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Neighborhood INTEGRITY| Lista de Medicamentos
Cubiertos 2025 (Lista de medicamentos o Formulario)

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 usuarios de TTY deben llamar al 711. La llamada es gratuita.

+» Este documento esta disponible en espafol, portugués y jemer de manera 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 atencion a los miembros.

B. Preguntas frecuentes (FAQ)

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
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 en la seccién C 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”.

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 informacién, visite www.nhpri.org/INTEGRITY.
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e Neighborhood INTEGRITY cubrira todos los medicamentos necesarios desde el
punto de vista médico que estén en la Lista de medicamentos si:

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 afiadir 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 atencién 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 aprobacion 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 méas informacién sobre estas normas que regulan el uso de medicamentos,
consulte la pregunta B4.

Si usted estd 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 econdémico que funciona
igual de bien que un medicamento que esta actualmente en la Lista de
medicamentos, 0

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 informacién, visite www.nhpri.org/INTEGRITY.
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e nos enteremos de que el medicamento no es seguro, 0
e el medicamento sea retirado del mercado.

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

e Usted siempre puede consultar la Lista actualizada de medicamentos de
Neighborhood INTEGRITY en linea en www.nhpri.org/INTEGRITY. Las
actualizaciones de la Lista de Medicamentos se publican mensualmente en el sitio
web.

e 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 modificacién en la Lista de medicamentos?

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

e Reemplazos de nuevas versiones de medicamentos determinados. Podemos
eliminar inmediatamente los medicamentos de la Lista de medicamentos, si los
sustituimos por nuevas versiones determinadas de ese medicamento, pero el
costo que usted pagara por el nuevo medicamento sera el mismo. Cuando
incorporemos la nueva version del medicamento, también es posible que
decidamos conservar el medicamento de marca o el producto bioldgico original 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 Podemos realizar estos cambios solo si el medicamento que afiadimos:
- Es una nueva versidn genérica del medicamento de marca, o

- Es una nueva version biosimilar determinada de productos bioldgicos
originales de la Lista de medicamentos (por ejemplo, la adiciéon de un
biosimilar intercambiable que puede sustituir a un producto biolégico
original sin necesidad de una nueva receta).

Algunos de estos tipos de medicamentos pueden ser nuevos para usted.
Para mas informacion, consulte la seccion B14.

o Usted o su proveedor pueden solicitar una excepcion a estos limites. Le
enviaremos una notificacion con los pasos a seguir para solicitar una

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 informacién, visite www.nhpri.org/INTEGRITY.
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excepcion. Para obtener méas informacién sobre las excepciones, lea la
pregunta B10.

e 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 efectivo o el
fabricante de un medicamento decide retirarlo del mercado, podemos eliminarlo
inmediatamente de la Lista de medicamentos. Si usted esta tomando dicho
medicamento, le enviaremos una notificacion luego de realizar este cambio. Le
enviaremos una carta donde le aconsejaremos coOmo 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:

e |a FDA proporciona nuevas pautas o se publican nuevas directrices clinicas sobre
un medicamento,

e eliminamos un medicamento de marca de la Lista de medicamentos al afiadir un
medicamento genérico que no es nuevo en el mercado o

e eliminamos un producto biolégico original al afiadir un biosimilar o
e modificamos las reglas o los limites de cobertura para el medicamento de marca.
Cuando se produzcan estos cambios, nosotros:

e |e informaremos por lo menos 30 dias antes de modificar la Lista de
medicamentos 0

e |e informaremos 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.

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 informacién, visite www.nhpri.org/INTEGRITY.
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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 Autorizacién previa (PA) o aprobacidn: 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,
tendra 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.

Usted puede averiguar si su medicamento tiene algun otro requisito o limite consultando las
tablas que figuran en la seccion C. También puede obtener informacion 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 seccién C 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

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 informacién, visite www.nhpri.org/INTEGRITY.
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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 informacién sobre esta notificacion 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 cédmo 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 seccion D.

Para buscar por enfermedad, busque la secciéon denominada “Drugs Grouped by Medical
Condition” (“Medicamentos agrupados por enfermedad”) en la seccion C1. 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 corazén, debe buscar en la categoria
Cardiovascular. Alli encontrara los medicamentos para tratar las enfermedades del corazén.

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 atencién 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. El 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 excepcion y cubra el medicamento. Para
obtener mas informacién sobre las excepciones, lea las preguntas B10-B12.

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 informacién, visite www.nhpri.org/INTEGRITY.
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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 o 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 o 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, o

¢ el medicamento requiere PA de Neighborhood INTEGRITY, o

e usted esta tomando un medicamento que tiene una restriccién 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:

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.

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 informacién, visite www.nhpri.org/INTEGRITY.
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Las transiciones del Nivel de atencién también se admiten en el caso de los miembros que fueron
internados en una institucion de atencion 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
modifiqguemos 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 excepcién, comuniquese con el Servicio de atencién a los miembros. El
Servicio de atencién a los miembros trabajara con usted y su proveedor para ayudarle a solicitar
una excepcién. También puede leer el Capitulo 9 del Manual del miembro para obtener mas
informacion sobre las excepciones.

B12. ;Cuanto demora obtener una excepcion?

Después de recibir una declaracién del médico que le da la receta en la que respalde su pedido
de excepcidn, 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 declaraciéon
por fax al 1-855-829-2875.

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 declaracién 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
funcionan igual de bien. Usualmente, no tienen nombres muy conocidos. Los medicamentos
genéricos estan aprobados por la Administracién de Medicamentos y Alimentos (Food and Drug
Administration, FDA). Hay medicamentos genéricos disponibles para muchos medicamentos de

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 informacién, visite www.nhpri.org/INTEGRITY.
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marca. Por lo general, los medicamentos genéricos pueden sustituirse por medicamentos de
marca en la farmacia sin necesidad de una nueva receta, dependiendo de las leyes estatales.

Neighborhood INTEGRITY cubre medicamentos de marca y medicamentos genéricos.

B14. ;Qué son los productos biolégicos originales y qué relacion guardan
con los biosimilares?

Cuando nos referimos a medicamentos, puede tratarse de un medicamento o de un producto
biolégico. Los productos biolégicos son medicamentos mas complejos que los medicamentos
comunes. Como los productos bioldgicos son més complejos que los medicamentos comunes,
en lugar de tener una forma genérica, tienen formas que se denominan biosimilares. Por lo
general, los biosimilares funcionan igual de bien que el producto bioldgico original y pueden
costar menos. Existen alternativas biosimilares para algunos productos biologicos originales.
Algunos biosimilares son intercambiables y, dependiendo de las leyes estatales, pueden sustituir
al producto biolégico original en la farmacia sin necesidad de una nueva receta, al igual que los
medicamentos genéricos pueden sustituir a los medicamentos de marca.

Para mas informacion sobre los tipos de medicamentos, consulte el capitulo 5 del Manual del
miembro.

B15. (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.

B16. ¢ 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.

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 informacién, visite www.nhpri.org/INTEGRITY.
. 12

Last Updated: 6/24/2025 Formulary ID: 00025293 Version: 14



B17. ¢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.

B18. ¢ Qué son los niveles de medicamentos?

Los niveles son grupos de medicamentos incluidos en la Lista de medicamentos. Todos los
niveles no tienen copagos segun su plan de Neighborhood INTEGRITY.

e Los medicamentos del Nivel 1 son los genéricos.
e Los medicamentos del Nivel 2 son los de marca.

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. Breve resumen de la Lista de medicamentos cubiertos

La Lista de medicamentos cubiertos le proporciona informacion 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 seccion D. 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).

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 Ademas, si est4 recibiendo Ayuda Adicional para pagar por sus recetas, no recibira
Ayuda Adicional para pagar estos medicamentos. Para obtener mas informacion sobre
Ayuda Adicional, consulte el recuadro que aparece previamente.

e Estos medicamentos también tienen diferentes reglas para las apelaciones. Una
apelacién es un recurso formal para pedir una revisiéon de la decision de cobertura y
modificarla si cree que hemos cometido un error. Por ejemplo, nosotros podriamos

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 informacién, visite www.nhpri.org/INTEGRITY.
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decidir que un medicamento que usted quiere no esta cubierto o ha dejado de estar
cubierto por Medicare o Rhode Island Medicaid.

e Siusted o su médico recetante 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. También puede leer el Capitulo 9 del Manual del miembro para saber cémo
apelar una decision.

C1. Medicamentos agrupados por condicién médica

En esta seccién, los medicamentos estdn agrupados en categorias segun el tipo de enfermedad
para la que se utilizan. Por ejemplo, si usted tiene una enfermedad del corazén, 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 (aprobacién): debe contar con la aprobacién 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 autorizacion 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 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
mindscula 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 informacién, visite www.nhpri.org/INTEGRITY.
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FECHA EFECTIVA: 1/7/2025

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; NDS

carboplatin intravenous solution 150 mg/15ml, 450 .

mgl45mli, 50 mg/5ml, 600 mg/60ml B0 e 1) B/D

cisplatin intravenous solution 100 mg/100ml, 200 .

mg/200mli, 50 mg/50mi 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/2ml, 1

gm/bml, 1000 mg/10ml, 2 gm/10ml, 2 gm/4ml, 2000 $0 (Nivel 2) B/D; NDS

mg/20ml, 500 mg/2.5ml, 500 mg/5ml, 500 mg/ml

cyclophosphamide oral capsule 25 mg, 50 mg $0 (Nivel 1) B/D

cyclophosphamide oral tablet 25 mg, 50 mg $0 (Nivel 2) B/D

FRINDOVYX INTRAVENOUS SOLUTION 1 GM/2ML, . .

2 GM/4ML, 500 MG/ML B0l 2 B/D; NDS

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 S0 el 1) B/D

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

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

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

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);
ABIRTEGA ORAL TABLET 250 MG $0 (Nivel 1) PA; QL (120 tabletas cada 30 dias)
AKEEGA ORAL TABLET 100-500 MG, 50-500 MG $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
anastrozole oral tablet 1 mg $0 (Nivel 1)

bicalutamide oral tablet 50 mg $0 (Nivel 1)

ELIGARD SUBCUTANEOUS KIT 22.5 MG, 30 MG, 45 .

MG, 7.5 MG $0 (Nivel 2) PA

ERLEADA ORAL TABLET 240 MG $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);

NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

180 MG

(NIVEL) uso
ERLEADA ORAL TABLET 60 MG $0 (Nivel 2) Z’S;SQL (120 tabletas cada 30 dias);
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) 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) Z’S;SQL (120 tabletas cada 30 dias);
ORGOVYX ORAL TABLET 120 MG $0 (Nivel 2) PA; NDS
ORSERDU ORAL TABLET 345 MG $0 (Nivel 2) ,F\]/S;SQL (30 tabletas cada 30 dias);
ORSERDU ORAL TABLET 86 MG $0 (Nivel 2) ,F\]g;SQL (90 tabletas cada 30 dias);
SOLTAMOX ORAL SOLUTION 10 MG/5ML $0 (Nivel 2) NDS
tamoxifen citrate oral tablet 10 mg, 20 mg $0 (Nivel 1)
toremifene citrate oral tablet 60 mg $0 (Nivel 1) PA
XTANDI ORAL CAPSULE 40 MG $0 (Nivel 2) ,F\]g;SQL (120 capsulas cada 30 dias);
XTANDI ORAL TABLET 40 MG $0 (Nivel 2) Zg;sQL (120 tabletas cada 30 dias);
XTANDI ORAL TABLET 80 MG $0 (Nivel 2) ,F\]g;SQL (60 tabletas cada 30 dias);
Agentes Moleculares Dirigidos
ALECENSA ORAL CAPSULE 150 MG $0 (Nivel 2) Zg;SQL (240 capsulas cada 30 dias);
ALUNBRIG ORAL TABLET 180 MG, 90 MG $0 (Nivel 2) Zg;SQL (30 tabletas cada 30 dias);
ALUNBRIG ORAL TABLET 30 MG $0 (Nivel 2) Z’S;SQL (120 tabletas cada 30 dias);
ALUNBRIG ORAL TABLET THERAPY PACK 90 & $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);

NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) Uso
AUGTYRO ORAL CAPSULE 160 MG $0 (Nivel 2) Z’S;SQL (60 capsulas cada 30 dias);
AUGTYRO ORAL CAPSULE 40 MG $0 (Nivel 2) Zg;SQL (240 capsulas cada 30 dias);
AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);
300 MG, 50 MG NDS
BALVERSA ORAL TABLET 3 MG $0 (Nivel 2) Z’S;SQL (84 tabletas cada 28 dias);
BALVERSA ORAL TABLET 4 MG $0 (Nivel 2) Zg;SQL (56 tabletas cada 28 dias),
BALVERSA ORAL TABLET 5 MG $0 (Nivel 2) ,F\]/S;SQL (28 tabletas cada 28 dias);
S;;ﬂezom/b injection solution reconstituted 1 mg, 2.5 $0 (Nivel 2) PA
bortezomib injection solution reconstituted 3.5 mg $0 (Nivel 2) PA; NDS
BOSULIF ORAL CAPSULE 100 MG $0 (Nivel 2) ,F\]/S;SQL (150 capsulas cada 25 dias);
BOSULIF ORAL CAPSULE 50 MG $0 (Nivel 2) e (360 capsulas cada 30 dias);
BOSULIF ORAL TABLET 100 MG $0 (Nivel 2) Z’S;SQL (180 tabletas cada 30 dias);
BOSULIF ORAL TABLET 400 MG, 500 MG $0 (Nivel 2) Zg;sQL (30 tabletas cada 30 dias);
BRAFTOVI ORAL CAPSULE 75 MG $0 (Nivel 2) ,F\]g;SQL (180 capsulas cada 30 dias);
BRUKINSA ORAL CAPSULE 80 MG $0 (Nivel 2) Z’S;SQL (120 capsulas cada 30 dias);
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG $0 (Nivel 2) ,F\]g;SQL (30 tabletas cada 30 dias);
CALQUENCE ORAL CAPSULE 100 MG $0 (Nivel 2) ,F\]g;SQL (60 capsulas cada 30 dias);
CALQUENCE ORAL TABLET 100 MG $0 (Nivel 2) Z’S;SQL (60 tabletas cada 30 dias);
CAPRELSA ORAL TABLET 100 MG $0 (Nivel 2) ,F\;/S;SQL (60 tabletas cada 30 dias);
CAPRELSA ORAL TABLET 300 MG $0 (Nivel 2) ,F\]g;SQL (30 tabletas cada 30 dias);
COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 & $0 (Nivel 2) PA: QL (56 capsulas cada 28 dias);
20 MG NDS
COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X 20 $0 (Nivel 2} PA; QL (112 capsulas cada 28 dias);
MG & 80 MG NDS
COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG $0 (Nivel 2) ,F\]g;SQL (84 capsulas cada 28 dias);
COPIKTRA ORAL CAPSULE 15 MG, 25 MG $0 (Nivel 2) PA; QL (56 capsulas cada 28 dias);

NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

SOLUTION 600-10000 MG-UNT/5ML

(NIVEL) uso
COTELLIC ORAL TABLET 20 MG $0 (Nivel 2) Z’S?SQ'- (63 tabletas cada 28 dias);
DANZITEN ORAL TABLET 71 MG, 95 MG $0 (Nivel 2) Zg;SQL (112 tabletas cada 28 dias);
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?SQ'- (90 tabletas cada 30 dias);
DAURISMO ORAL TABLET 100 MG $0 (Nivel 2) ZgiSQ'- (30 tabletas cada 30 dias);
DAURISMO ORAL TABLET 25 MG $0 (Nivel 2) 'F\’I/S;SQL (60 tabletas cada 30 dias);
ERIVEDGE ORAL CAPSULE 150 MG $0 (Nivel 2) Z’SiSQ'- (30 capsulas cada 30 dias);
erlotinib hcl oral tablet 100 mg, 150 mg $0 (Nivel 2) Z’S;SQL (30 tabletas cada 30 dias);
erlotinib hcl oral tablet 25 mg $0 (Nivel 2) Zg;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) Z’S;SQL (150 tabletas cada 30 dias);
everolimus oral tablet soluble 3 mg $0 (Nivel 2) ESSQL (90 tabletas cada 30 dias);
everolimus oral tablet soluble 5 mg $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG $0 (Nivel 2) P QL (21 capatilas cada 28 diae);
FRUZAQLA ORAL CAPSULE 1 MG $0 (Nivel 2) Z’SiSQL (84 capsulas cada 28 dias);
FRUZAQLA ORAL CAPSULE 5 MG $0 (Nivel 2) Z’SiSQ'- (21 capsulas cada 28 dias);
GAVRETO ORAL CAPSULE 100 MG $0 (Nivel 2) Zg;SQL (120 capsulas cada 30 dias);
gefitinib oral tablet 250 mg $0 (Nivel 2) Zg;sQL (60 tabletas cada 30 dias);
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG $0 (Nivel 2) ,F\]g;SQL (30 tabletas cada 30 dias);
GOMEKLI ORAL CAPSULE 1 MG $0 (Nivel 2) ZgiSQ'- (168 capsulas cada 28 dias);
GOMEKLI ORAL CAPSULE 2 MG $0 (Nivel 2) 'F\’I/B;SQL (84 capsulas cada 28 dias);
GOMEKLI ORAL TABLET SOLUBLE 1 MG $0 (Nivel 2) rF\;g;sQL (168 tabletas cada 28 dias);
HERCEPTIN HYLECTA SUBCUTANEOUS Py oA NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

MG/4ML

(NIVEL) uso
HERCEPTIN INTRAVENOUS SOLUTION . _
RECONSTITUTED 150 MG B (e 2) PA; NDS
HERZUMA INTRAVENOUS SOLUTION . _
RECONSTITUTED 150 MG, 420 MG B0l 2) PA; NDS
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG $0 (Nivel 2) ,F\]/S;SQL (21 capsulas cada 28 dias);
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG $0 (Nivel 2) Z’S;SQL (21 tabletas cada 28 dias);
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 . PA; QL (30 tabletas cada 30 dias);

$0 (Nivel 2)
MG NDS
IDHIFA ORAL TABLET 100 MG, 50 MG $0 (Nivel 2) ,F\]/S;SQL (30 tabletas cada 30 dias);
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) Zg;SQL (60 tabletas cada 30 dias);
IMBRUVICA ORAL CAPSULE 140 MG $0 (Nivel 2) ,F\]/S;SQL (120 capsulas cada 30 dias);
IMBRUVICA ORAL CAPSULE 70 MG $0 (Nivel 2) ,F\]g;SQL (30 capsulas cada 30 dias);
IMBRUVICA ORAL SUSPENSION 70 MG/ML $0 (Nivel 2) PA; QL (216 ml cada 27 dias); NDS
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 . PA: QL (30 tabletas cada 30 dias);
$0 (Nivel 2)

MG NDS
imkeldi oral solution 80 mg/ml $0 (Nivel 2) PA; QL (280 ml cada 28 dias); NDS
INLYTA ORAL TABLET 1 MG $0 (Nivel 2) Z’S;SQL (180 tabletas cada 30 dias);
INLYTA ORAL TABLET 5 MG $0 (Nivel 2) Zg;sQL (120 tabletas cada 30 dias);
INREBIC ORAL CAPSULE 100 MG $0 (Nivel 2) ,F\]g;SQL (120 capsulas cada 30 dias);
ITOVEBI ORAL TABLET 3 MG $0 (Nivel 2) Zg;SQL (56 tabletas cada 28 dias);
ITOVEBI ORAL TABLET 9 MG $0 (Nivel 2) Zg;SQL (28 tabletas cada 28 dias);
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias);
MG, 5 MG NDS
JAYPIRCA ORAL TABLET 100 MG $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
JAYPIRCA ORAL TABLET 50 MG $0 (Nivel 2) Zg;SQL (30 tabletas cada 30 dias);
KADCYLA INTRAVENOUS SOLUTION . ,
RECONSTITUTED 100 MG, 160 MG 0 (e 2) B/D; NDS
KANJINTI INTRAVENOUS SOLUTION . _
RECONSTITUTED 150 MG, 420 MG B0 (e 2) PA; NDS
KEYTRUDA INTRAVENOUS SOLUTION 100 $0 (Nivel 2) PA; NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
KISQALI (200 MG DOSE) ORAL TABLET THERAPY e PA; QL (21 tabletas cada 28 dias);
PACK 200 MG NDS
KISQALI (400 MG DOSE) ORAL TABLET THERAPY 50 (Nivel 2} PA; QL (42 tabletas cada 28 dias);
PACK 200 MG NDS
KISQALI (600 MG DOSE) ORAL TABLET THERAPY S PA; QL (63 tabletas cada 28 dias);
PACK 200 MG NDS
KISQALI FEMARA (200 MG DOSE) ORAL TABLET e PA; QL (49 tabletas cada 28 dias);
THERAPY PACK 200 & 2.5 MG NDS
KISQALI FEMARA (400 MG DOSE) ORAL TABLET 50 (Nivel 2} PA; QL (70 tabletas cada 28 dias);
THERAPY PACK 200 & 2.5 MG NDS
KISQALI FEMARA (600 MG DOSE) ORAL TABLET S PA; QL (91 tabletas cada 28 dias);
THERAPY PACK 200 & 2.5 MG NDS
KOSELUGO ORAL CAPSULE 10 MG $0 (Nivel 2) ,F\;’S;SQL (240 capsulas cada 30 dias);
KOSELUGO ORAL CAPSULE 25 MG $0 (Nivel 2) Zg;sQL (120 capsulas cada 30 dias);
KRAZATI ORAL TABLET 200 MG $0 (Nivel 2) Zg;sQL (180 tabletas cada 30 dias);
lapatinib ditosylate oral tablet 250 mg $0 (Nivel 2) Zg;SQL (180 tabletas cada 30 dias);
LAZCLUZE ORAL TABLET 240 MG $0 (Nivel 2) Zg;sQL (30 tabletas cada 30 dias);
LAZCLUZE ORAL TABLET 80 MG $0 (Nivel 2) ,F\]/S;SQL (60 tabletas cada 30 dias);
LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE e PA; QL (30 capsulas cada 30 dias);
THERAPY PACK 10 MG NDS
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE 50 (Nivel 2} PA; QL (90 capsulas cada 30 dias);
THERAPY PACK 3 X 4 MG NDS
LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE R PA; QL (60 capsulas cada 30 dias);
THERAPY PACK 10 & 4 MG NDS
LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE e PA; QL (90 capsulas cada 30 dias);
THERAPY PACK 10 MG & 2 X 4 MG NDS
LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE 50 (Nivel 2} PA; QL (60 capsulas cada 30 dias);
THERAPY PACK 2 X 10 MG NDS
LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE R PA; QL (90 capsulas cada 30 dias);
THERAPY PACK 2 X 10 MG & 4 MG NDS
LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE e PA; QL (30 capsulas cada 30 dias);
THERAPY PACK 4 MG NDS
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE 50 (Nivel 2} PA; QL (60 capsulas cada 30 dias);
THERAPY PACK 2 X 4 MG NDS
LORBRENA ORAL TABLET 100 MG $0 (Nivel 2) ,F\]/S;SQL (30 tabletas cada 30 dias);
LORBRENA ORAL TABLET 25 MG $0 (Nivel 2) ,F\]g;SQL (90 tabletas cada 30 dias);
LUMAKRAS ORAL TABLET 120 MG $0 (Nivel 2) PA; QL (240 tabletas cada 30 dias);

NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
LUMAKRAS ORAL TABLET 240 MG $0 (Nivel 2) Z’S;SQL (120 tabletas cada 30 dias);
LUMAKRAS ORAL TABLET 320 MG $0 (Nivel 2) Zg;SQL (90 tabletas cada 30 dias);
LYNPARZA ORAL TABLET 100 MG, 150 MG $0 (Nivel 2) ,F\]/S;SQL (120 tabletas cada 30 dias);
LYTGOBI (12 MG DAILY DOSE) ORAL TABLET e PA: QL (84 tabletas cada 28 dias);
THERAPY PACK 4 MG NDS
LYTGOBI (16 MG DAILY DOSE) ORAL TABLET 50 (Nivel 2} PA; QL (112 tabletas cada 28 dias);
THERAPY PACK 4 MG NDS
LYTGOBI (20 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (140 tabletas cada 28 dias);
THERAPY PACK 4 MG NDS
mgmj_m ORAL SOLUTION RECONSTITUTED 0.05 e PA; QL (1260 ml cada 30 dias); NDS
MEKINIST ORAL TABLET 0.5 MG $0 (Nivel 2) Zg;SQL (90 tabletas cada 30 dias);
MEKINIST ORAL TABLET 2 MG $0 (Nivel 2) ,F\]/S;SQL (30 tabletas cada 30 dias);
MEKTOVI ORAL TABLET 15 MG $0 (Nivel 2) ,F\]g;SQL (180 tabletas cada 30 dias);
MONJUVI INTRAVENOUS SOLUTION . _
RECONSTITUTED 200 MG B0l 2 PA;NDS
NERLYNX ORAL TABLET 40 MG $0 (Nivel 2) ,F\]/S;SQL (180 tabletas cada 30 dias);
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) Zg;SQL (30 capsulas cada 30 dias);
OGIVRI INTRAVENOUS SOLUTION . _
RECONSTITUTED 150 MG, 420 MG U2 PA; NDS
OGSIVEO ORAL TABLET 100 MG, 150 MG $0 (Nivel 2) ,F\]g;SQL (56 tabletas cada 28 dias);
OGSIVEO ORAL TABLET 50 MG $0 (Nivel 2) Zg;SQL (180 tabletas cada 30 dias);
SAéIE/L\AAEA ORAL SUSPENSION RECONSTITUTED 25 $0 (Nivel 2) PA; GL (96 ml cada 28 dias); NDS
OJEMDA ORAL TABLET 100 MG, 100 MG (16 e PA: QL (24 tabletas cada 28 dias);
PACK), 100 MG (24 PACK) NDS
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG $0 (Nivel 2) Zg;SQL (30 tabletas cada 30 dias);
ONTRUZANT INTRAVENOUS SOLUTION . _
RECONSTITUTED 150 MG, 420 MG U2 PA; 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) PA; QL (28 tabletas cada 28 dias);

NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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RESTRICCIONES O LIMITES DE

(NIVEL) uso
PHESGO SUBCUTANEOUS SOLUTION 60-60-2000 . _
MG-MG-U/ML, 80-40-2000 MG-MG-U/ML B (e 2) PA; NDS
PIQRAY (200 MG DAILY DOSE) ORAL TABLET 50 (Nivel 2} PA; QL (28 tabletas cada 28 dias);
THERAPY PACK 200 MG NDS
PIQRAY (250 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (56 tabletas cada 28 dias);
THERAPY PACK 200 & 50 MG NDS
PIQRAY (300 MG DAILY DOSE) ORAL TABLET e PA; QL (56 tabletas cada 28 dias);
THERAPY PACK 2 X 150 MG NDS
QINLOCK ORAL TABLET 50 MG $0 (Nivel 2) Zg;SQL (90 tabletas cada 30 dias);
RETEVMO ORAL CAPSULE 40 MG $0 (Nivel 2) ,F\]/S;SQL (180 capsulas cada 30 dias);
RETEVMO ORAL CAPSULE 80 MG $0 (Nivel 2) ,F\]g;SQL (120 capsulas cada 30 dias);
RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
RETEVMO ORAL TABLET 40 MG $0 (Nivel 2) ,F\]/S;SQL (90 tabletas cada 30 dias);
REVUFORJ ORAL TABLET 110 MG $0 (Nivel 2) ,F\]g;SQL (120 tabletas cada 30 dias);
REVUFORJ ORAL TABLET 160 MG $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
REVUFORJ ORAL TABLET 25 MG $0 (Nivel 2) ,F\]/S;SQL (240 tabletas cada 30 dias);
REZLIDHIA ORAL CAPSULE 150 MG $0 (Nivel 2) ,F\]g;SQL (60 capsulas cada 30 dias);
ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 30 MG $0 (Nivel 2) Zg;SQL (8 capsulas cada 28 dias);
ROZLYTREK ORAL CAPSULE 100 MG $0 (Nivel 2) Zg;sQL (180 capsulas cada 30 dias);
ROZLYTREK ORAL CAPSULE 200 MG $0 (Nivel 2) ,F\]g;SQL (90 capsulas cada 30 dias);
ROZLYTREK ORAL PACKET 50 MG $0 (Nivel 2) Zg;SQL (336 paquetes cada 28 dias);
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG $0 (Nivel 2) ,F\]g;SQL (120 tabletas cada 30 dias);
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) PA; QL (120 tabletas cada 30 dias);

NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
STIVARGA ORAL TABLET 40 MG $0 (Nivel 2) Z’S;SQL (84 tabletas cada 28 dias);
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\]/S;SQL (112 tabletas cada 28 dias);
TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0 (Nivel 2) Z’S;SQL (120 capsulas cada 30 dias);
TAFINLAR ORAL TABLET SOLUBLE 10 MG $0 (Nivel 2) Zg;SQL (900 tabletas cada 30 dias);
TAGRISSO ORAL TABLET 40 MG, 80 MG $0 (Nivel 2) ,F\]/S;SQL (30 tabletas cada 30 dias);
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG, 0.5 $0 (Nivel 2) PA; QL (30 capsulas cada 30 dias);
MG, 0.75 MG, 1 MG NDS
TALZENNA ORAL CAPSULE 0.25 MG $0 (Nivel 2) Zg;SQL (90 capsulas cada 30 dias);
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) ,F\;’S;SQL (120 capsulas cada 30 dias);
TAZVERIK ORAL TABLET 200 MG $0 (Nivel 2) Zg;SQL (240 tabletas cada 30 dias);
TECENTRIQ HYBREZA SUBCUTANEOUS . _ N
SOLUTION 1875-30000 MG-UT/15ML $0 (Nivel 2) PA; QL (1 frasco cada 21 dias); NDS
TECENTRIQ INTRAVENOUS SOLUTION 1200 . _
MG/20ML, 840 MG/14ML B0 2) PA; NDS
TEPMETKO ORAL TABLET 225 MG $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
TIBSOVO ORAL TABLET 250 MG $0 (Nivel 2) ,F\]/S;SQL (60 tabletas cada 30 dias);
TORPENZ ORAL TABLET 10 MG, 2.5 MG, 5 MG, 7.5 . PA; QL (30 tabletas cada 30 dias);
$0 (Nivel 2)

MG NDS
TRAZIMERA INTRAVENOUS SOLUTION . _
RECONSTITUTED 150 MG, 420 MG S0 2 PA; NDS
TRUQAP ORAL TABLET 160 MG, 200 MG $0 (Nivel 2) ,F\]/S;SQL (64 tabletas cada 28 dias);
TRUQAP ORAL TABLET THERAPY PACK 160 MG, $0 (Nivel 2) PA; QL (4 paquetes cada 28 dias);
200 MG NDS
TRUXIMA INTRAVENOUS SOLUTION 100 . _
MG/10ML, 500 MG/50ML $0 (Nivel 2) PA; NDS
TUKYSA ORAL TABLET 150 MG, 50 MG $0 (Nivel 2) ,F\]/S;SQL (120 tabletas cada 30 dias);
TURALIO ORAL CAPSULE 125 MG $0 (Nivel 2) ,F\]g;SQL (120 capsulas cada 30 dias);
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG $0 (Nivel 2) PA; QL (56 tabletas cada 28 dias);

NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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THERAPY PACK 40 MG

(NIVEL) uso
VENCLEXTA ORAL TABLET 10 MG $0 (Nivel 2) PA; QL (112 tabletas cada 28 dias)
VENCLEXTA ORAL TABLET 100 MG $0 (Nivel 2) Zg;sQL (180 tabletas cada 30 dias);
VENCLEXTA ORAL TABLET 50 MG $0 (Nivel 2) ,F\]/S;SQL (112 tabletas cada 28 dias);
VENCLEXTA STARTING PACK ORAL TABLET $0 (Nivel 2) PA; QL (42 tabletas cada 28 dias);
THERAPY PACK 10 & 50 & 100 MG NDS
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 $0 (Nivel 2) PA; QL (56 tabletas cada 28 dias);
MG, 50 MG NDS
VITRAKVI ORAL CAPSULE 100 MG $0 (Nivel 2) ,F\]/S;SQL (60 capsulas cada 30 dias);
VITRAKVI ORAL CAPSULE 25 MG $0 (Nivel 2) ,F\]g;SQL (180 capsulas cada 30 dias);
VITRAKVI ORAL SOLUTION 20 MG/ML $0 (Nivel 2) PA; QL (300 mi cada 30 dias); NDS
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG $0 (Nivel 2) Zg;SQL (30 tabletas cada 30 dias);
VONJO ORAL CAPSULE 100 MG $0 (Nivel 2) ,F\]g;SQL (120 capsulas cada 30 dias);
VORANIGO ORAL TABLET 10 MG $0 (Nivel 2) Z’S;SQL (60 tabletas cada 30 dias);
VORANIGO ORAL TABLET 40 MG $0 (Nivel 2) Zg;SQL (30 tabletas cada 30 dias);
XALKORI ORAL CAPSULE 200 MG, 250 MG $0 (Nivel 2) ,F\]g;SQL (120 capsulas cada 30 dias);
XALKORI ORAL CAPSULE SPRINKLE 150 MG $0 (Nivel 2) Z’S;SQL (180 capsulas cada 30 dias);
XALKORI ORAL CAPSULE SPRINKLE 20 MG $0 (Nivel 2) Zg;SQL (240 capsulas cada 30 dias);
XALKORI ORAL CAPSULE SPRINKLE 50 MG $0 (Nivel 2) ,F\]g;SQL (120 capsulas cada 30 dias);
XOSPATA ORAL TABLET 40 MG $0 (Nivel 2) Zg;SQL (90 tabletas cada 30 dias);
XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; QL (8 tabletas cada 28 dias);
THERAPY PACK 50 MG NDS
XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; QL (16 tabletas cada 28 dias);
THERAPY PACK 10 MG NDS
XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; QL (4 tabletas cada 28 dias);
THERAPY PACK 40 MG NDS
XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; QL (8 tabletas cada 28 dias);
THERAPY PACK 40 MG NDS
XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; QL (4 tabletas cada 28 dias);
THERAPY PACK 60 MG NDS
XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; QL (24 tabletas cada 28 dias);
THERAPY PACK 20 MG NDS
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET 50 (Nivel 2} PA; QL (8 tabletas cada 28 dias);

NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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RESTRICCIONES O LIMITES DE

am

(NIVEL) uso
XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; QL (32 tabletas cada 28 dias);
THERAPY PACK 20 MG NDS
ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG $0 (Nivel 2) o 3L (30 tabletas cada 3 dias)
ZELBORAF ORAL TABLET 240 MG $0 (Nivel 2) ,F\]/S;SQL (240 tabletas cada 30 dias);
ZIRABEV INTRAVENOUS SOLUTION 100 MG/4ML, . )
400 MG/16ML $0 (Nivel 2) PA; NDS
ZOLINZA ORAL CAPSULE 100 MG $0 (Nivel 2) o 3L (120 capsulas cada 30 dias):
ZYDELIG ORAL TABLET 100 MG, 150 MG $0 (Nivel 2) ,F\]/S;SQL (60 tabletas cada 30 dias);
ZYKADIA ORAL TABLET 150 MG $0 (Nivel 2) ,F\]g;SQL (84 tabletas cada 28 dias);
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
mesna oral tablet 400 mg $0 (Nivel 2) NDS
MESNEX ORAL TABLET 400 MG $0 (Nivel 2) NDS
Antimetabolitos
azacitidine injection suspension reconstituted 100 mg $0 (Nivel 2) B/D; NDS
cytarabine injection solution 20 mg/ml| $0 (Nivel 1) B/D
fluorouracil intravenous solution 1 gm/20ml, 2.5 .
gmI50mli, 5 gm/100mli, 500 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\]g;SQL (5 tabletas cada 28 dias);
LONSURF ORAL TABLET 15-6.14 MG $0 (Nivel 2) Zg;sQL (100 tabletas cada 28 dias);
LONSURF ORAL TABLET 20-8.19 MG $0 (Nivel 2) ,F\]/S;SQL (80 tabletas cada 28 dias);
mercaptopurine oral suspension 2000 mg/100ml $0 (Nivel 2) NDS
mercaptopurine oral tablet 50 mg $0 (Nivel 1)
methotrexate sodium (pf) injection solution 1 gm/40ml, .
250 mg/10ml, 50 mg/2ml $0i(Nivel ) B/D
methotrexate sodium injection solution 250 mg/10ml, .
50 mgi2mi $0 (Nivel 1) B/D
methotrexate sodium injection solution reconstituted 1 $0 (Nivel 1) B/D

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.

25




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO
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(NIVEL) uso
ONUREG ORAL TABLET 200 MG, 300 MG $0 (Nivel 2) Z’S;SQL (14 tabletas cada 28 dias);
pemetrexed disodium intravenous solution . .
reconstituted 100 mg, 1000 mg, 500 mg, 750 mg B0l 2 B/D; NDS
PURIXAN ORAL SUSPENSION 2000 MG/100ML $0 (Nivel 2) NDS
TABLOID ORAL TABLET 40 MG $0 (Nivel 2) NDS
Diversos
BESREMI SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; 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);
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
hydroxyurea oral capsule 500 mg $0 (Nivel 1)
irinotecan hcl intravenous solution 100 mg/5ml, 300 .
mgl15mli, 40 mg/2ml, 500 mg/25ml B0 (e 1) B/D
IWILFIN ORAL TABLET 192 MG $0 (Nivel 2) Zg;sQL (240 tabletas cada 30 dias);
MATULANE ORAL CAPSULE 50 MG $0 (Nivel 2) NDS
tretinoin oral capsule 10 mg $0 (Nivel 2) NDS
WELIREG ORAL TABLET 40 MG $0 (Nivel 2) Zg;SQL (90 tabletas cada 30 dias);
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 . .
mgl2mi, 80 mg/8mi $0 (Nivel 2) B/D; NDS
DOCIVYX INTRAVENOUS SOLUTION 160 . )
MG/16ML, 20 MG/2ML, 80 MG/8ML S0 (e 2 B/D; NDS
etoposide intravenous solution 1 gm/50ml, 100 .
mg/5mi, 500 mg/25ml B0 e 1) B/D
paclitaxel intravenous concentrate 100 mg/16.7ml, .
150 mg/25ml, 30 mg/5ml, 300 mg/50mi $0i(Nivel ) B/D
paclitaxel protein-bound part intravenous suspension . )
reconstituted 100 mg 0 (e 2) B/D; NDS
vincristine sulfate intravenous solution 1 mg/ml $0 (Nivel 1) B/D
vinorelbine tartrate intravenous solution 10 mg/ml, 50 .
mgi5ml $0 (Nivel 1) B/D
Inmunomoduladores
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 mg $0 (Nivel 2) PA; QL (28 capsulas cada 28 dias);

NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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RESTRICCIONES O LIMITES DE

Agentes Autoinmunes

(NIVEL) uso
lenalidomide oral capsule 20 mg, 25 mg $0 (Nivel 2) Zg;SQL (21 capsulas cada 28 dias);
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 . PA; QL (21 capsulas cada 28 dias);

$0 (Nivel 2)

MG NDS
THALOMID ORAL CAPSULE 100 MG $0 (Nivel 2) Zg;SQL (112 capsulas cada 28 dias);
THALOMID ORAL CAPSULE 150 MG, 200 MG $0 (Nivel 2) ,F\;'S;SQL (56 capsulas cada 28 dias);
THALOMID ORAL CAPSULE 50 MG $0 (Nivel 2) PA; QL (84 capsulas cada 28 dias);

AGENTES INMUNOLOGICOS

NDS

adalimumab-aacf (2 pen) subcutaneous auto-injector

PA; QL (56 plumas cada 365 dias);

SYRINGE 25 MG/0.5ML

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
COSENTYX (300 MG DOSE) SUBCUTANEOUS $0 (Nivel 2) PA; QL (32 jeringas cada 365 dias);
SOLUTION PREFILLED SYRINGE 150 MG/ML NDS

COSENTYX INTRAVENOUS SOLUTION 125 . )

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

COSENTYX SENSOREADY (300 MG) . o
SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 $0 (Nivel 2) Z’S’SQL (32 plumas cada 365 dias);
MG/ML

COSENTYX SENSOREADY PEN SUBCUTANEOUS $0 (Nivel 2) PA; QL (32 plumas cada 365 dias);
SOLUTION AUTO-INJECTOR 150 MG/ML NDS

COSENTYX SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (32 jeringas cada 365 dias);
PREFILLED SYRINGE 150 MG/ML NDS

COSENTYX SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (16 jeringas cada 365 dias);
PREFILLED SYRINGE 75 MG/0.5ML NDS

COSENTYX UNOREADY SUBCUTANEOUS $0 (Nivel 2) PA; QL (16 plumas cada 365 dias);
SOLUTION AUTO-INJECTOR 300 MG/2ML NDS

DUPIXENT SUBCUTANEOUS SOLUTION AUTO- . ) .
INJECTOR 200 MG/1.14ML, 300 MG/2ML $0 (Nivel 2) PA; QL (4 plumas cada 28 dias); NDS
DUPIXENT SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (4 jeringas cada 28 dias);
PREFILLED SYRINGE 200 MG/1.14ML, 300 MG/2ML NDS

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);

NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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HOUR 15 MG, 30 MG

(NIVEL) uso
ENBREL SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (8 jeringas cada 28 dias);
SYRINGE 50 MG/ML NDS
ENBREL SURECLICK SUBCUTANEOUS SOLUTION . ) L.
AUTO-INJECTOR 50 MG/ML $0 (Nivel 2) PA; QL (8 plumas cada 28 dias); NDS
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- . . L.
INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML B ] 2 PA; QL (6 plumas cada 28 dias); NDS
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- . ) L
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);
PREFILLED SYRINGE KIT 20 MG/0.2ML NDS
HUMIRA (2 SYRINGE) SUBCUTANEOUS ) L .
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 . ) Lo
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 . ) .
AUTO-INJECTOR KIT 40 MG/0.8ML $0 (Nivel 2) PA; QL (2 paquetes cada afio); NDS
IDACIO-PSORIASIS STARTER SUBCUTANEQOUS . . .
AUTO-INJECTOR KIT 40 MG/0.8ML $0 (Nivel 2) PA; QL (2 paquetes cada afio); NDS
infliximab intravenous solution reconstituted 100 mg $0 (Nivel 2) PA; NDS
PYZCHIVA INTRAVENOUS SOLUTION 130 . .
MG/26ML $0 (Nivel 2) PA; NDS
PYZCHIVA SUBCUTANEOUS SOLUTION . ) . .
PREFILLED SYRINGE 45 MG/0.5ML $0 (Nivel 2) PA; QL (1 jeringa cada 28 dias)
PYZCHIVA SUBCUTANEOUS SOLUTION . ) . L
PREFILLED SYRINGE 90 MG/ML $0 (Nivel 2) PA; QL (1 jeringa cada 28 dias); NDS
REMICADE INTRAVENOUS SOLUTION . .
RECONSTITUTED 100 MG B0 (e 2) PA; NDS
RENFLEXIS INTRAVENOUS SOLUTION . )
RECONSTITUTED 100 MG B0 sl 2 PA; 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);

NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

MG/0.5ML

(NIVEL) uso
RINVOQ ORAL TABLET EXTENDED RELEASE 24 . _ N
HOUR 45 MG $0 (Nivel 2) PA; QL (168 tabletas cada afio); NDS
SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML $0 (Nivel 2) PA; NDS
SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; QL (6 plumas cada 365 dias);
INJECTOR 150 MG/ML NDS
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE $0 (Nivel 2) PA; QL (1 recambio cada 56 dias);
180 MG/1.2ML, 360 MG/2.4ML NDS
SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (6 jeringas cada 365 dias);
SYRINGE 150 MG/ML NDS
SOTYKTU ORAL TABLET 6 MG $0 (Nivel 2) ,F\]/S;SQL (30 tabletas cada 30 dias);
STELARA INTRAVENOUS SOLUTION 130 MG/26ML $0 (Nivel 2) PA; NDS
STELARA SUBCUTANEOUS SOLUTION 45 $0 (Nivel 2) PA; QL (1 frasco cada 28 dias); NDS
MG/0.5ML
STELARA SUBCUTANEOUS SOLUTION . _ - N
PREFILLED SYRINGE 45 MG/0.5ML, 90 MG/ML B0l 2 PA; QL (1 jeringa cada 28 dias); NDS
TREMFYA CROHNS INDUCTION SUBCUTANEOUS . _ N
SOLUTION AUTO-INJECTOR 200 MG/2ML $0 (Nivel 2) PA; QL (2 plumas cada 28 dias); NDS
TREMFYA INTRAVENOUS SOLUTION 200 . _
MG/20ML $0 (Nivel 2) PA; NDS
TREMFYA ONE-PRESS SUBCUTANEOUS . _ N
SOLUTION AUTO-INJECTOR 100 MG/ML $0 (Nivel 2) PA; QL (1 pluma cada 28 dias); NDS
TREMFYA PEN SUBCUTANEOUS SOLUTION . _ N
AUTO-INJECTOR 200 MG/2ML $0 (Nivel 2) PA; QL (2 plumas cada 28 dias); NDS
TREMFYA SUBCUTANEOUS SOLUTION . _ - N
PREFILLED SYRINGE 100 MG/ML $0 (Nivel 2) PA; QL (1 jeringa cada 28 dias); NDS
TREMFYA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA: QL (2 jeringas cada 28 dias);
PREFILLED SYRINGE 200 MG/2ML NDS
TYENNE INTRAVENOUS SOLUTION 200 MG/10ML, . _
400 MG/20ML, 80 MG/4ML 0 (e 2) PA; NDS
TYENNE SUBCUTANEOUS SOLUTION AUTO- . _ N
INJECTOR 162 MG/0.9ML $0 (Nivel 2) PA; QL (4 plumas cada 28 dias); NDS
TYENNE SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA: QL (4 jeringas cada 28 dias);
SYRINGE 162 MG/0.9ML NDS
VELSIPITY ORAL TABLET 2 MG $0 (Nivel 2) ,F\]g;SQL (30 tabletas cada 30 dias);
XELJANZ ORAL SOLUTION 1 MG/ML $0 (Nivel 2) PA; QL (480 ml cada 24 dias); NDS
XELJANZ ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
XELJANZ XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);
24 HOUR 11 MG, 22 MG NDS
YESINTEK INTRAVENOUS SOLUTION 130 .
MG/26ML $0 (Nivel 2) PA
VESINTEK SUBCUTANEOUS SOLUTION 45 $0 (Nivel 2) PA; QL (1 frasco cada 28 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.

29




NOMBRE DEL MEDICAMENTO
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MCG/0.5ML
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YESINTEK SUBCUTANEOUS SOLUTION . ] . ,
PREFILLED SYRINGE 45 MG/0.5ML $0 (Nivel 2) PA; QL (1 jeringa cada 28 dias)
YESINTEK SUBCUTANEOUS SOLUTION . . . L
PREFILLED SYRINGE 90 MG/ML $0 (Nivel 2) PA; QL (1 jeringa cada 28 dias); 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 U2 PA; NDS
BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML, . )
5 GM/S0ML $0 (Nivel 2) PA; NDS
FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10 . _
GM/200ML, 20 GM/400ML, 5 GM/100ML B0 sl 2 PA; NDS
GAMASTAN INTRAMUSCULAR INJECTABLE $0 (Nivel 2) B/D
GAMMAGARD INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0 (Nivel 2) PA; NDS
GM/300ML, 5 GM/50ML
GAMMAGARD S/D LESS IGA INTRAVENOUS . .
SOLUTION RECONSTITUTED 10 GM, 5 GM 30 (Nivel 2) PA; NDS
GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10 . .
GM/100ML, 20 GM/200ML, 5 GM/50ML U2 PA; NDS
GAMMAPLEX INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 20 GM/200ML, 20 $0 (Nivel 2) PA; NDS
GM/400ML, 5 GM/100ML, 5 GM/50ML
GAMUNEX-C INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 $0 (Nivel 2) PA; NDS
GM/400ML, 5 GM/50ML
OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML,
10 GM/100ML, 10 GM/200ML, 2 GM/20ML, 2.5 . )
GM/50ML, 20 GM/200ML, 30 GM/300ML, 5 B sl 2 PA; NDS
GM/100ML, 5 GM/50ML
PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0 (Nivel 2) PA; NDS
GM/300ML, 5 GM/50ML
PRIVIGEN INTRAVENOUS SOLUTION 10
GM/100ML, 20 GM/200ML, 40 GM/400ML, 5 $0 (Nivel 2) PA; NDS
GM/50ML
Inmunomoduladores
ACTIMMUNE SUBCUTANEOUS SOLUTION 100 $0 (Nivel 2) PA: NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

RECONSTITUTED 120 MCG/0.5ML

(NIVEL) uso
ARCALYST SUBCUTANEOUS SOLUTION . ]
RECONSTITUTED 220 MG S0 (el 2 PA; NDS
Inmunosupresores
ASTAGRAF XL ORAL CAPSULE EXTENDED .
RELEASE 24 HOUR 0.5 MG, 1 MG (V12 B/D
ASTAGRAF XL ORAL CAPSULE EXTENDED . i
RELEASE 24 HOUR 5 MG S0 (el 2 B/D; NDS
azathioprine oral tablet 50 mg $0 (Nivel 1) B/D
BENLYSTA INTRAVENOUS SOLUTION . .
RECONSTITUTED 120 MG, 400 MG SO (e 2 PA; NDS
BENLYSTA SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; QL (8 jeringas cada 28 dias);
INJECTOR 200 MG/ML NDS
BENLYSTA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (8 jeringas cada 28 dias);
PREFILLED SYRINGE 200 MG/ML NDS
cyclosporine modified oral capsule 100 mg, 25 mg, 50 $0 (Nivel 1) B/D
mg
cyclosporine modified oral solution 100 mg/ml $0 (Nivel 1) B/D
cyclosporine oral capsule 100 mg, 25 mg $0 (Nivel 1) B/D
everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg $0 (Nivel 2) B/D; NDS
GENGRAF ORAL CAPSULE 100 MG, 25 MG $0 (Nivel 1) B/D
GENGRAF ORAL SOLUTION 100 MG/ML $0 (Nivel 1) B/D
mycophenolate mofetil oral capsule 250 mg $0 (Nivel 1) B/D
mycophenolate mofetil oral suspension reconstituted . )
200 mg/ml $0 (Nivel 2) B/D; NDS
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 B0l 2 B/D; NDS
PROGRAF ORAL PACKET 0.2 MG, 1 MG $0 (Nivel 2) B/D
REZUROCK ORAL TABLET 200 MG $0 (Nivel 2) Zg;SQL (30 tabletas cada 30 dias);
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)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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(NIVEL) uso

bcg vaccine injection solution reconstituted 50 mg $0 (Nivel 1)
BEXSERO INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 0.5 ML
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 S0 (el ) B/D
ENGERIX-B INJECTION SUSPENSION 20 MCG/ML $0 (Nivel 1) B/D
ENGERIX-B INJECTION SUSPENSION PREFILLED $0 (Nivel 1) B/D
SYRINGE 10 MCG/0.5ML, 20 MCG/ML
GARDASIL 9 INTRAMUSCULAR SUSPENSION 0.5 .
ML $0 (Nivel 1)
GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 0.5 ML
HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL .

$0 (Nivel 1)
U/ML
HAVRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 720 EL U/0.5ML ©
HEPLISAV-B INTRAMUSCULAR SOLUTION .
PREFILLED SYRINGE 20 MCG/0.5ML S (NIl ) B/D
HIBERIX INJECTION SOLUTION RECONSTITUTED $0 (Nivel 1)
10 MCG
IMOVAX RABIES INTRAMUSCULAR SUSPENSION $0 (Nivel 1) B/D
RECONSTITUTED 2.5 UNIT/ML
INFANRIX INTRAMUSCULAR SUSPENSION 25-58- .
10 $0 (Nivel 1)
IPOL INJECTION INJECTABLE $0 (Nivel 1)
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 0.5 ML $0 (Nivel 1)
MENVEO INTRAMUSCULAR SOLUTION $0 (Nivel 1)
MENVEO INTRAMUSCULAR SOLUTION $0 (Nivel 1)
RECONSTITUTED
M-M-R Il INJECTION SOLUTION RECONSTITUTED $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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CUANTO LE COSTARA
EL MEDICAMENTO
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RECONSTITUTED 1350 PFU/0.5ML

(NIVEL) uUso
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
PRIORIX SUBCUTANEOUS SUSPENSION $0 (Nivel 1)
RECONSTITUTED
PROQUAD SUBCUTANEOUS SUSPENSION $0 (Nivel 1)
RECONSTITUTED
QUADRACEL INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
QUADRACEL INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 0.5 ML
RABAVERT INTRAMUSCULAR SUSPENSION .
RECONSTITUTED 0 (e 1) B/D
RECOMBIVAX HB INJECTION SUSPENSION 10 .
MCG/ML, 40 MCG/ML, 5 MCG/0.5ML 30 (Nivel 1) B/D
RECOMBIVAX HB INJECTION SUSPENSION $0 (Nivel 1) B/D
PREFILLED SYRINGE 10 MCG/ML, 5 MCG/0.5ML
ROTARIX ORAL SUSPENSION $0 (Nivel 1)
ROTATEQ ORAL SOLUTION $0 (Nivel 1)
SHINGRIX INTRAMUSCULAR SUSPENSION . .
RECONSTITUTED 50 MCG/0.5ML S0 (el 1) QL (2 frascos por vida)
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, .
5-2 LFU (INJECTION) 0 (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 0.5 ML
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)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

IN 1 VIAL, MULTI-DOSE)

(NIVEL) Uso
VAXCHORA ORAL SUSPENSION $0 (Nivel 1)
RECONSTITUTED
VIMKUNYA INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 40 MCG/0.8ML
VIVOTIF ORAL CAPSULE DELAYED RELEASE $0 (Nivel 1)
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)
diclofenac sodium er oral tablet extended release 24 .

$0 (Nivel 1)
hour 100 mg
diclofenac sodium oral tablet delayed release 25 mg, $0 (Nivel 1)
50 mg, 75 mg
diflunisal oral tablet 500 mg $0 (Nivel 1)
etodolac er oral tablet extended release 24 hour 400 $0 (Nivel 1)
mg, 500 mg, 600 mg
etodolac oral capsule 200 mg, 300 mg $0 (Nivel 1)
etodolac oral tablet 400 mg, 500 mg $0 (Nivel 1)
flurbiprofen oral tablet 100 mg $0 (Nivel 1)
ft ibuprofen childrens oral suspension 100 mg/5ml $0 (Nivel 3) DP
ft ibuprofen ib childrens oral tablet chewable 100 mg $0 (Nivel 3) DP
ft ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
gnp childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 3) DP
gnp ibuprofen childrens oral tablet chewable 100 mg $0 (Nivel 3) DP
gnp ibuprofen infants oral suspension 50 mg/1.25ml| $0 (Nivel 3) DP
gnp ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
goodsense ibuprofen childrens oral suspension 100 $0 (Nivel 3) DP
mglbml
goodsense ibuprofen childrens oral tablet chewable $0 (Nivel 3) DP
100 mg
goodsense ibuprofen infants oral suspension 50 $0 (Nivel 3) DP
mg/1.25ml
goodsense ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
hm ibuprofen childrens oral suspension 100 mg/5ml $0 (Nivel 3) DP
IBU ORAL TABLET 400 MG, 600 MG, 800 MG $0 (Nivel 1)
ibuprofen childrens oral suspension 100 mg/5ml, 200 $0 (Nivel 3) DP
mg/10ml
ibuprofen infants oral suspension 50 mg/1.25ml $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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(NIVEL) uso
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)
qc childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 3) DP
qc ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
sm childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 3) DP
sm ibuprofen ib childrens oral tablet chewable 100 mg $0 (Nivel 3) DP
sm ibuprofen ib oral tablet 200 mg $0 (Nivel 3) DP
sm ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
sm infants ibuprofen oral suspension 50 mg/1.25ml $0 (Nivel 3) DP
sulindac oral tablet 150 mg, 200 mg $0 (Nivel 1)
Analgésicos Opioides, De Accion Prolongada
el Ve oo 1079 [ soNuel) [P QL (s paches cada 28 i)
fentanyl transdermal patch 72 hour 100 mcgl/hr, 12
mcglhr, 25 meglhr, 37.5 mcg/hr, 50 mcglhr, 62.5 $0 (Nivel 1) PA; QL (10 parches cada 30 dias)
mcglhr, 76 mcglhr, 87.5 mcglhr
hydrocodone bitartrate er oral tablet er 24 hour abuse- $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);
deterrent 100 mg, 120 mg NDS
hydrocodons nf;aggafg?;gr 2 éfg’g';fgr ’Z;Ohn‘zgr abuse- $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
o o O AL $0 (Nivel 1) PA; QL (90 ml cada 30 dias)
methadone hcl oral solution 10 mg/5ml, 5 mg/5m| $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)
gg‘;’zj"”rﬁ ;“ggéenf; ’Ogg’ ;f;’%toe;‘fge”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)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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RESTRICCIONES O LIMITES DE

(NIVEL) uso

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)
Sng;)Igehanol 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)
fg;go;rtr)];jone-acetaminophen oral solution 7.5-325 $0 (Nivel 1) QL (2700 ml cada 30 dias)
’;_}’;rgz"g‘,’?‘?’ge'acetam’”"phe” oral tablet 10-325 mg, $0 (Nivel 1) QL (180 tabletas cada 30 dias)
hydrocodone-acetaminophen oral tablet 5-325 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
hydrocodone-ibuprofen oral tablet 7.5-200 mg $0 (Nivel 1) QL (150 tabletas cada 30 dias)
hydromorphone hcl oral liquid 1 mg/ml $0 (Nivel 1) QL (600 ml cada 30 dias)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
2375)2;76 sulfate (concentrate) oral solution 100 $0 (Nivel 1) QL (180 ml cada 30 dias)
zg/rgg,lr;e rrs;gxiz;e én;ggyli?ous solution 10 mgiml, 2 $0 (Nivel 2) B/D
morphine sulfate oral solution 10 mg/bml, 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 concentrate 100 mg/5ml $0 (Nivel 1) QL (180 ml cada 30 dias)
oxycodone hcl oral solution 5 mg/bml $0 (Nivel 1) QL (900 ml cada 30 dias)
2;‘; Cg‘;‘]’ge hel oral tablet 10 mg, 15 mg, 20 mg, 30 $0 (Nivel 1) QL (180 tabletas cada 30 dias)
oxycodone-acetaminophen oral tablet 10-325 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
g;};c;c;one—acetaminophen oral tablet 2.5-325 mg, 5- $0 (Nivel 1) QL (360 tabletas cada 30 dias)
oxycodone-acetaminophen oral tablet 7.5-325 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
tramadol hcl oral tablet 50 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
tramadol-acetaminophen oral tablet 37.5-325 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
Diversos
g 5/7(; ;Zhriﬁs pain relief oral tablet extended release $0 (Nivel 3) DP
Zcetaminophen 8 hour oral tablet extended release $0 (Nivel 3) DP

50 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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

MG

(NIVEL) uso
Is;;:;tam/nophen er oral tablet extended release 650 $0 (Nivel 3) DP
acetaminophen extra strength oral tablet 500 mg $0 (Nivel 3) DP
acetaminophen infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
acetaminophen oral liquid 160 mg/5ml $0 (Nivel 3) DP
acetaminophen oral solution 160 mg/5ml, 325 .
mg/10.15ml, 650 mgi20.3mi B ) &) DP
acetaminophen oral suspension 160 mg/5ml, 650 .
mg/20.3ml, 80 mgl2.5ml B E] 5 DP
acetaminophen oral tablet 325 mg, 500 mg $0 (Nivel 3) DP
acetaminophen oral tablet chewable 160 mg $0 (Nivel 3) DP
acetaminophen rectal suppository 120 mg, 650 mg $0 (Nivel 3) DP
APHEN ORAL TABLET 325 MG $0 (Nivel 3) DP
arthritis pain relief oral tablet extended release 650 mg $0 (Nivel 3) DP
;r;hr/t/s pain reliever oral tablet extended release 650 $0 (Nivel 3) DP
;s;:rm adult low dose oral tablet delayed release 81 $0 (Nivel 3) DP
aspirin adult low strength oral tablet delayed release $0 (Nivel 3) DP
81 mg
aspirin ec adult low dose oral tablet delayed release $0 (Nivel 3) DP
81 mg
z;sé)lrm ec low strength oral tablet delayed release 81 $0 (Nivel 3) DP
aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
aspirin oral tablet 325 mg $0 (Nivel 3) DP
aspirin oral tablet delayed release 325 mg, 81 mg $0 (Nivel 3) DP
aspirin rectal suppository 300 mg $0 (Nivel 3) DP
aspirin regimen oral tablet delayed release 81 mg $0 (Nivel 3) DP
childrens acetaminophen oral suspension 160 mg/5ml $0 (Nivel 3) DP
childrens apap oral tablet chewable 80 mg $0 (Nivel 3) DP
ECOTRIN ARTHRTIS PAIN ORAL TABLET .
DELAYED RELEASE 325 MG S IV ) DP
ECOTRIN LOW STRENGTH ORAL TABLET .
DELAYED RELEASE 81 MG SO bP
|\E/|C(:30TRIN ORAL TABLET DELAYED RELEASE 325 $0 (Nivel 3) DP
ed-apap oral liquid 160 mg/5ml $0 (Nivel 3) DP
ll\:/lEGVERALL ADULTS RECTAL SUPPOSITORY 650 $0 (Nivel 3) DP
FEVERALL CHILDRENS RECTAL SUPPOSITORY $0 (Nivel 3) DP
120 MG
FEVERALL INFANTS RECTAL SUPPOSITORY 80 $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

TABLET 500 MG

(NIVEL) uso
FEVERALL JUNIOR STRENGTH RECTAL .
SUPPOSITORY 325 MG SUHNIVELS) bP
21; 2 hour pain relief oral tablet extended release 650 $0 (Nivel 3) DP
ft aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
ft aspirin oral tablet 325 mg $0 (Nivel 3) DP
ft children's paini/fever oral tablet chewable 160 mg $0 (Nivel 3) DP
ft enteric coated aspirin oral tablet delayed release $0 (Nivel 3) DP
325 mg
ft pain relief adult extra st oral tablet 500 mg $0 (Nivel 3) DP
ft pain relief oral tablet 325 mg $0 (Nivel 3) DP
gnp 8 hour arthritis relief oral tablet extended release $0 (Nivel 3) DP
650 mg
g;v; 8 hour pain relief oral tablet extended release 650 $0 (Nivel 3) DP
gnp 8 hour pain reliever oral tablet extended release $0 (Nivel 3) DP
650 mg
gnp acetaminophen oral tablet 325 mg $0 (Nivel 3) DP
gnp acetaminophen oral tablet chewable 160 mg $0 (Nivel 3) DP
gnp aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
gnp aspirin oral tablet 325 mg $0 (Nivel 3) DP
gnp aspirin oral tablet delayed release 325 mg, 81 mg $0 (Nivel 3) DP
gnp children's pain & fever oral suspension 160 $0 (Nivel 3) DP
mgl5ml
gnp infants painl/fever oral suspension 160 mg/5ml $0 (Nivel 3) DP
gnp pain & fever childrens oral suspension 160 $0 (Nivel 3) DP
mgl/5ml
gnp pain & fever infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
gnp pain relief extra strength oral tablet 500 mg $0 (Nivel 3) DP
gnp pain relief oral tablet 325 mg $0 (Nivel 3) DP
goodsense arthritis pain oral tablet extended release $0 (Nivel 3) DP
650 mg
goodsense aspirin adults oral tablet 325 mg $0 (Nivel 3) DP
goodsense aspirin low dose oral tablet delayed $0 (Nivel 3) DP
release 81 mg
goodsense pain & fever child oral suspension 160 $0 (Nivel 3) DP
mgl/5ml
goodsense pain & fever infants oral suspension 160 $0 (Nivel 3) DP
mgl/5ml
goodsense pain relief extra st oral tablet 500 mg $0 (Nivel 3) DP
goodsense pain relief oral tablet 325 mg $0 (Nivel 3) DP
HEALTHY MAMA SHAKE THAT ACHE ORAL $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

650 mg

(NIVEL) uso
hm adult aspirin oral tablet 325 mg $0 (Nivel 3) DP
hm arthritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
mg
hm pain relief oral tablet extended release 650 mg $0 (Nivel 3) DP
lidocaine hcl (pf) injection solution 0.5 %, 1 %, 1.5 % $0 (Nivel 1) B/D
lidocaine hcl injection solution 0.5 %, 1 %, 2 % $0 (Nivel 1) B/D
liquid acetaminophen oral liquid 160 mg/5ml $0 (Nivel 3) DP
liquid pain relief oral liquid 160 mg/5ml $0 (Nivel 3) DP
MAPAP CHILDRENS ORAL TABLET CHEWABLE .
mapap oral capsule 500 mg $0 (Nivel 3) DP
mapap oral liquid 160 mg/5ml $0 (Nivel 3) DP
m-pap oral liquid 160 mg/5m| $0 (Nivel 3) DP
non-aspirin extra strength oral tablet 500 mg $0 (Nivel 3) DP
non-aspirin oral tablet 325 mg $0 (Nivel 3) DP
pain & fever childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
pain & fever infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
pain relief extra strength oral tablet 500 mg $0 (Nivel 3) DP
pain relief oral liquid 500 mg/15ml $0 (Nivel 3) DP
pain relief regular strength oral tablet 325 mg $0 (Nivel 3) DP
PHARBETOL EXTRA STRENGTH ORAL TABLET $0 (Nivel 3) DP
500 MG
PHARBETOL ORAL TABLET 325 MG $0 (Nivel 3) DP
gc acetaminophen 8 hours oral tablet extended $0 (Nivel 3) DP
release 650 mg
gc acetaminophen infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
7ncgarthritis 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
qc non-aspirin extra strength oral tablet 500 mg $0 (Nivel 3) DP
qc pain relief childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
qc pain relief extra strength oral tablet 500 mg $0 (Nivel 3) DP
qc pain relief oral tablet 325 mg $0 (Nivel 3) DP
;n; 8 hour pain relief oral tablet extended release 650 $0 (Nivel 3) DP
smn; arthritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
sm arthritis pain reliever oral tablet extended release $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Agentes Antirretrovirales

(NIVEL) uso
sm aspirin adult low strength oral tablet delayed $0 (Nivel 3) DP
release 81 mg
sm aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
sm pain & fever childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
sm pain & fever infants oral suspension 160 mg/5ml| $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 capsule 0.6 mg $0 (Nivel 1) QL (60 capsulas cada 30 dias)
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)

ANTIINFECTIVOS

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

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

APTIVUS ORAL CAPSULE 250 MG $0 (Nivel 2) NDS
zjgzanavir Sulfate oral capsule 150 mg, 200 mg, 300 $0 (Nivel 1)

darunavir oral tablet 600 mg $0 (Nivel 2) QL (60 tabletas cada 30 dias); NDS
darunavir oral tablet 800 mg $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
EDURANT ORAL TABLET 25 MG $0 (Nivel 2) NDS
efavirenz oral 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 80MG So(Nvelz)  |NDS
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)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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)
Egﬁgl?ggooMRéAL TABLET EXTENDED RELEASE 12 $0 (Nivel 2) NDS
SELZENTRY ORAL SOLUTION 20 MG/ML $0 (Nivel 2) NDS
SUNLENCA ORAL TABLET 300 MG $0 (Nivel 2) NDS
g(L)JON'\I;lgN(SD,g\( 2§6A|I\_A'CI;ABLET THERAPY PACK 4 X $0 (Nivel 2) NDS
tenofovir disoproxil fumarate oral tablet 300 mg $0 (Nivel 1)

TIVICAY ORAL TABLET 10 MG $0 (Nivel 2)

TIVICAY ORAL TABLET 25 MG, 50 MG $0 (Nivel 2) NDS
TIVICAY PD ORAL TABLET SOLUBLE 5 MG $0 (Nivel 2) NDS
IARG(/)ﬁef},Rl\AZLO INTRAVENOUS SOLUTION 200 $0 (Nivel 2) NDS
TYBOST ORAL TABLET 150 MG $0 (Nivel 2)

VIRACEPT ORAL TABLET 250 MG, 625 MG $0 (Nivel 2) NDS
VIREAD ORAL POWDER 40 MG/GM $0 (Nivel 2) NDS
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG $0 (Nivel 2) NDS
zidovudine oral capsule 100 mg $0 (Nivel 1)

zidovudine oral syrup 50 mg/5ml $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)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

40 mg/ml

(NIVEL) uso
SIRTURO ORAL TABLET 100 MG, 20 MG $0 (Nivel 2) PA; NDS
TRECATOR ORAL TABLET 250 MG $0 (Nivel 2)
Agentes Combinados Antirretrovirales
abacavir sulfate-lamivudine oral tablet 600-300 mg $0 (Nivel 1)
I\B/llgTARVY 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
efavirenz-emtricitab-tenofo df oral tablet 600-200-300 $0 (Nivel 2) NDS
mg
efavirenz-lamivudine-tenofovir oral tablet 400-300-300 .
emtricitabine-tenofovir df oral tablet 100-150 mg, 133- .
200 mg, 167-250 mg B0l 2 NDS
emitricitabine-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)
Antifungicos
ABELCET INTRAVENOUS SUSPENSION 5 MG/ML $0 (Nivel 2) B/D
amphotericin b intravenous solution reconstituted 50 $0 (Nivel 1) B/D
mg
amphotericin b liposome intravenous suspension $0 (Nivel 2) B/D: NDS
reconstituted 50 mg ’
caspofungin acetate intravenous solution reconstituted .
50 mg, 70 mg $0 (Nivel 1)
fluconazole in sodium chloride intravenous solution $0 (Nivel 1)
200-0.9 mg/100ml-%, 400-0.9 mg/200ml-%
fluconazole oral suspension reconstituted 10 mg/mi, $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

600 mg/4ml, 900 mg/6ml

(NIVEL) uso
fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 $0 (Nivel 1)
mg
flucytosine oral capsule 250 mg, 500 mg $0 (Nivel 2) PA; NDS
griseofulvin microsize oral suspension 125 mg/5ml $0 (Nivel 1)
griseofulvin microsize oral tablet 500 mg $0 (Nivel 1)
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg $0 (Nivel 1)
itraconazole oral capsule 100 mg $0 (Nivel 1) PA
ketoconazole oral tablet 200 mg $0 (Nivel 1) PA
micafungin sodium intravenous solution reconstituted .
100 mg, 50 mg B0 (e 1)
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) PA; QL (30 tabletas cada 30 dias)
;o;conazo/e intravenous solution reconstituted 200 $0 (Nivel 1) PA
voriconazole oral suspension reconstituted 40 mg/ml $0 (Nivel 2) PA; QL (600 ml cada 28 dias); NDS
voriconazole oral tablet 200 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
voriconazole oral tablet 50 mg $0 (Nivel 1) 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)
mg/2ml
ARIKAYCE INHALATION SUSPENSION 590 . .
MG/8.4ML $0 (Nivel 2) PA; NDS
atovaquone oral suspension 750 mg/5ml $0 (Nivel 1) PA; QL (300 ml cada 30 dias)
aztreonam injection solution reconstituted 1 gm, 2 gm $0 (Nivel 1)
5:1l\_lAXNOW COVID-19 AG HOME TEST IN VITRO $0 (Nivel 3) DP
CARESTART COVID-19 HOME TEST IN VITRO KIT $0 (Nivel 3) DP
CAYSTON INHALATION SOLUTION . .
RECONSTITUTED 75 MG B () 2) PA; NDS
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg $0 (Nivel 1)
clindamycin palmitate hcl oral solution reconstituted 75 $0 (Nivel 1)
mgl/5ml
clindamycin phosphate in d5w intravenous solution $0 (Nivel 1)
300 mg/50ml, 600 mg/50ml, 900 mg/50ml
clindamycin phosphate in nacl intravenous solution
300-0.9 mgl/50ml-%, 600-0.9 mg/50mi-%, 900-0.9 $0 (Nivel 2)
mg/50mi-%
clindamycin phosphate injection solution 300 mg/2ml, $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
CLINITEST RAPID COVID-19 TEST IN VITRO KIT $0 (Nivel 3) DP
fggjgl;;;g;:;e%oodzg (cha) injection solution $0 (Nivel 1)
covid-19 at-home test in vitro kit $0 (Nivel 3) DP
cvs covid-19 at home test Kit in vitro Kit $0 (Nivel 3) DP
,c;;/;/gfworm treatment oral suspension 144 (50 base) $0 (Nivel 3) DP
dapsone oral tablet 100 mg, 25 mg $0 (Nivel 1)
gggt;n;ycin intravenous solution reconstituted 350 mg, $0 (Nivel 2) NDS
DIATRUST COVID-19 HOME TEST IN VITRO KIT $0 (Nivel 3) DP
ellume covid-19 home test in vitro kit $0 (Nivel 3) DP
EMVERM ORAL TABLET CHEWABLE 100 MG $0 (Nivel 2) QL (12 tabletas cada afio); NDS
ngapenem sodium injection solution reconstituted 1 $0 (Nivel 1)
EﬁPWFLEX COVID-19 AG HOME TEST IN VITRO $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/mi-%, 2-0.9 mg/iml-%
%egr}fz;nicin sulfate injection solution 10 mg/ml, 40 $0 (Nivel 1)
gnp antibacterial urinary pain oral tablet 162-162.5 mg $0 (Nivel 3) DP
IHEALTH COVID-19 RAPID TEST IN VITRO KIT $0 (Nivel 3) DP
glét)a%vgen; gga;:gat/n intravenous solution reconstituted $0 (Nivel 1)
IMPAVIDO ORAL CAPSULE 50 MG $0 (Nivel 2) PA; NDS
INDICAID COVID-19 RAPID TEST IN VITRO KIT $0 (Nivel 3) DP
INTELISWAB COVID-19 RAPID TEST IN VITRO KIT $0 (Nivel 3) DP
ivermectin oral tablet 3 mg $0 (Nivel 1) PA; QL (12 tabletas cada 90 dias)
linezolid in sodium chloride intravenous solution 600- $0 (Nivel 2)
0.9 mg/300ml-%
linezolid intravenous solution 600 mg/300ml $0 (Nivel 1)
linezolid oral suspension reconstituted 100 mg/5m| $0 (Nivel 2) QL (1800 ml cada 30 dias); NDS
linezolid oral tablet 600 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
meropenem intravenous solution reconstituted 1 gm, $0 (Nivel 1)
500 mg
methenamine hippurate oral tablet 1 gm $0 (Nivel 1)
metronidazole intravenous solution 500 mg/100ml $0 (Nivel 1)
metronidazole oral tablet 250 mg, 500 mg $0 (Nivel 1)
neomycin sulfate oral tablet 500 mg $0 (Nivel 1)
nitazoxanide oral tablet 500 mg $0 (Nivel 2) QL (6 tabletas cada 30 dias); NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.

