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Introduccion

Este documento se llama Lista de medicamentos cubiertos (también conocida como Lista de
medicamentos). Le indica qué medicamentos, medicamentos de venta libre (OTC) y articulos y
productos no farmacolégicos estan cubiertos por Neighborhood INTEGRITY for Duals. La Lista de
medicamentos también le indica si existe alguna norma o restriccién particular para algun
medicamento cubierto por nuestro plan. En el ultimo capitulo del Manual del miembro encontrara los
términos clave con sus definiciones.

Tabla de contenido

A. Descargos de responsabilidad ..............ooooiiiiiiiiiiiiiiiiii 4

B. Preguntas frECUBNTES .........uu it 5
B1. ¢ Qué medicamentos se incluyen en la Lista de medicamentos cubiertos? (Llamamos

a la Lista de medicamentos cubiertos la Lista de medicamentos para abreviar)..................... 5

B2. ¢ Cambia alguna vez la Lista de medicamentoS? ..o 6

B3. ¢ Qué sucede cuando hay un cambio en la Lista de medicamentos? ...........cccccccvceeeeiieeeenennnn. 7
B4. ¢ Existe alguna restriccion o limite en la cobertura de medicamentos o alguna medida

BS.

B6.

B7.

B8.

que deba tomar para obtener determinados medicamentos?............cccceeeiiiiiiiiiiiiiee e, 8

¢, Como sabré si el medicamento que quiero tiene limites o si hay que hacer algo para
(0101 (=1 1=T4 [0 I OO POO U URPPPPRPPPIN 9

¢, Qué sucede si Neighborhood INTEGRITY for Duals cambia sus normas sobre cémo
cubre algunos medicamentos (por ejemplo, restricciones de autorizacién previa,
limites de cantidad o terapia escalonada)?..........cooooii i 9

¢, Como puedo encontrar un medicamento en la Lista de medicamentos? ..............ccccccuunn... 10

¢ Qué sucede si el medicamento que quiero tomar no aparece en la Lista de
MEAICAMEINTOST ...ttt e e e e et e e e e e e e e e e ettt e e e e eaeeeeeataaaaeaeaaeeeesnnes 10

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de

octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a

8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
festivos federales). La llamada es gratuita. Si desea mas informacion, visite
www.nhpri.org/INTEGRITYDuals. 2

Ultima actualizacion: 5/29/2026



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

inconvenientes para ObtENEIOT ........ou i e 11
B10. ¢ Puedo pedir una excepcidn para cubrir mi medicamento? ...........ccccceeiiiiiiiiiiiiiiiiie e 12
B11. ; COMO puedo pedir UNa EXCEPCIONT .......coiiiiiiiiee e e e ee ettt e e e e e et ee e e e e e e e e e e et e e e e eaaeeeanees 12
B12. ; Cuanto tiempo lleva obtener una excepCion?...........ooouiiiiiiiiiiiiiieccee e, 12
B13. ¢ Qué son [0s medicamentos gENEIICOS?........uuuuuuuuiiiiniiiiiiiiieeeeeeneeeeennnnnnnnnes 13

B14. ; Qué son los productos biolégicos originales y cémo se relacionan con los

DIOSIMUIAIES? ...ttt e e e e e ettt e e e e e e e e e e eens 13

B15. { Qué son [0s medicamentos OTC? ........uu i eeeeeenennennnnnnnnnnnes 13

B16. ¢ Neighborhood INTEGRITY for Duals cubre productos OTC no farmacolégicos? .............. 14
B17. ¢ Neighborhood INTEGRITY for Duals cubre suministros de recetas médicas a largo

PlAZO 2. e e e e e e et e e e aaeeraa s 14

B18. ¢ Puedo recibir recetas en mi domicilio por parte de mi farmacia local? .............................. 14

B19. ¢ CUAI €S Mi COPAGOT .oviuiii it e e e e e e ettt e e e e e e e e e ettt b e e e e eaeesseestaaaaeeeaaeenenees 14

C. Descripcién general de la Lista de medicamentos CUDIEIOS................ceeiiiiiiiieiiiiiiee e 15

C1. Lista de medicamentos por afeccion MEdICa...........covvvviiiiiiiii i 16

D. indice de Mmedicamentos CUDIEIOS ............c.cevoueoeeueeeeeeeeeeeeeeeee e 249

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de

octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a

8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
festivos federales). La llamada es gratuita. Si desea mas informacion, visite
www.nhpri.org/INTEGRITYDuals. 3

Ultima actualizacion: 5/29/2026



A. Descargos de responsabilidad

Esta es una lista de medicamentos que los miembros pueden obtener en Neighborhood INTEGRITY
for Duals.

INTEGRITY for Duals (HMO D-SNP) de Neighborhood Health Plan of Rhode Island es
un plan de salud que tiene contrato con Medicare y el programa Medicaid de Rhode
Island. La inscripcién en el plan INTEGRITY for Duals de Neighborhood Health Plan of
Rhode Island depende de la renovacién del contrato.

Siempre puede consultar la Lista de medicamentos cubiertos de Neighborhood
INTEGRITY for Duals actualizada en linea en www.nhpri.org/INTEGRITYDuals o
llamando a Servicios para Miembros a los niumeros que se indican al final de esta
pagina. Esta llamada es gratuita.

Puede recibir este documento en otros formatos, como letra grande, braille o audio, de
forma gratuita. Llame a Servicios para Miembros a los numeros que se indican al final de
esta pagina. Esta llamada es gratuita.

Este documento esta disponible sin costo en espafiol y portugués.

Si desea recibir este documento y futuros materiales en su idioma preferido o en un
formato alternativo, comuniquese con Servicios para Miembros. Esta solicitud se
denomina "solicitud permanente”. Su preferencia quedara registrada en el expediente de
miembro para que reciba siempre los materiales en el idioma o formato elegido. Puede
modificar o cancelar la solicitud permanente en cualquier momento si llama a Servicios
para Miembros.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de

octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a

8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
festivos federales). La llamada es gratuita. Si desea mas informacion, visite
www.nhpri.org/INTEGRITYDuals. 4
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B. Preguntas frecuentes

Encuentre aqui las respuestas a las preguntas que tenga sobre esta Lista de medicamentos
cubiertos (Lista de medicamentos). Puede leer todas las preguntas frecuentes para obtener mas
informacion o buscar una pregunta y respuesta especificas.

B1. ; Qué medicamentos se incluyen en la Lista de medicamentos cubiertos?
(Llamamos a la Lista de medicamentos cubiertos la Lista de medicamentos
para abreviar).

Los medicamentos en la Lista de medicamentos que comienza en la Seccion C1 son los
medicamentos cubiertos por Neighborhood INTEGRITY for Duals. Los medicamentos estan
disponibles en farmacias de nuestra red. Una farmacia pertenece a nuestra red si tenemos un
acuerdo con ella para que trabaje con nosotros y le preste servicios. Nos referimos a estas
farmacias como“ f ar mdedairaesd " .

* Neighborhood INTEGRITY for Duals cubrira todos los medicamentos médicamente
necesarios en la Lista de medicamentos en los siguientes casos:

o su médico u otro profesional que le receta medicamentos indica que lo necesita
para mejorar 0 mantenerse saludable,

o nuestro plan esta de acuerdo con que el medicamento es médicamente necesario
para usted y

o surte la receta en una farmacia de la red de Neighborhood INTEGRITY for Duals.

* En algunos casos, tiene que realizar alguna accién antes de que pueda recibir un
medicamento. Consulte la pregunta B4 para obtener mas informacion.

Si cubrimos un medicamento solo para algunas afecciones médicas, lo indicamos claramente en la
Lista de medicamentos. junto con las afecciones médicas especificas que estan cubiertas.

También puede encontrar una lista de medicamentos que cubrimos actualizada en nuestro sitio web
en www.nhpri.org/INTEGRITYDuals o puede llamar a Servicios para Miembros a los numeros que
se indican al final de esta pagina.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de

octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a

8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
festivos federales). La llamada es gratuita. Si desea mas informacion, visite
www.nhpri.org/INTEGRITYDuals. 5
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B2. ; Cambia alguna vez la Lista de medicamentos?

Si, y Neighborhood INTEGRITY for Duals debe seguir las normas de Medicare y Medicaid de
Rhode Island al realizar cambios. Podemos afiadir o quitar medicamentos de la Lista de
medicamentos durante el afo.

También podemos cambiar nuestras normas sobre los medicamentos. Por ejemplo, podriamos
hacer lo siguiente:

* Decidir solicitar o no solicitar autorizacion previa para un medicamento. (La
autorizacion previa es un permiso de nuestro plan antes de que pueda obtener un
medicamento).

* Anadir o cambiar la cantidad de un medicamento que puede obtener (lo que se
denomina limites de cantidad).

* Anadir o cambiar las restricciones de terapia escalonada de un medicamento. (La
terapia escalonada significa que debe probar un medicamento primero antes de que
cubramos otro medicamento).

Para obtener mas informacion sobre estas normas de medicamentos, consulte la pregunta B4.

Si toma un medicamento que estaba cubierto al comienzo del afo, generalmente no lo retiramos ni
cambiamos su cobertura durante el resto del afio a menos que:

* aparezca un nuevo medicamento mas econémico en el mercado que funcione tan
bien como uno de la Lista de medicamentos actual o

* nos enteramos de que un medicamento no es seguro o
* se retira un medicamento del mercado.

Las preguntas B3 y B6 a continuacion contienen mas informacion sobre qué sucede si la Lista de
medicamentos cambia.

* Siempre puede consultar la Lista de medicamentos de Neighborhood INTEGRITY for
Duals actualizada en linea, en www.nhpri.org/INTEGRITYDuals. Las actualizaciones
de la Lista de medicamentos se publican mensualmente en el sitio web.

e También puede llamar a Servicios para Miembros a los nimeros que se indican al
final de esta pagina para consultar la Lista de medicamentos vigente.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de
octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a
8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
festivos federales). La llamada es gratuita. Si desea mas informacion, visite
www.nhpri.org/INTEGRITYDuals. 6
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B3. ¢ Qué sucede cuando hay un cambio en la Lista de medicamentos?

Algunos cambios en la lista de medicamentos se produciran de forma inmediata. Por
ejemplo:

* Reemplazos de versiones nuevas de determinados medicamentos. Retiraremos
los medicamentos de la Lista de medicamentos de forma inmediata si los
reemplazamos por determinadas versiones nuevas de ese medicamento, pero el costo
del medicamento nuevo aparecera en el mismo nivel de costos compartidos o en uno
inferior con las mismas o menos restricciones. Cuando afiadimos una version nueva
de un medicamento, también podemos decidir conservar el medicamento de marca o
el producto biolégico original en la lista, pero cambiamos las normas o los limites de
su cobertura.

o Es posible que no le avisemos antes de realizar este cambio, pero le enviaremos
la informacion sobre el cambio especifico una vez que lo realicemos.

o Podemos realizar estos cambios solo si el medicamento que afiadimos:
— s una nueva version genérica de un medicamento de marca o

— es una determinada version biosimilar nueva de los productos biolégicos
originales de la Lista de medicamentos (por ejemplo, la incorporacion de un
biosimilar intercambiable que puede reemplazarse por un producto biolégico
original sin una receta nueva).

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

o Usted o su proveedor puede solicitar una excepcién a estos cambios. Le
enviaremos un aviso con los pasos que puede dar para solicitar una excepcion.
Consulte las preguntas B10-B12 para obtener mas informacion sobre
excepciones.

* Retiros de medicamentos inseguros y otros medicamentos que se retiran del
mercado. A veces, se descubre que un medicamento es inseguro o se retira del
mercado por otro motivo. Si esto sucede, lo quitaremos de la Lista de medicamentos
de forma inmediata. Si esta tomando el medicamento, le enviaremos un aviso
después de que realicemos el cambio. En el aviso, le aconsejaremos cémo hacer
seguimiento con su proveedor y farmacéutico.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de
octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a
8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
festivos federales). La llamada es gratuita. Si desea mas informacion, visite
www.nhpri.org/INTEGRITYDuals.
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Podemos realizar otros cambios que repercuten en los medicamentos que toma. Le
informaremos anticipadamente sobre estos otros cambios en la Lista de medicamentos. Estos
cambios pueden producirse si:

* La Administracién de Alimentos y Medicamentos (FDA) proporciona nuevas pautas o
hay nuevas directrices clinicas sobre un medicamento.

¢ Retiramos un medicamento de marca de la Lista de medicamentos cuando anadimos
un medicamento genérico que no es nuevo en el mercado, o

* retiramos un producto biolégico original cuando afiadimos un biosimilar, o

cambiamos las normas o los limites de cobertura del medicamento de marca.
Si se producen estos cambios, haremos lo siguiente:

* le informaremos con al menos 30 dias de anticipacion que realizamos un cambio en
la Lista de medicamentos o

* e informaremos y facilitaremos un suministro para 30 dias del medicamento después
de que solicite un resurtido.

De esta manera, tendra tiempo para hablar con su médico u otro profesional que le recete
medicamentos. Pueden ayudarlo a decidir:

* si existe un medicamento similar en la Lista de medicamentos que pueda tomar como
reemplazo, o

* si debiera pedir una excepcion a estos cambios. Para obtener mas informacién sobre
excepciones, consulte las preguntas B10-B12.

B4. ; Existe alguna restriccion o limite en la cobertura de medicamentos o
alguna medida que deba tomar para obtener determinados medicamentos?

Si, algunos medicamentos tienen normas de cobertura o limites en cuanto a la cantidad que puede
obtener. En algunos casos, usted o su médico u otro profesional que le recete medicamentos deben
realizar alguna accion antes de que pueda recibir el medicamento. Por ejemplo:

* Autorizacién previa: Para algunos medicamentos, usted o su médico u otro
profesional que le recete medicamentos deben obtener autorizacion de
Neighborhood INTEGRITY for Duals antes de surtir la receta. Una autorizacion previa

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de

octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a

8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
festivos federales). La llamada es gratuita. Si desea mas informacion, visite
www.nhpri.org/INTEGRITYDuals. 8
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no es lo mismo que una derivacion. Puede que nuestro plan no cubra el
medicamento si no obtiene una autorizacion previa.

* Limites de cantidad: A veces, Neighborhood INTEGRITY for Duals limita la cantidad
que puede obtener de este medicamento.

* Terapia escalonada: A veces, Neighborhood INTEGRITY for Duals le exige que
realice la terapia escalonada. Esto quiere decir que tendra que probar los
medicamentos en un determinado orden para su afeccion médica. Posiblemente
tenga que probar un medicamento primero antes de que cubramos otro
medicamento. Si el profesional que le receta medicamentos cree que el primer
medicamento no le funciona, cubriremos el segundo.

* Cobertura segun la indicacién médica: Si Neighborhood INTEGRITY for Duals
cubre un medicamento solo para algunas afecciones médicas, lo indicamos
claramente en la Lista de medicamentos junto con las afecciones médicas
especificas que estan cubiertas.

Puede conocer si su medicamento tiene algun otro requisito o limite adicional en las tablas de la
Seccion C1. También puede obtener mas informacion en nuestro sitio web, en
www.nhpri.org/INTEGRITYDuals. Hemos publicado documentos en linea que explican nuestras
restricciones de autorizacidn previa y terapia escalonada. También puede solicitar que le enviemos
una copia.

Puede solicitar una excepcion a estos limites. De esta manera, tendra tiempo para hablar con su
médico u otro profesional que le recete medicamentos. Puede ayudarlo a decidir si existe un
medicamento similar en la Lista de medicamentos que pueda tomar como reemplazo o si pedir una
excepcion. Consulte las preguntas B10-B12 para obtener mas informacion sobre excepciones.

B5. ; Cémo sabré si el medicamento que quiero tiene limites o si hay que hacer
algo para obtenerlo?

La tabla en la seccién titulada “ L i de imadicamentos por afeccion mé d i teeme”una columna
llamada “ A ¢ c i necesasas, restricciones o limitesdeu s o ” .

B6. ; Qué sucede si Neighborhood INTEGRITY for Duals cambia sus normas
sobre como cubre algunos medicamentos (por ejemplo, restricciones de
autorizacion previa, limites de cantidad o terapia escalonada)?

En algunos casos, le informaremos anticipadamente si anadimos o cambiamos las restricciones de
autorizacion previa, limites de cantidad o terapia escalonada para un medicamento. Consulte la

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de

octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a

8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
festivos federales). La llamada es gratuita. Si desea mas informacion, visite
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pregunta B3 para obtener mas informacion sobre este aviso anticipado y las situaciones en las que
posiblemente no podamos informarle de antemano los cambios a nuestras normas sobre los
medicamentos en la Lista de medicamentos.

B7. ; Coémo puedo encontrar un medicamento en la Lista de medicamentos?

Hay dos maneras de encontrar un medicamento:
* puede buscar por orden alfabético, o
* puede buscar por afecciéon médica.

Para buscar por orden alfabético, busque el medicamento en la seccién “ | n dlé roedicamentos
c u bi e Puede ercantrarlo en la Seccién D. El indice de medicamentos cubiertos es una lista
alfabética de todos los medicamentos incluidos en la Lista de medicamentos. En el indice se
enumeran medicamentos de marca y medicamentos genéricos, asi como también medicamentos de
venta libre (OTC).

Para buscar por afeccion médica, busque la Seccion C1 llamada “ L i deimadicamentos por
afeccion mé d i t.as Medicamentos en esta seccidn se agrupan en categorias dependiendo del
tipo de afecciones médicas que suelen tratar. Por ejemplo, si tiene una afeccién cardiaca, debe
buscar en la categoria Cardiovascular. Alli encontrara los medicamentos que tratan afecciones
cardiacas.

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

Si no encuentra su medicamento en la Lista de medicamentos, llame a Servicios para Miembros a
los numeros que se indican al final de esta pagina y pregunte por él. Si se le informa que
Neighborhood INTEGRITY for Duals no cubrira el medicamento, puede realizar una de estas
acciones:

* Solicite a Servicios para Miembros una lista de medicamentos como el que quiere
tomar. Luego, muestre la lista a su médico u otro profesional que le recete
medicamentos. Pueden recetarle un medicamento de la Lista de medicamentos que
sea como el que quiere tomar. O bien

* Solicite a Neighborhood INTEGRITY for Duals que haga una excepcion para cubrir
su medicamento. Consulte las preguntas B10-B12 para obtener mas informacion
sobre excepciones.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de

octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a

8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
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B9. ¢ Qué sucede si soy un nuevo miembro de Neighborhood INTEGRITY for
Duals y no puedo encontrar mi medicamento en la Lista de medicamentos o
tengo inconvenientes para obtenerlo?

Podemos ayudarlo. Podemos cubrir un suministro temporal para 30 dias de su medicamento
durante los primeros 90 dias como miembro de nuestro plan. De esta manera, tendra tiempo para
hablar con su médico u otro profesional que le recete medicamentos. Puede ayudarlo a decidir si
existe un medicamento similar en la Lista de medicamentos que pueda tomar como reemplazo o si
pedir una excepcion.

Si su receta esta indicada para menos dias, permitiremos varios resurtidos hasta proporcionarle un
maximo de 30 dias de medicamentos.

Cubriremos un suministro para 30 dias de su medicamento en los siguientes casos:
e toma un medicamento que no esta en nuestra Lista de medicamentos,

* las normas de nuestro plan no le permiten obtener la cantidad indicada por el
profesional que le receta el medicamento,

* el medicamento requiere autorizacién previa de nuestro plan o

e esta tomando un medicamento que forma parte de una restriccion de terapia
escalonada.

Si esta tomando un medicamento que nuestro plan no considera que sea uno de la Parte D, tiene
derecho a recibir un suministro para 72 horas del medicamento por Unica vez.

Si vive en un hogar de ancianos u otro centro de cuidados a largo plazo y necesita un medicamento
que no esta en la Lista de medicamentos, o si no puede obtener facilmente el medicamento que
necesita, podemos ayudarlo. Si ha estado en el plan durante mas de 90 dias, vive en un centro de
cuidados a largo plazo y necesita un suministro de inmediato:

e Cubriremos un suministro para 31 dias del medicamento que necesita (a menos que
su receta indique menos dias), independientemente de si es un miembro nuevo de
Neighborhood INTEGRITY for Duals o no .

e Esto se suma al suministro temporal durante sus primeros 90 dias como miembro de
nuestro plan.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de

octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a

8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
festivos federales). La llamada es gratuita. Si desea mas informacion, visite
www.nhpri.org/INTEGRITYDuals. 11
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Las transiciones entre niveles de atencion estan permitidas si se ha ido de un centro de
cuidados a largo plazo en los ultimos 30 dias. Cubriremos un suministro acumulado para
30 dias del medicamento que necesita independientemente de si es un miembro nuevo de
Neighborhood INTEGRITY for Duals o no lo es.

Las transiciones entre niveles de atencion también estan permitidas si ha ingresado a un
centro de cuidados a largo plazo en los ultimos 30 dias. Cubriremos un suministro para

31 dias del medicamento que necesita (se aplican limites de surtido para determinados
medicamentos de marca), independientemente de si es un miembro nuevo de Neighborhood
INTEGRITY for Duals o no.

B10. ;Puedo pedir una excepcioén para cubrir mi medicamento?

Si. Puede pedir a Neighborhood INTEGRITY for Duals que haga una excepcién para cubrir un
medicamento que no esta en la Lista de medicamentos.

También puede pedirnos que cambiemos las normas para su medicamento.

* Por ejemplo, nuestro plan puede limitar la cantidad de un medicamento que
cubriremos. Si su medicamento tiene un limite, puede pedirnos que cambiemos el
limite y cubramos una mayor cantidad.

* Otros ejemplos: Puede pedirnos que eliminemos las restricciones de terapia
escalonada o los requisitos de autorizacién previa.

B11. ; Como puedo pedir una excepciéon?

Para pedir una excepcion, llame a Servicios para Miembros. Un representante de Servicios para
Miembros trabajara con usted y el profesional que le recete el medicamento para que pueda pedir
una excepcién. También puede leer la Secciéon G del Capitulo 9 en el Manual del miembro para
obtener mas informacion sobre excepciones.

B12. ; Cuanto tiempo lleva obtener una excepcion?

Después de que recibimos la declaracion del profesional que le receta el medicamento en la que
respalda su solicitud de excepcién, le informaremos nuestra decision dentro de las 72 horas. El
profesional debe enviar la declaracion por fax al 1-855-829-2875.

Si usted o el profesional cree que su salud puede verse perjudicada si espera 72 horas por una
decision, puede pedir una excepcién acelerada. Se trata de una decision mas rapida. Si el
profesional respalda su solicitud, le daremos una decision dentro de las 24 horas de recibir la
declaracién de respaldo del profesional.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de

octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a

8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
festivos federales). La llamada es gratuita. Si desea mas informacion, visite
www.nhpri.org/INTEGRITYDuals. 12
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B13. ¢ Qué son los medicamentos genéricos?

Los medicamentos genéricos estan compuestos por los mismos ingredientes activos que los
medicamentos de marca. Generalmente, cuestan menos que un medicamento de marca y suelen
funcionar igual de bien. A menudo, no tienen nombres conocidos. Los medicamentos genéricos
estan aprobados por la Administracion de Medicamentos y Alimentos (FDA). Existen medicamentos
genéricos disponibles para muchos medicamentos de marca. Por lo general, los medicamentos
genéricos pueden sustituirse por medicamentos de marca en la farmacia sin una receta nueva,
dependiendo de las leyes estatales.

Neighborhood INTEGRITY for Duals cubre tanto medicamentos genéricos como de marca.

B14. ; Qué son los productos biolégicos originales y como se relacionan con
los biosimilares?

Cuando nos referimos a medicamentos, podria tratarse de un farmaco o un producto
biolégico. Los productos biologicos son farmacos mas complejos que los habituales. Dado
que los productos biolégicos son mas complejos que los farmacos habituales, en lugar de
tener una forma genérica, tienen formas que se llaman biosimilares. Por lo general, los
biosimilares funcionan tan bien como el producto biolégico original y pueden costar menos.
Existen alternativas biosimilares para algunos productos biolégicos originales. Algunos
biosimilares son intercambiables y, dependiendo de las leyes estatales, pueden sustituirse
por el producto biolégico original en la farmacia sin necesidad de una receta nueva, al igual
qgue los medicamentos genéricos pueden sustituirse por los medicamentos de marca.

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

B15. ¢ Qué son los medicamentos OTC?

OTC es lasiglade “ o vtlercounter (de vental i b NeghBorhood INTEGRITY for Duals cubre
algunos medicamentos OTC cuando los receta un proveedor.

Puede leer la Lista de medicamentos de Neighborhood INTEGRITY for Duals para conocer qué
medicamentos OTC estan cubiertos en la farmacia con una receta del proveedor.

También puede obtener algunos medicamentos OTC como parte de sus beneficios suplementarios
sin una receta del proveedor. Consulte el Capitulo 4 del Manual del miembro sobre cémo utilizar
este beneficio suplementario para medicamentos OTC.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de

octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a

8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
festivos federales). La llamada es gratuita. Si desea mas informacion, visite
www.nhpri.org/INTEGRITYDuals. 13
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B16. ;Neighborhood INTEGRITY for Duals cubre productos OTC no
farmacolégicos?

Nuestro plan cubre algunos productos OTC no farmacoldgicos cuando los receta un proveedor.
Entre los ejemplos de productos OTC no farmacoldgicos, se incluyen los siguientes: Algunos
suministros para analisis de orina 0 sangre, algunos agentes saborizantes o colorantes que se
pueden agregar a medicamentos liquidos y algunas bases de crema que se usan para preparar
compuestos.

Puede leer la Lista de medicamentos de Neighborhood INTEGRITY for Duals para conocer qué
productos OTC no farmacolégicos estan cubiertos en la farmacia con una receta del proveedor.

También puede obtener algunos productos OTC no farmacolégicos como parte de sus beneficios
suplementarios sin una receta del proveedor. Consulte el Capitulo 4 del Manual del miembro sobre
como utilizar este beneficio suplementario para medicamentos OTC.

B17. ¢ Neighborhood INTEGRITY for Duals cubre suministros de recetas
médicas a largo plazo?

* Programas de venta por correo. Ofrecemos un programa de venta por correo que
le permite recibir un suministro de medicamentos para hasta 90 dias directamente en
su domicilio. Un suministro para 90 dias tiene el mismo copago que un suministro
para un mes.

* Programas de farmacia minorista para 90 dias. Algunas farmacias minoristas
también pueden ofrecer un suministro para 90 dias de medicamentos cubiertos. Un
suministro para 90 dias tiene el mismo copago que un suministro para un mes.

* Los medicamentos del nivel 5 de la Lista de medicamentos solo pueden surtirse para
un maximo de 30 dias cada vez.

B18. ;Puedo recibir recetas en mi domicilio por parte de mi farmacia local?
Algunas farmacias locales posiblemente puedan enviar recetas a domicilio. Puede llamar a su
farmacia para saber si ofrecen entrega a domicilio.

B19. ¢ Cual es mi copago?

Los miembros de Neighborhood INTEGRITY for Duals pueden tener copagos para medicamentos
recetados en los niveles 3 a 5 siempre que el miembro siga las normas del plan. Consulte las
preguntas B15 y B16 para obtener mas informacion sobre los medicamentos OTC y los productos
no farmacoldgicos.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de

octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a

8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
festivos federales). La llamada es gratuita. Si desea mas informacion, visite
www.nhpri.org/INTEGRITYDuals. 14
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Los niveles son grupos de medicamentos en nuestra Lista de medicamentos.

* Los medicamentos genéricos preferidos del nivel 1 tienen un copago de $ 0. Este
nivel también incluye medicamentos no cubiertos por Medicare, medicamentos OTC
y productos OTC no farmacolégicos que cubre Medicaid de Rhode Island.

* Los medicamentos genéricos del nivel 2 tienen un copago de $ 0.

* Los medicamentos de marca preferida del nivel 3 tienen copagos de $ 0,
$ 1.60/$5.10 0 $ 4.90/$ 12.65, dependiendo del nivel de ayuda adicional que recibe
y si el medicamento es genérico o de marca.

* Los medicamentos no preferidos del nivel 4 tienen copagos de $ 0, $ 1.60/$5.10 o
$ 4.90/$ 12.65, dependiendo del nivel de ayuda adicional que recibe y si el
medicamento es genérico o de marca.

* Los medicamentos de especialidad del nivel 5 tienen copagos de $ 0, $ 1.60/$ 5.10 o
$ 4.90/$ 12.65, dependiendo del nivel de ayuda adicional que recibe y si el
medicamento es genérico o de marca. Estos medicamentos solo pueden surtirse
para un maximo de 30 dias por vez.

La ayuda adicional es un programa de Medicare que ayuda a las personas con ingresos y
recursos limitados a reducir los costos de los medicamentos recetados de la Parte D de
Medicare, como primas, deducibles y copagos. La ayuda adicional también se llama

“ s u b garalpersonas de bajosi ngr eos &34 'S .

Si tiene preguntas, llame a Servicios para Miembros a los nUmeros que se indican al final de esta
pagina.

C. Descripcion general de la Lista de medicamentos cubiertos

La Lista de medicamentos cubiertos le brinda informacién sobre los medicamentos cubiertos por
Neighborhood INTEGRITY for Duals. Si tiene inconvenientes para encontrar un medicamento en la
lista, dirijase al indice de medicamentos cubiertos que comienza en la Seccién D. En el indice se
enumeran en orden alfabético todos los medicamentos cubiertos por nuestro plan.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de

octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a

8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
festivos federales). La llamada es gratuita. Si desea mas informacion, visite
www.nhpri.org/INTEGRITYDuals. 15
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Nota: El simbolo DP al lado de un medicamento significa que estenoesun“ me di c adalant o
Parte D ” Estos medicamentos tienen diferentes normas de apelacion.

* Una apelacion es una manera formal de pedirnos que revisemos una decision que
tomamos sobre su cobertura y que la cambiemos si cree que cometimos un error.

* Por ejemplo, podriamos decidir que un medicamento que usted desea no esta
cubierto o ha dejado de estarlo por Medicare o Medicaid de Rhode Island.

* Siusted o el profesional que le receta el medicamento no estan de acuerdo con
nuestra decisiéon, pueden apelar. Si alguna vez tiene una pregunta, llame a Servicios
para Miembros a los numeros que se indican al final de esta pagina.

e También puede leer el Capitulo 9 del Manual del miembro para obtener informacion
sobre cédmo apelar una decision.

C1. Lista de medicamentos por afeccion médica

Los medicamentos en esta seccién se agrupan en categorias dependiendo del tipo de afecciones
médicas que suelen tratar. Por ejemplo, si tiene una afeccion cardiaca, debe buscar en la categoria
Cardiovascular. Alli encontrara los medicamentos que tratan afecciones cardiacas.

Estos son los significados de los cédigos utilizados en la columna “ A ¢ ¢ i necesasas,
restricciones o limitesdeu s o " :

PA = Autorizacion previa: debe tener la aprobacion de nuestro plan antes de que pueda obtener
este medicamento.

ST = Terapia escalonada: debe probar otro medicamento antes de que pueda obtener este.

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

DP = Este no es un medicamento de la Parte D.

B/D= Este medicamento puede estar cubierto por la Parte B o la Parte D de Medicare.
Dependiendo de las circunstancias, es posible que se requiera autorizacion previa. Es posible que
se deba presentar informacion que describa por qué y dénde (en qué entorno) utiliza este
medicamento.

La primera columna de la tabla indica el nombre del medicamento. Los medicamentos genéricos se
indican en cursiva minuscula (por ejemplo, levotiroxina), los medicamentos de marca se indican en

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896

(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de

octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a

8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias

festivos federales). La llamada es gratuita. Si desea mas informacion, visite
www.nhpri.org/INTEGRITYDuals. 16
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mayuscula (por ejemplo, SINTROIDE) y los medicamentos OTC y productos no farmacolégicos se
indican en minuscula (por ejemplo, acetaminofén). La informacion de la columna“ Acci ones
necesarias, restricciones o limites de u s de”indica si Neighborhood INTEGRITY for Duals tiene
alguna norma para la cobertura de su medicamento.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de

octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a

8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
festivos federales). La llamada es gratuita. Si desea mas informacion, visite
www.nhpri.org/INTEGRITYDuals. 17
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FECHA EFECTIVA: 6/1/2026

Nombre del medicamento Cuanto le costara el Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)

AGENTES ANTINEOPLASTICOS

Agentes Alquilantes
bendamustine hcl intravenous solution 100 mg/4ml $0-$12.65 (Nivel 5) B/D
BENDEKA INTRAVENOUS SOLUTION 100 MG/4ML $0-$12.65 (Nivel 5) B/D

carboplatin intravenous solution 150 mg/15ml, 450
mgl45ml, 50 mg/5ml, 600 mg/60ml

cisplatin intravenous solution 100 mg/100ml, 200
mg/200ml, 50 mg/50ml

cyclophosphamide injection solution reconstituted 1
gm, 500 mg

$0-$12.65 (Nivel 3)  [B/D

$0-$12.65 (Nivel 3) B/D

$0-$12.65 (Nivel 4) B/D

cyclophosphamide injection solution reconstituted 2 $0-$12.65 (Nivel 5) B/D

gm
cyclophosphamide intravenous solution 1 gm/2ml, 1

gm/bml, 1000 mg/10ml, 2 gm/10ml, 2 gm/4ml, 2000 $0-$12.65 (Nivel 5) B/D
mg/20ml, 500 mg/2.5ml, 500 mg/5ml, 500 mg/ml

cyclophosphamide oral capsule 25 mg, 50 mg $0-$12.65 (Nivel 3) B/D
cyclophosphamide oral tablet 25 mg, 50 mg $0-$12.65 (Nivel 4) B/D

FRINDOVYX INTRAVENOUS SOLUTION 1 GM/2ML,

GLEOSTINE ORAL CAPSULE 10 MG, 40 MG $0-$12.65 (Nivel 4)
GLEOSTINE ORAL CAPSULE 100 MG $0-$12.65 (Nivel 5)
LEUKERAN ORAL TABLET 2 MG $0-$12.65 (Nivel 5) PA
lomustine oral capsule 10 mg, 40 mg $0-$12.65 (Nivel 4)
lomustine oral capsule 100 mg $0-$12.65 (Nivel 5)

oxaliplatin intravenous solution 100 mg/20ml, 200
mg/40ml, 50 mg/10ml

oxaliplatin intravenous solution reconstituted 100 mg,

$0-$12.65 (Nivel 4)  [B/D

$0-$12.65 (Nivel 5) B/D

50 mg

vivimusta intravenous solution 100 mg/4ml $0-$12.65 (Nivel 5) B/D

Agentes Antineoplasticos Hormonales

abiraterone acetate oral tablet 250 mg $0-$12.65 (Nivel 5) PA; QL; 120 tabletas cada 30 dias
abiraterone acetate oral tablet 500 mg $0-$12.65 (Nivel 5) PA; QL; 60 tabletas cada 30 dias
ABIRTEGA ORAL TABLET 250 MG $0-$12.65 (Nivel 4) PA; QL; 120 tabletas cada 30 dias
AKEEGA ORAL TABLET 100-500 MG, 50-500 MG $0-$12.65 (Nivel 5) PA; QL; 60 tabletas cada 30 dias
anastrozole oral tablet 1 mg $0 (Nivel 2)

bicalutamide oral tablet 50 mg $0 (Nivel 2)

I\EALCL?QISRI?A%UBCUTANEOUS KIT 22.5 MG, 30 MG, 45 $0-$12.65 (Nivel 4) PA

ERLEADA ORAL TABLET 240 MG $0-$12.65 (Nivel 5) PA; QL; 30 tabletas cada 30 dias
ERLEADA ORAL TABLET 60 MG $0-$12.65 (Nivel 5) PA; QL; 120 tabletas cada 30 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
o limites de uso

EULEXIN ORAL CAPSULE 125 MG

$0-$12.65 (Nivel 5)

exemestane oral tablet 25 mg

$0-$12.65 (Nivel 4)

FIRMAGON (240 MG DOSE) SUBCUTANEOUS

SOLUTION RECONSTITUTED 120 MG/VIAL $0-$12.65 (Nivel 5) PA
FIRMAGON SUBCUTANEOUS SOLUTION ]

RECONSTITUTED 80 MG $0-$12.65 (Nivel 4)  |PA
fulvestrant intramuscular solution prefilled syringe 250 $0-512.65 (Nivel 5) B/D

mglbml

INLURIYO ORAL TABLET 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 56 tabletas cada 28 dias

letrozole oral tablet 2.5 mg

$0 (Nivel 2)

leuprolide acetate injection kit 1 mg/0.2ml $0-$12.65 (Nivel 4) PA
LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT $0-$12.65 (Nivel 5) PA
3.75 MG

LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT $0-$12.65 (Nivel 5) PA

11.25 MG

LYSODREN ORAL TABLET 500 MG

$0-$12.65 (Nivel 5)

megestrol acetate tablet 20 mg oral

$0-$12.65 (Nivel 3)

megestrol acetate tablet 40 mg oral

$0-$12.65 (Nivel 3)

nilutamide oral tablet 150 mg

$0-$12.65 (Nivel 5)

NUBEQA ORAL TABLET 300 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

ORGOVYX ORAL TABLET 120 MG

$0-$12.65 (Nivel 5)

PA

ORSERDU ORAL TABLET 345 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

ORSERDU ORAL TABLET 86 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

SOLTAMOX ORAL SOLUTION 10 MG/5ML

$0-$12.65 (Nivel 5)

tamoxifen citrate oral tablet 10 mg, 20 mg

$0 (Nivel 2)

toremifene citrate oral tablet 60 mg

$0-$12.65 (Nivel 4)

PA

XTANDI ORAL CAPSULE 40 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 capsulas cada 30 dias

XTANDI ORAL TABLET 40 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

XTANDI ORAL TABLET 80 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

YONSA ORAL TABLET 125 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

Agentes Moleculares Dirigidos

ALECENSA ORAL CAPSULE 150 MG

$0-$12.65 (Nivel 5)

PA; QL; 240 capsulas cada 30 dias

ALUNBRIG ORAL TABLET 180 MG, 90 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

ALUNBRIG ORAL TABLET 30 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

ALUNBRIG ORAL TABLET THERAPY PACK 90 &
180 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

AUGTYRO ORAL CAPSULE 160 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 capsulas cada 30 dias

AUGTYRO ORAL CAPSULE 40 MG

$0-$12.65 (Nivel 5)

PA; QL; 240 capsulas cada 30 dias

AVMAPKI FAKZYNJA CO-PACK ORAL THERAPY
PACK 0.8 & 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 1 paquete cada 30 dias

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
o limites de uso

AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG,
300 MG, 50 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

BALVERSA ORAL TABLET 3 MG

$0-$12.65 (Nivel 5)

PA; QL; 84 tabletas cada 28 dias

BALVERSA ORAL TABLET 4 MG

$0-$12.65 (Nivel 5)

PA; QL; 56 tabletas cada 28 dias

BALVERSA ORAL TABLET 5 MG

$0-$12.65 (Nivel 5)

PA; QL; 28 tabletas cada 28 dias

bortezomib injection solution reconstituted 1 mg, 2.5
mg

$0-$12.65 (Nivel 4)

PA

bortezomib injection solution reconstituted 3.5 mg

$0-$12.65 (Nivel 5)

PA

BOSULIF ORAL CAPSULE 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 300 capsulas cada 30 dias

BOSULIF ORAL CAPSULE 50 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 capsulas cada 30 dias

BOSULIF ORAL TABLET 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 tabletas cada 30 dias

BOSULIF ORAL TABLET 400 MG, 500 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

BRAFTOVI ORAL CAPSULE 75 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 capsulas cada 30 dias

BRUKINSA ORAL CAPSULE 80 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 capsulas cada 30 dias

BRUKINSA ORAL TABLET 160 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

CALQUENCE ORAL TABLET 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

CAPRELSA ORAL TABLET 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

CAPRELSA ORAL TABLET 300 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 &
20 MG

$0-$12.65 (Nivel 5)

PA; QL; 56 capsulas cada 28 dias

COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X 20
MG & 80 MG

$0-$12.65 (Nivel 5)

PA; QL; 112 capsulas cada 28 dias

COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG

$0-$12.65 (Nivel 5)

PA; QL; 84 capsulas cada 28 dias

COPIKTRA ORAL CAPSULE 15 MG, 25 MG

$0-$12.65 (Nivel 5)

PA; QL; 56 capsulas cada 28 dias

COTELLIC ORAL TABLET 20 MG

$0-$12.65 (Nivel 5)

PA; QL; 63 tabletas cada 28 dias

DANZITEN ORAL TABLET 71 MG, 95 MG

$0-$12.65 (Nivel 5)

PA; QL; 112 tabletas cada 28 dias

dasatinib oral tablet 100 mg, 140 mg, 50 mg, 70 mg,
80 mg

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

dasatinib oral tablet 20 mg

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

DAURISMO ORAL TABLET 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

DAURISMO ORAL TABLET 25 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

ENSACOVE ORAL CAPSULE 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 capsulas cada 30 dias

ENSACOVE ORAL CAPSULE 25 MG

$0-$12.65 (Nivel 5)

PA; QL; 270 capsulas cada 30 dias

ERIVEDGE ORAL CAPSULE 150 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 capsulas cada 30 dias

erlotinib hcl oral tablet 100 mg, 150 mg

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

erlotinib hcl oral tablet 25 mg

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

everolimus oral tablet soluble 2 mg, 5 mg

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

everolimus oral tablet soluble 3 mg

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG

$0-$12.65 (Nivel 5)

PA; QL; 21 capsulas cada 28 dias

FRUZAQLA ORAL CAPSULE 1 MG

$0-$12.65 (Nivel 5)

PA; QL; 84 capsulas cada 28 dias

FRUZAQLA ORAL CAPSULE 5 MG

$0-$12.65 (Nivel 5)

PA; QL; 21 capsulas cada 28 dias

GAVRETO ORAL CAPSULE 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 capsulas cada 30 dias

gefitinib oral tablet 250 mg

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

GOMEKLI ORAL CAPSULE 1 MG

$0-$12.65 (Nivel 5)

PA; QL; 168 capsulas cada 28 dias

GOMEKLI ORAL CAPSULE 2 MG

$0-$12.65 (Nivel 5)

PA; QL; 84 capsulas cada 28 dias

GOMEKLI ORAL TABLET SOLUBLE 1 MG

$0-$12.65 (Nivel 5)

PA; QL; 168 tabletas cada 28 dias

HERCEPTIN HYLECTA SUBCUTANEOUS

SOLUTION 600-10000 MG-UNT/5ML $0-312.65 (Nivel 5)  |PA
HERCEPTIN INTRAVENOUS SOLUTION .

RECONSTITUTED 150 MG SUHI2:65HNIVEIIS)RE) PA
HERCESSI INTRAVENOUS SOLUTION N A

RECONSTITUTED 150 MG, 420 MG

HERNEXEOS ORAL TABLET 60 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

HERZUMA INTRAVENOUS SOLUTION
RECONSTITUTED 150 MG, 420 MG

$0-$12.65 (Nivel 5)

PA

HYRNUO ORAL TABLET 10 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG

$0-$12.65 (Nivel 5)

PA; QL; 21 capsulas cada 28 dias

IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG

$0-$12.65 (Nivel 5)

PA; QL; 21 tabletas cada 28 dias

IBTROZI ORAL CAPSULE 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 capsulas cada 30 dias

ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45
MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

IDHIFA ORAL TABLET 100 MG, 50 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

imatinib mesylate oral tablet 100 mg

$0-$12.65 (Nivel 4)

PA; QL; 90 tabletas cada 30 dias

imatinib mesylate oral tablet 400 mg

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

IMBRUVICA ORAL CAPSULE 140 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 capsulas cada 30 dias

IMBRUVICA ORAL CAPSULE 70 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 capsulas cada 30 dias

IMBRUVICA ORAL SUSPENSION 70 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 216 ml cada 27 dias

IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420
MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

imkeldi oral solution 80 mg/ml|

$0-$12.65 (Nivel 5)

PA; QL; 280 ml cada 28 dias

INLYTA ORAL TABLET 1 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 tabletas cada 30 dias

INLYTA ORAL TABLET 5 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

INREBIC ORAL CAPSULE 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 capsulas cada 30 dias

ITOVEBI ORAL TABLET 3 MG

$0-$12.65 (Nivel 5)

PA; QL; 56 tabletas cada 28 dias

ITOVEBI ORAL TABLET 9 MG

$0-$12.65 (Nivel 5)

PA; QL; 28 tabletas cada 28 dias

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25
MG, 5 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

JAYPIRCA ORAL TABLET 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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JAYPIRCA ORAL TABLET 50 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

KADCYLA INTRAVENOUS SOLUTION

MG/4ML

RECONSTITUTED 100 MG, 160 MG sizERiiels) B
KANJINTI INTRAVENOUS SOLUTION .

RECONSTITUTED 150 MG, 420 MG plizEp el sy L
KEYTRUDA INTRAVENOUS SOLUTION 100 R a——

KEYTRUDA QLEX SUBCUTANEOUS SOLUTION
395-4800 MG -UNT/2.4ML

$0-$12.65 (Nivel 5)

PA; QL; 1 frasco cada 21 dias

KEYTRUDA QLEX SUBCUTANEOUS SOLUTION
790-9600 MG -UNT/4.8ML

$0-$12.65 (Nivel 5)

PA; QL; 1 frasco cada 42 dias

KISQALI (200 MG DOSE) ORAL TABLET THERAPY
PACK 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 21 tabletas cada 28 dias

KISQALI (400 MG DOSE) ORAL TABLET THERAPY
PACK 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 42 tabletas cada 28 dias

KISQALI (600 MG DOSE) ORAL TABLET THERAPY
PACK 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 63 tabletas cada 28 dias

KISQALI FEMARA (400 MG DOSE) ORAL TABLET
THERAPY PACK 200 & 2.5 MG

$0-$12.65 (Nivel 5)

PA; QL; 70 tabletas cada 28 dias

KISQALI FEMARA (600 MG DOSE) ORAL TABLET
THERAPY PACK 200 & 2.5 MG

$0-$12.65 (Nivel 5)

PA; QL; 91 tabletas cada 28 dias

KOMZIFTI ORAL CAPSULE 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 capsulas cada 30 dias

KOSELUGO ORAL CAPSULE 10 MG

$0-$12.65 (Nivel 5)

PA; QL; 240 capsulas cada 30 dias

KOSELUGO ORAL CAPSULE 25 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 capsulas cada 30 dias

KOSELUGO ORAL CAPSULE SPRINKLE 5 MG

$0-$12.65 (Nivel 5)

PA; QL; 600 capsulas cada 30 dias

KOSELUGO ORAL CAPSULE SPRINKLE 7.5 MG

$0-$12.65 (Nivel 5)

PA; QL; 360 capsulas cada 30 dias

KRAZATI ORAL TABLET 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 tabletas cada 30 dias

lapatinib ditosylate oral tablet 250 mg

$0-$12.65 (Nivel 5)

PA; QL; 180 tabletas cada 30 dias

LAZCLUZE ORAL TABLET 240 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

LAZCLUZE ORAL TABLET 80 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE
THERAPY PACK 10 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 capsulas cada 30 dias

LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE
THERAPY PACK 3 X 4 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 capsulas cada 30 dias

LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE
THERAPY PACK 10 & 4 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 capsulas cada 30 dias

LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE
THERAPY PACK 10 MG & 2 X 4 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 capsulas cada 30 dias

LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE
THERAPY PACK 2 X 10 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 capsulas cada 30 dias

LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE
THERAPY PACK 2 X 10 MG & 4 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 capsulas cada 30 dias

LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE
THERAPY PACK 4 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 capsulas cada 30 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE
THERAPY PACK 2 X 4 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 capsulas cada 30 dias

LORBRENA ORAL TABLET 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

LORBRENA ORAL TABLET 25 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

LUMAKRAS ORAL TABLET 120 MG

$0-$12.65 (Nivel 5)

PA; QL; 240 tabletas cada 30 dias

LUMAKRAS ORAL TABLET 240 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

LUMAKRAS ORAL TABLET 320 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

LYNPARZA ORAL TABLET 100 MG, 150 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

LYTGOBI (12 MG DAILY DOSE) ORAL TABLET
THERAPY PACK 4 MG

$0-$12.65 (Nivel 5)

PA; QL; 84 tabletas cada 28 dias

LYTGOBI (16 MG DAILY DOSE) ORAL TABLET
THERAPY PACK 4 MG

$0-$12.65 (Nivel 5)

PA; QL; 112 tabletas cada 28 dias

LYTGOBI (20 MG DAILY DOSE) ORAL TABLET
THERAPY PACK 4 MG

$0-$12.65 (Nivel 5)

PA; QL; 140 tabletas cada 28 dias

MEKINIST ORAL SOLUTION RECONSTITUTED 0.05
MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 1260 ml cada 30 dias

MEKINIST ORAL TABLET 0.5 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

MEKINIST ORAL TABLET 2 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

MEKTOVI ORAL TABLET 15 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 tabletas cada 30 dias

MONJUVI INTRAVENOUS SOLUTION
RECONSTITUTED 200 MG

$0-$12.65 (Nivel 5)

PA

NERLYNX ORAL TABLET 40 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 tabletas cada 30 dias

nilotinib hcl oral capsule 150 mg, 200 mg

$0-$12.65 (Nivel 5)

PA; QL; 112 capsulas cada 28 dias

nilotinib hcl oral capsule 50 mg

$0-$12.65 (Nivel 5)

PA; QL; 120 capsulas cada 30 dias

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG

$0-$12.65 (Nivel 5)

PA; QL; 3 capsulas cada 28 dias

ODOMZO ORAL CAPSULE 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 capsulas cada 30 dias

OGIVRI INTRAVENOUS SOLUTION
RECONSTITUTED 150 MG, 420 MG

$0-$12.65 (Nivel 5)

PA

OGSIVEO ORAL TABLET 100 MG, 150 MG

$0-$12.65 (Nivel 5)

PA; QL; 56 tabletas cada 28 dias

OJEMDA ORAL SUSPENSION RECONSTITUTED 25
MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 96 ml cada 28 dias

OJEMDA ORAL TABLET 100 MG, 100 MG (16
PACK), 100 MG (24 PACK)

$0-$12.65 (Nivel 5)

PA; QL; 24 tabletas cada 28 dias

OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

ONTRUZANT INTRAVENOUS SOLUTION
RECONSTITUTED 150 MG, 420 MG

$0-$12.65 (Nivel 5)

PA

pazopanib hcl oral tablet 200 mg

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

pazopanib hcl oral tablet 400 mg

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG

$0-$12.65 (Nivel 5)

PA; QL; 28 tabletas cada 28 dias

PHESGO SUBCUTANEOUS SOLUTION 60-60-2000
MG-MG-U/ML, 80-40-2000 MG-MG-U/ML

$0-$12.65 (Nivel 5)

PA

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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PIQRAY (200 MG DAILY DOSE) ORAL TABLET
THERAPY PACK 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 28 tabletas cada 28 dias

PIQRAY (250 MG DAILY DOSE) ORAL TABLET
THERAPY PACK 200 & 50 MG

$0-$12.65 (Nivel 5)

PA; QL; 56 tabletas cada 28 dias

PIQRAY (300 MG DAILY DOSE) ORAL TABLET
THERAPY PACK 2 X 150 MG

$0-$12.65 (Nivel 5)

PA; QL; 56 tabletas cada 28 dias

QINLOCK ORAL TABLET 50 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

RETEVMO ORAL TABLET 120 MG, 160 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

RETEVMO ORAL TABLET 40 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

RETEVMO ORAL TABLET 80 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

REVUFORJ ORAL TABLET 110 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

REVUFORJ ORAL TABLET 160 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

REVUFORJ ORAL TABLET 25 MG

$0-$12.65 (Nivel 5)

PA; QL; 240 tabletas cada 30 dias

REZLIDHIA ORAL CAPSULE 150 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 capsulas cada 30 dias

ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 30 MG

$0-$12.65 (Nivel 5)

PA; QL; 8 capsulas cada 28 dias

ROZLYTREK ORAL CAPSULE 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 capsulas cada 30 dias

ROZLYTREK ORAL CAPSULE 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 capsulas cada 30 dias

ROZLYTREK ORAL PACKET 50 MG

$0-$12.65 (Nivel 5)

PA; QL; 336 paquetes cada 28 dias

RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

RYDAPT ORAL CAPSULE 25 MG

$0-$12.65 (Nivel 5)

PA; QL; 224 capsulas cada 28 dias

SCEMBLIX ORAL TABLET 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

SCEMBLIX ORAL TABLET 20 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

SCEMBLIX ORAL TABLET 40 MG

$0-$12.65 (Nivel 5)

PA; QL; 300 tabletas cada 30 dias

sorafenib tosylate oral tablet 200 mg

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

STIVARGA ORAL TABLET 40 MG

$0-$12.65 (Nivel 5)

PA; QL; 84 tabletas cada 28 dias

sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5
mg, 50 mg

$0-$12.65 (Nivel 5)

PA; QL; 30 capsulas cada 30 dias

TABRECTA ORAL TABLET 150 MG, 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 112 tabletas cada 28 dias

TAFINLAR ORAL CAPSULE 50 MG, 75 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 capsulas cada 30 dias

TAFINLAR ORAL TABLET SOLUBLE 10 MG

$0-$12.65 (Nivel 5)

PA; QL; 840 tabletas cada 28 dias

TAGRISSO ORAL TABLET 40 MG, 80 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG, 0.5
MG, 0.75 MG, 1 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 capsulas cada 30 dias

TALZENNA ORAL CAPSULE 0.25 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 capsulas cada 30 dias

TECENTRIQ HYBREZA SUBCUTANEOUS
SOLUTION 1875-30000 MG-UT/15ML

$0-$12.65 (Nivel 5)

PA; QL; 1 frasco cada 21 dias

TECENTRIQ INTRAVENOUS SOLUTION 1200
MG/20ML, 840 MG/14ML

$0-$12.65 (Nivel 5)

PA

TEPMETKO ORAL TABLET 225 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

TIBSOVO ORAL TABLET 250 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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TORPENZ ORAL TABLET 10 MG, 2.5 MG, 5 MG, 7.5
MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

TRAZIMERA INTRAVENOUS SOLUTION
RECONSTITUTED 150 MG, 420 MG

$0-$12.65 (Nivel 5)

PA

TRUQAP ORAL TABLET 160 MG, 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 64 tabletas cada 28 dias

TRUQAP ORAL TABLET THERAPY PACK 160 MG,
200 MG

$0-$12.65 (Nivel 5)

PA; QL; 4 paquetes cada 28 dias

TRUXIMA INTRAVENOUS SOLUTION 100
MG/10ML, 500 MG/50ML

$0-$12.65 (Nivel 5)

PA

TUKYSA ORAL TABLET 150 MG, 50 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

TURALIO ORAL CAPSULE 125 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 capsulas cada 30 dias

VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG

$0-$12.65 (Nivel 5)

PA; QL; 56 tabletas cada 28 dias

VENCLEXTA ORAL TABLET 10 MG

$0-$12.65 (Nivel 3)

PA; QL; 112 tabletas cada 28 dias

VENCLEXTA ORAL TABLET 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 tabletas cada 30 dias

VENCLEXTA ORAL TABLET 50 MG

$0-$12.65 (Nivel 5)

PA; QL; 112 tabletas cada 28 dias

VENCLEXTA STARTING PACK ORAL TABLET
THERAPY PACK 10 & 50 & 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 42 tabletas cada 28 dias

VERZENIO ORAL TABLET 100 MG, 150 MG, 200
MG, 50 MG

$0-$12.65 (Nivel 5)

PA; QL; 56 tabletas cada 28 dias

VITRAKVI ORAL CAPSULE 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 capsulas cada 30 dias

VITRAKVI ORAL CAPSULE 25 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 capsulas cada 30 dias

VITRAKVI ORAL SOLUTION 20 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 300 ml cada 30 dias

VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

VONJO ORAL CAPSULE 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 capsulas cada 30 dias

VORANIGO ORAL TABLET 10 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

VORANIGO ORAL TABLET 40 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

XALKORI ORAL CAPSULE 200 MG, 250 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 capsulas cada 30 dias

XALKORI ORAL CAPSULE SPRINKLE 150 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 capsulas cada 30 dias

XALKORI ORAL CAPSULE SPRINKLE 20 MG, 50
MG

$0-$12.65 (Nivel 5)

PA; QL; 120 capsulas cada 30 dias

XOSPATA ORAL TABLET 40 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET
THERAPY PACK 50 MG

$0-$12.65 (Nivel 5)

PA; QL; 8 tabletas cada 28 dias

XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET
THERAPY PACK 10 MG

$0-$12.65 (Nivel 5)

PA; QL; 16 tabletas cada 28 dias

XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET
THERAPY PACK 40 MG

$0-$12.65 (Nivel 5)

PA; QL; 4 tabletas cada 28 dias

XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET
THERAPY PACK 40 MG

$0-$12.65 (Nivel 5)

PA; QL; 8 tabletas cada 28 dias

XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET
THERAPY PACK 60 MG

$0-$12.65 (Nivel 5)

PA; QL; 4 tabletas cada 28 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET
THERAPY PACK 20 MG

$0-$12.65 (Nivel 5)

PA; QL; 24 tabletas cada 28 dias

XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET
THERAPY PACK 40 MG

$0-$12.65 (Nivel 5)

PA; QL; 8 tabletas cada 28 dias

XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET
THERAPY PACK 80 MG

$0-$12.65 (Nivel 5)

PA; QL; 4 tabletas cada 28 dias

XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET
THERAPY PACK 20 MG

$0-$12.65 (Nivel 5)

PA; QL; 32 tabletas cada 28 dias

ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

ZELBORAF ORAL TABLET 240 MG

$0-$12.65 (Nivel 5)

PA; QL; 240 tabletas cada 30 dias

ZIRABEV INTRAVENOUS SOLUTION 100 MG/4ML,
400 MG/16ML

$0-$12.65 (Nivel 5)

PA

ZOLINZA ORAL CAPSULE 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 capsulas cada 30 dias

ZYDELIG ORAL TABLET 100 MG, 150 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

ZYKADIA ORAL TABLET 150 MG

$0-$12.65 (Nivel 5)

PA; QL; 84 tabletas cada 28 dias

Antimetabolitos

gm, 2 gm, 200 mg

azacitidine injection suspension reconstituted 100 mg $0-$12.65 (Nivel 5) B/D
cytarabine injection solution 20 mg/ml $0-$12.65 (Nivel 3) B/D
fluorouracil intravenous solution 1 gm/20ml, 2.5 .

gmI50mli, 5 gm/100mli, 500 mgl 10ml U120 Rl ) L
gemcitabine hcl intravenous solution 1 gm/26.3ml, 2 ) .

gmi52.6ml, 200 mgl5.26ml HBIZE el ) L
gemcitabine hcl intravenous solution reconstituted 1 $0-$12.65 (Nivel 4) B/D

INQOVI ORAL TABLET 35-100 MG

$0-$12.65 (Nivel 5)

PA; QL; 5 tabletas cada 28 dias

LONSURF ORAL TABLET 15-6.14 MG

$0-$12.65 (Nivel 5)

PA; QL; 100 tabletas cada 28 dias

LONSURF ORAL TABLET 20-8.19 MG

$0-$12.65 (Nivel 5)

PA; QL; 80 tabletas cada 28 dias

mercaptopurine oral suspension 2000 mg/100ml

$0-$12.65 (Nivel 5)

mercaptopurine oral tablet 50 mg

$0-$12.65 (Nivel 3)

methotrexate sodium (pf) injection solution 1 gm/40ml,

gm

250 mg/10mi, 50 mg/2ml B0l 2 B/D
methotrexate sodium injection solution 250 mg/10ml, $0 (Nivel 2) B/D
50 mg/2ml

methotrexate sodium injection solution reconstituted 1 $0 (Nivel 2) B/D

ONUREG ORAL TABLET 200 MG, 300 MG

$0-$12.65 (Nivel 5)

PA; QL; 14 tabletas cada 28 dias

pemetrexed disodium intravenous solution
reconstituted 100 mg, 1000 mg, 500 mg, 750 mg

$0-$12.65 (Nivel 5)

B/D

TABLOID ORAL TABLET 40 MG

$0-$12.65 (Nivel 5)

PA

Diversos

BESREMI SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 500 MCG/ML

$0-$12.65 (Nivel 5)

PA; QL; 2 jeringas cada 28 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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bexarotene oral capsule 75 mg

$0-$12.65 (Nivel 5)

PA; QL; 300 capsulas cada 30 dias

doxorubicin hcl intravenous solution 2 mgiml

$0-$12.65 (Nivel 4)

B/D

doxorubicin hcl liposomal intravenous suspension 2

mg/ml $0-$12.65 (Nivel 5) B/D
hydroxyurea oral capsule 500 mg $0 (Nivel 2)
irinotecan hcl intravenous solution 100 mg/5ml, 300 $0-$12.65 (Nivel 4) B/D

mgl/15ml, 40 mg/2ml, 500 mg/25ml

IWILFIN ORAL TABLET 192 MG

$0-$12.65 (Nivel 5)

PA; QL; 240 tabletas cada 30 dias

leucovorin calcium injection solution 500 mg/50ml

$0-$12.65 (Nivel 4)

B/D

leucovorin calcium injection solution reconstituted 100
mg, 200 mg, 350 mg, 50 mg, 500 mg

$0-$12.65 (Nivel 4)

B/D

leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5
mg

$0-$12.65 (Nivel 3)

MATULANE ORAL CAPSULE 50 MG

$0-$12.65 (Nivel 5)

mesna oral tablet 400 mg

$0-$12.65 (Nivel 5)

MODEYSO ORAL CAPSULE 125 MG

$0-$12.65 (Nivel 5)

PA; QL; 20 capsulas cada 28 dias

tretinoin oral capsule 10 mg

$0-$12.65 (Nivel 5)

WELIREG ORAL TABLET 40 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

Inhibidores Mitéticos

docetaxel intravenous concentrate 160 mg/8ml, 80

mgl4mi $0-$12.65 (Nivel 5) B/D

docetaxel intravenous concentrate 20 mg/ml $0-$12.65 (Nivel 4) B/D

Ii(;(;t;z;z)l(eé é)n,trrlag\//grl:/)us solution 160 mg/16ml, 20 $0-$12.65 (Nivel 5) B/D

DOCIVYX INTRAVENOUS SOLUTION 160 .

MG/16ML, 20 MG/2ML, 80 MG/8ML Iz (el E)

etoposide intravenous solution 1 gm/50ml, 100 .

mg75m, 500 mgl 25! g $0-$12.65 (Nivel 3)  |B/D

paclitaxel intravenous concentrate 100 mg/16.7ml, ) .

150 mgl25mi, 30 mgl5mli, 300 mg/50mi e B0
aclitaxel protein-bound part intravenous suspension .

feconstitutgd 100 mg b b $0-$12.65 (Nivel 5) B/D

vincristine sulfate intravenous solution 1 mg/ml $0 (Nivel 2) B/D

vinorelbine tartrate intravenous solution 10 mg/ml, 50 $0-$12.65 (Nivel 4) B/D

mglbml

Inmunomoduladores

lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 mg

$0-$12.65 (Nivel 5)

PA; QL; 28 capsulas cada 28 dias

lenalidomide oral capsule 20 mg, 25 mg

$0-$12.65 (Nivel 5)

PA; QL; 21 capsulas cada 28 dias

pomalidomide oral capsule 1 mg, 2 mg, 3 mg, 4 mg

$0-$12.65 (Nivel 5)

PA; QL; 21 capsulas cada 28 dias

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4
MG

$0-$12.65 (Nivel 5)

PA; QL; 21 capsulas cada 28 dias

THALOMID ORAL CAPSULE 100 MG

$0-$12.65 (Nivel 5)

PA; QL; 112 capsulas cada 28 dias

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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THALOMID ORAL CAPSULE 50 MG

Agentes Autoinmunes

$0-$12.65 (Nivel 5)

PA; QL; 84 capsulas cada 28 dias

AGENTES INMUNOLOGICOS

adalimumab-bwwd subcutaneous solution auto-
injector 40 mg/0.4ml

$0-$12.65 (Nivel 5)

PA; QL; 6 autoinyectores cada 28
dias

adalimumab-bwwd subcutaneous solution prefilled
syringe 40 mg/0.4ml

$0-$12.65 (Nivel 5)

PA; QL; 6 jeringas cada 28 dias

BIMZELX SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 160 MG/ML, 320 MG/2ML

$0-$12.65 (Nivel 5)

PA; QL; 2 plumas cada 28 dias

BIMZELX SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 160 MG/ML, 320 MG/2ML

$0-$12.65 (Nivel 5)

PA; QL; 2 jeringas cada 28 dias

DUPIXENT SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 200 MG/1.14ML, 300 MG/2ML

$0-$12.65 (Nivel 5)

PA; QL; 4 plumas cada 28 dias

DUPIXENT SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 200 MG/1.14ML, 300 MG/2ML

$0-$12.65 (Nivel 5)

PA; QL; 4 jeringas cada 28 dias

ENBREL MINI SUBCUTANEOUS SOLUTION
CARTRIDGE 50 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 8 recambios cada 28 dias

ENBREL SUBCUTANEOUS SOLUTION 25
MG/0.5ML

$0-$12.65 (Nivel 5)

PA; QL; 16 frascos cada 28 dias

ENBREL SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 25 MG/0.5ML

$0-$12.65 (Nivel 5)

PA; QL; 16 jeringas cada 28 dias

ENBREL SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 50 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 8 jeringas cada 28 dias

ENBREL SURECLICK SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 50 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 8 plumas cada 28 dias

HADLIMA PUSHTOUCH SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 40 MG/0.4ML, 40
MG/0.8ML

$0-$12.65 (Nivel 5)

PA; QL; 6 autoinyectores cada 28
dias

HADLIMA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 40 MG/0.4ML, 40 MG/0.8ML

$0-$12.65 (Nivel 5)

PA; QL; 6 jeringas cada 28 dias

HUMIRA (2 PEN) SUBCUTANEOUS AUTO-
INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML

$0-$12.65 (Nivel 5)

PA; QL; 6 plumas cada 28 dias

HUMIRA (2 PEN) SUBCUTANEOUS AUTO-
INJECTOR KIT 80 MG/0.8ML

$0-$12.65 (Nivel 5)

PA; QL; 4 plumas cada 28 dias

HUMIRA (2 SYRINGE) SUBCUTANEOUS
PREFILLED SYRINGE KIT 10 MG/0.1ML

$0-$12.65 (Nivel 5)

PA; QL; 2 jeringas cada 28 dias

HUMIRA (2 SYRINGE) SUBCUTANEOUS
PREFILLED SYRINGE KIT 20 MG/0.2ML

$0-$12.65 (Nivel 5)

PA; QL; 4 jeringas cada 28 dias

HUMIRA (2 SYRINGE) SUBCUTANEOUS
PREFILLED SYRINGE KIT 40 MG/0.4ML, 40
MG/0.8ML

$0-$12.65 (Nivel 5)

PA; QL; 6 jeringas cada 28 dias

HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS
AUTO-INJECTOR KIT 80 MG/0.8ML

$0-$12.65 (Nivel 5)

PA; QL; 3 plumas cada 28 dias

PA - autorizacion previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
o limites de uso

HUMIRA-PSORIASIS/UVEIT STARTER
SUBCUTANEOUS AUTO-INJECTOR KIT 80
MG/0.8ML & 40MG/0.4ML

$0-$12.65 (Nivel 5)

PA; QL; 3 plumas cada 28 dias

infliximab intravenous solution reconstituted 100 mg

$0-$12.65 (Nivel 5)

PA

KINERET SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 100 MG/0.67ML

$0-$12.65 (Nivel 5)

PA; QL; 28 jeringas cada 28 dias

PYZCHIVA INTRAVENOUS SOLUTION 130
MG/26ML

$0-$12.65 (Nivel 5)

PA

PYZCHIVA SUBCUTANEOUS SOLUTION 45
MG/0.5ML

$0-$12.65 (Nivel 3)

PA; QL; 1 frasco cada 28 dias

PYZCHIVA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 45 MG/0.5ML

$0-$12.65 (Nivel 3)

PA; QL; 1 pluma cada 28 dias

PYZCHIVA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 90 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 1 pluma cada 28 dias

PYZCHIVA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML

$0-$12.65 (Nivel 3)

PA; QL; 1 jeringa cada 28 dias

PYZCHIVA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 90 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 1 jeringa cada 28 dias

REMICADE INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

$0-$12.65 (Nivel 5)

PA

RENFLEXIS INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

$0-$12.65 (Nivel 5)

PA

RINVOQ LQ ORAL SOLUTION 1 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 360 ml cada 30 dias

RINVOQ ORAL TABLET EXTENDED RELEASE 24
HOUR 15 MG, 30 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

RINVOQ ORAL TABLET EXTENDED RELEASE 24
HOUR 45 MG

$0-$12.65 (Nivel 5)

PA; QL; 168 tabletas cada afo

SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML

$0-$12.65 (Nivel 5)

PA

SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 6 plumas cada 365 dias

SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE
180 MG/1.2ML, 360 MG/2.4ML

$0-$12.65 (Nivel 5)

PA; QL; 1 recambio cada 56 dias

SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 150 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 6 jeringas cada 365 dias

SOTYKTU ORAL TABLET 6 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

STELARA INTRAVENOUS SOLUTION 130 MG/26ML

$0-$12.65 (Nivel 5)

PA

STELARA SUBCUTANEOUS SOLUTION 45
MG/0.5ML

$0-$12.65 (Nivel 5)

PA; QL; 1 frasco cada 28 dias

STELARA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML, 90 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 1 jeringa cada 28 dias

TREMFYA INTRAVENOUS SOLUTION 200
MG/20ML

$0-$12.65 (Nivel 5)

PA

TREMFYA ONE-PRESS SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 1 pluma cada 28 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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TREMFYA PEN SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 100 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 1 pluma cada 28 dias

TREMFYA PEN SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 200 MG/2ML

$0-$12.65 (Nivel 5)

PA; QL; 2 plumas cada 28 dias

TREMFYA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 100 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 1 jeringa cada 28 dias

TREMFYA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 200 MG/2ML

$0-$12.65 (Nivel 5)

PA; QL; 2 jeringas cada 28 dias

TREMFYA-CD/UC INDUCTION SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 200 MG/2ML

$0-$12.65 (Nivel 5)

PA; QL; 2 plumas cada 28 dias

TYENNE INTRAVENOUS SOLUTION 200 MG/10ML,
400 MG/20ML, 80 MG/4ML

$0-$12.65 (Nivel 5)

PA

TYENNE SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 162 MG/0.9ML

$0-$12.65 (Nivel 5)

PA; QL; 4 plumas cada 28 dias

TYENNE SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 162 MG/0.9ML

$0-$12.65 (Nivel 5)

PA; QL; 4 jeringas cada 28 dias

ustekinumab intravenous solution 130 mg/26ml

$0-$12.65 (Nivel 5)

PA

ustekinumab subcutaneous solution 45 mg/0.5ml

$0-$12.65 (Nivel 5)

PA; QL; 1 frasco cada 28 dias

ustekinumab subcutaneous solution prefilled syringe
45 mgl0.5ml, 90 mgiml

$0-$12.65 (Nivel 5)

PA; QL; 1 jeringa cada 28 dias

VELSIPITY ORAL TABLET 2 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

XELJANZ ORAL SOLUTION 1 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 480 ml cada 24 dias

XELJANZ ORAL TABLET 10 MG, 5 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

XELJANZ XR ORAL TABLET EXTENDED RELEASE
24 HOUR 11 MG, 22 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

YESINTEK INTRAVENOUS SOLUTION 130
MG/26ML

$0-$12.65 (Nivel 3)

PA

YESINTEK SUBCUTANEOUS SOLUTION 45
MG/0.5ML

$0-$12.65 (Nivel 3)

PA; QL; 1 frasco cada 28 dias

YESINTEK SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML

$0-$12.65 (Nivel 3)

PA; QL; 1 jeringa cada 28 dias

YESINTEK SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 90 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 1 jeringa cada 28 dias

Farmacos Antirreumaticos Modificadores De La
Enfermedad (Farme)

hydroxychloroquine sulfate oral tablet 200 mg

$0-$12.65 (Nivel 3)

JYLAMVO ORAL SOLUTION 2 MG/ML

$0-$12.65 (Nivel 4)

B/D

leflunomide oral tablet 10 mg, 20 mg

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

methotrexate sodium oral tablet 2.5 mg

$0-$12.65 (Nivel 3)

XATMEP ORAL SOLUTION 2.5 MG/ML $0-$12.65 (Nivel 4) B/D
Inmunoglobulinas
ALYGLO INTRAVENOUS SOLUTION 10 GM/100ML, $0-$12.65 (Nivel 5) PA

20 GM/200ML, 5 GM/50ML

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML,
5 GM/50ML

$0-$12.65 (Nivel 5)

PA

FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10
GM/200ML, 20 GM/400ML, 5 GM/100ML

$0-$12.65 (Nivel 5)

PA

GAMASTAN INTRAMUSCULAR SOLUTION

$0-$12.65 (Nivel 4)

B/D

GAMMAGARD ERC INJECTION SOLUTION 10
GM/100ML, 5 GM/50ML

$0-$12.65 (Nivel 5)

PA

GAMMAGARD INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30
GM/300ML, 5 GM/50ML

$0-$12.65 (Nivel 5)

PA

GAMMAGARD S/D LESS IGA INTRAVENOUS
SOLUTION RECONSTITUTED 10 GM, 5 GM

$0-$12.65 (Nivel 5)

PA

GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10
GM/100ML, 20 GM/200ML, 5 GM/50ML

$0-$12.65 (Nivel 5)

PA

GAMMAPLEX INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 20 GM/200ML, 20
GM/400ML, 5 GM/100ML, 5 GM/50ML

$0-$12.65 (Nivel 5)

PA

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40
GM/400ML, 5 GM/50ML

$0-$12.65 (Nivel 5)

PA

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
GM/100ML, 5 GM/50ML

$0-$12.65 (Nivel 5)

PA

PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30
GM/300ML, 5 GM/50ML

$0-$12.65 (Nivel 5)

PA

PRIVIGEN INTRAVENOUS SOLUTION 10
GM/100ML, 20 GM/200ML, 40 GM/400ML, 5
GM/50ML

$0-$12.65 (Nivel 5)

PA

Inmunomoduladores

ACTIMMUNE SUBCUTANEOUS SOLUTION 100
MCG/0.5ML

$0-$12.65 (Nivel 5)

PA

ARCALYST SUBCUTANEOUS SOLUTION
RECONSTITUTED 220 MG

$0-$12.65 (Nivel 5)

PA

Inmunosupresores

ASTAGRAF XL ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 0.5 MG, 1 MG

$0-$12.65 (Nivel 4)

B/D

ASTAGRAF XL ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 5 MG

$0-$12.65 (Nivel 5)

B/D

azathioprine oral tablet 50 mg

$0-$12.65 (Nivel 3)

B/D

BENLYSTA INTRAVENOUS SOLUTION
RECONSTITUTED 120 MG, 400 MG

$0-$12.65 (Nivel 5)

PA

BENLYSTA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 200 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 8 plumas cada 28 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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BENLYSTA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 200 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 8 jeringas cada 28 dias

cyclosporine modified oral capsule 100 mg, 25 mg, 50

mg $0-$12.65 (Nivel 4) B/D
cyclosporine modified oral solution 100 mg/ml $0-$12.65 (Nivel 4) B/D
cyclosporine oral capsule 100 mg, 25 mg $0-$12.65 (Nivel 4) B/D
everolimus oral tablet 0.25 mg $0-$12.65 (Nivel 4) B/D
everolimus oral tablet 0.5 mg, 0.75 mg, 1 mg $0-$12.65 (Nivel 5) B/D
GENGRAF ORAL CAPSULE 100 MG, 25 MG $0-$12.65 (Nivel 4) B/D
mycophenolate mofetil oral capsule 250 mg $0-$12.65 (Nivel 3) B/D
mycophenolate mofetil oral suspension reconstituted .

200 mg/ml $0-$12.65 (Nivel 5) B/D
mycophenolate mofetil oral tablet 500 mg $0-$12.65 (Nivel 3) B/D
mycophenolate sodium oral tablet delayed release ) :

180 mg, 360 mg $0-$12.65 (Nivel 4)  |B/D
NULOJIX INTRAVENOUS SOLUTION .

RECONSTITUTED 250 MG $0-312.65 (Nivel 5)  |B/D
PROGRAF ORAL PACKET 0.2 MG, 1 MG $0-$12.65 (Nivel 4) B/D

REZUROCK ORAL TABLET 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

sirolimus oral solution 1 mg/ml

$0-$12.65 (Nivel 4)

B/D

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg $0-$12.65 (Nivel 4) B/D
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg $0-$12.65 (Nivel 4) B/D
Vacunas
ABRYSVO INTRAMUSCULAR SOLUTION .
RECONSTITUTED 120 MCG/0.5ML $0 (Nivel 1) PA
ACTHIB INTRAMUSCULAR SOLUTION $0 (Nivel 1)
RECONSTITUTED
ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 $0 (Nivel 1)
LF-MCG/0.5
ADACEL INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 5-2-15.5 LF-MCG/0.5 v
AREXVY INTRAMUSCULAR SUSPENSION $0 (Nivel 1) PA
RECONSTITUTED 120 MCG/0.5ML
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
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DENGVAXIA SUBCUTANEOUS SUSPENSION $0 (Nivel 1)

RECONSTITUTED

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

PREFILLED SYRINGE 1440 EL U/ML, 720 EL $0 (Nivel 1)

U/0.5ML

HEPLISAV-B INTRAMUSCULAR SOLUTION .

PREFILLED SYRINGE 20 MCG/0.5ML 0 el 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 SUSPENSION $0 (Nivel 1)

IXIARO INTRAMUSCULAR SUSPENSION $0 (Nivel 1)

JYNNEOS SUBCUTANEOUS SUSPENSION 0.5 ML $0 (Nivel 1) B/D

KINRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 1)

PREFILLED SYRINGE 0.5 ML

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)

MRESVIA INTRAMUSCULAR SUSPENSION $0 (Nivel 1) PA

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

penmenvy intramuscular suspension reconstituted $0 (Nivel 1)

PENTACEL INTRAMUSCULAR SUSPENSION $0 (Nivel 1)

RECONSTITUTED

PRIORIX SUBCUTANEOUS SUSPENSION $0 (Nivel 1)

RECONSTITUTED

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026

33



Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
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cobertura)
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 30 (Nivel 1) B/D
RECOMBIVAX HB INJECTION SUSPENSION 10 .
MCG/ML, 40 MCG/ML, 5 MCG/0.5ML $0 (Nivel 1) B/D
RECOMBIVAX HB INJECTION SUSPENSION $0 (Nivel 1) 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 . o .
PREFILLED SYRINGE 50 MCG/0.5ML $0 (Nivel 1) QL; 2 jeringas por vida
SHINGRIX INTRAMUSCULAR SUSPENSION . , .
RECONSTITUTED 50 MCG/0.5ML 0 (e 1) QL; 2 frascos por vida
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, .
5-2 LFU (INJECTION) B0 sl 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 e
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 $0 (Nivel 1)
UNIT/0.5ML, 50 UNIT/ML
VAQTA INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 25 UNIT/0.5ML, 50 UNIT/ML
VARIVAX INJECTION SUSPENSION $0 (Nivel 1)
RECONSTITUTED 1350 PFU/0.5ML
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 IN $0 (Nivel 1)
1 VIAL, MULTI-DOSE)
YF-VAX SUBCUTANEOUS SUSPENSION $0 (Nivel 1)

RECONSTITUTED
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cobertura)

ANALGESICOS

Acciones necesarias, restricciones
o limites de uso

Aine

ADDAPRIN ORAL TABLET 200 MG $0 (Nivel 1) DP
ADVIL JUNIOR STRENGTH ORAL TABLET .

CHEWABLE 100 MG 30 (Nivel 1) DP
ADVIL ORAL TABLET 200 MG $0 (Nivel 1) DP

celecoxib oral capsule 100 mg, 200 mg, 50 mg

$0-$12.65 (Nivel 3)

QL; 60 capsulas cada 30 dias

celecoxib oral capsule 400 mg

$0-$12.65 (Nivel 3)

QL; 30 capsulas cada 30 dias

CHILDRENS ADVIL ORAL SUSPENSION 100

MG/5ML $0 (Nivel 1) DP
childrens ibuprofen 100 oral suspension 100 mg/5ml $0 (Nivel 1) DP
childrens ibuprofen oral suspension 100 mg/bml, 200 $0 (Nivel 1) DP
mg/10ml

CHILDRENS MEDI-PROFEN ORAL SUSPENSION .

100 MG/5ML $0 (Nivel 1) DP
CHILDRENS MOTRIN ORAL SUSPENSION 100 .

MG/5ML $0 (Nivel 1) DP
cvs childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 1) DP
cvs ibuprofen childrens oral suspension 100 mg/5ml $0 (Nivel 1) DP
cvs ibuprofen childrens oral tablet chewable 100 mg $0 (Nivel 1) DP
cvs ibuprofen infants oral suspension 50 mg/1.25ml| $0 (Nivel 1) DP
cvs ibuprofen oral tablet 200 mg $0 (Nivel 1) DP
diclofenac potassium oral tablet 50 mg $0 (Nivel 2) QL; 120 tabletas cada 30 dias

diclofenac sodium er oral tablet extended release 24
hour 100 mg

$0-$12.65 (Nivel 3)

diclofenac sodium oral tablet delayed release 25 mg,
50 mg, 75 mg

$0 (Nivel 2)

diflunisal oral tablet 500 mg

$0-$12.65 (Nivel 3)

eq ibuprofen childrens oral suspension 100 mg/5ml $0 (Nivel 1) DP
eq ibuprofen junior oral tablet chewable 100 mg $0 (Nivel 1) DP
eq ibuprofen oral tablet 200 mg $0 (Nivel 1) DP
eql childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 1) DP
eql ibuprofen infants oral suspension 50 mg/1.25ml $0 (Nivel 1) DP
eql ibuprofen oral tablet 200 mg $0 (Nivel 1) DP
i;‘g’dggig ;:; f)gaé (z;arg/;t extended release 24 hour 400 $0-$12.65 (Nivel 3)
etodolac oral capsule 200 mg, 300 mg $0-$12.65 (Nivel 3)
etodolac oral tablet 400 mg, 500 mg $0-$12.65 (Nivel 3)
flurbiprofen oral tablet 100 mg $0-$12.65 (Nivel 3)
ft ibuprofen childrens oral suspension 100 mg/5ml $0 (Nivel 1) DP
ft ibuprofen ib childrens oral tablet chewable 100 mg $0 (Nivel 1) DP
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medicamento (nivel de
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cobertura)
ft ibuprofen infants oral suspension 50 mg/1.25ml $0 (Nivel 1) DP
ft ibuprofen oral tablet 200 mg $0 (Nivel 1) DP
ft pain relief oral tablet 200 mg $0 (Nivel 1) DP
gnp childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 1) DP
gnp ibuprofen childrens oral tablet chewable 100 mg $0 (Nivel 1) DP
gnp ibuprofen infants oral suspension 50 mg/1.25ml| $0 (Nivel 1) DP
gnp ibuprofen oral tablet 200 mg $0 (Nivel 1) DP
goodsense ibuprofen childrens oral suspension 100 $0 (Nivel 1) DP
mglbml
goodsense ibuprofen childrens oral tablet chewable $0 (Nivel 1) DP
100 mg
%zt;ljszeg’;? ibuprofen infants oral suspension 50 $0 (Nivel 1) DP
goodsense ibuprofen oral tablet 200 mg $0 (Nivel 1) DP
e o CALDRENs oraL ooy op
IBU ORAL TABLET 400 MG, 600 MG, 800 MG $0 (Nivel 1)
ﬁggprofen 100 junior strength oral tablet chewable 100 $0 (Nivel 1) DP
;g;ﬁgﬁ? childrens oral suspension 100 mg/5ml, 200 $0 (Nivel 1) DP
ibuprofen infants oral suspension 50 mg/1.25ml $0 (Nivel 1) DP
ibuprofen junior strength oral tablet chewable 100 mg $0 (Nivel 1) DP
ibuprofen oral suspension 200 mg/10ml $0 (Nivel 1) DP
ibuprofen oral tablet 200 mg $0 (Nivel 1) DP
ibuprofen oral tablet 400 mg, 600 mg, 800 mg $0 (Nivel 1)
ibuprofen suspension 100 mg/5ml oral (otc) $0 (Nivel 1) DP
ibuprofen suspension 100 mg/5ml oral (rx) $0 (Nivel 1) DP
ibuprofen suspension 100 mg/5ml oral (rx) $0-$12.65 (Nivel 3)
INFANTS ADVIL ORAL SUSPENSION 50 MG/1.25ML $0 (Nivel 1) DP
infants ibuprofen oral suspension 50 mg/1.25ml $0 (Nivel 1) DP
kls ibuprofen ib oral tablet 200 mg $0 (Nivel 1) DP
kls ibuprofen oral tablet 200 mg $0 (Nivel 1) DP
MEDI-FIRST IBUPROFEN ORAL TABLET 200 MG $0 (Nivel 1) DP
MEDI-PROFEN ORAL SUSPENSION 40 MG/ML $0 (Nivel 1) DP
MEDI-PROFEN ORAL TABLET 200 MG $0 (Nivel 1) DP
meijer ibuprofen oral tablet 200 mg $0 (Nivel 1) DP
meloxicam oral tablet 15 mg, 7.5 mg $0 (Nivel 1)
|1\A0(())T|\I/T(|5N CHILDRENS ORAL TABLET CHEWABLE $0 (Nivel 1) DP
MOTRIN IB ORAL TABLET 200 MG $0 (Nivel 1) DP
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medicamento (nivel de
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o limites de uso

cobertura)
MOTRIN INFANTS DROPS ORAL SUSPENSION 50 .
MG/1.25ML $0 (Nivel 1) DP
nabumetone oral tablet 500 mg, 750 mg $0 (Nivel 2)
naproxen oral tablet 250 mg, 375 mg, 500 mg $0 (Nivel 1)
naproxen oral tablet delayed release 375 mg $0 (Nivel 2) QL; 120 tabletas cada 30 dias

naproxen sodium oral tablet 275 mg, 550 mg

$0-$12.65 (Nivel 3)

piroxicam oral capsule 10 mg, 20 mg

$0-$12.65 (Nivel 3)

gc ibuprofen ib oral tablet 200 mg $0 (Nivel 1) DP
qc ibuprofen oral tablet 200 mg $0 (Nivel 1) DP
ra ibuprofen childrens oral suspension 100 mg/5ml $0 (Nivel 1) DP
ra ibuprofen infants oral suspension 50 mg/1.25ml $0 (Nivel 1) DP
25;1 é’buprofen Junior strength oral tablet chewable 100 $0 (Nivel 1) DP
ra ibuprofen oral tablet 200 mg $0 (Nivel 1) DP
ra pain relief ibuprofen oral tablet 200 mg $0 (Nivel 1) DP
sb ibuprofen oral tablet 200 mg $0 (Nivel 1) DP
sb infants ibuprofen oral suspension 50 mg/1.25ml $0 (Nivel 1) DP
sm ibuprofen ib oral tablet 200 mg $0 (Nivel 1) DP
sulindac oral tablet 150 mg, 200 mg $0 (Nivel 2)

WAL-PROFEN ORAL TABLET 200 MG $0 (Nivel 1) DP
WAL-TAP CHILDRENS ORAL ELIXIR 1-2.5 MG/5ML $0 (Nivel 1) DP

Analgésicos Opioides, De Accion Prolongada

buprenorphine transdermal patch weekly 10 mcglhr,
156 mcglhr, 20 meglhr, 5 meglhr, 7.5 meglhr

$0-$12.65 (Nivel 4)

PA; QL; 4 parches cada 28 dias

fentanyl transdermal patch 72 hour 100 mcglhr, 12
mcglhr, 25 meglhr, 37.5 meg/hr, 50 mcglhr, 62.5
mcglhr, 756 meglhr, 87.5 meglhr

$0-$12.65 (Nivel 4)

PA; QL; 10 parches cada 30 dias

hydrocodone bitartrate er oral tablet er 24 hour abuse-
deterrent 100 mg, 120 mg

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

hydrocodone bitartrate er oral tablet er 24 hour abuse-
deterrent 20 mg, 30 mg, 40 mg, 60 mg, 80 mg

$0-$12.65 (Nivel 4)

PA; QL; 30 tabletas cada 30 dias

METHADONE HCL INTENSOL ORAL
CONCENTRATE 10 MG/ML

$0-$12.65 (Nivel 3)

PA; QL; 90 ml cada 30 dias

methadone hcl oral solution 10 mg/5ml, 5 mg/5ml

$0-$12.65 (Nivel 3)

PA; QL; 450 ml cada 30 dias

methadone hcl oral tablet 10 mg, 5 mg

$0-$12.65 (Nivel 3)

PA; QL; 90 tabletas cada 30 dias

morphine sulfate er oral tablet extended release 100
mg, 15 mg, 200 mg, 30 mg, 60 mg

$0-$12.65 (Nivel 3)

PA; QL; 90 tabletas cada 30 dias

Analgésicos Opioides, De Accion Rapida

acetaminophen-codeine oral solution 120-12 mg/5ml

$0-$12.65 (Nivel 3)

QL; 2700 ml cada 30 dias

acetaminophen-codeine oral tablet 300-15 mg

$0 (Nivel 2)

QL; 400 tabletas cada 30 dias

acetaminophen-codeine oral tablet 300-30 mg

$0 (Nivel 2)

QL; 360 tabletas cada 30 dias
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acetaminophen-codeine oral tablet 300-60 mg

$0 (Nivel 2)

QL; 180 tabletas cada 30 dias

butorphanol tartrate injection solution 1 mg/iml, 2
mgl/ml

$0-$12.65 (Nivel 4)

ENDOCET ORAL TABLET 10-325 MG

$0-$12.65 (Nivel 3)

QL; 180 tabletas cada 30 dias

ENDOCET ORAL TABLET 2.5-325 MG, 5-325 MG

$0-$12.65 (Nivel 3)

QL; 360 tabletas cada 30 dias

ENDOCET ORAL TABLET 7.5-325 MG

$0-$12.65 (Nivel 3)

QL; 240 tabletas cada 30 dias

hydrocodone-acetaminophen oral solution 7.5-325
mg/15ml

$0-$12.65 (Nivel 4)

QL; 2700 ml cada 30 dias

hydrocodone-acetaminophen oral tablet 10-325 mg,
7.5-325 mg

$0-$12.65 (Nivel 3)

QL; 180 tabletas cada 30 dias

hydrocodone-acetaminophen oral tablet 5-325 mg

$0-$12.65 (Nivel 3)

QL; 240 tabletas cada 30 dias

hydrocodone-ibuprofen oral tablet 7.5-200 mg

$0-$12.65 (Nivel 3)

QL; 150 tabletas cada 30 dias

hydromorphone hcl oral liquid 1 mg/ml

$0-$12.65 (Nivel 4)

QL; 600 ml cada 30 dias

hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg

$0-$12.65 (Nivel 3)

QL; 180 tabletas cada 30 dias

morphine sulfate (concentrate) oral solution 100
mglbml

$0-$12.65 (Nivel 3)

QL; 180 ml cada 30 dias

morphine sulfate intravenous solution 10 mg/ml, 2
mg/ml, 4 mg/ml, 8 mg/ml

$0-$12.65 (Nivel 4)

B/D

morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml

$0-$12.65 (Nivel 3)

QL; 900 ml cada 30 dias

morphine sulfate oral tablet 15 mg, 30 mg

$0-$12.65 (Nivel 3)

QL; 180 tabletas cada 30 dias

oxycodone hcl oral concentrate 100 mg/5ml

$0-$12.65 (Nivel 4)

QL; 180 ml cada 30 dias

oxycodone hcl oral solution 5 mg/5ml

$0-$12.65 (Nivel 4)

QL; 900 ml cada 30 dias

oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 30
mg, 5 mg

$0-$12.65 (Nivel 3)

QL; 180 tabletas cada 30 dias

oxycodone-acetaminophen oral tablet 10-325 mg

$0-$12.65 (Nivel 3)

QL; 180 tabletas cada 30 dias

oxycodone-acetaminophen oral tablet 2.5-325 mg, 5-
325 mg

$0-$12.65 (Nivel 3)

QL; 360 tabletas cada 30 dias

oxycodone-acetaminophen oral tablet 7.5-325 mg

$0-$12.65 (Nivel 3)

QL; 240 tabletas cada 30 dias

tramadol hcl oral tablet 50 mg $0 (Nivel 2) QL; 240 tabletas cada 30 dias
tramadol-acetaminophen oral tablet 37.5-325 mg $0 (Nivel 2) QL; 240 tabletas cada 30 dias
Diversos

fn gour arthritis pain oral tablet extended release 650 $0 (Nivel 1) DP

8 hour pain reliever oral tablet extended release 650 $0 (Nivel 1) DP

mg

8 hr arthritis pain relief oral tablet extended release .

