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Introduccion

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

Renuncias de garantias

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

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

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

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

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

B.

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

Preguntas frecuentes (FAQ)

pregunta y su respuesta.

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

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

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

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

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

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

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

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

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

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

4



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

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

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

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

B2. ¢La Lista de medicamentos cambia alguna vez?

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

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

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

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

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

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

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

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

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

e el medicamento sea retirado del mercado.

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
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Las preguntas B3 y B6 que figuran a continuacion aportan mas informacion sobre lo que sucede
cuando se modifica la Lista de medicamentos.

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

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

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

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

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

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

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

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

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

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

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

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

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

Cuando se produzcan estos cambios:

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

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

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

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

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

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

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

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

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

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

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

viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
obtener mas informacidn, visite www.nhpri.org/INTEGRITY.
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Usted puede averiguar si su medicamento tiene algdn otro requisito o limite consultando las
tablas que figuran en las paginas 14-156. También puede obtener informacién adicional visitando
nuestro sitio web, www.nhpri.org/INTEGRITY. Hemos publicado documentos en linea en los
cuales se explican nuestras restricciones en virtud de la PA y el tratamiento escalonado. También
puede pedirnos que le enviemos una copia.

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

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

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

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

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

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

Hay dos formas de encontrar un medicamento:

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

e puede buscar por la enfermedad.

Para buscar por orden alfabético, consulte la seccion indice de medicamentos cubiertos. Puede
encontrarla en la pagina 157.

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

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



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

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

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

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

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

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

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

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

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

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

e el medicamento requiere PA de Neighborhood INTEGRITY, o

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

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

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



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

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

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

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

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

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

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

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

B11. ;Cémo puedo solicitar una excepcién?

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

B12. ¢ Cuanto demora obtener una excepcion?

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

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
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Si usted o su médico consideran que su salud se puede perjudicar si tiene que esperar 72 horas
para obtener nuestra decisién puede solicitar una excepcion acelerada. Se trata de una decision
mas rapida. Si su médico respalda su pedido, le informaremos nuestra decision dentro de las 24
horas de recibida la declaracion de respaldo de su médico.

B13. (,Qué son los medicamentos genéricos?

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

Neighborhood INTEGRITY cubre medicamentos de marca y medicamentos genéricos.

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

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

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

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

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

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

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

B16. ¢Cual es mi copago?

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

B17. ;Qué son los niveles de medicamentos?

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

e Los medicamentos del Nivel 2 son los de marca.

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



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

C. Breveresumen de la Lista de medicamentos cubiertos

La Lista de medicamentos cubiertos le proporciona informacién sobre los medicamentos que
cubre Neighborhood INTEGRITY. Si tiene problemas para encontrar su medicamento en la lista,
consulte el indice de medicamentos cubiertos que comienza en la pagina 157. En el indice
encontrara una lista de todos los medicamentos cubiertos por Neighborhood INTEGRITY en
orden alfabético.

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

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

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

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

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

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



C1l. Medicamentos agrupados por condicion médica

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

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

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

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

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

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

DP = Este medicamento no corresponde a la Parte D.

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

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

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

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



Lista de Medicamentos Agrupados por Enfermedad

FECHA EFECTIVA: 1/12/2024

NOMBRE DEL MEDICAMENTO

Agentes Alquilantes

CUANTO LE COSTARA
EL MEDICAMENTO
(NIVEL)

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE
uUso

AGENTES ANTINEOPLASTICOS

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

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

carboplatin intravenous solution 150 mg/15ml, 450 .

mgl45mli, 50 mg/5ml, 600 mg/60ml B0 sl B/D

cisplatin intravenous solution 100 mg/100ml, 200 .

mgl200ml, 50 mg!50ml B0 sl ) B/D

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

gm, 500 mg

g),;flophospham/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

LEUKERAN ORAL TABLET 2 MG $0 (Nivel 2) NDS

oxaliplatin intravenous solution 100 mg/20ml, 200 .

mgl40mi, 50 mg/10ml S (NIl ) B/D

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

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

PARAPLATIN INTRAVENOUS SOLUTION 1000 .

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

Agentes Antineoplasticos Hormonales

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

abiraterone acetate oral tablet 500 mg $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);

AKEEGA ORAL TABLET 100-500 MG, 50-500 MG $0 (Nivel 2) PA; LA; QL (60 tabletas cada 30
dias); NDS

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) PA; LA, QL (30 tabletas cada 30

dias); NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
ERLEADA ORAL TABLET 60 MG $0 (Nivel 2) SS;SI)TAQ% (120 tabletas 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 (e 2) PA; NDS
FIRMAGON SUBCUTANEOUS SOLUTION .
RECONSTITUTED 80 MG $0 (Nivel 2) PA
fulvestrant intramuscular solution prefilled syringe 250 $0 (Nivel 2) B/D: NDS
mgl/5ml
letrozole oral tablet 2.5 mg $0 (Nivel 1)
leuprolide acetate injection kit 1 mg/0.2ml $0 (Nivel 1) PA
LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT $0 (Nivel 2) PA: NDS
3.75 MG
LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT $0 (Nivel 2) PA: NDS
11.25 MG
LYSODREN ORAL TABLET 500 MG $0 (Nivel 2) LA; NDS
megestrol acetate oral tablet 20 mg, 40 mg $0 (Nivel 2)
nilutamide oral tablet 150 mg $0 (Nivel 2) NDS
NUBEQA ORAL TABLET 300 MG $0 (Nivel 2) SS;SI)TAQ% (120 tabletas cada 30
ORGOVYX ORAL TABLET 120 MG $0 (Nivel 2) PA; LA; NDS
ORSERDU ORAL TABLET 345 MG $0 (Nivel 2) ZQ;S)L_A,\;ISSL (30 tabletas cada 30
ORSERDU ORAL TABLET 86 MG $0 (Nivel 2) ZQ;SI)TA,QE% (90 tabletas cada 30
SOLTAMOX ORAL SOLUTION 10 MG/5ML $0 (Nivel 2) NDS
tamoxifen citrate oral tablet 10 mg, 20 mg $0 (Nivel 1)
toremifene citrate oral tablet 60 mg $0 (Nivel 1)
XTANDI ORAL CAPSULE 40 MG $0 (Nivel 2) EQ;S;AQ% (120 capsulas cada 30
XTANDI ORAL TABLET 40 MG $0 (Nivel 2) 52;;’*,55; (120 tabletas cada 30
XTANDI ORAL TABLET 80 MG $0 (Nivel 2) :g;s;iA,\;l% (60 tabletas cada 30
Agentes Moleculares Dirigidos
ALECENSA ORAL CAPSULE 150 MG $0 (Nivel 2) ZQ;S)L_A,\;ISSL (240 capsulas cada 30
ALUNBRIG ORAL TABLET 180 MG, 90 MG $0 (Nivel 2) ZQ;S)L_A,\;I% (30 tabletas cada 30
ALUNBRIG ORAL TABLET 30 MG $0 (Nivel 2) PA; LA; QL (120 tabletas cada 30

dias); NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
ALUNBRIG ORAL TABLET THERAPY PACK 90 & e PA; LA; QL (30 tabletas cada 30
180 MG dias); NDS
AUGTYRO ORAL CAPSULE 40 MG $0 (Nivel 2) SQ;S;A,\;% (240 capsulas cada 30
AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, S PA; LA; QL (30 tabletas cada 30
300 MG, 50 MG dias); NDS
BALVERSA ORAL TABLET 3 MG $0 (Nivel 2) zg;s')iA,\;jgé (84 tabletas cada 28
BALVERSA ORAL TABLET 4 MG $0 (Nivel 2) SQ;S;A,\;‘[% (56 tabletas cada 28
BALVERSA ORAL TABLET 5 MG $0 (Nivel 2) :g;s)L-Ar\;J[?sL (28 tabletas cada 28
bortezomib injection solution reconstituted 1 mg, 2.5 $0 (Nivel 2) PA: NDS
mg, 3.5 mg
BOSULIF ORAL CAPSULE 100 MG $0 (Nivel 2) Zg;SQL (150 capsulas cada 25 dias);
BOSULIF ORAL CAPSULE 50 MG $0 (Nivel 2) ,F\]/S;SQL (360 capsulas cada 30 dias);
BOSULIF ORAL TABLET 100 MG $0 (Nivel 2) ,F\]g;SQL (180 tabletas cada 30 dias);
BOSULIF ORAL TABLET 400 MG, 500 MG $0 (Nivel 2) Zg;SQL (30 tabletas cada 30 dias);
BRAFTOVI ORAL CAPSULE 75 MG $0 (Nivel 2) :g;s)L-Ar\;J[?sL (180 capsulas cada 30
BRUKINSA ORAL CAPSULE 80 MG $0 (Nivel 2) zg;s')iA,\;j% (120 capsulas cada 30
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG $0 (Nivel 2) Z’Q;S;iA,\;lgé (30 tabletas cada 30
CALQUENCE ORAL CAPSULE 100 MG $0 (Nivel 2) ZQ;)L.’ES; (60 capsulas cada 30
CALQUENCE ORAL TABLET 100 MG $0 (Nivel 2) zg;s')iA,\;j% (60 tabletas cada 30
CAPRELSA ORAL TABLET 100 MG $0 (Nivel 2) gg;s;_'Al\;lDQé_ (60 tabletas cada 30
CAPRELSA ORAL TABLET 300 MG $0 (Nivel 2) ZQ;S)L_A,\;ISSL (30 tabletas cada 30
COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 & e PA; LA; QL (56 capsulas cada 28
20 MG dias); NDS
COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X 20 50 (Nivel 2} PA; LA; QL (112 capsulas cada 28
MG & 80 MG dias); NDS
COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG $0 (Nivel 2) ZQ;S)L_A,\;ISSL (84 capsulas cada 28
COPIKTRA ORAL CAPSULE 15 MG, 25 MG $0 (Nivel 2) PA; LA; QL (56 capsulas cada 28

dias); NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
COTELLIC ORAL TABLET 20 MG $0 (Nivel 2) (';’g;s')-;Al\ijgé- (63 tabletas cada 28
dasatinib oral tablet 100 mg, 140 mg, 50 mg, 70 mg, $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);
80 mg NDS
dasatinib oral tablet 20 mg $0 (Nivel 2) Zg;sQL (90 tabletas cada 30 dias);
DAURISMO ORAL TABLET 100 MG $0 (Nivel 2) (';’g;s')-;Al\ijgé- (30 tabletas cada 30
DAURISMO ORAL TABLET 25 MG $0 (Nivel 2) (Fj’i/;is;—;A,\;l [% (60 tabletas cada 30
ERIVEDGE ORAL CAPSULE 150 MG $0 (Nivel 2) ZS;S)L;AK][?SL (30 capsulas cada 30
erlotinib hcl oral tablet 100 mg, 150 mg $0 (Nivel 2) rF\]g;sQL (30 tabletas cada 30 dias);
erlotinib hcl oral tablet 25 mg $0 (Nivel 2) Z’S;SQL (90 tabletas cada 30 dias);
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg $0 (Nivel 2) Zg;SQL (30 tabletas cada 30 dias);
everolimus oral tablet soluble 2 mg $0 (Nivel 2) Zg;SQL (150 tabletas cada 30 dias);
everolimus oral tablet soluble 3 mg $0 (Nivel 2) Z’S;SQL (90 tabletas cada 30 dias);
everolimus oral tablet soluble 5 mg $0 (Nivel 2) Elg;SQL (60 tabletas cada 30 dias);
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG $0 (Nivel 2) zg?s')-;A,\?j% (21 capsulas cada 28
FRUZAQLA ORAL CAPSULE 1 MG $0 (Nivel 2) Zi/:s;_;Ar\;J [% (84 capsulas cada 28
FRUZAQLA ORAL CAPSULE 5 MG $0 (Nivel 2) Z’S;S)L;A'\il [?SL (21 capsulas cada 28
GAVRETO ORAL CAPSULE 100 MG $0 (Nivel 2) Zgis')-;A'\ij% (120 capsulas cada 30
gefitinib oral tablet 250 mg $0 (Nivel 2) IF\)lg;SQL (30 tabletas cada 30 dias);
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG $0 (Nivel 2) ZQ;S)L;AQSSL (30 tabletas cada 30
[
wowan foninros
T s S T
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG $0 (Nivel 2) PA; LA; QL (21 capsulas cada 28

dias); NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG $0 (Nivel 2) zg;s')iA,\;jgé (21 tabletas cada 28
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 $0 (Nivel 2) PA: LA; QL (30 tabletas cada 30
MG dias); NDS
IDHIFA ORAL TABLET 100 MG, 50 MG $0 (Nivel 2) PA; LA; QL (30 tabletas cada 30
dias); NDS
imatinib mesylate oral tablet 100 mg $0 (Nivel 2) Zg;SQL (90 tabletas cada 30 dias);
imatinib mesylate oral tablet 400 mg $0 (Nivel 2) Z'S;SQL (60 tabletas cada 30 dias);
IMBRUVICA ORAL CAPSULE 140 MG $0 (Nivel 2) PA; LA; QL (120 capsulas cada 30
dias); NDS
IMBRUVICA ORAL CAPSULE 70 MG $0 (Nivel 2) PA; LA, QL (30 capsulas cada 30
dias); NDS
IMBRUVICA ORAL SUSPENSION 70 MG/ML $0 (Nivel 2) Zg;SLA; QL (216 ml cada 27 dias);
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 $0 (Nivel 2) PA; LA; QL (30 tabletas cada 30
MG dias); NDS
INLYTA ORAL TABLET 1 MG $0 (Nivel 2) zg;s')iA,\;j% (180 tabletas cada 30
INLYTA ORAL TABLET 5 MG $0 (Nivel 2) Z’Q;S;iA,\;lgé (120 tabletas cada 30
INREBIC ORAL CAPSULE 100 MG $0 (Nivel 2) :g;s)L-Ar\;J[?sL (120 capsulas cada 30
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 $0 (Nivel 2) PA; LA; QL (60 tabletas cada 30
MG, 5 MG dias); NDS
JAYPIRCA ORAL TABLET 100 MG $0 (Nivel 2) PA; LA; QL (60 tabletas cada 30
dias); NDS
JAYPIRCA ORAL TABLET 50 MG $0 (Nivel 2) :g;s)L-Ar\;J[?sL (30 tabletas cada 30
KADCYLA INTRAVENOUS SOLUTION . N
RECONSTITUTED 100 MG, 160 MG B (e 2) B/D; LA; NDS
KANJINTI INTRAVENOUS SOLUTION . N
RECONSTITUTED 150 MG, 420 MG S0 2 PA; LA NDS
KEYTRUDA INTRAVENOUS SOLUTION 100 . N
MG/AML $0 (Nivel 2) PA; LA; NDS
KISQALI (200 MG DOSE) ORAL TABLET THERAPY $0 (Nivel 2) PA; QL (21 tabletas cada 28 dias);
PACK 200 MG NDS
KISQALI (400 MG DOSE) ORAL TABLET THERAPY $0 (Nivel 2) PA; QL (42 tabletas cada 28 dias);
PACK 200 MG NDS
KISQALI (600 MG DOSE) ORAL TABLET THERAPY $0 (Nivel 2) PA; QL (63 tabletas cada 28 dias);
PACK 200 MG NDS
KOSELUGO ORAL CAPSULE 10 MG $0 (Nivel 2) PA; LA; QL (240 capsulas cada 30

dias); NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
KOSELUGO ORAL CAPSULE 25 MG $0 (Nivel 2) gg;s')‘_A,\;jgé‘ (120 capsulas cada 30
KRAZATI ORAL TABLET 200 MG $0 (Nivel 2) gg;s;_-Ar\;J[% (180 tabletas cada 30
lapatinib ditosylate oral tablet 250 mg $0 (Nivel 2) ESSQL (180 tabletas cada 30 dias);
LAZCLUZE ORAL TABLET 240 MG $0 (Nivel 2) zg;s')iA,\;jgé (30 tabletas cada 30
LAZCLUZE ORAL TABLET 80 MG $0 (Nivel 2) gg;s;_-Ar\;J[% (60 tabletas cada 30
LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE e PA; LA; QL (30 capsulas cada 30
THERAPY PACK 10 MG dias); NDS
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE DT PA; LA; QL (90 capsulas cada 30
THERAPY PACK 3 X 4 MG dias); NDS
LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE D PA; LA; QL (60 capsulas cada 30
THERAPY PACK 10 & 4 MG dias); NDS
LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE e PA; LA; QL (90 capsulas cada 30
THERAPY PACK 10 MG & 2 X 4 MG dias); NDS
LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE DT PA; LA; QL (60 capsulas cada 30
THERAPY PACK 2 X 10 MG dias); NDS
LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE R PA; LA; QL (90 cpsulas cada 30
THERAPY PACK 2 X 10 MG & 4 MG dias); NDS
LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA; LA; QL (30 capsulas cada 30
THERAPY PACK 4 MG dias); NDS
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE Y PA; LA; QL (60 capsulas cada 30
THERAPY PACK 2 X 4 MG dias); NDS
LORBRENA ORAL TABLET 100 MG $0 (Nivel 2) gg;s;_'Al\;l[?é_ (30 tabletas cada 30
LORBRENA ORAL TABLET 25 MG $0 (Nivel 2) :g;s)L-Ar\;J[?sL (90 tabletas cada 30
LUMAKRAS ORAL TABLET 120 MG $0 (Nivel 2) zg;s')iA,\;j% (240 tabletas cada 30
LUMAKRAS ORAL TABLET 320 MG $0 (Nivel 2) gg;s;_'Al\;lDQé_ (90 tabletas cada 30
LYNPARZA ORAL TABLET 100 MG, 150 MG $0 (Nivel 2) ZQ;S)L_A,\;ISSL (120 tabletas cada 30
LYTGOBI (12 MG DAILY DOSE) ORAL TABLET Y PA; LA; QL (84 tabletas cada 28
THERAPY PACK 4 MG dias); NDS
LYTGOBI (16 MG DAILY DOSE) ORAL TABLET R PA; LA; QL (112 tabletas cada 28
THERAPY PACK 4 MG dias); NDS
LYTGOBI (20 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) PA; LA; QL (140 tabletas cada 28
THERAPY PACK 4 MG dias); NDS
MEKINIST ORAL SOLUTION RECONSTITUTED 0.05 DT PA; LA; QL (1260 ml cada 30 dias);

MG/ML

NDS

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS

RESTRICCIONES O LIMITES DE

(NIVEL) uso
MEKINIST ORAL TABLET 0.5 MG $0 (Nivel 2) zg;s')iA,\;jgé (90 tabletas cada 30
MEKINIST ORAL TABLET 2 MG $0 (Nivel 2) gg;s;_-Ar\;J[% (30 tabletas cada 30
MEKTOVI ORAL TABLET 15 MG $0 (Nivel 2) ZQ;S)L_A,\;I% (180 tabletas cada 30
MONJUVI INTRAVENOUS SOLUTION . N
RECONSTITUTED 200 MG B (e 2) PA; LA, NDS
NERLYNX ORAL TABLET 40 MG $0 (Nivel 2) gg;s;_-Ar\;J[% (180 tabletas cada 30
NEXAVAR ORAL TABLET 200 MG $0 (Nivel 2) :g;s)L-Ar\;J[?sL (120 tabletas cada 30
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG $0 (Nivel 2) ,F\]g;SQL (3 capsulas cada 28 dias);
ODOMZO ORAL CAPSULE 200 MG $0 (Nivel 2) gg;s;_'Al\;l[?é_ (30 capsulas cada 30
OGIVRI INTRAVENOUS SOLUTION . N
RECONSTITUTED 150 MG, 420 MG B ] 2 PA; LA; NDS
OGSIVEO ORAL TABLET 100 MG, 150 MG $0 (Nivel 2) zg;s')iA,\;j% (56 tabletas cada 28
OGSIVEO ORAL TABLET 50 MG $0 (Nivel 2) gg;s;_'Al\;l[?é_ (180 tabletas cada 30
OJEMDA ORAL SUSPENSION RECONSTITUTED 25 R PA; LA; QL (96 ml cada 28 dias);
MG/ML NDS
OJEMDA ORAL TABLET 100 MG, 100 MG (16 Y PA; LA; QL (24 tabletas cada 28
PACK), 100 MG (24 PACK) dias); NDS
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG $0 (Nivel 2) gg;s;_'Al\;l[?é_ (30 tabletas cada 30
ONTRUZANT INTRAVENOUS SOLUTION . N
RECONSTITUTED 150 MG, 420 MG B ] 2 PA; LA; NDS
pazopanib hcl oral tablet 200 mg $0 (Nivel 2) Zg;SQL (120 tabletas cada 30 dias);
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG $0 (Nivel 2) gg;s;_'Al\;lDQé_ (28 tabletas cada 28
PHESGO SUBCUTANEOUS SOLUTION 60-60-2000 . N
MG-MG-U/ML, 80-40-2000 MG-MG-U/ML B ] 2 PA; LA; NDS
PIQRAY (200 MG DAILY DOSE) ORAL TABLET T PA; QL (28 tabletas cada 28 dias);
THERAPY PACK 200 MG NDS
PIQRAY (250 MG DAILY DOSE) ORAL TABLET T PA; QL (56 tabletas cada 28 dias);
THERAPY PACK 200 & 50 MG NDS
PIQRAY (300 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (56 tabletas cada 28 dias);
THERAPY PACK 2 X 150 MG NDS
QINLOCK ORAL TABLET 50 MG $0 (Nivel 2) PA; LA; QL (30 tabletas cada 30

dias); NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) Uso

RETEVMO ORAL CAPSULE 40 MG $0 (Nivel 2) zg;s')iA,\;jgé (180 capsulas cada 30
RETEVMO ORAL CAPSULE 80 MG $0 (Nivel 2) SQ;S;A,\;% (120 capsulas cada 30
RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG $0 (Nivel 2) ZQ;S)L_A,\;I% (60 tabletas cada 30
RETEVMO ORAL TABLET 40 MG $0 (Nivel 2) zg;s')iA,\;jgé (90 tabletas cada 30
REZLIDHIA ORAL CAPSULE 150 MG $0 (Nivel 2) SQ;S;A,\;‘[% (60 capsulas cada 30
ROZLYTREK ORAL CAPSULE 100 MG $0 (Nivel 2) :g;s)L-Ar\;J[?sL (150 capsulas cada 30
ROZLYTREK ORAL CAPSULE 200 MG $0 (Nivel 2) zg;s')iA,\;j% (90 capsulas cada 30
ROZLYTREK ORAL PACKET 50 MG $0 (Nivel 2) Z’Q;S;iA,\;lgé (336 paquetes cada 28
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG $0 (Nivel 2) :g;s)L-Ar\;J[?sL (120 tabletas cada 30
RYDAPT ORAL CAPSULE 25 MG $0 (Nivel 2) ,F\]g;SQL (224 capsulas cada 28 dias);
SCEMBLIX ORAL TABLET 100 MG $0 (Nivel 2) Zg;SQL (120 tabletas cada 30 dias);
SCEMBLIX ORAL TABLET 20 MG $0 (Nivel 2) ,F\]/S;SQL (60 tabletas cada 30 dias);
SCEMBLIX ORAL TABLET 40 MG $0 (Nivel 2) ,F\]g;SQL (300 tabletas cada 30 dias);
sorafenib tosylate oral tablet 200 mg $0 (Nivel 2) Zg;SQL (120 tabletas cada 30 dias);
SPRYCEL ORAL TABLET 100 MG, 140 MG, 50 MG, $0 (Nivel 2) PA:; QL (30 tabletas cada 30 dias);
70 MG, 80 MG NDS
SPRYCEL ORAL TABLET 20 MG $0 (Nivel 2) ,F\]g;SQL (90 tabletas cada 30 dias);
STIVARGA ORAL TABLET 40 MG $0 (Nivel 2) Z’g;s;iA,\;lgé (84 tabletas cada 28
sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 . PA; QL (30 capsulas cada 30 dias);

$0 (Nivel 2)
mg, 50 mg NDS
TABRECTA ORAL TABLET 150 MG, 200 MG $0 (Nivel 2) ,F\]g;SQL (112 tabletas cada 28 dias);
TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0 (Nivel 2) Z’g;s;iA,\;lgé (120 capsulas cada 30
TAFINLAR ORAL TABLET SOLUBLE 10 MG $0 (Nivel 2) ZQ;S)L_A,\;ISSL (900 tabletas cada 30
TAGRISSO ORAL TABLET 40 MG, 80 MG $0 (Nivel 2) PA; LA, QL (30 tabletas cada 30

dias); NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG, 0.5 DT PA; LA; QL (30 capsulas cada 30
MG, 0.75 MG, 1 MG dias); NDS
TALZENNA ORAL CAPSULE 0.25 MG $0 (Nivel 2) SQ;S;A,\;% (90 capsulas cada 30
TASIGNA ORAL CAPSULE 150 MG, 200 MG $0 (Nivel 2) ,F\]/S;SQL (112 capsulas cada 28 dias);
TASIGNA ORAL CAPSULE 50 MG $0 (Nivel 2) Z’S;SQL (120 capsulas cada 30 dias);
TAZVERIK ORAL TABLET 200 MG $0 (Nivel 2) SQ;S;A,\;‘[% (240 tabletas cada 30
TECENTRIQ INTRAVENOUS SOLUTION 1200 . N
MG/20ML, 840 MG/14ML B ] 2 PA; LA; NDS
TEPMETKO ORAL TABLET 225 MG $0 (Nivel 2) zg;s')iA,\;j% (60 tabletas cada 30
TIBSOVO ORAL TABLET 250 MG $0 (Nivel 2) Z’Q;S;iA,\;lgé (60 tabletas cada 30
TORPENZ ORAL TABLET 10 MG, 2.5 MG, 5 MG, 7.5 e —— PA; LA; QL (30 tabletas cada 30
MG dias); NDS
TRAZIMERA INTRAVENOUS SOLUTION . _
RECONSTITUTED 150 MG, 420 MG B (e 2) PA; NDS
TRUQAP ORAL TABLET 160 MG, 200 MG $0 (Nivel 2) Z’Q;S;iA,\;lgé (64 tabletas cada 28
TRUXIMA INTRAVENOUS SOLUTION 100 . _
MG/10ML, 500 MG/50ML B ] 2 PA; NDS
TUKYSA ORAL TABLET 150 MG, 50 MG $0 (Nivel 2) zg;s')iA,\;j% (120 tabletas cada 30
TURALIO ORAL CAPSULE 125 MG $0 (Nivel 2) Z’Q;S;iA,\;lgé (120 capsulas cada 30
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG $0 (Nivel 2) Zg;s;_'Al\;l[?SL (56 tabletas cada 28
VENCLEXTA ORAL TABLET 10 MG $0 (Nivel 2) gg;s')'A; QL (112 tabletas cada 28
VENCLEXTA ORAL TABLET 100 MG $0 (Nivel 2) gg;s;_'Al\;lDQé_ (180 tabletas cada 30
VENCLEXTA ORAL TABLET 50 MG $0 (Nivel 2) ZQ;S)L_A,\;ISSL (112 tabletas cada 28
VENCLEXTA STARTING PACK ORAL TABLET Y PA; LA; QL (42 tabletas cada 28
THERAPY PACK 10 & 50 & 100 MG dias); NDS
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 R PA; LA; QL (56 tabletas cada 28
MG, 50 MG dias); NDS
VITRAKVI ORAL CAPSULE 100 MG $0 (Nivel 2) ZQ;S)L_A,\;ISSL (60 capsulas cada 30
VITRAKVI ORAL CAPSULE 25 MG $0 (Nivel 2) PA; LA; QL (180 capsulas cada 30

dias); NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
VITRAKVI ORAL SOLUTION 20 MG/ML $0 (Nivel 2) Z’S;SLA; QL (300 ml cada 30 dias);
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG $0 (Nivel 2) gg;s;_-Ar\;J[% (30 tabletas cada 30
VONJO ORAL CAPSULE 100 MG $0 (Nivel 2) ZQ;)L.A;,[% (120 capsulas cada 30
VORANIGO ORAL TABLET 10 MG $0 (Nivel 2) zg;s')iA,\;jgé (60 tabletas cada 30
VORANIGO ORAL TABLET 40 MG $0 (Nivel 2) gg;s;_-Ar\;J[% (30 tabletas cada 30
XALKORI ORAL CAPSULE 200 MG, 250 MG $0 (Nivel 2) Zg;s;_'Al\;l[?SL (120 capsulas cada 30
XALKORI ORAL CAPSULE SPRINKLE 150 MG $0 (Nivel 2) zg;s')iA,\;j% (180 capsulas cada 30
XALKORI ORAL CAPSULE SPRINKLE 20 MG $0 (Nivel 2) gg;s;_'Al\;l[?é_ (240 capsulas cada 30
XALKORI ORAL CAPSULE SPRINKLE 50 MG $0 (Nivel 2) :g;s)L-Ar\;J[?sL (120 capsulas cada 30
XOSPATA ORAL TABLET 40 MG $0 (Nivel 2) zg;s')iA,\;j% (90 tabletas cada 30
XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (8 tabletas cada 28 dias);
THERAPY PACK 50 MG NDS
XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (4 tabletas cada 28 dias);
THERAPY PACK 40 MG NDS
XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (8 tabletas cada 28 dias);
THERAPY PACK 40 MG NDS
XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (4 tabletas cada 28 dias);
THERAPY PACK 60 MG NDS
XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (24 tabletas cada 28
THERAPY PACK 20 MG dias); NDS
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (8 tabletas cada 28 dias);
THERAPY PACK 40 MG NDS
XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; LA; QL (32 tabletas cada 28
THERAPY PACK 20 MG dias); NDS
ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG $0 (Nivel 2) ZQ;S)L_A,\;ISSL (30 tabletas cada 30
ZELBORAF ORAL TABLET 240 MG $0 (Nivel 2) ZQ;S')'_A,\;I% (240 tabletas cada 30
ZIRABEV INTRAVENOUS SOLUTION 100 MG/4ML, . N
200 MG/16ML $0 (Nivel 2) PA; LA; NDS
ZOLINZA ORAL CAPSULE 100 MG $0 (Nivel 2) ,F\]/S;SQL (120 capsulas cada 30 dias);
ZYDELIG ORAL TABLET 100 MG, 150 MG $0 (Nivel 2) PA; LA; QL (60 tabletas cada 30

dias); NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
ZYKADIA ORAL TABLET 150 MG $0 (Nivel 2) SS;SI)TAQ% (84 tabletas cada 28
Agentes Protectores
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 (e 1) B/D
leucovorin calcium oral tablet 10 mg, 15 mg, 256 mg, 5 $0 (Nivel 1)
mg
MESNEX ORAL TABLET 400 MG $0 (Nivel 2) NDS
Antibiéticos
doxorubicin hcl intravenous solution 2 mg/iml $0 (Nivel 1) B/D
doxorubicin hcl liposomal intravenous suspension 2 . i
mgiml $0 (Nivel 2) B/D; NDS
ELLENCE INTRAVENOUS SOLUTION 200 .
MG/100ML, 50 MG/25ML 2D (T2 B/D
Antimetabolitos
azacitidine injection suspension reconstituted 100 mg $0 (Nivel 2) B/D; NDS
cytarabine injection solution 20 mg/ml| $0 (Nivel 1) B/D
fluorouracil intravenous solution 1 gm/20ml, 2.5 .
gmI50mli, 5 gm/100mli, 500 mgl 10ml 0 (el B/D
gemcitabine hcl intravenous solution 1 gm/26.3ml, 2 .
gmi52.6ml, 200 mgl5.26ml B0 sl B/D
gemcitabine hcl intravenous solution reconstituted 1 .
gm, 2 gm, 200 mg $0 (Nivel 1) B/D
INQOVI ORAL TABLET 35-100 MG $0 (Nivel 2) ,F\;/S;SLA; QL (5 tabletas cada 28 dias);
LONSURF ORAL TABLET 15-6.14 MG $0 (Nivel 2) 52;;-_’*&% (100 tabletas cada 28
LONSURF ORAL TABLET 20-8.19 MG $0 (Nivel 2) ZQ;S)L_A,\;ISSL (80 tabletas cada 28
mercaptopurine oral tablet 50 mg $0 (Nivel 1)
methotrexate sodium (pf) injection solution 1 gm/40ml, .
250 mg/10ml, 50 mg/2ml B0 sl B/D
methotrexate sodium injection solution 250 mg/10ml, .
50 mg/2mi $0 (Nivel 1) B/D
methotrexate sodium injection solution reconstituted 1 $0 (Nivel 1) B/D
gm
ONUREG ORAL TABLET 200 MG, 300 MG $0 (Nivel 2) Z)Q;;Aﬁ[% (14 tabletas cada 28
pemetrexed disodium intravenous solution . i
reconstituted 100 mg, 1000 mg, 500 mg, 750 mg $0i(Nivel 2) B/D; NDS
PURIXAN ORAL SUSPENSION 2000 MG/100ML $0 (Nivel 2) LA; NDS

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
TABLOID ORAL TABLET 40 MG $0 (Nivel 2)
Diversos
BESREMI SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; LA; QL (2 jeringas cada 28 dias);
PREFILLED SYRINGE 500 MCG/ML NDS
bexarotene oral capsule 75 mg $0 (Nivel 2) Zg;SQL (300 capsulas cada 30 dias);
hydroxyurea oral capsule 500 mg $0 (Nivel 1)
irinotecan hcl intravenous solution 100 mg/5ml, 300 .
mg/15ml, 40 mgl2mi, 500 mg/25mi 20 0] 1) B/D
IWILFIN ORAL TABLET 192 MG $0 (Nivel 2) :g;s')iA,\;l% (240 tabletas cada 30
KISQALI FEMARA (200 MG DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (49 tabletas cada 28 dias);
THERAPY PACK 200 & 2.5 MG NDS
KISQALI FEMARA (400 MG DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (70 tabletas cada 28 dias);
THERAPY PACK 200 & 2.5 MG NDS
KISQALI FEMARA (600 MG DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (91 tabletas cada 28 dias);
THERAPY PACK 200 & 2.5 MG NDS
MATULANE ORAL CAPSULE 50 MG $0 (Nivel 2) LA; NDS
tretinoin oral capsule 10 mg $0 (Nivel 2) NDS
WELIREG ORAL TABLET 40 MG $0 (Nivel 2) Zg;s;iA,\;l% (90 tabletas cada 30
Inhibidores Mitéticos
docetaxel intravenous concentrate 160 mg/8ml, 80 $0 (Nivel 2) B/D: NDS
mgl4ml
docetaxel intravenous concentrate 20 mg/ml $0 (Nivel 1) B/D
docetaxel intravenous solution 160 mg/16ml, 20 . ]
mgi2mi, 80 mg/8mi $0 (Nivel 2) B/D; NDS
etoposide intravenous solution 1 gm/50ml, 100 .
mgl5ml, 500 mg/25ml B0 e 1) B/D
paclitaxel intravenous concentrate 100 mg/16.7ml, .
150 mg/25mi, 30 mg/5ml, 300 mg/50mi (e B/D
paclitaxel protein-bound part intravenous suspension . )
reconstituted 100 mg B (e 2) B/D; NDS
vincristine sulfate intravenous solution 1 mg/iml $0 (Nivel 1) B/D
vinorelbine tartrate intravenous solution 10 mg/ml, 50 $0 (Nivel 1) B/D
mgl/5ml
Inmunomoduladores
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 mg $0 (Nivel 2) 528;' ANDQé‘ (28 capsulas cada 28
lenalidomide oral capsule 20 mg, 25 mg $0 (Nivel 2) (F;SS;‘ ANI?SL (21 capsulas cada 28
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 $0 (Nivel 2) PA; LA; QL (21 capsulas cada 28

MG

dias); NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Agentes Autoinmunes

(NIVEL) uso
REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, e PA; LA; QL (28 capsulas cada 28
5 MG dias); NDS

REVLIMID ORAL CAPSULE 20 MG, 25 MG $0 (Nivel 2) SQ;S;TAKJ[% (21 capsulas cada 28
THALOMID ORAL CAPSULE 100 MG $0 (Nivel 2) ZQ;)L.A,;% (112 capsulas cada 28
THALOMID ORAL CAPSULE 150 MG, 200 MG $0 (Nivel 2) zg;s')iA,\;jgé (56 capsulas cada 28
THALOMID ORAL CAPSULE 50 MG $0 (Nivel 2) PA; LA; QL (84 capsulas cada 28

dias); NDS

AGENTES INMUNOLOGICOS

adalimumab-aacf (2 pen) subcutaneous auto-injector

PA; QL (56 plumas cada 365 dias);

PREFILLED SYRINGE KIT 20 MG/0.2ML

kit 40 mg/0.8ml $0 (Nivel 2) NDS

adalimumab-aacf (2 syringe) subcutaneous prefilled $0 (Nivel 2) PA; QL (56 jeringas cada 365 dias);
syringe kit 40 mg/0.8ml NDS

adalimumab-aacf(cdluclhs strt) subcutaneous auto- . . .
injector kit 40 mgl0.8ml $0 (Nivel 2) PA; QL (2 paquetes cada afio); NDS
adalimumab-aacf(psl/uv starter) subcutaneous auto- . ) .
injector kit 40 mgl0.8m $0 (Nivel 2) PA; QL (2 paquetes cada afio); NDS
DUPIXENT SUBCUTANEOUS SOLUTION AUTO- . .

INJECTOR 200 MG/1.14ML, 300 MG/2ML B0 e 23 PA; NDS

DUPIXENT SUBCUTANEOUS SOLUTION

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

MG/1.14ML, 300 MG/2ML

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

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

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

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

ENBREL SURECLICK SUBCUTANEOUS SOLUTION . . .
AUTO-INJECTOR 50 MG/ML $0 (Nivel 2) PA; QL (8 plumas cada 28 dias); NDS
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- . ) .
INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML 0 (e 2) PA; QL (6 plumas cada 28 dias); NDS
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- . . (.
INJECTOR KIT 80 MG/0.8ML $0 (Nivel 2) PA; QL (4 plumas cada 28 dias); NDS
HUMIRA (2 SYRINGE) SUBCUTANEOUS $0 (Nivel 2) PA; QL (2 jeringas cada 28 dias);
PREFILLED SYRINGE KIT 10 MG/0.1ML NDS

HUMIRA (2 SYRINGE) SUBCUTANEOUS $0 (Nivel 2) PA; QL (4 jeringas cada 28 dias);

NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
HUMIRA (2 SYRINGE) SUBCUTANEOUS _ N N
PREFILLED SYRINGE KIT 40 MG/0.4ML, 40 $0 (Nivel 2) Z’S’SQL (6 jeringas cada 28 dias);
MG/0.8ML
HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS . _ N
AUTO-INJECTOR KIT 80 MG/0.8ML $0 (Nivel 2) PA; QL (3 plumas cada 28 dias); NDS
HUMIRA-PED>/=40KG UC STARTER
SUBCUTANEOUS AUTO-INJECTOR KIT 80 $0 (Nivel 2) PA; QL (4 plumas cada 28 dias); NDS
MG/0.8ML
HUMIRA-PSORIASIS/UVEIT STARTER
SUBCUTANEOUS AUTO-INJECTOR KIT 80 $0 (Nivel 2) PA; QL (3 plumas cada 28 dias); NDS
MG/0.8ML & 40MG/0.4ML
IDACIO (2 PEN) SUBCUTANEOUS AUTO- $0 (Nivel 2) PA; QL (56 plumas cada 365 dias);
INJECTOR KIT 40 MG/0.8ML NDS
IDACIO (2 SYRINGE) SUBCUTANEOUS PREFILLED $0 (Nivel 2) PA; QL (56 jeringas cada 365 dias);
SYRINGE KIT 40 MG/0.8ML NDS
IDACIO-CROHNS/UC STARTER SUBCUTANEOUS . _ N
AUTO-INJECTOR KIT 40 MG/0.8ML $0 (Nivel 2) PA; QL (2 paquetes cada afio); NDS
IDACIO-PSORIASIS STARTER SUBCUTANEOUS . _ N
AUTO-INJECTOR KIT 40 MG/0.8ML $0 (Nivel 2) PA; QL (2 paquetes cada afo); NDS
infliximab intravenous solution reconstituted 100 mg $0 (Nivel 2) PA; LA; NDS
KEVZARA SUBCUTANEOUS SOLUTION AUTO- . _ N
INJECTOR 150 MG/1.14ML, 200 MG/1.14ML B0 (e 2) PA; QL (2 plumas cada 28 dias); NDS
KEVZARA SUBCUTANEOUS SOLUTION _ . N
PREFILLED SYRINGE 150 MG/1.14ML, 200 $0 (Nivel 2) Z’S’SQL (2 jeringas cada 28 dias);
MG/1.14ML
OTEZLA ORAL TABLET 20 MG, 30 MG $0 (Nivel 2) ,F\]g;SQL (60 tabletas cada 30 dias);
OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & . _ N
30 MG, 4 X 10 & 51 X20 MG $0 (Nivel 2) PA; QL (110 tabletas cada afio); NDS
REMICADE INTRAVENOUS SOLUTION . N
RECONSTITUTED 100 MG B0 sl 2 PA; LA NDS
RENFLEXIS INTRAVENOUS SOLUTION . N
RECONSTITUTED 100 MG B el 2) PA; LA; NDS
RINVOQ LQ ORAL SOLUTION 1 MG/ML $0 (Nivel 2) PA; QL (360 ml cada 30 dias); NDS
RINVOQ ORAL TABLET EXTENDED RELEASE 24 $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);
HOUR 15 MG, 30 MG NDS
RINVOQ ORAL TABLET EXTENDED RELEASE 24 . _ N
HOUR 45 MG $0 (Nivel 2) PA; QL (168 tabletas cada afio); NDS
SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML $0 (Nivel 2) Zg;SQL (12 frascos cada 365 dias);
SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; QL (6 plumas cada 365 dias);
INJECTOR 150 MG/ML NDS
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE $0 (Nivel 2) PA; QL (1 recambio cada 56 dias);

180 MG/1.2ML, 360 MG/2.4ML

NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

SOLUTION RECONSTITUTED 10 GM, 5 GM

(NIVEL) uso
SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (6 jeringas cada 365 dias);
SYRINGE 150 MG/ML NDS
STELARA INTRAVENOUS SOLUTION 130 MG/26ML $0 (Nivel 2) PA; LA; NDS
STELARA SUBCUTANEOUS SOLUTION 45 $0 (Nivel 2) PA; LA; QL (1 frasco cada 28 dias);
MG/0.5ML NDS
STELARA SUBCUTANEOUS SOLUTION . ] . L
PREFILLED SYRINGE 45 MG/0.5ML, 90 MG/ML B0 (el 2 PA; QL (1 jeringa cada 28 dias); NDS
TALTZ SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; LA; QL (3 jeringas cada 28 dias);
INJECTOR 80 MG/ML NDS
TALTZ SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; LA; QL (1 jeringa cada 28 dias);
SYRINGE 20 MG/0.25ML, 40 MG/0.5ML NDS
TALTZ SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; LA; QL (3 jeringas cada 28 dias);
SYRINGE 80 MG/ML NDS
TREMFYA SUBCUTANEOUS SOLUTION AUTO- . . .
INJECTOR 100 MG/ML $0 (Nivel 2) PA; QL (1 pluma cada 28 dias); NDS
TREMFYA SUBCUTANEOUS SOLUTION . . . L
PREFILLED SYRINGE 100 MG/ML $0 (Nivel 2) PA; QL (1 jeringa cada 28 dias); NDS
XELJANZ ORAL SOLUTION 1 MG/ML $0 (Nivel 2) PA; QL (480 ml cada 24 dias); NDS
XELJANZ ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) Z’S;SQL (60 tabletas cada 30 dias);
XELJANZ XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);
24 HOUR 11 MG, 22 MG NDS
Farmacos Antirreumaticos Modificadores De La
Enfermedad (Farme)
hydroxychloroquine sulfate oral tablet 200 mg $0 (Nivel 1)
JYLAMVO ORAL SOLUTION 2 MG/ML $0 (Nivel 2) B/D
leflunomide oral tablet 10 mg, 20 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
methotrexate sodium oral tablet 2.5 mg $0 (Nivel 1)
XATMEP ORAL SOLUTION 2.5 MG/ML $0 (Nivel 2) B/D
Inmunoglobulinas
ALYGLO INTRAVENOUS SOLUTION 10 GM/100ML, . )
20 GM/200ML, 5 GM/50ML B0 (el 2 PA; NDS
BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML, . AL
5 GM/S0ML $0 (Nivel 2) PA; LA; NDS
FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10 . .
GM/200ML, 20 GM/400ML, 5 GM/100ML $0i(Nivel 2) PA; NDS
GAMASTAN INTRAMUSCULAR INJECTABLE $0 (Nivel 2) B/D; LA
GAMMAGARD INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0 (Nivel 2) PA; NDS
GM/300ML, 5 GM/50ML
GAMMAGARD S/D LESS IGA INTRAVENOUS $0 (Nivel 2) PA; NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10 . )
GM/100ML, 20 GM/200ML, 5 GM/50ML S0 (el 2 PA; NDS
GAMMAPLEX INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 20 GM/200ML, 20 $0 (Nivel 2) PA; LA; NDS
GM/400ML, 5 GM/100ML, 5 GM/50ML
GAMUNEX-C INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 $0 (Nivel 2) PA; NDS
GM/400ML, 5 GM/50ML
OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML,
10 GM/100ML, 10 GM/200ML, 2 GM/20ML, 2.5 . )
GM/50ML, 20 GM/200ML, 30 GM/300ML, 5 S0 (NI 2 PA; NDS
GM/100ML, 5 GM/50ML
PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0 (Nivel 2) PA; NDS
GM/300ML, 5 GM/50ML
PRIVIGEN INTRAVENOUS SOLUTION 10
GM/100ML, 20 GM/200ML, 40 GM/400ML, 5 $0 (Nivel 2) PA; NDS
GM/50ML
Inmunomoduladores
ACTIMMUNE SUBCUTANEOUS SOLUTION 100 . AL
MCG/0.5ML $0 (Nivel 2) PA; LA; NDS
ARCALYST SUBCUTANEOUS SOLUTION . AL
RECONSTITUTED 220 MG S0 (e 2 PA; LA NDS
Inmunosupresores
ASTAGRAF XL ORAL CAPSULE EXTENDED .
RELEASE 24 HOUR 0.5 MG, 1 MG S0 el 2 B/D
ASTAGRAF XL ORAL CAPSULE EXTENDED . )
RELEASE 24 HOUR 5 MG 0 (e 2 B/D; NDS
azathioprine oral tablet 50 mg $0 (Nivel 1) B/D
BENLYSTA INTRAVENOUS SOLUTION . AL
RECONSTITUTED 120 MG, 400 MG S0 el 2 PA; LA NDS
BENLYSTA SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; LA; QL (8 jeringas cada 28 dias);
INJECTOR 200 MG/ML NDS
BENLYSTA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; LA; QL (8 jeringas cada 28 dias);
PREFILLED SYRINGE 200 MG/ML NDS
rcr})/g‘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

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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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 S0 (el 2 B/D; NDS
PROGRAF ORAL PACKET 0.2 MG, 1 MG $0 (Nivel 2) B/D
REZUROCK ORAL TABLET 200 MG $0 (Nivel 2) PA; LA; NDS
SANDIMMUNE ORAL SOLUTION 100 MG/ML $0 (Nivel 2) B/D
sirolimus oral solution 1 mg/ml $0 (Nivel 2) B/D; NDS
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1) B/D
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg $0 (Nivel 1) B/D
Vacunas
ABRYSVO INTRAMUSCULAR SOLUTION $0 (Nivel 1)
RECONSTITUTED 120 MCG/0.5ML
ACTHIB INTRAMUSCULAR SOLUTION $0 (Nivel 1)
RECONSTITUTED
ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 $0 (Nivel 1)
(PREFILLED SYRINGE), 5-2-15.5 LF-MCG/0.5
AREXVY INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
RECONSTITUTED 120 MCG/0.5ML
bcg vaccine injection solution reconstituted 50 mg $0 (Nivel 1)
BEXSERO INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE
BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5- $0 (Nivel 1)
18.5 LF-MCG/0.5
BOOSTRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 5-2.5-18.5 LF-MCG/0.5
DAPTACEL INTRAMUSCULAR SUSPENSION 23-15- $0 (Nivel 1)
5
DENGVAXIA SUBCUTANEOUS SUSPENSION $0 (Nivel 1)
RECONSTITUTED
diphtheria-tetanus toxoids dt intramuscular suspension .
25-5 Iful0.5ml 20 (el 1) B/D
ENGERIX-B INJECTION SUSPENSION 20 MCG/ML $0 (Nivel 1) B/D
ENGERIX-B INJECTION SUSPENSION PREFILLED $0 (Nivel 1) B/D
SYRINGE 10 MCG/0.5ML, 20 MCG/ML
GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Ni

(Nivel 1)

PREFILLED SYRINGE

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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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 30 (Nivel 1) B/D
HIBERIX INJECTION SOLUTION RECONSTITUTED $0 (Nivel 1)
10 MCG
IMOVAX RABIES INTRAMUSCULAR SUSPENSION $0 (Nivel 1) BID
RECONSTITUTED 2.5 UNIT/ML
INFANRIX INTRAMUSCULAR SUSPENSION 25-58- .
10 $0 (Nivel 1)
IPOL INJECTION INJECTABLE $0 (Nivel 1)
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 1l 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 $0 (Nivel 1)
RECONSTITUTED
PROQUAD SUBCUTANEOUS SUSPENSION $0 (Nivel 1)
RECONSTITUTED
QUADRACEL INTRAMUSCULAR SUSPENSION |, $0 (Nivel 1)
(58 UNT/ML)
QUADRACEL INTRAMUSCULAR SUSPENSION .

$0 (Nivel 1)

PREFILLED SYRINGE 0.5 ML

LEYENDA

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

no corresponde a la Parte D
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IN 1 VIAL, MULTI-DOSE)

(NIVEL) uso
RABAVERT INTRAMUSCULAR SUSPENSION .
RECONSTITUTED 0 (e 1) B/D
RECOMBIVAX HB INJECTION SUSPENSION 10 .
MCG/ML, 40 MCG/ML, 5 MCG/0.5ML B0 e 1) B/D
RECOMBIVAX HB INJECTION SUSPENSION $0 (Nivel 1) B/
PREFILLED SYRINGE 10 MCG/ML, 5 MCG/0.5ML
ROTARIX ORAL SUSPENSION $0 (Nivel 1)
ROTARIX ORAL SUSPENSION RECONSTITUTED $0 (Nivel 1)
ROTATEQ ORAL SOLUTION $0 (Nivel 1)
SHINGRIX INTRAMUSCULAR SUSPENSION . .
RECONSTITUTED 50 MCG/0.5ML 0 (e 1) QL (2 frascos por vida)
TDVAX INTRAMUSCULAR SUSPENSION 2-2 .
LF/0.BML $0 (Nivel 1) B/D
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, .
5-2 LFU (INJECTION) B0 el 1) B/D
TICOVAC INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1.2 MCG/0.25ML, 2.4 $0 (Nivel 1)
MCG/0.5ML
TRUMENBA INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE
TWINRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 720-20 ELU-MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 $0 (Nivel 1)
MCG/0.5ML
TYPHIM VI INTRAMUSCULAR SOLUTION $0 (Nivel 1)
PREFILLED SYRINGE 25 MCG/0.5ML
VAQTA INTRAMUSCULAR SUSPENSION 25
UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50 UNIT/ML, 50 $0 (Nivel 1)
UNIT/ML 1 ML
VARIVAX INJECTION SUSPENSION $0 (Nivel 1)
RECONSTITUTED 1350 PFU/0.5ML
VAXCHORA ORAL SUSPENSION $0 (Nivel 1)
RECONSTITUTED
YF-VAX SUBCUTANEOUS INJECTABLE , (2.5 ML $0 (Nivel 1)

ANALGESICOS

Aine

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

mg/10ml

diclofenac potassium oral tablet 50 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)

LEYENDA

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

no corresponde a la Parte D
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diclofenac sodium er oral tablet extended release 24 .
hour 100 mg 0 (e 1)
c;g:lﬁ’)ql‘ge’n?g: ;ogdium oral tablet delayed release 25 mg, $0 (Nivel 1)
diflunisal oral tablet 500 mg $0 (Nivel 1)
ec-naproxen oral tablet delayed release 375 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
ec-naproxen oral tablet delayed release 500 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
etodolac er oral tablet extended release 24 hour 400 $0 (Nivel 1)
mg, 500 mg, 600 mg
etodolac oral capsule 200 mg, 300 mg $0 (Nivel 1)
etodolac oral tablet 400 mg, 500 mg $0 (Nivel 1)
flurbiprofen oral tablet 100 mg $0 (Nivel 1)
gnp childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 3) DP
gnp ibuprofen childrens oral tablet chewable 100 mg $0 (Nivel 3) DP
gnp ibuprofen infants oral suspension 50 mg/1.25ml| $0 (Nivel 3) DP
gnp ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
gﬂ,c;;gisr«;nse ibuprofen childrens oral suspension 100 $0 (Nivel 3) DP
%c;ﬁs;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
hm ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
IBU ORAL TABLET 400 MG, 600 MG, 800 MG $0 (Nivel 1)
ibuprofen childrens oral suspension 100 mg/5ml $0 (Nivel 3) DP
ibuprofen junior strength oral tablet chewable 100 mg $0 (Nivel 3) DP
ibuprofen oral suspension 100 mg/5ml $0 (Nivel 1)
ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
ibuprofen oral tablet 400 mg, 600 mg, 800 mg $0 (Nivel 1)
infants ibuprofen oral suspension 50 mg/1.25ml $0 (Nivel 3) DP
meijer ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
meloxicam oral tablet 15 mg, 7.5 mg $0 (Nivel 1)
nabumetone oral tablet 500 mg, 750 mg $0 (Nivel 1)
naproxen dr oral tablet delayed release 500 mg $0 (Nivel 1) QL (90 tabletas 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 tabletas cada 30 dias)
naproxen sodium oral tablet 275 mg, 550 mg $0 (Nivel 1)
piroxicam oral capsule 10 mg, 20 mg $0 (Nivel 1)
px ibuprofen oral tablet 200 mg $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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(NIVEL) uso
qc childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 3) DP
qc ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
sm ibuprofen ib childrens oral tablet chewable 100 mg $0 (Nivel 3) DP
sm ibuprofen ib oral tablet 200 mg $0 (Nivel 3) DP
sm ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
sm infants ibuprofen oral suspension 50 mg/1.25ml $0 (Nivel 3) DP
sulindac oral tablet 150 mg, 200 mg $0 (Nivel 1)
Analgésicos Opioides, De Accion Prolongada
e el s oo a0 ™9 | sowe [P prones cada 28 o
fentanyl transdermal patch 72 hour 100 mcglhr, 12
mcglhr, 25 meglhr, 37.5 mcglhr, 50 mcglhr, 62.5 $0 (Nivel 1) PA; QL (10 parches cada 30 dias)
mcglhr, 75 mcglhr, 87.5 mcglhr
her ff;%?c;%%lﬂ;ﬂgg i f’;aé ﬁg’et er 24 hour abuse- $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
hydrocodons nfgaggafg?;gr 2 ;”g’g';negr 24 hour abuse- $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
HYSINGLA ER ORAL TABLET ER 24 HOUR ABUSE-
DETERRENT 100 MG, 120 MG, 20 MG, 30 MG, 40 $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
MG, 60 MG, 80 MG
gglgéﬁ?gi-r:c*olw—éufo" ORAL $0 (Nivel 1) PA; QL (90 ml cada 30 dias)
methadone hcl oral solution 10 mg/5ml, 5 mg/5ml $0 (Nivel 1) PA; QL (450 ml cada 30 dias)
methadone hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
g;f’;’g”n‘j;“ggéenfg ’ng’)’ ;f;’%%eﬁ;”ded release 100 $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
OXYCONTIN ORAL TABLET ER 12 HOUR ABUSE-
DETERRENT 10 MG, 15 MG, 20 MG, 30 MG, 40 MG, $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias)
60 MG, 80 MG
Analgésicos Opioides, De Accion Rapida
acetaminophen-codeine oral solution 120-12 mg/5ml $0 (Nivel 1) QL (2700 ml cada 30 dias)
acetaminophen-codeine oral tablet 300-15 mg $0 (Nivel 1) QL (400 tabletas cada 30 dias)
acetaminophen-codeine oral tablet 300-30 mg $0 (Nivel 1) QL (360 tabletas cada 30 dias)
acetaminophen-codeine oral tablet 300-60 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
bmtg;),;;;hano/ tartrate injection solution 1 mg/ml, 2 $0 (Nivel 2)
ENDOCET ORAL TABLET 10-325 MG $0 (Nivel 1) QL (180 tabletas cada 30 dias)
ENDOCET ORAL TABLET 2.5-325 MG, 5-325 MG $0 (Nivel 1) QL (360 tabletas cada 30 dias)
ENDOCET ORAL TABLET 7.5-325 MG $0 (Nivel 1) QL (240 tabletas cada 30 dias)
fentanyl citrate buccal lozenge on a handle 1200 mcg, $0 (Nivel 2) PA; QL (120 pastillas cada 30 dias);

1600 mcg, 400 mcg, 600 mcg, 800 mcg

NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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fentanyl citrate buccal lozenge on a handle 200 mcg $0 (Nivel 1) PA; QL (120 pastillas cada 30 dias)
hydrocodone-acetaminophen oral solution 7.5-325 $0 (Nivel 1) QL (2700 mi cada 30 dias)
mg/15ml
hydrocodone-acetaminophen oral tablet 10-325 mg, $0 (Nivel 1) QL (180 tabletas cada 30 dias)
7.5-325 mg
hydrocodone-acetaminophen oral tablet 5-325 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
hydrocodone-ibuprofen oral tablet 7.5-200 mg $0 (Nivel 1) QL (150 tabletas cada 30 dias)
hydromorphone hcl oral liquid 1 mg/ml $0 (Nivel 1) QL (600 ml cada 30 dias)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
morphine sulfate (concentrate) oral solution 100 $0 (Nivel 1) QL (180 ml cada 30 dias)
mglbml
morphine sulfate (pf) injection solution 10 mg/mi, 2 .
mg/ml, 4 mg/ml, 5 mg/ml, 8 mg/ml B0l 2 B/D
morphine sulfate (pf) intravenous solution 1 mg/ml, 10 .
mg/ml, 2 mg/ml, 4 mg/ml, 8 mg/ml B el 2) B/D
morphine sulfate intravenous solution 10 mg/ml, 4 .
mgl/ml, 50 mg/ml, 8 mg/ml B0 (e 2) B/D
morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml $0 (Nivel 1) QL (900 ml cada 30 dias)
morphine sulfate oral tablet 15 mg, 30 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
nalbuphine hcl injection solution 10 mg/ml, 20 mg/ml $0 (Nivel 2)
oxycodone hcl oral capsule 5 mg $0 (Nivel 1) QL (180 capsulas cada 30 dias)
oxycodone hcl oral concentrate 100 mg/5ml $0 (Nivel 1) QL (180 ml cada 30 dias)
oxycodone hcl oral solution 5 mg/5ml $0 (Nivel 1) QL (900 ml cada 30 dias)
oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 30 $0 (Nivel 1) QL (180 tabletas cada 30 dias)
mg, 5 mg
oxycodone-acetaminophen oral tablet 10-325 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
oxycodone-acetaminophen oral tablet 2.5-325 mg, 5- $0 (Nivel 1) QL (360 tabletas cada 30 dias)
325 mg
oxycodone-acetaminophen oral tablet 7.5-325 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
tramadol hcl oral tablet 50 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
tramadol-acetaminophen oral tablet 37.5-325 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
Diversos
8 hr arthritis pain relief oral tablet extended release $0 (Nivel 3) DP
650 mg
acetaminophen childrens oral solution 160 mg/5ml $0 (Nivel 3) DP
acetaminophen childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
acetaminophen childrens oral tablet chewable 160 mg $0 (Nivel 3) DP
;cgetammophen er oral tablet extended release 650 $0 (Nivel 3) DP
acetaminophen extra strength oral tablet 500 mg $0 (Nivel 3) DP
acetaminophen infants oral suspension 160 mg/5ml $0 (Nivel 3) DP

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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RESTRICCIONES O LIMITES DE

(NIVEL) uso
acetaminophen oral tablet 325 mg, 500 mg $0 (Nivel 3) DP
acetaminophen oral tablet chewable 160 mg $0 (Nivel 3) DP
acetaminophen rectal suppository 120 mg, 650 mg $0 (Nivel 3) DP
adult aspirin regimen oral tablet delayed release 81 $0 (Nivel 3) DP
mg
arthritis pain relief oral tablet extended release 650 mg $0 (Nivel 3) DP
;r;hritis pain reliever oral tablet extended release 650 $0 (Nivel 3) DP
aspirin 81 oral tablet delayed release 81 mg $0 (Nivel 3) DP
Ii;sg,;)irin adult low dose oral tablet delayed release 81 $0 (Nivel 3) DP
aspirin adult low strength oral tablet delayed release .

81 mg $0 (Nivel 3) DP
aspirin ec adult low dose oral tablet delayed release .

81 mg $0 (Nivel 3) DP
aspirin ec low strength oral tablet delayed release 81 $0 (Nivel 3) DP
mg

aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
aspirin oral tablet 325 mg $0 (Nivel 3) DP
aspirin oral tablet delayed release 325 mg, 81 mg $0 (Nivel 3) DP
aspirin rectal suppository 300 mg $0 (Nivel 3) DP
aspirin regimen oral tablet delayed release 81 mg $0 (Nivel 3) DP
childrens silapap oral liquid 160 mg/5ml $0 (Nivel 3) DP
ECOTRIN LOW STRENGTH ORAL TABLET .

DELAYED RELEASE 81 MG S0 (NIE ) bP
ed-apap oral liquid 160 mg/5ml $0 (Nivel 3) DP
FEVERALL ADULTS RECTAL SUPPOSITORY 650 .

MG $0 (Nivel 3) DP
FEVERALL CHILDRENS RECTAL SUPPOSITORY .

