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Introduccion

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

Renuncias de garantias

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

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

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

Puede obtener este documento gratis en otros formatos, por ejemplo, letras grandes,
Braille 0 audio. Comuniquese con el Servicio de atencion a los miembros llamando al
1-844-812-6896, de lunes a viernes de 8 a. m. a 8 p. m. y los sdbados de 8 a. m. a
12 p. m. Los sédbados por la tarde, los domingos y los dias festivos puede dejar un
mensaje. Los usuarios de TTY deben llamar al 711. La llamada es gratuita.

Puede solicitar este documento y los materiales que se publiquen en el futuro en su
idioma de preferencia y/o en un formato alternativo, comunicandose con el Servicio de
atencion a los miembros. Esto se denomina “solicitud vigente”. El Servicio de atencion
a los miembros registrara su solicitud vigente en el expediente de miembro para que
pueda recibir materiales ahora y en el futuro en su idioma y/o formato de preferencia.
Puede modificar o cancelar su solicitud vigente en cualquier momento comunicandose
con el Servicio de atencién a los miembros.

B.

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

Preguntas frecuentes (FAQ)

pregunta y su respuesta.

B1l. ;Qué medicamentos recetados estan en la Lista de medicamentos

cubiertos? (Para abreviar, también llamamos “Lista de medicamentos” a
la Lista de medicamentos cubiertos.)

Los medicamentos que figuran en la Lista de Medicamentos Cubiertos que comienza en la

pagina 14 son los medicamentos cubiertos por Neighborhood INTEGRITY. Estos medicamentos

se pueden adquirir en las farmacias de nuestra red. Una farmacia pertenece a nuestra red

cuando tenemos un contrato con el establecimiento para que trabaje con nosotros y les provea
servicios a los miembros. Nos referiremos a estos establecimientos como “farmacias de la red”.

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

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

viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para

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

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

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

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

B2. ¢La Lista de medicamentos cambia alguna vez?

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

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

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

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

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

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

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

e aparezca en el mercado un nuevo medicamento mas econémico que funciona
igual de bien que un medicamento que esta actualmente en la Lista de
medicamentos, 0

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

e el medicamento sea retirado del mercado.

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



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

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

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

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

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

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

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

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

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

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

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

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
obtener mas informacidn, visite www.nhpri.org/INTEGRITY.
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e Incorporamos un medicamento genérico que no es nuevo en el mercado y

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

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

Cuando se produzcan estos cambios:

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

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

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

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

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

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

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

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

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

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

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

viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
obtener mas informacidn, visite www.nhpri.org/INTEGRITY.
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Usted puede averiguar si su medicamento tiene algan otro requisito o limite consultando las
tablas que figuran en las paginas 14-154. También puede obtener informacién adicional visitando
nuestro sitio web, www.nhpri.org/INTEGRITY. Hemos publicado documentos en linea en los
cuales se explican nuestras restricciones en virtud de la PA y el tratamiento escalonado. También
puede pedirnos que le enviemos una copia.

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

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

La tabla de medicamentos de la pagina 14 incluye una columna rotulada “Necessary actions,
restrictions, or limits on use” (“Acciones necesarias, restricciones o limites de uso”).

B6. ¢ Qué sucede si Neighborhood INTEGRITY modifica sus normas sobre
algunos medicamentos (por ejemplo, PA (aprobacién), limites de
cantidad y/o restricciones de tratamiento escalonado sobre un
medicamento)?

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

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

Hay dos formas de encontrar un medicamento:

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

e puede buscar por la enfermedad.

Para buscar por orden alfabético, consulte la seccion indice de medicamentos cubiertos. Puede
encontrarla en la pagina 155.

Para buscar por enfermedad, busque la seccién denominada “Drugs Grouped by Medical
Condition” (“Medicamentos agrupados por enfermedad”) en la pagina 14. En esta seccion, los
medicamentos estan agrupados en categorias segun el tipo de enfermedad para la que se
utilizan. Por ejemplo, si usted tiene una enfermedad del coraz6n, debe buscar en la categoria
Cardiovascular. Alli encontrara los medicamentos para tratar las enfermedades del corazén.

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



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

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

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

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

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

Nosotros podemos ayudar. Podemos cubrir un suministro temporal para 30 dias de su
medicamento de la Parte D o0 un suministro para 90 dias de su medicamento cubierto por Rhode
Island Medicaid durante los primeros 90 dias que usted sea miembro de Neighborhood
INTEGRITY. Esto le dara tiempo de hablar con su médico o con el profesional que le receta el
medicamento. El médico le ayudara a decidir si hay un medicamento similar en la Lista de
medicamentos que usted pueda tomar o si debe pedir una excepcion.

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

Cubriremos un suministro para 30 dias de su medicamento Parte D 0 un suministro para 90 dias
de su medicamento cubierto por Rhode Island Medicaid si:

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

e las reglas del plan de salud no le permiten obtener la cantidad indicada por el
médico que le extendio la receta, 0

e el medicamento requiere PA de Neighborhood INTEGRITY, o

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

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

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



e Cubriremos un suministro para 31 dias del medicamento que necesita (salvo que
tenga una receta para menos dias), independientemente de que usted sea 0 no
sea un miembro nuevo de Neighborhood INTEGRITY.

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

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

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

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

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

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

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

B11. ;Cémo puedo solicitar una excepcién?

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

B12. ¢ Cuanto demora obtener una excepcion?

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

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
=% obtener mas informacion, visite www.nhpri.org/INTEGRITY. 10



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

B13. (,Qué son los medicamentos genéricos?

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

Neighborhood INTEGRITY cubre medicamentos de marca y medicamentos genéricos.

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

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

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

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

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

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

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

B16. ¢Cual es mi copago?

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

B17. ;Qué son los niveles de medicamentos?

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

e Los medicamentos del Nivel 2 son los de marca.

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



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

C. Breveresumen de la Lista de medicamentos cubiertos

La Lista de medicamentos cubiertos le proporciona informacién sobre los medicamentos que
cubre Neighborhood INTEGRITY. Si tiene problemas para encontrar su medicamento en la lista,
consulte el indice de medicamentos cubiertos que comienza en la pagina 155. En el indice
encontrara una lista de todos los medicamentos cubiertos por Neighborhood INTEGRITY en
orden alfabético.

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

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

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

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

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

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



C1l. Medicamentos agrupados por condicion médica

En esta seccion, los medicamentos estan agrupados en categorias segun el tipo de enfermedad
para la que se utilizan. Por ejemplo, si usted tiene una enfermedad del coraz6n, debe buscar en
la categoria Cardiovascular. Alli encontrara los medicamentos para tratar las enfermedades del
corazon.

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

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

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

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

B/D = Este medicamento puede estar cubierto por la Parte B o la Parte D de Medicare. Segun las
circunstancias, es posible que se solicite una autorizacién previa (aprobacion). Quizas resulte
necesario presentar informacion en la cual se describa por qué y dénde (en qué entorno) utiliza
este medicamento.

DP = Este medicamento no corresponde a la Parte D.

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

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

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

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



Lista de Medicamentos Agrupados por Enfermedad

FECHA EFECTIVA: 1/2/2024

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

AGENTES ANTINEOPLASTICOS

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

carboplatin intravenous solution 150 mg/15ml, 450

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

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

gm, 500 mg

cyclophosphamide injection solution reconstituted 2 $0 (Nivel 2) B/D: NDS
am ’
cyclophosphamide intravenous solution 1 gm/5ml, 2 . )
gml10mli, 500 mgi2.5ml, 500 mg/mi B () 2) B/D; NDS
cyclophosphamide oral capsule 25 mg, 50 mg $0 (Nivel 1) B/D
cyclophosphamide oral tablet 25 mg, 50 mg $0 (Nivel 2) B/D
GLEOSTINE ORAL CAPSULE 10 MG, 40 MG $0 (Nivel 2)

GLEOSTINE ORAL CAPSULE 100 MG $0 (Nivel 2) NDS
LEUKERAN ORAL TABLET 2 MG $0 (Nivel 2) NDS
oxaliplatin intravenous solution 100 mg/20ml, 200 .

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

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

Agentes Antineoplasticos Hormonales

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

NDS

abiraterone acetate oral tablet 500 mg $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
AKEEGA ORAL TABLET 100-500 MG, 50-500 MG $0 (Nivel 2) ES;S;A,\;S; (60 tabletas cada 30
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) ZQ;S;A,\;ISSL (30 tabletas cada 30
ERLEADA ORAL TABLET 60 MG $0 (Nivel 2) zi/:sl)_-AI\;J[% (120 tabletas cada 30
LEYENDA

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 sl 2 PA; NDS
FIRMAGON SUBCUTANEOUS SOLUTION .
RECONSTITUTED 80 MG 0 (e 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) ZQ;S;A,\;ISSL (120 tabletas cada 30
ORGOVYX ORAL TABLET 120 MG $0 (Nivel 2) PA; LA: NDS
ORSERDU ORAL TABLET 345 MG $0 (Nivel 2) SQ;S;'_A,\;I% (30 tabletas cada 30
ORSERDU ORAL TABLET 86 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (90 tabletas cada 30
SOLTAMOX ORAL SOLUTION 10 MG/5ML $0 (Nivel 2) NDS
tamoxifen citrate oral tablet 10 mg, 20 mg $0 (Nivel 1)
toremifene citrate oral tablet 60 mg $0 (Nivel 1)
XTANDI ORAL CAPSULE 40 MG $0 (Nivel 2) ZQ;S;TAQ% (120 capsulas cada 30
XTANDI ORAL TABLET 40 MG $0 (Nivel 2) EQ;S;AQ% (120 tabletas cada 30
XTANDI ORAL TABLET 80 MG $0 (Nivel 2) 52;;“,53; (60 tabletas cada 30
Agentes Moleculares Dirigidos
ALECENSA ORAL CAPSULE 150 MG $0 (Nivel 2) ES;SI)TA,\;,% (240 capsulas cada 30
ALUNBRIG ORAL TABLET 180 MG, 90 MG $0 (Nivel 2) gg;s;A,\;lgsL (30 tabletas cada 30
ALUNBRIG ORAL TABLET 30 MG $0 (Nivel 2) ZQ;;A,\;I% (120 tabletas cada 30
ALUNBRIG ORAL TABLET THERAPY PACK 90 & $0 (Nivel 2) PA; LA: QL (30 tabletas cada 30

180 MG

dias); NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

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

dias); NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
ERIVEDGE ORAL CAPSULE 150 MG $0 (Nivel 2) gg;s')';A,\;“% (30 capsulas cada 30
erlotinib hcl oral tablet 100 mg, 150 mg $0 (Nivel 2) IF\)I?);SQL (30 tabletas cada 30 dias);
erlotinib hcl oral tablet 25 mg $0 (Nivel 2) oo 3L (90 tabletas cada 30 dias);
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg $0 (Nivel 2) Zg;SQL (30 tabletas cada 30 dias);
everolimus oral tablet soluble 2 mg $0 (Nivel 2) Z?);SQL (150 tabletas cada 30 dias);
everolimus oral tablet soluble 3 mg $0 (Nivel 2) Zg;SQL (90 tabletas cada 30 dias);
everolimus oral tablet soluble 5 mg $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
EXKIVITY ORAL CAPSULE 40 MG $0 (Nivel 2) gg;ﬁ\;gg (120 capsulas cada 30
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG $0 (Nivel 2) ooy NDg | copeias cada 26
GAVRETO ORAL CAPSULE 100 MG $0 (Nivel 2) SQ;S;A,\;IE% (120 capsulas cada 30
gefitinib oral tablet 250 mg $0 (Nivel 2) Zg;sQL (30 tabletas cada 30 dias);
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG $0 (Nivel 2) iaoy Npg | tapietas cada 50
Stk rninrcs
o
T s S
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG $0 (Nivel 2) SQ;S;A,\;IE% (21 capsulas cada 28
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG $0 (Nivel 2) ZQ;S;';A,\;IS; (21 tabletas cada 28
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 DO PA; LA; QL (30 tabletas cada 30
MG dias); NDS
IDHIFA ORAL TABLET 100 MG, 50 MG $0 (Nivel 2) SQ;S;A,\;I% (30 tabletas cada 30
imatinib mesylate oral tablet 100 mg $0 (Nivel 2) Z’g;SQL (90 tabletas cada 30 dias);
imatinib mesylate oral tablet 400 mg $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
IMBRUVICA ORAL CAPSULE 140 MG $0 (Nivel 2) PA; LA, QL (120 capsulas cada 30

dias); NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) Uso
IMBRUVICA ORAL CAPSULE 70 MG $0 (Nivel 2) PA; LA, QL (30 capsulas cada 30
dias); NDS
IMBRUVICA ORAL SUSPENSION 70 MG/ML $0 (Nivel 2) Zg;SLA; QL (216 ml cada 27 dias);
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 S PA; LA; QL (30 tabletas cada 30
MG dias); NDS
INLYTA ORAL TABLET 1 MG $0 (Nivel 2) zg;s')iA,\;jgé (180 tabletas cada 30
INLYTA ORAL TABLET 5 MG $0 (Nivel 2) SQ;S;'_A,\;I% (120 tabletas cada 30
INREBIC ORAL CAPSULE 100 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (120 capsulas cada 30
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 P PA; LA; QL (60 tabletas cada 30
MG, 5 MG dias); NDS
JAYPIRCA ORAL TABLET 100 MG $0 (Nivel 2) PA; LA; QL (60 tabletas cada 30
dias); NDS
JAYPIRCA ORAL TABLET 50 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (30 tabletas cada 30
KADCYLA INTRAVENOUS SOLUTION . N
RECONSTITUTED 100 MG, 160 MG B (e 2) B/D; LA; NDS
KANJINTI INTRAVENOUS SOLUTION . N
RECONSTITUTED 150 MG, 420 MG B0l 2 PA; LA NDS
KEYTRUDA INTRAVENOUS SOLUTION 100 . N
MG/ $0 (Nivel 2) PA; LA; NDS
KISQALI (200 MG DOSE) ORAL TABLET THERAPY e PA; QL (21 tabletas cada 28 dias);
PACK 200 MG NDS
KISQALI (400 MG DOSE) ORAL TABLET THERAPY 50 (Nivel 2} PA; QL (42 tabletas cada 28 dias);
PACK 200 MG NDS
KISQALI (600 MG DOSE) ORAL TABLET THERAPY S PA; QL (63 tabletas cada 28 dias);
PACK 200 MG NDS
KOSELUGO ORAL CAPSULE 10 MG $0 (Nivel 2) PA; LA; QL (240 capsulas cada 30
dias); NDS
KOSELUGO ORAL CAPSULE 25 MG $0 (Nivel 2) PA; LA; QL (120 capsulas cada 30
dias); NDS
KRAZATI ORAL TABLET 200 MG $0 (Nivel 2) gg;s;_'Al\;lDQSL (180 tabletas cada 30
lapatinib ditosylate oral tablet 250 mg $0 (Nivel 2) Zg;SQL (180 tabletas cada 30 dias);
LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE 50 (Nivel 2} PA; LA; QL (30 capsulas cada 30
THERAPY PACK 10 MG dias); NDS
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE S PA; LA; QL (90 capsulas cada 30
THERAPY PACK 3 X 4 MG dias); NDS
LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE e p—— PA; LA; QL (60 capsulas cada 30

THERAPY PACK 10 & 4 MG

dias); NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

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

dias); NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

70 MG, 80 MG

(NIVEL) Uso

OGIVRI INTRAVENOUS SOLUTION . N

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

OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG $0 (Nivel 2) Z’Q;S;'_A,\;l[% (30 tabletas cada 30

ONTRUZANT INTRAVENOUS SOLUTION . N

RECONSTITUTED 150 MG, 420 MG (2] PA; LA NDS

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

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG $0 (Nivel 2) Z’Q;S;'_A,\;l% (14 tabletas cada 21

PHESGO SUBCUTANEOUS SOLUTION 60-60-2000 . N

MG-MG-U/ML, 80-40-2000 MG-MG-U/ML B ] 2 PA; LA; NDS

PIQRAY (200 MG DAILY DOSE) ORAL TABLET P PA: QL (28 tabletas cada 28 dias);

THERAPY PACK 200 MG NDS

PIQRAY (250 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (56 tabletas cada 28 dias);

THERAPY PACK 200 & 50 MG NDS

PIQRAY (300 MG DAILY DOSE) ORAL TABLET S PA; QL (56 tabletas cada 28 dias);

THERAPY PACK 2 X 150 MG NDS

QINLOCK ORAL TABLET 50 MG $0 (Nivel 2) SQ;SI)TAQ% (90 tabletas cada 30

RETEVMO ORAL CAPSULE 40 MG $0 (Nivel 2) PA; LA; QL (180 capsulas cada 30
dias); NDS

RETEVMO ORAL CAPSULE 80 MG $0 (Nivel 2) PA; LA; QL (120 capsulas cada 30
dias); NDS

REZLIDHIA ORAL CAPSULE 150 MG $0 (Nivel 2) PA; LA, QL (60 capsulas cada 30
dias); NDS

ROZLYTREK ORAL CAPSULE 100 MG $0 (Nivel 2) PA; LA; QL (150 capsulas cada 30
dias); NDS

ROZLYTREK ORAL CAPSULE 200 MG $0 (Nivel 2) PA; LA; QL (90 capsulas cada 30
dias); NDS

ROZLYTREK ORAL PACKET 50 MG $0 (Nivel 2) PA; LA; QL (336 paquetes cada 28
dias); NDS

RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG $0 (Nivel 2) ZS;S;'_A,\;I% (120 tabletas cada 30

RYDAPT ORAL CAPSULE 25 MG $0 (Nivel 2) Zg;sQL (224 capsulas cada 28 dias);

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

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

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

SPRYCEL ORAL TABLET 100 MG, 140 MG, 50 MG, $0 (Nivel 2) PA: QL (30 tabletas cada 30 dias);

NDS

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
SPRYCEL ORAL TABLET 20 MG $0 (Nivel 2) ,F\;g;SQL (90 tabletas cada 30 dias);
STIVARGA ORAL TABLET 40 MG $0 (Nivel 2) Z’Q;S;'_A,\;l[% (84 tabletas cada 28
sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 $0 (Ni PA; QL (30 capsulas cada 30 dias);

(Nivel 2)

mg, 50 mg NDS
TABRECTA ORAL TABLET 150 MG, 200 MG $0 (Nivel 2) ,F\;g;SQL (112 tabletas cada 28 dias);
TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0 (Nivel 2) Z’Q;S;'_A,\;l% (120 capsulas cada 30
TAFINLAR ORAL TABLET SOLUBLE 10 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (900 tabletas cada 30
TAGRISSO ORAL TABLET 40 MG, 80 MG $0 (Nivel 2) SQ;SI)TAQ% (30 tabletas cada 30
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG, 0.5 $0 (Nivel 2) PA; LA; QL (30 capsulas cada 30
MG, 0.75 MG, 1 MG dias); NDS
TALZENNA ORAL CAPSULE 0.25 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (90 capsulas cada 30
TASIGNA ORAL CAPSULE 150 MG, 200 MG $0 (Nivel 2) rF\;/S;sQL (112 capsulas cada 28 dias);
TASIGNA ORAL CAPSULE 50 MG $0 (Nivel 2) Zg;sQL (120 capsulas cada 30 dias);
TAZVERIK ORAL TABLET 200 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (240 tabletas cada 30
TECENTRIQ INTRAVENOUS SOLUTION 1200 . N
MG/20ML, 840 MG/14ML B (e 2) PA; LA; NDS
TEPMETKO ORAL TABLET 225 MG $0 (Nivel 2) SQ;S;'_A,\;I% (60 tabletas cada 30
TIBSOVO ORAL TABLET 250 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (60 tabletas cada 30
TRAZIMERA INTRAVENOUS SOLUTION . _
RECONSTITUTED 150 MG, 420 MG B0 2) PA; NDS
TRUXIMA INTRAVENOUS SOLUTION 100 . _
MG/10ML, 500 MG/50ML $0 (Nivel 2) PA: NDS
TUKYSA ORAL TABLET 150 MG, 50 MG $0 (Nivel 2) gg;s;_'Al\;lDQSL (120 tabletas cada 30
TURALIO ORAL CAPSULE 125 MG $0 (Nivel 2) 52;8')'_/?\;]% (120 capsulas cada 30
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG $0 (Nivel 2) ZS;S;'_A,\;I% (56 tabletas cada 28
VENCLEXTA ORAL TABLET 10 MG $0 (Nivel 2) ZQ;S)LA; QL (112 tabletas cada 28
VENCLEXTA ORAL TABLET 100 MG $0 (Nivel 2) PA; LA; QL (180 tabletas cada 30

dias); NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
VENCLEXTA ORAL TABLET 50 MG $0 (Nivel 2) zg;s')iA,\;jgé (112 tabletas cada 28
VENCLEXTA STARTING PACK ORAL TABLET $0 (Nivel 2) PA; LA; QL (42 tabletas cada 28
THERAPY PACK 10 & 50 & 100 MG dias); NDS
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 $0 (Nivel 2) PA; LA; QL (56 tabletas cada 28
MG, 50 MG dias); NDS
VITRAKVI ORAL CAPSULE 100 MG $0 (Nivel 2) zg;s')iA,\;jgé (60 capsulas cada 30
VITRAKVI ORAL CAPSULE 25 MG $0 (Nivel 2) SQ;S;'_A,\;I% (180 capsulas cada 30
VITRAKVI ORAL SOLUTION 20 MG/ML $0 (Nivel 2) Zg;SLA; QL (300 ml cada 30 dias);
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG $0 (Nivel 2) SQ;SI)TAQ% (30 tabletas cada 30
VONJO ORAL CAPSULE 100 MG $0 (Nivel 2) gg;s;_'Al\;l[?é_ (120 capsulas cada 30
VOTRIENT ORAL TABLET 200 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (120 tabletas cada 30
XALKORI ORAL CAPSULE 200 MG, 250 MG $0 (Nivel 2) SQ;SI)TAQ% (120 capsulas cada 30
XALKORI ORAL CAPSULE SPRINKLE 150 MG $0 (Nivel 2) SQ;S;'_A,\;I% (180 capsulas cada 30
XALKORI ORAL CAPSULE SPRINKLE 20 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (240 capsulas cada 30
XALKORI ORAL CAPSULE SPRINKLE 50 MG $0 (Nivel 2) SQ;SI)TAQ% (120 capsulas cada 30
XOSPATA ORAL TABLET 40 MG $0 (Nivel 2) SQ;S;'_A,\;I% (90 tabletas cada 30
XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (8 tabletas cada 28 dias);
THERAPY PACK 50 MG NDS
XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (4 tabletas cada 28 dias);
THERAPY PACK 40 MG NDS
XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (8 tabletas cada 28 dias);
THERAPY PACK 40 MG NDS
XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (4 tabletas cada 28 dias);
THERAPY PACK 60 MG NDS
XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (24 tabletas cada 28
THERAPY PACK 20 MG dias); NDS
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (8 tabletas cada 28 dias);
THERAPY PACK 40 MG NDS
XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2) PA: LA; QL (32 tabletas cada 28
THERAPY PACK 20 MG dias); NDS
ZEJULA ORAL CAPSULE 100 MG $0 (Nivel 2) PA; LA; QL (30 capsulas cada 30

dias); NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG $0 (Nivel 2) zg;s')iA,\;jgé (30 tabletas cada 30
ZELBORAF ORAL TABLET 240 MG $0 (Nivel 2) Z’Q;S;'_A,\;l[% (240 tabletas cada 30
ZIRABEV INTRAVENOUS SOLUTION 100 MG/4ML, . AL
400 MG/16ML $0 (Nivel 2) PA; LA; NDS
ZOLINZA ORAL CAPSULE 100 MG $0 (Nivel 2) ,F\;g;SQL (120 capsulas cada 30 dias);
ZYDELIG ORAL TABLET 100 MG, 150 MG $0 (Nivel 2) Z’Q;S;'_A,\;l% (60 tabletas cada 30
ZYKADIA ORAL TABLET 150 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (84 tabletas cada 28
Agentes Protectores
leucovorin calcium injection solution 500 mg/50m| $0 (Nivel 1) B/D
leucovorin calcium injection solution reconstituted 100 .
mg, 200 mg, 350 mg, 50 mg, 500 mg B0 (el ) B/D
leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 $0 (Nivel 1)
mg
MESNEX ORAL TABLET 400 MG $0 (Nivel 2) NDS
Antibiéticos
doxorubicin hcl intravenous solution 2 mgiml $0 (Nivel 1) B/D
doxorubicin hcl liposomal intravenous injectable 2 $0 (Nivel 2) B/D: NDS
mgl/ml ;
ELLENCE INTRAVENOUS SOLUTION 200 .
MG/100ML, 50 MG/25ML S0 (Ml 2 B/D
Antimetabolitos
azacitidine injection suspension reconstituted 100 mg $0 (Nivel 2) B/D; NDS
cytarabine injection solution 20 mg/ml| $0 (Nivel 1) B/D
fluorouracil intravenous solution 1 gm/20ml, 2.5 .
gmiI50ml, 5 gmi100mi, 500 mg/10mi B0 el B/D
gemcitabine hcl intravenous solution 1 gm/26.3ml, 2 .
gm/52.6mli, 200 mg/5.26mi B0 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) Zg;SLA; QL (5 tabletas cada 28 dias);
LONSURF ORAL TABLET 15-6.14 MG $0 (Nivel 2) 52;8')'_/?\;]% (100 tabletas cada 28
LONSURF ORAL TABLET 20-8.19 MG $0 (Nivel 2) ZS;S;'_A,\;I% (80 tabletas cada 28
mercaptopurine oral tablet 50 mg $0 (Nivel 1)
methotrexate sodium (pf) injection solution 1 gm/40ml, $0 (Nivel 1) B/D

250 mg/10ml, 50 mg/2ml

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

mgl/5ml

(NIVEL) uso
methotrexate sodium injection solution 250 mg/10mi, $0 (Nivel 1) B/D
50 mgl2ml
Zvneqthotrexate sodium injection solution reconstituted 1 $0 (Nivel 1) B/D
ONUREG ORAL TABLET 200 MG, 300 MG $0 (Nivel 2) 52;;’?\;% (14 tabletas cada 28
pemetrexed disodium intravenous solution . )
reconstituted 100 mg, 1000 mg, 500 mg, 750 mg B0 el 2 B/D; NDS
PURIXAN ORAL SUSPENSION 2000 MG/100ML $0 (Nivel 2) LA; NDS
TABLOID ORAL TABLET 40 MG $0 (Nivel 2)
Diversos
BESREMI SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; LA; QL (2 jeringas cada 28 dias);
PREFILLED SYRINGE 500 MCG/ML NDS
bexarotene oral capsule 75 mg $0 (Nivel 2) Zg;sQL (300 capsulas cada 30 dias);
hydroxyurea oral capsule 500 mg $0 (Nivel 1)
irinotecan hcl intravenous solution 100 mg/5ml, 300 .
mgl15mli, 40 mg/2ml, 500 mg/25ml B0 (el 1) B/D
KISQALI FEMARA (200 MG DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (49 tabletas cada 28 dias);
THERAPY PACK 200 & 2.5 MG NDS
KISQALI FEMARA (400 MG DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (70 tabletas cada 28 dias);
THERAPY PACK 200 & 2.5 MG NDS
KISQALI FEMARA (600 MG DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (91 tabletas cada 28 dias);
THERAPY PACK 200 & 2.5 MG NDS
MATULANE ORAL CAPSULE 50 MG $0 (Nivel 2) LA; NDS
tretinoin oral capsule 10 mg $0 (Nivel 2) NDS
WELIREG ORAL TABLET 40 MG $0 (Nivel 2) zg;s')iA,\;jgé (90 tabletas cada 30
Inhibidores 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/5ml, 500 mg/25mi B0 (el ) B/D
paclitaxel intravenous concentrate 100 mg/16.7ml, .
150 mg/25ml, 30 mg/5ml, 300 mg/50mi B0 1) B/D
paclitaxel protein-bound part intravenous suspension $0 (Nivel 2) B/D: NDS
reconstituted 100 mg '
vincristine sulfate intravenous solution 1 mg/ml $0 (Nivel 1) B/D
vinorelbine tartrate intravenous solution 10 mg/ml, 50 $0 (Nivel 1) B/D

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Agentes Autoinmunes

(NIVEL) uso
Inmunomoduladores

lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 mg $0 (Nivel 2) (F;QS;' AN[%‘ (28 capsulas cada 28
lenalidomide oral capsule 20 mg, 25 mg $0 (Nivel 2) 5213;_ ANDQSL (21 capsulas cada 28
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 $0 (Nivel 2) PA; LA; QL (21 capsulas cada 28
MG dias); NDS

REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, $0 (Nivel 2) PA; LA: QL (28 capsulas cada 28
5 MG dias); NDS

REVLIMID ORAL CAPSULE 20 MG, 25 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (21 capsulas cada 28
THALOMID ORAL CAPSULE 100 MG, 50 MG $0 (Nivel 2) zi/:sl)_-Ar\;J% (28 capsulas cada 28
THALOMID ORAL CAPSULE 150 MG, 200 MG $0 (Nivel 2) PA; LA; QL (56 capsulas cada 28

dias); NDS

AGENTES INMUNOLOGICOS

adalimumab-aacf subcutaneous auto-injector kit 40

PA; QL (56 plumas cada 365 dias);

MG/0.8ML

mgl0.8ml B0 (e 2) NDS

DUPIXENT SUBCUTANEOUS SOLUTION PEN- . _

INJECTOR 200 MG/1.14ML, 300 MG/2ML B0 (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 recambios cada 28 dias);
CARTRIDGE 50 MG/ML NDS

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

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

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

ENBREL SURECLICK SUBCUTANEOUS SOLUTION . _ N
AUTO-INJECTOR 50 MG/ML $0 (Nivel 2) PA; QL (8 plumas cada 28 dias); NDS
HUMIRA (2 PEN) SUBCUTANEOUS PEN-INJECTOR . _ N

KIT 40 MG/0.4ML, 40 MG/0.8ML $0 (Nivel 2) PA; QL (6 plumas cada 28 dias); NDS
HUMIRA (2 PEN) SUBCUTANEOUS PEN-INJECTOR . _ N

KIT 80 MG/0.8ML $0 (Nivel 2) PA; QL (4 plumas cada 28 dias); NDS
HUMIRA (2 SYRINGE) SUBCUTANEOUS _ ) N
PREFILLED SYRINGE KIT 10 MG/0.1ML, 20 $0 (Nivel 2) Zg’SQL (2 jeringas cada 28 dias);
MG/0.2ML

HUMIRA (2 SYRINGE) SUBCUTANEOUS _ . N
PREFILLED SYRINGE KIT 40 MG/0.4ML, 40 $0 (Nivel 2) PA; QL (6 jeringas cada 28 dias)

NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) Uso
HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS . _ N
PEN-INJECTOR KIT 40 MG/0.8ML $0 (Nivel 2) PA; QL (6 plumas cada 28 dias); NDS
HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS . _ N
PEN-INJECTOR KIT 80 MG/0.8ML $0 (Nivel 2) PA; QL (3 plumas cada 28 dias); NDS
HUMIRA-PED<40KG CROHNS STARTER _ - N
SUBCUTANEOUS PREFILLED SYRINGE KIT 80 $0 (Nivel 2) Zg’SQL (2 jeringas cada 28 dias);
MG/0.8ML & 40MG/0.4ML

HUMIRA-PED>/=40KG CROHNS START _ - N
SUBCUTANEOUS PREFILLED SYRINGE KIT 80 $0 (Nivel 2) Z’S’SQL (3 jeringas cada 28 dias);
MG/0.8ML

HUMIRA-PED>/=40KG UC STARTER . _ N
SUBCUTANEOUS PEN-INJECTOR KIT 80 MG/0.8ML B0 sl 2 PA; QL (4 plumas cada 28 dias); NDS
HUMIRA-PS/UV/ADOL HS STARTER . _ N
SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.8ML B el 2) PA; QL (4 plumas cada 28 dias); NDS
HUMIRA-PSORIASIS/UVEIT STARTER

SUBCUTANEOUS PEN-INJECTOR KIT 80 MG/0.8ML $0 (Nivel 2) PA; QL (3 plumas cada 28 dias); NDS
& 40MG/0.4ML

IDACIO (2 PEN) SUBCUTANEOUS AUTO- $0 (Nivel 2) PA: QL (56 plumas cada 365 dias);
INJECTOR KIT 40 MG/0.8ML NDS

IDACIO (2 SYRINGE) SUBCUTANEOUS PREFILLED $0 (Nivel 2) PA: QL (56 jeringas cada 365 dias);
SYRINGE KIT 40 MG/0.8ML NDS

IDACIO-CROHNS/UC STARTER SUBCUTANEOUS . _ N
AUTO-INJECTOR KIT 40 MG/0.8ML $0 (Nivel 2) PA; QL (2 paquetes cada afio); NDS
IDACIO-PSORIASIS STARTER SUBCUTANEOUS . _ N
AUTO-INJECTOR KIT 40 MG/0 8ML $0 (Nivel 2) PA; QL (2 paquetes cada afo); NDS
infliximab intravenous solution reconstituted 100 mg $0 (Nivel 2) PA; LA; NDS

KEVZARA SUBCUTANEOUS SOLUTION AUTO- . _ N
INJECTOR 150 MG/1.14ML, 200 MG/1.14ML B0 2 PA; QL (2 plumas cada 28 dias); NDS
KEVZARA SUBCUTANEOUS SOLUTION _ - N
PREFILLED SYRINGE 150 MG/1.14ML, 200 $0 (Nivel 2) Z’S’SQL (2 jeringas cada 28 dias);
MG/1.14ML

OTEZLA ORAL TABLET 30 MG $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
SJI\EAZGLA ORAL TABLET THERAPY PACK 10 & 20 & $0 (Nivel 2) PA; QL (110 tabletas cada afo); NDS
REMICADE INTRAVENOUS SOLUTION . N

RECONSTITUTED 100 MG B0l 2 PA; LA NDS

RENFLEXIS INTRAVENOUS SOLUTION . N

RECONSTITUTED 100 MG B el 2) PA, LA NDS

RINVOQ ORAL TABLET EXTENDED RELEASE 24 $0 (Nivel 2) PA: QL (30 tabletas cada 30 dias);
HOUR 15 MG, 30 MG NDS

RINVOQ ORAL TABLET EXTENDED RELEASE 24 . _ N
HOUR 45 MG $0 (Nivel 2) PA; QL (168 tabletas cada afio); NDS
SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML $0 (Nivel 2) PA; QL (6 frascos cada afio); NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; QL (6 plumas cada 365 dias);
INJECTOR 150 MG/ML NDS

SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE $0 (Nivel 2) PA; QL (1 recambio cada 56 dias);
180 MG/1.2ML, 360 MG/2.4ML NDS

SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (6 jeringas cada 365 dias);
SYRINGE 150 MG/ML NDS

STELARA INTRAVENOUS SOLUTION 130 MG/26ML $0 (Nivel 2) PA; LA; NDS

STELARA SUBCUTANEOUS SOLUTION 45 $0 (Nivel 2) PA; LA; QL (1 frasco cada 28 dias);
MG/0.5ML NDS

STELARA SUBCUTANEOUS SOLUTION . . . C
PREFILLED SYRINGE 45 MG/0.5ML, 90 MG/ML SO N2 PA; QL (1 jeringa cada 28 dias); NDS
TALTZ SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; LA; QL (3 jeringas cada 28 dias);
INJECTOR 80 MG/ML NDS

TALTZ SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; LA; QL (3 jeringas cada 28 dias);
SYRINGE 80 MG/ML NDS

XELJANZ ORAL SOLUTION 1 MG/ML $0 (Nivel 2) PA; QL (480 ml cada 24 dias); NDS
XELJANZ ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) ,F\;g;SQL (60 tabletas cada 30 dias);
XELJANZ XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);
24 HOUR 11 MG, 22 MG NDS

Farmacos Antirreumaticos Modificadores De La

Enfermedad (Farme)

hydroxychloroquine sulfate oral tablet 200 mg $0 (Nivel 1)

leflunomide oral tablet 10 mg, 20 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
methotrexate sodium oral tablet 2.5 mg $0 (Nivel 1)

XATMEP ORAL SOLUTION 2.5 MG/ML $0 (Nivel 2) B/D

Inmunoglobulinas

BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML, . AL

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

FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10

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

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

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

GAMMAGARD INJECTION SOLUTION 1 GM/10ML,

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

GM/300ML, 5 GM/50ML

GAMMAGARD S/D LESS IGA INTRAVENOUS . .

SOLUTION RECONSTITUTED 10 GM, 5 GM B ] 2 PA; NDS

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

GM/100ML, 20 GM/200ML, 5 GM/50ML S (T2 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

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 B0l 2 PA; NDS
GM/100ML, 5 GM/50ML
PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0 (Nivel 2) PA; NDS
GM/300ML, 5 GM/50ML
PRIVIGEN INTRAVENOUS SOLUTION 10
GM/100ML, 20 GM/200ML, 40 GM/400ML, 5 $0 (Nivel 2) PA; NDS
GM/50ML
Inmunomoduladores
ACTIMMUNE SUBCUTANEOUS SOLUTION . Al
2000000 UNIT/0.5ML B0l 2 PA; LA; NDS
ARCALYST SUBCUTANEOUS SOLUTION . AL
RECONSTITUTED 220 MG B0 sl 2 PA; LA NDS
Inmunosupresores
ASTAGRAF XL ORAL CAPSULE EXTENDED .
RELEASE 24 HOUR 0.5 MG, 1 MG 2D (e 2 B/D
ASTAGRAF XL ORAL CAPSULE EXTENDED . i
RELEASE 24 HOUR 5 MG B0 (e 2) B/D; NDS
azathioprine oral tablet 50 mg $0 (Nivel 1) B/D
BENLYSTA INTRAVENOUS SOLUTION . A
RECONSTITUTED 120 MG, 400 MG 2D (T2 PA; LA; NDS
BENLYSTA SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; LA; QL (8 jeringas cada 28 dias);
INJECTOR 200 MG/ML NDS
BENLYSTA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; LA; QL (8 jeringas cada 28 dias);
PREFILLED SYRINGE 200 MG/ML NDS
cyclosporine intravenous solution 50 mg/iml $0 (Nivel 1) B/D
I(;})/;Iosporme modified oral capsule 100 mg, 25 mg, 50 $0 (Nivel 1) B/D
cyclosporine modified oral solution 100 mg/ml $0 (Nivel 1) B/D
cyclosporine oral capsule 100 mg, 25 mg $0 (Nivel 1) B/D
everolimus oral tablet 0.25 mg, 0.5 mg, 0.756 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

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

PREFILLED SYRINGE 20 MCG/0.5ML

(NIVEL) uso
mycophenolate sodium oral tablet delayed release .
180 mg, 360 mg $0 (Nivel 1) B/D
NULOJIX INTRAVENOUS SOLUTION . .
RECONSTITUTED 250 MG B0l 2 B/D; NDS
PROGRAF ORAL PACKET 0.2 MG, 1 MG $0 (Nivel 2) B/D
REZUROCK ORAL TABLET 200 MG $0 (Nivel 2) PA; LA; NDS
SANDIMMUNE ORAL SOLUTION 100 MG/ML $0 (Nivel 2) B/D
sirolimus oral solution 1 mg/ml $0 (Nivel 2) B/D; NDS
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1) B/D
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg $0 (Nivel 1) B/D
Vacunas
ABRYSVO INTRAMUSCULAR SOLUTION $0 (Nivel 1)
RECONSTITUTED 120 MCG/0.5ML
ACTHIB INTRAMUSCULAR SOLUTION $0 (Nivel 1)
RECONSTITUTED
ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 $0 (Nivel 1)
(PREFILLED SYRINGE), 5-2-15.5 LF-MCG/0.5
AREXVY INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
RECONSTITUTED 120 MCG/0.5ML
bcg vaccine injection solution reconstituted 50 mg $0 (Nivel 1)
BEXSERO INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE
BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5- $0 (Nivel 1)
18.5 LF-MCG/0.5
BOOSTRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 5-2.5-18.5 LF-MCG/0.5
DAPTACEL INTRAMUSCULAR SUSPENSION 23-15- $0 (Nivel 1)
5
DENGVAXIA SUBCUTANEOUS SUSPENSION $0 (Nivel 1)
RECONSTITUTED
diphtheria-tetanus toxoids dt intramuscular suspension .
25-5 1£u/0.5ml S0 (el ) 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 $0 (Nivel 1) B/D

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uUso
HIBERIX INJECTION SOLUTION RECONSTITUTED $0 (Nivel 1)

10 MCG

IMOVAX RABIES INTRAMUSCULAR SUSPENSION $0 (Nivel 1) BID
RECONSTITUTED 2.5 UNIT/ML

INFANRIX INTRAMUSCULAR SUSPENSION 25-58- .

10 $0 (Nivel 1)

IPOL INJECTION INJECTABLE $0 (Nivel 1)

IXIARO INTRAMUSCULAR SUSPENSION $0 (Nivel 1)

JYNNEOS SUBCUTANEOUS SUSPENSION 0.5 ML $0 (Nivel 1) B/D
KINRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 0.5 ML

MENACTRA INTRAMUSCULAR SOLUTION $0 (Nivel 1)
MENQUADFI INTRAMUSCULAR SOLUTION $0 (Nivel 1)

MENVEO INTRAMUSCULAR SOLUTION $0 (Nivel 1)

MENVEO INTRAMUSCULAR SOLUTION $0 (Nivel 1)
RECONSTITUTED

M-M-R Il 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

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 B0l B/D
RECOMBIVAX HB INJECTION SUSPENSION 10 .

MCG/ML, 40 MCG/ML, 5 MCG/0.5ML $0 (Nivel 1) B/D
RECOMBIVAX HB INJECTION SUSPENSION $0 (Nivel 1) BID
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)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

IN 1 VIAL, MULTI-DOSE)

(NIVEL) uso
SHINGRIX INTRAMUSCULAR SUSPENSION . .
RECONSTITUTED 50 MCG/0.5ML 0 (e 1) QL (2 frascos por vida)
TDVAX INTRAMUSCULAR SUSPENSION 2-2 .
LF/0.5ML $0 (Nivel 1) B/D
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, .
5-2 LFU (INJECTION) B0l 1) B/D
TICOVAC INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1.2 MCG/0.25ML, 2.4 $0 (Nivel 1)
MCG/0.5ML
TRUMENBA INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE
TWINRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 720-20 ELU-MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 $0 (Nivel 1)
MCG/0.5ML
TYPHIM VI INTRAMUSCULAR SOLUTION $0 (Nivel 1)
PREFILLED SYRINGE 25 MCG/0.5ML
VAQTA INTRAMUSCULAR SUSPENSION 25
UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50 UNIT/ML, 50 $0 (Nivel 1)
UNIT/ML 1 ML
VARIVAX SUBCUTANEOUS INJECTABLE 1350 $0 (Nivel 1)
PFU/0.5ML
YF-VAX SUBCUTANEOUS INJECTABLE , (2.5 ML $0 (Nivel 1)

ANALGESICOS

Aine

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

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

hour 100 mg B0 el 1)

gg:lrc;fge,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 tabletas cada 30 dias)
ec-naproxen oral tablet delayed release 500 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
etodolac er oral tablet extended release 24 hour 400 $0 (Nivel 1)

mg, 500 mg, 600 mg

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

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

flurbiprofen oral tablet 100 mg $0 (Nivel 1)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
gnp 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
goodsense ibuprofen childrens oral suspension 100 $0 (Nivel 3) DP
mglbml
%ogo/gl.s;g;? ibuprofen infants oral suspension 50 $0 (Nivel 3) DP
goodsense ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
hm ibuprofen childrens oral suspension 100 mg/5ml $0 (Nivel 3) DP
hm ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
IBU ORAL TABLET 400 MG, 600 MG, 800 MG $0 (Nivel 1)
ibuprofen childrens oral suspension 100 mg/5ml $0 (Nivel 3) DP
ibuprofen junior strength oral tablet chewable 100 mg $0 (Nivel 3) DP
ibuprofen oral suspension 100 mg/5ml $0 (Nivel 1)
ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
ibuprofen oral tablet 400 mg, 600 mg, 800 mg $0 (Nivel 1)
infants ibuprofen oral suspension 50 mg/1.25ml $0 (Nivel 3) DP
meijer ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
meloxicam oral tablet 15 mg, 7.5 mg $0 (Nivel 1)
nabumetone oral tablet 500 mg, 750 mg $0 (Nivel 1)
naproxen oral tablet 250 mg, 375 mg, 500 mg $0 (Nivel 1)
naproxen oral tablet delayed release 375 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
naproxen oral tablet delayed release 500 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
naproxen sodium oral tablet 275 mg, 550 mg $0 (Nivel 1)
piroxicam oral capsule 10 mg, 20 mg $0 (Nivel 1)
px ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
qgc childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 3) DP
qc ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
sm ibuprofen ib childrens oral tablet chewable 100 mg $0 (Nivel 3) DP
sm ibuprofen ib oral tablet 200 mg $0 (Nivel 3) DP
sm ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
sm infants ibuprofen oral suspension 50 mg/1.25ml $0 (Nivel 3) DP
sulindac oral tablet 150 mg, 200 mg $0 (Nivel 1)
Analgésicos Opioides, De Accion Prolongada
buprenorphine transdermal patch weekly 10 mcglhr, $0 (Nivel 1) PA: QL (4 parches cada 28 dias)

16 meglhr, 20 mcglhr, 5 mcglhr, 7.5 meglhr

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
fentanyl transdermal patch 72 hour 100 mcgl/hr, 12
mcglhr, 25 meglhr, 37.5 meg/hr, 50 mcglhr, 62.5 $0 (Nivel 1) PA; QL (10 parches cada 30 dias)
mcglhr, 756 meglhr, 87.5 meglhr
hydrocodone bitartrate er oral tablet er 24 hour abuse- . . .
deterrent 100 mg, 120 mg, 80 mg $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
hydrocodone bitartrate er oral tablet er 24 hour abuse- . ) .
deterrent 20 mg, 30 mg, 40 mg, 60 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
HYSINGLA ER ORAL TABLET ER 24 HOUR ABUSE-
DETERRENT 100 MG, 120 MG, 20 MG, 30 MG, 40 $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
MG, 60 MG, 80 MG
METHADONE HCL INTENSOL ORAL . . .
CONCENTRATE 10 MG/ML $0 (Nivel 1) PA; QL (90 ml cada 30 dias)
methadone hcl oral solution 10 mg/bml, 5 mg/5ml| $0 (Nivel 1) PA; QL (450 ml cada 30 dias)
methadone hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
morphine sulfate er oral tablet extended release 100 . ) ,
mg, 15 mg, 200 mg, 30 mg, 60 mg $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
OXYCONTIN ORAL TABLET ER 12 HOUR ABUSE-
DETERRENT 10 MG, 15 MG, 20 MG, 30 MG, 40 MG, $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias)
60 MG, 80 MG
Analgésicos Opioides, De Accion Rapida
acetaminophen-codeine oral solution 120-12 mg/5ml $0 (Nivel 1) QL (2700 ml cada 30 dias)
acetaminophen-codeine oral tablet 300-15 mg $0 (Nivel 1) QL (400 tabletas cada 30 dias)
acetaminophen-codeine oral tablet 300-30 mg $0 (Nivel 1) QL (360 tabletas cada 30 dias)
acetaminophen-codeine oral tablet 300-60 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
butorphanol tartrate injection solution 1 mg/ml, 2 $0 (Nivel 2)
mg/ml
ENDOCET ORAL TABLET 10-325 MG $0 (Nivel 1) QL (180 tabletas cada 30 dias)
ENDOCET ORAL TABLET 2.5-325 MG, 5-325 MG $0 (Nivel 1) QL (360 tabletas cada 30 dias)
ENDOCET ORAL TABLET 7.5-325 MG $0 (Nivel 1) QL (240 tabletas cada 30 dias)
fentanyl citrate buccal lozenge on a handle 1200 mcg, $0 (Nivel 2) PA; QL (120 pastillas cada 30 dias);
1600 mcg, 400 mcg, 600 mcg, 800 mcg NDS
fentanyl citrate buccal lozenge on a handle 200 mcg $0 (Nivel 1) PA; QL (120 pastillas cada 30 dias)
hydrocodone-acetaminophen oral solution 7.5-325 $0 (Nivel 1) QL (2700 mi cada 30 dias)
mg/15ml
hydrocodone-acetaminophen oral tablet 10-325 mg, $0 (Nivel 1) QL (180 tabletas cada 30 dias)
7.5-325 mg
hydrocodone-acetaminophen oral tablet 5-325 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
hydrocodone-ibuprofen oral tablet 7.5-200 mg $0 (Nivel 1) QL (150 tabletas cada 30 dias)
hydromorphone hcl oral liquid 1 mg/ml $0 (Nivel 1) QL (600 ml cada 30 dias)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
morphine sulfate (concentrate) oral solution 20 mg/ml| $0 (Nivel 1) QL (180 ml cada 30 dias)

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
morphine sulfate (pf) injection solution 10 mg/ml, 2 .
mglml, 4 mg/ml, 5 mg/ml, 8 mg/ml B (e 2) B/D
morphine sulfate (pf) intravenous solution 1 mg/ml, 10 .
mg/ml, 2 mg/ml, 4 mg/ml, 8 mg/ml B0l 2) B/D
morphine sulfate intravenous solution 10 mgiml, 4 $0 (Nivel 2) B/D
mg/ml, 8 mg/ml
morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml $0 (Nivel 1) QL (900 ml cada 30 dias)
morphine sulfate oral tablet 15 mg, 30 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
nalbuphine hcl injection solution 10 mg/ml, 20 mg/ml $0 (Nivel 2)
oxycodone hcl oral capsule 5 mg $0 (Nivel 1) QL (180 capsulas cada 30 dias)
oxycodone hcl oral concentrate 100 mg/5ml $0 (Nivel 1) QL (180 ml cada 30 dias)
oxycodone hcl oral solution 5 mg/5ml $0 (Nivel 1) QL (900 ml cada 30 dias)
oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 30 $0 (Nivel 1) QL (180 tabletas cada 30 dias)
mg, 5 mg
oxycodone-acetaminophen oral tablet 10-325 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
oxycodone-acetaminophen oral tablet 2.5-325 mg, 5- $0 (Nivel 1) QL (360 tabletas cada 30 dias)
325 mg
oxycodone-acetaminophen oral tablet 7.5-325 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
tramadol hcl oral tablet 50 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
tramadol-acetaminophen oral tablet 37.5-325 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
Diversos
8 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
IE;;:;tam/nophen er oral tablet extended release 650 $0 (Nivel 3) DP
acetaminophen extra strength oral tablet 500 mg $0 (Nivel 3) DP
acetaminophen infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
acetaminophen oral tablet 325 mg, 500 mg $0 (Nivel 3) DP
acetaminophen oral tablet chewable 160 mg $0 (Nivel 3) DP
acetaminophen rectal suppository 120 mg, 650 mg $0 (Nivel 3) DP
;c;ult aspirin regimen oral tablet delayed release 81 $0 (Nivel 3) DP
arthritis pain relief oral tablet extended release 650 mg $0 (Nivel 3) DP
fnr;hrlt/s pain reliever oral tablet extended release 650 $0 (Nivel 3) DP
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

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
aspirin adult low strength oral tablet delayed release $0 (Nivel 3) DP
81 mg
rar;s;/r/n ec low strength oral tablet delayed release 81 $0 (Nivel 3) DP
aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
aspirin oral tablet 325 mg $0 (Nivel 3) DP
aspirin oral tablet delayed release 325 mg, 81 mg $0 (Nivel 3) DP
aspirin rectal suppository 300 mg $0 (Nivel 3) DP
aspirin regimen oral tablet delayed release 81 mg $0 (Nivel 3) DP
childrens silapap oral liquid 160 mg/5ml $0 (Nivel 3) DP
Ty e Sy oy OTAL THBLET oy |or
ed-apap oral liquid 160 mg/5ml $0 (Nivel 3) DP
EAEGVERALL ADULTS RECTAL SUPPOSITORY 650 $0 (Nivel 3) DP
I:ZE(\)/'\EAR(’;ALL CHILDRENS RECTAL SUPPOSITORY $0 (Nivel 3) DP
EAEGVERALL INFANTS RECTAL SUPPOSITORY 80 $0 (Nivel 3) DP
L SR STreNGT REOTAL oy |or
gnp 8 hour arthritis relief oral tablet extended release $0 (Nivel 3) DP
650 mg
g;vgp 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
g;vgp; 5pnz;;n & fever childrens oral suspension 160 $0 (Nivel 3) DP
gnp pain & fever infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
gnp pain relief extra strength oral tablet 500 mg $0 (Nivel 3) DP
gnp pain relief oral tablet 325 mg $0 (Nivel 3) DP
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

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
goodsense aspirin oral tablet 325 mg $0 (Nivel 3) DP
goodsense pain & fever child oral suspension 160 $0 (Nivel 3) DP
mglbml
goodsense pain & fever infants oral suspension 160 $0 (Nivel 3) DP
mgl/5ml
goodsense pain relief extra st oral tablet 500 mg $0 (Nivel 3) DP
goodsense pain relief oral tablet 325 mg $0 (Nivel 3) DP
l:nn; acetaminophen childrens oral tablet chewable 160 $0 (Nivel 3) DP
hm adult aspirin oral tablet 325 mg $0 (Nivel 3) DP
I’znn; arthritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
l:nn; aspirin ec low dose oral tablet delayed release 81 $0 (Nivel 3) DP
hm aspirin oral tablet delayed release 325 mg $0 (Nivel 3) DP
hm pain reliever oral tablet 325 mg $0 (Nivel 3) DP
liquid acetaminophen oral liquid 160 mg/5ml $0 (Nivel 3) DP
zgpap arthritis pain oral tablet extended release 650 $0 (Nivel 3) DP
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 reqular 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
gfgarthr/t/s pain relief oral tablet extended release 650 $0 (Nivel 3) DP
qc aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
qc aspirin oral tablet 325 mg $0 (Nivel 3) DP
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
qc pain relief childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
qc pain relief extra strength oral tablet 500 mg $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D

36




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Anestésicos Locales

(NIVEL) uso
qc pain relief oral tablet 325 mg $0 (Nivel 3) DP
fnn; 8 hour pain relief oral tablet extended release 650 $0 (Nivel 3) DP
;n; arthritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
fgezzgirg; isl;/t low strength oral tablet delayed $0 (Nivel 3) DP
sm aspirin ec oral tablet delayed release 325 mg $0 (Nivel 3) DP
sm aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
sm aspirin oral tablet 325 mg $0 (Nivel 3) DP
sm pain & fever childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
sm pain & fever infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
sm pain relief oral tablet 500 mg $0 (Nivel 3) DP
sm pain reliever childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
sm pain reliever ex st oral tablet 500 mg $0 (Nivel 3) DP
sm pain reliever oral tablet 325 mg $0 (Nivel 3) DP
tri-buffered aspirin oral tablet 325 mg $0 (Nivel 3) DP
Gota
allopurinol oral tablet 100 mg, 300 mg $0 (Nivel 1)
colchicine oral tablet 0.6 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
colchicine-probenecid oral tablet 0.5-500 mg $0 (Nivel 1)

