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Neighborhood INTEGRITY | 2025 Lista de
Medicamentos Cobertos (Lista de Medicamentos ou
Formulario)

Introducéao

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

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

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

+ Este documento pode ser obtido gratuitamente noutros formatos, como impressdo em
caracteres grandes, braille ou dudio. Contacte os Servicos dos Membros através do numero
1-844-812-6896, das 8h00 as 20h00, de segunda a sexta-feira; das 8h00 as 12h00 ao
sabado. Os utilizadores de TDD devem ligar para o 711. A chamada é gratuita.

« Este documento esta disponivel gratuitamente em espanhol, portugués e khmer.

Y/

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

B. Perguntas frequentes (FAQ)

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

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

Os medicamentos na Lista de Medicamentos Cobertos na sec¢do C sdo os medicamentos
cobertos pelo Neighborhood INTEGRITY. Estes medicamentos estao disponiveis nas farmacias
da nossa rede. Uma farmacia faz parte da nossa rede se tivermos um acordo com ela para
trabalhar connosco e prestar-lhe servigos. Referimo-nos a estas farmacias como "farmacias da
rede".

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

o 0 seu médico ou outro prescritor indicar que precisa deles para melhorar ou
manter-se saudavel, e

o aviar a receita numa farmécia da rede Neighborhood INTEGRITY.
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e O Neighborhood INTEGRITY pode ter etapas adicionais para aceder a
determinados medicamentos (consulte a pergunta B4 abaixo).

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

B2. A Lista de Medicamentos é alterada?

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

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

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

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

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

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

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

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

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

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

e Pode sempre consultar a Lista de Medicamentos atualizada do Neighborhood
INTEGRITY online em www.nhpri.org/INTEGRITY. As atualiza¢Ges da Lista de
Medicamentos sdo publicadas mensalmente no website.

e Também pode contactar os Servicos dos Membros para verificar a Lista de
Medicamentos atual através do nimero 1-844-812-6896 (TDD 711).
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B3. O que acontece quando ha uma alteracdo na Lista de Medicamentos?

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

e Substituicdes de certas versdes novas de medicamentos. Podemos retirar
imediatamente os medicamentos da Lista de Medicamentos se os substituirmos
por determinadas versdes novas desse medicamento, mas 0 Seu custo para o
novo medicamento permanecerd o mesmo. Quando adicionamos uma nova
versao de um medicamento, podemos também decidir manter o medicamento de
marca ou o produto bioldgico original na lista, mas alterar as suas regras ou limites
de cobertura.

o Poderemos ndo o informar antes de efetuarmos esta alteracdo, mas enviar-
Ihe-emos informac¢des sobre a alteracdo especifica que efetudmos assim que
esta ocorrer.

o SO podemos fazer estas alteracdes se 0 medicamento que estamos a
adicionar:

— E uma nova vers&o genérica de um medicamento de marca, ou

— E uma determinada nova vers&o biossimilar de produtos biol6gicos
originais na Lista de Medicamentos (por exemplo, acrescentando um
biossimilar permutéavel que pode ser substituido por um produto biolégico
original sem uma nova prescri¢ao).

Alguns destes tipos de medicamentos podem ser novos para si. Para mais
informacdes, consulte a seccdo B14.

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

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

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

e A FDA fornecer novas orientacdes ou existirem novas diretrizes clinicas sobre um
medicamento.
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e Retirarmos um medicamento de marca da Lista de Medicamentos quando
adicionamos um medicamento genérico que ndo é novo no mercado, ou

e Retirarmos um produto biolégico original ao adicionarmos um biossimilar, ou
e Alterarmos as regras de cobertura ou os limites do medicamento de marca.
Quando estas mudangas acontecerem, iremos:

¢ informé-lo pelo menos 30 dias antes de efetuarmos a alteracéo a Lista de
Medicamentos ou

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

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

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

e se deve pedir uma excecgdo a estas alteragfes. Para saber mais sobre as
excecgdes, consulte a pergunta B10.

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

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

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

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

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

Para saber se o seu medicamento tem requisitos ou limites adicionais, consulte os quadros da
seccao C. Também pode obter mais informacdes visitando 0 nosso website em
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www.nhpri.org/INTEGRITY. Publicamos documentos online que explicam as nossas restricoes
de PA e terapia por etapas. Pode também pedir-nos que Ihe enviemos uma cépia.

Pode solicitar uma excecao a estes limites. Isto dar-lhe-a tempo para falar com o seu médico ou
outro prescritor. Podem ajuda-lo a decidir se existe um medicamento semelhante na Lista de
Medicamentos que possa tomar em vez desse medicamento ou se deve pedir uma excecao.
Consulte as perguntas B10-B12 para obter mais informac8es sobre as excecoes.

B5. Como saberei se o medicamento que pretendo tem limites ou se séo
necessarias acdes para o obter?

O quadro de medicamentos na sec¢do C tem uma coluna intitulada "Ac¢c8es necessarias,
restricdes ou limites de utilizagcéo".

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

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

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

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

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

Para pesquisar por condi¢cdo médica, procure a seccao intitulada "Medicamentos agrupados
por condi¢cdo médica" na sec¢do C1. Os medicamentos desta seccdo estdo agrupados em
categorias, dependendo do tipo de condi¢gbes médicas que séo utilizadas para tratar. Por
exemplo, se sofre de uma doenca cardiaca, deve procurar na categoria Cardiovascular. E ai
gue se encontram os medicamentos que tratam os problemas cardiacos.

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

Se ndo encontrar o seu medicamento na Lista de Medicamentos, contacte os Servi¢cos dos
Membros através do nimero 1-844-812-6896 (TDD 711) e pergunte. Se souber que o
Neighborhood INTEGRITY né&o ir4 cobrir o medicamento, pode fazer uma destas coisas:
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e Peca aos Servigos dos Membros uma lista de medicamentos como o que
pretende tomar. Depois, mostre a lista ao seu médico ou a outro prescritor. O
médico pode prescrever um medicamento da Lista de Medicamentos que seja
semelhante ao que pretende tomar. Ou

e Pode pedir ao plano de saude que abra uma excecao para cobrir 0 seu
medicamento. Consulte as perguntas B10-B12 para obter mais informacdes sobre
as excecoes.

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

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

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

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

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

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

e 0 medicamento requer PA pelo Neighborhood INTEGRITY, ou

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

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

e Cobriremos um fornecimento de 31 dias do medicamento que precisa (a menos
gue tenha uma receita para menos dias), quer seja ou ndo um novo Membro do
Neighborhood INTEGRITY.
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e |sto para além do fornecimento temporario durante os primeiros 90 dias em que €
Membro do Neighborhood INTEGRITY.

As transicoes de Nivel de Cuidados séo permitidas para membros com alta de um centro de
cuidados prolongados nos ultimos 30 dias. Cobriremos um fornecimento cumulativo de 30 dias
do medicamento que precisa, quer seja ou ndo um novo membro do Neighborhood INTEGRITY.

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

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

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

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

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

B11l. Como posso pedir uma excecao?

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

B12. Quanto tempo é necessario para obter uma excecao?

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

Se o0 utente ou 0 seu prescritor considerarem que a sua salude pode ser prejudicada se tiver de
esperar 72 horas por uma deciséo, pode solicitar uma excecado acelerada. Trata-se de uma
decisdo mais rapida. Se o seu prescritor apoiar o seu pedido, dar-lhe-emos uma deciséo no
prazo de 24 horas apés a rececao da declaracao de apoio do seu prescritor.

B13. O que s&o os medicamentos geneéricos?

Os medicamentos genéricos sdo compostos pelos mesmos ingredientes ativos que 0s
medicamentos de marca. Normalmente, custam menos do que o medicamento de marca e, em
geral, funcionam igualmente bem. Normalmente ndo tém nomes conhecidos. Os medicamentos
genéricos sao aprovados pela Agéncia Federal de Medicamentos e Seguranca Alimentar (FDA).
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Existem medicamentos genéricos disponiveis para muitos medicamentos de marca.
Normalmente, os medicamentos genéricos podem ser substituidos por medicamentos de marca
na farmécia sem uma nova prescri¢éo - dependendo das leis estaduais.

O Neighborhood INTEGRITY cobre tanto os medicamentos de marca como 0S genéricos.

B14. O que séo produtos biologicos originais e qual a sua relagdo com os
biossimilares?

Quando nos referimos a medicamentos, isto pode significar um farmaco ou um produto biolégico.
Os produtos biol6gicos sdo medicamentos mais complexos do que 0s medicamentos normais.
Uma vez que os produtos biolégicos sdo mais complexos do que os medicamentos tipicos, em
vez de terem uma forma genérica, tém formas que sdo designadas por biossimilares.
Geralmente, os biossimilares funcionam tdo bem como o produto biolégico original e podem
custar menos. Existem alternativas biossimilares para alguns produtos biol6gicos originais.
Alguns biossimilares séo biossimilares permutaveis e, dependendo das leis estatais, podem ser
substituidos pelo produto biolégico original na farmécia sem necessidade de uma nova
prescricao, tal como os medicamentos genéricos podem ser substituidos por medicamentos de
marca.

Para mais informacdes sobre os tipos de medicamentos, consulte o Capitulo 5 do Manual do
Membro.

B15. O que sdo medicamentos de venda livre (OTC — sem receita médica)?

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

Pode ler a Lista de Medicamentos do Neighborhood INTEGRITY para saber quais 0s
medicamentos OTC cobertos.

B16. O Neighborhood INTEGRITY cobre produtos OTC né&o
medicamentosos?

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

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

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

B17. Qual € o meu copagamento?

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

Se tiver davidas, ligue para o Neighborhood INTEGRITY através do numero 1-844-812-6896 e
) TDD 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h aos sabados. A chamada é
) gratuita. Para mais informac®es, visite www.nhpri.org/INTEGRITY.
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B18. O que s&o niveis de medicamentos?

Os niveis sdo grupos de medicamentos da nossa Lista de Medicamentos. Todos 0s niveis nao
tém copagamentos no seu plano Neighborhood INTEGRITY.

e Os medicamentos do nivel 1 sdo medicamentos geneéricos.
e Os medicamentos do nivel 2 sdo medicamentos genéricos.

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

C. Visao geral da Lista de Medicamentos Cobertos

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

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

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

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

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

e Se 0 utente ou 0 seu prescritor ndo concordar com a nossa deciséo, pode
recorrer. Para pedir instru¢cdes sobre como recorrer, contacte os Servigos dos
Membros através do niumero 1-844-812-6896. Pode também ler o Capitulo 9 do
Manual do Membro para saber como recorrer de uma deciséo.

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

C1. Medicamentos agrupados por condi¢cdo meédica

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

Segue-se o significado dos cddigos utilizados na coluna "Ac¢fes necessarias, restricbes ou
limites de utilizacdo":

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

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

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

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

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

A primeira coluna da tabela indica o nome do medicamento. Os medicamentos de marca sao
apresentados em maiuasculas (por exemplo, SYNTHROID) e os medicamentos genéricos sao
apresentados em italico e em minusculas (por exemplo, levotiroxina). A informacgé&o na coluna
"Acbes necessarias, restricbes ou limites de utilizacdo" diz-lhe se o Neighborhood INTEGRITY
tem alguma regra para cobrir o0 seu medicamento.

Se tiver davidas, ligue para o Neighborhood INTEGRITY através do numero 1-844-812-6896 e
TDD 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h aos sabados. A chamada é
gratuita. Para mais informacdes, visite www.nhpri.org/INTEGRITY.
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DATA EFETIVA: 1/1/2025

NOME DO MEDICAMENTO

AGENTES ANTINEOPLASTICOS

Agentes Alquilantes

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ESCALAO)

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

bendamustine hcl intravenous solution 100 mg/4ml $0 (Nivel 2) B/D; NDS

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

carboplatin intravenous solution 150 mg/15ml, 450 .

mgl45mli, 50 mg/5ml, 600 mg/60ml 0 el 1 B/D

cisplatin intravenous solution 100 mg/100ml, 200 .

mg/200mli, 50 mg/50mi B0 el 7 B/D

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

gm, 500 mg

S}I;;:Iophospham/de injection solution reconstituted 2 $0 (Nivel 2) B/D: NDS

cyclophosphamide intravenous solution 1 gm/5ml,

1000 mg/10ml, 2 gm/10ml, 2000 mg/20ml, 500 $0 (Nivel 2) B/D; NDS

mg/2.5ml, 500 mg/5ml

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

oxaliplatin intravenous solution 100 mg/20ml, 200 .

mgl40mli, 50 mg/10mi 0 el 1 B/D

oxaliplatin intravenous solution reconstituted 100 mg $0 (Nivel 2) B/D; NDS

oxaliplatin intravenous solution reconstituted 50 mg $0 (Nivel 1) B/D

Agentes Alvo Moleculares

ALECENSA ORAL CAPSULE 150 MG $0 (Nivel 2) Z’Q;SLNE)ZQO capsulas a cada 30
ALUNBRIG ORAL TABLET 180 MG, 90 MG $0 (Nivel 2) :Q;S)Q_LNSSO comprimidos a cada 30
ALUNBRIG ORAL TABLET 30 MG $0 (Nivel 2) ZQ;S)C_JLNSS?O comprimidos a cada 30
ALUNBRIG ORAL TABLET THERAPY PACK 90 & $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
180 MG dias); NDS

AUGTYRO ORAL CAPSULE 40 MG $0 (Nivel 2) :Q;S)Q_LNE)ZQ 0 capsulas a cada 30
AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
300 MG, 50 MG dias); NDS

BALVERSA ORAL TABLET 3 MG $0 (Nivel 2) SQ;SLNE%‘ comprimidos a cada 28
BALVERSA ORAL TABLET 4 MG $0 (Nivel 2) ZQ;S)Q_LNSS comprimidos a cada 28
BALVERSA ORAL TABLET 5 MG $0 (Nivel 2) PA; QL (28 comprimidos a cada 28

dias); NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO _ |ACOES NECESSARIAS
MEDICAMENTO IRA  |RESTRIGOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
bmtzjﬂezom/b injection solution reconstituted 1 mg, 2.5 $0 (Nivel 2) PA
bortezomib injection solution reconstituted 3.5 mg $0 (Nivel 2) PA; NDS
BOSULIF ORAL CAPSULE 100 MG $0 (Nivel 2) PA; QL (150 capsulas a cada 25
dias); NDS
BOSULIF ORAL CAPSULE 50 MG $0 (Nivel 2) PA; QL (360 capsulas a cada 30
dias); NDS
BOSULIF ORAL TABLET 100 MG $0 (Nivel 2) PA; QL (180 comprimidos a cada 30
dias); NDS
BOSULIF ORAL TABLET 400 MG, 500 MG $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
dias); NDS
BRAFTOVI ORAL CAPSULE 75 MG $0 (Nivel 2) PA; QL (180 capsulas a cada 30
dias); NDS
BRUKINSA ORAL CAPSULE 80 MG $0 (Nivel 2) PA; QL (120 capsulas a cada 30
dias); NDS
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG $0 (Nivel 2) EQ;S)Q_,L\ISQ comprimidos a cada 30
CALQUENCE ORAL CAPSULE 100 MG $0 (Nivel 2) ,F\]g;SQL (60 capsulas a cada 30 dias);
CALQUENCE ORAL TABLET 100 MG $0 (Nivel 2) PA; QL (60 comprimidos a cada 30
dias); NDS
CAPRELSA ORAL TABLET 100 MG $0 (Nivel 2) PA; QL (60 comprimidos a cada 30
dias); NDS
CAPRELSA ORAL TABLET 300 MG $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
dias); NDS
COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 & $0 (Nivel 2 PA: QL (56 capsulas a cada 28 dias);
20 MG NDS
COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X 20 50 (Nivel 2) PA: QL (112 capsulas a cada 28
MG & 80 MG dias); NDS
COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG $0 (Nivel 2) ,F\;’S;SQL (84 capsulas a cada 28 dias);
COPIKTRA ORAL CAPSULE 15 MG, 25 MG $0 (Nivel 2) Zg;SQL (56 capsulas a cada 28 dias);
COTELLIC ORAL TABLET 20 MG $0 (Nivel 2) PA; QL (63 comprimidos a cada 28
dias); NDS
DAURISMO ORAL TABLET 100 MG $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
dias); NDS
DAURISMO ORAL TABLET 25 MG $0 (Nivel 2) PA; QL (60 comprimidos a cada 30
dias); NDS
ERIVEDGE ORAL CAPSULE 150 MG $0 (Nivel 2) Zg;sQL (30 capsulas a cada 30 dias);
. . PA; QL (30 comprimidos a cada 30
erlotinib hcl oral tablet 100 mg, 150 mg $0 (Nivel 2) dias): NDS
. , PA; QL (90 comprimidos a cada 30
erlotinib hcl oral tablet 25 mg $0 (Nivel 2) dias): NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO _ |ACOES NECESSARIAS
MEDICAMENTO IRA  |RESTRIGOES OU LIMITES DE USO
CUSTAR A S| (NIVEL DE
ESCALAO)
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg $0 (Nivel 2) P.A; (_QL (30 comprimidos a cada 30
dias); NDS
. , PA; QL (150 comprimidos a cada 30
everolimus oral tablet soluble 2 mg $0 (Nivel 2) dias): NDS
. . PA; QL (90 comprimidos a cada 30
everolimus oral tablet soluble 3 mg $0 (Nivel 2) dias): NDS
, . PA; QL (60 comprimidos a cada 30
everolimus oral tablet soluble 5 mg $0 (Nivel 2) dias): NDS
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG $0 (Nivel 2) Z’S;SQL (21 capsulas a casa 28 dias);
FRUZAQLA ORAL CAPSULE 1 MG $0 (Nivel 2) Zg;sQL (84 capsulas a cada 28 dias);
FRUZAQLA ORAL CAPSULE 5 MG $0 (Nivel 2) Z’S;SQL (21 capsulas a casa 28 dias);
GAVRETO ORAL CAPSULE 100 MG $0 (Nivel 2) PA; QL (120 capsulas a cada 30
dias); NDS
L . PA; QL (60 comprimidos a cada 30
gefitinib oral tablet 250 mg $0 (Nivel 2) dias): NDS
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
dias); NDS
HERCEPTIN HYLECTA SUBCUTANEOUS , _
SOLUTION 600-10000 MG-UNT/5ML (el 2 PA; NDS
HERCEPTIN INTRAVENOUS SOLUTION , ,
RECONSTITUTED 150 MG 0L 2) PA; NDS
HERZUMA INTRAVENOUS SOLUTION , _
RECONSTITUTED 150 MG, 420 MG Al 2 PA; NDS
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG $0 (Nivel 2) Zg;SQL (21 capsulas a casa 28 dias);
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG $0 (Nivel 2) :Q;S)Q_,L\lg; comprimidos a cada 28
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 $0 (Nivel 2 PA; QL (30 comprimidos a cada 30
MG dias); NDS
IDHIFA ORAL TABLET 100 MG, 50 MG $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
dias); NDS
L , PA; QL (90 comprimidos a cada 30
imatinib mesylate oral tablet 100 mg $0 (Nivel 2) dias): NDS
L . PA; QL (60 comprimidos a cada 30
imatinib mesylate oral tablet 400 mg $0 (Nivel 2) dias): NDS
IMBRUVICA ORAL CAPSULE 140 MG $0 (Nivel 2) PA; QL (120 capsulas a cada 30
dias); NDS
IMBRUVICA ORAL CAPSULE 70 MG $0 (Nivel 2) ,F\]/S;SQL (30 capsulas a cada 30 dias);
IMBRUVICA ORAL SUSPENSION 70 MG/ML $0 (Nivel 2) PA; QL (216ml a cada 27 dias); NDS
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
MG dias); NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO _ |ACOES NECESSARIAS

MEDICAMENTO IRA  |RESTRIGOES OU LIMITES DE USO

CUSTAR A SI (NiVEL DE
ESCALAO)

INLYTA ORAL TABLET 1 MG $0 (Nivel 2) EQ;S)QLNSSO comprimidos a cada 30
INLYTA ORAL TABLET 5 MG $0 (Nivel 2) ZQ;S)(_QLNSSZO comprimidos a cada 30
INREBIC ORAL CAPSULE 100 MG $0 (Nivel 2) Zig;)Q_LNgSZO capsulas a cada 30
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 $0 (Nivel 2) PA; QL (60 comprimidos a cada 30
MG, 5 MG dias); NDS
JAYPIRCA ORAL TABLET 100 MG $0 (Nivel 2) ZQ;;-DLNE?SO comprimidos a cada 30
JAYPIRCA ORAL TABLET 50 MG $0 (Nivel 2) ZQ;)Q-LNSSO comprimidos a cada 30
KADCYLA INTRAVENOUS SOLUTION , _
RECONSTITUTED 100 MG, 160 MG 0 2 B/D; NDS
KANJINTI INTRAVENOUS SOLUTION , _
RECONSTITUTED 150 MG, 420 MG S0 (el 2 PA; NDS
KEYTRUDA INTRAVENOUS SOLUTION 100 , _
MG/AML $0 (Nivel 2) PA; NDS
KISQALI (200 MG DOSE) ORAL TABLET THERAPY $0 (Nivel 2) PA; QL (21 comprimidos a cada 28
PACK 200 MG dias); NDS
KISQALI (400 MG DOSE) ORAL TABLET THERAPY $0 (Nivel 2 PA; QL (42 comprimidos a cada 28
PACK 200 MG dias); NDS
KISQALI (600 MG DOSE) ORAL TABLET THERAPY 50 (Nivel 2) PA; QL (63 comprimidos a cada 28
PACK 200 MG dias); NDS
KISQALI FEMARA (200 MG DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (49 comprimidos a cada 28
THERAPY PACK 200 & 2.5 MG dias); NDS
KISQALI FEMARA (400 MG DOSE) ORAL TABLET $0 (Nivel 2 PA; QL (70 comprimidos a cada 28
THERAPY PACK 200 & 2.5 MG dias); NDS
KISQALI FEMARA (600 MG DOSE) ORAL TABLET 50 (Nivel 2) PA: QL (91 comprimidos a cada 28
THERAPY PACK 200 & 2.5 MG dias); NDS
KOSELUGO ORAL CAPSULE 10 MG $0 (Nivel 2) EQ;S)Q_LNI(DZQO capsulas a cada 30
KOSELUGO ORAL CAPSULE 25 MG $0 (Nivel 2) Z’Q;S)Q"Ngéo capsulas a cada 30
KRAZATI ORAL TABLET 200 MG $0 (Nivel 2) :il::;s)Q'LNI(;SBO comprimidos a cada 30
lapatinib ditosylate oral tablet 250 mg $0 (Nivel 2) SQS)Q Il_\lI(I;SS 0 comprimidos a cada 30
LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2 PA; QL (30 capsulas a cada 30 dias);
THERAPY PACK 10 MG NDS
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE 50 (Nivel 2) PA; QL (90 capsulas a cada 30 dias);
THERAPY PACK 3 X 4 MG NDS
LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA; QL (60 capsulas a cada 30 dias);
THERAPY PACK 10 & 4 MG NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO _ |ACOES NECESSARIAS

MEDICAMENTO IRA  |RESTRIGOES OU LIMITES DE USO

CUSTAR A SI (NiVEL DE
ESCALAO)

LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA: QL (90 capsulas a cada 30 dias);
THERAPY PACK 10 MG & 2 X 4 MG NDS
LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA; QL (60 capsulas a cada 30 dias);
THERAPY PACK 2 X 10 MG NDS
LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA; QL (90 capsulas a cada 30 dias);
THERAPY PACK 2 X 10 MG & 4 MG NDS
LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA: QL (30 capsulas a cada 30 dias);
THERAPY PACK 4 MG NDS
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA; QL (60 capsulas a cada 30 dias);
THERAPY PACK 2 X 4 MG NDS
LORBRENA ORAL TABLET 100 MG $0 (Nivel 2) ZQ;)Q-LNSSO comprimidos a cada 30
LORBRENA ORAL TABLET 25 MG $0 (Nivel 2) EQ;S)Q_LNI(DQSO comprimidos a cada 30
LUMAKRAS ORAL TABLET 120 MG $0 (Nivel 2) SQ;SSLNE)ZQ 0 comprimidos a cada 30
LUMAKRAS ORAL TABLET 320 MG $0 (Nivel 2) SQ;SLNE?SO comprimidos a cada 30
LYNPARZA ORAL TABLET 100 MG, 150 MG $0 (Nivel 2) EQ;S)Q_LNSSZO comprimidos a cada 30
LYTGOBI (12 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (84 comprimidos a cada 28
THERAPY PACK 4 MG dias); NDS
LYTGOBI (16 MG DAILY DOSE) ORAL TABLET 50 (Nivel 2) PA: QL (112 comprimidos a cada 28
THERAPY PACK 4 MG dias); NDS
LYTGOBI (20 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) PA: QL (140 comprimidos a cada 28
THERAPY PACK 4 MG dias); NDS
mgﬁlﬂr\EST ORAL SOLUTION RECONSTITUTED 0.05 $0 (Nivel 2 PA: QL (1260ml a cada 30 dias). NDS
MEKINIST ORAL TABLET 0.5 MG $0 (Nivel 2) SQ;SLNE?SO comprimidos a cada 30
MEKINIST ORAL TABLET 2 MG $0 (Nivel 2) EQ;S)Q_LNS’SO comprimidos a cada 30
MEKTOVI ORAL TABLET 15 MG $0 (Nivel 2) Z’Q;S)Q"Nggo comprimidos a cada 30
MONJUVI INTRAVENOUS SOLUTION , _
RECONSTITUTED 200 MG 0L 2) PA; NDS
NERLYNX ORAL TABLET 40 MG $0 (Nivel 2) EQ;S)Q_LNSSSO comprimidos a cada 30
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG $0 (Nivel 2) Zg;sQL (3 capsulas a cada 28 dias);
ODOMZO ORAL CAPSULE 200 MG $0 (Nivel 2) ,F\]/S;SQL (30 capsulas a cada 30 dias);
OGIVRI INTRAVENOUS SOLUTION , _
RECONSTITUTED 150 MG, 420 MG Al 2 PA; NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
OGSIVEO ORAL TABLET 100 MG, 150 MG $0 (Nivel 2) EQ;SSLNSS comprimidos a cada 28
OGSIVEO ORAL TABLET 50 MG $0 (Nivel 2) Z’Q;SSLNSS?O comprimidos a cada 30
I(\)AéE/'I\\A/IIIi)A ORAL SUSPENSION RECONSTITUTED 25 $0 (Nivel 2) PA; QL (96ml a cada 28 dias): NDS
OJEMDA ORAL TABLET 100 MG, 100 MG (16 $0 (Nivel 2) PA: QL (24 comprimidos a cada 28
PACK), 100 MG (24 PACK) dias); NDS
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG $0 (Nivel 2) SQ;S)(_QLNS’Q comprimidos a cada 30
ONTRUZANT INTRAVENOUS SOLUTION , _
RECONSTITUTED 150 MG, 420 MG 0L 2 PA; NDS
pazopanib hcl oral tablet 200 mg $0 (Nivel 2) z::s)Q I,'\“gsz 0 comprimidos a cada 30
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG $0 (Nivel 2) ZQ;;'QII:IE)ZSS comprimidos a cada 28
PHESGO SUBCUTANEOUS SOLUTION 60-60-2000 , _
MG-MG-U/ML, 80-40-2000 MG-MG-U/ML 0L 2 PA; NDS
PIQRAY (200 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) PA: QL (28 comprimidos a cada 28
THERAPY PACK 200 MG dias); NDS
PIQRAY (250 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2 PA: QL (56 comprimidos a cada 28
THERAPY PACK 200 & 50 MG dias); NDS
PIQRAY (300 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (56 comprimidos a cada 28
THERAPY PACK 2 X 150 MG dias); NDS
QINLOCK ORAL TABLET 50 MG $0 (Nivel 2) EQ;S)Q_LNI(DQSO comprimidos a cada 30
RETEVMO ORAL CAPSULE 40 MG $0 (Nivel 2) SQ;S)(_Q"NSS?O capsulas a cada 30
RETEVMO ORAL CAPSULE 80 MG $0 (Nivel 2) ZQ;)Q-LNSSZO capsulas a cada 30
RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG $0 (Nivel 2) EQ;S)Q_LNI(;SSO comprimidos a cada 30
RETEVMO ORAL TABLET 40 MG $0 (Nivel 2) SQ;SSLNE?Q comprimidos a cada 30
REZLIDHIA ORAL CAPSULE 150 MG $0 (Nivel 2) Zg;sQL (60 capsulas a cada 30 dias);
ROZLYTREK ORAL CAPSULE 100 MG $0 (Nivel 2) EQ;S)Q_LNSSSO capsulas a cada 30
ROZLYTREK ORAL CAPSULE 200 MG $0 (Nivel 2) Zg;sQL (90 capsulas a cada 30 dias);
ROZLYTREK ORAL PACKET 50 MG $0 (Nivel 2) Zg;sQL (336 pacotes a cada 28 dias);
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG $0 (Nivel 2) PA; QL (120 comprimidos a cada 30

dias); NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

MG

ESCALAO)
RYDAPT ORAL CAPSULE 25 MG $0 (Nivel 2) EQ;S)QLNI(DZSZ“ capsulas a cada 28
SCEMBLIX ORAL TABLET 100 MG $0 (Nivel 2) Z’Q;S)(_QLNSS?O comprimidos a cada 30
SCEMBLIX ORAL TABLET 20 MG $0 (Nivel 2) ZQ;S)Q_LNE?SO comprimidos a cada 30
SCEMBLIX ORAL TABLET 40 MG $0 (Nivel 2) EQ;S)QLNS’SOO comprimidos a cada 30
sorafenib tosylate oral tablet 200 mg $0 (Nivel 2) dPQS)Q II:lngZ 0 comprimidos a cada 30
SPRYCEL ORAL TABLET 100 MG, 140 MG, 50 MG, $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
70 MG, 80 MG dias); NDS
SPRYCEL ORAL TABLET 20 MG $0 (Nivel 2) EQ;S)Q_LNI(DQSO comprimidos a cada 30
STIVARGA ORAL TABLET 40 MG $0 (Nivel 2) EQ;S;?LNE%‘ comprimidos a cada 28
sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 . PA; QL (30 capsulas a cada 30 dias);
$0 (Nivel 2)
mg, 50 mg NDS
TABRECTA ORAL TABLET 150 MG, 200 MG $0 (Nivel 2) EQ;S)Q_LNSQZ comprimidos a cada 28
TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0 (Nivel 2) SQ;S)(_QLNSS?O capsulas a cada 30
TAFINLAR ORAL TABLET SOLUBLE 10 MG $0 (Nivel 2) ZQ;S)Q_,L\IE?QO comprimidos a cada 30
TAGRISSO ORAL TABLET 40 MG, 80 MG $0 (Nivel 2) EQ;S)Q_LNS’SO comprimidos a cada 30
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG, 0.5 $0 (Nivel 2) PA; QL (30 capsulas a cada 30 dias);
MG, 0.75 MG, 1 MG NDS
TALZENNA ORAL CAPSULE 0.25 MG $0 (Nivel 2) ,F\]/S;SQL (90 capsulas a cada 30 dias);
TASIGNA ORAL CAPSULE 150 MG, 200 MG $0 (Nivel 2) EQ;S)Q_LNSQZ capsulas a cada 28
TASIGNA ORAL CAPSULE 50 MG $0 (Nivel 2) ZQ;S)Q"NSS?O capsulas a cada 30
TAZVERIK ORAL TABLET 200 MG $0 (Nivel 2) ZQ;)Q-LNE)ZQ 0 comprimidos a cada 30
TECENTRIQ INTRAVENOUS SOLUTION 1200 , _
MG/20ML, 840 MG/14ML Al 2 PA; NDS
TEPMETKO ORAL TABLET 225 MG $0 (Nivel 2) SQ;SSLNE%) comprimidos a cada 30
TIBSOVO ORAL TABLET 250 MG $0 (Nivel 2) EQ;S)Q_LN%) comprimidos a cada 30
TORPENZ ORAL TABLET 10 MG, 2.5 MG, 5 MG, 7.5 $0 (Nivel 2) PA: QL (30 comprimidos a cada 30

dias); NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO  |AGOES NECESSARIAS
MEDICAMENTO IRA  |RESTRIGOES OU LIMITES DE USO
CUSTAR A S| (NIVEL DE
ESCALAO)

TRAZIMERA INTRAVENOUS SOLUTION , _

RECONSTITUTED 150 MG, 420 MG 0 2 PA; NDS

TRUQAP ORAL TABLET 160 MG, 200 MG $0 (Nivel 2) PA; QL (64 comprimidos a cada 28
dias); NDS

TRUXIMA INTRAVENOUS SOLUTION 100 , ,

MG/10ML, 500 MG/50ML 0L 2 PA; NDS

TUKYSA ORAL TABLET 150 MG, 50 MG $0 (Nivel 2) PA; QL (120 comprimidos a cada 30
dias); NDS

TURALIO ORAL CAPSULE 125 MG $0 (Nivel 2) PA; QL (120 capsulas a cada 30
dias); NDS

VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG $0 (Nivel 2) PA; QL (56 comprimidos a cada 28
dias); NDS

VENCLEXTA ORAL TABLET 10 MG $0 (Nivel 2) ;’;;S)QL (112 comprimidos a cada 28

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

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

VENCLEXTA STARTING PACK ORAL TABLET SoNelD) PA; QL (42 comprimidos a cada 28

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

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

MG, 50 MG dias); NDS

VITRAKVI ORAL CAPSULE 100 MG $0 (Nivel 2) ,F\]/S;SQL (60 capsulas a cada 30 dias);

VITRAKVI ORAL CAPSULE 25 MG $0 (Nivel 2) PA; QL (180 capsulas a cada 30
dias); NDS

VITRAKVI ORAL SOLUTION 20 MG/ML $0 (Nivel 2) PA; QL (300m! a cada 30 dias); NDS

VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
dias); NDS

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

XALKORI ORAL CAPSULE 200 MG, 250 MG $0 (Nivel 2) PA; QL (120 capsulas a cada 30
dias); NDS

XALKORI ORAL CAPSULE SPRINKLE 150 MG $0 (Nivel 2) PA; QL (180 capsulas a cada 30
dias); NDS

XALKORI ORAL CAPSULE SPRINKLE 20 MG $0 (Nivel 2) PA; QL (240 capsulas a cada 30
dias); NDS

XALKORI ORAL CAPSULE SPRINKLE 50 MG $0 (Nivel 2) PA; QL (120 capsulas a cada 30
dias); NDS

XOSPATA ORAL TABLET 40 MG $0 (Nivel 2) PA; QL (90 comprimidos a cada 30
dias); NDS

XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET T PA; QL (8 comprimidos a cada 28

THERAPY PACK 50 MG dias); NDS

XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET S0\l PA; QL (4 comprimidos a cada 28

THERAPY PACK 40 MG dias); NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas B/D - Coberto pelo Medicare B ou D
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

RECONSTITUTED 80 MG

ESCALAO)
XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; QL (8 comprimidos a cada 28
THERAPY PACK 40 MG dias); NDS
XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; QL (4 comprimidos a cada 28
THERAPY PACK 60 MG dias); NDS
XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2 PA: QL (24 comprimidos a cada 28
THERAPY PACK 20 MG dias); NDS
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; QL (8 comprimidos a cada 28
THERAPY PACK 40 MG dias); NDS
XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2 PA: QL (32 comprimidos a cada 28
THERAPY PACK 20 MG dias); NDS
ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG $0 (Nivel 2) SQ;S)Q_,L\I%) comprimidos a cada 30
ZELBORAF ORAL TABLET 240 MG $0 (Nivel 2) EQ;S)Q_LNI(DZQ 0 comprimidos a cada 30
ZIRABEV INTRAVENOUS SOLUTION 100 MG/4ML, , _
400 MG/16ML $0 (Nivel 2) PA; NDS
ZOLINZA ORAL CAPSULE 100 MG $0 (Nivel 2) ZQ;S)Q_LNSSZO capsulas a cada 30
ZYDELIG ORAL TABLET 100 MG, 150 MG $0 (Nivel 2) EQ;S)Q_LNI(;SSO comprimidos a cada 30
ZYKADIA ORAL TABLET 150 MG $0 (Nivel 2) EQ;S;-QLNE?Q comprimidos a cada 28
Agentes Antineoplasticos Hormonais
abiraterone acetate oral tablet 250 mg $0 (Nivel 2) S;ZS)Q I,'\“(:;Sz 0 comprimidos a cada 30
abiraterone acetate oral tablet 500 mg $0 (Nivel 2) Z)SS)QII_\II(:?Q comprimidos a cada 30
AKEEGA ORAL TABLET 100-500 MG, 50-500 MG $0 (Nivel 2) EQ;S)Q_,L\IE?Q comprimidos a 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
ERLEADA ORAL TABLET 240 MG $0 (Nivel 2) ZQ;S)C_JLNS’S comprimidos a cada 30
ERLEADA ORAL TABLET 60 MG $0 (Nivel 2) Z’Q;)QLNSS?O comprimidos a cada 30
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 0 el 2 PA; NDS
FIRMAGON SUBCUTANEOUS SOLUTION $0 (Nivel 2 oA

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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) 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) :i;\;s)(f)hg;o comprimidos a cada 30
ORGOVYX ORAL TABLET 120 MG $0 (Nivel 2) PA; NDS
ORSERDU ORAL TABLET 345 MG $0 (Nivel 2) EQ;)(_)LNS’SO comprimidos a cada 30
ORSERDU ORAL TABLET 86 MG $0 (Nivel 2) ZQ;S)(_Q,L\IE?Q comprimidos a 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) PA
XTANDI ORAL CAPSULE 40 MG $0 (Nivel 2) ZQ;S)Q_LNSS?O capsulas a cada 30
XTANDI ORAL TABLET 40 MG $0 (Nivel 2) PA; QL (120 comprimidos a cada 30
dias); NDS
XTANDI ORAL TABLET 80 MG $0 (Nivel 2) PA; QL (60 comprimidos a cada 30
dias); NDS
Agentes De Protecao
leucovorin calcium injection solution 500 mg/50ml $0 (Nivel 1) B/D
leucovorin calcium injection solution reconstituted 100 .
mg, 200 mg, 350 mg, 50 mg, 500 mg #0 (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
Antimetabolitos
azacitidine injection suspension reconstituted 100 mg $0 (Nivel 2) B/D; NDS
cytarabine injection solution 20 mg/ml| $0 (Nivel 1) B/D
fluorouracil intravenous solution 1 gm/20ml, 2.5 ,
gmI50mli, 5 gm/100mli, 500 mgl10ml A (el 1 B/D
gemcitabine hcl intravenous solution 1 gm/26.3ml, 2 .
gmi52.6ml, 200 mgl5.26ml S0 el 1 B/D
gemcitabine hcl intravenous solution reconstituted 1 $0 (Nivel 1) B/D

gm, 2 gm, 200 mg

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
INQOVI ORAL TABLET 35-100 MG $0 (Nivel 2) EQ;SShg’Scomp”m'dos a cada 28
LONSURF ORAL TABLET 15-6.14 MG $0 (Nivel 2) Z’Q;S)(_QLNSQO comprimidos a cada 28
LONSURF ORAL TABLET 20-8.19 MG $0 (Nivel 2) ZQ;S)Q_LNE?SO comprimidos a cada 28
mercaptopurine oral tablet 50 mg $0 (Nivel 1)
methotrexate sodium (pf) injection solution 1 gm/40ml, .
250 mg/10ml, 50 mg/2ml S0 el 1 B/D
methotrexate sodium injection solution 250 mg/10mi, $0 (Nivel 1) B/D
50 mg/2ml
gvn(ithotrexate sodium injection solution reconstituted 1 $0 (Nivel 1) B/D
ONUREG ORAL TABLET 200 MG, 300 MG $0 (Nivel 2) SQ;SSLNSQ comprimidos a cada 28
pemetrexed disodium intravenous solution ; .
reconstituted 100 mg, 1000 mg, 500 mg, 750 mg el 2 B/D; NDS
PURIXAN ORAL SUSPENSION 2000 MG/100ML $0 (Nivel 2) NDS
Diversos
BESREMI SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (2 seringas a cada 28 dias);
PREFILLED SYRINGE 500 MCG/ML NDS
bexarotene oral capsule 75 mg $0 (Nivel 2) Zl':s)Q I,'\lg’g 0 capsulas a cada 30
doxorubicin hcl intravenous solution 2 mg/ml $0 (Nivel 1) B/D
doxorubicin hcl liposomal intravenous suspension 2 $0 (Nivel 2) B/D: NDS
mg/ml
hydroxyurea oral capsule 500 mg $0 (Nivel 1)
irinotecan hcl intravenous solution 100 mg/5ml, 300 ,
mgl15mli, 40 mg/2ml, 500 mg/25ml 0 el 1 B/D
IWILFIN ORAL TABLET 192 MG $0 (Nivel 2) SQ;SIL\I%‘ 0 comprimidos a cada 30
MATULANE ORAL CAPSULE 50 MG $0 (Nivel 2) NDS
tretinoin oral capsule 10 mg $0 (Nivel 2) NDS
WELIREG ORAL TABLET 40 MG $0 (Nivel 2) EQ;S)(_QLNE?Q comprimidos a cada 30
Imunomoduladores
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 mg $0 (Nivel 2) Zg;SQL (28 capsulas a cada 28 dias);
lenalidomide oral capsule 20 mg, 25 mg $0 (Nivel 2) Zg;SQL (21 capsulas a casa 28 dias);
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 , PA; QL (21 capsulas a casa 28 dias);
$0 (Nivel 2)
MG NDS
THALOMID ORAL CAPSULE 100 MG $0 (Nivel 2) PA, QL (112 capsulas a cada 28

dias); NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

mgl/5ml

Agentes Autoimunes

ESCALAO)
THALOMID ORAL CAPSULE 150 MG, 200 MG $0 (Nivel 2) Zg;SQL (56 capsulas a cada 28 dias);
THALOMID ORAL CAPSULE 50 MG $0 (Nivel 2) Zg;SQL (84 capsulas a cada 28 dias);
Inibidores Mitéticos
docetaxel intravenous concentrate 160 mg/8ml, 80 $0 (Nivel 2) B/D: NDS
mgl4ml ’
docetaxel intravenous concentrate 20 mg/ml $0 (Nivel 1) B/D
docetaxel intravenous solution 160 mg/16ml, 20 , )
mgl2mi, 80 mg/8mi $0 (Nivel 2) B/D; NDS
etoposide intravenous solution 1 gm/50ml, 100 ,
mg/5ml, 500 mg/25ml 20l ) B/D
paclitaxel intravenous concentrate 100 mg/16.7ml, .
150 mgl25ml, 30 mgl5mli, 300 mg/50mi S0 el 1 B/D
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

AGENTES IMUNOLOGICOS

adalimumab-aacf (2 pen) subcutaneous auto-injector

PA; QL (56 canetas a cada 365 dias);

PREFILLED SYRINGE 200 MG/1.14ML, 300 MG/2ML

kit 40 mg/0.8ml S0 2) NDS

adalimumab-aacf (2 syringe) subcutaneous prefilled $0 (Nivel 2) PA; QL (56 seringas a cada 365 dias);

syringe kit 40 mg/0.8ml NDS

COSENTYX (300 MG DOSE) SUBCUTANEOUS $0 (Nivel 2) PA; QL (32 seringas a cada 365 dias);

SOLUTION PREFILLED SYRINGE 150 MG/ML NDS

COSENTYX INTRAVENOUS SOLUTION 125 . .

MG/5ML $0 (Nivel 2) PA; NDS

COSENTYX SENSOREADY (300 MG) ) o

SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 $0 (Nivel 2) PA; QL (32 canetas a cada 365 dias);
NDS

MG/ML

COSENTYX SENSOREADY PEN SUBCUTANEOUS $0 (Nivel 2) PA; QL (32 canetas a cada 365 dias);

SOLUTION AUTO-INJECTOR 150 MG/ML NDS

COSENTYX SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (32 seringas a cada 365 dias);

PREFILLED SYRINGE 150 MG/ML NDS

COSENTYX SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (16 seringas a cada 365 dias);

PREFILLED SYRINGE 75 MG/0.5ML NDS

COSENTYX UNOREADY SUBCUTANEOUS $0 (Nivel 2) PA; QL (16 canetas a cada 365 dias);

SOLUTION AUTO-INJECTOR 300 MG/2ML NDS

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

INJECTOR 200 MG/1.14ML, 300 MG/2ML NDS

DUPIXENT SUBCUTANEOUS SOLUTION , )

PREFILLED SYRINGE 100 MG/0.67ML D (N1 PA; NDS

DUPIXENT SUBCUTANEOUS SOLUTION , PA; QL (4 seringas a cada 28 dias);

$0 (Nivel 2)

NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

HOUR 15 MG, 30 MG

ESCALAO)
ENBREL MINI SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (8 cartuchos a cada 28 dias);
CARTRIDGE 50 MG/ML NDS
ENBREL SUBCUTANEOUS SOLUTION 25 $0 (Nivel 2) PA; QL (16 ampolas a cada 28 dias);
MG/0.5ML NDS
ENBREL SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (16 seringas a cada 28 dias);
SYRINGE 25 MG/0.5ML NDS
ENBREL SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (8 seringas a cada 28 dias);
SYRINGE 50 MG/ML NDS
ENBREL SURECLICK SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (8 canetas a cada 28 dias);
AUTO-INJECTOR 50 MG/ML NDS
HUMIRA (2 PEN) SUBCUTANEOUS PEN-INJECTOR $0 (Nivel 2) PA; QL (6 canetas a cada 28 dias);
KIT 40 MG/0.4ML, 40 MG/0.8ML NDS
HUMIRA (2 PEN) SUBCUTANEOUS PEN-INJECTOR $0 (Nivel 2) PA; QL (4 canetas a cada 28 dias);
KIT 80 MG/0.8ML NDS
HUMIRA (2 SYRINGE) SUBCUTANEOUS $0 (Nivel 2) PA; QL (2 seringas a cada 28 dias);
PREFILLED SYRINGE KIT 10 MG/0.1ML NDS
HUMIRA (2 SYRINGE) SUBCUTANEOUS $0 (Nivel 2) PA; QL (4 seringas a cada 28 dias);
PREFILLED SYRINGE KIT 20 MG/0.2ML NDS
HUMIRA (2 SYRINGE) SUBCUTANEOUS . . o
PREFILLED SYRINGE KIT 40 MG/0.4ML, 40 $0 (Nivel 2) Z’S’SQL (6 seringas a cada 28 dias);
MG/0.8ML
HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS $0 (Nivel 2) PA; QL (3 canetas a cada 28 dias);
PEN-INJECTOR KIT 80 MG/0.8ML NDS
HUMIRA-PED>/=40KG UC STARTER $0 (Nivel 2) PA; QL (4 canetas a cada 28 dias);
SUBCUTANEOUS PEN-INJECTOR KIT 80 MG/0.8ML NDS
HUMIRA-PSORIASIS/UVEIT STARTER . L
SUBCUTANEOUS PEN-INJECTOR KIT 80 MG/0.8ML $0 (Nivel 2) E’S’SQL (3 canetas a cada 28 dias);
& 40MG/0.4ML
IDACIO (2 PEN) SUBCUTANEOUS AUTO- $0 (Nivel 2) PA; QL (56 canetas a cada 365 dias);
INJECTOR KIT 40 MG/0.8ML NDS
IDACIO (2 SYRINGE) SUBCUTANEOUS PREFILLED $0 (Nivel 2) PA; QL (56 seringas a cada 365 dias);
SYRINGE KIT 40 MG/0.8ML NDS
IDACIO-CROHNS/UC STARTER SUBCUTANEOUS $0 (Nivel 2) PA; QL (2 pacotes todos os anos);
AUTO-INJECTOR KIT 40 MG/0.8ML NDS
IDACIO-PSORIASIS STARTER SUBCUTANEQOUS $0 (Nivel 2) PA; QL (2 pacotes todos os anos);
AUTO-INJECTOR KIT 40 MG/0.8ML NDS
infliximab intravenous solution reconstituted 100 mg $0 (Nivel 2) PA; NDS
REMICADE INTRAVENOUS SOLUTION . .
RECONSTITUTED 100 MG DRIl 2 PA; NDS
RENFLEXIS INTRAVENOUS SOLUTION . )
RECONSTITUTED 100 MG B0 el 2y PA; NDS
RINVOQ LQ ORAL SOLUTION 1 MG/ML $0 (Nivel 2) PA; QL (360ml a cada 30 dias); NDS
RINVOQ ORAL TABLET EXTENDED RELEASE 24 $0 (Nivel 2) PA; QL (30 comprimidos a cada 30

dias); NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO _ |ACOES NECESSARIAS
MEDICAMENTO IRA  |RESTRIGOES OU LIMITES DE USO
CUSTAR A S| (NIVEL DE
ESCALAO)

RINVOQ ORAL TABLET EXTENDED RELEASE 24 $0 (Nivel 2) PA; QL (168 comprimidos por ano);

HOUR 45 MG NDS

SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML $0 (Nivel 2) PA; NDS

SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; QL (6 canetas a cada 365 dias);

INJECTOR 150 MG/ML NDS

SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE $0 (Nivel 2 PA; QL (1 cartucho a cada 30 dias);

180 MG/1.2ML, 360 MG/2.4ML NDS

SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (6 seringas a cada 365 dias);

SYRINGE 150 MG/ML NDS

SOTYKTU ORAL TABLET 6 MG $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
dias); NDS

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

STELARA SUBCUTANEOUS SOLUTION 45 $0 (Nivel 2) PA; QL (1 ampola a cada 28 dias);

MG/0.5ML NDS

STELARA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (1 seringa a cada 28 dias);

PREFILLED SYRINGE 45 MG/0.5ML, 90 MG/ML NDS

TREMFYA SUBCUTANEOUS SOLUTION PEN- $0 (Nivel 2 PA; QL (1 caneta a cada 28 dias);

INJECTOR 100 MG/ML NDS

TREMFYA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (1 seringa a cada 28 dias);

PREFILLED SYRINGE 100 MG/ML NDS

TYENNE INTRAVENOUS SOLUTION 200 MG/10ML, , _

400 MG/20ML, 80 MG/4ML S0 L 2 PA; NDS

TYENNE SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2 PA; QL (4 canetas a cada 28 dias);

INJECTOR 162 MG/0.9ML NDS

TYENNE SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (4 seringas a cada 28 dias);

SYRINGE 162 MG/0.9ML NDS

VELSIPITY ORAL TABLET 2 MG $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
dias); NDS

XELJANZ ORAL SOLUTION 1 MG/ML $0 (Nivel 2) PA; QL (480ml a cada 24 dias); NDS

XELJANZ ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) PA; QL (60 comprimidos a cada 30
dias); NDS

XELJANZ XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2 PA: QL (30 comprimidos a cada 30

24 HOUR 11 MG, 22 MG dias); NDS

Imunoglobulinas

ALYGLO INTRAVENOUS SOLUTION 10 GM/100ML, , _

20 GM/200ML, 5 GM/50ML A0 el 2 PA; NDS

BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML, , _

£ GM/SOML $0 (Nivel 2) PA; NDS

FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10 , ,

GM/200ML, 20 GM/400ML, 5 GM/100ML el 2 PA; NDS

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

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

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
GAMMAGARD S/D LESS IGA INTRAVENOUS , .
SOLUTION RECONSTITUTED 10 GM, 5 GM (N1 PA; NDS
GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10 , .
GM/100ML, 20 GM/200ML, 5 GM/50ML D (N2, PA; NDS
GAMMAPLEX INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 20 GM/200ML, 20 $0 (Nivel 2) PA; NDS
GM/400ML, 5 GM/100ML, 5 GM/50ML
GAMUNEX-C INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 $0 (Nivel 2) PA; NDS
GM/400ML, 5 GM/50ML
OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML,
10 GM/100ML, 10 GM/200ML, 2 GM/20ML, 2.5 , .
GM/50ML, 20 GM/200ML, 30 GM/300ML, 5 B0 el 2) PA; NDS
GM/100ML, 5 GM/50ML
PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0 (Nivel 2) PA; NDS
GM/300ML, 5 GM/50ML
PRIVIGEN INTRAVENOUS SOLUTION 10
GM/100ML, 20 GM/200ML, 40 GM/400ML, 5 $0 (Nivel 2) PA; NDS
GM/50ML
Imunomoduladores
ACTIMMUNE SUBCUTANEOUS SOLUTION 100 , .
MCG/0 5ML $0 (Nivel 2) PA; NDS
ARCALYST SUBCUTANEOUS SOLUTION . .
RECONSTITUTED 220 MG W (N2, PA; NDS
Imunossupressores
ASTAGRAF XL ORAL CAPSULE EXTENDED ,
RELEASE 24 HOUR 0.5 MG, 1 MG S0 (V12 B/D
ASTAGRAF XL ORAL CAPSULE EXTENDED , .
RELEASE 24 HOUR 5 MG W (N2 B/D; NDS
azathioprine oral tablet 50 mg $0 (Nivel 1) B/D
BENLYSTA INTRAVENOUS SOLUTION . .
RECONSTITUTED 120 MG, 400 MG S0 (V12 PA; NDS
BENLYSTA SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; QL (8 seringas a cada 28 dias);
INJECTOR 200 MG/ML NDS
BENLYSTA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (8 seringas a cada 28 dias);
PREFILLED SYRINGE 200 MG/ML NDS
zﬂ)y;losporme 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, 0.75 mg, 1 mg $0 (Nivel 2) B/D; NDS
GENGRAF ORAL CAPSULE 100 MG, 25 MG $0 (Nivel 1) B/D
GENGRAF ORAL SOLUTION 100 MG/ML $0 (Nivel 1) B/D
mycophenolate mofetil oral capsule 250 mg $0 (Nivel 1) B/D

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
mycophenolate mofetil oral suspension reconstituted $0 (Nivel 2) B/D: NDS
200 mg/ml ’
mycophenolate mofetil oral tablet 500 mg $0 (Nivel 1) B/D
mycophenolate sodium oral tablet delayed release ,
180 mg, 360 mg $0 (Nivel 1) B/D
NULOJIX INTRAVENOUS SOLUTION , )
RECONSTITUTED 250 MG Al 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) EQ;S)Q_LN%) comprimidos a cada 30
sirolimus oral solution 1 mg/ml $0 (Nivel 2) B/D; NDS
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1) B/D
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg $0 (Nivel 1) B/D
Medicamentos Anti-Reumaicos Modificadores De
Doencas (Dmards)
hydroxychloroquine sulfate oral tablet 200 mg $0 (Nivel 1)
JYLAMVO ORAL SOLUTION 2 MG/ML $0 (Nivel 2) B/D
leflunomide oral tablet 10 mg, 20 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
methotrexate sodium oral tablet 2.5 mg $0 (Nivel 1)
XATMEP ORAL SOLUTION 2.5 MG/ML $0 (Nivel 2) B/D
Vacinas
ABRYSVO INTRAMUSCULAR SOLUTION $0 (Nivel 1)
RECONSTITUTED 120 MCG/0.5ML
ACTHIB INTRAMUSCULAR SOLUTION $0 (Nivel 1)
RECONSTITUTED
ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 $0 (Nivel 1)
(PREFILLED SYRINGE), 5-2-15.5 LF-MCG/0.5
AREXVY INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
RECONSTITUTED 120 MCG/0.5ML
bcg vaccine injection solution reconstituted 50 mg $0 (Nivel 1)
BEXSERO INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE
BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5- $0 (Nivel 1)
18.5 LF-MCG/0.5
BOOSTRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 5-2.5-18.5 LF-MCG/0.5
DAPTACEL INTRAMUSCULAR SUSPENSION 23-15- $0 (Nivel 1)
5
DENGVAXIA SUBCUTANEOUS SUSPENSION $0 (Nivel 1)
RECONSTITUTED
diphtheria-tetanus toxoids dt intramuscular suspension .
25-5 Iful0.5ml $0 (Nivel 1) B/D
ENGERIX-B INJECTION SUSPENSION 20 MCG/ML $0 (Nivel 1) B/D

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D

29



NOME DO MEDICAMENTO QUANTOO  [AGOES NECESSARIAS
MEDICAMENTO IRA  |RESTRIGOES OU LIMITES DE USO
CUSTAR A SI (NiVEL DE

ESCALAO)

ENGERIX-B INJECTION SUSPENSION PREFILLED $0 (Nivel 1) BID

SYRINGE 10 MCG/0.5ML, 20 MCG/ML

GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Nivel 1)

GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Nivel 1)

PREFILLED SYRINGE

HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL $0 (Nivel 1)

U/ML, 720 EL U/0.5ML

HEPLISAV-B INTRAMUSCULAR SOLUTION .

PREFILLED SYRINGE 20 MCG/0.5ML $0 (Nivel 1) B/D

HIBERIX INJECTION SOLUTION RECONSTITUTED 50 (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)

IXCHIQ INTRAMUSCULAR SOLUTION $0 (Nivel 1)

RECONSTITUTED

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)

MRESVIA INTRAMUSCULAR SUSPENSION $0 (Nivel 1)

PREFILLED SYRINGE 50 MCG/0.5ML

PEDIARIX INTRAMUSCULAR SUSPENSION $0 (Nivel 1)

PREFILLED SYRINGE

PEDVAX HIB INTRAMUSCULAR SUSPENSION 7.5 $0 (Nivel 1)

MCG/0.5ML

PENBRAYA INTRAMUSCULAR SUSPENSION $0 (Nivel 1)

RECONSTITUTED

PENTACEL INTRAMUSCULAR SUSPENSION $0 (Nivel 1)

RECONSTITUTED

PREHEVBRIO INTRAMUSCULAR SUSPENSION 10 .

MCG/ML $0 (Nivel 1) B/D

PRIORIX SUBCUTANEOUS SUSPENSION 50 (Nivel 1)

RECONSTITUTED

PROQUAD SUBCUTANEOUS SUSPENSION $0 (Nivel 1)

RECONSTITUTED

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
QUADRACEL INTRAMUSCULAR SUSPENSION , $0 (Nivel 1)
(58 UNT/ML)
QUADRACEL INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 0.5 ML
RABAVERT INTRAMUSCULAR SUSPENSION ,
RECONSTITUTED <0 Ol 1) B/D
RECOMBIVAX HB INJECTION SUSPENSION 10 $0 (Nivel 1) B/D
MCG/ML, 40 MCG/ML, 5 MCG/0.5ML
RECOMBIVAX HB INJECTION SUSPENSION $0 (Nivel 1) B/D
PREFILLED SYRINGE 10 MCG/ML, 5 MCG/0.5ML
ROTARIX ORAL SUSPENSION $0 (Nivel 1)
ROTARIX ORAL SUSPENSION RECONSTITUTED $0 (Nivel 1)
ROTATEQ ORAL SOLUTION $0 (Nivel 1)
SHINGRIX INTRAMUSCULAR SUSPENSION , .
RECONSTITUTED 50 MCG/0.5ML S0 el QL (2 ampolas por vida)
TDVAX INTRAMUSCULAR SUSPENSION 2-2 .
LE/0.5ML $0 (Nivel 1) B/D
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, ,
5-2 LFU (INJECTION) $0 (Nivel 1) B/D
TICOVAC INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1.2 MCG/0.25ML, 2.4 $0 (Nivel 1)
MCG/0.5ML
TRUMENBA INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE
TWINRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 720-20 ELU-MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 $0 (Nivel 1)
MCG/0.5ML
TYPHIM VI INTRAMUSCULAR SOLUTION $0 (Nivel 1)
PREFILLED SYRINGE 25 MCG/0.5ML
VAQTA INTRAMUSCULAR SUSPENSION 25
UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50 UNIT/ML, 50 $0 (Nivel 1)
UNIT/ML 1 ML
VARIVAX SUBCUTANEOUS INJECTABLE 1350 $0 (Nivel 1)
PFU/0.5ML
YF-VAX SUBCUTANEOUS INJECTABLE , (2.5 ML $0 (Nivel 1)
IN 1 VIAL, MULTI-DOSE)
ANALGESICOS
Aines (Antiinflamatérios Nao Esterodides)
celecoxib oral capsule 100 mg, 200 mg, 50 mg $0 (Nivel 1) QL (60 capsulas a cada 30 dias)
celecoxib oral capsule 400 mg $0 (Nivel 1) QL (30 capsulas a cada 30 dias)
childrens ibuprofen oral suspension 100 mg/5ml, 200 ,
mgl10ml $0 (Nivel 3) DP
diclofenac potassium oral tablet 50 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O
MEDICAMENTO IRA

CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
diclofenac sodium er oral tablet extended release 24 .
hour 100 mg 0 el 1
gg:gfge’n?g ;snogdium oral tablet delayed release 25 mg, $0 (Nivel 1)
diflunisal oral tablet 500 mg $0 (Nivel 1)
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)
ft ibuprofen childrens oral suspension 100 mg/5ml $0 (Nivel 3) DP
ft ibuprofen ib childrens oral tablet chewable 100 mg $0 (Nivel 3) DP
ft ibuprofen oral tablet 200 mg $O (Nivel 3) DP
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
%cg;grsilnse ibuprofen childrens oral suspension 100 $0 (Nivel 3) DP
goodsense ibuprofen childrens oral tablet chewable $0 (Nivel 3) DP
100 mg
gvcgﬁlts;g;;a 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
IBU ORAL TABLET 400 MG, 600 MG, 800 MG $O (Nivel 1)
ibuprofen childrens oral suspension 100 mg/5ml| $0 (Nivel 3) DP
ibuprofen infants oral suspension 50 mg/1.25ml $0 (Nivel 3) DP
ibuprofen junior strength oral tablet chewable 100 mg $0 (Nivel 3) DP
ibuprofen oral suspension 100 mg/5ml $0 (Nivel 1)
ibuprofen oral tablet 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 $O (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 dr oral tablet delayed release 500 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
naproxen oral tablet 250 mg, 375 mg, 500 mg $0 (Nivel 1)
naproxen oral tablet delayed release 375 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
naproxen sodium oral tablet 275 mg, 550 mg $0 (Nivel 1)
piroxicam oral capsule 10 mg, 20 mg $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
qgc childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 3) DP
qc ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
sm childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 3) DP
sm ibuprofen ib childrens oral tablet chewable 100 mg $0 (Nivel 3) DP
sm ibuprofen ib oral tablet 200 mg $0 (Nivel 3) DP
sm ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
sm infants ibuprofen oral suspension 50 mg/1.25ml $0 (Nivel 3) DP
sulindac oral tablet 150 mg, 200 mg $0 (Nivel 1)
Analgéciso De Opioides De Curta Duracao
acetaminophen-codeine oral solution 120-12 mg/5ml $0 (Nivel 1) QL (2700ml a cada 30 dias)
acetaminophen-codeine oral tablet 300-15 mg $0 (Nivel 1) QL (400 comprimidos a cada 30 dias)
acetaminophen-codeine oral tablet 300-30 mg $0 (Nivel 1) QL (360 comprimidos a cada 30 dias)
acetaminophen-codeine oral tablet 300-60 mg $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
;Lg;)’;ehanol tartrate injection solution 1 mg/ml, 2 $0 (Nivel 2)
ENDOCET ORAL TABLET 10-325 MG $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
ENDOCET ORAL TABLET 2.5-325 MG, 5-325 MG $0 (Nivel 1) QL (360 comprimidos a cada 30 dias)
ENDOCET ORAL TABLET 7.5-325 MG $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
fentanyl citrate buccal lozenge on a handle 1200 mcg, $0 (Nivel 2) P_A; QL (120 pastilhas a cada 30
1600 mcg, 400 mcg, 600 mcg, 800 mcg dias); NDS
fentanyl citrate buccal lozenge on a handle 200 mcg $0 (Nivel 1) PA; QL (120 pastilhas a cada 30 dias)
frg/gcjr105cnc;70ne—acetaminophen oral solution 7.5-325 $0 (Nivel 1) QL (2700m! a cada 30 dias)
';f’;g’zcg‘;qoge'acetam"”o”he” oral tablet 10-325 mg, $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
hydrocodone-acetaminophen oral tablet 5-325 mg $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
hydrocodone-ibuprofen oral tablet 7.5-200 mg $0 (Nivel 1) QL (150 comprimidos a cada 30 dias)
hydromorphone hcl oral liquid 1 mg/ml $0 (Nivel 1) QL (600ml a cada 30 dias)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
z;/rgg;;ve sulfate (concentrate) oral solution 100 $0 (Nivel 1) QL (180ml a cada 30 dias)
z;;’gﬂllzi%e nigx;a?ie intravenous solution 10 mgiml, 4 $0 (Nivel 2) B/D
morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml $0 (Nivel 1) QL (900ml a cada 30 dias)
morphine sulfate oral tablet 15 mg, 30 mg $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
nalbuphine hcl injection solution 10 mg/ml, 20 mg/ml $0 (Nivel 2)
oxycodone hcl oral concentrate 100 mg/5ml $0 (Nivel 1) QL (180ml a cada 30 dias)
oxycodone hcl oral solution 5 mg/bml $0 (Nivel 1) QL (900ml a cada 30 dias)
f};‘é” Cg%’ge hel oral tablet 10 mg, 15 mg, 20 mg, 30 $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
oxycodone-acetaminophen oral tablet 10-325 mg $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS

MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO

CUSTAR A SI (NIVEL DE
ESCALAO)

oxycodone-acetaminophen oral tablet 2.5-325 mg, 5- $0 (Nivel 1) QL (360 comprimidos a cada 30 dias)
325 mg
oxycodone-acetaminophen oral tablet 7.5-325 mg $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
tramadol hcl oral tablet 50 mg $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
tramadol-acetaminophen oral tablet 37.5-325 mg $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
Analgésicos De Opioides De Longa Duracao
buprenorphine transdermal patch weekly 10 mcglhr, , . .
15 meglhr, 20 mcglhr, 5 meglhr, 7.5 meglhr SOHNIvsli} PA; QL (4 pensos a cada 28 dias)
fentanyl transdermal patch 72 hour 100 mcglhr, 12
mcglhr, 25 mcglhr, 37.5 mcgl/hr, 50 mcgl/hr, 62.5 $0 (Nivel 1) PA; QL (10 pensos a cada 30 dias)
mcglhr, 76 mcglhr, 87.5 mcglhr
hydrocodone bitartrate er oral tablet er 24 hour abuse- $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
deterrent 100 mg, 120 mg dias); NDS
hydrocodone bitartrate er oral tablet er 24 hour abuse- $0 (Nivel 1) PA; QL (30 comprimidos a cada 30
deterrent 20 mg, 30 mg, 40 mg, 60 mg, 80 mg dias)
METHADONE HCL INTENSOL ORAL , . .
CONCENTRATE 10 MG/ML $0 (Nivel 1) PA; QL (90ml a cada 30 dias)
methadone hcl oral solution 10 mg/bml, 5 mg/5ml| $0 (Nivel 1) PA; QL (450ml a cada 30 dias)
methadone hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) ZQS)Q L (90 comprimidos a cada 30
morphine sulfate er oral tablet extended release 100 $0 (Nivel 1) PA; QL (90 comprimidos a cada 30
mg, 16 mg, 200 mg, 30 mg, 60 mg dias)
OXYCONTIN ORAL TABLET ER 12 HOUR ABUSE- ) -
DETERRENT 10 MG, 15 MG, 20 MG, 30 MG, 40 MG, $0 (Nivel 2) gi/;;)QL (60 comprimidos a cada 30
60 MG, 80 MG
Diversos
8 hr arthritis pain relief oral tablet extended release .
650 mg $0 (Nivel 3) DP
acetaminophen 8 hour oral tablet extended release $0 (Nivel 3) DP
650 mg
acetaminophen childrens oral solution 160 mg/5ml $0 (Nivel 3) DP
acetaminophen childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
acetaminophen childrens oral tablet chewable 160 mg $0 (Nivel 3) DP
acetaminophen er oral tablet extended release 650 .
mg $0 (Nivel 3) DP
acetaminophen extra strength oral tablet 500 mg $0 (Nivel 3) DP
acetaminophen infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
acetaminophen oral liquid 160 mg/5ml $0 (Nivel 3) DP
acetaminophen oral solution 160 mg/5ml, 325 ,
mg/10.15ml, 650 mg/20.3ml 0L S DP
acetaminophen oral suspension 160 mg/5ml, 650 .
mg/20.3ml, 80 mgl2.5ml S0 S DP
acetaminophen oral tablet 325 mg, 500 mg $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
acetaminophen oral tablet chewable 160 mg $0 (Nivel 3) DP
acetaminophen rectal suppository 120 mg, 650 mg $0 (Nivel 3) DP
APHEN ORAL TABLET 325 MG $0 (Nivel 3) DP
arthritis pain relief oral tablet extended release 650 mg $0 (Nivel 3) DP
arthritis pain reliever oral tablet extended release 650 $0 (Nivel 3) DP
mg
aspirin adult low dose oral tablet delayed release 81 $0 (Nivel 3) DP
mg
aspirin adult low strength oral tablet delayed release .
81 mg $0 (Nivel 3) DP
aspirin ec adult low dose oral tablet delayed release $0 (Nivel 3) DP
81 mg
aspirin ec low strength oral tablet delayed release 81 $0 (Nivel 3) DP
mg
aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
aspirin oral tablet 325 mg $0 (Nivel 3) DP
aspirin oral tablet delayed release 325 mg, 81 mg $0 (Nivel 3) DP
aspirin rectal suppository 300 mg $0 (Nivel 3) DP
aspirin regimen oral tablet delayed release 81 mg $0 (Nivel 3) DP
childrens acetaminophen oral suspension 160 mg/5ml $0 (Nivel 3) DP
childrens apap oral tablet chewable 80 mg $0 (Nivel 3) DP
ECOTRIN ARTHRTIS PAIN ORAL TABLET ,
DELAYED RELEASE 325 MG D (IeE ) DP
ECOTRIN LOW STRENGTH ORAL TABLET .
DELAYED RELEASE 81 MG SR ) DP
ECOTRIN ORAL TABLET DELAYED RELEASE 325 ,
MG $0 (Nivel 3) DP
ed-apap oral liquid 160 mg/5ml $0 (Nivel 3) DP
FEVERALL ADULTS RECTAL SUPPOSITORY 650 $0 (Nivel 3) DP
MG
FEVERALL CHILDRENS RECTAL SUPPOSITORY .
FEVERALL INFANTS RECTAL SUPPOSITORY 80 .
MG $0 (Nivel 3) DP
FEVERALL JUNIOR STRENGTH RECTAL .
SUPPOSITORY 325 MG DRI DP
ft 8 hour pain relief oral tablet extended release 650 .
mg $0 (Nivel 3) DP
ft aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
ft aspirin oral tablet 325 mg $0 (Nivel 3) DP
ft children’s pain/fever oral tablet chewable 160 mg $0 (Nivel 3) DP
ft enteric coated aspirin oral tablet delayed release $0 (Nivel 3) DP
325 mg