44




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

mg/150mi-%

(NIVEL) uso
nitrofurantoin macrocrystal oral capsule 100 mg, 50 $0 (Nivel 2)
mg
nitrofurantoin monohyd macro oral capsule 100 mg $0 (Nivel 2)
ON/GO COVID-19 ANTIGEN TEST IN VITRO KIT $0 (Nivel 3) DP
ON/GO ONE COVID-19 HOME TEST IN VITRO KIT $0 (Nivel 3) DP
pentamidine isethionate inhalation solution .
reconstituted 300 mg B0 sl B/D
pentamidine isethionate injection solution .
reconstituted 300 mg $0i(Nivel )
PILOT COVID-19 AT-HOME TEST IN VITRO KIT $0 (Nivel 3) DP
pin-away oral suspension 144 (50 base) mg/ml $0 (Nivel 3) DP
pinworm medicine oral suspension 144 (50 base) .
mgiml $0 (Nivel 3) DP
polymyxin b sulfate injection solution reconstituted .
500000 unit 2 (T 1)
praziquantel oral tablet 600 mg $0 (Nivel 1)
pyrimethamine oral tablet 25 mg $0 (Nivel 2) Zg;SQL (90 tabletas cada 30 dias),
gc urinary pain relief oral tablet 162-162.5 mg $0 (Nivel 3) DP
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
SPEEDY SWAB COVID-19 ANTIGEN IN VITRO KIT $0 (Nivel 3) DP
streptomycin sulfate intramuscular solution $0 (Nivel 2) NDS
reconstituted 1 gm
sulfadiazine oral tablet 500 mg $0 (Nivel 2) NDS
sulfamethoxazole-trimethoprim intravenous solution .
400-80 mg/5ml $0i(Nivel )
sulfamethoxazole-trimethoprim oral suspension 200- .
40 mg/5mi B0 1)
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, .
800-160 mg $0 (Nivel 1)
tinidazole oral tablet 250 mg, 500 mg $0 (Nivel 1)
TOBI PODHALER INHALATION CAPSULE 28 MG $0 (Nivel 2) PA; NDS
tobramycin inhalation nebulization solution 300 $0 (Nivel 2) PA: NDS
mglbml ’
tobramycin sulfate injection solution 1.2 gm/30ml, 10 $0 (Nivel 1)
mg/ml, 2 gm/50ml, 80 mg/2ml|
trimethoprim oral tablet 100 mg $0 (Nivel 1)
vancomycin hcl in nacl intravenous solution 1-0.9
gm/200mi-%, 500-0.9 mg/100mli-%, 750-0.9 $0 (Nivel 2)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

PACK 20 X 150 MG & 10 X 100MG

(NIVEL) uso
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
Zgég?ggﬁs-proguam/ hcl oral tablet 250-100 mg, $0 (Nivel 1)
chloroquine phosphate oral tablet 250 mg, 500 mg $0 (Nivel 1)
COARTEM ORAL TABLET 20-120 MG $0 (Nivel 2)
mefloquine hcl oral tablet 250 mg $0 (Nivel 1)
primaquine phosphate tablet 26.3 (15 base) mg oral $0 (Nivel 1)
primaquine phosphate tablet 26.3 (15 base) mg oral $0 (Nivel 2)
quinine sulfate oral capsule 324 mg $0 (Nivel 1) PA
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) ST; NDS
entecavir oral tablet 0.5 mg, 1 mg $0 (Nivel 1)
EPCLUSA ORAL PACKET 150-37.5 MG, 200-50 MG $0 (Nivel 2) PA; NDS
EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG $0 (Nivel 2) PA; NDS
famciclovir oral tablet 125 mg, 250 mg, 500 mg $0 (Nivel 1)
ganciclovir sodium intravenous solution reconstituted $0 (Nivel 1) B/D
500 mg
HARVONI ORAL PACKET 33.75-150 MG, 45-200 MG $0 (Nivel 2) PA; NDS
HARVONI ORAL TABLET 45-200 MG, 90-400 MG $0 (Nivel 2) PA; NDS
lamivudine oral tablet 100 mg $0 (Nivel 1)
LIVTENCITY ORAL TABLET 200 MG $0 (Nivel 2) ,F\]g;SQL (336 tabletas cada 28 dias);
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 ano)
oseltamivir phosphate oral capsule 45 mg, 75 mg $0 (Nivel 1) QL (84 capsulas cada afio)
Ic;sg;a/lf;a/mivir phosphate oral suspension reconstituted 6 $0 (Nivel 1) QL (1080 ml cada afio)
PAXLOVID (150/100) ORAL TABLET THERAPY S0(Nvel ) |QL (40 tabitas cada 50 das)
PAXLOVID (300/100) ORAL TABLET THERAPY $0 (Nivel 1) QL (60 tabletas cada 90 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
PAXLOVID ORAL TABLET THERAPY PACK 6 X 150 . .
MG & 5 X 100MG $0 (Nivel 1) QL (22 tabletas cada 90 dias)
PEGASYS SUBCUTANEOUS SOLUTION 180 . )
MCG/ML $0 (Nivel 2) PA; NDS
PEGASYS SUBCUTANEOUS SOLUTION . .
PREFILLED SYRINGE 180 MCG/0.5ML (G2, PA; NDS
PREVYMIS ORAL TABLET 240 MG, 480 MG $0 (Nivel 2) Z’S;SQL (28 tabletas cada 28 dias);
RELENZA DISKHALER INHALATION AEROSOL . . ~
POWDER BREATH ACTIVATED 5 MG/ACT $0 (Nivel 2) QL (6 inhaladores cada afo)
ribavirin oral capsule 200 mg $0 (Nivel 1)
ribavirin oral tablet 200 mg $0 (Nivel 1)
rimantadine hcl oral tablet 100 mg $0 (Nivel 1)
valacyclovir hcl oral tablet 1 gm, 500 mg $0 (Nivel 1)
valganciclovir hcl oral solution reconstituted 50 mg/ml $0 (Nivel 2) NDS
valganciclovir hcl oral tablet 450 mg $0 (Nivel 1)
VOSEVI ORAL TABLET 400-100-100 MG $0 (Nivel 2) PA; NDS
XOFLUZA (40 MG DOSE) ORAL TABLET THERAPY . ,
PACK 1 X 40 MG $0 (Nivel 2) QL (1 tableta cada 180 dias)
XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY . .
PACK 1 X 80 MG $0 (Nivel 2) QL (1 tableta cada 180 dias)
Cefalosporinas
cefaclor oral capsule 250 mg, 500 mg $0 (Nivel 1)
cefadroxil oral capsule 500 mg $0 (Nivel 1)
cefadroxil oral suspension reconstituted 250 mg/5ml, .
500 mg/5mi B0 e 1)
cefazolin sodium injection solution reconstituted 1 gm, .
10 gm, 2 gm, 3 gm, 500 mg $0i(Nivel )
cefazolin sodium intravenous solution reconstituted 1 $0 (Nivel 1)
gm
cefazolin sodium intravenous solution reconstituted 2 $0 (Nivel 2)
gm, 3gm
cefazolin sodium-dextrose intravenous solution 1-4 $0 (Nivel 2)
gm/50mi-%, 2-4 gm/100ml-%, 3-4 gm/150ml-%
cefazolin sodium-dextrose intravenous solution
reconstituted 1-4 gm-%(50ml), 2-3 gm-%(50mil), 3-2 $0 (Nivel 2)
gm-%(50mi)
cefdinir oral capsule 300 mg $0 (Nivel 1)
cefdinir oral suspension reconstituted 125 mg/bml, .
250 mg/5ml S0 (el 1)
cefepime hcl injection solution reconstituted 1 gm $0 (Nivel 1)
cefepime hcl intravenous solution reconstituted 2 gm $0 (Nivel 1)
cefixime oral capsule 400 mg $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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

$0 (Nivel 1)
gm, 10 gm, 2 gm
cefpodoxime proxetil oral suspension reconstituted .
100 mgl5ml, 50 mgl5ml 0 (e 1)
cefpodoxime proxetil oral tablet 100 mg, 200 mg $0 (Nivel 1)
cefprozil oral suspension reconstituted 125 mg/5ml, .
250 mg/5ml B0 0l 1)
cefprozil oral tablet 250 mg, 500 mg $0 (Nivel 1)
ceftazidime injection solution reconstituted 1 gm, 6 gm $0 (Nivel 1)
ceftazidime intravenous solution reconstituted 2 gm $0 (Nivel 1)
ceftriaxone sodium injection solution reconstituted 1 $0 (Nivel 1)
gm, 2 gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution reconstituted .

$0 (Nivel 1)
1gm, 10gm, 2gm
cefuroxime axetil oral tablet 250 mg, 500 mg $0 (Nivel 1)
zfé‘uroxime sodium injection solution reconstituted 750 $0 (Nivel 1)
cefuroxime sodium intravenous solution reconstituted .

$0 (Nivel 1)
1.5gm
cephalexin oral capsule 250 mg, 500 mg $0 (Nivel 1)
cephalexin oral suspension reconstituted 125 mg/5mil, .
250 mg/5ml B0 0l 1)
TAZICEF INJECTION SOLUTION RECONSTITUTED $0 (Nivel 1)
1GM
TAZICEF INTRAVENOUS SOLUTION $0 (Nivel 1)
RECONSTITUTED 1 GM, 2 GM, 6 GM
TEFLARO INTRAVENOUS SOLUTION .
RECONSTITUTED 400 MG, 600 MG (G2, NDS
Eritromicinas/Macrolidas
azithromycin intravenous solution reconstituted 500 $0 (Nivel 1)
mg
azithromycin oral packet 1 gm $0 (Nivel 1)
azithromycin oral suspension reconstituted 100 .
mg/5ml, 200 mg/5ml B0 1)
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 $0 (Nivel 1)
mg, 500 mg (3 pack), 600 mg
clarithromycin er oral tablet extended release 24 hour $0 (Nivel 1)
500 mg
clarithromycin oral suspension reconstituted 125 .
mg/5ml, 250 mg/5ml B0 1)
clarithromycin oral tablet 250 mg, 500 mg $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

1256 mg, 2 gm, 250 mg, 500 mg

(NIVEL) uso
DIFICID ORAL SUSPENSION RECONSTITUTED 40 .
MG/ML $0 (Nivel 2) NDS
DIFICID ORAL TABLET 200 MG $0 (Nivel 2) NDS
E.E.S. 400 ORAL TABLET 400 MG $0 (Nivel 1)
ERY-TAB ORAL TABLET DELAYED RELEASE 250 $0 (Nivel 1)
MG, 333 MG, 500 MG
ERYTHROCIN LACTOBIONATE INTRAVENOUS $0 (Nivel 2)
SOLUTION RECONSTITUTED 500 MG
erythromycin base oral capsule delayed release .
particles 250 mg 30 (Nivel 1)
erythromycin base oral tablet 250 mg, 500 mg $0 (Nivel 1)
erythromycin ethylsuccinate oral tablet 400 mg $0 (Nivel 1)
erythromycin lactobionate intravenous solution .
reconstituted 500 mg B0 sl )
erythromycin oral tablet delayed release 250 mg, 333 .
mg, 500 mg $0 (Nivel 1)
Fluoroquinolonas
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg $0 (Nivel 1)
ciprofloxacin in d5w intravenous solution 200 .
mg/100mli, 400 mg/200ml U el
levofloxacin in d5w intravenous solution 250 mg/50ml, $0 (Nivel 1)
500 mg/100ml, 750 mg/150ml|
levofloxacin intravenous solution 25 mg/iml $0 (Nivel 1)
levofloxacin oral solution 25 mg/ml $0 (Nivel 1)
levofloxacin oral tablet 250 mg, 500 mg, 750 mg $0 (Nivel 1)
moxifloxacin hcl in nacl intravenous solution 400 $0 (Nivel 1)
mg/250ml
moxifloxacin hcl oral tablet 400 mg $0 (Nivel 1)
Penicilinas
amoxicillin oral capsule 250 mg, 500 mg $0 (Nivel 1)
amoxicillin oral suspension reconstituted 125 mg/5mi, $0 (Nivel 1)
200 mgl5ml, 250 mg/5ml, 400 mg/5ml
amoxicillin oral tablet 500 mg, 875 mg $0 (Nivel 1)
amoxicillin oral tablet chewable 125 mg, 250 mg $0 (Nivel 1)
amoxicillin-pot clavulanate er oral tablet extended $0 (Nivel 1)
release 12 hour 1000-62.5 mg
amoxicillin-pot clavulanate oral suspension
reconstituted 200-28.5 mg/5ml, 250-62.5 mg/5ml, 400- $0 (Nivel 1)
57 mg/bml, 600-42.9 mg/5ml
amoxicillin-pot clavulanate oral tablet 250-125 mg, .
500-125 mg, 875-125 mg B0 sl
ampicillin oral capsule 500 mg $0 (Nivel 1)
ampicillin sodium injection solution reconstituted 1 gm, $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

RECONSTITUTED 100 MG

(NIVEL) uso
ampicillin sodium intravenous solution reconstituted 1 $0 (Nivel 1)
gm, 10 gm, 2 gm
ampicillin-sulbactam sodium injection solution $0 (Nivel 1)
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution $0 (Nivel 1)
reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) gm
BICILLIN L-A INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1200000 UNIT/2ML, 2400000 $0 (Nivel 2)
UNIT/4ML, 600000 UNIT/ML
dicloxacillin sodium oral capsule 250 mg, 500 mg $0 (Nivel 1)
nafcillin sodium injection solution reconstituted 1 gm, 2 $0 (Nivel 1)
gm
nafcillin sodium intravenous solution reconstituted 10 $0 (Nivel 2) NDS
gm
oxacillin sodium injection solution reconstituted 1 gm, $0 (Nivel 1)
2gm
oxacillin sodium intravenous solution reconstituted 10 $0 (Nivel 1)
gm
penicillin g potassium injection solution reconstituted $0 (Nivel 1)
20000000 unit, 5000000 unit
penicillin g sodium injection solution reconstituted .
5000000 unit $0 (Nivel 1)
penicillin v potassium oral solution reconstituted 125 .
mgl/5ml, 250 mg/5ml B0 0l 1)
penicillin v potassium oral tablet 250 mg, 500 mg $0 (Nivel 1)
PFIZERPEN INJECTION SOLUTION $0 (Nivel 1)
RECONSTITUTED 20000000 UNIT, 5000000 UNIT
piperacillin sod-tazobactam so intravenous solution
reconstituted 13.5 (12-1.5) gm, 2.25 (2-0.25) gm, $0 (Nivel 1)
3.375 (3-0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm
Tetraciclinas
DOXY 100 INTRAVENOUS SOLUTION $0 (Nivel 1)
RECONSTITUTED 100 MG
doxycycline hyclate intravenous solution reconstituted $0 (Nivel 1)
100 mg
doxycycline hyclate oral capsule 100 mg, 50 mg $0 (Nivel 1)
doxycycline hyclate oral tablet 100 mg, 20 mg $0 (Nivel 1)
doxycycline monohydrate oral capsule 100 mg, 50 mg $0 (Nivel 1)
doxycycline monohydrate oral suspension .
reconstituted 25 mg/5ml 0 (el 1)
doxycycline monohydrate oral tablet 100 mg, 50 mg, $0 (Nivel 1)
75 mg
minocycline hcl oral capsule 100 mg, 50 mg, 75 mg $0 (Nivel 1)
NUZYRA INTRAVENOUS SOLUTION $0 (Nivel 2) NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO CUANTO LE COSTARA |ACCIONES NECESARIAS

EL MEDICAMENTO RESTRICCIONES O LIMITES DE
(NIVEL) uso

NUZYRA ORAL TABLET 150 MG $0 (Nivel 2) QL (30 tabletas cada 14 dias); NDS

tetracycline hcl oral capsule 250 mg, 500 mg $0 (Nivel 1)

tigecycline intravenous solution reconstituted 50 mg $0 (Nivel 2) NDS

Alfabloqueantes

g?cz(azosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 $0 (Nivel 1)

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

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

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) QL (60 tabletas cada 30 dias)

PACERONE ORAL TABLET 100 MG, 200 MG, 400 .

MG $0 (Nivel 1)

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

hour 225 mg, 325 mg, 425 mg

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

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

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

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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS

RESTRICCIONES O LIMITES DE

SOLUTION AUTO-INJECTOR 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 .
PREFILLED SYRINGE 140 MG/ML 2D (e 2 PA
REPATHA SURECLICK SUBCUTANEOUS $0 (Nivel 2) PA

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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/5m| $0 (Nivel 1)
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 $0 (Nivel 1)
mg, 80 mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
Bloqueadores De Los Canales De Calcio
amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
CARTIA XT ORAL CAPSULE EXTENDED RELEASE $0 (Nivel 1)
24 HOUR 120 MG, 180 MG, 240 MG, 300 MG
diltiazem hcl er beads oral capsule extended release
24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, $0 (Nivel 1)
420 mg
diltiazem hcl er coated beads oral capsule extended
release 24 hour 120 mg, 180 mg, 240 mg, 300 mg, $0 (Nivel 1)
360 mg
diltiazem hcl er oral capsule extended release 12 hour $0 (Nivel 1)
120 mg, 60 mg, 90 mg
diltiazem hcl intravenous solution 125 mg/25ml, 25 .
mg/5ml, 50 mg/10ml B0 0l 1)
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg $0 (Nivel 1)
dilt-xr oral capsule extended release 24 hour 120 mg, .
180 mg, 240 mg B0l
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)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS

RESTRICCIONES O LIMITES DE

mg

(NIVEL) uso
nicardipine hcl oral capsule 20 mg, 30 mg $0 (Nivel 1)
nifedipine er oral tablet extended release 24 hour 30 $0 (Nivel 1)
mg, 60 mg, 90 mg
nifedipine er osmotic release oral tablet extended $0 (Nivel 1)
release 24 hour 30 mg, 60 mg, 90 mg
nimodipine oral capsule 30 mg $0 (Nivel 1)
TIADYLT ER ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 MG, 300 $0 (Nivel 1)
MG, 360 MG, 420 MG
verapamil hcl er oral capsule extended release 24
hour 100 mg, 120 mg, 180 mg, 200 mg, 240 mg, 300 $0 (Nivel 1)
mg, 360 mg
verapamil hcl er oral tablet extended release 120 mg, .
180 mg, 240 mg 0 (e 1)
verapamil hcl intravenous solution 2.5 mg/ml $0 (Nivel 1)
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg $0 (Nivel 1)
Combinaciones Beta-Bloqueadores/Diuréticos
atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 $0 (Nivel 1)
mg
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, .
2.5-6.25 mg, 5-6.25 mg B0 sl )
metoprolol-hydrochlorothiazide oral tablet 100-25 mg, .
100-50 mg, 50-25 mg 0 (el 1)
Combinaciones De Antagonistas Del Receptor De
Angiotensina li
amlodipine besylate-valsartan oral tablet 10-160 mg, . ,
10-320 mg, 5-160 mg, 5-320 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
amlodipine-olmesartan oral tablet 10-20 mg, 10-40 . .
mg, 5-20 mg, 5-40 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
candesartan cilexetil-hctz oral tablet 16-12.5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32- . .
25 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
g_'\éTSgSTO 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)
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 0 el
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)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
geé’_’;igi'f;’”é%'_"é%jg””e oral tablet 40-10 mg, 40-5 mg, $0 (Nivel 1) QL (30 tabletas cada 30 dias)
telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
telmisartan-hctz oral tablet 80-12.5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
‘;Zgi’?;gy gg())cf17l20 ;o,t:l;zg%_%r glff;zi,)/géjfz?:;fﬁg mg. $0 (Nivel 1) QL (30 tabletas cada 30 dias)
Combinaciones De Inhibidores De Eca
T e e ey ™| s0(welh) QL (00 capstas caca 20 e
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
jg?éarﬁgl—hydrochlorothiazide oral tablet 10-25 mg, 5- $0 (Nivel 1)
fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 $0 (Nivel 1)
mg
lgzo;gl mh);fi;()(;f;lgi;;?/aZIde oral tablet 10-12.5 mg, $0 (Nivel 1)
Diuréticos
Zgztraggéaz;de er oral capsule extended release 12 $0 (Nivel 1)
acetazolamide oral tablet 125 mg, 250 mg $0 (Nivel 1)
amiloride hcl oral tablet 5 mg $0 (Nivel 1)
amiloride-hydrochlorothiazide oral tablet 5-50 mg $0 (Nivel 1)
bumetanide injection solution 0.25 mg/ml $0 (Nivel 1)
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1)
chlorthalidone oral tablet 25 mg, 50 mg $0 (Nivel 1)
furosemide injection solution 10 mg/ml $0 (Nivel 1)
furosemide oral solution 10 mg/ml, 8 mg/ml $0 (Nivel 1)
furosemide oral tablet 20 mg, 40 mg, 80 mg $0 (Nivel 1)
hydrochlorothiazide oral capsule 12.5 mg $0 (Nivel 1)
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg $0 (Nivel 1)
indapamide oral tablet 1.25 mg, 2.5 mg $0 (Nivel 1)
methazolamide oral tablet 25 mg, 50 mg $0 (Nivel 1)
metolazone oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
spironolactone-hctz oral tablet 25-25 mg $0 (Nivel 1)
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg $0 (Nivel 1)
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) |

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg $0 (Nivel 1)
clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 .
mg/24hr, 0.3 mg/24hr B el 1)
CORLANOR ORAL SOLUTION 5 MG/5ML $0 (Nivel 2) QL (450 ml cada 30 dias)
digoxin injection solution 0.25 mg/ml $0 (Nivel 1)
digoxin oral solution 0.05 mg/ml $0 (Nivel 1)
digoxin oral tablet 125 mcg, 250 mcg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
droxidopa oral capsule 100 mg $0 (Nivel 2) 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/ml $0 (Nivel 1)
Zg/gdralazme 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) PA; QL (30 tabletas cada 30 dias)
Hipertension Arterial Pulmonar
ALYQ ORAL TABLET 20 MG $0 (Nivel 2) ,F\]/S;SQL (60 tabletas cada 30 dias);
ambrisentan oral tablet 10 mg, 5 mg $0 (Nivel 2) Zg;SQL (30 tabletas cada 30 dias);
bosentan oral tablet 125 mg, 62.5 mg $0 (Nivel 2) Z’S;SQL (60 tabletas cada 30 dias);
OPSUMIT ORAL TABLET 10 MG $0 (Nivel 2) ,F\]/S;SQL (30 tabletas cada 30 dias);
sildenafil citrate oral tablet 20 mg $0 (Nivel 1) PA; QL (360 tabletas cada 30 dias)
tadalafil (pah) oral tablet 20 mg $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
treprostinil injection solution 100 mg/20ml, 20 . .
mg/20ml, 200 mg/20mli, 50 mg/20ml B ] 2 PA; NDS
Inhibidores De Ace
benazepril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (Nivel 1)
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg $0 (Nivel 1)
zv;lapnl maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 $0 (Nivel 1)
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA

ACCIONES NECESARIAS

EL MEDICAMENTO RESTRICCIONES O LIMITES DE
(NIVEL) uso
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 $0 (Nivel 1)
mg, 5 mg
moexipril hcl oral tablet 15 mg, 7.5 mg $0 (Nivel 1)
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg $0 (Nivel 1)
quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (Nivel 1)
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
trandolapril oral tablet 1 mg, 2 mg, 4 mg $0 (Nivel 1)
Nitratos
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 $0 (Nivel 1)
mg
isosorbide mononitrate er oral tablet extended release $0 (Nivel 1)
24 hour 120 mg, 30 mg, 60 mg
NITRO-BID TRANSDERMAL OINTMENT 2 % $0 (Nivel 2)
nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 $0 (Nivel 1)
mg, 0.6 mg
nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 $0 (Nivel 1)
mglhr, 0.4 mglhr, 0.6 mglhr
nitroglycerin translingual solution 0.4 mg/spray $0 (Nivel 1)

DIVERSOS

CREAM

Diversos

1st base external cream $0 (Nivel 3) DP
ARBEM H-COSMETIC EXTERNAL CREAM $0 (Nivel 3) DP
ARBEM LIPOPEN EXTERNAL CREAM $0 (Nivel 3) DP
az cream external cream $0 (Nivel 3) DP
BASE PCCA CLARIFYING EXTERNAL CREAM $0 (Nivel 3) DP
CLEODERM EXTERNAL CREAM $0 (Nivel 3) DP
cream base external cream $0 (Nivel 3) DP
emollient base external cream $0 (Nivel 3) DP
gnp petroleum jelly external gel $0 (Nivel 3) DP
hm petroleum jelly external gel $0 (Nivel 3) DP
hydrous emulsified base external cream $0 (Nivel 3) DP
melatonin oral liquid 1 mg/ml $0 (Nivel 3) DP
microderm base external cream $0 (Nivel 3) DP
MICROSOME BASE EXTERNAL CREAM $0 (Nivel 3) DP
oral suspend oral liquid $0 (Nivel 3) DP
ORAPENN SD ANHYD SWEETENED ORAL LIQUID $0 (Nivel 3) DP
ORAPENN SD ANHYD UNSWEETEN ORAL LIQUID $0 (Nivel 3) DP
ORA-PLUS ORAL LIQUID $0 (Nivel 3) DP
PCCA BASE 7542 EXTERNAL CREAM $0 (Nivel 3) DP
PCCA EMOLLIENT CREAM BASE EXTERNAL $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Agentes Antitiroideos

(NIVEL) uso
petroleum jelly external gel $0 (Nivel 3) DP
PFCB EXTERNAL CREAM $0 (Nivel 3) DP
PHARMABASE ANTIOXIDANT EXTERNAL CREAM $0 (Nivel 3) DP
PHARMABASE COSMETIC EXTERNAL CREAM $0 (Nivel 3) DP
g:éiMABASE COSMETIC NATURAL EXTERNAL $0 (Nivel 3) DP
PHARMABASE LIGHT EXTERNAL CREAM $0 (Nivel 3) DP
PHARMABASE VAGINAL EXTERNAL CREAM $0 (Nivel 3) DP
PHYTOBASE EXTERNAL CREAM $0 (Nivel 3) DP
polyethylene glycol 3350 powder $0 (Nivel 3) DP
qc petroleum jelly external gel 99.89 % $0 (Nivel 3) DP
scar care external cream $0 (Nivel 3) DP
sm alcohol solution 70 % $0 (Nivel 3) DP
SYRSPEND SF ORAL LIQUID $0 (Nivel 3) DP
U-BASE EXTERNAL CREAM $0 (Nivel 3) DP
VANIBASE EXTERNAL CREAM $0 (Nivel 3) DP
vanishing cream botanical base external cream $0 (Nivel 3) DP
versatile cream base external cream $0 (Nivel 3) DP
VERSIGEL EXTERNAL CREAM $0 (Nivel 3) DP
white petroleum jelly external gel $0 (Nivel 3) DP
wound care external cream $0 (Nivel 3) DP
XCEL 100 EXTERNAL CREAM $0 (Nivel 3) DP

ENDOCRINO Y METABOLICO

EUTHYROX ORAL TABLET 100 MCG, 112 MCG,

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

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

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

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

levothyroxine sodium oral tablet 100 mcg, 112 mcg,

125 meg, 137 mcg, 150 mcg, 175 meg, 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)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

mg/2.5gm (1%), 50 mg/5gm (1%)

(NIVEL) uso
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
value plus glucose oral gel 40 % $0 (Nivel 3) DP
ZEGALOGUE SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2)
INJECTOR 0.6 MG/0.6ML
ZEGALOGUE SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PREFILLED SYRINGE 0.6 MG/0.6ML
Agentes Quelantes
CHEMET ORAL CAPSULE 100 MG $0 (Nivel 2) NDS
deferasirox oral tablet 180 mg, 360 mg $0 (Nivel 2) PA
deferasirox oral tablet 90 mg $0 (Nivel 1) PA
deferasirox oral tablet soluble 125 mg $0 (Nivel 1) PA
deferasirox oral tablet soluble 250 mg, 500 mg $0 (Nivel 2) PA; NDS
KIONEX 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
Analégicos De Vitamina D
calcitriol oral capsule 0.25 mcg, 0.5 mcg $0 (Nivel 1) B/D
calcitriol oral solution 1 mecg/ml $0 (Nivel 1) B/D
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg $0 (Nivel 1) B/D
Andrégenos
danazol oral capsule 100 mg, 200 mg, 50 mg $0 (Nivel 1)
DEPO-TESTOSTERONE INTRAMUSCULAR $0 (Nivel 1) PA
SOLUTION 100 MG/ML, 200 MG/ML
methyltestosterone oral capsule 10 mg $0 (Nivel 2) Z’S;SQL (600 capsulas cada 30 dias);
ﬁ;ﬁ(ﬁfegggemi]y/%in%% %Zjinr;v/u(icgizr solution 100 $0 (Nivel 1) PA
fg;jtr)nslterone enanthate intramuscular solution 200 $0 (Nivel 1) PA
testosterone transdermal gel 12.5 mglact (1%), 25 $0 (Nivel 1) PA: QL (300 g cada 30 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

mg (21/5)

(NIVEL) uso
testosterone transdermal gel 20.25 mglact (1.62%) $0 (Nivel 1) PA; QL (150 g cada 30 dias)
Anticonceptivos
AFIRMELLE ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
aimsco lubricated $0 (Nivel 3) DP
ALTAVERA ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
alyacen 1/35 oral tablet 1-35 mg-mcg $0 (Nivel 1)
alyacen 71717 oral tablet 0.5/0.75/1-35 mg-mcg $0 (Nivel 1)
AMETHIA ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)
AMETHYST ORAL TABLET 90-20 MCG $0 (Nivel 1)
APRI ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
ARANELLE ORAL TABLET 0.5/1/0.5-35 MG-MCG $0 (Nivel 1)
ASHLYNA ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)
AUBRA EQ ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
AUROVELA 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
AUROVELA 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
AUROVELA FE 1.5/30 ORAL TABLET 1.5-30 MG- $0 (Nivel 1)
MCG
AUROVELA FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
AVIANE ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
AYUNA ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
AZURETTE ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 1)
BALZIVA ORAL TABLET 0.4-35 MG-MCG $0 (Nivel 1)
BLISOVI 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
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 (28) 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)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
DOLISHALE ORAL TABLET 90-20 MCG $0 (Nivel 1)
drospiren-eth estrad-levomefol oral tablet 3-0.02-0.451 $0 (Nivel 1)
mg, 3-0.03-0.451 mg
g.r(o)gpi;';'gnone-ethinyl estradiol oral tablet 3-0.02 mg, 3- $0 (Nivel 1)
DUREX REALFEEL DEVICE $0 (Nivel 3) DP
ELINEST ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 1)
ELURYNG VAGINAL RING 0.12-0.015 MG/24HR $0 (Nivel 1)
EMZAHH ORAL TABLET 0.35 MG $0 (Nivel 1)
ENILLORING VAGINAL RING 0.12-0.015 MG/24HR $0 (Nivel 1)
ENPRESSE-28 ORAL TABLET 50-30/75-40/ 125-30 .
MCG $0 (Nivel 1)
ENSKYCE ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
ERRIN ORAL TABLET 0.35 MG $0 (Nivel 1)
ESTARYLLA ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, $0 (Nivel 1)
1-50 mg-mcg
i;f;‘g]istrel-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
FEIRZA 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
FEIRZA 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
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)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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- $0 (Nivel 1)
MCG
KARIVA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 1)
KELNOR 1/35 ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
KELNOR 1/50 ORAL TABLET 1-50 MG-MCG $0 (Nivel 1)
kimono $0 (Nivel 3) DP
KIMONO COLORS DEVICE $0 (Nivel 3) DP
KIMONO MAXX-LARGE FLARE $0 (Nivel 3) DP
kimono micro thin $0 (Nivel 3) DP
kimono micro thin plus $0 (Nivel 3) DP
kimono plus $0 (Nivel 3) DP
kimono sensation $0 (Nivel 3) DP
kimono sensation plus $0 (Nivel 3) DP
KIMONO SPECIAL DEVICE $0 (Nivel 3) DP
KURVELO ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
LARIN 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
LARIN 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
LARIN 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
LAYOLIS FE ORAL TABLET CHEWABLE 0.8-25 MG- $0 (Nivel 1)
MCG
LESSINA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
LEVONEST ORAL TABLET 50-30/75-40/ 125-30 $0 (Nivel 1)
MCG
levonorgest-eth est & eth est oral tablet 42-21-21-7 $0 (Nivel 1)
days
levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & $0 (Nivel 1)
0.01 mg, 0.15-0.03 &0.01 mg, 0.15-0.03 mg
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg- $0 (Nivel 1)
mcg, 0.15-30 mg-mcg, 90-20 mcg
levonorg-eth estrad triphasic oral tablet 50-30/75-40/ .
125-30 mcg B0 (e 1)
LEVORA 0.15/30 (28) ORAL TABLET 0.15-30 MG- .
MCG $0 (Nivel 1)
LILETTA (52 MG) INTRAUTERINE INTRAUTERINE $0 (Nivel 2)
DEVICE 20.1 MCG/DAY
LOESTRIN 1.5/30 (21) ORAL TABLET 1.5-30 MG- .
MCG $0 (Nivel 1)
LOESTRIN 1/20 (21) ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

LOESTRIN FE 1.5/30 ORAL TABLET 1.5-30 MG- .

$0 (Nivel 1)
MCG
LOESTRIN FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
LORYNA ORAL TABLET 3-0.02 MG $0 (Nivel 1)
LOW-OGESTREL ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 1)
LUTERA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
LYLEQ ORAL TABLET 0.35 MG $0 (Nivel 1)
LYZA ORAL TABLET 0.35 MG $0 (Nivel 1)
marlissa oral tablet 0.15-30 mg-mcg $0 (Nivel 1)
maxx $0 (Nivel 3) DP
maxx plus $0 (Nivel 3) DP
medroxyprogesterone acetate intramuscular $0 (Nivel 1)
suspension 150 mg/ml
medroxyprogesterone acetate intramuscular $0 (Nivel 1)
suspension prefilled syringe 150 mg/ml
MIBELAS 24 FE ORAL TABLET CHEWABLE 1-20 $0 (Nivel 1)
MG-MCG(24)
MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 MG- .

$0 (Nivel 1)
MCG
MICROGESTIN 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
MICROGESTIN 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)
NEXPLANON SUBCUTANEOUS IMPLANT 68 MG $0 (Nivel 2)
NIKKI ORAL TABLET 3-0.02 MG $0 (Nivel 1)
NORA-BE ORAL TABLET 0.35 MG $0 (Nivel 1)
norelgestromin-eth estradiol transdermal patch weekly .
150-35 mcgl24hr B0 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-mcg $0 (Nivel 1)
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
norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

MG-25 MCG

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

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

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

$0 (Nivel 1)
MCG
TRI-LO-SPRINTEC ORAL TABLET 0.18/0.215/0.25 .

$0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

MCG/24HR

(NIVEL) uso

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 .
MCG $0 (Nivel 1)
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)
VALTYA 1/50 ORAL TABLET 1-50 MG-MCG $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
XARAH FE ORAL TABLET 1-20/1-30/1-35 MG-MCG $0 (Nivel 1)
XELRIA FE ORAL TABLET CHEWABLE 0.4-35 MG- $0 (Nivel 1)
MCG
XULANE TRANSDERMAL PATCH WEEKLY 150-35 $0 (Nivel 1)
MCG/24HR
ZAFEMY TRANSDERMAL PATCH WEEKLY 150-35 $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

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

(NIVEL) uso

ZOVIA 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
ZUMANDIMINE ORAL TABLET 3-0.03 MG $0 (Nivel 1)
Antidiabéticos, Insulinas
ADMELOG INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 2)
ADMELOG SOLOSTAR SUBCUTANEOUS $0 (Nivel 2)
SOLUTION PEN-INJECTOR 100 UNIT/ML
ASSURE ID INSULIN SAFETY SYR 29G X 1/2" 1 ML $0 (Nivel 2) PA
BASAGLAR KWIKPEN SUBCUTANEOUS $0 (Nivel 2)
SOLUTION PEN-INJECTOR 100 UNIT/ML
CEQUR SIMPLICITY 2U DEVICE $0 (Nivel 2) PA; QL (10 parches cada 30 dias)
CEQUR SIMPLICITY 2U DEVICE $0 (Nivel 2) PA; QL (8 parches cada 24 dias)
CEQUR SIMPLICITY INSERTER $0 (Nivel 2) PA; QL (2 insertadores al afio)
R)A?MFORT ASSIST INSULIN SYRINGE 29G X 1/2" 1 $0 (Nivel 2) A
cvs gauze sterile pad 2"x2" $0 (Nivel 2) PA
EXEL COMFORT POINT PEN NEEDLE 29G X 12MM $0 (Nivel 2) PA
FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PEN-INJECTOR 100 UNIT/ML
FIASP INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 2)
FIASP PENFILL SUBCUTANEOUS SOLUTION $0 (Nivel 2)
CARTRIDGE 100 UNIT/ML
FIASP PUMPCART SUBCUTANEOUS SOLUTION .
CARTRIDGE 100 UNIT/ML $0 (Nivel 2) B/D
global alcohol prep ease pad 70 % $0 (Nivel 2) PA
HUMULIN R U-500 (CONCENTRATED) . _
SUBCUTANEOUS SOLUTION 500 UNIT/ML 30 (Nivel 2) B/D; NDS
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS .
SOLUTION PEN-INJECTOR 500 UNIT/ML 30 (Nivel 2) NDS
NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS $0 (Nivel 2)
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML
NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION $0 (Nivel 2)
(70-30) 100 UNIT/ML
NOVOLIN N FLEXPEN SUBCUTANEOUS $0 (Nivel 2)
SUSPENSION PEN-INJECTOR 100 UNIT/ML
NOVOLIN N SUBCUTANEOUS SUSPENSION 100 $0 (Nivel 2)
UNIT/ML
NOVOLIN R FLEXPEN INJECTION SOLUTION PEN- $0 (Nivel 2)
INJECTOR 100 UNIT/ML v
NOVOLIN R INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 2)
NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PEN-INJECTOR 100 UNIT/ML
NOVOLOG INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 2)
NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS .

$0 (Nivel 2)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
NOVOLOG MIX 70/30 SUBCUTANEOUS $0 (Nivel 2)
SUSPENSION (70-30) 100 UNIT/ML
NOVOLOG PENFILL SUBCUTANEOUS SOLUTION $0 (Nivel 2)
CARTRIDGE 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 5 LIBRE2 PLUS G6 KIT $0 (Nivel 2) PA; QL (1 kit cada afio)
OMNIPOD 5 LIBRE2 PLUS G6 PODS $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) PA
RELI-ON INSULIN SYRINGE 29G 0.3 ML $0 (Nivel 2) PA
ISNOJII_EIC?}I:JSRS#J 0%(_:3%TSNN$_?A%SG/SN?LLUTION PEN- $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
XULTOPHY SUBCUTANEOUS SOLUTION PEN- SO(NWel2) |QL (5 pumas cada 30 dias
Antidiabéticos
acarbose oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
FARXIGA ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
glimepiride oral tablet 1 mg, 2 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
glimepiride oral tablet 4 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
glipizide er oral tablet extended release 24 hour 10 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
g!'g)lz“;c’ig ;r oral tablet extended release 24 hour 2.5 $0 (Nivel 1) QL (90 tabletas cada 30 dias)
glipizide oral tablet 10 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
glipizide oral tablet 5 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
glipizide xI oral tablet extended release 24 hour 10 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
glipizide 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)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 . .
mg $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 SO N2 PA; QL (4 plumas cada 28 dias)
MG/0.5ML
nateglinide oral tablet 120 mg, 60 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
OZEMPIC (0.25 OR 0.5 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 $0 (Nivel 2) PA; QL (1 pluma cada 28 dias)
MG/1.5ML, 2 MG/3ML
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS . ) .
SOLUTION PEN-INJECTOR 4 MG/3ML B0l 2 PA; QL (1 pluma cada 28 dias)
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS . . .
SOLUTION PEN-INJECTOR 8 MG/3ML £0 (el 2 PA; QL (1 pluma cada 28 dias)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
pioglitazone hcl-metformin hcl oral tablet 15-500 mg, . ,
15-850 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
repaglinide oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
repaglinide oral tablet 2 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

RECONSTITUTED 35 MG, 5 MG

(NIVEL) uso
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 I (GINEN2, 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 . .
MG/5ML $0 (Nivel 2) PA; NDS
betaine oral powder $0 (Nivel 2) NDS
cabergoline oral tablet 0.5 mg $0 (Nivel 1)
carglumic acid oral tablet soluble 200 mg $0 (Nivel 2) PA; NDS
CERDELGA ORAL CAPSULE 84 MG $0 (Nivel 2) PA; NDS
CEREZYME INTRAVENOUS SOLUTION . )
RECONSTITUTED 400 UNIT DNl PA; NDS
charcoal powder $0 (Nivel 3) DP
cinacalcet hcl oral tablet 30 mg, 60 mg $0 (Nivel 1) B/D; QL (60 tabletas cada 30 dias)
cinacalcet hcl oral tablet 90 mg $0 (Nivel 2) E/géQL (120 tabletas cada 30 dias);
CVS KETONE CARE IN VITRO STRIP $0 (Nivel 3) DP
CYSTAGON ORAL CAPSULE 150 MG, 50 MG $0 (Nivel 2) PA
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 $0 (Nivel 2) PA: NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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(NIVEL) uso
GENOTROPIN MINIQUICK SUBCUTANEOUS .
PREFILLED SYRINGE 0.2 MG S0 (el 2 PA
GENOTROPIN MINIQUICK SUBCUTANEOUS
PREFILLED SYRINGE 0.4 MG, 0.6 MG, 0.8 MG, 1 $0 (Nivel 2) PA; NDS
MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, 2 MG
GENOTROPIN SUBCUTANEOUS CARTRIDGE 12 . )
MG. 5 MG $0 (Nivel 2) PA; NDS
INCRELEX SUBCUTANEOUS SOLUTION 40 . )
MG/4AML $0 (Nivel 2) PA; NDS
JAVYGTOR ORAL PACKET 100 MG, 500 MG $0 (Nivel 2) PA; NDS
JAVYGTOR ORAL TABLET 100 MG $0 (Nivel 2) PA; NDS
KETO-DIASTIX IN VITRO STRIP $0 (Nivel 3) DP
lanreotide acetate subcutaneous solution 120 $0 (Nivel 2) PA: NDS
mg/0.5ml
levocarnitine oral solution 1 gm/10ml $0 (Nivel 1) B/D
levocarnitine oral tablet 330 mg $0 (Nivel 1) B/D
LUMIZYME INTRAVENOUS SOLUTION . )
RECONSTITUTED 50 MG B0 (e 2) PA; NDS
LUPRON DEPOT-PED (1-MONTH) . )
INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG B0 sl 2 PA; NDS
LUPRON DEPOT-PED (3-MONTH) . )
INTRAMUSCULAR KIT 11.25 MG, 30 MG 2D (e 2 PA; NDS
LUPRON DEPOT-PED (6-MONTH) . )
INTRAMUSCULAR KIT 45 MG S0 (NI 2 PA; NDS
mifepristone oral tablet 300 mg $0 (Nivel 2) PA; NDS
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML $0 (Nivel 2) PA; NDS
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg $0 (Nivel 2) PA; NDS
octreotide acetate injection solution 100 mcg/ml, 200 $0 (Nivel 1) PA
mcg/ml, 50 mecg/ml
octreotide acetate injection solution 1000 mcg/ml, 500 $0 (Nivel 2) PA: NDS
mcg/ml ;
octreotide acetate subcutaneous solution prefilled .
syringe 100 mcg/ml, 50 mcg/ml 0 (e 1) PA
octreotide acetate subcutaneous solution prefilled $0 (Nivel 2) PA: NDS
syringe 500 mcg/ml ’
raloxifene hcl oral tablet 60 mg $0 (Nivel 1)
sapropterin dihydrochloride oral packet 100 mg, 500 $0 (Nivel 2) PA: NDS
mg ’
sapropterin dihydrochloride oral tablet 100 mg $0 (Nivel 2) PA; NDS
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 . )
MG/ML, 0.6 MG/ML, 0.9 MG/ML (Ve 2 PA; NDS
sodium phenylbutyrate oral powder 3 gm/tsp $0 (Nivel 2) PA; NDS
sodium phenylbutyrate oral tablet 500 mg $0 (Nivel 2) PA; NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

mg/ml

(NIVEL) uso
SOMATULINE DEPOT SUBCUTANEOUS
SOLUTION 120 MG/0.5ML, 60 MG/0.2ML, 90 $0 (Nivel 2) PA; NDS
MG/0.3ML
SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 30 $0 (Nivel 2) PA; NDS
MG
SYNAREL NASAL SOLUTION 2 MG/ML $0 (Nivel 2) PA; NDS
VEOZAH ORAL TABLET 45 MG $0 (Nivel 2) PA
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 mg/24hr, 0.05 mg/24hr, 0.075 $0 (Nivel 2)
mg/24hr, 0.1 mg/24hr
estradiol transdermal patch weekly 0.025 mg/24hr,
0.0375 mgl24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 $0 (Nivel 2)
mg/24hr, 0.1 mg/24hr
estradiol vaginal cream 0.1 mg/gm $0 (Nivel 1)
estradiol vaginal tablet 10 mcg $0 (Nivel 1)
estradiol valerate intramuscular oil 10 mg/ml, 20 .
mg/ml, 40 mg/iml £ 0ed 1)
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1- $0 (Nivel 2)
0.5 mg
FYAVOLV ORAL TABLET 0.5-2.5 MG-MCG, 1-5 MG- .
MCG $0 (Nivel 2)
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 $0 (Nivel 2)
CONCENTRATE 1 MG/ML
dexamethasone oral elixir 0.5 mg/5ml $0 (Nivel 1)
dexamethasone oral solution 0.5 mg/5ml $0 (Nivel 1)
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 $0 (Nivel 1)
mg, 2 mg, 4 mg, 6 mg
dexamethasone sod phosphate pf injection solution 10 $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
dexamethasone sodium phosphate injection solution
10 mg/ml, 100 mg/10ml, 120 mg/30ml, 20 mg/5ml, 4 $0 (Nivel 1)
mgl/ml
dexa.wmethas_one 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 $0 (Nivel 1) B/D
mg/ml, 80 mg/iml
z;thylpredn/solone oral tablet 16 mg, 32 mg, 4 mg, 8 $0 (Nivel 1) B/D
methylprednisolone oral tablet therapy pack 4 mg $0 (Nivel 1)
methylprednisolone sodium succ injection solution .
reconstituted 1000 mg, 125 mg, 40 mg $0i(Nivel ) B/D
prednisolone oral solution 15 mg/5ml $0 (Nivel 1) B/D
prednisolone sodium phosphate oral solution 15 .
mg/5ml, 25 mgl5mli, 5 mgl5ml B0 e 1) B/D
PREDNISONE INTENSOL ORAL CONCENTRATE 5 $0 (Nivel 2) B/D
MG/ML
prednisone oral solution 5 mg/5ml $0 (Nivel 1) B/D
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 $0 (Nivel 1) B/D
mg, 50 mg
prednisone oral tablet therapy pack 10 mg (21), 10 mg $0 (Nivel 1)
(48), 5mg (21), 5 mg (48)
SOLU-CORTEF INJECTION SOLUTION
RECONSTITUTED 100 MG, 1000 MG, 250 MG, 500 $0 (Nivel 2)
MG
Non-Frf
ADIPEX-P ORAL TABLET 37.5 MG $0 (Nivel 3) DP
benzphetamine hcl oral tablet 50 mg $0 (Nivel 3) DP
diethylpropion hcl er oral tablet extended release 24 $0 (Nivel 3) DP
hour 75 mg
diethylpropion hcl oral tablet 25 mg $0 (Nivel 3) DP
LOMAIRA ORAL TABLET 8 MG $0 (Nivel 3) DP
orlistat oral capsule 120 mg $0 (Nivel 3) DP
phendimetrazine tartrate oral tablet 35 mg $0 (Nivel 3) DP
phentermine hcl oral capsule 15 mg, 30 mg, 37.5 mg $0 (Nivel 3) DP
phentermine hcl oral tablet 37.5 mg $0 (Nivel 3) DP
QSYMIA ORAL CAPSULE EXTENDED RELEASE 24
HOUR 11.25-69 MG, 15-92 MG, 3.75-23 MG, 7.5-46 $0 (Nivel 3) DP
MG
XENICAL ORAL CAPSULE 120 MG $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Antagonistas Del Receptor H2

(NIVEL) uso
Progestinas
GALLIFREY ORAL TABLET 5 MG $0 (Nivel 1)
medroxyprogesterone acetate oral tablet 10 mg, 2.5 $0 (Nivel 1)
mg, 5 mg
megestrol acetate oral suspension 40 mg/ml $0 (Nivel 2)
megestrol acetate oral suspension 625 mg/5ml $0 (Nivel 2) PA
norethindrone acetate oral tablet 5 mg $0 (Nivel 1)
progesterone oral capsule 100 mg, 200 mg $0 (Nivel 1)
Reguladores De Calcio
alendronate sodium oral solution 70 mg/75ml $0 (Nivel 1) ST
alendronate sodium oral tablet 10 mg, 35 mg, 70 mg $0 (Nivel 1)
calcitonin (salmon) nasal solution 200 unit/act $0 (Nivel 1) B/D
ibandronate sodium oral tablet 150 mg $0 (Nivel 1) B/D
pamidronate disodium intravenous solution 30 .
mg/10mli, 90 mg/10m| B0 sl ) B/D
pamidronate disodium intravenous solution 6 mg/ml $0 (Nivel 2) B/D
PROLIA SUBCUTANEOUS SOLUTION PREFILLED . - ,
SYRINGE 60 MG/ML $0 (Nivel 2) QL (1 jeringa cada 180 dias)
risedronate sodium oral tablet 150 mg, 35 mg, 35 mg $0 (Nivel 1)
(12 pack), 35 mg (4 pack), 5 mg
risedronate sodium oral tablet delayed release 35 mg $0 (Nivel 1) ST
teriparatide subcutaneous solution pen-injector 620 $0 (Nivel 2) PA: NDS
mcg/2.48ml ’
XGEVA SUBCUTANEOUS SOLUTION 120 . .
MG/1. 7ML $0 (Nivel 2) PA; NDS
zoledronic acid intravenous concentrate 4 mg/5ml $0 (Nivel 1) B/D
zoledronic acid intravenous solution 5 mg/100ml $0 (Nivel 1) B/D

GASTROINTESTINAL

1200-120 mg/30m|

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

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

mgl4ml

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

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

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

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

O B o o ey op
alum & mag hydroxide-simeth oral suspension 1200- $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

2400-2400-240 mg/30ml

(NIVEL) uso
aluminum hydroxide gel oral suspension 320 mg/5ml $0 (Nivel 3) DP
antacid & antigas oral suspension 2400-2400-240 $0 (Nivel 3) DP
mg/30ml
antacid calcium oral tablet chewable 500 mg $0 (Nivel 3) DP
antacid calcium rich oral tablet chewable 500 mg $0 (Nivel 3) DP
antacid maximum strength oral suspension 400-400- .

40 mg/5ml, 800-800-80 mg/10mi B ) &) DP
antacid oral suspension 400-400-40 mg/10ml| $0 (Nivel 3) DP
antacid regular strength oral suspension 200-200-20 .

mg/5ml $0 (Nivel 3) DP
antacidl/antigas oral suspension 400-400-40 mg/10ml $0 (Nivel 3) DP
calcium antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
calcium carbonate antacid oral suspension 1250 .

ml5ml $0 (Nivel 3) DP
calcium carbonate antacid oral tablet chewable 500 $0 (Nivel 3) DP
mg

CAL-GEST ANTACID ORAL TABLET CHEWABLE .

500 MG $0 (Nivel 3) DP
ft antacid & antigas oral suspension 200-200-20 .

mgl5ml, 400-400-40 mg/5ml U DP
ft antacid reqular strength oral tablet chewable 500 mg $0 (Nivel 3) DP
geri-lanta maximum strength oral suspension 400- .

400-40 mg/5ml B0l DP
geri-lanta oral suspension 1200-1200-120 mg/30mi, .

200-200-20 mgi5ml el DP
geri-mox oral suspension 200-200-20 mg/5m| $0 (Nivel 3) DP
gnp antacid & anti-gas oral suspension 200-200-20 .

mg/5mi, 400-400-40 mg/5ml Bl 8 DP
gnp antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
gnp antacid regular strength oral suspension 200-200- .

20 mg/5mi $0 (Nivel 3) DP
gnp magnesium oxide oral tablet 250 mg $0 (Nivel 3) DP
goodsense advanced antacid oral suspension 200- .

200-20 mg/5ml B0l S DP
goodsense antacid & gas relief oral suspension 400- .

400-40 mg/10ml, 400-400-40 mg/5mi B0 7] DP
goodsense antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
HEALTHY MAMA TAME THE FLAME ORAL TABLET .