MITIGARE ORAL CAPSULE 0.6 MG $0 (Nivel 2) QL (60 capsulas cada 30 dias)
probenecid oral tablet 500 mg $0 (Nivel 1)

ANESTESICOS

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

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

ANTIINFECTIVOS

Agentes Antirretrovirales

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

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

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

z‘gzanavir sulfate oral capsule 150 mg, 200 mg, 300 $0 (Nivel 1)

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

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

efavirenz oral tablet 600 mg $0 (Nivel 1)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
emtricitabine oral capsule 200 mg $0 (Nivel 1)
EMTRIVA ORAL SOLUTION 10 MG/ML $0 (Nivel 2)
etravirine oral tablet 100 mg, 200 mg $0 (Nivel 2) NDS
fosamprenavir calcium oral tablet 700 mg $0 (Nivel 2) NDS
o SRS SO P
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
nmegvirapine 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 (400 ml cada 30 dias); NDS
PREZISTA ORAL TABLET 150 MG $0 (Nivel 2) QL (240 tabletas cada 30 dias); NDS
PREZISTA ORAL TABLET 75 MG $0 (Nivel 2) QL (480 tabletas cada 30 dias)
REYATAZ ORAL PACKET 50 MG $0 (Nivel 2) NDS
ritonavir oral tablet 100 mg $0 (Nivel 1)
Egﬁg%goowll?é% TABLET EXTENDED RELEASE 12 $0 (Nivel 2) NDS
SELZENTRY ORAL SOLUTION 20 MG/ML $0 (Nivel 2) NDS
SELZENTRY ORAL TABLET 25 MG $0 (Nivel 2)
SELZENTRY ORAL TABLET 75 MG $0 (Nivel 2) NDS
g(gjoNl\liIg?lgé(g(?(')A:\_A-cr;ABLET THERAPY PACK 4 X $0 (Nivel 2) LA: NDS
tenofovir disoproxil fumarate oral tablet 300 mg $0 (Nivel 1)
TIVICAY ORAL TABLET 10 MG $0 (Nivel 2)
TIVICAY ORAL TABLET 25 MG, 50 MG $0 (Nivel 2) NDS
TIVICAY PD ORAL TABLET SOLUBLE 5 MG $0 (Nivel 2) NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
IAIZ%G%F;AZLO INTRAVENOUS SOLUTION 200 $0 (Nivel 2) LA: NDS
TYBOST ORAL TABLET 150 MG $0 (Nivel 2)
VIRACEPT ORAL TABLET 250 MG, 625 MG $0 (Nivel 2) NDS
VIREAD ORAL POWDER 40 MG/GM $0 (Nivel 2) NDS
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG $0 (Nivel 2) NDS
zidovudine oral capsule 100 mg $0 (Nivel 1)
zidovudine oral syrup 50 mg/5ml| $0 (Nivel 1)
zidovudine oral tablet 300 mg $0 (Nivel 1)
Agentes Antituberculosos
cycloserine oral capsule 250 mg $0 (Nivel 2) NDS
ethambutol hcl oral tablet 100 mg, 400 mg $0 (Nivel 1)
isoniazid oral syrup 50 mg/5ml $0 (Nivel 1)
isoniazid oral tablet 100 mg, 300 mg $0 (Nivel 1)
PRIFTIN ORAL TABLET 150 MG $0 (Nivel 2)
pyrazinamide oral tablet 500 mg $0 (Nivel 1)
rifabutin oral capsule 150 mg $0 (Nivel 1)
rifampin intravenous solution reconstituted 600 mg $0 (Nivel 1)
rifampin oral capsule 150 mg, 300 mg $0 (Nivel 1)
SIRTURO ORAL TABLET 100 MG, 20 MG $0 (Nivel 2) PA; LA; NDS
TRECATOR ORAL TABLET 250 MG $0 (Nivel 2)
Agentes Combinados Antirretrovirales
abacavir sulfate-lamivudine oral tablet 600-300 mg $0 (Nivel 1)
'\BﬂlgTARVY ORAL TABLET 30-120-15 MG, 50-200-25 $0 (Nivel 2) NDS
CIMDUO ORAL TABLET 300-300 MG $0 (Nivel 2) NDS
COMPLERA ORAL TABLET 200-25-300 MG $0 (Nivel 2) NDS
DELSTRIGO ORAL TABLET 100-300-300 MG $0 (Nivel 2) NDS
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
DOVATO ORAL TABLET 50-300 MG $0 (Nivel 2) NDS
frfgvirenz-emtricitab-tenofo df oral tablet 600-200-300 $0 (Nivel 2) NDS
i:gygggfslgg:lgvgglgz tenofovir oral tablet 400-300-300 $0 (Nivel 2) NDS
zggr ﬁg""”;’g;';%’(’)ofﬁ;’r df oral tablet 100-150 mg, 133- $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
emtricitabine-tenofovir df oral tablet 200-300 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
EVOTAZ ORAL TABLET 300-150 MG $0 (Nivel 2) NDS
GENVOYA ORAL TABLET 150-150-200-10 MG $0 (Nivel 2) NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

mg

(NIVEL) uso
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
amphotericin b intravenous solution reconstituted 50 $0 (Nivel 1) B/D
mg
amphotericin b liposome intravenous suspension $0 (Nivel 2) B/D: NDS
reconstituted 50 mg ’
caspofungin acetate intravenous solution reconstituted $0 (Nivel 1)
50 mg, 70 mg
fluconazole in sodium chloride intravenous solution $0 (Nivel 1)
200-0.9 mg/100ml-%, 400-0.9 mg/200mI-%
fluconazole oral suspension reconstituted 10 mg/mi, $0 (Nivel 1)
40 mg/ml
fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 $0 (Nivel 1)
mg
flucytosine oral capsule 250 mg, 500 mg $0 (Nivel 2) PA; NDS
griseofulvin microsize oral suspension 125 mg/5ml $0 (Nivel 1)
griseofulvin microsize oral tablet 500 mg $0 (Nivel 1)
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg $0 (Nivel 1)
itraconazole oral capsule 100 mg $0 (Nivel 1) PA
ketoconazole oral tablet 200 mg $0 (Nivel 1) PA
micafungin sodium intravenous solution reconstituted .
100 mg, 50 mg $0 (Nivel 2) NDS
nystatin oral tablet 500000 unit $0 (Nivel 1)
posaconazole oral suspension 40 mg/ml $0 (Nivel 2) PA; QL (630 ml cada 30 dias); NDS
posaconazole oral tablet delayed release 100 mg $0 (Nivel 2) IF\)I?);SQL (93 tabletas cada 30 dias);
terbinafine hcl oral tablet 250 mg $0 (Nivel 1) QL (90 tabletas cada afo)
voriconazole intravenous solution reconstituted 200 $0 (Nivel 1) PA

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
voriconazole oral suspension reconstituted 40 mg/ml $0 (Nivel 2) PA; NDS
voriconazole oral tablet 200 mg $0 (Nivel 1) PA; QL (120 tabletas cada 30 dias)
voriconazole oral tablet 50 mg $0 (Nivel 1) PA; QL (480 tabletas cada 30 dias)
Antiinfectivos, Varios
albendazole oral tablet 200 mg $0 (Nivel 2) PA; QL (672 tabletas cada afo); NDS
amikacin sulfate injection solution 1 gm/4ml, 500 $0 (Nivel 1)
mg/2ml
atovaquone oral suspension 750 mg/5ml $0 (Nivel 1)
aztreonam injection solution reconstituted 1 gm, 2 gm $0 (Nivel 1)
ﬁ:_ll\_lAXNOW 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 . AL
RECONSTITUTED 75 MG B (e 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 infravenous solution
300-0.9 mg/50ml-%, 600-0.9 mg/50mi-%, 900-0.9 $0 (Nivel 2)
mg/50ml-%
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
colistimethate sodium (cba) injection solution .
reconstituted 150 mg B0l
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 tabletas cada afio); NDS
ggapenem sodium injection solution reconstituted 1 $0 (Nivel 1)
Eﬁ?WFLEX COVID-19 AG HOME TEST IN VITRO $0 (Nivel 3) DP
GENABIO COVID-19 RAPID TEST IN VITRO KIT $0 (Nivel 3) DP

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

base) mg/ml

(NIVEL) uso
gentamicin in saline intravenous solution 0.8-0.9
mg/ml-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6-0.9 $0 (Nivel 1)
mg/mi-%, 2-0.9 mg/iml-%
gentamicin sulfate injection solution 10 mg/ml, 40 $0 (Nivel 1)
mg/ml
gnp antibacterial urinary pain oral tablet 162-162.5 mg $0 (Nivel 3) DP
IHEALTH COVID-19 RAPID TEST IN VITRO KIT $0 (Nivel 3) DP
imipenem-cilastatin intravenous solution reconstituted .
250 mg, 500 mg B0 sl
INDICAID COVID-19 RAPID TEST IN VITRO KIT $0 (Nivel 3) DP
INTELISWAB COVID-19 RAPID TEST IN VITRO KIT $0 (Nivel 3) DP
ivermectin oral tablet 3 mg $0 (Nivel 1) PA; QL (12 tabletas cada 90 dias)
linezolid in sodium chloride intravenous solution 600- $0 (Nivel 1)
0.9 mg/300ml-%
linezolid intravenous solution 600 mg/300ml $0 (Nivel 1)
linezolid oral suspension reconstituted 100 mg/bm| $0 (Nivel 2) QL (1800 ml cada 30 dias); NDS
linezolid oral tablet 600 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
LUCIRA CHECK IT COVID-19 TEST IN VITRO KIT $0 (Nivel 3) DP
meropenem intravenous solution reconstituted 1 gm, $0 (Nivel 1)
500 mg
methenamine hippurate oral tablet 1 gm $0 (Nivel 1)
metronidazole intravenous solution 500 mg/100ml $0 (Nivel 1)
metronidazole oral tablet 250 mg, 500 mg $0 (Nivel 1)
neomycin sulfate oral tablet 500 mg $0 (Nivel 1)
nitazoxanide oral tablet 500 mg $0 (Nivel 2) QL (6 tabletas cada 30 dias); NDS
Z;gofurantOIn macrocrystal oral capsule 100 mg, 50 $0 (Nivel 2)
nitrofurantoin monohyd macro oral capsule 100 mg $0 (Nivel 2)
ON/GO COVID-19 ANTIGEN TEST IN VITRO KIT $0 (Nivel 3) DP
ON/GO ONE COVID-19 HOME TEST IN VITRO KIT $0 (Nivel 3) DP
paromomyecin sulfate oral capsule 250 mg $0 (Nivel 1)
pentamidine isethionate inhalation solution .
reconstituted 300 mg B0 sl B/D
pentamidine isethionate injection solution .
reconstituted 300 mg B0 sl )
PILOT COVID-19 AT-HOME TEST IN VITRO KIT $0 (Nivel 3) DP
praziquantel oral tablet 600 mg $0 (Nivel 1)
SIL_JI_ICKVUE AT-HOME COVID-19 TEST IN VITRO $0 (Nivel 3) DP
reeses pinworm medicine oral suspension 144 (50 $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
REGONSTITUTED 200 MG S0 (Nvel2)  |NDS
SIVEXTRO ORAL TABLET 200 MG $0 (Nivel 2) NDS
SPEEDY SWAB COVID-19 ANTIGEN IN VITRO KIT $0 (Nivel 3) DP
férce‘ﬁggzgg s;ug/]ﬁte inframuscular solution $0 (Nivel 2) NDS
sulfadiazine oral tablet 500 mg $0 (Nivel 2) NDS
Zglgirgnoe;?g/)garz;yle trimethoprim intravenous solution $0 (Nivel 1)
Zgl):fqrg/%z;zcl)xazole-tr/methopr/m oral suspension 200- $0 (Nivel 1)
Zzg?%eoﬁ:;;(azo/e-tr/methopr/m oral tablet 400-80 mg, $0 (Nivel 1)
tinidazole oral tablet 250 mg, 500 mg $0 (Nivel 1)
ﬁglrg’r;llycin inhalation nebulization solution 300 $0 (Nivel 2) PA: NDS
tobramycin sulfate injection solution 1.2 gm/30ml, 10 $0 (Nivel 1)
mglml, 2 gm/50ml, 80 mg/2ml
trimethoprim oral tablet 100 mg $0 (Nivel 1)
vancomycin hcl in nacl intravenous solution 1-0.9
gm/200mi-%, 500-0.9 mg/100mi-%, 750-0.9 $0 (Nivel 2)
mg/150ml-%
vancomycin hcl intravenous solution reconstituted 1 .
gm, 10 gm, 5 gm, 500 mg, 750 mg B0 sl
vancomycin hcl oral capsule 125 mg $0 (Nivel 1) QL (80 capsulas cada 180 dias)
vancomycin hcl oral capsule 250 mg $0 (Nivel 1) QL (160 capsulas cada 180 dias)
Antimalariales
Zt;;?gg%vge-proguan// hcl oral tablet 250-100 mg, $0 (Nivel 1)
chloroquine phosphate oral tablet 250 mg, 500 mg $0 (Nivel 1)
COARTEM ORAL TABLET 20-120 MG $0 (Nivel 2)
mefloquine hcl oral tablet 250 mg $0 (Nivel 1)
primaquine phosphate tablet 26.3 (15 base) mg oral $0 (Nivel 1)
primaquine phosphate tablet 26.3 (15 base) mg oral $0 (Nivel 2)
quinine sulfate oral capsule 324 mg $0 (Nivel 1) PA
Antivirales
acyclovir oral capsule 200 mg $0 (Nivel 1)
acyclovir oral suspension 200 mg/5ml $0 (Nivel 1)
acyclovir oral tablet 400 mg, 800 mg $0 (Nivel 1)
acyclovir sodium intravenous solution 50 mg/ml $0 (Nivel 1) B/D
adefovir dipivoxil oral tablet 10 mg $0 (Nivel 1)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
BARACLUDE ORAL SOLUTION 0.05 MG/ML $0 (Nivel 2) NDS
entecavir oral tablet 0.5 mg, 1 mg $0 (Nivel 1)
EPCLUSA ORAL PACKET 150-37.5 MG, 200-50 MG $0 (Nivel 2) PA; NDS
EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG $0 (Nivel 2) PA; NDS
famciclovir oral tablet 125 mg, 250 mg, 500 mg $0 (Nivel 1)
ganciclovir sodium intravenous solution reconstituted $0 (Nivel 1) B/D
500 mg
HARVONI ORAL PACKET 33.75-150 MG, 45-200 MG $0 (Nivel 2) PA; NDS
HARVONI ORAL TABLET 45-200 MG, 90-400 MG $0 (Nivel 2) PA; NDS
lamivudine oral tablet 100 mg $0 (Nivel 1)
MAVYRET ORAL PACKET 50-20 MG $0 (Nivel 2) PA; NDS
MAVYRET ORAL TABLET 100-40 MG $0 (Nivel 2) PA; NDS
oseltamivir phosphate oral capsule 30 mg $0 (Nivel 1) QL (168 capsulas cada afo)
oseltamivir phosphate oral capsule 45 mg, 75 mg $0 (Nivel 1) QL (84 capsulas cada afno)
oseltamivir phosphate oral suspension reconstituted 6 $0 (Nivel 1) QL (1080 ml cada afio)
mg/ml
PEGASYS SUBCUTANEOUS SOLUTION 180 . )
MCG/ML $0 (Nivel 2) PA; NDS
PEGASYS SUBCUTANEOUS SOLUTION . )
PREFILLED SYRINGE 180 MCG/0.5ML SO (Ml 2 PA; NDS
PREVYMIS ORAL TABLET 240 MG, 480 MG $0 (Nivel 2) Zg;SQL (28 tabletas cada 28 dias);
RELENZA DISKHALER INHALATION AEROSOL . : -
POWDER BREATH ACTIVATED 5 MG/ACT 0 sl 2 QL (6 inhaladores cada afio)
ribavirin oral capsule 200 mg $0 (Nivel 1)
ribavirin oral tablet 200 mg $0 (Nivel 1)
rimantadine hcl oral tablet 100 mg $0 (Nivel 1)
valacyclovir hcl oral tablet 1 gm, 500 mg $0 (Nivel 1)
valganciclovir hcl oral solution reconstituted 50 mg/ml $0 (Nivel 2) NDS
valganciclovir hcl oral tablet 450 mg $0 (Nivel 1)
VEMLIDY ORAL TABLET 25 MG $0 (Nivel 2) NDS
VOSEVI ORAL TABLET 400-100-100 MG $0 (Nivel 2) PA; NDS
XOFLUZA (40 MG DOSE) ORAL TABLET THERAPY . .
PACK 1 X 40 MG $0 (Nivel 2) QL (1 tableta cada 180 dias)
XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY . ,
PACK 1 X 80 MG $0 (Nivel 2) QL (1 tableta cada 180 dias)
Cefalosporinas
zfs;‘aclor er oral tablet extended release 12 hour 500 $0 (Nivel 2)
cefaclor oral capsule 250 mg, 500 mg $0 (Nivel 1)

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 $0U(Nivel 1)
cefazolin sodium injection solution reconstituted 1 gm, .
10 gm, 2 gm, 500 mg 0 (e 1)
cefazolin sodium intravenous solution reconstituted 1 $0 (Nivel 1)
gm
cefazolin sodium intravenous solution reconstituted 2 $0 (Nivel 2)
gm, 3gm
cefazolin sodium-dextrose intravenous solution 1-4 $0 (Nivel 2)
gm/50mi-%, 2-4 gm/100ml-%
cefdinir oral capsule 300 mg $0 (Nivel 1)
cefdinir oral suspension reconstituted 125 mg/bml, .
250 mg/5ml B0 sl )
cefepime hcl injection solution reconstituted 1 gm $0 (Nivel 1)
cefepime hcl intravenous solution reconstituted 2 gm $0 (Nivel 1)
cefixime oral capsule 400 mg $0 (Nivel 1)
cefixime oral suspension reconstituted 100 mg/5ml, .
200 mg/5ml U el
cefoxitin sodium intravenous solution reconstituted 1 $0 (Nivel 1)
gm, 10 gm, 2 gm
cefpodoxime proxetil oral suspension reconstituted .
100 mgl5ml, 50 mgi5ml 30 (Nivel 1)
cefpodoxime proxetil oral tablet 100 mg, 200 mg $0 (Nivel 1)
cefprozil oral suspension reconstituted 125 mg/5ml, .
250 mg/5ml 0 el
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, 10 gm, 2 gm
cefuroxime axetil oral tablet 250 mg, 500 mg $0 (Nivel 1)
cefuroxime sodium injection solution reconstituted 750 $0 (Nivel 1)
mg
cefuroxime sodium intravenous solution reconstituted $0 (Nivel 1)
1.5 gm
cephalexin oral capsule 250 mg, 500 mg $0 (Nivel 1)
cephalexin oral suspension reconstituted 125 mg/5mi, $0 (Nivel 1)

250 mgl5ml

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

mg/100ml, 400 mg/200ml

(NIVEL) uso

TAZICEF INJECTION SOLUTION RECONSTITUTED .

$0 (Nivel 1)
1GM
TAZICEF INTRAVENOUS SOLUTION $0 (Nivel 1)
RECONSTITUTED 1 GM, 2 GM, 6 GM
TEFLARO INTRAVENOUS SOLUTION .
RECONSTITUTED 400 MG, 600 MG (G2, NDS
Eritromicinas/Macrolidas
azithromycin intravenous solution reconstituted 500 $0 (Nivel 1)
mg
azithromycin oral packet 1 gm $0 (Nivel 1)
azithromycin oral suspension reconstituted 100 .
mg/5ml, 200 mg/5ml B0 1)
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 $0 (Nivel 1)
mg, 500 mg (3 pack), 600 mg
clarithromycin er oral tablet extended release 24 hour $0 (Nivel 1)
500 mg
clarithromycin oral suspension reconstituted 125 .
mg/5ml, 250 mg/5ml B0 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 sl
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 B0l
erythromycin oral tablet delayed release 250 mg, 333 $0 (Nivel 1)
mg, 500 mg
Fluoroquinolonas
CIPRO ORAL SUSPENSION RECONSTITUTED 500 $0 (Nivel 2)
MG/5ML (10%)
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg $0 (Nivel 1)
ciprofloxacin in d5w intravenous solution 200 $0 (Nivel 1)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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
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/5mi, $0 (Nivel 1)
200 mgl5ml, 250 mg/5ml, 400 mg/5ml
amoxicillin oral tablet 500 mg, 875 mg $0 (Nivel 1)
amoxicillin oral tablet chewable 125 mg, 250 mg $0 (Nivel 1)
amoxicillin-pot clavulanate er oral tablet extended .

$0 (Nivel 1)
release 12 hour 1000-62.5 mg
amoxicillin-pot clavulanate oral suspension
reconstituted 200-28.5 mg/5ml, 250-62.5 mg/5ml, 400- $0 (Nivel 1)
57 mg/bml, 600-42.9 mg/5ml
amoxicillin-pot clavulanate oral tablet 250-125 mg, .
500-125 mg, 875-125 mg 0 el
amoxicillin-pot clavulanate oral tablet chewable 200- .
28.5 mg, 400-57 mg 30 (Nivel 1)
ampicillin oral capsule 500 mg $0 (Nivel 1)
ampicillin sodium injection solution reconstituted 1 gm, $0 (Nivel 1)
1256 mg, 2 gm, 250 mg, 500 mg
ampicillin sodium intravenous solution reconstituted 1 $0 (Nivel 1)
gm, 10 gm, 2 gm
ampicillin-sulbactam sodium injection solution $0 (Nivel 1)
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution $0 (Nivel 1)
reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) gm
BICILLIN L-A INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1200000 UNIT/2ML, 2400000 $0 (Nivel 2)
UNIT/4ML, 600000 UNIT/ML
dicloxacillin sodium oral capsule 250 mg, 500 mg $0 (Nivel 1)
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

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO CUANTO LE COSTARA |ACCIONES NECESARIAS
EL MEDICAMENTO RESTRICCIONES O LIMITES DE

(NIVEL) uso

oxacillin sodium intravenous solution reconstituted 10 .
gm $0 (Nivel 1)
penicillin g pot in dextrose intravenous solution 40000 .
unit/mi, 60000 unitiml S (NIl
penicillin g potassium injection solution reconstituted $0 (Nivel 1)
20000000 unit, 5000000 unit

enicillin g procaine intramuscular suspension 600000 .
Znit/m/ 7P g B0 2
penicillin g sodium injection solution reconstituted .
5000000 unit $0 (Nivel 1)
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 SO (NIl )

doxycycline hyclate intravenous solution reconstituted $0 (Nivel 1)

100 mg

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

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

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

doxycycline monohydrate oral suspension .

reconstituted 25 mg/5ml 0 el )

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

75 mg

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

NUZYRA INTRAVENOUS SOLUTION . )
RECONSTITUTED 100 MG 0 (el 2 LA;NDS
NUZYRA ORAL TABLET 150 MG $0 (Nivel 2) LA; NDS
tetracycline hcl oral capsule 250 mg, 500 mg $0 (Nivel 1) PA
tigecycline intravenous solution reconstituted 50 mg $0 (Nivel 2) NDS

CARDIOVASCULAR

Alfabloqueantes

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

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITE

S DE

(NIVEL) uso
Antagonistas Del Receptor De Aldosterona
eplerenone oral tablet 25 mg, 50 mg $0 (Nivel 1)
KERENDIA ORAL TABLET 10 MG, 20 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
spironolactone oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
Antagonistas Del Receptor De Angiotensina li
candesartan cilexetil oral tablet 16 mg, 4 mg, 8 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
candesartan cilexetil oral tablet 32 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
irbesartan oral tablet 150 mg, 300 mg, 75 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
losartan potassium oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
olmesartan medoxomil oral tablet 20 mg, 40 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
olmesartan medoxomil oral tablet 5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
telmisartan oral tablet 20 mg, 40 mg, 80 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
valsartan oral tablet 160 mg, 40 mg, 80 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
valsartan oral tablet 320 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
Antiarritmicos
amiodarone hcl intravenous solution 150 mg/3ml, 450 $0 (Nivel 1)
mg/9ml, 900 mg/18ml
amiodarone hcl oral tablet 100 mg, 200 mg, 400 mg $0 (Nivel 1)
disopyramide phosphate oral capsule 100 mg, 150 mg $0 (Nivel 2)
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg $0 (Nivel 1)
flecainide acetate oral tablet 100 mg, 150 mg, 50 mg $0 (Nivel 1)
MULTAQ ORAL TABLET 400 MG $0 (Nivel 2)
NORPACE CR ORAL CAPSULE EXTENDED $0 (Nivel 2)
RELEASE 12 HOUR 100 MG, 150 MG
PACERONE ORAL TABLET 100 MG, 200 MG, 400 .
MG $0 (Nivel 1)
propafenone hcl er oral capsule extended release 12 $0 (Nivel 1)
hour 225 mg, 325 mg, 425 mg
propafenone hcl oral tablet 150 mg, 225 mg, 300 mg $0 (Nivel 1)
quinidine sulfate oral tablet 200 mg, 300 mg $0 (Nivel 1)
SORINE ORAL TABLET 120 MG, 160 MG, 240 MG, .
80 MG $0 (Nivel 1)
sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg $0 (Nivel 1)
sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 mg $0 (Nivel 1)
Antilipémicos, Fibratos
ge;lz:g)rate micronized oral capsule 134 mg, 200 mg, $0 (Nivel 1)
fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg $0 (Nivel 1)
gemfibrozil oral tablet 600 mg $0 (Nivel 1)

LEYENDA

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

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Antilipémicos, Inhibidores De La Reductasa De
Hmg-Coa
gtoogqvgstat/n calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 tabletas cada 30 dias)
lovastatin oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
ggal\;a;tat/n sodium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 tabletas cada 30 dias)
go}snl.;vastat/n calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 tabletas cada 30 dias)
f:;?vastatm oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 $0 (Nivel 1) QL (30 tabletas cada 30 dias)
Antilipémicos, Varios
cholestyramine light oral packet 4 gm $0 (Nivel 1)
cholestyramine light oral powder 4 gm/dose $0 (Nivel 1)
cholestyramine oral packet 4 gm $0 (Nivel 1)
cholestyramine oral powder 4 gm/dose $0 (Nivel 1)
colesevelam hcl oral packet 3.75 gm $0 (Nivel 1)
colesevelam hcl oral tablet 625 mg $0 (Nivel 1)
colestipol hcl oral granules 5 gm $0 (Nivel 1)
colestipol hcl oral packet 5 gm $0 (Nivel 1)
colestipol hcl oral tablet 1 gm $0 (Nivel 1)
ezetimibe oral tablet 10 mg $0 (Nivel 1)
ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, . ,
10-40 mg, 10-80 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
niacin er (antihyperlipidemic) oral tablet extended . .
release 1000 mg, 500 mg, 750 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
omega-3-acid ethyl esters oral capsule 1 gm $0 (Nivel 1) PA
PREVALITE ORAL PACKET 4 GM $0 (Nivel 1)
PREVALITE ORAL POWDER 4 GM/DOSE $0 (Nivel 1)
REPATHA PUSHTRONEX SYSTEM
SUBCUTANEOUS SOLUTION CARTRIDGE 420 $0 (Nivel 2) PA
MG/3.5ML
REPATHA SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE 140 MG/ML S (T2 PA
REPATHA SURECLICK SUBCUTANEOUS .
SOLUTION AUTO-INJECTOR 140 MG/ML S (NIl PA
VASCEPA ORAL CAPSULE 0.5 GM, 1 GM $0 (Nivel 2)
Betabloqueadores
acebutolol hcl oral capsule 200 mg, 400 mg $0 (Nivel 1)
atenolol oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
betaxolol hcl oral tablet 10 mg, 20 mg $0 (Nivel 1)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
bisoprolol fumarate oral tablet 10 mg, 5 mg $0 (Nivel 1)
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 $0 (Nivel 1)
mg
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg $0 (Nivel 1)
metoprolol succinate er oral tablet extended release $0 (Nivel 1)
24 hour 100 mg, 200 mg, 25 mg, 50 mg
metoprolol tartrate intravenous solution 5 mg/bml $0 (Nivel 1)
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
nadolol oral tablet 20 mg, 40 mg, 80 mg $0 (Nivel 1)
nebivolol hcl oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
nebivolol hcl oral tablet 20 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
pindolol oral tablet 10 mg, 5 mg $0 (Nivel 1)
propranolol hcl er oral capsule extended release 24 $0 (Nivel 1)
hour 120 mg, 160 mg, 60 mg, 80 mg
propranolol hcl oral solution 20 mg/5ml, 40 mg/5ml| $0 (Nivel 1)
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 $0 (Nivel 1)
mg, 80 mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
Bloqueadores De Los Canales De Calcio
amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
CARTIA XT ORAL CAPSULE EXTENDED RELEASE $0 (Nivel 1)
24 HOUR 120 MG, 180 MG, 240 MG, 300 MG
diltiazem hcl er beads oral capsule extended release
24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, $0 (Nivel 1)
420 mg
diltiazem hcl er coated beads oral capsule extended
release 24 hour 120 mg, 180 mg, 240 mg, 300 mg, $0 (Nivel 1)
360 mg
diltiazem hcl er oral capsule extended release 12 hour .
120 mg, 60 mg, 90 mg 0 (e 1)
diltiazem hcl intravenous solution 125 mg/25ml, 25 .
mg/5mi, 50 mg/10ml B0 e 1)
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg $0 (Nivel 1)
dilt-xr oral capsule extended release 24 hour 120 mg, .
180 mg, 240 mg 0 (el 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

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS

RESTRICCIONES O LIMITES DE

(NIVEL) uso
nifedipine er osmotic release oral tablet extended $0 (Nivel 1)
release 24 hour 30 mg, 60 mg, 90 mg
nimodipine oral capsule 30 mg $0 (Nivel 1)
NYMALIZE ORAL SOLUTION 6 MG/ML $0 (Nivel 2) NDS
TAZTIA XT ORAL CAPSULE EXTENDED RELEASE
24 HOUR 120 MG, 180 MG, 240 MG, 300 MG, 360 $0 (Nivel 1)
MG
TIADYLT ER ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 MG, 300 $0 (Nivel 1)
MG, 360 MG, 420 MG
verapamil hcl er oral capsule extended release 24
hour 100 mg, 120 mg, 180 mg, 200 mg, 240 mg, 300 $0 (Nivel 1)
mg, 360 mg
verapamil hcl er oral tablet extended release 120 mg, .
180 mg, 240 mg B0 sl
verapamil hcl intravenous solution 2.5 mg/ml $0 (Nivel 1)
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg $0 (Nivel 1)
Combinaciones Beta-Bloqueadores/Diuréticos
atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 $0 (Nivel 1)
mg
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, .
2.5-6.25 mg, 5-6.25 mg B0 el 1)
metoprolol-hydrochlorothiazide oral tablet 100-25 mg, .
100-50 mg, 50-25 mg 0 (e 1)
Combinaciones De Antagonistas Del Receptor De
Angiotensina li
amlodipine besylate-valsartan oral tablet 10-160 mg, . ,
10-320 mg, 5-160 mg, 5-320 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
amlodipine-olmesartan oral tablet 10-20 mg, 10-40 . ,
mg, 5-20 mg, 5-40 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
candesartan cilexetil-hctz oral tablet 16-12.5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32- . .
25 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, $0 (Nivel 2) QL (60 tabletas cada 30 dias)
97-103 MG
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
losartan potassium-hctz oral tablet 100-12.5 mg, 100- .
25 mg, 50-12.5 mg B0 0l 1)
olmesartan medoxomil-hctz oral tablet 20-12.5 mg, $0 (Nivel 1) QL (30 tabletas cada 30 dias)

40-12.5 mg, 40-25 mg

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg,
40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 $0 (Nivel 1) QL (30 tabletas cada 30 dias)
mg
;eolir;i\osigs’né%r_rgﬁg)ine oral tablet 40-10 mg, 40-5 mg, $0 (Nivel 1) QL (30 tabletas cada 30 dias)
telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
telmisartan-hctz oral tablet 80-12.5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
\;z/gzréa;-g/ty gg%??g??g;;zg%gg /,722?/22_7162?:51,37'3 mg, $0 (Nivel 1) QL (30 tabletas cada 30 dias)
Combinaciones De Inhibidores De Eca
?gfg’ﬁ’g’eﬁ’ e (;bni';'f;f g/n';;f o 32/0"‘;’;?‘15/_6420,;720 g $0 (Nivel 1) QL (30 capsulas cada 30 dias)
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, $0 (Nivel 1)
20-12.5 mg, 20-25 mg, 5-6.25 mg
captopril-hydrochlorothiazide oral tablet 25-15 mg, 25- $0 (Nivel 1)
25 mg, 50-15 mg, 50-25 mg
enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5- $0 (Nivel 1)
12.5 mg
fg;inopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 $0 (Nivel 1)
Igzo;gl mh)g/,,d;ooc_l;lggguazde oral tablet 10-12.5 mg, $0 (Nivel 1)
Diuréticos
2g3tra;8(l)az;de er oral capsule extended release 12 $0 (Nivel 1)
acetazolamide oral tablet 125 mg, 250 mg $0 (Nivel 1)
amiloride hcl oral tablet 5 mg $0 (Nivel 1)
amiloride-hydrochlorothiazide oral tablet 5-50 mg $0 (Nivel 1)
bumetanide injection solution 0.25 mg/ml $0 (Nivel 1)
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1)
chlorthalidone oral tablet 25 mg, 50 mg $0 (Nivel 1)
furosemide injection solution 10 mg/ml $0 (Nivel 1)
furosemide oral solution 10 mg/ml, 8 mg/ml $0 (Nivel 1)
furosemide oral tablet 20 mg, 40 mg, 80 mg $0 (Nivel 1)
hydrochlorothiazide oral capsule 12.5 mg $0 (Nivel 1)
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg $0 (Nivel 1)
indapamide oral tablet 1.25 mg, 2.5 mg $0 (Nivel 1)
methazolamide oral tablet 25 mg, 50 mg $0 (Nivel 1)
metolazone oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
spironolactone-hctz oral tablet 25-25 mg $0 (Nivel 1)
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg $0 (Nivel 1)

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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)
clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 .
mgl24hr, 0.3 mgl24hr B0 el 1)
CORLANOR ORAL SOLUTION 5 MG/5ML $0 (Nivel 2) QL (450 ml cada 30 dias)
CORLANOR ORAL TABLET 5 MG, 7.5 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
digoxin injection solution 0.25 mg/ml $0 (Nivel 1)
digoxin oral solution 0.05 mg/ml $0 (Nivel 1)
digoxin oral tablet 125 mcg, 250 mcg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
droxidopa oral capsule 100 mg $0 (Nivel 2) Zg;SQL (90 capsulas cada 30 dias);
droxidopa oral capsule 200 mg, 300 mg $0 (Nivel 2) Zg;SQL (180 capsulas cada 30 dias);
epinephrine (anaphylaxis) injection solution 1 mg/ml $0 (Nivel 1)
guanfacine hcl oral tablet 1 mg, 2 mg $0 (Nivel 2) PA
hydralazine hcl injection solution 20 mg/ml $0 (Nivel 1)
Z:)/;ralazme 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 tabletas cada 30 dias)
Hipertensién Arterial Pulmonar
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 $0 (Nivel 2) PA; LA; QL (90 tabletas cada 30
MG, 2.5 MG dias); NDS
. . PA; LA; QL (30 tabletas cada 30
ambrisentan oral tablet 10 mg, 5 mg $0 (Nivel 2) dias): NDS
. PA; LA; QL (60 tabletas cada 30
bosentan oral tablet 125 mg, 62.5 mg $0 (Nivel 2) dias): NDS
OPSUMIT ORAL TABLET 10 MG $0 (Nivel 2) PA; LA; QL (30 tabletas cada 30
dias); NDS
sildenafil citrate oral tablet 20 mg $0 (Nivel 1) PA; QL (360 tabletas cada 30 dias)
treprostinil injection solution 100 mg/20ml, 20 . AL
mgl20mli, 200 mg/20ml, 50 mg/20m| B0l 2 PA; LA; NDS
VENTAVIS INHALATION SOLUTION 10 MCG/ML, 20 $0 (Nivel 2) PA: LA: NDS

MCG/ML

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Inhibidores De Ace
benazepril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (Nivel 1)
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg $0 (Nivel 1)
s;v;/april maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 $0 (Nivel 1)
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1)
Zf;nosp,r;/ goral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 $0 (Nivel 1)
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
if;;sorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 $0 (Nivel 1)
isosorbide mononitrate er oral tablet extended release $0 (Nivel 1)
24 hour 120 mg, 30 mg, 60 mg
isosorbide mononitrate oral tablet 10 mg, 20 mg $0 (Nivel 1)
NITRO-BID TRANSDERMAL OINTMENT 2 % $0 (Nivel 2)
Z;gogljéc;rslyn sublingual tablet sublingual 0.3 mg, 0.4 $0 (Nivel 1)
nitroglycerin transdermal patch 24 hour 0.1 mglhr, 0.2 $0 (Nivel 1)
maglhr, 0.4 mglhr, 0.6 mg/hr
nitroglycerin translingual solution 0.4 mg/spray $0 (Nivel 1)

DIVERSOS

Diversos

1st base external cream $0 (Nivel 3) DP
ARBEM H-COSMETIC EXTERNAL CREAM $0 (Nivel 3) DP
ARBEM LIPOPEN EXTERNAL CREAM $0 (Nivel 3) DP
az cream external cream $0 (Nivel 3) DP
BASE PCCA CLARIFYING EXTERNAL CREAM $0 (Nivel 3) DP
cream base external cream $0 (Nivel 3) DP
emollient base external cream $0 (Nivel 3) DP
grape flavor liquid $0 (Nivel 3) DP
hm petroleum jelly external gel $0 (Nivel 3) DP
hydrous emulsified base external cream $0 (Nivel 3) DP
melatonin oral liquid 1 mg/ml $0 (Nivel 3) DP
microderm base external cream $0 (Nivel 3) DP
MICROSOME BASE EXTERNAL CREAM $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Agentes Aglutinantes De Fosfato

(NIVEL) uso
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
zch:ﬁ ’\I/:TMOLLIENT CREAM BASE EXTERNAL $0 (Nivel 3) DP
petrolatum external gel $0 (Nivel 3) DP
petroleum jelly external gel $0 (Nivel 3) DP
PFCB EXTERNAL CREAM $0 (Nivel 3) DP
PHARMABASE ANTIOXIDANT EXTERNAL CREAM $0 (Nivel 3) DP
PHARMABASE COSMETIC EXTERNAL CREAM $0 (Nivel 3) DP
g:éiMABASE COSMETIC NATURAL EXTERNAL $0 (Nivel 3) DP
PHARMABASE LIGHT EXTERNAL CREAM $0 (Nivel 3) DP
PHARMABASE VAGINAL EXTERNAL CREAM $0 (Nivel 3) DP
PHYTOBASE EXTERNAL CREAM $0 (Nivel 3) DP
polyethylene glycol 3350 powder $0 (Nivel 3) DP
scar care external cream $0 (Nivel 3) DP
sm alcohol solution 70 % $0 (Nivel 3) DP
SYRSPEND SF ORAL LIQUID $0 (Nivel 3) DP
U-BASE EXTERNAL CREAM $0 (Nivel 3) DP
VANIBASE EXTERNAL CREAM $0 (Nivel 3) DP
vanishing cream botanical base external cream $0 (Nivel 3) DP
versatile cream base external cream $0 (Nivel 3) DP
VERSIGEL EXTERNAL CREAM $0 (Nivel 3) DP
white petroleum jelly external gel $0 (Nivel 3) DP
wound care external cream $0 (Nivel 3) DP
XCEL 100 EXTERNAL CREAM $0 (Nivel 3) DP

ENDOCRINO Y METABOLICO

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

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Agentes Antitiroideos
EUTHYROX ORAL TABLET 100 MCG, 112 MCG,
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, $0 (Nivel 1)
25 MCG, 50 MCG, 75 MCG, 88 MCG
LEVO-T ORAL TABLET 100 MCG, 112 MCG, 125
MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 $0 (Nivel 1)
MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG
levothyroxine sodium oral tablet 100 mcg, 112 mcg,
125 mceg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 $0 (Nivel 1)
mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg
LEVOXYL ORAL TABLET 100 MCG, 112 MCG, 125
MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 $0 (Nivel 1)
MCG, 50 MCG, 75 MCG, 88 MCG
liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg $0 (Nivel 1)
methimazole oral tablet 10 mg, 5 mg $0 (Nivel 1)
propylthiouracil oral tablet 50 mg $0 (Nivel 1)
SYNTHROID ORAL TABLET 100 MCG, 112 MCG,
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, $0 (Nivel 2)
25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG
UNITHROID ORAL TABLET 100 MCG, 112 MCG,
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, $0 (Nivel 1)
25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG
Agentes Elevadores De Glucosa
cvs glucose oral gel 40 % $0 (Nivel 3) DP
diazoxide oral suspension 50 mg/ml $0 (Nivel 2) NDS
GLUTOSE 5 ORAL GEL 40 % $0 (Nivel 3) DP
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;eraswox 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)

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
SF)Q(,)A?\(AAéLCIsDEE ORAL CAPSULE EXTENDED RELEASE $0 (Nivel 2) NDS
Andrégenos
DEPO-TESTOSTERONE INTRAMUSCULAR $0 (Nivel 1) PA
SOLUTION 100 MG/ML, 200 MG/ML
methyltestosterone oral capsule 10 mg $0 (Nivel 2) Zg;SQL (600 capsulas cada 30 dias);
ﬁ;ﬁc;flfegggemzy/%in%eo /;tgr;rrrrlvlu(jcﬂzr solution 100 $0 (Nivel 1) PA
ﬁ;ﬁﬂlslterone enanthate intramuscular solution 200 $0 (Nivel 1) PA
ﬁ;ﬁg\z‘z}gﬂ(i ‘Z?,ngg%rgfé')/ggrs/(;f/j malact (1%), 25 $0 (Nivel 1) PA; QL (300 g cada 30 dias)
testosterone transdermal gel 20.25 mglact (1.62%) $0 (Nivel 1) PA; QL (150 g cada 30 dias)
Anticonceptivos
AFIRMELLE ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
aimsco lubricated $0 (Nivel 3) DP
ALTAVERA ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
alyacen 1/35 oral tablet 1-35 mg-mcg $0 (Nivel 1)
alyacen 71717 oral tablet 0.5/0.75/1-35 mg-mcg $0 (Nivel 1)
AMETHIA ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)
APRI ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
ARANELLE ORAL TABLET 0.5/1/0.5-35 MG-MCG $0 (Nivel 1)
ASHLYNA ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)
AUBRA EQ ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
AUROVELA 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
AUROVELA 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
AUROVELA FE 1.5/30 ORAL TABLET 1.5-30 MG- $0 (Nivel 1)
MCG
AUROVELA FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
AVIANE ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
AYUNA ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
AZURETTE ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 1)
BALZIVA ORAL TABLET 0.4-35 MG-MCG $0 (Nivel 1)
BLISOVI 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
briellyn oral tablet 0.4-35 mg-mcg $0 (Nivel 1)
CAMILA ORAL TABLET 0.35 MG $0 (Nivel 1)
CAMRESE LO ORAL TABLET 0.1-0.02 & 0.01 MG $0 (Nivel 1)
CAMRESE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)
CHATEAL ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
CRYSELLE-28 ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 1)
CYRED EQ ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
DASETTA 1/35 ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
DASETTA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG- .
MCG $0 (Nivel 1)
DAYSEE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)
DEBLITANE ORAL TABLET 0.35 MG $0 (Nivel 1)
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS
SUSPENSION PREFILLED SYRINGE 104 $0 (Nivel 2)
MG/0.65ML
desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 $0 (Nivel 1)
mg (21/5), 0.15-30 mg-mcg
,c::gspiren-eth estrad-levomefol oral tablet 3-0.03-0.451 $0 (Nivel 1)
g.r(o);pr;:gnone-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)
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, $0 (Nivel 1)
1-560 mg-mcg
re:;ggofherstrel-ethinyl estradiol vaginal ring 0.12-0.015 $0 (Nivel 1)
FALMINA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
FANTASY LUBRICATED $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
FANTASY LUBRICATED/SPERMICIDE $0 (Nivel 3) DP
FC2 FEMALE CONDOM $0 (Nivel 3) DP
FINZALA ORAL TABLET CHEWABLE 1-20 MG- $0 (Nivel 1)
MCG(24)
HAILEY 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
HAILEY 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
HALOETTE VAGINAL RING 0.12-0.015 MG/24HR $0 (Nivel 1)
HEATHER ORAL TABLET 0.35 MG $0 (Nivel 1)
ICLEVIA ORAL TABLET 0.15-0.03 MG $0 (Nivel 1)
INCASSIA ORAL TABLET 0.35 MG $0 (Nivel 1)
INTROVALE ORAL TABLET 0.15-0.03 MG $0 (Nivel 1)
ISIBLOOM ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
JASMIEL ORAL TABLET 3-0.02 MG $0 (Nivel 1)
JOLESSA ORAL TABLET 0.15-0.03 MG $0 (Nivel 1)
JULEBER ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
JUNEL 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
JUNEL 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
JUNEL FE 24 ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
KAITLIB FE ORAL TABLET CHEWABLE 0.8-25 MG- .
MCG $0 (Nivel 1)
KARIVA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 1)
KELNOR 1/35 ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
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)

LEYENDA

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

no corresponde a la Parte D
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LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
LAYOLIS FE ORAL TABLET CHEWABLE 0.8-25 MG- $0 (Nivel 1)
MCG
LEENA ORAL TABLET 0.5/1/0.5-35 MG-MCG $0 (Nivel 1)
LESSINA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
LEVONEST ORAL TABLET 50-30/75-40/ 125-30 $0 (Nivel 1)
MCG
levonorgest-eth est & eth est oral tablet 42-21-21-7 $0 (Nivel 1)
days
levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & $0 (Nivel 1)
0.01 mg, 0.15-0.03 &0.01 mg, 0.15-0.03 mg
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg- .
mcg, 0.15-30 mg-mcg B0 sl
levonorg-eth estrad triphasic oral tablet 50-30/75-40/ .
125-30 mcg $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 (Ni

(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)

LEYENDA

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

no corresponde a la Parte D
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MICROGESTIN FE 1.5/30 ORAL TABLET 1.5-30 MG- .

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

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

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

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

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

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uUso

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

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

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

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

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

$0 (Nivel 1)
MCG
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

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

CARTRIDGE 100 UNIT/ML

(NIVEL) uso
TRUSTEX NON-LUBRICATED $0 (Nivel 3) DP
TRUSTEX RIA LUB/SPERMICIDE $0 (Nivel 3) DP
TRUSTEX RIA LUBRICATED $0 (Nivel 3) DP
TRUSTEX RIA NON-LUBRICATED $0 (Nivel 3) DP
TRUSTEX-NONOXYNOL-9/RIB/STUD $0 (Nivel 3) DP
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)
Antidiabéticos, 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
KJA(EMFORT ASSIST INSULIN SYRINGE 29G X 1/2" 1 $0 (Nivel 2)
cvs gauze sterile pad 2"x2" $0 (Nivel 2)
EXEL COMFORT POINT PEN NEEDLE 29G X 12MM $0 (Nivel 2)
FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PEN-INJECTOR 100 UNIT/ML
FIASP INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 2)
FIASP PENFILL SUBCUTANEOUS SOLUTION $0 (Nivel 2)
CARTRIDGE 100 UNIT/ML
FIASP PUMPCART SUBCUTANEOUS SOLUTION $0 (Nivel 2) B/D

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
global alcohol prep ease pad 70 % $0 (Nivel 2)
HUMULIN R U-500 (CONCENTRATED) . )
SUBCUTANEOUS SOLUTION 500 UNIT/ML S (NIl 2 B/D; NDS
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS .
SOLUTION PEN-INJECTOR 500 UNIT/ML B0 el 2 NDS
LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PEN-INJECTOR 100 UNIT/ML
LANTUS SUBCUTANEOQOUS SOLUTION 100 UNIT/ML $0 (Nivel 2)
NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS $0 (Nivel 2)
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML
NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION $0 (Nivel 2)
(70-30) 100 UNIT/ML
NOVOLIN N FLEXPEN SUBCUTANEOUS $0 (Nivel 2)
SUSPENSION PEN-INJECTOR 100 UNIT/ML
NOVOLIN N SUBCUTANEOUS SUSPENSION 100 $0 (Nivel 2)
UNIT/ML
NOVOLIN R FLEXPEN INJECTION SOLUTION PEN- $0 (Nivel 2)
INJECTOR 100 UNIT/ML
NOVOLIN R INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 2)
NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS $0 (Nivel 2)
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML
NOVOLOG MIX 70/30 SUBCUTANEOUS $0 (Nivel 2)
SUSPENSION (70-30) 100 UNIT/ML
OMNIPOD 5 G6 INTRO (GEN 5) KIT $0 (Nivel 2) PA; QL (1 kit cada afio)
OMNIPOD 5 G6 POD (GEN 5) $0 (Nivel 2) PA; QL (15 capsulas cada 30 dias)
OMNIPOD CLASSIC PODS (GEN 3) $0 (Nivel 2) PA; QL (15 capsulas cada 30 dias)
OMNIPOD DASH INTRO (GEN 4) KIT $0 (Nivel 2) PA; QL (1 kit cada afio)
OMNIPOD DASH PODS (GEN 4) $0 (Nivel 2) PA; QL (15 capsulas cada 30 dias)
OMNIPOD GO KIT 10 UNIT/24HR, 15 UNIT/24HR, 20
UNIT/24HR, 25 UNIT/24HR, 30 UNIT/24HR, 35 $0 (Nivel 2) PA; QL (15 capsulas cada 30 dias)
UNIT/24HR, 40 UNIT/24HR
preferred plus insulin syringe 28g x 1/2" 0.5 ml $0 (Nivel 2)
RELI-ON INSULIN SYRINGE 29G 0.3 ML $0 (Nivel 2)
SOLIQUA SUBCUTANEOUS SOLUTION PEN- . ,
INJECTOR 100-33 UNT-MCG/ML $0 (Nivel 2) QL (5 plumas cada 25 dias)
TOUJEO MAX SOLOSTAR SUBCUTANEOUS $0 (Nivel 2)
SOLUTION PEN-INJECTOR 300 UNIT/ML
TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PEN-INJECTOR 300 UNIT/ML
TRESIBA FLEXTOUCH SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML, 200 $0 (Nivel 2)

UNIT/ML

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS

RESTRICCIONES O LIMITES DE

RELEASE 24 HOUR 2.5-1000 MG

(NIVEL) uso
TRESIBA SUBCUTANEOUS SOLUTION 100 $0 (Nivel 2)
UNIT/ML
V-GO 20 KIT 20 UNIT/24HR $0 (Nivel 2) PA; QL (30 dispositivos cada 30 dias)
V-GO 30 KIT 30 UNIT/24HR $0 (Nivel 2) PA; QL (30 dispositivos cada 30 dias)
V-GO 40 KIT 40 UNIT/24HR $0 (Nivel 2) PA; QL (30 dispositivos cada 30 dias)
XULTOPHY SUBCUTANEOUS SOLUTION PEN- . ,
INJECTOR 100-3.6 UNIT-MG/ML $0 (Nivel 2) QL (5 plumas cada 30 dias)
Antidiabéticos
acarbose oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
BYDUREON BCISE SUBCUTANEOUS AUTO- . ) .
INJECTOR 2 MG/0 85ML $0 (Nivel 2) PA; QL (4 plumas cada 28 dias)
BYETTA 10 MCG PEN SUBCUTANEOUS . . .
SOLUTION PEN-INJECTOR 10 MCG/0.04ML B0 sl 2 PA; QL (1 pluma cada 30 dias)
BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION . ) .
PEN-INJECTOR 5 MCG/0.02ML $0 (Nivel 2) PA; QL (1 pluma cada 30 dias)
FARXIGA ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
glimepiride oral tablet 1 mg, 2 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
glimepiride oral tablet 4 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
glipizide er oral tablet extended release 24 hour 10 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
glipizide er oral tablet extended release 24 hour 2.5 $0 (Nivel 1) QL (90 tabletas cada 30 dias)
mg, 5 mg
glipizide oral tablet 10 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
glipizide oral tablet 5 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
glipizide xI oral tablet extended release 24 hour 10 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
glipizide xI oral tablet extended release 24 hour 2.5 $0 (Nivel 1) QL (90 tabletas cada 30 dias)
mg, 5 mg
glipizide-metformin hcl oral tablet 2.5-250 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
%I/s[])/z:de-metform/n hcl oral tablet 2.5-500 mg, 5-500 $0 (Nivel 1) QL (120 tabletas cada 30 dias)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
JANUMET XR ORAL TABLET EXTENDED RELEASE . .
24 HOUR 100-1000 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
JANUMET XR ORAL TABLET EXTENDED RELEASE . .
24 HOUR 50-1000 MG, 50-500 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
JARDIANCE ORAL TABLET 10 MG, 25 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 . .
MG, 2.5-850 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
JENTADUETO XR ORAL TABLET EXTENDED $0 (Nivel 2) QL (60 tabletas cada 30 dias)

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

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

MG

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
TRULICITY SUBCUTANEOUS SOLUTION PEN-
INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML, 3 $0 (Nivel 2) PA; QL (4 plumas cada 28 dias)
MG/0.5ML, 4.5 MG/0.5ML
XIGDUO XR ORAL TABLET EXTENDED RELEASE . ,
24 HOUR 10-1000 MG, 10-500 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
XIGDUO XR ORAL TABLET EXTENDED RELEASE . .
24 HOUR 2.5-1000 MG, 5-1000 MG, 5-500 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
Diversos
ALDURAZYME INTRAVENOUS SOLUTION 2.9 . AL
MG/5ML $0 (Nivel 2) PA; LA; NDS
betaine oral powder $0 (Nivel 2) LA; NDS
cabergoline oral tablet 0.5 mg $0 (Nivel 1)
carglumic acid oral tablet soluble 200 mg $0 (Nivel 2) PA; LA; NDS
CERDELGA ORAL CAPSULE 84 MG $0 (Nivel 2) PA; LA; NDS
CEREZYME INTRAVENOUS SOLUTION . Al
RECONSTITUTED 400 UNIT 2D (e 2 PA; LA, NDS
charcoal powder $0 (Nivel 3) DP
cinacalcet hcl oral tablet 30 mg, 60 mg $0 (Nivel 1) B/D; QL (60 tabletas cada 30 dias)
cinacalcet hcl oral tablet 90 mg $0 (Nivel 2) E/E%QL (120 tabletas cada 30 dias);
CVS KETONE CARE IN VITRO STRIP $0 (Nivel 3) DP
CYSTAGON ORAL CAPSULE 150 MG, 50 MG $0 (Nivel 2) PA; LA
desmopressin ace spray refrig nasal solution 0.01 % $0 (Nivel 1)
desmopressin acetate injection solution 4 mcg/ml $0 (Nivel 2) NDS
desmopressin acetate oral tablet 0.1 mg, 0.2 mg $0 (Nivel 1)
desmopressin acetate pf injection solution 4 mecg/ml $0 (Nivel 2) NDS
desmopressin acetate spray nasal solution 0.01 % $0 (Nivel 1)
FABRAZYME INTRAVENOUS SOLUTION . AL
RECONSTITUTED 35 MG, 5 MG SD (Rl 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/4AML $0 (Nivel 2) PA; LA; NDS
JAVYGTOR ORAL PACKET 100 MG, 500 MG $0 (Nivel 2) PA; LA; NDS
JAVYGTOR ORAL TABLET 100 MG $0 (Nivel 2) PA; LA; NDS
KETO-DIASTIX IN VITRO STRIP $0 (Nivel 3) DP
KORLYM ORAL TABLET 300 MG $0 (Nivel 2) PA; LA; NDS
levocarnitine oral solution 1 gm/10ml $0 (Nivel 1) B/D

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
levocarnitine oral tablet 330 mg $0 (Nivel 1) B/D
LUMIZYME INTRAVENOUS SOLUTION . AL
RECONSTITUTED 50 MG B0l 2 PA; LA NDS
LUPRON DEPOT-PED (1-MONTH) . )
INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG S0 el 2 PA; NDS
LUPRON DEPOT-PED (3-MONTH) . )
INTRAMUSCULAR KIT 11.25 MG, 30 MG S (T2 PA; NDS
LUPRON DEPOT-PED (6-MONTH) . )
INTRAMUSCULAR KIT 45 MG SO N2 PA; NDS
miglustat oral capsule 100 mg $0 (Nivel 2) Zg;sQL (90 capsulas cada 30 dias);
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML $0 (Nivel 2) PA; LA; NDS
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg $0 (Nivel 2) PA; NDS
octreotide acetate injection solution 100 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 B0 e 1) PA
oct(eot/de acetate subcutaneous solution prefilled $0 (Nivel 2) PA: NDS
syringe 500 mcg/ml
raloxifene hcl oral tablet 60 mg $0 (Nivel 1)
smaé)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 . A
MG/ML, 0.6 MG/ML, 0.9 MG/ML 2D (T2 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) Zg;SQL (90 capsulas cada 30 dias);
Endometriosis
danazol oral capsule 100 mg, 200 mg, 50 mg $0 (Nivel 1)
SYNAREL NASAL SOLUTION 2 MG/ML $0 (Nivel 2) PA; NDS
Estrégenos
AMABELZ ORAL TABLET 0.5-0.1 MG, 1-0.5 MG $0 (Nivel 2)

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

DOTTI TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, $0 (Nivel 2)
0.075 MG/24HR, 0.1 MG/24HR
estradiol oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 2)
estradiol transdermal patch twice weekly 0.025
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 $0 (Nivel 2)
mg/24hr, 0.1 mg/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)
mgl24hr, 0.1 mgl/24hr
estradiol vaginal cream 0.1 mg/gm $0 (Nivel 1)
estradiol vaginal tablet 10 mcg $0 (Nivel 1)
estradiol valerate intramuscular oil 10 mg/ml, 20 .
mgl/ml, 40 mg/ml 0 (e 1)
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1- $0 (Nivel 2)
0.5 mg
FYAVOLV ORAL TABLET 0.5-2.5 MG-MCG, 1-5 MG- .

