24HR. 7.6 MG/24HR $0 (Nivel 2) QL (30 pensos a 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)

LENDA
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VERSACLOZ ORAL SUSPENSION 50 MG/ML $0 (Nivel 2) PA; QL (600ml a cada 30 dias); NDS
VRAYLAR ORAL CAPSULE 1.5 MG $0 (Nivel 2) S'[-)go capsulas a cada 30 dias);
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG $0 (Nivel 2) Sggo capsulas a cada 30 dias);
\“;FE;AYLAR ORAL CAPSULE THERAPY PACK 1.5 & 3 $0 (Nivel 2) QL (2 pacotes todos os anos)
i;;;ras:done hcl oral capsule 20 mg, 40 mg, 60 mg, 80 $0 (Nivel 1) QL (60 capsulas a cada 30 dias)
Ziprasidone mesylate intramuscular solution ; L .
reconstituted 20 mg $0 (Nivel 1) QL (6 injecOes a cada 3 dias)
ZYPREXA RELPREVV INTRAMUSCULAR $0 (Nivel 2) PA; QL (2 frascos a cada 28 dias);
SUSPENSION RECONSTITUTED 210 MG, 300 MG NDS
ZYPREXA RELPREVV INTRAMUSCULAR $0 (Nivel 2) PA; QL (1 ampola a cada 28 dias);
SUSPENSION RECONSTITUTED 405 MG NDS
Diversos
AUSTEDO ORAL TABLET 12 MG, 9 MG $0 (Nivel 2) ggij'i'a/;;)_Q,\'l'D(;zo comprimidos a cada
AUSTEDO ORAL TABLET 6 MG $0 (Nivel 2) gg;d'i'a/:;)_Q,\'l‘D(gO comprimidos a cada
AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (120 comprimidos a cada 30
24 HOUR 12 MG dias); NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (60 comprimidos a cada 30
24 HOUR 24 MG dias); NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (90 comprimidos a cada 30
24 HOUR 6 MG dias); NDS
AUSTEDO XR PATIENT TITRATION ORAL TABLET PA: QL (2 pacotes todos 0s anos):
EXTENDED RELEASE THERAPY PACK 6 & 12 & 24 $0 (Nivel 2) ND’S P ’
MG
lithium carbonate er oral tablet extended release 300 .

$0 (Nivel 1)
mg, 450 mg
lithium carbonate oral capsule 150 mg, 300 mg, 600 $0 (Nivel 1)
mg
lithium carbonate oral tablet 300 mg $0 (Nivel 1)
lithium oral solution 8 meq/5ml $0 (Nivel 2)
NUEDEXTA ORAL CAPSULE 20-10 MG $0 (Nivel 2) PA; QL (60 capsulas a cada 30 dias)
pyridostigmine bromide oral tablet 60 mg $0 (Nivel 1)
riluzole oral tablet 50 mg $0 (Nivel 1)
tetrabenazine oral tablet 12.5 mg $0 (Nivel 2) PA; QL (90 comprimidos a cada 30

dias); NDS

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da
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tetrabenazine oral tablet 25 mg $0 (Nivel 2) ;’:S)Q II:“(;SZ 0 comprimidos a cada 30
Enxaqueca
AIMOVIG SUBCUTANEOUS SOLUTION AUTO- . . .
INJECTOR 140 MG/ML., 70 MG/ML $0 (Nivel 2) PA; QL (1 caneta a cada 30 dias)
dihydroergotamine mesylate injection solution 1 mg/ml $0 (Nivel 2) NDS
dihydroergotamine mesylate nasal solution 4 mg/ml $0 (Nivel 2) PA; QL (8ml a cada 30 dias); NDS
ergotamine-caffeine oral tablet 1-100 mg $0 (Nivel 1) ZQS)Q L (40 comprimidos a cada 28
naratriptan hcl oral tablet 1 mg, 2.5 mg $0 (Nivel 1) QL (12 comprimidos a cada 30 dias)
NURTEC ORAL TABLET DISPERSIBLE 75 MG $0 (Nivel 2) ;’;;)QL (16 comprimidos a cada 30
QULIPTA ORAL TABLET 10 MG, 30 MG, 60 MG $0 (Nivel 2) Zi;\;s)QL (30 comprimidos a cada 30
rizatriptan benzoate oral tablet 10 mg, 5 mg $0 (Nivel 1) QL (18 comprimidos a cada 30 dias)
rizatriptan benzoate oral tablet dispersible 10 mg, 5 $0 (Nivel 1) QL (18 comprimidos a cada 30 dias)
mg
sumatriptan nasal solution 20 mg/act $0 (Nivel 1) QL (12 unidades a cada 30 dias)
sumatriptan nasal solution 5 mg/act $0 (Nivel 1) QL (24 unidades a cada 30 dias)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 $0 (Nivel 1) QL (12 comprimidos a cada 30 dias)
mg
sumatriptan succinate refill subcutaneous solution $0 (Nivel 1) QL (18 injecdes a cada 30 dias)
cartridge 4 mg/0.5ml I€¢
sumatriptan succinate refill subcutaneous solution . L .
cartridge 6 mgl0.5m $0 (Nivel 1) QL (12 injecbes a cada 30 dias)
sumatriptan succinate subcutaneous solution 6 . L .
mgl0.5ml $0 (Nivel 1) QL (12 injecdes a cada 30 dias)
sumatriptan succinate subcutaneous solution auto- . C .
injector 4 mgl0.5ml $0 (Nivel 1) QL (18 injecdes a cada 30 dias)
sumatriptan succinate subcutaneous solution auto- . L .
injector 6 mgl0.5ml $0 (Nivel 1) QL (12 injecbes a cada 30 dias)
UBRELVY ORAL TABLET 100 MG, 50 MG $0 (Nivel 2) EQ;S)QL (16 comprimidos a cada 30
Hipnéticos
DAYVIGO ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
doxepin hcl oral tablet 3 mg, 6 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
eszopiclone oral tablet 1 mg, 2 mg, 3 mg $0 (Nivel 2) SQS)QL (30 comprimidos a cada 30
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tasimelteon oral capsule 20 mg $0 (Nivel 2) Zg;SQL (30 capsulas a cada 30 dias);
temazepam oral capsule 15 mg $0 (Nivel 1) PA; QL (60 capsulas a cada 30 dias)
temazepam oral capsule 30 mg, 7.5 mg $0 (Nivel 1) PA; QL (30 capsulas a cada 30 dias)
zaleplon oral capsule 10 mg $0 (Nivel 2) PA; QL (60 capsulas a cada 30 dias)
zaleplon oral capsule 5 mg $0 (Nivel 2) PA; QL (30 capsulas a cada 30 dias)
zolpidem tartrate oral tablet 10 mg, 5 mg $0 (Nivel 2) ZQS)Q L (30 comprimidos a cada 30
Multiplos Agentes De Esclerose
BAFIERTAM ORAL CAPSULE DELAYED RELEASE $0 (Nivel 2) PA; LA; QL (120 capsulas a cada 30
95 MG dias); NDS
BETASERON SUBCUTANEOUS KIT 0.3 MG $0 (Nivel 2) Zg;SQL (14 seringas a cada 28 dias);
dalfampridine er oral tablet extended release 12 hour . PA; QL (60 comprimidos a cada 30
$0 (Nivel 1) .
10 mg dias)
fingolimod hcl oral capsule 0.5 mg $0 (Nivel 2) Zg;SQL (30 capsulas a cada 30 dias);
glatiramer acetate subcutaneous solution prefilled , PA; QL (30 seringas a cada 30 dias);
) $0 (Nivel 2)
syringe 20 mg/ml NDS
glatiramer acetate subcutaneous solution prefilled $0 (Ni PA; QL (12 seringas a cada 28 dias);
) (Nivel 2)
syringe 40 mg/ml NDS
GLATOPA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (30 seringas a cada 30 dias);
PREFILLED SYRINGE 20 MG/ML NDS
GLATOPA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (12 seringas a cada 28 dias);
PREFILLED SYRINGE 40 MG/ML NDS
KESIMPTA SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; LA; QL (16 canetas a cada ano);
INJECTOR 20 MG/0.4ML NDS
Narcolepsia/Cataplexia
armodafinil oral tablet 150 mg, 200 mg, 250 mg $0 (Nivel 1) Zi"a\;s)QL (30 comprimidos a cada 30
armodafinil oral tablet 50 mg $0 (Nivel 1) ZQS)Q L (60 comprimidos a cada 30
modafinil oral tablet 100 mg $0 (Nivel 1) EQ;S)QL (30 comprimidos a cada 30
modafinil oral tablet 200 mg $0 (Nivel 1) Zi"a\;s)QL (60 comprimidos a cada 30
sodium oxybate oral solution 500 mg/ml $0 (Nivel 2) Zg;sLA; QL (540ml a cada 30 dias);
Non-Frf
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5ML $0 (Nivel 2) |PA

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da
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diazepam injection solution 5 mg/ml $0 (Nivel 1)
gabapentin oral solution 300 mg/6ml $0 (Nivel 1) QL (2160ml a cada 30 dias)
lacosamide intravenous solution 200 mg/20m| $0 (Nivel 1)
levetiracetam in nacl intravenous solution 1000 $0 (Nivel 1)
mg/100ml, 1500 mg/100ml, 500 mg/100ml|
levetiracetam intravenous solution 500 mg/5ml $0 (Nivel 1)
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 — Diversos
zf;mprosate calcium oral tablet delayed release 333 $0 (Nivel 1)
buprenorphine hcl sublingual tablet sublingual 2 mg, 8 . PA; QL (90 comprimidos a cada 30
$0 (Nivel 1) ;
mg dias)
i)nugprenorphme hcl-naloxone hcl sublingual film 12-3 $0 (Nivel 1) QL (60 peliculas a cada 30 dias)
buprenorphine hcl-naloxone hcl sublingual film 2-0.5 $0 (Nivel 1) QL (90 peliculas a cada 30 dias)
mg, 4-1 mg, 8-2 mg
buprenorphine hcl-naloxone hcl sublingual tablet . - .
sublingual 2-0.5 mg, 8-2 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
bupropion hcl er (smoking det) oral tablet extended , o .
release 12 hour 150 mg $0 (Nivel 1) QL (60 comprimidos a 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
gnp nicotine transdermal patch 24 hour 14 mgl/24hr, .
21 mgl24hr, 7 mgl24hr A0 el 2 DP
gnp pain relief nighttime oral tablet 250-250-38 mg $0 (Nivel 3) DP
goodsense nicotine mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
goodsense nicotine mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
hm nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
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

LENDA
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naloxone hcl injection solution 0.4 mgiml, 4 mg/10ml $0 (Nivel 1)
naloxone hcl injection solution cartridge 0.4 mg/ml $0 (Nivel 1)
naloxone hcl injection solution prefilled syringe 2 $0 (Nivel 1)
mg/2ml
naloxone hcl nasal liquid 4 mg/0.1ml $0 (Nivel 1)
naltrexone hcl oral tablet 50 mg $0 (Nivel 1)
NICODERM CQ TRANSDERMAL PATCH 24 HOUR .
14 MG/24HR Sl 2 DP
nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
nicotine polacrilex mini mouth/throat lozenge 2 mg $0 (Nivel 3) DP
nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
nicotine step 1 transdermal patch 24 hour 21 mgl24hr $0 (Nivel 3) DP
nicotine step 2 transdermal patch 24 hour 14 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 A0 el 2 DP
NICOTROL INHALATION INHALER 10 MG $0 (Nivel 2)
NICOTROL NS NASAL SOLUTION 10 MG/ML $0 (Nivel 2)
gc nicotine transdermal system transdermal patch 24 .
hour 14 mgl24hr, 21 mgl24hr 0 el 2 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
,snn; 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 pacotes todos os anos)
varenicline tartrate oral tablet 0.5 mg, 1 mg $0 (Nivel 1) Z;:s)Q L (56 comprimidos a cada 28
VIVITROL INTRAMUSCULAR SUSPENSION .
RECONSTITUTED 380 MG SN 2 NDS
Transtorno De Hiperatividade E Défice De Atencéao
amphetamine-dextroamphet er oral capsule extended
release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, $0 (Nivel 1) PA; QL (30 capsulas a cada 30 dias)

5mg

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

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

ESCALAO)

amphetamine-dextroamphetamine oral tablet 10 mg, $0 (Nivel 1) PA; QL (60 comprimidos a cada 30

12.5mg, 15 mg, 30 mg, 5 mg, 7.5 mg dias)

amphetamine-dextroamphetamine oral tablet 20 mg $0 (Nivel 1) ZQS)Q L (90 comprimidos a cada 30

atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg $0 (Nivel 1) QL (120 capsulas a cada 30 dias)

atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg $0 (Nivel 1) QL (30 capsulas a cada 30 dias)

atomoxetine hcl oral capsule 40 mg $0 (Nivel 1) QL (60 capsulas a cada 30 dias)

dexmethylphenidate hcl oral tablet 10 mg $0 (Nivel 1) ZQS)Q L (60 comprimidos a cada 30

dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg $0 (Nivel 1) ;’:S)Q L (120 comprimidos a cada 30

guanfacine hcl er oral tablet extended release 24 hour , PA; QL (30 comprimidos a cada 30
$0 (Nivel 2) ;

1mg, 2mg, 4 mg dias)

guanfacine hcl er oral tablet extended release 24 hour , PA; QL (60 comprimidos a cada 30
$0 (Nivel 2) :

3 mg dias)

methylphenidate hcl er oral tablet extended release 10 . PA; QL (90 comprimidos a cada 30
$0 (Nivel 1) ;

mg, 20 mg dias)

methylphenidate hcl oral solution 10 mg/5ml $0 (Nivel 1) PA; QL (900ml a cada 30 dias)

methylphenidate hcl oral solution 5 mg/5ml $0 (Nivel 1) PA; QL (1800ml a cada 30 dias)

methylphenidate hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) Zl':s)Q L (180 comprimidos a cada 30

methylphenidate hcl oral tablet 20 mg $0 (Nivel 1) (Ij::s)Q L (90 comprimidos a cada 30

SUPLEMENTOS NUTRICIONAIS

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

coq10 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

glutamine oral powder $0 (Nivel 3) DP

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
gnp co g-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
Eletrélitos/Minerais, Injetaveis
dextrose 5%lelectrolyte #48 intravenous solution $0 (Nivel 2)
dextrose in lactated ringers intravenous solution 5 % $0 (Nivel 1)
dextrose-nacl intravenous solution 10-0.2 %, 2.5-0.45 $0 (Nivel 2)
%
dextrose-nacl intravenous solution 10-0.45 %, 5-0.2 $0 (Nivel 1)
%, 5-0.45 %, 5-0.9 %
dextrose-sodium chloride intravenous solution 2.5- $0 (Nivel 1)
0.45 %, 5-0.225 %, 5-0.3 %
ISOLYTE-P IN D5W INTRAVENOUS SOLUTION $0 (Nivel 2)
ISOLYTE-S INTRAVENOUS SOLUTION $0 (Nivel 2)
ISOLYTE-S PH 7.4 INTRAVENOUS SOLUTION $0 (Nivel 2)
kel (0.149%) in nacl intravenous solution 20-0.45 .
meql-% $0 (Nivel 1)
kcl in dextrose-nacl infravenous solution 10-5-0.45
meqll-%-%, 20-5-0.2 meqll-%-%, 20-5-0.45 meq/l-%- $0 (Nivel 1)
%, 20-5-0.9 meqll-%-%, 30-5-0.45 meqll-%-%, 40-5-
0.45 meq/l-%-%
kel in dextrose-nacl solution 40-5-0.9 meq/l-%-% $0 (Nivel 1)
intravenous
kel in dextrose-nacl solution 40-5-0.9 meq/l-%-% $0 (Nivel 2)
intravenous
lactated ringers intravenous solution $0 (Nivel 1)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS

RESTRIGOES OU LIMITES DE USO

RELEASE 15 MEQ

ESCALAO)
magnesium sulfate in d5w intravenous solution 1-5 .
gmi100mi-% el 2
- — - 5 5

magnesium sulfate injection solution 50 %, 50 % $0 (Nivel 2)
(10ml syringe)
magnesium sulfate intravenous solution 2 gm/50ml, 20 $0 (Nivel 2)
gm/500ml, 4 gm/100ml, 4 gm/50ml, 40 gm/1000ml
multiple electro type 1 ph 5.5 infravenous 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)

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

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

- —— - - o
potass:um chloride in nacl solution 20-0.9 meq/l-% $0 (Nivel 1)
intravenous

- — - - T
potassmm chloride in nacl solution 20-0.9 meq/l-% $0 (Nivel 2)
intravenous

- — - - =
potass:um chloride in nacl solution 40-0.9 meq/l-% $0 (Nivel 1)
intravenous

- —— - - o
potass:um 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/100m|
potassium chloride intravenous solution 10 meq/50ml $0 (Nivel 2)

- - o -
potassium cl in dextrose 5% intravenous solution 20 $0 (Nivel 1)
meq/l
sodium chloride injection solution 2.5 meq/ml $0 (Nivel 1)
sodium chloride intravenous solution 0.45 %, 0.9 %, 3 0 (Nivel 1
%, 5 % $0 (Nivel 1)
TPN ELECTROLYTES INTRAVENOUS .
CONCENTRATE $0 (Nivel 2) B/D
Eletrélitos/Minerais/Vitaminas, Orais
KLOR-CON 10 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 10 MEQ
KLOR-CON M10 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 10 MEQ
KLOR-CON M15 ORAL TABLET EXTENDED .

$0 (Nivel 1)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
KLOR-CON M20 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 20 MEQ
KLOR-CON ORAL PACKET 20 MEQ $0 (Nivel 1)
|\K/|LE%R_CON ORAL TABLET EXTENDED RELEASE 8 $0 (Nivel 1)
m-natal plus oral tablet 27-1 mg $0 (Nivel 2)
f(;;aas;éu% ?;ZIC;% tjg;sq]erz gr;';/ etzblez‘ extended $0 (Nivel 1)
potassium chloride er oral capsule extended release $0 (Nivel 1)
10 meq, 8 meq
potassium chloride er oral tablet extended release 10 $0 (Nivel 1)
meq, 20 meq, 8 meq
potassium chloride oral packet 20 meq $0 (Nivel 1)

- - - 5

th;s:g;% ;7/;);)({;)0@/ solution 20 meq/15ml (10%), $0 (Nivel 1)
prenatal oral tablet 27-1 mg $0 (Nivel 2)
sodium fluoride oral tablet 2.2 (1 f) mg $0 (Nivel 1)
Eletrélitos
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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

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

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
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
Minerais

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
zfécllsgg + vitamin d3 oral tablet 600-10 mg-mcg, 600-5 $0 (Nivel 3) DP
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
zfé;ium 500+d high potency oral tablet 500-10 mg- $0 (Nivel 3) DP
’c;?égium 500+d oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Nivel 3) DP
rc:égium 500+d3 oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Nivel 3) DP
calcium 600 + d oral tablet 600-5 mg-mcg $0 (Nivel 3) DP
calcium 600 high potency oral tablet 600 mg $0 (Nivel 3) DP
calcium 600 oral tablet 1500 (600 ca) mg, 600 mg $0 (Nivel 3) DP
calcium 600/vitamin d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
zfécg,‘]ium 600/vitamin d oral tablet chewable 600-10 mg- $0 (Nivel 3) DP
calcium 600lvitamin d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
f:clgium 600+d high potency oral tablet 600-10 mg- $0 (Nivel 3) DP
calcium 600+d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
calcium 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 Al < 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 ;
(600 ca) mg, 600 mg AUl < DP
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- $0 (Nivel 3) DP

mcg, 600-20 mg-mcg

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
calcium-magnesium-zinc oral tablet 333-133-5 mg, .
333-133-8.3 mg $0 (Nivel 3) DP
calcium-magnesium-zinc-d3 oral tablet $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 SRS bP
CALTRATE MINIS PLUS MINERALS ORAL TABLET ,
300-800 MG-UNIT DR, 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 DN 5L DP
citrus calciumlvitamin d oral tablet 200-6.25 mg-mcg $0 (Nivel 3) DP
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 calcium/vitamin d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
LENDA

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
eql calcium/vitamin d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
fluoritab oral solution 0.275 (0.125 f) mgl/drop $0 (Nivel 3) DP
gnp calcium 500 +d3 oral tablet 500-15 mg-mcg $0 (Nivel 3) DP
gzﬁ calcium 600 +d/minerals oral tablet 600-800 mg- $0 (Nivel 3) DP
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
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
magnesium oxide -mg supplement oral tablet .
chewable 200 mg B0 el 5 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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
NU-MAG ORAL TABLET DELAYED RELEASE 71.5- $0 (Nivel 3) DP
119 MG
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 MG- $0 (Nivel 3) DP
MCG
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 w/d oral tablet 500-5 mg-mcg $0 (Nivel 3) DP
oyster shell calcium/d oral tablet 500-10 mg-mcg, 500- $0 (Nivel 3) DP
5 mg-mcg
oyster shell calcium/d3 oral tablet 500-10 mg-mcg, $0 (Nivel 3) DP
500-5 mg-mcg
oyster shell calcium/vit d3 oral tablet 250-3.125 mg- $0 (Nivel 3) DP
mcg
oyster shell calcium/vitamin d oral tablet 500-5 mg- $0 (Nivel 3) DP
mcg
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 calciumé&d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
qc calcium fast dissolution oral tablet 1500 (600 ca) $0 (Nivel 3) DP
mg
ra calcium 600 oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP
ra calcium 600/vitamin d-3 oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
ra calcium cit plus vit d-3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
ra calcium citrate plus vit d oral tablet 315-56 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
LENDA

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)

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

;717; §;:alcium citrate+vit d3 max oral tablet 315-6.25 mg- $0 (Nivel 3) DP
sm calcium/vitamin d oral tablet 500-5 mg-mcg, 600- $0 (Nivel 3) DP
20 mg-mcg

sm calciumlvitamin 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
fnn; ;yster shell calciumlvit d oral tablet 500-10 mg- $0 (Nivel 3) DP
;n; ;yster shell calciumlvit d3 oral tablet 500-10 mg- $0 (Nivel 3) DP
sm zinc gluconate oral tablet 50 mg $0 (Nivel 3) DP
sodium fluoride oral solution 1.1 (0.5 f) mg/iml $0 (Nivel 3) DP
;snolg/;)ullg fgn?'/sphates intravenous solution 45 $0 (Nivel 3) DP
super calcium 600 + d 400 oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
super calcium 600 + d3 oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
super calcium oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP
ZINC 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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

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

ESCALAO)

Nutrigao Iv

chromic chloride intravenous solution 40 mcg/10ml $0 (Nivel 3) DP
CLINIMIX/DEXTROSE (4.25/10) INTRAVENOUS .

SOLUTION 4.25 % S0 (el 2 B/D
CLINIMIX/DEXTROSE (4.25/5) INTRAVENOUS )

SOLUTION 4.25 % 0l 2 B/D
CLINIMIX/DEXTROSE (5/15) INTRAVENOUS .

SOLUTION 5 % $0 (Nivel 2) B/D
CLINIMIX/DEXTROSE (5/20) INTRAVENOUS $0 (Nivel 2) B/D

SOLUTION 5 %
clinimix/dextrose (6/5) intravenous solution 6 %

$0 (Nivel 2) B/D
$0 (Nivel 2) B/D
$0 (Nivel 2) B/D
$0 (Nivel 1) B/D
$0 (Nivel 2) B/D
$0 (Nivel 3) DP
dextrose intravenous solution 10 %, 5 % $0 (Nivel 1)
dextrose intravenous solution 50 %, 70 % $0 (Nivel 1) B/D

$0 (

$0 (

$0 (

$0 (

$0 (

$0 (

clinimix/dextrose (8/10) intravenous solution 8 %

clinimix/dextrose (8/14) intravenous solution 8 %
CLINISOL SF INTRAVENOUS SOLUTION 15 %
CLINOLIPID INTRAVENOUS EMULSION 20 %

cupric chloride intravenous solution 0.4 mg/ml

INTRALIPID INTRAVENOUS EMULSION 20 %, 30 % Nivel 2) B/D
NUTRILIPID INTRAVENOUS EMULSION 20 % Nivel 2) B/D
PLENAMINE INTRAVENOUS SOLUTION 15 % Nivel 1) B/D
PREMASOL INTRAVENOUS SOLUTION 10 % Nivel 2) B/D; NDS
PROSOL INTRAVENOUS SOLUTION 20 % Nivel 2) B/D
selenious acid intravenous solution 60 mcg/ml Nivel 3) DP
':IB'(I:){(,)O(\)L'\IEAI\SEI/\JI\'/I"LINTRAVENOUS SOLUTION 300-55-60- $0 (Nivel 3) DP
TRAVASOL INTRAVENOUS SOLUTION 10 % $0 (Nivel 2) B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % $0 (Nivel 2) B/D
zinc chloride intravenous solution 1 mg/ml $0 (Nivel 3) DP
Vitaminas

50+ adult eye health oral capsule $0 (Nivel 3) DP
a thru z 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
adc/f (0.5mg/ml) oral solution 0.5 mg/iml $0 (Nivel 3) DP

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
éagsvigﬂﬂEMlES 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
éIHRngJEgEgGOOD REST ORAL TABLET $0 (Nivel 3) DP
AIRBORNE+NATURAL ENERGY ORAL LIQUID $0 (Nivel 3) DP
éEIEBVC\/)EgI_EEPROBIOTIC ORAL TABLET $0 (Nivel 3) DP
éH\E/\I/EV:QII_IE SKIN & NAILS ORAL TABLET $0 (Nivel 3) DP
ALIVE MULTI-VITAMIN ORAL LIQUID $0 (Nivel 3) DP
éH\E/\I/EV XVB(ID_I\éIENS 50+ GUMMY ORAL TABLET $0 (Nivel 3) DP
ALIVE WOMENS 50+ ORAL TABLET CHEWABLE $0 (Nivel 3) DP
éH\E/\I/EVXVBCIJ_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
Cﬁﬁ?ﬁl(_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
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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS

RESTRIGOES OU LIMITES DE USO

ESCALAO)

bm-g 5’ %rg(l) t;lz/;}et 100 mcg, 1000 mcg, 2000 mcg, 50 $0 (Nivel 3) DP
b-12 oral tablet extended release 1000 mcg $0 (Nivel 3) DP
2;01 g2 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
Eﬂlco;G[/)OI\g:JblSLION 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\B/lPCIZ(/)'\'/II'ECTED PEDIA D-VITE ORAL LIQUID 10 $0 (Nivel 3) DP
BPROTECTED PEDIA POLY-VITE ORAL SOLUTION $0 (Nivel 3) DP
ggIES%EOCI\ITi?NFI’g/Ii/IIﬁ POLY-VITE/FE ORAL $0 (Nivel 3) DP
¢ 1000 oral tablet 1000 mg $0 (Nivel 3) DP
¢ 500 oral tablet 500 mg $0 (Nivel 3) DP
c-1000 oral tablet 1000 mg $0 (Nivel 3) DP
LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
c-1000 oral tablet extended release 1000 mg $0 (Nivel 3) DP
c-1000/rose hips oral tablet 1000 mg $0 (Nivel 3) DP
c-250 oral tablet 250 mg $0 (Nivel 3) DP
¢-500 oral tablet 500 mg $0 (Nivel 3) DP
¢-500 oral tablet chewable 500 mg $0 (Nivel 3) DP
¢-500 oral tablet extended release 500 mg $0 (Nivel 3) DP
¢-500/rose hips oral tablet 500 mg $0 (Nivel 3) DP
c-chewable oral tablet chewable 500 mg $0 (Nivel 3) DP
gﬁEJVRAUBI\IiIEFLAVOR BURST ADULT ORAL TABLET $0 (Nivel 3) DP
gﬁg\-l/-vi%l\lilEFLAVOR BURST KIDS ORAL TABLET $0 (Nivel 3) DP
gﬁl;\'l/’viuBl\lilEFRESH/FRUITY 50+ ORAL TABLET $0 (Nivel 3) DP
852$V§UBI\CIEFRESH/FRUITY ADULT ORAL TABLET $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
8g|é\TNLJ§BELLELE KIDS COMPLETE ORAL TABLET $0 (Nivel 3) DP
gEEWEBELIELE KIDS PROBIOTIC-MV ORAL TABLET $0 (Nivel 3) DP
(T:XEEEE(E:LHIEEW?RB?_EIOTICS + MULTIV ORAL $0 (Nivel 3) DP
cvs adult 50+ eye health oral capsule $0 (Nivel 3) DP

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
(TZXSL,EIE?:I:'IE\I/_VI'DA\EI\CI\EAUNITY SUPPORT ORAL $0 (Nivel 3) DP
CVS AIRSHIELD ORAL TABLET CHEWABLE $0 (Nivel 3) DP
cvs b complex plus c oral tablet $0 (Nivel 3) DP
cvs b-1 oral tablet 100 mg $0 (Nivel 3) DP
cvs 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 ¢ 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
e o s e rasoay " P sowwery or
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 complex/c oral tablet $0 (Nivel 3) DP
cvs vision health oral capsule $0 (Nivel 3) DP
cvs vitamin b12 oral tablet 1000 mcg $0 (Nivel 3) DP
cvs vitamin b-12 oral tablet 1000 mcg $0 (Nivel 3) DP
cvs vitamin b12 oral tablet extended release 1000 mcg $0 (Nivel 3) DP
z;/csgvitamin 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

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
cyanocobalamin injection solution 1000 mecg/ml $0 (Nivel 3) DP
d 1000 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
d 10000 oral capsule 250 mcg (10000 ut) $0 (Nivel 3) DP
d 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 mcg /0.025ml $0 (Nivel 3) DP
e e ™9 O 25 [ so ez o
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 multivitamin/iron 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
%DOF;;\I;E ORAL LIQUID 25 MCG /0.028ML, 50 MCG $0 (Nivel 3) DP
ADAE%A(zéogoRGI:r)CAPSULE 1.25 MG (50000 UT), 625 $0 (Nivel 3) DP
DECUBI-VITE ORAL CAPSULE $0 (Nivel 3) DP
dekas bariatric oral tablet chewable $0 (Nivel 3) DP
DEKAS PLUS OCEAN ORAL CAPSULE $0 (Nivel 3) DP

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

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

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
DIALYVITE 5000 ORAL TABLET 5 MG $0 (Nivel 3) DP
DIALYVITE 800 ORAL TABLET 0.8 MG $0 (Nivel 3) DP

$0 (

$0 (

$0 (

$0 (

DIALYVITE 800/ZINC ORAL TABLET 0.8 MG Nivel 3) DP
DIALYVITE 800-ZINC 15 ORAL TABLET 0.8 MG Nivel 3) DP
DIALYVITE ORAL TABLET Nivel 3) DP
DIALYVITE SUPREME D ORAL TABLET Nivel 3) DP

DIALYVITE VITAMIN D 5000 ORAL CAPSULE 125
MCG (5000 UT)

DIALYVITE/ZINC ORAL TABLET

DRISDOL ORAL CAPSULE 1.25 MG (50000 UT)
DRY EYE FORMULA ORAL CAPSULE
D-VI-SOL ORAL LIQUID 10 MCG/ML

d-vite pediatric oral liquid 10 mcg/ml

e 1000 oral capsule 450 mg (1000 ut)

$0 (Nivel 3) DP

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

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

€200 oral capsule 90 mg (200 unit) Nivel 3) DP
e-200 oral capsule 90 mg (200 unit) Nivel 3) DP
ELDERTONIC ORAL LIQUID Nivel 3) DP
ELFOLATE PLUS ORAL TABLET 3-35-2 MG Nivel 3) DP
EI\:E\I/?\&EEIEC VITAMIN C ORAL TABLET $0 (Nivel 3) DP
gé\loDl\LAJg-ACIN ORAL TABLET EXTENDED RELEASE $0 (Nivel 3) DP
I1E(')\10E())U|\/|R(-3(,:5%I(§'?\\/I|_GTABLET EXTENDED RELEASE $0 (Nivel 3) DP
;(L 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 multivitiminerals 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

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)

eql vitamin clrose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
eql vitamin d3 oral capsule 10 mcg (400 unit), 125 ,

meg (5000 ut), 25 meg (1000 ut), 50 meg (2000 ut) B0 el 5 DP
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
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 CEC) DP
FLINTSTONES COMPLETE ORAL TABLET .