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

NDS - Fornecimento em dias ndo alargados

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
ft pain relief adult extra st oral tablet 500 mg $0 (Nivel 3) DP
ft pain relief oral tablet 325 mg $0 (Nivel 3) DP
gnp 8 hour arthritis relief oral tablet extended release $0 (Nivel 3) DP
650 mg
g;w: 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 325 mg $0 (Nivel 3) DP
gnp aspirin oral tablet delayed release 325 mg, 81 mg $0 (Nivel 3) DP
gnp children’s pain & fever oral suspension 160 $0 (Nivel 3) DP
mglbml
gnp infants painl/fever oral suspension 160 mg/5ml $0 (Nivel 3) DP
gnp pain & fever childrens oral suspension 160 $0 (Nivel 3) DP
mgl/5ml
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 adults oral tablet 325 mg $0 (Nivel 3) DP
goodsense aspirin low dose oral tablet delayed $0 (Nivel 3) DP
release 81 mg
goodsense pain & fever child oral suspension 160 $0 (Nivel 3) DP
mgl/5ml
goodsense pain & fever infants oral suspension 160 $0 (Nivel 3) DP
mglbml
goodsense pain relief extra st oral tablet 500 mg $0 (Nivel 3) DP
goodsense pain relief oral tablet 325 mg $0 (Nivel 3) DP
HEALTHY MAMA SHAKE THAT ACHE ORAL .
TABLET 500 MG 0 ) DP
hm adult aspirin oral tablet 325 mg $0 (Nivel 3) DP
Zg arthritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
hm pain relief oral tablet extended release 650 mg $0 (Nivel 3) DP
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
liquid acetaminophen oral liquid 160 mg/5ml| $0 (Nivel 3) DP
liquid pain relief oral liquid 160 mg/5ml| $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
MAPAP CHILDRENS ORAL TABLET CHEWABLE .
160 MG, 80 MG $0 (Nivel 3) DP
mapap oral capsule 500 mg $0 (Nivel 3) DP
mapap oral liquid 160 mg/5ml $0 (Nivel 3) DP
m-pap oral liquid 160 mg/5m| $0 (Nivel 3) DP
non-aspirin extra strength oral tablet 500 mg $0 (Nivel 3) DP
non-aspirin oral tablet 325 mg $0 (Nivel 3) DP
pain & fever childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
pain & fever infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
pain relief extra strength oral tablet 500 mg $0 (Nivel 3) DP
pain relief oral liquid 500 mg/15ml $0 (Nivel 3) DP
pain relief regular strength oral tablet 325 mg $0 (Nivel 3) DP
PHARBETOL EXTRA STRENGTH ORAL TABLET .
500 MG $0 (Nivel 3) DP
PHARBETOL ORAL TABLET 325 MG $0 (Nivel 3) DP
gc acetaminophen 8 hours oral tablet extended .
release 650 mg el & DP
gc acetaminophen infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
qc arthritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
mg
gc aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
qc aspirin oral tablet 325 mg $0 (Nivel 3) DP
qc enteric aspirin oral tablet delayed release 325 mg $0 (Nivel 3) DP
qc non-aspirin extra strength oral tablet 500 mg $0 (Nivel 3) DP
qgc pain relief childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
qc pain relief extra strength oral tablet 500 mg $0 (Nivel 3) DP
qc pain relief oral tablet 325 mg $0 (Nivel 3) DP
sm 8 hour pain relief oral tablet extended release 650 $0 (Nivel 3) DP
mg
sm arthritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
mg
sm arthritis pain reliever oral tablet extended release $0 (Nivel 3) DP
650 mg
sm aspirin adult low strength oral tablet delayed $0 (Nivel 3) DP
release 81 mg
sm aspirin low dose oral tablet delayed release 81 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 $O (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

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
tri-buffered aspirin oral tablet 325 mg $0 (Nivel 3) DP
Gota
allopurinol oral tablet 100 mg, 300 mg $0 (Nivel 1)
colchicine oral capsule 0.6 mg $0 (Nivel 1) QL (60 capsulas a cada 30 dias)
colchicine oral tablet 0.6 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
colchicine-probenecid oral tablet 0.5-500 mg $0 (Nivel 1)
MITIGARE ORAL CAPSULE 0.6 MG $O (Nivel 2) QL (60 capsulas a cada 30 dias)
probenecid oral tablet 500 mg $0 (Nivel 1)
Agentes Antirretrovirais
abacavir sulfate oral solution 20 mg/ml $0 (Nivel 1)
abacavir sulfate oral tablet 300 mg $0 (Nivel 1)
APTIVUS ORAL CAPSULE 250 MG $0 (Nivel 2) NDS
zjgzanavir sulfate oral capsule 150 mg, 200 mg, 300 $0 (Nivel 1)
darunavir oral tablet 600 mg $0 (Nivel 2) ﬁllséGO comprimidos a cada 30 dias);
darunavir oral tablet 800 mg $0 (Nivel 2) S[L)go comprimidos a cada 30 dias);
EDURANT ORAL TABLET 25 MG $0 (Nivel 2) NDS
efavirenz oral tablet 600 mg $0 (Nivel 1)
emtricitabine oral capsule 200 mg $0 (Nivel 1)
EMTRIVA ORAL SOLUTION 10 MG/ML $0 (Nivel 2)
etravirine oral tablet 100 mg, 200 mg $0 (Nivel 2) NDS
fosamprenavir calcium oral tablet 700 mg $0 (Nivel 2) NDS
SRy o ST s s
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 $O (Nivel 1)
lamivudine oral tablet 150 mg, 300 mg $0 (Nivel 1)
maraviroc oral tablet 150 mg, 300 mg $0 (Nivel 2) NDS
;egvirapine er oral tablet extended release 24 hour 400 $0 (Nivel 1)
nevirapine oral suspension 50 mg/5ml $0 (Nivel 1)
nevirapine oral tablet 200 mg $0 (Nivel 1)

QL - Limites de quantidade ST - Terapia por etapas BJ/D - Coberto pelo Medicare B ou D
DP - O medicamento ndo nao é da Parte D

PA - Autorizagao prévia
NDS - Fornecimento em dias ndo alargados
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
NORVIR ORAL PACKET 100 MG $0 (Nivel 2)
PIFELTRO ORAL TABLET 100 MG $0 (Nivel 2) NDS
PREZISTA ORAL SUSPENSION 100 MG/ML $0 (Nivel 2) QL (400ml a cada 30 dias); NDS
PREZISTA ORAL TABLET 150 MG $0 (Nivel 2) ﬁ;g“o comprimidos a cada 30 dias);
PREZISTA ORAL TABLET 75 MG $0 (Nivel 2) QL (480 comprimidos a cada 30 dias)
REYATAZ ORAL PACKET 50 MG $0 (Nivel 2) NDS
ritonavir oral tablet 100 mg $0 (Nivel 1)
Egﬁgl?gg\ooMRéL 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
gtl)JoNl\lthgé( gORéAII\_AgABLET THERAPY PACK 4 X $0 (Nivel 2) NDS
tenofovir disoproxil fumarate oral tablet 300 mg $0 (Nivel 1)
TIVICAY ORAL TABLET 10 MG $0 (Nivel 2)
TIVICAY ORAL TABLET 25 MG, 50 MG $0 (Nivel 2) NDS
TIVICAY PD ORAL TABLET SOLUBLE 5 MG $0 (Nivel 2) NDS
'I{'AIZ%G;RMZI? INTRAVENOUS SOLUTION 200 $0 (Nivel 2) 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 $O (Nivel 1)
zidovudine oral tablet 300 mg $0 (Nivel 1)
Agentes Antiturberculares
cycloserine oral capsule 250 mg $0 (Nivel 2) NDS
ethambutol hcl oral tablet 100 mg, 400 mg $0 (Nivel 1)
isoniazid oral syrup 50 mg/5ml $0 (Nivel 1)
isoniazid oral tablet 100 mg, 300 mg $0 (Nivel 1)
PRIFTIN ORAL TABLET 150 MG $O (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 $O (Nivel 1)
SIRTURO ORAL TABLET 100 MG, 20 MG $0 (Nivel 2) PA; NDS
TRECATOR ORAL TABLET 250 MG $0 (Nivel 2)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
Agentes De Combinacao Antirretrovirais
abacavir sulfate-lamivudine oral tablet 600-300 mg $0 (Nivel 1)
ABAIgTARVY ORAL TABLET 30-120-15 MG, 50-200-25 $0 (Nivel 2) NDS
CIMDUO ORAL TABLET 300-300 MG $0 (Nivel 2) NDS
COMPLERA ORAL TABLET 200-25-300 MG $0 (Nivel 2) NDS
DELSTRIGO ORAL TABLET 100-300-300 MG $0 (Nivel 2) NDS
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG $0 (Nivel 2) ﬁ;go comprimidos a cada 30 dias);
DOVATO ORAL TABLET 50-300 MG $0 (Nivel 2) NDS
f';‘gv:renz-emtr:c:tab—tenofo df oral tablet 600-200-300 $0 (Nivel 2) NDS
efavirenz-lamivudine-tenofovir oral tablet 400-300-300 .
mg, 600-300-300 mg el 2 NDS
emtricitabine-tenofovir df oral tablet 100-150 mg, 133- $0 (Nivel 2) QL (30 comprimidos a cada 30 dias);
200 mg, 167-250 mg NDS
emtricitabine-tenofovir df oral tablet 200-300 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
EVOTAZ ORAL TABLET 300-150 MG $0 (Nivel 2) NDS
GENVOYA ORAL TABLET 150-150-200-10 MG $0 (Nivel 2) NDS
JULUCA ORAL TABLET 50-25 MG $0 (Nivel 2) NDS
lamivudine-zidovudine oral tablet 150-300 mg $0 (Nivel 1)
lopinavir-ritonavir oral solution 400-100 mg/5ml $0 (Nivel 1)
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg $0 (Nivel 1)
ODEFSEY ORAL TABLET 200-25-25 MG $0 (Nivel 2) NDS
PREZCOBIX ORAL TABLET 800-150 MG $0 (Nivel 2) NDS
STRIBILD ORAL TABLET 150-150-200-300 MG $0 (Nivel 2) NDS
SYMTUZA ORAL TABLET 800-150-200-10 MG $0 (Nivel 2) NDS
TRIUMEQ ORAL TABLET 600-50-300 MG $0 (Nivel 2) NDS
triumeq pd oral tablet soluble 60-5-30 mg $0 (Nivel 2)
Antifungicos
ABELCET INTRAVENOUS SUSPENSION 5 MG/ML $0 (Nivel 2) B/D
;n;photer/cm b intravenous solution reconstituted 50 $0 (Nivel 1) B/D
amphotfarlcm 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

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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 1)
nystatin oral tablet 500000 unit $0 (Nivel 1)
posaconazole oral suspension 40 mg/ml $0 (Nivel 2) PA; QL (630ml a cada 30 dias); NDS
posaconazole oral tablet delayed release 100 mg $0 (Nivel 2) P.A ; Q_L (93 comprimidos a cada 30
dias); NDS
terbinafine hcl oral tablet 250 mg $0 (Nivel 1) EQS)QL (30 comprimidos a cada 30
xfélconazole intravenous solution reconstituted 200 $0 (Nivel 1) PA
voriconazole oral suspension reconstituted 40 mg/ml $0 (Nivel 2) PA; QL (600ml a cada 28 dias); NDS
voriconazole oral tablet 200 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
voriconazole oral tablet 50 mg $0 (Nivel 1) QL (480 comprimidos a cada 30 dias)
Anti-Infecciosos — Diversos
albendazole oral tablet 200 mg $0 (Nivel 2) ,F\]g;SQL (672 comprimidos por ano);
amikacin sulfate injection solution 1 gm/4ml, 500 $0 (Nivel 1)
mg/2ml
ARIKAYCE INHALATION SUSPENSION 590 . .
MG/8.4ML $0 (Nivel 2) PA; NDS
atovaquone oral suspension 750 mg/5ml $0 (Nivel 1) PA; QL (300ml a cada 30 dias)
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 . .
RECONSTITUTED 75 MG B0 el 2 PA;NDS
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg $0 (Nivel 1)
clindamycin palmitate hcl oral solution reconstituted 75 $0 (Nivel 1)
mgl/5ml
clindamycin phosphate in d5w intravenous solution $0 (Nivel 1)
300 mg/50ml, 600 mg/50ml, 900 mg/50ml
clindamycin phosphate in nacl intravenous solution
300-0.9 mg/50mi-%, 600-0.9 mg/50mlI-%, 900-0.9 $0 (Nivel 2)

mgl/50mi-%

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
clindamycin phosphate injection solution 900 mg/éml, .
9000 mg/60ml 0 el 1
CLINITEST RAPID COVID-19 TEST IN VITRO KIT $0 (Nivel 3) DP
colistimethate sodium (cba) injection solution ,
reconstituted 150 mg AUl 1)
covid-19 at-home test in vitro kit $0 (Nivel 3) DP
cvs covid-19 at home test kit in vitro kit $0 (Nivel 3) DP
cvs pinworm treatment oral suspension 144 (50 base) $0 (Nivel 3) DP
mg/ml
dapsone oral tablet 100 mg, 25 mg $0 (Nivel 1)
daptomyecin intravenous solution reconstituted 350 mg, $0 (Nivel 2) NDS
500 mg
DIATRUST COVID-19 HOME TEST IN VITRO KIT $0 (Nivel 3) DP
ellume covid-19 home test in vitro kit $0 (Nivel 3) DP
EMVERM ORAL TABLET CHEWABLE 100 MG $0 (Nivel 2) QL (12 comprimidos por ano); NDS
ggapenem sodium injection solution reconstituted 1 $0 (Nivel 1)
E|L'|(')WFLEX COVID-19 AG HOME TEST IN VITRO $0 (Nivel 3) DP
gentamicin in saline intravenous solution 0.8-0.9
mg/ml-%, 1-0.9 mg/iml-%, 1.2-0.9 mg/ml-%, 1.6-0.9 $0 (Nivel 1)
mg/ml-%, 2-0.9 mg/iml-%
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 el 7
IMPAVIDO ORAL CAPSULE 50 MG $0 (Nivel 2) PA; NDS
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) Z;:s)Q L (12 comprimidos a cada 90
linezolid in sodium chloride intravenous solution 600- $0 (Nivel 2)
0.9 mg/300ml-%
linezolid intravenous solution 600 mg/300ml $0 (Nivel 1)
linezolid oral suspension reconstituted 100 mg/5ml $0 (Nivel 2) QL (1800ml a cada 30 dias); NDS
linezolid oral tablet 600 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
meropenem intravenous solution reconstituted 1 gm, $0 (Nivel 1)
500 mg
methenamine hippurate oral tablet 1 gm $0 (Nivel 1)
metronidazole intravenous solution 500 mg/100ml $0 (Nivel 1)
metronidazole oral tablet 250 mg, 500 mg $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
neomycin sulfate oral tablet 500 mg $0 (Nivel 1)
nitazoxanide oral tablet 500 mg $0 (Nivel 2) (I\QIIII_)éG comprimidos a cada 30 dias);
nitrofurantoin macrocrystal oral capsule 100 mg, 50 $0 (Nivel 2)
mg
nitrofurantoin monohyd macro oral capsule 100 mg $0 (Nivel 2)
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
pentamidine isethionate inhalation solution .
reconstituted 300 mg Al 1 B/D
pentamidine isethionate injection solution .
reconstituted 300 mg H0 (el
PILOT COVID-19 AT-HOME TEST IN VITRO KIT $0 (Nivel 3) DP
pin-away oral suspension 144 (560 base) mg/iml $0 (Nivel 3) DP
pinworm medicine oral suspension 144 (50 base) $0 (Nivel 3) DP
mgl/ml
polymyxin b sulfate injection solution reconstituted .
500000 unit $0 (Nivel 1)
praziquantel oral tablet 600 mg $0 (Nivel 1)
pyrimethamine oral tablet 25 mg $0 (Nivel 2) (Ij::s)Q I,'\“(DQSO comprimidos a cada 30
qc urinary pain relief oral tablet 162-162.5 mg $0 (Nivel 3) DP
QUICKVUE AT-HOME COVID-19 TEST IN VITRO .
KIT $0 (Nivel 3) DP
reeses pinworm medicine oral suspension 144 (50 $0 (Nivel 3) DP
base) mg/ml
SPEEDY SWAB COVID-19 ANTIGEN IN VITRO KIT $0 (Nivel 3) DP
streptomycin sulfate intramuscular solution $0 (Nivel 2) NDS
reconstituted 1 gm
sulfadiazine oral tablet 500 mg $0 (Nivel 2) NDS
sulfamethoxazole-trimethoprim intravenous solution .
400-80 mg/5ml 0 el 1
sulfamethoxazole-trimethoprim oral suspension 200- ,
40 mgl/5ml SOHNIvsli}
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, .
800-160 mg $0 (Nivel 1)
tinidazole oral tablet 250 mg, 500 mg $0 (Nivel 1)
TOBI PODHALER INHALATION CAPSULE 28 MG $0 (Nivel 2) PA; NDS
tobramyecin inhalation nebulization solution 300 . )
mgi5mi $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)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

mg/ml

ESCALAO)
vancomycin hcl in nacl intravenous solution 1-0.9
gm/200mi-%, 500-0.9 mg/100mi-%, 750-0.9 $0 (Nivel 2)
mg/150mi-%
vancomycin hcl intravenous solution reconstituted 1 $0 (Nivel 1)
gm, 1.25gm, 1.5 gm, 10 gm, 5 gm, 500 mg, 750 mg
vancomycin hcl oral capsule 125 mg $0 (Nivel 1) QL (80 capsulas a cada 180 dias)
vancomycin hcl oral capsule 250 mg $0 (Nivel 1) QL (160 capsulas a cada 180 dias)
Antipaludicos
Zz‘;fgg%g-proguaml hcl oral tablet 250-100 mg, $0 (Nivel 1)
chloroquine phosphate oral tablet 250 mg, 500 mg $0 (Nivel 1)
COARTEM ORAL TABLET 20-120 MG $0 (Nivel 2)
mefloquine hcl oral tablet 250 mg $0 (Nivel 1)
primaquine phosphate tablet 26.3 (15 base) mg oral $0 (Nivel 1)
primaquine phosphate tablet 26.3 (15 base) mg oral $0 (Nivel 2)
quinine sulfate oral capsule 324 mg $0 (Nivel 1) PA
Antivirais
acyclovir oral capsule 200 mg $0 (Nivel 1)
acyclovir oral suspension 200 mg/5ml $0 (Nivel 1)
acyclovir oral tablet 400 mg, 800 mg $0 (Nivel 1)
acyclovir sodium intravenous solution 50 mg/ml $0 (Nivel 1) B/D
adefovir dipivoxil oral tablet 10 mg $0 (Nivel 1)
BARACLUDE ORAL SOLUTION 0.05 MG/ML $0 (Nivel 2) ST; 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)
LIVTENCITY ORAL TABLET 200 MG $0 (Nivel 2) EQQ)Q;LNSSG comprimidos a cada 28
MAVYRET ORAL PACKET 50-20 MG $0 (Nivel 2) PA; NDS
MAVYRET ORAL TABLET 100-40 MG $0 (Nivel 2) PA; NDS
oseltamivir phosphate oral capsule 30 mg $0 (Nivel 1) QL (168 capsulas por ano)
oseltamivir phosphate oral capsule 45 mg, 75 mg $0 (Nivel 1) QL (84 capsulas todos os anos)
oseltamivir phosphate oral suspension reconstituted 6 $0 (Nivel 1) QL (1080ml todos os anos)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D

44




NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
PAXLOVID (150/100) ORAL TABLET THERAPY $0 (Nivel 2) QL (40 comprimidos a cada 90 dias);
PACK 10 X 150 MG & 10 X 100MG NDS
PAXLOVID (300/100) ORAL TABLET THERAPY $0 (Nivel 2) QL (60 comprimidos a cada 90 dias);
PACK 20 X 150 MG & 10 X 100MG NDS
PEGASYS SUBCUTANEOUS SOLUTION 180 . .
MCG/ML $0 (Nivel 2) PA; NDS
PEGASYS SUBCUTANEOUS SOLUTION . .
PREFILLED SYRINGE 180 MCG/0.5ML DRIl 2 PA; NDS
PREVYMIS ORAL TABLET 240 MG, 480 MG $0 (Nivel 2) ZQ;S)(_QLNgSS comprimidos a cada 28
RELENZA DISKHALER INHALATION AEROSOL . .
POWDER BREATH ACTIVATED 5 MG/ACT $0 (Nivel 2) QL (6 inaladores todos os anos)
ribavirin oral capsule 200 mg $0 (Nivel 1)
ribavirin oral tablet 200 mg $0 (Nivel 1)
rimantadine hcl oral tablet 100 mg $0 (Nivel 1)
valacyclovir hcl oral tablet 1 gm, 500 mg $0 (Nivel 1)
valganciclovir hcl oral solution reconstituted 50 mg/ml $0 (Nivel 2) NDS
valganciclovir hcl oral tablet 450 mg $0 (Nivel 1)
VOSEVI ORAL TABLET 400-100-100 MG $0 (Nivel 2) PA; NDS
XOFLUZA (40 MG DOSE) ORAL TABLET THERAPY . . :
PACK 1 X 40 MG $0 (Nivel 2) QL (1 pastilha a cada 180 dias)
XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY . . :
PACK 1 X 80 MG $0 (Nivel 2) QL (1 pastilha a cada 180 dias)
Cefalosporinas
cefaclor oral capsule 250 mg, 500 mg $0 (Nivel 1)
cefadroxil oral capsule 500 mg $0 (Nivel 1)
cefadroxil oral suspension reconstituted 250 mg/5ml, .
500 mg/5ml SOHNIvsli1}
cefazolin sodium injection solution reconstituted 1 gm, .
10 gm, 2 gm, 3 gm, 500 mg A (el 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 S0 (el 1)
cefepime hcl injection solution reconstituted 1 gm $0 (Nivel 1)
cefepime hcl intravenous solution reconstituted 2 gm $0 (Nivel 1)
cefixime oral capsule 400 mg $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

mglbml, 250 mg/5ml

ESCALAO)
cefixime oral suspension reconstituted 100 mg/5ml, .
200 mgi5mi 0 el 1
cefotetan disodium injection solution reconstituted 1 $0 (Nivel 1)
gm, 2gm
cefoxitin sodium intravenous solution reconstituted 1 .

$0 (Nivel 1)
gm, 10 gm, 2 gm
cefpodoxime proxetil oral suspension reconstituted .
100 mgl5ml, 50 mgl5ml 0 el 1
cefpodoxime proxetil oral tablet 100 mg, 200 mg $0 (Nivel 1)
cefprozil oral suspension reconstituted 125 mg/5ml, ,
250 mg/5ml <0 Ol 1)
cefprozil oral tablet 250 mg, 500 mg $0 (Nivel 1)
ceftazidime injection solution reconstituted 1 gm, 6 gm $0 (Nivel 1)
ceftazidime intravenous solution reconstituted 2 gm $0 (Nivel 1)
ceftriaxone sodium injection solution reconstituted 1 $0 (Nivel 1)
gm, 2 gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution reconstituted $0 (Nivel 1)
1gm, 10gm, 2gm
cefuroxime axetil oral tablet 250 mg, 500 mg $0 (Nivel 1)
cefuroxime sodium injection solution reconstituted 750 $0 (Nivel 1)
mg
cefuroxime sodium intravenous solution reconstituted $0 (Nivel 1)
1.5gm
cephalexin oral capsule 250 mg, 500 mg $0 (Nivel 1)
cephalexin oral suspension reconstituted 125 mg/5mil, .
250 mg/5ml 20l 1)
TAZICEF INJECTION SOLUTION RECONSTITUTED $0 (Nivel 1)
1GM
TAZICEF INTRAVENOUS SOLUTION $0 (Nivel 1)
RECONSTITUTED 1 GM, 2 GM, 6 GM W
TEFLARO INTRAVENOUS SOLUTION .
RECONSTITUTED 400 MG, 600 MG (T 2 NDS
Eritromicinas/Macrolideos
azithromycin intravenous solution reconstituted 500 ,
mg $0 (Nivel 1)
azithromycin oral packet 1 gm $0 (Nivel 1)
azithromycin oral suspension reconstituted 100 .
mg/5ml, 200 mg/5ml 0 (el 1
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 $0 (Nivel 1)
mg, 500 mg (3 pack), 600 mg
clarithromycin er oral tablet extended release 24 hour $0 (Nivel 1)
500 mg
clarithromycin oral suspension reconstituted 125 $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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
erythromycin base oral capsule delayed release .
particles 250 mg A (el 1
erythromycin base oral tablet 250 mg, 500 mg $0 (Nivel 1)
erythromycin ethylsuccinate oral tablet 400 mg $0 (Nivel 1)
erythromycin lactobionate intravenous solution .
reconstituted 500 mg S0 Dl 1)
erythromycin oral tablet delayed release 250 mg, 333 $0 (Nivel 1)
mg, 500 mg
Fluoroquinolones
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg $0 (Nivel 1)
ciprofloxacin in d5w intravenous solution 200 .
mg/100mi, 400 mg/200mi 0 el 1
levofloxacin in d5w intravenous solution 250 mg/50ml, $0 (Nivel 1)
500 mg/100ml, 750 mg/150ml
levofloxacin intravenous solution 25 mg/iml $0 (Nivel 1)
levofloxacin oral solution 25 mg/ml $0 (Nivel 1)
levofloxacin oral tablet 250 mg, 500 mg, 750 mg $0 (Nivel 1)
moxifloxacin hcl in nacl intravenous solution 400 $0 (Nivel 1)
mg/250ml
moxifloxacin hcl oral tablet 400 mg $0 (Nivel 1)
Penicilinas
amoxicillin oral capsule 250 mg, 500 mg $0 (Nivel 1)
amoxicillin oral suspension reconstituted 125 mg/bml, $0 (Nivel 1)
200 mgl/5ml, 250 mg/5ml, 400 mg/5ml
amoxicillin oral tablet 500 mg, 875 mg $0 (Nivel 1)
amoxicillin oral tablet chewable 125 mg, 250 mg $0 (Nivel 1)
amoxicillin-pot clavulanate er oral tablet extended $0 (Nivel 1)
release 12 hour 1000-62.5 mg
amoxicillin-pot clavulanate oral suspension
reconstituted 200-28.5 mg/5ml, 250-62.5 mg/5ml, 400- $0 (Nivel 1)
57 mgl5ml, 600-42.9 mg/5ml
amoxicillin-pot clavulanate oral tablet 250-125 mg, $0 (Nivel 1)

500-125 mg, 875-125 mg

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE

ESCALAO)

amoxicillin-pot clavulanate oral tablet chewable 400- $0 (Nivel 1)

57 mg

ampicillin oral capsule 500 mg $0 (Nivel 1)

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

125 mg, 2 gm, 250 mg, 500 mg

ampicillin sodium intravenous solution reconstituted 1 $0 (Nivel 1)

gm, 10 gm, 2 gm

ampicillin-sulbactam sodium injection solution $0 (Nivel 1)

reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm

ampicillin-sulbactam sodium intravenous solution $0 (Nivel 1)

reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) gm

BICILLIN L-A INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 1200000 UNIT/2ML, 2400000 $0 (Nivel 2)

UNIT/4ML, 600000 UNIT/ML

dicloxacillin sodium oral capsule 250 mg, 500 mg $0 (Nivel 1)

nafcillin sodium injection solution reconstituted 1 gm, 2 $0 (Nivel 1)

gm

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

gm

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

2gm

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

gm

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

20000000 unit, 5000000 unit

penicillin g sodium injection solution reconstituted .

5000000 unit $0 (Nivel 1)

penicillin v potassium oral solution reconstituted 125 ;

mgl/5ml, 250 mg/5ml 0 OlEL 1)

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

PFIZERPEN INJECTION SOLUTION $0 (Nivel 1)

RECONSTITUTED 20000000 UNIT, 5000000 UNIT

piperacillin sod-tazobactam so intravenous solution

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

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

Tetraciclinas

DOXY 100 INTRAVENOUS SOLUTION $0 (Nivel 1)

RECONSTITUTED 100 MG

doxycycline hyclate intravenous solution reconstituted $0 (Nivel 1)

100 mg

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

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

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

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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Antagonistas Do Recetor De Aldosterona

NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
doxycycline monohydrate oral suspension .
reconstituted 25 mg/5ml 0 el 1
doxycycline monohydrate oral tablet 100 mg, 50 mg, $0 (Nivel 1)
75 mg
minocycline hcl oral capsule 100 mg, 50 mg, 75 mg $0 (Nivel 1)
NUZYRA INTRAVENOUS SOLUTION .
RECONSTITUTED 100 MG D TE 2 NDS
NUZYRA ORAL TABLET 150 MG $0 (Nivel 2) ﬁ'[-)g’o comprimidos a cada 14 dias);
tetracycline hcl oral capsule 250 mg, 500 mg $0 (Nivel 1)
tigecycline intravenous solution reconstituted 50 mg $0 (Nivel 2) NDS

CARDIOVASCULAR

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

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

Antagonistas Do Recetor De Angiotensina li

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

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

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

mg/9ml, 900 mg/18ml

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

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

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

flecainide acetate oral tablet 100 mg, 150 mg, 50 mg $0 (Nivel 1)

MULTAQ ORAL TABLET 400 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
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)

sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 mg $0 (Nivel 1)
Antilipémicos, Diversos
cholestyramine light oral packet 4 gm $0 (Nivel 1)
cholestyramine light oral powder 4 gm/dose $0 (Nivel 1)
cholestyramine oral packet 4 gm $0 (Nivel 1)
cholestyramine oral powder 4 gm/dose $0 (Nivel 1)
colesevelam hcl oral packet 3.75 gm $0 (Nivel 1)
colesevelam hcl oral tablet 625 mg $0 (Nivel 1)
colestipol hcl oral granules 5 gm $0 (Nivel 1)
colestipol hcl oral packet 5 gm $0 (Nivel 1)
colestipol hcl oral tablet 1 gm $0 (Nivel 1)
ezetimibe oral tablet 10 mg $0 (Nivel 1)
ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, , - .
10-40 mg, 10-80 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
NEXLETOL ORAL TABLET 180 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
NEXLIZET ORAL TABLET 180-10 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
niacin er (antihyperlipidemic) oral tablet extended , - .
release 1000 mg, 500 mg, 750 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
omega-3-acid ethyl esters oral capsule 1 gm $0 (Nivel 1) PA
PREVALITE ORAL PACKET 4 GM $0 (Nivel 1)
PREVALITE ORAL POWDER 4 GM/DOSE $0 (Nivel 1)
REPATHA PUSHTRONEX SYSTEM
SUBCUTANEOUS SOLUTION CARTRIDGE 420 $0 (Nivel 2) PA
MG/3.5ML
REPATHA SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE 140 MG/ML W (NI 2 PA
REPATHA SURECLICK SUBCUTANEOUS .
SOLUTION AUTO-INJECTOR 140 MG/ML DRI 2 PA
VASCEPA ORAL CAPSULE 0.5 GM, 1 GM $0 (Nivel 2)
Antilipémicos, Fibratos
fenofibrate micronized oral capsule 134 mg, 200 mg, $0 (Nivel 1)
67 mg
fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg $0 (Nivel 1)
gemfibrozil oral tablet 600 mg $0 (Nivel 1)
Antilipémicos, Inibidores De Hmg-Coa Redutase
Zg)rn\;gstatm calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
lovastatin oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
gga’\;?a;tat/n sodium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)

5mg

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
smirgvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
Bloqueadores Alfa
g?<>g)<azosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 $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)
Bloqueadores Beta/Combinagoes Diuréticas
zjznolo/-ch/oﬂhalidone oral tablet 100-25 mg, 50-25 $0 (Nivel 1)
ggc_)grgéo; f;{/({jr_%c.:gl’jo;:?/azde oral tablet 10-6.25 mg, $0 (Nivel 1)
T(;a(;_ogoror:;);’hé/g_r’zog%c;]rothlaZIde oral tablet 100-25 mg, $0 (Nivel 1)
Bloqueadores Beta
acebutolol hcl oral capsule 200 mg, 400 mg $0 (Nivel 1)
atenolol oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
betaxolol hcl oral tablet 10 mg, 20 mg $0 (Nivel 1)
bisoprolol fumarate oral tablet 10 mg, 5 mg $0 (Nivel 1)
zfgrvedilo/ oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 $0 (Nivel 1)
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg $0 (Nivel 1)
metoprolol succinate er oral tablet extended release $0 (Nivel 1)
24 hour 100 mg, 200 mg, 25 mg, 50 mg
metoprolol tartrate intravenous solution 5 mg/5ml $0 (Nivel 1)
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
nadolol oral tablet 20 mg, 40 mg, 80 mg $0 (Nivel 1)
nebivolol hcl oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
nebivolol hcl oral tablet 20 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
pindolol oral tablet 10 mg, 5 mg $0 (Nivel 1)
propranolol hcl er oral capsule extended release 24 $0 (Nivel 1)
hour 120 mg, 160 mg, 60 mg, 80 mg
propranolol hcl oral solution 20 mg/5ml, 40 mg/5ml| $0 (Nivel 1)
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 $0 (Nivel 1)
mg, 80 mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
Bloqueadores De Canais De Calcio
amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
CARTIA XT ORAL CAPSULE EXTENDED RELEASE $0 (Nivel 1)
24 HOUR 120 MG, 180 MG, 240 MG, 300 MG

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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 $0 (Nivel 1)
120 mg, 60 mg, 90 mg
diltiazem hcl intravenous solution 125 mg/25ml, 25 ,
mg/5mi, 50 mg/10ml 0 el 1
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg $0 (Nivel 1)
dilt-xr oral capsule extended release 24 hour 120 mg, .
180 mg, 240 mg 20l 1)
felodipine er oral tablet extended release 24 hour 10 $0 (Nivel 1)
mg, 2.5 mg, 5 mg
isradipine oral capsule 2.5 mg, 5 mg $0 (Nivel 1)
nicardipine hcl oral capsule 20 mg, 30 mg $0 (Nivel 1)
nifedipine er oral tablet extended release 24 hour 30 $0 (Nivel 1)
mg, 60 mg, 90 mg
nifedipine er osmotic release oral tablet extended $0 (Nivel 1)
release 24 hour 30 mg, 60 mg, 90 mg
nimodipine oral capsule 30 mg $0 (Nivel 1)
TIADYLT ER ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 MG, 300 $0 (Nivel 1)
MG, 360 MG, 420 MG
verapamil hcl er oral capsule extended release 24
hour 100 mg, 120 mg, 180 mg, 200 mg, 240 mg, 300 $0 (Nivel 1)
mg, 360 mg
verapamil hcl er oral tablet extended release 120 mg, ,
180 mg, 240 mg <0 Ol 1)
verapamil hcl intravenous solution 2.5 mg/ml $0 (Nivel 1)
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg $0 (Nivel 1)
Combinacoes De Antagonista Do Recetor De
Angiotensina li
amlodipine besylate-valsartan oral tablet 10-160 mg, . - .
10-320 mg, 5-160 mg, 5-320 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
amlodipine-olmesartan oral tablet 10-20 mg, 10-40 . . .
mg, 5-20 mg, 5-40 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
candesartan cilexetil-hctz oral tablet 16-12.5 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32- . L .
25 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
g_l\éTSgSTO ORAL CAPSULE SPRINKLE 15-16 MG, $0 (Nivel 2) QL (240 capsulas a cada 30 dias)
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)

97-103 MG

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS

RESTRIGOES OU LIMITES DE USO

ESCALAO)
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
I;);igf;nsg?;‘a;;/gvrg hctz oral tablet 100-12.5 mg, 100 $0 (Nivel 1)
thlf ;%ﬂ;r;’rr}l%c_iggﬂl-hctz oral tablet 20-12.5mg, $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg,
40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
mg
féﬂigﬁg,né%r-’g%ﬁgp ine oral tablet 40-10.mg, 40-5mg, $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
telmisartan-hctz oral tablet 80-12.5 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
:Zlgi'éagqu ggoo?%o_golt:;;zg%ggIr;ag{)/gtojfzo_gi;g mg, $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
Combinacodes De Inibidores Ace
jgfg%fzé Zsfabriga?fglrggl o ZZﬁ’;’gZ;ﬂ;@f mg; $0 (Nivel 1) QL (30 capsulas a cada 30 dias)
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, $0 (Nivel 1)
20-12.5 mg, 20-25 mg, 5-6.25 mg
captopril-hydrochlorothiazide oral tablet 25-15 mg, 25- $0 (Nivel 1)
25 mg, 50-15 mg, 50-25 mg
enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5- $0 (Nivel 1)
12.5 mg
fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 $0 (Nivel 1)
mg
Ig)lzoz,t?gl mh);’clré)(;:_glggglaZIde oral tablet 10-12.5 mg, $0 (Nivel 1)
Diuréticos
Zgztraszgéa;?n’l;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)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
methazolamide oral tablet 25 mg, 50 mg $0 (Nivel 1)
metolazone oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
spironolactone-hctz oral tablet 25-25 mg $0 (Nivel 1)
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg $0 (Nivel 1)
triamterene-hctz oral capsule 37.5-25 mg $0 (Nivel 1)
triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg $0 (Nivel 1)
Diversos
aliskiren fumarate oral tablet 150 mg, 300 mg $0 (Nivel 1)
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg $0 (Nivel 1)
clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 ;
mgl24hr, 0.3 mgl24hr 0 OIEL 1)
CORLANOR ORAL SOLUTION 5 MG/5ML $0 (Nivel 2) QL (450ml a cada 30 dias)
digoxin injection solution 0.25 mg/ml $0 (Nivel 1)
digoxin oral solution 0.05 mg/ml $0 (Nivel 1)
digoxin oral tablet 125 mcg, 250 mcg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
droxidopa oral capsule 100 mg $0 (Nivel 2) Zg;SQL (90 capsulas a cada 30 dias);
droxidopa oral capsule 200 mg, 300 mg $0 (Nivel 2) ZQS)Q I':”(3188 0 capsulas a cada 30
epinephrine (anaphylaxis) injection solution 1 mg/ml $0 (Nivel 1)
guanfacine hcl oral tablet 1 mg, 2 mg $0 (Nivel 2) PA
hydralazine hcl injection solution 20 mg/ml $0 (Nivel 1)
hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 $0 (Nivel 1)
mg
ivabradine hcl oral tablet 5 mg, 7.5 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
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) :Q;S)QL (30 comprimidos a cada 30
Hipertensao Arterial Pulmonar
ALYQ ORAL TABLET 20 MG $0 (Nivel 2) EQQSLNI(?SO comprimidos a cada 30
ambrisentan oral tablet 10 mg, 5 mg $0 (Nivel 2) dPQS)Q IIIISSO comprimidos a cada 30
bosentan oral tablet 125 mg, 62.5 mg $0 (Nivel 2) ZQ;S)Q_LNE?SO comprimidos a cada 30
sildenafil citrate oral tablet 20 mg $0 (Nivel 1) PA; QL (360 comprimidos a cada 30

dias)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O
MEDICAMENTO IRA

CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
tadalafil (pah) oral tablet 20 mg $0 (Nivel 2) (Ij::s)Q I,'\“(DBSO comprimidos a cada 30
may20m, 200 mgr20m, 50 mgizomy BO{NIveI2) S PA; NDS
Inibidores Ace
benazepril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (Nivel 1)
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg $0 (Nivel 1)
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 $0 (Nivel 1)
mg
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1)
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 $0 (Nivel 1)
mg, 5 mg
moexipril hel oral tablet 15 mg, 7.5 mg $0 (Nivel 1)
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg $0 (Nivel 1)
quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (Nivel 1)
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
trandolapril oral tablet 1 mg, 2 mg, 4 mg $0 (Nivel 1)
Nitratos
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 $0 (Nivel 1)
mg
isosorbide mononitrate er oral tablet extended release $0 (Nivel 1)
24 hour 120 mg, 30 mg, 60 mg
isosorbide mononitrate oral tablet 10 mg, 20 mg $0 (Nivel 1)
NITRO-BID TRANSDERMAL OINTMENT 2 % $0 (Nivel 2)
nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 $0 (Nivel 1)
mg, 0.6 mg
nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 $0 (Nivel 1)
mglhr, 0.4 mglhr, 0.6 mglhr
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
CLEODERM EXTERNAL CREAM $0 (Nivel 3) DP
cream base external cream $0 (Nivel 3) DP
emollient base external cream $0 (Nivel 3) DP
gnp petroleum jelly external gel $0 (Nivel 3) DP
hm petroleum jelly external gel $0 (Nivel 3) DP

PA - Autorizagao prévia
NDS - Fornecimento em dias ndo alargados

QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO QUANTO O AGOES NECESSARIAS
MEDICAMENTO IRA |[RESTRIGOES OU LIMITES DE USO
CUSTAR A SI (NiVEL DE

ESCALAO)
hydrous emulsified base external cream $O (Nivel 3) DP
melatonin oral liquid 1 mg/ml $0 (Nivel 3) DP
microderm base external cream $0 (Nivel 3) DP
MICROSOME BASE EXTERNAL CREAM $0 (Nivel 3) DP
oral suspend oral liquid $0 (Nivel 3) DP
ORAPENN SD ANHYD SWEETENED ORAL LIQUID $0 (Nivel 3) DP
ORAPENN SD ANHYD UNSWEETEN ORAL LIQUID $O (Nivel 3) DP
ORA-PLUS ORAL LIQUID $0 (Nivel 3) DP
PCCA BASE 7542 EXTERNAL CREAM $0 (Nivel 3) DP
PCCA EMOLLIENT CREAM BASE EXTERNAL $0 (Nivel 3) bP

CREAM
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

PHARMABASE COSMETIC NATURAL EXTERNAL
CREAM

PHARMABASE LIGHT EXTERNAL CREAM
PHARMABASE VAGINAL EXTERNAL CREAM $
PHYTOBASE EXTERNAL CREAM

$0 (Nivel 3) DP

$0 (Nivel 3) DP
0 (Nivel 3) DP
$0 (Nivel 3) DP
$0 (Nivel 3) DP
0 (Nivel 3) DP
$0 (Nivel 3) DP
sm alcohol solution 70 % $0 (Nivel 3) DP
SYRSPEND SF ORAL LIQUID $0 (Nivel 3) DP
U-BASE EXTERNAL CREAM $O (Nivel 3) DP
$0 (

$0 (

0 (

$0 (

$0 (

$0 (

0 (

polyethylene glycol 3350 powder

qc petroleum jelly external gel 99.89 % $

scar care external cream

VANIBASE EXTERNAL CREAM Nivel 3) DP
vanishing cream botanical base external cream Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
Nivel 3) DP
wound care external cream Nivel 3) DP
XCEL 100 EXTERNAL CREAM $0 (Nivel 3) DP
Agentes Da Tiroide

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

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

MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 $0 (Nivel 1)
MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas B/D - Coberto pelo Medicare B ou D
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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versatile cream base external cream $
VERSIGEL EXTERNAL CREAM
white petroleum jelly external gel




NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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 Glicose
cvs glucose oral gel 40 % $0 (Nivel 3) DP
diazoxide oral suspension 50 mg/ml $0 (Nivel 2) NDS
GLUTOSE 5 ORAL GEL 40 % $0 (Nivel 3) DP
value plus glucose oral gel 40 % $0 (Nivel 3) DP
ZEGALOGUE SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2)
INJECTOR 0.6 MG/0.6ML
ZEGALOGUE SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PREFILLED SYRINGE 0.6 MG/0.6ML
Agentes Quelantes
CHEMET ORAL CAPSULE 100 MG $0 (Nivel 2) NDS
deferasirox oral tablet 180 mg, 360 mg $0 (Nivel 2) PA
deferasirox oral tablet 90 mg $0 (Nivel 1) PA
deferasirox oral tablet soluble 125 mg $0 (Nivel 1) PA
deferasirox oral tablet soluble 250 mg, 500 mg $0 (Nivel 2) PA; NDS
KIONEX ORAL SUSPENSION 15 GM/60ML $0 (Nivel 1)
LOKELMA ORAL PACKET 10 GM, 5 GM $0 (Nivel 2)
penicillamine oral tablet 250 mg $0 (Nivel 2) NDS
sodium polystyrene sulfonate oral powder $0 (Nivel 1)
SPS ORAL SUSPENSION 15 GM/60ML $0 (Nivel 1)
trientine hcl oral capsule 250 mg $0 (Nivel 2) PA; NDS
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
Andrégenos
danazol oral capsule 100 mg, 200 mg, 50 mg $0 (Nivel 1) |

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
DEPO-TESTOSTERONE INTRAMUSCULAR $0 (Nivel 1) PA
SOLUTION 100 MG/ML, 200 MG/ML
methyltestosterone oral capsule 10 mg $0 (Nivel 2) dPQS)Q II:lgSSO 0 capsulas a cada 30
ﬁ;zﬂlslf‘egggemcgy/%in;(t)% gz;r)?nr;v/u(ic#;jzr solution 100 $0 (Nivel 1) PA
testosterone enanthate intramuscular solution 200 $0 (Nivel 1) PA
mgl/ml
:s;c;sézrn:n(j I/Zinggiggféggﬁl(;;f mglact (1%), 25 $0 (Nivel 1) PA; QL (300 gramas a cada 30 dias)
testosterone transdermal gel 20.25 mglact (1.62%) $0 (Nivel 1) PA; QL (150 gramas a cada 30 dias)
Antidiabéticos
acarbose oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
FARXIGA ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
glimepiride oral tablet 1 mg, 2 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
glimepiride oral tablet 4 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
glipizide er oral tablet extended release 24 hour 10 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
glipizide er oral tablet extended release 24 hour 2.5 $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
mg, 5 mg
glipizide oral tablet 10 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
glipizide oral tablet 5 mg $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
glipizide xI oral tablet extended release 24 hour 10 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
glipizide xI oral tablet extended release 24 hour 2.5 $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
mg, 5§ mg
glipizide-metformin hcl oral tablet 2.5-250 mg $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
%igizide—metformin hcl oral tablet 2.5-500 mg, 5-500 $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
;ﬁﬁ%%i-rﬁég?o%gl_m-@ BLET EXTENDED RELEASE $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
JANUMET XR ORAL TABLET EXTENDED RELEASE| 50 (Nive12) |l (60 comprimicos a cada 30 ias
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
JARDIANCE ORAL TABLET 10 MG, 25 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
KAEngggEJI\OAGORAL TABLET 2.5-1000 MG, 2.5-500 $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
#{IETEQES)EEQZOHEFSSF;%%%’S?&& EXTENDED $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
;i’ﬂ;ﬁggig%éﬁg?ﬁ%g@ﬂgT EXTENDED $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
metformin hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)

500 mg

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS

MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO

CUSTAR A SI (NIVEL DE
ESCALAO)

metformin hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
750 mg
metformin hcl oral tablet 1000 mg $0 (Nivel 1) QL (75 comprimidos a cada 30 dias)
metformin hcl oral tablet 500 mg $0 (Nivel 1) QL (150 comprimidos a cada 30 dias)
metformin hcl oral tablet 850 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
MOUNJARO SUBCUTANEOUS SOLUTION PEN-
INJECTOR 10 MG/0.5ML, 12.5 MG/0.5ML, 15 . . .
MG/0.5ML, 2.5 MG/0.5ML, 5 MG/0.5ML, 7.5 DRI 2 PA; QL (4 canetas a cada 28 dias)
MG/0.5ML
nateglinide oral tablet 120 mg, 60 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
OZEMPIC (0.25 OR 0.5 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 $0 (Nivel 2) PA; QL (1 caneta a cada 28 dias)
MG/1.5ML, 2 MG/3ML
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS . ) :
SOLUTION PEN-INJECTOR 4 MG/3ML $0 (Nivel 2) PA; QL (1 caneta a cada 28 dias)
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS . . .
SOLUTION PEN-INJECTOR 8 MG/3ML $0 (Nivel 2) PA; QL (1 caneta a cada 28 dias)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
pioglitazone hcl-metformin hcl oral tablet 15-500 mg, $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
15-850 mg
repaglinide oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
repaglinide oral tablet 2 mg $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG $0 (Nivel 2) gi/;;)Q" (30 comprimidos a cada 30
SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 , . .
MG, 5-1000 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
SYNJARDY ORAL TABLET 5-500 MG $0 (Nivel 2) QL (120 comprimidos a cada 30 dias)
SYNJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 12.5-1000 MG, 5- $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
1000 MG
SYNJARDY XR ORAL TABLET EXTENDED , - .
RELEASE 24 HOUR 25-1000 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
TRADJENTA ORAL TABLET 5 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
TRIJARDY XR ORAL TABLET EXTENDED , - .
RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
TRIJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5-1000 $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
MG
TRULICITY SUBCUTANEOUS SOLUTION PEN-
INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML, 3 $0 (Nivel 2) PA; QL (4 canetas a cada 28 dias)
MG/0.5ML, 4.5 MG/0.5ML
XIGDUO XR ORAL TABLET EXTENDED RELEASE , - .
24 HOUR 10-1000 MG, 10-500 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
XIGDUO XR ORAL TABLET EXTENDED RELEASE , - .
24 HOUR 2.5-1000 MG, 5-1000 MG, 5-500 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
Antidiavéticos, Insulinas
ADMELOG INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 2)
ADMELOG SOLOSTAR SUBCUTANEOQUS $0 (Nivel 2)
SOLUTION PEN-INJECTOR 100 UNIT/ML
ASSURE ID INSULIN SAFETY SYR 29G X 1/2" 1 ML $0 (Nivel 2) PA
BASAGLAR KWIKPEN SUBCUTANEOUS $0 (Nivel 2)
SOLUTION PEN-INJECTOR 100 UNIT/ML
E:A(BMFORT ASSIST INSULIN SYRINGE 29G X 1/2" 1 $0 (Nivel 2) PA
cvs gauze sterile pad 2"x2" $0 (Nivel 2) PA
EXEL COMFORT POINT PEN NEEDLE 29G X 12MM $0 (Nivel 2) PA
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 SUBCUTANEQOUS SOLUTION ,
CARTRIDGE 100 UNIT/ML $0 (Nivel 2) B/D
global alcohol prep ease pad 70 % $0 (Nivel 2) PA
HUMULIN R U-500 (CONCENTRATED) , )
SUBCUTANEOUS SOLUTION 500 UNIT/ML 0 2 B/D; NDS
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS ,
SOLUTION PEN-INJECTOR 500 UNIT/ML 30 (Nivel 2) NDS
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 DEXG7G6 INTRO GEN 5 KIT $0 (Nivel 2) PA; QL (1 kit a cada ano)
OMNIPOD 5 DEXG7G6 PODS GEN 5 $0 (Nivel 2) PA; QL (15 capsulas a cada 30 dias)
OMNIPOD 5 G7 INTRO (GEN 5) KIT $0 (Nivel 2) PA; QL (1 kit a cada ano)
OMNIPOD 5 G7 PODS (GEN 5) $0 (Nivel 2) PA; QL (15 capsulas a cada 30 dias)
OMNIPOD CLASSIC PODS (GEN 3) $0 (Nivel 2) PA; QL (15 capsulas a cada 30 dias)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS

RESTRIGOES OU LIMITES DE USO

ESCALAO)
OMNIPOD DASH INTRO (GEN 4) KIT $0 (Nivel 2) PA; QL (1 kit a cada ano)
OMNIPOD DASH PODS (GEN 4) $0 (Nivel 2) PA; QL (15 capsulas a cada 30 dias)
OMNIPOD GO KIT 10 UNIT/24HR, 15 UNIT/24HR, 20
UNIT/24HR, 25 UNIT/24HR, 30 UNIT/24HR, 35 $0 (Nivel 2) PA; QL (15 capsulas a cada 30 dias)
UNIT/24HR, 40 UNIT/24HR
preferred plus insulin syringe 28g x 1/2" 0.5 ml $0 (Nivel 2) PA
RELI-ON INSULIN SYRINGE 29G 0.3 ML $0 (Nivel 2) PA
ISN(?Jll‘EICQ:.IEJS\RSEO%?B%TSNNE_?A%%/SI\?LLUTION PEN- $0 (Nivel 2) QL (5 canetas a cada 25 dias)
TOUJEO MAX SOLOSTAR SUBCUTANEOUS $0 (Nivel 2)
SOLUTION PEN-INJECTOR 300 UNIT/ML
TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PEN-INJECTOR 300 UNIT/ML
TRESIBA FLEXTOUCH SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML, 200 $0 (Nivel 2)
UNIT/ML
TRESIBA SUBCUTANEOUS SOLUTION 100 $0 (Nivel 2)
UNIT/ML
m%;%%%1Y1%g_z%UJﬁ#Eﬁg /?AEOLUTION PEN- $0 (Nivel 2) QL (5 canetas a cada 30 dias)
Contraceptivos
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)
AMETHYST ORAL TABLET 90-20 MCG $0 (Nivel 1)
APRI ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
ARANELLE ORAL TABLET 0.5/1/0.5-35 MG-MCG $0 (Nivel 1)
ASHLYNA ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)
AUBRA EQ ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
AUROVELA 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
AUROVELA 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
AUROVELA FE 1.5/30 ORAL TABLET 1.5-30 MG- $0 (Nivel 1)
MCG
AUROVELA FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
AVIANE ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
AYUNA ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
AZURETTE ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 1)
BALZIVA ORAL TABLET 0.4-35 MG-MCG $0 (Nivel 1)
BLISOVI 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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 EQ 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
ie;?gf/sét)rel-eth/nyl estradiol oral tablet 0.15-0.02/0.01 $0 (Nivel 1)
DOLISHALE ORAL TABLET 90-20 MCG $0 (Nivel 1)
drospiren-eth estrad-levomefol oral tablet 3-0.02-0.451 $0 (Nivel 1)
mg, 3-0.03-0.451 mg
g.rggp,;: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)
EMZAHH ORAL TABLET 0.35 MG $0 (Nivel 1)
ENILLORING VAGINAL RING 0.12-0.015 MG/24HR $0 (Nivel 1)
ENPRESSE-28 ORAL TABLET 50-30/75-40/ 125-30 ;
MCG $0 (Nivel 1)
ENSKYCE ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
ERRIN ORAL TABLET 0.35 MG $0 (Nivel 1)
ESTARYLLA ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, $0 (Nivel 1)
1-50 mg-mcg
i;‘g;?;z?erstrel-ethinyl estradiol vaginal ring 0.12-0.015 $0 (Nivel 1)
FALMINA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
FANTASY LUBRICATED $0 (Nivel 3) DP
FANTASY LUBRICATED/SPERMICIDE $0 (Nivel 3) DP
FC2 FEMALE CONDOM $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTO O AGOES NECESSARIAS
MEDICAMENTO IRA |[RESTRIGOES OU LIMITES DE USO
CUSTAR A SI (NiVEL DE
ESCALAO)

FINZALA ORAL TABLET CHEWABLE 1-20 MG-
MCG(24)

HAILEY 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (
HAILEY 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (
HALOETTE VAGINAL RING 0.12-0.015 MG/24HR $0 (
HEATHER ORAL TABLET 0.35 MG $0 (
ICLEVIA ORAL TABLET 0.15-0.03 MG $0 (
INCASSIA ORAL TABLET 0.35 MG $0 (

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)

$0 (

$0 (

0 (

$0 (

$0 (

$0 (

0 (

$0 (Nivel 1)

Nivel 1)
Nivel 1)
Nivel 1)
Nivel 1)
Nivel 1)
Nivel 1)

JOLESSA ORAL TABLET 0.15-0.03 MG Nivel 1)
JULEBER ORAL TABLET 0.15-30 MG-MCG Nivel 1)
JUNEL 1.5/30 ORAL TABLET 1.5-30 MG-MCG $ Nivel 1)

JUNEL 1/20 ORAL TABLET 1-20 MG-MCG Nivel 1)

JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG Nivel 1)

JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG 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 MAXX-LARGE FLARE $0 (Nivel 3) DP
kimono micro thin $0 (Nivel 3) DP
kimono micro thin plus $0 (Nivel 3) DP
kimono plus $0 (Nivel 3) DP
kimono sensation $0 (Nivel 3) DP
kimono sensation plus $0 (Nivel 3) DP
KIMONO SPECIAL DEVICE $0 (Nivel 3) DP
KURVELO ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)

LARIN 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)

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

LARIN 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)

LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)

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

LAYOLIS FE ORAL TABLET CHEWABLE 0.8-25 MG- $0 (Nivel 1)

MCG

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas B/D - Coberto pelo Medicare B ou D
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NiVEL DE
ESCALAO)
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- $0 (Nivel 1)
mcg, 0.15-30 mg-mcg, 90-20 mcg
levonorg-eth estrad triphasic oral tablet 50-30/75-40/ .
125-30 mcg 0 (el 1
LEVORA 0.15/30 (28) ORAL TABLET 0.15-30 MG- .
MCG $0 (Nivel 1)
LILETTA (52 MG) INTRAUTERINE INTRAUTERINE $0 (Nivel 2)
DEVICE 20.1 MCG/DAY
LOESTRIN 1.5/30 (21) ORAL TABLET 1.5-30 MG- .
MCG $0 (Nivel 1)
LOESTRIN 1/20 (21) ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
LOESTRIN FE 1.5/30 ORAL TABLET 1.5-30 MG- .
$0 (Nivel 1)
MCG
LOESTRIN FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
LORYNA ORAL TABLET 3-0.02 MG $0 (Nivel 1)
LOW-OGESTREL ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 1)
LUTERA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
LYLEQ ORAL TABLET 0.35 MG $0 (Nivel 1)
LYZA ORAL TABLET 0.35 MG $0 (Nivel 1)
marlissa oral tablet 0.15-30 mg-mcg $0 (Nivel 1)
maxx $0 (Nivel 3) DP
maxx plus $0 (Nivel 3) DP
medroxyprogesterone acetate intramuscular $0 (Nivel 1)
suspension 150 mg/ml
medroxyprogesterone acetate intramuscular $0 (Nivel 1)
suspension prefilled syringe 150 mg/ml
MIBELAS 24 FE ORAL TABLET CHEWABLE 1-20 $0 (Nivel 1)
MG-MCG(24)
MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 MG- .
$0 (Nivel 1)
MCG
MICROGESTIN 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
MICROGESTIN 24 FE ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
MICROGESTIN FE 1.5/30 ORAL TABLET 1.5-30 MG- .
MCG $0 (Nivel 1)

PA - Autorizagao prévia

NDS - Fornecimento em dias ndo alargados
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE

ESCALAO)
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)
NEXPLANON SUBCUTANEOUS IMPLANT 68 MG $0 (Nivel 2)
NIKKI ORAL TABLET 3-0.02 MG $0 (Nivel 1)
NORA-BE ORAL TABLET 0.35 MG $0 (Nivel 1)
norelgestromin-eth estradiol transdermal patch weekly .
150-35 mcgl24hr 0 el 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)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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 50 (Nivel 1)
MG-25 MCG
TRI-LO-MARZIA ORAL TABLET 0.18/0.215/0.25 MG- 50 (Nivel 1)
25 MCG
TRI-LO-MILI ORAL TABLET 0.18/0.215/0.25 MG-25 .
$0 (Nivel 1)
MCG
TRI-LO-SPRINTEC ORAL TABLET 0.18/0.215/0.25 50 (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- 50 (Nivel 1)
35 MCG
TRIVORA (28) ORAL TABLET 50-30/75-40/ 125-30 $0 (Nivel 1)
MCG
TRI-VYLIBRA LO ORAL TABLET 0.18/0.215/0.25 $0 (Nivel 1)
MG-25 MCG
TRI-VYLIBRA ORAL TABLET 0.18/0.215/0.25 MG-35 .
$0 (Nivel 1)
MCG
TRUSTEX LUB/RIBBED/STUDDED $0 (Nivel 3) DP
TRUSTEX LUB/SPERMICIDE EX ST $0 (Nivel 3) DP
TRUSTEX LUB/SPERMICIDE XL $0 (Nivel 3) DP
TRUSTEX LUBRICATED $0 (Nivel 3) DP
TRUSTEX LUBRICATED EX LARGE $0 (Nivel 3) DP
TRUSTEX LUBRICATED EXTRA ST $0 (Nivel 3) DP
TRUSTEX LUBRICATED/SPERMICIDE $0 (Nivel 3) DP
TRUSTEX NON-LUBRICATED $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE

ESCALAO)

TRUSTEX RIA LUB/SPERMICIDE $O (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 $O (Nivel 1)

VESTURA ORAL TABLET 3-0.02 MG $0 (Nivel 1)

VIENVA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)

viorele oral tablet 0.15-0.02/0.01 mg (21/5) $0 (Nivel 1)

VYFEMLA ORAL TABLET 0.4-35 MG-MCG $0 (Nivel 1)

VYLIBRA ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)

WERA ORAL TABLET 0.5-35 MG-MCG $0 (Nivel 1)

WYMZYA FE ORAL TABLET CHEWABLE 0.4-35 $0 (Nivel 1)

MG-MCG

XULANE TRANSDERMAL PATCH WEEKLY 150-35 $0 (Nivel 1)

MCG/24HR

ZAFEMY TRANSDERMAL PATCH WEEKLY 150-35 $0 (Nivel 1)

MCG/24HR

ZOVIA 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)

ZUMANDIMINE ORAL TABLET 3-0.03 MG $0 (Nivel 1)

Diversos

,:\AIEBD/;JI\I}LAZYME INTRAVENOUS SOLUTION 2.9 $0 (Nivel 2) PA; NDS

betaine oral powder $0 (Nivel 2) NDS

cabergoline oral tablet 0.5 mg $0 (Nivel 1)

carglumic acid oral tablet soluble 200 mg $O (Nivel 2) PA; NDS

CERDELGA ORAL CAPSULE 84 MG $0 (Nivel 2) PA; NDS

oz |Panos

charcoal powder $0 (Nivel 3) DP

cinacalcet hcl oral tablet 30 mg, 60 mg $0 (Nivel 1) Si/e?s;)QL (60 comprimidos a cada 30

cinacalcet hcl oral tablet 90 mg $0 (Nivel 2) SI/aDs)Ql\II_ D(1SZO comprimidos a cada 30

CVS KETONE CARE IN VITRO STRIP $0 (Nivel 3) DP

CYSTAGON ORAL CAPSULE 150 MG, 50 MG $0 (Nivel 2) PA

desmopressin ace spray refrig nasal solution 0.01 % $0 (Nivel 1)

desmopressin acetate injection solution 4 meg/ml $0 (Nivel 2) NDS

desmopressin acetate oral tablet 0.1 mg, 0.2 mg $O (Nivel 1)

desmopressin acetate pf injection solution 4 meg/ml $0 (Nivel 2) NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

MG/ML, 0.6 MG/ML, 0.9 MG/ML

ESCALAO)
desmopressin acetate spray nasal solution 0.01 % $0 (Nivel 1)
FABRAZYME INTRAVENOUS SOLUTION . .
RECONSTITUTED 35 MG, 5 MG D (N2, PA;NDS
GENOTROPIN MINIQUICK SUBCUTANEOUS .
PREFILLED SYRINGE 0.2 MG (e 2 PA
GENOTROPIN MINIQUICK SUBCUTANEOUS
PREFILLED SYRINGE 0.4 MG, 0.6 MG, 0.8 MG, 1 $0 (Nivel 2) PA; NDS
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 . .
MG/4AML $0 (Nivel 2) PA; NDS
JAVYGTOR ORAL PACKET 100 MG, 500 MG $0 (Nivel 2) PA; NDS
JAVYGTOR ORAL TABLET 100 MG $0 (Nivel 2) PA; NDS
KETO-DIASTIX IN VITRO STRIP $0 (Nivel 3) DP
lanreotide acetate subcutaneous solution 120 $0 (Nivel 2) PA: NDS
mg/0.5ml ’
levocarnitine oral solution 1 gm/10ml $0 (Nivel 1) B/D
levocarnitine oral tablet 330 mg $0 (Nivel 1) B/D
LUMIZYME INTRAVENOUS SOLUTION . .
RECONSTITUTED 50 MG DT 2 PA; NDS
LUPRON DEPOT-PED (1-MONTH) . .
INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG 0 el 2 PA; NDS
LUPRON DEPOT-PED (3-MONTH) . .
INTRAMUSCULAR KIT 11.25 MG, 30 MG D (NE2, PA; NDS
LUPRON DEPOT-PED (6-MONTH) . .
INTRAMUSCULAR KIT 45 MG DT 2 PA; NDS
mifepristone oral tablet 300 mg $0 (Nivel 2) PA; NDS
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML $0 (Nivel 2) PA; NDS
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg $0 (Nivel 2) PA; NDS
octreotide acetate injection solution 100 meg/ml, 200 $0 (Nivel 1) PA
mcg/ml, 50 mcg/ml
octreotide acetate injection solution 1000 mcg/ml, 500 $0 (Nivel 2) PA: NDS
mceg/ml ’
octreotide acetate subcutaneous solution prefilled ,
syringe 100 mcg/ml, 50 mcg/ml AUl 1) PA
octreotide acetate subcutaneous solution prefilled $0 (Nivel 2) PA: NDS
syringe 500 mcg/ml ’
raloxifene hcl oral tablet 60 mg $0 (Nivel 1)
sapropterin dihydrochloride oral packet 100 mg, 500 $0 (Nivel 2) PA: NDS
mg ;
sapropterin dihydrochloride oral tablet 100 mg $0 (Nivel 2) PA; NDS
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 $0 (Nivel 2) PA: NDS
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CUSTAR A SI (NIVEL DE
ESCALAO)
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; NDS
MG/0.3ML
SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 30 $0 (Nivel 2) PA; NDS
MG
SYNAREL NASAL SOLUTION 2 MG/ML $0 (Nivel 2) PA; NDS
VEOZAH ORAL TABLET 45 MG $0 (Nivel 2) PA
Estrogénios
DOTTI TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, $0 (Nivel 2)
0.075 MG/24HR, 0.1 MG/24HR
estradiol oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 2)
estradiol transdermal patch twice weekly 0.025
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 $0 (Nivel 2)
mgl/24hr, 0.1 mgl24hr
estradiol transdermal patch weekly 0.025 mg/24hr,
0.0375 mgl24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 $0 (Nivel 2)
mg/24hr, 0.1 mg/24hr
estradiol vaginal cream 0.1 mg/lgm $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 el 1
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1- $0 (Nivel 2)
0.5 mg
FYAVOLV ORAL TABLET 0.5-2.5 MG-MCG, 1-5 MG- ,
$0 (Nivel 2)
MCG
JINTELI ORAL TABLET 1-5 MG-MCG $0 (Nivel 2)
LYLLANA TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, $0 (Nivel 2)
0.075 MG/24HR, 0.1 MG/24HR
MIMVEY ORAL TABLET 1-0.5 MG $0 (Nivel 2)
norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, $0 (Nivel 2)
1-6 mg-mcg
YUVAFEM VAGINAL TABLET 10 MCG $0 (Nivel 1)
Glucocorticoides
DEXAMETHASONE INTENSOL ORAL $0 (Nivel 2)
CONCENTRATE 1 MG/ML
dexamethasone oral elixir 0.5 mg/5ml $0 (Nivel 1)
dexamethasone oral solution 0.5 mg/5ml| $0 (Nivel 1)
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 $0 (Nivel 1)
mg, 2 mg, 4 mg, 6 mg
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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
dexamethasone sodium phosphate injection solution .