$0 (Nivel 2)
MCG
JINTELI ORAL TABLET 1-5 MG-MCG $0 (Nivel 2)
LYLLANA TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, $0 (Nivel 2)
0.075 MG/24HR, 0.1 MG/24HR
MIMVEY ORAL TABLET 1-0.5 MG $0 (Nivel 2)
norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, $0 (Nivel 2)
1-5 mg-mcg
YUVAFEM VAGINAL TABLET 10 MCG $0 (Nivel 1)
Glucocorticoides
DEXAMETHASONE INTENSOL ORAL .
CONCENTRATE 1 MG/ML S (v 2 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, 0.75 mg, 1 mg, 1.5 $0 (Nivel 1) B/D
mg, 2 mg, 4 mg, 6 mg
dexamethasone sod phosphate pf injection solution 10 $0 (Nivel 1)
mgl/ml
dexamethasone sodium phosphate injection solution
10 mg/ml, 100 mg/10ml, 120 mg/30ml, 20 mg/5ml, 4 $0 (Nivel 1)
mg/ml
fludrocortisone acetate oral tablet 0.1 mg $0 (Nivel 1)
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
methylprednisolone acetate injection suspension 40 $0 (Nivel 1) B/D

mg/ml, 80 mg/ml

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Zzthylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 $0 (Nivel 1) B/D
methylprednisolone oral tablet therapy pack 4 mg $0 (Nivel 1)
Foconstiutod 1000 mg, 126 mg, 40mg S0(Nwel ) |BID
prednisolone oral solution 15 mg/5ml $0 (Nivel 1) B/D
gl 25 malsm, 0. (5 base) maloml B0NI) SS /0
|\P/|I?§|\3|':”SONE INTENSOL ORAL CONCENTRATE 5 $0 (Nivel 2) B/D
prednisone oral solution 5 mg/5ml $0 (Nivel 1) B/D
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 $0 (Nivel 1) B/D
mg, 50 mg
prednisone oral tablet therapy pack 10 mg (21), 10 mg $0 (Nivel 1)
(48), 5 mg (21), 5 mg (48)
SOLU-CORTEF INJECTION SOLUTION
RECONSTITUTED 100 MG, 1000 MG, 250 MG, 500 $0 (Nivel 2)
MG
Non-Frf
ADIPEX-P ORAL CAPSULE 37.5 MG $0 (Nivel 3) DP
ADIPEX-P ORAL TABLET 37.5 MG $0 (Nivel 3) DP
benzphetamine hcl oral tablet 25 mg, 50 mg $0 (Nivel 3) DP
dejﬁ};lgrrc’)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
Progestinas
Zg’dgo;(n)g)rogesterone acetate oral tablet 10 mg, 2.5 $0 (Nivel 1)
megestrol acetate oral suspension 40 mg/ml $0 (Nivel 2)
megestrol acetate oral suspension 625 mg/5ml $0 (Nivel 2) PA
norethindrone acetate oral tablet 5 mg $0 (Nivel 1)
progesterone oral capsule 100 mg, 200 mg $0 (Nivel 1)

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS

RESTRICCIONES O LIMITES DE

mg/100ml

Antagonistas Del Receptor H2

(NIVEL) uso
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
NATPARA SUBCUTANEOUS CARTRIDGE 100 . AL
MCG, 25 MCG, 50 MCG, 75 MCG D12 PA; LA NDS
pamidronate disodium intravenous solution 30 .
mg/10ml, 90 mg/10ml B0l 1) B/D
pamidronate disodium intravenous solution 6 mg/ml $0 (Nivel 2) B/D
PROLIA SUBCUTANEOUS SOLUTION PREFILLED . . .
SYRINGE 60 MG/ML $0 (Nivel 2) QL (1 jeringa cada 180 dias)
risedronate sodium oral tablet 150 mg, 35 mg, 35 mg $0 (Nivel 1)
(12 pack), 35 mg (4 pack), 5 mg
risedronate sodium oral tablet delayed release 35 mg $0 (Nivel 1)
teriparatide (recombinant) subcutaneous solution pen- . )
injector 620 mcgl2.48ml B0l 2 PA;NDS
XGEVA SUBCUTANEOUS SOLUTION 120 . .
MG/1.7ML $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

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

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

mgl4ml

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

mg/50mi-% (e

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/5ml, 800-800-80 mg/10ml B0 sl 3 DP

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

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
antacid regular strength oral suspension 200-200-20 $0 (Nivel 3) DP
mglbml
antacid regular strength oral tablet chewable 500 mg $0 (Nivel 3) DP
antacidl/antigas oral suspension 400-400-40 mg/10ml $0 (Nivel 3) DP
calcium antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
calcium carbonate antacid oral suspension 1250 $0 (Nivel 3) DP
mglbml
E&L-I\?CI;EST ANTACID ORAL TABLET CHEWABLE $0 (Nivel 3) DP
g;v; 5amn;‘azcl/goc_§4ggfl4 gC])arf7 go/rsarln 7uspen310n 200-200-20 $0 (Nivel 3) DP
gnp antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
ggpmagg?nilld regular strength oral suspension 200-200- $0 (Nivel 3) DP
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
mgl5ml
gﬂ;’:}gx PLUS ORAL TABLET CHEWABLE 200-200- $0 (Nivel 3) DP
qc antacid oral suspension 200-200-20 mg/5ml $0 (Nivel 3) DP
gc antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
T o ool |or
ngo?géagg/ggv\janced max st oral suspension 400- $0 (Nivel 3) DP
;n;/Z/;?CId advanced oral suspension 200-200-20 $0 (Nivel 3) DP
ngo?g(t)arcgglsm’z;amum strength oral suspension 400- $0 (Nivel 3) DP
sm antacid oral suspension 400-400-40 mg/10ml| $0 (Nivel 3) DP
sm antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
sodium bicarbonate oral powder $0 (Nivel 3) DP
Antidiarreicos
anti-diarrheal oral capsule 2 mg $0 (Nivel 3) |DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
anti-diarrheal oral solution 1 mg/7.5ml $0 (Nivel 3) DP
anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
bismatrol oral tablet chewable 262 mg $0 (Nivel 3) DP
gnp anti-diarrheal oral capsule 2 mg $0 (Nivel 3) DP
gnp anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
gnp loperamide hcl oral solution 1 mg/7.5ml $0 (Nivel 3) DP
gnp pink bismuth oral tablet 262 mg $0 (Nivel 3) DP
goodsense anti-diarrheal oral solution 1 mgl/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
gc pink bismuth oral suspension 525 mg/15ml $0 (Nivel 3) DP
qc stomach relief ultra oral suspension 525 mg/15ml $0 (Nivel 3) DP
RESTORA RX ORAL CAPSULE 60-1.25 MG $0 (Nivel 3) DP
sm anti-diarrheal oral capsule 2 mg $0 (Nivel 3) DP
sm anti-diarrheal oral solution 1 mg/7.5ml $0 (Nivel 3) DP
sm anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
sm stomach relief oral suspension 525 mg/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 cada 30 dias)
%r;/rz'fritron hcl intravenous solution 1 mg/iml, 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)

LEYENDA

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

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

(NIVEL) uso
metoclopramide hcl oral tablet 10 mg, 5 mg $0 (Nivel 1)
xgiggfstron hcl injection solution 4 mg/2ml, 40 $0 (Nivel 1)
ro);vgcj;nmsletron hcl injection solution prefilled syringe 4 $0 (Nivel 1)
ondansetron hcl oral solution 4 mg/5ml $0 (Nivel 1) B/D
ondansetron hcl oral tablet 4 mg, 8 mg $0 (Nivel 1) B/D
ondansetron oral tablet dispersible 4 mg, 8 mg $0 (Nivel 1) B/D
prochlorperazine edisylate injection solution 10 $0 (Nivel 1)
mg/2ml
prochlorperazine maleate oral tablet 10 mg, 5 mg $0 (Nivel 1)
prochlorperazine rectal suppository 25 mg $0 (Nivel 1)
promethazine hcl injection solution 25 mg/ml, 50 $0 (Nivel 2) PA
mg/ml
promethazine hcl oral syrup 6.25 mg/5ml $0 (Nivel 2) PA
promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg $0 (Nivel 2) PA
scopolamine transdermal patch 72 hour 1 mg/3days $0 (Nivel 2) PA; QL (10 parches cada 30 dias)
Antiespasmoédicos
dicyclomine hcl oral capsule 10 mg $0 (Nivel 2)
dicyclomine hcl oral solution 10 mg/5ml $0 (Nivel 2)
dicyclomine hcl oral tablet 20 mg $0 (Nivel 2)
glycopyrrolate oral tablet 1 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
glycopyrrolate oral tablet 2 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
Diversos
alosetron hcl oral tablet 0.5 mg, 1 mg $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
cromolyn sodium oral concentrate 100 mg/5ml $0 (Nivel 1)
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml $0 (Nivel 2)
diphenoxylate-atropine oral tablet 2.5-0.025 mg $0 (Nivel 2)
gas relief extra strength oral tablet chewable 125 mg $0 (Nivel 3) DP
gas relief ultra strength oral capsule 180 mg $0 (Nivel 3) DP
GATTEX SUBCUTANEOUS KIT 5 MG $0 (Nivel 2) PA; LA; NDS
gnp anti-gas oral capsule 180 mg $0 (Nivel 3) DP
gnp gas relief oral tablet chewable 80 mg $0 (Nivel 3) DP
Z:;/ga; n;;alief infants drops oral suspension 20 $0 (Nivel 3) DP
hm gas relief oral tablet chewable 80 mg $0 (Nivel 3) DP
k/:géESS ORAL CAPSULE 145 MCG, 290 MCG, 72 $0 (Nivel 2) QL (30 capsulas cada 30 dias)
loperamide hcl oral capsule 2 mg $0 (Nivel 1)

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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RESTRICCIONES O LIMITES DE

(NIVEL) uso
misoprostol oral tablet 100 mcg, 200 mcg $0 (Nivel 1)
MOVANTIK ORAL TABLET 12.5 MG, 25 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
PHAZYME MAXIMUM STRENGTH ORAL CAPSULE $0 (Nivel 3) DP
250 MG
qc gas relief extra strength oral capsule 125 mg $0 (Nivel 3) DP
RELISTOR SUBCUTANEOUS SOLUTION 12 . - P\
MG/0.6ML, 12 MG/0.6ML (0.6ML SYRINGE), 8 $0 (Nivel 2) Z’S’SQL (28 jeringas cada 28 dias);
MG/0.4ML
sm gas relief infants oral suspension 20 mg/0.3ml $0 (Nivel 3) DP
sm gas relief oral tablet chewable 125 mg, 80 mg $0 (Nivel 3) DP
sucralfate oral tablet 1 gm $0 (Nivel 1)
ursodiol oral capsule 300 mg $0 (Nivel 1)
ursodiol oral tablet 250 mg, 500 mg $0 (Nivel 1)
XERMELO ORAL TABLET 250 MG $0 (Nivel 2) PA; LA, QL. (84 tabletas cada 28
dias); NDS
XIFAXAN ORAL TABLET 550 MG $0 (Nivel 2) PA; NDS
Enfermedad Inflamatoria Intestinal
balsalazide disodium oral capsule 750 mg $0 (Nivel 1)
budesonide er oral tablet extended release 24 hour 9 . PA; QL (30 tabletas cada 30 dias);
$0 (Nivel 2)
mg NDS
ﬁ)nt;desomde oral capsule delayed release particles 3 $0 (Nivel 1) PA: QL (90 capsulas cada 30 dias)
hydrocortisone rectal enema 100 mg/60ml $0 (Nivel 1)
mesalamine er oral capsule extended release 24 hour $0 (Nivel 1) QL (120 capsulas cada 30 dias)
0.375 gm
mesalamine oral capsule delayed release 400 mg $0 (Nivel 1) QL (180 capsulas cada 30 dias)
mesalamine oral tablet delayed release 1.2 gm $0 (Nivel 1) QL (120 tabletas cada 30 dias)
mesalamine rectal enema 4 gm $0 (Nivel 1)
mesalamine rectal suppository 1000 mg $0 (Nivel 1)
mesalamine-cleanser rectal kit 4 gm $0 (Nivel 1)
sulfasalazine oral tablet 500 mg $0 (Nivel 1)
sulfasalazine oral tablet delayed release 500 mg $0 (Nivel 1)
Enzimas Pancreéticas
CREON ORAL CAPSULE DELAYED RELEASE
PARTICLES 12000-38000 UNIT, 24000-76000 UNIT, $0 (Nivel 2)
3000-9500 UNIT, 36000-114000 UNIT, 6000-19000
UNIT
ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000 UNIT, .
$0 (Nivel 2)

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

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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(NIVEL) uso
Inhibidores De La Bomba De Protones
f;oegseé’;a()zzg’”;gggzs’“m oral capsule delayed $0 (Nivel 1) ST: QL (30 capsulas cada 30 dias)
ﬁgsoprazole oral capsule delayed release 15 mg, 30 $0 (Nivel 1) QL (60 capsulas cada 30 dias)
;n;’egga;oée oral capsule delayed release 10 mg, 20 $0 (Nivel 1)
f::;ﬁgg?;gcej jg%lén intravenous solution $0 (Nivel 1)
pantoprazole sodium oral tablet delayed release 20 $0 (Nivel 1)
mg, 40 mg
rabeprazole sodium oral tablet delayed release 20 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
Laxantes
bisacodyl ec oral tablet delayed release 5 mg $0 (Nivel 3) DP
bisacodyl 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
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

LEYENDA

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

no corresponde a la Parte D
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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 gmiscoop $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
gnp womens gentle laxative oral tablet delayed $0 (Nivel 3) DP
release 5 mg

ga%%soEgPSE 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
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)

LEYENDA

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

no corresponde a la Parte D
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RESTRICCIONES O LIMITES DE

(NIVEL) uso
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/5ml, 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
gre;?g-3350/e/ectro/ytes oral solution reconstituted 236 $0 (Nivel 1)
PLENVU ORAL SOLUTION RECONSTITUTED 140 .
GM $0 (Nivel 2)
polyethylene glycol 3350 oral packet 17 gm $0 (Nivel 3) DP
polyethylene glycol 3350 oral powder 17 gmlscoop $0 (Nivel 3) DP
gc enema rectal enema 16-6 gm/133ml $0 (Nivel 3) DP
qc epsom salt oral granules $0 (Nivel 3) DP
qc fiber laxative oral capsule 0.52 gm $0 (Nivel 3) DP
qc fiber therapy oral powder 25 %, 51.7 % $0 (Nivel 3) DP
qc gentle laxative rectal suppository 10 mg $0 (Nivel 3) DP
qc milk of magnesia oral suspension 400 mg/5ml $0 (Nivel 3) DP
gc mineral oil heavy oral oil $0 (Nivel 3) DP
qc 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;Bl;oLOID 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

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Antiespasmodicos Urinarios

(NIVEL) uso
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
f/lléNOKOT 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

GENITOURINARIO

GEMTESA ORAL TABLET 75 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
MYRBETRIQ ORAL SUSPENSION . .
RECONSTITUTED ER 8 MG/ML $0 (Nivel 2) QL (300 ml cada 28 dias)
MYRBETRIQ ORAL TABLET EXTENDED RELEASE . .

24 HOUR 25 MG, 50 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
oxybutynin chloride er oral tablet extended release 24 . .
hour 10 mg, 15 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
oxybutynin chloride er oral tablet extended release 24 $0 (Nivel 1) QL (30 tabletas cada 30 dias)
hour 5 mg

oxybutynin chloride oral solution 5 mg/5ml $0 (Nivel 1) QL (600 ml cada 30 dias)
oxybutynin chloride oral tablet 5 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
solifenacin succinate oral tablet 10 mg, 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
tolterodine tartrate er oral capsule extended release . i . ,
24 hour 2 mg, 4 mg $0 (Nivel 1) ST; QL (30 capsulas cada 30 dias)
tolterodine tartrate oral tablet 1 mg, 2 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
trospium chloride oral tablet 20 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Antiinfecciosos Vaginales
3 day vaginal vaginal cream 2 % $0 (Nivel 3) DP
clindamycin phosphate vaginal cream 2 % $0 (Nivel 1)
clotrimazole 3 vaginal cream 2 % $0 (Nivel 3) DP
clotrimazole vaginal cream 1 % $0 (Nivel 3) DP
gnp clotrimazole 3 vaginal cream 2 % $0 (Nivel 3) DP
gnp miconazole 1 vaginal kit 1200 & 2 mg & % $0 (Nivel 3) DP
gnp miconazole 3 vaginal kit 200 & 2 mg-% (9gm) $0 (Nivel 3) DP
gnp miconazole 7 vaginal cream 2 % $0 (Nivel 3) DP
metronidazole vaginal gel 0.75 % $0 (Nivel 1)
miconazole 3 combo-supp vaginal kit 200 & 2 mg-% $0 (Nivel 3) DP
(9gm)
miconazole 7 vaginal cream 2 % $0 (Nivel 3) DP
miconazole nitrate vaginal cream 2 % $0 (Nivel 3) DP
ZngTQEJGCAA?MBO PACK APP VAGINAL KIT 100 $0 (Nivel 3) DP
gc 3 day vaginal cream 4 % $0 (Nivel 3) DP
qgc 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)
Diversos
acetic acid irrigation solution 0.25 % $0 (Nivel 1)
ggtf,;qa;echo/ chloride oral tablet 10 mg, 25 mg, 5 mg, $0 (Nivel 1)
potassium citrate er oral tablet extended release 10 $0 (Nivel 1)
meq (1080 mg), 15 meq (1620 mg), 5 meq (540 mg)
Hiperplasia Prostatica Benigna
?gu;c;sin hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (30 tabletas cada 30 dias)
dutasteride oral capsule 0.5 mg $0 (Nivel 1) QL (30 capsulas cada 30 dias)
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg $0 (Nivel 1) QL (30 capsulas cada 30 dias)
finasteride oral tablet 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

(NIVEL)

ACCIONES NECESARIAS

RESTRICCIONES O LIMITES DE

uUso

tamsulosin hcl oral capsule 0.4 mg

Anticoagulantes

$0 (Nivel 1)

QL (60 céapsulas cada 30 dias)

HEMATOLOGICO

ELIQUIS DVT/PE STARTER PACK ORAL TABLET

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

enoxaparin sodium injection solution prefilled syringe

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

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

fondaparinux sodium subcutaneous solution 10 .

mgl0.8ml, 5 mg/0.4ml, 7.5 mgl0.6ml B0l 2 NDS

fondaparinux sodium subcutaneous solution 2.5 $0 (Nivel 1)

mg/0.5ml

heparin (porcine) in nacl intravenous solution 12500-

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

ut!500ml-%

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 .

unit/mi, 10000 unitimi, 20000 unit/mi, 5000 unit/mi £ (Tl 1) B/D

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

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

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

mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg B0 el 1)

XARELTO ORAL SUSPENSION RECONSTITUTED 1 . .
MG/ML $0 (Nivel 2) QL (620 ml cada 30 dias)
XARELTO ORAL TABLET 10 MG, 15 MG, 20 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
XARELTO ORAL TABLET 2.5 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
XARELTO STARTER PACK ORAL TABLET . .
THERAPY PACK 15 & 20 MG $0 (Nivel 2) QL (51 tabletas cada 30 dias)
Diversos

anagrelide hcl oral capsule 0.5 mg, 1 mg $0 (Nivel 1)

BERINERT INTRAVENOUS KIT 500 UNIT $0 (Nivel 2) Zg;SLA; QL (24 cajas cada 30 dias);
cilostazol oral tablet 100 mg, 50 mg $0 (Nivel 1)

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

PACK), 20 MG(15 PACK) $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

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
HAEGARDA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; LA; QL (30 frascos cada 30 dias);
RECONSTITUTED 2000 UNIT NDS
HAEGARDA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; LA; QL (20 frascos cada 30 dias);
RECONSTITUTED 3000 UNIT NDS
icatibant acetate subcutaneous solution prefilled $0 (Nivel 2) PA; QL (9 jeringas cada 30 dias);
syringe 30 mg/3ml NDS
pentoxifylline er oral tablet extended release 400 mg $0 (Nivel 1)
PROMACTA ORAL PACKET 12.5 MG $0 (Nivel 2) Zg;s;_-Ar\;l[% (360 paquetes cada 30
PROMACTA ORAL PACKET 25 MG $0 (Nivel 2) gg;s;_'Al\;lDQSL (180 paquetes cada 30
PROMACTA ORAL TABLET 12.5 MG, 25 MG $0 (Nivel 2) 52;8')'_/?\;]% (30 tabletas cada 30
PROMACTA ORAL TABLET 50 MG, 75 MG $0 (Nivel 2) ZS;S;'_A,\;I% (60 tabletas cada 30
SAJAZIR SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; LA; QL (9 jeringas cada 30 dias);
SYRINGE 30 MG/3ML NDS
tranexamic acid intravenous solution 1000 mg/10ml| $0 (Nivel 1)
tranexamic acid oral tablet 650 mg $0 (Nivel 1)
Factores De Crecimiento Hematopoyéticos
PROCRIT INJECTION SOLUTION 10000 UNIT/ML, $0 (Nivel 2) PA
2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML
PROCRIT INJECTION SOLUTION 20000 UNIT/ML, . )
40000 UNIT/ML $0 (Nivel 2) PA; NDS
ZARXIO INJECTION SOLUTION PREFILLED . )
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML B0l 2 PA; NDS
ZIEXTENZO SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (2 jeringas cada 28 dias);
PREFILLED SYRINGE 6 MG/0.6ML NDS
Hierro
active fe oral tablet 75-1.25 mg $0 (Nivel 3) DP
CHROMAGEN ORAL CAPSULE $0 (Nivel 3) DP
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
eq slow-release iron oral tablet extended release 45 $0 (Nivel 3) DP
mg
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

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Eﬂisfrhny INTRAVENOUS SOLUTION 510 $0 (Nivel 3) DP
FERATE ORAL TABLET 240 (27 FE) MG $0 (Nivel 3) DP
FERGON ORAL TABLET 240 (27 FE) MG $0 (Nivel 3) DP
FERIVA 21/7 ORAL TABLET 75-1 MG $0 (Nivel 3) DP
FERIVAFA ORAL CAPSULE 110-1 MG $0 (Nivel 3) DP
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
;%FjﬁtECIT INTRAVENOUS SOLUTION 12.5 $0 (Nivel 3) DP
ferrous fumarate oral tablet 29 mg, 324 (106 fe) mg $0 (Nivel 3) DP
;Z)rrsqgs’ g/;l:?ggtg)o;% tablet 240 (27 fe) mg, 324 (37.5 $0 (Nivel 3) DP
ferrous sulfate oral solution 220 (44 fe) mg/5ml $0 (Nivel 3) DP
ferrous sulfate oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
ﬁ;r’og%s?g;az)o;f; tablet delayed release 324 (65 fe) $0 (Nivel 3) DP
I:(())SLIE;I'(;A(\)BOSSO%A?;RAL TABLET EXTENDED RELEASE $0 (Nivel 3) DP
FOLIVANE-F ORAL CAPSULE 125-1 MG $0 (Nivel 3) DP
FOLIVANE-PLUS ORAL CAPSULE $0 (Nivel 3) DP
FUSION ORAL CAPSULE 65-65-25-30 MG $0 (Nivel 3) DP
FUSION PLUS ORAL CAPSULE $0 (Nivel 3) DP
gnp iron oral tablet extended release 142 (45 fe) mg $0 (Nivel 3) DP
HEMATEX ORAL LIQUID 100 MG/5ML $0 (Nivel 3) DP
hematinic/folic acid oral tablet 324-1 mg $0 (Nivel 3) DP
|\H/|EGMATOGEN FA ORAL CAPSULE 200-250-0.01-1 $0 (Nivel 3) DP
HEMOCYTE PLUS ORAL CAPSULE 106-1 MG $0 (Nivel 3) DP
INFED INJECTION SOLUTION 50 MG/ML $0 (Nivel 3) DP
:\l;léli%‘ll\'/ﬁ\_FER INTRAVENOUS SOLUTION 750 $0 (Nivel 3) DP
INTEGRA F ORAL CAPSULE 125-1 MG $0 (Nivel 3) DP
INTEGRA ORAL CAPSULE 62.5-62.5-40-3 MG $0 (Nivel 3) DP
INTEGRA PLUS ORAL CAPSULE $0 (Nivel 3) DP
iron 27 oral tablet 240 (27 fe) mg $0 (Nivel 3) DP
iron chews pediatric oral tablet chewable 15 mg $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D

84




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
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 .

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
:zgslow 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 el DP
sm iron oral tablet 325 (65 fe) mg $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Antialérgicos

(NIVEL) uso
sm iron slow release oral tablet extended release 160 $0 (Nivel 3) DP
(50 fe) mg
?4mS ?gfn 5/365857 ;ron oral tablet extended release 142 $0 (Nivel 3) DP
TANDEM ORAL CAPSULE 53-53 MG $0 (Nivel 3) DP
TANDEM PLUS ORAL CAPSULE 162-115.2-1 MG $0 (Nivel 3) DP
TRICON ORAL CAPSULE $0 (Nivel 3) DP
TRIFERIC HEMODIALYSIS PACKET 272 MG $0 (Nivel 3) DP
trigels-f forte oral capsule 460-60-0.01-1 mg $0 (Nivel 3) DP
VENOFER INTRAVENOUS SOLUTION 20 MG/ML $0 (Nivel 3) DP
VITRON-C ORAL TABLET 65-125 MG $0 (Nivel 3) DP
wee care oral suspension 15 mg/1.25ml $0 (Nivel 3) DP
Inhibidores De Agregacion Plaquetaria
7prlpr£ rdé%)fgg(a)n;%e er oral capsule extended release $0 (Nivel 1)

BRILINTA ORAL TABLET 60 MG, 90 MG $0 (Nivel 2)
clopidogrel bisulfate oral tablet 75 mg $0 (Nivel 1)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg $0 (Nivel 2) PA
prasugrel hcl oral tablet 10 mg, 5 mg $0 (Nivel 1)

OFTALMICOS

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

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

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

LUMIGAN OPHTHALMIC SOLUTION 0.01 % $0 (Nivel 2)

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % $0 (Nivel 1)
RHOPRESSA OPHTHALMIC SOLUTION 0.02 % $0 (Nivel 2)
ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 .
% $0 (Nivel 2)
SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % $0 (Nivel 2)
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)
Antiinfectivos/Antiinflamatorios
tg:c:tra-neomycm-polymyxm-hc ophthalmic ointment 1 $0 (Nivel 1)
neomycin-polymyxin-dexameth ophthalmic ointment .
3.5-10000-0.1 DG 1)
neomycin-polymyxin-dexameth ophthalmic .
suspension 3.5-10000-0.1 B0 sl
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 (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)
Antiinfectivos
bacitracin ophthalmic ointment 500 unitigm $0 (Nivel 1)
baqtracm-polymyxm b ophthalmic ointment 500-10000 $0 (Nivel 1)
unitigm
BESIVANCE OPHTHALMIC SUSPENSION 0.6 % $0 (Nivel 2)
CILOXAN OPHTHALMIC OINTMENT 0.3 % $0 (Nivel 2)
ciprofloxacin hcl ophthalmic solution 0.3 % $0 (Nivel 1)
erythromycin ophthalmic ointment 5 mg/gm $0 (Nivel 1)
gatifloxacin ophthalmic solution 0.5 % $0 (Nivel 1)
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

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

SOLUTION 0.1-0.3 %

(NIVEL) uso

r;e;;v;/g(l)rz) g_c.)g/erl;yxm gramicidin ophthalmic solution $0 (Nivel 1)
l;l(IJEOO()bPOLYCIN OPHTHALMIC OINTMENT 3.5-400- $0 (Nivel 1)
ofloxacin ophthalmic solution 0.3 % $0 (Nivel 1)
POLYCIN OPHTHALMIC OINTMENT 500-10000 $0 (Nivel 1)
UNIT/GM
go;yﬂjl;)/(g/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)
Antiinflamatorios
ALREX OPHTHALMIC SUSPENSION 0.2 % $0 (Nivel 2)
BROMSITE OPHTHALMIC SOLUTION 0.075 % $0 (Nivel 2)
gsl)zlaﬁiz;lstg‘isooﬁne 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;/etorolac 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)
f;rednisolone 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
GENTEAL SEVERE OPHTHALMIC GEL 0.3 % $0 (Nivel 3) DP
GENTEAL TEARS MODERATE PF OPHTHALMIC $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
oe_g-,\(l)TsEQL TEARS OPHTHALMIC SOLUTION 0.1- $0 (Nivel 3) DP
gnp artificial tears ophthalmic solution 5-6 mg/ml $0 (Nivel 3) DP
g/l;lp lubricating plus eye drops ophthalmic solution 0.5 $0 (Nivel 3) DP
got_’o%sense lubricating eye drop ophthalmic solution $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
{;)br/cat/ng tears eye drops ophthalmic solution 0.1-0.3 $0 (Nivel 3) DP
MURO 128 OPHTHALMIC OINTMENT 5 % $0 (Nivel 3) DP
MURO 128 OPHTHALMIC SOLUTION 5 % $0 (Nivel 3) DP
polyvinyl alcohol ophthalmic solution 1.4 % $0 (Nivel 3) DP
proparacaine hcl ophthalmic solution 0.5 % $0 (Nivel 1)

REFRESH CELLUVISC OPHTHALMIC GEL 1 % $0 (Nivel 3) DP
REFRESH LIQUIGEL OPHTHALMIC GEL 1 % $0 (Nivel 3) DP
REFRESH OPHTHALMIC SOLUTION 1.4-0.6 % $0 (Nivel 3) DP
REFRESH OPTIVE ADVANCED OPHTHALMIC .
SOLUTION 0.5-1-0.5 % =D (I DP
REFRESH OPTIVE ADVANCED PF OPHTHALMIC .
SOLUTION 0.5-1-0.5 % $0 (Nivel 3) DP
REFRESH OPTIVE MEGA-3 OPHTHALMIC .
SOLUTION 0.5-1-0.5 % 2 (T ) DP
REFRESH OPTIVE OPHTHALMIC GEL 1-0.9 % $0 (Nivel 3) DP
REFORESH OPTIVE OPHTHALMIC SOLUTION 0.5- $0 (Nivel 3) DP
0.9%
REFRESH OPTIVE PF OPHTHALMIC SOLUTION $0 (Nivel 3) DP
0.5-0.9 %
REFRESH PLUS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
REFORESH RELIEVA OPHTHALMIC SOLUTION 0.5- $0 (Nivel 3) DP
0.9 %
REFRESH TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
RESTASIS MULTIDOSE OPHTHALMIC EMULSION .

$0 (Nivel 2)
0.05 %
RESTASIS OPHTHALMIC EMULSION 0.05 % $0 (Nivel 2)
sm lubricant eye drops ophthalmic solution 0.4-0.3 % $0 (Nivel 3) DP
sm lubricating plus ophthalmic solution 0.5 % $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Anticolinérgicos

(NIVEL) uso
sm lubricating tears ophthalmic solution 0.4-0.3 % $0 (Nivel 3) DP
sodium chloride (hypertonic) ophthalmic solution 5 % $0 (Nivel 3) DP
0SA)YSTANE BALANCE OPHTHALMIC SOLUTION 0.6 $0 (Nivel 3) DP
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 % S (Tl DP
OSA)YSTANE ULTRA OPHTHALMIC SOLUTION 0.4-0.3 $0 (Nivel 3) DP
SYSOTANE ULTRA PF OPHTHALMIC SOLUTION 0.4- $0 (Nivel 3) DP
0.3%

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

%tra lubricating eye drops ophthalmic solution 0.4-0.3 $0 (Nivel 3) DP
XIIDRA OPHTHALMIC SOLUTION 5 % $0 (Nivel 2)

OTICOS

Agentes Oticos

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

RESPIRATORIOS

ATROVENT HFA INHALATION AEROSOL

SOLUTION 17 MCG/ACT $0 (Nivel 2) QL (2 inhaladores cada 30 dias)
IFL\IOCVEBEIE E:‘Jéiiﬁ E,L\IC'_'-I'-AI\\L/Q-TFIEODNQIIEE)Rﬁgg/IACT $0 (Nivel 2) QL (30 blisteres cada 30 dias)
ipratropium bromide inhalation solution 0.02 % $0 (Nivel 1) B/D

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

Antihistaminicos

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

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

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

LEYENDA

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

no corresponde a la Parte D
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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/bml $0 (Nivel 3) DP
allergy oral tablet 4 mg $0 (Nivel 3) DP
allergy rel child (loratadine) oral solution 5 mg/5ml $0 (Nivel 3) DP
allergy relief childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
allergy relief childrens oral solution 1 mg/ml $0 (Nivel 3) DP
allergy relief oral capsule 25 mg $0 (Nivel 3) DP
allergy relief oral tablet 10 mg, 25 mg, 4 mg, 5 mg $0 (Nivel 3) DP
azelastine hcl nasal solution 0.1 % $0 (Nivel 1)
BANOPHEN ORAL CAPSULE 25 MG, 50 MG $0 (Nivel 3) DP
BANOPHEN ORAL TABLET 25 MG $0 (Nivel 3) DP
cetirizine hcl allergy child oral solution 5 mg/5ml $0 (Nivel 3) DP
cetirizine hcl childrens alrgy oral solution 1 mg/ml $0 (Nivel 3) DP
cetirizine hcl childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
cetirizine hcl oral solution 1 mg/ml $0 (Nivel 1) QL (300 ml cada 30 dias)
cetirizine hcl oral tablet 10 mg, 5 mg $0 (Nivel 3) DP
cetirizine hcl oral tablet chewable 10 mg, 5 mg $0 (Nivel 3) DP
childrens loratadine oral solution 5 mg/5ml $0 (Nivel 3) DP
complete allergy medicine oral capsule 25 mg $0 (Nivel 3) DP
cyproheptadine hcl oral syrup 2 mg/5ml $0 (Nivel 2) PA
cyproheptadine hcl oral tablet 4 mg $0 (Nivel 2) PA
diphenhydramine hcl childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
diphenhydramine hcl injection solution 50 mg/ml| $0 (Nivel 1)
diphenhydramine hcl oral capsule 25 mg, 50 mg $0 (Nivel 3) DP
diphenhydramine hcl oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
diphenhydramine hcl oral tablet 25 mg $0 (Nivel 3) DP
ed chlorped jr oral syrup 2 mg/5ml $0 (Nivel 3) DP
fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Nivel 3) DP
gnp all day allergy childrens oral solution 1 mg/ml, 5 $0 (Nivel 3) DP
mgl/5ml
gnp all day allergy oral tablet 10 mg $0 (Nivel 3) DP
gnp allergy oral tablet 25 mg $0 (Nivel 3) DP
gnp allergy relief 24 hr oral tablet 5 mg $0 (Nivel 3) DP
gnp allergy relief max st oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
gnp allergy relief oral capsule 25 mg $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
gnp allergy relief oral tablet 180 mg, 25 mg, 4 mg $0 (Nivel 3) DP
gnp childrens allergy oral liquid 12.5 mg/5ml| $0 (Nivel 3) DP
gnp loratadine childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
gnp loratadine oral solution 5 mg/5ml $0 (Nivel 3) DP
gnp loratadine oral tablet 10 mg $0 (Nivel 3) DP
gnp loratadine oral tablet dispersible 10 mg $0 (Nivel 3) DP
goodsense all day allergy oral solution 5 mg/5ml $0 (Nivel 3) DP
goodsense all day allergy oral tablet 10 mg $0 (Nivel 3) DP
goodsense aller-ease oral tablet 180 mg $0 (Nivel 3) DP
goodsense allergy relief oral tablet 10 mg $0 (Nivel 3) DP
hm all day allergy childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
hm 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
ngg;(yzine hcl intramuscular solution 25 mg/ml, 50 $0 (Nivel 2) PA
hydroxyzine hcl oral syrup 10 mg/5ml $0 (Nivel 2) PA
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (Nivel 2) PA
hydroxyzine pamoate oral capsule 25 mg, 50 mg $0 (Nivel 2) PA
levocetirizine dihydrochloride oral solution 2.5 mg/5ml $0 (Nivel 1) QL (300 ml cada 30 dias)
levocetirizine dihydrochloride oral tablet 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
liquid allergy relief oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
loratadine childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
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
gc 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

LEYENDA

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

no corresponde a la Parte D
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RESTRICCIONES O LIMITES DE

(NIVEL) uso
sm allergy childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
sm allergy relief oral tablet 25 mg $0 (Nivel 3) DP
sm childrens loratadine oral solution 5 mg/5ml $0 (Nivel 3) DP
sm fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Nivel 3) DP
sm loratadine oral solution 5 mg/5ml $0 (Nivel 3) DP
sm loratadine oral tablet 10 mg $0 (Nivel 3) DP
Beta Agonistas
albuterol sulfate hfa inhalation aerosol solution 108
(90 base) mcglact, 108 (90 base) mcglact $0 (Nivel 1) QL (2 inhaladores cada 30 dias)
(nda020503), 108 (90 base) mcglact (nda020983)
albuterol sulfate inhalation nebulization solution (2.5
mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml, 2.5 $0 (Nivel 1) B/D
mg/0.5ml
albuterol sulfate oral syrup 2 mg/5ml $0 (Nivel 1)
albuterol sulfate oral tablet 2 mg, 4 mg $0 (Nivel 1)
levalbuterol hcl inhalation nebulization solution 0.31 .
mgl3ml, 0.63 mg/3mi, 1.25 mgl0.5ml, 1.25 mg/3ml B0 e 1) B/D
levalbuterol tartrate inhalation aerosol 45 mcgl/act $0 (Nivel 1) ST; QL (2 inhaladores cada 30 dias)
SEREVENT DISKUS INHALATION AEROSOL . : . .
POWDER BREATH ACTIVATED 50 MCG/ACT $0 (Nivel 2) QL (60 inhalaciones cada 30 dias)
terbutaline sulfate oral tablet 2.5 mg, 5 mg $0 (Nivel 1)
VENTOLIN HFA AEROSOL SOLUTION 108 (90 . . .
BASE) MCG/ACT INHALATION $0 (Nivel 2) QL (2 inhaladores cada 30 dias)
VENTOLIN HFA AEROSOL SOLUTION 108 (90 . : .
BASE) MCG/ACT INHALATION $0 (Nivel 2) QL (6 inhaladores cada 30 dias)
Combinaciones De Anticolinérgicos/Beta
Agonistas
ANORO ELLIPTA INHALATION AEROSOL POWDER . . .
BREATH ACTIVATED 62 5-25 MCG/ACT $0 (Nivel 2) QL (60 blisteres cada 30 dias)
BEVESPI AEROSPHERE INHALATION AEROSOL 9- . . .
4.8 MCG/ACT $0 (Nivel 2) QL (1 inhalador cada 30 dias)
BREZTRI AEROSPHERE AEROSOL 160-9-4.8 . : ,
MCG/ACT INHALATION $0 (Nivel 2) QL (1 inhalador cada 30 dias)
BREZTRI AEROSPHERE AEROSOL 160-9-4.8 . . .
MCG/ACT INHALATION $0 (Nivel 2) QL (4 inhaladores cada 28 dias)
COMBIVENT RESPIMAT INHALATION AEROSOL . : .
SOLUTION 20-100 MCG/ACT $0 (Nivel 2) QL (2 inhaladores cada 30 dias)
ipratropium-albuterol inhalation solution 0.5-2.5 (3) $0 (Nivel 1) B/D
mg/3ml
TRELEGY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-62.5-25 $0 (Nivel 2) QL (60 blisteres cada 30 dias)

MCG/ACT, 200-62.5-25 MCG/ACT

LEYENDA

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

no corresponde a la Parte D
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Combinaciones De Esteroides/Beta Agonistas
Q%g?k%?FZA\?"()N;AI\I'/IA(\:T(-;/OAI\IC?EE?;O;éé?Ang $0 (Nivel 2) QL (1 inhalador cada 30 dias)
BREO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-25 MCG/ACT, 200-25 $0 (Nivel 2) QL (60 blisteres cada 30 dias)
MCG/ACT, 50-25 MCG/INH
S&EETAACE\IRQ}AEB??@(%E&%OFL 100-5 MCG/ACT, $0 (Nivel 2) QL (1 inhalador cada 30 dias)
fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcglact, 250-50 mcg/act, $0 (Nivel 1) QL (60 inhalaciones cada 30 dias)
500-50 mcgl/act
WIXELA INHUB INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-50 MCG/ACT, 250-50 $0 (Nivel 1) QL (60 inhalaciones cada 30 dias)
MCG/ACT, 500-50 MCG/ACT
Diversos
acetylcysteine inhalation solution 10 %, 20 % $0 (Nivel 1) B/D
AEROCHAMBER MINI CHAMBER DEVICE $0 (Nivel 3) DP
AEROCHAMBER MV $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU LARGE $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU MEDIUM $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU SMALL $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU W/MASK $0 (Nivel 3) DP
AEROCHAMBER PLUS FLOW VU $0 (Nivel 3) DP
AEROCHAMBER W/FLOWSIGNAL $0 (Nivel 3) DP
AEROCHAMBER Z-STAT PLUS $0 (Nivel 3) DP
AEROCHAMBER Z-STAT PLUS CHAMBR $0 (Nivel 3) DP
AEROCHAMBER Z-STAT PLUS/LARGE $0 (Nivel 3) DP
AEROCHAMBER Z-STAT PLUS/MEDIUM $0 (Nivel 3) DP
AEROCHAMBER Z-STAT PLUS/SMALL $0 (Nivel 3) DP
AEROVENT PLUS DEVICE $0 (Nivel 3) DP
o2 [P oS
BRONCHITOL INHALATION CAPSULE 40 MG $0 (Nivel 2) ZS;S;';A,\;IS; (560 capsulas cada 28
CLEVER CHOICE HOLDING CHAMBER DEVICE $0 (Nivel 3) DP
COMPACT SPACE CHAMBER DEVICE $0 (Nivel 3) DP
COMPACT SPACE CHAMBER/LG MASK DEVICE $0 (Nivel 3) DP
COMPACT SPACE CHAMBER/MED MASK DEVICE $0 (Nivel 3) DP
COMPACT SPACE CHAMBER/SM MASK DEVICE $0 (Nivel 3) DP

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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RESTRICCIONES O LIMITES DE

(NIVEL) uso
%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
T
T
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) PA; L.A; QL (56 paquetes cada 28
MG, 50 MG, 75 MG dias); NDS
KALYDECO ORAL TABLET 150 MG $0 (Nivel 2) ZS;S;';A,\;I[% (60 tabletas cada 30
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) Zg;;’?\;l% (60 capsulas 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

LEYENDA
PA = Autorizacion previa

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

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

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

(NIVEL) uso
ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG, $0 (Nivel 2) PA; LA; QL (56 paquetes cada 28
75-94 MG dias); NDS
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG $0 (Nivel 2) gg;s;_-Ar\;J[% (112 tabletas cada 28
pirfenidone oral capsule 267 mg $0 (Nivel 2) Zg;SQL (270 capsulas cada 30 dias);
pirfenidone oral tablet 267 mg $0 (Nivel 2) Zg;SQL (270 tabletas cada 30 dias);
pirfenidone oral tablet 534 mg, 801 mg $0 (Nivel 2) IF\)I?);SQL (90 tabletas cada 30 dias);
POCKET CHAMBER DEVICE $0 (Nivel 3) DP
POCKET SPACER DEVICE $0 (Nivel 3) DP
pro comfort spacer adult $0 (Nivel 3) DP
pro comfort spacer child $0 (Nivel 3) DP
pro comfort spacer infant device $0 (Nivel 3) DP
procare spacer/adult mask device $0 (Nivel 3) DP
procare spacer/child mask device $0 (Nivel 3) DP
PROLASTIN-C INTRAVENOUS SOLUTION 1000 . AL
MG/20ML $0 (Nivel 2) PA; LA; NDS
PROLASTIN-C INTRAVENOUS SOLUTION . AL
RECONSTITUTED 1000 MG B (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 tabletas cada afo)
roflumilast oral tablet 500 mcg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
SYMDEKO ORAL TABLET THERAPY PACK 100-150 $0 (Nivel 2) PA; LA; QL (56 tabletas cada 28
& 150 MG, 50-75 & 75 MG dias); NDS
theophylline er oral tablet extended release 12 hour $0 (Nivel 1)
100 mg, 200 mg, 300 mg, 450 mg
theophylline er oral tablet extended release 24 hour .
400 mg, 600 mg B0 sl
theophylline oral elixir 80 mg/15ml| $0 (Nivel 1)
theophylline oral solution 80 mg/15ml| $0 (Nivel 1)
TRIKAFTA ORAL TABLET THERAPY PACK 100-50- $0 (Nivel 2) PA; LA; QL (84 tabletas cada 28
75 & 150 MG, 50-25-37.5 & 75 MG dias); NDS
TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75 $0 (Nivel 2) PA; LA; QL (56 paquetes cada 28
MG, 80-40-60 & 59.5 MG dias); NDS
VORTEX VALVED HOLDING CHAMBER DEVICE $0 (Nivel 3) DP
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA: LA: NDS

SYRINGE 150 MG/ML, 75 MG/0.5ML

LEYENDA

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

no corresponde a la Parte D
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EL MEDICAMENTO
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RESTRICCIONES O LIMITES DE

(NIVEL) uso
XOLAIR SUBCUTANEOUS SOLUTION . AL
RECONSTITUTED 150 MG S (T2 PA; LA NDS
ZEMAIRA INTRAVENOUS SOLUTION . AL
RECONSTITUTED 1000 MG SO N2 PA; LA NDS
Esteroides Nasales
flunisolide nasal solution 25 mcgl/act (0.025%) $0 (Nivel 1) QL (3 botellas cada 30 dias)
fluticasone propionate nasal suspension 50 mcglact $0 (Nivel 1) QL (1 botella cada 30 dias)
XHANCE NASAL EXHALER SUSPENSION 93 . . .
MCG/ACT $0 (Nivel 2) PA; QL (32 ml cada 30 dias)
Inhalantes Esteroides
ARNUITY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/ACT, 200 $0 (Nivel 2) QL (30 inhalaciones cada 30 dias)
MCG/ACT, 50 MCG/ACT
budesonide inhalation suspension 0.25 mg/2ml, 0.5 .
mgi2mi $0 (Nivel 1) B/D
Moduladores De Leucotrieno
montelukast sodium oral packet 4 mg $0 (Nivel 1)
montelukast sodium oral tablet 10 mg $0 (Nivel 1)
montelukast sodium oral tablet chewable 4 mg, 5 mg $0 (Nivel 1)
zafirlukast oral tablet 10 mg, 20 mg $0 (Nivel 1)
Tos Y Resfriado
12 hour decongestant oral tablet extended release 12 $0 (Nivel 3) DP
hour 120 mg
12 hour nasal decongestant nasal solution 0.05 % $0 (Nivel 3) DP
12 hour nasal decongestant oral tablet extended .
release 12 hour 120 mg B0 sl 2 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- $0 (Nivel 3) DP
120 mg
allergy relief d-12 oral tablet extended release 12 hour .
5-120 mg $0 (Nivel 3) DP
allergy relief d-24 oral tablet extended release 24 hour .
10-240 mg $0 (Nivel 3) DP
allergy relieflnasal decongest oral tablet extended .
release 12 hour 5-120 mg B0 sl 2 DP
allergy reliefinasal decongest oral tablet extended .
release 24 hour 10-240 mg B0 sl 3 DP
allergyl/congestion relief oral tablet extended release .
12 hour 5-120 mg 0 (el &) DP
aquanaz oral tablet 10-15-400 mg $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 S0i(Nivel'3) DP
chest congestion relief dm oral syrup 10-100 mg/5ml $0 (Nivel 3) DP
chest congestion relief oral liquid 100 mg/5ml $0 (Nivel 3) DP
childrens mucus relief cough oral liquid 5-100 mg/5ml $0 (Nivel 3) DP
coditussin ac oral liquid 200-10 mg/5ml $0 (Nivel 3) DP
coditussin dac oral liquid 30-10-200 mg/5ml $0 (Nivel 3) DP
cough dm childrens oral suspension extended release $0 (Nivel 3) DP
30 mg/5ml
cough dm oral suspension extended release 30 $0 (Nivel 3) DP
mglbml
cvs cough dm oral suspension extended release 30 $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 (I 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 SO DP
DELSYM ORAL SUSPENSION EXTENDED .
RELEASE 30 MG/5ML SUHNIVE!S) bP
dextromethorphan hbr oral capsule 15 mg $0 (Nivel 3) DP
dextromethorphan polistirex er oral suspension .
extended release 30 mg/bml B0 sl 3 DP
dextromethorphan-guaifenesin oral syrup 10-100 $0 (Nivel 3) DP
mgl5ml
ed-a-hist dm oral liquid 10-4-15 mg/5ml $0 (Nivel 3) DP
eq cough dm oral suspension extended release 30 .
mgi5ml $0 (Nivel 3) DP
gnp all day allergy-d oral tablet extended release 12 .
hour 5-120 mg 0 (el &) DP
gnp allergy & congestion oral tablet extended release .
24 hour 10-240 mg B0 sl 2 DP
gnp allergy/congestion relief oral tablet extended .
release 24 hour 10-240 mg B0 sl 3 DP
gnp cough dm er oral suspension extended release 30 $0 (Nivel 3) DP

mgl/5ml

LEYENDA

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

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

(NIVEL) uso
gnp mucus er oral tablet extended release 12 hour .
1200 mg, 600 mg $0 (Nivel 3) DP
gnp mucus relief oral tablet extended release 12 hour $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
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 30 (Nivel 3) DP
gnp tussin cf cough & cold oral syrup 5-10-100 mg/5ml $0 (Nivel 3) DP
gnp tussin cough long acting oral syrup 15 mg/5ml $0 (Nivel 3) DP
gnp tussin dm cough oral liquid 100-10 mg/5ml $0 (Nivel 3) DP
gnp tussin dm max oral liquid 20-400 mg/20ml| $0 (Nivel 3) DP
gnp tussin dm oral liquid 20-200 mg/20ml $0 (Nivel 3) DP
gnp tussin mucus & chest cong oral liquid 100 mg/5ml $0 (Nivel 3) DP
goodsense cough dm childrens oral suspension .
extended release 30 mg/5ml B0 sl 3 DP
goodsense cough dm oral suspension extended .
release 30 mg/5ml 0 (el 5 DP
goodsense mucus er maximum str oral tablet .
extended release 12 hour 1200 mg B0 sl 2 DP
ggzgs(seorés’(; g’IUCUS er oral tablet extended release 12 $0 (Nivel 3) DP
goodsense mucus relief child oral liquid 2.5-5-100 $0 (Nivel 3) DP
mgl/5ml
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
guaifenesin er oral tablet extended release 12 hour $0 (Nivel 3) DP
600 mg
guaifenesin oral liquid 100 mg/5ml $0 (Nivel 3) DP
guaifenesin oral tablet 200 mg $0 (Nivel 3) DP
ggal;'ﬂfizi/v;eos’irzl-codeine oral solution 100-10 mg/5ml, 200- $0 (Nivel 3) DP
guaifenesin-dm oral syrup 100-10 mg/5ml $0 (Nivel 3) DP
hm allergy reliefinasal decong oral tablet extended $0 (Nivel 3) DP

release 24 hour 10-240 mg

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 B0l DP
hm nasal decongestant pe oral tablet 10 mg $0 (Nivel 3) DP
hm nose drops nasal solution 1 % $0 (Nivel 3) DP
HYCODAN ORAL SOLUTION 5-1.5 MG/5ML $0 (Nivel 3) DP
hydrocod poli-chlorphe poli er oral suspension .
extended release 10-8 mg/5ml B0 sl 3 DP
hydrocodone bit-homatrop mbr oral solution 5-1.5 $0 (Nivel 3) DP
mgl/5ml
hydrocodone bit-homatrop mbr oral tablet 5-1.5 mg $0 (Nivel 3) DP
hydromet oral solution 5-1.5 mg/5ml $0 (Nivel 3) DP
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 $0 (Nivel 3) DP
MUCINEX CHILDRENS STUFFY NOSE NASAL .