CHEWABLE 18 MG D IEE) DP
FLINTSTONES GUMMIES BONE BUILD ORAL .

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

TABLET CHEWABLE S CEC) 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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

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

ESCALAO)
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
;%IE;I'ABS 800 ORAL TABLET 800-10-115 MCG-MG- $0 (Nivel 3) DP

FOLTANX ORAL TABLET 3-35-2 MG
FOLTRATE ORAL TABLET 500-1 MCG-MG
FOLTREXYL ORAL TABLET 1-5000 MG-UNIT
fruit ¢ 500 oral tablet chewable 500 mg

fruit c oral tablet chewable 100 mg

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

fruity c oral tablet chewable 250 mg

fruity chews oral tablet chewable

full spectrum blvitamin c oral tablet 0.8 mg

genadek step 1 oral capsule

$0 (
$0 (
$0 (
$0 (
$0 (
$0 (
30 (
$0 (
$0 (
$0 (

genadek step 2 oral capsule
GERBER GROW MIGHTY ORAL TABLET

CHEWABLE $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
%nc;; 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 c oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 3) DP
gnp vitamin ¢ oral tablet chewable 500 mg $0 (Nivel 3) DP

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)

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
gnp vitamin d maximum strength oral tablet 50 mcg .

(2000 ut) $0 (Nivel 3) DP
gnp vitamin d oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
gnp vitamin d super strength oral tablet 125 mcg .

(5000 ut) $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), ,

90 mg (200 unit) B0 el 9 DP
GUMMI BEAR MULTIVITAMIN/MIN ORAL TABLET ,

CHEWABLE $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
HONEY BEARS W/IRON-ZINC ORAL TABLET .

CHEWABLE 30-200-3 D IEE) DP
hydroxocobalamin acetate intramuscular solution 1000 $0 (Nivel 3) DP
mceg/ml

ICAPS LUTEIN & OMEGA-3 ORAL CAPSULE $0 (Nivel 3) DP
ICAPS LUTEIN & ZEAXANTHIN ORAL TABLET .

DELAYED RELEASE D (IEE ) 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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

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

ESCALAO)
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
kp vitamin d3 oral capsule 25 mcg (1000 ut), 50 mcg $0 (Nivel 3) DP

(2000 ut)

I-methylfolate calcium oral tablet 15 mg, 7.5 mg Nivel 3) DP

$0 (
I-methyl-mc oral tablet 6-1-50-5 mg $0 (Nivel 3) DP
LYSIPLEX PLUS ORAL LIQUID $0 (Nivel 3) DP
MACULAR HEALTH FORMULA ORAL CAPSULE $0 (Nivel 3) DP
ICJ/I_/I:\)XIMUM D3 ORAL CAPSULE 325 MCG (13000 $0 (Nivel 3) DP
meijer ¢ 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 wid-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

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
multivitamin & 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
multivitamin/fluoride oral solution 0.25 mg/ml, 0.5 $0 (Nivel 3) DP
mg/ml
multi-vitamin/fluoride oral solution 0.25 mg/ml, 0.5 $0 (Nivel 3) DP
mgl/ml
multivitamin/fluoride oral tablet chewable 0.25 mg, 0.5 $0 (Nivel 3) DP
mg, 1 mg
multi-vitamin/fluorideliron oral solution 0.25-10 mg/ml $0 (Nivel 3) DP
multi-vitaminliron oral tablet $0 (Nivel 3) DP
mglt/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 DN 5] DP
MVW COMPLETE FORMULATION D5000 ORAL .
CAPSULE $0 (Nivel 3) DP
MVW COMPLETE FORMULATION D5000 ORAL .
TABLET CHEWABLE $0 (Nivel 3) DP
MVW COMPLETE FORMULATION MINIS ORAL .
CAPSULE $0 (Nivel 3) DP
MVW COMPLETE FORMULATION ORAL CAPSULE $0 (Nivel 3) DP
MVW COMPLETE FORMULATION ORAL SOLUTION $0 (Nivel 3) DP

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

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

EAXEVWCAOBI\EIEPLETE FORMULATION ORAL TABLET $0 (Nivel 3) DP
NASCOBAL NASAL SOLUTION 500 MCG/0.1ML $0 (Nivel 3) DP
natural c/rose hips oral tablet 1000 mg $0 (Nivel 3) DP
natural vitamin d-3 oral tablet 125 mcg (5000 ut) $0 (Nivel 3) DP
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
gﬁg\\//\}ZSLIIEEYE HEATLH GUMMIES ORAL TABLET $0 (Nivel 3) DP
OCUVITE-LUTEIN ORAL CAPSULE $0 (Nivel 3) DP
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 multivitaminliron oral tablet $0 (Nivel 3) DP
ONE-A-DAY ESSENTIAL ORAL TABLET $0 (Nivel 3) DP
835\-;\0/\'6\%?_\'2 FOR HER VITACRAVES ORAL TABLET $0 (Nivel 3) DP
8HE\-/C\ADB'|A_E FOR HIM VITACRAVES ORAL TABLET $0 (Nivel 3) DP
835\-//\?;\%?2 JOLLY RANCHER ORAL TABLET $0 (Nivel 3) bP
ONE-A-DAY MENS ORAL TABLET $0 (Nivel 3) DP
8HE\-/C\A%|A\_E MENS VITACRAVES ORAL TABLET $0 (Nivel 3) DP
855\-/@\%3; VITACRAVES ADULT ORAL TABLET $0 (Nivel 3) DP
LENDA

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)

ONE-A-DAY VITACRAVES IMMUNITY ORAL .

TABLET CHEWABLE DRIl ) DP
ONE-A-DAY VITACRAVES ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY VITACRAVES SOUR ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY VITACRAVES+OMEGA-3 ORAL .

TABLET CHEWABLE DRIl ) DP
ONE-A-DAY WOMENS VITACRAVES ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
one-daily multi caps oral capsule $0 (Nivel 3) DP
one-daily multi vitamins oral tablet $0 (Nivel 3) DP
one-daily multi-vitamin oral tablet $0 (Nivel 3) DP
one-daily multi-vitaminliron 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 DT E) 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
PERIDIN-C ORAL TABLET 200-50-150 MG $0 (Nivel 3) DP
pharmacist choice d-vitamin oral liquid 400 unit/iml $0 (Nivel 3) DP
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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D

150




NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
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
(F;EIE?VI?ITBVLISION 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
gﬁ gvlj/kgEEz\lgsl\XgAMlN 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
gc childrens complete oral tablet chewable 18 mg $0 (Nivel 3) DP
gc childrens vitamins/extra c oral tablet chewable $0 (Nivel 3) DP
gc daily multivitamins/iron oral tablet $0 (Nivel 3) DP
QUFLORA FE ORAL TABLET CHEWABLE 0.25 MG $0 (Nivel 3) DP
I(\',)Aléllzl\hERA FE PEDIATRIC ORAL LIQUID 0.25-9.5 $0 (Nivel 3) DP
gggé(l\)ﬂléA GUMMIES ORAL TABLET CHEWABLE $0 (Nivel 3) DP
EJALCJSI/:“I;IEF;ASP'\I/—ZICES)/IQ[RIC ORAL SOLUTION 0.25 $0 (Nivel 3) DP
gggkAOGR%ZﬁéA?T\L%ORAL TABLET CHEWABLE $0 (Nivel 3) DP
quintabs oral tablet $0 (Nivel 3) DP
ra balanced b-100 oral tablet $0 (Nivel 3) DP

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)

ra 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
ra vitamin b-12 tr oral tablet extended release 1000 $0 (Nivel 3) DP
mcg

ra vitamin b-6 oral tablet 100 mg, 50 mg $0 (Nivel 3) DP
ra vitamin c cr oral tablet extended release 500 mg $0 (Nivel 3) DP
ra vitamin c oral tablet 250 mg, 500 mg $0 (Nivel 3) DP
ra vitamin c oral tablet chewable 500 mg $0 (Nivel 3) DP
ra vitamin c/rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
gov(l)lgrzl‘lt/)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
:;';zgvitamins complete childrens oral tablet chewable 18 $0 (Nivel 3) DP
T;SD;AACI\IGCI(ES(F)’(I)_SLI_IFI)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
}snrg 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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

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

sm 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
sm vitamin b12 tr oral tablet extended release 1000 $0 (Nivel 3) DP
mcg, 2000 mcg

sm vitamin b6 oral tablet 100 mg $0 (Nivel 3) DP
sm vitamin b-6 oral tablet 100 mg $0 (Nivel 3) DP
sm vitamin c cr oral tablet extended release 500 mg $0 (Nivel 3) DP
sm vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 3) DP
sm vitamin c oral tablet chewable 500 mg $0 (Nivel 3) DP
sm vitamin clrose hips oral tablet 500 mg $0 (Nivel 3) DP
sm vitamin d oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
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
super antioxidant oral capsule $0 (Nivel 3) DP
super b complexifalvit ¢ oral tablet $0 (Nivel 3) DP
super b complex/vitamin c oral tablet $0 (Nivel 3) DP
super b-complex + vitamin c oral tablet $0 (Nivel 3) DP
super b-complexlvit clfa oral tablet $0 (Nivel 3) DP

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
super biotin oral capsule 5000 mcg $0 (Nivel 3) DP
}sou;());% ;Jna;ily d3 oral liquid 25 mcg 10.028ml, 50 mcg $0 (Nivel 3) DP
SUPER QUINTS B-50 ORAL TABLET $0 (Nivel 3) DP
;;/C;itamin b-12 er oral tablet extended release 1000 $0 (Nivel 3) DP
SYSTANE ICAPS AREDS2 ORAL CAPSULE $0 (Nivel 3) DP
gLSE-I\;OAr\\IBEL:ECAPS AREDS2 ORAL TABLET $0 (Nivel 3) DP
TAB-A-VITE ORAL TABLET $0 (Nivel 3) DP
TAB-A-VITE/BETA CAROTENE ORAL TABLET $0 (Nivel 3) DP
tab-a-viteliron oral tablet $0 (Nivel 3) DP
TAB-A-VITE/IRON/BETA CAROTENE ORAL TABLET $0 (Nivel 3) DP
THERA 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
L%%Ré—o%gﬁi;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
e LT AN KIS OFL s |or
/L(J)Eoszle\e/ll[\JG 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
VIC-FORTE ORAL CAPSULE $0 (Nivel 3) DP
virt-caps oral capsule 1 mg $0 (Nivel 3) DP

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
VIRT-GARD ORAL TABLET 2.2-25-1 MG $0 (Nivel 3) DP
vision health oral capsule $0 (Nivel 3) DP
VISTA ADVANCED AREDS2 FORMULA ORAL .
CAPSULE $0 (Nivel 3) DP
VISTA ADVANCED DRY EYE FORMULA ORAL .
CAPSULE $0 (Nivel 3) DP
vit e-vit c-beta carotene oral tablet 200-250-5000 $0 (Nivel 3) DP
\r/’;t; c/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
VITAJOY DAILY C GUMMIES ORAL TABLET .
CHEWABLE 125 MG DRIl ) 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
vitamin b-12 er oral tablet extended release 1000 mcg, $0 (Nivel 3) DP
2000 mcg
vitamin b12 oral tablet 100 mcg $0 (Nivel 3) DP
vitamin b-12 oral tablet 100 mcg, 1000 mcg, 250 mcg, $0 (Nivel 3) DP
500 mcg
vitamin 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 c er oral capsule extended release 500 mg $0 (Nivel 3) DP
x;t;mm c er oral tablet extended release 1500 mg, 500 $0 (Nivel 3) DP
LENDA

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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 c¢ plus wild rose hips oral tablet chewable 500 $0 (Nivel 3) DP
mg
vitamin clrose 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 el ) DP
vitamin d (cholecalciferol) oral tablet 10 mcg (400 .
unit), 25 meg (1000 ut) A el 2 DP
vitamin d (ergocalciferol) oral capsule 1.25 mg (50000 ,
ut), 50 meg (2000 ut) B0 el 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 mecg (1000 ut), 250 mcg (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 AUl < DP
vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg
(5000 ut), 25 mcg, 25 meg (1000 ut), 250 mcg (10000 $0 (Nivel 3) DP

ut), 50 mcg (2000 ut), 75 mcg (3000 ut)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS

RESTRIGOES OU LIMITES DE USO

CHEWABLE

Agentes De Boca/Garganta/Dentarios

ESCALAO)
vitamin e blend oral capsule 400 unit $0 (Nivel 3) DP
(v;tggv()lrzj ;’ogrgl r;:)gp;(l)lg Z’gl(t))o unit, 400 unit, 450 mg $0 (Nivel 3) DP
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
]r(géJli?E_ll__lléllEﬂl\E/IVl\JlkgléDULT GUMMIES ORAL $0 (Nivel 3) DP
Z0OO FRIENDS/EXTRA C ORAL TABLET $0 (Nivel 3) DP

cevimeline hcl oral capsule 30 mg $0 (Nivel 1)
chlorhexidine gluconate mouth/throat solution 0.12 % $0 (Nivel 1)
clotrimazole mouth/throat troche 10 mg $0 (Nivel 1) QL (150 pastilhas a cada 30 dias)
KOURZEQ MOUTH/THROAT PASTE 0.1 % $0 (Nivel 1)
lidocaine viscous hcl mouthithroat solution 2 % $0 (Nivel 1)
nystatin mouthlthroat suspension 100000 unit/ml $0 (Nivel 1)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
ORASEP MOUTH/THROAT SOLUTION 2-0.5-0.1 % $0 (Nivel 3) DP
PERIOGARD MOUTH/THROAT SOLUTION 0.12 % $0 (Nivel 1)
(I:/’OERIOMED MOUTH/THROAT CONCENTRATE 0.63 $0 (Nivel 3) DP
pilocarpine hcl oral tablet 5 mg, 7.5 mg $0 (Nivel 1)
triamcinolone acetonide mouth/throat paste 0.1 % $0 (Nivel 1)
Antifingicos
antifungal (clotrimazole) external cream 1 % $0 (Nivel 3) DP
antifungal (tolnaftate) external cream 1 % $0 (Nivel 3) DP
antifungal clotrimazole external cream 1 % $0 (Nivel 3) DP
anti-fungal external cream 1 % $0 (Nivel 3) DP
antifungal external powder 2 % $0 (Nivel 3) DP
athletes foot (clotrimazole) external cream 1 % $0 (Nivel 3) DP
athletes foot (terbinafine) external cream 1 % $0 (Nivel 3) DP
Z‘hletes foot powder spray external aerosol powder 1 $0 (Nivel 3) DP
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 gramas a cada 30 dias)
ciclopirox olamine external suspension 0.77 % $0 (Nivel 1) QL (60ml a cada 30 dias)
clotrimazole anti-fungal external cream 1 % $0 (Nivel 3) DP
clotrimazole cream 1 % external (otc) $0 (Nivel 3) DP
clotrimazole cream 1 % external (rx) $0 (Nivel 1) QL (45 gramas a cada 30 dias)
clotrimazole solution 1 % external (otc) $0 (Nivel 3) DP
clotrimazole solution 1 % external (rx) $0 (Nivel 1) QL (30ml a cada 30 dias)
clotrimazole-betamethasone external cream 1-0.05 % $0 (Nivel 1) QL (45 gramas a cada 30 dias)
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 gramas a cada 30 dias)
miconazole nitrate external cream 2 % $0 (Nivel 3) DP
NYAMYC EXTERNAL POWDER 100000 UNIT/GM $0 (Nivel 1) QL (60 gramas a cada 30 dias)
nystatin external cream 100000 unit/gm $0 (Nivel 1) QL (30 gramas a cada 30 dias)

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
nystatin external ointment 100000 unit/gm $0 (Nivel 1) QL (30 gramas a cada 30 dias)
nystatin external powder 100000 unit/gm $0 (Nivel 1) QL (60 gramas a cada 30 dias)
NYSTOP EXTERNAL POWDER 100000 UNIT/GM $0 (Nivel 1) QL (60 gramas a cada 30 dias)
qc antifungal (tolnaftate) external cream 1 % $0 (Nivel 3) DP
qgc 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, Acne
le\CALCJ;TANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
adapalene external gel 0.1 % $0 (Nivel 3) DP
':‘A'\éNESTEEM 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 gramas a cada 30 dias)
Z:(I).?AF;AVIS ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
clindamycin phosphate external gel 1 % $0 (Nivel 1) QL (75 gramas a cada 30 dias)
clindamycin phosphate external lotion 1 % $0 (Nivel 1) QL (60ml a cada 30 dias)
clindamycin phosphate external solution 1 % $0 (Nivel 1) QL (60ml a cada 30 dias)
DIFFERIN EXTERNAL GEL 0.1 % $0 (Nivel 3) DP
ery external pad 2 % $0 (Nivel 1) QL (60 compressas a cada 30 dias)
erythromycin external gel 2 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
erythromycin external solution 2 % $0 (Nivel 1) QL (60ml a cada 30 dias)
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg $0 (Nivel 1) PA
sulfacetamide sodium (acne) external lotion 10 % $0 (Nivel 1) QL (118ml a cada 30 dias)
tretinoin external cream 0.025 %, 0.05 %, 0.1 % $0 (Nivel 1) PA; QL (45 gramas a cada 30 dias)
tretinoin external gel 0.01 %, 0.025 % $0 (Nivel 1) PA; QL (45 gramas a cada 30 dias)

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
fETAAéTANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
Dermatologia, Agentes De Tratamento De Feridas
REGRANEX EXTERNAL GEL 0.01 % $0 (Nivel 2) Zg;SQL (30 gramas a cada 30 dias);
SANTYL EXTERNAL OINTMENT 250 UNIT/GM $0 (Nivel 2) QL (180 gramas a cada 30 dias)
sodium chloride irrigation solution 0.9 % $0 (Nivel 1)
sterile water for irrigation irrigation solution $0 (Nivel 1)
Dermatologia, Anestésicos Locais
GLYDO EXTERNAL PREFILLED SYRINGE 2 % $0 (Nivel 1) PA; QL (60ml a cada 30 dias)
lidocaine external ointment 5 % $0 (Nivel 1) PA; QL (50 gramas a cada 30 dias)
lidocaine external patch 5 % $0 (Nivel 1) PA; QL (3 adesivos a cada 1 dia)
lidocaine hcl external solution 4 % $0 (Nivel 1) PA; QL (50ml a cada 30 dias)
lidocaine-prilocaine external cream 2.5-2.5 % $0 (Nivel 1) B/D; QL (30 gramas a cada 30 dias)
Dermatologia, Antibiéticos
bacitracin external ointment 500 unit/gm $0 (Nivel 3) DP
bacitracin zinc external ointment 500 unit/gm $0 (Nivel 3) DP
bacitracin zinc-aloe external ointment 500 unitigm $0 (Nivel 3) DP
ZZS/; aid antibiotic external ointment 3.5-400-5000 mg- $0 (Nivel 3) DP
gentamicin sulfate external cream 0.1 % $0 (Nivel 1) QL (30 gramas a cada 30 dias)
gentamicin sulfate external ointment 0.1 % $0 (Nivel 1) QL (30 gramas a cada 30 dias)
gnp bacitracin zinc external ointment 500 unit/gm $0 (Nivel 3) DP
gnp triple antibiotic external ointment $0 (Nivel 3) DP
gnp triple antibiotic plus external ointment 1 % $0 (Nivel 3) DP
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 gramas a cada 30 dias)
gc triple antibiotic max st external ointment 1 % $0 (Nivel 3) DP
silver sulfadiazine external cream 1 % $0 (Nivel 1)
sm antibiotic external ointment 500 unit/gm $0 (Nivel 3) DP
sm triple antibiotic external ointment 3.5-400-5000 $0 (Nivel 3) DP
sm triple antibiotic max st external ointment 1 % $0 (Nivel 3) DP
SSD EXTERNAL CREAM 1 % $0 (Nivel 1)
SULFAMYLON EXTERNAL CREAM 85 MG/GM $0 (Nivel 2) QL (453,6 gramas a cada 30 dias)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

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

ESCALAO)
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, 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 gramas a cada 30 dias)
calcipotriene external ointment 0.005 % $0 (Nivel 1) PA; QL (120 gramas a cada 30 dias)
calcipotriene external solution 0.005 % $0 (Nivel 1) PA; QL (120ml a cada 30 dias)
CALCITRENE EXTERNAL OINTMENT 0.005 % $0 (Nivel 1) PA; QL (120 gramas a cada 30 dias)
tazarotene external cream 0.1 % $0 (Nivel 1) PA; QL (60 gramas a cada 30 dias)
TAZORAC EXTERNAL CREAM 0.05 % $0 (Nivel 2) PA; QL (60 gramas a cada 30 dias)
Dermatologia, Antisseborréicos
ketoconazole external shampoo 2 % $0 (Nivel 1) QL (120ml a cada 30 dias)
selenium sulfide external lotion 2.5 % $0 (Nivel 1)
Dermatologia, Corticosteroides
ala-cort external cream 1 %, 2.5 % $0 (Nivel 1)
alclometasone dipropionate external cream 0.05 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
alclometasone dipropionate external ointment 0.05 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
to)/oetamethasone dipropionate aug external cream 0.05 $0 (Nivel 1) QL (120 gramas a cada 30 dias)
betamethasone dipropionate aug external gel 0.05 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)
l;:etamethasone dipropionate aug external lotion 0.05 $0 (Nivel 1) QL (120ml a cada 30 dias)
gfe(;‘zlzoethasone dipropionate aug external ointment $0 (Nivel 1) QL (120 gramas a cada 30 dias)
betamethasone dipropionate external cream 0.05 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)
betamethasone dipropionate external lotion 0.05 % $0 (Nivel 1) QL (120ml a cada 30 dias)
betamethasone dipropionate external ointment 0.05 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)
betamethasone valerate external cream 0.1 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)
betamethasone valerate external lotion 0.1 % $0 (Nivel 1) QL (120ml a cada 30 dias)
betamethasone valerate external ointment 0.1 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)
clobetasol propionate e external cream 0.05 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
clobetasol propionate external cream 0.05 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
clobetasol propionate external gel 0.05 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
clobetasol propionate external ointment 0.05 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
clobetasol propionate external solution 0.05 % $0 (Nivel 1) QL (50ml a cada 30 dias)

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D

161




NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
ENSTILAR EXTERNAL FOAM 0.005-0.064 % $0 (Nivel 2) PA; QL (120 gramas a cada 30 dias)
fluocinolone acetonide body external oil 0.01 % $0 (Nivel 1) QL (118,28ml a cada 30 dias)
fluocinolone acetonide external cream 0.01 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
fluocinolone acetonide external cream 0.025 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)
fluocinolone acetonide external ointment 0.025 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)
fluocinolone acetonide external solution 0.01 % $0 (Nivel 1) QL (90ml a cada 30 dias)
fluocinolone acetonide scalp external oil 0.01 % $0 (Nivel 1) QL (118,28ml a cada 30 dias)
fluocinonide emulsified base external cream 0.05 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)
fluocinonide external cream 0.05 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)
fluocinonide external gel 0.05 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
fluocinonide external ointment 0.05 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
fluocinonide external solution 0.05 % $0 (Nivel 1) QL (60ml a cada 30 dias)
fluticasone propionate external cream 0.05 % $0 (Nivel 1)
fluticasone propionate external ointment 0.005 % $0 (Nivel 1)
halobetasol propionate external cream 0.05 % $0 (Nivel 1) QL (50 gramas a cada 30 dias)
halobetasol propionate external ointment 0.05 % $0 (Nivel 1) QL (50 gramas a cada 30 dias)
hydrocortisone external cream 1 %, 2.5 % $0 (Nivel 1)
hydrocortisone external lotion 2.5 % $0 (Nivel 1)
hydrocortisone external ointment 2.5 % $0 (Nivel 1)
mometasone furoate external cream 0.1 % $0 (Nivel 1)
mometasone furoate external ointment 0.1 % $0 (Nivel 1)
mometasone furoate external solution 0.1 % $0 (Nivel 1)
z:;farongir;/tzlone acetonide external cream 0.025 %, 0.1 $0 (Nivel 1) QL (454 gramas a cada 30 dias)
triamcinolone acetonide external lotion 0.025 %, 0.1 % $0 (Nivel 1)
triamcinolone acetonide external ointment 0.025 %, $0 (Nivel 1)
0.1%,0.5%
Dermatologia, Escabicidas E Pediculidas
cvs lice treatment external liquid 1 % $0 (Nivel 3) DP
eq lice Killing max st external shampoo 0.33-4 % $0 (Nivel 3) DP
gnp lice treatment external liquid 1 % $0 (Nivel 3) DP
gnp lice treatment external shampoo 0.33-4 % $0 (Nivel 3) DP
lice killing external shampoo 0.33-4 %, 4-0.33 % $0 (Nivel 3) DP
g’/se killing maximum strength external shampoo 0.33-4 $0 (Nivel 3) DP
lice treatment creme rinse external liquid 1 % $0 (Nivel 3) DP