650 mg $0 (Nivel 1) DP

8hr muscle aches & pain relief oral tablet extended $0 (Nivel 1) DP

release 650 mg

acetaminophen 8 hour oral tablet extended release $0 (Nivel 1) DP

650 mg

acetaminophen childrens oral liquid 160 mg/5ml $0 (Nivel 1) DP
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acetaminophen childrens oral solution 160 mg/5ml $0 (Nivel 1) DP
acetaminophen childrens oral suspension 160 mg/5ml $0 (Nivel 1) DP
acetaminophen childrens oral tablet chewable 160 mg, $0 (Nivel 1) DP
80 mg
fjtammophen er oral tablet extended release 650 $0 (Nivel 1) DP
acetaminophen extra strength oral liquid 1000 .
mg/30mi, 500 mgl15mi B e 1) DP
acetaminophen extra strength oral tablet 500 mg $0 (Nivel 1) DP
acetaminophen infants oral suspension 160 mg/5ml $0 (Nivel 1) DP
acetaminophen oral liquid 160 mg/5ml $0 (Nivel 1) DP
acetaminophen oral solution 160 mg/5ml, 325 .
mg/10.15ml, 650 mg/20.3ml $0 (Nivel 1) DP
acetaminophen oral suspension 160 mg/5ml, 325 .
mg/10.15ml, 650 mg/20.3ml, 80 mg/2.5ml R DP
acetaminophen oral tablet 325 mg, 500 mg $0 (Nivel 1) DP
acetaminophen oral tablet chewable 160 mg, 80 mg $0 (Nivel 1) DP
acetaminophen rectal suppository 120 mg, 650 mg $0 (Nivel 1) DP
ADVIL JUNIOR STRENGTH ORAL TABLET 100 MG $0 (Nivel 1) DP
aminofen oral tablet 325 mg $0 (Nivel 1) DP
apap childrens oral suspension 160 mg/5ml $0 (Nivel 1) DP
apap extra strength oral liquid 500 mg/15ml $0 (Nivel 1) DP
apap extra strength oral tablet 500 mg $0 (Nivel 1) DP
APHEN ORAL TABLET 325 MG $0 (Nivel 1) DP
apra oral elixir 160 mg/5ml $0 (Nivel 1) DP
arthritis pain relief oral tablet extended release 650 mg $0 (Nivel 1) DP
;r;hr/t/s pain reliever oral tablet extended release 650 $0 (Nivel 1) DP
aspirin 81 oral tablet chewable 81 mg $0 (Nivel 1) DP
aspirin 81 oral tablet delayed release 81 mg $0 (Nivel 1) DP
;s;:rm adult low dose oral tablet delayed release 81 $0 (Nivel 1) DP
aspirin adult low strength oral tablet delayed release $0 (Nivel 1) DP
81 mg
aspirin buf(cacarb-mgcarb-mgo) oral tablet 325 mg $0 (Nivel 1) DP
aspirin childrens oral tablet chewable 81 mg $0 (Nivel 1) DP
aspirin ec adult low dose oral tablet delayed release $0 (Nivel 1) DP
81 mg
aspirin ec adult low strength oral tablet delayed $0 (Nivel 1) DP
release 81 mg
aspirin ec low dose oral tablet delayed release 81 mg $0 (Nivel 1) DP
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2?51r/n ec low strength oral tablet delayed release 81 $0 (Nivel 1) DP
aspirin ec oral tablet delayed release 81 mg $0 (Nivel 1) DP
aspirin low dose oral tablet chewable 81 mg $0 (Nivel 1) DP
aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 1) DP
aspirin low strength oral tablet chewable 81 mg $0 (Nivel 1) DP
aspirin oral tablet 325 mg $0 (Nivel 1) DP
aspirin oral tablet chewable 81 mg $0 (Nivel 1) DP
aspirin oral tablet delayed release 325 mg, 81 mg $0 (Nivel 1) DP
aspirin rectal suppository 300 mg $0 (Nivel 1) DP
aspirin regimen oral tablet delayed release 81 mg $0 (Nivel 1) DP
BAYER ADVANCED ASPIRIN REG ST ORAL .
TABLET 325 MG B0 1) DP
BAYER ASPIRIN EC LOW DOSE ORAL TABLET $0 (Nivel 1) DP
DELAYED RELEASE 81 MG
BAYER ASPIRIN ORAL TABLET 325 MG $0 (Nivel 1) DP
BAYER ASPIRIN ORAL TABLET DELAYED .
RELEASE 325 MG D (I 1) DP
'I?/%YER LOW DOSE ORAL TABLET CHEWABLE 81 $0 (Nivel 1) DP
BAYER LOW DOSE ORAL TABLET DELAYED .
RELEASE 81 MG I GIEN T DP
betatemp childrens oral suspension 160 mg/5ml $0 (Nivel 1) DP
I\B/lLé;FFERIN EXTRA STRENGTH ORAL TABLET 500 $0 (Nivel 1) DP
BUFFERIN ORAL TABLET 325 MG $0 (Nivel 1) DP
childrens apap oral tablet chewable 80 mg $0 (Nivel 1) DP
childrens aspirin free oral elixir 80 mg/2.5ml $0 (Nivel 1) DP
childrens aspirin oral tablet chewable 81 mg $0 (Nivel 1) DP
CHILDRENS MEDI-TABS ORAL TABLET .
CHEWABLE 80 MG G DP
childrens non-aspirin oral suspension 160 mg/5ml $0 (Nivel 1) DP
childrens non-aspirin oral tablet chewable 80 mg $0 (Nivel 1) DP
childrens pain reliever oral tablet chewable 80 mg $0 (Nivel 1) DP
curanol oral liquid 160 mg/5ml $0 (Nivel 1) DP
cvs 8hr arthritis pain relief oral tablet extended release $0 (Nivel 1) DP
650 mg
cvs 8hr muscle aches & pain oral tablet extended $0 (Nivel 1) DP
release 650 mg
cvs acetaminophen ex st oral liquid 500 mg/15ml $0 (Nivel 1) DP
cvs acetaminophen ex st oral tablet 500 mg $0 (Nivel 1) DP
cvs acetaminophen oral capsule 325 mg $0 (Nivel 1) DP
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cvs acetaminophen oral tablet 325 mg $0 (Nivel 1) DP
cvs arthritis pain relief oral tablet extended release $0 (Nivel 1) DP
650 mg

cvs aspirin adult low dose oral tablet chewable 81 mg $0 (Nivel 1) DP
cvs aspirin adult low strength oral tablet delayed $0 (Nivel 1) DP
release 81 mg

cvs aspirin ec oral tablet delayed release 81 mg $0 (Nivel 1) DP
cvs aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 1) DP
z;/; aspirin low strength oral tablet delayed release 81 $0 (Nivel 1) DP
cvs aspirin oral tablet 325 mg $0 (Nivel 1) DP
cvs childs non-aspirin oral tablet chewable 80 mg $0 (Nivel 1) DP
cvs fever reducing childrens rectal suppository 120 mg $0 (Nivel 1) DP
cvs genuine aspirin oral tablet 325 mg $0 (Nivel 1) DP
cvs infants pain relief drops oral suspension 160 $0 (Nivel 1) DP
mglbml

cvs menstrual relief oral tablet 500-60-15 mg $0 (Nivel 1) DP
cvs non-aspirin childrens oral tablet chewable 80 mg $0 (Nivel 1) DP
cvs non-aspirin extra strength oral tablet 500 mg $0 (Nivel 1) DP
cvs pain & fever childrens oral suspension 160 mg/5ml $0 (Nivel 1) DP
cvs pain & fever infants oral suspension 160 mg/5ml $0 (Nivel 1) DP
cvs pain relief childrens oral tablet chewable 160 mg $0 (Nivel 1) DP
cvs pain relief extra strength oral tablet 500 mg $0 (Nivel 1) DP
cvs pain relief oral tablet extended release 650 mg $0 (Nivel 1) DP
T AT TS AN ORAL ThBLET ol |or
T L ST oL TASLET ol |or
|\E/|C(:30TRIN ORAL TABLET DELAYED RELEASE 325 $0 (Nivel 1) DP
ed-apap oral liquid 160 mg/5ml $0 (Nivel 1) DP
effervescent antacidlpain rel oral tablet effervescent $0 (Nivel 1) DP
500 mg

eq 8hr arthritis pain relief oral tablet extended release $0 (Nivel 1) DP
650 mg

eq acetaminophen oral tablet 500 mg $0 (Nivel 1) DP
eq arthritis pain oral tablet extended release 650 mg $0 (Nivel 1) DP
2617 z;sgirin adult low dose oral tablet delayed release $0 (Nivel 1) DP
eq aspirin low dose oral tablet chewable 81 mg $0 (Nivel 1) DP
eq aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 1) DP
eq aspirin oral tablet 325 mg $0 (Nivel 1) DP
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eq pain & fever childrens oral suspension 160 mg/5m| $0 (Nivel 1) DP
eq pain & fever childrens oral tablet chewable 160 mg $0 (Nivel 1) DP
eq pain & fever infants oral suspension 160 mg/5m| $0 (Nivel 1) DP
eq pain relieflrapid burst oral liquid 500 mg/15ml $0 (Nivel 1) DP
eq pain reliever ex st oral tablet 500 mg $0 (Nivel 1) DP
eq pain reliever oral suspension 160 mg/5ml $0 (Nivel 1) DP
eq pain reliever oral tablet 325 mg $0 (Nivel 1) DP
eql acetaminophen childrens oral suspension 160 $0 (Nivel 1) DP
mglbml

eql acetaminophen ex st oral tablet 500 mg $0 (Nivel 1) DP
eql acetaminophen oral tablet 325 mg $0 (Nivel 1) DP
eql aspirin ec oral tablet delayed release 325 mg $0 (Nivel 1) DP
eql aspirin low dose oral tablet chewable 81 mg $0 (Nivel 1) DP
eql aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 1) DP
eql menstrual relief max st oral tablet 500-60-15 mg $0 (Nivel 1) DP
I:ZE(\)/“EAFéALL CHILDRENS RECTAL SUPPOSITORY $0 (Nivel 1) DP
E/E;VERALL INFANTS RECTAL SUPPOSITORY 80 $0 (Nivel 1) DP
AL o STRENGTH RECTA ey or
If; 3 hour pain relief oral tablet extended release 650 $0 (Nivel 1) DP
ft arthritis pain reliever oral tablet extended release $0 (Nivel 1) DP
650 mg

ft aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 1) DP
ft aspirin oral tablet 325 mg $0 (Nivel 1) DP
ft aspirin oral tablet chewable 81 mg $0 (Nivel 1) DP
ft children’s pain/fever oral tablet chewable 160 mg $0 (Nivel 1) DP
gt;;zigc coated aspirin oral tablet delayed release $0 (Nivel 1) DP
ft pain & fever childrens oral suspension 160 mg/5ml $0 (Nivel 1) DP
ft pain & fever infants oral suspension 160 mg/5ml $0 (Nivel 1) DP
ft pain relief adult extra st oral tablet 500 mg $0 (Nivel 1) DP
ft pain relief extra strength oral tablet 500 mg $0 (Nivel 1) DP
ft pain relief oral tablet 325 mg $0 (Nivel 1) DP
ft pain reliever adults rectal suppository 650 mg $0 (Nivel 1) DP
ft pain reliever children rectal suppository 120 mg $0 (Nivel 1) DP
ft pain reliever ex str adult oral tablet 500 mg $0 (Nivel 1) DP
ft rapid release pain relief oral tablet 500 mg $0 (Nivel 1) DP
genuine aspirin oral tablet 325 mg $0 (Nivel 1) DP
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ggg ;8;7 Zour arthritis relief oral tablet extended release $0 (Nivel 1) DP
%7; 8 hour pain relief oral tablet extended release 650 $0 (Nivel 1) DP
gnp 8 hour pain reliever oral tablet extended release $0 (Nivel 1) DP
650 mg
gnp acetaminophen oral tablet 325 mg $0 (Nivel 1) DP
gnp acetaminophen oral tablet chewable 160 mg $0 (Nivel 1) DP
g;l; adult aspirin low strength oral tablet chewable 81 $0 (Nivel 1) DP
gnp aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 1) DP
gnp aspirin oral tablet 325 mg $0 (Nivel 1) DP
gnp aspirin oral tablet delayed release 325 mg, 81 mg $0 (Nivel 1) DP
gnp children's pain & fever oral suspension 160 $0 (Nivel 1) DP
mgl/5ml
gnp infants painl/fever oral suspension 160 mg/5ml $0 (Nivel 1) DP
gnp pain & fever childrens oral suspension 160 $0 (Nivel 1) DP
mg/5ml
gnp pain & fever infants oral suspension 160 mg/5ml $0 (Nivel 1) DP
gnp pain relief extra strength oral tablet 500 mg $0 (Nivel 1) DP
gnp pain relief oral tablet 325 mg $0 (Nivel 1) DP
goodsense arthritis pain oral tablet extended release $0 (Nivel 1) DP
650 mg
goodsense aspirin low dose oral tablet delayed $0 (Nivel 1) DP
release 81 mg
goodsense aspirin oral tablet 325 mg $0 (Nivel 1) DP
goodsense aspirin oral tablet chewable 81 mg $0 (Nivel 1) DP
goodsense menstrual relief oral tablet 500-60-15 mg $0 (Nivel 1) DP
goodsense pain & fever child oral suspension 160 $0 (Nivel 1) DP
mglbml
goodsense pain & fever infants oral suspension 160 $0 (Nivel 1) DP
mgl/5ml
goodsense pain relief extra st oral tablet 500 mg $0 (Nivel 1) DP
goodsense pain relief oral tablet 325 mg $0 (Nivel 1) DP
HEALTHY MAMA SHAKE THAT ACHE ORAL .
TABLET 500 MG B0 e 1) DP
h-e-b aspirin oral tablet delayed release 81 mg $0 (Nivel 1) DP
infants pain & fever oral suspension 160 mg/5ml $0 (Nivel 1) DP
kls acetaminophen ex st oral tablet 500 mg $0 (Nivel 1) DP
kls aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 1) DP
kp aspirin oral tablet delayed release 81 mg $0 (Nivel 1) DP
lidocaine hcl (pf) injection solution 0.5 %, 1 %, 1.5 % $0-$12.65 (Nivel 3) B/D

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026

43




Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)

lidocaine hcl injection solution 0.5 %, 1 %, 2 % $0-$12.65 (Nivel 3) B/D
liquid acetaminophen oral liquid 160 mg/5ml| $0 (Nivel 1) DP
liquid pain relief oral liquid 160 mg/5ml $0 (Nivel 1) DP
LITTLE REMEDIES FOR FEVER ORAL LIQUID 160 .

MG/5ML $0 (Nivel 1) DP
MAPAP ACETAMINOPHEN EXTRA STR ORAL .

LIQUID 500 MG/15ML SNl DP
MAPAP CHILDRENS ORAL TABLET CHEWABLE .

160 MG, 80 MG I GIEN T DP
mapap oral capsule 500 mg $0 (Nivel 1) DP
mapap oral tablet chewable 80 mg $0 (Nivel 1) DP
MAX RELIEF JR CHILD PAIN/FEVER ORAL LIQUID .

MAX RELIEF JR CHILD PAIN/FEVER ORAL .

SUSPENSION 160 MG/5ML ) (GIED ) DP
MAX RELIEF JUNIOR ORAL LIQUID 160 MG/5ML $0 (Nivel 1) DP
MEDI-FIRST ASPIRIN ORAL TABLET 325 MG $0 (Nivel 1) DP
MEDIQUE ASPIRIN ORAL TABLET 325 MG $0 (Nivel 1) DP
MEDI-TABS CHILDRENS ORAL ELIXIR 80 .

MG/2.5ML $0 (Nivel 1) DP
m(E;DI-TABS EXTRA STRENGTH ORAL TABLET 500 $0 (Nivel 1) DP
MEDI-TABS JUNIOR STRENGTH ORAL TABLET .

CHEWABLE 160 MG D (TSI 1) DP
meijer aspirin ec oral tablet delayed release 325 mg $0 (Nivel 1) DP
meijer aspirin free oral tablet 325 mg, 500 mg $0 (Nivel 1) DP
meijer jr st aspirin free oral tablet chewable 160 mg $0 (Nivel 1) DP
menstrual relief max strength oral tablet 500-60-15 mg $0 (Nivel 1) DP
MIDOL COMPLETE ORAL TABLET 500-60-15 MG $0 (Nivel 1) DP
mg)OL ORAL TABLET EXTENDED RELEASE 650 $0 (Nivel 1) DP
mgl ACETAMINOPHEN EX STR ORAL TABLET 500 $0 (Nivel 1) DP
mm arthritis pain oral tablet extended release 650 mg $0 (Nivel 1) DP
mm aspirin oral tablet delayed release 81 mg $0 (Nivel 1) DP
m-pap oral liquid 160 mg/5ml $0 (Nivel 1) DP
non-aspirin extra strength oral tablet 500 mg $0 (Nivel 1) DP
non-aspirin jr strength oral tablet chewable 160 mg $0 (Nivel 1) DP
non-aspirin oral tablet 325 mg, 500 mg $0 (Nivel 1) DP
non-aspirin pain relief oral tablet 325 mg $0 (Nivel 1) DP
pain & fever childrens oral suspension 160 mg/5ml $0 (Nivel 1) DP
pain & fever childrens oral tablet chewable 160 mg $0 (Nivel 1) DP
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pain & fever infants oral suspension 160 mg/5ml $0 (Nivel 1) DP
pain & fever Kids oral suspension 160 mg/5ml $0 (Nivel 1) DP
pain and fever relief kids oral liquid 160 mg/5ml $0 (Nivel 1) DP
pain relief childrens oral elixir 160 mg/5ml, 240
mgl/7.5ml, 325 mg/10.15ml, 40 mg/1.25ml, 480 $0 (Nivel 1) DP
mg/15ml, 650 mg/20.31ml, 80 mg/2.5m|
pain relief childrens oral suspension 160 mg/5ml $0 (Nivel 1) DP
pain relief extra strength oral capsule 500 mg $0 (Nivel 1) DP
pain relief extra strength oral tablet 500 mg $0 (Nivel 1) DP
pain relief oral liquid 500 mg/15ml $0 (Nivel 1) DP
pain relief regular strength oral tablet 325 mg $0 (Nivel 1) DP
pain reliever extra strength oral tablet 500 mg $0 (Nivel 1) DP
pain reliever for adults oral tablet 500 mg $0 (Nivel 1) DP
pain reliever oral liquid 500 mg/15ml $0 (Nivel 1) DP
pain reliever oral tablet 325 mg $0 (Nivel 1) DP
pain relieverlfever reducer rectal suppository 120 mg $0 (Nivel 1) DP
I\P/l%%,:\/l(?_ARE CHILDREN ORAL SUSPENSION 160 $0 (Nivel 1) DP
r—
I\Pﬂlé[/)tl_;:\ACIJ_ARE INFANTS ORAL SUSPENSION 160 $0 (Nivel 1) DP
E(I)—I(;A'\F;gETOL EXTRA STRENGTH ORAL TABLET $0 (Nivel 1) DP
PHARBETOL ORAL TABLET 325 MG $0 (Nivel 1) DP
gc 8 hour arthritis pain oral tablet extended release $0 (Nivel 1) DP
650 mg
,(?r;:gB hour pain relief oral tablet extended release 650 $0 (Nivel 1) DP
qc acetaminophen 8 hours oral tablet extended $0 (Nivel 1) DP
release 650 mg
gc acetaminophen 8hr arth pain oral tablet extended $0 (Nivel 1) DP
release 650 mg
gc acetaminophen 8hr musc ache oral tablet extended $0 (Nivel 1) DP
release 650 mg
qc acetaminophen infants oral suspension 160 mg/5ml $0 (Nivel 1) DP
gc antacid & pain relief oral tablet effervescent 500 mg $0 (Nivel 1) DP
ngarthritis pain relief oral tablet extended release 650 $0 (Nivel 1) DP
qc aspirin low dose oral tablet chewable 81 mg $0 (Nivel 1) DP
qc aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 1) DP
gc aspirin oral tablet 325 mg $0 (Nivel 1) DP
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gc aspirin oral tablet delayed release 325 mg $0 (Nivel 1) DP
qc childrens aspirin oral tablet chewable 81 mg $0 (Nivel 1) DP
qc enteric aspirin oral tablet delayed release 325 mg $0 (Nivel 1) DP
Z;:gmenstrual complete max st oral tablet 500-60-15 $0 (Nivel 1) DP
gncgnon-asplr/n 8 hour oral tablet extended release 650 $0 (Nivel 1) DP
gc non-aspirin childrens oral tablet chewable 160 mg $0 (Nivel 1) DP
gc non-aspirin extra strength oral tablet 500 mg $0 (Nivel 1) DP
qgc pain relief childrens oral suspension 160 mg/5m| $0 (Nivel 1) DP
qc pain relief extra strength oral liquid 500 mg/15ml $0 (Nivel 1) DP
gc pain relief extra strength oral tablet 500 mg $0 (Nivel 1) DP
qc pain relief oral tablet 325 mg $0 (Nivel 1) DP
598 hour pain relief oral tablet extended release 650 $0 (Nivel 1) DP
:'z;wgacetammophen childrens oral tablet chewable 160 $0 (Nivel 1) DP
ra acetaminophen ex st oral tablet 500 mg $0 (Nivel 1) DP
ra acetaminophen oral tablet 325 mg $0 (Nivel 1) DP
ﬁgarthr/tls pain relief oral tablet extended release 650 $0 (Nivel 1) DP
ra aspirin adult low dose oral tablet chewable 81 mg $0 (Nivel 1) DP
ﬁgasp/rm adult low strength oral tablet chewable 81 $0 (Nivel 1) DP
ra aspirin childrens oral tablet chewable 81 mg $0 (Nivel 1) DP
?gasp/rm ec adult low st oral tablet delayed release 81 $0 (Nivel 1) DP
?gasp/rm ec oral tablet delayed release 325 mg, 81 $0 (Nivel 1) DP
ra aspirin oral tablet 325 mg $0 (Nivel 1) DP
ra childrens fever/pain oral suspension 160 mg/5ml $0 (Nivel 1) DP
ra fever reduceripain reliever oral suspension 160 $0 (Nivel 1) DP
mglbml

ra menstrual relief oral tablet 500-60-15 mg $0 (Nivel 1) DP
ﬁgpam relief acetaminophen oral tablet 325 mg, 500 $0 (Nivel 1) DP
ra pain relief aspirin oral tablet 325 mg $0 (Nivel 1) DP
ra pain reliever ex st oral liquid 500 mg/15ml $0 (Nivel 1) DP
f:gaﬂhrltls pain relief oral tablet extended release 650 $0 (Nivel 1) DP
sb aspirin ec oral tablet delayed release 325 mg $0 (Nivel 1) DP
sb aspirin oral tablet 325 mg $0 (Nivel 1) DP
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medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026

46




Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones

medicamento (nivel de |o limites de uso
cobertura)

sb childrens aspirin oral tablet chewable 81 mg $0 (Nivel 1) DP

sb low dose asa ec oral tablet delayed release 81 mg $0 (Nivel 1) DP

sb non-aspirin extra strength oral tablet 500 mg $0 (Nivel 1) DP

sb non-aspirin oral tablet 325 mg $0 (Nivel 1) DP

sb non-aspirin oral tablet chewable 160 mg, 80 mg $0 (Nivel 1) DP

sb pain reliever childrens oral suspension 160 mg/5ml $0 (Nivel 1) DP

sb pain reliever ex st oral tablet 500 mg $0 (Nivel 1) DP

sm aspirin ec oral tablet delayed release 325 mg $0 (Nivel 1) DP

ST JOSEPH ASPIRIN ORAL TABLET DELAYED .

RELEASE 81 MG $0 (Nivel 1) DP

ST JOSEPH LOW DOSE ORAL TABLET CHEWABLE $0 (Nivel 1) DP

81 MG

ST JOSEPH LOW DOSE ORAL TABLET DELAYED .

RELEASE 81 MG S (I 1) DP

tri-buffered aspirin oral tablet 325 mg $0 (Nivel 1) DP

TYLENOL 8 HOUR ARTHRITIS PAIN ORAL TABLET $0 (Nivel 1) DP

EXTENDED RELEASE 650 MG

TYLENOL 8 HOUR ORAL TABLET EXTENDED .

RELEASE 650 MG SO (T 1) DP

TYLENOL CHILDRENS CHEWABLES ORAL .

TABLET CHEWABLE 160 MG DNl bP

TYLENOL CHILDRENS ORAL SUSPENSION 160 .

MG/5ML $0 (Nivel 1) DP

TYLENOL CHILDRENS PAIN + FEVER ORAL .

SUSPENSION 160 MG/5ML SO (T 1) DP

IAELENOL EXTRA STRENGTH ORAL TABLET 500 $0 (Nivel 1) DP

TYLENOL FOR CHILDREN + ADULTS ORAL .

SUSPENSION 160 MG/5ML SO (IS 1) DP

TYLENOL INFANTS PAIN+FEVER ORAL .

SUSPENSION 160 MG/5ML SO (T 1) DP

TYLENOL ORAL CAPSULE 325 MG $0 (Nivel 1) DP

TYLENOL ORAL TABLET 325 MG $0 (Nivel 1) DP

Gota

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

colchicine oral tablet 0.6 mg $0-$12.65 (Nivel 3) QL; 120 tabletas cada 30 dias

colchicine-probenecid oral tablet 0.5-500 mg $0-$12.65 (Nivel 3)

probenecid oral tablet 500 mg $0-$12.65 (Nivel 3)

ANTIINFECTIVOS

Agentes Antirretrovirales

abacavir sulfate oral solution 20 mg/m! $0-$12.65 (Nivel 4)

abacavir sulfate oral tablet 300 mg $0-$12.65 (Nivel 4)

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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APTIVUS ORAL CAPSULE 250 MG

$0-$12.65 (Nivel 5)

atazanavir sulfate oral capsule 150 mg, 200 mg, 300
mg

$0-$12.65 (Nivel 4)

darunavir oral tablet 600 mg

$0-$12.65 (Nivel 4)

QL; 60 tabletas cada 30 dias

darunavir oral tablet 800 mg

$0-$12.65 (Nivel 4)

QL; 30 tabletas cada 30 dias

EDURANT ORAL TABLET 25 MG

$0-$12.65 (Nivel 5)

EDURANT PED ORAL TABLET SOLUBLE 2.5 MG

$0-$12.65 (Nivel 5)

efavirenz oral tablet 600 mg

$0-$12.65 (Nivel 4)

emtricitabine oral capsule 200 mg

$0-$12.65 (Nivel 4)

EMTRIVA ORAL SOLUTION 10 MG/ML

$0-$12.65 (Nivel 4)

etravirine oral tablet 100 mg, 200 mg

$0-$12.65 (Nivel 5)

fosamprenavir calcium oral tablet 700 mg

$0-$12.65 (Nivel 5)

INTELENCE ORAL TABLET 25 MG

$0-$12.65 (Nivel 4)

ISENTRESS HD ORAL TABLET 600 MG

$0-$12.65 (Nivel 5)

ISENTRESS ORAL PACKET 100 MG

$0-$12.65 (Nivel 5)

ISENTRESS ORAL TABLET 400 MG

$0-$12.65 (Nivel 5)

ISENTRESS ORAL TABLET CHEWABLE 100 MG

$0-$12.65 (Nivel 5)

ISENTRESS ORAL TABLET CHEWABLE 25 MG

$0-$12.65 (Nivel 4)

lamivudine oral solution 10 mg/ml

$0-$12.65 (Nivel 3)

lamivudine oral tablet 150 mg, 300 mg

$0-$12.65 (Nivel 3)

maraviroc oral tablet 150 mg, 300 mg

$0-$12.65 (Nivel 5)

nevirapine er oral tablet extended release 24 hour 400
mg

$0-$12.65 (Nivel 4)

nevirapine oral suspension 50 mg/5ml

$0-$12.65 (Nivel 4)

nevirapine oral tablet 200 mg

$0 (Nivel 2)

NORVIR ORAL PACKET 100 MG

$0-$12.65 (Nivel 4)

PIFELTRO ORAL TABLET 100 MG

$0-$12.65 (Nivel 5)

PREZISTA ORAL SUSPENSION 100 MG/ML

$0-$12.65 (Nivel 5)

QL; 400 ml cada 30 dias

PREZISTA ORAL TABLET 150 MG

$0-$12.65 (Nivel 5)

QL; 240 tabletas cada 30 dias

PREZISTA ORAL TABLET 75 MG

$0-$12.65 (Nivel 4)

QL; 480 tabletas cada 30 dias

REYATAZ ORAL PACKET 50 MG

$0-$12.65 (Nivel 5)

rilpivirine hcl oral tablet 25 mg

$0-$12.65 (Nivel 5)

ritonavir oral tablet 100 mg

$0-$12.65 (Nivel 3)

RUKOBIA ORAL TABLET EXTENDED RELEASE 12
HOUR 600 MG

$0-$12.65 (Nivel 5)

SELZENTRY ORAL SOLUTION 20 MG/ML

$0-$12.65 (Nivel 5)

SUNLENCA ORAL TABLET 300 MG

$0-$12.65 (Nivel 5)

SUNLENCA ORAL TABLET THERAPY PACK 4 X
300 MG, 5 X 300 MG

$0-$12.65 (Nivel 5)

tenofovir disoproxil fumarate oral tablet 300 mg

$0-$12.65 (Nivel 4)
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TIVICAY ORAL TABLET 50 MG

$0-$12.65 (Nivel 5)

TIVICAY PD ORAL TABLET SOLUBLE 5 MG

$0-$12.65 (Nivel 5)

TROGARZO INTRAVENOUS SOLUTION 200
MG/1.33ML

$0-$12.65 (Nivel 5)

TYBOST ORAL TABLET 150 MG

$0-$12.65 (Nivel 3)

VIRACEPT ORAL TABLET 250 MG, 625 MG

$0-$12.65 (Nivel 5)

VIREAD ORAL POWDER 40 MG/GM

$0-$12.65 (Nivel 5)

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG

$0-$12.65 (Nivel 5)

zidovudine oral capsule 100 mg

$0-$12.65 (Nivel 4)

zidovudine oral syrup 50 mg/5ml

$0-$12.65 (Nivel 3)

zidovudine oral tablet 300 mg

$0-$12.65 (Nivel 3)

Agentes Antituberculosos

cycloserine oral capsule 250 mg

$0-$12.65 (Nivel 5)

ethambutol hcl oral tablet 100 mg, 400 mg

$0-$12.65 (Nivel 3)

isoniazid oral syrup 50 mg/5ml

$0-$12.65 (Nivel 4)

isoniazid oral tablet 100 mg, 300 mg

$0 (Nivel 1)

PRIFTIN ORAL TABLET 150 MG

$0-$12.65 (Nivel 4)

pyrazinamide oral tablet 500 mg

$0-$12.65 (Nivel 4)

rifabutin oral capsule 150 mg

$0-$12.65 (Nivel 4)

rifampin intravenous solution reconstituted 600 mg

$0-$12.65 (Nivel 4)

rifampin oral capsule 150 mg, 300 mg

$0-$12.65 (Nivel 3)

SIRTURO ORAL TABLET 100 MG, 20 MG

$0-$12.65 (Nivel 5)

PA

Agentes Combinados Antirretrovirales

abacavir sulfate-lamivudine oral tablet 600-300 mg

$0-$12.65 (Nivel 4)

BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25
MG

$0-$12.65 (Nivel 5)

CIMDUO ORAL TABLET 300-300 MG

$0-$12.65 (Nivel 5)

DELSTRIGO ORAL TABLET 100-300-300 MG

$0-$12.65 (Nivel 5)

DESCOVY ORAL TABLET 120-15 MG, 200-25 MG

$0-$12.65 (Nivel 5)

DOVATO ORAL TABLET 50-300 MG

$0-$12.65 (Nivel 5)

efavirenz-emtricitab-tenofo df oral tablet 600-200-300
mg

$0-$12.65 (Nivel 4)

efavirenz-lamivudine-tenofovir oral tablet 400-300-300
mg, 600-300-300 mg

$0-$12.65 (Nivel 5)

emtricitabine-tenofovir df oral tablet 100-150 mg, 167-
250 mg, 200-300 mg

$0-$12.65 (Nivel 4)

emtricitabine-tenofovir df oral tablet 133-200 mg

$0-$12.65 (Nivel 5)

emtricitab-rilpivir-tenofov df oral tablet 200-25-300 mg

$0-$12.65 (Nivel 5)

EVOTAZ ORAL TABLET 300-150 MG

$0-$12.65 (Nivel 5)

GENVOYA ORAL TABLET 150-150-200-10 MG

$0-$12.65 (Nivel 5)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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JULUCA ORAL TABLET 50-25 MG

$0-$12.65 (Nivel 5)

KALETRA ORAL SOLUTION 400-100 MG/5ML

$0-$12.65 (Nivel 4)

lamivudine-zidovudine oral tablet 150-300 mg

$0-$12.65 (Nivel 4)

lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg

$0-$12.65 (Nivel 4)

ODEFSEY ORAL TABLET 200-25-25 MG

$0-$12.65 (Nivel 5)

PREZCOBIX ORAL TABLET 675-150 MG, 800-150
MG

$0-$12.65 (Nivel 5)

STRIBILD ORAL TABLET 150-150-200-300 MG

$0-$12.65 (Nivel 5)

SYMTUZA ORAL TABLET 800-150-200-10 MG

$0-$12.65 (Nivel 5)

TRIUMEQ ORAL TABLET 600-50-300 MG

$0-$12.65 (Nivel 5)

triumeq pd oral tablet soluble 60-5-30 mg

$0-$12.65 (Nivel 4)

Antifangicos

amphotericin b intravenous solution reconstituted 50

mg $0-$12.65 (Nivel 4) B/D
amphotericin b liposome intravenous suspension ) .

reconstituted 50 mg Bz (el 9 B/D
caspofungin acetate intravenous solution reconstituted ) :

50 mg, 70 mg $0-$12.65 (Nivel 4)
CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG $0-$12.65 (Nivel 5) PA
fluconazole in sodium chloride intravenous solution .

200-0.9 mgl100ml-%, 400-0.9 mgl200ml-% B8 (el &)
fluconazole oral suspension reconstituted 10 mg/mi, .

40 mgiml $0-$12.65 (Nivel 3)
fluconazole oral tablet 100 mg, 150 mg, 200 mg $0 (Nivel 2)

fluconazole oral tablet 50 mg $0-$12.65 (Nivel 3)
flucytosine oral capsule 250 mg, 500 mg $0-$12.65 (Nivel 5) PA

griseofulvin microsize oral suspension 125 mg/5ml

$0-$12.65 (Nivel 4)

griseofulvin microsize oral tablet 500 mg

$0-$12.65 (Nivel 4)

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg

$0-$12.65 (Nivel 4)

itraconazole oral capsule 100 mg

$0-$12.65 (Nivel 4)

QL; 120 capsulas cada 30 dias

ketoconazole oral tablet 200 mg

$0-$12.65 (Nivel 3)

PA

micafungin sodium intravenous solution reconstituted
100 mg, 50 mg

$0-$12.65 (Nivel 4)

nystatin oral tablet 500000 unit

$0-$12.65 (Nivel 3)

posaconazole oral tablet delayed release 100 mg

$0-$12.65 (Nivel 5)

PA; QL; 93 tabletas cada 30 dias

terbinafine hcl oral tablet 250 mg

$0 (Nivel 2)

PA; QL; 30 tabletas cada 30 dias

voriconazole intravenous solution reconstituted 200
mg

$0-$12.65 (Nivel 4)

PA

voriconazole oral suspension reconstituted 40 mg/ml

$0-$12.65 (Nivel 5)

PA; QL; 600 ml cada 28 dias

voriconazole oral tablet 200 mg

$0-$12.65 (Nivel 4)

QL; 120 tabletas cada 30 dias

voriconazole oral tablet 50 mg

$0-$12.65 (Nivel 4)

QL; 480 tabletas cada 30 dias

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
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Antiinfectivos, Varios

advin covid-19 antigen test in vitro kit

$0 (Nivel 1)

DP

albendazole oral tablet 200 mg

$0-$12.65 (Nivel 4)

PA; QL; 672 tabletas cada afo

amikacin sulfate injection solution 1 gm/4ml, 500
mg/2ml

$0-$12.65 (Nivel 4)

ARIKAYCE INHALATION SUSPENSION 590
MG/8.4ML

$0-$12.65 (Nivel 5)

PA

atovaquone oral suspension 750 mg/5ml

$0-$12.65 (Nivel 4)

PA; QL; 300 ml cada 30 dias

AZO URINARY TRACT DEFENSE ORAL TABLET

162-162.5 MG $0 (Nivel 1) DP
aztreonam injection solution reconstituted 1 gm, 2 gm $0-$12.65 (Nivel 4)
E:_Il\_lAXNOW COVID-19 AG HOME TEST IN VITRO $0 (Nivel 1) DP
BLUJEPA ORAL TABLET 750 MG $0-$12.65 (Nivel 3)
CARESTART COVID-19 HOME TEST IN VITRO KIT $0 (Nivel 1) DP
CAYSTON INHALATION SOLUTION .
RECONSTITUTED 75 MG I A
CLEARDETECT COVID-19 AG HOME IN VITRO KIT $0 (Nivel 1) DP
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg $0 (Nivel 2)
clindamycin palmitate hcl oral solution reconstituted 75 $0-$12.65 (Nivel 4)

mglbml

clindamycin phosphate in d5w intravenous solution ) .

300 mg/50ml, 600 mg/50mi, 900 mg/50ml $0:512:65 (Nivel )
clindamycin phosphate in nacl intravenous solution

300-0.9 mg/50ml-%, 600-0.9 mg/50mi-%, 900-0.9 $0-$12.65 (Nivel 4)
mg/50mi-%

clindamycin phosphate injection solution 300 mg/2ml, _ .

600 mg/4ml, 900 mg/6ml B 12285 (vl )
CLINITEST RAPID COVID-19 TEST IN VITRO KIT $0 (Nivel 1) DP
colistimethate sodium (cba) injection solution ) :

reconstituted 150 mg BOR12280 (e 4
covid-19 at home antigen test in vitro kit $0 (Nivel 1) DP
covid-19 at-home test in vitro kit $0 (Nivel 1) DP
covid-19 ofc antigen 1-pack in vitro kit $0 (Nivel 1) DP
covid-19 ofc antigen 2-pack in vitro kit $0 (Nivel 1) DP
cvs covid-19 at home test Kit in vitro kit $0 (Nivel 1) DP
cvs pinworm treatment oral suspension 144 (50 base) $0 (Nivel 1) DP
mg/ml

CYSTEX URINARY PAIN RELIEF ORAL TABLET $0 (Nivel 1) DP

162-162.5 MG

dapsone oral tablet 100 mg, 25 mg

$0-$12.65 (Nivel 3)

daptomycin intravenous solution reconstituted 350 mg,
500 mg

$0-$12.65 (Nivel 5)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
DIATRUST COVID-19 HOME TEST IN VITRO KIT $0 (Nivel 1) DP
ellume covid-19 home test in vitro kit $0 (Nivel 1) DP

EMVERM ORAL TABLET CHEWABLE 100 MG

$0-$12.65 (Nivel 5)

QL; 12 tabletas cada afo

ertapenem sodium injection solution reconstituted 1
gm

$0-$12.65 (Nivel 3)

fastep covid-19 antigen test in vitro kit $0 (Nivel 1) DP
EII_TOWFLEX COVID-19 AG HOME TEST IN VITRO $0 (Nivel 1) DP
fosfomycin tromethamine oral packet 3 gm $0-$12.65 (Nivel 4)
GENABIO COVID-19 RAPID TEST IN VITRO KIT $0 (Nivel 1) DP
gentamicin in saline intravenous solution 0.8-0.9

mg/ml-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6-0.9 $0-$12.65 (Nivel 3)
mg/ml-%, 2-0.9 mg/iml-%

gentamicin sulfate injection solution 10 mg/ml, 40 $0-$12.65 (Nivel 3)

mg/ml

gnp antibacterial urinary pain oral tablet 162-162.5 mg $0 (Nivel 1) DP
(KBIQI_TOKNOW COVID-19 ANTIGEN RAPI IN VITRO $0 (Nivel 1) DP
IHEALTH COVID-19 RAPID TEST IN VITRO KIT $0 (Nivel 1) DP
imipenem-cilastatin intravenous solution reconstituted ) .

250 mg, 500 mg $0-$12.65 (Nivel 4)
IMPAVIDO ORAL CAPSULE 50 MG $0-$12.65 (Nivel 5) PA
INDICAID COVID-19 RAPID TEST IN VITRO KIT $0 (Nivel 1) DP
INTELISWAB COVID-19 RAPID TEST IN VITRO KIT $0 (Nivel 1) DP

ivermectin oral tablet 3 mg

$0-$12.65 (Nivel 3)

PA; QL; 20 tabletas cada 90 dias

ivermectin oral tablet 6 mg

$0-$12.65 (Nivel 3)

PA; QL; 10 tabletas cada 90 dias

linezolid in sodium chloride intravenous solution 600-
0.9 mg/300ml-%

$0-$12.65 (Nivel 4)

linezolid intravenous solution 600 mg/300ml|

$0-$12.65 (Nivel 4)

linezolid oral suspension reconstituted 100 mg/5ml|

$0-$12.65 (Nivel 5)

QL; 1800 ml cada 30 dias

linezolid oral tablet 600 mg

$0-$12.65 (Nivel 4)

QL; 60 tabletas cada 30 dias

meropenem intravenous solution reconstituted 1 gm, 2
gm, 500 mg

$0-$12.65 (Nivel 4)

methenamine hippurate oral tablet 1 gm

$0-$12.65 (Nivel 3)

metronidazole intravenous solution 500 mg/100ml

$0-$12.65 (Nivel 3)

metronidazole oral tablet 250 mg, 500 mg

$0 (Nivel 1)

neomycin sulfate oral tablet 500 mg

$0 (Nivel 2)

nitazoxanide oral tablet 500 mg

$0-$12.65 (Nivel 5)

QL; 6 tabletas cada 30 dias

nitrofurantoin macrocrystal oral capsule 100 mg, 50
mg

$0-$12.65 (Nivel 3)

nitrofurantoin monohyd macro oral capsule 100 mg

$0-$12.65 (Nivel 3)

ohc covid-19 antigen self test in vitro kit

$0 (Nivel 1)

DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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o limites de uso

cobertura)

ON/GO COVID-19 ANTIGEN TEST IN VITRO KIT $0 (Nivel 1) DP
ON/GO ONE COVID-19 HOME TEST IN VITRO KIT $0 (Nivel 1) DP
pentamidine isethionate inhalation solution ) .

reconstituted 300 mg $0:512:65 (Nivel ) B/D
pentamidine isethionate injection solution ) :

reconstituted 300 mg BOR12280 (e 4

PILOT COVID-19 AT-HOME TEST IN VITRO KIT $0 (Nivel 1) DP
pin-away oral suspension 144 (50 base) mg/ml $0 (Nivel 1) DP
pinworm medicine oral suspension 144 (50 base) $0 (Nivel 1) DP

mg/ml

polymyxin b sulfate injection solution reconstituted
500000 unit

$0-$12.65 (Nivel 4)

praziquantel oral tablet 600 mg

$0-$12.65 (Nivel 4)

pyrimethamine oral tablet 25 mg

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

qc urinary pain relief oral tablet 162-162.5 mg $0 (Nivel 1) DP
QUICKVUE AT-HOME COVID-19 TEST IN VITRO .

KIT $0 (Nivel 1) DP
reeses pinworm medicine oral suspension 144 (50 $0 (Nivel 1) DP
base) mg/ml

SPEEDY SWAB COVID-19 ANTIGEN IN VITRO KIT $0 (Nivel 1) DP
streptomycin sulfate intramuscular solution $0-$12.65 (Nivel 5)
reconstituted 1 gm ’

sulfadiazine oral tablet 500 mg $0-$12.65 (Nivel 5)
sulfamethoxazole-trimethoprim intravenous solution .

400-80 mg/5ml $0-$12.65 (Nivel 4)
sulfamethoxazole-trimethoprim oral suspension 200- .

40 mgi5ml $0-$12.65 (Nivel 3)
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, .

800-160 mg 30 (Nivel 1)

tinidazole oral tablet 250 mg, 500 mg $0-$12.65 (Nivel 3)

TOBI PODHALER INHALATION CAPSULE 28 MG $0-$12.65 (Nivel 5) PA
tobramycin inhalation nebulization solution 300 .

mg/5ml $0-$12.65 (Nivel 5) PA
tobramyecin sulfate injection solution 1.2 gm/30ml, 10 . .

mg/ml, 80 mg/2m| $0-$12.65 (Nivel 3)
trimethoprim oral tablet 100 mg $0-$12.65 (Nivel 3)
URO-PAIN DUAL ACTION ORAL TABLET 162-162.5 $0 (Nivel 1) DP

MG

vancomycin hcl in nacl intravenous solution 1-0.9
gmi200ml-%, 500-0.9 mg/100ml-%, 750-0.9
mgl/150ml-%

$0-$12.65 (Nivel 4)

vancomycin hcl infravenous solution reconstituted 1
gm, 1.25gm, 1.5 gm, 10 gm, 5 gm, 500 mg, 750 mg

$0-$12.65 (Nivel 4)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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vancomycin hcl oral capsule 125 mg

$0-$12.65 (Nivel 4)

QL; 80 capsulas cada 180 dias

vancomycin hcl oral capsule 250 mg

$0-$12.65 (Nivel 4)

QL; 160 capsulas cada 180 dias

Antimalariales

atovaquone-proguanil hcl oral tablet 250-100 mg,
62.5-25 mg

$0-$12.65 (Nivel 4)

chloroquine phosphate oral tablet 250 mg, 500 mg

$0-$12.65 (Nivel 4)

COARTEM ORAL TABLET 20-120 MG

$0-$12.65 (Nivel 4)

mefloquine hcl oral tablet 250 mg

$0-$12.65 (Nivel 3)

primaquine phosphate oral tablet 26.3 (15 base) mg

$0-$12.65 (Nivel 3)

quinine sulfate oral capsule 324 mg $0-$12.65 (Nivel 4) PA
Antivirales

acyclovir oral capsule 200 mg $0 (Nivel 2)

acyclovir oral suspension 200 mg/5ml $0-$12.65 (Nivel 4)
acyclovir oral tablet 400 mg, 800 mg $0 (Nivel 2)

acyclovir sodium intravenous solution 50 mg/m! $0-$12.65 (Nivel 4) B/D
adefovir dipivoxil oral tablet 10 mg $0-$12.65 (Nivel 4)
BARACLUDE ORAL SOLUTION 0.05 MG/ML $0-$12.65 (Nivel 5) ST
entecavir oral tablet 0.5 mg, 1 mg $0-$12.65 (Nivel 4)
EPCLUSA ORAL PACKET 150-37.5 MG, 200-50 MG $0-$12.65 (Nivel 5) PA
EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG $0-$12.65 (Nivel 5) PA
famciclovir oral tablet 125 mg, 250 mg, 500 mg $0-$12.65 (Nivel 3)
ganciclovir sodium intravenous solution reconstituted $0-$12.65 (Nivel 4) B/D

500 mg

lamivudine oral tablet 100 mg

$0-$12.65 (Nivel 3)

LIVTENCITY ORAL TABLET 200 MG

$0-$12.65 (Nivel 5)

PA; QL; 336 tabletas cada 28 dias

MAVYRET ORAL PACKET 50-20 MG

$0-$12.65 (Nivel 5)

PA

MAVYRET ORAL TABLET 100-40 MG

$0-$12.65 (Nivel 5)

PA

oseltamivir phosphate oral capsule 30 mg

$0-$12.65 (Nivel 3)

QL; 168 capsulas cada afo

oseltamivir phosphate oral capsule 45 mg, 75 mg

$0-$12.65 (Nivel 3)

QL; 84 capsulas cada afio

oseltamivir phosphate oral suspension reconstituted 6
mg/ml

$0-$12.65 (Nivel 3)

QL; 1080 ml cada afno

PAXLOVID (150/100) ORAL TABLET THERAPY

PACK 10 X 150 MG & 10 X 100MG $0 (Nivel 2) QL; 40 tabletas cada 90 dias
PAXLOVID (300/100 & 150/100) ORAL TABLET . . ,

THERAPY PACK 6 X 150 MG & 5 X 100MG $0 (Nivel 2) QL; 22 tabletas cada 90 dias
PAXLOVID (300/100) ORAL TABLET THERAPY $0 (Nivel 2) QL: 60 tabletas cada 90 dias

PACK 20 X 150 MG & 10 X 100MG

PEGASYS SUBCUTANEOUS SOLUTION 180
MCG/ML

$0-$12.65 (Nivel 5)

PA

PEGASYS SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 180 MCG/0.5ML

$0-$12.65 (Nivel 5)

PA

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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PREVYMIS ORAL TABLET 240 MG, 480 MG

$0-$12.65 (Nivel 5)

PA; QL; 28 tabletas cada 28 dias

RELENZA DISKHALER INHALATION AEROSOL
POWDER BREATH ACTIVATED 5 MG/ACT

$0-$12.65 (Nivel 3)

QL; 6 inhaladores cada afo

ribavirin oral capsule 200 mg

$0-$12.65 (Nivel 3)

ribavirin oral tablet 200 mg

$0-$12.65 (Nivel 3)

rimantadine hcl oral tablet 100 mg

$0-$12.65 (Nivel 4)

valacyclovir hcl oral tablet 1 gm, 500 mg

$0-$12.65 (Nivel 3)

valganciclovir hcl oral solution reconstituted 50 mg/ml

$0-$12.65 (Nivel 5)

valganciclovir hcl oral tablet 450 mg

$0-$12.65 (Nivel 3)

VOSEVI ORAL TABLET 400-100-100 MG

$0-$12.65 (Nivel 5)

PA

XOFLUZA (40 MG DOSE) ORAL TABLET THERAPY
PACK 1 X 40 MG

$0-$12.65 (Nivel 4)

QL; 1 tableta cada 180 dias

XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY
PACK 1 X 80 MG

$0-$12.65 (Nivel 4)

QL; 1 tableta cada 180 dias

Cefalosporinas

cefaclor oral capsule 250 mg, 500 mg

$0-$12.65 (Nivel 3)

cefadroxil oral capsule 500 mg

$0 (Nivel 2)

cefadroxil oral suspension reconstituted 250 mg/5ml,
500 mgl5ml

$0-$12.65 (Nivel 3)

cefazolin sodium injection solution reconstituted 1 gm,
10 gm, 2 gm, 3 gm, 500 mg

$0-$12.65 (Nivel 3)

cefazolin sodium intravenous solution reconstituted 1
gm

$0-$12.65 (Nivel 3)

cefazolin sodium intravenous solution reconstituted 2
gm, 3gm

$0-$12.65 (Nivel 4)

cefazolin sodium-dextrose intravenous solution 1-4
gm/50mi-%, 2-4 gm/100ml-%, 3-4 gm/150ml-%

$0-$12.65 (Nivel 4)

cefazolin sodium-dextrose intravenous solution
reconstituted 1-4 gm-%(50ml), 2-3 gm-%(50ml), 3-2
gm-%(50ml)

$0-$12.65 (Nivel 4)

cefdinir oral capsule 300 mg

$0 (Nivel 2)

cefdinir oral suspension reconstituted 125 mg/5ml,
250 mgl/5ml

$0-$12.65 (Nivel 3)

cefepime hcl injection solution reconstituted 1 gm

$0-$12.65 (Nivel 4)

cefepime hcl intravenous solution reconstituted 2 gm

$0-$12.65 (Nivel 4)

cefixime oral capsule 400 mg

$0-$12.65 (Nivel 4)

cefixime oral suspension reconstituted 100 mg/5ml,
200 mgl/5ml

$0-$12.65 (Nivel 4)

cefotetan disodium injection solution reconstituted 1
am, 2gm

$0-$12.65 (Nivel 4)

cefoxitin sodium intravenous solution reconstituted 1
gm, 10 gm, 2 gm

$0-$12.65 (Nivel 4)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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cefpodoxime proxetil oral suspension reconstituted
100 mg/5ml, 50 mg/5ml

$0-$12.65 (Nivel 4)

cefpodoxime proxetil oral tablet 100 mg, 200 mg

$0-$12.65 (Nivel 3)

cefprozil oral suspension reconstituted 125 mg/5ml,
250 mg/5ml

$0-$12.65 (Nivel 3)

cefprozil oral tablet 250 mg, 500 mg

$0-$12.65 (Nivel 3)

ceftaroline fosamil intravenous solution reconstituted
400 mg, 600 mg

$0-$12.65 (Nivel 5)

ceftazidime injection solution reconstituted 1 gm, 6 gm

$0-$12.65 (Nivel 4)

ceftazidime intravenous solution reconstituted 2 gm

$0-$12.65 (Nivel 4)

ceftriaxone sodium injection solution reconstituted 1
gm, 2 gm, 250 mg, 500 mg

$0-$12.65 (Nivel 4)

ceftriaxone sodium intravenous solution reconstituted
1gm, 10 gm, 2 gm

$0-$12.65 (Nivel 4)

cefuroxime axetil oral tablet 250 mg, 500 mg

$0 (Nivel 2)

cefuroxime sodium injection solution reconstituted 750
mg

$0-$12.65 (Nivel 3)

cefuroxime sodium intravenous solution reconstituted
1.5 gm

$0-$12.65 (Nivel 3)

cephalexin oral capsule 250 mg, 500 mg

$0 (Nivel 1)

cephalexin oral suspension reconstituted 125 mg/5mil,
250 mgl5ml

$0-$12.65 (Nivel 3)

TAZICEF INJECTION SOLUTION RECONSTITUTED
1GM

$0-$12.65 (Nivel 4)

TAZICEF INTRAVENOUS SOLUTION
RECONSTITUTED 1 GM, 2 GM, 6 GM

$0-$12.65 (Nivel 4)

TEFLARO INTRAVENOUS SOLUTION
RECONSTITUTED 400 MG, 600 MG

$0-$12.65 (Nivel 5)

Eritromicinas/Macrélidas

azithromycin intravenous solution reconstituted 500
mg

$0-$12.65 (Nivel 3)

azithromycin oral suspension reconstituted 100
mglbml, 200 mg/5ml

$0-$12.65 (Nivel 3)

azithromycin oral tablet 250 mg, 250 mg (6 pack), 500
mg, 500 mg (3 pack), 600 mg

$0 (Nivel 1)

clarithromycin er oral tablet extended release 24 hour
500 mg

$0-$12.65 (Nivel 4)

clarithromycin oral suspension reconstituted 125
mglbml, 250 mg/5ml

$0-$12.65 (Nivel 4)

clarithromycin oral tablet 250 mg, 500 mg

$0-$12.65 (Nivel 3)

DIFICID ORAL SUSPENSION RECONSTITUTED 40
MG/ML

$0-$12.65 (Nivel 5)

E.E.S. 400 ORAL TABLET 400 MG

$0-$12.65 (Nivel 4)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026

56




Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
o limites de uso

ERYTHROCIN LACTOBIONATE INTRAVENOUS
SOLUTION RECONSTITUTED 500 MG

$0-$12.65 (Nivel 4)

erythromycin base oral capsule delayed release
particles 250 mg

$0-$12.65 (Nivel 4)

erythromycin base oral tablet 250 mg, 500 mg

$0-$12.65 (Nivel 4)

erythromycin ethylsuccinate oral tablet 400 mg

$0-$12.65 (Nivel 4)

erythromycin lactobionate intravenous solution
reconstituted 500 mg

$0-$12.65 (Nivel 4)

erythromycin oral tablet delayed release 250 mg, 333
mg, 500 mg

$0-$12.65 (Nivel 4)

fidaxomicin oral tablet 200 mg

$0-$12.65 (Nivel 5)

Fluoroquinolonas

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg

$0 (Nivel 1)

ciprofloxacin in d5w intravenous solution 200
mg/100ml, 400 mg/200ml

$0-$12.65 (Nivel 3)

levofloxacin in d5w intravenous solution 250 mg/50ml,
500 mg/100ml, 7560 mg/150ml

$0-$12.65 (Nivel 3)

levofloxacin intravenous solution 25 mg/ml

$0-$12.65 (Nivel 4)

levofloxacin oral solution 25 mg/ml

$0-$12.65 (Nivel 4)

levofloxacin oral tablet 250 mg, 500 mg, 750 mg

$0 (Nivel 1)

moxifloxacin hcl in nacl intravenous solution 400
mg/250ml

$0-$12.65 (Nivel 4)

moxifloxacin hcl oral tablet 400 mg

$0-$12.65 (Nivel 3)

Penicilinas

amoxicillin oral capsule 250 mg, 500 mg $0 (Nivel 1)
amoxicillin oral suspension reconstituted 125 mg/5ml, $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 2)

amoxicillin-pot clavulanate oral suspension
reconstituted 200-28.5 mg/5ml, 400-57 mg/5ml, 600-
42.9 mg/5ml

$0-$12.65 (Nivel 3)

amoxicillin-pot clavulanate oral suspension
reconstituted 250-62.5 mg/5ml

$0-$12.65 (Nivel 4)

amoxicillin-pot clavulanate oral tablet 250-125 mg

$0-$12.65 (Nivel 3)

amoxicillin-pot clavulanate oral tablet 500-125 mg,
875-125 mg

$0 (Nivel 2)

ampicillin oral capsule 500 mg

$0 (Nivel 2)

ampicillin sodium injection solution reconstituted 1 gm,
2 gm, 250 mg, 500 mg

$0-$12.65 (Nivel 4)

ampicillin sodium intravenous solution reconstituted 1
gm, 10 gm, 2 gm

$0-$12.65 (Nivel 4)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
o limites de uso

ampicillin-sulbactam sodium injection solution
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm

$0-$12.65 (Nivel 4)

ampicillin-sulbactam sodium intravenous solution
reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) gm

$0-$12.65 (Nivel 4)

BICILLIN L-A INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1200000 UNIT/2ML, 2400000
UNIT/4ML, 600000 UNIT/ML

$0-$12.65 (Nivel 4)

dicloxacillin sodium oral capsule 250 mg, 500 mg

$0-$12.65 (Nivel 3)

nafcillin sodium injection solution reconstituted 1 gm, 2
gm

$0-$12.65 (Nivel 4)

nafcillin sodium intravenous solution reconstituted 10
gm

$0-$12.65 (Nivel 5)

oxacillin sodium injection solution reconstituted 1 gm,
2gm

$0-$12.65 (Nivel 4)

oxacillin sodium intravenous solution reconstituted 10
gm

$0-$12.65 (Nivel 4)

penicillin g potassium injection solution reconstituted
20000000 unit, 5000000 unit

$0-$12.65 (Nivel 4)

penicillin g sodium injection solution reconstituted
5000000 unit

$0-$12.65 (Nivel 4)

penicillin v potassium oral solution reconstituted 125
mg/5ml, 250 mg/5ml

$0 (Nivel 2)

penicillin v potassium oral tablet 250 mg, 500 mg

$0 (Nivel 1)

PFIZERPEN INJECTION SOLUTION
RECONSTITUTED 20000000 UNIT, 5000000 UNIT

$0-$12.65 (Nivel 4)

piperacillin sod-tazobactam so intravenous solution
reconstituted 13.5 (12-1.5) gm, 2.25 (2-0.25) gm,
3.375 (3-0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm

$0-$12.65 (Nivel 4)

Tetraciclinas

DOXY 100 INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

$0-$12.65 (Nivel 4)

doxycycline hyclate intravenous solution reconstituted
100 mg

$0-$12.65 (Nivel 4)

doxycycline hyclate oral capsule 100 mg, 50 mg

$0-$12.65 (Nivel 3)

doxycycline hyclate oral tablet 100 mg, 20 mg

$0-$12.65 (Nivel 3)

doxycycline monohydrate oral capsule 100 mg, 50 mg

$0 (Nivel 2)

doxycycline monohydrate oral suspension
reconstituted 25 mg/5ml

$0-$12.65 (Nivel 3)

doxycycline monohydrate oral tablet 100 mg, 50 mg,
75 mg

$0-$12.65 (Nivel 3)

minocycline hcl oral capsule 100 mg, 50 mg, 75 mg

$0-$12.65 (Nivel 3)

NUZYRA INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

$0-$12.65 (Nivel 5)

NUZYRA ORAL TABLET 150 MG

$0-$12.65 (Nivel 5)

QL; 30 tabletas cada 14 dias

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
o limites de uso

tetracycline hcl oral capsule 250 mg, 500 mg

$0-$12.65 (Nivel 4)

tigecycline intravenous solution reconstituted 50 mg

Alfabloqueantes

$0-$12.65 (Nivel 4)

CARDIOVASCULAR

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

$0 (Nivel 2)

prazosin hcl oral capsule 1 mg, 2 mg, 5 mg

$0-$12.65 (Nivel 3)

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-$12.65 (Nivel 3)

KERENDIA ORAL TABLET 10 MG, 20 MG, 40 MG

$0-$12.65 (Nivel 3)

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
mg/9ml, 900 mg/18ml

$0-$12.65 (Nivel 4)

amiodarone hcl oral tablet 100 mg, 400 mg

$0-$12.65 (Nivel 4)

amiodarone hcl oral tablet 200 mg

$0 (Nivel 1)

disopyramide phosphate oral capsule 100 mg, 150 mg

$0-$12.65 (Nivel 4)

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg

$0-$12.65 (Nivel 4)

flecainide acetate oral tablet 100 mg, 150 mg, 50 mg

$0-$12.65 (Nivel 3)

MULTAQ ORAL TABLET 400 MG

$0-$12.65 (Nivel 4)

QL; 60 tabletas cada 30 dias

PACERONE ORAL TABLET 100 MG, 400 MG

$0-$12.65 (Nivel 4)

PACERONE ORAL TABLET 200 MG

$0 (Nivel 1)

propafenone hcl er oral capsule extended release 12
hour 225 mg, 325 mg, 425 mg

$0-$12.65 (Nivel 4)

propafenone hcl oral tablet 150 mg, 225 mg, 300 mg

$0-$12.65 (Nivel 3)

quinidine sulfate oral tablet 200 mg, 300 mg

$0-$12.65 (Nivel 4)

sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg

$0-$12.65 (Nivel 3)

sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 mg

$0 (Nivel 2)

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026

59



Nombre del medicamento
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cobertura)

Acciones necesarias, restricciones

o limites de uso

Antilipémicos, Fibratos

fenofibrate micronized oral capsule 134 mg, 200 mg,
67 mg

$0-$12.65 (Nivel 3)

mg

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg $0 (Nivel 2)

gemfibrozil oral tablet 600 mg $0 (Nivel 2)

Antilipémicos, Inhibidores De La Reductasa De

Hmg-Coa

atorvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL 30 tabletas cada 30 dias
80 mg ;

lovastatin oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1) QL; 60 tabletas cada 30 dias
pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL: 30 tabletas cada 30 dias
80 mg ;

rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL 30 tabletas cada 30 dias
5mg ;

simvastatin 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-$12.65 (Nivel 3)

cholestyramine light oral powder 4 gm/dose

$0-$12.65 (Nivel 3)

cholestyramine oral packet 4 gm

$0-$12.65 (Nivel 3)

cholestyramine oral powder 4 gm/dose

$0-$12.65 (Nivel 3)

colesevelam hcl oral packet 3.75 gm

$0-$12.65 (Nivel 4)

colesevelam hcl oral tablet 625 mg

$0-$12.65 (Nivel 4)

colestipol hcl oral granules 5 gm

$0-$12.65 (Nivel 4)

colestipol hcl oral packet 5 gm

$0-$12.65 (Nivel 4)

colestipol hcl oral tablet 1 gm

$0-$12.65 (Nivel 3)

ezetimibe oral tablet 10 mg

$0 (Nivel 2)

QL; 30 tabletas cada 30 dias

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-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

NEXLIZET ORAL TABLET 180-10 MG

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

niacin er (antihyperlipidemic) oral tablet extended
release 1000 mg, 500 mg, 750 mg

$0-$12.65 (Nivel 3)

QL; 60 tabletas cada 30 dias

omega-3-acid ethyl esters oral capsule 1 gm

$0-$12.65 (Nivel 3)

PREVALITE ORAL PACKET 4 GM

$0-$12.65 (Nivel 3)

PREVALITE ORAL POWDER 4 GM/DOSE

$0-$12.65 (Nivel 3)

REPATHA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 140 MG/ML

$0-$12.65 (Nivel 3)

PA; QL; 6 jeringas cada 28 dias

REPATHA SURECLICK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 140 MG/ML

$0-$12.65 (Nivel 3)

PA; QL; 6 autoinyectores cada 28

dias

VASCEPA ORAL CAPSULE 0.5 GM, 1 GM

$0-$12.65 (Nivel 3)

PA - autorizacioén previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
o limites de uso

Betabloqueadores

acebutolol hcl oral capsule 200 mg, 400 mg

$0-$12.65 (Nivel 3)

atenolol oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
betaxolol hcl oral tablet 10 mg, 20 mg $0-$12.65 (Nivel 3)
bisoprolol fumarate oral tablet 10 mg, 5 mg $0 (Nivel 2)
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 2)
metoprolol succinate er oral tablet extended release $0 (Nivel 1)

24 hour 100 mg, 200 mg, 25 mg, 50 mg

metoprolol tartrate intravenous solution 5 mg/bml

$0-$12.65 (Nivel 4)

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg

$0 (Nivel 1)

nadolol oral tablet 20 mg, 40 mg, 80 mg

$0-$12.65 (Nivel 3)

nebivolol hcl oral tablet 10 mg, 2.5 mg, 5 mg

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

nebivolol hcl oral tablet 20 mg

$0-$12.65 (Nivel 3)

QL; 60 tabletas cada 30 dias

pindolol oral tablet 10 mg, 5 mg

$0-$12.65 (Nivel 3)

propranolol hcl er oral capsule extended release 24
hour 120 mg, 160 mg, 60 mg, 80 mg

$0-$12.65 (Nivel 3)

propranolol hcl oral solution 20 mg/5ml, 40 mg/5ml

$0-$12.65 (Nivel 3)

propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60
mg, 80 mg

$0 (Nivel 2)

timolol maleate oral tablet 10 mg, 20 mg, 5 mg

$0-$12.65 (Nivel 3)

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 2)
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 2)
420 mg

diltiazem hcl er coated beads oral capsule extended $0 (Nivel 2)

release 24 hour 120 mg, 180 mg, 240 mg, 300 mg

diltiazem hcl er coated beads oral capsule extended
release 24 hour 360 mg

$0-$12.65 (Nivel 4)

diltiazem hcl er oral capsule extended release 12 hour
120 mg, 60 mg, 90 mg

$0-$12.65 (Nivel 4)

diltiazem hcl er oral capsule extended release 24 hour
120 mg, 180 mg, 240 mg

$0 (Nivel 2)

diltiazem hcl intravenous solution 125 mg/25ml, 25
mg/5ml, 50 mg/10ml

$0-$12.65 (Nivel 3)

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg

$0 (Nivel 2)

dilt-xr oral capsule extended release 24 hour 120 mg,
180 mg, 240 mg

$0 (Nivel 2)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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Cuanto le costara el
medicamento (nivel de

cobertura)

Acciones necesarias, restricciones
o limites de uso

felodipine er oral tablet extended release 24 hour 10
mg, 2.5 mg, 5 mg

$0 (Nivel 2)

isradipine oral capsule 2.5 mg, 5 mg

$0-$12.65 (Nivel 4)

nicardipine hcl oral capsule 20 mg, 30 mg

$0-$12.65 (Nivel 4)

nifedipine er oral tablet extended release 24 hour 30
mg, 60 mg, 90 mg

$0-$12.65 (Nivel 3)

nifedipine er osmotic release oral tablet extended
release 24 hour 30 mg, 60 mg, 90 mg

$0-$12.65 (Nivel 3)

nimodipine oral capsule 30 mg

$0-$12.65 (Nivel 4)

TIADYLT ER ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 MG, 300
MG, 360 MG, 420 MG

$0 (Nivel 2)

verapamil hcl er oral capsule extended release 24
hour 100 mg, 200 mg, 300 mg, 360 mg

$0-$12.65 (Nivel 4)

verapamil hcl er oral capsule extended release 24
hour 120 mg, 180 mg, 240 mg

$0-$12.65 (Nivel 3)

verapamil hcl er oral tablet extended release 120 mg,
180 mg, 240 mg

$0 (Nivel 2)

verapamil hcl intravenous solution 2.5 mg/ml

$0-$12.65 (Nivel 4)

2.5-6.25 mg, 5-6.25 mg

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 2)
mg

bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, $0 (Nivel 2)

metoprolol-hydrochlorothiazide oral tablet 100-25 mg,
100-50 mg, 50-25 mg

$0-$12.65 (Nivel 3)

Combinaciones De Antagonistas Del Receptor De
Angiotensina li

amlodipine besylate-valsartan oral tablet 10-160 mg,

25 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 $0 (Nivel 1) QL: 30 tabletas cada 30 dias
mg, 5-20 mg, 5-40 mg

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- $0 (Nivel 1) QL: 30 tabletas cada 30 dias

ENTRESTO ORAL CAPSULE SPRINKLE 15-16 MG,
6-6 MG

$0-$12.65 (Nivel 3)

QL; 240 capsulas cada 30 dias

40-12.5 mg, 40-25 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 $0i(Nivel )

olmesartan medoxomil-hctz oral tablet 20-12.5 mg, $0 (Nivel 1) QL: 30 tabletas cada 30 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones

o limites de uso

olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg,
40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25
mg

$0 (Nivel 1)

QL; 30 tabletas cada 30 dias

sacubitril-valsartan oral tablet 24-26 mg, 49-51 mg,
97-103 mg

$0-$12.65 (Nivel 3)

QL; 60 tabletas cada 30 dias

telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg,

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

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

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

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

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

enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5- $0 (Nivel 1)

12.5 mg

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

mg

lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, $0 (Nivel 1)

20-12.5 mg, 20-25 mg

Diuréticos

acetazolamide er oral capsule extended release 12
hour 500 mg

$0-$12.65 (Nivel 3)

acetazolamide oral tablet 125 mg, 250 mg

$0-$12.65 (Nivel 3)

amiloride hcl oral tablet 5 mg

$0 (Nivel 2)

amiloride-hydrochlorothiazide oral tablet 5-50 mg

$0 (Nivel 2)

bumetanide injection solution 0.25 mg/ml

$0-$12.65 (Nivel 3)

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

$0-$12.65 (Nivel 3)

chlorthalidone oral tablet 25 mg, 50 mg $0 (Nivel 2)
furosemide injection solution 10 mg/ml $0-$12.65 (Nivel 3)
furosemide oral solution 10 mg/ml, 8 mg/ml $0 (Nivel 2)
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-$12.65 (Nivel 4)
metolazone oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 2)
spironolactone-hctz oral tablet 25-25 mg $0 (Nivel 2)

PA - autorizacioén previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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cobertura)
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg $0 (Nivel 2)
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) QL; 30 tabletas cada 30 dias
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 mgl24hr

$0-$12.65 (Nivel 3)

CORLANOR ORAL SOLUTION 5 MG/5ML

$0-$12.65 (Nivel 4)

QL; 450 ml cada 30 dias

digoxin injection solution 0.25 mg/ml

$0-$12.65 (Nivel 4)

digoxin oral solution 0.05 mg/ml

$0-$12.65 (Nivel 4)

digoxin oral tablet 125 mcg, 250 mcg

$0 (Nivel 2)

QL; 30 tabletas cada 30 dias

droxidopa oral capsule 100 mg

$0-$12.65 (Nivel 4)

PA; QL; 90 capsulas cada 30 dias

droxidopa oral capsule 200 mg, 300 mg

$0-$12.65 (Nivel 5)

PA; QL; 180 capsulas cada 30 dias

epinephrine injection solution 1 mg/ml

$0-$12.65 (Nivel 4)

guanfacine hcl oral tablet 1 mg, 2 mg

$0-$12.65 (Nivel 3)

PA

hydralazine hcl injection solution 20 mg/ml

$0-$12.65 (Nivel 4)

hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50
mg

$0 (Nivel 1)

ivabradine hcl oral tablet 5 mg, 7.5 mg

$0-$12.65 (Nivel 4)

QL; 60 tabletas cada 30 dias

metyrosine oral capsule 250 mg

$0-$12.65 (Nivel 5)

PA

midodrine hcl oral tablet 10 mg

$0-$12.65 (Nivel 4)

midodrine hcl oral tablet 2.5 mg, 5 mg

$0-$12.65 (Nivel 3)

minoxidil oral tablet 10 mg, 2.5 mg

$0 (Nivel 2)

ranolazine er oral tablet extended release 12 hour
1000 mg, 500 mg

$0-$12.65 (Nivel 4)

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG

$0-$12.65 (Nivel 3)

PA; QL; 30 tabletas cada 30 dias

Hipertension Arterial Pulmonar

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2
MG, 2.5 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

ALYQ ORAL TABLET 20 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

ambrisentan oral tablet 10 mg, 5 mg

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

bosentan oral tablet 125 mg, 62.5 mg

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

bosentan oral tablet soluble 32 mg

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

OPSUMIT ORAL TABLET 10 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

sildenafil citrate oral tablet 20 mg

$0-$12.65 (Nivel 3)

PA; QL; 360 tabletas cada 30 dias

tadalafil (pah) oral tablet 20 mg

$0-$12.65 (Nivel 4)

PA; QL; 60 tabletas cada 30 dias

treprostinil injection solution 100 mg/20ml, 20
mg/20ml, 200 mg/20ml, 50 mg/20ml|

$0-$12.65 (Nivel 5)

PA

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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UPTRAVI ORAL TABLET 1000 MCG, 1200 MCG,
1400 MCG, 1600 MCG, 400 MCG, 600 MCG, 800
MCG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

UPTRAVI ORAL TABLET 200 MCG

$0-$12.65 (Nivel 5)

PA; QL; 140 tabletas cada 28 dias

UPTRAVI TITRATION ORAL TABLET THERAPY
PACK 200 & 800 MCG

$0-$12.65 (Nivel 5)

PA; QL; 1 paquete cada 30 dias

WINREVAIR SUBCUTANEQOUS KIT 2 X 45 MG, 2 X
60 MG, 45 MG, 60 MG

$0-$12.65 (Nivel 5)

PA; QL; 2 frascos cada 21 dias

YUTREPIA INHALATION CAPSULE 106 MCG

$0-$12.65 (Nivel 5)

PA; QL; 224 capsulas cada 28 dias

YUTREPIA INHALATION CAPSULE 26.5 MCG, 53
MCG, 79.5 MCG

$0-$12.65 (Nivel 5)

PA; QL; 140 capsulas cada 28 dias

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)
i;v;/april maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 $0 (Nivel 1)
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1)
Zf;nosp;lql goral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 $0 (Nivel 1)
moexipril hel oral tablet 15 mg, 7.5 mg $0 (Nivel 1)
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg $0 (Nivel 1)
quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (Nivel 1)
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
trandolapril oral tablet 1 mg, 2 mg, 4 mg $0 (Nivel 1)

Nitratos

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5
mg

$0-$12.65 (Nivel 3)

isosorbide mononitrate er oral tablet extended release
24 hour 120 mg, 30 mg, 60 mg

$0 (Nivel 1)

NITRO-BID TRANSDERMAL OINTMENT 2 %

$0-$12.65 (Nivel 3)

nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4
mg, 0.6 mg

$0 (Nivel 2)

nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2
mglhr, 0.4 mglhr, 0.6 mglhr

$0-$12.65 (Nivel 3)

nitroglycerin translingual solution 0.4 mg/spray

$0-$12.65 (Nivel 4)

DIVERSOS

Diversos

1st base external cream $0 (Nivel 1) DP
acetic acid solution 5 % $0 (Nivel 1) DP
alcoholado eucaliptino solution 70 % $0 (Nivel 1) DP
ALTADERM EXTERNAL CREAM $0 (Nivel 1) DP
ARBEM H-COSMETIC EXTERNAL CREAM $0 (Nivel 1) DP

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
ARBEM LIPOPEN EXTERNAL CREAM $0 (Nivel 1) DP
ATREVIS HYDROGEL EXTERNAL CREAM $0 (Nivel 1) DP
AUXIPRO VANISHING EXTERNAL CREAM $0 (Nivel 1) DP
az cream external cream $0 (Nivel 1) DP
BASE PCCA CLARIFYING EXTERNAL CREAM $0 (Nivel 1) DP
base w301 external cream $0 (Nivel 1) DP
CHRYSADERM DAY EXTERNAL CREAM $0 (Nivel 1) DP
CHRYSADERM NIGHT EXTERNAL CREAM $0 (Nivel 1) DP
citrus bioflavonoids powder 13 % $0 (Nivel 1) DP
CLEODERM EXTERNAL CREAM $0 (Nivel 1) DP
cream base external cream $0 (Nivel 1) DP
cream concentrate external cream $0 (Nivel 1) DP
cutis plus external cream $0 (Nivel 1) DP
cvs ethyl alcohol solution 70 % $0 (Nivel 1) DP
cvs petroleum jelly external gel $0 (Nivel 1) DP
DHEA 50 ORAL CAPSULE 50 MG $0 (Nivel 1) DP
dhea oral capsule 50 mg $0 (Nivel 1) DP
DURABASE ADVANCED EXTERNAL CREAM $0 (Nivel 1) DP
DURABASE EXTERNAL CREAM $0 (Nivel 1) DP
EMOLIVAN EXTERNAL CREAM $0 (Nivel 1) DP
emollient base external cream $0 (Nivel 1) DP
eql ethyl alcohol (rubbing) solution 70 % $0 (Nivel 1) DP
ethyl alcohol (rubbing) solution 70 % $0 (Nivel 1) DP
fagron Is plus external cream $0 (Nivel 1) DP
fagron natural external cream $0 (Nivel 1) DP
fagron supreme external cream $0 (Nivel 1) DP
FITALITE EXTERNAL CREAM $0 (Nivel 1) DP
flavor plus oral liquid $0 (Nivel 1) DP
flex base external cream $0 (Nivel 1) DP
freedom adaptaderm external cream $0 (Nivel 1) DP
freedom derma serum external cream $0 (Nivel 1) DP
FREEDOM DERMA-D EXTERNAL CREAM $0 (Nivel 1) DP
FREEDOM DERMA-N EXTERNAL CREAM $0 (Nivel 1) DP
ft ethyl rubbing alcohol solution 70 % $0 (Nivel 1) DP
gnp alcohol denatured solution $0 (Nivel 1) DP
gnp ethyl rubbing alcohol solution 70 % $0 (Nivel 1) DP
gnp petroleum jelly external gel $0 (Nivel 1) DP
gnp rubbing alcohol solution 70 % $0 (Nivel 1) DP
goodsense petroleum jelly external gel $0 (Nivel 1) DP
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Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)
hm petroleum jelly external gel $0 (Nivel 1) DP
hydrochloric acid liquid , 10 % $0 (Nivel 1) DP
hydrous emulsified base external cream $0 (Nivel 1) DP
I(_;ISEEG ABSORPTION ENHANCING EXTERNAL $0 (Nivel 1) DP
lipo cream base external cream $0 (Nivel 1) DP
LIPOCREAM BASE EXTERNAL CREAM $0 (Nivel 1) DP
lipopen ultra base external cream $0 (Nivel 1) DP
MAX SLEEP JUNIOR ORAL LIQUID 1 MG/ML $0 (Nivel 1) DP
MEDIDERM EXTERNAL CREAM $0 (Nivel 1) DP
melatonin oral liquid 1 mg/ml $0 (Nivel 1) DP
microderm base external cream $0 (Nivel 1) DP
MICROSOME BASE EXTERNAL CREAM $0 (Nivel 1) DP
multi-phasic penetrating cmpd external cream $0 (Nivel 1) DP
NOURILITE EXTERNAL CREAM $0 (Nivel 1) DP
NOURIVAN ANTIOX BASE EXTERNAL CREAM $0 (Nivel 1) DP
OMNIBASE EXTERNAL CREAM $0 (Nivel 1) DP
oral suspend oral liquid $0 (Nivel 1) DP
ORAPENN SD ANHYD SWEETENED ORAL LIQUID $0 (Nivel 1) DP
ORAPENN SD ANHYD UNSWEETEN ORAL LIQUID $0 (Nivel 1) DP
ORA-PLUS ORAL LIQUID $0 (Nivel 1) DP
PCCA ALADERM BASE EXTERNAL CREAM $0 (Nivel 1) DP
EEEQGNHYDROUS LIPODERM BASE EXTERNAL $0 (Nivel 1) DP
PCCA BASE 7542 EXTERNAL CREAM $0 (Nivel 1) DP
PCCA BIOPEPTIDE BASE EXTERNAL CREAM $0 (Nivel 1) DP
(F;g(éﬁl\(/l)ANNIDEX 2.0 CUSTOM BASE EXTERNAL $0 (Nivel 1) DP
EEEQI\%ANNIDEX CUSTOM BASE EXTERNAL $0 (Nivel 1) DP
PCCA COSMETIC HRT BASE EXTERNAL CREAM $0 (Nivel 1) DP
(F;g(éﬁl\l/EIMOLLIENT CREAM BASE EXTERNAL $0 (Nivel 1) DP
EEEQJYDRABASE SB CUSTOM BASE EXTERNAL $0 (Nivel 1) DP
PCCA LIPODERM BASE EXTERNAL CREAM $0 (Nivel 1) DP
PCCA MVC BASE EXTERNAL CREAM $0 (Nivel 1) DP
PCCA NATACREAM EXTERNAL CREAM $0 (Nivel 1) DP
cP:ggﬁl\l/DlRACASIL TM-PLUS BASE EXTERNAL $0 (Nivel 1) DP
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medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
zg(éﬁl\\/llANISHING CREAM BASE EXTERNAL $0 (Nivel 1) DP
EEEQJANISHING CREAM LIGHT EXTERNAL $0 (Nivel 1) DP
PCCA VANPEN BASE EXTERNAL CREAM $0 (Nivel 1) DP
PCCA WAV CUSTOM BASE EXTERNAL CREAM $0 (Nivel 1) DP
penderm external cream $0 (Nivel 1) DP
pensomal external cream $0 (Nivel 1) DP
petrolatum external gel $0 (Nivel 1) DP
petrolatum white external gel $0 (Nivel 1) DP
petroleum jelly external gel , 100 % $0 (Nivel 1) DP
PFCB EXTERNAL CREAM $0 (Nivel 1) DP
PHARMABASE ANTIOXIDANT EXTERNAL CREAM $0 (Nivel 1) DP
PHARMABASE COSMETIC EXTERNAL CREAM $0 (Nivel 1) DP
ggéiMABASE COSMETIC NATURAL EXTERNAL $0 (Nivel 1) DP
PHARMABASE HEAVY EXTERNAL CREAM $0 (Nivel 1) DP
PHARMABASE LIGHT EXTERNAL CREAM $0 (Nivel 1) DP
PHARMABASE VAGINAL EXTERNAL CREAM $0 (Nivel 1) DP
PHYTOBASE EXTERNAL CREAM $0 (Nivel 1) DP
polyethylene glycol 3350 powder $0 (Nivel 1) DP
potassium hydroxide solution 45 % $0 (Nivel 1) DP
p-siloxan ds external cream $0 (Nivel 1) DP
gc petroleum jelly external gel 100 %, 99.89 % $0 (Nivel 1) DP
ra ethyl rubbing alcohol solution 70 % $0 (Nivel 1) DP
sa3 derm external cream $0 (Nivel 1) DP
salt durable cream external cream $0 (Nivel 1) DP
SALT STABLE LS ADVANCED EXTERNAL CREAM $0 (Nivel 1) DP
SALTSTABLE LO EXTERNAL CREAM $0 (Nivel 1) DP
scar care external cream $0 (Nivel 1) DP
silprotex plus external cream $0 (Nivel 1) DP
skyy derm external cream $0 (Nivel 1) DP
sm petroleum jelly external gel $0 (Nivel 1) DP
stevia extract powder $0 (Nivel 1) DP
SYRSPEND SF ORAL LIQUID $0 (Nivel 1) DP
teroderm external cream $0 (Nivel 1) DP
teroderm-plus external cream $0 (Nivel 1) DP
TRUCLEAR STEVIA PLUS POWDER $0 (Nivel 1) DP
U-BASE EXTERNAL CREAM $0 (Nivel 1) DP
VANIBASE EXTERNAL CREAM $0 (Nivel 1) DP
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

1 MG/ML

WEGOVY SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 0.25 MG/0.5ML, 0.5 MG/0.5ML, 1
MG/0.5ML, 1.7 MG/0.75ML, 2.4 MG/0.75ML

cobertura)
vanishing cream botanical base external cream $0 (Nivel 1) DP
vanishing external cream $0 (Nivel 1) DP
vanish-pen external cream $0 (Nivel 1) DP
VASELINE EXTERNAL GEL $0 (Nivel 1) DP
VASELINE PURE ULTRA WHITE EXTERNAL GEL $0 (Nivel 1) DP
VERSAPRO EXTERNAL CREAM $0 (Nivel 1) DP
versatile cream base external cream $0 (Nivel 1) DP
VERSATILE RICH BASE EXTERNAL CREAM $0 (Nivel 1) DP
VERSIGEL EXTERNAL CREAM $0 (Nivel 1) DP
vp dermabase external cream $0 (Nivel 1) DP
white petrolatum external gel $0 (Nivel 1) DP
white petroleum jelly external gel $0 (Nivel 1) DP
wound care external cream $0 (Nivel 1) DP
XCEL 100 EXTERNAL CREAM $0 (Nivel 1) DP
XEMATOP BASE EXTERNAL CREAM $0 (Nivel 1) DP
ZARBEES SLEEP CHILD/MELATONIN ORAL LIQUID $0 (Nivel 1) DP

ENDOCRINO Y METABOLICO

$0 (Nivel 1)

PA; QL; 4 plumas cada 28 dias; DP;
Fuera del formulario para la Parte D;
se requiere PA para la cobertura de
Medicaid (perdida de peso)

ZEPBOUND 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
MG/0.5ML

$0 (Nivel 1)

PA; QL; 4 plumas cada 28 dias; DP;
Fuera del formulario para la Parte D;
se requiere PA para la cobertura de
Medicaid (perdida de peso)

Agentes Antitiroideos

LEVO-T ORAL TABLET 100 MCG, 112 MCG, 125
MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25
MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG

$0 (Nivel 1)

levothyroxine sodium oral tablet 100 mcg, 112 mcg,
125 meg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25
mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg

$0 (Nivel 1)

LEVOXYL ORAL TABLET 100 MCG, 112 MCG, 125
MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25
MCG, 50 MCG, 75 MCG, 88 MCG

$0 (Nivel 1)

LIOMNY ORAL TABLET 25 MCG, 5 MCG, 50 MCG

$0-$12.65 (Nivel 3)

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg

$0-$12.65 (Nivel 3)

methimazole oral tablet 10 mg, 5 mg

$0 (Nivel 1)

propylthiouracil oral tablet 50 mg

$0-$12.65 (Nivel 3)

SYNTHROID ORAL TABLET 100 MCG, 112 MCG,
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG,
25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG

$0-$12.65 (Nivel 4)

PA - autorizacion previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
o limites de uso

UNITHROID ORAL TABLET 100 MCG, 112 MCG,
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG,
25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG

$0 (Nivel 1)

Agentes Elevadores De Glucosa

diazoxide oral suspension 50 mg/ml

$0-$12.65 (Nivel 5)

GLUCO TO GO 15 ORAL GEL 40 % $0 (Nivel 1) DP
glucose oral gel 40 % $0 (Nivel 1) DP
GLUTOSE 5 ORAL GEL 40 % $0 (Nivel 1) DP
GVOKE HYPOPEN 1-PACK SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML, 1 $0-$12.65 (Nivel 3)
MG/0.2ML

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML, 1 $0-$12.65 (Nivel 3)
MG/0.2ML

ﬁ\c/;(/)oKzEMlilT SUBCUTANEOUS SOLUTION 1 $0-§12.65 (Nivel 3)
PREFILLED SYRINGE 1 MOIOZML $0-$12.65 (Nivel 3)
RELION GLUCOSE ORAL GEL 15 GM/38GM $0 (Nivel 1) DP
SWEET CHEEKS ORAL GEL 40 % $0 (Nivel 1) DP
IZNI%J(EACI:F(())?{UOEBSI\L/:(B;/((:)%VFEOUS SOLUTION AUTO $0-§12.65 (Nivel 3)
ZESHOSUESUROUTANEOUS SOLUTON | 5151265 et
Agentes Quelantes

CHEMET ORAL CAPSULE 100 MG $0-$12.65 (Nivel 5)
deferasirox oral tablet 180 mg, 360 mg $0-$12.65 (Nivel 4) PA
deferasirox oral tablet 90 mg $0-$12.65 (Nivel 3) PA
deferasirox oral tablet soluble 125 mg $0-$12.65 (Nivel 4) PA
deferasirox oral tablet soluble 250 mg, 500 mg $0-$12.65 (Nivel 5) PA
KIONEX COMBINATION SUSPENSION 15 GM/60ML $0-$12.65 (Nivel 4)
LOKELMA ORAL PACKET 10 GM, 5 GM $0-$12.65 (Nivel 3)
penicillamine oral tablet 250 mg $0-$12.65 (Nivel 5)
3gdé%r76%%)l/styrene sulfonate combination suspension $0-$12.65 (Nivel 4)

sodium polystyrene sulfonate oral powder $0-$12.65 (Nivel 3)
O | sos120s ety
SUSPENSION 30 GMIZOML $0-$12.65 (Nivel 4
trientine hcl oral capsule 250 mg $0-$12.65 (Nivel 5) PA

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

mg/ml

cobertura)
Analégicos De Vitamina D
calcitriol oral capsule 0.25 mcg, 0.5 mcg $0 (Nivel 2) B/D
calcitriol oral solution 1 mcg/ml $0-$12.65 (Nivel 4) B/D
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg $0-$12.65 (Nivel 4) B/D
Andrégenos
danazol oral capsule 100 mg, 200 mg, 50 mg $0-$12.65 (Nivel 4)
DEPO-TESTOSTERONE INTRAMUSCULAR :
SOLUTION 100 MG/ML, 200 MG/ML LR CECE A FA
testosterone cypionate intramuscular solution 100 ) .
mg/ml, 200 mglmi, 200 mg/mi (1 ml) BRIz (el &) e
testosterone enanthate intramuscular solution 200 $0-$12.65 (Nivel 3) PA

testosterone transdermal gel 12.5 mgl/act (1%), 25
mg/2.5gm (1%), 50 mg/5gm (1%)

$0-$12.65 (Nivel 4)

PA; QL; 300 g cada 30 dias

testosterone transdermal gel 20.25 mglact (1.62%)

$0-$12.65 (Nivel 4)

PA; QL; 150 g cada 30 dias

Anticonceptivos

AFIRMELLE ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 2)
aimsco lubricated $0 (Nivel 1) DP
ALTAVERA ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 2)
alyacen 1/35 oral tablet 1-35 mg-mcg $0 (Nivel 2)
alyacen 7177 oral tablet 0.5/0.75/1-35 mg-mcg $0 (Nivel 2)
AMETHYST ORAL TABLET 90-20 MCG $0 (Nivel 2)
APRI ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 2)
ARANELLE ORAL TABLET 0.5/1/0.5-35 MG-MCG $0 (Nivel 2)
ASHLYNA ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 2)
AUBRA EQ ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 2)
AUROVELA 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 2)
AUROVELA 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 2)
AUROVELA FE 1.5/30 ORAL TABLET 1.5-30 MG- $0 (Nivel 2)
MCG

AUROVELA FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 2)
AVIANE ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 2)
AYUNA ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 2)
AZURETTE ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 2)
BALZIVA ORAL TABLET 0.4-35 MG-MCG $0 (Nivel 2)
BLISOVI 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 2)
BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 2)
BLISOVI FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 2)
briellyn oral tablet 0.4-35 mg-mcg $0 (Nivel 2)
CAMILA ORAL TABLET 0.35 MG $0 (Nivel 2)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
CAMRESE LO ORAL TABLET 0.1-0.02 & 0.01 MG $0 (Nivel 2)
CAMRESE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 2)
CHATEAL EQ ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 2)
condoms $0 (Nivel 1) DP
CRYSELLE ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 2)
CYRED EQ ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 2)
DASETTA 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Nivel 2)
DASETTA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG- .
MCG $0 (Nivel 2)
DAYSEE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 2)
DEBLITANE ORAL TABLET 0.35 MG $0 (Nivel 2)
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS
SUSPENSION PREFILLED SYRINGE 104 $0-$12.65 (Nivel 3)
MG/0.65ML
gqe;c()zg;e/sljt)re/-ethmyl estradiol oral tablet 0.15-0.02/0.01 $0 (Nivel 2)
DOLISHALE ORAL TABLET 90-20 MCG $0 (Nivel 2)
g;gsg/_/gg ;:? :;;‘r;dg/evomefol oral tablet 3-0.02-0.451 $0 (Nivel 2)
g.r(o);priggnone-ethinyl estradiol oral tablet 3-0.02 mg, 3- $0 (Nivel 2)
DUREX EXTRA SENSITIVE THIN $0 (Nivel 1) DP
DUREX EXTRA SENSITIVE THIN DEVICE $0 (Nivel 1) DP
DUREX REALFEEL DEVICE $0 (Nivel 1) DP
DUREX TROPICAL $0 (Nivel 1) DP
ELINEST ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 2)
ELURYNG VAGINAL RING 0.12-0.015 MG/24HR $0-$12.65 (Nivel 3)
EMZAHH ORAL TABLET 0.35 MG $0 (Nivel 2)
ENILLORING VAGINAL RING 0.12-0.015 MG/24HR $0-$12.65 (Nivel 3)
ENSKYCE ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 2)
ERRIN ORAL TABLET 0.35 MG $0 (Nivel 2)
ESTARYLLA ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 2)
ethynodiol diac-eth estradiol oral tablet 1-50 mg-mcg $0 (Nivel 2)
:::;ﬂz;ggoz;a;strel—ethinyl estradiol vaginal ring 0.12-0.015 $0-$12.65 (Nivel 3)
FALMINA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 2)
FANTASY LUBRICATED $0 (Nivel 1) DP
FANTASY LUBRICATED/SPERMICIDE $0 (Nivel 1) DP
FC2 FEMALE CONDOM $0 (Nivel 1) DP
FEIRZA 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 2)
FEIRZA 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 2)
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medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
FINZALA ORAL TABLET CHEWABLE 1-20 MG- $0 (Nivel 2)
MCG(24)
'(\BAéIéBRIELA ORAL TABLET CHEWABLE 0.8-25 MG- $0 (Nivel 2)
HAILEY 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 2)
HAILEY 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 2)
HAILEY FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 2)
HEATHER ORAL TABLET 0.35 MG $0 (Nivel 2)
ICLEVIA ORAL TABLET 0.15-0.03 MG $0 (Nivel 2)
INCASSIA ORAL TABLET 0.35 MG $0 (Nivel 2)
INTROVALE ORAL TABLET 0.15-0.03 MG $0 (Nivel 2)
ISIBLOOM ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 2)
JAIMIESS ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 2)
JASMIEL ORAL TABLET 3-0.02 MG $0 (Nivel 2)
JENCYCLA ORAL TABLET 0.35 MG $0 (Nivel 2)
JOLESSA ORAL TABLET 0.15-0.03 MG $0 (Nivel 2)
JULEBER ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 2)
JUNEL 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 2)
JUNEL 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 2)
JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 2)
JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 2)
JUNEL FE 24 ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 2)
KAITLIB FE ORAL TABLET CHEWABLE 0.8-25 MG- .
MCG $0 (Nivel 2)
KAMELEON LUBRICATED $0 (Nivel 1) DP
KARIVA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 2)
KELNOR 1/35 ORAL TABLET 1-35 MG-MCG $0 (Nivel 2)
kimono $0 (Nivel 1) DP
KIMONO COLORS DEVICE $0 (Nivel 1) DP
KIMONO MAXX-LARGE FLARE $0 (Nivel 1) DP
kimono micro thin $0 (Nivel 1) DP
kimono micro thin plus $0 (Nivel 1) DP
kimono plus $0 (Nivel 1) DP
kimono ps $0 (Nivel 1) DP
kimono ps plus $0 (Nivel 1) DP
kimono sensation $0 (Nivel 1) DP
kimono sensation plus $0 (Nivel 1) DP
KIMONO SPECIAL DEVICE $0 (Nivel 1) DP
KURVELO ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 2)
LARIN 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 2)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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LARIN 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 2)
LARIN 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 2)
LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 2)
LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 2)
LESSINA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 2)
LEVONEST ORAL TABLET 50-30/75-40/ 125-30 $0 (Nivel 2)
MCG
levonorgest-eth est & eth est oral tablet 42-21-21-7 $0 (Nivel 2)
days
levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & .
0.01 mg, 0.15-0.03 mg 0 sl 2
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg- $0 (Nivel 2)
mcg, 90-20 mcg
levonorg-eth estrad triphasic oral tablet 50-30/75-40/ .
125-30 mcg B el 2)
LEVORA 0.15/30 (28) ORAL TABLET 0.15-30 MG- $0 (Nivel 2)

MCG

LILETTA (52 MG) INTRAUTERINE INTRAUTERINE
DEVICE 20.1 MCG/DAY

$0-$12.65 (Nivel 3)

LOESTRIN 1.5/30 (21) ORAL TABLET 1.5-30 MG-

MCG $0 (Nivel 2)
LOESTRIN 1/20 (21) ORAL TABLET 1-20 MG-MCG $0 (Nivel 2)
k/l%%STRIN FE 1.5/30 ORAL TABLET 1.5-30 MG- $0 (Nivel 2)
LOESTRIN FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 2)
LOJAIMIESS ORAL TABLET 0.1-0.02 & 0.01 MG $0 (Nivel 2)
LORYNA ORAL TABLET 3-0.02 MG $0 (Nivel 2)
LOW-OGESTREL ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 2)
LUIZZA 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 2)
LUIZZA 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 2)
LUTERA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 2)
LYLEQ ORAL TABLET 0.35 MG $0 (Nivel 2)
LYZA ORAL TABLET 0.35 MG $0 (Nivel 2)
marlissa oral tablet 0.15-30 mg-mcg $0 (Nivel 2)
maxx $0 (Nivel 1) DP
maxx plus $0 (Nivel 1) DP

medroxyprogesterone acetate intramuscular
suspension 150 mg/ml

$0-$12.65 (Nivel 3)

medroxyprogesterone acetate intramuscular
suspension prefilled syringe 150 mg/ml

$0-$12.65 (Nivel 3)

MELEYA ORAL TABLET 0.35 MG

$0 (Nivel 2)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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MIBELAS 24 FE ORAL TABLET CHEWABLE 1-20 $0 (Nivel 2)
MG-MCG(24)
MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 MG- .