! ! $0 (Nivel 1)
prefilled syringe 4 mg/ml
fludrocortisone acetate oral tablet 0.1 mg $0 (Nivel 1)
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
methylprednisolone acetate injection suspension 40 $0 (Nivel 1) B/D
mg/ml, 80 mg/iml
2Sthylpredn/solone oral tablet 16 mg, 32 mg, 4 mg, 8 $0 (Nivel 1) B/D
methylprednisolone oral tablet therapy pack 4 mg $0 (Nivel 1)
methylprednisolone sodium succ injection solution ;
reconstituted 1000 mg, 125 mg, 40 mg AUl 1) B/D
prednisolone oral solution 15 mg/5ml $0 (Nivel 1) B/D
prednisolone sodium phosphate oral solution 15 .
mgl5ml, 25 mgl5ml, 6.7 (5 base) mgl5mi 0 el 1 B/D
PREDNISONE INTENSOL ORAL CONCENTRATE 5 $0 (Nivel 2) B/D
MG/ML
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 TABLET 37.5 MG $0 (Nivel 3) DP
benzphetamine hcl oral tablet 50 mg $0 (Nivel 3) DP
diethylpropion hcl er oral tablet extended release 24 $0 (Nivel 3) DP
hour 75 mg
diethylpropion hcl oral tablet 25 mg $0 (Nivel 3) DP
LOMAIRA ORAL TABLET 8 MG $0 (Nivel 3) DP
orlistat oral capsule 120 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
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XENICAL ORAL CAPSULE 120 MG $0 (Nivel 3) DP

Progestinos

medroxyprogesterone acetate oral tablet 10 mg, 2.5 $0 (Nivel 1)

mg, 5 mg

megestrol acetate oral suspension 40 mg/ml $0 (Nivel 2)

megestrol acetate oral suspension 625 mg/5ml $0 (Nivel 2) PA

norethindrone acetate oral tablet 5 mg $0 (Nivel 1)

progesterone oral capsule 100 mg, 200 mg $0 (Nivel 1)

Reguladores De Calcio

alendronate sodium oral solution 70 mg/75ml $0 (Nivel 1) ST

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

/;)nagr;’l;cofrno?;?a;g g;;/o;j(l)t;?nl’l intravenous solution 30 $0 (Nivel 1) B/D

pamidronate disodium intravenous solution 6 mg/ml| $0 (Nivel 2) B/D

gsgmggggfﬂlgﬁﬁlzous SOLUTION PREFILLED $0 (Nivel 2) QL (1 seringa a cada 180 dias)

risedronate sodium oral tablet 150 mg, 35 mg, 35 mg $0 (Nivel 1)

(12 pack), 35 mg (4 pack), 5 mg

risedronate sodium oral tablet delayed release 35 mg $0 (Nivel 1) ST

:‘z(r:iggitgs/subcutaneous solution pen-injector 620 $0 (Nivel 2) PA: NDS

I)\(/ICCEBI/EX?MSLUBCUTANEOUS SOLUTION 120 $0 (Nivel 2) PA: NDS

zoledronic acid intravenous concentrate 4 mg/5ml $0 (Nivel 1) B/D

zoledronic acid intravenous solution 5 mg/100m| $0 (Nivel 1) B/D

Antagonistas Do Recetor H2

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

:’zg/zzzine intravenous solution 200 mg/20ml, 40 $0 (Nivel 1)

famotidine oral suspension reconstituted 40 mg/5ml $0 (Nivel 1)

famotidine oral tablet 20 mg, 40 mg $0 (Nivel 1)

ﬁggt{;ﬁ!ﬂ; premixed intravenous solution 20-0.9 $0 (Nivel 1)

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

Antiacidos

N e ST O s |or

?lzug(v)j( Zn(;angz g%gcgflde simeth oral suspension 1200 $0 (Nivel 3) DP
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aluminum hydroxide gel oral suspension 320 mg/5ml $0 (Nivel 3) DP
antacid & antigas oral suspension 2400-2400-240 $0 (Nivel 3) DP
mg/30ml
antacid calcium oral tablet chewable 500 mg $0 (Nivel 3) DP
antacid calcium rich oral tablet chewable 500 mg $0 (Nivel 3) DP
antacid maximum strength oral suspension 400-400- .
40 mg/5ml, 800-800-80 mg/10m el 2 DP
antacid oral suspension 400-400-40 mg/10ml| $0 (Nivel 3) DP
antacid regular strength oral suspension 200-200-20 .
mgl5m $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 .
ml5ml $0 (Nivel 3) DP
calcium carbonate antacid oral tablet chewable 500 $0 (Nivel 3) DP
mg
CAL-GEST ANTACID ORAL TABLET CHEWABLE ,
ft antacid & antigas oral suspension 200-200-20 .
mgl5ml, 400-400-40 mg/5ml A el < DP
ft antacid reqular strength oral tablet chewable 500 mg $0 (Nivel 3) DP
geri-lanta maximum strength oral suspension 400- ,
400-40 mg/5ml $0 (Nivel 3) DP
geri-lanta oral suspension 1200-1200-120 mg/30ml, .
200-200-20 mgi5ml Al < DP
geri-mox oral suspension 200-200-20 mg/5ml $0 (Nivel 3) DP
gnp antacid & anti-gas oral suspension 200-200-20 ,
mgl5mi, 400-400-40 mg/5ml 0l 3 DP
gnp antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
gnp antacid regular strength oral suspension 200-200- $0 (Nivel 3) DP
20 mglbml
gnp magnesium oxide oral tablet 250 mg $0 (Nivel 3) DP
goodsense advanced antacid oral suspension 200- ,
200-20 mg/5ml 0L S DP
goodsense antacid & gas relief oral suspension 400- .
400-40 mg/10ml, 400-400-40 mg/5mi S0 S DP
goodsense antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
HEALTHY MAMA TAME THE FLAME ORAL TABLET .
CHEWABLE 500 MG D NRE S DP
mag-al plus oral liquid 200-200-20 mg/5ml $0 (Nivel 3) DP
mag-al plus xs oral liquid 400-400-40 mg/5ml $0 (Nivel 3) DP
magnesium oxide oral tablet 250 mg, 400 mg, 420 mg $0 (Nivel 3) DP
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l;:gg(;j/ggz;lgrzgjlg) ’;;meth/cone oral suspension $0 (Nivel 3) DP
MAOX ORAL TABLET 420 MG $0 (Nivel 3) DP
zgt‘jo:ﬂmaximum strength oral suspension 400-400-40 $0 (Nivel 3) DP
MINTOX ORAL SUSPENSION 200-200-20 MG/5ML $0 (Nivel 3) DP
gllgl\'l\;ll'gx PLUS ORAL TABLET CHEWABLE 200-200- $0 (Nivel 3) DP
T P ey |or
gc antacid oral suspension 200-200-20 mg/5m| $0 (Nivel 3) DP
gc antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
o masgeron 20020020 soies)  |op
sb antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
sm antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
sm calcium antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
sodium bicarbonate oral powder $O (Nivel 3) DP
TUMS ORAL TABLET CHEWABLE 500 MG $0 (Nivel 3) DP
Antidiarreicos

anti-diarrheal oral solution 1 mg/7.5ml $O (Nivel 3) DP
anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
bismuth oral tablet chewable 262 mg $0 (Nivel 3) DP
bismuth subsalicylate oral tablet chewable 262 mg $0 (Nivel 3) DP
diamode oral tablet 2 mg $O (Nivel 3) DP
ft anti-diarrheal oral capsule 2 mg $0 (Nivel 3) DP
ft anti-diarrheal oral solution 1 mg/7.5ml $0 (Nivel 3) DP
ft anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
ft stomach relief oral suspension 525 mg/30ml| $0 (Nivel 3) DP
ft stomach relief 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 $O (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
gnp pink bismuth oral tablet chewable 262 mg $0 (Nivel 3) DP
gﬂ/@ fé%{l bismuth ultra str oral suspension 525 $0 (Nivel 3) DP
gnp stomach relief oral suspension 525 mg/30ml $0 (Nivel 3) DP
goodsense anti-diarrheal oral solution 1 mg/7.5ml $0 (Nivel 3) DP
%og;;gg«;;?lse stomach relief oral suspension 525 $0 (Nivel 3) DP
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ESCALAO)
hm stomach relief oral suspension 525 mg/30m/ $O (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
qc anti-diarrheal oral capsule 2 mg $0 (Nivel 3) DP
qgc anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
gc diarrhea relief oral suspension 262 mg/15ml $O (Nivel 3) DP
qc stomach relief oral tablet chewable 262 mg $0 (Nivel 3) DP
RESTORA RX ORAL CAPSULE 60-1.25 MG $0 (Nivel 3) DP
sb anti-diarrhea oral tablet 2 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 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 oral tablet 262 mg $0 (Nivel 3) DP
stomach relief oral tablet chewable 262 mg $0 (Nivel 3) DP
stomach relief ultra oral suspension 525 mg/15ml $0 (Nivel 3) DP
Antieméticos
aprepitant oral capsule 125 mg, 40 mg, 80 & 125 mg, $0 (Nivel 1) B/D
80 mg
COMPRO RECTAL SUPPOSITORY 25 MG $0 (Nivel 1)
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg $0 (Nivel 1) B/D; QL (60 capsulas a cada 30 dias)
g:sz;sztron 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)
metoclopramide hcl oral tablet 10 mg, 5 mg $0 (Nivel 1)
Sévgc;;gistron hcl injection solution 4 mg/2ml, 40 $0 (Nivel 1)
,(;;7973777816”0,7 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
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prochlorperazine edisylate injection solution 10 $0 (Nivel 1)
mgl2ml
prochlorperazine maleate oral tablet 10 mg, 5 mg $0 (Nivel 1)
prochlorperazine rectal suppository 25 mg $0 (Nivel 1)
promethazine hcl injection solution 25 mg/ml, 50 $0 (Nivel 2) PA
mg/ml
promethazine hcl oral solution 6.25 mg/5ml $0 (Nivel 2) PA
promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg $0 (Nivel 2) PA
scopolamine transdermal patch 72 hour 1 mg/3days $0 (Nivel 2) PA; QL (10 pensos a cada 30 dias)
Antispasmédicos
dicyclomine hcl oral capsule 10 mg $0 (Nivel 2)
dicyclomine hcl oral solution 10 mg/5ml $0 (Nivel 2)
dicyclomine hcl oral tablet 20 mg $0 (Nivel 2)
glycopyrrolate oral tablet 1 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
glycopyrrolate oral tablet 2 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
Diversos
alosetron hcl oral tablet 0.5 mg $0 (Nivel 1) ;’2;)@" (60 comprimidos a cada 30
alosetron hcl oral tablet 1 mg $0 (Nivel 2) :;:s)Q I,:”(DGSO comprimidos a cada 30
CREON ORAL CAPSULE DELAYED RELEASE
PARTICLES 12000-38000 UNIT, 24000-76000 UNIT, $0 (Nivel 2)
3000-9500 UNIT, 36000-114000 UNIT, 6000-19000
UNIT
cromolyn sodium oral concentrate 100 mg/bml $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)
ft gas relief extra strength oral capsule 125 mg $0 (Nivel 3) DP
ft gas relief extra strength oral tablet chewable 125 mg $0 (Nivel 3) DP
ft gas relief infants oral suspension 20 mg/0.3ml $0 (Nivel 3) DP
ft gas relief oral tablet chewable 80 mg $0 (Nivel 3) DP
ft gas relief ultra strength oral capsule 180 mg $0 (Nivel 3) DP
gas relief extra strength oral capsule 125 mg $0 (Nivel 3) DP
gas relief extra strength oral tablet chewable 125 mg $0 (Nivel 3) DP
%ags/ 5eélr<;); infants oral suspension 20 mg/0.3ml, 40 $0 (Nivel 3) DP
gas relief oral tablet chewable 80 mg $0 (Nivel 3) DP
gas relief ultra strength oral capsule 180 mg $0 (Nivel 3) DP
ﬁés-x EXTRA STRENGTH ORAL CAPSULE 125 $0 (Nivel 3) DP
GAS-X EXTRA STRENGTH ORAL TABLET $0 (Nivel 3) DP

CHEWABLE 125 MG
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Slés-x ULTRA STRENGTH ORAL CAPSULE 180 $0 (Nivel 3) DP
GATTEX SUBCUTANEOUS KIT 5 MG $0 (Nivel 2) PA; NDS
gnp anti-gas oral capsule 180 mg $0 (Nivel 3) DP
gnp gas relief extra strength oral capsule 125 mg $0 (Nivel 3) DP
%n; gas relief extra strength oral tablet chewable 125 $0 (Nivel 3) DP
gnp gas relief oral tablet chewable 80 mg $0 (Nivel 3) DP
gnp infant gas relief oral suspension 20 mg/0.3ml $0 (Nivel 3) DP
infants gas relief oral suspension 20 mg/0.3ml $0 (Nivel 3) DP
k/:géESS ORAL CAPSULE 145 MCG, 290 MCG, 72 $0 (Nivel 2) QL (30 capsulas a cada 30 dias)
loperamide hcl oral capsule 2 mg $0 (Nivel 1)
misoprostol oral tablet 100 mcg, 200 mcg $0 (Nivel 1)
MOVANTIK ORAL TABLET 12.5 MG, 25 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
MYLICON INFANTS GAS RELIEF ORAL .
SUSPENSION 20 MG/0.3ML ) (Tl 2 DP
PHAZYME MAXIMUM STRENGTH ORAL CAPSULE $0 (Nivel 3) DP
250 MG
EAZAZYME ULTRA STRENGTH ORAL CAPSULE 180 $0 (Nivel 3) DP
RELISTOR SUBCUTANEOUS SOLUTION 12 . . oo
MG/0.6ML, 12 MG/0.6ML (0.6ML SYRINGE), 8 $0 (Nivel 2) ,F\]/S’SQL (28 seringas a cada 28 dias);
MG/0.4ML
simethicone drops infants oral suspension 20 $0 (Nivel 3) DP
mg/0.3ml
simethicone oral capsule 125 mg, 180 mg $0 (Nivel 3) DP
simethicone oral tablet chewable 125 mg, 80 mg $0 (Nivel 3) DP
simethicone ultra strength oral capsule 180 mg $0 (Nivel 3) DP
sm gas relief infants oral suspension 20 mg/0.3ml $0 (Nivel 3) DP
sm gas relief oral capsule 180 mg $0 (Nivel 3) DP
sm gas relief oral tablet chewable 125 mg, 80 mg $0 (Nivel 3) DP
sucralfate oral tablet 1 gm $0 (Nivel 1)
teeny tummy gas relief drops oral suspension 20 $0 (Nivel 3) DP
mg/0.3ml
ursodiol oral capsule 300 mg $0 (Nivel 1)
ursodiol oral tablet 250 mg, 500 mg $0 (Nivel 1)
VOWST ORAL CAPSULE $0 (Nivel 2) Zg;SQL (12 capsulas a cada 30 dias);
XERMELO ORAL TABLET 250 MG $0 (Nivel 2) PA; QL (84 comprimidos a cada 28
dias); NDS
XIFAXAN ORAL TABLET 550 MG $0 (Nivel 2) PA; NDS
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ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000 UNIT,
20000-63000 UNIT, 25000-79000 UNIT, 3000-10000 $0 (Nivel 2)
UNIT, 40000-126000 UNIT, 5000-24000 UNIT, 60000-
189600 UNIT
Doenca Inflamatéria Intestinal
balsalazide disodium oral capsule 750 mg $0 (Nivel 1)
budesonide er oral tablet extended release 24 hour 9 . PA; QL (30 comprimidos a cada 30
mg 0 (el 2 dias); NDS
i)nt;desonide oral capsule delayed release particles 3 $0 (Nivel 1) PA: QL (90 cépsulas a cada 30 dias)
hydrocortisone rectal enema 100 mg/60ml $0 (Nivel 1)
mesalamine er oral capsule extended release 24 hour $0 (Nivel 1) QL (120 capsulas a cada 30 dias)
0.375 gm
mesalamine oral capsule delayed release 400 mg $0 (Nivel 1) QL (180 capsulas a cada 30 dias)
mesalamine oral tablet delayed release 1.2 gm $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
mesalamine rectal enema 4 gm $0 (Nivel 1) QL (1680ml a cada 28 dias)
mesalamine rectal suppository 1000 mg $0 (Nivel 1) QL (30 supositorios a cada 30 dias)
mesalamine-cleanser rectal kit 4 gm $0 (Nivel 1) QL (28 frascos a cada 28 dias)
Sulfasalazine oral tablet 500 mg $0 (Nivel 1)
sulfasalazine oral tablet delayed release 500 mg $0 (Nivel 1)
Inibidores Da Bomba De Protoes
f;oegse:;"’;)z%‘;’”;ggg‘;’“m oral capsule delayed $0 (Nivel 1) ST: QL (30 capsulas a cada 30 dias)
ﬁgsoprazole oral capsule delayed release 15 mg, 30 $0 (Nivel 1) QL (60 capsulas a cada 30 dias)
;n;’egga;?oée oral capsule delayed release 10 mg, 20 $0 (Nivel 1)
f:évoz‘zgzijgs jgczsgn intravenous solution $0 (Nivel 1)
pantoprazole sodium oral tablet delayed release 20 $0 (Nivel 1)
mg, 40 mg
rabeprazole sodium oral tablet delayed release 20 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
Laxantes
bisacodyl ec oral tablet delayed release 5 mg $0 (Nivel 3) DP
bisacodyl laxative rectal suppository 10 mg $0 (Nivel 3) DP
bisacodyl 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 2-IN-1 ORAL TABLET 8.6-50 MG $0 (Nivel 3) DP
COLACE CLEAR ORAL CAPSULE 50 MG $0 (Nivel 3) DP
COLACE ORAL CAPSULE 100 MG $0 (Nivel 3) DP

PA - Autorizagao prévia
NDS - Fornecimento em dias ndo alargados

QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
constulose oral solution 10 gm/15ml $O (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 100 mg/10ml, 50 mg/5ml $0 (Nivel 3) DP
DOCUSOL KIDS RECTAL ENEMA 100 MG/5ML $0 (Nivel 3) DP
dss oral capsule 100 mg, 250 mg $O (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
I\E/II\(IBIiI_)\/IMELEZ KIDS MINI ENEMA RECTAL ENEMA 100 $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 $O (Nivel 1)
epsom salt oral granules $0 (Nivel 3) DP
EVAC ORAL POWDER $0 (Nivel 3) DP
EVAC-U-GEN ORAL TABLET 8.6 MG $0 (Nivel 3) DP
fiber laxative + calcium oral tablet 625 mg $0 (Nivel 3) DP
fiber laxative oral tablet 625 mg $0 (Nivel 3) DP
fiber oral powder 28.3 % $0 (Nivel 3) DP
fiber oral tablet 625 mg $O (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
ft clearlax oral powder 17 gm/scoop $0 (Nivel 3) DP
ft fiber laxative oral tablet 625 mg $O (Nivel 3) DP
ft gentle laxative rectal suppository 10 mg $0 (Nivel 3) DP
ft laxative oral tablet delayed release 5 mg $0 (Nivel 3) DP
ft milk of magnesia oral suspension 1200 mg/15ml $O (Nivel 3) DP
ft mineral oil oral oil $0 (Nivel 3) DP
ft senna laxatives oral tablet 8.6 mg $0 (Nivel 3) DP
ft senna-s oral tablet 8.6-50 mg $0 (Nivel 3) DP
ft stool softener oral capsule 100 mg, 250 mg $O (Nivel 3) DP
ft stool softener oral tablet 50-8.6 mg $0 (Nivel 3) DP
gavilax oral packet 17 gm $0 (Nivel 3) DP
gavilax oral powder 17 gm/scoop $0 (Nivel 3) DP
GAVILYTE-C ORAL SOLUTION RECONSTITUTED $0 (Nivel 1)
240 GM
GAVILYTE-G ORAL SOLUTION RECONSTITUTED $0 (Nivel 1)

236 GM

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
GAVILYTE-N WITH FLAVOR PACK ORAL $0 (Nivel 1)
SOLUTION RECONSTITUTED 420 GM
generlac oral solution 10 gm/15ml $0 (Nivel 1)
gentle laxative oral tablet delayed release 5 mg $0 (Nivel 3) DP
gentle laxative rectal suppository 10 mg $0 (Nivel 3) DP
gentlelax oral powder 17 gm/scoop $0 (Nivel 3) DP
geri-kot oral tablet 8.6 mg $0 (Nivel 3) DP
glycerin (adult) rectal suppository 2 gm $0 (Nivel 3) DP
glycerin (infants & children) rectal suppository 1 gm $0 (Nivel 3) DP
glycerin adult rectal suppository 2 gm $0 (Nivel 3) DP
glycerin childrens rectal suppository 1 gm, 1.2 gm $0 (Nivel 3) DP
GLYCOLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
GNP CLEARLAX ORAL PACKET 17 GM $0 (Nivel 3) DP
GNP CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
gnp epsom salt oral granules $0 (Nivel 3) DP
gnp fiber oral powder 43 % $0 (Nivel 3) DP
gnp fiber-caps oral tablet 625 mg $0 (Nivel 3) DP
gnp gentle laxative oral tablet delayed release 5 mg $0 (Nivel 3) DP
gnp gentle laxative rectal suppository 10 mg $0 (Nivel 3) DP
gnp glycerin (adult) rectal suppository 2.1 gm $0 (Nivel 3) DP
gnp glycerin child rectal suppository 1.2 gm $O (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 % $O (Nivel 3) DP
gnp senna lax oral tablet 8.6 mg $0 (Nivel 3) DP
gnp senna plus oral tablet 8.6-50 mg $0 (Nivel 3) DP
gnp stool softener ex st oral capsule 250 mg $0 (Nivel 3) DP
g;v: stool softener oral capsule 100 mg, 240 mg, 250 $0 (Nivel 3) DP
gnp stool softenerilaxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
gg;e)avgzn;er/;\; gentle laxative oral tablet delayed $0 (Nivel 3) DP
f(:lggzgn;; Zisacodyl laxative oral tablet delayed $0 (Nivel 3) DP
ga/OS%SOEONPSE CLEARLAX ORAL POWDER 17 $0 (Nivel 3) DP
goodsense enema rectal enema 7-19 gm/118ml $0 (Nivel 3) DP
goodsense epsom salt oral granules $0 (Nivel 3) DP
%;cﬁ?;zse milk of magnesia oral suspension 1200 $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
goodsense mineral oil oral oil $0 (Nivel 3) DP
goodsense senna laxative oral tablet 8.6 mg $0 (Nivel 3) DP
goodsense stool softener oral capsule 100 mg $0 (Nivel 3) DP
HEALTHYLAX ORAL PACKET 17 GM $0 (Nivel 3) DP
hm enema rectal enema 7-19 gm/118ml $0 (Nivel 3) DP
hm stool softenerllaxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
kp bisacodyl oral tablet delayed release 5 mg $0 (Nivel 3) DP
kp senna oral tablet 8.6 mg $0 (Nivel 3) DP
lactulose encephalopathy oral solution 10 gm/15ml $0 (Nivel 1)
lactulose oral solution 10 gm/15ml $0 (Nivel 1)
laxative max str oral tablet 25 mg $0 (Nivel 3) DP
laxative rectal suppository 10 mg $0 (Nivel 3) DP
laxative regular strength oral tablet 15 mg $0 (Nivel 3) DP
2573%]:7:7,613306%2 gsjl’s;jsﬁsei;/on 1200 mgl15ml, 2400 $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, 17.5-3.13-1.6 gm/177ml 2 pack (480ml)
natural psyllium seed oral powder 100 % $0 (Nivel 3) DP
natural senna laxative oral tablet 8.6 mg $0 (Nivel 3) DP
I(\)/IgI/ESLI\//_I\i( DOCUSATE SODIUM ORAL LIQUID 50 $0 (Nivel 3) bP
ONELAX RECTAL SUPPOSITORY 10 MG $0 (Nivel 3) DP
ONELAX SENNA ORAL SYRUP 8.8 MG/5ML $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 gmi/scoop $0 (Nivel 3) DP
peg 3350-kcl-na bicarb-nacl oral solution reconstituted $0 (Nivel 1)
420 gm
g;g-3350/e/ectrolytes 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 gmiscoop $0 (Nivel 3) DP
psyllium fiber oral capsule 0.52 gm $0 (Nivel 3) DP
gc enema rectal enema 16-6 gm/133ml $0 (Nivel 3) DP
gc epsom salt oral granules $0 (Nivel 3) DP
qc fiber laxative oral capsule 0.52 gm $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
gc gentle laxative rectal suppository 10 mg $O (Nivel 3) DP
gc milk of magnesia oral suspension 400 mg/5ml $0 (Nivel 3) DP
gc mineral oil heavy oral oil $0 (Nivel 3) DP
gc natura-lax oral powder 17 gm/scoop $0 (Nivel 3) DP
qc psyllium fiber oral powder 43 % $0 (Nivel 3) DP
qc stool softener oral capsule 100 mg $0 (Nivel 3) DP
gc stool softener pls laxative oral tablet 8.6-50 mg $O (Nivel 3) DP
qc vegetable laxative oral tablet 8.6 mg $0 (Nivel 3) DP
REGULOID ORAL CAPSULE 0.52 GM $0 (Nivel 3) DP
REGULOID ORAL POWDER 28.3 %, 43 %, 51.7 % $0 (Nivel 3) DP
sb milk of magnesia oral suspension 400 mg/5ml $0 (Nivel 3) DP
senexon-s oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna laxative oral tablet 8.6 mg $0 (Nivel 3) DP
senna oral capsule 8.6 mg $0 (Nivel 3) DP
senna oral liquid 8.8 mg/bm| $0 (Nivel 3) DP
senna oral syrup 8.8 mg/bml $0 (Nivel 3) DP
senna oral tablet 8.6 mg $0 (Nivel 3) DP
senna plus oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna s oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna-lax oral tablet 8.6 mg $0 (Nivel 3) DP
senna-plus oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna-s oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna-tabs oral tablet 8.6 mg $0 (Nivel 3) DP
senna-time oral tablet 8.6 mg $0 (Nivel 3) DP
senna-time s oral tablet 8.6-50 mg $0 (Nivel 3) DP
sennosides-docusate sodium oral tablet 8.6-50 mg $0 (Nivel 3) DP
slléNOKOT EXTRA STRENGTH ORAL TABLET 17.2 $0 (Nivel 3) DP
SENOKOT ORAL TABLET 8.6 MG $0 (Nivel 3) DP
SENOKOT S ORAL TABLET 8.6-50 MG $0 (Nivel 3) DP
SM CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
sm enema rectal enema 7-19 gm/118ml $0 (Nivel 3) DP
sm epsom salt oral granules $0 (Nivel 3) DP
sm fiber oral powder 28.3 %, 43 %, 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 senna laxative oral tablet 8.6 mg $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento ndo n&o é da Parte D
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Anti-Infecciosos Vaginais

NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
sm senna-s oral tablet 8.6-50 mg $O (Nivel 3) DP
sm stool softener oral capsule 100 mg, 250 mg $0 (Nivel 3) DP
sm stool softenerllaxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
stimulant laxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
stool softener laxative oral capsule 100 mg $0 (Nivel 3) DP
stool softener oral capsule 100 mg, 250 mg $0 (Nivel 3) DP
stool softener plus laxative oral tablet 8.6-50 mg $O (Nivel 3) DP
stool softenerllaxative oral tablet 50-8.6 mg $0 (Nivel 3) DP
I/ll—cI;E MAGIC BULLET RECTAL SUPPOSITORY 10 $0 (Nivel 3) DP
vegetable lax+stool softener oral tablet 8.6-50 mg $0 (Nivel 3) DP

GENITOURINARIO

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 % $O (Nivel 3) DP
metronidazole vaginal gel 0.75 % $0 (Nivel 1)

miconazole 1 vaginal kit 1200 & 2 mg & % $0 (Nivel 3) DP
miconazole 3 combo-supp vaginal kit 200 & 2 mg-% $0 (Nivel 3) DP
(9gm)

miconazole 7 vaginal cream 2 % $0 (Nivel 3) DP
miconazole 7 vaginal suppository 100 mg $0 (Nivel 3) DP
miconazole nitrate vaginal cream 2 % $0 (Nivel 3) DP
g/ll(\)/lgli'l;ﬁ)ﬁ 1 DAY OR NIGHT VAGINAL KIT 1200 & $0 (Nivel 3) DP
Iz\&/l(z)l'\\l/llgl/Ao'I;:GCM(gMBO PACK APP VAGINAL KIT 200 $0 (Nivel 3) DP
MONISTAT 3 VAGINAL CREAM 4 % $0 (Nivel 3) DP
gﬂ(z)m(SSTQ'EJGC“A(?MBO PACK APP VAGINAL KIT 100 $0 (Nivel 3) DP
MONISTAT 7 SIMPLY CURE VAGINAL CREAM 2 % $0 (Nivel 3) DP
gc 3 day vaginal cream 4 % $0 (Nivel 3) DP
gc clotrimazole vaginal cream 1 % $0 (Nivel 3) DP
gc miconazole 7 vaginal cream 2 % $O (Nivel 3) DP
sm 3-day vaginal vaginal cream 2 % $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE

ESCALAO)

sm clotrimazole vaginal vaginal cream 1 % $0 (Nivel 3) DP
- - - - T

sm miconazole 3 applicator vaginal kit 200 & 2 mg-% $0 (Nivel 3) DP
(9gm)
sm miconazole 3 vaginal kit 200 & 2 mg-% (9gm) $0 (Nivel 3) DP
sm miconazole 7 vaginal cream 2 % $0 (Nivel 3) DP
sm miconazole 7 vaginal suppository 100 mg $0 (Nivel 3) DP
terconazole vaginal cream 0.4 %, 0.8 % $0 (Nivel 1)
terconazole vaginal suppository 80 mg $0 (Nivel 1)
Antispasmédicos
MYRBETRIQ ORAL SUSPENSION , :
RECONSTITUTED ER 8 MG/ML $0 (Nivel 2) QL (300ml a cada 28 dias)
MYRBETRIQ ORAL TABLET EXTENDED RELEASE , - .
24 HOUR 25 MG, 50 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
oxybutynin chloride er oral tablet extended release 24 $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
hour 10 mg, 15 mg
oxybutynin chloride er oral tablet extended release 24 $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
hour 5 mg
oxybutynin chloride oral solution 5 mg/bml $0 (Nivel 1) QL (600ml a cada 30 dias)
oxybutynin chloride oral tablet 5 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
solifenacin succinate oral tablet 10 mg, 5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
tolterodine tartrate er oral capsule extended release $0 (Nivel 1) ST: QL (30 capsulas a cada 30 dias)
24 hour 2 mg, 4 mg
tolterodine tartrate oral tablet 1 mg, 2 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
trospium chloride oral tablet 20 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
Diversos
acetic acid irrigation solution 0.25 % $0 (Nivel 1)
bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, $0 (Nivel 1)
50 mg
potassium citrate er oral tablet extended release 10 $0 (Nivel 1)
meq (1080 mg), 15 meq (1620 mg), 5 meq (540 mg)
Hiperplasia Prostatica Benigna
?gu;zsm hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
dutasteride oral capsule 0.5 mg $0 (Nivel 1) QL (30 capsulas a cada 30 dias)
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg $0 (Nivel 1) QL (30 capsulas a cada 30 dias)
finasteride oral tablet 5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
tadalafil oral tablet 5 mg $0 (Nivel 1) gi/;;)Q" (30 comprimidos a cada 30
tamsulosin hcl oral capsule 0.4 mg $0 (Nivel 1) QL (60 capsulas a cada 30 dias)
HEMATOLOGICO
Anticoagulantes
dabigatran etexilate mesylate oral capsule 110 mg | $0 (Nivel 1) |QL (120 capsulas a cada 30 dias)

PA - Autorizagao prévia
NDS - Fornecimento em dias ndo alargados

QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

DP - O medicamento ndo n&o é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

RECONSTITUTED 2000 UNIT

ESCALAO)
dabigatran etexilate mesylate oral capsule 150 mg, 75 $0 (Nivel 1) QL (60 capsulas a cada 30 dias)
mg
ELIQUIS DVT/PE STARTER PACK ORAL TABLET , - .
THERAPY PACK 5 MG $0 (Nivel 2) QL (74 comprimidos a cada 30 dias)
ELIQUIS ORAL TABLET 2.5 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
ELIQUIS ORAL TABLET 5 MG $0 (Nivel 2) QL (74 comprimidos a cada 30 dias)
enoxaparin sodium injection solution 300 mg/3ml $0 (Nivel 1)
enoxaparin sodium injection solution prefilled syringe
100 mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml, $0 (Nivel 1)
40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml|
fondaparinux sodium subcutaneous solution 10 .
mgl0.8ml, 5 mg/0.4ml, 7.5 mgl0.6ml 0l 2 NDS
fondaparinux sodium subcutaneous solution 2.5 $0 (Nivel 1)
mg/0.5ml
heparin (porcine) in nacl intravenous solution 25000- ;
0.45 ut/500mi-% S (Il 2
heparin sodium (porcine) injection solution 1000 .
unit/mi, 10000 unit/mi, 20000 unitiml, 5000 unit/ml D TEE 1) B/D
heparin sodium (porcine) pf injection solution 1000 $0 (Nivel 1) B/D
unit/ml
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 A (el 1
XARELTO ORAL SUSPENSION RECONSTITUTED 1 $0 (Nivel 2) QL (620ml a cada 30 dias)
MG/ML
XARELTO ORAL TABLET 10 MG, 15 MG, 20 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
XARELTO ORAL TABLET 2.5 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
XARELTO STARTER PACK ORAL TABLET , . .
THERAPY PACK 15 & 20 MG $0 (Nivel 2) QL (51 comprimidos a cada 30 dias)
Diversos
ALVAIZ ORAL TABLET 18 MG, 36 MG $0 (Nivel 2) ZQ;)Q_LNE?Q comprimidos a cada 30
ALVAIZ ORAL TABLET 54 MG, 9 MG $0 (Nivel 2) EQ;SLNI(DBSO comprimidos a cada 30
anagrelide hcl oral capsule 0.5 mg, 1 mg $0 (Nivel 1)
BERINERT INTRAVENOUS KIT 500 UNIT $0 (Nivel 2) Zg;SQL (24 caixas a cada 30 dias);
cilostazol oral tablet 100 mg, 50 mg $0 (Nivel 1)
DOPTELET ORAL TABLET 20 MG, 20 MG (10 . )
PACK), 20 MG(15 PACK) B0 el 2 PA;NDS
DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG $0 (Nivel 2)
HAEGARDA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (30 ampolas a cada 30 dias);

NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
HAEGARDA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (20 ampolas a cada 30 dias);
RECONSTITUTED 3000 UNIT NDS
icatibant acetate subcutaneous solution prefilled $0 (Nivel 2) PA; QL (9 seringas a cada 30 dias);
syringe 30 mg/3ml NDS
I-glutamine oral packet 5 gm $0 (Nivel 2) PA; NDS
pentoxifylline er oral tablet extended release 400 mg $0 (Nivel 1)
SAJAZIR SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (9 seringas a cada 30 dias);
SYRINGE 30 MG/3ML NDS
TAVNEOS ORAL CAPSULE 10 MG $0 (Nivel 2) ZQ;S)Q_LNSS?O capsulas a cada 30
tranexamic acid intravenous solution 1000 mg/10ml| $0 (Nivel 1)
tranexamic acid oral tablet 650 mg $0 (Nivel 1)
Fatores De Crescimento Hematopoiético
FULPHILA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (2 seringas a cada 28 dias);
PREFILLED SYRINGE 6 MG/0.6ML NDS
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, . .
ZARXIO INJECTION SOLUTION PREFILLED , .
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML DT 2 PA; NDS
Ferro
active fe oral tablet 75-1.25 mg $0 (Nivel 3) DP
CENTRATEX ORAL CAPSULE 106-1 MG $0 (Nivel 3) DP
CHROMAGEN ORAL CAPSULE $0 (Nivel 3) DP
CORVITA 150 ORAL TABLET 150-1.25 MG $0 (Nivel 3) DP
CORVITE 150 ORAL TABLET $0 (Nivel 3) DP
corvite fe oral tablet $0 (Nivel 3) DP
cvs iron oral tablet 240 (27 fe) mg, 325 (65 fe) mg $0 (Nivel 3) DP
cvs slow release dried iron oral tablet extended $0 (Nivel 3) DP
release 45 mg
cvs slow release iron oral tablet extended release 45 $0 (Nivel 3) DP
mg
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
FERAHEME INTRAVENOUS SOLUTION 510 .
MG/17ML $0 (Nivel 3) DP
FERATE ORAL TABLET 240 (27 FE) MG $0 (Nivel 3) DP
FERGON ORAL TABLET 240 (27 FE) MG $0 (Nivel 3) DP
FERIVA 21/7 ORAL TABLET 75-1 MG $0 (Nivel 3) PA; DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
ferocon oral capsule $0 (Nivel 3) DP
FEROSUL ORAL TABLET 325 (65 FE) MG $0 (Nivel 3) DP
FERRALET 90 ORAL TABLET 90-1 MG $0 (Nivel 3) DP
ferretts oral tablet 325 (106 fe) mg $0 (Nivel 3) DP
FERREX 150 ORAL CAPSULE 150 MG $0 (Nivel 3) DP
ferric x-150 oral capsule 150 mg $0 (Nivel 3) DP
FERRLECIT INTRAVENOUS SOLUTION 12.5 .
MG/ML $0 (Nivel 3) DP
ferrous fumarate oral tablet 29 mg, 324 (106 fe) mg, $0 (Nivel 3) DP
324 mg
ferrous gluconate oral tablet 240 (27 fe) mg, 324 (37.5 ,
fe) mg, 324 (38 fe) mg B0 el 5 DP
ferrous sulfate er oral tablet extended release 45 mg $0 (Nivel 3) DP
ferrous sulfate oral solution 220 (44 fe) mg/5ml, 300 $0 (Nivel 3) DP
mgl6.8ml
ferrous sulfate oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
ferrous sulfate oral tablet delayed release 324 (65 fe) ;
mg, 324 mg, 325 (65 fe) mg AUl < DP
FOLITAB 500 ORAL TABLET EXTENDED RELEASE ,
105-500-0.8 MG D IEE) 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 45 mg $0 (Nivel 3) DP
HEMATEX ORAL LIQUID 100 MG/5ML $0 (Nivel 3) DP
hematinic/folic acid oral tablet 324-1 mg $0 (Nivel 3) DP
I';|AI(E3MATOGEN FA ORAL CAPSULE 200-250-0.01-1 $0 (Nivel 3) DP
HEMATOGEN FORTE ORAL CAPSULE 460-60-0.01- $0 (Nivel 3) DP
1 MG
HEMOCYTE PLUS ORAL CAPSULE 106-1 MG $0 (Nivel 3) DP
ICAR ORAL SUSPENSION 15 MG/1.25ML $0 (Nivel 3) DP
IFEREX 150 ORAL CAPSULE 150 MG $0 (Nivel 3) DP
INFED INJECTION SOLUTION 50 MG/ML $0 (Nivel 3) DP
INJECTAFER INTRAVENOUS SOLUTION 750 .
MG/15ML $0 (Nivel 3) DP
INTEGRA F ORAL CAPSULE 125-1 MG $0 (Nivel 3) DP
INTEGRA ORAL CAPSULE 62.5-62.5-40-3 MG $0 (Nivel 3) DP
INTEGRA PLUS ORAL CAPSULE $0 (Nivel 3) DP
iron 27 oral tablet 240 (27 fe) mg $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
iron chews pediatric oral tablet chewable 15 mg $0 (Nivel 3) DP
iron folate plus oral capsule $0 (Nivel 3) DP
iron folate-f oral capsule 125-1 mg $0 (Nivel 3) DP
iron high-potency oral tablet 325 mg $0 (Nivel 3) DP
iron oral tablet 240 (27 fe) mg, 325 (65 fe) mg, 90 (18 $0 (Nivel 3) DP
fe) mg
iron slow release oral tablet extended release 45 mg $0 (Nivel 3) DP
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 50 ORAL CAPSULE 50 MG $0 (Nivel 3) DP
NOVAFERRUM ORAL LIQUID 125 MG/5ML $0 (Nivel 3) DP
NOVAFERRUM PEDIATRIC DROPS ORAL LIQUID .
15 MG/ML $0 (Nivel 3) DP
NU-IRON ORAL CAPSULE 150 MG $0 (Nivel 3) DP
ONE VITE FERROUS SULFATE ORAL SOLUTION .
220 (44 FE) MG/5ML A el 3 DP
POLY-IRON 150 ORAL CAPSULE 150 MG $0 (Nivel 3) DP
polysaccharide iron complex oral capsule 150 mg $0 (Nivel 3) DP
polysaccharide-iron complex oral capsule 150 mg $0 (Nivel 3) DP
purevit dualfe plus oral capsule 162-115.2-1 mg $0 (Nivel 3) DP
qc ferrous sulfate oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
ra high potency iron oral tablet 27 mg $0 (Nivel 3) DP
ra iron oral tablet 27 mg $0 (Nivel 3) DP
:ggslow 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
sll_GOW FE ORAL TABLET EXTENDED RELEASE 45 $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 0L S DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

QUANTO O
MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

NOME DO MEDICAMENTO

prasugrel hcl oral tablet 10 mg, 5 mg

Antialérgicos

0 (Nivel 1)

ESCALAO)
sm iron oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
sm iron slow release oral tablet extended release 160 $0 (Nivel 3) DP
(50 fe) mg
sm slow release dried iron oral tablet extended $0 (Nivel 3) DP
release 45 mg
smrg slow release iron oral tablet extended release 45 $0 (Nivel 3) DP
sv iron oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
TANDEM ORAL CAPSULE 53-53 MG $0 (Nivel 3) DP
TANDEM PLUS ORAL CAPSULE 162-115.2-1 MG $0 (Nivel 3) DP
TRICON ORAL CAPSULE $0 (Nivel 3) DP
trigels-f forte oral capsule 460-60-0.01-1 mg $0 (Nivel 3) DP
true ferrous sulfate oral tablet delayed release 324 mg $O (Nivel 3) DP
VENOFER INTRAVENOUS SOLUTION 20 MG/ML $0 (Nivel 3) DP
VITRON-C ORAL TABLET 65-125 MG $0 (Nivel 3) DP
wee care oral suspension 15 mg/1.25ml $0 (Nivel 3) DP
Inibidores De Agregacao De Plaquetas
aspirin-dipyridamole er oral capsule extended release .
12 hour 25-200 mg H0 (el
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

(

$
OFTALMOLOGICO

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

cromolyn sodium ophthalmic solution 4 % $0 (Nivel 1)
NAPHCON-A OPHTHALMIC SOLUTION 0.025-0.3 % $0 (Nivel 3) DP
OPCON-A OPHTHALMIC SOLUTION 0.027-0.315 % $0 (Nivel 3) DP
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 % $O (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)
;}orzolamide hcl-timolol mal ophthalmic solution 2-0.5 $0 (Nivel 1)

latanoprost ophthalmic solution 0.005 % $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS

RESTRIGOES OU LIMITES DE USO

ESCALAO)
levobunolol hel ophthalmic solution 0.5 % $0 (Nivel 1)
LUMIGAN OPHTHALMIC SOLUTION 0.01 % $0 (Nivel 2)
pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % $0 (Nivel 1)
RHOPRESSA OPHTHALMIC SOLUTION 0.02 % $0 (Nivel 2)
ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 $0 (Nivel 2)
%
SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % $0 (Nivel 2)
timolol maleate ophthalmic gel forming solution 0.25 .
%, 0.5 % $0 (Nivel 1)
timolol maleate ophthalmic solution 0.25 %, 0.5 % $0 (Nivel 1)
VYZULTA OPHTHALMIC SOLUTION 0.024 % $0 (Nivel 2)
Anti-Infeccioso/Anti-Inflamatério
bacitra-neomycin-polymyxin-hc ophthalmic ointment 1 $0 (Nivel 1)
%
neomycin-polymyxin-dexameth ophthalmic ointment .
3.5-10000-0.1 $0 (Nivel 1)
neomyecin-polymyxin-dexameth ophthalmic ;
suspension 3.5-10000-0. 1 SCI(NIvelt)
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- ;
0.23 % $0 (Nivel 1)
TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 % $0 (Nivel 2)
tobramycin-dexamethasone ophthalmic suspension .
0.3-0.1% $0 (Nivel 1)
ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % $0 (Nivel 2)
Anti-Infecciosos
bacitracin ophthalmic ointment 500 unit/gm $0 (Nivel 1)
bacitracin-polymyxin b ophthalmic ointment 500-10000 $0 (Nivel 1)
unitlgm
BESIVANCE OPHTHALMIC SUSPENSION 0.6 % $0 (Nivel 2)
CILOXAN OPHTHALMIC OINTMENT 0.3 % $0 (Nivel 2)
ciprofloxacin hcl ophthalmic solution 0.3 % $0 (Nivel 1)
erythromycin ophthalmic ointment 5 mg/gm $0 (Nivel 1)
gatifloxacin ophthalmic solution 0.5 % $0 (Nivel 1)
gentamicin sulfate ophthalmic solution 0.3 % $0 (Nivel 1)
moxifloxacin hcl ophthalmic solution 0.5 % $0 (Nivel 1) QL (12ml a cada 30 dias)
neomyecin-bacitracin zn-polymyx ophthalmic ointment .
5-400-10000 $0 (Nivel 1)
neomycin-polymyxin-gramicidin ophthalmic solution $0 (Nivel 1)

1.75-10000-.025

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
NEO-POLYCIN OPHTHALMIC OINTMENT 3.5-400- .
$0 (Nivel 1)
10000
ofloxacin ophthalmic solution 0.3 % $0 (Nivel 1)
POLYCIN OPHTHALMIC OINTMENT 500-10000 $0 (Nivel 1)
UNIT/GM
polymyxin b-trimethoprim ophthalmic solution 10000- .
0.1 unitimi-% DT 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)
XDEMVY OPHTHALMIC SOLUTION 0.25 % $0 (Nivel 2) PA; NDS
ZIRGAN OPHTHALMIC GEL 0.15 % $0 (Nivel 2)
Anti-Inflamatdrios
- - - P
to)/gomfenac sodium ophthalmic solution 0.07 %, 0.075 $0 (Nivel 1)
dexamethasone sodium phosphate ophthalmic .
solution 0.1 % AUl 1)
diclofenac sodium ophthalmic solution 0.1 % $0 (Nivel 1)
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)
- - - 5
I;atoro/ac tromethamine ophthalmic solution 0.4 %, 0.5 $0 (Nivel 1)
LOTEMAX OPHTHALMIC OINTMENT 0.5 % $0 (Nivel 2)
loteprednol etabonate ophthalmic suspension 0.2 % $0 (Nivel 1)
prednisolone acetate ophthalmic suspension 1 % $0 (Nivel 1)
;O)/Sedn/so/one sodium phosphate ophthalmic solution 1 $0 (Nivel 2)
Diversos
ALCON TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
" - - 1o -
amﬁOCIal tears ophthalmic solution , 0.2-0.2-1 %, 0.5 $0 (Nivel 3) DP
0.6 %
atropine sulfate solution 1 % ophthalmic $0 (Nivel 1)
atropine sulfate solution 1 % ophthalmic $0 (Nivel 2)
°B/OION TEARS PF OPHTHALMIC SOLUTION 0.1-0.3 $0 (Nivel 3) DP
carboxymethylcellulose sod pf ophthalmic gel 1 % $0 (Nivel 3) DP
;?rboxymethylcellulose sod pf ophthalmic solution 0.5 $0 (Nivel 3) DP
carboxymethylcellulose sodium ophthalmic gel 1 % $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE

ESCALAO)

carboxymethylcellulose sodium ophthalmic solution .

0.5 % $0 (Nivel 3) DP

CLEAR EYES NATURAL TEARS OPHTHALMIC ,

SOLUTION 5-6 MG/ML $0 (Nivel 3) DP

CYSTADROPS OPHTHALMIC SOLUTION 0.37 % $0 (Nivel 2) PA; NDS

CYSTARAN OPHTHALMIC SOLUTION 0.44 % $0 (Nivel 2) PA; NDS

dry eye relief drops ophthalmic solution 0.2-0.2-1 % $0 (Nivel 3) DP

EYSUVIS OPHTHALMIC SUSPENSION 0.25 % $0 (Nivel 2)

GENTEAL SEVERE OPHTHALMIC GEL 0.3 % $0 (Nivel 3) DP

GENTEAL TEARS MODERATE PF OPHTHALMIC .

SOLUTION 0.1-0.3 % DRI bP

GENTEAL TEARS OPHTHALMIC SOLUTION 0.1- .

0.2-0.3 % $0 (Nivel 3) DP

GENTEAL TEARS PF OPHTHALMIC SOLUTION 0.1- $0 (Nivel 3) DP

0.3%

GENTEAL TEARS SEVERE DAY/NIGHT .

OPHTHALMIC GEL 0.4-0.3 % DRI DP

gnp artificial tears ophthalmic solution 5-6 mg/ml $0 (Nivel 3) DP

gnp lubricant eye drops (pf) ophthalmic solution 0.5 % $0 (Nivel 3) DP

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

%

goodsense artificial tears ophthalmic solution 0.5-0.6 $0 (Nivel 3) DP

%

goodsense lubricating eye drop ophthalmic solution .

0.5 % $0 (Nivel 3) DP

goodsense ultra lubricant drop ophthalmic solution .

0.4-0.3 % $0 (Nivel 3) DP

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

lubricant eye drops ophthalmic solution 0.4-0.3 %, 0.6 $0 (Nivel 3) DP

%

lubricant eye drops pf ophthalmic solution 0.5 % $0 (Nivel 3) DP

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

MIEBO OPHTHALMIC SOLUTION 1.338 GM/ML $0 (Nivel 2)

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)

qc artificial tears ophthalmic solution 5-6 mg/ml $0 (Nivel 3) DP

REFRESH CELLUVISC OPHTHALMIC GEL 1 % $0 (Nivel 3) DP

REIT)RESH DIGITAL OPHTHALMIC SOLUTION 0.5-1- $0 (Nivel 3) DP

0.5%

(I;QEEF_{(I)E?;I/ODIGITAL PF OPHTHALMIC SOLUTION $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE

ESCALAO)

REFRESH 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 % ) (Tl 2 DP

REFRESH OPTIVE ADVANCED PF OPHTHALMIC .

SOLUTION 0.5-1-0.5 % D (IEE ) DP

REFRESH OPTIVE MEGA-3 OPHTHALMIC .

SOLUTION 0.5-1-0.5 % $0 (Nivel 3) DP

REFRESH OPTIVE OPHTHALMIC GEL 1-0.9 % $0 (Nivel 3) DP

REFRESH OPTIVE OPHTHALMIC SOLUTION 0.5- $0 (Nivel 3) DP

0.9 %

REFRESH OPTIVE PF OPHTHALMIC SOLUTION ,

0.5-0.9 % $0 (Nivel 3) DP

REFRESH PLUS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP

REFRESH RELIEVA OPHTHALMIC SOLUTION 0.5- $0 (Nivel 3) DP

0.9 %

REFRESH RELIEVA PF OPHTHALMIC SOLUTION ,

05-0.9 % $0 (Nivel 3) DP

REFRESH TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP

RESTASIS MULTIDOSE OPHTHALMIC EMULSION .

0.05 % $0 (Nivel 2)

RESTASIS OPHTHALMIC EMULSION 0.05 % $0 (Nivel 2)

sm dry eye relief ophthalmic solution 0.2-0.2-1 % $0 (Nivel 3) DP

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

sm lubricating plus ophthalmic solution 0.5 % $0 (Nivel 3) DP

sm lubricating tears ophthalmic solution 0.4-0.3 % $0 (Nivel 3) DP

sodium chloride (hypertonic) ophthalmic ointment 5 % $0 (Nivel 3) DP

sodium chloride (hypertonic) ophthalmic solution 5 % $0 (Nivel 3) DP

SOOTHE XP OPHTHALMIC SOLUTION $0 (Nivel 3) DP

SOOTHE XP XTRA PROTECTION OPHTHALMIC ,

SOLUTION $0 (Nivel 3) DP

STYE OPHTHALMIC SOLUTION 0.5-0.6 % $0 (Nivel 3) DP

0SA)YSTANE BALANCE OPHTHALMIC SOLUTION 0.6 $0 (Nivel 3) DP

SYSOTANE COMPLETE OPHTHALMIC SOLUTION $0 (Nivel 3) DP

0.6 %

SYSTANE HYDRATION PF OPHTHALMIC .

SOLUTION 0.4-0.3 % (T DP

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 % ) (Tl 2 DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

Agonistas Beta

ESCALAO)
oS/YSTANE ULTRA OPHTHALMIC SOLUTION 0.4-0.3 $0 (Nivel 3) DP
(0]
EESQANE ULTRA PF OPHTHALMIC SOLUTION 0.4- $0 (Nivel 3) DP
THERATEARS OPHTHALMIC SOLUTION 0.25 % $0 (Nivel 3) DP
ULTRA FRESH OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
(L)}ltra lubricating eye drops ophthalmic solution 0.4-0.3 $0 (Nivel 3) DP
(o]
gh;ao //)ubricating eye drops pf ophthalmic solution 0.4- $0 (Nivel 3) DP
XIIDRA OPHTHALMIC SOLUTION 5 % $0 (Nivel 2)
OTICO
Agentes Oticos
acetic acid otic solution 2 % $0 (Nivel 1)
f):/iproﬂoxacin-dexamethasone otic suspension 0.3-0.1 $0 (Nivel 1)
(o]
FLAC OTIC OIL 0.01 % $0 (Nivel 1)
fluocinolone acetonide otic oil 0.01 % $0 (Nivel 1)
neomycin-polymyxin-hc otic solution 1 % $0 (Nivel 1)
neomycin-polymyxin-hc otic suspension 3.5-10000-1 $0 (Nivel 1)
ofloxacin otic solution 0.3 % $0 (Nivel 1)

RESPIRATORIO

albuterol sulfate hfa inhalation aerosol solution 108

BASE) MCG/ACT INHALATION

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

albuterol sulfate inhalation nebulization solution (2.5

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

mg/0.5ml

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

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

levalbuterol hcl inhalation nebulization solution 0.31 .

mg/3mli, 0.63 mg/3mi, 1.25 mgl0.5ml, 1.25 mgi3ml 20l 1) B/D

levalbuterol tartrate inhalation aerosol 45 mcg/act $0 (Nivel 1) ST; QL (2 inaladores a cada 30 dias)
SEREVENT DISKUS INHALATION AEROSOL . . ~ .
POWDER BREATH ACTIVATED 50 MCG/ACT B0 el 2y QL (60 inalagGes a 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 inaladores a cada 30 dias)
VENTOLIN HFA AEROSOL SOLUTION 108 (90 $0 (Nivel 2) QL (6 inaladores a cada 30 dias)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
Anticolinérgicos
QETS}F/IE)[\II\IT1|—7IFI\';‘I‘CI:2|/—1AACI:_TA TION AEROSOL $0 (Nivel 2) QL (2 inaladores a cada 30 dias)
INCRUSE ELLIPTA INHALATION AEROSOL $0 (Nivel 2) QL (_30 placas de comprimidos a cada
POWDER BREATH ACTIVATED 62.5 MCG/ACT 30 dias)
ipratropium bromide inhalation solution 0.02 % $0 (Nivel 1) B/D
ipratropium bromide nasal solution 0.03 %, 0.06 % $0 (Nivel 1)
Anti-Histaminicos
12hr allergy relief oral tablet 60 mg $0 (Nivel 3) DP
24hr allergy relief oral tablet 180 mg $0 (Nivel 3) DP
aler-cap oral capsule 25 mg $0 (Nivel 3) DP
all day allergy childrens oral solution 5 mg/5ml| $O (Nivel 3) DP
all day allergy oral tablet 10 mg $0 (Nivel 3) DP
all-day allergy childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
aller-chlor oral tablet 4 mg $0 (Nivel 3) DP
allergy (cetirizine) oral tablet 10 mg $0 (Nivel 3) DP
allergy 24-hr oral tablet 180 mg $0 (Nivel 3) DP
allergy childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
allergy childrens oral solution 5 mg/5ml $O (Nivel 3) DP
allergy oral capsule 25 mg $0 (Nivel 3) DP
allergy oral tablet 4 mg $0 (Nivel 3) DP
allergy rel child (loratadine) oral solution 5 mg/5ml $0 (Nivel 3) DP
allergy relief (loratadine) oral tablet 10 mg $0 (Nivel 3) DP
allergy relief cetirizine oral tablet 10 mg, 5 mg $0 (Nivel 3) DP
allergy relief childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
allergy relief childrens oral solution 1 mg/ml $O (Nivel 3) DP
allergy relief oral capsule 25 mg $0 (Nivel 3) DP
allergy relief oral tablet 10 mg, 180 mg, 25 mg, 4 mg, $0 (Nivel 3) DP
5 mg, 60 mg
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 3) DP
cetirizine hcl oral solution 5 mg/5ml $0 (Nivel 1) QL (300ml a cada 30 dias)
cetirizine hcl oral tablet 10 mg, 5 mg $0 (Nivel 3) DP
cetirizine hcl oral tablet chewable 10 mg, 5 mg $0 (Nivel 3) DP
childrens loratadine oral solution 5 mg/5ml $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
chlorhist oral tablet 4 mg $O (Nivel 3) DP
chlorpheniramine maleate oral tablet 4 mg $0 (Nivel 3) DP
complete allergy medicine oral capsule 25 mg $0 (Nivel 3) DP
complete allergy relief oral tablet 25 mg $0 (Nivel 3) DP
cyproheptadine hcl oral syrup 2 mg/5ml $0 (Nivel 2) PA
cyproheptadine hcl oral tablet 4 mg $0 (Nivel 2) PA
diphenhydramine hcl childrens oral liquid 12.5 mg/5ml $O (Nivel 3) DP
diphenhydramine hcl injection solution 50 mg/ml $0 (Nivel 1)
diphenhydramine hcl oral capsule 25 mg, 50 mg $0 (Nivel 3) DP
diphenhydramine hcl oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
diphenhydramine hcl oral tablet 25 mg $0 (Nivel 3) DP
ed chlorped jr oral syrup 2 mg/bml $0 (Nivel 3) DP
eql all day allergy oral tablet 10 mg $0 (Nivel 3) DP
fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Nivel 3) DP
ft all day allergy 24 hour oral tablet 10 mg $0 (Nivel 3) DP
ft all day allergy oral tablet 10 mg $0 (Nivel 3) DP
ft all day allergy relief oral tablet 10 mg $0 (Nivel 3) DP
ft allergy childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
ft allergy relief 12 hour oral tablet 60 mg $0 (Nivel 3) DP
ft allergy relief 24 hour oral tablet 180 mg $0 (Nivel 3) DP
ft allergy relief childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
ft allergy relief childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
ft allergy relief childrens oral tablet chewable 5 mg $0 (Nivel 3) DP
ft allergy relief oral capsule 25 mg $0 (Nivel 3) DP
ft allergy relief oral tablet 25 mg, 4 mg $0 (Nivel 3) DP
geri-dryl oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
geri-dryl oral tablet 25 mg $0 (Nivel 3) DP
gnp all day allergy childrens oral solution 1 mg/ml, 5 $0 (Nivel 3) DP
mgl/5ml
gnp all day allergy oral tablet 10 mg $0 (Nivel 3) DP
gnp allergy oral capsule 25 mg $0 (Nivel 3) DP
gnp allergy oral tablet 256 mg $O (Nivel 3) DP
gnp allergy relief 24 hr oral tablet 5 mg $0 (Nivel 3) DP
gnp allergy relief max st oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
gnp allergy relief oral capsule 25 mg $0 (Nivel 3) DP
gnp allergy relief oral tablet 180 mg, 25 mg, 4 mg $0 (Nivel 3) DP
gnp childrens allergy oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
gnp loratadine childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
gnp loratadine oral solution 5 mg/5ml $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas B/D - Coberto pelo Medicare B ou D
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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ESCALAO)

gnp loratadine oral tablet 10 mg $O (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 child oral solution 5 mg/5ml $0 (Nivel 3) DP
goodsense allergy relief oral tablet 10 mg $O (Nivel 3) DP
hm all day allergy childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
hm fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Nivel 3) DP
hm loratadine childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
hm loratadine oral tablet 10 mg $0 (Nivel 3) DP
Zgﬁ;(yzine hcl intramuscular solution 25 mg/ml, 50 $0 (Nivel 2) PA
hydroxyzine hcl oral syrup 10 mg/5ml $O (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 (300ml a cada 30 dias)
levocetirizine dihydrochloride tablet 5 mg oral (otc) $0 (Nivel 3) DP
levocetirizine dihydrochloride tablet 5 mg oral (rx) $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
liquid allergy relief oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
loradamed oral tablet 10 mg $O (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 $O (Nivel 3) DP
loratadine oral tablet dispersible 10 mg $0 (Nivel 3) DP
MAXALLERGY KIDS ORAL LIQUID 12.5 MG/5ML $0 (Nivel 3) DP
m-dryl oral liquid 12.5 mg/5ml $O (Nivel 3) DP
pharbechlor oral tablet 4 mg $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
qc allergy childrens oral liquid 12.5 mg/5ml $O (Nivel 3) DP
qc allergy relief oral tablet dispersible 10 mg $0 (Nivel 3) DP
qc loratadine allergy relief oral tablet 10 mg $0 (Nivel 3) DP
sb allergy oral tablet 10 mg $0 (Nivel 3) DP
sb loratadine oral tablet 10 mg $0 (Nivel 3) DP
sm all day allergy childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
sm all day allergy oral tablet 10 mg $0 (Nivel 3) DP
sm all day allergy relief oral tablet 10 mg $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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NOME DO MEDICAMENTO QUANTO O AGOES NECESSARIAS
MEDICAMENTO IRA |[RESTRIGOES OU LIMITES DE USO
CUSTAR A SI (NiVEL DE

ESCALAO)
sm allergy childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
sm allergy relief childrens oral liquid 12.5 mg/5ml| $0 (Nivel 3) DP
sm allergy relief oral tablet 60 mg $0 (Nivel 3) DP
sm childrens loratadine oral solution 5 mg/5ml $0 (Nivel 3) DP
sm fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Nivel 3) DP
fnn; loratadine allergy relief oral tablet dispersible 10 $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
total allergy oral tablet 25 mg $0 (Nivel 3) DP
WAL-DRYL ALLERGY ORAL LIQUID 12.5 MG/5ML $0 (Nivel 3) DP

Combinagoes Anticolinérgicas/Agonistas Beta
ANORO ELLIPTA INHALATION AEROSOL POWDER

QL (60 placas de medicamentos a

BREATH ACTIVATED 62.5-25 MCG/ACT B0 el 2 cada 30 dias)

BEVESPI AEROSPHERE INHALATION AEROSOL 9- . . .

4.8 MCG/ACT $0 (Nivel 2) QL (1 inalador a cada 30 dias)
BREZTRI AEROSPHERE AEROSOL 160-9-4.8 . . .
MCG/ACT INHALATION $0 (Nivel 2) QL (1 inalador a cada 30 dias)
BREZTRI AEROSPHERE AEROSOL 160-9-4.8 , . .
MCG/ACT INHALATION $0 (Nivel 2) QL (4 inaladores a cada 28 dias)
COMBIVENT RESPIMAT INHALATION AEROSOL . . .
SOLUTION 20-100 MCG/ACT $0 (Nivel 2) QL (2 inaladores a cada 30 dias)
ipratropium-albuterol inhalation solution 0.5-2.5 (3) $0 (Nivel 1) B/D

mg/3ml

TRELEGY ELLIPTA INHALATION AEROSOL QL (60 placas de medicamentos a
POWDER BREATH ACTIVATED 100-62.5-25 $0 (Nivel 2) cada 30pdias)

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

Combinacoes Esterdies/Beta-Agonistas

ADVAIR HFA INHALATION AEROSOL 115-21 $0 (Nivel 2) QL (1 inalador a cada 30 dias)

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

BREO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-25 MCG/ACT, 200-25 $0 (Nivel 2)
MCG/ACT, 50-25 MCG/INH

BREYNA INHALATION AEROSOL 160-4.5

QL (60 placas de medicamentos a
cada 30 dias)

MCG/ACT, 80-4.5 MCG/ACT $0 (Nivel 1) QL (3 inaladores a cada 30 dias)
budesonide-formoterol fumarate inhalation aerosol , . .

160-4.5 mcglact, 80-4.5 meglact $0 (Nivel 1) QL (3 inaladores a cada 30 dias)
DULERA INHALATION AEROSOL 100-5 MCG/ACT, $0 (Nivel 2) QL (3 inaladores a cada 30 dias)

200-5 MCG/ACT, 50-5 MCG/ACT

fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcglact, 250-50 mcgl/act, $0 (Nivel 1) QL (60 inalagbes a cada 30 dias)
500-50 mcglact

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas B/D - Coberto pelo Medicare B ou D
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
WIXELA INHUB INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-50 MCG/ACT, 250-50 $0 (Nivel 1) QL (60 inalagbes a cada 30 dias)
MCG/ACT, 500-50 MCG/ACT
Diversos
acetylcysteine inhalation solution 10 %, 20 % $O (Nivel 1) B/D
AEROCHAMBER MINI CHAMBER DEVICE $0 (Nivel 3) DP
AEROCHAMBER MV $0 (Nivel 3) DP
AEROCHAMBER PLS FLOVU MTHPIECE DEVICE $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU INTERM DEVICE $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU LARGE $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU LARGE DEVICE $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU MEDIUM $O (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU MEDIUM DEVICE $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU SMALL $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU SMALL DEVICE $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 $O (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
T eNous soLTon oz [P oS
BREATHERITE VALVED MDI CHAMBER DEVICE $0 (Nivel 3) DP
BRONCHITOL INHALATION CAPSULE 40 MG $0 (Nivel 2) ZQ;)Q;LNS’SO capsulas a cada 28
CLEVER CHOICE HOLDING CHAMBER DEVICE $0 (Nivel 3) DP
COMPACT SPACE CHAMBER DEVICE $0 (Nivel 3) DP
COMPACT SPACE CHAMBER/LG MASK DEVICE $0 (Nivel 3) DP
COMPACT SPACE CHAMBER/MED MASK DEVICE $0 (Nivel 3) DP
COMPACT SPACE CHAMBER/SM MASK DEVICE $0 (Nivel 3) DP
zg;/rgg;{n sodium inhalation nebulization solution 20 $0 (Nivel 1) B/D
cromolyn sodium nasal aerosol solution 5.2 mglact $0 (Nivel 3) DP
EASIVENT $0 (Nivel 3) DP
EASIVENT MASK LARGE $0 (Nivel 3) DP
EASIVENT MASK MEDIUM $O (Nivel 3) DP
EASIVENT MASK SMALL $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
epinephrine injection solution 0.3 mg/0.3ml| $0 (Nivel 1)
epinephrine injection solution auto-injector 0.15 $0 (Nivel 1)
mg/0.15ml, 0.15 mg/0.3ml, 0.3 mg/0.3ml
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
FASENRA PEN SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (1 caneta a cada 28 dias);
AUTO-INJECTOR 30 MG/ML NDS
FASENRA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (1 seringa a cada 28 dias);
PREFILLED SYRINGE 10 MG/0.5ML, 30 MG/ML NDS
FLEXICHAMBER DEVICE $0 (Nivel 3) DP
INSPIREASE $0 (Nivel 3) DP
KALYDECO ORAL PACKET 13.4 MG, 25 MG, 5.8 $0 (Nivel 2) PA; QL (56 pacotes a cada 28 dias);
MG, 50 MG, 75 MG NDS
KALYDECO ORAL TABLET 150 MG $0 (Nivel 2) ZQ;S)?LNE?Q comprimidos a 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) ,F\]g;SQL (60 capsulas a cada 30 dias);
OPTICHAMBER DIAMOND $0 (Nivel 3) DP
OPTICHAMBER DIAMOND DEVICE $0 (Nivel 3) DP
OPTICHAMBER DIAMOND-LG MASK DEVICE $0 (Nivel 3) DP
OPTICHAMBER DIAMOND-MD MASK $0 (Nivel 3) DP
OPTICHAMBER DIAMOND-SM MASK $0 (Nivel 3) DP
ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG, $0 (Nivel 2) PA; QL (56 pacotes a cada 28 dias);
75-94 MG NDS
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG $0 (Nivel 2) ZQ;S)Q;LNggz comprimidos a cada 28
pirfenidone oral capsule 267 mg $0 (Nivel 2) SSS)QII_\II(:)Zg 0 capsulas a cada 30
pirfenidone oral tablet 267 mg $0 (Nivel 2) Z’Q;S)Q;LNEZ; 0 comprimidos a cada 30
pirfenidone oral tablet 534 mg, 801 mg $0 (Nivel 2) Z;:s)Q I,'\“(:?SO comprimidos a cada 30
POCKET CHAMBER DEVICE $0 (Nivel 3) DP
POCKET SPACER DEVICE $0 (Nivel 3) DP
pro comfort spacer adult $0 (Nivel 3) DP
pro comfort spacer child $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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MEDICAMENTO IRA |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
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 , .
MG/20ML $0 (Nivel 2) PA; NDS
PULMOZYME INHALATION SOLUTION 2.5 . .
MG/2.5ML $0 (Nivel 2) PA; NDS
pure comfort spacer chamber device $0 (Nivel 3) DP
RITEFLO DEVICE $0 (Nivel 3) DP
roflumilast oral tablet 250 mcg $0 (Nivel 1) QL (56 comprimidos por ano)
roflumilast oral tablet 500 mcg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
SYMDEKO ORAL TABLET THERAPY PACK 100-150 $0 (Nivel 2) PA; QL (56 comprimidos a 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 el
theophylline oral elixir 80 mg/15ml $0 (Nivel 1)
theophylline oral solution 80 mg/15ml $0 (Nivel 1)
TRIKAFTA ORAL TABLET THERAPY PACK 100-50- $0 (Nivel 2) PA; QL (84 comprimidos a 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; QL (56 pacotes a cada 28 dias);
MG, 80-40-60 & 59.5 MG NDS
VORTEX HOLD CHMBR/MASK/CHILD DEVICE $0 (Nivel 3) DP
VORTEX HOLD CHMBR/MASK/TODDLER DEVICE $0 (Nivel 3) DP
VORTEX VALVED HOLDING CHAMBER DEVICE $0 (Nivel 3) DP
XOLAIR SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; QL (8 canetas a cada 28 dias);
INJECTOR 150 MG/ML NDS
XOLAIR SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; QL (4 canetas a cada 28 dias);
INJECTOR 300 MG/2ML, 75 MG/0.5ML NDS
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (8 seringas a cada 28 dias);
SYRINGE 150 MG/ML NDS
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (4 seringas a cada 28 dias);
SYRINGE 300 MG/2ML, 75 MG/0.5ML NDS
XOLAIR SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (8 ampolas a cada 28 dias);
RECONSTITUTED 150 MG NDS
ZEMAIRA INTRAVENOUS SOLUTION . .
RECONSTITUTED 1000 MG, 4000 MG, 5000 MG DRI PA; NDS
Esterdides Inalantes
ALVESCO INHALATION AEROSOL SOLUTION 160 . . .
MCG/ACT $0 (Nivel 2) QL (2 inaladores a cada 30 dias)
QLCVGE/ig-Cr) INHALATION AEROSOL SOLUTION 80 $0 (Nivel 2) QL (3 inaladores a cada 30 dias)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
ARNUITY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/ACT, 200 $0 (Nivel 2) QL (30 inalagdes a cada 30 dias)
MCG/ACT, 50 MCG/ACT
budesonide inhalation suspension 0.25 mg/2ml, 0.5 .
mgl2mi $0 (Nivel 1) B/D
Esterdides Nasais
flunisolide nasal solution 25 mcgl/act (0.025%) $0 (Nivel 1) QL (3 frascos a cada 30 dias)
fluticasone propionate nasal suspension 50 mcglact $0 (Nivel 1) QL (1 frasco a cada 30 dias)
XHANCE NASAL EXHALER SUSPENSION 93 . . .
MCG/ACT $0 (Nivel 2) PA; QL (32ml a cada 30 dias)
Moduladores De Leukotrieno
montelukast sodium oral packet 4 mg $0 (Nivel 1)
montelukast sodium oral tablet 10 mg $0 (Nivel 1)
montelukast sodium oral tablet chewable 4 mg, 5 mg $0 (Nivel 1)
zafirlukast oral tablet 10 mg, 20 mg $0 (Nivel 1)
Tosse E Constipacao
12 hour decongestant oral tablet extended release 12 ;
hour 120 mg $0 (Nivel 3) DP
12 hour nasal decongestant nasal solution 0.05 % $0 (Nivel 3) DP
12 hour nasal decongestant oral tablet extended .
release 12 hour 120 mg B0 el 2y DP
12 hour nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
4-WAY FAST ACTING NASAL SOLUTION 1 % $0 (Nivel 3) DP
ALAVERT ALLERGY/SINUS ORAL TABLET $0 (Nivel 3) DP
EXTENDED RELEASE 12 HOUR 5-120 MG
all day allergy d oral tablet extended release 12 hour .
5-120 mg $0 (Nivel 3) DP
allergy relief d oral tablet extended release 12 hour 5- .
120 mg $0 (Nivel 3) DP
allergy relief d-12 oral tablet extended release 12 hour $0 (Nivel 3) DP
5-120 mg
allergy relief d-24 oral tablet extended release 24 hour .
10-240 mg $0 (Nivel 3) DP
allergy relieflnasal decongest oral tablet extended .
release 12 hour 5-120 mg 0 (el < DP
allergy relieflnasal decongest oral tablet extended .
release 24 hour 10-240 mg H0 (vl 5 DP
allergyl/congestion relief oral tablet extended release .
12 hour 5-120 mg S0 (el 3 DP
aquanaz oral tablet 10-15-400 mg $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

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas B/D - Coberto pelo Medicare B ou D
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AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
cetirizine-pseudoephedrine er oral tablet extended .
release 12 hour 5-120 mg 0 (el 5 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 .
30 mg/5m $0 (Nivel 3) DP
cough dm oral suspension extended release 30 $0 (Nivel 3) DP
mglbml
cvs cough dm oral suspension extended release 30 .
mgi5mi $0 (Nivel 3) DP
DECONEX IR ORAL TABLET 10-385 MG $0 (Nivel 3) DP
DELSYM CGH/CHEST CONG DM CHILD ORAL .
LIQUID 5-100 MG/5ML W (VIR bP
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 DT ) DP
DELSYM ORAL SUSPENSION EXTENDED .
RELEASE 30 MG/5ML W (VIR bP
dextromethorphan hbr oral capsule 15 mg $0 (Nivel 3) DP
dextromethorphan polistirex er oral suspension .
extended release 30 mg/5ml Al < DP
dextromethorphan-guaifenesin oral liquid 10-100 $0 (Nivel 3) DP
mglbml
dextromethorphan-guaifenesin oral syrup 10-100 .
mgl5mi $0 (Nivel 3) DP
ed-a-hist dm oral liquid 10-4-15 mg/5ml $0 (Nivel 3) DP
eq cough dm oral suspension extended release 30 $0 (Nivel 3) DP
mglbml
eql cough dm oral suspension extended release 30 $0 (Nivel 3) DP
mglbml
ft 12 hour cough relief oral suspension extended ,
release 30 mg/5ml AUl < DP
ft all day allergy-d oral tablet extended release 12 hour $0 (Nivel 3) DP
5-120 mg
ft allergy relief-d oral tablet extended release 24 hour ,
10-240 mg $0 (Nivel 3) DP
ft mucus relief 12hr oral tablet extended release 12 ;
hour 1200 mg, 600 mg AUl < DP
ft mucus relief dm oral tablet extended release 12 hour $0 (Nivel 3) DP