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

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

SUPPOSITORY 325 MG 2 (T ) DP
gnp 8 hour arthritis relief oral tablet extended release $0 (Nivel 3) DP
650 mg

gnp 8 hour pain relief oral tablet extended release 650 .

mg $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

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
gnp aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
gnp aspirin oral tablet delayed release 325 mg, 81 mg $0 (Nivel 3) DP
gnp infants pain/fever oral suspension 160 mg/5ml $0 (Nivel 3) DP
gﬂ/@ 5p,z;n & fever childrens oral suspension 160 $0 (Nivel 3) DP
gnp pain & fever infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
gnp pain relief extra strength oral tablet 500 mg $0 (Nivel 3) DP
gnp pain relief oral tablet 325 mg $0 (Nivel 3) DP
goodsense arthritis pain oral tablet extended release $0 (Nivel 3) DP
650 mg
goodsense aspirin low dose oral tablet delayed $0 (Nivel 3) DP
release 81 mg
goodsense aspirin oral tablet 325 mg $0 (Nivel 3) DP
goodsense pain & fever child oral suspension 160 $0 (Nivel 3) DP
mglbml
%c;;gf;lnse pain & fever infants oral suspension 160 $0 (Nivel 3) DP
goodsense pain relief extra st oral tablet 500 mg $0 (Nivel 3) DP
goodsense pain relief oral tablet 325 mg $0 (Nivel 3) DP
i,;n; acetaminophen childrens oral tablet chewable 160 $0 (Nivel 3) DP
hm adult aspirin oral tablet 325 mg $0 (Nivel 3) DP
;rg arthritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
i,;rg aspirin ec low dose oral tablet delayed release 81 $0 (Nivel 3) DP
hm aspirin oral tablet delayed release 325 mg $0 (Nivel 3) DP
hm pain reliever oral tablet 325 mg $0 (Nivel 3) DP
liquid acetaminophen oral liquid 160 mg/5ml $0 (Nivel 3) DP
zgpap arthritis pain oral tablet extended release 650 $0 (Nivel 3) DP
|1\/I6,%PI\,;\(F;,(;I(-)IIkA%RENS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
mapap oral capsule 500 mg $0 (Nivel 3) DP
m-pap oral liquid 160 mg/5ml $0 (Nivel 3) DP
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

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Anestésicos Locales

(NIVEL) uso
g(l)—l(;A'\F;gETOL EXTRA STRENGTH ORAL TABLET $0 (Nivel 3) DP
PHARBETOL ORAL TABLET 325 MG $0 (Nivel 3) DP
z;:garthritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
gc aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
qc aspirin oral tablet 325 mg $0 (Nivel 3) DP
qc enteric aspirin oral tablet delayed release 325 mg $0 (Nivel 3) DP
gc non-aspirin childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
gc non-aspirin extra strength oral tablet 500 mg $0 (Nivel 3) DP
qc pain relief childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
gc pain relief extra strength oral tablet 500 mg $0 (Nivel 3) DP
qc pain relief oral tablet 325 mg $0 (Nivel 3) DP
smrg 8 hour pain relief oral tablet extended release 650 $0 (Nivel 3) DP
;rg arthritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
fglvezzgigl; isi;lt low strength oral tablet delayed $0 (Nivel 3) DP
sm aspirin ec oral tablet delayed release 325 mg $0 (Nivel 3) DP
sm aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
sm aspirin oral tablet 325 mg $0 (Nivel 3) DP
sm pain & fever childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
sm pain & fever infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
sm pain relief oral tablet 500 mg $0 (Nivel 3) DP
sm pain reliever childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
sm pain reliever ex st oral tablet 500 mg $0 (Nivel 3) DP
sm pain reliever oral tablet 325 mg $0 (Nivel 3) DP
tri-buffered aspirin oral tablet 325 mg $0 (Nivel 3) DP
Gota
allopurinol oral tablet 100 mg, 300 mg $0 (Nivel 1)
colchicine oral tablet 0.6 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
colchicine-probenecid oral tablet 0.5-500 mg $0 (Nivel 1)

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

ANESTESICOS

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

$0 (Nivel 1)

B/D

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

$0 (Nivel 1)

B/D

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

Agentes Antirretrovirales

CUANTO LE COSTARA
EL MEDICAMENTO
(NIVEL)

ANTIINFECTIVOS

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE
uUso

HOUR 600 MG

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

’?‘Zzanavir sulfate oral capsule 150 mg, 200 mg, 300 $0 (Nivel 1)

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

efavirenz oral tablet 600 mg $0 (Nivel 1)

emtricitabine oral capsule 200 mg $0 (Nivel 1)

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

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

fosamprenavir calcium oral tablet 700 mg $0 (Nivel 2) NDS
RECONSTITUTED S0MG S0(Nvel2)  |LAINDS

INTELENCE ORAL TABLET 25 MG $0 (Nivel 2)

ISENTRESS HD ORAL TABLET 600 MG $0 (Nivel 2) NDS

ISENTRESS ORAL PACKET 100 MG $0 (Nivel 2) NDS

ISENTRESS ORAL TABLET 400 MG $0 (Nivel 2) NDS

ISENTRESS ORAL TABLET CHEWABLE 100 MG $0 (Nivel 2) NDS

ISENTRESS ORAL TABLET CHEWABLE 25 MG $0 (Nivel 2)

lamivudine oral solution 10 mg/ml $0 (Nivel 1)

lamivudine oral tablet 150 mg, 300 mg $0 (Nivel 1)

maraviroc oral tablet 150 mg, 300 mg $0 (Nivel 2) NDS

nmegvirapine er oral tablet extended release 24 hour 400 $0 (Nivel 1)

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

nevirapine oral tablet 200 mg $0 (Nivel 1)

NORVIR ORAL PACKET 100 MG $0 (Nivel 2)

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

PREZISTA ORAL SUSPENSION 100 MG/ML $0 (Nivel 2) QL (400 ml cada 30 dias); NDS
PREZISTA ORAL TABLET 150 MG $0 (Nivel 2) QL (240 tabletas cada 30 dias); NDS
PREZISTA ORAL TABLET 75 MG $0 (Nivel 2) QL (480 tabletas cada 30 dias)
REYATAZ ORAL PACKET 50 MG $0 (Nivel 2) NDS

ritonavir oral tablet 100 mg $0 (Nivel 1)

RUKOBIA ORAL TABLET EXTENDED RELEASE 12 $0 (Nivel 2) NDS

LEYENDA
PA = Autorizacion previa

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

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

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

(NIVEL) uso

SELZENTRY ORAL SOLUTION 20 MG/ML $0 (Nivel 2) NDS

SELZENTRY ORAL TABLET 25 MG $0 (Nivel 2)

SELZENTRY ORAL TABLET 75 MG $0 (Nivel 2) NDS

g(L)JONI\I;ENgé( %)(F)Q(;AII\_A;I';ABLET THERAPY PACK 4 X $0 (Nivel 2) LA: NDS

tenofovir disoproxil fumarate oral tablet 300 mg $0 (Nivel 1)

TIVICAY ORAL TABLET 10 MG $0 (Nivel 2)

TIVICAY ORAL TABLET 25 MG, 50 MG $0 (Nivel 2) NDS

TIVICAY PD ORAL TABLET SOLUBLE 5 MG $0 (Nivel 2) NDS

IAR(’;C/)F%RI’VIZI? INTRAVENOUS SOLUTION 200 $0 (Nivel 2) LA: NDS

TYBOST ORAL TABLET 150 MG $0 (Nivel 2)

VIRACEPT ORAL TABLET 250 MG, 625 MG $0 (Nivel 2) NDS

VIREAD ORAL POWDER 40 MG/GM $0 (Nivel 2) NDS

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG $0 (Nivel 2) NDS

zidovudine oral capsule 100 mg $0 (Nivel 1)

zidovudine oral syrup 50 mg/5ml $0 (Nivel 1)

zidovudine oral tablet 300 mg $0 (Nivel 1)

Agentes Antituberculosos

cycloserine oral capsule 250 mg $0 (Nivel 2) NDS

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

isoniazid oral syrup 50 mg/5ml $0 (Nivel 1)

isoniazid oral tablet 100 mg, 300 mg $0 (Nivel 1)

PRIFTIN ORAL TABLET 150 MG $0 (Nivel 2)

pyrazinamide oral tablet 500 mg $0 (Nivel 1)

rifabutin oral capsule 150 mg $0 (Nivel 1)

rifampin intravenous solution reconstituted 600 mg $0 (Nivel 1)

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

SIRTURO ORAL TABLET 100 MG, 20 MG $0 (Nivel 2) PA; LA; NDS

TRECATOR ORAL TABLET 250 MG $0 (Nivel 2)

Agentes Combinados Antirretrovirales

abacavir sulfate-lamivudine oral tablet 600-300 mg $0 (Nivel 1)

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) NDS

DOVATO ORAL TABLET 50-300 MG $0 (Nivel 2) NDS

LEYENDA

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
It?r:;virenz-emtricitab-tenofo df oral tablet 600-200-300 $0 (Nivel 2) NDS
ggj/ggg?alggj;vgggz tenofovir oral tablet 400-300-300 $0 (Nivel 2) NDS
ngotrgé?t;/g; 265[2)0,';?;” df oral tablet 100-150 mg, 133 $0 (Nivel 2) NDS
emtricitabine-tenofovir df oral tablet 200-300 mg $0 (Nivel 1)
EVOTAZ ORAL TABLET 300-150 MG $0 (Nivel 2) NDS
GENVOYA ORAL TABLET 150-150-200-10 MG $0 (Nivel 2) NDS
JULUCA ORAL TABLET 50-25 MG $0 (Nivel 2) NDS
lamivudine-zidovudine oral tablet 150-300 mg $0 (Nivel 1)
lopinavir-ritonavir oral solution 400-100 mg/5ml $0 (Nivel 1)
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg $0 (Nivel 1)
ODEFSEY ORAL TABLET 200-25-25 MG $0 (Nivel 2) NDS
PREZCOBIX ORAL TABLET 800-150 MG $0 (Nivel 2) NDS
STRIBILD ORAL TABLET 150-150-200-300 MG $0 (Nivel 2) NDS
SYMTUZA ORAL TABLET 800-150-200-10 MG $0 (Nivel 2) NDS
TRIUMEQ ORAL TABLET 600-50-300 MG $0 (Nivel 2) NDS
triumeq pd oral tablet soluble 60-5-30 mg $0 (Nivel 2) NDS
Antifangicos
ABELCET INTRAVENOUS SUSPENSION 5 MG/ML $0 (Nivel 2) B/D
;n;photericin b intravenous solution reconstituted 50 $0 (Nivel 1) B/D
fengio)gg;‘;zrlitceig 15) éi;;;);ome intravenous suspension $0 (Nivel 2) B/D: NDS
caspofungin acetate intravenous solution reconstituted $0 (Nivel 1)
50 mg, 70 mg
fluconazole in sodium chloride intravenous solution $0 (Nivel 1)
200-0.9 mg/100ml-%, 400-0.9 mg/200mI-%
ZL(;C;I;?;(I)/G oral suspension reconstituted 10 mg/ml, $0 (Nivel 1)
Zs;;onazole oral tablet 100 mg, 150 mg, 200 mg, 50 $0 (Nivel 1)
flucytosine oral capsule 250 mg, 500 mg $0 (Nivel 2) PA; NDS
griseofulvin microsize oral suspension 125 mg/5ml $0 (Nivel 1)
griseofulvin microsize oral tablet 500 mg $0 (Nivel 1)
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg $0 (Nivel 1)
itraconazole oral capsule 100 mg $0 (Nivel 1) PA
ketoconazole oral tablet 200 mg $0 (Nivel 1) PA
micafungin sodium intravenous solution reconstituted $0 (Nivel 2) NDS

100 mg, 50 mg

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
nystatin oral tablet 500000 unit $0 (Nivel 1)
posaconazole oral suspension 40 mg/ml $0 (Nivel 2) PA; QL (630 ml cada 30 dias); NDS
posaconazole oral tablet delayed release 100 mg $0 (Nivel 2) Zg;sQL (93 tabletas cada 30 dias);
terbinafine hcl oral tablet 250 mg $0 (Nivel 1) QL (90 tabletas cada afio)
’\;o;/conazole intravenous solution reconstituted 200 $0 (Nivel 1) PA
voriconazole oral suspension reconstituted 40 mg/ml $0 (Nivel 2) PA; NDS
voriconazole oral tablet 200 mg $0 (Nivel 1) PA; QL (120 tabletas cada 30 dias)
voriconazole oral tablet 50 mg $0 (Nivel 1) PA; QL (480 tabletas cada 30 dias)
Antiinfectivos, Varios
albendazole oral tablet 200 mg $0 (Nivel 2) PA; QL (672 tabletas cada afio); NDS
amikacin sulfate injection solution 1 gm/4ml, 500 $0 (Nivel 1)
mgl2ml
atovaquone oral suspension 750 mg/bml $0 (Nivel 1)
aztreonam injection solution reconstituted 1 gm, 2 gm $0 (Nivel 1)
ﬁ:_ll\_lAXNOW COVID-19 AG HOME TEST IN VITRO $0 (Nivel 3) DP
CARESTART COVID-19 HOME TEST IN VITRO KIT $0 (Nivel 3) DP
CAYSTON INHALATION SOLUTION . AL
RECONSTITUTED 75 MG SO (2 PA; LA; NDS
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg $0 (Nivel 1)
clindamycin palmitate hcl oral solution reconstituted 75 $0 (Nivel 1)
mglbml
clindamycin phosphate in d5w intravenous solution $0 (Nivel 1)
300 mg/50ml, 600 mg/50ml, 900 mg/50ml
clindamycin phosphate in nacl intravenous solution
300-0.9 mgl/50ml-%, 600-0.9 mg/50mi-%, 900-0.9 $0 (Nivel 2)
mg/50ml-%
clindamycin phosphate injection solution 600 mg/4ml, $0 (Nivel 1)
900 mg/6ml, 9000 mg/60ml
CLINITEST RAPID COVID-19 TEST IN VITRO KIT $0 (Nivel 3) DP
colistimethate sodium (cba) injection solution .
reconstituted 150 mg 0 (el 1)
covid-19 at-home test in vitro kit $0 (Nivel 3) DP
cvs covid-19 at home test Kit in vitro kit $0 (Nivel 3) DP
dapsone oral tablet 100 mg, 256 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

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
EMVERM ORAL TABLET CHEWABLE 100 MG $0 (Nivel 2) QL (12 tabletas cada afio); NDS
ertapenem sodium injection solution reconstituted 1 $0 (Nivel 1)
gm
E|L'|(')WFLEX COVID-19 AG HOME TEST IN VITRO $0 (Nivel 3) DP
GENABIO COVID-19 RAPID TEST IN VITRO KIT $0 (Nivel 3) DP
gentamicin in saline intravenous solution 0.8-0.9
mg/mi-%, 1-0.9 mg/iml-%, 1.2-0.9 mg/ml-%, 1.6-0.9 $0 (Nivel 1)
mg/ml-%, 2-0.9 mg/iml-%
gentamicin sulfate injection solution 10 mg/iml, 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 $0i(Nivel )
INDICAID COVID-19 RAPID TEST IN VITRO KIT $0 (Nivel 3) DP
INTELISWAB COVID-19 RAPID TEST IN VITRO KIT $0 (Nivel 3) DP
ivermectin oral tablet 3 mg $0 (Nivel 1) PA; QL (12 tabletas cada 90 dias)
linezolid in sodium chloride intravenous solution 600- $0 (Nivel 1)
0.9 mg/300mi-%
linezolid intravenous solution 600 mg/300ml| $0 (Nivel 1)
linezolid oral suspension reconstituted 100 mg/5ml $0 (Nivel 2) QL (1800 ml cada 30 dias); NDS
linezolid oral tablet 600 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
LUCIRA CHECK IT COVID-19 TEST IN VITRO KIT $0 (Nivel 3) DP
meropenem intravenous solution reconstituted 1 gm, $0 (Nivel 1)
500 mg
methenamine hippurate oral tablet 1 gm $0 (Nivel 1)
metronidazole intravenous solution 500 mg/100ml $0 (Nivel 1)
metronidazole oral tablet 250 mg, 500 mg $0 (Nivel 1)
neomycin sulfate oral tablet 500 mg $0 (Nivel 1)
nitazoxanide oral tablet 500 mg $0 (Nivel 2) QL (6 tabletas cada 30 dias); NDS
%gofurantom macrocrystal oral capsule 100 mg, 50 $0 (Nivel 2)
nitrofurantoin monohyd macro oral capsule 100 mg $0 (Nivel 2)
ON/GO COVID-19 ANTIGEN TEST IN VITRO KIT $0 (Nivel 3) DP
ON/GO ONE COVID-19 HOME TEST IN VITRO KIT $0 (Nivel 3) DP
pentamidine isethionate inhalation solution .
reconstituted 300 mg B0 sl B/D
pentamidine isethionate injection solution .
reconstituted 300 mg B0 sl )
PILOT COVID-19 AT-HOME TEST IN VITRO KIT $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
praziquantel oral tablet 600 mg $0 (Nivel 1)
QUICKVUE AT-HOME COVID-19 TEST IN VITRO $0 (Nivel 3) DP
KIT
reeses pinworm medicine oral suspension 144 (50 $0 (Nivel 3) DP
base) mg/ml
SIVEXTRO INTRAVENOUS SOLUTION .
RECONSTITUTED 200 MG S (T2 NDS
SIVEXTRO ORAL TABLET 200 MG $0 (Nivel 2) NDS
SPEEDY SWAB COVID-19 ANTIGEN IN VITRO KIT $0 (Nivel 3) DP
streptomycin sulfate intramuscular solution .
reconstituted 1 gm 0 (e 2) NDS
sulfadiazine oral tablet 500 mg $0 (Nivel 2) NDS
sulfamethoxazole-trimethoprim intravenous solution .
400-80 mgl5ml B0 sl )
sulfamethoxazole-trimethoprim oral suspension 200- .
40 mg/5mi B0l 1)
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, .
800-160 mg $0 (Nivel 1)
tinidazole oral tablet 250 mg, 500 mg $0 (Nivel 1)
tobramycin 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)
vancomycin hcl in nacl intravenous solution 1-0.9
gm/200ml-%, 500-0.9 mg/100mi-%, 750-0.9 $0 (Nivel 2)
mgl150ml-%
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 cada 180 dias)
vancomycin hcl oral capsule 250 mg $0 (Nivel 1) QL (160 capsulas cada 180 dias)
Antimalariales
atovaquone-proguanil hcl oral tablet 250-100 mg, .
62.5-25 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 2560 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

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Antivirales
acyclovir oral capsule 200 mg $0 (Nivel 1)
acyclovir oral suspension 200 mg/5ml| $0 (Nivel 1)
acyclovir oral tablet 400 mg, 800 mg $0 (Nivel 1)
acyclovir sodium intravenous solution 50 mg/ml $0 (Nivel 1) B/D
adefovir dipivoxil oral tablet 10 mg $0 (Nivel 1)
BARACLUDE ORAL SOLUTION 0.05 MG/ML $0 (Nivel 2) NDS
entecavir oral tablet 0.5 mg, 1 mg $0 (Nivel 1)
EPCLUSA ORAL PACKET 150-37.5 MG, 200-50 MG $0 (Nivel 2) PA; NDS
EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG $0 (Nivel 2) PA; NDS
famciclovir oral tablet 125 mg, 250 mg, 500 mg $0 (Nivel 1)
ganciclovir sodium intravenous solution reconstituted $0 (Nivel 1) B/D
500 mg
HARVONI ORAL PACKET 33.75-150 MG, 45-200 MG $0 (Nivel 2) PA; NDS
HARVONI ORAL TABLET 45-200 MG, 90-400 MG $0 (Nivel 2) PA; NDS
lamivudine oral tablet 100 mg $0 (Nivel 1)
MAVYRET ORAL PACKET 50-20 MG $0 (Nivel 2) PA; NDS
MAVYRET ORAL TABLET 100-40 MG $0 (Nivel 2) PA; NDS
oseltamivir phosphate oral capsule 30 mg $0 (Nivel 1) QL (168 capsulas cada afio)
oseltamivir phosphate oral capsule 45 mg, 75 mg $0 (Nivel 1) QL (84 capsulas cada afio)
z;sge/l:nalmivir phosphate oral suspension reconstituted 6 $0 (Nivel 1) QL (1080 ml cada afio)
PAXLOVID (1501100} ORAL TABLET THERARY SO(Nvel2)  |QL (40 tabletas cada 30 ias)
Eﬁélkoz\(/)l?( (135000{\;0602&015?(L11(;3:\3/||§T THERAPY $0 (Nivel 2) QL (60 tabletas cada 30 dias)
I\PAEC%,?I\?L(S SUBCUTANEOUS SOLUTION 180 $0 (Nivel 2) PA; NDS
PREFILLED SYRINGE 180 MCGI0.SML S0(Nvel2)  |PA;NDS
PREVYMIS ORAL TABLET 240 MG, 480 MG $0 (Nivel 2) Zg;SQL (28 tabletas cada 28 dias);
S e AT ONGeo™ | w2 oL (s mares cadeamo
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/m| $0 (Nivel 2) NDS
valganciclovir hcl oral tablet 450 mg $0 (Nivel 1)

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

gm, 2 gm, 250 mg, 500 mg

(NIVEL) uso
VEMLIDY ORAL TABLET 25 MG $0 (Nivel 2) NDS
VOSEVI ORAL TABLET 400-100-100 MG $0 (Nivel 2) PA; NDS
)P('(ADEI}ZL?Q iﬁéOMl\/(I;G DOSE) ORAL TABLET THERAPY $0 (Nivel 2) QL (1 tableta cada 180 dias)
égglkﬂzi\ E(;%OMIVCI;G DOSE) ORAL TABLET THERAPY $0 (Nivel 2) QL (1 tableta cada 180 dias)
Cefalosporinas
;::;’aclor er oral tablet extended release 12 hour 500 $0 (Nivel 2)
cefaclor oral capsule 250 mg, 500 mg $0 (Nivel 1)
cefaclor oral suspension reconstituted 2560 mg/5ml| $0 (Nivel 1)
cefadroxil oral capsule 500 mg $0 (Nivel 1)
gg?%’;;(éllglral suspension reconstituted 250 mg/5ml, $0 (Nivel 1)
c;((a)fzf;)’/lg ;;)nc’llgrg g{%tgg)nm ;olut/on reconstituted 1 gm, $0 (Nivel 1)
cefazolin sodium intravenous solution reconstituted 1 $0 (Nivel 1)
gm
cefazolin sodium intravenous solution reconstituted 2 $0 (Nivel 2)
gm, 3gm
cefazolin sodium-dextrose intravenous solution 1-4 $0 (Nivel 2)
gm/50ml-%, 2-4 gm/100ml-%, 3-4 gm/150mI-%
cefdinir oral capsule 300 mg $0 (Nivel 1)
g?glrl%/%ﬁi suspension reconstituted 125 mg/5ml, $0 (Nivel 1)
cefepime hcl injection solution reconstituted 1 gm $0 (Nivel 1)
cefepime hcl intravenous solution reconstituted 2 gm $0 (Nivel 1)
cefixime oral capsule 400 mg $0 (Nivel 1)
gt(a)gxg;;%%?l suspension reconstituted 100 mg/5ml, $0 (Nivel 1)
cefoxitin sodium intravenous solution reconstituted 1 $0 (Nivel 1)
gm, 10 gm, 2 gm
c;c(a)i(’;))c;;!go/gx;’a ggo:qc;% squal suspension reconstituted $0 (Nivel 1)
cefpodoxime proxetil oral tablet 100 mg, 200 mg $0 (Nivel 1)
(2:?52)735/50,77 suspension reconstituted 125 mg/5ml, $0 (Nivel 1)
cefprozil oral tablet 250 mg, 500 mg $0 (Nivel 1)
ceftazidime injection solution reconstituted 1 gm, 6 gm $0 (Nivel 1)
ceftazidime intravenous solution reconstituted 2 gm $0 (Nivel 1)
ceftriaxone sodium injection solution reconstituted 1 $0 (Nivel 1)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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/5mi, .
250 mg/5ml $0i(Nivel )
TAZICEF INJECTION SOLUTION RECONSTITUTED $0 (Nivel 1)
1GM
TAZICEF INTRAVENOUS SOLUTION $0 (Nivel 1)
RECONSTITUTED 1 GM, 2 GM, 6 GM
TEFLARO INTRAVENOUS SOLUTION .
RECONSTITUTED 400 MG, 600 MG SO (Ve 2 NDS
Eritromicinas/Macrolidas
azithromycin intravenous solution reconstituted 500 $0 (Nivel 1)
mg
azithromycin oral packet 1 gm $0 (Nivel 1)
azithromycin oral suspension reconstituted 100 .
mgl5mi, 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 .
mgl/5ml, 250 mg/5ml 0 (el 1)
clarithromycin oral tablet 250 mg, 500 mg $0 (Nivel 1)
DIFICID ORAL SUSPENSION RECONSTITUTED 40 .
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 0 (el
erythromycin base oral tablet 250 mg, 500 mg $0 (Nivel 1)
erythromycin ethylsuccinate oral tablet 400 mg $0 (Nivel 1)
erythromycin lactobionate intravenous solution $0 (Nivel 1)

reconstituted 500 mg

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

UNIT/4ML, 600000 UNIT/ML

(NIVEL) uso
erythromycin oral tablet delayed release 250 mg, 333 $0 (Nivel 1)
mg, 500 mg
Fluoroquinolonas
CIPRO ORAL SUSPENSION RECONSTITUTED 500 $0 (Nivel 2)
MG/5ML (10%)
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg $0 (Nivel 1)
ciprofloxacin in d5w intravenous solution 200 .
mg/100ml, 400 mg/200m| B e 1)
levofloxacin in d5w intravenous solution 250 mg/50ml, $0 (Nivel 1)
500 mg/100ml, 750 mg/150ml|
levofloxacin intravenous solution 25 mg/ml $0 (Nivel 1)
levofloxacin oral solution 25 mg/ml $0 (Nivel 1)
levofloxacin oral tablet 250 mg, 500 mg, 750 mg $0 (Nivel 1)
moxifloxacin hcl in nacl intravenous solution 400 $0 (Nivel 1)
mg/250ml
moxifloxacin hcl oral tablet 400 mg $0 (Nivel 1)
Penicilinas
amoxicillin oral capsule 250 mg, 500 mg $0 (Nivel 1)
amoxicillin oral suspension reconstituted 125 mg/bml, $0 (Nivel 1)
200 mgl5ml, 250 mg/5ml, 400 mg/5ml
amoxicillin oral tablet 500 mg, 875 mg $0 (Nivel 1)
amoxicillin oral tablet chewable 125 mg, 250 mg $0 (Nivel 1)
amoxicillin-pot clavulanate er oral tablet extended $0 (Nivel 1)
release 12 hour 1000-62.5 mg
amoxicillin-pot clavulanate oral suspension
reconstituted 200-28.5 mg/5ml, 250-62.5 mg/5ml, 400- $0 (Nivel 1)
57 mgl5ml, 600-42.9 mg/bml
amoxicillin-pot clavulanate oral tablet 250-125 mg, .
500-125 mg, 875-125 mg $0i(Nivel )
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 .
gm. 10 gm, 2 gm $0 (Nivel 1)
ampicillin-sulbactam sodium injection solution $0 (Nivel 1)
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution $0 (Nivel 1)
reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) gm
BICILLIN L-A INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1200000 UNIT/2ML, 2400000 $0 (Nivel 2)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
dicloxacillin sodium oral capsule 250 mg, 500 mg $0 (Nivel 1)
nafcillin sodium injection solution reconstituted 1 gm, 2 $0 (Nivel 1)
gm
nafcillin sodium intravenous solution reconstituted 10 $0 (Nivel 2) NDS
gm
oxacillin sodium injection solution reconstituted 1 gm, $0 (Nivel 1)
2gm
oxacillin sodium intravenous solution reconstituted 10 $0 (Nivel 1)
gm
penicillin g pot in dextrose intravenous solution 40000 .
unitimi, 60000 unitiml (V12
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 .
mg/5ml, 250 mg/5ml (Dl
penicillin v potassium oral tablet 2560 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)
doxycycline monohydrate oral suspension .
reconstituted 25 mg/5ml $0 (el
doxycycline monohydrate oral tablet 100 mg, 50 mg, $0 (Nivel 1)
75 mg
minocycline hcl oral capsule 100 mg, 50 mg, 75 mg $0 (Nivel 1)
NUZYRA INTRAVENOUS SOLUTION . .
RECONSTITUTED 100 MG B ] 2 LA NDS
NUZYRA ORAL TABLET 150 MG $0 (Nivel 2) LA; NDS
tetracycline hcl oral capsule 250 mg, 500 mg $0 (Nivel 1) PA
tigecycline intravenous solution reconstituted 50 mg $0 (Nivel 2) NDS

LEYENDA

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

no corresponde a la Parte D

49



NOMBRE DEL MEDICAMENTO

Alfabloqueantes

CUANTO LE COSTARA
EL MEDICAMENTO
(NIVEL)

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE
uUso

CARDIOVASCULAR

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

mg $0 (Nivel 1)

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

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

Antagonistas Del Receptor De Aldosterona

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

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

Antagonistas Del Receptor De Angiotensina li

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

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

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

mg/9ml, 900 mg/18ml

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

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

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

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

MULTAQ ORAL TABLET 400 MG $0 (Nivel 2)

NORPACE CR ORAL CAPSULE EXTENDED $0 (Nivel 2)

RELEASE 12 HOUR 100 MG, 150 MG

PACERONE ORAL TABLET 100 MG, 200 MG, 400 .

MG $0 (Nivel 1)

propafenone hcl er oral capsule extended release 12 $0 (Nivel 1)

hour 225 mg, 325 mg, 425 mg

propafenone hcl oral tablet 150 mg, 225 mg, 300 mg $0 (Nivel 1)

quinidine sulfate oral tablet 200 mg, 300 mg $0 (Nivel 1)

SORINE ORAL TABLET 120 MG, 160 MG, 240 MG, .

80 MG $0 (Nivel 1)

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

sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 mg $0 (Nivel 1)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS

RESTRICCIONES O LIMITES DE

PREFILLED SYRINGE 140 MG/ML

(NIVEL) uso
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, Inhibidores De La Reductasa De
Hmg-Coa
Zg):nvgstatm calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 tabletas cada 30 dias)
lovastatin oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
gga,\;a;tat/n sodium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 tabletas cada 30 dias)
rsorsnL;vastatm calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 tabletas cada 30 dias)
%r;vastat/n oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 $0 (Nivel 1) QL (30 tabletas cada 30 dias)
Antilipémicos, Varios
cholestyramine light oral packet 4 gm $0 (Nivel 1)
cholestyramine light oral powder 4 gm/dose $0 (Nivel 1)
cholestyramine oral packet 4 gm $0 (Nivel 1)
cholestyramine oral powder 4 gm/dose $0 (Nivel 1)
colesevelam hcl oral packet 3.75 gm $0 (Nivel 1)
colesevelam hcl oral tablet 625 mg $0 (Nivel 1)
colestipol hcl oral granules 5 gm $0 (Nivel 1)
colestipol hcl oral packet 5 gm $0 (Nivel 1)
colestipol hcl oral tablet 1 gm $0 (Nivel 1)
ezetimibe oral tablet 10 mg $0 (Nivel 1)
ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, . ,
10-40 mg, 10-80 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
NEXLETOL ORAL TABLET 180 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
NEXLIZET ORAL TABLET 180-10 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
niacin er (antihyperlipidemic) oral tablet extended . .
release 1000 mg, 500 mg, 750 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
omega-3-acid ethyl esters oral capsule 1 gm $0 (Nivel 1) PA
PREVALITE ORAL PACKET 4 GM $0 (Nivel 1)
PREVALITE ORAL POWDER 4 GM/DOSE $0 (Nivel 1)
REPATHA PUSHTRONEX SYSTEM
SUBCUTANEOUS SOLUTION CARTRIDGE 420 $0 (Nivel 2) PA
MG/3.5ML
REPATHA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
REPATHA SURECLICK SUBCUTANEOUS $0 (Nivel 2) PA
SOLUTION AUTO-INJECTOR 140 MG/ML
VASCEPA ORAL CAPSULE 0.5 GM, 1 GM $0 (Nivel 2)
Betabloqueadores
acebutolol hcl oral capsule 200 mg, 400 mg $0 (Nivel 1)
atenolol oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
betaxolol hcl oral tablet 10 mg, 20 mg $0 (Nivel 1)
bisoprolol fumarate oral tablet 10 mg, 5 mg $0 (Nivel 1)
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 $0 (Nivel 1)
mg
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg $0 (Nivel 1)
metoprolol succinate er oral tablet extended release $0 (Nivel 1)
24 hour 100 mg, 200 mg, 25 mg, 50 mg
metoprolol tartrate intravenous solution 5 mg/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 tabletas cada 30 dias)
nebivolol hcl oral tablet 20 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
pindolol oral tablet 10 mg, 5 mg $0 (Nivel 1)
propranolol hcl er oral capsule extended release 24 $0 (Nivel 1)
hour 120 mg, 160 mg, 60 mg, 80 mg
propranolol hcl oral solution 20 mg/5ml, 40 mg/5ml $0 (Nivel 1)
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 $0 (Nivel 1)
mg, 80 mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
Bloqueadores De Los Canales De Calcio
amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
CARTIA XT ORAL CAPSULE EXTENDED RELEASE $0 (Nivel 1)
24 HOUR 120 MG, 180 MG, 240 MG, 300 MG
diltiazem hcl er beads oral capsule extended release
24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, $0 (Nivel 1)
420 mg
diltiazem hcl er coated beads oral capsule extended
release 24 hour 120 mg, 180 mg, 240 mg, 300 mg, $0 (Nivel 1)
360 mg
diltiazem hcl er oral capsule extended release 12 hour .
120 mg, 60 mg, 90 mg (Dl
diltiazem hcl intravenous solution 125 mg/25ml, 25 .
mg/5ml, 50 mg/10ml B0 1)
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg $0 (Nivel 1)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
dilt-xr oral capsule extended release 24 hour 120 mg, .
180 mg, 240 mg 0 el
felodipine er oral tablet extended release 24 hour 10 $0 (Nivel 1)
mg, 2.5 mg, 5 mg
isradipine oral capsule 2.5 mg, 5 mg $0 (Nivel 1)
nicardipine hcl oral capsule 20 mg, 30 mg $0 (Nivel 1)
nifedipine er oral tablet extended release 24 hour 30 $0 (Nivel 1)
mg, 60 mg, 90 mg
nifedipine er osmotic release oral tablet extended $0 (Nivel 1)
release 24 hour 30 mg, 60 mg, 90 mg
nimodipine oral capsule 30 mg $0 (Nivel 1)
NYMALIZE ORAL SOLUTION 6 MG/ML $0 (Nivel 2) NDS
TIADYLT ER ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 MG, 300 $0 (Nivel 1)
MG, 360 MG, 420 MG
verapamil hcl er oral capsule extended release 24
hour 100 mg, 120 mg, 180 mg, 200 mg, 240 mg, 300 $0 (Nivel 1)
mg, 360 mg
verapamil hcl er oral tablet extended release 120 mg, .
180 mg, 240 mg B0 sl
verapamil hcl intravenous solution 2.5 mg/ml $0 (Nivel 1)
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg $0 (Nivel 1)
Combinaciones Beta-Bloqueadores/Diuréticos
atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 .
mg $0 (Nivel 1)
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, .
2.5-6.25 mg, 5-6.25 mg R
metoprolol-hydrochlorothiazide oral tablet 100-25 mg, .
100-50 mg, 50-25 mg B0 (sl
Combinaciones De Antagonistas Del Receptor De
Angiotensina li
amlodipine besylate-valsartan oral tablet 10-160 mg, . .
10-320 mg, 5-160 mg, 5-320 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
amlodipine-olmesartan oral tablet 10-20 mg, 10-40 . .
mg, 5-20 mg, 5-40 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
candesartan cilexetil-hctz oral tablet 16-12.5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32- . ,
25 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
g_'\éTl\l/TGESTO ORAL CAPSULE SPRINKLE 15-16 MG, $0 (Nivel 2) QL (240 capsulas cada 30 dias)
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, $0 (Nivel 2) QL (60 tabletas cada 30 dias)
97-103 MG
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
losartan potassium-hctz oral tablet 100-12.5 mg, 100- .

25 mg, 50-12.5 mg B0 sl

olmesartan medoxomil-hctz oral tablet 20-12.5 mg, . .
40-12.5 mg, 40-25 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg,

40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 $0 (Nivel 1) QL (30 tabletas cada 30 dias)
mg

telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, . ,
80-10 mg, 80-5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
telmisartan-hctz oral tablet 80-12.5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, . .
160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
Combinaciones De Inhibidores De Eca

amlodipine besy-benazepril hcl oral capsule 10-20 mg, . . .
10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg $0 (Nivel 1) QL (30 capsulas cada 30 dias)
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, $0 (Nivel 1)

20-12.5 mg, 20-25 mg, 5-6.25 mg

captopril-hydrochlorothiazide oral tablet 25-15 mg, 25- $0 (Nivel 1)

25 mg, 50-15 mg, 50-25 mg

enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5- .

12.5mg $0 (Nivel 1)

fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 $0 (Nivel 1)

mg

lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, .

20-12.5 mg, 20-25 mg S0 (el 1)

Diuréticos

acetazolamide er oral capsule extended release 12 .

hour 500 mg B0 (el 1)

acetazolamide oral tablet 125 mg, 250 mg $0 (Nivel 1)

amiloride hcl oral tablet 5 mg $0 (Nivel 1)

amiloride-hydrochlorothiazide oral tablet 5-50 mg $0 (Nivel 1)

bumetanide injection solution 0.25 mg/ml $0 (Nivel 1)

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)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
indapamide oral tablet 1.25 mg, 2.5 mg $0 (Nivel 1)
methazolamide oral tablet 25 mg, 50 mg $0 (Nivel 1)
metolazone oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
spironolactone-hctz oral tablet 25-25 mg $0 (Nivel 1)
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg $0 (Nivel 1)
triamterene-hctz oral capsule 37.5-25 mg $0 (Nivel 1)
triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg $0 (Nivel 1)
Diversos
aliskiren fumarate oral tablet 150 mg, 300 mg $0 (Nivel 1)
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg $0 (Nivel 1)
zf'c;//'lg‘l;zre g%n;snc;%njﬁi patch weekly 0.1 mg/24hr, 0.2 $0 (Nivel 1)
CORLANOR ORAL SOLUTION 5 MG/5ML $0 (Nivel 2) QL (450 ml cada 30 dias)
CORLANOR ORAL TABLET 5 MG, 7.5 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
digoxin injection solution 0.25 mg/ml $0 (Nivel 1)
digoxin oral solution 0.056 mg/ml| $0 (Nivel 1)
digoxin oral tablet 125 mcg, 250 mcg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
droxidopa oral capsule 100 mg $0 (Nivel 2) ESSQL (90 capsulas cada 30 dias);
droxidopa oral capsule 200 mg, 300 mg $0 (Nivel 2) Zg;SQL (180 capsulas cada 30 dias);
epinephrine (anaphylaxis) injection solution 1 mg/ml $0 (Nivel 1)
guanfacine hcl oral tablet 1 mg, 2 mg $0 (Nivel 2) PA
hydralazine hcl injection solution 20 mg/iml $0 (Nivel 1)
i,z/;ralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 $0 (Nivel 1)
ivabradine hcl oral tablet 5 mg, 7.5 mg $0 (Nivel 1) QL (60 tabletas 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) QL (30 tabletas cada 30 dias)
Hipertension Arterial Pulmonar
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 $0 (Nivel 2) PA; L.A; QL (90 tabletas cada 30
MG, 2.5 MG dias); NDS
ambrisentan oral tablet 10 mg, 5 mg $0 (Nivel 2) ngl)_ ANIZ?L’L._ (30 tabletas cada 30
bosentan oral tablet 125 mg, 62.5 mg $0 (Nivel 2) PA; LA; QL (60 tabletas cada 30

dias); NDS

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
OPSUMIT ORAL TABLET 10 MG $0 (Nivel 2) PA; LA; QL (30 tabletas cada 30
dias); NDS
sildenafil citrate oral tablet 20 mg $0 (Nivel 1) PA; QL (360 tabletas cada 30 dias)
treprostinil injection solution 100 mg/20ml, 20 . 1AL
mg/20ml, 200 mg/20mli, 50 mg/20ml Bl 2 PA; LA; NDS
VENTAVIS INHALATION SOLUTION 10 MCG/ML, 20 . 1o
MCG/ML $0 (Nivel 2) PA; LA; NDS
Inhibidores De Ace
benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (Nivel 1)
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg $0 (Nivel 1)
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 $0 (Nivel 1)
mg
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1)
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 $0 (Nivel 1)
mg, 5 mg
moexipril hcl oral tablet 15 mg, 7.5 mg $0 (Nivel 1)
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg $0 (Nivel 1)
quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (Nivel 1)
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
trandolapril oral tablet 1 mg, 2 mg, 4 mg $0 (Nivel 1)
Nitratos
ﬁzjsorb/de dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 $0 (Nivel 1)
isosorbide mononitrate er oral tablet extended release $0 (Nivel 1)
24 hour 120 mg, 30 mg, 60 mg
isosorbide mononitrate oral tablet 10 mg, 20 mg $0 (Nivel 1)
NITRO-BID TRANSDERMAL OINTMENT 2 % $0 (Nivel 2)
nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 $0 (Nivel 1)
mg, 0.6 mg
nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 $0 (Nivel 1)
mglhr, 0.4 mglhr, 0.6 mglhr
nitroglycerin translingual solution 0.4 mgl/spray $0 (Nivel 1)

DIVERSOS

Diversos

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

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
emollient base external cream $0 (Nivel 3) DP
grape flavor liquid $0 (Nivel 3) DP
hm petroleum jelly external gel $0 (Nivel 3) DP
hydrous emulsified base external cream $0 (Nivel 3) DP
melatonin oral liquid 1 mg/ml $0 (Nivel 3) DP
microderm base external cream $0 (Nivel 3) DP
MICROSOME BASE EXTERNAL CREAM $0 (Nivel 3) DP
oral suspend oral liquid $0 (Nivel 3) DP
ORAPENN SD ANHYD SWEETENED ORAL LIQUID $0 (Nivel 3) DP
ORAPENN SD ANHYD UNSWEETEN ORAL LIQUID $0 (Nivel 3) DP
ORA-PLUS ORAL LIQUID $0 (Nivel 3) DP
PCCA BASE 7542 EXTERNAL CREAM $0 (Nivel 3) DP
(P:ggﬁl\leOLLIENT CREAM BASE EXTERNAL $0 (Nivel 3) DP
petrolatum external gel $0 (Nivel 3) DP
petroleum jelly external gel $0 (Nivel 3) DP
PFCB EXTERNAL CREAM $0 (Nivel 3) DP
PHARMABASE ANTIOXIDANT EXTERNAL CREAM $0 (Nivel 3) DP
PHARMABASE COSMETIC EXTERNAL CREAM $0 (Nivel 3) DP
E:éiMABASE COSMETIC NATURAL EXTERNAL $0 (Nivel 3) DP
PHARMABASE LIGHT EXTERNAL CREAM $0 (Nivel 3) DP
PHARMABASE VAGINAL EXTERNAL CREAM $0 (Nivel 3) DP
PHYTOBASE EXTERNAL CREAM $0 (Nivel 3) DP
polyethylene glycol 3350 powder $0 (Nivel 3) DP
scar care external cream $0 (Nivel 3) DP
sm alcohol solution 70 % $0 (Nivel 3) DP
SYRSPEND SF ORAL LIQUID $0 (Nivel 3) DP
U-BASE EXTERNAL CREAM $0 (Nivel 3) DP
VANIBASE EXTERNAL CREAM $0 (Nivel 3) DP
vanishing cream botanical base external cream $0 (Nivel 3) DP
versatile cream base external cream $0 (Nivel 3) DP
VERSIGEL EXTERNAL CREAM $0 (Nivel 3) DP
white petroleum jelly external gel $0 (Nivel 3) DP
wound care external cream $0 (Nivel 3) DP
XCEL 100 EXTERNAL CREAM $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

Agentes Aglutinantes De Fosfato

CUANTO LE COSTARA
EL MEDICAMENTO
(NIVEL)

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE
uUso

ENDOCRINO Y METABOLICO

MG/0.2ML

calcium acetate (phos binder) oral capsule 667 mg $0 (Nivel 1) QL (360 capsulas cada 30 dias)
calcium acetate oral tablet 667 mg $0 (Nivel 1) QL (360 tabletas cada 30 dias)
lanthanum carbonate oral tablet chewable 1000 mg, $0 (Nivel 1) QL (90 tabletas cada 30 dias)
500 mg

lanthanum carbonate oral tablet chewable 750 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
sevelamer carbonate oral packet 0.8 gm $0 (Nivel 1) QL (540 paquetes cada 30 dias)
sevelamer carbonate oral packet 2.4 gm $0 (Nivel 1) QL (180 paquetes cada 30 dias)
sevelamer carbonate oral tablet 800 mg $0 (Nivel 1) QL (540 tabletas cada 30 dias)
VELPHORO ORAL TABLET CHEWABLE 500 MG $0 (Nivel 2) QL (180 tabletas cada 30 dias); NDS
Agentes Antitiroideos

EUTHYROX ORAL TABLET 100 MCG, 112 MCG,

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

25 MCG, 50 MCG, 75 MCG, 88 MCG

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

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

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

levothyroxine sodium oral tablet 100 mcg, 112 mcg,

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

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

LEVOXYL ORAL TABLET 100 MCG, 112 MCG, 125

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

MCG, 50 MCG, 75 MCG, 88 MCG

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

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

propylthiouracil oral tablet 50 mg $0 (Nivel 1)

SYNTHROID ORAL TABLET 100 MCG, 112 MCG,

125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, $0 (Nivel 2)

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

UNITHROID ORAL TABLET 100 MCG, 112 MCG,

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

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

Agentes Elevadores De Glucosa

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

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

GLUTOSE 5 ORAL GEL 40 % $0 (Nivel 3) DP

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML, 1 $0 (Nivel 2)

MG/0.2ML

GVOKE KIT SUBCUTANEOUS SOLUTION 1 $0 (Nivel 2)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
GVOKE PFS SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PREFILLED SYRINGE 1 MG/0.2ML
value plus glucose oral gel 40 % $0 (Nivel 3) DP
Agentes Quelantes
CHEMET ORAL CAPSULE 100 MG $0 (Nivel 2) NDS
’qr?e;erasirox granules oral packet 180 mg, 360 mg, 90 $0 (Nivel 2) PA: NDS
deferasirox oral tablet 180 mg, 360 mg $0 (Nivel 2) PA; NDS
deferasirox oral tablet 90 mg $0 (Nivel 1) PA
KIONEX COMBINATION 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 (SODIUM POLYSTYRENE SULF) $0 (Nivel 1)
COMBINATION SUSPENSION 15 GM/60ML
SPS (SODIUM POLYSTYRENE SULF) RECTAL $0 (Nivel 1)
SUSPENSION 30 GM/120ML
trientine hcl oral capsule 250 mg $0 (Nivel 2) PA; NDS
VELTASSA ORAL PACKET 16.8 GM, 25.2 GM, 8.4 .
GM $0 (Nivel 2)
Analégicos De Vitamina D
calcitriol oral capsule 0.25 mcg, 0.5 mcg $0 (Nivel 1) B/D
calcitriol oral solution 1 meg/ml $0 (Nivel 1) B/D
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg $0 (Nivel 1) B/D
???\(AACL(I;DEE ORAL CAPSULE EXTENDED RELEASE $0 (Nivel 2) NDS
Andrégenos
DEPO-TESTOSTERONE INTRAMUSCULAR $0 (Nivel 1) PA
SOLUTION 100 MG/ML, 200 MG/ML
methyltestosterone oral capsule 10 mg $0 (Nivel 2) ESSQL (600 capsulas cada 30 dias);
ﬁ;ﬁ(;;{ezrggem(;y/%czn;é% l;z‘ucr’?rl;l)?lu(s;c%zr solution 100 $0 (Nivel 1) PA
testosterone enanthate intramuscular solution 200 $0 (Nivel 1) PA
mgl/ml
ﬁ;ﬁ‘fggﬁ”{‘j ;Zi”gg%’gfgggn‘j’ (33/)5 mglact (1%), 25 $0 (Nivel 1) PA: QL (300 g cada 30 dias)
testosterone transdermal gel 20.25 mglact (1.62%) $0 (Nivel 1) PA; QL (150 g cada 30 dias)
Anticonceptivos
AFIRMELLE ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
aimsco lubricated $0 (Nivel 3) DP

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

0.03 mg

(NIVEL) uso
ALTAVERA ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
alyacen 1/35 oral tablet 1-35 mg-mcg $0 (Nivel 1)
alyacen 71717 oral tablet 0.5/0.75/1-35 mg-mcg $0 (Nivel 1)
AMETHIA ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)
APRI ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
ARANELLE ORAL TABLET 0.5/1/0.5-35 MG-MCG $0 (Nivel 1)
ASHLYNA ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)
AUBRA EQ ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
AUROVELA 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
AUROVELA 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
AUROVELA FE 1.5/30 ORAL TABLET 1.5-30 MG- $0 (Nivel 1)
MCG
AUROVELA FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
AVIANE ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
AYUNA ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
AZURETTE ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 1)
BALZIVA ORAL TABLET 0.4-35 MG-MCG $0 (Nivel 1)
BLISOVI 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
briellyn oral tablet 0.4-35 mg-mcg $0 (Nivel 1)
CAMILA ORAL TABLET 0.35 MG $0 (Nivel 1)
CAMRESE LO ORAL TABLET 0.1-0.02 & 0.01 MG $0 (Nivel 1)
CAMRESE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)
CHATEAL 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
desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 $0 (Nivel 1)
mg (21/5), 0.15-30 mg-mcg
g?rgspiren-eth estrad-levomefol oral tablet 3-0.03-0.451 $0 (Nivel 1)
drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3- $0 (Nivel 1)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
ij;f;‘gﬁstrel-ethmyl estradiol vaginal ring 0.12-0.015 $0 (Nivel 1)
FALMINA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
FANTASY LUBRICATED $0 (Nivel 3) DP
FANTASY LUBRICATED/SPERMICIDE $0 (Nivel 3) DP
FC2 FEMALE CONDOM $0 (Nivel 3) DP
FINZALA ORAL TABLET CHEWABLE 1-20 MG- $0 (Nivel 1)
MCG(24)
HAILEY 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
HAILEY 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
HALOETTE VAGINAL RING 0.12-0.015 MG/24HR $0 (Nivel 1)
HEATHER ORAL TABLET 0.35 MG $0 (Nivel 1)
ICLEVIA ORAL TABLET 0.15-0.03 MG $0 (Nivel 1)
INCASSIA ORAL TABLET 0.35 MG $0 (Nivel 1)
INTROVALE ORAL TABLET 0.15-0.03 MG $0 (Nivel 1)
ISIBLOOM ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
JASMIEL ORAL TABLET 3-0.02 MG $0 (Nivel 1)
JOLESSA ORAL TABLET 0.15-0.03 MG $0 (Nivel 1)
JULEBER ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
JUNEL 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
JUNEL 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
JUNEL FE 24 ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
KAITLIB FE ORAL TABLET CHEWABLE 0.8-25 MG- .
MCG $0 (Nivel 1)
KARIVA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 1)

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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
LEENA ORAL TABLET 0.5/1/0.5-35 MG-MCG $0 (Nivel 1)
LESSINA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
LEVONEST ORAL TABLET 50-30/75-40/ 125-30 $0 (Nivel 1)
MCG
levonorgest-eth est & eth est oral tablet 42-21-21-7 $0 (Nivel 1)
days
levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & $0 (Nivel 1)
0.01 mg, 0.15-0.03 &0.01 mg, 0.15-0.03 mg
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg- .
mcg, 0.15-30 mg-mcg B0l 1)
levonorg-eth estrad triphasic oral tablet 50-30/75-40/ .
125-30 mcg B0 (el 1)
LEVORA 0.15/30 (28) ORAL TABLET 0.15-30 MG- .
MCG $0 (Nivel 1)
LOESTRIN 1.5/30 (21) ORAL TABLET 1.5-30 MG- .
MCG $0 (Nivel 1)
LOESTRIN 1/20 (21) ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
LOESTRIN FE 1.5/30 ORAL TABLET 1.5-30 MG- .

$0 (Nivel 1)
MCG
LOESTRIN FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
LORYNA ORAL TABLET 3-0.02 MG $0 (Nivel 1)

LEYENDA

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

no corresponde a la Parte D

62
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CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

LOW-OGESTREL ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 1)
LUTERA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
LYLEQ ORAL TABLET 0.35 MG $0 (Nivel 1)
LYZA ORAL TABLET 0.35 MG $0 (Nivel 1)
marlissa oral tablet 0.15-30 mg-mcg $0 (Nivel 1)
maxx $0 (Nivel 3) DP
maxx plus $0 (Nivel 3) DP
medroxyprogesterone acetate intramuscular $0 (Nivel 1)
suspension 150 mg/ml
medroxyprogesterone acetate intramuscular $0 (Nivel 1)
suspension prefilled syringe 150 mg/ml
MIBELAS 24 FE ORAL TABLET CHEWABLE 1-20 $0 (Nivel 1)
MG-MCG(24)
MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 MG- .

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

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

$0 (Nivel 1)
MCG
MILI ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
MONO-LINYAH ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
NECON 0.5/35 (28) ORAL TABLET 0.5-35 MG-MCG $0 (Nivel 1)
NIKKI ORAL TABLET 3-0.02 MG $0 (Nivel 1)
NORA-BE ORAL TABLET 0.35 MG $0 (Nivel 1)
norelgestromin-eth estradiol transdermal patch weekly .
150-35 mcgl24hr 0 (e 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)

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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

$0 (Nivel 1)
MCG
NYLIA 1/35 ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
NYLIA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG $0 (Nivel 1)
NYMYO ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
OCELLA ORAL TABLET 3-0.03 MG $0 (Nivel 1)
PHILITH ORAL TABLET 0.4-35 MG-MCG $0 (Nivel 1)
PIMTREA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 1)
PORTIA-28 ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
REALITY LATEX CONDOMS $0 (Nivel 3) DP
RECLIPSEN ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
RIVELSA ORAL TABLET 42-21-21-7 DAYS $0 (Nivel 1)
SETLAKIN ORAL TABLET 0.15-0.03 MG $0 (Nivel 1)
SHAROBEL ORAL TABLET 0.35 MG $0 (Nivel 1)
SIMLIYA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 1)
SIMPESSE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)
SPRINTEC 28 ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
SRONYX ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
SYEDA ORAL TABLET 3-0.03 MG $0 (Nivel 1)
TARINA 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
TARINA FE 1/20 EQ ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
TILIA FE ORAL TABLET 1-20/1-30/1-35 MG-MCG $0 (Nivel 1)
TRI-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 $0 (Nivel 1)
MG-35 MCG
TRI-LEGEST FE ORAL TABLET 1-20/1-30/1-35 MG- .

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

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

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

no corresponde a la Parte D
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(NIVEL) uso

TRI-LO-MILI ORAL TABLET 0.18/0.215/0.25 MG-25 .

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

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

$0 (Nivel 1)
MCG
TRUSTEX LUB/RIBBED/STUDDED $0 (Nivel 3) DP
TRUSTEX LUB/SPERMICIDE EX ST $0 (Nivel 3) DP
TRUSTEX LUB/SPERMICIDE XL $0 (Nivel 3) DP
TRUSTEX LUBRICATED $0 (Nivel 3) DP
TRUSTEX LUBRICATED EX LARGE $0 (Nivel 3) DP
TRUSTEX LUBRICATED EXTRA ST $0 (Nivel 3) DP
TRUSTEX LUBRICATED/SPERMICIDE $0 (Nivel 3) DP
TRUSTEX NON-LUBRICATED $0 (Nivel 3) DP
TRUSTEX RIA LUB/SPERMICIDE $0 (Nivel 3) DP
TRUSTEX RIA LUBRICATED $0 (Nivel 3) DP
TRUSTEX RIA NON-LUBRICATED $0 (Nivel 3) DP
TRUSTEX-NONOXYNOL-9/RIB/STUD $0 (Nivel 3) DP
TURQOZ ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 1)
TYDEMY ORAL TABLET 3-0.03-0.451 MG $0 (Nivel 1)
VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 MG $0 (Nivel 1)
VESTURA ORAL TABLET 3-0.02 MG $0 (Nivel 1)
VIENVA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
viorele oral tablet 0.15-0.02/0.01 mg (21/5) $0 (Nivel 1)
VYFEMLA ORAL TABLET 0.4-35 MG-MCG $0 (Nivel 1)
VYLIBRA ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
WERA ORAL TABLET 0.5-35 MG-MCG $0 (Nivel 1)
WYMZYA FE ORAL TABLET CHEWABLE 0.4-35 $0 (Nivel 1)
MG-MCG
XULANE TRANSDERMAL PATCH WEEKLY 150-35 .

$0 (Nivel 1)

MCG/24HR

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

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

(NIVEL) uso

ZAFEMY TRANSDERMAL PATCH WEEKLY 150-35 $0 (Nivel 1)
MCG/24HR
ZOVIA 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
ZUMANDIMINE ORAL TABLET 3-0.03 MG $0 (Nivel 1)
Antidiabéticos, Insulinas
ADMELOG INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 2)
ADMELOG SOLOSTAR SUBCUTANEOUS $0 (Nivel 2)
SOLUTION PEN-INJECTOR 100 UNIT/ML
BASAGLAR KWIKPEN SUBCUTANEOUS $0 (Nivel 2)
SOLUTION PEN-INJECTOR 100 UNIT/ML
BD INSULIN SYRINGE 29G X 1/2" 1 ML $0 (Nivel 2)
FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PEN-INJECTOR 100 UNIT/ML v
FIASP INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 2)
FIASP PENFILL SUBCUTANEOUS SOLUTION $0 (Nivel 2)
CARTRIDGE 100 UNIT/ML
FIASP PUMPCART SUBCUTANEOUS SOLUTION .
CARTRIDGE 100 UNIT/ML $0 (Nivel 2) B/D
gauze pads pad 2"x2" $0 (Nivel 2)
global alcohol prep ease pad 70 % $0 (Nivel 2)
HUMULIN R U-500 (CONCENTRATED) . _
SUBCUTANEOUS SOLUTION 500 UNIT/ML $0 (Nivel 2) B/D; NDS
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS .
SOLUTION PEN-INJECTOR 500 UNIT/ML $0 (Nivel 2) NDS
insulin syringe-needle u-100 29g x 1/2" 1 ml $0 (Nivel 2)
LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PEN-INJECTOR 100 UNIT/ML
LANTUS SUBCUTANEOUS SOLUTION 100 UNIT/ML $0 (Nivel 2)
NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS $0 (Nivel 2)
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML
NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION $0 (Nivel 2)
(70-30) 100 UNIT/ML
NOVOLIN N FLEXPEN SUBCUTANEOUS $0 (Nivel 2)
SUSPENSION PEN-INJECTOR 100 UNIT/ML
NOVOLIN N SUBCUTANEOUS SUSPENSION 100 $0 (Nivel 2)
UNIT/ML
NOVOLIN R FLEXPEN INJECTION SOLUTION PEN- $0 (Nivel 2)
INJECTOR 100 UNIT/ML
NOVOLIN R INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 2)
NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS .

$0 (Nivel 2)

LEYENDA

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

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

(NIVEL) uso
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 cada afio)
OMNIPOD 5 DEXG7G6 PODS GEN 5 $0 (Nivel 2) PA; QL (15 capsulas cada 30 dias)
OMNIPOD 5 G7 INTRO (GEN 5) KIT $0 (Nivel 2) PA; QL (1 kit cada afio)
OMNIPOD 5 G7 PODS (GEN 5) $0 (Nivel 2) PA; QL (15 capsulas cada 30 dias)
OMNIPOD CLASSIC PODS (GEN 3) $0 (Nivel 2) PA; QL (15 capsulas cada 30 dias)
OMNIPOD DASH INTRO (GEN 4) KIT $0 (Nivel 2) PA; QL (1 kit cada afio)
OMNIPOD DASH PODS (GEN 4) $0 (Nivel 2) PA; QL (15 capsulas cada 30 dias)
OMNIPOD GO KIT 10 UNIT/24HR, 15 UNIT/24HR, 20
UNIT/24HR, 25 UNIT/24HR, 30 UNIT/24HR, 35 $0 (Nivel 2) PA; QL (15 capsulas cada 30 dias)
UNIT/24HR, 40 UNIT/24HR
preferred plus insulin syringe 28g x 1/2" 0.5 ml $0 (Nivel 2)
qc pen needles 299 x 12mm $0 (Nivel 2)
RELI-ON INSULIN SYRINGE 29G 0.3 ML $0 (Nivel 2)
S N e oL UTION PER- $0 (Nivel 2) QL (5 plumas cada 25 dias)
TOUJEO MAX SOLOSTAR SUBCUTANEOUS $0 (Nivel 2)
SOLUTION PEN-INJECTOR 300 UNIT/ML
TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PEN-INJECTOR 300 UNIT/ML
TRESIBA FLEXTOUCH SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML, 200 $0 (Nivel 2)
UNIT/ML
TRESIBA SUBCUTANEOUS SOLUTION 100 $0 (Nivel 2)
UNIT/ML
V-GO 20 KIT 20 UNIT/24HR $0 (Nivel 2) PA; QL (30 dispositivos cada 30 dias)
V-GO 30 KIT 30 UNIT/24HR $0 (Nivel 2) PA; QL (30 dispositivos cada 30 dias)
V-GO 40 KIT 40 UNIT/24HR $0 (Nivel 2) PA; QL (30 dispositivos cada 30 dias)
fﬁleLE'lé:QrPol-ll?Y%gz%UJﬁ#I?ﬁgiﬂfoLUTION PEN- $0 (Nivel 2) QL (5 plumas cada 30 dias)
Antidiabéticos
acarbose oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
FJE%?E?J\; ?ACC;?OESSSLI\JABLCUTANEOUS AUTO- $0 (Nivel 2) PA; QL (4 plumas cada 28 dias)
géﬁaﬁow I!\’/IECN(—J‘I EE EICST%??C%TQ(N:E%JOSAWL D (N2 PA; QL (1 pluma cada 30 dias)
BYETTA 5 MG PEN SUBCUTANEOUS SOLUTION [ g5 (\ivei2) |pa; QL (1 pluma cada 30 das)
FARXIGA ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
glimepiride oral tablet 1 mg, 2 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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RESTRICCIONES O LIMITES DE

MG/1.5ML, 2 MG/3ML

(NIVEL) uso
glimepiride oral tablet 4 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
glipizide er oral tablet extended release 24 hour 10 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
glipizide er oral tablet extended release 24 hour 2.5 $0 (Nivel 1) QL (90 tabletas cada 30 dias)
mg, 5 mg
glipizide oral tablet 10 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
glipizide oral tablet 5 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
glipizide xI oral tablet extended release 24 hour 10 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
glipizide xI oral tablet extended release 24 hour 2.5 $0 (Nivel 1) QL (90 tabletas cada 30 dias)
mg, 5 mg
glipizide-metformin hcl oral tablet 2.5-250 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
%lgmde-metformm hcl oral tablet 2.5-500 mg, 5-500 $0 (Nivel 1) QL (120 tabletas cada 30 dias)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
JANUMET XR ORAL TABLET EXTENDED RELEASE . .
24 HOUR 100-1000 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
JANUMET XR ORAL TABLET EXTENDED RELEASE . ,
24 HOUR 50-1000 MG, 50-500 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
JARDIANCE ORAL TABLET 10 MG, 25 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 . .
MG, 2.5-850 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
JENTADUETO XR ORAL TABLET EXTENDED . .
RELEASE 24 HOUR 2.5-1000 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
JENTADUETO XR ORAL TABLET EXTENDED . .
RELEASE 24 HOUR 5-1000 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
metformin hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (120 tabletas cada 30 dias)
500 mg
metformin hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (60 tabletas cada 30 dias)
750 mg
metformin hcl oral tablet 1000 mg $0 (Nivel 1) QL (75 tabletas cada 30 dias)
metformin hcl oral tablet 500 mg $0 (Nivel 1) QL (150 tabletas cada 30 dias)
metformin hcl oral tablet 850 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
MOUNJARO SUBCUTANEOUS SOLUTION AUTO-
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 =D (2 PA; QL (4 plumas cada 28 dias)
MG/0.5ML
nateglinide oral tablet 120 mg, 60 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
OZEMPIC (0.25 OR 0.5 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 $0 (Nivel 2) PA; QL (1 pluma cada 28 dias)

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS . ] .
SOLUTION PEN-INJECTOR 4 MG/3ML $0 (Nivel 2) PA; QL (1 pluma cada 28 dias)
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS . ) .
SOLUTION PEN-INJECTOR 8 MG/3ML $0 (Nivel 2) PA; QL (1 pluma cada 28 dias)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
pioglitazone hcl-metformin hcl oral tablet 15-500 mg, $0 (Nivel 1) QL (90 tabletas cada 30 dias)
15-850 mg
repaglinide oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
repaglinide oral tablet 2 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 . .
MG, 5-1000 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
SYNJARDY ORAL TABLET 5-500 MG $0 (Nivel 2) QL (120 tabletas cada 30 dias)
SYNJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 12.5-1000 MG, 5- $0 (Nivel 2) QL (60 tabletas cada 30 dias)
1000 MG
SYNJARDY XR ORAL TABLET EXTENDED . .
RELEASE 24 HOUR 25-1000 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
TRADJENTA ORAL TABLET 5 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
TRIJARDY XR ORAL TABLET EXTENDED . ,
RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 MG (T2, QL (30 tabletas cada 30 dias)
TRIJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5-1000 $0 (Nivel 2) QL (60 tabletas cada 30 dias)
MG
TRULICITY SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML, 3 $0 (Nivel 2) PA; QL (4 plumas cada 28 dias)
MG/0.5ML, 4.5 MG/0.5ML
XIGDUO XR ORAL TABLET EXTENDED RELEASE . .
24 HOUR 10-1000 MG, 10-500 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
XIGDUO XR ORAL TABLET EXTENDED RELEASE . .
24 HOUR 2.5-1000 MG, 5-1000 MG, 5-500 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
Diversos
ALDURAZYME INTRAVENOUS SOLUTION 2.9 . AL
MG/5ML $0 (Nivel 2) PA; LA; NDS
betaine oral powder $0 (Nivel 2) LA; NDS
cabergoline oral tablet 0.5 mg $0 (Nivel 1)
carglumic acid oral tablet soluble 200 mg $0 (Nivel 2) PA; LA; NDS
CERDELGA ORAL CAPSULE 84 MG $0 (Nivel 2) PA; LA; NDS
CEREZYME INTRAVENOUS SOLUTION . AL
RECONSTITUTED 400 UNIT SO (NINEl 2 PA; LA; NDS
charcoal powder $0 (Nivel 3) DP
cinacalcet hcl oral tablet 30 mg, 60 mg $0 (Nivel 1) B/D; QL (60 tabletas cada 30 dias)

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
cinacalcet hcl oral tablet 90 mg $0 (Nivel 2) E/IIDDéQL (120 tabletas cada 30 dias);
CVS KETONE CARE IN VITRO STRIP $0 (Nivel 3) DP
CYSTAGON ORAL CAPSULE 150 MG, 50 MG $0 (Nivel 2) PA; LA
desmopressin ace spray refrig nasal solution 0.01 % $0 (Nivel 1)
desmopressin acetate injection solution 4 meg/ml $0 (Nivel 2) NDS
desmopressin acetate oral tablet 0.1 mg, 0.2 mg $0 (Nivel 1)
desmopressin acetate pf injection solution 4 meg/ml $0 (Nivel 2) NDS
desmopressin acetate spray nasal solution 0.01 % $0 (Nivel 1)

FABRAZYME INTRAVENOUS SOLUTION . AL
RECONSTITUTED 35 MG, 5 MG D (N2 PA; LA; NDS
GENOTROPIN MINIQUICK SUBCUTANEOUS

PREFILLED SYRINGE 0.2 MG, 0.4 MG, 0.6 MG, 0.8 $0 (Nivel 2) PA; NDS
MG, 1 MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, 2 MG

GENOTROPIN SUBCUTANEOUS CARTRIDGE 12 . )

MG, 5 MG $0 (Nivel 2) PA; NDS
INCRELEX SUBCUTANEOUS SOLUTION 40 . Al
MG/4AML $0 (Nivel 2) PA; LA; NDS
JAVYGTOR ORAL PACKET 100 MG, 500 MG $0 (Nivel 2) PA; LA; NDS
JAVYGTOR ORAL TABLET 100 MG $0 (Nivel 2) PA; LA; NDS
KETO-DIASTIX IN VITRO STRIP $0 (Nivel 3) DP
KORLYM ORAL TABLET 300 MG $0 (Nivel 2) PA; LA; NDS
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 . AL
RECONSTITUTED 50 MG 2D (e 2 PA; LA, NDS
LUPRON DEPOT-PED (1-MONTH) . )
INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG =D (2 PA; NDS
LUPRON DEPOT-PED (3-MONTH) . )
INTRAMUSCULAR KIT 11.25 MG, 30 MG S0 (Ml 2 PA; NDS
LUPRON DEPOT-PED (6-MONTH) . )
INTRAMUSCULAR KIT 45 MG 2D (T2 PA; NDS
mifepristone oral tablet 300 mg $0 (Nivel 2) PA; NDS
miglustat oral capsule 100 mg $0 (Nivel 2) Zg;SQL (90 capsulas cada 30 dias);
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML $0 (Nivel 2) PA; LA; NDS
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg $0 (Nivel 2) PA; NDS
octreotide acetate injection solution 100 mecg/ml, 200 $0 (Nivel 1) PA

mcg/ml, 50 mecg/ml

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
octreotide acetate injection solution 1000 mcg/ml, 500 $0 (Nivel 2) PA: NDS
mcg/ml
octreotide acetate subcutaneous solution prefilled .
syringe 100 mcgiml, 50 mcg/ml B0 sl PA
oct(eot/de acetate subcutaneous solution prefilled $0 (Nivel 2) PA: NDS
syringe 500 mcg/ml
raloxifene hcl oral tablet 60 mg $0 (Nivel 1)
smagropterm dihydrochloride oral packet 100 mg, 500 $0 (Nivel 2) PA: NDS
sapropterin dihydrochloride oral tablet 100 mg $0 (Nivel 2) PA; NDS
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 . AL
MG/ML, 0.6 MG/ML, 0.9 MG/ML S0 (e 2 PA; LA, NDS
sodium phenylbutyrate oral powder 3 gm/tsp $0 (Nivel 2) PA; NDS
sodium phenylbutyrate oral tablet 500 mg $0 (Nivel 2) PA; NDS
SOMATULINE DEPOT SUBCUTANEOUS
SOLUTION 120 MG/0.5ML, 60 MG/0.2ML, 90 $0 (Nivel 2) PA; LA; NDS
MG/0.3ML
SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 30 $0 (Nivel 2) PA; LA; NDS
MG
YARGESA ORAL CAPSULE 100 MG $0 (Nivel 2) ,F\;/S;SQL (90 capsulas cada 30 dias);
Endometriosis
danazol oral capsule 100 mg, 200 mg, 50 mg $0 (Nivel 1)

SYNAREL NASAL SOLUTION 2 MG/ML $0 (Nivel 2) PA; NDS
Estrégenos

DOTTI TRANSDERMAL PATCH TWICE WEEKLY

0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, $0 (Nivel 2)
0.075 MG/24HR, 0.1 MG/24HR

estradiol oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 2)
estradiol transdermal patch twice weekly 0.025

mg/24hr, 0.0375 mgl/24hr, 0.05 mg/24hr, 0.075 $0 (Nivel 2)
mgl/24hr, 0.1 mg/24hr

estradiol transdermal patch weekly 0.025 mg/24hr,

0.0375 mgl24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 $0 (Nivel 2)
mgl24hr, 0.1 mg/24hr

estradiol vaginal cream 0.1 mg/gm $0 (Nivel 1)
estradiol vaginal tablet 10 mcg $0 (Nivel 1)
estradiol valerate intramuscular oil 10 mg/ml, 20 .
mgl/ml, 40 mg/ml 0 (e 1)
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1- $0 (Nivel 2)

0.5 mg

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

FYAVOLV ORAL TABLET 0.5-2.5 MG-MCG, 1-5 MG- .

$0 (Nivel 2)
MCG
JINTELI ORAL TABLET 1-5 MG-MCG $0 (Nivel 2)
LYLLANA TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, $0 (Nivel 2)
0.075 MG/24HR, 0.1 MG/24HR
MIMVEY ORAL TABLET 1-0.5 MG $0 (Nivel 2)
norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, $0 (Nivel 2)
1-5 mg-mcg
YUVAFEM VAGINAL TABLET 10 MCG $0 (Nivel 1)
Glucocorticoides
DEXAMETHASONE INTENSOL ORAL .
CONCENTRATE 1 MG/ML SN2 B/D
dexamethasone oral elixir 0.5 mg/5ml $0 (Nivel 1) B/D
dexamethasone oral solution 0.5 mg/5ml $0 (Nivel 1) B/D
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 $0 (Nivel 1) B/D
mg, 2 mg, 4 mg, 6 mg
dexamethasone sod phosphate pf injection solution 10 .
mg/ml $0 (Nivel 1)
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)
hydrocortisone sod suc (pf) injection solution .
reconstituted 100 mg B0 sl
methylprednisolone acetate injection suspension 40 .
mgl/ml, 80 mgiml $0 (Nivel 1) B/D
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 $0 (Nivel 1) B/D
mg
methylprednisolone oral tablet therapy pack 4 mg $0 (Nivel 1)
methylprednisolone sodium succ injection solution .
reconstituted 1000 mg, 125 mg, 40 mg B0 sl B/D
prednisolone oral solution 15 mg/5ml $0 (Nivel 1) B/D
prednisolone sodium phosphate oral solution 15 .
mg/5ml, 25 mg/5ml, 6.7 (5 base) mgl5ml B0 1) B/D
PREDNISONE INTENSOL ORAL CONCENTRATE 5 .
MG/ML $0 (Nivel 2) B/D
prednisone oral solution 5 mg/5ml $0 (Nivel 1) B/D
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 $0 (Nivel 1) B/D

mg, 50 mg

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
prednisone oral tablet therapy pack 10 mg (21), 10 mg $0 (Nivel 1)
(48), 5 mg (21), 5 mg (48)
SOLU-CORTEF INJECTION SOLUTION
RECONSTITUTED 100 MG, 1000 MG, 250 MG, 500 $0 (Nivel 2)
MG
Non-Frf
ADIPEX-P ORAL CAPSULE 37.5 MG $0 (Nivel 3) DP
ADIPEX-P ORAL TABLET 37.5 MG $0 (Nivel 3) DP
benzphetamine hcl oral tablet 25 mg, 50 mg $0 (Nivel 3) DP
zgejlz);lgr;;;ion hcl er oral tablet extended release 24 $0 (Nivel 3) DP
diethylpropion hcl oral tablet 25 mg $0 (Nivel 3) DP
LOMAIRA ORAL TABLET 8 MG $0 (Nivel 3) DP
phendimetrazine tartrate oral tablet 35 mg $0 (Nivel 3) DP
phentermine hcl oral capsule 15 mg, 30 mg, 37.5 mg $0 (Nivel 3) DP
phentermine hcl oral tablet 37.5 mg $0 (Nivel 3) DP
QSYMIA ORAL CAPSULE EXTENDED RELEASE 24
HOUR 11.25-69 MG, 15-92 MG, 3.75-23 MG, 7.5-46 $0 (Nivel 3) DP
MG
XENICAL ORAL CAPSULE 120 MG $0 (Nivel 3) DP
Progestinas
gz’dgo;}g)rogesterone acetate oral tablet 10 mg, 2.5 $0 (Nivel 1)
megestrol acetate oral suspension 40 mg/ml $0 (Nivel 2)
megestrol acetate oral suspension 625 mg/5ml $0 (Nivel 2) PA
norethindrone acetate oral tablet 5 mg $0 (Nivel 1)
progesterone oral capsule 100 mg, 200 mg $0 (Nivel 1)
Reguladores De Calcio
alendronate sodium oral solution 70 mg/75ml $0 (Nivel 1)
alendronate sodium oral tablet 10 mg, 35 mg, 70 mg $0 (Nivel 1)
calcitonin (salmon) nasal solution 200 unit/act $0 (Nivel 1) B/D
ibandronate sodium oral tablet 150 mg $0 (Nivel 1) B/D
ez A LANDS
ﬁvaé;rr;g;cq)zegg g;;;)%%n; intravenous solution 30 $0 (Nivel 1) B/D
pamidronate disodium intravenous solution 6 mg/ml $0 (Nivel 2) B/D
gsgmggggiﬂﬂ;ﬁ'\lﬁous SOLUTION PREFILLED $0 (Nivel 2) QL (1 jeringa cada 180 dias)
risedronate sodium oral tablet 150 mg, 35 mg, 35 mg $0 (Nivel 1)

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

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Antagonistas Del Receptor H2

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

GASTROINTESTINAL

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

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

mgl4ml

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

mgl50m-% $0 (Nivel 1)

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

ALMACONE DOUBLE STRENGTH ORAL .

SUSPENSION 400-400-40 MG/5ML D ERIE) DP
aluminum hydroxide gel oral suspension 320 mg/5ml $0 (Nivel 3) DP
antacid calcium oral tablet chewable 500 mg $0 (Nivel 3) DP
antacid maximum strength oral suspension 400-400- .

40 mg/5ml, 800-800-80 mg/10ml| B0 sl 3 DP
antacid oral suspension 400-400-40 mg/10ml| $0 (Nivel 3) DP
antacid regular strength oral suspension 200-200-20 $0 (Nivel 3) DP
mglbml

antacid regular strength oral tablet chewable 500 mg $0 (Nivel 3) DP
antacidl/antigas oral suspension 400-400-40 mg/10ml $0 (Nivel 3) DP
calcium antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
calcium carbonate antacid oral suspension 1250 $0 (Nivel 3) DP
mglbml

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

gnp antacid & anti-gas oral suspension 200-200-20 .

mg/5mi, 400-400-40 mg/5ml B0 7] ) DP
gnp antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
gnp antacid regqular strength oral suspension 200-200- $0 (Nivel 3) DP
20 mglbml

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

LEYENDA

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

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

(NIVEL) uso
fl;n;/?jnmtfcid anti-gas ex st oral suspension 400-400-40 $0 (Nivel 3) DP
hm antacid oral suspension 200-200-20 mg/5ml $0 (Nivel 3) DP
mag-al plus oral liquid 200-200-20 mg/5ml $0 (Nivel 3) DP
mag-al plus xs oral liquid 400-400-40 mg/5ml $0 (Nivel 3) DP
magnesium oxide -mg supplement tablet 250 mg oral $0 (Nivel 3) DP
magnesium oxide oral tablet 250 mg, 400 mg, 420 mg $0 (Nivel 3) DP
zgt‘joélmaximum strength oral suspension 400-400-40 $0 (Nivel 3) DP
g/gl\u'gx PLUS ORAL TABLET CHEWABLE 200-200- $0 (Nivel 3) DP
qc antacid oral suspension 200-200-20 mg/5ml $0 (Nivel 3) DP
gc antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
B s ss " 20020020 ool |op
ngo?géagg/ggq\janced max st oral suspension 400- $0 (Nivel 3) DP
;n;/zt;s?cid advanced oral suspension 200-200-20 $0 (Nivel 3) DP
Zlgo?géarcgg/gv’z;amum strength oral suspension 400- $0 (Nivel 3) DP
sm antacid oral suspension 400-400-40 mg/10ml| $0 (Nivel 3) DP
sm antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
sodium bicarbonate oral powder $0 (Nivel 3) DP
Antidiarreicos
anti-diarrheal oral capsule 2 mg $0 (Nivel 3) DP
anti-diarrheal oral solution 1 mg/7.5ml $0 (Nivel 3) DP
anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
bismatrol oral tablet chewable 262 mg $0 (Nivel 3) DP
gnp anti-diarrheal oral capsule 2 mg $0 (Nivel 3) DP
gnp anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
gnp loperamide hcl oral solution 1 mg/7.5ml $0 (Nivel 3) DP
gnp pink bismuth oral tablet 262 mg $0 (Nivel 3) DP
goodsense anti-diarrheal oral solution 1 mg/7.5ml $0 (Nivel 3) DP
hm stomach relief ultra oral suspension 525 mg/15ml| $0 (Nivel 3) DP
loperamide hcl oral solution 1 mg/7.5ml $0 (Nivel 3) DP
loperamide hcl oral tablet 2 mg $0 (Nivel 3) DP
px stomach relief max st oral suspension 525 mg/15ml $0 (Nivel 3) DP
qc anti-diarrheal oral capsule 2 mg $0 (Nivel 3) DP
gc anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
qc diarrhea relief oral suspension 262 mg/15ml $0 (Nivel 3) DP
gc pink bismuth oral suspension 525 mg/15ml $0 (Nivel 3) DP
qc stomach relief ultra oral suspension 525 mg/15ml $0 (Nivel 3) DP
RESTORA RX ORAL CAPSULE 60-1.25 MG $0 (Nivel 3) DP
sm anti-diarrheal oral capsule 2 mg $0 (Nivel 3) DP
sm anti-diarrheal oral solution 1 mg/7.5ml $0 (Nivel 3) DP
sm anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
sm stomach relief oral suspension 525 mg/30ml| $0 (Nivel 3) DP
sm stomach relief oral tablet 262 mg $0 (Nivel 3) DP
sm stomach relief oral tablet chewable 262 mg $0 (Nivel 3) DP
stomach relief extra strength oral suspension 525 $0 (Nivel 3) DP
mg/15ml
stomach relief oral suspension 525 mg/30m| $0 (Nivel 3) DP
stomach relief ultra oral suspension 525 mg/15ml $0 (Nivel 3) DP
Antieméticos
aprepitant oral capsule 125 mg, 40 mg, 80 & 125 mg, $0 (Nivel 1) B/D
80 mg
COMPRO RECTAL SUPPOSITORY 25 MG $0 (Nivel 1)
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg $0 (Nivel 1) B/D; QL (60 capsulas cada 30 dias)
g:szi;—:}tron hcl intravenous solution 1 mg/ml, 4 $0 (Nivel 1)
granisetron hcl oral tablet 1 mg $0 (Nivel 1) B/D
meclizine hcl oral tablet 12.5 mg, 25 mg $0 (Nivel 2)
metoclopramide hcl injection solution 5 mg/ml $0 (Nivel 1)
metoclopramide hcl oral solution 5 mg/5ml $0 (Nivel 1)
metoclopramide hcl oral tablet 10 mg, 5 mg $0 (Nivel 1)
Z;vgc;ggistron hcl injection solution 4 mg/2ml, 40 $0 (Nivel 1)
I(;;Zzg;sletron hcl injection solution prefilled syringe 4 $0 (Nivel 1)
ondansetron hcl oral solution 4 mg/5ml $0 (Nivel 1) B/D
ondansetron hcl oral tablet 4 mg, 8 mg $0 (Nivel 1) B/D
ondansetron oral tablet dispersible 4 mg, 8 mg $0 (Nivel 1) B/D
prochlorperazine edisylate injection solution 10 $0 (Nivel 1)
mgl2ml
prochlorperazine maleate oral tablet 10 mg, 5 mg $0 (Nivel 1)
prochlorperazine rectal suppository 25 mg $0 (Nivel 1)
promethazine hcl injection solution 25 mg/ml, 50 $0 (Nivel 2) PA
mgl/ml
promethazine hcl oral solution 6.25 mg/5ml $0 (Nivel 2) PA

LEYENDA

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

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

(NIVEL) uso
promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg $0 (Nivel 2) PA
scopolamine transdermal patch 72 hour 1 mg/3days $0 (Nivel 2) PA; QL (10 parches cada 30 dias)
Antiespasmédicos
dicyclomine hcl oral capsule 10 mg $0 (Nivel 2)
dicyclomine hcl oral solution 10 mg/5ml $0 (Nivel 2)
dicyclomine hcl oral tablet 20 mg $0 (Nivel 2)
glycopyrrolate oral tablet 1 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
glycopyrrolate oral tablet 2 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
Diversos
alosetron hcl oral tablet 0.5 mg, 1 mg $0 (Nivel 2) Zg;sQL (60 tabletas cada 30 dias);
cromolyn sodium oral concentrate 100 mg/5ml $0 (Nivel 1)
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml| $0 (Nivel 2)
diphenoxylate-atropine oral tablet 2.5-0.025 mg $0 (Nivel 2)
gas relief extra strength oral tablet chewable 125 mg $0 (Nivel 3) DP
gas relief ultra strength oral capsule 180 mg $0 (Nivel 3) DP
GATTEX SUBCUTANEOUS KIT 5 MG $0 (Nivel 2) PA; LA; NDS
gnp anti-gas oral capsule 180 mg $0 (Nivel 3) DP
gnp gas relief oral tablet chewable 80 mg $0 (Nivel 3) DP
l,;n;/ga; n:lelief infants drops oral suspension 20 $0 (Nivel 3) DP
hm gas relief oral tablet chewable 80 mg $0 (Nivel 3) DP
k/:géESS ORAL CAPSULE 145 MCG, 290 MCG, 72 $0 (Nivel 2) QL (30 capsulas cada 30 dias)
loperamide hcl oral capsule 2 mg $0 (Nivel 1)
misoprostol oral tablet 100 mcg, 200 mcg $0 (Nivel 1)
MOVANTIK ORAL TABLET 12.5 MG, 25 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
z:(;A'\Z/l\((;ME MAXIMUM STRENGTH ORAL CAPSULE $0 (Nivel 3) DP
qc gas relief extra strength oral capsule 125 mg $0 (Nivel 3) DP
ARAE;%%TSE 182U EAEL/J()T.QI\':E (()oL.JsSMsﬁOsLyFLIIEJ)c';\IE;?s $0 (Nivel 2) ,F\]/S;SQL (28 jeringas cada 28 dias);
MG/0.4ML
sm gas relief infants oral suspension 20 mg/0.3ml $0 (Nivel 3) DP
sm gas relief oral tablet chewable 125 mg, 80 mg $0 (Nivel 3) DP
sucralfate oral tablet 1 gm $0 (Nivel 1)
ursodiol oral capsule 300 mg $0 (Nivel 1)
ursodiol oral tablet 250 mg, 500 mg $0 (Nivel 1)
XERMELO ORAL TABLET 250 MG $0 (Nivel 2) PA; LA; QL (84 tabletas cada 28

dias); NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
XIFAXAN ORAL TABLET 550 MG $0 (Nivel 2) PA; NDS
Enfermedad Inflamatoria Intestinal
balsalazide disodium oral capsule 750 mg $0 (Nivel 1)
budesonide er oral tablet extended release 24 hour 9 . PA; QL (30 tabletas cada 30 dias);
$0 (Nivel 2)
mg NDS
me;deson/de oral capsule delayed release particles 3 $0 (Nivel 1) PA: QL (90 cépsulas cada 30 dias)
hydrocortisone rectal enema 100 mg/60ml $0 (Nivel 1)
mesalamine er oral capsule extended release 24 hour $0 (Nivel 1) QL (120 capsulas cada 30 dias)
0.375 gm
mesalamine oral capsule delayed release 400 mg $0 (Nivel 1) QL (180 capsulas cada 30 dias)
mesalamine oral tablet delayed release 1.2 gm $0 (Nivel 1) QL (120 tabletas cada 30 dias)
mesalamine rectal enema 4 gm $0 (Nivel 1)
mesalamine rectal suppository 1000 mg $0 (Nivel 1)
mesalamine-cleanser rectal kit 4 gm $0 (Nivel 1)
Sulfasalazine oral tablet 500 mg $0 (Nivel 1)
Sulfasalazine oral tablet delayed release 500 mg $0 (Nivel 1)
Enzimas Pancreaticas
CREON ORAL CAPSULE DELAYED RELEASE
PARTICLES 12000-38000 UNIT, 24000-76000 UNIT, $0 (Nivel 2)
3000-9500 UNIT, 36000-114000 UNIT, 6000-19000
UNIT
ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000 UNIT,
20000-63000 UNIT, 25000-79000 UNIT, 3000-10000 $0 (Nivel 2)
UNIT, 40000-126000 UNIT, 5000-24000 UNIT, 60000-
189600 UNIT
Inhibidores De La Bomba De Protones
esomeprazole magnesium oral capsule delayed $0 (Nivel 1) ST: QL (30 capsulas cada 30 dias)
release 20 mg, 40 mg
ﬁgsoprazole oral capsule delayed release 15 mg, 30 $0 (Nivel 1) QL (60 capsulas cada 30 dias)
omeprazole oral capsule delayed release 10 mg, 20 $0 (Nivel 1)
mg, 40 mg
pantoprazole sodium intravenous solution .
reconstituted 40 mg $0i(Nivel )
pantoprazole sodium oral tablet delayed release 20 $0 (Nivel 1)
mg, 40 mg
rabeprazole sodium oral tablet delayed release 20 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
Laxantes
bisacodyl! ec oral tablet delayed release 5 mg $0 (Nivel 3) DP
bisacodyl rectal suppository 10 mg $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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RESTRICCIONES O LIMITES DE

(NIVEL) uso
CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
COLACE CLEAR ORAL CAPSULE 50 MG $0 (Nivel 3) DP
constulose oral solution 10 gm/15ml $0 (Nivel 1)
docusate calcium oral capsule 240 mg $0 (Nivel 3) DP
docusate mini rectal enema 283 mg/5ml $0 (Nivel 3) DP
docusate sodium oral capsule 100 mg, 250 mg $0 (Nivel 3) DP
docusate sodium oral liquid 50 mg/5ml $0 (Nivel 3) DP
DOCUSOL KIDS RECTAL ENEMA 100 MG/5ML $0 (Nivel 3) DP
DOCUSOL MINI RECTAL ENEMA 283 MG/5ML $0 (Nivel 3) DP
enema ready-to-use rectal enema 7-19 gm/118ml $0 (Nivel 3) DP
enema rectal enema 7-19 gm/118ml $0 (Nivel 3) DP
ENEMEEZ MINI RECTAL ENEMA 283 MG/5ML $0 (Nivel 3) DP
ENEMEEZ PLUS RECTAL ENEMA 20-283 MG $0 (Nivel 3) DP
enulose oral solution 10 gm/15ml $0 (Nivel 1)
epsom salt oral granules $0 (Nivel 3) DP
fiber laxative oral tablet 625 mg $0 (Nivel 3) DP
fiber oral powder 28.3 % $0 (Nivel 3) DP
fiber oral tablet 625 mg $0 (Nivel 3) DP
fiber-lax oral tablet 625 mg $0 (Nivel 3) DP
FLEET ENEMA RECTAL ENEMA , 7-19 GM/118ML $0 (Nivel 3) DP
gavilax oral powder 17 gm/scoop $0 (Nivel 3) DP
GAVILYTE-C ORAL SOLUTION RECONSTITUTED $0 (Nivel 1)
240 GM
GAVILYTE-G ORAL SOLUTION RECONSTITUTED $0 (Nivel 1)
236 GM
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 gmiscoop $0 (Nivel 3) DP
glycerin (adult) rectal suppository 2 gm $0 (Nivel 3) DP
glycerin (infants & children) rectal suppository 1 gm $0 (Nivel 3) DP
glycerin adult rectal suppository 2 gm $0 (Nivel 3) DP
glycerin childrens rectal suppository 1 gm $0 (Nivel 3) DP
GLYCOLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
GNP CLEARLAX ORAL PACKET 17 GM $0 (Nivel 3) DP
GNP CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
gnp fiber oral powder 43 % $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
gnp gentle laxative oral tablet delayed release 5 mg $0 (Nivel 3) DP
gnp gentle laxative rectal suppository 10 mg $0 (Nivel 3) DP
gnp glycerin (adult) rectal suppository 2.1 gm $0 (Nivel 3) DP
gnp glycerin child rectal suppository 1.2 gm $0 (Nivel 3) DP
gnp milk of magnesia oral suspension 1200 mg/15ml| $0 (Nivel 3) DP
gnp mineral oil oral oil $0 (Nivel 3) DP
gnp natural fiber oral capsule 0.52 gm $0 (Nivel 3) DP
gnp natural fiber oral powder 28.3 % $0 (Nivel 3) DP
gnp senna plus oral tablet 8.6-50 mg $0 (Nivel 3) DP
gnp womens gentle laxative oral tablet delayed $0 (Nivel 3) DP
release 5 mg
ga?s%SOE(;\LSE CLEARLAX ORAL POWDER 17 $0 (Nivel 3) DP
goodsense epsom salt oral granules $0 (Nivel 3) DP
goodsense mineral oil oral oil $0 (Nivel 3) DP
HEALTHYLAX ORAL PACKET 17 GM $0 (Nivel 3) DP
HM CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
hm enema rectal enema 7-19 gm/118ml| $0 (Nivel 3) DP
hm gentle laxative rectal suppository 10 mg $0 (Nivel 3) DP
hm laxative oral tablet delayed release 5 mg $0 (Nivel 3) DP
hm milk of magnesia oral suspension 1200 mg/15ml| $0 (Nivel 3) DP
hm senna oral tablet 8.6 mg $0 (Nivel 3) DP
hm stool softener oral capsule 100 mg $0 (Nivel 3) DP
hm stool softenerllaxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
konsyl daily fiber oral powder 28.3 %, 60.3 % $0 (Nivel 3) DP
lactulose encephalopathy oral solution 10 gm/15ml $0 (Nivel 1)
lactulose oral solution 10 gm/15ml $0 (Nivel 1)
laxative max str oral tablet 25 mg $0 (Nivel 3) DP
laxative regular strength oral tablet 15 mg $0 (Nivel 3) DP
milk of magnesia oral suspension 400 mg/5ml, 7.75 % $0 (Nivel 3) DP
mineral oil oral oil $0 (Nivel 3) DP
MIRALAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
na sulfate-k sulfate-mg sulf oral solution 17.5-3.13-1.6 $0 (Nivel 1)
gm/177ml, 17.5-3.13-1.6 gm/177ml 2 pack (480ml)
natural psyllium seed oral powder 100 % $0 (Nivel 3) DP
PEDIA-LAX ORAL LIQUID 50 MG/15ML $0 (Nivel 3) DP
PEDIA-LAX RECTAL SUPPOSITORY 2.8 GM $0 (Nivel 3) DP
peg 3350 oral packet 17 gm $0 (Nivel 3) DP
peg 3350 oral powder 17 gmiscoop $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 gm/scoop $0 (Nivel 3) DP
gc enema rectal enema 16-6 gm/133ml $0 (Nivel 3) DP
gc epsom salt oral granules $0 (Nivel 3) DP
qc fiber laxative oral capsule 0.52 gm $0 (Nivel 3) DP
qc fiber therapy oral powder 25 %, 51.7 % $0 (Nivel 3) DP
qc gentle laxative rectal suppository 10 mg $0 (Nivel 3) DP
gc milk of magnesia oral suspension 400 mg/5ml $0 (Nivel 3) DP
qc mineral oil heavy oral oil $0 (Nivel 3) DP
qc natural vegetable oral powder 95 % $0 (Nivel 3) DP
gc natura-lax oral powder 17 gm/scoop $0 (Nivel 3) DP
qc stool softener oral capsule 100 mg $0 (Nivel 3) DP
qc stool softener pls laxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
REGULOID ORAL POWDER 28.3 %, 43 %, 51.7 % $0 (Nivel 3) DP
senexon-s oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna laxative oral tablet 8.6 mg $0 (Nivel 3) DP
senna oral capsule 8.6 mg $0 (Nivel 3) DP
senna oral liquid 8.8 mg/5ml $0 (Nivel 3) DP
senna oral syrup 8.8 mgl/5ml $0 (Nivel 3) DP
senna oral tablet 8.6 mg $0 (Nivel 3) DP
senna plus oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna s oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna-lax oral tablet 8.6 mg $0 (Nivel 3) DP
senna-tabs oral tablet 8.6 mg $0 (Nivel 3) DP
senna-time oral tablet 8.6 mg $0 (Nivel 3) DP
senna-time s oral tablet 8.6-50 mg $0 (Nivel 3) DP
SI%NOKOT EXTRA STRENGTH ORAL TABLET 17.2 $0 (Nivel 3) DP
SM CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
sm enema rectal enema 7-19 gm/118ml $0 (Nivel 3) DP
sm fiber oral powder 28.3 %, 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

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO CUANTO LE COSTARA |ACCIONES NECESARIAS

EL MEDICAMENTO RESTRICCIONES O LIMITES DE
(NIVEL) uso

sm gentle laxative oral tablet delayed release 5 mg $0 (Nivel 3) DP

sm milk of magnesia oral suspension 1200 mg/15ml $0 (Nivel 3) DP

sm stool softener oral capsule 100 mg $0 (Nivel 3) DP

sm stool softenerllaxative oral tablet 8.6-50 mg $0 (Nivel 3) DP

stimulant laxative oral tablet 8.6-50 mg $0 (Nivel 3) DP

stool softener oral capsule 100 mg $0 (Nivel 3) DP

stool softener plus laxative oral tablet 8.6-50 mg $0 (Nivel 3) DP

vegetable lax+stool softener oral tablet 8.6-50 mg $0 (Nivel 3) DP

Antiespasmaédicos Urinarios

GEMTESA ORAL TABLET 75 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)

MYRBETRIQ ORAL SUSPENSION SO(Nvel2 |QL (300 ml caca 28 das)

VVRBETRIQ ORAL TABLET EXTENDED RELEASE | g0 (\yeiz) |QL (30 tabletas cada 30 )

Z);{,[;L;t(})/%r; CI;/;)Cfslge er oral tablet extended release 24 $0 (Nivel 1) QL (60 tabletas cada 30 dias)

z);{letg);ggv chloride er oral tablet extended release 24 $0 (Nivel 1) QL (30 tabletas cada 30 dias)

oxybutynin chloride oral solution 5 mg/5ml $0 (Nivel 1) QL (600 ml cada 30 dias)

oxybutynin chloride oral tablet 5 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)

solifenacin succinate oral tablet 10 mg, 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)

;c;;tzrooudri/;e r;;r;t;aﬁger oral capsule extended release $0 (Nivel 1) ST: QL (30 capsulas cada 30 dias)

tolterodine tartrate oral tablet 1 mg, 2 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)

trospium chloride oral tablet 20 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)

Antiinfecciosos Vaginales

3 day vaginal vaginal cream 2 % $0 (Nivel 3) DP

clindamycin phosphate vaginal cream 2 % $0 (Nivel 1)

clotrimazole 3 vaginal cream 2 % $0 (Nivel 3) DP

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

gnp clotrimazole 3 vaginal cream 2 % $0 (Nivel 3) DP

gnp miconazole 1 vaginal kit 1200 & 2 mg & % $0 (Nivel 3) DP

gnp miconazole 3 vaginal kit 200 & 2 mg-% (9gm) $0 (Nivel 3) DP

gnp miconazole 7 vaginal cream 2 % $0 (Nivel 3) DP

metronidazole vaginal gel 0.75 % $0 (Nivel 1)

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

(9gm)

miconazole 7 vaginal cream 2 % $0 (Nivel 3) DP

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

LEYENDA

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Anticoagulantes

(NIVEL) uso
g(ﬂ(z)l'\\l/:gTQ'I;gGCM(?MBO PACK APP VAGINAL KIT 100 $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 % $0 (Nivel 3) DP
sm 3-day vaginal vaginal cream 2 % $0 (Nivel 3) DP
sm clotrimazole vaginal vaginal cream 1 % $0 (Nivel 3) DP
sm miconazole 3 applicator vaginal kit 200 & 2 mg-% $0 (Nivel 3) DP
(9gm)
sm miconazole 3 vaginal kit 200 & 2 mg-% (9gm) $0 (Nivel 3) DP
sm miconazole 7 vaginal cream 2 % $0 (Nivel 3) DP
sm miconazole 7 vaginal suppository 100 mg $0 (Nivel 3) DP
terconazole vaginal cream 0.4 %, 0.8 % $0 (Nivel 1)
terconazole vaginal suppository 80 mg $0 (Nivel 1)
Diversos
acetic acid irrigation solution 0.25 % $0 (Nivel 1)
ggti’;a;echo/ chloride oral tablet 10 mg, 25 mg, 5 mg, $0 (Nivel 1)
potassium citrate er oral tablet extended release 10 $0 (Nivel 1)
meq (1080 mg), 15 meq (1620 mg), 5 meq (540 mg)
Hiperplasia Prostatica Benigna
?gu’fz}sin hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (30 tabletas cada 30 dias)
dutasteride oral capsule 0.5 mg $0 (Nivel 1) QL (30 capsulas cada 30 dias)
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg $0 (Nivel 1) QL (30 capsulas cada 30 dias)
finasteride oral tablet 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
tamsulosin hcl oral capsule 0.4 mg $0 (Nivel 1) QL (60 capsulas cada 30 dias)

HEMATOLOGICO

ELIQUIS DVT/PE STARTER PACK ORAL TABLET

mg/0.5ml

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

enoxaparin sodium injection solution prefilled syringe

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

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

fondaparinux sodium subcutaneous solution 10 .

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

fondaparinux sodium subcutaneous solution 2.5 $0 (Nivel 1)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
heparin (porcine) in nacl intravenous solution 12500-
0.45 ut/250ml-%, 25000-0.45 ut/250ml-%, 25000-0.45 $0 (Nivel 2)
ut!500mi-%
heparin sod (porcine) in d5w intravenous solution 100 $0 (Nivel 2)
unit/ml, 25000-5 ut/500ml-%, 40-5 unit/ml-%
heparin sodium (porcine) injection solution 1000 .
unit/mi, 10000 unit/mi, 20000 unitiml, 5000 unit/mi 2D (v ) 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 B0 0l 1)
XARELTO ORAL SUSPENSION RECONSTITUTED 1 . .
MG/ML $0 (Nivel 2) QL (620 ml cada 30 dias)
XARELTO ORAL TABLET 10 MG, 15 MG, 20 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
XARELTO ORAL TABLET 2.5 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
XARELTO STARTER PACK ORAL TABLET . .
THERAPY PACK 15 & 20 MG $0 (Nivel 2) QL (51 tabletas cada 30 dias)
Diversos
ALVAIZ ORAL TABLET 18 MG, 36 MG $0 (Nivel 2) ZQ;S)L_A,\;ISSL (90 tabletas cada 30
ALVAIZ ORAL TABLET 54 MG, 9 MG $0 (Nivel 2) ZQ;S')'_A,\;I% (60 tabletas cada 30
anagrelide hcl oral capsule 0.5 mg, 1 mg $0 (Nivel 1)
BERINERT INTRAVENOUS KIT 500 UNIT $0 (Nivel 2) Zg;SLA; QL (24 cajas cada 30 dias);
cilostazol oral tablet 100 mg, 50 mg $0 (Nivel 1)
DOPTELET ORAL TABLET 20 MG, 20 MG (10 . A
PACK), 20 MG(15 PACK) $0 (Nivel 2) PA; LA; NDS
DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG $0 (Nivel 2)
ENDARI ORAL PACKET 5 GM $0 (Nivel 2) PA; LA; NDS
HAEGARDA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; LA; QL (30 frascos cada 30 dias);
RECONSTITUTED 2000 UNIT NDS
HAEGARDA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; LA; QL (20 frascos cada 30 dias);
RECONSTITUTED 3000 UNIT NDS
icatibant acetate subcutaneous solution prefilled $0 (Nivel 2) PA; QL (9 jeringas cada 30 dias);
syringe 30 mg/3ml NDS
I-glutamine oral packet 5 gm $0 (Nivel 2) PA; NDS
pentoxifylline er oral tablet extended release 400 mg $0 (Nivel 1)
PROMACTA ORAL PACKET 12.5 MG $0 (Nivel 2) PA; LA; QL (360 paquetes cada 30

dias); NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
PROMACTA ORAL PACKET 25 MG $0 (Nivel 2) SS;SI)TAQ% (180 paquetes cada 30
PROMACTA ORAL TABLET 12.5 MG, 25 MG $0 (Nivel 2) SQ;S;A,\;% (30 tabletas cada 30
PROMACTA ORAL TABLET 50 MG, 75 MG $0 (Nivel 2) ZQ;S)L_A,\;I% (60 tabletas cada 30
SAJAZIR SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; LA; QL (9 jeringas cada 30 dias);
SYRINGE 30 MG/3ML NDS
tranexamic acid intravenous solution 1000 mg/10ml $0 (Nivel 1)
tranexamic acid oral tablet 650 mg $0 (Nivel 1)
Factores De Crecimiento Hematopoyéticos
PROCRIT INJECTION SOLUTION 10000 UNIT/ML, $0 (Nivel 2) PA
2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML
PROCRIT INJECTION SOLUTION 20000 UNIT/ML, . .
40000 UNIT/ML (Ve 2 PA; NDS
ZARXIO INJECTION SOLUTION PREFILLED . )
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML S0 (e 2 PA; NDS
ZIEXTENZO SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (2 jeringas cada 28 dias);
PREFILLED SYRINGE 6 MG/0.6ML NDS
Hierro
active fe oral tablet 75-1.25 mg $0 (Nivel 3) DP
CHROMAGEN ORAL CAPSULE $0 (Nivel 3) DP
CORVITA 150 ORAL TABLET 150-1.25 MG $0 (Nivel 3) DP
CORVITE 150 ORAL TABLET $0 (Nivel 3) DP
corvite fe oral tablet $0 (Nivel 3) DP
cvs iron oral tablet 240 (27 fe) mg, 325 (65 fe) mg $0 (Nivel 3) DP
cvs slow release dried iron oral tablet extended $0 (Nivel 3) DP
release 45 mg
z;/; slow release iron oral tablet extended release 45 $0 (Nivel 3) DP
;(L slow-release iron oral tablet extended release 45 $0 (Nivel 3) DP
eql iron supplement therapy oral tablet 325 mg $0 (Nivel 3) DP
eql slow release iron oral tablet extended release 160 $0 (Nivel 3) DP
(50 fe) mg
FERAHEME INTRAVENOUS SOLUTION 510 .
MG/17ML $0 (Nivel 3) DP
FERATE ORAL TABLET 240 (27 FE) MG $0 (Nivel 3) DP
FERGON ORAL TABLET 240 (27 FE) MG $0 (Nivel 3) DP
FERIVA 21/7 ORAL TABLET 75-1 MG $0 (Nivel 3) DP
FERIVAFA ORAL CAPSULE 110-1 MG $0 (Nivel 3) DP

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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
EAZR/”\RA’II:ECIT INTRAVENOUS SOLUTION 12.5 $0 (Nivel 3) DP
ferrous fumarate oral tablet 29 mg, 324 (106 fe) mg $0 (Nivel 3) DP
;;rrrc;;,;s’ gl;l;(;ggtg)orrﬁ; tablet 240 (27 fe) mg, 324 (37.5 $0 (Nivel 3) DP
ferrous sulfate oral solution 220 (44 fe) mg/5ml $0 (Nivel 3) DP
ferrous sulfate oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
ﬁgogg;%}?i}ofrjé tablet delayed release 324 (65 fe) $0 (Nivel 3) DP
I:(?SLEI'(Q)BOSgiACC);RAL TABLET EXTENDED RELEASE $0 (Nivel 3) DP
FOLIVANE-F ORAL CAPSULE 125-1 MG $0 (Nivel 3) DP
FOLIVANE-PLUS ORAL CAPSULE $0 (Nivel 3) DP
FUSION ORAL CAPSULE 65-65-25-30 MG $0 (Nivel 3) DP
FUSION PLUS ORAL CAPSULE $0 (Nivel 3) DP
gnp iron oral tablet extended release 45 mg $0 (Nivel 3) DP
HEMATEX ORAL LIQUID 100 MG/5ML $0 (Nivel 3) DP
hematiniclfolic acid oral tablet 324-1 mg $0 (Nivel 3) DP
uiMATOGEN FA ORAL CAPSULE 200-250-0.01-1 $0 (Nivel 3) DP
HEMOCYTE PLUS ORAL CAPSULE 106-1 MG $0 (Nivel 3) DP
INFED INJECTION SOLUTION 50 MG/ML $0 (Nivel 3) DP
:\;léﬁc;mFER INTRAVENOUS SOLUTION 750 $0 (Nivel 3) DP
INTEGRA F ORAL CAPSULE 125-1 MG $0 (Nivel 3) DP
INTEGRA ORAL CAPSULE 62.5-62.5-40-3 MG $0 (Nivel 3) DP
INTEGRA PLUS ORAL CAPSULE $0 (Nivel 3) DP
iron 27 oral tablet 240 (27 fe) mg $0 (Nivel 3) DP
iron chews pediatric oral tablet chewable 15 mg $0 (Nivel 3) DP
iron high-potency oral tablet 325 mg $0 (Nivel 3) DP
iron oral tablet 240 (27 fe) mg, 325 (65 fe) mg, 90 (18 $0 (Nivel 3) DP
fe) mg

iron slow release oral tablet extended release 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

LEYENDA

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

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

(NIVEL) uso
kp ferrous gluconate oral tablet 324 (37.5 fe) mg $0 (Nivel 3) DP
kp ferrous sulfate oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
MONOFERRIC INTRAVENOUS SOLUTION 1000 .

MG/10ML $0 (Nivel 3) DP
MULTIGEN ORAL TABLET 70 MG $0 (Nivel 3) DP
MULTIGEN PLUS ORAL TABLET 50-101-1 MG $0 (Nivel 3) DP
na ferric gluc cplx in sucrose intravenous solution 12.5 $0 (Nivel 3) DP
mg/ml

NEPHRON FA ORAL TABLET $0 (Nivel 3) DP
NIFEREX ORAL TABLET $0 (Nivel 3) DP
NOVAFERRUM ORAL LIQUID 125 MG/5ML $0 (Nivel 3) DP
NOVAFERRUM PEDIATRIC DROPS ORAL LIQUID .

15 MG/ML $0 (Nivel 3) DP
NUFERA ORAL TABLET $0 (Nivel 3) DP
NU-IRON ORAL CAPSULE 150 MG $0 (Nivel 3) DP
POLY-IRON 150 ORAL CAPSULE 150 MG $0 (Nivel 3) DP
polysaccharide iron complex oral capsule 150 mg $0 (Nivel 3) DP
polysaccharide-iron complex oral capsule 150 mg $0 (Nivel 3) DP
purevit dualfe plus oral capsule 162-115.2-1 mg $0 (Nivel 3) DP
px iron oral tablet 27 mg $0 (Nivel 3) DP
qc ferrous sulfate oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
ra high potency iron oral tablet 27 mg $0 (Nivel 3) DP
ra iron oral tablet 27 mg $0 (Nivel 3) DP
:;agslow 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
slléow 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 B0 sl 2 DP
sm iron oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
sm iron slow release oral tablet extended release 160 $0 (Nivel 3) DP
(50 fe) mg

sm slow release dried iron oral tablet extended $0 (Nivel 3) DP
release 45 mg

}snrg slow release iron oral tablet extended release 45 $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

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Antialérgicos

(NIVEL) uso

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

s;rzp/gizl rd;g{gggn;%e er oral capsule extended release $0 (Nivel 1)

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

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

OFTALMICOS

azelastine hcl ophthalmic solution 0.05 % $0 (Nivel 1)
cromolyn sodium ophthalmic solution 4 % $0 (Nivel 1)
NAPHCON-A OPHTHALMIC SOLUTION 0.025-0.3 % $0 (Nivel 3) DP
OPCON-A OPHTHALMIC SOLUTION 0.027-0.315 % $0 (Nivel 3) DP
ZERVIATE OPHTHALMIC SOLUTION 0.24 % $0 (Nivel 2)
Antiglaucoma

betaxolol hcl ophthalmic solution 0.5 % $0 (Nivel 1)
BETOPTIC-S OPHTHALMIC SUSPENSION 0.25 % $0 (Nivel 2)
brimonidine tartrate ophthalmic solution 0.15 %, 0.2 % $0 (Nivel 1)
brinzolamide ophthalmic suspension 1 % $0 (Nivel 1)
carteolol hcl ophthalmic solution 1 % $0 (Nivel 1)
COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 % $0 (Nivel 2)
dorzolamide hcl ophthalmic solution 2 % $0 (Nivel 1)
f;oorzolamide hcl-timolol mal ophthalmic solution 2-0.5 $0 (Nivel 1)
latanoprost ophthalmic solution 0.005 % $0 (Nivel 1)
levobunolol hcl ophthalmic solution 0.5 % $0 (Nivel 1)
LUMIGAN OPHTHALMIC SOLUTION 0.01 % $0 (Nivel 2)
pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % $0 (Nivel 1)
RHOPRESSA OPHTHALMIC SOLUTION 0.02 % $0 (Nivel 2)
(I)ZOCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 $0 (Nivel 2)
SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % $0 (Nivel 2)

LEYENDA

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

no corresponde a la Parte D
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

Z;T((J)/_%I gza/eate ophthalmic gel forming solution 0.25 $0 (Nivel 1)
timolol maleate ophthalmic solution 0.25 %, 0.5 % $0 (Nivel 1)
VYZULTA OPHTHALMIC SOLUTION 0.024 % $0 (Nivel 2)
Antiinfectivos/Antiinflamatorios
lo)/acitra-neomycin-polymyxin-hc ophthalmic ointment 1 $0 (Nivel 1)

)
gle;ng(l)no-_poo.gymyxm—dexameth ophthalmic ointment $0 (Nivel 1)
AL s0 el
I;gggv({c;m-polymyxm-hc ophthalmic suspension 3.5- $0 (Nivel 1)
NEO-POLYCIN HC OPHTHALMIC OINTMENT 1 % $0 (Nivel 1)
Z.ug?i/itam/de-predn/so/one ophthalmic solution 10- $0 (Nivel 1)
TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 % $0 (Nivel 2)
TOBRADEX ST OPHTHALMIC SUSPENSION 0.3- $0 (Nivel 2)
0.05 %
g?g/_’gf?;lyozn-dexamethasone ophthalmic suspension $0 (Nivel 1)
ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % $0 (Nivel 2)
Antiinfectivos
bacitracin ophthalmic ointment 500 unitigm $0 (Nivel 1)
bac_:itracin-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)
NATACYN OPHTHALMIC SUSPENSION 5 % $0 (Nivel 2)
gie‘lo(l)?(‘l)j_/;:go-g(a)cnraCIn zn-polymyx ophthalmic ointment $0 (Nivel 1)
r11e7o5ri1;/(c):(l)no gfg/gyxm gramicidin ophthalmic solution $0 (Nivel 1)
NEO-POLYCIN OPHTHALMIC OINTMENT 3.5-400- $0 (Nivel 1)
10000
ofloxacin ophthalmic solution 0.3 % $0 (Nivel 1)

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

SOLUTION 0.1-0.3 %

(NIVEL) uso
POLYCIN OPHTHALMIC OINTMENT 500-10000 $0 (Nivel 1)
UNIT/GM
polymyxin b-trimethoprim ophthalmic solution 10000- .
0.1 unitimi-% $0 (Nivel 1)
sulfacetamide sodium ophthalmic ointment 10 % $0 (Nivel 1)
Sulfacetamide sodium ophthalmic solution 10 % $0 (Nivel 1)
tobramycin ophthalmic solution 0.3 % $0 (Nivel 1)
trifluridine ophthalmic solution 1 % $0 (Nivel 1)
XDEMVY OPHTHALMIC SOLUTION 0.25 % $0 (Nivel 2) PA; LA; NDS
ZIRGAN OPHTHALMIC GEL 0.15 % $0 (Nivel 2)
Antiinflamatorios
ALREX OPHTHALMIC SUSPENSION 0.2 % $0 (Nivel 2)
- - - P
lg/romfenac sodium ophthalmic solution 0.07 %, 0.075 $0 (Nivel 1)
(o]
BROMSITE OPHTHALMIC SOLUTION 0.075 % $0 (Nivel 2)
dexamethasone sodium phosphate ophthalmic .
solution 0.1 % £ 0ed 1)
diclofenac sodium ophthalmic solution 0.1 % $0 (Nivel 1)
EYSUVIS OPHTHALMIC SUSPENSION 0.25 % $0 (Nivel 2)
FLAREX OPHTHALMIC SUSPENSION 0.1 % $0 (Nivel 2)
fluorometholone ophthalmic suspension 0.1 % $0 (Nivel 1)
flurbiprofen sodium ophthalmic solution 0.03 % $0 (Nivel 1)
- - - B
I;/ftoro/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)
%edn/solone sodium phosphate ophthalmic solution 1 $0 (Nivel 2)
PROLENSA OPHTHALMIC SOLUTION 0.07 % $0 (Nivel 2)
Diversos
ALCON TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
atropine sulfate solution 1 % ophthalmic $0 (Nivel 1)
atropine sulfate solution 1 % ophthalmic $0 (Nivel 2)
CYSTADROPS OPHTHALMIC SOLUTION 0.37 % $0 (Nivel 2) PA; LA; NDS
CYSTARAN OPHTHALMIC SOLUTION 0.44 % $0 (Nivel 2) PA; LA; NDS
GENTEAL SEVERE OPHTHALMIC GEL 0.3 % $0 (Nivel 3) DP
GENTEAL TEARS MODERATE PF OPHTHALMIC $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
GENTEAL TEARS OPHTHALMIC SOLUTION 0.1- .
0.2-0.3 % $0 (Nivel 3) DP
gnp artificial tears ophthalmic solution 5-6 mg/ml $0 (Nivel 3) DP
gnp lubricating plus eye drops ophthalmic solution 0.5 $0 (Nivel 3) DP
%
goodsense lubricating eye drop ophthalmic solution .
0.5 % $0 (Nivel 3) DP
hm dry eye relief ophthalmic solution 0.2-0.2-1 % $0 (Nivel 3) DP
hm lubricating tears ophthalmic solution 0.4-0.3 % $0 (Nivel 3) DP
lubricant eye drops ophthalmic solution 0.4-0.3 % $0 (Nivel 3) DP
lubricating eye drops ophthalmic solution 0.4-0.3 % $0 (Nivel 3) DP
lubricating plus eye drops ophthalmic solution 0.5 % $0 (Nivel 3) DP
lubricating tears eye drops ophthalmic solution 0.1-0.3 $0 (Nivel 3) DP
%
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)
REFRESH CELLUVISC OPHTHALMIC GEL 1 % $0 (Nivel 3) DP
REFRESH LIQUIGEL OPHTHALMIC GEL 1 % $0 (Nivel 3) DP
REFRESH OPHTHALMIC SOLUTION 1.4-0.6 % $0 (Nivel 3) DP
REFRESH OPTIVE ADVANCED OPHTHALMIC .
SOLUTION 0.5-1-0.5 % $0 (Nivel 3) DP
REFRESH OPTIVE ADVANCED PF OPHTHALMIC .
SOLUTION 0.5-1-0.5 % D (GIENS), DP
REFRESH OPTIVE MEGA-3 OPHTHALMIC .
SOLUTION 0.5-1-0.5 % S (T DP
REFRESH OPTIVE OPHTHALMIC GEL 1-0.9 % $0 (Nivel 3) DP
REFRESH OPTIVE OPHTHALMIC SOLUTION 0.5- .
0.9 % $0 (Nivel 3) DP
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- .
0.9 % $0 (Nivel 3) DP
REFRESH TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
RESTASIS MULTIDOSE OPHTHALMIC EMULSION $0 (Nivel 2)
0.05 %
RESTASIS OPHTHALMIC EMULSION 0.05 % $0 (Nivel 2)
sm lubricant eye drops ophthalmic solution 0.4-0.3 % $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Anticolinérgicos

(NIVEL) uso
sm lubricating plus ophthalmic solution 0.5 % $0 (Nivel 3) DP
sm lubricating tears ophthalmic solution 0.4-0.3 % $0 (Nivel 3) DP
sodium chloride (hypertonic) ophthalmic solution 5 % $0 (Nivel 3) DP
oS/OYSTANE BALANCE OPHTHALMIC SOLUTION 0.6 $0 (Nivel 3) DP
SYSOTANE COMPLETE OPHTHALMIC SOLUTION $0 (Nivel 3) DP
0.6 %

SYSTANE OPHTHALMIC GEL 0.4-0.3 % $0 (Nivel 3) DP

SYSTANE OPHTHALMIC SOLUTION 0.4-0.3 % $0 (Nivel 3) DP

SYSTANE PRESERVATIVE FREE OPHTHALMIC .