$0 (Nivel 2)
MCG
MICROGESTIN 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 2)
MICROGESTIN FE 1.5/30 ORAL TABLET 1.5-30 MG- .

$0 (Nivel 2)
MCG
MICROGESTIN FE 1/20 ORAL TABLET 1-20 MG- .

$0 (Nivel 2)
MCG
MILI ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 2)
MONO-LINYAH ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 2)
NECON 0.5/35 (28) ORAL TABLET 0.5-35 MG-MCG $0 (Nivel 2)
NEXPLANON SUBCUTANEOUS IMPLANT 68 MG $0-$12.65 (Nivel 3)
NIKKI ORAL TABLET 3-0.02 MG $0 (Nivel 2)
NORA-BE ORAL TABLET 0.35 MG $0 (Nivel 2)

norelgestromin-eth estradiol transdermal patch weekly
150-35 mcgl/24hr

$0-$12.65 (Nivel 3)

norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg $0 (Nivel 2)
norethin ace-eth estrad-fe oral tablet chewable 1-20 .

$0 (Nivel 2)
mg-mcg(24)
norethindrone acet-ethinyl est oral tablet 1-20 mg- $0 (Nivel 2)
mcg, 1.5-30 mg-mcg
norethindrone oral tablet 0.35 mg $0 (Nivel 2)
norethindron-ethinyl estrad-fe oral tablet 1-20/1-30/1- $0 (Nivel 2)
35 mg-mcg
norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg $0 (Nivel 2)
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 2)
mcg
NORLYROC ORAL TABLET 0.35 MG $0 (Nivel 2)
NORTREL 0.5/35 (28) ORAL TABLET 0.5-35 MG- $0 (Nivel 2)
MCG
NORTREL 1/35 (21) ORAL TABLET 1-35 MG-MCG $0 (Nivel 2)
NORTREL 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Nivel 2)
NORTREL 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG- .

$0 (Nivel 2)
MCG
NYLIA 1/35 ORAL TABLET 1-35 MG-MCG $0 (Nivel 2)
NYLIA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG $0 (Nivel 2)
ORQUIDEA ORAL TABLET 0.35 MG $0 (Nivel 2)
PHILITH ORAL TABLET 0.4-35 MG-MCG $0 (Nivel 2)
PIMTREA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 2)
PORTIA-28 ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 2)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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REALITY LATEX CONDOMS $0 (Nivel 1) DP
REALITY LATEX/ULTRA TEXTURED DEVICE $0 (Nivel 1) DP
REALITY LATEX/ULTRA THIN DEVICE $0 (Nivel 1) DP
RECLIPSEN ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 2)
RIVELSA ORAL TABLET 42-21-21-7 DAYS $0 (Nivel 2)
ROSYRAH ORAL TABLET 42-21-21-7 DAYS $0 (Nivel 2)
SETLAKIN ORAL TABLET 0.15-0.03 MG $0 (Nivel 2)
SHAROBEL ORAL TABLET 0.35 MG $0 (Nivel 2)
SIMLIYA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 2)
SIMPESSE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 2)
SPRINTEC 28 ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 2)
SRONYX ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 2)
SYEDA ORAL TABLET 3-0.03 MG $0 (Nivel 2)
TARINA 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 2)
TARINA FE 1/20 EQ ORAL TABLET 1-20 MG-MCG $0 (Nivel 2)
TILIA FE ORAL TABLET 1-20/1-30/1-35 MG-MCG $0 (Nivel 2)
TRI-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 $0 (Nivel 2)
MG-35 MCG
TRI-LEGEST FE ORAL TABLET 1-20/1-30/1-35 MG- .
$0 (Nivel 2)
MCG
TRI-LINYAH ORAL TABLET 0.18/0.215/0.25 MG-35 .
$0 (Nivel 2)
MCG
TRI-LO-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 $0 (Nivel 2)
MG-25 MCG
TRI-LO-MARZIA ORAL TABLET 0.18/0.215/0.25 MG- $0 (Nivel 2)
25 MCG
TRI-LO-MILI ORAL TABLET 0.18/0.215/0.25 MG-25 .
$0 (Nivel 2)
MCG
TRI-LO-SPRINTEC ORAL TABLET 0.18/0.215/0.25 $0 (Nivel 2)
MG-25 MCG
TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG-35 MCG $0 (Nivel 2)
TRI-SPRINTEC ORAL TABLET 0.18/0.215/0.25 MG- $0 (Nivel 2)
35 MCG
TRI-VYLIBRA LO ORAL TABLET 0.18/0.215/0.25 $0 (Nivel 2)
MG-25 MCG
TRI-VYLIBRA ORAL TABLET 0.18/0.215/0.25 MG-35 .
$0 (Nivel 2)
MCG
TROJAN ENZ $0 (Nivel 1) DP
TROJAN MAGNUM $0 (Nivel 1) DP
TROJAN ULTRA RIBBED LUBRICATED DEVICE $0 (Nivel 1) DP
TROJAN ULTRA THIN $0 (Nivel 1) DP
TROJAN ULTRA THIN/SPERMICIDAL $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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TROJAN-ENZ LUBRICATED $0 (Nivel 1) DP

TROJAN-ENZ/SPERMICIDAL $0 (Nivel 1) DP

true cover device $0 (Nivel 1) DP

TRUSTEX COLOR CONDOMS + LUBE $0 (Nivel 1) DP

TRUSTEX LUB/RIBBED/STUDDED $0 (Nivel 1) DP

TRUSTEX LUB/SPERMICIDE EX ST $0 (Nivel 1) DP

TRUSTEX LUB/SPERMICIDE XL $0 (Nivel 1) DP

TRUSTEX LUBRICATED $0 (Nivel 1) DP

TRUSTEX LUBRICATED EX LARGE $0 (Nivel 1) DP

TRUSTEX LUBRICATED EXTRA ST $0 (Nivel 1) DP

TRUSTEX LUBRICATED/SPERMICIDE $0 (Nivel 1) DP

TRUSTEX NATURAL CONDOMS + LUBE $0 (Nivel 1) DP

TRUSTEX NON-LUBRICATED $0 (Nivel 1) DP

TRUSTEX RIA LUB/SPERMICIDE $0 (Nivel 1) DP

TRUSTEX RIA LUBRICATED $0 (Nivel 1) DP

TRUSTEX RIA NON-LUBRICATED $0 (Nivel 1) DP

TRUSTEX-NONOXYNOL-9/RIB/STUD $0 (Nivel 1) DP

TURQOZ ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 2)

TYDEMY ORAL TABLET 3-0.03-0.451 MG $0 (Nivel 2)

VALTYA 1/35 ORAL TABLET 1-35 MG-MCG $0 (Nivel 2)

VALTYA 1/50 ORAL TABLET 1-50 MG-MCG $0 (Nivel 2)

VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 MG $0 (Nivel 2)

VESTURA ORAL TABLET 3-0.02 MG $0 (Nivel 2)

VIENVA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 2)

viorele oral tablet 0.15-0.02/0.01 mg (21/5) $0 (Nivel 2)

VYFEMLA ORAL TABLET 0.4-35 MG-MCG $0 (Nivel 2)

VYLIBRA ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 2)

WERA ORAL TABLET 0.5-35 MG-MCG $0 (Nivel 2)

WYMZYA FE ORAL TABLET CHEWABLE 0.4-35 $0 (Nivel 2)

MG-MCG

XARAH FE ORAL TABLET 1-20/1-30/1-35 MG-MCG $0 (Nivel 2)

XELRIA FE ORAL TABLET CHEWABLE 0.4-35 MG- $0 (Nivel 2)

MCG

f\(ALéI_C;A}gztEHLRANSDERMAL PATCH WEEKLY 150-35 $0-812.65 (Nivel 3)

fAAéI:(BIE/IXIIHLRANSDERMAL PATCH WEEKLY 150-35 $0-$12.65 (Nivel 3)

ZOVIA 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Nivel 2)

ZUMANDIMINE ORAL TABLET 3-0.03 MG $0 (Nivel 2)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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Antidiabéticos, Insulinas

ADMELOG INJECTION SOLUTION 100 UNIT/ML $0-$12.65 (Nivel 3)  |B/D
ADMELOG SOLOSTAR SUBCUTANEOUS .

SOLUTION PEN-INJECTOR 100 UNIT/ML $0-$12.65 (Nivel 3)
ASSURE ID INSULIN SAFETY SYR 29G X 1/2" 1 ML $0-$12.65 (Nivel 3)  |PA

CEQUR SIMPLICITY 2U DEVICE

$0-$12.65 (Nivel 4)

PA; QL; 10 parches cada 30 dias

CEQUR SIMPLICITY 2U DEVICE

$0-$12.65 (Nivel 4)

PA; QL; 8 parches cada 24 dias

CEQUR SIMPLICITY INSERTER

$0-$12.65 (Nivel 4)

PA; QL; 2 insertadores al afio

COMFORT ASSIST INSULIN SYRINGE 29G X 1/2" 1

SUSPENSION 100 UNIT/ML

VL $0-$12.65 (Nivel 3)  |PA
cvs gauze sterile pad 2"x2" $0-$12.65 (Nivel 3) PA
EXEL COMFORT POINT PEN NEEDLE 29G X 12MM $0-$12.65 (Nivel 3)  |PA
FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION .
PEN-INJECTOR 100 UNIT/ML $0-$12.65 (Nivel 3)

FIASP INJECTION SOLUTION 100 UNIT/ML $0-$12.65 (Nivel 3)  |B/D
FIASP PENFILL SUBCUTANEOUS SOLUTION .
CARTRIDGE 100 UNIT/ML $0-$12.65 (Nivel 3)

FIASP PUMPCART SUBCUTANEOUS SOLUTION .
CARTRIDGE 100 UNIT/ML $0-$12.65 (Nivel 3)  |B/D
global alcohol prep ease pad 70 % $0-$12.65 (Nivel 3) PA
HUMULIN N SUBCUTANEOUS SUSPENSION 100 .

UNITML $0 (Nivel 1) DP
HUMULIN R INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 1) DP
HUMULIN R U-500 (CONCENTRATED) .
SUBCUTANEOUS SOLUTION 500 UNIT/ML $0-$12.65 (Nivel 5)  |B/D
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS .

SOLUTION PEN-INJECTOR 500 UNIT/ML $0-$12.65 (Nivel 5)
LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION .
PEN-INJECTOR 100 UNIT/ML $0-$12.65 (Nivel 3)
LANTUS SUBCUTANEOUS SOLUTION 100 UNIT/ML|  $0-$12.65 (Nivel 3)
NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS .
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML $0-$12.85 (Nivel 3)
NOVOLIN 70/30 RELION SUBCUTANEOUS $0 (Nivel 1) DP
SUSPENSION (70-30) 100 UNIT/ML

NOVOLIN 70/30 SUSPENSION (70-30) 100 UNIT/ML .
SUBCUTANEOUS 30 (Nivel 1) bP
NOVOLIN 70/30 SUSPENSION (70-30) 100 UNIT/ML .

NOVOLIN N FLEXPEN SUBCUTANEOUS .
SUSPENSION PEN-INJECTOR 100 UNIT/ML $0-$12.65 (Nivel 3)
NOVOLIN N RELION SUBCUTANEOUS $0 (Nivel 1) op

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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NOVOLIN N SUSPENSION 100 UNIT/ML .
SUBCUTANEOUS B0 1 DP
NOVOLIN N SUSPENSION 100 UNIT/ML .
NOVOLIN R FLEXPEN INJECTION SOLUTION PEN- .
INJECTOR 100 UNIT/ML B2 (Ml &)
NOVOLIN R RELION INJECTION SOLUTION 100 .
UNIT/ML $0 (Nivel 1) DP
NOVOLIN R SOLUTION 100 UNIT/ML INJECTION $0 (Nivel 1) DP
NOVOLIN R SOLUTION 100 UNIT/ML INJECTION $0-$12.65 (Nivel 3)  |B/D
NOVOLOG FLEXPEN RELION SUBCUTANEOUS .
SOLUTION PEN-INJECTOR 100 UNIT/ML B2 (e )
NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION .
PEN-INJECTOR 100 UNIT/ML Bz s (il &)
NOVOLOG INJECTION SOLUTION 100 UNIT/ML $0-$12.65 (Nivel 3)  |B/D
NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS .
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML | 90-$12.65 (Nivel 3)
NOVOLOG MIX 70/30 SUBCUTANEOUS .
SUSPENSION (70-30) 100 UNIT/ML BO1288 (vl &)
NOVOLOG PENFILL SUBCUTANEOUS SOLUTION .
CARTRIDGE 100 UNIT/ML B 12:85 (N )
NOVOLOG RELION INJECTION SOLUTION 100 $0-912.65 (Nivel 3) | B/D

UNIT/ML

OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT

$0-$12.65 (Nivel 4)

PA; QL; 1 kit cada aifo

OMNIPOD 5 DEXG7G6 PODS GEN 5

$0-$12.65 (Nivel 4)

PA; QL; 15 capsulas cada 30 dias

OMNIPOD 5 LIBRE2 G6 INTRO GEN5 KIT

$0-$12.65 (Nivel 4)

PA; QL; 1 kit cada afio

OMNIPOD 5 LIBRE2 PLUS G6 PODS

$0-$12.65 (Nivel 4)

PA; QL; 15 capsulas cada 30 dias

OMNIPOD DASH INTRO (GEN 4) KIT

$0-$12.65 (Nivel 4)

PA; QL; 1 kit cada ano

OMNIPOD DASH PODS (GEN 4)

$0-$12.65 (Nivel 4)

PA; QL; 15 capsulas cada 30 dias

preferred plus insulin syringe 28g x 1/2" 0.5 ml

$0-$12.65 (Nivel 3)

PA

RELI-ON INSULIN SYRINGE 29G 0.3 ML

$0-$12.65 (Nivel 3)

PA

SOLIQUA SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100-33 UNT-MCG/ML

$0-$12.65 (Nivel 3)

QL; 5 plumas cada 25 dias

TOUJEO MAX SOLOSTAR SUBCUTANEOUS
SOLUTION PEN-INJECTOR 300 UNIT/ML

$0-$12.65 (Nivel 3)

TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION
PEN-INJECTOR 300 UNIT/ML

$0-$12.65 (Nivel 3)

XULTOPHY SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100-3.6 UNIT-MG/ML

$0-$12.65 (Nivel 3)

QL; 5 plumas cada 30 dias

Antidiabéticos

acarbose oral tablet 100 mg, 25 mg, 50 mg

$0 (Nivel 2)

dapaglifloz base-metformin er oral tablet extended
release 24 hour 10-1000 mg, 10-500 mg

$0 (Nivel 1)

QL; 30 tabletas cada 30 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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mg
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dapaglifloz base-metformin er oral tablet extended . ) .
release 24 hour 5-1000 mg, 5-500 mg $0 (Nivel 1) QL; 60 tabletas cada 30 dias
dapagliflozin oral tablet 10 mg, 5 mg $0 (Nivel 1) QL; 30 tabletas cada 30 dias
FARXIGA ORAL TABLET 10 MG, 5 MG $0-$12.65 (Nivel 3) QL; 30 tabletas cada 30 dias
glimepiride oral tablet 1 mg, 2 mg $0 (Nivel 1) QL; 90 tabletas cada 30 dias
glimepiride oral tablet 4 mg $0 (Nivel 1) QL; 60 tabletas cada 30 dias
glipizide er oral tablet extended release 24 hour 10 mg $0 (Nivel 1) QL; 60 tabletas cada 30 dias
glipizide er oral tablet extended release 24 hour 2.5 $0 (Nivel 1) QL: 90 tabletas cada 30 dias
mg, 5 mg
glipizide oral tablet 10 mg $0 (Nivel 1) QL; 120 tabletas cada 30 dias
glipizide oral tablet 5 mg $0 (Nivel 1) QL; 240 tabletas cada 30 dias
glipizide-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 $0 (Nivel 1) QL: 120 tabletas cada 30 dias

GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

JANUMET ORAL TABLET 50-1000 MG, 50-500 MG

$0-$12.65 (Nivel 3)

QL; 60 tabletas cada 30 dias

JANUMET XR ORAL TABLET EXTENDED RELEASE
24 HOUR 100-1000 MG

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

JANUMET XR ORAL TABLET EXTENDED RELEASE
24 HOUR 50-1000 MG, 50-500 MG

$0-$12.65 (Nivel 3)

QL; 60 tabletas cada 30 dias

JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

JARDIANCE ORAL TABLET 10 MG, 25 MG

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500
MG, 2.5-850 MG

$0-$12.65 (Nivel 3)

QL; 60 tabletas cada 30 dias

JENTADUETO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 2.5-1000 MG

$0-$12.65 (Nivel 3)

QL; 60 tabletas cada 30 dias

JENTADUETO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 5-1000 MG

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

metformin hcl er oral tablet extended release 24 hour

500 mg $0 (Nivel 1) QL; 120 tabletas cada 30 dias

r7netformin hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL: 60 tabletas cada 30 dias
50 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
MG/0.5ML

$0-$12.65 (Nivel 3)

PA; QL; 4 plumas cada 28 dias

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
MG/3ML

$0-$12.65 (Nivel 3)

PA; QL; 1 pluma cada 28 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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OZEMPIC (1 MG/DOSE) SUBCUTANEOUS
SOLUTION PEN-INJECTOR 4 MG/3ML

$0-$12.65 (Nivel 3)

PA; QL; 1 pluma cada 28 dias

OZEMPIC (2 MG/DOSE) SUBCUTANEOUS
SOLUTION PEN-INJECTOR 8 MG/3ML

$0-$12.65 (Nivel 3)

PA; QL; 1 pluma cada 28 dias

pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg $0 (Nivel 1) QL; 30 tabletas cada 30 dias
pioglitazone hcl-metformin hcl oral tablet 15-500 mg, $0 (Nivel 1) QL: 90 tabletas cada 30 dias
15-850 mg

repaglinide oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL; 120 tabletas cada 30 dias
repaglinide oral tablet 2 mg $0 (Nivel 1) QL; 240 tabletas cada 30 dias

RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG

$0-$12.65 (Nivel 3)

PA; QL; 30 tabletas cada 30 dias

TRADJENTA ORAL TABLET 5 MG

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

TRIJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 MG

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

TRIJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5-1000
MG

$0-$12.65 (Nivel 3)

QL; 60 tabletas cada 30 dias

TRULICITY SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML, 3
MG/0.5ML, 4.5 MG/0.5ML

$0-$12.65 (Nivel 3)

PA; QL; 4 plumas cada 28 dias

XIGDUO XR ORAL TABLET EXTENDED RELEASE
24 HOUR 10-1000 MG, 10-500 MG

$0-$12.65 (Nivel 3)

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-$12.65 (Nivel 3)

QL; 60 tabletas cada 30 dias

Diversos

ALDURAZYME INTRAVENOUS SOLUTION 2.9

MG/5ML $0-$12.65 (Nivel 5) PA
betaine oral powder $0-$12.65 (Nivel 5)

cabergoline oral tablet 0.5 mg $0-$12.65 (Nivel 3)

carglumic acid oral tablet soluble 200 mg $0-$12.65 (Nivel 5) PA
CERDELGA ORAL CAPSULE 84 MG $0-$12.65 (Nivel 5) PA
e oS SoLTon s0s1265 o) |on
charcoal activated powder $0 (Nivel 1) DP
CHEMSTRIP K IN VITRO STRIP $0 (Nivel 1) DP
CHEMSTRIP UGK IN VITRO STRIP $0 (Nivel 1) DP

cinacalcet hcl oral tablet 30 mg, 60 mg

$0-$12.65 (Nivel 4)

B/D; QL; 60 tabletas cada 30 dias

cinacalcet hcl oral tablet 90 mg

$0-$12.65 (Nivel 4)

B/D; QL; 120 tabletas cada 30 dias

CVS KETONE CARE IN VITRO STRIP

$0 (Nivel 1)

DP

CYSTAGON ORAL CAPSULE 150 MG, 50 MG

$0-$12.65 (Nivel 4)

PA

desmopressin ace spray refrig nasal solution 0.01 %

$0-$12.65 (Nivel 4)

desmopressin acetate injection solution 4 meg/ml

$0-$12.65 (Nivel 5)

desmopressin acetate oral tablet 0.1 mg, 0.2 mg

$0-$12.65 (Nivel 3)
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desmopressin acetate pf injection solution 4 mcg/ml

$0-$12.65 (Nivel 5)

desmopressin acetate spray nasal solution 0.01 %

$0-$12.65 (Nivel 4)

DIASCREEN 10 $0 (Nivel 1) DP
DIASCREEN 1B $0 (Nivel 1) DP
DIASCREEN 1G STRIP $0 (Nivel 1) DP
DIASCREEN 1K $0 (Nivel 1) DP
DIASCREEN 1K STRIP $0 (Nivel 1) DP
DIASCREEN 2GK STRIP $0 (Nivel 1) DP
DIASCREEN 2GP $0 (Nivel 1) DP
DIASCREEN 3 $0 (Nivel 1) DP
DIASCREEN 4NL $0 (Nivel 1) DP
DIASCREEN 40BL $0 (Nivel 1) DP
DIASCREEN 4PH $0 (Nivel 1) DP
DIASCREEN 5 $0 (Nivel 1) DP
DIASCREEN 6 $0 (Nivel 1) DP
DIASCREEN 7 $0 (Nivel 1) DP
DIASCREEN 8 $0 (Nivel 1) DP
DIASCREEN 9 $0 (Nivel 1) DP
diascreen liquid urine control $0 (Nivel 1) DP
N A0S SoLTIoN 051265 (vels) [P
SETA%TESBP(I:NMMK\#S(L)JLIJCSK PREFILLED SYRINGE $0 (Nivel 1) DP
OGISIRI/IOGTQSBPENUI\T/IK:IISSLCSK PREFILLED SYRINGE $0-$12.65 (Nivel 3) PA
GENOTROPIN MINIQUICK SUBCUTANEOUS

PREFILLED SYRINGE 0.4 MG, 0.6 MG, 0.8 MG, 1 $0-$12.65 (Nivel 5) PA
MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, 2 MG

ESAI(EBI,\IE)'I[A%OPIN SUBCUTANEOUS CARTRIDGE 12 $0-$12.65 (Nivel 5) PA
:\ZICC;/IZ\EALLEX SUBCUTANEOUS SOLUTION 40 $0-$12.65 (Nivel 5) PA
JAVYGTOR ORAL PACKET 100 MG, 500 MG $0-$12.65 (Nivel 5) PA
JAVYGTOR ORAL TABLET 100 MG $0-$12.65 (Nivel 5) PA
KETO-DIASTIX IN VITRO STRIP $0 (Nivel 1) DP
ketone test in vitro strip $0 (Nivel 1) DP
KETOSTIX IN VITRO STRIP $0 (Nivel 1) DP
ﬁgjgf)é/:ltle acetate subcutaneous solution 120 $0-$12.65 (Nivel 5) PA
levocarnitine oral solution 1 gm/10ml $0-$12.65 (Nivel 4) B/D
levocarnitine oral tablet 330 mg $0-$12.65 (Nivel 4) B/D
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LUMIZYME INTRAVENOUS SOLUTION

RECONSTITUTED 50 MG T2 (el 5 e
LUPRON DEPOT-PED (1-MONTH) .
INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG SizEp (Els) L
LUPRON DEPOT-PED (3-MONTH) .
INTRAMUSCULAR KIT 11.25 MG, 30 MG L PA
LUPRON DEPOT-PED (6-MONTH) .
INTRAMUSCULAR KIT 45 MG T2 (el 5 e
mifepristone oral tablet 300 mg $0-$12.65 (Nivel 5) PA
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML $0-$12.65 (Nivel 5) PA
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg $0-$12.65 (Nivel 5) PA
octreotide acetate injection solution 100 mecg/ml, 200 $0-$12.65 (Nivel 4) PA
mcg/ml, 50 mcg/ml '

octreotide acetate injection solution 1000 mcg/ml, 500 .

meg/ml $0-$12.65 (Nivel 5) PA
octreotide acetate subcutaneous solution prefilled .

syringe 100 mecg/ml, 50 mecg/ml U128 (e 4) PA
oct(eot/de acetate subcutaneous solution prefilled $0-$12.65 (Nivel 5) PA
syringe 500 mcg/ml

OMNITROPE SUBCUTANEOUS SOLUTION $0 (Nivel 1) DP
CARTRIDGE 10 MG/1.5ML, 5 MG/1.5ML

OMNITROPE SUBCUTANEOUS SOLUTION .
RECONSTITUTED 5.8 MG 20 (el 1) DP
raloxifene hcl oral tablet 60 mg $0-$12.65 (Nivel 3)
RELION KETONE TEST IN VITRO STRIP $0 (Nivel 1) DP
REVCOVI INTRAMUSCULAR SOLUTION 2.4 $0-$12.65 (Nivel 5) PA

MG/1.5ML

REZDIFFRA ORAL TABLET 100 MG, 60 MG, 80 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

sapropterin dihydrochloride oral packet 100 mg, 500

mg $0-$12.65 (Nivel 5) PA
sapropterin dihydrochloride oral tablet 100 mg $0-$12.65 (Nivel 5) PA
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 .

MG/ML, 0.6 MG/ML, 0.9 MG/ML el R A
sodium phenylbutyrate oral powder 3 gm/tsp $0-$12.65 (Nivel 5) PA
sodium phenylbutyrate oral tablet 500 mg $0-$12.65 (Nivel 5) PA
SOMATULINE DEPOT SUBCUTANEOQOUS .

SOLUTION 60 MG/0.2ML, 90 MG/0.3ML PORIZES (el 8) L
SOMAVERT SUBCUTANEQOUS SOLUTION

RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 30 $0-$12.65 (Nivel 5) PA
MG

SYNAREL NASAL SOLUTION 2 MG/ML $0-$12.65 (Nivel 5) PA
tolvaptan oral tablet 15 mg, 30 mg $0-$12.65 (Nivel 5) PA
tolvaptan oral tablet therapy pack 15 mg, 30 & 15 mg, $0-$12.65 (Nivel 5) PA

45 & 15 mg, 60 & 30 mg, 90 & 30 mg
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ZELVYSIA ORAL PACKET 100 MG, 500 MG

$0-$12.65 (Nivel 5)

PA

Estrogenos

ABIGALE LO ORAL TABLET 0.5-0.1 MG

$0-$12.65 (Nivel 3)

ABIGALE ORAL TABLET 1-0.5 MG

$0-$12.65 (Nivel 3)

DOTTI TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR,
0.075 MG/24HR, 0.1 MG/24HR

$0-$12.65 (Nivel 3)

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
mg/24hr, 0.1 mgl24hr

$0-$12.65 (Nivel 3)

estradiol transdermal patch weekly 0.025 mg/24hr,
0.0375 mgl24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075
mg/24hr, 0.1 mg/24hr

$0-$12.65 (Nivel 3)

estradiol vaginal cream 0.01 %

$0-$12.65 (Nivel 3)

estradiol vaginal tablet 10 mcg

$0-$12.65 (Nivel 4)

estradiol valerate intramuscular oil 10 mg/ml, 20
mg/ml, 40 mg/ml|

$0-$12.65 (Nivel 4)

estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-
0.5 mg

$0-$12.65 (Nivel 3)

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

$0-$12.65 (Nivel 3)

JINTELI ORAL TABLET 1-5 MG-MCG

$0-$12.65 (Nivel 3)

LYLLANA TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR,
0.075 MG/24HR, 0.1 MG/24HR

$0-$12.65 (Nivel 3)

MIMVEY ORAL TABLET 1-0.5 MG

$0-$12.65 (Nivel 3)

norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg,
1-6 mg-mcg

$0-$12.65 (Nivel 3)

YUVAFEM VAGINAL TABLET 10 MCG

$0-$12.65 (Nivel 4)

Glucocorticoides

DEXAMETHASONE INTENSOL ORAL
CONCENTRATE 1 MG/ML

$0-$12.65 (Nivel 4)

dexamethasone oral elixir 0.5 mg/5ml

$0-$12.65 (Nivel 3)

dexamethasone oral solution 0.5 mg/5ml|

$0-$12.65 (Nivel 3)

dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5
mg, 2 mg, 4 mg, 6 mg

$0-$12.65 (Nivel 3)

dexamethasone sod phos (pf) injection solution
prefilled syringe 10 mg/ml

$0-$12.65 (Nivel 3)

dexamethasone sod phosphate pf injection solution 10
mg/ml

$0-$12.65 (Nivel 3)

dexamethasone sodium phosphate injection solution
10 mg/ml, 100 mg/10ml, 120 mg/30ml, 20 mg/5ml, 4
mg/ml

$0-$12.65 (Nivel 3)
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dexamethasone sodium phosphate injection solution
prefilled syringe 4 mg/iml

$0-$12.65 (Nivel 3)

fludrocortisone acetate oral tablet 0.1 mg

$0 (Nivel 2)

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg

$0-$12.65 (Nivel 3)

hydrocortisone sod suc (pf) injection solution
reconstituted 100 mg

$0-$12.65 (Nivel 4)

methylprednisolone acetate injection suspension 40

mg/ml, 80 mgiml $0-$12.65 (Nivel 3) B/D
zgthylpredmso/one oral tablet 16 mg, 32 mg, 4 mg, 8 $0-$12.65 (Nivel 3) B/D
methylprednisolone oral tablet therapy pack 4 mg $0 (Nivel 2)
methylprednisolone sodium succ injection solution _ .

reconstituted 1000 mg, 125 mg, 40 mg, 500 mg L s B 5/D
prednisolone oral solution 15 mg/5ml $0 (Nivel 2) B/D
prednisolone sodium phosphate oral solution 15 $0 (Nivel 2) B/D
mgl/5ml

prednisolone sodium phosphate oral solution 25 ) .

mgl5mi, 5 mg/5ml $0-$12.65 (Nivel 4) B/D
PREDNISONE INTENSOL ORAL CONCENTRATE 5 $0-$12.65 (Nivel 4) B/D
MG/ML

prednisone oral solution 5 mg/5ml $0-$12.65 (Nivel 4) 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 .

(48), 5 mg (21), 5 mg (48) $0 (Nivel 2)
SOLU-CORTEF INJECTION SOLUTION .
RECONSTITUTED 1000 MG, 250 MG, 500 MG S IRLES (el <)
Non-Frf

ADIPEX-P ORAL TABLET 37.5 MG $0 (Nivel 1) DP
ALLI ORAL CAPSULE 60 MG $0 (Nivel 1) DP
benzphetamine hcl oral tablet 50 mg $0 (Nivel 1) DP
diethylpropion hcl er oral tablet extended release 24 $0 (Nivel 1) DP
hour 75 mg

diethylpropion hcl oral tablet 25 mg $0 (Nivel 1) DP
LOMAIRA ORAL TABLET 8 MG $0 (Nivel 1) DP
orlistat oral capsule 120 mg $0 (Nivel 1) DP
phendimetrazine tartrate oral tablet 35 mg $0 (Nivel 1) DP
phentermine hcl oral capsule 15 mg, 30 mg, 37.5 mg $0 (Nivel 1) DP
phentermine hcl oral tablet 37.5 mg $0 (Nivel 1) DP
phentermine-topiramate er oral capsule extended

release 24 hour 11.25-69 mg, 15-92 mg, 3.75-23 mg, $0 (Nivel 1) DP

7.5-46 mg

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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cobertura)
QSYMIA ORAL CAPSULE EXTENDED RELEASE 24
HOUR 11.25-69 MG, 15-92 MG, 3.75-23 MG, 7.5-46 $0 (Nivel 1) DP
MG
XENICAL ORAL CAPSULE 120 MG $0 (Nivel 1) DP
Progestinas
ECONTRA ONE-STEP ORAL TABLET 1.5 MG $0 (Nivel 1) DP
GALLIFREY ORAL TABLET 5 MG $0-$12.65 (Nivel 3)
medroxyprogesterone acetate oral tablet 10 mg, 2.5 $0 (Nivel 1)
mg, 5 mg
zz;;;;g;)/ acetate oral suspension 400 mg/10ml, 800 $0 (Nivel 1) DP
megestrol acetate suspension 40 mg/ml oral $0-$12.65 (Nivel 3)
megestrol acetate suspension 40 mg/ml oral $0 (Nivel 1) DP
megestrol acetate suspension 625 mg/5ml oral $0 (Nivel 1) DP
megestrol acetate suspension 625 mg/5ml oral $0-$12.65 (Nivel 4) PA
megestrol acetate tablet 20 mg oral $0 (Nivel 1) DP
megestrol acetate tablet 40 mg oral $0 (Nivel 1) DP
norethindrone acetate oral tablet 5 mg $0-$12.65 (Nivel 3)
progesterone oral capsule 100 mg, 200 mg $0-$12.65 (Nivel 3)
Reguladores De Calcio
alendronate sodium oral solution 70 mg/75ml| $0-$12.65 (Nivel 4) ST

alendronate sodium oral tablet 10 mg, 35 mg, 70 mg

$0 (Nivel 1)

BILDYOS SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 60 MG/ML

$0-$12.65 (Nivel 4)

QL; 1 jeringa cada 180 dias

BONSITY SUBCUTANEOUS SOLUTION PEN-
INJECTOR 560 MCG/2.24ML

$0-$12.65 (Nivel 5)

PA; QL; 1 pluma cada 28 dias

calcitonin (salmon) nasal solution 200 unit/act

$0-$12.65 (Nivel 3)

B/D

ibandronate sodium oral tablet 150 mg

$0 (Nivel 2)

B/D

OSPOMYV SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 60 MG/ML

$0-$12.65 (Nivel 4)

QL; 1 jeringa cada 180 dias

pamidronate disodium intravenous solution 30
mg/10ml, 6 mg/ml, 90 mg/10ml

$0-$12.65 (Nivel 3)

B/D

PROLIA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 60 MG/ML

$0-$12.65 (Nivel 4)

QL; 1 jeringa cada 180 dias

risedronate sodium oral tablet 150 mg, 35 mg, 35 mg
(12 pack), 35 mg (4 pack), 5 mg

$0-$12.65 (Nivel 3)

risedronate sodium oral tablet delayed release 35 mg

$0-$12.65 (Nivel 4)

ST

teriparatide solution pen-injector 560 mcgl2.24ml
Subcutaneous

$0-$12.65 (Nivel 5)

PA; QL; 1 pluma cada 28 dias

WYOST SUBCUTANEOUS SOLUTION 120
MG/1.7ML

$0-$12.65 (Nivel 5)

PA
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XTRENBO SUBCUTANEOUS SOLUTION 120

Antagonistas Del Receptor H2

MG/1.7ML $0-$12.65 (Nivel 4) PA
zoledronic acid intravenous concentrate 4 mg/5ml| $0-$12.65 (Nivel 4) B/D
zoledronic acid intravenous solution 5 mg/100ml $0-$12.65 (Nivel 4) B/D

GASTROINTESTINAL

famotidine (pf) intravenous solution 20 mg/2ml

$0-$12.65 (Nivel 3)

famotidine intravenous solution 200 mg/20ml, 40
mgl4ml

$0-$12.65 (Nivel 3)

famotidine oral suspension reconstituted 40 mg/5ml

$0-$12.65 (Nivel 4)

famotidine oral tablet 20 mg, 40 mg

$0 (Nivel 1)

famotidine premixed intravenous solution 20-0.9
mgl/50mi-%

$0-$12.65 (Nivel 3)

nizatidine oral capsule 150 mg, 300 mg

$0-$12.65 (Nivel 4)

40 mg/5ml, 800-800-80 mg/10ml|

Antiacidos

ALMACONE DOUBLE STRENGTH ORAL .

SUSPENSION 400-400-40 MG/5ML I OIEN ) DP
alum & mag hydroxide-simeth oral suspension 1200- .

1200-120 mg/30ml, 2400-2400-240 mg/30ml B0 1) DP
aluminum hydroxide gel oral suspension 320 mg/5ml $0 (Nivel 1) DP
aluminum-magnesium-simethicone oral suspension .

200-200-20 mgi5ml $0i(Nivel ) DP
antacid & anti-gas max str oral suspension 800-800- .

80 mg/10ml $0 (Nivel 1) DP
antacid & antigas oral suspension 200-200-20 mg/5mi, .

2400-2400-240 mg/30ml B0 e 1) DP
antacid advanced oral suspension 200-200-20 mg/5ml $0 (Nivel 1) DP
antacid anti-gas max strength oral suspension 400- .

400-40 mg/5ml B0l 1) DP
antacid anti-gas oral suspension 200-200-20 mg/5ml| $0 (Nivel 1) DP
antacid calcium oral tablet chewable 500 mg $0 (Nivel 1) DP
antacid calcium rich oral tablet chewable 500 mg $0 (Nivel 1) DP
antacid extra strength oral suspension 400-400-40 $0 (Nivel 1) DP
mglbml

antacid fast relief oral suspension 200-200-20 mg/5ml| $0 (Nivel 1) DP
antacid i oral suspension 200-200-20 mg/5ml| $0 (Nivel 1) DP
antacid iii oral suspension 400-400-40 mg/5ml| $0 (Nivel 1) DP
antacid liquid oral suspension 200-200-20 mg/5ml $0 (Nivel 1) DP
antacid m oral suspension 200-200-20 mg/5ml $0 (Nivel 1) DP
antacid maximum strength oral suspension 400-400- $0 (Nivel 1) DP

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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mgl/5ml, 400-400-40 mg/5ml

cobertura)
antacid oral suspension 200-200-20 mg/5ml, 400-400- .
40 mg/10mi $0 (Nivel 1) DP
antacid oral tablet chewable 500 mg $0 (Nivel 1) DP
antacid regular strength oral suspension 200-200-20 $0 (Nivel 1) DP
mgl/5ml
antacid/antigas oral suspension 400-400-40 mg/10ml| $0 (Nivel 1) DP
antacid/simethicone ds oral suspension 400-400-40 $0 (Nivel 1) DP
mglbml
calcium antacid oral tablet chewable 500 mg $0 (Nivel 1) DP
calcium carbonate antacid oral suspension 1250 .
mgi5mi $0 (Nivel 1) DP
calcium carbonate antacid oral tablet chewable 500 $0 (Nivel 1) DP
mg
CAL-GEST ANTACID ORAL TABLET CHEWABLE .
500 MG $0 (Nivel 1) DP
comfort gel antacid & anti-gas oral suspension 200- .
200-20 mg/5ml $0 (Nivel 1) DP
comfort gel antacid anti-gas oral suspension 200-200- .
20 mg/5ml, 400-400-40 mg/5ml B0 sl DP
comfort gel oral suspension 200-200-20 mg/5ml $0 (Nivel 1) DP
cvs antacid maximum strength oral suspension 800- .
800-80 mg/10ml 0 (el 1) DP
cvs antacid plus antigas oral suspension 400-400-40 $0 (Nivel 1) DP
mglbml
cvs antacidl/anti-gas oral suspension 200-200-20 .
mg/5ml, 400-400-40 mg/5ml $0 (Nivel 1) DP
eq antacid maximum strength oral suspension 400- .
400-40 mg/5ml 0 (el 1) DP
eq antacid oral tablet chewable 500 mg $0 (Nivel 1) DP
eql antacid oral tablet chewable 500 mg $0 (Nivel 1) DP
ft antacid & antigas oral suspension 200-200-20 .
mgl5ml, 400-400-40 mg/5ml U el DP
ft antacid regular strength oral tablet chewable 500 mg $0 (Nivel 1) DP
GELUSIL ORAL TABLET CHEWABLE 200-200-25 $0 (Nivel 1) DP
MG
geri-lanta maximum strength oral suspension 400- .
400-40 mg/5ml (Dl DP
geri-lanta oral suspension 1200-1200-120 mg/30mi, .
200-200-20 mg/5ml 0 (el DP
geri-mox maximum strength oral suspension 400-400- $0 (Nivel 1) DP
40 mgl/5ml
geri-mox oral suspension 200-200-20 mg/5ml $0 (Nivel 1) DP
gnp antacid & anti-gas oral suspension 200-200-20 $0 (Nivel 1) DP
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gnp antacid oral tablet chewable 500 mg $0 (Nivel 1) DP

gnp antacid regular strength oral suspension 200-200- $0 (Nivel 1) DP

20 mglbml

gnp magnesium oxide oral tablet 250 mg $0 (Nivel 1) DP

goodsense advanced antacid oral suspension 200- .

200-20 mg/5ml $0 (Nivel 1) DP

goodsense antacid & gas relief oral suspension 400-

400-40 mg/10ml, 400-400-40 mg/5ml, 800-800-80 $0 (Nivel 1) DP

mg/10ml

goodsense antacid oral tablet chewable 500 mg $0 (Nivel 1) DP

HEALTHY MAMA TAME THE FLAME ORAL TABLET $0 (Nivel 1) DP

CHEWABLE 500 MG

HYVEE ADVANCED ANTACID ORAL SUSPENSION $0 (Nivel 1) DP

400-400-40 MG/5ML

long lasting antacid oral tablet chewable 500 mg $0 (Nivel 1) DP

MAALOX MAX ORAL SUSPENSION 400-400-40 .

MG/5ML $0 (Nivel 1) DP

MAALOX MULTI SYMPTOM MAX ST ORAL $0 (Nivel 1) DP

SUSPENSION 400-400-40 MG/5ML

mag-al oral liquid 200-200 mg/5ml $0 (Nivel 1) DP

mag-al plus oral liquid 200-200-20 mg/5ml $0 (Nivel 1) DP

mag-al plus xs oral liquid 400-400-40 mg/5ml $0 (Nivel 1) DP

magnesium oxide (antacid) oral capsule 500 mg $0 (Nivel 1) DP

magnesium oxide oral tablet 250 mg, 400 mg, 420 mg $0 (Nivel 1) DP

magnesium-aluminum-simethicone oral suspension .

200-200-20 mg/5ml B0 1) DP

MAOX ORAL TABLET 420 MG $0 (Nivel 1) DP

meijer antacid anti-gas oral suspension 200-200-20 $0 (Nivel 1) DP

mg/5ml

mintox maximum strength oral suspension 400-400-40 $0 (Nivel 1) DP

mgl/5ml

MINTOX ORAL SUSPENSION 200-200-20 MG/5ML $0 (Nivel 1) DP

MINTOX PLUS ORAL TABLET CHEWABLE 200-200- $0 (Nivel 1) DP

25 MG

MYLANTA MAXIMUM STRENGTH ORAL .

SUSPENSION 400-400-40 MG/5ML S (Tl 1) DP

gc antacid oral suspension 200-200-20 mg/5ml $0 (Nivel 1) DP

gc antacid oral tablet chewable 500 mg $0 (Nivel 1) DP

qc antacid/anti-gas oral suspension 200-200-20 .

mgl5ml, 400-400-40 mg/5ml 0 (el 1) DP

qc magnesium oral tablet 250 mg $0 (Nivel 1) DP

ra antacid oral tablet chewable 500 mg $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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medicamento (nivel de
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cobertura)
ra antacidl/anti-gas max st oral suspension 400-400-40 $0 (Nivel 1) DP
mglbml
;?ge/igﬁlcid/anti-gas oral suspension 200-200-20 $0 (Nivel 1) DP
ra antacidlgas relief max st oral suspension 400-400- $0 (Nivel 1) DP
40 mg/5ml
;l,)g?grl:;dd anti-gas oral suspension 200-200-20 $0 (Nivel 1) DP
sb antacid oral tablet chewable 500 mg $0 (Nivel 1) DP
sodium bicarbonate oral powder $0 (Nivel 1) DP
Eﬁhé&vkgfglgl& IiAFCI;ECTS ORAL TABLET $0 (Nivel 1) DP
TUMS ORAL TABLET CHEWABLE 500 MG $0 (Nivel 1) DP
Antidiarreicos
anti-diarrheal oral capsule 2 mg $0 (Nivel 1) DP
anti-diarrheal oral solution 1 mg/7.5ml $0 (Nivel 1) DP
anti-diarrheal oral tablet 2 mg $0 (Nivel 1) DP
bismuth oral tablet chewable 262 mg $0 (Nivel 1) DP
bismuth subsalicylate oral tablet chewable 262 mg $0 (Nivel 1) DP
cvs anti-diarrheal oral capsule 2 mg $0 (Nivel 1) DP
cvs anti-diarrheal oral suspension 262 mg/15ml $0 (Nivel 1) DP
cvs anti-diarrheal oral tablet 2 mg $0 (Nivel 1) DP
I?r;/;/?éc;;r;ach relief max st oral suspension 525 $0 (Nivel 1) DP
rcr\’/gs/gtoﬁach relief oral suspension 525 mg/15ml, 525 $0 (Nivel 1) DP
cvs stomach relief oral tablet 262 mg $0 (Nivel 1) DP
cvs stomach relief oral tablet chewable 262 mg $0 (Nivel 1) DP
diamode oral tablet 2 mg $0 (Nivel 1) DP
diarrhea oral suspension 262 mg/15ml $0 (Nivel 1) DP
eq anti-diarrheal oral capsule 2 mg $0 (Nivel 1) DP
eq anti-diarrheal oral tablet 2 mg $0 (Nivel 1) DP
eq loperamide hcl oral solution 1 mg/7.5ml $0 (Nivel 1) DP
eq stomach relief oral suspension 262 mg/15ml $0 (Nivel 1) DP
eq stomach relief oral tablet 262 mg $0 (Nivel 1) DP
eq stomach relief oral tablet chewable 262 mg $0 (Nivel 1) DP
eql anti-diarrheal oral tablet 2 mg $0 (Nivel 1) DP
;cg/jtg’l;vlach relief max st oral suspension 525 $0 (Nivel 1) DP
eql stomach relief oral suspension 262 mg/15ml $0 (Nivel 1) DP
eql stomach relief oral tablet chewable 262 mg $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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ft anti-diarrheal oral capsule 2 mg $0 (Nivel 1) DP
ft anti-diarrheal oral solution 1 mg/7.5ml $0 (Nivel 1) DP
ft anti-diarrheal oral tablet 2 mg $0 (Nivel 1) DP
ft stomach relief oral suspension 525 mg/30ml| $0 (Nivel 1) DP
ft stomach relief oral tablet 262 mg $0 (Nivel 1) DP
ft stomach relief oral tablet chewable 262 mg $0 (Nivel 1) DP
gnp anti-diarrheal oral capsule 2 mg $0 (Nivel 1) DP
gnp anti-diarrheal oral tablet 2 mg $0 (Nivel 1) DP
gnp loperamide hcl oral solution 1 mg/7.5ml $0 (Nivel 1) DP
gnp pink bismuth oral tablet 262 mg $0 (Nivel 1) DP
gnp pink bismuth oral tablet chewable 262 mg $0 (Nivel 1) DP
gnp pink bismuth ultra str oral suspension 525 $0 (Nivel 1) DP
mgl/15ml

gnp stomach relief oral suspension 525 mg/30ml $0 (Nivel 1) DP
goodsense anti-diarrheal oral solution 1 mg/7.5ml $0 (Nivel 1) DP
%;c;ggm’sg ;éoll;'l;(;fz) rr:/llef oral suspension 1050 $0 (Nivel 1) DP
goodsense stomach relief oral tablet chewable 262 mg $0 (Nivel 1) DP
IMODIUM A-D ORAL CAPSULE 2 MG $0 (Nivel 1) DP
IMODIUM A-D ORAL SOLUTION 1 MG/7.5ML $0 (Nivel 1) DP
IMODIUM A-D ORAL TABLET 2 MG $0 (Nivel 1) DP
KAOPECTATE ORAL SUSPENSION 262 MG/15ML $0 (Nivel 1) DP
KAOPECTATE ORAL TABLET 262 MG $0 (Nivel 1) DP
loperamide hcl capsule 2 mg oral $0 (Nivel 1) DP
loperamide hcl oral solution 1 mg/7.5ml $0 (Nivel 1) DP
loperamide hcl oral tablet 2 mg $0 (Nivel 1) DP
medi-bismuth oral tablet chewable 262 mg $0 (Nivel 1) DP
meijer anti-diarrheal oral tablet 2 mg $0 (Nivel 1) DP
O SO WA STRENGTH O ey op
o oL O SUSPENSION 25 ep—
PEPTO-BISMOL ORAL TABLET 262 MG $0 (Nivel 1) DP
I\PAI%;PTO-BISMOL ORAL TABLET CHEWABLE 262 $0 (Nivel 1) DP
Z’éEZP:'A%-BISMOL TO-GO ORAL TABLET CHEWABLE $0 (Nivel 1) DP
pink bismuth maximum strength oral suspension 525 $0 (Nivel 1) DP

mg/15ml

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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pink bismuth oral suspension 262 mg/15ml| $0 (Nivel 1) DP
qc anti-diarrheal oral capsule 2 mg $0 (Nivel 1) DP
gc anti-diarrheal oral tablet 2 mg $0 (Nivel 1) DP
qc diarrhea relief oral suspension 262 mg/15ml $0 (Nivel 1) DP
:fgﬂ/;l:n ll)ismuth oral suspension 262 mg/15ml, 525 $0 (Nivel 1) DP
qc pink bismuth oral tablet 262 mg $0 (Nivel 1) DP
gc stomach relief oral suspension 525 mg/30ml $0 (Nivel 1) DP
qc stomach relief oral tablet 262 mg $0 (Nivel 1) DP
qc stomach relief oral tablet chewable 262 mg $0 (Nivel 1) DP
gc stomach relief ultra oral suspension 525 mg/15ml $0 (Nivel 1) DP
ra anti-diarrheal oral tablet 2 mg $0 (Nivel 1) DP
ra stomach relief oral suspension 262 mg/15ml $0 (Nivel 1) DP
RESTORA RX ORAL CAPSULE 60-1.25 MG $0 (Nivel 1) DP
sb anti-diarrhea oral tablet 2 mg $0 (Nivel 1) DP
sb bismuth oral tablet 262 mg $0 (Nivel 1) DP
a%%‘gTﬁORAL SUSPENSION 262 MG/15ML, 525 $0 (Nivel 1) DP
SOOTHE ORAL TABLET CHEWABLE 262 MG $0 (Nivel 1) DP
2337;2%7/ relief extra strength oral suspension 525 $0 (Nivel 1) DP
%Zggm,rgléc;f ;rga/lg %L;sfensmn 525 mg/15ml, 525 $0 (Nivel 1) DP
stomach relief oral tablet 262 mg $0 (Nivel 1) DP
stomach relief oral tablet chewable 262 mg $0 (Nivel 1) DP
stomach relief plus oral suspension 525 mg/15ml $0 (Nivel 1) DP
stomach relief ultra oral suspension 525 mg/15ml $0 (Nivel 1) DP
Antieméticos
aprepitant oral capsule 125 mg, 40 mg, 80 mg $0-$12.65 (Nivel 4) B/D
aprepitant oral capsule therapy pack 80 & 125 mg $0-$12.65 (Nivel 4) B/D
COMPRO RECTAL SUPPOSITORY 25 MG $0-$12.65 (Nivel 4)
dronabinol capsule 10 mg oral $0 (Nivel 1) DP
dronabinol capsule 10 mg oral $0-$12.65 (Nivel 4) B/D; QL; 60 capsulas cada 30 dias
dronabinol capsule 2.5 mg oral $0 (Nivel 1) DP
dronabinol capsule 2.5 mg oral $0-$12.65 (Nivel 4) B/D; QL; 60 capsulas cada 30 dias
dronabinol capsule 5 mg oral $0 (Nivel 1) DP

dronabinol capsule 5 mg oral

$0-$12.65 (Nivel 4)

B/D; QL; 60 capsulas cada 30 dias

granisetron hcl intravenous solution 1 mg/iml, 4
mgl4ml

$0-$12.65 (Nivel 4)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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medicamento (nivel de
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cobertura)
granisetron hcl oral tablet 1 mg $0-$12.65 (Nivel 4) B/D
meclizine hcl oral tablet 12.5 mg, 25 mg $0 (Nivel 2) PA
metoclopramide hcl injection solution 5 mg/ml $0-$12.65 (Nivel 3)
metoclopramide hcl oral solution 5 mg/5ml $0-$12.65 (Nivel 3)
metoclopramide hcl oral tablet 10 mg, 5 mg $0 (Nivel 1)
ggc/lzgf;/tron hcl injection solution 4 mg/2ml, 40 $0-$12.65 (Nivel 3)
z;'lgcgnmsletron hcl injection solution prefilled syringe 4 $0-$12.65 (Nivel 3)
ondansetron hcl oral solution 4 mg/5ml $0-$12.65 (Nivel 4) B/D
ondansetron hcl oral tablet 4 mg, 8 mg $0-$12.65 (Nivel 3) B/D
ondansetron oral tablet dispersible 4 mg, 8 mg $0-$12.65 (Nivel 3) B/D
prochlorperazine edisylate injection solution 10 $0-$12.65 (Nivel 4)
mgl2ml
prochlorperazine maleate oral tablet 10 mg, 5 mg $0 (Nivel 2)
prochlorperazine rectal suppository 25 mg $0-$12.65 (Nivel 4)
promethazine hcl injection solution 25 mg/ml, 50 $0-$12.65 (Nivel 3) PA
mg/ml
promethazine hcl oral solution 6.25 mg/5ml $0-$12.65 (Nivel 3) PA
promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg $0-$12.65 (Nivel 3) PA
scopolamine transdermal patch 72 hour 1 mg/3days $0-$12.65 (Nivel 4) QL; 10 parches cada 30 dias
SYNDROS ORAL SOLUTION 5 MG/ML $0 (Nivel 1) DP
Antiespasmodicos
dicyclomine hcl oral capsule 10 mg $0-$12.65 (Nivel 3) PA
dicyclomine hcl oral solution 10 mg/5ml $0-$12.65 (Nivel 4) PA
dicyclomine hcl oral tablet 20 mg $0-$12.65 (Nivel 3) PA

glycopyrrolate oral tablet 1 mg

$0-$12.65 (Nivel 3)

QL; 90 tabletas cada 30 dias

glycopyrrolate oral tablet 2 mg

$0-$12.65 (Nivel 3)

QL; 120 tabletas cada 30 dias

Diversos

alosetron hcl oral tablet 0.5 mg

$0-$12.65 (Nivel 4)

PA; QL; 60 tabletas cada 30 dias

alosetron hcl oral tablet 1 mg

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

CREON ORAL CAPSULE DELAYED RELEASE
PARTICLES 12000-38000 UNIT, 24000-76000 UNIT,
3000-9500 UNIT, 36000-114000 UNIT, 6000-19000
UNIT

$0-$12.65 (Nivel 3)

cromolyn sodium oral concentrate 100 mg/5ml

$0-$12.65 (Nivel 4)

cvs gas relief extra strength oral tablet chewable 125

mg $0 (Nivel 1) DP
cvs gas relief infants oral suspension 20 mg/0.3ml $0 (Nivel 1) DP
cvs gas relief oral tablet chewable 80 mg $0 (Nivel 1) DP
cvs gas relief ultra strength oral capsule 180 mg $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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cvs infants gas relief oral suspension 20 mg/0.3ml| $0 (Nivel 1) DP
diphenoxylate-atropine oral tablet 2.5-0.025 mg $0-$12.65 (Nivel 4)
drxchoice gas relief oral tablet chewable 80 mg $0 (Nivel 1) DP
eq gas relief extra strength oral capsule 125 mg $0 (Nivel 1) DP
;(L gas relief extra strength oral tablet chewable 125 $0 (Nivel 1) DP
eq gas relief oral capsule 125 mg $0 (Nivel 1) DP
eq gas relief ultra strength oral capsule 180 mg $0 (Nivel 1) DP
eq infants gas relief oral suspension 20 mg/0.3ml, 40 $0 (Nivel 1) DP
mg/0.6ml
eql gas gone oral tablet chewable 125 mg $0 (Nivel 1) DP
eql gas relief oral capsule 125 mg $0 (Nivel 1) DP
ft gas relief extra strength oral capsule 125 mg $0 (Nivel 1) DP
ft gas relief extra strength oral tablet chewable 125 mg $0 (Nivel 1) DP
ft gas relief infants oral suspension 20 mg/0.3ml $0 (Nivel 1) DP
ft gas relief oral tablet chewable 80 mg $0 (Nivel 1) DP
ft gas relief ultra strength oral capsule 180 mg $0 (Nivel 1) DP
gas relief extra strength oral capsule 125 mg $0 (Nivel 1) DP
gas relief extra strength oral tablet chewable 125 mg $0 (Nivel 1) DP
gas relief infants oral suspension 20 mg/0.3ml, 40 .
mgl0.6mi, 80 mg/1.2ml S (T 1) DbP
gas relief oral liquid 40 mg/0.6ml $0 (Nivel 1) DP
gas relief oral tablet chewable 80 mg $0 (Nivel 1) DP
gas relief ultra strength oral capsule 180 mg $0 (Nivel 1) DP
ﬁgs-x EXTRA STRENGTH ORAL CAPSULE 125 $0 (Nivel 1) DP
GAS-X EXTRA STRENGTH ORAL TABLET .
CHEWABLE 125 MG SO () DP
GAS-X INFANT DROPS ORAL LIQUID 20 MG/0.3ML $0 (Nivel 1) DP
I\G/l,éS-X MAXIMUM STRENGTH ORAL CAPSULE 250 $0 (Nivel 1) DP
ﬁg&x ULTRA STRENGTH ORAL CAPSULE 180 $0 (Nivel 1) DP
GATTEX SUBCUTANEOUS KIT 5 MG $0-$12.65 (Nivel 5) PA
gnp anti-gas oral capsule 180 mg $0 (Nivel 1) DP
%7; gas relief extra strength oral tablet chewable 125 $0 (Nivel 1) DP
gnp gas relief oral tablet chewable 80 mg $0 (Nivel 1) DP
gnp infant gas relief oral suspension 20 mg/0.3ml! $0 (Nivel 1) DP
goodsense gas relief extra st oral capsule 125 mg $0 (Nivel 1) DP
goodsense gas relief oral tablet chewable 125 mg $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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heartland gas relief oral tablet chewable 80 mg $0 (Nivel 1) DP
infants gas relief oral suspension 20 mg/0.3ml, 40 $0 (Nivel 1) DP

mg/0.6ml

LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72
MCG

$0-$12.65 (Nivel 3)

QL; 30 capsulas cada 30 dias

LITTLE REMEDIES GAS RELIEF ORAL
SUSPENSION 20 MG/0.3ML

$0 (Nivel 1)

DP

loperamide hcl capsule 2 mg oral

$0 (Nivel 2)

lubiprostone oral capsule 24 mcg, 8 mcg

$0-$12.65 (Nivel 3)

QL; 60 capsulas cada 30 dias

misoprostol oral tablet 100 mcg, 200 mcg

$0-$12.65 (Nivel 3)

MOMMY'S BLISS GAS RELIEF DROPS ORAL
SUSPENSION 20 MG/0.3ML

$0 (Nivel 1)

DP

MOVANTIK ORAL TABLET 12.5 MG, 25 MG

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

MYLICON INFANTS GAS RELIEF ORAL

SUSPENSION 20 MG/0.3ML 2 (T 1) DP
PEDIACARE INFANTS GAS RELIEF ORAL .

SUSPENSION 20 MG/0.3ML =D (Rl 1) DP
PHAZYME MAXIMUM STRENGTH ORAL CAPSULE .

250 MG $0 (Nivel 1) DP
PHAZYME ORAL TABLET CHEWABLE 125 MG $0 (Nivel 1) DP
PHAZYME ULTRA STRENGTH ORAL CAPSULE 180 $0 (Nivel 1) DP
MG

qc anti-gas oral capsule 180 mg $0 (Nivel 1) DP
qc gas relief extra strength oral tablet chewable 125 $0 (Nivel 1) DP
mg

qc gas relief infants oral suspension 20 mg/0.3ml $0 (Nivel 1) DP
qc gas relief oral capsule 250 mg $0 (Nivel 1) DP
qc gas relief oral tablet chewable 80 mg $0 (Nivel 1) DP
ra gas relief extra strength oral tablet chewable 125 $0 (Nivel 1) DP
mg

ra gas relief oral capsule 125 mg $0 (Nivel 1) DP
ra gas relief oral tablet chewable 80 mg $0 (Nivel 1) DP
ra gas relief ultra strength oral capsule 180 mg $0 (Nivel 1) DP

RELISTOR SUBCUTANEOUS SOLUTION 12
MG/0.6ML

$0-$12.65 (Nivel 5)

PA; QL; 28 frascos cada 28 dias

RELISTOR SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 12 MG/0.6ML, 8 MG/0.4ML

$0-$12.65 (Nivel 5)

PA; QL; 28 jeringas cada 28 dias

sb anti-gas oral capsule 180 mg $0 (Nivel 1) DP
sb gas relief oral suspension 40 mg/0.6ml| $0 (Nivel 1) DP
sb gas relief oral tablet chewable 125 mg $0 (Nivel 1) DP
simeped oral suspension 40 mg/0.6ml| $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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mg/0.3ml
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simethicone drops infants oral suspension 20 $0 (Nivel 1) DP
mg/0.3ml

simethicone extra strength oral capsule 125 mg $0 (Nivel 1) DP
simethicone oral capsule 125 mg, 180 mg $0 (Nivel 1) DP
simethicone oral suspension 40 mg/0.6ml $0 (Nivel 1) DP
simethicone oral tablet chewable 125 mg, 80 mg $0 (Nivel 1) DP
simethicone ultra strength oral capsule 180 mg $0 (Nivel 1) DP
sucralfate oral tablet 1 gm $0-$12.65 (Nivel 3)

teeny tummy gas relief drops oral suspension 20 $0 (Nivel 1) DP

ursodiol oral capsule 300 mg

$0-$12.65 (Nivel 4)

ursodiol oral tablet 250 mg, 500 mg

$0-$12.65 (Nivel 3)

VOQUEZNA DUAL PAK ORAL THERAPY PACK 500-
20 MG

$0-$12.65 (Nivel 3)

PA; QL; 2 kits al afo

VOQUEZNA TRIPLE PAK ORAL THERAPY PACK
500-500-20 MG

$0-$12.65 (Nivel 3)

PA; QL; 2 kits al afo

VOWST ORAL CAPSULE

$0-$12.65 (Nivel 5)

PA; QL; 12 capsulas cada 30 dias

WAL-FEX ALLERGY TABLET 180 MG ORAL

$0 (Nivel 1)

DP

XERMELO ORAL TABLET 250 MG

$0-$12.65 (Nivel 5)

PA; QL; 84 tabletas cada 28 dias

XIFAXAN ORAL TABLET 550 MG

$0-$12.65 (Nivel 5)

PA

ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000 UNIT,
20000-63000 UNIT, 25000-79000 UNIT, 3000-10000
UNIT, 40000-126000 UNIT, 5000-24000 UNIT, 60000-
189600 UNIT

$0-$12.65 (Nivel 4)

Enfermedad Inflamatoria Intestinal

balsalazide disodium oral capsule 750 mg

$0-$12.65 (Nivel 3)

budesonide er oral tablet extended release 24 hour 9
mg

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

budesonide oral capsule delayed release particles 3
mg

$0-$12.65 (Nivel 4)

QL; 90 capsulas cada 30 dias

hydrocortisone rectal enema 100 mg/60ml

$0-$12.65 (Nivel 4)

mesalamine er oral capsule extended release 24 hour
0.375gm

$0-$12.65 (Nivel 4)

QL; 120 capsulas cada 30 dias

mesalamine oral capsule delayed release 400 mg

$0-$12.65 (Nivel 4)

QL; 180 capsulas cada 30 dias

mesalamine oral tablet delayed release 1.2 gm

$0-$12.65 (Nivel 4)

QL; 120 tabletas cada 30 dias

mesalamine rectal enema 4 gm

$0-$12.65 (Nivel 4)

QL; 1680 ml cada 28 dias

mesalamine rectal suppository 1000 mg

$0-$12.65 (Nivel 4)

QL; 30 supositorios cada 30 dias

mesalamine-cleanser rectal kit 4 gm

$0-$12.65 (Nivel 4)

QL; 28 botellas cada 28 dias

sulfasalazine oral tablet 500 mg

$0 (Nivel 2)

Sulfasalazine oral tablet delayed release 500 mg

$0-$12.65 (Nivel 3)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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Inhibidores De La Bomba De Protones

esomeprazole magnesium oral capsule delayed
release 20 mg, 40 mg

$0-$12.65 (Nivel 3)

ST; QL; 30 capsulas cada 30 dias

lansoprazole oral capsule delayed release 15 mg, 30
mg

$0-$12.65 (Nivel 3)

QL; 60 capsulas cada 30 dias

omeprazole oral capsule delayed release 10 mg, 20
mg, 40 mg

$0 (Nivel 1)

pantoprazole sodium intravenous solution
reconstituted 40 mg

$0-$12.65 (Nivel 4)

pantoprazole sodium oral tablet delayed release 20
mg, 40 mg

$0 (Nivel 1)

rabeprazole sodium oral tablet delayed release 20 mg

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

Laxantes

AVEDANA GLYCERIN (ADULT) RECTAL

SUPPOSITORY 2 GM I GIEN T DP
bisacodyl ec oral tablet delayed release 5 mg $0 (Nivel 1) DP
bisacodyl laxative rectal suppository 10 mg $0 (Nivel 1) DP
bisacodyl rectal suppository 10 mg $0 (Nivel 1) DP
|\B/||£CK-DRAUGHT LAX-SENNA ORAL TABLET 8.6 $0 (Nivel 1) DP
CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 1) DP
COLACE 2-IN-1 ORAL TABLET 8.6-50 MG $0 (Nivel 1) DP
COLACE CLEAR ORAL CAPSULE 50 MG $0 (Nivel 1) DP
COLACE ORAL CAPSULE 100 MG $0 (Nivel 1) DP
constulose oral solution 10 gm/15ml $0 (Nivel 2)

cvs c-lax laxative oral tablet delayed release 5 mg $0 (Nivel 1) DP
cvs daily fiber oral capsule 0.52 gm $0 (Nivel 1) DP
cvs daily fiber oral powder 51.7 % $0 (Nivel 1) DP
cvs enema disposable rectal enema 19-7 gm/118ml $0 (Nivel 1) DP
cvs enema ready-to-use rectal enema 19-7 gm/118ml $0 (Nivel 1) DP
cvs epsom salt oral granules $0 (Nivel 1) DP
cvs fiber laxative oral tablet 625 mg $0 (Nivel 1) DP
cvs fiber oral capsule 0.52 gm $0 (Nivel 1) DP
cvs gentle laxative oral tablet delayed release 5 mg $0 (Nivel 1) DP
cvs gentle laxative rectal suppository 10 mg $0 (Nivel 1) DP
cvs gentle laxative womens oral tablet delayed release $0 (Nivel 1) DP
5mg

cvs glycerin adult rectal suppository 2 gm $0 (Nivel 1) DP
cvs glycerin child rectal suppository 1 gm $0 (Nivel 1) DP
cvs laxative pills max st oral tablet 25 mg $0 (Nivel 1) DP
cvs milk of magnesia oral suspension 1200 mg/15ml| $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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cvs mineral oil oral oil $0 (Nivel 1) DP
cvs mini enema kids rectal enema 100 mg/5ml $0 (Nivel 1) DP
cvs mini enema rectal enema 20-283 mg $0 (Nivel 1) DP
i 7 o) 0,

;/s natural daily fiber oral powder 43 %, 51.7 %, 58.6 $0 (Nivel 1) DP
cvs natural fiber supplement oral powder 100 % $0 (Nivel 1) DP
CVS PURELAX ORAL PACKET 17 GM $0 (Nivel 1) DP
CVS PURELAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 1) DP
cvs senna oral capsule 8.6 mg $0 (Nivel 1) DP
cvs senna oral tablet 8.6 mg $0 (Nivel 1) DP
cvs senna plus oral tablet 8.6-50 mg $0 (Nivel 1) DP
cvs senna-extra oral tablet 17.2 mg $0 (Nivel 1) DP
,c;\?/; stool softener oral capsule 100 mg, 250 mg, 50 $0 (Nivel 1) DP
cvs stool softener/laxative oral tablet 8.6-50 mg $0 (Nivel 1) DP
daily fiber oral capsule 400 mg $0 (Nivel 1) DP
daily fiber oral powder 43 %, 51.7 % $0 (Nivel 1) DP
docgqlace oral capsule 100 mg $0 (Nivel 1) DP
docusate calcium oral capsule 240 mg $0 (Nivel 1) DP
docusate mini rectal enema 283 mg/5ml $0 (Nivel 1) DP
docusate sodium oral capsule 100 mg, 250 mg $0 (Nivel 1) DP
docusate sodium oral liquid 100 mg/10ml, 50 mg/5ml $0 (Nivel 1) DP
DOCUSOL KIDS RECTAL ENEMA 100 MG/5ML $0 (Nivel 1) DP
DOK ORAL CAPSULE 100 MG $0 (Nivel 1) DP
DQZATE ORAL CAPSULE 100 MG $0 (Nivel 1) DP
dss oral capsule 100 mg, 250 mg $0 (Nivel 1) DP
DULCOLAX MILK OF MAGNESIA ORAL .

SUSPENSION 400 MG/5ML ) (I 1) DP
DULCOLAX ORAL SUSPENSION 1200 MG/15ML $0 (Nivel 1) DP
|\D/|L(J3LCOLAX ORAL TABLET DELAYED RELEASE 5 $0 (Nivel 1) DP
DULCOLAX PINK LAXATIVE ORAL TABLET .

DELAYED RELEASE 5 MG S (I 1) DP
DULCOLAX PINK STOOL SOFTENER ORAL .

CAPSULE 100 MG B0 sl DP
DULCOLAX RECTAL SUPPOSITORY 10 MG $0 (Nivel 1) DP
DULCOLAX STOOL SOFTENER ORAL CAPSULE $0 (Nivel 1) DP
100 MG

easy-lax oral capsule 100 mg $0 (Nivel 1) DP
easy-lax plus oral tablet 8.6-50 mg $0 (Nivel 1) DP
enema disposable rectal enema 19-7 gm/118ml $0 (Nivel 1) DP
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Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)

enema ready-to-use rectal enema 19-7 gm/118ml $0 (Nivel 1) DP
ENEMEEZ KIDS RECTAL ENEMA 100 MG/5ML $0 (Nivel 1) DP
ENEMEEZ MINI RECTAL ENEMA 283 MG/5ML $0 (Nivel 1) DP
ENEMEEZ PLUS RECTAL ENEMA 20-283 MG $0 (Nivel 1) DP
enulose oral solution 10 gm/15ml $0 (Nivel 2)

epsom salt oral granules $0 (Nivel 1) DP
EQ CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 1) DP
eq daily fiber oral capsule 400 mg $0 (Nivel 1) DP
eq daily fiber oral powder 25 %, 51.7 % $0 (Nivel 1) DP
eq enema rectal enema 19-7 gm/118ml| $0 (Nivel 1) DP
eq fiber therapy oral capsule 0.52 gm $0 (Nivel 1) DP
eq fiber therapy oral tablet 625 mg $0 (Nivel 1) DP
eq gentle laxative oral tablet delayed release 5 mg $0 (Nivel 1) DP
eq laxative oral packet 17 gm $0 (Nivel 1) DP
eq mineral oil oral oil $0 (Nivel 1) DP
eq natural vegetable laxative oral tablet 8.6 mg $0 (Nivel 1) DP
eq senna-s oral tablet 8.6-50 mg $0 (Nivel 1) DP
eq stool softener extra str oral capsule 250 mg $0 (Nivel 1) DP
eq stool softener oral capsule 100 mg, 250 mg $0 (Nivel 1) DP
eq stool softener/laxative oral tablet 8.6-50 mg $0 (Nivel 1) DP
eq vegetable laxative oral tablet 8.6 mg $0 (Nivel 1) DP
EQL CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 1) DP
eql fiber laxative oral tablet 625 mg $0 (Nivel 1) DP
eql fiber therapy oral powder 28.3 %, 43 % $0 (Nivel 1) DP
eql gentle laxative oral tablet delayed release 5 mg $0 (Nivel 1) DP
eql laxative maximum strength oral tablet 25 mg $0 (Nivel 1) DP
eql laxative oral tablet delayed release 5 mg $0 (Nivel 1) DP
eql natural fiber oral powder 28.3 % $0 (Nivel 1) DP
eql ready-to-use enema rectal enema 19-7 gm/118ml| $0 (Nivel 1) DP
eql senna laxative oral tablet 8.6 mg $0 (Nivel 1) DP
eql senna-s oral tablet 8.6-50 mg $0 (Nivel 1) DP
eql smooth texture fiber oral powder 51.7 % $0 (Nivel 1) DP
eql stool softener oral capsule 100 mg $0 (Nivel 1) DP
EVAC ORAL POWDER $0 (Nivel 1) DP
EVAC-U-GEN ORAL TABLET 8.6 MG $0 (Nivel 1) DP
|\E/|)éLAX MAXIMUM STRENGTH ORAL TABLET 25 $0 (Nivel 1) DP
E);/—II(_BAX ULTRA ORAL TABLET DELAYED RELEASE $0 (Nivel 1) DP
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Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
fiber laxative + calcium oral tablet 625 mg $0 (Nivel 1) DP
fiber laxative oral tablet 625 mg $0 (Nivel 1) DP
fiber oral powder 25 %, 28.3 %, 51.7 % $0 (Nivel 1) DP
fiber oral tablet 625 mg $0 (Nivel 1) DP
FIBERCON ORAL TABLET 625 MG $0 (Nivel 1) DP
fiber-lax oral tablet 625 mg $0 (Nivel 1) DP
%E;EI\-/lr/ﬁ\gi/ll\ﬁA RECTAL ENEMA 19-7 GM/197ML, 7- $0 (Nivel 1) DP
FLEET LAXATIVE MINERAL OIL ORAL OIL $0 (Nivel 1) DP
ELEIIE_E'IASS;IQ/II\%I(_;ANT ORAL TABLET DELAYED $0 (Nivel 1) DP
E/ILGEET STOOL SOFTENER ORAL CAPSULE 100 $0 (Nivel 1) DP
ft clearlax oral powder 17 gm/scoop $0 (Nivel 1) DP
ft enema rectal enema 19-7 gm/118ml $0 (Nivel 1) DP
ft epsom salt oral granules $0 (Nivel 1) DP
ft fiber laxative oral tablet 625 mg $0 (Nivel 1) DP
ft fiber oral powder 25 %, 27 %, 43 %, 51.7 % $0 (Nivel 1) DP
ft fiber supplement oral capsule 400 mg $0 (Nivel 1) DP
ft gentle laxative rectal suppository 10 mg $0 (Nivel 1) DP
ft laxative oral tablet delayed release 5 mg $0 (Nivel 1) DP
ft milk of magnesia oral suspension 1200 mg/15ml $0 (Nivel 1) DP
ft mineral oil oral oil $0 (Nivel 1) DP
ft senna laxative oral tablet 8.6 mg $0 (Nivel 1) DP
ft senna laxatives oral tablet 8.6 mg $0 (Nivel 1) DP
ft senna-s oral tablet 8.6-50 mg $0 (Nivel 1) DP
ft stool softener oral capsule 100 mg, 250 mg $0 (Nivel 1) DP
ft stool softener oral tablet 50-8.6 mg $0 (Nivel 1) DP
gavilax oral packet 17 gm, 8.5 gm $0 (Nivel 1) DP
gavilax oral powder 17 gm/scoop $0 (Nivel 1) DP
GAVILYTE-C ORAL SOLUTION RECONSTITUTED $0 (Nivel 2)
240 GM
GAVILYTE-G ORAL SOLUTION RECONSTITUTED $0 (Nivel 2)
236 GM
GAVILYTE-N WITH FLAVOR PACK ORAL $0 (Nivel 2)
SOLUTION RECONSTITUTED 420 GM
generlac oral solution 10 gm/15ml $0 (Nivel 2)
gentle laxative oral suspension 1200 mg/15ml $0 (Nivel 1) DP
gentle laxative oral tablet delayed release 5 mg $0 (Nivel 1) DP
gentle laxative rectal suppository 10 mg $0 (Nivel 1) DP
geri-kot oral tablet 8.6 mg $0 (Nivel 1) DP
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medicamento (nivel de
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cobertura)
geri-mucil oral powder 25 %, 51.7 % $0 (Nivel 1) DP
glycerin (adult) rectal suppository 2 gm, 2.1 gm $0 (Nivel 1) DP
glycerin (child) rectal suppository 1.2 gm $0 (Nivel 1) DP
gl);cgrrrl;n (infants & children) rectal suppository 1 gm, $0 (Nivel 1) DP
glycerin (pediatric) rectal suppository 1.2 gm $0 (Nivel 1) DP
glycerin adult rectal suppository 2 gm $0 (Nivel 1) DP
glycerin childrens rectal suppository 1 gm, 1.2 gm $0 (Nivel 1) DP
GLYCOLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 1) DP
GNP CLEARLAX ORAL PACKET 17 GM $0 (Nivel 1) DP
GNP CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 1) DP
gnp epsom salt oral granules $0 (Nivel 1) DP
gnp fiber oral powder 43 % $0 (Nivel 1) DP
gnp fiber-caps oral tablet 625 mg $0 (Nivel 1) DP
gnp gentle laxative oral tablet delayed release 5 mg $0 (Nivel 1) DP
gnp gentle laxative rectal suppository 10 mg $0 (Nivel 1) DP
gnp glycerin (adult) rectal suppository 2.1 gm $0 (Nivel 1) DP
gnp glycerin child rectal suppository 1.2 gm $0 (Nivel 1) DP
gnp milk of magnesia oral suspension 1200 mg/15ml| $0 (Nivel 1) DP
gnp mineral oil oral oil $0 (Nivel 1) DP
gnp natural fiber oral powder 28.3 % $0 (Nivel 1) DP
gnp senna lax oral tablet 8.6 mg $0 (Nivel 1) DP
gnp senna plus oral tablet 8.6-50 mg $0 (Nivel 1) DP
g:; stool softener oral capsule 100 mg, 240 mg, 250 $0 (Nivel 1) DP
gnp stool softener/laxative oral tablet 8.6-50 mg $0 (Nivel 1) DP
gggavgc;n;elzz gentle laxative oral tablet delayed $0 (Nivel 1) DP
g:lgg:nss; Zisacody/ laxative oral tablet delayed $0 (Nivel 1) DP
g'(\)A?SDC%E(;\ISE CLEARLAX ORAL POWDER 17 $0 (Nivel 1) bP
goodsense enema rectal enema 19-7 gm/118ml $0 (Nivel 1) DP
goodsense epsom salt oral granules $0 (Nivel 1) DP
goodsense fiber laxative oral tablet 625 mg $0 (Nivel 1) DP
goodsense laxative pills oral tablet 25 mg $0 (Nivel 1) DP
%Zﬁ?;;se milk of magnesia oral suspension 1200 $0 (Nivel 1) DP
goodsense mineral oil oral oil $0 (Nivel 1) DP
goodsense psyllium fiber oral powder 51.7 % $0 (Nivel 1) DP
goodsense senna laxative oral tablet 8.6 mg $0 (Nivel 1) DP
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medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
goodsense stimulant lax plus oral tablet 8.6-50 mg $0 (Nivel 1) DP
goodsense stool softener oral capsule 100 mg $0 (Nivel 1) DP
HEALTHYLAX ORAL PACKET 17 GM $0 (Nivel 1) DP
hm enema rectal enema 19-7 gm/118ml $0 (Nivel 1) DP
HYDROCIL ORAL POWDER 95 % $0 (Nivel 1) DP
KLS LAXACLEAR ORAL POWDER 17 GM/SCOOP $0 (Nivel 1) DP
kis stool softener oral capsule 100 mg $0 (Nivel 1) DP
KOL\ISYL DAILY PSYLLIUM FIBER ORAL POWDER $0 (Nivel 1) DP
25%
kp bisacodyl oral tablet delayed release 5 mg $0 (Nivel 1) DP
kp senna oral tablet 8.6 mg $0 (Nivel 1) DP
lactulose encephalopathy oral solution 10 gm/15ml $0 (Nivel 2)
lactulose oral solution 10 gm/15ml $0 (Nivel 2)
laxative max str oral tablet 25 mg $0 (Nivel 1) DP
laxative rectal suppository 10 mg $0 (Nivel 1) DP
laxative regular strength oral tablet 15 mg $0 (Nivel 1) DP
MEDI-LAX ORAL TABLET 15 MG $0 (Nivel 1) DP
MEDI-MUCIL ORAL CAPSULE 0.52 GM $0 (Nivel 1) DP
medi-natural oral tablet 8.6 mg $0 (Nivel 1) DP
medi-natural plus oral tablet 8.6-50 mg $0 (Nivel 1) DP
ZAO%TQZIUCIL 3 IN 1 DAILY FIBER ORAL CAPSULE $0 (Nivel 1) DP
QASF;',;’MUCIL 4 IN 1 FIBER ORAL POWDER 43 %, $0 (Nivel 1) DP
E//IETAMUCIL FREE & NATURAL ORAL POWDER 43 $0 (Nivel 1) DP

(0]

2/I2FT('5I'§A|;I)UCIL PREMIUM BLEND ORAL POWDER $0 (Nivel 1) DP
QASE_;Q'\,/Ig&L;MOOTH TEXTURE ORAL POWDER $0 (Nivel 1) DP
2573%1;;7’&28312 gs{llsg.s;);;/on 1200 mgl15ml, 2400 $0 (Nivel 1) DP
mineral oil heavy oil $0 (Nivel 1) DP
mineral oil lubricant laxative oral oil $0 (Nivel 1) DP
mineral oil oral oil $0 (Nivel 1) DP
MIRALAX MIX-IN PAX ORAL PACKET 17 GM $0 (Nivel 1) DP
MIRALAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 1) DP
MM CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 1) DP
mm stool softener laxative oral capsule 100 mg $0 (Nivel 1) DP
mm stool softener oral capsule 100 mg $0 (Nivel 1) DP
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Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)
na sulfate-k sulfate-mg sulf oral solution 17.5-3.13-1.6 .
gmi177ml, 17.5-3.13-1.6 gm/177ml 2 pack (480ml) B0=128s (vl 3
7 I 0, 0,
f;tura/ fiber laxative oral powder 28.3 %, 30.9 %, 58.6 $0 (Nivel 1) DP
natural fiber oral powder 58.6 % $0 (Nivel 1) DP
natural psyllium seed oral powder 100 % $0 (Nivel 1) DP
natural senna laxative oral tablet 8.6 mg $0 (Nivel 1) DP
ONELAX DAILY FIBER ORAL POWDER 83 % $0 (Nivel 1) DP
ONELAX FIBER THERAPY ORAL POWDER 25 % $0 (Nivel 1) DP
ONELAX RECTAL SUPPOSITORY 10 MG $0 (Nivel 1) DP
ONELAX SENNA ORAL SYRUP 8.8 MG/5ML $0 (Nivel 1) DP
PEDIA-LAX ORAL LIQUID 50 MG/15ML $0 (Nivel 1) DP
PEDIA-LAX RECTAL SUPPOSITORY 2.8 GM $0 (Nivel 1) DP
peg 3350 oral packet 17 gm $0 (Nivel 1) DP
peg 3350 oral powder 17 gmiscoop $0 (Nivel 1) DP
peg 3350-kcl-na bicarb-nacl oral solution reconstituted $0 (Nivel 2)
420 gm
g;g-3350/e/ectro/ytes oral solution reconstituted 236 $0 (Nivel 2)
APAE;RDIEM OVERNIGHT RELIEF ORAL TABLET 15 $0 (Nivel 1) DP
PHILLIPS MILK OF MAGNESIA ORAL SUSPENSION .
400 MG/5ML $0 (Nivel 1) DP
(Ple\AENVU ORAL SOLUTION RECONSTITUTED 140 $0-$12.65 (Nivel 4)
polyethylene glycol 3350 oral packet 17 gm $0 (Nivel 1) DP
polyethylene glycol 3350 oral powder 17 gmlscoop $0 (Nivel 1) DP
PROCTOZONE-B RECTAL SUPPOSITORY 10 MG $0 (Nivel 1) DP
PROLAXA ORAL CAPSULE 250 MG $0 (Nivel 1) DP
psyldex oral powder 30 % $0 (Nivel 1) DP
psyllium fiber oral capsule 0.52 gm $0 (Nivel 1) DP
qc docusate calcium oral capsule 240 mg $0 (Nivel 1) DP
gc enema rectal enema 19-7 gm/118ml $0 (Nivel 1) DP
gc epsom salt oral granules $0 (Nivel 1) DP
qc fiber laxative oral capsule 0.52 gm $0 (Nivel 1) DP
qc fiber oral tablet 625 mg $0 (Nivel 1) DP
qc fiber therapy oral powder 25 %, 51.7 % $0 (Nivel 1) DP
gc gentle laxative oral tablet delayed release 5 mg $0 (Nivel 1) DP
qc gentle laxative rectal suppository 10 mg $0 (Nivel 1) DP
gc mg;nt/e laxative womens oral tablet delayed release $0 (Nivel 1) DP
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medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
qc glycerin rectal suppository 2.1 gm $0 (Nivel 1) DP
qc laxative oral tablet delayed release 5 mg $0 (Nivel 1) DP
gc milk of magnesia oral suspension 400 mg/5ml $0 (Nivel 1) DP
gc natural vegetable oral powder 95 % $0 (Nivel 1) DP
qc natura-lax oral powder 17 gm/scoop $0 (Nivel 1) DP
gc psyllium fiber oral powder 43 % $0 (Nivel 1) DP
gc senna oral tablet 8.6 mg $0 (Nivel 1) DP
qc senna-s oral tablet 8.6-50 mg $0 (Nivel 1) DP
qc stool softener oral capsule 100 mg, 250 mg $0 (Nivel 1) DP
3?6?‘1‘5000,{’1 sgoftener pls laxative oral tablet 50-8.6 mg, $0 (Nivel 1) DP
gc vegetable laxative oral tablet 8.6 mg $0 (Nivel 1) DP
ra 2-in-1 lax/stool softener oral tablet 8.6-50 mg $0 (Nivel 1) DP
ra col-rite oral capsule 100 mg, 250 mg $0 (Nivel 1) DP
ra enema rectal enema 19-7 gm/118ml $0 (Nivel 1) DP
ra epsom salt oral granules $0 (Nivel 1) DP
ra fast relief laxative rectal suppository 10 mg $0 (Nivel 1) DP
ra laxative oral powder 17 gm/scoop $0 (Nivel 1) DP
ra laxative oral tablet delayed release 5 mg $0 (Nivel 1) DP
ra milk of magnesia oral suspension 400 mg/5ml $0 (Nivel 1) DP
ra mineral oil oral oil $0 (Nivel 1) DP
ra multihealth fiber oral powder 43 %, 58.6 % $0 (Nivel 1) DP
ra p col-rite oral tablet 8.6-50 mg $0 (Nivel 1) DP
ra stool softener oral capsule 100 mg $0 (Nivel 1) DP
ra womens laxative oral tablet delayed release 5 mg $0 (Nivel 1) DP
REGULOID ORAL CAPSULE 400 MG $0 (Nivel 1) DP
REGULOID ORAL POWDER 28.3 %, 43 %, 51.7 % $0 (Nivel 1) DP
f:gbisacodyl laxative ec oral tablet delayed release 5 $0 (Nivel 1) DP
sb docusate sodium oral capsule 100 mg $0 (Nivel 1) DP
sb docusate sodium/senna oral tablet 8.6-50 mg $0 (Nivel 1) DP
sb fib lax orange oral powder 30 %, 33 % $0 (Nivel 1) DP
sb fiber laxative oral tablet 625 mg $0 (Nivel 1) DP
sb gentle lax-women oral tablet delayed release 5 mg $0 (Nivel 1) DP
sb glycerin adult rectal suppository 2.1 gm $0 (Nivel 1) DP
sb glycerin pediatric rectal suppository 1.2 gm $0 (Nivel 1) DP
sb laxative rectal suppository 10 mg $0 (Nivel 1) DP
sb milk of magnesia oral suspension 400 mg/5ml| $0 (Nivel 1) DP
sb natural fiber laxative oral powder 49 % $0 (Nivel 1) DP
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Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)
sb polyethylene glycol 3350 oral powder 17 gm/scoop $0 (Nivel 1) DP
sb senna-lax oral tablet 8.6 mg $0 (Nivel 1) DP
sb stool softener oral capsule 240 mg $0 (Nivel 1) DP
senexon-s oral tablet 8.6-50 mg $0 (Nivel 1) DP
senna laxative oral tablet 8.6 mg $0 (Nivel 1) DP
senna oral capsule 8.6 mg $0 (Nivel 1) DP
senna oral liquid 8.8 mg/5ml $0 (Nivel 1) DP
senna oral syrup 26.4 mg/15ml, 8.8 mg/bml $0 (Nivel 1) DP
senna oral tablet 8.6 mg $0 (Nivel 1) DP
senna plus oral tablet 8.6-50 mg $0 (Nivel 1) DP
senna s oral tablet 8.6-50 mg $0 (Nivel 1) DP
SENNA SMOOTH ORAL TABLET 15 MG $0 (Nivel 1) DP
senna-docusate sodium oral tablet 8.6-50 mg $0 (Nivel 1) DP
senna-lax oral tablet 8.6 mg $0 (Nivel 1) DP
senna-plus oral tablet 8.6-50 mg $0 (Nivel 1) DP
senna-s oral tablet 8.6-50 mg $0 (Nivel 1) DP
senna-tabs oral tablet 8.6 mg $0 (Nivel 1) DP
senna-time oral tablet 8.6 mg $0 (Nivel 1) DP
senna-time s oral tablet 8.6-50 mg $0 (Nivel 1) DP
sennazon oral syrup 8.8 mg/5ml| $0 (Nivel 1) DP
sennosides oral tablet 8.6 mg $0 (Nivel 1) DP
sennosides-docusate sodium oral tablet 8.6-50 mg $0 (Nivel 1) DP
slléNOKOT EXTRA STRENGTH ORAL TABLET 17.2 $0 (Nivel 1) DP
gﬁgg\/ﬁ{ I£<|8073 I\SI-}(L;JMMIES ORAL TABLET $0 (Nivel 1) bP
gﬁgsv};%'[llz_gx?A&l(\;/E GUMMIES ORAL TABLET $0 (Nivel 1) DP
SENOKOT ORAL TABLET 8.6 MG $0 (Nivel 1) DP
SENOKOT S ORAL TABLET 8.6-50 MG $0 (Nivel 1) DP
SMOOTH LAX ORAL PACKET 17 GM $0 (Nivel 1) DP
SMOOTH LAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 1) DP
;cr)’z ffg;/mono—sod phos dibasic rectal enema 19-7 $0 (Nivel 1) DP
stimulant laxative oral tablet 8.6-50 mg $0 (Nivel 1) DP
stool softener laxative oral capsule 100 mg $0 (Nivel 1) DP
stool softener laxative oral tablet 8.6-50 mg $0 (Nivel 1) DP
stool softener oral capsule 100 mg, 240 mg, 250 mg $0 (Nivel 1) DP
stool softener oral liquid 50 mg/5ml $0 (Nivel 1) DP
stool softener plus laxative oral tablet 8.6-50 mg $0 (Nivel 1) DP
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Antiespasmoédicos Urinarios
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stool softenerllaxative oral tablet 50-8.6 mg $0 (Nivel 1) DP
SURFAK ORAL CAPSULE 240 MG $0 (Nivel 1) DP
;I\-A|—(|3E MAGIC BULLET RECTAL SUPPOSITORY 10 $0 (Nivel 1) DP
true laxative oral powder 17 gm/scoop $0 (Nivel 1) DP
vegetable lax+stool softener oral tablet 8.6-50 mg $0 (Nivel 1) DP
WAL-MUCIL ORAL CAPSULE 0.52 GM $0 (Nivel 1) DP
WAL-MUCIL ORAL POWDER 100 %, 28.3 %, 43 %, .