CHEWABLE 500 MG $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 oral tablet 250 mg, 400 mg, 420 mg $0 (Nivel 3) DP
magnesium-aluminum-simethicone oral suspension $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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(NIVEL) uso

MAOX ORAL TABLET 420 MG $0 (Nivel 3) DP
mintox maximum strength oral suspension 400-400-40 $0 (Nivel 3) DP
mglbml

MINTOX ORAL SUSPENSION 200-200-20 MG/5ML $0 (Nivel 3) DP
g/lsll\ll\;ll'gx PLUS ORAL TABLET CHEWABLE 200-200- $0 (Nivel 3) DP
X ST e or- ey op
qc antacid oral suspension 200-200-20 mg/5ml $0 (Nivel 3) DP
gc antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
R P ool |op
sb antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
sm antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
sm calcium antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
sodium bicarbonate oral powder $0 (Nivel 3) DP
TUMS ORAL TABLET CHEWABLE 500 MG $0 (Nivel 3) DP
Antidiarreicos

anti-diarrheal oral solution 1 mg/7.5ml $0 (Nivel 3) DP
anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
bismuth oral tablet chewable 262 mg $0 (Nivel 3) DP
bismuth subsalicylate oral tablet chewable 262 mg $0 (Nivel 3) DP
diamode oral tablet 2 mg $0 (Nivel 3) DP
ft anti-diarrheal oral capsule 2 mg $0 (Nivel 3) DP
ft anti-diarrheal oral solution 1 mg/7.5ml $0 (Nivel 3) DP
ft anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
ft stomach relief oral suspension 525 mg/30ml| $0 (Nivel 3) DP
ft stomach relief oral tablet chewable 262 mg $0 (Nivel 3) DP
gnp anti-diarrheal oral capsule 2 mg $0 (Nivel 3) DP
gnp anti-diarrheal oral tablet 2 mg $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
gnp pink bismuth oral tablet chewable 262 mg $0 (Nivel 3) DP
?;;Z; 1p5ur7’;<l bismuth ultra str oral suspension 525 $0 (Nivel 3) DP
gnp stomach relief oral suspension 525 mg/30ml| $0 (Nivel 3) DP
goodsense anti-diarrheal oral solution 1 mg/7.5ml $0 (Nivel 3) DP
f;nc;o/;lgmse stomach relief oral suspension 525 $0 (Nivel 3) DP
hm stomach relief oral suspension 525 mg/30ml| $0 (Nivel 3) DP
hm stomach relief ultra oral suspension 525 mg/15ml| $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
loperamide hcl oral solution 1 mg/7.5ml $0 (Nivel 3) DP
loperamide hcl oral tablet 2 mg $0 (Nivel 3) DP
qc anti-diarrheal oral capsule 2 mg $0 (Nivel 3) DP
gc anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
qc diarrhea relief oral suspension 262 mg/15ml $0 (Nivel 3) DP
gc stomach relief oral tablet chewable 262 mg $0 (Nivel 3) DP
RESTORA RX ORAL CAPSULE 60-1.25 MG $0 (Nivel 3) DP
sb anti-diarrhea oral tablet 2 mg $0 (Nivel 3) DP
sm anti-diarrheal oral capsule 2 mg $0 (Nivel 3) DP
sm anti-diarrheal oral solution 1 mg/7.5ml $0 (Nivel 3) DP
sm anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
sm stomach relief oral tablet 262 mg $0 (Nivel 3) DP
sm stomach relief oral tablet chewable 262 mg $0 (Nivel 3) DP
stomach relief extra strength oral suspension 525 $0 (Nivel 3) DP
mg/15ml
stomach relief oral suspension 525 mg/30m/ $0 (Nivel 3) DP
stomach relief oral tablet 262 mg $0 (Nivel 3) DP
stomach relief oral tablet chewable 262 mg $0 (Nivel 3) DP
stomach relief ultra oral suspension 525 mg/15ml| $0 (Nivel 3) DP
Antieméticos
aprepitant oral capsule 125 mg, 40 mg, 80 & 125 mg, $0 (Nivel 1) B/D
80 mg
COMPRO RECTAL SUPPOSITORY 25 MG $0 (Nivel 1)
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg $0 (Nivel 1) B/D; QL (60 capsulas cada 30 dias)
%;Zf:/tron hcl intravenous solution 1 mgiml, 4 $0 (Nivel 1)
granisetron hcl oral tablet 1 mg $0 (Nivel 1) B/D
meclizine hcl oral tablet 12.5 mg, 25 mg $0 (Nivel 2)
metoclopramide hcl injection solution 5 mg/ml $0 (Nivel 1)
metoclopramide hcl oral solution 5 mg/5ml $0 (Nivel 1)
metoclopramide hcl oral tablet 10 mg, 5 mg $0 (Nivel 1)
%Zggrssltron hcl injection solution 4 mg/2ml, 40 $0 (Nivel 1)
ﬂgcllgnms/etron hcl injection solution prefilled syringe 4 $0 (Nivel 1)
ondansetron hcl oral solution 4 mg/5ml $0 (Nivel 1) B/D
ondansetron hcl oral tablet 4 mg, 8 mg $0 (Nivel 1) B/D
ondansetron oral tablet dispersible 4 mg, 8 mg $0 (Nivel 1) B/D
prochlorperazine edisylate injection solution 10 $0 (Nivel 1)
mg/2ml
prochlorperazine maleate oral tablet 10 mg, 5 mg $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
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)
Antiespasmodicos
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 $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
alosetron hcl oral tablet 1 mg $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
CREON ORAL CAPSULE DELAYED RELEASE
PARTICLES 12000-38000 UNIT, 24000-76000 UNIT, $0 (Nivel 2)
3000-9500 UNIT, 36000-114000 UNIT, 6000-19000
UNIT
cromolyn sodium oral concentrate 100 mg/5ml $0 (Nivel 1)
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5m| $0 (Nivel 2)
diphenoxylate-atropine oral tablet 2.5-0.025 mg $0 (Nivel 2)
ft gas relief extra strength oral capsule 125 mg $0 (Nivel 3) DP
ft gas relief extra strength oral tablet chewable 125 mg $0 (Nivel 3) DP
ft gas relief infants oral suspension 20 mg/0.3ml $0 (Nivel 3) DP
ft gas relief oral tablet chewable 80 mg $0 (Nivel 3) DP
ft gas relief ultra strength oral capsule 180 mg $0 (Nivel 3) DP
gas relief extra strength oral capsule 125 mg $0 (Nivel 3) DP
gas relief extra strength oral tablet chewable 125 mg $0 (Nivel 3) DP
f]nags} 0re6llne11; infants oral suspension 20 mg/0.3ml, 40 $0 (Nivel 3) DP
gas relief oral tablet chewable 80 mg $0 (Nivel 3) DP
gas relief ultra strength oral capsule 180 mg $0 (Nivel 3) DP
ﬁgs-x EXTRA STRENGTH ORAL CAPSULE 125 $0 (Nivel 3) DP
gﬁg V>\§AI\EB>|(_-I|-ER%A\2 g'l';/IRGENGTH ORAL TABLET $0 (Nivel 3) DP
E;Ags-x ULTRA STRENGTH ORAL CAPSULE 180 $0 (Nivel 3) DP
GATTEX SUBCUTANEOUS KIT 5 MG $0 (Nivel 2) PA; NDS
gnp anti-gas oral capsule 180 mg $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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RESTRICCIONES O LIMITES DE

UNIT, 40000-126000 UNIT, 5000-24000 UNIT, 60000-
189600 UNIT

(NIVEL) uso
gnp gas relief extra strength oral capsule 125 mg $0 (Nivel 3) DP
g:gp gas relief extra strength oral tablet chewable 125 $0 (Nivel 3) DP
gnp gas relief oral tablet chewable 80 mg $0 (Nivel 3) DP
gnp infant gas relief oral suspension 20 mg/0.3m! $0 (Nivel 3) DP
infants gas relief oral suspension 20 mg/0.3ml $0 (Nivel 3) DP
k/:géESS ORAL CAPSULE 145 MCG, 290 MCG, 72 $0 (Nivel 2) QL (30 capsulas 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)
MYLICON INFANTS GAS RELIEF ORAL .
SUSPENSION 20 MG/0.3ML D (GIENS), DP
PHAZYME MAXIMUM STRENGTH ORAL CAPSULE $0 (Nivel 3) DP
250 MG
I\P/||-(|3AZYME ULTRA STRENGTH ORAL CAPSULE 180 $0 (Nivel 3) DP
RELISTOR SUBCUTANEOUS SOLUTION 12 . . N
MG/0.6ML, 12 MG/0.6ML (0.6ML SYRINGE), 8 $0 (Nivel 2) ,F\]/S’SQL (28 jeringas cada 28 dias);
MG/0.4ML
simethicone drops infants oral suspension 20 $0 (Nivel 3) DP
mg/0.3ml
simethicone oral capsule 125 mg, 180 mg $0 (Nivel 3) DP
simethicone oral tablet chewable 125 mg, 80 mg $0 (Nivel 3) DP
simethicone ultra strength oral capsule 180 mg $0 (Nivel 3) DP
sm gas relief infants oral suspension 20 mg/0.3ml $0 (Nivel 3) DP
sm gas relief oral capsule 180 mg $0 (Nivel 3) DP
sm gas relief oral tablet chewable 125 mg, 80 mg $0 (Nivel 3) DP
sucralfate oral tablet 1 gm $0 (Nivel 1)
teeny tummy gas relief drops oral suspension 20 $0 (Nivel 3) DP
mg/0.3ml
ursodiol oral capsule 300 mg $0 (Nivel 1)
ursodiol oral tablet 250 mg, 500 mg $0 (Nivel 1)
VOWST ORAL CAPSULE $0 (Nivel 2) Zg;SQL (12 capsulas cada 30 dias);
XERMELO ORAL TABLET 250 MG $0 (Nivel 2) ,F\]/S;SQL (84 tabletas cada 28 dias);
XIFAXAN ORAL TABLET 550 MG $0 (Nivel 2) PA; NDS
ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000 UNIT,
20000-63000 UNIT, 25000-79000 UNIT, 3000-10000 $0 (Nivel 2)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Enfermedad Inflamatoria Intestinal
balsalazide disodium oral capsule 750 mg $0 (Nivel 1)
budesonide er oral tablet extended release 24 hour 9 . PA; QL (30 tabletas cada 30 dias);
mg $0 (Nivel 2) NDS
S;Jgdesonide oral capsule delayed release particles 3 $0 (Nivel 1) PA: QL (90 capsulas cada 30 dias)
hydrocortisone rectal enema 100 mg/60ml $0 (Nivel 1)
g?gialamine er oral capsule extended release 24 hour $0 (Nivel 1) QL (120 capsulas cada 30 dias)
.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) QL (1680 ml cada 28 dias)
mesalamine rectal suppository 1000 mg $0 (Nivel 1) QL (30 supositorios cada 30 dias)
mesalamine-cleanser rectal kit 4 gm $0 (Nivel 1) QL (28 botellas cada 28 dias)
sulfasalazine oral tablet 500 mg $0 (Nivel 1)
Sulfasalazine oral tablet delayed release 500 mg $0 (Nivel 1)
Inhibidores De La Bomba De Protones
re:/ZZ:ep FZ%Z%‘;”;ZQIZZSium oral capsule delayed $0 (Nivel 1) ST; QL (30 capsulas cada 30 dias)
ggsoprazole oral capsule delayed release 15 mg, 30 $0 (Nivel 1) QL (60 capsulas cada 30 dias)
;n;,e,zroarznoée oral capsule delayed release 10 mg, 20 $0 (Nivel 1)
f::otzggijgs jg%gﬂ intravenous solution $0 (Nivel 1)
pantoprazole sodium oral tablet delayed release 20 $0 (Nivel 1)
mg, 40 mg
rabeprazole sodium oral tablet delayed release 20 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
Laxantes
bisacodyl ec oral tablet delayed release 5 mg $0 (Nivel 3) DP
bisacodyl! laxative rectal suppository 10 mg $0 (Nivel 3) DP
bisacodyl oral tablet delayed release 5 mg $0 (Nivel 3) DP
bisacodyl rectal suppository 10 mg $0 (Nivel 3) DP
CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
COLACE 2-IN-1 ORAL TABLET 8.6-50 MG $0 (Nivel 3) DP
COLACE CLEAR ORAL CAPSULE 50 MG $0 (Nivel 3) DP
COLACE ORAL CAPSULE 100 MG $0 (Nivel 3) DP
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 100 mg/10ml, 50 mg/5ml $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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DOCUSOL KIDS RECTAL ENEMA 100 MG/5ML $0 (Nivel 3) DP
dss oral capsule 100 mg, 250 mg $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
I\E/ll\clalfg/lMELEZ KIDS MINI ENEMA RECTAL ENEMA 100 $0 (Nivel 3) DP
ENEMEEZ MINI RECTAL ENEMA 283 MG/5ML $0 (Nivel 3) DP
ENEMEEZ PLUS RECTAL ENEMA 20-283 MG $0 (Nivel 3) DP
enulose oral solution 10 gm/15ml $0 (Nivel 1)
epsom salt oral granules $0 (Nivel 3) DP
EVAC ORAL POWDER $0 (Nivel 3) DP
EVAC-U-GEN ORAL TABLET 8.6 MG $0 (Nivel 3) DP
fiber laxative + calcium oral tablet 625 mg $0 (Nivel 3) DP
fiber laxative oral tablet 625 mg $0 (Nivel 3) DP
fiber oral powder 28.3 % $0 (Nivel 3) DP
fiber oral tablet 625 mg $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
ft clearlax oral powder 17 gm/scoop $0 (Nivel 3) DP
ft fiber laxative oral tablet 625 mg $0 (Nivel 3) DP
ft gentle laxative rectal suppository 10 mg $0 (Nivel 3) DP
ft laxative oral tablet delayed release 5 mg $0 (Nivel 3) DP
ft milk of magnesia oral suspension 1200 mg/15ml $0 (Nivel 3) DP
ft mineral oil oral oil $0 (Nivel 3) DP
ft senna laxatives oral tablet 8.6 mg $0 (Nivel 3) DP
ft senna-s oral tablet 8.6-50 mg $0 (Nivel 3) DP
ft stool softener oral capsule 100 mg, 250 mg $0 (Nivel 3) DP
ft stool softener oral tablet 50-8.6 mg $0 (Nivel 3) DP
gavilax oral packet 17 gm, 8.5 gm $0 (Nivel 3) DP
gavilax oral powder 17 gm/scoop $0 (Nivel 3) DP
GAVILYTE-C ORAL SOLUTION RECONSTITUTED $0 (Nivel 1)
240 GM
GAVILYTE-G ORAL SOLUTION RECONSTITUTED $0 (Nivel 1)
236 GM
GAVILYTE-N WITH FLAVOR PACK ORAL $0 (Nivel 1)
SOLUTION RECONSTITUTED 420 GM
generlac oral solution 10 gm/15ml $0 (Nivel 1)
gentle laxative oral tablet delayed release 5 mg $0 (Nivel 3) DP
gentle laxative rectal suppository 10 mg $0 (Nivel 3) DP
gentlelax oral powder 17 gm/scoop $0 (Nivel 3) DP
geri-kot oral tablet 8.6 mg $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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(NIVEL) uso
glycerin (adult) rectal suppository 2 gm $0 (Nivel 3) DP
glycerin (infants & children) rectal suppository 1 gm $0 (Nivel 3) DP
glycerin adult rectal suppository 2 gm $0 (Nivel 3) DP
glycerin childrens rectal suppository 1 gm, 1.2 gm $0 (Nivel 3) DP
GLYCOLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
GNP CLEARLAX ORAL PACKET 17 GM $0 (Nivel 3) DP
GNP CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
gnp epsom salt oral granules $0 (Nivel 3) DP
gnp fiber oral powder 43 % $0 (Nivel 3) DP
gnp fiber-caps oral tablet 625 mg $0 (Nivel 3) DP
gnp gentle laxative oral tablet delayed release 5 mg $0 (Nivel 3) DP
gnp gentle laxative rectal suppository 10 mg $0 (Nivel 3) DP
gnp glycerin (adult) rectal suppository 2.1 gm $0 (Nivel 3) DP
gnp glycerin child rectal suppository 1.2 gm $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 lax oral tablet 8.6 mg $0 (Nivel 3) DP
gnp senna plus oral tablet 8.6-50 mg $0 (Nivel 3) DP
gnp stool softener ex st oral capsule 250 mg $0 (Nivel 3) DP
%n; stool softener oral capsule 100 mg, 240 mg, 250 $0 (Nivel 3) DP
gnp stool softener/laxative oral tablet 8.6-560 mg $0 (Nivel 3) DP
gggavgzn;egz gentle laxative oral tablet delayed $0 (Nivel 3) DP
gglce)gzgn;; gisacody/ laxative oral tablet delayed $0 (Nivel 3) DP
ga/OS%SOE(;\IF?E CLEARLAX ORAL POWDER 17 $0 (Nivel 3) DP
goodsense enema rectal enema 7-19 gm/118ml $0 (Nivel 3) DP
goodsense epsom salt oral granules $0 (Nivel 3) DP
%c;cﬁ’sjiqnlse milk of magnesia oral suspension 1200 $0 (Nivel 3) DP
goodsense mineral oil oral oil $0 (Nivel 3) DP
goodsense senna laxative oral tablet 8.6 mg $0 (Nivel 3) DP
goodsense stool softener oral capsule 100 mg $0 (Nivel 3) DP
HEALTHYLAX ORAL PACKET 17 GM $0 (Nivel 3) DP
hm enema rectal enema 7-19 gm/118ml $0 (Nivel 3) DP
hm stool softenerllaxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
kp bisacodyl oral tablet delayed release 5 mg $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
kp senna oral tablet 8.6 mg $0 (Nivel 3) DP
lactulose encephalopathy oral solution 10 gm/15ml $0 (Nivel 1)
lactulose oral solution 10 gm/15ml $0 (Nivel 1)
laxative max str oral tablet 25 mg $0 (Nivel 3) DP
laxative rectal suppository 10 mg $0 (Nivel 3) DP
laxative regular strength oral tablet 15 mg $0 (Nivel 3) DP
zglfs%fmnzafgg%ag gﬂl,sgéfsei;/on 1200 mgl/15ml, 2400 $0 (Nivel 3) DP
mineral oil oral oil $0 (Nivel 3) DP
MIRALAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
na sulfate-k sulfate-mg sulf oral solution 17.5-3.13-1.6 $0 (Nivel 1)
gm/177ml, 17.5-3.13-1.6 gm/177ml 2 pack (480ml)
natural psyllium seed oral powder 100 % $0 (Nivel 3) DP
natural senna laxative oral tablet 8.6 mg $0 (Nivel 3) DP
;)/IZI/ESLI\//_I\K( DOCUSATE SODIUM ORAL LIQUID 50 $0 (Nivel 3) bP
ONELAX RECTAL SUPPOSITORY 10 MG $0 (Nivel 3) DP
ONELAX SENNA ORAL SYRUP 8.8 MG/5ML $0 (Nivel 3) DP
PEDIA-LAX ORAL LIQUID 50 MG/15ML $0 (Nivel 3) DP
PEDIA-LAX RECTAL SUPPOSITORY 2.8 GM $0 (Nivel 3) DP
peg 3350 oral packet 17 gm $0 (Nivel 3) DP
peg 3350 oral powder 17 gmi/scoop $0 (Nivel 3) DP
peg 3350-kcl-na bicarb-nacl oral solution reconstituted $0 (Nivel 1)

420 gm

gre;?g-3350/e/ectro/ytes oral solution reconstituted 236 $0 (Nivel 1)

PLENVU ORAL SOLUTION RECONSTITUTED 140 .

GM $0 (Nivel 2)
polyethylene glycol 3350 oral packet 17 gm $0 (Nivel 3) DP
polyethylene glycol 3350 oral powder 17 gmlscoop $0 (Nivel 3) DP
psyllium fiber oral capsule 0.52 gm $0 (Nivel 3) DP
gc enema rectal enema 16-6 gm/133ml $0 (Nivel 3) DP
gc epsom salt oral granules $0 (Nivel 3) DP
qc fiber laxative oral capsule 0.52 gm $0 (Nivel 3) DP
qc gentle laxative rectal suppository 10 mg $0 (Nivel 3) DP
qc milk of magnesia oral suspension 400 mg/5ml $0 (Nivel 3) DP
gc mineral oil heavy oral oil $0 (Nivel 3) DP
gc natura-lax oral powder 17 gm/scoop $0 (Nivel 3) DP
gc psyllium fiber oral powder 43 % $0 (Nivel 3) DP
gc 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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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qc vegetable laxative oral tablet 8.6 mg $0 (Nivel 3) DP
REGULOID ORAL CAPSULE 400 MG $0 (Nivel 3) DP
REGULOID ORAL POWDER 28.3 %, 43 %, 51.7 % $0 (Nivel 3) DP
sb milk of magnesia oral suspension 400 mg/5ml| $0 (Nivel 3) DP
senexon-s oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna laxative oral tablet 8.6 mg $0 (Nivel 3) DP
senna oral capsule 8.6 mg $0 (Nivel 3) DP
senna oral liquid 8.8 mg/5m| $0 (Nivel 3) DP
senna oral syrup 8.8 mg/bml $0 (Nivel 3) DP
senna oral tablet 8.6 mg $0 (Nivel 3) DP
senna plus oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna s oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna-lax oral tablet 8.6 mg $0 (Nivel 3) DP
senna-plus oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna-s oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna-tabs oral tablet 8.6 mg $0 (Nivel 3) DP
senna-time oral tablet 8.6 mg $0 (Nivel 3) DP
senna-time s oral tablet 8.6-50 mg $0 (Nivel 3) DP
sennosides-docusate sodium oral tablet 8.6-50 mg $0 (Nivel 3) DP
slléNOKOT EXTRA STRENGTH ORAL TABLET 17.2 $0 (Nivel 3) DP
SENOKOT ORAL TABLET 8.6 MG $0 (Nivel 3) DP
SENOKOT S ORAL TABLET 8.6-50 MG $0 (Nivel 3) DP
SM CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
sm enema rectal enema 7-19 gm/118ml $0 (Nivel 3) DP
sm epsom salt oral granules $0 (Nivel 3) DP
sm fiber oral powder 28.3 %, 43 %, 58.6 % $0 (Nivel 3) DP
sm fiber oral tablet 625 mg $0 (Nivel 3) DP
sm fiber powder oral powder 25 % $0 (Nivel 3) DP
sm gentle laxative oral tablet delayed release 5 mg $0 (Nivel 3) DP
sm milk of magnesia oral suspension 1200 mg/15ml $0 (Nivel 3) DP
sm senna laxative oral tablet 8.6 mg $0 (Nivel 3) DP
sm senna-s oral tablet 8.6-50 mg $0 (Nivel 3) DP
sm stool softener oral capsule 100 mg, 250 mg $0 (Nivel 3) DP
sm stool softenerllaxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
stimulant laxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
stool softener laxative oral capsule 100 mg $0 (Nivel 3) DP
stool softener oral capsule 100 mg, 250 mg $0 (Nivel 3) DP
stool softener plus laxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
stool softenerllaxative oral tablet 50-8.6 mg $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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Antiespasmoédicos Urinarios

(NIVEL) uso
-I{/:-(';E MAGIC BULLET RECTAL SUPPOSITORY 10 $0 (Nivel 3) DP
vegetable lax+stool softener oral tablet 8.6-50 mg $0 (Nivel 3) DP

GENITOURINARIO

GEMTESA ORAL TABLET 75 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
MYRBETRIQ ORAL SUSPENSION . .
RECONSTITUTED ER 8 MG/ML $0 (Nivel 2) QL (300 ml cada 28 dias)
MYRBETRIQ ORAL TABLET EXTENDED RELEASE . .
24 HOUR 25 MG, 50 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
oxybutynin chloride er oral tablet extended release 24 $0 (Nivel 1) QL (60 tabletas cada 30 dias)
hour 10 mg, 15 mg
oxybutynin chloride er oral tablet extended release 24 $0 (Nivel 1) QL (30 tabletas cada 30 dias)
hour 5 mg
oxybutynin chloride oral solution 5 mg/5ml $0 (Nivel 1) QL (600 ml cada 30 dias)
oxybutynin chloride oral tablet 5 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
solifenacin succinate oral tablet 10 mg, 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
tolterodine tartrate er oral capsule extended release $0 (Nivel 1) ST: QL (30 capsulas cada 30 dias)
24 hour 2 mg, 4 mg
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
7 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 1 vaginal kit 1200 & 2 mg & % $0 (Nivel 3) DP

- - - 5 -
miconazole 3 combo-supp vaginal kit 200 & 2 mg-% $0 (Nivel 3) DP
(9gm)
miconazole 7 vaginal cream 2 % $0 (Nivel 3) DP
miconazole 7 vaginal suppository 100 mg $0 (Nivel 3) DP
MONISTAT 1 DAY OR NIGHT VAGINAL KIT 1200 & .
2 MG & % $0 (Nivel 3) DP
MONISTAT 3 COMBO PACK APP VAGINAL KIT 200 .
MONISTAT 3 VAGINAL CREAM 4 % $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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Anticoagulantes

(NIVEL) uso
g(ﬂ(z)l'\\l/:gTQ'I;gGCM(?MBO PACK APP VAGINAL KIT 100 $0 (Nivel 3) DP
MONISTAT 7 SIMPLY CURE VAGINAL CREAM 2 % $0 (Nivel 3) DP
qc 3 day vaginal cream 4 % $0 (Nivel 3) DP
qgc clotrimazole vaginal cream 1 % $0 (Nivel 3) DP
gc miconazole 7 vaginal cream 2 % $0 (Nivel 3) DP
sm 3-day vaginal vaginal cream 2 % $0 (Nivel 3) DP
sm clotrimazole vaginal vaginal cream 1 % $0 (Nivel 3) DP
sm miconazole 3 applicator vaginal kit 200 & 2 mg-% $0 (Nivel 3) DP
(9gm)
sm miconazole 3 vaginal kit 200 & 2 mg-% (9gm) $0 (Nivel 3) DP
sm miconazole 7 vaginal cream 2 % $0 (Nivel 3) DP
sm miconazole 7 vaginal suppository 100 mg $0 (Nivel 3) DP
terconazole vaginal cream 0.4 %, 0.8 % $0 (Nivel 1)
terconazole vaginal suppository 80 mg $0 (Nivel 1)
Diversos
acetic acid irrigation solution 0.25 % $0 (Nivel 1)
ggtlrvna;echol 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;gsin 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)
tadalafil oral tablet 5 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
tamsulosin hcl oral capsule 0.4 mg $0 (Nivel 1) QL (60 capsulas cada 30 dias)

HEMATOLOGICO

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

dabigatran etexilate mesylate oral capsule 110 mg $0 (Nivel 1) QL (120 capsulas cada 30 dias)
ia:/gatran etexilate mesylate oral capsule 150 mg, 75 $0 (Nivel 1) QL (60 capsulas cada 30 dias)
ELIQUIS DVT/PE STARTER PACK ORAL TABLET . .
THERAPY PACK 5 MG $0 (Nivel 2) QL (74 tabletas cada 30 dias)
ELIQUIS ORAL TABLET 2.5 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
ELIQUIS ORAL TABLET 5 MG $0 (Nivel 2) QL (74 tabletas cada 30 dias)
enoxaparin sodium injection solution 300 mg/3ml $0 (Nivel 1)

enoxaparin sodium injection solution prefilled syringe

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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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(NIVEL) uso
fondaparinux sodium subcutaneous solution 10 .
mgl0.8ml, 5 mgl0.4ml, 7.5 mgl0.6ml B (e 2) NDS
fondaparinux sodium subcutaneous solution 2.5 $0 (Nivel 1)
mg/0.5ml
heparin (porcine) in nacl intravenous solution 25000- .
0.45 ut!500ml-% D (T2
heparin sodium (porcine) injection solution 1000 .
unit/mi, 10000 unitimi, 20000 unit/mi, 5000 unit/mi S0 (el ) B/D
heparin sodium (porcine) pf injection solution 1000 .
unitiml $0 (Nivel 1) B/D
JANTOVEN ORAL TABLET 1 MG, 10 MG, 2 MG, 2.5 $0 (Nivel 1)
MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 MG
rivaroxaban oral tablet 2.5 mg $0 (Nivel 2) QL (60 tabletas cada 30 dias)
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 sl
XARELTO ORAL SUSPENSION RECONSTITUTED 1 . ,
MG/ML $0 (Nivel 2) QL (620 ml cada 30 dias)
XARELTO ORAL TABLET 10 MG, 15 MG, 20 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
XARELTO ORAL TABLET 2.5 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
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) ,F\]g;SQL (90 tabletas cada 30 dias);
ALVAIZ ORAL TABLET 54 MG, 9 MG $0 (Nivel 2) Zg;sQL (60 tabletas cada 30 dias);
anagrelide hcl oral capsule 0.5 mg, 1 mg $0 (Nivel 1)
BERINERT INTRAVENOUS KIT 500 UNIT $0 (Nivel 2) PA; QL (24 cajas cada 30 dias); NDS
cilostazol oral tablet 100 mg, 50 mg $0 (Nivel 1)
DOPTELET ORAL TABLET 20 MG, 20 MG (10 . .
PACK), 20 MG(15 PACK) (2] PA; NDS
HAEGARDA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (30 frascos cada 30 dias);
RECONSTITUTED 2000 UNIT NDS
HAEGARDA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; 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)
SAJAZIR SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (9 jeringas cada 30 dias);
SYRINGE 30 MG/3ML NDS
SIKLOS ORAL TABLET 100 MG $0 (Nivel 2)
SIKLOS ORAL TABLET 1000 MG $0 (Nivel 2) NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
TAVNEOS ORAL CAPSULE 10 MG $0 (Nivel 2) Z’S;SQL (180 capsulas cada 30 dias);
tranexamic acid intravenous solution 1000 mg/10ml $0 (Nivel 1)
tranexamic acid oral tablet 650 mg $0 (Nivel 1)
Factores De Crecimiento Hematopoyéticos
FULPHILA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (2 jeringas cada 28 dias);
PREFILLED SYRINGE 6 MG/0.6ML NDS
PROCRIT INJECTION SOLUTION 10000 UNIT/ML, $0 (Nivel 2) PA
2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML
PROCRIT INJECTION SOLUTION 20000 UNIT/ML, . )
40000 UNIT/ML $0 (Nivel 2) PA; NDS
ZARXIO INJECTION SOLUTION PREFILLED . .
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML SN2 PA; NDS
Hierro
active fe oral tablet 75-1.25 mg $0 (Nivel 3) DP
CENTRATEX ORAL CAPSULE 106-1 MG $0 (Nivel 3) DP
CHROMAGEN ORAL CAPSULE $0 (Nivel 3) DP
CORVITA 150 ORAL TABLET 150-1.25 MG $0 (Nivel 3) DP
CORVITE 150 ORAL TABLET $0 (Nivel 3) DP
corvite fe oral tablet $0 (Nivel 3) DP
cvs iron oral tablet 240 (27 fe) mg, 325 (65 fe) mg $0 (Nivel 3) DP
cvs slow release dried iron oral tablet extended $0 (Nivel 3) DP
release 45 mg
,(3,‘7/; slow release iron oral tablet extended release 45 $0 (Nivel 3) DP
;c; slow-release iron oral tablet extended release 45 $0 (Nivel 3) DP
eql iron supplement therapy oral tablet 325 mg $0 (Nivel 3) DP
eql slow release iron oral tablet extended release 160 $0 (Nivel 3) DP
(50 fe) mg
FERAHEME INTRAVENOUS SOLUTION 510 .
MG/17ML $0 (Nivel 3) DP
FERATE ORAL TABLET 240 (27 FE) MG $0 (Nivel 3) DP
FERGON ORAL TABLET 240 (27 FE) MG $0 (Nivel 3) DP
l‘Tllzle(l,VA 21/7 (WITH DOCUSATE) ORAL TABLET 75- $0 (Nivel 3) PA: DP
ferocon oral capsule $0 (Nivel 3) DP
FEROSUL ORAL TABLET 325 (65 FE) MG $0 (Nivel 3) DP
FERRALET 90 ORAL TABLET 90-1 MG $0 (Nivel 3) DP
ferretts oral tablet 325 (106 fe) mg $0 (Nivel 3) DP
FERREX 150 ORAL CAPSULE 150 MG $0 (Nivel 3) DP
ferric x-150 oral capsule 150 mg $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
FERRLECIT INTRAVENOUS SOLUTION 12.5 .
MG/ML $0 (Nivel 3) DP
ferrous fumarate oral tablet 29 mg, 324 (106 fe) mg, $0 (Nivel 3) DP
324 mg
ferrous gluconate oral tablet 240 (27 fe) mg, 324 (37.5 .
fe) mg, 324 (38 fe) mg el DP
ferrous sulfate er oral tablet extended release 45 mg $0 (Nivel 3) DP
ferrous sulfate oral solution 220 (44 fe) mg/5ml, 300 $0 (Nivel 3) DP
mg/6.8ml
ferrous sulfate oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
ferrous sulfate oral tablet delayed release 324 (65 fe) .
mg, 324 mg, 325 (65 fe) mg SUINIvEIS) DP
FOLITAB 500 ORAL TABLET EXTENDED RELEASE .
105-500-0.8 MG $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
rAE;MATOGEN FA ORAL CAPSULE 200-250-0.01-1 $0 (Nivel 3) DP
I;Hi:\éATOGEN FORTE ORAL CAPSULE 460-60-0.01- $0 (Nivel 3) DP
HEMOCYTE PLUS ORAL CAPSULE 106-1 MG $0 (Nivel 3) DP
ICAR ORAL SUSPENSION 15 MG/1.25ML $0 (Nivel 3) DP
IFEREX 150 ORAL CAPSULE 150 MG $0 (Nivel 3) DP
INFED INJECTION SOLUTION 50 MG/ML $0 (Nivel 3) DP
INJECTAFER INTRAVENOUS SOLUTION 750 .
MG/15ML $0 (Nivel 3) DP
INTEGRA F ORAL CAPSULE 125-1 MG $0 (Nivel 3) DP
INTEGRA ORAL CAPSULE 62.5-62.5-40-3 MG $0 (Nivel 3) DP
INTEGRA PLUS ORAL CAPSULE $0 (Nivel 3) DP
iron 27 oral tablet 240 (27 fe) mg $0 (Nivel 3) DP
iron chews pediatric oral tablet chewable 15 mg $0 (Nivel 3) DP
iron folate plus oral capsule $0 (Nivel 3) DP
iron folate-f oral capsule 125-1 mg $0 (Nivel 3) DP
iron high-potency oral tablet 325 mg $0 (Nivel 3) DP
iron oral tablet 240 (27 fe) mg, 325 (65 fe) mg, 90 (18 $0 (Nivel 3) DP
fe) mg
iron slow release oral tablet extended release 45 mg $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
iron supplement oral solution 220 (44 fe) mg/5ml $0 (Nivel 3) DP
IRON UP ORAL LIQUID 15 MG/0.5ML $0 (Nivel 3) DP
kp ferrous gluconate oral tablet 324 (37.5 fe) mg $0 (Nivel 3) DP
kp ferrous sulfate oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
MONOFERRIC INTRAVENOUS SOLUTION 1000 .

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

NEPHRON FA ORAL TABLET $0 (Nivel 3) DP
NIFEREX ORAL TABLET $0 (Nivel 3) DP
NOVAFERRUM 50 ORAL CAPSULE 50 MG $0 (Nivel 3) DP
NOVAFERRUM ORAL LIQUID 125 MG/5ML $0 (Nivel 3) DP
NOVAFERRUM PEDIATRIC DROPS ORAL LIQUID .

15 MG/ML $0 (Nivel 3) DP
NU-IRON ORAL CAPSULE 150 MG $0 (Nivel 3) DP
ONE VITE FERROUS SULFATE ORAL SOLUTION .

220 (44 FE) MG/5ML B0 sl 2 DP
POLY-IRON 150 ORAL CAPSULE 150 MG $0 (Nivel 3) DP
polysaccharide iron complex oral capsule 150 mg $0 (Nivel 3) DP
polysaccharide-iron complex oral capsule 150 mg $0 (Nivel 3) DP
purevit dualfe plus oral capsule 162-115.2-1 mg $0 (Nivel 3) DP
qc ferrous sulfate oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
ra high potency iron oral tablet 27 mg $0 (Nivel 3) DP
ra iron oral tablet 27 mg $0 (Nivel 3) DP
:sgslow 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
f/lLGOW 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 0 (el & DP
sm iron oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
sm iron slow release oral tablet extended release 160 $0 (Nivel 3) DP
(50 fe) mg

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

smlz slow release iron oral tablet extended release 45 $0 (Nivel 3) DP
sv iron oral tablet 325 (65 fe) mg $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Antialérgicos

(NIVEL) uso

TANDEM ORAL CAPSULE 53-53 MG $0 (Nivel 3) DP
TANDEM PLUS ORAL CAPSULE 162-115.2-1 MG $0 (Nivel 3) DP
TRICON ORAL CAPSULE $0 (Nivel 3) DP
trigels-f forte oral capsule 460-60-0.01-1 mg $0 (Nivel 3) DP
true ferrous sulfate oral tablet delayed release 324 mg $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

?;pfl’réz rdé%}fggg%ogle 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)

ticagrelor oral tablet 60 mg, 90 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)
ifrzolamide 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;)OCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 $0 (Nivel 2)
SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % $0 (Nivel 2)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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RESTRICCIONES O LIMITES DE

0.1 unitiml-%

(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)

(o]
gle;ng(l)no-_poo.gymyxm—dexameth ophthalmic ointment $0 (Nivel 1)
B e 50 (el 1
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)
gc?gfg.n;yozn—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)
bagitracin-polymyxin b ophthalmic ointment 500-10000 $0 (Nivel 1)
unitlgm
BESIVANCE OPHTHALMIC SUSPENSION 0.6 % $0 (Nivel 2)
CILOXAN OPHTHALMIC OINTMENT 0.3 % $0 (Nivel 2)
ciprofloxacin hcl ophthalmic solution 0.3 % $0 (Nivel 1)
erythromycin ophthalmic ointment 5 mg/gm $0 (Nivel 1)
gatifloxacin ophthalmic solution 0.5 % $0 (Nivel 1)
gentamicin sulfate ophthalmic solution 0.3 % $0 (Nivel 1)
moxifloxacin hcl ophthalmic solution 0.5 % $0 (Nivel 1) QL (12 ml cada 30 dias)
NATACYN OPHTHALMIC SUSPENSION 5 % $0 (Nivel 2)
f;fa;(%}_/;:%g(a)atraan zn-polymyx ophthalmic ointment $0 (Nivel 1)
r11e7o5n_7;/(c):(l)rz) gfg/zrijjyXIn gramicidin ophthalmic solution $0 (Nivel 1)
NEO-POLYCIN OPHTHALMIC OINTMENT 3.5-400- $0 (Nivel 1)
10000
ofloxacin ophthalmic solution 0.3 % $0 (Nivel 1)
POLYCIN OPHTHALMIC OINTMENT 500-10000 $0 (Nivel 1)
UNIT/GM
polymyxin b-trimethoprim ophthalmic solution 10000- $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Sulfacetamide sodium ophthalmic ointment 10 % $0 (Nivel 1)
sulfacetamide sodium ophthalmic solution 10 % $0 (Nivel 1)
tobramycin ophthalmic solution 0.3 % $0 (Nivel 1)
trifluridine ophthalmic solution 1 % $0 (Nivel 1)
XDEMVY OPHTHALMIC SOLUTION 0.25 % $0 (Nivel 2) PA; NDS
ZIRGAN OPHTHALMIC GEL 0.15 % $0 (Nivel 2)
Antiinflamatorios
; - ; P
lg/gomfenac sodium ophthalmic solution 0.07 %, 0.075 $0 (Nivel 1)
dexamethasone sodium phosphate ophthalmic .
solution 0.1 % S0l 1
diclofenac sodium ophthalmic solution 0.1 % $0 (Nivel 1)
FLAREX OPHTHALMIC SUSPENSION 0.1 % $0 (Nivel 2)
fluorometholone ophthalmic suspension 0.1 % $0 (Nivel 1)
flurbiprofen sodium ophthalmic solution 0.03 % $0 (Nivel 1)
- - - 5
I;}atorolac 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)
e/gedn/solone sodium phosphate ophthalmic solution 1 $0 (Nivel 2)
Diversos
ALCON TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
—— - - 1o -
artificial tears ophthalmic solution , 0.2-0.2-1 %, 0.5 $0 (Nivel 3) DP
0.6 %
atropine sulfate solution 1 % ophthalmic $0 (Nivel 1)
atropine sulfate solution 1 % ophthalmic $0 (Nivel 2)
;,ION TEARS PF OPHTHALMIC SOLUTION 0.1-0.3 $0 (Nivel 3) DP
carboxymethylcellulose sod pf ophthalmic gel 1 % $0 (Nivel 3) DP
g/;awrboxymethylce/lu/ose sod pf ophthalmic solution 0.5 $0 (Nivel 3) DP
carboxymethylcellulose sodium ophthalmic gel 1 % $0 (Nivel 3) DP
carbooxymethylcellulose sodium ophthalmic solution $0 (Nivel 3) DP
0.5%
CLEAR EYES NATURAL TEARS OPHTHALMIC .
SOLUTION 5-6 MG/ML $0 (Nivel 3) DP
CYSTADROPS OPHTHALMIC SOLUTION 0.37 % $0 (Nivel 2) PA; NDS
CYSTARAN OPHTHALMIC SOLUTION 0.44 % $0 (Nivel 2) PA; NDS
dry eye relief drops ophthalmic solution 0.2-0.2-1 % $0 (Nivel 3) DP
EYSUVIS OPHTHALMIC SUSPENSION 0.25 % $0 (Nivel 2)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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(NIVEL) uso
GENTEAL SEVERE OPHTHALMIC GEL 0.3 % $0 (Nivel 3) DP
GENTEAL TEARS MODERATE PF OPHTHALMIC .
SOLUTION 0.1-0.3 % $0 (Nivel 3) DP
GENTEAL TEARS OPHTHALMIC SOLUTION 0.1- .
0.2-0.3 % $0 (Nivel 3) DP
GENTEAL TEARS PF OPHTHALMIC SOLUTION 0.1- $0 (Nivel 3) DP
0.3%
GENTEAL TEARS SEVERE DAY/NIGHT .
OPHTHALMIC GEL 0.4-0.3 % SO bP
gnp artificial tears ophthalmic solution 5-6 mg/ml $0 (Nivel 3) DP
gnp lubricant eye drops (pf) ophthalmic solution 0.5 % $0 (Nivel 3) DP
gnp lubricating plus eye drops ophthalmic solution 0.5 $0 (Nivel 3) DP
%
goodsense artificial tears ophthalmic solution 0.5-0.6 $0 (Nivel 3) DP
%
goodsense lubricating eye drop ophthalmic solution .
0.5 % $0 (Nivel 3) DP
goodsense ultra lubricant drop ophthalmic solution .
0.4-0.3 % $0 (Nivel 3) DP
lubricant eye drops (pf) ophthalmic solution 0.4-0.3 % $0 (Nivel 3) DP
lubricant eye drops ophthalmic solution 0.4-0.3 %, 0.6 $0 (Nivel 3) DP
%
lubricant eye drops pf ophthalmic solution 0.5 % $0 (Nivel 3) DP
lubricating eye drops ophthalmic solution 0.4-0.3 % $0 (Nivel 3) DP
MIEBO OPHTHALMIC SOLUTION 1.338 GM/ML $0 (Nivel 2)
MURO 128 OPHTHALMIC OINTMENT 5 % $0 (Nivel 3) DP
MURO 128 OPHTHALMIC SOLUTION 5 % $0 (Nivel 3) DP
polyvinyl alcohol ophthalmic solution 1.4 % $0 (Nivel 3) DP
proparacaine hcl ophthalmic solution 0.5 % $0 (Nivel 1)
qc artificial tears ophthalmic solution 5-6 mg/ml $0 (Nivel 3) DP
REFRESH CELLUVISC OPHTHALMIC GEL 1 % $0 (Nivel 3) DP
REFORESH DIGITAL OPHTHALMIC SOLUTION 0.5-1- $0 (Nivel 3) DP
0.5%
REFRESH DIGITAL PF OPHTHALMIC SOLUTION .
0.5-1-0.5 % $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 % S IV ) DP
REFRESH OPTIVE ADVANCED PF OPHTHALMIC .
SOLUTION 0.5-1-0.5 % $0 (Nivel 3) DP
REFRESH OPTIVE MEGA-3 OPHTHALMIC .
SOLUTION 0.5-1-0.5 % D (VST DP
REFRESH OPTIVE OPHTHALMIC GEL 1-0.9 % $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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REFORESH OPTIVE OPHTHALMIC SOLUTION 0.5- $0 (Nivel 3) DP
0.9 %
REFREOSH OPTIVE PF OPHTHALMIC SOLUTION $0 (Nivel 3) DP
0.5-0.9 %
REFRESH PLUS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
REFORESH RELIEVA OPHTHALMIC SOLUTION 0.5- $0 (Nivel 3) DP
0.9 %
REFREOSH RELIEVA PF OPHTHALMIC SOLUTION $0 (Nivel 3) DP
0.5-0.9 %
REFRESH TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
RESTASIS MULTIDOSE OPHTHALMIC EMULSION $0 (Ni

o (Nivel 2)
0.05 %
RESTASIS OPHTHALMIC EMULSION 0.05 % $0 (Nivel 2)
sm dry eye relief ophthalmic solution 0.2-0.2-1 % $0 (Nivel 3) DP
sm lubricant eye drops ophthalmic solution 0.4-0.3 % $0 (Nivel 3) DP
sm lubricating plus ophthalmic solution 0.5 % $0 (Nivel 3) DP
sm lubricating tears ophthalmic solution 0.4-0.3 % $0 (Nivel 3) DP
sodium chloride (hypertonic) ophthalmic ointment 5 % $0 (Nivel 3) DP
sodium chloride (hypertonic) ophthalmic solution 5 % $0 (Nivel 3) DP
SOOTHE XP OPHTHALMIC SOLUTION $0 (Nivel 3) DP
SOOTHE XP XTRA PROTECTION OPHTHALMIC .
SOLUTION $0 (Nivel 3) DP
STYE OPHTHALMIC SOLUTION 0.5-0.6 % $0 (Nivel 3) DP
SYSTANE BALANCE OPHTHALMIC SOLUTION 0.6 $0 (Nivel 3) DP
%
SYSTANE COMPLETE OPHTHALMIC SOLUTION $0 (Nivel 3) DP
0.6 %
SYSTANE HYDRATION PF OPHTHALMIC .
SOLUTION 0.4-0.3 % S (Tl DP
SYSTANE OPHTHALMIC GEL 0.4-0.3 % $0 (Nivel 3) DP
SYSTANE OPHTHALMIC SOLUTION 0.4-0.3 % $0 (Nivel 3) DP
SYSTANE PRESERVATIVE FREE OPHTHALMIC .
SOLUTION 0.4-0.3 % D (GIENS), DP
SYSTANE ULTRA OPHTHALMIC SOLUTION 0.4-0.3 $0 (Nivel 3) DP
%
SYSTANE ULTRA PF OPHTHALMIC SOLUTION 0.4- $0 (Nivel 3) DP
0.3 %
THERATEARS OPHTHALMIC SOLUTION 0.25 % $0 (Nivel 3) DP
ULTRA FRESH OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
ultra lubricating eye drops ophthalmic solution 0.4-0.3 $0 (Nivel 3) DP
%
ultra lubricating eye drops pf ophthalmic solution 0.4- .
0.3 % $0 (Nivel 3) DP
XIIDRA OPHTHALMIC SOLUTION 5 % $0 (Nivel 2)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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Anticolinérgicos

(NIVEL) uso

OoTICOS

Agentes Oticos

acetic acid otic solution 2 % $0 (Nivel 1)
;’)proﬂoxacin-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 $0(Niel2)  |QL (30 blisteres oada 30 dias)
ipratropium bromide inhalation solution 0.02 % $0 (Nivel 1) B/D
ipratropium bromide nasal solution 0.03 %, 0.06 % $0 (Nivel 1)
Antihistaminicos

12hr allergy relief oral tablet 60 mg $0 (Nivel 3) DP
24hr allergy relief oral tablet 180 mg $0 (Nivel 3) DP
aler-cap oral capsule 25 mg $0 (Nivel 3) DP
all day allergy childrens oral solution 5 mg/5ml| $0 (Nivel 3) DP
all day allergy oral tablet 10 mg $0 (Nivel 3) DP
all-day allergy childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
aller-chlor oral tablet 4 mg $0 (Nivel 3) DP
allergy (cetirizine) oral tablet 10 mg $0 (Nivel 3) DP
allergy 24-hr oral tablet 180 mg $0 (Nivel 3) DP
allergy childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
allergy childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
allergy oral capsule 25 mg $0 (Nivel 3) DP
allergy oral tablet 4 mg $0 (Nivel 3) DP
allergy rel child (loratadine) oral solution 5 mg/5ml| $0 (Nivel 3) DP
allergy relief (loratadine) oral tablet 10 mg $0 (Nivel 3) DP
allergy relief cetirizine oral tablet 10 mg, 5 mg $0 (Nivel 3) DP
allergy relief childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
allergy relief childrens oral solution 1 mg/ml $0 (Nivel 3) DP
allergy relief oral capsule 25 mg $0 (Nivel 3) DP
allergy relief oral tablet 10 mg, 180 mg, 25 mg, 4 mg, $0 (Nivel 3) DP
5 mg, 60 mg

azelastine hcl nasal solution 0.1 % $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.

95



NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE
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BANOPHEN ORAL CAPSULE 25 MG, 50 MG $0 (Nivel 3) DP
BANOPHEN ORAL TABLET 25 MG $0 (Nivel 3) DP
cetirizine hcl allergy child oral solution 5 mg/5ml $0 (Nivel 3) DP
cetirizine hcl childrens alrgy oral solution 1 mg/ml $0 (Nivel 3) DP
cetirizine hcl childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
cetirizine hcl oral solution 1 mg/ml $0 (Nivel 3) DP
cetirizine hcl oral solution 5 mg/5ml $0 (Nivel 1) QL (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
chlorhist oral tablet 4 mg $0 (Nivel 3) DP
chlorpheniramine maleate oral tablet 4 mg $0 (Nivel 3) DP
complete allergy medicine oral capsule 25 mg $0 (Nivel 3) DP
complete allergy relief oral tablet 25 mg $0 (Nivel 3) DP
cyproheptadine hcl oral syrup 2 mg/bml $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/bml $0 (Nivel 3) DP
eql all day allergy oral tablet 10 mg $0 (Nivel 3) DP
fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Nivel 3) DP
ft all day allergy 24 hour oral tablet 10 mg $0 (Nivel 3) DP
ft all day allergy oral tablet 10 mg $0 (Nivel 3) DP
ft all day allergy relief oral tablet 10 mg $0 (Nivel 3) DP
ft allergy childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
ft allergy relief 12 hour oral tablet 60 mg $0 (Nivel 3) DP
ft allergy relief 24 hour oral tablet 180 mg $0 (Nivel 3) DP
ft allergy relief childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
ft allergy relief childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
ft allergy relief childrens oral tablet chewable 5 mg $0 (Nivel 3) DP
ft allergy relief oral capsule 25 mg $0 (Nivel 3) DP
ft allergy relief oral tablet 25 mg, 4 mg $0 (Nivel 3) DP
geri-dryl oral liquid 12.5 mg/5m| $0 (Nivel 3) DP
geri-dryl oral tablet 25 mg $0 (Nivel 3) DP
gnp all day allergy childrens oral solution 1 mg/ml, 5 $0 (Nivel 3) DP
mgl/5ml
gnp all day allergy oral tablet 10 mg $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.

96




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE
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gnp allergy oral capsule 25 mg $0 (Nivel 3) DP
gnp allergy oral tablet 25 mg $0 (Nivel 3) DP
gnp allergy relief 24 hr oral tablet 5 mg $0 (Nivel 3) DP
gnp allergy relief max st oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
gnp allergy relief oral capsule 25 mg $0 (Nivel 3) DP
gnp allergy relief oral tablet 180 mg, 25 mg, 4 mg $0 (Nivel 3) DP
gnp childrens allergy oral liquid 12.5 mg/5ml| $0 (Nivel 3) DP
gnp loratadine childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
gnp loratadine oral solution 5 mg/5ml| $0 (Nivel 3) DP
gnp loratadine oral tablet 10 mg $0 (Nivel 3) DP
gnp loratadine oral tablet dispersible 10 mg $0 (Nivel 3) DP
goodsense all day allergy oral solution 5 mg/5ml $0 (Nivel 3) DP
goodsense all day allergy oral tablet 10 mg $0 (Nivel 3) DP
goodsense aller-ease oral tablet 180 mg $0 (Nivel 3) DP
goodsense allergy relief child oral solution 5 mg/5ml $0 (Nivel 3) DP
goodsense allergy relief oral tablet 10 mg $0 (Nivel 3) DP
hm all day allergy childrens oral solution 5 mg/5ml| $0 (Nivel 3) DP
hm fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Nivel 3) DP
hm loratadine childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
hm loratadine oral tablet 10 mg $0 (Nivel 3) DP
ggﬁfyzine 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 tablet 5 mg oral (otc) $0 (Nivel 3) DP
levocetirizine dihydrochloride tablet 5 mg oral (rx) $0 (Nivel 1) QL (30 tabletas cada 30 dias)
liquid allergy relief oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
loradamed oral tablet 10 mg $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/5m| $0 (Nivel 3) DP
loratadine oral tablet 10 mg $0 (Nivel 3) DP
loratadine oral tablet dispersible 10 mg $0 (Nivel 3) DP
MAXALLERGY KIDS ORAL LIQUID 12.5 MG/5ML $0 (Nivel 3) DP
m-dryl oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
pharbechlor oral tablet 4 mg $0 (Nivel 3) DP
pharbedryl oral capsule 25 mg, 50 mg $0 (Nivel 3) DP
qc all day allergy oral tablet 10 mg $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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BREATH ACTIVATED 62.5-25 MCG/ACT

(NIVEL) uso
qc allergy childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
qc allergy relief oral tablet dispersible 10 mg $0 (Nivel 3) DP
qc loratadine allergy relief oral tablet 10 mg $0 (Nivel 3) DP
sb allergy oral tablet 10 mg $0 (Nivel 3) DP
sb loratadine oral tablet 10 mg $0 (Nivel 3) DP
sm all day allergy childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
sm all day allergy oral tablet 10 mg $0 (Nivel 3) DP
sm all day allergy relief oral tablet 10 mg $0 (Nivel 3) DP
sm allergy childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
sm allergy relief childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
sm allergy relief oral tablet 60 mg $0 (Nivel 3) DP
sm childrens loratadine oral solution 5 mg/5ml $0 (Nivel 3) DP
sm fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Nivel 3) DP
;n; loratadine allergy relief oral tablet dispersible 10 $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
total allergy oral tablet 256 mg $0 (Nivel 3) DP
WAL-DRYL ALLERGY ORAL LIQUID 12.5 MG/5ML $0 (Nivel 3) DP
Beta Agonistas
albuterol sulfate hfa inhalation aerosol solution 108
(90 base) mcgl/act, 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/5ml $0 (Nivel 1)
albuterol sulfate oral tablet 2 mg, 4 mg $0 (Nivel 1)
e rao < sa oot Somnen 231 | soqwern |am
levalbuterol tartrate inhalation aerosol 45 mcgl/act $0 (Nivel 1) ST; QL (2 inhaladores cada 30 dias)
g(E)I\jVES/EEé\I ;RDéiﬁﬂSAlgHCk\#Eg goAl\ligg/i%lfr $0 (Nivel 2) QL (60 inhalaciones cada 30 dias)
terbutaline sulfate oral tablet 2.5 mg, 5 mg $0 (Nivel 1)
\éigg?ﬁggﬁéﬁ E\IIT_'?MS_(A)-IFIESILUTION 108 (90 $0 (Nivel 2) QL (2 inhaladores cada 30 dias)
\éig;?“alcl:\lel-/lié_? II?\IIT_&S_(K_II:I?ﬁLUTION 108 (90 $0 (Nivel 2) QL (6 inhaladores cada 30 dias)
Combinaciones De Anticolinérgicos/Beta
Agonistas
ANORO ELLIPTA INHALATION AEROSOL POWDER $0 (Nivel 2) QL (60 blisteres cada 30 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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E%V&gg}:gﬁOSPHERE INHALATION AEROSOL 9- $0 (Nivel 2) QL (1 inhalador cada 30 dias)
,\B/IF\(;%Z/ZE!FAIEE?LS:HCE)EE AEROSOL 160-9-4.8 $0 (Nivel 2) QL (1 inhalador cada 30 dias)
o INL Ao s AROSOL 160-9-4.8 $0 (Nivel 2) QL (4 inhaladores cada 28 dias)
gglliAUB-II-YOE,L\IZOI?EC;QBPI{AMCA&A%?ALAHON AEROSOL $0 (Nivel 2) QL (2 inhaladores cada 30 dias)
ipratropium-albuterol inhalation solution 0.5-2.5 (3) $0 (Nivel 1) B/D
mg/3ml
TRELEGY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-62.5-25 $0 (Nivel 2) QL (60 blisteres cada 30 dias)
MCG/ACT, 200-62.5-25 MCG/ACT
Combinaciones De Esteroides/Beta Agonistas
ADVAIR HFA INHALATION AEROSOL 115-21 . . ,
MCGJ/ACT, 230-21 MCG/ACT, 45-21 MCG/ACT B0l 2 QL (1 inhalador cada 30 dias)
':‘AIECS;/L'JA%SI_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
,\B/IF\(;@/(XICA-I-INS%AL_ QT“;%%Q%BFOSOL 160-4.5 $0 (Nivel 1) QL (3 inhaladores cada 30 dias)
‘;gg?j‘;”gggrc Toégr 2’ gmyztcet’”hala“o” aerosol $0 (Nivel 1) QL (3 inhaladores cada 30 dias)
S&EEF,\Q/IACE\IRQ}AEB?S’\I I\';‘I‘gg/,(zi'ol'l_ 100-5 MCG/ACT, $0 (Nivel 2) QL (3 inhaladores cada 30 dias)
fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcg/act, 250-50 mcgl/act, $0 (Nivel 1) QL (60 inhalaciones cada 30 dias)
500-50 mcgl/act
WIXELA INHUB INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-50 MCG/ACT, 250-50 $0 (Nivel 1) QL (60 inhalaciones cada 30 dias)
MCG/ACT, 500-50 MCG/ACT
Diversos
acetylcysteine inhalation solution 10 %, 20 % $0 (Nivel 1) B/D
AEROCHAMBER MINI CHAMBER DEVICE $0 (Nivel 3) DP
AEROCHAMBER MV $0 (Nivel 3) DP
AEROCHAMBER PLS FLOVU MTHPIECE DEVICE $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU INTERM DEVICE $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU LARGE $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU LARGE DEVICE $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU MEDIUM $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU MEDIUM DEVICE $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU SMALL $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU SMALL DEVICE $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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(NIVEL) uso
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
ALYFTREK ORAL TABLET 10-50-125 MG $0 (Nivel 2) Zg;SQL (56 tabletas cada 28 dias);
ALYFTREK ORAL TABLET 4-20-50 MG $0 (Nivel 2) Zg;sQL (84 tabletas cada 28 dias);
T AL os SO TN omwern s os
BREATHERITE VALVED MDI CHAMBER DEVICE $0 (Nivel 3) DP
BRONCHITOL INHALATION CAPSULE 40 MG $0 (Nivel 2) ,F\]/S;SQL (560 capsulas cada 28 dias);
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
ggln;gﬁ/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
;ﬁ-srlé'jE’j\E%E-%EU:s%CI\;gﬁ\\ANLEOUS SOLUTION $0 (Nivel 2) PA; QL (1 pluma cada 28 dias); NDS
EQSEIE::\ITQS g?g:ﬂé\g I1EOO ISI?B /%%k/IULTls’OONMG ML $0 (Nivel 2) PA; QL (1 jeringa cada 28 dias); NDS
FLEXICHAMBER DEVICE $0 (Nivel 3) DP
INSPIREASE $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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& 150 MG, 50-75 & 75 MG

(NIVEL) uso
KALYDECO ORAL PACKET 13.4 MG, 25 MG, 5.8 $0 (Nivel 2) PA; QL (56 paquetes cada 28 dias);
MG, 50 MG, 75 MG NDS
KALYDECO ORAL TABLET 150 MG $0 (Nivel 2) o 3L (60 tabletas cada 30 dias)
MICROCHAMBER $0 (Nivel 3) DP
MICROCHAMBER DEVICE $0 (Nivel 3) DP
MICROSPACER $0 (Nivel 3) DP
neti pot sinus wash nasal kit 2300-700 mg $0 (Nivel 3) DP
OFEV ORAL CAPSULE 100 MG, 150 MG $0 (Nivel 2) ,F\]g;SQL (60 capsulas cada 30 dias);
OPTICHAMBER DIAMOND $0 (Nivel 3) DP
OPTICHAMBER DIAMOND DEVICE $0 (Nivel 3) DP
OPTICHAMBER DIAMOND-LG MASK DEVICE $0 (Nivel 3) DP
OPTICHAMBER DIAMOND-MD MASK $0 (Nivel 3) DP
OPTICHAMBER DIAMOND-SM MASK $0 (Nivel 3) DP
ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG, $0 (Nivel 2) PA; QL (56 paquetes cada 28 dias);
75-94 MG NDS
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG $0 (Nivel 2) ,F\]g;SQL (112 tabletas cada 28 dias):
pirfenidone oral capsule 267 mg $0 (Nivel 2) Zg;SQL (270 capsulas cada 30 dias);
pirfenidone oral tablet 267 mg $0 (Nivel 2) ,F\;/S;SQL (270 tabletas cada 30 dias);
pirfenidone oral tablet 534 mg, 801 mg $0 (Nivel 2) ,F\]g;SQL (90 tabletas cada 30 dias);
POCKET CHAMBER DEVICE $0 (Nivel 3) DP
POCKET SPACER DEVICE $0 (Nivel 3) DP
pro comfort spacer adult $0 (Nivel 3) DP
pro comfort spacer child $0 (Nivel 3) DP
pro comfort spacer infant device $0 (Nivel 3) DP
procare spacer/adult mask device $0 (Nivel 3) DP
procare spaceri/child mask device $0 (Nivel 3) DP
PROLASTIN-C INTRAVENOUS SOLUTION 1000 . )
MG/20ML $0 (Nivel 2) PA; NDS
PULMOZYME INHALATION SOLUTION 2.5 . .
MG/2 5ML $0 (Nivel 2) PA; NDS
pure comfort spacer chamber device $0 (Nivel 3) DP
RITEFLO DEVICE $0 (Nivel 3) DP
roflumilast oral tablet 250 mcg $0 (Nivel 1) QL (56 tabletas cada ano)
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; QL (56 tabletas cada 28 dias);

NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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theophylline er oral tablet extended release 12 hour $0 (Nivel 1)
100 mg, 200 mg, 300 mg, 450 mg
theophylline er oral tablet extended release 24 hour .
400 mg, 600 mg B0 sl
theophylline oral elixir 80 mg/15ml $0 (Nivel 1)
theophylline oral solution 80 mg/15ml $0 (Nivel 1)
TRIKAFTA ORAL TABLET THERAPY PACK 100-50- $0 (Nivel 2) PA; QL (84 tabletas cada 28 dias);
75 & 150 MG, 50-25-37.5 & 75 MG NDS
TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75 $0 (Nivel 2) PA; QL (56 paquetes cada 28 dias);
MG, 80-40-60 & 59.5 MG NDS
VORTEX HOLD CHMBR/MASK/CHILD DEVICE $0 (Nivel 3) DP
VORTEX HOLD CHMBR/MASK/TODDLER DEVICE $0 (Nivel 3) DP
VORTEX VALVED HOLDING CHAMBER DEVICE $0 (Nivel 3) DP
XOLAIR SUBCUTANEOUS SOLUTION AUTO- . . .
INJECTOR 150 MG/ML $0 (Nivel 2) PA; QL (8 plumas cada 28 dias); NDS
XOLAIR SUBCUTANEOUS SOLUTION AUTO- . ) fL
INJECTOR 300 MG/2ML, 75 MG/0.5ML $0 (Nivel 2) PA; QL (4 plumas cada 28 dias); NDS
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (8 jeringas cada 28 dias);
SYRINGE 150 MG/ML NDS
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (4 jeringas cada 28 dias);
SYRINGE 300 MG/2ML, 75 MG/0.5ML NDS
XOLAIR SUBCUTANEOUS SOLUTION . ) fL
RECONSTITUTED 150 MG $0 (Nivel 2) PA; QL (8 frascos cada 28 dias); NDS
ZEMAIRA INTRAVENOUS SOLUTION . .
RECONSTITUTED 1000 MG, 4000 MG, 5000 MG D12 PA; NDS
Esteroides Nasales
flunisolide nasal solution 25 mcgl/act (0.025%) $0 (Nivel 1) QL (3 botellas cada 30 dias)
fluticasone propionate nasal suspension 50 mcglact $0 (Nivel 1) QL (1 botella cada 30 dias)
XHANCE NASAL EXHALER SUSPENSION 93 . . .
MCG/ACT $0 (Nivel 2) PA; QL (32 ml cada 30 dias)
Inhalantes Esteroides
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)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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LIQUID 5-100 MG/5ML

(NIVEL) uso
zafirlukast oral tablet 10 mg, 20 mg $0 (Nivel 1)
Tos Y Resfriado
12 hour decongestant oral tablet extended release 12 .
hour 120 mg $0 (Nivel 3) DP
12 hour nasal decongestant nasal solution 0.05 % $0 (Nivel 3) DP
12 hour nasal decongestant oral tablet extended .
release 12 hour 120 mg B0 sl 2 DP
12 hour nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
4-WAY FAST ACTING NASAL SOLUTION 1 % $0 (Nivel 3) DP
ALAVERT ALLERGY/SINUS ORAL TABLET $0 (Nivel 3) DP
EXTENDED RELEASE 12 HOUR 5-120 MG
all day allergy d oral tablet extended release 12 hour .
allergy relief d oral tablet extended release 12 hour 5- .
120 mg $0 (Nivel 3) DP
allergy relief d-12 oral tablet extended release 12 hour $0 (Nivel 3) DP
5-120 mg
allergy relief d-24 oral tablet extended release 24 hour .
allergy relieflnasal decongest oral tablet extended .
release 12 hour 5-120 mg 0 (el & DP
allergy relieflnasal decongest oral tablet extended .
release 24 hour 10-240 mg 0 (sl 5 DP
allergyl/congestion relief oral tablet extended release .
12 hour 5-120 mg B0l S DP
aquanaz oral tablet 10-15-400 mg $0 (Nivel 3) DP
benzonatate oral capsule 100 mg, 150 mg, 200 mg $0 (Nivel 3) DP
capcof oral syrup 5-2-10 mg/5ml $0 (Nivel 3) DP
cetirizine-pseudoephedrine er oral tablet extended .
release 12 hour 5-120 mg el DP
chest congestion relief dm oral syrup 10-100 mg/5ml $0 (Nivel 3) DP
chest congestion relief oral liquid 100 mg/5ml $0 (Nivel 3) DP
childrens mucus relief cough oral liquid 5-100 mg/5ml $0 (Nivel 3) DP
coditussin ac oral liquid 200-10 mg/5ml $0 (Nivel 3) DP
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 .
mgl5ml $0 (Nivel 3) DP
cvs cough dm oral suspension extended release 30 $0 (Nivel 3) DP
mglbml
DECONEX IR ORAL TABLET 10-385 MG $0 (Nivel 3) DP
DELSYM CGH/CHEST CONG DM CHILD ORAL $0 (Nivel 3) bP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
DELSYM COUGH CHILDRENS ORAL SUSPENSION $0 (Nivel 3) DP
EXTENDED RELEASE 30 MG/5ML
DELSYM COUGH/CHEST CONGEST DM ORAL .
LIQUID 5-100 MG/5ML $0 (Nivel 3) DP
DELSYM ORAL SUSPENSION EXTENDED .
RELEASE 30 MG/5ML D (T DP
dextromethorphan hbr oral capsule 15 mg $0 (Nivel 3) DP
dextromethorphan polistirex er oral suspension .
extended release 30 mg/5ml| Bl 8 DP
dextromethorphan-guaifenesin oral liquid 10-100 .
mal5ml $0 (Nivel 3) DP
dextromethorphan-guaifenesin oral syrup 10-100 $0 (Nivel 3) DP
mgl/5ml
ed-a-hist dm oral liquid 10-4-15 mg/5ml $0 (Nivel 3) DP
eq cough dm oral suspension extended release 30 .
mgl5mi $0 (Nivel 3) DP
eql cough dm oral suspension extended release 30 $0 (Nivel 3) DP
mgl/5ml
ft 12 hour cough relief oral suspension extended .
release 30 mg/5ml B ) &) DP
ft all day allergy-d oral tablet extended release 12 hour $0 (Nivel 3) DP
5-120 mg
ft allergy relief-d oral tablet extended release 24 hour .
10-240 mg $0 (Nivel 3) DP
ft mucus relief 12hr oral tablet extended release 12 .
hour 1200 mg, 600 mg $0 (Nivel 3) oP
ft mucus relief dm oral tablet extended release 12 hour .
30-600 mg $0 (Nivel 3) DP
ft nasal decongestant max str oral tablet 30 mg $0 (Nivel 3) DP
ft nasal decongestant pe oral tablet 10 mg $0 (Nivel 3) DP
ft nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
ft tussin adult oral liquid 200 mg/10ml $0 (Nivel 3) DP
ft tussin cf adult oral liquid 10-20-200 mg/10ml $0 (Nivel 3) DP
geri-tussin oral liquid 100 mg/5ml $0 (Nivel 3) DP
gnp all day allergy-d oral tablet extended release 12 .
hour 5-120 mg $0 (Nivel 3) DP
gnp allergy & congestion oral tablet extended release .
24 hour 10-240 mg SUINIvEIS) DP
gnp allergylcongestion relief oral tablet extended .
release 24 hour 10-240 mg B0l 2 DP
gnp cough dm er oral suspension extended release 30 .
mg/5mi $0 (Nivel 3) DP
gnp mucus er oral tablet extended release 12 hour .
1200 mg, 600 mg SUINIvEIS) DP
gnp nasal decongestant oral tablet 30 mg $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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extended release 10-8 mg/5ml

(NIVEL) uso
gnp nasal decongestant oral tablet extended release .
12 hour 120 mg 0 el 5 DP
gnp nasal decongestant pe oral tablet 10 mg $0 (Nivel 3) DP
gnp nasal four spray nasal solution 1 % $0 (Nivel 3) DP
gnp nasal spray extra moist nasal solution 0.05 % $0 (Nivel 3) DP
gnp nasal spray fast acting nasal solution 1 % $0 (Nivel 3) DP
gnp nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
gnp no drip nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
gnp pseudoephedrine hcl 12 hr oral tablet extended .
release 12 hour 120 mg 0 (sl 5 DP
gnp tussin cf cough & cold oral syrup 5-10-100 mg/5ml $0 (Nivel 3) DP
gnp tussin cough long acting oral syrup 15 mg/5ml $0 (Nivel 3) DP
gnp tussin dm cough oral liquid 100-10 mg/5ml $0 (Nivel 3) DP
gnp tussin dm max oral liquid 20-400 mg/20ml| $0 (Nivel 3) DP
gnp tussin dm oral liquid 20-200 mg/20ml $0 (Nivel 3) DP
gnp tussin mucus & chest cong oral liquid 100 mg/5ml $0 (Nivel 3) DP
goodsense all day allergy-d oral tablet extended .
release 12 hour 5-120 mg B0 sl 2 DP
goodsense cough dm childrens oral suspension .
extended release 30 mg/5ml B0 sl 3 DP
goodsense cough dm oral suspension extended .
release 30 mg/5ml 0 (el &) DP
goodsense mucus er oral tablet extended release 12 $0 (Nivel 3) DP
hour 600 mg
goodsense mucus relief child oral liquid 2.5-5-100 $0 (Nivel 3) DP
mgl/5ml
goodsense tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 3) DP
goodsense tussin dm max oral liquid 20-400 mg/20ml $0 (Nivel 3) DP
goodsense tussin dm oral liquid 20-200 mg/20ml $0 (Nivel 3) DP
guaifenesin er oral tablet extended release 12 hour .
1200 mg, 600 mg $0 (Nivel 3) DP
guaifenesin oral liquid 100 mg/5ml $0 (Nivel 3) DP
guaifenesin oral tablet 200 mg $0 (Nivel 3) DP
guaifenesin-codeine oral solution 100-10 mg/5ml, 200- .
20 mgl10ml $0 (Nivel 3) DP
guaifenesin-dm oral syrup 100-10 mg/5ml $0 (Nivel 3) DP
hm cough dm oral suspension extended release 30 $0 (Nivel 3) DP
mglbml
HYCODAN ORAL SOLUTION 5-1.5 MG/5ML $0 (Nivel 3) DP
HYCODAN ORAL TABLET 5-1.5 MG $0 (Nivel 3) DP
hydrocod poli-chlorphe poli er oral suspension $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

HOUR 600 MG

(NIVEL) uso
hydrocodone bit-homatrop mbr oral solution 5-1.5 $0 (Nivel 3) DP
mglbml
hydrocodone bit-homatrop mbr oral tablet 5-1.5 mg $0 (Nivel 3) DP
hydromet oral solution 5-1.5 mg/5ml $0 (Nivel 3) DP
KLS ALLERCLEAR D-24HR ORAL TABLET $0 (Nivel 3) DP
EXTENDED RELEASE 24 HOUR 10-240 MG
KLS ALLER-TEC D ORAL TABLET EXTENDED .