30-600 mg

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
ft nasal decongestant max str oral tablet 30 mg $0 (Nivel 3) DP
ft nasal decongestant pe oral tablet 10 mg $0 (Nivel 3) DP
ft nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
ft tussin adult oral liquid 200 mg/10ml| $0 (Nivel 3) DP
ft tussin cf adult oral liquid 10-20-200 mg/10ml $0 (Nivel 3) DP
geri-tussin oral liquid 100 mg/5ml $0 (Nivel 3) DP
gnp all day allergy-d oral tablet extended release 12 .
hour 5-120 mg S0 ) DP
gnp allergy & congestion oral tablet extended release .
24 hour 10-240 mg B0 el 5 DP
gnp allergy/congestion relief oral tablet extended ,
release 24 hour 10-240 mg B0 el 5 DP
gnp cough dm er oral suspension extended release 30 $0 (Nivel 3) DP
mgl/5ml
gnp mucus er oral tablet extended release 12 hour .
1200 mg, 600 mg $0 (Nivel 3) DP
gnp nasal decongestant oral tablet 30 mg $0 (Nivel 3) DP
gnp nasal decongestant pe oral tablet 10 mg $0 (Nivel 3) DP
gnp nasal four spray nasal solution 1 % $0 (Nivel 3) DP
gnp nasal spray extra moist nasal solution 0.05 % $0 (Nivel 3) DP
gnp nasal spray fast acting nasal solution 1 % $0 (Nivel 3) DP
gnp nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
gnp no drip nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
gnp pseudoephedrine hcl 12 hr oral tablet extended .
release 12 hour 120 mg B0 el 5 DP
gnp tussin cf cough & cold oral syrup 5-10-100 mg/5ml $0 (Nivel 3) DP
gnp tussin cough long acting oral syrup 15 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 all day allergy-d oral tablet extended ,
release 12 hour 5-120 mg B0 el 9 DP
goodsense cough dm childrens oral suspension .
extended release 30 mg/5ml OIS DP
goodsense cough dm oral suspension extended .
release 30 mg/5ml A0 el 2 DP
goodsense mucus er oral tablet extended release 12 $0 (Nivel 3) DP
hour 600 mg
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

PA - Autorizagao prévia
NDS - Fornecimento em dias ndo alargados

QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

B/D - Coberto pelo Medicare B ou D
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goodsense tussin dm max oral liquid 20-400 mg/20ml $0 (Nivel 3) DP
goodsense tussin dm oral liquid 20-200 mg/20ml $0 (Nivel 3) DP
guaifenesin er oral tablet extended release 12 hour ;
1200 mg, 600 mg $0 (Nivel 3) DP
guaifenesin oral liquid 100 mg/5ml $0 (Nivel 3) DP
guaifenesin oral tablet 200 mg $0 (Nivel 3) DP
guaifenesin-codeine oral solution 100-10 mg/5ml, 200- ,
20 mgl10ml $0 (Nivel 3) DP
guaifenesin-dm oral syrup 100-10 mg/5ml $0 (Nivel 3) DP
hm cough dm oral suspension extended release 30 $0 (Nivel 3) DP
mglbml
HYCODAN ORAL SOLUTION 5-1.5 MG/5ML $0 (Nivel 3) DP
HYCODAN ORAL TABLET 5-1.5 MG $0 (Nivel 3) DP
hydrocod poli-chlorphe poli er oral suspension .
extended release 10-8 mg/5ml 0 {2 DP
hydrocodone bit-homatrop mbr oral solution 5-1.5 $0 (Nivel 3) DP
mg/5ml
hydrocodone bit-homatrop mbr oral tablet 5-1.5 mg $0 (Nivel 3) DP
hydromet oral solution 5-1.5 mg/5ml $0 (Nivel 3) DP
KLS ALLERCLEAR D-24HR ORAL TABLET $0 (Nivel 3) DP
EXTENDED RELEASE 24 HOUR 10-240 MG
KLS ALLER-TEC D ORAL TABLET EXTENDED ,
RELEASE 12 HOUR 5-120 MG U (TE ) DP
kp pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Nivel 3) DP
lohist-dm oral syrup 5-2-10 mg/5ml $0 (Nivel 3) DP
loratadine-d 12hr oral tablet extended release 12 hour $0 (Nivel 3) DP
5-120 mg
loratadine-d 24hr oral tablet extended release 24 hour .
10-240 mg $0 (Nivel 3) DP
MAR-COF CG EXPECTORANT ORAL LIQUID 225- .
7.5 MG/5ML $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
meijer nasal decongestant oral tablet 30 mg $0 (Nivel 3) DP
MUCINEX CHILDRENS FREEFROM ORAL LIQUID .
2.5-5-100 MG/5ML $0 (Nivel 3) DP
MUCINEX COLD CHILDRENS ORAL LIQUID 2.5-5- .
100 MG/5SML S (GIE ) DP
MUCINEX COUGH & CONGEST CHILD ORAL $0 (Nivel 3) DP

LIQUID 2.5-5-100 MG/5ML

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D
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104




NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
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 DT ) DP
MUCINEX FAST-MAX CONGEST COUGH ORAL .
LIQUID 2.5-5-100 MG/5ML W (NS bP
MUCINEX FAST-MAX CONGEST COUGH ORAL .
TABLET 5-10-200 MG $0 (Nivel 3) DP
MUCINEX FAST-MAX DM MAX ORAL LIQUID 20- .
400 MG/20ML DT ) DP
MUCINEX MAXIMUM STRENGTH ORAL TABLET $0 (Nivel 3) DP
EXTENDED RELEASE 12 HOUR 1200 MG
MUCINEX ORAL TABLET EXTENDED RELEASE 12 .
HOUR 600 MG $0 (Nivel 3) DP
MUCINEX SINUS-MAX CLEAR & COOL NASAL .
SOLUTION 0.05 % DT ) DP
MUCINEX SINUS-MAX SINUS/ALLRGY NASAL .
SOLUTION 0.05 % DRIl ) DP
mucus relief cough childrens oral liquid 5-100 mg/5ml $0 (Nivel 3) DP
mucus relief dm max oral liquid 20-400 mg/20ml $0 (Nivel 3) DP
mucus relief dm oral liquid 20-400 mg/20ml $0 (Nivel 3) DP
mucus relief dm oral tablet extended release 12 hour .
30-600 mg $0 (Nivel 3) DP
mucus relief er oral tablet extended release 12 hour $0 (Nivel 3) DP
600 mg
mucus relief max st oral tablet extended release 12 .
hour 1200 mg $0 (Nivel 3) DP
zgcus relief oral tablet extended release 12 hour 600 $0 (Nivel 3) DP
nasal decongestant oral tablet 30 mg $0 (Nivel 3) DP
nasal decongestant pe max st oral tablet 10 mg $0 (Nivel 3) DP
nasal decongestant pe oral tablet 10 mg $0 (Nivel 3) DP
nasal decongestant spray nasal solution 0.05 % $0 (Nivel 3) DP
nasal four nasal solution 1 % $0 (Nivel 3) DP
nasal relief nasal solution 0.05 % $0 (Nivel 3) DP
nasal spray 12 hour nasal solution 0.05 % $0 (Nivel 3) DP
nasal spray extra moisturizing nasal solution 0.05 % $0 (Nivel 3) DP
nasal spray no drip nasal solution 0.05 % $0 (Nivel 3) DP
NINJACOF-XG ORAL LIQUID 200-8 MG/5ML $0 (Nivel 3) DP
NIVANEX DMX ORAL TABLET 10-15-380 MG $0 (Nivel 3) DP
no drip nasal spray nasal solution 0.05 % $0 (Nivel 3) DP

PA - Autorizagao prévia
NDS - Fornecimento em dias ndo alargados

QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

B/D - Coberto pelo Medicare B ou D
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RESTRIGOES OU LIMITES DE USO
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nohist-dm oral liquid 10-4-15 mg/5ml $0 (Nivel 3) DP
phenylephrine hcl oral tablet 10 mg $0 (Nivel 3) DP
phenylephrine-dm-gg oral liquid 10-18-200 mg/15ml $0 (Nivel 3) DP
poly-tussin ac oral liquid 10-4-10 mg/5ml $0 (Nivel 3) DP
POLY-VENT IR ORAL TABLET 60-380 MG $0 (Nivel 3) DP
promethazine vclcodeine oral syrup 6.25-5-10 mg/5ml $0 (Nivel 3) DP
promethazine-codeine oral solution 6.25-10 mg/5ml $0 (Nivel 3) DP
promethazine-dm oral syrup 6.25-15 mg/5ml $0 (Nivel 3) DP
pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5ml $0 (Nivel 3) DP
pseudoephedrine hcl er oral tablet extended release ;
12 hour 120 mg 0 OIEL S DP
pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Nivel 3) DP
qc loratadine-d oral tablet extended release 24 hour .
10-240 mg $0 (Nivel 3) DP
gc mucus relief er oral tablet extended release 12 hour $0 (Nivel 3) DP
1200 mg
qc mucus relief oral tablet extended release 12 hour $0 (Nivel 3) DP
600 mg
qc nasal decongestant pe oral tablet 30 mg $0 (Nivel 3) DP
gc suphedrine maximum strength oral tablet extended .
release 12 hour 120 mg SOHNIvsli3) DP
gc tussin dm cough/congestion oral liquid 10-100 $0 (Nivel 3) DP
mgl5ml
qc tussin expectorant adult oral liquid 100 mg/5ml| $0 (Nivel 3) DP
qc vapor inhaler inhalation inhaler 50 mg $0 (Nivel 3) DP
robafen cf multi-symptom cold oral liquid 5-10-100 $0 (Nivel 3) DP
mgl/5ml
ROBAFEN DM ORAL LIQUID 20-200 MG/20ML $0 (Nivel 3) DP
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 12hr nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
sb allergy reliefinasal decong oral tablet extended .
release 24 hour 10-240 mg B0 el 2y DP
sb cough control oral liquid 100 mg/5ml $0 (Nivel 3) DP
sb coughtab oral tablet 200 mg $0 (Nivel 3) DP
sinus nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
sinus relief extra strength nasal solution 1 % $0 (Nivel 3) DP
sm all day allergy-d oral tablet extended release 12 .
hour 5-120 mg S0 ) DP
sm loratadine d 12hr oral tablet extended release 12 $0 (Nivel 3) DP

hour 5-120 mg

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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MEDICAMENTO IRA |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
sm lorata-dine d oral tablet extended release 24 hour .
10-240 mg $0 (Nivel 3) DP
sm mucus relief oral tablet extended release 12 hour $0 (Nivel 3) DP
600 mg
sm nasal decongestant oral tablet extended release .
12 hour 120 mg 0L 9 DP
sm nasal decongestant pe oral tablet 10 mg $0 (Nivel 3) DP
sm nasal spray 12 hour nasal solution 0.05 % $0 (Nivel 3) DP
sm nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
sm nasal spray sinus nasal solution 0.05 % $0 (Nivel 3) DP
sm tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 3) DP
sm tussin coughlchest congest oral liquid 20-200 ,
mg/10mli, 20-200 mg/20ml S0 (el 3 DP
sm tussin coughlchest congest oral syrup 100-10 .
mgl5m $0 (Nivel 3) DP
sm tussin dm max oral liquid 20-400 mg/20m| $0 (Nivel 3) DP
sm tussin dm oral syrup 100-10 mg/5ml $0 (Nivel 3) DP
sm tussin mucus+chest congest oral liquid 100 .
mal5ml $0 (Nivel 3) DP
sodium chloride inhalation nebulization solution 7 % $0 (Nivel 3) DP
sudogest 12 hour oral tablet extended release 12 hour ,
120 mg $0 (Nivel 3) DP
SUDOGEST MAXIMUM STRENGTH ORAL TABLET ,
30 MG $0 (Nivel 3) DP
SUDOGEST ORAL TABLET 30 MG, 60 MG $0 (Nivel 3) DP
suphedrine 12hour oral tablet extended release 12 $0 (Nivel 3) DP
hour 120 mg
TUSNEL C ORAL SYRUP 30-10-100 MG/5ML $0 (Nivel 3) DP
tusnel diabetic oral liquid 10-100 mg/5ml $0 (Nivel 3) DP
TUSNEL DM ORAL LIQUID 10-20-400 MG/5ML $0 (Nivel 3) DP
TUSNEL DM PEDIATRIC ORAL LIQUID 2.5-5-75 .
TUSNEL ORAL LIQUID 30-15-200 MG/5ML $0 (Nivel 3) DP
TUSNEL PEDIATRIC ORAL LIQUID 15-5-50 MG/5ML $0 (Nivel 3) DP
TUSNEL-DM PEDIATRIC ORAL LIQUID 7.5-2.5-25 .
MG/ML $0 (Nivel 3) DP
TUSNEL-EX ORAL LIQUID 100 MG/5ML $0 (Nivel 3) DP
tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 3) DP
tussin cough oral syrup 15 mg/bml $0 (Nivel 3) DP
tussin dm cough + chest oral liquid 10-100 mg/5ml, ,
20-400 mg/20mi SOHNIvsliS) DP
tussin dm oral liquid 100-10 mg/5ml $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

NDS - Fornecimento em dias ndo alargados

B/D - Coberto pelo Medicare B ou D
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ESCALAO)
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
VANACOF DM ORAL LIQUID 10-18-200 MG/15ML $0 (Nivel 3) DP
VANATAB DM ORAL TABLET 5-9-198 MG $0 (Nivel 3) DP
SISTEMA NERVOSO CENTRAL
APTIOM ORAL TABLET 200 MG, 400 MG $0 (Nivel 2) ﬁ;g’o comprimidos a cada 30 dias);
APTIOM ORAL TABLET 600 MG, 800 MG $0 (Nivel 2) ﬁ'r‘)gso comprimidos a cada 30 dias);
BRIVIACT ORAL SOLUTION 10 MG/ML $0 (Nivel 2) PA; QL (600ml a cada 30 dias); NDS
BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, $0 (Nivel 2) PA; QL (60 comprimidos a cada 30
50 MG, 75 MG dias); NDS
carbamazepine er oral capsule extended release 12 $0 (Nivel 1)
hour 100 mg, 200 mg, 300 mg
carbamazepine er oral tablet extended release 12 $0 (Nivel 1)
hour 100 mg, 200 mg, 400 mg
carbamazepine oral suspension 100 mg/5ml $0 (Nivel 1)
carbamazepine oral tablet 200 mg $0 (Nivel 1)
carbamazepine oral tablet chewable 100 mg $0 (Nivel 1)
clobazam oral suspension 2.5 mg/ml $0 (Nivel 1) PA; QL (480ml a cada 30 dias)
clobazam oral tablet 10 mg, 20 mg $0 (Nivel 1) Z;:s)Q L (60 comprimidos a cada 30
clonazepam oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
clonazepam oral tablet 2 mg $0 (Nivel 1) QL (300 comprimidos a cada 30 dias)
clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
0.5mg, 1T mg
clonazepam oral tablet dispersible 2 mg $0 (Nivel 1) QL (300 comprimidos a cada 30 dias)
clorazepate dipotassium oral tablet 15 mg, 3.75 mg, , PA; QL (180 comprimidos a cada 30
$0 (Nivel 1) ;
7.5 mg dias)
DIACOMIT ORAL CAPSULE 250 MG $0 (Nivel 2) PA; QL (360 capsulas a cada 30
dias); NDS
DIACOMIT ORAL CAPSULE 500 MG $0 (Nivel 2) PA; QL (180 capsulas a cada 30
dias); NDS
DIACOMIT ORAL PACKET 250 MG $0 (Nivel 2) Zg;SQL (360 pacotes a cada 30 dias);
DIACOMIT ORAL PACKET 500 MG $0 (Nivel 2) Zg;SQL (180 pacotes a cada 30 dias);
DIAZEPAM INTENSOL ORAL CONCENTRATE 5 $0 (Nivel 1) PA; QL (240ml a cada 30 dias)
MG/ML
diazepam oral solution 5 mg/bml $0 (Nivel 1) PA; QL (1200ml a cada 30 dias)
diazepam oral tablet 10 mg, 2 mg, 5 mg $0 (Nivel 1) dpgs)Q L (120 comprimidos a cada 30

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D
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ESCALAO)
diazepam rectal gel 10 mg, 2.5 mg, 20 mg $0 (Nivel 1)
DILANTIN ORAL CAPSULE 30 MG $0 (Nivel 2)
divalproex sodium er oral tablet extended release 24 $0 (Nivel 1)
hour 250 mg, 500 mg
divalproex sodium oral capsule delayed release .
sprinkle 125 mg 0 (el <)
divalproex sodium oral tablet delayed release 125 mg, .
250 mg, 500 mg B0 (el 7
EPIDIOLEX ORAL SOLUTION 100 MG/ML $0 (Nivel 2) PA; QL (600ml a cada 30 dias); NDS
EPITOL ORAL TABLET 200 MG $0 (Nivel 1)
EPRONTIA ORAL SOLUTION 25 MG/ML $0 (Nivel 2) PA; QL (480ml a cada 30 dias)
ethosuximide oral capsule 250 mg $0 (Nivel 1)
ethosuximide oral solution 250 mg/5ml $0 (Nivel 1)
felbamate oral suspension 600 mg/5ml $0 (Nivel 1)
felbamate oral tablet 400 mg, 600 mg $0 (Nivel 1)
FINTEPLA ORAL SOLUTION 2.2 MG/ML $0 (Nivel 2) PA; QL (360ml a cada 30 dias); NDS
FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0 (Nivel 2) PA; QL (720ml a cada 30 dias); NDS
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
MG, 8 MG dias); NDS
FYCOMPA ORAL TABLET 2 MG $0 (Nivel 2) ZQ;)QL (60 comprimidos a cada 30
gabapentin oral capsule 100 mg, 300 mg $0 (Nivel 1) QL (360 capsulas a cada 30 dias)
gabapentin oral capsule 400 mg $0 (Nivel 1) QL (270 capsulas a cada 30 dias)
gabapentin oral solution 250 mg/5ml $0 (Nivel 1) QL (2160ml a cada 30 dias)
gabapentin oral tablet 600 mg $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
gabapentin oral tablet 800 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
lacosamide oral solution 10 mg/ml $0 (Nivel 1) QL (1200ml a cada 30 dias)
lacosamide oral tablet 100 mg, 150 mg, 200 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
lacosamide oral tablet 50 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
lamotrigine er oral tablet extended release 24 hour .
100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg #0 (el ST
ggvotrlgme 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)
levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, $0 (Nivel 1)
750 mg
LIBERVANT BUCCAL FILM 10 MG, 12.5 MG, 15 MG, . . . .
5 MG, 7.5 MG $0 (Nivel 2) QL (10 peliculas orais a cada 30 dias)
methsuximide oral capsule 300 mg $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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NAYZILAM NASAL SOLUTION 5 MG/0.1ML $0 (Nivel 2) (?i';s()m unidades nasais a cada 30
oxcarbazepine oral suspension 300 mg/5ml $0 (Nivel 1)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg $0 (Nivel 1)
phenobarbital oral elixir 20 mg/5ml $0 (Nivel 2) PA; QL (1500ml a cada 30 dias)
phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 $0 (Nivel 2) PA; QL (120 comprimidos a cada 30
mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg dias)
PHENYTEK ORAL CAPSULE 200 MG, 300 MG $0 (Nivel 1)
phenytoin oral suspension 125 mg/5ml $0 (Nivel 1)
phenytoin oral tablet chewable 50 mg $0 (Nivel 1)
phenytoin sodium extended oral capsule 100 mg, 200 $0 (Nivel 1)
mg, 300 mg
or egabalin oral capsule 100 mg, 150 mg, 25 mg, 50 $0 (Nivel 1) PA: QL (120 capsulas a cada 30 dias)

g, 75 mg

pregabalin oral capsule 200 mg $0 (Nivel 1) PA; QL (90 capsulas a cada 30 dias)
pregabalin oral capsule 225 mg, 300 mg $0 (Nivel 1) PA; QL (60 capsulas a cada 30 dias)
pregabalin oral solution 20 mgiml $0 (Nivel 1) PA; QL (900ml a cada 30 dias)
primidone oral tablet 125 mg, 250 mg, 50 mg $0 (Nivel 1)
ROWEEPRA ORAL TABLET 500 MG $0 (Nivel 1)
rufinamide oral suspension 40 mg/ml $0 (Nivel 2) PA; QL (2400ml a cada 30 dias); NDS
rufinamide oral tablet 200 mg $0 (Nivel 1) :;:s)Q L (480 comprimidos a cada 30
rufinamide oral tablet 400 mg $0 (Nivel 2) EQ;SLNE)Z;‘ 0 comprimidos a cada 30
SPRITAM ORAL TABLET DISINTEGRATING , - .
SOLUBLE 1000 MG $0 (Nivel 2) QL (90 comprimidos a cada 30 dias)
SPRITAM ORAL TABLET DISINTEGRATING ; - .
SOLUBLE 250 MG $0 (Nivel 2) QL (360 comprimidos a cada 30 dias)
SPRITAM ORAL TABLET DISINTEGRATING , - ,
SOLUBLE 500 MG $0 (Nivel 2) QL (180 comprimidos a cada 30 dias)
SPRITAM ORAL TABLET DISINTEGRATING , . .
SOLUBLE 750 MG $0 (Nivel 2) QL (120 comprimidos a cada 30 dias)
SUBVENITE ORAL TABLET 100 MG, 150 MG, 200 $0 (Nivel 1)
MG, 25 MG
SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG $0 (Nivel 2) ,F\]g;SQL (60 peliculas a cada 30 dias);
tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg $0 (Nivel 1)
topiramate oral capsule sprinkle 15 mg, 25 mg $0 (Nivel 1)
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg $0 (Nivel 1)
valproic acid oral capsule 250 mg $0 (Nivel 1)
valproic acid oral solution 250 mg/5ml $0 (Nivel 1)
VALTOCO 10 MG DOSE NASAL LIQUID 10 $0 (Nivel 2) QL (10 placas de comprimidos a cada

MG/0.1ML

30 dias)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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VALTOCO 15 MG DOSE NASAL LIQUID THERAPY $0 (Nivel 2) QL (10 placas de comprimidos a cada
PACK 7.5 MG/0.1ML 30 dias)
VALTOCO 20 MG DOSE NASAL LIQUID THERAPY $0 (Nivel 2) QL (10 placas de comprimidos a cada
PACK 10 MG/0.1ML 30 dias)

VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML $0 (Nivel 2) %é:ag)p'acas de comprimidos a cada
vigabatrin oral packet 500 mg $0 (Nivel 2) Elg;SQL (180 pacotes a cada 30 dias);
. . , PA; QL (180 comprimidos a cada 30

vigabatrin oral tablet 500 mg $0 (Nivel 2) dias): NDS

VIGADRONE ORAL PACKET 500 MG $0 (Nivel 2) ,F\]/S;SQL (180 pacotes a cada 30 dias):

VIGADRONE ORAL TABLET 500 MG $0 (Nivel 2) PA; QL (180 comprimidos a cada 30
dias); NDS

VIGAFYDE ORAL SOLUTION 100 MG/ML $0 (Nivel 2) PA; QL (900ml a cada 30 dias); NDS

VIGPODER ORAL PACKET 500 MG $0 (Nivel 2) ,F\]/S;SQL (180 pacotes a cada 30 dias);

XCOPRI (250 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) QL (56 comprimidos a cada 28 dias);

THERAPY PACK 100 & 150 MG NDS

XCOPRI (350 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) QL (56 comprimidos a cada 28 dias);

THERAPY PACK 150 & 200 MG NDS

XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG $0 (Nivel 2) Sggo comprimidos a cada 30 dias);

XCOPRI ORAL TABLET 150 MG, 200 MG $0 (Nivel 2) ﬁ;go comprimidos a cada 30 dias);

XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5 . - .

MG & 14 X 25 MG $0 (Nivel 2) QL (28 comprimidos a cada 28 dias)

XCOPRI ORAL TABLET THERAPY PACK 14 X 150 $0 (Nivel 2) QL (28 comprimidos a cada 28 dias);

MG & 14 X200 MG, 14 X 50 MG & 14 X100 MG NDS

ZONISADE ORAL SUSPENSION 100 MG/5ML $0 (Nivel 2) PA; QL (900ml a cada 30 dias); NDS

zonisamide oral capsule 100 mg, 25 mg, 50 mg $0 (Nivel 1)

ZTALMY ORAL SUSPENSION 50 MG/ML $0 (Nivel 2) PA; QL (1100ml a cada 30 dias); NDS

Agentes Antiparkinsonianos

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

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

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

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

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

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

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

carbidopa-levodopa er oral tablet extended release .

25-100 mg, 50-200 mg 0 (el
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carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, .
25-250 mg $0 (Nivel 1)
carbidopa-levodopa oral tablet dispersible 10-100 mg, .
25-100 mg, 25-250 mg $0 (Nivel 1)
carbidopa-levodopa-entacapone oral tablet 12.5-50-
200 mg, 18.75-75-200 mg, 25-100-200 mg, 31.25- $0 (Nivel 1)
125-200 mg, 37.5-150-200 mg, 50-200-200 mg
entacapone oral tablet 200 mg $0 (Nivel 1)
INBRIJA INHALATION CAPSULE 42 MG $0 (Nivel 2) PA; QL (300 capsulas a cada 30
dias); NDS
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 comprimidos a cada 30 dias)
ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, $0 (Nivel 1)
3mg, 4 mg, 5 mg
selegiline hcl oral capsule 5 mg $0 (Nivel 1)
selegiline hcl oral tablet 5 mg $0 (Nivel 1)
trihexyphenidyl hcl oral solution 0.4 mg/ml $0 (Nivel 2) PA
trihexyphenidyl hcl oral tablet 2 mg, 5 mg $0 (Nivel 2) PA
Agentes De Terapia Musculosquelética
baclofen oral tablet 10 mg, 20 mg $0 (Nivel 1)
baclofen oral tablet 5 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
carisoprodol oral tablet 350 mg $0 (Nivel 2) dpgs)Q L (120 comprimidos a cada 30
cyclobenzaprine hcl oral tablet 10 mg, 5 mg $0 (Nivel 2) Z;ZS)Q L (90 comprimidos a cada 30
dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg $0 (Nivel 1)
methocarbamol oral tablet 500 mg $0 (Nivel 2) :I':S)Q L (360 comprimidos a cada 30
methocarbamol oral tablet 750 mg $0 (Nivel 2) ZI':S)Q L (240 comprimidos a cada 30
tizanidine hcl oral tablet 2 mg, 4 mg $0 (Nivel 1)
Anti-Ansiedade
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg $0 (Nivel 1) QL (150 comprimidos a cada 30 dias)
buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, $0 (Nivel 1)
7.5 mg
fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
lorazepam injection solution 2 mg/ml, 4 mg/ml $0 (Nivel 1)
LORAZEPAM INTENSOL ORAL CONCENTRATE 2 $0 (Nivel 1) QL (150ml a cada 30 dias)
MG/ML
lorazepam oral concentrate 2 mg/ml $0 (Nivel 1) QL (150ml a cada 30 dias)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1) QL (150 comprimidos a cada 30 dias)
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Antideméncia
donepezil hel oral tablet 10 mg $0 (Nivel 1)
donepezil hcl oral tablet 5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
donepezil hcl oral tablet dispersible 10 mg $0 (Nivel 1)
donepezil hel oral tablet dispersible 5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
galantamine hydrobromide er oral capsule extended . . .
release 24 hour 16 mg, 24 mg, 8 mg $0 (Nivel 1) QL (30 capsulas a cada 30 dias)
galantamine hydrobromide oral solution 4 mg/ml $0 (Nivel 1) QL (200ml a cada 30 dias)
galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
mg
memantine hcl er oral capsule extended release 24 ,
hour 14 mg, 21 mg, 28 mg, 7 mg S0 (el 1) PA
memantine hcl oral solution 2 mgiml $0 (Nivel 1) PA
memantine hcl oral tablet 10 mg, 28 x 5 mg & 21 x 10 $0 (Nivel 1) PA
mg, 5 mg
NAMZARIC ORAL CAPSULE ER 24 HOUR $0 (Nivel 2)
THERAPY PACK 7 & 14 & 21 &28 -10 MG
NAMZARIC ORAL CAPSULE EXTENDED RELEASE $0 (Nivel 2)
24 HOUR 14-10 MG, 21-10 MG, 28-10 MG, 7-10 MG
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 $0 (Nivel 1) QL (60 capsulas a cada 30 dias)
mg, 6 mg
rivastigmine transdermal patch 24 hour 13.3 mg/24hr, . .
4.6 mgl24hr, 9.5 mgl24hr $0 (Nivel 1) QL (30 pensos a cada 30 dias)
Antidepressivos
amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 $0 (Nivel 2)
mg, 50 mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg $0 (Nivel 2)
AUVELITY ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (60 comprimidos a cada 30
45-105 MG dias)
bupropion hcl er (sr) oral tablet extended release 12 . - .
hour 100 mg, 150 mg, 200 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
bupropion hcl er (xl) oral tablet extended release 24 , o .
hour 150 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
bupropion hcl er (xl) oral tablet extended release 24 $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
hour 300 mg
bupropion hcl oral tablet 100 mg, 75 mg $0 (Nivel 1)
citalopram hydrobromide oral solution 10 mg/5ml $0 (Nivel 1)
citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 $0 (Nivel 1)
mg
clomipramine hcl oral capsule 25 mg, 50 mg, 76 mg $0 (Nivel 2) PA
desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 $0 (Nivel 2)
mg, 50 mg, 75 mg
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desvenlafaxine succinate er oral tablet extended . . .
release 24 hour 100 mg, 25 mg, 50 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 $0 (Nivel 2)
mg, 50 mg, 75 mg
doxepin hcl oral concentrate 10 mg/ml $0 (Nivel 2)
DRIZALMA SPRINKLE ORAL CAPSULE DELAYED , . . .
RELEASE SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG $0 (Nivel 2) PA; QL (60 capsulas a cada 30 dias)
duloxetine hcl oral capsule delayed release particles . . .
20 mg, 30 mg, 60 mg $0 (Nivel 1) QL (60 capsulas a cada 30 dias)
EMSAM TRANSDERMAL PATCH 24 HOUR 12 $0 (Nivel 2) PA; QL (30 pensos a cada 30 dias);
MG/24HR, 6 MG/24HR, 9 MG/24HR NDS
escitalopram oxalate oral solution 5 mg/5ml $0 (Nivel 1)
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
FETZIMA ORAL CAPSULE EXTENDED RELEASE , . . .
24 HOUR 120 MG, 80 MG $0 (Nivel 2) PA; QL (30 capsulas a cada 30 dias)
FETZIMA ORAL CAPSULE EXTENDED RELEASE , . . .
24 HOUR 20 MG, 40 MG $0 (Nivel 2) PA; QL (60 capsulas a cada 30 dias)
FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR . .
THERAPY PACK 20 & 40 MG $0 (Nivel 2) PA; QL (2 pacotes todos os anos)
fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg $0 (Nivel 1)
fluoxetine hcl oral solution 20 mg/5ml $0 (Nivel 1)
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (Nivel 2)
MARPLAN ORAL TABLET 10 MG $0 (Nivel 2) QL (180 comprimidos a cada 30 dias)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg $0 (Nivel 1)
mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 $0 (Nivel 1)
mg
nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, ,
250 mg, 50 mg $0 (Nivel 1)
;(;ﬁrlptyllne hcl oral capsule 10 mg, 25 mg, 50 mg, 75 $0 (Nivel 2)
nortriptyline hcl oral solution 10 mg/5ml $0 (Nivel 2)
paroxetine hcl oral suspension 10 mg/5ml $0 (Nivel 2) PA; QL (900ml a cada 30 dias)
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg $0 (Nivel 2)
phenelzine sulfate oral tablet 15 mg $0 (Nivel 1)
protriptyline hcl oral tablet 10 mg, 5 mg $0 (Nivel 2)
sertraline hcl oral concentrate 20 mg/ml $0 (Nivel 1)
sertraline hcl oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
tranylcypromine sulfate oral tablet 10 mg $0 (Nivel 1)
trazodone hcl oral tablet 100 mg, 150 mg, 50 mg $0 (Nivel 1)
trimipramine maleate oral capsule 100 mg $0 (Nivel 2) QL (60 capsulas a cada 30 dias)
trimipramine maleate oral capsule 25 mg, 50 mg $0 (Nivel 2) QL (120 capsulas a cada 30 dias)
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TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG $0 (Nivel 2) ;’;;S)QL (30 comprimidos a cada 30
venlafaxine hcl er oral capsule extended release 24 $0 (Nivel 1)
hour 150 mg, 37.5 mg, 75 mg
venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 $0 (Nivel 1)
mg, 75 mg
vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG $0 (Nivel 2) Zg;SQL (28 capsulas a cada 14 dias);
ZURZUVAE ORAL CAPSULE 30 MG $0 (Nivel 2) ,F\]/S;SQL (14 capsulas a cada 14 dias);
Antipsicoéticos
aripiprazole oral solution 1 mg/ml $0 (Nivel 1) QL (900ml a cada 30 dias)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
mg, 5 mg
aripiprazole oral tablet dispersible 10 mg, 15 mg $0 (Nivel 1) ji-le;;s)QL (60 comprimidos a cada 30
ARISTADA INITIO INTRAMUSCULAR PREFILLED ,
SYRINGE 675 MG/2.4ML DRI NDS
ARISTADA INTRAMUSCULAR PREFILLED , . L
SYRINGE 1064 MG/3.9ML $0 (Nivel 2) QL (1 seringa a cada 56 dias); NDS
ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 441 MG/1.6ML, 662 MG/2.4ML, 882 $0 (Nivel 2) QL (1 seringa a cada 28 dias); NDS
MG/3.2ML
asenapine maleate sublingual tablet sublingual 10 mg, $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
2.5mg, 5 mg
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG $0 (Nivel 2) ﬁgg’o capsulas a cada 30 dias);
chlorpromazine hcl injection solution 25 mg/ml, 50 $0 (Nivel 1)
mg/2ml
chlorpromazine hcl oral concentrate 100 mg/ml, 30 $0 (Nivel 1)
mgl/ml
chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, ,
25 mg, 50 mg $0 (Nivel 1)
clozapine oral tablet 100 mg $0 (Nivel 1) QL (270 comprimidos a cada 30 dias)
clozapine oral tablet 200 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
clozapine oral tablet 25 mg, 50 mg $0 (Nivel 1)
clozapine oral tablet dispersible 100 mg $0 (Nivel 1) ZQ;S)QL (270 comprimidos a cada 30
clozapine oral tablet dispersible 12.5 mg, 25 mg $0 (Nivel 1) PA
clozapine oral tablet dispersible 150 mg $0 (Nivel 1) dPQS)Q L (180 comprimidos a cada 30
clozapine oral tablet dispersible 200 mg $0 (Nivel 1) ZQS)Q L (120 comprimidos a cada 30

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D

115




NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, $0 (Nivel 2) PA; QL (60 comprimidos a cada 30
4 MG, 6 MG, 8 MG dias); NDS
Z/_ENG(ZT TITRATION PACK ORAL TABLET 1& 2 &4 $0 (Nivel 2) PA: QL (2 pacotes todos os anos)
fluphenazine decanoate injection solution 25 mg/ml $0 (Nivel 1)
fluphenazine hcl injection solution 2.5 mg/ml $0 (Nivel 1)
fluphenazine hcl oral concentrate 5 mg/ml $0 (Nivel 1)
fluphenazine hcl oral elixir 2.5 mg/5ml $0 (Nivel 1)
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
haloperidol decanoate intramuscular solution 100 $0 (Nivel 1)
mg/ml, 100 mg/ml 1 ml, 50 mg/ml, 50 mg/ml(1mil)
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 injegao a cada 180 dias); NDS
MG/3.5ML, 1560 MG/5ML
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117 , . L
MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 78 DT 2 QL (1 seringa a cada 28 dias); NDS
MG/0.5ML
INVEGA SUSTENNA INTRAMUSCULAR . ) .
SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML SNl 2 QL (1 seringa a cada 28 dias)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 273 MG/0.88ML, 410 $0 (Nivel 2) QL (1 seringa a cada 90 dias); NDS
MG/1.32ML, 546 MG/1.75ML, 819 MG/2.63ML
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, $0 (Nivel 1)
50 mg
%;as:done hel oral tablet 120 mg, 20 mg, 40 mg, 60 $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
lurasidone hcl oral tablet 80 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
molindone hcl oral tablet 10 mg, 25 mg, 5 mg $0 (Nivel 1)
NUPLAZID ORAL CAPSULE 34 MG $0 (Nivel 2) E‘g;SQL (30 capsulas a cada 30 dias);
NUPLAZID ORAL TABLET 10 MG $0 (Nivel 2) PA; QL (30 comprimidos a cada 30

dias); NDS

olanzapine inframuscular solution reconstituted 10 mg $0 (Nivel 1) QL (3 ampolas a cada 1 dia)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
olanzapine oral tablet dispersible 10 mg $0 (Nivel 1) ;ZS)QL (60 comprimidos a cada 30
olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg $0 (Nivel 1) ST, QL (30 comprimidos a cada 30

dias)
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paliperidone er oral tablet extended release 24 hour . . .
1.5mg, 3 mg, 9 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
paliperidone er oral tablet extended release 24 hour 6 . . .
mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg $0 (Nivel 1)
pimozide oral tablet 1 mg, 2 mg $0 (Nivel 1)
quetiapine fumarate er oral tablet extended release 24 $0 (Nivel 1) PA; QL (30 comprimidos a cada 30
hour 150 mg, 200 mg dias)
quetiapine fumarate er oral tablet extended release 24 $0 (Nivel 1) PA; QL (60 comprimidos a cada 30
hour 300 mg, 400 mg, 50 mg dias)
quetiapine fumarate oral tablet 100 mg, 150 mg, 200 $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
mg, 50 mg
quetiapine fumarate oral tablet 25 mg $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
quetiapine fumarate oral tablet 300 mg, 400 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 $0 (Nivel 2) QL (60 comprimidos a cada 30 dias);
MG NDS
REXULTI ORAL TABLET 3 MG, 4 MG $0 (Nivel 2) ﬁ'[‘)go comprimidos a cada 30 dias);
risperidone microspheres er intramuscular suspension , L .
reconstituted er 12.5 mg, 25 mg $0 (Nivel 1) QL (2 injegbes a cada 28 dias)
risperidone microspheres er intramuscular suspension , L L
reconstituted er 37.5 mg, 50 mg $0 (Nivel 2) QL (2 injegcbes a cada 28 dias); NDS
risperidone oral solution 1 mg/ml $0 (Nivel 1) QL (240ml a cada 30 dias)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 ,
mg, 4 mg $0 (Nivel 1)
risperidone oral tablet dispersible 0.25 mg, 0.5 mg $0 (Nivel 1) (‘j’i;;)Q" (90 comprimidos a cada 30
risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg $0 (Nivel 1) ji-;;S)QL (60 comprimidos a cada 30
risperidone oral tablet dispersible 4 mg $0 (Nivel 1) Si-lz;;s)QL (120 comprimidos a cada 30
SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 . L
MG/24HR, 5.7 MG/24HR, 7.6 MG/24HR $0 (Nivel 2) QL (30 pensos a cada 30 dias); NDS
thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 $0 (Nivel 1)
mg
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg $0 (Nivel 1)
trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg $0 (Nivel 1)
VERSACLOZ ORAL SUSPENSION 50 MG/ML $0 (Nivel 2) PA; QL (600ml a cada 30 dias); NDS
VRAYLAR ORAL CAPSULE 1.5 MG $0 (Nivel 2) ﬁ'[-)go capsulas a cada 30 dias);
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG $0 (Nivel 2) Sggo capsulas a cada 30 dias);
\I\;FéAYLAR ORAL CAPSULE THERAPY PACK 1.5& 3 $0 (Nivel 2) QL (2 pacotes todos os anos)
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%,t;raSIdone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 $0 (Nivel 1) QL (60 capsulas a cada 30 dias)
ziprasidone mesylate intramuscular solution . S .
reconstituted 20 mg $0 (Nivel 1) QL (6 injecOes a cada 3 dias)
ZYPREXA RELPREVV INTRAMUSCULAR . ) .
SUSPENSION RECONSTITUTED 210 MG $0 (Nivel 2) PA; QL (2 frascos a cada 28 dias)
ZYPREXA RELPREVV INTRAMUSCULAR $0 (Nivel 2) PA; QL (2 frascos a cada 28 dias);
SUSPENSION RECONSTITUTED 300 MG NDS
ZYPREXA RELPREVV INTRAMUSCULAR $0 (Nivel 2) PA; QL (1 ampola a cada 28 dias);
SUSPENSION RECONSTITUTED 405 MG NDS
Diversos
AUSTEDO ORAL TABLET 12 MG, 9 MG $0 (Nivel 2) PA; QL (120 comprimidos a cada 30
dias); NDS
AUSTEDO ORAL TABLET 6 MG $0 (Nivel 2) PA; QL (60 comprimidos a cada 30
dias); NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (120 comprimidos a cada 30
24 HOUR 12 MG dias); NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (60 comprimidos a cada 30
24 HOUR 18 MG, 24 MG dias); NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
24 HOUR 30 MG, 36 MG, 42 MG, 48 MG dias); NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (90 comprimidos a cada 30
24 HOUR 6 MG dias); NDS
AUSTEDO XR PATIENT TITRATION ORAL TABLET PA; QL (2 pacotes todos 0s anos);
EXTENDED RELEASE THERAPY PACK 12 & 18 & $0 (Nivel 2) ND’S P ’
24 & 30 MG, 6 & 12 & 24 MG
lithium carbonate er oral tablet extended release 300 $0 (Nivel 1)
mg, 450 mg
lithium carbonate oral capsule 150 mg, 300 mg, 600 $0 (Nivel 1)
mg
lithium carbonate oral tablet 300 mg $0 (Nivel 1)
lithium oral solution 8 meq/5ml $0 (Nivel 1)
NUEDEXTA ORAL CAPSULE 20-10 MG $0 (Nivel 2) ,F\;/S;SQL (60 capsulas a cada 30 dias);
pyridostigmine bromide oral tablet 60 mg $0 (Nivel 1)
riluzole oral tablet 50 mg $0 (Nivel 1)
tetrabenazine oral tablet 12.5 mg $0 (Nivel 2) :;:s)Q I,:”(DQSO comprimidos a cada 30
tetrabenazine oral tablet 25 mg $0 (Nivel 2) :;:s)Q I|_\1|(3132 0 comprimidos a cada 30
Enxaqueca
AIMOVIG SUBCUTANEOUS SOLUTION AUTO- . . .
INJECTOR 140 MG/ML, 70 MG/ML $0 (Nivel 2) PA; QL (1 caneta a cada 30 dias)
dihydroergotamine mesylate injection solution 1 mg/ml $0 (Nivel 2) NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS

MEDICAMENTO IRA |RESTRICOES OU LIMITES DE USO

CUSTAR A SI (NIVEL DE
ESCALAO)

dihydroergotamine mesylate nasal solution 4 mg/ml $0 (Nivel 2) PA; QL (8ml a cada 30 dias); NDS
EMGALITY (300 MG DOSE) SUBCUTANEOUS . ) . .
SOLUTION PREFILLED SYRINGE 100 MG/ML B0 el 2 PA; QL (3 seringas a cada 30 dias)
EMGALITY SUBCUTANEOUS SOLUTION AUTO- . . .
INJECTOR 120 MG/ML $0 (Nivel 2) PA; QL (2 canetas a cada 30 dias)
EMGALITY SUBCUTANEOUS SOLUTION , ] . .
PREFILLED SYRINGE 120 MG/ML $0 (Nivel 2) PA; QL (2 seringas a cada 30 dias)
ergotamine-caffeine oral tablet 1-100 mg $0 (Nivel 1) SSS)Q L (40 comprimidos a cada 28
naratriptan hcl oral tablet 1 mg, 2.5 mg $0 (Nivel 1) QL (12 comprimidos a cada 30 dias)
NURTEC ORAL TABLET DISPERSIBLE 75 MG $0 (Nivel 2) SQ;S)QL (16 comprimidos a cada 30
QULIPTA ORAL TABLET 10 MG, 30 MG, 60 MG $0 (Nivel 2) ZQ;S)QL (30 comprimidos a cada 30
rizatriptan benzoate oral tablet 10 mg, 5 mg $0 (Nivel 1) QL (18 comprimidos a cada 30 dias)
rizatriptan benzoate oral tablet dispersible 10 mg, 5 $0 (Nivel 1) QL (18 comprimidos a cada 30 dias)
mg
sumatriptan nasal solution 20 mg/act $0 (Nivel 1) QL (12 unidades a cada 30 dias)
sumatriptan nasal solution 5 mg/act $0 (Nivel 1) QL (24 unidades a cada 30 dias)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 $0 (Nivel 1) QL (12 comprimidos a cada 30 dias)
mg
sumatriptan succinate refill subcutaneous solution . L .
cartridge 4 mgl0.5ml $0 (Nivel 1) QL (18 injecdes a cada 30 dias)
sumatriptan succinate refill subcutaneous solution , L .
cartridge 6 mgl0.5ml $0 (Nivel 1) QL (12 injecbes a cada 30 dias)
sumatriptan succinate subcutaneous solution 6 . L .
mgl0.5m $0 (Nivel 1) QL (12 injegbes a cada 30 dias)
sumatriptan succinate subcutaneous solution auto- . L .
injector 4 mgl0.5ml $0 (Nivel 1) QL (18 injecdes a cada 30 dias)
sumatriptan succinate subcutaneous solution auto- , L .
injector 6 mgl0.5ml $0 (Nivel 1) QL (12 injecbes a cada 30 dias)
UBRELVY ORAL TABLET 100 MG, 50 MG $0 (Nivel 2) ZQ;S)QL (16 comprimidos a cada 30
Hipnéticos
DAYVIGO ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
doxepin hcl oral tablet 3 mg, 6 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
eszopiclone oral tablet 1 mg, 2 mg, 3 mg $0 (Nivel 2) S;ZS)Q L (30 comprimidos a cada 30
tasimelteon oral capsule 20 mg $0 (Nivel 2) Zg;SQL (30 capsulas a cada 30 dias);
temazepam oral capsule 15 mg $0 (Nivel 1) PA; QL (60 capsulas a cada 30 dias)
temazepam oral capsule 30 mg, 7.5 mg $0 (Nivel 1) PA; QL (30 capsulas a cada 30 dias)
zaleplon oral capsule 10 mg $0 (Nivel 2) PA; QL (60 capsulas a cada 30 dias)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
zaleplon oral capsule 5 mg $0 (Nivel 2) PA; QL (30 capsulas a cada 30 dias)
zolpidem tartrate oral tablet 10 mg, 5 mg $0 (Nivel 2) EQS)QL (30 comprimidos a cada 30
Multiplos Agentes De Esclerose
BAFIERTAM ORAL CAPSULE DELAYED RELEASE $0 (Nivel 2) PA; QL (120 capsulas a cada 30
95 MG dias); NDS
BETASERON SUBCUTANEOUS KIT 0.3 MG $0 (Nivel 2) Zg;SQL (14 seringas a cada 28 dias);
COPAXONE SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (30 seringas a cada 30 dias);
PREFILLED SYRINGE 20 MG/ML NDS
COPAXONE SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (12 seringas a cada 28 dias);
PREFILLED SYRINGE 40 MG/ML NDS
dalfampridine er oral tablet extended release 12 hour $0 (Nivel 1) PA; QL (60 comprimidos a cada 30
10 mg dias)
fingolimod hcl oral capsule 0.5 mg $0 (Nivel 2) Zg;sQL (30 capsulas a cada 30 dias);
glatiramer acetate subcutaneous solution prefilled $0 (Nivel 2) PA; QL (30 seringas a cada 30 dias);
syringe 20 mg/ml NDS
glatiramer acetate subcutaneous solution prefilled $0 (Nivel 2) PA; QL (12 seringas a cada 28 dias);
syringe 40 mg/ml| NDS
GLATOPA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (30 seringas a cada 30 dias);
PREFILLED SYRINGE 20 MG/ML NDS
GLATOPA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (12 seringas a cada 28 dias);
PREFILLED SYRINGE 40 MG/ML NDS
KESIMPTA SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; QL (16 canetas a cada 365 dias);
INJECTOR 20 MG/0.4ML NDS
Narcolepsia/Cataplexia
armodafinil oral tablet 150 mg, 200 mg, 250 mg $0 (Nivel 1) ZQ;S)QL (30 comprimidos a cada 30
armodafinil oral tablet 50 mg $0 (Nivel 1) dPI':S)QL (60 comprimidos a cada 30
modafinil oral tablet 100 mg $0 (Nivel 1) ZQ;)QL (30 comprimidos a cada 30
modafinil oral tablet 200 mg $0 (Nivel 1) ZQ;S)QL (60 comprimidos a cada 30
sodium oxybate oral solution 500 mg/ml $0 (Nivel 2) PA; QL (540ml a cada 30 dias); NDS
Non-Frf
diazepam injection solution 5 mg/iml $0 (Nivel 1)
gabapentin oral solution 300 mg/6ml $0 (Nivel 1) QL (2160ml a cada 30 dias)
lacosamide intravenous solution 200 mg/20m| $0 (Nivel 1)
levetiracetam in nacl intravenous solution 1000 $0 (Nivel 1)
mg/100ml, 15600 mg/100ml, 500 mg/100ml
levetiracetam intravenous solution 500 mg/5ml $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO
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MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
phenobarbital sodium injection solution 130 mg/ml, 65 $0 (Nivel 2) PA
mgl/ml
phenytoin sodium injection solution 50 mg/ml $0 (Nivel 1)
valproate sodium intravenous solution 100 mg/iml $0 (Nivel 1)
Psicoterapéutico — Diversos
acamprosate calcium oral tablet delayed release 333 $0 (Nivel 1)
mg
buprenorphine hcl sublingual tablet sublingual 2 mg, 8 $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
mg
buprenorphine hcl-naloxone hcl sublingual film 12-3 $0 (Nivel 1) QL (60 peliculas a cada 30 dias)
mg
buprenorphine hcl-naloxone hcl sublingual film 2-0.5 . . .
mg, 4-1 mg, 8-2 mg $0 (Nivel 1) QL (90 peliculas a cada 30 dias)
buprenorphine hcl-naloxone hcl sublingual tablet . - .
sublingual 2-0.5 mg, 8-2 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
bupropion hcl er (smoking det) oral tablet extended . - .
release 12 hour 150 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
disulfiram oral tablet 250 mg, 500 mg $0 (Nivel 1)
ft nicotine mouthl/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
gnp nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
gnp nicotine mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
gnp nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
gnp nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 3) DP
mg
gnp nicotine transdermal patch 24 hour 14 mg/24hr, .
21 mgl24hr, 7 mgl24hr Al 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 mouthl/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
hm nicotine polacrilex mouth/throat lozenge 2 mg $0 (Nivel 3) DP
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml $0 (Nivel 1)
naloxone hcl injection solution cartridge 0.4 mg/ml $0 (Nivel 1)
naloxone hcl injection solution prefilled syringe 0.4 $0 (Nivel 1)
mg/ml, 2 mg/2ml
naloxone hcl nasal liquid 4 mg/0.1ml $0 (Nivel 1)
naltrexone hcl oral tablet 50 mg $0 (Nivel 1)
NICODERM CQ TRANSDERMAL PATCH 24 HOUR .
14 MG/24HR, 21 MG/24HR, 7 MG/24HR SRS bP
NICORETTE MINI MOUTH/THROAT LOZENGE 2 .
MG $0 (Nivel 3) DP
NICORETTE MOUTH/THROAT GUM 2 MG, 4 MG $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
|\N/||§ORETTE MOUTH/THROAT LOZENGE 2 MG, 4 $0 (Nivel 3) DP
NICORETTE STARTER KIT MOUTH/THROAT GUM .
2 MG, 4 MG $0 (Nivel 3) DP
nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
nicotine polacrilex mini mouth/throat lozenge 2 mg $0 (Nivel 3) DP
nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
nicotine step 1 transdermal patch 24 hour 21 mg/24hr $0 (Nivel 3) DP
nicotine step 2 transdermal patch 24 hour 14 mgl24hr $0 (Nivel 3) DP
nicotine step 3 transdermal patch 24 hour 7 mg/24hr $0 (Nivel 3) DP
nicotine transdermal kit 21-14-7 mg/24hr $0 (Nivel 3) DP
nicotine transdermal patch 24 hour 14 mg/24hr, 21 .
mgl24hr, 7 mgl24hr Al 3 DP
NICOTROL INHALATION INHALER 10 MG $0 (Nivel 2)
NICOTROL NS NASAL SOLUTION 10 MG/ML $0 (Nivel 2)
gc nicotine transdermal system transdermal patch 24 .
hour 14 mgl24hr, 21 mgl24hr OIS 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
smrg nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 3) DP
sm nicotine transdermal patch 24 hour 14 mg/24hr, 21 ,
mgl24hr, 7 mgl24hr el 2 DP
varenicline tartrate (starter) oral tablet therapy pack .
0.5mg x 11 & 1 mg x 42 $0 (Nivel 1) QL (2 pacotes todos os anos)
;:rcir)uclme tartrate oral tablet 0.5 mg, 1 mg, 1 mg (56 $0 (Nivel 1) QL (56 comprimidos a cada 28 dias)
VIVITROL INTRAMUSCULAR SUSPENSION .
RECONSTITUTED 380 MG DN 2 NDS
Transtorno De Hiperatividade E Défice De Atencao
amphetamine-dextroamphet er oral capsule extended
release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, $0 (Nivel 1) PA; QL (30 capsulas a cada 30 dias)
5 mg
amphetamine-dextroamphetamine oral tablet 10 mg, $0 (Nivel 1) PA; QL (60 comprimidos a cada 30
12.5 mg, 15 mg, 30 mg, 5 mg, 7.5 mg dias)
amphetamine-dextroamphetamine oral tablet 20 mg $0 (Nivel 1) :;:S)Q L (90 comprimidos a cada 30
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg $0 (Nivel 1) QL (120 capsulas a cada 30 dias)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg $0 (Nivel 1) QL (30 capsulas a cada 30 dias)
atomoxetine hcl oral capsule 40 mg $0 (Nivel 1) QL (60 capsulas a cada 30 dias)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D
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AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)

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

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

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

1 mg, 2 mg, 4 mg dias)

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

3 mg dias)

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

mg, 20 mg dias)

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

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

methylphenidate hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) ZI':S)QL (180 comprimidos a cada 30

methylphenidate hcl oral tablet 20 mg $0 (Nivel 1) PA; QL (90 comprimidos a cada 30

dias)

SUPLEMENTOS NUTRICIONAIS

Diversos

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

PA - Autorizagao prévia
NDS - Fornecimento em dias ndo alargados

QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
ra coenzyme q-10 oral capsule 100 mg, 200 mg $0 (Nivel 3) DP
sm co q-10 oral capsule 100 mg, 200 mg $0 (Nivel 3) DP
sm coenzyme q-10 oral capsule 100 mg $0 (Nivel 3) DP
yl coenzyme q10 oral capsule 30 mg $0 (Nivel 3) DP
Eletrélitos/Minerais, Injetaveis
dextrose in lactated ringers intravenous solution 5 % $0 (Nivel 1)
dextrose-sodium chloride intravenous solution 10-0.2 $0 (Nivel 2)
%
dextrose-sodium chloride intravenous solution 10-0.45 $0 (Nivel 1)
%, 5-0.2 %, 5-0.225 %, 5-0.3 %, 5-0.45 %, 5-0.9 %
dextrose-sodium chloride solution 2.5-0.45 % $0 (Nivel 1)
intravenous
dextrose-sodium chloride solution 2.5-0.45 % $0 (Nivel 2)
intravenous
ISOLYTE-P IN D5W 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 intravenous 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

kcl 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-% S0 (el 2
magnesium sulfate injection solution 50 %, 50 % $0 (Nivel 2)
(10ml syringe)

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

multiple electro type 1 ph 5.5 intravenous solution $0 (Nivel 1)
multiple electro type 1 ph 7.4 intravenous solution $0 (Nivel 1)
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

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
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CUSTAR A SI (NIVEL DE

ESCALAO)

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, 10 meq/50ml, 2 meq/ml, 2 meq/ml (20 $0 (Nivel 1)

mil), 20 meq/100ml, 20 meq/50ml, 40 meq/100ml

potassium cl in dextrose 5% intravenous solution 20 $0 (Nivel 1)

meq/l

sodium chloride injection solution 2.5 meq/ml $0 (Nivel 1)

sodium chloride intravenous solution 0.45 %, 0.9 %, 3 $0 (Nivel 1)

%, 5 %

TPN ELECTROLYTES INTRAVENOUS .

CONCENTRATE el 2 B/D

Eletrolitos/Minerais/Vitaminas, Orais

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

RELEASE 10 MEQ

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

RELEASE 10 MEQ

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

RELEASE 15 MEQ

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

RELEASE 20 MEQ

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

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

MEQ

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

potassium chloride crys er oral tablet extended .

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

potassium chloride er oral capsule extended release $0 (Nivel 1)

10 meq, 8 meq

potassium chloride er oral tablet extended release 10 $0 (Nivel 1)

meq, 20 meq, 8 meq

potassium chloride oral packet 20 meq $0 (Nivel 1)

potassium chloride oral solution 20 meq/15ml (10%), .

40 meq/15ml (20%) A0 el 1

prenatal oral tablet 27-1 mg $0 (Nivel 2)

sodium fluoride oral tablet 2.2 (1 f) mg $0 (Nivel 1)

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

Eletrélitos

ADVANTAGE CARE ELECTROLYTE PED ORAL ,

SOLUTION $0 (Nivel 3) DP

BIOLYTE ORAL SOLUTION $0 (Nivel 3) DP

CERALYTE 70 ORAL SOLUTION $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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CERASPORT EX1 ORAL SOLUTION $O (Nivel 3) DP
CERASPORT ORAL SOLUTION $0 (Nivel 3) DP
cvs electrolyte solution oral solution $0 (Nivel 3) DP
cvs ped electrolyte freeze pop oral solution $0 (Nivel 3) DP
cvs pediatric electrolyte oral solution $0 (Nivel 3) DP
ENFAMIL ENFALYTE ORAL SOLUTION $0 (Nivel 3) DP
gnp electrolyte solution oral solution $O (Nivel 3) DP
gnp pediatric electrolyte oral solution $0 (Nivel 3) DP
goodsense electrolyte 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
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
truelyte oral solution $0 (Nivel 3) DP
Minerais

600+d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
cal mag zinc +d3 oral tablet $0 (Nivel 3) DP
CALCITRATE ORAL TABLET 315-6.25 MG-MCG $0 (Nivel 3) DP
cal-citrate plus vitamin d oral tablet 250-2.5 mg-mcg $0 (Nivel 3) DP
zfgllcx;cmg ,+6v0itoa_,;w;’17 gj‘n %/;:—1/ tablet 500-5 mg-mcg, 600-10 $0 (Nivel 3) DP
calcium 1000 + d oral tablet 1000-20 mg-mcg $0 (Nivel 3) DP
calcium 1200 oral tablet chewable 1200-1000 mg-unit $0 (Nivel 3) DP
f:éc;;l;); 500 + d oral tablet 500-3.125 mg-mcg, 500-5 $0 (Nivel 3) DP
calcium 500 + d3 oral tablet 500-15 mg-mcg $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
calcium 500/d oral tablet 500-5 mg-mcg $0 (Nivel 3) DP
calcium 500/vitamin d oral tablet 500-3.125 mg-mcg $0 (Nivel 3) DP
calcium 500+d high potency oral tablet 500-10 mg- $0 (Nivel 3) DP
mcg
calcium 500+d oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Nivel 3) DP
mcg
calcium 500+d3 oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Nivel 3) DP
mcg
calcium 600 + d oral tablet 600-5 mg-mcg $0 (Nivel 3) DP
calcium 600 high potency oral tablet 600 mg $0 (Nivel 3) DP
calcium 600 oral tablet 1500 (600 ca) mg, 600 mg $0 (Nivel 3) DP
calcium 600/vitamin d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
calcium 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
Z%c;/um 600+d3 plus minerals oral tablet 600-800 mg- $0 (Nivel 3) DP
calcium carb-cholecalciferol oral tablet 500-10 mg-
mcg, 500-5 mg-mcg, 600-10 mg-mcg, 600-20 mg- $0 (Nivel 3) DP
mcg, 600-5 mg-mcg
calcium carb-cholecalciferol oral tablet chewable 500- $0 (Nivel 3) DP
10 mg-mcg
calcium carbonate oral powder 800 mg/2gm $0 (Nivel 3) DP
calcium carbonate oral tablet 1250 (500 ca) mg, 1500 ,
(600 ca) mg, 600 mg AUl < DP
calcium carbonate oral tablet chewable 1250 (500 ca) $0 (Nivel 3) DP
mg, 260 mg
calcium carbonate powder $0 (Nivel 3) DP
calcium citrate + d oral tablet 250-5 mg-mcg, 315-5 $0 (Nivel 3) DP
mg-mcg
calcium citrate + d3 maximum oral tablet 315-6.25 mg- $0 (Nivel 3) DP
mcg
calcium citrate + d3 oral tablet 200-6.25 mg-mcg, 315- $0 (Nivel 3) DP
5 mg-mcg
calcium citrate oral tablet 250 mg, 950 (200 ca) mg $0 (Nivel 3) DP
calcium citrate plus/magnesium oral tablet $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

PA - Autorizagao prévia
NDS - Fornecimento em dias ndo alargados

QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
calcium citrate-vitamin d oral tablet 200-3.125 mg- $0 (Nivel 3) DP
mcg, 315-56 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 capsule 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 B0 el 2y DP
calcium-magnesium-zinc oral tablet 333-133-5 mg, ,
333-133-8.3 mg AUl < 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-mag-zinc-d oral tablet $0 (Nivel 3) DP
cal-mint oral tablet chewable 260 mg $0 (Nivel 3) DP
CALTRATE 600+D PLUS MINERALS ORAL TABLET .
600-800 MG-UNIT DRI DP
CALTRATE 600+D3 ORAL TABLET 600-20 MG-MCG $0 (Nivel 3) DP
CALTRATE 600+D3 SOFT ORAL TABLET .
CHEWABLE 600-20 MG-MCG 0 (et & DP
CALTRATE BONE HEALTH ORAL TABLET 600-20 .
MG-MCG $0 (Nivel 3) DP
CALTRATE BONE HEALTH ORAL TABLET .
CHEWABLE 600-20 MG-MCG SRS bP
CALTRATE MINIS PLUS MINERALS ORAL TABLET .
300-800 MG-UNIT (T 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 MAXIMUM PLUS ORAL TABLET $0 (Nivel 3) DP
CITRACAL PETITES/VITAMIN D ORAL TABLET 200- .
6.25 MG-MCG $0 (Nivel 3) DP
citrus calcium/vitamin 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

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
cvs calcium 600 + d/minerals oral tablet 600-800 mg- $0 (Nivel 3) DP
unit
cvs calcium 600+d oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
cvs calcium carbonate oral tablet 1250 (500 ca) mg $0 (Nivel 3) DP
cvs calcium citrate+d3 petites oral tablet 200-6.25 mg- $0 (Nivel 3) DP
mcg
cvs magnesium oral tablet 500 mg $0 (Nivel 3) DP
cvs magnesium oxide oral tablet 250 mg $0 (Nivel 3) DP
cvs oyster shell calcium-vit d oral tablet 500-3.125 mg- $0 (Nivel 3) DP
mcg
cvs zinc gluconate oral tablet 50 mg $0 (Nivel 3) DP
eq calcium 500+d oral tablet 500-5 mg-mcg $0 (Nivel 3) DP
eq calcium 600+d oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
eq_calc:um 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
fem-cal citrate oral tablet $0 (Nivel 3) DP
gnp cal mag zinc +d3 oral tablet $0 (Nivel 3) DP
gnp calcium 500 +d3 oral tablet 500-15 mg-mcg $0 (Nivel 3) DP
gzlp; calcium 600 +d/minerals oral tablet 600-800 mg- $0 (Nivel 3) DP
gnp calcium 600 +d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
gnp calcium citrate +d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
gnp calcium oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP
hm calcium citrate+d3 petite oral tablet 200-6.25 mg- $0 (Nivel 3) DP
mcg
kp calcium 600+d oral tablet 600-10 mg-mcg, 600-20 $0 (Nivel 3) DP
mg-mcg
kp calcium citrate+d oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
kp calcium-magnesium-zinc oral tablet 333-133-5 mg $0 (Nivel 3) DP
kp mag-oxide magnesium oral tablet 200 mg $0 (Nivel 3) DP
MAG64 ORAL TABLET DELAYED RELEASE 64 MG $0 (Nivel 3) DP
mgGDELAY ORAL TABLET DELAYED RELEASE 64 $0 (Nivel 3) DP
mag-g oral tablet 500 (27 mg) mg $0 (Nivel 3) DP
MAGNEBIND 300 ORAL TABLET 250-300 MG $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

NDS - Fornecimento em dias ndo alargados

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
MAGNEBIND 400 ORAL TABLET 80-115 MG $0 (Nivel 3) DP
magnesium gluconate oral tablet 250 mg, 27.5 mg $0 (Nivel 3) DP
magnesium lactate oral tablet extended release 84 mg $0 (Nivel 3) DP
(7meq)
magnesium oral tablet 200 mg, 250 mg $0 (Nivel 3) DP
magnesium oxide -mg supplement oral tablet 250 mg, .
400 (240 mg) mg, 500 mg $0 (Nivel 3) DP
magnesium oxide -mg supplement oral tablet ,
chewable 200 mg SOHNIvsliS) DP
MAGNESIUM-OXIDE ORAL TABLET 400 (240 MG) $0 (Nivel 3) DP
MG
MAGOX 400 ORAL TABLET 400 (240 MG) MG $0 (Nivel 3) DP
MAG-OXIDE ORAL TABLET 200 MG $0 (Nivel 3) DP
MAG-TAB SR ORAL TABLET EXTENDED RELEASE ,
84 MG (TMEQ) $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
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, $0 (Nivel 3) DP
500-5 mg-mcg
oyster shell calcium + d3 oral tablet 500-10 mg-mcg $0 (Nivel 3) DP
oyster shell calcium oral tablet 500 mg, 500-10 mg- $0 (Nivel 3) DP
mcg
oyster shell calcium plus d oral tablet 500-5 mg-mcg $0 (Nivel 3) DP
oyster shell calcium 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 calciumlvit d3 oral tablet 250-3.125 mg- $0 (Nivel 3) DP
mcg, 500-5 mg-mcg
oyster shell calcium/vitamin d oral tablet 500-5 mg- $0 (Nivel 3) DP
mcg
PRONUTRIENTS CALCIUM+D3 ORAL TABLET 600- .
20 MG-MCG $0 (Nivel 3) DP
pure calcium carbonate oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
Ic;;:gcalcwm fast dissolution oral tablet 1500 (600 ca) $0 (Nivel 3) DP
ra calcium 600 oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP
ra calcium 600/vitamin d-3 oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
ra calcium cit plus vit d-3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
ra calcium citrate plus vit d oral tablet 315-5 mg-mcg $0 (Nivel 3) DP
ra calcium cit-vit d-3 petites oral tablet 200-6.25 mg- $0 (Nivel 3) DP
mcg
ra calcium plus vitamin d oral tablet 600-10 mg-mcg, $0 (Nivel 3) DP
600-5 mg-mcg
RA HI CAL ORAL TABLET 500-5 MG-MCG $0 (Nivel 3) DP
ra natural magnesium oral tablet 250 mg $0 (Nivel 3) DP
ra zinc oral tablet 50 mg $0 (Nivel 3) DP
sb calcium + d oral tablet 600-5 mg-mcg $0 (Nivel 3) DP
sb oyster shell calcium oral tablet 500 mg $0 (Nivel 3) DP
SLOW-MAG ORAL TABLET DELAYED RELEASE .
71.5-119 MG ) (Tl 2 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
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