51.7 %, 58.6 % $0 (Nivel 1) DP
WE CARE ENEMA RECTAL ENEMA 19-7 GM/118ML $0 (Nivel 1) DP
womans laxative oral tablet delayed release 5 mg $0 (Nivel 1) DP
womens laxative oral tablet delayed release 5 mg $0 (Nivel 1) DP

GENITOURINARIO

fesoterodine fumarate er oral tablet extended release
24 hour 4 mg, 8 mg

$0-$12.65 (Nivel 4)

QL; 30 tabletas cada 30 dias

GEMTESA ORAL TABLET 75 MG

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

MYRBETRIQ ORAL SUSPENSION
RECONSTITUTED ER 8 MG/ML

$0-$12.65 (Nivel 3)

QL; 300 ml cada 28 dias

MYRBETRIQ ORAL TABLET EXTENDED RELEASE
24 HOUR 25 MG, 50 MG

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

oxybutynin chloride er oral tablet extended release 24
hour 10 mg, 16 mg

$0-$12.65 (Nivel 3)

QL; 60 tabletas cada 30 dias

oxybutynin chloride er oral tablet extended release 24
hour 5 mg

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

oxybutynin chloride oral solution 5 mg/5ml

$0-$12.65 (Nivel 3)

QL; 600 ml cada 30 dias

oxybutynin chloride oral tablet 5 mg

$0-$12.65 (Nivel 3)

QL; 120 tabletas cada 30 dias

solifenacin succinate oral tablet 10 mg, 5 mg

$0-$12.65 (Nivel 4)

QL; 30 tabletas cada 30 dias

tolterodine tartrate er oral capsule extended release
24 hour 2 mg, 4 mg

$0-$12.65 (Nivel 4)

QL; 30 capsulas cada 30 dias

tolterodine tartrate oral tablet 1 mg, 2 mg

$0-$12.65 (Nivel 4)

QL; 60 tabletas cada 30 dias

trospium chloride oral tablet 20 mg

$0-$12.65 (Nivel 3)

QL; 60 tabletas cada 30 dias

Antiinfecciosos Vaginales

3 day vaginal vaginal cream 2 % $0 (Nivel 1) DP
7 day vaginal vaginal cream 2 % $0 (Nivel 1) DP
clindamycin phosphate vaginal cream 2 % $0-$12.65 (Nivel 3)

clotrimazole 3 vaginal cream 2 % $0 (Nivel 1) DP
clotrimazole vaginal cream 1 % $0 (Nivel 1) DP
clotrimazole-7 vaginal cream 1 % $0 (Nivel 1) DP
cvs clotrimazole 3 vaginal cream 2 % $0 (Nivel 1) DP
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cvs miconazole 1 combo pack vaginal kit 1200 & 2 mg $0 (Nivel 1) DP
&%
;/s( gfglrzr)nnazole 3 combo pack vaginal kit 200 & 2 mg- $0 (Nivel 1) DP
%/s( gngwnc??nazole 3 combo-supp vaginal kit 200 & 2 mg- $0 (Nivel 1) DP
cvs miconazole 7 vaginal cream 2 % $0 (Nivel 1) DP
ENCARE VAGINAL SUPPOSITORY 100 MG $0 (Nivel 1) DP
eq miconazole 1 vaginal kit 1200 & 2 mg & % $0 (Nivel 1) DP
eq miconazole 3-day combo vaginal kit 200 & 2 mg-% $0 (Nivel 1) DP
(9gm)
eq miconazole 7 vaginal cream 2 % $0 (Nivel 1) DP
eql miconazole 3 vaginal kit 200 & 2 mg-% (9gm) $0 (Nivel 1) DP
eql miconazole 7 vaginal cream 2 % $0 (Nivel 1) DP
ft 7 day vaginal vaginal cream 1 % $0 (Nivel 1) DP
ft clotrimazole 3 vaginal cream 2 % $0 (Nivel 1) DP
ft clotrimazole vaginal cream 1 % $0 (Nivel 1) DP
ft mi::onazole 3 comb pack-supp vaginal kit 200 & 2 $0 (Nivel 1) DP
mg-% (9gm)
;tg;nlif)onazole 3 combo pack vaginal kit 200 & 2 mg-% $0 (Nivel 1) DP
ft miconazole 7 vaginal cream 2 % $0 (Nivel 1) DP
gnp clotrimazole 3 vaginal cream 2 % $0 (Nivel 1) DP
gnp miconazole 1 vaginal kit 1200 & 2 mg & % $0 (Nivel 1) DP
gnp miconazole 3 vaginal kit 200 & 2 mg-% (9gm) $0 (Nivel 1) DP
gnp miconazole 7 vaginal cream 2 % $0 (Nivel 1) DP
GYNAZOLE-1 VAGINAL CREAM 2 % $0 (Nivel 1) DP
metronidazole vaginal gel 0.75 % $0-$12.65 (Nivel 3)
miconazole 1 vaginal kit 1200 & 2 mg & % $0 (Nivel 1) DP
miconazole 3 combo pack vaginal kit 200 & 2 mg-% $0 (Nivel 1) DP
(9gm)
miconazole 3 combo-supp vaginal kit 200 & 2 mg-% $0 (Nivel 1) DP
(9gm)
miconazole 7 vaginal cream 2 % $0 (Nivel 1) DP
miconazole 7 vaginal suppository 100 mg $0 (Nivel 1) DP
Zgg}zezgl,i)mtrate combo pack vaginal kit 200 & 2 $0 (Nivel 1) DP
miconazole nitrate vaginal cream 2 % $0 (Nivel 1) DP
mgl\é‘lso/:I"AT 1 COMBO PACK VAGINAL KIT 1200 & 2 $0 (Nivel 1) DP
MONISTAT 1 DAY OR NIGHT VAGINAL KIT 1200 & $0 (Nivel 1) DP

2MG & %
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Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
MONISTAT 3 COMBINATION PACK VAGINAL KIT .
200 & 2 MG-% (9GM) B0 1 DP
MONISTAT 3 COMBO PACK APP VAGINAL KIT 200 .
MONISTAT 3 VAGINAL CREAM 4 % $0 (Nivel 1) DP
MONISTAT 7 COMBO PACK APP VAGINAL KIT 100 .
& 2 MG-% (9GM) $0 (Nivel 1) DP
MONISTAT 7 SIMPLY CURE VAGINAL CREAM 2 % $0 (Nivel 1) DP
OPTIONS GYNOL Il CONTRACEPTIVE VAGINAL .
GEL 3 % $0 (Nivel 1) DP
gc clotrimazole vaginal cream 1 % $0 (Nivel 1) DP
qc miconazole 7 vaginal cream 2 % $0 (Nivel 1) DP
ra clotrimazole 7 vaginal cream 1 % $0 (Nivel 1) DP
ra miconazole 3 combo pack app vaginal kit 200 & 2 $0 (Nivel 1) DP
mg-% (9gm)
5 - 5 K
ra miconazole 3 combo pack vaginal kit 200 & 2 mg-% $0 (Nivel 1) DP
(9gm)
ra miconazole 7 vaginal cream 2 % $0 (Nivel 1) DP
terconazole vaginal cream 0.4 %, 0.8 % $0-$12.65 (Nivel 3)
terconazole vaginal suppository 80 mg $0-$12.65 (Nivel 3)
VAGISTAT-3 VAGINAL KIT 200 & 2 MG-% (9GM) $0 (Nivel 1) DP
XCF VAGINAL CONTRACEPTIVE VAGINAL GEL 4 $0 (Nivel 1) DP
(o]
Diversos
acetic acid irrigation solution 0.25 % $0 (Nivel 2)

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg,
50 mg

$0-$12.65 (Nivel 3)

potassium citrate er oral tablet extended release 10
meq (1080 mg), 15 meq (1620 mg), 5 meq (540 mg)

$0-$12.65 (Nivel 3)

Hiperplasia Prostatica Benigna

alfuzosin hcl er oral tablet extended release 24 hour
10 mg

$0 (Nivel 2)

QL; 30 tabletas cada 30 dias

dutasteride oral capsule 0.5 mg

$0-$12.65 (Nivel 3)

QL; 30 capsulas cada 30 dias

dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg

$0-$12.65 (Nivel 3)

QL; 30 capsulas cada 30 dias

Anticoagulantes

finasteride oral tablet 5 mg $0 (Nivel 1) QL; 30 tabletas cada 30 dias
tadalafil oral tablet 5 mg $0-$12.65 (Nivel 3) PA; QL; 30 tabletas cada 30 dias
tamsulosin hcl oral capsule 0.4 mg $0 (Nivel 1) QL; 60 capsulas cada 30 dias

HEMATOLOGICO

dabigatran etexilate mesylate oral capsule 110 mg

$0-$12.65 (Nivel 3)

QL; 120 capsulas cada 30 dias

dabigatran etexilate mesylate oral capsule 150 mg, 75
mg

$0-$12.65 (Nivel 3)

QL; 60 capsulas cada 30 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
o limites de uso

ELIQUIS (1.5 MG PACK) ORAL TABLET SOLUBLE 3
X 0.5 MG

$0-$12.65 (Nivel 3)

QL; 591 tabletas cada 29 dias

ELIQUIS (2 MG PACK) ORAL TABLET SOLUBLE 4 X
0.5 MG

$0-$12.65 (Nivel 3)

QL; 592 tabletas cada 30 dias

ELIQUIS DVT/PE STARTER PACK ORAL TABLET
THERAPY PACK 5 MG

$0-$12.65 (Nivel 3)

QL; 74 tabletas cada 30 dias

ELIQUIS ORAL CAPSULE SPRINKLE 0.15 MG

$0-$12.65 (Nivel 3)

QL; 56 capsulas cada 21 dias

ELIQUIS ORAL TABLET 2.5 MG

$0-$12.65 (Nivel 3)

QL; 60 tabletas cada 30 dias

ELIQUIS ORAL TABLET 5 MG

$0-$12.65 (Nivel 3)

QL; 74 tabletas cada 30 dias

ELIQUIS ORAL TABLET SOLUBLE 0.5 MG

$0-$12.65 (Nivel 3)

QL; 588 tabletas cada 29 dias

enoxaparin sodium injection solution 300 mg/3ml

$0-$12.65 (Nivel 4)

enoxaparin sodium injection solution prefilled syringe
100 mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml,
40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml

$0-$12.65 (Nivel 4)

fondaparinux sodium subcutaneous solution 10
mg/0.8ml, 5 mg/0.4ml, 7.5 mg/0.6ml|

$0-$12.65 (Nivel 5)

fondaparinux sodium subcutaneous solution 2.5
mg/0.5ml

$0-$12.65 (Nivel 4)

heparin (porcine) in nacl intravenous solution 25000-
0.45 ut/500ml-%

$0-$12.65 (Nivel 3)

heparin sodium (porcine) injection solution 1000
unit/ml, 10000 unit/ml, 20000 unit/ml, 5000 unit/ml

$0-$12.65 (Nivel 3)

B/D

heparin sodium (porcine) pf injection solution 1000
unit/ml

$0-$12.65 (Nivel 3)

B/D

JANTOVEN ORAL TABLET 1 MG, 10 MG, 2 MG, 2.5
MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 MG

$0 (Nivel 1)

rivaroxaban oral suspension reconstituted 1 mg/ml

$0-$12.65 (Nivel 3)

QL; 620 ml cada 30 dias

rivaroxaban oral tablet 2.5 mg

$0-$12.65 (Nivel 3)

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

$0 (Nivel 1)

XARELTO ORAL TABLET 10 MG, 15 MG, 20 MG

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

XARELTO ORAL TABLET 2.5 MG

$0-$12.65 (Nivel 3)

QL; 60 tabletas cada 30 dias

XARELTO STARTER PACK ORAL TABLET
THERAPY PACK 15 & 20 MG

$0-$12.65 (Nivel 3)

QL; 51 tabletas cada 30 dias

Diversos

ALVAIZ ORAL TABLET 18 MG, 36 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

ALVAIZ ORAL TABLET 54 MG, 9 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

anagrelide hcl oral capsule 0.5 mg, 1 mg

$0-$12.65 (Nivel 4)

BERINERT INTRAVENOUS KIT 500 UNIT

$0-$12.65 (Nivel 5)

PA; QL; 24 cajas cada 30 dias

cilostazol oral tablet 100 mg, 50 mg

$0 (Nivel 2)

DOPTELET ORAL TABLET 20 MG, 20 MG (10
PACK), 20 MG(15 PACK)

$0-$12.65 (Nivel 5)

PA
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medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026

109




Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
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DOPTELET SPRINKLE ORAL CAPSULE SPRINKLE
10 MG

$0-$12.65 (Nivel 5)

PA

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG

$0-$12.65 (Nivel 4)

HAEGARDA SUBCUTANEOUS SOLUTION
RECONSTITUTED 2000 UNIT

$0-$12.65 (Nivel 5)

PA; QL; 30 frascos cada 30 dias

HAEGARDA SUBCUTANEOUS SOLUTION
RECONSTITUTED 3000 UNIT

$0-$12.65 (Nivel 5)

PA; QL; 20 frascos cada 30 dias

icatibant acetate subcutaneous solution prefilled
syringe 30 mg/3ml

$0-$12.65 (Nivel 5)

PA; QL; 9 jeringas cada 30 dias

I-glutamine oral packet 5 gm

$0-$12.65 (Nivel 5)

PA

pentoxifylline er oral tablet extended release 400 mg

$0 (Nivel 2)

SAJAZIR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 30 MG/3ML

$0-$12.65 (Nivel 5)

PA; QL; 9 jeringas cada 30 dias

SIKLOS ORAL TABLET 100 MG

$0-$12.65 (Nivel 4)

SIKLOS ORAL TABLET 1000 MG

$0-$12.65 (Nivel 5)

TAVNEOS ORAL CAPSULE 10 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 capsulas cada 30 dias

tranexamic acid intravenous solution 1000 mg/10ml

$0-$12.65 (Nivel 4)

tranexamic acid oral tablet 650 mg

$0-$12.65 (Nivel 3)

Factores De Crecimiento Hematopoyéticos

FULPHILA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 6 MG/0.6ML

$0-$12.65 (Nivel 5)

PA; QL; 2 jeringas cada 28 dias

PROCRIT INJECTION SOLUTION 10000 UNIT/ML,

2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML $05512:65 (NivellS)R) PA
PROCRIT INJECTION SOLUTION 20000 UNIT/ML, .

40000 UNIT/ML $0-$12.65 (Nivel 5) PA
ZARXIO INJECTION SOLUTION PREFILLED .

SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML s I A
Hierro

active fe oral tablet 75-1.25 mg $0 (Nivel 1) DP
BPROTECTED PEDIA IRON ORAL SOLUTION 75 .

(15 FE) MG/ML $0 (Nivel 1) DP
CENTRATEX ORAL CAPSULE 106-1 MG $0 (Nivel 1) DP
CHROMAGEN ORAL CAPSULE $0 (Nivel 1) DP
CORVITA 150 ORAL TABLET 150-1.25 MG $0 (Nivel 1) DP
CORVITE 150 ORAL TABLET , 150-1.25 MG $0 (Nivel 1) DP
corvite fe oral tablet $0 (Nivel 1) DP
cvs iron oral tablet 240 (27 fe) mg, 325 (65 fe) mg $0 (Nivel 1) DP
cvs slow release dried iron oral tablet extended $0 (Nivel 1) DP
release 45 mg

cvs slow release iron oral tablet extended release 45 $0 (Nivel 1) DP

mg
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medicamento (nivel de

Acciones necesarias, restricciones
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cobertura)
Itqu slow-release iron oral tablet extended release 45 $0 (Nivel 1) DP
eql iron supplement therapy oral tablet 325 mg $0 (Nivel 1) DP
eql slow release iron oral tablet extended release 160 $0 (Nivel 1) DP
(50 fe) mg
FEOSOL ORAL TABLET 325 (65 FE) MG $0 (Nivel 1) DP
FERAHEME INTRAVENOUS SOLUTION 510 .
MG/17ML $0 (Nivel 1) DP
FERATE ORAL TABLET 240 (27 FE) MG $0 (Nivel 1) DP
FERGON ORAL TABLET 240 (27 FE) MG $0 (Nivel 1) DP
FER-IN-SOL ORAL SOLUTION 75 (15 FE) MG/ML $0 (Nivel 1) DP
FEROSUL ORAL TABLET 325 (65 FE) MG $0 (Nivel 1) DP
ferotrinsic oral capsule $0 (Nivel 1) DP
FERRALET 90 ORAL TABLET 90-1 MG $0 (Nivel 1) DP
ferretts oral tablet 325 (106 fe) mg $0 (Nivel 1) DP
FERREX 150 ORAL CAPSULE 150 MG $0 (Nivel 1) DP
ferric x-150 oral capsule 150 mg $0 (Nivel 1) DP
FERRIMIN 150 ORAL TABLET 150 MG $0 (Nivel 1) DP
FERRLECIT INTRAVENOUS SOLUTION 12.5 .
MG/ML $0 (Nivel 1) DP
ferrotabs oral tablet 240 mg $0 (Nivel 1) DP
ferrous fumarate oral tablet 29 mg, 324 (106 fe) mg, $0 (Nivel 1) DP
324 mg
ferrous gluconate oral tablet 240 (27 fe) mg, 324 (37.5 .
fe) mg, 324 (38 fe) mg B0 sl DP
ferrous sulfate er oral tablet extended release 45 mg, $0 (Nivel 1) DP
50 mg
ferrous sulfate oral solution 220 (44 fe) mg/5ml, 300 .
(60 fe) mg/5mi, 75 (15 fe) mgiml B0 DP
ferrous sulfate oral tablet 27 mg, 325 (65 fe) mg $0 (Nivel 1) DP
ferrous sulfate oral tablet delayed release 324 (65 fe) .
mg, 324 mg, 325 (65 fe) mg (e DP
ferumoxytol intravenous solution 510 mg/17ml $0 (Nivel 1) DP
fe-vite iron oral solution 75 (15 fe) mg/ml $0 (Nivel 1) DP
FOLITAB 500 ORAL TABLET EXTENDED RELEASE .
105-500-0.8 MG $0 (Nivel 1) bP
FOLIVANE-F ORAL CAPSULE 125-1 MG $0 (Nivel 1) DP
FOLIVANE-PLUS ORAL CAPSULE $0 (Nivel 1) DP
foltrin oral capsule $0 (Nivel 1) DP
ft iron oral tablet 325 mg $0 (Nivel 1) DP
ft iron slow release oral tablet extended release 45 mg $0 (Nivel 1) DP
FUSION ORAL CAPSULE 65-65-25-30 MG $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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FUSION PLUS ORAL CAPSULE $0 (Nivel 1) DP
gnp iron oral tablet 200 (65 fe) mg $0 (Nivel 1) DP
gnp iron oral tablet extended release 45 mg $0 (Nivel 1) DP
GOODSENSE IRON ORAL TABLET 325 MG $0 (Nivel 1) DP
HEMATEX ORAL LIQUID 100 MG/5ML $0 (Nivel 1) DP
hematinic/folic acid oral tablet 324-1 mg $0 (Nivel 1) DP
HEMATOGEN FA ORAL CAPSULE 200-250-0.01-1 $0 (Nivel 1) DP
I;Hi/:\éATOGEN FORTE ORAL CAPSULE 460-60-0.01- $0 (Nivel 1) DP
HEMATOGEN ORAL CAPSULE $0 (Nivel 1) DP
HEMOCYTE PLUS ORAL CAPSULE 106-1 MG $0 (Nivel 1) DP
high potency iron oral tablet 65 mg $0 (Nivel 1) DP
ICAR ORAL SUSPENSION 15 MG/1.25ML $0 (Nivel 1) DP
IFEREX 150 ORAL CAPSULE 150 MG $0 (Nivel 1) DP
INFED INJECTION SOLUTION 50 MG/ML $0 (Nivel 1) DP
:\;‘éI/E1C51|\—/|A|\_FER INTRAVENOUS SOLUTION 750 $0 (Nivel 1) DP
INTEGRA F ORAL CAPSULE 125-1 MG $0 (Nivel 1) DP
INTEGRA ORAL CAPSULE 62.5-62.5-40-3 MG $0 (Nivel 1) DP
INTEGRA PLUS ORAL CAPSULE $0 (Nivel 1) DP
IROFOL ORAL LIQUID 100 MG/5ML $0 (Nivel 1) DP
iron (ferrous sulfate) oral solution 75 (15 fe) mg/iml $0 (Nivel 1) DP
iron (ferrous sulfate) oral tablet 325 (65 fe) mg $0 (Nivel 1) DP
iron 27 oral tablet 240 (27 fe) mg $0 (Nivel 1) DP
iron chews pediatric oral tablet chewable 15 mg $0 (Nivel 1) DP
iron complex oral capsule $0 (Nivel 1) DP
iron folate plus oral capsule $0 (Nivel 1) DP
iron high-potency oral tablet 325 mg $0 (Nivel 1) DP
iron high-potency oral tablet extended release 45 mg $0 (Nivel 1) DP
iron infant & toddler oral solution 75 (15 fe) mg/ml $0 (Nivel 1) DP
iron infant/toddler oral solution 75 (15 fe) mg/ml $0 (Nivel 1) DP
iron oral tablet 240 (27 fe) mg, 28 mg, 325 (65 fe) mg, $0 (Nivel 1) DP
325 mg

iron slow release oral tablet extended release 45 mg $0 (Nivel 1) DP
iron sucrose intravenous solution 20 mg/ml $0 (Nivel 1) DP
i;og/} 53;;/)plement oral solution 15 mg/ml, 220 (44 fe) $0 (Nivel 1) DP
IRON UP ORAL LIQUID 15 MG/0.5ML $0 (Nivel 1) DP
iron-vitamin c oral tablet 65-125 mg $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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kp ferrous gluconate oral tablet 324 (37.5 fe) mg $0 (Nivel 1) DP
kp ferrous sulfate oral tablet 325 (65 fe) mg $0 (Nivel 1) DP
K-TAN PLUS ORAL CAPSULE 162-115.2-1 MG $0 (Nivel 1) DP
meijer ferrous sulfate oral tablet 325 (65 fe) mg $0 (Nivel 1) DP
MONOFERRIC INTRAVENOUS SOLUTION 1000 .
MG/10ML $0 (Nivel 1) DP
MULTIGEN ORAL TABLET 70 MG $0 (Nivel 1) DP
MULTIGEN PLUS ORAL TABLET $0 (Nivel 1) DP
na ferric gluc cplx in sucrose intravenous solution 12.5 $0 (Nivel 1) DP
mg/ml
nat-rul iron oral tablet 325 mg $0 (Nivel 1) DP
NEPHRON FA ORAL TABLET $0 (Nivel 1) DP
NIFEREX ORAL TABLET $0 (Nivel 1) DP
NOVAFERRUM 50 ORAL CAPSULE 50 MG $0 (Nivel 1) DP
NOVAFERRUM ORAL LIQUID 125 MG/5ML $0 (Nivel 1) DP
NOVAFERRUM PEDIATRIC DROPS ORAL LIQUID .
15 MG/ML $0 (Nivel 1) DP
NU-IRON ORAL CAPSULE 150 MG $0 (Nivel 1) DP
ONE VITE FERROUS SULFATE ORAL SOLUTION .
220 (44 FE) MG/5ML $0 (Nivel 1) DP
pc pediatric iron drops oral solution 75 (15 fe) mg/iml $0 (Nivel 1) DP
POLY-IRON 150 ORAL CAPSULE 150 MG $0 (Nivel 1) DP
polysaccharide iron complex oral capsule 150 mg $0 (Nivel 1) DP
polysaccharide-iron complex oral capsule 150 mg $0 (Nivel 1) DP
purevit dualfe plus oral capsule 162-115.2-1 mg $0 (Nivel 1) DP
qc ferrous sulfate oral tablet 325 (65 fe) mg $0 (Nivel 1) DP
ra high potency iron oral tablet 27 mg $0 (Nivel 1) DP
ra iron oral tablet 27 mg, 325 (65 fe) mg $0 (Nivel 1) DP
ﬁgSIOW release iron oral tablet extended release 45 $0 (Nivel 1) DP
se-tan plus oral capsule 162-115.2-1 mg $0 (Nivel 1) DP
f/lIESOW FE ORAL TABLET EXTENDED RELEASE 45 $0 (Nivel 1) DP
slow iron oral tablet extended release 160 (50 fe) mg $0 (Nivel 1) DP
slow release iron oral tablet extended release 45 mg, .
47.5 mg, 50 mg $0 (Nivel 1) DP
SPATONE PUR-ABSORB IRON ORAL SOLUTION 5 .
MG/20ML $0 (Nivel 1) DP
sv iron oral tablet 325 (65 fe) mg $0 (Nivel 1) DP
TANDEM ORAL CAPSULE 53-53 MG $0 (Nivel 1) DP
TANDEM PLUS ORAL CAPSULE 162-115.2-1 MG $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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TRICON ORAL CAPSULE $0 (Nivel 1) DP
trigels-f forte oral capsule 460-60-0.01-1 mg $0 (Nivel 1) DP
true ferrous sulfate oral tablet delayed release 324 mg $0 (Nivel 1) DP
VENOFER INTRAVENOUS SOLUTION 20 MG/ML $0 (Nivel 1) DP
VITRON-C ORAL TABLET 65-125 MG $0 (Nivel 1) DP
wee care oral suspension 15 mg/1.25ml $0 (Nivel 1) DP
Inhibidores De Agregacion Plaquetaria
a;.;p,/?:;/zl-rd;pgfgggn;%e er oral capsule extended release $0-$12.65 (Nivel 4)
clopidogrel bisulfate oral tablet 75 mg $0 (Nivel 1)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg $0-$12.65 (Nivel 3) PA

prasugrel hcl oral tablet 10 mg, 5 mg

$0-$12.65 (Nivel 3)

ticagrelor oral tablet 60 mg, 90 mg

Antialérgicos

$0-$12.65 (Nivel 3)

OFTALMICOS

allergy eye ophthalmic solution 0.025-0.3 % $0 (Nivel 1) DP
azelastine hcl ophthalmic solution 0.05 % $0 (Nivel 2)

cromolyn sodium ophthalmic solution 4 % $0 (Nivel 2)

((;)/s eye allergy relief ophthalmic solution 0.027-0.315 $0 (Nivel 1) DP
;()7 eye allergy relief ophthalmic solution 0.027-0.315 $0 (Nivel 1) DP
eye allergy relief ophthalmic solution 0.025-0.3 %, .

0.027-0.315 % D (I DP
NAPHCON-A OPHTHALMIC SOLUTION 0.025-0.3 % $0 (Nivel 1) DP
OPCON-A OPHTHALMIC SOLUTION 0.027-0.315 % $0 (Nivel 1) DP
ra eye allergy relief ophthalmic solution 0.027-0.315 % $0 (Nivel 1) DP
VISINE OPHTHALMIC SOLUTION 0.025-0.3 % $0 (Nivel 1) DP
ZERVIATE OPHTHALMIC SOLUTION 0.24 % $0-$12.65 (Nivel 4)
Antiglaucoma

betaxolol hcl ophthalmic solution 0.5 % $0-$12.65 (Nivel 3)
brimonidine tartrate ophthalmic solution 0.2 % $0 (Nivel 1)
brinzolamide ophthalmic suspension 1 % $0-$12.65 (Nivel 4) ST
carteolol hcl ophthalmic solution 1 % $0 (Nivel 2)
COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 % $0-$12.65 (Nivel 3)
dorzolamide hcl ophthalmic solution 2 % $0 (Nivel 2)
cofrzolam/de hcl-timolol mal ophthalmic solution 2-0.5 $0 (Nivel 2)

latanoprost ophthalmic solution 0.005 % $0 (Nivel 1)
levobunolol hcl ophthalmic solution 0.5 % $0 (Nivel 2)

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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LUMIGAN OPHTHALMIC SOLUTION 0.01 %

$0-$12.65 (Nivel 3)

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 %

$0-$12.65 (Nivel 3)

RHOPRESSA OPHTHALMIC SOLUTION 0.02 %

$0-$12.65 (Nivel 4)

ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005
%

$0-$12.65 (Nivel 4)

SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 %

$0-$12.65 (Nivel 4)

timolol maleate ophthalmic gel forming solution 0.25
%, 0.5 %

$0-$12.65 (Nivel 3)

timolol maleate ophthalmic solution 0.25 %, 0.5 %

$0 (Nivel 1)

VYZULTA OPHTHALMIC SOLUTION 0.024 %

$0-$12.65 (Nivel 4)

Antiinfectivos/Antiinflamatorios

bacitra-neomycin-polymyxin-hc ophthalmic ointment 1
%

$0-$12.65 (Nivel 3)

loteprednol-tobramycin ophthalmic suspension 0.5-0.3
%

$0-$12.65 (Nivel 3)

neomycin-polymyxin-dexameth ophthalmic ointment
3.5-10000-0.1

$0 (Nivel 2)

neomycin-polymyxin-dexameth ophthalmic
suspension 3.5-10000-0. 1

$0 (Nivel 2)

neomycin-polymyxin-hc ophthalmic suspension 3.5-
10000-1

$0-$12.65 (Nivel 4)

sulfacetamide-prednisolone ophthalmic solution 10-
0.23%

$0 (Nivel 2)

TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 %

$0-$12.65 (Nivel 3)

tobramycin-dexamethasone ophthalmic suspension
0.3-0.1 %

$0-$12.65 (Nivel 3)

ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 %

$0-$12.65 (Nivel 3)

Antiinfectivos

bacitracin-polymyxin b ophthalmic ointment 500-10000
unitlgm

$0 (Nivel 2)

besifloxacin hcl ophthalmic suspension 0.6 %

$0-$12.65 (Nivel 3)

BESIVANCE OPHTHALMIC SUSPENSION 0.6 %

$0-$12.65 (Nivel 3)

CILOXAN OPHTHALMIC OINTMENT 0.3 %

$0-$12.65 (Nivel 3)

ciprofloxacin hcl ophthalmic solution 0.3 % $0 (Nivel 2)
erythromycin ophthalmic ointment 5 mg/gm $0 (Nivel 2)
gatifloxacin ophthalmic solution 0.5 % $0-$12.65 (Nivel 3)
gentamicin sulfate ophthalmic solution 0.3 % $0 (Nivel 2)

moxifloxacin hcl ophthalmic solution 0.5 %

$0-$12.65 (Nivel 3)

QL; 12 ml cada 30 dias

NATACYN OPHTHALMIC SUSPENSION 5 %

$0-$12.65 (Nivel 4)

neomycin-bacitracin zn-polymyx ophthalmic ointment
5-400-10000

$0-$12.65 (Nivel 3)
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
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neomycin-polymyxin-gramicidin ophthalmic solution
1.75-10000-.025

$0-$12.65 (Nivel 3)

ofloxacin ophthalmic solution 0.3 %

$0 (Nivel 2)

polymyxin b-trimethoprim ophthalmic solution 10000-
0.1 unitiml-%

$0 (Nivel 1)

sulfacetamide sodium ophthalmic solution 10 %

$0-$12.65 (Nivel 3)

tobramycin ophthalmic solution 0.3 %

$0 (Nivel 1)

trifluridine ophthalmic solution 1 %

$0-$12.65 (Nivel 4)

0.5%

XDEMVY OPHTHALMIC SOLUTION 0.25 % $0-$12.65 (Nivel 5) PA
ZIRGAN OPHTHALMIC GEL 0.15 % $0-$12.65 (Nivel 4)
Antiinflamatorios
dexamethasone sodium phosphate ophthalmic ) .
solution 0.1 % $0-$12.65 (Nivel 3)
diclofenac sodium ophthalmic solution 0.1 % $0 (Nivel 2)
difluprednate ophthalmic emulsion 0.05 % $0-$12.65 (Nivel 4)
fluorometholone ophthalmic suspension 0.1 % $0-$12.65 (Nivel 3)
flurbiprofen sodium ophthalmic solution 0.03 % $0-$12.65 (Nivel 3)
ketorolac tromethamine ophthalmic solution 0.4 % $0-$12.65 (Nivel 3)
ketorolac tromethamine ophthalmic solution 0.5 % $0 (Nivel 2)
LOTEMAX OPHTHALMIC OINTMENT 0.5 % $0-$12.65 (Nivel 3)
prednisolone acetate ophthalmic suspension 1 % $0-$12.65 (Nivel 3)
;O)/redn/solone sodium phosphate ophthalmic solution 1 $0-$12.65 (Nivel 3)

(o]
Diversos
ALCON TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 1) DP
ALTACHLORE OPHTHALMIC OINTMENT 5 % $0 (Nivel 1) DP
ALTACHLORE OPHTHALMIC SOLUTION 5 % $0 (Nivel 1) DP
artificial tears ophthalmic solution , 0.2-0.2-1 %, 0.5- .
0.6 %, 5-6 mgiml 0 (el 1) DP
artificial tears pf ophthalmic solution 0.1-0.3 % $0 (Nivel 1) DP
atropine sulfate ophthalmic solution 1 % $0-$12.65 (Nivel 3)
BIOLLE GEL TEARS OPHTHALMIC GEL 1 % $0 (Nivel 1) DP
BIOLLE TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 1) DP
;)ION TEARS PF OPHTHALMIC SOLUTION 0.1-0.3 $0 (Nivel 1) DP
carboxymethylcellulose sod pf ophthalmic gel 1 % $0 (Nivel 1) DP
f;jirboxymethylce//ulose sod pf ophthalmic solution 0.5 $0 (Nivel 1) DP
carboxymethylcellulose sodium ophthalmic gel 1 % $0 (Nivel 1) DP
carboxymethylcellulose sodium ophthalmic solution $0 (Nivel 1) DP
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Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)
CLEAR EYES NATURAL TEARS OPHTHALMIC .
SOLUTION 5-6 MG/ML S (T 1) DP
cvs dry eye relief ophthalmic solution 0.2-0.2-1 % $0 (Nivel 1) DP
cvs lubricant drops fast act ophthalmic solution 0.4-0.3 $0 (Nivel 1) DP
%
cvs lubricant drops ophthalmic gel 1 % $0 (Nivel 1) DP
cvs lubricant drops ophthalmic solution 0.6 % $0 (Nivel 1) DP
cvs lubricant eye drops (pf) ophthalmic solution 0.4- .
0.3%, 0.5% $0 (Nivel 1) DP
cvs lubricant eye drops ophthalmic solution 0.25 %, .
0.4-0.3%, 0.5 %, 0.6 % D (I 1) DP
cvs natural tears pf ophthalmic solution 0.1-0.3 % $0 (Nivel 1) DP
cvs sod chloride hypertonicity ophthalmic ointment 5 $0 (Nivel 1) DP
%
cvs sodium chloride ophthalmic ointment 5 % $0 (Nivel 1) DP
cvs sodium chloride ophthalmic solution 5 % $0 (Nivel 1) DP
CYSTADROPS OPHTHALMIC SOLUTION 0.37 % $0-$12.65 (Nivel 5) PA
CYSTARAN OPHTHALMIC SOLUTION 0.44 % $0-$12.65 (Nivel 5) PA
dry eye relief drops ophthalmic solution 0.2-0.2-1 % $0 (Nivel 1) DP
eq artificial tears ophthalmic solution 0.5-0.6 % $0 (Nivel 1) DP
eq lubricant eye drops ophthalmic solution 0.4-0.3 %, .
0.6 % $0 (Nivel 1) DP
i}g restore plus lubricant eye ophthalmic solution 0.5 $0 (Nivel 1) DP
eq restore tears ophthalmic solution 0.5 % $0 (Nivel 1) DP
EYES ALIVE OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 1) DP
EYSUVIS OPHTHALMIC SUSPENSION 0.25 % $0-$12.65 (Nivel 4)
5 - 5 0
ft lubricant eye drops ophthalmic solution 0.4-0.3 %, $0 (Nivel 1) DP
0.5%
GENTEAL SEVERE OPHTHALMIC GEL 0.3 % $0 (Nivel 1) DP
GENTEAL TEARS MODERATE PF OPHTHALMIC .
SOLUTION 0.1-0.3 % BTN 1 DP
GENTEAL TEARS OPHTHALMIC SOLUTION 0.1- .
0.2-0.3 % $0 (Nivel 1) DP
GENTEAL TEARS PF OPHTHALMIC SOLUTION 0.1- $0 (Nivel 1) DP
0.3%
GENTEAL TEARS SEVERE DAY/NIGHT .
OPHTHALMIC GEL 0.4-0.3 % D (T ) DP
gnp artificial tears ophthalmic solution 5-6 mg/ml $0 (Nivel 1) DP
gnp eye drops long lasting ophthalmic solution 0.4-0.3 $0 (Nivel 1) DP
%
gnp eye drops ophthalmic solution 0.2-0.2-1 % $0 (Nivel 1) DP
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
gnp lubricant eye drops (pf) ophthalmic solution 0.5 % $0 (Nivel 1) DP
gAc’)odsense artificial tears ophthalmic solution 0.5-0.6 $0 (Nivel 1) DP
g/oodsense lubricating plus pf ophthalmic solution 0.5 $0 (Nivel 1) DP
()
goodsense ultra lubricant drop ophthalmic solution .
0.4-0.3 % $0 (Nivel 1) DP
just tears eye drops ophthalmic solution $0 (Nivel 1) DP
{;br/cant drops/dual-action ophthalmic solution 0.5-0.9 $0 (Nivel 1) DP
()
lubricant eye drop ophthalmic solution 0.6 % $0 (Nivel 1) DP
lubricant eye drops (pf) ophthalmic solution 0.1-0.3 %, .
0.4-0.3 % $0 (Nivel 1) DP
lubricant eye drops ophthalmic solution 0.4-0.3 %, 0.5 .
%, 0.6 % $0 (Nivel 1) DP
lubricant eye drops pf ophthalmic solution 0.5 % $0 (Nivel 1) DP
lubricating tears eye drops ophthalmic solution 0.5 % $0 (Nivel 1) DP
MIEBO OPHTHALMIC SOLUTION 1.338 GM/ML $0-$12.65 (Nivel 3)
moisturizing lubricant eye ophthalmic solution 0.25 % $0 (Nivel 1) DP
MURO 128 OPHTHALMIC OINTMENT 5 % $0 (Nivel 1) DP
MURO 128 OPHTHALMIC SOLUTION 5 % $0 (Nivel 1) DP
polyvinyl alcohol ophthalmic solution 1.4 % $0 (Nivel 1) DP
proparacaine hcl ophthalmic solution 0.5 % $0-$12.65 (Nivel 3)
qgc artificial tears ophthalmic solution 0.5-0.6 % $0 (Nivel 1) DP
qgc lubricant eye drops ophthalmic solution 0.6 % $0 (Nivel 1) DP
- - 5 P
z/iz lubricant eye drops ophthalmic solution 0.5 %, 0.6 $0 (Nivel 1) DP
ra lubricant eye ophthalmic solution 0.4-0.3 % $0 (Nivel 1) DP
REFRESH CELLUVISC OPHTHALMIC GEL 1 % $0 (Nivel 1) DP
REFORESH DIGITAL OPHTHALMIC SOLUTION 0.5-1- $0 (Nivel 1) DP
0.5%
REFRESH DIGITAL PF OPHTHALMIC SOLUTION .
0.5-1-0.5 % $0 (Nivel 1) DP
REFRESH LIQUIGEL OPHTHALMIC GEL 1 % $0 (Nivel 1) DP
REFRESH OPHTHALMIC SOLUTION 1.4-0.6 % $0 (Nivel 1) DP
REFRESH OPTIVE ADVANCED OPHTHALMIC .
SOLUTION 0.5-1-0.5 % D (I 1) DP
REFRESH OPTIVE ADVANCED PF OPHTHALMIC .
SOLUTION 0.5-1-0.5 % SNl DP
REFRESH OPTIVE MEGA-3 OPHTHALMIC .
SOLUTION 0.5-1-0.5 % D (TSI 1) DP
REFRESH OPTIVE OPHTHALMIC GEL 1-0.9 % $0 (Nivel 1) DP
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Nombre del medicamento Cuanto le costara el Acciones necesarias, restricciones

medicamento (nivel de |o limites de uso
cobertura)

REFRESH OPTIVE OPHTHALMIC SOLUTION 0.5- $0 (Nivel 1) DP

0.9 %

REFRESH OPTIVE PF OPHTHALMIC SOLUTION .

0.5-0.9 % $0 (Nivel 1) DP

REFRESH PLUS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 1) DP

REFRESH RELIEVA OPHTHALMIC SOLUTION 0.5- $0 (Nivel 1) DP

0.9 %

REFRESH RELIEVA PF OPHTHALMIC SOLUTION .

0.5-0.9 % $0 (Nivel 1) DP

REFRESH RELIEVA PF XTRA OPHTHALMIC .

SOLUTION 0.5-0.9 % (Dl DP

REFRESH TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 1) DP

REFRESH TEARS PF OPHTHALMIC SOLUTION 0.5- $0 (Nivel 1) DP

0.9 %

RES‘EASIS MULTIDOSE OPHTHALMIC EMULSION $0-§12.65 (Nivel 3)

0.05 %

RESTASIS OPHTHALMIC EMULSION 0.05 % $0-$12.65 (Nivel 3)

RETAINE CMC OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 1) DP

sodium chloride (hypertonic) ophthalmic ointment 5 % $0 (Nivel 1) DP

sodium chloride (hypertonic) ophthalmic solution 5 % $0 (Nivel 1) DP

SOOTHE HYDRATION OPHTHALMIC SOLUTION $0 (Nivel 1) DP

1.25 %

SOOTHE XP OPHTHALMIC SOLUTION $0 (Nivel 1) DP

SOOTHE XP XTRA PROTECTION OPHTHALMIC .

SOLUTION $0 (Nivel 1) DP

STYE OPHTHALMIC SOLUTION 0.5-0.6 % $0 (Nivel 1) DP

;ZYSTANE BALANCE OPHTHALMIC SOLUTION 0.6 $0 (Nivel 1) DP

SYSOTANE COMPLETE OPHTHALMIC SOLUTION $0 (Nivel 1) DP

0.6 %

SYSTANE CONTACTS OPHTHALMIC SOLUTION $0 (Nivel 1) DP

SYSTANE HYDRATION PF OPHTHALMIC .

SOLUTION 0.4-0.3 % B0 sl DP

SYSTANE OPHTHALMIC GEL 0.4-0.3 % $0 (Nivel 1) DP

SYSTANE OPHTHALMIC SOLUTION 0.4-0.3 % $0 (Nivel 1) DP

SYSTANE PRESERVATIVE FREE OPHTHALMIC .

SOLUTION 0.4-0.3 % B0 sl DP

0SA)YSTANE ULTRA OPHTHALMIC SOLUTION 0.4-0.3 $0 (Nivel 1) DP

SYSOTANE ULTRA PF OPHTHALMIC SOLUTION 0.4- $0 (Nivel 1) DP

0.3%

gl—zllél'j/?TEARS EXTRA OPHTHALMIC SOLUTION $0 (Nivel 1) DP
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

0.3 %

cobertura)
THERATEARS NIGHTTIME OPHTHALMIC GEL 1 % $0 (Nivel 1) DP
THERATEARS OPHTHALMIC SOLUTION 0.25 % $0 (Nivel 1) DP
ULTRA FRESH OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 1) DP
ultra lubricating eye drops ophthalmic solution 0.4-0.3 $0 (Nivel 1) DP
%
ultra lubricating eye drops pf ophthalmic solution 0.4- $0 (Nivel 1) DP

XIIDRA OPHTHALMIC SOLUTION 5 %

Agentes Oticos

$0-$12.65 (Nivel 3)

OTICOS

acetic acid otic solution 2 %

$0-$12.65 (Nivel 3)

ciprofloxacin-dexamethasone otic suspension 0.3-0.1
%

$0-$12.65 (Nivel 4)

FLAC OTIC OIL 0.01 %

$0-$12.65 (Nivel 3)

fluocinolone acetonide otic oil 0.01 %

$0-$12.65 (Nivel 3)

hydrocortisone-acetic acid otic solution 1-2 %

$0-$12.65 (Nivel 4)

neomycin-polymyxin-hc otic solution 1 %

$0-$12.65 (Nivel 3)

neomycin-polymyxin-hc otic suspension 3.5-10000-1

$0-$12.65 (Nivel 3)

ofloxacin otic solution 0.3 %

Anticolinérgicos

$0-$12.65 (Nivel 4)

RESPIRATORIOS

ATROVENT HFA INHALATION AEROSOL
SOLUTION 17 MCG/ACT

$0-$12.65 (Nivel 4)

QL; 2 inhaladores cada 30 dias

INCRUSE ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 62.5 MCG/ACT

$0-$12.65 (Nivel 3)

QL; 30 blisteres cada 30 dias

ipratropium bromide hfa inhalation aerosol solution 17
mcglact

$0-$12.65 (Nivel 4)

QL; 2 inhaladores cada 30 dias

ipratropium bromide inhalation solution 0.02 %

$0 (Nivel 2)

B/D

ipratropium bromide nasal solution 0.03 %, 0.06 %

$0-$12.65 (Nivel 3)

SPIRIVA RESPIMAT INHALATION AEROSOL
SOLUTION 1.25 MCG/ACT

$0-$12.65 (Nivel 4)

QL; 1 inhalador cada 30 dias

Antihistaminicos

12hr allergy relief oral tablet 60 mg $0 (Nivel 1) DP
24hr allergy relief oral tablet 180 mg $0 (Nivel 1) DP
ALAVERT ORAL TABLET DISPERSIBLE 10 MG $0 (Nivel 1) DP
aler-cap oral capsule 25 mg $0 (Nivel 1) DP
alertab oral tablet 25 mg $0 (Nivel 1) DP
all day allergy childrens oral solution 5 mg/5ml $0 (Nivel 1) DP
all day allergy oral tablet 10 mg $0 (Nivel 1) DP
all-day allergy childrens oral solution 5 mg/5ml $0 (Nivel 1) DP
ALLEGRA ALLERGY ORAL TABLET 180 MG, 60 MG $0 (Nivel 1) DP
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Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)

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

allergy relieflindoor/outdoor oral tablet 10 mg, 180 mg $0 (Nivel 1) DP
anti-hist allergy oral tablet 25 mg $0 (Nivel 1) DP
azelastine hcl nasal solution 0.1 % $0 (Nivel 2)
BANOPHEN ORAL CAPSULE 25 MG, 50 MG $0 (Nivel 1) DP
BANOPHEN ORAL LIQUID 12.5 MG/5ML $0 (Nivel 1) DP
BANOPHEN ORAL TABLET 25 MG $0 (Nivel 1) DP
Isz.l;lT\\A[ZBR/;(bfLLERGY CHILDRENS ORAL LIQUID $0 (Nivel 1) DP
ECI)ERI/I%DRYL ALLERGY EXTRA STR ORAL TABLET $0 (Nivel 1) DP
BENADRYL ALLERGY ORAL CAPSULE 25 MG $0 (Nivel 1) DP
BENADRYL ALLERGY ORAL TABLET 25 MG $0 (Nivel 1) DP
gsERlAgDRYL ALLERGY ULTRATABS ORAL TABLET $0 (Nivel 1) DP
cetirizine hcl allergy child oral solution 5 mg/5ml $0 (Nivel 1) DP
cetirizine hcl childrens alrgy oral solution 1 mg/ml $0 (Nivel 1) DP
cetirizine hcl childrens oral solution 5 mg/5ml $0 (Nivel 1) DP
cetirizine hcl oral solution 1 mg/ml $0 (Nivel 1) DP
cetirizine hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) DP
cetirizine hcl oral tablet chewable 10 mg, 5 mg $0 (Nivel 1) DP
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medicamento (nivel de

Acciones necesarias, restricciones
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cobertura)

cetirizine hcl solution 5 mg/5ml oral (otc) $0 (Nivel 1) DP
cetirizine hcl solution 5 mg/5ml oral (rx) $0 (Nivel 1) DP
cetirizine hcl solution 5 mg/5ml oral (rx) $0 (Nivel 2) QL; 300 ml cada 30 dias
childrens 24 hour allergy oral solution 1 mg/ml $0 (Nivel 1) DP
childrens loratadine oral solution 5 mg/5ml $0 (Nivel 1) DP
chlorhist oral tablet 4 mg $0 (Nivel 1) DP
chlorphen oral tablet 4 mg $0 (Nivel 1) DP
;:g/:;;;gegr;rgine maleate er oral tablet extended $0 (Nivel 1) DP
chlorpheniramine maleate oral tablet 4 mg $0 (Nivel 1) DP
CHLOR-TRIMETON ALLERGY ORAL TABLET $0 (Nivel 1) bP
EXTENDED RELEASE 12 MG

gkﬂAg/gl’l\lﬂl\ll_ALLERGY CHILDRENS ORAL SOLUTION $0 (Nivel 1) DP
gkﬂACI?ITIN CHILDRENS ORAL TABLET CHEWABLE $0 (Nivel 1) DP
CLARITIN ORAL TABLET 10 MG $0 (Nivel 1) DP
CLARITIN ORAL TABLET CHEWABLE 5 MG $0 (Nivel 1) DP
SEF?EE;;EED%A,\% JUNIORS ORAL TABLET $0 (Nivel 1) DP
?(;_?AT;T;NMRGEDITABS ORAL TABLET DISPERSIBLE $0 (Nivel 1) DP
clemastine fumarate oral tablet 2.68 mg $0 (Nivel 1) DP
g(;lg ;::/ti—symptom severe day oral tablet 5-10-200- $0 (Nivel 1) DP
complete allergy medicine oral capsule 25 mg $0 (Nivel 1) DP
complete allergy medicine oral tablet 25 mg $0 (Nivel 1) DP
complete allergy relief oral tablet 25 mg $0 (Nivel 1) DP
curelief oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
cvs allerg rel child (lorat) oral solution 5 mg/5ml $0 (Nivel 1) DP
cvs allergy & hives relief oral tablet 180 mg $0 (Nivel 1) DP
cvs allergy childrens oral solution 5 mg/5ml $0 (Nivel 1) DP
cvs allergy oral capsule 25 mg $0 (Nivel 1) DP
cvs allergy relief adult oral liquid 50 mg/20ml $0 (Nivel 1) DP
cvs allergy relief childrens oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
cvs allergy relief childrens oral solution 5 mg/5ml $0 (Nivel 1) DP
cvs allergy relief childrens oral tablet chewable 5 mg $0 (Nivel 1) DP
cvs allergy relief oral capsule 25 mg $0 (Nivel 1) DP
cvs allergy relief oral liquid 25 mg/10ml| $0 (Nivel 1) DP
cvs allergy relief oral tablet 10 mg, 180 mg, 25 mg, 5 $0 (Nivel 1) DP

mg, 60 mg
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Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)

cvs allergy relief oral tablet dispersible 10 mg, 56 mg $0 (Nivel 1) DP
cvs allergy relief oral tablet extended release 12 mg $0 (Nivel 1) DP
cvs allergy relief(cetirizine) oral tablet 10 mg $0 (Nivel 1) DP
cvs childrens allergy oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
cvs indoorloutdoor allergy rif oral tablet 10 mg $0 (Nivel 1) DP
cyproheptadine hcl oral syrup 2 mg/5ml $0-$12.65 (Nivel 3) PA
cyproheptadine hcl oral tablet 4 mg $0-$12.65 (Nivel 3) PA
?:I\B(Il_ﬁé_sr'l;gI;LﬁFéGY 12 HOUR RELIEF ORAL $0 (Nivel 1) DP
I\D/llé/Bsf/l-IEC TUSSIN ALLERGY ORAL SYRUP 2 $0 (Nivel 1) DP
diphen oral tablet 25 mg $0 (Nivel 1) DP
diphenhist oral capsule 25 mg $0 (Nivel 1) DP
diphenhydramine hcl childrens oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
diphenhydramine hcl injection solution 50 mg/ml $0-$12.65 (Nivel 3)
diphenhydramine hcl oral capsule 25 mg, 50 mg $0 (Nivel 1) DP
diphenhydramine hcl oral elixir 12.5 mg/5ml $0 (Nivel 1) DP
g;’z;?fonr%/dramine hcl oral liquid 12.5 mg/5ml, 25 $0 (Nivel 1) DP
diphenhydramine hcl oral tablet 25 mg $0 (Nivel 1) DP
ed chlorped jr oral syrup 2 mg/5ml $0 (Nivel 1) DP
eq all day allergy relief oral tablet 10 mg $0 (Nivel 1) DP
eq allerg relief child (cetir) oral solution 5 mg/5ml $0 (Nivel 1) DP
eq allerg relief child (lorat) oral solution 5 mg/5ml $0 (Nivel 1) DP
eq allergy childrens oral solution 5 mg/5ml| $0 (Nivel 1) DP
eq allergy relief (cetirizine) oral solution 1 mg/ml $0 (Nivel 1) DP
eq allergy relief (cetirizine) oral tablet 10 mg $0 (Nivel 1) DP
eq allergy relief childrens oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
eq allergy relief oral capsule 25 mg $0 (Nivel 1) DP
;qg ’z:wlge,;g/gy relief oral tablet 10 mg, 180 mg, 25 mg, 4 $0 (Nivel 1) DP
eq cetirizine hcl oral solution 5 mg/5m| $0 (Nivel 1) DP
eq cetirizine hcl oral tablet chewable 10 mg $0 (Nivel 1) DP
eq loratadine childrens oral tablet chewable 5 mg $0 (Nivel 1) DP
eq loratadine childrens oral tablet dispersible 10 mg $0 (Nivel 1) DP
eq loratadine oral tablet 10 mg $0 (Nivel 1) DP
eql all day allergy childrens oral solution 5 mg/5ml $0 (Nivel 1) DP
eql all day allergy oral tablet 10 mg $0 (Nivel 1) DP
eql allergy oral tablet 25 mg, 4 mg $0 (Nivel 1) DP
eql allergy relief oral tablet 10 mg, 180 mg, 25 mg $0 (Nivel 1) DP
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medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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eql childrens allergy oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Nivel 1) DP
ft all day allergy 24 hour oral tablet 10 mg $0 (Nivel 1) DP
ft all day allergy childrens oral solution 5 mg/5ml $0 (Nivel 1) DP
ft all day allergy oral tablet 10 mg $0 (Nivel 1) DP
ft all day allergy relief oral tablet 10 mg $0 (Nivel 1) DP
ft allergy childrens oral solution 5 mg/5ml $0 (Nivel 1) DP
ft allergy relief 12 hour oral tablet 60 mg $0 (Nivel 1) DP
ft allergy relief 24 hour oral tablet 180 mg $0 (Nivel 1) DP
ft allergy relief cetirizine oral tablet 10 mg $0 (Nivel 1) DP
ft allergy relief childrens oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
ft allergy relief childrens oral solution 5 mg/5ml $0 (Nivel 1) DP
ft allergy relief childrens oral tablet chewable 5 mg $0 (Nivel 1) DP
ft allergy relief loratadine oral tablet 10 mg $0 (Nivel 1) DP
ft allergy relief oral capsule 25 mg $0 (Nivel 1) DP
ft allergy relief oral tablet 10 mg, 180 mg, 25 mg, 4 mg $0 (Nivel 1) DP
geri-dryl oral liquid 12.5 mg/5ml| $0 (Nivel 1) DP
geri-dryl oral tablet 25 mg $0 (Nivel 1) DP
gnp all day allergy childrens oral solution 1 mg/ml, 5 $0 (Nivel 1) DP
mglbml

gnp all day allergy oral tablet 10 mg $0 (Nivel 1) DP
gnp allergy oral capsule 25 mg $0 (Nivel 1) DP
gnp allergy oral tablet 25 mg $0 (Nivel 1) DP
gnp allergy relief 24 hr oral tablet 5 mg $0 (Nivel 1) DP
gnp allergy relief max st oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
gnp allergy relief oral capsule 25 mg $0 (Nivel 1) DP
gnp allergy relief oral tablet 180 mg, 25 mg, 4 mg $0 (Nivel 1) DP
gnp childrens allergy oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
gnp fexofenadine hcl oral tablet 180 mg $0 (Nivel 1) DP
gnp loratadine childrens oral solution 5 mg/5ml $0 (Nivel 1) DP
gnp loratadine oral solution 5 mg/5ml| $0 (Nivel 1) DP
gnp loratadine oral tablet 10 mg $0 (Nivel 1) DP
gnp loratadine oral tablet dispersible 10 mg $0 (Nivel 1) DP
goodsense all day allergy oral solution 5 mg/5ml $0 (Nivel 1) DP
goodsense all day allergy oral tablet 10 mg $0 (Nivel 1) DP
goodsense aller-ease oral tablet 180 mg $0 (Nivel 1) DP
goodsense allergy relief child oral solution 5 mg/5ml $0 (Nivel 1) DP
goodsense allergy relief oral capsule 25 mg $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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gg)dsense allergy relief oral tablet 10 mg, 25 mg, 4 $0 (Nivel 1) DP
goodsense loratadine oral tablet 10 mg $0 (Nivel 1) DP
h-e-b childrens allergy oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
ngﬁ;(yzine hcl intramuscular solution 25 mg/ml, 50 $0-$12.65 (Nivel 4) PA
hydroxyzine hcl oral syrup 10 mg/5ml| $0-$12.65 (Nivel 3) PA
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg $0-$12.65 (Nivel 3) PA
hydroxyzine pamoate oral capsule 25 mg, 50 mg $0-$12.65 (Nivel 3) PA
|\K/llé\al/lgllf/lRLMED KIDS ALLERGY ORAL LIQUID 12.5 $0 (Nivel 1) DP
KLS ALLERCLEAR ORAL TABLET 10 MG $0 (Nivel 1) DP
KLS ALLER-FEX ORAL TABLET 180 MG $0 (Nivel 1) DP
kis allergy medicine oral tablet 25 mg $0 (Nivel 1) DP
:\(/llés;sANIl_ll__ER-TEC CHILDRENS ORAL SOLUTION 5 $0 (Nivel 1) DP
KLS ALLER-TEC ORAL TABLET 10 MG $0 (Nivel 1) DP
kp diphenhydramine hcl oral capsule 50 mg $0 (Nivel 1) DP
kp fexofenadine hcl oral tablet 60 mg $0 (Nivel 1) DP
levocetirizine dihydrochloride oral solution 2.5 mg/5ml $0-$12.65 (Nivel 4) QL; 300 ml cada 30 dias
levocetirizine dihydrochloride tablet 5 mg oral (otc) $0 (Nivel 1) DP
levocetirizine dihydrochloride tablet 5 mg oral (rx) $0 (Nivel 1) DP
levocetirizine dihydrochloride tablet 5 mg oral (rx) $0 (Nivel 2) QL; 30 tabletas cada 30 dias
liquid allergy relief oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
loradamed oral tablet 10 mg $0 (Nivel 1) DP
loratadine childrens oral solution 5 mg/5ml $0 (Nivel 1) DP
loratadine childrens oral tablet chewable 5 mg $0 (Nivel 1) DP
loratadine oral solution 5 mg/5ml $0 (Nivel 1) DP
loratadine oral tablet 10 mg $0 (Nivel 1) DP
loratadine oral tablet dispersible 10 mg $0 (Nivel 1) DP
MAXALLERGY KIDS ORAL LIQUID 12.5 MG/5ML $0 (Nivel 1) DP
m-dryl oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
meijer allergy relief oral tablet 10 mg $0 (Nivel 1) DP
meijer allergy relief oral tablet dispersible 10 mg $0 (Nivel 1) DP
meijer antihistamine allergy oral capsule 25 mg $0 (Nivel 1) DP
meijer loratadine oral solution 5 mg/5ml $0 (Nivel 1) DP
MM ALLER-BEN ORAL TABLET 25 MG $0 (Nivel 1) DP
mm allergy relief 24 hour oral tablet 180 mg $0 (Nivel 1) DP
mm fexofenadine hcl oral tablet 180 mg $0 (Nivel 1) DP
NARAMIN ORAL LIQUID 12.5 MG/5ML $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026

125




Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
TE?IG%/A\SF;AELCHILDRENS ALLERGY ORAL LIQUID $0 (Nivel 1) DP
pharbechlor oral tablet 4 mg $0 (Nivel 1) DP
pharbedryl oral capsule 25 mg, 50 mg $0 (Nivel 1) DP
gc all day allergy oral tablet 10 mg $0 (Nivel 1) DP
qc allergy childrens oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
qc allergy relief childrens oral solution 5 mg/5ml $0 (Nivel 1) DP
qc allergy relief childrens oral syrup 1 mg/iml $0 (Nivel 1) DP
qc allergy relief oral capsule 25 mg $0 (Nivel 1) DP
g;:g?/éeor%)q/grelief oral tablet 10 mg, 180 mg, 25 mg, 4 $0 (Nivel 1) DP
qc allergy relief oral tablet dispersible 10 mg $0 (Nivel 1) DP
qc cetirizine allergy relief oral tablet 10 mg $0 (Nivel 1) DP
qc chlor-pheniramine oral tablet 4 mg $0 (Nivel 1) DP
qc complete allergy medicine oral tablet 25 mg $0 (Nivel 1) DP
gc loratadine allergy relief oral tablet 10 mg $0 (Nivel 1) DP
ra allergy medication oral capsule 25 mg $0 (Nivel 1) DP
ra allergy medication oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
ra allergy medication oral tablet 25 mg $0 (Nivel 1) DP
ra allergy oral liquid 12.5 mg/5m| $0 (Nivel 1) DP
ra allergy oral tablet 25 mg $0 (Nivel 1) DP
ra allergy relief (cetirizine) oral tablet 10 mg $0 (Nivel 1) DP
ra allergy relief (loratadine) oral tablet 10 mg $0 (Nivel 1) DP
ra allergy relief childrens oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
::ge/igtra;?y relief childrens oral solution 1 mg/ml, 5 $0 (Nivel 1) DP
ra allergy relief childrens oral syrup 5 mg/5ml $0 (Nivel 1) DP
ra allergy relief childrens oral tablet chewable 5 mg $0 (Nivel 1) DP
ra allergy relief oral capsule 25 mg $0 (Nivel 1) DP
ra allergy relief oral tablet 180 mg, 4 mg $0 (Nivel 1) DP
ra chlorpheniramine maleate oral tablet 4 mg $0 (Nivel 1) DP
ra complete allergy oral tablet 25 mg $0 (Nivel 1) DP
I\R/I,Aé/lgnl\jl’ll:lEDRYL ALLERGY ORAL LIQUID 12.5 $0 (Nivel 1) DP
ra loratadine oral solution 5 mg/5ml $0 (Nivel 1) DP
ra loratadine oral tablet 10 mg $0 (Nivel 1) DP
sb allergy medicine oral liquid 12.5 mg/5ml $0 (Nivel 1) DP
sb allergy medicine oral tablet 25 mg $0 (Nivel 1) DP
sb allergy oral capsule 25 mg $0 (Nivel 1) DP
sb allergy oral tablet 10 mg $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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cobertura)

sb allergy relief oral tablet dispersible 10 mg $0 (Nivel 1) DP
sb cetirizine hcl childrens oral solution 1 mg/ml $0 (Nivel 1) DP
sb chlorpheniramine oral tablet 4 mg $0 (Nivel 1) DP
sb loratadine allergy relief oral tablet 10 mg $0 (Nivel 1) DP
sb loratadine oral solution 5 mg/5ml $0 (Nivel 1) DP
sb loratadine oral tablet 10 mg $0 (Nivel 1) DP
sm allergy relief oral tablet dispersible 10 mg $0 (Nivel 1) DP
sm loratadine oral tablet 10 mg $0 (Nivel 1) DP
TOTAL ALLERGY MEDICINE ORAL LIQUID 12.5 .

MG/5ML $0 (Nivel 1) DP
total allergy oral tablet 256 mg $0 (Nivel 1) DP
WAL-DRYL ALLERGY CHILDRENS ORAL LIQUID .

12.5 MG/5ML $0 (Nivel 1) DP
WAL-DRYL ALLERGY ORAL CAPSULE 25 MG $0 (Nivel 1) DP
WAL-DRYL ALLERGY ORAL LIQUID 12.5 MG/5ML $0 (Nivel 1) DP
WAL-DRYL ALLERGY ORAL TABLET 25 MG $0 (Nivel 1) DP
WAL-FEX ALLERGY ORAL TABLET 60 MG $0 (Nivel 1) DP
WAL-FEX ALLERGY TABLET 180 MG ORAL $0 (Nivel 1) DP
WAL-FEX ORAL TABLET 180 MG $0 (Nivel 1) DP
WAL-FINATE ORAL TABLET 4 MG $0 (Nivel 1) DP
WAL-ITIN ALLERGY CHILDRENS ORAL TABLET .

CHEWABLE 5 MG $0 (Nivel 1) DP
WAL-ITIN ALLERGY REDITABS ORAL TABLET .

DISPERSIBLE 10 MG SO (IS 1) DP
WAL-ITIN ALLER-MELTS ORAL TABLET .

DISPERSIBLE 10 MG SO (T 1) DP
WAL-ITIN CHILDRENS ORAL SOLUTION 5 MG/5ML $0 (Nivel 1) DP
WAL-ITIN ORAL SOLUTION 5 MG/5ML $0 (Nivel 1) DP
WAL-ITIN ORAL TABLET 10 MG $0 (Nivel 1) DP
WAL-ITIN ORAL TABLET DISPERSIBLE 10 MG $0 (Nivel 1) DP
WAL-VERT ORAL TABLET DISPERSIBLE 10 MG $0 (Nivel 1) DP
WAL-ZYR ALL DAY ALLERGY CHILD ORAL .

SOLUTION 5 MG/5ML DG 1) DP
WAL-ZYR ALLERGY CHILDRENS ORAL SOLUTION .

1 MG/ML $0 (Nivel 1) DP
WAL-ZYR CHILDRENS ORAL SOLUTION 1 MG/ML, .

5 MG/5ML $0 (Nivel 1) DP
WAL-ZYR CHILDRENS ORAL TABLET CHEWABLE .

10 MG, 5 MG $0 (Nivel 1) DP
WAL-ZYR ORAL SOLUTION 5 MG/5ML $0 (Nivel 1) DP
WAL-ZYR ORAL TABLET 10 MG $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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XYZAL ALLERGY 24HR ORAL TABLET 5 MG $0 (Nivel 1) DP
ZYRTEC ALLERGY ORAL TABLET 10 MG $0 (Nivel 1) DP
ZYRTEC CHILDRENS ALLERGY ORAL SOLUTION 1 .
MG/ML, 5 MG/5ML $0 (Nivel 1) DP
ZYRTEC CHILDRENS ALLERGY ORAL TABLET .
CHEWABLE 10 MG 30 (Nivel 1) DP
ZYRTEC ORAL TABLET CHEWABLE 10 MG $0 (Nivel 1) DP

Beta Agonistas

albuterol sulfate hfa inhalation aerosol solution 108
(90 base) mcglact, 108 (90 base) mcgl/act
(nda020503), 108 (90 base) mcglact (nda020983)

$0-$12.65 (Nivel 3)

QL; 2 inhaladores cada 30 dias

albuterol sulfate inhalation nebulization solution (2.5

mgi3mi) 0.083% $0 (Nivel 2) B/D
albuterol sulfate inhalation nebulization solution 0.63 :

mgl3ml, 1.25 mgl3mi, 2.5 mg/0.5m $05512:65 (Nivel )| B/D
albuterol sulfate oral syrup 2 mg/5ml $0-$12.65 (Nivel 3)
albuterol sulfate oral tablet 2 mg, 4 mg $0-$12.65 (Nivel 4)
levalbuterol hcl inhalation nebulization solution 0.31 $0-$12.65 (Nivel 4) B/D

mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25 mg/3ml|

levalbuterol tartrate inhalation aerosol 45 mcgl/act

$0-$12.65 (Nivel 3)

ST; QL; 2 inhaladores cada 30 dias

SEREVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 50 MCG/ACT

$0-$12.65 (Nivel 3)

QL; 60 inhalaciones cada 30 dias

terbutaline sulfate oral tablet 2.5 mg, 5 mg

$0-$12.65 (Nivel 4)

VENTOLIN HFA AEROSOL SOLUTION 108 (90
BASE) MCG/ACT INHALATION

$0-$12.65 (Nivel 3)

QL; 2 inhaladores cada 30 dias

VENTOLIN HFA AEROSOL SOLUTION 108 (90
BASE) MCG/ACT INHALATION

$0-$12.65 (Nivel 3)

QL; 6 inhaladores cada 30 dias

Combinaciones De Anticolinérgicos/Beta
Agonistas

ANORO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 62.5-25 MCG/ACT

$0-$12.65 (Nivel 3)

QL; 60 blisteres cada 30 dias

BEVESPI AEROSPHERE INHALATION AEROSOL 9-
4.8 MCG/ACT

$0-$12.65 (Nivel 3)

QL; 1 inhalador cada 30 dias

BREZTRI AEROSPHERE AEROSOL 160-9-4.8
MCG/ACT INHALATION

$0-$12.65 (Nivel 3)

QL; 1 inhalador cada 30 dias

BREZTRI AEROSPHERE AEROSOL 160-9-4.8
MCG/ACT INHALATION

$0-$12.65 (Nivel 3)

QL; 4 inhaladores cada 28 dias

COMBIVENT RESPIMAT INHALATION AEROSOL
SOLUTION 20-100 MCG/ACT

$0-$12.65 (Nivel 4)

QL; 2 inhaladores cada 30 dias

ipratropium-albuterol inhalation solution 0.5-2.5 (3)
mg/3ml

$0-$12.65 (Nivel 3)

B/D

TRELEGY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-62.5-25
MCG/ACT, 200-62.5-25 MCG/ACT

$0-$12.65 (Nivel 3)

QL; 60 blisteres cada 30 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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Combinaciones De Esteroides/Beta Agonistas

ADVAIR HFA INHALATION AEROSOL 115-21
MCG/ACT, 230-21 MCG/ACT, 45-21 MCG/ACT

$0-$12.65 (Nivel 3)

QL; 1 inhalador cada 30 dias

AIRSUPRA INHALATION AEROSOL 90-80
MCG/ACT

$0-$12.65 (Nivel 3)

QL; 3 inhaladores cada 30 dias

BREO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-25 MCG/ACT, 200-25
MCG/ACT, 50-25 MCG/INH

$0-$12.65 (Nivel 3)

QL; 60 blisteres cada 30 dias

BREYNA INHALATION AEROSOL 160-4.5
MCG/ACT, 80-4.5 MCG/ACT

$0-$12.65 (Nivel 3)

QL; 3 inhaladores cada 30 dias

budesonide-formoterol fumarate inhalation aerosol
160-4.5 mcglact, 80-4.5 mcglact

$0-$12.65 (Nivel 3)

QL; 3 inhaladores cada 30 dias

DULERA INHALATION AEROSOL 100-5 MCG/ACT,

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

$0-$12.65 (Nivel 4)

QL; 3 inhaladores cada 30 dias

fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcglact, 250-50 mcg/act,
500-50 mcgl/act

$0-$12.65 (Nivel 3)

QL; 60 inhalaciones cada 30 dias

WIXELA INHUB INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-50 MCG/ACT, 250-50
MCG/ACT, 500-50 MCG/ACT

$0-$12.65 (Nivel 3)

QL; 60 inhalaciones cada 30 dias

Diversos

acetylcysteine inhalation solution 10 %, 20 % $0-$12.65 (Nivel 4) B/D
AEROCHAMBER HOLDING CHAMBER DEVICE $0 (Nivel 1) DP
AEROCHAMBER MINI CHAMBER DEVICE $0 (Nivel 1) DP
AEROCHAMBER MV $0 (Nivel 1) DP
AEROCHAMBER PLS FLOVU MTHPIECE DEVICE $0 (Nivel 1) DP
AEROCHAMBER PLUS FLO-VU $0 (Nivel 1) DP
AEROCHAMBER PLUS FLO-VU INTERM DEVICE $0 (Nivel 1) DP
AEROCHAMBER PLUS FLO-VU LARGE $0 (Nivel 1) DP
AEROCHAMBER PLUS FLO-VU LARGE DEVICE $0 (Nivel 1) DP
AEROCHAMBER PLUS FLO-VU MEDIUM $0 (Nivel 1) DP
AEROCHAMBER PLUS FLO-VU MEDIUM DEVICE $0 (Nivel 1) DP
AEROCHAMBER PLUS FLO-VU SMALL $0 (Nivel 1) DP
AEROCHAMBER PLUS FLO-VU SMALL DEVICE $0 (Nivel 1) DP
AEROCHAMBER PLUS FLOW VU $0 (Nivel 1) DP
AEROCHAMBER Z-STAT PLUS $0 (Nivel 1) DP
AEROCHAMBER Z-STAT PLUS CHAMBR $0 (Nivel 1) DP
AEROCHAMBER Z-STAT PLUS/LARGE $0 (Nivel 1) DP
AEROCHAMBER Z-STAT PLUS/MEDIUM $0 (Nivel 1) DP
AEROCHAMBER Z-STAT PLUS/SMALL $0 (Nivel 1) DP
AEROCHAMBER2GO ANTI-STATIC DEVICE $0 (Nivel 1) DP
AEROVENT PLUS DEVICE $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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ALYFTREK ORAL TABLET 10-50-125 MG

$0-$12.65 (Nivel 5)

PA; QL; 56 tabletas cada 28 dias

ALYFTREK ORAL TABLET 4-20-50 MG

$0-$12.65 (Nivel 5)

PA; QL; 84 tabletas cada 28 dias

ARALAST NP INTRAVENOUS SOLUTION

RECONSTITUTED 1000 MG, 500 MG UG i
asthma relief oral tablet 25 mg $0 (Nivel 1) DP
breathe comfort chamber/adult device $0 (Nivel 1) DP
breathe comfort chamberichild device $0 (Nivel 1) DP
breathe ease large device $0 (Nivel 1) DP
breathe ease medium device $0 (Nivel 1) DP
breathe ease small device $0 (Nivel 1) DP
BREATHERITE VALVED MDI CHAMBER DEVICE $0 (Nivel 1) DP
BRONKAID MAX ORAL TABLET 25 MG $0 (Nivel 1) DP
classic neti pot sinus wash nasal kit 2300-700 mg $0 (Nivel 1) DP
CLEVER CHOICE HOLDING CHAMBER DEVICE $0 (Nivel 1) DP
COMPACT SPACE CHAMBER DEVICE $0 (Nivel 1) DP
COMPACT SPACE CHAMBER/LG MASK DEVICE $0 (Nivel 1) DP
COMPACT SPACE CHAMBER/MED MASK DEVICE $0 (Nivel 1) DP
COMPACT SPACE CHAMBER/SM MASK DEVICE $0 (Nivel 1) DP
z;;/n;tr#/n sodium inhalation nebulization solution 20 $0-$12.65 (Nivel 3) B/D
cromolyn sodium nasal aerosol solution 5.2 mg/act $0 (Nivel 1) DP
cvs allergy relief neti pot nasal kit 2300-700 mg $0 (Nivel 1) DP
cvs asthma relief oral tablet 25 mg $0 (Nivel 1) DP
cvs neti pot soft tip nasal kit 700-2300 mg $0 (Nivel 1) DP
rcr\]/gs saline sinus wash refills nasal packet 700-2300 $0 (Nivel 1) DP
cvs sinus wash system nasal kit 2300-700 mg $0 (Nivel 1) DP
EASIVENT $0 (Nivel 1) DP
EASIVENT MASK LARGE $0 (Nivel 1) DP
EASIVENT MASK MEDIUM $0 (Nivel 1) DP
EASIVENT MASK SMALL $0 (Nivel 1) DP
epinephrine injection solution 0.3 mg/0.3ml! $0-$12.65 (Nivel 3)

e Sy smeocor 015 [ so.1265 (a3

eq space chamber anti-static device $0 (Nivel 1) DP
eq space chamber anti-static | device $0 (Nivel 1) DP
eq space chamber anti-static m device $0 (Nivel 1) DP
eq space chamber anti-static s device $0 (Nivel 1) DP

FASENRA PEN SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 30 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 1 pluma cada 28 dias

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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FASENRA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 10 MG/0.5ML, 30 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 1 jeringa cada 28 dias

FLEXICHAMBER DEVICE $0 (Nivel 1) DP
gnp sinus wash neti pot nasal kit 2300-700 mg $0 (Nivel 1) DP
gnp sinus wash refill nasal packet 2300-700 mg $0 (Nivel 1) DP
gnp squeeze bottle sinus relie nasal kit 2300-700 mg $0 (Nivel 1) DP
INSPIREASE $0 (Nivel 1) DP

KALYDECO ORAL PACKET 13.4 MG, 25 MG, 5.8
MG, 50 MG, 75 MG

$0-$12.65 (Nivel 5)

PA; QL; 56 paquetes cada 28 dias

KALYDECO ORAL TABLET 150 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

kettle neti pot sinus wash nasal kit 2300-700 mg $0 (Nivel 1) DP
MICROCHAMBER $0 (Nivel 1) DP
MICROCHAMBER DEVICE $0 (Nivel 1) DP
MICROSPACER $0 (Nivel 1) DP
I\N/Ig?//:égRom NASAL AEROSOL SOLUTION 5.2 $0 (Nivel 1) bP
neti pot sinus wash nasal kit 2300-700 mg $0 (Nivel 1) DP

nintedanib esylate oral capsule 100 mg, 150 mg

$0-$12.65 (Nivel 5)

PA; QL; 60 capsulas cada 30 dias

OFEV ORAL CAPSULE 100 MG, 150 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 capsulas cada 30 dias

OPTICHAMBER DIAMOND $0 (Nivel 1) DP
OPTICHAMBER DIAMOND DEVICE $0 (Nivel 1) DP
OPTICHAMBER DIAMOND-LG MASK DEVICE $0 (Nivel 1) DP
OPTICHAMBER DIAMOND-MD MASK $0 (Nivel 1) DP
OPTICHAMBER DIAMOND-SM MASK $0 (Nivel 1) DP

ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG,
75-94 MG

$0-$12.65 (Nivel 5)

PA; QL; 56 paquetes cada 28 dias

ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG

$0-$12.65 (Nivel 5)

PA; QL; 112 tabletas cada 28 dias

pirfenidone oral capsule 267 mg

$0-$12.65 (Nivel 5)

PA; QL; 270 capsulas cada 30 dias

pirfenidone oral tablet 267 mg

$0-$12.65 (Nivel 5)

PA; QL; 270 tabletas cada 30 dias

pirfenidone oral tablet 534 mg, 801 mg

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

POCKET CHAMBER DEVICE $0 (Nivel 1) DP
POCKET SPACER DEVICE $0 (Nivel 1) DP
pro comfort spacer adult $0 (Nivel 1) DP
pro comfort spacer child $0 (Nivel 1) DP
pro comfort spacer infant device $0 (Nivel 1) DP
procare spacer/adult mask device $0 (Nivel 1) DP
procare spacer/child mask device $0 (Nivel 1) DP
prochamber vhc device $0 (Nivel 1) DP
PROLASTIN-C INTRAVENOUS SOLUTION 1000 $0-$12.65 (Nivel 5) PA

MG/20ML

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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PULMOZYME INHALATION SOLUTION 2.5

MG/2. 5ML $0-$12.65 (Nivel 5) PA
pure comfort spacer chamber device $0 (Nivel 1) DP
ra micro-filtered sinus wash nasal kit 2300-700 mg $0 (Nivel 1) DP
ra sinus wash nasal relief nasal packet 1685-515 mg $0 (Nivel 1) DP
ra sinus wash neti pot nasal packet 1685-515 mg $0 (Nivel 1) DP
RITEFLO DEVICE $0 (Nivel 1) DP

roflumilast oral tablet 250 mcg

$0-$12.65 (Nivel 4)

QL; 56 tabletas cada afo

roflumilast oral tablet 500 mcg

$0-$12.65 (Nivel 4)

QL; 30 tabletas cada 30 dias

saline nasal packet 2300-700 mg $0 (Nivel 1) DP
SINUCLEANSE NETI POT NASAL KIT 2300-700 MG $0 (Nivel 1) DP
sllglUCLEANSE REFILL NASAL PACKET 2300-700 $0 (Nivel 1) DP
SINUGATOR NASAL WASH NASAL PACKET $0 (Nivel 1) DP
sinus wash squeeze bottle nasal kit 2300-700 mg $0 (Nivel 1) DP
squeeze bottle sinus wash nasal kit 2300-700 mg $0 (Nivel 1) DP

SYMDEKO ORAL TABLET THERAPY PACK 100-150
& 150 MG, 50-75 & 75 MG

$0-$12.65 (Nivel 5)

PA; QL; 56 tabletas cada 28 dias

theophylline er oral tablet extended release 12 hour
100 mg, 200 mg, 300 mg, 450 mg

$0-$12.65 (Nivel 4)

theophylline er oral tablet extended release 24 hour
400 mg, 600 mg

$0-$12.65 (Nivel 3)

theophylline oral elixir 80 mg/15ml

$0-$12.65 (Nivel 4)

theophylline oral solution 80 mg/15ml|

$0-$12.65 (Nivel 4)

TRIKAFTA ORAL TABLET THERAPY PACK 100-50-
75 & 150 MG, 50-25-37.5 & 75 MG

$0-$12.65 (Nivel 5)

PA; QL; 84 tabletas cada 28 dias

TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75
MG, 80-40-60 & 59.5 MG

$0-$12.65 (Nivel 5)

PA; QL; 56 paquetes cada 28 dias

VORTEX VALVE CHAMBER-PEDI MASK DEVICE

$0 (Nivel 1)

DP

VORTEX VALVED HOLDING CHAMBER DEVICE

$0 (Nivel 1)

DP

XOLAIR SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 8 plumas cada 28 dias

XOLAIR SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 300 MG/2ML, 75 MG/0.5ML

$0-$12.65 (Nivel 5)

PA; QL; 4 plumas cada 28 dias

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 150 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 8 jeringas cada 28 dias

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 300 MG/2ML, 75 MG/0.5ML

$0-$12.65 (Nivel 5)

PA; QL; 4 jeringas cada 28 dias

XOLAIR SUBCUTANEOUS SOLUTION
RECONSTITUTED 150 MG

$0-$12.65 (Nivel 5)

PA; QL; 8 frascos cada 28 dias

ZEMAIRA INTRAVENOUS SOLUTION
RECONSTITUTED 1000 MG, 4000 MG, 5000 MG

$0-$12.65 (Nivel 5)

PA
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Esteroides Nasales

flunisolide nasal solution 25 mcgl/act (0.025%) $0-$12.65 (Nivel 3) QL; 3 botellas cada 30 dias

fluticasone propionate nasal suspension 50 mcg/act $0 (Nivel 2) QL; 1 botella cada 30 dias

XHANCE NASAL EXHALER SUSPENSION 93 . P .