RELEASE 12 HOUR 5-120 MG SO (NIE ) DbP
kp pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Nivel 3) DP
lohist-dm oral syrup 5-2-10 mg/5ml $0 (Nivel 3) DP
loratadine-d 12hr oral tablet extended release 12 hour $0 (Nivel 3) DP
5-120 mg

loratadine-d 24hr oral tablet extended release 24 hour .

10-240 mg $0 (Nivel 3) DP
MAR-COF CG EXPECTORANT ORAL LIQUID 225- .

7 5 MG/5ML $0 (Nivel 3) DP
MAXIFED ORAL TABLET 60-360 MG $0 (Nivel 3) DP
maxi-tuss ac oral solution 100-10 mg/5ml $0 (Nivel 3) DP
maxi-tuss cd oral liquid 10-4-10 mg/5ml $0 (Nivel 3) DP
maxi-tuss g oral liquid 10-100 mg/5ml $0 (Nivel 3) DP
maxi-tuss gmx oral liquid 10-200 mg/5ml $0 (Nivel 3) DP
meijer nasal decongestant oral tablet 30 mg $0 (Nivel 3) DP
MUCINEX CHILDRENS FREEFROM ORAL LIQUID .

2.5-5-100 MG/5ML SO (e 8 DbP
MUCINEX COLD CHILDRENS ORAL LIQUID 2.5-5- .

MUCINEX COUGH & CONGEST CHILD ORAL .

LIQUID 2.5-5-100 MG/5ML ARSI DP
MUCINEX COUGH CHILDRENS ORAL LIQUID 5-100 .

MG/5ML $0 (Nivel 3) DP
MUCINEX DM ORAL TABLET EXTENDED RELEASE .

12 HOUR 30-600 MG B0 (el &) DP
MUCINEX FAST-MAX CHEST CONG MS ORAL .

LIQUID 400 MG/20ML SO () DP
MUCINEX FAST-MAX CONGEST COUGH ORAL .

LIQUID 2.5-5-100 MG/5ML £ (el € DP
MUCINEX FAST-MAX CONGEST COUGH ORAL .

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

400 MG/20ML SO () DP
MUCINEX MAXIMUM STRENGTH ORAL TABLET $0 (Nivel 3) DP
EXTENDED RELEASE 12 HOUR 1200 MG

MUCINEX ORAL TABLET EXTENDED RELEASE 12 $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

10-240 mg

(NIVEL) uso

MUCINEX SINUS-MAX CLEAR & COOL NASAL .

SOLUTION 0.05 % D (IS, DP
MUCINEX SINUS-MAX SINUS/ALLRGY NASAL .

SOLUTION 0.05 % $0 (Nivel 3) DP
mucus relief cough childrens oral liquid 5-100 mg/5ml $0 (Nivel 3) DP
mucus relief dm max oral liquid 20-400 mg/20ml| $0 (Nivel 3) DP
mucus relief dm oral liquid 20-400 mg/20ml $0 (Nivel 3) DP
mucus relief dm oral tablet extended release 12 hour .

30-600 mg $0 (Nivel 3) DP
mucus relief er oral tablet extended release 12 hour $0 (Nivel 3) DP
600 mg

mucus relief max st oral tablet extended release 12 .

hour 1200 mg $0 (Nivel 3) oP
z;cus relief oral tablet extended release 12 hour 600 $0 (Nivel 3) DP
nasal decongestant oral tablet 30 mg $0 (Nivel 3) DP
nasal decongestant pe max st oral tablet 10 mg $0 (Nivel 3) DP
nasal decongestant pe oral tablet 10 mg $0 (Nivel 3) DP
nasal decongestant spray nasal solution 0.05 % $0 (Nivel 3) DP
nasal four nasal solution 1 % $0 (Nivel 3) DP
nasal spray 12 hour nasal solution 0.05 % $0 (Nivel 3) DP
nasal spray extra moisturizing nasal solution 0.05 % $0 (Nivel 3) DP
nasal spray no drip nasal solution 0.05 % $0 (Nivel 3) DP
NINJACOF-XG ORAL LIQUID 200-8 MG/5ML $0 (Nivel 3) DP
NIVANEX DMX ORAL TABLET 10-15-380 MG $0 (Nivel 3) DP
no drip nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
nohist-dm oral liquid 10-4-15 mg/5ml $0 (Nivel 3) DP
oxymetazoline hcl nasal solution 0.05 % $0 (Nivel 3) DP
phenylephrine hcl oral tablet 10 mg $0 (Nivel 3) DP
phenylephrine-dm-gg oral liquid 10-18-200 mg/15ml $0 (Nivel 3) DP
poly-tussin ac oral liquid 10-4-10 mg/5ml $0 (Nivel 3) DP
POLY-VENT IR ORAL TABLET 60-380 MG $0 (Nivel 3) DP
promethazine vclcodeine oral syrup 6.25-5-10 mg/5ml $0 (Nivel 3) DP
promethazine-codeine oral solution 6.25-10 mg/5ml $0 (Nivel 3) DP
promethazine-dm oral syrup 6.25-15 mg/5ml| $0 (Nivel 3) DP
pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5ml $0 (Nivel 3) DP
pseudoephedrine hcl er oral tablet extended release .

12 hour 120 mg S0i(Nivel'3) DP
pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Nivel 3) DP
qc loratadine-d oral tablet extended release 24 hour $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
qc mucus relief er oral tablet extended release 12 hour $0 (Nivel 3) DP
1200 mg
gc(:) gvna;c;us relief oral tablet extended release 12 hour $0 (Nivel 3) DP
gc nasal decongestant pe oral tablet 30 mg $0 (Nivel 3) DP
gc suphedrine maximum strength oral tablet extended .
release 12 hour 120 mg 0 (el 5 DP
gc tussin dm cough/congestion oral liquid 10-100 $0 (Nivel 3) DP
mglbml
qc tussin expectorant adult oral liquid 100 mg/5ml $0 (Nivel 3) DP
gc vapor inhaler inhalation inhaler 50 mg $0 (Nivel 3) DP
robafen cf multi-symptom cold oral liquid 5-10-100 $0 (Nivel 3) DP
mglbml
ROBAFEN DM ORAL LIQUID 20-200 MG/20ML $0 (Nivel 3) DP
ROBITUSSIN 12 HOUR COUGH ORAL $0 (Nivel 3) DP
SUSPENSION EXTENDED RELEASE 30 MG/5ML
rynex pse oral liquid 1-15 mg/5ml $0 (Nivel 3) DP
sb 12hr nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
sb allergy reliefinasal decong oral tablet extended .
release 24 hour 10-240 mg SOKNivel'3) DP
sb cough control oral liquid 100 mg/5ml $0 (Nivel 3) DP
sb coughtab oral tablet 200 mg $0 (Nivel 3) DP
sinus nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
sinus relief extra strength nasal solution 1 % $0 (Nivel 3) DP
sm all day allergy-d oral tablet extended release 12 .
hour 5120 mg $0 (Nivel 3) oP
sm loratadine d 12hr oral tablet extended release 12 .
hour 5-120 mg $0 (Nivel 3) DP
sm lorata-dine d oral tablet extended release 24 hour .

10-240 mg $0 (Nivel 3) DP
sm mucus relief oral tablet extended release 12 hour $0 (Nivel 3) DP
600 mg

sm nasal decongestant oral tablet extended release .

12 hour 120 mg B0 sl 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 nasal solution 0.05 % $0 (Nivel 3) DP
sm nasal spray sinus nasal solution 0.05 % $0 (Nivel 3) DP
sm tussin cf oral liquid 5-10-100 mg/5ml| $0 (Nivel 3) DP
sm tussin coughlchest congest oral liquid 20-200 .

mg/10mi, 20-200 mg/20ml B0l 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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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(NIVEL) uso
sm tussin dm oral syrup 100-10 mg/5ml $0 (Nivel 3) DP
sm tussin mucus+chest congest oral liquid 100 $0 (Nivel 3) DP
mglbml
sodium chloride inhalation nebulization solution 7 % $0 (Nivel 3) DP
sudogest 12 hour oral tablet extended release 12 hour $0 (Nivel 3) DP
120 mg
SUDOGEST MAXIMUM STRENGTH ORAL TABLET $0 (Nivel 3) DP
30 MG
SUDOGEST ORAL TABLET 30 MG, 60 MG $0 (Nivel 3) DP
suphedrine 12hour oral tablet extended release 12 $0 (Nivel 3) DP
hour 120 mg
TUSNEL C ORAL SYRUP 30-10-100 MG/5ML $0 (Nivel 3) DP
tusnel diabetic oral liquid 10-100 mg/5ml| $0 (Nivel 3) DP
TUSNEL DM ORAL LIQUID 10-20-400 MG/5ML $0 (Nivel 3) DP
TUSNEL DM PEDIATRIC ORAL LIQUID 2.5-5-75 .

MG/5ML $0 (Nivel 3) DP
TUSNEL ORAL LIQUID 30-15-200 MG/5ML $0 (Nivel 3) DP
TUSNEL PEDIATRIC ORAL LIQUID 15-5-50 MG/5ML $0 (Nivel 3) DP
TUSNEL-DM PEDIATRIC ORAL LIQUID 7.5-2.5-25 .

MG/ML $0 (Nivel 3) DP
TUSNEL-EX ORAL LIQUID 100 MG/5ML $0 (Nivel 3) DP
tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 3) DP
tussin cough oral syrup 15 mg/5ml $0 (Nivel 3) DP
tussin dm cough + chest oral liquid 20-400 mg/20ml, .

200-20 mg/10ml B0 (el &) 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
VANACOF DM ORAL LIQUID 10-18-200 MG/15ML $0 (Nivel 3) DP
VANATAB DM ORAL TABLET 5-9-198 MG $0 (Nivel 3) DP

SISTEMA NERVIOSO CENTRAL

APTIOM ORAL TABLET 200 MG, 400 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
APTIOM ORAL TABLET 600 MG, 800 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias); NDS
BRIVIACT ORAL SOLUTION 10 MG/ML $0 (Nivel 2) PA; QL (600 ml cada 30 dias); NDS
BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias);
50 MG, 75 MG NDS

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

hour 100 mg, 200 mg, 300 mg

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

hour 100 mg, 200 mg, 400 mg

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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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(NIVEL) uso
carbamazepine oral tablet 200 mg $0 (Nivel 1)
carbamazepine oral tablet chewable 100 mg, 200 mg $0 (Nivel 1)
clobazam oral suspension 2.5 mg/ml $0 (Nivel 1) PA; QL (480 ml cada 30 dias)
clobazam oral tablet 10 mg, 20 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
clonazepam oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
clonazepam oral tablet 2 mg $0 (Nivel 1) QL (300 tabletas cada 30 dias)
clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, $0 (Nivel 1) QL (90 tabletas cada 30 dias)
0.5mg, 1T mg
clonazepam oral tablet dispersible 2 mg $0 (Nivel 1) QL (300 tabletas cada 30 dias)
g/gr;zgepate dipotassium oral tablet 15 mg, 3.75 mg, $0 (Nivel 1) PA: QL (180 tabletas cada 30 dias)
DIACOMIT ORAL CAPSULE 250 MG $0 (Nivel 2) ,F\]/S;SQL (360 capsulas cada 30 dias);
DIACOMIT ORAL CAPSULE 500 MG $0 (Nivel 2) Z’S;SQL (180 capsulas cada 30 dias);
DIACOMIT ORAL PACKET 250 MG $0 (Nivel 2) Zg;SQL (360 paquetes cada 30 dias);
DIACOMIT ORAL PACKET 500 MG $0 (Nivel 2) ,F\]/S;SQL (180 paquetes cada 30 dias);
DIAZEPAM INTENSOL ORAL CONCENTRATE 5 $0 (Nivel 1) PA; QL (240 ml cada 30 dias)
MG/ML
diazepam oral solution 5 mg/bml $0 (Nivel 1) PA; QL (1200 ml cada 30 dias)
diazepam oral tablet 10 mg, 2 mg, 5 mg $0 (Nivel 1) PA; QL (120 tabletas cada 30 dias)
diazepam rectal gel 10 mg, 2.5 mg, 20 mg $0 (Nivel 1)
DILANTIN ORAL CAPSULE 30 MG $0 (Nivel 2)
divalproex sodium er oral tablet extended release 24 .
hour 250 mg, 500 mg B0 sl )
divalproex sodium oral capsule delayed release .
sprinkle 125 mg 0 (el 1)
divalproex sodium oral tablet delayed release 125 mg, .
250 mg, 500 mg B0 sl
EPIDIOLEX ORAL SOLUTION 100 MG/ML $0 (Nivel 2) PA; QL (600 ml cada 30 dias); NDS
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/5m| $0 (Nivel 1)
felbamate oral suspension 600 mg/5ml $0 (Nivel 1)
felbamate oral tablet 400 mg, 600 mg $0 (Nivel 1)
FINTEPLA ORAL SOLUTION 2.2 MG/ML $0 (Nivel 2) PA; QL (360 ml cada 30 dias); NDS
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)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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(NIVEL) uso
gabapentin oral capsule 100 mg, 300 mg $0 (Nivel 1) QL (360 capsulas cada 30 dias)
gabapentin oral capsule 400 mg $0 (Nivel 1) QL (270 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)
e e el eese Zone” | sowry s
ﬁgvotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 $0 (Nivel 1)
lamotrigine oral tablet chewable 25 mg, 5 mg $0 (Nivel 1)
levetiracetam er oral tablet extended release 24 hour $0 (Nivel 1)
500 mg, 750 mg
levetiracetam oral solution 100 mg/ml $0 (Nivel 1)
I7e5\/gl‘r/;gzcetam oral tablet 1000 mg, 250 mg, 500 mg, $0 (Nivel 1)
levetiracetam oral tablet disintegrating soluble 250 mg $0 (Nivel 2) QL (360 tabletas cada 30 dias)
methsuximide oral capsule 300 mg $0 (Nivel 1)
NAYZILAM NASAL SOLUTION 5 MG/0.1ML $0 (Nivel 2) SI,';S(;O unidades nasales cada 30
oxcarbazepine oral suspension 300 mg/bml $0 (Nivel 1)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg $0 (Nivel 1)
phenobarbital oral elixir 20 mg/5ml $0 (Nivel 2) PA; QL (1500 ml cada 30 dias)
’;f; ”;; 7 ﬁfgl ggarlnibéit_ g C,;?g',"g}j;m";g' 16.2mg, 30 $0 (Nivel 2) PA; QL (120 tabletas cada 30 dias)
PHENYTEK ORAL CAPSULE 200 MG, 300 MG $0 (Nivel 1)
phenytoin oral suspension 125 mg/5ml $0 (Nivel 1)
phenytoin oral tablet chewable 50 mg $0 (Nivel 1)
phenytoin sodium extended oral capsule 100 mg $0 (Nivel 1)
pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50 $0 (Nivel 1) PA: QL (120 cépsulas 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 mg/ml $0 (Nivel 1) PA; QL (900 ml cada 30 dias)
primidone oral tablet 125 mg, 250 mg, 50 mg $0 (Nivel 1)
ROWEEPRA ORAL TABLET 500 MG $0 (Nivel 1)
rufinamide oral suspension 40 mg/ml| $0 (Nivel 2) PA; QL (2400 ml cada 30 dias); NDS
rufinamide oral tablet 200 mg $0 (Nivel 1) PA; QL (480 tabletas cada 30 dias)
rufinamide oral tablet 400 mg $0 (Nivel 2) PA; QL (240 tabletas cada 30 dias);

NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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EL MEDICAMENTO
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MG & 14 X200 MG, 14 X 50 MG & 14 X100 MG

(NIVEL) uso
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, 50 mg $0 (Nivel 1)
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg $0 (Nivel 1)
valproic acid oral capsule 250 mg $0 (Nivel 1)
valproic acid oral solution 250 mg/5ml $0 (Nivel 1)
VALTOCO 10 MG DOSE NASAL LIQUID 10 $0 (Nivel 2) QL (10 blisteres cada 30 dias)
MG/0.1ML
VALTOCO 15 MG DOSE NASAL LIQUID THERAPY . . ]
PACK 2 X 7.5 MG/0. 1ML $0 (Nivel 2) QL (10 blisteres cada 30 dias)
VALTOCO 20 MG DOSE NASAL LIQUID THERAPY . . .
PACK 2 X 10 MG/0.1ML $0 (Nivel 2) QL (10 blisteres cada 30 dias)
VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML $0 (Nivel 2) QL (10 blisteres cada 30 dias)
vigabatrin oral packet 500 mg $0 (Nivel 2) ESSQL (180 paquetes cada 30 dias);
vigabatrin oral tablet 500 mg $0 (Nivel 2) Zg;SQL (180 tabletas cada 30 dias);
VIGADRONE ORAL PACKET 500 MG $0 (Nivel 2) Zg;SQL (180 paquetes cada 30 dias);
VIGADRONE ORAL TABLET 500 MG $0 (Nivel 2) ,F\]/S;SQL (180 tabletas cada 30 dias);
VIGAFYDE ORAL SOLUTION 100 MG/ML $0 (Nivel 2) PA; QL (900 ml cada 30 dias); NDS
VIGPODER ORAL PACKET 500 MG $0 (Nivel 2) Z’S;SQL (180 paquetes cada 30 dias);
XCOPRI (250 MG DAILY DOSE) ORAL TABLET . oL
THERAPY PACK 100 & 150 MG $0 (Nivel 2) QL (56 tabletas cada 28 dias); NDS
XCOPRI (350 MG DAILY DOSE) ORAL TABLET . .
THERAPY PACK 150 & 200 MG $0 (Nivel 2) QL (56 tabletas cada 28 dias); NDS
XCOPRI ORAL TABLET 100 MG, 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 $0 (Nivel 2) QL (28 tabletas cada 28 dias): NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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RESTRICCIONES O LIMITES DE

10 mg

(NIVEL) uso
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) PA; QL (1100 ml cada 30 dias); NDS
Agentes Antiparkinsonianos
amantadine hcl oral capsule 100 mg $0 (Nivel 1) QL (120 capsulas cada 30 dias)
amantadine hcl oral solution 50 mg/5ml $0 (Nivel 1)
amantadine hcl oral tablet 100 mg $0 (Nivel 1)
benztropine mesylate injection solution 1 mg/ml $0 (Nivel 1)
benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 2) PA
bromocriptine mesylate oral capsule 5 mg $0 (Nivel 1)
bromocriptine mesylate oral tablet 2.5 mg $0 (Nivel 1)
ngsggﬁg{eggi%%a n?; oral tablet extended release $0 (Nivel 1)
gzit;lgoo;r)’zlevodopa oral tablet 10-100 mg, 25-100 mg, $0 (Nivel 1)
ngsgg;?g{e;gz%%a n(;;a/ tablet dispersible 10-100 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) ,F\]g;SQL (300 capsulas cada 30 dias);
pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 $0 (Nivel 1)
mg, 0.5 mg, 0.76 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)
3mg, 4 mg, 5 mg
selegiline hcl oral capsule 5 mg $0 (Nivel 1)
selegiline hcl oral tablet 5 mg $0 (Nivel 1)
trihexyphenidyl hcl oral solution 0.4 mg/ml $0 (Nivel 2) PA
trihexyphenidyl hcl oral tablet 2 mg, 5 mg $0 (Nivel 2) PA
Agentes Para Esclerosis Multiple
BAFIERTAM ORAL CAPSULE DELAYED RELEASE $0 (Nivel 2) PA; QL (120 capsulas cada 30 dias);
95 MG NDS
BETASERON SUBCUTANEOUS KIT 0.3 MG $0 (Nivel 2) ,F\]g;SQL (14 jeringas cada 28 dias);
COPAXONE SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (30 jeringas cada 30 dias);
PREFILLED SYRINGE 20 MG/ML NDS
COPAXONE SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (12 jeringas cada 28 dias);
PREFILLED SYRINGE 40 MG/ML NDS
dalfampridine er oral tablet extended release 12 hour $0 (Nivel 1) PA: QL (60 tabletas cada 30 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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RESTRICCIONES O LIMITES DE

hour 14 mg, 21 mg, 28 mg, 7 mg

(NIVEL) uso
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/ml NDS
GLATOPA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (30 jeringas cada 30 dias);
PREFILLED SYRINGE 20 MG/ML NDS
GLATOPA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (12 jeringas cada 28 dias);
PREFILLED SYRINGE 40 MG/ML NDS
KESIMPTA SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; QL (16 plumas cada 365 dias);
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)
buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, $0 (Nivel 1)
7.5 mg
fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
lorazepam injection solution 2 mg/ml, 4 mg/m| $0 (Nivel 1)
LORAZEPAM INTENSOL ORAL CONCENTRATE 2 $0 (Nivel 1) QL (150 mi cada 30 dias)
MG/ML
lorazepam oral concentrate 2 mg/ml $0 (Nivel 1) QL (150 ml cada 30 dias)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1) QL (150 tabletas cada 30 dias)
Antidemencia
donepezil hel oral tablet 10 mg $0 (Nivel 1)
donepezil hel oral tablet 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
donepezil hel oral tablet dispersible 10 mg $0 (Nivel 1)
donepezil hcl oral tablet dispersible 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
galantamine hydrobromide er oral capsule extended . . ,
release 24 hour 16 mg, 24 mg, 8 mg $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)
%aéantam/ne hydrobromide oral tablet 12 mg, 4 mg, 8 $0 (Nivel 1) QL (60 tabletas cada 30 dias)
memantine hcl er oral capsule extended release 24 $0 (Nivel 1) PA

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
memantine hcl oral solution 2 mgiml $0 (Nivel 1) PA
memantine hcl oral tablet 10 mg, 28 x 5mg & 21 x 10 $0 (Nivel 1) PA
mg, 5 mg
memantine hcl-donepezil hel oral capsule extended $0 (Nivel 1)
release 24 hour 14-10 mg, 21-10 mg, 28-10 mg
NAMZARIC ORAL CAPSULE ER 24 HOUR $0 (Nivel 2)
THERAPY PACK 7 & 14 & 21 &28 -10 MG
NAMZARIC ORAL CAPSULE EXTENDED RELEASE $0 (Nivel 2)
24 HOUR 14-10 MG, 21-10 MG, 28-10 MG, 7-10 MG
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 $0 (Nivel 1) QL (60 capsulas 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 (xI) oral tablet extended release 24 . .
hour 150 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
bupropion hcl er (xl) oral tablet extended release 24 . ,
hour 300 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
bupropion hcl oral tablet 100 mg, 75 mg $0 (Nivel 1)
citalopram hydrobromide oral solution 10 mg/5ml $0 (Nivel 1)
citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 $0 (Nivel 1)
mg
clomipramine hcl oral capsule 25 mg, 50 mg, 756 mg $0 (Nivel 2) PA
desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 $0 (Nivel 2)
mg, 50 mg, 75 mg
desvenlafaxine succinate er oral tablet extended . .
release 24 hour 100 mg, 25 mg, 50 mg $0 (Nivel 1) 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 $0 (Nivel 2) PA; QL (60 capsulas cada 30 dias)
duloxetine hcl oral capsule delayed release particles . . ,
20 mg, 30 mg, 60 mg $0 (Nivel 1) QL (60 capsulas cada 30 dias)
EMSAM TRANSDERMAL PATCH 24 HOUR 12 $0 (Nivel 2) PA; QL (30 parches cada 30 dias);
MG/24HR, 6 MG/24HR, 9 MG/24HR NDS
escitalopram oxalate oral solution 5 mg/5ml $0 (Nivel 1)
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

SYRINGE 720 MG/2.4ML, 960 MG/3.2ML

(NIVEL) uso

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 afno)
fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg $0 (Nivel 1)
fluoxetine hcl oral solution 20 mg/5ml $0 (Nivel 1)
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (Nivel 2)
MARPLAN ORAL TABLET 10 MG $0 (Nivel 2) QL (180 tabletas cada 30 dias)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg $0 (Nivel 1)
zl;azapme oral tablet dispersible 15 mg, 30 mg, 45 $0 (Nivel 1)
nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, .
250 mg, 50 mg R
nmtgfrlptyllne 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)
RALDESY ORAL SOLUTION 10 MG/ML $0 (Nivel 2) PA; QL (1800 ml cada 30 dias)
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) PA; QL (30 tabletas cada 30 dias)
venlafaxine hcl er oral capsule extended release 24 .

$0 (Nivel 1)
hour 150 mg, 37.5 mg, 756 mg
venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 $0 (Nivel 1)
mg, 756 mg
vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG $0 (Nivel 2) E‘g;SQL (28 capsulas cada 14 dias);
ZURZUVAE ORAL CAPSULE 30 MG $0 (Nivel 2) Zg;SQL (14 capsulas cada 14 dias);
Antipsicoticos
ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED $0 (Nivel 2) QL (1 jeringa cada 56 dias); NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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(NIVEL) uso
ABILIFY MAINTENA INTRAMUSCULAR PREFILLED . . .
SYRINGE 300 MG, 400 MG $0 (Nivel 2) QL (1 jeringa cada 28 dias); NDS
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 MG, 400 $0 (Nivel 2) QL (1 inyeccion cada 28 dias); NDS
MG
aripiprazole oral solution 1 mg/ml $0 (Nivel 1) QL (900 ml cada 30 dias)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 $0 (Nivel 1) QL (30 tabletas cada 30 dias)
mg, 5 mg
aripiprazole oral tablet dispersible 10 mg, 15 mg $0 (Nivel 1) ST; QL (60 tabletas cada 30 dias)
ARISTADA INITIO INTRAMUSCULAR PREFILLED .
SYRINGE 675 MG/2.4ML (V12 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)
2.5 mg, 5 mg
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG $0 (Nivel 2) QL (30 capsulas cada 30 dias); NDS
chlorpromazine hcl injection solution 25 mg/ml, 50 $0 (Nivel 1)
mgl2ml
chlorpromazine hcl oral concentrate 100 mg/ml, 30 $0 (Nivel 1)
mg/ml
chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, .
25 mg, 50 mg $0 (Nivel 1)
clozapine oral tablet 100 mg $0 (Nivel 1) QL (270 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 1) PA; QL (120 tabletas cada 30 dias)
COBENFY ORAL CAPSULE 100-20 MG, 125-30 MG, $0 (Nivel 2) PA; QL (60 capsulas cada 30 dias);
50-20 MG NDS
COBENFY STARTER PACK ORAL CAPSULE . . .
THERAPY PACK 50-20 & 100-20 MG $0 (Nivel 2) PA; QL (2 paquetes cada afio); NDS
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%NICI\ET 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/ml $0 (Nivel 1)
fluphenazine hcl oral elixir 2.5 mg/5ml $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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(NIVEL) uso
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
haloperidol decanoate inframuscular solution 100 $0 (Nivel 1)
mg/ml, 100 mg/ml 1 ml, 50 mg/ml, 50 mg/ml(1mil)
haloperidol lactate injection solution 5 mg/ml $0 (Nivel 1)
haloperidol lactate oral concentrate 2 mg/ml $0 (Nivel 1)
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 $0 (Nivel 1)
mg, 5mg
INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1092 $0 (Nivel 2) QL (1 inyeccién cada 180 dias); NDS
MG/3.5ML, 1560 MG/5ML
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117 . . .
MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 78 $OHNIvEl2) QL (Tjeringa cada 28 dias); NDS
MG/0.5ML
INVEGA SUSTENNA INTRAMUSCULAR . . .
SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML SO N2 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
%gas:done 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)
LYBALVI ORAL TABLET 10-10 MG, 15-10 MG, 20-10 . .
MG. 5-10 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
molindone hcl oral tablet 10 mg, 25 mg, 5 mg $0 (Nivel 1)
NUPLAZID ORAL CAPSULE 34 MG $0 (Nivel 2) ,F\]/S;SQL (30 capsulas cada 30 dias);
NUPLAZID ORAL TABLET 10 MG $0 (Nivel 2) ,F\]g;SQL (30 tabletas cada 30 dias);
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) ST; QL (60 tabletas cada 30 dias)
olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg $0 (Nivel 1) ST; QL (30 tabletas cada 30 dias)
OPIPZA ORAL FILM 10 MG $0 (Nivel 2) PA; QL (90 hojas cada 30 dias); NDS
OPIPZA ORAL FILM 2 MG, 5 MG $0 (Nivel 2) PA; QL (30 hojas cada 30 dias); NDS
paliperidone er oral tablet extended release 24 hour $0 (Nivel 1) QL (30 tabletas cada 30 dias)
1.5 mg, 3 mg, 9 mg
&ag//perldone er oral tablet extended release 24 hour 6 $0 (Nivel 1) QL (60 tabletas cada 30 dias)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg $0 (Nivel 1)
pimozide oral tablet 1 mg, 2 mg $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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(NIVEL) uso
quetiapine fumarate er oral tablet extended release 24 . ) .
hour 150 mg, 200 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
quetiapine fumarate er oral tablet extended release 24 . . .
hour 300 mg, 400 mg, 50 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
quetiapine fumarate oral tablet 100 mg, 150 mg, 200 $0 (Nivel 1) QL (90 tabletas cada 30 dias)
mg, 50 mg
quetiapine fumarate oral tablet 25 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
quetiapine fumarate oral tablet 300 mg, 400 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
I\RA%XULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 $0 (Nivel 2) QL (60 tabletas cada 30 dias); NDS
REXULTI ORAL TABLET 3 MG, 4 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
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) ST; QL (90 tabletas cada 30 dias)
risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg $0 (Nivel 1) ST; QL (60 tabletas cada 30 dias)
risperidone oral tablet dispersible 4 mg $0 (Nivel 1) ST; QL (120 tabletas cada 30 dias)
SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 . L
MG/24HR, 5.7 MG/24HR. 7.6 MG/24HR $0 (Nivel 2) QL (30 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
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 $0 (Nivel 1) QL (60 capsulas cada 30 dias)
mg
Ziprasidone mesylate intramuscular solution . . . .
reconstituted 20 mg $0 (Nivel 1) QL (6 inyecciones cada 3 dias)
Desorden Hiperactivo Y Déficit De Atencion
amphetamine-dextroamphet er oral capsule extended
release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, $0 (Nivel 1) PA; QL (30 capsulas cada 30 dias)
5mg
amphetamine-dextroamphetamine oral tablet 10 mg, . ) .
12.5 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)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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dexmethylphenidate hcl oral tablet 10 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg $0 (Nivel 1) PA; QL (120 tabletas cada 30 dias)
guanfacine hcl er oral tablet extended release 24 hour $0 (Nivel 2) PA: QL (30 tabletas cada 30 dias)
1 mg, 2 mg, 4 mg
gurzgfacme hcl er oral tablet extended release 24 hour $0 (Nivel 2) PA: QL (60 tabletas cada 30 dias)
methylphenidate hcl er oral tablet extended release 10 $0 (Nivel 1) PA: QL (90 tabletas cada 30 dias)
mg, 20 mg
methylphenidate hcl oral solution 10 mg/5ml $0 (Nivel 1) PA; QL (900 ml cada 30 dias)
methylphenidate hcl oral solution 5 mg/5ml $0 (Nivel 1) PA; QL (1800 ml cada 30 dias)
methylphenidate hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) PA; QL (180 tabletas cada 30 dias)
methylphenidate hcl oral tablet 20 mg $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
Diversos
AUSTEDO ORAL TABLET 12 MG, 9 MG $0 (Nivel 2) Z’S;SQL (120 tabletas cada 30 dias);
AUSTEDO ORAL TABLET 6 MG $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
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
lithium carbonate er oral tablet extended release 300 .

$0 (Nivel 1)
mg, 450 mg
%I;/um carbonate oral capsule 150 mg, 300 mg, 600 $0 (Nivel 1)
lithium carbonate oral tablet 300 mg $0 (Nivel 1)
lithium oral solution 8 meq/5ml $0 (Nivel 1)
NUEDEXTA ORAL CAPSULE 20-10 MG $0 (Nivel 2) ,F\]/S;SQL (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)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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doxepin hcl oral tablet 3 mg, 6 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
eszopiclone oral tablet 1 mg, 2 mg, 3 mg $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
tasimelteon oral capsule 20 mg $0 (Nivel 2) Zg;sQL (30 capsulas cada 30 dias);
temazepam oral capsule 15 mg $0 (Nivel 1) PA; QL (60 capsulas cada 30 dias)
temazepam oral capsule 30 mg, 7.5 mg $0 (Nivel 1) PA; QL (30 capsulas cada 30 dias)
zaleplon oral capsule 10 mg $0 (Nivel 2) PA; QL (60 capsulas cada 30 dias)
zaleplon oral capsule 5 mg $0 (Nivel 2) PA; QL (30 capsulas cada 30 dias)
zolpidem tartrate oral tablet 10 mg, 5 mg $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
Migraia
AIMOVIG SUBCUTANEOUS SOLUTION AUTO- . . .
INJECTOR 140 MG/ML, 70 MG/ML $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
EMGALITY (300 MG DOSE) SUBCUTANEOUS . . . .
SOLUTION PREFILLED SYRINGE 100 MG/ML (Ve 2 PA; QL (3 jeringas cada 30 dias)
EMGALITY SUBCUTANEOUS SOLUTION AUTO- . ) .
INJECTOR 120 MG/ML $0 (Nivel 2) PA; QL (2 plumas cada 30 dias)
EMGALITY SUBCUTANEOUS SOLUTION . . - ,
PREFILLED SYRINGE 120 MG/ML $0 (Nivel 2) PA; QL (2 jeringas cada 30 dias)
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)
rizatriptan benzoate oral tablet dispersible 10 mg, 5 $0 (Nivel 1) QL (18 tabletas cada 30 dias)
mg
sumatriptan nasal solution 20 mg/act $0 (Nivel 1) QL (12 unidades cada 30 dias)
sumatriptan nasal solution 5 mg/act $0 (Nivel 1) QL (24 unidades cada 30 dias)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 $0 (Nivel 1) QL (12 tabletas cada 30 dias)
mg
sumatriptan succinate refill subcutaneous solution $0 (Nivel 1) QL (18 inyecciones cada 30 dias)
cartridge 4 mg/0.5ml y
sumatriptan succinate refill subcutaneous solution . . . .
cartridge 6 mgl0.5ml $0 (Nivel 1) QL (12 inyecciones cada 30 dias)
sumatriptan succinate subcutaneous solution 6 . . . .
mgl0.5ml $0 (Nivel 1) QL (12 inyecciones cada 30 dias)
sumatriptan succinate subcutaneous solution auto- . . : ,
injector 4 mgl0.5ml $0 (Nivel 1) QL (18 inyecciones cada 30 dias)
sumatriptan succinate subcutaneous solution auto- . . . .
injector 6 mgl0.5ml $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)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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Narcolepsia/Cataplexia
armodafinil oral tablet 150 mg, 200 mg, 250 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
armodafinil oral tablet 50 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
modafinil oral tablet 100 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
modafinil oral tablet 200 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
sodium oxybate oral solution 500 mg/ml| $0 (Nivel 2) PA; QL (540 ml cada 30 dias); NDS
Non-Frf
diazepam injection solution 5 mg/iml $0 (Nivel 1)
gabapentin oral solution 300 mg/6ml $0 (Nivel 1) QL (2160 ml cada 30 dias)
lacosamide intravenous solution 200 mg/20m| $0 (Nivel 1)
levetiracetam in nacl intravenous solution 1000 $0 (Nivel 1)
mg/100ml, 1500 mg/100ml, 500 mg/100ml|
levetiracetam intravenous solution 500 mg/5ml $0 (Nivel 1)
phenobarbital sodium injection solution 130 mg/ml, 65 $0 (Nivel 2) PA
mg/ml
,t;/"l;nytom sodium extended oral capsule 200 mg, 300 $0 (Nivel 1)
phenytoin sodium injection solution 50 mg/ml| $0 (Nivel 1)
valproate sodium intravenous solution 100 mg/ml $0 (Nivel 1)
Psicoterapéutico, Varios
acamprosate calcium oral tablet delayed release 333 $0 (Nivel 1)
mg
g;;prenorph/ne hcl sublingual tablet sublingual 2 mg, 8 $0 (Nivel 1) QL (90 tabletas cada 30 dias)
;Lg:)renorph/ne 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 $0 (Nivel 1) QL (60 tabletas cada 30 dias)
release 12 hour 150 mg
disulfiram oral tablet 250 mg, 500 mg $0 (Nivel 1)
ft nicotine mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
gnp nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
gnp nicotine mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
gnp nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
g:; nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 3) DP
gnp nicotine transdermal patch 24 hour 14 mg/24hr, .
21 mgl24hr, 7 mgl24hr B0 07l 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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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pack)

(NIVEL) uso
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
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml $0 (Nivel 1)
naloxone hcl injection solution cartridge 0.4 mg/ml $0 (Nivel 1)
naloxone hcl injection solution prefilled syringe 0.4 $0 (Nivel 1)
mg/ml, 2 mg/2ml
naloxone hcl nasal liquid 4 mg/0.1ml $0 (Nivel 1)
naltrexone hcl oral tablet 50 mg $0 (Nivel 1)

NICODERM CQ TRANSDERMAL PATCH 24 HOUR .

14 MG/24HR, 21 MG/24HR, 7 MG/24HR D (M) bP

|\N/|I(C3:ORETTE MINI MOUTH/THROAT LOZENGE 2 $0 (Nivel 3) DP

NICORETTE MOUTH/THROAT GUM 2 MG, 4 MG $0 (Nivel 3) DP

,l\\lAIgORETTE MOUTH/THROAT LOZENGE 2 MG, 4 $0 (Nivel 3) DP

NICORETTE STARTER KIT MOUTH/THROAT GUM .

2 MG, 4 MG $0 (Nivel 3) DP

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

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

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

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

nicotine step 1 transdermal patch 24 hour 21 mgl24hr $0 (Nivel 3) DP

nicotine step 2 transdermal patch 24 hour 14 mgl24hr $0 (Nivel 3) DP

nicotine step 3 transdermal patch 24 hour 7 mg/24hr $0 (Nivel 3) DP

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

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

mgl24hr, 7 mgl24hr B e 3 DP

NICOTROL INHALATION INHALER 10 MG $0 (Nivel 2)

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

gc nicotine transdermal system transdermal patch 24 .

hour 14 mgl24hr, 21 mgl24hr B0 (el &) 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

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

sm nicotine transdermal patch 24 hour 14 mgl/24hr, 21 .

mgl24hr, 7 mgl24hr B0 ] ) DP

varenicline tartrate (starter) oral tablet therapy pack . ~
0.5mg x 11 & 1 mg x 42 $0 (Nivel 1) QL (2 paquetes cada afio)
varenicline tartrate oral tablet 0.5 mg, 1 mg, 1 mg (56 $0 (Nivel 1) QL (56 tabletas cada 28 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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L LSO A SUsPENSIOn oea s
Diversos
co q 10 oral capsule 100 mg $0 (Nivel 3) DP
co g-10 oral capsule 100 mg, 200 mg, 300 mg $0 (Nivel 3) DP
co q10 oral capsule 30 mg $0 (Nivel 3) DP
co-enzyme q10 oral capsule 100 mg, 200 mg $0 (Nivel 3) DP
coenzyme q-10 oral capsule 100 mg, 200 mg, 30 mg $0 (Nivel 3) DP
coq 10 maximum strength oral capsule 400 mg $0 (Nivel 3) DP
coq10 oral capsule 100 mg, 200 mg, 30 mg $0 (Nivel 3) DP
coq-10 oral capsule 100 mg, 200 mg, 400 mg $0 (Nivel 3) DP
cvs coenzyme q-10 oral capsule 100 mg $0 (Nivel 3) DP
cvs coq-10 oral capsule 200 mg, 400 mg $0 (Nivel 3) DP
eql coq10 oral capsule 100 mg, 200 mg $0 (Nivel 3) DP
glutamine oral powder $0 (Nivel 3) DP
gnp co q-10 oral capsule 100 mg $0 (Nivel 3) DP
gnp co q10 oral capsule 100 mg, 200 mg $0 (Nivel 3) DP
gnp melatonin maximum strength oral tablet 5 mg $0 (Nivel 3) DP
gnp melatonin oral tablet 3 mg $0 (Nivel 3) DP
kp melatonin oral tablet 3 mg $0 (Nivel 3) DP
I-glutamine oral powder $0 (Nivel 3) DP
melatonin maximum strength oral tablet 5 mg $0 (Nivel 3) DP
melatonin oral liquid 1 mg/4ml, 2.5 mg/10ml $0 (Nivel 3) DP
melatonin oral tablet 1 mg, 3 mg, 300 mcg, 5 mg $0 (Nivel 3) DP
NEOQ10 ORAL CAPSULE 125 MG $0 (Nivel 3) DP
Q-SORB CO Q-10 ORAL CAPSULE 100 MG, 200 MG $0 (Nivel 3) DP
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 in lactated ringers intravenous solution 5 % $0 (Nivel 1)
;fxtrose-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 0 (e 1)
%et;(;‘:/oesnec;scs)dium chloride solution 2.5-0.45 % $0 (Nivel 2)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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ISOLYTE-P IN D5W INTRAVENOUS SOLUTION $0 (Nivel 2)
ISOLYTE-S PH 7.4 INTRAVENOUS SOLUTION $0 (Nivel 2)
kel (0.149%) in nacl intravenous solution 20-0.45 $0 (Nivel 1)
meqll-%
kcl in dextrose-nacl infravenous solution 10-5-0.45
meqll-%-%, 20-5-0.2 meqll-%-%, 20-5-0.45 meql/l-%- $0 (Nivel 1)
%, 20-5-0.9 meqll-%-%, 30-5-0.45 meqll-%-%, 40-5-
0.45 meq/l-%-%
kel in dextrose-nacl solution 40-5-0.9 meq/l-%-% $0 (Nivel 1)
intravenous
kel in dextrose-nacl solution 40-5-0.9 meq/l-%-% $0 (Nivel 2)
intravenous
lactated ringers intravenous solution $0 (Nivel 1)
magnesium sulfate in d5w intravenous solution 1-5 .
gm/100ml-% B0l 2
magnesium sulfate injection solution 50 %, 50 % $0 (Nivel 2)
(10ml syringe)
magnesium sulfate intravenous solution 2 gm/50ml, 20 $0 (Nivel 2)
gm/500ml, 4 gm/100ml, 4 gm/50ml, 40 gm/1000m|
multiple electro type 1 ph 5.5 intravenous solution $0 (Nivel 1)
multiple electro type 1 ph 7.4 intravenous solution $0 (Nivel 1)
potassium chloride in nacl solution 20-0.45 meq/l-% $0 (Nivel 1)
intravenous
potassium chloride in nacl solution 20-0.45 meq/l-% $0 (Nivel 2)
intravenous
potassium chloride in nacl solution 20-0.9 meq/l-% $0 (Nivel 1)
intravenous
potassium chloride in nacl solution 20-0.9 meq/l-% $0 (Nivel 2)
intravenous
potassium chloride in nacl solution 40-0.9 meq/l-% $0 (Nivel 1)
intravenous
potassium chloride in nacl solution 40-0.9 meq/l-% $0 (Nivel 2)
intravenous
potassium chloride intravenous solution 10
meq/100ml, 10 meq/50ml, 2 meq/ml, 2 meq/ml (20 $0 (Nivel 1)
mil), 20 meq/100ml, 20 meq/50ml, 40 meq/100ml
potassium cl in dextrose 5% intravenous solution 20 $0 (Nivel 1)
meq/l
sodium chloride injection solution 2.5 meq/ml $0 (Nivel 1)
sodium chloride intravenous solution 0.45 %, 0.9 %, 3 $0 (Nivel 1)
%, 5 %
TPN ELECTROLYTES INTRAVENOUS $0 (Nivel 2) B/D

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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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)
f(aolteaassséu% %7(/;;1(11% c;z}gsqfarz grle;f et‘gblet extended $0 (Nivel 1)
potassium chloride er oral capsule extended release $0 (Nivel 1)
10 meq, 8 meq
potassium chloride er oral tablet extended release 10 $0 (Nivel 1)
meq, 20 meq, 8 meq
potassium chloride oral packet 20 meq $0 (Nivel 1)

- - - 5
Z(o)tzf:(;7?75 ;l}lgg{’z)oral solution 20 meq/15ml (10%), $0 (Nivel 1)
prenatal oral tablet 27-1 mg $0 (Nivel 2)
sodium fluoride oral tablet 2.2 (1 f) mg $0 (Nivel 1)
westab plus oral tablet 27-1 mg $0 (Nivel 2)
Electrolitos
ég\(ﬁ_ll\_lITOANGE 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
gnp electrolyte solution oral solution $0 (Nivel 3) DP
goodsense electrolyte oral solution $0 (Nivel 3) DP
h-e-b oral electrolyte oral solution $0 (Nivel 3) DP
HYDRALYTE ORAL SOLUTION $0 (Nivel 3) DP
KINDERLYTE ORAL SOLUTION $0 (Nivel 3) DP
KINDERLYTE PREMAX ORAL SOLUTION $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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mcg
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oral electrolytes oral solution $0 (Nivel 3) DP
oralyte oral solution $0 (Nivel 3) DP
ped electrolyte freeze pops oral solution $0 (Nivel 3) DP
ped electrolyte freezer pops oral solution $0 (Nivel 3) DP
PEDIA VANCE ORAL SOLUTION $0 (Nivel 3) DP
PEDIALYTE ADVANCED CARE ORAL SOLUTION $0 (Nivel 3) DP
PEDIALYTE FREEZER POPS ORAL SOLUTION $0 (Nivel 3) DP
PEDIALYTE ORAL SOLUTION $0 (Nivel 3) DP
PEDIALYTE SINGLES ORAL SOLUTION $0 (Nivel 3) DP
pediatric electrolyte oral solution $0 (Nivel 3) DP
ra pediatric electrolyte oral solution $0 (Nivel 3) DP
REHYDRALYTE ORAL SOLUTION $0 (Nivel 3) DP
sb pediatric electrolyte oral solution $0 (Nivel 3) DP
sm pediatric electrolyte oral solution $0 (Nivel 3) DP
truelyte oral solution $0 (Nivel 3) DP
Minerales
600+d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
CALCITRATE ORAL TABLET 315-6.25 MG-MCG $0 (Nivel 3) DP
cal-citrate plus vitamin d oral tablet 250-2.5 mg-mcg $0 (Nivel 3) DP
calcium + d3 oral tablet 250-3 mg-mcg $0 (Nivel 3) DP
z?éc’/;;;ng + vitamin d3 oral tablet 500-5 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
f:zglc#g 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
zfé:]ium 500+d high potency oral tablet 500-10 mg- $0 (Nivel 3) DP
,c;;aécg]ium 500+d oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Nivel 3) DP
;::Clgium 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
calcium 600/vitamin d oral tablet chewable 600-10 mg- $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

mcg, 600-20 mg-mcg

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

(600 ca) mg, 600 mg $0i(Nivel's) DP
calcium carbonate oral tablet chewable 1250 (500 ca) $0 (Nivel 3) DP
mg, 260 mg

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

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

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

calcium citrate oral tablet 250 mg, 950 (200 ca) mg $0 (Nivel 3) DP
calcium citrate plus/magnesium oral tablet $0 (Nivel 3) DP
calcium citrate+d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
calcium citrate+d3 petites oral tablet 200-6.25 mg-mcg $0 (Nivel 3) DP
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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece 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-magnesium-zinc oral tablet 333-133-56 mg, .

333-133-8.3 mg $0 (Nivel 3) DP
calcium-magnesium-zinc-d3 oral tablet 333 mg-133 .

mg-5 mg-5 mcg, 333-133-5-3.33 mg-mcg B0l DP
calcium-magnesium-zinc-vit d3 oral tablet 333 mg-133 .

mg-5 mg-1.7 mcg $0 (Nivel 3) DP
cal-mint oral tablet chewable 260 mg $0 (Nivel 3) DP
CALTRATE 600+D PLUS MINERALS ORAL TABLET .

600-800 MG-UNIT $0 (Nivel 3) DP
CALTRATE 600+D3 ORAL TABLET 600-20 MG-MCG $0 (Nivel 3) DP
CALTRATE 600+D3 SOFT ORAL TABLET .

CHEWABLE 600-20 MG-MCG D (I DbP
CALTRATE BONE HEALTH ORAL TABLET 600-20 .

MG-MCG $0 (Nivel 3) DP
CALTRATE BONE HEALTH ORAL TABLET .

CHEWABLE 600-20 MG-MCG OIS, DP
CALTRATE MINIS PLUS MINERALS ORAL TABLET .

300-800 MG-UNIT D (I DbP
chelated magnesium oral tablet 100 mg $0 (Nivel 3) DP
CITRACAL MAXIMUM ORAL TABLET 315-6.25 MG- .

MCG $0 (Nivel 3) DP
CITRACAL MAXIMUM PLUS ORAL TABLET $0 (Nivel 3) DP
CITRACAL PETITES/VITAMIN D ORAL TABLET 200- .

6.25 MG-MCG $0 (Nivel 3) DP
citrus 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- .

unit $0 (Nivel 3) DP
cvs calcium 600+d oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
cvs calcium carbonate oral tablet 1250 (500 ca) mg $0 (Nivel 3) DP
cvs calcium citrate+d3 petites oral tablet 200-6.25 mg- $0 (Nivel 3) DP
mcg

cvs magnesium oral tablet 500 mg $0 (Nivel 3) DP
cvs magnesium oxide oral tablet 250 mg $0 (Nivel 3) DP
cvs oyster shell calcium-vit d oral tablet 500-3.125 mg- $0 (Nivel 3) DP
mcg

cvs zinc gluconate oral tablet 50 mg $0 (Nivel 3) DP
eq calcium 500+d oral tablet 500-5 mg-mcg $0 (Nivel 3) DP
eq calcium 600+d oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
eq calcium 600+d+minerals oral tablet 600-800 mg- .

unit $0 (Nivel 3) DP
eq calcium citrate+d oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
eql calcium citrate/vitamin d oral tablet 315-6.25 mg- $0 (Nivel 3) DP
mcg
eql calcium citratelvitamin 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 calciumlvitamin d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
fem-cal citrate oral tablet $0 (Nivel 3) DP
gnp cal mag zinc +d3 oral tablet $0 (Nivel 3) DP
gnp calcium 500 +d3 oral tablet 500-15 mg-mcg $0 (Nivel 3) DP
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
magnesium lactate oral tablet extended release 84 mg $0 (Nivel 3) DP
(7meq)
magnesium oral tablet 200 mg, 250 mg $0 (Nivel 3) DP
magnesium oxide -mg supplement oral tablet 250 mg, .

400 (240 mg) mg, 500 mg B0 sl 2 DP
magnesium oxide -mg supplement oral tablet .

chewable 200 mg $0i(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
MAG-TAB SR ORAL TABLET EXTENDED RELEASE .

84 MG (TMEQ) $0 (Nivel 3) DP
manganese chloride intravenous solution 0.1 mgiml $0 (Nivel 3) DP
mgo oral tablet 400 (240 mg) mg $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

71.5-119 MG

(NIVEL) uso
ORAZINC ORAL CAPSULE 220 (50 ZN) MG $0 (Nivel 3) DP
ORAZINC ORAL TABLET 110 (25 ZN) MG $0 (Nivel 3) DP
OS-CAL CALCIUM + D3 ORAL TABLET 500-5 MG- $0 (Nivel 3) DP
MCG
OS-CAL EXTRA D3 ORAL TABLET 500-15 MG-MCG $0 (Nivel 3) DP
OS-CAL ORAL TABLET CHEWABLE 500-15 MG- $0 (Nivel 3) DP
MCG
OYSCO 500+D ORAL TABLET 500-5 MG-MCG $0 (Nivel 3) DP
oyster shell calcium + d oral tablet 500-10 mg-mcg, .
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 wld oral tablet 500-5 mg-mcg $0 (Nivel 3) DP
oyster shell calcium/d oral tablet 500-10 mg-mcg, 500- $0 (Nivel 3) DP
5 mg-mcg
oyster shell calcium/d3 oral tablet 500-10 mg-mcg, $0 (Nivel 3) DP
500-5 mg-mcg
oyster shell calcium/vit d3 oral tablet 250-3.125 mg- $0 (Nivel 3) DP
mcg, 500-5 mg-mcg
oyster shell calcium/vitamin d oral tablet 500-5 mg- $0 (Nivel 3) DP
mcg
PRONUTRIENTS CALCIUM+D3 ORAL TABLET 600- .
20 MG-MCG $0 (Nivel 3) DP
pure calcium carbonate oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP
qc calcium fast dissolution oral tablet 1500 (600 ca) $0 (Nivel 3) DP
mg
ra calcium 600 oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP
ra calcium 600/vitamin d-3 oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
ra calcium cit plus vit d-3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
ra calcium citrate plus vit d oral tablet 315-5 mg-mcg $0 (Nivel 3) DP
ra calcium cit-vit d-3 petites oral tablet 200-6.25 mg- $0 (Nivel 3) DP
mcg
ra calcium plus vitamin d oral tablet 600-10 mg-mcg, $0 (Nivel 3) DP
600-5 mg-mcg
RA HI CAL ORAL TABLET 500-5 MG-MCG $0 (Nivel 3) DP
ra natural magnesium oral tablet 250 mg $0 (Nivel 3) DP
ra zinc oral tablet 50 mg $0 (Nivel 3) DP
sb calcium + d oral tablet 600-5 mg-mcg $0 (Nivel 3) DP
sb oyster shell calcium oral tablet 500 mg $0 (Nivel 3) DP
SLOW-MAG ORAL TABLET DELAYED RELEASE $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

SOLUTION 5 %

(NIVEL) uso
sm calcium 500/vitamin d3 oral tablet 500-10 mg-mcg $0 (Nivel 3) DP
sm calcium 600/vitamin d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
sm calcium 600+d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
sm calcium citrate+/vit d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
sm calcium citrate+d3 petite oral tablet 200-6.25 mg- $0 (Nivel 3) DP
mcg
sm calcium citrate+vit d3 max oral tablet 315-6.25 mg- $0 (Nivel 3) DP
mcg
sm calcium/vitamin d oral tablet 500-5 mg-mcg, 600- .

20 mg-mog $0 (Nivel 3) DP
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 calciumlvit 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
true magnesium oxide oral tablet 400 mg, 500 mg $0 (Nivel 3) DP
ultra calcium + vitamin d3 oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
ZINC 15 ORAL TABLET 66 (15 ZN) 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
Nutricion Iv

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

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

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

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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
clinimix/dextrose (6/5) intravenous solution 6 % $0 (Nivel 2) B/D
clinimix/dextrose (8/10) intravenous solution 8 % $0 (Nivel 2) B/D
clinimix/dextrose (8/14) intravenous solution 8 % $0 (Nivel 2) B/D
CLINISOL SF INTRAVENOUS SOLUTION 15 % $0 (Nivel 1) B/D
CLINOLIPID INTRAVENOUS EMULSION 20 % $0 (Nivel 2) B/D
cupric chloride intravenous solution 0.4 mg/ml $0 (Nivel 3) DP
dextrose intravenous solution 10 %, 5 % $0 (Nivel 1)
dextrose intravenous solution 50 %, 70 % $0 (Nivel 1) B/D
INTRALIPID INTRAVENOUS EMULSION 20 %, 30 % $0 (Nivel 2) B/D
NUTRILIPID INTRAVENOUS EMULSION 20 % $0 (Nivel 2) B/D
PLENAMINE INTRAVENOUS SOLUTION 15 % $0 (Nivel 1) B/D
PREMASOL INTRAVENOUS SOLUTION 10 % $0 (Nivel 2) B/D; NDS
PROSOL INTRAVENOUS SOLUTION 20 % $0 (Nivel 2) B/D
selenious acid intravenous solution 60 mcg/ml $0 (Nivel 3) DP
;’(I?(Q)L'I\EARSE?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 advanced oral tablet $0 (Nivel 3) DP
a thru z high potency oral tablet $0 (Nivel 3) DP
a thru z select 50+ advanced oral tablet $0 (Nivel 3) DP
a thru z select 50+ mens oral tablet $0 (Nivel 3) DP
a thru z select advanced oral tablet $0 (Nivel 3) DP
a thru z select oral tablet $0 (Nivel 3) DP
a thru z select oral tablet chewable $0 (Nivel 3) DP
a thru z select ultimate women oral tablet $0 (Nivel 3) DP
a thru z ultimate mens oral tablet $0 (Nivel 3) DP
a-10000 oral capsule 3 mg (10000 ut) $0 (Nivel 3) DP
a-25 oral capsule 7.5 mg (25000 ut) $0 (Nivel 3) DP
abc complete senior 50+ oral tablet $0 (Nivel 3) DP
abc complete senior mens 50+ oral tablet $0 (Nivel 3) DP
abc complete senior womens 50+ oral tablet $0 (Nivel 3) DP
acerola c-500 oral tablet chewable 500 mg $0 (Nivel 3) DP
actical oral capsule $0 (Nivel 3) DP
ACTIVNUTRIENTS ORAL CAPSULE $0 (Nivel 3) DP
ACTIVNUTRIENTS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
ACTIVNUTRIENTS W/O IRON ORAL CAPSULE $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

ADEK GUMMIES PLUS ZN ORAL TABLET .

CHEWABLE $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
ALIVE DIABETIC MULTIVITAMIN ORAL TABLET $0 (Nivel 3) DP
ALIVE ENERGY 50+ ORAL TABLET $0 (Nivel 3) DP
ALIVE EVERYDAY IMMUNE HEALTH ORAL .

CAPSULE $0 (Nivel 3) DP
ALIVE HAIR, SKIN & NAILS ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
ALIVE MENS 50+ ORAL TABLET $0 (Nivel 3) DP
ALIVE MENS COMPLETE MULTI ORAL TABLET $0 (Nivel 3) DP
ALIVE MENS GUMMY MULTIVITAMINS ORAL .

TABLET CHEWABLE D (TSI DP
ALIVE MULTI-VITAMIN CHILDRENS ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
ALIVE MULTI-VITAMIN ORAL LIQUID $0 (Nivel 3) DP
ALIVE ONCE DAILY WOMENS ORAL TABLET $0 (Nivel 3) DP
ALIVE ULTRA POTENCY WOMENS 50+ ORAL .

TABLET $0 (Nivel 3) DP
ALIVE WOMENS 50+ COMPLETE MV ORAL .

TABLET $0 (Nivel 3) DP
ALIVE WOMENS 50+ GUMMY ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
ALIVE WOMENS 50+ ORAL TABLET CHEWABLE $0 (Nivel 3) DP
ALIVE WOMENS ENERGY ORAL TABLET $0 (Nivel 3) DP
ALIVE WOMENS GUMMY ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
ALLBEE/C ORAL TABLET $0 (Nivel 3) DP
AMLADEX ORAL TABLET $0 (Nivel 3) DP
antioxidant alcle/selenium oral tablet $0 (Nivel 3) DP
antioxidant formula oral tablet $0 (Nivel 3) DP
antioxidant oral capsule $0 (Nivel 3) DP
anti-oxidant oral tablet $0 (Nivel 3) DP
antioxidant vitamins oral tablet $0 (Nivel 3) DP
APETIBEX ORAL CAPSULE $0 (Nivel 3) DP
APPE-CURB ORAL CAPSULE $0 (Nivel 3) DP
AQUA-E ORAL LIQUID 50.25 MG/ML (75 UT/ML) $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
GCNIIL_JF,?\SI(_)L 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 $0 (Nivel 3) DP
"Ar\igLHE$RMONAL HEALTH CYCLE CARE ORAL $0 (Nivel 3) DP
?igLI-EIC_I?RMONAL HEALTH HAPPY CYCL ORAL $0 (Nivel 3) bP
b complex oral capsule $0 (Nivel 3) DP
b complex vitamins oral capsule $0 (Nivel 3) DP
b complex-c oral tablet $0 (Nivel 3) DP
b complex-c-folic acid oral tablet $0 (Nivel 3) DP
b1 oral tablet 100 mg $0 (Nivel 3) DP
b-1 oral tablet 100 mg, 250 mg $0 (Nivel 3) DP
2;;; %rg(/) f?tzls;et 100 mcg, 1000 mcg, 2000 mcg, 50 $0 (Nivel 3) DP
b-12 oral tablet extended release 1000 mcg $0 (Nivel 3) DP
bm-ZQZ tr oral tablet extended release 1000 mcg, 2000 $0 (Nivel 3) DP
b6 natural oral tablet 100 mg $0 (Nivel 3) DP
b-6 oral tablet 100 mg, 50 mg $0 (Nivel 3) DP
BABY DDROPS ORAL LIQUID 10 MCG /0.028ML $0 (Nivel 3) DP
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
BACMIN ORAL TABLET $0 (Nivel 3) DP
balance b-50 oral tablet $0 (Nivel 3) DP
bariatric multivitamins/iron oral capsule $0 (Nivel 3) DP
b-complex (folic acid) oral tablet $0 (Nivel 3) DP
b-complex balanced oral tablet $0 (Nivel 3) DP
b-complex/b-12 oral tablet $0 (Nivel 3) DP
b-complex/vitamin c oral tablet $0 (Nivel 3) DP
b-complex-c (wifolic acid) oral tablet $0 (Nivel 3) DP
b-complex-c oral tablet $0 (Nivel 3) DP
better b complex oral tablet $0 (Nivel 3) DP
BIO-35 GLUTEN-FREE ORAL CAPSULE $0 (Nivel 3) DP
biocal oral capsule $0 (Nivel 3) DP
I\B/IIé)GI?OI\(/;g'\I_/ISLION FORTE ORAL LIQUID 50 $0 (Nivel 3) DP
BIO-D-MULSION ORAL LIQUID 10 MCG/0.04ML $0 (Nivel 3) DP
biotin maximum strength oral capsule 5000 mcg $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

CHEWABLE

(NIVEL) uso
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
BONEUP 3 PER DAY ORAL CAPSULE $0 (Nivel 3) DP
BONEUP ORAL CAPSULE $0 (Nivel 3) DP
BONEUP VEGETARIAN ORAL TABLET $0 (Nivel 3) DP
bp vit 3 oral capsule 1 mg $0 (Nivel 3) DP
BPROTECTED MULTI-VITE ORAL LIQUID $0 (Nivel 3) DP
EAIZIR(’;?I\;ECTED PEDIA D-VITE ORAL LIQUID 10 $0 (Nivel 3) DP
BPROTECTED PEDIA POLY-VITE ORAL SOLUTION $0 (Nivel 3) DP
DTS TeD eI oLy WTEFE Ol ey op
¢ 1000 oral tablet 1000 mg $0 (Nivel 3) DP
¢ 500 oral tablet 500 mg $0 (Nivel 3) DP
¢-1000 oral tablet 1000 mg $0 (Nivel 3) DP
¢-1000 oral tablet extended release 1000 mg $0 (Nivel 3) DP
c-1000/rose hips oral tablet 1000 mg $0 (Nivel 3) DP
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
CALCIDOL ORAL SOLUTION 200 MCG/ML $0 (Nivel 3) DP
c-chewable oral tablet chewable 500 mg $0 (Nivel 3) DP
centavite a-z complete-mineral oral tablet $0 (Nivel 3) DP
centravites 50 plus oral tablet $0 (Nivel 3) DP
centravites adults oral tablet $0 (Nivel 3) DP
centravites oral tablet $0 (Nivel 3) DP
CENTRUM ADULT ORAL LIQUID $0 (Nivel 3) DP
?,AE\SJ;TUgAHAEI\D/\L/JAI\_;fEMULTIGUMMlES ORAL $0 (Nivel 3) DP
CENTRUM ADULTS ORAL TABLET $0 (Nivel 3) DP
CENTRUM CARDIO ORAL TABLET $0 (Nivel 3) DP
gEE\Ivilé;TEFLAVOR BURST ADULT ORAL TABLET $0 (Nivel 3) DP
gﬁll\EJJVRAUBI\IiIEFLAVOR BURST KIDS ORAL TABLET $0 (Nivel 3) DP
gE'II\EJ\'I/'VIi\UBI\(IEFRESH/FRUITY 50+ ORAL TABLET $0 (Nivel 3) bP
CENTRUM FRESH/FRUITY ADULT ORAL TABLET $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.