SOLUTION 0.4-0.3 % $0 (Nivel 3) DP

0S/YSTANE ULTRA OPHTHALMIC SOLUTION 0.4-0.3 $0 (Nivel 3) DP
(o]

SYSOTANE ULTRA PF OPHTHALMIC SOLUTION 0.4- $0 (Nivel 3) DP

0.3%

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

;Itra lubricating eye drops ophthalmic solution 0.4-0.3 $0 (Nivel 3) DP
(o]

XIIDRA OPHTHALMIC SOLUTION 5 % $0 (Nivel 2)

OoTICOS

Agentes Oticos

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

(o})proﬂoxacm-dexamethasone otic suspension 0.3-0.1 $0 (Nivel 1)

FLAC OTIC OIL 0.01 % $0 (Nivel 1)

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

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

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

ofloxacin otic solution 0.3 % $0 (Nivel 1)

RESPIRATORIOS

ATROVENT HFA INHALATION AEROSOL

SOLUTION 17 MCG/ACT $0 (Nivel 2) QL (2 inhaladores cada 30 dias)
POWDER BREATH ACTIVATED 62.5 MOGIACT S0(Nvel2) |QL (30 bistores cada 30 ias)
ipratropium bromide inhalation solution 0.02 % $0 (Nivel 1) B/D

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

Antihistaminicos

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

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

LEYENDA

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

no corresponde a la Parte D
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RESTRICCIONES O LIMITES DE

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

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

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

LEYENDA

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

no corresponde a la Parte D
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RESTRICCIONES O LIMITES DE

(NIVEL) uso
sm all day allergy oral tablet 10 mg $0 (Nivel 3) DP
sm allergy childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
sm allergy relief oral tablet 25 mg $0 (Nivel 3) DP
sm childrens loratadine oral solution 5 mg/5ml $0 (Nivel 3) DP
sm fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Nivel 3) DP
sm loratadine oral solution 5 mg/5m| $0 (Nivel 3) DP
sm loratadine oral tablet 10 mg $0 (Nivel 3) DP
Beta Agonistas
albuterol sulfate hfa inhalation aerosol solution 108
(90 base) mcglact, 108 (90 base) mcgl/act $0 (Nivel 1) QL (2 inhaladores cada 30 dias)
(nda020503), 108 (90 base) 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/bml $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 B0 0l 1) B/D
levalbuterol tartrate inhalation aerosol 45 mcg/act $0 (Nivel 1) ST; QL (2 inhaladores cada 30 dias)
SEREVENT DISKUS INHALATION AEROSOL . : : .
POWDER BREATH ACTIVATED 50 MCG/ACT $0 (Nivel 2) QL (60 inhalaciones cada 30 dias)
terbutaline sulfate oral tablet 2.5 mg, 5 mg $0 (Nivel 1)
VENTOLIN HFA AEROSOL SOLUTION 108 (90 . . .
BASE) MCG/ACT INHALATION $0 (Nivel 2) QL (2 inhaladores cada 30 dias)
VENTOLIN HFA AEROSOL SOLUTION 108 (90 . . ,
BASE) MCG/ACT INHALATION $0 (Nivel 2) QL (6 inhaladores cada 30 dias)
Combinaciones De Anticolinérgicos/Beta
Agonistas
ANORO ELLIPTA INHALATION AEROSOL POWDER . . .
BREATH ACTIVATED 62.5-25 MCG/ACT $0 (Nivel 2) QL (60 blisteres cada 30 dias)
BEVESPI AEROSPHERE INHALATION AEROSOL 9- . . ,
4.8 MCG/ACT $0 (Nivel 2) QL (1 inhalador cada 30 dias)
BREZTRI AEROSPHERE AEROSOL 160-9-4.8 . . ,
MCG/ACT INHALATION $0 (Nivel 2) QL (1 inhalador cada 30 dias)
BREZTRI AEROSPHERE AEROSOL 160-9-4.8 . . .
MCG/ACT INHALATION $0 (Nivel 2) QL (4 inhaladores cada 28 dias)
COMBIVENT RESPIMAT INHALATION AEROSOL . . ,
SOLUTION 20-100 MCG/ACT $0 (Nivel 2) QL (2 inhaladores cada 30 dias)
ipratropium-albuterol inhalation solution 0.5-2.5 (3) .
mgi3mi $0 (Nivel 1) B/D
TRELEGY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-62.5-25 $0 (Nivel 2) QL (60 blisteres cada 30 dias)

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

LEYENDA

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

no corresponde a la Parte D
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(NIVEL) uso
Combinaciones De Esteroides/Beta Agonistas
Q%g?k%?FZA\3|()N;1AI\I7IP(\:2%%¢E4R5?ZS1O§éé?AZC;T $0 (Nivel 2) QL (1 inhalador cada 30 dias)
'I?/IIC?(SB/L,JAZSI'A INHALATION AEROSOL 90-80 $0 (Nivel 2) QL (3 inhaladores cada 30 dias)
BREO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-25 MCG/ACT, 200-25 $0 (Nivel 2) QL (60 blisteres cada 30 dias)
MCG/ACT, 50-25 MCG/INH
EAFé@/(XICA-I-INs%AL_ 'ng\l/lOC’\é;;ECBI-OSOL 160-4.5 $0 (Nivel 2) PA; QL (3 inhaladores cada 30 dias)
?gg?j%”gf&g’c Togg’ 40’ g%zr/ztceti”ha’ation aerosol $0 (Nivel 2) PA: QL (3 inhaladores cada 30 dias)
S&EETAACICI;\I/?@%’AEI(SgI I\';‘I‘(IDECFSQ/,%%'OI'L 100-5 MCG/ACT, $0 (Nivel 2) QL (3 inhaladores cada 30 dias)
fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcglact, 250-50 mcg/act, $0 (Nivel 1) QL (60 inhalaciones cada 30 dias)
500-50 mcgl/act
WIXELA INHUB INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-50 MCG/ACT, 250-50 $0 (Nivel 1) QL (60 inhalaciones cada 30 dias)
MCG/ACT, 500-50 MCG/ACT
Diversos
acetylcysteine inhalation solution 10 %, 20 % $0 (Nivel 1) B/D
AEROCHAMBER MINI CHAMBER DEVICE $0 (Nivel 3) DP
AEROCHAMBER MV $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU LARGE $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU MEDIUM $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU SMALL $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU W/MASK $0 (Nivel 3) DP
AEROCHAMBER PLUS FLOW VU $0 (Nivel 3) DP
AEROCHAMBER W/FLOWSIGNAL $0 (Nivel 3) DP
AEROCHAMBER Z-STAT PLUS $0 (Nivel 3) DP
AEROCHAMBER Z-STAT PLUS CHAMBR $0 (Nivel 3) DP
AEROCHAMBER Z-STAT PLUS/LARGE $0 (Nivel 3) DP
AEROCHAMBER Z-STAT PLUS/MEDIUM $0 (Nivel 3) DP
AEROCHAMBER Z-STAT PLUS/SMALL $0 (Nivel 3) DP
AEROVENT PLUS DEVICE $0 (Nivel 3) DP
T
BRONCHITOL INHALATION CAPSULE 40 MG $0 (Nivel 2) PA; LA; QL (560 capsulas cada 28

dias); NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D

96




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
zzg/rg%/n sodium inhalation nebulization solution 20 $0 (Nivel 1) B/D
cromolyn sodium nasal aerosol solution 5.2 mglact $0 (Nivel 3) DP
EASIVENT $0 (Nivel 3) DP
EASIVENT MASK LARGE $0 (Nivel 3) DP
EASIVENT MASK MEDIUM $0 (Nivel 3) DP
EASIVENT MASK SMALL $0 (Nivel 3) DP
epinephrine injection solution 0.3 mg/0.3ml| $0 (Nivel 1)
epinephrine injection solution auto-injector 0.15 $0 (Nivel 1)
mg/0.15ml, 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
o2 AL NDs
PREFILLED SYRINGE 10 MG/05ML. 30 MGIML S0(Nel2) |PAILAINDS
FLEXICHAMBER DEVICE $0 (Nivel 3) DP
INSPIRACHAMBER/LARGE DEVICE $0 (Nivel 3) DP
INSPIRACHAMBER/MEDIUM DEVICE $0 (Nivel 3) DP
INSPIRACHAMBER/MOUTHPIECE DEVICE $0 (Nivel 3) DP
INSPIRACHAMBER/SMALL DEVICE $0 (Nivel 3) DP
INSPIREASE $0 (Nivel 3) DP
KALYDECO ORAL PACKET 13.4 MG, 25 MG, 5.8 $0 (Nivel 2) PA; I_.A; QL (56 paquetes cada 28
MG, 50 MG, 75 MG dias); NDS
KALYDECO ORAL TABLET 150 MG $0 (Nivel 2) ZQ;S)L;A,\;I% (60 tabletas cada 30
MICROCHAMBER $0 (Nivel 3) DP
MICROCHAMBER DEVICE $0 (Nivel 3) DP
MICROSPACER $0 (Nivel 3) DP
neti pot sinus wash nasal kit 2300-700 mg $0 (Nivel 3) DP
OFEV ORAL CAPSULE 100 MG, 150 MG $0 (Nivel 2) SQ;S;AQ% (60 capsulas cada 30
OPTICHAMBER DIAMOND $0 (Nivel 3) DP

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

MG, 80-40-60 & 59.5 MG

(NIVEL) uso
OPTICHAMBER DIAMOND DEVICE $0 (Nivel 3) DP
OPTICHAMBER DIAMOND-LG MASK DEVICE $0 (Nivel 3) DP
OPTICHAMBER DIAMOND-MD MASK $0 (Nivel 3) DP
OPTICHAMBER DIAMOND-SM MASK $0 (Nivel 3) DP
ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG, $0 (Nivel 2) PA; L.A; QL (56 paquetes cada 28
75-94 MG dias); NDS
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG $0 (Nivel 2) :2;3;/?\;][% (112 tabletas cada 28
pirfenidone oral capsule 267 mg $0 (Nivel 2) Zg;SQL (270 capsulas cada 30 dias);
pirfenidone oral tablet 267 mg $0 (Nivel 2) ,F\]g;SQL (270 tabletas cada 30 dias);
pirfenidone oral tablet 534 mg, 801 mg $0 (Nivel 2) Zg;sQL (90 tabletas cada 30 dias);
POCKET CHAMBER DEVICE $0 (Nivel 3) DP
POCKET SPACER DEVICE $0 (Nivel 3) DP
pro comfort spacer adult $0 (Nivel 3) DP
pro comfort spacer child $0 (Nivel 3) DP
pro comfort spacer infant device $0 (Nivel 3) DP
procare spacer/adult mask device $0 (Nivel 3) DP
procare spacer/child mask device $0 (Nivel 3) DP
|\P/|I§;(/)2L0A|\/?JIN_C INTRAVENOUS SOLUTION 1000 $0 (Nivel 2) PA: LA: NDS
I\P/llél;g/lgl\fEME INHALATION SOLUTION 2.5 $0 (Nivel 2) PA: NDS
pure comfort spacer chamber device $0 (Nivel 3) DP
RITEFLO DEVICE $0 (Nivel 3) DP
roflumilast oral tablet 250 mcg $0 (Nivel 1) QL (56 tabletas cada afio)
roflumilast oral tablet 500 mcg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
SYMDEKO ORAL TABLET THERAPY PACK 100-150 $0 (Nivel 2) PA; L.A; QL (56 tabletas cada 28
& 150 MG, 50-75 & 75 MG dias); NDS
theophylline er oral tablet extended release 12 hour $0 (Nivel 1)
100 mg, 200 mg, 300 mg, 450 mg
Zhoeg%h;jllgz)% tj; ;)ra/ tablet extended release 24 hour $0 (Nivel 1)
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; L.A; QL (84 tabletas cada 28
75 & 150 MG, 50-25-37.5 & 75 MG dias); NDS
TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75 $0 (Nivel 2) PA; LA; QL (56 paquetes cada 28

dias); NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

5-120 mg

(NIVEL) uso
VORTEX VALVED HOLDING CHAMBER DEVICE $0 (Nivel 3) DP
XOLAIR SUBCUTANEOUS SOLUTION AUTO- . AL
INJECTOR 150 MG/ML, 300 MG/2ML, 75 MG/0.5ML SO N2 PA; LA NDS
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED . AL
SYRINGE 150 MG/ML, 300 MG/2ML, 75 MG/0.5ML (V12 PA; LA; NDS
XOLAIR SUBCUTANEOUS SOLUTION . AL
RECONSTITUTED 150 MG S (T2 PA; LA NDS
ZEMAIRA INTRAVENOUS SOLUTION . AL
RECONSTITUTED 1000 MG, 4000 MG, 5000 MG B el 2) PA; LA; NDS
Esteroides Nasales
flunisolide nasal solution 25 mcg/act (0.025%) $0 (Nivel 1) QL (3 botellas cada 30 dias)
fluticasone propionate nasal suspension 50 mcgl/act $0 (Nivel 1) QL (1 botella cada 30 dias)
XHANCE NASAL EXHALER SUSPENSION 93 . . .
MCG/ACT $0 (Nivel 2) PA; QL (32 ml cada 30 dias)
Inhalantes Esteroides
ALVESCO INHALATION AEROSOL SOLUTION 160 . . ,
MCG/ACT $0 (Nivel 2) QL (2 inhaladores cada 30 dias)
ALVESCO INHALATION AEROSOL SOLUTION 80 . . ,
MCG/ACT $0 (Nivel 2) QL (3 inhaladores cada 30 dias)
ARNUITY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/ACT, 200 $0 (Nivel 2) QL (30 inhalaciones cada 30 dias)
MCG/ACT, 50 MCG/ACT
budesonide inhalation suspension 0.25 mg/2ml, 0.5 $0 (Nivel 1) B/D
mgl2ml
Moduladores De Leucotrieno
montelukast sodium oral packet 4 mg $0 (Nivel 1)
montelukast sodium oral tablet 10 mg $0 (Nivel 1)
montelukast sodium oral tablet chewable 4 mg, 5 mg $0 (Nivel 1)
zafirlukast oral tablet 10 mg, 20 mg $0 (Nivel 1)
Tos Y Resfriado
12 hour decongestant oral tablet extended release 12 $0 (Nivel 3) DP
hour 120 mg
12 hour nasal decongestant nasal solution 0.05 % $0 (Nivel 3) DP
12 hour nasal decongestant oral tablet extended .
release 12 hour 120 mg 0 (el &) DP
12 hour nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
all day allergy d oral tablet extended release 12 hour .
5-120 mg $0 (Nivel 3) DP
allergy relief d oral tablet extended release 12 hour 5- .
120 mg $0 (Nivel 3) DP
allergy relief d-12 oral tablet extended release 12 hour $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 B0l DP
allergy relieflnasal decongest oral tablet extended .
release 24 hour 10-240 mg D (T DP
allergyl/congestion relief oral tablet extended release .
12 hour 5-120 mg 0 el 5 DP
aquanaz oral tablet 10-15-400 mg $0 (Nivel 3) DP
BENZEDREX NASAL INHALER $0 (Nivel 3) DP
benzonatate oral capsule 100 mg, 150 mg, 200 mg $0 (Nivel 3) DP
capcof oral syrup 5-2-10 mg/5ml| $0 (Nivel 3) DP
cetirizine-pseudoephedrine er oral tablet extended .
release 12 hour 5-120 mg B0 sl 3 DP
chest congestion relief dm oral syrup 10-100 mg/5ml $0 (Nivel 3) DP
chest congestion relief oral liquid 100 mg/5ml $0 (Nivel 3) DP
childrens mucus relief cough oral liquid 5-100 mg/5ml $0 (Nivel 3) DP
coditussin ac oral liquid 200-10 mg/5ml $0 (Nivel 3) DP
coditussin dac oral liquid 30-10-200 mg/5ml $0 (Nivel 3) DP
cough dm childrens oral suspension extended release $0 (Nivel 3) DP
30 mg/bml
cough dm oral suspension extended release 30 .
mal5ml $0 (Nivel 3) DP
cvs cough dm oral suspension extended release 30 $0 (Nivel 3) DP
mgl/5ml
DECONEX IR ORAL TABLET 10-385 MG $0 (Nivel 3) DP
DELSYM CGH/CHEST CONG DM CHILD ORAL .
LIQUID 5-100 MG/5ML I GIVENE), DP
DELSYM COUGH CHILDRENS ORAL SUSPENSION $0 (Nivel 3) DP
EXTENDED RELEASE 30 MG/5ML
DELSYM COUGH/CHEST CONGEST DM ORAL .
LIQUID 5-100 MG/5ML SO (NI bP
DELSYM ORAL SUSPENSION EXTENDED .
RELEASE 30 MG/5ML SO () DP
dextromethorphan hbr oral capsule 15 mg $0 (Nivel 3) DP
dextromethorphan polistirex er oral suspension .
extended release 30 mg/bml B0 (el 3 DP
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

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

gnp all day allergy-d oral tablet extended release 12 .
hour 5-120 mg $0 (Nivel 3) DP
gnp allergy & congestion oral tablet extended release .
24 hour 10-240 mg 30 (Nivel 3) DP
gnp allergylcongestion relief oral tablet extended .
release 24 hour 10-240 mg SOK(Nivel'3) DP
%n; ;;7gh dm er oral suspension extended release 30 $0 (Nivel 3) DP
gnp mucus er oral tablet extended release 12 hour .
1200 mg, 600 mg $0 (Nivel 3) DP
gnp mucus relief oral tablet extended release 12 hour $0 (Nivel 3) DP
1200 mg
gnp nasal decongestant oral tablet 30 mg $0 (Nivel 3) DP
gnp nasal decongestant pe oral tablet 10 mg $0 (Nivel 3) DP
gnp nasal spray extra moist nasal solution 0.05 % $0 (Nivel 3) DP
gnp nasal spray fast acting nasal solution 1 % $0 (Nivel 3) DP
gnp nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
gnp no drip nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
gnp pseudoephedrine hcl 12 hr oral tablet extended .
release 12 hour 120 mg SOKNivel'3) DP
gnp tussin cf cough & cold oral syrup 5-10-100 mg/5ml $0 (Nivel 3) DP
gnp tussin cough long acting oral syrup 15 mg/5ml| $0 (Nivel 3) DP
gnp tussin dm cough oral liquid 100-10 mg/5ml $0 (Nivel 3) DP
gnp tussin dm max oral liquid 20-400 mg/20ml $0 (Nivel 3) DP
gnp tussin dm oral liquid 20-200 mg/20ml $0 (Nivel 3) DP
gnp tussin mucus & chest cong oral liquid 100 mg/5ml $0 (Nivel 3) DP
goodsense cough dm childrens oral suspension .
extended release 30 mg/bml 0 (el &) DP
goodsense cough dm oral suspension extended .
release 30 mg/5ml 0 (sl 5 DP
goodsense mucus er maximum str oral tablet .
extended release 12 hour 1200 mg 30 (Nivel 3) DP

oodsense mucus er oral tablet extended release 12 .
zour 600 mg $0 (Nivel 3) DP
%;c;g;sﬁnse mucus relief child oral liquid 2.5-5-100 $0 (Nivel 3) DP
goodsense tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 3) DP
goodsense tussin dm max oral liquid 20-400 mg/20ml $0 (Nivel 3) DP
goodsense tussin dm oral liquid 20-200 mg/20ml $0 (Nivel 3) DP
guaifenesin er oral tablet extended release 12 hour $0 (Nivel 3) DP

600 mg

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 mg/10mi $0 (Nivel 3) DP
guaifenesin-dm oral syrup 100-10 mg/5ml $0 (Nivel 3) DP
hm allergy relieflnasal decong oral tablet extended .

release 24 hour 10-240 mg B0 sl 2 DP
hm cough dm oral suspension extended release 30 .

mal5ml $0 (Nivel 3) DP
hm nasal decongestant 12 hour oral tablet extended .

release 12 hour 120 mg S0i(Nivel'3) DP
hm nasal decongestant pe oral tablet 10 mg $0 (Nivel 3) DP
hm nose drops nasal solution 1 % $0 (Nivel 3) DP
HYCODAN ORAL SOLUTION 5-1.5 MG/5ML $0 (Nivel 3) DP
hydrocod poli-chlorphe poli er oral suspension .

extended release 10-8 mg/5ml B0 el 3 DP
hydrocodone bit-homatrop mbr oral solution 5-1.5 .

mgl5mi $0 (Nivel 3) DP
hydrocodone bit-homatrop mbr oral tablet 5-1.5 mg $0 (Nivel 3) DP
hydromet oral solution 5-1.5 mg/5ml $0 (Nivel 3) DP
lohist-dm oral syrup 5-2-10 mg/5ml $0 (Nivel 3) DP
loratadine-d 12hr oral tablet extended release 12 hour .

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

10-240 mg $0 (Nivel 3) DP
MAR-COF BP ORAL LIQUID 30-2-7.5 MG/5ML $0 (Nivel 3) DP
MAR-COF CG EXPECTORANT ORAL LIQUID 225- .

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

5-100 MG/5ML $0 (Nivel 3) DP
MUCINEX CHILDRENS STUFFY NOSE NASAL .

SOLUTION 0.05 % SO NS DP
MUCINEX COUGH CHILDRENS ORAL LIQUID 5-100 $0 (Nivel 3) DP

MG/5ML

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
MUCINEX DM ORAL TABLET EXTENDED RELEASE .
12 HOUR 30-600 MG S (T DP
MUCINEX FAST-MAX CHEST CONG MS ORAL .
LIQUID 400 MG/20ML $0 (Nivel 3) DP
MUCINEX FAST-MAX CONGEST COUGH ORAL .
TABLET 5-10-200 MG D (GIENS), DP
MUCINEX FAST-MAX DM MAX ORAL LIQUID 20- .
400 MG/20ML $0 (Nivel 3) DP
MUCINEX FREEFROM SEV CNGST/CGH ORAL .
LIQUID 10-20-400 MG/20ML SO NS bP
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 % $0 (Nivel 3) DP
mucus & chest congestion oral liquid 100 mg/5ml $0 (Nivel 3) DP
mucus relief childrens oral liquid 2.5-5-100 mg/5ml $0 (Nivel 3) DP
mucus relief cough childrens oral liquid 5-100 mg/5ml $0 (Nivel 3) DP
mucus relief dm max oral liquid 20-400 mg/20ml $0 (Nivel 3) DP
mucus relief dm oral liquid 20-400 mg/20ml $0 (Nivel 3) DP
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 (el & DP
chus relief oral tablet extended release 12 hour 600 $0 (Nivel 3) DP
nasal decongestant oral tablet 30 mg $0 (Nivel 3) DP
nasal decongestant pe oral tablet 10 mg $0 (Nivel 3) DP
nasal decongestant spray nasal solution 0.05 % $0 (Nivel 3) DP
nasal four nasal solution 1 % $0 (Nivel 3) DP
nasal relief nasal solution 0.05 % $0 (Nivel 3) DP
nasal spray 12 hour nasal solution 0.05 % $0 (Nivel 3) DP
nasal spray extra moisturizing nasal solution 0.05 % $0 (Nivel 3) DP
NINJACOF-XG ORAL LIQUID 200-8 MG/5ML $0 (Nivel 3) DP
NIVANEX DMX ORAL TABLET 10-15-380 MG $0 (Nivel 3) DP
no drip nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
nohist-dm oral liquid 10-4-15 mg/5ml $0 (Nivel 3) DP
phenylephrine-dm-gg oral liquid 10-18-200 mg/15ml $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
phenylephrine-dm-gg oral tablet 10-17.5-385 mg $0 (Nivel 3) DP
poly-tussin ac oral liquid 10-4-10 mg/5ml $0 (Nivel 3) DP
POLY-VENT IR ORAL TABLET 60-380 MG $0 (Nivel 3) DP
promethazine vc/codeine oral syrup 6.25-5-10 mg/5ml $0 (Nivel 3) DP
promethazine-codeine oral solution 6.25-10 mg/5ml $0 (Nivel 3) DP
promethazine-codeine oral syrup 6.25-10 mg/5ml $0 (Nivel 3) DP
promethazine-dm oral syrup 6.25-15 mg/5ml| $0 (Nivel 3) DP
pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5ml $0 (Nivel 3) DP
;;\;elslodbc’)refggcrfgge hcl er oral tablet extended release $0 (Nivel 3) DP
pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Nivel 3) DP
(1qg_lg‘rla0t?:éne-d oral tablet extended release 24 hour $0 (Nivel 3) DP
qc mucus relief er oral tablet extended release 12 hour $0 (Nivel 3) DP
1200 mg
qc mucus relief oral tablet extended release 12 hour $0 (Nivel 3) DP
600 mg
gc nasal decongestant pe oral tablet 30 mg $0 (Nivel 3) DP
?ec:l :gfgjczir;::u;nfg(l)mngg strength oral tablet extended $0 (Nivel 3) DP
qc tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 3) DP
ng%;slm dm coughl/congestion oral liquid 10-100 $0 (Nivel 3) DP
gc tussin mucus/congestion oral liquid 100 mg/5ml| $0 (Nivel 3) DP
qc vapor inhaler inhalation inhaler 50 mg $0 (Nivel 3) DP
;33;’;;;‘;7 cf multi-symptom cold oral liquid 5-10-100 $0 (Nivel 3) DP
ROBAFEN DM ORAL LIQUID 20-200 MG/20ML $0 (Nivel 3) DP
Eg%ﬁrgl;laloMNngﬁlgl\lﬂ(IE_HEST CONGESTION ORAL $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
fet-)/ :;lsegggf4rf’l(/)ilzn1%s;/4 (()’)e;ogng oral tablet extended $0 (Nivel 3) DP
siltussin sa oral liquid 100 mg/5m| $0 (Nivel 3) DP
siltussin-dm alcohol free oral syrup 100-10 mg/5ml $0 (Nivel 3) DP
sinus nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
sinus relief extra strength nasal solution 1 % $0 (Nivel 3) DP
sm all day allergy-d oral tablet extended release 12 $0 (Nivel 3) DP

hour 5-120 mg

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
sm lorata-dine d oral tablet extended release 24 hour .
10-240 mg $0 (Nivel 3) DP
sm mucus relief max strength oral tablet extended .
release 12 hour 1200 mg B0l DP
sm mucus relief oral tablet extended release 12 hour $0 (Nivel 3) DP
600 mg
sm nasal decongestant max st oral tablet 30 mg $0 (Nivel 3) DP
sm nasal decongestant pe oral tablet 10 mg $0 (Nivel 3) DP
sm nasal spray 12 hour nasal solution 0.05 % $0 (Nivel 3) DP
sm nasal spray moisturizing nasal solution 0.05 % $0 (Nivel 3) DP
sm nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
sm nasal spray sinus nasal solution 0.05 % $0 (Nivel 3) DP
sm nose drops nasal decongest nasal solution 1 % $0 (Nivel 3) DP
sm tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 3) DP
sm tussin cough/chest congest oral liquid 20-200 .
mgl10ml, 20-200 mg/20ml Bl 8 DP
sm tussin coughlchest congest oral syrup 100-10 $0 (Nivel 3) DP
mgl/5ml
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 $0 (Nivel 3) DP
mg/5ml
sodium chloride inhalation nebulization solution 7 % $0 (Nivel 3) DP
sudogest 12 hour oral tablet extended release 12 hour $0 (Nivel 3) DP
120 mg
SUDOGEST MAXIMUM STRENGTH ORAL TABLET $0 (Nivel 3) DP
30 MG
SUDOGEST ORAL TABLET 30 MG, 60 MG $0 (Nivel 3) DP
suphedrine 12hour oral tablet extended release 12 $0 (Nivel 3) DP
hour 120 mg
TUSNEL C ORAL SYRUP 30-10-100 MG/5ML $0 (Nivel 3) DP
tusnel diabetic oral liquid 10-100 mg/5ml $0 (Nivel 3) DP
TUSNEL DM ORAL LIQUID 10-20-400 MG/5ML $0 (Nivel 3) DP
TUSNEL DM PEDIATRIC ORAL LIQUID 2.5-5-75 .
MG/5ML $0 (Nivel 3) DP
TUSNEL ORAL LIQUID 30-15-200 MG/5ML $0 (Nivel 3) DP
TUSNEL PEDIATRIC ORAL LIQUID 15-5-50 MG/5ML $0 (Nivel 3) DP
TUSNEL-DM PEDIATRIC ORAL LIQUID 7.5-2.5-25 .
MG/ML $0 (Nivel 3) DP
TUSNEL-EX ORAL LIQUID 100 MG/5ML $0 (Nivel 3) DP
tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
tussin cough oral syrup 15 mg/bml $0 (Nivel 3) DP
tussin dm max adult oral liquid 5-100 mg/5ml $0 (Nivel 3) DP
tussin dm oral liquid 100-10 mg/5ml $0 (Nivel 3) DP
tussin dm oral syrup 100-10 mg/5ml $0 (Nivel 3) DP
tussin mucus & chest congest oral liquid 100 mg/5ml $0 (Nivel 3) DP
tussin mucus+chest congestion oral liquid 100 mg/5ml $0 (Nivel 3) DP
%;7‘/‘5/777 rlnulti-symptom cold cf oral liquid 5-10-100 $0 (Nivel 3) DP
VANATAB DM ORAL TABLET 5-9-198 MG $0 (Nivel 3) DP

SISTEMA NERVIOSO CENTRAL

MG/ML

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

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

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

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

50 MG, 75 MG NDS

carbamazepine er oral capsule extended release 12 .

hour 100 mg, 200 mg, 300 mg 0 (el 1)

carbamazepine er oral tablet extended release 12 .

hour 100 mg, 200 mg, 400 mg B0 sl

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/iml $0 (Nivel 1) PA; QL (480 ml cada 30 dias)

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

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

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

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

0.5mg, 1T mg

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

c;/%r;z;pate dipotassium oral tablet 15 mg, 3.75 mg, $0 (Nivel 1) PA: QL (180 tabletas cada 30 dias)

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

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

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

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

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

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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EL MEDICAMENTO
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(NIVEL) uso

diazepam oral solution 5 mg/5ml $0 (Nivel 1) PA; QL (1200 ml cada 30 dias)
diazepam oral tablet 10 mg, 2 mg, 5 mg $0 (Nivel 1) PA; QL (120 tabletas cada 30 dias)
diazepam rectal gel 10 mg, 2.5 mg, 20 mg $0 (Nivel 1)
DILANTIN INFATABS ORAL TABLET CHEWABLE 50 .
MG $0 (Nivel 2)
DILANTIN ORAL CAPSULE 100 MG, 30 MG $0 (Nivel 2)
DILANTIN ORAL SUSPENSION 125 MG/5ML $0 (Nivel 2)
divalproex sodium er oral tablet extended release 24 .
hour 250 mg, 500 mg 0 (el 1)
divalproex sodium oral capsule delayed release .
sprinkle 125 mg B0 sl
divalproex sodium oral tablet delayed release 125 mg, .
250 mg, 500 mg B0 sl
EPIDIOLEX ORAL SOLUTION 100 MG/ML $0 (Nivel 2) Zg;SLA; QL (600 ml cada 30 dias);
EPITOL ORAL TABLET 200 MG $0 (Nivel 1)
EPRONTIA ORAL SOLUTION 25 MG/ML $0 (Nivel 2) PA; QL (480 ml cada 30 dias)
ethosuximide oral capsule 250 mg $0 (Nivel 1)
ethosuximide oral solution 250 mg/5ml| $0 (Nivel 1)
felbamate oral suspension 600 mg/5ml $0 (Nivel 2) NDS
felbamate oral tablet 400 mg, 600 mg $0 (Nivel 1)
FINTEPLA ORAL SOLUTION 2.2 MG/ML $0 (Nivel 2) ,F\;/S;SLA; QL (360 ml cada 30 dias);
FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0 (Nivel 2) PA; QL (720 ml cada 30 dias); NDS
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);
MG, 8 MG NDS
FYCOMPA ORAL TABLET 2 MG $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias)
gabapentin oral capsule 100 mg, 300 mg, 400 mg $0 (Nivel 1) QL (180 capsulas cada 30 dias)
gabapentin oral solution 250 mg/5ml $0 (Nivel 1) QL (2160 ml cada 30 dias)
gabapentin oral tablet 600 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
gabapentin oral tablet 800 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
lacosamide oral solution 10 mg/ml $0 (Nivel 1) QL (1200 ml cada 30 dias)
lacosamide oral tablet 100 mg, 150 mg, 200 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
lacosamide oral tablet 50 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
lamotrigine er oral tablet extended release 24 hour $0 (Nivel 1)
100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg
ﬁglotngme 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

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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, $0 (Nivel 2)
5 MG, 7.5 MG
methsuximide oral capsule 300 mg $0 (Nivel 1)
NAYZILAM NASAL SOLUTION 5 MG/0.1ML $0 (Nivel 2)
oxcarbazepine oral suspension 300 mg/5ml $0 (Nivel 1)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg $0 (Nivel 1)
phenobarbital oral elixir 20 mg/5ml $0 (Nivel 2) PA; QL (1500 ml cada 30 dias)
phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 . . ,
mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg $0 (Nivel 2) PA; QL (120 tabletas cada 30 dias)
PHENYTEK ORAL CAPSULE 200 MG, 300 MG $0 (Nivel 1)
phenytoin oral suspension 125 mg/bml $0 (Nivel 1)
phenytoin oral tablet chewable 50 mg $0 (Nivel 1)
phenytoin sodium extended oral capsule 100 mg, 200 $0 (Nivel 1)
mg, 300 mg
pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50 $0 (Nivel 1) PA: QL (120 capsulas cada 30 dias)
mg, 76 mg
pregabalin oral capsule 200 mg $0 (Nivel 1) PA; QL (90 capsulas cada 30 dias)
pregabalin oral capsule 225 mg, 300 mg $0 (Nivel 1) PA; QL (60 capsulas cada 30 dias)
pregabalin oral solution 20 mgiml $0 (Nivel 1) PA; QL (900 ml cada 30 dias)
primidone oral tablet 125 mg, 250 mg, 50 mg $0 (Nivel 1)
ROWEEPRA ORAL TABLET 500 MG $0 (Nivel 1)
rufinamide oral suspension 40 mg/ml $0 (Nivel 2) PA; QL (2400 ml cada 30 dias); NDS
rufinamide oral tablet 200 mg $0 (Nivel 1) PA; QL (480 tabletas cada 30 dias)
rufinamide oral tablet 400 mg $0 (Nivel 2) Zg;SQL (240 tabletas cada 30 dias);
SPRITAM ORAL TABLET DISINTEGRATING . .
SOLUBLE 1000 MG $0 (Nivel 2) QL (90 tabletas cada 30 dias)
SPRITAM ORAL TABLET DISINTEGRATING . .
SOLUBLE 250 MG $0 (Nivel 2) QL (360 tabletas cada 30 dias)
SPRITAM ORAL TABLET DISINTEGRATING . ,
SOLUBLE 500 MG $0 (Nivel 2) QL (180 tabletas cada 30 dias)
SPRITAM ORAL TABLET DISINTEGRATING . .
SOLUBLE 750 MG $0 (Nivel 2) QL (120 tabletas cada 30 dias)
SUBVENITE ORAL TABLET 100 MG, 150 MG, 200 $0 (Nivel 1)
MG, 25 MG
SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG $0 (Nivel 2) PA; QL (60 hojas cada 30 dias); NDS
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)

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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EL MEDICAMENTO
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(NIVEL) uso

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg $0 (Nivel 1)

valproic acid oral capsule 250 mg $0 (Nivel 1)

valproic acid oral solution 250 mg/5ml $0 (Nivel 1)

VALTOCO 10 MG DOSE NASAL LIQUID 10 .

MG/0 1ML $0 (Nivel 2)

VALTOCO 15 MG DOSE NASAL LIQUID THERAPY $0 (Nivel 2)

PACK 7.5 MG/0.1ML

VALTOCO 20 MG DOSE NASAL LIQUID THERAPY $0 (Nivel 2)

PACK 10 MG/0.1ML

VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML $0 (Nivel 2)

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

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

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

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

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

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

XCOPRI (250 MG DAILY DOSE) ORAL TABLET . P

THERAPY PACK 100 & 150 MG $0 (Nivel 2) QL (56 tabletas cada 28 dias); NDS

XCOPRI (350 MG DAILY DOSE) ORAL TABLET . P

THERAPY PACK 150 & 200 MG $0 (Nivel 2) QL (56 tabletas cada 28 dias); NDS

XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS

XCOPRI ORAL TABLET 150 MG, 200 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias); NDS

XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5 . .

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

XCOPRI ORAL TABLET THERAPY PACK 14 X 150 . .

MG & 14 X200 MG, 14 X 50 MG & 14 X100 MG $0 (Nivel 2) QL (28 tabletas cada 28 dias); NDS

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

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

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

Agentes Antiparkinsonianos

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

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

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

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

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

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

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

PREFILLED SYRINGE 40 MG/ML

NDS

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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(NIVEL) uso
KESIMPTA SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; LA; QL (16 plumas cada afio);
INJECTOR 20 MG/0.4ML NDS
Agentes Para Terapia Musculoesquelética
baclofen oral tablet 10 mg, 20 mg $0 (Nivel 1)
baclofen oral tablet 5 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
carisoprodol oral tablet 350 mg $0 (Nivel 2) PA; QL (120 tabletas cada 30 dias)
cyclobenzaprine hcl oral tablet 10 mg, 5 mg $0 (Nivel 2) PA; QL (90 tabletas cada 30 dias)
dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg $0 (Nivel 1)
methocarbamol oral tablet 500 mg $0 (Nivel 2) PA; QL (360 tabletas cada 30 dias)
methocarbamol oral tablet 750 mg $0 (Nivel 2) PA; QL (240 tabletas cada 30 dias)
tizanidine hcl oral tablet 2 mg, 4 mg $0 (Nivel 1)
Ansioliticos
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg $0 (Nivel 1) QL (150 tabletas cada 30 dias)
t;e;%r‘c']one hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, $0 (Nivel 1)
fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
lorazepam injection solution 2 mg/ml, 4 mg/ml $0 (Nivel 1)
II;A%?'GEEPAM INTENSOL ORAL CONCENTRATE 2 $0 (Nivel 1) QL (150 mi cada 30 dias)
lorazepam oral concentrate 2 mg/ml $0 (Nivel 1) QL (150 ml cada 30 dias)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1) QL (150 tabletas cada 30 dias)
Antidemencia
donepezil hcl oral tablet 10 mg $0 (Nivel 1)
donepezil hcl oral tablet 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
donepezil hel oral tablet dispersible 10 mg $0 (Nivel 1)
donepezil hel oral tablet dispersible 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
f;f:;g’gﬁ :gf’;%bgfg’gj;; f’fﬁ;;”s“’e extended $0 (Nivel 1) QL (30 capsulas cada 30 dias)
galantamine hydrobromide oral solution 4 mg/ml $0 (Nivel 1) QL (200 ml cada 30 dias)
%aéantamine hydrobromide oral tablet 12 mg, 4 mg, 8 $0 (Nivel 1) QL (60 tabletas cada 30 dias)
hmoeljvrv:;/;tgz h20/1 i’r? go}rz;l;;pgs,u;e I;;(tended release 24 $0 (Nivel 1) PA
memantine hcl oral solution 2 mgiml $0 (Nivel 1) PA
memantine hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) PA
memantine hcl oral tablet 28 x 5 mg & 21 x 10 mg $0 (Nivel 2) PA
NAMZARIC ORAL CAPSULE ER 24 HOUR $0 (Nivel 2)
THERAPY PACK 7 & 14 & 21 &28 -10 MG
NAMZARIC ORAL CAPSULE EXTENDED RELEASE $0 (Nivel 2)

24 HOUR 14-10 MG, 21-10 MG, 28-10 MG, 7-10 MG

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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(NIVEL) uso
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 $0 (Nivel 1) QL (60 capsulas cada 30 dias)
mg, 6 mg
rivastigmine transdermal patch 24 hour 13.3 mg/24hr, . ,
4.6 mgl24hr, 9.5 mgl24hr $0 (Nivel 1) QL (30 parches cada 30 dias)
Antidepresivos
amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 $0 (Nivel 2)
mg, 50 mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg $0 (Nivel 2)
AUVELITY ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias)
45-105 MG
bupropion hcl er (sr) oral tablet extended release 12 . .
hour 100 mg, 150 mg, 200 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
bupropion hcl er (xl) oral tablet extended release 24 $0 (Nivel 1) QL (60 tabletas cada 30 dias)
hour 150 mg
bupropion hcl er (xI) oral tablet extended release 24 . .
hour 300 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
bupropion hcl oral tablet 100 mg, 756 mg $0 (Nivel 1)
citalopram hydrobromide oral solution 10 mg/5ml $0 (Nivel 1)
citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 .
mg $0 (Nivel 1)
clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg $0 (Nivel 2) PA
desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 $0 (Nivel 2)
mg, 50 mg, 75 mg
desvenlafaxine succinate er oral tablet extended . . .
release 24 hour 100 mg, 25 mg, 50 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 $0 (Nivel 2)
mg, 50 mg, 75 mg
doxepin hcl oral concentrate 10 mg/ml $0 (Nivel 2)
DRIZALMA SPRINKLE ORAL CAPSULE DELAYED . . . ,
RELEASE SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG SO N2 PA; QL (60 capsulas cada 30 dias)
duloxetine hcl oral capsule delayed release particles . i ,
20 mg, 30 mg, 60 mg $0 (Nivel 1) QL (60 capsulas cada 30 dias)
EMSAM TRANSDERMAL PATCH 24 HOUR 12 $0 (Nivel 2) PA; QL (30 parches cada 30 dias);
MG/24HR, 6 MG/24HR, 9 MG/24HR NDS
escitalopram oxalate oral solution 5 mg/5ml $0 (Nivel 1)
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
FETZIMA ORAL CAPSULE EXTENDED RELEASE . . . .
24 HOUR 120 MG, 80 MG $0 (Nivel 2) PA; QL (30 capsulas cada 30 dias)
FETZIMA ORAL CAPSULE EXTENDED RELEASE . . . ,
24 HOUR 20 MG, 40 MG $0 (Nivel 2) PA; QL (60 capsulas cada 30 dias)
FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR . . ~
THERAPY PACK 20 & 40 MG $0 (Nivel 2) PA; QL (2 paquetes cada afio)
fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg $0 (Nivel 1)

LEYENDA

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

no corresponde a la Parte D
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fluoxetine hcl oral solution 20 mg/5ml $0 (Nivel 1)
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (Nivel 2)
MARPLAN ORAL TABLET 10 MG $0 (Nivel 2) QL (180 tabletas cada 30 dias)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg $0 (Nivel 1)
mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 $0 (Nivel 1)
mg
nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, .
250 mg, 50 mg $0 (Nivel 1)
;ogjﬂrlptyllne hcl oral capsule 10 mg, 25 mg, 50 mg, 75 $0 (Nivel 2)
nortriptyline hcl oral solution 10 mg/5ml $0 (Nivel 2)
paroxetine hcl oral suspension 10 mg/5ml $0 (Nivel 2) PA; QL (900 ml cada 30 dias)
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg $0 (Nivel 2)
phenelzine sulfate oral tablet 15 mg $0 (Nivel 1)
protriptyline hcl oral tablet 10 mg, 5 mg $0 (Nivel 2)
sertraline hcl oral concentrate 20 mg/ml $0 (Nivel 1)
sertraline hcl oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
tranylcypromine sulfate oral tablet 10 mg $0 (Nivel 1)
trazodone hcl oral tablet 100 mg, 150 mg, 50 mg $0 (Nivel 1)
trimipramine maleate oral capsule 100 mg $0 (Nivel 2) QL (60 capsulas cada 30 dias)
trimipramine maleate oral capsule 25 mg, 50 mg $0 (Nivel 2) QL (120 capsulas cada 30 dias)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
venlafaxine hcl er oral capsule extended release 24 $0 (Nivel 1)
hour 150 mg, 37.5 mg, 75 mg
venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 $0 (Nivel 1)
mg, 76 mg
vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG $0 (Nivel 2) PA; LA; QL (28 capsulas cada 14
dias); NDS
ZURZUVAE ORAL CAPSULE 30 MG $0 (Nivel 2) PA; LA; QL (14 capsulas cada 14
dias); NDS
Antipsicoéticos
ABILIFY MAINTENA INTRAMUSCULAR PREFILLED . . L
SYRINGE 300 MG, 400 MG $0 (Nivel 2) QL (1 jeringa cada 28 dias); NDS
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 MG, 400 $0 (Nivel 2) QL (1 inyeccion cada 28 dias); NDS
MG
aripiprazole oral solution 1 mg/ml $0 (Nivel 1) QL (900 ml cada 30 dias)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 $0 (Nivel 1) QL (30 tabletas cada 30 dias)
mg, 5 mg
aripiprazole oral tablet dispersible 10 mg, 156 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento
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ARISTADA INITIO INTRAMUSCULAR PREFILLED .
SYRINGE 675 MG/2.4ML S (T2 NDS
ARISTADA INTRAMUSCULAR PREFILLED . . .
SYRINGE 1064 MG/3.9ML $0 (Nivel 2) QL (1 jeringa cada 56 dias); NDS
ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 441 MG/1.6ML, 662 MG/2.4ML, 882 $0 (Nivel 2) QL (1 jeringa cada 28 dias); NDS
MG/3.2ML
asenapine maleate sublingual tablet sublingual 10 mg, $0 (Nivel 1) QL (60 tabletas cada 30 dias)
2.5mg, 5 mg
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG $0 (Nivel 2) QL (30 capsulas cada 30 dias); NDS
chlorpromazine hcl injection solution 25 mg/ml, 50 $0 (Nivel 1)
mg/2ml
chlorpromazine hcl oral concentrate 100 mg/iml, 30 $0 (Nivel 1)
mg/ml
chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, $0 (Nivel 1)
25 mg, 50 mg
clozapine oral tablet 100 mg $0 (Nivel 1) QL (270 tabletas cada 30 dias)
clozapine oral tablet 200 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
clozapine oral tablet 25 mg, 50 mg $0 (Nivel 1)
clozapine oral tablet dispersible 100 mg $0 (Nivel 1) PA; QL (270 tabletas cada 30 dias)
clozapine oral tablet dispersible 12.5 mg, 25 mg $0 (Nivel 1) PA
clozapine oral tablet dispersible 150 mg $0 (Nivel 1) PA; QL (180 tabletas cada 30 dias)
clozapine oral tablet dispersible 200 mg $0 (Nivel 2) Zg;SQL (120 tabletas cada 30 dias);
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias);
4 MG, 6 MG, 8 MG NDS
Z%NGET TITRATION PACK ORAL TABLET 1 &2 &4 $0 (Nivel 2) PA; QL (2 paquetes cada afio)
fluphenazine decanoate injection solution 25 mg/ml $0 (Nivel 1)
fluphenazine hcl injection solution 2.5 mg/ml $0 (Nivel 1)
fluphenazine hcl oral concentrate 5 mg/iml $0 (Nivel 1)
fluphenazine hcl oral elixir 2.5 mg/5ml| $0 (Nivel 1)
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
haloperidol decanoate intramuscular solution 100 $0 (Nivel 1)
mg/ml, 100 mg/ml 1 ml, 50 mg/ml, 50 mg/ml(1mil)
haloperidol lactate injection solution 5 mg/iml $0 (Nivel 1)
haloperidol lactate oral concentrate 2 mg/ml $0 (Nivel 1)
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 $0 (Nivel 1)
mg, 5 mg
INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1092 $0 (Nivel 2) QL (1 inyeccion cada 180 dias); NDS

MG/3.5ML, 1560 MG/5ML

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117 . . .
MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 78 SD (Rl 2 QL (1 jeringa cada 28 dias); NDS
MG/0.5ML
INVEGA SUSTENNA INTRAMUSCULAR . . ,
SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML S0 (Ml 2 QL (1 jeringa cada 28 dias)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 273 MG/0.88ML, 410 $0 (Nivel 2) QL (1 jeringa cada 90 dias); NDS
MG/1.32ML, 546 MG/1.75ML, 819 MG/2.63ML
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, $0 (Nivel 1)
50 mg
#I;SIC/OHG hcl oral tablet 120 mg, 20 mg, 40 mg, 60 $0 (Nivel 1) QL (30 tabletas cada 30 dias)
lurasidone hcl oral tablet 80 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
molindone hcl oral tablet 10 mg, 25 mg, 5 mg $0 (Nivel 1)
NUPLAZID ORAL CAPSULE 34 MG $0 (Nivel 2) PA; LA; QL (30 capsulas cada 30
dias); NDS
NUPLAZID ORAL TABLET 10 MG $0 (Nivel 2) PA; LA; QL (30 tabletas cada 30
dias); NDS
olanzapine intramuscular solution reconstituted 10 mg $0 (Nivel 1) QL (3 frascos cada 1 dia)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
olanzapine oral tablet dispersible 10 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
paliperidone er oral tablet extended release 24 hour $0 (Nivel 1) QL (30 tabletas cada 30 dias)
1.5 mg, 3 mg, 9 mg
%aé/per/done er oral tablet extended release 24 hour 6 $0 (Nivel 1) QL (60 tabletas cada 30 dias)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg $0 (Nivel 1)
PERSERIS SUBCUTANEOUS PREFILLED SYRINGE . . L
120 MG, 90 MG $0 (Nivel 2) QL (1 jeringa cada 30 dias); NDS
pimozide oral tablet 1 mg, 2 mg $0 (Nivel 1)
quetiapine fumarate er oral tablet extended release 24 . . .
hour 150 mg, 200 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
quetiapine fumarate er oral tablet extended release 24 . ) ,
hour 300 mg, 400 mg, 50 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
quetiapine fumarate oral tablet 100 mg, 150 mg, 200 $0 (Nivel 1) QL (90 tabletas cada 30 dias)
mg, 50 mg
quetiapine fumarate oral tablet 25 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
quetiapine fumarate oral tablet 300 mg, 400 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
SeXULTIORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 $0 (Nivel 2) QL (60 tabletas cada 30 dias); NDS
REXULTI ORAL TABLET 3 MG, 4 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
la Parte B versus D LA = Acceso limitado NDS = Suministro por tiempo no extendido DP = Medicamento
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risperidone microspheres er intramuscular suspension . . . .
reconstituted er 12.5 mg, 25 mg $0 (Nivel 1) QL (2 inyecciones cada 28 dias)
risperidone microspheres er intramuscular suspension $0 (Nivel 2) QL (2 inyecciones cada 28 dias);
reconstituted er 37.5 mg, 50 mg NDS
risperidone oral solution 1 mg/ml $0 (Nivel 1) QL (240 ml cada 30 dias)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 $0 (Nivel 1)
mg, 4 mg
risperidone oral tablet dispersible 0.25 mg, 0.5 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
risperidone oral tablet dispersible 4 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 . .
MG/24HR, 5.7 MG/24HR. 7.6 MG/24HR $0 (Nivel 2) QL (30 parches cada 30 dias); NDS
thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 $0 (Nivel 1)
mg
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg $0 (Nivel 1)
trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg $0 (Nivel 1)
VERSACLOZ ORAL SUSPENSION 50 MG/ML $0 (Nivel 2) PA; QL (600 ml cada 30 dias); NDS
VRAYLAR ORAL CAPSULE 1.5 MG $0 (Nivel 2) QL (60 capsulas cada 30 dias); NDS
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG $0 (Nivel 2) QL (30 capsulas cada 30 dias); NDS
\'\;I?BAYLAR ORAL CAPSULE THERAPY PACK 1.5& 3 $0 (Nivel 2) QL (2 paquetes cada afio)
frl';;raSIdone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 $0 (Nivel 1) QL (60 capsulas cada 30 dias)
ziprasidone mesylate intramuscular solution . . . .
reconstituted 20 mg $0 (Nivel 1) QL (6 inyecciones cada 3 dias)
ZYPREXA RELPREVV INTRAMUSCULAR . . (.
SUSPENSION RECONSTITUTED 210 MG, 300 MG B0l 2 PA; QL (2 frascos cada 28 dias); NDS
ZYPREXA RELPREVV INTRAMUSCULAR . . .
SUSPENSION RECONSTITUTED 405 MG $0 (Nivel 2) PA; QL (1 frasco cada 28 dias); NDS
Desorden Hiperactivo Y Déficit De Atencion
amphetamine-dextroamphet er oral capsule extended
release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, $0 (Nivel 1) PA; QL (30 capsulas cada 30 dias)
5 mg
amphetamine-dextroamphetamine oral tablet 10 mg, . . .
12.5 mg, 15 mg, 30 mg, 5 mg, 7.5 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
amphetamine-dextroamphetamine oral tablet 20 mg $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg $0 (Nivel 1) QL (120 capsulas cada 30 dias)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg $0 (Nivel 1) QL (30 capsulas cada 30 dias)
atomoxetine hcl oral capsule 40 mg $0 (Nivel 1) QL (60 capsulas cada 30 dias)
dexmethylphenidate hcl oral tablet 10 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg $0 (Nivel 1) PA; QL (120 tabletas cada 30 dias)

LEYENDA

PA = Autorizacion previa QL = Limite de cantidad ST = Tratamiento escalonado B/D = Autorizacion previa de
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guanfacine hcl er oral tablet extended release 24 hour $0 (Nivel 2) PA: QL (30 tabletas cada 30 dias)
1mg, 2mg, 4 mg ’
guanfacine hcl er oral tablet extended release 24 hour $0 (Nivel 2) PA: QL (60 tabletas cada 30 dias)
3 mg ’
methylphenidate hcl er oral tablet extended release 10 . . .
mg, 20 mg $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
methylphenidate hcl oral solution 10 mg/5ml $0 (Nivel 1) PA; QL (900 ml cada 30 dias)
methylphenidate hcl oral solution 5 mg/5ml $0 (Nivel 1) PA; QL (1800 ml cada 30 dias)
methylphenidate hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) PA; QL (180 tabletas cada 30 dias)
methylphenidate hcl oral tablet 20 mg $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
Diversos
AUSTEDO ORAL TABLET 12 MG, 9 MG $0 (Nivel 2) ZQ;S)L_A,\;ISSL (120 tabletas cada 30
AUSTEDO ORAL TABLET 6 MG $0 (Nivel 2) Zg;s;iA,\;l% (60 tabletas cada 30
AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (120 tabletas cada 30 dias);
24 HOUR 12 MG NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias);
24 HOUR 18 MG, 24 MG NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);
24 HOUR 30 MG, 36 MG, 42 MG, 48 MG NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (90 tabletas cada 30 dias);
24 HOUR 6 MG NDS
AUSTEDO XR PATIENT TITRATION ORAL TABLET
EXTENDED RELEASE THERAPY PACK 12 & 18 & $0 (Nivel 2) PA; QL (2 paquetes cada afio); NDS
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) PA; QL (60 capsulas cada 30 dias)
pyridostigmine bromide oral tablet 60 mg $0 (Nivel 1)
riluzole oral tablet 50 mg $0 (Nivel 1)
tetrabenazine oral tablet 12.5 mg $0 (Nivel 2) Zg;SQL (90 tabletas cada 30 dias);
tetrabenazine oral tablet 25 mg $0 (Nivel 2) Zg;SQL (120 tabletas cada 30 dias);
Hipnéticos
DAYVIGO ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
doxepin hcl oral tablet 3 mg, 6 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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eszopiclone oral tablet 1 mg, 2 mg, 3 mg $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
tasimelteon oral capsule 20 mg $0 (Nivel 2) Zg;SQL (30 capsulas cada 30 dias);
temazepam oral capsule 15 mg $0 (Nivel 1) PA; QL (60 capsulas cada 30 dias)
temazepam oral capsule 30 mg, 7.5 mg $0 (Nivel 1) PA; QL (30 capsulas cada 30 dias)
zaleplon oral capsule 10 mg $0 (Nivel 2) PA; QL (60 capsulas cada 30 dias)
zaleplon oral capsule 5 mg $0 (Nivel 2) PA; QL (30 capsulas cada 30 dias)
zolpidem tartrate oral tablet 10 mg, 5 mg $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
Migraia
mJMEOC\{Ilgs?fgﬁgﬁufggiﬂz%htmm\l AUTO- $0 (Nivel 2) PA; QL (1 pluma cada 30 dias)
dihydroergotamine mesylate injection solution 1 mg/ml $0 (Nivel 2) NDS
dihydroergotamine mesylate nasal solution 4 mg/ml $0 (Nivel 2) PA; QL (8 ml cada 30 dias); NDS
ergotamine-caffeine oral tablet 1-100 mg $0 (Nivel 1) PA; QL (40 tabletas cada 28 dias)
naratriptan hcl oral tablet 1 mg, 2.5 mg $0 (Nivel 1) QL (12 tabletas cada 30 dias)
NURTEC ORAL TABLET DISPERSIBLE 75 MG $0 (Nivel 2) PA; QL (16 tabletas cada 30 dias)
QULIPTA ORAL TABLET 10 MG, 30 MG, 60 MG $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
rizatriptan benzoate oral tablet 10 mg, 5 mg $0 (Nivel 1) QL (18 tabletas cada 30 dias)
Zf;trlptan benzoate oral tablet dispersible 10 mg, 5 $0 (Nivel 1) QL (18 tabletas cada 30 dias)
sumatriptan nasal solution 20 mg/act $0 (Nivel 1) QL (12 unidades cada 30 dias)
sumatriptan nasal solution 5 mgl/act $0 (Nivel 1) QL (24 unidades cada 30 dias)
\rs';lgmatr/ptan succinate oral tablet 100 mg, 25 mg, 50 $0 (Nivel 1) QL (12 tabletas cada 30 dias)
suma_ztriptan succinate refill subcutaneous solution $0 (Nivel 1) QL (18 inyecciones cada 30 dias)
cartridge 4 mg/0.5ml
i:::égg tznr:g/%??rzlte refill subcutaneous solution $0 (Nivel 1) QL (12 inyecciones cada 30 dias)
f;;ggg%an succinate subcutaneous solution 6 $0 (Nivel 1) QL (12 inyecciones cada 30 dias)
ﬁg:jg;’ﬁ%ﬂ'g%fngte subcutaneous solution auto- $0 (Nivel 1) QL (18 inyecciones cada 30 dias)
%zgg;‘g%’g%?ggate subcutaneous solution auto- $0 (Nivel 1) QL (12 inyecciones cada 30 dias)
UBRELVY ORAL TABLET 100 MG, 50 MG $0 (Nivel 2) PA; QL (16 tabletas cada 30 dias)
Narcolepsia/Cataplexia
armodafinil oral tablet 150 mg, 200 mg, 250 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
armodafinil oral tablet 50 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
modafinil oral tablet 100 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
modafinil oral tablet 200 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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sodium oxybate oral solution 500 mg/m| $0 (Nivel 2) Zg;SLA; QL (540 ml cada 30 dias);
Non-Frf
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5ML $0 (Nivel 2) PA
diazepam injection solution 5 mg/iml $0 (Nivel 1)
gabapentin oral solution 300 mg/6m| $0 (Nivel 1) QL (2160 ml cada 30 dias)
lacosamide intravenous solution 200 mg/20ml $0 (Nivel 1)
levetiracetam in nacl intravenous solution 1000 $0 (Nivel 1)
mg/100ml, 15600 mg/100ml, 500 mg/100ml
levetiracetam intravenous solution 500 mg/5ml $0 (Nivel 1)
phenobarbital sodium injection solution 130 mg/ml, 65 $0 (Nivel 2) PA
mg/ml
phenytoin sodium injection solution 50 mg/ml $0 (Nivel 1)
valproate sodium intravenous solution 100 mg/iml $0 (Nivel 1)
Psicoterapéutico, Varios
zfgamprosate calcium oral tablet delayed release 333 $0 (Nivel 1)
S;g)renorph/ne hcl sublingual tablet sublingual 2 mg, 8 $0 (Nivel 1) PA: QL (90 tabletas cada 30 dias)
bmtg)renorphme hcl-naloxone hcl sublingual film 12-3 $0 (Nivel 1) QL (60 hojas cada 30 dias)
buprenorphine hcl-naloxone hcl sublingual film 2-0.5 $0 (Nivel 1) QL (90 hojas cada 30 dias)
mg, 4-1 mg, 8-2 mg
buprenorphine hcl-naloxone hcl sublingual tablet . .
sublingual 2-0.5 mg, 8-2 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
bupropion hcl er (smoking det) oral tablet extended . ,
release 12 hour 150 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
disulfiram oral tablet 250 mg, 500 mg $0 (Nivel 1)
gnp nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
gnp nicotine mouth/throat gum 4 mg $0 (Nivel 3) DP
gnp nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
g;‘lgp nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 3) DP
gnp nicotine transdermal patch 24 hour 14 mgl/24hr, .
21 mgl24hr, 7 mgl24hr B0 el 3 DP
gnp pain relief nighttime oral tablet 250-250-38 mg $0 (Nivel 3) DP
goodsense nicotine mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
goodsense nicotine mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
hm nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
hm nicotine polacrilex mouth/throat lozenge 2 mg $0 (Nivel 3) DP

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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RECONSTITUTED 380 MG

(NIVEL) uso
hm nicotine transdermal patch 24 hour 21 mg/24hr, 7 $0 (Nivel 3) DP
mgl24hr
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml $0 (Nivel 1)
naloxone hcl injection solution cartridge 0.4 mg/ml $0 (Nivel 1)
naloxone hcl injection solution prefilled syringe 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 $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 mgl/24hr $0 (Nivel 3) DP

nicotine transdermal kit 21-14-7 mg/24hr $0 (Nivel 3) DP

nicotine transdermal patch 24 hour 14 mg/24hr, 21 .

mgl24hr, 7 mgl24hr B0l S DP

NICOTROL INHALATION INHALER 10 MG $0 (Nivel 2)

NICOTROL NS NASAL SOLUTION 10 MG/ML $0 (Nivel 2)

gc nicotine transdermal system transdermal patch 24 .

hour 14 mgl24hr, 21 mg/24hr el g DP

sm nicotine mouth/throat gum 4 mg $0 (Nivel 3) DP

sm nicotine mouth/throat lozenge 2 mg $0 (Nivel 3) DP

sm nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP

fnn; nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 3) DP

varenicline tartrate (starter) oral tablet therapy pack . . ~
0.5mg x 11 & 1 mg x 42 $0 (Nivel 1) PA; QL (2 paquetes cada afio)
;:/;ek/}/clme tartrate oral tablet 0.5 mg, 1 mg, 1 mg (56 $0 (Nivel 1) PA: QL (56 tabletas cada 28 dias)
VIVITROL INTRAMUSCULAR SUSPENSION $0 (Nivel 2) NDS

SUPLEMENTOS NUTRICIONALES

Diversos

co q 10 oral capsule 100 mg $0 (Nivel 3) DP
co g-10 oral capsule 100 mg, 200 mg, 300 mg $0 (Nivel 3) DP
co q10 oral capsule 30 mg $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
coenzyme q10 oral capsule 100 mg $0 (Nivel 3) DP
co-enzyme q10 oral capsule 100 mg, 200 mg $0 (Nivel 3) DP
coenzyme q-10 oral capsule 100 mg, 200 mg, 30 mg $0 (Nivel 3) DP
coq10 maximum strength oral capsule 400 mg $0 (Nivel 3) DP
coq10 oral capsule 100 mg, 200 mg, 30 mg $0 (Nivel 3) DP
coq-10 oral capsule 100 mg, 30 mg, 400 mg $0 (Nivel 3) DP
cvs coenzyme q-10 oral capsule 100 mg $0 (Nivel 3) DP
cvs coq-10 oral capsule 200 mg, 400 mg $0 (Nivel 3) DP
eql coq10 oral capsule 100 mg, 200 mg $0 (Nivel 3) DP
glutamine oral powder $0 (Nivel 3) DP
gnp co q-10 oral capsule 100 mg $0 (Nivel 3) DP
gnp co q10 oral capsule 100 mg, 200 mg $0 (Nivel 3) DP
gnp melatonin maximum strength oral tablet 5 mg $0 (Nivel 3) DP
gnp melatonin oral tablet 3 mg $0 (Nivel 3) DP
kp melatonin oral tablet 3 mg $0 (Nivel 3) DP
melatonin maximum strength oral tablet 5 mg $0 (Nivel 3) DP
melatonin oral liquid 1 mg/4ml, 2.5 mg/10ml $0 (Nivel 3) DP
melatonin oral tablet 1 mg, 3 mg, 300 mcg, 5 mg $0 (Nivel 3) DP
NEOQ10 ORAL CAPSULE 125 MG $0 (Nivel 3) DP
Q-SORB CO Q-10 ORAL CAPSULE 100 MG, 200 MG $0 (Nivel 3) DP
ra coenzyme q-10 oral capsule 100 mg, 200 mg $0 (Nivel 3) DP
sm co q-10 oral capsule 100 mg, 200 mg $0 (Nivel 3) DP
sm coenzyme q-10 oral capsule 100 mg $0 (Nivel 3) DP
yl coenzyme q10 oral capsule 30 mg $0 (Nivel 3) DP
Electrolitos/Minerales, Inyectables
dextrose 5%lelectrolyte #48 intravenous solution $0 (Nivel 2)
dextrose in lactated ringers intravenous solution 5 % $0 (Nivel 1)
ifxtrose-sodium chloride intravenous solution 10-0.2 $0 (Nivel 2)
gextrose-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 % .
intravenous B0 el 1)
%et;(;:/c)eieo-igdium chloride solution 2.5-0.45 % $0 (Nivel 2)
ISOLYTE-P IN D5W INTRAVENOUS SOLUTION $0 (Nivel 2)
ISOLYTE-S INTRAVENOUS SOLUTION $0 (Nivel 2)
ISOLYTE-S PH 7.4 INTRAVENOUS SOLUTION $0 (Nivel 2)

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
o - - -
kel (O. 149/;) in nacl intravenous solution 20-0.45 $0 (Nivel 1)
meqll-%
kel in dextrose-nacl intravenous solution 10-5-0.45
meqll-%-%, 20-5-0.2 meq/l-%-%, 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-%-%
j - ? _5_ _0/_0,
I_<c/ in dextrose-nacl solution 40-5-0.9 meq/l-%-% $0 (Nivel 1)
intravenous
i - i _5_ _0/_0
I_(C/ in dextrose-nacl solution 40-5-0.9 meq/l-%-% $0 (Nivel 2)
intravenous
lactated ringers intravenous solution $0 (Nivel 1)
magnesium sulfate in d5w intravenous solution 1-5 .
gm/100mi-% 2D (T2
- — - o P
magnesium sulfate injection solution 50 %, 50 % $0 (Nivel 2)
(10ml syringe)
magnesium sulfate intravenous solution 2 gm/50ml, 20 $0 (Nivel 2)
gm/500ml, 4 gm/100ml, 4 gm/50ml, 40 gm/1000ml
multiple electro type 1 ph 5.5 intravenous solution $0 (Nivel 1)
multiple electro type 1 ph 7.4 intravenous solution $0 (Nivel 1)
PLASMA-LYTE 148 INTRAVENOUS SOLUTION $0 (Nivel 2)
PLASMA-LYTE A INTRAVENOUS SOLUTION $0 (Nivel 2)
- — - - X
potass:um chloride in nacl solution 20-0.45 meq/l-% $0 (Nivel 1)
intravenous
- T - - X
potassmm chloride in nacl solution 20-0.45 meq/l-% $0 (Nivel 2)
intravenous
- T - - 5
potass:um chloride in nacl solution 20-0.9 meq/l-% $0 (Nivel 1)
intravenous
- — - - T
potass:um chloride in nacl solution 20-0.9 meq/l-% $0 (Nivel 2)
intravenous
- . - - T
potassmm chloride in nacl solution 40-0.9 meq/l-% $0 (Nivel 1)
intravenous
- - - - 5
potass:um chloride in nacl solution 40-0.9 meq/l-% $0 (Nivel 2)
intravenous
potassium chloride intravenous solution 10
meq/100ml, 2 meq/ml, 2 meq/ml (20 ml), 20 $0 (Nivel 1)
meq/100ml, 20 meq/50ml, 40 meq/100ml|
potassium chloride solution 10 meq/50ml intravenous $0 (Nivel 1)
potassium chloride solution 10 meq/50ml intravenous $0 (Nivel 2)
- - o 5
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 %

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO CUANTO LE COSTARA |ACCIONES NECESARIAS
EL MEDICAMENTO RESTRICCIONES O LIMITES DE
(NIVEL) uso
EF&%EEES_;IZ?EYTES INTRAVENOUS $0 (Nivel 2) B/D
Electrolitos/Minerales/Vitaminas Orales
KLOR-CON 10 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 10 MEQ
KLOR-CON M10 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 10 MEQ
KLOR-CON M15 ORAL TABLET EXTENDED $0 (Nivel 1)
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 .
MEQ $0 (Nivel 1)
m-natal plus oral tablet 27-1 mg $0 (Nivel 2)
e e 11 50 (el 1
potassium chloride er oral capsule extended release $0 (Nivel 1)
10 meq, 8 meq
potassium chloride er oral tablet extended release 10 $0 (Nivel 1)
meq, 20 meq, 8 meq
potassium chloride oral packet 20 meq $0 (Nivel 1)
- - - 5
th,i;s:g/l% ;f;lgg{z)oral solution 20 meq/15ml (10%), $0 (Nivel 1)
prenatal oral tablet 27-1 mg $0 (Nivel 2)
sodium fluoride oral tablet chewable 2.2 (1 f) mg $0 (Nivel 1)
Electrolitos
ég\(ﬁ_ll\_ll'gANGE CARE ELECTROLYTE PED ORAL $0 (Nivel 3) DP
BIOLYTE ORAL SOLUTION $0 (Nivel 3) DP
CERALYTE 70 ORAL SOLUTION $0 (Nivel 3) DP
CERASPORT EX1 ORAL SOLUTION $0 (Nivel 3) DP
CERASPORT ORAL SOLUTION $0 (Nivel 3) DP
cvs electrolyte solution oral solution $0 (Nivel 3) DP
cvs ped electrolyte freeze pop oral solution $0 (Nivel 3) DP
cvs pediatric electrolyte oral solution $0 (Nivel 3) DP
ENFAMIL ENFALYTE ORAL SOLUTION $0 (Nivel 3) DP
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
LEYENDA

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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
Minerales

600+d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
cal-citrate plus vitamin d oral tablet 250-2.5 mg-mcg $0 (Nivel 3) DP
,(;?;#Z; + vitamin d3 oral tablet 600-10 mg-mcg, 600-5 $0 (Nivel 3) DP
calcium 1000 + d oral tablet 1000-20 mg-mcg $0 (Nivel 3) DP
calcium 1200 oral tablet chewable 1200-1000 mg-unit $0 (Nivel 3) DP
Ifé(_:;;lg; 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
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
,cfécg:lium 500+d high potency oral tablet 500-10 mg- $0 (Nivel 3) DP
;:'fclgium 500+d oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Nivel 3) DP
zfé;ium 500+d3 oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Nivel 3) DP
calcium 600 + d oral tablet 600-5 mg-mcg $0 (Nivel 3) DP
calcium 600 high potency oral tablet 600 mg $0 (Nivel 3) DP
calcium 600 oral tablet 1500 (600 ca) mg, 600 mg $0 (Nivel 3) DP
calcium 600/vitamin d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
ﬁfégum 600/vitamin d oral tablet chewable 600-10 mg- $0 (Nivel 3) DP
calcium 600/vitamin d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
calcium 600+d high potency oral tablet 600-10 mg- $0 (Nivel 3) DP
mcg
calcium 600+d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
calcium 600+d3 oral tablet 600-10 mg-mcg, 600-20 $0 (Nivel 3) DP
mg-mcg, 600-5 mg-mcg
calcium 600+d3 plus minerals oral tablet 600-800 mg- $0 (Nivel 3) DP
unit
calcium carb-cholecalciferol oral tablet 500-10 mg- .
mcg, 600-10 mg-mcg, 600-20 mg-mcg, 600-5 mg-mcg B0l DP
calcium carb-cholecalciferol oral tablet chewable 500- $0 (Nivel 3) DP
10 mg-mcg
calcium carbonate oral powder 800 mg/2gm $0 (Nivel 3) DP
calcium carbonate oral tablet 1250 (500 ca) mg, 1500 .