MCG/ACT $0-$12.65 (Nivel 4) PA; QL; 32 ml cada 30 dias

Inhalantes Esteroides

ALVESCO INHALATION AEROSOL SOLUTION 160 $0-$12.65 (Nivel 4) QL; 2 inhaladores cada 30 dias

MCG/ACT

ALVESCO INHALATION AEROSOL SOLUTION 80 $0-$12.65 (Nivel 4) QL; 3 inhaladores cada 30 dias

MCG/ACT

ARNUITY ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100 MCG/ACT, 200 $0-$12.65 (Nivel 3) QL; 30 inhalaciones cada 30 dias

MCG/ACT, 50 MCG/ACT

budesonide inhalation suspension 0.25 mg/2ml, 0.5 $0-$12.65 (Nivel 4) B/D

mg/2ml

Moduladores De Leucotrieno

montelukast sodium oral packet 4 mg $0-$12.65 (Nivel 4)

montelukast sodium oral tablet 10 mg $0 (Nivel 1)

montelukast sodium oral tablet chewable 4 mg, 5 mg $0 (Nivel 2)

zafirlukast oral tablet 10 mg, 20 mg $0-$12.65 (Nivel 3)

Tos Y Resfriado

12 hour allergy-d oral tablet extended release 12 hour $0 (Nivel 1) DP

5-120 mg

12 hour decongestant nasal solution 0.05 % $0 (Nivel 1) DP

12 hour decongestant oral tablet extended release 12 $0 (Nivel 1) DP

hour 120 mg

12 hour nasal decongestant oral tablet extended .

release 12 hour 120 mg $0i(Nivel ) DP

12 hour nasal relief spray nasal solution 0.05 % $0 (Nivel 1) DP

12 hour nasal spray nasal solution 0.05 % $0 (Nivel 1) DP

12 hr mucus relief max oral tablet extended release 12 .

hour 1200 mg B0 sl DP

4-WAY FAST ACTING NASAL SOLUTION 1 % $0 (Nivel 1) DP

actidom dmx oral liquid 10-30-200 mg/5ml $0 (Nivel 1) DP

ACTINEL DM ORAL LIQUID 10-20-400 MG/5ML $0 (Nivel 1) DP

AFRIN 12 HOUR NASAL SOLUTION 0.05 % $0 (Nivel 1) DP

AFRIN ALLERGY SINUS NASAL SOLUTION 0.05 % $0 (Nivel 1) DP

AFRI!\I NODRIP CHILDRENS NASAL SOLUTION $0 (Nivel 1) DP

0.05 %

AFRIN NODRIP EXTRA MOISTURE NASAL .

SOLUTION 0.05 % D (TSI 1) DP

AFRIN NODRIP NIGHT NASAL SOLUTION 0.05 % $0 (Nivel 1) DP
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,OAA)FRIN NODRIP ORIGINAL NASAL SOLUTION 0.05 $0 (Nivel 1) DP
AFRIN NODRIP SEVERE CONGEST NASAL .
SOLUTION 0.05 % $0 (Nivel 1) DP
AFRIN NODRIP SINUS NASAL SOLUTION 0.05 % $0 (Nivel 1) DP
AFRIN ORIGINAL NASAL SOLUTION 0.05 % $0 (Nivel 1) DP
AFRIL\I SEVERE CONGESTION NASAL SOLUTION $0 (Nivel 1) DP
0.05 %
ALAVERT D-12 HOUR ALLERGY/CONG ORAL $0 (Nivel 1) DP
TABLET EXTENDED RELEASE 12 HOUR 5-120 MG
all day allergy d oral tablet extended release 12 hour .
5-120 mg $0 (Nivel 1) DP
allergy d-12 oral tablet extended release 12 hour 5- $0 (Nivel 1) DP
120 mg
allergy rel d12 (cetirizine) oral tablet extended release .
12 hour 5-120 mg $0 (Nivel 1) bP
allergy relief d oral tablet extended release 12 hour 5- $0 (Nivel 1) DP
120 mg
allergy relief d oral tablet extended release 24 hour .
10-240 mg $0 (Nivel 1) DP
allergy relief d12 oral tablet extended release 12 hour .
5-120 mg $0 (Nivel 1) DP
allergy relief d-12 oral tablet extended release 12 hour .
5-120 mg $0 (Nivel 1) DP
allergy relief d-24 oral tablet extended release 24 hour .
10-240 mg $0 (Nivel 1) DP
allergy reliefinasal decongest oral tablet extended .
release 12 hour 5-120 mg $0i(Nivel ) DP
allergy relieflnasal decongest oral tablet extended .
release 24 hour 10-240 mg 0 (e 1) DP
allergy relief-d oral tablet extended release 12 hour 5- $0 (Nivel 1) DP
120 mg
allergylcongestion relief oral tablet extended release .
12 hour 5-120 mg 20 0] 1) DP
altarussin dm oral syrup 100-10 mg/5ml $0 (Nivel 1) DP
altarussin oral liquid 100 mg/5ml $0 (Nivel 1) DP
altipres oral liquid 5-10-200 mg/5ml $0 (Nivel 1) DP
altipres pediatric oral liquid 2.5-5-75 mg/5ml $0 (Nivel 1) DP
altituss oral liquid 10-100 mg/5ml $0 (Nivel 1) DP
anefrin spray nasal solution 0.05 % $0 (Nivel 1) DP
aquanaz oral tablet 10-15-400 mg $0 (Nivel 1) DP
benzonatate oral capsule 100 mg, 150 mg, 200 mg $0 (Nivel 1) DP
biocof oral liquid 10-20-400 mg/5ml| $0 (Nivel 1) DP
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biocotron oral liquid 10-100 mg/5ml $0 (Nivel 1) DP

biodesp dm oral syrup 5-15-100 mg/5ml $0 (Nivel 1) DP

bio-z-cough oral syrup 20-400 mg/5ml $0 (Nivel 1) DP

BUCKLEYS CHEST CONGESTION ORAL LIQUID .

100 MG/5ML $0 (Nivel 1) DP

cetirizine-pseudoephedrine er oral tablet extended .

release 12 hour 5-120 mg B0 sl DP

chest congestion relief child oral liquid 100 mg/5ml $0 (Nivel 1) DP

chest congestion relief dm oral syrup 10-100 mg/5ml $0 (Nivel 1) DP

chest congestion relief oral liquid 100 mg/5ml $0 (Nivel 1) DP

CLARITIN-D 12 HOUR ORAL TABLET EXTENDED $0 (Nivel 1) DP

RELEASE 12 HOUR 5-120 MG W

CLARITIN-D 24 HOUR ORAL TABLET EXTENDED $0 (Nivel 1) DP

RELEASE 24 HOUR 10-240 MG

coditussin ac oral liquid 200-10 mg/5ml $0 (Nivel 1) DP

coditussin dac oral liquid 30-10-200 mg/5ml $0 (Nivel 1) DP

COMTREX DEEP CHEST COLD ORAL TABLET 325- .

200 MG $0 (Nivel 1) DP

cough & chest congestion dm oral liquid 5-100 mg/5ml $0 (Nivel 1) DP

cough & congestion kids oral liquid 5-100 mg/5ml $0 (Nivel 1) DP

cough dm childrens oral suspension extended release $0 (Nivel 1) DP

30 mg/5ml

cough dm oral suspension extended release 30 .

mgi5mi $0 (Nivel 1) DP

coughtab oral tablet 200 mg $0 (Nivel 1) DP

cvs 12 hour nasal decongestant oral tablet extended .

release 12 hour 120 mg $0U(Nivel 1) DP

cvs allergy nasal mist no drip nasal solution 0.05 % $0 (Nivel 1) DP

cvs allergy relief d oral tablet extended release 12 .

hour 5-120 mg B0 (e 1) DP

cvs allergy relief-d oral tablet extended release 12 .

hour 5-120 mg $0 (Nivel 1) DP

cvs allergy relief-d oral tablet extended release 24 .

hour 10-240 mg 0 (el 1) DP

cvs allergy relief-d12 oral tablet extended release 12 .

hour 5-120 mg B0 (e 1) DP

cvs cough & chest congestion oral liquid 20-400 .

mgl20ml $0 (Nivel 1) DP

cvs cough dm childrens oral suspension extended .

release 30 mg/5ml $0 (el DP

cvs cough dm oral suspension extended release 30 $0 (Nivel 1) DP

mglbml

cvs dm maximum adult oral liquid 5-100 mg/5ml| $0 (Nivel 1) DP
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cvs mucus dm extended release oral tablet extended .
release 12 hour 30-600 mg 0 el DP
cvs mucus extended release oral tablet extended .
release 12 hour 1200 mg, 600 mg B0 sl DP
cvs multi-symptoms cold child oral liquid 2.5-5-100 $0 (Nivel 1) DP
mgl/5ml
cvs nasal decongestant inhalation inhaler 50 mg $0 (Nivel 1) DP
cvs nasal decongestant oral tablet 30 mg $0 (Nivel 1) DP
cvs nasal mist nasal solution 0.05 % $0 (Nivel 1) DP
cvs nasal spray nasal solution 0.05 %, 1 % $0 (Nivel 1) DP
cvs severe cough/congest oral liquid 2.5-5-100 $0 (Nivel 1) DP
mglbml
cvs sinus nasal spray nasal solution 0.05 % $0 (Nivel 1) DP
cvs sinus pe decongestant oral tablet 10 mg $0 (Nivel 1) DP
cvs tussin adult chest congest oral liquid 100 mg/5ml $0 (Nivel 1) DP
cvs tussin cough oral capsule 15 mg $0 (Nivel 1) DP
cvs tussin dm max st oral liquid 20-400 mg/20ml $0 (Nivel 1) DP
cvs tussin dm oral liquid 10-100 mg/5ml, 200-20 $0 (Nivel 1) DP
mg/10ml
cvs tussin maximum strength oral syrup 15 mgl/5ml $0 (Nivel 1) DP
cvs tussindm cough/chest adult oral liquid 20-200 $0 (Nivel 1) DP
mg/20ml
DECONEX IR ORAL TABLET 10-385 MG $0 (Nivel 1) DP
decongestant oral tablet 30 mg $0 (Nivel 1) DP
decongestant vapor inhalation inhaler $0 (Nivel 1) DP
DELSYM CGH/CHEST CONG DM CHILD ORAL .
LIQUID 5-100 MG/5SML ) (GIED ) DP
DELSYM COUGH CHILDRENS ORAL SUSPENSION $0 (Nivel 1) DP
EXTENDED RELEASE 30 MG/5ML
DELSYM COUGH/CHEST CONGEST DM ORAL .
LIQUID 5-100 MG/5ML $0 (Nivel 1) DP
DELSYM ORAL LIQUID EXTENDED RELEASE 30 .
MG/5ML $0 (Nivel 1) DP
DELSYM ORAL SUSPENSION EXTENDED .
RELEASE 30 MG/5ML LD (Rl 1) DP
DESGEN DM ORAL LIQUID 5-10-100 MG/5ML $0 (Nivel 1) DP
DESGEN PEDIATRIC ORAL LIQUID 2.5-5-50 MG/ML $0 (Nivel 1) DP
despec dm oral syrup 5-10-100 mg/5ml $0 (Nivel 1) DP
despec dm-g oral syrup 5-10-100 mg/5ml| $0 (Nivel 1) DP
despec eda oral liquid 2.5-5-50 mg/ml $0 (Nivel 1) DP
dextromethorphan hbr oral capsule 15 mg $0 (Nivel 1) DP
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dextromethorphan polistirex er oral suspension .

extended release 30 mg/bml 0 (e 1) DP

dextromethorphan-guaifenesin oral liquid 10-100 .

mgl5ml, 10-200 mg/10ml, 20-200 mg!10ml B0 e 1) DP

dextromethorphan-guaifenesin oral syrup 10-100 .

mg/5ml, 20-200 mgl 10m| B0l 1) DP

diabetic siltussin-dm oral liquid 100-10 mg/5ml $0 (Nivel 1) DP

DIABETIC TUSSIN DM MAX ST ORAL LIQUID 10- .

200 MG/5ML $0 (Nivel 1) DP

DIABETIC TUSSIN DM ORAL LIQUID 100-10 .

MG/5ML $0 (Nivel 1) DP

DIABETIC TUSSIN EX ORAL LIQUID 100 MG/5ML $0 (Nivel 1) DP

dometuss-dmx oral liquid 10-30-200 mg/5ml $0 (Nivel 1) DP

DRISTAN NASAL SOLUTION 0.05 % $0 (Nivel 1) DP

ed-a-hist dm oral liquid 10-4-15 mg/5ml $0 (Nivel 1) DP

eq 12 hour mucus relief oral tablet extended release .

12 hour 600 mg $0 (Nivel 1) oP

eq allergy & congestion relief oral tablet extended .

release 12 hour 5-120 mg B0 sl DP

EQ ALLERGY RELIEF NASAL DECONG ORAL $0 (Nivel 1) DP

TABLET EXTENDED RELEASE 12 HOUR 5-120 MG

EQ ALLERGY RELIEF NASAL DECONG ORAL

TABLET EXTENDED RELEASE 24 HOUR 10-240 $0 (Nivel 1) DP

MG

eq allergy relief oral tablet extended release 12 hour .

eq cough & chest congestion dm oral liquid 20-200 .

mgl20ml $0 (Nivel 1) DP

eq cough childrens oral liquid 5-100 mg/5ml $0 (Nivel 1) DP

eq cough dm oral suspension extended release 30 .

mgl5mi $0 (Nivel 1) DP

EQ MUCUS ER ORAL TABLET EXTENDED $0 (Nivel 1) DP

RELEASE 12 HOUR 1200 MG, 600 MG

eq mucus relief 12 hour max st oral tablet extended .

release 12 hour 1200 mg B0 (sl DP

eq mucus relief congest/cough oral liquid 2.5-5-100 .

mgl5mi $0 (Nivel 1) DP

eq mucus relief dm oral liquid 20-400 mg/20m| $0 (Nivel 1) DP

eq mucus relief dm oral tablet extended release 12 .

hour 30-600 mg $0 (Nivel 1) oP

eq mucus relief oral tablet extended release 12 hour $0 (Nivel 1) DP

600 mg

eq multi-symptom cold children oral liquid 2.5-5-100 .

mgi5mi $0 (Nivel 1) DP
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eq nasal spray fast acting nasal solution 1 % $0 (Nivel 1) DP
eq nasal spray nasal solution 0.05 % $0 (Nivel 1) DP
eq sinus & congestion max str oral tablet 30 mg $0 (Nivel 1) DP
eq sinus 12-hour oral tablet extended release 12 hour $0 (Nivel 1) DP
120 mg
eq tussin dm max adult oral liquid 20-400 mg/20m| $0 (Nivel 1) DP
eq tussin dm max daytime oral liquid 20-400 mg/20ml| $0 (Nivel 1) DP
eql allergylcongestion relief oral tablet extended .
release 24 hour 10-240 mg 0 el ) DP
eql cough dm oral suspension extended release 30 $0 (Nivel 1) DP
mglbml
eql mucus-dm oral tablet extended release 12 hour .
eql nasal decongestant oral tablet 30 mg $0 (Nivel 1) DP
eql nasal decongestant pe oral tablet 10 mg $0 (Nivel 1) DP
eql nasal spray 12 hour nasal solution 0.05 % $0 (Nivel 1) DP
eql nasal spray fast acting nasal solution 1 % $0 (Nivel 1) DP
eql nasal spray no drip nasal solution 0.05 % $0 (Nivel 1) DP
eql tussin cough/chest congest oral liquid 20-200 $0 (Nivel 1) DP
mg/20ml
eql tussin cough/chest dm max oral liquid 20-400 $0 (Nivel 1) DP
mg/20ml
eql vapor nasal decongestant inhalation inhaler 50 mg $0 (Nivel 1) DP
ft 12 hour cough relief oral suspension extended .
release 30 mg/5ml B0 sl DP
ft all day allergy-d oral tablet extended release 12 hour $0 (Nivel 1) DP
5-120 mg
ft allergy d-12 hour oral tablet extended release 12 .
hour 5-120 mg 0 (el 1) DP
ft allergy relief-d oral tablet extended release 24 hour .
10-240 mg $0 (Nivel 1) DP
ft mucus relief 12hr max str oral tablet extended .
release 12 hour 1200 mg 30 (Nivel 1) DP
ft mucus relief 12hr oral tablet extended release 12 $0 (Nivel 1) DP
hour 600 mg
ft mucus relief dm oral tablet extended release 12 hour .
30-600 mg $0 (Nivel 1) DP
ft nasal decongestant max str oral tablet 30 mg $0 (Nivel 1) DP
ft nasal decongestant max str oral tablet extended .
release 12 hour 120 mg $0 (el DP
ft nasal decongestant pe oral tablet 10 mg $0 (Nivel 1) DP
ft nasal spray nasal solution 0.05 % $0 (Nivel 1) DP
ft tussin adult oral liquid 200 mg/10ml $0 (Nivel 1) DP
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ft tussin cf adult oral liquid 10-20-200 mg/10ml $0 (Nivel 1) DP
ft tussin dm adult oral liquid 20-200 mg/20ml $0 (Nivel 1) DP
ft tussin dm max adult oral liquid 20-400 mg/20ml $0 (Nivel 1) DP
ft tussin dm oral liquid 20-200 mg/20ml| $0 (Nivel 1) DP
ft vapor inhaler inhalation inhaler $0 (Nivel 1) DP
g tussin ac oral solution 100-10 mg/5ml| $0 (Nivel 1) DP
gcon dmx oral tablet 10-17.5-385 mg $0 (Nivel 1) DP
gcon ir oral tablet 10-385 mg $0 (Nivel 1) DP
geri-tussin dm oral liquid 10-100 mg/5ml $0 (Nivel 1) DP
geri-tussin dm oral syrup 10-100 mg/5ml $0 (Nivel 1) DP
geri-tussin oral liquid 100 mg/5ml $0 (Nivel 1) DP
geri-tussin oral syrup 100 mg/5ml| $0 (Nivel 1) DP
GILTUSS COUGH & CHEST CHILDREN ORAL .

LIQUID 10-100 MG/5ML $0 (Nivel 1) DP
GILTUSS COUGH & CHEST ORAL LIQUID 20-200 .

MG/10ML $0 (Nivel 1) DP
GILTUSS COUGH & COLD CHILDRENS ORAL .

LIQUID 7.5-150-5 MG/2.5ML S0 (NIl ) DbP
GILTUSS COUGH & COLD ORAL LIQUID 10-15-300 .

MG/5ML $0 (Nivel 1) DP
GILTUSS COUGH & COLD ORAL TABLET 10-28-388 .

MG $0 (Nivel 1) DP
GILTUSS DIABETIC COUGH & COLD ORAL LIQUID .

10-100 MG/5ML S0 (NIl ) DbP
GILTUSS EX EXPECTORANT CHILD ORAL LIQUID .

GILTUSS EX MAXIMUM STRENGTH ORAL LIQUID .

400 MG/10ML $0 (Nivel 1) DP
GILTUSS HONEY CGH/CHEST CONGES ORAL .

LIQUID 20-200 MG/10ML S0 (NI ) bP
GILTUSS HONEY CGH/CHST CHILD ORAL LIQUID .

10-100 MG/5ML 30 (Nivel 1) DP
GILTUSS SEVERE SINUS NASAL SOLUTION 0.05 $0 (Nivel 1) DP
%

GILTUSS SINUS & CONGESTION ORAL TABLET .

gnp all day allergy-d oral tablet extended release 12 .

hour 5-120 mg 30 (Nivel 1) DP
gnp allergy & congestion oral tablet extended release .

24 hour 10-240 mg 0 (el 1) DP
gnp allergylcongestion relief oral tablet extended $0 (Nivel 1) DP

release 24 hour 10-240 mg
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gnp cough dm er oral suspension extended release 30 $0 (Nivel 1) DP
mglbml
gnp cough relief childrens oral liquid 5-100 mg/5ml $0 (Nivel 1) DP
gnp loratadine-d 12hr oral tablet extended release 12 .
hour 5-120 mg $0 (Nivel 1) DP
gnp mucus dm oral tablet extended release 12 hour .
30-600 mg $0 (Nivel 1) DP
gnp mucus er oral tablet extended release 12 hour .
1200 mg, 600 mg $0 (Nivel 1) DP
gnp nasal decongestant oral tablet 30 mg $0 (Nivel 1) DP
gnp nasal decongestant oral tablet extended release .
12 hour 120 mg 0 (e 1) DP
gnp nasal decongestant pe oral tablet 10 mg $0 (Nivel 1) DP
gnp nasal four spray nasal solution 1 % $0 (Nivel 1) DP
gnp nasal spray fast acting nasal solution 1 % $0 (Nivel 1) DP
gnp nasal spray nasal solution 0.05 % $0 (Nivel 1) DP
gnp no drip nasal spray nasal solution 0.05 % $0 (Nivel 1) DP
gnp tussin adult oral liquid 200 mg/10ml $0 (Nivel 1) DP
gnp tussin cf cough & cold oral syrup 5-10-100 mg/5ml $0 (Nivel 1) DP
gnp tussin dm max oral liquid 20-400 mg/20ml| $0 (Nivel 1) DP
gnp tussin dm oral liquid 20-200 mg/20ml $0 (Nivel 1) DP
goodsense all day allergy-d oral tablet extended .
release 12 hour 5-120 mg 0 (el 1) DP
goodsense cough dm childrens oral suspension .
extended release 30 mg/bml B0 sl DP
goodsense cough dm oral suspension extended .
release 30 mg/5ml $0U(Nivel 1) DP
goodsense mucus er maximum str oral tablet .
extended release 12 hour 1200 mg 0 (el 1) DP
goodsense mucus er oral tablet extended release 12 $0 (Nivel 1) DP
hour 600 mg
goodsense mucus relief child oral liquid 2.5-5-100 $0 (Nivel 1) DP
mgl/5ml
goodsense mucus/congest/cough oral liquid 2.5-5-100 $0 (Nivel 1) DP
mgl/5ml
goodsense tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 1) DP
goodsense tussin dm max oral liquid 20-400 mg/20ml $0 (Nivel 1) DP
goodsense tussin dm oral liquid 20-200 mg/20ml $0 (Nivel 1) DP
goodsense vapor inhalation inhaler $0 (Nivel 1) DP
g-supress dx pediatric oral liquid 2.5-5-50 mg/ml $0 (Nivel 1) DP
G-TRON PED ORAL LIQUID 10-15-350 MG/5ML $0 (Nivel 1) DP
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?(;-(I)-F:A%,\/INITEDIATRIC DROPS ORAL LIQUID 2.5-5- $0 (Nivel 1) DP
G-TUSICOF ORAL LIQUID 10-20-400 MG/5ML $0 (Nivel 1) DP
guaiasorb dm oral liquid 10-100 mg/5ml, 20-200 $0 (Nivel 1) DP
mg/10ml
guaiatussin ac oral syrup 100-10 mg/5ml $0 (Nivel 1) DP
guaifed oral liquid 100 mg/5ml $0 (Nivel 1) DP
guaifed-dm oral liquid 10-100 mg/5ml $0 (Nivel 1) DP
guaifenesin dm oral liquid 10-100 mg/5ml $0 (Nivel 1) DP
guaifenesin er oral tablet extended release 12 hour .
1200 mg, 600 mg $0 (Nivel 1) DP
guaifenesin oral liquid 100 mg/5ml, 200 mg/10ml, 300 $0 (Nivel 1) DP
mg/15ml
guaifenesin oral tablet 200 mg $0 (Nivel 1) DP
guaifenesin-codeine oral solution 100-10 mg/5mli, 200- .
20 mg/10mi $0 (Nivel 1) DP
guaifenesin-dm oral liquid 100-10 mg/5ml| $0 (Nivel 1) DP
guaifenesin-dm oral syrup 100-10 mg/5ml $0 (Nivel 1) DP
G-ZYNCOF ORAL SYRUP 20-400 MG/5ML $0 (Nivel 1) DP
HERBAL EXPEC ORAL LIQUID 150 MG/15ML $0 (Nivel 1) DP
hm mucus relief er max st oral tablet extended release .
12 hour 1200 mg 20 0] 1) DP
HYCODAN ORAL SOLUTION 5-1.5 MG/5ML $0 (Nivel 1) DP
HYCODAN ORAL TABLET 5-1.5 MG $0 (Nivel 1) DP
hydrocod poli-chlorphe poli er oral suspension .
extended release 10-8 mg/5ml B0 sl DP
hydrocodone bit-homatrop mbr oral solution 5-1.5 $0 (Nivel 1) DP
mgl/5ml
hydrocodone bit-homatrop mbr oral tablet 5-1.5 mg $0 (Nivel 1) DP
hydromet oral solution 5-1.5 mg/5ml $0 (Nivel 1) DP
HYPERSAL INHALATION NEBULIZATION .
SOLUTION 7 % D (T ) DP
igualtuss oral liquid 10-28-388 mg/5ml $0 (Nivel 1) DP
intense cough reliever oral liquid 20-300 mg/5ml, 30- .
200 mg/5ml $0 (Nivel 1) DP
KLS ALLERCLEAR D-12HR ORAL TABLET $0 (Nivel 1) bP
EXTENDED RELEASE 12 HOUR 5-120 MG
KLS ALLERCLEAR D-24HR ORAL TABLET $0 (Nivel 1) DP
EXTENDED RELEASE 24 HOUR 10-240 MG
KLS ALLER-TEC D ORAL TABLET EXTENDED .
RELEASE 12 HOUR 5-120 MG SOl bP
kp pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Nivel 1) DP
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medicamento (nivel de
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cobertura)
lohist-dm oral syrup 5-2-10 mg/5ml $0 (Nivel 1) DP
long acting nasal spray nasal solution 0.05 % $0 (Nivel 1) DP
long lasting nasal spray nasal solution 0.05 % $0 (Nivel 1) DP
loratadine-d 12hr oral tablet extended release 12 hour .
5120 mg $0 (Nivel 1) DP
loratadine-d 24hr oral tablet extended release 24 hour .
10-240 mg $0 (Nivel 1) DP
MAR-COF CG EXPECTORANT ORAL LIQUID 225- .
7.5 MG/5ML 20 0] 1) DP
MAX TUSSIN DM COUGH&CHEST CONG ORAL $0 (Nivel 1) DP
LIQUID 10-100 MG/5ML, 20-200 MG/10ML
MAX TUSSIN MUCUS & CHEST CONG ORAL .
LIQUID 200 MG/10ML S (NIl ) bP
maxifed oral tablet 60-360 mg $0 (Nivel 1) DP
maxi-tuss ac oral solution 100-10 mg/5ml $0 (Nivel 1) DP
maxi-tuss cd oral liquid 10-4-10 mg/5ml $0 (Nivel 1) DP
maxi-tuss g oral liquid 10-100 mg/5ml $0 (Nivel 1) DP
maxi-tuss gmx oral liquid 10-200 mg/5ml $0 (Nivel 1) DP
medi-tussin dm double strength oral liquid 30-200 $0 (Nivel 1) DP
mglbml
medi-tussin dm oral syrup 100-10 mg/5ml $0 (Nivel 1) DP
meijer allergy relief-d oral tablet extended release 12 .
hour 5-120 mg £ 0ed 1) DP
meijer nasal decongestant oral tablet 30 mg $0 (Nivel 1) DP
MUCINEX CHILDRENS FREEFROM ORAL LIQUID .
2.5-5-100 MG/5ML S (NIl ) bP
MUCINEX COLD CHILDRENS ORAL LIQUID 2.5-5- .
100 MG/5ML $0 (Nivel 1) DP
MUCINEX COUGH & CONGEST CHILD ORAL .
LIQUID 2.5-5-100 MG/5ML 20 (el ) DbP
MUCINEX COUGH CHILDRENS ORAL LIQUID 5-100 .
MG/5ML $0 (Nivel 1) DP
MUCINEX COUGH FOR KIDS ORAL LIQUIDT 5-100 .
MG/5ML $0 (Nivel 1) DP
MUCINEX DM ORAL TABLET EXTENDED RELEASE .
12 HOUR 30-600 MG 20 (el 1) DP
MUCINEX FAST-MAX CHEST CONG MS ORAL .
LIQUID 400 MG/20ML £ (NIl ) bP
MUCINEX FAST-MAX CONGEST COUGH ORAL .
LIQUID 2.5-5-100 MG/5ML SO () DP
MUCINEX FAST-MAX CONGEST COUGH ORAL .
TABLET 5-10-200 MG 20 (el 1) DP
MUCINEX FAST-MAX DM MAX ORAL LIQUID 20- $0 (Nivel 1) DP

400 MG/20ML
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MUCINEX FAST-MAX SEVERE CON/CG ORAL .

LIQUID 5-100 MG/5ML B0 1 DP

MUCINEX MAXIMUM STRENGTH ORAL TABLET $0 (Nivel 1) DP

EXTENDED RELEASE 12 HOUR 1200 MG

MUCINEX ORAL TABLET EXTENDED RELEASE 12 .

HOUR 600 MG £ (0l 1) DbP

MUCINEX SINUS-MAX CLEAR & COOL NASAL .

SOLUTION 0.05 % S0 (el ) DbP

MUCINEX SINUS-MAX SINUS/ALLRGY NASAL .

SOLUTION 0.05 % $0 (Nivel 1) DP

mucus & chest congestion oral liquid 200 mg/10ml $0 (Nivel 1) DP

mucus congest & cough child oral liquid 2.5-5-100 $0 (Nivel 1) DP

mgl/5ml

mucus dm oral tablet extended release 12 hour 30- $0 (Nivel 1) DP

600 mg

mucus relief chest congestion oral liquid 400 mg/20ml $0 (Nivel 1) DP

mucus relief dm max oral liquid 20-400 mg/20ml, 5- .

100 mg/5ml $0 (Nivel 1) DP

mucus relief dm oral liquid 20-400 mg/20ml $0 (Nivel 1) DP

mucus relief dm oral tablet extended release 12 hour .

30-600 mg $0 (Nivel 1) DP

mucus relief er oral tablet extended release 12 hour .

1200 mg, 600 mg 0 (el 1) DP

mucus relief max st oral tablet extended release 12 .

hour 1200 mg $0 (Nivel 1) DP

mucus relief multi symptom oral liquid 2.5-5-100 .

mgl5mi $0 (Nivel 1) DP

mucus relief oral tablet extended release 12 hour 600 $0 (Nivel 1) DP

mg

mucus relief severe congsticgh oral liquid 10-20-400 .

mgl20mli, 2.5-5-100 mg/5ml B0 sl DP

mucus-dm oral tablet extended release 12 hour 30- $0 (Nivel 1) DP

600 mg

multi-symptom cold childrens oral liquid 2.5-5-100 .

mgi5mi $0 (Nivel 1) DP

multi-symptom cold plus child oral liquid 2.5-5-100 $0 (Nivel 1) DP

mglbml

nasal decongestant 12hr oral tablet extended release .

12 hour 120 mg B0 sl ) DP

nasal decongestant d max str oral tablet 30 mg $0 (Nivel 1) DP

nasal decongestant d oral tablet 30 mg $0 (Nivel 1) DP

nasal decongestant nasal solution 0.05 % $0 (Nivel 1) DP

nasal decongestant oral tablet 30 mg $0 (Nivel 1) DP

nasal decongestant pe max st oral tablet 10 mg $0 (Nivel 1) DP
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nasal decongestant pe oral tablet 10 mg $0 (Nivel 1) DP
nasal decongestant spray nasal solution 0.05 % $0 (Nivel 1) DP
nasal four nasal solution 1 % $0 (Nivel 1) DP
nasal spray 12 hour nasal solution 0.05 % $0 (Nivel 1) DP
nasal spray max strength nasal solution 0.05 % $0 (Nivel 1) DP
nasal spray nasal solution 0.05 % $0 (Nivel 1) DP
nasal spray no drip nasal solution 0.05 % $0 (Nivel 1) DP
gg(gﬁ_TgEl?l—:/lleE COLD/ALLRGY EXT NASAL $0 (Nivel 1) DP
neotuss oral liquid 30-200 mg/5ml $0 (Nivel 1) DP
NINJACOF-XG ORAL LIQUID 200-8 MG/5ML $0 (Nivel 1) DP
NIVANEX DMX ORAL TABLET 10-15-380 MG $0 (Nivel 1) DP
no drip nasal spray nasal solution 0.05 % $0 (Nivel 1) DP
nohist-dm oral liquid 10-4-15 mg/5ml $0 (Nivel 1) DP
non-pseudo sinus decongestant oral tablet 10 mg $0 (Nivel 1) DP
NOSTRILLA NASAL SOLUTION 0.05 % $0 (Nivel 1) DP
NRS NASAL RELIEF NASAL SOLUTION 0.05 % $0 (Nivel 1) DP
oxymetazoline hcl nasal solution 0.05 % $0 (Nivel 1) DP
PECGEN DMX ORAL LIQUID 10-187 MG/5ML $0 (Nivel 1) DP
PECGEN PSE ORAL LIQUID 30-10-187 MG/5ML $0 (Nivel 1) DP
E_EIS(I)AI\Cjé/RFJIiACL)OUGH/CONGESTION ORAL LIQUID $0 (Nivel 1) DP
phenylephrine hcl oral tablet 10 mg $0 (Nivel 1) DP
phenylephrine-dm-gq oral liquid 10-18-200 mg/15ml $0 (Nivel 1) DP
poly-tussin ac oral liquid 10-4-10 mg/5ml $0 (Nivel 1) DP
POLY-VENT IR ORAL TABLET 60-380 MG $0 (Nivel 1) DP
pres gen oral liquid 5-10-200 mg/5ml $0 (Nivel 1) DP
pres gen pediatric oral liquid 2.5-5-75 mg/5ml $0 (Nivel 1) DP
promethazine-codeine oral solution 6.25-10 mg/5ml $0 (Nivel 1) DP
promethazine-codeine oral syrup 6.25-10 mg/5ml $0 (Nivel 1) DP
promethazine-dm oral syrup 6.25-15 mg/5ml $0 (Nivel 1) DP
pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5ml $0 (Nivel 1) DP
626/70(156553%56 hcl er oral tablet extended release $0 (Nivel 1) DP
pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Nivel 1) DP
ggtl\ljl_(r)lg;\\lL;l:LHALATION NEBULIZATION $0 (Nivel 1) DP
c;g_/g‘rl%ti;gne-d oral tablet extended release 24 hour $0 (Nivel 1) DP
qgc medifin mucus relief child oral liquid 100 mg/5ml $0 (Nivel 1) DP
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qgc mucus & cough relief child oral liquid 5-100 mg/5ml $0 (Nivel 1) DP

gc mucus relief childrens oral liquid 100 mg/5ml $0 (Nivel 1) DP

gc mucus relief dm max oral liquid 5-100 mg/5ml $0 (Nivel 1) DP

(11; (;Zu:vgs relief er oral tablet extended release 12 hour $0 (Nivel 1) DP
¢ mucus relief max st oral tablet extended release 12 .

Zour 1200 mg B0 e 1) DP

g(c) gan;;us relief oral tablet extended release 12 hour $0 (Nivel 1) DP

qc mucus relief severe con/cgh oral liquid 2.5-5-100 $0 (Nivel 1) DP

mgl/5ml

qc nasal decongestant pe oral tablet 10 mg, 30 mg $0 (Nivel 1) DP

gc nasal mist no drip nasal solution 0.05 % $0 (Nivel 1) DP

gc nasal spray nasal solution 0.05 %, 1 % $0 (Nivel 1) DP

gc no drip extra moisturizing nasal solution 0.05 % $0 (Nivel 1) DP

gc no drip nasal relief nasal solution 0.05 % $0 (Nivel 1) DP

qc no drip original 12 hours nasal solution 0.05 % $0 (Nivel 1) DP

gc suphedrine maximum strength oral tablet extended .

release 12 hour 120 mg 0 (e 1) DP

qgc tussin cf adult oral liquid 10-20-200 mg/10ml $0 (Nivel 1) DP

qc tussin dm coughl/congestion oral liquid 10-100 .

mg/5mi, 20-200 mgl10ml $0i(Nivel ) DP

gc vapor inhaler inhalation inhaler 50 mg $0 (Nivel 1) DP

QLEARQUIL NASAL SOLUTION 0.05 % $0 (Nivel 1) DP

ra 12 hour nasal spray nasal solution 0.05 % $0 (Nivel 1) DP

ra allergy relf & nasal decong oral tablet extended .

release 24 hour 10-240 mg $0 (el DP

ra allergy rlfinasal decongest oral tablet extended .

release 24 hour 10-240 mg B0 sl DP

ra allergy/congestion relief oral tablet extended .

release 12 hour 5-120 mg 30 (Nivel 1) DP

ra allergylcongestion relief-d oral tablet extended .

release 12 hour 5-120 mg SOINiveli) DP

ﬁgcet/r/-d oral tablet extended release 12 hour 5-120 $0 (Nivel 1) DP

ra cough dm oral suspension extended release 30 $0 (Nivel 1) DP

mg/5ml

ra decongestant inhaler inhalation inhaler $0 (Nivel 1) DP

ra lorata-d oral tablet extended release 24 hour 10- $0 (Nivel 1) DP

240 mg

ra menthol nasal inhaler inhalation inhaler $0 (Nivel 1) DP

ra mucus relief dm oral tablet extended release 12 .

hour 30-600 mg (Dl DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026

145



Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso
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cobertura)
ra mucus relief max st oral tablet extended release 12 .
hour 1200 mg 0 el DP
ra mucus relief oral tablet extended release 12 hour $0 (Nivel 1) DP
600 mg
ra nasal decongestant pe oral tablet 10 mg $0 (Nivel 1) DP
ra nose drops extra strength nasal solution 1 % $0 (Nivel 1) DP
ra sinus/congestion relief oral tablet 30 mg $0 (Nivel 1) DP
ra sinus/congestion relief oral tablet extended release .
12 hour 120 mg $0i(Nivel ) DP
ra sinus/congestion relief pe oral tablet 10 mg $0 (Nivel 1) DP
ra suphedrine oral tablet 30 mg $0 (Nivel 1) DP
ra suphedrine oral tablet extended release 12 hour .
120 mg $0 (Nivel 1) DP
ra tussin cgh & cold mucus cf oral liquid 5-10-200 .
mgl5ml $0 (Nivel 1) DP
ra tussin cgh/chest congest dm oral liquid 100-10 $0 (Nivel 1) DP
mglbml
ra tussin chest congestion oral liquid 100 mg/5ml $0 (Nivel 1) DP
ra tussin cough dm sugar free oral syrup 100-10 .
mgl5mi $0 (Nivel 1) DP
ra tussin cough oral liquid 10-100 mg/5ml $0 (Nivel 1) DP
ra tussin cough/chest dm max oral liquid 10-200 .
mg/5ml $0 (Nivel 1) DP
ra tussin dm oral liquid 100-10 mg/5ml| $0 (Nivel 1) DP
ra tussin oral liquid 100 mg/5ml $0 (Nivel 1) DP
robafen cf multi-symptom cold oral liquid 5-10-100 $0 (Nivel 1) DP
mglbml
ROBAFEN DM CGH/CHEST CONGEST ORAL .
LIQUID 10-100 MG/5ML SO (IS 1) DP
ROBAFEN DM COUGH ORAL LIQUID 20-200 .
MG/20ML $0 (Nivel 1) DP
ROBAFEN DM ORAL LIQUID 20-200 MG/20ML $0 (Nivel 1) DP
ROBAFEN MUCUS/CHEST CONGESTION ORAL .
LIQUID 200 MG/10ML S0l 1 DP
ROBITUSSIN 12 HOUR COUGH CHILD ORAL $0 (Nivel 1) DP
SUSPENSION EXTENDED RELEASE 30 MG/5ML
ROBITUSSIN 12 HOUR COUGH ORAL $0 (Nivel 1) DP
SUSPENSION EXTENDED RELEASE 30 MG/5ML
ROBITUSSIN CHILD COUGH/COLD CF ORAL .
LIQUID 2.5-5-50 MG/5ML SO () DP
ROBITUSSIN COUGH & CHEST ADULT ORAL .
LIQUID 20-400 MG/20ML 20 (el 1) DP
ROBITUSSIN COUGH & CHEST CHILD ORAL $0 (Nivel 1) DP
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ROBITUSSIN COUGH+CHEST CONG DM ORAL $0 (Nivel 1) DP
LIQUID 20-200 MG/20ML, 20-400 MG/20ML
Eg%ll)uzsos_lzl\égﬂl\cﬂ)gllfz\gﬁfH/CHEST DM ORAL $0 (Nivel 1) DP
ESE’ISTUULSESE II\_A%NG-ACT COUGHGELS ORAL $0 (Nivel 1) bP
S A COLO WULTL SV AL ey op
rydex g oral tablet 38.5-398 mg $0 (Nivel 1) DP
rynex pse oral liquid 1-15 mg/5ml $0 (Nivel 1) DP
Egﬁgﬂ%ﬂBloDl\'XIG?s(l)\/lULGH/CHEST CONG ORAL $0 (Nivel 1) DP
sb 12hr nasal spray nasal solution 0.05 % $0 (Nivel 1) DP
fet-)/ :;Iseergg/‘lriléifﬁn%s;l‘l cée;c;ng oral tablet extended $0 (Nivel 1) DP
sb cough control cf oral liquid 5-10-100 mg/5m| $0 (Nivel 1) DP
sb cough control oral liquid 100 mg/5ml $0 (Nivel 1) DP
sb coughtab oral tablet 200 mg $0 (Nivel 1) DP
sb nasal spray no-drip nasal solution 0.05 % $0 (Nivel 1) DP
sb sinus relief nasal solution 0.05 % $0 (Nivel 1) DP
scot-tussin expectorant oral liquid 100 mg/5ml $0 (Nivel 1) DP
fﬂ%(/)STI\;IIUSSIN SENIOR ORAL LIQUID 15-200 $0 (Nivel 1) bP
siltussin sa oral liquid 100 mg/5ml $0 (Nivel 1) DP
sinus nasal spray nasal solution 0.05 % $0 (Nivel 1) DP
sinus relief extra strength nasal solution 1 % $0 (Nivel 1) DP
sinus relief mist nasal solution 0.05 % $0 (Nivel 1) DP
sinus relief nasal solution 0.05 % $0 (Nivel 1) DP
;n;/t;gr\;/f coughichest congest oral liquid 20-200 $0 (Nivel 1) DP
sodium chloride inhalation nebulization solution 7 % $0 (Nivel 1) DP
SORBUGEN NR ORAL LIQUID 15-150 MG/7.5ML $0 (Nivel 1) DP
sorbutuss nr oral liquid 10-100 mg/5ml $0 (Nivel 1) DP
SUOIED 120U ORAL TRBLETEXTENDED | o ety |or
SUDAFED ORAL TABLET 30 MG $0 (Nivel 1) DP
1S(L)JI\D/l,gFED PE SINUS CONGESTION ORAL TABLET $0 (Nivel 1) DP
SUDAFED SINUS CONGESTION 12HR ORAL $0 (Nivel 1) DP
TABLET EXTENDED RELEASE 12 HOUR 120 MG
SUDAFED SINUS CONGESTION 24HR ORAL $0 (Nivel 1) DP
TABLET EXTENDED RELEASE 24 HOUR 240 MG
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fAL(J;DAFED SINUS CONGESTION ORAL TABLET 30 $0 (Nivel 1) DP
SUDOGEST MAXIMUM STRENGTH ORAL TABLET $0 (Nivel 1) DP
30 MG
SUDOGEST ORAL TABLET 30 MG, 60 MG $0 (Nivel 1) DP
SUDOGEST PE ORAL TABLET 10 MG $0 (Nivel 1) DP
suphedrine 12hour oral tablet extended release 12 $0 (Nivel 1) DP
hour 120 mg
supress dm pediatric oral liquid 5-50 mg/ml $0 (Nivel 1) DP
supress-dx pediatric oral liquid 2.5-5-50 mg/ml $0 (Nivel 1) DP
teo-tus oral liquid 5-10-200 mg/5ml $0 (Nivel 1) DP
TRISPEC PSE ORAL LIQUID 30-10-187 MG/5ML $0 (Nivel 1) DP
TUSICOF ORAL LIQUID 10-20-400 MG/5ML $0 (Nivel 1) DP
tusnel diabetic oral liquid 10-100 mg/5ml $0 (Nivel 1) DP
TUSNEL DM ORAL LIQUID 10-20-400 MG/5ML $0 (Nivel 1) DP
TUSNEL DM PEDIATRIC ORAL LIQUID 2.5-5-75 .
MG/5ML $0 (Nivel 1) DP
TUSNEL ORAL LIQUID 30-15-200 MG/5ML $0 (Nivel 1) DP
TUSNEL PEDIATRIC ORAL LIQUID 15-5-50 MG/5ML $0 (Nivel 1) DP
TUSNEL-EX ORAL LIQUID 100 MG/5ML $0 (Nivel 1) DP
tussin cf cough & cold oral liquid 5-10-100 mg/5ml $0 (Nivel 1) DP
tussin cough oral capsule 15 mg $0 (Nivel 1) DP
tussin dm cough & chest conges oral liquid 20-200 $0 (Nivel 1) DP
mg/10ml
tussin dm cough & chest oral liquid 20-200 mg/20ml $0 (Nivel 1) DP
tussin dm cough + chest oral liquid 20-200 mg/20ml, .
20-400 mg/20mi 0 (e 1) DP
tussin dm max oral liquid 20-400 mg/20ml $0 (Nivel 1) DP
tussin dm oral liquid 10-100 mg/5ml, 100-10 mg/5ml $0 (Nivel 1) DP
tussin dm oral syrup 100-10 mg/5ml $0 (Nivel 1) DP
tussin mucus & chest congest oral liquid 100 mg/5ml $0 (Nivel 1) DP
tussin mucus+chest congest sf oral liquid 200 $0 (Nivel 1) DP
mg/10ml
tussin mucus+chest congestion oral liquid 100 mg/5ml $0 (Nivel 1) DP
TUSSI-PRES ORAL LIQUID 5-10-200 MG/5ML $0 (Nivel 1) DP
TUSSI-PRES PEDIATRIC ORAL LIQUID 2.5-5-75 .
MG/5ML $0 (Nivel 1) DP
TUSSLIN ORAL LIQUID 10-28-388 MG/5ML $0 (Nivel 1) DP
TUSSLIN PEDIATRIC ORAL LIQUID 2.5-7.5-88 .
MG/ML $0 (Nivel 1) DP
VANACOF DM ORAL LIQUID 10-18-200 MG/15ML $0 (Nivel 1) DP
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VANATAB DM ORAL TABLET 5-9-198 MG $0 (Nivel 1) DP

VICKS DAYQUIL MUCUS CONTROL DM ORAL .

LIQUID 10-200 MG/15ML $0 (Nivel 1) DP

VICKS SINEX 12 HOUR DECONGEST NASAL .

SOLUTION 0.05 % B0 el DP

VICKOS SINEX MOISTURIZING NASAL SOLUTION $0 (Nivel 1) DP

0.05 %

VICKS SINEX SEVERE DECONGEST NASAL .

SOLUTION 0.05 % $0 (Nivel 1) DP

VICKS SINEX SEVERE NASAL SOLUTION 0.05 % $0 (Nivel 1) DP

VICKS VAPOINHALER INHALATION INHALER $0 (Nivel 1) DP

WAL-ITIN D 24 HOUR ORAL TABLET EXTENDED $0 (Nivel 1) DP

RELEASE 24 HOUR 10-240 MG

WAL-ITIN D ORAL TABLET EXTENDED RELEASE .

12 HOUR 5-120 MG B0 sl ) DP

WAL-PHED 12 HOUR ORAL TABLET EXTENDED $0 (Nivel 1) DP

RELEASE 12 HOUR 120 MG

WAL-PHED D ORAL TABLET EXTENDED RELEASE .

12 HOUR 120 MG 30 (Nivel 1) DP

WAL-PHED PE ORAL TABLET 10 MG $0 (Nivel 1) DP

wal-tap coldlallergy oral elixir 1-15 mg/5ml $0 (Nivel 1) DP

WAL-TUSSIN CF MAX ORAL LIQUID 5-10-200 .

MG/5ML $0 (Nivel 1) DP

WAL-TUSSIN CHEST CONGESTION ORAL LIQUID .

100 MG/5ML $0 (Nivel 1) DP

WAL-TUSSIN COUGH LONG ACTING ORAL SYRUP .

15 MG/5ML $0 (Nivel 1) DP

WAL-TUSSIN COUGH ORAL CAPSULE 15 MG $0 (Nivel 1) DP

WAL-TUSSIN DM CGH/CHEST CONG ORAL LIQUID .

100-10 MG/5ML B0l 1) DP

wal-tussin oral syrup 100 mg/5ml $0 (Nivel 1) DP

WAL-ZYR D ORAL TABLET EXTENDED RELEASE .

12 HOUR 5-120 MG 0 el DP

ZEPHREX-D ORAL TABLET ABUSE-DETERRENT $0 (Nivel 1) DP

30 MG

ZYNCOF ORAL SYRUP 20-400 MG/5ML $0 (Nivel 1) DP

ZYRTEC-D ALLERGY & CONGESTION ORAL $0 (Nivel 1) DP

TABLET EXTENDED RELEASE 12 HOUR 5-120 MG

ZYRTEC-D ALLERGY & SINUS ORAL TABLET $0 (Nivel 1) DP

EXTENDED RELEASE 12 HOUR 5-120 MG

SISTEMA NERVIOSO CENTRAL

APTIOM ORAL TABLET 200 MG, 400 MG $0-$12.65 (Nivel 5) QL; 30 tabletas cada 30 dias

APTIOM ORAL TABLET 600 MG, 800 MG $0-$12.65 (Nivel 5) QL; 60 tabletas cada 30 dias

PA - autorizacion previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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brivaracetam oral solution 10 mg/ml

$0-$12.65 (Nivel 4)

PA; QL; 600 ml cada 30 dias

brivaracetam oral tablet 10 mg, 100 mg, 25 mg, 50
mg, 75 mg

$0-$12.65 (Nivel 4)

PA; QL; 60 tabletas cada 30 dias

BRIVIACT ORAL SOLUTION 10 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 600 ml cada 30 dias

BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG,
50 MG, 75 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

carbamazepine er oral capsule extended release 12
hour 100 mg, 200 mg, 300 mg

$0-$12.65 (Nivel 4)

carbamazepine er oral tablet extended release 12
hour 100 mg, 200 mg, 400 mg

$0-$12.65 (Nivel 4)

carbamazepine oral suspension 100 mg/5ml

$0-$12.65 (Nivel 4)

carbamazepine oral tablet 200 mg

$0-$12.65 (Nivel 3)

carbamazepine oral tablet chewable 100 mg

$0-$12.65 (Nivel 3)

carbamazepine oral tablet chewable 200 mg

$0-$12.65 (Nivel 4)

clobazam oral suspension 2.5 mg/ml

$0-$12.65 (Nivel 4)

PA; QL; 480 ml cada 30 dias

clobazam oral tablet 10 mg, 20 mg

$0-$12.65 (Nivel 4)

PA; QL; 60 tabletas cada 30 dias

clonazepam oral tablet 0.5 mg, 1 mg

$0 (Nivel 2)

QL; 90 tabletas cada 30 dias

clonazepam oral tablet 2 mg

$0 (Nivel 2)

QL; 300 tabletas cada 30 dias

clonazepam oral tablet dispersible 0.125 mg, 0.25 mg,
0.5mg, 1 mg

$0-$12.65 (Nivel 3)

QL; 90 tabletas cada 30 dias

clonazepam oral tablet dispersible 2 mg

$0-$12.65 (Nivel 3)

QL; 300 tabletas cada 30 dias

clorazepate dipotassium oral tablet 15 mg, 3.75 mg,
7.5 mg

$0-$12.65 (Nivel 4)

PA; QL; 180 tabletas cada 30 dias

DIACOMIT ORAL CAPSULE 250 MG

$0-$12.65 (Nivel 5)

PA; QL; 360 capsulas cada 30 dias

DIACOMIT ORAL CAPSULE 500 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 capsulas cada 30 dias

DIACOMIT ORAL PACKET 250 MG

$0-$12.65 (Nivel 5)

PA; QL; 360 paquetes cada 30 dias

DIACOMIT ORAL PACKET 500 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 paquetes cada 30 dias

DIAZEPAM INTENSOL ORAL CONCENTRATE 5
MG/ML

$0-$12.65 (Nivel 3)

PA; QL; 240 ml cada 30 dias

diazepam oral solution 5 mg/5ml

$0-$12.65 (Nivel 3)

PA; QL; 1200 ml cada 30 dias

diazepam oral tablet 10 mg, 2 mg, 5 mg

$0 (Nivel 2)

PA; QL; 120 tabletas cada 30 dias

diazepam rectal gel 10 mg, 2.5 mg, 20 mg

$0-$12.65 (Nivel 4)

DILANTIN ORAL CAPSULE 30 MG

$0-$12.65 (Nivel 4)

divalproex sodium er oral tablet extended release 24
hour 250 mg, 500 mg

$0-$12.65 (Nivel 3)

divalproex sodium oral capsule delayed release
sprinkle 125 mg

$0-$12.65 (Nivel 4)

divalproex sodium oral tablet delayed release 125 mg,
250 mg, 500 mg

$0 (Nivel 2)

EPIDIOLEX ORAL SOLUTION 100 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 600 ml cada 30 dias

eslicarbazepine acetate oral tablet 200 mg, 400 mg

$0-$12.65 (Nivel 4)

QL; 30 tabletas cada 30 dias

eslicarbazepine acetate oral tablet 600 mg, 800 mg

$0-$12.65 (Nivel 4)

QL; 60 tabletas cada 30 dias

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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ethosuximide oral capsule 250 mg

$0-$12.65 (Nivel 3)

ethosuximide oral solution 250 mg/5ml

$0-$12.65 (Nivel 3)

felbamate oral suspension 600 mg/5ml

$0-$12.65 (Nivel 4)

felbamate oral tablet 400 mg, 600 mg

$0-$12.65 (Nivel 4)

FINTEPLA ORAL SOLUTION 2.2 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 360 ml cada 30 dias

FYCOMPA ORAL SUSPENSION 0.5 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 680 ml cada 28 dias

FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6
MG, 8 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

FYCOMPA ORAL TABLET 2 MG

$0-$12.65 (Nivel 4)

PA; QL; 60 tabletas cada 30 dias

gabapentin oral capsule 100 mg, 300 mg $0 (Nivel 2) QL; 360 capsulas cada 30 dias
gabapentin oral capsule 400 mg $0 (Nivel 2) QL; 270 capsulas cada 30 dias
gabapentin oral solution 250 mg/5ml $0-$12.65 (Nivel 3) QL; 2160 ml cada 30 dias
gabapentin oral tablet 600 mg $0 (Nivel 2) QL; 180 tabletas cada 30 dias
gabapentin oral tablet 800 mg $0 (Nivel 2) QL; 120 tabletas cada 30 dias

lacosamide oral solution 10 mg/ml

$0-$12.65 (Nivel 4)

QL; 1200 ml cada 30 dias

lacosamide oral tablet 100 mg, 150 mg, 200 mg

$0-$12.65 (Nivel 4)

QL; 60 tabletas cada 30 dias

lacosamide oral tablet 50 mg

$0-$12.65 (Nivel 4)

QL; 120 tabletas cada 30 dias

lamotrigine er oral tablet extended release 24 hour
100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg

$0-$12.65 (Nivel 4)

ST

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25
mg

$0 (Nivel 1)

lamotrigine oral tablet chewable 25 mg, 5 mg

$0-$12.65 (Nivel 3)

levetiracetam er oral tablet extended release 24 hour
500 mg, 750 mg

$0-$12.65 (Nivel 3)

levetiracetam oral solution 100 mg/ml

$0-$12.65 (Nivel 3)

levetiracetam oral tablet 1000 mg, 250 mg, 500 mg,
750 mg

$0 (Nivel 2)

levetiracetam oral tablet disintegrating soluble 250 mg

$0-$12.65 (Nivel 4)

QL; 360 tabletas cada 30 dias

levetiracetam oral tablet disintegrating soluble 500 mg

$0-$12.65 (Nivel 4)

QL; 180 tabletas cada 30 dias

methsuximide oral capsule 300 mg

$0-$12.65 (Nivel 4)

NAYZILAM NASAL SOLUTION 5 MG/0.1ML

$0-$12.65 (Nivel 4)

QL; 10 unidades nasales cada 30
dias

oxcarbazepine oral suspension 300 mg/bml

$0-$12.65 (Nivel 4)

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg

$0-$12.65 (Nivel 3)

perampanel oral suspension 0.5 mg/ml

$0-$12.65 (Nivel 5)

PA; QL; 680 ml cada 28 dias

perampanel oral tablet 10 mg, 12 mg, 4 mg, 6 mg, 8
mg

$0-$12.65 (Nivel 4)

PA; QL; 30 tabletas cada 30 dias

perampanel oral tablet 2 mg

$0-$12.65 (Nivel 4)

PA; QL; 60 tabletas cada 30 dias

phenobarbital oral elixir 20 mg/5ml

$0-$12.65 (Nivel 4)

PA; QL; 1500 ml cada 30 dias

phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30
mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg

$0-$12.65 (Nivel 3)

PA; QL; 120 tabletas cada 30 dias

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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PHENYTEK ORAL CAPSULE 200 MG, 300 MG

$0-$12.65 (Nivel 3)

phenytoin oral suspension 125 mg/5ml

$0-$12.65 (Nivel 3)

phenytoin oral tablet chewable 50 mg

$0-$12.65 (Nivel 3)

phenytoin sodium extended oral capsule 100 mg

$0-$12.65 (Nivel 3)

pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50
mg, 75 mg

$0-$12.65 (Nivel 3)

PA; QL; 120 capsulas cada 30 dias

pregabalin oral capsule 200 mg

$0-$12.65 (Nivel 3)

PA; QL; 90 capsulas cada 30 dias

pregabalin oral capsule 225 mg, 300 mg

$0-$12.65 (Nivel 3)

PA; QL; 60 capsulas cada 30 dias

pregabalin oral solution 20 mg/ml

$0-$12.65 (Nivel 4)

PA; QL; 900 ml cada 30 dias

primidone oral tablet 125 mg, 250 mg, 50 mg

$0 (Nivel 2)

ROWEEPRA ORAL TABLET 500 MG

$0 (Nivel 2)

rufinamide oral suspension 40 mg/ml

$0-$12.65 (Nivel 5)

PA; QL; 2400 ml cada 30 dias

rufinamide oral tablet 200 mg

$0-$12.65 (Nivel 4)

PA; QL; 480 tabletas cada 30 dias

rufinamide oral tablet 400 mg

$0-$12.65 (Nivel 5)

PA; QL; 240 tabletas cada 30 dias

SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 250 MG

$0-$12.65 (Nivel 4)

QL; 360 tabletas cada 30 dias

SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 500 MG

$0-$12.65 (Nivel 4)

QL; 180 tabletas cada 30 dias

SUBVENITE ORAL SUSPENSION 10 MG/ML

$0-$12.65 (Nivel 5)

ST

SUBVENITE ORAL TABLET 100 MG, 150 MG, 200
MG, 25 MG

$0 (Nivel 1)

SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 hojas cada 30 dias

tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg

$0-$12.65 (Nivel 4)

topiramate oral capsule sprinkle 15 mg, 25 mg

$0-$12.65 (Nivel 3)

topiramate oral capsule sprinkle 50 mg

$0-$12.65 (Nivel 4)

topiramate oral solution 25 mg/ml

$0-$12.65 (Nivel 4)

PA; QL; 480 ml cada 30 dias

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg

$0 (Nivel 2)

valproic acid oral capsule 250 mg

$0 (Nivel 2)

valproic acid oral solution 250 mg/5ml|

$0-$12.65 (Nivel 3)

VALTOCO 10 MG DOSE NASAL LIQUID 10
MG/0.1ML

$0-$12.65 (Nivel 4)

QL; 10 blisteres cada 30 dias

VALTOCO 15 MG DOSE NASAL LIQUID THERAPY
PACK 2 X 7.5 MG/0.1ML

$0-$12.65 (Nivel 4)

QL; 10 blisteres cada 30 dias

VALTOCO 20 MG DOSE NASAL LIQUID THERAPY
PACK 2 X 10 MG/0.1ML

$0-$12.65 (Nivel 4)

QL; 10 blisteres cada 30 dias

VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML

$0-$12.65 (Nivel 4)

QL; 10 blisteres cada 30 dias

vigabatrin oral packet 500 mg

$0-$12.65 (Nivel 5)

PA; QL; 180 paquetes cada 30 dias

vigabatrin oral tablet 500 mg

$0-$12.65 (Nivel 5)

PA; QL; 180 tabletas cada 30 dias

VIGADRONE ORAL PACKET 500 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 paquetes cada 30 dias

VIGADRONE ORAL TABLET 500 MG

$0-$12.65 (Nivel 5)

PA; QL; 180 tabletas cada 30 dias

VIGAFYDE ORAL SOLUTION 100 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 900 ml cada 30 dias

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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XCOPRI (250 MG DAILY DOSE) ORAL TABLET
THERAPY PACK 100 & 150 MG

$0-$12.65 (Nivel 5)

QL; 56 tabletas cada 28 dias

XCOPRI (350 MG DAILY DOSE) ORAL TABLET
THERAPY PACK 150 & 200 MG

$0-$12.65 (Nivel 5)

QL; 56 tabletas cada 28 dias

XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG

$0-$12.65 (Nivel 5)

QL; 30 tabletas cada 30 dias

XCOPRI ORAL TABLET 150 MG, 200 MG

$0-$12.65 (Nivel 5)

QL; 60 tabletas cada 30 dias

XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5
MG & 14 X 25 MG

$0-$12.65 (Nivel 4)

QL; 28 tabletas cada 28 dias

XCOPRI ORAL TABLET THERAPY PACK 14 X 150
MG & 14 X200 MG, 14 X 50 MG & 14 X100 MG

$0-$12.65 (Nivel 5)

QL; 28 tabletas cada 28 dias

ZONISADE ORAL SUSPENSION 100 MG/5ML

$0-$12.65 (Nivel 5)

PA; QL; 900 ml cada 30 dias

zonisamide oral capsule 100 mg, 25 mg, 50 mg

$0 (Nivel 2)

ZTALMY ORAL SUSPENSION 50 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 1100 ml cada 30 dias

Agentes Antiparkinsonianos

amantadine hcl oral capsule 100 mg

$0-$12.65 (Nivel 3)

QL; 120 capsulas cada 30 dias

amantadine hcl oral solution 50 mg/5ml

$0-$12.65 (Nivel 3)

amantadine hcl oral tablet 100 mg

$0-$12.65 (Nivel 4)

benztropine mesylate injection solution 1 mg/iml

$0-$12.65 (Nivel 4)

benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg

$0 (Nivel 2)

PA

bromocriptine mesylate oral capsule 5 mg

$0-$12.65 (Nivel 4)

bromocriptine mesylate oral tablet 2.5 mg

$0-$12.65 (Nivel 4)

carbidopa-levodopa er oral tablet extended release
25-100 mg, 50-200 mg

$0-$12.65 (Nivel 3)

carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg,
25-250 mg

$0 (Nivel 2)

carbidopa-levodopa oral tablet dispersible 10-100 mg,
25-100 mg, 25-250 mg

$0-$12.65 (Nivel 3)

carbidopa-levodopa-entacapone oral tablet 12.5-50-
200 mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-
125-200 mg, 37.5-150-200 mg, 50-200-200 mg

$0-$12.65 (Nivel 4)

entacapone oral tablet 200 mg

$0-$12.65 (Nivel 4)

INBRIJA INHALATION CAPSULE 42 MG

$0-$12.65 (Nivel 5)

PA; QL; 300 capsulas cada 30 dias

pramipexole dihydrochloride oral tablet 0.125 mg, 0.25
mg, 0.5 mg, 0.76 mg, 1 mg, 1.5 mg

$0 (Nivel 2)

rasagiline mesylate oral tablet 0.5 mg, 1 mg

$0-$12.65 (Nivel 4)

QL; 30 tabletas cada 30 dias

ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg,
3 mg, 4 mg, 5 mg

$0 (Nivel 2)

selegiline hcl oral capsule 5 mg

$0-$12.65 (Nivel 3)

selegiline hcl oral tablet 5 mg

$0-$12.65 (Nivel 3)

trihexyphenidyl hcl oral solution 0.4 mg/ml

$0-$12.65 (Nivel 3)

trihexyphenidyl hcl oral tablet 2 mg, 5 mg

$0 (Nivel 2)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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Agentes Para Esclerosis Multiple

BAFIERTAM ORAL CAPSULE DELAYED RELEASE
95 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 capsulas cada 30 dias

BETASERON SUBCUTANEOUS KIT 0.3 MG

$0-$12.65 (Nivel 5)

PA; QL; 14 kits cada 28 dias

COPAXONE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 20 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 30 jeringas cada 30 dias

COPAXONE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 40 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 12 jeringas cada 28 dias

dalfampridine er oral tablet extended release 12 hour
10 mg

$0-$12.65 (Nivel 3)

PA; QL; 60 tabletas cada 30 dias

fingolimod hcl oral capsule 0.5 mg

$0-$12.65 (Nivel 5)

PA; QL; 30 capsulas cada 30 dias

glatiramer acetate subcutaneous solution prefilled
syringe 20 mg/ml

$0-$12.65 (Nivel 5)

PA; QL; 30 jeringas cada 30 dias

glatiramer acetate subcutaneous solution prefilled
syringe 40 mg/ml

$0-$12.65 (Nivel 5)

PA; QL; 12 jeringas cada 28 dias

GLATOPA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 20 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 30 jeringas cada 30 dias

GLATOPA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 40 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 12 jeringas cada 28 dias

KESIMPTA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 20 MG/0.4ML

$0-$12.65 (Nivel 5)

PA; QL; 16 plumas cada 365 dias

Agentes Para Terapia Musculoesquelética

baclofen oral tablet 10 mg, 20 mg

$0 (Nivel 2)

baclofen oral tablet 5 mg

$0 (Nivel 2)

QL; 90 tabletas cada 30 dias

carisoprodol oral tablet 350 mg

$0-$12.65 (Nivel 3)

PA; QL; 120 tabletas cada 30 dias

cyclobenzaprine hcl oral tablet 10 mg, 5 mg

$0-$12.65 (Nivel 3)

PA; QL; 90 tabletas cada 30 dias

dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg

$0-$12.65 (Nivel 4)

methocarbamol oral tablet 500 mg

$0-$12.65 (Nivel 3)

PA; QL; 360 tabletas cada 30 dias

methocarbamol oral tablet 750 mg

$0-$12.65 (Nivel 3)

PA; QL; 240 tabletas cada 30 dias

tizanidine hcl oral tablet 2 mg, 4 mg $0 (Nivel 2)

Ansioliticos

alprazolam oral tablet 0.25 mg, 0.6 mg, 1 mg, 2 mg $0 (Nivel 2) QL; 150 tabletas cada 30 dias
buspirone hcl oral tablet 10 mg, 15 mg, 5 mg $0 (Nivel 1)

buspirone hcl oral tablet 30 mg, 7.5 mg

$0-$12.65 (Nivel 3)

fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg

$0-$12.65 (Nivel 3)

lorazepam injection solution 2 mg/ml, 4 mg/m|

$0 (Nivel 2)

LORAZEPAM INTENSOL ORAL CONCENTRATE 2
MG/ML

$0-$12.65 (Nivel 3)

QL; 150 ml cada 30 dias

lorazepam oral concentrate 2 mg/ml

$0-$12.65 (Nivel 3)

QL; 150 ml cada 30 dias

lorazepam oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 2) QL; 150 tabletas cada 30 dias
Antidemencia
donepezil hel oral tablet 10 mg | $0 (Nivel 2) |

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026

154




Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
donepezil hel oral tablet 5 mg $0 (Nivel 2) QL; 30 tabletas cada 30 dias
donepezil hel oral tablet dispersible 10 mg $0 (Nivel 2)
donepezil hcl oral tablet dispersible 5 mg $0 (Nivel 2) QL; 30 tabletas cada 30 dias

galantamine hydrobromide er oral capsule extended
release 24 hour 16 mg, 24 mg, 8 mg

$0-$12.65 (Nivel 3)

QL; 30 capsulas cada 30 dias

galantamine hydrobromide oral solution 4 mg/ml

$0-$12.65 (Nivel 4)

QL; 200 ml cada 30 dias

galantamine hydrobromide oral tablet 12 mg, 4 mg, 8
mg

$0-$12.65 (Nivel 3)

QL; 60 tabletas cada 30 dias

memantine hcl er oral capsule extended release 24

hour 14 mg, 21 mg, 28 mg, 7 mg U129 (el ) PA
memantine hcl oral solution 2 mg/ml $0-$12.65 (Nivel 4) PA
memantine hcl oral tablet 10 mg, 5 mg $0-$12.65 (Nivel 3) PA
memantine hcl oral tablet 28 x 5 mg & 21 x 10 mg $0-$12.65 (Nivel 4) PA

memantine hcl-donepezil hel er oral capsule extended
release 24 hour 14-10 mg, 21-10 mg, 28-10 mg

$0-$12.65 (Nivel 4)

NAMZARIC ORAL CAPSULE EXTENDED RELEASE
24 HOUR 7-10 MG

$0-$12.65 (Nivel 4)

rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5
mg, 6 mg

$0-$12.65 (Nivel 3)

QL; 60 capsulas cada 30 dias

rivastigmine transdermal patch 24 hour 13.3 mgl/24hr,
4.6 mgl24hr, 9.5 mgl/24hr

$0-$12.65 (Nivel 4)

QL; 30 parches cada 30 dias

Antidepresivos

amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25
mg, 50 mg, 75 mg

$0-$12.65 (Nivel 3)

PA

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg

$0-$12.65 (Nivel 3)

PA

AUVELITY ORAL TABLET EXTENDED RELEASE
45-105 MG

$0-$12.65 (Nivel 4)

PA; QL; 60 tabletas cada 30 dias

bupropion hcl er (sr) oral tablet extended release 12

hour 100 mg, 150 mg, 200 mg $0 (Nivel 2) QL; 60 tabletas cada 30 dias
bupropion hcl er (xl) oral tablet extended release 24 . . .
hour 150 mg $0 (Nivel 2) QL; 60 tabletas cada 30 dias
bupropion hcl er (xl) oral tablet extended release 24 $0 (Nivel 2) QL 30 tabletas cada 30 dias
hour 300 mg '

bupropion hcl oral tablet 100 mg, 75 mg $0 (Nivel 2)

citalopram hydrobromide oral solution 10 mg/5ml

$0-$12.65 (Nivel 3)

citalopram hydrobromide oral tablet 10 mg, 20 mg, 40
mg

$0 (Nivel 1)

clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg

$0-$12.65 (Nivel 4)

PA

desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25
mg, 50 mg, 75 mg

$0-$12.65 (Nivel 4)

PA

desvenlafaxine succinate er oral tablet extended
release 24 hour 100 mg, 25 mg, 50 mg

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25
mg, 50 mg, 75 mg

$0-$12.65 (Nivel 3)

PA

doxepin hcl oral concentrate 10 mg/ml

$0-$12.65 (Nivel 3)

PA

DRIZALMA SPRINKLE ORAL CAPSULE DELAYED
RELEASE SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG

$0-$12.65 (Nivel 4)

PA; QL; 60 capsulas cada 30 dias

duloxetine hcl oral capsule delayed release particles
20 mg, 30 mg, 60 mg

$0-$12.65 (Nivel 3)

QL; 60 capsulas cada 30 dias

EMSAM TRANSDERMAL PATCH 24 HOUR 12
MG/24HR, 6 MG/24HR, 9 MG/24HR

$0-$12.65 (Nivel 5)

PA; QL; 30 parches cada 30 dias

escitalopram oxalate oral solution 5 mg/5ml

$0-$12.65 (Nivel 4)

escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg

$0 (Nivel 1)

EXXUA ORAL TABLET EXTENDED RELEASE 24
HOUR 18.2 MG, 36.3 MG, 54.5 MG, 72.6 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

EXXUA TITRATION PACK ORAL TABLET
EXTENDED RELEASE 24 HOUR 18.2 MG

$0-$12.65 (Nivel 5)

PA; QL; 2 paquetes cada afo

FETZIMA ORAL CAPSULE EXTENDED RELEASE
24 HOUR 120 MG, 80 MG

$0-$12.65 (Nivel 4)

PA; QL; 30 capsulas cada 30 dias

FETZIMA ORAL CAPSULE EXTENDED RELEASE
24 HOUR 20 MG, 40 MG

$0-$12.65 (Nivel 4)

PA; QL; 60 capsulas cada 30 dias

FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR
THERAPY PACK 20 & 40 MG

$0-$12.65 (Nivel 4)

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-$12.65 (Nivel 3)

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (Nivel 2) PA

MARPLAN ORAL TABLET 10 MG $0-$12.65 (Nivel 4) QL; 180 tabletas cada 30 dias
mirtazapine oral tablet 15 mg, 30 mg, 45 mg $0 (Nivel 2)

mirtazapine oral tablet 7.5 mg

$0-$12.65 (Nivel 3)

mirtazapine oral tablet dispersible 15 mg, 30 mg, 45
mg

$0-$12.65 (Nivel 3)

nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg,
250 mg, 50 mg

$0-$12.65 (Nivel 4)

nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75
mg

$0 (Nivel 2)

nortriptyline hcl oral solution 10 mg/5ml

$0-$12.65 (Nivel 4)

paroxetine hcl oral suspension 10 mg/5ml

$0-$12.65 (Nivel 4)

PA; QL; 900 ml cada 30 dias

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

$0 (Nivel 2)

PA

phenelzine sulfate oral tablet 15 mg

$0-$12.65 (Nivel 3)

protriptyline hcl oral tablet 10 mg, 5 mg

$0-$12.65 (Nivel 4)

RALDESY ORAL SOLUTION 10 MG/ML

$0-$12.65 (Nivel 4)

PA; QL; 1800 ml cada 30 dias

sertraline hcl oral concentrate 20 mg/ml

$0-$12.65 (Nivel 3)

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

$0 (Nivel 1)

tranylcypromine sulfate oral tablet 10 mg

$0-$12.65 (Nivel 4)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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trazodone hcl oral tablet 100 mg, 150 mg, 50 mg

$0 (Nivel 1)

trimipramine maleate oral capsule 100 mg

$0-$12.65 (Nivel 4)

QL; 60 capsulas cada 30 dias

trimipramine maleate oral capsule 25 mg, 50 mg

$0-$12.65 (Nivel 4)

QL; 120 capsulas cada 30 dias

TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG

$0-$12.65 (Nivel 4)

PA; QL; 30 tabletas cada 30 dias

venlafaxine hcl er oral capsule extended release 24
hour 150 mg, 37.5 mg, 756 mg

$0 (Nivel 2)

venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50
mg, 756 mg

$0-$12.65 (Nivel 3)

vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg

$0-$12.65 (Nivel 4)

QL; 30 tabletas cada 30 dias

ZURZUVAE ORAL CAPSULE 20 MG, 25 MG

$0-$12.65 (Nivel 5)

PA; QL; 28 capsulas cada 14 dias

ZURZUVAE ORAL CAPSULE 30 MG

$0-$12.65 (Nivel 5)

PA; QL; 14 capsulas cada 14 dias

Antipsicoticos

ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED
SYRINGE 720 MG/2.4ML, 960 MG/3.2ML

$0-$12.65 (Nivel 5)

QL; 1 jeringa cada 56 dias

ABILIFY MAINTENA INTRAMUSCULAR PREFILLED
SYRINGE 300 MG, 400 MG

$0-$12.65 (Nivel 5)

QL; 1 jeringa cada 28 dias

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 MG, 400
MG

$0-$12.65 (Nivel 5)

QL; 1 inyeccién cada 28 dias

aripiprazole oral solution 1 mg/ml

$0-$12.65 (Nivel 4)

QL; 900 ml cada 30 dias

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30
mg, 5 mg

$0-$12.65 (Nivel 4)

QL; 30 tabletas cada 30 dias

aripiprazole oral tablet dispersible 10 mg, 15 mg

$0-$12.65 (Nivel 4)

ST; QL; 60 tabletas cada 30 dias

ARISTADA INITIO INTRAMUSCULAR PREFILLED
SYRINGE 675 MG/2.4ML

$0-$12.65 (Nivel 5)

ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 1064 MG/3.9ML

$0-$12.65 (Nivel 5)

QL; 1 jeringa cada 56 dias

ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 441 MG/1.6ML, 662 MG/2.4ML, 882
MG/3.2ML

$0-$12.65 (Nivel 5)

QL; 1 jeringa cada 28 dias

asenapine maleate sublingual tablet sublingual 10 mg,
2.5mg, 5 mg

$0-$12.65 (Nivel 4)

QL; 60 tabletas cada 30 dias

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG

$0-$12.65 (Nivel 5)

QL; 30 capsulas cada 30 dias

chlorpromazine hcl injection solution 25 mg/ml, 50
mg/2ml

$0-$12.65 (Nivel 4)

chlorpromazine hcl oral concentrate 100 mg/iml, 30
mg/ml

$0-$12.65 (Nivel 4)

chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg,
25 mg, 50 mg

$0-$12.65 (Nivel 4)

clozapine oral tablet 100 mg

$0-$12.65 (Nivel 3)

QL; 270 tabletas cada 30 dias

clozapine oral tablet 200 mg

$0-$12.65 (Nivel 3)

QL; 120 tabletas cada 30 dias

clozapine oral tablet 25 mg, 50 mg

$0-$12.65 (Nivel 3)

clozapine oral tablet dispersible 100 mg

$0-$12.65 (Nivel 4)

PA; QL; 270 tabletas cada 30 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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clozapine oral tablet dispersible 12.5 mg, 25 mg

$0-$12.65 (Nivel 4)

PA

clozapine oral tablet dispersible 150 mg

$0-$12.65 (Nivel 4)

PA; QL; 180 tabletas cada 30 dias

clozapine oral tablet dispersible 200 mg

$0-$12.65 (Nivel 4)

PA; QL; 120 tabletas cada 30 dias

COBENFY ORAL CAPSULE 100-20 MG, 125-30 MG,
50-20 MG

$0-$12.65 (Nivel 5)

QL; 60 capsulas cada 30 dias

COBENFY STARTER PACK ORAL CAPSULE
THERAPY PACK 50-20 & 100-20 MG

$0-$12.65 (Nivel 5)

QL; 2 paquetes cada afio

ERZOFRI INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 117 MG/0.75ML, 156 MG/ML,
234 MG/1.5ML, 78 MG/0.5ML

$0-$12.65 (Nivel 5)

QL; 1 jeringa cada 28 dias

ERZOFRI INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 351 MG/2.25ML

$0-$12.65 (Nivel 5)

QL; 2 jeringas al afo

ERZOFRI INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 39 MG/0.25ML

$0-$12.65 (Nivel 4)

QL; 1 jeringa cada 28 dias

FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG,
4 MG, 6 MG, 8 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

FANAPT TITRATION PACK A ORAL TABLET 1 & 2 &
4 &6 MG

$0-$12.65 (Nivel 4)

PA; QL; 2 paquetes cada afo

FANAPT TITRATION PACK B ORAL TABLET 1 & 2 &
6 & 8 MG

$0-$12.65 (Nivel 4)

PA; QL; 2 paquetes cada afio

FANAPT TITRATION PACK C ORAL TABLET 1 & 2 &
6 MG

$0-$12.65 (Nivel 4)

PA; QL; 2 paquetes cada afo

fluphenazine decanoate injection solution 25 mg/ml

$0-$12.65 (Nivel 4)

fluphenazine hcl injection solution 2.5 mg/ml

$0-$12.65 (Nivel 4)

fluphenazine hcl oral concentrate 5 mg/ml

$0-$12.65 (Nivel 4)

fluphenazine hcl oral elixir 2.5 mg/5ml

$0-$12.65 (Nivel 4)

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg

$0-$12.65 (Nivel 4)

haloperidol decanoate intramuscular solution 100
mg/ml, 100 mg/ml 1 ml, 50 mg/ml, 50 mg/ml(1ml)

$0-$12.65 (Nivel 3)

haloperidol lactate injection solution 5 mg/iml

$0-$12.65 (Nivel 3)

haloperidol lactate oral concentrate 2 mg/ml

$0-$12.65 (Nivel 3)

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20
mg, 5 mg

$0-$12.65 (Nivel 3)

INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1092
MG/3.5ML, 1560 MG/5ML

$0-$12.65 (Nivel 5)

QL; 1 inyeccién cada 180 dias

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117
MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 78
MG/0.5ML

$0-$12.65 (Nivel 5)

QL; 1 jeringa cada 28 dias

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML

$0-$12.65 (Nivel 4)

QL; 1 jeringa cada 28 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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INVEGA TRINZA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 273 MG/0.88ML, 410
MG/1.32ML, 546 MG/1.75ML, 819 MG/2.63ML

$0-$12.65 (Nivel 5)

QL; 1 jeringa cada 90 dias

loxapine succinate oral capsule 10 mg, 25 mg, 5 mg,
50 mg

$0-$12.65 (Nivel 3)

lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg, 60
mg

$0-$12.65 (Nivel 4)

QL; 30 tabletas cada 30 dias

lurasidone hcl oral tablet 80 mg

$0-$12.65 (Nivel 4)

QL; 60 tabletas cada 30 dias

LYBALVI ORAL TABLET 10-10 MG, 15-10 MG, 20-10
MG, 5-10 MG

$0-$12.65 (Nivel 5)

QL; 30 tabletas cada 30 dias

molindone hcl oral tablet 10 mg, 25 mg, 5 mg

$0-$12.65 (Nivel 4)

NUPLAZID ORAL CAPSULE 34 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 capsulas cada 30 dias

NUPLAZID ORAL TABLET 10 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

olanzapine intramuscular solution reconstituted 10 mg

$0-$12.65 (Nivel 4)

QL; 3 frascos cada 1 dia

olanzapine oral tablet 10 mg, 2.5 mg, 5 mg

$0 (Nivel 2)

QL; 60 tabletas cada 30 dias

olanzapine oral tablet 15 mg, 20 mg, 7.5 mg

$0 (Nivel 2)

QL; 30 tabletas cada 30 dias

olanzapine oral tablet dispersible 10 mg

$0-$12.65 (Nivel 4)

ST; QL; 60 tabletas cada 30 dias

olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg

$0-$12.65 (Nivel 4)

ST; QL; 30 tabletas cada 30 dias

OPIPZA ORAL FILM 10 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 hojas cada 30 dias

OPIPZA ORAL FILM 2 MG, 5 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 hojas cada 30 dias

paliperidone er oral tablet extended release 24 hour
1.5 mg, 3 mg, 9 mg

$0-$12.65 (Nivel 4)

QL; 30 tabletas cada 30 dias

paliperidone er oral tablet extended release 24 hour 6
mg

$0-$12.65 (Nivel 4)

QL; 60 tabletas cada 30 dias

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg

$0-$12.65 (Nivel 3)

pimozide oral tablet 1 mg, 2 mg

$0-$12.65 (Nivel 4)

quetiapine fumarate er oral tablet extended release 24
hour 150 mg, 200 mg

$0-$12.65 (Nivel 4)

PA; QL; 30 tabletas cada 30 dias

quetiapine fumarate er oral tablet extended release 24
hour 300 mg, 400 mg, 50 mg

$0-$12.65 (Nivel 4)

PA; QL; 60 tabletas cada 30 dias

quetiapine fumarate oral tablet 100 mg, 150 mg, 200

mg, 50 mg $0 (Nivel 2) QL; 90 tabletas cada 30 dias
quetiapine fumarate oral tablet 25 mg $0 (Nivel 2) QL; 180 tabletas cada 30 dias
quetiapine fumarate oral tablet 300 mg, 400 mg $0 (Nivel 2) QL; 60 tabletas cada 30 dias

REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2
MG

$0-$12.65 (Nivel 5)

QL; 60 tabletas cada 30 dias

REXULTI ORAL TABLET 3 MG, 4 MG

$0-$12.65 (Nivel 5)

QL; 30 tabletas cada 30 dias

risperidone microspheres er intramuscular suspension
reconstituted er 12.5 mg, 25 mg

$0-$12.65 (Nivel 4)

QL; 2 inyecciones cada 28 dias

risperidone microspheres er intramuscular suspension
reconstituted er 37.5 mg, 50 mg

$0-$12.65 (Nivel 5)

QL; 2 inyecciones cada 28 dias

risperidone oral solution 1 mg/ml

$0-$12.65 (Nivel 3)

QL; 240 ml cada 30 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3
mg, 4 mg

$0 (Nivel 2)

risperidone oral tablet dispersible 0.25 mg, 0.5 mg

$0-$12.65 (Nivel 4)

ST; QL; 90 tabletas cada 30 dias

risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg

$0-$12.65 (Nivel 4)

ST; QL; 60 tabletas cada 30 dias

risperidone oral tablet dispersible 4 mg

$0-$12.65 (Nivel 4)

ST; QL; 120 tabletas cada 30 dias

SECUADO TRANSDERMAL PATCH 24 HOUR 3.8
MG/24HR, 5.7 MG/24HR, 7.6 MG/24HR

$0-$12.65 (Nivel 5)

QL; 30 parches cada 30 dias

thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50
mg

$0-$12.65 (Nivel 3)

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg

$0-$12.65 (Nivel 4)

trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg

$0-$12.65 (Nivel 3)

VERSACLOZ ORAL SUSPENSION 50 MG/ML

$0-$12.65 (Nivel 5)

PA; QL; 600 ml cada 30 dias

VRAYLAR ORAL CAPSULE 0.5 MG, 0.75 MG, 3 MG,
4.5 MG, 6 MG

$0-$12.65 (Nivel 5)

QL; 30 capsulas cada 30 dias

VRAYLAR ORAL CAPSULE 1.5 MG

$0-$12.65 (Nivel 5)

QL; 60 capsulas cada 30 dias

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80
mg

$0-$12.65 (Nivel 4)

QL; 60 capsulas cada 30 dias

ziprasidone mesylate intramuscular solution
reconstituted 20 mg

$0-$12.65 (Nivel 4)

QL; 6 inyecciones cada 3 dias

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 210 MG

$0-$12.65 (Nivel 4)

PA; QL; 2 frascos cada 28 dias

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 300 MG

$0-$12.65 (Nivel 5)

PA; QL; 2 frascos cada 28 dias

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 405 MG

$0-$12.65 (Nivel 5)

PA; QL; 1 frasco cada 28 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,
5 mg

$0-$12.65 (Nivel 4)

PA; QL; 30 capsulas cada 30 dias

amphetamine-dextroamphetamine oral tablet 10 mg,
12.5mg, 15 mg, 30 mg, 5 mg, 7.5 mg

$0-$12.65 (Nivel 3)

PA; QL; 60 tabletas cada 30 dias

amphetamine-dextroamphetamine oral tablet 20 mg

$0-$12.65 (Nivel 3)

PA; QL; 90 tabletas cada 30 dias

atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg

$0-$12.65 (Nivel 4)

QL; 120 capsulas cada 30 dias

atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg

$0-$12.65 (Nivel 4)

QL; 30 capsulas cada 30 dias

atomoxetine hcl oral capsule 40 mg

$0-$12.65 (Nivel 4)

QL; 60 capsulas cada 30 dias

dexmethylphenidate hcl oral tablet 10 mg

$0-$12.65 (Nivel 3)

PA; QL; 60 tabletas cada 30 dias

dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg

$0-$12.65 (Nivel 3)

PA; QL; 120 tabletas cada 30 dias

guanfacine hcl er oral tablet extended release 24 hour
1mg, 2 mg, 4 mg

$0-$12.65 (Nivel 3)

PA; QL; 30 tabletas cada 30 dias

guanfacine hcl er oral tablet extended release 24 hour
3 mg

$0-$12.65 (Nivel 3)

PA; QL; 60 tabletas cada 30 dias

methylphenidate hcl er oral tablet extended release 10
mg, 20 mg

$0-$12.65 (Nivel 4)

PA; QL; 90 tabletas cada 30 dias

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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methylphenidate hcl oral solution 10 mg/5ml

$0-$12.65 (Nivel 4)

PA; QL; 900 ml cada 30 dias

methylphenidate hcl oral solution 5 mg/5ml

$0-$12.65 (Nivel 4)

PA; QL; 1800 ml cada 30 dias

methylphenidate hcl oral tablet 10 mg, 5 mg

$0-$12.65 (Nivel 3)

PA; QL; 180 tabletas cada 30 dias

methylphenidate hcl oral tablet 20 mg

$0-$12.65 (Nivel 3)

PA; QL; 90 tabletas cada 30 dias

methylphenidate hcl oral tablet chewable 10 mg, 2.5
mg, 5 mg

$0-$12.65 (Nivel 4)

PA; QL; 180 tabletas cada 30 dias

Diversos

AUSTEDO ORAL TABLET 12 MG, 9 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

AUSTEDO ORAL TABLET 6 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

AUSTEDO XR ORAL TABLET EXTENDED RELEASE
24 HOUR 12 MG

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

AUSTEDO XR ORAL TABLET EXTENDED RELEASE
24 HOUR 18 MG, 30 MG, 36 MG, 42 MG, 48 MG

$0-$12.65 (Nivel 5)

PA; QL; 30 tabletas cada 30 dias

AUSTEDO XR ORAL TABLET EXTENDED RELEASE
24 HOUR 24 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 tabletas cada 30 dias

AUSTEDO XR ORAL TABLET EXTENDED RELEASE
24 HOUR 6 MG

$0-$12.65 (Nivel 5)

PA; QL; 90 tabletas cada 30 dias

AUSTEDO XR PATIENT TITRATION ORAL TABLET
EXTENDED RELEASE THERAPY PACK 12 & 18 &
24 & 30 MG

$0-$12.65 (Nivel 5)

PA; QL; 2 paquetes cada afio

lithium carbonate er oral tablet extended release 300

mg, 450 mg $0 (Nivel 2)
lithium carbonate oral capsule 150 mg, 300 mg, 600 .

mg $0 (Nivel 1)
lithium carbonate oral tablet 300 mg $0 (Nivel 1)

lithium oral solution 8 meq/5ml

$0-$12.65 (Nivel 4)

NUEDEXTA ORAL CAPSULE 20-10 MG

$0-$12.65 (Nivel 5)

PA; QL; 60 capsulas cada 30 dias

pyridostigmine bromide oral tablet 60 mg

$0-$12.65 (Nivel 3)

riluzole oral tablet 50 mg

$0-$12.65 (Nivel 4)

tetrabenazine oral tablet 12.5 mg

$0-$12.65 (Nivel 4)