136




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

CHEWABLE

(NIVEL) uso
CENTRUM KIDS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
CENTRUM MEN ORAL TABLET $0 (Nivel 3) DP
CENTRUM MINIS ADULTS 50+ ORAL TABLET $0 (Nivel 3) DP
CENTRUM MINIS WOMEN 50+ ORAL TABLET $0 (Nivel 3) DP
CENTRUM ORAL LIQUID $0 (Nivel 3) DP
CENTRUM SILVER 50+MEN ORAL TABLET $0 (Nivel 3) DP
CENTRUM SILVER 50+WOMEN ORAL TABLET $0 (Nivel 3) DP
CENTRUM SILVER ADULT 50+ ORAL TABLET $0 (Nivel 3) DP
CENTRUM SILVER MEN 50+ ORAL TABLET $0 (Nivel 3) DP
CENTRUM SILVER ORAL TABLET $0 (Nivel 3) DP
CENTRUM SILVER ORAL TABLET CHEWABLE $0 (Nivel 3) DP
?EIIB\JLTII;TUM SILVER ULTRA WOMENS ORAL $0 (Nivel 3) DP
CENTRUM SILVER WOMEN 50+ ORAL TABLET $0 (Nivel 3) DP
CENTRUM SPECIALIST HEART ORAL TABLET $0 (Nivel 3) DP
CENTRUM SPECIALIST VISION ORAL TABLET $0 (Nivel 3) DP
CENTRUM ULTRA WOMENS ORAL TABLET $0 (Nivel 3) DP
CENTRUM WOMEN ORAL TABLET $0 (Nivel 3) DP
century mature oral tablet $0 (Nivel 3) DP
century oral tablet $0 (Nivel 3) DP
CEROVITE JR ORAL TABLET CHEWABLE 18 MG $0 (Nivel 3) DP
CEROVITE SENIOR ORAL TABLET $0 (Nivel 3) DP
CERTA-VITE ORAL LIQUID $0 (Nivel 3) DP
CERTAVITE SENIOR ORAL TABLET $0 (Nivel 3) DP
CERTAVITE SENIOR/ANTIOXIDANT ORAL TABLET $0 (Nivel 3) DP
CERTAVITE/ANTIOXIDANTS ORAL TABLET $0 (Nivel 3) DP
childrens animal shapes oral tablet chewable 18 mg $0 (Nivel 3) DP
childrens chew multivitamin oral tablet chewable $0 (Nivel 3) DP
childrens chewable vitamins oral tablet chewable $0 (Nivel 3) DP
childrens gummies oral tablet chewable $0 (Nivel 3) DP
classic prenatal oral tablet 28-0.8 mg $0 (Nivel 3) DP
cod liver oil oral capsule 4000-200 unit $0 (Nivel 3) DP
cod liver oil wivit a & d oral capsule $0 (Nivel 3) DP
companion oral tablet $0 (Nivel 3) DP
COMPETE ORAL TABLET $0 (Nivel 3) DP
complete multivitamin/mineral oral liquid $0 (Nivel 3) DP
CORVITA ORAL TABLET $0 (Nivel 3) DP
ggIéWEBELIELE KIDS COMPLETE ORAL TABLET $0 (Nivel 3) DP
CULTURELLE KIDS PROBIOTIC-MV ORAL TABLET $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

(TDLJlB_'LI'ILEJTR(IE:HEIEVVF;I:;?EIOTICS + MULTIV ORAL $0 (Nivel 3) DP
cvs adult 50+ eye health oral capsule $0 (Nivel 3) DP
gxsélsgwgvﬂ IIBI\CI\E/IUNITY SUPPORT ORAL $0 (Nivel 3) bP
CVS AIRSHIELD ORAL TABLET CHEWABLE $0 (Nivel 3) DP
cvs b complex plus c oral tablet $0 (Nivel 3) DP
cvs b-1 oral tablet 100 mg $0 (Nivel 3) DP
cvs b-12 oral tablet 500 mcg $0 (Nivel 3) DP
cvs b6 oral tablet 100 mg $0 (Nivel 3) DP
cvs biotin high potency oral tablet 1000 mcg $0 (Nivel 3) DP
cvs biotin oral capsule 10 mg, 5000 mcg $0 (Nivel 3) DP
cvs chewable c with rose hips oral tablet chewable $0 (Nivel 3) DP
500 mg

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

cvs childrens complete oral tablet chewable 18 mg $0 (Nivel 3) DP
0, 25 meg (1000 ut, 50 mog (20000 0| So(Nwel3) D
cvs daily gummies adult oral tablet chewable $0 (Nivel 3) DP
cvs daily gummies oral tablet chewable $0 (Nivel 3) DP
cvs daily multiple for men oral tablet $0 (Nivel 3) DP
cvs daily multiple women 50+ oral tablet $0 (Nivel 3) DP
cvs e oral capsule 90 mg (200 unit) $0 (Nivel 3) DP
cvs eye health & lutein oral tablet $0 (Nivel 3) DP
cvs eye health adult 50+ oral capsule $0 (Nivel 3) DP
cvs folic acid oral tablet 800 mcg $0 (Nivel 3) DP
cvs gummy dinos oral tablet chewable $0 (Nivel 3) DP
cvs gummy multivitamin kids oral tablet chewable $0 (Nivel 3) DP
cvs mens daily gummies oral tablet chewable $0 (Nivel 3) DP
cvs one daily essential oral tablet $0 (Nivel 3) DP
cvs one daily mens 50+ adv oral tablet $0 (Nivel 3) DP
cvs one daily mens formula oral tablet $0 (Nivel 3) DP
cvs one daily womens 50+ adv oral tablet $0 (Nivel 3) DP
cvs one daily womens formula oral tablet $0 (Nivel 3) DP
cvs spectravite adult 50+ oral tablet $0 (Nivel 3) DP
cvs spectravite adult 50+ oral tablet chewable $0 (Nivel 3) DP
cvs spectravite adults oral tablet $0 (Nivel 3) DP
cvs spectravite advanced oral tablet $0 (Nivel 3) DP
cvs spectravite men 50+ oral tablet $0 (Nivel 3) DP
cvs spectravite men oral tablet $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
cvs spectravite senior oral tablet $0 (Nivel 3) DP
cvs spectravite ultra men 50+ oral tablet $0 (Nivel 3) DP
cvs spectravite ultra mens oral tablet $0 (Nivel 3) DP
cvs spectravite ultra women oral tablet $0 (Nivel 3) DP
cvs spectravite women 50+ oral tablet $0 (Nivel 3) DP
cvs spectravite women oral tablet $0 (Nivel 3) DP
cvs spectravite womens senior oral tablet $0 (Nivel 3) DP
cvs super b complex/c oral tablet $0 (Nivel 3) DP
cvs vision health oral capsule $0 (Nivel 3) DP
cvs vitamin b12 oral tablet 1000 mcg $0 (Nivel 3) DP
cvs vitamin b-12 oral tablet 1000 mcg $0 (Nivel 3) DP
cvs vitamin b12 oral tablet extended release 1000 mcg $0 (Nivel 3) DP
;:r\]/;gvitamin b-12 oral tablet extended release 2000 $0 (Nivel 3) DP
cvs vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 3) DP
cvs vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
cvs vitamin d3 oral capsule 250 mcg (10000 ut) $0 (Nivel 3) DP
cvs vitamin e oral capsule 450 mg (1000 ut) $0 (Nivel 3) DP
cvs womens active daily oral tablet $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
cyanocobalamin nasal solution 500 mcg/0.1ml $0 (Nivel 3) DP
d 1000 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
d 10000 oral capsule 250 mcg (10000 ut) $0 (Nivel 3) DP
d 400 oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
d 5000 oral capsule 125 mcg (5000 ut) $0 (Nivel 3) DP
d-1000 extra strength oral tablet 25 mcg (1000 ut) $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
oo ooy 209 (000025 [ o wvea) o
d3 high potency oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
d3 maximum strength oral capsule 125 mcg (5000 ut) $0 (Nivel 3) DP
d3 oral tablet 50 mcg (2000 ut) $0 (Nivel 3) DP
d3 super strength oral capsule 50 mcg (2000 ut) $0 (Nivel 3) DP
d3-1000 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
d3-1000 oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
d-3-5 oral capsule 125 mcg (5000 ut) $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
D3-50 ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 3) DP
d-400 oral tablet 10 mecg (400 unit) $0 (Nivel 3) DP
d-5000 oral tablet 125 mcg (5000 ut) $0 (Nivel 3) DP
daily combo multi vitamins oral tablet $0 (Nivel 3) DP
daily multiple vitamins oral tablet $0 (Nivel 3) DP
daily multivitamin oral capsule $0 (Nivel 3) DP
daily value multivitamin oral tablet $0 (Nivel 3) DP
daily vitamins oral tablet $0 (Nivel 3) DP
daily vite multivitaminliron oral tablet $0 (Nivel 3) DP
daily vite oral tablet $0 (Nivel 3) DP
daily vites oral tablet $0 (Nivel 3) DP
daily-vite multivitamin oral tablet $0 (Nivel 3) DP
daily-vite oral tablet $0 (Nivel 3) DP
}Z())Dolzg);f ORAL LIQUID 25 MCG /0.028ML, 50 MCG $0 (Nivel 3) DP
I\DAIE%A(FZQQO(())(F){GI})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
I\Dﬂlélél\_/ll\,:\glNRX FOLTAMIN ORAL TABLET 125-1 $0 (Nivel 3) DP
DERMACINRX MULTITAM ORAL TABLET $0 (Nivel 3) DP
DERMACINRX RIBOTIN-E ORAL TABLET $0 (Nivel 3) DP
DERMACINRX ZINTREXYL-C ORAL TABLET $0 (Nivel 3) DP
diabetes health formula oral tablet $0 (Nivel 3) DP
DIALYVITE 3000 ORAL TABLET 3 MG $0 (Nivel 3) DP
DIALYVITE 5000 ORAL TABLET 5 MG $0 (Nivel 3) DP
DIALYVITE 800 ORAL TABLET 0.8 MG $0 (Nivel 3) DP
dialyvite 800/ultra d oral tablet $0 (Nivel 3) DP
DIALYVITE 800/ZINC ORAL TABLET 0.8 MG $0 (Nivel 3) DP
DIALYVITE 800-ZINC 15 ORAL TABLET 0.8 MG $0 (Nivel 3) DP
DIALYVITE ORAL TABLET $0 (Nivel 3) DP
DIALYVITE SUPREME D ORAL TABLET $0 (Nivel 3) DP
I\D/lIélc_;\((\sl(l)'l(')% \L/JI_IT)AMIN D 5000 ORAL CAPSULE 125 $0 (Nivel 3) DP
DIALYVITE/ZINC ORAL TABLET $0 (Nivel 3) DP
DODEX INJECTION SOLUTION 1000 MCG/ML $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO CUANTO LE COSTARA |ACCIONES NECESARIAS
EL MEDICAMENTO RESTRICCIONES O LIMITES DE
(NIVEL) uso
DRISDOL ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 3) DP
DRY EYE FORMULA ORAL CAPSULE $0 (Nivel 3) DP
D-VI-SOL ORAL LIQUID 10 MCG/ML $0 (Nivel 3) DP
d-vite pediatric oral liquid 10 mcg/ml $0 (Nivel 3) DP
e 1000 oral capsule 450 mg (1000 ut) $0 (Nivel 3) DP
€200 oral capsule 90 mg (200 unit) $0 (Nivel 3) DP
e-200 oral capsule 90 mg (200 unit) $0 (Nivel 3) DP
ELDERTONIC ORAL LIQUID $0 (Nivel 3) DP
ELFOLATE PLUS ORAL TABLET 3-35-2 MG $0 (Nivel 3) DP
CE:I\l_/iIE\I/?ViEtlEC VITAMIN C ORAL TABLET $0 (Nivel 3) DP
EEIODI\L/JE-ACIN ORAL TABLET EXTENDED RELEASE $0 (Nivel 3) DP
Ifyo%uh/l?éC 5OOI('\)’,?\\/I|_GTABLET EXTENDED RELEASE $0 (Nivel 3) DP
eq complete multivit adult 50+ oral tablet $0 (Nivel 3) DP
;c; complete multivitamin child oral tablet chewable 18 $0 (Nivel 3) DP
eq complete multivitamin-adult oral tablet $0 (Nivel 3) DP
eq multivitamin gummies oral tablet chewable $0 (Nivel 3) DP
eq one daily mens 50+ oral tablet $0 (Nivel 3) DP
eq one daily mens health oral tablet $0 (Nivel 3) DP
eq one daily womens health oral tablet $0 (Nivel 3) DP
eql b complex 50 oral tablet $0 (Nivel 3) DP
eql b-12 oral tablet 1000 mcg $0 (Nivel 3) DP
eql b-6 oral tablet 100 mg $0 (Nivel 3) DP
eql biotin oral capsule 5000 mcg $0 (Nivel 3) DP
eql century mature adults 50+ oral tablet $0 (Nivel 3) DP
eql century mature oral tablet $0 (Nivel 3) DP
eql century mens oral tablet $0 (Nivel 3) DP
eql century oral tablet $0 (Nivel 3) DP
eql child multivitiminerals oral tablet chewable 18 mg $0 (Nivel 3) DP
eql one daily mens 50+ advance oral tablet $0 (Nivel 3) DP
eql one daily mens health oral tablet $0 (Nivel 3) DP
eql one daily womens 50+ adv oral tablet $0 (Nivel 3) DP
eql super b complex/vitamin c oral tablet $0 (Nivel 3) DP
eql vision formula oral tablet $0 (Nivel 3) DP
eql vitamin b-12 oral tablet 500 mcg $0 (Nivel 3) DP
eql vitamin c oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
eql vitamin cl/rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.

141



NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

eql vitamin d3 oral capsule 10 mcg (400 unit), 125 .

mcg (5000 ut), 25 mcg (1000 ut), 50 mcg (2000 ut) B (el ) 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
ESSENTIA ORAL TABLET $0 (Nivel 3) DP
essential balance oral tablet $0 (Nivel 3) DP
ESTER-C ORAL TABLET $0 (Nivel 3) DP
ESTROVEN MENOPAUSE SUPPLEMENT ORAL .

TABLET $0 (Nivel 3) DP
eye health + lutein oral tablet $0 (Nivel 3) DP
eye multivitamin/sodium oral tablet $0 (Nivel 3) DP
FINEST NUTRITION VITAMIN B-12 ORAL TABLET .

500 MCG $0 (Nivel 3) DP
FLINSTONES GUMMIES OMEGA-3 DHA ORAL .

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

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

TABLET CHEWABLE S IV ) 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 IV ) DP
FLINTSTONES PLUS CALCIUM ORAL TABLET .

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

CHEWABLE 18 MG D (VST DP
FLINTSTONES SOUR GUMMIES ORAL TABLET .

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

FLINTSTONES/MY FIRST ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
FLORIVA PLUS ORAL SOLUTION 0.25 MG/ML $0 (Nivel 3) DP
folate oral tablet 400 mcg $0 (Nivel 3) DP
folbee oral tablet 2.5-25-1 mg $0 (Nivel 3) DP
folbee plus oral tablet $0 (Nivel 3) DP
FOLBIC ORAL TABLET 2.5-25-2 MG $0 (Nivel 3) DP
folic acid injection solution 5 mg/ml $0 (Nivel 3) DP
folic acid oral tablet 1 mg, 400 mcg, 800 mcg $0 (Nivel 3) DP
FOLIFLEX ORAL TABLET $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
folika-bc oral tablet 1 mg $0 (Nivel 3) DP
folite oral tablet $0 (Nivel 3) PA; DP
FOLITIN-Z ORAL TABLET $0 (Nivel 3) DP
FOLIXAPURE ORAL TABLET 1-5000 MG-UNIT $0 (Nivel 3) PA; DP
folplex 2.2 oral tablet 2.2-25-0.5 mg $0 (Nivel 3) DP
E/I%IE;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) PA; DP
freedavite oral tablet $0 (Nivel 3) DP
fruit ¢ 500 oral tablet chewable 500 mg $0 (Nivel 3) DP
fruit c oral tablet chewable 100 mg $0 (Nivel 3) DP
fruity c oral tablet chewable 250 mg $0 (Nivel 3) DP
fruity chews oral tablet chewable $0 (Nivel 3) DP
full spectrum blvitamin c oral tablet 0.8 mg $0 (Nivel 3) DP
genadek step 1 oral capsule $0 (Nivel 3) DP
genadek step 2 oral capsule $0 (Nivel 3) DP
SEE\?VI,EAFE IEBEROW MIGHTY ORAL TABLET $0 (Nivel 3) DP
GERBER LIL' BRAINIES ORAL TABLET CHEWABLE $0 (Nivel 3) DP
GERITOL COMPLETE ORAL TABLET $0 (Nivel 3) DP
gerivite complete oral tablet $0 (Nivel 3) DP
glucoten oral capsule $0 (Nivel 3) DP
gnp biotin oral capsule 5000 mcg $0 (Nivel 3) DP
gnp childrens chewables/ex 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 hair/skin/nails oral tablet $0 (Nivel 3) DP
gnp healthy eyes oral tablet $0 (Nivel 3) DP
gnp little ones childrens oral tablet chewable $0 (Nivel 3) DP
gnp mega multi for men oral tablet $0 (Nivel 3) DP
gnp mega multi for women oral tablet $0 (Nivel 3) DP
gnp one daily mens health 50+ oral tablet $0 (Nivel 3) DP
gnp one daily mens/lycopene oral tablet $0 (Nivel 3) DP
gnp one daily womens 50+ oral tablet $0 (Nivel 3) DP
gnp one daily womens oral tablet $0 (Nivel 3) DP
gnp prenatal oral tablet 28-0.8 mg $0 (Nivel 3) DP
gnp therapeutic-m oral tablet $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

CHEWABLE 30-200-3

(NIVEL) uso
gnp vitamin a oral capsule 3000 mcg $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
gnp vitamin b-12 oral tablet extended release 1000 $0 (Nivel 3) DP
mcg
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 c oral tablet chewable 500 mg $0 (Nivel 3) DP
gnp vitamin c oral tablet extended release 500 mg $0 (Nivel 3) DP
gnp vitamin ¢ wirose hips oral tablet 500-37 mg $0 (Nivel 3) DP
gnp vitamin c/rose hips oral tablet 1000 mg $0 (Nivel 3) DP
?ggo\(/)/tsym d maximum strength oral tablet 50 mcg $0 (Nivel 3) DP
gnp vitamin d oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
?ggo\gtjigun d super strength oral tablet 125 mcg $0 (Nivel 3) DP
ng vitamin d3 extra strength oral tablet 25 mcg (1000 $0 (Nivel 3) DP
gnp vitamin d3 oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
ggpm\gt?g?o/g sn%a/ capsule 400 unit, 450 mg (1000 ut), $0 (Nivel 3) DP
SLJII\EAV“\;I,IAEEQR MULTIVITAMIN/MIN ORAL TABLET $0 (Nivel 3) DP
hair skin & nails advanced oral tablet $0 (Nivel 3) DP
hair skin & nails oral tablet $0 (Nivel 3) DP
hair skin nails oral capsule $0 (Nivel 3) DP
hairlskin/nails oral capsule $0 (Nivel 3) DP
hair/skin/nails oral tablet $0 (Nivel 3) DP
HARD NAILS ORAL CAPSULE 2.5 MG $0 (Nivel 3) DP
healthy eyes oral tablet $0 (Nivel 3) DP
healthy eyes supervision 2 oral capsule $0 (Nivel 3) DP
healthy eyesllutein-zeaxanthin oral capsule $0 (Nivel 3) DP
healthy hair/skin/nails oral tablet $0 (Nivel 3) DP
healthy kids gummies oral tablet chewable $0 (Nivel 3) DP
high potency multivit/fa oral tablet $0 (Nivel 3) DP
high potency multivitamin oral tablet $0 (Nivel 3) DP
hm complete men oral tablet $0 (Nivel 3) DP
hm complete women oral tablet $0 (Nivel 3) DP
hm womens 50+ advanced daily oral tablet $0 (Nivel 3) DP
HONEY BEARS W/IRON-ZINC ORAL TABLET $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
%cg/%(;)cobalamin acetate intramuscular solution 1000 $0 (Nivel 3) DP
hylazinc oral tablet $0 (Nivel 3) DP
ICAPS AREDS FORMULA ORAL TABLET $0 (Nivel 3) DP
ICAPS LUTEIN & OMEGA-3 ORAL CAPSULE $0 (Nivel 3) DP
:;'JQLF;SY IéL[J)TREéT_ SAZSEEAXANTHIN ORAL TABLET $0 (Nivel 3) DP
ICAPS MV ORAL TABLET $0 (Nivel 3) DP
ICAPS ORAL CAPSULE $0 (Nivel 3) DP
immune support oral tablet chewable $0 (Nivel 3) DP
IMMUNERX ORAL CAPSULE $0 (Nivel 3) DP
INFUVITE ADULT INTRAVENOUS SOLUTION $0 (Nivel 3) DP
INFUVITE PEDIATRIC INTRAVENOUS SOLUTION $0 (Nivel 3) DP
IS-D 10,000 ORAL CAPSULE 250 MCG (10000 UT) $0 (Nivel 3) DP
i-vite oral tablet $0 (Nivel 3) DP
just 4 kidz multivit/probiotic oral tablet chewable $0 (Nivel 3) DP
kobee oral tablet $0 (Nivel 3) DP
kp adults 50+ daily formula oral tablet $0 (Nivel 3) DP
kp adults daily formula oral tablet $0 (Nivel 3) DP
kp b complex-c oral tablet $0 (Nivel 3) DP
kp folic acid oral tablet 1 mg, 800 mcg $0 (Nivel 3) DP
kp mens 50+ daily formula oral tablet $0 (Nivel 3) DP
kp mens daily formula oral tablet $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 VISION FORMULA ORAL TABLET $0 (Nivel 3) DP
KP VISION FORMULA/LUTEIN ORAL TABLET $0 (Nivel 3) DP
kp vitamin b-12 oral tablet 1000 mcg $0 (Nivel 3) DP
kp vitamin b-6 oral tablet 100 mg $0 (Nivel 3) DP
kp vitamin d oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
I((go\(/)/éalr;)m d3 oral capsule 25 mcg (1000 ut), 50 mcg $0 (Nivel 3) DP
kp womens 50+ daily formula oral tablet $0 (Nivel 3) DP
kp womens daily formula oral tablet $0 (Nivel 3) DP
K-PAX IMMUNE PROFESSIONAL ST ORAL TABLET $0 (Nivel 3) DP
I-methylfolate calcium oral tablet 15 mg, 7.5 mg $0 (Nivel 3) DP
I-methylfolate oral tablet 15 mg, 7.5 mg $0 (Nivel 3) DP
I-methylfolate-b6-b12 oral tablet 3-35-2 mg $0 (Nivel 3) DP
I-methyl-mc oral tablet 6-1-50-5 mg $0 (Nivel 3) DP
LYSIPLEX PLUS ORAL LIQUID $0 (Nivel 3) DP
MACULAR HEALTH FORMULA ORAL CAPSULE $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
MACUVITE EYE CARE ORAL TABLET $0 (Nivel 3) DP
MACUVITE ORAL TABLET $0 (Nivel 3) DP
MACUVITE/LUTEIN ORAL TABLET $0 (Nivel 3) DP
B/I%XIMUM D3 ORAL CAPSULE 325 MCG (13000 $0 (Nivel 3) DP
maximum daily green oral tablet $0 (Nivel 3) DP
mega biotin oral capsule 10 mg $0 (Nivel 3) DP
MEGA MULTI MEN ORAL TABLET $0 (Nivel 3) DP
megavite fruits & veggies oral tablet $0 (Nivel 3) DP
megavite golden years 55+ oral tablet $0 (Nivel 3) DP
meijer advanced formula oral tablet $0 (Nivel 3) DP
meijer c oral tablet 500 mg $0 (Nivel 3) DP
mens 50+ advanced oral capsule $0 (Nivel 3) DP
mens 50+ multivitamin oral tablet $0 (Nivel 3) DP
mens daily formulallycopene oral capsule $0 (Nivel 3) DP
mens multivitamin oral tablet chewable $0 (Nivel 3) DP
MERIBIN ORAL CAPSULE 5 MG $0 (Nivel 3) DP
METAFOLBIC ORAL TABLET 6-1-50-5 MG $0 (Nivel 3) DP
METAFOLBIC PLUS ORAL TABLET 6-2-600 MG $0 (Nivel 3) DP
MOOD FOOD ES ORAL CAPSULE $0 (Nivel 3) DP
MOOD FOOD ORAL CAPSULE $0 (Nivel 3) DP
MTX SUPPORT ORAL TABLET $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 completeliron oral tablet $0 (Nivel 3) DP
multi for her 50+ oral capsule $0 (Nivel 3) DP
multi for her 50+ oral tablet $0 (Nivel 3) DP
multi for her oral capsule $0 (Nivel 3) DP
multi for her oral tablet $0 (Nivel 3) DP
multi for him 50+ oral tablet $0 (Nivel 3) DP
MULTI FOR HIM ORAL TABLET $0 (Nivel 3) DP
multi vitamin oral tablet $0 (Nivel 3) DP
multi vitamin w/d-3 oral tablet $0 (Nivel 3) DP
multi vitamin/minerals oral tablet $0 (Nivel 3) DP
muiltiple vit/minerals/no iron oral tablet $0 (Nivel 3) DP
multiple vitamins essential oral tablet $0 (Nivel 3) DP
multiple vitamins oral tablet $0 (Nivel 3) DP
multiple vitaminsliron oral tablet $0 (Nivel 3) DP
multiple vitamins/womens oral tablet $0 (Nivel 3) DP
muiltiple vitamins-minerals oral liquid $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
multipro oral capsule $0 (Nivel 3) DP
multi-vitliron/fluoride oral solution 0.25-10 mg/ml $0 (Nivel 3) DP
multivitlmultimineral adult oral liquid $0 (Nivel 3) DP
multivitamin & mineral oral liquid $0 (Nivel 3) DP
multivitamin adult (minerals) oral tablet $0 (Nivel 3) DP
multivitamin adult oral tablet $0 (Nivel 3) DP
multivitamin adults 50+ oral tablet $0 (Nivel 3) DP
multivitamin adults oral tablet $0 (Nivel 3) DP
multivitamin childrens (w/ fa) oral tablet chewable $0 (Nivel 3) DP
multivitamin childrens gummies oral tablet chewable $0 (Nivel 3) DP
multivitamin childrens oral tablet chewable $0 (Nivel 3) DP
multivitamin drops/iron oral solution 11 mg/ml $0 (Nivel 3) DP
multivitamin gummies adult oral tablet chewable $0 (Nivel 3) DP
multivitamin gummies mens oral tablet chewable $0 (Nivel 3) DP
multi-vitamin gummies oral tablet chewable $0 (Nivel 3) DP
multivitamin gummies womens oral tablet chewable $0 (Nivel 3) DP
multivitamin infant & toddler oral solution , 11 mg/ml $0 (Nivel 3) DP
multivitamin men 50+ oral tablet $0 (Nivel 3) DP
multi-vitamin monocaps oral tablet $0 (Nivel 3) DP
multivitamin oral liquid $0 (Nivel 3) DP
multivitamin oral tablet $0 (Nivel 3) DP
multi-vitamin oral tablet $0 (Nivel 3) DP
multivitamin wifluoride oral tablet chewable 0.25 mg, $0 (Nivel 3) DP
0.5mg, 1T mg
multivitamin women 50+ oral tablet $0 (Nivel 3) DP
multivitamin women oral tablet $0 (Nivel 3) DP
multivitamin womens 50+ adv oral tablet $0 (Nivel 3) DP
z;%\/litamin/ﬂuoride oral solution 0.25 mg/ml, 0.5 $0 (Nivel 3) DP
zsﬁlf‘;\l/itamin/ﬂuoride oral solution 0.25 mg/ml, 0.5 $0 (Nivel 3) DP
zg’lti;/i;‘s;nin/ﬂuoride oral tablet chewable 0.25 mg, 0.5 $0 (Nivel 3) DP
multi-vitamin/fluorideliron oral solution 0.25-10 mg/ml $0 (Nivel 3) DP
multi-vitaminliron oral tablet $0 (Nivel 3) DP
multi-vitamin/minerals oral tablet $0 (Nivel 3) DP
multivitamin/zinc stress oral tablet $0 (Nivel 3) DP
multivitamin-minerals oral tablet $0 (Nivel 3) DP
zgltivitamins plus iron child oral tablet chewable 18 $0 (Nivel 3) DP
multi-vite oral liquid $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
multivit-min gummies childrens oral tablet chewable $0 (Nivel 3) DP
E/IXFV)VSSSIEVIPLETE FORMULATION D3000 ORAL $0 (Nivel 3) DP
!I\'/I/-\\/I;/Y_ ECTogA:EL\LEVLEB II:(E)RMULATION D3000 ORAL $0 (Nivel 3) bP
?:/IXF\CVSS(L)IIEVIPLETE FORMULATION D5000 ORAL $0 (Nivel 3) DP
¥Xg¥_ ECTOgll—Tllz_\I/EV-LEBEEORMULATION D5000 ORAL $0 (Nivel 3) DP
EAXFV)VS ScL)Ilz\APLETE FORMULATION MINIS ORAL $0 (Nivel 3) bP
MVW COMPLETE FORMULATION ORAL CAPSULE $0 (Nivel 3) DP
MVW COMPLETE FORMULATION ORAL SOLUTION $0 (Nivel 3) DP
E:AXEVWCEA\OBI\SEPLETE FORMULATION ORAL TABLET $0 (Nivel 3) DP
mvw hi-d adek gummies oral tablet chewable $0 (Nivel 3) DP
I\C/IXFV)VSMLOEDULATOR FORMULATION MINI ORAL $0 (Nivel 3) DP
gﬂxl\jl\/SI\U/IE)EDULATOR FORMULATION ORAL $0 (Nivel 3) DP
myamulti oral tablet $0 (Nivel 3) DP
MYNEPHRON ORAL CAPSULE 1 MG $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
NEPHRONEX ORAL TABLET $0 (Nivel 3) DP
NEPHRO-VITE ORAL TABLET 0.8 MG $0 (Nivel 3) DP
niacin er oral capsule extended release 250 mg $0 (Nivel 3) DP
niacin er oral tablet extended release 250 mg $0 (Nivel 3) DP
niacin oral tablet 250 mg, 50 mg, 500 mg $0 (Nivel 3) DP
niacinamide oral tablet 500 mg $0 (Nivel 3) DP
NICOMIDE ORAL TABLET 750-27-2-0.5 MG $0 (Nivel 3) DP
nicotinamide oral tablet 750-27-2-0.5 mg $0 (Nivel 3) DP
NIVA-FOL ORAL TABLET 2.5-25-2 MG $0 (Nivel 3) DP
no iron mult vitamin-minerals oral tablet $0 (Nivel 3) DP
norwegian cod liver oil oral capsule $0 (Nivel 3) DP
ocular vitamins oral tablet $0 (Nivel 3) DP
ocutabs oral tablet $0 (Nivel 3) DP
ocutabs-lutein oral tablet $0 (Nivel 3) DP
OCUVITE ADULT 50+ ORAL CAPSULE $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
OCUVITE ADULT FORMULA ORAL CAPSULE $0 (Nivel 3) DP
OCUVITE EXTRA ORAL TABLET $0 (Nivel 3) DP
OCUVITE EYE + MULTI ORAL TABLET $0 (Nivel 3) DP
8SE\Y\}Z|§LI|EEYE HEATLH GUMMIES ORAL TABLET $0 (Nivel 3) DP
OCUVITE-LUTEIN ORAL CAPSULE $0 (Nivel 3) DP
OCUVITE-LUTEIN ORAL TABLET $0 (Nivel 3) DP
omnicap oral tablet $0 (Nivel 3) DP
ONCOVITE ORAL TABLET $0 (Nivel 3) DP
8EEVCADBPI\_\I(EMENS VITACRAVES ORAL TABLET $0 (Nivel 3) DP
one daily calciumliron oral tablet $0 (Nivel 3) DP
one daily complete oral tablet $0 (Nivel 3) DP
ONE DAILY ESSENTIAL ORAL TABLET $0 (Nivel 3) DP
one daily for men 50+ advanced oral tablet $0 (Nivel 3) DP
one daily for men/lycopene oral tablet $0 (Nivel 3) DP
one daily for women 50+ adv oral tablet $0 (Nivel 3) DP
one daily for women oral tablet $0 (Nivel 3) DP
one daily healthy weight adv oral tablet $0 (Nivel 3) DP
one daily maximum oral tablet $0 (Nivel 3) DP
one daily mens 50+ multivit oral tablet $0 (Nivel 3) DP
one daily mens health oral tablet $0 (Nivel 3) DP
one daily mens oral tablet $0 (Nivel 3) DP
one daily multivitamin adult oral tablet $0 (Nivel 3) DP
one daily multivitaminliron oral tablet $0 (Nivel 3) DP
one daily womens 50 plus oral tablet $0 (Nivel 3) DP
one daily womens 50+ oral tablet $0 (Nivel 3) DP
one daily womens oral tablet $0 (Nivel 3) DP
one daily/minerals oral tablet $0 (Nivel 3) DP
ONE VITE DAILY MULTIVITAMIN ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY ENERGY ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY ESSENTIAL ORAL TABLET $0 (Nivel 3) DP
835\-/'\61\ADB'|A_E FOR HER VITACRAVES ORAL TABLET $0 (Nivel 3) DP
8EE\-/CADB,IA_E FOR HIM VITACRAVES ORAL TABLET $0 (Nivel 3) DP
8&15\-/(—/\;&?2 JOLLY RANCHER ORAL TABLET $0 (Nivel 3) DP
_I(?XIBEI:Q:I_DAY MENOPAUSE FORMULA ORAL $0 (Nivel 3) bP
ONE-A-DAY MENS (MINERALS) ORAL TABLET $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
ONE-A-DAY MENS 50+ ADVANTAGE ORAL .
TABLET $0 (Nivel 3) DP
ONE-A-DAY MENS 50+ ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY MENS HEALTH FORMULA ORAL .
TABLET $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 PROACTIVE 65+ ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY TEEN ADVANTAGE/HER ORAL .
TABLET $0 (Nivel 3) DP
ONE-A-DAY TEEN ADVANTAGE/HIM ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY VITACRAVES ADULT ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY VITACRAVES IMMUNITY ORAL .
TABLET CHEWABLE S (Tl DP
ONE-A-DAY VITACRAVES ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY VITACRAVES SOUR ORAL TABLET .
ONE-A-DAY VITACRAVES+OMEGA-3 ORAL .
TABLET CHEWABLE 2D (Tl ) DP
ONE-A-DAY WEIGHT SMART ADVANCE ORAL .
TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS 50 PLUS ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS 50+ ADVANTAGE ORAL .
TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS 50+ ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS HEALTHY SKIN ORAL .
TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS MIND & BODY ORAL .
TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS PETITES ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS VITACRAVES ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
one-daily multi caps oral capsule $0 (Nivel 3) DP
one-daily multi vitamins oral tablet $0 (Nivel 3) DP
one-daily multi-vittmineral oral tablet $0 (Nivel 3) DP
one-daily multi-vitamin oral tablet $0 (Nivel 3) DP
one-daily multi-vitaminl/iron oral tablet $0 (Nivel 3) DP
one-dailyliron oral tablet $0 (Nivel 3) DP
optic-vites oral tablet $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE
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8E'EI'IVI;,:SB'II:EPOST BARIATRIC ORAL TABLET $0 (Nivel 3) DP
8;’)‘I’IMAL D3 M ORAL CAPSULE 350 MCG (14000 $0 (Nivel 3) DP
OPTIMAL D3 ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 3) DP
optimum pms oral tablet $0 (Nivel 3) DP
?,AF\E—LSE?UCIECE%NZOBEE BARIATRIC SURG ORAL $0 (Nivel 3) DP
OPTIVITE P.M.T. ORAL TABLET $0 (Nivel 3) DP
8EEWZ\B(LI?EYPASS OPTIMIZED ORAL TABLET $0 (Nivel 3) DP
OSTEOPRIME PLUS ORAL TABLET $0 (Nivel 3) DP
pan-c 500/bioflavonoids oral tablet $0 (Nivel 3) DP
parvlex 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
PHYTOMULTI ORAL TABLET $0 (Nivel 3) DP
phytonadione injection solution 1 mg/0.5ml, 10 mg/ml $0 (Nivel 3) DP
phytonadione oral tablet 5 mg $0 (Nivel 3) DP
plain niacin oral tablet 250 mg, 500 mg $0 (Nivel 3) DP
I\PA%I,_\(()X'&/TCI-;_%RMOCI;?AL TABLET CHEWABLE 0.25 $0 (Nivel 3) DP
POLY-VI-SOL ORAL SOLUTION $0 (Nivel 3) DP
POLY-VI-SOL/IRON ORAL SOLUTION 11 MG/ML $0 (Nivel 3) DP
poly-vita oral solution $0 (Nivel 3) DP
poly-vitaliron oral solution 10 mg/ml $0 (Nivel 3) DP
poly-vite pediatric oral solution $0 (Nivel 3) DP
poly-viteliron oral solution 11 mg/ml $0 (Nivel 3) DP
prenatal 19 oral tablet $0 (Nivel 3) DP
prenatal one daily oral tablet 27-0.8 mg $0 (Nivel 3) DP
prenatal oral tablet 27-0.8 mg, 28-0.8 mg, 6.75-0.2 mg $0 (Nivel 3) DP
prenatal vitamin and mineral oral tablet 28-0.8 mg $0 (Nivel 3) DP
prenatal vitamins oral tablet 28-0.8 mg $0 (Nivel 3) DP
prenatalliron oral tablet 28-0.8 mg $0 (Nivel 3) DP
PRESERVISION AREDS 2 ORAL CAPSULE $0 (Nivel 3) DP
(P:ﬁléstARl’B\/LISION AREDS 2 ORAL TABLET $0 (Nivel 3) DP
(F;/FiEgEEeI\E/BmN AREDS 2+MULTI VIT ORAL $0 (Nivel 3) DP
PRESERVISION AREDS ORAL CAPSULE $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
PRESERVISION AREDS ORAL TABLET $0 (Nivel 3) DP
PRESERVISION/LUTEIN ORAL CAPSULE $0 (Nivel 3) DP
prevent oral capsule $0 (Nivel 3) DP
PRO-CAL ORAL TABLET $0 (Nivel 3) DP
PROCERV HP ORAL TABLET $0 (Nivel 3) DP
PRORENAL + D ORAL TABLET $0 (Nivel 3) DP
PRORENAL + D W/ OMEGA-3 ORAL CAPSULE $0 (Nivel 3) DP
PROSIGHT ORAL TABLET $0 (Nivel 3) DP
PROTECT CARDIO AF ORAL CAPSULE $0 (Nivel 3) DP
PROTECT PLUS SO ORAL CAPSULE $0 (Nivel 3) DP
PROTEGRA ORAL CAPSULE $0 (Nivel 3) DP
PUREWAY-C ORAL TABLET 500 MG $0 (Nivel 3) DP
pyridoxine hcl injection solution 100 mg/ml $0 (Nivel 3) DP
pyridoxine hcl oral tablet 50 mg $0 (Nivel 3) DP
gc childrens complete oral tablet chewable 18 mg $0 (Nivel 3) DP
gc childrens vitamins/extra c oral tablet chewable $0 (Nivel 3) DP
qgc daily multivit/multimineral oral tablet $0 (Nivel 3) DP
gc daily multivitamins/iron oral tablet $0 (Nivel 3) DP
gc mens daily multivitamin oral tablet $0 (Nivel 3) DP
gc multi-vite 50 & over oral tablet $0 (Nivel 3) DP
gc multi-vite oral tablet $0 (Nivel 3) DP
qc therin-m oral tablet $0 (Nivel 3) DP
qc vitamin d3 oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
gc womens daily multivitamin oral tablet $0 (Nivel 3) DP
QUFLORA FE ORAL TABLET CHEWABLE 0.25 MG $0 (Nivel 3) DP
I\Q/lgllz'GERA FE PEDIATRIC ORAL LIQUID 0.25-9.5 $0 (Nivel 3) DP
I\QAt(J;;\;cL)’%/-\SP'&g/lQ[Rlc ORAL SOLUTION 0.25 $0 (Nivel 3) bP
glngkAOGR/;\)ZIiLID(I;AIFTJI% ORAL TABLET CHEWABLE $0 (Nivel 3) DP
quin b strong oral tablet $0 (Nivel 3) DP
quintabs oral tablet $0 (Nivel 3) DP
quintabs-m oral tablet $0 (Nivel 3) DP
ra balanced b-100 oral tablet $0 (Nivel 3) DP
ra balanced b-50 oral tablet $0 (Nivel 3) DP
ra b-complex oral tablet $0 (Nivel 3) DP
ra b-complex with b-12 oral tablet $0 (Nivel 3) DP
ra biotin oral capsule 2500 mcg $0 (Nivel 3) DP
RA CENTRAL-VITE ORAL TABLET $0 (Nivel 3) DP
ra central-vite womens mature oral tablet $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
ra folic acid oral tablet 400 mcg, 800 mcg $0 (Nivel 3) DP
ra niacin oral tablet 500 mg $0 (Nivel 3) DP
ra no flush niacin oral tablet 500 mg $0 (Nivel 3) DP
ra one daily maximum oral tablet $0 (Nivel 3) DP
ra one daily mens 50+ wlvit d3 oral tablet $0 (Nivel 3) DP
ra one daily mens/vit d-3 oral tablet $0 (Nivel 3) DP
ra vitamin a oral capsule 3 mg (10000 ut) $0 (Nivel 3) DP
ra vitamin b-1 oral tablet 100 mg $0 (Nivel 3) DP
ra vitamin b-12 oral tablet 100 mcg $0 (Nivel 3) DP
ra vitamin b12 oral tablet extended release 2000 mcg $0 (Nivel 3) DP
ra vitamin b-12 tr oral tablet extended release 1000 $0 (Nivel 3) DP
mcg
ra vitamin b-6 oral tablet 100 mg, 50 mg $0 (Nivel 3) DP
ra vitamin c cr oral tablet extended release 500 mg $0 (Nivel 3) DP
ra vitamin c oral tablet 250 mg, 500 mg $0 (Nivel 3) DP
ra vitamin c oral tablet chewable 500 mg $0 (Nivel 3) DP
ra vitamin c/rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
g (;/(l)tgzvtl)n d-3 oral capsule 125 mcg (5000 ut), 50 mcg $0 (Nivel 3) DP
ra vitamin d-3 oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
ﬁgvitamins complete childrens oral tablet chewable 18 $0 (Nivel 3) DP
I?;\SDI{AACI:\ICSI(ESE(I)_SLI_IFI)UM VITAMIN D3 ORAL TABLET $0 (Nivel 3) DP
RENAL ORAL CAPSULE 1 MG $0 (Nivel 3) DP
renal vitamin oral tablet 0.8 mg $0 (Nivel 3) DP
RENAPLEX ORAL TABLET $0 (Nivel 3) DP
RENAPLEX-D ORAL TABLET $0 (Nivel 3) DP
rena-vite oral tablet $0 (Nivel 3) DP
rena-vite rx oral tablet 1 mg $0 (Nivel 3) DP
reno caps oral capsule 1 mg $0 (Nivel 3) DP
sb vitamin ¢ oral tablet 500 mg $0 (Nivel 3) DP
senior tabs oral tablet $0 (Nivel 3) DP
sentry oral tablet $0 (Nivel 3) DP
sentry senior oral tablet $0 (Nivel 3) DP
SIDEROL ORAL TABLET $0 (Nivel 3) DP
glggmlgACIN ORAL TABLET EXTENDED RELEASE $0 (Nivel 3) DP
;n; animal shapes complete oral tablet chewable 18 $0 (Nivel 3) DP
sm animal shapes kids first oral tablet chewable $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(200 unit)

(NIVEL) uso
sm antioxidant vitamins oral tablet $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 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 complete 50+ oral tablet $0 (Nivel 3) DP
sm complete 50+ ultimate mens oral tablet $0 (Nivel 3) DP
sm complete 50+ ultimate women oral tablet $0 (Nivel 3) DP
sm complete advanced formula oral tablet $0 (Nivel 3) DP
sm complete oral tablet $0 (Nivel 3) DP
sm complete senior formula oral tablet $0 (Nivel 3) DP
sm folic acid oral tablet 400 mcg $0 (Nivel 3) DP
sm hairlskin/nails oral tablet $0 (Nivel 3) DP
sm multiple vitamins essential oral tablet $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 one daily mens oral tablet $0 (Nivel 3) DP
sm one daily womens oral tablet $0 (Nivel 3) DP
sm opti-vitamins oral tablet $0 (Nivel 3) DP
sm super b complex/c oral tablet $0 (Nivel 3) DP
sm vit c/rose hips oral tablet 1000 mg $0 (Nivel 3) DP
sm vitamin b complex/vitamin c oral tablet $0 (Nivel 3) DP
sm vitamin b1 oral tablet 100 mg $0 (Nivel 3) DP
sm vitamin b-12 oral tablet 500 mcg $0 (Nivel 3) DP
sm vitamin b12 tr oral tablet extended release 1000 $0 (Nivel 3) DP
mcg, 2000 mcg
sm vitamin b6 oral tablet 100 mg $0 (Nivel 3) DP
sm vitamin b-6 oral tablet 100 mg $0 (Nivel 3) DP
sm vitamin c cr oral tablet extended release 500 mg $0 (Nivel 3) DP
sm vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 3) DP
sm vitamin c oral tablet chewable 500 mg $0 (Nivel 3) DP
sm vitamin cl/rose hips oral tablet 500 mg $0 (Nivel 3) DP
sm vitamin d oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
?gz) ggezlfgm d3 oral capsule 100 mcg (4000 ut), 50 mcg $0 (Nivel 3) DP
?;r;) (\)/gezgm d3 oral tablet 125 mcg (5000 ut), 25 mcg $0 (Nivel 3) DP
sm vitamin e oral capsule 450 mg (1000 ut), 90 mg $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
solo oral tablet $0 (Nivel 3) DP
span c oral tablet $0 (Nivel 3) DP
SPECTRAVITE ORAL TABLET $0 (Nivel 3) DP
stress formula (folic acid) oral tablet $0 (Nivel 3) DP
stress formula oral tablet $0 (Nivel 3) DP
stress formulaliron oral tablet $0 (Nivel 3) DP
STRESSTABS ADVANCED 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 aytinal 50 plus oral tablet $0 (Nivel 3) DP
super aytinal oral tablet $0 (Nivel 3) DP
super b complexifalvit ¢ oral tablet $0 (Nivel 3) DP
super b complex/vitamin c oral tablet $0 (Nivel 3) DP
super b-complex + vitamin c oral tablet $0 (Nivel 3) DP
super b-complexlvit clfa oral tablet $0 (Nivel 3) DP
super biotin oral capsule 5000 mcg $0 (Nivel 3) DP
75%2; ’c:?a;lly d3 oral liquid 25 mcg 10.028ml, 50 mcg $0 (Nivel 3) DP
super multiple oral tablet $0 (Nivel 3) DP
SUPER QUINTS B-50 ORAL TABLET $0 (Nivel 3) DP
super thera vite m oral tablet $0 (Nivel 3) DP
super vita-mins oral tablet $0 (Nivel 3) DP
support oral liquid $0 (Nivel 3) DP
SUPPORT-500 ORAL CAPSULE $0 (Nivel 3) DP
;s);/cgitamin b-12 er oral tablet extended release 1000 $0 (Nivel 3) DP
SYSTANE ICAPS AREDS2 ORAL CAPSULE $0 (Nivel 3) DP
SYSTANE ICAPS AREDS2 ORAL TABLET $0 (Nivel 3) DP
(S:\l_('SE'I\;OAI\\IBEL:ECAPS AREDS2 ORAL TABLET $0 (Nivel 3) DP
TAB-A-VITE ORAL TABLET $0 (Nivel 3) DP
TAB-A-VITE/BETA CAROTENE ORAL TABLET $0 (Nivel 3) DP
tab-a-viteliron oral tablet $0 (Nivel 3) DP
TAB-A-VITE/IRON/BETA CAROTENE ORAL TABLET $0 (Nivel 3) DP
THERA ORAL TABLET $0 (Nivel 3) DP
thera vital m oral tablet $0 (Nivel 3) DP
therabasic-m oral tablet $0 (Nivel 3) DP
THERA-D 2000 ORAL TABLET 50 MCG (2000 UT) $0 (Nivel 3) DP
THERA-D 4000 ORAL TABLET 100 MCG (4000 UT) $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

L%%Ré—()%gﬁ?;D REPLETION ORAL TABLET 50 $0 (Nivel 3) DP
$:II§E{£\TGRAN-M ADVANCED 50 PLUS ORAL $0 (Nivel 3) DP
THERAGRAN-M ADVANCED ORAL TABLET $0 (Nivel 3) DP
THERAGRAN-M ORAL TABLET $0 (Nivel 3) DP
THERAGRAN-M PREMIER 50 PLUS ORAL TABLET $0 (Nivel 3) DP
THERAGRAN-M PREMIER ORAL TABLET $0 (Nivel 3) DP
THERAMILL FORTE ORAL CAPSULE $0 (Nivel 3) DP
therapeutic formulalhematinics oral tablet $0 (Nivel 3) DP
therapeutic-m oral tablet $0 (Nivel 3) DP
thera-tabs m oral tablet $0 (Nivel 3) DP
thera-tabs oral tablet $0 (Nivel 3) DP
THERATRUM COMPLETE 50 PLUS ORAL TABLET $0 (Nivel 3) DP
THERATRUM COMPLETE ORAL TABLET $0 (Nivel 3) DP
THEREMS ORAL TABLET $0 (Nivel 3) DP
thiamine hcl injection solution 100 mg/ml, 200 mg/2ml| $0 (Nivel 3) DP
thiamine hcl oral tablet 100 mg $0 (Nivel 3) DP
thiamine mononitrate oral tablet 100 mg $0 (Nivel 3) DP
tm-daily vite oral tablet $0 (Nivel 3) DP
tm-vite rx oral tablet 1 mg $0 (Nivel 3) DP
triphrocaps oral capsule 1 mg $0 (Nivel 3) DP
tri-vitelfluoride oral solution 0.25 mg/ml, 0.5 mg/ml $0 (Nivel 3) DP
tropical liquid nutrition oral liquid $0 (Nivel 3) DP
true folic acid oral tablet 1 mg, 400 mcg $0 (Nivel 3) DP
true multivitamin oral tablet $0 (Nivel 3) DP
true vitamin b12 oral tablet 1000 mcg, 500 mcg $0 (Nivel 3) DP
true vitamin b6 oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 3) DP
true vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 3) DP
true vitamin d3 oral capsule 1.25 mg (50000 ut), 10

mcg (400 unit), 125 mcg (5000 ut), 25 mcg (1000 ut), $0 (Nivel 3) DP
250 mcg (10000 ut)

it 93 o et 10 s 0 28 | oy |or
true vitamin e oral capsule 450 mg, 90 mg $0 (Nivel 3) DP
UDAMIN SP ORAL TABLET $0 (Nivel 3) DP
ULTRA BONEUP ORAL TABLET $0 (Nivel 3) DP
I LTI KIS OFA. vy |or
ultra freeda oral tablet $0 (Nivel 3) DP
ultra freedaliron oral tablet $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

ULTRACHOICE ADV FORMULA MATURE ORAL .

TABLET $0 (Nivel 3) DP
ULTRACHOICE ADVANCED FORMULA ORAL .

TABLET $0 (Nivel 3) DP
UPSPRING BABY VIT D ORAL LIQUID 10 MCG .

10.025ML $0 (Nivel 3) DP
v-c forte oral capsule $0 (Nivel 3) DP
VENEXA FE ORAL TABLET $0 (Nivel 3) PA; DP
VENEXA ORAL TABLET $0 (Nivel 3) PA; DP
VENTRIXYL FE ORAL TABLET $0 (Nivel 3) DP
VENTRIXYL ORAL TABLET $0 (Nivel 3) DP
VIC-FORTE ORAL CAPSULE $0 (Nivel 3) DP
virt-caps oral capsule 1 mg $0 (Nivel 3) DP
vision formulallutein oral tablet $0 (Nivel 3) DP
vision health oral capsule $0 (Nivel 3) DP
vision vitamins oral tablet $0 (Nivel 3) DP
VISTA ADVANCED AREDS2 FORMULA ORAL .

CAPSULE $0 (Nivel 3) DP
VISTA ADVANCED DRY EYE FORMULA ORAL .

CAPSULE $0 (Nivel 3) DP
vit e-vit c-beta carotene oral tablet 200-250-5000 $0 (Nivel 3) DP
x;t;r c/bioflavonoids/rose hips oral tablet 1000-30-18 $0 (Nivel 3) DP
vita hair oral tablet $0 (Nivel 3) DP
vitabasic complete oral tablet $0 (Nivel 3) DP
vitabasic senior oral tablet $0 (Nivel 3) DP
vitabex plus oral capsule $0 (Nivel 3) DP
vitachew adult multi vitamin oral tablet chewable $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
VITAJOY DAILY C GUMMIES ORAL TABLET .

CHEWABLE 125 MG SO (NI bP
VITAJOY MULTI GUMMIES ADULT ORAL TABLET .

CHEWABLE $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 capsule $0 (Nivel 3) DP
vitamin b complex oral tablet $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

ut)

(NIVEL) uso
vitamin b1 oral tablet 100 mg $0 (Nivel 3) DP
vitamin b-1 oral tablet 100 mg, 250 mg, 50 mg $0 (Nivel 3) DP
vitamin b-12 er oral tablet extended release 1000 mcg, $0 (Nivel 3) DP
2000 mcg
vitamin b12 oral tablet 100 mcg $0 (Nivel 3) DP
vitamin b-12 oral tablet 100 mcg, 1000 mcg, 250 mcg, $0 (Nivel 3) DP
500 mcg
vitamin b-12 oral tablet dispersible 5000 mcg $0 (Nivel 3) DP
vitamin b12 tr oral tablet extended release 2000 mcg $0 (Nivel 3) DP
vitamin b12-folic acid oral tablet 500-400 mcg $0 (Nivel 3) DP
vitamin b-6 oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 3) DP
vitamin b6 oral tablet 100 mg, 250 mg, 50 mg $0 (Nivel 3) DP
vitamin ¢ drops mouth/throat lozenge 60 mg $0 (Nivel 3) DP
vitamin ¢ er oral capsule extended release 500 mg $0 (Nivel 3) DP
x;t:mm c er oral tablet extended release 1500 mg, 500 $0 (Nivel 3) DP
vitamin ¢ gummies oral tablet chewable 125 mg $0 (Nivel 3) DP
’\;/Emm c oral tablet 100 mg, 1000 mg, 250 mg, 500 $0 (Nivel 3) DP
vitamin c oral tablet chewable 250 mg, 500 mg $0 (Nivel 3) DP
x;t;rm/n ¢ plus wild rose hips oral tablet chewable 500 $0 (Nivel 3) DP
vitamin clrose hips oral tablet 500 mg $0 (Nivel 3) DP
vitamin c/rose hips tr oral tablet extended release .

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

1000 mg, 500 mg $0 (Nivel 3) DP
vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
x;tgam/n c-rose hips tr oral tablet extended release 500 $0 (Nivel 3) DP
vitamin d (cholecalciferol) oral capsule 10 mcg (400 .

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

unit), 25 meg (1000 ut) B (el ) DP
vitamin d (ergocalciferol) oral capsule 1.25 mg (560000 .

ut), 50 meg (2000 ut), 50000 unit B0l 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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
VITAMIN D-1000 MAX ST ORAL TABLET 25 MCG .
(1000 UT) $0 (Nivel 3) DP
vitamin d3 complete oral tablet $0 (Nivel 3) DP
VITAMIN D3 IMMUNE HEALTH ORAL LIQUID 25 .
MCG/10ML $0 (Nivel 3) DP
vitamin d3 maximum strength oral capsule 125 mcg .
(5000 ut) $0 (Nivel 3) DP
vitamin d3 oral capsule 1.25 mg (50000 ut), 10 mcg
(400 unit), 1000 unit, 125 mcg (5000 ut), 25 mcg $0 (Nivel 3) DP
(1000 ut), 250 mcg (10000 ut), 50 mcg (2000 ut)
vitamin d-3 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
vitamin d3 oral liquid 10 mcg/ml, 125 mcg/0.5ml, 125 .
mceg/ml, 25 mcg/spray, 30 mcg/15ml B0 ) DP
vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg
(5000 ut), 25 meg, 25 meg (1000 ut), 250 mcg (10000 $0 (Nivel 3) DP
ut), 50 mcg (2000 ut), 75 meg (3000 ut)
thz;amm d3 super strength oral capsule 50 mcg (2000 $0 (Nivel 3) DP
vitamin d3 super strength oral tablet 50 mcg (2000 ut) $0 (Nivel 3) DP
l\;;l;am/n d3 ultra strength oral capsule 125 mcg (5000 $0 (Nivel 3) DP
vitamin e blend oral capsule 400 unit $0 (Nivel 3) DP
vitamin e high potency oral capsule 90 mg $0 (Nivel 3) DP
vitamin e oral capsule 1000 unit, 400 unit, 450 mg .
(1000 ut), 90 mg (200 unit) B0 sl 2 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
vitamins acd-fluoride oral solution 0.25 mg/ml, 0.5 $0 (Nivel 3) DP
mgl/ml
vitamins a-d-e/selenium oral tablet $0 (Nivel 3) DP
VITASANA ORAL TABLET $0 (Nivel 3) DP
VITATRUM COMPLETE ORAL TABLET $0 (Nivel 3) DP
vitatrum oral tablet $0 (Nivel 3) DP
vitatrum oral tablet chewable $0 (Nivel 3) DP
VITRAMYN ORAL TABLET $0 (Nivel 3) DP
VITRANOL FE ORAL TABLET $0 (Nivel 3) PA; DP
VITRANOL ORAL TABLET $0 (Nivel 3) PA; DP
VITREXATE FE ORAL TABLET $0 (Nivel 3) PA; DP
VITREXATE ORAL TABLET $0 (Nivel 3) PA; DP
VITREXYL + IRON ORAL TABLET $0 (Nivel 3) PA; DP
VITREXYL ORAL TABLET $0 (Nivel 3) PA; DP
vitrum 50+ senior multi oral tablet $0 (Nivel 3) DP
VITRUM SENIOR ORAL TABLET $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO CUANTO LE COSTARA |ACCIONES NECESARIAS
EL MEDICAMENTO RESTRICCIONES O LIMITES DE
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WEEKLY-D ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 3) DP
wescaps oral capsule 1 mg $0 (Nivel 3) DP
westab max oral tablet 2.5-25-2 mg $0 (Nivel 3) DP
westab one oral tablet 2.5-25-1 mg $0 (Nivel 3) DP
womens 50+ advanced oral capsule $0 (Nivel 3) DP
womens 50+ multi vitamin oral tablet $0 (Nivel 3) DP
womens daily form/falcalfe oral tablet $0 (Nivel 3) DP
womens daily formula oral tablet $0 (Nivel 3) DP
womens multi gummies oral tablet chewable $0 (Nivel 3) DP
womens multi oral capsule $0 (Nivel 3) DP
womens multivitamin + collagen oral tablet chewable $0 (Nivel 3) DP
womens multivitamin oral tablet $0 (Nivel 3) DP
xcellent a 3000 oral capsule 3000 mcg $0 (Nivel 3) DP
xcellent a 7500 oral capsule 7.5 mg (25000 ut) $0 (Nivel 3) DP
YELETS TEENAGE FORMULA ORAL TABLET $0 (Nivel 3) DP
yl folic acid oral tablet 400 mcg $0 (Nivel 3) DP
yl vitamin b-6 oral tablet 100 mg $0 (Nivel 3) DP
yl vitamin c oral tablet 1000 mg $0 (Nivel 3) DP
yl vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
}I_(ZJIQJFE_II__II;EHI\E/IVL\J/;EIL,EDULT GUMMIES ORAL $0 (Nivel 3) DP
YUMVS MULTI ZERO ORAL TABLET CHEWABLE $0 (Nivel 3) DP
\éLleI\E/I\\//VSA I;/|I_1|—EA1'\2|5,\I |\/|CGZERO ORAL TABLET $0 (Nivel 3) DP
}(,/L\ngl_\{zs'r ZCEHREC\)N Ii\lél_BgTIC MULTIVITAM ORAL $0 (Nivel 3) DP
\éﬁll\z/l\\//VSA}éIEES MULTI ZERO ORAL TABLET $0 (Nivel 3) DP
(Z:agvl\:/EIIE;ELl\llEDS/EXTRA C ORAL TABLET $0 (Nivel 3) DP

TOPICOS

Agentes Para Boca/Garganta/Dentales

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 mouthithroat solution 2 % $0 (Nivel 1)

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

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

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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
;ERIOMED MOUTH/THROAT CONCENTRATE 0.63 $0 (Nivel 3) DP
pilocarpine hcl oral tablet 5 mg, 7.5 mg $0 (Nivel 1)
triamcinolone acetonide mouth/throat paste 0.1 % $0 (Nivel 1)
Dermatologia, Acné
QOCK;ALCJ;TANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
adapalene external gel 0.1 % $0 (Nivel 3) DP
,:AI\(/;NEOS;\I'A%EM ORAL CAPSULE 10 MG, 20 MG, 30 $0 (Nivel 1) PA
BENZEFOAM EXTERNAL FOAM 5.3 % $0 (Nivel 3) DP
BENZEPRO EXTERNAL FOAM 5.3 % $0 (Nivel 3) DP
benzoyl peroxide-erythromycin external gel 5-3 % $0 (Nivel 1) QL (46,6 g cada 30 dias)
i)(l)_,:\AFéAVIS ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
clindamycin phos (once-daily) external gel 1 % $0 (Nivel 1) QL (75 ml cada 30 dias)
clindamycin phos (twice-daily) external gel 1 % $0 (Nivel 1) QL (75 g cada 30 dias)
clindamycin phosphate external lotion 1 % $0 (Nivel 1) QL (60 ml cada 30 dias)
clindamycin phosphate external solution 1 % $0 (Nivel 1) QL (60 ml cada 30 dias)
DIFFERIN EXTERNAL GEL 0.1 % $0 (Nivel 3) DP
ery external pad 2 % $0 (Nivel 1) QL (60 compresas cada 30 dias)
erythromycin external gel 2 % $0 (Nivel 1) QL (60 g cada 30 dias)
erythromycin external solution 2 % $0 (Nivel 1) QL (60 ml cada 30 dias)
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg $0 (Nivel 1) PA
sulfacetamide sodium (acne) external lotion 10 % $0 (Nivel 1) QL (118 ml cada 30 dias)
tretinoin external cream 0.025 %, 0.05 %, 0.1 % $0 (Nivel 1) PA; QL (45 g cada 30 dias)
tretinoin external gel 0.01 %, 0.025 % $0 (Nivel 1) PA; QL (45 g cada 30 dias)
i(I)ERIAA(\;TANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
Dermatologia, Agentes Para El Cuidado De
Heridas
REGRANEX EXTERNAL GEL 0.01 % $0 (Nivel 2) PA; QL (30 g cada 30 dias); NDS
SANTYL EXTERNAL OINTMENT 250 UNIT/GM $0 (Nivel 2) QL (180 g cada 30 dias)
sodium chloride irrigation solution 0.9 % $0 (Nivel 1)
sterile water for irrigation irrigation solution $0 (Nivel 1)
Dermatologia, Anestésicos Locales
GLYDO EXTERNAL PREFILLED SYRINGE 2 % $0 (Nivel 1) PA; QL (60 ml cada 30 dias)
lidocaine external ointment 5 % $0 (Nivel 1) PA; QL (50 g cada 30 dias)
lidocaine external patch 5 % $0 (Nivel 1) PA; QL (3 parches cada 1 dia)
lidocaine hcl external solution 4 % $0 (Nivel 1) PA; QL (50 ml cada 30 dias)
lidocaine-prilocaine external cream 2.5-2.5 % $0 (Nivel 1) B/D; QL (30 g cada 30 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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, Antibiéticos
bacitracin external ointment 500 unit/gm $0 (Nivel 3) DP
bacitracin zinc external ointment 500 unit/gm $0 (Nivel 3) DP
bacitracin zinc-aloe external ointment 500 unitigm $0 (Nivel 3) DP
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
medi—ﬁrst triple antibiotic external ointment 5-400-5000 $0 (Nivel 3) DP
mg-unit
mupirocin external ointment 2 % $0 (Nivel 1) QL (220 g cada 30 dias)
qc triple antibiotic max st external ointment 1 % $0 (Nivel 3) DP
silver sulfadiazine external cream 1 % $0 (Nivel 1)
sm antibiotic external ointment 500 unitlgm $0 (Nivel 3) DP
sm triple antibiotic external ointment 3.5-400-5000 $0 (Nivel 3) DP
sm triple antibiotic max st external ointment 1 % $0 (Nivel 3) DP
sm triple antibiotic original external ointment 3.5-400- $0 (Nivel 3) DP
5000
SSD EXTERNAL CREAM 1 % $0 (Nivel 1)
SULFAMYLON EXTERNAL CREAM 85 MG/GM $0 (Nivel 2) QL (453,6 g cada 30 dias)
100:5000, 54008000 mant 30 (Niel ) |DP
triple antibiotic plus external ointment 1 % $0 (Nivel 3) DP
triple antibiotic+pain relief external ointment 1 % $0 (Nivel 3) DP
Dermatologia, Anticuerpos
antifungal (clotrimazole) external cream 1 % $0 (Nivel 3) DP
antifungal (tolnaftate) external cream 1 % $0 (Nivel 3) DP
antifungal clotrimazole external cream 1 % $0 (Nivel 3) DP
anti-fungal external cream 1 % $0 (Nivel 3) DP
antifungal external cream 2 % $0 (Nivel 3) DP
antifungal external powder 2 % $0 (Nivel 3) DP
athletes foot (clotrimazole) external cream 1 % $0 (Nivel 3) DP
athletes foot (terbinafine) external cream 1 % $0 (Nivel 3) DP
Z‘hletes foot powder spray external aerosol powder 1 $0 (Nivel 3) DP
baza antifungal external cream 2 % $0 (Nivel 3) DP
butenafine hcl external cream 1 % $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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castellani paint modified external liquid 1.5 % $0 (Nivel 3) DP
ciclopirox external shampoo 1 % $0 (Nivel 1) QL (120 ml cada 30 dias)
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 athletes foot external cream 1 % $0 (Nivel 3) DP
clotrimazole cream 1 % external (otc) $0 (Nivel 3) DP
clotrimazole cream 1 % external (rx) $0 (Nivel 1) QL (45 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)
CRITIC-AID CLEAR AF EXTERNAL OINTMENT 2 % $0 (Nivel 3) DP
cvs jock itch external cream 1 % $0 (Nivel 3) DP
DESENEX EXTERNAL POWDER 2 % $0 (Nivel 3) DP
econazole nitrate external cream 1 % $0 (Nivel 1) QL (85 g cada 30 dias)
ft antifungal external cream 1 %, 2 % $0 (Nivel 3) DP
ft athletes foot (clotrimaz) external cream 1 % $0 (Nivel 3) DP
ft athletes foot (terbinafine) external cream 1 % $0 (Nivel 3) DP
FUNGOID TINCTURE EXTERNAL SOLUTION 2 % $0 (Nivel 3) DP
gnp athletes foot external cream 1 % $0 (Nivel 3) DP
gnp miconazorb af external powder 2 % $0 (Nivel 3) DP
gnp terbinafine hydrochloride external cream 1 % $0 (Nivel 3) DP
gnp tolnaftate external cream 1 % $0 (Nivel 3) DP
goodsense athletes foot external cream 1 % $0 (Nivel 3) DP
ketoconazole external cream 2 % $0 (Nivel 1) QL (60 g cada 30 dias)
ketoconazole external shampoo 2 % $0 (Nivel 1) QL (120 ml cada 30 dias)
KLAYESTA EXTERNAL POWDER 100000 UNIT/GM $0 (Nivel 1) QL (60 g cada 30 dias)
miconazole antifungal external cream 2 % $0 (Nivel 3) DP
miconazole nitrate external cream 2 % $0 (Nivel 3) DP
miconazole nitrate external solution 2 % $0 (Nivel 3) DP
MICOTRIN AP EXTERNAL POWDER 2 % $0 (Nivel 3) DP
MYCOZYL AP EXTERNAL POWDER 2 % $0 (Nivel 3) DP
NYAMYC EXTERNAL POWDER 100000 UNIT/GM $0 (Nivel 1) QL (60 g cada 30 dias)
nystatin external cream 100000 unit/gm $0 (Nivel 1) QL (30 g cada 30 dias)
nystatin external ointment 100000 unit/gm $0 (Nivel 1) QL (30 g cada 30 dias)
nystatin external powder 100000 unit/gm $0 (Nivel 1) QL (60 g cada 30 dias)
NYSTOP EXTERNAL POWDER 100000 UNIT/GM $0 (Nivel 1) QL (60 g cada 30 dias)
qc antifungal (tolnaftate) external cream 1 % $0 (Nivel 3) DP
qgc tolnaftate external cream 1 % $0 (Nivel 3) DP
selenium sulfide external lotion 2.5 % $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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sm antifungal clotrimazole external cream 1 % $0 (Nivel 3) DP
sm antifungal miconazole external cream 2 % $0 (Nivel 3) DP
sm antifungal tolnaftate external cream 1 % $0 (Nivel 3) DP
terbinafine hcl external cream 1 % $0 (Nivel 3) DP
tolnaftate antifungal external cream 1 % $0 (Nivel 3) DP
tolnaftate external cream 1 % $0 (Nivel 3) DP
tolnaftate external powder 1 % $0 (Nivel 3) DP
TRIPLE PASTE AF EXTERNAL OINTMENT 2 % $0 (Nivel 3) DP
Dermatologia, 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)
ENSTILAR EXTERNAL FOAM 0.005-0.064 % $0 (Nivel 2) PA; QL (120 g cada 30 dias); NDS
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, Corticosteroides
ala-cort external cream 1 % $0 (Nivel 1)
alclometasone dipropionate external cream 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
alclometasone dipropionate external ointment 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
l;:atamethasone dipropionate aug external cream 0.05 $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone dipropionate aug external gel 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
t;tamethasone dipropionate aug external lotion 0.05 $0 (Nivel 1) QL (120 ml cada 30 dias)
g.eézn;fthasone dipropionate aug external ointment $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone dipropionate external cream 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone dipropionate external lotion 0.05 % $0 (Nivel 1) QL (120 ml cada 30 dias)
betamethasone dipropionate external ointment 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone valerate external cream 0.1 % $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone valerate external lotion 0.1 % $0 (Nivel 1) QL (120 ml cada 30 dias)
betamethasone valerate external ointment 0.1 % $0 (Nivel 1) QL (120 g cada 30 dias)
clobetasol propionate e external cream 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external cream 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external gel 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external ointment 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external solution 0.05 % $0 (Nivel 1) QL (50 ml cada 30 dias)
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)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.