(600 ca) mg, 600 mg B0l 2 DP
calcium carbonate oral tablet chewable 1250 (500 ca) $0 (Nivel 3) DP
mg, 260 mg

calcium carbonate powder $0 (Nivel 3) DP
calcium citrate + d oral tablet 250-5 mg-mcg, 315-5 $0 (Nivel 3) DP
mg-mcg

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

calcium citrate + d3 oral tablet 200-6.25 mg-mcg, 315- $0 (Nivel 3) DP
5 mg-mcg

calcium citrate oral tablet 250 mg, 950 (200 ca) mg $0 (Nivel 3) DP
calcium citrate+d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
calcium citrate+d3 petites oral tablet 200-6.25 mg-mcg $0 (Nivel 3) DP
calcium citrate-vitamin d oral tablet 200-3.125 mg- $0 (Nivel 3) DP
mcg, 315-5 mg-mcg

calcium citrate-vitamin d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
calcium creamies oral tablet chewable 600-10 mg-mcg $0 (Nivel 3) DP
calcium gluconate oral 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- $0 (Nivel 3) DP

mcg, 600-20 mg-mcg

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
calcium-magnesium-zinc oral tablet 333-133-56 mg, .
333-133-8.3 mg $0 (Nivel 3) DP
calcium-magnesium-zinc-d3 oral tablet $0 (Nivel 3) DP
calcium-vitamin d3 oral tablet 250-3.125 mg-mcg $0 (Nivel 3) DP
cal-mint oral tablet chewable 260 mg $0 (Nivel 3) DP
CALTRATE 600+D3 SOFT ORAL TABLET .
CHEWABLE 600-20 MG-MCG SO NS DP
CALTRATE MINIS PLUS MINERALS ORAL TABLET .
300-800 MG-UNIT ARSI DP
chelated magnesium oral tablet 100 mg $0 (Nivel 3) DP
CITRACAL MAXIMUM ORAL TABLET 315-6.25 MG- $0 (Nivel 3) DP
MCG
CITRACAL PETITES/VITAMIN D ORAL TABLET 200- .
6.25 MG-MCG $0 (Nivel 3) DP
citrus calciumlvitamin d oral tablet 200-6.25 mg-mcg $0 (Nivel 3) DP
cvs calcium + d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
cvs calcium 600 & vitamin d3 oral tablet 600-20 mg- $0 (Nivel 3) DP
mcg
cvs calcium 600 + d/minerals oral tablet 600-800 mg- $0 (Nivel 3) DP
unit
cvs calcium 600+d oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
cvs calcium carbonate oral tablet 1250 (500 ca) mg $0 (Nivel 3) DP
cvs calcium citrate+d3 petites oral tablet 200-6.25 mg- $0 (Nivel 3) DP
mcg
cvs magnesium oral tablet 500 mg $0 (Nivel 3) DP
cvs magnesium oxide oral tablet 250 mg $0 (Nivel 3) DP
cvs oyster shell calcium-vit d oral tablet 500-3.125 mg- $0 (Nivel 3) DP
mcg
cvs zinc gluconate oral tablet 50 mg $0 (Nivel 3) DP
eq calcium 500+d oral tablet 500-5 mg-mcg $0 (Nivel 3) DP
eq calcium 600+d oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
eq calcium 600+d+minerals oral tablet 600-800 mg- $0 (Nivel 3) DP
unit
eq calcium citrate+d oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
eql calcium citratelvitamin d oral tablet 315-6.25 mg- $0 (Nivel 3) DP
mcg
eql calcium citrate/vitamin d3 oral tablet 315-6.25 mg- $0 (Nivel 3) DP
mcg
eql calciumlvitamin d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
eql calcium/vitamin d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
fluoritab oral solution 0.275 (0.125 f) mg/drop $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
gnp calcium 500 +d3 oral tablet 500-15 mg-mcg $0 (Nivel 3) DP
Zzﬁ calcium 600 +d/minerals oral tablet 600-800 mg- $0 (Nivel 3) DP
gnp calcium 600 +d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
gnp calcium citrate +d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
gnp calcium oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP
hm calcium citrate+d3 petite oral tablet 200-6.25 mg- $0 (Nivel 3) DP
mcg
kp calcium 600+d oral tablet 600-10 mg-mcg, 600-20 $0 (Nivel 3) DP
mg-mcg
kp calcium citrate+d oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
kp calcium-magnesium-zinc oral tablet 333-133-5 mg $0 (Nivel 3) DP
kp mag-oxide magnesium oral tablet 200 mg $0 (Nivel 3) DP
MAG64 ORAL TABLET DELAYED RELEASE 64 MG $0 (Nivel 3) DP
mgGDELAY ORAL TABLET DELAYED RELEASE 64 $0 (Nivel 3) DP
mag-g oral tablet 500 (27 mg) mg $0 (Nivel 3) DP
MAGNEBIND 300 ORAL TABLET 250-300 MG $0 (Nivel 3) DP
MAGNEBIND 400 ORAL TABLET 80-115 MG $0 (Nivel 3) DP
magnesium gluconate oral tablet 250 mg, 27.5 mg, $0 (Nivel 3) DP
500 mg
magnesium lactate oral tablet extended release 84 mg $0 (Nivel 3) DP
(7meq)
magnesium oral tablet 200 mg $0 (Nivel 3) DP
magnesium oxide -mg supplement oral tablet 400 (240 $0 (Nivel 3) DP
mg) mg, 500 mg
magnesium oxide -mg supplement oral tablet .
chewable 200 mg 0 (el &) DP
magnesium oxide -mg supplement tablet 250 mgqg oral $0 (Nivel 3) DP
mgGNESIUM-OXIDE ORAL TABLET 400 (240 MG) $0 (Nivel 3) DP
MAGOX 400 ORAL TABLET 400 (240 MG) MG $0 (Nivel 3) DP
MAG-OXIDE ORAL TABLET 200 MG $0 (Nivel 3) DP
manganese chloride intravenous solution 0.1 mg/ml $0 (Nivel 3) DP
mgo oral tablet 400 (240 mg) mg $0 (Nivel 3) DP
NU-MAG ORAL TABLET DELAYED RELEASE 71.5- $0 (Nivel 3) DP
119 MG
ORAZINC ORAL CAPSULE 220 (50 ZN) MG $0 (Nivel 3) DP
ORAZINC ORAL TABLET 110 MG $0 (Nivel 3) DP
OS-CAL CALCIUM + D3 ORAL TABLET 500-5 MG- $0 (Nivel 3) DP

MCG

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
OS-CAL EXTRA D3 ORAL TABLET 500-15 MG-MCG $0 (Nivel 3) DP
OS-CAL ORAL TABLET CHEWABLE 500-15 MG- $0 (Nivel 3) DP
MCG
OYSCO 500+D ORAL TABLET 500-5 MG-MCG $0 (Nivel 3) DP
oyster shell calcium + d oral tablet 500-10 mg-mcg, .
500-5 mg-mcg $0 (Nivel 3) DP
oyster shell calcium + d3 oral tablet 500-10 mg-mcg $0 (Nivel 3) DP
oyster shell calcium oral tablet 500 mg, 500-10 mg- $0 (Nivel 3) DP
mcg
oyster shell calcium plus d oral tablet 500-5 mg-mcg $0 (Nivel 3) DP
oyster shell calcium w/d oral tablet 500-5 mg-mcg $0 (Nivel 3) DP
oyster shell calcium/d oral tablet 500-10 mg-mcg, 500- $0 (Nivel 3) DP
5 mg-mcg
oyster shell calcium/d3 oral tablet 500-10 mg-mcg, $0 (Nivel 3) DP
500-5 mg-mcg
oyster shell calcium/vit d3 oral tablet 250-3.125 mg- $0 (Nivel 3) DP
mcg
oyster shell calcium/vitamin d oral tablet 500-5 mg- $0 (Nivel 3) DP
mcg
PRONUTRIENTS CALCIUM+D3 ORAL TABLET 600- .
20 MG-MCG $0 (Nivel 3) DP
pure calcium carbonate oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP
px calciumé&d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
Z;:gca/c:um 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
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

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
sm calcium citrate+/vit d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
sm calcium citrate+d3 petite oral tablet 200-6.25 mg- $0 (Nivel 3) DP
mcg
sm calcium citrate+vit d3 max oral tablet 315-6.25 mg- $0 (Nivel 3) DP
mcg
sm calcium/vitamin d oral tablet 500-5 mg-mcg, 600- $0 (Nivel 3) DP
20 mg-mcg
sm calcium/vitamin d3 oral tablet 600-800 mg-unit $0 (Nivel 3) DP
sm calcium-vitamin d oral tablet 500-5 mg-mcg, 600- $0 (Nivel 3) DP
10 mg-mcg
sm magnesium oxide oral tablet 250 mg $0 (Nivel 3) DP
sm oyster shell calciuml/vit d oral tablet 500-10 mg- $0 (Nivel 3) DP
mcg
sm oyster shell calciuml/vit d3 oral tablet 500-10 mg- $0 (Nivel 3) DP
mcg
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
mmole/15ml
super calcium 600 + d 400 oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
super calcium 600 + d3 oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
super calcium oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP
ZINC 15 ORAL TABLET 66 MG $0 (Nivel 3) DP
zinc gluconate oral tablet 100 mg, 30 mg, 50 mg $0 (Nivel 3) DP
zinc oral capsule 220 (50 zn) mg $0 (Nivel 3) DP
zinc oral tablet 30 mg, 50 mg $0 (Nivel 3) DP
zinc sulfate oral capsule 220 (50 zn) mg $0 (Nivel 3) DP
zinc sulfate oral tablet 220 (50 zn) mg $0 (Nivel 3) DP
Nutricién Iv
chromic chloride intravenous solution 40 mcg/10ml $0 (Nivel 3) DP
CLINIMIX/DEXTROSE (4.25/10) INTRAVENOUS .

SOLUTION 4.25 % (T2, B/D
CLINIMIX/DEXTROSE (4.25/5) INTRAVENOUS .

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

SOLUTION 5 % B0l 2 B/D
CLINIMIX/DEXTROSE (5/20) INTRAVENOUS .

SOLUTION 5 % $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

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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)?(%LE%EI;IJI_INTRAVENOUS SOLUTION 300-55-60- $0 (Nivel 3) DP
TRAVASOL INTRAVENOUS SOLUTION 10 % $0 (Nivel 2) B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % $0 (Nivel 2) B/D
zinc chloride intravenous solution 1 mg/ml $0 (Nivel 3) DP
Vitaminas
50+ adult eye health oral capsule $0 (Nivel 3) DP
a thru z select oral tablet chewable $0 (Nivel 3) DP
a-10000 oral capsule 3 mg (10000 ut) $0 (Nivel 3) DP
a-25 oral capsule 7.5 mg (25000 ut) $0 (Nivel 3) DP
acerola c-500 oral tablet chewable 500 mg $0 (Nivel 3) DP
ACTIVNUTRIENTS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
éagcvigﬁﬂEMlES PLUS ZN ORAL TABLET $0 (Nivel 3) DP
adult one daily gummies oral tablet chewable $0 (Nivel 3) DP
ADVANCED MULTI EA ORAL TABLET CHEWABLE $0 (Nivel 3) DP
AIRBORNE GUMMIES ORAL TABLET CHEWABLE $0 (Nivel 3) DP
AIRBORNE KIDS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
AIRBORNE ORAL TABLET CHEWABLE $0 (Nivel 3) DP
éﬁgﬁigﬁgGOOD REST ORAL TABLET $0 (Nivel 3) DP
AIRBORNE+NATURAL ENERGY ORAL LIQUID $0 (Nivel 3) DP
éﬁEvil)AR\gLEEPROBIOTIC ORAL TABLET $0 (Nivel 3) DP
éll__:\E/\I/EV:QII_Fé SKIN & NAILS ORAL TABLET $0 (Nivel 3) DP
ALIVE MULTI-VITAMIN ORAL LIQUID $0 (Nivel 3) DP
ALIVE WOMENS 50+ GUMMY ORAL TABLET $0 (Nivel 3) bP

CHEWABLE

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
ALIVE WOMENS 50+ ORAL TABLET CHEWABLE $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 oral capsule $0 (Nivel 3) DP
anti-oxidant oral tablet $0 (Nivel 3) DP
APPE-CURB ORAL CAPSULE $0 (Nivel 3) DP
AQUA-E ORAL LIQUID 50.25 MG/ML (75 UT/ML) $0 (Nivel 3) DP
GgHﬁSSL A INTRAMUSCULAR SOLUTION 50000 $0 (Nivel 3) DP
aqueous vitamin d oral liquid 10 mcg/ml $0 (Nivel 3) DP
ascorbic acid injection solution 500 mg/ml $0 (Nivel 3) DP
ascorbic acid oral tablet 500 mg $0 (Nivel 3) DP
b complex (folic acid) oral tablet $0 (Nivel 3) DP
b complex oral capsule $0 (Nivel 3) DP
b complex vitamins oral capsule $0 (Nivel 3) DP
b complex-c oral tablet $0 (Nivel 3) DP
b complex-c-folic acid oral tablet $0 (Nivel 3) DP
b-1 oral tablet 100 mg, 250 mg $0 (Nivel 3) DP
bm-gs osrg(l) t;tzl;t 100 mcg, 1000 mcg, 2000 mcg, 50 $0 (Nivel 3) DP
b-12 oral tablet extended release 1000 mcg $0 (Nivel 3) DP
S;Z 5 tr oral tablet extended release 1000 mcg, 2000 $0 (Nivel 3) DP
b6 natural oral tablet 100 mg $0 (Nivel 3) DP
b-6 oral tablet 100 mg, 250 mg, 50 mg $0 (Nivel 3) DP
baby super daily d3 oral liquid 10 mcg /0.028ml $0 (Nivel 3) DP
baby vitamin d3 oral liquid 10 mcg /0.028ml| $0 (Nivel 3) DP
balance b-50 oral tablet $0 (Nivel 3) DP
bariatric multivitamins/iron oral capsule $0 (Nivel 3) DP
b-complex (folic acid) oral tablet $0 (Nivel 3) DP
b-complex balanced oral tablet $0 (Nivel 3) DP
b-complex/b-12 oral tablet $0 (Nivel 3) DP
b-complex/vitamin ¢ 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

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
biocal oral capsule $0 (Nivel 3) DP
E/llco;G[/)ol\ggll\_/lSLION FORTE ORAL LIQUID 50 $0 (Nivel 3) DP
BIO-D-MULSION ORAL LIQUID 10 MCG/0.04ML $0 (Nivel 3) DP
biotin maximum strength oral capsule 5000 mcg $0 (Nivel 3) DP
biotin oral capsule 1 mg, 10 mg, 5 mg, 5000 mcg $0 (Nivel 3) DP
biotin oral tablet 1000 mcg, 5 mg $0 (Nivel 3) DP
bodylhairlskin/nails oral capsule $0 (Nivel 3) DP
bp vit 3 oral capsule 1 mg $0 (Nivel 3) DP
BPROTECTED MULTI-VITE ORAL LIQUID $0 (Nivel 3) DP
I\BAFéFéc/)I\;ECTED PEDIA D-VITE ORAL LIQUID 10 $0 (Nivel 3) bP
BPROTECTED PEDIA POLY-VITE ORAL SOLUTION $0 (Nivel 3) DP
ggIES_ITIEOC’\lT;EODNFI’g/Ii/IIﬁ POLY-VITE/FE ORAL $0 (Nivel 3) DP
¢ 1000 oral tablet 1000 mg $0 (Nivel 3) DP
¢ 500 oral tablet 500 mg $0 (Nivel 3) DP
¢-1000 oral tablet 1000 mg $0 (Nivel 3) DP
c-1000 oral tablet extended release 1000 mg $0 (Nivel 3) DP
¢-1000/rose hips oral tablet 1000 mg $0 (Nivel 3) DP
c-250 oral tablet 250 mg $0 (Nivel 3) DP
¢-500 oral tablet 500 mg $0 (Nivel 3) DP
¢-500 oral tablet chewable 500 mg $0 (Nivel 3) DP
¢-500 oral tablet extended release 500 mg $0 (Nivel 3) DP
¢-500/rose hips oral tablet 500 mg $0 (Nivel 3) DP
c-chewable oral tablet chewable 500 mg $0 (Nivel 3) DP
gEII\EJ\TVI?AUBTEFLAVOR BURST ADULT ORAL TABLET $0 (Nivel 3) DP
8EE$V§UBI\|{IEFLAVOR BURST KIDS ORAL TABLET $0 (Nivel 3) DP
gEII\EJ\IVRAUBI\IiIEFRESH/FRUITY 50+ ORAL TABLET $0 (Nivel 3) DP
gE'II\EJ\'I/'VIi\Lél\IiIEFRESH/FRUITY ADULT ORAL TABLET $0 (Nivel 3) DP
CENTRUM KIDS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
CENTRUM ORAL LIQUID $0 (Nivel 3) DP
CENTRUM SILVER ORAL TABLET CHEWABLE $0 (Nivel 3) DP
CEROVITE JR ORAL TABLET CHEWABLE 18 MG $0 (Nivel 3) DP
childrens animal shapes oral tablet chewable 18 mg $0 (Nivel 3) DP
childrens chew multivitamin oral tablet chewable $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
childrens chewable vitamins oral tablet chewable $0 (Nivel 3) DP
childrens gummies oral tablet chewable $0 (Nivel 3) DP
classic prenatal oral tablet 28-0.8 mg $0 (Nivel 3) DP
cod liver oil oral capsule 4000-200 unit $0 (Nivel 3) DP
cod liver oil wivit a & d oral capsule $0 (Nivel 3) DP
complete multivitamin/mineral oral liquid $0 (Nivel 3) DP
CORVITA ORAL TABLET $0 (Nivel 3) DP
gEEW,EBELIELE KIDS COMPLETE ORAL TABLET $0 (Nivel 3) DP
gglé-l\;\l/JpI?BELIELE KIDS PROBIOTIC-MV ORAL TABLET $0 (Nivel 3) DP
%;IEFELHLEEW F:A\RBCI)_I;IOTICS + MULTIV ORAL $0 (Nivel 3) bP
cvs adult 50+ eye health oral capsule $0 (Nivel 3) DP
?XSLAI%ITR?::IEE\I/_VDAEI\C:\EAUNITY SUPPORT ORAL $0 (Nivel 3) DP
CVS AIRSHIELD ORAL TABLET CHEWABLE $0 (Nivel 3) DP
cvs b complex plus c oral tablet $0 (Nivel 3) DP
cvs b-1 oral tablet 100 mg $0 (Nivel 3) DP
cvs b-12 oral tablet 500 mcg $0 (Nivel 3) DP
cvs b6 oral tablet 100 mg $0 (Nivel 3) DP
cvs biotin high potency oral tablet 1000 mcg $0 (Nivel 3) DP
cvs biotin oral capsule 10 mg, 5000 mcg $0 (Nivel 3) DP
cvs chewable c with rose hips oral tablet chewable $0 (Nivel 3) DP
500 mg
cvs chewable childrens vitamin oral tablet chewable $0 (Nivel 3) DP
18 mg
cvs childrens complete oral tablet chewable 18 mg $0 (Nivel 3) DP
sty 2™ 0 [ soqwern o
cvs daily gummies adult oral tablet chewable $0 (Nivel 3) DP
cvs daily gummies oral tablet chewable $0 (Nivel 3) DP
cvs e oral capsule 90 mg (200 unit) $0 (Nivel 3) DP
cvs eye health adult 50+ oral capsule $0 (Nivel 3) DP
cvs folic acid oral tablet 800 mcg $0 (Nivel 3) DP
cvs gummy dinos oral tablet chewable $0 (Nivel 3) DP
cvs gummy multivitamin kids oral tablet chewable $0 (Nivel 3) DP
cvs mens daily gummies oral tablet chewable $0 (Nivel 3) DP
cvs spectravite adult 50+ oral tablet chewable $0 (Nivel 3) DP
cvs super b complexi/c oral tablet $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
cvs 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
’cfr\?/(:sgvitamin b-12 oral tablet extended release 2000 $0 (Nivel 3) DP
cvs vitamin ¢ oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 3) DP
cvs vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
cvs vitamin d3 oral capsule 250 mcg (10000 ut) $0 (Nivel 3) DP
cvs vitamin e oral capsule 450 mg (1000 ut) $0 (Nivel 3) DP
cvs womens daily gummies oral tablet chewable $0 (Nivel 3) DP
cyanocobalamin injection solution 1000 mcg/ml $0 (Nivel 3) DP
d 1000 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
d 10000 oral capsule 250 mcg (10000 ut) $0 (Nivel 3) DP
d 5000 oral capsule 125 mcg (5000 ut) $0 (Nivel 3) DP
d-1000 extra strength oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
d2000 ultra strength oral capsule 50 mcg (2000 ut) $0 (Nivel 3) DP
d3 2000 oral capsule 50 mcg (2000 ut) $0 (Nivel 3) DP
d3 5000 oral capsule 125 mcg (5000 ut) $0 (Nivel 3) DP
d3 baby drops oral liquid 10 meg /0.025ml $0 (Nivel 3) DP
meg (1000 ot 50 mog (2000 0y - 30 (Niel3) |DP
d3 high potency oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
d3 maximum strength oral capsule 125 mcg (5000 ut) $0 (Nivel 3) DP
d3 oral tablet 50 mcg (2000 ut) $0 (Nivel 3) DP
d3 super strength oral capsule 50 mcg (2000 ut) $0 (Nivel 3) DP
d3-1000 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
d3-1000 oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
d-3-5 oral capsule 125 mcg (5000 ut) $0 (Nivel 3) DP
d-400 oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
d-5000 oral tablet 125 mcg (5000 ut) $0 (Nivel 3) DP
daily multiple vitamins oral tablet $0 (Nivel 3) DP
daily multivitamin oral capsule $0 (Nivel 3) DP
daily value multivitamin oral tablet $0 (Nivel 3) DP
daily vitamins oral tablet $0 (Nivel 3) DP
daily vite multivitamin/iron oral tablet $0 (Nivel 3) DP
daily vite oral tablet $0 (Nivel 3) DP
daily vites oral tablet $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
daily-vite multivitamin oral tablet $0 (Nivel 3) DP
daily-vite oral tablet $0 (Nivel 3) DP
%Dol'\z’(gl\ljl’f ORAL LIQUID 25 MCG /0.028ML, 50 MCG $0 (Nivel 3) DP
I\DAIE%A(FEQO%)(F)QGI__F)CAPSULE 1.25 MG (50000 UT), 625 $0 (Nivel 3) DP
DECUBI-VITE ORAL CAPSULE $0 (Nivel 3) DP
dekas bariatric oral tablet chewable $0 (Nivel 3) DP
DEKAS PLUS OCEAN ORAL CAPSULE $0 (Nivel 3) DP
DEKAS PLUS ORAL CAPSULE $0 (Nivel 3) DP
DEKAS PLUS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
delta d3 oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
DIALYVITE 3000 ORAL TABLET 3 MG $0 (Nivel 3) DP
DIALYVITE 5000 ORAL TABLET 5 MG $0 (Nivel 3) DP
DIALYVITE 800 ORAL TABLET 0.8 MG $0 (Nivel 3) DP
DIALYVITE 800/ZINC ORAL TABLET 0.8 MG $0 (Nivel 3) DP
DIALYVITE 800-ZINC 15 ORAL TABLET 0.8 MG $0 (Nivel 3) DP
DIALYVITE ORAL TABLET $0 (Nivel 3) DP
DIALYVITE SUPREME D ORAL TABLET $0 (Nivel 3) DP
I\D/lléIc_;Y(\S/é)'I(')IE \L/JI_lT)AMIN D 5000 ORAL CAPSULE 125 $0 (Nivel 3) DP
DIALYVITE/ZINC ORAL TABLET $0 (Nivel 3) DP
DRISDOL ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 3) DP
DRY EYE FORMULA ORAL CAPSULE $0 (Nivel 3) DP
D-VI-SOL ORAL LIQUID 10 MCG/ML $0 (Nivel 3) DP
d-vite pediatric oral liquid 10 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\AE\I/?ViEEIEC VITAMIN C ORAL TABLET $0 (Nivel 3) DP
gsNODl\ljg—ACIN ORAL TABLET EXTENDED RELEASE $0 (Nivel 3) DP
I1E(')\IOE())UMR(_3C 5(2)Fg,?\\/II_GTABLET EXTENDED RELEASE $0 (Nivel 3) DP
,entz complete multivitamin child oral tablet chewable 18 $0 (Nivel 3) DP
eq multivitamin gummies oral tablet chewable $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
eql b complex 50 oral tablet $0 (Nivel 3) DP
eql b-6 oral tablet 100 mg $0 (Nivel 3) DP
eql child multivitiminerals oral tablet chewable 18 mg $0 (Nivel 3) DP
eql super b complex/vitamin c oral tablet $0 (Nivel 3) DP
eql vitamin b-12 oral tablet 500 mcg $0 (Nivel 3) DP
eql vitamin c oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
eql vitamin clrose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
eql vitamin d3 oral capsule 10 mcg (400 unit), 125 .
mcg (5000 ut), 25 mcg (1000 ut), 50 mcg (2000 ut) B0 el 3 DP
eql vitamin e oral capsule 400 unit $0 (Nivel 3) DP
ergocalciferol oral capsule 1.25 mg (50000 ut) $0 (Nivel 3) DP
ergocalciferol oral solution 200 mcg/ml $0 (Nivel 3) DP
ESTER-C ORAL TABLET $0 (Nivel 3) DP
eye multivitamin oral capsule $0 (Nivel 3) DP
eye multivitamin/lutein oral capsule $0 (Nivel 3) DP
fabb oral tablet 2.2-25-1 mg $0 (Nivel 3) DP
FLINSTONES GUMMIES OMEGA-3 DHA ORAL .

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

CHEWABLE , 18 MG D (GIENS), DP
FLINTSTONES GUMMIES BONE BUILD ORAL .

TABLET CHEWABLE D (Rl ) DP
FLINTSTONES GUMMIES COMPLETE ORAL .

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

CHEWABLE $0 (Nivel 3) DP
FLINTSTONES GUMMIES-IMMUNITY ORAL .

TABLET CHEWABLE S (T DP
FLINTSTONES PLUS CALCIUM ORAL TABLET .

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

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

FLINTSTONES/MY FIRST ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
FLORIVA PLUS ORAL SOLUTION 0.25 MG/ML $0 (Nivel 3) DP
folagent dha oral capsule $0 (Nivel 3) DP
folamed dha oral capsule $0 (Nivel 3) DP
folate oral tablet 400 mcg $0 (Nivel 3) DP
folbee oral tablet 2.5-25-1 mg $0 (Nivel 3) DP

LEYENDA

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

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

folbee plus oral tablet $0 (Nivel 3) DP
folic acid injection solution 5 mg/ml $0 (Nivel 3) DP
folic acid oral tablet 1 mg, 400 mcg, 800 mcg $0 (Nivel 3) DP
folite oral tablet $0 (Nivel 3) DP
FOLIXAPURE ORAL TABLET 1-5000 MG-UNIT $0 (Nivel 3) DP
folplex 2.2 oral tablet 2.2-25-0.5 mg $0 (Nivel 3) DP
EAOCIE;I'ABS 800 ORAL TABLET 800-10-115 MCG-MG- $0 (Nivel 3) DP
FOLTANX ORAL TABLET 3-35-2 MG $0 (Nivel 3) DP
FOLTRATE ORAL TABLET 500-1 MCG-MG $0 (Nivel 3) DP
FOLTREXYL ORAL TABLET 1-5000 MG-UNIT $0 (Nivel 3) DP
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
genadek step 2 oral capsule $0 (Nivel 3) DP
SEE\?VI,EAFE EEROW MIGHTY ORAL TABLET $0 (Nivel 3) DP
GERBER LIL' BRAINIES ORAL TABLET CHEWABLE $0 (Nivel 3) DP
GERITOL COMPLETE ORAL TABLET $0 (Nivel 3) DP
glucoten oral capsule $0 (Nivel 3) DP
gnp biotin oral capsule 5000 mcg $0 (Nivel 3) DP
gnp childrens chewables/ex c oral tablet chewable $0 (Nivel 3) DP
gnp d 1000 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
gnp essential one daily oral tablet $0 (Nivel 3) DP
gnp folic acid oral tablet 400 mcg $0 (Nivel 3) DP
gnp little ones childrens oral tablet chewable $0 (Nivel 3) DP
gnp prenatal oral tablet 28-0.8 mg $0 (Nivel 3) DP
gnp vitamin a oral capsule 3 mg (10000 ut) $0 (Nivel 3) DP
gnp vitamin b-1 oral tablet 100 mg $0 (Nivel 3) DP
gnp vitamin b-12 oral tablet 500 mcg $0 (Nivel 3) DP
%70;; vitamin b-12 oral tablet extended release 1000 $0 (Nivel 3) DP
gnp vitamin b-6 oral tablet 100 mg $0 (Nivel 3) DP
gnp vitamin ¢ drops mouth/throat lozenge 60 mg $0 (Nivel 3) DP
gnp vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 3) DP
gnp vitamin ¢ oral tablet chewable 500 mg $0 (Nivel 3) DP
LEYENDA

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

137



NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
gnp vitamin c oral tablet extended release 500 mg $0 (Nivel 3) DP
gnp vitamin ¢ wirose hips oral tablet 500-37 mg $0 (Nivel 3) DP
gnp vitamin clrose hips oral tablet 1000 mg $0 (Nivel 3) DP
gnp vitamin d maximum strength oral tablet 50 mcg .

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

(5000 ut) $0 (Nivel 3) DP
ggp vitamin d3 extra strength oral tablet 25 mcg (1000 $0 (Nivel 3) DP
gnp vitamin d-400 oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
gnp vitamin e oral capsule 400 unit, 450 mg (1000 ut), .

90 mg (200 unit) $0 (Nivel 3) DP
GUMMI BEAR MULTIVITAMIN/MIN ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
hair skin nails oral capsule $0 (Nivel 3) DP
hairlskin/nails oral capsule $0 (Nivel 3) DP
healthy eyes supervision 2 oral capsule $0 (Nivel 3) DP
healthy eyesllutein-zeaxanthin oral capsule $0 (Nivel 3) DP
healthy hairlskin/nails oral tablet $0 (Nivel 3) DP
healthy kids gummies oral tablet chewable $0 (Nivel 3) DP
high potency multivitamin oral tablet $0 (Nivel 3) DP
hm biotin oral capsule 5000 mcg $0 (Nivel 3) DP
hm vitamin b-12 oral tablet 500 mcg $0 (Nivel 3) DP
hm vitamin c oral tablet chewable 500 mg $0 (Nivel 3) DP
HONEY BEARS W/IRON-ZINC ORAL TABLET .

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

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

DELAYED RELEASE D (I 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
just 4 kidz multivit/probiotic oral tablet chewable $0 (Nivel 3) DP
kobee oral tablet $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
kp b complex-c oral tablet $0 (Nivel 3) DP
kp folic acid oral tablet 800 mcg $0 (Nivel 3) DP
kp niacin oral tablet 500 mg $0 (Nivel 3) DP
kp prenatal multivitamins oral tablet 28-0.8 mg $0 (Nivel 3) DP
kp vitamin b-12 oral tablet 1000 mcg $0 (Nivel 3) DP
kp vitamin b-6 oral tablet 100 mg $0 (Nivel 3) DP
kp vitamin d oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
I((go\(/)/gaz)/n d3 oral capsule 25 mcg (1000 ut), 50 mcg $0 (Nivel 3) DP
I-methylfolate calcium oral tablet 15 mg, 7.5 mg $0 (Nivel 3) DP
I-methyl-mc oral tablet 6-1-50-5 mg $0 (Nivel 3) DP
LYSIPLEX PLUS ORAL LIQUID $0 (Nivel 3) DP
MACULAR HEALTH FORMULA ORAL CAPSULE $0 (Nivel 3) DP
B/I%XIMUM D3 ORAL CAPSULE 325 MCG (13000 $0 (Nivel 3) DP
meijer c oral tablet 500 mg $0 (Nivel 3) DP
mens 50+ advanced oral capsule $0 (Nivel 3) DP
mens daily formulallycopene oral capsule $0 (Nivel 3) DP
mens multivitamin oral tablet chewable $0 (Nivel 3) DP
MERIBIN ORAL CAPSULE 5 MG $0 (Nivel 3) DP
METAFOLBIC PLUS ORAL TABLET 6-2-600 MG $0 (Nivel 3) DP
MOOD FOOD ES ORAL CAPSULE $0 (Nivel 3) DP
multi + omega-3 adult gummies oral tablet chewable $0 (Nivel 3) DP
multi adult gummies oral tablet chewable $0 (Nivel 3) DP
multi for her 50+ oral capsule $0 (Nivel 3) DP
multi for her oral capsule $0 (Nivel 3) DP
multi vitamin oral tablet $0 (Nivel 3) DP
multi vitamin wid-3 oral tablet $0 (Nivel 3) DP
multiple vitamins essential oral tablet $0 (Nivel 3) DP
multiple vitamins oral tablet $0 (Nivel 3) DP
multiple vitamins/iron oral tablet $0 (Nivel 3) DP
multipro oral capsule $0 (Nivel 3) DP
multi-vitliron/fluoride oral solution 0.25-10 mg/ml $0 (Nivel 3) DP
multivitamin & mineral oral liquid $0 (Nivel 3) DP
multivitamin adult oral tablet $0 (Nivel 3) DP
multivitamin childrens (w/ fa) oral tablet chewable $0 (Nivel 3) DP
multivitamin childrens gummies oral tablet chewable $0 (Nivel 3) DP
multivitamin childrens oral tablet chewable $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
multivitamin gummies adult oral tablet chewable $0 (Nivel 3) DP
multivitamin gummies mens oral tablet chewable $0 (Nivel 3) DP
multi-vitamin gummies oral tablet chewable $0 (Nivel 3) DP
multivitamin gummies womens oral tablet chewable $0 (Nivel 3) DP
multivitamin infant & toddler oral solution , 11 mg/ml $0 (Nivel 3) DP
multivitamin oral liquid $0 (Nivel 3) DP
multivitamin oral tablet $0 (Nivel 3) DP
multi-vitamin oral tablet $0 (Nivel 3) DP
multivitamin/fluoride oral solution 0.25 mg/ml, 0.5 $0 (Nivel 3) DP
mgl/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/m| $0 (Nivel 3) DP
multi-vitaminliron oral tablet $0 (Nivel 3) DP
zslt/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 D GIENS), DP
MVW COMPLETE FORMULATION MINIS ORAL .

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

CHEWABLE $0 (Nivel 3) DP
NASCOBAL NASAL SOLUTION 500 MCG/0.1ML $0 (Nivel 3) DP
natural clrose hips oral tablet 1000 mg $0 (Nivel 3) DP
natural vitamin d-3 oral tablet 125 mcg (5000 ut) $0 (Nivel 3) DP
NEPHPLEX RX ORAL TABLET $0 (Nivel 3) DP
nephro vitamins oral tablet 0.8 mg $0 (Nivel 3) DP
NEPHRO-VITE ORAL TABLET 0.8 MG $0 (Nivel 3) DP
niacin er oral capsule extended release 250 mg $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
niacin er oral tablet extended release 250 mg $0 (Nivel 3) DP
niacin oral tablet 250 mg, 50 mg, 500 mg $0 (Nivel 3) DP
niacinamide oral tablet 500 mg $0 (Nivel 3) DP
NICOMIDE ORAL TABLET 750-27-2-0.5 MG $0 (Nivel 3) DP
NIVA-FOL ORAL TABLET 2.5-25-2 MG $0 (Nivel 3) DP
norwegian cod liver oil oral capsule $0 (Nivel 3) DP
OCUVITE ADULT 50+ ORAL CAPSULE $0 (Nivel 3) DP
OCUVITE ADULT FORMULA ORAL CAPSULE $0 (Nivel 3) DP
OCUVITE EYE HEATLH GUMMIES ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
OCUVITE-LUTEIN ORAL CAPSULE $0 (Nivel 3) DP
omnicap oral tablet $0 (Nivel 3) DP
ONE DAILY ESSENTIAL ORAL TABLET $0 (Nivel 3) DP
one daily multivitamin adult oral tablet $0 (Nivel 3) DP
one daily multivitaminl/iron oral tablet $0 (Nivel 3) DP
ONE-A-DAY ESSENTIAL ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY FOR HER VITACRAVES ORAL TABLET .
CHEWABLE $0 (NIV6| 3) DP
ONE-A-DAY FOR HIM VITACRAVES ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY JOLLY RANCHER ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY MENS ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY MENS VITACRAVES ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY VITACRAVES ADULT ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY VITACRAVES IMMUNITY ORAL .
TABLET CHEWABLE $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 WOMENS VITACRAVES ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
one-daily multi caps oral capsule $0 (Nivel 3) DP
one-daily multi vitamins oral tablet $0 (Nivel 3) DP
one-daily multi-vitamin oral tablet $0 (Nivel 3) DP
one-daily multi-vitaminl/iron oral tablet $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
one-dailyliron oral tablet $0 (Nivel 3) DP
85;{;’2\8315081— BARIATRIC ORAL TABLET $0 (Nivel 3) DP
8_II'-_’)'I'IMAL D3 M ORAL CAPSULE 350 MCG (14000 $0 (Nivel 3) DP
?:;E?%i%%vi%ﬁé BARIATRIC SURG ORAL $0 (Nivel 3) DP
8EEWX\B(LI?EYPASS OPTIMIZED ORAL TABLET $0 (Nivel 3) DP
pan-c 500/bioflavonoids oral tablet $0 (Nivel 3) DP
pc pediatric poly-vitalfe drop oral solution 10 mg/ml $0 (Nivel 3) DP
pc pediatric poly-vitamin drop oral solution $0 (Nivel 3) DP
PERIDIN-C ORAL TABLET 200-50-150 MG $0 (Nivel 3) DP
pharmacist choice d-vitamin oral liquid 400 unit/ml $0 (Nivel 3) DP
phytonadione injection solution 1 mg/0.5ml, 10 mg/ml| $0 (Nivel 3) DP
phytonadione oral tablet 5 mg $0 (Nivel 3) DP
plain niacin oral tablet 250 mg, 500 mg $0 (Nivel 3) DP
POLY-VI-SOL ORAL SOLUTION $0 (Nivel 3) DP
POLY-VI-SOL/IRON ORAL SOLUTION 11 MG/ML $0 (Nivel 3) DP
poly-vita oral solution $0 (Nivel 3) DP
poly-vitaliron oral solution 10 mg/ml $0 (Nivel 3) DP
poly-vite pediatric oral solution $0 (Nivel 3) DP
poly-viteliron oral solution 11 mg/ml $0 (Nivel 3) DP
prenatal 19 oral tablet $0 (Nivel 3) DP
prenatal one daily oral tablet 27-0.8 mg $0 (Nivel 3) DP
prenatal oral tablet 27-0.8 mg, 28-0.8 mg, 6.75-0.2 mg $0 (Nivel 3) DP
prenatal vitamin and mineral oral tablet 28-0.8 mg $0 (Nivel 3) DP
prenatal vitamins oral tablet 28-0.8 mg $0 (Nivel 3) DP
prenatalliron oral tablet 28-0.8 mg $0 (Nivel 3) DP
PRESERVISION AREDS 2 ORAL CAPSULE $0 (Nivel 3) DP
ZElégviRB\/LISION AREDS 2 ORAL TABLET $0 (Nivel 3) DP
PRESERVISION AREDS ORAL CAPSULE $0 (Nivel 3) DP
PRESERVISION/LUTEIN ORAL CAPSULE $0 (Nivel 3) DP
PRORENAL + D W/ OMEGA-3 ORAL CAPSULE $0 (Nivel 3) DP
PROTECT CARDIO AF ORAL CAPSULE $0 (Nivel 3) DP
PROTECT PLUS SO ORAL CAPSULE $0 (Nivel 3) DP
PROTEGRA ORAL CAPSULE $0 (Nivel 3) DP
PUREWAY-C ORAL TABLET 500 MG $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
px b complex/vitamin c oral tablet $0 (Nivel 3) DP
(F:;)I_(i é:vlcg\_é)liE$188“/YéTAMlN ORAL TABLET $0 (Nivel 3) DP
px folic acid oral tablet 400 mcg $0 (Nivel 3) DP
px vitamin c oral tablet 500 mg $0 (Nivel 3) DP
px vitamin e oral capsule 400 unit $0 (Nivel 3) DP
pyridoxine hcl injection solution 100 mg/ml $0 (Nivel 3) DP
pyridoxine hcl oral tablet 25 mg, 50 mg $0 (Nivel 3) DP
gc childrens complete oral tablet chewable 18 mg $0 (Nivel 3) DP
gc childrens vitamins/extra c oral tablet chewable $0 (Nivel 3) DP
gc daily multivitamins/iron oral tablet $0 (Nivel 3) DP
QUFLORA FE ORAL TABLET CHEWABLE 0.25 MG $0 (Nivel 3) DP
I\Q/llCJ;/:l\hERA FE PEDIATRIC ORAL LIQUID 0.25-9.5 $0 (Nivel 3) DP
8?5;?4? GUMMIES ORAL TABLET CHEWABLE $0 (Nivel 3) DP
E)AL(JBI;IGEFBASP'\I/EI&)/IQ[RIC ORAL SOLUTION 0.25 $0 (Nivel 3) DP
gggkﬂOGR%z%)éA:R"\}I%ORAL TABLET CHEWABLE $0 (Nivel 3) DP
quintabs oral tablet $0 (Nivel 3) DP
ra balanced b-100 oral tablet $0 (Nivel 3) DP
ra balanced b-50 oral tablet $0 (Nivel 3) DP
ra b-complex oral tablet $0 (Nivel 3) DP
ra b-complex with b-12 oral tablet $0 (Nivel 3) DP
ra biotin oral capsule 2500 mcg $0 (Nivel 3) DP
ra folic acid oral tablet 400 mcg, 800 mcg $0 (Nivel 3) DP
ra niacin oral tablet 500 mg $0 (Nivel 3) DP
ra no flush niacin oral tablet 500 mg $0 (Nivel 3) DP
ra vitamin a oral capsule 3 mg (10000 ut) $0 (Nivel 3) DP
ra vitamin b-1 oral tablet 100 mg $0 (Nivel 3) DP
ra vitamin b-12 oral tablet 100 mcg $0 (Nivel 3) DP
ra vitamin b12 oral tablet extended release 2000 mcg $0 (Nivel 3) DP
ﬁc\gtamin b-12 tr oral tablet extended release 1000 $0 (Nivel 3) DP
ra vitamin b-6 oral tablet 100 mg, 50 mg $0 (Nivel 3) DP
ra vitamin c cr oral tablet extended release 500 mg $0 (Nivel 3) DP
ra vitamin c oral tablet 250 mg, 500 mg $0 (Nivel 3) DP
ra vitamin c oral tablet chewable 500 mg $0 (Nivel 3) DP
ra vitamin c/rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
2 (;/(I)?Ttl)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
TéASD':AACI\lgl(ESE(I)_gEI_I#)UM VITAMIN D3 ORAL TABLET $0 (Nivel 3) DP
RENAL ORAL CAPSULE 1 MG $0 (Nivel 3) DP
renal vitamin oral tablet 0.8 mg $0 (Nivel 3) DP
rena-vite oral tablet $0 (Nivel 3) DP
sb vitamin c oral tablet 500 mg $0 (Nivel 3) DP
fnn; animal shapes complete oral tablet chewable 18 $0 (Nivel 3) DP
sm animal shapes kids first oral tablet chewable $0 (Nivel 3) DP
sm b super vitamin complex oral tablet $0 (Nivel 3) DP
sm b100 complex oral tablet $0 (Nivel 3) DP
sm balanced b-50 oral tablet $0 (Nivel 3) DP
sm b-complex oral tablet $0 (Nivel 3) DP
sm b-complex/vitamin c oral tablet $0 (Nivel 3) DP
sm biotin oral capsule 5000 mcg $0 (Nivel 3) DP
sm chewable vitamin c oral tablet chewable 500 mg $0 (Nivel 3) DP
sm folic acid oral tablet 400 mcg $0 (Nivel 3) DP
sm multiple vitamins essential oral tablet $0 (Nivel 3) DP
sm multiple vitaminsliron oral tablet $0 (Nivel 3) DP
sm niacin cr oral tablet extended release 250 mg $0 (Nivel 3) DP
sm super b complexic oral tablet $0 (Nivel 3) DP
sm vit c/rose hips oral tablet 1000 mg $0 (Nivel 3) DP
sm vitamin b complex/vitamin c¢ oral tablet $0 (Nivel 3) DP
sm vitamin b1 oral tablet 100 mg $0 (Nivel 3) DP
sm vitamin b-12 oral tablet 500 mcg $0 (Nivel 3) DP
;n;gvn?ggg Il; 1C 2 tr oral tablet extended release 1000 $0 (Nivel 3) DP
sm vitamin b6 oral tablet 100 mg $0 (Nivel 3) DP
sm vitamin b-6 oral tablet 100 mg $0 (Nivel 3) DP
sm vitamin c cr oral tablet extended release 500 mg $0 (Nivel 3) DP
sm vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 3) DP
sm vitamin c oral tablet chewable 500 mg $0 (Nivel 3) DP
sm vitamin clrose hips oral tablet 500 mg $0 (Nivel 3) DP
sm vitamin d oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
;Izg\fl?gvgccf(ggzloczgsule 100 mcg (4000 ut), 50 $0 (Nivel 3) DP
sm vitamin d3 oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
?gz) (\)/lz‘lir;;)m e oral capsule 450 mg (1000 ut), 90 mg $0 (Nivel 3) DP
span c oral tablet $0 (Nivel 3) DP
stress formula (folic acid) oral tablet $0 (Nivel 3) DP
stress formula oral tablet $0 (Nivel 3) DP
stress formulaliron oral tablet $0 (Nivel 3) DP
STRESSTABS ENERGY ORAL TABLET $0 (Nivel 3) DP
STROVITE ONE ORAL TABLET $0 (Nivel 3) DP
super antioxidant oral capsule $0 (Nivel 3) DP
super b complexifalvit 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-complexivit clfa oral tablet $0 (Nivel 3) DP
super biotin oral capsule 5000 mcg $0 (Nivel 3) DP
751;());:9 ;jne;ily d3 oral liquid 25 mcg 10.028ml, 50 mcg $0 (Nivel 3) DP
SUPER QUINTS B-50 ORAL TABLET $0 (Nivel 3) DP
i;/cgitamin b-12 er oral tablet extended release 1000 $0 (Nivel 3) DP
SYSTANE ICAPS AREDS2 ORAL CAPSULE $0 (Nivel 3) DP
ELSE'I\;\,;\AI\\IBEL:ECAPS AREDS2 ORAL TABLET $0 (Nivel 3) DP
TAB-A-VITE ORAL TABLET $0 (Nivel 3) DP
TAB-A-VITE/BETA CAROTENE ORAL TABLET $0 (Nivel 3) DP
tab-a-viteliron oral tablet $0 (Nivel 3) DP
TAB-A-VITE/IRON/BETA CAROTENE ORAL TABLET $0 (Nivel 3) DP
THERA ORAL TABLET $0 (Nivel 3) DP
THERA-D 2000 ORAL TABLET 50 MCG (2000 UT) $0 (Nivel 3) DP
THERA-D 4000 ORAL TABLET 100 MCG (4000 UT) $0 (Nivel 3) DP
L%%Réb%gﬁi;D REPLETION ORAL TABLET 50 $0 (Nivel 3) DP
THERAMILL FORTE ORAL CAPSULE $0 (Nivel 3) DP
thera-tabs oral tablet $0 (Nivel 3) DP
THEREMS ORAL TABLET $0 (Nivel 3) DP
thiamine hcl injection solution 100 mg/ml $0 (Nivel 3) DP
thiamine hcl oral tablet 100 mg $0 (Nivel 3) DP
thiamine mononitrate oral tablet 100 mg $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
triphrocaps oral capsule 1 mg $0 (Nivel 3) DP
tri-vite/fluoride oral solution 0.25 mg/ml, 0.5 mg/ml| $0 (Nivel 3) DP
tropical liquid nutrition oral liquid $0 (Nivel 3) DP
UDAMIN SP ORAL TABLET $0 (Nivel 3) DP
e LT AVIN K0S OFL ey op
/L(J)EOSQZII\QATG BABY VIT D ORAL LIQUID 10 MCG $0 (Nivel 3) DP
v-c forte oral capsule $0 (Nivel 3) DP
VENEXA FE ORAL TABLET $0 (Nivel 3) DP
VENEXA ORAL TABLET $0 (Nivel 3) DP
VIC-FORTE ORAL CAPSULE $0 (Nivel 3) DP
virt-caps oral capsule 1 mg $0 (Nivel 3) DP
VIRT-GARD ORAL TABLET 2.2-25-1 MG $0 (Nivel 3) DP
vision health oral capsule $0 (Nivel 3) DP
\éEJéAUAI\_EéVANCED AREDS2 FORMULA ORAL $0 (Nivel 3) DP
\C/EJQUAI:IEVANCED DRY EYE FORMULA ORAL $0 (Nivel 3) DP
vit e-vit c-beta carotene oral tablet 200-250-5000 $0 (Nivel 3) DP
xf}t;r c/bioflavonoids/rose hips oral tablet 1000-30-18 $0 (Nivel 3) DP
vitabex plus oral capsule $0 (Nivel 3) DP
vitachew adult multi vitamin oral tablet chewable $0 (Nivel 3) DP
vitachew multiple vitamin oral tablet chewable $0 (Nivel 3) DP
vitachew Vit c citrus burst oral tablet chewable 125 mg $0 (Nivel 3) DP
\C/II:il'é\\/JVOAYBIE)éAI1L2Y5CI(‘AgUMMIES ORAL TABLET $0 (Nivel 3) DP
VITAL-D RX ORAL TABLET 1 MG $0 (Nivel 3) DP
vitalee oral tablet $0 (Nivel 3) DP
VITALETS CHILDRENS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
vitamin a oral capsule 3 mg (10000 ut) $0 (Nivel 3) DP
vitamin b + ¢ complex oral tablet $0 (Nivel 3) DP
vitamin b 12 oral tablet 500 mcg $0 (Nivel 3) DP
vitamin b complex oral tablet $0 (Nivel 3) DP
vitamin b1 oral tablet 100 mg $0 (Nivel 3) DP
vitamin b-1 oral tablet 100 mg, 250 mg, 50 mg $0 (Nivel 3) DP
;/(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

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
vitamin b-12 oral tablet 100 mcg, 1000 mcg, 250 mcg, $0 (Nivel 3) DP
500 mcg
vitamin b-12 oral tablet dispersible 5000 mcg $0 (Nivel 3) DP
vitamin b12 tr oral tablet extended release 2000 mcg $0 (Nivel 3) DP
vitamin b-6 oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 3) DP
vitamin b6 oral tablet 100 mg, 250 mg, 50 mg $0 (Nivel 3) DP
vitamin ¢ drops mouth/throat lozenge 60 mg $0 (Nivel 3) DP
vitamin ¢ 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 c oral tablet 100 mg, 1000 mg, 250 mg, 500 .
mg $0 (Nivel 3) DP
vitamin c oral tablet chewable 250 mg, 500 mg $0 (Nivel 3) DP
vitamin c¢ plus wild rose hips oral tablet chewable 500 $0 (Nivel 3) DP
mg
vitamin c/rose hips oral tablet 500 mg $0 (Nivel 3) DP
vitamin c/rose hips tr oral tablet extended release $0 (Nivel 3) DP
1000 mg
vitamin c-rose hips er oral tablet extended release .

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

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

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

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

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

VITAMIN D-1000 MAX ST ORAL TABLET 25 MCG .