PA; QL; 90 tabletas cada 30 dias

tetrabenazine oral tablet 25 mg

$0-$12.65 (Nivel 5)

PA; QL; 120 tabletas cada 30 dias

Hipnéticos

DAYVIGO ORAL TABLET 10 MG, 5 MG

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

doxepin hcl oral tablet 3 mg, 6 mg

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

eszopiclone oral tablet 1 mg, 2 mg, 3 mg

$0-$12.65 (Nivel 4)

PA; QL; 30 tabletas cada 30 dias

ramelteon oral tablet 8 mg

$0-$12.65 (Nivel 3)

QL; 30 tabletas cada 30 dias

tasimelteon oral capsule 20 mg

$0-$12.65 (Nivel 5)

PA; QL; 30 capsulas cada 30 dias

temazepam oral capsule 15 mg

$0-$12.65 (Nivel 4)

PA; QL; 60 capsulas cada 30 dias

temazepam oral capsule 30 mg, 7.5 mg

$0-$12.65 (Nivel 4)

PA; QL; 30 capsulas cada 30 dias

zaleplon oral capsule 10 mg

$0-$12.65 (Nivel 3)

PA; QL; 60 capsulas cada 30 dias

zaleplon oral capsule 5 mg

$0-$12.65 (Nivel 3)

PA; QL; 30 capsulas cada 30 dias

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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zolpidem tartrate oral tablet 10 mg, 5 mg

$0 (Nivel 2)

PA; QL; 30 tabletas cada 30 dias

Migraina

AIMOVIG SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 140 MG/ML, 70 MG/ML

$0-$12.65 (Nivel 3)

PA; QL; 1 pluma cada 30 dias

dihydroergotamine mesylate nasal solution 4 mg/ml

$0-$12.65 (Nivel 5)

PA; QL; 8 ml cada 30 dias

EMGALITY (300 MG DOSE) SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 100 MG/ML

$0-$12.65 (Nivel 3)

PA; QL; 3 jeringas cada 30 dias

EMGALITY SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 120 MG/ML

$0-$12.65 (Nivel 3)

PA; QL; 2 plumas cada 30 dias

EMGALITY SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 120 MG/ML

$0-$12.65 (Nivel 3)

PA; QL; 2 jeringas cada 30 dias

ergotamine-caffeine oral tablet 1-100 mg

$0-$12.65 (Nivel 3)

PA; QL; 40 tabletas cada 28 dias

naratriptan hcl oral tablet 1 mg, 2.5 mg

$0-$12.65 (Nivel 3)

QL; 12 tabletas cada 30 dias

NURTEC ORAL TABLET DISPERSIBLE 75 MG

$0-$12.65 (Nivel 3)

PA; QL; 16 tabletas cada 30 dias

QULIPTA ORAL TABLET 10 MG, 30 MG, 60 MG

$0-$12.65 (Nivel 3)

PA; QL; 30 tabletas cada 30 dias

rizatriptan benzoate oral tablet 10 mg, 5 mg

$0-$12.65 (Nivel 3)

QL; 18 tabletas cada 30 dias

rizatriptan benzoate oral tablet dispersible 10 mg, 5
mg

$0-$12.65 (Nivel 3)

QL; 18 tabletas cada 30 dias

sumatriptan nasal solution 20 mg/act

$0-$12.65 (Nivel 4)

QL; 12 unidades cada 30 dias

sumatriptan nasal solution 5 mgl/act

$0-$12.65 (Nivel 4)

QL; 24 unidades cada 30 dias

sumatriptan succinate oral tablet 100 mg, 25 mg, 50
mg

$0 (Nivel 2)

QL; 12 tabletas cada 30 dias

sumatriptan succinate subcutaneous solution 6
mg/0.5ml

$0-$12.65 (Nivel 4)

QL; 12 inyecciones cada 30 dias

sumatriptan succinate subcutaneous solution auto-
injector 6 mg/0.5ml

$0-$12.65 (Nivel 4)

QL; 12 inyecciones cada 30 dias

UBRELVY ORAL TABLET 100 MG, 50 MG

$0-$12.65 (Nivel 3)

PA; QL; 16 tabletas cada 30 dias

Narcolepsia/Cataplexia

armodafinil oral tablet 150 mg, 200 mg, 250 mg

$0-$12.65 (Nivel 4)

PA; QL; 30 tabletas cada 30 dias

armodafinil oral tablet 50 mg

$0-$12.65 (Nivel 4)

PA; QL; 60 tabletas cada 30 dias

modafinil oral tablet 100 mg

$0-$12.65 (Nivel 3)

PA; QL; 30 tabletas cada 30 dias

modafinil oral tablet 200 mg

$0-$12.65 (Nivel 3)

PA; QL; 60 tabletas cada 30 dias

sodium oxybate oral solution 500 mg/ml|

$0-$12.65 (Nivel 5)

PA; QL; 540 ml cada 30 dias

Non-Frf

diazepam injection solution 5 mg/ml

$0-$12.65 (Nivel 4)

gabapentin oral solution 300 mg/6ml|

$0-$12.65 (Nivel 3)

QL; 2160 ml cada 30 dias

lacosamide intravenous solution 200 mg/20m|

$0-$12.65 (Nivel 4)

levetiracetam in nacl intravenous solution 1000
mg/100ml, 15600 mg/100ml, 500 mg/100ml

$0-$12.65 (Nivel 4)

levetiracetam intravenous solution 500 mg/5ml

$0-$12.65 (Nivel 4)

phenobarbital sodium injection solution 130 mg/ml, 65
mgl/ml

$0-$12.65 (Nivel 4)

PA
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phenytoin sodium extended oral capsule 200 mg, 300
mg

$0-$12.65 (Nivel 3)

phenytoin sodium injection solution 50 mg/ml

$0-$12.65 (Nivel 4)

SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 1000 MG

$0-$12.65 (Nivel 4)

QL; 90 tabletas cada 30 dias

SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 750 MG

$0-$12.65 (Nivel 4)

QL; 120 tabletas cada 30 dias

valproate sodium intravenous solution 100 mg/ml

$0-$12.65 (Nivel 4)

Psicoterapéutico, Varios

acamprosate calcium oral tablet delayed release 333
mg

$0-$12.65 (Nivel 4)

buprenorphine hcl sublingual tablet sublingual 2 mg

$0-$12.65 (Nivel 3)

QL; 180 tabletas cada 30 dias

buprenorphine hcl sublingual tablet sublingual 8 mg

$0-$12.65 (Nivel 3)

QL; 120 tabletas cada 30 dias

buprenorphine hcl-naloxone hcl sublingual film 12-3
mg, 4-1 mg

$0-$12.65 (Nivel 4)

QL; 90 hojas cada 30 dias

buprenorphine hcl-naloxone hcl sublingual film 2-0.5
mg

$0-$12.65 (Nivel 4)

QL; 180 hojas cada 30 dias

buprenorphine hcl-naloxone hcl sublingual film 8-2 mg

$0-$12.65 (Nivel 4)

QL; 120 hojas cada 30 dias

buprenorphine hcl-naloxone hcl sublingual tablet

sublingual 2-0.5 mg $0 (Nivel 2) QL; 180 tabletas cada 30 dias
bupr_enorphine hcl-naloxone hcl sublingual tablet $0 (Nivel 2) QL: 120 tabletas cada 30 dias
sublingual 8-2 mg

f’e“/z; ‘33‘201”2'},00’;’ 1(2’0”%‘;”9 det) oral tablet extended $0 (Nivel 2) QL. 60 tabletas cada 30 dias
cvs nicotine mouth/throat gum 2 mg, 4 mg $0 (Nivel 1) DP

cvs nicotine mouth/throat lozenge 2 mg $0 (Nivel 1) DP

cvs nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 1) DP

rc’;/; nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 1) DP

z;/;/g;(;?c:u;e nl;r;r;zﬁrmal patch 24 hour 14 mgl/24hr, 21 $0 (Nivel 1) DP

disulfiram oral tablet 250 mg, 500 mg $0-$12.65 (Nivel 3)

eq nicotine mouth/throat lozenge 4 mg $0 (Nivel 1) DP

eq nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 1) DP

;(2 nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 1) DP

fncg 721'2%1;ine step 3 transdermal patch 24 hour 7 $0 (Nivel 1) DP

;qg gzztr/ne transdermal patch 24 hour 14 mg/24hr, 21 $0 (Nivel 1) DP

folding paddle walker $0 (Nivel 1) DP

ft nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 1) DP

ft nicotine mouthlthroat gum 2 mg, 4 mg $0 (Nivel 1) DP
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ft nicotine mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 1) DP
21; g;;jt;?f;e ;r;r;igj;r;?al patch 24 hour 14 mgl24hr, 21 $0 (Nivel 1) DP
gnp nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 1) DP
gnp nicotine mouthl/throat gum 2 mg, 4 mg $0 (Nivel 1) DP
gnp nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 1) DP
%7; nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 1) DP
gl:’lp n;vé;:;‘l;/gre 1;?72’;727/27'8/ patch 24 hour 14 mgl/24hr, $0 (Nivel 1) DP
gnp pain relief nighttime oral tablet 250-250-38 mg $0 (Nivel 1) DP
goodsense nicotine mouth/throat gum 2 mg, 4 mg $0 (Nivel 1) DP
goodsense nicotine mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 1) DP
KI/%%I;I;E?{L TRANSDERMAL PATCH 24 HOUR 21 $0 (Nivel 1) DP
KLOXXADO NASAL LIQUID 8 MG/0.1ML $0-$12.65 (Nivel 3)
KLS QUIT2 MOUTH/THROAT GUM 2 MG $0 (Nivel 1) DP
KLS QUIT2 MOUTH/THROAT LOZENGE 2 MG $0 (Nivel 1) DP
KLS QUIT4 MOUTH/THROAT GUM 4 MG $0 (Nivel 1) DP
KLS QUIT4 MOUTH/THROAT LOZENGE 4 MG $0 (Nivel 1) DP
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml $0 (Nivel 2)
naloxone hcl injection solution cartridge 0.4 mg/ml $0 (Nivel 2)
nmaé%cznze n/;c;l/ gg’;alction solution prefilled syringe 0.4 $0 (Nivel 2)
naloxone hcl nasal liquid 4 mg/0.1ml $0-$12.65 (Nivel 3)
naltrexone hcl oral tablet 50 mg $0-$12.65 (Nivel 3)
NICODERM CQ TRANSDERMAL PATCH 24 HOUR $0 (Nivel 1) DP
14 MG/24HR, 21 MG/24HR, 7 MG/24HR
NICORELIEF MOUTH/THROAT GUM 2 MG $0 (Nivel 1) DP
|\N/||§,O4R|\§(1;TE MINI MOUTH/THROAT LOZENGE 2 $0 (Nivel 1) DP
NICORETTE MOUTH/THROAT GUM 2 MG, 4 MG $0 (Nivel 1) DP
I\N/II(C;ORETTE MOUTH/THROAT LOZENGE 2 MG, 4 $0 (Nivel 1) DP
gll\(/llg,R‘lE:'AgE STARTER KIT MOUTH/THROAT GUM $0 (Nivel 1) DP
nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 1) DP
nicotine polacrilex mini mouth/throat lozenge 2 mg $0 (Nivel 1) DP
nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 1) DP
nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 1) DP
nicotine step 1 transdermal patch 24 hour 21 mg/24hr $0 (Nivel 1) DP
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nicotine step 2 transdermal patch 24 hour 14 mgl24hr $0 (Nivel 1) DP
nicotine step 3 transdermal patch 24 hour 7 mgl/24hr $0 (Nivel 1) DP
nicotine transdermal kit 21-14-7 mg/24hr $0 (Nivel 1) DP
Z;(;(/)ggsr’tr;/;s,g/egzvil patch 24 hour 14 mgl/24hr, 21 $0 (Nivel 1) DP
NICOTROL NS NASAL SOLUTION 10 MG/ML $0-$12.65 (Nivel 4)

O e oegpa Vorsdemelosch 26 | o ety |0
ra mini nicotine mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 1) DP
ra nicotine gum mouth/throat gum 2 mg, 4 mg $0 (Nivel 1) DP
ra nicotine mouth/throat gum 2 mg, 4 mg $0 (Nivel 1) DP
ra nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 1) DP
;jgl;i;;;;irne transdermal patch 24 hour 14 mg/24hr, 21 $0 (Nivel 1) DP
sm nicotine mouth/throat gum 4 mg $0 (Nivel 1) DP
sm nicotine mouth/throat lozenge 2 mg $0 (Nivel 1) DP
sm nicotine polacrilex mouth/throat gum 4 mg $0 (Nivel 1) DP
sm nicotine polacrilex mouth/throat lozenge 4 mg $0 (Nivel 1) DP
THRIVE MOUTH/THROAT GUM 2 MG $0 (Nivel 1) DP

varenicline tartrate (starter) oral tablet therapy pack
0.5mgx11&1mgx42

$0-$12.65 (Nivel 4)

QL; 2 paquetes cada afo

varenicline tartrate oral tablet 0.5 mg, 1 mg, 1 mg (56
pack)

$0-$12.65 (Nivel 4)

QL; 56 tabletas cada 28 dias

VIVITROL INTRAMUSCULAR SUSPENSION
RECONSTITUTED 380 MG

$0-$12.65 (Nivel 5)

SUPLEMENTOS NUTRICIONALES

Diversos

3232a infant formula oral powder $0 (Nivel 1) DP
ACERFLEX ORAL POWDER $0 (Nivel 1) DP
ADVERA ORAL LIQUID $0 (Nivel 1) DP
ALFAMINO JUNIOR ORAL POWDER $0 (Nivel 1) DP
ARGINAID EXTRA ORAL LIQUID $0 (Nivel 1) DP
BABY'S BIG SUPPORT ORAL POWDER $0 (Nivel 1) DP
balanced nutritional drink oral liquid $0 (Nivel 1) DP
balanced nutritional drink pls oral liquid $0 (Nivel 1) DP
balanced nutritional shake pls oral liquid $0 (Nivel 1) DP
BCAD 1 ORAL POWDER $0 (Nivel 1) DP
BCAD 2 ORAL POWDER $0 (Nivel 1) DP
BENECALORIE ORAL LIQUID $0 (Nivel 1) DP
BOOST BREEZE 2-FLAVOR PACK ORAL LIQUID $0 (Nivel 1) DP
BOOST BREEZE ORAL LIQUID $0 (Nivel 1) DP
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BOOST GLUCOSE CONTROL ORAL LIQUID $0 (Nivel 1) DP
E%%IS[')I' GLUCOSE CTRL MAX PROTEIN ORAL $0 (Nivel 1) DP
BOOST HIGH PROTEIN ORAL LIQUID $0 (Nivel 1) DP
BOOST KID ESSENTIALS 1.0 CAL ORAL LIQUID $0 (Nivel 1) DP
BOOST KID ESSENTIALS 1.5 CAL ORAL LIQUID $0 (Nivel 1) DP
BOOST KID ESSENTIALS 1.5/FIBER ORAL LIQUID $0 (Nivel 1) DP
BOOST ORAL LIQUID $0 (Nivel 1) DP
BOOST ORIGINAL ORAL LIQUID $0 (Nivel 1) DP
BOOST PLUS ORAL LIQUID $0 (Nivel 1) DP
BOOST VERY HIGH CALORIE ORAL LIQUID $0 (Nivel 1) DP
BOOST VHC ORAL LIQUID $0 (Nivel 1) DP
BOOST WOMEN ORAL LIQUID $0 (Nivel 1) DP
BRAINSUSTAIN FOR KIDS ORAL POWDER $0 (Nivel 1) DP
BRIGHT BEGINNINGS PEDIATRIC ORAL LIQUID $0 (Nivel 1) DP
E@ETSTION BREAKFAST ESSENTIALS ORAL $0 (Nivel 1) DP
CFPREOP ORAL LIQUID $0 (Nivel 1) DP
chickenlpeasl/carrots oral powder $0 (Nivel 1) DP
chickenlpeasl/carrots plus oral powder $0 (Nivel 1) DP
chickenlpeasl/carrots plus pedi oral powder $0 (Nivel 1) DP
CHOLEXTRA ORAL POWDER $0 (Nivel 1) DP
click espresso protein drink oral powder $0 (Nivel 1) DP
co q 10 oral capsule 100 mg $0 (Nivel 1) DP
rc:gq—1 0 oral capsule 100 mg, 200 mg, 300 mg, 400 $0 (Nivel 1) DP
co q10 oral capsule 30 mg $0 (Nivel 1) DP
co q-10 oral tablet chewable 100 mg $0 (Nivel 1) DP
co-enzyme q10 oral capsule 100 mg, 200 mg $0 (Nivel 1) DP
coenzyme q-10 oral capsule 100 mg, 200 mg, 30 mg $0 (Nivel 1) DP
co-enzyme q-10 oral capsule 30 mg $0 (Nivel 1) DP
coenzyme q10 oral tablet 100 mg, 50 mg $0 (Nivel 1) DP
COMPLEAT ENTERAL LIQUID $0 (Nivel 1) DP
COMPLEAT ORAL LIQUID $0 (Nivel 1) DP
COMPLEAT ORGANIC BLENDS ORAL LIQUID $0 (Nivel 1) DP
COMPLEAT PEDI PEPTIDE 1.5 ENTERAL LIQUID $0 (Nivel 1) DP
COMPLEAT PEDI PEPTIDE 1.5 ORAL LIQUID $0 (Nivel 1) DP
COMPLEAT PEDI STANDARD 1.0 ENTERAL LIQUID $0 (Nivel 1) DP
COMPLEAT PEDI STANDARD 1.0 ORAL LIQUID $0 (Nivel 1) DP
COMPLEAT PEDI STANDARD 1.4 ENTERAL LIQUID $0 (Nivel 1) DP
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COMPLEAT PEDI STANDARD 1.4 ORAL LIQUID $0 (Nivel 1) DP
COMPLEAT PEDIATRIC ORAL LIQUID $0 (Nivel 1) DP
EIgI\U/I:TDLEAT PEDIATRIC ORG BLENDS ORAL $0 (Nivel 1) DP
COMPLEAT PEPTIDE 1.5 ENTERAL LIQUID $0 (Nivel 1) DP
COMPLEAT PEPTIDE 1.5 ORAL LIQUID $0 (Nivel 1) DP
COMPLEAT STANDARD 1.4 ENTERAL LIQUID $0 (Nivel 1) DP
COMPLEAT STANDARD 1.4 ORAL LIQUID $0 (Nivel 1) DP
COMPLEX ESSENTIAL MSD ORAL POWDER $0 (Nivel 1) DP
coq10 gummies adult oral tablet chewable 50 mg $0 (Nivel 1) DP
coq 10 maximum strength oral capsule 400 mg $0 (Nivel 1) DP
coq10 oral capsule 100 mg, 200 mg, 30 mg $0 (Nivel 1) DP
coq-10 oral capsule 100 mg, 200 mg, 30 mg, 400 mg $0 (Nivel 1) DP
cvs coenzyme q-10 oral capsule 100 mg $0 (Nivel 1) DP
cvs coq-10 oral capsule 200 mg, 400 mg $0 (Nivel 1) DP
cvs coq-10 ultra oral capsule 100 mg $0 (Nivel 1) DP
cvs melatonin oral tablet 10 mg, 3 mg, 5 mg $0 (Nivel 1) DP
cvs nutrition liquid oral liquid $0 (Nivel 1) DP
c¢vs nutrition plus chocolate oral liquid $0 (Nivel 1) DP
cvs nutrition plus oral liquid $0 (Nivel 1) DP
cvs nutrition plus vanilla oral liquid $0 (Nivel 1) DP
cvs nutritional shake oral liquid $0 (Nivel 1) DP
CYCLINEX-1 ORAL POWDER $0 (Nivel 1) DP
CYCLINEX-2 ORAL POWDER $0 (Nivel 1) DP
DIABETISOURCE AC ENTERAL LIQUID $0 (Nivel 1) DP
DIABETISOURCE AC ORAL LIQUID $0 (Nivel 1) DP
DPP DIPEPTIDE POWER ORAL LIQUID $0 (Nivel 1) DP
DUOCAL ORAL POWDER $0 (Nivel 1) DP
EGG/PRO ORAL POWDER $0 (Nivel 1) DP
ELECARE DHA/ARA INFANT ORAL POWDER $0 (Nivel 1) DP
ELECARE DHA/ARA ORAL POWDER $0 (Nivel 1) DP
ELECARE JR ORAL POWDER $0 (Nivel 1) DP
ELECARE ORAL POWDER $0 (Nivel 1) DP
ENCALA ORAL POWDER $0 (Nivel 1) DP
ENLIVE ORAL LIQUID $0 (Nivel 1) DP
ENSURE ACTIVE HEART HEALTH ORAL LIQUID $0 (Nivel 1) DP
ENSURE ACTIVE HIGH PROTEIN ORAL LIQUID $0 (Nivel 1) DP
ENSURE ACTIVE LIGHT ORAL LIQUID $0 (Nivel 1) DP
ENSURE ACTIVE ORAL LIQUID $0 (Nivel 1) DP
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ENSURE BONE HEALTH REVIGOR ORAL LIQUID $0 (Nivel 1) DP
ENSURE CLEAR ORAL LIQUID $0 (Nivel 1) DP
ENSURE CLINICAL ST REVIGOR ORAL LIQUID $0 (Nivel 1) DP
ENSURE COMPACT ORAL LIQUID $0 (Nivel 1) DP
ENSURE COMPLETE ORAL LIQUID $0 (Nivel 1) DP
ENSURE COMPLETE SHAKE ORAL LIQUID $0 (Nivel 1) DP
ENSURE ENLIVE ORAL LIQUID $0 (Nivel 1) DP
ENSURE HEALTHY MOM ORAL LIQUID $0 (Nivel 1) DP
ENSURE HIGH CALCIUM ORAL LIQUID $0 (Nivel 1) DP
ENSURE HIGH PROTEIN ORAL LIQUID $0 (Nivel 1) DP
ENSURE HIGH PROTEIN ORAL POWDER $0 (Nivel 1) DP
ENSURE IMMUNE HEALTH ORAL LIQUID $0 (Nivel 1) DP
ENSURE MAX PROTEIN ORAL LIQUID $0 (Nivel 1) DP
EII\CIQSULIJ[I?E MUSCLE HEALTH REVIGOR ORAL $0 (Nivel 1) DP
ENSURE NUTRA SHAKE HI-CAL ORAL LIQUID $0 (Nivel 1) DP
ENSURE NUTRITION SHAKE ORAL LIQUID $0 (Nivel 1) DP
ENSURE ORAL LIQUID $0 (Nivel 1) DP
ENSURE ORAL POWDER $0 (Nivel 1) DP
EINQSULIJ[F){E ORIG THERAPEUTIC NUTRI ORAL $0 (Nivel 1) DP
ENSURE ORIGINAL ORAL LIQUID $0 (Nivel 1) DP
ENSURE ORIGINAL ORAL POWDER $0 (Nivel 1) DP
ENSURE ORIGINAL/FIBER ORAL LIQUID $0 (Nivel 1) DP
ENSURE PLANT-BASED PROTEIN ORAL LIQUID $0 (Nivel 1) DP
ENSURE PLUS HIGH PROTEIN ORAL LIQUID $0 (Nivel 1) DP
ENSURE PLUS HN ORAL LIQUID $0 (Nivel 1) DP
ENSURE PLUS ORAL LIQUID $0 (Nivel 1) DP
ENSURE PLUS WITH FIBER ORAL LIQUID $0 (Nivel 1) DP
ENSURE PRE-SURGERY ORAL LIQUID $0 (Nivel 1) DP
ENSURE SURGERY ORAL LIQUID $0 (Nivel 1) DP
ENSURE SURGICAL NUTRITION ORAL LIQUID $0 (Nivel 1) DP
ENSURE/FIBER ORAL LIQUID $0 (Nivel 1) DP
ENTERADE IBS-D ORAL LIQUID $0 (Nivel 1) DP
ENTERADE ORAL LIQUID $0 (Nivel 1) DP
ENU COMPLETE NUTRITION SHAKE ORAL LIQUID $0 (Nivel 1) DP
ENU NUTRITIONAL SHAKE ORAL LIQUID $0 (Nivel 1) DP
ENU PRO3 PLUS ORAL POWDER $0 (Nivel 1) DP
EO28 SPLASH ORAL LIQUID $0 (Nivel 1) DP
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eq nutritional shake oral liquid $0 (Nivel 1) DP
eq nutritional shake plus oral liquid $0 (Nivel 1) DP
eq weight loss shake oral liquid $0 (Nivel 1) DP
eql coq10 oral capsule 100 mg, 200 mg, 400 mg $0 (Nivel 1) DP
equacare jr oral powder $0 (Nivel 1) DP
EQUATE ORAL LIQUID $0 (Nivel 1) DP
EQUATE PLUS ORAL LIQUID $0 (Nivel 1) DP
ESSENTIAL CARE JR ORAL POWDER $0 (Nivel 1) DP
EXPEDITE ORAL LIQUID $0 (Nivel 1) DP
FIBER FLOW ORAL LIQUID $0 (Nivel 1) DP
FIBERSOURCE HN ENTERAL LIQUID $0 (Nivel 1) DP
FIBERSOURCE HN ORAL LIQUID $0 (Nivel 1) DP
FORTA DRINK ORAL POWDER $0 (Nivel 1) DP
FORTA SHAKE ORAL POWDER $0 (Nivel 1) DP
ft co q-10 oral capsule 100 mg $0 (Nivel 1) DP
ft co q-10 rapid release oral capsule 100 mg, 200 mg $0 (Nivel 1) DP
ft melatonin oral tablet 3 mg, 5 mg $0 (Nivel 1) DP
GA ORAL POWDER $0 (Nivel 1) DP
GA-1 ANAMIX EARLY YEARS ORAL POWDER $0 (Nivel 1) DP
GELATEIN MCT ORAL LIQUID $0 (Nivel 1) DP
GLUCERNA 1.0 CAL ORAL LIQUID $0 (Nivel 1) DP
GLUCERNA 1.0 CAL/CARBSTEADY ORAL LIQUID $0 (Nivel 1) DP
GLUCERNA 1.0 CAL/FIBER ORAL LIQUID $0 (Nivel 1) DP
GLUCERNA 1.2 CAL ENTERAL LIQUID $0 (Nivel 1) DP
GLUCERNA 1.2 CAL ORAL LIQUID $0 (Nivel 1) DP
GLUCERNA 1.5 CAL ENTERAL LIQUID $0 (Nivel 1) DP
GLUCERNA 1.5 CAL ORAL LIQUID $0 (Nivel 1) DP
GLUCERNA 1.5 CAL/CARBSTEADY ORAL LIQUID $0 (Nivel 1) DP
GLUCERNA ADVANCE SHAKE ORAL LIQUID $0 (Nivel 1) DP
GLUCERNA CARBSTEADY ORAL LIQUID $0 (Nivel 1) DP
GLUCERNA ENTERAL LIQUID $0 (Nivel 1) DP
SlélijCIgRNA HUNGER SMART SHAKE ORAL $0 (Nivel 1) DP
GLUCERNA ORAL LIQUID $0 (Nivel 1) DP
GLUCERNA OS ORAL LIQUID $0 (Nivel 1) DP
GLUCERNA SELECT ORAL LIQUID $0 (Nivel 1) DP
GLUCERNA SHAKE ORAL LIQUID $0 (Nivel 1) DP
GLUCERNA SNACK SHAKE ORAL LIQUID $0 (Nivel 1) DP
GLUCERNA WEIGHT LOSS SHAKE ORAL LIQUID $0 (Nivel 1) DP
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glutamine oral powder $0 (Nivel 1) DP
GLUTAREX-1 ORAL POWDER $0 (Nivel 1) DP
GLUTAREX-2 ORAL POWDER $0 (Nivel 1) DP
GLYTACTIN BETTERMILK ORAL POWDER $0 (Nivel 1) DP
GLYTACTIN RESTORE 10 ORAL LIQUID $0 (Nivel 1) DP
GLYTACTIN RESTORE LITE 10 ORAL LIQUID $0 (Nivel 1) DP
GLYTACTIN RTD 10 ORAL LIQUID $0 (Nivel 1) DP
GLYTACTIN RTD 15 ORAL LIQUID $0 (Nivel 1) DP
GLYTACTIN RTD LITE 15 ORAL LIQUID $0 (Nivel 1) DP
GLYTROL PREBIO1 ENTERAL LIQUID $0 (Nivel 1) DP
GLYTROL PREBIO1 ORAL LIQUID $0 (Nivel 1) DP
gnp co q-10 oral capsule 100 mg $0 (Nivel 1) DP
gnp co q10 oral capsule 100 mg, 200 mg $0 (Nivel 1) DP
gnp melatonin maximum strength oral tablet 5 mg $0 (Nivel 1) DP
gnp melatonin oral tablet 3 mg $0 (Nivel 1) DP
goodsense nutrisure original oral liquid $0 (Nivel 1) DP
goodsense nutrisure plus oral liquid $0 (Nivel 1) DP
haelan 951 fermented soy oral liquid $0 (Nivel 1) DP
haelan htpi fermented soy oral liquid $0 (Nivel 1) DP
HCU ANAMIX EARLY YEARS ORAL POWDER $0 (Nivel 1) DP
HCU ANAMIX NEXT ORAL POWDER $0 (Nivel 1) DP
HCU COOLER ORAL LIQUID $0 (Nivel 1) DP
HCU COOLER15 ORAL LIQUID $0 (Nivel 1) DP
HCU LOPHLEX LQ ORAL LIQUID $0 (Nivel 1) DP
HCU MAXAMUM ORAL POWDER $0 (Nivel 1) DP
HCY 1 ORAL POWDER $0 (Nivel 1) DP
HCY 2 ORAL POWDER $0 (Nivel 1) DP
HEALTH SOURCE ORAL POWDER $0 (Nivel 1) DP
HEALTHY ACCENTS NUTRA FIT ORAL LIQUID $0 (Nivel 1) DP
['lgtjl_l-lt—)HY ACCENTS NUTRA FIT PLUS ORAL $0 (Nivel 1) DP
HI-CAL ORAL LIQUID $0 (Nivel 1) DP
high-protein nutritional shake oral liquid $0 (Nivel 1) DP
HOM 2 ORAL POWDER $0 (Nivel 1) DP
HOMACTIN AA PLUS ORAL LIQUID $0 (Nivel 1) DP
HOMINEX-1 ORAL POWDER $0 (Nivel 1) DP
HOMINEX-2 ORAL POWDER $0 (Nivel 1) DP
IMMULIFE ORAL POWDER $0 (Nivel 1) DP
IMPACT ADVANCED RECOVERY ORAL LIQUID $0 (Nivel 1) DP
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medicamento (nivel de
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o limites de uso

cobertura)
IMPACT ENTERAL LIQUID $0 (Nivel 1) DP
IMPACT ORAL LIQUID $0 (Nivel 1) DP
INNOVACIN ORAL LIQUID $0 (Nivel 1) DP
INTROLITE ENTERAL LIQUID $0 (Nivel 1) DP
ISOSOURCE 1.5 CAL ENTERAL LIQUID $0 (Nivel 1) DP
ISOSOURCE 1.5 CAL ORAL LIQUID $0 (Nivel 1) DP
ISOSOURCE HN ENTERAL LIQUID $0 (Nivel 1) DP
ISOSOURCE HN ORAL LIQUID $0 (Nivel 1) DP
IVA ANAMIX EARLY YEARS ORAL POWDER $0 (Nivel 1) DP
IVA ANAMIX NEXT ORAL POWDER $0 (Nivel 1) DP
IVA MAXAMUM ORAL POWDER $0 (Nivel 1) DP
[-VALEX-1 ORAL POWDER $0 (Nivel 1) DP
[-VALEX-2 ORAL POWDER $0 (Nivel 1) DP
JEVITY 1 CAL ENTERAL LIQUID $0 (Nivel 1) DP
JEVITY 1 CAL ORAL LIQUID $0 (Nivel 1) DP
JEVITY 1 CAL/FIBER ENTERAL LIQUID $0 (Nivel 1) DP
JEVITY 1 CAL/FIBER ORAL LIQUID $0 (Nivel 1) DP
JEVITY 1.2 CAL ENTERAL LIQUID $0 (Nivel 1) DP
JEVITY 1.2 CAL ORAL LIQUID $0 (Nivel 1) DP
JEVITY 1.2 CAL/FIBER ENTERAL LIQUID $0 (Nivel 1) DP
JEVITY 1.5 CAL/FIBER ENTERAL LIQUID $0 (Nivel 1) DP
JEVITY 1.5 CAL/FIBER ORAL LIQUID $0 (Nivel 1) DP
JUICE PLUS FIBRE ORAL LIQUID $0 (Nivel 1) DP
JUVEN ORAL POWDER $0 (Nivel 1) DP
kalelquinoalberries oral powder $0 (Nivel 1) DP
kale/quinoalberries plus oral powder $0 (Nivel 1) DP
kalelquinoalberries plus pedia oral powder $0 (Nivel 1) DP
EQTUEH:'):ARMS GLUCOSE SUPPORT 1.2 ORAL $0 (Nivel 1) DP
KATE FARMS KIDS NUTRITION ORAL LIQUID $0 (Nivel 1) DP
KATE FARMS PED PEPTIDE 1.0 ORAL LIQUID $0 (Nivel 1) DP
KATE FARMS PED PEPTIDE 1.5 ORAL LIQUID $0 (Nivel 1) DP
KATE FARMS PED STANDARD 1.2 ORAL LIQUID $0 (Nivel 1) DP
KATE FARMS PEPTIDE 1.0 ORAL LIQUID $0 (Nivel 1) DP
KATE FARMS PEPTIDE 1.5 ORAL LIQUID $0 (Nivel 1) DP
KATE FARMS RENAL SUPPORT 1.8 ORAL LIQUID $0 (Nivel 1) DP
KATE FARMS STANDARD 1.0 ORAL LIQUID $0 (Nivel 1) DP
KATE FARMS STANDARD 1.4 ORAL LIQUID $0 (Nivel 1) DP
keto oral liquid $0 (Nivel 1) DP
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KETOCAL 2.5:1 LQ MULTI FIBER ORAL LIQUID $0 (Nivel 1) DP
KETOCAL 3:1 ORAL POWDER $0 (Nivel 1) DP
KETOCAL 4:1 LQ MULTI FIBER ORAL LIQUID $0 (Nivel 1) DP
KETOCAL 4:1 LQ MULTI-FIBER ORAL LIQUID $0 (Nivel 1) DP
KETOCAL 4:1 ORAL LIQUID $0 (Nivel 1) DP
KETOCAL 4:1 ORAL POWDER $0 (Nivel 1) DP
ketogen oral powder $0 (Nivel 1) DP
KETONEX-1 ORAL POWDER $0 (Nivel 1) DP
KETONEX-2 ORAL POWDER $0 (Nivel 1) DP
KETOVIE 3:1 ORAL LIQUID $0 (Nivel 1) DP
KETOVIE 4:1 ORAL LIQUID $0 (Nivel 1) DP
KETOVIE ORAL LIQUID $0 (Nivel 1) DP
KETOVIE PEPTIDE ORAL LIQUID $0 (Nivel 1) DP
KFLO ORAL LIQUID $0 (Nivel 1) DP
KIDS PLANT PROTEIN SHAKE ORAL LIQUID $0 (Nivel 1) DP
KIDS PROTEIN ORGANIC SHAKE ORAL LIQUID $0 (Nivel 1) DP
KINDERSPROUT PLANT PROTEIN ORAL LIQUID $0 (Nivel 1) DP
kp melatonin oral tablet 3 mg $0 (Nivel 1) DP
K-PAX PROTEIN BLEND IMMUNE ORAL POWDER $0 (Nivel 1) DP
lecithin oral granules $0 (Nivel 1) DP
I-glutamine oral powder $0 (Nivel 1) DP
LIL MIXINS-EGG ORAL POWDER 5 GM/5GM $0 (Nivel 1) DP
LIL MIXINS-PEANUT ORAL POWDER 5 GM/5GM $0 (Nivel 1) DP
LIPISTART ORAL POWDER $0 (Nivel 1) DP
LIQUID HOPE ORAL LIQUID $0 (Nivel 1) DP
LIQUID HOPE PEPTIDE BERRY ORAL LIQUID $0 (Nivel 1) DP
LIQUID HOPE PEPTIDE ORAL LIQUID $0 (Nivel 1) DP
LMD ORAL POWDER $0 (Nivel 1) DP
LOPHLEX LQ 20 ORAL LIQUID $0 (Nivel 1) DP
LPS CRITICAL CARE SUGAR FREE ORAL LIQUID $0 (Nivel 1) DP
LPS SUGAR FREE ORAL LIQUID $0 (Nivel 1) DP
MALTOCARB ORAL POWDER $0 (Nivel 1) DP
mega coq10 oral capsule 400 mg $0 (Nivel 1) DP
melatonin extra strength oral tablet 10 mg $0 (Nivel 1) DP
melatonin maximum strength oral tablet 10 mg, 5 mg $0 (Nivel 1) DP
melatonin oral liquid 1 mg/4ml, 2.5 mg/10ml $0 (Nivel 1) DP
melatonin oral tablet 1 mg, 10 mg, 3 mg, 3-10 mg, 300 $0 (Nivel 1) DP
mcg, 5 mg

METHIONAID ORAL POWDER $0 (Nivel 1) DP
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Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
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MMA/PA ANAMIX EARLY YEARS ORAL POWDER $0 (Nivel 1) DP
MMA/PA ANAMIX NEXT ORAL POWDER $0 (Nivel 1) DP
MMA/PA COOLER15 ORAL LIQUID $0 (Nivel 1) DP
MMA/PA MAXAMUM ORAL POWDER $0 (Nivel 1) DP
MODULEN ORAL POWDER $0 (Nivel 1) DP
MONOGEN ORAL POWDER $0 (Nivel 1) DP
MSUD 2 ORAL POWDER $0 (Nivel 1) DP
MSUD AID ORAL POWDER $0 (Nivel 1) DP
MSUD ANAMIX EARLY YEARS ORAL POWDER $0 (Nivel 1) DP
MSUD COOLER ORAL LIQUID $0 (Nivel 1) DP
MSUD LOPHLEX LQ ORAL LIQUID $0 (Nivel 1) DP
MSUD MAXAMAID ORAL POWDER $0 (Nivel 1) DP
MSUD MAXAMUM ORAL POWDER $0 (Nivel 1) DP
nac 600 oral capsule 600 mg $0 (Nivel 1) DP
nac oral capsule 500 mg, 600 mg $0 (Nivel 1) DP
n-acetyl cysteine oral capsule 600 mg $0 (Nivel 1) DP
NEOCATE INFANT DHA/ARA ORAL POWDER $0 (Nivel 1) DP
NEOCATE JUNIOR ORAL POWDER $0 (Nivel 1) DP
NEOCATE JUNIOR PREBIOTICS ORAL POWDER $0 (Nivel 1) DP
NEOCATE SPLASH JUNIOR ORAL LIQUID $0 (Nivel 1) DP
NEOCATE SPOON ORAL POWDER $0 (Nivel 1) DP
NEOCATE SYNEO JUNIOR ORAL POWDER $0 (Nivel 1) DP
NEOQ10 ORAL CAPSULE 125 MG $0 (Nivel 1) DP
NEPRO ENTERAL LIQUID $0 (Nivel 1) DP
NEPRO ORAL LIQUID $0 (Nivel 1) DP
NEPRO/CARBSTEADY ENTERAL LIQUID $0 (Nivel 1) DP
NEPRO/CARBSTEADY ORAL LIQUID $0 (Nivel 1) DP
NF FORMULAS NAC ORAL CAPSULE 600 MG $0 (Nivel 1) DP
NOURISH ORAL LIQUID $0 (Nivel 1) DP
NOURISH PEPTIDE FORMULA ORAL LIQUID $0 (Nivel 1) DP
NOVASOURCE RENAL ENTERAL LIQUID $0 (Nivel 1) DP
NOVASOURCE RENAL ORAL LIQUID $0 (Nivel 1) DP
NUTRA/SHAKE ORAL LIQUID $0 (Nivel 1) DP
NUTREN 1.0 ORAL LIQUID $0 (Nivel 1) DP
NUTREN 1.0/FIBER ENTERAL LIQUID $0 (Nivel 1) DP
NUTREN 1.5 ENTERAL LIQUID $0 (Nivel 1) DP
NUTREN 2.0 ENTERAL LIQUID $0 (Nivel 1) DP
NUTREN 2.0 ORAL LIQUID $0 (Nivel 1) DP
NUTREN JR ENTERAL LIQUID $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026

173



Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
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NUTREN JR FIBER ENTERAL LIQUID $0 (Nivel 1) DP
NUTREN JUNIOR 1.0 ORAL LIQUID $0 (Nivel 1) DP
NUTREN JUNIOR/FIBER ORAL LIQUID $0 (Nivel 1) DP
NUTREN PULMONARY ENTERAL LIQUID $0 (Nivel 1) DP
NUTREN PULMONARY ORAL LIQUID $0 (Nivel 1) DP
nutrifocus oral liquid $0 (Nivel 1) DP
NUTRIHEP 1.5 CAL ORAL LIQUID $0 (Nivel 1) DP
nutritional drink mix oral powder $0 (Nivel 1) DP
nutritional drink oral liquid $0 (Nivel 1) DP
nutritional drink plus oral liquid $0 (Nivel 1) DP
nutritional drink shake mix oral powder $0 (Nivel 1) DP
nutritional shake complete oral liquid $0 (Nivel 1) DP
nutritional shake high protein oral liquid $0 (Nivel 1) DP
nutritional shake oral liquid $0 (Nivel 1) DP
nutritional shake plus oral liquid $0 (Nivel 1) DP
nutritional shake plus protein oral liquid $0 (Nivel 1) DP
nutritional supplement oral liquid $0 (Nivel 1) DP
nutritional supplement plus oral liquid $0 (Nivel 1) DP
OA 1 ORAL POWDER $0 (Nivel 1) DP
OA 2 ORAL POWDER $0 (Nivel 1) DP
OPTICLEANSE GHI ORAL POWDER $0 (Nivel 1) DP
OPTIMENTAL ENTERAL LIQUID $0 (Nivel 1) DP
OPTIMENTAL ORAL LIQUID $0 (Nivel 1) DP
ORGANIC NUTRITION SHAKE ORAL LIQUID $0 (Nivel 1) DP
ORGANIC PEDIA SMART ORAL POWDER $0 (Nivel 1) DP
OS 2 ORAL POWDER $0 (Nivel 1) DP
OSMOLITE 1 CAL ENTERAL LIQUID $0 (Nivel 1) DP
OSMOLITE 1 CAL ORAL LIQUID $0 (Nivel 1) DP
OSMOLITE 1.2 CAL ENTERAL LIQUID $0 (Nivel 1) DP
OSMOLITE 1.2 CAL ORAL LIQUID $0 (Nivel 1) DP
OSMOLITE 1.5 CAL ENTERAL LIQUID $0 (Nivel 1) DP
OSMOLITE 1.5 CAL ORAL LIQUID $0 (Nivel 1) DP
OSMOLITE HN ORAL LIQUID $0 (Nivel 1) DP
OSMOLITE ORAL LIQUID $0 (Nivel 1) DP
OXEPA 1.5 ORAL LIQUID $0 (Nivel 1) DP
OXEPA ORAL LIQUID $0 (Nivel 1) DP
PEDIASMART PEA PROTEIN ORAL POWDER $0 (Nivel 1) DP
PEDIASURE 1.0 CAL/FIBER ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE 1.5 CAL ORAL LIQUID $0 (Nivel 1) DP
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medicamento (nivel de |o limites de uso
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PEDIASURE 1.5 CAL/FIBER ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE GROW & GAIN ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE GROW & GAIN ORAL POWDER $0 (Nivel 1) DP
E%EEJI,IAE)SURE GROW & GAIN ORGANIC ORAL $0 (Nivel 1) DP
PEDIASURE GROW & GAIN/FIBER ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE HARVEST 1.0 CAL ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE NUTRIPALS ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE PEDIATRIC ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE PEPTIDE 1.0 CAL ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE PEPTIDE 1.5 CAL ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE REDUCED CALORIE ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE SHAKE MIX ORAL POWDER $0 (Nivel 1) DP
PEDIASURE SHAKE/FIBER ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE SIDEKICKS CLEAR ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE SIDEKICKS ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE SIDEKICKS ORAL POWDER $0 (Nivel 1) DP
PEDIASURE SIDEKICKS SHAKE ORAL LIQUID $0 (Nivel 1) DP
PEDIASURE/FIBER ORAL LIQUID $0 (Nivel 1) DP
pediatric drink oral liquid $0 (Nivel 1) DP
PEPTAMEN 1 CAL/PREBIO1 ENTERAL LIQUID $0 (Nivel 1) DP
PEPTAMEN 1.5 CAL ENTERAL LIQUID $0 (Nivel 1) DP
PEPTAMEN 1.5 CAL ORAL LIQUID $0 (Nivel 1) DP
PEPTAMEN 1.5 CAL/PREBIO1 ENTERAL LIQUID $0 (Nivel 1) DP
PEPTAMEN 1.5 CAL/PREBIO1 ORAL LIQUID $0 (Nivel 1) DP
PEPTAMEN AF ENTERAL LIQUID $0 (Nivel 1) DP
PEPTAMEN AF ORAL LIQUID $0 (Nivel 1) DP
PEPTAMEN INTENSE VHP ENTERAL LIQUID $0 (Nivel 1) DP
PEPTAMEN INTENSE VHP ORAL LIQUID $0 (Nivel 1) DP
PEPTAMEN JUNIOR 1 CAL ENTERAL LIQUID $0 (Nivel 1) DP
PEPTAMEN JUNIOR 1 CAL ORAL LIQUID $0 (Nivel 1) DP
PEPTAMEN JUNIOR 1 CAL/PREBIO1 ORAL LIQUID $0 (Nivel 1) DP
PEPTAMEN JUNIOR 1.5 CAL ENTERAL LIQUID $0 (Nivel 1) DP
PEPTAMEN JUNIOR 1.5 CAL ORAL LIQUID $0 (Nivel 1) DP
PEPTAMEN JUNIOR 1.5 ORAL LIQUID $0 (Nivel 1) DP
PEPTAMEN JUNIOR FIBER ORAL LIQUID $0 (Nivel 1) DP
PEPTAMEN JUNIOR HP ORAL LIQUID $0 (Nivel 1) DP
PEPTAMEN JUNIOR PHGG 1.2 ORAL LIQUID $0 (Nivel 1) DP
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PEPTAMEN JUNIOR/PREBIO1 ORAL LIQUID $0 (Nivel 1) DP
PEPTAMEN ORAL LIQUID $0 (Nivel 1) DP
PEPTAMEN/PREBIO1 ORAL LIQUID $0 (Nivel 1) DP
PERATIVE 1.3 CAL ORAL LIQUID $0 (Nivel 1) DP
PERATIVE ORAL LIQUID $0 (Nivel 1) DP
PERIFLEX ADVANCE ORAL POWDER $0 (Nivel 1) DP
PERIFLEX JUNIOR ORAL POWDER $0 (Nivel 1) DP
PFD 2 ORAL POWDER $0 (Nivel 1) DP
PFD TODDLER ORAL POWDER $0 (Nivel 1) DP
PHENEX-1 ORAL POWDER $0 (Nivel 1) DP
PHENEX-2 ORAL POWDER $0 (Nivel 1) DP
PHENYLADE DRINK MIX ORAL POWDER $0 (Nivel 1) DP
ESSVNDYELQDE ESSENTIAL DRINK MIX ORAL $0 (Nivel 1) DP
ES\EVNDY;F?DE ESSENTIAL MIX/FIBER ORAL $0 (Nivel 1) DP
PHENYLADE GMP MIX DHA/FIBER ORAL POWDER $0 (Nivel 1) DP
PHENYLADE GMP MIX-IN ORAL POWDER $0 (Nivel 1) DP
PHENYLADE GMP ORAL POWDER $0 (Nivel 1) DP
PHENYLADE GMP READY ORAL LIQUID $0 (Nivel 1) DP
PHENYLADE RTD PKU 10 ORAL LIQUID $0 (Nivel 1) DP
PHENYLADEG60 DRINK MIX ORAL POWDER $0 (Nivel 1) DP
PHENYL-FREE 2 ORAL POWDER $0 (Nivel 1) DP
PHENYL-FREE 2HP ORAL POWDER $0 (Nivel 1) DP
PIVOT 1.5 CAL ENTERAL LIQUID $0 (Nivel 1) DP
PIVOT 1.5 CAL ORAL LIQUID $0 (Nivel 1) DP
PKU 2 ORAL POWDER $0 (Nivel 1) DP
PKU 3 ORAL POWDER $0 (Nivel 1) DP
PKU AIR20 GOLD ORAL LIQUID $0 (Nivel 1) DP
PKU AIR20 GREEN ORAL LIQUID $0 (Nivel 1) DP
PKU AIR20 YELLOW ORAL LIQUID $0 (Nivel 1) DP
PKU COOLER 10 ORAL LIQUID $0 (Nivel 1) DP
PKU COOLER 15 ORAL LIQUID $0 (Nivel 1) DP
PKU COOLER 20 ORAL LIQUID $0 (Nivel 1) DP
PKU EASY SHAKE & GO ORAL POWDER $0 (Nivel 1) DP
PKU LOPHLEX LQ 20 ORAL LIQUID $0 (Nivel 1) DP
PKU PERIFLEX EARLY YEARS ORAL POWDER $0 (Nivel 1) DP
PKU PERIFLEX JUNIOR PLUS ORAL POWDER $0 (Nivel 1) DP
PKU SPHERE 20 ORAL LIQUID $0 (Nivel 1) DP
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PKU SPHERE NEXT 15 ORAL LIQUID $0 (Nivel 1) DP
PKU START ORAL POWDER $0 (Nivel 1) DP
pku trio oral powder $0 (Nivel 1) DP
POLYCAL ORAL POWDER $0 (Nivel 1) DP
PORTAGEN ORAL POWDER $0 (Nivel 1) DP
PROMOD ORAL LIQUID $0 (Nivel 1) DP
PROMOD ORAL POWDER $0 (Nivel 1) DP
PROMOTE 1.0 ORAL LIQUID $0 (Nivel 1) DP
PROMOTE 1.0 WITH FIBER ORAL LIQUID $0 (Nivel 1) DP
PROMOTE ENTERAL LIQUID $0 (Nivel 1) DP
PROMOTE ORAL LIQUID $0 (Nivel 1) DP
PROMOTE/FIBER ENTERAL LIQUID $0 (Nivel 1) DP
PROMOTE/FIBER ORAL LIQUID $0 (Nivel 1) DP
PRO-PHREE ORAL POWDER $0 (Nivel 1) DP
PROPIMEX-1 ORAL POWDER $0 (Nivel 1) DP
PROPIMEX-2 ORAL POWDER $0 (Nivel 1) DP
PROSOURCE ORAL LIQUID $0 (Nivel 1) DP
PROSOURCE ORAL POWDER $0 (Nivel 1) DP
PROSOURCE PLUS ORAL LIQUID $0 (Nivel 1) DP
PROSOURCE TF ORAL LIQUID $0 (Nivel 1) DP
PROSOURCE XTRACAL ORAL LIQUID $0 (Nivel 1) DP
PROSOURCE ZAC ORAL LIQUID $0 (Nivel 1) DP
PROSURE ORAL LIQUID $0 (Nivel 1) DP
PROTALITY ORAL LIQUID $0 (Nivel 1) DP
PROVIMIN ORAL POWDER $0 (Nivel 1) DP
PULMOCARE 1.5 ORAL LIQUID $0 (Nivel 1) DP
PULMOCARE ENTERAL LIQUID $0 (Nivel 1) DP
PULMOCARE ORAL LIQUID $0 (Nivel 1) DP
PURECARB ORAL POWDER $0 (Nivel 1) DP
push 20+ advanced oral liquid $0 (Nivel 1) DP
qc co q-10 oral capsule 100 mg $0 (Nivel 1) DP
gc melatonin max st oral tablet 5 mg $0 (Nivel 1) DP
Q-SORB CO Q-10 ORAL CAPSULE 100 MG, 200 MG $0 (Nivel 1) DP
ra coenzyme q-10 oral capsule 100 mg, 200 mg $0 (Nivel 1) DP
ra melatonin oral tablet 10 mg, 3 mg, 5 mg $0 (Nivel 1) DP
RE/NEPH LP/HC ORAL LIQUID $0 (Nivel 1) DP
RE/NEPH ORAL LIQUID $0 (Nivel 1) DP
RE/NEPH REDUCED SUGAR ORAL LIQUID $0 (Nivel 1) DP
REASON ORAL LIQUID $0 (Nivel 1) DP
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regular nutritional shake oral liquid $0 (Nivel 1) DP
RENALCAL ORAL LIQUID $0 (Nivel 1) DP
RENASTART ORAL POWDER $0 (Nivel 1) DP
RENASTEP ORAL LIQUID $0 (Nivel 1) DP
REPLETE ENTERAL LIQUID $0 (Nivel 1) DP
REPLETE FIBER 1 CAL ORAL LIQUID $0 (Nivel 1) DP
REPLETE FIBER ENTERAL LIQUID $0 (Nivel 1) DP
REPLETE ORAL LIQUID $0 (Nivel 1) DP
RESOURCE 2.0 ORAL LIQUID $0 (Nivel 1) DP
restore fusion renal support oral powder $0 (Nivel 1) DP
restore renal support oral powder $0 (Nivel 1) DP
sb complete nutrition oral liquid $0 (Nivel 1) DP
sb complete nutrition plus oral liquid $0 (Nivel 1) DP
SCANDICAL ORAL POWDER $0 (Nivel 1) DP
SCANDISHAKE ORAL POWDER $0 (Nivel 1) DP
SERACAL ORAL POWDER $0 (Nivel 1) DP
sol carb oral powder $0 (Nivel 1) DP
SUPLENA 1.8/CARBSTEADY ORAL LIQUID $0 (Nivel 1) DP
SUPLENA ORAL LIQUID $0 (Nivel 1) DP
SUPLENA/CARB STEADY ORAL LIQUID $0 (Nivel 1) DP
sv melatonin oral tablet 5 mg $0 (Nivel 1) DP
THICK-IT THICKENED CRANBERRY ORAL LIQUID $0 (Nivel 1) DP
thrivacin 30 oral liquid $0 (Nivel 1) DP
thrivacin detox oral liquid $0 (Nivel 1) DP
TWOCAL HN 2.0 ORAL LIQUID $0 (Nivel 1) DP
TWOCAL HN ENTERAL LIQUID $0 (Nivel 1) DP
TWOCAL HN ORAL LIQUID $0 (Nivel 1) DP
TYLACTIN RESTORE 10 ORAL LIQUID $0 (Nivel 1) DP
TYLACTIN RTD 15 ORAL LIQUID $0 (Nivel 1) DP
TYR ANAMIX EARLY YEARS ORAL POWDER $0 (Nivel 1) DP
TYR ANAMIX NEXT ORAL POWDER $0 (Nivel 1) DP
TYR COOLER ORAL LIQUID $0 (Nivel 1) DP
TYR LOPHLEX LQ ORAL LIQUID $0 (Nivel 1) DP
TYREX-1 ORAL POWDER $0 (Nivel 1) DP
TYREX-2 ORAL POWDER $0 (Nivel 1) DP
TYROS 1 ORAL POWDER $0 (Nivel 1) DP
TYROS 2 ORAL POWDER $0 (Nivel 1) DP
UCD 2 ORAL POWDER $0 (Nivel 1) DP
UCD ANAMIX JUNIOR ORAL POWDER $0 (Nivel 1) DP
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ucd trio oral powder $0 (Nivel 1) DP
ultramino soy protein oral powder $0 (Nivel 1) DP
ULTRIENT 1.5 SAFE-T FEED ORAL LIQUID $0 (Nivel 1) DP
VILACTIN AA PLUS ORAL LIQUID $0 (Nivel 1) DP
VITAL 1.0 CAL ENTERAL LIQUID $0 (Nivel 1) DP
VITAL 1.0 CAL ORAL LIQUID $0 (Nivel 1) DP
VITAL 1.5 CAL ENTERAL LIQUID $0 (Nivel 1) DP
VITAL 1.5 CAL ORAL LIQUID $0 (Nivel 1) DP
VITAL AF 1.2 CAL ADV FORMULA ORAL LIQUID $0 (Nivel 1) DP
VITAL AF 1.2 CAL ENTERAL LIQUID $0 (Nivel 1) DP
VITAL AF 1.2 CAL ORAL LIQUID $0 (Nivel 1) DP
VITAL HP 1.0 CAL ENTERAL LIQUID $0 (Nivel 1) DP
VITAL HP 1.0 CAL ORAL LIQUID $0 (Nivel 1) DP
VITAL JR ORAL LIQUID $0 (Nivel 1) DP
VITAL PEPTIDE 1.5 CAL ORAL LIQUID $0 (Nivel 1) DP
VIVONEX PEDIATRIC ORAL POWDER $0 (Nivel 1) DP
VIVONEX RTF ENTERAL LIQUID $0 (Nivel 1) DP
VIVONEX RTF ORAL LIQUID $0 (Nivel 1) DP
WND 1 ORAL POWDER $0 (Nivel 1) DP
WND 2 ORAL POWDER $0 (Nivel 1) DP
XLEU MAXAMAID ORAL POWDER $0 (Nivel 1) DP
XLYS-XTRP MAXAMAID ORAL POWDER $0 (Nivel 1) DP
XLYS-XTRP MAXAMUM ORAL POWDER $0 (Nivel 1) DP
XMET MAXAMAID ORAL POWDER $0 (Nivel 1) DP
XMET XCYS MAXAMAID ORAL POWDER $0 (Nivel 1) DP
XMTVI MAXAMAID ORAL POWDER $0 (Nivel 1) DP
XPHE MAXAMAID ORAL POWDER $0 (Nivel 1) DP
XPHE-XTYR MAXAMAID ORAL POWDER $0 (Nivel 1) DP
XTRACAL PLUS ORAL LIQUID $0 (Nivel 1) DP
yl coenzyme q10 oral capsule 30 mg $0 (Nivel 1) DP
Electrolitos/Minerales, Inyectables
dextrose in lactated ringers intravenous solution 5 % $0-$12.65 (Nivel 3)
dextrose-sodium chloride intravenous solution 10-0.2
%, 10-0.45 %, 5-0.2 %, 5-0.225 %, 5-0.3 %, 5-0.45 %, $0-$12.65 (Nivel 3)
5-0.9 %
g'et;(;%sneo—jgdium chloride solution 2.5-0.45 % $0-$12.65 (Nivel 3)
%et;(;ciaiegzgdium chloride solution 2.5-0.45 % $0-$12.65 (Nivel 4)
ISOLYTE-P IN D5W INTRAVENOUS SOLUTION $0-$12.65 (Nivel 4)
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
o limites de uso

ISOLYTE-S PH 7.4 INTRAVENOUS SOLUTION

$0-$12.65 (Nivel 4)

kel (0.149%) in nacl intravenous solution 20-0.45
meqll-%, 20-0.9 meq/l-%

$0-$12.65 (Nivel 3)

kel (0.298%) in nacl intravenous solution 40-0.9 meq/l-
%

$0-$12.65 (Nivel 3)

kcl in dextrose-nacl intravenous solution 10-5-0.45
meqll-%-%, 20-5-0.2 meqll-%-%, 20-5-0.45 meq/l-%-
%, 20-5-0.9 meqll-%-%, 30-5-0.45 meqll-%-%, 40-5-
0.45 meq/l-%-%

$0-$12.65 (Nivel 3)

kel in dextrose-nacl solution 40-5-0.9 meq/l-%-%
intravenous

$0-$12.65 (Nivel 3)

kcl in dextrose-nacl solution 40-5-0.9 meq/l-%-%
intravenous

$0-$12.65 (Nivel 4)

lactated ringers solution intravenous

$0-$12.65 (Nivel 3)

lactated ringers solution intravenous

$0-$12.65 (Nivel 4)

magnesium sulfate in d5w intravenous solution 1-5
gm/100ml-%

$0-$12.65 (Nivel 3)

magnesium sulfate injection solution 50 %, 50 %
(10ml syringe)

$0-$12.65 (Nivel 3)

magnesium sulfate intravenous solution 2 gm/50ml, 20
gm/500ml, 3 gm/100ml, 4 gm/100ml, 4 gm/50ml, 40
gm/1000ml

$0-$12.65 (Nivel 3)

multiple electro type 1 ph 7.4 intravenous solution

$0-$12.65 (Nivel 4)

potassium chloride in nacl solution 20-0.45 meq/l-%
intravenous

$0-$12.65 (Nivel 3)

potassium chloride in nacl solution 20-0.45 meq/l-%
intravenous

$0-$12.65 (Nivel 4)

potassium chloride in nacl solution 20-0.9 meq/l-%
intravenous

$0-$12.65 (Nivel 3)

potassium chloride in nacl solution 20-0.9 meq/l-%
intravenous

$0-$12.65 (Nivel 4)

potassium chloride in nacl solution 40-0.9 meq/l-%
intravenous

$0-$12.65 (Nivel 3)

potassium chloride in nacl solution 40-0.9 meq/l-%
intravenous

$0-$12.65 (Nivel 4)

potassium chloride intravenous solution 10
meq/100ml, 10 meq/50mi, 2 meq/ml, 2 meq/ml (20
ml), 20 meq/100ml, 20 meq/50ml, 40 meq/100ml

$0-$12.65 (Nivel 3)

potassium cl in dextrose 5% intravenous solution 20
meq/l

$0-$12.65 (Nivel 3)

sodium chloride injection solution 2.5 meq/ml

$0-$12.65 (Nivel 3)

sodium chloride intravenous solution 0.45 %, 0.9 %, 3
%, 5%

$0-$12.65 (Nivel 3)

TPN ELECTROLYTES INTRAVENOUS
CONCENTRATE

$0-$12.65 (Nivel 4)

B/D
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
Electrolitos/Minerales/Vitaminas Orales
KLOR-CON 10 ORAL TABLET EXTENDED $0 (Nivel 2)
RELEASE 10 MEQ
KLOR-CON M10 ORAL TABLET EXTENDED $0 (Nivel 2)
RELEASE 10 MEQ
KLOR-CON M15 ORAL TABLET EXTENDED $0 (Nivel 2)
RELEASE 15 MEQ
KLOR-CON M20 ORAL TABLET EXTENDED $0 (Nivel 2)

RELEASE 20 MEQ

KLOR-CON ORAL PACKET 20 MEQ

$0-$12.65 (Nivel 4)

KLOR-CON ORAL TABLET EXTENDED RELEASE 8
MEQ

$0 (Nivel 2)

m-natal plus tablet 27-1 mg oral

$0-$12.65 (Nivel 3)

potassium chloride crys er oral tablet extended

release 10 meq, 15 meq, 20 meq $0 (Nivel 2)
otassium chloride er oral capsule extended release ,

I;O meq, 8 meq P $0 (Nivel 2)

potassium chloride er oral tablet extended release 10 $0 (Nivel 2)

meq, 20 meq, 8 meq

potassium chloride oral packet 20 meq

$0-$12.65 (Nivel 4)

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

$0-$12.65 (Nivel 4)

prenatal tablet 27-1 mg oral

$0-$12.65 (Nivel 3)

sodium fluoride oral tablet 2.2 (1 f) mg

$0 (Nivel 2)

westab plus tablet 27-1 mg oral

$0-$12.65 (Nivel 3)

Electrolitos

ég\(ﬁ_ll\_lITOANGE CARE ELECTROLYTE PED ORAL $0 (Nivel 1) DP
BIOLYTE ORAL SOLUTION $0 (Nivel 1) DP
CERALYTE 70 ORAL SOLUTION $0 (Nivel 1) DP
CERASPORT EX1 ORAL SOLUTION $0 (Nivel 1) DP
CERASPORT ORAL SOLUTION $0 (Nivel 1) DP
cvs electrolyte solution oral solution $0 (Nivel 1) DP
cvs ped electrolyte freeze pop oral solution $0 (Nivel 1) DP
cvs pediatric electrolyte oral solution $0 (Nivel 1) DP
ENFAMIL ENFALYTE ORAL SOLUTION $0 (Nivel 1) DP
EQUALYTE ORAL SOLUTION $0 (Nivel 1) DP
ft electrolyte oral solution $0 (Nivel 1) DP
gnp electrolyte solution oral solution $0 (Nivel 1) DP
goodsense electrolyte adv care oral solution $0 (Nivel 1) DP
goodsense electrolyte oral solution $0 (Nivel 1) DP
h-e-b oral electrolyte oral solution $0 (Nivel 1) DP
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)

HYDRALYTE FREEZER POPS ORAL SOLUTION $0 (Nivel 1) DP
HYDRALYTE ORAL SOLUTION $0 (Nivel 1) DP
KINDERLYTE ORAL SOLUTION $0 (Nivel 1) DP
KINDERLYTE PREMAX ORAL SOLUTION $0 (Nivel 1) DP
oral electrolyte freezer pops oral solution $0 (Nivel 1) DP
oral electrolytes oral solution $0 (Nivel 1) DP
oralyte oral solution $0 (Nivel 1) DP
ped electrolyte freeze pops oral solution $0 (Nivel 1) DP
ped electrolyte freezer pops oral solution $0 (Nivel 1) DP
PEDIA VANCE ORAL SOLUTION $0 (Nivel 1) DP
PEDIALYTE ADVANCED CARE ORAL SOLUTION $0 (Nivel 1) DP
PEDIALYTE FREEZER POPS ORAL SOLUTION $0 (Nivel 1) DP
PEDIALYTE IMMUNE SUPPORT ORAL SOLUTION $0 (Nivel 1) DP
PEDIALYTE ORAL SOLUTION $0 (Nivel 1) DP
PEDIALYTE SINGLES ORAL SOLUTION $0 (Nivel 1) DP
pediatric electrolyte oral solution $0 (Nivel 1) DP
ra pediatric electrolyte oral solution $0 (Nivel 1) DP
REHYDRALYTE ORAL SOLUTION $0 (Nivel 1) DP
sb pediatric electrolyte oral solution $0 (Nivel 1) DP
sm pediatric electrolyte oral solution $0 (Nivel 1) DP
truelyte oral solution $0 (Nivel 1) DP
Minerales

600+d3 oral tablet 600-20 mg-mcg $0 (Nivel 1) DP
,_IA_\EI\B/I,_AEI_IEIED CALCIUM/D/MAGNESIUM ORAL $0 (Nivel 1) bP
bone density builder oral tablet $0 (Nivel 1) DP
calcitrate plus d oral tablet 315-5 mg-mcg $0 (Nivel 1) DP
cal-citrate plus vitamin d oral tablet 250-2.5 mg-mcg $0 (Nivel 1) DP
zfé;ium + d oral tablet chewable 500-1000-40 mg-unt- $0 (Nivel 1) DP
calcium + d3 oral tablet 250-3 mg-mcg $0 (Nivel 1) DP
fjéc;;,;;; ,+6v0ii)a_?ir’:, gjn %rgl tablet 500-5 mg-mcg, 600-10 $0 (Nivel 1) DP
calcium 1000 + d oral tablet 1000-20 mg-mcg $0 (Nivel 1) DP
calcium 1200 oral tablet chewable 1200-1000 mg-unit $0 (Nivel 1) DP
ﬁféqu’g; 500 + d oral tablet 500-3.125 mg-mcg, 500-5 $0 (Nivel 1) DP
f:zglc#g 500 + d3 oral tablet 500-15 mg-mcg, 500-5 $0 (Nivel 1) DP
calcium 500/d oral tablet 500-5 mg-mcg $0 (Nivel 1) DP
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Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones

medicamento (nivel de |o limites de uso
cobertura)

calcium 500/vitamin d oral tablet 500-3.125 mg-mcg $0 (Nivel 1) DP

calcium 500+d high potency oral tablet 500-10 mg- $0 (Nivel 1) DP

mcg

calcium 500+d oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Nivel 1) DP

mcg

calcium 500+d3 oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Nivel 1) DP

mcg

calcium 600 + d oral tablet 600-5 mg-mcg $0 (Nivel 1) DP

calcium 600 +d high potency oral tablet 600-10 mg- $0 (Nivel 1) DP

mcg

calcium 600 oral tablet 1500 (600 ca) mg $0 (Nivel 1) DP

calcium 600/vitamin d oral tablet 600-10 mg-mcg $0 (Nivel 1) DP

calcium 600lvitamin d oral tablet chewable 600-10 mg- $0 (Nivel 1) DP

mcg

calcium 600/vitamin d3 oral tablet 600-20 mg-mcg $0 (Nivel 1) DP

calcium 600+d high potency oral tablet 600-10 mg- $0 (Nivel 1) DP

mcg

calcium 600+d oral tablet 600-10 mg-mcg, 600-5 mg- $0 (Nivel 1) DP

mcg

calcium 600+d3 oral tablet 600-10 mg-mcg, 600-20 $0 (Nivel 1) DP

mg-mcg, 600-5 mg-mcg

calcium 600+d3 plus minerals oral tablet , 600-800 $0 (Nivel 1) DP

mg-unit

calcium carb-cholecalciferol oral tablet 500-10 mg-

mcg, 500-5 mg-mcg, 600-10 mg-mcg, 600-20 mg- $0 (Nivel 1) DP

mcg, 600-3.125 mg-mcg, 600-5 mg-mcg

calcium carb-cholecalciferol oral tablet chewable 500- $0 (Nivel 1) DP

10 mg-mcg

calcium carbonate extra light powder $0 (Nivel 1) DP

calcium carbonate light powder $0 (Nivel 1) DP

calcium carbonate oral powder 800 mg/2gm $0 (Nivel 1) DP

calcium carbonate oral tablet 1250 (500 ca) mg, 1500 $0 (Nivel 1) DP

(600 ca) mg

calcium carbonate oral tablet chewable 1250 (500 ca) $0 (Nivel 1) DP

mg, 260 mg

calcium carbonate powder $0 (Nivel 1) DP

calcium carbonate-vitamin d oral tablet 600-5 mg-mcg $0 (Nivel 1) DP

calcium citrate + d oral tablet 250-5 mg-mcg, 315-5 $0 (Nivel 1) DP

mg-mcg

calcium citrate + d3 maximum oral tablet 315-6.25 mg- $0 (Nivel 1) DP

mcg

calcium citrate + d3 oral tablet 200-6.25 mg-mcg, 250- .

5 mg-mcg, 315-5 mg-mcg, 315-6.25 mg-mcg 0 (e 1) DP

calcium citrate + oral tablet , 315-5 mg-mcg $0 (Nivel 1) DP
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
calcium citrate chewy bite oral tablet chewable 500- $0 (Nivel 1) DP
12.5 mg-mcg
calcium citrate oral tablet 250 mg, 333 mg, 950 (200 $0 (Nivel 1) DP
ca) mg
calcium citrate plus oral tablet $0 (Nivel 1) DP
calcium citrate plus/magnesium oral tablet $0 (Nivel 1) DP
calcium citrate+d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 1) DP
calcium citrate+d3 petites oral tablet 200-6.25 mg-mcg $0 (Nivel 1) DP
calcium citrate-mag-minerals oral tablet $0 (Nivel 1) DP
meg, 250.1.25 mg-mog, 3155 mamog S0(Nvel1)  [DP
calcium citrate-vitamin d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 1) DP
calcium creamies oral tablet chewable 600-10 mg-mcg $0 (Nivel 1) DP
calcium gluconate oral capsule 50 mg $0 (Nivel 1) DP
calcium high potency oral tablet 1500 (600 ca) mg $0 (Nivel 1) DP
calcium high potencylvitamin d oral tablet 600-5 mg- $0 (Nivel 1) DP
mcg
calcium lactate oral tablet 100 mg, 750 mg $0 (Nivel 1) DP
calcium magnesium zinc oral tablet 333-133-5 mg $0 (Nivel 1) DP
calcium oral tablet chewable 500-2.5 mg-mcg $0 (Nivel 1) DP
zjzécium oyster shell oral tablet 1250 (500 ca) mg, 500 $0 (Nivel 1) DP
calcium plus vitamin d oral tablet 500-5 mg-mcg $0 (Nivel 1) DP
calcium plus vitamin d3 oral tablet 600-20 mg-mcg $0 (Nivel 1) DP
o oy soa iy e o 00100040 [ so ey |o
Icféc;ugzjzc_lgoogé f;bé;t 500-10 mg-mcg, 500-15 mg $0 (Nivel 1) DP
e e 000 | oo
s s "7 | soowery or
calcium-magnesium-zinc-vit d3 oral tablet 333 mg-133 $0 (Nivel 1) DP
mg-5 mg-1.7 mcg
calcium-vitamin d oral tablet 600-20 mg-mcg $0 (Nivel 1) DP
calcium-vitamin d3 oral tablet 600-10 mg-mcg $0 (Nivel 1) DP
cal-mint oral tablet chewable 260 mg $0 (Nivel 1) DP
g&L;(I?éA'“I;IIEGGSaH_D PLUS MINERALS ORAL TABLET $0 (Nivel 1) DP
CALTRATE 600+D3 ORAL TABLET 600-20 MG-MCG $0 (Nivel 1) DP
CALTRATE 600+D3 SOFT ORAL TABLET $0 (Nivel 1) DP

CHEWABLE 600-20 MG-MCG
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Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones

medicamento (nivel de |o limites de uso
cobertura)

CALTRATE BONE HEALTH ADVANCED ORAL $0 (Nivel 1) DP

TABLET 300-800 MG-UNIT, 600-800 MG-UNIT

CALTRATE BONE HEALTH ORAL TABLET 600-20 .

MG-MCG $0 (Nivel 1) DP

CALTRATE BONE HEALTH ORAL TABLET .

CHEWABLE 600-20 MG-MCG BTN 1 DP

CALTRATE MINIS PLUS MINERALS ORAL TABLET .

300-800 MG-UNIT S (T 1) DP

CELEBRATE CALCIUM CITRATE ORAL TABLET $0 (Nivel 1) DP

CHEWABLE 500-12.5 MG-MCG

CELEBRATE CALCIUM PLUS 500 ORAL TABLET $0 (Nivel 1) DP

CHEWABLE 500-8.325 MG-MCG

chelated magnesium oral tablet 100 mg $0 (Nivel 1) DP

chelated zinc oral tablet 50 mg $0 (Nivel 1) DP

CITRACAL MAXIMUM ORAL TABLET 315-6.25 MG- .

MCG $0 (Nivel 1) DP

CITRACAL MAXIMUM PLUS ORAL TABLET $0 (Nivel 1) DP

CITRACAL PETITES/VITAMIN D ORAL TABLET 200- .

6.25 MG-MCG $0 (Nivel 1) DP

citrus calciumlvitamin d oral tablet 200-6.25 mg-mcg $0 (Nivel 1) DP

cvs calcium + d3 oral tablet 600-20 mg-mcg $0 (Nivel 1) DP

cvs calcium 600 & vitamin d3 oral tablet 600-20 mg- $0 (Nivel 1) DP

mcg

cvs calcium 600 + d/minerals oral tablet 600-800 mg- .

unit $0 (Nivel 1) DP

cvs calcium 600+d oral tablet 600-20 mg-mcg $0 (Nivel 1) DP

cvs calcium carbonate oral tablet 1250 (500 ca) mg $0 (Nivel 1) DP

cvs calcium citrate+d3 oral tablet $0 (Nivel 1) DP

cvs calcium citrate+d3 petites oral tablet 200-6.25 mg- $0 (Nivel 1) DP

mcg

cvs calcium citrate+d3 wimagne oral tablet $0 (Nivel 1) DP

cvs calcium soft chews oral tablet chewable 500-1000- $0 (Nivel 1) DP

40 mg-unt-mcg

cvs calcium-magnesium-zinc oral tablet 333-133-5 mg $0 (Nivel 1) DP

cvs magnesium oral tablet 500 mg $0 (Nivel 1) DP

cvs magnesium oxide oral tablet 250 mg $0 (Nivel 1) DP

cvs oyster shell calcium-vit d oral tablet 500-3.125 mg- $0 (Nivel 1) DP

mcg

cvs zinc gluconate oral tablet 50 mg $0 (Nivel 1) DP

eq calcium 500+d oral tablet 500-5 mg-mcg $0 (Nivel 1) DP

eq calcium 600+d oral tablet 600-20 mg-mcg $0 (Nivel 1) DP

eq calcium 600+d+minerals oral tablet 600-800 mg- $0 (Nivel 1) DP

unit
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
eq calcium citrate+d oral tablet 315-6.25 mg-mcg $0 (Nivel 1) DP
eq calcium citrate+d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 1) DP
eq calcium citrate+d3 petites oral tablet 200-6.25 mg- $0 (Nivel 1) DP
mcg
eql calcium citratel/vitamin d oral tablet 315-6.25 mg- $0 (Nivel 1) DP
mcg
eql calcium citrate/vitamin d3 oral tablet 315-6.25 mg- $0 (Nivel 1) DP
mcg
eql calciumlvitamin d oral tablet 600-10 mg-mcg $0 (Nivel 1) DP
eql calcium/vitamin d3 oral tablet 600-20 mg-mcg $0 (Nivel 1) DP
eql natural zinc oral tablet 50 mg $0 (Nivel 1) DP
fem-cal citrate oral tablet $0 (Nivel 1) DP
ft calcium + vitamin d3 oral tablet 500-5 mg-mcg $0 (Nivel 1) DP
ft calcium 600+vit d3/minerals oral tablet 600-800 mg- $0 (Nivel 1) DP
unit
ft calcium citrate +vitamin d3 oral tablet 315-6.25 mg- $0 (Nivel 1) DP
mcg
FT CALCIUM CITRATE/VIT D3 ORAL TABLET 315- .
6.25 MG-MCG BTN 1 DP
ft calcium citrate+d3 petites oral tablet 200-6.25 mg- $0 (Nivel 1) DP
mcg
ft calcium oral tablet 1500 (600 ca) mg $0 (Nivel 1) DP
FT CALCIUM/VITAMIN D3 ORAL TABLET 1000-20 .
MG-MCG $0 (Nivel 1) DP
FT CALCIUM+D3 ORAL TABLET 600-20 MG-MCG $0 (Nivel 1) DP
ft calcium-magnesium-zinc-d3 oral tablet 333-133-5- $0 (Nivel 1) DP
3.33 mg-mcg
ft magnesium oral tablet 250 mg $0 (Nivel 1) DP
ft magnesium oxide oral tablet 400 (240 mg) mg $0 (Nivel 1) DP
ft zinc chelated oral tablet 50 mg $0 (Nivel 1) DP
gnp cal mag zinc +d3 oral tablet $0 (Nivel 1) DP
gnp calcium 500 +d3 oral tablet 500-15 mg-mcg $0 (Nivel 1) DP
gnp calcium 600 +d oral tablet 600-400 mg-unit $0 (Nivel 1) DP
gnp calcium 600 +d/minerals oral tablet 600-800 mg- $0 (Nivel 1) DP
unit
gnp calcium 600 +d3 oral tablet 600-20 mg-mcg $0 (Nivel 1) DP
gnp calcium citrate +d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 1) DP
gnp calcium citrate+d3 petites oral tablet 200-6.25 mg- $0 (Nivel 1) DP
mcg
gnp calcium oral tablet 1500 (600 ca) mg $0 (Nivel 1) DP
gnp magnesium oxide oral tablet 400 mg $0 (Nivel 1) DP
gnp zinc chelated oral tablet 50 mg $0 (Nivel 1) DP
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
high absorption magnesium oral tablet 100 mg $0 (Nivel 1) DP
IS-ZC 50 ORAL TABLET 50 MG $0 (Nivel 1) DP
kp calcium 600+d oral tablet 600-10 mg-mcg, 600-20 $0 (Nivel 1) DP
mg-mcg
kp calcium citrate+d oral tablet 315-6.25 mg-mcg $0 (Nivel 1) DP
kp calcium-magnesium-zinc oral tablet 333-133-5 mg $0 (Nivel 1) DP
kp mag-oxide magnesium oral tablet 200 mg $0 (Nivel 1) DP
MAG-200 ORAL TABLET 200 MG $0 (Nivel 1) DP
MAG64 ORAL TABLET DELAYED RELEASE 64 MG $0 (Nivel 1) DP
mgGDELAY ORAL TABLET DELAYED RELEASE 64 $0 (Nivel 1) DP
mag-g oral tablet 500 (27 mg) mg $0 (Nivel 1) DP
MAGNEBIND 300 ORAL TABLET 250-300 MG $0 (Nivel 1) DP
MAGNEBIND 400 ORAL TABLET 80-115 MG $0 (Nivel 1) DP
magnesium carbonate oral powder 250 mg/lgm $0 (Nivel 1) DP
gv;og;;e;/um gluconate oral tablet 250 mg, 27.5 mg, $0 (Nivel 1) DP
magnesium lactate oral tablet extended release 84 mg $0 (Nivel 1) DP
(7meq)
zzgnesium oral tablet 200 mg, 250 mg, 30 mg, 400 $0 (Nivel 1) DP
o S e g spiemert o ebet 250 | g0 uwert) o
gi%:;;grgo%xgg mgqg supplement oral tablet $0 (Nivel 1) DP
mgGNESIUM-OXIDE ORAL TABLET 400 (240 MG) $0 (Nivel 1) DP
MAGOX 400 ORAL TABLET 400 (240 MG) MG $0 (Nivel 1) DP
MAG-OXIDE ORAL TABLET 200 MG $0 (Nivel 1) DP
gA4A|\c/|;g?7?\/|?ERQ)ORAL TABLET EXTENDED RELEASE $0 (Nivel 1) DP
manganese chloride intravenous solution 0.1 mg/ml $0 (Nivel 1) DP
mg aspartate oral tablet 65 mg $0 (Nivel 1) DP
mgo oral tablet 400 (240 mg) mg $0 (Nivel 1) DP
MULTI MEGA MINERALS ORAL TABLET $0 (Nivel 1) DP
natrul magnesium oral tablet 250 mg $0 (Nivel 1) DP
nat-rul oyster calcium+vit d oral tablet 500-3.125 mg- $0 (Nivel 1) DP
mcg
ggoozzzLI;X“A%ﬁ\I;lCC)IgM + VITAMIN D ORAL TABLET $0 (Nivel 1) DP
ONE VITE CALCIUM + D3 ORAL TABLET 600-10 $0 (Nivel 1) DP

MG-MCG
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
ORAZINC ORAL CAPSULE 220 (50 ZN) MG $0 (Nivel 1) DP
ORAZINC ORAL TABLET 110 (25 ZN) MG $0 (Nivel 1) DP
OYSCO 500+D ORAL TABLET 500-5 MG-MCG $0 (Nivel 1) DP
oyster calcium/d3 oral tablet 500-5 mg-mcg $0 (Nivel 1) DP
oyster shell calcium + d oral tablet 500-10 mg-mcg, .
500-5 mg-mcg $0 (Nivel 1) DP
oyster shell calcium + d3 oral tablet 500-10 mg-mcg $0 (Nivel 1) DP
oyster shell calcium oral tablet 1250 (500 ca) mg, 500 $0 (Nivel 1) DP
mg, 500-10 mg-mcg
oyster shell calcium plus d oral tablet 500-5 mg-mcg $0 (Nivel 1) DP
oyster shell calcium w/d oral tablet 500-5 mg-mcg $0 (Nivel 1) DP
oyster shell calcium/d oral tablet 250-6.25 mg-mcg, .
500-10 mg-mcg, 500-5 mg-mcg (e DP
oyster shell calcium/d3 oral tablet 500-10 mg-mcg, $0 (Nivel 1) DP
500-5 mg-mcg
oyster shell calcium/vit d oral tablet 500-5 mg-mcg $0 (Nivel 1) DP
oyster shell calciumlvit d3 oral tablet 250-3.125 mg- $0 (Nivel 1) DP
mcg, 500-5 mg-mcg
oyster shell calcium/vitamin d oral tablet 500-5 mg- $0 (Nivel 1) DP
mcg
PROSTEON ORAL TABLET $0 (Nivel 1) DP
pure calcium carbonate oral tablet 1500 (600 ca) mg $0 (Nivel 1) DP
gc calcium 500mg-d3 oral tablet 500-5 mg-mcg $0 (Nivel 1) DP
’(zfgcalcwm fast dissolution oral tablet 1500 (600 ca) $0 (Nivel 1) DP
gc zinc oral tablet 50 mg $0 (Nivel 1) DP
ra calcium 600 oral tablet 1500 (600 ca) mg $0 (Nivel 1) DP
ra calcium 600/vitamin d-3 oral tablet 600-10 mg-mcg $0 (Nivel 1) DP
ra calcium cit plus vit d-3 oral tablet 315-6.25 mg-mcg $0 (Nivel 1) DP
ra calcium citrate plus vit d oral tablet 315-5 mg-mcg $0 (Nivel 1) DP
ra calcium cit-vit d-3 petites oral tablet 200-6.25 mg- $0 (Nivel 1) DP
mcg
ra calcium plus vitamin d oral tablet 600-10 mg-mcg, $0 (Nivel 1) DP
600-5 mg-mcg
ra calcium plus vitamin d3 oral tablet 600-10 mg-mcg $0 (Nivel 1) DP
RA HI CAL ORAL TABLET 500-5 MG-MCG $0 (Nivel 1) DP
ra natural magnesium oral tablet 250 mg $0 (Nivel 1) DP
ra zinc oral tablet 50 mg $0 (Nivel 1) DP
sb calcium + d oral tablet 600-5 mg-mcg $0 (Nivel 1) DP
sb oyster shell calcium oral tablet 500 mg $0 (Nivel 1) DP
SLOWMAG MG MUSCLE/HEART ORAL TABLET $0 (Nivel 1) DP

DELAYED RELEASE 71.5-119 MG
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medicamento (nivel de |o limites de uso
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SLOW-MAG ORAL TABLET DELAYED RELEASE .
71.5-119 MG $0 (Nivel 1) DP
sodium fluoride oral solution 0.5 mg/ml, 1.1 (0.5 1) $0 (Nivel 1) DP
mgl/ml
sodium phosphates intravenous solution 45 $0 (Nivel 1) DP
mmole/15ml
super calcium oral tablet 1500 (600 ca) mg $0 (Nivel 1) DP
Sv magnesium oral tablet 250 mg $0 (Nivel 1) DP
THERACAL D2000 ORAL TABLET $0 (Nivel 1) DP
THERACAL D4000 ORAL TABLET $0 (Nivel 1) DP
THERACAL RAPID REPLETION ORAL TABLET $0 (Nivel 1) DP
true magnesium oxide oral tablet 400 mg, 500 mg $0 (Nivel 1) DP
true oyster shell calcium oral tablet 1250 (500 ca) mg $0 (Nivel 1) DP
ultra calcium + vitamin d3 oral tablet 600-10 mg-mcg $0 (Nivel 1) DP
well magnesium oxide oral tablet 400 (240 mg) mg $0 (Nivel 1) DP
ZINC 15 ORAL TABLET 66 (15 ZN) MG $0 (Nivel 1) DP
zinc chelated oral tablet 22.5 mg $0 (Nivel 1) DP
ﬂr;c gluconate oral tablet 100 mg, 15 mg, 30 mg, 50 $0 (Nivel 1) DP
zinc oral capsule 220 (50 zn) mg $0 (Nivel 1) DP
zinc oral tablet 100 mg, 30 mg, 50 mg $0 (Nivel 1) DP
zinc sulfate oral capsule 220 (50 zn) mg $0 (Nivel 1) DP
zinc sulfate oral tablet 220 (50 zn) mg $0 (Nivel 1) DP
Nutricion Iv
0,
,;OMINOSYN I INTRAVENOUS SOLUTION 10 %, 15 $0-$12.65 (Nivel 4) B/D
AMINOSYN-PF INTRAVENOUS SOLUTION 10 % $0-$12.65 (Nivel 4) B/D
chromic chloride intravenous solution 40 mcg/10ml $0 (Nivel 1) DP
CLINIMIX/DEXTROSE (4.25/10) INTRAVENOUS .
SOLUTION 4.25 % $0-$12.65 (Nivel 4) B/D
CLINIMIX/DEXTROSE (4.25/5) INTRAVENOUS .
CLINIMIX/DEXTROSE (5/15) INTRAVENOUS .
SOLUTION 5 % $0-$12.65 (Nivel 4) B/D
CLINIMIX/DEXTROSE (5/20) INTRAVENOUS .
SOLUTION 5 % $0-$12.65 (Nivel 4) B/D
clinimix/dextrose (6/5) intravenous solution 6 % $0-$12.65 (Nivel 4) B/D
clinimix/dextrose (8/10) intravenous solution 8 % $0-$12.65 (Nivel 4) B/D
clinimix/dextrose (8/14) intravenous solution 8 % $0-$12.65 (Nivel 4) B/D
CLINISOL SF INTRAVENOUS SOLUTION 15 % $0-$12.65 (Nivel 4) B/D
CLINOLIPID INTRAVENOUS EMULSION 20 % $0-$12.65 (Nivel 4) B/D
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cobertura)

cupric chloride intravenous solution 0.4 mg/ml $0 (Nivel 1) DP
dextrose intravenous solution 10 %, 5 % $0-$12.65 (Nivel 3)
dextrose intravenous solution 50 %, 70 % $0-$12.65 (Nivel 3) B/D
INTRALIPID INTRAVENOUS EMULSION 20 %, 30 % $0-$12.65 (Nivel 4) B/D
NUTRILIPID INTRAVENOUS EMULSION 20 % $0-$12.65 (Nivel 4) B/D
PLENAMINE INTRAVENOUS SOLUTION 15 % $0-$12.65 (Nivel 4) B/D
PREMASOL INTRAVENOUS SOLUTION 10 % $0-$12.65 (Nivel 5) B/D
PROSOL INTRAVENOUS SOLUTION 20 % $0-$12.65 (Nivel 4) B/D
selenious acid intravenous solution 60 mcg/ml $0 (Nivel 1) DP
':I;(I)?(,;-})L'I\EAI\C/I:CE;I/\IJLINTRAVENOUS SOLUTION 300-55-60- $0 (Nivel 1) DP
TRAVASOL INTRAVENOUS SOLUTION 10 % $0-$12.65 (Nivel 4) B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % $0-$12.65 (Nivel 4) B/D
zinc chloride intravenous solution 1 mg/ml $0 (Nivel 1) DP
Vitaminas

50+ adult eye health oral capsule $0 (Nivel 1) DP
a thru z advanced adult oral tablet $0 (Nivel 1) DP
a thru z advanced oral tablet $0 (Nivel 1) DP
a thru z high potency oral tablet $0 (Nivel 1) DP
a thru z select 50+ advanced oral tablet $0 (Nivel 1) DP
a thru z select 50+ mens oral tablet $0 (Nivel 1) DP
a thru z select advanced oral tablet $0 (Nivel 1) DP
a thru z select oral tablet $0 (Nivel 1) DP
a thru z select oral tablet chewable $0 (Nivel 1) DP
a thru z select ultimate women oral tablet $0 (Nivel 1) DP
a thru z ultimate mens oral tablet $0 (Nivel 1) DP
a-10000 oral capsule 3 mg (10000 ut) $0 (Nivel 1) DP
a-25 oral capsule 7.5 mg (25000 ut) $0 (Nivel 1) DP
abc complete adult oral tablet $0 (Nivel 1) DP
abc complete mens oral tablet $0 (Nivel 1) DP
abc complete senior 50+ oral tablet $0 (Nivel 1) DP
abc complete senior mens 50+ oral tablet $0 (Nivel 1) DP
abc complete senior womens 50+ oral tablet $0 (Nivel 1) DP
abc complete womens oral tablet $0 (Nivel 1) DP
acerola c-500 oral tablet chewable 500 mg $0 (Nivel 1) DP
actical oral capsule $0 (Nivel 1) DP
ACTIVNUTRIENTS ORAL CAPSULE $0 (Nivel 1) DP
ACTIVNUTRIENTS ORAL TABLET CHEWABLE $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026

190




Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

TABLET CHEWABLE
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ACTIVNUTRIENTS PERFORMANCE ORAL .