SOLUTION 0.05 % D (GIENS), 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 (T DP
MUCINEX FAST-MAX CONGEST COUGH ORAL .

TABLET 5-10-200 MG SUHNIVELS) bP
MUCINEX FAST-MAX DM MAX ORAL LIQUID 20- $0 (Nivel 3) DP

400 MG/20ML

LEYENDA

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

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

(NIVEL) uso

LIQUID 10-20400 MGI2OML 50 (Nwveld)  |DP
MUCINEX MAXIMUM STRENGTH ORAL TABLET $0 (Nivel 3) DP
EXTENDED RELEASE 12 HOUR 1200 MG

M(L)JLCJ::Q’\I(SE())(OOI\ARC';A\L TABLET EXTENDED RELEASE 12 $0 (Nivel 3) DP
ggE&NrF(;(NS(I)’_\é)%S%MAX 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’)(;l_%téso r;l;}ef 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

hmoubf:ru;szroegi: gmax st oral tablet extended release 12 $0 (Nivel 3) DP
ggcus 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/5ml $0 (Nivel 3) DP
promethazine-codeine oral solution 6.25-10 mg/5ml $0 (Nivel 3) DP
promethazine-codeine oral syrup 6.25-10 mg/5ml $0 (Nivel 3) DP
promethazine-dm oral syrup 6.25-15 mg/5ml $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 B0l 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

qgc mucus relief er oral tablet extended release 12 hour $0 (Nivel 3) DP

1200 mg

qc mucus relief oral tablet extended release 12 hour $0 (Nivel 3) DP

600 mg

gc nasal decongestant pe oral tablet 30 mg $0 (Nivel 3) DP

gc suphedrine maximum strength oral tablet extended .

release 12 hour 120 mg B0 sl 2 DP

qc tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 3) DP

qc tussin dm cough/congestion oral liquid 10-100 $0 (Nivel 3) DP

mgl/5ml

gc 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

mgl/5ml

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

ROBAFEN MUCUS/CHEST CONGESTION ORAL .

LIQUID 200 MG/10ML $0 (Nivel 3) DP

ROBITUSSIN 12 HOUR COUGH ORAL $0 (Nivel 3) DP

SUSPENSION EXTENDED RELEASE 30 MG/5ML

rynex pse oral liquid 1-15 mg/5ml $0 (Nivel 3) DP

sb allergy reliefinasal decong oral tablet extended .

release 24 hour 10-240 mg B0l 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 5-1 2yO mg > 0 (el & DP
lorata-dine d oral tablet extended rell 24 h .

jrgzczrgn ;g ine d oral tablet extended release our $0 (Nivel 3) DP

sm mucus relief max strength oral tablet extended .

release 12 hour 1200 mg B0 sl 3 DP

ngonrvislgus relief oral tablet extended release 12 hour $0 (Nivel 3) DP

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

LEYENDA

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

no corresponde a la Parte D
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(NIVEL) uso
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
;n;/t;’;:;f ggf/goflé(,;l;z;e; grc’)717gest oral liquid 20-200 $0 (Nivel 3) DP
smrr;/té/:iin coughlchest congest oral syrup 100-10 $0 (Nivel 3) DP
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
;Izltg;?in mucus+chest congest oral liquid 100 $0 (Nivel 3) DP
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
?(L)Jl\D/l(();GEST MAXIMUM STRENGTH ORAL TABLET $0 (Nivel 3) DP
SUDOGEST ORAL TABLET 30 MG, 60 MG $0 (Nivel 3) DP
Zgzi:e;c;rén; g12hour oral tablet extended release 12 $0 (Nivel 3) DP
TUSNEL C ORAL SYRUP 30-10-100 MG/5ML $0 (Nivel 3) DP
tusnel diabetic oral liquid 10-100 mg/5ml $0 (Nivel 3) DP
TUSNEL DM ORAL LIQUID 10-20-400 MG/5ML $0 (Nivel 3) DP
;I\'AL(J;S/;\II\I/?IL_ DM PEDIATRIC ORAL LIQUID 2.5-5-75 $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
;I\'AL(J;S/I\NAEL-DM PEDIATRIC ORAL LIQUID 7.5-2.5-25 $0 (Nivel 3) DP
TUSNEL-EX ORAL LIQUID 100 MG/5ML $0 (Nivel 3) DP
tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 3) DP
tussin cough oral syrup 15 mg/bml $0 (Nivel 3) DP
tussin dm max adult oral liquid 5-100 mg/5ml $0 (Nivel 3) DP
tussin dm oral liquid 100-10 mg/5ml $0 (Nivel 3) DP
tussin dm oral syrup 100-10 mg/5ml $0 (Nivel 3) DP
tussin mucus & chest congest oral liquid 100 mg/5ml $0 (Nivel 3) DP
tussin mucus+chest congestion oral liquid 100 mg/5ml $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
tussin multi-symptom cold cf oral liquid 5-10-100 $0 (Nivel 3) DP
mglbml
VANATAB DM ORAL TABLET 5-9-198 MG $0 (Nivel 3) DP

SISTEMA NERVIOSO CENTRAL

APTIOM ORAL TABLET 200 MG, 400 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS

APTIOM ORAL TABLET 600 MG, 800 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias); NDS

BRIVIACT ORAL SOLUTION 10 MG/ML $0 (Nivel 2) PA; QL (600 ml cada 30 dias); NDS

BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias);

50 MG, 75 MG NDS

carbamazepine er oral capsule extended release 12 .

hour 100 mg, 200 mg, 300 mg B0 sl

carbamazepine er oral tablet extended release 12 $0 (Nivel 1)

hour 100 mg, 200 mg, 400 mg

carbamazepine oral suspension 100 mg/5ml $0 (Nivel 1)

carbamazepine oral tablet 200 mg $0 (Nivel 1)

carbamazepine oral tablet chewable 100 mg $0 (Nivel 1)

clobazam oral suspension 2.5 mg/ml $0 (Nivel 1) PA; QL (480 ml cada 30 dias)

clobazam oral tablet 10 mg, 20 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)

clonazepam oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)

clonazepam oral tablet 2 mg $0 (Nivel 1) QL (300 tabletas cada 30 dias)

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

0.5mg, 1T mg

clonazepam oral tablet dispersible 2 mg $0 (Nivel 1) QL (300 tabletas cada 30 dias)

;Ic;r;zgepate dipotassium oral tablet 15 mg, 3.75 mg, $0 (Nivel 1) PA: QL (180 tabletas cada 30 dias)

DIACOMIT ORAL CAPSULE 250 MG $0 (Nivel 2) PA; LA; QL (360 capsulas cada 30
dias); NDS

DIACOMIT ORAL CAPSULE 500 MG $0 (Nivel 2) PA; LA; QL (180 capsulas cada 30
dias); NDS

DIACOMIT ORAL PACKET 250 MG $0 (Nivel 2) PA; LA; QL (360 paquetes cada 30
dias); NDS

DIACOMIT ORAL PACKET 500 MG $0 (Nivel 2) PA; LA; QL (180 paquetes cada 30
dias); NDS

DIAZEPAM INTENSOL ORAL CONCENTRATE 5 $0 (Nivel 1) PA; QL (240 ml cada 30 dias)

MG/ML

diazepam oral solution 5 mg/5ml $0 (Nivel 1) PA; QL (1200 ml cada 30 dias)

diazepam oral tablet 10 mg, 2 mg, 5 mg $0 (Nivel 1) PA; QL (120 tabletas cada 30 dias)

diazepam rectal gel 10 mg, 2.5 mg, 20 mg $0 (Nivel 1)

DILANTIN INFATABS ORAL TABLET CHEWABLE 50 .

MG $0 (Nivel 2)

DILANTIN ORAL CAPSULE 100 MG, 30 MG $0 (Nivel 2)

LEYENDA

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

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

(NIVEL) uso
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
Z;)vr%%gingogglm oral capsule delayed release $0 (Nivel 1)
gggﬁgegozorczgm oral tablet delayed release 125 mg, $0 (Nivel 1)
EPIDIOLEX ORAL SOLUTION 100 MG/ML $0 (Nivel 2) o A QL (600 i cada 30 dias);
EPITOL ORAL TABLET 200 MG $0 (Nivel 1)
EPRONTIA ORAL SOLUTION 25 MG/ML $0 (Nivel 2) PA; QL (480 ml cada 30 dias)
ethosuximide oral capsule 250 mg $0 (Nivel 1)
ethosuximide oral solution 250 mg/5ml $0 (Nivel 1)
felbamate oral suspension 600 mg/5ml $0 (Nivel 2) NDS
felbamate oral tablet 400 mg, 600 mg $0 (Nivel 1)
FINTEPLA ORAL SOLUTION 2.2 MG/ML $0 (Nivel 2) o A QL (360 i cada 30 dias);
FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0 (Nivel 2) PA; QL (720 ml cada 30 dias); NDS
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);
MG, 8 MG NDS
FYCOMPA ORAL TABLET 2 MG $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias)
gabapentin oral capsule 100 mg, 300 mg, 400 mg $0 (Nivel 1) QL (180 capsulas cada 30 dias)
gabapentin oral solution 250 mg/5ml $0 (Nivel 1) QL (2160 ml cada 30 dias)
gabapentin oral tablet 600 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
gabapentin oral tablet 800 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
lacosamide oral solution 10 mg/ml $0 (Nivel 1) QL (1200 ml cada 30 dias)
lacosamide oral tablet 100 mg, 150 mg, 200 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
lacosamide oral tablet 50 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
lamotrigine er oral tablet extended release 24 hour $0 (Nivel 1)
100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg
ﬁgotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 $0 (Nivel 1)
lamotrigine oral tablet chewable 25 mg, 5 mg $0 (Nivel 1)
levetiracetam er oral tablet extended release 24 hour $0 (Nivel 1)
500 mg, 750 mg
levetiracetam oral solution 100 mg/ml $0 (Nivel 1)
l;eggz;{rr?agcetam oral tablet 1000 mg, 250 mg, 500 mg, $0 (Nivel 1)
methsuximide oral capsule 300 mg $0 (Nivel 1)
NAYZILAM NASAL SOLUTION 5 MG/0.1ML $0 (Nivel 2)
oxcarbazepine oral suspension 300 mg/5ml $0 (Nivel 1)

LEYENDA
PA = Autorizacion previa

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

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento
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oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg $0 (Nivel 1)
phenobarbital oral elixir 20 mg/5ml $0 (Nivel 2) PA; QL (1500 ml cada 30 dias)
phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 . . .
mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg $0 (Nivel 2) PA; QL (120 tabletas cada 30 dias)
PHENYTEK ORAL CAPSULE 200 MG, 300 MG $0 (Nivel 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 cada 30 dias)
mg, 75 mg
pregabalin oral capsule 200 mg $0 (Nivel 1) PA; QL (90 capsulas cada 30 dias)
pregabalin oral capsule 225 mg, 300 mg $0 (Nivel 1) PA; QL (60 capsulas cada 30 dias)
pregabalin oral solution 20 mg/ml $0 (Nivel 1) PA; QL (900 ml cada 30 dias)
primidone oral tablet 125 mg, 250 mg, 50 mg $0 (Nivel 1)
ROWEEPRA ORAL TABLET 500 MG $0 (Nivel 1)
rufinamide oral suspension 40 mg/ml| $0 (Nivel 2) PA; QL (2400 ml cada 30 dias); NDS
rufinamide oral tablet 200 mg $0 (Nivel 1) PA; QL (480 tabletas cada 30 dias)
rufinamide oral tablet 400 mg $0 (Nivel 2) Z’g;SQL (240 tabletas cada 30 dias);
SPRITAM ORAL TABLET DISINTEGRATING . .
SOLUBLE 1000 MG $0 (Nivel 2) QL (90 tabletas cada 30 dias)
SPRITAM ORAL TABLET DISINTEGRATING . ,
SOLUBLE 250 MG $0 (Nivel 2) QL (360 tabletas cada 30 dias)
SPRITAM ORAL TABLET DISINTEGRATING . .
SOLUBLE 500 MG $0 (Nivel 2) QL (180 tabletas cada 30 dias)
SPRITAM ORAL TABLET DISINTEGRATING . .
SOLUBLE 750 MG $0 (Nivel 2) QL (120 tabletas cada 30 dias)
SUBVENITE ORAL TABLET 100 MG, 150 MG, 200 $0 (Nivel 1)
MG, 25 MG
SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG $0 (Nivel 2) PA; QL (60 hojas cada 30 dias); NDS
tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg $0 (Nivel 1)
topiramate oral capsule sprinkle 15 mg, 25 mg $0 (Nivel 1)
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg $0 (Nivel 1)
valproic acid oral capsule 250 mg $0 (Nivel 1)
valproic acid oral solution 250 mg/5ml $0 (Nivel 1)
VALTOCO 10 MG DOSE NASAL LIQUID 10 .
MG/0.1ML $0 (Nivel 2)
VALTOCO 15 MG DOSE NASAL LIQUID THERAPY .

$0 (Nivel 2)

PACK 7.5 MG/0.1ML

LEYENDA
PA = Autorizacion previa

QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
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125-200 mg, 37.5-150-200 mg, 50-200-200 mg

(NIVEL) uso
VALTOCO 20 MG DOSE NASAL LIQUID THERAPY $0 (Nivel 2)
PACK 10 MG/0.1ML
VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML $0 (Nivel 2)
. . . PA; LA; QL (180 paquetes cada 30
vigabatrin oral packet 500 mg $0 (Nivel 2) dias): NDS
. , . PA; LA; QL (180 tabletas cada 30
vigabatrin oral tablet 500 mg $0 (Nivel 2) dias); NDS
VIGADRONE ORAL PACKET 500 MG $0 (Nivel 2) PA; LA; QL (180 paquetes cada 30
dias); NDS
VIGADRONE ORAL TABLET 500 MG $0 (Nivel 2) PA; LA; QL (180 tabletas cada 30
dias); NDS
XCOPRI (250 MG DAILY DOSE) ORAL TABLET . .
THERAPY PACK 100 & 150 MG $0 (Nivel 2) QL (56 tabletas cada 28 dias); NDS
XCOPRI (350 MG DAILY DOSE) ORAL TABLET . (.
THERAPY PACK 150 & 200 MG $0 (Nivel 2) QL (56 tabletas cada 28 dias); NDS
XCOPRI ORAL TABLET 100 MG, 50 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
XCOPRI ORAL TABLET 150 MG, 200 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias); NDS
XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5 . .
MG & 14 X 25 MG $0 (Nivel 2) QL (28 tabletas cada 28 dias)
XCOPRI ORAL TABLET THERAPY PACK 14 X 150 . .
MG & 14 X200 MG, 14 X 50 MG & 14 X100 MG $0 (Nivel 2) QL (28 tabletas cada 28 dias); NDS
ZONISADE ORAL SUSPENSION 100 MG/5ML $0 (Nivel 2) PA; QL (900 ml cada 30 dias); NDS
zonisamide oral capsule 100 mg, 25 mg, 50 mg $0 (Nivel 1)
ZTALMY ORAL SUSPENSION 50 MG/ML $0 (Nivel 2) o A AL (1100 mi cada 30 dias):
Agentes Antiparkinsonianos
amantadine hcl oral capsule 100 mg $0 (Nivel 1) QL (120 capsulas cada 30 dias)
amantadine hcl oral solution 50 mg/5ml $0 (Nivel 1)
amantadine hcl oral tablet 100 mg $0 (Nivel 1)
benztropine mesylate injection solution 1 mg/ml $0 (Nivel 1)
benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 2) PA
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 sl
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 U el
carbidopa-levodopa-entacapone oral tablet 12.5-50-
200 mg, 18.75-75-200 mg, 25-100-200 mg, 31.25- $0 (Nivel 1)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento
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entacapone oral tablet 200 mg $0 (Nivel 1)
INBRIJA INHALATION CAPSULE 42 MG $0 (Nivel 2) PA; LA; QL (300 capsulas cada 30
dias); NDS
NEUPRO TRANSDERMAL PATCH 24 HOUR 1
MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 $0 (Nivel 2)
MG/24HR, 8 MG/24HR
pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 $0 (Nivel 1)
mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg
rasagiline mesylate oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, $0 (Nivel 1)
3 mg, 4 mg, 5 mg
selegiline hcl oral capsule 5 mg $0 (Nivel 1)
selegiline hcl oral tablet 5 mg $0 (Nivel 1)
trihexyphenidyl hcl oral solution 0.4 mg/ml $0 (Nivel 2) PA
trihexyphenidyl hcl oral tablet 2 mg, 5 mg $0 (Nivel 2) PA
Agentes Para Esclerosis Multiple
BAFIERTAM ORAL CAPSULE DELAYED RELEASE $0 (Nivel 2) PA; LA; QL (120 capsulas cada 30
95 MG dias); NDS
BETASERON SUBCUTANEOUS KIT 0.3 MG $0 (Nivel 2) Zg;SQL (14 jeringas cada 28 dias);
c;gh";glprldme er oral tablet extended release 12 hour $0 (Nivel 1) PA: QL (60 tabletas cada 30 dias)
fingolimod hcl oral capsule 0.5 mg $0 (Nivel 2) Z’g;SQL (30 capsulas cada 30 dias);
glatiramer acetate subcutaneous solution prefilled . PA; QL (30 jeringas cada 30 dias);
. $0 (Nivel 2)
syringe 20 mg/ml NDS
glatiramer acetate subcutaneous solution prefilled . PA; QL (12 jeringas cada 28 dias);
. $0 (Nivel 2)
syringe 40 mg/ml NDS
GLATOPA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (30 jeringas cada 30 dias);
PREFILLED SYRINGE 20 MG/ML NDS
GLATOPA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (12 jeringas cada 28 dias);
PREFILLED SYRINGE 40 MG/ML NDS
KESIMPTA SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; LA; QL (16 plumas cada afio);
INJECTOR 20 MG/0.4ML NDS
Agentes Para Terapia Musculoesquelética
baclofen oral tablet 10 mg, 20 mg $0 (Nivel 1)
baclofen oral tablet 5 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
carisoprodol oral tablet 350 mg $0 (Nivel 2) PA; QL (120 tabletas cada 30 dias)
cyclobenzaprine hcl oral tablet 10 mg, 5 mg $0 (Nivel 2) PA; QL (90 tabletas cada 30 dias)
dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg $0 (Nivel 1)
methocarbamol oral tablet 500 mg $0 (Nivel 2) PA; QL (360 tabletas cada 30 dias)
methocarbamol oral tablet 750 mg $0 (Nivel 2) PA; QL (240 tabletas cada 30 dias)

LEYENDA
PA = Autorizacion previa

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

la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento
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tizanidine hcl oral tablet 2 mg, 4 mg $0 (Nivel 1)
VANADOM ORAL TABLET 350 MG $0 (Nivel 2) PA; QL (120 tabletas cada 30 dias)
Ansioliticos
alprazolam oral tablet 0.25 mg, 0.6 mg, 1 mg, 2 mg $0 (Nivel 1) QL (150 tabletas cada 30 dias)
buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, $0 (Nivel 1)
7.5 mg
fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
lorazepam injection solution 2 mg/ml, 4 mg/ml $0 (Nivel 1)
kAOGF/{'CI\EEPAM INTENSOL ORAL CONCENTRATE 2 $0 (Nivel 1) QL (150 mi cada 30 dias)
lorazepam oral concentrate 2 mg/ml $0 (Nivel 1) QL (150 ml cada 30 dias)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1) QL (150 tabletas cada 30 dias)
Antidemencia
donepezil hel oral tablet 10 mg $0 (Nivel 1)
donepezil hel oral tablet 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
donepezil hel oral tablet dispersible 10 mg $0 (Nivel 1)
donepezil hcl oral tablet dispersible 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
f’jf:;g’g’;’f’ O”L}I’rd;%br’r‘fg’zc’j;; f’?;f;ps"”e extended $0 (Nivel 1) QL (30 capsulas cada 30 dias)
galantamine hydrobromide oral solution 4 mg/ml $0 (Nivel 1) QL (200 ml cada 30 dias)
%aéantamine hydrobromide oral tablet 12 mg, 4 mg, 8 $0 (Nivel 1) QL (60 tabletas cada 30 dias)
Zvoebcrrv?r‘l)tlrr')?t; h2c/1 er; ;,razlgc;;;s,u;e n;a;tended release 24 $0 (Nivel 1) PA
memantine hcl oral solution 2 mgiml $0 (Nivel 1) PA
memantine hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) PA
memantine hcl oral tablet 28 x 5 mg & 21 x 10 mg $0 (Nivel 2) PA
NAMZARIC ORAL CAPSULE ER 24 HOUR $0 (Nivel 2)
THERAPY PACK 7 & 14 & 21 &28 -10 MG
NAMZARIC ORAL CAPSULE EXTENDED RELEASE $0 (Nivel 2)
24 HOUR 14-10 MG, 21-10 MG, 28-10 MG, 7-10 MG
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 $0 (Nivel 1) QL (60 capsulas cada 30 dias)
mg, 6 mg
;’_";%gg;’ﬁt;"f’gs;gglr;"’xrpatCh 24 hour 13.3 mgl24hr, $0 (Nivel 1) QL (30 parches cada 30 dias)
Antidepresivos
amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 $0 (Nivel 2)
mg, 50 mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg $0 (Nivel 2)
bupropion hcl er (sr) oral tablet extended release 12 $0 (Nivel 1) QL (60 tabletas cada 30 dias)

hour 100 mg, 150 mg, 200 mg

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento
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bupropion hcl er (xl) oral tablet extended release 24 $0 (Nivel 1) QL (60 tabletas cada 30 dias)
hour 150 mg
bupropion hcl er (xI) oral tablet extended release 24 . .
hour 300 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
bupropion hcl oral tablet 100 mg, 75 mg $0 (Nivel 1)
citalopram hydrobromide oral solution 10 mg/5ml $0 (Nivel 1)
citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 $0 (Nivel 1)
mg
clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg $0 (Nivel 2) PA
desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 $0 (Nivel 2)
mg, 50 mg, 75 mg
desvenlafaxine succinate er oral tablet extended . . ,
release 24 hour 100 mg, 25 mg, 50 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 $0 (Nivel 2)
mg, 50 mg, 75 mg
doxepin hcl oral concentrate 10 mg/ml $0 (Nivel 2)
duloxetine hcl oral capsule delayed release particles . . ,
20 mg, 30 mg, 60 mg $0 (Nivel 1) QL (60 capsulas cada 30 dias)
EMSAM TRANSDERMAL PATCH 24 HOUR 12 $0 (Nivel 2) PA; QL (30 parches cada 30 dias);
MG/24HR, 6 MG/24HR, 9 MG/24HR NDS
escitalopram oxalate oral solution 5 mg/5ml $0 (Nivel 1)
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
FETZIMA ORAL CAPSULE EXTENDED RELEASE . ) . .
24 HOUR 120 MG, 80 MG $0 (Nivel 2) PA; QL (30 capsulas cada 30 dias)
FETZIMA ORAL CAPSULE EXTENDED RELEASE . . . .
24 HOUR 20 MG, 40 MG $0 (Nivel 2) PA; QL (60 capsulas cada 30 dias)
FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR . . ~
THERAPY PACK 20 & 40 MG $0 (Nivel 2) PA; QL (2 paquetes cada afio)
fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg $0 (Nivel 1)
fluoxetine hcl oral solution 20 mg/5ml $0 (Nivel 1)
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (Nivel 2)
MARPLAN ORAL TABLET 10 MG $0 (Nivel 2) QL (180 tabletas cada 30 dias)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg $0 (Nivel 1)
mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 $0 (Nivel 1)
mg
nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, .
250 mg, 50 mg B0 sl
nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 $0 (Nivel 2)
mg
nortriptyline hcl oral solution 10 mg/5ml $0 (Nivel 2)
paroxetine hcl oral suspension 10 mg/5ml $0 (Nivel 2) PA; QL (900 ml cada 30 dias)
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg $0 (Nivel 2)

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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phenelzine sulfate oral tablet 15 mg $0 (Nivel 1)
protriptyline hcl oral tablet 10 mg, 5 mg $0 (Nivel 2)
sertraline hcl oral concentrate 20 mg/ml $0 (Nivel 1)
sertraline hcl oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
tranylcypromine sulfate oral tablet 10 mg $0 (Nivel 1)
trazodone hcl oral tablet 100 mg, 150 mg, 50 mg $0 (Nivel 1)
trimipramine maleate oral capsule 100 mg $0 (Nivel 2) QL (60 capsulas cada 30 dias)
trimipramine maleate oral capsule 25 mg, 50 mg $0 (Nivel 2) QL (120 capsulas cada 30 dias)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
venlafaxine hcl er oral capsule extended release 24 $0 (Nivel 1)
hour 150 mg, 37.5 mg, 75 mg
venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 $0 (Nivel 1)
mg, 76 mg
vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG $0 (Nivel 2) ZQ;S;A,\;ISSL (28 capsulas cada 14
ZURZUVAE ORAL CAPSULE 30 MG $0 (Nivel 2) ZQ;S')';A,\;I% (14 capsulas cada 14
Antipsicoéticos
gs:;l'séé"?&'&‘ﬁ&%’?ﬁéwsomﬂ PREFILLED $0 (Nivel 2) QL (1 jeringa cada 28 dias); NDS
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 MG, 400 $0 (Nivel 2) QL (1 inyeccion cada 28 dias); NDS
MG
aripiprazole oral solution 1 mg/ml $0 (Nivel 1) QL (900 ml cada 30 dias)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 $0 (Nivel 1) QL (30 tabletas cada 30 dias)
mg, 5 mg
aripiprazole oral tablet dispersible 10 mg, 15 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
Q\F\(’:_\)SILQDEA(SI%IE%/IZI\EE?MUSCULAR PREFILLED $0 (Nivel 2) NDS
e s S 6 JLAR PREFILLED $0 (Nivel 2) QL (1 jeringa cada 56 dias); NDS
ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 441 MG/1.6ML, 662 MG/2.4ML, 882 $0 (Nivel 2) QL (1 jeringa cada 28 dias); NDS
MG/3.2ML
asenapine maleate sublingual tablet sublingual 10 mg, $0 (Nivel 1) QL (60 tabletas cada 30 dias)
2.5mg, 5 mg
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG $0 (Nivel 2) QL (30 capsulas cada 30 dias); NDS
zﬂf);éc;;p;ymazme hcl injection solution 25 mg/ml, 50 $0 (Nivel 1)
chlorpromazine hcl oral concentrate 100 mg/iml, 30 $0 (Nivel 1)

mgl/ml

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
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chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, $0 (Nivel 1)
25 mg, 50 mg
clozapine oral tablet 100 mg $0 (Nivel 1) QL (270 tabletas cada 30 dias)
clozapine oral tablet 200 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
clozapine oral tablet 25 mg, 50 mg $0 (Nivel 1)
clozapine oral tablet dispersible 100 mg $0 (Nivel 1) PA; QL (270 tabletas cada 30 dias)
clozapine oral tablet dispersible 12.5 mg, 25 mg $0 (Nivel 1) PA
clozapine oral tablet dispersible 150 mg $0 (Nivel 1) PA; QL (180 tabletas cada 30 dias)
clozapine oral tablet dispersible 200 mg $0 (Nivel 2) Zg;SQL (120 tabletas cada 30 dias);
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias);
4 MG, 6 MG, 8 MG NDS
ZASNIG\ZT TITRATION PACK ORAL TABLET 1 &2 &4 $0 (Nivel 2) PA; QL (2 paquetes cada afio)
fluphenazine decanoate injection solution 25 mg/ml $0 (Nivel 1)
fluphenazine hcl injection solution 2.5 mg/ml $0 (Nivel 1)
fluphenazine hcl oral concentrate 5 mg/iml $0 (Nivel 1)
fluphenazine hcl oral elixir 2.5 mg/5ml $0 (Nivel 1)
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
haloperidol decanoate intramuscular solution 100 $0 (Nivel 1)
mg/ml, 100 mg/ml 1 ml, 50 mg/ml, 50 mg/ml(1ml)
haloperidol lactate injection solution 5 mg/ml $0 (Nivel 1)
haloperidol lactate oral concentrate 2 mg/ml $0 (Nivel 1)
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 $0 (Nivel 1)
mg, 5 mg
INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1092 $0 (Nivel 2) QL (1 inyeccién cada 180 dias); NDS
MG/3.5ML, 1560 MG/5ML
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117 . . L
MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 78 0 sl 2 QL (1 jeringa cada 28 dias); NDS
MG/0.5ML
INVEGA SUSTENNA INTRAMUSCULAR . . .
SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML SO (2 QL (1 jeringa cada 28 dias)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 273 MG/0.88ML, 410 $0 (Nivel 2) QL (1 jeringa cada 90 dias); NDS
MG/1.32ML, 546 MG/1.75ML, 819 MG/2.63ML
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, $0 (Nivel 1)
50 mg
lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg, 60 $0 (Nivel 1) QL (30 tabletas cada 30 dias)
mg
lurasidone hcl oral tablet 80 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)

LEYENDA
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molindone hcl oral tablet 10 mg, 25 mg, 5 mg $0 (Nivel 1)
NUPLAZID ORAL CAPSULE 34 MG $0 (Nivel 2) PA; LA; QL (30 capsulas cada 30
dias); NDS
NUPLAZID ORAL TABLET 10 MG $0 (Nivel 2) PA; LA; QL (30 tabletas cada 30
dias); NDS
olanzapine intramuscular solution reconstituted 10 mg $0 (Nivel 1) QL (3 frascos cada 1 dia)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
olanzapine oral tablet dispersible 10 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
paliperidone er oral tablet extended release 24 hour $0 (Nivel 1) QL (30 tabletas cada 30 dias)
1.5 mg, 3 mg, 9 mg
%aé/per/done er oral tablet extended release 24 hour 6 $0 (Nivel 1) QL (60 tabletas cada 30 dias)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg $0 (Nivel 1)
PERSERIS SUBCUTANEOUS PREFILLED SYRINGE . . (.
120 MG, 90 MG $0 (Nivel 2) QL (1 jeringa cada 30 dias); NDS
pimozide oral tablet 1 mg, 2 mg $0 (Nivel 1)
quetiapine fumarate er oral tablet extended release 24 . ) .
hour 150 mg, 200 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
quetiapine fumarate er oral tablet extended release 24 . ) ,
hour 300 mg, 400 mg, 50 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
quetiapine fumarate oral tablet 100 mg, 150 mg, 200 $0 (Nivel 1) QL (90 tabletas cada 30 dias)
mg, 50 mg
quetiapine fumarate oral tablet 25 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
quetiapine fumarate oral tablet 300 mg, 400 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
SeXULTIORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 $0 (Nivel 2) QL (60 tabletas cada 30 dias); NDS
REXULTI ORAL TABLET 3 MG, 4 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 12.5 MG, 25 $0 (Nivel 2) QL (2 inyecciones cada 28 dias)
MG
RISPERDAL CONSTA INTRAMUSCULAR QL (2 inyecciones cada 28 dias):
SUSPENSION RECONSTITUTED ER 37.5 MG, 50 $0 (Nivel 2) NDS y '
MG
risperidone oral solution 1 mg/ml $0 (Nivel 1) QL (240 ml cada 30 dias)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 $0 (Nivel 1)
mg, 4 mg
risperidone oral tablet dispersible 0.25 mg, 0.5 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
risperidone oral tablet dispersible 4 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 . .
MG/24HR, 5.7 MG/24HR, 7.6 MG/24HR $0 (Nivel 2) QL (30 parches cada 30 dias); NDS
i/rv)/gor/dazme hcl oral tablet 10 mg, 100 mg, 25 mg, 50 $0 (Nivel 1)
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg $0 (Nivel 1)
trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg $0 (Nivel 1)
VERSACLOZ ORAL SUSPENSION 50 MG/ML $0 (Nivel 2) PA; QL (600 ml cada 30 dias); NDS
VRAYLAR ORAL CAPSULE 1.5 MG $0 (Nivel 2) QL (60 capsulas cada 30 dias); NDS
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG $0 (Nivel 2) QL (30 capsulas cada 30 dias); NDS
\I\;FéAYLAR ORAL CAPSULE THERAPY PACK 1.5& 3 $0 (Nivel 2) QL (2 paquetes cada afio)
i;;;ras:done hcl oral capsule 20 mg, 40 mg, 60 mg, 80 $0 (Nivel 1) QL (60 capsulas cada 30 dias)
Ziprasidone mesylate intramuscular solution . . . .
reconstituted 20 mg $0 (Nivel 1) QL (6 inyecciones cada 3 dias)
ZYPREXA RELPREVV INTRAMUSCULAR . ) fL
SUSPENSION RECONSTITUTED 210 MG, 300 MG B0 (e 2) PA; QL (2 frascos cada 28 dias); NDS
ZYPREXA RELPREVV INTRAMUSCULAR . . .
SUSPENSION RECONSTITUTED 405 MG $0 (Nivel 2) PA; QL (1 frasco cada 28 dias); NDS
Desorden Hiperactivo Y Déficit De Atencion
amphetamine-dextroamphet er oral capsule extended
release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, $0 (Nivel 1) PA; QL (30 capsulas cada 30 dias)
5 mg
amphetamine-dextroamphetamine oral tablet 10 mg, . . .
12.5mg, 15 mg, 30 mg, 5 mg, 7.5 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
amphetamine-dextroamphetamine oral tablet 20 mg $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg $0 (Nivel 1) QL (120 capsulas cada 30 dias)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg $0 (Nivel 1) QL (30 capsulas cada 30 dias)
atomoxetine hcl oral capsule 40 mg $0 (Nivel 1) QL (60 capsulas cada 30 dias)
dexmethylphenidate hcl oral tablet 10 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg $0 (Nivel 1) PA; QL (120 tabletas cada 30 dias)
guanfacine hcl er oral tablet extended release 24 hour $0 (Nivel 2) PA: QL (30 tabletas cada 30 dias)
1 mg, 2 mg, 4 mg
gL;,a?Zfacme hcl er oral tablet extended release 24 hour $0 (Nivel 2) PA: QL (60 tabletas cada 30 dias)
methylphenidate hcl er oral tablet extended release 10 $0 (Nivel 1) PA: QL (90 tabletas cada 30 dias)
mg, 20 mg
methylphenidate hcl oral solution 10 mg/5ml $0 (Nivel 1) PA; QL (900 ml cada 30 dias)
methylphenidate hcl oral solution 5 mg/5ml $0 (Nivel 1) PA; QL (1800 ml cada 30 dias)
methylphenidate hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) PA; QL (180 tabletas cada 30 dias)
methylphenidate hcl oral tablet 20 mg $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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Diversos
AUSTEDO ORAL TABLET 12 MG, 9 MG $0 (Nivel 2) PA; LA; QL (120 tabletas cada 30
dias); NDS
AUSTEDO ORAL TABLET 6 MG $0 (Nivel 2) PA; LA; QL (60 tabletas cada 30
dias); NDS

AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (120 tabletas cada 30 dias);
24 HOUR 12 MG NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias);
24 HOUR 24 MG NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (90 tabletas cada 30 dias);
24 HOUR 6 MG NDS
AUSTEDO XR PATIENT TITRATION ORAL TABLET
EXTENDED RELEASE THERAPY PACK 6 & 12 & 24 $0 (Nivel 2) PA; QL (2 paquetes cada afio); NDS
MG
lithium carbonate er oral tablet extended release 300 .

$0 (Nivel 1)
mg, 450 mg
Ziglum carbonate oral capsule 150 mg, 300 mg, 600 $0 (Nivel 1)
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 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) Z’g;SQL (90 tabletas cada 30 dias);
tetrabenazine oral tablet 25 mg $0 (Nivel 2) Zg;SQL (120 tabletas cada 30 dias);
Hipnéticos
DAYVIGO ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
doxepin hcl oral tablet 3 mg, 6 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
eszopiclone oral tablet 1 mg, 2 mg, 3 mg $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
tasimelteon oral capsule 20 mg $0 (Nivel 2) Zg;SQL (30 capsulas cada 30 dias);
temazepam oral capsule 15 mg $0 (Nivel 1) PA; QL (60 capsulas cada 30 dias)
temazepam oral capsule 30 mg, 7.5 mg $0 (Nivel 1) PA; QL (30 capsulas cada 30 dias)
zaleplon oral capsule 10 mg $0 (Nivel 2) PA; QL (60 capsulas cada 30 dias)
zaleplon oral capsule 5 mg $0 (Nivel 2) PA; QL (30 capsulas cada 30 dias)
zolpidem tartrate oral tablet 10 mg, 5 mg $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
Migraia
AIMOVIG SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA: QL (1 pluma cada 30 dias)

INJECTOR 140 MG/ML, 70 MG/ML

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D

115




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
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(NIVEL) uso
dihydroergotamine mesylate injection solution 1 mg/ml $0 (Nivel 2) NDS
dihydroergotamine mesylate nasal solution 4 mg/ml $0 (Nivel 2) PA; QL (8 ml cada 30 dias); NDS
ergotamine-caffeine oral tablet 1-100 mg $0 (Nivel 1) PA; QL (40 tabletas cada 28 dias)
naratriptan hcl oral tablet 1 mg, 2.5 mg $0 (Nivel 1) QL (12 tabletas cada 30 dias)
NURTEC ORAL TABLET DISPERSIBLE 75 MG $0 (Nivel 2) PA; QL (16 tabletas cada 30 dias)
QULIPTA ORAL TABLET 10 MG, 30 MG, 60 MG $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
rizatriptan benzoate oral tablet 10 mg, 5 mg $0 (Nivel 1) QL (18 tabletas cada 30 dias)
%z;tr/ptan benzoate oral tablet dispersible 10 mg, 5 $0 (Nivel 1) QL (18 tabletas cada 30 dias)
sumatriptan nasal solution 20 mgl/act $0 (Nivel 1) QL (12 unidades cada 30 dias)
sumatriptan nasal solution 5 mg/act $0 (Nivel 1) QL (24 unidades cada 30 dias)
zﬂt};;vatnptan succinate oral tablet 100 mg, 25 mg, 50 $0 (Nivel 1) QL (12 tabletas cada 30 dias)
sumatriptan succinate refill subcutaneous solution $0 (Nivel 1) QL (18 inyecciones cada 30 dias)
cartridge 4 mg/0.5ml y
sumatriptan succinate refill subcutaneous solution . . . .
cartridge 6 mgl0.5ml $0 (Nivel 1) QL (12 inyecciones cada 30 dias)
sumatriptan succinate subcutaneous solution 6 $0 (Nivel 1) QL (12 inyecciones cada 30 dias)
mg/0.5ml
sumatriptan succinate subcutaneous solution auto- . . . ,
injector 4 mgl0.5ml $0 (Nivel 1) QL (18 inyecciones cada 30 dias)
§L{matr/ptan succinate subcutaneous solution auto- $0 (Nivel 1) QL (12 inyecciones cada 30 dias)
injector 6 mg/0.5ml
UBRELVY ORAL TABLET 100 MG, 50 MG $0 (Nivel 2) PA; QL (16 tabletas cada 30 dias)
Narcolepsia/Cataplexia
armodafinil oral tablet 150 mg, 200 mg, 250 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
armodafinil oral tablet 50 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
modafinil oral tablet 100 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
modafinil oral tablet 200 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
sodium oxybate oral solution 500 mg/ml $0 (Nivel 2) Zg;sLA; QL (540 ml cada 30 dias);
Non-Frf
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5ML $0 (Nivel 2) PA
diazepam injection solution 5 mg/ml| $0 (Nivel 1)
gabapentin oral solution 300 mg/6ml $0 (Nivel 1) QL (2160 ml cada 30 dias)
lacosamide intravenous solution 200 mg/20m| $0 (Nivel 1)
levetiracetam in nacl intravenous solution 1000 $0 (Nivel 1)
mg/100ml, 15600 mg/100ml, 500 mg/100ml
levetiracetam intravenous solution 500 mg/5ml $0 (Nivel 1)
phenobarbital sodium injection solution 130 mg/iml, 65 $0 (Nivel 2) PA

mg/ml

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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phenytoin sodium injection solution 50 mg/ml $0 (Nivel 1)
valproate sodium intravenous solution 100 mg/iml $0 (Nivel 1)
Psicoterapéutico, Varios
acamprosate calcium oral tablet delayed release 333 $0 (Nivel 1)
mg
mengenorphine hcl sublingual tablet sublingual 2 mg, 8 $0 (Nivel 1) PA: QL (90 tabletas cada 30 dias)
i)ntg)renorphine hcl-naloxone hcl sublingual film 12-3 $0 (Nivel 1) QL (60 hojas cada 30 dias)
%grgzo;;;;in; 2l'l;:ﬂrll-gi]'la/oxone hcl sublingual film 2-0.5 $0 (Nivel 1) QL (90 hojas cada 30 dias)
g:’g;igzz"zif’g é’f?’?;agf’z(om”g hel sublingual tablet $0 (Nivel 1) QL (90 tabletas cada 30 dias)
fe“Ig; Z‘;";’;%j{ 1(,35’;7%‘;”9 det) oral tablet extended $0 (Nivel 1) QL (60 tabletas cada 30 dias)
disulfiram oral tablet 250 mg, 500 mg $0 (Nivel 1)
gnp nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
gnp nicotine mouth/throat gum 4 mg $0 (Nivel 3) DP
gnp nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
%n: nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 3) DP
gl;pmn;g‘t;gf z;r%);gzrg:a/ patch 24 hour 14 mgl/24hr, $0 (Nivel 3) DP
gnp pain relief nighttime oral tablet 250-250-38 mg $0 (Nivel 3) DP
goodsense nicotine mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
goodsense nicotine mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
hm nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
hm nicotine polacrilex mouth/throat lozenge 2 mg $0 (Nivel 3) DP
hm nicotine transdermal patch 24 hour 21 mg/24hr, 7 $0 (Nivel 3) DP
mgl24hr
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml $0 (Nivel 1)
naloxone hcl injection solution cartridge 0.4 mg/iml $0 (Nivel 1)
naloxone hcl injection solution prefilled syringe 2 $0 (Nivel 1)
mgl2ml
naloxone hcl nasal liquid 4 mg/0.1ml $0 (Nivel 1)
naltrexone hcl oral tablet 50 mg $0 (Nivel 1)
TJC“;)(SEEE/IRCQ TRANSDERMAL PATCH 24 HOUR $0 (Nivel 3) DP
nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
nicotine polacrilex mini mouth/throat lozenge 2 mg $0 (Nivel 3) DP
nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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RECONSTITUTED 380 MG

(NIVEL) uso
nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
nicotine step 1 transdermal patch 24 hour 21 mg/24hr $0 (Nivel 3) DP
nicotine step 2 transdermal patch 24 hour 14 mgl24hr $0 (Nivel 3) DP
nicotine step 3 transdermal patch 24 hour 7 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 B0l S DP
NICOTROL INHALATION INHALER 10 MG $0 (Nivel 2)
NICOTROL NS NASAL SOLUTION 10 MG/ML $0 (Nivel 2)
qc nicotine transdermal system transdermal patch 24 .
hour 14 mgl24hr, 21 mg/24hr B0l g 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
fnn; nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 3) DP
varenicline tartrate (starter) oral tablet therapy pack . . ~
0.5mg x 11 & 1 mg x 42 $0 (Nivel 1) PA; QL (2 paquetes cada afio)
varenicline tartrate oral tablet 0.5 mg, 1 mg $0 (Nivel 1) PA; QL (56 tabletas cada 28 dias)
VIVITROL INTRAMUSCULAR SUSPENSION $0 (Nivel 2) NDS

SUPLEMENTOS NUTRICIONALES

Diversos

co q 10 oral capsule 100 mg $0 (Nivel 3) DP
co g-10 oral capsule 100 mg, 200 mg, 300 mg $0 (Nivel 3) DP
co q10 oral capsule 30 mg $0 (Nivel 3) DP
coenzyme q10 oral capsule 100 mg $0 (Nivel 3) DP
co-enzyme q10 oral capsule 100 mg, 200 mg $0 (Nivel 3) DP
coenzyme g-10 oral capsule 100 mg, 200 mg, 30 mg $0 (Nivel 3) DP
coq 10 maximum strength oral capsule 400 mg $0 (Nivel 3) DP
coq10 oral capsule 100 mg, 200 mg, 30 mg $0 (Nivel 3) DP
coq-10 oral capsule 100 mg, 30 mg, 400 mg $0 (Nivel 3) DP
cvs coenzyme q-10 oral capsule 100 mg $0 (Nivel 3) DP
cvs coq-10 oral capsule 200 mg, 400 mg $0 (Nivel 3) DP
eql coq10 oral capsule 100 mg, 200 mg $0 (Nivel 3) DP
glutamine oral powder $0 (Nivel 3) DP
gnp co q-10 oral capsule 100 mg $0 (Nivel 3) DP
gnp co q10 oral capsule 100 mg, 200 mg $0 (Nivel 3) DP
gnp melatonin maximum strength oral tablet 5 mg $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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gnp melatonin oral tablet 3 mg $0 (Nivel 3) DP
kp melatonin oral tablet 3 mg $0 (Nivel 3) DP
melatonin maximum strength oral tablet 5 mg $0 (Nivel 3) DP
melatonin oral liquid 1 mg/4ml, 2.5 mg/10ml $0 (Nivel 3) DP
melatonin oral tablet 1 mg, 3 mg, 300 mcg, 5 mg $0 (Nivel 3) DP
NEOQ10 ORAL CAPSULE 125 MG $0 (Nivel 3) DP
Q-SORB CO Q-10 ORAL CAPSULE 100 MG, 200 MG $0 (Nivel 3) DP
ra coenzyme q-10 oral capsule 100 mg, 200 mg $0 (Nivel 3) DP
sm co q-10 oral capsule 100 mg, 200 mg $0 (Nivel 3) DP
sm coenzyme q-10 oral capsule 100 mg $0 (Nivel 3) DP
yl coenzyme q10 oral capsule 30 mg $0 (Nivel 3) DP
Electrolitos/Minerales, Inyectables
dextrose 5%lelectrolyte #48 intravenous solution $0 (Nivel 2)
dextrose in lactated ringers intravenous solution 5 % $0 (Nivel 1)
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 $0 (Nivel 1)
meqll-%

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)
magnesium sulfate in d5w intravenous solution 1-5 .
gm/100mi-% B0 sl 2
magnesium sulfate injection solution 50 %, 50 % $0 (Nivel 2)
(10ml syringe)

magnesium sulfate intravenous solution 2 gm/50ml, 20 $0 (Nivel 2)
gm/500ml, 4 gm/100ml, 4 gm/50ml, 40 gm/1000ml

multiple electro type 1 ph 5.5 intravenous solution $0 (Nivel 1)

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
multiple electro type 1 ph 7.4 intravenous solution $0 (Nivel 1)
PLASMA-LYTE 148 INTRAVENOUS SOLUTION $0 (Nivel 2)
PLASMA-LYTE A INTRAVENOUS SOLUTION $0 (Nivel 2)
potassium chloride in nacl solution 20-0.45 meq/l-% $0 (Nivel 1)
intravenous
potassium chloride in nacl solution 20-0.45 meq/l-% $0 (Nivel 2)
intravenous
potassium chloride in nacl solution 20-0.9 meq/l-% $0 (Nivel 1)
intravenous
potassium chloride in nacl solution 20-0.9 meq/l-% $0 (Nivel 2)
intravenous
potassium chloride in nacl solution 40-0.9 meq/l-% $0 (Nivel 1)
intravenous
potassium chloride in nacl solution 40-0.9 meq/l-% $0 (Nivel 2)
intravenous
potassium chloride intravenous solution 10
meq/100ml, 2 meq/ml, 2 meq/ml (20 ml), 20 $0 (Nivel 1)
meq/100ml, 20 meq/50ml, 40 meq/100m|
potassium chloride intravenous solution 10 meq/50ml $0 (Nivel 2)
potassium cl in dextrose 5% intravenous solution 20 $0 (Nivel 1)
meql/l
sodium chloride injection solution 2.5 meq/ml $0 (Nivel 1)
sodium chloride intravenous solution 0.45 %, 0.9 %, 3 $0 (Nivel 1)
%, 5 %
TPN ELECTROLYTES INTRAVENOUS .
CONCENTRATE B0 sl 2 B/D
Electrolitos/Minerales/Vitaminas Orales
KLOR-CON 10 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 10 MEQ
KLOR-CON M10 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 10 MEQ
KLOR-CON M15 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 15 MEQ
KLOR-CON M20 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 20 MEQ
KLOR-CON ORAL PACKET 20 MEQ $0 (Nivel 1)
KLOR-CON ORAL TABLET EXTENDED RELEASE 8 $0 (Nivel 1)
MEQ
m-natal plus oral tablet 27-1 mg $0 (Nivel 2)
potassium chloride crys er oral tablet extended .
release 10 meq, 15 meq, 20 meq B0 sl
potassium chloride er oral capsule extended release $0 (Nivel 1)

10 meq, 8 meq

LEYENDA

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

no corresponde a la Parte D
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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;152)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)
Electrolitos
ég\l_/ﬁ_ll\_ll'l(')ANGE CARE ELECTROLYTE PED ORAL $0 (Nivel 3) DP
BIOLYTE ORAL SOLUTION $0 (Nivel 3) DP
CERALYTE 70 ORAL SOLUTION $0 (Nivel 3) DP
CERASPORT EX1 ORAL SOLUTION $0 (Nivel 3) DP
CERASPORT ORAL SOLUTION $0 (Nivel 3) DP
cvs electrolyte solution oral solution $0 (Nivel 3) DP
cvs ped electrolyte freeze pop oral solution $0 (Nivel 3) DP
cvs pediatric electrolyte oral solution $0 (Nivel 3) DP
ENFAMIL ENFALYTE ORAL SOLUTION $0 (Nivel 3) DP
h-e-b oral electrolyte oral solution $0 (Nivel 3) DP
HYDRALYTE ORAL SOLUTION $0 (Nivel 3) DP
KINDERLYTE ORAL SOLUTION $0 (Nivel 3) DP
KINDERLYTE PREMAX ORAL SOLUTION $0 (Nivel 3) DP
oral electrolytes oral solution $0 (Nivel 3) DP
ORALYTE ORAL SOLUTION $0 (Nivel 3) DP
ped electrolyte freeze pops oral solution $0 (Nivel 3) DP
ped electrolyte freezer pops oral solution $0 (Nivel 3) DP
PEDIA VANCE ORAL SOLUTION $0 (Nivel 3) DP
PEDIALYTE ADVANCED CARE ORAL SOLUTION $0 (Nivel 3) DP
PEDIALYTE FREEZER POPS ORAL SOLUTION $0 (Nivel 3) DP
PEDIALYTE ORAL SOLUTION $0 (Nivel 3) DP
PEDIALYTE SINGLES ORAL SOLUTION $0 (Nivel 3) DP
pediatric electrolyte oral solution $0 (Nivel 3) DP
pediatric electrolyte-zinc oral solution $0 (Nivel 3) DP
ra pediatric electrolyte oral solution $0 (Nivel 3) DP
REHYDRALYTE ORAL SOLUTION $0 (Nivel 3) DP
sb pediatric electrolyte oral solution $0 (Nivel 3) DP
sm pediatric electrolyte oral solution $0 (Nivel 3) DP
Minerales
600+d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) |DP
LEYENDA

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
cal-citrate plus vitamin d oral tablet 250-2.5 mg-mcg $0 (Nivel 3) DP
calcium + vitamin d3 oral tablet 600-10 mg-mcg, 600-5 $0 (Nivel 3) DP
mg-mcg
calcium 1000 + d oral tablet 1000-20 mg-mcg $0 (Nivel 3) DP
calcium 1200 oral tablet chewable 1200-1000 mg-unit $0 (Nivel 3) DP
calcium 500 + d oral tablet 500-3.125 mg-mcg $0 (Nivel 3) DP
calcium 500 + d3 oral tablet 500-15 mg-mcg $0 (Nivel 3) DP
calcium 500/d oral tablet 500-5 mg-mcg $0 (Nivel 3) DP
calcium 500/vitamin d oral tablet 500-3.125 mg-mcg $0 (Nivel 3) DP
calcium 500+d high potency oral tablet 500-10 mg- $0 (Nivel 3) DP
mcg
calcium 500+d oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Nivel 3) DP
mcg
calcium 500+d3 oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Nivel 3) DP
mcg
calcium 600 + d oral tablet 600-5 mg-mcg $0 (Nivel 3) DP
calcium 600 high potency oral tablet 600 mg $0 (Nivel 3) DP
calcium 600 oral tablet 1500 (600 ca) mg, 600 mg $0 (Nivel 3) DP
calcium 600lvitamin d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
calcium 600lvitamin d oral tablet chewable 600-10 mg- $0 (Nivel 3) DP
mcg
calcium 600/vitamin d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
calcium 600+d high potency oral tablet 600-10 mg- $0 (Nivel 3) DP
mcg
calcium 600+d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
calcium 600+d3 oral tablet 600-10 mg-mcg, 600-20 $0 (Nivel 3) DP
mg-mcg, 600-5 mg-mcg
calcium 600+d3 plus minerals oral tablet 600-800 mg- $0 (Nivel 3) DP
unit
calcium carb-cholecalciferol oral tablet 500-10 mg- .
mcg, 600-10 mg-mcg, 600-20 mg-mcg, 600-5 mg-mcg B0l 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 B0l 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

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
calcium citrate + d3 maximum oral tablet 315-6.25 mg- $0 (Nivel 3) DP
mcg
calcium citrate + d3 oral tablet 200-6.25 mg-mcg, 315- $0 (Nivel 3) DP
5 mg-mcg
calcium citrate oral tablet 250 mg, 950 (200 ca) mg $0 (Nivel 3) DP
calcium citrate+d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
calcium citrate+d3 petites oral tablet 200-6.25 mg-mcg $0 (Nivel 3) DP
calcium citrate-vitamin d oral tablet 200-3.125 mg- $0 (Nivel 3) DP
mcg, 315-5 mg-mcg
calcium citrate-vitamin d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
calcium creamies oral tablet chewable 600-10 mg-mcg $0 (Nivel 3) DP
calcium gluconate oral tablet 50 mg $0 (Nivel 3) DP
calcium high potency oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP
calcium high potencylvitamin d oral tablet 600-5 mg- $0 (Nivel 3) DP
mcg
calcium lactate oral tablet 100 mg, 750 mg $0 (Nivel 3) DP
calcium oral tablet chewable 500-2.5 mg-mcg $0 (Nivel 3) DP
calcium oyster shell oral tablet 1250 (500 ca) mg $0 (Nivel 3) DP
calcium plus vitamin d oral tablet 500-5 mg-mcg $0 (Nivel 3) DP
calcium plus vitamin d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
calcium+d3 oral tablet 500-10 mg-mcg, 500-15 mg- .
mcg, 600-20 mg-mcg 0 (el 5 DP
calcium-magnesium-zinc oral tablet 333-133-6 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 SO bP
CALTRATE MINIS PLUS MINERALS ORAL TABLET .