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
malathion external lotion 0.5 % $0 (Nivel 1) QL (59ml a cada 30 dias)
permethrin external cream 5 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
RID LICE KILLING SHAMPOO EXTERNAL .
SHAMPOO 0.33-4 % D NRE] S DP
sb lice killing max st external shampoo 0.33-4 % $0 (Nivel 3) DP
;’m lice killing max strength external shampoo 0.33-4 $0 (Nivel 3) DP
sm lice treatment external lotion 1 % $0 (Nivel 3) DP
Dermatologia, Peles Diversas E Membrana
Mucosa
ammonium lactate cream 12 % external (otc) $0 (Nivel 3) DP
ammonium lactate cream 12 % external (rx) $0 (Nivel 1)
ammonium lactate lotion 12 % external (otc) $0 (Nivel 3) DP
ammonium lactate lotion 12 % external (rx) $0 (Nivel 1)
anti-itch external cream 2-0.1 % $0 (Nivel 3) DP
antiseptic skin cleanser external solution 4 % $0 (Nivel 3) DP
AQUA GLYCOLIC FACE EXTERNAL CREAM $0 (Nivel 3) DP
arthritis pain relieving external cream 0.075 % $0 (Nivel 3) DP
BANOPHEN EXTERNAL CREAM 2-0.1 % $0 (Nivel 3) DP
BASLE EXTERNAL CREAM $0 (Nivel 3) DP
benzoin external tincture $0 (Nivel 3) DP
beta care external cream $0 (Nivel 3) DP
BETA XMA EXTERNAL CREAM $0 (Nivel 3) DP
bexarotene external gel 1 % $0 (Nivel 2) Zg;SQL (60 gramas a cada 30 dias);
calamine phenolated external lotion $0 (Nivel 3) DP
calamine-zinc oxide external lotion 8-8 % $0 (Nivel 3) DP
goALMOSEPTINE EXTERNAL OINTMENT 0.44-20.6 $0 (Nivel 3) DP
capsaicin external cream 0.025 %, 0.1 % $0 (Nivel 3) DP
capsaicin pain relief external cream 0.1 % $0 (Nivel 3) DP
CERAVE MOISTURIZING EXTERNAL CREAM $0 (Nivel 3) DP
CERAVE SA ROUGH & BUMPY SKIN EXTERNAL .
CREAM $0 (Nivel 3) DP
CETAPHIL MOISTURIZING EXTERNAL CREAM $0 (Nivel 3) DP
CETAPHIL THERAPEUTIC HAND EXTERNAL .
CREAM $0 (Nivel 3) DP

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA

CUSTAR A SI (NIiVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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
QQSE&IDERM FOOT REJUVENATING EXTERNAL $0 (Nivel 3) DP
diclofenac sodium external gel 1 % $0 (Nivel 1) QL (1000 gramas a cada 30 dias)
diphenhydramine-zinc acetate external cream 2-0.1 % $0 (Nivel 3) DP
DML FORTE EXTERNAL CREAM $0 (Nivel 3) DP
DYNA-HEX 4 EXTERNAL SOLUTION 4 % $0 (Nivel 3) DP
EMOLLIA-CREME EXTERNAL CREAM $0 (Nivel 3) DP
eq therapeutic moisturizing external cream $0 (Nivel 3) DP
EEE,EI\RAW ADVANCED REPAIR HAND EXTERNAL $0 (Nivel 3) DP
(E;tégmm 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 gramas a cada 30 dias)
fluorouracil external solution 2 %, 5 % $0 (Nivel 1) QL (10ml a cada 30 dias)
gnp anti-itch external cream 2-0.1 % $0 (Nivel 3) DP
gnp antiseptic skin cleanser external solution 4 % $0 (Nivel 3) DP
SFC;ER“I/?OND ULTIMATE HEALING EXTERNAL $0 (Nivel 3) DP
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 pacotes a cada 30 dias)
itch relief extra strength external cream 2-0.1 % $0 (Nivel 3) DP
KERADAN EXTERNAL CREAM $0 (Nivel 3) DP
KERR TRIPLE DYE SWABS EXTERNAL SWAB $0 (Nivel 3) DP
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

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA
CUSTAR A S| (NIVEL DE

ACOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
lidocaine pain relieving external patch 4 % $0 (Nivel 3) DP
metronidazole external cream 0.75 % $0 (Nivel 1) QL (45 gramas a cada 30 dias)
metronidazole external gel 0.75 % $0 (Nivel 1) QL (45 gramas a cada 30 dias)
metronidazole external lotion 0.75 % $0 (Nivel 1) QL (59ml a cada 30 dias)
moisturizing cream external cream $0 (Nivel 3) DP
NEUTROGENA HAND EXTERNAL CREAM $0 (Nivel 3) DP
NUTRADERM EXTERNAL CREAM $0 (Nivel 3) DP
PANRETIN EXTERNAL GEL 0.1 % $0 (Nivel 2) Zg;SQL (60 gramas a cada 30 dias);
PEN-KERA EXTERNAL CREAM $0 (Nivel 3) DP
PENTRAVAN EXTERNAL CREAM $0 (Nivel 3) DP
PENTRAVAN PLUS EXTERNAL CREAM $0 (Nivel 3) DP
podofilox external solution 0.5 % $0 (Nivel 1) QL (7ml a 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)
qc calamine external lotion $0 (Nivel 3) DP
gc povidone iodine external solution 10 % $0 (Nivel 3) DP
RECTIV RECTAL OINTMENT 0.4 % $0 (Nivel 2) QL (30 gramas a cada 30 dias)
RISABAL-PH EXTERNAL CREAM $0 (Nivel 3) DP
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
(S:-IF-{llJEiII\(/l) 35 MOISTURIZING SKIN EXTERNAL $0 (Nivel 3) DP
tacrolimus external ointment 0.03 %, 0.1 % $0 (Nivel 1) QL (100 gramas a cada 30 dias)
therapeutic moisturizing external cream $0 (Nivel 3) DP
VALCHLOR EXTERNAL GEL 0.016 % $0 (Nivel 2) :Q;S;';/EDQSL (60 gramas a cada 30
VANICREAM EXTERNAL CREAM $0 (Nivel 3) DP
VELVACHOL EXTERNAL CREAM $0 (Nivel 3) DP

LENDA

PA = Autorizacao prévia QL = Limite de Quantidade ST = Terapia por etapas B/D = Autorizacao prévia da

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

medicamento da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA | RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
XERAC AC EXTERNAL SOLUTION 6.25 % $0 (Nivel 3) DP
zinc oxide external ointment 20 % $0 (Nivel 3) DP
ZOSTRIX NATURAL PAIN RELIEF EXTERNAL ,
CREAM 0.033 % $0 (Nivel 3) bP
Otic (Medicamento Para Os Ouvidos, Como Gotas)
ear drops oftic 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

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

medicamento da Parte D
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D. indice de Medicamentos Cobertos

12 hour decongestant.................... 104
12 hour nasal decongestant........... 104
12 hour nasal Spray ....................... 104
1SEDase.....cooi 59
24hr allergy relief...............ccccuu..... 97
3dayvaginal...........cccccccoviiiiannnnn. 86
50+ adult eye health...................... 137
600+d3....cccoiiiiiei e 131
8 hr arthritis pain relief..................... 36
athruzselect..........ccoocovuueennncninn. 137
a-10000..........ccccoveiiiiiiieaeee, 137
=25 137
abacavir sulfate.................ccccceeuunne.. 39
abacavir sulfate-lamivudine.............. 41
ABELCET ...oovviiiiiiiieeeeeee e 42
ABILIFY MAINTENA.........cccovvvee. 119
abiraterone acetate............cc............ 22
ABRYSVO....cccooviiiieeceeee e 30
acamprosate calcium..................... 125
ACarbOSe ........uuueeeeeieeaeeeeeeee 62
ACCUTANE ... 159
acebutolol hcl...........cccccoveeeeennae.. 54
acerola ¢-500..............ccccooeeeuunnn. 137
acetaminophen ..........c.ccccccccceeeene. 36
acetaminophen childrens................. 36
acetaminophen er................ccccuun... 36
acetaminophen extra strength......... 36
acetaminophen infants..................... 36
acetaminophen-codeine................... 34
acetazolamide.................cccoeeeuunnne. 56
acetazolamide er..............ccccocueeee... 56
acetic acid...........ccoccecuuueeeennnn.. 87, 96
acetylcysteine...........cccccceeeeeeee 100
aCItretin ..o, 161
ACTHIB ....ooiiiiiee e 30
ACTIMMUNE ..., 29
ACHVE € .. 89
ACTIVNUTRIENTS ... 137
CYCIOVIF . 46
acyclovir SOdium ............cccccccuvunenns 46
ADACEL .....c.ooveieiiiiieeeeeeee e 30
adalimumab-aacf..........cccccccceeveennn, 26
adapalene..........cccoeeiiicneeeennen. 159
adclf (0.5mgiml) ........cccccovveeeiennin. 137
adefovir dipivoxil ...............cccceveeenne. 46
ADEK GUMMIES PLUS ZN........... 138
ADEMPAS ... 58
ADIPEX-P....cccovvieiiiiiiee e, 76
ADMELOG........cccvieieeeeiiiee e, 64
ADMELOG SOLOSTAR........ccueeeee. 64
adult aspirin regimen ........................ 36
adult one daily gummies................ 138
ADVAIRHFA ..o, 100
ADVANCED MULTI EA................. 138
ADVANTAGE CARE

ELECTROLYTE PED..........ccc........ 130
AEROCHAMBER MINI CHAMBER100
AEROCHAMBER MV .........ccuvee.. 100

AEROCHAMBER PLUS FLO-VU.. 100

AEROCHAMBER PLUS FLO-VU

LARGE ......ooiiiiieiteieeee 100
AEROCHAMBER PLUS FLO-VU
MEDIUM.......ocoiie, 100
AEROCHAMBER PLUS FLO-VU
SMALL ..o 101
AEROCHAMBER PLUS FLO-VU
WIMASK ... 101
AEROCHAMBER PLUS FLOW VU
....................................................... 101
AEROCHAMBER

W/FLOWSIGNAL ......oveiiiiiine 101

AEROCHAMBER Z-STAT PLUS...101
AEROCHAMBER Z-STAT PLUS

CHAMBR........oooeiiieeeeeee e 101
AEROCHAMBER Z-STAT

PLUS/LARGE.......ccccoeeveiiieeee 101
AEROCHAMBER Z-STAT

PLUS/MEDIUM.........ceeeviereeee, 101
AEROCHAMBER Z-STAT

PLUS/SMALL .......oovveiiiiieeeciieeen, 101
AEROVENT PLUS.........cooiiiees 101
AFIRMELLE.......cccovviiiiieeee 66
AIMOVIG ... 123
aimsco lubricated............cccccceeeeenn. 66
AIRBORNE .........coooiiieeiiieeeee 138
AIRBORNE GUMMIES.................. 138
AIRBORNE KIDS........cccceviiiieees 138
AIRBORNE+GOOD REST............ 138
AIRBORNE+NATURAL ENERGY. 138
AIRBORNE+PROBIOTIC.............. 138
AKEEGA ... 22
ala-Cort.......coooeiiiiiiiiiiiiiiiiiiiiiee 161
albendazole.............ccccoecoiiieenniin.. 43
albuterol sulfate.................ccccoeon.. 97
albuterol sulfate hfa.............cc........... 97
alclometasone dipropionate........... 161
ALCONTEARS.......oeeviieieeeee 94
ALDURAZYME .......ccoovvvieeeiiiiieeeen, 72
ALECENSA........ooo i 14
alendronate sodium......................... 76
alfuzosin hcl er.........cccccueeeeeeneneaennn. 87
aliskiren fumarate...........ccccccccueeee.... 57
ALIVE HAIR, SKIN & NAILS.......... 138
ALIVE MULTI-VITAMIN.................. 138
ALIVE WOMENS 50+........ccoce.... 138
ALIVE WOMENS 50+ GUMMY ..... 138
ALIVE WOMENS GUMMY ............ 138
all day allergy .........ccoccoouveeiiannnnn. 97
all day allergy childrens.................... 97
all day allergy d........cccoueeeeeeeeeeannn. 104
ALLBEE/C......cvviieeiiiiieee e 138
all-day allergy childrens................... 97
aller-chlor ...........ciiiiiiiiiiiieee 97
allergy ..o 97
allergy 24-Rr............cccoooeeeeenienannnnnn. 97
allergy childrens............................... 97
allergy rel child (loratadine).............. 97
allergy relief.............cccoeeeevvvuueennnnn... 98

allergy relief childrens...................... 98
allergy relief d..........cccocveeiicnnnannns 104
allergy relief d-12..........cccocuveeennen. 104
allergy relief d-24 ............cccccceen.... 104
allergy relieflnasal decongest........ 104
allergyl/congestion relief................. 104
allopurinol................cccoovevvevieeiins 39
ALMACONE DOUBLE STRENGTH 77
alosetron RCl.............cccccuuveeeeeniinnnn, 80
alprazolam...........ccccceeeeeeeeeiiinenen... 116
ALREX ..ot 94
ALTAVERA ... 66
aluminum hydroxide gel................... 77
ALUNBRIG.........cccviieeiiieeee e, 14
alyacen 1/35......cccccoivvviiiiiiiieee, 66
alyacen 71717 ......ccccocovveeiiiiineennnn 66
AMABELZ..........coooviiiiieeiiieeeee, 74
amantadine hcl.............cccccceeenee.. 115
ambrisentan ..............ccccceeveeeeennnnnn. 58
AMETHIA ...oooiiiiee e 66
amikacin sulfate................ccccccee.. 43
amiloride hel.........ccccccooviiiiice. 56
amiloride-hydrochlorothiazide.......... 56
amiodarone hcl..........ccccccccooiineie. 52
amitriptyline hcl ... 117
AMLADEX .....ccoiiiiiiiiiieee e 138
amlodipine besy-benazepril hel........ 56
amlodipine besylate......................... 54
amlodipine besylate-valsartan......... 55
amlodipine-olmesartan..................... 55
ammonium lactate.......................... 163
AMNESTEEM.......ccocoeiviiiiieeee, 159
AMOXAPINE .....evveveiiiiaieeaeeeeaeaaann 117
amoxiCillin ...........cccouveeeiiiiiiiiiiis 50
amoxicillin-pot clavulanate............... 50
amoxicillin-pot clavulanate er........... 50
amphetamine-dextroamphet er...... 126
amphetamine-dextroamphetamine 127
amphotericin b ...........cccccccccovvnenns 42
amphotericin b liposome................... 42
ampicillin...........ccooceeiiiviiiiieee, 50
ampicillin sodium...............cccccccoou.. 50
ampicillin-sulbactam sodium............ 50
anagrelide hcl............cccc.ccccoeveennne. 88
anastrozole...........ccccocccviieeiiiiiiecnns 23
ANORO ELLIPTA.....ccooiiieiiieenn 100
antacid............ooocceeee e, 77
antacid calcium ............cccccccoovveeeiis 77
antacid maximum strength............... 77
antacid regular strength................... 77
antacid/antigas...........ccccceeecevnennnn.n. 77
anti-diarrheal..............cccoccciiiiiii. 78
antifungal...........ccccooociiiiiiiiii, 158
anti-fungal ............cccccccoiiiiiiiiinnn. 158
antifungal (clotrimazole)................. 158
antifungal (tolnaftate) ..................... 158
antifungal clotrimazole................... 158
anti-itCh ..o, 163
antioxidant .............cccceeecieeeniennnn, 138



anti-oxidant.............cccocccceeiiiieenin. 138

antiseptic skin cleanser .................. 163
APPE-CURB.......cccevveiiiiieeeeee, 138
aprepitant.............ccccccceeeiiiiiieiiinin, 79
APRI ..ot 66
APTIOM...ccoiiiiiiiiiiiee e 111
APTIVUS ... 39
AQUA GLYCOLIC FACE............... 163
AQUA-E ... 138
AQUANAZ..........cceeeeeeeeeeeean 104
AQUASOL Ao 138
aqueous vitamin d.......................... 138
ARALAST NP ..., 101
ARANELLE .........cooviiiiiiiee e, 66
ARBEM H-COSMETIC.........c.......... 59
ARBEM LIPOPEN........cccevveiiiineen 59
ARCALYST ..ot 29
AREXVY ..o 30
aripiprazole..............cccccccooeeeeeennnne 119
ARISTADA......ooii e 119
ARISTADA INITIO ..., 119
armodafinil...........ccccoooceiiiiiiiiinnn. 124
ARNUITY ELLIPTA ..o 103
arthritis pain relief.............cccccccceee.. 36
arthritis pain reliever ......................... 36
arthritis pain relieving..................... 163
ascorbic acid............cccooceeeeeeiaaan... 138
asenapine maleate......................... 119
ASHLYNA ... 66
ASPUIIN e, 36
aspirin 871 .......ueueeeeieiieeiiiieeeeeeeeee, 36
aspirin adult low dose...................... 36
aspirin adult low strength................. 36
aspirin ec low strength..................... 36
aspirin low dose.............ccccccvvvvnnnnnnn. 36
aspirin regimen .........cccccceeeeeeeeeeen..., 37
aspirin-dipyridamole er..................... 92
ASSURE ID INSULIN SAFETY

SYR e 64
ASTAGRAF XL....ccoovveeeeeiiiee e, 29
atazanavir sulfate..............c.cccc........ 39
atenolol.............cccceeeecieeiiiiieeeeee, 54
atenolol-chlorthalidone..................... 54
athletes foot (clotrimazole)............. 158
athletes foot (terbinafine)............... 158
athletes foot powder spray............. 158
atomoxetine hcl..........ccccccccooeeneis 127
atorvastatin calcium......................... 53
atovaquone............coeeeeeeeeeeiiiininnnnnnn. 43
atovaquone-proguanil hcl................. 46
atropine sulfate..........c.cccccccccoeeiii. 94
ATROVENT HFA ... 97
AUBRAEQ......ccooiieiiieee e, 66
AUROVELA 1/20.....cccciiieeeiiiiieees 66
AUROVELA 24 FE........ccovvieeen 66
AUROVELA FE 1.5/30.....ccccceveennnee. 66
AUROVELA FE 1/20......ccccciveeennee 66
AUSTEDO .......coiiiiiieeiiiee e 122
AUSTEDO XR....coociiiveeiiiiieee e 122
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AUSTEDO XR PATIENT

TITRATION ..ot 122
AVIANE ... 66
AYUNA e 66
AYVAKIT oo 14
Z CreAM ... 59
azacitidine ...............ccccceeeeeeniiiinn, 24
azathioprine .........cccceeeeeeeeiieiiienaaan, 29
azelastine hcl..................cc.c.... 92, 98
azithromycin..........ccccoeeeeeeeeenennnn. 48, 49
AZIrEONAM ........cceiiiiiiieeeeeeae e 43
AZURETTE oot 66
b compleX......cuueeeeiiiiiciiiiiieiinaaen, 138
b complex (folic acid) ..................... 138
b complex vitamins....................... 138
b complex-C.......cccccouveueeeeiiiieaas 138
b complex-c-folic acid.................... 138
DT e 138
D12 e 139
D128 oo 139
D6 139
b6 natural...............cccceeveeeenaanaaaan. 139
baby super daily d3........................ 139
baby vitamin d3..............ccccceiinnn 139
bacitracin..............cccccceeeeeeeennn.. 93, 160
bacitracin zinc.............cccoeeeeuuenneen. 160
bacitracin zinc-aloe........................ 160
bacitracin-polymyxin b..................... 93
bacitra-neomycin-polymyxin-hc....... 93
baclofen........cccccccucveiiiiiiiineeene, 116
BAFIERTAM .....coiiiiieeiieee e 124
balance b-50...............ccccoovunnnnenn. 139
balsalazide disodium........................ 81
BALVERSA.......coiiiieeiiiieee, 14,15
BALZIVA ..o, 66
BANOPHEN.........cccccoviiiieenee 98, 163
BARACLUDE ..., 46
bariatric multivitaminsliron............. 139
BASAGLAR KWIKPEN.................... 64
BASE PCCA CLARIFYING.............. 59
BASLE ... 163
baza antifungal...........c....cccccoeeeen. 158
bcg vaccine.............ccceveeiiceiieninnen, 30
b-complex (folic acid)..................... 139
b-complex balanced....................... 139
b-complex/b-12.........ccccooeeeiicnnnn.. 139
b-complexivitamin c....................... 139
b-complex-C........ccccooeeeeiiiiiiiiiannns 139
b-complex-c (wlfolic acid).............. 139
benazepril hcl...........ccooiiiiiie 58
benazepril-hydrochlorothiazide......... 56
BENDEKA......cooeeeeee e 14
BENLYSTA ..o 29
BENZEDREX......ccccooiieiiiiee e, 104
BENZEPRO.......ooeiiiiiieeeeiiiee e, 159
benzoin ..........ccoooeiiiiiii, 163
benzonatate................cccooiiuinnnene 104
benzoyl peroxide-erythromycin...... 159
benzphetamine hcl........................... 76
benztropine mesylate..................... 115

BERINERT ....coiiiiiie e 88
BESIVANCE.......cccccoveviiiieee e, 93
BESREMI.....ccoiiiiiiiiiiiiee e 25
betacare........cccooouiiiiiiiiiiineniane.. 163
BETAXMA ..o 163
betaine.........ccoceeeeeiiiiiiiiiii 72
betamethasone dipropionate......... 161
betamethasone dipropionate aug.. 161
betamethasone valerate................ 161
BETASERON.......cceviiiieieiiieen 124
betaxolol hel............c.c.c.oeeeeeeiiiin. 54, 92
bethanechol chloride........................ 87
BETOPTIC-S.....cceieeeeeeee, 92
better b complex.........cccccccciiinnn. 139
BEVESPI AEROSPHERE.............. 100
bexarotene..........cccccceeeeieennnnnn. 25, 163
BEXSERO. ..o, 30
bicalutamide...........cccccccveveeiiiiiiannn, 23
BICILLIN L-A ..o 50
BIKTARVY ... 41
BINAXNOW COVID-19 AG HOME
TEST oo 43
B1O-35 GLUTEN-FREE................. 139
biocal........ccccoiiiiie 139
BIO-D-MULSION ......ccceiiiiiiis 139
BIO-D-MULSION FORTE............... 139
BIOLYTE ..ot 130
DIOKIN ... 139
biotin maximum strength................ 139
bisacodyl..........cccooiieiiiiiiiiiiiiie 82
bisacodyl €C.........cccccceiiiiiiiiiiiinaen 82
bismatrol.............cccoveeeeiiiiiiiiiiiis 78
bisoprolol fumarate........................... 54
bisoprolol-hydrochlorothiazide.......... 54
BIVIGAM ... 28
BLISOVI24 FE.....ccooeviiiieeeiie, 66
BLISOVIFE 1.5/30.....ccccvevieiiiaeen. 66
bodylhair/skin/nails......................... 139
BOOSTRIX..cooeiiiieieeeiiiieee 30, 31
bortezomib .........coeeeeeeeeieiiiiiiaannn, 15
bosentan.........cccovueeeiiiieeiiieiiie 58
BOSULIF ..coooiiiiieieeeeeeeeeeees 15
DP VIt 3. 139
BPROTECTED MULTI-VITE......... 139
BPROTECTED PEDIA D-VITE...... 139
BPROTECTED PEDIA POLY-VITE
....................................................... 139
BPROTECTED PEDIA POLY-
VITE/FE ... 139
BRAFTOVI.....ooviiiiiiiieeeee e 15
BREO ELLIPTA....ccov e 100
BREZTRI AEROSPHERE.............. 100
briellyn ... 66
BRILINTA ..o 92
brimonidine tartrate...............ccc......... 92
brinzolamide.................cccouiieuunnnnen. 92
BRIVIACT ..., 111, 124
bromocriptine mesylate.................. 115
BROMSITE.....ccccoeeiiiieee e 94
BRONCHITOL.......ccoeeviiiieeeeeee. 101



BRUKINSA ... 15

budesonide............ccccoeeveuunnn... 81, 103
budesonide er..............evuririrrnnnnnn. 81
bumetanide...........cccccoeeveviririrrnnnnnn. 56
buprenorphing...........cccccceeeeeeeeeaan... 35
buprenorphine hcl.......................... 125
buprenorphine hcl-naloxone hcl..... 125
bupropion Acl............c.cccccooeeeeei 117
bupropion hcl er (smoking det)...... 125
bupropion hcl er (Sr)...........cccceeunee. 117
bupropion hcl er (XI)....................... 117
buspirone hcl.............cccccccuveenene.... 116
butenafine hcl.............cccccccoovveeen. 158
butorphanol tartrate........................... 34
BYDUREON BCISE..........ccocovveeenns 62
BYETTA 10 MCG PEN........cc.ccc...... 62
BYETTA5 MCG PEN........cc..ccc... 62
C1000......ceiieiiieeeciieeeeen 139
CH00.....eeeieiiieeeee e 139
C-1000........ccccvoeiiiiiiiiaaaann, 139, 140
c-1000/rose hips..........cccoveeeannne. 140
C-250...uiiiiiiiiii e 140
C-500......cccciiiiiiiiiiiiie e 140
c-500/rose hipsS......ccceeeveeeiieiiiiannn. 140
cabergoling...........cccccccuveieiiinncnnnn.. 72
CABOMETYX ..oiiiiiiiiiie e 15
calamine phenolated...................... 163
calamine-zinc oxide....................... 163
calcipotriene...............ccccoevennnnnnnnn. 161
calcitonin (salmon) ...........ccccc........... 76
cal-citrate plus vitamin d................ 131
CALCITRENE........cocoviiieeeee. 161
(o2=] (07114 [0 H SR SRSRRR 61
CalCium .............ooovveeeee, 132
calcium + vitamin d3..................... 131
calcium 1000 + d.........cceeveeiiiiininnns 131
calcium 1200.............cccoovieuunnnnnnn. 131
calcium 500 + d........cccccoeeeeiennnn. 131
calcium 500 + d3.......c.ccocceeeennnn 131
calcium 500/d..............cccoeeeeuvrnnnnn. 131
calcium 500lvitamin d.................... 131
calcium 500+d.........c.ccoevvvvieeiiiiannns 131
calcium 500+d high potency.......... 131
calcium 500+d3..........coeeeveeeiiiiannns 131
calcium 600................ccovvveeeennnn... 131
calcium 600 + d.......ccceevveveeeeeiiannns 131
calcium 600 high potency.............. 131
calcium 600lvitamin d.................... 131
calcium 600/vitamin d3.................. 131
calcium 600+d..........coevveveeeeeennnnns 131
calcium 600+d high potency.......... 131
calcium 600+d3..........oeeeveeeeiininnn, 132
calcium 600+d3 plus minerals....... 132
calcium acetate.........cccccceeeeeeeieeaa... 60
calcium acetate (phos binder).......... 60
calcium antacid.............cccccccvvvvnnnn. 77
calcium carb-cholecalciferol........... 132
calcium carbonate...............ccccuun.... 132
calcium carbonate antacid............... 77
calcium citrate..........ccceeeeeeeeeieene.... 132

calcium citrate + d..........c.cccuvuun.. 132
calcium citrate + d3........................ 132
calcium citrate + d3 maximum....... 132
calcium citrate+d3................c.u...... 132
calcium citrate+d3 petites.............. 132
calcium citrate-vitamin d................ 132
calcium citrate-vitamin d3.............. 132
calcium creamies............ccoceeeennnn. 132
calcium gluconate.............cccccceunn... 132
calcium high potency..................... 132
calcium high potencylvitamin d...... 132
calcium lactate..............ccccceeevennnn.. 132
calcium oyster shell........................ 132
calcium plus vitamin d.................... 132
calcium plus vitamin d3.................. 132
calcium+d3........cccceeeveeeeieiiiiiiin. 132
calcium-magnesium-zinc............... 133
calcium-magnesium-zinc-d3.......... 133
calcium-vitamin d3......................... 133
CAL-GEST ANTACID ......cccovvveeens 77
Cal-Mint.........ccveveiiiiiiieieeaeeeeeeee, 133
CALMOSEPTINE ........ccccvvveeeeen. 163
CALQUENCE........ccociieeeeiieee e 15
CALTRATE 600+D3 SOFT............. 133
CALTRATE MINIS PLUS
MINERALS.........cooviieieeeieee e 133
CAMILA ....ooiieeieee e 66
CAMRESE........ccooiiiiiieeeeeeee 66
CAMRESE LO.....ccovviieeeiieeee 66
candesartan cilexetil.................. 51, 52
candesartan cilexetil-hctz................. 55
CAPCO wceeeiiieiieiieecceeeee e, 104
CAPLYTA ..o 119
CAPRELSA.....ooiiiiieee e 15
CAPSAICIN ...uveeeeeeeieee e, 163
capsaicin pain relief...................... 163
(o= o] (0] o 1/ B SRS 58
captopril-hydrochlorothiazide............ 56
carbamazepine...........ccccccccoeeeeenns 111
carbamazeping er..............ccccuue... 111
carbidopa-levodopa....................... 115
carbidopa-levodopa er ................... 115
carbidopa-levodopa-entacapone... 115
carboplatin............cccoeeiiiiiiinninnnnn 14
CARESTART COVID-19 HOME