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)

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
vitamin d3 oral capsule 10 mcg (400 unit), 125 mcg
(5000 ut), 25 mcg (1000 ut), 250 mcg (10000 ut), 50 $0 (Nivel 3) DP
mcg (2000 ut)
vitamin d-3 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
megi, 25 meglapray, 30 megiioml o S0(Nwel3) |DP
vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg
(5000 ut), 25 mcg, 25 mcg (1000 ut), 250 mcg (10000 $0 (Nivel 3) DP
ut), 50 mcg (2000 ut), 75 mcg (3000 ut)
vitamin e blend oral capsule 400 unit $0 (Nivel 3) DP
(v;tg(r)nolrzj g}ogrgl ncqu(za(:)lg Z ,(1)1%0 unit, 400 unit, 450 mg $0 (Nivel 3) DP
vitamin e water soluble oral capsule 450 mg (1000 ut) $0 (Nivel 3) DP
vitamin k1 injection solution 1 mg/0.5ml, 10 mg/ml| $0 (Nivel 3) DP
vitamin-b complex oral tablet $0 (Nivel 3) DP
r\;f'l;]a/n,;ilns acd-fluoride oral solution 0.25 mg/ml, 0.5 $0 (Nivel 3) DP
vitamins for hair oral capsule $0 (Nivel 3) DP
vitatrum oral tablet chewable $0 (Nivel 3) DP
VITRANOL FE ORAL TABLET $0 (Nivel 3) DP
VITRANOL ORAL TABLET $0 (Nivel 3) DP
VITREXATE FE ORAL TABLET $0 (Nivel 3) DP
VITREXATE ORAL TABLET $0 (Nivel 3) DP
VITREXYL + IRON ORAL TABLET $0 (Nivel 3) DP
VITREXYL ORAL TABLET $0 (Nivel 3) DP
vp-vite rx oral tablet 1 mg $0 (Nivel 3) DP
westab one oral tablet 2.5-25-1 mg $0 (Nivel 3) DP
womens 50+ advanced oral capsule $0 (Nivel 3) DP
womens multi gummies oral tablet chewable $0 (Nivel 3) DP
womens multi oral capsule $0 (Nivel 3) DP
yl folic acid oral tablet 400 mcg $0 (Nivel 3) DP
yl vitamin b-6 oral tablet 100 mg $0 (Nivel 3) DP
yl vitamin c oral tablet 1000 mg $0 (Nivel 3) DP
yl vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
\T(EI;JIE#II(—;E"I\E/IVL\JI'I&ELA&DULT GUMMIES ORAL $0 (Nivel 3) DP
Z0OO FRIENDS/EXTRA C ORAL TABLET $0 (Nivel 3) DP

CHEWABLE

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

Agentes Para Boca/Garganta/Dentales

CUANTO LE COSTARA
EL MEDICAMENTO
(NIVEL)

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE
uUso

TOPICOS

40 MG

cevimeline hcl oral capsule 30 mg $0 (Nivel 1)
chlorhexidine gluconate mouth/throat solution 0.12 % $0 (Nivel 1)
clotrimazole mouth/throat troche 10 mg $0 (Nivel 1) QL (150 pastillas cada 30 dias)
KOURZEQ MOUTH/THROAT PASTE 0.1 % $0 (Nivel 1)
lidocaine viscous hcl mouth/throat solution 2 % $0 (Nivel 1)
nystatin mouthlthroat suspension 100000 unit/ml $0 (Nivel 1)
ORASEP MOUTH/THROAT SOLUTION 2-0.5-0.1 % $0 (Nivel 3) DP
PERIOGARD MOUTH/THROAT SOLUTION 0.12 % $0 (Nivel 1)
(I:/’oERIOMED MOUTH/THROAT CONCENTRATE 0.63 $0 (Nivel 3) DP
pilocarpine hcl oral tablet 5 mg, 7.5 mg $0 (Nivel 1)
triamcinolone acetonide mouth/throat paste 0.1 % $0 (Nivel 1)
Dermatologia, Acné
ACCUTANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
40 MG
adapalene external gel 0.1 % $0 (Nivel 3) DP
,:AI\(/;NESTEEM ORAL CAPSULE 10 MG, 20 MG, 40 $0 (Nivel 1) PA
BENZEPRO EXTERNAL FOAM 5.3 % $0 (Nivel 3) DP
benzoyl peroxide-erythromycin external gel 5-3 % $0 (Nivel 1) QL (46,6 g cada 30 dias)
CLARAVIS ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
40 MG

- - o 7o -
Zgi;llil/jamycm phosphate external gel 1 %, 1 % (twice $0 (Nivel 1) QL (75 g cada 30 dias)
clindamycin phosphate external lotion 1 % $0 (Nivel 1) QL (60 ml cada 30 dias)
clindamycin phosphate external solution 1 % $0 (Nivel 1) QL (60 ml cada 30 dias)
DIFFERIN EXTERNAL GEL 0.1 % $0 (Nivel 3) DP
ery external pad 2 % $0 (Nivel 1) QL (60 compresas cada 30 dias)
erythromycin external gel 2 % $0 (Nivel 1) QL (60 g cada 30 dias)
erythromycin external solution 2 % $0 (Nivel 1) QL (60 ml cada 30 dias)
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg $0 (Nivel 1) PA
sulfacetamide sodium (acne) external lotion 10 % $0 (Nivel 1) QL (118 ml cada 30 dias)
tretinoin external cream 0.025 %, 0.05 %, 0.1 % $0 (Nivel 1) PA; QL (45 g cada 30 dias)
tretinoin external gel 0.01 %, 0.025 % $0 (Nivel 1) PA; QL (45 g cada 30 dias)
ZENATANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA

LEYENDA
PA = Autorizacion previa

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

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS

RESTRICCIONES O LIMITES DE

(NIVEL) uso
Dermatologia, Agentes Para El Cuidado De
Heridas
REGRANEX EXTERNAL GEL 0.01 % $0 (Nivel 2) PA; QL (30 g cada 30 dias); NDS
SANTYL EXTERNAL OINTMENT 250 UNIT/GM $0 (Nivel 2) QL (180 g cada 30 dias)
sodium chloride irrigation solution 0.9 % $0 (Nivel 1)
sterile water for irrigation irrigation solution $0 (Nivel 1)
Dermatologia, Anestésicos Locales
GLYDO EXTERNAL PREFILLED SYRINGE 2 % $0 (Nivel 1) PA; QL (60 ml cada 30 dias)
lidocaine external ointment 5 % $0 (Nivel 1) PA; QL (50 g cada 30 dias)
lidocaine external patch 5 % $0 (Nivel 1) PA; QL (3 parches cada 1 dia)
lidocaine hcl external solution 4 % $0 (Nivel 1) PA; QL (50 ml cada 30 dias)
lidocaine-prilocaine external cream 2.5-2.5 % $0 (Nivel 1) B/D; QL (30 g cada 30 dias)
LIDOCAN EXTERNAL PATCH 5 % $0 (Nivel 1) PA; QL (3 parches cada 1 dia)
TRIDACAINE Il EXTERNAL PATCH 5 % $0 (Nivel 1) PA; QL (3 parches cada 1 dia)
Dermatologia, Antibioticos
bacitracin external ointment 500 unit/gm $0 (Nivel 3) DP
bacitracin zinc external ointment 500 unitigm $0 (Nivel 3) DP
bacitracin zinc-aloe external ointment 500 unitigm $0 (Nivel 3) DP
gentamicin sulfate external cream 0.1 % $0 (Nivel 1) QL (30 g cada 30 dias)
gentamicin sulfate external ointment 0.1 % $0 (Nivel 1) QL (30 g cada 30 dias)
gnp bacitracin zinc external ointment 500 unit/gm $0 (Nivel 3) DP
gnp triple antibiotic external ointment $0 (Nivel 3) DP
gnp triple antibiotic plus external ointment 1 % $0 (Nivel 3) DP
goodsense first aid antibiotic external ointment $0 (Nivel 3) DP
hm bacitracin zinc external ointment 500 unit/gm $0 (Nivel 3) DP
hm triple antibiotic external ointment 3.5-400-5000 $0 (Nivel 3) DP
hm triple antibiotic max st external ointment 1 % $0 (Nivel 3) DP
mupirocin external ointment 2 % $0 (Nivel 1) QL (220 g cada 30 dias)
gc triple antibiotic max st external ointment 1 % $0 (Nivel 3) DP
silver sulfadiazine external cream 1 % $0 (Nivel 1)
sm antibiotic external ointment 500 unitigm $0 (Nivel 3) DP
sm triple antibiotic external ointment 3.5-400-5000 $0 (Nivel 3) DP
sm triple antibiotic max st external ointment 1 % $0 (Nivel 3) DP
SSD EXTERNAL CREAM 1 % $0 (Nivel 1)
SULFAMYLON EXTERNAL CREAM 85 MG/GM $0 (Nivel 2) QL (453,6 g cada 30 dias)
triple antibiotic external ointment , 3.5-400-5000 $0 (Nivel 3) DP
triple antibiotic plus external ointment 1 % $0 (Nivel 3) DP
triple antibiotic+pain relief external ointment 1 % $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Dermatologia, Anticuerpos
antifungal (clotrimazole) external cream 1 % $0 (Nivel 3) DP
antifungal (folnaftate) external cream 1 % $0 (Nivel 3) DP
antifungal clotrimazole external cream 1 % $0 (Nivel 3) DP
anti-fungal external cream 1 % $0 (Nivel 3) DP
antifungal external powder 2 % $0 (Nivel 3) DP
athletes foot (clotrimazole) external cream 1 % $0 (Nivel 3) DP
athletes foot (terbinafine) external cream 1 % $0 (Nivel 3) DP
Z‘h/etes foot powder spray external aerosol powder 1 $0 (Nivel 3) DP
baza antifungal external cream 2 % $0 (Nivel 3) DP
butenafine hcl external cream 1 % $0 (Nivel 3) DP
castellani paint modified external liquid 1.5 % $0 (Nivel 3) DP
ciclopirox olamine external cream 0.77 % $0 (Nivel 1) QL (90 g cada 30 dias)
ciclopirox olamine external suspension 0.77 % $0 (Nivel 1) QL (60 ml cada 30 dias)
clotrimazole anti-fungal external cream 1 % $0 (Nivel 3) DP
clotrimazole cream 1 % external (otc) $0 (Nivel 3) DP
clotrimazole cream 1 % external (rx) $0 (Nivel 1) QL (45 g cada 30 dias)
clotrimazole solution 1 % external (otc) $0 (Nivel 3) DP
clotrimazole solution 1 % external (rx) $0 (Nivel 1) QL (60 ml cada 30 dias)
clotrimazole-betamethasone external cream 1-0.05 % $0 (Nivel 1) QL (45 g cada 30 dias)
DESENEX EXTERNAL POWDER 2 % $0 (Nivel 3) DP
FUNGOID TINCTURE EXTERNAL SOLUTION 2 % $0 (Nivel 3) DP
gnp athletes foot external cream 1 % $0 (Nivel 3) DP
gnp terbinafine hydrochloride external cream 1 % $0 (Nivel 3) DP
gnp tolnaftate external cream 1 % $0 (Nivel 3) DP
ketoconazole external cream 2 % $0 (Nivel 1) QL (60 g cada 30 dias)
KLAYESTA EXTERNAL POWDER 100000 UNIT/GM $0 (Nivel 1) QL (60 g cada 30 dias)
miconazole nitrate external cream 2 % $0 (Nivel 3) DP
NYAMYC EXTERNAL POWDER 100000 UNIT/GM $0 (Nivel 1) QL (60 g cada 30 dias)
nystatin external cream 100000 unit/gm $0 (Nivel 1) QL (30 g cada 30 dias)
nystatin external ointment 100000 unit/igm $0 (Nivel 1) QL (30 g cada 30 dias)
nystatin external powder 100000 unit/gm $0 (Nivel 1) QL (60 g cada 30 dias)
NYSTOP EXTERNAL POWDER 100000 UNIT/GM $0 (Nivel 1) QL (60 g cada 30 dias)
qc antifungal (tolnaftate) external cream 1 % $0 (Nivel 3) DP
gc tolnaftate external cream 1 % $0 (Nivel 3) DP
sm antifungal clotrimazole external cream 1 % $0 (Nivel 3) DP
sm antifungal miconazole external cream 2 % $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
sm antifungal tolnaftate external cream 1 % $0 (Nivel 3) DP
sm athletes foot external cream 1 % $0 (Nivel 3) DP
terbinafine hcl external cream 1 % $0 (Nivel 3) DP
tolnaftate external cream 1 % $0 (Nivel 3) DP
tolnaftate external powder 1 % $0 (Nivel 3) DP
TRIPLE PASTE AF EXTERNAL OINTMENT 2 % $0 (Nivel 3) DP
ZEASORB-AF EXTERNAL POWDER 2 % $0 (Nivel 3) DP
Dermatologia, Antipsoriaticos
acitretin oral capsule 10 mg, 17.5 mg, 25 mg $0 (Nivel 1) PA
calcipotriene external cream 0.005 % $0 (Nivel 1) PA; QL (120 g cada 30 dias)
calcipotriene external ointment 0.005 % $0 (Nivel 1) PA; QL (120 g cada 30 dias)
calcipotriene external solution 0.005 % $0 (Nivel 1) PA; QL (120 ml cada 30 dias)
CALCITRENE EXTERNAL OINTMENT 0.005 % $0 (Nivel 1) PA; QL (120 g cada 30 dias)
tazarotene external cream 0.05 %, 0.1 % $0 (Nivel 1) PA; QL (60 g cada 30 dias)
TAZORAC EXTERNAL CREAM 0.05 % $0 (Nivel 2) PA; QL (60 g cada 30 dias)
Dermatologia, Antiseborreicos
ketoconazole external shampoo 2 % $0 (Nivel 1) QL (120 ml cada 30 dias)
selenium sulfide external lotion 2.5 % $0 (Nivel 1)
Dermatologia, Corticosteroides
ala-cort external cream 1 %, 2.5 % $0 (Nivel 1)
alclometasone dipropionate external cream 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
alclometasone dipropionate external ointment 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
to)/ftamethasone dipropionate aug external cream 0.05 $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone dipropionate aug external gel 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
l;)etamethasone dipropionate aug external lotion 0.05 $0 (Nivel 1) QL (120 ml cada 30 dias)
g.e(;‘glz;fthasone dipropionate aug external ointment $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone dipropionate external cream 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone dipropionate external lotion 0.05 % $0 (Nivel 1) QL (120 ml cada 30 dias)
betamethasone dipropionate external ointment 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone valerate external cream 0.1 % $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone valerate external lotion 0.1 % $0 (Nivel 1) QL (120 ml cada 30 dias)
betamethasone valerate external ointment 0.1 % $0 (Nivel 1) QL (120 g cada 30 dias)
clobetasol propionate e external cream 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external cream 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external gel 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external ointment 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
clobetasol propionate external solution 0.05 % $0 (Nivel 1) QL (50 ml cada 30 dias)
ENSTILAR EXTERNAL FOAM 0.005-0.064 % $0 (Nivel 2) PA; QL (120 g cada 30 dias)
fluocinolone acetonide body external oil 0.01 % $0 (Nivel 1) QL (118,28 ml cada 30 dias)
fluocinolone acetonide external cream 0.01 % $0 (Nivel 1) QL (60 g cada 30 dias)
fluocinolone acetonide external cream 0.025 % $0 (Nivel 1) QL (120 g cada 30 dias)
fluocinolone acetonide external ointment 0.025 % $0 (Nivel 1) QL (120 g cada 30 dias)
fluocinolone acetonide external solution 0.01 % $0 (Nivel 1) QL (90 ml cada 30 dias)
fluocinolone acetonide scalp external oil 0.01 % $0 (Nivel 1) QL (118,28 ml cada 30 dias)
fluocinonide emulsified base external cream 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
fluocinonide external cream 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
fluocinonide external gel 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
fluocinonide external ointment 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
fluocinonide external solution 0.05 % $0 (Nivel 1) QL (60 ml cada 30 dias)
fluticasone propionate external cream 0.05 % $0 (Nivel 1)
fluticasone propionate external ointment 0.005 % $0 (Nivel 1)
halobetasol propionate external cream 0.05 % $0 (Nivel 1) QL (50 g cada 30 dias)
halobetasol propionate external ointment 0.05 % $0 (Nivel 1) QL (50 g cada 30 dias)
hydrocortisone external cream 1 %, 2.5 % $0 (Nivel 1)
hydrocortisone external lotion 2.5 % $0 (Nivel 1)
hydrocortisone external ointment 2.5 % $0 (Nivel 1)
mometasone furoate external cream 0.1 % $0 (Nivel 1)
mometasone furoate external ointment 0.1 % $0 (Nivel 1)
mometasone furoate external solution 0.1 % $0 (Nivel 1)
iz?rg.grglone acetonide external cream 0.025 %, 0.1 $0 (Nivel 1) QL (454 g cada 30 dias)
triamcinolone acetonide external lotion 0.025 %, 0.1 % $0 (Nivel 1)
triamcinolone acetonide external ointment 0.025 %, $0 (Nivel 1)
0.1%, 0.5%
Dermatologia, Escabicidas Y Pediculicidas
cvs lice treatment external liquid 1 % $0 (Nivel 3) DP
eq lice Killing max st external shampoo 0.33-4 % $0 (Nivel 3) DP
gnp lice treatment external liquid 1 % $0 (Nivel 3) DP
gnp lice treatment external shampoo 0.33-4 % $0 (Nivel 3) DP
lice killing external shampoo 0.33-4 %, 4-0.33 % $0 (Nivel 3) DP
{Z‘e killing maximum strength external shampoo 0.33-4 $0 (Nivel 3) DP
lice treatment creme rinse external liquid 1 % $0 (Nivel 3) DP
malathion external lotion 0.5 % $0 (Nivel 1) QL (59 ml cada 30 dias)
permethrin external cream 5 % $0 (Nivel 1) QL (60 g cada 30 dias)

LEYENDA

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

no corresponde a la Parte D




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
gﬁk}%?é;@f 0?)HAMPOO EXTERNAL $0 (Nivel 3) DP
sb lice killing max st external shampoo 0.33-4 % $0 (Nivel 3) DP
;’m lice killing max strength external shampoo 0.33-4 $0 (Nivel 3) DP
sm lice treatment external liquid 1 % $0 (Nivel 3) DP
Dermatologia, Varios Para La Piel Y Membranas
Mucosas
ammonium lactate cream 12 % external (otc) $0 (Nivel 3) DP
ammonium lactate cream 12 % external (rx) $0 (Nivel 1)
ammonium lactate lotion 12 % external (otc) $0 (Nivel 3) DP
ammonium lactate lotion 12 % external (rx) $0 (Nivel 1)
anti-itch external cream 2-0.1 % $0 (Nivel 3) DP
antiseptic skin cleanser external solution 4 % $0 (Nivel 3) DP
AQUA GLYCOLIC FACE EXTERNAL CREAM $0 (Nivel 3) DP
arthritis pain relieving external cream 0.075 % $0 (Nivel 3) DP
BANOPHEN EXTERNAL CREAM 2-0.1 % $0 (Nivel 3) DP
BASLE EXTERNAL CREAM $0 (Nivel 3) DP
benzoin external tincture $0 (Nivel 3) DP
beta care external cream $0 (Nivel 3) DP
BETA XMA EXTERNAL CREAM $0 (Nivel 3) DP
bexarotene external gel 1 % $0 (Nivel 2) PA; QL (60 g cada 30 dias); NDS
calamine phenolated external lotion $0 (Nivel 3) DP
calamine-zinc oxide external lotion 8-8 % $0 (Nivel 3) DP
°CA)ALMOSEPTINE EXTERNAL OINTMENT 0.44-20.6 $0 (Nivel 3) DP
capsaicin external cream 0.025 %, 0.1 % $0 (Nivel 3) DP
capsaicin pain relief external cream 0.1 % $0 (Nivel 3) DP
CERAVE MOISTURIZING EXTERNAL CREAM $0 (Nivel 3) DP
8?;?\'\? SA ROUGH & BUMPY SKIN EXTERNAL $0 (Nivel 3) DP
CETAPHIL MOISTURIZING EXTERNAL CREAM $0 (Nivel 3) DP
gFE{E,AA\\T\)/lHIL THERAPEUTIC HAND EXTERNAL $0 (Nivel 3) DP
CLORPACTIN POWDER 2 GM $0 (Nivel 3) DP
coconut oil beauty external cream $0 (Nivel 3) DP
DERMABASE EXTERNAL CREAM $0 (Nivel 3) DP
DIABETIDERM EXTERNAL CREAM $0 (Nivel 3) DP
DIABETIDERM FOOT REJUVENATING EXTERNAL $0 (Nivel 3) DP

CREAM

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
diclofenac sodium external gel 1 % $0 (Nivel 1) QL (1000 g cada 30 dias)
diclofenac sodium external solution 1.5 % $0 (Nivel 1) QL (300 ml 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
(E:LFJ{E,E\I\RAIN ADVANCED REPAIR HAND EXTERNAL $0 (Nivel 3) DP
Elli(é'li'l\?ﬂlN CALMING DAILY MOIST EXTERNAL $0 (Nivel 3) DP
EUCERIN PLUS EXTERNAL CREAM 2.5-10 % $0 (Nivel 3) DP
EUCERIN SKIN CALMING EXTERNAL CREAM $0 (Nivel 3) DP
first aid antiseptic external ointment 10 % $0 (Nivel 3) DP
fluorouracil external cream 5 % $0 (Nivel 1) QL (40 g cada 30 dias)
fluorouracil external solution 2 %, 5 % $0 (Nivel 1) QL (10 ml cada 30 dias)
gnp anti-itch external cream 2-0.1 % $0 (Nivel 3) DP
gnp antiseptic skin cleanser external solution 4 % $0 (Nivel 3) DP
8%2 '\l/?OND ULTIMATE HEALING EXTERNAL $0 (Nivel 3) DP
hm antiseptic skin cleanser external solution 4 % $0 (Nivel 3) DP
hm lidocaine patch external patch 4 % $0 (Nivel 3) DP
HYDRASYN25 EXTERNAL CREAM $0 (Nivel 3) DP
hydrocortisone (perianal) external cream 1 %, 2.5 % $0 (Nivel 1)
imiquimod external cream 5 % $0 (Nivel 1) QL (24 paquetes cada 30 dias)
itch relief extra strength external cream 2-0.1 % $0 (Nivel 3) DP
KERADAN EXTERNAL CREAM $0 (Nivel 3) DP
KERR TRIPLE DYE SWABS EXTERNAL SWAB $0 (Nivel 3) DP
LAC-HYDRIN FIVE EXTERNAL LOTION 5 % $0 (Nivel 3) DP
leader finger cream external cream $0 (Nivel 3) DP
lidocaine pain relief external patch 4 % $0 (Nivel 3) DP
lidocaine pain relieving external patch 4 % $0 (Nivel 3) DP
metronidazole external cream 0.75 % $0 (Nivel 1) QL (45 g cada 30 dias)
metronidazole external gel 0.75 % $0 (Nivel 1) QL (45 g cada 30 dias)
metronidazole external lotion 0.75 % $0 (Nivel 1) QL (59 ml cada 30 dias)
moisturizing cream external cream $0 (Nivel 3) DP
NEUTROGENA HAND EXTERNAL CREAM $0 (Nivel 3) DP
nitroglycerin rectal ointment 0.4 % $0 (Nivel 1) QL (30 g cada 30 dias)
NUTRADERM EXTERNAL CREAM $0 (Nivel 3) DP

LEYENDA

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

no corresponde a la Parte D
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
PANRETIN EXTERNAL GEL 0.1 % $0 (Nivel 2) PA; QL (60 g cada 30 dias); NDS
PEN-KERA EXTERNAL CREAM $0 (Nivel 3) DP
PENTRAVAN EXTERNAL CREAM $0 (Nivel 3) DP
PENTRAVAN PLUS EXTERNAL CREAM $0 (Nivel 3) DP
podofilox external solution 0.5 % $0 (Nivel 1) QL (7 ml cada 28 dias)
povidone-iodine external solution 10 % $0 (Nivel 3) DP
PRETTY FEET/HANDS EXTERNAL CREAM $0 (Nivel 3) DP
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)
gc calamine external lotion $0 (Nivel 3) DP
gc povidone iodine external solution 10 % $0 (Nivel 3) DP
RECTIV RECTAL OINTMENT 0.4 % $0 (Nivel 2) QL (30 g cada 30 dias)
RISABAL-PH EXTERNAL CREAM $0 (Nivel 3) DP
sm anti-itch extra strength external cream 2-0.1 % $0 (Nivel 3) DP
sm antiseptic skin cleanser external solution 4 % $0 (Nivel 3) DP
sm calamine external lotion $0 (Nivel 3) DP
sm calamine phenolated external lotion $0 (Nivel 3) DP
sm povidone-iodine external solution 10 % $0 (Nivel 3) DP
SORBOLENE EXTERNAL CREAM $0 (Nivel 3) DP
g‘FF{LIJEiII\? 35 MOISTURIZING SKIN EXTERNAL $0 (Nivel 3) DP
tacrolimus external ointment 0.03 %, 0.1 % $0 (Nivel 1) QL (100 g cada 30 dias)
therapeutic moisturizing external cream $0 (Nivel 3) DP
VALCHLOR EXTERNAL GEL 0.016 % $0 (Nivel 2) PA; LA; QL (60 g cada 30 dias); NDS
VANICREAM EXTERNAL CREAM $0 (Nivel 3) DP
VELVACHOL EXTERNAL CREAM $0 (Nivel 3) DP
XERAC AC EXTERNAL SOLUTION 6.25 % $0 (Nivel 3) DP
zinc oxide external ointment 20 % $0 (Nivel 3) DP
é%;;l;:)é _’(\)IQJEZRAL PAIN RELIEF EXTERNAL $0 (Nivel 3) DP
Oticos
ear drops otic solution 6.5 % $0 (Nivel 3) DP
gnp earwax removal drops otic solution 6.5 % $0 (Nivel 3) DP
gnp earwax removal Kit otic solution 6.5 % $0 (Nivel 3) DP
sm ear drops otic solution 6.5 % $0 (Nivel 3) DP

LEYENDA
PA = Autorizacion previa

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

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

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

12 hour decongestant...................... 99
12 hour nasal decongestant............. 99
12 hour nasal spray ............ccccc.u..... 99
1SEDase.....cooi 56
24hr allergy relief...............ccccuu..... 92
3dayvaginal...........cccccccoviiiiannnnn. 82
50+ adult eye health...................... 130
600+d3....cccoiiiiiei e 124
8 hr arthritis pain relief..................... 35
athruzselect..........ccoocovuueennncninn. 130
a-10000..........ccccoveiiiiiiieaeee, 130
=25 130
abacavir sulfate............c.ccccccevenn... 39
abacavir sulfate-lamivudine.............. 40
ABELCET ...oovviiiiiiiieeeeeee e 41
ABILIFY MAINTENA.........cccovvvee. 113
abiraterone acetate............cc............ 14
ABRYSVO....cccooviiiieeceeee e 30
acamprosate calcium..................... 119
ACarbOSe ........uuueeeeeieeaeeeeeeee 67
ACCUTANE ........cooiiiieeeeiieeee, 149
acebutolol hcl...........cccccoveeeeennae.. 52
acerola ¢-500.............ccccocevevncnnnn.. 130
acetaminophen ..........c.ccccccccceeeene. 36
acetaminophen childrens................. 35
acetaminophen er................ccccuun... 35
acetaminophen extra strength......... 35
acetaminophen infants..................... 35
acetaminophen-codeine................... 34
acetazolamide.................cccoeeeuunnne. 54
acetazolamide er..............ccccocueeee... 54
acetic acid...........ccoccecuuueeeennnn.. 83, 92
acetylcysteine.........ccccccceeeeeeeiian 96
aCItretin ..o, 152
ACTHIB ....ooiiiiiee e 30
ACTIMMUNE ..., 29
ACHVE € .. 85
ACTIVNUTRIENTS ... 130
CYCIOVIF . 45
acyclovir SOdium ............cccccccuvunenns 45
ADACEL .....c.ooveieiiiiieeeeeeee e 30
adalimumab-aacf (2 pen) ................. 26
adalimumab-aacf (2 syringe)........... 26
adalimumab-aacf(cdluclhs stri)........ 26
adalimumab-aacf(ps/uv starter)....... 26
adapalene..........ccooeeeiiiiniiienn. 149
adefovir dipivoXil............cccccccccoenee. 45
ADEK GUMMIES PLUS ZN........... 130
ADEMPAS ... 55
ADIPEX-P....cccvvvieiiiiiieeeeiee e, 73
ADMELOG........cociieieeiiieee e, 66
ADMELOG SOLOSTAR......ccovveeenne 66
adult aspirin regimen ........................ 36
adult one daily gummies................ 130
ADVAIRHFA ..., 96
ADVANCED MULTIEA................. 130
ADVANTAGE CARE

ELECTROLYTE PED..........ccc........ 123

AEROCHAMBER MINI CHAMBER. 96

AEROCHAMBER MV ... 96
AEROCHAMBER PLUS FLO-VU.... 96
AEROCHAMBER PLUS FLO-VU

LARGE ..ot 96
AEROCHAMBER PLUS FLO-VU
MEDIUM.......ccooiiiiiiiieiiiee e, 96
AEROCHAMBER PLUS FLO-VU
SMALL ... 96
AEROCHAMBER PLUS FLO-VU
WIMASK ...oooiiiiiii e 96
AEROCHAMBER PLUS FLOW VU.96
AEROCHAMBER
W/FLOWSIGNAL........ccoeiriiieeeee. 96
AEROCHAMBER Z-STAT PLUS.....96
AEROCHAMBER Z-STAT PLUS
CHAMBR........oevveeiee e 96
AEROCHAMBER Z-STAT
PLUS/LARGE ......oovvvvieeeiiiiiee, 96
AEROCHAMBER Z-STAT
PLUS/MEDIUM ... 96
AEROCHAMBER Z-STAT
PLUS/SMALL ....coeiiiiieiiiiiee 96
AEROVENT PLUS........cooee 96
AFIRMELLE .......cccvviiiiiiee e, 59
AIMOVIG ... 118
aimsco lubricated...........ccccccceeeeenn. 59
AIRBORNE .........coociiiieiiiieeee 130
AIRBORNE GUMMIES.................. 130
AIRBORNE KIDS........cccceviiiieees 130
AIRBORNE+GOOD REST............ 130
AIRBORNE+NATURAL ENERGY . 130
AIRBORNE+PROBIOTIC.............. 130
AIRSUPRA ......ooiiiiiieeeee e 96
AKEEGA ..., 14
ala-Cort.......cooiiiiiiiiiiiiiiie 152
albendazole..............ccccceviiueenniini.. 42
albuterol sulfate.................cccceeonn.. 95
albuterol sulfate hfa..........ccccccc........ 95
alclometasone dipropionate........... 152
ALCON TEARS.....ccovvieeeeee 20
ALDURAZYME .......ccoovviieeeiiiiieeeens 69
ALECENSA......ccoo i 15
alendronate sodium......................... 73
alfuzosin hcl er.........cccccveeeveenenennnnn. 83
aliskiren fumarate...........ccccccceeveee... 55
ALIVE HAIR, SKIN & NAILS.......... 130
ALIVE MULTI-VITAMIN.................. 130
ALIVE WOMENS 50+.......cceeeeeeennn. 131
ALIVE WOMENS 50+ GUMMY ..... 130
ALIVE WOMENS GUMMY ............ 131
all day allergy ..........ccccoeveeeeenenaaannn. 93
all day allergy childrens.................... 92
all day allergy d........cccccoeeeeeneeieannnn. 99
ALLBEE/C......ccvvvieeiiiiieeeeeieeeeee 131
all-day allergy childrens................... 93
aller-chlor ... 93
Allergy ......eeeeeeeeiiiiiiieeiee e 93
allergy 24-Ar...........cccccooeveviiiivinnnn, 93
allergy childrens............................... 93

allergy rel child (loratadine).............. 93
allergy relief...........cccvvveeeiiiieneennne, 93
allergy relief childrens...................... 93
allergy relief d...........cooceeeviiieneennnnne 99
allergy relief d-12.........cooceeeeeeeennnn. 99
allergy relief d-24...............cccc...... 100
allergy relieflnasal decongest........ 100
allergyl/congestion relief................. 100
allopurinol ...............cccoeevevveeiei, 38
ALMACONE DOUBLE STRENGTH 74
alosetron RCl.............ccccocuiveeeeeniinnnn, 77
alprazolam..........ccccoccevevieiiiieicccnn, 111
ALREX ....oiiiiiiiiicieee e 20
ALTAVERA ...t 60
aluminum hydroxide gel................... 74
ALUNBRIG.........cccvvieieiiiiiiee e, 15, 16
ALVAIZ ... 84
ALVESCO.....ooiiiiiiieeieieee e 99
alyacen 1/35......cccccviiiiiiiiicc, 60
alyacen 71717 .......cccoooooveeiiicincannnn 60
ALYGLO ... 28
amantadine hcl.............ccccccceee. 109
ambrisentan ..............cccccooeeeeennnnnn. 55
AMETHIA ..o 60
amikacin sulfate...............cccccccoeee. 42
amiloride hel..........ccccccooiiiiiiie. 54
amiloride-hydrochlorothiazide........... 54
amiodarone hcl..........cccccccccvviinnnn. 50
amitriptyline hcl ... 112
AMLADEX ...t 131
amlodipine besy-benazepril hel........ 54
amlodipine besylate......................... 52
amlodipine besylate-valsartan......... 53
amlodipine-olmesartan..................... 53
ammonium lactate........................... 154
AMNESTEEM.......ccooeeiiiiiieee, 149
amoXapine ........cccocvveeeeeeeeeeeeieeenns 112
amoxicillin............ccccceeviiiinennnnnn, 48
amoxicillin-pot clavulanate............... 48
amoxicillin-pot clavulanate er........... 48
amphetamine-dextroamphet er......116
amphetamine-dextroamphetamine 116
amphotericin b...........cccccccoeeeeeennen. 41
amphotericin b liposome.................. 41
ampicillin...........ccoooeiiiiiiiiiiees 48
ampicillin sodium................cccccoou... 48
ampicillin-sulbactam sodium............ 48
anagrelide hcl ... 84
anastrozole...........cccccccceieeiiiiiiinn, 14
ANORO ELLIPTA ..o, 95
antacid............ooooeeee 74
antacid calcium.................ccccoeueeee.. 74
antacid maximum strength............... 74
antacid regular strength................... 74
antacid/antigas............cccoeeeeivecnnnnn. 74
anti-diarrheal.............ccccccccciiiiiii. 75
antifungal............ccccocceeiiiiiiiiiiinnn, 151
anti-fungal..................cccooeeeeiinnnnnn. 151
antifungal (clotrimazole)................. 151



antifungal (tolnaftate)..................... 151

antifungal clotrimazole................... 151
anti-IitCh .........ooooviii, 154
antioxidant .............ccccoveeevieenenenenn. 131
anti-oxidant...........cccccccceeiiiiiii, 131
antiseptic skin cleanser .................. 154
APPE-CURB........cccooviiiiiieeiiee, 131
aprepitant.............cccccceeiiiiiiiiiin, 76
APRI oot 60
APTIOM ...ooiiiiiiiiiee e 106
APTIVUS ... 39
AQUA GLYCOLIC FACE............... 154
AQUA-E ... 131
AQUANAZ ... 100
AQUASOL Ao, 131
aqueous vitamin d...........ccccc.oo..... 131
ARALAST NP ...t 96
ARANELLE ..........coooiiieiiee e, 60
ARBEM H-COSMETIC.................... 56
ARBEM LIPOPEN..........cccvvveeee. 56
ARCALYST oo 29
AREXVY ..o 30
aripiprazole...........cccccoceeiiieaeiinnnn. 113
ARISTADA......ooiiieeeeeee e 114
ARISTADA INITIO ... 114
armodafinil............cccocociiiiiiiiiinn. 118
ARNUITY ELLIPTA...cccoe e 99
arthritis pain relief................cccccuvuv. 36
arthritis pain reliever......................... 36
arthritis pain relieving..................... 154
ascorbic acid............ccccueeeeeeianann. 131
asenapine maleate......................... 114
ASHLYNA ... 60
ASPUIIN .o 36
aspirin 87 ......uveveieiiiiiieieieieeeeeeeeeeee 36
aspirin adult low dose...................... 36
aspirin adult low strength................. 36
aspirin ec adult low dose................... 36
aspirin ec low strength..................... 36
aspirin low dose.............ccccccuuveeneen. 36
aspirin regimen ..........cccccceeeeeiinnnnes 36
aspirin-dipyridamole er ..................... 88
ASTAGRAF XL....ccoovieeeeeiiiee e, 29
atazanavir sulfate................cccc....... 39
atenolol............ccooeeeceiiiiiiee e 52
atenolol-chlorthalidone..................... 53
athletes foot (clotrimazole)............. 151
athletes foot (terbinafine)............... 151
athletes foot powder spray............. 151
atomoxetine hcl...........cccc.cccoeee. 116
atorvastatin calcium......................... 51
atovaquone............ooeeeeeeeeeeiiiinnnnnn, 42
atovaquone-proguanil hcl................. 44
atropine sulfate.............................. 90
ATROVENT HFA ... 92
AUBRAEQ......ccooiieiiiiiee e, 60
AUGTYRO.....oooiiiiiiiieeiiee e 16
AUROVELA 1/20.....cccciieiiiinaeee 60
AUROVELA 24 FE........coovieree 60
AUROVELA FE 1.5/30.....ccccceveennnnee 60
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AUROVELA FE 1/20.......ccccvvveeannne. 60
AUSTEDO.......coeiiiiiieeeeee e 117
AUSTEDO XR.....ccoviiieeiiieee e 117
AUSTEDO XR PATIENT

TITRATION ..o 117
AUVELITY . 112
AVIANE ... 60
AYUNA e 60
AYVAKIT oo 16
Z CreaM ... 56
azacitidine................cccccveeeeeninn, 24
azathioprine .........ccccceeeeeeeiieieeeeaaannn, 29
azelastine hcl..............ccccccou... 88, 93
azithromycin ...........cccccccooineecnnnnnnn. 47
aztreonNam .......ccccceeeeeeeeeeeeeeeeeeeeee 42
AZURETTE ...ooiiiiiiieeeeeeee e 60
b complex........ccooeeiiiiiiiiiiiiiies 131
b complex (folic acid) ..................... 131
b complex vitamins....................... 131
b complex-C........cccccoveueeeiiiiinaans 131
b complex-c-folic acid.................... 131
DT oo 131
D12 et 131
D128 i 131
D6 131
b6 natural...............cccceoeeeiiiiaa. 131
baby super daily d3........................ 131
baby vitamin d3...............ccccoinis 131
bacitracin .............ccccoeeceuuvennne.n. 89, 150
bacitracin zinc.............cccccceeuunnneee. 150
bacitracin zinc-aloe........................ 150
bacitracin-polymyxin b..................... 89
bacitra-neomycin-polymyxin-hc....... 89
baclofen........cccccccocveiieiiiiineeenne, 111
BAFIERTAM ...cccoiiiiieiiiiee e 110
balance b-50...............c.cccoecuunnnnnn. 131
balsalazide disodium........................ 78
BALVERSA. ..o, 16
BALZIVA ..o 60
BANOPHEN.............coecvvieeen 93, 154
BARACLUDE........cccoceeiiieee e, 45
bariatric multivitaminsliron............. 131
BASAGLAR KWIKPEN.................... 66
BASE PCCA CLARIFYING.............. 56
BASLE ... 154
baza antifungal...........c....ccocoeeee. 151
bcg vaccine..............coccveiiiiiiennnnen, 30
b-complex (folic acid)..................... 131
b-complex balanced....................... 131
b-complex/b-12..........ccccoeeeeunnneee. 131
b-complexivitamin c....................... 131
b-complex-C........ccccooeeeiiiiiiiininnn. 131
b-complex-c (wlfolic acid).............. 131
BD INSULIN SYRINGE..................... 66
benazepril hCl.............cceeeeeeeieniinni.. 56
benazepril-hydrochlorothiazide......... 54
bendamustine hcl................ccc......... 14
BENDEKA......coiieeeeeee e 14
BENLYSTA ... 29
BENZEDREX......cccoiiiiiiiiiieeee 100

BENZEPRO........cooeiviiiieieiiiieeees 149
bENZOIN .....eeeeeaaiiiiiiiiiiieieiiiiee, 154
benzonatate.............ccccoeeeiieeennnnn. 100
benzoyl peroxide-erythromycin...... 149
benzphetamine hcl........................... 73
benztropine mesylate...................... 109
BERINERT ..o 84
BESIVANCE.......cccccviiiieee e, 89
BESREMI.....oooiiiiiiiiiiiiiee e 25
betacare...........ccooouiiciiiiiinneniinn. 154
BETAXMA ..o 154
betaine..........cccoevveeiiiiiiii 69
betamethasone dipropionate......... 152
betamethasone dipropionate aug.. 152
betamethasone valerate................. 152
BETASERON........cccovvieeeeeciie 110
betaxolol hel..............ccooeeveenn... 52, 88
bethanechol chloride......................... 83
BETOPTIC-S.....ccoieeeveee e, 88
better b complex............cccoeeeennn. 131
BEVESPI AEROSPHERE................ 95
bexarotene..........cccccceeeeveeennnnn. 25, 154
BEXSERO. ... 30
bicalutamide..........cccccccceiiiiiiiiiinnn. 14
BICILLIN L-A .. 48
BIKTARVY ..o 40
BINAXNOW COVID-19 AG HOME
TEST oo 42
BIO-35 GLUTEN-FREE.................. 131
biocal........cccoeeeeiiiiiiiiiiiiiiie, 132
BIO-D-MULSION........ccccvvireeenne. 132
BIO-D-MULSION FORTE............... 132
BIOLYTE ...oiiiiiiiiieeeeieee e 123
BIOtIN ..o 132
biotin maximum strength................ 132
bisacodyl........cccceeeeiiiiiiiiiiiiiiiiii, 78
bisacodyl €c.......cccccooveeveririiiniiaannn, 78
bismatrol............ccccouveeeiiiiiiiiiiiis 75
bisoprolol fumarate......................... 52
bisoprolol-hydrochlorothiazide.......... 53
BIVIGAM.......ovvvieeeiieeeeee e 28
BLISOVI24 FE........oocovvveeeece. 60
BLISOVIFE 1.5/30.....cccccveveeiiinene. 60
bodylhairlskin/nails ........................ 132
BOOSTRIX...ooieiiiiieieeeiiee e, 30
bortezomib ..........ccceevveeeeiiiiiie 16
bosentan.........ccccceeeiiiieiiiiiie 55
BOSULIF ... 16
BP Vit 3o 132
BPROTECTED MULTI-VITE......... 132
BPROTECTED PEDIA D-VITE....... 132
BPROTECTED PEDIA POLY-VITE
....................................................... 132
BPROTECTED PEDIA POLY-
VITE/FE ..o 132
BRAFTOVI.....ooviiiiiiieeeeeee e 16
BREO ELLIPTA ..o, 96
BREYNA ..o 96
BREZTRI AEROSPHERE................ 95
briellyn ........ccccccoeeeiiiiiiiiiiiieee 60



BRILINTA ..o 88

brimonidine tartrate.......................... 88
brinzolamide.............ccccccoevvvvirrnrnnnn. 88
BRIVIACT ... 106, 119
bromfenac sodium........................... 90
bromocriptine mesylate.................. 110
BROMSITE ..o, 90
BRONCHITOL.....ccecvveiiiiiiieeeiiee, 96
BRUKINSA ... 16
budesonide............ccccoeeeviiiiii. 78, 99
budesonide er..............ccoueeiuiiennnn.. 78
budesonide-formoterol fumarate....... 96
bumetanide.................ccoooveciuiinnnnn.. 54
buprenorphing................ccocoeeeunnnnnn. 34
buprenorphine hcl.......................... 119
buprenorphine hcl-naloxone hcl.....119
bupropion hcl..........cccccccoeeveeennne. 112
bupropion hcl er (smoking det)...... 119
bupropion hcl er (Sr)........ccccevue.e. 112
bupropion hcl er (XI) ... 112
buspirone hcl............ccoccceevviencnn. 111
butenafine hcl.........................u..... 151
butorphanol tartrate.......................... 34
BYDUREON BCISE............ccccvveeens 67
BYETTA 10 MCG PEN........cccccc..... 67
BYETTAS5 MCG PEN........cc.ceenne. 67
C1000......iiiiiiieeiiie e 132
CB00.....eiiiiiiieeeee e 132
C-1000.......ccccviiiiiiiiiiieeiiiee e, 132
c-1000/rose hipS........ccceeeeeeiiinne. 132
C-250 ... 132
C-500......ccciiiiiiiiiiiiiie e 132
C-500/rose hipsS........ceeveeiiiiiiiininns 132
cabergoline............ccocvcvccceiieeaaennn. 69
CABOMETYX ..oiiiiiiiiieee e 16
calamine phenolated...................... 154
calamine-zinc oxide....................... 154
calcipotriene...............ccccceeeeeuvvnnnn. 152
calcitonin (salmon) ..................ccc.u.. 73
cal-citrate plus vitamin d................ 124
CALCITRENE........cooeevvieieee. 152
o2z (o] 14 o] H SR 59
calcium...........cccooovveveeeeiiiceeennn, 125
calcium + vitamin d3..................... 124
calcium 1000 + d.......coevveveeeeiinnnnnns 124
calcium 1200............oceeevennnn. 124
calcium 500 + d.......cceeveeviiiiiiiinnns 124
calcium 500 + d3.......ccoevveeeiiiinnns 124
calcium 500/d.............ccoovveecnnnnnen 124
calcium 500lvitamin d.................... 124
calcium 500+d..........ceeveeiiiiiiiiiii, 124
calcium 500+d high potency.......... 124
calcium 500+d3.........cccceeeeeei 124
calcium 600...............ccvuvuvnrnnnnnnn. 124
calcium 600 + d.......ccccceeeeeeeiiiii 124
calcium 600 high potency.............. 124
calcium 600/vitamin d.................... 124
calcium 600/vitamin d3.................. 124
calcium 600+d.........cccceeeeieeiienannn.. 125
calcium 600+d high potency.......... 125

calcium 600+d3.................oool 125
calcium 600+d3 plus minerals....... 125
calcium acetate................................ 58
calcium acetate (phos binder).......... 58
calcium antacid.............ccccoceeeeeeeenn.n. 74
calcium carb-cholecalciferol........... 125
calcium carbonate............c............. 125
calcium carbonate antacid............... 74
calcium citrate.............................. 125
calcium citrate + d............ccccvuvnn.. 125
calcium citrate + d3............ccc..uu..... 125
calcium citrate + d3 maximum....... 125
calcium citrate+d3..............coveee.... 125
calcium citrate+d3 petites.............. 125
calcium citrate-vitamin d................ 125
calcium citrate-vitamin d3.............. 125
calcium creamies.............ccccuuu.... 125
calcium gluconate.............cc.......... 125
calcium high potency..................... 125
calcium high potencylvitamin d...... 125
calcium lactate............ccccceecuuenneeee. 125
calcium oyster shell....................... 125
calcium plus vitamin d.................... 125
calcium plus vitamin d3.................. 125
calcium+d3........ccccceeeeeeiiiiiii 125
calcium-magnesium-zinc............... 126
calcium-magnesium-zinc-d3.......... 126
calcium-vitamin d3......................... 126
CAL-GEST ANTACID........cccuuvuee. 74
cal-mint........ccoovvvuiiiiiiiiiieeeeeeeeee, 126
CALMOSEPTINE .....cccoeeeeiiiiiinnnns 154
CALQUENCE..........ccoooiiiiiieeeeee 16
CALTRATE 600+D3 SOFT............ 126
CALTRATE MINIS PLUS

MINERALS. ..., 126
CAMILA ..., 60
CAMRESE .......ccovveiiieeieeeiii 60
CAMRESE LO.....ccvvviviieeieeeeeeee, 60
candesartan cilexéetil........................ 50
candesartan cilexetil-hctz................. 53
CAPCOT it 100
CAPLYTA ..o, 114
CAPRELSA......oeeeeeeeeeeeee 16
CaAPSAICIN ... 154
capsaicin pain relief...................... 154
CaPLOPSil ..o 56
captopril-hydrochlorothiazide............ 54
carbamazepine...........ccccccceeeeeenn. 106
carbamazeping er..............ccc........ 106
carbidopa-levodopa....................... 110
carbidopa-levodopa er................... 110
carbidopa-levodopa-entacapone... 110
carboplatin.........ccccceeeeeeeiiiiiiiiiniain. 14
CARESTART COVID-19 HOME

TEST e, 42
carglumic acid............ccccccceeeeeneennnn. 69
Carisoprodol..........cccceeeeeeeeeiienanan... 111
carteolol RCl............cccceeeeeeeeiiiiiae 88
CARTIA XT .ot 52
carvedilol.............iieiiiiiiieiieeee 52

caspofungin acetate............ccccc........ 41
castellani paint modified................. 151
CAYSTON...oeiiiiiiiiiieeeeeee 42
c-chewable...........ccccccceevveveeeiinannn. 132
CETACION ... 46
Cefaclor €r.........ccccuuveeeeeeiiiiiiiieeeannn, 46
cefadroXil...........cccooeeveiiiiiiiien 46
cefazolin sodium............cccocveeeeeeennnn. 46
cefazolin sodium-dextrose................ 46
LoT=) (o[ | RS 46
cefepime NCl..........ccooeeeviiieccinnnnnnn. 46
CETIXIME ... 46
cefoxitin Sodium ............ccccoevcceennnn. 46
cefpodoxime proxetil........................ 46
CeIProzZil........cocouveveiiiiiiiiiiiie e, 46
ceftazidime ...........ccoeeeeeeeeeeeeeieeannnnn, 46
ceftriaxone sodium..................... 46, 47
cefuroxime axetil.........ccceeeeeeveeunnnn.... 47
cefuroxime sodium............c........... 47
CEIECOXID ... 32
CENTRUM ...t 132
CENTRUM FLAVOR BURST

ADULT .o 132
CENTRUM FLAVOR BURST KIDS
....................................................... 132

CENTRUM FRESH/FRUITY 50+...132
CENTRUM FRESH/FRUITY

ADULT .o 132
CENTRUMKIDS......ccceeeeiiiieeeees 132
CENTRUM SILVER..........cvvveeee. 132
cephalexin...........cccoocvvveeeeeeeieienenne... 47
CERALYTE 70..ccciiiiiiieiiiiieeee 123
CERASPORT .....ooiiiiiiiiee e 123
CERASPORT EX1..ooviiiiiiiveeee 123
CERAVE MOISTURIZING............. 154
CERAVE SA ROUGH & BUMPY

SKIN oo 154
CERDELGA......ccciiieiiiee e, 69
CEREZYME .......oooviiiiiiieiiiiee e 69
CEROVITEJR...oovveeeeeei 132
CETAPHIL MOISTURIZING.......... 154
CETAPHIL THERAPEUTIC HAND 154
cetirizine NCl............coeeeeviiicciiinen, 93
cetirizine hcl allergy child................. 93
cetirizine hcl childrens...................... 93
cetirizine hcl childrens alrgy ............. 93
cetirizine-pseudoephedrine er........ 100
cevimeline hel ..........cccccccccooeine. 149
charcoal...........cccooveeiiiiiiiiiii, 69
CHATEAL EQ...cccooeeeviiieeeeeiieeeee 60
chelated magnesium...................... 126
CHEMET ....ooviiiiiiiee e 59
chest congestion relief................... 100
chest congestion relief dm............. 100
childrens animal shapes................ 132
childrens chew multivitamin........... 132
childrens chewable vitamins.......... 133
childrens gummies........................ 133
childrens ibuprofen...............cc.......... 32
childrens loratadine.......................... 93



childrens mucus relief cough......... 100

childrens silapap..................cccouuu.... 36
chlorhexidine gluconate.................. 149
chloroquine phosphate..................... 44
chlorpromazine hcl......................... 114
chlorthalidone...........cccccoceeevn. 54
cholestyramine..............ccccoceeeeeeeennnn. 51
cholestyramine light......................... 51
CHROMAGEN.........ccooiiiiiiieiiiieen 85
chromic chloride...............cccc......... 129
ciclopirox olamine.............cccccccc..... 151
CiloStazol ..., 84
CILOXAN ..ottt 89
CIMDUO ..o 40
cinacalcet hel ... 69, 70
CIPRO ...t 48
ciprofloxacin hcl......................... 48, 89
ciprofloxacin in d5w................c.c...... 48
ciprofloxacin-dexamethasone........... 92
CISPIALIN ... 14
citalopram hydrobromide............... 112
CITRACAL MAXIMUM.................... 126
CITRACAL PETITES/VITAMIN D.. 126
citrus calciuml/vitamin d.................. 126
CLARAVIS.......c oo 149
clarithromycCin ............cccccooeveeccnnnnenn. 47
clarithromycin er...........cccccceveeeeennen. 47
classic prenatal...............cccc...uu.... 133
CLEARLAX ...oiiiiieee e 79
CLEVER CHOICE HOLDING

CHAMBER........cooiiiieee 97
clindamycin hel............cccccccc. 42
clindamycin palmitate hcl................. 42
clindamycin phosphate...... 42, 82, 149
clindamycin phosphate in dbw......... 42
clindamycin phosphate in nacl......... 42
CLINIMIX/DEXTROSE (4.25/10)...129
CLINIMIX/DEXTROSE (4.25/5).....129
CLINIMIX/DEXTROSE (5/15)........ 129
CLINIMIX/DEXTROSE (5/20)........ 129
clinimix/dextrose (615).................... 129
clinimix/dextrose (8/10) .................. 129
clinimix/dextrose (8/14) .................. 129
CLINISOL SF....ccoiiiieeeeee 130
CLINITEST RAPID COVID-19

TEST oo 42
CLINOLIPID ...ceeeeieeeeeeeeeee 130
clobazam..........cccccooviiecceeenee. 106
clobetasol propionate............. 152, 153
clobetasol propionate e.................. 152
clomipramine hcl.............c............. 112
clonazepam...........ccocccceeeeennan... 106
clonidinge ..........c.cccoeeviiiiiiiiiii 55
clonidine ACl.............cccooviiciinnn. 55
clopidogrel bisulfate.......................... 88
clorazepate dipotassium................ 106
CLORPACTIN ...coiiieee e 154
clotrimazole...................... 82, 149, 151
clotrimazole 3............cccccoouiiiinnnnnnn. 82
clotrimazole anti-fungal.................. 151
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clotrimazole-betamethasone.......... 151
clozapine...........cccoovvevceeiiiiiiiaienee... 114
COQT0....cccciiiiiiii 120
COQT0.....ccciiiiiiiie 120
CO Q-T0.euueiiiiiiieii e, 120
COARTEM....cceviiiiiiieeeeeee e 44
coconut oil beauty.......................... 154
cod liVer Ol .......ccccueeeeeiiiiiiiiiiiiiiin, 133
cod liveroil wivita & d................... 133
COAItUSSIN @C ... 100
coditussin dac.............ccccoeeunnnnenn. 100
coenzyme Q10........cccoeccevvvvennnnennnn. 121
coenzyme q-10......ccceeeeveeeeeeeeaenns 121
co-enzyme Q10.......ccccccovveveeennnnnn. 121
COLACE CLEAR.......ccovveeeeeieee, 79
colchicing...........ccccooueeuiiiicceeaannnn. 38
colchicine-probenecid...................... 38
colesevelam hcl...........ccccccceeeeinnn, 51
colestipol Acl ..........ccccceeviicnninnne 51
colistimethate sodium (cbha) ............. 42
COMBIGAN ......ooeiiiiiieeeeieee e 88
COMBIVENT RESPIMAT ................ 95
COMETRIQ (100 MG DAILY

DOSE) ...uiiiiiiiiiieee et 16
COMETRIQ (140 MG DAILY

DOSE) ...oiiiiiiiiiiiee e 16
COMETRIQ (60 MG DAILY DOSE).16
COMPACT SPACE CHAMBER........ 97
COMPACT SPACE CHAMBER/LG
MASK ... 97
COMPACT SPACE

CHAMBER/MED MASK........cccocc.... 97
COMPACT SPACE CHAMBER/SM
MASK ... 97
COMPLERA ... 40
complete allergy medicine............... 93
complete multivitamin/mineral........ 133
COMPRO.....ooiiiiiiiiiieeiee e 76
CoNStuloSe .......ccovvueeiiiiiiiiie 79
COPIKTRA ..., 16
COQT0.cciiiiiiiiiiiie e 121
COQ-T0 it 121
coq10 maximum strength............... 121
CORLANOR......ceeeeeeieie e 55
CORVITA ..o 133
CORVITA 150...cccciiiiiieeiciiieee e, 85
CORVITE 150...cccciiciiieeeiiiiee e, 85
CONVIEE fE .. 85
COTELLIC.....oveieeiiieeeeeeee e 17
cough dm ........cocoveeiiiiiiiiiiie 100
cough dm childrens........................ 100
covid-19 at-home test..................... 42
cream base........cccoeeeeeeiiiiiiiiieeannnn. 56
CREON ...t 78
cromolyn sodium.................. 77, 88, 97
CRYSELLE-28.......ccocvveeeiiieeeeee, 60

CULTURELLE KIDS COMPLETE. 133
CULTURELLE KIDS PROBIOTIC-

CULTURELLE PROBIOTICS +

MULTIV . 133
cupric chloride..............cccccceeeeiee..... 130
cvs adult 50+ eye health................ 133
CVS AIRSHIELD.......cccceevviiiieens 133
CVS AIRSHIELD IMMUNITY

SUPPORT ...t 133
cvs b complex plus C.......cccceeenn...... 133
CVS DT oo 133
CVS D-T12 i, 133
CVS DB 133
CVS DIOLIN ..o, 133
cvs biotin high potency................... 133
cvs calcium +d3......ccccvvevevenneaen. 126
cvs calcium 600 & vitamin d3......... 126
cvs calcium 600 + d/minerals......... 126
cvs calcium 600+d............ccccoce...... 126
cvs calcium carbonate................... 126
cvs calcium citrate+d3 petites........ 126
cvs chewable c with rose hips........ 133
cvs chewable childrens vitamin...... 133
cvs childrens complete................... 133
cvs coenzyme q-10.......cccoeeeennne. 121
CVS COQ-T0 e, 121
cvs cough dm.......ceeeevviciieiiinnnn, 100
cvs covid-19 at home test kit............ 42
CVS A3 133
cvs daily gummies..........ccccceeeeeenn. 133
cvs daily gummies adult................. 133
CVS € et 133
cvs electrolyte solution................... 123
cvs eye health adult 50+................ 133
cvs folic acid.............ccoccveeivivnnannns 133
CVS gluCOSe ..., 58
cvs gummy dinosS............cccevevennnnnn. 133
cvs gummy multivitamin Kkids......... 133
CVS FON ..t 85
CVS KETONE CARE........c.coccuvneee. 70
cvs lice treatment.............ccccoc...... 153
CVS MagnesSium .........cccccueeeeeeneeennn. 126
cvs magnesium oxide.................... 126
cvs mens daily gummies................ 133
cvs oyster shell calcium-vitd......... 126
cvs ped electrolyte freeze pop....... 123
cvs pediatric electrolyte................... 123
cvs slow release dried iron............... 85
cvs slow release iron........................ 85
cvs spectravite adult 50+............... 133
cvs super b complexic................... 133
cvsvision health..........ccccccccccco..... 134
cvs vitamin b12...........ccooceeeeen. 134
cvs vitamin b-12.........cccccveeeeneee.. 134
CVS ViItamin C......cccuueeeveeieiiiiaine 134
cvs vitamin c-rose hips................... 134
cvs vitamin d3............cccoieiiiee 134
CVS VItamin € ..........cccccovviccunvinnnnnn. 134
cvs womens daily gummies........... 134
cvs zinc gluconate.......................... 126
cyanocobalamin............................ 134
cyclobenzaprine hcl....................... 111



cyclophosphamide.................cc........ 14

CYCIOSErINe ... 40
CYCIOSPOIINE ... 29
cyclosporine modified...................... 29
cyproheptadine hcl........................... 93
CYRED EQ...covviiiiiiiiciiiceee 60
CYSTADROPS.......cooiiieiiiiceieee 90
CYSTAGON .....oiiiiiiiiiiii e 70
CYSTARAN ...t 90
cytarabing.............cccociiiiiiaannnn, 24
d 1000........cocioiiiiiiiiiiiieicee 134
d 10000..........cocoiiiiiiiiiiiicice 134
d 5000........coooiiiiiiiiiiiei 134
d-1000 extra strength..................... 134
d2000 ultra strength...................... 134
o SR 134
A3 2000.......coiiiiiiieieeee e 134
d3 5000........cccoeiiiiiiiiiiiiee 134
d3 baby drops........ccccoceeiiiicinnnenn. 134
d3 high potency.............cccccoeveenne. 134
d3 maximum strength.................... 134
d3 super strength ...........ccocceeeennnee. 134
d3-1000.......cccooiiiieeeeeee e 134
A-3-5 e 134
A-400 ... 134
d-5000.......ooiiiiiiiiiie e 134
daily multiple vitamins................... 134
daily multivitamin .............c.............. 134
daily value multivitamin.................. 134
daily vitaming ...........cccccccccceeviinae 134
Aaily Vite .......cooviiiiiiiiiiieeee 134
daily vite multivitaminliron.............. 134
daily ViteS............cccooeveiieeeee, 134
daily-vite ...........coovveveeeeiinn, 135
daily-vite multivitamin..................... 135
dalfampridine er............cccccouuuee..... 110
danazol..........ccccoeeviiiniiiiii 71
dantrolene sodium..............c.......... 111
daPSONE.......uvvveeeiiieieeeeee e 42
DAPTACEL ... 30
daptomyCin ..........cccccceveeeeeiniineeinnn. 42
AAruNAVIr ..........cceiiiiiieiiee e 39
dasatinib.........cccccovvcviiiiiiiiiieee, 17
DASETTA 1/35.c e 60
DASETTA 7/TIT ..o 60
DAURISMO.......cooiiiiieiieeee e, 17
DAYSEE ..o 60
DAYVIGO. ..o 117
DDROPS. ... 135
DEBLITANE ......cooiiiiiieeeeeeiee 60
DECARA ..o 135
DECONEX IR ....ociiiieeiiee e 100
DECUBI-VITE .....ccoiiiieiiieiieeee. 135
AeferasiroX ........cccccceeuiiiiciceeee 59
deferasirox granules........................ 59
dekas bariatric............cccccvueeeeeenen... 135
DEKAS PLUS .......coooiiiiiieeeee 135
DEKAS PLUS OCEAN..........cceuuuee. 135
DELSTRIGO.....coeiiiiieiiiieeieeee 40
DELSYM..coiiiiiiiiiiiiiiieeee e 100

DELSYM CGH/CHEST CONG DM

DELSYM COUGH CHILDRENS....100
DELSYM COUGH/CHEST

CONGEST DM...cooeiviiiiieeiiiiieees 100
delfad3.....cccccevviiiiiiiiiiiiiei, 135
DENGVAXIA ....ooiiiiiieeeee e 30
DEPO-SUBQ PROVERA 104.......... 60
DEPO-TESTOSTERONE................ 59
DERMABASE .......ccccccoiiiiiieeee, 154
DESCOVY ..ot 40
DESENEX ..o, 151
desipramine hcl.................cccccccuu. 112
desmopressin ace spray refrig......... 70
desmopressin acetate...................... 70
desmopressin acetate pf.................. 70
desmopressin acetate spray............ 70
desogestrel-ethinyl estradiol............ 60
desvenlafaxine succinate er........... 112
dexamethasone...........ccccccccoeeeenne. 72
DEXAMETHASONE INTENSOL..... 72

dexamethasone sod phosphate pf...72
dexamethasone sodium phosphate

................................................... 72,90
dexmethylphenidate hcl................. 116
dextromethorphan hbr.................... 100
dextromethorphan polistirex er...... 100
dextromethorphan-guaifenesin...... 100
AEXIrOSE ... 130
dextrose 5%lelectrolyte #48........... 121
dextrose in lactated ringers............ 121
dextrose-sodium chloride............... 121
DIABETIDERM........ccccoviviiiieeanee. 154
DIABETIDERM FOOT
REJUVENATING........cccoeviiiiieeens 154
DIACOMIT ..o 106
DIALYVITE ... 135
DIALYVITE 3000.......cccccevviereeanne 135
DIALYVITE 5000.......cccccovvveeeeenne 135
DIALYVITE 800.......cccccvvrririreereennn. 135
DIALYVITE 800/ZINC.................... 135
DIALYVITE 800-ZINC 15............... 135
DIALYVITE SUPREME D.............. 135
DIALYVITE VITAMIN D 5000........ 135
DIALYVITE/ZINC.........cocevevieees 135
DIATRUST COVID-19 HOME

TEST oo 42
diazepam.........ccccceeeeeeeeeeeannnn. 107, 119
DIAZEPAM INTENSOL................... 106
diazoXide ... 58
diclofenac potassium....................... 32
diclofenac sodium.............. 33,90, 155
diclofenac sodium er........................ 33
dicloxacillin sodium.......................... 49
dicyclomine hcl..............ccccoceeeeeee... 77
diethylpropion hcl............ccccccccooe. 73
diethylpropion hcl er......................... 73
DIFFERIN......coooiiiiiieiiiiiee e 149
DIFICID ..coiiiiiiiie e 47
diflunisal.........ccccooiveviiiiiiiiiiieeee, 33