300-800 MG-UNIT SO M) 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 DI 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

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
er:t calcium 600 + d/minerals oral tablet 600-800 mg- $0 (Nivel 3) DP
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'caICIum 600+d+minerals oral tablet 600-800 mg- $0 (Nivel 3) DP
unit
eq calcium citrate+d oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
eql calcium citrate/vitamin d oral tablet 315-6.25 mg- $0 (Nivel 3) DP
mcg
eql calcium citrate/vitamin d3 oral tablet 315-6.25 mg- $0 (Nivel 3) DP
mcg
eql calciumlvitamin d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
eql calcium/vitamin d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
fluoritab oral solution 0.275 (0.125 f) mg/drop $0 (Nivel 3) DP
gnp calcium 500 +d3 oral tablet 500-15 mg-mcg $0 (Nivel 3) DP
ggﬁ 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
fnn;gcalcmm citrate+d3 petite oral tablet 200-6.25 mg- $0 (Nivel 3) DP
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

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 sl 3 DP
magnesium oxide -mg supplement tablet 250 mg oral $0 (Nivel 3) DP
mgGNESIUM-OXIDE ORAL TABLET 400 (240 MG) $0 (Nivel 3) DP
MAGOX 400 ORAL TABLET 400 (240 MG) MG $0 (Nivel 3) DP
MAG-OXIDE ORAL TABLET 200 MG $0 (Nivel 3) DP
manganese chloride intravenous solution 0.1 mg/ml $0 (Nivel 3) DP
mgo oral tablet 400 (240 mg) mg $0 (Nivel 3) DP
NU-MAG ORAL TABLET DELAYED RELEASE 71.5- .
119 MG $0 (Nivel 3) DP
ORAZINC ORAL CAPSULE 220 (50 ZN) MG $0 (Nivel 3) DP
ORAZINC ORAL TABLET 110 MG $0 (Nivel 3) DP
OS-CAL CALCIUM + D3 ORAL TABLET 500-5 MG- $0 (Nivel 3) DP
MCG
OS-CAL EXTRA D3 ORAL TABLET 500-15 MG-MCG $0 (Nivel 3) DP
OS-CAL ORAL TABLET CHEWABLE 500-15 MG- .
MCG $0 (Nivel 3) DP
OYSCO 500+D ORAL TABLET 500-5 MG-MCG $0 (Nivel 3) DP
oyster shell calcium + d oral tablet 500-10 mg-mcg, .
500-5 mg-mcg $0 (Nivel 3) DP
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 wid oral tablet 500-5 mg-mcg $0 (Nivel 3) DP
oyster shell calcium/d oral tablet 500-10 mg-mcg, 500- $0 (Nivel 3) DP
5 mg-mcg
oyster shell calcium/d3 oral tablet 500-10 mg-mcg, $0 (Nivel 3) DP
500-5 mg-mcg
oyster shell calcium/vit d3 oral tablet 250-3.125 mg- $0 (Nivel 3) DP
mcg
oyster shell calcium/vitamin d oral tablet 500-5 mg- $0 (Nivel 3) DP

mcg

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
RA HI CAL ORAL TABLET 500-5 MG-MCG $0 (Nivel 3) DP
ra natural magnesium oral tablet 250 mg $0 (Nivel 3) DP
ra zinc oral tablet 50 mg $0 (Nivel 3) DP
sb calcium + d oral tablet 600-5 mg-mcg $0 (Nivel 3) DP
sb oyster shell calcium oral tablet 500 mg $0 (Nivel 3) DP
sm calcium 500/vitamin d3 oral tablet 500-10 mg-mcg $0 (Nivel 3) DP
sm calcium 600/vitamin d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
sm calcium 600+d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
sm calcium citrate+/vit d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
sm calcium citrate+d3 petite oral tablet 200-6.25 mg- $0 (Nivel 3) DP
mcg
sm calcium citrate+vit d3 max oral tablet 315-6.25 mg- $0 (Nivel 3) DP
mcg
sm calcium/vitamin d oral tablet 500-5 mg-mcg, 600- $0 (Nivel 3) DP
20 mg-mcg
sm 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
sm oyster shell calciumlvit d oral tablet 500-10 mg- $0 (Nivel 3) DP
mcg
sm oyster shell calcium/vit d3 oral tablet 500-10 mg- $0 (Nivel 3) DP
mcg
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
sodium phosphates intravenous solution 45 $0 (Nivel 3) DP

mmolel/15ml

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO CUANTO LE COSTARA |ACCIONES NECESARIAS
EL MEDICAMENTO RESTRICCIONES O LIMITES DE
(NIVEL) uso
super calcium 600 + d 400 oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
super calcium 600 + d3 oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
super calcium oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP
ZINC 15 ORAL TABLET 66 MG $0 (Nivel 3) DP
zinc gluconate oral tablet 100 mg, 30 mg, 50 mg $0 (Nivel 3) DP
zinc oral capsule 220 (50 zn) mg $0 (Nivel 3) DP
zinc oral tablet 30 mg, 50 mg $0 (Nivel 3) DP
zinc sulfate oral capsule 220 (50 zn) mg $0 (Nivel 3) DP
zinc sulfate oral tablet 220 (50 zn) mg $0 (Nivel 3) DP
Nutricién Iv
chromic chloride intravenous solution 40 mecg/10ml $0 (Nivel 3) DP
g(l_)II_Nl-IJ¥|Ié/’\IJDE);'gRO/OOSE (4.25/10) INTRAVENOUS $0 (Nivel 2) B/D
g(L)li\JllJl\T/llléﬁngo/OOSE (4.25/5) INTRAVENOUS $0 (Nivel 2) B/D
(SJ(I_)ILNLIJI\_III_:();/'E)E);IROSE (5/15) INTRAVENOUS $0 (Nivel 2) B/D
g(l_)II_NLIJ¥|Ié()/’\IJDl§);;FROSE (5/20) INTRAVENOUS $0 (Nivel 2) B/D
clinimix/dextrose (6/5) infravenous solution 6 % $0 (Nivel 2) B/D
clinimix/dextrose (8/10) intravenous solution 8 % $0 (Nivel 2) B/D
clinimix/dextrose (8/14) intravenous solution 8 % $0 (Nivel 2) B/D
CLINISOL SF INTRAVENOUS SOLUTION 15 % $0 (Nivel 1) B/D
CLINOLIPID INTRAVENOUS EMULSION 20 % $0 (Nivel 2) B/D
cupric chloride intravenous solution 0.4 mg/ml $0 (Nivel 3) DP
dextrose intravenous solution 10 %, 5 % $0 (Nivel 1)
dextrose intravenous solution 50 %, 70 % $0 (Nivel 1) B/D
INTRALIPID INTRAVENOUS EMULSION 20 %, 30 % $0 (Nivel 2) B/D
NUTRILIPID INTRAVENOUS EMULSION 20 % $0 (Nivel 2) B/D
PLENAMINE INTRAVENOUS SOLUTION 15 % $0 (Nivel 1) B/D
PREMASOL INTRAVENOUS SOLUTION 10 % $0 (Nivel 2) B/D; NDS
PROSOL INTRAVENOUS SOLUTION 20 % $0 (Nivel 2) B/D
selenious acid intravenous solution 60 mcg/ml $0 (Nivel 3) DP
':I;(I)?é’-BLI\IEAI\C/I:gI/\JI\'/Il'LI NTRAVENOUS SOLUTION 300-55-60- $0 (Nivel 3) DP
TRAVASOL INTRAVENOUS SOLUTION 10 % $0 (Nivel 2) B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % $0 (Nivel 2) B/D
zinc chloride intravenous solution 1 mg/ml $0 (Nivel 3) DP

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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.bmg/mil) oral solution 0.5 mg/ml $0 (Nivel 3) DP
éEiléCviEEAEMIES PLUS ZN ORAL TABLET $0 (Nivel 3) DP
adult one daily gummies oral tablet chewable $0 (Nivel 3) DP
ADVANCED MULTI EA ORAL TABLET CHEWABLE $0 (Nivel 3) DP
AIRBORNE GUMMIES ORAL TABLET CHEWABLE $0 (Nivel 3) DP
AIRBORNE KIDS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
AIRBORNE ORAL TABLET CHEWABLE $0 (Nivel 3) DP
éﬁgv(adelB\lLEgGOOD REST ORAL TABLET $0 (Nivel 3) DP
AIRBORNE+NATURAL ENERGY ORAL LIQUID $0 (Nivel 3) DP
éﬁgvepR\glLEgPROBIOTIC ORAL TABLET $0 (Nivel 3) DP
éH\E/\I/EV:QII_Fé SKIN & NAILS ORAL TABLET $0 (Nivel 3) DP
ALIVE MULTI-VITAMIN ORAL LIQUID $0 (Nivel 3) DP
éH\E/\I/EVXVB?_héIENS 50+ GUMMY ORAL TABLET $0 (Nivel 3) DP
ALIVE WOMENS 50+ ORAL TABLET CHEWABLE $0 (Nivel 3) DP
éH\E/\I/EVXVBOLI\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
G’C\I)IL_JrﬁaLOL A INTRAMUSCULAR SOLUTION 50000 $0 (Nivel 3) DP
aqueous vitamin d oral liquid 10 mecg/ml $0 (Nivel 3) DP
ascorbic acid injection solution 500 mg/ml $0 (Nivel 3) DP
ascorbic acid oral tablet 500 mg $0 (Nivel 3) DP
b complex (folic acid) oral tablet $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
27-01; %rg(l) t;t;l;t 100 mcg, 1000 mcg, 2000 mcg, 50 $0 (Nivel 3) DP
b-12 oral tablet extended release 1000 mcg $0 (Nivel 3) DP
bm-g 5 tr oral tablet extended release 1000 mcg, 2000 $0 (Nivel 3) DP
b6 natural oral tablet 100 mg $0 (Nivel 3) DP
b-6 oral tablet 100 mg, 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
ABAICC;)G?OI\ggl\LASLION 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
ABA%%(/)A;ECTED PEDIA D-VITE ORAL LIQUID 10 $0 (Nivel 3) DP
BPROTECTED PEDIA POLY-VITE ORAL SOLUTION $0 (Nivel 3) DP
BPROTECTED PEDIA POLY-VITE/FE ORAL $0 (Nivel 3) DP

SOLUTION 10 MG/ML

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
¢ 1000 oral tablet 1000 mg $0 (Nivel 3) DP
¢ 500 oral tablet 500 mg $0 (Nivel 3) DP
¢-1000 oral tablet 1000 mg $0 (Nivel 3) DP
c-1000 oral tablet extended release 1000 mg $0 (Nivel 3) DP
c-1000/rose hips oral tablet 1000 mg $0 (Nivel 3) DP
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
gEII\EJJViUBI\ﬁIEFLAVOR BURST ADULT ORAL TABLET $0 (Nivel 3) DP
gEII\EJ\'I/'VIi\lIJBI\(IEFLAVOR BURST KIDS ORAL TABLET $0 (Nivel 3) DP
gEII\EJ\'I/'VF;UBI\ﬁIEFRESH/FRUITY 50+ ORAL TABLET $0 (Nivel 3) DP
gEII\EJJVI?AUBI\ﬁIEFRESH/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
gglé-\l;\l/JARBELIELE KIDS COMPLETE ORAL TABLET $0 (Nivel 3) DP
8g||§-\l;\l/J,§BELIELE KIDS PROBIOTIC-MV ORAL TABLET $0 (Nivel 3) DP
?XE-LFEFEHEE\NZ\RB?_EIOTICS + MULTIV ORAL $0 (Nivel 3) DP
cvs adult 50+ eye health oral capsule $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

'?X;L'EI'F?::IEE\I/_VI,DA\IIB'\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 c with rose hips oral tablet chewable $0 (Nivel 3) DP
500 mg

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

cvs childrens complete oral tablet chewable 18 mg $0 (Nivel 3) DP
0 25 meg (1000 ut, 50 mog (2000u) o | So(wel3) |DP
cvs daily gummies adult oral tablet chewable $0 (Nivel 3) DP
cvs daily gummies oral tablet chewable $0 (Nivel 3) DP
cvs e oral capsule 90 mg (200 unit) $0 (Nivel 3) DP
cvs eye health adult 50+ oral capsule $0 (Nivel 3) DP
cvs folic acid oral tablet 800 mcg $0 (Nivel 3) DP
cvs gummy dinos oral tablet chewable $0 (Nivel 3) DP
cvs gummy multivitamin kids oral tablet chewable $0 (Nivel 3) DP
cvs mens daily gummies oral tablet chewable $0 (Nivel 3) DP
cvs spectravite adult 50+ oral tablet chewable $0 (Nivel 3) DP
cvs super b complexi/c oral tablet $0 (Nivel 3) DP
cvs vision health oral capsule $0 (Nivel 3) DP
cvs vitamin b12 oral tablet 1000 mcg $0 (Nivel 3) DP
cvs vitamin b-12 oral tablet 1000 mcg $0 (Nivel 3) DP
cvs vitamin b12 oral tablet extended release 1000 mcg $0 (Nivel 3) DP
g;/csgvitamin b-12 oral tablet extended release 2000 $0 (Nivel 3) DP
cvs vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 3) DP
cvs vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
cvs vitamin d3 oral capsule 250 mcg (10000 ut) $0 (Nivel 3) DP
cvs vitamin e oral capsule 450 mg (1000 ut) $0 (Nivel 3) DP
cvs womens daily gummies oral tablet chewable $0 (Nivel 3) DP
cyanocobalamin injection solution 1000 mcg/ml $0 (Nivel 3) DP
d 1000 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 B T N e
d3 high potency oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
d3 maximum strength oral capsule 125 mcg (5000 ut) $0 (Nivel 3) DP
d3 oral tablet 50 mcg (2000 ut) $0 (Nivel 3) DP
d3 super strength oral capsule 50 mcg (2000 ut) $0 (Nivel 3) DP
d3-1000 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 multivitaminl/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
%DOR;(;“I;E ORAL LIQUID 25 MCG /0.028ML, 50 MCG $0 (Nivel 3) DP
I\DAIE((JBA(FZQQOCS(F){GI__DCAPSULE 1.25 MG (50000 UT), 625 $0 (Nivel 3) DP
DECUBI-VITE ORAL CAPSULE $0 (Nivel 3) DP
dekas bariatric oral tablet chewable $0 (Nivel 3) DP
DEKAS PLUS OCEAN ORAL CAPSULE $0 (Nivel 3) DP
DEKAS PLUS ORAL CAPSULE $0 (Nivel 3) DP
DEKAS PLUS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
delta d3 oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
DIALYVITE 3000 ORAL TABLET 3 MG $0 (Nivel 3) DP
DIALYVITE 5000 ORAL TABLET 5 MG $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
DIALYVITE 800 ORAL TABLET 0.8 MG $0 (Nivel 3) DP
DIALYVITE 800/ZINC ORAL TABLET 0.8 MG $0 (Nivel 3) DP
DIALYVITE 800-ZINC 15 ORAL TABLET 0.8 MG $0 (Nivel 3) DP
DIALYVITE ORAL TABLET $0 (Nivel 3) DP
DIALYVITE SUPREME D ORAL TABLET $0 (Nivel 3) DP
'\DAICA(L;Y(\E:&I(E) \L/JI_IT)AMIN D 5000 ORAL CAPSULE 125 $0 (Nivel 3) DP
DIALYVITE/ZINC ORAL TABLET $0 (Nivel 3) DP
DRISDOL ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 3) DP
DRY EYE FORMULA ORAL CAPSULE $0 (Nivel 3) DP
D-VI-SOL ORAL LIQUID 10 MCG/ML $0 (Nivel 3) DP
d-vite pediatric oral liquid 10 mcg/ml $0 (Nivel 3) DP
e 1000 oral capsule 450 mg (1000 ut) $0 (Nivel 3) DP
€200 oral capsule 90 mg (200 unit) $0 (Nivel 3) DP
e-200 oral capsule 90 mg (200 unit) $0 (Nivel 3) DP
ELDERTONIC ORAL LIQUID $0 (Nivel 3) DP
ELFOLATE PLUS ORAL TABLET 3-35-2 MG $0 (Nivel 3) DP
(E:I\H/IE\I/?ViEtlEC VITAMIN C ORAL TABLET $0 (Nivel 3) DP
Eé\JODI\L/Jlg-ACIN ORAL TABLET EXTENDED RELEASE $0 (Nivel 3) DP
I1E(l)\lo[())ul\/||?(-3?50()|(_\))A|\/l|_GTABLET EXTENDED RELEASE $0 (Nivel 3) DP
;qg 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
eql vitamin c/rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
B o e s ooy | 00wy |or
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

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 DI DP
FLINTSTONES COMPLETE ORAL TABLET .

CHEWABLE 18 MG D (I DP
FLINTSTONES GUMMIES BONE BUILD ORAL .

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

TABLET CHEWABLE S0 (Nivel 3) bP
FLINTSTONES GUMMIES ORAL TABLET .

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

CHEWABLE $0 (Nivel 3) DP
FLINTSTONES PLUS CALCIUM ORAL TABLET .

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

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

FLINTSTONES/MY FIRST ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
FLORIVA PLUS ORAL SOLUTION 0.25 MG/ML $0 (Nivel 3) DP
folagent dha oral capsule $0 (Nivel 3) DP
folamed dha oral capsule $0 (Nivel 3) DP
folate oral tablet 400 mcg $0 (Nivel 3) DP
folbee oral tablet 2.5-25-1 mg $0 (Nivel 3) DP
folbee plus oral tablet $0 (Nivel 3) DP
folic acid injection solution 5 mg/ml $0 (Nivel 3) DP
folic acid oral tablet 1 mg, 400 mcg, 800 mcg $0 (Nivel 3) DP
folite oral tablet $0 (Nivel 3) DP
FOLIXAPURE ORAL TABLET 1-5000 MG-UNIT $0 (Nivel 3) DP
folplex 2.2 oral tablet 2.2-25-0.5 mg $0 (Nivel 3) DP
FOLTABS 800 ORAL TABLET 800-10-115 MCG-MG- $0 (Nivel 3) DP
MCG

FOLTANX ORAL TABLET 3-35-2 MG $0 (Nivel 3) DP
FOLTRATE ORAL TABLET 500-1 MCG-MG $0 (Nivel 3) DP
FOLTREXYL ORAL TABLET 1-5000 MG-UNIT $0 (Nivel 3) DP
fruit ¢ 500 oral tablet chewable 500 mg $0 (Nivel 3) DP
fruit ¢ oral tablet chewable 100 mg $0 (Nivel 3) DP
fruity c oral tablet chewable 250 mg $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
fruity chews oral tablet chewable $0 (Nivel 3) DP
full spectrum blvitamin c oral tablet 0.8 mg $0 (Nivel 3) DP
genadek step 1 oral capsule $0 (Nivel 3) DP
genadek step 2 oral capsule $0 (Nivel 3) DP
(C?‘EE\I/BViFé IfiEROW MIGHTY ORAL TABLET $0 (Nivel 3) DP
GERBER LIL' BRAINIES ORAL TABLET CHEWABLE $0 (Nivel 3) DP
GERITOL COMPLETE ORAL TABLET $0 (Nivel 3) DP
glucoten oral capsule $0 (Nivel 3) DP
gnp biotin oral capsule 5000 mcg $0 (Nivel 3) DP
gnp childrens chewables/ex c oral tablet chewable $0 (Nivel 3) DP
gnp d 1000 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
gnp essential one daily oral tablet $0 (Nivel 3) DP
gnp folic acid oral tablet 400 mcg $0 (Nivel 3) DP
gnp little ones childrens oral tablet chewable $0 (Nivel 3) DP
gnp prenatal oral tablet 28-0.8 mg $0 (Nivel 3) DP
gnp vitamin a oral capsule 3 mg (10000 ut) $0 (Nivel 3) DP
gnp vitamin b-1 oral tablet 100 mg $0 (Nivel 3) DP
gnp vitamin b-12 oral tablet 500 mcg $0 (Nivel 3) DP
%7(5:; 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
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
g(;ggo\gtsl;nm d maximum strength oral tablet 50 mcg $0 (Nivel 3) DP
gnp vitamin d oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
?ggo\gtsgm d super strength oral tablet 125 mcg $0 (Nivel 3) DP
ng vitamin d3 extra strength oral tablet 25 mcg (1000 $0 (Nivel 3) DP
gnp vitamin d-400 oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
ggpm‘gt?’zﬂolg sn%al capsule 400 unit, 450 mg (1000 ut), $0 (Nivel 3) DP
GUMMI BEAR MULTIVITAMIN/MIN ORAL TABLET $0 (Nivel 3) DP

CHEWABLE

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
hair skin nails oral capsule $0 (Nivel 3) DP
hair/skin/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
(H:SEI\I/EVLSLE??(?;/(\)/QF;ON ZINC ORAL TABLET $0 (Nivel 3) DP
%c;}r/%/ocobalamin acetate intramuscular solution 1000 $0 (Nivel 3) DP
ICAPS LUTEIN & OMEGA-3 ORAL CAPSULE $0 (Nivel 3) DP
|I:)CEA|_|TA\SY IéléTFEIIET I;‘S:A\ZSEEAXANTHIN ORAL TABLET $0 (Nivel 3) DP
ICAPS ORAL CAPSULE $0 (Nivel 3) DP
immune support oral tablet chewable $0 (Nivel 3) DP
IMMUNERX ORAL CAPSULE $0 (Nivel 3) DP
INFUVITE ADULT INTRAVENOUS INJECTABLE $0 (Nivel 3) DP
INFUVITE PEDIATRIC INTRAVENOUS SOLUTION $0 (Nivel 3) DP
IS-D 10,000 ORAL CAPSULE 250 MCG (10000 UT) $0 (Nivel 3) DP
just 4 kidz multivit/probiotic oral tablet chewable $0 (Nivel 3) DP
kobee oral tablet $0 (Nivel 3) DP
kp b complex-c oral tablet $0 (Nivel 3) DP
kp folic acid oral tablet 800 mcg $0 (Nivel 3) DP
kp niacin oral tablet 500 mg $0 (Nivel 3) DP
kp prenatal multivitamins oral tablet 28-0.8 mg $0 (Nivel 3) DP
kp vitamin b-12 oral tablet 1000 mcg $0 (Nivel 3) DP
kp vitamin b-6 oral tablet 100 mg $0 (Nivel 3) DP
kp vitamin d oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
I((go\géazz)m d3 oral capsule 25 mcg (1000 ut), 50 mcg $0 (Nivel 3) DP
I-methylfolate calcium oral tablet 15 mg, 7.5 mg $0 (Nivel 3) DP
I-methyl-mc oral tablet 6-1-50-5 mg $0 (Nivel 3) DP
LYSIPLEX PLUS ORAL LIQUID $0 (Nivel 3) DP
MACULAR HEALTH FORMULA ORAL CAPSULE $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

B/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 w/d-3 oral tablet $0 (Nivel 3) DP
multiple vitamins essential oral tablet $0 (Nivel 3) DP
multiple vitamins oral tablet $0 (Nivel 3) DP
multiple vitaminsliron oral tablet $0 (Nivel 3) DP
multipro oral capsule $0 (Nivel 3) DP
multi-vitliron/fluoride oral solution 0.25-10 mg/ml $0 (Nivel 3) DP
multivitamin & mineral oral liquid $0 (Nivel 3) DP
multivitamin adult oral tablet $0 (Nivel 3) DP
multivitamin childrens (w/ fa) oral tablet chewable $0 (Nivel 3) DP
multivitamin childrens gummies oral tablet chewable $0 (Nivel 3) DP
multivitamin childrens oral tablet chewable $0 (Nivel 3) DP
multivitamin gummies adult oral tablet chewable $0 (Nivel 3) DP
multivitamin gummies mens oral tablet chewable $0 (Nivel 3) DP
multi-vitamin gummies oral tablet chewable $0 (Nivel 3) DP
multivitamin gummies womens oral tablet chewable $0 (Nivel 3) DP
multivitamin infant & toddler oral solution , 11 mg/ml $0 (Nivel 3) DP
multivitamin oral liquid $0 (Nivel 3) DP
multivitamin oral tablet $0 (Nivel 3) DP
multi-vitamin oral tablet $0 (Nivel 3) DP
mg;z;lxlitamin/ﬂuoride oral solution 0.25 mg/ml, 0.5 $0 (Nivel 3) DP
ggﬂ;\l/itamin/fluoride oral solution 0.25 mg/ml, 0.5 $0 (Nivel 3) DP
zs’/ti;/is?in/ﬂuoride oral tablet chewable 0.25 mg, 0.5 $0 (Nivel 3) DP
LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
multi-vitamin/fluorideliron oral solution 0.25-10 mg/ml| $0 (Nivel 3) DP
multi-vitaminliron oral tablet $0 (Nivel 3) DP
gglt:v:tamms 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 S (Tl DP
MVW COMPLETE FORMULATION D5000 ORAL .

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

TABLET CHEWABLE SO () DP
MVW COMPLETE FORMULATION MINIS ORAL .

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

CHEWABLE $0 (Nivel 3) DP
NASCOBAL NASAL SOLUTION 500 MCG/0.1ML $0 (Nivel 3) DP
natural clrose hips oral tablet 1000 mg $0 (Nivel 3) DP
natural vitamin d-3 oral tablet 125 mcg (5000 ut) $0 (Nivel 3) DP
NEPHPLEX RX ORAL TABLET $0 (Nivel 3) DP
nephro vitamins oral tablet 0.8 mg $0 (Nivel 3) DP
NEPHRO-VITE ORAL TABLET 0.8 MG $0 (Nivel 3) DP
niacin er oral capsule extended release 250 mg $0 (Nivel 3) DP
niacin er oral tablet extended release 250 mg $0 (Nivel 3) DP
niacin oral tablet 250 mg, 50 mg, 500 mg $0 (Nivel 3) DP
niacinamide oral tablet 500 mg $0 (Nivel 3) DP
NICOMIDE ORAL TABLET 750-27-2-0.5 MG $0 (Nivel 3) DP
NIVA-FOL ORAL TABLET 2.5-25-2 MG $0 (Nivel 3) DP
norwegian cod liver oil oral capsule $0 (Nivel 3) DP
OCUVITE ADULT 50+ ORAL CAPSULE $0 (Nivel 3) DP
OCUVITE ADULT FORMULA ORAL CAPSULE $0 (Nivel 3) DP
OCUVITE EYE HEATLH GUMMIES ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
OCUVITE-LUTEIN ORAL CAPSULE $0 (Nivel 3) DP
omnicap oral tablet $0 (Nivel 3) DP
ONE DAILY ESSENTIAL ORAL TABLET $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D

138




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
ONE-A-DAY FOR HER VITACRAVES ORAL TABLET .

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

CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY JOLLY RANCHER ORAL TABLET .

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

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

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

TABLET CHEWABLE B0 (el 5 DP
ONE-A-DAY VITACRAVES ORAL TABLET .

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

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

TABLET CHEWABLE 0 (el 5 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-vitaminl/iron oral tablet $0 (Nivel 3) DP
one-dailyliron oral tablet $0 (Nivel 3) DP
OPTIFAST POST BARIATRIC ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
OPTIMAL D3 M ORAL CAPSULE 350 MCG (14000 $0 (Nivel 3) DP
uT)

OPTISOURCE POST BARIATRIC SURG ORAL .

TABLET CHEWABLE $0(Nivel's) 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/ml $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
phytonadione injection solution 1 mg/0.5ml, 10 mg/ml| $0 (Nivel 3) DP
phytonadione oral tablet 5 mg $0 (Nivel 3) DP
plain niacin oral tablet 250 mg, 500 mg $0 (Nivel 3) DP
POLY-VI-SOL ORAL SOLUTION $0 (Nivel 3) DP
POLY-VI-SOL/IRON ORAL SOLUTION 11 MG/ML $0 (Nivel 3) DP
poly-vita oral solution $0 (Nivel 3) DP
poly-vitaliron oral solution 10 mg/ml $0 (Nivel 3) DP
poly-vite pediatric oral solution $0 (Nivel 3) DP
poly-viteliron oral solution 11 mg/ml $0 (Nivel 3) DP
prenatal 19 oral tablet $0 (Nivel 3) DP
prenatal one daily oral tablet 27-0.8 mg $0 (Nivel 3) DP
prenatal oral tablet 27-0.8 mg, 28-0.8 mg, 6.75-0.2 mg $0 (Nivel 3) DP
prenatal vitamin and mineral oral tablet 28-0.8 mg $0 (Nivel 3) DP
prenatal vitamins oral tablet 28-0.8 mg $0 (Nivel 3) DP
prenatalliron oral tablet 28-0.8 mg $0 (Nivel 3) DP
PRESERVISION AREDS 2 ORAL CAPSULE $0 (Nivel 3) DP
(P:ﬁlésvi%\{_lglor\l 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
E>|—(| ISVIC'IAI\_BDEEL\ISS'\;/(;TAMIN ORAL TABLET $0 (Nivel 3) DP
px folic acid oral tablet 400 mcg $0 (Nivel 3) DP
px vitamin c oral tablet 500 mg $0 (Nivel 3) DP
px vitamin e oral capsule 400 unit $0 (Nivel 3) DP
pyridoxine hcl injection solution 100 mg/ml $0 (Nivel 3) DP
pyridoxine hcl oral tablet 25 mg, 50 mg $0 (Nivel 3) DP
qgc 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
QUFLORA FE PEDIATRIC ORAL LIQUID 0.25-9.5 $0 (Nivel 3) DP

MG/ML

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

QUFLORA GUMMIES ORAL TABLET CHEWABLE .

0.125 MG $0 (Nivel 3) DP
QUFLORA PEDIATRIC ORAL SOLUTION 0.25 .

MG/ML, 0.5 MG/ML $0 (Nivel 3) DP
QUFLORA PEDIATRIC ORAL TABLET CHEWABLE .

0.25 MG, 0.5 MG, 1 MG D (GIENS), DP
quintabs oral tablet $0 (Nivel 3) DP
ra balanced b-100 oral tablet $0 (Nivel 3) DP
ra balanced b-50 oral tablet $0 (Nivel 3) DP
ra b-complex oral tablet $0 (Nivel 3) DP
ra b-complex with b-12 oral tablet $0 (Nivel 3) DP
ra biotin oral capsule 2500 mcg $0 (Nivel 3) DP
ra folic acid oral tablet 400 mcg, 800 mcg $0 (Nivel 3) DP
ra niacin oral tablet 500 mg $0 (Nivel 3) DP
ra no flush niacin oral tablet 500 mg $0 (Nivel 3) DP
ra vitamin a oral capsule 3 mg (10000 ut) $0 (Nivel 3) DP
ra vitamin b-1 oral tablet 100 mg $0 (Nivel 3) DP
ra vitamin b-12 oral tablet 100 mcg $0 (Nivel 3) DP
ra vitamin b12 oral tablet extended release 2000 mcg $0 (Nivel 3) DP
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 clrose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
ra vitamin d-3 oral capsule 125 mcg (5000 ut), 50 mcg .

(2000 ut) $0 (Nivel 3) DP
ra vitamin d-3 oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
rmagwtam/ns complete childrens oral tablet chewable 18 $0 (Nivel 3) DP
RADIANCE PLATINUM VITAMIN D3 ORAL TABLET .

125 MCG (5000 UT) B0 sl 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
;n; animal shapes complete oral tablet chewable 18 $0 (Nivel 3) DP
sm animal shapes kids first oral tablet chewable $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
sm b super vitamin complex oral tablet $0 (Nivel 3) DP
sm b100 complex oral tablet $0 (Nivel 3) DP
sm balanced b-50 oral tablet $0 (Nivel 3) DP
sm b-complex oral tablet $0 (Nivel 3) DP
sm b-complex/vitamin c oral tablet $0 (Nivel 3) DP
sm biotin oral capsule 5000 mcg $0 (Nivel 3) DP
sm chewable vitamin c oral tablet chewable 500 mg $0 (Nivel 3) DP
sm folic acid oral tablet 400 mcg $0 (Nivel 3) DP
sm multiple vitamins essential oral tablet $0 (Nivel 3) DP
sm multiple vitaminsliron 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
;n;g\flt?gv’;r)7633(§gagoczgsu/e 100 mcg (4000 ut), 50 $0 (Nivel 3) DP
sm vitamin d3 oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
?gz) (\)/lzlar’%n 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 complex/falvit c oral tablet $0 (Nivel 3) DP
super b complex/vitamin c oral tablet $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
super b-complex + vitamin c oral tablet $0 (Nivel 3) DP
super b-complexlvit clfa oral tablet $0 (Nivel 3) DP
super biotin oral capsule 5000 mcg $0 (Nivel 3) DP
}90u,t())zr8 ’c:?a;ily d3 oral liquid 25 mcg 10.028ml, 50 mcg $0 (Nivel 3) DP
SUPER QUINTS B-50 ORAL TABLET $0 (Nivel 3) DP
z;/cgitamin b-12 er oral tablet extended release 1000 $0 (Nivel 3) DP
SYSTANE ICAPS AREDS2 ORAL CAPSULE $0 (Nivel 3) DP
E;LSEWEBEL: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
IA%%R(%% (I)QG_IP_;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-vitelfluoride oral solution 0.25 mg/ml, 0.5 mg/ml| $0 (Nivel 3) DP
tropical liquid nutrition oral liquid $0 (Nivel 3) DP
UDAMIN SP ORAL TABLET $0 (Nivel 3) DP
A ICE LT TANIN KIS 0L ey or
/L(J)I?’OSZZIIZ\{AIII_\IG 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
VIRT-GARD ORAL TABLET 2.2-25-1 MG $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
,\;;z: 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 ¢ citrus burst oral tablet chewable 125 mg $0 (Nivel 3) DP
VITAJOY DAILY C GUMMIES ORAL TABLET .

CHEWABLE 125 MG 2D (T ) 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;z;am/n c er oral tablet extended release 1500 mg, 500 $0 (Nivel 3) DP
x;t;mm c oral tablet 100 mg, 1000 mg, 250 mg, 500 $0 (Nivel 3) DP
vitamin c oral tablet chewable 250 mg, 500 mg $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
vitamin ¢ 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 clrose hips tr oral tablet extended release .

1000 mg $0 (Nivel 3) DP
vitamin c-rose hips er oral tablet extended release .

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

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

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

unit), 25 meg (1000 ut) B0l 2 DP
vitamin d (ergocalciferol) oral capsule 1.25 mg (60000 .

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

VITAMIN D-1000 MAX ST ORAL TABLET 25 MCG .

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

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

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

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

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

mcg/ml, 25 mcglspray, 30 mcgl/15ml B0 el 3 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 mecg (3000 ut)

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

(1000 ut), 90 mg (200 unit) B (el ) 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

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

CHEWABLE

Agentes Para Boca/Garganta/Dentales

(NIVEL) uso
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
\nggé#llgigﬂvld'l&glLﬁéDULT GUMMIES ORAL $0 (Nivel 3) DP
Z0OO FRIENDS/EXTRA C ORAL TABLET $0 (Nivel 3) DP

TOPICOS

40 MG

cevimeline hcl oral capsule 30 mg $0 (Nivel 1)
chlorhexidine gluconate mouth/throat solution 0.12 % $0 (Nivel 1)
clotrimazole mouth/throat troche 10 mg $0 (Nivel 1) QL (150 pastillas cada 30 dias)
KOURZEQ MOUTH/THROAT PASTE 0.1 % $0 (Nivel 1)

lidocaine viscous hcl mouth/throat solution 2 % $0 (Nivel 1)

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

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

ACCUTANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
adapalene external gel 0.1 % $0 (Nivel 3) DP
?A'\c/laNESTEEM ORAL CAPSULE 10 MG, 20 MG, 40 $0 (Nivel 1) PA
BENZEPRO EXTERNAL FOAM 5.3 % $0 (Nivel 3) DP
benzoyl peroxide-erythromycin external gel 5-3 % $0 (Nivel 1) QL (46,6 g cada 30 dias)
Z:(I).?AIZAVIS ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
clindamycin phosphate external gel 1 % $0 (Nivel 1) QL (75 g cada 30 dias)
clindamycin phosphate external lotion 1 % $0 (Nivel 1) QL (60 ml cada 30 dias)
clindamycin phosphate external solution 1 % $0 (Nivel 1) QL (60 ml cada 30 dias)
DIFFERIN EXTERNAL GEL 0.1 % $0 (Nivel 3) DP
ery external pad 2 % $0 (Nivel 1) QL (60 compresas cada 30 dias)
erythromycin external gel 2 % $0 (Nivel 1) QL (60 g cada 30 dias)
erythromycin external solution 2 % $0 (Nivel 1) QL (60 ml cada 30 dias)
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg $0 (Nivel 1) PA
Sulfacetamide sodium (acne) external lotion 10 % $0 (Nivel 1) QL (118 ml cada 30 dias)
tretinoin external cream 0.025 %, 0.05 %, 0.1 % $0 (Nivel 1) PA; QL (45 g cada 30 dias)
tretinoin external gel 0.01 %, 0.025 % $0 (Nivel 1) PA; QL (45 g cada 30 dias)
i(I)EI:A,OgANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
Dermatologia, Agentes Para El Cuidado De
Heridas
REGRANEX EXTERNAL GEL 0.01 % $0 (Nivel 2) PA; QL (30 g cada 30 dias); NDS
SANTYL EXTERNAL OINTMENT 250 UNIT/GM $0 (Nivel 2) QL (180 g cada 30 dias)
sodium chloride irrigation solution 0.9 % $0 (Nivel 1)
sterile water for irrigation irrigation solution $0 (Nivel 1)
Dermatologia, Anestésicos Locales
GLYDO EXTERNAL PREFILLED SYRINGE 2 % $0 (Nivel 1) PA; QL (60 ml cada 30 dias)
lidocaine external ointment 5 % $0 (Nivel 1) PA; QL (50 g cada 30 dias)
lidocaine external patch 5 % $0 (Nivel 1) PA; QL (3 parches cada 1 dia)
lidocaine hcl external solution 4 % $0 (Nivel 1) PA; QL (50 ml cada 30 dias)
lidocaine-prilocaine external cream 2.5-2.5 % $0 (Nivel 1) B/D; QL (30 g cada 30 dias)
Dermatologia, Antibiéticos
bacitracin external ointment 500 unit/gm $0 (Nivel 3) DP
bacitracin zinc external ointment 500 unit/gm $0 (Nivel 3) DP
bacitracin zinc-aloe external ointment 500 unit/gm $0 (Nivel 3) DP
Z;s;; aid antibiotic external ointment 3.5-400-5000 mg- $0 (Nivel 3) DP
gentamicin sulfate external cream 0.1 % $0 (Nivel 1) QL (30 g cada 30 dias)

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
gentamicin sulfate external ointment 0.1 % $0 (Nivel 1) QL (30 g cada 30 dias)
gnp bacitracin zinc external ointment 500 unit/gm $0 (Nivel 3) DP
gnp triple antibiotic external ointment $0 (Nivel 3) DP
gnp triple antibiotic plus external ointment 1 % $0 (Nivel 3) DP
hm bacitracin zinc external ointment 500 unit/gm $0 (Nivel 3) DP
hm triple antibiotic external ointment 3.5-400-5000 $0 (Nivel 3) DP
hm triple antibiotic max st external ointment 1 % $0 (Nivel 3) DP
mupirocin external ointment 2 % $0 (Nivel 1) QL (220 g cada 30 dias)
qgc triple antibiotic max st external ointment 1 % $0 (Nivel 3) DP
silver sulfadiazine external cream 1 % $0 (Nivel 1)
sm antibiotic external ointment 500 unitigm $0 (Nivel 3) DP
sm triple antibiotic external ointment 3.5-400-5000 $0 (Nivel 3) DP
sm triple antibiotic max st external ointment 1 % $0 (Nivel 3) DP
SSD EXTERNAL CREAM 1 % $0 (Nivel 1)
SULFAMYLON EXTERNAL CREAM 85 MG/GM $0 (Nivel 2) QL (453,6 g cada 30 dias)
triple antibiotic external ointment , 3.5-400-5000 $0 (Nivel 3) DP
triple antibiotic plus external ointment 1 % $0 (Nivel 3) DP
triple antibiotic+pain relief external ointment 1 % $0 (Nivel 3) DP
Dermatologia, Anticuerpos
antifungal (clotrimazole) external cream 1 % $0 (Nivel 3) DP
antifungal (folnaftate) external cream 1 % $0 (Nivel 3) DP
antifungal clotrimazole external cream 1 % $0 (Nivel 3) DP
anti-fungal external cream 1 % $0 (Nivel 3) DP
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 g cada 30 dias)
ciclopirox olamine external suspension 0.77 % $0 (Nivel 1) QL (60 ml cada 30 dias)
clotrimazole anti-fungal external cream 1 % $0 (Nivel 3) DP
clotrimazole cream 1 % external (otc) $0 (Nivel 3) DP
clotrimazole cream 1 % external (rx) $0 (Nivel 1) QL (45 g cada 30 dias)
clotrimazole solution 1 % external (otc) $0 (Nivel 3) DP
clotrimazole solution 1 % external (rx) $0 (Nivel 1) QL (30 ml cada 30 dias)

LEYENDA
PA = Autorizacion previa

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

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

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

EL MEDICAMENTO RESTRICCIONES O LIMITES DE
(NIVEL) uso

clotrimazole-betamethasone external cream 1-0.05 % $0 (Nivel 1) QL (45 g cada 30 dias)

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

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

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

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

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

ketoconazole external cream 2 % $0 (Nivel 1) QL (60 g cada 30 dias)

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

NYAMYC EXTERNAL POWDER 100000 UNIT/GM $0 (Nivel 1) QL (60 g cada 30 dias)

nystatin external cream 100000 unit/gm $0 (Nivel 1) QL (30 g cada 30 dias)

nystatin external ointment 100000 unit/gm $0 (Nivel 1) QL (30 g cada 30 dias)

nystatin external powder 100000 unit/gm $0 (Nivel 1) QL (60 g cada 30 dias)

NYSTOP EXTERNAL POWDER 100000 UNIT/GM $0 (Nivel 1) QL (60 g cada 30 dias)

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

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, Antipsoriaticos

acitretin oral capsule 10 mg, 17.5 mg, 25 mg $0 (Nivel 1) PA

calcipotriene external cream 0.005 % $0 (Nivel 1) PA; QL (120 g cada 30 dias)

calcipotriene external ointment 0.005 % $0 (Nivel 1) PA; QL (120 g cada 30 dias)

calcipotriene external solution 0.005 % $0 (Nivel 1) PA; QL (120 ml cada 30 dias)

CALCITRENE EXTERNAL OINTMENT 0.005 % $0 (Nivel 1) PA; QL (120 g cada 30 dias)

tazarotene external cream 0.1 % $0 (Nivel 1) PA; QL (60 g cada 30 dias)

TAZORAC EXTERNAL CREAM 0.05 % $0 (Nivel 2) PA; QL (60 g cada 30 dias)

Dermatologia, Antiseborreicos

ketoconazole external shampoo 2 % $0 (Nivel 1) QL (120 ml cada 30 dias)

selenium sulfide external lotion 2.5 % $0 (Nivel 1)

Dermatologia, Corticosteroides

ala-cort external cream 1 %, 2.5 % $0 (Nivel 1)

alclometasone dipropionate external cream 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)

LEYENDA

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
alclometasone dipropionate external ointment 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
toa/ftamethasone dipropionate aug external cream 0.05 $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone dipropionate aug external gel 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
l;ftamethasone dipropionate aug external lotion 0.05 $0 (Nivel 1) QL (120 ml cada 30 dias)
g'e(;‘zlz;oethasone dipropionate aug external ointment $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone dipropionate external cream 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone dipropionate external lotion 0.05 % $0 (Nivel 1) QL (120 ml cada 30 dias)
betamethasone dipropionate external ointment 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone valerate external cream 0.1 % $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone valerate external lotion 0.1 % $0 (Nivel 1) QL (120 ml cada 30 dias)
betamethasone valerate external ointment 0.1 % $0 (Nivel 1) QL (120 g cada 30 dias)
clobetasol propionate e external cream 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external cream 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external gel 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external ointment 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external solution 0.05 % $0 (Nivel 1) QL (50 ml cada 30 dias)
ENSTILAR EXTERNAL FOAM 0.005-0.064 % $0 (Nivel 2) PA; QL (120 g cada 30 dias)
fluocinolone acetonide body external oil 0.01 % $0 (Nivel 1) QL (118,28 ml cada 30 dias)
fluocinolone acetonide external cream 0.01 % $0 (Nivel 1) QL (60 g cada 30 dias)
fluocinolone acetonide external cream 0.025 % $0 (Nivel 1) QL (120 g cada 30 dias)
fluocinolone acetonide external ointment 0.025 % $0 (Nivel 1) QL (120 g cada 30 dias)
fluocinolone acetonide external solution 0.01 % $0 (Nivel 1) QL (90 ml cada 30 dias)
fluocinolone acetonide scalp external oil 0.01 % $0 (Nivel 1) QL (118,28 ml cada 30 dias)
fluocinonide emulsified base external cream 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
fluocinonide external cream 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
fluocinonide external gel 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
fluocinonide external ointment 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
fluocinonide external solution 0.05 % $0 (Nivel 1) QL (60 ml cada 30 dias)
fluticasone propionate external cream 0.05 % $0 (Nivel 1)
fluticasone propionate external ointment 0.005 % $0 (Nivel 1)
halobetasol propionate external cream 0.05 % $0 (Nivel 1) QL (50 g cada 30 dias)
halobetasol propionate external ointment 0.05 % $0 (Nivel 1) QL (50 g cada 30 dias)
hydrocortisone external cream 1 %, 2.5 % $0 (Nivel 1)
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)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
mometasone furoate external ointment 0.1 % $0 (Nivel 1)
mometasone furoate external solution 0.1 % $0 (Nivel 1)
z(‘;fr(;vgir;lone acetonide external cream 0.025 %, 0.1 $0 (Nivel 1) QL (454 g cada 30 dias)
triamcinolone acetonide external lotion 0.025 %, 0.1 % $0 (Nivel 1)
triamcinolone acetonide external ointment 0.025 %, $0 (Nivel 1)
0.1%, 0.5%
Dermatologia, Escabicidas Y Pediculicidas
cvs lice treatment external liquid 1 % $0 (Nivel 3) DP
eq lice Killing max st external shampoo 0.33-4 % $0 (Nivel 3) DP
gnp lice treatment external liquid 1 % $0 (Nivel 3) DP
gnp lice treatment external shampoo 0.33-4 % $0 (Nivel 3) DP
lice killing external shampoo 0.33-4 %, 4-0.33 % $0 (Nivel 3) DP
{Ze killing maximum strength external shampoo 0.33-4 $0 (Nivel 3) DP
lice treatment creme rinse external liquid 1 % $0 (Nivel 3) DP
malathion external lotion 0.5 % $0 (Nivel 1) QL (59 ml cada 30 dias)
permethrin external cream 5 % $0 (Nivel 1) QL (60 g cada 30 dias)
ELDAHg(IE)gII(;IéI:TE ;HAMPOO EXTERNAL $0 (Nivel 3) DP
sb lice killing max st external shampoo 0.33-4 % $0 (Nivel 3) DP
\;m lice killing max strength external shampoo 0.33-4 $0 (Nivel 3) DP
sm lice treatment external lotion 1 % $0 (Nivel 3) DP
Dermatologia, Varios Para La Piel Y Membranas
Mucosas
ammonium lactate cream 12 % external (otc) $0 (Nivel 3) DP
ammonium lactate cream 12 % external (rx) $0 (Nivel 1)
ammonium lactate lotion 12 % external (otc) $0 (Nivel 3) DP
ammonium lactate lotion 12 % external (rx) $0 (Nivel 1)
anti-itch external cream 2-0.1 % $0 (Nivel 3) DP
antiseptic skin cleanser external solution 4 % $0 (Nivel 3) DP
AQUA GLYCOLIC FACE EXTERNAL CREAM $0 (Nivel 3) DP
arthritis pain relieving external cream 0.075 % $0 (Nivel 3) DP
BANOPHEN EXTERNAL CREAM 2-0.1 % $0 (Nivel 3) DP
BASLE EXTERNAL CREAM $0 (Nivel 3) DP
benzoin external tincture $0 (Nivel 3) DP
beta care external cream $0 (Nivel 3) DP
BETA XMA EXTERNAL CREAM $0 (Nivel 3) DP
bexarotene external gel 1 % $0 (Nivel 2) PA; QL (60 g cada 30 dias); NDS
LEYENDA

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

no corresponde a la Parte D
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
calamine phenolated external lotion $0 (Nivel 3) DP
calamine-zinc oxide external lotion 8-8 % $0 (Nivel 3) DP
0CA)ALMOSEPTINE EXTERNAL OINTMENT 0.44-20.6 $0 (Nivel 3) DP
capsaicin external cream 0.025 %, 0.1 % $0 (Nivel 3) DP
capsaicin pain relief external cream 0.1 % $0 (Nivel 3) DP
CERAVE MOISTURIZING EXTERNAL CREAM $0 (Nivel 3) DP
gggﬁ\l\f SA ROUGH & BUMPY SKIN EXTERNAL $0 (Nivel 3) DP
CETAPHIL MOISTURIZING EXTERNAL CREAM $0 (Nivel 3) DP
gSEﬁAHIL THERAPEUTIC HAND EXTERNAL $0 (Nivel 3) DP
CLORPACTIN POWDER 2 GM $0 (Nivel 3) DP
coconut oil beauty external cream $0 (Nivel 3) DP
DERMABASE EXTERNAL CREAM $0 (Nivel 3) DP
DIABETIDERM EXTERNAL CREAM $0 (Nivel 3) DP
(E:)IRAEB,El\-l/}IDERM FOOT REJUVENATING EXTERNAL $0 (Nivel 3) DP
diclofenac sodium external gel 1 % $0 (Nivel 1) QL (1000 g cada 30 dias)
diphenhydramine-zinc acetate external cream 2-0.1 % $0 (Nivel 3) DP
DML FORTE EXTERNAL CREAM $0 (Nivel 3) DP
DYNA-HEX 4 EXTERNAL SOLUTION 4 % $0 (Nivel 3) DP
EMOLLIA-CREME EXTERNAL CREAM $0 (Nivel 3) DP
eq therapeutic moisturizing external cream $0 (Nivel 3) DP
(E:Lé(éi'\RAIN ADVANCED REPAIR HAND EXTERNAL $0 (Nivel 3) DP
EEE,EI\R/:N CALMING DAILY MOIST EXTERNAL $0 (Nivel 3) DP
EUCERIN PLUS EXTERNAL CREAM 2.5-10 % $0 (Nivel 3) DP
EUCERIN SKIN CALMING EXTERNAL CREAM $0 (Nivel 3) DP
first aid antiseptic external ointment 10 % $0 (Nivel 3) DP
fluorouracil external cream 5 % $0 (Nivel 1) QL (40 g cada 30 dias)
fluorouracil external solution 2 %, 5 % $0 (Nivel 1) QL (10 ml cada 30 dias)
gnp anti-itch external cream 2-0.1 % $0 (Nivel 3) DP
gnp antiseptic skin cleanser external solution 4 % $0 (Nivel 3) DP
8%2 ’\l/?OND ULTIMATE HEALING EXTERNAL $0 (Nivel 3) bP
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

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
hydrocortisone (perianal) external cream 1 %, 2.5 % $0 (Nivel 1)
imiquimod external cream 5 % $0 (Nivel 1) QL (24 paquetes cada 30 dias)
itch relief extra strength external cream 2-0.1 % $0 (Nivel 3) DP
KERADAN EXTERNAL CREAM $0 (Nivel 3) DP
KERR TRIPLE DYE SWABS EXTERNAL SWAB $0 (Nivel 3) DP
LAC-HYDRIN FIVE EXTERNAL LOTION 5 % $0 (Nivel 3) DP
leader finger cream external cream $0 (Nivel 3) DP
lidocaine pain relief external patch 4 % $0 (Nivel 3) DP
lidocaine pain relieving external patch 4 % $0 (Nivel 3) DP
metronidazole external cream 0.75 % $0 (Nivel 1) QL (45 g cada 30 dias)
metronidazole external gel 0.75 % $0 (Nivel 1) QL (45 g cada 30 dias)
metronidazole external lotion 0.75 % $0 (Nivel 1) QL (59 ml cada 30 dias)
moisturizing cream external cream $0 (Nivel 3) DP
NEUTROGENA HAND EXTERNAL CREAM $0 (Nivel 3) DP
NUTRADERM EXTERNAL CREAM $0 (Nivel 3) DP
PANRETIN EXTERNAL GEL 0.1 % $0 (Nivel 2) PA; QL (60 g cada 30 dias); NDS
PEN-KERA EXTERNAL CREAM $0 (Nivel 3) DP
PENTRAVAN EXTERNAL CREAM $0 (Nivel 3) DP
PENTRAVAN PLUS EXTERNAL CREAM $0 (Nivel 3) DP
podofilox external solution 0.5 % $0 (Nivel 1) QL (7 ml cada 28 dias)
povidone-iodine external solution 10 % $0 (Nivel 3) DP
PRETTY FEET/HANDS EXTERNAL CREAM $0 (Nivel 3) DP
PROCTO-MED HC EXTERNAL CREAM 2.5 % $0 (Nivel 1)
PROCTOSOL HC EXTERNAL CREAM 2.5 % $0 (Nivel 1)
PROCTOZONE-HC EXTERNAL CREAM 2.5 % $0 (Nivel 1)
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 g cada 30 dias)
RISABAL-PH EXTERNAL CREAM $0 (Nivel 3) DP
sm anti-itch extra strength external cream 2-0.1 % $0 (Nivel 3) DP
sm antiseptic skin cleanser external solution 4 % $0 (Nivel 3) DP
sm calamine external lotion $0 (Nivel 3) DP
sm calamine phenolated external lotion $0 (Nivel 3) DP
sm povidone-iodine external solution 10 % $0 (Nivel 3) DP
SORBOLENE EXTERNAL CREAM $0 (Nivel 3) DP
g-Fr{LIJEiII\(A) 35 MOISTURIZING SKIN EXTERNAL $0 (Nivel 3) DP
tacrolimus external ointment 0.03 %, 0.1 % $0 (Nivel 1) QL (100 g cada 30 dias)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
therapeutic moisturizing external cream $0 (Nivel 3) DP
VALCHLOR EXTERNAL GEL 0.016 % $0 (Nivel 2) PA; LA; QL (60 g cada 30 dias); NDS
VANICREAM EXTERNAL CREAM $0 (Nivel 3) DP
VELVACHOL EXTERNAL CREAM $0 (Nivel 3) DP
XERAC AC EXTERNAL SOLUTION 6.25 % $0 (Nivel 3) DP
zinc oxide external ointment 20 % $0 (Nivel 3) DP
égg;l?ﬂl)él(\)lg'tiRAL PAIN RELIEF EXTERNAL $0 (Nivel 3) DP
Oticos
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