TEST o 43
carglumic acid...........cccccoceveeveennnnn. 72
carisoprodol...........cccccceeiieiiiiiiinnes 116
carteolol hcl............ccceceeeeeeeeiieiianail. 92
CARTIA XT oo 54
carvedilol..............eeeeeiaiaiieeiea 54
caspofungin acetate.............cc.......... 42
castellani paint modified................. 158
CAYSTON ..o 43
c-chewable............ccccoceeeeeeeeiininn... 140
CEfaCION .........ccoooeiiiiiiieeeeeeee, 47
cefaclor €r........ceeeieiiiiiiiicecciinne, 47
cefadroXil.........ccccccccooeeeeciinneennnea. 47
cefazolin sodium...............ccccuu...... 47
cefazolin sodium-dextrose.............. 47

Cefdinir.....ccccovveveeeeiiiiiiieeeeei, 47, 48
cefepime hel...........ccveeceeeeeeiiienn 48
CETIXIME ..o 48
cefoxitin SOdium ............ccccoeveeeeeennnn. 48
cefpodoxime proxetil........................ 48
CEIPIOZIl ..., 48
CEftazidime ..........cccovvvcveeeeeeeaaaananan... 48
ceftriaxone Sodium..........c.ccc.......... 48
cefuroxime axetil.............................. 48
cefuroxime sodium..........c............. 48
CEIECOXID .......covveeeeeiiiieiieeeeee 33
CENTRUM ...t 140
CENTRUM FLAVOR BURST

ADULT ..o 140
CENTRUM FLAVOR BURST KIDS
....................................................... 140

CENTRUM FRESH/FRUITY 50+...140
CENTRUM FRESH/FRUITY

ADULT .o 140
CENTRUMKIDS......c.eeeeeviieeees 140
CENTRUM SILVER........ccccvreeeeee. 140
cephalexin.......c.cccccoveeeiiiiicccennn. 48
CERALYTE 70....cciiiiiieeeiiieeee 130
CERASPORT ....ooiiiiviiieee e 130
CERASPORT EXT.coviiiiieiiis 130
CERAVE MOISTURIZING............. 163
CERAVE SA ROUGH & BUMPY

SKIN ..o 163
CERDELGA......ccoiiee v, 72
CEREZYME .......oooviiiiiie e, 72
CEROVITE JR...coeviiiviieee e, 140
CETAPHIL MOISTURIZING.......... 163
CETAPHIL THERAPEUTIC HAND 163
cetirizing NCl...........cccccccoviiiiiinnnnnn. 98
cetirizine hcl allergy child................. 98
cetirizine hcl childrens...................... 98
cetirizine hcl childrens alrgy ............. 98
cetirizine-pseudoephedrine er........ 104
cevimeline hcl..............ccccoceveeennen. 157
charcoal...........ccococveeeiiiiiiiiiniiieeeee, 72
CHATEAL ... 66
chelated magnesium...................... 133
CHEMET ....oovviiiiiieeee e 61
chest congestion relief ................... 104
chest congestion relief dm............. 104
childrens animal shapes................ 140
childrens chew multivitamin........... 140
childrens chewable vitamins.......... 140
childrens gummies......................... 140
childrens ibuprofen ............ccccccc........ 33
childrens loratadine.......................... 98
childrens mucus relief cough......... 104
childrens silapap ...........ccccccceuueneeen. 37
chlorhexidine gluconate................. 157
chloroquine phosphate..................... 46
chlorpromazine hcl......................... 119
chlorthalidone..............cccccoeeeeeii. 56
cholestyramine..............ccccccoeueeene... 52
cholestyramine light......................... 52
CHROMAGEN.........cooiiiiieiiiiieees 89



chromic chloride..............ccccccc........ 137

ciclopirox olamine........................... 158
CiloStazol .........ceeeiiiiiiiiiiiieeeee 88
CILOXAN .....ooiiiiiiiiee e 93
CIMDUO ...t 41
cinacalcet NCl...........cccccccovveinnnnnnn. 72
CIPRO ...t 49
ciprofloxacin hcl......................... 49, 93
ciprofloxacin in d5w.......................... 49
ciprofloxacin-dexamethasone........... 96
CISPIALIN ..o 14
citalopram hydrobromide............... 117
CITRACAL MAXIMUM................... 133
CITRACAL PETITES/VITAMIN D..133
citrus calciumlvitamin d.................. 133
CLARAVIS.......c oo 159
clarithromycin............ccocceeiviiveeennns 49
clarithromycin er.............cccccoceeeen.e. 49
classic prenatal.............cc.cccoeeeen. 140
CLEARLAX ...oiiiiieeeeeeee e 82
CLEVER CHOICE HOLDING

CHAMBER.........cooiiieeeeieee, 101
clindamycin hcl.............ccocoeveeinnen. 43
clindamycin palmitate hcl................. 43
clindamycin phosphate...... 43, 86, 159
clindamycin phosphate in d5w......... 43
clindamycin phosphate in nacl......... 43
CLINIMIX/DEXTROSE (4.25/10)... 137
CLINIMIX/DEXTROSE (4.25/5)..... 137
CLINIMIX/DEXTROSE (5/15)........ 137
CLINIMIX/DEXTROSE (5/20)........ 137
clinimix/dextrose (6/5).................... 137
clinimix/dextrose (8/10) .................. 137
clinimix/dextrose (8/14) .................. 137
CLINISOL SF....ooiiiiiiiieeeeiiiieeeee 137
CLINITEST RAPID COVID-19

TEST o 43
CLINOLIPID .....vviiiiiiiiieeeeeiieee e 137
clobazam.........cccccccooeiiiiiiiicnnannnne. 111
clobetasol propionate..................... 161
clobetasol propionate e.................. 161
clomipramine hcl............................ 117
clonazepam..........cccccccceevvicnnennnnne. 111
cloniding.........ccccueeevviiieiiiiiie 57
clonidine ACl..............ccooeeeeuivenennnn... 57
clopidogrel bisulfate......................... 92
clorazepate dipotassium................ 111
CLORPACTIN ...coviieee e 164
clotrimazole...................... 86, 157, 158
clotrimazole 3............cccccooiiieicinnnne. 86
clotrimazole anti-fungal.................. 158
clotrimazole-betamethasone........... 158
clozaping..........ccccoeeeeeeiviiiiiiiiannn, 119
COQ 10, 127
CO QIO 127
CO Q-T0.couemececeeeee e, 127
COARTEM.....ccoviiieiiiiee e 46
coconut oil beauty ............cccc.......... 164
cod liVer Oil..........ccccccuuueeeeeeiinanannn. 140
cod liver oil wivita & d................... 140

170

COditUSSIN AC ....eeeeeveeiaeeeiii 104
coditussin dac............ccccooeeecennnenn 105
coenzyme Q10.......cccoouveuuueeennnnnnenn. 127
coenzyme q-10.....ccccccceeveeiiiiinnnnnns 127
co-enzyme q10......ccccceeveiiiiiinnnnn. 127
COLACE CLEAR.......ccovieeeiiiieaa, 82
COIChICING ... 39
colchicine-probenecid...................... 39
colesevelam hcl............c.cccccccvns 52
colestipol hcl...........ccccceeeeeeeenn.... 52, 53
colistimethate sodium (cba)............. 44
COMBIGAN ......coeiiiiiiieiiieee e 92
COMBIVENT RESPIMAT .............. 100
COMETRIQ (100 MG DAILY

DOSE) ...ovviiiiiiiieee e 15
COMETRIQ (140 MG DAILY

DOSE) ...vviiiiiiiieeee et 15

COMETRIQ (60 MG DAILY DOSE).15
COMFORT ASSIST INSULIN

SYRINGE .......oooiviiiiiieeeiiee e, 64
COMPACT SPACE CHAMBER.....101
COMPACT SPACE CHAMBER/LG
MASK ... 101
COMPACT SPACE

CHAMBER/MED MASK................. 101
COMPACT SPACE CHAMBER/SM
MASK ... 101
COMPLERA ... 41
complete allergy medicine............... 98
complete multivitamin/mineral........ 140
COMPRO.....oeiiiiiiiiiie et 79
CONSEUIOSE ... 82
COPIKTRA ...t 15
COQT0....ccooiiiiiiiiieee 127
COQ-T0 e 127
coq10 maximum strength............... 127
CORLANOR.....cceiieiiiiieeeeee e 57
CORVITA ..o 140
CORVITA 150...ccciiiiiiiieiiiieee e, 89
CORVITE 150......cciiciiiiiiieeeeeeeee 89
CONVItE T .coveeeeiiiieceeeee e 89
COTELLIC.....oveeeiieee e 15
cough dm .......ccocoeeiiiiiiiiii, 105
cough dm childrens....................... 105
covid-19 at-home test..................... 44
Cream base........cccceveeeeeeiiiiiien 59
CREON ..o, 81
cromolyn sodium................ 80, 92, 101
CRYSELLE-28.......ccceeeeeeeeee 66

CULTURELLE KIDS COMPLETE. 140
CULTURELLE KIDS PROBIOTIC-

MV o 140
CULTURELLE PROBIOTICS +
MULTIV .. 140
cupric chloride..............ccccoeeeeeiii.... 137
cvs adult 50+ eye health................ 140
CVS AIRSHIELD.......ccccoeeiviiiieeens 141
CVS AIRSHIELD IMMUNITY
SUPPORT ...t 141
cvs b complex plus C.........c............ 141

CVS DT oo, 141
CVS D-T2 . i, 141
CVS BB 141
CVS DIOLIN ..o 141
cvs biotin high potency................... 141
cvs calcium + d3.......ccvveeeeeiniinnnn. 133
cvs calcium 600 & vitamin d3......... 133
cvs calcium 600 + d/minerals......... 133
cvs calcium 600+d.............c.cccce... 133
cvs calcium carbonate................... 133
cvs calcium citrate+d3 petites........ 133
cvs chewable ¢ with rose hips........ 141
cvs chewable childrens vitamin...... 141
cvs childrens complete................... 141
cvs coenzyme Q-10........ccccceeeenee. 127
CVS COQ-T0....coiiiiiiiiiiiiiiciiieee e 127
cvs cough dm......ccceeveviiniennnnn. 105
cvs covid-19 at home test Kit............ 44
CVS U3 141
cvs daily gummies...........ccccoceeeeen. 141
cvs daily gummies adult................. 141
CVS € e 141
cvs electrolyte solution................... 130
cvs eye health adult 50+................ 141
cvs folic acid.............cccoeeeen. 141
cvs gauze sterile..........ccccccoeeeeeii, 64
CVS gIUCOSE.....eeeeeeeeieaieie 61
cvs gummy dinosS...........cccccuueeeenen. 141
cvs gummy multivitamin Kids......... 141
CVS ION ..t 89
CVS KETONE CARE..........ccocuveee.. 72
cvs lice treatment............ccccceeee. 162
CVS MAagnesSium ...........cccccceeeeeeaan... 133
cvs magnesium oxide..................... 133
cvs mens daily gummies................ 141
cvs oyster shell calcium-vit d......... 133
cvs ped electrolyte freeze pop....... 130
cvs pediatric electrolyte.................. 130
cvs slow release iron........................ 89
cvs spectravite adult 50+............... 141
cvs super b complexic................... 141
cvs vision health..........cccccccueeenii.. 141
cvs vitamin b12............ccccceevvvennnnn. 141
cvs vitamin b-12........ccccccvveeeeneee... 141
CVS Vitamin C.....ccccuveeeveeeeeiieeienne 141
cvs vitamin c-rose hips.................. 141
cvs vitamin d3............ccoooieieiiieen. 141
CVS Vitamin €..........cccccooveeecunieaennn. 141
cvs womens daily gummies........... 141
cvs zinc gluconate..........ccccceeeee... 133
cyanocobalamin................ccc.......... 142
cyclobenzaprine hcl....................... 116
cyclophosphamide........................... 14
CYClOSErINe ......ccoe i 41
Cyclosporine ..........cccccueeeeeeeenenn.. 29, 30
cyclosporine modified...................... 29
cyproheptadine hcl........................... 98
CYRED EQu...ooovvviieeeiiiieee e, 66
CYSTADROPS.......ccociiieeeiiiieees 94
CYSTAGON ...ooeiiiiiieeiiiiee e 72



cytarabine ..........ccccccoeeeiiiiiiiiiia 24
0 1000, 142
d 10000.........cccoeiviiiiaiiiia e, 142
0 5000.......ccccoiiiiiiiiiiieiiie e, 142
d-1000 extra strength..................... 142
d2000 ultra strength....................... 142
O3 142
d3 2000........cccoiiiiiiiiieiiie e 142
d3 5000........cccoeiiiiiiiiiiiiee 142
d3 baby drops.......ccccceveveeeeeiiiiinnnn. 142
d3 high potency..........ccccvvueeennan.... 142
d3 maximum strength.................... 142
d3 super strength ............cccceeeannee. 142
d3-1000........cccoieiieeiieeeee e 142
0-3-5. i, 142
0-400........cceeiieiciieieeeee e 142
d-5000.......oooiiiiieeie e 142
daily multiple vitamins.................... 142
daily multivitamin...............cc........... 142
daily value multivitamin .................. 142
daily vitamins.............c.cccccoeeeeennne. 142
daily Vite .......cceeeiiiiiiiii e, 142
daily vite multivitaminliron.............. 142
daily VIteS.........coeeviiiiiiiiiiiie 142
daily-Vite ... 142
daily-vite multivitamin ..................... 142
dalfampridine er.............ccccccouvuu. 124
danazol...........ccccoooeiiiiiiiiiii 74
dantrolene sodium......................... 116
dapSONe............cccoeveeeeeeee 44
DAPTACEL. ....coovviiiiieiiee e, 31
daptomycCin .........cccccceeeeeeeeiiiiiiiieeee, 44
AarunNaVvir.........ccceeeueeeeiiiae e 39
DASETTA 1/35 . 66
DASETTA 7/TIT oo, 66
DAURISMO .....cocoiiiiiiiieiiiiie e 15
DAYSEE .....ooiiiiiiiiiie e 67
DAYVIGO. ..., 123
DDROPS. ..., 142
DEBLITANE. ..o, 67
DECARA ..., 142
DECONEX IR ...ccoiiieeeiee e 105
DECUBI-VITE......cccciieeeiiieeee, 142
deferasiroX .......ccccuueeeeeeeececiieneenn 61
deferasirox granules........................ 61
dekas bariatric..........c....cccoeeuieennnn. 142
DEKAS PLUS ..o 143
DEKAS PLUS OCEAN.........c..c..... 142
DELSTRIGO .....ciieiieieiee e 41
DELSYM...ooiiiiiieeeeee e, 105
DELSYM CGH/CHEST CONG DM

CHILD ..o 105

DELSYM COUGH CHILDRENS....105
DELSYM COUGH/CHEST

CONGEST DM ....cceiiiiiiiieiic 105
deffad3........cccoiviiiiiiiiii, 143
DENGVAXIA ... 31
DEPO-SUBQ PROVERA 104.......... 67
DEPO-TESTOSTERONE................ 61

DERMABASE ......cccccceiiiiieieeeee 164
DESCOVY ..ot 41
DESENEX......cooiiiiiiiiiiiee e, 158
desipramine hcl............ccccccc........... 117
desmopressin ace spray refrig......... 72
desmopressin acetate...................... 73
desmopressin acetate pf.................. 73
desmopressin acetate spray............ 73
desogestrel-ethinyl estradiol............ 67
desvenlafaxine succinate er........... 117
dexamethasone............cccccccccouens 75
DEXAMETHASONE INTENSOL..... 75

dexamethasone sod phosphate pf...75
dexamethasone sodium phosphate

................................................... 75, 94
dexmethylphenidate hcl................. 127
dextromethorphan hbr.................... 105
dextromethorphan polistirex er ...... 105
dextromethorphan-guaifenesin...... 105
AEeXIrOSE ... 137
dextrose 5%lelectrolyte #48........... 128
dextrose in lactated ringers............ 128
dextrose-nacl..........ccccccceeeeeiiaannn. 128
dextrose-sodium chloride............... 128
DIABETIDERM...........coocvviereeene. 164
DIABETIDERM FOOT
REJUVENATING........ccceevviiieeeens 164
DIACOMIT ...oovvieiiiieeeeieee, 111, 112
DIALYVITE ... 143
DIALYVITE 3000.......cccccevivvveeennne 143
DIALYVITE 5000.......cc.cccecvveeeennnee 143
DIALYVITE 800......ccccceeviiiireeeenee 143
DIALYVITE 800/ZINC........cccccc.... 143
DIALYVITE 800-ZINC 15............... 143
DIALYVITE SUPREME D.............. 143
DIALYVITE VITAMIN D 5000........ 143
DIALYVITE/ZINC.........coeeiiiiieeans 143
DIATRUST COVID-19 HOME

TEST o 44
diazepam.........ccccceeeeeeeaeaaaannn. 112, 125
DIAZEPAM INTENSOL................... 112
diazoXide ........ccccueeeeeiieaeiiiiee 61
diclofenac potassium....................... 33
diclofenac sodium.............. 33, 94, 164
diclofenac sodium er........................ 33
dicloxacillin sodium.......................... 50
dicyclomine hcl..........cccccccoocvieennnn. 80
diethylpropion hcl...........ccccccceee. 76
diethylpropion hcl er......................... 76
DIFFERIN.......cocoiiiiieeiiiieee e 159
DIFICID ..cociiiiiieeeeee e 49
diflunisal ...........cccooiieiciiii e 33
AIGOXIN . 57
dihydroergotamine mesylate.......... 123
DILANTIN ..o 112
DILANTIN INFATABS.................... 112
diltiazem NCl.........cccccccoiiiiiiiiiine 55
diltiazem hcl er.........ccccueeeeeenieiiiinn. 55
diltiazem hcl er beads...................... 54
diltiazem hcl er coated beads.......... 54

X e 55
diphenhydramine hcl........................ 98
diphenhydramine hcl childrens........ 98
diphenhydramine-zinc acetate....... 164
diphenoxylate-atropine..................... 80
diphtheria-tetanus toxoids dt............ 31
dipyridamole...................ccccceveeeennnnns 92
disopyramide phosphate.................. 52
AiSUIfiram .........cccoceeiviviiieiiiieeees 125
divalproex sodium......................... 112
divalproex sodium er...................... 112
DML FORTE......cooiiiiiiiieeiiiiieeees 164
docetaxel.......cocueiiiiiiiiiiiiieee 26
docusate calcium...............ccccuuee.... 82
docusate mini...............ccceeeeeuveennnn.. 82
docusate Sodium ...........cccccueeveeunnenn. 82
DOCUSOLKIDS.........ccoeeieeeeene. 82
DOCUSOL MINI......iiiiiiiiieaeeiiis 82
dofetilide ........ouuveeeeeiiiiiiiiiiiiieee 52
donepezil hel...........cccccovvciiennnn. 116
DOPTELET ..ovviiieiiieeeee e 88
dorzolamide hcl.............ccccccuueeeee... 92
dorzolamide hcl-timolol mal............. 92
DOTTl e 74
DOVATO ..o 41
doxazosin mesylate........................ 53
doxepin hel............cccvvvevennnnn. 117,123
doxorubicin hel............cccciiiii. 24
doxorubicin hcl liposomal................. 24
DOXY 100......ccciiiieeiiiiieee e 51
doxycycline hyclate......................... 51
doxycycline monohydrate................ 51
DRISDOL......cvvvveiiiiieeeeeieee e 143
dronabinol............ccccccccciiiiiiiiiine 79
drospiren-eth estrad-levomefol........ 67
drospirenone-ethinyl estradiol........... 67
DROXIA ..ot 88
droxXidopa............ccoeeeeeeeeiininiiiinnn, 57
DRY EYE FORMULA..................... 143
DULERA ..., 100
duloxetine hcl.............cccccee 117
DUPIXENT ..ot 26
DUREX REALFEEL.......cccccceevunnee. 67
dutasteride...........cccccueeeeeeiiiiiiiiine 87
dutasteride-tamsulosin hcl............... 87
D-VI-SOL ...ovviiiiiiiiee e 143
d-vite pediatric...........cccccccoueveeerins 143
DYNA-HEX 4.....ccoovvveiiieeeeee. 164
€ 1000.....ueeeeeeieiiiiiiieeeae 143
E.E.S. 400 49
€200......coi i 143
€-200.......cccciiiiiiiieeeea e 143
€ar dropPsS......cccccuuuueeeeiiiaaaee e 166
EASIVENT ... 101
EASIVENT MASK LARGE.............. 101
EASIVENT MASK MEDIUM........... 101
EASIVENT MASK SMALL............. 101
€C-NAPIOXEN ....uuaeaaeieiaeaaeaeaaaaaaeeaeae, 33
ECOTRIN LOW STRENGTH............ 37
ed chlorped jr.........oouueeeevvvinnnnannnn, 98



ed-a-hist dm........ccooeeeeieiiiiinei. 105

€d-apPap .......cccccoeeeeeeee e 37
EDURANT ...t 39
efavirenz...........cccccceveevicinnenin, 39, 40
efavirenz-emtricitab-tenofo df .......... 41
efavirenz-lamivudine-tenofovir ......... 42
ELDERTONIC .....cccoiiiiiieeiiiiiieeee 143
ELFOLATE PLUS.........cccoieee 143
ELIGARD......ccoeeeiiiiiieeeeeee e 23
ELINEST .., 67
ELIQUIS ..o 87
ELIQUIS DVT/PE STARTER PACK 87
ELLENCE. ... 24
ellume covid-19 home test............... 44
ELURYNG.......coooiieeeeeeee e 67
EMCYT . 23
EMERGEN-C VITAMIN C............... 143
EMOLLIA-CREME ..........ccccecnn... 164
emollient base..............cccceeeeeuvnnnnn. 59
EMSAM ....oooiiiiiiieiieeee e 117
emtricitabine ............ccccccveeeenienennnnn. 40
emtricitabine-tenofovir df.................. 42
EMTRIVA ..., 40
EMVERM.....ccoovviiiiiiieeeeeee e 44
enalapril maleate.............cccc............. 58
enalapril-hydrochlorothiazide............ 56
ENBREL......ccvviiiiiiiieeeee e 26
ENBREL MINI......c.cooviiiiiieeeiiiee, 26
ENBREL SURECLICK..........cc........ 26
ENDARI.....ooiiiiiiiiee e 88
ENDOCET ....ceiiiiiiieeeeiieee e 34
ENDUR-ACIN.......cceiviiiiieiie, 143
ENDUR-C.....oooviiiiieiiiiee e, 143
ENEMA@...ccciiiiiiiiiiiee e 82
enema ready-to-USe€...........ccccceeeunnn.. 82
ENEMEEZ MINI.........ooooiiieiiiee, 82
ENEMEEZ PLUS..........o oo 82
ENFAMIL ENFALYTE.......ccoceeee 130
ENGERIX-B.....cooiiiiiiiiieiiieee e, 31
ENILLORING ..o, 67
enoxaparin SOdium ............ccccccceeuunn. 87
ENPRESSE-28......cc..cccovivieeeeene. 67
ENSKYCE......ccooieeeeeeee e, 67
ENSTILAR ....ooiiieeeeee e 162
entacapone.............cccuueecuvvvnennnenn. 115
ENEECAVII ... 46
ENTRESTO ..o 56
€NUIOSE ... 82
EPCLUSA ..o 46
EPIDIOLEX.....ccciiiiieeiiee e, 112
epinephring............cccooeeeceeeeennn... 101
epinephrine (anaphylaxis)................ 57
EPITOL .ooviiiiieee e 112
epPIErenoNe.........ccccuueeeieeeeeeaeeeeeea, 51
EPRONTIA ...t 112
epsom Salf......ccccccceeeveiiiiiiiiiiiiiiiee, 82
eq calcium 500+d........................... 133
eq calcium 600+d........................... 133
eq calcium 600+d+minerals........... 133
eq calcium citrate+d....................... 133

172

eq complete multivitamin child........ 143
eq cough dm......cccceeeeiiiiiiiiie 105
eq lice Killing max St..........cccccc...... 162
eq multivitamin gummies.............. 143
eq slow-release iron........................ 89
eq space chamber anti-static......... 101
eq space chamber anti-static |....... 101
eq space chamber anti-static m..... 101
eq space chamber anti-static s...... 101
eq therapeutic moisturizing............ 164
eql b complex 50.........cccceeveeeiene... 143
€QI D6 143
eql calcium citrate/vitamin d........... 133
eql calcium citrate/vitamin d3......... 133
eql calciumlvitamin d...................... 133
eql calciumlvitamin d3................... 134
eql child multivittminerals............... 143
eql coq10......cccoeevviiiiiiiie e 127
eql iron supplement therapy............. 89
eql slow release iron........................ 89
eql super b complex/vitamin c........ 143
eql vitamin b-12.........cccccvvennnnnn... 143
eql vitamin C..........cccccceeeenennaannnn. 143
eql vitamin clrose hips................... 144
eql vitamin d3........cccccceiiiiiiiiiinns 144
eql vitamin €.........cccoceeeeeeeeeeienenee... 144
ergocalciferol.............cccccovoeenn. 144
ergotamine-caffeine....................... 123
ERIVEDGE........cccoooviiiiiieee, 15
ERLEADA ... 23
erlotinib hel...........eiiiiiiie 16
ERRIN ..o 67
ertapenem sodiim............cccceeeeennn... 44
EIY e 159
ERY-TAB ..ot 49
ERYTHROCIN LACTOBIONATE.... 49
ERYTHROCIN STEARATE............. 49
erythromycin...................... 49, 93, 159
erythromycin base...........ccccceeeeen.... 49
erythromycin ethylsuccinate............. 49
erythromycin lactobionate................ 49
escitalopram oxalate....................... 117
esomeprazole magnesium............... 82
ESTARYLLA ..o, 67
ESTER-C....ocovvieeeeeceeee e 144
eStradiol ............ccccccvieeeiiiiiaeiiiis 74
estradiol valerate............ccccceeeeeei... 74
estradiol-norethindrone acet............ 74
€SZOPICIONE ..o 123
ethambutol hcl..............ccccoeeeeennen... 41
ethosuximide...........cccccceeeeviiiicinnns 112
ethynodiol diac-eth estradiol............ 67
etodolac............ooccceeiii, 33
etodolac er........cccccveviiiiiiiiiiie 33
etonogestrel-ethinyl estradiol............ 67
etopPOoSIde. ... 26
etraviring ... 40
EUCERIN ADVANCED REPAIR