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

NDS - Fornecimento em dias ndo alargados

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
true magnesium oxide oral tablet 400 mg, 500 mg $0 (Nivel 3) DP
ultra calcium + vitamin d3 oral tablet 600-10 mg-mcg $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
Nutricao Iv
chromic chloride intravenous solution 40 mcg/10ml $0 (Nivel 3) DP
(s:(|5||_NLIJMr|I()§/IEj)E)§5-R°/?SE (4.25/10) INTRAVENOUS $0 (Nivel 2) B/D
géIFJMr:éﬁ)EégR%OSE (4.25/5) INTRAVENOUS $0 (Nivel 2) B/D
g(L;ﬂlJl\T/l:é/l\rl)l;);IROSE (5/15) INTRAVENOUS $0 (Nivel 2) B/D
(SZ(ISII_NLIJ¥II()§/'5)I§);IROSE (5/20) INTRAVENOUS $0 (Nivel 2) B/D
clinimix/dextrose (6/5) intravenous solution 6 % $0 (Nivel 2) B/D
clinimix/dextrose (8/10) intravenous solution 8 % $0 (Nivel 2) B/D
clinimix/dextrose (8/14) intravenous solution 8 % $0 (Nivel 2) B/D
CLINISOL SF INTRAVENOUS SOLUTION 15 % $0 (Nivel 1) B/D
CLINOLIPID INTRAVENOUS EMULSION 20 % $0 (Nivel 2) B/D
cupric chloride intravenous solution 0.4 mg/ml $0 (Nivel 3) DP
dextrose intravenous solution 10 %, 5 % $0 (Nivel 1)
dextrose intravenous solution 50 %, 70 % $0 (Nivel 1) B/D
INTRALIPID INTRAVENOUS EMULSION 20 %, 30 % $0 (Nivel 2) B/D
NUTRILIPID INTRAVENOUS EMULSION 20 % $0 (Nivel 2) B/D
PLENAMINE INTRAVENOUS SOLUTION 15 % $0 (Nivel 1) B/D
PREMASOL INTRAVENOUS SOLUTION 10 % $0 (Nivel 2) B/D; NDS
PROSOL INTRAVENOUS SOLUTION 20 % $0 (Nivel 2) B/D
selenious acid intravenous solution 60 mcg/ml $0 (Nivel 3) DP
;(I;{(%L'\EAI\SEI/\:\'AFLINTRAVENOUS SOLUTION 300-55-60- $0 (Nivel 3) DP
TRAVASOL INTRAVENOUS SOLUTION 10 % $0 (Nivel 2) B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % $0 (Nivel 2) B/D
zinc chloride intravenous solution 1 mg/ml $0 (Nivel 3) DP
Vitaminas
50+ adult eye health oral capsule $0 (Nivel 3) DP
a thru z advanced oral tablet $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
a thru z high potency oral tablet $O (Nivel 3) DP
a thru z select 50+ advanced oral tablet $0 (Nivel 3) DP
a thru z select 50+ mens oral tablet $0 (Nivel 3) DP
a thru z select advanced oral tablet $0 (Nivel 3) DP
a thru z select oral tablet $0 (Nivel 3) DP
a thru z select oral tablet chewable $0 (Nivel 3) DP
a thru z select ultimate women oral tablet $O (Nivel 3) DP
a thru z ultimate mens oral tablet $0 (Nivel 3) DP
a-10000 oral capsule 3 mg (10000 ut) $0 (Nivel 3) DP
a-25 oral capsule 7.5 mg (25000 ut) $0 (Nivel 3) DP
abc complete senior 50+ oral tablet $0 (Nivel 3) DP
abc complete senior mens 50+ oral tablet $0 (Nivel 3) DP
abc complete senior womens 50+ oral tablet $0 (Nivel 3) DP
acerola c-500 oral tablet chewable 500 mg $0 (Nivel 3) DP
actical oral capsule $0 (Nivel 3) DP
ACTIVNUTRIENTS ORAL CAPSULE $0 (Nivel 3) DP
ACTIVNUTRIENTS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
ACTIVNUTRIENTS W/O IRON ORAL CAPSULE $0 (Nivel 3) DP
éalécvigt/lEMlES PLUS ZN ORAL TABLET $0 (Nivel 3) DP
adult one daily gummies oral tablet chewable $O (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 $O (Nivel 3) DP
ALIVE DIABETIC MULTIVITAMIN ORAL TABLET $0 (Nivel 3) DP
ALIVE ENERGY 50+ ORAL TABLET $0 (Nivel 3) DP
/é;l;/SEUEL\I/EERYDAY IMMUNE HEALTH ORAL $0 (Nivel 3) bP
éH\E/\I/EV:QII_IE SKIN & NAILS ORAL TABLET $0 (Nivel 3) DP
ALIVE MENS 50+ ORAL TABLET $0 (Nivel 3) DP
ALIVE MENS COMPLETE MULTI ORAL TABLET $0 (Nivel 3) DP
"?",I;\II_;,/EE'|MI(E:|,\1|SEV(\;/X:\3A|I_\:IEY MULTIVITAMINS ORAL $0 (Nivel 3) DP
éH\E/\I/EVX/IéJLLgI-VITAMIN CHILDRENS ORAL TABLET $0 (Nivel 3) DP
ALIVE MULTI-VITAMIN ORAL LIQUID $0 (Nivel 3) DP
ALIVE ONCE DAILY WOMENS ORAL TABLET $0 (Nivel 3) DP
"Ar\,kll;/LEE?LTRA POTENCY WOMENS 50+ ORAL $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
?kg/LEE\gOMENS 50+ COMPLETE MV ORAL $0 (Nivel 3) DP
éH\E/\I/EVX\VB(l)_I\éIENS 50+ GUMMY ORAL TABLET $0 (Nivel 3) DP
ALIVE WOMENS 50+ ORAL TABLET CHEWABLE $0 (Nivel 3) DP
ALIVE WOMENS ENERGY ORAL TABLET $0 (Nivel 3) DP
éH\E/\I/EvXVB?_I\éIENS GUMMY ORAL TABLET $0 (Nivel 3) DP
ALLBEE/C ORAL TABLET $0 (Nivel 3) DP
AMLADEX ORAL TABLET $0 (Nivel 3) DP
antioxidant alcle/selenium oral tablet $0 (Nivel 3) DP
antioxidant formula oral tablet $0 (Nivel 3) DP
antioxidant oral capsule $0 (Nivel 3) DP
anti-oxidant oral tablet $0 (Nivel 3) DP
antioxidant vitamins oral tablet $0 (Nivel 3) DP
APETIBEX ORAL CAPSULE $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
GﬁH’?ﬁEL 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
/TxigLHEcT)RMONAL HEALTH CYCLE CARE ORAL $0 (Nivel 3) bP
?igLHE(;)RMONAL HEALTH HAPPY CYCL ORAL $0 (Nivel 3) DP
b complex oral capsule $0 (Nivel 3) DP
b complex vitamins oral capsule $0 (Nivel 3) DP
b complex-c oral tablet $0 (Nivel 3) DP
b complex-c-folic acid oral tablet $0 (Nivel 3) DP
b1 oral tablet 100 mg $0 (Nivel 3) DP
b-1 oral tablet 100 mg, 250 mg $0 (Nivel 3) DP
bm-g 5’ %rg(l) t;lz/gt 100 mcg, 1000 mcg, 2000 mcg, 50 $0 (Nivel 3) DP
b-12 oral tablet extended release 1000 mcg $0 (Nivel 3) DP
2;01 g2 tr oral tablet extended release 1000 mcg, 2000 $0 (Nivel 3) DP
b6 natural oral tablet 100 mg $0 (Nivel 3) DP
b-6 oral tablet 100 mg, 50 mg $0 (Nivel 3) DP
BABY DDROPS ORAL LIQUID 10 MCG /0.028ML $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
baby super daily d3 oral liquid 10 mcg /0.028ml $O (Nivel 3) DP
baby vitamin d3 oral liquid 10 mcg /0.028ml| $0 (Nivel 3) DP
BACMIN ORAL TABLET $0 (Nivel 3) DP
balance b-50 oral tablet $0 (Nivel 3) DP
bariatric multivitamins/iron oral capsule $0 (Nivel 3) DP
b-complex (folic acid) oral tablet $0 (Nivel 3) DP
b-complex balanced oral tablet $O (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
I\B/llgG?OI\gt‘rJII\_/ISLION 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, 56 mg, 5000 mcg $0 (Nivel 3) DP
biotin oral tablet 1000 mcg, 5 mg $0 (Nivel 3) DP
body/hairlskin/nails oral capsule $O (Nivel 3) DP
BONEUP 3 PER DAY ORAL CAPSULE $0 (Nivel 3) DP
BONEUP ORAL CAPSULE $0 (Nivel 3) DP
BONEUP VEGETARIAN ORAL TABLET $0 (Nivel 3) DP
bp vit 3 oral capsule 1 mg $O (Nivel 3) DP
BPROTECTED MULTI-VITE ORAL LIQUID $0 (Nivel 3) DP
,I?AF&IR(’;?I\;ECTED PEDIA D-VITE ORAL LIQUID 10 $0 (Nivel 3) DP
BPROTECTED PEDIA POLY-VITE ORAL SOLUTION $0 (Nivel 3) DP
ggFES_‘II_'I%C'\IT%)NITg/EK/IIﬁ POLY-VITE/FE ORAL $0 (Nivel 3) DP
¢ 1000 oral tablet 1000 mg $0 (Nivel 3) DP
¢ 500 oral tablet 500 mg $0 (Nivel 3) DP
¢-1000 oral tablet 1000 mg $0 (Nivel 3) DP
¢-1000 oral tablet extended release 1000 mg $0 (Nivel 3) DP
c-1000/rose hips oral tablet 1000 mg $0 (Nivel 3) DP
¢-250 oral tablet 250 mg $0 (Nivel 3) DP
¢-500 oral tablet 500 mg $0 (Nivel 3) DP
¢-500 oral tablet chewable 500 mg $0 (Nivel 3) DP
¢-500 oral tablet extended release 500 mg $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
¢-500/rose hips oral tablet 500 mg $O (Nivel 3) DP
CALCIDOL ORAL SOLUTION 200 MCG/ML $0 (Nivel 3) DP
c-chewable oral tablet chewable 500 mg $0 (Nivel 3) DP
centavite a-z complete-mineral oral tablet $0 (Nivel 3) DP
centravites 50 plus oral tablet $0 (Nivel 3) DP
centravites adults oral tablet $0 (Nivel 3) DP
centravites oral tablet $O (Nivel 3) DP
CENTRUM ADULT ORAL LIQUID $0 (Nivel 3) DP
?EIIB\ILTII;TUQ/IHAEIZ\)AllJAI\_;EEMULTIGUMMIES ORAL $0 (Nivel 3) DP
CENTRUM ADULTS ORAL TABLET $0 (Nivel 3) DP
CENTRUM CARDIO ORAL TABLET $0 (Nivel 3) DP
8EE$VRAUBI\£IEFLAVOR BURST ADULT ORAL TABLET $0 (Nivel 3) DP
85!;\1/'V§UBI\SEFLAVOR BURST KIDS ORAL TABLET $0 (Nivel 3) DP
SE'II\EJ\'I/'VI?A\UBI\IZIEFRESH/FRUITY 50+ ORAL TABLET $0 (Nivel 3) DP
852$VRAUBI\(IEFRESH/FRUITY ADULT ORAL TABLET $0 (Nivel 3) DP
CENTRUM KIDS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
CENTRUM MEN ORAL TABLET $0 (Nivel 3) DP
CENTRUM MINIS ADULTS 50+ ORAL TABLET $0 (Nivel 3) DP
CENTRUM MINIS WOMEN 50+ ORAL TABLET $0 (Nivel 3) DP
CENTRUM ORAL LIQUID $O (Nivel 3) DP
CENTRUM SILVER 50+MEN ORAL TABLET $0 (Nivel 3) DP
CENTRUM SILVER 50+WOMEN ORAL TABLET $0 (Nivel 3) DP
CENTRUM SILVER ADULT 50+ ORAL TABLET $0 (Nivel 3) DP
CENTRUM SILVER ORAL TABLET $0 (Nivel 3) DP
CENTRUM SILVER ORAL TABLET CHEWABLE $0 (Nivel 3) DP
_IC_:EBNEII;TUM SILVER ULTRA WOMENS ORAL $0 (Nivel 3) DP
CENTRUM SILVER WOMEN 50+ ORAL TABLET $O (Nivel 3) DP
CENTRUM SPECIALIST HEART ORAL TABLET $0 (Nivel 3) DP
CENTRUM SPECIALIST VISION ORAL TABLET $0 (Nivel 3) DP
CENTRUM ULTRA WOMENS ORAL TABLET $0 (Nivel 3) DP
CENTRUM WOMEN ORAL TABLET $0 (Nivel 3) DP
century mature oral tablet $0 (Nivel 3) DP
century oral tablet $0 (Nivel 3) DP
CEROVITE JR ORAL TABLET CHEWABLE 18 MG $0 (Nivel 3) DP
CEROVITE SENIOR ORAL TABLET $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
CERTA-VITE ORAL LIQUID $0 (Nivel 3) DP
CERTAVITE SENIOR ORAL TABLET $0 (Nivel 3) DP
CERTAVITE SENIOR/ANTIOXIDANT ORAL TABLET $0 (Nivel 3) DP
CERTAVITE/ANTIOXIDANTS ORAL TABLET $0 (Nivel 3) DP
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
companion oral tablet $0 (Nivel 3) DP
COMPETE ORAL TABLET $0 (Nivel 3) DP
complete multivitamin/mineral oral liquid $0 (Nivel 3) DP
CORVITA ORAL TABLET $0 (Nivel 3) DP
ggEWEBELIELE KIDS COMPLETE ORAL TABLET $0 (Nivel 3) DP
gglé-l\;\l/J,EBELIELE KIDS PROBIOTIC-MV ORAL TABLET $0 (Nivel 3) DP
(TD’;JlB_'LI'ILEJTR(IE:LHIEIE\NI:"AIE?_EIOTICS + MULTIV ORAL $0 (Nivel 3) DP
cvs adult 50+ eye health oral capsule $0 (Nivel 3) DP
gxsélsgwgvﬂ IIBI\CI\E/IUNITY SUPPORT ORAL $0 (Nivel 3) bP
CVS AIRSHIELD ORAL TABLET CHEWABLE $0 (Nivel 3) DP
cvs b complex plus c oral tablet $0 (Nivel 3) DP
cvs b-1 oral tablet 100 mg $0 (Nivel 3) DP
cvs 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
sy 200 | oz o
cvs daily gummies adult oral tablet chewable $0 (Nivel 3) DP
cvs daily gummies oral tablet chewable $0 (Nivel 3) DP
cvs daily multiple for men oral tablet $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
cvs daily multiple women 50+ oral tablet $O (Nivel 3) DP
cvs e oral capsule 90 mg (200 unit) $0 (Nivel 3) DP
cvs eye health & lutein oral tablet $0 (Nivel 3) DP
cvs eye health adult 50+ oral capsule $0 (Nivel 3) DP
cvs folic acid oral tablet 800 mcg $0 (Nivel 3) DP
cvs gummy dinos oral tablet chewable $0 (Nivel 3) DP
cvs gummy multivitamin kids oral tablet chewable $O (Nivel 3) DP
cvs mens daily gummies oral tablet chewable $0 (Nivel 3) DP
cvs one daily essential oral tablet $0 (Nivel 3) DP
cvs one daily mens 50+ adv oral tablet $0 (Nivel 3) DP
cvs one daily mens formula oral tablet $0 (Nivel 3) DP
cvs one daily womens 50+ adv oral tablet $0 (Nivel 3) DP
cvs one daily womens formula oral tablet $0 (Nivel 3) DP
cvs spectravite adult 50+ oral tablet $0 (Nivel 3) DP
cvs spectravite adult 50+ oral tablet chewable $0 (Nivel 3) DP
cvs spectravite adults oral tablet $0 (Nivel 3) DP
cvs spectravite advanced oral tablet $0 (Nivel 3) DP
cvs spectravite men 50+ oral tablet $0 (Nivel 3) DP
cvs spectravite men oral tablet $0 (Nivel 3) DP
cvs spectravite senior oral tablet $0 (Nivel 3) DP
cvs spectravite ultra men 50+ oral tablet $0 (Nivel 3) DP
cvs spectravite ultra mens oral tablet $0 (Nivel 3) DP
cvs spectravite ultra women oral tablet $0 (Nivel 3) DP
cvs spectravite women 50+ oral tablet $0 (Nivel 3) DP
cvs spectravite women oral tablet $0 (Nivel 3) DP
cvs spectravite womens senior oral tablet $0 (Nivel 3) DP
cvs super b 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
ﬁ;/ggvitamin b-12 oral tablet extended release 2000 $0 (Nivel 3) DP
cvs vitamin ¢ oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 3) DP
cvs vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
cvs vitamin d3 oral capsule 250 mcg (10000 ut) $0 (Nivel 3) DP
cvs vitamin e oral capsule 450 mg (1000 ut) $0 (Nivel 3) DP
cvs womens active daily oral tablet $0 (Nivel 3) DP
cvs womens daily gummies oral tablet chewable $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
cyanocobalamin injection solution 1000 mecg/ml $O (Nivel 3) DP
cyanocobalamin nasal solution 500 mcg/0.1ml $0 (Nivel 3) DP
d 1000 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
d 10000 oral capsule 250 mcg (10000 ut) $0 (Nivel 3) DP
d 400 oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
d 5000 oral capsule 125 mcg (5000 ut) $0 (Nivel 3) DP
d-1000 extra strength oral tablet 25 mcg (1000 ut) $O (Nivel 3) DP
d2000 ultra strength oral capsule 50 mcg (2000 ut) $0 (Nivel 3) DP
d3 2000 oral capsule 50 mcg (2000 ut) $0 (Nivel 3) DP
d3 5000 oral capsule 125 mcg (5000 ut) $0 (Nivel 3) DP
d3 baby drops oral liquid 10 meg /0.025ml $0 (Nivel 3) DP
o bt 20 ™9 00025 | o es) o
d3 high potency oral tablet 10 mcg (400 unit) $O (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
D3-50 ORAL CAPSULE 1.25 MG (50000 UT) $O (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 combo multi vitamins oral tablet $0 (Nivel 3) DP
daily multiple vitamins oral tablet $O (Nivel 3) DP
daily multivitamin oral capsule $0 (Nivel 3) DP
daily value multivitamin oral tablet $0 (Nivel 3) DP
daily vitamins oral tablet $O (Nivel 3) DP
daily vite multivitaminliron oral tablet $0 (Nivel 3) DP
daily vite oral tablet $0 (Nivel 3) DP
daily vites oral tablet $0 (Nivel 3) DP
daily-vite multivitamin oral tablet $O (Nivel 3) DP
daily-vite oral tablet $0 (Nivel 3) DP
%%I;g;f ORAL LIQUID 25 MCG /0.028ML, 50 MCG $0 (Nivel 3) DP
I\DAIE:%A(IEQO((ZJ)ORGEF)CAPSULE 1.25 MG (50000 UT), 625 $0 (Nivel 3) DP
DECUBI-VITE ORAL CAPSULE $0 (Nivel 3) DP
dekas bariatric oral tablet chewable $0 (Nivel 3) DP
DEKAS PLUS OCEAN ORAL CAPSULE $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas B/D - Coberto pelo Medicare B ou D
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
DEKAS PLUS ORAL CAPSULE $0 (Nivel 3) DP
DEKAS PLUS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
delta d3 oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
I\D/lléFc{;I\_/ll\?glNRX FOLTAMIN ORAL TABLET 125-1 $0 (Nivel 3) DP
DERMACINRX MULTITAM ORAL TABLET $0 (Nivel 3) DP
DERMACINRX RIBOTIN-E ORAL TABLET $0 (Nivel 3) DP
DERMACINRX ZINTREXYL-C ORAL TABLET $0 (Nivel 3) DP
diabetes health formula oral tablet $0 (Nivel 3) DP
DIALYVITE 3000 ORAL TABLET 3 MG $0 (Nivel 3) DP
DIALYVITE 5000 ORAL TABLET 5 MG $0 (Nivel 3) DP
DIALYVITE 800 ORAL TABLET 0.8 MG $0 (Nivel 3) DP
dialyvite 800/ ultra d oral tablet $0 (Nivel 3) DP
DIALYVITE 800/ZINC ORAL TABLET 0.8 MG $0 (Nivel 3) DP
DIALYVITE 800-ZINC 15 ORAL TABLET 0.8 MG $0 (Nivel 3) DP
DIALYVITE ORAL TABLET $0 (Nivel 3) DP
DIALYVITE SUPREME D ORAL TABLET $0 (Nivel 3) DP
I\D/IICA(L;((\EQ)'I(')I(E) \ljl_l'!')AMlN D 5000 ORAL CAPSULE 125 $0 (Nivel 3) DP
DIALYVITE/ZINC ORAL TABLET $0 (Nivel 3) DP
DODEX INJECTION SOLUTION 1000 MCG/ML $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 meg/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
EI\:E\I/?ViEEIEC VITAMIN C ORAL TABLET $0 (Nivel 3) DP
gsNoDl\ljg_ACIN ORAL TABLET EXTENDED RELEASE $0 (Nivel 3) DP
ESIO%U“AR(-;(,:S(?)FS,?\\/II_GTABLET EXTENDED RELEASE $0 (Nivel 3) DP
eq complete multivit adult 50+ oral tablet $0 (Nivel 3) DP
;c; complete multivitamin child oral tablet chewable 18 $0 (Nivel 3) DP
eq complete multivitamin-adult oral tablet $0 (Nivel 3) DP
eq multivitamin gummies oral tablet chewable $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
eq one daily mens 50+ oral tablet $O (Nivel 3) DP
eq one daily mens health oral tablet $0 (Nivel 3) DP
eq one daily womens health oral tablet $0 (Nivel 3) DP
eql b complex 50 oral tablet $0 (Nivel 3) DP
eql b-12 oral tablet 1000 mcg $0 (Nivel 3) DP
eql b-6 oral tablet 100 mg $0 (Nivel 3) DP
eql biotin oral capsule 5000 mcg $O (Nivel 3) DP
eql century mature adults 50+ oral tablet $0 (Nivel 3) DP
eql century mature oral tablet $0 (Nivel 3) DP
eql century mens oral tablet $0 (Nivel 3) DP
eql century oral tablet $0 (Nivel 3) DP
eql child multivitiminerals oral tablet chewable 18 mg $0 (Nivel 3) DP
eql one daily mens 50+ advance oral tablet $0 (Nivel 3) DP
eql one daily mens health oral tablet $0 (Nivel 3) DP
eql one daily womens 50+ adv oral tablet $0 (Nivel 3) DP
eql super b complex/vitamin c oral tablet $0 (Nivel 3) DP
eq! vision formula 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 clrose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
T e gy oy | sotwaid o
eql vitamin e oral capsule 400 unit $0 (Nivel 3) DP
ergocalciferol oral capsule 1.25 mg (50000 ut) $0 (Nivel 3) DP
ergocalciferol oral solution 200 mcg/ml $O (Nivel 3) DP
ESSENTIA ORAL TABLET $0 (Nivel 3) DP
essential balance oral tablet $0 (Nivel 3) DP
ESTER-C ORAL TABLET $0 (Nivel 3) DP
_IE_i;EgP/EN MENOPAUSE SUPPLEMENT ORAL $0 (Nivel 3) DP
eye health + lutein oral tablet $0 (Nivel 3) DP
eye multivitamin/sodium oral tablet $0 (Nivel 3) DP
E(IJI\CIJES;:F(;\IUTRITION VITAMIN B-12 ORAL TABLET $0 (Nivel 3) DP
iklgfgfgﬁgﬁ:sﬂgms OMEGA-3 DHA ORAL $0 (Nivel 3) DP
EI[_:E\'}'VSA\TBCI)_I\EIE,S1%:(§AI\QPLETE ORAL TABLET $0 (Nivel 3) DP
'T',I&II;\IITES'ITgﬂE\?VSI;JIi\IAEMIES BONE BUILD ORAL $0 (Nivel 3) bpP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
FLINTSTONES GUMMIES COMPLETE ORAL .
TABLET CHEWABLE DRIl ) DP
FLINTSTONES GUMMIES ORAL TABLET .
FLINTSTONES GUMMIES-IMMUNITY ORAL .
TABLET CHEWABLE (T DP
FLINTSTONES PLUS CALCIUM ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
FLINTSTONES PLUS EXTRA IRON ORAL TABLET .
CHEWABLE 18 MG $0 (Nivel 3) DP
FLINTSTONES SOUR GUMMIES ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
FLINTSTONES W/IRON ORAL TABLET CHEWABLE $0 (Nivel 3) DP
18 MG
FLINTSTONES/MY FIRST ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
FLORIVA PLUS ORAL SOLUTION 0.25 MG/ML $0 (Nivel 3) DP
folate oral tablet 400 mcg $0 (Nivel 3) DP
folbee oral tablet 2.5-25-1 mg $0 (Nivel 3) DP
folbee plus oral tablet $0 (Nivel 3) DP
FOLBIC ORAL TABLET 2.5-25-2 MG $0 (Nivel 3) DP
folic acid injection solution 5 mg/ml $0 (Nivel 3) DP
folic acid oral tablet 1 mg, 400 mcg, 800 mcg $0 (Nivel 3) DP
FOLIFLEX ORAL TABLET $0 (Nivel 3) DP
folika-bc oral tablet 1 mg $0 (Nivel 3) DP
folite oral tablet $0 (Nivel 3) PA; DP
FOLITIN-Z ORAL TABLET $0 (Nivel 3) DP
FOLIXAPURE ORAL TABLET 1-5000 MG-UNIT $0 (Nivel 3) PA; 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) PA; DP
freedavite oral tablet $0 (Nivel 3) DP
fruit ¢ 500 oral tablet chewable 500 mg $0 (Nivel 3) DP
fruit c oral tablet chewable 100 mg $0 (Nivel 3) DP
fruity c oral tablet chewable 250 mg $0 (Nivel 3) DP
fruity chews oral tablet chewable $0 (Nivel 3) DP
full spectrum blvitamin c oral tablet 0.8 mg $0 (Nivel 3) DP
genadek step 1 oral capsule $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
genadek step 2 oral capsule $0 (Nivel 3) DP
SEE\I/BVIi\F\I; EEROW MIGHTY ORAL TABLET $0 (Nivel 3) DP
GERBER LIL' BRAINIES ORAL TABLET CHEWABLE $0 (Nivel 3) DP
GERITOL COMPLETE ORAL TABLET $0 (Nivel 3) DP
gerivite complete oral tablet $0 (Nivel 3) DP
glucoten oral capsule $0 (Nivel 3) DP
gnp biotin oral capsule 5000 mcg $0 (Nivel 3) DP
gnp childrens chewables/ex ¢ 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 hair/skin/nails oral tablet $0 (Nivel 3) DP
gnp healthy eyes oral tablet $O (Nivel 3) DP
gnp little ones childrens oral tablet chewable $0 (Nivel 3) DP
gnp mega multi for men oral tablet $0 (Nivel 3) DP
gnp mega multi for women oral tablet $0 (Nivel 3) DP
gnp one daily mens health 50+ oral tablet $0 (Nivel 3) DP
gnp one daily mens/lycopene oral tablet $0 (Nivel 3) DP
gnp one daily womens 50+ oral tablet $0 (Nivel 3) DP
gnp one daily womens oral tablet $O (Nivel 3) DP
gnp prenatal oral tablet 28-0.8 mg $0 (Nivel 3) DP
gnp therapeutic-m oral tablet $0 (Nivel 3) DP
gnp vitamin a oral capsule 3 mg (10000 ut) $0 (Nivel 3) DP
gnp vitamin b-1 oral tablet 100 mg $O (Nivel 3) DP
gnp vitamin b-12 oral tablet 500 mcg $0 (Nivel 3) DP
%ncz vitamin b-12 oral tablet extended release 1000 $0 (Nivel 3) DP
gnp vitamin b-6 oral tablet 100 mg $0 (Nivel 3) DP
gnp vitamin ¢ drops mouth/throat lozenge 60 mg $0 (Nivel 3) DP
gnp vitamin ¢ oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 3) DP
gnp vitamin ¢ oral tablet chewable 500 mg $0 (Nivel 3) DP
gnp vitamin c oral tablet extended release 500 mg $O (Nivel 3) DP
gnp vitamin ¢ wirose hips oral tablet 500-37 mg $0 (Nivel 3) DP
gnp vitamin c/rose hips oral tablet 1000 mg $0 (Nivel 3) DP
?ggo\gtjtr)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\(/)/tsym d super strength oral tablet 125 mcg $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
ng vitamin d3 extra strength oral tablet 25 mcg (1000 $0 (Nivel 3) DP
gnp vitamin d3 oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
ggpmvét?gvolg sn%a/ capsule 400 unit, 450 mg (1000 ut), $0 (Nivel 3) DP
SLJII\EAVI\\;I’IAEEQR MULTIVITAMIN/MIN ORAL TABLET $0 (Nivel 3) DP
hair skin & nails advanced oral tablet $0 (Nivel 3) DP
hair skin & nails oral tablet $0 (Nivel 3) DP
hair skin nails oral capsule $0 (Nivel 3) DP
hair/skin/nails oral capsule $0 (Nivel 3) DP
hairlskininails oral tablet $0 (Nivel 3) DP
HARD NAILS ORAL CAPSULE 2.5 MG $0 (Nivel 3) DP
healthy eyes oral tablet $0 (Nivel 3) DP
healthy eyes supervision 2 oral capsule $0 (Nivel 3) DP
healthy eyesllutein-zeaxanthin oral capsule $0 (Nivel 3) DP
healthy hair/skin/nails oral tablet $0 (Nivel 3) DP
healthy kids gummies oral tablet chewable $0 (Nivel 3) DP
high potency multivit/fa oral tablet $0 (Nivel 3) DP
high potency multivitamin oral tablet $O (Nivel 3) DP
hm complete men oral tablet $0 (Nivel 3) DP
hm complete women oral tablet $0 (Nivel 3) DP
hm womens 50+ advanced daily oral tablet $0 (Nivel 3) DP
(I-:ISEI\I/EV\'Z\SLE??S;/(\)IQEON ZINC ORAL TABLET $0 (Nivel 3) DP
%tg/%(locobalamin acetate intramuscular solution 1000 $0 (Nivel 3) DP
hylazinc oral tablet $0 (Nivel 3) DP
ICAPS AREDS FORMULA ORAL TABLET $0 (Nivel 3) DP
ICAPS LUTEIN & OMEGA-3 ORAL CAPSULE $0 (Nivel 3) DP
:DCéALITASY E%ngt I;&AZSEEAXANTHIN ORAL TABLET $0 (Nivel 3) DP
ICAPS MV ORAL TABLET $O (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 SOLUTION $0 (Nivel 3) DP
INFUVITE PEDIATRIC INTRAVENOUS SOLUTION $0 (Nivel 3) DP
IS-D 10,000 ORAL CAPSULE 250 MCG (10000 UT) $0 (Nivel 3) DP
i-vite oral tablet $0 (Nivel 3) DP
just 4 kidz multivit/probiotic oral tablet chewable $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
kobee oral tablet $O (Nivel 3) DP
kp adults 50+ daily formula oral tablet $0 (Nivel 3) DP
kp adults daily formula oral tablet $0 (Nivel 3) DP
kp b complex-c oral tablet $0 (Nivel 3) DP
kp folic acid oral tablet 1 mg, 800 mcg $0 (Nivel 3) DP
kp mens 50+ daily formula oral tablet $0 (Nivel 3) DP
kp mens daily formula oral tablet $O (Nivel 3) DP
kp niacin oral tablet 500 mg $0 (Nivel 3) DP
kp prenatal multivitamins oral tablet 28-0.8 mg $0 (Nivel 3) DP
KP VISION FORMULA ORAL TABLET $0 (Nivel 3) DP
KP VISION FORMULA/LUTEIN ORAL TABLET $0 (Nivel 3) DP
kp vitamin b-12 oral tablet 1000 mcg $0 (Nivel 3) DP
kp vitamin b-6 oral tablet 100 mg $0 (Nivel 3) DP
kp vitamin d oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
I((go\(/)/z‘)alr;)m d3 oral capsule 25 mcg (1000 ut), 50 mcg $0 (Nivel 3) DP
kp womens 50+ daily formula oral tablet $0 (Nivel 3) DP
kp womens daily formula oral tablet $0 (Nivel 3) DP
K-PAX IMMUNE PROFESSIONAL ST ORAL TABLET $0 (Nivel 3) DP
I-methylfolate calcium oral tablet 15 mg, 7.5 mg $0 (Nivel 3) DP
I-methylfolate oral tablet 15 mg, 7.5 mg $O (Nivel 3) DP
I-methylfolate-b6-b12 oral tablet 3-35-2 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 $O (Nivel 3) DP
MACUVITE EYE CARE ORAL TABLET $0 (Nivel 3) DP
MACUVITE ORAL TABLET $0 (Nivel 3) DP
MACUVITE/LUTEIN ORAL TABLET $0 (Nivel 3) DP
B/I%XIMUM D3 ORAL CAPSULE 325 MCG (13000 $0 (Nivel 3) DP
maximum daily green oral tablet $0 (Nivel 3) DP
mega biotin oral capsule 10 mg $0 (Nivel 3) DP
MEGA MULTI MEN ORAL TABLET $O (Nivel 3) DP
megavite fruits & veggies oral tablet $0 (Nivel 3) DP
megavite golden years 55+ oral tablet $0 (Nivel 3) DP
meijer advanced formula oral tablet $0 (Nivel 3) DP
meijer c oral tablet 500 mg $0 (Nivel 3) DP
mens 50+ advanced oral capsule $0 (Nivel 3) DP
mens 50+ multivitamin oral tablet $0 (Nivel 3) DP
mens daily formulallycopene oral capsule $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
mens multivitamin oral tablet chewable $O (Nivel 3) DP
MERIBIN ORAL CAPSULE 5 MG $0 (Nivel 3) DP
METAFOLBIC ORAL TABLET 6-1-50-5 MG $0 (Nivel 3) DP
METAFOLBIC PLUS ORAL TABLET 6-2-600 MG $0 (Nivel 3) DP
MOOD FOOD ES ORAL CAPSULE $0 (Nivel 3) DP
MOOD FOOD ORAL CAPSULE $0 (Nivel 3) DP
MTX SUPPORT ORAL TABLET $O (Nivel 3) DP
multi + omega-3 adult gummies oral tablet chewable $0 (Nivel 3) DP
multi adult gummies oral tablet chewable $0 (Nivel 3) DP
multi completeliron oral tablet $0 (Nivel 3) DP
multi for her 50+ oral capsule $0 (Nivel 3) DP
multi for her 50+ oral tablet $0 (Nivel 3) DP
muilti for her oral capsule $0 (Nivel 3) DP
multi for her oral tablet $0 (Nivel 3) DP
multi for him 50+ oral tablet $0 (Nivel 3) DP
MULTI FOR HIM ORAL TABLET $0 (Nivel 3) DP
multi vitamin oral tablet $0 (Nivel 3) DP
multi vitamin w/d-3 oral tablet $0 (Nivel 3) DP
multi vitamin/minerals oral tablet $0 (Nivel 3) DP
multiple vit/minerals/no iron oral tablet $0 (Nivel 3) DP
multiple vitamins essential oral tablet $0 (Nivel 3) DP
muiltiple vitamins oral tablet $0 (Nivel 3) DP
multiple vitaminsliron oral tablet $0 (Nivel 3) DP
multiple vitamins/womens oral tablet $0 (Nivel 3) DP
multiple vitamins-minerals oral liquid $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
multivitimultimineral adult oral liquid $0 (Nivel 3) DP
multivitamin & mineral oral liquid $0 (Nivel 3) DP
multivitamin adult (minerals) oral tablet $0 (Nivel 3) DP
multivitamin adult oral tablet $0 (Nivel 3) DP
multivitamin adults 50+ oral tablet $0 (Nivel 3) DP
multivitamin adults oral tablet $0 (Nivel 3) DP
multivitamin childrens (w/ fa) oral tablet chewable $O (Nivel 3) DP
multivitamin childrens gummies oral tablet chewable $0 (Nivel 3) DP
multivitamin childrens oral tablet chewable $0 (Nivel 3) DP
multivitamin dropsliron oral solution 11 mg/ml $0 (Nivel 3) DP
multivitamin gummies adult oral tablet chewable $0 (Nivel 3) DP
multivitamin gummies mens oral tablet chewable $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento ndo n&o é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
multi-vitamin 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 men 50+ oral tablet $0 (Nivel 3) DP
multi-vitamin monocaps oral tablet $0 (Nivel 3) DP
multivitamin oral liquid $0 (Nivel 3) DP
multivitamin oral tablet $0 (Nivel 3) DP
multi-vitamin oral tablet $0 (Nivel 3) DP
multivitamin wifluoride oral tablet chewable 0.25 mg, $0 (Nivel 3) DP
0.5mg, 1 mg
multivitamin women 50+ oral tablet $0 (Nivel 3) DP
multivitamin women oral tablet $0 (Nivel 3) DP
multivitamin womens 50+ adv oral tablet $0 (Nivel 3) DP
multivitamin/fluoride oral solution 0.25 mg/ml, 0.5 $0 (Nivel 3) DP
mg/ml
multi-vitaminl/fluoride oral solution 0.25 mg/ml, 0.5 $0 (Nivel 3) DP
mg/ml
multivitamin/fluoride oral tablet chewable 0.25 mg, 0.5 $0 (Nivel 3) DP
mg, 1 mg
multi-vitamin/fluorideliron oral solution 0.25-10 mg/ml $0 (Nivel 3) DP
multi-vitaminliron oral tablet $0 (Nivel 3) DP
multi-vitamin/minerals oral tablet $0 (Nivel 3) DP
multivitamin/zinc stress oral tablet $0 (Nivel 3) DP
multivitamin-minerals oral tablet $0 (Nivel 3) DP
zglt/wtam/ns plus iron child oral tablet chewable 18 $0 (Nivel 3) DP
multi-vite oral liquid $0 (Nivel 3) DP
multivit-min gummies childrens oral tablet chewable $0 (Nivel 3) DP
MVW COMPLETE FORMULATION D3000 ORAL .
CAPSULE $0 (Nivel 3) DP
MVW COMPLETE FORMULATION D3000 ORAL .
TABLET CHEWABLE $0 (Nivel 3) bP
MVW COMPLETE FORMULATION D5000 ORAL .
CAPSULE $0 (Nivel 3) DP
MVW COMPLETE FORMULATION D5000 ORAL .
TABLET CHEWABLE I (Il ) 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

PA - Autorizagao prévia

NDS - Fornecimento em dias ndo alargados

QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

DP - O medicamento ndo n&o é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
mvw hi-d adek gummies oral tablet chewable $0 (Nivel 3) DP
L\Z:/IXFV)VSMLOEDULATOR FORMULATION MINI ORAL $0 (Nivel 3) DP
?:/le\;\ls Il\J/IE)EDULATOR FORMULATION ORAL $0 (Nivel 3) bP
myamulti oral tablet $0 (Nivel 3) DP
MYNEPHRON ORAL CAPSULE 1 MG $0 (Nivel 3) DP
NASCOBAL NASAL SOLUTION 500 MCG/0.1ML $O (Nivel 3) DP
natural c/rose hips oral tablet 1000 mg $0 (Nivel 3) DP
natural vitamin d-3 oral tablet 125 mcg (5000 ut) $0 (Nivel 3) DP
NEPHPLEX RX ORAL TABLET $0 (Nivel 3) DP
nephro vitamins oral tablet 0.8 mg $O (Nivel 3) DP
NEPHRONEX ORAL TABLET $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 $O (Nivel 3) DP
nicotinamide oral tablet 750-27-2-0.5 mg $0 (Nivel 3) DP
NIVA-FOL ORAL TABLET 2.5-25-2 MG $0 (Nivel 3) DP
no iron mult vitamin-minerals oral tablet $0 (Nivel 3) DP
norwegian cod liver oil oral capsule $0 (Nivel 3) DP
ocular vitamins oral tablet $0 (Nivel 3) DP
ocutabs oral tablet $0 (Nivel 3) DP
ocutabs-lutein oral tablet $O (Nivel 3) DP
OCUVITE ADULT 50+ ORAL CAPSULE $0 (Nivel 3) DP
OCUVITE ADULT FORMULA ORAL CAPSULE $0 (Nivel 3) DP
OCUVITE EXTRA ORAL TABLET $0 (Nivel 3) DP
OCUVITE EYE + MULTI ORAL TABLET $0 (Nivel 3) DP
835\\//\/'/1555% HEATLH GUMMIES ORAL TABLET $0 (Nivel 3) DP
OCUVITE-LUTEIN ORAL CAPSULE 0 (Nivel 3) DP
OCUVITE-LUTEIN ORAL TABLET 0 (Nivel 3) DP
omnicap oral tablet 0 (Nivel 3) DP
ONCOVITE ORAL TABLET 0 (Nivel 3) DP
SEEVCADBAI\_\I(EMENS VITACRAVES ORAL TABLET $0 (Nivel 3) DP
one daily calciumliron oral tablet $0 (Nivel 3) DP
one daily complete oral tablet $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
ONE DAILY ESSENTIAL ORAL TABLET $0 (Nivel 3) DP
one daily for men 50+ advanced oral tablet $0 (Nivel 3) DP
one daily for menllycopene oral tablet $0 (Nivel 3) DP
one daily for women 50+ adv oral tablet $0 (Nivel 3) DP
one daily for women oral tablet $0 (Nivel 3) DP
one daily healthy weight adv oral tablet $0 (Nivel 3) DP
one daily maximum oral tablet $0 (Nivel 3) DP
one daily mens 50+ multivit oral tablet $0 (Nivel 3) DP
one daily mens health oral tablet $0 (Nivel 3) DP
one daily mens oral tablet $0 (Nivel 3) DP
one daily multivitamin adult oral tablet $0 (Nivel 3) DP
one daily multivitamin/iron oral tablet $0 (Nivel 3) DP
one daily womens 50 plus oral tablet $0 (Nivel 3) DP
one daily womens 50+ oral tablet $0 (Nivel 3) DP
one daily womens oral tablet $0 (Nivel 3) DP
one daily/minerals oral tablet $0 (Nivel 3) DP
ONE VITE DAILY MULTIVITAMIN ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY ENERGY ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY ESSENTIAL ORAL TABLET $0 (Nivel 3) DP
SEIIEE\—/CA%?E FOR HER VITACRAVES ORAL TABLET $0 (Nivel 3) DP
835\-/'\6/\ADB'|A_E FOR HIM VITACRAVES ORAL TABLET $0 (Nivel 3) DP
8|ZIEQC\ADB'|A_E JOLLY RANCHER ORAL TABLET $0 (Nivel 3) DP
cT)/L\JBEL-é-TDAY MENOPAUSE FORMULA ORAL $0 (Nivel 3) DP
ONE-A-DAY MENS (MINERALS) ORAL TABLET $0 (Nivel 3) DP
(T)L\léil:é-TDAY MENS 50+ ADVANTAGE ORAL $0 (Nivel 3) DP
ONE-A-DAY MENS 50+ ORAL TABLET $0 (Nivel 3) DP
_I(?XIBEI:Q:I_DAY MENS HEALTH FORMULA ORAL $0 (Nivel 3) DP
ONE-A-DAY MENS ORAL TABLET $0 (Nivel 3) DP
855\-/(—/\;;\; MENS VITACRAVES ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY PROACTIVE 65+ ORAL TABLET $0 (Nivel 3) DP
?E;LQ}DAY TEEN ADVANTAGE/HER ORAL $0 (Nivel 3) DP
ONE-A-DAY TEEN ADVANTAGE/HIM ORAL TABLET $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
ONE-A-DAY VITACRAVES ADULT ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY VITACRAVES IMMUNITY ORAL ,
TABLET CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY VITACRAVES ORAL TABLET ,
CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY VITACRAVES SOUR ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY VITACRAVES+OMEGA-3 ORAL ,
TABLET CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY WEIGHT SMART ADVANCE ORAL ,
TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS 50 PLUS ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS 50+ ADVANTAGE ORAL ,
TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS 50+ ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS HEALTHY SKIN ORAL .
TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS MIND & BODY ORAL ,
TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS PETITES ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS VITACRAVES ORAL TABLET ,
CHEWABLE $0 (Nivel 3) DP
one-daily multi caps oral capsule $0 (Nivel 3) DP
one-daily multi vitamins oral tablet $0 (Nivel 3) DP
one-daily multi-vit/mineral oral tablet $0 (Nivel 3) DP
one-daily multi-vitamin oral tablet $0 (Nivel 3) DP
one-daily multi-vitaminl/iron oral tablet $0 (Nivel 3) DP
one-dailyliron oral tablet $0 (Nivel 3) DP
optic-vites oral tablet $0 (Nivel 3) DP
OPTIFAST POST BARIATRIC ORAL TABLET ,
CHEWABLE $0 (Nivel 3) DP
81F_’)TIMAL D3 M ORAL CAPSULE 350 MCG (14000 $0 (Nivel 3) DP
OPTIMAL D3 ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 3) DP
optimum pms oral tablet $0 (Nivel 3) DP
OPTISOURCE POST BARIATRIC SURG ORAL .
TABLET CHEWABLE $0 (Nivel 3) DP
OPTIVITE P.M.T. ORAL TABLET $0 (Nivel 3) DP
OPURITY BYPASS OPTIMIZED ORAL TABLET ,
CHEWABLE $0 (Nivel 3) DP
OSTEOPRIME PLUS ORAL TABLET $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
pan-c 500/bioflavonoids oral tablet $O (Nivel 3) DP
parviex oral tablet $0 (Nivel 3) DP
pc pediatric poly-vitalfe drop oral solution 10 mg/ml $0 (Nivel 3) DP
pc pediatric poly-vitamin drop oral solution $0 (Nivel 3) DP
PERIDIN-C ORAL TABLET 200-50-150 MG $0 (Nivel 3) DP
pharmacist choice d-vitamin oral liquid 400 unit/iml $0 (Nivel 3) DP
PHYTOMULTI ORAL TABLET $0 (Nivel 3) DP
phytonadione injection solution 1 mg/0.5ml, 10 mg/ml| $0 (Nivel 3) DP
phytonadione oral tablet 5 mg $0 (Nivel 3) DP
plain niacin oral tablet 250 mg, 500 mg $0 (Nivel 3) DP
I\PA%I,_\((;;/I&/II:(I;_%RMOGRAL TABLET CHEWABLE 0.25 $0 (Nivel 3) DP
POLY-VI-SOL ORAL SOLUTION $0 (Nivel 3) DP
POLY-VI-SOL/IRON ORAL SOLUTION 11 MG/ML $O (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 $O (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
zﬁlésviRB\/LISION AREDS 2 ORAL TABLET $0 (Nivel 3) DP
(F;/FiEgET\E/ISION AREDS 2+MULTI VIT ORAL $0 (Nivel 3) DP
PRESERVISION AREDS ORAL CAPSULE $0 (Nivel 3) DP
PRESERVISION AREDS ORAL TABLET $0 (Nivel 3) DP
PRESERVISION/LUTEIN ORAL CAPSULE $0 (Nivel 3) DP
prevent oral capsule $0 (Nivel 3) DP
PRO-CAL ORAL TABLET $0 (Nivel 3) DP
PROCERV HP ORAL TABLET $0 (Nivel 3) DP
PRORENAL + D ORAL TABLET $0 (Nivel 3) DP
PRORENAL + D W/ OMEGA-3 ORAL CAPSULE $0 (Nivel 3) DP
PROSIGHT ORAL TABLET $0 (Nivel 3) DP
PROTECT CARDIO AF ORAL CAPSULE $0 (Nivel 3) DP
PROTECT PLUS SO ORAL CAPSULE $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO

QUANTO O
MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
PROTEGRA ORAL CAPSULE $O (Nivel 3) DP
PUREWAY-C ORAL TABLET 500 MG $0 (Nivel 3) DP
pyridoxine hcl injection solution 100 mg/ml $0 (Nivel 3) DP
pyridoxine hcl oral tablet 50 mg $0 (Nivel 3) DP
qc childrens complete oral tablet chewable 18 mg $0 (Nivel 3) DP
qgc childrens vitamins/extra c oral tablet chewable $0 (Nivel 3) DP
gc daily multivit/multimineral oral tablet $O (Nivel 3) DP
gc daily multivitamins/iron oral tablet $0 (Nivel 3) DP
qc mens daily multivitamin oral tablet $0 (Nivel 3) DP
gc multi-vite 50 & over oral tablet $0 (Nivel 3) DP
qgc multi-vite oral tablet $0 (Nivel 3) DP
qgc therin-m oral tablet $0 (Nivel 3) DP
qc vitamin d3 oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
gc womens daily multivitamin oral tablet $0 (Nivel 3) DP
QUFLORA FE ORAL TABLET CHEWABLE 0.25 MG $0 (Nivel 3) DP
:\Q/IléI/:GE)RA FE PEDIATRIC ORAL LIQUID 0.25-9.5 $0 (Nivel 3) DP
ﬁgfﬁf,?spﬁg}ﬁ[mc ORAL SOLUTION 0.25 $0 (Nivel 3) bP
gtnglLleGR% IZEMD(I;A':ITJI% ORAL TABLET CHEWABLE $0 (Nivel 3) DP
quin b strong oral tablet $0 (Nivel 3) DP
quintabs oral tablet $0 (Nivel 3) DP
quintabs-m oral tablet $0 (Nivel 3) DP
ra balanced b-100 oral tablet $0 (Nivel 3) DP
ra balanced b-50 oral tablet $0 (Nivel 3) DP
ra b-complex oral tablet $0 (Nivel 3) DP
ra b-complex with b-12 oral tablet $0 (Nivel 3) DP
ra biotin oral capsule 2500 mcg $0 (Nivel 3) DP
RA CENTRAL-VITE ORAL TABLET $0 (Nivel 3) DP
ra central-vite womens mature oral tablet $0 (Nivel 3) DP
ra folic acid oral tablet 400 mcg, 800 mcg $0 (Nivel 3) DP
ra niacin oral tablet 500 mg $0 (Nivel 3) DP
ra no flush niacin oral tablet 500 mg $0 (Nivel 3) DP
ra one daily maximum oral tablet $0 (Nivel 3) DP
ra one daily mens 50+ wlvit d3 oral tablet $0 (Nivel 3) DP
ra one daily mens/vit d-3 oral tablet $0 (Nivel 3) DP
ra 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

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)

ra vitamin b12 oral tablet extended release 2000 mcg $0 (Nivel 3) DP
ra vitamin b-12 tr oral tablet extended release 1000 $0 (Nivel 3) DP
mcg

ra vitamin b-6 oral tablet 100 mg, 50 mg $0 (Nivel 3) DP
ra vitamin c cr oral tablet extended release 500 mg $0 (Nivel 3) DP
ra vitamin c oral tablet 250 mg, 500 mg $0 (Nivel 3) DP
ra vitamin c oral tablet chewable 500 mg $0 (Nivel 3) DP
ra vitamin c/rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
2 gggr:t/)n d-3 oral capsule 125 mcg (5000 ut), 50 mcg $0 (Nivel 3) DP
ra vitamin d-3 oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
?gvitamins complete childrens oral tablet chewable 18 $0 (Nivel 3) DP
TQSDI:AAC’\IGCI(%(I?(I)_(?UE)UM VITAMIN D3 ORAL TABLET $0 (Nivel 3) DP
RENAL ORAL CAPSULE 1 MG $0 (Nivel 3) DP
renal vitamin oral tablet 0.8 mg $0 (Nivel 3) DP
RENAPLEX ORAL TABLET $0 (Nivel 3) DP
RENAPLEX-D ORAL TABLET $0 (Nivel 3) DP
rena-vite oral tablet $0 (Nivel 3) DP
rena-vite rx oral tablet 1 mg $0 (Nivel 3) DP
reno caps oral capsule 1 mg $0 (Nivel 3) DP
sb vitamin c oral tablet 500 mg $0 (Nivel 3) DP
senior tabs oral tablet $0 (Nivel 3) DP
sentry oral tablet $0 (Nivel 3) DP
sentry senior oral tablet $0 (Nivel 3) DP
SIDEROL ORAL TABLET $0 (Nivel 3) DP
ils_(?&/’;l(I;ACIN ORAL TABLET EXTENDED RELEASE $0 (Nivel 3) DP
smn; animal shapes complete oral tablet chewable 18 $0 (Nivel 3) DP
sm animal shapes kids first oral tablet chewable $0 (Nivel 3) DP
sm antioxidant vitamins oral tablet $O (Nivel 3) DP
sm b super vitamin complex oral tablet $0 (Nivel 3) DP
sm b100 complex oral tablet $0 (Nivel 3) DP
sm b-complex oral tablet $0 (Nivel 3) DP
sm b-complex/vitamin ¢ oral tablet $0 (Nivel 3) DP
sm biotin oral capsule 5000 mcg $0 (Nivel 3) DP
sm chewable vitamin c oral tablet chewable 500 mg $0 (Nivel 3) DP
sm complete 50+ oral tablet $0 (Nivel 3) DP
sm complete 50+ ultimate mens oral tablet $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

NDS - Fornecimento em dias ndo alargados

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO

QUANTO O
MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)

sm complete 50+ ultimate women oral tablet $O (Nivel 3) DP
sm complete advanced formula oral tablet $0 (Nivel 3) DP
sm complete oral tablet $0 (Nivel 3) DP
sm complete senior formula oral tablet $0 (Nivel 3) DP
sm folic acid oral tablet 400 mcg $0 (Nivel 3) DP
sm hairlskin/nails oral tablet $0 (Nivel 3) DP
sm multiple vitamins essential oral tablet $O (Nivel 3) DP
sm multiple vitaminsliron oral tablet $0 (Nivel 3) DP
sm niacin cr oral tablet extended release 250 mg $0 (Nivel 3) DP
sm one daily mens oral tablet $0 (Nivel 3) DP
sm one daily womens oral tablet $0 (Nivel 3) DP
sm opti-vitamins oral tablet $0 (Nivel 3) DP
sm super b complex/c oral tablet $0 (Nivel 3) DP
sm vit c/rose hips oral tablet 1000 mg $0 (Nivel 3) DP
sm vitamin b complex/vitamin ¢ 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 $O (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 $O (Nivel 3) DP
sm vitamin d oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
smrr;g\f/tg(r)ngczs’(gg?)/oczssule 100 mcg (4000 ut), 50 $0 (Nivel 3) DP
?7(7) (\)/(l)tirtr)nn d3 oral tablet 125 mcg (5000 ut), 25 mcg $0 (Nivel 3) DP
?gz) (\)/lf;r;;l)m e oral capsule 450 mg (1000 ut), 90 mg $0 (Nivel 3) DP
solo oral tablet $0 (Nivel 3) DP
span c oral tablet $O (Nivel 3) DP
SPECTRAVITE ORAL TABLET $0 (Nivel 3) DP
stress formula (folic acid) oral tablet $0 (Nivel 3) DP
stress formula oral tablet $0 (Nivel 3) DP
stress formulaliron oral tablet $O (Nivel 3) DP
STRESSTABS ADVANCED ORAL TABLET $0 (Nivel 3) DP
STRESSTABS ENERGY ORAL TABLET $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
STROVITE ONE ORAL TABLET $0 (Nivel 3) DP
super antioxidant oral capsule $0 (Nivel 3) DP
super aytinal 50 plus oral tablet $0 (Nivel 3) DP
super aytinal oral tablet $0 (Nivel 3) DP
super b complexifalvit c oral tablet $0 (Nivel 3) DP
super b complex/vitamin c oral tablet $0 (Nivel 3) DP
super b-complex + vitamin c oral tablet $0 (Nivel 3) DP
super b-complex/vit c/fa oral tablet $0 (Nivel 3) DP
super biotin oral capsule 5000 mcg $0 (Nivel 3) DP
/s%% gva;ily d3 oral liquid 25 meg 10.028ml, 50 mcg $0 (Nivel 3) bP
super multiple oral tablet $0 (Nivel 3) DP
SUPER QUINTS B-50 ORAL TABLET $0 (Nivel 3) DP
super thera vite m oral tablet $0 (Nivel 3) DP
super vita-mins oral tablet $0 (Nivel 3) DP
support oral liquid $0 (Nivel 3) DP
SUPPORT-500 ORAL CAPSULE $0 (Nivel 3) DP
f';/cgitamin b-12 er oral tablet extended release 1000 $0 (Nivel 3) DP
SYSTANE ICAPS AREDS2 ORAL CAPSULE $0 (Nivel 3) DP
SYSTANE ICAPS AREDS2 ORAL TABLET $0 (Nivel 3) DP
g\l_(iSE'\I;OAI\\IBEL:ECAPS AREDS2 ORAL TABLET $0 (Nivel 3) DP
TAB-A-VITE ORAL TABLET $0 (Nivel 3) DP
TAB-A-VITE/BETA CAROTENE ORAL TABLET $0 (Nivel 3) DP
tab-a-viteliron oral tablet $0 (Nivel 3) DP
TAB-A-VITE/IRON/BETA CAROTENE ORAL TABLET $0 (Nivel 3) DP
THERA ORAL TABLET $0 (Nivel 3) DP
thera vital m oral tablet $0 (Nivel 3) DP
therabasic-m oral tablet $0 (Nivel 3) DP
THERA-D 2000 ORAL TABLET 50 MCG (2000 UT) $0 (Nivel 3) DP
THERA-D 4000 ORAL TABLET 100 MCG (4000 UT) $0 (Nivel 3) DP
-I{/I%%Réb% (I)?G_IP_;D REPLETION ORAL TABLET 50 $0 (Nivel 3) DP
;I;IEE?SRANM ADVANCED 50 PLUS ORAL $0 (Nivel 3) DP
THERAGRAN-M ADVANCED ORAL TABLET $0 (Nivel 3) DP
THERAGRAN-M ORAL TABLET $0 (Nivel 3) DP
THERAGRAN-M PREMIER 50 PLUS ORAL TABLET $0 (Nivel 3) DP
THERAGRAN-M PREMIER ORAL TABLET $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

NDS - Fornecimento em dias ndo alargados

B/D - Coberto pelo Medicare B ou D

DP - O medicamento ndo n&o é da Parte D

155



NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
THERAMILL FORTE ORAL CAPSULE $0 (Nivel 3) DP
therapeutic formulalhematinics oral tablet $0 (Nivel 3) DP
therapeutic-m oral tablet $0 (Nivel 3) DP
thera-tabs m oral tablet $0 (Nivel 3) DP
thera-tabs oral tablet $0 (Nivel 3) DP
THERATRUM COMPLETE 50 PLUS ORAL TABLET $0 (Nivel 3) DP
THERATRUM COMPLETE ORAL TABLET $0 (Nivel 3) DP
THEREMS ORAL TABLET $0 (Nivel 3) DP
thiamine hcl injection solution 100 mg/ml, 200 mg/2ml $0 (Nivel 3) DP
thiamine hcl oral tablet 100 mg $0 (Nivel 3) DP
thiamine mononitrate oral tablet 100 mg $0 (Nivel 3) DP
tm-daily vite oral tablet $0 (Nivel 3) DP
tm-vite rx oral tablet 1 mg $0 (Nivel 3) DP
triphrocaps oral capsule 1 mg $0 (Nivel 3) DP
tri-vite/fluoride oral solution 0.25 mg/ml, 0.5 mg/ml $0 (Nivel 3) DP
tropical liquid nutrition oral liquid $0 (Nivel 3) DP
true folic acid oral tablet 1 mg, 400 mcg $0 (Nivel 3) DP
true multivitamin oral tablet $0 (Nivel 3) DP
true vitamin b12 oral tablet 1000 mcg, 500 mcg $0 (Nivel 3) DP
true vitamin b6 oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 3) DP
true vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 3) DP
true vitamin d3 oral capsule 1.25 mg (50000 ut), 10
mcg (400 unit), 125 mcg (5000 ut), 25 mcg (1000 ut), $0 (Nivel 3) DP
250 mcg (10000 ut)
o e 10T 0o o 2™ | oy |or
true vitamin e oral capsule 450 mg, 90 mg $0 (Nivel 3) DP
UDAMIN SP ORAL TABLET $0 (Nivel 3) DP
ULTRA BONEUP ORAL TABLET $0 (Nivel 3) DP
LA CHOICE LT TANIN KIS 0L ey or
ultra freeda oral tablet $0 (Nivel 3) DP
ultra freedaliron oral tablet $0 (Nivel 3) DP
%k;lié?HOICE ADV FORMULA MATURE ORAL $0 (Nivel 3) DP
_LI_J’IA_‘;FL{SIC_:HOICE ADVANCED FORMULA ORAL $0 (Nivel 3) DP
/L(J)I,:)082F5)I|\Q/|I|’_\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) PA; DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)

VENEXA ORAL TABLET $O (Nivel 3) PA; DP
VENTRIXYL FE ORAL TABLET $0 (Nivel 3) DP
VENTRIXYL ORAL TABLET $0 (Nivel 3) DP
VIC-FORTE ORAL CAPSULE $0 (Nivel 3) DP
virt-caps oral capsule 1 mg $0 (Nivel 3) DP
vision formulallutein oral tablet $0 (Nivel 3) DP
vision health oral capsule $O (Nivel 3) DP
vision vitamins oral tablet $0 (Nivel 3) DP
\C/:EJQUAL[I;VANCED AREDS2 FORMULA ORAL $0 (Nivel 3) DP
\éfJéAUALEéVANCED DRY EYE FORMULA ORAL $0 (Nivel 3) DP
vit e-vit c-beta carotene oral tablet 200-250-5000 $0 (Nivel 3) DP
,\;;'z;'a c/bioflavonoids/rose hips oral tablet 1000-30-18 $0 (Nivel 3) DP
vita hair oral tablet $0 (Nivel 3) DP
vitabasic complete oral tablet $0 (Nivel 3) DP
vitabasic senior oral tablet $0 (Nivel 3) DP
vitabex plus oral capsule $0 (Nivel 3) DP
vitachew adult multi vitamin oral tablet chewable $O (Nivel 3) DP
vitachew multiple vitamin oral tablet chewable $0 (Nivel 3) DP
vitachew Vit ¢ citrus burst oral tablet chewable 125 mg $0 (Nivel 3) DP
\C/gé\dva\é LDI,EA\|1L2\;3 Cli/l gUMMIES ORAL TABLET $0 (Nivel 3) bP
\égé\\/Jv(,)A\I;EAEULTI GUMMIES ADULT ORAL TABLET $0 (Nivel 3) DP
VITAL-D RX ORAL TABLET 1 MG $0 (Nivel 3) DP
vitalee oral tablet $0 (Nivel 3) DP
VITALETS CHILDRENS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
vitamin a oral capsule 3 mg (10000 ut) $0 (Nivel 3) DP
vitamin b + ¢ complex oral tablet $0 (Nivel 3) DP
vitamin b 12 oral tablet 500 mcg $O (Nivel 3) DP
vitamin b complex oral capsule $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
;/(z;?)fg/; é)g1 2 er oral tablet extended release 1000 mcg, $0 (Nivel 3) DP
vitamin b12 oral tablet 100 mcg $0 (Nivel 3) DP
;lé%r%ré 5-1 2 oral tablet 100 mcg, 1000 mcg, 250 mcg, $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

NDS - Fornecimento em dias ndo alargados

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
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 b12-folic acid oral tablet 500-400 mcg $0 (Nivel 3) DP
vitamin b-6 oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 3) DP
vitamin b6 oral tablet 100 mg, 250 mg, 50 mg $0 (Nivel 3) DP
vitamin ¢ drops mouth/throat lozenge 60 mg $0 (Nivel 3) DP
vitamin ¢ er oral capsule extended release 500 mg $0 (Nivel 3) DP
vitamin c er oral tablet extended release 1500 mg, 500 $0 (Nivel 3) DP
mg
vitamin ¢ gummies oral tablet chewable 125 mg $0 (Nivel 3) DP
vitamin c oral tablet 100 mg, 1000 mg, 250 mg, 500 $0 (Nivel 3) DP
mg
vitamin c oral tablet chewable 250 mg, 500 mg $0 (Nivel 3) DP
vitamin ¢ plus wild rose hips oral tablet chewable 500 $0 (Nivel 3) DP
mg
vitamin c/rose hips oral tablet 500 mg $0 (Nivel 3) DP
vitamin clrose hips tr oral tablet extended release $0 (Nivel 3) DP
1000 mg
vitamin c-rose hips er oral tablet extended release .
1000 mg, 500 mg $0 (Nivel 3) DP
vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
r\;f't;min c-rose hips tr oral tablet extended release 500 $0 (Nivel 3) DP
vitamin d (cholecalciferol) oral capsule 10 mcg (400 ,
unit), 25 meg (1000 ut), 50 mcg (2000 ut) B0 el 2 DP
vitamin d (cholecalciferol) oral tablet 10 mcg (400 ,
unit), 25 meg (1000 ut) SOHNIvsli3) DP
vitamin d (ergocalciferol) oral capsule 1.25 mg (50000 .
ut), 50 meg (2000 ut), 50000 unit el & 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 mecg/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 complete oral tablet $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 $0 (Nivel 3) DP

(5000 ut)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
vitamin d3 oral capsule 1.25 mg (50000 ut), 10 mcg
(400 unit), 1000 unit, 125 mcg (5000 ut), 25 mcg $0 (Nivel 3) DP
(1000 ut), 250 mcg (10000 ut), 50 mcg (2000 ut)
vitamin d-3 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
mogil, 25 meglapray, 30 meglioml o S0(Nivel3)  |DP
vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg
(5000 ut), 25 mcg, 25 mecg (1000 ut), 250 mcg (10000 $0 (Nivel 3) DP
ut), 50 mcg (2000 ut), 75 mcg (3000 ut)
Zléamin d3 super strength oral capsule 50 mcg (2000 $0 (Nivel 3) DP
vitamin d3 super strength oral tablet 50 mcg (2000 ut) $0 (Nivel 3) DP
L\j/;amin d3 ultra strength oral capsule 125 mcg (5000 $0 (Nivel 3) DP
vitamin e blend oral capsule 400 unit $0 (Nivel 3) DP
vitamin e high potency oral capsule 90 mg $0 (Nivel 3) DP
(v;tggz)uzl S’ogrzl nc;zp(zl.gg Zgg)o unit, 400 unit, 450 mg $0 (Nivel 3) DP
vitamin e water soluble oral capsule 450 mg (1000 ut) $0 (Nivel 3) DP
vitamin k1 injection solution 1 mg/0.5ml, 10 mg/ml $0 (Nivel 3) DP
r\;f'z;]a/nn?]ilns acd-fluoride oral solution 0.25 mgiml, 0.5 $0 (Nivel 3) DP
vitamins a-d-e/selenium oral tablet $0 (Nivel 3) DP
VITASANA ORAL TABLET $0 (Nivel 3) DP
VITATRUM COMPLETE ORAL TABLET $0 (Nivel 3) DP
vitatrum oral tablet $0 (Nivel 3) DP
vitatrum oral tablet chewable $0 (Nivel 3) DP
VITRAMYN ORAL TABLET $0 (Nivel 3) DP
VITRANOL FE ORAL TABLET $0 (Nivel 3) PA; DP
VITRANOL ORAL TABLET $0 (Nivel 3) PA; DP
VITREXATE FE ORAL TABLET $0 (Nivel 3) PA; DP
VITREXATE ORAL TABLET $0 (Nivel 3) PA; DP
VITREXYL + IRON ORAL TABLET $0 (Nivel 3) PA; DP
VITREXYL ORAL TABLET $0 (Nivel 3) PA; DP
vitrum 50+ senior multi oral tablet $0 (Nivel 3) DP
VITRUM SENIOR ORAL TABLET $0 (Nivel 3) DP
WEEKLY-D ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 3) DP
wescaps oral capsule 1 mg $0 (Nivel 3) DP
westab max oral tablet 2.5-25-2 mg $0 (Nivel 3) DP
westab one oral tablet 2.5-25-1 mg $0 (Nivel 3) DP
womens 50+ advanced oral capsule $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)

womens 50+ multi vitamin oral tablet $O (Nivel 3) DP
womens daily form/falcalfe oral tablet $0 (Nivel 3) DP
womens daily formula oral tablet $0 (Nivel 3) DP
womens multi gummies oral tablet chewable $0 (Nivel 3) DP
womens multi oral capsule $0 (Nivel 3) DP
womens multivitamin + collagen oral tablet chewable $0 (Nivel 3) DP
womens multivitamin oral tablet $O (Nivel 3) DP
xcellent a 3000 oral capsule 3000 mcg $0 (Nivel 3) DP
xcellent a 7500 oral capsule 7.5 mg (25000 ut) $0 (Nivel 3) DP
YELETS TEENAGE FORMULA ORAL TABLET $0 (Nivel 3) DP
yl folic acid oral tablet 400 mcg $0 (Nivel 3) DP
yl vitamin b-6 oral tablet 100 mg $0 (Nivel 3) DP
yl vitamin c oral tablet 1000 mg $0 (Nivel 3) DP
yl vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
YOUR LIFE MULTI ADULT GUMMIES ORAL .

TABLET CHEWABLE $0 (Nivel 3) DP
YUMVS MULTI ZERO ORAL TABLET CHEWABLE $0 (Nivel 3) DP
YUMVS VITAMIN C ZERO ORAL TABLET .

CHEWABLE 125 MG (T DP
YUMVS ZERO DIABETIC MULTIVITAM ORAL .