CAPSULE $0 (Nivel 1) DP
ACTIVNUTRIENTS W/O IRON ORAL CAPSULE $0 (Nivel 1) DP
ADEK GUMMIES PLUS ZN ORAL TABLET .

CHEWABLE $0 (Nivel 1) DP
ADRENAL MANAGER ORAL CAPSULE $0 (Nivel 1) DP
ADRENALIV ORAL CAPSULE $0 (Nivel 1) DP
adrenoid oral capsule $0 (Nivel 1) DP
adult one daily gummies oral tablet chewable $0 (Nivel 1) DP
ADVANCED C PLUS ORAL TABLET $0 (Nivel 1) DP
advanced eye health oral capsule $0 (Nivel 1) DP
ADVANCED MULTI EA ORAL TABLET CHEWABLE $0 (Nivel 1) DP
AFLORA ORAL TABLET $0 (Nivel 1) DP
AIRAVITE ORAL TABLET 2.5-25-1 MG $0 (Nivel 1) DP
AIRBORNE ELDERBERRY ORAL TABLET .

CHEWABLE $0 (Nivel 1) DP
AIRBORNE GUMMIES ORAL TABLET CHEWABLE $0 (Nivel 1) DP
AIRBORNE KIDS ORAL TABLET CHEWABLE $0 (Nivel 1) DP
AIRBORNE ORAL TABLET CHEWABLE $0 (Nivel 1) DP
ALIVE ADULT PREMIUM ORAL TABLET .

CHEWABLE $0 (Nivel 1) DP
ALIVE CALCIUM BONE SUPPORT ORAL TABLET $0 (Nivel 1) DP
alive daily energy oral tablet $0 (Nivel 1) DP
ALIVE DIABETIC MULTIVITAMIN ORAL TABLET $0 (Nivel 1) DP
ALIVE ENERGY 50+ ORAL TABLET $0 (Nivel 1) DP
ALIVE EVERYDAY IMMUNE HEALTH ORAL .

CAPSULE $0 (Nivel 1) DP
ALIVE GARDEN GOODNESS ORAL TABLET $0 (Nivel 1) DP
ALIVE GUMMIES FOR CHILDREN ORAL TABLET .

CHEWABLE $0 (Nivel 1) DP
ALIVE HAIR, SKIN & NAILS ORAL CAPSULE $0 (Nivel 1) DP
ALIVE HAIR, SKIN & NAILS ORAL TABLET .

CHEWABLE $0 (Nivel 1) DP
ALIVE MAX 6 POTENCY ORAL CAPSULE $0 (Nivel 1) DP
ALIVE MENS 50+ MULTI GUMMY ORAL TABLET .

CHEWABLE $0 (Nivel 1) DP
ALIVE MENS 50+ ORAL TABLET $0 (Nivel 1) DP
ALIVE MENS 50+ ULTRA ORAL TABLET $0 (Nivel 1) DP
ALIVE MENS COMPLETE MULTI ORAL TABLET $0 (Nivel 1) DP
ALIVE MENS GUMMY MULTIVITAMINS ORAL $0 (Nivel 1) DP
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ALIVE MENS ULTRA ORAL TABLET $0 (Nivel 1) DP
él;:\E/\I/EVXAéJLLgI-VITAMIN CHILDRENS ORAL TABLET $0 (Nivel 1) DP
ALIVE MULTI-VITAMIN ORAL LIQUID $0 (Nivel 1) DP
ALIVE MULTI-VITAMIN ORAL TABLET CHEWABLE $0 (Nivel 1) DP
ALIVE ONCE DAILY WOMENS ORAL TABLET $0 (Nivel 1) DP
ALIVE ULTRA POTENCY ADULT ORAL TABLET $0 (Nivel 1) DP
?kg/EEgLTRA POTENCY WOMENS 50+ ORAL $0 (Nivel 1) DP
?_\’I&IQ/LEE\QOMENS 50+ COMPLETE MV ORAL $0 (Nivel 1) DP
éH\E/\I/EVXVB?_I\éIENS 50+ GUMMY ORAL TABLET $0 (Nivel 1) DP
ALIVE WOMENS 50+ ORAL TABLET CHEWABLE $0 (Nivel 1) DP
ALIVE WOMENS ENERGY ORAL TABLET $0 (Nivel 1) DP
éll__il\E/\I/EVXVB(I)_I\éIENS GUMMY ORAL TABLET $0 (Nivel 1) DP
ALLBEE/C ORAL TABLET $0 (Nivel 1) DP
ALPHA BETIC ORAL TABLET $0 (Nivel 1) DP
altrixa ob oral tablet 15-0.4-0.6 mg $0 (Nivel 1) DP
altrixa oral tablet $0 (Nivel 1) DP
AMORYN MOOD BOOSTER ORAL CAPSULE $0 (Nivel 1) DP
anti-allergy oral tablet 100-100-50 mg $0 (Nivel 1) DP
antioxidant alclel/selenium oral tablet $0 (Nivel 1) DP
antioxidant formula oral tablet $0 (Nivel 1) DP
antioxidant formula/minerals oral capsule $0 (Nivel 1) DP
antioxidant oral capsule $0 (Nivel 1) DP
anti-oxidant oral tablet $0 (Nivel 1) DP
antioxidant vitamins oral tablet $0 (Nivel 1) DP
APETIBEX ORAL CAPSULE $0 (Nivel 1) DP
APPE-CURB ORAL CAPSULE $0 (Nivel 1) DP
AQUA-E ORAL LIQUID 50.25 MG/ML (75 UT/ML) $0 (Nivel 1) DP
C’C\lzlt_Jr,?ﬁLOL A INTRAMUSCULAR SOLUTION 50000 $0 (Nivel 1) DP
aqueous vitamin d oral liquid 10 mcg/ml $0 (Nivel 1) DP
ascorbic acid injection solution 500 mg/ml $0 (Nivel 1) DP
ascorbic acid oral liquid 500 mg/5ml $0 (Nivel 1) DP
ascorbic acid oral tablet 1000 mg, 500 mg $0 (Nivel 1) DP
g;’ﬁ\BME()S( EC ORAL TABLET DELAYED RELEASE $0 (Nivel 1) DP
ATABEX OB ORAL TABLET 29-1 MG $0 (Nivel 1) DP
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ATABEX ORAL TABLET CHEWABLE 18-0.8 MG $0 (Nivel 1) DP
azesco oral tablet 13-1 mg $0 (Nivel 1) DP
b complex formula 1 (w/ fa) oral tablet $0 (Nivel 1) DP
b complex oral capsule $0 (Nivel 1) DP
b complex vitamins oral capsule $0 (Nivel 1) DP
b complex-b12 oral tablet $0 (Nivel 1) DP
b complex-c oral tablet $0 (Nivel 1) DP
b complex-c-folic acid oral tablet $0 (Nivel 1) DP
b1 natural oral tablet 250 mg $0 (Nivel 1) DP
b1 oral tablet 100 mg $0 (Nivel 1) DP
b-1 oral tablet 100 mg, 250 mg $0 (Nivel 1) DP
b-100 b-complex oral tablet $0 (Nivel 1) DP
b T2 ol lab 00 g 100 mea 20000 250 | o ety o
b-12 oral tablet chewable 1000 mcg $0 (Nivel 1) DP
b-12 oral tablet dispersible 2500 mcg $0 (Nivel 1) DP
b-12 oral tablet extended release 1000 mcg $0 (Nivel 1) DP
2;01 5 cgggg g{l\zsgolve sublingual tablet sublingual 1000 $0 (Nivel 1) DP
2;; 5 slow release oral tablet extended release 1000 $0 (Nivel 1) DP
2610 20 s,;/tggngual tablet sublingual 2500 mcg, 500 mcg, $0 (Nivel 1) DP
2;01 5 tr oral tablet extended release 1000 mcg, 2000 $0 (Nivel 1) DP
b-50 complex oral tablet $0 (Nivel 1) DP
b6 natural oral tablet 100 mg $0 (Nivel 1) DP
b-6 oral tablet 100 mg, 250 mg, 50 mg, 500 mg $0 (Nivel 1) DP
I\B/lﬁé%\;()IZ-)OID?’F;/I(I)_PS ORAL LIQUID 10 MCG /0.028ML, 10 $0 (Nivel 1) DP
baby super daily d3 oral liquid 10 mcg /0.028ml $0 (Nivel 1) DP
baby vitamin d3 oral liquid 10 mcg /0.028ml $0 (Nivel 1) DP
BACMIN ORAL TABLET $0 (Nivel 1) DP
balance b-50 oral tablet $0 (Nivel 1) DP
balanced b complex oral tablet $0 (Nivel 1) DP
balanced b-100 oral tablet $0 (Nivel 1) DP
balanced b-50/fa oral tablet $0 (Nivel 1) DP
BARIATRIC FUSION ORAL TABLET CHEWABLE $0 (Nivel 1) DP
bariatric multivitaminliron oral tablet chewable $0 (Nivel 1) DP
bariatric multivitamins oral capsule $0 (Nivel 1) DP
bariatric multivitamins oral tablet $0 (Nivel 1) DP
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bariatric multivitamins oral tablet chewable $0 (Nivel 1) DP
bariatric multivitamins/iron oral capsule $0 (Nivel 1) DP
bariatric multivitamins/iron oral tablet chewable $0 (Nivel 1) DP
basic am oral tablet $0 (Nivel 1) DP
basic pm oral tablet $0 (Nivel 1) DP
b-compleet-100 oral tablet $0 (Nivel 1) DP
b-compleet-50 oral tablet $0 (Nivel 1) DP
b-complex (folic acid) oral tablet $0 (Nivel 1) DP
b-complex balanced oral tablet $0 (Nivel 1) DP
b-complex oral tablet $0 (Nivel 1) DP
b-complex plus b-12 oral tablet $0 (Nivel 1) DP
b-complex/b-12 oral tablet $0 (Nivel 1) DP
b-complex/electrolytes oral tablet $0 (Nivel 1) DP
b-complex/vitamin c¢ oral tablet $0 (Nivel 1) DP
b-complex-c (wifolic acid) oral tablet $0 (Nivel 1) DP
b-complex-c oral tablet $0 (Nivel 1) DP
better b complex oral tablet $0 (Nivel 1) DP
BIG 100 (BIOTIN) ORAL TABLET $0 (Nivel 1) DP
BIG 100 ORAL TABLET $0 (Nivel 1) DP
bilberry plus oral capsule $0 (Nivel 1) DP
BIO-35 GLUTEN-FREE ORAL CAPSULE $0 (Nivel 1) DP
BIO-35 IRON FREE ORAL CAPSULE $0 (Nivel 1) DP
biocal oral capsule $0 (Nivel 1) DP
biocel oral tablet $0 (Nivel 1) DP
hBAlgGI:/)ol\gttJll\_A?_ION FORTE ORAL LIQUID 50 $0 (Nivel 1) DP
BIO-D-MULSION ORAL LIQUID 10 MCG/0.04ML $0 (Nivel 1) DP
bioflex oral tablet $0 (Nivel 1) DP
BIOTECT PLUS ORAL CAPSULE $0 (Nivel 1) DP
biotin forte oral tablet 3 mg, 5 mg $0 (Nivel 1) DP
biotin maximum strength oral capsule 5000 mcg $0 (Nivel 1) DP
biotin maximum strength oral tablet 10000 mcg $0 (Nivel 1) DP
biotin oral capsule 1 mg, 10 mg, 5 mg, 5000 mcg $0 (Nivel 1) DP
gl(;)(% ;fé’tzglgtn: é)gmg, 1000 mcg, 10000 mcg, 5 mg, $0 (Nivel 1) DP
biotin super potency oral capsule 5000 mcg $0 (Nivel 1) DP
bladder 2.2 oral tablet $0 (Nivel 1) DP
blood sugar manager oral tablet $0 (Nivel 1) DP
body/hairlskin/nails oral capsule $0 (Nivel 1) DP
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BONEUP 3 PER DAY ORAL CAPSULE $0 (Nivel 1) DP
BONEUP ORAL CAPSULE $0 (Nivel 1) DP
BONEUP VEGETARIAN ORAL TABLET $0 (Nivel 1) DP
BOOSTNOW IMMUNE SUPPORT ORAL CAPSULE $0 (Nivel 1) DP
bp vit 3 oral capsule 1 mg $0 (Nivel 1) DP
b-plex oral tablet $0 (Nivel 1) DP
b-plex plus oral tablet $0 (Nivel 1) DP
BPROTECTED MULTI-VITE ORAL LIQUID $0 (Nivel 1) DP
'I?AF(;R(’;?I\;ECTED PEDIA D-VITE ORAL LIQUID 10 $0 (Nivel 1) DP
BPROTECTED PEDIA POLY-VITE ORAL SOLUTION $0 (Nivel 1) DP
BPROTECTED PEDIA POLY-VITE/FE ORAL $0 (Nivel 1) DP
SOLUTION 10 MG/ML, 11 MG/ML, 5.5 MG/0.5ML

2;5102T5E-C1;-(|)—ED PEDIA TRI-VITE ORAL SOLUTION $0 (Nivel 1) DP
I\BAZFleé)I\ATLECTED VITAMIN C ORAL LIQUID 500 $0 (Nivel 1) bP
brain builder kids oral tablet chewable $0 (Nivel 1) DP
E|Lé)RL)JI|I|E:)D TREASURE ACTIVE 55 PLUS ORAL $0 (Nivel 1) DP
¢ 1000 oral tablet 1000 mg $0 (Nivel 1) DP
¢ 500 oral tablet chewable 500 mg $0 (Nivel 1) DP
¢ 500/rose hips oral tablet 500 mg $0 (Nivel 1) DP
c extra strength oral tablet 1000 mg $0 (Nivel 1) DP
¢-1000 oral tablet 1000 mg $0 (Nivel 1) DP
c-1000 oral tablet extended release 1000 mg $0 (Nivel 1) DP
c-1000/rose hips oral tablet 1000 mg $0 (Nivel 1) DP
c-250 oral tablet 250 mg $0 (Nivel 1) DP
¢-250 oral tablet chewable 250 mg $0 (Nivel 1) DP
¢-500 oral tablet 500 mg $0 (Nivel 1) DP
¢-500 oral tablet chewable 500 mg $0 (Nivel 1) DP
¢-500 oral tablet extended release 500 mg $0 (Nivel 1) DP
¢-500/rose hips oral tablet 500 mg $0 (Nivel 1) DP
CALCIDOL ORAL SOLUTION 200 MCG/ML $0 (Nivel 1) DP
cardiopress oral capsule $0 (Nivel 1) DP
c-chewable oral tablet chewable 500 mg $0 (Nivel 1) DP
8,EI§§?J|E2TE MULTI-COMPLETE 18 ORAL $0 (Nivel 1) DP
gﬁlél\E/\I/BAI\?éAL'I'EE MULTI-COMPLETE 18 ORAL TABLET $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026

195



Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
CELEBRATE MULTI-COMPLETE 36 ORAL .
CAPSULE $0 (Nivel 1) DP
CELEBRATE MULTI-COMPLETE 36 ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
CELEBRATE MULTI-COMPLETE 45 ORAL .
CAPSULE $0 (Nivel 1) DP
CELEBRATE MULTI-COMPLETE 45 ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
CELEBRATE MULTI-COMPLETE 60 ORAL .
CAPSULE $0 (Nivel 1) DP
CELEBRATE MULTI-COMPLETE 60 ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
centavite a-z complete-mineral oral tablet $0 (Nivel 1) DP
centravites 50 plus oral tablet $0 (Nivel 1) DP
centravites adults oral tablet $0 (Nivel 1) DP
centravites oral tablet $0 (Nivel 1) DP
CENTRUM ADULT 50+ MULTIGUMMIES ORAL .
TABLET CHEWABLE 30 (Nivel 1) DP
CENTRUM ADULT ORAL LIQUID $0 (Nivel 1) DP
CENTRUM ADULTS MULTIGUMMIES ORAL .
TABLET CHEWABLE $0 (Nivel 1) DP
CENTRUM ADULTS ORAL TABLET $0 (Nivel 1) DP
CENTRUM CARDIO ORAL TABLET $0 (Nivel 1) DP
CENTRUM DUAL ACT MULTI+ BEAUTY ORAL .
TABLET CHEWABLE 90 (Nivel 1) DP
CENTRUM DUAL ACT MULTI+OMEGA-3 ORAL .
TABLET CHEWABLE 30 (Nivel 1) DP
CENTRUM FLAVOR BURST ADULT ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
CENTRUM FLAVOR BURST KIDS ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
CENTRUM FLAVOR BURST ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
CENTRUM FRESH/FRUITY 50+ ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
CENTRUM FRESH/FRUITY ADULT ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
CENTRUM KIDS MULTIGUMMIES ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
CENTRUM KIDS ORAL TABLET CHEWABLE $0 (Nivel 1) DP
CENTRUM MEN 50+ MULTIGUMMIES ORAL .
TABLET CHEWABLE $0 (Nivel 1) DP
CENTRUM MEN MULTIGUMMIES ORAL TABLET $0 (Nivel 1) DP

CHEWABLE
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CENTRUM MEN ORAL TABLET $0 (Nivel 1) DP
CENTRUM MENOPAUSE HOT FLASH ORAL .
TABLET $0 (Nivel 1) DP
CENTRUM MENOPAUSE MIND/MOOD ORAL .
TABLET $0 (Nivel 1) DP
CENTRUM MINIS ADULTS 50+ ORAL TABLET $0 (Nivel 1) DP
CENTRUM MINIS MEN 50+ ORAL TABLET $0 (Nivel 1) DP
CENTRUM MINIS WOMEN 50+ ORAL TABLET $0 (Nivel 1) DP
CENTRUM MINIS WOMEN IMMUNE SUP ORAL .
TABLET $0 (Nivel 1) DP
CENTRUM MULTI + OMEGA 3 ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
CENTRUM MULTI+ MENTAL FOCUS ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
CENTRUM ORAL LIQUID $0 (Nivel 1) DP
CENTRUM POSTNATAL GUMMIES ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
CENTRUM SILVER 50+MEN ORAL TABLET $0 (Nivel 1) DP
CENTRUM SILVER 50+WOMEN ORAL TABLET $0 (Nivel 1) DP
CENTRUM SILVER ADULT 50+ ORAL TABLET $0 (Nivel 1) DP
CENTRUM SILVER MEN 50+ ORAL TABLET $0 (Nivel 1) DP
CENTRUM SILVER ORAL TABLET $0 (Nivel 1) DP
CENTRUM SILVER ORAL TABLET CHEWABLE $0 (Nivel 1) DP
CENTRUM SILVER ULTRA WOMENS ORAL .
TABLET $0 (Nivel 1) DP
CENTRUM SILVER WOMEN 50+ ORAL TABLET $0 (Nivel 1) DP
CENTRUM SPECIALIST HEART ORAL TABLET $0 (Nivel 1) DP
CENTRUM SPECIALIST IMMUNE ORAL TABLET $0 (Nivel 1) DP
CENTRUM SPECIALIST VISION ORAL TABLET $0 (Nivel 1) DP
CENTRUM ULTRA WOMENS ORAL TABLET $0 (Nivel 1) DP
CENTRUM VITAMINTS ORAL TABLET CHEWABLE $0 (Nivel 1) DP
CENTRUM WOMEN 50+ MULTIGUMMIES ORAL .
TABLET CHEWABLE 30 (Nivel 1) DP
CENTRUM WOMEN MULTIGUMMIES ORAL .
TABLET CHEWABLE $0 (Nivel 1) DP
CENTRUM WOMEN ORAL TABLET $0 (Nivel 1) DP
century mature oral tablet $0 (Nivel 1) DP
century oral tablet $0 (Nivel 1) DP
CENVITE ORAL LIQUID $0 (Nivel 1) DP
CEREFOLIN BRAIN WELLNESS ORAL TABLET 6-2- $0 (Nivel 1) DP
600 MG
CEROVITE JR ORAL TABLET CHEWABLE 18 MG $0 (Nivel 1) DP
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CEROVITE SENIOR ORAL TABLET $0 (Nivel 1) DP
CERTAVITE SENIOR ORAL TABLET $0 (Nivel 1) DP
CERTAVITE SENIOR/ANTIOXIDANT ORAL TABLET $0 (Nivel 1) DP
CERTAVITE/ANTIOXIDANTS ORAL TABLET $0 (Nivel 1) DP
childrens animal shapes oral tablet chewable 18 mg $0 (Nivel 1) DP
childrens chew multivitamin oral tablet chewable $0 (Nivel 1) DP
childrens chewable vitamins oral tablet chewable $0 (Nivel 1) DP
childrens gummies oral tablet chewable $0 (Nivel 1) DP
CHOICEFUL MULTIVITAMIN ORAL CAPSULE $0 (Nivel 1) DP
823/35;8; MULTIVITAMIN ORAL TABLET $0 (Nivel 1) DP
cholase control oral capsule $0 (Nivel 1) DP
cholecalciferol oral tablet 50 mcg (2000 ut) $0 (Nivel 1) DP
CITRACAL +D3 ORAL TABLET $0 (Nivel 1) DP
classic prenatal oral tablet 28-0.8 mg $0 (Nivel 1) DP
i, 12500135 un 4000.200 it S0(Nvel1)  [DP
cod liver oil wivit a & d oral capsule $0 (Nivel 1) DP
cod liver oilllow vitamin a oral capsule $0 (Nivel 1) DP
cod liver oillvitamins a & d oral capsule $0 (Nivel 1) DP
collagen ultra oral capsule $0 (Nivel 1) DP
companion oral tablet $0 (Nivel 1) DP
COMPETE ORAL TABLET $0 (Nivel 1) DP
complete multivitamin/mineral oral liquid $0 (Nivel 1) DP
CO-NATAL FA ORAL TABLET $0 (Nivel 1) DP
coral calcium plus oral capsule $0 (Nivel 1) DP
CORTICARE B ORAL CAPSULE $0 (Nivel 1) DP
CORVITA ORAL TABLET $0 (Nivel 1) DP
Eggsﬁe\gggmdg C DROPS MOUTH/THROAT $0 (Nivel 1) bP
ggEWEBELIELE KIDS COMPLETE ORAL TABLET $0 (Nivel 1) DP
83EW§BELIELE KIDS PROBIOTIC-MV ORAL TABLET $0 (Nivel 1) DP
gx;&jﬁgLLE PROBIOTIC MEN DAILY ORAL $0 (Nivel 1) DP
?XE'LI'ILEJ_F(E:H_EEWITARB?_EIOTICS + MULTIV ORAL $0 (Nivel 1) DP
cvs adult 50+ eye health oral capsule $0 (Nivel 1) DP
cvs adult multivitamin oral tablet chewable $0 (Nivel 1) DP
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(TZXI?L,Elsgl:'IEE\I/_VE)Ag\C:\EAUNITY SUPPORT ORAL $0 (Nivel 1) DP
CVS AIRSHIELD ORAL TABLET CHEWABLE $0 (Nivel 1) DP
cvs b complex plus c oral tablet $0 (Nivel 1) DP
cvs b-1 oral tablet 100 mg $0 (Nivel 1) DP
cvs b12 gummies oral tablet chewable 500 mcg $0 (Nivel 1) DP
cvs b-12 oral tablet 500 mcg $0 (Nivel 1) DP
cvs b12 oral tablet chewable 2500 mcg, 5000 mcg $0 (Nivel 1) DP
cvs b6 oral tablet 100 mg $0 (Nivel 1) DP
cvs biotin high potency oral tablet 1000 mcg $0 (Nivel 1) DP
cvs biotin oral capsule 10 mg, 5000 mcg $0 (Nivel 1) DP
cvs biotin oral tablet 5000 mcg $0 (Nivel 1) DP
cvs chewable c with rose hips oral tablet chewable $0 (Nivel 1) DP
500 mg
cvs chewable childrens vitamin oral tablet chewable $0 (Nivel 1) DP
18 mg
cvs childrens complete oral tablet chewable 18 mg $0 (Nivel 1) DP
cvs d3 oral capsule 10 mcg (400 unit), 125 mecg (5000
ut), 25 meg (1000 ut), 250 meg (10000 ut), 50 mcg $0 (Nivel 1) DP
(2000 ut)
cvs daily gummies adult oral tablet chewable $0 (Nivel 1) DP
cvs daily gummies oral tablet chewable $0 (Nivel 1) DP
cvs daily multiple for men oral tablet $0 (Nivel 1) DP
cvs daily multiple women 50+ oral tablet $0 (Nivel 1) DP
cvs daily multivimineral mens oral tablet $0 (Nivel 1) DP
cvs daily multivitamin mens oral tablet $0 (Nivel 1) DP
cvs daily multivitamin womens oral tablet $0 (Nivel 1) DP
cvs e oral capsule 90 mg (200 unit) $0 (Nivel 1) DP
cvs eye health & lutein oral tablet $0 (Nivel 1) DP
cvs eye health adult 50+ oral capsule $0 (Nivel 1) DP
cvs folic acid oral tablet 800 mcg $0 (Nivel 1) DP
cvs gummy dinos oral tablet chewable $0 (Nivel 1) DP
cvs gummy multivitamin Kids oral tablet chewable $0 (Nivel 1) DP
cvs immune support oral capsule $0 (Nivel 1) DP
cvs mens daily gummies oral tablet chewable $0 (Nivel 1) DP
cvs one daily essential oral tablet $0 (Nivel 1) DP
cvs one daily mens 50+ adv oral tablet $0 (Nivel 1) DP
cvs one daily mens formula oral tablet $0 (Nivel 1) DP
cvs one daily womens 50+ adyv oral tablet $0 (Nivel 1) DP
cvs one daily womens formula oral tablet $0 (Nivel 1) DP
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I(;;/; prenatal gummy oral tablet chewable 0.4-113.5 $0 (Nivel 1) DP
cvs prenatal multi+dha oral capsule 27-0.8-250 mg $0 (Nivel 1) DP
cvs prenatal multivitamin oral capsule 27-0.8-250 mg $0 (Nivel 1) DP
cvs prenatal oral tablet 27-0.8 mg $0 (Nivel 1) DP
cvs spectravite adult 50+ oral tablet $0 (Nivel 1) DP
cvs spectravite adult 50+ oral tablet chewable $0 (Nivel 1) DP
cvs spectravite adults oral tablet $0 (Nivel 1) DP
cvs spectravite advanced oral tablet $0 (Nivel 1) DP
cvs spectravite men 50+ oral tablet $0 (Nivel 1) DP
cvs spectravite men oral tablet $0 (Nivel 1) DP
cvs spectravite senior oral tablet $0 (Nivel 1) DP
cvs spectravite ultra men 50+ oral tablet $0 (Nivel 1) DP
cvs spectravite ultra mens oral tablet $0 (Nivel 1) DP
cvs spectravite ultra women oral tablet $0 (Nivel 1) DP
cvs spectravite women 50+ oral tablet $0 (Nivel 1) DP
cvs spectravite women oral tablet $0 (Nivel 1) DP
cvs spectravite women oral tablet chewable $0 (Nivel 1) DP
cvs spectravite womens senior oral tablet $0 (Nivel 1) DP
cvs super b complex/c oral tablet $0 (Nivel 1) DP
cvs vision health oral capsule $0 (Nivel 1) DP
cvs vitamin a oral capsule 2400 mcg (8000 ut) $0 (Nivel 1) DP
cvs vitamin b12 oral tablet 1000 mcg $0 (Nivel 1) DP
cvs vitamin b-12 oral tablet 1000 mcg $0 (Nivel 1) DP
cvs vitamin b12 oral tablet extended release 1000 mcg $0 (Nivel 1) DP
z;/sgvitamin b-12 oral tablet extended release 2000 $0 (Nivel 1) DP
cvs vitamin ¢ oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 1) DP
rc';/; vitamin c-rose hips oral tablet 1000 mg, 500-10 $0 (Nivel 1) DP
cvs vitamin d3 oral capsule 250 mcg (10000 ut) $0 (Nivel 1) DP
c(:;/go\gtzgm e oral capsule 180 mg (400 unit), 450 mg $0 (Nivel 1) DP
cvs womens active daily oral tablet $0 (Nivel 1) DP
cvs womens daily gummies oral tablet chewable $0 (Nivel 1) DP
cvs womens prenatal+dha oral 28-0.975 & 200 mg $0 (Nivel 1) DP
cyanocobalamin injection solution 1000 mcg/ml $0 (Nivel 1) DP
cyanocobalamin nasal solution 500 mcg/0.1ml $0 (Nivel 1) DP
d 1000 oral capsule 25 mcg (1000 ut) $0 (Nivel 1) DP
d-1000 extra strength oral tablet 25 mcg (1000 ut) $0 (Nivel 1) DP
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d3 2000 oral capsule 50 mcg (2000 ut) $0 (Nivel 1) DP
d3 5000 oral capsule 125 mecg (5000 ut) $0 (Nivel 1) DP
d3 baby drops oral liquid 10 mcg /10.025ml $0 (Nivel 1) DP
d3 extra strength oral capsule 125 mcg (5000 ut) $0 (Nivel 1) DP
d3 high potency oral capsule 125 mcg (6000 ut), 25

mcg, 25 mcg (1000 ut), 250 mcg (10000 ut), 50 mcg $0 (Nivel 1) DP
(2000 ut)

d3 high potency oral tablet 10 mcg (400 unit) $0 (Nivel 1) DP
d3 max st oral capsule 250 mcg (10000 ut) $0 (Nivel 1) DP
d3 maximum strength oral capsule 125 mcg (5000 ut) $0 (Nivel 1) DP
250 mo 110000 ut) 50 meg (2000w o $0(Nwel 1) |DP
d3 oral tablet 50 mcg (2000 ut) $0 (Nivel 1) DP
d3 super strength oral capsule 50 mcg (2000 ut) $0 (Nivel 1) DP
d3-1000 oral capsule 25 mcg (1000 ut) $0 (Nivel 1) DP
d3-1000 oral tablet 25 mcg (1000 ut) $0 (Nivel 1) DP
d-3-5 oral capsule 125 mcg (5000 ut) $0 (Nivel 1) DP
D3-50 ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 1) DP
d-400 oral tablet 10 mecg (400 unit) $0 (Nivel 1) DP
d-5000 oral tablet 125 mcg (5000 ut) $0 (Nivel 1) DP
daily betic oral tablet $0 (Nivel 1) DP
daily combo multi vitamins oral tablet $0 (Nivel 1) DP
daily multiple vitamins oral tablet $0 (Nivel 1) DP
daily multiple vitamins/min oral tablet $0 (Nivel 1) DP
daily multivitamin oral capsule $0 (Nivel 1) DP
daily value multivitamin oral tablet $0 (Nivel 1) DP
daily vitaminliron oral tablet $0 (Nivel 1) DP
daily vitamins oral tablet $0 (Nivel 1) DP
daily vite multivitaminliron oral tablet $0 (Nivel 1) DP
daily vite oral tablet $0 (Nivel 1) DP
daily vites oral tablet $0 (Nivel 1) DP
daily vitesliron oral tablet $0 (Nivel 1) DP
daily-vite multivitamin oral tablet $0 (Nivel 1) DP
daily-vite oral tablet $0 (Nivel 1) DP
%DOF;(;\I;E BOOSTER ORAL LIQUID 15 MCG $0 (Nivel 1) DP
MCGI0.03ML, 50 MCG10.028ML, 50 MCGI0.030L S0 (Nvel 1) |DP
I\D/IIE:((JSA(IEé\ogOR/L\JEI_)CAPSULE 1.25 MG (50000 UT), 625 $0 (Nivel 1) DP
DECUBI-VITE ORAL CAPSULE $0 (Nivel 1) DP
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TABLET CHEWABLE

cobertura)
dekas bariatric oral tablet chewable $0 (Nivel 1) DP
DEKAS PLUS OCEAN ORAL CAPSULE $0 (Nivel 1) DP
DEKAS PLUS ORAL CAPSULE $0 (Nivel 1) DP
DEKAS PLUS ORAL TABLET CHEWABLE $0 (Nivel 1) DP
delta d3 oral tablet 10 mcg (400 unit) $0 (Nivel 1) DP
DEPLIN MA ORAL CAPSULE $0 (Nivel 1) DP
DERMAVITE ORAL TABLET $0 (Nivel 1) DP
destress-iron oral tablet $0 (Nivel 1) DP
diabetes health formula oral tablet $0 (Nivel 1) DP
DIALYVITE 3000 ORAL TABLET 3 MG $0 (Nivel 1) DP
DIALYVITE 5000 ORAL TABLET 5 MG $0 (Nivel 1) DP
DIALYVITE 800 ORAL TABLET 0.8 MG $0 (Nivel 1) DP
dialyvite 800/ultra d oral tablet $0 (Nivel 1) DP
DIALYVITE 800/ZINC ORAL TABLET 0.8 MG $0 (Nivel 1) DP
DIALYVITE 800-ZINC 15 ORAL TABLET 0.8 MG $0 (Nivel 1) DP
DIALYVITE ORAL TABLET $0 (Nivel 1) DP
DIALYVITE SUPREME D ORAL TABLET $0 (Nivel 1) DP
I\D/lIélc_;\((\sl(l)'l(')% \L/JI'|T)AM|N D 5000 ORAL CAPSULE 125 $0 (Nivel 1) DP
DIALYVITE/ZINC ORAL TABLET $0 (Nivel 1) DP
DRISDOL ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 1) DP
DRY EYE FORMULA ORAL CAPSULE $0 (Nivel 1) DP
D-VI-SOL ORAL LIQUID 10 MCG/ML $0 (Nivel 1) DP
d-vite pediatric oral liquid 10 mecg/ml $0 (Nivel 1) DP
e 1000 oral capsule 450 mg (1000 ut) $0 (Nivel 1) DP
€200 oral capsule 90 mg (200 unit) $0 (Nivel 1) DP
e-200 oral capsule 90 mg (200 unit) $0 (Nivel 1) DP
€400 oral capsule 180 mg (400 unit) $0 (Nivel 1) DP
Lel:;go oral capsule 180 mg (400 unit), 268 mg (400 $0 (Nivel 1) DP
e-400-clear oral capsule 268 mg (400 unit) $0 (Nivel 1) DP
EASY-C IMMUNE HEALTH ORAL TABLET 500 MG $0 (Nivel 1) DP
EASY-C ORAL TABLET 500 MG $0 (Nivel 1) DP
ELDERTONIC ORAL LIQUID $0 (Nivel 1) DP
ELFOLATE ORAL TABLET 15 MG, 7.5 MG $0 (Nivel 1) DP
ELFOLATE PLUS ORAL TABLET 3-35-2 MG $0 (Nivel 1) DP
ELITE-OB ORAL TABLET 50-1.25 MG $0 (Nivel 1) DP
EMERGEN-C APPLE CIDER VINEGAR ORAL $0 (Nivel 1) DP
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EMERGEN-C ASHWAGANDHA ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
EMERGEN-C ELDERBERRY ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
EMERGEN-C IMMUNE PLUS/VIT D ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
EMERGEN-C IMMUNE+ ELDERBERRY ORAL .
TABLET CHEWABLE S (T 1) DP
emergen-c immune+ oral tablet chewable $0 (Nivel 1) DP
EMERGEN-C KIDZ DAILY IMMUNE ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
emergen-c kidz immune+ oral tablet chewable $0 (Nivel 1) DP
EMERGEN-C TURMERIC & GINGER ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
EMERGEN-C VITAMIN C ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
ENDUR-ACIN ORAL TABLET EXTENDED RELEASE $0 (Nivel 1) DP
250 MG, 500 MG, 750 MG
ENDUR-C ORAL TABLET EXTENDED RELEASE .
1000 MG, 500 MG SNl DP
energy b12 oral tablet chewable 500 mcg $0 (Nivel 1) DP
ENFAMIL EXPECTA ORAL 28-0.8 & 200 MG $0 (Nivel 1) DP
ENFAMIL POLY-VI-SOL-IRON ORAL SOLUTION 11 .
MG/ML $0 (Nivel 1) DP
eq complete multivit adult 50+ oral tablet $0 (Nivel 1) DP
eq complete multivitamin child oral tablet chewable 18 $0 (Nivel 1) DP
mg
eq complete multivitamin-adult oral tablet $0 (Nivel 1) DP
eq d3 drops infants/childrens oral liquid 10 mcg .
10.025m! $0 (Nivel 1) DP
eq multivitamin gummies oral tablet chewable $0 (Nivel 1) DP
eq multivitamins adult gummy oral tablet chewable $0 (Nivel 1) DP
eq multivitamins gummy child oral tablet chewable $0 (Nivel 1) DP
eq one daily mens 50+ oral tablet $0 (Nivel 1) DP
eq one daily mens health oral tablet $0 (Nivel 1) DP
EQ ONE DAILY WOMENS 50+ ORAL TABLET $0 (Nivel 1) DP
eq one daily womens health oral tablet $0 (Nivel 1) DP
eq vision formula 50+ oral capsule $0 (Nivel 1) DP
eql b complex 50 oral tablet $0 (Nivel 1) DP
eql b-12 oral tablet 1000 mcg $0 (Nivel 1) DP
eql b-6 oral tablet 100 mg $0 (Nivel 1) DP
eql biotin oral capsule 5000 mcg $0 (Nivel 1) DP
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eql century mature adults 50+ oral tablet $0 (Nivel 1) DP
eql century mature men 50+ oral tablet $0 (Nivel 1) DP
eql century mature oral tablet $0 (Nivel 1) DP
eql century mature women 50+ oral tablet $0 (Nivel 1) DP
eql century mens oral tablet $0 (Nivel 1) DP
eql century oral tablet $0 (Nivel 1) DP
eql century womens oral tablet $0 (Nivel 1) DP
eql child multivitiminerals oral tablet chewable 18 mg $0 (Nivel 1) DP
eql gummies childrens oral tablet chewable $0 (Nivel 1) DP
eql one daily adult gummies oral tablet chewable $0 (Nivel 1) DP
eql one daily mens 50+ advance oral tablet $0 (Nivel 1) DP
eql one daily mens health oral tablet $0 (Nivel 1) DP
eql one daily mens oral tablet $0 (Nivel 1) DP
eql one daily womens 50+ adv oral tablet $0 (Nivel 1) DP
eql prenatal formula oral tablet 28-0.8 mg $0 (Nivel 1) DP
eql super b complex/vitamin c oral tablet $0 (Nivel 1) DP
eql vision formula oral tablet $0 (Nivel 1) DP
eql vitamin b-12 oral tablet 500 mcg $0 (Nivel 1) DP
;(ﬁgvitamin b-12 tr oral tablet extended release 1000 $0 (Nivel 1) DP
eql vitamin ¢ drops mouth/throat lozenge 53 mg $0 (Nivel 1) DP
eql vitamin ¢ gummies oral tablet chewable 125 mg $0 (Nivel 1) DP
eql vitamin c oral tablet 1000 mg, 500 mg $0 (Nivel 1) DP
eql vitamin clrose hips oral tablet 1000 mg, 500 mg $0 (Nivel 1) DP
eg (5000 ut), 25 meg (1000 up, 50 mog (2000 u) DEED |l
eql vitamin e oral capsule 400 unit $0 (Nivel 1) DP
ergocaliciferol oral capsule 1.25 mg (50000 ut) $0 (Nivel 1) DP
ergocalciferol oral solution 10 mcg/0.05ml, 200 mcg/ml $0 (Nivel 1) DP
ESSENTIA ORAL TABLET $0 (Nivel 1) DP
essential balance oral tablet $0 (Nivel 1) DP
ESTER-C ORAL TABLET $0 (Nivel 1) DP
ESTROFACTORS ORAL TABLET $0 (Nivel 1) DP
eye health + lutein oral tablet $0 (Nivel 1) DP
eye health areds 2 oral capsule $0 (Nivel 1) DP
eye health oral capsule $0 (Nivel 1) DP
eye multivitamin/sodium oral tablet $0 (Nivel 1) DP
EYE VITAMINS ORAL CAPSULE $0 (Nivel 1) DP
EYE-VITES ORAL TABLET $0 (Nivel 1) DP
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fa-vitamin b-6-vitamin b-12 oral tablet 2.2-25-0.5 mg $0 (Nivel 1) DP
FEMQUIL ORAL CAPSULE $0 (Nivel 1) DP
FINAZOL ORAL TABLET $0 (Nivel 1) DP
FINEST NUTRITION VITAMIN B-12 ORAL TABLET .
500 MCG $0 (Nivel 1) DP
Zrt;est nutrition vitamin d3 oral capsule 25 mcg (1000 $0 (Nivel 1) DP
FITNESS TABS FOR MEN AM/PM ORAL TABLET $0 (Nivel 1) DP
FITNESS TABS FOR WOMEN AM/PM ORAL .
TABLET $0 (Nivel 1) DP
FLEXGEN ORAL TABLET $0 (Nivel 1) DP
FLINTSTONES + EXTRA IRON ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
FLINTSTONES COMPLETE ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
FLINTSTONES GUMMIES COMPLETE ORAL .
TABLET CHEWABLE =D (Rl 1) DP
FLINTSTONES GUMMIES-IMMUNITY ORAL .
TABLET CHEWABLE $0 (Nivel 1) DP
FLINTSTONES PLUS EXTRA IRON ORAL TABLET .
CHEWABLE 18 MG ) (GIED ) DP
FLINTSTONES/MY FIRST ORAL TABLET .
CHEWABLE $0 (Nivel 1) DP
FLINTSTONES-IMMUNITY SUPPORT ORAL .
TABLET CHEWABLE $0 (Nivel 1) DP
FLORIVA PLUS ORAL SUSPENSION 0.25 MG/ML $0 (Nivel 1) DP
FLORRAXYL ORAL TABLET $0 (Nivel 1) DP
FLOTREX ORAL TABLET CHEWABLE 0.25 MG, 0.5 .
MG. 1 MG $0 (Nivel 1) DP
folate oral tablet 400 mcg $0 (Nivel 1) DP
folatexcel oral tablet 20-1 mg $0 (Nivel 1) DP
folawise oral tablet $0 (Nivel 1) DP
folbee oral tablet 2.5-25-1 mg $0 (Nivel 1) DP
folbee plus oral tablet $0 (Nivel 1) DP
FOLBIC ORAL TABLET 2.5-25-2 MG $0 (Nivel 1) DP
folic acid injection solution 5 mg/ml $0 (Nivel 1) DP
folic acid oral tablet 1 mg, 400 mcg, 800 mcg $0 (Nivel 1) DP
folplex 2.2 oral tablet 2.2-25-0.5 mg $0 (Nivel 1) DP
FOLTABS 800 ORAL TABLET 800-10-115 MCG-MG- $0 (Nivel 1) DP
MCG
FOLTANX ORAL TABLET 3-35-2 MG $0 (Nivel 1) DP
freedavite oral tablet $0 (Nivel 1) DP
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fruit ¢ 500 oral tablet chewable 500 mg $0 (Nivel 1) DP
fruit ¢ oral tablet chewable 100 mg $0 (Nivel 1) DP
fruity c oral tablet chewable 250 mg $0 (Nivel 1) DP
fruity chews oral tablet chewable $0 (Nivel 1) DP
fruity chewsliron oral tablet chewable $0 (Nivel 1) DP
ft adult multi gummies oral tablet chewable $0 (Nivel 1) DP
ft b-complex plus vitamin c oral tablet $0 (Nivel 1) DP
ft biotin oral capsule 5 mg $0 (Nivel 1) DP
ft biotin oral tablet 10 mg $0 (Nivel 1) DP
ft century 50+ oral tablet $0 (Nivel 1) DP
ft century adults oral tablet $0 (Nivel 1) DP
ft century men 50+ oral tablet $0 (Nivel 1) DP
ft century men oral tablet $0 (Nivel 1) DP
ft century women 50+ oral tablet $0 (Nivel 1) DP
ft century women oral tablet $0 (Nivel 1) DP
ft childrens multi oral tablet chewable $0 (Nivel 1) DP
ft childrens multi plus immune oral tablet chewable $0 (Nivel 1) DP
ft eye health oral capsule $0 (Nivel 1) DP
ft eye health oral tablet $0 (Nivel 1) DP
ft folic acid oral tablet 400 mcg, 800 mcg $0 (Nivel 1) DP
ft hair skin & nails extra str oral tablet $0 (Nivel 1) DP
ft immune support oral tablet chewable $0 (Nivel 1) DP
ft one daily mens 50+ oral tablet $0 (Nivel 1) DP
ft one daily mens oral tablet $0 (Nivel 1) DP
ft one daily womens 50+ oral tablet $0 (Nivel 1) DP
ft one daily womens oral tablet $0 (Nivel 1) DP
ft prenatal oral tablet 28-0.8 mg $0 (Nivel 1) DP
ft vitamin a oral capsule 3000 mcg $0 (Nivel 1) DP
ft vitamin b-1 oral tablet 100 mg $0 (Nivel 1) DP
75V5?T1[:gb-12 extra strength oral tablet chewable $0 (Nivel 1) DP
ft vitamin b-12 oral tablet 500 mcg $0 (Nivel 1) DP
rf; Zgamin b-12 pr oral tablet extended release 1000 $0 (Nivel 1) DP
gtov(;tgg/:gb-1 2 sublingual tablet sublingual 2500 mcg, $0 (Nivel 1) DP
ft vitamin b-6 oral tablet 100 mg $0 (Nivel 1) DP
ft vitamin c oral tablet 1000 mg $0 (Nivel 1) DP
ft vitamin c oral tablet chewable 500 mg $0 (Nivel 1) DP
ft vitamin c/rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 1) DP
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Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)
ft vitamin d3 oral capsule 25 mcg, 50 mcg (2000 ut) $0 (Nivel 1) DP
e e e T R
ﬁt}t’t;?ol% ci\’; r(af())/g Orglsgse oral capsule 125 mcg (6000 $0 (Nivel 1) DP
ft vitamin e oral capsule 180 mg $0 (Nivel 1) DP
full spectrum blvitamin c oral tablet 0.8 mg $0 (Nivel 1) DP
genadek step 1 oral capsule $0 (Nivel 1) DP
genadek step 2 oral capsule $0 (Nivel 1) DP
geri-freeda senior formula oral tablet $0 (Nivel 1) DP
GERITOL COMPLETE ORAL TABLET $0 (Nivel 1) DP
GERITOL NUTRITION SUPPORT ORAL TABLET $0 (Nivel 1) DP
gerivite complete oral tablet $0 (Nivel 1) DP
GLYCOTROL COMPLETE ORAL CAPSULE $0 (Nivel 1) DP
GLYCOTROL ORAL CAPSULE $0 (Nivel 1) DP
gnp adult mini oral tablet chewable $0 (Nivel 1) DP
gnp b-12 oral tablet dispersible 2500 mcg $0 (Nivel 1) DP
gnp biotin oral capsule 5000 mcg $0 (Nivel 1) DP
gnp biotin oral tablet 10000 mcg $0 (Nivel 1) DP
gnp century adult formula oral tablet $0 (Nivel 1) DP
gnp century adult oral tablet $0 (Nivel 1) DP
gnp century adults men oral tablet $0 (Nivel 1) DP
gnp century adults women oral tablet $0 (Nivel 1) DP
gnp century mature adults 50+ oral tablet $0 (Nivel 1) DP
gnp century mature men's 50+ oral tablet $0 (Nivel 1) DP
gnp century mature women's 50+ oral tablet $0 (Nivel 1) DP
gnp childrens chewables/ex ¢ oral tablet chewable $0 (Nivel 1) DP
%n; childrens chewablesliron oral tablet chewable 15 $0 (Nivel 1) DP
gnp childrens/extra c oral tablet chewable $0 (Nivel 1) DP
gnp d 1000 oral capsule 25 mcg (1000 ut) $0 (Nivel 1) DP
16000 00, 50mog (20004 S 30 (Nwel 1) |DP
gnp d3 oral tablet 250 mcg (10000 ut) $0 (Nivel 1) DP
gnp essential one daily oral tablet $0 (Nivel 1) DP
gnp folic acid oral tablet 400 mcg $0 (Nivel 1) DP
gnp hairlskin/nails oral tablet $0 (Nivel 1) DP
gnp healthy eyes oral tablet $0 (Nivel 1) DP
gnp healthy eyes supervision 2 oral capsule $0 (Nivel 1) DP
gnp immune support oral tablet chewable $0 (Nivel 1) DP
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gnp little ones childrens oral tablet chewable $0 (Nivel 1) DP
gnp mega multi for men oral tablet $0 (Nivel 1) DP
gnp mega multi for women oral tablet $0 (Nivel 1) DP
gnp multi childrens oral tablet chewable $0 (Nivel 1) DP
gnp one daily maximum oral tablet $0 (Nivel 1) DP
gnp one daily mens health 50+ oral tablet $0 (Nivel 1) DP
gnp one daily mens/lycopene oral tablet $0 (Nivel 1) DP
gnp one daily womens 50+ oral tablet $0 (Nivel 1) DP
gnp one daily womens oral tablet $0 (Nivel 1) DP
gnp prenatal oral tablet 28-0.8 mg $0 (Nivel 1) DP
gnp prenatallfolic acid oral tablet 28-0.8 mg $0 (Nivel 1) DP
gnp therapeutic-m oral tablet $0 (Nivel 1) DP
gnp vitamin a oral capsule 3000 mcg $0 (Nivel 1) DP
gnp vitamin b-1 oral tablet 100 mg $0 (Nivel 1) DP
gnp vitamin b-12 oral tablet 500 mcg $0 (Nivel 1) DP
gnp vitamin b-12 oral tablet extended release 1000 $0 (Nivel 1) DP
mcg

gnp vitamin b-6 oral tablet 100 mg $0 (Nivel 1) DP
gnp vitamin ¢ drops mouth/throat lozenge 60 mg $0 (Nivel 1) DP
gnp vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 1) DP
gnp vitamin c oral tablet chewable 125 mg, 500 mg $0 (Nivel 1) DP
gnp vitamin c oral tablet extended release 500 mg $0 (Nivel 1) DP
gnp vitamin ¢ wirose hips oral tablet 500-37 mg $0 (Nivel 1) DP
gnp vitamin clrose hips oral tablet 1000 mg $0 (Nivel 1) DP
?ggo\gtsgwn d maximum strength oral tablet 50 mcg $0 (Nivel 1) DP
gnp vitamin d oral tablet 25 mcg (1000 ut) $0 (Nivel 1) DP
?ggo\(/)/ts;;m d super strength oral tablet 125 mcg $0 (Nivel 1) DP
ng vitamin d3 extra strength oral tablet 25 mcg (1000 $0 (Nivel 1) DP
gnp vitamin d3 oral tablet 10 mcg (400 unit) $0 (Nivel 1) DP
gnp vitamin d-400 oral tablet 10 mcg (400 unit) $0 (Nivel 1) DP
3/;;5 ’\;;t(:za)r(r;/gozao ourte)v,/ ggp:q;/e(go BOOUrZIgt) (400 unit), 400 unit, $0 (Nivel 1) DP
gnp vitamin health b12 oral tablet chewable 1500 mcg $0 (Nivel 1) DP
growing bones & muscles kids oral tablet chewable $0 (Nivel 1) DP
SEEAMLSEQR MULTIVITAMIN/MIN ORAL TABLET $0 (Nivel 1) DP
hair skin & nails advanced oral tablet $0 (Nivel 1) DP
hair skin & nails oral tablet $0 (Nivel 1) DP
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Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)
hair skin and nails formula oral tablet $0 (Nivel 1) DP
hair skin nails oral capsule $0 (Nivel 1) DP
hair/skin/nails oral capsule $0 (Nivel 1) DP
hairl/skininails oral tablet $0 (Nivel 1) DP
HARD NAILS ORAL CAPSULE 2.5 MG $0 (Nivel 1) DP
head care proactive health oral tablet $0 (Nivel 1) DP
healthy eyes oral tablet $0 (Nivel 1) DP
healthy eyes supervision 2 oral capsule $0 (Nivel 1) DP
healthy eyesllutein-zeaxanthin oral capsule $0 (Nivel 1) DP
healthy hair/skin/nails oral tablet $0 (Nivel 1) DP
heart savior oral capsule $0 (Nivel 1) DP
hi ¢-500 oral tablet 500-100-50 mg $0 (Nivel 1) DP
high potency e oral capsule 450 mg (1000 ut) $0 (Nivel 1) DP
high potency multivit/fa oral tablet $0 (Nivel 1) DP
hi-kovite 2-part formula oral tablet $0 (Nivel 1) DP
E':SEI&V\;\BBE??(?%QEON ZINC ORAL TABLET $0 (Nivel 1) DP
%c:;/%(locoba/amin acetate intramuscular solution 1000 $0 (Nivel 1) DP
ICAPS AREDS FORMULA ORAL TABLET $0 (Nivel 1) DP
ICAPS LUTEIN & OMEGA-3 ORAL CAPSULE $0 (Nivel 1) DP
:DC?LZ\SY E%ngt E&AZSIIEEAXANTHIN ORAL TABLET $0 (Nivel 1) DP
ICAPS MV ORAL TABLET $0 (Nivel 1) DP
ICAPS ORAL CAPSULE $0 (Nivel 1) DP
IMMUNE ESSENTIALS DAILY ORAL CAPSULE $0 (Nivel 1) DP
immune support oral tablet chewable $0 (Nivel 1) DP
IMMUNERX ORAL CAPSULE $0 (Nivel 1) DP
immunicare oral capsule $0 (Nivel 1) DP
INATAL GT ORAL TABLET $0 (Nivel 1) DP
INFLAMEX ORAL CAPSULE $0 (Nivel 1) DP
INFUVITE ADULT INTRAVENOUS SOLUTION $0 (Nivel 1) DP
INFUVITE PEDIATRIC INTRAVENOUS SOLUTION $0 (Nivel 1) DP
inulose blood sugar support oral capsule $0 (Nivel 1) DP
IS-D 10,000 ORAL CAPSULE 250 MCG (10000 UT) $0 (Nivel 1) DP
i-vite oral tablet $0 (Nivel 1) DP
joint health & bone strength oral tablet $0 (Nivel 1) DP
just 4 kidz multivit/probiotic oral tablet chewable $0 (Nivel 1) DP
k 100 oral tablet 100 mcg $0 (Nivel 1) DP
kls d3 oral capsule 50 mcg (2000 ut) $0 (Nivel 1) DP
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medicamento (nivel de
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cobertura)
kobee oral tablet $0 (Nivel 1) DP
kosher prenatal plus iron oral tablet 30-1 mg $0 (Nivel 1) DP
kp adults 50+ daily formula oral tablet $0 (Nivel 1) DP
kp adults daily formula oral tablet $0 (Nivel 1) DP
kp b complex-c oral tablet $0 (Nivel 1) DP
kp folic acid oral tablet 1 mg, 800 mcg $0 (Nivel 1) DP
kp mens 50+ daily formula oral tablet $0 (Nivel 1) DP
kp mens daily formula oral tablet $0 (Nivel 1) DP
kp niacin oral tablet 500 mg $0 (Nivel 1) DP
kp prenatal multivitamins oral tablet 28-0.8 mg $0 (Nivel 1) DP
KP VISION FORMULA ORAL TABLET $0 (Nivel 1) DP
KP VISION FORMULA/LUTEIN ORAL TABLET $0 (Nivel 1) DP
kp vitamin b-12 oral tablet 1000 mcg $0 (Nivel 1) DP
kp vitamin b-6 oral tablet 100 mg $0 (Nivel 1) DP
kp vitamin d oral capsule 25 mcg (1000 ut) $0 (Nivel 1) DP
I((go\(/)/gazz)m d3 oral capsule 25 mcg (1000 ut), 50 mcg $0 (Nivel 1) DP
kp vitamin e oral capsule 45 mg (100 unit) $0 (Nivel 1) DP
kp womens 50+ daily formula oral tablet $0 (Nivel 1) DP
kp womens daily formula oral tablet $0 (Nivel 1) DP
K-PAX IMMUNE PROFESSIONAL ST ORAL TABLET $0 (Nivel 1) DP
kpn prenatal oral tablet 0.1 mg $0 (Nivel 1) DP
I(_:ﬁl\llzlaviléigmi;’lmg MULTIVITAMIN ORAL TABLET $0 (Nivel 1) DP
LIPOTRIAD VISION SUPPORT ORAL CAPSULE $0 (Nivel 1) DP
lipotriad vision support plus oral capsule $0 (Nivel 1) DP
LIPOTRIAD VISIONARY ORAL CAPSULE $0 (Nivel 1) DP
liquid c oral liquid 500 mg/5ml $0 (Nivel 1) DP
little animals oral tablet chewable $0 (Nivel 1) DP
liver detox oral tablet $0 (Nivel 1) DP
LIVITA ADULTS ORAL LIQUID $0 (Nivel 1) DP
I-methylfolate calcium oral tablet 15 mg, 7.5 mg $0 (Nivel 1) DP
I-methylfolate oral tablet 15 mg, 7.5 mg $0 (Nivel 1) DP
I-methyl-mc oral tablet 6-1-50-5 mg $0 (Nivel 1) DP
lutein-zeaxanthin oral tablet $0 (Nivel 1) DP
LYSIPLEX PLUS ORAL LIQUID $0 (Nivel 1) DP
LYSIPLEX PLUS ORAL TABLET $0 (Nivel 1) DP
MACULAR HEALTH FORMULA ORAL CAPSULE $0 (Nivel 1) DP
MACUVITE EYE CARE ORAL TABLET $0 (Nivel 1) DP
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Acciones necesarias, restricciones
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MACUVITE ORAL TABLET $0 (Nivel 1) DP
MACUVITE/LUTEIN ORAL TABLET $0 (Nivel 1) DP
masonatal oral tablet 28-0.8 mg $0 (Nivel 1) DP
MATERNACEL ORAL TABLET 20-1 MG $0 (Nivel 1) DP
M%XIMUM D3 ORAL CAPSULE 325 MCG (13000 $0 (Nivel 1) DP
maximum daily green oral tablet $0 (Nivel 1) DP
MEDCAPS DPO ORAL CAPSULE $0 (Nivel 1) DP
MEDCAPS Gl ORAL CAPSULE $0 (Nivel 1) DP
MEDCAPS IS ORAL CAPSULE $0 (Nivel 1) DP
MEDCAPS T3 ORAL CAPSULE $0 (Nivel 1) DP
medi tab oral tablet $0 (Nivel 1) DP
mega biotin oral capsule 10 mg $0 (Nivel 1) DP
mega multi for women oral tablet $0 (Nivel 1) DP
MEGA MULTI MEN ORAL TABLET $0 (Nivel 1) DP
megavite fruits & veggies oral tablet $0 (Nivel 1) DP
meijer advanced formula oral tablet $0 (Nivel 1) DP
meijer c oral tablet 500 mg $0 (Nivel 1) DP
MEMORALL ORAL CAPSULE $0 (Nivel 1) DP
mens 50+ advanced oral capsule $0 (Nivel 1) DP
mens 50+ multivitamin oral tablet $0 (Nivel 1) DP
MENS LIFE PACK ORAL TABLET $0 (Nivel 1) DP
mens multi health formula oral tablet $0 (Nivel 1) DP
mens multivitamin gummies oral tablet chewable $0 (Nivel 1) DP
mens multivitamin oral tablet $0 (Nivel 1) DP
mens multivitamin oral tablet chewable $0 (Nivel 1) DP
MERIBIN ORAL CAPSULE 5 MG $0 (Nivel 1) DP
METAFOLBIC ORAL TABLET 6-1-50-5 MG $0 (Nivel 1) DP
METAFOLBIC PLUS ORAL TABLET 6-2-600 MG $0 (Nivel 1) DP
METHYL PROTECT ORAL CAPSULE $0 (Nivel 1) DP
METHYL-GUARD ORAL CAPSULE $0 (Nivel 1) DP
METHYL-GUARD PLUS ORAL CAPSULE $0 (Nivel 1) DP
mincora oral tablet $0 (Nivel 1) DP
mi-vite rx oral tablet 1 mg $0 (Nivel 1) DP
mm biotin/keratin oral capsule $0 (Nivel 1) DP
m-natal plus tablet 27-1 mg oral $0 (Nivel 1) DP
mcc)g/l%\.(oig\hll_ss VIT D ORGANIC ORAL LIQUID 10 $0 (Nivel 1) DP
MOOD FOOD ES ORAL CAPSULE $0 (Nivel 1) DP
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MOOD FOOD ORAL CAPSULE $0 (Nivel 1) DP
MTX SUPPORT ORAL TABLET $0 (Nivel 1) DP
multi + omega-3 adult gummies oral tablet chewable $0 (Nivel 1) DP
multi + omega-3 gummies oral tablet chewable $0 (Nivel 1) DP
multi adult gummies oral tablet chewable $0 (Nivel 1) DP
MULTI COMPLETE ORAL CAPSULE $0 (Nivel 1) DP
multi completeliron oral tablet $0 (Nivel 1) DP
multi for her 50+ oral capsule $0 (Nivel 1) DP
multi for her 50+ oral tablet $0 (Nivel 1) DP
multi for her oral capsule $0 (Nivel 1) DP
multi for her oral tablet $0 (Nivel 1) DP
multi for him 50+ oral tablet $0 (Nivel 1) DP
MULTI FOR HIM ORAL CAPSULE $0 (Nivel 1) DP
MULTI FOR HIM ORAL TABLET $0 (Nivel 1) DP
multi prenatal oral tablet 27-0.8 mg $0 (Nivel 1) DP
multi vitamin oral tablet $0 (Nivel 1) DP
multi vitamin wld-3 oral tablet $0 (Nivel 1) DP
multi vitamin/minerals oral tablet $0 (Nivel 1) DP
MULTIA ORAL CAPSULE $0 (Nivel 1) DP
muiltiple vit/minerals/no iron oral tablet $0 (Nivel 1) DP
multiple vitamin-folic acid oral tablet $0 (Nivel 1) DP
multiple vitamins essential oral tablet $0 (Nivel 1) DP
multiple vitamins oral tablet $0 (Nivel 1) DP
multiple vitaminsliron oral tablet $0 (Nivel 1) DP
multiple vitamins/womens oral tablet $0 (Nivel 1) DP
muiltiple vitamins-iron oral tablet $0 (Nivel 1) DP
multiple vitamins-iron oral tablet chewable 15 mg $0 (Nivel 1) DP
multiple vitamins-minerals oral liquid $0 (Nivel 1) DP
multi-vitliron/fluoride oral solution 0.25-10 mg/ml! $0 (Nivel 1) DP
multivittmultimineral adult oral liquid $0 (Nivel 1) DP
multivitamin adult (minerals) oral tablet $0 (Nivel 1) DP
multivitamin adult oral tablet $0 (Nivel 1) DP
multivitamin adults 50+ oral tablet $0 (Nivel 1) DP
multivitamin adults oral tablet $0 (Nivel 1) DP
multivitamin childrens (w/ fa) oral tablet chewable $0 (Nivel 1) DP
multivitamin childrens gummies oral tablet chewable $0 (Nivel 1) DP
multivitamin childrens oral tablet chewable $0 (Nivel 1) DP
multivitamin drops/iron oral solution 11 mg/ml $0 (Nivel 1) DP
multivitamin gummies adult oral tablet chewable $0 (Nivel 1) DP
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multivitamin gummies mens oral tablet chewable $0 (Nivel 1) DP
multi-vitamin gummies oral tablet chewable $0 (Nivel 1) DP
multivitamin gummies womens oral tablet chewable $0 (Nivel 1) DP
multivitamin infant & toddler oral solution , 11 mg/ml $0 (Nivel 1) DP
multivitamin iron-free oral tablet $0 (Nivel 1) DP
multivitamin men 50+ oral tablet $0 (Nivel 1) DP
multivitamin men oral tablet $0 (Nivel 1) DP
multi-vitamin monocaps oral tablet $0 (Nivel 1) DP
multivitamin oral liquid $0 (Nivel 1) DP
multivitamin oral tablet $0 (Nivel 1) DP
multi-vitamin oral tablet $0 (Nivel 1) DP
multivitamin plus iron adult oral tablet $0 (Nivel 1) DP
multivitamin wifluoride oral tablet chewable 0.25 mg, $0 (Nivel 1) DP
0.5mg, 1T mg
multivitamin women 50+ oral tablet $0 (Nivel 1) DP
multivitamin women oral tablet $0 (Nivel 1) DP
multivitamin womens 50+ adv oral tablet $0 (Nivel 1) DP
multivitamin/fluoride oral suspension 0.25 mg/iml, 0.5 $0 (Nivel 1) DP
mg/ml
multi-vitamin/fluoride oral suspension 0.25 mg/ml, 0.5 $0 (Nivel 1) DP
mg/ml
multivitamin/fluoride oral tablet chewable 0.25 mg, 0.5 $0 (Nivel 1) DP
mg, 1 mg
multi-vitamin/fluorideliron oral solution 0.25-10 mg/ml $0 (Nivel 1) DP
multi-vitaminliron oral tablet $0 (Nivel 1) DP
multi-vitamin/minerals oral tablet $0 (Nivel 1) DP
multivitamin/zinc stress oral tablet $0 (Nivel 1) DP
multivitamin-minerals oral tablet $0 (Nivel 1) DP
multi-vitamins oral tablet $0 (Nivel 1) DP
zglt/wtam/ns plus iron child oral tablet chewable 18 $0 (Nivel 1) DP
multi-vite oral liquid $0 (Nivel 1) DP
MULTI-VIT-FLOR ORAL TABLET CHEWABLE 0.25 .
MG, 0.5 MG, 1 MG $0 (Nivel 1) DP
multivit-min gummies childrens oral tablet chewable $0 (Nivel 1) DP
MVW COMPLETE FORMULATION D3000 ORAL .
CAPSULE $0 (Nivel 1) DP
MVW COMPLETE FORMULATION D3000 ORAL .
TABLET CHEWABLE SO (T 1) DP
MVW COMPLETE FORMULATION D5000 ORAL .
CAPSULE $0 (Nivel 1) DP
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#/IXQ/}/_ECTO(I;/I:IIE_\I/EVLEBESRMULATION D5000 ORAL $0 (Nivel 1) DP
L\:/IXI\:/’VSSE)IIEVIPLETE FORMULATION MINIS ORAL $0 (Nivel 1) DP
MVW COMPLETE FORMULATION ORAL CAPSULE $0 (Nivel 1) DP
MVW COMPLETE FORMULATION ORAL SOLUTION $0 (Nivel 1) DP
“CAXEVWC,A%TELETE FORMULATION ORAL TABLET $0 (Nivel 1) DP
mvw hi-d adek gummies oral tablet chewable $0 (Nivel 1) DP
?:AXF\{VSIL\JAEEDULATOR FORMULATION MINI ORAL $0 (Nivel 1) DP
I\C/IXIX\\/SMLOEDULATOR FORMULATION ORAL $0 (Nivel 1) DP
EAXEVW?AIEALEGE CHEWABLES ORAL TABLET $0 (Nivel 1) bP
myamulti oral tablet $0 (Nivel 1) DP
MYNEPHRON ORAL CAPSULE 1 MG $0 (Nivel 1) DP
NASCOBAL NASAL SOLUTION 500 MCG/0.1ML $0 (Nivel 1) DP
natal pnv oral tablet 6-0.5 mg $0 (Nivel 1) DP
nat-rul daily-vite+iron oral tablet $0 (Nivel 1) DP
nat-rul theravite-m oral tablet $0 (Nivel 1) DP
?fat (;'g/u\gt,ag’loll’;n dC gr(aQI otgglii/ 25 mcg (5000 ut), 25 mcg $0 (Nivel 1) DP
natrul-vites oral tablet $0 (Nivel 1) DP
natural clrose hips oral tablet 1000 mg, 500 mg $0 (Nivel 1) DP
natural vitamin a oral capsule 3 mg (10000 ut) $0 (Nivel 1) DP
natural vitamin d-3 oral tablet 125 mcg (5000 ut) $0 (Nivel 1) DP
natural vitamin e oral capsule 670 mg (1000 ut) $0 (Nivel 1) DP
neomaterna oral tablet 20-1 mg $0 (Nivel 1) DP
NEOMULTIVITE ORAL TABLET $0 (Nivel 1) DP
neonatal complete oral tablet 27-1 mg $0 (Nivel 1) DP
NEONATAL PLUS ORAL TABLET 27-1 MG $0 (Nivel 1) DP
neonatal prenatal oral tablet 27-0.8 mg $0 (Nivel 1) DP
NEONATAL VITAMIN ORAL TABLET 27-0.8 MG $0 (Nivel 1) DP
neo-vital rx oral tablet 1 mg $0 (Nivel 1) DP
NEPHPLEX RX ORAL TABLET $0 (Nivel 1) DP
nephro vitamins oral tablet 0.8 mg $0 (Nivel 1) DP
NEPHRO-VITE ORAL TABLET 0.8 MG $0 (Nivel 1) DP
NESTABS DHA ORAL 32-1 MG $0 (Nivel 1) DP
NESTABS ONE ORAL CAPSULE 38-1-225 MG $0 (Nivel 1) DP
NESTABS ORAL TABLET 32-1 MG $0 (Nivel 1) DP
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medicamento (nivel de |o limites de uso
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nmiagcin er oral capsule extended release 250 mg, 500 $0 (Nivel 1) DP
mgf:/g()%r noqr;l ;%%liz; gextended release 1000 mg, 250 $0 (Nivel 1) DP
niacin flush free oral capsule 590 mg $0 (Nivel 1) DP
niacin oral capsule 100 mg $0 (Nivel 1) DP
niacin oral tablet 100 mg, 250 mg, 50 mg, 500 mg $0 (Nivel 1) DP
niacinamide oral tablet 100 mg, 500 mg $0 (Nivel 1) DP
?gg\ﬁgc 750 ORAL TABLET EXTENDED RELEASE $0 (Nivel 1) DP
I\N/llé\VASC ORAL TABLET EXTENDED RELEASE 500 $0 (Nivel 1) DP
NICOMIDE ORAL TABLET 750-27-2-0.5 MG $0 (Nivel 1) DP
NIVA-FOL ORAL TABLET 2.5-25-2 MG $0 (Nivel 1) DP
NIVA-PLUS ORAL TABLET 27-1 MG $0 (Nivel 1) DP
no iron mult vitamin-minerals oral tablet $0 (Nivel 1) DP
norwegian cod liver oil oral capsule $0 (Nivel 1) DP
NUFOL ORAL TABLET 2.5-25-1 MG $0 (Nivel 1) DP
NUTRALYN ORAL TABLET $0 (Nivel 1) DP
NUTRIFAC ZX ORAL TABLET $0 (Nivel 1) DP
OB COMPLETE ORAL TABLET 50-1.25 MG $0 (Nivel 1) DP
;)Alé COMPLETE PREMIER ORAL TABLET 30-20-1 $0 (Nivel 1) DP
ggfgi'srglg(gicMOGRAL TABLET DELAYED $0 (Nivel 1) DP
OBTREX ORAL TABLET $0 (Nivel 1) DP
ocular vitamins oral tablet $0 (Nivel 1) DP
ocutabs oral tablet $0 (Nivel 1) DP
ocutabs-lutein oral tablet $0 (Nivel 1) DP
OCUVITE ADULT 50+ ORAL CAPSULE $0 (Nivel 1) DP
OCUVITE ADULT FORMULA ORAL CAPSULE $0 (Nivel 1) DP
OCUVITE EXTRA ORAL TABLET $0 (Nivel 1) DP
OCUVITE EYE + MULTI ORAL TABLET $0 (Nivel 1) DP
OCUVITE EYE HEALTH FORMULA ORAL CAPSULE $0 (Nivel 1) DP
8SE\>/JZELIIEEYE HEALTH GUMMIES ORAL TABLET $0 (Nivel 1) DP
OCUVITE-LUTEIN ORAL CAPSULE $0 (Nivel 1) DP
OCUVITE-LUTEIN ORAL TABLET $0 (Nivel 1) DP
omnicap oral tablet $0 (Nivel 1) DP
once daily oral tablet $0 (Nivel 1) DP
ONCOVITE ORAL TABLET $0 (Nivel 1) DP
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ONE A DAY MEN 50 PLUS ORAL TABLET $0 (Nivel 1) DP
8EEVCADBPI\_\I(EMENS VITACRAVES ORAL TABLET $0 (Nivel 1) DP
%E A DAY PRENATAL ORAL CAPSULE 27-0.8-200 $0 (Nivel 1) DP
ONE A DAY WOMEN 50 PLUS ORAL TABLET $0 (Nivel 1) DP
SEIIEEVCA%AI\_\I(EWOMEN 50 PLUS ORAL TABLET $0 (Nivel 1) DP
one daily 50 plus oral tablet $0 (Nivel 1) DP
one daily calciumliron oral tablet $0 (Nivel 1) DP
one daily complete for men oral tablet $0 (Nivel 1) DP
one daily complete oral tablet $0 (Nivel 1) DP
ONE DAILY ESSENTIAL ORAL TABLET $0 (Nivel 1) DP
one daily essentials oral tablet $0 (Nivel 1) DP
one daily for men 50+ advanced oral tablet $0 (Nivel 1) DP
one daily for menllycopene oral tablet $0 (Nivel 1) DP
one daily for women 50+ adv oral tablet $0 (Nivel 1) DP
one daily for women oral tablet $0 (Nivel 1) DP
one daily healthy weight adv oral tablet $0 (Nivel 1) DP
one daily healthy weight oral tablet $0 (Nivel 1) DP
one daily maximum oral tablet $0 (Nivel 1) DP
one daily men formula wio iron oral tablet $0 (Nivel 1) DP
one daily mens 50+ multivit oral tablet $0 (Nivel 1) DP
one daily mens 50+/lycopene oral tablet $0 (Nivel 1) DP
one daily mens health oral tablet $0 (Nivel 1) DP
one daily mens oral tablet $0 (Nivel 1) DP
one daily multivitliron-free oral tablet $0 (Nivel 1) DP
one daily multivitamin adult oral tablet $0 (Nivel 1) DP
one daily multivitamin men oral tablet $0 (Nivel 1) DP
one daily multivitamin women oral tablet $0 (Nivel 1) DP
one daily multivitaminl/iron oral tablet $0 (Nivel 1) DP
one daily oral tablet $0 (Nivel 1) DP
one daily womens 50 plus oral tablet $0 (Nivel 1) DP
one daily womens 50+ oral tablet $0 (Nivel 1) DP
one daily womens oral tablet $0 (Nivel 1) DP
one daily/minerals oral tablet $0 (Nivel 1) DP
ONE VITE DAILY MULTIVITAMIN ORAL TABLET $0 (Nivel 1) DP
one vite womens oral tablet 27-0.8 mg $0 (Nivel 1) DP
one vite womens plus oral tablet 27-1 mg $0 (Nivel 1) DP
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Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)

ONE-A-DAY FOR HER VITACRAVES ORAL TABLET .

CHEWABLE $0 (Nivel 1) DP
ONE-A-DAY FOR HIM VITACRAVES ORAL TABLET .

CHEWABLE $0 (Nivel 1) DP
ONE-A-DAY MENOPAUSE FORMULA ORAL .

TABLET $0 (Nivel 1) DP
ONE-A-DAY MENS (MINERALS) ORAL TABLET $0 (Nivel 1) DP
ONE-A-DAY MENS 50+ ADVANTAGE ORAL .

TABLET $0 (Nivel 1) DP
ONE-A-DAY MENS 50+ ORAL TABLET $0 (Nivel 1) DP
ONE-A-DAY MENS HEALTH FORMULA ORAL .

TABLET $0 (Nivel 1) DP
ONE-A-DAY MENS PRO EDGE ORAL TABLET $0 (Nivel 1) DP
ONE-A-DAY PROACTIVE 65+ ORAL TABLET $0 (Nivel 1) DP
ONE-A-DAY WOMENS 50+ ADVANTAGE ORAL .

TABLET $0 (Nivel 1) DP
ONE-A-DAY WOMENS 50+ ORAL TABLET $0 (Nivel 1) DP
ONE-A-DAY WOMENS ORAL TABLET $0 (Nivel 1) DP
ONE-A-DAY WOMENS PETITES ORAL TABLET $0 (Nivel 1) DP
ONE-A-DAY WOMENS VITACRAVES ORAL TABLET .

CHEWABLE $0 (Nivel 1) DP
one-daily multi caps oral capsule $0 (Nivel 1) DP
one-daily multi vitamins oral tablet $0 (Nivel 1) DP
one-daily multi-vittmineral oral tablet $0 (Nivel 1) DP
one-daily multi-vitamin oral tablet $0 (Nivel 1) DP
one-daily multi-vitaminl/iron oral tablet $0 (Nivel 1) DP
one-dailyliron oral tablet $0 (Nivel 1) DP
optic-vites oral tablet $0 (Nivel 1) DP
optic-vites with lutein oral tablet $0 (Nivel 1) DP
OPTIFAST POST BARIATRIC ORAL TABLET .

CHEWABLE $0 (Nivel 1) DP
81F_’)TIMAL D3 M ORAL CAPSULE 350 MCG (14000 $0 (Nivel 1) DP
OPTIMAL D3 ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 1) DP
optimum airvites oral tablet chewable $0 (Nivel 1) DP
optimum pms oral tablet $0 (Nivel 1) DP
OPTISOURCE POST BARIATRIC SURG ORAL .