HAND ... 164

EUCERIN CALMING DAILY

MOIST ..o 164
EUCERINPLUS........ccccevvvvvvirnnne. 164
EUCERIN SKIN CALMING............ 164
EULEXIN ....oovvieicceeeeeeeeeeee e 23
EUTHYROX.....oovvveeiveviiccceeee e, 60
everolimus............ccccceeeeeeeeeennnnn.. 16, 30
EVOTAZ ... 42
EXEL COMFORT POINT PEN
NEEDLE .......ovvvviiieieeeeeeeeeeeeeeee 64
exemestane.........ccccccccveeeeeeiiennnnnn.. 23
EXKIVITY oo 16
eye multivitamin.................cccc....... 144
eye multivitamin/lutein.................... 144
EYSUVIS ..., 94
€ZEHMIDE ........eveeeeeeeeeeeeeeeieee e 53
ezetimibe-simvastatin....................... 53
721 o) o J 144
FABRAZYME ..., 73
FALMINA ..., 67
famCICIOVIF .........oeeeeeeeeeeeeeeen. 46
famotiding ..........ccoeeeeeeeeeveeeieeieennnnnn.. 77
famotidine (pf) ......ccccooveiiiiiiiiiinnn. 77
famotidine premixed......................... 77
FANAPT ..o, 119
FANAPT TITRATION PACK.......... 120
FANTASY LUBRICATED................. 67
FANTASY
LUBRICATED/SPERMICIDE........... 67
FARXIGA....ccooi i, 62
FASENRA ......oooveeeeceeeeeenn 101
FASENRA PEN.....ccooveeiiiiieieeeeee. 101
FC2 FEMALE CONDOM................. 67
felbamate...........cccccooevevviiiiiieannnn. 112
felodiping er..........ccccoveeeiiiiiiiiiiacnnn, 55
fenofibrate........ccccccccueeeeeeeiiiiiiiiininn, 53
fenofibrate micronized...................... 53
fentanyl...........cccccoovveeieeiiiiiiiiiieen, 35
fentanyl citrate..............ccccovvvevennene... 34
FERAHEME ..o, 89
FERATE ..., 89
FERGON......ovviiecieeeeeeeeeeeeeeeee 89
FERIVA 21/T oo 89
FERIVAFA ..., 89
FEROSUL.....oovveeeeeveeeee 89
FERRALET 90......ccceeiiiiiiiiiiiiiiin, 89
FOrTeHS ..o 89
FERREX 150......cccovvveeeeeeviiiiiinnn. 89
ferric X-150........ccccoeeeeeeeeeeeeeeeannn... 89
FERRLECIT ..o 89
ferrous fumarate...............cccccceeee.... 90
ferrous gluconate...............ccccuuueee. 90
ferrous sulfate...........ccccooveuueeeeeei, 90
FETZIMA ..o 118
FETZIMA TITRATION..........cce... 118
FEVERALL ADULTS.........cvvvvivnnne. 37
FEVERALL CHILDRENS................. 37
FEVERALL INFANTS............cccoee. 37
FEVERALL JUNIOR STRENGTH... 37
fexofenadine hel...........cccceeeeeeeeee.... 98



FIASP FLEXTOUCH..........covveveee.n. 64
FIASP PENFILL .....ccooeeeiiiiiiiiiieee, 64
FIASP PUMPCART .......cooeeeiiieeee 64
FIDEE .. 82
fiber 1axative .........ccceeeeeeeeeiiineneaannn.., 82
fiber-lax..........cccccccovevemeeeennnnnn 83
finasteride .........cccceeeeeeeeeiiiiininaanna.. 87
fingolimod hcl.............cccuveeeeeneeen. 124
FINTEPLA. ... 112
FINZALA ..o 67
FIRMAGON ......cccovvvieeeieeeeeeeeeeeei, 23
FIRMAGON (240 MG DOSE).......... 23
first aid antibiotic............................ 160
first aid antiseptic..............c.cccuu... 164
FLAC ..ot 96
FLAREX ..o, 94
FLEBOGAMMADIF.........ccoovvvvevee 28
flecainide acetate............................. 52
FLEETENEMA........oovveeenn, 83
FLEXICHAMBER..........cccocvvvvvvnnnee. 102
FLINSTONES GUMMIES OMEGA-
BDHA ..o 144
FLINTSTONES COMPLETE......... 144
FLINTSTONES GUMMIES............ 144
FLINTSTONES GUMMIES BONE
BUILD ... 144
FLINTSTONES GUMMIES
COMPLETE ...t 144

FLINTSTONES GUMMIES PLUS..144
FLINTSTONES PLUS CALCIUM...144
FLINTSTONES SOUR GUMMIES .144

FLINTSTONES W/IRON................ 144
FLINTSTONES/MY FIRST............ 144
FLORIVAPLUS............ooeeee 144
FLOWFLEX COVID-19 AG HOME

TEST oo 44
fluconazole..........cccceeeeeeeeeiiinennncnii... 42
fluconazole in sodium chloride......... 42
flUCYtOSINE ... 42
fludrocortisone acetate...................... 75
flunisolide..........cccoooveeeveeiieiiiennnnn.. 103
fluocinolone acetonide............. 96, 162
fluocinolone acetonide body.......... 162
fluocinolone acetonide scalp.......... 162
fluocinonide..........ccccoeeeeeveeeeenennnn. 162
fluocinonide emulsified base.......... 162
fluoritab ..............cocveeeeeiieieaeeeaennn, 134
fluorometholone..............ccccceeeee... 94
fluorouracil............cc..ccoouuuenn..... 24, 164
fluoxetine hel................ccceveeveennnn.... 118
fluphenazine decanoate................. 120
fluphenazine hcl............................. 120
flurbiprofen................cccccccvvveeennnnn, 33
flurbiprofen sodium.......................... 94
fluticasone propionate............. 103, 162
fluticasone-salmeterol..................... 100
fluvoxamine maleate...................... 116
folagent dha..........cccccooooiiiiecnnnnnn, 144
folamed dha............ccccoovvvvvvvvnnnnnne. 144

folate.......ooooooiii 144
folbee ..o 144
folbee PIUS..........cccoeeeeecciiieannaa. 144
folic acid.........cocoueeiiiviiiiiiiiiieeeee 144
FOLITAB 500.......ccccciieeiiiiieeeeeee. 90
FOltE ..o 145
FOLIVANE-F ... 90
FOLIVANE-PLUS..........coiiieee 90
FOLIXAPURE .......ccoiiiiiieiiiiieees 145
fOIpleX 2.2 145
FOLTABS 800........ccccvveeiiiieeaeenne 145
FOLTANX. ..ottt 145
FOLTRATE ... 145
FOLTREXYL ..ooeeiiiiiieeeeeieee e 145
fondaparinux sodium........................ 87
fosamprenavir calcium..................... 40
fosinopril sodium...............cccccooue... 58
fosinopril sodium-hciz...................... 56
FOTIVDA ..., 16
FIUIE C oo 145
fruit € 500........oeeeeeeiiiiiieiii 145
FRUIEY C e 145
fruity CReWS ..........cooiiieeiiiiiieceee 145
full spectrum blvitaminc................ 145
fulvestrant............cccooooveiiieiiiiiiin, 23
FUNGOID TINCTURE.................. 158
furosemide............cccccceeeiiiiiiiiiinnnne 57
FUSION ...t 90
FUSION PLUS ..., 90
FUZEON ..o 40
FYAVOLV ....oooiiiiiiiiiiiieee e, 74
FYCOMPA ... 112
gabapentin............ccccceceuunnnnn. 112, 125
galantamine hydrobromide............. 116
galantamine hydrobromide er ........ 116
GAMASTAN ...oooiiiiie e 28
GAMMAGARD.......ccvviieeiiiieeeeee 28
GAMMAGARD S/D LESS IGA......... 29
GAMMAKED .....cccoviiiiiieiiiieieeee, 29
GAMMAPLEX .......ooeiiiiiiieiceiiiieeee, 29
GAMUNEX-C......coovviiiieiiiiee e, 29
ganciclovir sodium.............cccc.......... 46
GARDASIL ..o, 31
gas relief extra strength................... 80
gas relief ultra strength..................... 80
Qatifloxacin..........cccccovceeeiiiiinenens 93
GATTEX i 80
QaVIIAX ..o 83
GAVILYTE-C...coevveevieee e 83
GAVILYTE-G....ooeeivieeeeeieee e 83
GAVRETO.....c.ooiviiiiieeeeeee e 16
GETtiNID ... 16
gemcitabine hcl...............cccccoeee. 24
gemfibrozil............ccccccccoeiiiiicninnne. 53
GEMTESA ... 86
GENABIO COVID-19 RAPID TEST .44
genadek step 1..........ccceevvvveveennnns 145
genadek step 2...........c.cccceeveveennnns 145
GENEIAC........coeeeeeeeiiicceeeee e 83
GENGRAF ..., 30

GENOTRORPIN......c.coviiiiiiieeiiieeen 73
GENOTROPIN MINIQUICK............. 73
gentamicin in saline......................... 44
gentamicin sulfate.............. 44,93, 160
GENTEAL SEVERE..........cccceeenne 95
GENTEAL TEARS......cccoviiiiieeees 95
GENTEAL TEARS MODERATE PF 95
gentle laxative............cccccoevvvvvvnnnnnnn. 83
gentlelax..........cccooouveeveeiviviiniiieennnn, 83
GENVOYA ..o, 42
GERBER GROW MIGHTY ............ 145
GERBER LIL' BRAINIES............... 145
GERITOL COMPLETE................... 145
GILOTRIF ..o 16
glatiramer acetate.......................... 124
GLATOPA ... 124
GLEOSTINE.....cooiiieiieie e 14
glimepiride...........c.cccoovveeiiiiiiacens 62
lipizide ..........cccveeiiiiiiiiiii 62
glipizide er...........cccooiiiiiiiiiii, 62
glipizide Xl .........cccoeiiooiiiiiaiiaee, 62
glipizide-metformin hcl..................... 62
global alcohol prep ease.................. 64
GluCOteN ... 145
glutamine...........ccccoocveiiiiiinnncnns 127
GLUTOSE 5., 61
glycerin (adulf) ...........cccoooeii. 83
glycerin (infants & children).............. 83
glycerin adult.............ccccccccooiiinnnn, 83
glycerin childrens................cccc.u.c... 83
GLYCOLAX ...t 83
glycopyrrolate...............ccccouiicuunnnnnn. 80
GLYDO ..ot 160
GLYXAMBI ......cvvviiiiiiieeeeeeeee 62
gnp 8 hour arthritis relief................. 37
gnp 8 hour pain relief....................... 37
gnp 8 hour pain reliever................... 37
gnp acetaminophen......................... 37
gnp all day allergy..........cccoouueeene.... 98
gnp all day allergy childrens............. 98
gnp all day allergy-d....................... 105
gnpallergy.........ccccooveeiiiiiiinieeenn, 98
gnp allergy & congestion................ 105
gnp allergy relief...........c.cccccooeeiin. 98
gnp allergy relief 24 hr..................... 98
gnp allergy relief max st................... 98
gnp allergylcongestion relief.......... 105
gnp antacid.............ccccceeeiieeeenne, 78
gnp antacid & anti-gas..................... 78
gnp antacid regular strength............ 78
gnp antibacterial urinary pain........... 44
gnp anti-diarrheal................c........... 78
GNP a@nti-gas.........ccceeeeiiceeeeenniinnenn 80
gnp anti-itch.............cccooee. 164
gnp antiseptic skin cleanser........... 164
gnp artificial tears........................... 95
GNP ASPIFIN ....ceeeeeeeeeieieeeaeieeieeeeeeeea, 37
gnp aspirin low dose..............c.c........ 37
gnp athletes foot.........cccoceeeeeeeee.... 158
gnp bacitracin zinc......................... 160



GNP DIOLiIN ....cooveeiiiiiiiiieeee 145

gnp calcium ............ccccoeeeeennnnenn.. 134
gnp calcium 500 +d3...................... 134
gnp calcium 600 +d/minerals......... 134
gnp calcium 600 +d3...................... 134
gnp calcium citrate +d3.................. 134
gnp childrens allergy ........................ 98
gnp childrens chewables/ex c........ 145
gnp childrens ibuprofen.................... 33
GNP CLEARLAX......oevveeiiiiieeeeee 83
gnp clotrimazole 3........................... 86
gnp o Q10......cccoocciiiieieieeeeee 128
gnp €0 G-10.....uueeeeieeiiiiiiiciiiee, 128
gnp cough dm er.........ccccccuvuveenn... 105
gnp d 1000.........cccceeviiiiiiiee, 145
gnp earwax removal drops............. 166
gnp earwax removal kit.................. 166
gnp essential one daily .................. 145
GNP fiDEr ...cceeiiiiiiiiiie e 83
gnp folic acid.............ccccccovveneenennns 145
gnp gas relief.........cccocceoviiiiennnnnn 80
gnp gentle laxative.............cc........... 83
gnp glycerin (@dult) .............c............ 83
gnp glycerin child...................cc....... 83
gnp ibuprofen............cccceeeeeeennaee. 33
gnp ibuprofen childrens.................... 33
gnp ibuprofen infants..................... 33
gnp infants painl/fever....................... 37
GNP IFON .. 90
gnp lice treatment.......................... 162
gnp little ones childrens................. 145
gnp loperamide hcl........................... 78
gnp loratadine..............cccccceun.... 98, 99
gnp loratadine childrens................... 98
gnp lubricating plus eye drops......... 95
gnp magnesium oxide...................... 78
gnp melatonin................ccccceeveeennns 128
gnp melatonin maximum strength..128
gnp miconazole 1.......c.ccccccueeeeeiienn, 86
gnp miconazole 3............ccccccceeeenne. 86
gnp miconazole 7 .................c.ccoe.. 86
gnp milk of magnesia...................... 83
gnp mineral Oil.............ccccccoevveunnnnn. 83
GNP MUCUS €F ..., 105
gnp mucus relief.........ccccccoveveeeen. 105
gnp nasal decongestant................. 105
gnp nasal decongestant pe............ 105
gnp nasal SPray........cceecceuveveeeeenns 106
gnp nasal spray extra moist........... 105
gnp nasal spray fast acting............. 105
gnp natural fiber.............ccccoeveeennnne. 83
gnp NICOLINE .........coceiiiiiiiiiiiiiieeenn, 125
gnp nicotine mMini..............ccccccceee.... 125
gnp nicotine polacrilex................... 125
gnp no drip nasal spray.................. 106
gnp pain & fever childrens............... 37
gnp pain & feverinfants................... 37
gnp painrelief.............ccccoeuueeennnen... 37
gnp pain relief extra strength........... 37
gnp pain relief nighttime................. 125

174

gnp pink bismuth .............................. 79
gnp prenatal ............ccccooeieeeeennne... 145
gnp pseudoephedrine hcl 12 hr..... 106
gnp Senna plus..........cccccevveceeeeennn. 83
gnp terbinafine hydrochloride......... 158
gnp tolnaftate..........ccccceeeeeeeeiinnnn, 158
gnp triple antibiotic......................... 160
gnp triple antibiotic plus................. 160
gnp tussin cf cough & cold............. 106
gnp tussin cough long acting......... 106
gnp tusSin dm.........oouvvvvvevennniannnn. 106
gnp tussin dm cough...................... 106
gnp tussin dm max.........ccccueveee.nn. 106
gnp tussin mucus & chest cong..... 106
gnp vitamin @...........ccccceeeieiiinnnn.. 145
gnp vitamin b-1........ccccccevviinnennns 145
gnp vitamin b-12..........ccccceveeeins 145
gnp vitamin b-6...............ccceeeeeins 145
gnp vitamin C...........ccccceeenee. 145, 146
gnp vitamin ¢ drops........................ 145
gnp vitamin ¢ wirose hips............... 146
gnp vitamin clrose hips.................. 146
gnp vitamin d.............cccceeeiiininnnn. 146
gnp vitamin d maximum strength... 146
gnp vitamin d super strength.......... 146
gnp vitamin d3 extra strength......... 146
gnp vitamin d-400..............c.......... 146
gnp Vitamin € .............cccccoeeeeeennneen. 146
gnp womens gentle laxative............. 83
GOLD BOND ULTIMATE

HEALING ... 164
goodsense all day allergy................ 99
goodsense aller-ease....................... 99
goodsense allergy relief ................... 99
goodsense anti-diarrheal................. 79
goodsense arthritis pain................... 37
goodsense aspirin...........ccc.ceeeeee.... 37
goodsense aspirin low dose.............. 37
GOODSENSE CLEARLAX.............. 83
goodsense cough dm..................... 106
goodsense cough dm childrens..... 106
goodsense epsom salt..................... 83
goodsense ibuprofen....................... 33
goodsense ibuprofen childrens........ 33
goodsense ibuprofen infants............ 33
goodsense lubricating eye drop....... 95
goodsense mineral oil...................... 83
goodsense mucus €r...................... 106
goodsense mucus er maximum str 106
goodsense mucus relief child......... 106
goodsense nicotine........................ 125
goodsense pain & fever child........... 37
goodsense pain & fever infants........ 37
goodsense pain relief...................... 38
goodsense pain relief extra st.......... 37
goodsense tussin Cf............c.......... 106
goodsense tussin dm..................... 106
goodsense tussin dm max............. 106
granisetron hcl...................ccccoooeen. 79
grape flavor...............cccccceeeeevuvennnn... 59

griseofulvin microsize....................... 42
griseofulvin ultramicrosize................ 42
quaifenesin..................cccceeeeeeunnnen.. 106
guaifenesin er............ccccouueeeneee.... 106
guaifenesin-codeine........................ 106
guaifenesin-dm...........cccccccc......... 106
guanfacine hcl........................ccccu. 57
guanfacine hcler.............ccc.......... 127
GUMMI BEAR

MULTIVITAMIN/MIN .......ccceeeennne 146
GVOKE HYPOPEN 2-PACK............ 61
GVOKE KIT ..o 61
GVOKE PFS....ccoiiiiiiiieeeeeiieeeee 61
HAEGARDA ..........ooiiiieeeeeeeee, 88
HAILEY 1.5/30...ccoiiiiiiiieeieeeee 67
HAILEY 24 FE......coooeeeeeeeeee 67
hair skin nails...........cccccceeeeveeiennn. 146
hairlskin/nails ............cccccccoveiiennn. 146
halobetasol propionate................... 162
HALOETTE ....ooviiiiiieeeceeee e 67
haloperidol.............cccccvueeeenenaannn. 120
haloperidol decanoate..................... 120
haloperidol lactate.......................... 120
HARVONI ... 46
HAVRIX ..ot 31
healthy eyes supervision 2............. 146
healthy eyesllutein-zeaxanthin....... 146
healthy hair/skin/nails..................... 146
healthy kids gummies.................... 146
HEALTHYLAX .ooviiiiee e 83
HEATHER ..., 67
h-e-b oral electrolyte...................... 130
HEMATEX ... 90
hematiniclfolic acid........................... 90
HEMATOGEN FA.......cc.oviiiee 90
HEMOCYTE PLUS ..........ccieee 90
heparin (porcine) in nacl.................. 87
heparin sod (porcine) in d5w............ 88
heparin sodium (porcine) ................. 88
HEPLISAV-B........cooeoviiieieiiiiiieeee, 31
HERCEPTIN........cooviiiiiieiee e 16
HERCEPTIN HYLECTA.................. 16
HERZUMA ... 16
HIBERIX .....coiiiieeeeee e 31
high potency multivitamin............... 146
hm acetaminophen childrens........... 38
hm adult aspirin...........cccccccoovvveeens 38
hm all day allergy childrens.............. 99
hm allergy relief...........cccccccvveiins 99
hm allergy relief (cetirizine).............. 99
hm allergy relieflnasal decong....... 106
hm antacid.............ccccooovc 78
hm antacid anti-gas ex St................ 78
hm antiseptic skin cleanser ............ 164
hm arthritis pain relief....................... 38
hm aspirin.........ccccccceeeeeeiiiiiiieeeennnn, 38
hm aspirin ec low dose.................... 38
hm bacitracin zinc.......................... 160
hm biotin..........ccccoiiiiie 146
hm calcium citrate+d3 petite........... 134



hm cetirizine el ...........cccoooevveeeeni... 99

HM CLEARLAX......covieiiiieeeee 83
hm cough dm........cccccccoovviiinnnnnne 106
hm dry eye relief.........c..ccccevuveennnne. 95
hmenema...........ccccooveeeenncnnienn, 84
hmgasrelief.........ccccovueeeeiiiiciiinnnn, 80
hm gas relief infants drops.............. 80
hm gentle laxative............................ 84
hm ibuprofen...........ccccccovvueeeeennece... 33
hm ibuprofen childrens..................... 33
hm [axative ..........cccccceiiiiiiniiiie, 84
hm lidocaine patch......................... 164
hm loratadine..............ccccccceevncnnn.n. 99
hm loratadine childrens.................... 99
hm lubricating tears.............ccccco..... 95
hm milk of magnesia........................ 84
hm nasal decongestant 12 hour.....106
hm nasal decongestant pe.............. 106
hm nicoting .............ccovvecccvieennnannnn. 125
hm nicotine polacrilex.................... 125
hm nose drops.........cccccceeeeeincnnnnn. 106
hm pain reliever ............ccccccccoooenn. 38
hm petroleum jelly ..............ccccccuue... 59
hmsenna........ccccccccveiiiiiiicie 84
hm stomach relief ultra..................... 79
hm stool softener...........cccccccoeeene. 84
hm stool softenerilaxative................ 84
hm triple antibiotic.......................... 160
hm triple antibiotic max st.............. 160
hm vitamin b-12.......cccccccccceiiiii. 146
hm vitamin C.........ccccccceiiiiiiiiiin, 146
HONEY BEARS W/IRON-ZINC..... 146
HUMIRA (2 PEN) ...oooviiiiiiieeiiie, 26
HUMIRA (2 SYRINGE).................... 27
HUMIRA-CD/UC/HS STARTER...... 27
HUMIRA-PED.........cccccceeiiiiiieeee. 27
HUMIRA-PED>/=40KG CROHNS
START .o 27
HUMIRA-PED>/=40KG UC

STARTER .....cooiiiiieeiiieee e 27
HUMIRA-PS/UV/ADOL HS
STARTER......ooiiiieieeeiee e 27
HUMIRA-PSORIASIS/UVEIT
STARTER......ooiiiieieiciee e 27
HUMULIN R U-500
(CONCENTRATED)....ccuviiveeeeeeiinnes 64
HUMULIN R U-500 KWIKPEN......... 64
HYCODAN ........oociiieeeeee e, 107
hydralazine hcl..........c.ccccoocoiieiine. 57
HYDRALYTE .....ccccooeiiiiiiieeeee 130
HYDRASYN25......cccoveeiiieee e, 164
hydrochlorothiazide........................... 57
hydrocod poli-chlorphe poli er........ 107
hydrocodone bitartrate er................. 35
hydrocodone bit-homatrop mbr ...... 107
hydrocodone-acetaminophen.... 34, 35
hydrocodone-ibuprofen.................... 35
hydrocortisone.................... 75, 81, 162
hydrocortisone (perianal)............... 164
hydromet.......ccccccoeieiiiiiiiiiiiiie, 107

hydromorphone hcl.......................... 35
hydrous emulsified base.................. 59
hydroxocobalamin acetate............. 146
hydroxychloroquine sulfate.............. 30
hydroxyurea..........ccccccccccoiiiiiiunnnnnn. 25
hydroxyzine hcl.............ccccoceeeennn.n. 99
hydroxyzine pamoate........................ 99
HYSINGLAER.....cooeiiiiiiiiiiiiee, 35
ibandronate sodium......................... 76
IBRANCE ......cooiiiiiiieiiieee e 16
=] O SR 33
ibuprofen...........cccccccccoeeeeeinnnnnnn. 33, 34
ibuprofen childrens........................... 33
ibuprofen junior strength.................. 33
ICAPS ..o, 146
ICAPS LUTEIN & OMEGA-3......... 146
ICAPS LUTEIN & ZEAXANTHIN ... 146
icatibant acetate................ccccccoene. 88
ICLEVIA....oo i, 67
ICLUSIG....co i 16
IDACIO (2PEN) ..., 27
IDACIO (2 SYRINGE) ......coceviiiiennnn. 27
IDACIO-CROHNS/UC STARTER....27
IDACIO-PSORIASIS STARTER...... 27
IDHIFA ..., 16
IHEALTH COVID-19 RAPID TEST..44
imatinib mesylate..................cccc....... 16
IMBRUVICA.......ctieeeeiieee e 17
imipenem-cilastatin.......................... 44
imipramine Acl............cccc.ooooee. 118
imiquimod..............ooovvveviviiveiennn, 164
immune SUPPOIt........ccccvveveeceeannnn. 146
IMMUNERX ..., 146
IMOVAX RABIES.........ccoviiieeeee 31
INBRIJA ... 115
INCASSIA ... 67
INCRELEX.....cooiiiiiiiiiiieee 73
INCRUSE ELLIPTA....ccoiiiiiiieees 97
indapamide................ccccccvvveeeennnnnnns 57
INDICAID COVID-19 RAPID TEST. 44
INFANRIX.....cvvieiiiiiieee e, 31
infants ibuprofen................cccc.......... 34
INFED .....ooiiiiiiieee e 90
iNfliximab .........cccooeveeeiiiiiiiiieee 27
INFUVITE ADULT ...t 146
INFUVITE PEDIATRIC.................. 146
INJECTAFER ..., 90
INLYTA e 17
INQOVI ... 24
INREBIC .......coiiiieieeeceeee e 17
INSPIRACHAMBER/LARGE......... 102
INSPIRACHAMBER/MEDIUM........ 102
INSPIRACHAMBER/MOUTHPIEC

E e 102
INSPIRACHAMBER/SMALL........... 102
INSPIREASE ........ooviiiiiieeeiiien 102
INTEGRA......ooiiiiieeeeeee e 90
INTEGRAF ... 90
INTEGRAPLUS........ooovieeee, 90
INTELENCE.........cooiieeeiiieee e 40

INTELISWAB COVID-19 RAPID

TEST oo 44
INTRALIPID ..ot 137
INTROVALE ... 67
INVEGA HAFYERA........covvvvvere. 120
INVEGA SUSTENNA...............o. 120
INVEGA TRINZA. ..o 120
IPOL .ot 31
ipratropium bromide.......................... 97
ipratropium-albuterol....................... 100
irbesartan ...............ccccccoeveeeeeiinnnnnnnnn. 52
irbesartan-hydrochlorothiazide.......... 56
irinotecan hcl..........cccoccvveviiiiiiiiennn, 25
[0 o N 90
JON 27 oo 90
iron chews pediatric......................... 90
iron high-potency ..............cccccccoou... 90
iron slow release.............ccccccccuuuu... 90
iron supplement..............ccccceeeunnee. 90
IRONUP ..., 90
IS-D 10,000....cccceeiiiiiiiiiiiiiiiiiiiie, 147
ISENTRESS. ..o 40
ISENTRESS HD.......coovviiiiii. 40
ISIBLOOM.....oovviiiiiiiceeeee e 67
ISOLYTE-P IND5W.....cceeeeeee. 128
ISOLYTE-S....ootieieeeeeeeeeeeeeee 128
ISOLYTE-SPH7.4....ccccoeeeeeeee 128
ISONIAZIA ... 41
isosorbide dinitrate........................... 58
isosorbide mononitrate..................... 58
isosorbide mononitrate er................ 58
ISOretinoin ..........c.ccuveeeeeieeiieeeee, 159
iSradiping.............cooeveeeeeevvvvniiiiiieannn, 55
itch relief extra strength.................. 164
itraconazole.............ccc.cccccoeeeeieeinnnnnn. 42
IVErmectin..........ccccceveeeevevvvvninnennn, 44
IXIARO ...t 31
JAKAFT ..o 17
JANTOVEN.......ovviiicieeeeeeeeeeeeee 88
JANUMET ..., 62
JANUMET XR.......ooooiii, 62
JANUVIA ..o 62
JARDIANCE.........ooovn, 62
JASMIEL ..., 68
JAVYGTOR ..., 73
JAYPIRCA ... 17
JENTADUETO..........oooiiiii, 63
JENTADUETO XR......coooviiriiiiins 63
JINTELI ..o 74
JOLESSA ... 68
JULEBER ..ot 68
JULUCA....... i, 42
JUNEL 1.5/30..cccuiiiiiiiiiiiiiicie 68
JUNEL 1720 ..., 68
JUNEL FE 1.5/30......ccooveeeeeeieeiirie, 68
JUNEL FE 1/20.....cccoooviiiieii, 68
JUNELFE 24 ..., 68
Just 4 kidz multivit/probioftic............ 147
JYNNEOS..........o i, 31
KADCYLA....ccooiiiieiieeeeeeee 17