TABLET CHEWABLE $0 (Nivel 3) DP
YUMVSKIDS MULTI ZERO ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
Z0OO FRIENDS/EXTRA C ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP

TOPICO

Agentes De Boca/Garganta/Dentarios

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

lidocaine viscous hcl mouth/throat solution 2 % $O (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)
Antifangicos

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

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas B/D - Coberto pelo Medicare B ou D
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS

RESTRIGOES OU LIMITES DE USO

ESCALAO)
antifungal (tolnaftate) external cream 1 % $O (Nivel 3) DP
antifungal clotrimazole external cream 1 % $0 (Nivel 3) DP
anti-fungal external cream 1 % $0 (Nivel 3) DP
antifungal external cream 2 % $0 (Nivel 3) DP
antifungal external powder 2 % $0 (Nivel 3) DP
athletes foot (clotrimazole) external cream 1 % $0 (Nivel 3) DP
athletes foot (terbinafine) external cream 1 % $0 (Nivel 3) DP
;z:h/etes foot powder spray external aerosol powder 1 $0 (Nivel 3) DP
baza antifungal external cream 2 % $0 (Nivel 3) DP
butenafine hcl external cream 1 % $0 (Nivel 3) DP
castellani paint modified external liquid 1.5 % $0 (Nivel 3) DP
ciclopirox external shampoo 1 % $0 (Nivel 1) QL (120ml a cada 30 dias)
ciclopirox olamine external cream 0.77 % $O (Nivel 1) QL (90 gramas a cada 30 dias)
ciclopirox olamine external suspension 0.77 % $0 (Nivel 1) QL (60ml a cada 30 dias)
clotrimazole anti-fungal external cream 1 % $0 (Nivel 3) DP
clotrimazole athletes foot external cream 1 % $0 (Nivel 3) DP
clotrimazole cream 1 % external (otc) $0 (Nivel 3) DP
clotrimazole cream 1 % external (rx) $0 (Nivel 1) QL (45 gramas a cada 30 dias)
clotrimazole solution 1 % external (otc) $0 (Nivel 3) DP
clotrimazole solution 1 % external (rx) $O (Nivel 1) QL (60ml a cada 30 dias)
clotrimazole-betamethasone external cream 1-0.05 % $0 (Nivel 1) QL (45 gramas a cada 30 dias)
CRITIC-AID CLEAR AF EXTERNAL OINTMENT 2 % $0 (Nivel 3) DP
cvs jock itch external cream 1 % $0 (Nivel 3) DP
DESENEX EXTERNAL POWDER 2 % $O (Nivel 3) DP
econazole nitrate external cream 1 % $0 (Nivel 1) QL (85 gramas a cada 30 dias)
ft antifungal external cream 1 %, 2 % $0 (Nivel 3) DP
ft athletes foot (clotrimaz) external cream 1 % $O (Nivel 3) DP
ft athletes foot (terbinafine) external cream 1 % $0 (Nivel 3) DP
FUNGOID TINCTURE EXTERNAL SOLUTION 2 % $0 (Nivel 3) DP
gnp athletes foot external cream 1 % $0 (Nivel 3) DP
gnp miconazorb af external powder 2 % $O (Nivel 3) DP
gnp terbinafine hydrochloride external cream 1 % $0 (Nivel 3) DP
gnp tolnaftate external cream 1 % $0 (Nivel 3) DP
goodsense athletes foot external cream 1 % $0 (Nivel 3) DP
ketoconazole external cream 2 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
ketoconazole external shampoo 2 % $0 (Nivel 1) QL (120ml a cada 30 dias)
KLAYESTA EXTERNAL POWDER 100000 UNIT/GM $0 (Nivel 1) QL (60 gramas a cada 30 dias)
miconazole antifungal external cream 2 % $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

NDS - Fornecimento em dias ndo alargados

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
miconazole nitrate external cream 2 % $0 (Nivel 3) DP
miconazole nitrate external solution 2 % $0 (Nivel 3) DP
MICOTRIN AP EXTERNAL POWDER 2 % $0 (Nivel 3) DP
MYCOZYL AP EXTERNAL POWDER 2 % $0 (Nivel 3) DP
NYAMYC EXTERNAL POWDER 100000 UNIT/GM $0 (Nivel 1) QL (60 gramas a cada 30 dias)
nystatin external cream 100000 unit/gm $0 (Nivel 1) QL (30 gramas a cada 30 dias)
nystatin external ointment 100000 unit/gm $0 (Nivel 1) QL (30 gramas a cada 30 dias)
nystatin external powder 100000 unit/gm $0 (Nivel 1) QL (60 gramas a cada 30 dias)
NYSTOP EXTERNAL POWDER 100000 UNIT/GM $0 (Nivel 1) QL (60 gramas a cada 30 dias)
qc antifungal (tolnaftate) external cream 1 % $0 (Nivel 3) DP
qgc tolnaftate external cream 1 % $0 (Nivel 3) DP
selenium sulfide external lotion 2.5 % $0 (Nivel 1)
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
terbinafine hcl external cream 1 % $0 (Nivel 3) DP
tolnaftate antifungal external cream 1 % $0 (Nivel 3) DP
tolnaftate external cream 1 % $0 (Nivel 3) DP
tolnaftate external powder 1 % $0 (Nivel 3) DP
TRIPLE PASTE AF EXTERNAL OINTMENT 2 % $0 (Nivel 3) DP
Dermatologia, Acne
QOCI\CALéTANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
adapalene external gel 0.1 % $0 (Nivel 3) DP
,:\/II\(/;NESTEEM ORAL CAPSULE 10 MG, 20 MG, 40 $0 (Nivel 1) PA
BENZEFOAM EXTERNAL FOAM 5.3 % $0 (Nivel 3) DP
BENZEPRO EXTERNAL FOAM 5.3 % $0 (Nivel 3) DP
benzoyl peroxide-erythromycin external gel 5-3 % $0 (Nivel 1) QL (46,6 gramas a cada 30 dias)
Z:(I)_,:\AFE;AVIS ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
clindamycin phosphate external gel 1 % $0 (Nivel 1) QL (75ml a cada 30 dias)
clindamycin phosphate external gel 1 % (twice daily) $0 (Nivel 1) QL (75 gramas a cada 30 dias)
clindamycin phosphate external lotion 1 % $0 (Nivel 1) QL (60ml a cada 30 dias)
clindamycin phosphate external solution 1 % $0 (Nivel 1) QL (60ml a cada 30 dias)
DIFFERIN EXTERNAL GEL 0.1 % $0 (Nivel 3) DP
ery external pad 2 % $0 (Nivel 1) QL (60 compressas a cada 30 dias)
erythromycin external gel 2 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
erythromycin external solution 2 % $0 (Nivel 1) QL (60ml a cada 30 dias)
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg $0 (Nivel 1) PA

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
sulfacetamide sodium (acne) external lotion 10 % $0 (Nivel 1) QL (118ml a cada 30 dias)
tretinoin external cream 0.025 %, 0.05 %, 0.1 % $0 (Nivel 1) PA; QL (45 gramas a cada 30 dias)
tretinoin external gel 0.01 %, 0.025 % $0 (Nivel 1) PA; QL (45 gramas a cada 30 dias)
4Z(I)ERIAA(\;TANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
Dermatologia, Agentes De Tratamento De Feridas
REGRANEX EXTERNAL GEL 0.01 % $0 (Nivel 2) Zg;SQL (30 gramas a cada 30 dias);
SANTYL EXTERNAL OINTMENT 250 UNIT/GM $0 (Nivel 2) QL (180 gramas a cada 30 dias)
sodium chloride irrigation solution 0.9 % $0 (Nivel 1)
sterile water for irrigation irrigation solution $0 (Nivel 1)
Dermatologia, Anestésicos Locais
GLYDO EXTERNAL PREFILLED SYRINGE 2 % $0 (Nivel 1) PA; QL (60ml a cada 30 dias)
lidocaine external ointment 5 % $0 (Nivel 1) PA; QL (50 gramas a cada 30 dias)
lidocaine external patch 5 % $0 (Nivel 1) PA; QL (3 adesivos a cada 1 dia)
lidocaine hcl external solution 4 % $0 (Nivel 1) PA; QL (50ml a cada 30 dias)
lidocaine-prilocaine external cream 2.5-2.5 % $0 (Nivel 1) B/D; QL (30 gramas a cada 30 dias)
LIDOCAN EXTERNAL PATCH 5 % $0 (Nivel 1) PA; QL (3 adesivos a cada 1 dia)
TRIDACAINE Il EXTERNAL PATCH 5 % $0 (Nivel 1) PA; QL (3 adesivos a cada 1 dia)
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
gentamicin sulfate external cream 0.1 % $0 (Nivel 1) QL (30 gramas a cada 30 dias)
gentamicin sulfate external ointment 0.1 % $0 (Nivel 1) QL (30 gramas a cada 30 dias)
gnp bacitracin zinc external ointment 500 unit/gm $O (Nivel 3) DP
gnp triple antibiotic external ointment $0 (Nivel 3) DP
gnp triple antibiotic plus external ointment 1 % $0 (Nivel 3) DP
goodsense first aid antibiotic external ointment $0 (Nivel 3) DP
zzflllj-nfllgst triple antibiotic external ointment 5-400-5000 $0 (Nivel 3) DP
mupirocin external ointment 2 % $0 (Nivel 1) QL (220 gramas a 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 unit/gm $0 (Nivel 3) DP
sm triple antibiotic external ointment 3.5-400-5000 $0 (Nivel 3) DP
sm triple antibiotic max st external ointment 1 % $0 (Nivel 3) DP
sm triple antibiotic original external ointment 3.5-400- $0 (Nivel 3) DP
5000
SSD EXTERNAL CREAM 1 % $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
SULFAMYLON EXTERNAL CREAM 85 MG/GM $0 (Nivel 2) QL (453,6 gramas a cada 30 dias)
100.5000. 5-400-5000 mgrumt 0 30 (Nivel3) IO
triple antibiotic plus external ointment 1 % $0 (Nivel 3) DP
triple antibiotic+pain relief external ointment 1 % $0 (Nivel 3) DP
Dermatologia, Antipsoriaticos
acitretin oral capsule 10 mg, 17.5 mg, 25 mg $0 (Nivel 1) PA
calcipotriene external cream 0.005 % $0 (Nivel 1) PA; QL (120 gramas a cada 30 dias)
calcipotriene external ointment 0.005 % $0 (Nivel 1) PA; QL (120 gramas a cada 30 dias)
calcipotriene external solution 0.005 % $0 (Nivel 1) PA; QL (120ml a cada 30 dias)
CALCITRENE EXTERNAL OINTMENT 0.005 % $0 (Nivel 1) PA; QL (120 gramas a cada 30 dias)
ENSTILAR EXTERNAL FOAM 0.005-0.064 % $0 (Nivel 2) ,F\]g;SQL (120 gramas a cada 30 dias);
tazarotene external cream 0.1 % $0 (Nivel 1) PA; QL (60 gramas a cada 30 dias)
TAZORAC EXTERNAL CREAM 0.05 % $0 (Nivel 2) PA; QL (60 gramas a cada 30 dias)
Dermatologia, Corticosteroides
ala-cort external cream 1 % $0 (Nivel 1)
alclometasone dipropionate external cream 0.05 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
alclometasone dipropionate external ointment 0.05 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
l;:atamethasone dipropionate aug external cream 0.05 $0 (Nivel 1) QL (120 gramas a cada 30 dias)
betamethasone dipropionate aug external gel 0.05 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)
ﬂftamethasone dipropionate aug external lotion 0.05 $0 (Nivel 1) QL (120ml a cada 30 dias)
g.egzn;fthasone dipropionate aug external ointment $0 (Nivel 1) QL (120 gramas a cada 30 dias)
betamethasone dipropionate external cream 0.05 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)
betamethasone dipropionate external lotion 0.05 % $0 (Nivel 1) QL (120ml a cada 30 dias)
betamethasone dipropionate external ointment 0.05 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)
betamethasone valerate external cream 0.1 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)
betamethasone valerate external lotion 0.1 % $0 (Nivel 1) QL (120ml a cada 30 dias)
betamethasone valerate external ointment 0.1 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)
clobetasol propionate e external cream 0.05 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
clobetasol propionate external cream 0.05 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
clobetasol propionate external gel 0.05 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
clobetasol propionate external ointment 0.05 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
clobetasol propionate external solution 0.05 % $0 (Nivel 1) QL (50ml a cada 30 dias)
fluocinolone acetonide body external oil 0.01 % $0 (Nivel 1) QL (118,28ml a cada 30 dias)
fluocinolone acetonide external cream 0.01 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
fluocinolone acetonide external cream 0.025 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)

PA - Autorizagao prévia
NDS - Fornecimento em dias ndo alargados
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NOME DO MEDICAMENTO QUANTO O AGOES NECESSARIAS
MEDICAMENTO IRA |[RESTRIGOES OU LIMITES DE USO
CUSTAR A SI (NiVEL DE

ESCALAO)
fluocinolone acetonide external ointment 0.025 % $O (Nivel 1) L (120 gramas a cada 30 dias)
fluocinolone acetonide external solution 0.01 % $0 (Nivel 1) L (60ml a cada 30 dias)
fluocinolone acetonide scalp external oil 0.01 % $0 (Nivel 1) L (118,28ml a cada 30 dias)
fluocinonide emulsified base external cream 0.05 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)
fluocinonide external cream 0.05 % $0 (Nivel 1) L (120 gramas a cada 30 dias)
fluocinonide external gel 0.05 % $0 (Nivel 1) L (60 gramas a cada 30 dias)
fluocinonide external ointment 0.05 % $O (Nivel 1) L (60 gramas a cada 30 dias)
fluocinonide external solution 0.05 % $0 (Nivel 1) L (60ml a cada 30 dias)
fluticasone propionate external cream 0.05 % $0 (Nivel 1)
fluticasone propionate external ointment 0.005 % $0 (Nivel 1)
halobetasol propionate external cream 0.05 % $0 (Nivel 1) QL (50 gramas a cada 30 dias)
halobetasol propionate external ointment 0.05 % $0 (Nivel 1) QL (50 gramas a cada 30 dias)
hydrocortisone external cream 1 %, 2.5 % $0 (Nivel 1)
hydrocortisone external lotion 2.5 % $0 (Nivel 1)
hydrocortisone external ointment 1 % $0 (Nivel 1) QL (30 gramas a cada 30 dias)
hydrocortisone external ointment 2.5 % $0 (Nivel 1)
hydrocortisone valerate external cream 0.2 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
mometasone furoate external cream 0.1 % $0 (Nivel 1)
mometasone furoate external ointment 0.1 % $0 (Nivel 1)
mometasone furoate external solution 0.1 % $0 (Nivel 1)
iz?gv.tglz/ilone acetonide external cream 0.025 %, 0.1 $0 (Nivel 1) QL (454 gramas a cada 30 dias)
triamcinolone acetonide external lotion 0.025 %, 0.1 % $0 (Nivel 1)
triamcinolone acetonide external ointment 0.025 %, $0 (Nivel 1)

0.1%, 0.5 %
TRIDERM EXTERNAL CREAM 0.5 % $0 (Nivel 1) QL (454 gramas a cada 30 dias)
Dermatologia, Escabicidas E Pediculidas

cvs lice treatment external liquid 1 % $0 (Nivel 3) DP

ft 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

goodsense lice killing external liquid 1 % $0 (Nivel 3) DP

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

I;;;‘e killing maximum strength external shampoo 0.33-4 $0 (Nivel 3) DP

malathion external lotion 0.5 % $0 (Nivel 1) QL (59ml a cada 30 dias)
NIX CREME RINSE EXTERNAL LIQUID 1 % $0 (Nivel 3) DP

permethrin external cream 5 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
sb lice killing max st external shampoo 0.33-4 % $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas B/D - Coberto pelo Medicare B ou D
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
;Zn lice killing max strength external shampoo 0.33-4 $0 (Nivel 3) DP
sm lice treatment external liquid 1 % $0 (Nivel 3) DP
Dermatologia, Peles Diversas E Membrana
Mucosa
ammonium lactate cream 12 % external (otc) $0 (Nivel 3) DP
ammonium lactate cream 12 % external (rx) $0 (Nivel 1)
ammonium lactate lotion 12 % external (otc) $0 (Nivel 3) DP
ammonium lactate lotion 12 % external (rx) $0 (Nivel 1)
anti-itch external cream 2-0.1 % $0 (Nivel 3) DP
antiseptic skin cleanser external solution 4 % $0 (Nivel 3) DP
AQUA GLYCOLIC FACE EXTERNAL CREAM $0 (Nivel 3) DP
arthritis pain relieving external cream 0.075 % $0 (Nivel 3) DP
BANOPHEN EXTERNAL CREAM 2-0.1 % $0 (Nivel 3) DP
benzoin external tincture $0 (Nivel 3) DP
beta care external cream $0 (Nivel 3) DP
BETA XMA EXTERNAL CREAM $0 (Nivel 3) DP
BETADINE EXTERNAL SOLUTION 10 % $0 (Nivel 3) DP
bexarotene external gel 1 % $0 (Nivel 2) Zg;SQL (60 gramas a cada 30 dias);
calamine external lotion 8-8 % $0 (Nivel 3) DP
calamine phenolated external lotion $0 (Nivel 3) DP
calamine-zinc oxide external lotion 8-8 % $0 (Nivel 3) DP
SOALMOSEPTINE EXTERNAL OINTMENT 0.44-20.6 $0 (Nivel 3) DP
capsaicin external cream 0.025 %, 0.075 %, 0.1 % $0 (Nivel 3) DP
capsaicin hp external cream 0.1 % $0 (Nivel 3) DP
capsaicin pain relief external cream 0.1 % $0 (Nivel 3) DP
CAPZASIN-HP EXTERNAL CREAM 0.1 % $0 (Nivel 3) DP
CERAVE 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
8E|EQF|\)AHIL THERAPEUTIC HAND EXTERNAL $0 (Nivel 3) DP
chlorhexidine gluconate external solution 4 % $0 (Nivel 3) DP
CLORPACTIN POWDER 2 GM $0 (Nivel 3) DP
coconut oil beauty external cream $0 (Nivel 3) DP
cvs dry skin therapy external cream $0 (Nivel 3) DP
cvs moisturizing external cream $0 (Nivel 3) DP
D-CERIN EXTERNAL CREAM 33 % $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O
MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS

RESTRIGOES OU LIMITES DE USO

ESCALAO)
DERMABASE EXTERNAL CREAM $0 (Nivel 3) DP
DIABETIDERM EXTERNAL CREAM $0 (Nivel 3) DP
SQSAI\EI\'ZIDERM FOOT REJUVENATING EXTERNAL $0 (Nivel 3) DP
diclofenac sodium external solution 1.5 % $0 (Nivel 1) QL (300ml a cada 28 dias)
diphenhydramine-zinc acetate external cream 2-0.1 % $0 (Nivel 3) DP
DML FORTE EXTERNAL CREAM $0 (Nivel 3) DP
DYNA-HEX 4 EXTERNAL SOLUTION 4 % $0 (Nivel 3) DP
EMOLLIA-CREME EXTERNAL CREAM $0 (Nivel 3) DP
eq therapeutic moisturizing external cream $0 (Nivel 3) DP
eucerin advanced repair external cream $0 (Nivel 3) DP
Elé(éihRﬂlN ADVANCED REPAIR HAND EXTERNAL $0 (Nivel 3) DP
(E:légil\RﬂlN CALMING DAILY MOIST EXTERNAL $0 (Nivel 3) DP
EUCERIN PLUS EXTERNAL CREAM 2.5-10 % $0 (Nivel 3) DP
EUCERIN SKIN CALMING EXTERNAL CREAM $0 (Nivel 3) DP
first aid antiseptic external ointment 10 % $0 (Nivel 3) DP
fluorouracil external cream 5 % $0 (Nivel 1) QL (40 gramas a cada 30 dias)
fluorouracil external solution 2 %, 5 % $O (Nivel 1) QL (10ml a cada 30 dias)
gnp anti-itch external cream 2-0.1 % $0 (Nivel 3) DP
gnp antiseptic skin cleanser external solution 4 % $0 (Nivel 3) DP
gnp calamine external lotion 8-8 % $0 (Nivel 3) DP
gnp lidocaine pain relief external patch 4 % $0 (Nivel 3) DP
gnp povidone-iodine external solution 10 % $0 (Nivel 3) DP
gnp zinc oxide external ointment 20 % $0 (Nivel 3) DP
SF?ERA/?OND ULTIMATE HEALING EXTERNAL $0 (Nivel 3) DP
HIBICLENS EXTERNAL SOLUTION 4 % $0 (Nivel 3) DP
HYDRASYN25 EXTERNAL CREAM $0 (Nivel 3) DP
hydrocortisone (perianal) external cream 1 %, 2.5 % $0 (Nivel 1)
imiquimod external cream 5 % $0 (Nivel 1) QL (24 pacotes a cada 30 dias)
itch relief extra strength external cream 2-0.1 % $0 (Nivel 3) DP
KERADAN EXTERNAL CREAM $O (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 external patch 4 % $O (Nivel 3) DP
lidocaine pain relief external patch 4 % $0 (Nivel 3) DP
lidocaine pain relief max st external patch 4 % $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
lidocaine pain relieving external patch 4 % $0 (Nivel 3) DP
I;I)EDPURA ZINC OXIDE EXTERNAL OINTMENT 20 $0 (Nivel 3) DP
metronidazole external cream 0.75 % $0 (Nivel 1) QL (45 gramas a cada 30 dias)
metronidazole external gel 0.75 % $0 (Nivel 1) QL (45 gramas a cada 30 dias)
metronidazole external lotion 0.75 % $0 (Nivel 1) QL (59ml a cada 30 dias)
moisturizing cream external cream $0 (Nivel 3) DP
NEUTROGENA HAND EXTERNAL CREAM $0 (Nivel 3) DP
nitroglycerin rectal ointment 0.4 % $0 (Nivel 1) QL (30 gramas a cada 30 dias)
NUTRADERM EXTERNAL CREAM $0 (Nivel 3) DP
PANRETIN EXTERNAL GEL 0.1 % $0 (Nivel 2) ,F\]/S;SQL (60 gramas a cada 30 dias);
PEN-KERA EXTERNAL CREAM $0 (Nivel 3) DP
PENTRAVAN EXTERNAL CREAM $0 (Nivel 3) DP
PENTRAVAN PLUS EXTERNAL CREAM $0 (Nivel 3) DP
pimecrolimus external cream 1 % $0 (Nivel 1) PA; QL (100 gramas a cada 30 dias)
podofilox external solution 0.5 % $0 (Nivel 1) QL (7ml a cada 28 dias)
povidone-iodine external solution 10 % $0 (Nivel 3) DP
PRETTY FEET/HANDS EXTERNAL CREAM $O (Nivel 3) DP
PROCTOCORT EXTERNAL CREAM 1 % $0 (Nivel 1)
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)
qgc anti-itch extra strength external cream 2-0.1 % $0 (Nivel 3) DP
gc calamine external lotion $0 (Nivel 3) DP
gc povidone iodine external solution 10 % $O (Nivel 3) DP
RISABAL-PH EXTERNAL CREAM $0 (Nivel 3) DP
sb povidone-iodine external solution 10 % $0 (Nivel 3) DP
sm anti-itch extra strength external cream 2-0.1 % $0 (Nivel 3) DP
sm antiseptic skin cleanser external solution 4 % $0 (Nivel 3) DP
sm benzoin tincture external tincture $0 (Nivel 3) DP
sm benzoin tincture nfxi external tincture $0 (Nivel 3) DP
sm calamine external lotion $O (Nivel 3) DP
sm calamine phenolated external lotion $0 (Nivel 3) DP
sm povidone-iodine external solution 10 % $0 (Nivel 3) DP
(sJTRLé?\ll\c/IJ 35 MOISTURIZING SKIN EXTERNAL $0 (Nivel 3) bP
tacrolimus external ointment 0.03 %, 0.1 % $0 (Nivel 1) PA; QL (100 gramas a cada 30 dias)
therapeutic moisturizing external cream $0 (Nivel 3) DP

PA - Autorizagao prévia
NDS - Fornecimento em dias ndo alargados

168

QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

B/D - Coberto pelo Medicare B ou D




NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
VALCHLOR EXTERNAL GEL 0.016 % $0 (Nivel 2) Z’S;SQL (60 gramas a cada 30 dias);
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;ﬁ)é .Ialéz;l'l%RAL PAIN RELIEF EXTERNAL $0 (Nivel 3) bP
Otic (Medicamento Para Os Ouvidos, Como Gotas)
DEBROX OTIC SOLUTION 6.5 % $0 (Nivel 3) DP
ear drops otic solution 6.5 % $0 (Nivel 3) DP
earwax removal kit otic solution 6.5 % $0 (Nivel 3) DP
earwax removal otic solution 6.5 % $0 (Nivel 3) DP
ft earwax removal kit otic solution 6.5 % $0 (Nivel 3) DP
ft earwax removal otic solution 6.5 % $0 (Nivel 3) DP
gnp earwax removal drops otic solution 6.5 % $0 (Nivel 3) DP
gnp earwax removal kit otic solution 6.5 % $0 (Nivel 3) DP
MURINE EAR OTIC SOLUTION 6.5 % $0 (Nivel 3) DP
gg&ﬂ%oﬁgsvg/?x REMOVAL SYSTEM OTIC $0 (Nivel 3) bpP
sm ear drops otic solution 6.5 % $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D
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169



D. indice de Medicamentos Cobertos

12 hour decongestant................... 101 ADEK GUMMIES PLUS ZN........... 133 ALIVE MENS 50+.....ccccoiiiiieeen. 133
12 hour nasal decongestant........... 101 ADIPEX-P ..o 70 ALIVE MENS COMPLETE MULTI.133
12 hour nasal spray ...................... 101  ADMELOG........ccoeeiiieeeeeeee e 60 ALIVE MENS GUMMY

12hr allergy relief..........cccccoveeneecnne 94 ADMELOG SOLOSTAR.......cceennee 60 MULTIVITAMINS........ccoeiiiieien, 133
1St hase.....cccoveeeeeeee e 55  adult one daily gummies................ 133  ALIVE MULTI-VITAMIN................. 133
24hr allergy relief..........c.cccooveenencns 94  ADVAIRHFA. ...t 97  ALIVE MULTI-VITAMIN
3dayvaginal..........cccccceiiiiiiininnannn. 82 ADVANCED MULTIEA................. 133 CHILDRENS........cooiiiiiiice 133
4-WAY FAST ACTING .......ceeenee. 101 ADVANTAGE CARE ALIVE ONCE DAILY WOMENS.... 133
50+ adult eye health...................... 132 ELECTROLYTE PED.......ccccvvunnene 125 ALIVE ULTRA POTENCY

600+A3 ... 126 AEROCHAMBER MINI CHAMBER.98 WOMENS 50+........cccceviiiiiiiieene 133
8 hr arthritis pain relief..................... 34 AEROCHAMBER MV........ccccovenen 98 ALIVE WOMENS 50+.........ccveenee. 134
athru z advanced............c..cc........ 132 AEROCHAMBER PLS FLOVU ALIVE WOMENS 50+ COMPLETE

a thru z high potency...................... 133  MTHPIECE. ... 98 MV . 134
athruzselect.........cocooveiviiinncnn. 133 AEROCHAMBER PLUS FLO-VU ALIVE WOMENS 50+ GUMMY ..... 134
a thru z select 50+ advanced......... 133 INTERM...coooiiiiieee e 98 ALIVE WOMENS ENERGY ........... 134
a thru z select 50+ mens................ 133 AEROCHAMBER PLUS FLO-VU ALIVE WOMENS GUMMY ............ 134
a thru z select advanced................ 133 LARGE. ... 98 allday allergy........ccccooeveviiinncnnnnn 94
a thru z select ultimate women...... 133 AEROCHAMBER PLUS FLO-VU all day allergy childrens.................... 94
a thru z ultimate mens................... 133 MEDIUM....oooiiiieee e 98 alldayallergy d.......cccccooveuevinnnnnn. 101
@-10000.......cccoiiiaieeaieeeeeee 133 AEROCHAMBER PLUS FLO-VU ALLBEE/C......ooiiiiieieee e 134
8-25 133 SMALL..cooiiiiii e 98 all-day allergy childrens................... 94
abacavir sulfate..............ccccccovennn. 38 AEROCHAMBER PLUS FLOW VU.98  aller-chlor..........ccccooveeieiiiiiiiiie 94
abacavir sulfate-lamivudine.............. 40 AEROCHAMBER allergy ..o 94
abc complete senior 50+................ 133 W/FLOWSIGNAL.......ccoiviieieiee, 98 allergy (cetifizing) ...........c.ccccoueuueenn. 94
abc complete senior mens 50+...... 133 AEROCHAMBER Z-STAT PLUS.....98 allergy 24-Ar..........ccoouiiiiiiieaenan.. 94
abc complete senior womens 50+.133 AEROCHAMBER Z-STAT PLUS allergy childrens............ccccccccccooe. 94
ABELCET ... 40 CHAMBR......ccoooviiiiiie e 98 allergy rel child (loratadine).............. 94
abiraterone acetate............cc........... 22 AEROCHAMBER Z-STAT allergy relief...........cccvvvieeiicinneennn, 94
ABRYSVO .....oooiiiiiiiieiiiiie e 29 PLUS/LARGE........cccoociiiiiiiiee 98 allergy relief (loratadine) .................. 94
acamprosate calcium..................... 121  AEROCHAMBER Z-STAT allergy relief cetirizine....................... 94
QCarbOSE ........ccuuveeeeieeeeeeeeeecci 58 PLUS/MEDIUM.......ccccccceeeiiiiiiiiinnnn, 98 allergy relief childrens...................... 94
ACCUTANE ......ceiiiiieiieeieee, 162 AEROCHAMBER Z-STAT allergy relief d.........ccocevviininncnne, 101
acebutolol hcl.............ccccovveeeeennee... 51 PLUS/SMALL.........coooviiiiiiiieeeeeee, 98 allergy relief d-12.........ccccccuvuvenn.... 101
acerola c-500..................ccccccuunu.... 133  AEROVENT PLUS.........ccvvveeeeee, 98 allergy relief d-24..............c.uuue...... 101
acetaminophen......................... 34,35 AFIRMELLE ..o 61  allergy relieflnasal decongest........ 101
acetaminophen 8 hour ..................... 34 AIMOVIG......oociieiiiiieee e 118  allergy/congestion relief ................. 101
acetaminophen childrens................. 34 aimsco lubricated.................cccuuun.... 61 allopurinol............ccccvvvveeviiieeiiiiiian, 38
acetaminophen er.............cccccuuueee.... 34 AIRBORNE..........ooooiiiiiiieeeeeee, 133 ALMACONE DOUBLE STRENGTH 71
acetaminophen extra strength......... 34 AIRBORNE GUMMIES.................. 133  alosetron hcl.............ccccccvvvvevennnann.n. 75
acetaminophen infants..................... 34 AIRBORNEKIDS..........ccvvveeeen. 133  alprazolam............ccccocciiiiiinnnannnn. 112
acetaminophen-codeine................... 33 AKEEGA.....cooiieieeeeee 22 ALTAVERA......ccooieeeeeee, 61
acetazolamide..............c.ccccceevnunn... 53  ala-cort......cccoooiiiiiiiii 164  alum & mag hydroxide-simeth......... 71
acetazolamide er...............c.cccccocu. 53 ALAVERT ALLERGY/SINUS......... 101 aluminum hydroxide gel................... 72
acetic acid.........c..coceeeeeeenennnnn. 83,93 albendazole...........cccccooevueeeiiaannnnn. 41 ALUNBRIG.......coo i, 14
acetylcysteine..........ccccccoovceeneeennne, 98 albuterol sulfate...............cccccveennnnn. 93  ALVAIZ....cooiiiee 84
ACHIEtiN ... 164  albuterol sulfate hfa.............c............ 93 ALVESCO....ccoiiiiiiieeeeee 100
ACTHIB ...t 29  alclometasone dipropionate........... 164  alyacen 1/35.......ccccooiicciiiiieeenaee. 61
aCHCAl ...t 133 ALCONTEARS.......ccoiiiiiiiee 90 alyacen 71717 ......ccccuoeeiiiiiiinniann, 61
ACTIMMUNE ... 28 ALDURAZYME......cccoooiiiieeiieene 67 ALYGLO....ccoiiiiiiiiiiieeee e 27
active fe.....c.ooooveiiiiiie e 85 ALECENSA......ccoiiiiieeeee, 14 ALYQ.iioiieiee e 54
ACTIVNUTRIENTS......ccooeeeeee, 133  alendronate sodium......................... 71 amantadine hcl............cc....cccooe. 111
ACTIVNUTRIENTS W/O IRON...... 133 aler-Cap......ooueoeoieiiiiiiiis 94  ambrisentan...............ccccceeviiiiiieeennnn. 54
QCYCIOVIF .. 44  alfuzosin hcl er..........eeveiiiiiiiininnnne 83 AMETHIA ... 61
acyclovir Sodium ............ccccccceeeeeee. 44  aliskiren fumarate................ccccceeo... 54  AMETHYST ..o, 61
ADACEL.....ooiiiiiiiii s 29  ALIVE DIABETIC MULTIVITAMIN.133  amikacin sulfate...............cccccuvuec.n. 41
adalimumab-aacf (2 pen) ................. 25 ALIVE ENERGY 50+......cccccenneee. 133  amiloride Acl...........ccccccovviiieannen. 53
adalimumab-aacf (2 syringe)........... 25 ALIVE EVERYDAY IMMUNE amiloride-hydrochlorothiazide........... 53
adapalene...........ccccoeeeveveviinnnnnnnnn. 162 HEALTH. ..o, 133 amiodarone hcl................cccuvvvenennn. 49
adefovir dipivoXil............c.cc.....cceuu. 44  ALIVE HAIR, SKIN & NAILS.......... 133  amitriptyline hcl.....................u........ 113
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AMLADEX ... 134
amlodipine besy-benazepril hel........ 53
amlodipine besylate......................... 51
amlodipine besylate-valsartan......... 52
amlodipine-olmesartan..................... 52
ammonium lactate..............ccc......... 166
AMNESTEEM......ccciiiiii 162
AMOXAPINE .....vvveeeiaeieieeieeaeaaaaaan, 113
amoxiCillin ............cccooveeeeeiiiiiiiininns 47
amoxicillin-pot clavulanate......... 47,48
amoxicillin-pot clavulanate er........... 47
amphetamine-dextroamphet er...... 122
amphetamine-dextroamphetamine 122
amphotericin b...........cccccccciinns 40
amphotericin b liposome.................. 40
ampicillin............ccocoeeeiiiiiieiiieee 48
ampicillin sodium.................cccc......... 48
ampicillin-sulbactam sodium............ 48
anagrelide hcl.............cccccccoeveeiinnn. 84
anastrozole...........cccccoccveeiieeiennnnn, 22
ANORO ELLIPTA ..., 97
antacid..........cccooeeeeeeee e 72
antacid & antigas.............ccceeveeenne. 72
antacid calcium ................ccccooeeee. 72
antacid calcium rich......................... 72
antacid maximum strength............... 72
antacid regular strength................... 72
antacid/antigas............cccoceeienecnnnnn. 72
anti-diarrheal...............cccooo. 73
antifungal..............ccoooveeeiiiiiiiiiinn, 161
anti-fungal............ccccccccooooiiieiinnnn, 161
antifungal (clotrimazole) ................. 160
antifungal (folnaftate) ..................... 161
antifungal clotrimazole................... 161
anti-IitCh ..........oooviiii, 166
antioxidant ..............ccoouueeeiueenenenen. 134
anti-oxidant............ccococeeeciiiinnns 134
antioxidant alcle/selenium............. 134
antioxidant formula...............c......... 134
antioxidant vitamins...................... 134
antiseptic skin cleanser.................. 166
APETIBEX.....ccooiiiiiiiieiee e 134
APHEN ..., 35
APPE-CURB.........cccovviiieieeeiiien 134
aprepitant.............ccccveeeeeiiiiinieee 74
APRI ..ot 61
APTIOM....cooiiiiiiieieee e, 108
APTIVUS ... 38
AQUA GLYCOLIC FACE............... 166
AQUA-E......ccoieee e, 134
AQUANAZ.......cceeeieeeeeeeeee 101
AQUASOL A....oooiiieeeeeee e, 134
aqueous vitamin d.......................... 134
ARALAST NP ...oooiiiiiieeeee e 98
ARANELLE..........coiiiiieiee e, 61
ARBEM H-COSMETIC........cc.......... 55
ARBEM LIPOPEN........ccccvviiiiiinn. 55
ARCALYST ..ot 28
AREXVY ..ot 29
ARIKAYCE ... 41

aripiprazole............ccccceeeeeeeeeeeene.... 115
ARISTADA ....cooiiieeeeeee e 115
ARISTADA INITIO.....ccvevveeiieen 115
armodafinil.............cccccooovevineeennne. 120
ARNUITY ELLIPTA ..o 101
arthritis pain relief..............cccc.......... 35
arthritis pain reliever......................... 35
arthritis pain relieving..................... 166
artificial tears..............ccccoveeeevncnnn... 90
ascorbic acid............ccooceeeeiiiiiinnnn. 134
asenapine maleate......................... 115
ASHLYNA ... 61
F2 1) o) ¢ B PRURRURR 35
aspirin adult low dose...................... 35
aspirin adult low strength................. 35
aspirin ec adult low dose................... 35
aspirin ec low strength.................... 35
aspirin low dose...........cccccccoveeeeenn. 35
aspirin regimen ...........ccccccceeeeeeeenne. 35
aspirin-dipyridamole er..................... 88
ASSURE ID INSULIN SAFETY

SYR oo 60
ASTAGRAF XL..oooviiiiiieeeiiiiee e, 28
atazanavir sulfate .................cc.cc....... 38
atenolol..............occcceoo 51
atenolol-chlorthalidone..................... 51
athletes foot (clotrimazole) ............. 161
athletes foot (terbinafine)............... 161
athletes foot powder spray............. 161
atomoxetine hcl.................ccccoc.... 122
atorvastatin calcium......................... 50
atovaquone.............oeeevvvvveiceieaeennn. 41
atovaquone-proguanil hel................. 44
atropine sulfate.............cccc..cccoeun. 90
ATROVENT HFA......cccoiie 94
AUBRAEQ......ccooiiiiiiiiiiee e 61
AUGTYRO ... 14
AUROVELA 1/20 ..., 61
AUROVELA 24 FE.......cooviiieeeee 61
AUROVELA FE 1.5/30......ccccvvveeenn.n. 61
AUROVELA FE 1/20......ccvvvveveeee. 61
AUSTEDO.......ooeiiiiiieeeeieeeee 118
AUSTEDO XR......vvviiiiiieiieeeeeeieees 118
AUSTEDO XR PATIENT

TITRATION ..ot 118
AUVELITY . 113
AVIANE ........oooiiieiiie e 61
AYUNA ..o 61
AYVAKIT oo 14
QZ CreaAM ...t 55
azacitiding ...............cccceevoeennee e 23
azathioprine ...........ccccocceeeeeeeeeinnne, 28
azelastine hol.............ccc............. 88, 94
azithromycin ...........cccccccoiiiiecciennen. 46
AZO HORMONAL HEALTH

CYCLE CARE......coociiieeeeiieeee, 134
AZO HORMONAL HEALTH

HAPPY CYCL ...oooiiiiiiiiiieiiiiieeee 134
QZIreONAM ........ccoiiiiiieeeeaeae e 41
AZURETTE .o 61

b complex.......ccccoovveemeeeriiininiinnnn, 134

b complex vitamins........................ 134
b complex-C..........cooueveevevvrrnrnnnnnnnnn. 134
b complex-c-folic acid.................... 134
DT e 134
DT e 134
D12 i 134
D128 i 134
D6 134
b6 natural...............ccoeiuiiiiiiinin 134
BABY DDROPS.......ccccoiiiieeee 134
baby super daily d3........................ 135
baby vitamin d3.........ccccccviviiieiennn. 135
bacitraCin.............ccceeeeueeeeeennnnnn. 89, 163
bacitracin zinc...........cccccccccveeeennnns 163
bacitracin zinc-aloe........................ 163
bacitracin-polymyxin b.................... 89
bacitra-neomycin-polymyxin-hc....... 89
baclofen...........ccccoeeeccieeiinanaaeen 112
BACMIN ..ot 135
BAFIERTAM .....ocoiiieeeeiieee e 120
balance b-50.........ccccccceeiiiiiiininnn. 135
balsalazide disodium........................ 77
BALVERSA.......ooiiieeeeeeee e 14
BALZIVA ... 61
BANOPHEN............ccoecieeeee 94, 166
BARACLUDE........ccccoveiiieeee e, 44
bariatric multivitaminsliron............. 135
BASAGLAR KWIKPEN..................... 60
BASE PCCA CLARIFYING.............. 55
baza antifungal...............ccc........... 161
bcg vaccine.........cccccceeeeeeeiiiiiiiinn, 29
b-complex (folic acid)..................... 135
b-complex balanced....................... 135
b-complex/b-12...........ccccceeuuunnnenn. 135
b-complex/vitamin c....................... 135
b-CompPIlex-C.......cocuuuiiiiiaaaaaaaaen.. 135
b-complex-c (wlfolic acid).............. 135
benazepril ACl...........ccccceveeiiiiiinnnn... 55
benazepril-hydrochlorothiazide......... 53
bendamustine hcl............................. 14
BENDEKA.......ooeieeiceee e, 14
BENLYSTA ..o 28
BENZEFOAM.......cccoovveeeiieeeee, 162
BENZEPRO.......cooeiviviieeeieiiieeees 162
DENZOIN ..eeeeeevieaieiiieeeeeae e 166
benzonatate.........cccccceveeieiiiiiiinnn, 101
benzoyl peroxide-erythromycin...... 162
benzphetamine hcl........................... 70
benztropine mesylate..................... 111
BERINERT ..o 84
BESIVANCE.......cccccoveviiieee e, 89
BESREMI.....ccoiiiiiiieiiiiiee e 24
beta Ccare........cooeeeeiiiiiciiee 166
BETAXMA ..o 166
BETADINE .......cocoiiiiieiieeeee 166
betaine.........ccccueeeeeiiiiiiiiiiii 67
betamethasone dipropionate......... 164
betamethasone dipropionate aug.. 164
betamethasone valerate................ 164



BETASERON........ccooiiiiiiiis 120

betaxolol hel.............cocoveveeeeenn.... 51, 88
bethanechol chloride........................ 83
BETOPTIC-S....cooiieieiieee e 88
better b complex........................... 135
BEVESPI AEROSPHERE................ 97
bexarotene..............ccccccuunnnn. 24, 166
BEXSERO.....ccooviiiiiiiee, 29
bicalutamide..............c...ccccoouviunnnnnn. 22
BICILLIN L-A ..o 48
BIKTARVY ...ooiiiiiiiiiiiiieeeceeee e 40
BINAXNOW COVID-19 AG HOME
TEST o 41
BIO-35 GLUTEN-FREE................. 135
biocal........ccccueeeiiiiiiiiiiieiea e 135
BIO-D-MULSION......ccevveieeiieiis 135
BIO-D-MULSION FORTE.............. 135
BIOLYTE ....ooviiiiiiiieee e 125
BION TEARS PF ... 90
DIOLIN .. 135
biotin maximum strength................ 135
bisacodyl........ccccceiviiiiiiiiiiiee, 77
bisacodyl €C........cccccccoviiiiiiiiiinn 77
bisacodyl laxative............ccccccoecuun... 77
BDISMULA ..., 73
bismuth subsalicylate........................ 73
bisoprolol fumarate.......................... 51
bisoprolol-hydrochlorothiazide.......... 51
BIVIGAM ... 27
BLISOVI24 FE.....ccoveviiiieeeee. 61
BLISOVIFE 1.5/30.....cccccvviveeinnnn. 62
bodylhairlskin/nails........................ 135
BONEUP ......ooiiiiiieiiiee e, 135
BONEUP 3 PER DAY ......ccccccouee. 135
BONEUP VEGETARIAN................ 135
BOOSTRIX....oiiiiiiiiiiieiiiiiee e, 29
bortezomib............cccccccouiiiiiiiiiiinnee 15
bosentan .........ccccccecciiiiiiiiiiiiie 54
BOSULIF ..., 15
PP Vit 3o 135
BPROTECTED MULTI-VITE......... 135
BPROTECTED PEDIA D-VITE...... 135
BPROTECTED PEDIA POLY-VITE
....................................................... 135
BPROTECTED PEDIA POLY-
VITE/FE ..o 135
BRAFTOVI....oviiieiiieiee e 15
BREATHERITE VALVED MDI
CHAMBER.........coo e, 98
BREO ELLIPTA....ccooieieeeeee 97
BREYNA ..ot 97
BREZTRI AEROSPHERE................ 97
briellyn ... 62
BRILINTA ..o 88
brimonidine tartrate.......................... 88
brinzolamide..............cccooeeeiiieeenne.. 88
BRIVIACT ... 108
bromfenac sodium.............cccc.......... 90
bromocriptine mesylate.................. 111
BRONCHITOL......ccovveiiiiiiieeiiiee, 98
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BRUKINSA ... 15
budesonide.............cccceeeeeenn.... 77,101
budesonide er............cccocviiiiiiieeann.n. 77
budesonide-formoterol fumarate...... 97
bumetanide..............cccccoeiiiiiieeennnn. 53
buprenorphing...........ccccceeeeeieeieeeaa... 34
buprenorphine hcl...............cccc....... 121
buprenorphine hcl-naloxone hcl..... 121
bupropion Acl...........ccccoeeeiiienena... 113
bupropion hcl er (smoking det)...... 121
bupropion hcl er (Sr) ............ccccuu. 113
bupropion hel er (XI).........cc....u...... 113
buspirone hcl.............cccccuvueennnen... 112
butenafine hcl.................c...coouuu. 161
butorphanol tartrate........................... 33
C1000.......oeeeicieeeeceeee e 135
C500.....cccoeiiiiiiiiiiiiiee 135
C-1000.........cccceiieiiiiiiee e, 135
c-1000/rose hips..........cccoeveeennne. 135
C-250.....miiiiiiiiiiee e 135
C-500.......coeiiiiiiiiiee e 135
c-500/rose hipS......ccceeveveeeeeiiaanne. 136
cabergoline ............ccoccceiviciniinnnnn, 67
CABOMETYX ..oiiiiiieiee e 15
calmag zinc +d3.........ccccccoveunnecnn. 126
calamine.....................ccccceveeeeennnnnn, 166
calamine phenolated...................... 166
calamine-zinc oxide....................... 166
CALCIDOL.....ctveveeeiiieiee e 136
calcipotriene...........ccceeeeeeeeeeieneneen... 164
calcitonin (salmon) ............cccc........... 71
CALCITRATE ....ooiiiiiiiiieeeeeiieeeee 126
cal-citrate plus vitamin d................ 126
CALCITRENE........ccoviiiieeeiin, 164
CalCitriol ..........cccoueeeiiiiiiiiiiiiiiiiiiee, 57
CalCIUM ..., 128
calcium + vitamin d3...................... 126
calcium 1000 + d..........cccoeeeeennnne. 126
calcium 1200..........ccccevveeneaaannnn. 126
calcium 500 + d.......cccccvvveveeennaann. 126
calcium 500 + d3.......cccovveveveineann. 126
calcium 500/d..........eevviiiiiiiiiinnnns 127
calcium 500lvitamin d.................... 127
calcium 500+d.........cccccvveeeennnnaannn, 127
calcium 500+d high potency.......... 127
calcium 500+d3.........ccccoueeeveeneennn. 127
calcium 600...........cccceeeeecueneeannn. 127
calcium 600 +d......cccccvveeeeenannaenn. 127
calcium 600 high potency.............. 127
calcium 600lvitamin d.................... 127
calcium 600lvitamin d3.................. 127
calcium 600+d.........ccc.coovcuveeeannne. 127
calcium 600+d high potency.......... 127
calcium 600+d3...................ol. 127
calcium 600+d3 plus minerals....... 127
calcium antacid..............cccoceeeeeeenn.n. 72
calcium carb-cholecalciferol........... 127
calcium carbonate.......................... 127
calcium carbonate antacid............... 72
calcium citrate.............................. 127

calcium citrate + d...........cccc.......... 127
calcium citrate + d3........................ 127
calcium citrate + d3 maximum....... 127
calcium citrate plus/magnesium..... 127
calcium citrate+d3...........cccccc......... 127
calcium citrate+d3 petites.............. 127
calcium citrate-vitamin d................ 128
calcium citrate-vitamin d3.............. 128
calcium creamies............ccccouueeee... 128
calcium gluconate...............ccc....... 128
calcium high potency.................... 128
calcium high potencylvitamin d...... 128
calcium lactate............ccccceeeviennn... 128
calcium oyster shell........................ 128
calcium plus vitamin d.................... 128
calcium plus vitamin d3.................. 128
calcium+d3.........cocceciie e, 128
calcium-magnesium-zinc............... 128
calcium-magnesium-zinc-d3.......... 128
calcium-vitamin d3..............c.cc....... 128
CAL-GEST ANTACID .......covcvvveeenns 72
cal-mag-zinc-d.............ccccoeeeennnnn. 128
cal-mint.........cccovvviiiiiieeieeeeeeeee.. 128
CALMOSEPTINE ........ccccvviveeee. 166
CALQUENCE ........coociveeeiiieeeeee 15
CALTRATE 600+D PLUS

MINERALS .........ooiiiieeeeeeeeee 128
CALTRATE 600+D3........ccconnneee. 128
CALTRATE 600+D3 SOFT ............ 128
CALTRATE BONE HEALTH.......... 128
CALTRATE MINIS PLUS

MINERALS.........cooiiieeiieee e 128
CAMILA ..o 62
CAMRESE........cooiiiiiiiieiee, 62
CAMRESE LO.....cccviivieiiieeee, 62
candesartan cilexetil........................ 49
candesartan cilexetil-hctz................. 52
CAPCOS ..coviiee i 101
CAPLYTA .o 115
CAPRELSA......cooieeeeeeeeee 15
CaPSAICIN ... 166
€apsaiCin AP ........coccveeveeiiieeeee, 166
capsaicin pain relief....................... 166
CaPLOPIil ..o 55
captopril-hydrochlorothiazide............ 53
CAPZASIN-HP .......cooeeiiiiiieeeee. 166
carbamazepine............cc.cccceeeanen. 108
carbamazeping er............cccccuuue.... 108
carbidopa-levodopa....................... 112
carbidopa-levodopa er................... 111
carbidopa-levodopa-entacapone... 112
carboplatin...........cccccoeeiiiiiiiiiiiiinn, 14
carboxymethylcellulose sod pf......... 90

carboxymethylcellulose sodium. 90, 91
CARESTART COVID-19 HOME

TEST oo 41
carglumic acid.................................. 67
Carisoprodol...........ccceeeeeeeeeeeeiane.... 112
carteolol hel ..o, 88
CARTIA XT oo 51



carvedilol...........ccoooveueeiiiiiiiiiieie, 51

caspofungin acetate..............c.......... 40
castellani paint modified................. 161
CAYSTON....oooiiiii, 41
c-chewable..........cccccceeeeieveeeciianin, 136
CEfacClor.........oooveeeeeiiiiiiicieeeeeaeenn 45
cefadroXil......cccccueeeeiieiieiiiiiiiiiiiiiin, 45
cefazolin sodium...............cccccevvunn. 45
cefazolin sodium-dextrose................ 45
CEfAiNIr.........oovvveeeeeiiiiieceeeeennn 45
cefepime hCl............cooveeiiiiiccccnnnnnn, 45
CEfiXime..........ccovveeeeennn, 45, 46
cefotetan disodium..............cccceeeun.... 46
cefoxitin sodium................ccccccvvvene. 46
cefpodoxime proxetil........................ 46
CEIPrOZil.......cccvevieiiiiiiiiiiie e 46
ceftazidime...........cccceeeeeeeieeeeceeenaana, 46
ceftriaxone sodium..............ccccceeun.... 46
cefuroxime axetil..........ccccceeeeveeunnnn... 46
cefuroxime sodium..............ccccecun.... 46
CEIECOXID ..o 31
centavite a-z complete-mineral....... 136
CENTRATEX ... 85
CentravitesS........cccccoueeeeeeeeeeeenne... 136
centravites 50 plUS .........ccccceeeeen.. 136
centravites adults........................... 136
CENTRUM....ccooveiiiiiiiiiiii, 136
CENTRUM ADULT .....ovvvveviinnnn. 136
CENTRUM ADULTS.....ccceeeeeeeeee.. 136
CENTRUM ADULTS
MULTIGUMMIES........ccoeeeeeeeeee.... 136
CENTRUM CARDIO...........ccccoo. 136
CENTRUM FLAVOR BURST

ADULT ..o 136
CENTRUM FLAVOR BURST KIDS
....................................................... 136

CENTRUM FRESH/FRUITY 50+...136
CENTRUM FRESH/FRUITY

ADULT ..o, 136
CENTRUMKIDS.......cooeoiieeieee 136
CENTRUM MEN.......ccoviiiiii 136

CENTRUM MINIS ADULTS 50+....136
CENTRUM MINIS WOMEN 50+....136
CENTRUM SILVER.........ccceeiieee 136
CENTRUM SILVER 50+MEN......... 136
CENTRUM SILVER 50+WOMEN.. 136
CENTRUM SILVER ADULT 50+... 136
CENTRUM SILVER ULTRA

WOMENS ... 136
CENTRUM SILVER WOMEN 50+.136
CENTRUM SPECIALIST HEART .. 136
CENTRUM SPECIALIST VISION.. 136

CENTRUM ULTRA WOMENS....... 136
CENTRUM WOMEN..........ccoeeennee. 136
CONLUIY . 136
century mature ............ccccceeeeeeeeenn. 136
cephalexin...........ccccccevvvvvviiieaaennn. 46
CERALYTE 70....coiiiiiiiiiieeieeee 125
CERASPORT ...ttt 126
CERASPORT EX1 ..ooeiiiiiiiiieeien, 126

CERAVE MOISTURIZING............. 166
CERAVE SA ROUGH & BUMPY

SKIN oo 166
CERDELGA......ccoiieiiiiieeeeieee e 67
CEREZYME ......coooviiiiieiiieee e, 67
CEROVITE JR...vviiieeviieeeee, 136
CEROVITE SENIOR.........cccceouneee. 136
CERTA-VITE ..o, 137
CERTAVITE SENIOR..................... 137
CERTAVITE

SENIOR/ANTIOXIDANT ................ 137
CERTAVITE/ANTIOXIDANTS....... 137
CETAPHIL MOISTURIZING.......... 166
CETAPHIL THERAPEUTIC HAND 166
cetirizing NCl ..........coeveveeiiiiiiiiciinne, 94
cetirizine hcl allergy child................. 94
cetirizine hcl childrens...................... 94
cetirizine hcl childrens alrgy ............. 94
cetirizine-pseudoephedrine er........ 102
cevimeline hel..........ccccccccccoevne. 160
charcoal...........ccccccieeiiiiiiieiii, 67
CHATEAL EQ....ccooeeiviieeeeeiiee, 62
chelated magnesium...................... 128
CHEMET ....coeiiiiiieeeeeee e, 57
chest congestion relief................... 102
chest congestion relief dm............. 102
childrens acetaminophen................. 35
childrens animal shapes................ 137
childrens apap.............cccccvuveveuurnnnnn. 35
childrens chew multivitamin........... 137
childrens chewable vitamins.......... 137
childrens gummies........................ 137
childrens ibuprofen..............cc.......... 31
childrens loratadine.......................... 94
childrens mucus relief cough......... 102
chlorhexidine gluconate.......... 160, 166
ChIOFNISE ... 95
chloroquine phosphate..................... 44
chlorpheniramine maleate................ 95
chlorpromazine hcl......................... 115
chlorthalidone..............ccccouvueennnen... 53
cholestyramine............c.ccccccevveunn... 50
cholestyramine light...............c......... 50
CHROMAGEN.....cooviiiieiiiiiiie 85
chromic chloride............................ 132
CICIOPINOX ..o 161
ciclopirox olamine.......................... 161
Cilostazol ..........ccccoeeeveiiiiiiiii 84
CILOXAN ... 89
CIMDUO ..., 40
cinacalcet hel ..., 67
ciprofloxacin hcl......................... 47, 89
ciprofloxacin in d5w.......................... 47
ciprofloxacin-dexamethasone........... 93
CiSPlatin........cccceeeeeeieiiiiiiiiiiii, 14
citalopram hydrobromide............... 113
CITRACAL MAXIMUM................... 128
CITRACAL MAXIMUM PLUS........ 128
CITRACAL PETITES/VITAMIN D.. 128
citrus calcium/vitamin d.................. 128

CLARAVIS......co e 162
clarithromycin .................c.cc...... 46, 47
clarithromycin er...........ccccooeeeeeeee... 46
classic prenatal.................c.c..uuu..... 137
CLEAR EYES NATURAL TEARS....91
CLEARLAX ...ooiiiiiie e 77
CLEODERM........ooeiiiiiiieeeiiieeeeee 55
CLEVER CHOICE HOLDING

CHAMBER.......cccoiiiieeee e 98
clindamycin hcl................ccooovveeeeni. 41
clindamycin palmitate hcl................. 41
clindamycin phosphate....... 42,82, 162
clindamycin phosphate in d5w......... 41
clindamycin phosphate in nacl......... 41
CLINIMIX/DEXTROSE (4.25/10)...132
CLINIMIX/DEXTROSE (4.25/5)..... 132
CLINIMIX/DEXTROSE (5/15)........ 132
CLINIMIX/DEXTROSE (5/20)........ 132
clinimix/dextrose (6/5)................... 132
clinimix/dextrose (8/10).................. 132
clinimix/dextrose (8/14).................. 132
CLINISOL SF...coeeeviieieeeiiee e, 132
CLINITEST RAPID COVID-19

TEST o 42
CLINOLIPID ....oeveeeviieeeeeeieee e 132
clobazam............ccccoouiiccennnnianen, 108
clobetasol propionate...................... 164
clobetasol propionate e.................. 164
clomipramine hcl........................... 113
clonazepam..................c.cccevvvennnnns 108
clonidinge ..........cccceeeeiiiiiiiiiiiie 54
clonidine NCl...........ccccccccviiiiiinnnnnn. 54
clopidogrel bisulfate.......................... 88
clorazepate dipotassium................ 108
CLORPACTIN ..o 166
clotrimazole...................... 82, 160, 161
clotrimazole 3..............cccoouveeunennnnn. 82
clotrimazole anti-fungal.................. 161
clotrimazole athletes foot............... 161
clotrimazole-betamethasone.......... 161
CloZapine .........ccccccveeieviiciiiieae, 115
COQ 10 123
CO Q10 123
CO Q-T0uueiiiiiiiiiiiee e, 123
COARTEM....ccvevieiiiiee e, 44
coconut oil beauty ............ccccc......... 166
cod liVer Oil..........coooeicccieenae . 137
cod liveroil wivita & d................... 137
COdituSSIiN @C.....cuevveeeeeiiiiainen, 102
coditussin dac............ccccoeeeenneen. 102
coenzyme q-10.......ccccccoeceveennnnnn. 123
co-enzyme Q10........cccccoveeeveennnnnn. 123
COLACE .....oiiiiiieiee e 77
COLACE 2-IN-1..eeiieeiiiiieee e, 77
COLACE CLEAR......cccovveeeiiiieaen, 77
COIChICING ... 38
colchicine-probenecid...................... 38
colesevelam hcl............c.ccccccoone. 50
colestipol ACl............cccceeeeeeeeeiieeane. 50
colistimethate sodium (cba)............. 42



COMBIGAN ..o 88

COMBIVENT RESPIMAT................. 97
COMETRIQ (100 MG DAILY
211513 Y 15
COMETRIQ (140 MG DAILY
DOSE) .o, 15

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

SYRINGE .......ooiiiiiiiiieiiiee e, 60
COMPACT SPACE CHAMBER....... 98
COMPACT SPACE CHAMBER/LG
MASK ... 98
COMPACT SPACE

CHAMBER/MED MASK................... 98
COMPACT SPACE CHAMBER/SM
MASK ...t 98
COMPANION ... 137
COMPETE ....cociiiiiieeeeeeee e 137
COMPLERA ...t 40
complete allergy medicine............... 95
complete allergy relief...................... 95
complete multivitamin/mineral......... 137
COMPRO......oeiiieiiiiiiiee e 74
CONSEUIOSE ... 78
COPAXONE.....cccoveiiiiiiee e 120
COPIKTRA ... 15
COQT0..ciieiiiiiiiiiiiiieeee, 123
COQ-T0.oummcceeeee e 123
coq10 maximum strength............... 123
CORLANOR......cceeiiiiiiiee e 54
CORVITA ..o 137
CORVITA 150 ...ccciiiiiiiieeiiiieee e 85
CORVITE 150....ccciiiiiiieeiiiieeeeee 85
COMVItE @ ..o, 85
COSENTYX .ooiiiiiiieeeeiiee e 25
COSENTYX (300 MG DOSE).......... 25
COSENTYX SENSOREADY (300

MG) e 25
COSENTYX SENSOREADY PEN...25
COSENTYX UNOREADY ................ 25
COTELLIC....vveeieieeeeeeee e, 15
CoUgh dM ......coviiiiiiiiiiiiiiee 102
cough dm childrens...............c........ 102
covid-19 at-home test...................... 42
Cream base........cccceeeeeeeeeccniiiiennennn 55
CREON ......coiiieeeeeee e 75
CRITIC-AID CLEAR AF................. 161
cromolyn sodium.................. 75, 88, 98
CRYSELLE-28.......ccccvvveeiiiieeee 62

CULTURELLE KIDS COMPLETE. 137
CULTURELLE KIDS PROBIOTIC-

MV e 137
CULTURELLE PROBIOTICS +
MULTIV .. 137
cupric chloride.................ccccceuuunnnn. 132
cvs adult 50+ eye health................ 137
CVS AIRSHIELD.......ccceeeiiiiiiees 137
CVS AIRSHIELD IMMUNITY
SUPPORT ..ot 137
cvs b complex plus c...................... 137

174

CVS DT o, 137
CVS D-T2 i, 137
CVS D6 137
CVS DIOLIN ..o 137
cvs biotin high potency................... 137
cvs calcium +d3.......cccvveeeeeniinnn, 128
cvs calcium 600 & vitamin d3......... 128
cvs calcium 600 + d/minerals......... 129
cvs calcium 600+d.............cccccce... 129
cvs calcium carbonate................... 129
cvs calcium citrate+d3 petites........ 129
cvs chewable ¢ with rose hips........ 137
cvs chewable childrens vitamin...... 137
cvs childrens complete................... 137
cvs coenzyme Q-10.........ccoceeennee. 123
CVS COQ-T0..c.coiiiiiiiiiiiiiiie i, 123
cvs cough dm.......ccceveivicieiinnnnn, 102
cvs covid-19 at home test kit............ 42
CVS A3t 137
cvs daily gummies............ccoceeeeen. 137
cvs daily gummies adult................. 137
cvs daily multiple for men............... 137
cvs daily multiple women 50+........ 138
cvs dry skin therapy ...........cccc...... 166
CVS € e 138
cvs electrolyte solution................... 126
cvs eye health & lutein................... 138
cvs eye health adult 50+................ 138
cvs folic acid............ccocevevvecnnnanns 138
cvs gauze sterile...........ccocuuueennn... 60
CVS gIUCOSE ..., 57
cvs gummy dinoS............ccccuueeeneee. 138
cvs gummy multivitamin kids......... 138
CVS ION . 85
CcVS joCK itch.............cccoovvveveeieiin, 161
CVS KETONE CARE..........cecuvveee. 67
cvs lice treatment............ccoeeeeeee... 165
CVS Magnesium...........cccccuveeeennn... 129
cvs magnesium oxide..................... 129
cvs mens daily gummies................ 138
CVS MOISEUIIZING .....uvveeeeiiiiiiiiin, 166
cvs one daily essential................... 138
cvs one daily mens 50+ adv.......... 138
cvs one daily mens formula........... 138
cvs one daily womens 50+ adv...... 138
cvs one daily womens formula....... 138
cvs oyster shell calcium-vitd......... 129
cvs ped electrolyte freeze pop....... 126
cvs pediatric electrolyte................... 126
cvs pinworm treatment..................... 42
cvs slow release dried iron............... 85
cvs slow release iron....................... 85
cvs spectravite adult 50+............... 138
cvs spectravite adults..................... 138
cvs spectravite advanced............... 138
cvs spectravite men....................... 138
cvs spectravite men 50+................ 138
cvs spectravite senior .................... 138
cvs spectravite ultra men 50+........ 138
cvs spectravite ultra mens............. 138

cvs spectravite ultra women........... 138
CVS spectravite women................... 138
cvs spectravite women 50+........... 138
CVs spectravite womens senior...... 138
cvs super b complexic................... 138
cvs vision health..........ccccccccccee. 138
cvs vitamin b12..........cccooecinienneen. 138
cvs vitamin b-12........ccccoeeeeeeniennn. 138
CVS ViItamin C.......cccuveeveiiiiiiiinis 138
cvs vitamin c-rose hips................... 138
cvs vitamin d3............ccooeeiiiiiinen. 138
CVS Vitamin €.........cccccccveveiincnnnnn.. 138
cvs womens active daily ................ 138
cvs womens daily gummies........... 138
cvs zinc gluconate..............cccc....... 129
cyanocobalamin................ccc.......... 139
cyclobenzaprine hcl....................... 112
cyclophosphamide................cc......... 14
CYClOSEerine ...........cooccueeiiiiiiiiaee, 39
CycloSporine ..........ccccoeeeeiccieneeennnne. 28
cyclosporine modified...................... 28
cyproheptadine hcl........................... 95
CYRED EQ....coovvveeeeeeiiiee e 62
CYSTADROPS........cociieeeeiiieeeee 9
CYSTAGON ....ccoiiiiieeeieee e 67
CYSTARAN .....cooiiiiiieeeee e, 9
cytarabine...........cccccceeeeiiiiiiiiiinin, 23
d 1000, 139
d 10000.........ccocieeiiiiieeeiina e, 139
A 400, 139
d 5000, 139
d-1000 extra strength..................... 139
d2000 ultra strength....................... 139
A3 139
d3 2000........cccooiiiiiiiiieiiee e, 139
d3 5000.........cccoouiiiiiiiiiaiiie e 139
d3 baby drops.........c.eeeeeeeeieinnannn. 139
d3 high potency..........cccovuueeeenene... 139
d3 maximum strength.................... 139
d3 super strength.............ccccoeon.. 139
d3-1000..........oocoveciieeeeieaeee 139
=35 139
D3-50. .. 139
A-400........cccoiiiiiiiiieeeeea e 139
d-5000.........c..oooeiiiiieieiea e, 139
dabigatran etexilate mesylate.... 83, 84
daily combo multi vitamins............. 139
daily multiple vitamins.................... 139
daily multivitamin ................ccc......... 139
daily value multivitamin.................. 139
daily vitamins..............cccccoeeeennnnn. 139
daily Vite........cocveeiiiiiiiiiiiie 139
daily vite multivitaminliron.............. 139
daily ViteS ........eueeeeieieiiiiiiiiiiee 139
daily-Vite .......cccciiiiiies 139
daily-vite multivitamin..................... 139
dalfampridine er.............cccc.u........ 120
danazol...........cccccoeoieeeiiiiiiii, 57
dantrolene sodium......................... 112
dapSONEe...........ccovvveeeeeeiieee e 42



DAPTACEL ... 29

daptomyCin ............ccceceeeeeeenaaaaaae. 42
AArUNAVIE ... 38
DASETTA 1/35. .o, 62
DASETTATITIT e, 62
DAURISMO.......oovviveviiicieeeeeeeeeeene 15
DAYSEE. ..., 62
DAYVIGO. ... 119
D-CERIN........cooviie 166
DDROPS. ... 139
DEBLITANE........oovveeeeen, 62
DEBROX...cooiiiiiiieiiieiiieee 169
DECARA ... 139
DECONEX IR ...ovvveeeeeeeeeeeeeeeee 102
DECUBI-VITE ... 139
deferasiroX......ccuuuueeuvveeeeeeiieiieneeaens 57
dekas bariatric................................ 139
DEKASPLUS..........oeee, 140
DEKAS PLUS OCEAN................... 139
DELSTRIGO....cccooviiiiieiiiiiiiiiiiii 40
DELSYM..ooviiiiiieeeeeeeeeeeeeeeeee 102
DELSYM CGH/CHEST CONG DM

CHILD ..o 102

DELSYM COUGH CHILDRENS....102
DELSYM COUGH/CHEST

CONGEST DM....oooiiviiiieeeiciiieeee 102
delfad3.....ccccoveeeiiiiiiiiee 140
DENGVAXIA ..., 29
DEPO-SUBQ PROVERA 104.......... 62
DEPO-TESTOSTERONE................ 58
DERMABASE ........coviiiieeeiien. 167
DERMACINRX FOLTAMIN............. 140
DERMACINRX MULTITAM........... 140
DERMACINRX RIBOTIN-E............ 140
DERMACINRX ZINTREXYL-C...... 140
DESCOVY ..o 40
DESENEX ...t 161
desipramine hcl................ccccuvue.... 113
desmopressin ace spray refrig......... 67
desmopressin acetate...................... 67
desmopressin acetate pf.................. 67
desmopressin acetate spray............ 68
desogestrel-ethinyl estradiol............ 62
desvenlafaxine succinate er........... 114
dexamethasone................cccccccuuue... 69
DEXAMETHASONE INTENSOL..... 69

dexamethasone sod phosphate pf...70
dexamethasone sodium phosphate

................................................... 70, 90
dexmethylphenidate hcl................. 123
dextromethorphan hbr.................... 102
dextromethorphan polistirex er ...... 102
dextromethorphan-guaifenesin...... 102
AEXIrOSE ... 132
dextrose in lactated ringers............ 124
dextrose-sodium chloride............... 124
diabetes health formula.................. 140
DIABETIDERM..........cocovviiieiiinenn, 167
DIABETIDERM FOOT

REJUVENATING..........occvieeee 167

DIACOMIT ..o 108
DIALYVITE ... 140
DIALYVITE 3000......ccccccevivvveeeenne 140
DIALYVITE 5000.......cc.cccvvvvvreennne 140
DIALYVITE 800......ccccceeiiiiieneeenee 140
dialyvite 800/ultra d....................... 140
DIALYVITE 800/ZINC........cccccc.... 140
DIALYVITE 800-ZINC 15............... 140
DIALYVITE SUPREME D.............. 140
DIALYVITE VITAMIN D 5000........ 140
DIALYVITE/ZINC........ccoeeiiiiieens 140
diamode...........cceeeeiiiiiiiiii 73
DIATRUST COVID-19 HOME

TEST e 42
diazepam....................... 108, 109, 120
DIAZEPAM INTENSOL................... 108
diazoXide .........cccueeeeeiiaaiiiiii 57
diclofenac potassium....................... 31
diclofenac sodium.............. 32,90, 167
diclofenac sodium er........................ 32
dicloxacillin sodium.......................... 48
dicyclomine hcl..........ccccccooeieennne. 75
diethylpropion hcl...........ccccccceeeee. 70
diethylpropion hcl er......................... 70
DIFFERIN.......cocoiiiiieeiiiieee e 162
DIFICID ..coeiiiiiieeeeieee e 47
diflunisal..........ccccoeeeiiiiiiiiiiiiii, 32
AIGOXIN . 54
dihydroergotamine mesylate..118, 119
DILANTIN ..o 109
diltiazem hcl................ovvvvvveniaann.n. 52
diltiazem hcl er.......................ooooe. 52
diltiazem hcl er beads...................... 52
diltiazem hcl er coated beads.......... 52
QE-XE oo 52
diphenhydramine hcl........................ 95
diphenhydramine hcl childrens........ 95
diphenhydramine-zinc acetate....... 167
diphenoxylate-atropine..................... 75
diphtheria-tetanus toxoids dt............ 29
dipyridamole..............ccccccoovivvneennnnn. 88
disopyramide phosphate.................. 49
disulfiram ................cccccoeeveeeeeeinn, 121
divalproex sodium...........cccccco....... 109
divalproex sodium er...................... 109
DML FORTE ......coooiviiiiieeeeiiiiee e 167
docetaxel......ccooueueeiiiiiiiiiieieaea 25
docusate calcium...............ccccuuue.... 78
docusate mini..........cccccceeeeeeecueennnn. 78
docusate sodium.............cccccceuuueneee.. 78
DOCUSOLKIDS......cceeiiiieeee 78
DODEX.....oiiiiiiiiiiee et 140
dofetilide ...........cccueeeeiciieieaiiiinaee, 49
DOLISHALE .......coooieiiiieeeeeeiieeees 62
donepezil hcl..................cooooeee. 113
DOPTELET ..ot 84
dorzolamide hcl............ccccccceeeeeee. 88
dorzolamide hcl-timolol mal............. 88
DOTTl ot 69
DOVATO .o 40

doxazosin mesylate......................... 51
doxepin hel.............cccvveeennnnn. 114, 119
doxorubicin Acl............................ 24
doxorubicin hcl liposomal................. 24
DOXY 100......ccciiiieeiiiiiiee e 48
doxycycline hyclate.......................... 48
doxycycline monohydrate.......... 48, 49
DRISDOL......oviviiiiiiiieeeeeieee e 140
DRIZALMA SPRINKLE................... 114
dronabinol ............cccccccciiiiiiiiiiin, 74
drospiren-eth estrad-levomefol........ 62
drospirenone-ethinyl estradiol........... 62
DROXIA ..o 84
droXidopa...........ceeeeviiiiiiiiiiiiiiiiie 54
DRY EYE FORMULA..................... 140
dry eye relief dropS.........ccccccevveeunnns 9
ASS i 78
DULERA ..., 97
duloxetine hcl.............ccccoueeeeennen... 114
DUPIXENT ..ooooiiiiiee e 25
DUREX REALFEEL.......cc.cccevuneee.. 62
dutasteride ..........ccocceeeeieiiiiiiiiee 83
dutasteride-tamsulosin hcl............... 83
D-VI-SOL ... 140
d-vite pediatfic...........cccocveeeeenean.. 140
DYNA-HEX 4.....cccoovvveiiieeeeee. 167
€ 1000.......ccooiiieieiiiie e, 140
E.E.S. 400, 47
€200......ii i 140
€-200.......cccciiiiiiiie e 140
€aAr AroPS.....covvveeeeviiiieieee e 169
earwax removal................cccccoeuun. 169
earwax removal Kit......................... 169
EASIVENT ... 98
EASIVENT MASK LARGE................ 98
EASIVENT MASK MEDIUM............ 98
EASIVENT MASK SMALL............... 98
econazole nitrate................cccc....... 161
ECOTRIN...cooiiiiiiieeeeeeeee s 35
ECOTRIN ARTHRTIS PAIN............ 35
ECOTRIN LOW STRENGTH............ 35
ed chlorped jr...........cccooeeiiicnncnn, 95
ed-a-hist dm..........cccccccvuvvvnennnnnn.n. 102
€d-8PAP ... 35
EDURANT ...t 38
€fAVIIENZ ... 38
efavirenz-emtricitab-tenofo df .......... 40
efavirenz-lamivudine-tenofovir ......... 40
ELDERTONIC.......cccoviiiieeiiiieen 140
ELFOLATE PLUS.......cccoeeeeeee, 140
ELIGARD. ..o 22
ELINEST ..o 62
ELIQUIS .....ooiiiieeeeeee e 84
ELIQUIS DVT/PE STARTER PACK 84
ellume covid-19 home test............... 42
ELURYNG.....ccoiiiiiiiee e 62
EMERGEN-C VITAMIN C............... 140
EMGALITY .o 119
EMGALITY (300 MG DOSE)......... 119
EMOLLIA-CREME............cccoeveen. 167