AIGOXIN . 55
dihydroergotamine mesylate.......... 118
DILANTIN ..o 107
DILANTIN INFATABS.................... 107
diltiazem hcl..............c.oovvvvvvviennnnnn. 52
diltiazem hcl er................oo 52
diltiazem hcl er beads...................... 52
diltiazem hcl er coated beads.......... 52
QHEXT e 53
diphenhydramine hcl........................ 93
diphenhydramine hcl childrens........ 93
diphenhydramine-zinc acetate....... 155
diphenoxylate-atropine..................... 77
diphtheria-tetanus toxoids dt............ 30
dipyridamole..............ccccccovvveneennnnnn 88
disopyramide phosphate.................. 50
disulfiram ...........ccccoveeecieiiennneee, 119
divalproex sodium.............ccc.......... 107
divalproex sodium er...................... 107
DML FORTE ......cooeiiiiiieeeeeiiiieees 155
docetaxel......cccceeeeeiiiiiiiieeeieee 25
docusate calcium...............ccccuuuee... 79
docusate mini..........ccccccoeveeeeeeneennnn. 79
docusate sodium..............cccceuueeeen... 79
DOCUSOLKIDS.......ccoceveeeiiiiieeeens 79
DOCUSOL MINI....ccvviiieeeiiieeeeee 79
dofetilide...........cccceeuvevoeieiiiiinaeee, 50
donepezil hcl.........cccooeeeeeiiiii. 111
DOPTELET ...oeivieiieeeeeee e 84
dorzolamide hcl.............cccceeeeeeiee.... 88
dorzolamide hcl-timolol mal............. 88
DOTTl e 71
DOVATO ..o 40
doxazosin mesylate......................... 50
doxepin hel............vvvevnnnnnnnnn. 112, 117
doxorubicin Acl................c..oooei 24
doxorubicin hcl liposomal................. 24
DOXY 100....ccciiiiiieeiiiiiiee e 49
doxycycline hyclate......................... 49
doxycycline monohydrate................ 49
DRISDOL......vvvviiiiiieeeeeeiee e, 135
DRIZALMA SPRINKLE................... 112
dronabinol...........ccccceeeeiiiiiiicii, 76
drospiren-eth estrad-levomefol........ 60
drospirenone-ethinyl estradiol.......... 60
DROXIA ....ooiiiieee e 84
Aroxidopa..........ccoeeeeiiiiiiiiiiiieeeee 55
DRY EYE FORMULA..................... 135
DULERA.....ccoii e, 96
duloxetine hcl.............cccccueeeeeenen... 112
DUPIXENT ..o 26
DUREX REALFEEL.......cc.ccccevuneee. 61
dutasteride..........cccccoeeveiiiiiiieeennnn. 83
dutasteride-tamsulosin hcl............... 83
D-VI-SOL ... 135
d-vite pediatric.................ccccoevuvunnn. 135
DYNA-HEX 4.....ccovviieiiieeee, 155
€ 1000, 135
E.E.S. 400, 47
€200......iii i 135



ardrops.......ccccceeeeeeeeeien, 156
EASIVENT ..., 97
EASIVENT MASK LARGE............... 97
EASIVENT MASK MEDIUM............. 97
EASIVENT MASK SMALL................ 97
€C-NAPIOXEN ..vvveieviiieieeeaaeaaaaaaaanns 33
ECOTRIN LOW STRENGTH............ 36
ed chlorped jr.........ccccoovvevevvvvvninnnnnn. 93
ed-a-hist dm.......ccccoeeeeeeieeienninnnnnn. 100
€d-aPAP ... e 36
EDURANT ... 39
efavirenz..........cccocveeveiiiiiieeeccn, 39
efavirenz-emtricitab-tenofo df.......... 41
efavirenz-lamivudine-tenofovir......... 41
ELDERTONIC ..o 135
ELFOLATE PLUS......c.oeveeeeeeee. 135
ELIGARD........oooiieeeeeeeeeee 14
ELINEST ... 61
ELIQUIS ... 83
ELIQUIS DVT/PE STARTER PACK 83
ELLENCE ..., 24
ellume covid-19 home test............... 42
ELURYNG ..., 61
EMERGEN-C VITAMINC............... 135
EMOLLIA-CREME.........ccccccoenn... 155
emollient base..............ccccceveeceeeeeennnn. 57
EMSAM. ... 112
emtricitabine.......................cccccoeeee. 39
emtricitabine-tenofovir df.................. 41
EMTRIVA ... 39
EMVERM.........ooooiieeeeeeeee, 43
EMZAHH. ... 61
enalapril maleate.............................. 56
enalapril-hydrochlorothiazide............ 54
ENBREL.........oooiiieeeeeeeee e, 26
ENBREL MINI......ooovviiiiiiiiiiiiieee, 26
ENBREL SURECLICK..................... 26
ENDARI ... 84
ENDOCET ...t 34
ENDUR-ACIN....cooveeeiiiie 135
ENDUR-C....oovvveeeeeeeeeeeeeee 135
ENEMA .....uuccieeeeeeiiee e 79
enema ready-to-USe€............ccccuuu.... 79
ENEMEEZ MINI..........ooovieinne. 79
ENEMEEZ PLUS........c.ovvveeeeeeee. 79
ENFAMIL ENFALYTE.......oeeveeeee. 123
ENGERIX-B........ooeeeeeeeeeeee 30
ENILLORING........cccieeeeeeee 61
enoxaparin sodium........................... 83
ENPRESSE-28.........cccvvveeeeeeeeeeee. 61
ENSKYCE ... 61
ENSTILAR ...t 153
entacapone..............ccccceeeeervrrnvnnnnn. 110
ENLECAVIN ........coeeeeeeereieeeee 45
ENTRESTO...vviieiiiiiieiiieeiiee 53
ENUIOSE ... 79
EPCLUSA. ..., 45
EPIDIOLEX.....ccooieeeiieeeeeiiie, 107
epinephrine..............cccccovvvvvvivvnvnnnn. 97
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epinephrine (anaphylaxis) ................ 55
EPITOL ..o 107
eplerenone.........cccccceeeeeeiiiiiiiiennnnn, 50
EPRONTIA ..o 107
epsom salt.............ccccviiiiiiiiieiiiin, 79
eq calcium 500+d........................... 126
eq calcium 600+d........................... 126
eq calcium 600+d+minerals........... 126
eq calcium citrate+d....................... 126
eq complete multivitamin child....... 135
eqcough dm......cceeeeeeevvninnnniaannnn, 100
eq lice killing max st............cc......... 153
eq multivitamin gummies............... 135
eq slow-release iron........................ 85
eq space chamber anti-static........... 97
eq space chamber anti-static |......... 97
eq space chamber anti-static m....... 97
eq space chamber anti-static s........ 97
eq therapeutic moisturizing............ 155
eql b complex 50...........ccocceevnnnnn. 136
€QID-6....eoeeeeeee e, 136
eql calcium citrate/vitamin d........... 126
eql calcium citrate/vitamin d3......... 126
eql calciumlvitamin d...................... 126
eql calciumlvitamin d3.................... 126
eql child multivittminerals............... 136
€ql coqT0...cuneiciieieeeeeeeeeee 121
eql iron supplement therapy............. 85
eql slow release iron........................ 85
eql super b complex/vitamin c........ 136
eql vitamin b-12...........ccccoovvvevvennnns 136
eql vitamin C............cccccccoeiiiiineen, 136
eql vitamin clrose hips................... 136
eqlvitamin d3..........cccceeeeeeeeiiienen... 136
eql vitamin €.........cccoceeeeeeeeeeieienann.. 136
ergocalciferol..............cccovuvueennann... 136
ergotamine-caffeine....................... 118
ERIVEDGE ..o, 17
ERLEADA ... 14,15
erlotinib hel............ceeeiiiiaieeeeee. 17
ERRIN ..o, 61
ertapenem sodium...............ccccuuu.... 43
BFY e 149
ERY-TAB......cooeiiiieieeeee e, 47
ERYTHROCIN LACTOBIONATE.... 47
erythromycin...................... 48, 89, 149
erythromycin base...............cccccc....... 47
erythromycin ethylsuccinate.............. 47
erythromycin lactobionate................. 47
escitalopram oxalate...................... 112
esomeprazole magnesium............... 78
ESTARYLLA ..o 61
ESTER-C...ooooviieeeeeciiee e 136
estradiol .............cccceovieeiiiiiii, 71
estradiol valerate............ccccceeeeeei... 71
estradiol-norethindrone acet............ 71
€eszopiclone...........cccccceeeeeeiiiiiinan, 118
ethambutol hcl..............cccccveeeeeeien.. 40
ethosuximide............ccccccceeiiiincinns 107
ethynodiol diac-eth estradiol............ 61

etodolac...........ooueeeeiieiiiiie 33
etodolac €r...........cooueeeeeeeieeiiieaeea, 33
etonogestrel-ethinyl estradiol............ 61
etoPOSIdE........vvevieieeeeeeeeeeeee 25
EIraviring ........ccccccoeeeveeeeeeeeiieeeeeaaes 39
EUCERIN ADVANCED REPAIR
HAND ..o, 155
EUCERIN CALMING DAILY

MOIST ..o 155
EUCERINPLUS........cccevvvvviviinn. 155
EUCERIN SKIN CALMING............ 155
EULEXIN ....oovvviiciceeeeeeeeeeeeeeeeee 15
EUTHYROX.....oovveeviveiccceeeeeennn, 58
everolimus.........ccceeeeeeeeeeennnnn. 17, 29
EVOTAZ ... 41
exemestane...........cccoeeeeeeiiiineennnnn.. 15
eye multivitamin ..............ccccccceee... 136
eye multivitamin/lutein.................... 136
EYSUVIS ... 90
€ZeHMIDE ... 51
ezetimibe-simvastatin...................... 51
721 o) o J 136
FABRAZYME ... 70
FALMINA ..., 61
famciClOVIr ..........cccooeveeeeeeeeaeen.. 45
famotiding..........cccceeeeeeeevieiieeiiennnnnn.. 74
famotidine (pf) .......cccooeeeeiiiiiis 74
famotidine premixed......................... 74
FANAPT ..o, 114
FANAPT TITRATION PACK.......... 114
FANTASY LUBRICATED................. 61
FANTASY
LUBRICATED/SPERMICIDE........... 61
FARXIGA....ccoooieieieeeeee, 67
FASENRA ......oooeeecceeeeeee 97
FASENRA PEN.....coooviiiiieiiiiieieee, 97
FC2 FEMALE CONDOM................. 61
felbamate..........ccccccccoovieeeeciinnnnn, 107
felodiping er..........ccccvveeviieiiiiiiieinns 53
fenofibrate.........ccccccooueeeieeieeiieaeenn. 51
fenofibrate micronized...................... 51
fentanyl........cccccccviiiiiiiiiiiiiie e, 34
fentanyl citrate.............ccc.c.......... 34, 35
FERAHEME ..o, 85
FERATE. ... 85
FERGON......ovveiieeeeeeeeeee e 85
FERIVA 21/T oo 85
FERIVAFA ..., 85
FEROSUL ... 86
FERRALET 90.......cooeiiiiiiiieee, 86
ferrettS. ..o 86
FERREX 150......cccovvveeeeeeviviiiinnnn. 86
ferric X-150........cccccoeveeeeeeeeaeinnn... 86
FERRLECIT ..o 86
ferrous fumarate..............ccccccceeee.. 86
ferrous gluconate...............cccocuee.. 86
ferrous sulfate..............cccocveveeeeeeennnn. 86
FETZIMA ... 112
FETZIMA TITRATION.........cccc... 112
FEVERALL ADULTS.........cvvvvevnnee. 36



FEVERALL INFANTS.......ccceeeeenn. 36
FEVERALL JUNIOR STRENGTH... 36
fexofenadine hcl.............................. 93
FIASP ..o, 66
FIASP FLEXTOUCH..........covvereeee... 66
FIASP PENFILL ......cooeeeiiiiiiiinee. 66
FIASP PUMPCART .......oceeeivveee 66
01 79
fiber 1axative .........ccceeeeeeeeeeieneneeann... 79
fiber-lax..........cccccccovmmmmeeeennnnnn 79
finasteride .........cccceeeeeeeeeeiiieeinanana... 83
fingolimod hcl............cccccvveeveneeenn. 110
FINTEPLA.......coooiiiieee 107
FINZALA ... 61
FIRMAGON........oovveveviceeeeeeeeeen 15
FIRMAGON (240 MG DOSE).......... 15
first aid antiseptic..............cccccue... 155
FLAC ..ot 92
FLAREX ..o 90
FLEBOGAMMADIF........ccoovvvvvee, 28
flecainide acetate..............ccccoee....... 50
FLEETENEMA.......ooovveeinn, 79
FLEXICHAMBER..........cccvvvvviiiinnnnnn. 97
FLINSTONES GUMMIES OMEGA-
BDHA ..o 136
FLINTSTONES COMPLETE......... 136
FLINTSTONES GUMMIES............. 136
FLINTSTONES GUMMIES BONE
BUILD ... 136
FLINTSTONES GUMMIES
COMPLETE ...t 136
FLINTSTONES GUMMIES-
IMMUNITY ..o 136

FLINTSTONES PLUS CALCIUM...136
FLINTSTONES SOUR GUMMIES .136

FLINTSTONES W/IRON................ 136
FLINTSTONES/MY FIRST ............ 136
FLORIVAPLUS.......ccceeiieeee 136
FLOWFLEX COVID-19 AG HOME

TEST .o 43
fluconazole..........ccccoeeeeeeeeeiiienncaiii... 41
fluconazole in sodium chloride.......... 41
flUCYtOSINE ... 41
fludrocortisone acetate..................... 72
flunisolide..................cccccovvinnnnnnnnn, 99
fluocinolone acetonide............. 92, 153
fluocinolone acetonide body.......... 153
fluocinolone acetonide scalp.......... 153
fluocinonide............cccceeeeeeeeieniiiiil. 153
fluocinonide emulsified base.......... 153
fluoritab..............cccoovvvvveeeiiiiiiinnnnn, 126
fluorometholone....................cc..u...... 90
fluorouracil...........c....cccoveveeee.... 24, 155
fluoxetine hel............c............. 112, 113
fluphenazine decanoate.................. 114
fluphenazine hcl............................. 114
flurbiprofen.............ccccccevvuueeeeenncee... 33
flurbiprofen sodium.......................... 90
fluticasone propionate.............. 99, 153

fluticasone-salmeterol...................... 96
fluvoxamine maleate...................... 111
folagent dha........c..ccccocevueeeevnnnnn.. 136
folamed dha...........cc.cccovvveeinnnnn.. 136
folate.......ccoovevveeiiiiiiiiee e 136
fOIDEE. ... 136
folbee PIUS...........ccccoveeccriieannaa. 137
folic acid.........cocceeviiiiiiiiiiiiieeeee 137
FOLITAB 500.......ccccvvieeiiiieneeaneen. 86
FOltE .. 137
FOLIVANE-F ..., 86
FOLIVANE-PLUS........c..ooiiieee 86
FOLIXAPURE .......ccoiiiiiieiiiiieees 137
folplex 2.2........ccooeeeiiiiiiiiiiieee, 137
FOLTABS 800.......cccceeeeecrieeeeenne, 137
FOLTANX ....oviiiiiiiieeee e 137
FOLTRATE ....ccoovveeeiiiiieee e 137
FOLTREXYL ..ooviiiiiiieeeeeieee e 137
fondaparinux sodium........................ 83
fosamprenavir calcium..................... 39
fosinopril sodium...............cccccccoeu.. 56
fosinopril sodium-hctz...................... 54
FOTIVDA ..o 17
FrUIE C oo 137
fruit € 500 ... 137
FIUILY €, 137
fruity Chews...........cccccoii. 137
FRUZAQLA.......coiieeiiiieeeceeee s 17
full spectrum blvitamin c................ 137
fulvestrant............ccccccceveeiicinnennnnnn, 15
FUNGOID TINCTURE................... 151
fUroSemide.........ccccoeevviceeeeeiiiienan, 54
FUSION ..., 86
FUSION PLUS ..., 86
FUZEON ......ooiiiieiieee e 39
FYAVOLV ....oooiiiiiiiiiieee e 72
FYCOMPA ... 107
gabapentin.........ccccoceeeeeeeennn. 107, 119
galantamine hydrobromide............ 111
galantamine hydrobromide er ........ 111
GAMASTAN ....oooiiiiicceee e, 28
GAMMAGARD.......ccovvveeeiiiee e 28
GAMMAGARD S/D LESS IGA......... 28
GAMMAKED ........coccvviieeeiiiee e 29
GAMMAPLEX .......ooeiiiiiiieieeeiiieeee, 29
GAMUNEX-C......cooviivieiiiiee e, 29
ganciclovir sodium .............cccc........ 45
GARDASIL 9o, 30
gas relief extra strength................... 77
gas relief ultra strength.................... 77
gatifloxacin...........ccccoeveeiiiiinniannn, 89
GATTEX i 77
QaUZE PAAS.....cceeieeiiieeeaeee 66
QaAVIlAX ..o, 79
GAVILYTE-C...coevveiiieeeeeeeee e 79
GAVILYTE-G....ooeiiiiiie e 79
GAVILYTE-N WITH FLAVOR

PACK ... 79
GAVRETO.....cooviiiiiiieeeeee e 17
QETitinib ... 17

gemcitabine hcl..............ccccccoceeei.. 24
gemfibrozil............ccccccccccoiiiiiciinnnnn. 51
GEMTESA ..., 82
GENABIO COVID-19 RAPID TEST .43
genadek step 1..........ccccooovvveveenenn, 137
genadek step 2.............cccceveveeeen, 137
GENErIac.........ccoovuveeveeveiiiiieiiaeann 79
GENGRAF ..., 29
GENOTRORPIN.......oeviiiiiiiieiiiiieeenn 70
GENOTROPIN MINIQUICK............. 70
gentamicin in saline......................... 43
gentamicin sulfate.............. 43, 89, 150
GENTEAL SEVERE..........cccceeeenne 90
GENTEAL TEARS......c.eoeiiiiieees 9
GENTEAL TEARS MODERATE PF 90
gentle laxative ...........ccccccoevveueeeannnns 79
gentlelax...........coooeeeiiiiiiiiiiiece, 79
GENVOYA ..., 41
GERBER GROW MIGHTY ............ 137
GERBER LIL' BRAINIES................ 137
GERITOL COMPLETE.................. 137
GILOTRIF .. 17
glatiramer acetate.......................... 110
GLATOPA ... 110
GLEOSTINE .......coiiieieeieee e, 14
glimepiride...........ccccccceiiiiiinnnn. 67, 68
GlipIZIde ... 68
glipizide er..........ccccoueeeeeiiiiiiiiiii, 68
glipizide Xl ..o, 68
glipizide-metformin hcl..................... 68
global alcohol prep ease................... 66
glucoten.......cccceeeeiiiiiiiiiiiiiiiiiie, 137
glutamine.................cccccceiivinennnnn, 121
GLUTOSE 5. 58
glycerin (@dult) ...........ccccoveeeeneniiin. 79
glycerin (infants & children).............. 79
glycerin adult............cccccoeeeiiiiniinnn... 79
glycerin childrens...............cccccceeunn.. 79
GLYCOLAX ...t 79
glycopyrrolate...............cccceeccuunennnnn. 77
GLYDO ... 150
GLYXAMBI......cvvvveeeiiiieeeeciieeeee, 68
gnp 8 hour arthritis relief................. 36
gnp 8 hour pain relief....................... 36
gnp 8 hour pain reliever................... 36
gnp acetaminophen.............c........... 36
gnp all day allergy .............ccccoco..... 93
gnp all day allergy childrens............. 93
gnp all day allergy-d....................... 101
gnp allergy ..., 93
gnp allergy & congestion................ 101
gnp allergy relief...........c.cccccoveeiins 94
gnp allergy relief 24 hr..................... 93
gnp allergy relief max st.................. 93
gnp allergylcongestion relief.......... 101
gnp antacid.....................ccccoeeeeeennns 74
gnp antacid & anti-gas..................... 74
gnp antacid regular strength............ 74
gnp antibacterial urinary pain........... 43
gnp anti-diarrheal............................. 75



gnp anti-gas ........ccccceeeeeeeeeeeiiiiie 77
gnp anti-itch ... 155
gnp antiseptic skin cleanser........... 155
gnp artificial tears............................. 91
GNP asPIriN ..........cceeeeeeeeiiiieieeeeiiainn, 37
gnp aspirin low dose........................ 37
gnp athletes foot...........ccouueeeeen.... 151
gnp bacitracin zinc......................... 150
gnp biotin................coeivivieei, 137
gnp CalCiim ........cccceeeeeeieiiinenanaaann, 127
gnp calcium 500 +d3...................... 127
gnp calcium 600 +d/minerals......... 127
gnp calcium 600 +d3...................... 127
gnp calcium citrate +d3.................. 127
gnp childrens allergy ...........cccc........ 94
gnp childrens chewableslex c........ 137
gnp childrens ibuprofen................... 33
GNP CLEARLAX .....ooiiiiieeiieeiene 79
gnp clotrimazole 3................cccc...... 82
gnp €O GT0....cciiiiiiiiiiiiee e 121
gnp €O G-T0...cceeeiiiiiiiiiiiiiieeeeee 121
gnp cough dm er..........ccccoocueeeenn. 101
gnp d 1000...........coocveeeiiiiiieaens 137
gnp earwax removal drops............. 156
gnp earwax removal Kit.................. 156
gnp essential one daily .................. 137
GNP fIDEr......ueeeiiiiiiiiiiiie 79
gnp folic acid.............cccooeeeeunneennn.n. 137
gnp gas relief.........cccoeeveevviineeennne 77
gnp gentle laxative.............cccocuuunnn. 80
gnp glycerin (@dulf) ............cc........... 80
gnp glycerin child............................. 80
gnp ibuprofen................cccceceevuvnnne... 33
gnp ibuprofen childrens.................... 33
gnp ibuprofen infants....................... 33
gnp infants painlfever...................... 37
GNP IMON ..o 86
gnp lice treatment.......................... 153
gnp little ones childrens................. 137
gnp loperamide hcl........................... 75
gnp loratading.............cccccccccoviiennnns 94
gnp loratadine childrens................... 94
gnp lubricating plus eye drops......... 91
gnp magnesium oxide..................... 74
gnp melatonin..................cccccoeeu. 121
gnp melatonin maximum strength..121
gnp miconazole T........cccccceeeevinnnnn. 82
gnp miconazole 3..........cccceeeveunnn.. 82
gnp miconazole 7 .........cccceeeeveunnenn. 82
gnp milk of magnesia....................... 80
gnp mineral Oil ............cccccccocveeieinnn. 80
GNP MUCUS ©F .. 101
gnp mucus relief............ccccccvvennenn. 101
gnp nasal decongestant................. 101
gnp nasal decongestant pe............. 101
gnp nasal SPray............ccccueeecueneee. 101
gnp nasal spray extra moist........... 101
gnp nasal spray fast acting............ 101
gnp natural fiber..............cccccouuue.... 80
gnp NiCOLINE ...........ovvvvveniiicieiaaannn. 119

164

gnp nicotine mini.............c.cccccce..... 119
gnp nicotine polacrilex................... 119
gnp no drip nasal spray.................. 101
gnp pain & fever childrens............... 37
gnp pain & feverinfants................... 37
gnp painrelief...........ccccooueeeeennnee... 37
gnp pain relief extra strength........... 37
gnp pain relief nighttime................. 119
gnp pink bismuth............................. 75
gnp prenatal.............cccoooeveveunnnnnnnn. 137
gnp pseudoephedrine hcl 12 hr..... 101
gnp Senna plus...........cccccveeeeeeeeeanennn. 80
gnp terbinafine hydrochloride.......... 151
gnp tolnaftate............cccccccveeeennne. 151
gnp triple antibiotic......................... 150
gnp triple antibiotic plus................. 150
gnp tussin cf cough & cold............. 101
gnp tussin cough long acting......... 101
gnp tussSin dm.........ccccooceeeiininnnnn., 101
gnp tussin dm cough...................... 101
gnp tussin dm max..........cccceeeeeee. 101
gnp tussin mucus & chest cong..... 101
gnp vitamin @...........c.ccceeeiiininnnn, 137
gnp vitamin b-7........cccccccovveeeins 137
gnp vitamin b-12...........ccccccveeeiis 137
gnp vitamin b-6..............cccccc.......... 137
gnp vitamin c...........cccccceoo..... 137, 138
gnp vitamin ¢ drops.........cccccc......... 137
gnp vitamin ¢ wirose hips............... 138
gnp vitamin clrose hips.................. 138
gnp vitamin d............cccccceeeieeennnn. 138
gnp vitamin d maximum strength... 138
gnp vitamin d super strength.......... 138
gnp vitamin d3 extra strength......... 138
gnp vitamin d-400.......................... 138
gnp vitamin €............cccceenvnnnennennn. 138
gnp womens gentle laxative............. 80
GOLD BOND ULTIMATE

HEALING ... 155
goodsense all day allergy................ 94
goodsense aller-ease....................... 94
goodsense allergy relief................... 94
goodsense anti-diarrheal................. 75
goodsense arthritis pain................... 37
goodsense aspirin...........ccceeeeeeunee. 37
goodsense aspirin low dose............. 37
GOODSENSE CLEARLAX.............. 80
goodsense cough dm..................... 101
goodsense cough dm childrens..... 101
goodsense electrolyte................... 123
goodsense epsom salt..................... 80
goodsense first aid antibiotic.......... 150
goodsense ibuprofen....................... 33
goodsense ibuprofen childrens........ 33
goodsense ibuprofen infants............ 33
goodsense lubricating eye drop....... 91
goodsense mineral oil...................... 80
goodsense MuUCUS €r ...................... 101
goodsense mucus er maximum str 101
goodsense mucus relief child......... 101

goodsense nicotine........................ 119

goodsense pain & fever child........... 37
goodsense pain & fever infants........ 37
goodsense pain relief....................... 37
goodsense pain relief extra st.......... 37
goodsense tussin Cf....................... 101
goodsense tussin dm..................... 101
goodsense tussin dm max............. 101
granisetron hcl....................ccccceeeee. 76
grape flavor...............cccceeeeecvvnnnnnnnnn. 57
griseofulvin microsize....................... 41
griseofulvin ultramicrosize................ 41
quaifenesin ...........ccccccccoeeeeeeevnnnnnn, 102
quaifenesin er..........cccccccvevveeeeen. 101
guaifenesin-codeine...................... 102
guaifenesin-dm..............ccccccceeeen. 102
guanfacine hcl............cccccceveeeennnn. 55
guanfacine hcl er..............cccccuee... 117
GUMMI BEAR

MULTIVITAMIN/MIN .......cooevennnee 138
GVOKE HYPOPEN 2-PACK............ 58
GVOKE KIT ... 58
GVOKE PFS....ccoiiieiiieee e, 59
HAEGARDA........cooe i 84
HAILEY 1.5/30...cccccciiiiieiiiiieeeee, 61
HAILEY 24 FE ..o 61
hair skin nails ............cccccccccoeeinnn. 138
hairlskin/nails ............ccc.cccccciiene. 138
halobetasol propionate.................... 153
HALOETTE ....ooviiiiiiieeeeee e 61
haloperidol..............cccceeeeeeeieeeane.... 114
haloperidol decanoate.................... 114
haloperidol lactate.......................... 114
HARVONI ... 45
HAVRIX .o 31
healthy eyes supervision 2............. 138
healthy eyesllutein-zeaxanthin....... 138
healthy hairlskin/nails..................... 138
healthy kids gummies.................... 138
HEALTHYLAX .oooiiiieeeeeeeee e 80
HEATHER ..., 61
h-e-b oral electrolyte...................... 123
HEMATEX ... 86
hematinic/folic acid........................... 86
HEMATOGEN FA...........coeieeee 86
HEMOCYTE PLUS...........ccovveee 86
heparin (porcine) in nacl.................. 84
heparin sod (porcine) in dbw............ 84
heparin sodium (porcine)................. 84
heparin sodium (porcine) pf............. 84
HEPLISAV-B........ooeeiiiiieeeiiiieeeees 31
HERCEPTIN.......cooiiiiieeeiee e 17
HERCEPTIN HYLECTA................... 17
HERZUMA ........coooiiieeeeee e 17
HIBERIX ..ot 31
high potency multivitamin............... 138
hm acetaminophen childrens........... 37
hm adult aspirin................ccccooovveunnn. 37
hm all day allergy childrens.............. 94
hm allergy relief............ccccoveeeeenece... 94



hm allergy relief (cetirizine).............. 94

hm allergy relieflnasal decong....... 102
hm antacid.............ccccocoenni, 75
hm antacid anti-gas ex st................. 75
hm antiseptic skin cleanser ............ 155
hm arthritis pain relief....................... 37
hm aspirin........cccceeeeeeeeeiiiiiiiiiaaannn, 37
hm aspirin ec low dose..................... 37
hm bacitracin zinc.......................... 150
Am BiOtiN ..........ocoveiiii, 138
hm calcium citrate+d3 petite.......... 127
hm cetirizine hcl.............cccccuveeeeeee. 94
HM CLEARLAX........ooviiiiiiieeeen, 80
hm cough dm.........cc.cccccovivinnnnnnn. 102
hm dry eye relief............ccccoeveennnn. 91
hmenema............ccccececvvvennnnnnannnn, 80
hm gas relief..........ccccciiiiivininnnnnnn. 77
hm gas relief infants drops............... 77
hm gentle laxative..............cc............ 80
hm ibuprofen ............ccccccovvvvieennne. 33
hm ibuprofen childrens..................... 33
hm [axative .........cccccoeveeeeiiiiiic 80
hm lidocaine patch........................ 155
hm loratadine...............cccoceeoeee... 94
hm loratadine childrens.................... 94
hm lubricating tears...........c.cccccccoou. 91
hm milk of magnesia....................... 80
hm nasal decongestant 12 hour-.....102
hm nasal decongestant pe............. 102
hm nicoting .............ccooovceueiieeeenenn. 120
hm nicotine polacrilex.................... 119
hm nose drops..........ccccceeeeceeeeeennnn. 102
hm pain reliever.............................. 37
hm petroleum jelly.......................... 57
hm senna........cccccccccciiiiiiiiiieenee. 80
hm stomach relief ultra..................... 75
hm stool softener..............ccccceeenn... 80
hm stool softenerilaxative................ 80
hm triple antibiotic.......................... 150
hm triple antibiotic max st.............. 150
hm vitamin b-12........cccccceveeiiiiinn. 138
hm vitamin C.........cccocevveveeeiiiiiiens 138
HONEY BEARS W/IRON-ZINC..... 138
HUMIRA (2 PEN) ....ooeeiiiieeeee 26
HUMIRA (2 SYRINGE)............... 26, 27
HUMIRA-CD/UC/HS STARTER....... 27
HUMIRA-PED>/=40KG UC
STARTER......ooiiiiiiieeieee e 27
HUMIRA-PSORIASIS/UVEIT
STARTER.....oooiiiiieeeeee e 27
HUMULIN R U-500
(CONCENTRATED) ....cvveiiivieeeeennee 66
HUMULIN R U-500 KWIKPEN......... 66
HYCODAN .......cooiiiieiiiee e 102
hydralazine hcl..............cccccccceeeio. 55
HYDRALYTE ....cccccviiiiiiieeeeien, 123
HYDRASYN25......cccoveiiiieeeeee, 155
hydrochlorothiazide........................... 54
hydrocod poli-chlorphe poli er-........ 102
hydrocodone bitartrate er................. 34

hydrocodone bit-homatrop mbr......102
hydrocodone-acetaminophen.......... 35
hydrocodone-ibuprofen.................... 35
hydrocortisone................... 72,78, 153
hydrocortisone (perianal)............... 155
hydrocortisone sod suc (pf).............. 72
hydromet........ccccoeveiiiiiiiiiiiiiiiiiie, 102
hydromorphone hcl.......................... 35
hydrous emulsified base.................. 57
hydroxocobalamin acetate............. 138
hydroxychloroquine sulfate.............. 28
hydroxyurea...........coouuueuevncieiaannnn. 25
hydroxyzine hcl.................ccccuunne... 94
hydroxyzine pamoate........................ 94
HYSINGLAER........coiiieeeceeiieeee, 34
ibandronate sodium......................... 73
IBRANCE ........coooieeeeeiiieeeee 17,18
IBU .o 33
TBUPIOTEN ... 33
ibuprofen childrens.............cc.cccc....... 33
ibuprofen junior strength.................. 33
ICAPS ... 138
ICAPS LUTEIN & OMEGA-3......... 138
ICAPS LUTEIN & ZEAXANTHIN... 138
icatibant acetate............cc................ 84
ICLEVIA....ooi e 61
ICLUSIG.....ctiiieeeeeee e 18
IDACIO (2PEN).....ccciieeeeiieeeeeee 27
IDACIO (2 SYRINGE) ......cccevvviiennnn. 27
IDACIO-CROHNS/UC STARTER....27
IDACIO-PSORIASIS STARTER...... 27
IDHIFA ..o 18
IHEALTH COVID-19 RAPID TEST..43
imatinib mesylate............cccccceeeeeenn... 18
IMBRUVICA. ...t 18
imipenem-cilastatin.......................... 43
imipramine NCl..........ccccccooeeeieee... 113
imiquimod...........eeeveeieeiiiiiiiciiine, 155
immune SUPPOIt........eeveeveeeeeiiaann, 138
IMMUNERX ..o, 138
IMOVAX RABIES...........coeeveeeeee 31
INBRIJA......ocveeeeiieeeeeeee e 110
INCASSIA......ccoiieeeee e, 61
INCRELEX.......coiiiiiieiiiieeee e 70
INCRUSE ELLIPTA.....oooiiiiieees 92
indapamide..............ccccccooviiniennnnn 55
INDICAID COVID-19 RAPID TEST. 43
INFANRIX.....cvviiieiiiiee e 31
infants ibuprofen...........ccccccccceeee... 33
INFED .....ooiiiiiiiiee e 86
iNflixXimab .........ccccooiiiiiiiiiieee 27
INFUVITE ADULT ....cooveeiiiiieees 138
INFUVITE PEDIATRIC.................. 138
INJECTAFER.......cooiiiiieeiieeee 86
INLYTA e 18
INQOVI....oviiiiiiiiiiee e 24
INREBIC .......coiiiiiieeiiiieee e 18
INSPIRACHAMBER/LARGE........... 97
INSPIRACHAMBER/MEDIUM.......... 97

INSPIRACHAMBER/MOUTHPIEC

E e 97
INSPIRACHAMBER/SMALL............ 97
INSPIREASE .........ooove, 97
insulin syringe-needle u-100............ 66
INTEGRA ... 86
INTEGRAF ..o, 86
INTEGRAPLUS ... 86
INTELENCE......ccceeoeieiiiieeeeeeee, 39
INTELISWAB COVID-19 RAPID

TEST oo 43
INTRALIPID ...oovvviicieeeeeeeeeeeeeee 130
INTROVALE .......ovvvvviciieeeeeeeeeeee 61
INVEGA HAFYERA..........oovvvvee. 114
INVEGA SUSTENNA..................... 115
INVEGA TRINZA.......coee 115
1= @ ] 31
ipratropium bromide......................... 92
ipratropium-albuterol........................ 95
irbesartan .............ccccccveeeeeieiiiiieaaenn. 50
irbesartan-hydrochlorothiazide...53, 54
irinotecan hcl................ccoeeeveeveennnnnn.. 25
7o IR 86
JON 27 e 86
iron chews pediatric..............c.......... 86
iron high-potency .........cccccccceceeee... 86
iron slow release.............ccccccee........ 86
iron supplement...................ccc........ 86
IRONUP ... 86
IS-D 10,000....ccccceiiiiiiiieiiiiiiiiiieee, 138
ISENTRESS.......ovvcieeeeeeeeeeeeee 39
ISENTRESS HD......ccovvvvvvvirriinn. 39
ISIBLOOM.......ovvvvveiiiiicieeeee e, 61
ISOLYTE-P IND5W.....coeeeeeeennnn.. 121
ISOLYTE-S....oovciiieeieeeeeeeeeeeee 121
ISOLYTE-SPH7.4...cccccoeeeeeeee 121
ISONIAZIA ....cccoeeeeeeeeeieieeee 40
isosorbide dinitrate........................... 56
isosorbide mononitrate...................... 56
isosorbide mononitrate er................ 56
ISOtretinoiN .......c..ooveeveeeeeeeeeieeeeee 149
ISradiping ...........coooveiiiiiieeiiiiiieeees 53
itch relief extra strength.................. 155
itraconazole..........cccceeeeeeeeeeiiennnnnnnn. 41
ivabradine hcl...............ccccceoveveeennnn... 55
IVEIMECHIN ..o 43
IWILFIN .o 25
IXCHIQ......oo e 31
IXIARO ..o 31
JAKAFT ..o, 18
JANTOVEN ..., 84
JANUMET ..o 68
JANUMET XR...oooooiiiiiiieeeeee 68
JANUVIA ..o 68
JARDIANCE .........oovin, 68
JASMIEL ..o, 61
JAVYGTOR ..., 70
JAYPIRCA ..., 18
JENTADUETO........ooeoiiiiiieeeeeeriin, 68
JENTADUETO XR......ooovvivvvevvviriins 68



JINTELL. ..o 72

JOLESSA ... ..o 61
JULEBER ..ot 61
JULUCA......o, 41
JUNEL 1.5/30....cccviiiiiiiicieeeeeeeenn 61
JUNEL 1/20 ... 61
JUNEL FE 1.5/30.....cccoveveveeririinnnnnnn. 61
JUNEL FE 1/20.....coooieieenn, 61
JUNELFE 24 ..o, 61
just 4 kidz multivit/probiotic............ 138
JYLAMVO .....ooviiiiceeeeeeee e 28
JYNNEOS..........e, 31
KADCYLA.......coeieeee 18
KAITLIB FE ... 61
KALYDECO.......oooviiieieieeeeenn, 97
KANJINT oo 18
KARIVA ... 61
kel (0.149%) in nacl........................ 122
kcl in dextrose-nacl........................ 122
KELNOR 1/35.....ccciiiiiiii, 62
KELNOR 1/50........ccooiiiiiiiiiiiiiiinn. 62
KERADAN ... 155
KERENDIA......ccooeeeiieiiiiiieiee 50
KERR TRIPLE DYE SWABS......... 155
KESIMPTA ..o, 111
ketoconazole..................... 41,151, 152
KETO-DIASTIX ..oeviiiieeeieeeeeeeeeeee 70
ketorolac tromethamine.................... 90
KEVZARA. ... 27
KEYTRUDA.......ooeeeeeeeeeen 18
KIMONO ......ccccooveeeieeiiieiieeeeee 62
KIMONO COLORS.........coovvvvvvvreren 62
KIMONO MAXX-LARGE FLARE..... 62
kimono micro thin............................. 62
kimono micro thin plus..................... 62
Kimono PIUS ..........eceeiiiiiiiiieieeaeea, 62
kimono sensation..................c.......... 62
kimono sensation plus..................... 62
KIMONO SPECIAL........ccovvvvevvvrnnnne. 62
KINDERLYTE ......oovvieieievin, 123
KINDERLYTE PREMAX................ 124
KINRIX oo 31
KIONEX ... 59
KISQALI (200 MG DOSE)................. 18
KISQALI (400 MG DOSE)................ 18
KISQALI (600 MG DOSE)................ 18
KISQALI FEMARA (200 MG

DOSE) ..coiiiiiiiiiee et 25
KISQALI FEMARA (400 MG

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

DOSE) ..coiiiiiiiiiiee e 25
KLAYESTA ..o, 151
KLOR-CON......ovvvviiiieiieeeeeeeeee 123
KLOR-CON 10...ccvuiiiiiiieeeeeeeeeeenn. 123
KLOR-CON M10...cuvviiiieieeeeeeennnn. 123
KLOR-CON M15.. ..o 123
KLOR-CON M20......ccceeeeeeeeeeeeeennn.. 123
KODEE.......covveeeeeiieiieieeeeceeeeae, 138
konsyl daily fiber..........cccccccceeeeeeann. 80

166

KORLYM ...ooiiiiiiiiiiee e 70
KOSELUGO......cccceeevvieveeee. 18, 19
KOURZEQ......ccccoeieiiiiiiee e 149
kp b complex-C.........ccceeeeeeeeeenenee.... 139
kp calcium 600+d..................ouu...... 127
kp calcium citrate+d....................... 127
kp calcium-magnesium-zinc........... 127
kp ferrous gluconate......................... 87
kp ferrous sulfate............................. 87
kp folic acid..........ccccccceeeieeecnrnnnn, 139
kp mag-oxide magnesium.............. 127
kp melatonin.............cccccccvuveeeeneen.... 121
KD Niacin.........ccccoeuuvemeeiiiaaeeeieieeennns 139
kp prenatal multivitamins............... 139
kp vitamin b-12.........cccccoeivivinnenns 139
Kp vitamin b-6............ccccccoiviinnnannns 139
Kp vitamin d..........cccccccooiiiiiinnnnnn. 139
kp vitamin d3...........cccccooeiiiinnnnnn. 139
KRAZAT .o 19
KURVELO......cocciiiieiiieee e 62
labetalol hel.............oooiiiiiee 52
LAC-HYDRIN FIVE........ccccvvveenee. 155
lacosamide...........ccccouuvenn.... 107, 119
lactated riNQers.........cccccccoveueeeeinns 122
1actuloSe .........oooeie e, 80
lactulose encephalopathy................ 80
lamivudine ............cccceeeveeeeennnn.n. 39, 45
lamivudine-zidovudine..................... 41
1amotrigine .............ccccccveeeeeenaaannnn. 107
1amotriging er...........ccccoeeeeeeeeeeeennnn. 107
lanreotide acetate............ccccccceee... 70
lansoprazole................ccccoeveeeeeeaeann.n. 78
lanthanum carbonate....................... 58
LANTUS ... 66
LANTUS SOLOSTAR.......cccvveennee 66
lapatinib ditosylate........................... 19
LARIN 1.5/30 ..., 62
LARIN 1/20 ...cciiiiiiiiieiiiee e, 62
LARIN 24 FE.....cvvieiiiiiieeeieeeees 62
LARIN FE 1.5/30..c..cccccoiiiiiiiiie, 62
LARIN FE 1/20.....ccccoiiiiiiciiiiieeees 62
1atanoprost...........ccccccveviieeieiien. 88
laxative max Str.............cccccecvuvennnn... 80
laxative regular strength................... 80
LAYOLISFE......ooooieeeeiieee e, 62
LAZCLUZE .......oooeviieeeeeeeeeee 19
leader finger cream.............c.......... 155
LEENA ..., 62
leflunomide..........cccccoveeiiiiiiiiiinnee. 28
lenalidomide.............cccccccvveiiiininnn, 25

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

LENVIMA (4 MG DAILY DOSE)...... 19
LENVIMA (8 MG DAILY DOSE)...... 19
LESSINA......ooon, 62
1etrozole...........coeeeeeieeiiiieeeiien. 15

leucovorin calcium........................... 24
LEUKERAN.......ccoiiiiieeeiee e 14
leuprolide acetate..............cccceeuunnnnn. 15
levalbuterol hcl..................c.ccouvennn. 95
levalbuterol tartrate...............ccccu...... 95
levetiracetam......................... 108, 119
levetiracetam er...................cc....... 107
levetiracetam in nacl...................... 119
levobunolol hcl...............ccccoeeuunnnnn. 88
levocarnitine ............cccccccciiiiiiiinn, 70
levocetirizine dihydrochloride........... 94
1evofloXacin ..........cccccueviceeeenicienn, 48
levofloxacin in d5w...........ccccceeeunee. 48
LEVONEST ..ot 62
levonorgest-eth est & eth est........... 62
levonorgest-eth estrad 91-day......... 62
levonorgestrel-ethinyl estrad............ 62
levonorg-eth estrad triphasic............ 62
LEVORA 0.15/30 (28)...cceeveeeieeneee 62
LEVO-T .o 58
levothyroxine sodium....................... 58
LEVOXYL oot 58
I-glutamine.............cccccoiviiicinnnnn, 84
LIBERVANT ...oovieiiiieee e 108
lice Killing ..........ccooveiiiiiieiiiiiinenn 153
lice killing maximum strength......... 153
lice treatment creme rinse............... 153
lidocaine..........cccoeuuueceieiiieieaiaeee. 150
lidocaine hcl................cccuuuun.. 38, 150
lidocaine hcl (Pf) ....ccvveveeeiciiieeee, 38
lidocaine pain relief........................ 155
lidocaine pain relieving................... 155
lidocaine viscous hcl...................... 149
lidocaine-prilocaine........................ 150
LIDOCAN ... 150
liNezolid ..........coeveiiiiiiiiiiiiiiiiiee 43
linezolid in sodium chloride............... 43
LINZESS. ... 77
liothyronine sodium.......................... 58
liquid acetaminophen....................... 37
liquid allergy relief.................ccc....... 94
lSINOPIl ..o 56
lisinopril-hydrochlorothiazide............. 54
TERIUM ..., 117
lithium carbonate..............ccc.uuee..... 117
lithium carbonate er ....................... 117
I-methylfolate calcium.................... 139
I-methyl-mc..........cccoociiiiis 139
LOESTRIN 1.5/30 (21) ceevvveeeeeeennees 62
LOESTRIN 1/20 (21) ceeveeeeciiieeeeennne 62
LOESTRIN FE 1.5/30......ccccviviaeeee. 62
LOESTRIN FE 1/20......cccevveeiiieee. 62
Iohist-AMm .......ccccoeeiiiiiiiiiiiii, 102
LOKELMA ... 59
LOMAIRA .....ooi e 73
LONSURF ....cooiiiiiiiiiiieee e 24
loperamide hcl............................ 75,77
lopinavir-ritonavir ................ccccceeeenn... 41
loratadine..............ccovviveiiiiiieeennn, 94
loratadine childrens......................... 94



loratadine-d 120r............cccoceeuue...... 102

loratadine-d 24hr................cc.o...... 102
lorazepam...........cccccccinvncceeeennnn. 111
LORAZEPAM INTENSOL............... 111
LORBRENA.......ccooiiiiiieeecieeeee, 19
LORYNA ..ot 62
losartan potassium........................... 50
losartan potassium-hctz................... 54
LOTEMAX ..ooiiiiiiiiie e 90
loteprednol etabonate...................... 90
lovastatin..........cccooociiiiiiiiii 51
LOW-OGESTREL ......ccceviiiiereenee, 63
loxapine succinate......................... 115
lubricant eye drops............ccccceeeeee... 91
lubricating eye drops............ccc........ 91
lubricating plus eye drops................ 91
lubricating tears eye drops............... 91
LUCIRA CHECK IT COVID-19

TEST ot 43
LUMAKRAS........oooiiiieeeeecieeee s 19
LUMIGAN ... 88
LUMIZYME .......coiiiiiiieiieee e 70
LUPRON DEPOT (1-MONTH)......... 15
LUPRON DEPOT (3-MONTH)......... 15

LUPRON DEPOT-PED (1-MONTH) 70
LUPRON DEPOT-PED (3-MONTH) 70
LUPRON DEPOT-PED (6-MONTH) 70

lurasidone hcl...........ccccccccoiviiiiniis 115
LUTERA ... 63
LYLEQ ..ot 63
LYLLANA ..o 72
LYNPARZA ...t 19
LYSIPLEX PLUS........cooiiiiiieeen. 139
LYSODREN......ccocoiiiiiieiiic e 15
LYTGOBI (12 MG DAILY DOSE).....19
LYTGOBI (16 MG DAILY DOSE).....19
LYTGOBI (20 MG DAILY DOSE).....19
LYZA . 63
MACULAR HEALTH FORMULA....139
MAGB4 ......oooeiieeeiee e 127
mag-al plus...........ccccoeeeiiiiinienne, 75
mag-al plus XS.......cccccevieveniininnnnn. 75
MAGDELAY ....iieiiee e 127
MAG=G eeeeeeieeiiiiiiee e 127
MAGNEBIND 300........cccccevvieeeene 127
MAGNEBIND 400.........cccceeruennne 127
Magnesium ............cooeueeeeicneeeennnne 127
magnesium gluconate.................... 127
magnesium lactate........................ 127
magnesium oxide..................ccccue... 75
magnesium oxide -mg supplement

................................................. 75,127
magnesium sulfate......................... 122
magnesium sulfate in d5w............. 122
MAGNESIUM-OXIDE..................... 127
MAGOX 400.......cceeiieeeiiieeiieeene 127
MAG-OXIDE........cocoiiiiieiiieeeen, 127
malathion .............cccoooviiieiiinnnn, 153
manganese chloride....................... 127
MEPEP e 37

mapap arthritis pain......................... 37
MAPAP CHILDRENS....................... 37
MArAVIFOC .......ceeeeeeeeieeeeeeeeeee e, 39
MAR-COF BP......coovvvveveviviiiinnn. 102
MAR-COF CG EXPECTORANT....102
MarliSSa........cccoceeeeeveeuiieieeieiiiieeeeenie, 63
MARPLAN ..ot 113
MATULANE ..o, 25
MAVYRET ..ot 45
MAXIFED ......ooviiieievicceeeeeeeee e 102
MAXIMUM D3......oovviiiicceeeeenn. 139
Maxi-tuSS AC.......ccuveeveeeeeeeeeieeeecins 102
Maxi-tuss Cd........cccueeveveeeeeeeieiiecnnns 102
MaXi-tUSS G ..evvvvvveeiiiiiiiiiiieeeieee 102
Maxi-tuSS GMX .....ccuuvveeiiiieaenannn. 102
INAXX e 63
Maxx PlUS ........cccocceeieiiiiiiiie, 63
m-clear We..........cccoouueeeeeeeeenennnnn.. 102
=AYl oo, 94
meclizine hcl..............cooveeeeeeveennnnn... 76
medroxyprogesterone acetate... 63, 73
mefloquine hcl.............cccooveeennnnne. 44
megestrol acetate..................... 15,73
MEIJEI C e 139
meijer ibuprofen .............coccccovvennen.. 33
MEKINIST ..o, 19, 20
MEKTOVI ..., 20
melatonin............cccceeeeeeeuunnn..... 57,121
melatonin maximum strength......... 121
meloxiCam ............cccceeeeeeeeuieieeennnnnn, 33
memantine hel.............ccccoooeeeeunnn.... 111
memantine hcler........................... 111
MENACTRA ..., 31
M-ENDPE ..o, 102
MENQUADFI .......oooveeeeeivnnn, 31
mens 50+ advanced...................... 139
mens daily formulallycopene......... 139
mens multivitamin.......................... 139
MENVEO.........oooviieen, 31
mercaptopurine ...........cccceeeeveeeenennn. 24
MERIBIN ......oooveeeiieiceeeee e 139
MEIOPENEM ... 43
mesalamineg ............cccoeeeeeeeeeeieeiennnnns 78
mesalaming €r...........ccccoeeeeeeveennnnn... 78
mesalamine-cleanser....................... 78
MESNEX ..., 24
METAFOLBIC PLUS..................... 139
metformin hel................cccoeeeeveennnn.... 68
metformin hcl er................oeeeee.n. 68
methadone hel..............cccccoeeeveennnn.... 34
METHADONE HCL INTENSOL....... 34
methazolamide.............ccccccceeeeeeen.. 55
methenamine hippurate.................... 43
methimazole.............ccccccooouueeeieen. 58
methocarbamol................c............. 111
methotrexate sodium................. 24, 28
methotrexate sodium (pf) ................. 24
methsuximide...............ccccoceeeeeeennn. 108
methylphenidate hcl....................... 117
methylphenidate hcl er................... 117

methylprednisolone.......................... 72
methylprednisolone acetate............. 72
methylprednisolone sodium succ.....72
methyltestosterone...............c........... 59
metoclopramide hcl.......................... 76
metolazone..........cccccccuvuieeeeneiianann. 55
metoprolol succinate er.................... 52
metoprolol tartrate............................ 52
metoprolol-hydrochlorothiazide......... 53
metronidazole.................... 43, 82, 155
MELYroSiNe........ccceeeeeeeeeeeieeeiieeeeee 55
MO ..ot 127
MIBELAS 24 FE......covciiieiiiieeees 63
micafungin sodium...............c........... 41
miconazole 3 combo-supp............... 82
miconazole 7 ........cccccvceveeieeeeieneecnns 82
miconazole nitrate.................... 82, 151
MICROCHAMBER.........cc.ccccevvunnee.. 97
microderm base.............ccceeeeeuvennnnn. 57
MICROGESTIN 1.5/30.......ccccceenneee. 63
MICROGESTIN 1/20....cccccveeeeiinnnnes 63
MICROGESTIN 24 FE...................... 63
MICROGESTIN FE 1.5/30............... 63
MICROGESTIN FE 1/20.................. 63
MICROSOME BASE .........cccooeeeee. 57
MICROSPACER........cccccovvvieeeee 97
midodrine hCl..............ccccoiiiiiinnnen. 55
MIEBO ... 9
mifepristone............cccccvvueeeeneneeee... 70
miglustat.............ccoooevveeiiiiinnn, 70
MILL e 63
milk of magnesia.............cccocuueee...... 80
MIMVEY ..o 72
mineral Ol ............ccccccccccviiiiiiiiiinnnn. 80
minocycline hcl..............ccccocvennnnnn. 49
MUNOXIA] .......cooieeiiiiiiiiiieiiiee e, 55
mintox maximum strength................ 75
MINTOX PLUS ... 75
MIRALAX ..o 80
mirtazapine ...........cccccvueeeeeieiennnnn. 113
MISOPFOSTO ... 77
MITIGARE ......c..ooieiiieee e 38
M-M-RIl...coooiiiiiiiiiiieeceee e, 31
m-natal plus...........ccocceiviienenn. 123
modafinil.........cccccoeveveeiiiiiiiiiiee, 118
moexipril RCl..............cocceeviiiniinnnne, 56
moisturizing cream...........c............ 155
molindone hel ..o, 115
mometasone furoate..................... 153
MONISTAT 7 COMBO PACK APP..83
MONUJUVI...ooiiiiiiiieeieee e 20
MONOFERRIC..........ccooiieeeiiienn 87
MONO-LINYAH ... 63
montelukast sodium......................... 99
MOOD FOODES.........ccccvvveeeee. 139
morphine sulfate...........ccccceeeeeeeo.... 35
morphine sulfate (concentrate)........ 35
morphine sulfate (pf).........ccccoeon... 35
morphine sulfate er.......................... 34
MOUNJARO ..., 68



moxifloxacin hel.......................... 48, 89
moxifloxacin hcl in nacl.................... 48
MPAP c.ccceeeeeeeeieee e 37
MRESVIA......ooooeeeen 31
MUCINEX ..o, 103
MUCINEX CHILDRENS
FREEFROM............cooovviiiiiiin, 102
MUCINEX CHILDRENS STUFFY
NOSE....coooiiieiiiiiiiiieeeeeeee, 102
MUCINEX COUGH CHILDRENS.. 102
MUCINEX DM........oovvvevvviiivinnn, 103
MUCINEX FAST-MAX CHEST
CONGMS......coeeeeeeeeeeee, 103
MUCINEX FAST-MAX CONGEST
COUGH ..., 103

MUCINEX FAST-MAX DM MAX....103
MUCINEX FREEFROM SEV
CNGST/CGH....ooeiiieiieeee, 103
MUCINEX MAXIMUM STRENGTH103
MUCINEX SINUS-MAX CLEAR &

COOL .o 103
mucus & chest congestion............. 103
mucus relief ... 103
mucus relief childrens.................... 103
mucus relief cough childrens......... 103
mucus reliefdm............cccccoeevvvnnnnn. 103
mucus relief dm max..................... 103
mucus relief er........ccuueeeieeeeeeannn, 103
mucus relief max St..........cc............ 103
MULTAQ ... 50
multi + omega-3 adult gummies..... 139
multi adult gummies....................... 139
multifor her.............ccccovveeeeeeneeen.. 139
multi for her 50+ ..........ccccccevvnneeen. 139
multi vitamin .............cccocoveeeiieeenn. 139
multi vitamin wid-3......................... 139
MULTIGEN ......oooiiiiiiiiiiiie e, 87
MULTIGEN PLUS..........cciiee 87
multiple electro type 1 ph 8.5......... 122
multiple electro type 1ph 7.4......... 122
multiple vitamins..............cccccoo.... 139
multiple vitamins essential............. 139
multiple vitaminsliron..................... 139
MUILIPIO ... 139
muilti-vitliron/fluoride........................ 139
multivitamin ..............cccooovceneneeenn.. 140
multi-vitamin ............cccccccoeeeeeeeeinns 140
multivitamin & mineral.................... 139
multivitamin adult........................... 139
multivitamin childrens.................... 139
multivitamin childrens (wl fa).......... 139
multivitamin childrens gummies..... 139
multi-vitamin gummies................... 140
multivitamin gummies adult............ 140
multivitamin gummies mens........... 140
multivitamin gummies womens...... 140
multivitamin infant & toddler........... 140
multivitamin/fluoride....................... 140
multi-vitamin/fluoride....................... 140

168

multi-vitamin/fluorideliron............... 140
multi-vitamin/iron ............................ 140
multivitamins plus iron child........... 140
MUIIVIEE <. 140
multivit-min gummies childrens...... 140
MUPIFOCIN . 150
MURO 128......coviiiiiiiiieeiiiiee e, 91
MVW COMPLETE FORMULATION

....................................................... 140
MVW COMPLETE FORMULATION

D3000.......cciiiieeiiieee e 140
MVW COMPLETE FORMULATION

D5000.......ccieieeeiiiiiee e 140
MVW COMPLETE FORMULATION

MINIS ..o, 140
mycophenolate mofetil............... 29, 30
mycophenolate sodium.................... 30
MYRBETRIQ........coooiiiieeeiiieeeee 82
na ferric gluc cplx in sucrose............. 87
na sulfate-k sulfate-mgq sulf.............. 80
nabumetone............ccccccvveeeneenaaann.. 33
Nadolol.............oooeecciieieeeee e, 52
nafcillin sodium ............cccccccccoeiieeis 49
NAGLAZYME .......cooeiviiiiiieiiiiiieees 70
nalbuphine hcl.............cccccooiiiennee. 35
naloxone hel.........cccccoiiiiiiiiiiins 120
naltrexone hcl..............ccccoeceeieel. 120
NAMZARIC ......coooiiiiiiieeeiieee e 111
NAPHCON-A ..., 88
NAPIOXEMN ..vuveeeaeieieeeeeee e, 33
NAProXen Ar.........cccceeeeeeeeeeeeiaeeeeeeann, 33
naproxen Soditum..............ccccc.ceee..... 33
naratriptan hcl.............ccccoceeeeennnnn. 118
nasal decongestant....................... 103
nasal decongestant pe................... 103
nasal decongestant spray.............. 103
nasal four...........ccccccoviiviiiiininnnn.. 103
nasal relief...........ccccocveeiiviiinnann, 103
nasal spray 12 hour....................... 103
nasal spray extra moisturizing....... 103
NASCOBAL ...t 140
NATACYN ...ooiiiiiiee e 89
nateglinide.............ccccocceeiiiiiniennne. 68
NATPARA ..., 73
natural clrose hips.............cccccec.. 140
natural psyllium seed....................... 80
natural vitamin d-3......................... 140
NAYZILAM .....oooooiiiiieiiiee e, 108
nebivolol hel..........ccccoeiiiiiiicne 52
NECON 0.5/35 (28) ..evveeeeeiaaaaaaaannes 63
nefazodone hcl.............cccccoeeeeeei.. 113
neomycin sulfate...........cccccccccccoo. 43
neomycin-bacitracin zn-polymyx......89
neomycin-polymyxin-dexameth....... 89
neomycin-polymyxin-gramicidin........ 89
neomycin-polymyxin-hc............. 89, 92
NEO-POLYCIN.....cooiiiiieiiiieeeee 89
NEO-POLYCINHC.......cccvvieeeee. 89
NEOQTO0...cuviiieeeiiiiee e 121
NEPHPLEX RX.....coviiiiiiiieiiiiieeen, 140

nephro vitamins..............ccccceeeeunnnn. 140
NEPHRON FA......cccoiiieeee, 87
NEPHRO-VITE.......cc.ccooiiiveeee. 140
NERLYNX....oooiiiiiiiiiieeieeee e 20
neti pot sinus wash.......................... 97
NEUPRO. ..o 110
NEUTROGENA HAND.................. 155
NEVIrapine.........cccccceeeeeeeeeeeeeeeeeeenans 39
NEVIrapinNe €r............cuevevennnieieaennnns 39
NEXAVAR ....cooiiiiiiiie e 20
NEXLETOL....cceevieiiiieeeeeiieee e 51
NEXLIZET ..ooiiiiiiiieeieie e 51
DUACHT ..o 141
NIACIN €F ..., 140, 141
niacin er (antihyperlipidemic) ........... 51
niacinamide.............ccccoccceviveeaanennnn. 141
nicardiping hcl............ccccccocoeeeeennn. 53
NICODERM CQ.....oevvveveeieeeeeeiinns 120
NICOMIDE ..., 141
NICOLINE ... 120
nicotinge Mini..............cccccevueeeennen... 120
nicotine polacrilex............ccc........... 120
nicotine polacrilex mini................... 120
nicotine step 1......ccccovoeeeeeenenennnn. 120
nicotine Step 2........cccccveeeeeeeaeaennn. 120
nicotine step 3.......ccccooveeeeiiiieinnnn. 120
NICOTROL.....ccoviiiiiieeiieeeeee 120
NICOTROL NS.......coeeviieeeeeee. 120
nifediping er............cccccovuueeenenneee... 53
nifedipine er osmotic release............ 53
NIFEREX ..ot 87
NIKKI ... 63
nilutamide.............ccccccccciiiiiiiiiinnn 15
nimodiping ..............ooeeveevvvvveueieennnn, 53
NINJACOF-XG......coovvveeiiiiieeee, 103
NINLARO ......ooiiiiiiiiieeeeieee e 20
nitazoxanide..............cccccccciiiiiiiiiinnn, 43
NILISINONE ..., 70
NITRO-BID.....ooevveiiiiiieeieee e 56
nitrofurantoin macrocrystal............... 43
nitrofurantoin monohyd macro......... 43
nitroglycerin..............cccoceeeene. 56, 155
NIVA-FOL .....ooviiiiiiieeieieeee e, 141
NIVANEX DMX.....ccooiviiiiiiiiiiieeens 103
NiZatidine ............ccccovveeeeeeieeeeiiiin, 74
no drip nasal spray ..............cccc..... 103
Nohist-dm .........ccccoveeiiiiiiiiii, 103
NORA-BE ..., 63
norelgestromin-eth estradiol............ 63
norethin ace-eth estrad-fe................ 63
norethindrone............ccccccccccooeeinne. 63
norethindrone acetate...................... 73
norethindrone acet-ethinyl est.......... 63
norethindrone-eth estradiol.............. 72
norethindron-ethinyl estrad-fe........... 63
norethin-eth estradiol-fe................... 63
norgestimate-eth estradiol............... 63
norgestim-eth estrad triphasic.......... 64
NORLYROC......cccoiiiiiieeiiieee e 64
NORPACE CR.....ccvvevveiiiiieee e, 50