KALYDECO.......coociiiieeeiiieee e 102
KANJINTI ..o, 17
KARIVA ... 68
kel (0.149%) in nacl........................ 128
kel in dextrose-nacl........................ 128
KELNOR 1/35....oiiiiiiiiiieiiiieee, 68
KELNOR 1/50.....cciiiiiiiiieeiiiiiieeees 68
KERADAN.......cccviiiiiiiieeeciee e 164
KERENDIA.....cccooiiiieeee e 51
KERR TRIPLE DYE SWABS......... 164
KESIMPTA ...coiiiiieeeee e, 124
ketoconazole.................... 43, 158, 161
KETO-DIASTIX ..coiiieeeieieeeeee 73
ketorolac tromethamine................... 94
KEVZARA ..., 27
KEYTRUDA.......oooeeeeeeee e 17
KiMONO ....ccoevveeiiiiiiieeee e 68
KIMONO COLORS........ccccvvieieeennn. 68
kimono micro thin................cccccuu..... 68
kimono micro thin plus..................... 68
Kimono plus .........cccccveeeeiiiiii 68
kimono sensation ............cccccccc....... 68
kimono sensation plus..................... 68
KIMONO SPECIAL........ccciiieeee. 68
KINDERLYTE ......cccoiveiiiieee e 130
KINDERLYTE PREMAX................ 130
KINRIX .o 31
KISQALI (200 MG DOSE)................ 17
KISQALI (400 MG DOSE)................ 17
KISQALI (600 MG DOSE)................ 17
KISQALI FEMARA (200 MG

DOSE) ..ciiiiiiiiiiieeeeieee e 25
KISQALI FEMARA (400 MG

DOSE) ..ceiiiiiiiiiiee e 25
KISQALI FEMARA (600 MG

DOSE) ..ciiiiiiiiiiie e 25
KLOR-CON .....coeiiiiiiieiiiiieee e, 130
KLOR-CON 10...cccciiieeeiiieee e, 129
KLOR-CON M10.....cvvviiiiieeeeeeeeen. 129
KLOR-CON M15......ccoviiiieeieeeeeen 129
KLOR-CON M20.......cccvvevveiieeeaeennn. 130
KODEE ..., 147
konsyl daily fiber............ccccocveennne. 84
KORLYM....oooiiiiiiiiiec e 73
KOSELUGO ... 17
KOURZEQ.......cccceeeiiiiieee e 157
kp b complex-C.......cccccueeeeieeiinainnnns 147
kp calcium 600+d............ccccuuveeee... 134
kp calcium citrate+d....................... 134
kp calcium-magnesium-zinc........... 134
kp ferrous gluconate......................... 90
kp ferrous sulfate...........cccccccccco.... 90
kp folic acid.............cccccovuvunnceeeann.n. 147
kp mag-oxide magnesium.............. 134
kp melatonin...............ccccooevvvevnnnnnnn. 128
KP Niacin..........ccoceeeeeeieieiiieaeeee, 147
kp prenatal multivitamins............... 147
kp vitamin b-12...........cccccovvvvevvvnnnn. 147
kp vitamin b-6...............ccceevvvvennnnnn. 147
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kp vitamin d...........ccoceeeeeeeeeeienenee... 147
kp vitamin d3..........cccoceeeeeeeeiiienne... 147
KRAZAT . 17
KURVELO......coiiiieiiiiieeceeees 68
labetalol hCl..............cccooiiiciie. 54
LAC-HYDRIN FIVE........cccceveennee 164
lacosamide..................... 112,113, 125
lactated ringers...............ccccoeveeeens 128
1acCtuloSe...........coociiiiiii, 84
lactulose encephalopathy................ 84
lamivudine.............cccocoeiiiiininnn. 40, 46
lamivudine-zidovudine..................... 42
1amotrigine ..............cccccvvvveeveneaannnn. 113
lamotriging er...........ccccccccceviiinnnns 113
lansoprazole.............cccceeeieiicinnenn. 82
LANTUS ..o, 64
LANTUS SOLOSTAR......cevvveeeeeeen. 64
lapatinib ditosylate..............cc.c.......... 17
LARIN 1.5/30....cueiiiiiiieeeeiiiiiiee, 68
LARIN 1/20...cciiiiiiiiieeiieee e, 68
LARIN 24 FE....ccovveeiiiiieee e 68
LARIN FE 1.5/30 ..o 68
LARIN FE 1/20.....cccciiiiiieeiiiiieeees 68
1atanoprost.........ccccceeveeieiiiiiie 92
laxative max Str.............occceeeennne.. 84
laxative regular strength................... 84
LAYOLISFE ..., 68
leader finger cream........................ 164
LEENA ... 68
leflunomide..........ccccccooecueveiiiniineen, 30
lenalidomide..............cccccccccoeiininnn, 25

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

LENVIMA (4 MG DAILY DOSE)...... 18
LENVIMA (8 MG DAILY DOSE)...... 18
LESSINA......ooiiieeeeeeee e, 68
letrozole...........ccoeeeeeeeeeiiieieeiein, 23
leucovorin calcium............ccccoeee..... 24
LEUKERAN........cccoiiiee e 14
leuprolide acetate..............ccccuuuu..... 23
levalbuterol hcl...............cccccuvevenen... 97
levalbuterol tartrate........................... 97
levetiracetam.......................... 113, 125
levetiracetam er..........ccccccceeveeen.. 113
levetiracetam in nacl...................... 125
levobunolol hcl...............ccoooeeennn. 92
levocarnitine............ccccccceeiiieeiniinne, 73
levocetirizine dihydrochloride........... 99
levofloXacin...........cccvcvcveciiccceeeeeaennnn. 49
levofloxacin in db5w........................... 49
LEVONEST ..ot 68
levonorgest-eth est & eth est........... 68
levonorgest-eth estrad 91-day......... 68
levonorgestrel-ethinyl estrad............ 69
levonorg-eth estrad triphasic............ 69
LEVORA 0.15/30 (28)....ccuvvvveeeannnen. 69

LEVO-T .o 60
levothyroxine sodium....................... 60
LEVOXYL oot 60
LEXIVA ..o 40
lice Killing...........c.ooovvveemeiivinniinnnnnn. 162
lice killing maximum strength......... 162
lice treatment creme rinse.............. 162
lidocaine...........cccoccvuueeeeeiiiiniin, 160
lidocaine hcl.............cccc..cc.o... 39, 160
lidocaine hel (Pf).....uveveeeiiieiiiiiinnn, 39
lidocaine pain relief........................ 164
lidocaine pain relieving................... 165
lidocaine viscous hcl...................... 157
lidocaine-prilocaine........................ 160
linezolid...........ccuevieiiiiiiiiiiiiiieeenn. 44
linezolid in sodium chloride............... 44
LINZESS ... 80
liothyronine sodium.............c........... 60
liquid acetaminophen....................... 38
liquid allergy relief................cccc...... 99
lISINOPIl ..o 58
lisinopril-hydrochlorothiazide............. 56
TERIUM .o 122
lithium carbonate..............ccccc........ 122
lithium carbonate er ...................... 122
I-methylfolate calcium.................... 147
I-methyl-mc...........ccccovi 147
LOESTRIN 1.5/30 (21) ..ccecvveeeeennnee. 69
LOESTRIN 1/20 (21) ceevveeieiiieeeeennee 69
LOESTRIN FE 1.5/30.......cccceeuuveenen. 69
LOESTRIN FE 1/20.....ccccvveeiieee. 69
IORISE-AM ..o 107
LOKELMA ... 61
LOMAIRA ....coiiiiiee e 76
LONSURF ....ooiiiiiiiiiiiiiiee e 24
loperamide hcl............................ 79, 80
lopinavir-ritonavir ................ccccceeeennn. 42
loratadine...........cccoccciiiiiiiiiiii 99
loratadine childrens......................... 99
loratadine-d 12hr ........cceevveveeeenennn. 107
loratadine-d 24hr ..........coueeveeeeaannn. 107
lorazepam..........ccccceeeviicneeennne, 116
LORAZEPAM INTENSOL.............. 116
LORBRENA.........cco e 18
LORYNA ..o 69
losartan potassium........................... 52
losartan potassium-hctz................... 56
LOTEMAX ..ooiiiiiiee e 94
lovastatin...........cccooveeeeeiieiiiiii, 53
LOW-OGESTREL ....ccoevieiiiiie 69
loxapine succinate........................ 120
lubricant eye drops..........cccccoeeeeenne 95
lubricating eye drops........................ 95
lubricating plus eye drops................ 95
lubricating tears eye drops............... 95
LUCIRA CHECK IT COVID-19

TEST oo 44
LUMAKRAS ... 18
LUMIGAN ... 92
LUMIZYME ......coiiiiiiiiee e, 73



LUPRON DEPOT (1-MONTH)......... 23
LUPRON DEPOT (3-MONTH)......... 23
LUPRON DEPOT-PED (1-MONTH) 73
LUPRON DEPOT-PED (3-MONTH) 73
LUPRON DEPOT-PED (6-MONTH) 73

lurasidone hcl............ccccccccviiiiniins 120
LUTERA ... 69
LYLEQ ..o 69
LYLLANA ..o 75
LYNPARZA ..o 18
LYSIPLEX PLUS........c.coovieeee 147
LYSODREN.......cceiiiiiiiiieeeiiiieeeee 23
LYTGOBI (12 MG DAILY DOSE).....18
LYTGOBI (16 MG DAILY DOSE).....18
LYTGOBI (20 MG DAILY DOSE).....18
LYZA .o 69
MACULAR HEALTH FORMULA....147
MAGBA ........oooeeecvieee e 134
mag-al plus..........cccccoeeiiiiiincnnnne 78
mag-al plus XS.......cccccovveueeeiiiinnnnn, 78
MAGDELAY ....ooeeiiiiieeeeeieee e, 134
MAG=G eeeeeeeeeiiiiieee e 134
MAGNEBIND 300........ccccvveeeeeennn. 134
MAGNEBIND 400........ccccvveeeeeeenn. 134
Magnesium ..........ccooeeeeuiceeneennnne 134
magnesium gluconate..................... 134
magnesium lactate......................... 134
magnesium oXide..............cccccueunee. 78
magnesium oxide -mg supplement

................................................. 78,134
magnesium sulfate....................... 129
magnesium sulfate in d5w............. 129
MAGNESIUM-OXIDE.................... 134
MAGOX 400......c.ccoiiiiieeeiiieeeeee 134
MAG-OXIDE.......cccoocvveiiiiiieeeee 134
malathion ............ccccoveeiinnns 163
manganese chloride....................... 134
[0z ] o= ] o B PRRRRN 38
mapap arthritis pain......................... 38
MAPAP CHILDRENS..............ceo. 38
MaraviroC............couueeeeeeeeeeeneienennnnnnns 40
MAR-COF BP......ovvviiiivieeeeiieeis 107
MAR-COF CG EXPECTORANT....107
MarliSSa.......eueeeeeeeaeieiieciieeeenn 69
MARPLAN ......ccooviiiiieieeeeeee e, 118
MATULANE ........ccoiieeiieee e, 25
MAVYRET ....ccoovieiiiiiee e 46
MAXIFED.....cccoeeiiieeee e, 107
MAXIMUM D3......ccoiiieeeeeeeee 147
Maxi-tuSS AC......cccuueeeeeiaaaaaaaaeaaens 107
maxi-tuss Cd.......cccooueeeeiiaeaaaiiieans 107
MaXIi-tUSS G ....oovuvveeeeiiiiiiii e 107
Maxi-tuSS GIMX .......uuueeeereeaaaaaaaaaaans 107
IMAXX < 69
MaxXX PIUS ......ovvviiiiiiieeeieeeeeeeeee, 69
M-Clear WC........c.ccccouuuiciieeenaann. 107
M-ArYl 99
meclizine hcl...........cccoccciiiii, 79
medroxyprogesterone acetate... 69, 76
mefloquine hcl..................ccceeeuvnnen. 46

megestrol acetate...................... 23,76
MEIJEI Ccovveeeeeeeeeeee e, 147
meijer ibuprofen ...........ccccccoueeeeeenn. 34
MEKINIST ..., 18
MEKTOVI...ooiiiiiiiiieiiiiee e 18
melatonin...........ccccceeeeeeeeeeeenn.. 59, 128
melatonin maximum strength......... 128
MEIOXICAM ..., 34
memantine hcl........................ 116, 117
memantine hcl er........................... 116
MENACTRA ... 31
M-END PE .....coooiiiieiieeeee, 107
MENQUADFI ..., 31
mens 50+ advanced...................... 147
mens daily formulallycopene......... 147
mens multivitamin .......................... 147
MENVEO........ccooiieeeeeeee e, 31
mercaptopurine .............ccccoeeeeeeennen. 24
MERIBIN.....cooveeiiiieeeeceee e, 147
MEIOPENEM .....uviiiiiiiieeiaiieeeee 44
mesalamine...................cccccoeeeuvunnn. 81
mesalaming er............cccccceeeeeeeo.... 81
mesalamine-cleanser....................... 81
MESNEX ......ccoiiiiiiieiiiiiiie e 24
METAFOLBIC PLUS..................... 147
metformin hcl.......................c..o.oo.. 63
metformin hcl er.............cccoceeennnn... 63
methadone hcl.............ccccc..c.......... 36
METHADONE HCL INTENSOL....... 36
methazolamide...............ccccoovvvuvnnnn. 57
methenamine hippurate.................... 44
methimazole..................cccccevvvvuvnnnn. 60
methocarbamol.................ccccceeunn... 116
methotrexate sodium................. 24, 30
methotrexate sodium (pf)................. 24
methsuximide.............cc.cccccouvienns 113
methylphenidate hcl....................... 127
methylphenidate hcl er................... 127
methylprednisolone........................... 75
methylprednisolone acetate............. 75
methylprednisolone sodium succ.....75
methyltestosterone...............ccc........ 62
metoclopramide hcl.......................... 79
metolazone.........cccceeeeeeeeeeieeeeanaaaa... 57
metoprolol succinate er.................... 54
metoprolol tartrate.............ccccuuuee... 54
metoprolol-hydrochlorothiazide........ 54
metronidazole.............. 44, 45, 86, 165
MELYrOSINe ........cceviiiiieiiiiee e 57
MO .t 134
MIBELAS 24 FE........ccovvieeiiiiieees 69
micafungin sodium..............cccccc.o.. 43
miconazole 3 combo-supp............... 86
miconazole 7 ..........cccoeeeeeeeeeieieeaeee... 86
miconazole nitrate..................... 86, 158
MICROCHAMBER..........cccccceennn..e. 102
microderm base..............ccccceeeeeennn.n. 59
MICROGESTIN 1.5/30......ccccceeenneee. 69
MICROGESTIN 1/20.......ccccvveveennee. 69
MICROGESTIN 24 FE............c......... 69

MICROGESTIN FE 1.5/30............... 69
MICROGESTIN FE 1/20.................. 69
MICROSOME BASE ..........cccceeeenes 59
MICROSPACER.........ccccevviiieeens 102
midodrine ACl.............cccccooiiiiiiinnnnn. 57
miglustat..............cooveveeviviienn, 73
MILL e 69
milk of magnesia.............cccocuueee...... 84
MIMVEY ...oooiiiiiiiiieeiiieee e 75
mineral Ol ............cccccccccouuiiiiiiniinnnn, 84
minocycline hel..............eccennnnn. 51
MINOXIA ... 57
mintox maximum strength................ 78
MINTOX PLUS ... 78
MIRALAX ...t 84
MIrazapine ...........ccccoceeeviiceeenennns 118
MISOPIOSTOL ... 81
MITIGARE ......c.oooeeiiiieee e 39
M-M-R L. 31
m-natal plus............cocceeivieeins 130
modafinil..........cccooeeiieiiiiiiiiie 124
moexiptil RCl..............coooeeeeene. 58
moisturizing cream................c........ 165
molindone hel ..., 120
mometasone furoate...................... 162
MONISTAT 7 COMBO PACK APP..86
MONUJUVI...ooiiiiiiiiieiee e 19
MONOFERRIC..........cccciieeeiien 9
MONO-LINYAH ... 69
montelukast sodium....................... 104
MOOD FOOD ES.........ccccveveeeee. 147
morphine sulfate...........ccccceeeeeee.... 35
morphine sulfate (concentrate)........ 35
morphine sulfate (pf).......cccccueeeene.... 35
morphine sulfate er.......................... 36
MOUNJARO ... 63
MOVANTIK ......oeeiiiiiiiiie e 81
moxifloxacin hel.......................... 50, 93
moxifloxacin hcl in nacl.................... 49
IM-PP it 38
MUCINEX ......cccoiiiiiieeiiiieee e, 108
MUCINEX CHILDRENS
FREEFROM......cocoeeviiiieeeeiiie 107
MUCINEX CHILDRENS STUFFY
NOSE ... 107
MUCINEX COUGH CHILDRENS.. 107
MUCINEX DM......cccovviiiiieeiiiieenn. 107
MUCINEX FAST-MAX CHEST

CONG MS.....ooiiiiieeeeee e 107
MUCINEX FAST-MAX CONGEST
COUGH......oeiiiiiieeeciee e 107

MUCINEX FAST-MAX DM MAX....107
MUCINEX FREEFROM SEV
CNGST/CGH....cceiiiiiiiicie 107
MUCINEX MAXIMUM STRENGTH108
MUCINEX SINUS-MAX CLEAR &

COOL. ... 108
mucus & chest congestion............. 108
MUCUS relief...........ooeeeeeeeiiiiiiiiiennn. 108
mucus relief childrens.................... 108



mucus relief cough childrens......... 108

mucus reliefdm ..o 108
mucus relief dm max...................... 108
mucus relief er........ccc..ccoeceeeveeenne. 108
mucus relief max St..........ccccceoo.. 108
MULTAQ ... 52
multi + omega-3 adult gummies..... 147
multi adult gummies....................... 147
multi for her............ccoccveiviiiienenn. 147
multi for her 50+ ...........cccccevvnne... 147
multi vitamin .............cccoooeeeeiiennnn. 147
multi vitamin wid-3..............ccc....... 147
MULTIGEN ......oooviiiiiiiiiiie e, 91
MULTIGEN PLUS..........cccvieeee. 91
multiple electro type 1 ph 5.5......... 129
multiple electro type 1ph 7.4......... 129
multiple vitamins..............ccccccco..... 147
multiple vitamins essential............. 147
multiple vitaminsliron..................... 147
MUILPIO ... 147
muilti-vitliron/fluoride........................ 147
multivitamin ..............cccoooveeeeneeenn... 148
multi-vitamin ............cccccccceeeeeeieinns 148
multivitamin & mineral.................... 148
multivitamin adult........................... 148
multivitamin childrens..................... 148
multivitamin childrens (w/ fa).......... 148
multivitamin childrens gummies..... 148
multi-vitamin gummies................... 148
multivitamin gummies adult............ 148
multivitamin gummies mens........... 148
multivitamin gummies womens...... 148
multivitamin infant & toddler ........... 148
multivitamin/fluoride........................ 148
multi-vitamin/fluoride....................... 148
multi-vitamin/fluorideliron............... 148
multi-vitamin/iron ........................... 148
multivitamins plus iron child........... 148
MUIL-VITE ..o 148
multivit-min gummies childrens...... 148
MUPIFOCIN ......cooiiiiiiiiiiiiiieeees 160
MURO 128.......ooeiiiieeeeeeiieee e, 95
MVW COMPLETE FORMULATION

............................................... 148, 149
MVW COMPLETE FORMULATION

D3000......ceieeeiieee e 148
MVW COMPLETE FORMULATION

D5000......ceeeeeeeiieee e 148
MVW COMPLETE FORMULATION

MINIS ..o, 148
mycophenolate mofetil..................... 30
mycophenolate sodium.................... 30
MYRBETRIQ.......ccooiiiieeiiiieeeeee. 86
na ferric gluc cplx in sucrose............. 91
na sulfate-k sulfate-mg sulf.............. 84
nabumetone.............cccccvueeeeennaaen.. 34
Nadolol ..o, 54
nafcillin sodium.................ccccccoon.. 50
NAGLAZYME ......ccooviiiieeiiiiieeeee 73
nalbuphine hcl...........ccccccccooooeeii 35
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naloxone hel ..o, 126
naltrexone hcl..............ccccooeeeeneel. 126
NAMZARIC ......coooiiiiiiiieeeiiiiee e 117
NAPHCON-A ..., 92
NAPIOXEMN ...uveaeeeieieeeeeeeeeeeee e, 34
naproxen Soditum..............cccc..ceee..... 34
naratriptan hcl.............ccccoeeeeeennnn. 123
nasal decongestant....................... 108
nasal decongestant pe................... 108
nasal decongestant spray.............. 108
nasal four...........ccccccoviiviiiiininnnn.. 108
nasal relief...........ccccocveeiiiiiinnanns 108
nasal spray 12 hour....................... 108
nasal spray extra moisturizing....... 108
NASCOBAL ...t 149
NATACYN ...ooiiiiiiee e 93
nateglinide.............ccccocceeiiiiiniennne. 63
NATPARA ..., 76
natural clrose hips.............ccccceee. 149
natural psyllium seed....................... 84
natural vitamin d-3......................... 149
NAYZILAM .....ooooiiiiiiiiiiiee e, 113
nebivolol hel...........cccoeiiiiiiine 54
NECON 0.5/35 (28) ..evveeeeeiaaaaaaaannes 69
nefazodone hcl.............cccccceeeeeee.. 118
neomycin sulfate............cccccccccco... 45
neomycin-bacitracin zn-polymyx......93
neomycin-polymyxin-dexameth....... 93
neomycin-polymyxin-gramicidin........ 94
neomycin-polymyxin-hc............. 93, 96
NEO-POLYCIN.....cooiiiiieiiiieeeee 94
NEO-POLYCINHC.......cccvvieeeee. 93
NEOQTO0...cuviiieeeiiiiee e 128
NEPHPLEX RX.....coviiiiiiiieiiiiieeen, 149
nephro vitamins...............cccccceuuuu. 149
NEPHRON FA......cccooiiiiiiiiee, 91
NEPHRO-VITE........cccoiiiiieeen. 149
NERLYNX ... 19
neti pot sinus wash........................ 102
NEUPRO ... 115
NEUTROGENA HAND.................. 165
NEVIrapine .........ccccocceeeeeeiiiieeeeee 40
NEVIrapineg €r............cccceeeeeiicueenaenn. 40
NEXAVAR ......cooiiiieiiiiiee e 19
L= Lo R 149
NUACIN ©F oo 149
niacin er (antihyperlipidemic)........... 53
niacinamide ...........cccccccveeeiiiiienns 149
nicardipine hel............cccoceeeieeiien. 55
NICODERM CQ.....cccceeeveviereeee, 126
NICOMIDE .........coooiieeeeeeiiee e, 149
NICOLING ... 126
nicoting Mini............ccccooeeeeeeeeaeannn. 126
nicotine polacrilex.......................... 126
nicotine polacrilex mini................... 126
nicoting sStep 1......cccoeveveeeeeieienenee... 126
nicoting Step 2.......cccceeeeeeeeeeienenaen... 126
nicotine Step 3........ccceeeeeiieiiiiieeee... 126
NICOTROL....coeeviiiiieeiiiieee e 126
NICOTROL NS......cccoeiiiiieeeeee, 126

nifediping €r................ccccoovveveeeennnn, 55
nifedipine er osmotic release............ 55
NIFEREX ..o, 9
NIKKI ... 69
nilutamide.............cccccccciiiiiiiine 23
nimodiping ...............oeevevvvvvviviiieeann, 55
NINJACOF-XG......ccvvveeiiiieieeee, 108
NINLARO ......ooiiiiiiiiieeiee e, 19
nitazoxanide.............cccccccieiiiiiiiinnns 45
NILISINONE ..o, 73
NITRO-BID......oevveiiiiiieeieee 58
nitrofurantoin macrocrystal............... 45
nitrofurantoin monohyd macro......... 45
NItroglycerin ............cccccccouueveennnn. 58, 59
NIVA-FOL ....oovviiiiiiicecieeeeeee, 149
NIVANEX DMX.....coooiviiiiiiiiiiieees 108
NIZatidine ...........cccccvuveeeeeiieeeeeiie, 77
no drip nasal spray ..............cccc...... 108
NONISt-AdM ..., 108
NORA-BE......ccccviiiiiiie e 70
norethin ace-eth estrad-fe................ 70
norethindrone............cccccccceeeeeeninnae, 70
norethindrone acetate...................... 76
norethindrone acet-ethinyl est.......... 70
norethindrone-eth estradiol.............. 75
norethindron-ethinyl estrad-fe........... 70
norethin-eth estradiol-fe................... 70
norgestimate-eth estradiol............... 70
norgestim-eth estrad triphasic.......... 70
NORLYROC......cocoiiiiiieeeiieee e 70
NORPACE CR.....ccvvevveviiieeee e, 52
NORTREL 0.5/35 (28) ......ccceveuvvennn. 70
NORTREL 1/35 (21) ccveveiieeeiiienen, 70
NORTREL 1/35 (28)....ccvvvvveeiiiinnnn. 70
NORTREL 7/7/7 ..cooviiiiiiiiiiiees 70
nortriptyline hcl............cccccoeeeeiie... 118
NORVIR ..ot 40
norwegian cod liver oil................... 149
NOVAFERRUM..........ocoiiiiiiieen 9
NOVAFERRUM PEDIATRIC

DROPS......coiieeeeeceee e, 91
NOVOLIN 70/30......ccccviiiiiiiiieennen. 65
NOVOLIN 70/30 FLEXPEN.............. 65
NOVOLIN N....cooiiiiiiieeeeeiiee e 65
NOVOLIN N FLEXPEN..................... 65
NOVOLIN R ....coeiiiiiie e 65
NOVOLIN R FLEXPEN.........c........... 65
NOVOLOG MIX 70/30.......ccuvveeeeee. 65
NOVOLOG MIX 70/30 FLEXPEN....65
NUBEQA ... 23
NUEDEXTA ....oooiieee e 122
NUFERA ... 9
NU-IRON ..ot 9
NULOJIX .o 30
NU-MAG......ccooeiiiie e 135
NUPLAZID......ccoeeeeeeiiiieeeeeieeee e 120
NURTEC ... 123
NUTRADERM......cccoccveiiiieeeeee 165
NUTRILIPID ....ooveiiiiiiiieiieee e 137
NUZYRA ..o 51



NYLIA 1/35 i 70
NYLIA 7/TIT oo, 70
NYMALIZE ......coooiiiieiiiee e, 55
NYMYO ..o 70
nystatin.................... 43,157, 158, 159
NYSTOP ..o 159
OCELLA......cee e 70
OCTAGAM .....oiviiiiiiiee e 29
octreotide acetate............................ 73
OCUVITE ADULT 50+......ccceevnneen. 149
OCUVITE ADULT FORMULA........ 149
OCUVITE EYE HEATLH
GUMMIES........ocoiiieeieeiee e 149
OCUVITE-LUTEIN........cceviiees 149
ODEFSEY ..ot 42
ODOMZO.....ooeieeeciiieeeeeeee e 19
OFEV ..o, 102
OflOXACIN .....eeeeeieeeeeeeeeeeeeee 94, 96
OGIVRI..eoiiiiiiiie e, 19
OJJAARA ... 19
olanzapine................ccccc........ 120, 121
olmesartan medoxomil..................... 52
olmesartan medoxomil-hctz............. 56
olmesartan-amlodipine-hctz............. 56
omega-3-acid ethyl esters................ 53
omeprazole...........cccoeeeeeveiirinrnnnnnn. 82
OMNICAP ..o ee e, 149
OMNIPOD 5 G6 INTRO (GEN 5).....65
OMNIPOD 5 G6 POD (GEN 5)........ 65
OMNIPOD CLASSIC PODS (GEN

3 et 65

OMNIPOD DASH INTRO (GEN 4).. 65
OMNIPOD DASH PODS (GEN 4)... 65
OMNIPOD GO.....ccceveiiiiieciiee 65
ON/GO COVID-19 ANTIGEN TEST 45
ON/GO ONE COVID-19 HOME

I = 1 45
ondansetron.............cccccccceeveveeeennnn, 80
ondansetron hcl......................... 79, 80
ONE DAILY ESSENTIAL............... 149
one daily multivitamin adult............ 149
one daily multivitaminliron.............. 149
ONE-A-DAY ESSENTIAL.............. 149
ONE-A-DAY FOR HER