EMSAM ..o 114
emtricitabine .............ccccoveeeeiiieeinnn. 38
emtricitabine-tenofovir df.................. 40
EMTRIVA ..., 38
EMVERM.....ccoviiiiiiieeee e 42
EMZAHH ... 62
enalapril maleate.............................. 55
enalapril-hydrochlorothiazide............ 53
ENBREL......viiiiiiieeee e, 26
ENBREL MINI.....c.ooeeiiiiiiieciiee, 26
ENBREL SURECLICK..........cc..e.... 26
ENDOCET ...coiiiiiiiieeevieeee e 33
ENDUR-ACIN.......ccoooviieeecee, 140
ENDUR-C.......oovvvieeieiiee e, 140
(=T =T = I 78
enema ready-to-USe€............ccccuuu.... 78
ENEMEEZ KIDS MINI ENEMA......... 78
ENEMEEZ MINI.........ccccovivieiiinnnn. 78
ENEMEEZ PLUS...........cccvieeee 78
ENFAMIL ENFALYTE........cccceeeen. 126
ENGERIX-B......ccooveviiieeeeiien, 29, 30
ENILLORING........ccciveeieiieee e, 62
enoxaparin SOdium ...........cccccccc.o...... 84
ENPRESSE-28.......ccccceovvvieeeeee. 62
ENSKYCE......ccooiieeeeee e 62
ENSTILAR ....oooiieeeee e 164
entacapone..............ccccceeeevvnvnvnnnn. 112
ENtECAVIr ... 44
ENTRESTO ... 52
€NUIOSE ... 78
EPCLUSA ..o, 44
EPIDIOLEX.....cciiiiiiieeiiieee e, 109
epinephrine..............cccccoevvvevvvvnnnnnn. 99
epinephrine (anaphylaxis) ................ 54
EPITOL c.oeviiiiiiee e 109
EPIErenoNe.........cccceeeeeeeaeieieeeeeeaaa, 49
EPRONTIA ... 109
epSOM Salt.........ccceeeeciiiieiinaaaaeeenn 78
eq calcium 500+d............ccccceeennnne. 129
eq calcium 600+d............cccceeenn.e. 129
eq calcium 600+d+minerals........... 129
eq calcium citrate+d....................... 129
eq complete multivit adult 50+....... 140
eq complete multivitamin child........ 140
eq complete multivitamin-adult...... 140
eq cough dm.......ccccoovveeiiiiinnnenn. 102
eq multivitamin gummies.............. 140
eq one daily mens 50+................... 141
eq one daily mens health............... 141
eq one daily womens health.......... 141
eq slow-release iron..............cccc....... 85
eq space chamber anti-static........... 99
eq space chamber anti-static |......... 99
eq space chamber anti-static m....... 99
eq space chamber anti-static s........ 99
eq therapeutic moisturizing............ 167
eql all day allergy ...........ccccouueeeeen... 95
eql b complex 50..........cccccoveunnnnnnn. 141
QI b-12. .o 141

€QID-6....oeeeeeeee e 141
eql biotin ..., 141
eql calcium citrate/vitamin d........... 129
eql calcium citrate/vitamin d3......... 129
eql calciumlvitamin d...................... 129
eql calciumlvitamin d3................... 129
€ql CeNntUry .....ccocvcceeeiaiieeeeeeeeeee, 141
eql century mature..............cccuu..... 141
eql century mature adults 50+....... 141
eql century mens..........cccceeeveeeeennns 141
eql child multivittminerals............... 141
eql coq10......cccoeviiiieiiiiieeeeeee, 123
eql cough dm.......cccoceevvviiiiiiiiinnn, 102
eql iron supplement therapy............. 85
eql one daily mens 50+ advance... 141
eql one daily mens health.............. 141
eql one daily womens 50+ adv...... 141
eql slow release iron........................ 85
eql super b complex/vitamin c........ 141
eql vision formula..............c........... 141
eql vitamin b-12.........ccccceivivenenns 141
eql vitamin C..........cccceeeeeenenneaennn. 141
eql vitamin clrose hips................... 141
eql vitamin d3........cccccciiiiiiiiiiinns 141
eql vitamin € ........ccccccvviiiiiiiiiiis 141
ergocalciferol.............cccccovneniia. 141
ergotamine-caffeine....................... 119
ERIVEDGE.........ccooovviiiiiieee, 15
ERLEADA ... 22
erlotinib hel...........eiiiiiiie 15
ERRIN ..o 62
ertapenem sodiim............ccccceeennn... 42
EIFY e 162
ERY-TAB ..ot 47
ERYTHROCIN LACTOBIONATE.... 47
erythromycin...................... 47, 89, 162
erythromycin base...........cccccceuuuunnn. 47
erythromycin ethylsuccinate............. 47
erythromycin lactobionate................ 47
escitalopram oxalate...................... 114
esomeprazole magnesium............... 77
ESSENTIA ... 141
essential balance........................... 141
ESTARYLLA ..o, 62
ESTER-C....ocovvieeeeeceeee e 141
eStradiol ............ccccccvieeeiiiiiaeiiiis 69
estradiol valerate............ccccceeeeeei... 69
estradiol-norethindrone acet............ 69
ESTROVEN MENOPAUSE

SUPPLEMENT ....oooiviiiiieeiiiieeees 141
€SZOopICIoNe .........coiaeaaee 119
ethambutol hcl.............cccccoein. 39
ethosuximide............ccccccceeeeiiiicnnnns 109
ethynodiol diac-eth estradiol............ 62
etodolac............ooccceeii, 32
etodolac er.........cccccceeiiiiiiiiiii 32
etonogestrel-ethinyl estradiol........... 62
etopPOoSIde. ... 25
etraviringe .........ccceeeeieiiiiiiiii 38
eucerin advanced repair................ 167

EUCERIN ADVANCED REPAIR

HAND ..o, 167
EUCERIN CALMING DAILY

MOIST ..o 167
EUCERINPLUS........cccevvvvvvvirnn. 167
EUCERIN SKIN CALMING............ 167
EULEXIN ....ovvvviiicecceeeeeeeeeeee e, 22
EUTHYROX ..o, 56
EVAC. ..., 78
EVAC-U-GEN..........oovvviiiiiiiinn, 78
everolimus.............c.ccccccoevveeeen. 16, 28
EVOTAZ ... 40
EXEL COMFORT POINT PEN
NEEDLE ..o 60
exemestane...........cccoeeeeeeeiiineennnnn.. 22
eye health + lutein .......................... 141
eye multivitamin/sodium................. 141
EYSUVIS ..., 91
€ZEHMIDE ... 50
ezetimibe-simvastatin...................... 50
FABRAZYME ... 68
FALMINA ..., 62
famciCIOVIr ..........cccoeeveeeeeeaiaeen.. 44
famotiding...........ccceeeeeeeeeeeeieeiennnnn.. 71
famotidine (pf) .......cccooeeiiiiiiiiiinnnn. 71
famotidine premixed......................... 71
FANAPT ..o, 116
FANAPT TITRATION PACK.......... 116
FANTASY LUBRICATED................. 62
FANTASY
LUBRICATED/SPERMICIDE........... 62
FARXIGA....ccooiiiiiiiieiieeei, 58
FASENRA ......oooeeeceeeee e 99
FASENRA PEN.....coooeiiiiieiiiiieeeee 99
FC2 FEMALE CONDOM................. 62
felbamate...........cccccoevevviiiiiiiceennn. 109
felodiping er..........ccocouvevieieiiiiiiiienn, 52
fem-cal citrate..........ccccceeeeeeeeeen..... 129
fenofibrate.........ccccccueeeeieeieiiiiiiinnnn, 50
fenofibrate micronized...................... 50
fentanyl........ccccccviiiviciiiiiiiie e, 34
fentanyl citrate.................ccccoeeeennne. 33
FERAHEME ..o, 85
FERATE. ... 85
FERGON.....oovieieeeeeeeeeeee e 85
FERIVA 21/T oo 85
fEIrOCON ..o 86
FEROSUL.....oovvveeeeeeeeeeeeeen 86
FERRALET 90.......cceeiiviiiiiiiieii, 86
fErrettS. ..o 86
FERREX 150.......ccovvvieeieevieiiinn. 86
ferric X-150........cccooeveeeeeeeeieennn... 86
FERRLECIT ..o 86
ferrous fumarate..............ccccccceeee.... 86
ferrous gluconate...............ccccuuuee. 86
ferrous sulfate..............cccocvevvvveeeennnn. 86
ferrous sulfate er............................. 86
FETZIMA ... 114
FETZIMA TITRATION.........cccc... 114
FEVERALL ADULTS.........cvvvvevnnee. 35



FEVERALL INFANTS...................... 35
FEVERALL JUNIOR STRENGTH... 35
fexofenadine hcl.............................. 95
FIASP ..o 60
FIASP FLEXTOUCH.............ccccvvvus 60
FIASP PENFILL.......ccovvvviviiiiiiiiinnnnn. 60
FIASP PUMPCART .......covvvviinnnn. 60
FIDEE v, 78
fiber 1axative .........ccceeeeeeeeeeieneneeann... 78
fiber laxative + calcium.................... 78
fiber-lax..........cccccccovmeeeeeeeennnnnn. 78
finasteride........ccccceeeeeeeeeiiiiininnaana... 83
FINEST NUTRITION VITAMIN B-

1 e 141
fingolimod hcl............ccccccooveeiinnn. 120
FINTEPLA........oooiiiee 109
FINZALA ... 63
FIRMAGON........oovviveieieeee e 22
FIRMAGON (240 MG DOSE).......... 22
first aid antiseptiC................cccuu..... 167
FLAC ..o, 93
FLAREX ..., 90
FLEBOGAMMADIF........ccoovvvvvev, 27
flecainide acetate..............cccccc........ 49
FLEETENEMA........oovvveinn, 78
FLEXICHAMBER..........ccccvvvviiiinnnnn. 99
FLINSTONES GUMMIES OMEGA-
BDHA ..o 141
FLINTSTONES COMPLETE......... 141
FLINTSTONES GUMMIES............ 142
FLINTSTONES GUMMIES BONE
BUILD .....oooiiiiieeeeeeen, 141
FLINTSTONES GUMMIES
COMPLETE.......ooveveevceeeeenn, 142
FLINTSTONES GUMMIES-
IMMUNITY oo 142

FLINTSTONES PLUS CALCIUM...142
FLINTSTONES PLUS EXTRA

IRON ..., 142
FLINTSTONES SOUR GUMMIES.142
FLINTSTONES W/IRON................ 142
FLINTSTONES/MY FIRST............ 142
FLORIVAPLUS...........oooeee 142
FLOWFLEX COVID-19 AG HOME

LI =) 42
fluconazole..........cccceeeeeveeveeea.... 40, 41
fluconazole in sodium chloride......... 40
fUCYLOSINE ... 41
fludrocortisone acetate...................... 70
flunisolide...........cccoooeeeeeeeiieieennnnn... 101
fluocinolone acetonide...... 93, 164, 165
fluocinolone acetonide body.......... 164
fluocinolone acetonide scalp.......... 165
fluocinonide...........cccceeeeeeiiiinnnencn... 165
fluocinonide emulsified base.......... 165
fluorometholone.................cccccecuun... 90
fluorouracil ..........cccceeeeeeeeeene.... 23, 167
fluoxetine hcl......................cooveee. 114
fluphenazine decanoate................. 116

fluphenazine hcl............................. 116
flurbiprofen...........ccccccccceeiiiiiiinnnnn, 32
flurbiprofen sodium.......................... 90
fluticasone propionate............. 101, 165
fluticasone-salmeterol...................... 97
fluvoxamine maleate....................... 112
folate.......ccooeeviiiiiiiiiie e 142
fOIDEE. ... 142
folbee PIUS...........ccccvveecciiiieennaaen, 142
FOLBIC......cciieeeeiieeeeee e 142
folic acid.........coccevviiiiiiiiiieeee 142
FOLIFLEX.....ooiiiiiiiiieeeiiiee e 142
fOlIK@-DC ..o 142
FOLITAB 500.......cccccuveeeiiiiieeeeeee. 86
FOlite ... 142
FOLITIN-Z....oooviiiieeiieeeeee, 142
FOLIVANE-F ..o, 86
FOLIVANE-PLUS...........coeieeee 86
FOLIXAPURE ........ccccoviieeiiiiieees 142
fOIplex 2.2.......ccoueeeeiiiiiiieeiiiiieee 142
FOLTABS 800.......cccccveeeeirieeeeenee 142
FOLTANX ....ooiiiiiiiiiie e 142
FOLTRATE.....ccoviii e 142
FOLTREXYL ..ooeeiiiiiieeeeiiiee e 142
fondaparinux sodium........................ 84
fosamprenavir calcium..................... 38
fosinopril sodium.............................. 55
fosinopril sodium-hctz...................... 53
FOTIVDA ... 16
freedavite .........ccccoccevevicnneeiinn. 142
FIUIE C e 142
fruit € 500 ........ccccueeeiiiiiiiiaein 142
FIUILY Caveeeeeeeeeeeeeeeceeeee e, 142
fruity Chews...........cccccvvvveeeenenneee. 142
FRUZAQLA......ccoiiieiieeeieees 16
ft 12 hour cough relief.................... 102
ft 8 hour pain relief..............c............ 35
ftall day allergy........cccccovuueeeveencaennn. 95
ft all day allergy 24 hour ................... 95
ft all day allergy relief....................... 95
ft all day allergy-d...........ccccccoou.... 102
ft allergy childrens.............c.............. 95
ft allergy relief..........ccocceevvivineennnnn. 95
ft allergy relief 12 hour ..................... 95
ft allergy relief 24 hour ..................... 95
ft allergy relief childrens................... 95
ft allergy relief-d..............ccccco. 102
ft antacid & antigas.......................... 72
ft antacid regular strength................ 72
ft anti-diarrheal...............ccccccceeeeii. 73
ft antifungal.............ccccccoovviiiiinnn. 161
fEASPIFIN oo, 35
ft aspirin low dose..............ccccuuue.. 35
ft athletes foot (clotrimaz)............... 161
ft athletes foot (terbinafine)............. 161
ft children's painifever...................... 35
ftclearlax........ccoceeevicioieeiiiineee, 78
ft earwax removal..............cccccooc... 169
ft earwax removal Kit...................... 169
ft enteric coated aspirin.................... 35

ft fiber laxative..............cccoeeceuunene... 78
ftgasrelief......cccooviiiiiiiiiii, 75
ft gas relief extra strength................ 75
ft gas relief infants............ccccuu....... 75
ft gas relief ultra strength................. 75
ft gentle laxative..........ccccuueereeeeeannn. 78
ftibuprofen..........cccccccovvvuueenneenaannnn. 32
ft ibuprofen childrens........................ 32
ft ibuprofen ib childrens.................... 32
ftlaxative........cccocooiiiiiiiiiie 78
ft lice Killing max St.........ccccceeevee.... 165
ft milk of magnesia........................... 78
ft mineral Oil..............ccccccooviiieniennnnn. 78
ft mucus relief 12hr........................ 102
ft mucus reliefdm.........cccceeeeeeeen. 102
ft nasal decongestant max str........ 103
ft nasal decongestant pe................ 103
ft nasal Spray .........ccccoeeeiiiivnncnns 103
ft NICOLINE ....eeeveeveeeeeeieeeee e 121
ft pain relief...........ccoocoiiiiiiniinnnnn. 36
ft pain relief adult extra st................. 36
ft senna laxatives...........c.cccccuuenee... 78
ft SENNA-S ... 78
ft stomach relief...........cccoooeennin. 73
ft stool softener ..........ccccceeeeeeiiiannes 78
fttussin adult...........cccccccooiiiiiiinnns 103
fttussin cfadult...........cceeeeeeeeei.. 103
full spectrum blvitaminc................ 142
FULPHILA ... 85
fulvestrant............ccccoceeeieiiiineennnnn, 23
FUNGOID TINCTURE.................. 161
furosemide.........cccccccovcveeeiiiiciennan, 53
FUSION ... 86
FUSION PLUS ..., 86
FUZEON ... 38
FYAVOLV ....oooiiiiiiiiiiee e, 69
FYCOMPA ... 109
gabapentin...........ccccueueeena.... 109, 120
galantamine hydrobromide............ 113
galantamine hydrobromide er........ 113
GAMASTAN ....ooiiiiiicceee e, 27
GAMMAGARD.......cccvveveeeeiiieeee, 27
GAMMAGARD S/D LESS IGA......... 28
GAMMAKED ........coovviiieeeeiiiee e, 28
GAMMAPLEX .......ooeiiiiiiieeiiiiiieeee, 28
GAMUNEX-C......ocoviiiiieeiiiieee e, 28
ganciclovir sodium ............ccccccc.ou... 44
GARDASIL ..o 30
gas relief........coocciviiviiiiii 75
gas relief extra strength................... 75
gas relief infants.............ccccocccevnne. 75
gas relief ultra strength.................... 75
GAS-X EXTRA STRENGTH............. 75
GAS-X ULTRA STRENGTH............ 76
QatifloXacin .............cccoueeeeciiennennn. 89
GATTEX i 76
QAVIlAX oo 78
GAVILYTE-C...cooveeiiiiieeeeeee e 78
GAVILYTE-G...oooeviiiiieeeieee e 78



GAVILYTE-N WITH FLAVOR

PACK ...t 79
GAVRETO ....coiiiiiiiiieeeeieee e 16
QETtinib ... 16
gemcitabine hcl.................ccccuueueen. 23
gemfibrozil..................ccccoeeeecvuvennnn... 50
genadek step 1.........ccccoevvvevevennnnns 142
genadek step 2...........ccccoeveeeeennnnns 143
GENEHAC .......coeveiieiiicieeeee e 79
GENGRAF .....ooiiiiiiiiiiee e 28
GENOTROPIN.....covviiieiiiieeeeie, 68
GENOTROPIN MINIQUICK............. 68
gentamicin in saline.......................... 42
gentamicin sulfate.............. 42, 89, 163
GENTEAL SEVERE...........cccoveee. 91
GENTEAL TEARS ... 91
GENTEAL TEARS MODERATE PF 91
GENTEAL TEARS PF ... 91
GENTEAL TEARS SEVERE

DAY/NIGHT ... 91
gentle laxative...........c.ccccocveveeennne 79
gentlelax ... 79
GENVOYA ... 40
GERBER GROW MIGHTY ............ 143
GERBER LIL' BRAINIES............... 143
Qeri-Aryl ... 95
QEri-KOt ... 79
geri-lanta...........ccccccccciiiiiiiii 72
geri-lanta maximum strength........... 72
QELI-MOX ..o 72
GERITOL COMPLETE.................. 143
Qeri-tuSSIiN ............cceeeeiiiiiiiiieei, 103
gerivite complete............................ 143
GILOTRIF ..o 16
glatiramer acetate.............c.c.......... 120
GLATOPA ..., 120
GLEOSTINE .....cooiiiiiiieiieeeee 14
glimepiride .............cccvceiiiiiaaaanann.. 58
glipizide .........couveeeeeiiiiiiiiiee 58
9lipizide er..........cccccuuviiiiiiiiiiii, 58
glipizide XI........ccccooviiiiiiiiiiiee 58
glipizide-metformin hcl..................... 58
global alcohol prep ease.................. 60
GluCOLeN ... 143
glutamine...............ccoceeeviieeennnn 123
GLUTOSE 5...cooiiiiiiiiieeeeen 57
glycerin (@dult) ...........cccccooceiennnnn. 79
glycerin (infants & children).............. 79
glycerin adult..............ccccoeiiinnnnnn.. 79
glycerin childrens................cccocee... 79
GLYCOLAX ...t 79
glycopyrrolate ...........ccocceiivieceinnns 75
GLYDO ..ooiiiiiiiieeeeeeee e 163
GLYXAMBI ...t 58
gnp 8 hour arthritis relief.................. 36
gnp 8 hour pain relief....................... 36
gnp 8 hour pain reliever................... 36
gnp acetaminophen......................... 36
gnp all day allergy ............cccocovuunnnn. 95
gnp all day allergy childrens............. 95
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gnp all day allergy-d....................... 103
gnp allergy ..o, 95
gnp allergy & congestion................ 103
gnp allergy relief...........cccccccoueveeein. 95
gnp allergy relief 24 hr..................... 95
gnp allergy relief max st................... 95
gnp allergy/congestion relief.......... 103
gnp antacid...................ccccceeeeeennnnns 72
gnp antacid & anti-gas..................... 72
gnp antacid regular strength............ 72
gnp antibacterial urinary pain........... 42
gnp anti-diarrheal.............................. 73
gnp anti-gas........cccccceeeeeeeeeeeieecnnne, 76
gnp anti-itch............cccccveeen, 167
gnp antiseptic skin cleanser........... 167
gnp artificial tears.............ccccceeeeenne. 91
GNP @SPIFIN ..o 36
gnp aspirin low dose........................ 36
gnp athletes foot.............cccoueeeins 161
gnp bacitracin zinc......................... 163
gnp biotiN .......cceeeeiiiiiiiiiiiieees 143
gnp cal mag zinc +d3..................... 129
gnp calamine...............ccccceeninnnenn. 167
gnp calCium ...........ccoceeevviiieinnnnn, 129
gnp calcium 500 +d3...................... 129
gnp calcium 600 +d/minerals......... 129
gnp calcium 600 +d3...................... 129
gnp calcium citrate +d3.................. 129
gnp childrens allergy .............cc......... 95
gnp childrens chewables/ex c........ 143
gnp childrens ibuprofen.................... 32
gnp children's pain & fever............... 36
GNP CLEARLAX.....cevveiiiiieeeeeie 79
gnp clotrimazole 3........................... 82
gnp co Q0. 123
gnp co G-10.........cccoovvvveeeeneiinnn, 123
gnp coughdmer.......ooeeuevevennnnnn. 103
gnp d 1000..............cccooveecrinrannnn... 143
gnp earwax removal drops............. 169
gnp earwax removal Kit.................. 169
gnp electrolyte solution.................. 126
gnp epsom salt...........ccoceeeiiiinnannn. 79
gnp essential one daily .................. 143
GNP fIDEr.....coviiiiiiiiiiiic e 79
gnp fiber-caps.......ccccccuvceeeeeincnnnnn. 79
gnp folic acid..............ccccceevnennnnn. 143
gnp gas relief..........ccocccovivviiennnn 76
gnp gas relief extra strength............ 76
gnp gentle laxative...............cccc........ 79
gnp glycerin (@dult) ............cc............ 79
gnp glycerin child.............................. 79
gnp hairlskin/nails........................... 143
gnp healthy eyes..........c..ccoceevnnne. 143
gnp ibuprofen.............ccccceeeeeeenne... 32
gnp ibuprofen childrens.................... 32
gnp ibuprofen infants....................... 32
gnp infant gas relief.......................... 76
gnp infants pain/fever....................... 36
GNP IMON ..o 86
gnp lice treatment.......................... 165

gnp lidocaine pain relief................. 167
gnp little ones childrens................. 143
gnp loperamide hcl........................... 73
gnp loratadine..................cc......... 95, 96
gnp loratadine childrens................... 95
gnp lubricant eye drops (pf)............. 9
gnp lubricating plus eye drops......... 91
gnp magnesium oxide...................... 72
gnp mega multi formen................. 143
gnp mega multi for women............. 143
gnp melatonin....................ccccooo... 123
gnp melatonin maximum strength..123
gnp miconazole 1..........cccccccceveeunnn, 82
gnp miconazole 3...........cccccceeeennnen. 82
gnp miconazole 7 ..........ccccceeeeeeennen. 82
gnp miconazorb af...........cccceeeeen. 161
gnp milk of magnesia....................... 79
gnp mineral Oil .............cccccccoovveeiins 79
GNP MUCUS ©F ..., 103
gnp nasal decongestant................. 103
gnp nasal decongestant pe............ 103
gnp nasal four spray ...................... 103
gnp nNasal SPray ........cccceeeeevncueenn 103
gnp nasal spray extra moist........... 103
gnp nasal spray fast acting............ 103
gnp natural fiber.............cccccceeeeen.. 79
gnp NiCoting........cccccceeveiiiiieeee. 121
gnp nicotine mini.................c.......... 121
gnp nicotine polacrilex................... 121
gnp no drip nasal spray .................. 103
gnp one daily mens health 50+...... 143
gnp one daily mens/lycopene........ 143
gnp one daily womens................... 143
gnp one daily womens 50+............ 143
gnp pain & fever childrens............... 36
gnp pain & fever infants................... 36
gnp pain relief...........ccccovvveeeeenneeen.. 36
gnp pain relief extra strength........... 36
gnp pain relief nighttime.................. 121
gnp pediatric electrolyte................. 126
gnp petroleum jelly ........................... 55
gnp pink bismuth..............ccccccoonee. 73
gnp pink bismuth ultra str................. 73
gnp povidone-iodine....................... 167
gnp prenatal.............ccocceeiininncn. 143
gnp pseudoephedrine hcl 12 hr..... 103
gnp senna lax..........ccoceeeeiiiiinnanns 79
gnp senna plus.............ccoeeeeeuueennne. 79
gnp stomach relief................ccccco. 73
gnp stool softener.............ccccccouuee. 79
gnp stool softener ex st.................... 79
gnp stool softenerllaxative............... 79
gnp terbinafine hydrochloride.......... 161
gnp therapeutic-m.............cccc......... 143
gnp tolnaftate...........ccccccceeieiiinnn. 161
gnp triple antibiotic......................... 163
gnp triple antibiotic plus................. 163
gnp tussin cf cough & cold............. 103
gnp tussin cough long acting......... 103
gnp tussin dm...........eevvvvvvevnnnnnnnnn. 103



gnp tussin dm cough...................... 103

gnp tussin dm max........cccccceeeeeen.. 103
gnp tussin mucus & chest cong..... 103
gnp vitamin @............ccceeeeeeeeeeeeennnnn. 143
gnp vitamin b-1..............cccceevveeinns 143
gnp vitamin b-12............ccccceeevevnnns 143
gnp vitamin b-6................ccccc.ouuue. 143
gnp Vitamin C........ccccceeeeeeeieeeeneean... 143
gnp vitamin ¢ drops...................... 143
gnp vitamin ¢ wirose hips............... 143
gnp vitamin clrose hips.................. 143
gnp vitamin d..................ccceeeeennnn. 143
gnp vitamin d maximum strength... 143
gnp vitamin d super strength.......... 143
gnp vitamin d3............cccceeiiiiinnn. 144
gnp vitamin d3 extra strength......... 144
gnp vitamin € ...........cccoeeeeieiiinnenn. 144
gnp womens gentle laxative............. 79
gnp Zinc oXide...........ccccceeevicuueenannns 167
GOLD BOND ULTIMATE

HEALING.......cooeieieeeeeeee e, 167
goodsense advanced antacid.......... 72
goodsense all day allergy ................ 96
goodsense all day allergy-d........... 103
goodsense aller-ease....................... 96
goodsense allergy relief................... 96
goodsense allergy relief child........... 96
goodsense antacid........................... 72
goodsense antacid & gas relief ........ 72
goodsense anti-diarrheal................. 73
goodsense arthritis pain................... 36
goodsense artificial tears................. 91
goodsense aspirin adults................. 36
goodsense aspirin low dose............. 36
goodsense athletes foot................. 161
goodsense bisacodyl laxative.......... 79
GOODSENSE CLEARLAX.............. 79
goodsense cough dm..................... 103
goodsense cough dm childrens..... 103
goodsense electrolyte..................... 126
goodsense enema..........cccceeeeeennn... 79
goodsense epsom salt..................... 79
goodsense first aid antibiotic.......... 163
goodsense ibuprofen....................... 32
goodsense ibuprofen childrens........ 32
goodsense ibuprofen infants............ 32
goodsense lice killing..................... 165
goodsense lubricating eye drop....... 91
goodsense milk of magnesia........... 79
goodsense mineral Oil...................... 80
goodsense mucUS €f .........c.......... 103
goodsense mucus relief child......... 103
goodsense nicotine...............c........ 121
goodsense pain & fever child........... 36
goodsense pain & fever infants........ 36
goodsense pain relief...................... 36
goodsense pain relief extra st.......... 36
goodsense senna laxative............... 80
goodsense stomach relief................ 73
goodsense stool softener ................. 80

goodsense tussin Cf....................... 103
goodsense tussin dm..................... 104
goodsense tussin dm max............. 104
goodsense ultra lubricant drop......... 91
granisetron hcl....................ccc.cooo... 74
griseofulvin microsize....................... 41
griseofulvin ultramicrosize................ 41
quaifenesin............c...c.ccccoeeeeeunnnnn. 104
guaifenesin er............ccocvuveevennea.... 104
guaifenesin-codeine....................... 104
guaifenesin-dm...........cccccccceveee... 104
guanfacine hcl...........cccccccccoooeeeinn, 54
guanfacine hcler.............ccccuun..... 123
GUMMI BEAR

MULTIVITAMIN/MIN ........oeeennnne. 144
HAEGARDA.........ceeeeiieeeee, 84, 85
HAILEY 1.5/30....c.cccoiiiieeiiiieeeee, 63
HAILEY 24 FE......coooiieeeeieeeee 63
hair skin & nails.................ccceeeunes 144
hair skin & nails advanced............. 144
hair skin nails..............ccccceeeunnnnne. 144
hairlskin/nails .................ccccceunnee... 144
halobetasol propionate................... 165
HALOETTE ....ooiviiiiiiieeeeeee e 63
haloperidol............cccccoveeiiiiiiiiinan. 116
haloperidol decanoate..................... 116
haloperidol lactate.......................... 116
HARD NAILS ..., 144
HARVONI ...t 44
HAVRIX .o 30
healthy eyes........ccocociiiiiiiiiiniinns 144
healthy eyes supervision 2............. 144
healthy eyesllutein-zeaxanthin....... 144
healthy hairlskin/nails..................... 144
healthy kids gummies.................... 144
HEALTHY MAMA SHAKE THAT
ACHE ..o 36
HEALTHY MAMA TAME THE

FLAME ....ooiiiiiiieee e, 72
HEALTHYLAX .ooviiiiieeeeeeeeee 80
HEATHER ..., 63
h-e-b oral electrolyte...................... 126
HEMATEX ... 86
hematiniclfolic acid........................... 86
HEMATOGEN FA..........cooiieee 86
HEMATOGEN FORTE............c........ 86
HEMOCYTE PLUS..........cccveeee 86
heparin (porcine) in nacl.................. 84
heparin sodium (porcine)................. 84
heparin sodium (porcine) pf............. 84
HEPLISAV-B......c..cooeiiiiiieeeiiiieees 30
HERCEPTIN ......coooiiiiieeeeieeeee 16
HERCEPTIN HYLECTA.................. 16
HERZUMA .......ccooiiiiiee e 16
HIBERIX ....ooiiiiiiieeeee e 30
HIBICLENS ..o, 167
high potency multivitifa.................. 144
high potency multivitamin............... 144
hm adult aspirin..............cccooevvvevnnnnn. 36
hm all day allergy childrens.............. 96

hm arthritis pain relief....................... 36
hm calcium citrate+d3 petite........... 129
hm complete men......................... 144
hm complete women...................... 144
hm cough dm........cccooovvvvvvnvnnnnnnnnn. 104
hmenema..........cccccooveeeennnn. 80
hm fexofenadine hcl......................... 96
hm ibuprofen childrens..................... 32
hm loratadine................ccccooeeuunnnnenn. 96
hm loratadine childrens.................... 96
hm nicotine polacrilex.................... 121
hm pain relief.........cccocceveiiiiiiiiieinn, 36
hm petroleum jelly............................ 55
hm stomach relief...............cccuuvunn... 74
hm stomach relief ultra..................... 74
hm stool softenerllaxative................ 80
hm womens 50+ advanced daily ... 144
HONEY BEARS W/IRON-ZINC..... 144
HUMIRA (2 PEN) ...ovvveeeciiiieee e, 26
HUMIRA (2 SYRINGE).................... 26
HUMIRA-CD/UC/HS STARTER...... 26
HUMIRA-PED>/=40KG UC
STARTER......coiiiieeeeiie e 26
HUMIRA-PSORIASIS/UVEIT
STARTER......coiiiieeeeieiee e, 26
HUMULIN R U-500
(CONCENTRATED) ....ccccvviiiveeeneee. 60
HUMULIN R U-500 KWIKPEN.......... 60
HYCODAN......cooiiiiiieeeeiiee e 104
hydralazine hcl..............cccccccccccoo... 54
HYDRALYTE ..o, 126
HYDRASYN25 ... 167
hydrochlorothiazide........................... 53
hydrocod poli-chlorphe polier........ 104
hydrocodone bitartrate er................. 34
hydrocodone bit-homatrop mbr...... 104
hydrocodone-acetaminophen.......... 33
hydrocodone-ibuprofen.................... 33
hydrocortisone.................... 70,77, 165
hydrocortisone (perianal)............... 167
hydrocortisone valerate.................. 165
hydromet.........ccccoeeivieeiiiiiieeee 104
hydromorphone hcl.......................... 33
hydrous emulsified base.................. 56
hydroxocobalamin acetate.............. 144
hydroxychloroquine sulfate.............. 29
hydroxyurea..........cccccccuucueeeeincnnnnn.. 24
hydroxyzine hcl..............cccccccoveuneee.. 96
hydroxyzine pamoate........................ 96
AYIGZING ..o 144
ibandronate sodium......................... 71
IBRANCE .......ooiiiiieeeeiiee e 16
=] O SRR 32
ibuprofen...............cccccccevveeveviinnnnnnn. 32
ibuprofen childrens........................... 32
ibuprofen infants............cccccccc......... 32
ibuprofen junior strength.................. 32
ICAPS ... 144
ICAPS AREDS FORMULA............ 144
ICAPS LUTEIN & OMEGA-3......... 144



ICAPS LUTEIN & ZEAXANTHIN ... 144

ICAPS MV ... 144
ICAR ... 86
icatibant acetate..................ccccuu..... 85
ICLEVIA ..o 63
ICLUSIG.....ceeeeiee e 16
IDACIO (2PEN)...ccoiiiiieeeiiiiee e 26
IDACIO (2 SYRINGE)......ccoeeviiieee. 26
IDACIO-CROHNS/UC STARTER....26
IDACIO-PSORIASIS STARTER...... 26
IDHIFA ..o 16
IFEREX 150 ...t 86
IHEALTH COVID-19 RAPID TEST..42
imatinib mesylate..............cccccccooee... 16
IMBRUVICA.......ccvveeeeeeeee e, 16
imipenem-cilastatin.................c........ 42
imipramine hcl..............ccccoeeeennne 114
IMIQUIMOA.........c.ooeiiiiiiiiiiiiiee, 167
immune SUPPOIt.........cccoceeeevncunnnnn. 144
IMMUNERX......ccvvviiiiiiiee e, 144
IMOVAX RABIES..........cooevieeeee 30
IMPAVIDO ...t 42
INBRIJA.....cooieeeeeee e, 112
INCASSIA.....ccieieeeeeee e 63
INCRELEX......cciiiiiiieiiiiiee e, 68
INCRUSE ELLIPTA....cceviiiiieeees 94
indapamide...........ccccccceeiiiiiiiiiii 53
INDICAID COVID-19 RAPID TEST. 42
INFANRIX ...t 30
infants gas relief................cccccccuuu.... 76
infants ibuprofen.............................. 32
INFED ....oooiiiiiiiie e 86
INfliXimab .........cccccooveeieeiiiineeeee, 26
INFUVITE ADULT .....ceeviiiiiiieeene 144
INFUVITE PEDIATRIC.................. 144
INJECTAFER.....ccooiiiiiiiiiiieee 86
INLYTA e 17
INQOVI ... 24
INREBIC......oooiiiiieiieee e 17
INSPIREASE ........ooveiiiiieeeeeieeee, 99
INTEGRA.......ooiiieeeeeeee e, 86
INTEGRAF ...t 86
INTEGRAPLUS.........oeeieeeeee 86
INTELENCE .........ocoiiiieeeeiiieeeee, 38
INTELISWAB COVID-19 RAPID

TEST oo 42
INTRALIPID .....ooeeeiiieeeeecieeee 132
INTROVALE .......cooiiiieeieee e 63
INVEGA HAFYERA.......ccoevi. 116
INVEGA SUSTENNA........ccveeee 116
INVEGA TRINZA.......ccveeeeeee, 116
IPOL .. 30
ipratropium bromide......................... 94
ipratropium-albuterol......................... 97
irbesartan............ccccooeeeeveennennaae, 49
irbesartan-hydrochlorothiazide.......... 53
irinotecan hel...........ccccccccoviiiiinnnnene. 24
JFON L 87
IFON 27 .. 86
iron chews pediatric......................... 87
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iron folate plus............cccccocvcceeeeennnn. 87
iron folate-f...........cccccvveeeiiiiiiieeneen. 87
iron high-potency ..........ccccccccceeee... 87
iron slow release...............ccccccee....... 87
iron supplement..................cccco....... 87
IRONUP ..., 87
IS-D 10,000....cccccceiiiiiiiiiiiiiiiiiieieen, 144
ISENTRESS. ...t 38
ISENTRESS HD.....ccoovvvvvvveririiinnn, 38
ISIBLOOM......ovviiviiiiieeeeeeeeeeeeeee 63
ISOLYTE-P IND5W....ccceeeeeeeee. 124
ISOLYTE-SPH7.4.........c.oooo........ 124
iSONIAzZId ..o 39
isosorbide dinitrate........................... 55
isosorbide mononitrate...................... 55
isosorbide mononitrate er................ 55
ISOIretinoiN .....c.ccoeveeeveeeeeeeeieeeeea 162
ISradiping ..........cccoueeeiiiiiiiiiiiiieeee, 52
itch relief extra strength.................. 167
itraconazole...........cccccoeeeueeeeeeeeennnnn. 41
ivabradine hcl..............cccccceeevveennnnn... 54
IVEIMECHIN ..o, 42
[ (= 144
IWILFIN oo, 24
IXCHIQ ... 30
IXIARO ...t 30
JAKAFT ..o 17
JANTOVEN. ...t 84
JANUMET ..., 58
JANUMET XR.....ooooviiiiiin, 58
JANUVIA ..o 58
JARDIANCE.........ooven, 58
JASMIEL ..., 63
JAVYGTOR ..o 68
JAYPIRCA....ccoeiiiiiee, 17
JENTADUETO........coovrveeivne 58
JENTADUETO XR.....ccoovvvvvvvvvverinne 58
JINTELI....ooooe e, 69
JOLESSA ... 63
JULEBER. ... 63
JULUCA ... 40
JUNEL 1.5/30 ..o, 63
JUNEL 1720 ..., 63
JUNEL FE 1.5/30....ccccovvviieriiiirirnnn. 63
JUNELFE 1/20.......ccoiiiiee. 63
JUNELFE24.......cooovi, 63
just 4 kidz multivit/probiotic............ 144
JYLAMVO. ... 29
JYNNEOS.........oo e, 30
KADCYLA.....coo oo 17
KAITLIB FE ... 63
KALYDECO........oooveeeeeenn, 99
KANUJINTI .o 17
KARIVA ..., 63
kcl (0.149%) in nacl........................ 124
kcl in dextrose-nacl........................ 124
KELNOR 1/35.....ccoiiiiiiiiee 63
KELNOR 1/50.......cccoiiiiiiiiieeeeii 63
KERADAN ......ouviiiiieeeieeeeeeeeeeeeeee 167
KERENDIA. ... 49

KERR TRIPLE DYE SWABS......... 167
KESIMPTA ... 120
ketoconazole.............ccccccco...... 41, 161
KETO-DIASTIX....cvieieeeiiiieee e 68
ketorolac tromethamine.................... 90
KEYTRUDA ... 17
KIMONO ......eeviiiiiiiiiiiiiieeeeee e 63
KIMONO COLORS.........ccccveeeeeee 63
KIMONO MAXX-LARGE FLARE..... 63
kimono micro thin ...................c.cc...... 63
kimono micro thin plus..................... 63
KImono PlUS ...........cceeeeeeiiiiiiiiiieeeee, 63
kimono sensation................cccc......... 63
kimono sensation plus..................... 63
KIMONO SPECIAL ........cccccvveeeennne 63
KINDERLYTE.....cccoovveiiiieeeeee. 126
KINDERLYTE PREMAX................ 126
KINRIX oo 30
KIONEX ...t 57
KISQALI (200 MG DOSE)................ 17
KISQALI (400 MG DOSE)................ 17
KISQALI (600 MG DOSE)................ 17
KISQALI FEMARA (200 MG

DOSE) ...viiiiiiiieiee e 17
KISQALI FEMARA (400 MG

DOSE) ..oviiiiiiiiiiee e 17
KISQALI FEMARA (600 MG

DOSE) ...iiiiieiiiiee et 17
KLAYESTA ..ot 161
KLOR-CON .....ooeiiiiiiieeiiee e 125
KLOR-CON 10....cciiiieeeiiiiieeeee 125
KLOR-CON M10.....oevviiiiiieneeeee 125
KLOR-CON M15.....oiiiiiiieeee 125
KLOR-CON M20.......ccceviiiirraeannne 125
KLS ALLERCLEAR D-24HR.......... 104
KLS ALLER-TECD.....ceevveviiannn. 104
KODEE ..o 145
KOSELUGO........c.eoeiiiiiiiiieeiiiieees 17
KOURZEQ......ccccceeiiiiiiee e 160
kp adults 50+ daily formula............ 145
kp adults daily formula................... 145
kp b complex-C.......ccccccooceeeeeinnnnn. 145
kp bisacodyl.........cccccccviiiiiiiiiinnnn.. 80
kp calcium 600+d..........cccccevvunnee.. 129
kp calcium citrate+d....................... 129
kp calcium-magnesium-zinc........... 129
kp ferrous gluconate........................ 87
kp ferrous sulfate...........ccccccveeeee... 87
kp folic acid..........cccceeeveeeeiiiiiae, 145
kp mag-oxide magnesium.............. 129
kp melatonin ..............cccooeeeeennen. 123
kp mens 50+ daily formula............. 145
kp mens daily formula.................... 145
KP NIacCin ..........cccveveviiiiiieieieeeeeenn. 145
kp prenatal multivitamins............... 145
kp pseudoephedrine hcl................. 104
KP SENNA......ccceeiiiiiiiiieiieiiieiieeeeee, 80
KP VISION FORMULA.................. 145
KP VISION FORMULA/LUTEIN.....145
kp vitamin b-12..........ovvvvvvevennnnnnnn. 145



kp vitamin b-6...............cccccoevvennnnn. 145

kp vitamin d..........cccoceeeeeeiiiinenii. 145
kp vitamin d3..........ccceeeeeeiiiiiiiiiil. 145
kp womens 50+ daily formula........ 145
kp womens daily formula............... 145
K-PAX IMMUNE PROFESSIONAL

ST e 145
KRAZAT ..o 17
KURVELO .....cooiiiiiiiiieeeieeee, 63
labetalol hcl ..o, 51
LAC-HYDRIN FIVE.......ccccceeeenen. 167
lacosamide............cccccccoeeuuee.. 109, 120
lactated ringers.........cccccveveeeiiaanns 124
1aCtUIOSE ... 80
lactulose encephalopathy................ 80
lamivuding ..........cccoeeeeiiveeuieennenn. 38, 44
lamivudine-zidovudine..................... 40
lamotrigine .............cccccoovveeeennnnne 109
lamotriging er.............cccocceeevncunnen.. 109
lanreotide acetate............................ 68
lansoprazole............cccccoeeeeuveeennn... 77
lapatinib ditosylate.............c............. 17
LARIN 1.5/30.....cccciiiiiiiiiiie e, 63
LARIN 1/20....coiiiiiiiieeicieee e 63
LARIN 24 FE.....ccovvvieiiiiieeeeieeeee 63
LARIN FE 1.5/30...ccccccciiiieeiiiiieeens 63
LARIN FE 1/20.....ccoiiiiiiiieieiiieees 63
latanoprost............ccccoevvvevevivininnnnnn. 88
1aXative .........ococeie 80
laxative max Str..........ccccooeeeeeenniannn. 80
laxative regular strength................... 80
LAYOLISFE ..o, 63
leader finger cream........................ 167
LEENA ..., 64
leflunomide..............cocoveeeiiiinnaan, 29
lenalidomide..............c.ccccccuiicunnnnnn. 24

LENVIMA (10 MG DAILY DOSE).... 17
LENVIMA (12 MG DAILY DOSE).... 17
LENVIMA (14 MG DAILY DOSE).... 17
LENVIMA (18 MG DAILY DOSE).... 18
LENVIMA (20 MG DAILY DOSE).... 18
LENVIMA (24 MG DAILY DOSE).... 18

LENVIMA (4 MG DAILY DOSE)...... 18
LENVIMA (8 MG DAILY DOSE)...... 18
LESSINA ... 64
16tr0ZO0IE ... 23
leucovorin calcium........................... 23
leuprolide acetate............................. 23
levalbuterol hel............ccccoooeeeeveee... 93
levalbuterol tartrate.......................... 93
levetiracetam.......................... 109, 120
levetiracetam er............cc.c.coouuu...... 109
levetiracetam in nacl....................... 120
levobunolol hcl..................cceeee... 89
levocarnitine.............ccccueeeeeeeennnnn. 68
levocetirizine dihydrochloride............ 96
levofloxacin...........cccoeeeeeeeevvernnnnnn. 47
levofloxacin in d5w.......................... a7
LEVONEST ..o, 64
levonorgest-eth est & eth est........... 64

levonorgest-eth estrad 91-day......... 64
levonorgestrel-ethinyl estrad............ 64
levonorg-eth estrad triphasic............ 64
LEVORA 0.15/30 (28)....ccvvvveeeannee. 64
LEVO-T ..o, 56
levothyroxine sodium....................... 57
LEVOXYL oot 57
I-glutamine............................. 85, 123
LIBERVANT ...oooiiiiiieeeeee e 109
lice Killing ............oooovveveevieinnniaannn, 165
lice killing maximum strength......... 165
lidocaine...........cccccocecueeeennnne 163, 167
lidocaine hcl..........ccccccoveueee.. 36, 163
lidocaine hel (Pf) .....ccveveeiiiieieie 36
lidocaine pain relief....................... 167
lidocaine pain relief max st............. 167
lidocaine pain relieving................... 168
lidocaine viscous hcl...................... 160
lidocaine-prilocaine....................... 163
LIDOCAN.....ccoeeeeeiee e 163
LILETTA (B2 MG)...ccvvvveeeeiieeeeee 64
linezolid ..........eeeeeeiiiiiiiiiieee 42
linezolid in sodium chloride............... 42
LINZESS ... 76
liothyronine sodium..............c........... 57
liquid acetaminophen....................... 36
liquid allergy relief..............ccccuue.. 96
liquid pain relief...........ccccccvvvvvnvnnnnn. 36
liSIiNOPIil ..o 55
lisinopril-hydrochlorothiazide............. 53
TEAIUM o 118
lithium carbonate...............ccccuuue... 118
lithium carbonate er....................... 118
LIVTENCITY .o 44
I-methylfolate..................ccccccuvnn.... 145
I-methylfolate calcium.................... 145
I-methylfolate-b6-b12..................... 145
I-methyl-mc...........cccccovuvvennnnaaen. 145
LOESTRIN 1.5/30 (21) ceeeveivieeeennee 64
LOESTRIN 1/20 (21) uvveeeeeveeeeeeianes 64
LOESTRIN FE 1.5/30......cccccvvvnnenn. 64
LOESTRIN FE 1/20.......ccccccvvvinnee. 64
JORISt-AM .o, 104
LOKELMA ......oooiiiieieeeeee e, 57
LOMAIRA ......oo i 70
LONSURF ....occiiiiiiiee e 24
loperamide hcl............................ 74,76
lopinavir-ritonavir ..................cccccue.... 40
loradamed..........cccccccoviiiiiiciinee. 96
loratadine..........ccccooeeveeiiiiiiiii 96
loratadine childrens.......................... 96
loratadine-d 12hf ........ccccoeeeeeeiieinn. 104
loratadine-d 24hf ..., 104
lorazepam............ccccocvceuennnieeeennnn. 112
LORAZEPAM INTENSOL.............. 112
LORBRENA.......c.co e 18
LORYNA ..ot 64
losartan potassium........................... 49
losartan potassium-hcitz................... 53
LOTEMAX ..coiiiiiiiee e 90

loteprednol etabonate....................... 90
lovastatin............ccccoooeeiiiiiiiii, 50
LOW-OGESTREL.......coccvviveeiinee. 64
loxapine succinate......................... 116
lubricant eye drops.............ccccuuuee... 91
lubricant eye drops (pf) ........cccccue.... 9
lubricant eye drops pf...........ccccuue..... 91
lubricating eye drops........................ 91
LUMAKRAS ... 18
LUMIGAN ... 89
LUMIZYME ....ccooiiiiiiiiieeeeeen 68
LUPRON DEPOT (1-MONTH)......... 23
LUPRON DEPOT (3-MONTH)......... 23

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

lurasidone hcl............ccccceeevieieiinnn. 116
LUTERA ... 64
LYLEQ ..., 64
LYLLANA ..o 69
LYNPARZA ......oooiiiieeieee e 18
LYSIPLEX PLUS..........cooeieeee 145
LYSODREN.......c.ccoviivee e 23
LYTGOBI (12 MG DAILY DOSE).....18
LYTGOBI (16 MG DAILY DOSE).....18
LYTGOBI (20 MG DAILY DOSE).....18
LYZA ..o 64
MACULAR HEALTH FORMULA....145
MACUVITE ..o, 145
MACUVITE EYE CARE................. 145
MACUVITE/LUTEIN.......ccoceeeeneee. 145
MAGB4 .......oooiiiiiieeeeiee e 129
mag-al plus.................ccoeveiiiiieinnnn, 72
mag-al plus XS......cccoceeeeeeeeiiiiiaiianae. 72
MAGDELAY ...oovviiiiiieeeiieee e 129
1= Lo 1o B 129
MAGNEBIND 300.......cccccovivieeeenns 129
MAGNEBIND 400........ccccoecvveeeenns 130
magnesium...........cccccevuveeeeeeneaennnn 130
magnesium gluconate.................... 130
magnesium lactate........................ 130
magnesium oxide..............ccccccooeuu... 72
magnesium oxide -mg supplement 130
magnesium sulfate......................... 124
magnesium sulfate in d5w............. 124
magnesium-aluminum-simethicone . 73
MAGNESIUM-OXIDE..................... 130
MAGOX 400........ccccureeeeeiiieeeeenne, 130
MAG-OXIDE.......cccccvveiiiriieeeeeeee. 130
MAG-TAB SR.....ccociieeeeeieeeeee 130
malathion .............coccccvveeneneaan. 165
manganese chloride....................... 130
MAOX ..ot 73
MAPAP ..ceieeeeieeeeeeeeeeeeeeeeeeee 37
MAPAP CHILDRENS..............cc...... 37
MAaraviroC ...........ueeeeeeeeeeeaeiaiiieen 38
MAR-COF CG EXPECTORANT....104
MarliSSa........ccuueeeeeiiiiiiiiiiiiiee 64
MARPLAN ......ccooiiiiiieeeeeee e 114
MATULANE ..., 24



MAVYRET ... 44

MAXALLERGY KIDS..........cccceeeennee 96
MAXIFED.....cccooeiiiieeeeeee e 104
MAXIMUM D3......cciiieiiieeeeee, 145
maximum daily green..................... 145
Maxi-tuSS AC.......cccccuuueeiieiaiaaeaeaaann, 104
Maxi-tuSS Cd........cccceeveeeieiiiiianeaean, 104
Maxi-tuSS g ........cceveveieeeiieeeeeeieininn, 104
Maxi-tuSS gMX .......uuvueiiieieiaiaeeeaann, 104
IMIXX .ttt 64
MAaXX PIUS ..o, 64
M=AEY] oo 96
meclizine hel...........ccceveiiin, 74
medi-first triple antibiotic................ 163
MEDPURA ZINC OXIDE............... 168
medroxyprogesterone acetate... 64, 71
mefloquine hcl.............cccoccviivinnn.. 44
mega biotin............ccoceevviiineennne 145
MEGA MULTIMEN..........c.cccennee 145
megavite fruits & veggies............... 145
megavite golden years 55+............ 145
megestrol acetate...................... 23, 71
meijer advanced formula................ 145
MEIJEr C.eveeiiiiieiei e 145
meifjer ibuprofen ............cccccccoveeeeen. 32
meijer nasal decongestant............. 104
MEKINIST ..o 18
MEKTOVI...oooiiiiiiieeieiee e 18
melatonin...........ccc.coceeeveuneennn. 56, 123
melatonin maximum strength......... 123
MEeIOXIiCaAM ........vvvviiieeeeeieieeeeeeaa, 32
memantine hcl...............ccccoooevennnn. 113
memantine hcl er......................... 113
MENACTRA ... 30
MENQUADFI ..., 30
mens 50+ advanced...................... 145
mens 50+ multivitamin.................... 145
mens daily formulallycopene.......... 145
mens multivitamin.......................... 146
MENVEO.......c.coiiiiiieeeeeee e, 30
mercaptopurine ...........cccoceeeeveeeeeenn. 24
MERIBIN......ccoveeiiiiieeeeee e 146
MEIOPENEM ... 42
mesalamine................cccccccccuvnvnnnn. 77
mesalaming €r..........cocccecveeeeeennenns 77
mesalamine-cleanser ....................... 77
MESNEX ......cccoiiiiiiiieiiiiiee e 23
METAFOLBIC.......ccccceeeviiieeeeee. 146
METAFOLBIC PLUS...................... 146
metformin Acl............c.c....c 59
metformin hcler......................... 58, 59
methadone hcl...........cccccccciiiiii. 34
METHADONE HCL INTENSOL....... 34
methazolamide...................ccccvvvune. 54
methenamine hippurate.................... 42
methimazole.............cccccoovvvvvvvvnvnnnn. 57
methocarbamol................ccccccen..... 112
methotrexate sodium................. 24, 29
methotrexate sodium (pf) ................. 24
methsuximide............ccccceeeeeeeeenaa... 109

182

methylphenidate hcl...................... 123
methylphenidate hcler................... 123
methylprednisolone.......................... 70
methylprednisolone acetate............. 70
methylprednisolone sodium succ.....70
methyltestosterone................ccccc....... 58
metoclopramide hcl.......................... 74
metolazone............cccooeeeeeiiiiiiiiinnns 54
metoprolol succinate er.................... 51
metoprolol tartrate............................ 51
metoprolol-hydrochlorothiazide......... 51
metronidazole.................... 42,82, 168
MELYIOSING ..., 54
MO .t 130
MIBELAS 24 FE........ccovvieeeeiiieeees 64
micafungin sodium ............cccc.c.cu... 41
miconazole 1........cccccceeeiiieiccnnnnnnnn. 82
miconazole 3 combo-supp............... 82
miconazole 7 ..........ccccccceeeeeeccunnnnnnn. 82
miconazole antifungal.................... 161
miconazole nitrate.................... 82, 162
MICOTRIN AP ..., 162
MICROCHAMBER..........cceeiiie 99
microderm base...............ccoececuunee 56
MICROGESTIN 1.5/30........ccceeennnne. 64
MICROGESTIN 1/20.......ccccvvvveenene 64
MICROGESTIN 24 FE...................... 64
MICROGESTIN FE 1.5/30............... 64
MICROGESTIN FE 1/20.................. 65
MICROSOME BASE .........ccccoeveenn. 56
MICROSPACER........cccccevviireeee 99
midodrine RCl..............cccccieeeeenien.. 54
MIEBO ...t 91
mifepristone...........cccoveeveeeeeeeiiieecn, 68
MILL e 65
milk of magnesia..........cccccceveeeeeenn. 80
MIMVEY ... 69
mineral Ol ...............ccccoviviieienniinnn. 80
minocycline hcl.............cccccuvveveene.... 49
MINOXIAM ... 54
MINTOX ..o 73
mintox maximum strength................ 73
MINTOX PLUS.......ccciieieeeeeeeeee 73
MIRALAX ..ot 80
Mirtazapine ...........cccceevveveeeennnne. 114
MISOPrOStOL.......eeveeiiiiiieeiiie e 76
MITIGARE .......c.ooveeeiieee e 38
M-M-RIl....ooiiiiiiiiiiie e 30
m-natal plus.........cccocceveeiiiiiiiiinn. 125
modafinil.............ccccoiiieeiiiinee, 120
moexiptil RCl............ccooiiiii 55
moisturizing cream...........c.c..c........ 168
molindone hel............ccccoccee. 116
mometasone furoate...................... 165
MONISTAT 1 DAY OR NIGHT........ 82
MONISTAT 3., 82

MONISTAT 3 COMBO PACK APP..82
MONISTAT 7 COMBO PACK APP..82
MONISTAT 7 SIMPLY CURE.......... 82
MONJUVI ... 18

MONOFERRIC..........cccoiiveeiiie, 87
MONO-LINYAH ... 65
montelukast sodium....................... 101
MOOD FOOD.......cccceeviiiereeeeee. 146
MOOD FOODES.........ccccvvveeee. 146
morphine sulfate...........ccccceeeeeeee.... 33
morphine sulfate (concentrate)........ 33
morphine sulfate er.......................... 34
MOUNJARO ... 59
MOVANTIK ......oeeiiiiiiiiie e 76
moxifloxacin hcl.......................... 47, 89
moxifloxacin hcl in nacl.................... 47
IMPAP eeeeieeieeeeeeeeeeceeee e e e e e 37
MRESVIA......coiiiieeeeee e, 30
MTX SUPPORT .......cceeeviiieeee 146
MUCINEX .......ccoiiiiiiieiiiiieee e, 105
MUCINEX CHILDRENS
FREEFROM......cocooeeviiieieceiie 104
MUCINEX COLD CHILDRENS...... 104
MUCINEX COUGH & CONGEST
CHILD ..o 104
MUCINEX COUGH CHILDRENS.. 105
MUCINEX DM......cccovviiiieeeiiiieenn 105
MUCINEX FAST-MAX CHEST

CONG MS.....ooiiiiieeeeee e 105
MUCINEX FAST-MAX CONGEST
COUGH ......ociiiiiiieeeiiiee e 105

MUCINEX FAST-MAX DM MAX....105
MUCINEX MAXIMUM STRENGTH105
MUCINEX SINUS-MAX CLEAR &

COOL.cooiiiiiiieeeeee e 105
MUCINEX SINUS-MAX

SINUS/ALLRGY ....oovvviiiiiieeeeeen. 105
mucus relief........cccccevvevveeeiincennnn. 105
mucus relief cough childrens......... 105
mucus relief dm ...........ccccccevvenne.n. 105
mucus relief dm max...................... 105
mucus relief er.........ccccccoveveeeenn. 105
mucus relief max St...........cccoceeee. 105
MULTAQ.....cooeiieeeeeeeeeeee e 49
multi + omega-3 adult gummies..... 146
multi adult gummies............c.......... 146
multi completeliron........................ 146
multi for Rer.............cccoeeeeveeennnnn... 146
multi for her 50+.............ccceeuueneee. 146
MULTI FORHIM.........cooiiieeee 146
multi for him 50+.............cccccceee. 146
multi vitamin ..............ccccccveeennnn... 146
multi vitamin wid-3......................... 146
multi vitamin/minerals.................... 146
MULTIGEN ......cocoiiiieiiieee e, 87
MULTIGEN PLUS.........ccvvieeeeee. 87
multiple electro type 1 ph 5.5......... 124
multiple electro type 1 ph 7.4......... 124
multiple vit/minerals/no iron........... 146
multiple vitamins............................ 146
multiple vitamins essential............. 146
multiple vitaminsliron..................... 146
multiple vitamins/womens.............. 146
multiple vitamins-minerals.............. 146



MUItIDro ... 146

multi-vitliron/fluoride........................ 146
multivitimultimineral adult............... 146
multivitamin...............cccccceoeeeeeennnn... 147
multi-vitamin .................cccccceeeeeeenn.. 147
multivitamin & mineral.................... 146
multivitamin adult........................... 146
multivitamin adult (minerals).......... 146
multivitamin adults......................... 146
multivitamin adults 50+.................. 146
multivitamin childrens..................... 146
multivitamin childrens (wl fa).......... 146
multivitamin childrens gummies..... 146
multivitamin dropsliron................... 146
multi-vitamin gummies................... 147
multivitamin gummies adult............ 146
multivitamin gummies mens........... 146
multivitamin gummies womens...... 147
multivitamin infant & toddler........... 147
multivitamin men 50+..................... 147
multi-vitamin monocaps................. 147
multivitamin wifluoride.................... 147
multivitamin women....................... 147
multivitamin women 50+................ 147
multivitamin womens 50+ adv........ 147
multivitamin/fluoride....................... 147
multi-vitamin/fluoride....................... 147
multi-vitamin/fluorideliron............... 147
multi-vitaminl/iron............................. 147
multi-vitamin/minerals.................... 147
multivitamin/zinc stress.................. 147
multivitamin-minerals..................... 147
multivitamins plus iron child........... 147
MUItI-VITE ... 147
multivit-min gummies childrens...... 147
MUPIFOCIN ... 163
MURINE EAR.......oovvvvenn, 169
MURINE EAR WAX REMOVAL
SYSTEM....oooocceee . 169
MURO 128.....ooeeeeeeeeeeeeeee 91
MVW COMPLETE FORMULATION
....................................................... 147
MVW COMPLETE FORMULATION
D3000..... i e 147
MVW COMPLETE FORMULATION
D5000......ci e 147
MVW COMPLETE FORMULATION
MINIS ..o 147
mvw hi-d adek gummies................ 148
MVW MODULATOR
FORMULATION.....coovveeeeeeeen. 148
MVW MODULATOR

FORMULATION MINI................... 148
MYyamulti........ccccccoeeiiiiiiiienenen. 148
mycophenolate mofetil............... 28, 29
mycophenolate sodium.................... 29
MYCOZYL AP ..., 162

MYLANTA MAXIMUM STRENGTH.73
MYLICON INFANTS GAS RELIEF..76
MYNEPHRON ........cooiiiiiiie 148

MYRBETRIQ......cccoiiiireeiiiieeeeee 83
na ferric gluc cplx in sucrose............ 87
na sulfate-k sulfate-mg sulf.............. 80
nabumetone.............cccccoeeeeienaaenn. 32
Nadolol.............ccooeeeiiiiiiiei, 51
nafcillin sodium...............ccccceevennee. 48
NAGLAZYME .......coooiiiiiiiieiiiiieeees 68
nalbuphine hcl............cccccoeveiiiiiial. 33
naloxone hel...........cccccccciiiiiiiins 121
naltrexone hcl.............cccccuveeeeiiinn, 121
NAMZARIC ..o 113
NAPHCON-A ..., 88
NAPIOXEN ...eevvveeaeeeieeeeeiieeeeaaaa e 32
NaproxXen dr.........cccccecceeeeineecnnnneen, 32
naproxen SOdium .............ccccceeeeenne. 32
naratriptan hcl..............ccccceeviunnn.. 119
nasal decongestant........................ 105
nasal decongestant pe................... 105
nasal decongestant pe max st....... 105
nasal decongestant spray .............. 105
nasal four.......cccooooeieeiiiiiiicie 105
nasal relief...........cccooeeeeecnnnnnn... 105
nasal spray 12 hour...................... 105
nasal spray extra moisturizing....... 105
nasal spray no drip.........ccccccceeeee.... 105
NASCOBAL......coeiviiveeeeieee e 148
nateglinide ..............ccccoooiennnen.. 59
natural c/rose hips..........cccccceeeee... 148
natural psyllium seed....................... 80
natural senna laxative..................... 80
natural vitamin d-3......................... 148
NAYZILAM .....oooiiiiieiiiee e, 110
nebivolol ACl............cccccccoiviiinnnnnee. 51
NECON 0.5/35 (28) .....cveeviiieeeaanee 65
nefazodone hcl..........ccccccccoveeie. 114
neomycin sulfate...........cccccccoeeueeen.. 43
neomyecin-bacitracin zn-polymyx...... 89
neomycin-polymyxin-dexameth....... 89
neomycin-polymyxin-gramicidin........ 89
neomycin-polymyxin-hc............. 89, 93
NEO-POLYCIN......cocovvieieiiieeeee 90
NEO-POLYCINHC........ccvveeeee. 89
NEOQTO0 ... 123
NEPHPLEX RX.....ooovviiiiiieeiiiieenen, 148
nephro vitamins...............cccceeeeee. 148
NEPHRON FA.......ccooeiiieee e, 87
NEPHRONEX.........cccoovieeiiiiiieeens 148
NEPHRO-VITE...........cooviiiieeee. 148
NERLYNX....oviiiiiiiiieee e 18
neti pot sinus wash......................... 99
NEUTROGENA HAND.................. 168
NEVIrapinNe ...........cccccuueeeeeeaaaaeaanaanns 38
Neviraping €r............cccvvvvvvccceeeeeennnn. 38
NEXLETOL....ccovvieiiiiiee e 50
NEXLIZET ..oooiiiiiiiee e 50
NEXPLANON.......cooeiiiiiiiieiiiiiieees 65
NUACIN .. 148
NIACIN ©F ..o 148
niacin er (antihyperlipidemic)........... 50
niacinamide .............cccccccceiiiiiiinnns 148

nicardipine hcl...............cccccoovvvvnnnnnn. 52
NICODERM CQ.....ceeevviiieeeeeee 121
NICOMIDE .......c.coviiiieeiieee e 148
NICORETTE.......ccovivieeenee 121,122
NICORETTE MINI.........cccovveennnen. 121
NICORETTE STARTERKIT.......... 122
nicotinamide..............cccocccciiiiiinnn. 148
NICOLINE ... 122
nicotinge MiNi............ccccccvueeeeeneene... 122
nicotine polacrilex................c......... 122
nicotine polacrilex mini................... 122
nicotine step 1.......ccccvvueeveeeeenenennnn. 122
nicotine Step 2........cccovveeveeeienanenenn. 122
nicotine step 3........cccccovviveieennnnn. 122
NICOTROL .....ocovcvieieeeiiieeeeeee 122
NICOTROL NS.......ooeevieeeeeee. 122
nifediping er............cocccovvivneeennnne. 52
nifedipine er osmotic release........... 52
NIFEREX.....coiiiiiiieeeecieee e, 87
NIKKI ..o 65
nilutamide ..........ccccccoeeiiiiiiiiii 23
NIMOdiPINe .........eeeveiiiieeiiiiiiiiiieee 52
NINJACOF-XG......coovveeeiiieeeeee 105
NINLARO......ooviiiiiiiie e 18
nitazoxanide...........ccccccceeiiiiiiiiiinnn, 43
NItISINONE ..o, 68
NITRO-BID......oevveiiiieeeeeeeee e 55
nitrofurantoin macrocrystal............... 43
nitrofurantoin monohyd macro......... 43
nitroglycerin ..............cccoeeecuuenee. 55, 168
NIVA-FOL ...oooviiiiiieiiee e, 148
NIVANEX DMX....ccoviiiiiieiiiiiieeens 105
NIX CREME RINSE..........ccceenne 165
Nizatidine .............cccovueeeeiiiiiiiiiii, 71
no drip nasal spray ............ccccceeuun... 105
no iron mult vitamin-minerals......... 148
NONISE-AM ..., 106
NON-ASPIlIN .....coveeeeeeeiiiiiiiiaieeeenns 37
non-aspirin extra strength................ 37
NORA-BE......ccooeieeiieee e 65
norelgestromin-eth estradiol............ 65
norethin ace-eth estrad-fe................ 65
norethindrone...........cccccccveeeviiiiennnn, 65
norethindrone acetate...................... 71
norethindrone acet-ethinyl est.......... 65
norethindrone-eth estradiol.............. 69
norethindron-ethinyl estrad-fe.......... 65
norethin-eth estradiol-fe................... 65
norgestimate-eth estradiol............... 65
norgestim-eth estrad triphasic.......... 65
NORLYROC......cooiiiiieieeeieeee e 65
NORTREL 0.5/35 (28)......ccccvvveeeennn. 65
NORTREL 1/35 (21) .ccoeeeieeeeieenn 65
NORTREL 1/35 (28)...cccvvvvveeiiienen. 65
NORTREL 7/7/7 ..cooveiiiiiiiiieees 65
nortriptyline hel...........cccccccccin. 114
NORVIR ... 39
norwegian cod liveroil................... 148
NOVAFERRUM.........ocoviiiiiiiie, 87
NOVAFERRUM 50........ccccceeviviennnn. 87



NOVAFERRUM PEDIATRIC

DROPS. ... ..ot 87
NOVOLIN 70/30......cccceveeieeeiiiiiininnns 60
NOVOLIN 70/30 FLEXPEN.............. 60
NOVOLIN N 60
NOVOLIN N FLEXPEN...........c........ 60
NOVOLINR ..o, 60
NOVOLIN R FLEXPEN.................... 60
NOVOLOG MIX 70/30.......cvvvuennnnnnn. 60
NOVOLOG MIX 70/30 FLEXPEN....60
NUBEQA.....coooeiiieeee, 23
NUEDEXTA ..., 118
NU-IRON ..ot 87
NULOUJIX .o 29
NUPLAZID ..o 116
NURTEC ..., 119
NUTRADERM........ooovvvveveviiiiinae 168
NUTRILIPID ..o 132
NUZYRA ... 49
NYAMYC ... 162
NYLIA 1/35 .o 65
NYLIA TITIT e 65
NYMYO ..o, 65
nystatin........ccccccccceeeeeenes 41, 160, 162
NYSTOP ... 162
OCELLA ... 65
OCTAGAM ... 28
octreotide acetate...............cccc......... 68
ocular vitamins............ccccceeeeeeevnnn... 148
OCULADS ..., 148
ocutabs-lutein.............ccccoceeeueuen..... 148
OCUVITE ADULT 50+......ccc.......... 148
OCUVITE ADULT FORMULA........ 148
OCUVITEEXTRA.......oooeeeeeee, 148
OCUVITE EYE + MULTI................. 148
OCUVITE EYE HEATLH
GUMMIES........oovvieeeeeeeeeeeee 148
OCUVITE-LUTEIN............cccoeee. 148
ODEFSEY ..o 40
ODOMZO ... 18
OFEV ..o 99
OflOXACIN .....ceeeiveeeeeeeeieeee e 90, 93
OGIVRI oo 18
OGSIVEO. ... 19
OJEMDA ... 19
OJJAARA ... 19
olanzapine............ccccoeveeeiiiinnncenn, 116
olmesartan medoxomil..................... 49
olmesartan medoxomil-hctz............. 53
olmesartan-amlodipine-hctz............. 53
omega-3-acid ethyl esters................ 50
omeprazole ..o, 77
OMNICAP .. ee e, 148
OMNIPOD 5 DEXG7G6 INTRO

GENS ... 60
OMNIPOD 5 DEXG7G6 PODS
GENS..ieeie 60
OMNIPOD 5 G7 INTRO (GEN 5).....60
OMNIPOD 5 G7 PODS (GEN 5)...... 60
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OMNIPOD CLASSIC PODS (GEN
<) YT 60
OMNIPOD DASH INTRO (GEN 4).. 61
OMNIPOD DASH PODS (GEN 4)... 61
OMNIPOD GO ....ccovvvererersereseren. 61
ON/GO COVID-19 ANTIGEN TEST 43
ON/GO ONE COVID-19 HOME