164




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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 (60 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 1 % $0 (Nivel 1) QL (30 g cada 30 dias)
hydrocortisone external ointment 2.5 % $0 (Nivel 1)
hydrocortisone valerate external cream 0.2 % $0 (Nivel 1) QL (60 g cada 30 dias)
mometasone furoate external cream 0.1 % $0 (Nivel 1)
mometasone furoate external ointment 0.1 % $0 (Nivel 1)
mometasone furoate external solution 0.1 % $0 (Nivel 1)
z:;ia:gc;ir;alone acetonide external cream 0.025 %, 0.1 $0 (Nivel 1) QL (454 g cada 30 dias)

0, 0.5%
triamcinolone acetonide external lotion 0.025 %, 0.1 % $0 (Nivel 1)
triamcinolone acetonide external ointment 0.025 %, $0 (Nivel 1)
0.1%,0.5%
TRIDERM EXTERNAL CREAM 0.5 % $0 (Nivel 1) QL (454 g cada 30 dias)
Dermatologia, Escabicidas Y Pediculicidas
cvs lice treatment external liquid 1 % $0 (Nivel 3) DP
ft lice killing max st external shampoo 0.33-4 % $0 (Nivel 3) DP
gnp lice treatment external liquid 1 % $0 (Nivel 3) DP
gnp lice treatment external shampoo 0.33-4 % $0 (Nivel 3) DP
goodsense lice killing external liquid 1 % $0 (Nivel 3) DP
lice killing external shampoo 4-0.33 % $0 (Nivel 3) DP
{Z‘e killing maximum strength external shampoo 0.33-4 $0 (Nivel 3) DP
malathion external lotion 0.5 % $0 (Nivel 1) QL (59 ml cada 30 dias)
NIX CREME RINSE EXTERNAL LIQUID 1 % $0 (Nivel 3) DP
permethrin external cream 5 % $0 (Nivel 1) QL (60 g cada 30 dias)
sb lice killing max st external shampoo 0.33-4 % $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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;:77 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
benzoin external tincture $0 (Nivel 3) DP
beta care external cream $0 (Nivel 3) DP
BETA XMA EXTERNAL CREAM $0 (Nivel 3) DP
BETADINE EXTERNAL SOLUTION 10 % $0 (Nivel 3) DP
bexarotene external gel 1 % $0 (Nivel 2) PA; QL (60 g cada 30 dias); NDS
calamine external lotion 8-8 % $0 (Nivel 3) DP
calamine phenolated external lotion $0 (Nivel 3) DP
calamine-zinc oxide external lotion 8-8 % $0 (Nivel 3) DP
oC/OALMOSEPTINE EXTERNAL OINTMENT 0.44-20.6 $0 (Nivel 3) DP
capsaicin external cream 0.025 %, 0.075 %, 0.1 % $0 (Nivel 3) DP
capsaicin hp external cream 0.1 % $0 (Nivel 3) DP
capsaicin pain relief external cream 0.1 % $0 (Nivel 3) DP
CAPZASIN-HP EXTERNAL CREAM 0.1 % $0 (Nivel 3) DP
CERAVE MOISTURIZING EXTERNAL CREAM $0 (Nivel 3) DP
8E§ﬁ\l\f SA ROUGH & BUMPY SKIN EXTERNAL $0 (Nivel 3) DP
CETAPHIL MOISTURIZING EXTERNAL CREAM $0 (Nivel 3) DP
8EEQT\’AHIL THERAPEUTIC HAND EXTERNAL $0 (Nivel 3) DP
chlorhexidine gluconate external solution 4 % $0 (Nivel 3) DP
CLORPACTIN POWDER 2 GM $0 (Nivel 3) DP
coconut oil beauty external cream $0 (Nivel 3) DP
cvs dry skin therapy external cream $0 (Nivel 3) DP
cvs moisturizing external cream $0 (Nivel 3) DP
D-CERIN EXTERNAL CREAM 33 % $0 (Nivel 3) DP
DERMABASE EXTERNAL CREAM $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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DIABETIDERM EXTERNAL CREAM $0 (Nivel 3) DP
g:é\EBAEl\;IDERM FOOT REJUVENATING EXTERNAL $0 (Nivel 3) DP
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
eucerin advanced repair external cream $0 (Nivel 3) DP
(E;EE,E\EAIN ADVANCED REPAIR HAND EXTERNAL $0 (Nivel 3) DP
(E:LFi(éi'\RAIN CALMING DAILY MOIST EXTERNAL $0 (Nivel 3) DP
EUCERIN PLUS EXTERNAL CREAM 2.5-10 % $0 (Nivel 3) DP
EUCERIN SKIN CALMING EXTERNAL CREAM $0 (Nivel 3) DP
first aid antiseptic external ointment 10 % $0 (Nivel 3) DP
fluorouracil external cream 5 % $0 (Nivel 1) QL (40 g cada 30 dias)
fluorouracil external solution 2 %, 5 % $0 (Nivel 1) QL (10 ml cada 30 dias)
gnp anti-itch external cream 2-0.1 % $0 (Nivel 3) DP
gnp antiseptic skin cleanser external solution 4 % $0 (Nivel 3) DP
gnp calamine external lotion 8-8 % $0 (Nivel 3) DP
gnp lidocaine pain relief external patch 4 % $0 (Nivel 3) DP
gnp povidone-iodine external solution 10 % $0 (Nivel 3) DP
gnp zinc oxide external ointment 20 % $0 (Nivel 3) DP
gglé'li’\?OND ULTIMATE HEALING EXTERNAL $0 (Nivel 3) DP
HIBICLENS EXTERNAL SOLUTION 4 % $0 (Nivel 3) DP
HYDRASYN25 EXTERNAL CREAM $0 (Nivel 3) DP
hydrocortisone (perianal) external cream 1 %, 2.5 % $0 (Nivel 1)
imiquimod external cream 5 % $0 (Nivel 1) QL (24 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 external patch 4 % $0 (Nivel 3) DP
lidocaine pain relief external patch 4 % $0 (Nivel 3) DP
lidocaine pain relief max st external patch 4 % $0 (Nivel 3) DP
lidocaine pain relieving external patch 4 % $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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(I)\//(I)EDPURA ZINC OXIDE EXTERNAL OINTMENT 20 $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
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
pimecrolimus external cream 1 % $0 (Nivel 1) PA; QL (100 g cada 30 dias)
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 anti-itch extra strength external cream 2-0.1 % $0 (Nivel 3) DP
gc calamine external lotion $0 (Nivel 3) DP
gc povidone iodine external solution 10 % $0 (Nivel 3) DP
RISABAL-PH EXTERNAL CREAM $0 (Nivel 3) DP
sb povidone-iodine external solution 10 % $0 (Nivel 3) DP
sm anti-itch extra strength external cream 2-0.1 % $0 (Nivel 3) DP
sm antiseptic skin cleanser external solution 4 % $0 (Nivel 3) DP
sm benzoin tincture external tincture $0 (Nivel 3) DP
sm benzoin tincture nfxi external tincture $0 (Nivel 3) DP
sm calamine external lotion $0 (Nivel 3) DP
sm calamine phenolated external lotion $0 (Nivel 3) DP
sm povidone-iodine external solution 10 % $0 (Nivel 3) DP
g;%ilﬁ 35 MOISTURIZING SKIN EXTERNAL $0 (Nivel 3) DP
tacrolimus external ointment 0.03 %, 0.1 % $0 (Nivel 1) PA; QL (100 g cada 30 dias)
therapeutic moisturizing external cream $0 (Nivel 3) DP
VALCHLOR EXTERNAL GEL 0.016 % $0 (Nivel 2) PA; QL (60 g cada 30 dias); NDS
VANICREAM EXTERNAL CREAM $0 (Nivel 3) DP
VELVACHOL EXTERNAL CREAM $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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XERAC AC EXTERNAL SOLUTION 6.25 % $0 (Nivel 3) DP
zinc oxide external ointment 20 % $0 (Nivel 3) DP
égg;ﬁ)é .Ic\)lgz;l'tiRAL PAIN RELIEF EXTERNAL $0 (Nivel 3) bP
Oticos

DEBROX OTIC SOLUTION 6.5 % $0 (Nivel 3) DP
ear drops otic solution 6.5 % $0 (Nivel 3) DP
earwax removal kit otic solution 6.5 % $0 (Nivel 3) DP
earwax removal otic solution 6.5 % $0 (Nivel 3) DP
ft earwax removal kit otic solution 6.5 % $0 (Nivel 3) DP
ft earwax removal otic solution 6.5 % $0 (Nivel 3) DP
gnp earwax removal drops otic solution 6.5 % $0 (Nivel 3) DP
gnp earwax removal kit otic solution 6.5 % $0 (Nivel 3) DP
MURINE EAR OTIC SOLUTION 6.5 % $0 (Nivel 3) DP
g/l(L)JLRLIJNrFoIlE\jAgsV\!/?X REMOVAL SYSTEM OTIC $0 (Nivel 3) DP
sm ear drops otic solution 6.5 % $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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SMALL ...t 99
AEROCHAMBER PLUS FLOW VU
....................................................... 100
AEROCHAMBER
W/FLOWSIGNAL.....coeeiiieiiiiiene 100

AEROCHAMBER Z-STAT PLUS...100
AEROCHAMBER Z-STAT PLUS

CHAMBR. ..ottt 100
AEROCHAMBER Z-STAT

PLUS/LARGE..........oovvveviiiiiiinnn. 100
AEROCHAMBER Z-STAT

PLUS/MEDIUM.......cocovveeeeeeein. 100
AEROCHAMBER Z-STAT

PLUS/SMALL......coevveeeieiiiiieeees 100
AEROVENT PLUS...........eoeer 100
AFIRMELLE. ..o 60
AIMOVIG ... 121
aimsco lubricated............................. 60
AIRBORNE ... 134
AIRBORNE GUMMIES................... 134
AIRBORNEKIDS..........cooeveeeeee 134
AIRSUPRA ... 99
AKEEGA ... 15
F2 11z Rl oto ) ¢ S 164
ALAVERT ALLERGY/SINUS......... 103
albendazole..........cccccceeeeeieeeeeeniiiiin, 43
albuterol sulfate.............ccccccoeeeee. 98
albuterol sulfate hfa.......................... 98
alclometasone dipropionate........... 164
ALCONTEARS......cccoiieeeeeeeeeeeeee 92
ALDURAZYME ........coovvvvevvvivinnnn. 69
ALECENSA........ooooiiieee 16
alendronate sodium......................... 73

aler-Cap.....cccoceeeeeeeeeeiiiiiiieeeiiei, 95
alfuzosin hel er................c.............. 85
aliskiren fumarate.................cccc........ 55
ALIVE DIABETIC MULTIVITAMIN.134
ALIVE ENERGY 50+..................... 134
ALIVE EVERYDAY IMMUNE

HEALTH.......oooo, 134
ALIVE HAIR, SKIN & NAILS.......... 134
ALIVE MENS 50+........ocvvvvvviiinnnnne. 134

ALIVE MENS COMPLETE MULTI.134
ALIVE MENS GUMMY

MULTIVITAMINS ... 134
ALIVE MULTI-VITAMIN................ 134
ALIVE MULTI-VITAMIN

CHILDRENS ...t 134

ALIVE ONCE DAILY WOMENS.... 134
ALIVE ULTRA POTENCY

WOMENS 50+......cccoiiiieiiieeiieene 134
ALIVE WOMENS 50+.........ccece.... 134
ALIVE WOMENS 50+ COMPLETE

MV e 134
ALIVE WOMENS 50+ GUMMY ..... 134
ALIVE WOMENS ENERGY ........... 134
ALIVE WOMENS GUMMY ............ 134
all day allergy .........cccoooeeeeiiininnnnn. 95
all day allergy childrens.................... 95
all day allergy d.........cccouveeeeeennen.. 103
ALLBEE/C......cvvviiiiiiieee e 134
all-day allergy childrens................... 95
aller-chlor ..o 95
Allergy .....ooeeeeeeiiiieiee e, 95
allergy (cetirizing).............cccovuue..... 95
allergy 24-Ar........ccccceeeieiiiiiiiiiiinan, 95
allergy childrens.............................. 95
allergy rel child (loratadine).............. 95
allergy relief............cccoeevvvvvveeennnana... 95
allergy relief (loratadine).................. 95
allergy relief cetirizine....................... 95
allergy relief childrens..................... 95
allergy relief d.........ccocoeeeivinnannns 103
allergy relief d-12..........cccocvveeennnen. 103
allergy relief d-24 ............cccccccou.. 103
allergy relieflnasal decongest........ 103
allergylcongestion relief ................. 103
allopurinol...........ccccocvvviiiiiiinecee, 40
ALMACONE DOUBLE STRENGTH 73
alosetron ACl............coccecieeennnnane... 77
alprazolam..........ccccccccvveeeiiiiinccnnns 114
ALTAVERA......co i 60
alum & mag hydroxide-simeth......... 73
aluminum hydroxide gel................... 74
ALUNBRIG........cooiiiieeiiieee e, 16
ALVAIZ ..o 86
ALVESCO.....ooiiiiiiiiieiiiieee e 102
alyacen 1/35.......ccccovvviiiiiiiciin, 60
alyacen 71717 ........ccccovieiiiiincinnnnn, 60
ALYFTREK.......coeiiiiiiiiieeeen 100
ALYGLO ...t 30
ALYQ oo 56



amantadine hcl................c.............. 113
ambrisentan.............ccccccccccvcuuvnnnnnn. 56
AMETHIA ..., 60
AMETHYST ... 60
amikacin sulfate.................ccc.......... 43
amiloride hCl............cccoeeeeeeiiiiiiiiaai 55
amiloride-hydrochlorothiazide........... 55
amiodarone hcl...............ccccccooooo 51
amitriptyline hcl............cccoceeeeeeenn.n. 115
AMLADEX ......cooiiiiiiiieeeeieee e 134
amlodipine besy-benazepril hcl........ 55
amlodipine besylate......................... 53
amlodipine besylate-valsartan......... 54
amlodipine-olmesartan..................... 54
ammonium lactate...........c..ccc........ 166
AMNESTEEM......ccoovvvieiiieeee 161
aMOXaPINE .......ccceviiiieieiiiieeeee 115
amoxiCillin ............cccccvveeeeiiieeeiiiinns 49
amoxicillin-pot clavulanate................ 49
amoxicillin-pot clavulanate er ........... 49
amphetamine-dextroamphet er...... 119
amphetamine-dextroamphetamine 119
amphotericin b..........ccccccceeeeeeeeiinn. 42
amphotericin b liposome................... 42
ampicCillin.........ccccccooiiiiiiiiiee 49
ampicillin sodium........................ 49, 50
ampicillin-sulbactam sodium............ 50
anagrelide hcl.............ccocoeeeen. 86
anastrozole...........cccccceiiiieiiniiiian 15
ANORO ELLIPTA.....cociiiiiiieee 98
antacid.........ccoceeeeeeeeeeiiiiiiiieeeeeeeae 74
antacid & antigas...........ccc............... 74
antacid calcium................cccccceuvnnn. 74
antacid calciumrich......................... 74
antacid maximum strength............... 74
antacid regular strength................... 74
antacidlantigas..............ccccocuveeeunnnenn. 74
anti-diarrheal..............ccccooeee 75
antifungal.............cccoovveeeiiiiiiiiiinn, 162
anti-fungal............cccccoviiiineennnnnnn. 162
antifungal (clotrimazole)................. 162
antifungal (tolnaftate)..................... 162
antifungal clotrimazole................... 162
Anbi-ItCh ........oooveiiiii e, 166
antioxidant .............ccccoeeeecueennnennn. 134
anti-oxidant...........cccococeeiiieeiiiiinnns 134
antioxidant alcle/selenium............. 134
antioxidant formula......................... 134
antioxidant vitamins...................... 134
antiseptic skin cleanser .................. 166
APETIBEX ..., 134
APHEN ..., 37
APPE-CURB.......ccvvvieiiiiieeeeee, 134
aprepitant.............cccccceeeeiiiiiiiiinin, 76
APRI ..o 60
APTIOM...oooiiiiiiiiiiie e, 109
APTIVUS ... 40
AQUA GLYCOLIC FACE............... 166
AQUA-E. ... 134
AqQUANAZ...........ccceeeeeeeeen 103

AQUASOL Ao 135
aqueous vitamin d.......................... 135
ARALAST NP ..oooiiiieeeeee e 100
ARANELLE........coiiiiieiiee e 60
ARBEM H-COSMETIC................... 57
ARBEM LIPOPEN.........cccvvveiiiiien. 57
ARCALYST ..o 31
AREXVY ..o 31
ARIKAYCE .....ccoviiieiieee e 43
aripiprazole...........ccccceeeeeeeeeienenaan... 117
ARISTADA ..ot 117
ARISTADA INITIO ..., 117
armodafinil.............cccccoovviviieeennnne. 122
ARNUITY ELLIPTA ..o, 102
arthritis pain relief...............ccccc......... 37
arthritis pain reliever ......................... 37
arthritis pain relieving...................... 166
artificial tears............ccccccoeeeeccunnnnnn. 92
ascorbic acid...........ccccvceeereeaaannnnn. 135
asenapine maleate......................... 117
ASHLYNA ..., 60
QSPIFIN e 37
aspirin adult low dose..................... 37
aspirin adult low strength................. 37
aspirin ec adult low dose................... 37
aspirin ec low strength.................... 37
aspirin low dose............ccoceeeeeeeeennnnn. 37
aspirin regimen ...........ccccccceeeeeeeenes 37
aspirin-dipyridamole er ..................... 90
ASSURE ID INSULIN SAFETY

SYR oo 66
ASTAGRAF XL..oooviiiiiieeeiiiieeee 31
atazanavir sulfate...........ccc.c..cccuue.... 40
atenolol.............ccccceiie, 53
atenolol-chlorthalidone..................... 54
athletes foot (clotrimazole) ............. 162
athletes foot (terbinafine) ............... 162
athletes foot powder spray ............. 162
atomoxetine hcl..............ccccccoeuee. 119
atorvastatin calcium......................... 52
atovaquonNe...........cccceeeiiiiiiie, 43
atovaquone-proguanil hcl................. 46
atropine sulfate.................ccccceeene. 92
ATROVENT HFA ..o 95
AUBRAEQ......ccoieeeiiiiiee e, 60
AUGTYRO ..., 17
AUROVELA 1/20......cccoieeeiiiiieeens 60
AUROVELA 24 FE..........ccccvvveeenne 60
AUROVELA FE 1.5/30.....ccccceeeennnee. 60
AUROVELA FE 1/20.......ccccvveennene. 60
AUSTEDO.......ooeiiiiiieeeeieeee e 120
AUSTEDO XR.....cccvivieeeiieeeee 120
AUSTEDO XR PATIENT

TITRATION ..o 120
AUVELITY . 115
AVIANE ... 60
AYUNA e 60
AYVAKIT oo 17
Z CreaM ... 57
azacitidine ...............ccccccveeeeeeiiiinn, 25

azathiopringe..........cccceeeeeeeeeeeeeeeaeee.... 31

azelastine hcl.................cc......... 90, 95
azithromyCin ..........ccccccccoeiiiicninnnnen. 48
AZO HORMONAL HEALTH

CYCLECARE......ccooiiieiieiee 135
AZO HORMONAL HEALTH

HAPPY CYCL ...ooviiiiiiiiiieiiiiiieees 135
azZIreoNaM ...........oooeeiieeeeiaeee e 43
AZURETTE oo 60
becomplex..........cccooeeiiiiiiiiiiiiiiiin, 135
b complex vitamins........................ 135
b COMPIEX-C...uvvveveviaaaaeiieieecieenn, 135
b complex-c-folic acid.................... 135
DT e 135
DT oo 135
D12 135
D-T2 8 oo 135
D6 135
b6 natural.............cccooeeeeciiiiinnan. 135
BABY DDROPS..........cccecvieeeee 135
baby super daily d3........................ 135
baby vitamin d3............cccoeeeiiinnn. 135
bacitracin..............cccoeeeeeeeeennnn.. 91, 162
bacitracin zinc ...........ccccccccoeoeeinne. 162
bacitracin zinc-aloe........................ 162
bacitracin-polymyxin b..................... 91
bacitra-neomycin-polymyxin-hc....... 91
baclofen............cccoooveeeviee 114
BACMIN ..o 135
BAFIERTAM ....cooiiiiiieiiiieee e 113
balance b-50...............cccoeecuunnnneen. 135
balsalazide disodium........................ 79
BALVERSA......ooeiieeeiee e, 17
BALZIVA ..o 60
BANOPHEN.........cc.ooviiieeee 96, 166
BARACLUDE........ccccoeeiiiiieee e, 46
bariatric multivitaminsliron............. 135
BASAGLAR KWIKPEN.................... 66
BASE PCCA CLARIFYING.............. 57
baza antifungal.............c.cccccoccouue... 162
bCG VacCCiNe............ccovcueeeeiiiiieeaais 32
b-complex (folic acid)..................... 135
b-complex balanced....................... 135
b-complex/b-12........ccccccccvveeannnn. 135
b-complex/vitamin c...................... 135
b-COMPIEX-C ... 135
b-complex-c (wifolic acid).............. 135
benazepril hel...........eeeeeiiiiiiiiene, 56
benazepril-hydrochlorothiazide......... 55
bendamustine hcl............................. 15
BENDEKA.......coeeeeiee e 15
BENLYSTA ..o 31
BENZEFOAM.......cccocvveeiiiieeee 161
BENZEPRO.......cooeiiiiiieeeeiiiiieees 161
DENZOIN ... 166
benzonatate.........ccccccceeiiiiiiiiiinn, 103
benzoyl peroxide-erythromycin...... 161
benzphetamine hcl........................... 72
benztropine mesylate...................... 113
BERINERT ..o 86



BESIVANCE. ... 91

BESREMI.......coiiiiiiiiiiiiiee e 26
betacare.......cccccceeeeeeiiiiiiiiiiieien, 166
BETAXMA ....ooiiiiieeieee e, 166
BETADINE .........cooiiiieeiieeeeee, 166
betaine.............ccccoeveveveeeeennn 69
betamethasone dipropionate......... 164
betamethasone dipropionate aug.. 164
betamethasone valerate................ 164
BETASERON.........cooeviiiiiieiiiienn, 113
betaxolol hcl.............cccouveeeeeei... 53, 90
bethanechol chloride........................ 85
BETOPTIC-S....cooiieeieeeeee, 90
better b complex.........cccccccevninnns 135
BEVESPI AEROSPHERE................ 99
bexarotene...........ccccccveeeeeennnnn, 26, 166
BEXSERO.....ccocoeiiiiiiieeeee e 32
bicalutamide............cccccccccoveeiccnnnnnn. 15
BICILLIN L-A ... 50
BIKTARVY ...ooiiiiiiiiiiiieee e 42
BINAXNOW COVID-19 AG HOME
TEST e 43
BlO-35 GLUTEN-FREE................. 135
biocal........ccccooieiiiiiiiiie 135
BIO-D-MULSION......ccoviiiiiiiis 135
BIO-D-MULSION FORTE............... 135
BIOLYTE .....oiiiiiiiiiee e 126
BION TEARS PF.....cocoviiiiiieeeee. 92
DIOtIN ... 136
biotin maximum strength................ 135
biSacodyl...........oooiiiiiiiiiiiiaeee 79
bisacodyl €C........ccccccceeiiiiiiiiiiiinnnn. 79
bisacodyl laxative............................. 79
DISMULA ..o 75
bismuth subsalicylate....................... 75
bisoprolol fumarate......................... 53
bisoprolol-hydrochlorothiazide.......... 54
BIVIGAM ... 30
BLISOVI24 FE.....ccooveiiiiieeeee, 60
BLISOVIFE 1.5/30........cccoeeininnee. 60
bodylhair/skin/nails........................ 136
BONEUP ......oooiiiiiiieiieec e, 136
BONEUP 3 PER DAY ....cccevveveeenn. 136
BONEUP VEGETARIAN................. 136
BOOSTRIX ... 32
bortezomib.........cccceeeeeiiiiiiiiiiieen 17
bosentan ........cccccccveeeeiiiiiiicie 56
BOSULIF ... 17
BP VIt B, 136
BPROTECTED MULTI-VITE......... 136
BPROTECTED PEDIA D-VITE...... 136
BPROTECTED PEDIA POLY-VITE
....................................................... 136
BPROTECTED PEDIA POLY-
VITE/FE ..o 136
BRAFTOVI....oviiviiiiiiee e, 17
BREATHERITE VALVED MDI
CHAMBER........ccooi i, 100
BREO ELLIPTA ..., 99
BREYNA .....ooiiiiieiiiee e 99
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BREZTRI AEROSPHERE................ 99
briellyn ... 60
BRILINTA ..o 90
brimonidine tartrate.......................... 90
brinzolamide...................cccoovvvvvrnnnn. 90
BRIVIACT ... 109
bromfenac sodium........................... 92
bromocriptine mesylate.................. 113
BRONCHITOL.....ccceveeiiiiiiieeeee, 100
BRUKINSA ... 17
budesonide.............cccceeeeiii... 79, 102
budesonide er...............ccccuuveuunnnnn. 79
budesonide-formoterol fumarate....... 99
bumetanide...........cccccccooeiiiiiiiiiiaiiii, 55
buprenorphine..............ccccccevienn... 35
buprenorphine hcl.......................... 122
buprenorphine hcl-naloxone hcl..... 122
bupropion hcl..........c.c.ccocoveeennne. 115
bupropion hcl er (smoking det)...... 122
bupropion hcl er (Sr).......ccccccovue.. 115
bupropion hcl er (XI) .........coocuee... 115
buspirone hcl.............cccccoeeeennen... 114
butenafine hcl.................c.c.ooouuu. 162
butorphanol tartrate........................... 36
C 1000.......oieeieiieeeeeeee e 136
C500...cciiiiiiiiieee e 136
C-T000 ..., 136
c-1000/rose hipS.......ccceveeeeeeeannne. 136
C-250.....iiiiiiiiiiiie e 136
C-500.......oiiiiiiiiiiiiie e 136
c-500/rose hipsS.......eeveviiiiiiiiinnn. 136
cabergoling..........cccceeeeeeiiiiiiiiinaean, 69
CABOMETYX ..oiiiiiiiiiieeeiieee e 17
calamine..................cccccccveeeeeennnnnnn, 166
calamine phenolated...................... 166
calamine-zinc oxide....................... 166
CALCIDOL.....cvvveeeeiiiiiee e 136
calcipotriene...........cccceeeeeeeeiieeeecnn, 164
calcitonin (salmon) ..........cccccveeeeeennn. 73
CALCITRATE ....ooveiiiiiiieee e 127
cal-citrate plus vitamin d................ 127
CALCITRENE........cccevvieeeeee. 164
CalCitriol.........ceeeeeeaeieiiiiiiiiiiiiiiiie, 59
calCium............oouvvvviiiiiiiiaeaaaeeeee. 128
calcium + d3.........cccoevvieiiiieeeee, 127
calcium + vitamin d3...................... 127
calcium 1000 + d......ccccvueeeeeeeneeenn. 127
calcium 1200..........cccceeeeeeeeeeieeanee... 127
calcium 500 +d.......ccccuveeeeeannee, 127
calcium 500 + d3.......cccoveeeeennee. 127
calcium 500/d.........ccccoevviiiiiiiiiiinnn, 127
calcium 500lvitamin d.................... 127
calcium 500+d........ccccceeeeieiiil 127
calcium 500+d high potency.......... 127
calcium 500+d3...................l 127
calcium 600...........cccceeeeeeeeeeianeeen... 127
calcium 600 + d.......cccccoeeeeeiiiienl. 127
calcium 600 high potency.............. 127
calcium 600/vitamin d.................... 127
calcium 600/vitamin d3.................. 128

calcium 600+d..........cccceeeeeeeeinana... 128
calcium 600+d high potency.......... 128
calcium 600+d3.........ccccceeeeeeeneei.l. 128
calcium 600+d3 plus minerals....... 128
calcium antacid...............ccccoceeeennnnn. 74
calcium carb-cholecalciferol........... 128
calcium carbonate............c............ 128
calcium carbonate antacid............... 74
calcium citrate...........cccccoeeeeeeniene.. 128
calcium citrate + d..........cccceeeeeee.n. 128
calcium citrate + d3..........ccccoeeee.. 128
calcium citrate + d3 maximum....... 128
calcium citrate plus/magnesium.....128
calcium citrate+d3..........ccccceeevee.... 128
calcium citrate+d3 petites............... 128
calcium citrate-vitamin d................ 128
calcium citrate-vitamin d3.............. 128
calcium creamies.............cccccuueee... 128
calcium gluconate..............ccc......... 128
calcium high potency..................... 128
calcium high potencylvitamin d...... 128
calcium lactate.............ccccceuueneeen.. 128
calcium oyster shell....................... 128
calcium plus vitamin d.................... 128
calcium plus vitamin d3.................. 128
calcium+d3........cccoceeeeeeeeiiiiii 128
calcium-magnesium-zinc............... 129
calcium-magnesium-zinc-d3.......... 129
calcium-magnesium-zinc-vit d3...... 129
CAL-GEST ANTACID .....cccovcvvieeennns 74
cal-mint.........ccoovvvviiiiiiiiiaeeeeeeennn. 129
CALMOSEPTINE .......cccccviiveeenen. 166
CALQUENCE ........cooiiieeeiiieeeee 17
CALTRATE 600+D PLUS

MINERALS ........cooiiiieeeieee e 129
CALTRATE 600+D3........ccccevunee. 129
CALTRATE 600+D3 SOFT ............ 129
CALTRATE BONE HEALTH.......... 129
CALTRATE MINIS PLUS

MINERALS .........cooviieieeieeeeee 129
CAMILA ..o 60
CAMRESE........cooooeeeiiiieeeeciieeee, 60
CAMRESE LO.....cccvvvvveeiiieeeee, 60
candesartan cilexéetil....................... 51
candesartan cilexetil-hctz................. 54
CAPCOT e 103
CAPLYTA ..o 117
CAPRELSA......cooeeee e 17
CAPSAICIN e 166
€apsaiCin NP .........ooooieeeeeeee 166
capsaicin pain relief....................... 166
CaPLOPl ..o 56
captopril-hydrochlorothiazide............ 55
CAPZASIN-HP ......ccooviiiiieee. 166
carbamazepine...................... 109, 110
carbamazeping €r.............c.ccceeunn... 109
carbidopa-levodopa....................... 113
carbidopa-levodopa er ................... 113
carbidopa-levodopa-entacapone... 113
carboplatin.........cccceeeeeeeeeiiiiiiiinanan, 15



carboxymethylcellulose sod pf......... 92

carboxymethyicellulose sodium....... 92
CARESTART COVID-19 HOME

TEST oo 43
carglumic acid...........cccceeeeeeeieeeena... 69
€arisoprodol..............ccceevveieieieeaannn. 114
carteolol hel.............cccceeeevvvineeeeaiiin, 90
CARTIAXT .o 53
carvedilol...........c.cooveeeviiiiieenn, 53
caspofungin acetate..............c......... 42
castellani paint modified................. 163
CAYSTON.....ooeiiiiii, 43
c-chewable...........cc.c.ccoeeveecnnrnnnnn, 136
CEefaclor........c.oouveeeiiieiiiieeieeeenn, 47
CceradroXil........cccoeuevueievieiiiiiiiiieeaee. 47
cefazolin sodium................cccccuvun.. 47
cefazolin sodium-dextrose............... 47
(072 [0 [ ]/ 47
cefepime NCl..........ccccoocveiiiiiiiis 47
CEfIXIME ... 47,48
cefotetan disodium...............ccccc....... 48
cefoxitin sodium...........ccc..coeuveeeeen... 48
cefpodoxime proxéetil........................ 48
CEIPIOZIl ..o 48
ceftazidime..........cccccceeeeeeeeeeeeeeeieiin, 48
ceftriaxone sodium..............ccc.......... 48
cefuroxime axetil............ccc..cooouuun.... 48
cefuroxime sodium..............ccc.......... 48
CEIECOXID ... 34
centavite a-z complete-mineral....... 136
CENTRATEX ... 87
centravitesS.........cc.cooeeeveeeeeeeeennnnnn... 136
centravites 50 plus........................ 136
centravites adults........................... 136
CENTRUM....ccoooviiiiiiiiiiiiie, 137
CENTRUM ADULT .....oovvvvviiinnnnn. 136
CENTRUM ADULTS.....ccceeeeeeeee. 136
CENTRUM ADULTS
MULTIGUMMIES........cccoeeeeeeeennn... 136
CENTRUM CARDIO...................... 136
CENTRUM FLAVOR BURST

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

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

ADULT ... 136
CENTRUMKIDS.........cooiii 137
CENTRUMMEN ... 137

CENTRUM MINIS ADULTS 50+....137
CENTRUM MINIS WOMEN 50+....137
CENTRUM SILVER..........cccceeee 137
CENTRUM SILVER 50+MEN......... 137
CENTRUM SILVER 50+WOMEN.. 137
CENTRUM SILVER ADULT 50+... 137

CENTRUM SILVER MEN 50+....... 137
CENTRUM SILVER ULTRA
WOMENS ... 137

CENTRUM SILVER WOMEN 50+.137
CENTRUM SPECIALIST HEART .. 137

CENTRUM SPECIALIST VISION.. 137

CENTRUM ULTRA WOMENS........ 137
CENTRUM WOMEN..........cccouneen. 137
CENLUIY ... 137
century mature...........cccccceeveeeeeennn. 137
cephalexin..........cccoceeeeeeeeeeiiiiienaeaa, 48
CEQUR SIMPLICITY 2U................. 66
CEQUR SIMPLICITY INSERTER....66
CERALYTE 70..cccciiiiiieeiiiiiieeeee 126
CERASPORT ..ottt 126
CERASPORT EX1..ooveiiiiiieeeeee, 126
CERAVE MOISTURIZING............. 166
CERAVE SA ROUGH & BUMPY

SKIN .ot 166
CERDELGA......ccoeeeeiiieeeeeeieee, 69
CEREZYME ........cooviiieeeeiiee e, 69
CEROVITEJR oo 137
CEROVITE SENIOR.........cooeees 137
CERTA-VITE ...cvvviiiiiiieeeeeeee e 137
CERTAVITE SENIOR.......cccceeeee... 137
CERTAVITE

SENIOR/ANTIOXIDANT ................ 137
CERTAVITE/ANTIOXIDANTS....... 137
CETAPHIL MOISTURIZING.......... 166
CETAPHIL THERAPEUTIC HAND 166
cetirizing NCl .........cccccoiiiiiiiiiin 96
cetirizine hcl allergy child................. 96
cetirizine hcl childrens...................... 96
cetirizine hcl childrens alrgy............. 96
cetirizine-pseudoephedrine er........ 103
cevimeline hel............cccc.ccccco. 160
charcoal..........cccccooiiiiiiiiiiii, 69
CHATEAL EQ....coeveeiviiieeeeiiieeee 60
chelated magnesium...................... 129
CHEMET ..., 59
chest congestion relief................... 103
chest congestion relief dm............. 103
childrens acetaminophen................. 37
childrens animal shapes................ 137
childrens apap ...........cccccevveeeeeniincn. 37
childrens chew multivitamin........... 137
childrens chewable vitamins.......... 137
childrens gummies............cc........... 137
childrens ibuprofen..............ccc......... 34
childrens loratadine.......................... 96
childrens mucus relief cough......... 103
chlorhexidine gluconate......... 160, 166
ChIOFNISE ... 96
chloroquine phosphate...................... 46
chlorpheniramine maleate................ 96
chlorpromazine hcl........................ 117
chlorthalidone................ccccooeeiin.. 55
cholestyramine.................ccccceueee... 52
cholestyramine light........................ 52
CHROMAGEN.........coociiieieiiiieeee 87
chromic chloride............................. 132
CICIOPIFOX ..., 163
ciclopirox olamine........................... 163
Cilostazol ...........eeeeiiiiiiiiiiiiiie 86
CILOXAN ....ooiiiiiiiiieee e 91

CIMDUO ...t 42
cinacalcet hcl...........cccccceiiiiiiiiiinn, 69
ciprofloxacin hcl........................ 49, 91
ciprofloxacin in d5w.......................... 49
ciprofloxacin-dexamethasone........... 95
CiSPIatin........cccoeeeeeeeiiiiiiiiiiiiiiiiiii, 15
citalopram hydrobromide................ 115
CITRACAL MAXIMUM..........c........ 129
CITRACAL MAXIMUM PLUS........ 129
CITRACAL PETITES/VITAMIN D.. 129
citrus calcium/vitamin d.................. 129
CLARAVIS ..o, 161
clarithromycin ...............ccccceeevvvvennnn.. 48
clarithromycin er...........ccccoceeveeieennn. 48
classic prenatal ............cccccccoccuee... 137
CLEAR EYES NATURAL TEARS....92
CLEARLAX ...t 79
CLEODERM........cocevvviiiieeeiieeeee 57
CLEVER CHOICE HOLDING

CHAMBER..........co e 100
clindamycin hcl..........ccccccoveveiiinnne 43
clindamycin palmitate hcl................. 43
clindamycin phos (once-daily)........ 161
clindamycin phos (twice-daily)....... 161
clindamycin phosphate....... 43, 84, 161
clindamycin phosphate in d5w......... 43
clindamycin phosphate in nacl......... 43
CLINIMIX/DEXTROSE (4.25/10)... 132
CLINIMIX/DEXTROSE (4.25/5)..... 132
CLINIMIX/DEXTROSE (5/15)........ 132
CLINIMIX/DEXTROSE (5/20)........ 132
clinimix/dextrose (6/5).................... 133
clinimix/dextrose (8/10) .................. 133
clinimix/dextrose (8/14)................. 133
CLINISOL SF ...coeeiiiiiieeiiiieeee 133
CLINITEST RAPID COVID-19

TEST oo 44
CLINOLIPID ....oeviiiiiieeeeieeee 133
clobazam........cccocevviciiiiiiiiiieaas 110
clobetasol propionate...................... 164
clobetasol propionate e.................. 164
clomipramine hcl..............ccc........... 115
clonazepam............ccccoceeeincnnnannnns 110
cloniding .........ccceeeveeiiiiiiiiie 56
clonidine hcl...........cccccoooviveccnnnnnn 56
clopidogrel bisulfate.......................... 90
clorazepate dipotassium................ 110
CLORPACTIN ...cccvieeeeeiiiee e 166
clotrimazole...................... 84, 160, 163
clotrimazole 3.............cccooiieecienne.n. 84
clotrimazole anti-fungal.................. 163
clotrimazole athletes foot............... 163
clotrimazole-betamethasone.......... 163
clozapine............ccocvvvvcviieieeeeaienen... 117
COQ T0...cccccciiiiiiii, 124
COQT0...ccccciiiiiiiii, 124
COQ-T0.cummiiiiieeeeee e, 124
COARTEM.....coviiiiiiiiie e, 46
COBENFY ..o 117
COBENFY STARTER PACK......... 117



coconut oil beauty ............cccccc........ 166

cod iver Oil.........cccceeeeeeeeeieeaeaanannn. 137
cod liver oil wivita & d................... 137
COItUSSIN AC...vuceeeeeeeeeeaeen 103
coditussin dac...........ccceeeeeeveennnnn.... 103
coenzyme Q-10........ccoccvvvnnnneeannn. 124
co-enzyme q10........ccoccuvvvnnnnaaaannn. 124
COLACE........oo o, 79
COLACE 2-IN-1 ..o 79
COLACE CLEAR.......oovvvevevevviinn, 79
colchicine..............cccoevveeeeeeeeviiiiinnnn. 40
colchicine-probenecid...................... 40
colesevelam hcl................cccccuuune.. 52
colestipol hel ..o 52
colistimethate sodium (cbha)............. 44
COMBIGAN ...t 90
COMBIVENT RESPIMAT ................ 99
COMETRIQ (100 MG DAILY

DOSE) ..ooiiiiiiiieeee e 17
COMETRIQ (140 MG DAILY

DOSE) ..coiiiiiiiieie et 17

COMETRIQ (60 MG DAILY DOSE).17
COMFORT ASSIST INSULIN

SYRINGE .......oooiiiiiiiieieee e 66
COMPACT SPACE CHAMBER.....100
COMPACT SPACE CHAMBER/LG
MASK ... 100
COMPACT SPACE

CHAMBER/MED MASK................. 100
COMPACT SPACE CHAMBER/SM
MASK ..o 100
COMPANION ......coeveeeeereriiiiaaaannn, 137
COMPETE ....ooiiiiiiiieeiieeee e 137
COMPLERA ... 42
complete allergy medicine................ 96
complete allergy relief...................... 96
complete multivitamin/mineral......... 137
COMPRO.....oeiiiiiiiiiiiee e 76
CONSIUIOSE ... 79
COPAXONE.....ccoeeeiiiiiee e, 113
COPIKTRA ... 17
COQT0 ..o 124
COQ-T0 i 124
coq10 maximum strength............... 124
CORLANOR.......eeieiiiiieee e 56
CORVITA ..o 137
CORVITA 150 ...cccciiciiiieeeiiieee e, 87
CORVITE 150....cccciiiiiieeeiiiieeeeee, 87
COMVItE € ..o 87
COSENTYX oo 27
COSENTYX (300 MG DOSE)........... 27
COSENTYX SENSOREADY (300

MG) e 27
COSENTYX SENSOREADY PEN...27
COSENTYX UNOREADY ................ 27
COTELLIC.....eviiieiiee e 18
coughdm............ccccovvvvvvenniiininn, 103
cough dm childrens........................ 103
covid-19 at-home test...................... 44
Cream base.........ccccccouuueciuuvnennnnnnnn. 57

174

CREON ..o 77
CRITIC-AID CLEAR AF .......ccc.c.... 163
cromolyn sodium................ 77,90, 100
CRYSELLE-28.......cccceiiiieiiieeeen, 60

CULTURELLE KIDS COMPLETE. 137
CULTURELLE KIDS PROBIOTIC-

MV L 137
CULTURELLE PROBIOTICS +
MULTIV . 138
cupric chloride..............ccccoeeeieien... 133
cvs adult 50+ eye health................ 138
CVS AIRSHIELD........cccceeeiiiiieeens 138
CVS AIRSHIELD IMMUNITY
SUPPORT ...ttt 138
cvs b complex plus c...................... 138
CVS DT oot 138
CVS D12 i 138
(o3 A o PR 138
CVS DIOLN v 138
cvs biotin high potency................... 138
cvs calcium +d3.......coccoeiiiieii, 129
cvs calcium 600 & vitamin d3......... 129
cvs calcium 600 + d/minerals......... 129
cvs calcium 600+d.............coceeeens 129
cvs calcium carbonate................... 129
cvs calcium citrate+d3 petites........ 129
cvs chewable ¢ with rose hips........ 138
cvs chewable childrens vitamin...... 138
cvs childrens complete................... 138
cvs coenzyme q-10......ccccoeeeeeeen... 124
VS COQ-T0....cccceeiiiiiiiiiiiiiiiiei, 124
cvs cough dm.........eveveeeiiiiaiaiene, 103
cvs covid-19 at home test kit............ 44
CVS A3 138
cvs daily gummies...........ccccceeeueun. 138
cvs daily gummies adult................. 138
cvs daily multiple for men............... 138
cvs daily multiple women 50+........ 138
cvs dry skin therapy..............c........ 166
CVS € e e e e e 138
cvs electrolyte solution................... 126
cvs eye health & lutein................... 138
cvs eye health adult 50+................ 138
cvs folic acid............ccocceueveennnnnn... 138
cvs gauze stefile..........cccccoveeeein. 66
CVS GIUCOSE ..., 59
cvs gummy diNOS.........ccceeevieuennn.. 138
cvs gummy multivitamin kids......... 138
CVS ON . 87
CVS JOCK ItCh ... 163
CVS KETONE CARE.........ccccvneeeee. 69
cvs lice treatment............cceeeeee.. 165
CVS Magnesium..........cccccueeeeeeeenn... 129
cvs magnesium oxide..................... 129
cvs mens daily gummies................ 138
CVS MOISEUIIZING .....uvveeeeaiaaaaaiinne 166
cvs one daily essential................... 138
cvs one daily mens 50+ adv .......... 138
cvs one daily mens formula........... 138
cvs one daily womens 50+ adv...... 138

cvs one daily womens formula....... 138
cvs oyster shell calcium-vitd......... 129
cvs ped electrolyte freeze pop....... 126
cvs pediatric electrolyte.................. 126
cvs pinworm treatment..................... 44
cvs slow release dried iron............... 87
cvs slow release iron........................ 87
cvs spectravite adult 50+............... 138
cvs spectravite adults..................... 138
cvs spectravite advanced............... 138
Cvs spectravite men....................... 138
cvs spectravite men 50+................ 138
cvs spectravite senior.................... 139
cvs spectravite ultra men 50+........ 139
cvs spectravite ultra mens............ 139
cvs spectravite ultra women........... 139
cvs spectravite women................... 139
cvs spectravite women 50+........... 139
cvs spectravite womens senior...... 139
cvs super b complexic................... 139
cvs vision health..........cccccccceee. 139
cvs vitamin b12...........cccccceeveeeeen. 139
cvs vitamin b-12........ccccocveeeennen... 139
CVS Vitamin C.....cccoueeeeveeiiaiiaaine 139
cvs vitamin c-rose hipS.................. 139
cvs vitamin d3............ccooiiiiee. 139
CVS Vitamin €..........cccccoeviecuunennnenn. 139
cvs womens active daily ................ 139
cvs womens daily gummies........... 139
cvs zinc gluconate.......................... 129
cyanocobalamin ..............cccccccooo... 139
cyclobenzaprine hcl....................... 114
cyclophosphamide............................ 15
CYCIOSEIINE ..., 41
CYCIOSPOSINE .......eeeaeeiiiiiiieiaaaaaeaa, 31
cyclosporine modified...................... 31
cyproheptadine hcl.......................... 96
CYRED EQu..coooviviiieeiiieee e, 60
CYSTADROPS.......cooiieeeeiiiieeee 92
CYSTAGON.....coviiieicceeee e, 69
CYSTARAN ......oooiiiiieeeeeee e, 92
cytarabine............ccocociiiiiinienine, 25
d 1000, 139
d 10000.........ccocoeeeeeiiiaeeeciea e, 139
d400.....iiiiiiieiiiie e, 139
d 5000........cccoviiiiiiiiiiaeeiiiee e, 139
d-1000 extra strength..................... 139
d2000 ultra strength....................... 139
A3 139
d3 2000........cccoueiiiiiiiaeeiiea e, 139
Ad385000.......ccooeiiiiiiiiie 139
d3 baby drops........cccccceeviiiiinnnnns, 139
d3 high potency ..........ccccoceceeeneeenn. 139
d3 maximum strength.................... 139
d3 super strength ..o 139
d3-1000.........ccoeeiiiieeiiee e 139
=35 139
D3-50 ... 140
0400 140
d-5000.........c.ooeiiiiieiiie e 140



dabigatran etexilate mesylate.......... 85

daily combo multi vitamins............. 140
daily multiple vitamins.................... 140
daily multivitamin.............cc..c.......... 140
daily value multivitamin.................. 140
daily vitamins............cccocveeveveeeeennn. 140
daily VIt ..o 140
daily vite multivitaminliron.............. 140
Aaily VIteS .......occueeeeiiiiiiie i 140
Aaily-Vite .........coocueeiiiiiiiiii 140
daily-vite multivitamin..................... 140
dalfampridine er............cccccouuuuee..... 113
danazol........cccccoviciiiiiiii e 59
dantrolene sodium......................... 114
DANZITEN ......ocooiiiiiiiiiiieeeee, 18
dAPSONE ... 44
DAPTACEL .....ocoviiviiieecieee e, 32
daptomyCin .........cccoucveeeiiiieeeee. 44
AaruNaVvir..........cccccecveeeeeeiee e 40
dasatinib ...........cccoeeeeeciiiaeeee 18
DASETTA 1/35(28) .cceeeeeeiieee. 60
DASETTA 7/TIT oo 60
DAURISMO......ccciiiiiieeeeeeee 18
DAYSEE .....oooiiiiiiiee e 60
DAYVIGO.....cceeveeiiieee e, 120
D-CERIN.....c.oovviiiiieeeeeee e 166
DDROPS. ... 140
DEBLITANE ..o, 60
DEBROX....ccciiiiiiieeiiiiieee e 169
DECARA ...t 140
DECONEX IR ....ccoiiiiiiieeiiiiee e 103
DECUBI-VITE ... 140
AEeferasiroX ......coocueeuicveeeeiiiiiee e 59
dekas bariatric............cccccueeeeeeien.. 140
DEKAS PLUS.......ccoei v, 140
DEKAS PLUS OCEAN.................... 140
DELSTRIGO .....cccoiiiiieeiiiieee e, 42
DELSYM..oooiiiiiiieiiiieieeeee e 104
DELSYM CGH/CHEST CONG DM

CHILD ..o 103

DELSYM COUGH CHILDRENS.... 104
DELSYM COUGH/CHEST

CONGESTDM.....ccoeiiiiiiieeeeeeeee, 104
delta d3.....ccceeeeeeiiieiiiiiieee 140
DENGVAXIA ... 32
DEPO-SUBQ PROVERA 104.......... 60
DEPO-TESTOSTERONE................ 59
DERMABASE ......coooviiiiiiie 166
DERMACINRX FOLTAMIN............ 140
DERMACINRX MULTITAM........... 140
DERMACINRX RIBOTIN-E............ 140
DERMACINRX ZINTREXYL-C...... 140
DESCOVY ..o 42
DESENEX ... 163
desipramine hcl................cccuuunnn.. 115
desmopressin ace spray refrig......... 69
desmopressin acetate...................... 69
desmopressin acetate pf.................. 69
desmopressin acetate spray ............ 69
desogestrel-ethinyl estradiol............. 60

desvenlafaxine succinate er........... 115
dexamethasone...........ccccccceeeeeenn... 71
DEXAMETHASONE INTENSOL..... 71

dexamethasone sod phosphate pf...71
dexamethasone sodium phosphate

................................................... 72,92
dexmethylphenidate hcl................. 120
dextromethorphan hbr.................... 104
dextromethorphan polistirex er...... 104
dextromethorphan-guaifenesin...... 104
AeXIrOSE ... 133
dextrose in lactated ringers............ 124
dextrose-sodium chloride................ 124
diabetes health formula.................. 140
DIABETIDERM...........coocvvveeeennee. 167
DIABETIDERM FOOT
REJUVENATING.........coeeviiiieeeens 167
DIACOMIT ..ovvivieiiiiee e 110
DIALYVITE ....ccooiiiiiieeeeeeee e 140
DIALYVITE 3000.......cc.cccecvvveeeennne 140
DIALYVITE 5000..........cccecvvveeeennne 140
DIALYVITE 800......cccceeevivireeeenne 140
dialyvite 800/ultra d....................... 140
DIALYVITE 800/ZINC.................... 140
DIALYVITE 800-ZINC 15............... 140
DIALYVITE SUPREME D.............. 140
DIALYVITE VITAMIN D 5000........ 140
DIALYVITE/ZINC.........ccooevviieeans 140
diamode...........ccoeeeeeiiiiiiiiiiie 75
DIATRUST COVID-19 HOME

TEST o 44
diazepam.........cccccceeeeeeeeeeeennn. 110, 122
DIAZEPAM INTENSOL.................. 110
diazoXide ...........cueeeeeiiiiiiiiiiiie 59
diclofenac potassium....................... 34
diclofenac sodium.............. 34,92, 167
diclofenac sodium er........................ 34
dicloxacillin sodium.......................... 50
dicyclomine hcl.............cccooevevevnnnnnn. 77
diethylpropion hel.............cccccccc..o.... 72
diethylpropion hcl er......................... 72
DIFFERIN .......cccoiiiiiieiieiieee e, 161
DIFICID ..cocciiiieeeeeeee e 49
diflunisal.........ccccoeevvcvinieiiiiien e, 34
AIGOXIN .. 56
dihydroergotamine mesylate.......... 121
DILANTIN ..o 110
diltiazem hCl .........ooeveiiiiiiiiiii 53
diltiazem hcl er.........ccccoeeeeeeeeninann. 53
diltiazem hcl er beads...................... 53
diltiazem hcl er coated beads.......... 53
X e 53
diphenhydramine hcl........................ 96
diphenhydramine hcl childrens........ 96
diphenhydramine-zinc acetate....... 167
diphenoxylate-atropine..................... 77
diphtheria-tetanus toxoids dt............ 32
dipyridamole............ccccoceoveeeennnnna.. 90
disopyramide phosphate.................. 51
disUlfiram .........ccoccceeviiviiiiiiiieeens 122

divalproex sodium......................... 110
divalproex sodium er...................... 110
DML FORTE ......cooeiiiiiiieeiiiiieeees 167
docetaxel.........cccccoeeeiiiiiiiiiiiiii, 26
DOCIVYX .ottt 26
docusate calcium..............cccceeeunnnnn. 79
docusate MiNi.........cccoceeeeeeeeeeeeeenannn.. 79
docusate SOdiUm ........ccceeeeeeeeeeeeeen... 79
DOCUSOLKIDS.......ccoeeeeeiiiiieeeens 80
DODEX ....coiiiiiiiiiiee e 140
dofetilide...........cccceevvivoiieiiiiiieeee, 51
DOLISHALE ........ooiiiiiiiiiieeiiiieeees 61
donepezil hel............cccccuvvveeennnan... 114
DOPTELET ..oovviieieeeeeeeee e 86
dorzolamide hcl...............cccccuuvennnn... 90
dorzolamide hcl-timolol mal............. 90
DOTTl i 71
DOVATO ..o 42
doxazosin mesylate......................... 51
doxepin hel.........ccoeeeeveeneinn. 115, 121
doxorubicin hel...........ccccoeeeviiiiiiiini. 26
doxorubicin hcl liposomal................. 26
DOXY 100......ccciiiieeiiiiiiiee e 50
doxycycline hyclate.......................... 50
doxycycline monohydrate................ 50
DRISDOL......vvvvveiiiiiieee e 141
DRIZALMA SPRINKLE................... 115
dronabinol.............ccccccevviiiiieeannnn. 76
drospiren-eth estrad-levomefol........ 61
drospirenone-ethinyl estradiol.......... 61
droxidopa...........cccoeeeveeeiiiiiiiiennn, 56
DRY EYE FORMULA..................... 141
dry eye relief drops.............ccccceeuu. 92
ASS i 80
DULERA ..., 99
duloxetine hcl.............cccceeeeeeeien.. 115
DUPIXENT ..oooiiiiieeeeee e 27
DUREX REALFEEL........ccccceevnnnneen. 61
dutasteride.........ccccceuvcveeiiiicennea, 85
dutasteride-tamsulosin hcl............... 85
D-VI-SOL ...ovviiiieiiieeeeeeee e 141
d-vite pediatric ...........cccccccovcueeiins 141
DYNA-HEX 4.....ccoovvveeiiiieeeee. 167
€ 1000.........cccoviiieieiiieeeeciee e, 141
E.E.S.400......cciiiiiiiiiieeeeiiiieeee, 49
€200......ee i, 141
€-200.......cccoiiiiiiiiiieeeeea e 141
€ar dropPsS......cccccuueueeieiiieaaee e 169
earwax removal..........cccccccceenneeen.. 169
earwax removal Kit..........ccccc.......... 169
EASIVENT ..o 100
EASIVENT MASK LARGE.............. 100
EASIVENT MASK MEDIUM.......... 100
EASIVENT MASK SMALL............. 100
econazole nitrate.................ccc......... 163
ECOTRIN....ooiiiiieee e 37
ECOTRIN ARTHRTIS PAIN............ 37
ECOTRIN LOW STRENGTH............ 37
ed chlorped jr.........oouueeeevvvinnnnannnn, 96
ed-a-hist dm ... 104



EDURANT ...t 40
efavirenz.........ccccceeevevicieneeeen 40
efavirenz-emtricitab-tenofo df .......... 42
efavirenz-lamivudine-tenofovir ......... 42
ELDERTONIC ......ccoviiiiiieiiiiiieeee 141
ELFOLATE PLUS.........ccoieee 141
ELIGARD......ccceiiiiiiiieee e 15
ELINEST .., 61
ELIQUIS ..o 85
ELIQUIS DVT/PE STARTER PACK 85
ellume covid-19 home test............... 44
ELURYNG......ccooiiiieeeeee e 61
EMERGEN-C VITAMIN C............... 141
EMGALITY .o, 121
EMGALITY (300 MG DOSE).......... 121
EMOLLIA-CREME...........cccccecnn... 167
emollient base...............ccccoeeeeuvnnnnn. 57
EMSAM .....ooiiiiiiie e, 115
emtricitabing .............cccccveeeeeienennnnnn. 40
emtricitabine-tenofovir df.................. 42
EMTRIVA ..., 40
EMVERM.....ccovviiiiiiieeecee e 44
EMZAHH ..., 61
enalapril maleate.............cccc............. 56
enalapril-hydrochlorothiazide............ 55
ENBREL......cccooviiiiiiiieiiiieeeee 27,28
ENBREL MINI......c.cooviiiiiieeeiiiee, 27
ENBREL SURECLICK..........cc........ 28
ENDOCET ....ceiiiiiiieeeeiieee e 36
ENDUR-ACIN.......cccevviiiiieiie, 141
ENDUR-C.....oooviiiiiieiiiiee e, 141
ENEMA@...ccciiiiiiiiiiiiieee e 80
enema ready-to-Use............cccceeeunnn.. 80
ENEMEEZ KIDS MINI ENEMA......... 80
ENEMEEZ MINI.........ooooiiieiiiee, 80
ENEMEEZ PLUS..........o oo 80
ENFAMIL ENFALYTE.......ccoceeee 126
ENGERIX-B.....cooiiiiiiiiieiiieee e, 32
ENILLORING ..o, 61
enoxaparin Sodium ...............ccccc.o.... 85
ENPRESSE-28......cc..cccovivieeeeene. 61
ENSKYCE......ccooieeeeeeee e, 61
ENSTILAR ....ooiiieeeeee e 164
entacapone.............cccuueecuvvvnennnenn. 113
ENEECAVII ... 46
ENTRESTO ..o 54
€NUIOSE ... 80
EPCLUSA ..o 46
EPIDIOLEX.....ccciiiiieeiiee e, 110
epinephring............cccooeeeceeeeennn... 100
epinephrine (anaphylaxis)................ 56
EPITOL .ooviiiiieee e 110
epPIErenoNe.........ccccuueeeieeeeeeaeeeeeea, 51
EPRONTIA ...t 110
epsom Salf......ccccccceeeveiiiiiiiiiiiiiiiee, 80
eq calcium 500+d........................... 129
eq calcium 600+d........................... 129
eq calcium 600+d+minerals........... 129
eq calcium citrate+d....................... 129

176

eq complete multivit adult 50+....... 141
eq complete multivitamin child........ 141
eq complete multivitamin-adult...... 141
eqecoughdm......ccccevvvevivvnnnnneannn. 104
eq multivitamin gummies.............. 141
eq one daily mens 50+.................. 141
eq one daily mens health............... 141
eq one daily womens health.......... 141
eq slow-release iron........................ 87
eq space chamber anti-static......... 100
eq space chamber anti-static |....... 100
eq space chamber anti-static m..... 100
eq space chamber anti-static s...... 100
eq therapeutic moisturizing............ 167
eql all day allergy.........cccccccocuueeinn. 96
eql b complex 50...........ccccveennnen. 141
€QI D12, 141
€QID-6....oooeeeeeee e, 141
€ql BiOtiN ..o 141
eql calcium citratelvitamin d........... 130
eql calcium citrate/vitamin d3......... 130
eql calciumlvitamind...................... 130
eql calciuml/vitamin d3.................... 130
eqlcentury.........ccocoeiiiiiiiiiiennnn, 141
eql century mature...............cc....... 141
eql century mature adults 50+....... 141
eql century mens.........cccccceeeeeeee.... 141
eql child multivittminerals................ 141
€ql coqT0...cueneiiieiieeeeeeeeeeee 124
eqlcoughdm.......ccccceeeeeeieiiiniiil. 104
eql iron supplement therapy............. 87
eql one daily mens 50+ advance... 141
eql one daily mens health.............. 141
eql one daily womens 50+ adv...... 141
eql slow release iron..............c......... 87
eql super b complex/vitamin c........ 141
eql vision formula........................... 141
eql vitamin b-12.........cccccovveevnnenn... 141
eqlvitamin C..........cccccvvveveeeeeeeeenn, 141
eql vitamin clrose hips................... 141
eql vitamin d3...........ccccccoveiennnnn. 142
eql vitamin @.........cccccccoovecenennnnnn. 142
ergocalciferol.............ccccceoviveiins 142
ergotamine-caffeine........................ 121
ERIVEDGE.........ccooovieiiiiiieee, 18
ERLEADA.......ccooieeeeeieee e 15, 16
erlotinib hel ... 18
ERRIN ..ot 61
ertapenem sodium...............ccccuu.... 44
BFY e 161
ERY-TAB.....oooiiiiieeeeeee e, 49
ERYTHROCIN LACTOBIONATE.... 49
erythromycin...................... 49, 91, 161
erythromycin base..........ccccccccceeee.... 49
erythromycin ethylsuccinate.............. 49
erythromycin lactobionate................. 49
escitalopram oxalate...................... 115
esomeprazole magnesium............... 79
ESSENTIA ... 142
essential balance........................... 142

ESTARYLLA.......coooiie, 61
ESTER-C....coeeeeeeiiieieee, 142
eStradiol ............ccceeeeeeeeeiiiiiiiiiinnn.. 71
estradiol valerate...............cccccc......... 71
estradiol-norethindrone acet............ 71
ESTROVEN MENOPAUSE
SUPPLEMENT ..., 142
€SZOoPICIONE .......uceeeieiieiiieieeaaaaa 121
ethambutol hel............cccccooeveeieeieis 41
ethosuximide................ccccoeeeeeeeennn. 110
ethynodiol diac-eth estradiol............ 61
etodolac............ccceeeeiieiiiiiiiiei 34
etodolac er.........cccooeeeeeveiiiiiiiieaannnn, 34
etonogestrel-ethinyl estradiol............ 61
etopOoSIde ........eevviiiie 26
ELraviriNe .......cccoceeeveeeeieeeeeiieeeeeaee 40
eucerin advanced repair................ 167
EUCERIN ADVANCED REPAIR
HAND ....coooiiiiii, 167
EUCERIN CALMING DAILY

MOIST ... 167
EUCERINPLUS..............ccooe. 167
EUCERIN SKIN CALMING............ 167
EULEXIN ....oovviieeeeeeeeeeeeeeeeeeeee 16
EUTHYROX.....ooveeeeeeeceeeeenn 58
EVAC ... 80
EVAC-U-GEN.........oovvveiveviin, 80
everolimus...........cccccceeeeeeeeeennnnn.. 18, 31
EVOTAZ ... 42
EXEL COMFORT POINT PEN
NEEDLE ......oovveiiicieeeeeeeeeeeeeeee 66
exemestane.........cccccccveeeeeeieennnnnn.. 16
eye health + lutein......................... 142
eye multivitamin/sodium................. 142
EYSUVIS ..., 92
€Zetimibe..........cc.ccoveuieeeiiiiiiiieieeaee 52
ezetimibe-simvastatin...................... 52
FABRAZYME ..., 69
FALMINA ..., 61
famciCIOVIr ..........ccccoovveeeeeeeeieiin.. 46
famotiding ..........ccoeeeeeeveeeeiiiieennnn.. 73
famotidine (pf) ......ccccoveeeiiiiineeennnne. 73
famotidine premixed......................... 73
FANAPT ..o, 117
FANAPT TITRATION PACK.......... 117
FANTASY LUBRICATED................. 61
FANTASY
LUBRICATED/SPERMICIDE........... 61
FARXIGA....ccooiiiiiiiii 67
FASENRA......oooveeeeeeenn 100
FASENRA PEN.....cccoieiiiieiiieeeee. 100
FC2 FEMALE CONDOM................. 61
FEIRZA 1.5/30.......ccccceviiiiiiiiiian, 61
FEIRZA 1/20 ..., 61
felbamate...........cccccoeeeeviiieeneeneenn, 110
felodiping er..........ccccoueeeiiiiiiiiincnnnn, 53
fem-cal citrate..........ccccceeeeeeeeeen..... 130
fenofibrate.........cccccceeeieeeeiiiiiiiinannn, 52
fenofibrate micronized...................... 52
fentanyl...........ccccoovvvveeniiiiiiiiiieen, 35



FERAHEME

FERIVA 21/7 (WITH DOCUSATE).. 87
FERRALET 90
FERREX 150
ferric x-150
FERRLECIT
ferrous fumarate
ferrous gluconate
ferrous sulfate
ferrous sulfate er

fingolimod hcl.............ccccueeeeeeeec..