VITACRAVES. ..., 149
ONE-A-DAY FOR HIM

VITACRAVES. ... 149
ONE-A-DAY JOLLY RANCHER.... 149
ONE-A-DAY MENS.........coevvvvees 149
ONE-A-DAY MENS VITACRAVES 149
ONE-A-DAY VITACRAVES........... 150
ONE-A-DAY VITACRAVES ADULT
....................................................... 149
ONE-A-DAY VITACRAVES
IMMUNITY oo 150
ONE-A-DAY VITACRAVES SOUR 150
ONE-A-DAY
VITACRAVES+OMEGA-3............. 150

ONE-A-DAY WOMENS
VITACRAVES........coiieiieeee, 150
one-daily multi caps...........cccc....... 150
one-daily multi vitamins.................. 150
one-daily multi-vitamin ................... 150
one-daily multi-vitaminliron............ 150
one-dailyliron .............ccccccccovinnne 150
ONTRUZANT ....oooiiiiiiiiiieec e 19
ONUREG.......cciiitiieiiiee e 25
OPCON-A ..o 92
OPSUMIT ..o 58
OPTICHAMBER DIAMOND........... 102
OPTICHAMBER DIAMOND-LG

MASK ... 102
OPTICHAMBER DIAMOND-MD
MASK ... 102
OPTICHAMBER DIAMOND-SM
MASK ... 102
OPTIFAST POST BARIATRIC...... 150
OPTIMAL D3 M...cooiiiiiiiiiiiiieees 150
OPTISOURCE POST BARIATRIC
SURG ... 150
OPURITY BYPASS OPTIMIZED... 150
oral electrolytes...........cccccoevernnnnnn. 130
oral suspend..........ccccocceeiiiiiiiiiiinn, 59
ORALYTE ..coiiiieiiieeee e 130
ORAPENN SD ANHYD

SWEETENED ......ccooiiiiiiiieiee 59
ORAPENN SD ANHYD

UNSWEETEN .....cocoiiiiiiiiieeiieee 59
ORA-PLUS ..ot 59
ORASEP ... 158
ORAZINC ..ot 135
ORGOVYX..oiiiiiiiiiieeiiie e 23
ORKAMBI .....ccoiiiiiiiiciiiciiee e 102
ORSERDU.......cociiiiiiieeiec e 23
OS-CAL ...oiiiiiiiiiite e 135
OS-CAL CALCIUM +D3................ 135
OS-CAL EXTRADS.....ccvvieirieeee. 135
oseltamivir phosphate................. 46, 47
OTEZLA ... 27
oxacillin sodium..........c.c.ccccoeveennnne. 50
oxaliplatin..........c.ccocoveieiiiciineennn, 14
oxcarbazepine...........ccccccoveeueeeenns 113
oxybutynin chloride................c......... 87
oxybutynin chloride er................ 86, 87
oxycodone hel.........ccccceovicniennnnen. 35
oxycodone-acetaminophen.............. 35
OXYCONTIN ...covviieiiiiieeeieee e 36
OYSCO 5004D...cccciiiiieiiiiiiiieees 135
oyster shell calcium........................ 135
oyster shell calcium +d................. 135
oyster shell calcium +d3............... 135
oyster shell calcium plus d............. 135
oyster shell calcium wid................. 135
oyster shell calciumi/d..................... 135
oyster shell calcium/d3................... 135
oyster shell calciumlvit d3.............. 135
oyster shell calcium/vitamin d........ 135

OZEMPIC (0.25 OR 0.5

MG/DOSE)......ccviieeeiiiiiiee e 63
OZEMPIC (1 MG/DOSE)................. 63
OZEMPIC (2 MG/DOSE).................. 63
PACERONE ........cccoiviiiieeiieeee s 52
paclitaxel.........ccccovvviiiiiiiiiieane. 26
paclitaxel protein-bound part............ 26
pain & fever childrens...................... 38
pain & fever infants......................... 38
pPaIN relief........eevevieieiiiiiiiiiiiiienen, 38
pain relief extra strength.................. 38
pain relief regular strength............... 38
paliperidone er...........ccccoeeeveenaan... 121
pamidronate disodium...................... 76
pan-c 500/bioflavonoids................. 150
PANRETIN .....coovviiiieiiieee e 165
pantoprazole sodium........................ 82
PANZYGA. ... 29
PARAPLATIN .....ocoviiiie e 14
paricalCitol ..............cccooveiiiiiein, 61
paromomyecin sulfate....................... 45
paroxetine hel..........ccccccceeeveiinnin, 118
pazopanib hcl.............ccccooveenenneen... 19
pc pediatric poly-vitalfe drop.......... 150
pc pediatric poly-vitamin drop........ 150
PCCABASE 7542......ccccccvvevveinnnn. 59
PCCA EMOLLIENT CREAM BASE .59
ped electrolyte freeze pops............ 130
ped electrolyte freezer pops........... 130
PEDIAVANCE ........oooviiieeiiieen 130
PEDIA-LAX ... 84
PEDIALYTE ... 131
PEDIALYTE ADVANCED CARE... 131
PEDIALYTE FREEZER POPS...... 131
PEDIALYTE SINGLES................... 131
PEDIARIX ...cooiiiieiiiie e 31
pediatric electrolyte...........cccccc...... 131
pediatric electrolyte-zinc................ 131
PEDVAX HIB.....ccvviieieiieee e, 31
PEg 3350......coiiiiiiiiiii 84
peg 3350-kcl-na bicarb-nacl............. 84
peg-3350/electrolytes....................... 84
PEGASYS.....oo i, a7
PEMAZYRE ......cccooviieieeeiiee e, 19
pemetrexed disodium....................... 25
penicillamine.............ccccccccevevennnne. 61
penicillin g pot in dextrose................ 50
penicillin g potassium...................... 51
penicillin g procaine.......................... 51
penicillin g sodium............cccccoocueee... 51
penicillin v potassium....................... 51
PEN-KERA......oooiieeeeee e 165
PENTACEL .....ooeeiiieieeeeeeee e 32
pentamidine isethionate.................... 45
pentoxifylling er..............ccccoceecunnnee. 88
PENTRAVAN . ......oooieeeeee e 165
PENTRAVAN PLUS..........ccceene. 165
PERIDIN-C......cooeiiiiiiieiiiieeeee 150
perindopril erbumine........................ 58
PERIOGARD.......cccceveiiiiiieeeee 158



PERIOMED........cccooiiiii 158

permethrin....................ccc.coeevveennnn, 163
perphenazine................................. 121
PERSERIS......ccooiiiieeee e 121
petrolatum............cccoceveeeeeieeiiniienea. 59
petroleum jelly ..............ccccooovevevennnnns 59
PECB ..o 59
PFIZERPEN.......c.coiiiiiiieee e 51
pharbedryl............cccocoeeeeeeiiiiiiiinnna. 99
PHARBETOL .....ccoviiiieeiiiieee e, 38
PHARBETOL EXTRA STRENGTH. 38
PHARMABASE ANTIOXIDANT ....... 59
PHARMABASE COSMETIC............ 59
PHARMABASE COSMETIC

NATURAL.....coeiiiiiiieeeeeeee e, 59
PHARMABASE LIGHT .........c......... 59
PHARMABASE VAGINAL............... 59
pharmacist choice d-vitamin.......... 150
PHAZYME MAXIMUM STRENGTH 81
phendimetrazine tartrate.................. 76
phenelzine sulfate......................... 118
phenobarbital.............ccccccceeeeeen. 113
phenobarbital sodium..................... 125
phentermine hcl.................cccccee. 76
phenylephrine-dm-gg..................... 108
PHENYTEK.....ccooiiieeeeeee e 113
phenytoin ..........ccccccciiiiiiiiiiie 113
phenytoin sodium..............c............ 125
phenytoin sodium extended........... 113
PHESGO ... 19
PHILITH oo, 70
PHYTOBASE. ......ccccoveiiiiieeeeee, 59
phytonadione................ccccoeeeeeennnnn. 150
PIFELTRO ...ooiiiiiiiiieiiiiiee e 40
pilocarpine hel..............ccccu...... 92, 158
PILOT COVID-19 AT-HOME TEST. 45
PIMOZIAE ..., 121
PIMTREA ..o, 70
oo (o) (o] 54
pioglitazone hcl ... 63
pioglitazone hcl-metformin hcl......... 63
piperacillin sod-tazobactam so......... 51
PIQRAY (200 MG DAILY DOSE).....19
PIQRAY (250 MG DAILY DOSE).....19
PIQRAY (300 MG DAILY DOSE).....19
pirfenidone..............ccccceevicneeeinae 102
PIrOXICAM ... 34
plain niacin...........cccccccoeeiiiiiiiiinnns 150
PLASMA-LYTE 148.......ccccvveennne. 129
PLASMA-LYTE A....ocviiiieiieeeee 129
PLENAMINE .........cccooviieiiiieeeee 137
PLENVU ...t 84
POCKET CHAMBER..................... 102
POCKET SPACER.........c..ceeunnen. 102
POAOTIOX .. 165
POLYCIN ..ot 94
polyethylene glycol 3350............ 59, 84
POLY-IRON 150.....ccccceeiiiieeeeee. 91
polymyxin b-trimethoprim................. 94
polysaccharide iron complex............ 91
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polysaccharide-iron complex........... 91
POly-tUSSIN @C ..., 108
POLY-VENT IR ....ccciiiieiiieeeeee 108
polyvinyl alcohol..................cc........... 95
POLY-VI-SOL.....cccvvvieiiiiieeee 150
POLY-VI-SOL/IRON..........cceevnnee. 150
POIY-VIT@ ..o 150
poly-vitaliron ............cccccceiieiininnnns 150
poly-vite pediatric..............ccccccc...... 150
POly-VIteliron ..........c.c.eeeveeiiiiiiinnnnins 150
POMALYST ..cooiiiiiiiieeeeieee e 25
PORTIA-28....cooiiiiiiieeiieee e 70
posaconazole...........ccccccovvueenennaaannn. 43
potassium chloride................. 129, 130
potassium chloride crys er............. 130
potassium chloride er..................... 130
potassium chloride in nacl.............. 129
potassium citrate er.......................... 87
potassium cl in dextrose 5%.......... 129
povidone-iodine...............ccccccouuee. 165
pramipexole dihydrochloride.......... 115
prasugrel hel............cccooceiivienin, 92
pravastatin sodium...............c........... 53
praziquantel...............ccccoooieeiennnnn. 45
prazosin ACl............ccoooecce 53
prednisolone................cccccocunnnnnnnnn. 75
prednisolone acetate........................ 94
prednisolone sodium phosphate 75, 94
PredniSone........cccceeeeeiiiiieeeeeeeaiene, 75
PREDNISONE INTENSOL.............. 75
preferred plus insulin syringe............ 65
pregabalin..........cccceeeiiiiii 113
PreRevbrio ... 32
PREMASOL ......ccoiiiiiieiiiieee e 137
prenatal.............ccccovvvvvinnnnnnnn. 130, 151
prenatal 19.........viiiiiiiiieieeeen. 150
prenatal one daily.......................... 151
prenatal vitamin and mineral.......... 151
prenatal vitamins................c........... 151
prenatalliron ..................ccccceeeennns 151
PRESERVISION AREDS............... 151
PRESERVISION AREDS 2............ 151
PRESERVISION/LUTEIN.............. 151
PRETTY FEET/HANDS.................. 165
PREVALITE .....cccoooiiiiieieecieee e, 53
PREVYMIS........oooiieeeiieee e, 47
PREZCOBIX....ccceeiiiiiieeeeciieeeee, 42
PREZISTA ...ooiiiiieee e 40
PRIFTIN .ooiiiiieee e 41
primaquine phosphate...................... 46
PHMIAONE ..o 113
PRIORIX ...coiiiiiiiieeeeee e 32
PRIVIGEN.......occiiiiiiiiiee e 29
pro comfort spacer adult................ 102
pro comfort spacer child................. 102
pro comfort spacer infant............... 102
Probenecid..........cccceeeeiiiiiiiiiiiiiiiin. 39
procare spacer/adult mask............. 102
procare spacer/child mask............. 103
prochlorperazine.............................. 80

prochlorperazine edisylate............... 80
prochlorperazine maleate................. 80
PROCRIT ...ooiiiiiiieee e 89
PROCTO-MED HC........ccoviieees 165
PROCTOSOL HC.......cceeeviiieeens 165
PROCTOZONE-HC.........cccvveeen. 165
Progesterone...............ccccceveeveeeennnns 76
PROGRAF ... 30
PROLASTIN-C .....cooeviiiiiieiiiieenn 103
PROLENSA.....cocoiiieieeeeeen 94
PROLIA ... 76
PROMACTA ...t 88
promethazine hcl.................ccc.u...... 80
promethazine vc/codeine............... 108
promethazine-codeine.................. 108
promethazine-dm................cccc...... 109
PRONUTRIENTS CALCIUM+D3...135
propafenone hcl...............ccccceonee. 52
propafenone hcl er..............ccccee.... 52
proparacaine hcl...............cccoeeeeee. 95
propranolol hcl..............cccccoeveeeein. 54
propranolol hel er ..........oovveeeeeennnne. 54
propylthiouracil..............cccoceveveee.. 60
PROQUAD ... 32
PRORENAL + D W/ OMEGA-3..... 151
PROSOL.....cvvivveeiiee e 137
PROTECT CARDIO AF................. 151
PROTECT PLUS SO.......ccveeennnee 151
PROTEGRA.......ccov e 151
protriptyline hel............ccccccccooe. 118
pseudoeph-bromphen-dm.............. 109
pseudoephedrine hcl...................... 109
pseudoephedrine hcl er................. 109
PULMOZYME .......ccoooiiiiiiiiiiieeens 103
pure calcium carbonate.................. 135
pure comfort spacer chamber........ 103
purevit dualfe plus.........ccccc.coooooo.... M
PUREWAY-C.....cooiiveeiiieeeeee 151
PURIXAN ...t 25
px b complex/vitamin c................... 151
px calcium ..o, 135
PX CHILDRENS VITAMIN.............. 151
px folic acid............cccccevviceeeennnnne 151
pX ibuprofen ...........ccoccceiicieienennne 34
PXAFON (. 91
px stomach relief max st.................. 79
PX VItamIN C.......ccouveviiviiiiiiiiien, 151
PX VItamin € ..........cccccceeeeeaanaaann. 151
pyrazinamide...............cccooeieininnnnn 41
pyridostigmine bromide................... 122
pyridoxine hcl.............ccoocceevinnen.. 151
GC 3AAY ..oiiiiiiii 86
qc all day allergy ............cccceeuuuennen. 99
qc allergy childrens.......................... 99
gc antacid.................cccccoeeveeeeeennnnnn, 78
gc antacid/anti-gas..............cccccccee... 78
gc anti-diarrheal...................ccccuunn.... 79
gc antifungal (tolnaftate)................ 159
qc arthritis pain relief........................ 38
QC ASPIMIN ..ceeeeeieeeeeeeeeeeieeeeeeeeeeeeia, 38



qc aspirin low dose.......................... 38

gccalamine.........ccccoceeeeeeeeieianaaaa... 165
qc calcium fast dissolution............. 135
qc childrens allergy ...........cccoueeee.... 99
qc childrens complete..................... 151
qc childrens ibuprofen...................... 34
qc childrens vitamins/extrac.......... 151
qc clotrimazole...................ccccceuuee. 86
qc daily multivitaminsliron.............. 151
qc diarrhea relief..............ccccouuvennn.... 79
QC €NEMA.........cceeeeeeeeeeeene 84
qc enteric aspirin.........cccccceeeeeeeee... 38
gcepsom salt........ccccveeeeiiiiiiccnnnnnn, 84
qc ferrous sulfate............ccccccoevennn. 91
qc fiber laxative.........c....ccccooeveeennen. 84
qc fiber therapy ..........cccoceeevvcunnnc.n. 84
qc gas relief extra strength............... 81
gc gentle laxative............cccccoecuuee... 84
qe Ibuprofen............cccueceieininnnnn. 34
qc loratadine allergy relief ................ 99
qc loratadine-d.............ccccccoonunnn.. 109
gc miconazole 7 .........ccccccveeeeennaeenn.. 86
gc milk of magnesia...............ccc....... 84
gc mineral oil heavy ............c.ccc....... 85
gc mucus relief ..o, 109
qgc mucus relief er............oouueeeevnnnn. 109
gc nasal decongestant pe.............. 109
qc natural vegetable......................... 85
qgc natura-laxX..........cccceeevevevevvnnnnnnnnn. 85
qgc nicotine transdermal system..... 126
qc non-aspirin childrens................... 38
qc non-aspirin extra strength........... 38
qc pain relief..............ccccoeeeeeivvvennnn... 38
qc pain relief childrens..................... 38
qc pain relief extra strength.............. 38
qc pink bismuth....................ccoeeee. 79
qc povidone iodine.............c........... 165
qc stomach relief ultra...................... 79
qc stool softener.............cccccuvvvennnn... 85
qc stool softener pls laxative............ 85
qc suphedrine maximum strength..109
qc tolnaftate ...........cccceeevicneennnne 159
qc triple antibiotic max st................ 160
QC tUSSIN Cf oo 109
qc tussin dm cough/congestion...... 109
gc tussin mucus/congestion........... 109
gc vapor inhaler................c............ 109
QINLOCK ......ooiieiiiiiiee e 19
Q-SORB CO Q-10....ccccevivvireeennne 128
QSYMIA ..o 76
QUADRACEL ......ovveiiiiieeeeeiiieeee e 32
quetiapine fumarate........................ 121
quetiapine fumarate er................... 121
QUFLORAFE ..., 151
QUFLORA FE PEDIATRIC............ 151
QUFLORA GUMMIES.................... 151
QUFLORA PEDIATRIC................. 151
QUICKVUE AT-HOME COVID-19

TEST o 45
quinapril ACl ............cccceeeeeeiiiiieinaaaan, 58

quinidine sulfate............................... 52
quinine sulfate..........cccceeeeeeeieeeeeei.. 46
QUINEADS ... 151
QULIPTA .o 123
ra balanced b-100.......................... 151
ra balanced b-50............................ 152
ra b-compleX.......cccceuuevvvenvnnnniennnnn. 152
ra b-complex with b-12................... 152
ra biotin .......cccuvveeeeiiiiiiii 152
ra calcium 600.............ccccoueeeenieeen, 135
ra calcium 600/vitamin d-3............. 135
ra calcium cit plus vit d-3................ 135
ra calcium citrate plus vit d............. 135
ra calcium cit-vit d-3 petites........... 135
ra calcium plus vitamin d................ 135
ra coenzyme q-10........ccccccceveuneen.. 128
rafolic acid.........cccccoeeeeeeeeeeeiennnen... 152
RAHICAL .....oooeiiiiieceeeee e 136
ra high potency iron......................... 91
FAION ... 91
ra natural magnesium.................... 136
FANIACIN ... 152
ra no flush niacin........................... 152
ra pediatric electrolyte.................... 131
ra slow release iron.............ccccc....... 91
ra vitamin @........cccceeeeeeeeeeeeeeeeeeee.... 152
ra vitamin b-1.......ccccccocvcceennn. 152
ravitamin b12........cccoeeeeeeeeieeiene... 152
ra vitamin b-12.........cccccoeveviviceeennn. 152
ra vitamin b-12 tr............................ 152
ravitamin b-6................ccccoceeeeennnn. 152
ravitamin C..............ccccccceeeeeeeennnnn, 152
ra vitamin C Cr............cccccceeveeevennnnnns 152
ra vitamin c/rose hips..................... 152
ra vitamin d-3...........cccccoeeeiiiiieeennn. 152
ra vitamins complete childrens....... 152
18 ZINC ..o 136
RABAVERT ......ooiiiiiiiiieeeieee e 32
rabeprazole sodium......................... 82
RADIANCE PLATINUM VITAMIN

D3 152
raloxifene hCl...........cccceeeeeeeeeeeenini.. 74
FAMUPIl ..o 58
ranolazing er..............cccocveveeeeeeeannn... 57
rasagiline mesylate........................ 115
RAYALDEE. .......ccccoeiiiiieeececieeeees 61
REALITY LATEX CONDOMS.......... 70
RECLIPSEN.......cccoviiiiieeeeieeeee 70
RECOMBIVAX HB.......ccccvviveeee. 32
RECTIV ... 165
reeses pinworm medicine................. 45
REFRESH.......ccciiiiiiiiiee e 95
REFRESH CELLUVISC................... 95
REFRESH LIQUIGEL...................... 95
REFRESH OPTIVE........cccccvveveenee 95
REFRESH OPTIVE ADVANCED.....95
REFRESH OPTIVE ADVANCED

PF 95
REFRESH OPTIVE MEGA-3........... 95
REFRESH OPTIVE PF.......cc.cc..... 95

REFRESHPLUS..........ovvvvveeviiiinne. 95
REFRESH RELIEVA........................ 95
REFRESH TEARS..........ovvvvvvvvivinn. 96
REGRANEX..........cooiieeveen, 160
REGULOID......ccoeeeieeeieeeeeeeee 85
REHYDRALYTE.......oovvvvvvvvvrirnnne. 131
RELENZA DISKHALER................... 47
RELI-ON INSULIN SYRINGE.......... 65
RELISTOR.....oovveveevevevceeeee e 81
REMICADE ..., 28
RENAL .....oooiieice e 152
renal vitamin ..................cccccceeuuvnnn.. 152
reNA-Vite ......ovvvvvveeeeiiiieiiciiieeeaeann 152
RENFLEXIS .....ooveviieeeeeeeen 28
repaglinide.............cccoceeiiiiiinnennnne, 63
REPATHA ..o 53
REPATHA PUSHTRONEX
SYSTEM....oeeeeeeeeeeeeee 53
REPATHA SURECLICK.................. 53
RESTASIS....oooioieeeeeeeeee 96
RESTASIS MULTIDOSE................. 96
RESTORARX ..., 79
RETEVMO ..o 19
REVLIMID ......oovveeeeeeeeeeee 25
REXULTI..ccooiiiiie 121
REYATAZ ..o 40
REZLIDHIA........coo o 19
REZUROCK ... 30
RHOPRESSA........ooeeeevn, 92
FDAVIFIN ..o 47
RID LICE KILLING SHAMPOO....... 163
FfabULin............ooveeeeiiiceeeeeennn, 41
rfampin.........cccocvveeeeeeiiieeiieeece 41
FlUZOIE ... 122
rimantadine hcl...............cc................ 47
RINVOQ........cooieieeeeeen 28
RISABAL-PH.......ovviiiiiieiieieiiee. 165
risedronate sodium................c......... 77
RISPERDAL CONSTA.........c......... 121
FiSPEridoNe ..........cccuueeeeiiiiiiiniiiins 121
RITEFLO ..o, 103
[1[ (o Ta = 1Y/ [, 40
rivastigmine ...........ccccceevecveeenennnn. 117
rivastigmine tartrate...................... 117
RIVELSA ..., 70
rizatriptan benzoate..................... 123
robafen cf multi-symptom cold....... 109
ROBAFENDM.......ccvveeeeeeieeeinn, 109
ROBAFEN MUCUS/CHEST
CONGESTION.....oeveeeeeeeiieies 109
ROBITUSSIN 12 HOUR COUGH.. 109
ROCKLATAN ... 92
roflumilast.............coeeeeeeiieeiieneeen, 103
ropinirole hel................cccccvvvevennnnn. 115
rosuvastatin calcium........................ 53
ROTARIX ..o 32
ROTATEQ.......ccoooiieeeeeeeeeeeeee, 32
ROWEEPRA........ooceeeeen, 113
ROZLYTREK.......oovveevivinn. 19, 20
RUBRACA ..., 20



rufinamide .............ccoceeeeeieieieeeeaann, 113
RUKOBIA......cooooieeeeeeeeeeee, 40
RYBELSUS...........oooeiieei, 63
RYDAPT ..o 20
FYNEX PS€ e 109
SAJAZIR ... 88
SANDIMMUNE ......ccccooeieiiiiiiieeeee. 30
SANTYL .o 160
sapropterin dihydrochloride.............. 74
sb allergy relieflnasal decong........ 109
sbcalcium +d.......cccccccooevviiiieiii. 136
sb lice killing max st............cc........ 163
sb oyster shell calcium................... 136
sb pediatric electrolyte................... 131
Shbvitamin C......cccceeeeveeeceeiieiiiennn.. 152
SCAI CAlC ..o 59
SCEMBLIX....ovviiiiieeeeeee e 20
SCOPOIaMING. ... 80
SECUADO.......covrieecceen, 121
selegiline hel ... 115
selenious acid............cccoceeeeeeeeennn... 137
selenium sulfide............cccccceeeeen..... 161
SELZENTRY ..o 40
SENEXON-S...c.ieeeeeeeeeiaeeeieeeeeaeaeann 85
SENNA...cccouieaeiieeeeeeeeeeeeeiee e 85
senna laxative..........ccccccoeeeeeeveeeeean. 85
sennaplus............ccccceeeeeeeeevevnnvnnnnnnn. 85
SENNA St 85
SENNA-1AX........cuieiiaiiieiiieiaeeeannn. 85
SeNNa-tabs.........ccccoceeeeieieeeieeeeennnnn, 85
SENNA-tiMe............cvceeeeeeeeieaeeaaann, 85
SEeNNAa-time S.......cc.ccceeeueeeeeeeeennnnn... 85
SENOKOT EXTRA STRENGTH...... 85
SEREVENT DISKUS............evvvvee. 97
sertraline hel.............cccccoeeeeeennnnnn.... 118
Se-tan PlUS........ccceeeeeeeiiiiiiiiiiiiiiinen, 91
SETLAKIN ... 70
sevelamer carbonate....................... 60
SHAROBEL......cvuiiiiiieieeiieeeeeeeeee 70
SHINGRIX ..o 32
SIGNIFOR ..o 74
siladryl allergy ...........cccccooevevicnnenn. 99
sildenafil citrate..............ccccoeeeeeeeenne. 58
SIHltUSSIN S@....cccoveeeeieeieeieeeeeeeeea, 109
siltussin-dm alcohol free................ 109
silver sulfadiazine........................... 160
SIMBRINZA ... 93
SIMLIYA ..o 70
SIMPESSE ..., 70
simvastatin...........cccccoeeeeeeeeeeeieeenann, 53
Sinus nasal Spray..........cccccccuueuuuen.. 109
sinus relief extra strength............... 109
SIFOIMUS ..o, 30
SIRTURO......oveeeecceeeee e 41
SIVEXTRO.....oovvvieicieeeeeeeeeeeeeee 45
SKYRIZI ..o, 28
SKYRIZIPEN........cooee 28
SLOWF FE ... 91
SIOW iroN ......ccooeveiieiiiiiiieeeeeee, 91
slow release iron...............ccccoeeee.... 91
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sm 3-day vaginal...............cccoceuue... 86

sm 8 hour pain relief....................... 38
SM alcohol...........ccccccoeeiiiiiiiine, 59
small day allergy ..............ccccuuuu.. 99
sm all day allergy childrens.............. 99
sm all day allergy-d....................... 109
sm allergy childrens......................... 99
sm allergy relief...............cccccevuvunn... 99
sm animal shapes complete.......... 152
sm animal shapes kids first............ 152
SM antacid.............ccccveeiniiieennninnn. 78
sm antacid advanced...................... 78
sm antacid advanced max st........... 78
sm antacid maximum strength......... 78
Sm antibiotiC............ccccovueeereeeeennnnn. 160
sm anti-diarrheal................cccccu....... 79
sm antifungal clotrimazole............. 159
sm antifungal miconazole.............. 159
sm antifungal tolnaftate.................. 159
sm anti-itch extra strength.............. 165
sm antiseptic skin cleanser............ 165
sm arthritis pain relief....................... 39
SM @SPIFIN .. 39
sm aspirin adult low strength........... 39
SM @SPIriN €C.....uueeeeeeiaaaiaiiiee 39
sm aspirin low dose......................... 39
sm athletes foot...........ccccoeeeneen.. 159
sm b super vitamin complex.......... 152
sm b100 compleX.........cccceeeeeree.... 152
sm balanced b-50.......................... 152
sm b-complex...............cccoevvevennnnns 152
sm b-complex/vitamin c................. 152
SM DIOLIN ... 153
Sm calaming..........cccccccceiiiiiiiiinns 165
sm calamine phenolated................ 165
sm calcium 500/vitamin d3............. 136
sm calcium 600lvitamin d............... 136
sm calcium 600+d3.............c........ 136
sm calcium citrate+/vit d3.............. 136
sm calcium citrate+d3 petite........... 136
sm calcium citrate+vit d3 max........ 136
sm calciumlvitamin d...................... 136
sm calcium/vitamin d3.................... 136
sm calcium-vitamin d..................... 136
sm chewable vitamin c................... 153
sm childrens loratadine..................... 99
SM CLEARLAX .....covvieiviieee e, 85
sm clotrimazole vaginal.................... 86
SM CO Q-T0..ceuueiiiiiieeeeeie 128
sm coenzyme q-10..........cccoueeeenns 128
SmMeardrops........cccceeeeeeeeieaaaaaann. 166
SIM @NEMA ......cceveeeeeeanns 85
sm fexofenadine hcl...................... 100
SM fIDEr ..o 85
sm fiber powder...........cccccoeeeeeea. 85
sm folic acid..............ccccovvveennnnnnn.. 153
Smgas relief............ccceeeevvuuueennnnn... 81
sm gas relief infants........................ 81
sm gentle laxative............ccccceeeeennn.n. 85
smibuprofen..................cccceeeeeunnnnn. 34

sm ibuprofen ib..................ccccccoo... 34
sm ibuprofen ib childrens................. 34
sm infants ibuprofen......................... 34
SIM IFON ..o 91
sm iron slow release........................ 91
sm lice killing max strength............ 163
sm lice treatment................ccc..eee... 163
sm loratadine............cccccoceeeiennnnn. 100
sm lorata-ding d................ccccooeun. 109
sm lubricant eye drops..................... 96
sm lubricating plusS..............cccceeennn.. 96
sm lubricating tears.......................... 96
sm magnesium oxide..................... 136
Sm miconazole 3...........ccccuveeeenann... 86
sm miconazole 3 applicator............. 86
SmM miconazole 7 .........ccccccuveeennann... 86
sm milk of magnesia........................ 85
sm mucus relief........cccocccveveeeenannn. 110
sm mucus relief max strength........ 109
sm multiple vitamins essential....... 153
sm multiple vitaminsliron................ 153
sm nasal decongestant max st...... 110
sm nasal decongestant pe............. 110
Sm nasal Spray...........cccceeeeeennnnn. 110
sm nasal spray 12 hour .................. 110
sm nasal spray moisturizing........... 110
sm nasal spray Sinus..................... 110
SM NIACIN CF ..o 153
SM NICOLNE .......coviiiiiiiieae e, 126
sm nicotine polacrilex..................... 126
sm nose drops nasal decongest.... 110
sm oyster shell calciumlvit d.......... 136
sm oyster shell calcium/vit d3........ 136
sm pain & fever childrens................. 39
sm pain & fever infants.................... 39
SM Pain relief..........ccoeeveeeeciinnnnnnn, 39
Sm pain reliever.............cccceeeeeeeeeannnn. 39
sm pain reliever childrens................ 39
sm pain reliever ex St..........ccc.u....... 39
sm pediatric electrolyte.................. 131
sm povidone-iodine....................... 165
sm slow release iron........................ 91
sm stomach relief.................cccccuu. 79
sm stool softener............c.cccccuuveneen. 85
sm stool softenerllaxative................ 85
sm super b complex/c.................... 153
sm triple antibiotic......................... 160
sm triple antibiotic max st............... 160
SM tUSSIN Cf oo 110
sm tussin cough/chest congest...... 110
SM tusSSIn dM ..., 110
sm tussin dm max........cccccceeeeeee... 110
sm tussin mucus+chest congest....110
sm vit c/rose hipS.............cccoce. 153
sm vitamin b complex/vitamin c..... 153
smvitamin b1 .......ccccoviv, 153
smvitamin b-12..........cccooeeeuueeeneen. 153
sm vitamin b12tr.........ccocceeneneeeen. 153
smvitamin b6...........cccoceeeiiiiiiinnn. 153
SM Vitamin b-6.............ccooeccuuveeeneen. 153