TEST oo 43
ONCOVITE ... 148
ondansetron ...........ccoceeevvcvn e, 74
ondansetron hel...............ccccceoeeee 74
ONE A DAY MENS VITACRAVES 148
one daily calciumliron.................... 148
one daily complete........................ 148
ONE DAILY ESSENTIAL............... 149
one daily for men 50+ advanced....149
one daily for menllycopene............. 149
one daily for women....................... 149
one daily for women 50+ adv......... 149
one daily healthy weight adv.......... 149
one daily maximum ............c........... 149
one daily mens...........cccceveeeeennnnn. 149
one daily mens 50+ multivit........... 149
one daily mens health.................... 149
one daily multivitamin adult............ 149
one daily multivitaminliron.............. 149
one daily womens.............cccccuuue.. 149
one daily womens 50 plus.............. 149
one daily womens 50+................... 149
one daily/minerals..............c........... 149

ONE VITE DAILY MULTIVITAMIN 149
ONE VITE FERROUS SULFATE.... 87

ONE-A-DAY ENERGY .....cccovevene 149
ONE-A-DAY ESSENTIAL.............. 149
ONE-A-DAY FOR HER

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

VITACRAVES ........coiiiiiie, 149

ONE-A-DAY JOLLY RANCHER.... 149
ONE-A-DAY MENOPAUSE

FORMULA ...t 149
ONE-A-DAY MENS.......ccoceeiiiien 149
ONE-A-DAY MENS (MINERALS)..149
ONE-A-DAY MENS 50+................ 149
ONE-A-DAY MENS 50+

ADVANTAGE ... 149
ONE-A-DAY MENS HEALTH
FORMULA ... 149
ONE-A-DAY MENS VITACRAVES 149
ONE-A-DAY PROACTIVE 65+...... 149
ONE-A-DAY TEEN
ADVANTAGE/HER...........ccceee. 149
ONE-A-DAY TEEN
ADVANTAGE/HIM......ccooeiiiiinn. 149
ONE-A-DAY VITACRAVES........... 150
ONE-A-DAY VITACRAVES ADULT
....................................................... 150
ONE-A-DAY VITACRAVES
IMMUNITY oo, 150

ONE-A-DAY VITACRAVES SOUR 150

ONE-A-DAY
VITACRAVES+OMEGA-3............. 150
ONE-A-DAY WEIGHT SMART
ADVANCE ......ccooiiiiiiiiieeieee e, 150
ONE-A-DAY WOMENS................. 150
ONE-A-DAY WOMENS 50 PLUS.. 150
ONE-A-DAY WOMENS 50+.......... 150
ONE-A-DAY WOMENS 50+
ADVANTAGE ... 150
ONE-A-DAY WOMENS HEALTHY
SKIN .o 150
ONE-A-DAY WOMENS MIND &
BODY ..ot 150
ONE-A-DAY WOMENS PETITES. 150
ONE-A-DAY WOMENS
VITACRAVES.......ccoiiiieeeeee, 150
one-daily multi caps..............c........ 150
one-daily multi vitamins.................. 150
one-daily multi-vitlmineral.............. 150
one-daily multi-vitamin................... 150
one-daily multi-vitaminliron............ 150
one-dailyliron ...............cccoceveeennnee. 150
ONELAX .. 80
ONELAX DOCUSATE SODIUM...... 80
ONELAX SENNA......coiiiiiiiieeiene 80
ONTRUZANT ....oooiiieiiieeieeeeieeee 19
ONUREG.......coiiiiiieiiiecee e 24
OPCON-A ..ot 88
OPTICHAMBER DIAMOND............. 99
OPTICHAMBER DIAMOND-LG

MASK ..o 99
OPTICHAMBER DIAMOND-MD
MASK ..ot 99
OPTICHAMBER DIAMOND-SM
MASK ..ot 99
OPLIC-VILES ... 150
OPTIFAST POST BARIATRIC...... 150
OPTIMAL D3...ciiiiiiieeeee e 150
OPTIMALD3 M....oooviiiiieeeeee 150
OPLIMUM PMS ... 150
OPTISOURCE POST BARIATRIC
SURG ...t 150
OPTIVITEP.M.T. e 150
OPURITY BYPASS OPTIMIZED... 150
oral electrolytes...........c.cooeeevnunnnn. 126
oral sUSpend..........cccccceeuvcceeneennnnn. 56
ORALYTE ..o 126
ORAPENN SD ANHYD

SWEETENED ......ccooviiiiiiieee 56
ORAPENN SD ANHYD
UNSWEETEN......cocoiiiiiiiiieee 56
ORA-PLUS......cooiiiiieeeee e 56
ORASEP ..o 160
ORAZINC ... 130
ORGOVYX..oiiiiiieiiiee e 23
ORKAMBI .....ooiiiiiiiiie e 99
OFlISEAL .....ooeeiiiiiiee e, 70
ORSERDU.......cciiiiiiieiiiceriee e 23
OS-CAL ..ooiiiiiiiiiiie e 130
OS-CAL CALCIUM +D3................ 130



OS-CAL EXTRADS......ccei 130

oseltamivir phosphate...................... 44
OSTEOPRIME PLUS.........cc.ce.... 150
oxacillin sodium..............ccccoueeeeeenc.. 48
oxaliplatin....................cccccovvvveennnnn, 14
oxcarbazepine............ccccceeeeuvevnnnn. 110
oxybutynin chloride.......................... 83
oxybutynin chloride er...................... 83
oxycodone hcl.................ccccoevveeeenins 33
oxycodone-acetaminophen........ 33, 34
OXYCONTIN ....oviiieeiiiiieee e 34
OYSCO 5004D...cccciiiiiiiieeiiiiieeens 130
oyster shell calcium........................ 130
oyster shell calcium +d................. 130
oyster shell calcium +d3............... 130
oyster shell calcium plus d............. 130
oyster shell calcium wid................. 130
oyster shell calcium/d..................... 130
oyster shell calcium/d3................... 130
oyster shell calciumlvit d3.............. 130
oyster shell calciumlvitamin d........ 130
OZEMPIC (0.25 OR 0.5

MG/DOSE) .....ccoiiiieeeiiiieiee e 59
OZEMPIC (1 MG/DOSE)................. 59
OZEMPIC (2 MG/DOSE).................. 59
PACERONE ..........ccooiiieeeeieee e 49
pachitaxel............cccoeveveeeeeeeiiiiiiienna.. 25
pain & fever childrens...................... 37
pain & fever infants.......................... 37
pain relief.........coccceeeiiiiiiiiiiciiiinnn, 37
pain relief extra strength.................. 37
pain relief regular strength............... 37
paliperidone er............................. 117
pamidronate disodium...................... 71
pan-c 500/bioflavonoids................. 151
PANRETIN ..o 168
pantoprazole sodium........................ 77
PANZYGA ... 28
paricalCitol .............cccceeeeeeeiieiaiinnnnn., 57
paroxetine hel............cccccccccii. 114
PANVIEX .. 151
PAXLOVID (150/100)......ccccceeeennnee. 45
PAXLOVID (300/100)......ccccceeeennnee. 45
pazopanib hcl ..o 19
pc pediatric poly-vitalfe drop.......... 151
pc pediatric poly-vitamin drop........ 151
PCCABASE 7542......cccccceevviieeenns 56
PCCA EMOLLIENT CREAM BASE. 56
ped electrolyte freeze pops............ 126
ped electrolyte freezer pops........... 126
PEDIAVANCE........ccoovieiiieeeee 126
PEDIA-LAX ...t 80
PEDIALYTE ...cooviiiiieeeeeeiee e 126
PEDIALYTE ADVANCED CARE... 126
PEDIALYTE FREEZER POPS...... 126
PEDIALYTE SINGLES................... 126
PEDIARIX ... 30
pediatric electrolyte........................ 126
PEDVAXHIB....cceovieiiiiieee e 30
PEG 3350.....oeeeieee 80

peg 3350-kcl-na bicarb-naci............. 80
peg-3350/electrolytes....................... 80
PEGASYS....oo i 45
PEMAZYRE.....cccccoviiiieeiiieeee 19
pemetrexed disodium....................... 24
PENBRAYA ...t 30
penicillamine.............cccccccceeeeeennn. 57
penicillin g potassium....................... 48
penicillin g sodium........................... 48
penicillin v potassium....................... 48
PEN-KERA.....ccoiii 168
PENTACEL .....coviiiiiiiieeiiee e, 30
pentamidine isethionate................... 43
pentoxifylline er............cccccceevvnnn.n. 85
PENTRAVAN . .......ccoieeeeieee e, 168
PENTRAVAN PLUS.......cccccveeeennn. 168
PERIDIN-C.......ooeeiiiiiiiieeiieee e 151
perindopril erbumine........................ 55
PERIOGARD.......coeviieiieeeeeeiiis 160
PERIOMED.......cccccoeeviiiiieeeeien 160
permethrin..........ccccocoveeeiiiiincnns 165
perphenazine............ccccocveeeeennee.... 117
petroleum jelly ...........ccccccuvvvieinnnnne. 56
PFCB .o 56
PFIZERPEN.......ooviiiiieieeieeees 48
pharbechlor..............cccoceeeeeeeeeiiene... 96
pharbedryl..........cccccccoiiiiiiiiiee 96
PHARBETOL .....coceiviiiiieeiiieeeee 37
PHARBETOL EXTRA STRENGTH. 37
PHARMABASE ANTIOXIDANT ....... 56
PHARMABASE COSMETIC............ 56
PHARMABASE COSMETIC

NATURAL ....ooiiiiiiiee e 56
PHARMABASE LIGHT .........cccvveee.. 56
PHARMABASE VAGINAL............... 56
pharmacist choice d-vitamin.......... 151
PHAZYME MAXIMUM STRENGTH 76
PHAZYME ULTRA STRENGTH...... 76
phendimetrazine tartrate.................. 70
phenelzine sulfate.......................... 114
phenobarbital.................ccoceeennn 110
phenobarbital sodium..................... 121
phentermine hcl...........ccccccocoeeii. 70
phenylephrine hcl........................... 106
phenylephrine-dm-gg..................... 106
PHENYTEK......cccoviiieieeeiee e 110
Phenytoin ...........cccccovvieiiiicin, 110
phenytoin sodium...............ccc......... 121
phenytoin sodium extended........... 110
PHESGO ..., 19
PHILITH ..o 65
PHYTOBASE ... 56
PHYTOMULTI....oovvieeiiiiieeecieen 151
phytonadione.................cccccoeee.. 151
PIFELTRO ....coiiiiiiiiiieeiiee e 39
pilocarpine hel................c.......... 89, 160
PILOT COVID-19 AT-HOME TEST. 43
pimecrolimus....................ccccoeeeee. 168
PIMOZIAE ..., 117
PIMTREA ..., 65

PIN-aWaAY ... 43
pINdOIOL..........ovvveeiiiiiieeieieeeee 51
pinworm medicing..............cccceeeeennn... 43
pioglitazone hcl............................... 59
pioglitazone hcl-metformin hcl......... 59
piperacillin sod-tazobactam so......... 48
PIQRAY (200 MG DAILY DOSE).....19
PIQRAY (250 MG DAILY DOSE).....19
PIQRAY (300 MG DAILY DOSE).....19
pirfenidone............ccccoveeeeiiiieeiiiiennn, 99
PIFOXICAM .o 32
plain niacin....................cccceeeevnnnnn. 151
PLENAMINE .........cooiiiiiiiiiieees 132
PLENVU.....oooieeieeee e 80
POCKET CHAMBER...................... 99
POCKET SPACER......cccccceeevvreee. 99
POAOTIIOX ..o 168
POLYCIN ....ooiiiiiieiciie e 90
polyethylene glycol 3350............ 56, 80
POLY-IRON 150.....ccccceeiiiiiieeeeee, 87
polymyxin b sulfate...............c......... 43
polymyxin b-trimethoprim................. 90
polysaccharide iron complex............ 87
polysaccharide-iron complex........... 87
POIy-tuSSiN @c..........cccvvcuveeniiinan. 106
POLY-VENT IR....ccciiieiiieeeee 106
POLY-VI-FLOR.....ccccvieiiiereee 151
polyvinyl alcohol...............ccccc.......... 91
POLY-VI-SOL.....ccccvvveiiiiineeeee 151
POLY-VI-SOL/IRON..........cccevnneen. 151
POIY-Vita......coooiiiiiiiiie e, 151
POIY-VItaliron .............ccccocceueveennnnn. 151
poly-vite pediatric.................ccc....... 151
POly-VIteliron ..........cccccccveiieiiiiininnns 151
POMALYST ..coiiiiiiiieiiiiiee e, 24
PORTIA-28....ccciiiiiieeeieee e 65
posaconazole...............cccccceeveeeennnn. 41
potassium chloride......................... 125
potassium chloride crys er............. 125
potassium chloride er..................... 125
potassium chloride in nacl...... 124, 125
potassium citrate er.......................... 83
potassium cl in dextrose 5%.......... 125
povidone-iodine...............cccccceoeunne. 168
pramipexole dihydrochloride.......... 112
prasugrel hel..............coocceiviieeein, 88
pravastatin sodium .............ccc........... 50
praziquantel.............cccccoeeeeeeciiennnnnn. 43
prazosin ACl.............ccccceeenninaeee. 51
prednisolone.............cccooeeeceeneenennn. 70
prednisolone acetate........................ 90
prednisolone sodium phosphate 70, 90
PredniSone.........eeeeeeeieeeeeieeeaeeae 70
PREDNISONE INTENSOL.............. 70
preferred plus insulin syringe............ 61
pregabalin..............ccccooeenienniann. 110
PREHEVBRIO...........coociiieeeiieen 30
PREMASOL .......cooiiiiiieiiiiiee e 132
prenatal...........ccccooovvvvninnnnnnn. 125, 151
prenatal 19..........ooovvvveiiiiiiieeennn, 151



prenatal one daily ........................... 151

prenatal vitamin and mineral.......... 151
prenatal vitamins............................ 151
prenatalliron ..............cccccccccoviiinnns 151
PRESERVISION AREDS............... 151
PRESERVISION AREDS 2............ 151
PRESERVISION AREDS 2+MULTI

VIT oo 151
PRESERVISION/LUTEIN.............. 151
PRETTY FEET/HANDS................. 168
PREVALITE .....coooiiiiiiieiiieee e 50
PrevVent.......cccccocviueeeiiiieeeeeeeeeeeenns 151
PREVYMIS ... 45
PREZCOBIX.....occcoviiiieeiiiieee e 40
PREZISTA ..o 39
PRIFTIN ..o 39
primaquine phosphate..................... 44
primidone.............cccoeveeiiiieneenne. 110
PRIORIX ... 30
PRIVIGEN......ccoiiiiiiiee e 28
pro comfort spacer adult.................. 99
pro comfort spacer child................... 99
pro comfort spacer infant............... 100
Probenecid.............ccccceeeeenianaaae. 38
PRO-CAL ......ooviiiiiiieeeeee e, 151
procare spacer/adult mask............. 100
procare spacer/child mask............. 100
PROCERV HP......ccciiieiieee 151
prochlorperazine.............................. 75
prochlorperazine edisylate............... 75
prochlorperazine maleate................. 75
PROCRIT ..o 85
PROCTOCORT ....cceevviiiieeeeeiiiennn 168
PROCTO-MED HC.........ccvevenneee 168
PROCTOSOL HC........ceovieeee 168
PROCTOZONE-HC.........cccceeennnnee 168
progesterone...............ccccoeeeeeeeeennnnns 71
PROGRAF ..., 29
PROLASTIN-C....coooviiiiiiiiiiieeeee 100
PROLIA ..., 71
promethazine hcl..............ccc............. 75
promethazine vclcodeine............... 106
promethazine-codeine................... 106
promethazine-dm............cc.c........... 106
PRONUTRIENTS CALCIUM+D3...130
propafenone hcl...............cccceeeennee. 49
propafenone hcl er.............c.cccuee.... 49
proparacaine hcl................ccccuuue.. 91
propranolol hcl...............c.ccceennene 51
propranolol hcl er..........ccceeveeieea.. 51
propylthiouracil ..............cccccccceeeeiii.. 57
PROQUAD. .....cooiiiiiiiieeeeeeee 30
PRORENAL +D....cocvvvviieiiiieees 151
PRORENAL + D W/ OMEGA-3..... 151
PROSIGHT .....cooeiiiiiieeeeeee 151
PROSOL.....coeiveiiieeeeeee e, 132
PROTECT CARDIO AF................. 151
PROTECT PLUS SO.......ccccece..... 151
PROTEGRA......ccoi e 152
protriptyline hcl................c.oooeeee. 114
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pseudoeph-bromphen-dm.............. 106
pseudoephedrine hcl...................... 106
pseudoephedrine hcl er................. 106
PSYllium fiber........cccccovvveiiiiiinnn 80
PULMOZYME ........cooiiiieiiiiiieees 100
pure calcium carbonate.................. 130
pure comfort spacer chamber........ 100
purevit dualfe plus..............ccc.......... 87
PUREWAY-C...oocoviiiiieiiiiee e 152
PURIXAN ... 24
pyrazinamide...........ccccccccueeeieeeeenan... 39
pyridostigmine bromide................... 118
pyridoxine hcl..........ccccccoevveeecnnnnns 152
pyrimethamine................ccccccouveneen. 43
QC 3AaAY .eeiiiiiiii e 82
qc acetaminophen 8 hours............... 37
qc acetaminophen infants................ 37
qc all day allergy ..........cccccccoveueeeenn. 96
qc allergy childrens............cccccc...... 96
qc allergy relief...........cccoveiinninnn.n. 96
e antacid.........ccccccuveviiiiiineee 73
gc antacid/anti-gas.............ccccccuee... 73
qc anti-diarrheal .................ccccounne.. 74
gc antifungal (tolnaftate) ................ 162
gc anti-itch extra strength............... 168
qc arthritis pain relief........................ 37
qc artificial tears............................... 91
QC ASPIFIN ..o 37
qc aspirin low dose.......................... 37
gc calaming..........cccoceeeeeeeeeeieienaenn.. 168
qc calcium fast dissolution............. 131
qc childrens complete.................... 152
qc childrens ibuprofen...................... 33
gc childrens vitaminslextra c.......... 152
qc clotrimazole..................c.ccccouuee. 82
qc daily multivittmultimineral.......... 152
qc daily multivitaminsliron.............. 152
qc diarrhea relief...............cccccuvvn.... 74
QC €NEMA......euvveieeeiieaeeaee e, 80
qc enteric aspirin.............ccceeuvveeneen. 37
gc epsom Salt.........cccccccvivniiiinnnnnnnn, 80
qc ferrous sulfate...........c...cccccoeue. 87
qc fiber laxative.............ccccoeeveennnnnen. 80
gc gentle laxative.........cccccccoucueeeenn. 81
qe ibuprofen...........ccccoeeveeeiiiinneenn, 33
qgc loratadine allergy relief................ 96
qc loratadine-d.............cccccccovennnn.. 106
qc mens daily multivitamin.............. 152
qc miconazole 7 ..........cccccceeeeeneaeannn. 82
gc milk of magnesia............c.ccc....... 81
gc mineral oil heavy ...........cc.ccc....... 81
gc mucus relief.........cccccceeeviiiicninns 106
gc mucus reliefer.........ccccuueeveunnnns 106
GC MUILISVITE ... 152
gc multi-vite 50 & over ................... 152
gc nasal decongestant pe.............. 106
gc natura-laxX..........cccccccvuvnnncieeennn. 81
gc nicotine transdermal system..... 122
gc non-aspirin extra strength........... 37
qc pain relief.............cccceevvuvveennnen... 37

gc pain relief childrens..................... 37
qc pain relief extra strength.............. 37
qc petroleum jelly ...........ccccccccoeen. 56
gc povidone iodine......................... 168
qc psyllium fiber..........ccccceevevvneeaan, 81
qc stomach relief...............ccocuvunne.... 74
qc stool softener............cccouueeeeeee.... 81
qc stool softener pls laxative............. 81
gc suphedrine maximum strength..106
qC therin-m.......ccccceeeeeieeiiieeenaaanan, 152
qc tolnaftate.........cccoeeeeeieeeeeeiecnn, 162
qc triple antibiotic max st................ 163
gc tussin dm cough/congestion...... 106
gc tussin expectorant adult............ 106
qgc urinary pain relief......................... 43
gc vapor inhaler...............ccc........... 106
qc vegetable laxative....................... 81
gc vitamin d3..........cccccoeveieiinnnnn. 152
gc womens daily multivitamin........ 152
QINLOCK .....coiiiiiiiieee e 19
Q-SORB CO Q-10....cccevcuvereeeennne. 123
QSYMIA ... 70
QUADRACEL .....oceevvviiieeeeiieee e 31
quetiapine fumarate....................... 117
quetiapine fumarate er ................... 117
QUFLORAFE ... 152
QUFLORA FE PEDIATRIC............ 152
QUFLORA PEDIATRIC.................. 152
QUICKVUE AT-HOME COVID-19

TEST oo 43
quin b Strong...........c.ceevvvvnnnnnn. 152
quinapril ACl.............ccceeeiiiieiiienee. 55
quinidine sulfate...........cccccccocooooen.. 49
quinine sulfate..................ccccceeeuvunne... 44
QUINEADS ... 152
quintabs-m...........cccccevvvvvvininnnnnnnnn. 152
QULIPTA .o 119
ra balanced b-100.............cccc....... 152
ra balanced b-50...............ccccee...... 152
ra b-compleXx ..., 152
ra b-complex with b-12................... 152
ra biotin........cccceeiieeiiiieiei e, 152
ra calcium 600................cccccuvunenenn. 131
ra calcium 600/vitamin d-3............. 131
ra calcium cit plus vit d-3................ 131
ra calcium citrate plus vit d............. 131
ra calcium cit-vit d-3 petites........... 131
ra calcium plus vitamin d................ 131
RA CENTRAL-VITE........ccovveeene 152
ra central-vite womens mature........ 152
ra coenzyme q-10.......cc.ccoceveeennne. 124
rafolic acid............ccccoovoeeeniiinn. 152
RAHICAL.....ooeeiiiee e 131
ra high potency iron......................... 87
= (0] o B URURUUR 87
ra natural magnesium.................... 131
18 NIACIN ... 152
ra no flush niacin .............cc............. 152
ra one daily maximum.................... 152
ra one daily mens 50+ wivit d3...... 152



ra one daily mens/vit d-3................ 152

ra pediatric electrolyte..................... 126
ra slow release iron.......................... 87
ravitamin @.........ccccooeeeeeeeeeenennnnn. 152
ravitamin b-1........cccccccooovvveeeieenin, 152
ravitamin b12..........cccccoeeeeeeeevennnn. 153
ravitamin b-12............cccccocveeeeeen, 152
ravitamin b-12tr.....................u...... 153
ra vitamin b-6..............ccccceeeeeeeennnn. 153
ravitamin C...........cccccceeveveeeeeiiiiinn, 153
ra vitamin C Cr..........cccccveveeeeevennnnns 153
ra vitamin c/rose hipsS.................... 153
ra vitamin d-3..............ccccoeeeennnnnn 153
ra vitamins complete childrens....... 153
[z 14 [ o R 131
RABAVERT ..o 31
rabeprazole sodium......................... 77
RADIANCE PLATINUM VITAMIN

D3 153
raloxifene NCl...............coooveeeeeeeeennnnnn. 68
ramipril ... 55
ranolazing er...........cccccceeeeveeeeeenennn. 54
rasagiline mesylate........................ 112
REALITY LATEX CONDOMS.......... 65
RECLIPSEN ...t 65
RECOMBIVAX HB.........oevvvvvenrinnnne. 31
reeses pinworm medicine................. 43
REFRESH. ..o, 92
REFRESH CELLUVISC................... 91
REFRESH DIGITAL........ccoovvevvvevenas 91
REFRESH DIGITAL PF................... 91
REFRESH LIQUIGEL...................... 92
REFRESH OPTIVE...........ccoeeeee. 92
REFRESH OPTIVE ADVANCED.....92
REFRESH OPTIVE ADVANCED

PF e 92
REFRESH OPTIVE MEGA-3........... 92
REFRESH OPTIVE PF........ccvvvue... 92
REFRESH PLUS...........ovvvvnn. 92
REFRESH RELIEVA........................ 92
REFRESH RELIEVA PF.................. 92
REFRESH TEARS........cccvvveeeeeeeee. 92
REGRANEX........oooiiiiiiiiiiieiii 163
REGULOID......ceeeeieeeieeeiiii, 81
REHYDRALYTE......coovveeeieiinn, 126
RELENZA DISKHALER.................... 45
RELI-ON INSULIN SYRINGE.......... 61
RELISTOR ..o 76
REMICADE.........oooveeeen, 26
RENAL ..o 153
renal vitamin .............cccceeeeeeeeuennnn.... 153
RENAPLEX ..o 153
RENAPLEX-D.......covvvvevevererirrirnnnnn. 153
reNA-VIte.......coevveeeeeeeeieeeeeeeenn 153
rena-vite rX.......cccoeeeeeeeeeeeeeeeennnnnn.. 153
RENFLEXIS.......oooveeeeeeeenn 26
reN0 CaPS.......c.ceevveeeeeeeeeeveinn 153
repaglinide..........ccccceeeeeeiiiiiiiinninan.. 59
REPATHA ..o, 50

REPATHA PUSHTRONEX

SYSTEM....oooiiiiiiieee e 50
REPATHA SURECLICK.................. 50
RESTASIS ... 92
RESTASIS MULTIDOSE.................. 92
RESTORA RX...ooviiiiiiieeeiiieee e 74
RETEVMO.....ccooiiiiiieie e 19
REXULTI .oviiiiiiiiiiiee e 117
REYATAZ ..o 39
REZLIDHIA ... 19
REZUROCK ......ceoiiiiiiiiieeeiiieeeees 29
RHOPRESSA.......ccoiiiiieeeee, 89
FIDAVIFIN ..ot 45
rfabutin........ccccovveeeeiiiie e 39
FfAMPIN ... 39
MUZOIE ... 118
rimantadine hcl..............ccccoveeeeenen... 45
RINVOQ.......ccooiiiieeeiiieiee e, 26, 27
RINVOQ LQ....ooveeiiiieeeeciieee e, 26
RISABAL-PH.........ccoovvieiiiiiieeee, 168
risedronate sodium.......................... 71
riSPeridone..........ccccueeeeeeieecceeen 117
risperidone microspheres er .......... 117
RITEFLO ..ovviiiiiiiiieee e 100
MEONAVIF ... 39
rivastigming...........ccccccooeceeeennnnnn, 113
rivastigmine tartrate...................... 113
RIVELSA .....ooiiiiiiee e 65
rizatriptan benzoate........................ 119
robafen cf multi-symptom cold....... 106
ROBAFEN DM.....ccccvvvieiiiiieeeee 106
ROBITUSSIN 12 HOUR COUGH.. 106
ROCKLATAN ....oooiiiiieeeeee e 89
roflumilast .........cccccoovvceeeiiiieees 100
ropinirole hcl.................ccccoovvveennnnn, 112
rosuvastatin calcium....................... 50
ROTARIX ..., 31
ROTATEQ.....cciieeeiiee e 31
ROWEEPRA ... 110
ROZLYTREK......ccocevveeiiiieeeceie, 19
RUBRACA. ..., 19
rufinamide...........cccccoeeeeeiiiiiciiine, 110
RUKOBIA ... 39
RYBELSUS......ccvoiieiiiieee e 59
RYDAPT ...t 20
FYNEX PSE€ ..o 106
SAJAZIR ..o 85
SANTYL ooiiiiiiiiiiee e 163
sapropterin dihydrochloride............... 68
sb 12hr nasal spray ............cccc.c.... 106
Sballergy......cocooeeeiiiiiiiiiiiicee, 96
sb allergy relieflnasal decong........ 106
Sb antacid.........ccccccooiiiiiiiie 73
sb anti-diarrhea...........ccccccceeeiii. 74
sb calcium + d........ccoooiiii 131
sb cough control............................. 106
sb coughtab.......ccccceeeeeeeieiiiiininci.. 106
sb lice killing max St............cccccuu.... 165
sb loratadine...........cccccccciiiiiiiiinns 96
sb milk of magnesia......................... 81

sb oyster shell calcium................... 131
sb pediatric electrolyte.................... 126
sb povidone-iodine........................ 168
Shvitamin C......cccoooeeveveeeeeeeeeinn.... 153
SCAI CAlC ... 56
SCEMBLIX....ooviiiiieicieeeeeee e 20
SCOPOIAMINE ... 75
SECUADO........cooveeieeen, 117
selegiline hcl..................cccooeveveee, 112
selenious acid............ccccceeeeeeeennnnn. 132
selenium sulfide....................cc.... 162
SELZENTRY ..ooviieiceeeeeeeeee e 39
SENEXON-S ..ccuviiieeeeeiiiiiiiiieeiaeaaaaeens 81
SENIOrtabsS........ceeeeeeeeeiiieiaeeaenn. 153
SENNA...cceveeeeiee e 81
senna laxative ..........cccoeeeeeeveeecennnnn. 81
SENNA PIUS ....cccoviveiiiiiiiiiiieiieeeee 81
SENNA S 81
SENNA-1AX.......coueeeeiiiieeiieeeeeeeennn 81
SeNNa-plus.........c.ccocceeeiiiciieeeee, 81
SENNA-S....eieeeieeeeeeeeeeeeeeeeeeeeee e 81
SeNNa-tabs..........ccoeeeeeeeeeeeeeeeenennnn, 81
SENNA-TIME.......ccoeeveeeeeaeeieeeeeeeeennn, 81
SeNNA-timMe S......cccccceeeeeeeeeeeeeeennn.. 81
sennosides-docusate sodium.......... 81
SENOKOT ..o 81
SENOKOT EXTRA STRENGTH....... 81
SENOKOT S 81
SENEIY oo, 153
SeNtry SeNIOr..........cccccuuuueeeeeenaaannnn. 153
SEREVENT DISKUS..........oevvvieene. 93
sertraline hel............ccceeeeeveeveeeeen, 114
se-tan plus............cccccoeeeeiiiiiiiennnnnn, 87
SETLAKIN ...cooiiiieeiiiee 65
SHAROBEL .......ovvvviiiiieeieeeeeeeeee 66
SHINGRIX...cooiiiiieiiieieeee, 31
SIDEROL........oooviein, 153
SIGNIFOR....ccoeiiiiiiie, 68
sildenafil citrate.................ccccccuvunne... 54
silver sulfadiazine........................... 163
SIMBRINZA ... 89
Simethicone..........cooeeeeeeeiiiieennnnnn.. 76
simethicone drops infants................ 76
simethicone ultra strength................ 76
SIMLIYA .o 66
SIMPESSE .....ooooiiiiiiieeeeeee 66
simvastatin..........cccccoeeeeeeeeeeieeeeennann, 51
Sinus nasal Spray .........c.ccceeeeeeunee. 106
sinus relief extra strength............... 106
SIFONMUS ..o 29
SIRTURO ...t 39
SKYRIZI ..o 27
SKYRIZIPEN........oooeeii 27
SLO-NIACIN......ovveiceieeeeeeeeee 153
SLOWF FE ... 87
SIOW 0N ..o 87
slow release iron..............ccccccee........ 87
SLOW-MAG......oieeeeeeieeiieieeeeeee 131
sm 3-day vaginal...........cccccccooooo... 82
sm 8 hour pain relief........................ 37



SM alconol...........ccoceveveiiiiiiiiieeen. 56

small day allergy .............ccccoueeeee... 96
sm all day allergy childrens.............. 96
sm all day allergy relief.................... 96
sm all day allergy-d....................... 106
sm allergy childrens......................... 97
sm allergy relief................cccceevnnne... 97
sm allergy relief childrens................ 97
sm animal shapes complete.......... 153
sm animal shapes kids first............ 153
SM antacid..........ccccccccoiiiiiiininennnnn. 73
SM antibiotiC.............ccccceeiviveenennn. 163
sm anti-diarrheal...............c.ccceeeee... 74
sm antifungal clotrimazole............. 162
sm antifungal miconazole.............. 162
sm antifungal tolnaftate................... 162
sm anti-itch extra strength.............. 168
sm antioxidant vitamins.................. 153
sm antiseptic skin cleanser............ 168
sm arthritis pain relief....................... 37
sm arthritis pain reliever-................... 37
sm aspirin adult low strength........... 37
sm aspirin low dose......................... 37
sm b super vitamin complex.......... 153
sm b100 complex........ccccceeeeennee. 153
SM b-compleX..........ocovceuuuueeennnne... 153
sm b-complex/vitamin c................. 153
sm benzoin tincture........................ 168
sm benzoin tincture nfxi................. 168
SM DIOLIN ... 153
sSm calamine..........cccccccccveeiiiiiiiins 168
sm calamine phenolated................ 168
sm calcium 500lvitamin d3............. 131
sm calcium 600lvitamin d............... 131
sm calcium 600+d3.................eee... 131
sm calcium antacid.......................... 73
sm calcium citrate+/vit d3.............. 131
sm calcium citrate+d3 petite........... 131
sm calcium citrate+vit d3 max........ 131
sm calcium/vitamin d...................... 131
sm calcium/vitamin d3.................... 131
sm calcium-vitamin d..................... 131
sm chewable vitamin c................... 153
sm childrens ibuprofen..................... 33
sm childrens loratadine..................... 97
SM CLEARLAX .....ccevveeviieeee e, 81
sm clotrimazole vaginal.................... 83
SM CO Q-0 124
sm coenzyme q-10.........ccccocueeeenne 124
smcomplete..........ccooveeeeeennnn... 154
sm complete 50+...............ccooee. 153

sm complete 50+ ultimate mens.... 153
sm complete 50+ ultimate women. 154

sm complete advanced formula..... 154
sm complete senior formula........... 154
Sm dry eye relief.........cccccevvceenannnnn. 92
Smear dropsS........ccccceeeeviiiiiininnnnn, 169
SIM €NEMA ... 81
smepsom Salt.......ccccceeeeeeiiiiininaann. 81
sm fexofenadine hcl......................... 97
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SM fIDEr ..o 81
sm fiber powder............ccccceeeeeeei... 81
sm folic acid..............ccccoveveennnnn... 154
sSmgas relief............ccceeeevvvuueennnnn... 76
sm gas relief infants........................ 76
sm gentle laxative...........cccccceeeeennn... 81
sm hairlskin/nails........................... 154
smibuprofen.................ccccceeeeeunnnnn. 33
smibuprofen ib.........cccccccceeeiiiiiinnn, 33
sm ibuprofen ib childrens................. 33
sm infants ibuprofen......................... 33
SIM IFON ..o 88
sm iron slow release...........c.c......... 88
sm lice killing max strength............ 166
sm lice treatment............ccccevvveen... 166
sm loratadine..........cccocccvvvieieiiiiiinns 97
sm loratadine allergy relief............... 97
sm lorata-dine d...............ccccuvnnne.. 107
sm loratadine d 12hr...................... 106
sm lubricant eye drops..................... 92
sm lubricating pluS.............ccccceeenn. 92
sm lubricating tears................ccc..... 92
sm magnesium oxide.................... 131
sm miconazole 3...........cccccceeeeeeen. 83
sm miconazole 3 applicator............. 83
Sm miconazole 7 ...........ccccceveeeeeeannn. 83
sm milk of magnesia........................ 81
sm mucus relief...........c.cccccoeeenins 107
sm multiple vitamins essential........ 154
sm multiple vitaminsliron................ 154
sm nasal decongestant.................. 107
sm nasal decongestant pe............. 107
SM Nasal SPray........cccceeeeeeeeeeieeeenn.. 107
sm nasal spray 12 hour.................. 107
Sm nasal spray sinus..................... 107
SM NIACIN CF . 154
SM NICOLINE ..., 122
sm nicotine polacrilex..................... 122
smone daily mens..........ccccueue..... 154
sm one daily womens.................... 154
Sm opti-vitamings ...........cccccueeeeeene... 154
sm oyster shell calciumlvitd.......... 131
sm oyster shell calciuml/vit d3........ 131
sm pain & fever childrens................. 37
sm pain & fever infants.................... 37
sm pain reliever...............cccccoceeenne. 37
sm pain reliever childrens................ 37
sm pain reliever €x St........cccccc......... 37
sm pediatric electrolyte.................. 126
sm povidone-iodine........................ 168
sm senna laxative...............ccccc....... 81
R =T = S 82
sm slow release dried iron............... 88
sm slow release iron........................ 88
sm stomach relief..............cccccouee. 74
sm stool softener..............ccccocueean... 82
sm stool softenerllaxative................ 82
sm super b complexic.................... 154
sm triple antibiotic.......................... 163
sm triple antibiotic max st............... 163

sm triple antibiotic original.............. 163
SM tUSSIN CF ..o 107
sm tussin cough/chest congest...... 107
SM tUSSIN dM ..., 107
Sm tussin dm max........cccccceeeeeeee... 107
sm tussin mucus+chest congest.... 107
Sm Vit ¢/rose hipS............cccccouuune. 154
sm vitamin b complex/vitamin c..... 154
smvitamin b1 .......cccoovi, 154
smvitamin b-12..........ccccecceuveennen. 154
smvitamin b12tr...........coccceuvinneen. 154
smvitamin b6...........c..ccoceeeeeennnnnn. 154
smvitamin b-6...........cccoceeeeeiiinnnnnn. 154
SM Vitamin C...........ccccevvveeeeeeeenns 154
SM Vitamin C Cr..........ccccccvvveeeennnnn... 154
sm vitamin clrose hips.................. 154
smvitamin d..........ccccoeveeiinieaenennn. 154
smvitamin d3.........ccccoveeeiiienennnnn. 154
SM Vitamin €........ccccccuveeeenenneaanennn. 154
sm zinc gluconate.......................... 131
sodium bicarbonate.......................... 73
sodium chloride.............. 107, 125, 163
sodium chloride (hypertonic)............ 92
sodium fluoride....................... 125, 131
sodium oxybate............ccccoeeeeiennnen. 120
sodium phenylbutyrate...................... 69
sodium phosphates........................ 131
sodium polystyrene sulfonate.......... 57
solifenacin succinate....................... 83
SOLIQUA ... 61
SOIO ... 154
SOLTAMOX.....ovvviiiiiiiieeeeiiiee e 23
SOLU-CORTEF .....cccoiiiieieiiiiiieeens 70
SOMATULINE DEPOT.......ccovvveenne 69
SOMAVERT ...oooiiiiiiiee e, 69
SOOTHE XP...ovivieiiiiiiee e 92
SOOTHE XP XTRA PROTECTION.92
sorafenib tosylate............................. 20
Sotalol NCH.......cccueeeiiiiiiiiiiii e, 50
sotalol hel (af) ......eeveeiiiiiiiiiieees 49
SOTYKTU...ooiiieeeeee e, 27
SPAN Ceeeiieeee e 154
SPECTRAVITE......ccoceeiiiieeeee, 154
SPEEDY SWAB COVID-19

ANTIGEN ......ooooiiiiiiiiiiieee e 43
Spironolactone.............ccccccevvvceeecens 49
spironolactone-hctz.......................... 54
SPRINTEC 28........oevieiiieeeeeiee, 66
SPRITAM ... 110
SPRYCEL...ooiiiiiiiieeiciiee e 20
SPS . 57
SRONYX...iiiiiieiiiieee e 66
SSD i 163
STELARA ... 27
sterile water for irrigation................. 163
stimulant laxative .............ccccccccooo.. 82
STIVARGA .....ooiiiiieeeee e 20
stomach relief...........cccoceiiiiiinnann. 74
stomach relief extra strength............ 74
stomach relief ultra...............cccc........ 74



stool softener..........cccocceevieeiiiiiinn. 82
stool softener laxative...................... 82
stool softener plus laxative................ 82
stool softenerllaxative...................... 82
streptomycin sulfate........................ 43
stress formula................ccocveennne. 154
stress formula (folic acid)............... 154
stress formulaliron......................... 154
STRESSTABS ADVANCED........... 154
STRESSTABS ENERGY ............... 154
STRIBILD .....eeiiiiiiiiiiieeeeee e 40
STROVITE ONE.......coccviiiiieiie. 155
STUDIO 35 MOISTURIZING SKIN 168
STYE .. 92
SUBVENITE .....c.ccooeiiiiiieececiieee, 110
sucralfate ...........cccceevuieeviiiiniaiiien, 76
SUDOGEST ...t 107
sudogest 12 hour ...........cccceeveunee. 107
SUDOGEST MAXIMUM

STRENGTH ....coviiiiieeeieee e 107
sulfacetamide sodium...................... 90
Sulfacetamide sodium (acne)......... 163
sulfacetamide-prednisolone............. 89
sulfadiazine..............cccccovevoeeno. 43
sulfamethoxazole-trimethoprim........ 43
SULFAMYLON......cooviiiiieiiiiiieeene 164
sulfasalazine...............cccccocoevnne... 77
Sulindac ... 33
sumatriptan ..............cccocveeeeeeeeeennnn. 119
sumatriptan succinate.................... 119
sumatriptan succinate refill............ 119
sunitinib malate............cccccccceeeee. 20
SUNLENCA ...t 39
super antioxidant........................... 155
superaytinal...............cccooevvvvvinnnnnn. 155
super aytinal 50 plus...................... 155
super b complexifalvit c................. 155
super b complex/vitamin c............. 155
super b-complex + vitamin c.......... 155
super b-complexlvit cifa................. 155
SUper biotin ............ccoceeiiiieeaae 155
super calCium..........cccccoceceeeeennne 131
super calcium 600 + d 400............. 131
super calcium 600 + d3.................. 131
super daily d3........ccccoeiiiiiinns 155
super multiple .............ccccccoovieeein. 155
SUPER QUINTS B-50................... 155
supertheravite m.........cccccceuenn..... 155
SUper vita-mins...........ccccccueeeeenennnn. 155
suphedrine 12hour ..........cccccco...... 107
SUPPOIT ... 155
SUPPORT-500........ccumeeiiaaeaaainnes 155
SV IION i 88
Sv vitamin b-12 er.........cccccoeeeeeee... 155
SYEDA ... 66
SYMDEKO.....ccoeiiiiiiiiieeeeiieee e 100
SYMPAZAN .....cooiiiiiiieee e 110
SYMTUZA ..o 40
SYNAREL ....cooiiiiiiiiiiiiiieee e 69
SYNJARDY ..oooviiiiiiiiieeiiieee e 59

SYNJARDY XR...oovvvvriiieieeieieieeeenn, 59
SYNTHROID......oovvveiieeeeeeeeeeee 57
SYRSPEND SF......coooviiiiiiiieiii 56
SYSTANE ..., 92
SYSTANE BALANCE...................... 92
SYSTANE COMPLETE................... 92
SYSTANE HYDRATION PF............ 92
SYSTANE ICAPS AREDS2........... 155
SYSTANE PRESERVATIVE FREE. 92
SYSTANE ULTRA....ccceeeeieeeeeeee 93
SYSTANE ULTRAPF ... 93
TAB-A-VITE .....coovveviiceeennn, 155
TAB-A-VITE/BETA CAROTENE....155
tab-a-viteliron ...........c...ccceeeveeeeeenn. 155
TAB-A-VITE/IRON/BETA

CAROTENE......ccooiiieiiieeeeeeeeee, 155
TABRECTA ... 20
tacrolimus.............ccccccveeeeeenennn. 29, 168
tadalafil.........ccooeeeeeveeeiieiiiiiieieeene 83
tadalafil (pah)........cccccooveeeiiiniencnns 55
TAFINLAR ..o 20
TAGRISSO.....ooveeeeeeeeeeeeee 20
TALZENNA ......oooeeeeen 20
tamoxifen citrate..............c.ccccccc......... 23
tamsulosin hcl............cc.cooeeeeeeeeeeen, 83
TANDEM ..ot 88
TANDEM PLUS............coee, 88
TARINA 24 FE ..o, 66
TARINAFE 1720 EQ......ccuvvvvveeee. 66
TASIGNA ..o 20
tasimelteon.............ccccoceeeeeveenennnn.... 119
TAVNEOS. ... 85
tazarotene.........cccccccceevveeieeeeennnnnn.. 164
TAZICEF ... 46
TAZORAC ... 164
TAZVERIK....coooiieiiiieiiiiiieeei, 20
TDVAX oo 31
TECENTRIQ......ovvveeeeeeiicceceeennn, 20
teeny tummy gas relief drops........... 76
TEFLARO .....coiiiiiiiiiiiiiee 46
telmisartan.........cccoooeeeveeeieiiennnnnn... 49
telmisartan-amlodipine...................... 53
telmisartan-hctz..........cccoooeeeeeeieennn. 53
temazepam............ccccccouuviecnnnnnnn 119
TENIVAC ... 31
tenofovir disoproxil fumarate............ 39
TEPMETKO......ooveeeeeeeiceeeee 20
terazoSin NCl..........ccccceeeeeeeeeeeeeeeeennnn, 51
terbinafine hcl........................... 41,162
terbutaline sulfate.............................. 93
terconazole...........ccccoueeeieeeeeennnnn... 83
teriparatide ..............cccceoiieiiiee, 71
testosterone............cccceeeeeeueeeaennnn..n. 58
testosterone cypionate...................... 58
testosterone enanthate.................... 58
tetrabenazine...............cccccoeeeee.. 118
tetracycline hcl................cccoeunnnne 49
THALOMID......ccoeveeeieiiiii, 24,25
THE MAGIC BULLET ..........ccceeee 82
theophylline...........ccccoeeeeeeeeiieninnn... 100

THERA ... 155
theravital m.........cccccccoovvvveeeeennnnnnn. 155
therabasic-m...........ccccccccouueeeen..n. 155
THERA-D 2000...........coovvvreeeeerinans 155
THERA-D 4000...........ccovvvveeveernnnns 155
THERA-D RAPID REPLETION....... 155
THERAGRAN-M.......covvvvivviriininnnnn. 155
THERAGRAN-M ADVANCED....... 155
THERAGRAN-M ADVANCED 50
PLUS ..o 155
THERAGRAN-M PREMIER........... 155
THERAGRAN-M PREMIER 50

PLUS ..o 155
THERAMILL FORTE........cvvvvveeeeee. 156
therapeutic formula/hematinics...... 156
therapeutic moisturizing.................. 168
therapeutic-m...........ccccccocveeeennnne. 156
thera-tabs...........coeeeeeeeeeeerceeaeenennn. 156
thera-tabS M.........ccoceeeeeveeveeeeanannnn. 156
THERATEARS. ... 93
THERATRUM COMPLETE............ 156
THERATRUM COMPLETE 50

PLUS ..o 156
THEREMS ..o, 156
thiamine hcl...........ccccoooeveeveeeeeenannn. 156
thiamine mononitrate..................... 156
thioridazine hcl................ccc............ 117
thiothixene.............cccccvveeeeeeeeennnnnn... 117
TIADYLT ER ..o, 52
tiagabine hel............cccccceeeeeeeeiiee... 110
TIBSOVO.....ooooiiieeeeeieeeeeeeeae 20
TICOVAC ..., 31
tigecycline..........cccooeveevevvvinvnenaennn, 49
TILIAFE oo 66
timolol maleate........................... 51, 89
tinidazole.............cccccceeeeeveniieiieennnnnn, 43
TIVICAY e 39
TIVICAY PD ..o, 39
tizanidine hcl...........cc..oeeeeveveeeennnn.. 112
tm-daily Vite.........ccccceeviiiiein. 156
IM-VItE I'X ..o 156
TOBI PODHALER ... 43
TOBRADEX.......oooiieieeeeenn, 89
tobramycin.........ccccoccviiieeeiinnnns 43,90
tobramycin sulfate.............ccccc......... 43
tobramycin-dexamethasone.............. 89
tolnaftate...........ccoeeeeeeeeeeeieeeaeean, 162
tolnaftate antifungal......................... 162
tolterodine tartrate............................. 83
tolterodine tartrate er........................ 83
topiramate........ccccceeeeeeeeiiiiiiiiiiiii 110
toremifene citrate ............................. 23
TORPENZ.....ooveceeeeeeeeeeeeeee 20
torsemide..........c.oooeeveeeeeiiiiiieeeeaa, 54
total allergy ..........ccccoovveecieneenniinnn. 97
TOUJEO MAX SOLOSTAR.............. 61
TOUJEO SOLOSTAR....ccceeeeeeeeene. 61
TPN ELECTROLYTES.................. 125
TRADJENTA ..o 59



TRALEMENT ... 132

tramadol hel ... 34
tramadol-acetaminophen................. 34
trandolapril...............ccooovvevvvvirrnnnnnnn. 55
tranexamic acid................ccccccuuenee. 85
tranylcypromine sulfate.................. 114
TRAVASOL .....coviiiiiiiiiiiieee e 132
TRAZIMERA ......coiiieiiee e, 21
trazodone hcl..........cccccccceiiiiiinnn, 114
TRECATOR ....coviiiiiieeiee e 39
TRELEGY ELLIPTA...ccoiiiiiieee 97
TREMFYA ... 27
treproStinil.............ooeeeeeiiiieiiiiiaannnn, 55
TRESIBA......oooiiieeeeeeee e 61
TRESIBA FLEXTOUCH.................... 61
tretinoin .........ccoeeeeveveeieeieeeeennn, 24,163
triamcinolone acetonide......... 160, 165
triamterene-hctz .........cccevveeeeeiecnnns 54
tri-buffered aspirin ............ccccccccocu... 38
TRICON ..ot 88
TRIDACAINE Il....covviveeiiieeeee 163
TRIDERM......ooeiiiiiiiieeee e 165
trientine ACl.............ccccciiiiiee 57
TRI-ESTARYLLA....c.oooiiiieeeeee. 66
trifluoperazine hel........................... 117
trifluridine ... 90
trigels-fforte ..o, 88
trihexyphenidyl hcl......................... 112
TRIJARDY XR...ooooiiiiiieiiiiieeeeee 59
TRIKAFTA ..o 100
TRI-LEGEST FE.....ovvviiiiieeeee. 66
TRI-LINYAH ..o 66
TRI-LO-ESTARYLLA.......ccceeeee. 66
TRI-LO-MARZIA.......cooeeiiiiee 66
TRI-LO-MILI...coiiiiiiiiieeeeee 66
TRI-LO-SPRINTEC........coociieeeennee 66
trimethoprim ........ccccceeeeeeeeieieiiieeeee, 43
TRI-MILT. e 66
trimipramine maleate..................... 114
TRINTELLIX ..o 115
TRIENYMYO ... 66
triphrocaps.......ccccceevvceeiiiiecee 156
triple antibiotic.................cccccoooun... 164
triple antibiotic plus........................ 164
triple antibiotic+pain relief.............. 164
TRIPLE PASTE AF .....ccvvvveeiiiee. 162
TRI-SPRINTEC.......cccovveeeiieee e 66
TRIUMEQ.......cooii i 40
triumeq pd........oooeeeee 40
tri-vitelfluoride ...........cccccccoeeeeinnnin. 156
TRIVORA (28) .. 66
TRI-VYLIBRA.....ccoiiiieeeeee e 66
TRI-VYLIBRALO.....cccvieeeeeiiieees 66
TROGARZO......ccvviveeeiiiie e 39
TROPHAMINE .........cccoviiieiiiiieenn. 132
tropical liquid nutrition.................... 156
trospium chloride.............................. 83
frue ferrous sulfate............cc............. 88
frue folic acid..............ccoccevevvennn... 156
true magnesium oxide.................... 132
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true multivitamin ............................ 156
true vitamin b12...........cccccceeeeeeeen... 156
true vitamin b6..................ccc........... 156
true vitamin C.............ccceeeeeeeeeennnn.... 156
true vitamin d3.............cccccceeeeeeee. 156
true vitamin e..............ccccceeeeeeenennnn. 156
truelyte.........cccoooeveeeeeeen, 126
TRULICITY i 59
TRUMENBA.......ooveieieeieeeeeeeeeeee 31
TRUQAP ... 21
TRUSTEX
LUB/RIBBED/STUDDED.................. 66
TRUSTEX LUB/SPERMICIDE EX

ST e 66
TRUSTEX LUB/SPERMICIDE XL... 66
TRUSTEX LUBRICATED................. 66
TRUSTEX LUBRICATED EX

LARGE ..., 66
TRUSTEX LUBRICATED EXTRA

ST e 66
TRUSTEX
LUBRICATED/SPERMICIDE........... 66
TRUSTEX NON-LUBRICATED....... 66
TRUSTEX RIA LUB/SPERMICIDE..67
TRUSTEX RIA LUBRICATED.......... 67
TRUSTEX RIA NON-LUBRICATED 67
TRUSTEX-NONOXYNOL-
9/RIB/STUD ......oovvieeeeceen 67
TRUXIMA ..o 21
TUKYSA ... 21
TUMS ... 73
TURALIO ..o, 21
TURQOZ......oveeccieeeeeeeeee e 67
TUSNEL ..ot 107
TUSNEL C...coovvvvvvveeen, 107
tusnel diabetic.............ccccceeeeveennnn... 107
TUSNELDM.....oovvvvviiivienn, 107
TUSNEL DM PEDIATRIC.............. 107
TUSNEL PEDIATRIC..........ovvveen. 107
TUSNEL-DM PEDIATRIC.............. 107
TUSNEL-EX..oovvviieeeeeeeeeeee 107
TUSSIN CF e, 107
tussin cough ........cccveviiiiiiiie 107
tussin dm.......ccceeeeevveveeeeennnnnn. 107, 108
tussin dm cough + chest................ 107
tussin mucus & chest congest....... 108
tussin mucus+chest congestion.....108
TWINRIX ..o 31
TYBOST ..o 39
TYDEMY ..o 67
TYENNE .....ccoiiiiiiiiiie 27
TYPHIM VI ... 31
U-BASE ... 56
UBRELVY ...cooiiiiiiiiii 119
UDAMIN SP ... 156
ULTRABONEUP. ..., 156
ultra calcium + vitamin d3.............. 132
ULTRA CHOICE MULTIVITAMIN
KIDS ... 156
ultra freeda..........cccooveevevvvnnnnnnnn. 156

ultra freedaliron ..............ccccooeeee... 156
ULTRAFRESH.......ccceviiiieeee, 93
ultra lubricating eye drops................ 93
ultra lubricating eye drops pf............ 93
ULTRACHOICE ADV FORMULA
MATURE ......oooiiiiiiiiee e, 156
ULTRACHOICE ADVANCED
FORMULA .....coooiiiieiiiee e 156
UNITHROID ....coooiiiiiiieeiiieee e, 57
UPSPRING BABY VIT D............... 156
Uursodiol...........cuueveeiiiiiiiiiiiee 76
valacyclovir hel...............ooeevevvevnnnnnn. 45
VALCHLOR .....ooiiiiieiiieee e 169
valganciclovir hel...............ccccveeee... 45
valproate sodium..............ccc........... 121
valproic acid............ccccccoucceneennnnne. 110
valsartan.........cccocceeeeeeeeiiieeccen 49
valsartan-hydrochlorothiazide........... 53
VALTOCO 10 MG DOSE................ 110
VALTOCO 15 MG DOSE................ 111
VALTOCO 20 MG DOSE................ 111
VALTOCO 5 MG DOSE................. 111
value plus glucose.............cccc..ee.... 57
VANACOF DM ...cooiiiiiiiiiiiie 108
VANATAB DM ... 108
vancomycin hCl...............cccccoeee... 44
vancomycin hcl in nacl..................... 44
VANFLYTA ..o 21
VANIBASE ..o 56
VANICREAM .....coooiiiiieiiieeeeee 169
vanishing cream botanical base....... 56
VAQTA i 31
varenicline tartrate......................... 122
varenicline tartrate (starter)............ 122
VARIVAX oot 31
VASCEPA. ... 50
V-CTOMe ..o, 156
vegetable lax+stool softener ............ 82
VELIVET .o 67
VELSIPITY ..o 27
VELVACHOL ......cooevviieeceei 169
VENCLEXTA ..., 21
VENCLEXTA STARTING PACK......21
VENEXA ..o 157
VENEXAFE...ccccoooiiiiiieeeiieeeee, 156
venlafaxine hcl............cccccceveeeeee.... 115
venlafaxine hcl er........................... 115
VENOFER........coiiiieeeeee e, 88
VENTOLINHFA......ccocoiiiiieee, 93
VENTRIXYL coooiiiiiiieiieeee e 157
VENTRIXYLFE......oooiiiiiiiien. 157
VEOZAH ...t 69
verapamil hel..............ccccc.oovvvvvnnnnnn. 52
verapamil hel er...........c.c.coool. 52
VERQUVO......coviiiiiiiiee e 54
VERSACLOZ.......cccoovveeiiiiaeeee 117
versatile cream base............c........... 56
VERSIGEL....cocoviiiiiiiiiiiieeee 56
VERZENIO.......ccoiiiiiiiiiiiiie e, 21
VESTURA ..o 67



VIC-FORTE ..o 157

VIENVA. ..., 67
vigabatrin .........ccccoooiiiiiiiiiiiie 111
VIGADRONE ..........ccootviiieeeeee, 111
VIGAFYDE.........ooioiiieeeeeeee, 111
VIGPODER.......oovviiiiiiiiieiiiee 111
vilazodone hcl............................... 115
vincristine sulfate............................. 25
vinorelbine tartrate........................... 25
VIOrele .........ccooeeeeeeeeee 67
VIRACEPT ...t 39
VIREAD. ...t 39
VIrt-CapS ....eeieiieiiieee e 157
vision formulallutein....................... 157
vision health...............ccccccoeevvnnnnnn. 157
VisSion Vitamins.........cccccceeeeeeeeeee.... 157
VISTA ADVANCED AREDS2
FORMULA.....oooeeeeeeeeeeeeee 157
VISTA ADVANCED DRY EYE
FORMULA.....ooeeeeeeeeeeee 157
vit e-vit c-beta carotene.................. 157
vita c/bioflavonoids/rose hips......... 157
vita hair............cccooovevveiennn. 157
vitabasic complete.............c........... 157
vitabasic Senior............................. 157
vitabex plus..............ooeevevvvvnnnnnnnn. 157
vitachew adult multi vitamin........... 157
vitachew multiple vitamin............... 157
vitachew vit ¢ citrus burst............... 157
VITAJOY DAILY C GUMMIES........ 157
VITAJOY MULTI GUMMIES

ADULT .o 157
VITAL-D RX ..o, 157
Vitalee .........oovveveiiciiiieiiiiiie 157
VITALETS CHILDRENS................ 157
VItamiN @......ovvvvvviiiiiieiieieeeeeeeeee, 157
vitamin b + ¢ complex.................... 157
vitamin b 12.......cccccvvvieeveiiiiieiiieen, 157
vitamin b compleXx..........cccc.ccoeeu. 157
Vitamin b1 .......cceeieeeeeieeeeiee 157
vitamin b-1.......ccccooeveeeeiieennn. 157
Vitamin D12.......ccoceeeeeeeeiiiiiieeeaiene 157
vitamin b-12..........ccccceevvvunnn. 157, 158
vitamin b-12 €r........ccccccccccccco..... 157
vitamin D12 tr..........oooevvvvvvnvnnnnnn. 158
vitamin b12-folic acid..................... 158
Vitamin b6..........ccoceeeeeeeeieiiiiiii 158
vitamin b-6.................ccoeviinnnnnnnn. 158
Vitamin C.....ccccoeeeeeeiiiiiiiiiiiieen, 158
vitamin ¢ drops..........cccccveeeeeneeee... 158
ViItamin C €r ........uueeeeeiaiaaeeeaaaaae, 158
vitamin ¢ QUMMIES......................... 158
vitamin ¢ plus wild rose hips.......... 158
vitamin c/rose hipS......................... 158
vitamin cl/rose hipS tr...................... 158
vitamin c-rose hips.............cccccuuue... 158
vitamin c-rose hips er..................... 158
vitamin c-rose hips tr...................... 158
ViItamin d.........cocoeeeeeeeeeiiieiieieeieee 158
vitamin d (cholecalciferol).............. 158

vitamin d (ergocalciferol)................ 158
vitamin d high potency................... 158
vitamin d infant............................... 158
VITAMIN D-1000 MAX ST ............. 158
vitamin d3..........ccooooiiiiiii 159
vitamin d-3..........ccccoeeeeiiiiiiiiiene 159
vitamin d3 complete....................... 158
VITAMIN D3 IMMUNE HEALTH.... 158
vitamin d3 maximum strength........ 158
vitamin d3 super strength............... 159
vitamin d3 ultra strength................. 159
Vitamin € ...........ccooeveeeiiiiiiieeeieeeen, 159
vitamin e blend.................cccccuuue.... 159
vitamin e high potency................... 159
vitamin e water soluble................... 159
Vitamin KT ......eeeeiieeeieeiiiiiceeeee 159
vitamins acd-fluoride....................... 159
vitamins a-d-e/selenium................. 159
VITASANA ..., 159
V712211 00 ¢ B 159
VITATRUM COMPLETE................ 159
VITRAKVI ..o 21
VITRAMYN ..o 159
VITRANOL ...ovveiieeeeeeeeee 159
VITRANOLFE..........oooe 159
VITREXATE ..o 159
VITREXATEFE......oovveve. 159
VITREXYL oo 159
VITREXYL +IRON...........cooovee. 159
VITRON-C ....oovvvvvcciieeeeeeeeeeeeeee 88
vitrum 50+ seniormulti................... 159
VITRUM SENIOR.........ovvvvvvvriinnnn. 159
VIVITROL ....ovvvivviceeeeeeeeeeeeeeee 122
VIZIMPRO ...t 21
VONUJO ..o 21
voriconazole.................iunnnnnnnnn. 41
VORTEX HOLD
CHMBR/MASK/CHILD.................... 100
VORTEX HOLD
CHMBR/MASK/TODDLER............ 100
VORTEX VALVED HOLDING
CHAMBER..........cc oo 100
VOSEVI ... 45
VOWST ..o, 76
VRAYLAR ....oooiiiieen 117
VYFEMLA .....ooooieeeeee 67
VYLIBRA ..o 67
VYZULTA .o 89
WAL-DRYL ALLERGY ..................... 97
warfarin sodium............ccccccooeeuuuenn.... 84
WEE CAlC ... 88
WEEKLY-D.....oovvvvevvvevereeenn, 159
WELIREG.....ccooi i, 24
WERA ... 67
WESCAPS ....oevveeveeveiiiieieeaeeeaa e e 159
WeSIab MaX...........ccucveeeeeeeeiiieeaaen, 159
westab ONe........cccccceveeeeeeeeeeennnn... 159
westab PIUS ... 125
white petroleum jelly ........................ 56
WIXELA INHUB.........ovvvviiicnnnn. 98

womens 50+ advanced.................. 159
womens 50+ multi vitamin............. 160
womens daily form/falcalfe............ 160
womens daily formula.................... 160
womens Multi...........ccccceeeeeeeeeeeenn.n. 160
womens multi gummies................ 160
womens multivitamin...................... 160
womens multivitamin + collagen.... 160
WOUNd Care........ueeeveiiiiiiiiiiiiiieeeeen 56
WYMZYAFE ..., 67
XALKORI ....ooiiiiieiiiiie e 21
XARELTO ..o, 84
XARELTO STARTER PACK............ 84
XATMEP ... 29
XCEL 100.....iiiiiiiiieeee e 56
xcellent a 3000..........cccccoueeveereeannn. 160
xcellent a 7500..........cccccoueeeeereeannn. 160
XCOPRI ...t 111

XCOPRI (250 MG DAILY DOSE).. 111
XCOPRI (350 MG DAILY DOSE).. 111

XDEMVY L. 90
XELJANZ ... 27
XELJANZ XR ... 27
XENICAL ..o 71
XERACAC ... 169
XERMELO ... 76
XGEVA ... 71
XHANCE ... 101
XIFAXAN ..o 76
XIGDUO XR....ooiiiiiiiiiiieiieeeieee 59
XHIDRA ..., 93
XOFLUZA (40 MG DOSE)................ 45
XOFLUZA (80 MG DOSE)............... 45
XOLAIR ..o, 100
XOSPATA ..o 21
XPOVIO (100 MG ONCE

WEEKLY) ..o 21

XTANDI .o 23
XULANE .....ooiiiiie e 67
XULTOPHY .. 61
YELETS TEENAGE FORMULA.... 160
YF-VAX e 31
yl coenzyme q10.........ccccveevennnene. 124
ylfolic acid............ccccoooeiiinninnnnn. 160
ylvitamin b-6............cccccccovineiinn. 160
ylvitamin C.........ccoccoeeiiiiiiiiine, 160
yl vitamin c-rose hips..................... 160
YOUR LIFE MULTI ADULT
GUMMIES .......coiiiiieieeeieeee 160
YUMVS MULTI ZERO.........cc.c..... 160
YUMVS VITAMIN C ZERO............ 160
YUMVS ZERO DIABETIC
MULTIVITAM ..o 160
YUMVSKIDS MULTI ZERO............ 160



ZAFEMY ..oooiiiiiiieeeeee e 67
ZafirluKast ..............cccccevvueeennnneeen.. 101
zaleplon..............oovvvvvvevnnnnnn. 119, 120
ZARXIO ... 85
ZEGALOGUE.........ccoevviiieeeen 57
ZEJULA ... 22
ZELBORAF ... 22
ZEMAIRA ....ooiiiiiie e 100
ZENATANE ..o 163
ZENPEP ... 77
ZIdovUdiNe ..........cccccuiiiiiiiiiiiie, 39
ZINC . 132
ZINC 15 .. i 132
zinc chloride..................ccccocvuvennnn.. 132
zinc gluconate..............ccccceeevennnn.n. 132
ZINC OXide ..o, 169
zinc sulfate...............oooevvvnnnnnn. 132
ziprasidone hcl............cccccccueeeec.n. 118
ziprasidone mesylate...................... 118
ZIRABEV ......oooiiiiiiiieeeciie e 22
ZIRGAN ......oooiiteeecee e, 90
zoledronic acid..............cccccecuueennnn.. 71
ZOLINZA. ...t 22
zolpidem tartrate............................ 120
ZONISADE ..o, 111
ZONISAMIAE .........uuvceeeeeieiiiieeeeea 111
ZOO FRIENDS/EXTRAC.............. 160
ZOSTRIX NATURAL PAIN RELIEF

....................................................... 169
ZOVIA 1/35 (28) eeeveieeeeeeeeee 67
ZTALMY oot 111
ZUMANDIMINE ........cooiiiiiiiiiiiieene 67
ZURZUVAE ... 115
ZYDELIG.....oooiiiiiieeeee e 22
ZYKADIA ..o 22
ZYLET coiii e 89
ZYPREXA RELPREVV........c..c..... 118
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Para informag¢Bes mais recentes ou outras questdes, contacte-nos através do numero de telefone
1-844-812-6896 e TDD 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h, aos
sdbados ou visite a pagina www.nhpri.org/INTEGRITY. N&o foram feitas alteracdes desde
01/10/2024.

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

OF RHODE ISLAND™

Neighborhood Health Plan of Rhode Island (Neighborhood) does not discriminate or treat people
differently based on race, color, national origin, age, disability, or sex.

Neighborhood also provides free language assistance services so that we can communicate
effectively with all members. We offer qualified interpreters and translation services for members
whose primary language is not English, as well as providing information in formats such as large
print or audio and qualified American Sign Language interpreters. If you need these services, contact

Neighborhood Member Services at 1-844-812-6896 (TTY 711).

If you believe that Neighborhood Health Plan of Rhode Island has failed to provide these services
or discriminated in another way based on race, color, national origin, age, disability, or sex, you can
file a grievance in person or by phone, mail, fax or email listed below:

Phone: Contact Neighborhood Member Services at 1-844-812-6896 (TTY 711).
Mail or in person:Neighborhood Health Plan of Rhode Island
Attn: Grievance and Appeals Coordinator
910 Douglas Pike
Smithfield, R1 02917
Fax: 1-401-709-7005
Email: GAUMailbox@nhpri.org

If you need help filing a grievance, Neighborhood Member Services is available to help you.

There are three ways to file a complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights:

1. Online: https://www.hhs.cov/civil-rights/filing-a-complaint/complaint-process/index.html

2. By phone: Call 1-800-368-1019. TTY users can call 1-800-537-7697.

3. In writing: Send information about your complaint to:
Office for Civil Rights
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

H9576_MKTNONDISCRIM23 Approved 08/18/2022
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Multi-Language Insert
Multi-language Interpreter Services

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

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: FA 1HE L 50 % FIRIENR S5, H5 DI MR25 0¢ T R B 25 ) R IS RO A A
o R T BRI SS, TE S 1-844-812-6896 (TTY 711). FATHIA ST TAE N AR 5K
BHEME. XR—IRRRSE-

Chinese Cantonese: ZXEIERMIV(RE BEEY) (Riz nsEF A M > It Rt R EIIRIEE
A% - ANFRENGEARTS - S5E0EE 1-844-812-6896 (TTY 711) - Ffffalih I AN BRFEE R Ry IEER
HER - 2 2 TEREIRK -

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 services 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 Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing tdi c6 dich vy thdng dich mién phi dé tra 16i 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) sé c6 nhan vién ndi tieng Viét gitip do qui vi. Pay la 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: YAE o] & K3 = okE w 3o 73t AR g3 =gl 1A 38 5

AME] 25 Al skl YFH T E /H I Eat=, O]&o}ﬁﬂ 4§} 1-844-812-6896 (TTY 711)

Mo TJ & FAAN L. T E ek D‘ﬂx}ﬂ Eob =g APY o] MH A=
FREgEY

Form CMS-10802 H9576_MKTMILI2023 Approved 08/18/22
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Russian: Ecau y Bac BOSHHKHYT BOIPOCH OTHOCHTEABHO CTPAXOBOTO MAH MEAMKAMEHTHOTO IIAQHA,
BBEI MOKETE BOCIIOAB30BATHCH HAIIIMMHU OCCIIAATHBIMHU YCAYTAMU IIEPEBOAYHKOB. UTOOBI
BOCIIOAB30BATHCSH YCAYTaMU IIEPEBOAYNKA, IT03BOHUTE HaM 110 Teaedony 1-844-812-6896 (TTY
711). Bam oKazKeT IOMOIIB COTPYAHHK, KOTOPBIH TOBOPUT HO-PyCCKU. AaHHAS YCAyTa OeCIIAATHAS.

Arabic:  Jseasll Ll 401 Jgan ol daally sl Alind (51 e DU dalaal) (558l an iall ladd asi L)
Gty e adid o g (TTY 711) 1-844-812-6896 48 ) (Ao Ly Juai¥ (5 gu clile (5598 pa yia e
Ailae dadd o cline Lisay Ly jall

Hindi: THR TR U1 a1 B! Ao &b IR H 310 fbdt Hi 0% & Sare <7 o g g9R

TR o gHTIoT ATy SUasyl § | T gHTIAT UTed = o oy, 99 89 1-844-812-6896

g;vgﬂ)tl?m\m H| DI Afad Sl fg=al Siadl g HUDH! Hag HR Gohdl §. I8 U qud
|

Italian: B 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 (T'TY
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 ¢ gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen konsénan
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 bezplatne 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—EADBHVETITNET  BIRETAMICHBICIE . 1-844-812-6896 (TTY 711)ICHEFEC
2EW, BREEFET A & WEWVELET, CNEEMOY - EATT,

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

SHPWUIERSY 1I8H]SSUTISERAUMUMNMUIE & MSTHwwTgiunusuldgmuiwiinueg 1-844-
812-6896 (TTY 711)4 HAISUSUNWISINWHRATISY ISMMINNAYSNSASI%Y