LEYENDA

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

no corresponde a la Parte D
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D. indice de Medicamentos Cubiertos

12 hour decongestant...................... 97
12 hour nasal decongestant............. 97
12 hour nasal spray ............ccccc.u..... 97
1SEDase.....cooi 55
24hr allergy relief...............ccccuu..... 90
3dayvaginal...........cccccccoviiiiannnnn. 81
50+ adult eye health...................... 128
600+d3....cccoiiiiiei e 121
8 hr arthritis pain relief..................... 34
athruzselect..........ccoocovuueennncninn. 128
a-10000..........ccccoveiiiiiiieaeee, 128
=25 128
abacavir sulfate.................ccccceeuunne.. 37
abacavir sulfate-lamivudine.............. 39
ABELCET ...oovviiiiiiiieeeeeee e 40
ABILIFY MAINTENA.........cccovvvee. 111
abiraterone acetate............cc............ 14
ABRYSVO....cccooviiiieeceeee e 29
acamprosate calcium..................... 117
ACarbOSe ........uuueeeeeieeaeeeeeeee 66
ACCUTANE ........cooiiiieeeeiieeee, 146
acebutolol hcl...........cccccoveeeeennae.. 50
acerola ¢-500..............ccccooeeeuunnn. 128
acetaminophen ..........c.ccccccccceeeene. 34
acetaminophen childrens................. 34
acetaminophen er................ccccuun... 34
acetaminophen extra strength......... 34
acetaminophen infants..................... 34
acetaminophen-codeine................... 33
acetazolamide.................cccoeeeuunnne. 53
acetazolamide er..............ccccocueeee... 53
acetic acid...........ccoccecuuueeeennnn.. 81, 90
acetylcysteine.........ccccccceeeeeeeiian 94
aCItretin ..o, 149
ACTHIB ....ooiiiiiee e 29
ACTIMMUNE ..., 28
ACHVE € .. 83
ACTIVNUTRIENTS ... 128
CYCIOVIF . 43
acyclovir SOdium ............cccccccuvunenns 43
ADACEL .....c.ooveieiiiiieeeeeeee e 29
adalimumab-aacf..........cccccccceeveennn, 25
adapalene..........cccoeeiiicneeeennen. 147
adclf (0.5mgiml) ........cccccovveeeiennin. 128
adefovir dipivoxil ...............cccceveeenne. 43
ADEK GUMMIES PLUS ZN........... 128
ADEMPAS ... 54
ADIPEX-P....cccovvieiiiiiiee e, 71
ADMELOG........cccvieieeeeiiiee e, 64
ADMELOG SOLOSTAR........ccueeeee. 64
adult aspirin regimen ........................ 34
adult one daily gummies................ 128
ADVAIRHFA ..., 94
ADVANCED MULTI EA................. 128
ADVANTAGE CARE

ELECTROLYTE PED..........ccc........ 121
AEROCHAMBER MINI CHAMBER. 94
AEROCHAMBER MV .........ccooveenn. 94

AEROCHAMBER PLUS FLO-VU.... 94

AEROCHAMBER PLUS FLO-VU

LARGE ..ot 94
AEROCHAMBER PLUS FLO-VU
MEDIUM ......cccooiiiiiiieeeee e 94
AEROCHAMBER PLUS FLO-VU
SMALL ... 94
AEROCHAMBER PLUS FLO-VU
WIMASK ...oooiiiiieie e 94
AEROCHAMBER PLUS FLOW VU.94
AEROCHAMBER
W/FLOWSIGNAL......cvviiiiiiiiiieees 94
AEROCHAMBER Z-STAT PLUS.....94
AEROCHAMBER Z-STAT PLUS
CHAMBR........oeeieeiiee e 94
AEROCHAMBER Z-STAT
PLUS/LARGE......c.ccooeeviieeeeeee, 94
AEROCHAMBER Z-STAT
PLUS/MEDIUM........ccoeeveiieeeeee 94
AEROCHAMBER Z-STAT
PLUS/SMALL .......ooveiiiiiiieeeiiiiieeens 94
AEROVENT PLUS.........ccccieee 94
AFIRMELLE .......ccveviiiiiieeeen 58
AIMOVIG ... 115
aimsco lubricated...........cccccceeeeen. 58
AIRBORNE .........coooiiieieiieeee 128
AIRBORNE GUMMIES.................. 128
AIRBORNE KIDS........cccoviiieeees 128
AIRBORNE+GOOD REST............ 128
AIRBORNE+NATURAL ENERGY. 128
AIRBORNE+PROBIOTIC.............. 128
AKEEGA ..., 14
ala-Cort.......oooueiiiiiiiiiiiiiiiiiiiiieee 149
albendazole.............ccccoeeuiueennnin.. 41
albuterol sulfate..........c.....ccccceeonn.. 93
albuterol sulfate hfa............cc........... 93
alclometasone dipropionate... 149, 150
ALCON TEARS......ccoiiviiee e, 88
ALDURAZYME .......ccoovvvieeeiiiiieeeen, 68
ALECENSA........o o 15
alendronate sodium......................... 72
alfuzosin hcl er.........cccccuvveeevieneannnn. 81
aliskiren fumarate............cccccceevee.... 54
ALIVE HAIR, SKIN & NAILS.......... 128
ALIVE MULTI-VITAMIN.................. 128
ALIVE WOMENS 50+........cccoce... 128
ALIVE WOMENS 50+ GUMMY ..... 128
ALIVE WOMENS GUMMY ............ 128
all day allergy .........ccoccoovieeicennnnnn. 90
all day allergy childrens.................... 90
all day allergy d........ccccccovvviiennnnn. 97
ALLBEE/C......cvvveeeiiiieee e, 128
all-day allergy childrens................... 91
aller-chlor ... 91
allergy ......c.oooviiiiiiiiiiie 91
allergy 24-Rr............ccccooeeeeenienainnnn. 91
allergy childrens............ccccccccceeee. 91
allergy rel child (loratadine).............. 91
allergy relief.............cccceeevvvvuneennnnn... 91
allergy relief childrens...................... 91

allergy relief d.........coooeec. 97
allergy relief d-12.......c.ccccccouvveeeennnen. 97
allergy relief d-24............ccccveeeennee. 97
allergy relieflnasal decongest.......... 97
allergylcongestion relief................... 97
allopurinol................cccooevevveeieeiiins 37
ALMACONE DOUBLE STRENGTH 72
alosetron Cl............ccccocuiveeeeeniinn, 75
alprazolam...........ccccceeeeeeeeeiiinenen... 109
ALREX ..ot 88
ALTAVERA ... 58
aluminum hydroxide gel................... 72
ALUNBRIG.........ccovviieeicieeee e, 15
alyacen 1/35......cccccviviiiiiiiee, 58
alyacen 71717 .......cccccoveeeiiiiiinennnnn 58
AMABELZ .........ooovviiiiieeiiiieee e, 69
amantadine hcl.............cccccceeeeee.. 107
ambrisentan.............c.ccccceeeeeeeinnnnnnn. 54
AMETHIA ..o 58
amikacin sulfate................ccccccee.. 41
amiloride hel .........ccccccooviiiiice. 53
amiloride-hydrochlorothiazide.......... 53
amiodarone hcl.........ccccccccccooiineie. 49
amitriptyline hcl............cccccccoceee. 109
AMLADEX .....ccoiiieiiiiieee e 128
amlodipine besy-benazepril hel........ 53
amlodipine besylate......................... 51
amlodipine besylate-valsartan......... 52
amlodipine-olmesartan..................... 52
ammonium lactate.......................... 151
AMNESTEEM.......ccooeiiiiiieeee, 147
AMOXAPINE .....ovvvveiiiiiiieaeaeeaeeaann 109
amoxiCillin ...........cccoeeeeiiiiiiiiiiis 47
amoxicillin-pot clavulanate............... 47
amoxicillin-pot clavulanate er........... 47
amphetamine-dextroamphet er...... 114
amphetamine-dextroamphetamine 114
amphotericin b...........cccccueeeeiiiieenns 40
amphotericin b liposome................... 40
ampiCillin ... 47
ampicillin sodium................cccc..o...... 47
ampicillin-sulbactam sodium............ 47
anagrelide hcl.............c..cccccoeeeennne. 82
anastrozole...........ccccoccciiieiiiiiieenns 14
ANORO ELLIPTA ..o, 93
antacid............oooeceee 72
antacid calcium ............ccccccceveeieins 72
antacid maximum strength............... 72
antacid regular strength................... 73
antacid/antigas...........cccoceeeevvncnnnn.n. 73
anti-diarrheal...............ccccc........... 73,74
antifungal...........ccccooooiiiiiiiiii, 148
anti-fungal ...........ccccccccooiiiiiiiiinnn. 148
antifungal (clotrimazole)................. 148
antifungal (tolnaftate) ..................... 148
antifungal clotrimazole................... 148
anti-itCh ..o, 151
antioxidant .............cccceeecieeeniennnn, 128
anti-oxidant.............cccccccciiiiiiinns 128



antiseptic skin cleanser .................. 151

APPE-CURB.......ccviveiiiieeeeee, 128
aprepitant.............ccccccceeiiiiiiieiienin, 74
APRI oo 58
APTIOM ..o 104
APTIVUS ..., 37
AQUA GLYCOLIC FACE............... 151
AQUA-E.....ccoie e, 128
AQUANAZ...........cceeeeeeeeeeeean 97
AQUASOL Ao 128
aqueous vitamin d......................... 128
ARALAST NP ... 94
ARANELLE ......coooiiiiiiiiieee e, 58
ARBEM H-COSMETIC.........c.......... 55
ARBEM LIPOPEN........ccceeveiiinee. 55
ARCALYST ..o 28
AREXVY Looiiiiiiiieeeeeee e, 29
aripiprazole..............cccccccoeeeeeennnnne 111
ARISTADA.....ooiiiieeeeeee e 111
ARISTADA INITIO ..., 111
armodafinil............cccccocviiiiiiiiiinn. 116
ARNUITY ELLIPTA...cccoe e 97
arthritis pain relief............cccccocoeeee... 34
arthritis pain reliever......................... 34
arthritis pain relieving..................... 151
ascorbic acid............cccocceeeeeiaaaan.. 128
asenapine maleate......................... 111
ASHLYNA ..., 58
ASPIIIN .o, 35
aspirin 871 .......ueueeeeieiieeiiiieeeeeeeeee, 34
aspirin adult low dose...................... 34
aspirin adult low strength................. 35
aspirin ec low strength..................... 35
aspirin low dose.............cccccvvvvnennnnn. 35
aspirin regimen..........c.ccccceeeeeeeeeen..., 35
aspirin-dipyridamole er..................... 86
ASSURE ID INSULIN SAFETY

SYR e 64
ASTAGRAF XL...ooiiiiiieeiiiieeeeee, 28
atazanavir sulfate..............ccccccu....... 37
atenolol.............cccceeeecieeiiiiieeeeee, 50
atenolol-chlorthalidone..................... 52
athletes foot (clotrimazole)............. 148
athletes foot (terbinafine)............... 148
athletes foot powder spray............. 148
atomoxetine hcl..........cccccoeveeinnns 114
atorvastatin calcium......................... 50
atovaquone............oooeeeeeeeeeiiiinnnnnnn 41
atovaquone-proguanil hcl................. 43
atropine sulfate..........c.cccccccccoeeiii. 88
ATROVENT HFA ... 90
AUBRAEQ......ccooieeiiiieee e, 58
AUROVELA 1/20......ccciiieeiiiiiieeen, 58
AUROVELA 24 FE.........ccovvieree 58
AUROVELA FE 1.5/30.....cccccevenneee. 58
AUROVELA FE 1/20......cccccveveennee 58
AUSTEDO .......cooiiiiieeiiiee e 115
AUSTEDO XR....cooovvveiiiiiiieeeieenn 115
AUSTEDO XR PATIENT

TITRATION ..cooviiiieeiiee e 115
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AVIANE ... 58
AYUNA .o 58
AYVAKIT oo 16
QZ CreaM ... 55
azacitidine ...............cccceeveeeniiniien. 23
azathioprine .........ccccceeeeeeiiieieeenaaan, 28
azelastine hcl...................c....... 86, 91
azithromyCin .........cccocveeeeeeiieieieeeeee, 46
QZIrEONAM ........cceiiiiiiieeeeieae e 41
AZURETTE .ot 59
bcomplex.........cccoeeviviiiiiieiiiiiiiinn, 129
b complex (folic acid)...................... 128
b complex vitamins........................ 129
b complex-C.........ccccouuueuuunennnninnnn, 129
b complex-c-folic acid.................... 129
DT e 129
D12 i 129
D128 oo 129
D6 129
b6 natural..............cccceeeeeeenaanaaan. 129
baby super daily d3........................ 129
baby vitamin d3..............ccccceoinnn. 129
bacitracin..............ccccceveeeeeenennnn. 87, 147
bacitracin zinc.............cccooeeeeuuenneee. 147
bacitracin zinc-aloe........................ 147
bacitracin-polymyxin b..................... 87
bacitra-neomycin-polymyxin-hc....... 87
baclofen..........ccocceoviiiiiii, 108
BAFIERTAM ....ccoiiiiieeiiiieee e 108
balance b-50...............ccccooeviuunnnene. 129
balsalazide disodium........................ 76
BALVERSA......cooiiiiieeeee e, 16
BALZIVA....oooiiiieeee e, 59
BANOPHEN..........ccccoiiiiieenee 91, 151
BARACLUDE ..., 44
bariatric multivitaminsliron............. 129
BASAGLAR KWIKPEN.................... 64
BASE PCCA CLARIFYING.............. 55
BASLE ... 151
baza antifungal...........c.....cccoceeen. 148
bcg vaccine...........cccccvveeeeeiiiiiiin, 29
b-complex (folic acid)..................... 129
b-complex balanced....................... 129
b-complex/b-12..........cccoccvevvinnnn.. 129
b-complex/vitamin c....................... 129
b-complex-C..........ccocceeviiniennnnn. 129
b-complex-c (wifolic acid) .............. 129
benazepril hcl............ooooviiiiicnene. 55
benazepril-hydrochlorothiazide......... 53
BENDEKA.......co oo 14
BENLYSTA ... 28
BENZEDREX......cccooiiieiiieee e, 98
BENZEPRO.......ooeiiiiiieeeeiiieeee 147
benzoin ..........coooceiii, 151
benzonatate...........cccccccccoiviiiinnnnn 98
benzoyl peroxide-erythromycin...... 147
benzphetamine hcl........................... 71
benztropine mesylate...................... 107
BERINERT ...ccoiiiiiiiiiie e 82
BESIVANCE........coooviiiiiie e, 87

BESREMI.....ccoiiiiiiiiiiiieeeeeeee 24
beta Ccare........ccoceeeeiiiiiciieae 151
BETAXMA ..o 151
betaine........ccccceeeeeiiiiiiiiiiii 68
betamethasone dipropionate......... 150
betamethasone dipropionate aug.. 150
betamethasone valerate................ 150
BETASERON.......ccoeoviiiiieeieenn 108
betaxolol hel............c.c.coeeeeeeeeiin. 50, 86
bethanechol chloride........................ 81
BETOPTIC-S.....ccieiiieee e, 86
better b complex..............ccceeeunnn. 129
BEVESPI AEROSPHERE................ 93
bexarotene...........cccccceeeueeeeen.. 24, 151
BEXSERO.....ccveeiiieieeeiee e 29
bicalutamide...........cccocccvveviiiiiiiiannnns 14
BICILLIN L-A .., 47
BIKTARVY ... 39
BINAXNOW COVID-19 AG HOME
TEST oo 41
BIO-35 GLUTEN-FREE................. 129
biocal........ccccoiiiiiiiie e 129
BIO-D-MULSION.....ccceeeeiiiiiiie 129
BIO-D-MULSION FORTE.............. 129
BIOLYTE ....oiiiiiiiiee e 121
DIOHIN ... 129
biotin maximum strength................ 129
biSacodYl........ceeeeiiiiiiiiiiiiee 77
bisacodyl €cC.........cccceiiiiiiiiiiiin 77
bismatrol............ccccoeeeeiiiiiiiiiiiii, 74
bisoprolol fumarate........................... 51
bisoprolol-hydrochlorothiazide.......... 52
BIVIGAM ... 27
BLISOVI24 FE.....cccooeviiiieeiiee, 59
BLISOVIFE 1.5/30.....ccccviviiiiiiennnn. 59
bodylhair/skin/nails......................... 129
BOOSTRIX...oiiiiiiiiieeiiiiieee e 29
bortezomib...............ccccoeeiiiiiinna, 16
bosentan.........cccoueeeeeiiiiiiiiiii 54
BOSULIF ..o 16
DR VIt 3. 129
BPROTECTED MULTI-VITE......... 129
BPROTECTED PEDIA D-VITE...... 129
BPROTECTED PEDIA POLY-VITE
....................................................... 129
BPROTECTED PEDIA POLY-
VITE/FE ..o 129
BRAFTOVI....oooviiiiiiieeeeeeee e 16
BREO ELLIPTA....cooiiiieeee e, 94
BREZTRI AEROSPHERE................ 93
Brielyn .......c..cccoiiiiiiiiiii e 59
BRILINTA ..o 86
brimonidine tartrate..............cccc......... 86
brinzolamide................ccccoiiiiuinnnen. 86
BRIVIACT ..o, 104, 116
bromocriptine mesylate................... 107
BROMSITE.......ccoeiiiieeeeeieeeee 88
BRONCHITOL.......cooeiiiiiiiieeiiieee, 94
BRUKINSA ...t 16
budesonide.............ccccccceeiiiinn. 76, 97



budesonide er..........cccoceeeeuviiiinneen.n. 76

bumetanide............ccccccoevvviviririnnnnnn. 53
buprenorphing...........cccccceeeeeeeeeaai... 32
buprenorphine hcl.......................... 117
buprenorphine hcl-naloxone hcl..... 117
bupropion Acl............cccccccooeeeee 110
bupropion hcl er (smoking det)...... 117
bupropion hcl er (Sr).............cccc.... 109
bupropion hcl er (XI)....................... 110
buspirone hcl.............cccooeeeevevnnnnnnn. 109
butenafine hcl.............cccccccooeveen. 148
butorphanol tartrate........................... 33
BYDUREON BCISE..........ccocvveeeenns 66
BYETTA 10 MCG PEN........c............ 66
BYETTA5 MCG PEN........c........... 66
C1000......eiiiiiieeeieee e, 130
CH00.....ooeeeiiiiiceee e 130
C-1000........cccoviiiiiiiiiaeeeiiee e, 130
c-1000/rose hips..........cccouveeeanne. 130
C-250...uiiiiiiiiiiii e 130
C-500......cccciiiiiiiiiiiiie e 130
c-500/rose hipsS......ccceeveeveeeeiininn, 130
cabergoling...........cccccccoveiiinnnnnn.. 68
CABOMETYX ..oiiiiiiiieee e 16
calamine phenolated...................... 152
calamine-zinc oxide....................... 152
calcipotriene...............ccccccvvuvnnnnnnnnn. 149
calcitonin (salmon) ............cccc........... 72
cal-citrate plus vitamin d................ 122
CALCITRENE........ccoevviiieeeee. 149
(o2= ] (07114 (o] H USRS 58
calCcium.............cooeevevee, 123
calcium + vitamin d3..................... 122
calcium 1000 + d......ccccceeeeeeeeiini. 122
calcium 1200...........ooeeeveevnvnrnaannnn, 122
calcium 500 + d.........cceeveiiiiiiiniinns 122
calcium 500 + d3.........cceeiiiiiiinis 122
calcium 500/d..............cccooeeuunnnnnn, 122
calcium 500/vitamin d.................... 122
calcium 500+d...........ooovvvveeeiiiiannns 122
calcium 500+d high potency.......... 122
calcium 500+d3...........ooevveeeiiiiiannns 122
calcium 600................ccoveveeeennnn... 122
calcium 600 + d......ccceevveveeeiiininns 122
calcium 600 high potency.............. 122
calcium 600lvitamin d.................... 122
calcium 600/vitamin d3.................. 122
calcium 600+d..........cccevveveeeeenannnns 122
calcium 600+d high potency.......... 122
calcium 600+d3..........ceveveeeeieninnns 122
calcium 600+d3 plus minerals....... 122
calcium acetate...........cccccccoeeeeennn. 56
calcium acetate (phos binder).......... 56
calcium antacid.............ccc.cccvvuvnne. 73
calcium carb-cholecalciferal........... 122
calcium carbonate.............cccccuuun.... 122
calcium carbonate antacid............... 73
calcium citrate..........cccceeeeeeeeieene.... 123
calcium citrate + d................oooe.. 122
calcium citrate + d3.............c.......... 123

calcium citrate + d3 maximum....... 123
calcium citrate+d3.......................... 123
calcium citrate+d3 petites.............. 123
calcium citrate-vitamin d................ 123
calcium citrate-vitamin d3.............. 123
calcium creamies............cccceeeennnn. 123
calcium gluconate.............ccccccun.... 123
calcium high potency..................... 123
calcium high potencylvitamin d...... 123
calcium lactate................cccccuvnenee. 123
calcium oyster shell........................ 123
calcium plus vitamin d.................... 123
calcium plus vitamin d3.................. 123
calcium+d3..........cccceeeviiiiiieeeee, 123
calcium-magnesium-zinc................ 123
calcium-magnesium-zinc-d3.......... 123
calcium-vitamin d3......................... 123
CAL-GEST ANTACID .......ccoevveeenns 73
Cal-MINt.........ovvveiiiiiiiiiieieeeeeeeeeee 123
CALMOSEPTINE ........ccocvvveeeeen. 152
CALQUENCE........ccoiiiieeeeiiieeeee 16
CALTRATE 600+D3 SOFT ............ 123
CALTRATE MINIS PLUS
MINERALS.........cooiiieeeeeieee e 123
CAMILA ....ooiieeeee e 59
CAMRESE........ccooovieiiiiee e, 59
CAMRESE LO......ccvviieeeiiee e 59
candesartan cilexetil........................ 49
candesartan cilexetil-hctz................. 52
CAPCO w.eeeiiiiieiiieeeccceeeee e, 98
CAPLYTA ..o 111
CAPRELSA......ciiieeeeeee e 16
CaPSAICIN ...uvveeeeeeieeeeeeeeeeeeeeeeeee, 152
capsaicin pain relief....................... 152
CAPLOPIIl ..o, 55
captopril-hydrochlorothiazide............ 53
carbamazepine..........cccccueeeeeeen.... 104
carbamazeping er...............cc........ 104
carbidopa-levodopa....................... 107
carbidopa-levodopa er................... 107
carbidopa-levodopa-entacapone... 107
carboplatin...........ccccceeveiiiiiienennnne, 14
CARESTART COVID-19 HOME

TEST o 41
carglumic acid..........c.cccccoccveeieennnnn. 68
€arisoprodol...........ccccccoveiiennnnne. 108
carteolol hel..........coevviiiiiiii 86
CARTIA XT oo 51
carvedilol...........cccccveiiiiiiiiii 51
caspofungin acetate.............cc.......... 40
castellani paint modified................. 148
CAYSTON ..o 41
c-chewable............ccccoeeeeeeeeeiininan... 130
[01=] £ 1] (o] 44, 45
cefaclor er........cccovveeeeeeiiiiieeeeen. 44
cefadroXil.........ccccccccooeeeeeciiinnnennnnn. 45
cefazolin sodium...............ccc......... 45
cefazolin sodium-dextrose............... 45
CEFUININ ..o, 45
cefepime NCl...........oooeeeeiiiiieccnnnnnnn. 45

CETIXIME ..o 45
cefoxitin sodium.................cceeeeeen. 45
cefpodoxime proxetil........................ 45
CEIPIOZIl ... 45
Ceftazidime ..........cccocvveveeeeeeeaaaananee... 45
ceftriaxone Sodium..........c.c........... 45
cefuroxime axetil.............................. 45
cefuroxime sodium..........c.ccc.......... 45
CEIECOXID ... 31
CENTRUM ...t 130
CENTRUM FLAVOR BURST

ADULT ..o 130
CENTRUM FLAVOR BURST KIDS
....................................................... 130

CENTRUM FRESH/FRUITY 50+...130
CENTRUM FRESH/FRUITY

ADULT .o 130
CENTRUMKIDS.......cccoveieeeeeeenn. 130
CENTRUM SILVER........ccccvvrreeee. 130
cephalexin ..........ccocceeviceiininn, 45
CERALYTE 70..c.cciiiiiieeiiiieeee 121
CERASPORT ....ooiiiiiiiieee e 121
CERASPORT EXT.coviiiiieeeiis 121
CERAVE MOISTURIZING............. 152
CERAVE SA ROUGH & BUMPY

SKIN ..o 152
CERDELGA......ccciieeeieeeeeeeeee 68
CEREZYME .......cooiiiiiiieeiiiee e, 68
CEROVITE JR...covviievieiee e, 130
CETAPHIL MOISTURIZING.......... 152
CETAPHIL THERAPEUTIC HAND 152
cetirizing NCl ..........cccccccoviiiiiiniiinnnn 91
cetirizine hcl allergy child................. 91
cetirizine hcl childrens...................... 91
cetirizine hcl childrens alrgy ............. 91
cetirizine-pseudoephedrine er.......... 98
cevimeline hel..............ccccccoevinnn. 146
charcoal............ccocoueviiiiii, 68
CHATEAL ...t 59
chelated magnesium...................... 123
CHEMET ....ooviiiiiiieeeeeee e, 57
chest congestion relief..................... 98
chest congestion relief dm............... 98
childrens animal shapes............... 130
childrens chew multivitamin........... 130
childrens chewable vitamins.......... 130
childrens gummies......................... 130
childrens ibuprofen ...........ccccccccco...... 31
childrens loratadine.......................... 9
childrens mucus relief cough........... 98
childrens silapap...........cccccceeuunneeee. 35
chlorhexidine gluconate................. 146
chloroquine phosphate..................... 43
chlorpromazine hcl................. 111, 112
chlorthalidone..............cccccoveei. 53
cholestyramine.............cccccccoeueeeee... 50
cholestyramine light......................... 50
CHROMAGEN.........cocoiiiieiiiiieees 83
chromic chloride............................. 127
ciclopirox olamine......................... 148



CHlOStazZOl ... 82

CILOXAN .....ooiiiiiiiee e 87
CIMDUO ...t 39
cinacalcet hcl..........cccccccovviinnnnee 68
CIPRO ...t 46
ciprofloxacin hcl........................ 46, 87
ciprofloxacin in d5w......................... 46
ciprofloxacin-dexamethasone........... 90
CISPIALIN ..o, 14
citalopram hydrobromide................ 110
CITRACAL MAXIMUM................... 123
CITRACAL PETITES/VITAMIN D..123
citrus calciuml/vitamin d.................. 123
CLARAVIS.......c o 147
clarithromycin............cccoceeeviiienann, 46
clarithromycin er.............ccccoceveeenne. 46
classic prenatal.............ccccceeeeee.... 130
CLEARLAX ...ooiiieeee e 77
CLEVER CHOICE HOLDING

CHAMBER..........coi i 94
clindamycin hcl...........c.ccocoeeeinnen. 41
clindamycin palmitate hcl................. 41
clindamycin phosphate...... 41, 81, 147
clindamycin phosphate in d5w......... 41
clindamycin phosphate in nacl.......... 41
CLINIMIX/DEXTROSE (4.25/10)... 127
CLINIMIX/DEXTROSE (4.25/5)..... 127
CLINIMIX/DEXTROSE (5/15)........ 127
CLINIMIX/DEXTROSE (5/20)........ 127
clinimix/dextrose (6/5).................... 127
clinimix/dextrose (8/10) .................. 127
clinimix/dextrose (8/14) .................. 127
CLINISOL SF....ooviiiiiiieieeiiiieeeee 127
CLINITEST RAPID COVID-19

TEST o 41
CLINOLIPID.....evveieiiiiiieeeeiiiee e 127
Clobazam............ccccouviiciuiiieeinnen, 104
clobetasol propionate..................... 150
clobetasol propionate e.................. 150
clomipramine hcl........................... 110
clonazepam...........ccccccceevvicnnennnnnn. 104
cloniding.........ccocueeeeiiieeiiiiiie 54
clonidine ACl..............ccccoeeecuvvennnnnn.. 54
clopidogrel bisulfate......................... 86
clorazepate dipotassium................ 104
CLORPACTIN ...coviiieeeeiieee e 152
clotrimazole....................... 81, 146, 148
clotrimazole 3..........cccccccoiiieccnnnnnen. 81
clotrimazole anti-fungal.................. 148
clotrimazole-betamethasone........... 149
Clozapine ........ccccccveeieiiiiiiii 112
COQ 10 e 118
CO QIO 118
CO Q-T0.ccumeeceeeeee e 118
COARTEM.....covvvieiiiiee e, 43
coconut oil beauty ............cccc.......... 152
cod iVer Oil..........ccccccuuueeeeeniananannn. 130
cod liver oil wivita & d................... 130
COItUSSIN @C ....ccevveieiiiiiiiiiieee 98
coditussin dac............cccoccecuuveeennnenn. 98
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coenzyme Q10.......ccoovccueeeennnnnnnn. 118
coenzyme q-10.....ccccccceeveeeeeninnnnn. 118
co-enzyme q10......ccccceeveeiininnnnnnns 118
COLACE CLEAR.......ccovvieeeiiieee, 77
COIChICING ... 37
colchicine-probenecid...................... 37
colesevelam hcl............ccccccccooins 50
colestipol ACl...........ccccceeeeeiiiiiiinanan. 50
colistimethate sodium (cba)............. 41
COMBIGAN ......coeiiiiiieeiieee e 86
COMBIVENT RESPIMAT ................ 93
COMETRIQ (100 MG DAILY

DOSE) .. 16
COMETRIQ (140 MG DAILY

DOSE) ...ovviiiiiiiieee e 16

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

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

CHAMBER/MED MASK.........ccc...... 94
COMPACT SPACE CHAMBER/SM
MASK ..o 94
COMPLERA ... 39
complete allergy medicine............... 91
complete multivitamin/mineral........ 130
COMPRO.....coiiiiiiiiiee e 74
CONStUIOSE ... 77
COPIKTRA ...t 16
COQT0....ccceeieieiiiiee 118
COQ-T0 e 118
coq10 maximum strength............... 118
CORLANOR.....cceeiiiiiiieeeeee e 54
CORVITA ..o 130
CORVITA 150 ...cciiiiiiiieeiieeeee 83
CORVITE 150...cccciiiiiieeiiiieeeee 83
COMVItE T ..o 83
COTELLIC.....oveeiieeeeeeeee e, 16
cough dm .......coccoeiiiiiiiiiiiie, 98
cough dm childrens................cc...... 98
covid-19 at-home test...................... 41
cream base........ccccceveeeeeeeiiiiin 55
CREON ..o, 76
cromolyn sodium.................. 75, 86, 95
CRYSELLE-28.......cccceeeeeeeeee 59

CULTURELLE KIDS COMPLETE. 130
CULTURELLE KIDS PROBIOTIC-

MV e 130
CULTURELLE PROBIOTICS +
MULTIV .. 130
cupric chloride..............ccccceeeeeiie.... 127
cvs adult 50+ eye health................ 130
CVS AIRSHIELD.......cccceeviiiiieeens 131
CVS AIRSHIELD IMMUNITY
SUPPORT ..ot 131
cvs b complex plus C.......c.ccccc....... 131
CVS DT oo, 131
CVS D-T2 . i, 131

CVS BB 131
CVS DIOLIN ..o 131
cvs biotin high potency................... 131
cvs calcium +d3......ccccveeeeeiiiinann. 123
cvs calcium 600 & vitamin d3......... 123
cvs calcium 600 + d/minerals......... 124
cvs calcium 600+d.................cc..... 124
cvs calcium carbonate................... 124
cvs calcium citrate+d3 petites........ 124
cvs chewable c with rose hips........ 131
cvs chewable childrens vitamin...... 131
cvs childrens complete................... 131
cvs coenzyme q-10.......ccoeeeeeeeenn... 118
CVS COQ-T0....coiiiiiiiiiiiiiic e, 118
cvs cough dm......ccceeevviieeiiiiiee, 98
cvs covid-19 at home test kit............ 41
CVS A3 131
cvs daily gummies...........ccccceeeeen. 131
cvs daily gummies adult................. 131
CVS € e 131
cvs electrolyte solution................... 121
cvs eye health adult 50+................ 131
cvs folic acid.............cccoveeeennnniennn. 131
cvs gauze sterile..........ccccccooeeeeiin, 64
CVS GIUCOSE ... 57
cvs gummy dinosS...........cccccuuveeeennn. 131
cvs gummy multivitamin Kids......... 131
CVS ION .. 83
CVS KETONE CARE..........ccocuvveen. 68
cvs lice treatment............ccccceeeee. 151
CVS MAagnesSiumM ...........c.cccceeeeeeean... 124
cvs magnesium oxide..................... 124
cvs mens daily gummies................ 131
cvs oyster shell calcium-vitd......... 124
cvs ped electrolyte freeze pop....... 121
cvs pediatric electrolyte.................. 121
cvs slow release iron........................ 83
cvs spectravite adult 50+............... 131
cvs super b complexic................... 131
cvs vision health............................. 131
cvs vitamin b12............cccccccuvvneeen. 131
cvs vitamin b-12........ccccccvveeeennnn... 131
CVS Vitamin C.....cccccuveeveieeeeieeicnnns 131
cvs vitamin c-rose hips.................. 131
cvs vitamin d3.............ccooeeeciiinnnnn. 131
CVS ViItamin €........c.ccccceveeeecennieannn, 131
cvs womens daily gummies........... 131
cvs zinc gluconate..............cccccc.... 124
cyanocobalamin................ccc.......... 131
cyclobenzaprine hcl....................... 108
cyclophosphamide........................... 14
CYCloSerine..........cccccueviiiiiciiiiee, 39
CYClOSPOLINE ... 28
cyclosporine modified...................... 28
cyproheptadine hcl........................... 91
CYRED EQu..cooovvviieeeeiiieee e, 59
CYSTADROPS.......cooiieeeeiiiieees 88
CYSTAGON ...coeiiiiiieieieee e 68
CYSTARAN .....cooiiiiiieeeee e 88
cytarabine..........ccocoeeeeeiiiiiiiiiiiieea, 23



d 10000.........cccceeviiieeeiiiiaeee, 132
0 5000.......ccccoiiiiiiiiiiieiiiia e 132
d-1000 extra strength..................... 132
d2000 ultra strength....................... 132
O3 132
d3 2000........cccceiiiiiiieiiiee e 132
d3 5000........cccceiiiiiiiiiiiie e, 132
d3 baby drops.......c.ccceeveeeeiiiiiinnnn. 132
d3 high potency............................. 132
d3 maximum strength.................... 132
d3 super strength.............ccc.......... 132
d3-1000........ccoviiiiiiiiiie e 132
0-3-5. i, 132
0-400........ccceeiieiiiieeeeeee e 132
d-5000..........cooevveiiiiiiieee 132
daily multiple vitamins.................... 132
daily multivitamin...............c........... 132
daily value multivitamin .................. 132
daily vitamins............c.ccccceeeeeennnn. 132
Aaily Vite .......coevveiieeeieeeiee e, 132
daily vite multivitaminliron.............. 132
daily VIteS........ccoveeiiiiiiiiiiiic 132
Aaily-Vite ..........cocoveeiiiiiiiiiiiii 132
daily-vite multivitamin ..................... 132
dalfampridine er..............ccccc.ovuu.. 108
danazol...........ccccoooeiiiiiiiiii 69
dantrolene sodium......................... 108
dapSONe............ccceeveeeeeeeeen 41
DAPTACEL. ....cooviiiiiiieiiiee e, 29
daptomyCin ............ccceeeueeeeeenianaeaa. 41
AarunNaVvir..........ccccceeeueeeiiiiaeeeeeeee 37
DASETTA 1/35 ., 59
DASETTA 7/TIT oo 59
DAURISMO.....coooiiiiiiieiiiiee e 16
DAYSEE .....coiiiiiiiiiee e 59
DAYVIGO.....ceiieiiiiiiie e 115
DDROPS. ... 132
DEBLITANE ..., 59
DECARA ..o, 132
DECONEX IR.....cocoiiiiieieiieee e 98
DECUBI-VITE......cccoieeeeeiiieeee, 132
AeferasiroX ......cccccuueeeueeeeecciiiennennns 57
deferasirox granules........................ 57
dekas bariatric..........c....cccoeeeeeenne. 132
DEKAS PLUS........cooovieeeee, 132
DEKAS PLUS OCEAN.................... 132
DELSTRIGO ......cccoviiiieeeiiieee e 39
DELSYM...ooiiiiieeeecie e 98
DELSYM CGH/CHEST CONG DM
CHILD ..o 98
DELSYM COUGH CHILDRENS....... 98
DELSYM COUGH/CHEST

CONGEST DM...cooeiviiiiieeeiiieeee 98
delfad3.....cccooveiiiiiiieee 132
DENGVAXIA ..., 29
DEPO-SUBQ PROVERA 104.......... 59
DEPO-TESTOSTERONE................ 58
DERMABASE ........ccooiiieeeeiiien, 152
DESCOVY ..ot 39

DESENEX......cocooiiiiiiiiiieee e, 149
desipramine hcl.............ccccc............ 110
desmopressin ace spray refrig......... 68
desmopressin acetate...................... 68
desmopressin acetate pf.................. 68
desmopressin acetate spray............ 68
desogestrel-ethinyl estradiol............ 59
desvenlafaxine succinate er........... 110
dexamethasone............cccccccccvuinns 70
DEXAMETHASONE INTENSOL..... 70

dexamethasone sod phosphate pf...70
dexamethasone sodium phosphate

................................................... 70, 88
dexmethylphenidate hcl................. 114
dextromethorphan hbr...................... 98
dextromethorphan polistirex er ........ 98
dextromethorphan-guaifenesin........ 98
AEXIIOSE ... 127
dextrose 5%lelectrolyte #48........... 119
dextrose in lactated ringers............ 119
dextrose-nacl..........ccccccceeeeieeanne. 119
dextrose-sodium chloride............... 119
DIABETIDERM...........coocvviveeeene. 152
DIABETIDERM FOOT
REJUVENATING........ccceeviiieeeens 152
DIACOMIT ..oovvvieiiiee e 104
DIALYVITE ... 133
DIALYVITE 3000.......cccccevvvveeeennnee 132
DIALYVITE 5000.......cc.ccovcvvveeeanee 132
DIALYVITE 800......ccccceeeiiiieeeeenee 133
DIALYVITE 800/ZINC........cc.cc.... 133
DIALYVITE 800-ZINC 15............... 133
DIALYVITE SUPREME D.............. 133
DIALYVITE VITAMIN D 5000........ 133
DIALYVITE/ZINC........cooeviiiees 133
DIATRUST COVID-19 HOME

TEST oo 41
diazepam........ccccccccvuvennnnnn... 104, 116
DIAZEPAM INTENSOL.................. 104
AIAZOXIAE ..., 57
diclofenac potassium....................... 31
diclofenac sodium.............. 31, 88, 152
diclofenac sodium er........................ 31
dicloxacillin sodium.......................... 47
dicyclomine hcl..........ccccccooovieennne. 75
diethylpropion hcl..............cccc.cc....... 71
diethylpropion hcl er......................... 71
DIFFERIN.......ccooiiiiieeiiiieee e 147
DIFICID ..coceiiiiieeeeee e 46
diflunisal ..o 31
AIGOXIN .. 54
dihydroergotamine mesylate.......... 116
DILANTIN .ocoiiiieeeeeee e 104, 105
DILANTIN INFATABS.........c......... 104
diltiazem el ... 51
diltiazem hcl er.........cccueeeeeenieiiiinnn. 51
diltiazem hcl er beads...................... 51
diltiazem hcl er coated beads.......... 51
X e 51
diphenhydramine hcl........................ 91

diphenhydramine hcl childrens........ 91
diphenhydramine-zinc acetate....... 152
diphenoxylate-atropine..................... 75
diphtheria-tetanus toxoids dt............ 29
dipyridamole.............ccccocoeeeeniiaan. 86
disopyramide phosphate.................. 49
AdiSUIfiram .........cccccevviviiiiiiiieeees 117
divalproex sodium.......................... 105
divalproex sodium er...................... 105
DML FORTE ......cooiiiiiiiieeiiiiieeees 152
docetaxel........ccccccciiiiiiiiiiiiiiiiie 24
docusate calcium................ccccuuu.... 77
docusate Mini..........ccccccoouueecuuvennnnen. 77
docusate sodium.............ccccceuuvennnnn. 77
DOCUSOLKIDS..........ccceevviveeee 77
DOCUSOL MINI.....uiiiiiiiiieeeiiiiis 77
dofetilide ........oeuveeeeeiiiiiiiciiiiiiaee, 49
donepezil hel...........ccccoevvceiennne. 109
DOPTELET ..ovvviieieeeee e 82
dorzolamide hcl..............cccccuveeeee... 86
dorzolamide hcl-timolol mal............. 86
DOTTl e 70
DOVATO ..o 39
doxazosin mesylate........................ 48
doxepin hel.........cceeevi. 110, 115
doxorubicin hel...........ccccceeiiiini. 23
doxorubicin hcl liposomal................. 23
DOXY 100......ccciiiieeiiiiiiee e 48
doxycycline hyclate......................... 48
doxycycline monohydrate................ 48
DRISDOL......cevvieiiiiieeeeeieee e 133
dronabinol ............cccccccoiiiiiiiiiiie 74
drospiren-eth estrad-levomefol........ 59
drospirenone-ethinyl estradiol........... 59
DROXIA ..ooiiiiieeeeeee e 82
droxidopa...........cccoeeeeeeveiiiiiiieennn, 54
DRY EYE FORMULA..................... 133
DULERA ... 94
duloxeting hcl..........cccccovvivniennne. 110
DUPIXENT ..ot 25
DUREX REALFEEL.......cc.ccceevnnnee. 59
dutasteride ..........cccccueveeieiiieeiiinnnn, 81
dutasteride-tamsulosin hcl............... 81
D-VI-SOL ...ovviiiiiiiieee e 133
d-vite pediatric ...........cccccccovcveeerns 133
DYNA-HEX 4.....ccoovvieiiiiieeeeee. 152
€ 1000.....eeeiiiiiiiiiiieeeae 133
E.E.S.400.......cccoiiiiiiiiiiiciiiieeees 46
€200 133
€-200......ci i 133
€ar drops.......ccceuuueeeeiiieeae e 154
EASIVENT ..o 95
EASIVENT MASK LARGE................ 95
EASIVENT MASK MEDIUM............. 95
EASIVENT MASK SMALL............... 95
€C-NAPIOXEN ....uceaeeaieeaeeeeaaaaaaaaeeaea, 31
ECOTRIN LOW STRENGTH........... 35
ed chlorped jr..........ooueeeeevevirnnnaannnn. 91
ed-a-hist dm........cccccoe, 98
€0-APAP .......oeeeeee e 35



EDURANT ... 37

efavirenz..........cccocceieeiiiiiiiii 37
efavirenz-emtricitab-tenofo df .......... 39
efavirenz-lamivudine-tenofovir ......... 39
ELDERTONIC .....cociiiiiiieeiiiiiieeee 133
ELFOLATE PLUS.........ccccieee 133
ELIGARD......ccoeeiiiiiiieee e 14
ELINEST .., 59
ELIQUIS ..o 82
ELIQUIS DVT/PE STARTER PACK 82
ELLENCE ..., 23
ellume covid-19 home test............... 41
ELURYNG......ccooiiiieeeeee e 59
EMCYT . 14
EMERGEN-C VITAMIN C............... 133
EMOLLIA-CREME ..........ccccecnn... 152
emollient base..............cccccoeeecuvnnnnn. 55
EMSAM .....oooiiiiiieiieee e, 110
emtricitabing............cccccoveeeeenienannnnnn. 38
emtricitabine-tenofovir df.................. 39
EMTRIVA ..., 38
EMVERM.....ccooovviiiiiieeeeeee e 41
enalapril maleate.............ccccc............ 55
enalapril-hydrochlorothiazide............ 53
ENBREL.....ccvveiviiiiieeeeeee e 25
ENBREL MINI.....cccooviiiiiiieeiieee, 25
ENBREL SURECLICK...........c......... 25
ENDARI.....ooiiiiiiiiiee e 82
ENDOCET ....cciiiiiiie e 33
ENDUR-ACIN.......cccevviiiiieiie, 133
ENDUR-C.....oooviiiiieiiiiee e, 133
ENEMA@ ...ccciiiiiiiiiiieeee e 77
enema ready-to-Use............cccceeeunn... 77
ENEMEEZ MINI.........oooiiiiiie, 77
ENEMEEZ PLUS..........o oo, 77
ENFAMIL ENFALYTE.......ccoceeee 121
ENGERIX-B.....cooiiiiiiiiieiiieee e, 29
ENILLORING .......coiiiiieiieee e, 59
enoxaparin SOdium ...........cccccceeeeennn. 82
ENPRESSE-28......cc.ccceovvvieeeeee. 59
ENSKYCE......ccooieeieeeee e 59
ENSTILAR.....ooovieeeeee e 150
entacapone............ccccueeeeuvvvnennnenn. 108
ENEECAVII ... 44
ENTRESTO.....ccoviiiieiiieee e 52
€NUIOSE ... 77
EPCLUSA ..o 44
EPIDIOLEX.....ccciiiiieeeeiee e, 105
epinephring..............ccoeeeeecueeeeeennn. 95
epinephrine (anaphylaxis)................ 54
EPITOL .ooviiiiieeeeeceee e 105
eplerenone...........cccocveeeeiiiiiiiiniinn, 49
EPRONTIA ... 105
epsom Salt......ccceeeeeeiiiiiiiiiiiiiiiie, 77
eq calcium 500+d.......................... 124
eq calcium 600+d........................... 124
eq calcium 600+d+minerals........... 124
eq calcium citrate+d....................... 124
eq complete multivitamin child....... 133
eqecoughdm..........ccoovvvvvvvvivinrnnnnnn. 98

160

eq lice killing max St..........cccccc....... 151
eq multivitamin gummies............... 133
eq slow-release iron......................... 83
eq space chamber anti-static........... 95
eq space chamber anti-static |......... 95
eq space chamber anti-staticm....... 95
eq space chamber anti-static s........ 95
eq therapeutic moisturizing............ 152
eql b complex 50.........cccceeeeeeeene... 133
€QID-6.....ooeeiii 133
eql calcium citrate/vitamin d........... 124
eql calcium citrate/vitamin d3......... 124
eql calciumlvitamin d...................... 124
eql calciumlvitamin d3.................... 124
eql child multivitiminerals................ 133
eql coq10......ccceeevviiiiiiiee e 118
eql iron supplement therapy............. 83
eql slow release iron........................ 83
eql super b complex/vitamin c........ 133
eql vitamin b-12.........ccccceiviienenns 133
eql vitamin C..........ccooeeeiiiienenne 133
eql vitamin clrose hips................... 133
eqlvitamin d3........ccccooviieiiiiiiiinns 133
eqlvitamin €........ccccccviiiiiiiiiiiis 133
ergocalciferol.............cccccccoviveiinns 133
ergotamine-caffeine....................... 116
ERIVEDGE........cccoovviiiiiiieeee, 17
ERLEADA ... 14
erlotinib hel..........iiiiiiiie 17
ERRIN ..o 59
ertapenem sodiim............ccccceeennn... 41
BFY e 147
ERY-TAB....ccooiiiiiieeeeee e, 46
ERYTHROCIN LACTOBIONATE.... 46
ERYTHROCIN STEARATE............. 46
erythromycin...................... 46, 87, 147
erythromycin base...........cccccceuuuunnn. 46
erythromycin ethylsuccinate............. 46
erythromycin lactobionate................ 46
escitalopram oxalate...................... 110
esomeprazole magnesium............... 77
ESTARYLLA .....ccooiiiieeeeeeee, 59
ESTER-C....oooveeeeiiee e 133
estradiol .............cccocvveeiniiiiiieiii, 70
estradiol valerate.............ccccueeeeee.... 70
estradiol-norethindrone acet............ 70
€SZopiclone............ocoeeiiiiiiiiiii, 115
ethambutol hcl.............cccccoeeeennen... 39
ethosuximide...........cccccceveeeeiiiaecnnnns 105
ethynodiol diac-eth estradiol............ 59
etodolac............oocccci, 31
etodolac er........ccccoeveeiiiiiiiiiii 31
etonogestrel-ethinyl estradiol............ 59
etopPOoSIdE. ... 24
etravirine .........ccccceieiiiiiiiiie 38
EUCERIN ADVANCED REPAIR
HAND ...t 152
EUCERIN CALMING DAILY

MOIST ..o 152
EUCERIN PLUS..........ccciieee 152

EUCERIN SKIN CALMING............ 152
EULEXIN ....oovvviceeeeeeeeeeee e 15
EUTHYROX.....oovvviiivevceeeeeenn, 57
everolimus............ccccceeeeeeeeeennnnn.. 17, 28
EVOTAZ ... 39
EXEL COMFORT POINT PEN
NEEDLE ......oovvvvciiieeeeeeeeeeeeeeee 64
exemestane.........ccccccccveeeeeeieennnnnn.. 15
EXKIVITY oo 17
eye multivitamin ................cccccceuenn.. 133
eye multivitamin/lutein.................... 134
EYSUVIS ..., 88
€ZEetiMibe.......cccccooeeeeeeiiiiiiiiieea, 50
ezetimibe-simvastatin...................... 50
721 o) o J U 134
FABRAZYME ... 68
FALMINA ..., 59
famCiCIOVIr ..........cccoeeveeeeeeieiin.. 44
famotiding ..........ccoeeeeeeeeeveeeieeieennnnnn.. 72
famotidine (pf) .......cccoveeeiiiiiiniiinnn. 72
famotidine premixed......................... 72
FANAPT ..o, 112
FANAPT TITRATION PACK.......... 112
FANTASY LUBRICATED................. 59
FANTASY
LUBRICATED/SPERMICIDE........... 60
FARXIGA. ..o, 66
FASENRA ......oooeeeeeeeee e 95
FASENRA PEN.....ccooiieiiiiiiiiiieeee, 95
FC2 FEMALE CONDOM................. 60
felbamate...........cccccoevevviciiicennnn. 105
felodiping er..........ccccoveeieiiiiiiiiiainnn, 51
fenofibrate.........ccccccceueieeiiiiiiiiiininnn, 49
fenofibrate micronized...................... 49
fentanyl...........ccccoovvvveeiiiiiiiiiiieen, 33
fentanyl citrate..............ccccovuveeennee... 33
FERAHEME ..........oovvvvicceeeeenn. 84
FERATE.......o e, 84
FERGON.....ovvviiiicceeeeeeeeee e 84
FERIVA 21/T oo 84
FERIVAFA ..., 84
FEROSUL.....oovvveeeeeevceeee e 84
FERRALET 90.......ccooiiiiiiiiiiiiiiiiiiens 84
FOrTettS ..o 84
FERREX 150.......ccovvvieeeeeiiviiiiiinnnn. 84
ferric X-150........cccceeeveeeeeeeeeeeeennn. 84
FERRLECIT ..o 84
ferrous fumarate.................ccc.......... 84
ferrous gluconate...............ccccceee. 84
ferrous sulfate...........cccccoeeeeeeeeeeen. 84
FETZIMA ... 110
FETZIMA TITRATION...........cc.... 110
FEVERALL ADULTS........cccvvvvevnneee. 35
FEVERALL CHILDRENS................. 35
FEVERALL INFANTS..........ccceeee. 35
FEVERALL JUNIOR STRENGTH... 35
fexofenadine hel..........cccceeeeeeeeeee.... 91
FIASP ..o 64
FIASP FLEXTOUCH...........cccvvvenee. 64
FIASP PENFILL ......cvvvvivicieeeeeennnn. 64



FIASP PUMPCART .......ovvvvviinnnn. 64
1= (R 77
fiber 1axative .........cccoeeeeeeeieiiieneannan.. 77
fiber-lax..........ccccccovmeemeeernnnnnn 77
finasteride.........cccceeeeeeeeeiiiiieinanana. 81
fingolimod hcl.............ccccueeeeeneec... 108
FINTEPLA........ooo e, 105
FINZALA ... 60
FIRMAGON........oovviviviiiciceeeeeeeeeenn 15
FIRMAGON (240 MG DOSE).......... 15
first aid antibiotic..............cccccce...... 147
first aid antiseptic................ccc........ 152
FLAC ..., 90
FLAREX ...t 88
FLEBOGAMMADIF........coovveveeeee 27
flecainide acetate............................. 49
FLEETENEMA.......ooovveen, 77
FLEXICHAMBER..........ovvvvevieiinnnnnn. 95
FLINSTONES GUMMIES OMEGA-
BDHA ..o 134
FLINTSTONES COMPLETE......... 134
FLINTSTONES GUMMIES............ 134
FLINTSTONES GUMMIES BONE
BUILD ... 134
FLINTSTONES GUMMIES
COMPLETE. ..o 134