SM Vitamin C...............cccooeeeeeeeeenenn, 153
SM Vitamin C Cr..................cccoveeee. 153
sm vitamin clrose hips................... 153
SMVitamin d.........cccoeeeeeeeieiiinnenea... 153
smvitamin d3.........cccceeeeeiiiiiiniiiil. 153
SM Vitamin €........ccccueeeeieiiiiieeeaaan, 153
Sm zinc gluconate.............ccccceen..... 136
sodium bicarbonate........................... 78
sodium chloride............... 110, 129, 160
sodium chloride (hypertonic)............ 96
sodium fluoride....................... 130, 136
sodium oxybate..........ccccccceeeeieenns 124
sodium phenylbutyrate..................... 74
sodium phosphates....................... 136
sodium polystyrene sulfonate.......... 61
solifenacin succinate......................... 87
SOLIQUA......ccieeeeeeeeee e, 65
SOLTAMOX ....ovvvieiiiiiieeeecieee e 23
SOLU-CORTEF .....cocevviviiieeciiieenn 76
SOMATULINE DEPOT.......cccvveenen. 74
SOMAVERT ...oooiiiiiiieeeeee e 74
Sorafenib tosylate............cc.ccccoccuue... 20
SORBOLENE.........ccociiieeeiiiiieee, 165
SORINE ...t 52
sotalol hcl..............oiiiiiiien, 52
sotalol hel (af) ... 52
SPAN C..eceee e 153
SPEEDY SWAB COVID-19
ANTIGEN......coooiiiiiiiiiiiee e, 45
spironolactone.............cccccccccuvvnvnnnnn. 51
spironolactone-hctz......................... 57
SPRINTEC 28......ccoviieiiieeeee, 70
SPRITAM ....coiiiiieiiiieeee 113, 114
SPRYCEL ....ooiiiiiiiiiieiiiieee e 20
SPS 61
SRONYX ..ot 71
SSD i 160
STELARA ... 28
sterile water for irrigation................ 160
stimulant laxative............................. 85
STIVARGA ..ot 20
stomach relief.............cccceeeeuvennnnnn... 79
stomach relief extra strength............ 79
stomach relief ultra.......................... 79
stool softener..........cccocceveveeeiiiiiann, 85
stool softener plus laxative............... 85
streptomycin sulfate......................... 45
stress formula............cccccccooeeinni. 153
stress formula (folic acid) ............... 153
stress formulaliron......................... 153
STRESSTABS ENERGY ............... 153
STRIBILD.....oveiiieiiiieeeeeee e 42
STROVITE ONE.......ccccviieeeiee. 153
STUDIO 35 MOISTURIZING SKIN 165
SUBVENITE.....ccccooiiiiieeeeeeeee 114
sucralfate...........cccccevveeeeeiiiiiiiieenn, 81
SUDOGEST ....ooiiiiiiieeeeiiee e 110
sudogest 12 hour............cccccvvenne.. 110
SUDOGEST MAXIMUM

STRENGTH ...oooviiiieiiiiieee e, 110

Sulfacetamide sodium...................... 94
sulfacetamide sodium (acne)......... 159
sulfacetamide-prednisolone.............. 93
sulfadiazine.............cccceevvcieeneennnnen. 45
sulfamethoxazole-trimethoprim........ 45
SULFAMYLON .....oooviiiiiieiiiiiieees 160
sulfasalazine..............ccccccceevvennenn. 81
SUlNAAC ... 34
sumatriptan.............ccccceveiiiiiieeennnnn. 123
sumatriptan succinate.................... 123
sumatriptan succinate refill............ 123
sunitinib malate.............ccccccccccce. 20
SUNLENCA ... 40
super antioxidant.............ccccccc........ 153
super b complexifalvitc................. 153
super b complex|vitamin c............. 153
super b-complex + vitamin c.......... 153
super b-complexlvit cifa................. 153
SUPEr biOtiN ...........ccocveeiiiiiieee, 154
super calCium...........cccoeceeeeennnnn. 136
super calcium 600 + d 400............. 136
super calcium 600 +d3................. 136
super daily d3.........cocoeiiiiiiinnans 154
SUPER QUINTS B-50................... 154
suphedrine 12hour ..........cccccc........ 110
Sv vitamin b-12 er........cccooeeeeneee... 154
SYEDA ... 71
SYMDEKO.....coviiiiiiiee e 103
SYMPAZAN ..o 114
SYMTUZA ..o 42
SYNAREL ....oooiiiiiiiiiiiiee e 74
SYNJARDY ..ooviiiiiiiiieeiiiee e 63
SYNJARDY XR...cooviiiiiiiiiiieeiiiieen, 63
SYNTHROID ..., 60
SYRSPEND SF.....coociiiiiiiiieee 60
SYSTANE ......coiiiiiiieieee e 96
SYSTANE BALANCE.........cc.c....... 96
SYSTANE COMPLETE................... 96
SYSTANE ICAPS AREDS2........... 154
SYSTANE PRESERVATIVE FREE. 96
SYSTANE ULTRA........coeeeeeee 96
SYSTANE ULTRAPF ....cooovei. 96
TAB-A-VITE ..o 154
TAB-A-VITE/BETA CAROTENE....154
tab-a-viteliron..........ccccocoeeeveeeeennnn. 154
TAB-A-VITE/IRON/BETA

CAROTENE........ccoiiiiveeeeieeeee, 154
TABLOID.....oooiiiieeeeeceee e 25
TABRECTA ... 20
tacrolimus.............ccccccveeeeeeeennn. 30, 165
TAFINLAR ..o 20
TAGRISSO....cccooveeeieeeeee e 20
TALTZ .o 28
TALZENNA ......oooiiieeeee e 20
tamoxifen citrate.............cccccccceeee. 23
tamsulosin ACl.............ccccooiiinnnneee 87
TANDEM ... 91
TANDEM PLUS .......cocooiiiiieeee 91
TARINA 24 FE ..., 71
TARINAFE 1/20 EQ...ocoviiiiiiiee 71

TASIGNA ... 20

tasimelteon .............cccccceeeeeeeveennnnn... 124
tazarotene.........cccccccceeeevceeeeeeennnnnnn. 161
TAZICEF ..., 48
TAZORAC ... 161
TAZTIAXT e, 55
TAZVERIK .....oiiieiiiiieiiiiiieee, 20
TDVAX o 32
TECENTRIQ.....ovviieieeeeeeeeiieiiiee, 20
TEFLARO .....oiiieiiiiieiieieiieee, 48
telmisartan.........ccccoceeeeeeeiiiiiiiennnen.n. 52
telmisartan-amlodipine...................... 56
telmisartan-hctz............ccccovveveenee... 56
temazepam..............ccccocuuviinnnnnnnn. 124
TENIVAC ... 32
tenofovir disoproxil fumarate............. 40
TEPMETKO ..o, 21
terazoSin NCl..........cccceeeeeeeeeeeceeeeennne. 53
terbinafine hcl..............cccc......... 43, 159
terbutaline sulfate............................. 97
terconazole..........cccoeeeeveeeieeeeennnnnn.. 86
teriparatide (recombinant)................ 77
testosterone............cccooueeeeeeieeennnn.... 62
testosterone cypionate..................... 62
testosterone enanthate..................... 62
tetrabenazine......................... 122,123
tetracycline hcl..............cccoccccnnee. 51
THALOMID .....ceeeeeeeeeieieiiieee 25
theophylline...........ccccccccoeiiiiiiinnns 103
theophylline er...........cccccoeeeeeeiieen. 103
THERA ... 154
THERA-D 2000...........coovveveeeeerinans 154
THERA-D 4000...........coovvvveeeeernnans 154
THERA-D RAPID REPLETION....... 154
THERAMILL FORTE........cccvvveveeee. 154
therapeutic moisturizing................. 165
thera-tabs...........ccocoveiciiiiinaneneen.. 154
THEREMS.....ccoooiieiiiiii, 154
thiamine hcl...........oovviiiiiiiiiinn, 154
thiamine mononitrate..................... 154
thioridazine hcl................cccccoouee...... 121
thiothiXene .............ccoeeeeeeeeeeeeennnn.. 121
TIADYLT ER ..o, 55
tiagabine hcl...........cccccooveeieninnnn. 114
TIBSOVO ...t 21
TICOVAC ... 32
tigecycling.........ccccccoovieiiiiii, 51
TILIAFE ..o 71
timolol maleate........................... 54,93
tinidazole ..............ccoeeeeeeeeeeieeieeannnnn, 45
TIVICAY e 41
TIVICAYPD...ooooei, 41
tizanidine hcl............ccccooeveeeneeen. 116
TOBRADEX ..., 93
TOBRADEX ST...covveeeeeeevennn 93
tobramycin.........ccccocceeiiiiiiinnn, 45, 94
tobramycin sulfate................cc.cc....... 45
tobramycin-dexamethasone.............. 93
tolnaftate............ccccoeevevviiiiiiicennnn, 159
tolterodine tartrate............................. 87



tolterodine tartrate er........................ 87

topiramate..........cccceeeeeeeeieieiieeeee. 114
toremifene citrate..............ccccccecou. 23
torsemide..........cccccccooiiiiiiiiiiie 57
TOUJEO MAX SOLOSTAR............. 65
TOUJEO SOLOSTAR.....cccvveeeene 65
TPN ELECTROLYTES................. 129
TRADJENTA ..o 64
TRALEMENT ...oooviiiiiiiieeee 137
tramadol hel ..o 35
tramadol-acetaminophen................. 35
trandolapfil.............cccoovveeeveeriniiinnnn. 58
franexamic acid...........cccccccoveeeeenns 89
tranylcypromine sulfate.................. 118
TRAVASOL .....cooeiiviiiiieeiieeeee, 137
TRAZIMERA ... 21
trazodone hcl.........ccccevveviiiiiiinnn. 118
TRECATOR.....ooeiiiiieeeeeee e 41
TRELEGY ELLIPTA.......ccovvieee 100
treprostinil ..., 58
TRESIBA......ooiiiiieeeceee e 65
TRESIBA FLEXTOUCH.................... 65
tretinoin ..........ccoeeeeeeeeeceieeeeeenn, 25, 159
triamcinolone acetonide......... 158, 162
triamterene-hctz .........ccccccoeeeeiinein. 57
tri-buffered aspirin........................... 39
TRICON ..ot 91
trientine RCl..............cccoo 61
TRI-ESTARYLLA.....oooiiiieeeeee. 71
TRIFERIC......cciiiieiieee e 92
trifluoperazine hcl........................... 121
trifluridine .............ccoooevevvciiiiein. 94
trigels-fforte.........cccoovveeiiieeiiiiiiicinnn, 92
trihexyphenidyl hel......................... 115
TRIJARDY XR...oooiiiiiiiieiiiiieeeeee 64
TRIKAFTA oo 103
TRI-LEGEST FE.....oveiiiiiieeeee, 71
TRI-LINYAH .o, 71
TRI-LO-ESTARYLLA.......coveeeen. 71
TRI-LO-MARZIA.........ooeeeeeeee 71
TRI-LO-MILI.....ovvieiiiiiieeceeeee, 71
TRI-LO-SPRINTEC.........ccccvvveeeenne 71
trimethoprim ..........cccceveviicneenene, 45
TRI-MILL. oo, 71
trimipramine maleate..................... 118
TRINTELLIX .o, 118
TRIENYMYO ... 71
tripRroCaps .......ccevveeeeieiceeee 154
triple antibiotic............ccccccceveneeenn.. 161
triple antibiotic plus........................ 161
triple antibiotic+pain relief.............. 161
TRIPLE PASTE AF .....ccovvvveeiiee. 159
TRI-SPRINTEC ......ccciveeeiieee e 71
TRIUMEQ......ccooiieiiieee e 42
TRIUMEQPD......cooviiiieeeiiieeeee 42
tri-vitelfluoride ..............ccccoveeennnne. 154
TRIVORA (28) ..ccvviieeeeiiiiieeeeien 71
TRI-VYLIBRA.....oooiiiieeieee e 71
TRI-VYLIBRALO....cooviieieiiiiieees 71
TRIZIVIR .o 42

184

TROGARZO......ccovveeeeiiiieee e 41
TROPHAMINE .........ccoviiiiiiiieee 137
tropical liquid nutrition.................... 154
trospium chloride...............c.cccc......... 87
TRULICITY .o 64
TRUMENBA.......oooiiieeeieeee 32
TRUSTEX
LUB/RIBBED/STUDDED.................. 71
TRUSTEX LUB/SPERMICIDE EX

ST e 71
TRUSTEX LUB/SPERMICIDE XL... 71
TRUSTEX LUBRICATED................. 71
TRUSTEX LUBRICATED EX

LARGE .....cooiiiiiiieiee e 71
TRUSTEX LUBRICATED EXTRA

ST e 71
TRUSTEX
LUBRICATED/SPERMICIDE............ 71
TRUSTEX NON-LUBRICATED........ 71
TRUSTEX RIA LUB/SPERMICIDE .. 71
TRUSTEX RIA LUBRICATED.......... 72
TRUSTEX RIA NON-LUBRICATED 72
TRUSTEX-NONOXYNOL-
9/RIB/STUD .....ooiiiiieieeeiee e 72
TRUXIMA ... 21
TUKYSA e 21
TURALIO ... 21
TURQOZ.......c.ovevveieieee e 72
TUSNEL ..o 110
TUSNEL C...oovviiiiieeeeeee 110
tusnel diabetic............ccccceeveeeeiinnn. 110
TUSNEL DM....ocoiiiiiiiiiiiieee e 110
TUSNEL DM PEDIATRIC.............. 110
TUSNEL PEDIATRIC.........cccuvee.. 110
TUSNEL-DM PEDIATRIC.............. 110
TUSNEL-EX...oooeiiiiiiiiiie 110
BUSSIN CF oo 110
tuSSin CoOUGh ........uvvveeeeiiiiiiiiieiein, 110
tUSSIN AM .o 111
tussin dm max adult....................... 111
tussin mucus & chest congest....... 111
tussin mucus+chest congestion..... 111
tussin multi-symptom cold cf.......... 111
TWINRIX ..o 32
TYBOST ...t 41
TYDEMY oo 72
TYPHIM V..o, 32
TYRVAYA ... 96
U-BASE......co i 60
UBRELVY ..o 123
UDAMIN SP....ooviiiiiiieeeiieee e, 154
ULTRA CHOICE MULTIVITAMIN
KIDS...ieeeeee e 154
ultra lubricating eye drops................ 96
UNITHROID .....ooeiiiiiiieeeiiee e, 61
UPSPRING BABY VIT D............... 154
UrsSodiol..........ccuueeeeeiiiiiiiiiie 81
valacyclovir hcl..............cccccccuueeeeen. 47
VALCHLOR .....ooiiiiiiiieieiieee e 165
valganciclovir hcl................cccocuunnn.. 47

valproate sodium............................ 125
valproic acid.............ccoceveveeeeeeeeennn. 114
valsartan .........cccccceeceeeiiiiiicciie 52
valsartan-hydrochlorothiazide........... 56
VALTOCO 10 MG DOSE............... 114
VALTOCO 15 MG DOSE............... 114
VALTOCO 20 MG DOSE............... 114
VALTOCO 5 MG DOSE.................. 114
value plus glucose..............cccccuuunn... 61
VANADOM.....coeiiiiiiiiiieeiiiieeee e 116
VANATAB DM ... 111
vancomycin hel.............cccocnnnnnnn. 46
vancomycin hcl in nacl..................... 46
VANFLYTA ..o, 21
VANIBASE .......ccovieeiieieeeeeee 60
VANICREAM.......ccovviveeiiieeeee 165
vanishing cream botanical base....... 60
VAQTA ..o 32
varenicline tartrate......................... 126
varenicline tartrate (starter) ............ 126
VARIVAX oo 33
VASCEPA. ... 53
V-COrte ...oooeiiiiiee e, 154
vegetable lax+stool softener ............ 85
VELIVET .o 72
VELPHORO.......coovviiiiieee e 60
VELTASSA ..o 61
VELVACHOL......cooevviiieieeeenn 165
VEMLIDY ..ot 47
VENCLEXTA ....ooiiieeeiee e 21
VENCLEXTA STARTING PACK......21
VENEXA .....ooiiiieeeiee e 154
VENEXAFE ..o, 154
venlafaxing hcl..........ccccccccocveeein. 118
venlafaxine hcl er............ccccc.......... 118
VENOFER......cooiiiiiiiieee e, 92
VENTAVIS ... 58
VENTOLIN HFA ..o, 97
verapamil hcl..............oooovevevevinvnnnnnn. 55
verapamil hcl er ..., 55
VERQUVO......cooitiiieiiiiieeeecee 57
VERSACLOZ.......cccoovveeevieeee, 122
versatile cream base........................ 60
VERSIGEL .....ccoovviiiiiiiiieiecceie 60
VERZENIO........coooiiiiiiiieee e, 21
VESTURA. ... 72
V-GO 20 65
V-GO 30..ciiiiiiiiiieeeeiee e 65
V-GO 40 66
VIC-FORTE.....occiiiiiieeeeieee e 154
VIENVA ... 72
vigabatrin...........cooeeiiiiiieiiiin, 114
VIGADRONE .........coviiiieieeeiiieenn 114
vilazodone hcl.............cccccccceeeie. 118
vincristine sulfate..................cc.......... 26
vinorelbine tartrate...............ccc.......... 26
VIOrele ... 72
VIRACEPT ..o 41
VIREAD. ...t 41
Virt-CapsS.........cccoveveeeeeeeeeeian 154



VIRT-GARD .....coiiiiiiiie 155

vision health..................cccocvvvnnnnnn. 155
VISTA ADVANCED AREDS2
FORMULA. ... 155
VISTA ADVANCED DRY EYE
FORMULA. ..., 155
vit e-vit c-beta carotene.................. 155
vita clbioflavonoids/rose hips......... 155
vitabex plus..........c.oooevvvevevennnnnnnnnnn. 155
vitachew adult multi vitamin........... 155
vitachew multiple vitamin............... 155
vitachew vit ¢ citrus burst............... 155
VITAJOY DAILY C GUMMIES........ 155
VITAL-D RX .ovviiiiiieeeeeeee e, 155
Vitalee ... 155
VITALETS CHILDRENS................. 155
ViItamIN @......ovvvveiiiiceeeeeieeeeeeeee 155
vitamin b + ¢ complex................... 155
vitamin b 12.......coceeeeeeeeeeiiiinniiiin, 155
vitamin b complex.............cc........... 155
vitamin b1 .......coceeieeeieiiiiie 155
vitamin b-1.......cccccoovvveviinnn, 155
vitamin b12.......coceeeeeeeeeeiiiiaiiii 155
vitamin b-12..........coooeveeviiiiceennnn. 155
vitamin b-12 €r..........cccccccco 155
vitamin b12 tr..........ooovvevvvvvivnnnnnn. 155
vitamin b6..........cccceeeeeeeeiiiiiiiiiii 155
vitamin b-6................ccccceiinnnnnnnnnn. 155
ViItamin C........cccoooeeeeeiiiiiiiiee, 156
vitamin ¢ drops..............cccceveveennnn. 155
ViItamin C €r.......ccceeeeeeiiiieeeeeeee, 155
vitamin c¢ plus wild rose hips.......... 156
vitamin c/rose hipsS...............ccc....... 156
vitamin cl/rose hipS tr...................... 156
vitamin c-rose hipS...........ccccccuunee. 156
vitamin c-rose hips er..................... 156
vitamin c-rose hipS tr..........cc......... 156
vitamin d........ccccccoeiiiiiiiii e 156
vitamin d (cholecalciferol).............. 156
vitamin d (ergocalciferol)................. 156
vitamin d high potency................... 156
vitamin d infant............ccccocceveeeeee... 156
VITAMIN D-1000 MAX ST ............. 156
vitamin d3........ccoceeeeeeeeiiiiiiii 156
vitamin d-3..........ccccooeeveiiiiinn. 156
VITAMIN D3 IMMUNE HEALTH.... 156
vitamin d3 maximum strength........ 156
ViItamin €.........uuveucceeeeaieeeeeeeiea 157
vitamin e blend.............ccccccceeeeei. 157
vitamin e water soluble.................. 157
vitamin K1 .........c.ccccccciiiiin, 157
vitamin-b complex.......................... 157
vitamins acd-fluoride...................... 157
vitamins for hair.............................. 157
Vitatrum ..........eeeeeeeeiieiiiiiiiecec, 157
VITRAKVI....ooiiiiiiiieicee e 21
VITRANOL.....cooviiiiieiiiieeece, 157
VITRANOL FE.......cooiiiiiies 157
VITREXATE ..o 157
VITREXATE FE.....coiiiieiiiees 157

voriconazole
VORTEX VALVED HOLDING
CHAMBER

VOTRIENT

warfarin SOdium ..............ccccovvueeeeeenn...

westab one
white petroleum jelly
WIXELA INHUB
womens 50+ advanced
womens multi
womens multi gummies
wound care
WYMZYA FE

XARELTO STARTER PACK..........

XCOPRI (250 MG DAILY DOSE).. 114
XCOPRI (350 MG DAILY DOSE).. 114

XELJANZ XR

XIGDUO XR ......................................
XO FLUZA (40 MG Dos E) ................
XOFLUZA (80 MG DOSE)

XPOVIO (100 MG ONCE

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

XULTOPHY ..o 66
YARGESA......ooiiiiieeeieee e 74
YE-VAX it 33
yl coenzyme qQ10...........ccoceeuuvnnnee. 128
yl folic acid..........ccccccooveeviviinnn.n 157
ylvitamin b-6.....................ccoeeeeee. 157
YIVIEaMIN C....ovvvvviiiiiieieieieeeeeee 157
yl vitamin c-rose hips..................... 157
YOUR LIFE MULTI ADULT
GUMMIES .......oooiiiiieiieee e, 157
YUVAFEM....ccooiiiiiiiiee e 75
ZAFEMY ..oooiiiiiiiiiieee e 72
Zafirlukast ........c.coocveeeeiieee e 104
zaleplon ............ccccecciiiiiiiiiii 124
ZARXIO .....oviiiiiiiiiee e 89
ZEASORB-AF .....coceiitieieeeiiiiieeee 159
ZEJULA ..o 22
ZELBORAF ..., 22
ZEMAIRA. ... 103
ZENATANE .......cooiiiieeeee e 160
ZENPEP ......oooiiiiiieeieee e 82
ZERVIATE ... 92
Zidovuding .........ccccccuueeeeiiiiaiiiiii, 41
ZIEXTENZO ....ooviiiiieeeeeee e, 89
ZINC oo 136
ZINC 15 . i 136
zinc chloride..............ccccooeeennei .. 137
zinc gluconate............cccccueeeeeenen... 136
ZINC OXIdE ... 166
zinc sulfate........ccccooeveeiiiicnn, 136
Ziprasidone hcl..............ccccocouvunnn. 122
Ziprasidone mesylate...................... 122
ZIRABEV .....oooiiiiiiiiiiiiiee e 22
ZIRGAN ..o 94
zoledronic acid...............cccocueeeeien... 77
ZOLINZA ... 22
zolpidem tartrate............ccccceeunnnnn. 124
ZONISADE ..., 115
ZoNniSamide ............ccocueeeiiceeneennnnn. 115
Z0OO FRIENDS/EXTRAC.............. 157
ZOSTRIX NATURAL PAIN RELIEF
....................................................... 166
ZOVIA 1/35 (28) ..eevveviieeiieeeeeeeeies 72
ZTALMY ..o, 115
ZUMANDIMINE ........ccoovieiiiiiiieecens 72
ZURZUVAE ..., 118
ZYDELIG .....oooiiiieeeeee e 22
ZYKADIA .....ooiiiiieee e 22
ZYLET oo 93
ZYPREXA RELPREVV.................. 122
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Neighborhood INTEGRITY (Plano Medicare-Medicaid)
2024 Formulario: Lista de Medicamentos Cobertos

Mensagem importante sobre 0 que se paga pelas vacinas — Algumas vacinas sédo
consideradas beneficios médicos. Outras vacinas sao consideradas medicamentos da Parte D. O
nosso plano cobre a maioria das vacinas da Parte D sem qualquer custo para si.

Para informag¢Bes mais recentes ou outras questdes, contacte-nos através do numero de telefone
1-844-812-6896 e TDD 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h, aos
sdbados ou visite a pagina www.nhpri.org/INTEGRITY. N&o foram feitas alteracdes desde
23/01/2024.

Se tiver davidas, ligue para o Neighborhood INTEGRITY através do numero 1-844-812-6896 e
TDD 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h aos sabados. A chamada é
B gratuita. Para mais informac®es, visite www.nhpri.org/INTEGRITY. 186



(\ Neighborhood
C Health Plan

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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