FLEBOGAMMA DIF
flecainide acetate
FLEET ENEMA

FLINTSTONES GUMMIES
COMPLETE
FLINTSTONES GUMMIES-
IMMUNITY
FLINTSTONES PLUS CALCIUM...142
FLINTSTONES PLUS EXTRA

FLINTSTONES SOUR GUMMIES .142
FLINTSTONES W/IRON

FLINTSTONES/MY FIRST ............ 142
FLORIVAPLUS.......cceeeeiiieeeee 142
FLOWFLEX COVID-19 AG HOME

TEST o 44
fluconazole...........ccceueeeeeeeeennnn. 42,43
fluconazole in sodium chloride.......... 42
fUCYLOSINE ..o 43
fludrocortisone acetate..................... 72
flunisolide.............ccocoeeeeiiiiieaas 102
fluocinolone acetonide..... 95, 164, 165
fluocinolone acetonide body.......... 164
fluocinolone acetonide scalp.......... 165
fluocinonide.............ccccccoeeeeneennnnne. 165
fluocinonide emulsified base.......... 165
fluorometholone................ccccuuu.... 92
fluorouracil...........cccccoeeveeunnnn.... 25, 167
fluoxetine hcl...........ccccuveeeevenneennnn. 116
fluphenazine decanoate.................. 117
fluphenazine hcl..................... 117, 118
flurbiprofen...........cccoooeiiiiiiiennnnn. 34
flurbiprofen sodium.......................... 92
fluticasone propionate............. 102, 165
fluticasone-salmeterol...................... 99
fluvoxamine maleate...................... 114
folate.........cccccooovvvveeeen, 142
folbEe. ..., 142
folbee plus...............ccoooveveeeeeeninnnn, 142
FOLBIC......ccvieeeeeeee e 142
folic acid............ccooeeecciiiieiiiaaaeaenn. 142
FOLIFLEX .....ooviiiiiiiiieeeeiee e 142
fOlIK@-DC ... 143
FOLITAB 500.......cccciveiiiieeeeeee. 88
FONEE ..o, 143
FOLITIN-Z...ooviiiiiiiiiiiieeeeen 143
FOLIVANE-F ..., 88
FOLIVANE-PLUS........c..ooiiieee 88
FOLIXAPURE ........coiiiiiieiiiiieeee 143
folplex 2.2.....ueeeeeeeeeiiieiieeeeee 143
FOLTABS 800........cccvveeiiiieeaeenne 143
FOLTANX ....ovviiiiiieeee e 143
FOLTRATE .....coovveiiiiiieee e 143
FOLTREXYL ..ooeiiiiiiieeeecieee e 143
fondaparinux sodium........................ 86
fosamprenavir calcium..................... 40
fosinopril sodium...............cccccccou.. 56
fosinopril sodium-hciz...................... 55
FOTIVDA ..o 18
freedavite .......cccoooveeeiiiiiiiiiie 143
FRINDOVYX...ooviiiiiiiieeeeiieee e 15
frUIt C.oeeeeeee . 143
fruit ¢ 500...........cooovveeinnn. 143
FRUIEY C e 143
fruity CReWS ..........coovvieeiiiiiiiecce 143
FRUZAQLA ..., 18
ft 12 hour cough relief.................... 104
ft 8 hour pain relief........................... 38
ft all day allergy ..........c..ccccveveennnen. 96
ft all day allergy 24 hour ................... 96
ft all day allergy relief....................... 96
ft all day allergy-d...............cccccuu. 104

ft allergy childrens............................ 96
ftallergy relief........cccoooeeneal. 96
ft allergy relief 12 hour ..................... 96
ft allergy relief 24 hour ..................... 96
ft allergy relief childrens................... 96
ft allergy relief-d................cccceeuuun. 104
ft antacid & antigas.......................... 74
ft antacid reqular strength................ 74
ft anti-diarrheal................cccoccueeenen. 75
ft antifungal..........cccccceeeviiiiiiiiinnnn. 163
fEaSPIMIN ......ccoooeeeiieeiieeee e, 38
ft aspirin low dose.............cccuuvunee... 38
ft athletes foot (clotrimaz)............... 163
ft athletes foot (terbinafine) ............ 163
ft children's paini/fever...................... 38
ftclearlax.......cooceueeeiiiiccciiiiniiieee, 80
ft earwax removal............ccccoooe.... 169
ft earwax removal Kit...................... 169
ft enteric coated aspirin.................... 38
ft fiber laxative..............cccoeecuneennnn.. 80
ftgas relief........cccoovvviiiiiiiiiininn, 77
ft gas relief extra strength................ 77
ft gas relief infants..............ccccccccee... 77
ft gas relief ultra strength................. 77
ft gentle laxative............c..cccceeenunnen. 80
ftibuprofen........cccccceeeiiiiiiiiiiiiine, 34
ft ibuprofen childrens........................ 34
ft ibuprofen ib childrens.................... 34
ftlaxative.......cccccccceveiiiicieeei, 80
ft lice Killing max St.........cccceeeeeo..... 165
ft milk of magnesia........................... 80
ft mineral Oil..............ccccoovvicieniannnne. 80
ft mucus relief 12hr........................ 104
ft mucus relief dm.............ccocceee. 104
ft nasal decongestant max str........ 104
ft nasal decongestant pe................ 104
ft nasal Spray.........cccccceeevvveennnnannn. 104
fENICOtNE ..., 122
ftpain relief........ccccooeeeeiiiieiiiiiiienn, 38
ft pain relief adult extra st................. 38
ft senna laxatives..............cccccuvunne... 80
ft SENNA-S ... 80
ft stomach relief..........cccoovveevennenn... 75
ft stool softener ..........cccccueeeeeienennnns 80
fttussin adult...........cccccoeeveviiiinnnnns 104
fttussin cfadult..........ccccvveeeeennen... 104
full spectrum blvitaminc................ 143
FULPHILA ... 87
fulvestrant...........cccoooveiiiiiiiiiiiins 16
FUNGOID TINCTURE................... 163
furosemide...........cccccceeiiiiiiiiin 55
FUSION ..o, 88
FUSION PLUS ..o 88
FUZEON ..o 40
FYAVOLV ....oooviiiiiiiiieee e, 71
FYCOMPA ... 110
gabapentin............cccceeeeeeeenn... 111,122
galantamine hydrobromide............ 114
galantamine hydrobromide er........ 114
GALLIFREY ..o 73



GAMASTAN ..., 30

GAMMAGARD.......ccceieiiieeieee e, 30
GAMMAGARD S/D LESS IGA......... 30
GAMMAKED.......coooiiiiiieeiiieeiieeee 30
GAMMAPLEX ..ot 30
GAMUNEX-C.....oovviiiiiiieeeieeeeeen 30
ganciclovir sodium.............ccccccc....... 46
GARDASIL Q... 32
QaS relief.......ueeeiiiieiiiiiiiciiiieeeae. 77
gas relief extra strength................... 77
gas relief infants............ccc........ccc... 77
gas relief ultra strength.................... 77
GAS-X EXTRA STRENGTH............ 77
GAS-X ULTRA STRENGTH............ 77
Qatifloxacin.........cccccovveeieiiciineees 91
GATTEX it 77
QaVIIAX ... 80
GAVILYTE-C....cveiiiiiiiiiee e 80
GAVILYTE-G...oooviiiiiieeeiee e 80
GAVILYTE-N WITH FLAVOR

PACK .. 80
GAVRETO ... 18
GEFIINID ... 18
gemcitabine hcl..............cccoceeeene 25
gemfibrozil.............ccccoveeiiininciinnns 52
GEMTESA ... 84
genadek step 1......oooviiciiieeennannnn. 143
genadeK step 2........cccccveeeeennannn.. 143
generlac...........cccceeeeeeiiiiiiiiiie 80
GENGRAF ..ot 31
GENOTROPIN ..ot 70
GENOTROPIN MINIQUICK............. 70
gentamicin in saline......................... 44
gentamicin sulfate............... 44, 91, 162
GENTEAL SEVERE.........ccccovieennne. 93
GENTEAL TEARS......coeiiiieiieee 93
GENTEAL TEARS MODERATE PF 93
GENTEAL TEARS PF .....ooviiiiieen. 93
GENTEAL TEARS SEVERE
DAY/NIGHT ..o 93
gentle laxative ............cccccceevvcnnnins 80
gentlelax...........cccooeveiviiiiiniinnnn 80
GENVOYA. ... 42
GERBER GROW MIGHTY ............ 143
GERBER LIL' BRAINIES............... 143
GEri=Aryl......cooviiiiiiiiiiii i 96
GEII-KOL .....ooiiiiiiiiiii e 80
geri-lanta............ccccccoeeeiiiiiiieinne, 74
geri-lanta maximum strength........... 74
GEHI-MOX .t 74
GERITOL COMPLETE.................. 143
GEri-tUSSIN ......ovvviiiiiiiiiii e 104
gerivite complete............cccccceiee. 143
GILOTRIF .. 18
glatiramer acetate......................... 114
GLATOPA ... 114
GLEOSTINE ......coiiiiiiiiieiiiieeiee 15
glimepiride .............cccoevcciiiiiaaaaan... 67
glipizide .............cooveeeee, 67
glipiZide €r........uuveeeaiaiiiiiiiiiiiii 67
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glipizide Xl ...........cooooiiieiann 67, 68
glipizide-metformin hcl..................... 68
global alcohol prep ease................. 66
glucoten...........ccccceeeeiiiiiiiiiiieen, 143
glutamine....................cccccoeveeeennnns 124
GLUTOSE 5...ooeiiiiiiieeieee e, 59
glycerin (@dult) ............cccocvveeeeneniii.l. 81
glycerin (infants & children).............. 81
glycerin adult...........cccccceveeiiiininnnni. 81
glycerin childrens.............cccccceeeennn... 81
GLYCOLAX ... 81
glycopyrrolate.............ccccoveceeieaaannnn. 77
GLYDO ..ot 161
GLYXAMBI ......ccovevieeiiieeeeceee e, 68
gnp 8 hour arthritis relief.................. 38
gnp 8 hour pain relief....................... 38
gnp 8 hour pain reliever................... 38
gnp acetaminophen......................... 38
gnp all day allergy .............ccocceeeenn. 96
gnp all day allergy childrens............. 96
gnp all day allergy-d...................... 104
gnp allergy ..., 97
gnp allergy & congestion............... 104
gnp allergy relief...........cccccccoveeii. 97
gnp allergy relief 24 hr..................... 97
gnp allergy relief max st.................. 97
gnp allergy/congestion relief.......... 104
gnp antacid.............cccccceeeinne. 74
gnp antacid & anti-gas..................... 74
gnp antacid regular strength............ 74
gnp antibacterial urinary pain........... 44
gnp anti-diarrheal............................. 75
gnp anti-gas.........cccceeevevenriiiiinenenns 77
gnp anti-itch ...................cccceeeeeeees 167
gnp antiseptic skin cleanser ........... 167
gnp artificial tears............................. 93
GNP ASPIFIN ...cceeeeeieeeeeeeeeeeiiieeeeeeeeeaa, 38
gnp aspirin low dose........................ 38
gnp athletes foot.........cccccuuvvevnenn... 163
gnp bacitracin zinc......................... 162
GNP DIOtiN ........cccooviiiiiiiiiiiiiiee 143
gnp cal mag zinc +d3..................... 130
gnp calamine..............cccccceevennnnn.. 167
gnp calcium ...........ccocceevvciieeennnn. 130
gnp calcium 500 +d3...................... 130
gnp calcium 600 +d/minerals......... 130
gnp calcium 600 +d3...................... 130
gnp calcium citrate +d3.................. 130
gnp childrens allergy ...........ccc.......... 97
gnp childrens chewableslex c........ 143
gnp childrens ibuprofen.................... 34
gnp children's pain & fever............... 38
GNP CLEARLAX.....cvveiiiiieeeeeee, 81
gnp clotrimazole 3............................ 84
gnp o 10, 124
gnp €O G100 124
gnp coughdmer.........ccccuvvvvvnnnne. 104
gnp d 1000..........ccccovveiiaiinnnnnnn 143
gnp earwax removal drops............. 169
gnp earwax removal kit.................. 169

gnp electrolyte solution.................. 126
gnp epsom salf...........ccccoeeiecuneennnnn. 81
gnp essential one daily................... 143
GNP FIDEF ... 81
gnp fiber-caps.........cccccccceeeeeecevnnnn.. 81
gnp folic acid.............cccccouveeeene... 143
gnpgasrelief.........ccccccvuvueeennnnaea... 78
gnp gas relief extra strength............ 78
gnp gentle laxative..............cccccuvunee. 81
gnp glycerin (adult) .......................... 81
gnp glycerin child...............ccccccen..... 81
gnp hair/skin/nails.......................... 143
gnp healthy eyes.......ccocceveveeeenenn. 143
gnp ibuprofen ...........ccccccevveieennns 34
gnp ibuprofen childrens.................... 34
gnp ibuprofen infants...................... 34
gnp infant gas relief...............cc........ 78
gnp infants painl/fever....................... 38
GNP IFON . 88
gnp lice treatment.......................... 165
gnp lidocaine pain relief................. 167
gnp little ones childrens................. 143
gnp loperamide hcl........................... 75
gnp loratadine..............c.ccccccevnnnnen.. 97
gnp loratadine childrens................... 97
gnp lubricant eye drops (pf)............. 93
gnp lubricating plus eye drops......... 93
gnp magnesium oxide....................... 74
gnp mega multi formen................. 143
gnp mega multi for women............. 143
gnp melatonin............................... 124
gnp melatonin maximum strength..124
gnp miconazole 1........cccccceeeinana... 84
gnp miconazole 3...........cccccceeeeee.... 84
gnp miconazole 7 .........cccccceeeeeene.... 84
gnp miconazorb af............cc........... 163
gnp milk of magnesia....................... 81
gnp mineral Oil.................ccccccuvvunne... 81
GNP MUCUS €F ..vvvvvveeeieaaaeeeeeeeeennns 104
gnp nasal decongestant......... 104, 105
gnp nasal decongestant pe............ 105
gnp nasal four Spray..........cc.......... 105
gnp nNasal SPray .........ccceeeeeeveeueennn 105
gnp nasal spray extra moist........... 105
gnp nasal spray fast acting............ 105
gnp natural fiber.........c..ccccocveeennns 81
gnp NICOLINE ... 122
gnp nicoting mini................cccceeee.. 122
gnp nicotine polacrilex................... 122
gnp no drip nasal spray .................. 105
gnp one daily mens health 50+...... 143
gnp one daily mens/lycopene......... 143
gnp one daily womens................... 143
gnp one daily womens 50+............ 143
gnp pain & fever childrens............... 38
gnp pain & fever infants................... 38
gnp painrelief..........ccccovuueeenennce... 38
gnp pain relief extra strength........... 38
gnp pain relief nighttime.................. 122
gnp petroleum jelly........................... 57



gnp pink bismuth.............................. 75

gnp pink bismuth ultra str................. 75
gnp povidone-iodine........................ 167
gnp prenatal..............ccccvvunnnnnnn. 143
gnp pseudoephedrine hcl 12 hr..... 105
gnp SeNNAa laX.......ccccveveceieeeeaneenn.. 81
gnp SennNa plus.........cccceeeeeeeeeeeeenen... 81
gnp stomach relief...............cc..uee...... 75
gnp stool softener............cccueueee..... 81
gnp stool softener ex st.................... 81
gnp stool softenerllaxative............... 81
gnp terbinafine hydrochloride.......... 163
gnp therapeutic-m.............ccccuuoe..... 143
gnp tolnaftate..............cccccceeeeenen. 163
gnp triple antibiotic......................... 162
gnp triple antibiotic plus................. 162
gnp tussin cf cough & cold............. 105
gnp tussin cough long acting......... 105
gnp tusSin dm.........cocoeeeiiiiinncn, 105
gnp tussin dm cough...................... 105
gnp tussin dm max..........ccccceeeenne. 105
gnp tussin mucus & chest cong..... 105
gnp vitamin @...........ccceeeeeiiiennenn, 144
gnp vitamin b-7.......ccccccceeveeennnn 144
gnp vitamin b-12..........cccccoceeeennnn. 144
gnp vitamin b-6..............ccccccceooe. 144
gnp vitamin C...........ccccceoeeeenneeen. 144
gnp vitamin ¢ drops.........ccccccc....... 144
gnp vitamin ¢ wirose hips............... 144
gnp vitamin clrose hips.................. 144
gnp vitamin d............cccceeeeeeeeeeeennnn. 144
gnp vitamin d maximum strength... 144
gnp vitamin d super strength.......... 144
gnp vitamin d3...........cccceeeeeeeeieennnn. 144
gnp vitamin d3 extra strength......... 144
gnp vitamin €...........ccceeeeeeeieieneannnn. 144
gnp womens gentle laxative............. 81
gnp zinc oXide.............cccccecuvvnnnnn... 167
GOLD BOND ULTIMATE

HEALING........oooeiiiieeeeee e, 167
GOMEKLI...oocoiiiiiieeciieee e 18
goodsense advanced antacid.......... 74
goodsense all day allergy ................ 97
goodsense all day allergy-d........... 105
goodsense aller-ease....................... 97
goodsense allergy relief................... 97
goodsense allergy relief child........... 97
goodsense antacid................c.......... 74
goodsense antacid & gas relief........ 74
goodsense anti-diarrheal................. 75
goodsense arthritis pain................... 38
goodsense atrtificial tears................. 93
goodsense aspirin adults................. 38
goodsense aspirin low dose.............. 38
goodsense athletes foot................. 163
goodsense bisacodyl laxative.......... 81
GOODSENSE CLEARLAX.............. 81
goodsense cough dm..................... 105
goodsense cough dm childrens..... 105
goodsense electrolyte.................... 126

goodsense enema.........ccceeeeeeeeen... 81
goodsense epsom salt.................... 81
goodsense first aid antibiotic.......... 162
goodsense ibuprofen....................... 34
goodsense ibuprofen childrens........ 34
goodsense ibuprofen infants............ 34
goodsense lice Killing..................... 165
goodsense lubricating eye drop....... 93
goodsense milk of magnesia........... 81
goodsense mineral oil...................... 81
goodsense MuUCUS €r ...........ccccc..... 105
goodsense mucus relief child......... 105
goodsense nicotine................ 122,123
goodsense pain & fever child........... 38
goodsense pain & fever infants........ 38
goodsense pain relief....................... 38
goodsense pain relief extra st.......... 38
goodsense senna laxative............... 81
goodsense stomach relief................ 75
goodsense stool softener................. 81
goodsense tussin Cf....................... 105
goodsense tussin dm..................... 105
goodsense tussin dm max............. 105
goodsense ultra lubricant drop......... 93
granisetron hel..........ccccccoceveiienne 76
griseofulvin microsize........................ 43
griseofulvin ultramicrosize................ 43
quaifenesin ...........ccccccccoeiviiiecnnnene. 105
quaifenesin er.........ccocceeveeeeeennns 105
guaifenesin-codeine....................... 105
guaifenesin-dm............ccccccc........... 105
guanfacine hel..............ccc.........cc...... 56
guanfacine hcler................c........... 120
GUMMI BEAR

MULTIVITAMIN/MIN .......cccceeeennee 144
HAEGARDA.......cccoiiiiieieeeieees 86
HAILEY 1.5/30 ...cccoiiiiiiieiiiieeeee 61
HAILEY 24 FE ..o 61
hair skin & nails..............cccccccooeunee. 144
hair skin & nails advanced............. 144
hair skin nails.................cccccuvnnnen.. 144
hairlskin/nails...................cccccvnnne... 144
halobetasol propionate.................... 165
HALOETTE ....ovvviiiiiiiee e, 61
haloperidol..............cccccccocovviennnnnn. 118
haloperidol decanoate..................... 118
haloperidol lactate.......................... 118
HARD NAILS......ccooiieiiieeeeee 144
HARVONI ... 46
HAVRIX oo 32
healthy eyes..........ccccccovciiiinnnnn, 144
healthy eyes supervision 2............. 144
healthy eyes/lutein-zeaxanthin....... 144
healthy hair/skin/nails..................... 144
healthy kids gummies.................... 144
HEALTHY MAMA SHAKE THAT
ACHE ..o, 38
HEALTHY MAMA TAME THE

FLAME ..., 74
HEALTHYLAX .ooiiiiieeeeieee e 81

HEATHER ..., 61
h-e-b oral electrolyte....................... 126
HEMATEX ...t 88
hematinicl/folic acid.......................... 88
HEMATOGEN FA ... 88
HEMATOGEN FORTE..................... 88
HEMOCYTE PLUS...........ccceee 88
heparin (porcine) in nacl.................. 86
heparin sodium (porcine)................. 86
heparin sodium (porcine) pf............. 86
HEPLISAV-B........oooiiiiiiiiiiiiiieeees 32
HERCEPTIN .....coooiiiiiiiiieeeee 19
HERCEPTIN HYLECTA..........c........ 18
HERZUMA ... 19
HIBERIX ..o 32
HIBICLENS.........ccceeieeieeee 167
high potency multivitifa.................. 144
high potency multivitamin............... 144
hm adult aspirin...........ccccccovieveeenns 39
hm all day allergy childrens.............. 97
hm arthritis pain relief...................... 39
hm calcium citrate+d3 petite........... 130
hm complete men..........cccc........... 144
hm complete women...................... 144
hm cough dm........ccccccovviiinnnnnn. 105
hm enema.........ccccccccooveiecciiennnnnn. 81
hm fexofenadine hcl........................ 97
hm ibuprofen childrens..................... 34
hm loratadine...........ccccccccoviiunnnnene. 97
hm loratadine childrens.................... 97
hm nicotine polacrilex.................... 123
hm pain relief.........cccocceeeiiiiiiiinannnn. 39
hm petroleum jelly ............cccccceoe..... 57
hm stomach relief..............cccccoo...... 75
hm stomach relief ultra..................... 75
hm stool softener/laxative................ 81
hm womens 50+ advanced daily... 144
HONEY BEARS W/IRON-ZINC...... 144
HUMIRA (2 PEN) ...oeeeeiiiiiieee e, 28
HUMIRA (2 SYRINGE).................... 28
HUMIRA-CD/UC/HS STARTER...... 28
HUMIRA-PED>/=40KG UC
STARTER......coooiieeeeciieee e, 28
HUMIRA-PSORIASIS/UVEIT
STARTER ..o, 28
HUMULIN R U-500
(CONCENTRATED) ....ccccvvivieeeenee. 66
HUMULIN R U-500 KWIKPEN.......... 66
HYCODAN......cooeiiiieee e 105
hydralazine hcl...........c.c..ccocooeiiene. 56
HYDRALYTE ..o, 126
HYDRASYN25.......ccovveeeieeeee 167
hydrochlorothiazide........................... 55
hydrocod poli-chlorphe poli er........ 105
hydrocodone bitartrate er................. 35
hydrocodone bit-homatrop mbr ......106
hydrocodone-acetaminophen.......... 36
hydrocodone-ibuprofen.................... 36
hydrocortisone.................... 72,79, 165
hydrocortisone (perianal)............... 167



hydrocortisone sod suc (pf).............. 72

hydrocortisone valerate.................. 165
hydromet ..., 106
hydromorphone hcl.......................... 36
hydrous emulsified base................... 57
hydroxocobalamin acetate............. 145
hydroxychloroquine sulfate.............. 30
hydroxyurea.........cccccoevveevevnrennnnnnnn. 26
hydroxyzine hcl................ouvvvevvnnnnnn. 97
hydroxyzine pamoate....................... 97
hylazing.......ccccceeeeieiiiie 145
ibandronate sodium......................... 73
IBRANCE .......ooiiiiiiieiiieee e, 19
IBU .o, 34
IbUProfen .........cccceivicviiiiieie e, 35
ibuprofen childrens..............cc.......... 34
ibuprofen infants...............ccccccceen. 34
ibuprofen junior strength.................. 35
ICAPS ... 145
ICAPS AREDS FORMULA............ 145
ICAPS LUTEIN & OMEGA-3......... 145
ICAPS LUTEIN & ZEAXANTHIN... 145
ICAPS MV ..o 145
ICAR ... 88
icatibant acetate..................ccccuu... 86
ICLEVIA ..o 61
ICLUSIG ...t 19
IDACIO (2PEN)...ccooiiieeeeiiieeeeee 28
IDACIO (2 SYRINGE) ......cccceviunrene. 28
IDACIO-CROHNS/UC STARTER....28
IDACIO-PSORIASIS STARTER...... 28
IDHIFA ... 19
IFEREX 150.....ccciiiiiieiiiiiee e, 88
IHEALTH COVID-19 RAPID TEST..44
imatinib mesylate...................ccc...... 19
IMBRUVICA......ociiiieeiee e, 19
imipenem-cilastatin.......................... 44
imipramine hcl............ccccc.ccoeevennns 116
IMiQUIMOd.........cccoeeiiiiiiiciiiiiieeenn, 167
IMKeIAi ..o 19
immune SUPPOIt..........ccccouveuuvnnen. 145
IMMUNERX ......ccvviiiiiiiiieee e, 145
IMOVAX RABIES...........cooevieeeee, 32
IMPAVIDO ..ot 44
INBRIJA......ooiieiieee e, 113
INCASSIA ..o 61
INCRELEX.......ciiiiiiiieiiiiiee e, 70
INCRUSE ELLIPTA.......ooiie 95
indapamide...........cccccoooeeeiiiiiiiinnnn. 55
INDICAID COVID-19 RAPID TEST. 44
INFANRIX ..o 32
infants gas relief..........c..ccocccovnnnnn. 78
infants ibuprofen .............ccc.cc.ccco..... 35
INFED ....oooiiiiiieeeeeeeee e 88
INFIIXIMAb .........oooooviiiiiiiiiiieee 28
INFUVITE ADULT ....ccoeevieiiiiieeene 145
INFUVITE PEDIATRIC.................. 145
INJECTAFER.....ccooiiiiiiiiiiieeee 88
INLYTA e 19
INQOVI ... 25
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INREBIC ..o, 19
INSPIREASE..........ooiven, 100
INTEGRA ... 88
INTEGRAF ..o, 88
INTEGRAPLUS........ceeeeeeieeeee 88
INTELENCE.........oooeeiiiieeee, 40
INTELISWAB COVID-19 RAPID

TEST oot 44
INTRALIPID ...t 133
INTROVALE ... 61
INVEGA HAFYERA ..o, 118
INVEGA SUSTENNA.................... 118
INVEGA TRINZA.......covvvvrinnn. 118
IPOL .o, 32
ipratropium bromide......................... 95
ipratropium-albuterol........................ 99
irbesartan .............cccccoeeeeeeiiiiiiieennenn. 51
irbesartan-hydrochlorothiazide.......... 54
irinotecan hcl................ccoeeeeeeveennnnn... 26
7o IR 88
JEON 27 oo 88
iron chews pediatric......................... 88
iron folate pluS.............cccoeveicunennnne. 88
iron folate-f........cccceueeeiiiiieiieeaeen. 88
iron high-potency ..............ccccccccouue. 88
iron slow release.............ccccccceeen...... 88
iron supplement..................ccc......... 89
IRONUP ..., 89
IS-D 10,000....cccccciiiiiiiiiiiiiiiieeeieens 145
ISENTRESS. ... 40
ISENTRESS HD.....cooovvvvvvviin. 40
ISIBLOOM.......ovvvvviiiicieeeeeeeeeeeeeee 61
ISOLYTE-P IND5W....ccoeeeeeeeeee. 125
ISOLYTE-SPH7.4....ccccccoooooee. 125
ISONIAZIA..........eeeeeeiiiiieeeeeieee e 41
isosorbide dinitrate........................... 57
isosorbide mononitrate er................ 57
ISOLretinoin ...........eeveeeeeeeiiieeciiene, 161
iSradiping .........ccoceeeveeieeiiiiieiecin 53
itch relief extra strength.................. 167
ITOVEBI ...ovvieieeeieiiiiieee 19
itraconazole..........ccccccoeueeeeiiennnnnnnn. 43
ivabradine hcl..............cccoceeeveveennnnn... 56
IVEIMECHIN ..o, 44
[ (= 145
IWILFIN oo 26
IXCHIQ ..o 32
IXIARO ... 32
JAKAFT ..o 19
JANTOVEN ..., 86
JANUMET ..o 68
JANUMET XR ..o 68
JANUVIA ..o 68
JARDIANCE ........oooveeen, 68
JASMIEL ..., 61
JAVYGTOR ..o 70
JAYPIRCA ..., 19
JENTADUETO........coeiiee 68
JENTADUETO XR.....cooevvvvvvvvvvirinnnn 68
JINTELI....ooooe, 71

JOLESSA ... 61
JULEBER.......ooveeceeeeeee e 61
JULUCA.....cooo, 42
JUNEL 1.5/30 ..o, 61
JUNEL 1720 ..., 61
JUNEL FE 1.5/30......cccovvveeeeiiiiirinnns 61
JUNELFE 1/20......ccccoiiiiieeii, 62
JUNELFE 24 ..., 62
just 4 kidz multivit/probiotic............ 145
JYLAMVO ..., 30
JYNNEOS............, 32
KADCYLA...ccooiiiieeeeeeeeee, 19
KAITLIB FE.....oovvviiviviiiiceeeeeeeeeee 62
KALYDECO. ..o 101
KANJINT oo 19
KARIVA ..., 62
kel (0.149%) in nacl........................ 125
kcl in dextrose-naci........................ 125
KELNOR 1/35..cuuiiieiieeeeeeee, 62
KELNOR 1/50.....cciiiiiiiieeeeeeeeenn. 62
KERADAN .......ovvtieeeeeeeeeeeeeee e 167
KERENDIA ...t 51
KERR TRIPLE DYE SWABS......... 167
KESIMPTA ..., 114
ketoconazole.............cccccee....... 43,163
KETO-DIASTIX ...oovviiiriiiieeeeeeennn 70
ketorolac tromethamine.................... 92
KEYTRUDA........oooieeeeeee 19
KIMONO .....ccoooveeiieiiiieiieeeeeee 62
KIMONO COLORS..........coevveveeves 62
KIMONO MAXX-LARGE FLARE..... 62
kimono micro thin............................. 62
kimono micro thin plus..................... 62
KImono PlUS ...........ceceeeeeieiiiiiieeee 62
kimono sensation..............c.............. 62
kimono sensation plus..................... 62
KIMONO SPECIAL..........ccccoevvvveenes 62
KINDERLYTE........ooovvveeveveviirininn. 126
KINDERLYTE PREMAX................ 126
KINRIX ..o 32
KIONEX ... 59
KISQALI (200 MG DOSE)................ 20
KISQALI (400 MG DOSE)................ 20
KISQALI (600 MG DOSE)................ 20
KISQALI FEMARA (200 MG

DOSE) v 20
KISQALI FEMARA (400 MG

DOSE) e, 20
KISQALI FEMARA (600 MG

DOSE) e, 20
KLAYESTA ... 163
KLOR-CON........oevvvvvveririiicceeeennn, 126
KLOR-CON 10.....ccvvviveriniiiceennn. 126
KLOR-CON M10......ccvvvievivinnnnn. 126
KLOR-CON M15......ocviiiiiennn. 126
KLOR-CON M20.........cvvvvmrncnnnn. 126
KLS ALLERCLEAR D-24HR........... 106
KLS ALLER-TEC D......cceevvvvvvvrnne. 106
KODEE.......ovveeeeeieieeeeeeiee e, 145
KOSELUGO..........oovveeeeenn 20



KOURZEQ.......ccooiiiiii 160

kp adults 50+ daily formula............ 145
kp adults daily formula................... 145
kp b complex-C........ccccceeeeeeieenanci... 145
kp bisacodyl..........cccccccoiiiiiiiiinnnnn... 81
kp calcium 600+d..................uuu...... 130
kp calcium citrate+d....................... 130
kp calcium-magnesium-zinc........... 130
kp ferrous gluconate......................... 89
kp ferrous sulfate...........c.c.......ccc..... 89
kp folic acid..........cccceeeeeeeeeeecnnnne, 145
kp mag-oxide magnesium.............. 130
kp melatonin.............ccccccccvveeennen.... 124
kp mens 50+ daily formula............. 145
kp mens daily formula.................... 145
KD NIACIN ... 145
kp prenatal multivitamins............... 145
kp pseudoephedrine hcl................. 106
KD SENN@......ccuveiiiiiiiiiieeeee 82
KP VISION FORMULA.................. 145
KP VISION FORMULA/LUTEIN.....145
kp vitamin b-12..........ccccoeveennen... 145
kp vitamin b-6..............ccccveennnen... 145
kp vitamin d........ccccoooiiiiiiiiiis 145
kp vitamin d3.........cccoooiiiiiiiiiiis 145
kp womens 50+ daily formula........ 145
kp womens daily formula............... 145
K-PAX IMMUNE PROFESSIONAL

ST e 145
KRAZAT ..o 20
KURVELO......coiiiiiiiiieeeeeee 62
labetalol hcl.............cccccciieeie, 53
LAC-HYDRIN FIVE........ccoceveennee. 167
lacosamide............cccccceeeieen.. 111,122
lactated ringers.........cccccceeeeeeeec.. 125
lactulose..........ccccueeeeeiiiiiiiiiii 82
lactulose encephalopathy ................ 82
lamivudine ...........ccccooeveeiiiiinn, 40, 46
lamivudine-zidovudine..................... 42
lamotrigine............cccooeevviiiiiiiinnis 111
lamotriging er.............cccccceeveeunnen.. 111
lanreotide acetate..............cccc......... 70
lansoprazole...........ccccocceiivienncnnn. 79
lapatinib ditosylate.............c............. 20
LARIN 1.5/30 ..o, 62
LARIN 1/20....cciiiiiiiiieeecieee e 62
LARIN 24 FE.....ccovveiiiiiieeeeieeee 62
LARIN FE 1.5/30...ccccccciiiiieiiiiieeens 62
LARIN FE 1/20......ccociiiiiieeeiiiiieees 62
latanoprost.........ccccoeeeiiiiiiiiie 90
1@XALVE ..o, 82
laxative max Str...........ccccooeeeeeeenne... 82
laxative regular strength................... 82
LAYOLISFE ..o, 62
LAZCLUZE .......coooeiiiieeeeeeee 20
leader finger cream............c........... 167
leflunomide...........c.cocoveeiiiiieaeas 30
lenalidomide............ccccccccccoee. 26, 27

LENVIMA (10 MG DAILY DOSE).... 20
LENVIMA (12 MG DAILY DOSE).... 20

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

LENVIMA (4 MG DAILY DOSE)...... 20
LENVIMA (8 MG DAILY DOSE)...... 20
LESSINA ... 62
1tr0ZO0IE ... 16
leucovorin calcium ............ccccccoeee. 25
LEUKERAN.......coooiiiiiieiiieee e 15
leuprolide acetate............ccccceeeeennn... 16
levalbuterol hcl...............ccccovveeeeen... 98
levalbuterol tartrate......................... 98
levetiracetam.............c............ 111, 122
levetiracetam er............cccceveveeen... 111
levetiracetam in nacl...................... 122
levobunolol hel...............ccooeeennne.. 90
levocarnitine............cccccccvevieeeiiniannn, 70
levocetirizine dihydrochloride........... 97
levofloxacin ........cccccveeeeeiieiece 49
levofloxacin in dbw........................... 49
LEVONEST ... 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)....ccvvvveeennne. 62
LEVO-T ..o 58
levothyroxine sodium....................... 58
LEVOXYL oo 58
I-glutamine............................. 86, 124
lice Killing.............coooveevevivvernniaannn, 165
lice killing maximum strength......... 165
lidocaine............ccccouuueeeeninnnn. 161, 167
lidocaine hcl............cccccccccc...... 39, 161
lidocaine hel (Pf).....ccvvveeeeeieiiiiiiin, 39
lidocaine pain relief....................... 167
lidocaine pain relief max st............. 167
lidocaine pain relieving................... 167
lidocaine viscous hcl...................... 160
lidocaine-prilocaine......................... 161
LIDOCAN......ooeeeeeee e 162
LILETTA (B2 MG)...cccvvveeeeeiieeeee 62
linezolid ..........oueeeviiiieiiiiiiiee 44
linezolid in sodium chloride............... 44
LINZESS ... 78
liothyronine sodium..............c........... 58
liquid acetaminophen....................... 39
liquid allergy relief...............ccccc...... 97
liquid pain relief..............cccceeeneeen... 39
lISINOPFl ... 57
lisinopril-hydrochlorothiazide............. 55
TERIUM .o 120
lithium carbonate...............ccccu....... 120
lithium carbonate er....................... 120
LIVTENCITY . 46
I-methylfolate..............cccccvevvnnnn... 145
I-methylfolate calcium.................... 145
I-methylfolate-b6-b12..................... 145
I-methyl-mc................c.cooviveveenen, 145

LOESTRIN 1.5/30 (21) ..cceevveeeeenneee 62
LOESTRIN 1/20 (21) ceeveeeeciieeaeeeee 62
LOESTRIN FE 1.5/30.......cccceeuvvennn. 63
LOESTRIN FE 1/20.....ccccceveeiineee. 63
IORISE-AM ..o 106
LOKELMA ... 59
LOMAIRA ....ooiiiiie e 72
LONSURF ....ooiiiiiiiiiiiiiiee e 25
loperamide hcl............................ 76,78
lopinavir-ritonavir ................ccccceeeennn. 42
loradamed..............ccccouviiiiiiinnnnnen. 97
loratadine...........cccociiiiiiiiiiiii 97
loratadine childrens......................... 97
loratadine-d 12hr ........cceeeveveeeenannn. 106
loratadine-d 24hr ..........ooeveveeeeaannn. 106
lorazepam..........ccccceeeviiceneennnne, 114
LORAZEPAM INTENSOL............... 114
LORBRENA.........cco it 20
LORYNA ... 63
losartan potassium........................... 51
losartan potassium-hctz................... 54
LOTEMAX ..coiiiiiiieee et 92
loteprednol etabonate....................... 92
lovastatin...........ccccoovooeeiiiiiiiii, 52
LOW-OGESTREL.......ccccvvvveeennee. 63
loxapine succinate......................... 118
lubricant eye drops.............cccccuueee... 93
lubricant eye drops (pf) ..........cc.u..... 93
lubricant eye drops pf.........ccccccveen. 93
lubricating eye drops........................ 93
LUMAKRAS.......ccoiiiieeeee, 20, 21
LUMIGAN ...t 90
LUMIZYME ......coiiiiiieiiee e, 70
LUPRON DEPOT (1-MONTH)......... 16
LUPRON DEPOT (3-MONTH)......... 16

LUPRON DEPOT-PED (1-MONTH) 70
LUPRON DEPOT-PED (3-MONTH) 70
LUPRON DEPOT-PED (6-MONTH) 70

lurasidone hcl...........c.ccoccvceeeennnen. 118
LUTERA ..., 63
LYBALVI.....ovviiieiieieeeeeeeee 118
LYLEQ ..., 63
LYLLANA ... 71
LYNPARZA ......ooooiiieeiceeee e 21
LYSIPLEX PLUS..........coocvieee 145
LYSODREN........cccoviiveeeeiiee e 16
LYTGOBI (12 MG DAILY DOSE).....21
LYTGOBI (16 MG DAILY DOSE).....21
LYTGOBI (20 MG DAILY DOSE).....21
LYZA ..o 63
MACULAR HEALTH FORMULA....145
MACUVITE ... 146
MACUVITE EYE CARE................. 146
MACUVITE/LUTEIN.......cccceeenneen. 146
MAGB4 .......oooieiiiiieeeeee e 130
mag-al plus..........cccoeceiiee, 74
mag-al plus XS......ccoeeeeeeeeeiiiiiaiieeee. 74
MAGDELAY ...oovviiiiieeeeeieee e 130
1= Lo Lo B 130
MAGNEBIND 300.......cccccoecvveeeennns 130



MAGNEBIND 400...........cccccoueeenee 130

magnesSium ..........ccccuueeeeeeeeaaeanann, 130
magnesium gluconate..................... 130
magnesium lactate.......................... 130
magnesium oxide............................. 74
magnesium oxide -mg supplement 130
magnesium sulfate........................ 125
magnesium sulfate in d5w............. 125
magnesium-aluminum-simethicone. 74
MAGNESIUM-OXIDE.................... 130
MAGOX 400......ccccmiiieieeaiiieeeenee 130
MAG-OXIDE .......cccooiviiiiiiieeeee 130
MAG-TAB SR......coiiiiiiieiiiieeee 130
malathion ...........ccccceeeeeiieieeeeenenen. 165
manganese chloride....................... 130
MAOX ...oiiiiiiieee et 75
MAPAP ..o 39
MAPAP CHILDRENS....................... 39
MAIAVIFOC ......vveeeeeeaaaaee e 41
MAR-COF CG EXPECTORANT....106
MarliSSa ........uueeeeeeieaaiiiiiiieeeeen 63
MARPLAN ......ccoovieiiiieeeeeeieee e, 116
MATULANE ........ccooiieiiieee e, 26
MAVYRET ... 46
MAXALLERGY KIDS.........cccceeeenne. 97
MAXIFED.....ccceeeiiieeeeee e, 106
MAXIMUM D3......ccoevieeiieeeeee, 146
maximum daily green..................... 146
Maxi-tuSS aC.......cccuuueeeeeeaaaaaaaaanns 106
maxi-tuss Cd.........cccceeeeiiiieiiiiiins 106
Maxi-tuSS g .........cceeeeeeveeeeeeeeeeiiiinn, 106
Maxi-tuSS gMX .......uuvuueeieieiaiaaeeaannn, 106
IMAXX et 63
MAaXX PIUS ..o 63
M=AEYl oo, 97
meclizine hcl...........cccoii, 76
medi-first triple antibiotic................ 162
MEDPURA ZINC OXIDE............... 168
medroxyprogesterone acetate... 63, 73
mefloquine hcl.............cccoceiivnnnn.. 46
mega biotin..........ccccoceeeeiiiiiiiiinnns 146
MEGA MULTIMEN..........c...c.c... 146
megavite fruits & veggies............... 146
megavite golden years 55+............ 146
megestrol acetate...................... 16, 73
meijer advanced formula................ 146
MEIJEI Cueveeieieeeeee e 146
meijer ibuprofen ............ccccccouceeeeen. 35
meijer nasal decongestant............. 106
MEKINIST ..., 21
MEKTOVI...ooviiiiiiiieeeciee e 21
melatonin............ccc.cooeeeeeee..... 57,124
melatonin maximum strength......... 124
meloxiCam ..........c.eeeeeeeeeeeiiiiie 35
memantine hcl..............cccccceeeen. 115
memantine hcl er........................... 114
memantine hcl-donepezil hel......... 115
MENACTRA ... 32
MENQUADFI ..., 32
mens 50+ advanced...................... 146

182

mens 50+ multivitamin.................... 146
mens daily formulallycopene......... 146
mens multivitamin .......................... 146
MENVEO......cccoiiiiieiiiee e 32
mercaptopuringe.................c.ccccouuee. 25
MERIBIN......coeveiiiiiieeeeee e, 146
MEIOPENEM ....eeevviiiiiieeaeeaeeaaaaaaann 44
mesalamine............ccccceceuueeeeennnne.n. 79
mesalamine €r..........cccccccceeeeiininnns 79
mesalamine-cleanser ....................... 79
MESNA ......ii it 25
MESNEX .....cooiiiiiiiiiiiiiieee e 25
METAFOLBIC.......ccveeveiiiieeeeee 146
METAFOLBIC PLUS.........cccceeee... 146
metformin hcl...........cccocvvvieiiiiiiinn, 68
metformin hel er.............cocoeeeenvnnee. 68
methadone hcl...........ccccccveeeeiiiinnn. 35
METHADONE HCL INTENSOL........ 35
methazolamide.............cccccoueeeenen... 55
methenamine hippurate.................... 44
methimazole..............cccccvevennnen... 58
methocarbamol................cccccuueee... 114
methotrexate sodium................. 25, 30
methotrexate sodium (pf)................. 25
methsuximide...........ccccocoeeeeeeiiennn. 111
methylphenidate hcl....................... 120
methylphenidate hcl er................... 120
methylprednisolone.......................... 72
methylprednisolone acetate............. 72
methylprednisolone sodium succ.....72
methyltestosterone...............ccc......... 59
metoclopramide hcl.......................... 76
metolazone...........ccccooeeeeiiiiiiiiiinn, 55
metoprolol succinate er.................... 53
metoprolol tartrate............................ 53
metoprolol-hydrochlorothiazide......... 54
metronidazole.................... 44, 84, 168
MELYIOSING ..., 56
o (o TSRS 130
MIBELAS 24 FE........ccovveeeeiiiieeees 63
micafungin sodium ............cccc.....c..... 43
miconazole 1.........cccccceeeevvecccnnnnnnnn. 84
miconazole 3 combo-supp............... 84
miconazole 7..........ccccccceeeeeecnnnnnnnn. 84
miconazole antifungal.................... 163
miconazole nitrate.......................... 163
MICOTRIN AP ... 163
MICROCHAMBER..........cccceeennie. 101
microderm base.............ccccccecuunnnne. 57
MICROGESTIN 1.5/30........ccceeennnee. 63
MICROGESTIN 1/20.....cccceeeeeiinnne. 63
MICROGESTIN FE 1.5/30............... 63
MICROGESTIN FE 1/20.................. 63
MICROSOME BASE ..........ccccceveenns 57
MICROSPACER........ccccceeviiieeeens 101
midodrine RCl..............ccccceennien.. 56
MIEBO ...t 93
mifepristone............cccoceeeeeeeeeiiieeenn, 70
MILL. e 63
milk of magnesia...........ccccceveeeeeen.. 82

MIMVEY ...oooiiiiiiiiiiee e 71
mineral Ol ............cccccccoiiiiiiiiiiae 82
minocycline hcl..............ccoccoceeeeee. 50
MUINOXIA ... 56
MINTOX ..o 75
mintox maximum strength................ 75
MINTOX PLUS ... 75
MIRALAX ..o 82
mirtazapine............c.cccccceeeeeeveennnn, 116
MISOProStol..........coovveeeeeeiiiinnn, 78
MITIGARE .......ooiviiiiieeeeee e 40
M-M-R 1. 32
m-natal plus.............cccooeveevveenennnnn. 126
modafinil........ccccccveiiiiiiiiieiiie, 122
moexipril hcl..............coccoovviiieiianne. 57
moisturizing cream..........cc............. 168
molindone hel............ccccceeviiniiinn. 118
mometasone furoate...................... 165
MONISTAT 1 DAY OR NIGHT ........ 84
MONISTAT 3. 84

MONISTAT 3 COMBO PACK APP..84
MONISTAT 7 COMBO PACK APP..85

MONISTAT 7 SIMPLY CURE.......... 85
MONUJUVI...ooiiiiiiiieeieee e 21
MONOFERRIC..........ccccviieeeiiienn 89
MONO-LINYAH ... 63
montelukast sodium....................... 102
MOOD FOOD......ccccceeiviireeeee. 146
MOOD FOODES.........ccccvvveeeee. 146
morphine sulfate...........cccccoooo........ 36
morphine sulfate (concentrate)........ 36
morphine sulfate er.......................... 35
MOUNJARO ..., 68
MOVANTIK ......oeiiiiiiiiiee e 78
moxifloxacin hcl.......................... 49, 91
moxifloxacin hcl in nacl.................... 49
IMPEP oo aa e e e e aaeaens 39
MRESVIA ... 33
MTX SUPPORT ......ccceeiiiiieeeee 146
MUCINEX ......cccoiiiiiieeiiiieee e, 106
MUCINEX CHILDRENS
FREEFROM......cocoeeviiiiieceeiie 106
MUCINEX COLD CHILDRENS...... 106
MUCINEX COUGH & CONGEST
CHILD ..., 106
MUCINEX COUGH CHILDRENS.. 106
MUCINEX DM......cccovviiiiieeiiiieenn. 106
MUCINEX FAST-MAX CHEST

CONG MS.....ooiiiiieeeeee e 106
MUCINEX FAST-MAX CONGEST
COUGH......oeiiiiiieeeciee e 106

MUCINEX FAST-MAX DM MAX....106
MUCINEX MAXIMUM STRENGTH106
MUCINEX SINUS-MAX CLEAR &

COOL ... 107
MUCINEX SINUS-MAX

SINUS/ALLRGY .....ovvvvviccceeeeeeenn. 107
mucus relief............ooueeeeicviviiieeennn. 107
mucus relief cough childrens......... 107
mucus relief dm..........cccccceveveveennn. 107



mucus reliefdm max...................... 107

mucus relief er.........cccccceeeeeeeenennnn.. 107
mucus reliefmax st........................ 107
MULTAQ.......oo oo, 51
multi + omega-3 adult gummies..... 146
multi adult gummies....................... 146
multi completeliron......................... 146
multi for her.................ccccccoveveeee. 146
multi for her 50+..............ccccuvveee.. 146
MULTIFORHIM ... 146
multi for him 50+.................c......... 146
multi vitamin ..............ccccoveeeeeneeeen.. 146
multi vitamin wid-3..............c.c.c........ 146
multi vitamin/minerals.................... 146
MULTIGEN ......covviieeeeeeeeieiiee 89
MULTIGEN PLUS .......ccooeeiieeeee. 89
multiple electro type 1 ph 5.5......... 125
multiple electro type 1ph 7.4......... 125
multiple vitlminerals/no iron........... 146
multiple vitamins..............ccccccoo.... 146
multiple vitamins essential............. 146
multiple vitaminsliron..................... 146
multiple vitamins/womens.............. 146
multiple vitamins-minerals.............. 146
MUILIPIO ... 147
multi-vitliron/fluoride........................ 147
multivitimultimineral adult............... 147
multivitamin...............ccccceeoeeeeeennnn... 147
multi-vitamin ................ccccceeeeeeeennnn. 147
multivitamin & mineral.................... 147
multivitamin adult........................... 147
multivitamin adult (minerals) .......... 147
multivitamin adults......................... 147
multivitamin adults 50+.................. 147
multivitamin childrens..................... 147
multivitamin childrens (wl fa).......... 147
multivitamin childrens gummies..... 147
multivitamin dropsliron................... 147
multi-vitamin gummies................... 147
multivitamin gummies adult............ 147
multivitamin gummies mens........... 147
multivitamin gummies womens...... 147
multivitamin infant & toddler ........... 147
multivitamin men 50+..................... 147
multi-vitamin monocaps................. 147
multivitamin w/fluoride.................... 147
multivitamin women....................... 147
multivitamin women 50+................ 147
multivitamin womens 50+ adv........ 147
multivitamin/fluoride........................ 147
multi-vitamin/fluoride....................... 147
multi-vitamin/fluorideliron............... 147
multi-vitaminl/iron............................ 147
multi-vitamin/minerals.................... 147
multivitamin/zinc stress.................. 147
multivitamin-minerals..................... 147
multivitamins plus iron child........... 147
MUItI-VITE ... 147
multivit-min gummies childrens...... 148
MUPIFOCIN ..., 162

MURINE EAR ......covveiiiiieee, 169
MURINE EAR WAX REMOVAL
SYSTEM....oooiiiiiiiieeeeeee 169
MURO 128......ooviiiiiiiieeeiiee e, 93
MVW COMPLETE FORMULATION
....................................................... 148
MVW COMPLETE FORMULATION
D3000.......cciiiieeiiiee e 148
MVW COMPLETE FORMULATION
D5000.......cceiiiieeiiiiee e 148
MVW COMPLETE FORMULATION
MINIS ..o, 148
mvw hi-d adek gummies................ 148
MVW MODULATOR
FORMULATION.......coovvivieiiirien. 148
MVW MODULATOR

FORMULATION MINI.................... 148
MYAMUILT ..., 148
mycophenolate mofetil..................... 31
mycophenolate sodium.................... 31
MYCOZYL AP .....oovveeiiieeeeie, 163

MYLANTA MAXIMUM STRENGTH.75
MYLICON INFANTS GAS RELIEF..78

MYNEPHRON.......ccooevieiiiieeee 148
MYRBETRIQ......cccooiiiiieeeiiieeeeee 84
na ferric gluc cplx in sucrose............. 89
na sulfate-k sulfate-mg sulf.............. 82
nabumetone.............cccccoceeeneneaenn. 35
Nadolol ..o, 53
nafcillin sodium................cccccoeeen.e. 50
NAGLAZYME .......coooiiiiiiieiiiiieeees 70
nalbuphine hcl.............ccccoeeeieiiiinl. 36
naloxone hel..........ccccceciiiiiiiiiinis 123
naltrexone hcl.............cccccveeeeiieen, 123
NAMZARIC ... 115
NAPHCON-A ..., 90
NAPIOXEMN ..uvaeeaeaeaeee e 35
NaProxXen Ar.........cccceeeeeeeeeeieieeeeaeaaenn, 35
naproxen SOAdiUm ..........cccceeeeeeeeeeenns 35
naratriptan hcl................cccecnnnneee. 121
nasal decongestant....................... 107
nasal decongestant pe................... 107
nasal decongestant pe max st....... 107
nasal decongestant spray .............. 107
nasal four.......cccooooeieeieiiiiiicee 107
nasal spray 12 hour....................... 107
nasal spray extra moisturizing....... 107
nasal spray no drip.......cccccccceeeeee.... 107
NASCOBAL......coccviieeeeeiieee e 148
NATACYN ..oooiiiiiee e 91
nateglinide..............cccocceviiiniinnnn. 68
natural c/rose hips........c.cccccceeee... 148
natural psyllium seed....................... 82
natural senna laxative..................... 82
natural vitamin d-3......................... 148
NAYZILAM .....oooiiiiiiiieiiee e, 111
nebivolol hel..........ccccccooiiiiiicine 53
NECON 0.5/35 (28) .....cveevicviereeannee 63
nefazodone hcl..........ccccccooveeneen, 116
neomycin sulfate...........c.ccccc........... 44

neomycin-bacitracin zn-polymyx......91
neomycin-polymyxin-dexameth....... 91
neomycin-polymyxin-gramicidin........ 91
neomycin-polymyxin-hc............. 91, 95
NEO-POLYCIN.....cciiiiiiiiieiiieeeie, 91
NEO-POLYCIN HC .....cceeiiiiiiie 91
NEOQTO0....oiiiiiiieiiieeeie e 124
NEPHPLEX RX...cooiiiiiiiiiiiieees 148
nephro vitamins.............ccccoeeeeeennn. 148
NEPHRON FA.....ccooiiiiiiiiiiiiieees 89
NEPHRONEX........ccooviiiiiiiiieee, 148
NEPHRO-VITE.....cccccoooiiiiiieen 148
NERLYNX...oiiiiiiiiiiiieiie e 21
neti pot sinus wash........................ 101
NEUTROGENA HAND.................. 168
NEVIrapPINe .......c.ccccovvceeeeeiiiine e 41
NeVIrapine €r.........ccccccuucueeeeenaennenn. 41
NEXLETOL....coiiiiieiiieeiee e 52
NEXLIZET .ooeiiee e 52
NEXPLANON.......cooiiiiiiiiiiiieecees 63
0] Lo [ S 148
NUACIN €F e 148
niacin er (antihyperlipidemic) ........... 52
niacinamide.............ccccoccceeeieaeaennn. 148
nicardipine hcl..............cccocovnen .. 54
NICODERM CQ.......cooevviiiiieene 123
NICOMIDE .......ccoiiiieiiieeeeeee 148
NICORETTE ....ccoiiiiiieiie e 123
NICORETTE MINI.....ccocoieiiiiannen. 123
NICORETTE STARTERKIT .......... 123
nicotinamide..............ccccccccciiiiiinnn. 148
NICOLINE ... 123
Nicoting MiNi.............ccocccueeveeeneene.n. 123
nicotine polacrilex.......................... 123
nicotine polacrilex mini................... 123
nicoting Step 1.....ccocvcveeeieeeieieeieeeennn. 123
nicoting Step 2.......ccceeeeeeeiieeeiieneenn.. 123
nicotine step 3........cccoovveeeeiienenennn. 123
NICOTROL ......ovviiiiiciiecciecce 123
NICOTROL NS......ccoeiiiiieeee, 123
nifediping er............cccccovveveeeeeenne. 54
nifedipine er osmotic release........... 54
NIFEREX......cccioiiiiiieeiiee e 89
NIKKI .o 63
nilutamide............ccccccoeveiiiiiiiiiie 16
NIMOAIPING ...t 54
NINJACOF-XG.....ccveeeeiiiieieeee 107
NINLARO .....oiiiiiiiieeee e 21
nitazoxanide.............cccccceeieeiiiiiinnnn, 44
NItISINONE ..o, 70
NITRO-BID.....ooeviiiiiiiiieiieecee 57
nitrofurantoin macrocrystal............... 45
nitrofurantoin monohyd macro......... 45
nitroglycerin ..............ccoccecuueeee. 57, 168
NIVA-FOL ....coiiiiiiiiiieeeee e 148
NIVANEX DMX....cooiiiiiniiieiiieenne 107
NIX CREME RINSE..........ccceeennee. 165
NiZatidine ............ccccooeeeeiiiiiiiiie, 73
no drip nasal spray ............cccccccuun... 107
no iron mult vitamin-minerals......... 148



NONISE-AM ... 107

nonN-aspirin............ccceeeeeeevevevennnnnnnnn. 39
non-aspirin extra strength................ 39
NORA-BE.......ccooeviiiieeeeee e 63
norelgestromin-eth estradiol............. 63
norethin ace-eth estrad-fe................. 63
norethindrone..........cccceeeeiiieieennn 63
norethindrone acetate...................... 73
norethindrone acet-ethinyl est.......... 63
norethindrone-eth estradiol............... 7
norethindron-ethinyl estrad-fe........... 63
norethin-eth estradiol-fe................... 63
norgestimate-eth estradiol............... 63
norgestim-eth estrad triphasic.......... 64
NORLYROC.......cocoiiieeeieieee e 64
NORTREL 0.5/35 (28).......ccccvvvvneeen. 64
NORTREL 1/35 (21) ceeeeeiieiee 64
NORTREL 1/35 (28).....ccceeeivveeee 64
NORTREL 7/7/7 ....ccocveveeeiinaean, 64
nortriptyline hcl..............ccooceeenne 116
NORVIR ..o 41
norwegian cod liver oil................... 148
NOVAFERRUM.........ccocevveiiiiiieees 89
NOVAFERRUM 50.........ccccciiiineee. 89
NOVAFERRUM PEDIATRIC

DROPS......co e 89
NOVOLIN 70/30....ccccceeeeaiiiiieeeenee, 66
NOVOLIN 70/30 FLEXPEN.............. 66
NOVOLIN N, 66
NOVOLIN N FLEXPEN..................... 66
NOVOLIN R...coeviiiiiiieeeiee e 66
NOVOLIN R FLEXPEN..................... 66
NOVOLOG......cccceeeeiiieee e 66
NOVOLOG FLEXPEN..........c..cc..... 66
NOVOLOG MIX 70/30.......ccccuveeenns 67
NOVOLOG MIX 70/30 FLEXPEN....66
NOVOLOG PENFILL........cccceeennnen. 67
NUBEQA ... 16
NUEDEXTA ..o 120
NU-IRON ..o 89
NULOJIX oo 31
NUPLAZID......oooeeieeeeeeiee e, 118
NURTEC ..., 121
NUTRADERM.........cccovivieeeeee. 168
NUTRILIPID ......ooovviieeeeiiee e, 133
NUZYRA ..., 50, 51
NYAMYC ... 163
NYLIA 1/35 . i 64
NYLIA 7/TIT .o 64
nystatin........ccccccccceeeeeenes 43, 160, 163
NYSTOP ... 163
OCELLA......cceieee e 64
OCTAGAM.....ooviiiiieee e 30
octreotide acetate.......................... 70
ocular vitamins............................... 148
OCULADS ... 148
ocutabs-lutein..............cccccoevvvuvnnnn. 148
OCUVITE ADULT 50+......cccceneeee. 148
OCUVITE ADULT FORMULA........ 149
OCUVITE EXTRA ... 149

184

OCUVITE EYE + MULTI................. 149
OCUVITE EYE HEATLH

GUMMIES ...t 149
OCUVITE-LUTEIN ..o, 149
ODEFSEY ...ooiiiiiiiiieeie e 42
ODOMZO ..ot 21
OFEV ..ot 101
ofloxacin............cccceeeeeeiiciinnnennn. 91, 95
OGIVRI...ooiiiiiiiicie e 21
OGSIVEO.....ccoiiiiiiiiiiieciec e 21
OJEMDA ... 21
OJJAARA ... 21
0lanzaping.............cccceceevvvveennennann. 118
olmesartan medoxomil..................... 51
olmesartan medoxomil-hctz............. 54
olmesartan-amlodipine-hciz............. 54
omega-3-acid ethyl esters................ 52
OMEPrazole........ccccceiviceeeieiiiienaaann, 79
OMNICAP ..o 149
OMNIPOD 5 DEXG7G6 INTRO

GEN 5 ..o 67
OMNIPOD 5 DEXG7G6 PODS

GEN S5 .o 67
OMNIPOD 5 G7 INTRO (GEN 5).....67
OMNIPOD 5 G7 PODS (GEN 5)......67
OMNIPOD 5 LIBRE2 PLUS G6....... 67
OMNIPOD 5 LIBRE2 PLUS G6

PODS ... 67
OMNIPOD CLASSIC PODS (GEN

3 e 67

OMNIPOD DASH INTRO (GEN 4).. 67
OMNIPOD DASH PODS (GEN 4)... 67
OMNIPOD GO.....ccoeeviiiiiiieiee 67
ON/GO COVID-19 ANTIGEN TEST 45
ON/GO ONE COVID-19 HOME

TEST o 45
ONCOVITE ... 149
ondansetron ............ccocceevecvneenecnnn. 76
ondansetron Acl............cccccoeeeneecns 76
ONE A DAY MENS VITACRAVES 149
one daily calciumliron.................... 149
one daily complete............cccc........ 149
ONE DAILY ESSENTIAL............... 149
one daily for men 50+ advanced....149
one daily for menllycopene............. 149
one daily for women....................... 149
one daily for women 50+ adv......... 149
one daily healthy weight adv.......... 149
one daily maximum ............c........... 149
one daily mens..........cccccceveeeeennnnn. 149
one daily mens 50+ multivit........... 149
one daily mens health.................... 149
one daily multivitamin adult............ 149
one daily multivitaminliron.............. 149
one daily womens............cccccuuueee. 149
one daily womens 50 plus.............. 149
one daily womens 50+................... 149
one daily/minerals........................... 149

ONE VITE DAILY MULTIVITAMIN 149
ONE VITE FERROUS SULFATE.... 89

ONE-A-DAY ENERGY .......c........... 149
ONE-A-DAY ESSENTIAL.............. 149
ONE-A-DAY FOR HER

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

VITACRAVES ..o, 149
ONE-A-DAY JOLLY RANCHER.... 149
ONE-A-DAY MENOPAUSE
FORMULA ..o 149
ONE-A-DAY MENS............ccocee. 150
ONE-A-DAY MENS (MINERALS)..149
ONE-A-DAY MENS 50+................ 150
ONE-A-DAY MENS 50+
ADVANTAGE ... 150
ONE-A-DAY MENS HEALTH
FORMULA ...t 150
ONE-A-DAY MENS VITACRAVES 150
ONE-A-DAY PROACTIVE 65+...... 150
ONE-A-DAY TEEN
ADVANTAGE/HER........ccccoceei. 150
ONE-A-DAY TEEN

ADVANTAGE/HIM ........cccoociien. 150
ONE-A-DAY VITACRAVES.......... 150
ONE-A-DAY VITACRAVES ADULT
....................................................... 150
ONE-A-DAY VITACRAVES
IMMUNITY ..o, 150

ONE-A-DAY VITACRAVES SOUR 150
ONE-A-DAY

VITACRAVES+OMEGA-3............. 150
ONE-A-DAY WEIGHT SMART
ADVANCE .......oooiiiiiieeeiieee e 150
ONE-A-DAY WOMENS.................. 150
ONE-A-DAY WOMENS 50 PLUS.. 150
ONE-A-DAY WOMENS 50+.......... 150
ONE-A-DAY WOMENS 50+
ADVANTAGE ......cooiiiiiiiiiiieeee 150
ONE-A-DAY WOMENS HEALTHY
SKIN ..ot 150
ONE-A-DAY WOMENS MIND &
BODY ... 150
ONE-A-DAY WOMENS PETITES. 150
ONE-A-DAY WOMENS
VITACRAVES........cooov e 150
one-daily multi caps..............c........ 150
one-daily multi vitamins.................. 150
one-daily multi-vitimineral.............. 150
one-daily multi-vitamin................... 150
one-daily multi-vitaminliron............ 150
one-dailyliron ...............cccocceeennnn. 150
ONELAX ..ot 82
ONELAX DOCUSATE SODIUM...... 82
ONELAX SENNA......cccoeiiiieeeee, 82
ONTRUZANT ...t 21
ONUREG ..., 26
OPCON-A ..o 90
OPIPZA ... 118
OPSUMIT ..o 56
OPTICHAMBER DIAMOND............ 101



OPTICHAMBER DIAMOND-LG

MASK ... 101
OPTICHAMBER DIAMOND-MD
MASK ... 101
OPTICHAMBER DIAMOND-SM
MASK ... 101
OPLIC-VIEES ..o 150
OPTIFAST POST BARIATRIC....... 151
OPTIMAL D3....oveiiiiiiieeeeiieeee 151
OPTIMAL D3 M...oooiiiiiiiiiiiiiieeee 151
opLtMUM PMS ..., 151
OPTISOURCE POST BARIATRIC
SURG ... 151
OPTIVITEP.M.T. ..o, 151
OPURITY BYPASS OPTIMIZED... 151
oral electrolytes............ccccoeeueevnnnn. 127
oral SUSPend.........ccccceeeeiiicienannnnne. 57
Oralyte ..o 127
ORAPENN SD ANHYD
SWEETENED........coooviiiieeeiiienn 57
ORAPENN SD ANHYD
UNSWEETEN.....cccccoeiiiieeeecee, 57
ORA-PLUS ..., 57
ORASEP ..., 160
ORAZINC ......ooiviiiiiiee e 131
ORGOVYX..otiiiieiiiiieiee e 16
ORKAMBI........oovieiiiiiieeeeeeee 101
OISt ..., 72
ORSERDU.........cooiiiiiiieeiieee e, 16
OS-CAL ..ot 131
OS-CAL CALCIUM +D3................ 131
OS-CAL EXTRADS.......ceviieeeee 131
oseltamivir phosphate...................... 46
OSTEOPRIME PLUS.........cc.ceee.. 151
oxacillin sodium..............cccccuveeeenncn. 50
oxaliplatin.............cccccccccoiviivivieinnnnn, 15
oxcarbazepine............ccccceeeeeueeennnnn. 111
oxybutynin chloride.......................... 84
oxybutynin chloride er...................... 84
oxycodone hcl............ccccoveeeeeeiiiinnn, 36
oxycodone-acetaminophen.............. 36
OXYCONTIN ....cvveeeeiiiieeee e 35
oxymetazoline hcl......................... 107
OYSCO 500+4D.....cceiiieeiieeeeene 131
oyster shell calcium........................ 131
oyster shell calcium +d................. 131
oyster shell calcium +d3............... 131
oyster shell calcium plus d............. 131
oyster shell calcium wid................. 131
oyster shell calcium/d..................... 131
oyster shell calcium/d3................... 131
oyster shell calciumlvit d3.............. 131
oyster shell calciumlvitamin d........ 131
OZEMPIC (0.25 OR 0.5