FLINTSTONES GUMMIES PLUS..134
FLINTSTONES PLUS CALCIUM...134
FLINTSTONES SOUR GUMMIES .134

FLINTSTONES W/IRON................ 134
FLINTSTONES/MY FIRST............ 134
FLORIVAPLUS............oeeeeeee 134
FLOWFLEX COVID-19 AG HOME

TEST oo 41
fluconazole..........cccceeeeeeeeeiiinennnnnni.... 40
fluconazole in sodium chloride......... 40
fIUCYLOSING ... 40
fludrocortisone acetate...................... 70
flunisolide.............cccooooeviiiiiinneinnnnn, 97
fluocinolone acetonide.............. 90, 150
fluocinolone acetonide body.......... 150
fluocinolone acetonide scalp.......... 150
fluocinonide..........cccccoeveeveeeeeenennnnn. 150
fluocinonide emulsified base.......... 150
fluoritab ...............ocveeeeeiveiiieeeenannn, 124
fluorometholone..............cccoceeeeenn... 88
fluorouracil............cc..coouuueenn.... 23,152
fluoxetine hel...............cceeeeeeveennnnn... 110
fluphenazine decanoate................. 112
fluphenazine hcl............cccccccc........ 112
flurbiprofen .............oooeeeeeeennee. 31
flurbiprofen sodium.......................... 88
fluticasone propionate.............. 97, 150
fluticasone-salmeterol...................... 94
fluvoxamine maleate...................... 109
folagent dha.........ccccccoovceveennnnen. 134
folamed dha............cccoovvevevevevennnne. 134
folate..........ccoooveeeeieen 134
folbEE ... 134
folbee PIUS.......cccoeeeeeiiaecciiiieenn. 134

folic acid...........coooiieceiiie 134
FOLITAB 500......cccooiiiiieaiiieeiieeene 84
FOltE ..o 134
FOLIVANE-F ..o 84
FOLIVANE-PLUS.........cciiiiiiiiee 84
FOLIXAPURE.........cooiiiiiieiee 134
fOlpleX 2.2 134
FOLTABS 800......ccccvviiiieiiieeeinen. 134
FOLTANX ..ooiiiieiieeeee e 134
FOLTRATE ....ooiiiiiiiieeec e 134
FOLTREXYL..ccoiiiiiiiiiiiceiec e 134
fondaparinux sodium........................ 82
fosamprenavir calcium..................... 38
fosinopril sodium...............cccccooeuee.. 55
fosinopril sodium-hcitz...................... 53
FOTIVDA ... 17
FIUIE C oo 134
fruit € 500 ........ooevieieiiiiieee 134
FRUIEY C e 134
fruity CReWS ............ooveeeiiiiiccee 135
full spectrum blvitamin c................ 135
fulvestrant...........ccccooveeveiiieeniiiins 15
FUNGOID TINCTURE...........ccc.... 149
furosemide ..........cccccveiiiiiiiiicien 53
FUSION ... 84
FUSION PLUS ... 84
FUZEON ... 38
FYAVOLV ....ooiiiiiiiiieiieeeeee e 70
FYCOMPA......ooiiiiiieeec e 105
gabapentin.............cccccceuvnnnn. 105, 116
galantamine hydrobromide............ 109
galantamine hydrobromide er ........ 109
GAMASTAN ...t 27
GAMMAGARD.......ccoviiiiieiieeee 27
GAMMAGARD S/D LESS IGA......... 27
GAMMAKED. .......ooiiiiiiiiieiiieeee 27
GAMMAPLEX .....ccoviiiiieiieceniece 27
GAMUNEX-C......ooeviiiiiiciieeee 28
ganciclovir sodium...............cccccouuu.. 44
GARDASIL 9...ooiiiiiieeie e, 29
gas relief extra strength................... 75
gas relief ultra strength.................... 75
gatifloxacin........ccccccoveeeiiiiieeens 87
GATTEX .o 75
QaVIIAX ..o 77
GAVILYTE-C...oooieiieeeee e 77
GAVILYTE-G....cooeiiieieeeieeeee 77
GAVRETO ...coiiiiiiiiieeieeeiee e 17
GETItiNID ... 17
gemcitabine hcl...........ccccccoveiiis 23
Gemfibrozil...........ccccccuvvviiiininninn, 49
GEMTESA ..o 80
GENABIO COVID-19 RAPID TEST .41
genadek step 1......ooccicieeeeeennannnnn. 135
genadek step 2........ccccoueeeeeeenaaenn. 135
generlac..........cccceeeeiiiiiiiiiii 78
GENGRAF ...t 28
GENOTROPIN ... 68
GENOTROPIN MINIQUICK............. 68
gentamicin in saline......................... 42

gentamicin sulfate...... 42,87, 147, 148

GENTEAL SEVERE..........cccceenne. 88
GENTEAL TEARS......ccceieiiiieeeee 89
GENTEAL TEARS MODERATE PF 88
gentle laxative............cccccoevvvvvvnvnnnn. 78
gentlelax..........ccccoovveeveviviiiiiiiieeennn, 78
GENVOYA ..o 39
GERBER GROW MIGHTY ............ 135
GERBER LIL' BRAINIES............... 135
GERITOL COMPLETE................... 135
GILOTRIF .. 17
glatiramer acetate.......................... 108
GLATOPA ... 108
GLEOSTINE .......cooiviieeeiiieeeeee, 14
glimepiride...........ccccccovvveiiiiiincans 66
glipizide ..........occuveeiiiiiiiiiiiie 66
glipizide er...........ccccooeiiiiiiiiiii, 66
glipizide XI.......c.c..cocvveeeiiiiiinaeeenn, 66
glipizide-metformin hcl..................... 66
global alcohol prep ease.................. 65
GluCOteN ... 135
glutamine.............cccooeeeiiiiinnnenns 118
GLUTOSE 5. 57
glycerin (@dult) ............c.ccooceviinnnnnn. 78
glycerin (infants & children).............. 78
glycerin adult...........ccccccccooiiiiinnin, 78
glycerin childrens...............ccccc...... 78
GLYCOLAX ...t 78
glycopyrrolate..............ccccooueecuunnnnnn. 75
GLYDO ..ot 147
GLYXAMBI .....c.covvieeiiiiieeeeeee e 66
gnp 8 hour arthritis relief.................. 35
gnp 8 hour pain relief....................... 35
gnp 8 hour pain reliever................... 35
gnp acetaminophen......................... 35
gnp all day allergy.............c.ccovvvvunne. 91
gnp all day allergy childrens............. 91
gnp all day allergy-d........................ 98
gnp allergy..........cccooeeevivineninennaae, M
gnp allergy & congestion.................. 98
gnp allergy relief ......................... 91, 92
gnp allergy relief 24 hr..................... M
gnp allergy relief max st................... 91
gnp allergylcongestion relief ............ 98
gnp antacid.............ccccceeeiineeennne. 73
gnp antacid & anti-gas..................... 73
gnp antacid regular strength............ 73
gnp antibacterial urinary pain........... 42
gnp anti-diarrheal................c............ 74
GNP anti-gas.........ccceeeeiiceeeeeniiinennn 75
gnp anti-itCh ..., 152
gnp antiseptic skin cleanser........... 152
gnp artificial tears............................. 89
GNP @SPIFIN ..ooeeeeeeiaiiiiieeeeee e 35
gnp aspirin low dose........................ 35
gnp athletes foot...........ccceeeeeeeee.... 149
gnp bacitracin zinc......................... 148
gnp biotin............cccccoooeeiiiiiiiiii, 135
gnp calCium.........ccccceeeeeeeeieininenenn.. 124
gnp calcium 500 +d3...................... 124



gnp calcium 600 +d/minerals......... 124

gnp calcium 600 +d3...................... 124
gnp calcium citrate +d3.................. 124
gnp childrens allergy........................ 92
gnp childrens chewableslex c........ 135
gnp childrens ibuprofen................... 32
GNP CLEARLAX.....c.ovvveiiiiiieeeee 78
gnp clotrimazole 3........................... 81
gnpP CO Q10 118
gnp co G-10.......cocovvveeeeeiinnn, 118
gnp coughdmer.........ccoveevnnnnnnnnn. 98
gnp d 1000.........cccccceeeeiiiicinirannn, 135
gnp earwax removal drops............. 154
gnp earwax removal Kkit.................. 154
gnp essential one daily................... 135
GNP fIDEr.....eeeiiiiiiiiiiie e 78
gnp folic acid...............cccccevvennecn. 135
gnp gas relief.........ccccccevviiniennnnnn. 75
gnp gentle laxative.............cc............ 78
gnp glycerin (@dult) ............cc.c.......... 78
gnp glycerin child...................cc....... 78
gnp ibuprofen...........ccccceveeeeenneee... 32
gnp ibuprofen childrens.................... 32
gnp ibuprofen infants...................... 32
gnp infants painifever....................... 35
GNP IFON .. 84
gnp lice treatment.............ccc.......... 151
gnp little ones childrens................. 135
gnp loperamide hcl........................... 74
gnp loratadine..............ccccceeeeeeiiini... 92
gnp loratadine childrens................... 92
gnp lubricating plus eye drops......... 89
gnp magnesium oxide...................... 73
gnp melatonin................ccccceevuunnns 119
gnp melatonin maximum strength..118
gnp miconazole 1..............c.cccc....... 81
gnp miconazole 3............................. 81
gnp miconazole 7....................ccc..... 81
gnp milk of magnesia....................... 78
gnp mineral Oil................ccccccvuueenncn. 78
GNP MUCUS €F ... 99
gnp mucus relief..........cccccceveeenn.n. 99
gnp nasal decongestant................... 99
gnp nasal decongestant pe.............. 99
gnp nasal SPray........ccccceevveveeeeennns 99
gnp nasal spray extra moist............. 99
gnp nasal spray fast acting.............. 99
gnp natural fiber.............cccceeveevnnne. 78
gnp NICOLINE .........ceeeiiiiiiiiiiiiiiieen, 117
gnp nicotine mini................cccceoou. 117
gnp nicotine polacrilex................... 117
gnp no drip nasal spray .................... 99
gnp pain & fever childrens............... 35
gnp pain & fever infants................... 35
gnp pain relief...........cccceeevnnn.. 35
gnp pain relief extra strength............ 35
gnp pain relief nighttime................. 117
gnp pink bismuth............................. 74
gnp prenatal..............cccccccvvnnnnnnnn. 135
gnp pseudoephedrine hcl 12 hr....... 99

162

gnp senna plus...........ccccoeeeeecunennnee. 78
gnp terbinafine hydrochloride.......... 149
gnp tolnaftate.........cccccccceeceeeennne. 149
gnp triple antibiotic......................... 148
gnp triple antibiotic plus................. 148
gnp tussin cf cough & cold............... 99
gnp tussin cough long acting........... 99
gnp tUSSIiN dM........oovvvvevvviniiieeennn. 99
gnp tussin dm cough....................... 99
gnp tussin dm maxX...........c.cccoeeeee.... 99
gnp tussin mucus & chest cong....... 99
gnp vitamin @...............ccccceeeeevnnnnn, 135
gnp vitamin b-1..........ccccocceveneeenn.. 135
gnp vitamin b-12.........cccccceveeeeins 135
gnp vitamin b-6...............ccceeeeeen. 135
gnp vitamin C..........cccccovvcvieeeennnn. 135
gnp vitamin ¢ drops........................ 135
gnp vitamin ¢ wirose hips............... 135
gnp vitamin clrose hips.................. 135
gnp vitamin d............ccccoeeiiininnnn, 135
gnp vitamin d maximum strength... 135
gnp vitamin d super strength.......... 135
gnp vitamin d3 extra strength......... 135
gnp vitamin d-400..............ccccc....... 135
gnp vitamin e.............ccceeiiiiinnnnn. 135
gnp womens gentle laxative............. 78
GOLD BOND ULTIMATE

HEALING ... 152
goodsense all day allergy................ 92
goodsense aller-ease....................... 92
goodsense allergy relief................... 92
goodsense anti-diarrheal................. 74
goodsense arthritis pain................... 35
goodsense aspirin............ccc.oeeeee.... 36
goodsense aspirin low dose.............. 35
GOODSENSE CLEARLAX.............. 78
goodsense cough dm...........ccccc....... 99
goodsense cough dm childrens....... 99
goodsense epsom salt..................... 78
goodsense ibuprofen....................... 32
goodsense ibuprofen childrens........ 32
goodsense ibuprofen infants............ 32
goodsense lubricating eye drop....... 89
goodsense mineral oil...................... 78
goodsense MuUCUS €f ............cccuuen.... 99
goodsense mucus er maximum str..99
goodsense mucus relief child........... 99
goodsense nicotine........................ 117
goodsense pain & fever child........... 36
goodsense pain & fever infants........ 36
goodsense pain relief...................... 36
goodsense pain relief extra st.......... 36
goodsense tussin Cf..........cccccoecuueee.. 99
goodsense tussin dm-....................... 99
goodsense tussin dm max............... 99
granisetron hcl............ccccccceeeeeeen. 74
grape flavor...............cccccceeeeevunennnn... 55
griseofulvin microsize....................... 40
griseofulvin ultramicrosize................ 40
quaifenesin ..........ccccceeeeeeeeieecccinne, 99

guaifenesin er............ccccoceeeeeneeaan.. 99
guaifenesin-codeine........................ 99
guaifenesin-dm.............cccocueeeneee... 99
guanfacine hcl..........................c....... 54
guanfacine hcler............................ 114
GUMMI BEAR

MULTIVITAMIN/MIN .......cccceeeennne. 135
GVOKE HYPOPEN 2-PACK............ 57
GVOKE KIT ... 57
GVOKE PFS.....cciiiiiiiieeeeiieee e 57
HAEGARDA ..., 83
HAILEY 1.5/30...cccciiiiiiiiiiiieeee 60
HAILEY 24 FE ..o 60
hair sSKin nails..............ccccoeeeeeeeeennnn. 136
hairlskin/nails ...........cccccccccoeveennnn. 136
halobetasol propionate................... 150
HALOETTE ....oooiiiiiieieeeeee e 60
haloperidol...............ccccccciviinninnn. 112
haloperidol decanoate.................... 112
haloperidol lactate.......................... 112
HARVONI ... 44
HAVRIX ..o 29
healthy eyes supervision 2............. 136
healthy eyesllutein-zeaxanthin....... 136
healthy hair/skin/nails ..................... 136
healthy kids gummies.................... 136
HEALTHYLAX .ooviiiiee e 78
HEATHER ... 60
h-e-b oral electrolyte....................... 121
HEMATEX ...t 84
hematinicl/folic acid.......................... 84
HEMATOGEN FA ... 84
HEMOCYTE PLUS...........ccoieee 84
heparin (porcine) in nacl.................. 82
heparin sod (porcine) in d5w............ 82
heparin sodium (porcine)................. 82
HEPLISAV-B........oooiiiiiiiiiiiiiieeees 29
HERCEPTIN .....c.cooiiiiiiiiieeeee 17
HERCEPTIN HYLECTA..........c........ 17
HERZUMA ..o, 17
HIBERIX ..o 30
high potency multivitamin............... 136
hm acetaminophen childrens........... 36
hm adult aspirin...........cccccccoovveeeens 36
hm all day allergy childrens.............. 92
hm allergy relief..........ccccccovivniins 92
hm allergy relief (cetirizine).............. 92
hm allergy relieflnasal decong......... 99
hm antacid.............ccccoevvennennee. 73
hm antacid anti-gas ex st................. 73
hm antiseptic skin cleanser ............ 152
hm arthritis pain relief....................... 36
hm aspirin.........ccccccceeeeeeiiiiiiiieeennnn, 36
hm aspirin ec low dose.................... 36
hm bacitracin zinc.......................... 148
AM BIOtIN ... 136
hm calcium citrate+d3 petite........... 124
hm cetirizine hcl...............cccccuueeeeee. 92
HM CLEARLAX ... 78
hm cough dm..........ccoovvvvvvinvnnnnnnnn. 100



hmenema...........ccccoooeeciennenneaee.. 78
hm gas relief.........ccccocvevvccneennnnne, 75
hm gas relief infants drops.............. 75
hm gentle laxative............................ 78
hm ibuprofen...........cccccccvvueeeeenncee... 32
hm ibuprofen childrens..................... 32
hm [axative ..........cccccceiiiiiiiiiiin, 78
hm lidocaine patch......................... 152
hm loratadine...............ccccccouuuennee.. 92
hm loratadine childrens.................... 92
hm lubricating tears..............ccccuu..... 89
hm milk of magnesia........................ 78
hm nasal decongestant 12 hour.....100
hm nasal decongestant pe.............. 100
hm nicoting ..............coeeeecvvvennnnannnn. 117
hm nicotine polacrilex.................... 117
hm nose drops.........ccccceeeeeencunnen.. 100
hm pain reliever.................ccccc....... 36
hm petroleum jelly ..............cccccuee... 55
hmsenna.......cccccccovieiiiiiiicie. 78
hm stomach relief ultra..................... 74
hm stool softener..........ccccccceeeeenn. 78
hm stool softenerllaxative................ 78
hm triple antibiotic.......................... 148
hm triple antibiotic max st.............. 148
hm vitamin b-12.......cccccccccciiiinii. 136
hm vitamin C.........ccccccceiiiiiiiiinis 136
HONEY BEARS W/IRON-ZINC..... 136
HUMIRA (2 PEN) ...oooviviiiiieeiiieee, 25
HUMIRA (2 SYRINGE).................... 25
HUMIRA-CD/UC/HS STARTER...... 26
HUMIRA-PED.........ccocceiiiiiiieeeeen. 26
HUMIRA-PED>/=40KG CROHNS
START .o 26
HUMIRA-PED>/=40KG UC

STARTER ..ot 26
HUMIRA-PS/UV/ADOL HS

STARTER ..ot 26
HUMIRA-PSORIASIS/UVEIT
STARTER......ooiiiieeiiiee e 26
HUMULIN R U-500
(CONCENTRATED) ....ceeeeeivieeeeenee 65
HUMULIN R U-500 KWIKPEN......... 65
HYCODAN........oooiieeeeeiiee e, 100
hydralazine hcl..........ccccccocoviiennne. 54
HYDRALYTE ....cccooeeiiiiiieeeeeie, 121
HYDRASYN25......ccoeeiviieeeeee, 152
hydrochlorothiazide........................... 53
hydrocod poli-chlorphe poli er........ 100
hydrocodone bitartrate er................. 33
hydrocodone bit-homatrop mbr ...... 100
hydrocodone-acetaminophen.......... 33
hydrocodone-ibuprofen.................... 33
hydrocortisone.................... 70, 76, 150
hydrocortisone (perianal)............... 153
hydromet...........cccoooiiiii, 100
hydromorphone hcl.......................... 33
hydrous emulsified base.................. 55
hydroxocobalamin acetate............. 136

hydroxychloroquine sulfate.............. 27
hydroxyurea..........cccccccccoiiiiicunnnnne. 24
hydroxyzine hcl..............ccccceeuunnnee. 92
hydroxyzine pamoate........................ 92
HYSINGLAER.....coooiiiiiiiiiiiiees 33
ibandronate sodium......................... 72
IBRANCE ......coiiiiiiiieiiiiee e 17
=] O SR 32
ibuprofen ..........cccceveeeiiiiiccciieen. 32
ibuprofen childrens........................... 32
ibuprofen junior strength.................. 32
ICAPS ... 136
ICAPS LUTEIN & OMEGA-3......... 136
ICAPS LUTEIN & ZEAXANTHIN... 136
icatibant acetate................ccccceeenn.e. 83
ICLEVIA....ooi e, 60
ICLUSIG.....ctviieeeceeee e 17
IDACIO (2PEN).....cccvvieeeeiieeeee 26
IDACIO (2 SYRINGE).......ccvvvveeeeee. 26
IDACIO-CROHNS/UC STARTER....26
IDACIO-PSORIASIS STARTER...... 26
IDHIFA ...t 17
IHEALTH COVID-19 RAPID TEST..42
imatinib mesylate.............c...c.ccco.e... 17
IMBRUVICA.......cveveeeeieeeee 17,18
imipenem-cilastatin.......................... 42
imipramine Rcl............ccccooooooo. 110
imiquimod..............coovvveviiiiviiiennnn, 153
immune SUPPOIt........ccccvvvveeeeeannnn. 136
IMMUNERX ..., 136
IMOVAX RABIES..........coeiiieeeee 30
INBRIJA......ooiieeiee e 108
INCASSIA ... 60
INCRELEX.....ooiiiiiiiiiiiiiiee e 68
INCRUSE ELLIPTA....cccoiiiiiieeees 90
indapamide.................c.ccccveeeeennnnns 53
INDICAID COVID-19 RAPID TEST. 42
INFANRIX ..o 30
infants ibuprofen............cccocccvuvveee.... 32
INFED .....ooiiiiiiee e, 84
iNfliximab ..........cccveveeiiiiiiiiiiieeeen 26
INFUVITE ADULT ....cooeeeeiiiiieeee, 136
INFUVITE PEDIATRIC.................. 136
INJECTAFER.......ccoiiiieeeiiieeeeee 84
INLYTA e 18
INQOVI....ovviiieiiiiieee e 23
INREBIC .......ccoiiiieeeeeieeee e 18
INSPIRACHAMBER/LARGE............ 95
INSPIRACHAMBER/MEDIUM......... 95
INSPIRACHAMBER/MOUTHPIEC

E e 95
INSPIRACHAMBER/SMALL ............ 95
INSPIREASE .......oooiiiiiiieeeeiiieeees 95
INTEGRA......ooiiiieeeeeee e 84
INTEGRAF ... 84
INTEGRAPLUS.........oevieee 84
INTELENCE .........coviiiieeiiieee e 38
INTELISWAB COVID-19 RAPID

TEST oo 42
INTRALIPID ....coeeiiiiiiieeeieeee 127

INTROVALE ... 60
INVEGA HAFYERA........covvveve. 112
INVEGA SUSTENNA...............o. 112
INVEGA TRINZA........coovvevrn. 112
| 30
ipratropium bromide.......................... 90
ipratropium-albuterol........................ 93
irbesartan.............cccccoeeeeeeeeiiiiiieeeeenn, 49
irbesartan-hydrochlorothiazide.......... 52
irinotecan NCl...........ccccceeeeiiiiiiinennn... 24
JPOM e 85
JPON 27 . 84
iron chews pediatric..............ccc........ 84
iron high-potency ..........ccccccccccceeen. 85
iron slow release.............cccccccccuuu... 85
iron supplement..............cccoceeeenee. 85
IRONUP ..., 85
IS-D 10,000....ccccceiiiiiiiiiiiiiiiiiiiin, 136
ISENTRESS. ..o 38
ISENTRESS HD........ooovviii, 38
ISIBLOOM.....oovviiiiicceeeeeeeeeeeee 60
ISOLYTE-P IND5W.....cceeeeeeee. 119
ISOLYTE-S....ootiiieeeeeeeeeeeeee 119
ISOLYTE-SPH74.....ccccccooooo..... 119
ISONIAZIA ... 39
isosorbide dinitrate........................... 55
isosorbide mononitrate..................... 55
isosorbide mononitrate er................ 55
ISOretinoiN ..........ccoeuveeeeeieeiiieeaea, 147
iSradiping..............cooveeeevevivviriieeennn, 51
itch relief extra strength.................. 153
itraconazole............ccccccccccoveeeeeennnnnn. 40
IVEIMECHN ..., 42
IXIARO ..ot 30
JAKAFT ..o 18
JANTOVEN........ovviiiciieeeeeeeeeeee 82
JANUMET ..., 66
JANUMET XR.......oooeiiiiiiiiin, 66
JANUVIA ..o 66
JARDIANCE.........oovvin, 66
JASMIEL ..., 60
JAVYGTOR ..., 68
JAYPIRCA ..o, 18
JENTADUETO..........oooiiiii, 66
JENTADUETO XR........ceoeeees 66, 67
JINTELI ..o 70
JOLESSA ... 60
JULEBER ...t 60
JULUCA......., 40
JUNEL 1.5/30.....ccoiiiiiiinn, 60
JUNEL 1720 ..., 60
JUNEL FE 1.5/30.......cccoviiiiiiiiiinnnns 60
JUNEL FE 1/20.......ccciiiiieeee . 60
JUNELFE 24 ..o, 60
just 4 kidz multivit/probiotic............ 136
JYNNEOS..........oo i, 30
KADCYLA....ccooiiiieiieieeeeeee 18
KAITLIB FE.....oovveeiieiceeeeeeeeeee 60
KALYDECO........ooovveveveeevvinnnn 95
KANUJINTL ..o 18



kcl (0.149%) in nacl........................ 119
kel in dextrose-nacl........................ 119
KELNOR 1/35...ciiiiiiiiiiiieiiiieee, 60
KELNOR 1/50.....cciiiiiiiiieeiiiiieeees 60
KERADAN.......ccoviiiiiieie e 153
KERENDIA.......cooiiiiieeeee e 49
KERR TRIPLE DYE SWABS......... 153
KESIMPTA ..ot 108
ketoconazole...............c........... 40, 149
KETO-DIASTIX oo, 68
ketorolac tromethamine................... 88
KEVZARA ..., 26
KEYTRUDA. ... 18
KiMONO .....cccoveiiiiiiiiiieiieeee e 60
KIMONO COLORS........ccccvvvveeeeen. 60
kimono micro thin................cccccuuue.... 60
kimono micro thin plus..................... 60
Kimono plus...........ccccccoviceiiiiinnene. 60
kimono sensation ............cccccccc..o..... 60
kimono sensation plus..................... 60
KIMONO SPECIAL.......cccciiiieeee. 60
KINDERLYTE......ccooiveeiiieee e 121
KINDERLYTE PREMAX................ 121
KINRIX .o 30
KISQALI (200 MG DOSE)................ 18
KISQALI (400 MG DOSE)................ 18
KISQALI (600 MG DOSE)................ 18
KISQALI FEMARA (200 MG

DOSE) ..ot 24
KISQALI FEMARA (400 MG

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

DOSE) ..coiiiiiiiiiiieeeeee e 24
KLOR-CON.....cooiiiiiiiieiiiiiee e, 120
KLOR-CON 10...cccciiieeiiiieeeeeee, 120
KLOR-CON M10.....ocveeiiiieieeeen. 120
KLOR-CON M15......coiiiiiiiieeee, 120
KLOR-CON M20......ccceeviviereeannnne. 120
kobee...........ccooiiiiiii 136
konsyl daily fiber.............ccccveeannnn. 78
KORLYM...oooiiiiiiiiieec e 68
KOSELUGO......ceviiivieieeeeieie 18
KOURZEQ......cccccoeeeiiiiiee e 146
Kkp b complex-C.........ccccocceeeeenannne. 136
kp calcium 600+d............cccovuneee... 124
kp calcium citrate+d...................... 124
kp calcium-magnesium-zinc........... 124
kp ferrous gluconate......................... 85
kp ferrous sulfate...........ccccc.cc..co..... 85
kp folic acid ..........ccccceeeeiiiiiiinnnne 136
kp mag-oxide magnesium.............. 124
kp melatonin...............cccccoovvvvvunnnnn. 119
Kp niacin.........cccoovceeeieieiaieeeeeeae, 136
kp prenatal multivitamins............... 136
kp vitamin b-12...........ccccoovvvvevevnnnnn. 136
kp vitamin b-6..............ccccccoevvvrnnnnn. 136
kp vitamin d..........cccoeeeeeeeiiiiiinenan.. 136
kp vitamin d3..........ccceeeeeeiiiiiiiiein. 136
KRAZAT ..o 18

164

KURVELO ..o, 60
labetalol hCl.............ccccooiiii 51
LAC-HYDRIN FIVE........cccoeveenee 153
lacosamide............ccccccceeeeen.. 105, 116
lactated ringers.............c.ccccceeeeeee. 119
1aCtUlOSe ..o, 79
lactulose encephalopathy................ 78
lamivudine.............cccocoeciiiieinnn. 38, 44
lamivudine-zidovudine..................... 40
lamotrigine..................cccoeeveveveeeenn, 105
1amotriging er............cccoceeeeeeeeeanannn. 105
lansoprazole...............cccceeeeeiieieaaannn. 77
LANTUS ..o 65
LANTUS SOLOSTAR.......cvvvveeenenn. 65
lapatinib ditosylate..............ccc........... 18
LARIN 1.5/30....ccuiiiiiiieeeeiiiiiiiee, 60
LARIN 1/20 ... 60
LARIN 24 FE....ccovvveiiiiiiee e, 60
LARIN FE 1.5/30.cc.cccceiiiiiieee, 60
LARIN FE 1/20 .. 61
1atanoprost...........ccocccveevcieeieiienn. 86
laxative max Str.............cccceeuueeennn... 79
laxative regular strength................... 79
LAYOLIS FE ... 61
leader finger cream..............cc........ 153
LEENA ..., 61
leflunomide...........cccccooiiiiiiiiiinnnne 27
lenalidomide.............cccccccccoeeiiiinnin, 25

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

LENVIMA (4 MG DAILY DOSE)...... 19
LENVIMA (8 MG DAILY DOSE)...... 19
LESSINA ... 61
16trozole..........cccooovviiiiiiiiieee, 15
leucovorin calcium.............cc............ 23
LEUKERAN.........ccoiiieeeeeieeeee 14
leuprolide acetate............cccccceeeennn... 15
levalbuterol hcl...............cccccuvvvennnn... 93
levalbuterol tartrate........................... 93
levetiracetam.......................... 105, 116
levetiracetam er...........ccccceveveee.... 105
levetiracetam in nacl...................... 116
levobunolol hel...............ccoovveennn. 86
levocarnitine...............ccccceeeeeennn. 68, 69
levocetirizine dihydrochloride........... 92
levofloxacin........cccccceveeeeeiiiiice 47
levofloxacin in dbw........................... 47
LEVONEST ... 61
levonorgest-eth est & eth est........... 61
levonorgest-eth estrad 91-day......... 61
levonorgestrel-ethinyl estrad............ 61
levonorg-eth estrad triphasic............ 61
LEVORA 0.15/30 (28)....ccvvvveeennne. 61
LEVO-T ..o, 57
levothyroxine sodium....................... 57
LEVOXYL oo 57

LEXIVA ... 38
lice Killing .........cccooeiiiiiiiiiiiiee 151
lice killing maximum strength......... 151
lice treatment creme rinse.............. 151
lidocaine...........ccooeceuuieeeeiiiiiae, 147
lidocaine hcl............ccccccccccoo. 37,147
lidocaine hel (Pf) .....cuveeeveeviiiiiiiinan, 37
lidocaine pain relief........................ 153
lidocaine pain relieving................... 153
lidocaine viscous hcl...................... 146
lidocaine-prilocaine........................ 147
liNezolid ..........coceeviiiiiiiiiiiiiiiieee 42
linezolid in sodium chloride............... 42
LINZESS ... 75
liothyronine sodium......................... 57
liquid acetaminophen....................... 36
liquid allergy relief..................cc....... 92
lSINOPIl ..o 55
lisinopril-hydrochlorothiazide............. 53
TERIUM .o 115
lithium carbonate..............ccccuuee.... 115
lithium carbonate er ....................... 115
I-methylfolate calcium.................... 136
I-methyl-mc..........cccooeiiiiiis 136
LOESTRIN 1.5/30 (21) ..cceevveeeeenneee 61
LOESTRIN 1/20 (21) ceevveeeeiieeeeeenee 61
LOESTRIN FE 1.5/30.......cccceeuvneennn. 61
LOESTRIN FE 1/20......coevveeiinene. 61
TORISE-AM ..o 100
LOKELMA ... 57
LOMAIRA ....ooiiiiiee e 71
LONSURF ....oooiiiiiiiiiiieee e 23
loperamide hcl............................ 74,75
lopinavir-ritonavir ................ccccceeeennn.. 40
loratadine ...t 92
loratadine childrens.......................... 92
loratadine-d 12hf ........cccceeeviiiiiinnn. 100
loratadine-d 24hr .............cccc........... 100
lorazepam.........ccccoceveeeeiieiieeiieenn, 109
LORAZEPAM INTENSOL.............. 109
LORBRENA..........coieeeeeeee e 19
LORYNA ...t 61
losartan potassium...................c....... 49
losartan potassium-hctz................... 52
LOTEMAX ..coiiiiiieiee e 88
lovastatin..........cccccvveeeeeeiieeiiiiins 50
LOW-OGESTREL.......ccccvvveeeiinee. 61
loxapine succinate......................... 112
lubricant eye drops.............cccccuueeee... 89
lubricating eye drops.............c.......... 89
lubricating plus eye drops................ 89
lubricating tears eye drops............... 89
LUCIRA CHECK IT COVID-19

TEST oo 42
LUMAKRAS ... 19
LUMIGAN ... 86
LUMIZYME ......cooiiiiiiee e, 69
LUPRON DEPOT (1-MONTH)......... 15
LUPRON DEPOT (3-MONTH)......... 15

LUPRON DEPOT-PED (1-MONTH) 69



LUPRON DEPOT-PED (3-MONTH) 69
LUPRON DEPOT-PED (6-MONTH) 69

lurasidone hcl...........ccccccccoeiiiiinnis 112
LUTERA ... 61
LYLEQ ...iiiiiiiiiiiie e 61
LYLLANA ..o 70
LYNPARZA ... 19
LYSIPLEX PLUS........c.eovieeee 136
LYSODREN......cccceieiiiiiiee e 15
LYTGOBI (12 MG DAILY DOSE).....19
LYTGOBI (16 MG DAILY DOSE).....19
LYTGOBI (20 MG DAILY DOSE).....19
LYZA . 61
MACULAR HEALTH FORMULA....136
MAGB4 ........oooiiiiiieeeieee e 124
mag-al plus..........cccccoeeiiiiineenne, 73
mag-al plus XS......ccccccevieeeniininnen., 73
MAGDELAY ... 124
MAG-G eeeieeeeeiiiii e 124
MAGNEBIND 300........cccccevvieeeenne 124
MAGNEBIND 400........cccccevuieeeenne 125
Magnesium ...........cooeeeeuicneeeennnne 125
magnesium gluconate..................... 125
magnesium lactate......................... 125
magnesium oxide...............c.ccccue... 73
magnesium oxide -mg supplement

................................................. 73,125
magnesium sulfate........................ 119
magnesium sulfate in d5w............. 119
MAGNESIUM-OXIDE.................... 125
MAGOX 400......ccccoiiiireeeiiieeeeeee. 125
MAG-OXIDE ........cccocvviiiiiiieeeee 125
malathion .............cccoveiiinnnn, 151
manganese chloride....................... 125
MEPEPD ..eeeeeieeeee e 36
mapap arthritis pain........................ 36
MAPAP CHILDRENS....................... 36
MAraVIFOC .........ccccuveeieiiciiie e 38
MAR-COF BP.....cccvvvviiiiiieee 100
MAR-COF CG EXPECTORANT....100
marliSSa.........ccceeeveieiieeieee 61
MARPLAN ......ccooeieiiiieeeeceee e, 110
MATULANE ... 24
MAVYRET ..o 44
MAXIFED.....cccooeeiiieee e, 100
MAXIMUM D3......ccieieiiieeeeee, 137
Maxi-tuSS AC......cccuueeeeeeaaaaaeeaeaens 100
maxi-tuss Cd.......cccccoeeeveeeaaaaaiianns 100
MaXI-tUSS G ..ocovveeeeeiiiiiiee e 100
Maxi-tuSS GMX .....cccuvvveiviiiieneeeenne, 100
IMXX et 61
maxx plus........cccoeeeeeeiiieeiiiie 61
M-Clear WC........cccccccouuiaceeeeean. 100
M-ArYl e 92
meclizine hel...........cccocociiiii, 74
medroxyprogesterone acetate... 61, 71
mefloquine hcl..................ccccceuuvnne... 43
megestrol acetate...................... 15, 71
MEIJEI Ceevcceee e, 137
meijer ibuprofen.............cc.cccocuveeen.... 32

MEKINIST ..o 19

MEKTOVI ...ooviiiiiiieieiee e 19
melatonin...........ccccceeeeeeeeeeeennn.. 55, 119
melatonin maximum strength......... 119
MeloXiCaAM ........oevvveeriiiiiieeeeeeeeeeeen, 32
memantine hcl................ccoooeveeenn, 109
memantine hcl er........................... 109
MENACTRA ... 30
M-END PE.....coooiiiieiiiiee e, 100
MENQUADFI ..., 30
mens 50+ advanced...................... 137
mens daily formulallycopene......... 137
mens multivitamin.......................... 137
MENVEO.........ccooiieeeeeeee e, 30
mercaptopurine. .............c..ccoeeeeeeennen. 23
MERIBIN......coeeeeiiieeeeeceee e 137
MEIOPENEM ... 42
mesalamine....................cccccoeueuuunnn. 76
mesalaming er............cccccceeeeeeeeo.... 76
mesalamine-cleanser....................... 76
MESNEX ......ccoiiiiiieeiiiiieee e 23
METAFOLBIC PLUS...................... 137
metformin RCl...........cccccceeeeeeeiiil. 67
metformin hcl er............cccceueeeeannnn... 67
methadone hcl................................. 33
METHADONE HCL INTENSOL....... 33
methazolamide...............cccccoovuuvnnnn. 53
methenamine hippurate.................... 42
methimazole.................cccccovevevunnnnn. 57
methocarbamol.................ccccccu..... 108
methotrexate sodium................. 24, 27
methotrexate sodium (pf) ................. 23
methsuximide............ccccceeeeeeeeeeee.... 105
methylphenidate hcl....................... 114
methylphenidate hcl er................... 114
methylprednisolone........................... 71
methylprednisolone acetate............. 70
methylprednisolone sodium succ.....71
methyltestosterone............c.cccco....... 58
metoclopramide hcl.................... 74,75
metolazone.............cccccoeveeieeeeennnnnn... 53
metoprolol succinate er.................... 51
metoprolol tartrate..............cccccuuuee... 51
metoprolol-hydrochlorothiazide........ 52
metronidazole.................... 42,81, 153
MELYrOSING .......ceveiiiiiieiiiiee e 54
MO . 125
MIBELAS 24 FE........ccovveeeeiiieeee, 61
micafungin sodium ............cccc.coccue... 40
miconazole 3 combo-supp............... 81
miconazole 7 ........ccccceeeeeeeeeeieneeaaaa... 81
miconazole nitrate.................... 81, 149
MICROCHAMBER..........ccccceeeennee. 95
microderm base..............cccccceeeeennn.n. 55
MICROGESTIN 1.5/30......ccccceeenneee. 61
MICROGESTIN 1/20.......ccccvvvveennee. 61
MICROGESTIN 24 FE...................... 61
MICROGESTIN FE 1.5/30............... 62
MICROGESTIN FE 1/20.................. 62
MICROSOME BASE .........ccccoceveenns 55

MICROSPACER........cccccoviiieeeee 95
midodrine hCl..............ccccoiiiiiinnnen. 54
miglustat.............ccoooevveeiiiiiieennn, 69
MILL e 62
milk of magnesia.............cccouueen...... 79
MIMVEY ..o 70
mineral Ol ............ccccccccccviiiiiiiiiinnnn, 79
minocycline hcl..............cccooevceeennnnn. 48
MUNOXIA] .......cooiieeiiiiiiiiii i, 54
mintox maximum strength................ 73
MINTOX PLUS ... 73
MIRALAX ..ottt 79
mirtazapine...........cccccevvveeeveeneaennnn. 110
MISOPFOSTOL ... 76
MITIGARE ......c..ooieiiieee e 37
M-M-RIl...coooiiiiiiiiiiieeceee e, 30
m-natal plus...........ccocceeiviiieienns 120
modafinil..........ccccoeeeeeiiiiiiiiii, 116
moexipril RCl.............ccocceeiiiiiiiinn. 55
moisturizing cream......................... 153
molindone hel ..., 113
mometasone furoate............... 150, 151
MONISTAT 7 COMBO PACK APP..81
MONUJUVI...ooiiiiiiiieeieee e 19
MONOFERRIC..........ccccviieeeiiienn 85
MONO-LINYAH ... 62
montelukast sodium ......................... 97
MOOD FOODES.........ccccvvveeee. 137
morphine sulfate...........ccccceeeeeee.... 34
morphine sulfate (concentrate)........ 33
morphine sulfate (pf).........ccccocon... 34
morphine sulfate er.......................... 33
MOUNJARO ..., 67
MOVANTIK ......oeiiiiiiiiiee e 76
moxifloxacin hcl.......................... 47, 87
moxifloxacin hcl in nacl.................... 47
IMPEP oo aa e e e e aaeaens 36
MUCINEX ......coooiiiiiiiiiiieee e 101
MUCINEX CHILDRENS
FREEFROM.......ocooevviiiieceeie 100
MUCINEX CHILDRENS STUFFY
NOSE ... 100
MUCINEX COUGH CHILDRENS.. 100
MUCINEX DM......ccoovviiiieeeiiiieen 100
MUCINEX FAST-MAX CHEST

CONG MS.....ooiiiiieeeeeieee e 100
MUCINEX FAST-MAX CONGEST
COUGH......ccoiiiiiieeeceee e 100

MUCINEX FAST-MAX DM MAX....100
MUCINEX FREEFROM SEV
CNGST/CGH.....cooii 101
MUCINEX MAXIMUM STRENGTH101
MUCINEX SINUS-MAX CLEAR &

COOL ... 101
mucus & chest congestion............. 101
MUCUS relief...........oooeeeeeeciiiiiiinnnn. 101
mucus relief childrens.................... 101
mucus relief cough childrens......... 101
mucus relief dm..........ccccecvveveveennn. 101
mucus relief dm max...................... 101



mucus relief er........cccoceeeveveeeneeenn. 101

mucus relief max St........ccccccccc...... 101
MULTAQ ... 49
multi + omega-3 adult gummies..... 137
multi adult gummies....................... 137
multi for her............ccooeeeiviiienennn, 137
multi for her 50+ ..........ccccccoevvnne... 137
multi vitamin .............cccoooveeiieeenn. 137
multi vitamin wid-3..............ccc....... 137
MULTIGEN ......ccoiiiiiiiiiiiie e, 85
MULTIGEN PLUS ... 85
multiple electro type 1 ph 5.5......... 119
multiple electro type 1 ph 7.4......... 120
multiple vitamins..................cc........ 137
multiple vitamins essential............. 137
multiple vitaminsliron..................... 137
MUIEPIO ... 137
multi-vitliron/fluoride....................... 137
multivitamin .............ccccoovvceeeeneeennn.. 137
multi-vitamin ...........ccccccccoeeeeeeieinns 137
multivitamin & mineral.................... 137
multivitamin adult........................... 137
multivitamin childrens..................... 137
multivitamin childrens (wl fa).......... 137
multivitamin childrens gummies..... 137
multi-vitamin gummies................... 137
multivitamin gummies adult............ 137
multivitamin gummies mens........... 137
multivitamin gummies womens...... 137
multivitamin infant & toddler ........... 137
multivitamin/fluoride........................ 137
multi-vitamin/fluoride...................... 137
multi-vitamin/fluorideliron............... 138
multi-vitamin/iron ............................ 138
multivitamins plus iron child........... 138
MUIL-VITE .o 138
multivit-min gummies childrens...... 138
MUPIFOCIN ........coeeeeiiieiiiieaeee e, 148
MURO 128......ooviiiiiiiiieeeieee e 89
MVW COMPLETE FORMULATION

....................................................... 138
MVW COMPLETE FORMULATION

D3000......ccieeeeiieee e 138
MVW COMPLETE FORMULATION

D5000......cceeeeeeeiiieee e 138
MVW COMPLETE FORMULATION

MINIS ....ooiiiiee e, 138
mycophenolate mofetil..................... 28
mycophenolate sodium.................... 29
MYRBETRIQ.......ccooeiieieiiiiieeeee. 80
na ferric gluc cplx in sucrose............. 85
na sulfate-k sulfate-mgq suff.............. 79
nabumetone.............ccccccoeeeeeennaee... 32
Nadolol ..o, 51
nafcillin sodium ...........cccccccccceiii. 47
NAGLAZYME ......cccoviiiieeiiiiieeee 69
nalbuphine hcl...........ccc.cc.oo 34
naloxone hel..........ccccccceiiiiiiiiiiiis 117
naltrexone hcl.............ccccouueeeencnnn. 117
NAMZARIC......ccooviiieeiiieeee, 109
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NAPHCON-A ..., 86
NAPIOXEN ...uvevaaeieeeeeeeeeeeeeeeeeeeeeeeeea, 32
naproxen Soditum.............ccccc........... 32
naratriptan hcl...............ccocoeeennnnnn. 116
nasal decongestant........................ 101
nasal decongestant pe................... 101
nasal decongestant spray.............. 101
nasal four..........ccccccovicvviniiininnnn.. 101
nasal relief.........c.ccccoucveeeeiiiiinnenns 101
nasal spray 12 hour....................... 101
nasal spray extra moisturizing....... 101
NASCOBAL......coiiiiieeiiiiee e 138
NATACYN ...ooiiiiiiiie e 87
nateglinide..............ccccoovcviiineenniinn. 67
NATPARA ..., 72
natural clrose hips.............cccccee.. 138
natural psyllium seed....................... 79
natural vitamin d-3......................... 138
NAYZILAM ......ooooiiiieceieee e, 105
nebivolol hel..........cccoeiiiiiiine 51
NECON 0.5/35 (28) ...evvveeeeeeaaeaeiannes 62
nefazodone hcl.............ccccceeeeeeee... 110
neomycin sulfate...............cccc.cco..... 42
neomycin-bacitracin zn-polymyx......87
neomycin-polymyxin-dexameth....... 87
neomycin-polymyxin-gramicidin........ 88
neomycin-polymyxin-hc............. 87,90
NEO-POLYCIN.....coociiieeeiiiieeee 88
NEO-POLYCINHC.......ccccvviveee. 87
N = O L i 119
NEPHPLEX RX.....cooiviiiiiieeiiiieeen, 138
nephro vitamins...............cccccccoouu. 138
NEPHRON FA......cccoiiiiiieiee, 85
NEPHRO-VITE........cccoiiiiieeen. 138
NERLYNX ..o 19
neti pot sinus wash......................... 95
NEUPRO ... 108
NEUTROGENA HAND.................. 153
NEVIrapiNe ..........cccccvuueeeeeenaaeeeeieaanns 38
NEVIrapineg €r.........ccccccccuuiiueicnnnnnnn. 38
NEXAVAR ......coooiiieiiiiee e 19
DUACIN ... 138
NUACIN ©F wovvveeeeeeeeciieeeea e 138
niacin er (antihyperlipidemic)........... 50
niacinamide ...........cccccceueeeeiiiiiiecnns 138
nicardiping hcl..........ccccccoovovieennnnn. 51
NICODERM CQ.....ouvvveeriieeaeeeeines 117
NICOMIDE ..., 138
NICOLING ... 118
nicoting Mini............cccocceeeeneenaennnnn. 117
nicotine polacrilex.................. 117, 118
nicotine polacrilex mini................... 117
nicotine Step 1 .....ccccoovviieiiiiiiiiiinnns 118
nicoting Step 2........ccceeeeeeeeeeienenee... 118
nicotine step 3.......ccoceeeeeeieeeieienee... 118
NICOTROL ....coeeviiiiiieeeiieee e 118
NICOTROL NS.....ccccoeiiiiereee, 118
nifediping er...........cccooceeviiiiiiiiiiinn, 51
nifedipine er osmotic release............ 52
NIFEREX. ... 85

NIKKI ..o 62
nilutamide.............cccccccoiiiiiiiiie 15
nimodiping................ooevevvvvvviiiieeann. 52
NINJACOF-XG......ccovvveeiiiiereee 101
NINLARO ......oooiiiiiiiiieeiee e 19
nitazoxanide.............ccccccciiiiiiiniinnnn, 42
NItISINONE ..o, 69
NITRO-BID......oevveiiiiieeeeee e 55
nitrofurantoin macrocrystal............... 42
nitrofurantoin monohyd macro......... 42
nitroglycerin.............ooeeeeeveeicaeennnn, 55
NIVA-FOL ..o 138
NIVANEX DMX...cooiiiiiiiiiiiiiieeeens 101
NIZAtIAING ... 72
no drip nasal spray ..............ccc....... 101
NONISt-AM ..., 101
NORA-BE......cccoveeiieiee e 62
norethin ace-eth estrad-fe................ 62
norethindrone...........cccccccveeeeeiiiennnn, 62
norethindrone acetate...................... 71
norethindrone acet-ethinyl est.......... 62
norethindrone-eth estradiol.............. 70
norethindron-ethinyl estrad-fe.......... 62
norethin-eth estradiol-fe................... 62
norgestimate-eth estradiol................ 62
norgestim-eth estrad triphasic.......... 62
NORLYROC......cccoiiiiiieeiiieee e 62
NORPACE CR.....ccvvvveeiiieeee e, 49
NORTREL 0.5/35 (28) ......cccevevvvennn. 62
NORTREL 1/35 (21) ccovveiieeeiiee, 62
NORTREL 1/35 (28)...cccvvvvveeiiiene. 62
NORTREL 7/7/7 ..cooviiiiiiiiiiee, 62
nortriptyline hcl............cccccceeeeeee.... 110
NORVIR ..o 38
norwegian cod liveroil................... 138
NOVAFERRUM..........ccoiiieiiiieee, 85
NOVAFERRUM PEDIATRIC

DROPS. ... 85
NOVOLIN 70/30...ccccciiiiiiieiiiiiieaenns 65
NOVOLIN 70/30 FLEXPEN.............. 65
NOVOLIN N ..o 65
NOVOLIN N FLEXPEN..................... 65
NOVOLIN R 65
NOVOLIN R FLEXPEN..................... 65
NOVOLOG MIX 70/30.......cccuvveeeee.. 65
NOVOLOG MIX 70/30 FLEXPEN.....65
NUBEQA.......co oo 15
NUEDEXTA ....ooiiieeeeeeee e 115
NUFERA ... 85
NU-IRON ... 85
NULOJIX .o 29
NU-MAG.......cooeiiieee e 125
NUPLAZID.....cceeeeeeiiieeeeeieeee s 113
NURTEC ... 116
NUTRADERM.......ccccveviiiiereeee 153
NUTRILIPID ....cooeiiiiiieeiieee e 127
NUZYRA ..o 48
NYAMYC ..o 149
NYLIA 1/35 . 62
NYLIA 7/TIT oo 62



NYMYO ..o 62
nystatin.........cccccccceeeiiins 40, 146, 149
NYSTOP ..o, 149
OCELLA......ceeeee e 62
OCTAGAM .....ooviiiiiiieeeeee e 28
octreotide acetate........................... 69
OCUVITE ADULT 50+......cccceenneen. 138
OCUVITE ADULT FORMULA........ 138
OCUVITE EYE HEATLH
GUMMIES.......cooiiiiiieiiieee e 138
OCUVITE-LUTEIN......ccooviiiee 138
ODEFSEY ...ttt 40
ODOMZO.....oveveeiiiiieeeeeee e 19
OFEV ..o 95
OflOXACIN .....eeeeeeeeeeeeeiiieeeee 88, 90
OGIVRI..oeiiiiiiee e, 20
OJJAARA ..o 20
olanzapine............cccccceeeiiiiiinncenn. 113
olmesartan medoxomil..................... 49
olmesartan medoxomil-hctz............. 52
olmesartan-amlodipine-hctz............. 53
omega-3-acid ethyl esters................ 50
omeprazole...........ccccccooeeeecccennnn.. 77
OMNICAP e 138
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.....coceviiiiieieee 65
ON/GO COVID-19 ANTIGEN TEST 42
ON/GO ONE COVID-19 HOME

TEST o 42
oNndansSetron ...........ccoccccuueeeeeeniieenn, 75
ondansetron hel...........ccccccccccii. 75
ONE DAILY ESSENTIAL............... 138
one daily multivitamin adult............ 139
one daily multivitaminliron.............. 139
ONE-A-DAY ESSENTIAL.............. 139
ONE-A-DAY FOR HER
VITACRAVES.......ccooveeeeieeeee, 139
ONE-A-DAY FOR HIM
VITACRAVES........cooovveieieee e, 139
ONE-A-DAY JOLLY RANCHER.... 139
ONE-A-DAY MENS..........coccvveeene 139
ONE-A-DAY MENS VITACRAVES 139
ONE-A-DAY VITACRAVES........... 139
ONE-A-DAY VITACRAVES ADULT
....................................................... 139
ONE-A-DAY VITACRAVES
IMMUNITY .o 139
ONE-A-DAY VITACRAVES SOUR 139
ONE-A-DAY
VITACRAVES+OMEGA-3............. 139
ONE-A-DAY WOMENS

VITACRAVES ... 139
one-daily multi caps............c.......... 139
one-daily multi vitamins.................. 139

one-daily multi-vitamin ................... 139
one-daily multi-vitaminliron............ 139
one-dailyliron ...............ccccooeeeenunn. 139
ONTRUZANT ..ot 20
ONUREG ..ot 24
OPCON-A ..o 86
OPSUMIT ..o 54
OPTICHAMBER DIAMOND.............. 95
OPTICHAMBER DIAMOND-LG

MASK ..o 95
OPTICHAMBER DIAMOND-MD
MASK ..o 95
OPTICHAMBER DIAMOND-SM
MASK ..o 95
OPTIFAST POST BARIATRIC....... 139
OPTIMAL D3 M....coeviiiiiireeieene 139
OPTISOURCE POST BARIATRIC
SURG ...t 139
OPURITY BYPASS OPTIMIZED... 139
oral electrolytes...........cccccoeevernnunnen. 121
oral suspend..........ccccoceeeiiiiiiiiiiinn, 56
ORALYTE ...oiiiiiiiieeee e 121
ORAPENN SD ANHYD