NORTREL 0.5/35 (28).......ccccvveeenns 64
NORTREL 1/35 (21) .eccvveeeeeiiiiieeens 64
NORTREL 1/35 (28)....c..cvveiviiiieeans 64
NORTREL 7/7/7 .ccccoveeveeaiiiae 64
nortriptyline hcl...........cccccccccooinis 113
NORVIR ...t 39
norwegian cod liver oil................... 141
NOVAFERRUM........cccooiiiiiiiieees 87
NOVAFERRUM PEDIATRIC

DROPS ... 87
NOVOLIN 70/30......ccceeeeaiiiiiiaeane 66
NOVOLIN 70/30 FLEXPEN.............. 66
NOVOLIN N..cooiiiiiiiiieeeieee e 66
NOVOLIN N FLEXPEN.......ccccec..... 66
NOVOLINR.....cooiiiieeeeeeeee 66
NOVOLIN R FLEXPEN......ccccceeee.. 66
NOVOLOG MIX 70/30.......ccccuvveneeen. 67
NOVOLOG MIX 70/30 FLEXPEN.....66
NUBEQA ... 15
NUEDEXTA ..o 117
NUFERA. ... 87
NU-IRON ... 87
NULOJIX oo 30
NU-MAG ... 127
NUPLAZID.....cooeeeiieeeeeeiee e, 115
NURTEC......ccoe i, 118
NUTRADERM........ccccceviiireeeee. 155
NUTRILIPID ....ocooiiiiiieeeee e 130
NUZYRA ..o 49
NYAMYC ... 151
NYLIA 1/35 . 64
NYLIA 7/TIT oo, 64
NYMALIZE .....cooooiiiiiiiiiie e, 53
NYMYO ..o 64
nystatin............................. 42,149, 151
NYSTOP ..o 151
OCELLA.....ce e, 64
OCTAGAM .....oiiiiiiiiieeeee e 29
octreotide acetate...................... 70, 71
OCUVITE ADULT 50+........cccennn. 141
OCUVITE ADULT FORMULA........ 141
OCUVITE EYE HEATLH
GUMMIES.......cccoeeeee e, 141
OCUVITE-LUTEIN.....ccccvieieeeee. 141
ODEFSEY ... 41
ODOMZO ... 20
OFEV ..o 97
OflOXACIN ......ceeeeeeeeeeeieeeeee 89, 92
OGIVRI oo, 20
OGSIVEO ..., 20
OJEMDA ... 20
OJJAARA .. 20
olanzapine................ccccccveeeeurunnnnn. 115
olmesartan medoxomil..................... 50
olmesartan medoxomil-hctz............. 54
olmesartan-amlodipine-hctz............. 54
omega-3-acid ethyl esters............... 51
omeprazole...........ccccoeeeeeveiivinnnnnnnn. 78
OMNICAP ..evvvvveviieeeeee e e e, 141

OMNIPOD 5 DEXG7G6 INTRO

(1= N [T 67
OMNIPOD 5 DEXG7G6 PODS

(1= N [T 67
OMNIPOD 5 G7 INTRO (GEN 5).....67
OMNIPOD 5 G7 PODS (GEN 5)......67
OMNIPOD CLASSIC PODS (GEN

<) YT 67

OMNIPOD DASH INTRO (GEN 4).. 67
OMNIPOD DASH PODS (GEN 4)... 67
OMNIPOD GO.....cceeviiiiiiiiicie 67
ON/GO COVID-19 ANTIGEN TEST 43
ON/GO ONE COVID-19 HOME

TEST e 43
ondansetron ...........ccccccevuveeenieneeennnn 76
ondansetron hcl...........ccccceeveiiinnns 76
ONE DAILY ESSENTIAL................ 141
one daily multivitamin adult............ 141
one daily multivitaminliron.............. 141
ONE-A-DAY ESSENTIAL.............. 141
ONE-A-DAY FOR HER
VITACRAVES.......ccoov e 141
ONE-A-DAY FOR HIM
VITACRAVES........ccoovieieeeee 141
ONE-A-DAY JOLLY RANCHER.... 141
ONE-A-DAY MENS.........ccccvieees 141
ONE-A-DAY MENS VITACRAVES 141
ONE-A-DAY VITACRAVES........... 141
ONE-A-DAY VITACRAVES ADULT
....................................................... 141
ONE-A-DAY VITACRAVES
IMMUNITY e 141
ONE-A-DAY VITACRAVES SOUR 141
ONE-A-DAY
VITACRAVES+OMEGA-3............. 141
ONE-A-DAY WOMENS

VITACRAVES. ... 141
one-daily multi caps............ccc........ 141
one-daily multi vitamins.................. 141
one-daily multi-vitamin ................... 141
one-daily multi-vitaminliron............ 141
one-dailyliron ...............cccoeeveeennnne. 142
ONTRUZANT ..o, 20
ONUREG........cocciieeeivieee e, 24
OPCON-A....ooiiieee e 88
OPSUMIT ..o 56
OPTICHAMBER DIAMOND........ 97, 98
OPTICHAMBER DIAMOND-LG

MASK ..o 98
OPTICHAMBER DIAMOND-MD
MASK ...t 98
OPTICHAMBER DIAMOND-SM
MASK ... 98
OPTIFAST POST BARIATRIC...... 142
OPTIMAL D3 M...ooooiiiiiieeiiiiieeee 142
OPTISOURCE POST BARIATRIC
SURG ... 142
OPURITY BYPASS OPTIMIZED... 142
oral electrolytes..........ccceeeeeeeeeene.... 124
oral sSUSpend.........ccccceeeeeiiiiiiiiniannn, 57

ORALYTE ..., 124
ORAPENN SD ANHYD

SWEETENED.......cccoviiiiiiiiiiiieee, 57
ORAPENN SD ANHYD

UNSWEETEN......ccoiviiiiiiee e, 57
ORA-PLUS.......coiieiieeeeeee e 57
ORASEP ..., 149
ORAZINC .....ooiiiiiiiiee e 127
ORGOVYX..iiiiieiiiiiiee e 15
ORKAMBI ......oeeviiiiiiieeeieee e 98
ORSERDU........covviiiiiiieeeieee e, 15
OS-CAL ..ot 128
OS-CAL CALCIUM + D3................ 127
OS-CAL EXTRADS......cocieeeeee 128
oseltamivir phosphate....................... 45
OTEZLA ... 27
oxacillin sodium...........cccccoueeeennnne... 49
oxaliplatin............cccoveeeeiiiiinieennn, 14
oxcarbazepine..........coccccovceeeeanns 108
oxybutynin chloride................c.......... 82
oxybutynin chloride er...................... 82
oxycodone NCl.........cccccccovveiennnnnn. 35
oxycodone-acetaminophen.............. 35
OXYCONTIN ..o 34
OYSCO 5004D ..o 128
oyster shell calcium....................... 128
oyster shell calcium +d................. 128
oyster shell calcium +d3............... 128
oyster shell calcium plus d............. 128
oyster shell calcium wid................. 128
oyster shell calcium/d..................... 128
oyster shell calcium/d3................... 128
oyster shell calciuml/vit d3.............. 128
oyster shell calcium/vitamin d........ 128
OZEMPIC (0.25 OR 0.5

MG/DOSE) ...t 68
OZEMPIC (1 MG/DOSE)................. 69
OZEMPIC (2 MG/DOSE).................. 69
PACERONE........ccccoiiiiiiieiiiiieeees 50
paclitaxel............ccccccccoiiiniiiiinnnnnnen. 25
paclitaxel protein-bound part............ 25
pain & fever childrens..................... 37
pain & fever infants............c............ 37
pain relief..........ccccccovivveiiiiiieen, 37
pain relief extra strength.................. 37
pain relief regular strength............... 37
paliperidone er................cocceeuune. 115
pamidronate disodium...................... 73
pan-c 500/bioflavonoids................. 142
PANRETIN .....ooiiiiiieeiiiee e 156
pantoprazole sodium........................ 78
PANZYGA ..o 29
PARAPLATIN .....ocoviiiiieeeieee e 14
paricalCitol ................cccocveunceeeeaannn. 59
paroxetine hcl............cccceeeeeeeeeeil. 113
PAXLOVID (150/100)......cccvvveeeannnee. 45
PAXLOVID (300/100)......cccveveeeannnne. 45
pazopanib hcl...................cccooeeeeen. 20
pc pediatric poly-vitalfe drop.......... 142
pc pediatric poly-vitamin drop........ 142



PCCABASE 7542.......ccccoeii 57
PCCA EMOLLIENT CREAM BASE. 57

ped electrolyte freeze pops............ 124
ped electrolyte freezer pops........... 124
PEDIAVANCE........ccooiiiiiieee 124
PEDIA-LAX ...t 80
PEDIALYTE ....ccoiiiiiiiieeeiieeee 124
PEDIALYTE ADVANCED CARE... 124
PEDIALYTE FREEZER POPS...... 124
PEDIALYTE SINGLES................... 124
PEDIARIX ... 31
pediatric electrolyte......................... 124
PEDVAXHIB....cceeeiiiiiiieeeeiiieeee 31
PG 3350......cooiiiiiiiiiii 80
peg 3350-kcl-na bicarb-naci............. 81
peg-3350/electrolytes....................... 81
PEGASYS....cooiieeeeee e, 45
PEMAZYRE ........cooviiiieiiiieee e 20
pemetrexed disodium....................... 24
PENBRAYA ... 31
penicillamine ............c.ccccccoveieennnnn. 59
penicillin g pot in dextrose................ 49
penicillin g potassium....................... 49
penicillin g sodium ............cccccccouuneee. 49
penicillin v potassium....................... 49
PEN-KERA......ooiiieeeeeeee e, 156
PENTACEL.....ocoviiiiieiieee e, 31
pentamidine isethionate................... 43
pentoxifylline er.............ccccceeveennnn... 84
PENTRAVAN ..o, 156
PENTRAVAN PLUS.........cccceeen 156
PERIDIN-C......cooiviiiiiieiieee e 142
perindopril erbumine........................ 56
PERIOGARD........ccceviiiiiieeei, 149
PERIOMED........cccoiiiiiiieiiiieeeee 149
permethrin................cccccoveveeeeeiinnn, 153
perphenazine....................ccccccooo.. 115
PERSERIS......ccooiiiieeeieee 115
petrolatum..........ccccceeeeeeeeiiiiiininenne, 57
petroleum jelly ............cccouveeeenniinn. 57
PECB ... 57
PFIZERPEN..........coooieieiiiee e, 49
pharbedryl...........ccccccovviiiiiniinn, 94
PHARBETOL ......ccoviviiieeiiiieee e 38
PHARBETOL EXTRA STRENGTH. 38
PHARMABASE ANTIOXIDANT ....... 57
PHARMABASE COSMETIC............ 57
PHARMABASE COSMETIC

NATURAL ... 57
PHARMABASE LIGHT ........cccc...... 57
PHARMABASE VAGINAL............... 57
pharmacist choice d-vitamin.......... 142
PHAZYME MAXIMUM STRENGTH 77
phendimetrazine tartrate.................. 73
phenelzine sulfate.......................... 113
phenobarbital................................. 108
phenobarbital sodium..................... 119
phentermine hel................cccccceennn.. 73
phenylephrine-dm-gqg............. 103, 104
PHENYTEK ..o 108

170

phenytoin ...........ccccccciiiiiiiinennn. 108
phenytoin sodium........................... 119
phenytoin sodium extended........... 108
PHESGO ... 20
PHILITH ..ot 64
PHYTOBASE ..., 57
phytonadione................ccccocuvnnnnnnn. 142
PIFELTRO ....coiiiiiiiiieeiiiee e 39
pilocarpine hel..............ccccuueene... 88, 149
PILOT COVID-19 AT-HOME TEST. 43
PIMOZIE ..., 115
PIMTREA ..., 64
pindolol............ccccuvveeiiiiieieiie 52
pioglitazone hcl.............ccccccccooviens 69
pioglitazone hcl-metformin hcl......... 69
piperacillin sod-tazobactam so......... 49
PIQRAY (200 MG DAILY DOSE).....20
PIQRAY (250 MG DAILY DOSE).....20
PIQRAY (300 MG DAILY DOSE).....20
pirfenidone..............cccccceiviineeennnne. 98
PIFOXICAM ... 33
plain niacin...........ccccccccceeiiiiiiicnnns 142
PLASMA-LYTE 148.......ccevvvveeens 122
PLASMA-LYTE A...ooovieeeeee, 122
PLENAMINE ..........coviiiieiiiiieeee 130
PLENVU....oooiiiieeee e 81
POCKET CHAMBER....................... 98
POCKET SPACER.......ccccccevviieennn. 98
POAOSIIOX ..o, 156
POLYCIN ...oooiiiiiiiiiiee e 90
polyethylene glycol 3350............ 57, 81
POLY-IRON 150......ccccceeeiiiiireeenne 87
polymyxin b-trimethoprim................. 90
polysaccharide iron complex............ 87
polysaccharide-iron complex........... 87
POIY-tUSSIN AC......cvvvvvverciaaaaeeann. 104
POLY-VENT IR ....ccciiieiiiieee 104
polyvinyl alcohol..................cccooo...... 91
POLY-VI-SOL.....ccvviveeiiiiiieeee, 142
POLY-VI-SOL/IRON............ccecunne 142
POIY-VIta......coooviiiiiiiiiiiiiee, 142
POIY-Vitaliron ...........cccccouieeeeenannnn 142
poly-vite pediatric..................c...... 142
POIY-VIteliron ..........ccccccvvicueeeenanne 142
POMALYST...ooiiiiiiieeeceee e, 25
PORTIA-28....coceieviieeeeeeee e, 64
posaconazole.............cccccccoeeeeennne. 42
potassium chloride................. 122,123
potassium chloride crys er............. 123
potassium chloride er..................... 123
potassium chloride in nacl.............. 122
potassium citrate er......................... 83
potassium cl in dextrose 5%.......... 122
povidone-iodine.............c.c.............. 156
pramipexole dihydrochloride.......... 110
prasugrel cl.............cccccoovieiinnnen. 88
pravastatin sodium...............cccc........ 51
praziquantel................ccccoovevnnnnnnnnn. 44
prazosin Acl...................ccccooveveeeennnn, 50
prednisolone...............cccccceeinnnnnnnnn. 72

prednisolone acetate........................ 90
prednisolone sodium phosphate 72, 90
Prednisone.........cceeeeeeeeeeeeeeeeen... 72,73
PREDNISONE INTENSOL.............. 72
preferred plus insulin syringe........... 67
pregabalin..........ccccceeeeeiiiiiiiiiniiii. 108
PREHEVBRIO...........coooiiieieiiee, 31
PREMASOL .......coiiiiiieiiiiieeee 130
prenatal...........ccccoovvvvvninnnnnnn. 123, 142
prenatal 19..........oovvvviiiiiiiieaennn. 142
prenatal one daily ........................... 142
prenatal vitamin and mineral.......... 142
prenatal vitamins..............ccc........... 142
prenatalliron...................cccccceunnnene. 142
PRESERVISION AREDS............... 142
PRESERVISION AREDS 2............ 142
PRESERVISION/LUTEIN.............. 142
PRETTY FEET/HANDS................. 156
PREVALITE ..o 51
PREVYMIS.......oooviieieeeiieee e, 45
PREZCOBIX....oceiiiiiiiiiiiieeeeeeen 41
PREZISTA ... 39
PRIFTIN .o 40
primaquine phosphate..................... 44
PrMIAONE .......cooiiiiieeeeee 108
PRIORIX ...ocoiiiiiie e 31
PRIVIGEN.......ccoviiiiiiiiieee e 29
pro comfort spacer adult.................. 98
pro comfort spacer child................... 98
pro comfort spacer infant................. 98
Probenecid.........cccceeeeeeieiiiiiiiniiaaan, 38
procare spacerl/adult mask............... 98
procare spacer/child mask............... 98
prochlorperazine.............................. 76
prochlorperazine edisylate............... 76
prochlorperazine maleate................ 76
PROCRIT ...oiiiiiiiiiee e 85
PROCTOCORT .....ccvveviiiiieeeeien 156
PROCTO-MED HC.......cccviiieeees 156
PROCTOSOL HC......ccvvvvveeveeeeen, 156
PROCTOZONE-HC.........ccceeveennn. 156
Progesterone...........cccccvvuveeeeienieennn. 73
PROGRAF ..o, 30
PROLASTIN-C...cooeveeeeeiiieeeee, 98
PROLENSA.....ceeeeeeeee 90
PROLIA ..o 73
PROMACTA ... 84, 85
promethazine hcl........................ 76, 77
promethazine vc/codeine................ 104
promethazine-codeine.................... 104
promethazine-dm...............cc.......... 104
PRONUTRIENTS CALCIUM+D3...128
propafenone hcl............................. 50
propafenone hcl er............ccccccc........ 50
proparacaine hcl...................c.c......... 91
propranolol hel...................cccevueen. 52
propranolol hcl er............................ 52
propylthiouracil..............cccccccceeee. 58
PROQUAD. ... 31
PRORENAL + D W/ OMEGA-3..... 142



PROSOL......coooiiiiii 130

PROTECT CARDIO AF................. 142
PROTECT PLUS SO.......cc.cccen... 142
PROTEGRA......ccoiiiiieeeieeee 142
protriptyline hel ... 113
pseudoeph-bromphen-dm.............. 104
pseudoephedrine hcl...................... 104
pseudoephedrine hcl er................. 104
PULMOZYME.......cccoovieiiiiieeeeen, 98
pure calcium carbonate.................. 128
pure comfort spacer chamber.......... 98
purevit dualfe plus.............cc..oeeeee... 87
PUREWAY-C.....ccovviiieiiiiieeeee, 142
PURIXAN ......cooeiiiiiiiceeieee e, 24
px b complex/vitamin c................... 143
px calcium ..o 128
PX CHILDRENS VITAMIN............. 143
px folic acid.............ccccccoovveeiennnn. 143
PX ibUProfen ..........ccocccevviceneennnnn. 33
PXAFON (. 87
px stomach relief max st.................. 75
PX VItaMIiN C..ooeeeeeieee e 143
PX VItamin € ........coooviiiiiiieeeaeee, 143
pyrazinamide..............c.ccccveiieinnnnnn. 40
pyridostigmine bromide................... 117
pyridoxine hcl ...........ccccccccovviiinnins 143
GC 3daY ..o 83
qc all day allergy .............cccccueeeee... 94
qc allergy childrens..............c.cc........ 94
qc antacid...............ccccoeeeveeeiiiiiinnnnnn. 75
gc antacid/anti-gas.............cccccuuneee. 75
qc anti-diarrheal......................c......... 75
gc antifungal (tolnaftate) ................ 151
qc arthritis pain relief........................ 38
QC aSPIliN ......cceeeeeeieieieeeeeeee 38
qc aspirin low dose......................... 38
gc calaming.........cccceeeeeeeeieiaeenaaannn, 156
qc calcium fast dissolution............. 128
qc childrens allergy ...........ccccuuuee..... 94
gc childrens complete.................... 143
qgc childrens ibuprofen...................... 34
qc childrens vitamins/extrac.......... 143
gc clotrimazole...............ccccoceeeenee. 83
qc daily multivitaminsliron.............. 143
qc diarrhea relief ...........c.cccccoecnee. 76
QC €NEMA ... 81
qc enteric aspirin.........cccoceeeeeveunnnnn. 38
qgcepsom Salt......ccccooveeeeiiiiiiccnnnnnnn. 81
qc ferrous sulfate...........ccccccccoooene. 87
qc fiber laxative..........ccccooueeeeennaea... 81
qc fiber therapy ..........cccooeveecueeennnn... 81
gc gas relief extra strength............... 77
gc gentle laxative.............ccccouueeeee... 81
qgcibuprofen..........ccccceeeeeviiiiinnnnnnnnn. 34
qc loratadine allergy relief................ 94
qc loratadine-d..............cccceeeeeennn... 104
qgc miconazole 7..............cccccceeeeeeen, 83
gc milk of magnesia......................... 81
qgc mineral oil heavy...............cc....... 81
qc mucus relief.......cueeeeeeeeiiiieeinnn, 104

gc mucus reliefer.........ccccueevveennnn, 104
gc nasal decongestant pe.............. 104
qc natural vegetable......................... 81
gc natura-laxX..........cccccceuvuvennieeaennnn. 81
gc nicotine transdermal system..... 120
gc non-aspirin childrens................... 38
gc non-aspirin extra strength........... 38
qc pain relief.............ccceeevvuvveennnnn... 38
qc pain relief childrens..................... 38
qc pain relief extra strength.............. 38
qgc pen needles............cccoeeveeeeennnnnnnn. 67
qc pink bismuth........................o..... 76
qc povidone iodine...........c............ 156
qc stomach relief ultra...................... 76
qc stool softener...........c..ccccoeeeeeenne. 81
qc stool softener pls laxative............ 81
qc suphedrine maximum strength..104
gc tolnaftate ...........cccccoovieeeennne 151
qc triple antibiotic max st................ 150
QC tUSSIN Cf oo, 104
qc tussin dm cough/congestion...... 104
gc tussin mucus/congestion........... 104
qc vapor inhaler................cccc........ 104
QINLOCK ......oiiiiiiiiiieeeiieee e 20
Q-SORB CO Q-10....ccccevvvrreeennee. 121
QSYMIA ..o, 73
QUADRACEL .....ooeeiviiiieeeeceeeee 31
quetiapine fumarate........................ 115
quetiapine fumarate er................... 115
QUFLORAFE ... 143
QUFLORA FE PEDIATRIC............ 143
QUFLORA GUMMIES.................... 143
QUFLORA PEDIATRIC.................. 143
QUICKVUE AT-HOME COVID-19

TEST o 44
quinapril ACl............ccceeeiiiiiieiieeeee, 56
quinidine sulfate...........ccccoceveeneeen... 50
quinine sulfate...................ccccceevunn... 44
QUINEADS ..., 143
QULIPTA ..o 118
ra balanced b-100.......................... 143
ra balanced b-50............cccc............ 143
ra b-compleX.......cccccevvcueeeenninnnnnn. 143
ra b-complex with b-12.................. 143
ra biotin.......cccocoeeeviiieeiiiiiii 143
ra calcium 600...........ccccecevevneneenns 128
ra calcium 600/vitamin d-3............. 128
ra calcium cit plus vitd-3................ 128
ra calcium citrate plus vitd............. 128
ra calcium cit-vit d-3 petites........... 128
ra calcium plus vitamin d................ 128
ra coenzyme q-10........ccccccceveunnnn.. 121
rafolic acid........ccccccocviiiiiiiiiiiiinns 143
RAHICAL.....ooveiiiie e 128
ra high potency iron......................... 87
FAIMON oo 87
ra natural magnesium.................... 128
ra NIACIN .......cooiiiiieeea e 143
ra no flush niacin .............cc............. 143
ra pediatric electrolyte.................... 124

ra slow release iron.......................... 87
ravitamin a...........cccccceeeeeeeeeennnnnn.. 143
ravitamin b-1..............ccccoeeeeeeeennnn. 143
ravitamin b12........ccccccceeeeeeevennnnnn.. 143
ravitamin b-12............ccccceeeeeeeennn.. 143
ravitamin b-12tr..........c...ccccccue..... 143
ravitamin b-6..................ccc............ 143
ra vitamin C............ccoeeeeeeeeeeeienenannn, 143
ra vitamin C Cr.........ccceceeeeeeevveeeeann, 143
ra vitamin cl/rose hips..................... 143
ravitamin d-3...............cccooeeeeeiiinn. 144
ra vitamins complete childrens....... 144
FA ZINC.vvvvveeeeeeeieee e 128
RABAVERT ...t 32
rabeprazole sodium......................... 78
RADIANCE PLATINUM VITAMIN
D3 144
raloxifene hcl............cccccceeeeeeeveennnnnn.. 71
FAMIPIHL .o 56
ranolazing er...........cccceeeeeeeeeeeennnnn. 55
rasagiline mesylate....................... 110
RAYALDEE..........oooiii, 59
REALITY LATEX CONDOMS.......... 64
RECLIPSEN.......ovieiieeeeeee 64
RECOMBIVAX HB.......cccccoeeeeee. 32
RECTIV ..o, 156
reeses pinworm medicine................. 44
REFRESH........coooiiie 91
REFRESH CELLUVISC................... 91
REFRESH LIQUIGEL...................... 91
REFRESH OPTIVE.....ccccccoeveeeeee. 91
REFRESH OPTIVE ADVANCED.....91
REFRESH OPTIVE ADVANCED

PF 91
REFRESH OPTIVE MEGA-3........... 91
REFRESH OPTIVE PF.....ccccceeeunn.... 91
REFRESH PLUS..........oovvvviviiiinn. 91
REFRESH RELIEVA........................ 91
REFRESH TEARS.........covvvvvvvvivnne. 91
REGRANEX..........cooiiiiiieenn 150
REGULOID......ovveeeeeeieeeeeeee 81
REHYDRALYTE.......oovveviveviiiiinne 124
RELENZA DISKHALER................... 45
RELI-ON INSULIN SYRINGE.......... 67
RELISTOR.....oovieeeeeeeeeeeee 77
REMICADE ..., 27
RENAL .....oooiieieeee 144
renal vitamin ............ccoeeeeeeeeveeneeenn, 144
FeNA-VItE .......ovvveeeeeeeeeeeeeeeeen 144
RENFLEXIS ..o 27
repaglinide.............ccoceeiiiiiiiinnnn, 69
REPATHA ..o 51
REPATHA PUSHTRONEX
SYSTEM.....ooooiin, 51
REPATHA SURECLICK.................. 52
RESTASIS.....ccoo i, 91
RESTASIS MULTIDOSE.................. 91
RESTORA RX ..ouvvviiiiiieieieeeeeeeeeee 76
RETEVMO....ccoooiiiiiiiiiee, 21
REVLIMID ......oovveeeeeeecceeeee e 26



REXULT oo 115

REYATAZ ...oooiiiieee e 39
REZLIDHIA .....c.oooiiiieeiee e 21
REZUROCK .......cccoiviiiieeeiiiieeeee 30
RHOPRESSA.......oooiiiieeeeiieeeee 88
FIDAVIFIN ..o, 45
RID LICE KILLING SHAMPQOO...... 154
rfabutin.........cccoocveiiiiiie e 40
HfamPIN ... 40
FUZOIE ... 117
rimantadine hcl...............ccccccvveeeee. 45
RINVOQ ..ot 27
RINVOQ LQ..cooeiiiiiiiieiiiieee e, 27
RISABAL-PH........cccovvviiiiiiieece, 156
risedronate sodium.................... 73,74
riSPeridone..........cccceevvieeeeennnenn. 116
risperidone microspheres er.......... 116
RITEFLO ...oooiiiiieeeeeeieeee e 98
[EONAVIF ... 39
rivastigmine ...........ccccccoveecveeeeene, 112
rivastigmine tartrate...................... 112
RIVELSA ..o 64
rizatriptan benzoate........................ 118
robafen cf multi-symptom cold....... 104
ROBAFEN DM......cccccoviiiieeeeee. 104
ROBAFEN MUCUS/CHEST

CONGESTION.....ccvivieeiiiieee e 104
ROBITUSSIN 12 HOUR COUGH.. 104
ROCKLATAN ...t 88
roflumilast .........cccccooeveveeeiiiieee e 98
ropinirole hcl...............cccccoovvvevennnnn. 110
rosuvastatin calcium....................... 51
ROTARIX ...oiiiiiiiiiiiee e, 32
ROTATEQ.....c.coieiiiieeeeeeee e 32
ROWEEPRA.......cciveiieee e, 108
ROZLYTREK.......ccoviiiiiieeiiiiiieees 21
RUBRACA ... 21
rufinamide ...........ccccccoovieeenenncnnnnnn. 108
RUKOBIA......cceeeeeee e 39
RYBELSUS........cooeiieeeeeieee e 69
RYDAPT ..ot 21
FYNEX PSE€ ..o 104
SAJAZIR ... 85
SANDIMMUNE.......ccccoviiiiieeeeee 30
SANTYL cooeiiiiiiiiiee e, 150
sapropterin dihydrochloride............... 71
sb allergy relieflnasal decong........ 104
sb calcium + d......oooooveiiiiii 128
sb lice killing max St............ccc..c... 154
sb oyster shell calcium................... 128
sb pediatric electrolyte................... 124
Sb vitamin C..........oooecceiee 144
SCar Care........cccuuueieeeeeeea 57
SCEMBLIX....ooiiiiiiiiieeeeeee e 21
SCOPOIAMINE ... 77
SECUADO ..o 116
selegiline hcl...........c.ccccccoooooee 110
selenious acid..............cccccoeecunnnn. 130
selenium sulfide ............cccccccoeeune... 152
SELZENTRY ..ooviiiiiiiiieiiiiee e 40

172

SENEXOM-S ..cceiiiiiiiiieieeeeaea e 81
SEMNA ....ciiiiieeeeee e 81
senna laxative..........cccccocueeeeienaaann. 81
senna plus..............ccccceeeeeeeeeeeennnnnnns 81
SEMNA S.ciiiiiiaiiiiiiiieeeee e 81
SenNa-lax........cccccceeuueeeeeiiiiiiiiinis 81
senna-tabs........cccccceciiiiiiiiiiie 81
SeNNa-timMe .......ccccceeeveeieiiiiiiiiiiee, 81
SeNnNa-time S........cccoueeeeeeieeiiniiis 81
SENOKOT EXTRA STRENGTH...... 81
SEREVENT DISKUS..........cccvveeee 95
sertraline hcl............ccocceeiviincin, 113
Sse-tan plus..........ccccovvuveeeeeneeeiiiiienns 87
SETLAKIN ....oooiiiiiiiee e, 64
sevelamer carbonate........................ 58
SHAROBEL ......cocoviviiiieicieee e 64
SHINGRIX ..o, 32
SIGNIFOR ..., 71
siladryl allergy ...........ccooeoeiiiivniin, 94
sildenafil citrate...............cccceeuunnnee. 56
SiltuSSIN Sa......ccceciiiie e, 104
siltussin-dm alcohol free................ 104
silver sulfadiazine............c.ccc.......... 150
SIMBRINZA ......ooiiiiiieeeeee e 88
SIMLIYA ..o 64
SIMPESSE ......ccccoeeiiiieee e 64
simvastatin............cccceeevonneneeeen. 51
Sinus nasal sSpray ...........cccccccuuuee... 104
sinus relief extra strength............... 104
SIrOlIMUS ... 30
SIRTURO......ooiiiiiiiiieeeeee e, 40
SIVEXTRO ....coiiiiiiiiieeeiee e 44
SKYRIZI...ooviiiiiiiiieeee 27,28
SKYRIZIPEN.....cccooviiiiiiiiiiiieee 27
SLOW FE ... 87
SIOW JFON ..o 87
slow release iron...........ccccccccceeeen. 87
sm 3-day vaginal.............cccccc.......... 83
sm 8 hour pain relief........................ 38
SmM alcohnol............cccoceeeeeeiiiiiininnnna. 57
sm all day allergy ..............cccccuuuuee. 95
sm all day allergy childrens.............. 94
sm all day allergy-d........................ 104
sm allergy childrens..............cc......... 95
sm allergy relief..........ccccooeeiniennn. 95
sm animal shapes complete.......... 144
sm animal shapes kids first............ 144
SM antacid........c.cccccoeeeeieiiiieeaee 75
sm antacid advanced...................... 75
sm antacid advanced max st........... 75
sm antacid maximum strength......... 75
SM antibiotiC...........ccccoveeerenneennnn. 150
sm anti-diarrheal.................ccccc....... 76
sm antifungal clotrimazole............. 151
sm antifungal miconazole.............. 151
sm antifungal tolnaftate.................. 152
sm anti-itch extra strength.............. 156
sm antiseptic skin cleanser............ 156
sm arthritis pain relief....................... 38
SM ASPIFIN .o 38

sm aspirin adult low strength........... 38
SM ASPIFN €C.....vvvveveeiieeaaiaeeaeaeenn.. 38
sm aspirin low dose......................... 38
sm athletes foOt ...........ccccceeveennnn... 152
sm b super vitamin complex.......... 144
sm b100 complex..........ccccceee..... 144
sm balanced b-50........................ 144
SmM b-compleX..........ooueeeevvvvnvnnnnnnnnn. 144
sm b-complex/vitamin c................. 144
SM DIOTIN ... 144
smcalamine...........cccccoceeveiiiiiiinnn. 156
sm calamine phenolated................ 156
sm calcium 500/vitamin d3............. 128
sm calcium 600/vitamin d............... 128
sm calcium 600+d3........................ 128
sm calcium citrate+/vit d3.............. 129
sm calcium citrate+d3 petite........... 129
sm calcium citrate+vit d3 max........ 129
sm calciuml/vitamin d...................... 129
sm calcium/vitamin d3.................... 129
sm calcium-vitamin d..................... 129
sm chewable vitamin c................... 144
sm childrens loratadine.................... 95
SM CLEARLAX .....oovviiviiiieeeeiieeenn 81
sm clotrimazole vaginal.................... 83
SMCO G-T0..ccccoovieeeinnn, 121
sm coenzyme q-10...........ccccuueeee.n. 121
Smeardrops.........cccccoevveeeeeneininnn, 156
SIM €NEMA ... 81
sm fexofenadine hcl........................ 95
SM fIDOF ..o 81
sm fiber powder ............cccueeeeeneeen... 81
sm folic acid..........cccccccouveniennnnnn. 144
SM Qas relief........cccceeeeeiiececcciinnnn, 77
sm gas relief infants......................... 77
sm gentle laxative..........cccccceeeeeennnn. 82
Sm ibuprofen...........cccccccoeeeeeeeivnnnnnn. 34
sm ibuprofen ib.........ccccooceeeiiineaen.. 34
sm ibuprofen ib childrens................. 34
sm infants ibuprofen........................ 34
S IFON ..o 87
sm iron slow release........................ 87
sm lice killing max strength............ 154
sm lice treatment..............ccc.......... 154
sm loratadine............ccccoouueeenenanann.. 95
sm lorata-dine d.........cc.ccccccoeeenen. 105
sm lubricant eye drops..................... 9
sm lubricating plus.............ccccccuue... 92
sm lubricating tears............c.ccc.ccu... 92
Sm magnesium oxide..................... 129
Sm miconazole 3...........ccccoceeeeeen... 83
sm miconazole 3 applicator............. 83
Sm miconazole 7 ...........ccccooeeeenenn... 83
sm milk of magnesia........................ 82
sm mucus relief ..o, 105
sm mucus relief max strength........ 105
sm multiple vitamins essential....... 144
sm multiple vitaminsliron................ 144
sm nasal decongestant max st...... 105
sm nasal decongestant pe............. 105



SM nasal SPray .......ccccccceeeeeeeeeeanns 105
sm nasal spray 12 hour .................. 105
sm nasal spray moisturizing............ 105
sm nasal spray Sinus.................... 105
SM NIACIN CF ..o, 144
SM NICOLINE ..., 120
sm nicotine polacrilex..................... 120
sm nose drops nasal decongest.... 105
sm oyster shell calciumlvitd.......... 129
sm oyster shell calciumlvit d3........ 129
sm pain & fever childrens................. 38
sm pain & fever infants.................... 38
sm pain relief.............ccccceeeevivvvnnnnnn.n. 38
sm pain reliever..............ccccoveeeeenc... 38
sm pain reliever childrens................ 38
sm pain reliever €x St........cccccueee.... 38
sm pediatric electrolyte................. 124
sm povidone-iodine........................ 156
sm slow release dried iron............... 87
sm slow release iron........................ 87
sm stomach relief...............cccccunnee.. 76
sm stool softener.............cccccoueeeee.... 82
sm stool softenerllaxative................ 82
sm super b complexic.................... 144
sm triple antibiotic.......................... 150
sm triple antibiotic max st............... 150
SM tUSSIN Cf oo 105
sm tussin cough/chest congest...... 105
SM tUSSIN dM ..., 105
Sm tussin dm max........cccccceeeeeeenn. 105
sm tussin mucus+chest congest.... 105
sm Vit ¢c/rose hipS...........cccccuuunnee. 144
sm vitamin b complex/vitamin c..... 144
sSmvitamin b1 .....cccoooiiiiiiis 144
smvitamin b-12..........cccccvueeennenen. 144
smvitamin b12tr.......ccccccvvveeeeeenen. 144
SMvitamin b6...........ccccccveeiiiiiiiins 144
smvitamin b-6............cccccccoveveeenn. 144
SM Vitamin C.........ccovveeeeeiiiiieeaenns 144
SM Vitamin C Cr..........cccovevvvveveenn, 144
sm vitamin c/rose hips................... 144
smvitamin d........ccooceceviiiiiiiiiiiins 144
smvitamin d3.......ccccccviiiiiiiiiiins 145
SM Vitamin €.......ccccceeeeveeeeeeeeeienns 145
sm zinc gluconate..................c....... 129
sodium bicarbonate..............cccccc...... 75
sodium chloride.............. 105, 122, 150
sodium chloride (hypertonic)............ 92
sodium fluoride........................ 123, 129
sodium oxybate...........cccccovveeiannne 119
sodium phenylbutyrate..................... 71
sodium phosphates........................ 129
sodium polystyrene sulfonate.......... 59
solifenacin succinate......................... 82
SOLIQUA ... 67
SOLTAMOX ....oovvieiiiiieeeeeieee e 15
SOLU-CORTEF .....coccviiiiiieiiiieenn 73
SOMATULINE DEPOT.......ccccvveenen. 71
SOMAVERT ...ooiiiiiiiiiiiee e, 71
sorafenib tosylate.................cc......... 21

SORINE. ......oooiiiiieee e, 50
sotalol ACl.............ccoooiciiiieee 50
sotalol hcl (af) ........covvcveveeiiiieeeee, 50
SPAN Cooeveeee e 145
SPEEDY SWAB COVID-19
ANTIGEN......cooiiiiiiiiiiiiiee e, 44
spironolactone................cccccevevuvnnnn. 50
spironolactone-hctz......................... 55
SPRINTEC 28.......ooeviiiiiiieeeei, 64
SPRITAM ..ot 108
SPRYCEL....ooiiiiiiiiiiiiiieeeeeeeee 21
SPS (SODIUM POLYSTYRENE
SULF) .o, 59
SRONYX ...ttt 64
SSD i 150
STELARA ..., 28
sterile water for irrigation................ 150
stimulant laxative.................cccccc..... 82
STIVARGA ......ooiiieeeeeee e 21
stomach relief...........cocoeceeennnnn.. 76
stomach relief extra strength............ 76
stomach relief ultra.............ccccc......... 76
stool softener.........ccccoccceeeiiiiiiiiini, 82
stool softener plus laxative............... 82
streptomycin sulfate........................ 44
stress formula.............c.....cccoo.. 145
stress formula (folic acid) ............... 145
stress formulaliron......................... 145
STRESSTABS ENERGY ............... 145
STRIBILD ....oeeiiiiiiiiieeeeeee e 41
STROVITE ONE.......cocvvviieeiien, 145
STUDIO 35 MOISTURIZING SKIN 156
SUBVENITE ......ccooiiiiiiieiiiieeee 108
sucralfate.........ccccooeeeiiiiicee e, 77
SUDOGEST ...cooiiiiiiiieeeiieee e 105
sudogest 12 hour...........ccccceeeeeannn.. 105
SUDOGEST MAXIMUM

STRENGTH . ...cooiiiiieieeeee, 105
Sulfacetamide sodium...................... 90
Sulfacetamide sodium (acne)......... 149
sulfacetamide-prednisolone............. 89
sulfadiazine.............ccccccvvueeeenenenann. 44
Sulfamethoxazole-trimethoprim........ 44
SULFAMYLON......cooviiiiieiiiieeees 150
sulfasalazine.................cccccoeeceunnnnn. 78
SUlindac.........cccceeeeeeiiieeiiii 34
sumatriptan ...........cccccccoeeeeeeeinnnnnn. 118
sumatriptan succinate.................... 118
sumatriptan succinate refill............ 118
sunitinib malate.............cccccccceee. 21
SUNLENCA ..o 40
super antioxidant.............ccccccc........ 145
super b complex/falvitc................. 145
super b complex/vitamin c............. 145
super b-complex + vitamin c.......... 145
super b-complexlvit clfa................. 145
SUPEr biOtiN ..., 145
super calCiim.........cccoceeeeeeeeeenenennn.. 129
super calcium 600 + d 400............. 129

super calcium 600 +d3.................. 129
superdaily d3.......cccccooiiiiiiiien 145
SUPER QUINTS B-50......cccc......... 145
suphedrine 12hour......................... 105
sv vitamin b-12 €r.........cccccccveeee... 145
SYEDA ... 64
SYMDEKO ... 98
SYMPAZAN .......ooovvvevnnn, 108
SYMTUZA ... 41
SYNAREL. ..., 71
SYNJARDY ..o 69
SYNJARDY XR...oovvvvvvriiiieieeeeeeennn. 69
SYNTHROID......covvvvvviiceeeeeeeeee 58
SYRSPEND SF ..o 57
SYSTANE ..., 92
SYSTANE BALANCE...........ccouu...... 92
SYSTANE COMPLETE................... 92
SYSTANE ICAPS AREDS2........... 145
SYSTANE PRESERVATIVE FREE.92
SYSTANE ULTRA.....cooeieeeenn. 92
SYSTANE ULTRAPF ... 92
TAB-A-VITE ..o, 145
TAB-A-VITE/BETA CAROTENE....145
tab-a-viteliron ..............cccceeeeeeeeenn... 145
TAB-A-VITE/IRON/BETA

CAROTENE .......oeieiiiieiiiiiiieieee 145
TABLOID ..o 25
TABRECTA ... 21
tacrolimus..........cc...ccceuveeeeeeenan, 30, 156
TAFINLAR ..., 21
TAGRISSO....ccoooiveiiieieiii 21
TALTZ o 28
TALZENNA ......ooomeeeenn, 22
tamoxifen citrate.................cccc.couuuun. 15
tamsulosin hcl...........cccoooovveeeeieiiii, 83
TANDEM.....oovvviiiviicceeeeee e 87
TANDEM PLUS..............cooe, 87
TARINA 24 FE ....coovvvevecennn, 64
TARINAFE 1720 EQ.....cvvvvvveeeee. 64
TASIGNA ..., 22
tasimelteon .............ccccceeeeeeeeveennnnn... 118
tazarotene...........cccccoeeeeeeeiiienneaanan. 152
TAZICEF ..o, 47
TAZORAC ... 152
TAZVERIK ..., 22
TDVAX oo 32
TECENTRIQ......ooveeeeeeeennn, 22
TEFLARO ..., 47
telmisartan........cccoeeeeeeeeevceeieeieennnnnn.. 50
telmisartan-amlodipine..................... 54
telmisartan-hctz...........ccccooooueveeeee. 54
temazepam..........ccccceveeuiuinnnnannn. 118
TENIVAC ..., 32
tenofovir disoproxil fumarate............ 40
TEPMETKO......ooveeeeeeeennn, 22
terazosin KCl...........ccccceeeveveceeeeennnnnn. 50
terbinafine hcl.......................... 42,152
terbutaline sulfate.................c........... 95
terconazole..........cccccccccvveiiiiiennnnnnn.. 83
teriparatide.........c.cccccooeeiiiiiiiiiii, 74



tesStoSterone.........cccoooveeeeeeieieiiennnnn. 59

testosterone cypionate..................... 59
testosterone enanthate.................... 59
tetrabenazine..................ccccceeeen..... 117
tetracycline hcl...............ccccveeeeeee... 49
THALOMID.......coeeoeieeieieeeei, 26
theophylline...............vvvvvvnniceenannnn. 98
theophylline er..................ccoovvveeeen. 98
THERA ... 145
THERA-D 2000..........ccevvvververrrnnnne. 145
THERA-D 4000..........coevvvvrvvrrnrnnnen. 145
THERA-D RAPID REPLETION...... 145
THERAMILL FORTE.......ccocceeennn. 145
therapeutic moisturizing.................. 156
thera-tabs..........ccccccveeeeeieiieiieeieenee, 145
THEREMS ..., 145
thiamine hel.............ccoeeeeeeeeeceiaen, 145
thiamine mononitrate...................... 145
thioridazine hcl..............ccccceeee..... 116
thiothixene..........c..ccoeeeeeeeeeeeeennn... 116
TIADYLT ER .o 53
tiagabine hCl............ccocoveeiiinnnn, 108
TIBSOVO ...t 22
TICOVAC.......cooiiie, 32
tigecycling.........cccccccouvviiiiiinnccnn, 49
TILIAFE .o 64
timolol maleate............................ 52, 89
tinidazole............cccccceeeeeeeieeeieeeeee, 44
TIVICAY .. 40
TIVICAYPD ..., 40
tizanidine hel..............cccccooeveunnnn..... 111
TOBRADEX ... 89
TOBRADEX ST...oovvvviviiiiiicceeeeeeennn 89
tobramycin............ccocecvnrnnnnnnn. 44,90
tobramycin sulfate............................ 44
tobramycin-dexamethasone............. 89
tolnaftate........cccccoceeeeiieecciiiienen 152
tolterodine tartrate............ccccceeeennnn... 82
tolterodine tartrate er........................ 82
topiramate..........ccccceeeeeeeeaannnn. 108, 109
toremifene citrate...................ccc........ 15
TORPENZ ... 22
torsemide........ccccoooveeeveeeiiiiiiiieeee, 55
TOUJEO MAX SOLOSTAR.............. 67
TOUJEO SOLOSTAR.......cceeeeee. 67
TPN ELECTROLYTES.................. 123
TRADJENTA ..o 69
TRALEMENT ...oovvviviiceeeeen, 130
tramadol hcl..........ccooeeeeeeeeeeeeeeeenn, 35
tramadol-acetaminophen................. 35
trandolapfil...........ccccooiiiiiiiiinee 56
tranexamic acid..............c.ccccceeeee.... 85
tranylcypromine sulfate.................. 113
TRAVASOL ....ovvvvciieeeeieeeeeeeeeee 130
TRAZIMERA ... 22
trazodone hcl...........c.cccoouueeeeeei, 113
TRECATOR. ..ot 40
TRELEGY ELLIPTA........cooooee 95
TREMFEYA ..o 28
treprostinil...............vveveiiiiiiiaeannn. 56

174

TRESIBA.....ooiiiiieee e 67
TRESIBA FLEXTOUCH................... 67
tretinoin ..., 25,149
triamcinolone acetonide.......... 149, 153
triamterene-hctz ..., 55
tri-buffered aspirin............cccc............ 38
TRICON ... 88
TRIDACAINE 1. 150
trientine NCl.............ccccoooioiineen. 59
TRI-ESTARYLLA ....ooiiiiiieeee, 64
TRIFERIC.....ccviiiiiiiee e 88
trifluoperazine hcl........................... 116
trifluriding ..........ccooooiieiiiee e 90
trigels-fforte .........cocovvieiiiieneennn, 88
trihexyphenidyl hel......................... 110
TRIJARDY XR...ooooiiiiiieiiiieee e 69
TRIKAFTA ..o 98
TRI-LEGEST FE....ovvvviiiiiieeeeee. 64
TRI-LINYAH ..., 64
TRI-LO-ESTARYLLA......c.ooeee. 64
TRI-LO-MARZIA.......c..ooeeeveeeeee 64
TRI-LO-MILI.....vviieeiiiiieeeccieeees 65
TRI-LO-SPRINTEC.........ccccvvveeeeneee. 65
trimethoprim ............ccccccveeeeeeneeeann. 44
TRI-MILT o 65
trimipramine maleate..................... 113
TRINTELLIX oo 113
TRIENYMYO ..o 65
triphrocaps.........ccccevevvvvvvvnvnnnceennn. 146
triple antibiotic................................ 150
triple antibiotic plus........................ 150
triple antibiotic+pain relief.............. 150
TRIPLE PASTE AF ..o, 152
TRI-SPRINTEC ... 65
TRIUMEQ......ccoooiiiiiiiiee e 41
triumeq pd......ccceeeeeeeieiiiiiiiiiiiiiiieee, 41
tri-vitelfluoride .................cocceeennnne. 146
TRIVORA (28) ...t 65
TRI-VYLIBRA ....ooiiiiiieeeee e 65
TRI-VYLIBRALO.....cccvveeeeeeiieeee, 65
TROGARZO......ccvveeeeeitieeeeeeeiieee 40
TROPHAMINE .........ccoviieiiiiiiee, 130
tropical liquid nutrition..................... 146
trospium chloride.................ccccc........ 82
TRULICITY . 69
TRUMENBA........cooeeeeeeeee e 32
TRUQAP ..o 22
TRUSTEX
LUB/RIBBED/STUDDED.................. 65
TRUSTEX LUB/SPERMICIDE EX

ST 65
TRUSTEX LUB/SPERMICIDE XL... 65
TRUSTEX LUBRICATED................. 65
TRUSTEX LUBRICATED EX

LARGE ......ooiiiiiiiiiee e 65
TRUSTEX LUBRICATED EXTRA

ST e 65
TRUSTEX
LUBRICATED/SPERMICIDE........... 65
TRUSTEX NON-LUBRICATED........ 65

TRUSTEX RIA LUB/SPERMICIDE..65

TRUSTEX RIA LUBRICATED.......... 65
TRUSTEX RIA NON-LUBRICATED 65
TRUSTEX-NONOXYNOL-
9/RIB/STUD. ......ccoviiieeiiiiieee e, 65
TRUXIMA ... 22
TUKYSA e 22
TURALIO ..o, 22
TURQOZ........ovivieiiiieeeeee e 65
TUSNEL ..., 105
TUSNEL C..oovviiiieeeee 105
tusnel diabetic..........c.c..cccovurennne. 105
TUSNEL DM...oooviiiiiiiiiieeeeee 105
TUSNEL DM PEDIATRIC.............. 105
TUSNEL PEDIATRIC.........ccuu..... 105
TUSNEL-DM PEDIATRIC.............. 105
TUSNEL-EX..ooooeiiiiieiieeeee 105
BUSSIN Cf oo, 105
tusSin CoUugh .......cceveeiiiiiiiei 106
tUSSIN AM i, 106
tussin dm max adult...................... 106
tussin mucus & chest congest....... 106
tussin mucus+chest congestion..... 106
tussin multi-symptom cold cf.......... 106
TWINRIX ..o 32
TYBOST ...t 40
TYDEMY oo, 65
TYPHIM VI ..o, 32
TYRVAYA ... 92
U-BASE ... 57
UBRELVY ..o, 118
UDAMIN SP....ooviiiiiiiieiieee e 146
ULTRA CHOICE MULTIVITAMIN
KIDS ... 146
ultra lubricating eye drops................ 92
UNITHROID ....coooiiiiiiieeiiieee e, 58
UPSPRING BABY VIT D............... 146
Ursodiol...........ccuueeeeiiiiiiiiiiiiiie 77
valacyclovir hel...............ooeeeevvevnnnnnn. 45
VALCHLOR......oooiiiiecieiee e 156
valganciclovir hcl...............cccocceee. 45
valproate sodium..........cccccccueveeenn.. 119
valproic acid...........ccccccuueceneennnnne. 109
valsartan.........cccccceeeeeeeeiiiieccieen 50
valsartan-hydrochlorothiazide........... 54
VALTOCO 10 MG DOSE................ 109
VALTOCO 15 MG DOSE................ 109
VALTOCO 20 MG DOSE................ 109
VALTOCO 5 MG DOSE.................. 109
value plus glucose.............cccc..eee.... 59
VANATAB DM ... 106
vancomycin hcl.............cccccccoeeeeen, 44
vancomycin hcl in nacl..................... 44
VANFLYTA ..o 22
VANIBASE ... 57
VANICREAM......occvviivieiiiieee e 156
vanishing cream botanical base....... 57
VAQTA e 32
varenicline tartrate......................... 120
varenicline tartrate (starter)............ 120



VARIVAX ..o 32

VASCEPA. ..., 52
VAXCHORA ... 32
V-CTOMe ..., 146
vegetable lax+stool softener............ 82
VELIVET ..o 65
VELPHORO.........oovveien, 58
VELTASSA......ooo i, 59
VELVACHOL..........cooeeiiiiieen, 156
VEMLIDY ..o 46
VENCLEXTA ..o 22
VENCLEXTA STARTING PACK...... 22
VENEXA....cooiiiiii, 146
VENEXAFE ... 146
venlafaxine hol..............ccccc.cocouun.... 113
venlafaxine hcl er............ccceeee....... 113
VENOFER.......oooviieeeeeeee 88
VENTAVIS ..o 56
VENTOLIN HFA ... 95
verapamil hcl ... 53
verapamil hcl er..............ccccceevineee. 53
VERQUVO........oooiie, 55
VERSACLOZ.......oeeeeeeeeeeeeeen. 116
versatile cream base........................ 57
VERSIGEL........oooii, 57
VERZENIO......oooveeeceeeeeeeee 22
VESTURA ..., 65
V-GO 20...ciieiiiiiiieeeeeeeee e 67
V-GO 30..cciieiiriiiiiieeieeeeeeeee e, 67
V-GO 40...coeeieieiieeeeieeeeeeeee e 67
VIC-FORTE......oiveeeeeveceeennn, 146
VIENVA ..o 65
vigabatrin.............ccccccciiiieennn, 109
VIGADRONE...........cooeveieiei, 109
VIGAFYDE ... 109
VIGPODER.........cooveiivv, 109
vilazodone hcl..............ccccccccoeenn.. 113
vincristine sulfate..............ccccceeeenn.... 25
vinorelbine tartrate........................... 25
VIOr€IE ... 65
VIRACEPT ..o, 40
VIREAD ... 40
VIMt=Caps ......ooeieiiiiieeeiiiiie e 146
VIRT-GARD......ovvveveieieeeeeenn 146
vision health................cccccoeeveeeeennn. 146
VISTA ADVANCED AREDS2
FORMULA. ..., 146
VISTA ADVANCED DRY EYE
FORMULA. ..., 146
vit e-vit c-beta carotene................... 146
vita c/bioflavonoids/rose hips......... 146
vitabex plus..............ooeevevvnirnnnnnnnn. 146
vitachew adult multi vitamin ........... 146
vitachew multiple vitamin............... 146
vitachew vit ¢ citrus burst............... 146
VITAJOY DAILY C GUMMIES....... 146
VITAL-D RX...ovvvevieveiiicceeeeee e 146
Vitalee ........ceeeeeeeceeeeeeeeee e, 146
VITALETS CHILDRENS................ 146
Vitamin @............cccoeeeeeieeiiiieeeeeeiiinn, 146

vitamin b + ¢ complex.................... 146
vitamin b 12......cccooviiiiiiiieies 146
vitamin b complex.......................... 146
vitamin b1 ..o, 146
vitamin b-1 ......cccoov, 146
vitamin b12........cccoviiiiiiiee 146
vitamin b-12 ..., 147
vitamin b-12 er..........cccccuveeeeenancen. 146
vitamin b12 tr.......ccccceeviiiinennnnne. 147
vitamin b6............coooviiiiiii 147
vitamin b-6...........cccccceiiiiiiiii, 147
VItaMIN C....oeeveeviiieee e 147
vitamin ¢ dropsS..........cccceeecuvvvennnn. 147
VItamiN C €r.......ueeceiiiiieiiiiieeeeeeeee 147
vitamin ¢ plus wild rose hips.......... 147
vitamin c/rose hips............cccccceo.. 147
vitamin clrose hipS tr..................... 147
vitamin c-rose Rips...........ccccc......... 147
vitamin c-rose hips er............c........ 147
vitamin c-rose hipS tr.............cc....... 147
Vitamin ... 147
vitamin d (cholecalciferol).............. 147
vitamin d (ergocalciferol)................. 147
vitamin d high potency................... 147
vitamin d infant............cccccccccccc... 147
VITAMIN D-1000 MAX ST............. 147
vitamin d3.........cccooviiis 148
vitamin d-3........cccccceiiiiiiiii 148
VITAMIN D3 IMMUNE HEALTH.... 147
vitamin d3 maximum strength........ 147
VItamin €.........ocoocueeiiiiiiiieeeeees 148
vitamin e blend.................cccccccee.. 148
vitamin e water soluble.................. 148
Vitamin KT ... 148
vitamin-b compleX...........cccccccee..... 148
vitamins acd-fluoride....................... 148
vitamins for hair................ccc........... 148
VItatrum .........ooooeeiiiie e 148
VITRAKVI ..oooiiiiiieiie e 22,23
VITRANOL ...t 148
VITRANOL FE.......ccooviiiiiiiieeecs 148
VITREXATE ..o 148
VITREXATE FE......ccovvieiiiiiieees 148
VITREXYL .ovviiiiiiiiiiieeeeee e 148
VITREXYL + IRON........cvvrreene. 148
VITRON-C ..ot 88
VIVITROL ....ooviiiiiiiie e 120
VIZIMPRO ......oooiiiiieieeeeee e 23
VONJO ... 23
VORANIGO......ccoiieeeiiiieee e 23
VOrCONAzZOIE ..........cooeeeeaaee 42
VORTEX VALVED HOLDING

CHAMBER........oooiiieeeee e, 99
VOSEVI ..o 46
VP-VIEE IX oo 148
VRAYLAR ..o 116
VYFEMLA ..., 65
VYLIBRA ...t 65
VYZULTA oo 89
warfarin sodium..............cccccocveeenne. 84

WEE CAlC ... 88
WELIREG. ..., 25
WERA ...t 65
westab OnNe........ccccoceeeeveeeeeeeeennnnnn.. 148
white petroleum jelly ........................ 57
WIXELA INHUB ......coiiieieeiieiiieee, 96
womens 50+ advanced.................. 148
womens multi.............cccccoeeeeeeveennnn. 148
womens multi gummies................ 148
WOouNd Care.........cccoeeeeeeeveeiiieieeaeeenan, 57
WYMZYAFE ... 65
XALKORI ..ovvviieeieieiiieieeeiiee 23
XARELTO ..., 84
XARELTO STARTER PACK............ 84
XATMEP ..o, 28
XCEL 100.....ciiiiiiiiiieeeeeeeee e, 57
XCOPRI ..ot 109

XCOPRI (250 MG DAILY DOSE).. 109
XCOPRI (350 MG DAILY DOSE).. 109

XDEMVY Lo 90
XELJANZ ... 28
XELJANZ XR....ooiiiiiiiiieeee e 28
XENICAL ..ot 73
XERAC AC ... 156
XERMELO ......ooiiiiiiiieie e 77
XGEVA ... 74
XHANCE ..ot 99
XIFAXAN ..ot 78
XIGDUO XR...ooiiiieiiiieeiiee e 69
XHIDRA ..ot 92
XOFLUZA (40 MG DOSE)............... 46
XOFLUZA (80 MG DOSE)............... 46
XOLAIR ..ottt 99
XOSPATA ..o 23
XPOVIO (100 MG ONCE

WEEKLY) .ot 23
XPOVIO (40 MG ONCE WEEKLY)..23
XPOVIO (40 MG TWICE WEEKLY) 23
XPOVIO (60 MG ONCE WEEKLY)..23
XPOVIO (60 MG TWICE WEEKLY) 23
XPOVIO (80 MG ONCE WEEKLY)..23
XPOVIO (80 MG TWICE WEEKLY) 23
XTANDI oo 15
XULANE .....oiiiiie e 65
XULTOPHY ..o 67
YARGESA. ... 71
YF-VAX e 32
yl coenzyme q10.........ccccvevvaunnn.. 121
ylfolic acid............cccoooiiinninnnnn. 148
ylvitamin b-6............cccccccovineiinn. 148
ylvitamin C.........ccoocoeiiiiiiiiiiiinn, 148
yl vitamin c-rose hips..................... 148
YOUR LIFE MULTI ADULT
GUMMIES .......coiiiiieiiieeeeee 148
YUVAFEM ....coooiiiiiiee 72
ZAFEMY ..o 66
Zafirflukast .........cccoovviiiiiiiiicee, 99
zaleplon............ccccoovevveviviniininnnn, 118
ZARXIO ...t 85
ZEASORB-AF .......cooiiiiiiiiiiiieee 152



ZELBORAF ... 23
ZEMAIRA ..., 99
ZENATANE ... 149
ZENPEP ..o 78
ZERVIATE ... 88
ZIdOVUAINE ........cvveeieeieeiceeeeee 40
A1 =5, Q Il =)\ V4 © 85
ZINC v 129
ZINC 15 . 129
zinc chloride............cccccoceeeveeveeee.n. 130
zinc gluconate.............ccccccceuvvvenn... 129
ZINC OXide ..........coeveeeeeeenn, 156
zinc sulfate............cccceeeeiiiveeeeenee.n. 129
ziprasidone hcl............cccccccoeeuee.. 116
ziprasidone mesylate...................... 116
ZIRABEV .....oooieieeeeeeeeeee 23
ZIRGAN ..ot 90
zoledronic acid..........cccccooveeeeeeeeean. 74
ZOLINZA ... 23
zolpidem tartrate..............ccccccc.... 118
ZONISADE ... 109
ZoNiSamide .........c.c.oeeeueeeeeeeeeennnn.. 109
Z0OO FRIENDS/EXTRAC............. 148
ZOSTRIX NATURAL PAIN RELIEF

....................................................... 156
ZOVIA 1/35 (28) eeeveieeeeeeeeeee 66
ZTALMY .o 109
ZUMANDIMINE .......oovvviiiccceeennn. 66
ZURZUVAE ..o, 113
ZYDELIG.......oovceeeeeeeee 23
ZYKADIA ..o 24
A 4 L 89
ZYPREXA RELPREVV.................. 116
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Neighborhood INTEGRITY | (Plan de Medicare-Medicaid)
Formulario de 2024: Lista de Medicamentos Cubiertos

Mensaje importante sobre lo que paga por las vacunas. Algunas vacunas se consideran
beneficios médicos. Otras vacunas se consideran medicamentos de la Parte D. Nuestro plan
cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted.

Para obtener més informacion reciente o realizar otras preguntas, contactenos al 1-844-812-6896
y TTY 711, de 8 a. m. a 8 p. m. de lunes a viernes y los sabados de 8 a. m. a 12 p. m., o visite
www.nhpri.org/INTEGRITY. No hemos realizado cambios desde el 19/11/2024.

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
=% obtener mas informacion, visite www.nhpri.org/INTEGRITY. 177
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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
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(Expires 12/31/25)



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
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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