MG/DOSE) ...cccoiiiiiieeiiiiiiee e 68
OZEMPIC (1 MG/DOSE)................. 68
OZEMPIC (2 MG/DOSE).................. 68
PACERONE ..........cooiiiieeiieee e 51
pachitaxel............cccoeveveeeiiiiiiiiiiienne, 26
paclitaxel protein-bound part............ 26

pain & fever childrens...................... 39
pain & fever infants.......................... 39
pain relief........coeeeeeiiiiiiiiiciiiinnnnn, 39
pain relief extra strength.................. 39
pain relief regular strength............... 39
paliperidone er..................c........... 118
pamidronate disodium...................... 73
pan-c 500/bioflavonoids................. 151
PANRETIN ....oooiiiiiiiiiiiiineecien 168
pantoprazole sodium........................ 79
PANZYGA ...coiiiiiiieiiiiee e 30
paricalCitol ..............ccccceeeeeeeiieniinnne... 59
paroxetine hel..........ccoeevvieiiiiiinnn, 116
PAIVIEX ... 151
PAXLOVID.....oovveeiiiieeeeiee e, 47
PAXLOVID (150/100)....ccceveeeeeeiannnes 46
PAXLOVID (300/100) ....cccvveeeeeeeannnes 46
pazopanib hcl............ccccccoeeveeeennne 21
pc pediatric poly-vitalfe drop.......... 151
pc pediatric poly-vitamin drop........ 151
PCCABASE 7542.......cccccvvevenannn. 57
PCCA EMOLLIENT CREAM BASE. 57
ped electrolyte freeze pops............ 127
ped electrolyte freezer pops........... 127
PEDIAVANCE .........coocieieeein 127
PEDIA-LAX ...t 82
PEDIALYTE ... 127
PEDIALYTE ADVANCED CARE... 127
PEDIALYTE FREEZER POPS...... 127
PEDIALYTE SINGLES................... 127
PEDIARIX ..ot 33
pediatric electrolyte......................... 127
PEDVAX HIB.....ccovviviieiieee e, 33
PEG 3350.....ccooeei 82
peg 3350-kcl-na bicarb-nacl............. 82
peg-3350/electrolytes....................... 82
PEGASYS ... 47
PEMAZYRE.....cccccoiiiiiiiiiieeee 21
pemetrexed disodium....................... 26
PENBRAYA......cooieeeeeee e, 33
penicillamine............ccccccccceciininnns 59
penicillin g potassium....................... 50
penicillin g sodium...........ccccccoecuuee... 50
penicillin v potassium....................... 50
PEN-KERA ...t 168
PENTACEL .....ooviiiiiiieeeeieee e, 33
pentamidine isethionate................... 45
pentoxifylline er............ccccccouvenen.n. 86
PENTRAVAN . .......cooveeeeeeee e, 168
PENTRAVAN PLUS.........c..ccone 168
PERIDIN-C......oooeiiiiiieeiiieee e 151
perindopril erbumine........................ 57
PERIOGARD.......cccccveeiiiiiireeee 160
PERIOMED.......cccccoeeiiiiiieeeeie, 161
permethrin...................c.cccooveeeeeen, 165
perphenazine...............c.ccc........... 118
petroleum jelly ............ccccoueeeeeeniacann. 58
PFCB ..o 58
PFIZERPEN......cccoiiiiiiiiceieees 50
pharbechlor.............ccccoeeeeeeeeeiiienec... 97

pharbedryl..........ccccccciiiiiiiiien 97

PHARBETOL .....cocovviiiviieiiieeeee 39
PHARBETOL EXTRA STRENGTH. 39
PHARMABASE ANTIOXIDANT ....... 58
PHARMABASE COSMETIC............ 58
PHARMABASE COSMETIC

NATURAL ..o 58
PHARMABASE LIGHT ........ccccvvee... 58
PHARMABASE VAGINAL............... 58
pharmacist choice d-vitamin.......... 151
PHAZYME MAXIMUM STRENGTH 78
PHAZYME ULTRA STRENGTH...... 78
phendimetrazine tartrate.................. 72
phenelzine sulfate.......................... 116
phenobarbital................ccoceeeennne 111
phenobarbital sodium..................... 122
phentermine hcl..............cccocoeeeei. 72
phenylephrine hcl........................... 107
phenylephrine-dm-gg..................... 107
PHENYTEK.......cooiiieiieeieee e 111
Phenytoin ...........cccccoviceiinniinnnn. 111
phenytoin sodium...............cc.......... 122
phenytoin sodium extended...111, 122
PHESGO ... 22
PHILITH ..o 64
PHYTOBASE ..o 58
PHYTOMULTI....ooevviiiiiiieeeiieeee 151
phytonadione..............c.ccccooeee.. 151
PIFELTRO ....coiiiiiiiieeeiiiiiee e 41
pilocarpine hcl.......................... 90, 161
PILOT COVID-19 AT-HOME TEST . 45
pimecrolimus...................cccooeeveee. 168
PIMOZIAE ......ccevvveeieeieieie e, 118
PIMTREA ...t 64
PIN-AWAY .o 45
PINAOIOL ... 53
pinworm medicing ...........ccccceeeeeeennn.. 45
pioglitazone hcl.............ccc.c..oooo 68
pioglitazone hcl-metformin hcl......... 68
piperacillin sod-tazobactam so......... 50
PIQRAY (200 MG DAILY DOSE).....22
PIQRAY (250 MG DAILY DOSE).....22
PIQRAY (300 MG DAILY DOSE).....22
pirfenidone.............cccccccooivvieennne 101
PIFOXICAM ... 35
plain niacin ...........ccccccovcveiiinnnenn. 151
PLENAMINE ..........coooiiiiiiiiiiieees 133
PLENVU.....oooieeeeeee e 82
POCKET CHAMBER..................... 101
POCKET SPACER.......cccccceeiinen. 101
POAOSIlOX ..o, 168
POLYCIN ...cooiiiiieeiiee e 9
polyethylene glycol 3350............ 58, 82
POLY-IRON 150.....ccccceeiiiiieeeeenee 89
polymyxin b sulfate.......................... 45
polymyxin b-trimethoprim................. 91
polysaccharide iron complex............ 89
polysaccharide-iron complex........... 89
POly-tuSSIN ac............vvvvvevnaeaannn. 107
POLY-VENT IR....ccciiiieiiiieeeee 107



POLY-VI-FLOR. ... 151

polyvinyl alcohol.................cccccc........ 93
POLY-VI-SOL....ccccevviviiiiiieeeen, 151
POLY-VI-SOL/IRON...........cccuveeee. 151
POIY-VIta ..o, 151
poly-vitaliron ...........cccceeeviiieeinnnnn, 151
poly-vite pediatric........................... 151
POly-Viteliron ...........cceeeeeieiiiiinnnnn. 151
POMALYST ... 27
PORTIA-28....ccoiiieeeiiiiee e 64
posaconazole..............cccccceeeeeeennnnnn. 43
potassium chloride.................. 125, 126
potassium chloride crys er............. 126
potassium chloride er..................... 126
potassium chloride in nacl.............. 125
potassium citrate er..................cc...... 85
potassium cl in dextrose 5%.......... 125
povidone-iodine................cccceeen.e. 168
pramipexole dihydrochloride.......... 113
prasugrel hel.............ocooeiiiiiincn, 90
pravastatin sodium..............cccc......... 52
praziquantel ..............ccccccoeeeeeennnnnn. 45
prazosin ACl............ccoooeeceeeeeennee. 51
prednisolone................cccccoeeecunnnee. 72
prednisolone acetate........................ 92
prednisolone sodium phosphate 72, 92
prednisone..........ccccceeeeeeiiiiiiiiiie, 72
PREDNISONE INTENSOL.............. 72
preferred plus insulin syringe............ 67
pregabalin......................cccviien. 111
PREMASOL.......occviieiiiiieee e, 133
prenatal...............ccccoeuunnnnnnnnn. 126, 151
prenatal 19.........cccocveiveiiiiieieieeee. 151
prenatal one daily........................... 151
prenatal vitamin and mineral.......... 151
prenatal vitamins..............cccccc........ 151
prenatalliron ..............ccccccccouviinas 151
PRESERVISION AREDS....... 151, 152
PRESERVISION AREDS 2............ 151
PRESERVISION AREDS 2+MULTI

VIT oo 151
PRESERVISION/LUTEIN.............. 152
PRETTY FEET/HANDS................. 168
PREVALITE .....cccooiiiiieeieiiee e, 52
Prevent.......oooccccieeeeeiiiee s 152
PREVYMIS......ccoviieeiieee e 47
PREZCOBIX.....cccooiiiiieeieiiieee e, 42
PREZISTA ..o 41
PRIFTIN .o, 41
primaquine phosphate...................... 46
PHMIAONE ... 111
PRIORIX ..ot 33
PRIVIGEN ..ot 30
pro comfort spacer adult................ 101
pro comfort spacer child................. 101
pro comfort spacer infant............... 101
probenecid...............cccccoiiiiiiiinnnn, 40
PRO-CAL......ooviiiiiiieeiee e, 152
procare spacer/adult mask............. 101
procare spacer/child mask............. 101

186

PROCERV HP.......coccvviieeiiiiiees 152
prochlorperazine.............................. 77
prochlorperazine edisylate............... 76
prochlorperazine maleate................. 76
PROCRIT ...ooiieiiiieeeeiee e 87
PROCTOCORT ......coveeiiiiiireeeee. 168
PROCTO-MED HC........ccoviiieees 168
PROCTOSOL HC........ceevviiieeens 168
PROCTOZONE-HC........ccccveeeens 168
Progesterone.............ccccceeveveveeeennnns 73
PROGRAF ... 31
PROLASTIN-C......ooeiiiiiiiieiiiieeen, 101
PROLIA ..o 73
promethazine hcl.................ccccuue. 77
promethazine vclcodeine............... 107
promethazine-codeine.................. 107
promethazine-dm..............ccccccc...... 107
PRONUTRIENTS CALCIUM+D3...131
propafenone hcl..............cccccceeeennee. 51
propafenone hcl er..............ccccuee.... 51
proparacaine hcl..........c.cccccoceeeeein. 93
propranolol hel...............cooccceneeeee.. 53
propranolol hel er ..........eeveeeeeeannne. 53
propylthiouracil ..o 58
PROQUAD ... 33
PRORENAL + D...ooovviiieeeeeien 152
PRORENAL + D W/ OMEGA-3..... 152
PROSIGHT .....cceeieiiiiieee e 152
PROSOL.....ccoevieiiieeeeeeee e 133
PROTECT CARDIO AF................. 152
PROTECT PLUS SO........ccvveeennns 152
PROTEGRA......cciiieiieeeeee, 152
protriptyline hcl...................c....o...... 116
pseudoeph-bromphen-dm.............. 107
pseudoephedrine hcl...................... 107
pseudoephedrine hcl er................. 107
psyllium fiber...............cccoeeeecvvnennnnn.. 82
PULMOZYME .......ccoiiiiieeiiiiieeens 101
pure calcium carbonate.................. 131
pure comfort spacer chamber ........ 101
purevit dualfe plus..............ccc........... 89
PUREWAY-C.....cooovrieeeeiiiee e, 152
PURIXAN ...t 26
pyrazinamide...............ccccoeeeeeinennnn.. 41
pyridostigmine bromide................... 120
pyridoxine hel..............cccoeeeennnnnen. 152
pyrimethamine ............cc.ccccccoeeeeen. 45
PYZCHIVA ..o, 28
GC 3AaAY .ooiiiiiiiii i 85
gc acetaminophen 8 hours............... 39
gc acetaminophen infants................ 39
gc all day allergy ..........cccccccueueeiiinn. 97
qc allergy childrens.......................... 98
qc allergy relief............ccccooviecnnnnnen. 98
qgc antacid....................ccooeveveeennnnnnn, 75
gc antacid/anti-gas.............ccc.ccue... 75
qc anti-diarrheal................c.cccceennn.... 76
qc antifungal (tolnaftate) ................ 163
qc anti-itch extra strength............... 168
qc arthritis pain relief........................ 39

qc artificial tears.............................. 93
QC ASPIMIN ..ceeeeeieieeeeeeeeeiiieeeeeeea, 39
gc aspirin low dose..............c........... 39
gc calamine...........ccccoceeeeeeeiaenaeannn.. 168
qc calcium fast dissolution............. 131
gc childrens complete.................... 152
qc childrens ibuprofen...................... 35
gc childrens vitaminslextra c.......... 152
gc clotrimazole................ccccccc.ooo.... 85
qc daily multivittmultimineral.......... 152
qc daily multivitaminsliron.............. 152
qc diarrhea relief..............cccccuvune... 76
QC ENEMA......uueieeeieeeaaaeeeeee e 82
qc enteric aspirin...........cccccceuuveeeeeen. 39
qc epSom Salt.......ccccccevvcueeeeeiienen, 82
qc ferrous sulfate...............ccccoeeeuun. 89
gc fiber laxative............ccccoccueeeeenne. 82
gc gentle laxative.........c..ccccoceeeeen. 82
ge ibuprofen ...........cccucvveeiiiicnncnn, 35
gc loratadine allergy relief ................ 98
gc loratadine-d............cccccccevvnnen.. 107
gc mens daily multivitamin.............. 152
qc miconazole 7 .........ccccceeeeeeeeeenann. 85
gc milk of magnesia..............cc......... 82
gc mineral oil heavy..............cccc....... 82
qc mucus relief...........ccccccoeveeeennns 108
gc mucus reliefer...........ccccouuveennnn. 108
qC MUItI=VItE ... 152
qc multi-vite 50 & over................... 152
gc nasal decongestant pe.............. 108
gc natura-laxX..........ccccceeevvvvnvnenneennnn. 82
gc nicotine transdermal system..... 123
gc non-aspirin extra strength........... 39
qcpain relief............ccccceevvvueenennnna... 39
qc pain relief childrens..................... 39
qc pain relief extra strength............... 39
gc petroleum jelly ............................ 58
qc povidone iodine..............c.......... 168
qc psyllium fiber.............cccccceuvvvnnnn.. 82
qc stomach relief ...........ccccccovvnen. 76
gc stool softener..............ccccoceeennne. 82
qgc stool softener pls laxative............ 82
qc suphedrine maximum strength..108
gc therin-m...........ccccoeeeeeviiineennnnn. 152
gc tolnaftate............ccccccooveeeeennnnnn. 163
qc triple antibiotic max st................ 162
qc tussin dm cough/congestion...... 108
gc tussin expectorant aduilt............ 108
qc urinary pain relief......................... 45
qc vaporinhaler.................cc......... 108
qc vegetable laxative....................... 83
qc vitamin d3........cccccoeiiiiiiiiiiis 152
qc womens daily multivitamin........ 152
QINLOCK .....coiieiiiiiee e 22
Q-SORB CO Q-10...ccccevivireeenne. 124
QSYMIA ... 72
QUADRACEL .....ooeeiiiiiieeeiieeeeee 33
quetiapine fumarate....................... 119
quetiapine fumarate er ................... 119
QUFLORAFE ... 152



QUFLORA FE PEDIATRIC............ 152

QUFLORA PEDIATRIC................. 152
QUICKVUE AT-HOME COVID-19

TEST e, 45
quin b Strong............cooevvvevevvvnnnnnnn. 152
quinapril ACl............ccoceeeeeeiiiiieeaaeaan 57
quinidine sulfate............cccoceveeenee.... 51
quinine sulfate...................cccccceuvune... 46
QUINEABS ... 152
qQuUINtabS-M ..........oovvvvieiniiaeaennn. 152
QULIPTA . 121
ra balanced b-100............ccccc........ 152
ra balanced b-50..............c.ccc........ 152
ra b-complex.........cccccccuiinnninnnnnnn. 152
ra b-complex with b-12.................. 152
rabiotin.............ccccoeveeeeeeeriiiiinnnn. 152
ra calcium 600..............ccccuueeenne.... 131
ra calcium 600/vitamin d-3............. 131
ra calcium cit plus vit d-3................ 131
ra calcium citrate plus vitd............. 131
ra calcium cit-vit d-3 petites........... 131
ra calcium plus vitamin d................ 131
RA CENTRAL-VITE......ccccceeeeennee. 152
ra central-vite womens mature....... 152
ra coenzyme q-10........cccccceevvunnen.. 124
rafolic acid..........ccccoeeeeeeeeiiinniiiiil. 153
RAHICAL....cvveeeeeeeeeeeee 131
ra high potency iron........................ 89
FAION ..o 89
ra natural magnesium.................... 131
Fa NHACIN ... 153
ra no flush niacin............................ 153
ra one daily maximum.................... 153
ra one daily mens 50+ wivit d3...... 153
ra one daily mens/vit d-3................ 153
ra pediatric electrolyte.................... 127
ra slow release iron...............ccc....... 89
ra vitamin a...........ccocceoeiiieeeene 153
ra vitamin b-1......cccccccovivveneininnnnn. 153
ravitamin b12.......ccccceeeeeeeiei. 153
ra vitamin b-12..........ccccoeeeeeeeeeeenn... 153
ra vitamin b-12tr...............c............ 153
ravitamin b-6..............ccccoceeeeeeeenn... 153
ravitamin c.................ccccceeeeeeuennnnnn, 153
ravitamin C Cr.............cccccoeveeeeennnnnn. 153
ra vitamin c/rose hipS..................... 153
ravitamin d-3............ccccoceeeeeeeeeen.n. 153
ra vitamins complete childrens....... 153
FA ZINC ..o, 131
RABAVERT ..., 33
rabeprazole sodium......................... 79
RADIANCE PLATINUM VITAMIN

D3 153
RALDESY ......ooiiiiiiiiieeeeeeeeee, 116
raloxifene RCl...........ccccceeeeeiiiiniiii 70
ramipfil.............cccoooeveveeen 57
ranolazing er..........cccceeeevevevenvnnnnnnn. 56
rasagiline mesylate........................ 113
REALITY LATEX CONDOMS.......... 64
RECLIPSEN.......ccvviiieieeeeeeecieeei, 64

RECOMBIVAX HB
reeses pinworm medicine

REFRESH CELLUVISC
REFRESH DIGITAL
REFRESH DIGITAL PF
REFRESH LIQUIGEL
REFRESH OPTIVE
REFRESH OPTIVE ADVANCED
REFRESH OPTIVE ADVANCED

REFRESH PLUS
REFRESH RELIEVA
REFRESH RELIEVA PF
REFRESH TEARS
REGRANEX
REGULOID
REHYDRALYTE

rena-vite rx
RENFLEXIS

repaglinide...........ccccceeeeeiiiiiiiienanan.,
REPATHA PUSHTRONEX

REPATHA SURECLICK
RESTASIS
RESTASIS MULTIDOSE
RESTORA RX
RETEVMO
REVUFORJ

REZLIDHIA
REZUROCK
RHOPRESSA

rimantadine hcl

RINVOQ LQ
RISABAL-PH
risedronate sodium
risperidone
risperidone microspheres er

rivaroxaban ............cccccceeeeiiiiicinnnnnn. 86
rivastigmine ...........ccccccveeeeeeeeaenannn. 115
rivastigmine tartrate...................... 115
RIVELSA ....ooiiiiiiieeeeeee e 64
rizatriptan benzoate....................... 121
robafen cf multi-symptom cold....... 108
ROBAFEN DM.....cccceviiiiiiieeeee 108
ROBITUSSIN 12 HOUR COUGH.. 108
ROCKLATAN ...ocoiiiiiie e 90
roflumilast ...........cccccevveveeiiininnnnn, 101
ROMVIMZA ... 22
ropinirole hcl..................cccceuvvnnnen.. 113
rosuvastatin calcium........................ 52
ROTARIX ....cvviiiieiiiieeeeeeee e 33
ROTATEQ.....cceieeiieeeeeeeee e 33
ROWEEPRA.......cccovieeeieieeeee, 111
ROZLYTREK......cccvvieviiieeeeeeee 22
RUBRACA.......coo e, 22
rufinamide ..........cccococeeiiiiiiiiiiiinn, 111
RUKOBIA ... 41
RYBELSUS......cceoieiiiieeeeeeieeeees 68
RYDAPT ...t 22
FYNEX PS€ .t 108
SAJAZIR ..o 86
SANTYL ooiiiiiiieeeeeee e 161
sapropterin dihydrochloride.............. 70
sb 12hr nasal spray ...........ccccc........ 108
Sballergy ... 98
sb allergy relieflnasal decong........ 108
Sb antacid..........cccccceeiiiiiiiiiiii 75
sb anti-diarrhea..............cccoueeeenee... 76
sb calcium + d......cccccooiiiiiiiin 131
sb cough control..............ccccuuunnnn. 108
sb coughtab..................oovviveennn, 108
sh lice killing max St...........cccccunn.. 165
sb loratadine............ccccouueeeeneniiaan. 98
sb milk of magnesia......................... 83
sb oyster shell calcium................... 131
sb pediatric electrolyte................... 127
sb povidone-iodine........................ 168
shvitamin C............ccccoovvveeeeien, 153
SCAlr Cal€....ccceeeeeeeeee s 58
SCEMBLIX ...oooieiiiiiiiceeeee e, 22
SCOPOIAMINE ......cccoiiiiiiiiieee 77
SECUADO ..., 119
selegiline hcl............cccccccoviveiinn. 113
selenious acid..........cccccoeeeeeeeiinnn. 133
selenium sulfide............................. 163
SELZENTRY ..oooiiiieieeeeeee e 41
SENEXOM-S ...uuiiiaaaiaaaea e 83
SENIOrtabs.........coouieeiieaeaeeee 153
SENNA ..ot 83
senna laxative............cccccceeueeeenen... 83
SENNAPIUS........ccoeveeeeeeeenn, 83
SENNGA S.evieeiiiiiiaaae e 83
SeNNA-1ax.......cccccoviiiiciiiiiieiaeee, 83
Senna-plus...............ccceeeeieveveeennnnn, 83
SENNGA-S ...ceiiiiiiieieeeee e 83
Senna-tabs.........cccoccceiiiiiiiiiii 83
SenNa-time ..........cccccceceeiiiiiiiiie 83



SENNA-tiIME S.......cccooeveeeeiiiiieeeeennn 83

sennosides-docusate sodium.......... 83
SENOKOT ...t 83
SENOKOT EXTRA STRENGTH...... 83
SENOKOT S...oviiiiiiiiieeeeeeee 83
SENIIY ..o 153
SENLrYy SENIOK........ceeieeiiaiiaiieeaaaa, 153
SEREVENT DISKUS..........cocviiee. 98
sertraline hcl.............coccccuieeeeiinn. 116
Se-tan PlUuS.......cccceeeeeeeiiiiiiiineiaianan, 89
SETLAKIN ...oooiiiiiiiiieee e 64
SHAROBEL ......cociiiiiiiiiiiieeeee 64
SHINGRIX ...oooiiiiiiieiiiiiee e 33
SIDEROL ....ooviiiiiiieeeeceeee e 153
SIGNIFOR ... 70
SIKLOS ..., 86
sildenafil citrate..............cccccuuvennnn... 56
silver sulfadiazine............c..c........... 162
SIMBRINZA ..o 90
Simethicone ..........ccccccvvveeiiiiiice 78
simethicone drops infants................ 78
simethicone ultra strength................ 78
SIMLIYA ... 64
SIMPESSE ... 64
simvastatin.............coooeeeevieeeneeee 52
Sinus nasal Spray..........cccccccuueuuuen.. 108
sinus relief extra strength............... 108
SIrOlMUS ... 31
SIRTURO......ooiviiiiiiieeeeee e 42
SKYRIZI ..o 29
SKYRIZIPEN......cooeiiiiiiiiiiiiiieeee 29
SLO-NIACIN ....coooiiiiiiiiiiieeee 153
SLOW FE ... 89
SIOW JrON ....oooiii 89
slow release iron............ccccccceeeeeen. 89
SLOW-MAG......cooiiiiiiiieeeiiiieeeee 131
sm 3-day vaginal............cc................ 85
sm 8 hour pain relief....................... 39
SM alcohol............cccccevvicniininnn. 58
small day allergy ............ccccouueeennen. 98
sm all day allergy childrens.............. 98
sm all day allergy relief.................... 98
sm all day allergy-d............c........... 108
sm allergy childrens...............cc....... 98
sm allergy relief...........cccooovivninnnn.. 98
sm allergy relief childrens................ 98
sm animal shapes complete.......... 153
sm animal shapes kids first............ 153
SM antacid........cccccceeeeeiiiiccieeee 75
SM antibiotiC............ccccvueeeenennaenn.. 162
sm anti-diarrheal...............ccccccccco.... 76
sm antifungal clotrimazole............. 164
sm antifungal miconazole.............. 164
sm antifungal tolnaftate................... 164
sm anti-itch extra strength.............. 168
sm antioxidant vitamins.................. 154
sm antiseptic skin cleanser............ 168
sm arthritis pain relief....................... 39
sm arthritis pain reliever................... 39
sm aspirin adult low strength........... 40

188

sm aspirin low dose......................... 40
sm b super vitamin complex.......... 154
sm b100 compleX.........cccceeeeeree.... 154
sm b-complex..............ccccovvvevennnnns 154
sm b-complex/vitamin c................. 154
sm benzoin tincture........................ 168
sm benzoin tincture nfxi................. 168
SM BIOtN ...cccceeieiiiiiiiiieie 154
Sm calaming..........cccccccceiiiiiiiiinnns 168
sm calamine phenolated................ 168
sm calcium 500/vitamin d3............. 132
sm calcium 600lvitamin d............... 132
sm calcium 600+d3.............c.oee.... 132
sm calcium antacid.......................... 75
sm calcium citrate+/vit d3.............. 132
sm calcium citrate+d3 petite........... 132
sm calcium citrate+vit d3 max........ 132
sm calciumlvitamin d..................... 132
sm calciuml/vitamin d3.................... 132
sm calcium-vitamin d..................... 132
sm chewable vitamin c................... 154
sm childrens ibuprofen..................... 35
sm childrens loratadine..................... 98
SM CLEARLAX .....ovvvieiiiiiie e, 83
sm clotrimazole vaginal.................... 85
SM CO Q-T0. . 124
sm coenzyme qQ-10......ccccccceeeeeee... 124
smcomplete.............ccccooveeeeeeennnnn, 154
sm complete 50+.................c.uuuu. 154

sm complete 50+ ultimate mens.... 154
sm complete 50+ ultimate women. 154

sm complete advanced formula..... 154
sm complete senior formula........... 154
smdry eyerelief........cccovvuuunnnnnnn... 94
SmM ear dropsS.......ccccceeeeeeeeiieiiiien, 169
SM ENEMA ... 83
smepsom Salt........ccccceeeeeeieiiiinennan.. 83
sm fexofenadine hcl........................ 98
SM DI ... 83
sm fiber powder ...............cccceeeannne. 83
sm folic acid.........ccccccccoeveeeecnnnnnnn, 154
smgas relief.......ccccoocvoieiiiiiineennnnn 78
sm gas relief infants......................... 78
sm gentle laxative..............cccoceeenn. 83
sm hairlskin/nails........................... 154
SM ibuprofen...........cccccoeeeeiniincen, 35
smibuprofen ib.............ccccooeeennnnnn 35
sm ibuprofen ib childrens................. 35
sm infants ibuprofen......................... 35
SM IFON ..o 89
smiron slow release........................ 89
sm lice killing max strength............ 166
sm lice treatment............ccccccceeee.. 166
sm loratadine..........ccccccccceiiiiiiinnn, 98
sm loratadine allergy relief............... 98
sm lorata-dine d..............cccccuueee. 108
sm loratadine d 12hr...................... 108
sm lubricant eye drops..................... 94
sm lubricating pluS.............cccceeeennn... 94
sm lubricating tears.......................... 94

Sm magnesium oxide.................... 132
Sm miconazole 3............cccceeevuuvnnnn. 85
sm miconazole 3 applicator............. 85
Sm miconazole 7...........ccceeeeevvevnnnn. 85
sm milk of magnesia........................ 83
Sm mucus relief........coooeeeeeeiiiiiannn. 108
sm multiple vitamins essential....... 154
sm multiple vitaminsliron................ 154
sm nasal decongestant.................. 108
sm nasal decongestant pe............. 108
SM nasal SPray.......ccccceeeeeeeeeeeeneenn.. 108
sm nasal spray 12 hour .................. 108
sm nasal spray Sinus.................... 108
SM NIACIN CF e 154
SM NICOLNE .......ccceeciiiiiiaeaeeen, 123
sm nicotine polacrilex..................... 123
smone daily mens............ccoceeee.. 154
sm one daily womens................... 154
SM Opti-Vitamins............cccccceeeeenne 154
sm oyster shell calciumlvitd.......... 132
sm oyster shell calcium/vit d3........ 132
sm pain & fever childrens................. 40
sm pain & fever infants................... 40
Sm pain reliever.............ccccccccueee... 40
sm pain reliever childrens................ 40
sm pain reliever ex St..........cccccc....... 40
sm pediatric electrolyte.................. 127
sm povidone-iodine........................ 168
Sm senna laxative............ccccceeeeennnnn. 83
SIM SEMNNA-S...ccieieieieieeeeeaeaaeeeeeeeeenaa, 83
sm slow release dried iron............... 89
sm slow release iron.............c.......... 89
sm stomach relief............................. 76
sm stool softener..............c.cccuvu.... 83
sm stool softener/laxative................ 83
sm super b complexic.................... 154
sm triple antibiotic...............cccc....... 162
sm triple antibiotic max st............... 162
sm triple antibiotic original.............. 162
SM tUSSIN Cf .o 108
sm tussin cough/chest congest...... 108
SM tUSSIN dM ..., 109
Sm tussin dm max.........cccccceveeeenn... 108
sm tussin mucus+chest congest....109
sm Vit c/rose RipsS...........ccccceeennnne. 154
sm vitamin b complex/vitamin c..... 154
smvitamin b1 .......ccccoviviiiii. 154
smvitamin b-12..........ccccoeceeuuennenn. 154
smvitamin b12tr........ccooeeeeeneneeen. 154
smvitamin b6...........cccocceveeieeenannn. 154
SmM Vvitamin b-6.............oooeeccueeeeeen. 154
SM VItamin C........cooovviiieeeeeeee. 154
SM Vitamin C Cr.............cccccevvvvvvnnnn. 154
sm vitamin c/rose hips................... 154
SM Vitamin d.........ccoceeeeeeeeeeieenennn... 154
Smvitamin d3.........cccceeeeeeiiiiiinnnn... 154
SM ViItamin €.........cveveceeeieieeeaeenn.. 154
sm zinc gluconate..............cccccuun.... 132
sodium bicarbonate...............ccccc...... 75
sodium chloride............... 109, 125, 161



sodium chloride (hypertonic)............ 94

sodium fluoride....................... 126, 132
sodium oxybate..........cccccceeeeeiinnns 122
sodium phenylbutyrate..................... 70
sodium phosphates....................... 132
sodium polystyrene sulfonate.......... 59
solifenacin succinate......................... 84
SOLIQUA ... 67
SO0 ... 155
SOLTAMOX .....oeiiiiiiiieeeeiiieee e 16
SOLU-CORTEF .....cooiviiiiieeiiiieenn 72
SOMATULINE DEPOT......ccccvveeeene 71
SOMAVERT ...ooiiiiiieee e, 71
SOOTHE XP...vvveiiiiieeeeecieee e, 94
SOOTHE XP XTRA PROTECTION.94
Sorafenib tosylate............ccccccocuuee... 22
Sotalol ACl ..........cccovviiiiiieaeeeee, 51
sotalol hel (af) ......oeviiiiiiiiiiiiiics 51
SOTYKTU ..o 29
SPAN Cueeeveeeeeeeeeeeee e 155
SPECTRAVITE......ccoiieeeiiieeees 155
SPEEDY SWAB COVID-19
ANTIGEN.......oooiiiiiiieeeeee e, 45
spironolactone..............cccceeeeeeeeen... 51
spironolactone-hctz.......................... 55
SPRINTEC 28......covevveviieeeee 64
SPRITAM ..ot 112
SPS (SODIUM POLYSTYRENE
SULF) oo 59
SRONYX ...t 64
SSD i 162
STELARA ... 29
sterile water for irrigation................ 161
stimulant laxative........................... 83
STIVARGA .....ooiiiiiiieiiee e 23
stomach relief...........ccoceeiiviiieannnn. 76
stomach relief extra strength............ 76
stomach relief ultra..............cc........... 76
Stool SOfteNner.........ccccceveevvceeneaane, 83
stool softener laxative...................... 83
stool softener plus laxative................ 83
stool softenerflaxative...................... 83
streptomycin sulfate......................... 45
stress formula............ccccccoeeeeiinnn. 155
stress formula (folic acid) ............... 155
stress formulaliron......................... 155
STRESSTABS ADVANCED........... 155
STRESSTABS ENERGY ............... 155
STRIBILD.....ovevveeiiiiieee e 42
STROVITE ONE........cccvvveeeie. 155
STUDIO 35 MOISTURIZING SKIN 168
STYE .o 94
SUBVENITE.....cccoeiiiiieeeeeeieeee 112
sucralfate........coceeeeeeeeeeeiiiiieiieaaaaa, 78
SUDOGEST ....ooiiiiiiiieeeeieeee e 109
sudogest 12 hour...............cccuu. 109
SUDOGEST MAXIMUM

STRENGTH ..o, 109
sulfacetamide sodium...................... 92
sulfacetamide sodium (acne)......... 161

sulfacetamide-prednisolone............. 91
sulfadiazine ..............cccccoooe. 45
sulfamethoxazole-trimethoprim........ 45
SULFAMYLON .....cooviiiiiieiiiiieeens 162
sulfasalazine..............ccccceevvevnncnn, 79
SUliNAAC ... 35
sumatriptan...........c.cccccceeveiiieeeennn. 121
sumatriptan succinate.................... 121
sumatriptan succinate refill............ 121
sunitinib malate.............ccccccccccoee. 23
SUNLENCA ... 41
super antioxidant............cccccccoo.o..... 155
super aytinal .............ccccccevuueennennn.. 155
super aytinal 50 plus...................... 155
super b complexifalvitc................. 155
super b complex|vitamin c............. 155
super b-complex + vitamin c.......... 155
super b-complexlvit cifa................. 155
SUPEr biOtiN ...........ccocveeiiiiiieee, 155
super calCium...........cccoeceeeeennnnn. 132
super calcium 600 + d 400............. 132
super calcium 600 +d3................. 132
super daily d3.........cocoeiiiiiiinnans 155
supermultiple .............ccccoveeeenee.. 155
SUPER QUINTS B-50................... 155
super thera vite m.............cccc........ 155
super vita-mins...............ccccceeeeeunnns 155
suphedrine 12hour......................... 109
SUPPOITt....uveeieiieeieieeeeeeeeeeeeeeeeeee, 155
SUPPORT-500......cccccceviiiiieeennen. 155
SV ITON .o 89
Sv vitamin b-12 er........ccccouueeeeneee.. 155
SYEDA ... 64
SYMDEKO.....ccoeiiiiiiieeeeiiiieee e 101
SYMPAZAN ..o 112
SYMTUZA ..o 42
SYNAREL ....ooiiiiiiiiiiiiiieeeieee 71
SYNJARDY ..ooiiiiiiiiiieeiiieee e 69
SYNJARDY XR...coiiiiiiiiiiiieeiiiieen, 69
SYNTHROID......cvvveieeieiieeee e 58
SYRSPEND SF......cocovviiieiiiieeece 58
SYSTANE .......cooiiiieeiiiiee e, 94
SYSTANE BALANCE...................... 94
SYSTANE COMPLETE................... 94
SYSTANE HYDRATION PF............ 94
SYSTANE ICAPS AREDS2........... 155
SYSTANE PRESERVATIVE FREE. 94
SYSTANE ULTRA.....ooeiiieeeeee 94
SYSTANE ULTRAPF ....coovveee. 94
TAB-A-VITE ..o 155
TAB-A-VITE/BETA CAROTENE....155
tab-a-viteliron ...........cccccceeveeneeennn. 155
TAB-A-VITE/IRON/BETA

CAROTENE........cooiiiieeeiieeee, 155
TABLOID.....ooiiiiiieeeeeeee e 26
TABRECTA ... 23
tacrolimus............ccccoeeccuuuveennen. 31, 168
tadalafil............ccoceeeeiiiiiiieiieee e, 85
tadalafil (pah)......c.cccccoovveeeivniinnaanns 56
TAFINLAR ...oooiiiiiieee e 23

TAGRISSO....ccoooveeieiiiiii, 23
TALZENNA ..o, 23
tamoxifen citrate.................ccccceuvuuun. 16
tamsulosin hel...........cccooooveeeeeiii, 85
TANDEM.....oovvviicieeeeee e 90
TANDEMPLUS.............oooei, 90
TARINA 24 FE ..o, 64
TARINAFE 1720 EQ......ccovvvvveeee. 64
TASIGNA ... 23
tasimelteon................cccccccveveveennnns 121
TAVNEOS. ... 87
tazarotene.............cccccceevuveeennnnnn... 164
TAZICEF ..., 48
TAZORAC ..., 164
TAZVERIK ..o 23
TECENTRIQ......ooveieeeeeieinnn, 23
TECENTRIQ HYBREZA.................. 23
teeny tummy gas relief drops........... 78
TEFLARO ... 48
telmisartan........ccccoeeeeeeeeveeieeeeennnnnn.. 51
telmisartan-amlodipine...................... 55
telmisartan-hctz................c.ccc.......... 55
temazepam..........cccccoeeeeiuinnnnannnn. 121
TENIVAC ... 33
tenofovir disoproxil fumarate............ 41
TEPMETKO......ooveeeveeeen, 23
terazosin ACl...........ccccceeeeeeveeeeeeaannnn. 51
terbinafine hcl........................... 43, 164
terbutaline sulfate.................ccc......... 98
terconazole..........ccccccccccveeiieeiennnnnn... 85
teriparatide..........ccccccoooeeiiiiiiiiii, 73
testosterone.............cccceceeveunnnn... 59, 60
testosterone cypionate...................... 59
testosterone enanthate.................... 59
tetrabenazine.................ccccoeeeeenn. 120
tetracycline hcl...............vveveennnnnnnnn. 51
THALOMID.....ccoeeeeeieeieieiiiiiiiiee, 27
THE MAGIC BULLET ..................... 84
theophylline...........ccccccvveeeeiiieicnnns 102
theophylline er...........cccccouveeeeiiiinnn, 102
THERA ..o 155
theravital M.........cccccooovveeeeeiennannnn. 155
therabasic-m............ccccccceevcnnnnnnn. 155
THERA-D 2000...........ccovverveeeeiinns 155
THERA-D 4000............coovvveeeerinns 155
THERA-D RAPID REPLETION....... 156
THERAGRAN-M.....ooooeiiiiiin, 156
THERAGRAN-M ADVANCED........ 156
THERAGRAN-M ADVANCED 50
PLUS ..o 156
THERAGRAN-M PREMIER........... 156
THERAGRAN-M PREMIER 50

PLUS ..ot 156
THERAMILL FORTE.......cccvvveveeee. 156
therapeutic formulalhematinics...... 156
therapeutic moisturizing................. 168
therapeutic-m.............cc.ccc.cc.oooo. 156
thera-tabs.........ccccoceeeeeeiveevieeeeannnnn. 156
thera-tabsS M........ccccccoeevveeveeeeennnnn. 156
THERATEARS. ... 94



THERATRUM COMPLETE............ 156
THERATRUM COMPLETE 50

PLUS ..o 156
THEREMS..........ooooiie, 156
thiamine hel............ccccceooeveeieeieen. 156
thiamine mononitrate..................... 156
thioridazine hcl............................... 119
thiothixene.............ccccooveeeeiivennnnnn.... 119
TIADYLT ER ..o 54
tiagabine hel................vvvnennnnn. 112
TIBSOVO.......coooieieeeenn, 23
ticagrelor.............c.cccoovvvveeeeveviiiiinnnn. 90
TICOVAC ..., 33
tigecycling.............cccccoouvviiiunennnnnnn. 51
TILIAFE ..o 64
timolol maleate........................... 53, 91
tinidazole ..............cooeeeeiiiieiieeeiaan, 45
TIVICAY .. 41
TIVICAYPD ..o, 41
tizanidine hel..............ceeeeeeeveeennnn.... 114
tm-daily Vite.........cccccovvieiiiinn, 156
IM-VIte IX oo 156
TOBI PODHALER......ccoeeeiiiiee 45
TOBRADEX ... 91
tobramycin..........ccccccccieieiiiinnns 45, 92
tobramycin sulfate...............ccccc....... 45
tobramycin-dexamethasone.............. 91
folnaftate.........cccooeveeeeeiieieiceae, 164
tolnaftate antifungal........................ 164
tolterodine tartrate............................. 84
tolterodine tartrate er........................ 84
topiramate..........ccoceeeeeeeeieiiiiieeee. 112
toremifene citrate...................cccuuu.... 16
TORPENZ......ovvcicieeeiieeeieeee 23
forsemide.........cccooevvveeiiiiiiiiiiee, 55
total allergy.......cccccoeeeeiiiiiiiiiiiiieen, 98
TOUJEO MAX SOLOSTAR.............. 67
TOUJEO SOLOSTAR.......cceeeeee 67
TPN ELECTROLYTES.................. 125
TRADJENTA ..o 69
TRALEMENT ..o 133
tramadol hcl..........ccooeveveeeeeeiieiennn, 36
tramadol-acetaminophen................. 36
trandolapfil............cccocoeeiiiiincin, 57
tranexamic acid..............ccccccceeeeeen. 87
tranylcypromine sulfate.................. 116
TRAVASOL ....ovvivccieeeeieeeeeeeeeee 133
TRAZIMERA ... 23
trazodone hcl..........cccccoveeeveeeeneeann, 116
TRECATOR. ..o 42
TRELEGY ELLIPTA.........oooooe 99
TREMFEYA ..o 29
TREMFYA CROHNS INDUCTION.. 29
TREMFYA ONE-PRESS.................. 29
TREMFYAPEN...........cccoi, 29
treprostinil...............veviiciiiieeeennn. 56
TRESIBA. ..o 67
TRESIBA FLEXTOUCH.................. 67
tretinoin .........ccccoooeeveiieeieeiennnn. 26, 161
triamcinolone acetonide......... 161, 165
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triamterene-hctz............................... 55
tri-buffered aspirin............................ 40
TRICON ... 90
TRIDACAINE Il 162
TRIDERM .....ooiiiiiiiiiieee, 165
trientine hcl................ccccoovevvveveiiiiinn, 59
TRI-ESTARYLLA ..o, 64
trifluoperazine hcl........................... 119
trifluriding ..........cccoooeeiiiiiei e 92
trigels-fforte...........cccoevvvvveeeneenanennn. 90
trihexyphenidyl hcl......................... 113
TRIJARDY XR...oooiiiiiiiiiiiiieeeeee 69
TRIKAFTA ..o 102
TRI-LEGEST FE....ovvvviiiiieeeeee. 64
TRI-LINYAH ..o, 64
TRI-LO-ESTARYLLA........ooee. 64
TRI-LO-MARZIA.........ooeeiieeee 64
TRI-LO-MILI.....ovveieiiiiieeeecieeee, 64
TRI-LO-SPRINTEC.........ccccvvveeenne. 64
trimethoprim ............cccceevviceeeennnnen. 45
TRI-MILT v 65
trimipramine maleate...................... 116
TRINTELLIX .oooiiieeeceee e 116
TRIENYMYO ... 65
triphroCcaps .......eeeveeeeeeeiiiiie 156
triple antibiotic................................ 162
triple antibiotic plus........................ 162
triple antibiotic+pain relief.............. 162
TRIPLE PASTE AF ....oeeiieiiiieee 164
TRI-SPRINTEC ..., 65
TRIUMEQ......ccoooiiiiiieie e 42
triumeq pd......ccceeeeeveiiiiiiiiiiiiiiiiie, 42
tri-vitelfluoride ..............cccoccveeennee. 156
TRIVORA (28) ... 65
TRI-VYLIBRA ..o 65
TRI-VYLIBRALO....cocviiieeeiiiieees 65
TROGARZO......ccvvviieiiiiiiee e, 41
TROPHAMINE ........cocoiiiiiiiieeee 133
tropical liquid nutrition.................... 156
trospium chloride................cccccccoo.... 84
true ferrous sulfate............cccc........... 90
true folic acid..........ccccvveeeeiiiiinennnns 156
true magnesium oxide................... 132
true multivitamin ...................c.cc...... 156
true vitamin b12......ccccoveeieiiiiinnn. 156
true vitamin b6..........ccccceeeeeeeiinnnns 156
true vitamin C.........ccoooeeeeeeneneenn. 156
true vitamin d3........ccccccoeeiiiiiiinns 156
true vitamin €.......cccccccceveeiiiiiiinn, 156
truelyte .....ccoeeeiiiiiiii 127
TRULICITY . 69
TRUMENBA........coiiieeeeeeee e 33
TRUQAP ..o 23
TRUSTEX
LUB/RIBBED/STUDDED.................. 65
TRUSTEX LUB/SPERMICIDE EX

ST e 65
TRUSTEX LUB/SPERMICIDE XL... 65
TRUSTEX LUBRICATED................. 65

TRUSTEX LUBRICATED EX

LARGE .......ooiiiiiiiee e 65
TRUSTEX LUBRICATED EXTRA

ST 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-
I/RIB/STUD. ......ceviieeeiiiiieee e 65
TRUXIMA ..., 23
TUKYSA ..o 23
TUMS ..., 75
TURALIO ..o 23
TURQOZ........oovveeieieeeeee e, 65
TUSNEL.....ccoiiieiee e, 109
TUSNEL C..oovveeeeeeee e 109
tusnel diabetic...........cccccoueeeeennne... 109
TUSNELDM.....cooiiiieiieeeee 109
TUSNEL DM PEDIATRIC.............. 109
TUSNEL PEDIATRIC.........cccuvvee.. 109
TUSNEL-DM PEDIATRIC.............. 109
TUSNEL-EX..ooooiiiiiiiieeeee 109
BUSSIN Cf oo 109
tussin cough .........cceveiiiiiiiiiiiiis 109
tUSSIN dM ..o 109
tussin dm cough + chest................ 109
tussin mucus & chest congest....... 109
tussin mucus+chest congestion..... 109
TWINRIX .o 33
TYBOST ..ot 41
TYDEMY oo 65
TYENNE ..., 29
TYPHIM V..o, 33
U-BASE ... 58
UBRELVY ..o 121
UDAMIN SP...coviiiiiiiiiiiieeee 156
ULTRABONEUP.........ccevrieee 156
ultra calcium + vitamin d3.............. 132
ULTRA CHOICE MULTIVITAMIN
KIDS...coooeeeeeee e 156
ultra freeda........ccccceeeeveeccciiinnn. 156
ultra freedaliron .............ccccccuveee.... 156
ULTRAFRESH........ccoeoviieeee. 94
ultra lubricating eye drops................ 94
ultra lubricating eye drops pf............ 94
ULTRACHOICE ADV FORMULA
MATURE .......cooiiiieeee e 157
ULTRACHOICE ADVANCED
FORMULA......ocoiieee et 157
UNITHROID .....cceiiiiiieeeiieee e 59
UPSPRING BABY VIT D............... 157
UrsSodiol...........uueeeeiiiiiiiiiiiie 78
valacyclovir hcl..............cccccoceeeeeee... 47
VALCHLOR .....ooeiiiiieeeeieee e 168
valganciclovir hcl...................c.c..u...... 47
valproate sodium............................ 122
valproic acid............cccoceveeeeeeeeeennnnn. 112



valsartan.............ccccccevvvciciieeeennn. 51
valsartan-hydrochlorothiazide........... 55
VALTOCO 10 MG DOSE............... 112
VALTOCO 15 MG DOSE............... 112
VALTOCO 20 MG DOSE............... 112
VALTOCO 5 MG DOSE................. 112
VALTYA 1/50 ..o, 65
value plus glucose...............ccccceunn.... 59
VANACOF DM.....cooeiiiiiiieeiiiieenn 109
VANATAB DM......oooviiiiiiiieeiiie, 109
vancomycin hcl.............cccceeeeeeeeeannnn. 46
vancomycin hcl in nacl..................... 45
VANFLYTA ..o 23
VANIBASE ..o, 58
VANICREAM......covvvveeiiiiieee e, 168
vanishing cream botanical base........ 58
VAQTA .ot 33
varenicline tartrate.......................... 123
varenicline tartrate (starter)............ 123
VARIVAX oot 33
VASCEPA......co o 53
VAXCHORA......ooiiiiete e 34
V-CTOMe ...coooiiie e, 157
vegetable lax+stool softener ............ 84
VELIVET ..o 65
VELSIPITY .ot 29
VELVACHOL ......oooiviiiiieiiiiiieeee 168
VENCLEXTA ..o 24
VENCLEXTA STARTING PACK......24
VENEXA ..ot 157
VENEXAFE ...ccoooiiiiieeieee e 157
venlafaxine hcl............................... 116
venlafaxine hcl er........................... 116
VENOFER.......cooiiiiiiiiiiiee e 90
VENTOLIN HFA ..o 98
VENTRIXYL ..oooiiiiiiiiiiiieeeien 157
VENTRIXYLFE ... 157
VEOZAH ... 71
verapamil hcl.................cccoovvveeennnnn, 54
verapamil hcl er............c.ccccccovvcunan. 54
VERQUVO. ...t 56
VERSACLOZ.......cccovvveeeiieaee, 119
versatile cream base........................ 58
VERSIGEL......cccvviiiiiiiiiiececieee, 58
VERZENIO........ccoviiieiiiiie e 24
VESTURA ... 65
VIC-FORTE......coiiieeeeeieee e 157
VIENVA. ...t 65
VIgabatrin.........ccoooeeiiiiieiiiiee 112
VIGADRONE .........coociiieeiiiiiieees 112
VIGAFYDE.....cccoeiiiieeeeieee e 112
VIGPODER.......cccvieeiiieeeeeeeen 112
vilazodone hcl............................... 116
VIMKUNYA ..ot 34
vincristine sulfate...............cccccceeu..... 26
vinorelbine tartrate........................... 26
VIOrele ..........ccooveeeeeeeee 65
VIRACEPT ..ot 41
VIREAD. ... 41
Virt-CapsS........ccoouvveeeeeeen, 157

vision formulallutein....................... 157

vision health ..................cccccoiiinnn. 157
VISION Vitamins ..........ccccccceeeeeennians 157
VISTA ADVANCED AREDS2
FORMULA.....cooiiiieeeeeee e 157
VISTA ADVANCED DRY EYE
FORMULA .....cooeiiiieeieee e 157
vit e-vit c-beta carotene................... 157
vita cl/bioflavonoids/rose hips......... 157
vita hair..........cccooveeiee, 157
vitabasic complete......................... 157
vitabasiC SENior..........c.cccccocceueeeeanns 157
vitabex plus...........ccccovueeviiiieaninnnnn. 157
vitachew adult multi vitamin........... 157
vitachew multiple vitamin............... 157
vitachew vit ¢ citrus burst............... 157
VITAJOY DAILY C GUMMIES....... 157
VITAJOY MULTI GUMMIES

ADULT .o 157
VITAL-D RX ..oooiiiiieeeeeeee e 157
Vital@e ......eeeeeeiiieiiiiee 157
VITALETS CHILDRENS................ 157
VItamin @.........ococcecieiiee e, 157
vitamin b + ¢ complex.................... 157
vitamin b 12......ccccoviieeies 157
vitamin b complex.......................... 157
vitamin b1 ..o, 158
vitamin b-1 ......cccveeiiiiiiiiiieee 158
vitamin b12......ccccooiiiiiees 158
vitamin b-12......cccccceiiiiiiiiiieeee. 158
vitamin b-12 er.........cccccvueeeeenien.. 158
vitamin b12 tr.......eeeeeeiiiiiiiiiiias 158
vitamin b12-folic acid..................... 158
vitamin b6............coooieiiiieee 158
vitamin b-6...........cccccceiiiiiiiiii, 158
VItaMIN C.....vvvveeeeiiiiiiiieiee 158
vitamin ¢ drops............eeeeeveevnennnnnnn. 158
VItamin C €r.......c..ccccoeeeeevicene e, 158
vitamin ¢ gUMMIES............cceevve..... 158
vitamin ¢ plus wild rose hips.......... 158
vitamin clrose hips............ccccco..... 158
vitamin clrose hips tr..................... 158
vitamin c-rose Rips...........ccccc........ 158
vitamin c-rose hips er............c........ 158
vitamin c-rose hipS tr.............c........ 158
Vitamin d.......cccccooeeveeicieeee e 158
vitamin d (cholecalciferol).............. 158
vitamin d (ergocalciferol)................ 158
vitamin d high potency................... 158
vitamin d infant............ccccccccccco.. 158
VITAMIN D-1000 MAX ST ............. 159
vitamin d3.........cccooiiis 159
vitamin d-3........cccccoeiiiiiiiii 159
vitamin d3 complete........................ 159
VITAMIN D3 IMMUNE HEALTH.... 159
vitamin d3 maximum strength........ 159
vitamin d3 super strength............... 159
vitamin d3 ultra strength................. 159
VItaMIN € ...ooevviiiiiiiiiiieeee e 159
vitamin e blend.................ccccceeee. 159

vitamin e high potency................... 159
vitamin e water soluble.................. 159
vitamin K1 .......cccoooeivviiieeiiiiiieeee, 159
vitamins acd-fluoride....................... 159
vitamins a-d-e/selenium................. 159
VITASANA ..., 159
Vitatrum ..........cccoeeeeeeiieiiieeeiein 159
VITATRUM COMPLETE................ 159
VITRAKVI ..o 24
VITRAMYN ..., 159
VITRANOL ..o, 159
VITRANOLFE........ccoovii. 159
VITREXATE ..o, 159
VITREXATEFE......ooovi 159
VITREXYL .o 159
VITREXYL+IRON..........ooeeee 159
VITRON-C....oeeieieeieeeeeeeee e 90
vitrum 50+ senior multi................... 159
VITRUM SENIOR.......ccoevviiv 159
VIVIMUSEA ..o 15
VIVITROL ... 124
VIVOTIF .o 34
VIZIMPRO ... 24
VONJO ..., 24
VORANIGO. ..o, 24
VOriconazole .............cccceeeeeeeeeeveeann.n. 43
VORTEX HOLD
CHMBR/MASK/CHILD................... 102
VORTEX HOLD
CHMBR/MASK/TODDLER............. 102
VORTEX VALVED HOLDING
CHAMBER........oveiiiiiieeiiiiiieieee 102
VOSEVI ..o 47
VOWST .o 78
VRAYLAR ..ot 119
VYFEMLA ... 65
VYLIBRA ..o 65
VYZULTA ... 91
WAL-DRYL ALLERGY .........ccceeee. 98
warfarin sodium............ccccceeeeveeunnnn... 86
WEE CAlC ... 90
WEEKLY-D.....ooeveveveeeeen, 160
WELIREG......cooiiiiiiiieiieee, 26
WERA ... 65
WESCAPS ....cciiiiieiiieeieeete e 160
WeSEab MaX.....cccceeeuveeeieeiiiiieaeenn. 160
Westab ONe........cccceeeeeeeveeeeeeeeennn.. 160
westab plus........ccccooeeiiiiiiiii, 126
white petroleum jelly ........................ 58
WIXELA INHUB.........ovvvveviinn, 99
womens 50+ advanced.................. 160
womens 50+ multi vitamin............. 160
womens daily form/falcalfe............ 160
womens daily formula.................... 160
womens multi.............cccccoeeeeeeveannn. 160
womens multi gummies................. 160
womens multivitamin...................... 160
womens multivitamin + collagen.... 160
WOUNA Care.......c.ccuveeeeeeieiceeeeeeeenan, 58
WYMZYAFE ... 65



XALKORI ..o 24

XARAHFE ..., 65
XARELTO ... 86
XARELTO STARTER PACK............ 86
XATMEP ... 30
XCEL 100.......cooeeeieiicieeeeeeeeeee 58
xcellent a 3000.............ccccccceeunnnn.... 160
xcellent a 7500............cccccceeveuvnnn.... 160
XCOPRI ..o 112

XCOPRI (250 MG DAILY DOSE).. 112
XCOPRI (350 MG DAILY DOSE).. 112

XDEMVY L. 92
XELJANZ ..o, 29
XELJANZ XR...oviiiiiiiiiiieiieeeeieeee 29
XELRIAFE ..o 65
XENICAL ...oooiiiiiieeee e 72
XERAC AC ... 169
XERMELO. ..o 78
XGEVA ..o 73
XHANCE ... 102
XIFAXAN ..o 78
XIGDUO XR...oiiiiiiiiiiiciieeeee 69
XHIDRA ... 94
XOFLUZA (40 MG DOSE)................ 47
XOFLUZA (80 MG DOSE)............... 47
XOLAIR ..o, 102
XOSPATA ..o 24
XPOVIO (100 MG ONCE

WEEKLY) .. 24

XPOVIO (40 MG ONCE WEEKLY)..24
XPOVIO (40 MG TWICE WEEKLY) 24
XPOVIO (60 MG ONCE WEEKLY)..24
XPOVIO (60 MG TWICE WEEKLY) 24
XPOVIO (80 MG ONCE WEEKLY)..24
XPOVIO (80 MG TWICE WEEKLY) 25

XTANDI ..o 16
XULANE ..o 65
XULTOPHY ..ot 67
YELETS TEENAGE FORMULA.... 160
YESINTEK.....cooiiiiiieiieeee 29, 30
YF-VAX it 34
yl coenzyme q10..........cccoeveennen. 124
ylfolic acid..........ccccccoovoeiiiininnnnn., 160
ylvitamin b-6............ccccocevevinnnne. 160
ylvitamin C......c.cccccoveiiiiniiniennne 160
yl vitamin c-rose hips..................... 160
YOUR LIFE MULTI ADULT
GUMMIES ... 160
YUMVS MULTI ZERO................... 160
YUMVS VITAMIN C ZERO............. 160
YUMVS ZERO DIABETIC
MULTIVITAM ..o 160
YUMVSKIDS MULTI ZERO............ 160
YUVAFEM....ocooiiiiiiiiee e 71
ZAFEMY ..o 65
Zafirflukast .........ccccovveeiiiiiiieeee, 103
zaleplon ..., 121
ZARXIO ... 87
ZEGALOGUE ..o 59
ZEJULA ..o 25
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ZELBORAF ... 25
ZEMAIRA ..., 102
ZENATANE ...t 161
ZENPEP ... 78
ZERVIATE...cccooiiiiiiiiee, 90
ZIdOVUAINE ... 41
ZINC covvieeeeeieeeee e 132
ZINC 15, ., 132
zinc chloride .............cccoceeeeveeineee... 133
zinc gluconate.............ccccoevvvvennnen. 132
ZINC OXIAE ......vvveeeeeeeieeeeeeeeeeee 169
zinc sulfate...............cc..ooeevevnnnnnn. 132
ziprasidone hcl.............cccccuvveeen.... 119
ziprasidone mesylate...................... 119
ZIRABEV .....cooviiiiieeeee 25
ZIRGAN ... 92
zoledronic acid...........cccccooeveeeeenen.n. 73
ZOLINZA ... 25
zolpidem tartrate..............cccceeennne. 121
ZONISADE........oooieee, 113
ZoNiSAmIde .........cceeeeeeeeeeeeeeeeennnn. 113
Z0OO FRIENDS/EXTRAC............. 160
ZOSTRIX NATURAL PAIN RELIEF

....................................................... 169
ZOVIA 1/35(28) ceceeiiieeeeeieeeeee 66
ZTALMY oo 113
ZUMANDIMINE ........oovvvivinn, 66
ZURZUVAE........ooooeenn, 116
ZYDELIG.......ooie 25
ZYKADIA ... 25
A 4 = L 91



Neighborhood INTEGRITY | (Plan de Medicare-Medicaid)
Formulario de 2025: Lista de Medicamentos Cubiertos

Para obtener méas informacion reciente o realizar otras preguntas, contactenos al 1-844-812-6896
y TTY 711, de 8 a. m. a 8 p. m. de lunes a viernes y los sabados de 8 a. m. a 12 p. m., o visite
www.nhpri.org/INTEGRITY. No hemos realizado cambios desde el 24 de junio de 2025.

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 informacién, visite www.nhpri.org/INTEGRITY.
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Health Plan

OF RHODE ISLAND

( Neighborhood

Notice of Non-Discrimination

Neighborhood Health Plan of Rhode Island (Neighborhood) does not discriminate or treat people
differently because of race, color, national origin (including people who do not speak English as
their primary language), age, disability, religion, or sex (such as sexual orientation, sexual stereotypes,

gender identity, pregnancy or related conditions).

We're here for you!
Neighborhood offers FREE assistance such as:
» aids and services for people with disabilities
» qualified interpreters, translation services, and sign language interpreters

» written information in large print, braille, electronic and audio format

If you need any of these services, call the Member Services phone number on the back of your
Neighborhood ID card. If you are not a Neighborhood member, please call us at 1-800-963-1001
(TTY 711).

Discrimination Complaints

If you feel like Neighborhood has failed to provide these services or has discriminated based on
race, color, national origin, age, disability, or sex, you can file a complaint, also known as a grievance.
You can file a grievance in person, by phone, mail, fax or email. Need help? Call your Neighborhood

Civil Rights Coordinator at the phone number below.

PHONE: 1-401-427-7646 (TTY 711)

MAIL OR Neighborhood Health Plan of Rhode Island
IN PERSON: Attn: Civil Rights Coordinator

910 Douglas Pike

Smithfield, RT 02917

FAX: 1-401-709-7005
EMAIL: OCRCootdinator@nhpti.org
ONLINE: https://www.nhpri.org/non-discrimination-language-assistance

#3511 Approved 09/13/24 1
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You can also file a complaint with the U.S. Department of Health and Human Services:
PHONE: Call 1-800-368-1019 (TTY 1-800-537-7697)

BY MAIL.: Oftice for Civil Rights
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

ONLINE: https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-

process/index.html

For more information or to view this notice online, please visit the Neighborhood website at
www.nhpri.org.


https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html
https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html

Health Plan

OF RHODE ISLAND™

C Neighborhood

Notice of Availability of Language Assistance
Services and Auxiliary Aids and Services

ATTENTION: If you speak English, free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible formats are also available
free of charge. Call 1-800-963-1001 (TTY 711) or speak to your provider.

Lul 39555 .Glowo el d5lio dygalll saclunall chloas (ygSiuusd dgpell Aol (oo i 13] 1daus
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IR ERERER RAISATRMEENESHIRE, i, HAERGEZRE
BERHERARTS, ARGt B SREHENET., HE 1-800-963-1001 (TTY 711) skl
R LER P AT

FER  MREEEEE, HTLATRRRBNESEMRS. ESLERZENT
=, RBRIEEAEN A HBNIERE B ARSS, 1EE e 1-800-963-1001 (TTY 711) skiBEHEA R
IHIBEN RS

A NOTER : Si vous parlez francais, des services d’assistance linguistique gratuits sont a votre
disposition. Des aides et des services auxiliaires appropriés pour fournir des informations dans des
formats accessibles sont également disponibles gratuitement. Appelez le 1-800-963-1001 (ATS 711)

ou parlez a votre fournisseur.

ATANSYON: Si ou pale Kreyol Ayisyen, sévis asistans lang gratis disponib pou ou. Ed ak sévis
oksilye apwopriye pou bay enfomasyon nan foma aksesib yo disponib tou gratis. Rele
1-800-963-1001 (TTY 711) oswa pale ak founise w la.

ACHTUNG: Wenn Sie Deutsch sprechen, konnen Sie kostenlose Sprachassistenzdienste nutzen.
Geeignete unterstiitzende Hilfen und Services, die Informationen in barrierefreien Formaten
bereitstellen, sind ebenfalls kostenfrei. Rufen Sie 1-800-963-1001 (TTY 711) an oder kontaktieren
Sie Thren Anbieter.

oA <. 3¢ oy Bl aied €, df simaas o - Xeh 1To e ard Suasy § | gau
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ATTENZIONE: Se parlate italiano, avete a disposizione dei servizi di assistenza linguistica gratuiti.
Sempre gratuitamente, sono disponibili anche supporti e servizi ausiliari appropriati per fornivi
informazioni in formati accessibili. Potete chiamare il numero 1-800-963-1001 (T'TY 711) o patlare
con il vostro fornitore.

AR HAEZFUERHAICIE. BHOSEY X2 ZHBWEEITET, FIETES

R TIE %&%h@i\?%f-&b@ﬁ@]mﬁﬂﬁaﬁ“ # t“z%ﬁﬂ’(:“%lﬂ%h\f 72 Ed, 1-

800 963-1001 (F* 2 FEZE (TTY) 711) ICBEETEBHLWAEDbLEICHR B A, 124tE
THHELIEE W,

MIWRGHSHNMA: [US1I0gASUNwMmManis:

NN SWMMNSSASISUISEUNSSIUHAY AU SMINUMISIS
SHIVNAYRSWHYIUINWRSASISHIMIZUNSeISMSuRisumos o
CNSNHIRI HIUTISIN 1SS 1-800-963-1001 (TTY 711) YHisiunush g
HAERUINIUIH A

X $R0|2 ABSHAlE 22 22 210] K2 AHIAS 0|83 4 ALLICH OfsH T8t
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oo

00-963-1001(TTY 711) 2 TSFSEA| ALt MH|A HISHAof| E2/5HM K.

UWAGA: Jesli moéwisz po polsku, mozesz skorzysta¢ z bezptatnych uslug jezykowych. Dostepne sa
réwniez bezplatne pomoce i ustugi, ktére zapewniaja informacje w zrozumialym formacie. Zadzwon
pod numer 1-800-963-1001 (T'TY 711) lub skonsultyj si¢ ze swoim $wiadczeniodawca.

ATENGAO: Se fala portugués, tem a sua disposicio servicos de assisténcia linguistica gratuitos. Estio
também disponiveis, a titulo gratuito, ajudas e servicos auxiliares adequados para fornecer informagoes
em formatos acessiveis. Ligue para 1-800-963-1001 (TDD 711) ou fale com o seu prestador

BHMMAHME! Ecau Bl TOBOpHTE IIO-PYCCKH, TO BAM AOCTYIIHBI OECIIAATHBIE YCAYTH A3BIKOBOM
rmoaAepiKkd. Takke OECIIAATHO IIPEAOCTABAAIOTCA COOTBETCTBYIOIIUE BCIIOMOIATEABHbBIE CPEACTBA U
YCAYTH ITO IIPEAOCTABACHHIO HH(OPMAIIIU B AOCTYIIHBEIX popmatax. [TosBonuTe 110 TeAedpony
1-800-963-1001 (reaeratin 711) mam 0OpaTUTECH K CBOEMY ITOCTABIIIUKY YCAYT.

ATENCION: Si habla espafol, se ofrecen servicios gratuitos de asistencia con el idioma. También
se ofrecen ayudas y servicios auxiliares apropiados para brindar informacién en formatos accesibles
sin cargo alguno. Llame al 1-800-963-1001 (T'TY 711) o consulte con su proveedor.

PANSININ: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng tulong serbisyo sa
lengguwahe. Ang mga naaangkop na dagdag na mga pantulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access na porma ay magagamit din nang walang bayad. Tumawag sa
1-800-963-1001 (TTY 711) o makipag-usap sa iyong tagapagbigay.

CHU Y: Néu quy vi néi Tiéng Viét, c6 san cac dich vu hd tro ngdn ngir mién phi danh cho quy
vi. Céc bién phap hd trg va dich vu phu trg phi hop dé cung cap thong tin & dinh dang dé tiép
can cling duoc cung cip mién phi. Hiy goi s6 1-800-963-1001 (TTY 711) hodc néi chuyén véi
nha cung cip dich vu ctia quy vi.