SWEETENED ......cccooiiiiiiiiee 56
ORAPENN SD ANHYD
UNSWEETEN.....cocooiiiiiiiiieeeeene 56
ORA-PLUS. ..o 56
ORASEP ... 146
ORAZINC ..ot 125
ORGOVYX..oiiiiiiiiiiieeiiee e 15
ORKAMBI.....ccoiiiiiiiiiiiiceiie e 96
ORSERDU.......cociiiiiiieiieeeiee e 15
OS-CAL ...oeiiiiiiiiiiie e 125
OS-CAL CALCIUM +D3................ 125
OS-CAL EXTRADS.....ccvveevvieeen. 125
oseltamivir phosphate...................... 44
OTEZLA ..o 26
oxacillin sodium...........c.............. 47,48
oxaliplatin..............cccceevvvuueeennenaaennn 14
oxcarbazepine...............cc...... 105, 106
oxybutynin chloride................cc......... 80
oxybutynin chloride er...................... 80
oxycodone hel.........ccccceeviceneennnnen. 34
oxycodone-acetaminophen.............. 34
OXYCONTIN ..o 33
OYSCO 5004D...cccciiiiiiieiiiiiieaens 125
oyster shell calcium........................ 125
oyster shell calcium +d................. 125
oyster shell calcium +d3............... 125
oyster shell calcium plus d............. 125
oyster shell calcium wid................. 125
oyster shell calcium/d..................... 125
oyster shell calcium/d3................... 125
oyster shell calciumlvit d3.............. 125
oyster shell calciumlvitamin d........ 125
OZEMPIC (0.25 OR 0.5
MG/DOSE)......eeiiiiiiiiiieeiieee e 67
OZEMPIC (1 MG/DOSE)................. 67
OZEMPIC (2 MG/DOSE)................. 67
PACERONE........ccoceiiiiiiiiec e 49

paclitaxel..........ccccccoviviieieeaaane... 24
paclitaxel protein-bound part............ 24
pain & fever childrens...................... 36
pain & fever infants......................... 36
pain relief........cccveeeeeiiiiiiiiciiiiinnnn.. 36
pain relief extra strength.................. 36
pain relief regular strength............... 36
paliperidone er............cccccccooooo. 113
pamidronate disodium...................... 72
pan-c 500/bioflavonoids................. 139
PANRETIN ....ooiiiiiiiiiiiiie e 153
pantoprazole sodium........................ 77
PANZYGA ..o 28
PARAPLATIN ......cooiiiieieiieeeee 14
paricalCitol ...........ccccccoovvveiiiiie, 58
paromomyecin sulfate....................... 42
paroxetine hcl............ccccccoeveeenne. 110
pazopanib hcl ..o, 20
pc pediatric poly-vitalfe drop.......... 139
pc pediatric poly-vitamin drop........ 139
PCCABASE 7542........ccooie 56
PCCA EMOLLIENT CREAM BASE . 56
ped electrolyte freeze pops............ 121
ped electrolyte freezer pops........... 121
PEDIAVANCE ........cooooiiieeeiieenn 121
PEDIA-LAX ...t 79
PEDIALYTE ... 121
PEDIALYTE ADVANCED CARE... 121
PEDIALYTE FREEZER POPS...... 121
PEDIALYTE SINGLES................... 121
PEDIARIX ..o 30
pediatric electrolyte........................ 121
pediatric electrolyte-zinc................ 121
PEDVAX HIB.....ccviiiieiieeeeee, 30
pPeg 3350.......coooveeie 79
peg 3350-kcl-na bicarb-nacl............. 79
peg-3350/electrolytes....................... 79
PEGASYS....ooi e 44
PEMAZYRE.....cccccoiiiiieiieeee 20
pemetrexed disodium....................... 24
penicillamine.............cccccccocceiiiiins 57
penicillin g pot in dextrose................ 48
penicillin g potassium...................... 48
penicillin g procaine.............c.......... 48
penicillin g sodium............ccccccccuue... 48
penicillin v potassium.............c......... 48
PEN-KERA......cooo i 153
PENTACEL .....ooeeviviieeeecieee e 30
pentamidine isethionate.................... 42
pentoxifylling er............ccccccoveenien, 83
PENTRAVAN . ......coooieeeeieee e 153
PENTRAVAN PLUS.........c.ccccnn. 153
PERIDIN-C......cooeiiiiiiieeeiieeeeee 139
perindopril erbumine........................ 55
PERIOGARD.......ccccveviiiieeeeee. 146
PERIOMED.......cccccceviiiiiieeiiieenn 146
permethrin................cccccoevveveeeen, 151
perphenazine...........ccccccceeeeeeeeea... 113
PERSERIS.......ccoiieiiiieeen 113
petrolatum.............cccocvvciiiiiiienennnn.. 56



PECB ..o 56
PFIZERPEN..........cooiiiieiee e 48
pharbedryl..........ccccccociiiiiiiiiiiinen. 92
PHARBETOL ......cooviiiiieiiiieee e, 36
PHARBETOL EXTRA STRENGTH. 36
PHARMABASE ANTIOXIDANT ....... 56
PHARMABASE COSMETIC............ 56
PHARMABASE COSMETIC

NATURAL ... 56
PHARMABASE LIGHT ........cccccee.. 56
PHARMABASE VAGINAL............... 56
pharmacist choice d-vitamin.......... 139
PHAZYME MAXIMUM STRENGTH 76
phendimetrazine tartrate.................. 71
phenelzine sulfate......................... 111
phenobarbital..................ccoceeiinn. 106
phenobarbital sodium..................... 116
phentermine hcl...........cc.ccccoceeeei. 71
phenylephrine-dm-gg..................... 101
PHENYTEK......oooiiiiiiiieeee e 106
Phenytoin ...........ccccccvviiiciiin, 106
phenytoin sodium...............cccc....... 117
phenytoin sodium extended........... 106
PHESGO.....ccooiveiiieeeeeee e 20
PHILITH .o 62
PHYTOBASE......cccccoveiiiiieee e, 56
phytonadione.................ccccccuuun.. 140
PIFELTRO ...cociiiiiieeeiiieee e 38
pilocarpine hel...............ccc........ 87, 146
PILOT COVID-19 AT-HOME TEST. 42
PIMOZIAE .........vvvvciiiiiiieiieeeeaeae, 113
PIMTREA ..ot 62
o go (o) (o R 51
pioglitazone hcl.........................o.o... 67
pioglitazone hcl-metformin hcl......... 67
piperacillin sod-tazobactam so......... 48
PIQRAY (200 MG DAILY DOSE).....20
PIQRAY (250 MG DAILY DOSE).....20
PIQRAY (300 MG DAILY DOSE).....20
pirfenidone...............cccceeviiceneennnnen. 96
PIrOXICAM ... 32
plain Niacin...........cccccceevecienenennnn. 140
PLASMA-LYTE 148.......ccccvvveennnne. 120
PLASMA-LYTE A....ocovviieeiiiieeee, 120
PLENAMINE .........cccoovviiiiiiieeee, 127
PLENVU ...t 79
POCKET CHAMBER.........ccccccen...e. 96
POCKET SPACER.........ccccoiiiiiis 96
POAOFIIOX .o 153
POLYCIN ..ot 88
polyethylene glycol 3350............ 56, 79
POLY-IRON 150.....cccccceeviiiieeeee. 85
polymyxin b-trimethoprim................. 88
polysaccharide iron complex............ 85
polysaccharide-iron complex........... 85
POly-tUSSIN @C ..., 101
POLY-VENT IR...ccciviiiieee e, 101
polyvinyl alcohol..............ccc..coeuunn. 89
POLY-VI-SOL....cceevviiiiiiieeiiien, 140
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POLY-VI-SOL/IRON..........ccceenneee. 140
POIY-Vita .....ccoeiiiiiiieeeee, 140
POIY-VItaliron ...........ccccccouvcveveennnnnn 140
poly-vite pediatric........................... 140
POIY-VIteliroN ..........ccccccovveueieennnnnn, 140
POMALYST ..ot 25
PORTIA-28....cooiiiiiiieeeiieee e 62
posaconazole..................cccceeeeuennnns 40
potassium chloride................. 120, 121
potassium chloride crys er............. 120
potassium chloride er............. 120, 121
potassium chloride in nacl.............. 120
potassium citrate er.......................... 81
potassium cl in dextrose 5%.......... 120
povidone-iodine...............ccccceeene. 153
pramipexole dihydrochloride........... 108
prasugrel hel...........occooceiiiiinin, 86
pravastatin sodium...............cc.......... 50
praziquantel.............cccocceeiiinnenns 42
prazosin hcl............coccevviiieieinnne 48
prednisolone.............ccocceeiiieeeen, 71
prednisolone acetate........................ 88
prednisolone sodium phosphate 71, 88
PrednisSone...........ccccceeeeeeeeaaeaeeeens 71
PREDNISONE INTENSOL............... 71
preferred plus insulin syringe.......... 65
pregabalin..............cccocoeeeennian... 106
PrenRevbrio.............vvcciieeeeeeieee.. 30
PREMASOL .......coociiveeeiiiee e 127
prenatal.............cccccvvvvvnvnnnnnn. 121, 140
prenatal 19.........ccovvvviiiiiiiieeeeeen. 140
prenatal one daily ........................... 140
prenatal vitamin and mineral.......... 140
prenatal vitamins............................ 140
prenatalliron ..................cccccueennns 140
PRESERVISION AREDS............... 140
PRESERVISION AREDS 2............ 140
PRESERVISION/LUTEIN.............. 140
PRETTY FEET/HANDS................. 153
PREVALITE .....ccoooiiiieececieee e, 50
PREVYMIS ..o, 44
PREZCOBIX....c.ccoceeiiiiieeeeciieeee, 40
PREZISTA ....ooiiiiieeeeeeeee e, 38
PRIFTIN oo 39
primaquine phosphate..................... 43
primidone ............ccccoeeeiiicneene, 106
PRIORIX ...oiiiiiiiiiieeeieee e 30
PRIVIGEN.......ccoviiiiiiiiiiee e 28
pro comfort spacer adult.................. 96
pro comfort spacer child................... 96
pro comfort spacer infant................. 96
probenecid.............ccccoeeeiiiiiiiiain. 37
procare spacerl/adult mask............... 96
procare spacer/child mask............... 96
prochlorperazine.............................. 75
prochlorperazine edisylate............... 75
prochlorperazine maleate................. 75
PROCRIT ...ooiieiiiieeeeiee e 83
PROCTO-MED HC........ccovcvvieeenns 153
PROCTOSOL HC.......ccceevviiieeens 153

PROCTOZONE-HC.........cccvveeen. 153
progesterone............occcccueeeeenenaeeen. 71
PROGRAF ... 29
PROLASTIN-C .....ooeeviiiiiieiiiiieeees 96
PROLENSA......ccoiiieieee e, 88
PROLIA ..o 72
PROMACTA ...t 83
promethazine hcl.............................. 75
promethazine vclcodeine.............. 101
promethazine-codeine.................... 101
promethazine-dm..............ccccccc..... 101
PRONUTRIENTS CALCIUM+D3...126
propafenone hcl.............ccc...ccoeee. 49
propafenone hcl er................cc....... 49
proparacaine hcl...............ccccoceeeen. 89
propranolol hcl............cccccccoocveeeeinn. 51
propranolol hel er..............cccccco.... 51
propylthiouracil.................cccccooou... 57
PROQUAD. ... 30
PRORENAL + D W/ OMEGA-3..... 140
PROSOL....cooiiiiiiieeeeeeeeee e, 127
PROTECT CARDIO AF................. 140
PROTECT PLUS SO......ccevveveennnn. 140
PROTEGRA......ooiie 140
protriptyline hel............cccccccoo. 111
pseudoeph-bromphen-dm.............. 102
pseudoephedrine hcl...................... 102
pseudoephedrine hcler................. 102
PULMOZYME .......ccccooveeiiiiieeeee, 96
pure calcium carbonate.................. 126
pure comfort spacer chamber .......... 96
purevit dualfe plus........................... 85
PUREWAY-C.....oooiiieeiiieneee 140
PURIXAN ...ttt 24
px b complex/vitamin c................... 140
px calcium ..o 126
PX CHILDRENS VITAMIN............. 140
px folic acid.............cccccvuveeevnnnncnn. 140
PX IbUProfen.......ccccevuveeeeiieaeeeeeeeens 32
PXAFON i 85
px stomach relief max st.................. 74
PX VItamIinN C......occcvvvvviviiiiieien, 140
PX VItamin €..........cocceeeeiiiiieee, 140
pyrazinamide...............cccoceeeeninnnnn. 39
pyridostigmine bromide................... 115
pyridoxine hcl.............cccccceevnnnnen.. 140
GC 3AaAY .eoviiiiiiii 81
gc all day allergy..........ccccccoveeeeens 92
gc allergy childrens..............cccc....... 92
qC antacid........ccccceeoeeeeecieeeeeee 73
gc antacid/anti-gas..............ccccceeee... 73
qc anti-diarrheal.................cccccueee.. 74
qc antifungal (tolnaftate)................ 149
qc arthritis pain relief........................ 36
QC ASPIMIN ..ceeaeieeeeeeeeeeeieieeeeeeee 36
gc aspirin low dose..............c........... 36
gc calaming...........ccocoeeeeeeeeeianeeannn.. 153
qc calcium fast dissolution............. 126
gc childrens allergy .............cccceeunn... 92
gc childrens complete.................... 140



qc childrens ibuprofen...................... 32

qc childrens vitamins/extrac.......... 140
qc clotrimazole..................ccccccouuu. 81
gc daily multivitaminsl/iron.............. 140
qc diarrhea relief................ccouuue..... 74
QC ENeMA...........ceeeveeeeeeean 79
qc enteric aspirin..........c.cccceeeeeeeea.... 36
gcepsomSalt........cccceeeeeeiiiiiinnnannn., 79
qc ferrous sulfate...........ccc......coouu. 85
qc fiber laxative...........cccooueeevenneen... 79
qc fiber therapy............ccceeevuvvennnn... 79
qc gas relief extra strength............... 76
qc gentle laxative...........cc.cccouuvunnen... 79
qce ibuprofen...........ccccueeeeieviiinne.n. 32
qc loratadine allergy relief ................ 92
qc loratadine-d.............ccccccevncunnn.. 102
gc miconazole 7 .............ccccceeeeeeenne. 81
gc milk of magnesia.............c.cc........ 79
gc mineral oil heavy ...............cc........ 79
gc mucus relief..........cccocceveeeennnne 102
gc mucus relief er...........cccccoeeeen. 102
gc nasal decongestant pe.............. 102
gc natural vegetable........................ 79
qc natura-lax............cccccoeeeeeueeennnn... 79
gc nicotine transdermal system..... 118
qc non-aspirin childrens................... 36
gc non-aspirin extra strength........... 36
qcpainrelief..........cccccoovvvevevviininnnnnnn. 37
qc pain relief childrens..................... 36
qc pain relief extra strength.............. 36
qc pink bismuth................................ 74
qc povidone iodine......................... 153
gc stomach relief ultra...................... 74
qc stool softener.............cccccvuueen.... 79
qc stool softener pls laxative............ 79
qc suphedrine maximum strength..102
qc tolnaftate.........ccccouveevveeeeeceannn, 149
qc triple antibiotic max st................ 148
QC tUSSIN Cf wevvveveeeeeieeieeeeee e, 102
qc tussin dm cough/congestion...... 102
qc tussin mucus/congestion........... 102
qc vapor inhaler................ccc.......... 102
QINLOCK ......oeiiiiiiiiiee e 20
Q-SORB CO Q-10.....cccevcvvvreeennne 119
QSYMIA ..o, 71
QUADRACEL ......ovviiviiieeeeeiiieeeee 30
quetiapine fumarate....................... 113
quetiapine fumarate er ................... 113
QUFLORAFE ..., 140
QUFLORA FE PEDIATRIC............ 140
QUFLORA GUMMIES................... 141
QUFLORA PEDIATRIC................. 141
QUICKVUE AT-HOME COVID-19

TEST e 42
quinapril RCl ............cccceeeeeeeiiiiinii 55
quinidine sulfate.............ccccoeueeeeoo.... 49
quinine sulfate..................ccccccceuuu.... 43
QUINEABS ... 141
QULIPTA oo 116
ra balanced b-100..............c.......... 141

ra balanced b-50............................ 141
ra b-compleX........ccccccevvviuvnnnieennn. 141
ra b-complex with b-12................... 141
rabiotin...........ccccooeeveeviiiiiieennn, 141
ra calcium 600.................ccccoeuunnnn. 126
ra calcium 600/vitamin d-3............. 126
ra calcium cit plus vitd-3................ 126
ra calcium citrate plus vitd............. 126
ra calcium cit-vit d-3 petites........... 126
ra calcium plus vitamin d................ 126
ra coenzyme q-10........ccccceeeeeeaannnn. 119
ra folic acid...........cccccceevvecenennnnnn. 141
RAHICAL ....ooviiiiiie e 126
ra high potency iron......................... 85
FAION ... 85
ra natural magnesium.................... 126
FA NIACIN ..., 141
ra no flush niacCin............................ 141
ra pediatric electrolyte.................... 121
ra slow release iron.............ccccc....... 85
ra vitamin @........cccceeeeeeeeeeeeeeeeneee... 141
ra vitamin b-1.......ccccccccoveviceeennnn. 141
ravitamin b12........cccceeeeeeeeeeeeeea.. 141
ra vitamin b-12.........cccccoevevcviceeennnn. 141
ra vitamin b-12 tr........................... 141
ravitamin b-6................ccccoceeeeennnnn. 141
ravitamin C................ccccccoeeeeeeennnnnn, 141
ravitamin C Cr..............ccccceeeeeeennnns 141
ra vitamin c/rose hips..................... 141
ravitamin d-3............ccccoceeiiiiieeennn. 141
ra vitamins complete childrens....... 141
FQ ZINC ..o 126
RABAVERT ......oooviiiiiiiieeeiieee e 30
rabeprazole sodium......................... 77
RADIANCE PLATINUM VITAMIN

D3 141
raloxifene hcl..............cccooeeiivncnnc... 69
ramipril............ooooveveeeeeeee e 55
ranolazing er.............c.ccccccuueeeunnnnnn. 54
rasagiline mesylate........................ 108
RAYALDEE .......ccccooiiiiiieeciiiieeee, 58
REALITY LATEX CONDOMS.......... 62
RECLIPSEN.......occoviiiieeeiiieeeee 62
RECOMBIVAX HB.....oovveeieeiiiee 30
RECTIV ..., 153
reeses pinworm medicine................ 42
REFRESH.......cccviiiiiiiiie e 89
REFRESH CELLUVISC................... 89
REFRESH LIQUIGEL..........c.......... 89
REFRESH OPTIVE.....ccccvviiiiiis 89
REFRESH OPTIVE ADVANCED.....89
REFRESH OPTIVE ADVANCED

PF 89
REFRESH OPTIVE MEGA-3........... 89
REFRESH OPTIVE PF.................... 89
REFRESH PLUS.........ccviiieiin, 89
REFRESH RELIEVA.........ccccceeenne. 89
REFRESH TEARS........ccceeviiiiees 89
REGRANEX......cccoiiiiiiiiee e, 147
REGULOID......cceeeiiiieee e 79

REHYDRALYTE.......covvvviveveveiinnn. 121
RELENZA DISKHALER................... 44
RELI-ON INSULIN SYRINGE.......... 65
RELISTOR.....oovveeeevevceeeee e 76
REMICADE.........oovvevciceeeeeennn 26
RENAL ......ooiieieeceeeee 141
renal vitamin............ccccoooeucveeeeean, 141
reNa-Vite.......ccooeeeeeiieeerieeaeaeeeinnnn. 141
RENFLEXIS ..o, 26
repaglinide.............ccccccoeeviiiiiieinnnnn, 67
REPATHA ..o 50
REPATHA PUSHTRONEX
SYSTEM......oooie, 50
REPATHA SURECLICK.................. 50
RESTASIS ... 89
RESTASIS MULTIDOSE................. 89
RESTORARX ..., 74
RETEVMO ..o 20
REVLIMID ... 25
REXULT .ot 113
REYATAZ ... 38
REZLIDHIA ... 20
REZUROCK ... 29
RHOPRESSA......oooeeeeeeeeeee 87
[ 0Tz 1Y 4 B 44
RID LICE KILLING SHAMPOO....... 151
rfabutin..............ocveeeeeiiiiiiieeeeee, 39
Ffampin.........cccooeveeeeeeeee, 39
FlUZOIE ... 115
rimantadine hcl...............cccccc............ 44
RINVOQ.....ccoiieiiieeieeeeeeeeee 26
RISABAL-PH ...t 153
risedronate sodium.......................... 72
RISPERDAL CONSTA................... 113
riSpPeridone.................evvvevvnnnnenannn. 113
RITEFLO ..., 96
MIEONAVIF ..o 38
rivastigmine ............cccocvveeeeeeeeenennn. 109
rivastigmine tartrate....................... 109
RIVELSA. ... 62
rizatriptan benzoate...................... 116
robafen cf multi-symptom cold....... 102
ROBAFEN DM.......cvvveeeeeeeeeeiien, 102
ROBAFEN MUCUS/CHEST
CONGESTION.....oeveeeeeeeeeeiee, 102
ROBITUSSIN 12 HOUR COUGH.. 102
ROCKLATAN ... 87
roflumilast.............coeeeeeeeeieeieeieeeinnnn, 96
ropinirole ACl..............cccooeeccneennnnn. 108
rosuvastatin calcium........................ 50
ROTARIX ... 30
ROTATEQ.......coo e, 30
ROWEEPRA........ooeeeeen, 106
ROZLYTREK ..o, 20
RUBRACA ..., 20
rufinamide .............oeeeeiiiiiiiiieeennn, 106
RUKOBIA.......coooieeeeen 38
RYBELSUS ..., 67
RYDAPT ..o 20
FYNEX PSE .evniaiieieeeeeeeaeaeeeaeeeeeeeaes 102



SAJAZIR ..o 83

SANDIMMUNE ......ccooiiiiiiiiiieieeee, 29
SANTYL e 147
sapropterin dihydrochloride............... 69
sb allergy relieflnasal decong........ 102
sbcalcium +d.......ccccoceeeeiviirieinn. 126
sb lice killing max St.........ccccceeennn... 151
sb oyster shell calcium................... 126
sb pediatric electrolyte................... 121
Sb vitamin C..........ccccccceeviiiiiieie, 141
SCalr Care........covueeeeeeeeeeeeennn 56
SCEMBLIX....ovviiiiicceeeeeeeeeeeeeee 20
SCOPOIAMINE ..., 75
SECUADO........oovveeeeeeeen. 114
selegiline hel ..o 108
selenious acid...........ccccoceeeeeeeeenn... 127
selenium sulfide..............cccceeeen..... 149
SELZENTRY ..o 38
SENEXON-S....cieeeeeeeeeiaeeeieeeeieeeeeannn 79
SENNA ... 79, 80
senna laxative....................c.ccc........ 79
SENNA PIUS ... 80
SENNA S 80
SENNA-1AX ..c...coeeeeeeaaieeieeeeeeen 80
SenNa-tabs........cccccoeeeeeeeeeeeiienaaaaann. 80
SENNA-tiIME...........covveeeeeeeeieeaaaaann, 80
SEeNNAa-time S.......ccccceeeueeeeeeeeennnn... 80
SENOKOT EXTRA STRENGTH...... 80
SEREVENT DISKUS...........ccvvvvenee. 93
sertraline hel.............ccccoeeeeeeennnnn..... 111
Se-tan PlUuS........ccccceeeeeieeiiiiiiieiaiiia, 85
SETLAKIN ..o 62
sevelamer carbonate....................... 56
SHAROBEL......cvviiiiiieeeeiieeeeeeeeee 63
SHINGRIX......oooiiiii, 31
SIGNIFOR......oooiiiiie 69
siladryl allergy .............ooeueeeeeveunnnnnnn. 92
sildenafil citrate..............c.ccccouvunen.... 54
SiltuSSIN S@.......ccccceiiiiiiiieieeeeeee, 102
siltussin-dm alcohol free................ 102
silver sulfadiazine........................... 148
SIMBRINZA ..., 87
SIMLIYA .. 63
SIMPESSE..........cco, 63
simvastatin...........cccccoeeeeieeeieiieeeennn, 50
Sinus nasal Spray.........cccccceuueueeen.. 102
sinus relief extra strength............... 102
SIFOIMUS ..o, 29
SIRTURO. ..o 39
SIVEXTRO ... 43
SKYRIZI e 26, 27
SKYRIZIPEN.....ooooeee 27
SLOWFE ... 85
SIOW irON ......ccooeeeeeeeeiieieeee e, 85
slow release iron..............cccccoeeen..... 85
sm 3-day vaginal..............ccccccccuuneen. 81
sm 8 hour pain relief........................ 37
SmM alcohol............ccccceeeveeveeeiiiannnnn. 56
sm all day allergy .............ccccocuvvvnnne. 92
sm all day allergy childrens.............. 92
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sm all day allergy-d............cccc........ 102
sm allergy childrens......................... 93
sm allergy relief..........cccccoceveevnennn.n. 93
sm animal shapes complete.......... 141
sm animal shapes kids first............ 141
SM antacid............ccccooueiiciieneeennen.n 73
sm antacid advanced...................... 73
sm antacid advanced max st........... 73
sm antacid maximum strength......... 73
SM antibiotiC............cccovveeeeiiiieinnnn. 148
sm anti-diarrheal.................cccccuu..... 74
sm antifungal clotrimazole............. 149
sm antifungal miconazole.............. 149
sm antifungal tolnaftate.................. 149
sm anti-itch extra strength.............. 153
sm antiseptic skin cleanser............ 153
sm arthritis pain relief....................... 37
SM ASPILIN ..o 37
sm aspirin adult low strength........... 37
SM aSPIriN €C......ccuvveiiiiiiiiiiiieen, 37
sm aspirin low dose......................... 37
sm athletes foot..........ccccouueeeennne... 149
sm b super vitamin complex.......... 142
sm b100 complex............ccceeeunnn. 142
sm balanced b-50......................... 142
SmM b-complex...........cccceeueeeenennanenn. 142
sm b-complex/vitamin c................. 142
SM DIOLIN ... 142
smcalamine...........cccccccceiiiiiiiinnns 153
sm calamine phenolated................ 153
sm calcium 500lvitamin d3............. 126
sm calcium 600lvitamin d............... 126
sm calcium 600+d3..............c..ceee... 126
sm calcium citrate+/vit d3.............. 126
sm calcium citrate+d3 petite........... 126
sm calcium citrate+vit d3 max........ 126
sm calcium/vitamin d..................... 126
sm calcium/vitamin d3................... 126
sm calcium-vitamin d..................... 126
sm chewable vitamin c................... 142
sm childrens loratadine.................... 93
SM CLEARLAX ....covvveiiiiee e, 80
sm clotrimazole vaginal.................... 81
SM CO Q-T0..cceiiiiiiiiiiiiiieee 119
sm coenzyme q-10........c.cccooeeeens 119
SM €ar droPsS ........ccocueeeeeiiiiiieeaanie 154
SM @NEMA ......cceeeeeeeeanns 80
sm fexofenadine hcl......................... 93
SM fIDEr ... 80
sm fiber powder ...........ccccceeeeiiiinnns 80
sm folic acid..........ccccccovviiiicnnnnene. 142
smgas relief........cccocovviiiiiiiiniinnnnn, 76
sm gas relief infants......................... 76
sm gentle laxative...............ccccu.e..... 80
Sm ibuprofen...........cccccevvvviicieeeeenn.n. 32
smibuprofen ib.........ccccccccccccoeeeennn. 32
sm ibuprofen ib childrens................. 32
sm infants ibuprofen......................... 32
SN IFON ..o 85
sm iron slow release........................ 86

sm lice killing max strength............ 151
sm lice treatment..............ccccc........ 151
sm loratadine.............cccooeeeenenaeeann. 93
sm lorata-dine d................cccceeu. 102
sm lubricant eye drops..................... 89
sm lubricating plusS..............cccceeeunn.. 89
sm lubricating tears......................... 90
sm magnesium oxide..................... 126
Sm miconazole 3............cccouueeeeeen... 81
sm miconazole 3 applicator............. 81
SmM miconazole 7 ..........cccccueeeeeeeen... 81
sm milk of magnesia........................ 80
sm mucus relief...........ccccveeeennnnen. 102
sm mucus relief max strength........ 102
sm multiple vitamins essential....... 142
sm multiple vitaminsliron................ 142
sm nasal decongestant max st...... 102
sm nasal decongestant pe............. 102
Sm nasal Spray.........c.ccccceeeeeeennnn. 103
sm nasal spray 12 hour .................. 103
sm nasal spray moisturizing........... 103
sm nasal spray Sinus..................... 103
SM NIACIN CF ..o 142
SM NICOLNE ......cooiiieieaeeeee 118
sm nicotine polacrilex..................... 118
sm nose drops nasal decongest.... 103
sm oyster shell calciumlvit d.......... 126
sm oyster shell calciumlvit d3........ 126
sm pain & fever childrens................. 37
sm pain & fever infants................... 37
SM Pain relief..........ccooeeeeeevvnnnnn. 37
Sm pain relieVver.............ccooveveeeeeeennnn. 37
sm pain reliever childrens................ 37
sm pain reliever €x St..............cc...... 37
sm pediatric electrolyte................... 121
sm povidone-iodine....................... 153
sm slow release iron........................ 86
sm stomach relief.............ccccceeunnen. 74
sm stool softener...............cccceeeeen. 80
sm stool softenerllaxative............... 80
sm super b complexic.................... 142
sm triple antibiotic.......................... 148
sm triple antibiotic max st............... 148
SM tUSSIN Cf .o 103
sm tussin cough/chest congest...... 103
SM tUSSIN dM ... 103
sm tussin dm max........cccccceeeeeee.... 103
sm tussin mucus+chest congest....103
sm vit c/rose hipS.............cccceeune. 142
sm vitamin b complex/vitamin c..... 142
smvitamin b1 ........cccovivi. 142
smvitamin b-12..........cccoooceeeeeeen. 142
smvitamin b12tr.........cooeeeeeee. 142
smvitamin b6...........cccoccceiiiiiiinnn. 142
SmM Vvitamin b-6.............cccoccecueeeeeeen. 142
SM VItamiN C.......ccoooviiiiiiiieieneee. 142
SM VItamin C Cr..........cccccuveeeeeenene... 142
sm vitamin c/rose hips.................. 142
smvitamin d..........cccoooveeeeiiiinnnnnn. 142
smvitamin d3.........cccocveeiiiiiiiinnn. 142



SMVItamin €........ccocoeeeeeeeeiiiineen, 142

sm zinc gluconate.......................... 126
sodium bicarbonate..............ccccc...... 73
sodium chloride............... 103, 120, 147
sodium chloride (hypertonic)............ 90
sodium fluoride....................... 121, 126
sodium oxybate.......ccccceeeeeieeenenaan.. 116
sodium phenylbutyrate..................... 69
sodium phosphates........................ 126
sodium polystyrene sulfonate.......... 57
solifenacin succinate........................ 80
SOLIQUA ... 65
SOLTAMOX.....ovvieiiiiiiieeeiieeee e 15
SOLU-CORTEF .....cocevviiieeeeiiiienn 71
SOMATULINE DEPOT.......cccvveee.n. 69
SOMAVERT ...ooiiiiiieeecceee e, 69
Sorafenib tosylate............cc.cccoccuue... 20
SORBOLENE.........ccocviieieiiiiiee, 153
SORINE .....c.oooiiiieeee e 49
sotalol ACl ...........coooviiiieeeeee 49
sotalol hel (af) ......eeveiiiieiiiiiiie 49
SPAN Ceeeee e 142
SPEEDY SWAB COVID-19
ANTIGEN......coooiiiiiiiieeiee e, 43
spironolactone..............ccccceeeeeeeen... 49
spironolactone-hctz.......................... 53
SPRINTEC 28......c.coeveiveviieeeee 63
SPRITAM ..ot 106
SPRYCEL ....ooiiiiiiiiieeiiiieee e 20, 21
SPS . 58
SRONYX ..o 63
SSD i 148
STELARA ... 27
sterile water for irrigation................ 147
stimulant laxative............................. 80
STIVARGA .....ooiiiiiiieeee e 21
stomach relief...........ccocceiiviiiennnnn. 74
stomach relief extra strength............ 74
stomach relief ultra..............cc........... 74
stool softener..........cccoceeveviiiiiiiinnn, 80
stool softener plus laxative................ 80
streptomycin sulfate......................... 43
stress formula............cccccoeeeeiiinnn. 142
stress formula (folic acid) ............... 142
stress formulaliron........................ 142
STRESSTABS ENERGY ............... 142
STRIBILD.....vveiieeiiiieee e 40
STROVITE ONE........cccvvveeeinee. 142
STUDIO 35 MOISTURIZING SKIN 153
SUBVENITE.....ccccoeiiiiiiieeeeeieeeee 106
sucralfate ...........occoeeoveii, 76
SUDOGEST ....oiiiiiiieeeeeieeee e 103
sudogest 12 hour ...........cccceeeveune.. 103
SUDOGEST MAXIMUM

STRENGTH ....coviiiiieeieee e 103
sulfacetamide sodium...................... 88
sulfacetamide sodium (acne)......... 147
sulfacetamide-prednisolone............. 87
sulfadiazine............cccccceevvevinieennnnne, 43
sulfamethoxazole-trimethoprim........ 43

SULFAMYLON .....oooviiiiiieiiiiieees 148
sulfasalazine...............ccccocveeeeeeeenn.n. 76
SUliNdac............ccociiiiieiieieeeeeeee 32
sumatriptan.............cccccoeevvciieeennnn. 116
sumatriptan succinate.................... 116
sumatriptan succinate refill............ 116
sunitinib malate................................ 21
SUNLENCA ...t 38
super antioxidant..............cccccc..uu. 142
super b complexifalvitc................. 142
super b complex/vitamin c............. 142
super b-complex + vitamin c.......... 143
super b-complexlvit clfa................. 143
Super biotin.........ccccoveeviiiiiiiiiniis 143
super calCium...........c.cccceeeeeeennnnn. 127
super calcium 600 + d 400............. 127
super calcium 600 +d3.................. 127
superdaily d3.........coooeciiiiiinee. 143
SUPER QUINTS B-50................... 143
suphedrine 12hour .............cccc....... 103
sv vitamin b-12 er.......ccccocueeeeneee... 143
SYEDA ...t 63
SYMDEKO.....cccoieeiiiieeeeeiee e, 96
SYMPAZAN ... 106
SYMTUZA ..o 40
SYNAREL....oooiiiiiiiieiiiiee e 69
SYNJARDY ..ooviiiiiiiiieeeieee e 67
SYNJARDY XR...cooviieiiiiiieeeieeen, 67
SYNTHROID ...t 57
SYRSPEND SF.....coocciiieeiiiieeeee 56
SYSTANE ..o, 90
SYSTANE BALANCE..........c.......... 90
SYSTANE COMPLETE................... 90
SYSTANE ICAPS AREDS2........... 143
SYSTANE PRESERVATIVE FREE. 90
SYSTANE ULTRA....ccoeiiiieeeee 90
SYSTANE ULTRAPF....cccveiie, 90
TAB-A-VITE ..o 143
TAB-A-VITE/BETA CAROTENE....143
tab-a-viteliron ................ccccccoveveee. 143
TAB-A-VITE/IRON/BETA

CAROTENE........ccoviiieeeieiiee e, 143
TABLOID .....oooiiiieeeeceee e 24
TABRECTA ... 21
tacrolimus.............ccccccveeeeeenennn. 29, 153
TAFINLAR ....oooiiiiieeeceee e 21
TAGRISSO....cceeiieieeeeeeee e 21
TALTZ ..o 27
TALZENNA ..., 21
tamoxifen citrate.............cccccccceei.. 15
tamsulosin hCl...........c.cccooviiinnn 82
TANDEM ... 86
TANDEM PLUS.......cccoeiiiieeeee 86
TARINA 24 FE ... 63
TARINAFE 1/20 EQ...oeeeeeiiiiiees 63
TASIGNA ... 21
tasimelteon..................ccccceeevevennnnns 115
tazarotene.........cccccceeeeeiiiiiiiiiinn, 149
TAZICEF ....ooiiiiiiiieieee e 46
TAZORAC. ..ot 149

TAZTIAXT e, 52
TAZVERIK ..., 21
TDVAX i 31
TECENTRIQ......cooveeeeeevevennn, 21
TEFLARO ....oiiiiiiiiiiiiieiieee, 46
telmisartan........cccccooeveieiieeiennnnnnn.. 49
telmisartan-amlodipine...................... 53
telmisartan-hctz...........c...ccoveeeei. 53
temazepam.........cccccceveevinininnnnnnnnn. 115
TENIVAC.....coiiieiiieiiiiieieeeee, 31
tenofovir disoproxil fumarate............. 38
TEPMETKO.....coovveeeeieennn, 21
terazoSin NCl..........ccccecveeeeeeeeciinane.... 48
terbinafine hcl...............cc.......... 40, 149
terbutaline sulfate............................. 93
terconazole.........ccoeveeveeeieiiennnnnnn.. 81
teriparatide (recombinant)................ 72
testosterone..........ccccceeeeeveeeiniiiieaiin, 58
testosterone cypionate...................... 58
testosterone enanthate..................... 58
tetrabenazine..............ccccccocuuunnnnn.. 115
tetracycline hcl.............cccccccooveii. 48
THALOMID .....oeeeveieeiiiiiiiiee 25
theophylline..........ccccccooviiiiiiinnnnnn, 96
theophylling er..........cccccccovveeneinnnne. 96
THERA ... 143
THERA-D 2000..........ccoovveeeeeeeeenas 143
THERA-D 4000...........coovvvveeeinnnns 143
THERA-D RAPID REPLETION...... 143
THERAMILL FORTE........ccvvvvvneee. 143
therapeutic moisturizing................. 154
thera-tabs.........cccccceeeeeeiveevceeeannnnn. 143
THEREMS.....ccooiiiiiiiiiiieee, 143
thiamine hcl............ccc.ccoovvveeeieinannnn. 143
thiamine mononitrate..................... 143
thioridazine hcl................ccc............ 114
thiothixene..............cccccoveeeeeeeeennnnnn... 114
TIADYLT ER ..o, 52
tiagabine hcl...........cccovveeeiiiiecccnnnns 106
TIBSOVO ..o 21
TICOVAC ... 31
tigecycline.........ccccccoovvieiiiiiinc, 48
TILIAFE oo 63
timolol maleate........................... 51, 87
tinidazole ..............cccoeeeeeeeeeeieiieeannnnn, 43
TIVICAY e 38
TIVICAYPD ..o, 38
tizanidine hcl............ccccoveeveeeveeeee.n, 109
TOBRADEX ..., 87
TOBRADEX ST...covivveeeevn, 87
tobramycin.........ccccocccviiieeiiinnn. 43, 88
tobramyecin sulfate..................cc....... 43
tobramycin-dexamethasone.............. 87
tolnaftate ............cooeveeeeeieeeiieeeee, 149
tolterodine tartrate............................. 80
tolterodine tartrate er........................ 80
topiramate.........cccceeeeeeeiiiiiiiniaiian 106
toremifene citrate...............c.ccceeeunn.... 15
torsemide........cccoooeuvveeieeiiiiiiieeeeeas 53
TOUJEO MAX SOLOSTAR.............. 65



TOUJEO SOLOSTAR.......ccovieee 65

TPN ELECTROLYTES.................. 120
TRADJENTA ..ot 67
TRALEMENT ...ooooiiiiiiieeee 127
tramadol hel ... 34
tramadol-acetaminophen................. 34
trandolapril..............cccooovevevevvininnnnnn. 55
tranexamic acid................ccccccuuenee. 83
tranylcypromine sulfate.................. 111
TRAVASOL .....ooviiiiiiiiieiieee e 127
TRAZIMERA ..o 21
frazodone hcl...........ccccooeeeveeennne 111
TRECATOR....coviiiiiie e 39
TRELEGY ELLIPTA.....cooieeee 93
treprostinil.............ccccceviciiinnnn. 54
TRESIBA......oooiiiieeeeeeee e 66
TRESIBA FLEXTOUCH.................... 65
tretinoin .........ccoeeeeeeveeeeiieeeeennnn, 24,147
triamcinolone acetonide.......... 146, 151
triamterene-hctz ........ccccceveeeveieannnns 54
tri-buffered aspirin .............cc.c.cc....... 37
TRICON ..o 86
trientine ACl.............ccccciiiiiee 58
TRI-ESTARYLLA....c.oooiiiieeeeee. 63
TRIFERIC.....cccviiieieee e 86
trifluoperazine hcl........................... 114
trifluridine ... 88
trigels-fforte ..o, 86
trihexyphenidyl hcl......................... 108
TRIJARDY XR...oooiiiiiiiieiiiiieeeeee 67
TRIKAFTA oo 96
TRI-LEGEST FE.....oveviiiieeeeee. 63
TRI-LINYAH .o 63
TRI-LO-ESTARYLLA.......ccceviee. 63
TRI-LO-MARZIA.......cooeiiieiee 63
TRI-LO-MILI...oiiiiiieiieeeeeee s 63
TRI-LO-SPRINTEC........cccccviveeeee 63
trimethoprim .........cccceeeeeeeeeieieieieeeee, 43
TRI-MILT. e 63
trimipramine maleate...................... 111
TRINTELLIX ..o 111
TRIENYMYO ... 63
Iriphrocaps.......cccccevviceeeiiiiieece, 143
triple antibiotic.................cccccccoou... 148
triple antibiotic plus........................ 148
triple antibiotic+pain relief.............. 148
TRIPLE PASTE AF ....ccvvvveeiiiee. 149
TRI-SPRINTEC......cccciieeeiiieeeee 63
TRIUMEQ......ccooveeeiiiee e 40
TRIUMEQPD....cocooviiieeeeiieeeee 40
tri-vitelfluoride ...........cccccccccoeeinni. 143
TRIVORA (28)..ccvvveeeeeiiieee e 63
TRI-VYLIBRA.....cociiiieeeeee e 63
TRI-VYLIBRALO.....ooviieeeeiieeees 63
TRIZIVIR .o 40
TROGARZO......ccvvevieeiiiie e 39
TROPHAMINE ........ccooiiiiieiiiiieen. 127
tropical liquid nutrition.................... 143
trospium chloride.............................. 80
TRULICITY .o 68
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TRUMENBA........coiiieeeeeee e 31
TRUSTEX
LUB/RIBBED/STUDDED.................. 63
TRUSTEX LUB/SPERMICIDE EX

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

LARGE ..ot 63
TRUSTEX LUBRICATED EXTRA

ST 63
TRUSTEX
LUBRICATED/SPERMICIDE........... 63
TRUSTEX NON-LUBRICATED........ 64
TRUSTEX RIA LUB/SPERMICIDE..64
TRUSTEX RIA LUBRICATED.......... 64
TRUSTEX RIA NON-LUBRICATED 64
TRUSTEX-NONOXYNOL-
9/RIB/STUD .....ccevieeeeeiiiiee e 64
TRUXIMA ... 21
TUKYSA . 21
TURALIO ... 21
TURQOZ.......c.ovvvveeeee e 64
TUSNEL ... 103
TUSNEL C...ovveviiveeeeee e 103
tusnel diabetic............ccccceeeeeeeeennn. 103
TUSNELDM....ocoiiiiiieiiieee e 103
TUSNEL DM PEDIATRIC.............. 103
TUSNEL PEDIATRIC..........ccuu..... 103
TUSNEL-DM PEDIATRIC.............. 103
TUSNEL-EX...ooooeiiiiiiiiiee 103
BUSSIN Cf oo 103
tusSin COUGN .......vvvveeciiaaeaieeeee 103
tUSSIN dM .o 103
tussin dm max adult....................... 103
tussin mucus & chest congest....... 103
tussin mucus+chest congestion..... 103
tussin multi-symptom cold cf.......... 104
TWINRIX oo 31
TYBOST ...t 39
TYDEMY oo 64
TYPHIM VI ..o, 31
TYRVAYA ... 20
U-BASE.......oooieeeeeeee e, 56
UBRELVY ..o 116
UDAMIN SP....ooviiiiiiieeeieeeee, 143
ULTRA CHOICE MULTIVITAMIN
KIDS....iieeeeeee e 143
ultra lubricating eye drops................ 90
UNITHROID .....ooeviiiiiiieeeiiiee e 57
UPSPRING BABY VIT D............... 143
ursodiol.........cccueeeeeiiiiiiiiii 76
valacyclovir hcl............cccceeeeee. 44
VALCHLOR.....ooeiiiiiieeeieee e 154
valganciclovir hel.............ccccccccc.o..... 44
valproate sodium........................... 117
valproic acid.............cccceuevvvuvnnnnnnn. 106
valsartan .........ccccoceeeeeeiiiiiiiciee 49
valsartan-hydrochlorothiazide........... 53
VALTOCO 10 MG DOSE............... 106

VALTOCO 15 MG DOSE............... 106
VALTOCO 20 MG DOSE............... 107
VALTOCO 5 MG DOSE.................. 107
value plus glucose...............ccccuuuue... 57
VANADOM......cooiiiiiiiiiieeeiiieeee e 109
VANATAB DM ..., 104
vancomycin hcl.............cccocvvnvnnnnnnn. 43
vancomycin hcl in nacl..................... 43
VANFLYTA ..o 21
VANIBASE ... 56
VANICREAM .....cooiiiiiiiiiiie e 154
vanishing cream botanical base....... 56
VAQTA e 31
varenicline tartrate......................... 118
varenicline tartrate (starter) ............ 118
VARIVAX ..oooiiiiiiee e 31
VASCEPA. ... 50
V-CTOME ..o, 143
vegetable lax+stool softener ............ 80
VELIVET ..o 64
VELPHORO.......cocvvvieiiiieeecieee 56
VELTASSA ..., 58
VELVACHOL.....ccoveeviiiieeiien 154
VEMLIDY ..ot 44
VENCLEXTA.....ooiiieeeeiieeee e 21,22
VENCLEXTA STARTING PACK......22
VENEXA ..ot 143
VENEXAFE ..., 143
venlafaxine hcl ... 111
venlafaxine hcl er........................... 111
VENOFER......ccoiiiiieiieee e, 86
VENTAVIS ... 54
VENTOLIN HFA ......ccocoiiiiiee, 93
verapamil hcl.................ooovvvvvvivnnnnnn. 52
verapamil hcl er ...l 52
VERQUVO.....cooiiiiiiiiiiieeeeeiiee 54
VERSACLOZ.......cccovveeiiiieeee 114
versatile cream base........................ 56
VERSIGEL.....cooiiiiiiiiiiiiiiee 56
VERZENIO........coooiiiiiiiiieeeeee 22
VESTURA ... 64
V-GO 20, 66
V-GO 30..ciiiiiiiieeeeeeieeiieiee e 66
V-GO 40 66
VIC-FORTE.....oceiiiiiieeeeieee e 143
VIENVA. ..., 64
vIgabatrin...........ccooeeeiiiiieieii, 107
VIGADRONE ........cocoviiiiiieeiiiieenn 107
vilazodone hcl.............ccccceeeeenei... 111
vincristine sulfate................c.cc.c........ 24
vinorelbine tartrate............ccccc.......... 24
VIOrele.........cccooovvveeeeeen, 64
VIRACEPT ..o 39
VIREAD. ...t 39
Virt-CapsS.........cccoeeeeeeeeeeriann 143
VIRT-GARD .......covviiiieeiiiiieeeee, 143
vision health.............ccccceeeeeeeeeennn.n. 144
VISTA ADVANCED AREDS2

FORMULA......oooiiiieeiiee e 144



VISTA ADVANCED DRY EYE

FORMULA. ... 144
vit e-vit c-beta carotene.................. 144
vita clbioflavonoids/rose hips......... 144
vitabex plus..............oeuvveveviivnnnnnnnn. 144
vitachew adult multi vitamin........... 144
vitachew multiple vitamin............... 144
vitachew vit c citrus burst............... 144
VITAJOY DAILY C GUMMIES........ 144
VITAL-D RX ..ooiiiiiiiiiiie e 144
Vitalee ..o 144
VITALETS CHILDRENS................ 144
VItamin @.......ccccccvveceieiiiiee e 144
vitamin b + ¢ complex................... 144
vitamin b 12......ccccccccvvviiieeiiiee e, 144
vitamin b complex.............cc........... 144
vitamin b1 ..o 144
vitamin b-1 .....cccooveeeeiiiiiiie 144
vitamin b12.......cccccevveieieeiiee e, 144
vitamin b-12......ccccoeeeiiiiiiiiicee 144
vitamin b-12 €r......cccccoveeeeeeeeeennnnn. 144
vitamin D12 tr....eeeeeeeeeiiiiiii 144
vitamin b6...........ccccoiiiiiee, 144
vitamin b-6 .........cccccoeeiiiiiiii 144
VItaMIN C...eveeeeeieeeeeeieeeeeeee 144
vitamin ¢ drops..............ccccceeveennnns 144
Vitamin C €r........uceeeeeieieeeeeaaaa, 144
vitamin ¢ plus wild rose hips.......... 145
vitamin c/rose hipsS......................... 145
vitamin cl/rose hipS tr...................... 145
vitamin c-rose hipS............cccccuuee... 145
vitamin c-rose hips er..................... 145
vitamin c-rose hips tr...................... 145
Vitamin d.........cococeeeeeeeeiiiiiieieeeee 145
vitamin d (cholecalciferol).............. 145
vitamin d (ergocalciferol)................ 145
vitamin d high potency................... 145
vitamin d infant...........c....c.cccoeeee. 145
VITAMIN D-1000 MAX ST ............. 145
vitamin d3..........ccccoviiiiiii, 145
vitamin d-3........ccccceeeiiiiiii 145
VITAMIN D3 IMMUNE HEALTH.... 145
vitamin d3 maximum strength........ 145
ViItamin €.........ooooceccieiiiiiieeae e 145
vitamin e blend.............ccccccceeeneee... 145
vitamin e water soluble.................. 145
vitamin K71 .....ccoooeeeviiiiiieeeeeee, 145
vitamin-b complex.......................... 145
vitamins acd-fluoride...................... 146
vitamins for hair .............................. 146
VIEAEIUM .o 146
VITRAKVI ..o 22
VITRANOL......ocvviieeeiiiieeeeen 146
VITRANOL FE.......coiiiiiiiiees 146
VITREXATE ... 146
VITREXATE FE......oooiiiiiiieees 146
VITREXYL c.oviiiiiiiiiieeeeee e 146
VITREXYL + IRON........ccvrreene. 146
VITRON-C ....oooeviiiiiieiiiiie e 86
VIVITROL ...ooeviiiiiiiiiieeeeee e 118

VIZIMPRO ......ovveeeeeeeeeeeeeeeeeee 22
VONUJO ..o 22
voriconazole..........ccccouuveeeeennnnn. 40, 41
VORTEX VALVED HOLDING

CHAMBER......ccooieiiiiiiiiiiiiii, 96
VOSEVI ..o 44
VOTRIENT ..o, 22
VP-VItE X ..ooiiiiiiiieeeeee 146
VRAYLAR .....ooviieeeeeeeee e 114
VYFEMLA ..o 64
VYLIBRA ... 64
VYZULTA oo 87
warfarin SOdium ...........c.....oooeeeee.... 82
WEE CAlC ... 86
WELIREG.....ccooo i 24
WERA ... 64
WeSIab ONe.......cccceeeeveeeeeeeeeennn. 146
white petroleum jelly ........................ 56
WIXELA INHUB.........ovvvvinn, 94
womens 50+ advanced.................. 146
womens Multi...........ccccccceeeeeeeennnn.. 146
womens multi gummies................ 146
WOUNA CAre.......c.covveeeeeaeeieeeeeeeennn, 56
WYMZYAFE ..., 64
XALKORI ..o 22
XARELTO ... 82
XARELTO STARTER PACK............ 82
XATMEP ..o 27
XCEL 100.......ooeeeeeeeee 56
XCOPRI ... 107

XCOPRI (250 MG DAILY DOSE).. 107
XCOPRI (350 MG DAILY DOSE).. 107

XELJANZ ..o 27
XELJANZ XR..cooiiiiiiiiiiee 27
XENICAL ..o 71
XERACAC ..., 154
XERMELO.....ccooiiiiee 76
XGEVA ... o 72
XHANCE ..., 97
XIFAXAN ..o 76
XIGDUO XR.....coviiiiieiiiiesiiee e 68
XIDRA ..ot 90
XOFLUZA (40 MG DOSE)................ 44
XOFLUZA (80 MG DOSE)................ 44
XOLAIR ..o 96, 97
XOSPATA ..o 22
XPOVIO (100 MG ONCE

WEEKLY) ..o 22

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

(
XPOVIO (60 MG TWICE WEEKLY) 22
XPOVIO (80 MG ONCE WEEKLY)..22
XPOVIO (80 MG TWICE WEEKLY) 22
XTANDI ..coiiiiiieeee e 15
XULANE ..ot 64
XULTOPHY ..o 66
YARGESA......ooiiieiiiee e 69
YF-VAX i 31
yl coenzyme q10........ccceeeeeeeeeeennn.. 119

yl folic acid...........cccccovieiciiinnn. 146
ylvitamin b-6............cccoooeiinn. 146
Yl vitamin C.........coooecoien, 146
yl vitamin c-rose hips..................... 146
YOUR LIFE MULTI ADULT
GUMMIES .......ocoiiiiieiee e, 146
YUVAFEM....ccoooiiiiiiiieee e 70
ZAFEMY ..oooiiiiiiiiiieee e, 64
ZafirluKast .........cccoveevieiiiieee e, 97
zaleplon............ccccooeveveeviiiiininnn, 115
ZARXIO ..o 83
ZEASORB-AF .....coooiiiiiiieiiiiiieeee 149
ZEJULA ... 22,23
ZELBORAF ..o 23
ZEMAIRA ..., 97
ZENATANE ..o, 147
ZENPEP ......oooiiiiieiiiee e 76
ZERVIATE ..o 86
Zidovuding .........cccccuveueeeeiiiaeeeiii, 39
ZIEXTENZO ..., 83
4 Lo ST 127
ZINC 15 . e, 127
zinc chloride..............cccceeeeennnn... 127
zinc gluconate............ccccceevvcnenccnne 127
ZINC OXIAE ..o 154
zinc sulfate ...........ccccooeeeeen. 127
Ziprasidone hcl...............cccccoouuun. 114
Ziprasidone mesylate...................... 114
ZIRABEV .....oooiiiiiiiiiiiiiie e 23
ZIRGAN . .....cooiiii e 88
zoledronic acid...............cccccueeeenee... 72
ZOLINZA ..., 23
zolpidem tartrate.............ccccecuunnnnnn. 115
ZONISADE ..o, 107
Zonisamide............ccccvueeeeeeiiiiinannnn, 107
ZOO FRIENDS/EXTRAC.............. 146
ZOSTRIX NATURAL PAIN RELIEF
....................................................... 154
ZOVIA 1/35 (28) .ccoieeeeeeeeee 64
ZTALMY ..o, 107
ZUMANDIMINE .........ccooiiiiiiiiieee, 64
ZURZUVAE ..., 111
ZYDELIG.....ccceeeeee e 23
ZYKADIA ..o 23
ZYLET oo 87
ZYPREXA RELPREVV.................. 114

173
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Mensaje importante sobre lo que paga por las vacunas. Algunas vacunas se consideran
beneficios médicos. Otras vacunas se consideran medicamentos de la Parte D. Nuestro plan
cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted.

Para obtener méas informacion reciente o realizar otras preguntas, contactenos al 1-844-812-6896
y TTY 711, de 8 a. m. a 8 p. m. de lunes a viernes y los sabados de 8 a. m. a 12 p. m., o visite
www.nhpri.org/INTEGRITY. No hemos realizado cambios desde el 23/01/2024.

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
=% obtener mas informacion, visite www.nhpri.org/INTEGRITY. 174
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(\ 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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