TABLET CHEWABLE DNl bP
OPTIVITE P.M.T. ORAL TABLET $0 (Nivel 1) DP
OPURITY B12/FOLIC ACID ORAL TABLET 1000-200 $0 (Nivel 1) DP

MCG
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

0.8-250 mg

cobertura)

8ELEJ\I;{VI;\B(LEIBEYPASS OPTIMIZED ORAL TABLET $0 (Nivel 1) DP
OPURITY ORAL TABLET $0 (Nivel 1) DP
OSTEOPRIME PLUS ORAL TABLET $0 (Nivel 1) DP
OSTEOPRIME ULTRA ORAL TABLET $0 (Nivel 1) DP
pan-c 500/bioflavonoids oral tablet $0 (Nivel 1) DP
parvlex oral tablet $0 (Nivel 1) DP
pc pediatric poly-vitalfe drop oral solution 10 mg/ml $0 (Nivel 1) DP
pc pediatric poly-vitamin drop oral solution $0 (Nivel 1) DP
pc pediatric tri-vitamin drops oral solution 750-400-35 $0 (Nivel 1) DP
unit-mg/ml

PERIDIN-C ORAL TABLET 200-50-150 MG $0 (Nivel 1) DP
pharmacist choice d-vitamin oral liquid 400 unit/ml $0 (Nivel 1) DP
PHYTOMULTI ORAL TABLET $0 (Nivel 1) DP
phytonadione injection solution 1 mg/0.5ml, 10 mg/ml $0 (Nivel 1) DP
phytonadione oral tablet 5 mg $0 (Nivel 1) DP
pnv 27-calfelfa oral tablet 60-1 mg $0 (Nivel 1) DP
pnv prenatal plus multivitamin oral tablet 27-1 mg $0 (Nivel 1) DP
pnv tabs 20-1 oral tablet 20-1 mg $0 (Nivel 1) DP
pnv-select oral tablet 27-0.6-0.4 mg $0 (Nivel 1) DP
EA%I,_\(({;/'&/TCI;,OFMOCI;QAL TABLET CHEWABLE 0.25 $0 (Nivel 1) DP
POLY-VI-SOL ORAL SOLUTION $0 (Nivel 1) DP
POLY-VI-SOL/IRON ORAL SOLUTION 11 MG/ML $0 (Nivel 1) DP
poly-vita oral solution $0 (Nivel 1) DP
poly-vitaliron oral solution 10 mg/ml $0 (Nivel 1) DP
poly-vite pediatric oral solution $0 (Nivel 1) DP
poly-viteliron oral solution 11 mg/ml $0 (Nivel 1) DP
pregenna oral tablet 20-1 mg $0 (Nivel 1) DP
PREMESISRX ORAL TABLET 1 MG $0 (Nivel 1) DP
PRENATABS RX ORAL TABLET 29-1 MG $0 (Nivel 1) DP
prenatal (wliron & fa) oral tablet 27-0.8 mg $0 (Nivel 1) DP
prenatal 19 oral tablet , 29-1 mg $0 (Nivel 1) DP
prenatal complete oral tablet 14-0.4 mg $0 (Nivel 1) DP
prenatal formula a-free oral tablet 9-0.267 mg $0 (Nivel 1) DP
prenatal formula oral capsule 28-0.8-235 mg $0 (Nivel 1) DP
prenatal forte oral tablet $0 (Nivel 1) DP
prenatal multi +dha oral capsule 27-0.8-228 mg, 27- $0 (Nivel 1) DP
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Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)
ESQOE'\NAgTAL MULTIVITAMIN + DHA ORAL 28-0.8 & $0 (Nivel 1) DP
/S;gnatal multivitamin plus dha oral capsule 27-0.8-250 $0 (Nivel 1) DP
prenatal one daily oral tablet 27-0.8 mg $0 (Nivel 1) DP
prenatal oral tablet 27-0.8 mg, 28-0.8 mg, 6.75-0.2 mg $0 (Nivel 1) DP
prenatal plus oral tablet 27-1 mg $0 (Nivel 1) DP
prenatal plus vitamin/mineral oral tablet 27-1 mg $0 (Nivel 1) DP
prenatal tablet 27-1 mg oral $0 (Nivel 1) DP
prenatal vitamin and mineral oral tablet 28-0.8 mg $0 (Nivel 1) DP
prenatal vitamins oral tablet 27-0.8 mg, 28-0.8 mg $0 (Nivel 1) DP
prenatalliron oral tablet , 28-0.8 mg $0 (Nivel 1) DP
prenatal+dha oral 28-0.975 & 200 mg $0 (Nivel 1) DP
PRENATE AM ORAL TABLET 1 MG $0 (Nivel 1) DP
PRENATE ELITE ORAL TABLET 20-0.6-0.4 MG $0 (Nivel 1) DP
PRENATOL-M ORAL TABLET 27-1.2 MG $0 (Nivel 1) DP
prescription support multivit oral capsule $0 (Nivel 1) DP
PRESERVISION AREDS 2 ORAL CAPSULE $0 (Nivel 1) DP
(F;ﬁlé?vi%\/LIgION AREDS 2 ORAL TABLET $0 (Nivel 1) DP
ziggﬁfE/ISION AREDS 2+MULTI VIT ORAL $0 (Nivel 1) DP
PRESERVISION AREDS ORAL CAPSULE $0 (Nivel 1) DP
PRESERVISION AREDS ORAL TABLET $0 (Nivel 1) DP
PRESERVISION/LUTEIN ORAL CAPSULE $0 (Nivel 1) DP
prevent oral capsule $0 (Nivel 1) DP
prev-rx oral tablet $0 (Nivel 1) DP
pro hers rx oral capsule $0 (Nivel 1) DP
pro his rx oral capsule $0 (Nivel 1) DP
pro pcos rx oral capsule $0 (Nivel 1) DP
probiotics + bariatric multi oral capsule $0 (Nivel 1) DP
PRO-CAL ORAL TABLET $0 (Nivel 1) DP
PROCERV HP ORAL TABLET $0 (Nivel 1) DP
PRORENAL + D ORAL TABLET $0 (Nivel 1) DP
PRORENAL + D W/ OMEGA-3 ORAL CAPSULE $0 (Nivel 1) DP
PROSIGHT ORAL TABLET $0 (Nivel 1) DP
PROTECT CARDIO AF ORAL CAPSULE $0 (Nivel 1) DP
PROTECT PLUS SO ORAL CAPSULE $0 (Nivel 1) DP
PROTEGRA ORAL CAPSULE $0 (Nivel 1) DP
PROVIT ORAL TABLET $0 (Nivel 1) DP
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

0.25 MG, 0.5 MG, 1 MG

cobertura)
pyridoxine hcl injection solution 100 mg/ml $0 (Nivel 1) DP
pyridoxine hcl oral tablet 25 mg, 50 mg $0 (Nivel 1) DP
qc b12 sublingual tablet sublingual 2500 mcg $0 (Nivel 1) DP
gc biotin oral tablet 800 mcg $0 (Nivel 1) DP
gc childrens complete oral tablet chewable 18 mg $0 (Nivel 1) DP
gc childrens vitamins/extra c oral tablet chewable $0 (Nivel 1) DP
gc childrens vitaminsliron oral tablet chewable 15 mg $0 (Nivel 1) DP
qgc cod liver oil oral capsule 1250-135 unit $0 (Nivel 1) DP
qc daily multivittmultimineral oral tablet $0 (Nivel 1) DP
gc daily multivitamins/iron oral tablet $0 (Nivel 1) DP
gc essentials oral tablet $0 (Nivel 1) DP
qgc folic acid oral tablet 800 mcg $0 (Nivel 1) DP
gc hair skin & nails oral tablet $0 (Nivel 1) DP
gc mens daily multivitamin oral tablet $0 (Nivel 1) DP
qgc multi-vite 50 & over oral tablet $0 (Nivel 1) DP
qc multi-vite oral tablet $0 (Nivel 1) DP
qc niacin oral tablet 100 mg $0 (Nivel 1) DP
ggp(;%LiEEALTH VISION SUPPORT 2 ORAL $0 (Nivel 1) DP
qc prenatal oral tablet 28-0.8 mg $0 (Nivel 1) DP
qc therin-m oral tablet $0 (Nivel 1) DP
gc vitamin b1 oral tablet 100 mg $0 (Nivel 1) DP
qc vitamin b12 oral tablet 500 mcg $0 (Nivel 1) DP
qgc vitamin b12 oral tablet extended release 1000 mcg $0 (Nivel 1) DP
qc vitamin b6 oral tablet 100 mg $0 (Nivel 1) DP
gc vitamin c oral tablet 1000 mg, 500 mg $0 (Nivel 1) DP
qgc vitamin c oral tablet chewable 500 mg $0 (Nivel 1) DP
qc vitamin c¢ with rose hips oral tablet 500 mg $0 (Nivel 1) DP
?go\ggaz)m d3 oral capsule 25 mcg (1000 ut), 50 mcg $0 (Nivel 1) DP
o o oo e oagn” ™% | soowern o
qc vitamin e oral capsule 180 mg (400 unit) $0 (Nivel 1) DP
gc womens daily multivitamin oral tablet $0 (Nivel 1) DP
QUFLORA FE ORAL TABLET CHEWABLE 0.25 MG $0 (Nivel 1) DP
:\Q/IléI/:GE)RA FE PEDIATRIC ORAL LIQUID 0.25-9.5 $0 (Nivel 1) DP
|\Q/|L(J3|/:|\7(L)R()A5P|\I/_:|g/|'|\o\/|[RIC ORAL SUSPENSION 0.25 $0 (Nivel 1) DP
QUFLORA PEDIATRIC ORAL TABLET CHEWABLE $0 (Nivel 1) DP
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)

quin b strong b-25 oral tablet $0 (Nivel 1) DP
quin b strong oral tablet $0 (Nivel 1) DP
quintabs oral tablet $0 (Nivel 1) DP
quintabs-m oral tablet $0 (Nivel 1) DP
ra balanced b-100 oral tablet $0 (Nivel 1) DP
ra balanced b-50 oral tablet $0 (Nivel 1) DP
ra b-complex oral tablet $0 (Nivel 1) DP
ra b-complex with b-12 oral tablet $0 (Nivel 1) DP
ra biotin oral capsule 2500 mcg $0 (Nivel 1) DP
ra biotin oral tablet 1000 mcg $0 (Nivel 1) DP
ra central-vite mens mature oral tablet $0 (Nivel 1) DP
RA CENTRAL-VITE ORAL TABLET $0 (Nivel 1) DP
ra central-vite womens mature oral tablet $0 (Nivel 1) DP
ra folic acid oral tablet 400 mcg, 800 mcg $0 (Nivel 1) DP
ra natural vitamin e oral capsule 268 mg (400 unit) $0 (Nivel 1) DP
ra niacin oral tablet 100 mg, 500 mg $0 (Nivel 1) DP
ra no flush niacin oral tablet 500 mg $0 (Nivel 1) DP
ra one daily maximum oral tablet $0 (Nivel 1) DP
ra one daily mens 50+ wlvit d3 oral tablet $0 (Nivel 1) DP
ra one daily mens multi oral tablet $0 (Nivel 1) DP
ra one daily mens/vit d-3 oral tablet $0 (Nivel 1) DP
ra prenatal formula oral tablet 28-0.8 mg $0 (Nivel 1) DP
ra prenatal oral tablet 28-0.8 mg $0 (Nivel 1) DP
ra vitamin a oral capsule 3 mg (10000 ut) $0 (Nivel 1) DP
ra vitamin b-1 oral tablet 100 mg $0 (Nivel 1) DP
ra vitamin b-12 oral tablet 100 mcg $0 (Nivel 1) DP
ra vitamin b12 oral tablet extended release 2000 mcg $0 (Nivel 1) DP
ra vitamin b-12 tr oral tablet extended release 1000 $0 (Nivel 1) DP
mcg

ra vitamin b-6 oral tablet 100 mg, 50 mg $0 (Nivel 1) DP
ra vitamin c cr oral tablet extended release 500 mg $0 (Nivel 1) DP
ra vitamin ¢ drops mouth/throat lozenge 53 mg $0 (Nivel 1) DP
ra vitamin c oral tablet 250 mg, 500 mg $0 (Nivel 1) DP
ra vitamin c oral tablet chewable 250 mg, 500 mg $0 (Nivel 1) DP
ra vitamin clacerola oral tablet chewable 500 mg $0 (Nivel 1) DP
ra vitamin c/rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 1) DP
2 gggr:t/)n d-3 oral capsule 125 mcg (5000 ut), 50 mcg $0 (Nivel 1) DP
ra vitamin d-3 oral tablet 25 mcg (1000 ut) $0 (Nivel 1) DP
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medicamento (nivel de
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cobertura)

ra vitamin e natural oral capsule 670 mg (1000 ut) $0 (Nivel 1) DP
Z 5/(;1‘3777[;37 e oral capsule 134 mg (200 unit), 268 mg $0 (Nivel 1) DP
?gvitamins complete childrens oral tablet chewable 18 $0 (Nivel 1) DP
I;{?SD':/,IO\Cl\Igl(ESEé_gEI_I#)UM VITAMIN D3 ORAL TABLET $0 (Nivel 1) DP
relcare oral tablet $0 (Nivel 1) DP
RENAL ORAL CAPSULE 1 MG $0 (Nivel 1) DP
renal vitamin oral tablet 0.8 mg $0 (Nivel 1) DP
RENAPLEX ORAL TABLET $0 (Nivel 1) DP
RENAPLEX-D ORAL TABLET $0 (Nivel 1) DP
rena-vite oral tablet $0 (Nivel 1) DP
rena-vite rx oral tablet 1 mg $0 (Nivel 1) DP
reno caps oral capsule 1 mg $0 (Nivel 1) DP
RETAINE VISION ORAL CAPSULE $0 (Nivel 1) DP
right step prenatal oral tablet 27-0.8 mg $0 (Nivel 1) DP
sb vitamin c oral tablet 500 mg $0 (Nivel 1) DP
se-natal 19 oral tablet 29-1 mg $0 (Nivel 1) DP
senior tabs oral tablet $0 (Nivel 1) DP
sentry oral tablet $0 (Nivel 1) DP
sentry senior mens 50+ oral tablet $0 (Nivel 1) DP
sentry senior oral tablet $0 (Nivel 1) DP
sentry senior/lutein oral tablet $0 (Nivel 1) DP
skin hair & nails advanced oral capsule $0 (Nivel 1) DP
SLO-NIACIN ORAL TABLET EXTENDED RELEASE $0 (Nivel 1) DP
250 MG, 500 MG, 750 MG

sm vitamin d3 oral tablet 25 mcg (1000 ut) $0 (Nivel 1) DP
gﬂé\lfv;\éfEANTS KIDS COMPLETE ORAL TABLET $0 (Nivel 1) DP
solo oral tablet $0 (Nivel 1) DP
§2|5_L|</|V(|37|C|\|ZACD WITH FLUORIDE ORAL SOLUTION $0 (Nivel 1) DP
ﬁgls_LKAVGI'}'GC/V(I)TgIJ(L;JMOLRIDE ORAL SUSPENSION $0 (Nivel 1) DP
span c oral tablet $0 (Nivel 1) DP
SPECTRAVITE ORAL TABLET $0 (Nivel 1) DP
_?KSI[\IE(_SFE(I?SEBV\?SBUL,EREPANTS GUMMIES ORAL $0 (Nivel 1) DP
stress b complex/antioxid/zinc oral tablet $0 (Nivel 1) DP
stress b complexliron oral tablet $0 (Nivel 1) DP
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Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)
stress formula (folic acid) oral tablet $0 (Nivel 1) DP
stress formula oral tablet $0 (Nivel 1) DP
stress formulaliron oral tablet $0 (Nivel 1) DP
stress formulalzinclenergy oral tablet $0 (Nivel 1) DP
STRESSTABS ADVANCED ORAL TABLET $0 (Nivel 1) DP
STRESSTABS ENERGY ORAL TABLET $0 (Nivel 1) DP
STROVITE ONE ORAL TABLET $0 (Nivel 1) DP
STUART ONE ORAL CAPSULE 27-0.8-200 MG $0 (Nivel 1) DP
g(lJJON,\I;IGST VITAMIN C ORAL TABLET CHEWABLE $0 (Nivel 1) DP
super antioxidant oral capsule $0 (Nivel 1) DP
super antioxidants protector oral capsule $0 (Nivel 1) DP
super aytinal 50 plus oral tablet $0 (Nivel 1) DP
super aytinal oral tablet $0 (Nivel 1) DP
super b complexifalvit c oral tablet $0 (Nivel 1) DP
super b complex/vitamin c oral tablet $0 (Nivel 1) DP
super b-complex + vitamin c oral tablet $0 (Nivel 1) DP
super b-complex oral tablet $0 (Nivel 1) DP
super b-complex/vit c/fa oral tablet $0 (Nivel 1) DP
super biotin oral capsule 5000 mcg $0 (Nivel 1) DP
super biotin oral tablet 5000 mcg $0 (Nivel 1) DP
/s(;l,gzg gqa;lly d3 oral liquid 25 mcg 10.028ml, 50 mcg $0 (Nivel 1) DP
SUPER DEC B-100 ORAL TABLET $0 (Nivel 1) DP
super d-zinc-selenium-copper oral tablet $0 (Nivel 1) DP
SUPER QUINTS B-50 ORAL TABLET $0 (Nivel 1) DP
super thera vite m oral tablet $0 (Nivel 1) DP
super vita-mins oral tablet $0 (Nivel 1) DP
superior mens multi oral tablet $0 (Nivel 1) DP
superior womens multi oral tablet $0 (Nivel 1) DP
support oral liquid $0 (Nivel 1) DP
SUPPORT-500 ORAL CAPSULE $0 (Nivel 1) DP
i;/CZ 12 extra strength sublingual tablet sublingual 5000 $0 (Nivel 1) DP
sv b12 oral tablet dispersible 5000 mcg $0 (Nivel 1) DP
sv b12 sublingual tablet sublingual 500 mcg $0 (Nivel 1) DP
;;/C;itamin b-12 er oral tablet extended release 1000 $0 (Nivel 1) DP
sv vitamin d3 oral capsule 25 mcg, 50 mcg (2000 ut) $0 (Nivel 1) DP
synertropin oral capsule $0 (Nivel 1) DP
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medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
SYSTANE ICAPS AREDS2 ORAL CAPSULE $0 (Nivel 1) DP
SYSTANE ICAPS AREDS2 ORAL TABLET $0 (Nivel 1) DP
g\l_(lSE'l\;OAI\\IBEL:ECAPS AREDS2 ORAL TABLET $0 (Nivel 1) DP
TAB-A-VITE ORAL TABLET $0 (Nivel 1) DP
TAB-A-VITE/BETA CAROTENE ORAL TABLET $0 (Nivel 1) DP
TAB-A-VITE/IRON ORAL TABLET $0 (Nivel 1) DP
TAB-A-VITE/IRON/BETA CAROTENE ORAL TABLET $0 (Nivel 1) DP
THERA ORAL TABLET $0 (Nivel 1) DP
thera vital m oral tablet $0 (Nivel 1) DP
thera vital-m oral tablet $0 (Nivel 1) DP
therabasic-m oral tablet $0 (Nivel 1) DP
THERA-D 2000 ORAL TABLET 50 MCG (2000 UT) $0 (Nivel 1) DP
THERA-D 4000 ORAL TABLET 100 MCG (4000 UT) $0 (Nivel 1) DP
'I{'AI-(I:%RG-OE())(I)QG_IP_;D REPLETION ORAL TABLET 50 $0 (Nivel 1) DP
$:|§5£TGRAN-M ADVANCED 50 PLUS ORAL $0 (Nivel 1) DP
THERAGRAN-M ADVANCED ORAL TABLET $0 (Nivel 1) DP
THERAGRAN-M ORAL TABLET $0 (Nivel 1) DP
THERAGRAN-M PREMIER 50 PLUS ORAL TABLET $0 (Nivel 1) DP
THERAGRAN-M PREMIER ORAL TABLET $0 (Nivel 1) DP
thera-m plus mv wibeta-carot oral tablet $0 (Nivel 1) DP
THERAMILL FORTE ORAL CAPSULE $0 (Nivel 1) DP
;7H-ER|\/|ACI;\IATAL CORE NUTRITION ORAL TABLET $0 (Nivel 1) DP
THERANATAL LACTATION ONE ORAL CAPSULE $0 (Nivel 1) DP
therapeutic formula/hematinics oral tablet $0 (Nivel 1) DP
therapeutic-m oral tablet $0 (Nivel 1) DP
thera-tabs m oral tablet $0 (Nivel 1) DP
thera-tabs oral tablet $0 (Nivel 1) DP
THERATRUM COMPLETE 50 PLUS ORAL TABLET $0 (Nivel 1) DP
THERATRUM COMPLETE ORAL TABLET $0 (Nivel 1) DP
thera-vite max-m oral tablet $0 (Nivel 1) DP
THEREMS ORAL TABLET $0 (Nivel 1) DP
thiamine hcl injection solution 100 mg/ml, 200 mg/2ml| $0 (Nivel 1) DP
thiamine hcl oral tablet 100 mg $0 (Nivel 1) DP
thiamine mononitrate oral tablet 100 mg $0 (Nivel 1) DP
THRIVE FOR LIFE WOMENS ORAL TABLET $0 (Nivel 1) DP
thrivite rx oral tablet 29-1 mg $0 (Nivel 1) DP
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Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)
tm-daily vite oral tablet $0 (Nivel 1) DP
tm-vite rx oral tablet 1 mg $0 (Nivel 1) DP
toco-sorb oral capsule 13 mg (19 unit) $0 (Nivel 1) DP
TRI SUPER FLAVONS ORAL TABLET $0 (Nivel 1) DP
trinatal rx 1 oral tablet 60-1 mg $0 (Nivel 1) DP
TRINATE ORAL TABLET $0 (Nivel 1) DP
triphrocaps oral capsule 1 mg $0 (Nivel 1) DP
TRI-VI-SOL A/C/D ORAL SOLUTION 250-50-10 $0 (Nivel 1) DP
tri-vite pediatric oral solution 750-400-35 unit-mg/ml $0 (Nivel 1) DP
tri-vite/fluoride oral solution 0.25 mg/ml, 0.5 mg/ml| $0 (Nivel 1) DP
tropical liquid nutrition oral liquid $0 (Nivel 1) DP
true daily vite oral tablet $0 (Nivel 1) DP
true folic acid oral tablet 1 mg, 400 mcg $0 (Nivel 1) DP
true vitamin a oral capsule 10000 unit, 8000 unit $0 (Nivel 1) DP
true vitamin b1 oral tablet 100 mg, 250 mg, 50 mg $0 (Nivel 1) DP
true vitamin b12 oral tablet 1000 mcg, 500 mcg $0 (Nivel 1) DP
true vitamin b3 oral tablet 250 mg, 50 mg, 500 mg $0 (Nivel 1) DP
;‘;L;e vitamin b6 oral tablet 10 mg, 100 mg, 25 mg, 50 $0 (Nivel 1) DP
true vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 1) 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 1) DP
250 mcg (10000 ut), 50 mcg (2000 ut)
true vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg
(5000 ut), 25 mcg (1000 ut), 250 mcg (10000 ut), 50 $0 (Nivel 1) DP
mcg
true vitamin e oral capsule 180 mg, 450 mg, 90 mg $0 (Nivel 1) DP
t-vites oral tablet $0 (Nivel 1) DP
UDAMIN SP ORAL TABLET $0 (Nivel 1) DP
ULTRA BONEUP ORAL TABLET $0 (Nivel 1) DP
e T AV DS OFAL o) op
ultra freeda oral tablet $0 (Nivel 1) DP
ultra freedaliron oral tablet $0 (Nivel 1) DP
ultra multi formulaliron oral capsule $0 (Nivel 1) DP
?kglié'l?HOICE ADV FORMULA MATURE ORAL $0 (Nivel 1) DP
_LI_J'IA_"I;FLQQEHOICE ADVANCED FORMULA ORAL $0 (Nivel 1) DP
/L(J)I,Dosts)ll\Q/llli\lG BABY VIT D ORAL LIQUID 10 MCG $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026

225



Nombre del medicamento

Cuanto le costara el
medicamento (nivel de
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o limites de uso

uT)

cobertura)
vasoflex hd oral tablet $0 (Nivel 1) DP
VASOFLEX ORAL TABLET $0 (Nivel 1) DP
v-c forte oral capsule $0 (Nivel 1) DP
VIC-FORTE ORAL CAPSULE $0 (Nivel 1) DP
vision formula 2 oral capsule $0 (Nivel 1) DP
vision formulallutein oral tablet $0 (Nivel 1) DP
vision health oral capsule $0 (Nivel 1) DP
VISION OPTIMIZER ORAL CAPSULE $0 (Nivel 1) DP
vision plus oral capsule $0 (Nivel 1) DP
vision vitamins oral tablet $0 (Nivel 1) DP
\éfggu'?_EéVANCED AREDS2 FORMULA ORAL $0 (Nivel 1) DP
\C/EJQUAI:IEVANCED DRY EYE FORMULA ORAL $0 (Nivel 1) DP
vit e-vit c-beta carotene oral tablet 200-250-5000 $0 (Nivel 1) DP
r\;f't; c/bioflavonoids/rose hips oral tablet 1000-30-18 $0 (Nivel 1) DP
vita hair oral tablet $0 (Nivel 1) DP
VITA S FORTE ORAL TABLET $0 (Nivel 1) DP
vitabasic complete oral tablet $0 (Nivel 1) DP
vitabasic senior oral tablet $0 (Nivel 1) DP
vitabex oral capsule $0 (Nivel 1) DP
vitabex plus oral capsule $0 (Nivel 1) DP
VITACEL ORAL TABLET $0 (Nivel 1) DP
vitachew adult multi vitamin oral tablet chewable $0 (Nivel 1) DP
vitachew multiple vitamin oral tablet chewable $0 (Nivel 1) DP
vitachew vit c citrus burst oral tablet chewable 125 mg $0 (Nivel 1) DP
VITACORE ORAL TABLET $0 (Nivel 1) DP
VITAFOL-OB ORAL TABLET $0 (Nivel 1) DP
\Cl:ll:ll-é\llva,i\?BII?EN MULTI WOMENS ORAL TABLET $0 (Nivel 1) bP
\égédﬁ\\é:??l@g(;ﬂ%UMMlES ORAL TABLET $0 (Nivel 1) DP
\c/;gé\\/]v?\;[ﬂEULTl GUMMIES ADULT ORAL TABLET $0 (Nivel 1) DP
vitalara oral tablet 20-1 mg $0 (Nivel 1) DP
VITAL-D RX ORAL TABLET 1 MG $0 (Nivel 1) DP
vitalee oral tablet $0 (Nivel 1) DP
VITALETS CHILDRENS ORAL TABLET CHEWABLE $0 (Nivel 1) DP
VITAMIN A FISH ORAL CAPSULE 2250 MCG (7500 $0 (Nivel 1) DP
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Nombre del medicamento Cuanto le costara el |Acciones necesarias, restricciones
medicamento (nivel de |o limites de uso
cobertura)
vitamin a oral capsule 2400 mcg (8000 ut), 3 mg, 3 mg .
(10000 ut), 7.5 mg (25000 ut) 0 (e 1) DP
vitamin alc/dl infant/toddler oral solution 250-10-50 $0 (Nivel 1) DP
mcg-mg/ml
vitamin a-c-d infant oral solution 250-10-50 mcg-mg/ml $0 (Nivel 1) DP
vitamin b 12 oral tablet 500 mcg $0 (Nivel 1) DP
vitamin b complex oral capsule $0 (Nivel 1) DP
vitamin b complex oral tablet $0 (Nivel 1) DP
vitamin b complex wib-12 oral tablet $0 (Nivel 1) DP
vitamin b1 oral tablet 100 mg $0 (Nivel 1) DP
vitamin b-1 oral tablet 100 mg, 250 mg, 50 mg $0 (Nivel 1) DP
vitamin b-12 er oral tablet extended release 1000 mcg, .
1500 meg, 2000 mcg (e DP
vitamin b-12 oral tablet 100 mcg, 1000 mcg, 250 mcg, .
50 mcg, 500 mcg $0 (Nivel 1) DP
vitamin b12 oral tablet 100 mcg, 1000 mcg, 500 mcg $0 (Nivel 1) DP
vitamin b-12 oral tablet dispersible 5000 mcg $0 (Nivel 1) DP
vitamin b12 oral tablet extended release 1000 mcg $0 (Nivel 1) DP
vitamin b-12 sublingual tablet sublingual 1000 mcg, .
2500 mcg, 3000 mcg, 5000 mcg, 6000 mcg B0 sl DP
vitamin b12 tr oral tablet extended release 2000 mcg $0 (Nivel 1) DP
vitamin b12-folic acid oral tablet 500-400 mcg $0 (Nivel 1) DP
vitamin b-6 er oral tablet extended release 200 mg $0 (Nivel 1) DP
vitamin b-6 oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1) DP
vitamin b6 oral tablet 100 mg, 250 mg, 50 mg $0 (Nivel 1) DP
vitamin ¢ adult gummies oral tablet chewable 125 mg $0 (Nivel 1) DP
vitamin ¢ drops mouth/throat lozenge 60 mg $0 (Nivel 1) DP
vitamin c er oral capsule extended release 500 mg $0 (Nivel 1) DP
r\;;tszmm c er oral tablet extended release 1500 mg, 500 $0 (Nivel 1) DP
vitamin ¢ gummie oral tablet chewable 120 mg $0 (Nivel 1) DP
vitamin ¢ gummies oral tablet chewable 125 mg $0 (Nivel 1) DP
vitamin ¢ immune health oral tablet chewable 500 mg $0 (Nivel 1) DP
vitamin c oral liquid 500 mg/5ml $0 (Nivel 1) DP
,\;;z;'am/n c oral tablet 100 mg, 1000 mg, 250 mg, 500 $0 (Nivel 1) DP
vitamin c oral tablet chewable 100 mg, 125 mg, 250 $0 (Nivel 1) DP
mg, 500 mg
r\;;t;m/n ¢ plus wild rose hips oral tablet chewable 500 $0 (Nivel 1) DP
vitamin c/bioflavonoids/rosehp oral tablet 500 mg $0 (Nivel 1) DP
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ut)

cobertura)
vitamin c/natural rose hips oral tablet 1000 mg $0 (Nivel 1) DP
vitamin clrose hips oral tablet 500 mg $0 (Nivel 1) DP
vitamin clrose hips tr oral tablet extended release .
1000 mg $0 (Nivel 1) DP
vitamin c-acerola oral tablet chewable 500 mg $0 (Nivel 1) DP
vitamin c-rose hips er oral tablet extended release .
1000 mg, 500 mg $0 (Nivel 1) DP
vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 1) DP
vitamin c-rose hips oral tablet chewable 500 mg $0 (Nivel 1) DP
vitamin c-rose hips tr oral tablet extended release 500 $0 (Nivel 1) DP
mg
vitamin d (cholecalciferol) oral capsule 10 mcg (400 .
unit), 25 meg (1000 ut), 50 mcg (2000 ut) B0 sl DP
vitamin d (cholecalciferol) oral tablet 10 mcg (400 .
unit), 25 meg (1000 ut) 0 (el 1) DP
vitamin d (ergocalciferol) oral capsule 1.25 mg (50000 .
ut), 50 meg (2000 ut), 50000 unit B0 (sl DP
vitamin d high potency oral capsule 1.25 mg (50000 .
ut), 25 meg (1000 ut) B0 sl DP
vitamin d infant oral liquid 10 mcg/ml $0 (Nivel 1) DP
vitamin d oral capsule 1.25 mg (50000 ut), 125 mcg, .
50 mcg (2000 ut) $0 (Nivel 1) DP
vitamin d oral liquid 10 mecg/ml $0 (Nivel 1) DP
vitamin d oral tablet 25 mcg (1000 ut), 400 unit, 50 .
mcg (2000 ut) $0 (Nivel 1) DP
VITAMIN D-1000 MAX ST ORAL TABLET 25 MCG .
(1000 UT) $0 (Nivel 1) DP
VITAMIN D3 IMMUNE HEALTH ORAL LIQUID 25 .
MCG/10ML $0 (Nivel 1) DP
vitamin d3 maximum strength oral capsule 125 mcg .
(5000 ut) $0 (Nivel 1) DP
vitamin d3 oral capsule 1.25 mg (50000 ut), 10 mcg
(400 unit), 1000 unit, 125 mcg (5000 ut), 25 mcg, 25 $0 (Nivel 1) DP
mcg (1000 ut), 250 mcg (10000 ut), 50 mcg (2000 ut),
62.5 mcg
vitamin d-3 oral capsule 25 mcg (1000 ut) $0 (Nivel 1) DP
vitamin d3 oral liquid 10 mcg/ml, 125 mcg/0.5ml, 125 .
mecglml, 30 mcgl/15mi, 5000 unitimi (e DP
vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg
(5000 ut), 20 mcg (800 unit), 25 mcg, 25 mcg (1000 .
ut), 250 meg (10000 ut), 50 meg (2000 ut), 75 mcg B0 (e 1) DP
(3000 ut)
vitamin d3 super strength oral capsule 50 mcg (2000 $0 (Nivel 1) DP
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medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
vitamin d3 super strength oral tablet 50 mcg (2000 ut) $0 (Nivel 1) DP
l\;/tl;am/n d3 ultra strength oral capsule 125 mcg (5000 $0 (Nivel 1) DP
vitamin e blend oral capsule 400 unit $0 (Nivel 1) DP
vitamin e high potency oral capsule 180 mg (400 unit), $0 (Nivel 1) DP
90 mg
vitamin e oral capsule 100 unit, 1000 unit, 134 mg
(200 unit), 180 mg (400 unit), 200 unit, 268 mg (400 .
unit), 400 unit, 45 mg (100 unit), 450 mg (1000 ut), B0 sl DP
670 mg (1000 ut), 90 mg (200 unit)
vitamin e water soluble oral capsule 180 mg (400 .
unit), 450 mg (1000 ut) (e DP
VIta_im/n eld-alpha natural oral capsule 268 mg (400 $0 (Nivel 1) DP
unit)
vitamin e/d-alpha oral capsule 134 mg (200 unit) $0 (Nivel 1) DP
vitamin k (phytonadione) oral tablet 100 mcg $0 (Nivel 1) DP
vitamin k1 injection solution 1 mg/0.5ml, 10 mg/ml $0 (Nivel 1) DP
vita-min oral capsule $0 (Nivel 1) DP
vitamin-b complex oral tablet $0 (Nivel 1) DP
vitamins acd-fluoride oral solution 0.25 mg/ml, 0.5 $0 (Nivel 1) DP
mg/ml
vitamins a-d-e/selenium oral tablet $0 (Nivel 1) DP
vitamins for hair oral capsule $0 (Nivel 1) DP
VITAROCA PLUS ORAL TABLET $0 (Nivel 1) DP
VITASANA ORAL TABLET $0 (Nivel 1) DP
VITATHELY WITH GINGER ORAL TABLET 27-1 MG $0 (Nivel 1) DP
VITEYES AREDS 2 FORMULA +COQ10 ORAL .
CAPSULE $0 (Nivel 1) DP
VITEYES AREDS 2 FORMULA +MULTI ORAL .
CAPSULE $0 (Nivel 1) DP
VITEYES AREDS 2 FORMULA ORAL CAPSULE $0 (Nivel 1) DP
VITEYES CLASSIC ADVANCED ORAL CAPSULE $0 (Nivel 1) DP
VITEYES CLASSIC MACULAR SUPPOR ORAL .
CAPSULE $0 (Nivel 1) DP
VITEYES CLASSIC MULTIVITAMIN ORAL TABLET $0 (Nivel 1) DP
VITEYES CLASSIC+OMEGA-3 ORAL CAPSULE $0 (Nivel 1) DP
VITEYES COMPLETE ORAL CAPSULE $0 (Nivel 1) DP
VITEYES OPTIC NERVE SUPPORT ORAL TABLET $0 (Nivel 1) DP
WAL-BORN VITAMIN C ORAL TABLET CHEWABLE $0 (Nivel 1) DP
WEEKLY-D ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 1) DP
well vitamin c oral tablet 1000 mg, 500 mg $0 (Nivel 1) DP
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CHEWABLE

cobertura)
g (1000 up, 50 meg (20000 S0(Nvel1)  [DP
wescaps oral capsule 1 mg $0 (Nivel 1) DP
westab max oral tablet 2.5-25-2 mg $0 (Nivel 1) DP
westab one oral tablet 2.5-25-1 mg $0 (Nivel 1) DP
womens 50+ advanced oral capsule $0 (Nivel 1) DP
womens 50+ multi vitamin oral tablet $0 (Nivel 1) DP
womens daily formula oral tablet $0 (Nivel 1) DP
WOMENS LIFE PACK ORAL TABLET $0 (Nivel 1) DP
womens multi gummies oral tablet chewable $0 (Nivel 1) DP
womens multi oral capsule $0 (Nivel 1) DP
womens multivitamin + collagen oral tablet chewable $0 (Nivel 1) DP
womens multivitamin gummies oral tablet chewable $0 (Nivel 1) DP
womens multivitamin oral tablet $0 (Nivel 1) DP
xcellent a 3000 oral capsule 3000 mcg $0 (Nivel 1) DP
xcellent a 7500 oral capsule 7.5 mg (25000 ut) $0 (Nivel 1) DP
XCELLENT E ORAL CAPSULE 33.5 MG (50 UNIT) $0 (Nivel 1) DP
YELETS TEENAGE FORMULA ORAL TABLET $0 (Nivel 1) DP
yl balanced b-100 oral tablet $0 (Nivel 1) DP
yl folic acid oral tablet 400 mcg $0 (Nivel 1) DP
yl vitamin b-6 oral tablet 100 mg $0 (Nivel 1) DP
yl vitamin c oral tablet 1000 mg, 500 mg $0 (Nivel 1) DP
yl vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 1) DP
}r(géjli_ll__lléllz_nl\z/lvld;';léDULT GUMMIES ORAL $0 (Nivel 1) DP
\éﬁll\z/l\-/?I/EBcl:_(éMPLETE MULTIVITAMIN ORAL TABLET $0 (Nivel 1) DP
YUMVS MULTI ZERO ORAL TABLET CHEWABLE $0 (Nivel 1) DP
\C(:l:ill\z/l\\llvi I;/II_LAEI;\I IVCI3GZERO ORAL TABLET $0 (Nivel 1) DP
\T(XQALVEST ZCEHRE?N DAIQLBIIEETIC MULTIVITAM ORAL $0 (Nivel 1) bP
EL:'II\E/I\\//VSAEIE)ES MULTI ZERO ORAL TABLET $0 (Nivel 1) DP
zalvit oral tablet 13-1 mg $0 (Nivel 1) DP
Ziphex oral tablet 13-1 mg $0 (Nivel 1) DP
éﬂgvl\:/EIIBELI\IIEDS MULTI GUMMIES ORAL TABLET $0 (Nivel 1) DP
Z0OO FRIENDS/EXTRA C ORAL TABLET $0 (Nivel 1) DP
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Agentes Para Boca/Garganta/Dentales
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medicamento (nivel de
cobertura)

Acciones necesarias, restricciones
o limites de uso

TOPICOS

ANBESOL MAXIMUM STRENGTH MOUTH/THROAT

MOUTH/THROAT SOLUTION

GEL 20 % $0 (Nivel 1) DP
AQUORAL MOUTH/THROAT SOLUTION $0 (Nivel 1) DP
BIOTENE DRY MOUTH MOIST SPRAY $0 (Nivel 1) DP

cevimeline hcl oral capsule 30 mg

$0-$12.65 (Nivel 4)

chlorhexidine gluconate mouth/throat solution 0.12 % $0 (Nivel 1)
clotrimazole mouth/throat troche 10 mg $0-$12.65 (Nivel 3) QL; 150 pastillas cada 30 dias
cvs dry mouth mouth/throat solution $0 (Nivel 1) DP
cvs oral anesthetic max str mouth/throat gel 20 % $0 (Nivel 1) DP
DENTA 5000 PLUS DENTAL CREAM 1.1 % $0 (Nivel 1) DP
dentagel dental gel 1.1 % $0 (Nivel 1) DP
eql dry mouth oral rinse mouth/throat solution $0 (Nivel 1) DP
FLUORIDEX DAILY RENEWAL MOUTH/THROAT $0 (Nivel 1) DP
CONCENTRATE 0.63 %

fraiche 5000 dental dental gel 1.1 % $0 (Nivel 1) DP
goodsense oral pain relief mouth/throat gel 20 % $0 (Nivel 1) DP
HURRICAINE MOUTH/THROAT GEL 20 % $0 (Nivel 1) DP
instant oral pain relief max mouth/throat gel 20 % $0 (Nivel 1) DP
intense toothache pain relief mouth/throat gel 20 % $0 (Nivel 1) DP
KOURZEQ MOUTH/THROAT PASTE 0.1 % $0-$12.65 (Nivel 3)
lidocaine viscous hcl mouth/throat solution 2 % $0 (Nivel 2)
LOLLICAINE MOUTH/THROAT GEL 20 % $0 (Nivel 1) DP
MOI-STIR MOUTH/THROAT SOLUTION $0 (Nivel 1) DP
MOUTH KOTE MOUTH/THROAT SOLUTION $0 (Nivel 1) DP
g/l(())tJJ_II_-IIOK'\?TE REMINT MOUTH/THROAT $0 (Nivel 1) DP
NUMOISYN MOUTH/THROAT LIQUID $0 (Nivel 1) DP
nystatin mouthl/throat suspension 100000 unit/ml $0 (Nivel 2)

oral analgesic max st mouthl/throat gel 20 % $0 (Nivel 1) DP
oral relief spray mouth/throat solution $0 (Nivel 1) DP
ORASEP MOUTH/THROAT SOLUTION 2-0.5-0.1 % $0 (Nivel 1) DP
PERIOGARD MOUTH/THROAT SOLUTION 0.12 % $0 (Nivel 1)
°PA)ERIOMED MOUTH/THROAT CONCENTRATE 0.63 $0 (Nivel 1) DP
pilocarpine hcl oral tablet 5 mg, 7.5 mg $0-$12.65 (Nivel 3)
PREVIDENT 5000 DRY MOUTH DENTAL GEL 1.1 % $0 (Nivel 1) DP
PREVIDENT 5000 PLUS DENTAL CREAM 1.1 % $0 (Nivel 1) DP

PA - autorizacion previa QL - limites de cantidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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cobertura)

PREVIDENT DENTAL GEL 1.1 % $0 (Nivel 1) DP
qgc oral pain relieving mouth/throat gel 20 % $0 (Nivel 1) DP
ra dry mouth mouth/throat solution $0 (Nivel 1) DP
sf 5000 plus dental cream 1.1 % $0 (Nivel 1) DP
sfdental gel 1.1 % $0 (Nivel 1) DP
sodium fluoride 5000 plus dental cream 1.1 % $0 (Nivel 1) DP
sodium fluoride 5000 ppm dental cream 1.1 % $0 (Nivel 1) DP
sodium fluoride 5000 ppm dental gel 1.1 % $0 (Nivel 1) DP
sodium fluoride dental cream 1.1 % $0 (Nivel 1) DP
sodium fluoride dental gel 1.1 % $0 (Nivel 1) DP
triamcinolone acetonide mouth/throat paste 0.1 % $0-$12.65 (Nivel 3)
ZILACTIN BABY MOUTH/THROAT GEL 10 % $0 (Nivel 1) DP
Dermatologia, Acné

ﬁ\é)aL(J;TANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0-$12.65 (Nivel 4) PA
adapalene external gel 0.1 % $0 (Nivel 1) DP
adapalene treatment external gel 0.1 % $0 (Nivel 1) DP
,:\AI\(/;NEOS;\I'AEGEM ORAL CAPSULE 10 MG, 20 MG, 30 $0-$12.65 (Nivel 4) PA
BENZEPRO EXTERNAL FOAM 5.3 % $0 (Nivel 1) DP

benzoyl peroxide-erythromycin external gel 5-3 %

$0-$12.65 (Nivel 4)

QL; 46,6 g cada 30 dias

CLARAVIS ORAL CAPSULE 10 MG, 20 MG, 30 MG,
40 MG

$0-$12.65 (Nivel 4)

PA

clindamycin phos (once-daily) external gel 1 %

$0-$12.65 (Nivel 3)

PA; QL; 75 ml cada 30 dias

clindamycin phos (twice-daily) external gel 1 %

$0-$12.65 (Nivel 3)

QL; 60 g cada 30 dias

clindamycin phos-benzoyl perox external gel 1.2-5 %

$0-$12.65 (Nivel 3)

QL; 45 g cada 30 dias

clindamycin phosphate external lotion 1 %

$0-$12.65 (Nivel 3)

QL; 60 ml cada 30 dias

clindamycin phosphate external solution 1 %

$0-$12.65 (Nivel 3)

QL; 60 ml cada 30 dias

cvs adapalene external gel 0.1 %

$0 (Nivel 1)

DP

DIFFERIN EXTERNAL GEL 0.1 %

$0 (Nivel 1)

DP

ery external pad 2 %

$0-$12.65 (Nivel 3)

QL; 60 compresas cada 30 dias

erythromycin external gel 2 %

$0-$12.65 (Nivel 3)

QL; 60 g cada 30 dias

erythromycin external solution 2 %

$0-$12.65 (Nivel 3)

QL; 60 ml cada 30 dias

gnp adapalene external gel 0.1 %

$0 (Nivel 1)

DP

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg

$0-$12.65 (Nivel 4)

PA

NEUAC EXTERNAL GEL 1.2-5 %

$0-$12.65 (Nivel 3)

QL; 45 g cada 30 dias

sulfacetamide sodium (acne) external lotion 10 %

$0-$12.65 (Nivel 4)

QL; 118 ml cada 30 dias

tretinoin external cream 0.025 %, 0.05 %, 0.1 %

$0-$12.65 (Nivel 4)

PA; QL; 45 g cada 30 dias

tretinoin external gel 0.01 %, 0.025 %

$0-$12.65 (Nivel 4)

PA; QL; 45 g cada 30 dias

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
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ZENATANE ORAL CAPSULE 10 MG, 20 MG, 30 MG,
40 MG

$0-$12.65 (Nivel 4)

PA

Dermatologia, Agentes Para El Cuidado De
Heridas

SANTYL EXTERNAL OINTMENT 250 UNIT/GM

$0-$12.65 (Nivel 4)

PA; QL; 180 g cada 30 dias

sodium chloride irrigation solution 0.9 %

$0-$12.65 (Nivel 3)

sterile water for irrigation irrigation solution

$0 (Nivel 2)

Dermatologia, Anestésicos Locales

GLYDO EXTERNAL PREFILLED SYRINGE 2 %

$0-$12.65 (Nivel 3)

PA; QL; 60 ml cada 30 dias

lidocaine external ointment 5 %

$0-$12.65 (Nivel 4)

PA; QL; 50 g cada 30 dias

lidocaine external patch 5 %

$0-$12.65 (Nivel 4)

PA; QL; 3 parches cada 1 dia

lidocaine hcl external solution 4 %

$0-$12.65 (Nivel 3)

PA; QL; 50 ml cada 30 dias

lidocaine-prilocaine external cream 2.5-2.5 %

$0 (Nivel 2)

B/D; QL; 30 g cada 30 dias

LIDOCAN EXTERNAL PATCH 5 %

$0-$12.65 (Nivel 4)

PA; QL; 3 parches cada 1 dia

TRIDACAINE Il EXTERNAL PATCH 5 %

$0-$12.65 (Nivel 4)

PA; QL; 3 parches cada 1 dia

Dermatologia, Antibiéticos

antibiotic external ointment 500 unitigm $0 (Nivel 1) DP
bacitracin external ointment 500 unit/gm $0 (Nivel 1) DP
bacitracin zinc external ointment 500 unit/gm $0 (Nivel 1) DP
bacitracin zinc-aloe external ointment 500 unit/gm $0 (Nivel 1) DP
LBJQ%!)'GR'\,;‘I\YCIN PLUS EXTERNAL OINTMENT 500 $0 (Nivel 1) DP
cvs antibiotic external ointment 3.5-400-5000 $0 (Nivel 1) DP
cvs antibiotic pain/scar external ointment 1 % $0 (Nivel 1) DP
cvs bacitracin external ointment 500 unitigm $0 (Nivel 1) DP
cvs bacitracin zinc external ointment 500 unit/gm $0 (Nivel 1) DP
double antibiotic external ointment 500-10000 unit/gm $0 (Nivel 1) DP
eq bacitracin zinc external ointment 500 unit/gm $0 (Nivel 1) DP
eq triple antibiotic external ointment 3.5-400-5000 $0 (Nivel 1) DP
eql bacitracin zinc external ointment 500 unit/gm $0 (Nivel 1) DP
eql first aid antibiotic external ointment 1 %, 3.5-400- $0 (Nivel 1) DP
5000

first aid antibiotic external ointment 3.5-500-10000 $0 (Nivel 1) DP
ft antibiotic external ointment 500 unit/gm $0 (Nivel 1) DP
gncﬁgsqle antibiotic external ointment 500-10000 $0 (Nivel 1) DP
ft triple antibiotic + pain external ointment 1 % $0 (Nivel 1) DP
ft triple antibiotic external ointment 3.5-400-5000 $0 (Nivel 1) DP

gentamicin sulfate external cream 0.1 %

$0-$12.65 (Nivel 3)

QL; 30 g cada 30 dias

gentamicin sulfate external ointment 0.1 %

$0-$12.65 (Nivel 3)

QL; 30 g cada 30 dias
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cobertura)
gnp bacitracin zinc external ointment 500 unit/gm $0 (Nivel 1) DP
gnp triple antibiotic external ointment $0 (Nivel 1) DP
gnp triple antibiotic plus external ointment 1 % $0 (Nivel 1) DP
goodsense first aid antibiotic external ointment $0 (Nivel 1) DP
LANABIOTIC EXTERNAL OINTMENT 5-500-10000 $0 (Nivel 1) DP
med:—f:rst triple antibiotic external ointment 5-400-5000 $0 (Nivel 1) DP
mg-unit
meijer triple antibiotic external ointment 3.5-400-5000 $0 (Nivel 1) DP
mupirocin external ointment 2 % $0 (Nivel 2) QL; 220 g cada 30 dias
NEOSPORIN + PAIN RELIEF MAX ST EXTERNAL .
OINTMENT 1 % B0 el 1) DP
NEOSPORIN + PAIN/ITCH/SCAR EXTERNAL .
OINTMENT 1 % BTN 1 DP
NEOSPORIN EXTERNAL OINTMENT 500-10000 .
UNIT/GM $0 (Nivel 1) DP
NEOSPORIN ORIGINAL EXTERNAL OINTMENT , .
I1\II§/OOSPORIN/BURN RELIEF EXTERNAL OINTMENT $0 (Nivel 1) DP
poly bacitracin external ointment 500-10000 unit/gm $0 (Nivel 1) DP
POLYSPORIN EXTERNAL OINTMENT 500-10000 .
UNIT/GM $0 (Nivel 1) DP
gc bacitracin external ointment 500 unit/gm $0 (Nivel 1) DP
gc bacitracin zinc external ointment 500 unit/gm $0 (Nivel 1) DP
qgc triple antibiotic external ointment 3.5-400-5000 $0 (Nivel 1) DP
qgc triple antibiotic max st external ointment 1 % $0 (Nivel 1) DP
gc triple antibiotic multi-act external ointment 1 % $0 (Nivel 1) DP
qc triple antibiotic pain rif external ointment 1 % $0 (Nivel 1) DP
ra antibiotic + pain relief external ointment 1 % $0 (Nivel 1) DP
ra antibiotic/pain relief external ointment 1 % $0 (Nivel 1) DP
ra bacitracin external ointment 500 unit/gm $0 (Nivel 1) DP
ra paCItracm zinc first aid external ointment 500 $0 (Nivel 1) DP
unitlgm
ra QOuble antibiotic external ointment 500-10000 $0 (Nivel 1) DP
unitlgm
ra triple antibiotic external ointment 3.5-400-5000 $0 (Nivel 1) DP
sb bacitracin external ointment 500 unit/gm $0 (Nivel 1) DP
sb triple antibiotic external ointment 3.5-400-5000 $0 (Nivel 1) DP
silver sulfadiazine external cream 1 % $0 (Nivel 2)
SSD EXTERNAL CREAM 1 % $0 (Nivel 2)

SULFAMYLON EXTERNAL CREAM 85 MG/GM

$0-$12.65 (Nivel 4)

QL; 453,6 g cada 30 dias

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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medicamento (nivel de |o limites de uso
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4005000 mg-unt, 5-400.5000 , 5.400-5000 mg-ant S0(Nvel1)  [DP

triple antibiotic pain relief external ointment 1 % $0 (Nivel 1) DP

triple antibiotic plus external ointment 1 % $0 (Nivel 1) DP

triple antibiotic plus max st external ointment 1 % $0 (Nivel 1) DP

wal-sporin external ointment 500-100000 unit/gm $0 (Nivel 1) DP

Dermatologia, Anticuerpos

,;\I(_)/?E VESTA ANTIFUNGAL EXTERNAL OINTMENT $0 (Nivel 1) DP

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

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

antifungal external cream 2 % $0 (Nivel 1) DP

antifungal external powder 2 % $0 (Nivel 1) DP

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

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

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

athletes foot external powder 2 % $0 (Nivel 1) DP

athletes foot external solution 1 % $0 (Nivel 1) DP

;z)‘hletes foot powder spray external aerosol powder 1 $0 (Nivel 1) DP

éé(EbE_:\IOQNZT;)FUNGAL WASH EXTERNAL $0 (Nivel 1) DP

AZOLEN TINCTURE EXTERNAL SOLUTION 2 % $0 (Nivel 1) DP

baza antifungal external cream 2 % $0 (Nivel 1) DP

butenafine hcl external cream 1 % $0 (Nivel 1) DP

castellani paint external liquid 1.5 % $0 (Nivel 1) DP

castellani paint modified external liquid 1.5 % $0 (Nivel 1) DP

ciclopirox external shampoo 1 % $0-$12.65 (Nivel 3) QL; 120 ml cada 30 dias

ciclopirox olamine external cream 0.77 % $0-$12.65 (Nivel 3) QL; 90 g cada 30 dias

ciclopirox olamine external suspension 0.77 % $0-$12.65 (Nivel 3) QL; 60 ml cada 30 dias

clotrimazole af external cream 1 % $0 (Nivel 1) DP

clotrimazole anti-fungal external cream 1 % $0 (Nivel 1) DP

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

clotrimazole cream 1 % external (otc) $0 (Nivel 1) DP

clotrimazole cream 1 % external (rx) $0 (Nivel 1) DP

clotrimazole cream 1 % external (rx) $0 (Nivel 2) QL; 45 g cada 30 dias

clotrimazole solution 1 % external (otc) $0 (Nivel 1) DP

clotrimazole solution 1 % external (rx) $0 (Nivel 1) DP

clotrimazole solution 1 % external (rx) $0-$12.65 (Nivel 3) QL; 60 ml cada 30 dias

clotrimazole-betamethasone external cream 1-0.05 % $0-$12.65 (Nivel 3) QL; 45 g cada 30 dias

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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CRITIC-AID CLEAR AF EXTERNAL OINTMENT 2 % $0 (Nivel 1) DP
;/s athletes foot (tolnaftate) external aerosol powder 1 $0 (Nivel 1) DP
cvs athletes foot (tolnaftate) external cream 1 % $0 (Nivel 1) DP
cvs athletes foot external cream 1 % $0 (Nivel 1) DP
cvs butenafine hcl external cream 1 % $0 (Nivel 1) DP
cvs clotrimazole external cream 1 % $0 (Nivel 1) DP
cvs clotrimazole external solution 1 % $0 (Nivel 1) DP
cvs foot & sneaker external aerosol powder 1 % $0 (Nivel 1) DP
cvs itch relief external cream 1 % $0 (Nivel 1) DP
cvs jock itch external cream 1 % $0 (Nivel 1) DP
cvs ringworm external cream 1 % $0 (Nivel 1) DP
DESENEX EXTERNAL CREAM 2 % $0 (Nivel 1) DP
DESENEX EXTERNAL POWDER 2 % $0 (Nivel 1) DP
econazole nitrate external cream 1 % $0-$12.65 (Nivel 3) QL; 85 g cada 30 dias
eq antifungal external cream 1 % $0 (Nivel 1) DP
eq athletes foot (terbinafine) external cream 1 % $0 (Nivel 1) DP
eq athletes foot (tolnaftate) external cream 1 % $0 (Nivel 1) DP
eq athletes foot external cream 1 % $0 (Nivel 1) DP
eq athletes foot ultra external cream 1 % $0 (Nivel 1) DP
eq jock itch external cream 1 % $0 (Nivel 1) DP
eql athletes foot external cream 1 % $0 (Nivel 1) DP
eql athletes foot(terbinafine) external cream 1 % $0 (Nivel 1) DP
ft antifungal external cream 1 %, 2 % $0 (Nivel 1) DP
ft athletes foot (clotrimaz) external cream 1 % $0 (Nivel 1) DP
ft athletes foot (terbinafine) external cream 1 % $0 (Nivel 1) DP
fungi-quard external cream 1 % $0 (Nivel 1) DP
FUNGOID TINCTURE EXTERNAL SOLUTION 2 % $0 (Nivel 1) DP
gnp athletes foot external cream 1 % $0 (Nivel 1) DP
gnp miconazorb af external powder 2 % $0 (Nivel 1) DP
gnp terbinafine hydrochloride external cream 1 % $0 (Nivel 1) DP
gnp tolnaftate external cream 1 % $0 (Nivel 1) DP
goodsense athletes foot external cream 1 % $0 (Nivel 1) DP
jock itch external cream 1 % $0 (Nivel 1) DP
jock itch relief external cream 1 % $0 (Nivel 1) DP
ketoconazole cream 2 % external $0 (Nivel 1) DP
ketoconazole cream 2 % external $0-$12.65 (Nivel 3) QL; 60 g cada 30 dias
ketoconazole external shampoo 2 % $0 (Nivel 2) QL; 120 ml cada 30 dias

KLAYESTA EXTERNAL POWDER 100000 UNIT/GM

$0-$12.65 (Nivel 3)

QL; 60 g cada 30 dias

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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(I)_A)AMISIL AT ATHLETES FOOT EXTERNAL CREAM 1 $0 (Nivel 1) DP
LAMISIL AT JOCK ITCH EXTERNAL CREAM 1 % $0 (Nivel 1) DP
LOTRIMIN AF EXTERNAL CREAM 1 % $0 (Nivel 1) DP
LOTRIMIN AF EXTERNAL POWDER 1 % $0 (Nivel 1) DP
LOTRIMIN AF JOCK ITCH EXTERNAL CREAM 1 % $0 (Nivel 1) DP
LOTRIMIN ULTRA EXTERNAL CREAM 1 % $0 (Nivel 1) DP
MEDPURA ANTIFUNGAL EXTERNAL CREAM 2 % $0 (Nivel 1) DP
micaderm external cream 2 % $0 (Nivel 1) DP
miconazole antifungal external cream 2 % $0 (Nivel 1) DP
miconazole external powder 2 % $0 (Nivel 1) DP
miconazole nitrate external cream 2 % $0 (Nivel 1) DP
miconazole nitrate external solution 2 % $0 (Nivel 1) DP
miconazorb af external powder 2 % $0 (Nivel 1) DP
MICOTRIN AP EXTERNAL POWDER 2 % $0 (Nivel 1) DP
MYCOZYL AP EXTERNAL POWDER 2 % $0 (Nivel 1) DP
NYAMYC EXTERNAL POWDER 100000 UNIT/GM $0-$12.65 (Nivel 3) QL; 60 g cada 30 dias
nystatin external cream 100000 unit/gm $0 (Nivel 2) QL; 30 g cada 30 dias
nystatin external ointment 100000 unit/gm $0 (Nivel 2) QL; 30 g cada 30 dias

nystatin external powder 100000 unit/gm

$0-$12.65 (Nivel 3)

QL; 60 g cada 30 dias

NYSTOP EXTERNAL POWDER 100000 UNIT/GM

$0-$12.65 (Nivel 3)

QL; 60 g cada 30 dias

odor control foot & sneaker external aerosol powder 1

o $0 (Nivel 1) DP
ggVOVEEEQ:EOES ANTIFUNGAL EXTERNAL $0 (Nivel 1) DP
ODOR EATERS FOOT/SNEAKER SPRAY $0 (Nivel 1) DP
EXTERNAL AEROSOL POWDER 1 %

pro-ex antifungal external cream 1 % $0 (Nivel 1) DP
qgc antifungal (tolnaftate) external cream 1 % $0 (Nivel 1) DP
qgc athletes foot external cream 1 % $0 (Nivel 1) DP
gc clotrimazole external cream 1 % $0 (Nivel 1) DP
qgc tolnaftate external cream 1 % $0 (Nivel 1) DP
ra antifungal foot care external cream 1 % $0 (Nivel 1) DP
ra athletes foot external cream 1 % $0 (Nivel 1) DP
ra clotrimazole external cream 1 % $0 (Nivel 1) DP
ra foot care (terbinafine) external cream 1 % $0 (Nivel 1) DP
ra foot care (tolnaftate) external cream 1 % $0 (Nivel 1) DP
ra jock itch external cream 1 % $0 (Nivel 1) DP
ra jock itch max st external aerosol powder 1 % $0 (Nivel 1) DP
sb anti-fungal external cream 1 % $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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medicamento (nivel de
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o limites de uso

cobertura)
sb clotrimazole foot external cream 1 % $0 (Nivel 1) DP
EECE)X“RAAZAO/:ITIFUNGAL EXTRA THICK EXTERNAL $0 (Nivel 1) DP
selenium sulfide external lotion 2.5 % $0 (Nivel 2)
terbinafine hcl external cream 1 % $0 (Nivel 1) DP
TINACTIN EXTERNAL CREAM 1 % $0 (Nivel 1) DP
TINEACIDE EXTERNAL CREAM 2 % $0 (Nivel 1) DP
tolnaftate antifungal external cream 1 % $0 (Nivel 1) DP
tolnaftate antifungal external powder 1 % $0 (Nivel 1) DP
tolnaftate external aerosol powder 1 % $0 (Nivel 1) DP
tolnaftate external cream 1 % $0 (Nivel 1) DP
tolnaftate external powder 1 % $0 (Nivel 1) DP
tolnaftate powder $0 (Nivel 1) DP
TRIMAZOLE EXTERNAL CREAM 1 % $0 (Nivel 1) DP
TRIPLE PASTE AF EXTERNAL OINTMENT 2 % $0 (Nivel 1) DP
TRITOLNACIDE C EXTERNAL CREAM 1 % $0 (Nivel 1) DP
ZEASORB-AF EXTERNAL POWDER 2 % $0 (Nivel 1) DP
Dermatologia, Antipsoriaticos
acitretin oral capsule 10 mg, 17.5 mg, 25 mg $0-$12.65 (Nivel 4) PA

calcipotriene external cream 0.005 %

$0-$12.65 (Nivel 4)

PA; QL; 120 g cada 30 dias

calcipotriene external ointment 0.005 %

$0-$12.65 (Nivel 4)

PA; QL; 120 g cada 30 dias

calcipotriene external solution 0.005 %

$0-$12.65 (Nivel 3)

PA; QL; 120 ml cada 30 dias

CALCITRENE EXTERNAL OINTMENT 0.005 %

$0-$12.65 (Nivel 4)

PA; QL; 120 g cada 30 dias

ENSTILAR EXTERNAL FOAM 0.005-0.064 %

$0-$12.65 (Nivel 5)

PA; QL; 120 g cada 30 dias

tazarotene external cream 0.05 %, 0.1 %

$0-$12.65 (Nivel 3)

PA; QL; 60 g cada 30 dias

Dermatologia, Corticosteroides

ala-cort external cream 1 %

$0 (Nivel 1)

alclometasone dipropionate external cream 0.05 %

$0-$12.65 (Nivel 3)

QL; 60 g cada 30 dias

alclometasone dipropionate external ointment 0.05 %

$0-$12.65 (Nivel 3)

QL; 60 g cada 30 dias

betamethasone dipropionate aug external cream 0.05
%

$0 (Nivel 2)

QL; 120 g cada 30 dias

betamethasone dipropionate aug external gel 0.05 %

$0-$12.65 (Nivel 4)

QL; 120 g cada 30 dias

betamethasone dipropionate aug external lotion 0.05
%

$0-$12.65 (Nivel 4)

QL; 120 ml cada 30 dias

betamethasone dipropionate aug external ointment
0.05 %

$0-$12.65 (Nivel 4)

QL; 120 g cada 30 dias

betamethasone dipropionate external cream 0.05 %

$0-$12.65 (Nivel 3)

QL; 120 g cada 30 dias

betamethasone dipropionate external lotion 0.05 %

$0-$12.65 (Nivel 3)

QL; 120 ml cada 30 dias

betamethasone dipropionate external ointment 0.05 %

$0-$12.65 (Nivel 4)

QL; 120 g cada 30 dias

betamethasone valerate external cream 0.1 %

$0-$12.65 (Nivel 3)

QL; 120 g cada 30 dias

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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Acciones necesarias, restricciones
o limites de uso

betamethasone valerate external lotion 0.1 %

$0-$12.65 (Nivel 3)

QL; 120 ml cada 30 dias

betamethasone valerate external ointment 0.1 %

$0-$12.65 (Nivel 3)

QL; 120 g cada 30 dias

clobetasol propionate e external cream 0.05 %

$0-$12.65 (Nivel 4)

QL; 120 g cada 30 dias

clobetasol propionate external cream 0.05 %

$0-$12.65 (Nivel 4)

QL; 120 g cada 30 dias

clobetasol propionate external gel 0.05 %

$0-$12.65 (Nivel 4)

QL; 120 g cada 30 dias

clobetasol propionate external ointment 0.05 %

$0-$12.65 (Nivel 4)

QL; 120 g cada 30 dias

clobetasol propionate external shampoo 0.05 %

$0-$12.65 (Nivel 4)

QL; 236 ml cada 30 dias

clobetasol propionate external solution 0.05 %

$0-$12.65 (Nivel 4)

QL; 100 ml cada 30 dias

CLODAN EXTERNAL SHAMPOO 0.05 %

$0-$12.65 (Nivel 4)

QL; 236 ml cada 30 dias

fluocinolone acetonide body external oil 0.01 %

$0-$12.65 (Nivel 3)

QL; 118,28 ml cada 30 dias

fluocinolone acetonide external cream 0.01 %

$0-$12.65 (Nivel 4)

QL; 60 g cada 30 dias

fluocinolone acetonide external cream 0.025 %

$0-$12.65 (Nivel 4)

QL; 120 g cada 30 dias

fluocinolone acetonide external ointment 0.025 %

$0-$12.65 (Nivel 3)

QL; 120 g cada 30 dias

fluocinolone acetonide external solution 0.01 %

$0-$12.65 (Nivel 4)

QL; 60 ml cada 30 dias

fluocinolone acetonide scalp external oil 0.01 %

$0-$12.65 (Nivel 3)

QL; 118,28 ml cada 30 dias

fluocinonide emulsified base external cream 0.05 %

$0-$12.65 (Nivel 4)

QL; 120 g cada 30 dias

fluocinonide external cream 0.05 %, 0.1 %

$0-$12.65 (Nivel 3)

QL; 120 g cada 30 dias

fluocinonide external gel 0.05 %

$0-$12.65 (Nivel 4)

QL; 60 g cada 30 dias

fluocinonide external ointment 0.05 %

$0-$12.65 (Nivel 4)

QL; 60 g cada 30 dias

fluocinonide external solution 0.05 %

$0-$12.65 (Nivel 3)

QL; 60 ml cada 30 dias

fluticasone propionate external cream 0.05 %

$0-$12.65 (Nivel 3)

fluticasone propionate external ointment 0.005 %

$0-$12.65 (Nivel 3)

halobetasol propionate external cream 0.05 %

$0-$12.65 (Nivel 4)

QL; 50 g cada 30 dias

halobetasol propionate external ointment 0.05 %

$0-$12.65 (Nivel 4)

QL; 50 g cada 30 dias

hydrocortisone external cream 1 % $0 (Nivel 1)
hydrocortisone external cream 2.5 % $0 (Nivel 2)
hydrocortisone external lotion 2.5 % $0 (Nivel 2)
hydrocortisone external ointment 1 % $0 (Nivel 2) QL; 30 g cada 30 dias
hydrocortisone external ointment 2.5 % $0 (Nivel 2)

hydrocortisone valerate external cream 0.2 %

$0-$12.65 (Nivel 3)

QL; 60 g cada 30 dias

mometasone furoate external cream 0.1 %

$0-$12.65 (Nivel 3)

mometasone furoate external ointment 0.1 %

$0-$12.65 (Nivel 3)

mometasone furoate external solution 0.1 %

$0-$12.65 (Nivel 3)

triamcinolone acetonide external cream 0.025 %, 0.1
%, 0.5 %

$0 (Nivel 2)

QL; 454 g cada 30 dias

triamcinolone acetonide external lotion 0.025 %, 0.1 %

$0-$12.65 (Nivel 3)

triamcinolone acetonide external ointment 0.025 %,
0.1%, 0.5 %

$0 (Nivel 2)

TRIDERM EXTERNAL CREAM 0.5 %

$0 (Nivel 2)

QL; 454 g cada 30 dias

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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Dermatologia, Escabicidas Y Pediculicidas
cvs lice killing external shampoo 0.33-4 % $0 (Nivel 1) DP
CVS LICE SOLUTION COMBINATION KIT $0 (Nivel 1) DP
eql lice killing max st external shampoo 0.33-4 % $0 (Nivel 1) DP
ft lice killing max st external shampoo 0.33-4 % $0 (Nivel 1) DP
gnp lice killing external shampoo 0.33-4 % $0 (Nivel 1) DP
gnp lice treatment external liquid 1 % $0 (Nivel 1) DP
goodsense lice killing external liquid 1 % $0 (Nivel 1) DP
2002dsense lice killing max str external shampoo 0.33- $0 (Nivel 1) DP
lice killing external shampoo 0.33-4 % $0 (Nivel 1) DP
ﬁ;;‘e killing shampoo max str external shampoo 0.33-4 $0 (Nivel 1) DP
lice treatment external liquid 1 % $0 (Nivel 1) DP
malathion external lotion 0.5 % $0-$12.65 (Nivel 4) QL; 59 ml cada 30 dias
NIX CREME RINSE EXTERNAL LIQUID 1 % $0 (Nivel 1) DP
permethrin external cream 5 % $0-$12.65 (Nivel 3) QL; 60 g cada 30 dias
ra lice maximum strength external shampoo 0.33-4 % $0 (Nivel 1) DP
ra lice solution combination kit 0.5-0.33-4 % $0 (Nivel 1) DP
ra lice treatment external liquid 1 % $0 (Nivel 1) DP
gﬁk}ggg%ggf ;HAMPOO EXTERNAL $0 (Nivel 1) DP
sb lice killing max st external shampoo 0.33-4 % $0 (Nivel 1) DP
sb lice treatment external liquid 1 % $0 (Nivel 1) DP
ztc‘)jp ‘ylice complete treatment combination kit 0.33-4- $0 (Nivel 1) DP

.5 %

Dermatologia, Varios Para La Piel Y Membranas
Mucosas
AL12 EXTERNAL LOTION 12 % $0 (Nivel 1) DP
aluminum acetate external solution $0 (Nivel 1) DP
AMLACTIN DAILY EXTERNAL LOTION 12 % $0 (Nivel 1) DP
,:/;MLACTIN DAILY NOURISH EXTERNAL LOTION 12 $0 (Nivel 1) DP
égéﬁfﬂg (E/JOLTRA SMOOTHING EXTERNAL $0 (Nivel 1) DP
ammonium lactate cream 12 % external (otc) $0 (Nivel 1) DP
ammonium lactate cream 12 % external (rx) $0 (Nivel 2)
ammonium lactate cream 12 % external (rx) $0 (Nivel 1) DP
ammonium lactate lotion 12 % external (otc) $0 (Nivel 1) DP
ammonium lactate lotion 12 % external (rx) $0 (Nivel 1) DP
ammonium lactate lotion 12 % external (rx) $0 (Nivel 2)

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026
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anti-itch external cream 2-0.1 % $0 (Nivel 1) DP
anti-itch extra strength external cream 2-0.1 % $0 (Nivel 1) DP
antiseptic skin cleanser external solution 4 % $0 (Nivel 1) DP
AQUA GLYCOLIC FACE EXTERNAL CREAM $0 (Nivel 1) DP
AQUA-CERIN EXTERNAL CREAM $0 (Nivel 1) DP
arthritis pain relieving external cream 0.075 % $0 (Nivel 1) DP
ASPERCREME LIDOCAINE EXTERNAL PATCH 4 % $0 (Nivel 1) DP
asperflex max st external patch 4 % $0 (Nivel 1) DP
ASPERFLEX PAIN RELIEVING EXTERNAL PATCH 4 $0 (Nivel 1) DP
%

astringent external packet $0 (Nivel 1) DP
AVEENO DAILY MOISTURIZING FACE EXTERNAL .

CREAM $0 (Nivel 1) DP
AVEENO INTENSE RELIEF HAND EXTERNAL .

CREAM $0 (Nivel 1) DP
AVEENO POSITIVELY RADIANT EXTERNAL .

CREAM $0 (Nivel 1) DP
AVEENO RESTORATIVE SKIN THERAP EXTERNAL .

CREAM $0 (Nivel 1) DP
AVEENO SKIN RELF MOIST REPAIR EXTERNAL .

CREAM $0 (Nivel 1) DP
BABY ANTI MONKEY BUTT EXTERNAL POWDER 8 $0 (Nivel 1) DP
%

BALMBARR HAND & BODY EXTERNAL CREAM $0 (Nivel 1) DP
BALMBARR MOISTURIZING EXTERNAL CREAM $0 (Nivel 1) DP
BALMBARR STRETCH MARK EXTERNAL CREAM $0 (Nivel 1) DP
BANOPHEN EXTERNAL CREAM 2-0.1 % $0 (Nivel 1) DP
BENADRYL EXTRA STRENGTH EXTERNAL .

CREAM 2-0.1 % $0 (Nivel 1) DP
benzoin external tincture $0 (Nivel 1) DP
beta care external cream $0 (Nivel 1) DP
BETA XMA EXTERNAL CREAM $0 (Nivel 1) DP
BETADINE EXTERNAL SOLUTION 10 %, 5 % $0 (Nivel 1) DP
BETADINE SURGICAL SCRUB EXTERNAL .

SOLUTION 7.5 % I GIEN T DP
BETASEPT SURGICAL SCRUB EXTERNAL $0 (Nivel 1) DP

SOLUTION 4 %

bexarotene external gel 1 %

$0-$12.65 (Nivel 5)

PA; QL; 60 g cada 30 dias

BLUE-EMU PAIN RELIEF DRY EXTERNAL PATCH 4

% $0 (Nivel 1) DP
boro-packs external packet 49-51 % $0 (Nivel 1) DP
calamine external lotion 8-8 % $0 (Nivel 1) DP

PA - autorizacioén previa QL - limites de cgntidad ST - terapia escalonada B/D - cubierto por Medicare Bo D DP - el
medicamento no pertenece a la Parte D Ultima actualizacion: 5/29/2026

241




Nombre del medicamento

Cuanto le costara el
medicamento (nivel de

Acciones necesarias, restricciones
o limites de uso

cobertura)
calamine-zinc oxide external lotion , 8-8 % $0 (Nivel 1) DP
0CA)ALMOSEPTINE EXTERNAL OINTMENT 0.44-20.6 $0 (Nivel 1) DP
CALPROTECT EXTERNAL OINTMENT 0.44-20.6 % $0 (Nivel 1) DP
gag;g/%n 3);ti/znal cream 0.025 %, 0.035 %, 0.05 %, $0 (Nivel 1) DP
capsaicin hp external cream 0.1 % $0 (Nivel 1) DP
capsaicin pain relief external cream 0.1 % $0 (Nivel 1) DP
capsaid es arthritis relief external cream 0.1 % $0 (Nivel 1) DP
CAPZASIN-HP EXTERNAL CREAM 0.1 % $0 (Nivel 1) DP
CAPZASIN-P EXTERNAL CREAM 0.035 % $0 (Nivel 1) DP
capzix external cream 0.1 % $0 (Nivel 1) DP
CERAVE DIABETICS DRY SKIN EXTERNAL CREAM $0 (Nivel 1) DP
CERAVE MOISTURIZING EXTERNAL CREAM $0 (Nivel 1) DP
SEFE{Q\“;E SA ROUGH & BUMPY SKIN EXTERNAL $0 (Nivel 1) DP
CETAPHIL MOISTURIZING EXTERNAL CREAM $0 (Nivel 1) DP
8EE§EAHIL THERAPEUTIC HAND EXTERNAL $0 (Nivel 1) DP
chlorhexidine gluconate external solution 4 % $0 (Nivel 1) DP
g:QCéA:'\IiAST BAUME B5 SOOTH BALM EXTERNAL $0 (Nivel 1) DP
CIRCATA EXTERNAL CREAM 0.05 % $0 (Nivel 1) DP
CLORPACTIN POWDER 2 GM $0 (Nivel 1) DP
cocoa butter skin external cream $0 (Nivel 1) DP
coconut oil beauty external cream $0 (Nivel 1) DP
collagen external cream $0 (Nivel 1) DP
collagen premium skin external cream $0 (Nivel 1) DP
CUTEMOL EXTERNAL CREAM $0 (Nivel 1) DP
cvs antiseptic skin cleanser external solution 4 % $0 (Nivel 1) DP
cvs astringent solution external packet $0 (Nivel 1) DP
cvs capsaicin hp external cream 0.1 % $0 (Nivel 1) DP
cvs dry skin therapy external cream $0 (Nivel 1) DP
cvs hydrating skin treatment external lotion 12 % $0 (Nivel 1) DP
cvs itch relief extra strength external cream 2-0.1 % $0 (Nivel 1) DP
cvs lidocaine pain relief external patch 4 % $0 (Nivel 1) DP
cvs lidocaine pain-relieving external patch 4 % $0 (Nivel 1) DP
cvs moisturizing external cream $0 (Nivel 1) DP
cvs pain relief external patch 4 % $0 (Nivel 1) DP
cvs povidone-iodine external solution 10 % $0 (Nivel 1) DP
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cvs skin treatment external lotion 12 % $0 (Nivel 1) DP
cvs zinc oxide external ointment 20 % $0 (Nivel 1) DP
D-CERIN EXTERNAL CREAM 33 % $0 (Nivel 1) DP
DERMABASE EXTERNAL CREAM $0 (Nivel 1) DP
°DA)ERMACINRX CIRCATRIX EXTERNAL CREAM 0.05 $0 (Nivel 1) DP
dermaide aloe external cream 70 % $0 (Nivel 1) DP
derma-r external cream $0 (Nivel 1) DP
DERMELEVE ANTI-ITCH SCALP EXTERNAL .

SOLUTION 0.2 % $0 (Nivel 1) DP
DERMEND BRUISE FORMULA EXTERNAL CREAM $0 (Nivel 1) DP
DERMEND FRAGILE SKIN EXTERNAL CREAM $0 (Nivel 1) DP
DIABETIDERM EXTERNAL CREAM $0 (Nivel 1) DP
DIABETIDERM FOOT REJUVENATING EXTERNAL $0 (Nivel 1) DP

diclofenac sodium external solution 1.5 %

$0-$12.65 (Nivel 3)

QL; 300 ml cada 28 dias

diphenhydramine-zinc acetate external cream 2-0.1 % $0 (Nivel 1) DP
DML FORTE EXTERNAL CREAM $0 (Nivel 1) DP
DOMEBORO EXTERNAL PACKET $0 (Nivel 1) DP
DYNA-HEX 4 EXTERNAL SOLUTION 4 % $0 (Nivel 1) DP
ELON SKIN REPAIR SYSTEM EXTERNAL CREAM $0 (Nivel 1) DP
EMOLLIA-CREME EXTERNAL CREAM $0 (Nivel 1) DP
endit external ointment 20 % $0 (Nivel 1) DP
eq first aid antiseptic external solution 10 % $0 (Nivel 1) DP
eq lidocaine pain relieving external patch 4 % $0 (Nivel 1) DP
eq povidone-iodine external solution 10 % $0 (Nivel 1) DP
eq therapeutic dry skin external cream $0 (Nivel 1) DP
eq therapeutic moisturizing external cream $0 (Nivel 1) DP
eql moisturizing external cream $0 (Nivel 1) DP
eucerin advanced repair external cream $0 (Nivel 1) DP
(E:lé(éilF\{AIN ADVANCED REPAIR HAND EXTERNAL $0 (Nivel 1) DP
Elé(éil\RﬂlN CALMING DAILY MOIST EXTERNAL $0 (Nivel 1) DP
EUCERIN DAILY HYDRATION EXTERNAL CREAM $0 (Nivel 1) DP
EUCERIN PLUS EXTERNAL CREAM 2.5-10 % $0 (Nivel 1) DP
EEEE\I\RAIN REDNESS RELIEF NIGHT EXTERNAL $0 (Nivel 1) DP
cE:llig'lill\?/llN ROUGHNESS RELIEF EXTERNAL $0 (Nivel 1) DP
EUCERIN SKIN CALMING EXTERNAL CREAM $0 (Nivel 1) DP
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EUCRISA EXTERNAL OINTMENT 2 % $0-$12.65 (Nivel 4) PA; QL; 120 g cada 30 dias
first aid antiseptic external ointment 10 % $0 (Nivel 1) DP

fluorouracil external cream 5 %

$0-$12.65 (Nivel 4)

QL; 40 g cada 30 dias

fluorouracil external solution 2 %, 5 %

$0-$12.65 (Nivel 3)

QL; 10 ml cada 30 dias

formaldehyde external solution 10 % $0 (Nivel 1) DP
ft ammonium lactate external lotion 12 % $0 (Nivel 1) DP
ft anti-itch extra strength external cream 2-0.1 % $0 (Nivel 1) DP
ft antiseptic skin cleanser external solution 4 % $0 (Nivel 1) DP
ft calamine external lotion 8-8 % $0 (Nivel 1) DP
ft pain relief max strength external patch 4 % $0 (Nivel 1) DP
ft phenolated calamine external lotion $0 (Nivel 1) DP
ft povidone-iodine external solution 10 % $0 (Nivel 1) DP
gnp anti-itch external cream 2-0.1 % $0 (Nivel 1) DP
gnp antiseptic skin cleanser external solution 4 % $0 (Nivel 1) DP
gnp calamine external lotion 8-8 % $0 (Nivel 1) DP
gnp calamine phenolated external lotion $0 (Nivel 1) DP
gnp lidocaine pain relief external patch 4 % $0 (Nivel 1) DP
gnp povidone-iodine external solution 10 % $0 (Nivel 1) DP
gnp zinc oxide external ointment 20 % $0 (Nivel 1) DP
GOLD BOND CREPE CORRECTOR EXTERNAL .

CREAM $0 (Nivel 1) DP
GOLD BOND DIABETICS DRY SKIN EXTERNAL .

CREAM $0 (Nivel 1) DP
GOLD BOND ESSENTIALS MENS EXTERNAL .

CREAM $0 (Nivel 1) DP
GOLD BOND HEALING HAND EXTERNAL CREAM $0 (Nivel 1) DP
GOLD BOND RADIANCE RENEWAL EXTERNAL .

CREAM $0 (Nivel 1) DP
GOLD BOND ULT ROUGH/BUMPY SKIN EXTERNAL .

CREAM $0 (Nivel 1) DP
GOLD BOND ULTIMATE HEALING EXTERNAL .

CREAM $0 (Nivel 1) DP
GOLD BOND ULTIMATE SOOTHING EXTERNAL .

CREAM $0 (Nivel 1) DP
HEALTHWISE PAIN RELIEF EXTERNAL PATCH 4 % $0 (Nivel 1) DP
HIBICLENS EXTERNAL SOLUTION 4 % $0 (Nivel 1) DP
HYDRASYN25 EXTERNAL CREAM $0 (Nivel 1) DP

hydrocortisone (perianal) external cream 1 %, 2.5 %

$0-$12.65 (Nivel 3)

imiquimod external cream 5 %

$0-$12.65 (Nivel 3)

QL,; 24 paquetes cada 30 dias

itch relief extra strength external cream 2-0.1 %

$0 (Nivel 1)

DP

J & J BURN CREAM EXTERNAL CREAM

$0 (Nivel 1)

DP
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KERADAN EXTERNAL CREAM $0 (Nivel 1) DP
LAC-HYDRIN FIVE EXTERNAL LOTION 5 % $0 (Nivel 1) DP
LACTINOL HX EXTERNAL CREAM $0 (Nivel 1) DP
LIDO KING EXTERNAL PATCH 4 % $0 (Nivel 1) DP
lidocaine external patch 4 % $0 (Nivel 1) DP
lidocaine max st 24 hours external patch 4 % $0 (Nivel 1) DP
lidocaine pain relief external patch 4 % $0 (Nivel 1) DP
lidocaine pain relief max st external patch 4 % $0 (Nivel 1) DP
lidocaine pain relieving external patch 4 % $0 (Nivel 1) DP
lidocanna external patch 4 % $0 (Nivel 1) DP
LIDOCARE ARM/NECK/LEG EXTERNAL PATCH 4 % $0 (Nivel 1) DP
IO_A:DOCARE BACK/SHOULDER EXTERNAL PATCH 4 $0 (Nivel 1) DP
lidocore external patch 4 % $0 (Nivel 1) DP
LIDOGUARD EXTERNAL PATCH 4 % $0 (Nivel 1) DP
lidotrode external patch 4 % $0 (Nivel 1) DP
MEDERMA AG FACE EXTERNAL CREAM $0 (Nivel 1) DP
MEDERMA STRETCH MARKS THERAPY .

EXTERNAL CREAM D (T ) DP
MEDPURA HYDROSEPTINE EXTERNAL .

OINTMENT 0.44-20.6 % S (T 1) DP
l;IEDPURA ZINC OXIDE EXTERNAL OINTMENT 20 $0 (Nivel 1) DP

(0]

meijer calamine external lotion $0 (Nivel 1) DP
meijer zinc oxide external ointment 20 % $0 (Nivel 1) DP

metronidazole external cream 0.75 %

$0-$12.65 (Nivel 3)

QL; 45 g cada 30 dias

metronidazole external gel 0.75 %

$0-$12.65 (Nivel 3)

QL; 45 g cada 30 dias

metronidazole external lotion 0.75 %

$0-$12.65 (Nivel 4)

QL; 59 ml cada 30 dias

moisture barrier external ointment 0.44-20.6 % $0 (Nivel 1) DP
moisturizing cream external cream $0 (Nivel 1) DP
NEUTROGENA HAND EXTERNAL CREAM $0 (Nivel 1) DP
NISEKO HYDRATING FACIAL EXTERNAL CREAM $0 (Nivel 1) DP
nitroglycerin rectal ointment 0.4 % $0-$12.65 (Nivel 4) QL; 30 g cada 30 dias
NIVEA EXTERNAL CREAM $0 (Nivel 1) DP
NIVEA VISAGE EXTERNAL CREAM $0 (Nivel 1) DP
NIVEA VISAGE INNER BEAUTY EXTERNAL CREAM $0 (Nivel 1) DP
NUTRADERM EXTERNAL CREAM $0 (Nivel 1) DP
OKEEFFES WORKING HANDS EXTERNAL CREAM $0 (Nivel 1) DP
pain relief max str external patch 4 % $0 (Nivel 1) DP
pain relief maximum strength external patch 4 % $0 (Nivel 1) DP
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pain relieving lidocaine external patch 4 % $0 (Nivel 1) DP
EQI_EI\AEARS COCOA BUTTER FORMULA EXTERNAL $0 (Nivel 1) DP
ZQEI\,ZI\EARS INTENSIVE RELIEF HAND EXTERNAL $0 (Nivel 1) DP
PALMERS NIGHT CREAM EXTERNAL CREAM $0 (Nivel 1) DP
PALMERS STRETCH MARKS EXTERNAL CREAM $0 (Nivel 1) DP
PANRETIN EXTERNAL GEL 0.1 % $0-$12.65 (Nivel 5) PA; QL; 60 g cada 30 dias
PEN-KERA EXTERNAL CREAM $0 (Nivel 1) DP
PENTRAVAN EXTERNAL CREAM $0 (Nivel 1) DP
PENTRAVAN PLUS EXTERNAL CREAM $0 (Nivel 1) DP
phenol liquid , 89 % $0 (Nivel 1) DP

pimecrolimus external cream 1 %

$0-$12.65 (Nivel 4)

PA; QL; 100 g cada 30 dias

podofilox external solution 0.5 %

$0-$12.65 (Nivel 3)

QL; 7 ml cada 28 dias

povidone-iodine external solution 10 % $0 (Nivel 1) DP
PRETTY FEET/HANDS EXTERNAL CREAM $0 (Nivel 1) DP
PROCTOCORT EXTERNAL CREAM 1 % $0-$12.65 (Nivel 3)

PROCTO-MED HC EXTERNAL CREAM 2.5 % $0-$12.65 (Nivel 3)

PROCTOSOL HC EXTERNAL CREAM 2.5 % $0-$12.65 (Nivel 3)

PROCTOZONE-HC EXTERNAL CREAM 2.5 % $0-$12.65 (Nivel 3)

gc anti-itch extra strength external cream 2-0.1 % $0 (Nivel 1) DP
gc antiseptic skin cleanser external solution 4 % $0 (Nivel 1) DP
gc calamine external lotion $0 (Nivel 1) DP
qgc lidocaine pain relief external patch 4 % $0 (Nivel 1) DP
gc povidone iodine external solution 10 % $0 (Nivel 1) DP
gc zinc oxide external ointment 20 % $0 (Nivel 1) DP
ra allergy external cream 2-0.1 % $0 (Nivel 1) DP
ra anti-itch skin protectant external cream 2-0.1 % $0 (Nivel 1) DP
ra antiseptic external solution 10 % $0 (Nivel 1) DP
ra antiseptic skin cleanser external solution 4 % $0 (Nivel 1) DP
ra lidocaine pain relieving external patch 4 % $0 (Nivel 1) DP
ra pain relieving external patch 4 % $0 (Nivel 1) DP
ra zinc oxide external ointment 20 % $0 (Nivel 1) DP
Ei:l'l_(l,ivf!’z MAXIMUM STRENGTH EXTERNAL $0 (Nivel 1) DP
RESTA EXTERNAL CREAM $0 (Nivel 1) DP
RISABAL-PH EXTERNAL CREAM $0 (Nivel 1) DP
OS/OALONPAS PAIN RELIEVING EXTERNAL PATCH 4 $0 (Nivel 1) DP
sb povidone-iodine external solution 10 % $0 (Nivel 1) DP
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ggFL{LLJJTBIgﬁleCE) (I)ZOVIDONE-IODINE EXTERNAL $0 (Nivel 1) DP

special care external cream $0 (Nivel 1) DP

g;téill\(/l) 35 MOISTURIZING SKIN EXTERNAL $0 (Nivel 1) bP

tacrolimus external ointment 0.03 %, 0.1 % $0-$12.65 (Nivel 4) PA; QL; 100 g cada 30 dias

theracare lidocaine max str external patch 4 % $0 (Nivel 1) DP

theracare pain relief external patch 4 % $0 (Nivel 1) DP

therapeutic moisturizing external cream $0 (Nivel 1) DP

UDDERLY SMOOTH EXTERNAL CREAM $0 (Nivel 1) DP

gg[E)E’\RALY SMOOTH EXTRA CARE 20 EXTERNAL $0 (Nivel 1) DP

gggEI\RALY SMOOTH EXTRA CARE EXTERNAL $0 (Nivel 1) bP

ultra lido external patch 4 % $0 (Nivel 1) DP

VALCHLOR EXTERNAL GEL 0.016 % $0-$12.65 (Nivel 5) PA; QL; 60 g cada 30 dias

VANICREAM EXTERNAL CREAM $0 (Nivel 1) DP

VELVACHOL EXTERNAL CREAM $0 (Nivel 1) DP

vitamin e with panthenol external cream $0 (Nivel 1) DP

WAL-DRYL EXTERNAL CREAM 2-0.1 % $0 (Nivel 1) DP

we care zinc oxide external ointment 20 % $0 (Nivel 1) DP

\évf-%/l:\lE%LlDOCAINE PAIN RELIEV EXTERNAL $0 (Nivel 1) DP

XERAC AC EXTERNAL SOLUTION 6.25 % $0 (Nivel 1) DP

zinc oxide external ointment 20 %, 25 % $0 (Nivel 1) DP

(Z:(F){E;F'\{/Il)élgl?;tiRAL PAIN RELIEF EXTERNAL $0 (Nivel 1) DP

Oticos

g(l_)ELfﬁlc(:)ANNglé IEA)ARWAX SOFTENER OTIC $0 (Nivel 1) DP

g_;”;,ERE EARWAX REMOVAL KIT OTIC SOLUTION $0 (Nivel 1) DP

cvs ear drops otic solution 6.5 % $0 (Nivel 1) DP

cvs ear wax removal system otic solution 6.5 % $0 (Nivel 1) DP

cvs earwax removal Kit otic solution 6.5 % $0 (Nivel 1) DP

DEBROX OTIC SOLUTION 6.5 % $0 (Nivel 1) DP

ear drops earwax aid otic solution 6.5 % $0 (Nivel 1) DP

ear drops otic solution 6.5 % $0 (Nivel 1) DP

ear wax removal drops otic solution 6.5 % $0 (Nivel 1) DP

ear wax removal kit otic solution 6.5 % $0 (Nivel 1) DP

ear wax removal system otic solution 6.5 % $0 (Nivel 1) DP
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earwax removal kit otic solution 6.5 % $0 (Nivel 1) DP
earwax removal otic solution 6.5 % $0 (Nivel 1) DP
earwax treatment drops otic solution 6.5 % $0 (Nivel 1) DP
eq ear wax removal aid otic solution 6.5 % $0 (Nivel 1) DP
eq earwax removal aid otic solution 6.5 % $0 (Nivel 1) DP
ft earwax removal kit otic solution 6.5 % $0 (Nivel 1) DP
ft earwax removal otic solution 6.5 % $0 (Nivel 1) DP
gnp earwax removal drops otic solution 6.5 % $0 (Nivel 1) DP
gnp earwax removal kit otic solution 6.5 % $0 (Nivel 1) DP
goodsense ear wax kit otic solution 6.5 % $0 (Nivel 1) DP
goodsense ear wax removal otic solution 6.5 % $0 (Nivel 1) DP
MURINE EAR OTIC SOLUTION 6.5 % $0 (Nivel 1) DP
g/I(L)JLRJ}lrIIEOI'E\IAé?SV\({/{)-\X REMOVAL SYSTEM OTIC $0 (Nivel 1) DP
gc ear wax removal otic solution 6.5 % $0 (Nivel 1) DP
gc earwax removal kit otic solution 6.5 % $0 (Nivel 1) DP
gc earwax removal otic solution 6.5 % $0 (Nivel 1) DP
ra ear drops otic solution 6.5 % $0 (Nivel 1) DP
ra earwax removal Kit otic solution 6.5 % $0 (Nivel 1) DP
sm ear drops otic solution 6.5 % $0 (Nivel 1) DP
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alfuzosin heler.................ccc.......... 108
aliskiren fumarate..................c.ccccuv.... 64
ALIVE ADULT PREMIUM............... 191
ALIVE CALCIUM BONE

SUPPORT ..., 191
alive daily energy ............cccccecuvue... 191
ALIVE DIABETIC MULTIVITAMIN. 191
ALIVE ENERGY 50+............c........ 191
ALIVE EVERYDAY IMMUNE

HEALTH ..o 191
ALIVE GARDEN GOODNESS....... 191
ALIVE GUMMIES FOR CHILDREN
....................................................... 191
ALIVE HAIR, SKIN & NAILS.......... 191
ALIVE MAX 6 POTENCY ............... 191
ALIVE MENS 50+.......ccccvvnnnnnn. 191
ALIVE MENS 50+ MULTI GUMMY 191
ALIVE MENS 50+ ULTRA............. 191

ALIVE MENS COMPLETE MULTI.191
ALIVE MENS GUMMY

MULTIVITAMINS ... 191
ALIVE MENS ULTRA........cocviees 192
ALIVE MULTI-VITAMIN................. 192
ALIVE MULTI-VITAMIN

CHILDRENS .......oooiiiiiiiciiee 192

ALIVE ONCE DAILY WOMENS.... 192
ALIVE ULTRA POTENCY ADULT.192
ALIVE ULTRA POTENCY

WOMENS 50+.......ccooiiiiiiiiiiiieene 192
ALIVE WOMENS 50+.........ccceeenee. 192
ALIVE WOMENS 50+ COMPLETE

MV 192
ALIVE WOMENS 50+ GUMMY ..... 192
ALIVE WOMENS ENERGY ........... 192
ALIVE WOMENS GUMMY ............ 192
all day allergy .........ccocceeivieeenann. 120
all day allergy childrens.................. 120
all day allergy d........ccccccoovvieeninin. 134
ALLBEE/C......ooeiieieeeeeeee 192
all-day allergy childrens................. 120
ALLEGRA ALLERGY ....ccoeveviene 120
aller-chlor...........ccocccovviiiiiinnnn. 121
allergy ... 121
allergy (cetirizing) .............cccccoou... 121
allergy 24hour indoor/outdoor-........ 121
allergy 24-Ar...........ccccooeeeeeenanannn. 121
allergy childrens.............cccccccc....... 121
allergy d-12......eeeeiiiiiiiiiiiiie 134
allergy €ye ... 114
allergy rel child (loratadine)............ 121
allergy rel d12 (cetirizine)............... 134
allergy relief.............cccoeeevvuueennnen... 121
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allergy relief (cetirizine).................. 121
allergy relief (loratadine)................ 121
allergy relief 24-hr..............cccuu.... 121
allergy relief cetirizine..................... 121
allergy relief childrens.................... 121
allergy relief childrens 24-hr........... 121
allergy relief d..........ccccoovvvveennnnen... 134
allergy relief d12.........ccccovveeeenee... 134
allergy relief d-12.............cccoeveennn. 134
allergy relief d-24................ccccu. 134
allergy relieflindoorloutdoor........... 121
allergy relieflnasal decongest........ 134
allergy relief-d.........cccccuveeeiiiiinannn. 134
allergyl/congestion relief................. 134
ALLL..viiiiiiie e 85
allopurinol.........ccccccoovevieiiiiiiiee, 47
ALMACONE DOUBLE STRENGTH 87
ALOE VESTA ANTIFUNGAL.......... 235
alosetron ACl............ccccocceieeeennnen... 93
ALPHA BETIC.....cccviieeeeieeeee 192
alprazolam...........c.cccccovviviieennnne. 154
ALTACHLORE.........ccocvieeeeee. 116
ALTADERM.....ccvvvieiiiiiee e, 65
altarussin ........cccccoveeiiiccieeeeeee 134
altarussin dm...........ccoceevvcc. 134
ALTAVERA......ccoi i, 71
altiPreS .....oovveecicieeeeeeeeeeeeeee 134
altipres pediatric...........cccccccccoee..... 134
AltItUSS ..o, 134
AIIXA e 192
altrixa ob........cccceceiiieeiiiiiiii, 192
alum & mag hydroxide-simeth......... 87
aluminum acetate...........ccccccccoee... 240
aluminum hydroxide gel................... 87
aluminum-magnesium-simethicone . 87
ALUNBRIG.......ccoiiiiiiiiiiee e, 19
ALVAIZ ..o 109
ALVESCO.....coviiiiiiiieieiiee e 133
alyacen 1/35......ccccccooviviiiiiiineee, 71
alyacen 717[7 .........cccccouuveuuuueennnenen. 71
ALYFTREK.......coovviiiiiiiieeec, 130
ALYGLO ... 30
ALYQ ..o 64
amantadine hcl.............ccccccceenee... 153
ambrisentan ............cccccccceeveeeennnnnnn. 64
AMETHYST ..o, 71
amikacin sulfate................ccccccoee.. 51
amiloride hel.........ccccccooiviiiii. 63
amiloride-hydrochlorothiazide........... 63
aminofen .......cccueeeeeeiiiieeeeiee 39
AMINOSYN H...oeiiiiiiiiiieeiiieeees 189
AMINOSYN-PF .....ccooeiiiiiieeie. 189
amiodarone hcl..........cccccccccooeeinn. 59
amitriptyline hcl...............ccccveee. 155
AMLACTIN DAILY ..o, 240
AMLACTIN DAILY NOURISH......... 240
AMLACTIN ULTRA SMOOTHING.240
amlodipine besy-benazepril hel........ 63
amlodipine besylate..............ccc........ 61

amlodipine besylate-valsartan......... 62
amlodipine-olmesartan..................... 62
ammonium lactate......................... 240
AMNESTEEM.......ccocoeeiiiiiieeee, 232
AMORYN MOOD BOOSTER......... 192
AMOXAPINE .....ovvvvereiiiiiaeeeaeeeeaaannn 155
amoxiCillin ..........ccccouveeeeiiiiiiiiiis 57
amoxicillin-pot clavulanate............... 57
amphetamine-dextroamphet er...... 160
amphetamine-dextroamphetamine 160
amphotericin b.........ccccceeeeeeeeeeeeeen... 50
amphotericin b liposome.................. 50
ampicillin............cccoooeveveevnnn, 57
ampicillin sodium...........cccccccceee. 57
ampicillin-sulbactam sodium............ 58
anagrelide hcl............cccccccovcveeiin, 109
anastrozole............cccocccviiiiiiiiinecnns 18
ANBESOL MAXIMUM STRENGTH

....................................................... 231
anefrin SPray ..........cccouccveeeeniennennn 134
ANORO ELLIPTA.....ccooiiieiiieenn 128
antacid............ooooceeee 88
antacid & antigas..............ccccccooeuee. 87
antacid & anti-gas max str............... 87
antacid advanced...............cccccocee.. 87
antacid anti-gas..............ccccoeeeeeenne. 87
antacid anti-gas max strength.......... 87
antacid calcium..............c.ccccooueeeee.. 87
antacid calcium rich........................ 87
antacid extra strength...................... 87
antacid fast relief...........ccccccccoceee... 87
antacia i ........cccceeeiiiiiiiiiie 87
aNtaCIA il ........cooiiiiiiiiiiiiiiiieee 87
antacid liquid..................ccccoviinene, 87
antacid m.........cccceoeee, 87
antacid maximum strength............... 87
antacid regular strength................... 88
antacidlantigas.............ccccccceeuvunnneen. 88
antacid/simethicone ds.................... 88
anti-allergy .........ccooovciiiiicinns 192
antibiotiC ..........oeeveueuiiiiiiiaaaeeeeeennn 233
anti-diarrheal.............ccccoouvviiiiiiiinn. 90
antifungal..............ccoccoiviiiiiennnnn. 235
antifungal (clotrimazole)................. 235
antifungal (folnaftate)..................... 235
anti-hist allergy ............cccoeeeeenennen. 121
anti-itCh .........oooeei e, 241
anti-itch extra strength................... 241
antioxidant .............cccceeeevennnaeeenn. 192
anti-oxidant...........cccccccooeeiiiiiiinns 192
antioxidant alcle/selenium............. 192
antioxidant formula......................... 192
antioxidant formulal/minerals.......... 192
antioxidant vitamins....................... 192
antiseptic skin cleanser.................. 241
apap childrens................cccoovveeuennnns 39
apap extra strength......................... 39
APETIBEX ..., 192
APHEN ... 39



APIA ..o 39
aprepitant.............ccccccceeiiiiiiieiienin, 92
APRI oo 71
APTIOM ..o 149
APTIVUS ..., 48
AQUA GLYCOLIC FACE............... 241
AQUA-CERIN .......cooiiiiiiiiiiieees 241
AQUA-E ... 192
AQUANAZ..........cceeeeeeeeeeeean 134
AQUASOL Ao 192
aqueous vitamin d.......................... 192
AQUORAL ... 231
ARALAST NP ..o 130
ARANELLE .........oooieiiiiiee e, 71
ARBEM H-COSMETIC.................... 65
ARBEM LIPOPEN........cccceeveiiiiien 66
ARCALYST ..o, 31
AREXVY ..o 32
ARGINAID EXTRA......cooiieeeee 165
ARIKAYCE.....ccoovveeeiiee e 51
aripiprazole...........cccccoceeieeeeeiinnnn. 157
ARISTADA......ooiiiieeeeeeee e 157
ARISTADA INITIO ..., 157
armodafinil............cccoooeiiiiiiiini. 162
ARNUITY ELLIPTA ..o 133
arthritis pain relief...............ccccccuvunn. 39
arthritis pain reliever......................... 39
arthritis pain relieving..................... 241
artificial tears...........ccc.cccceevveeeennnn. 116
artificial tears pf.........cccccocoeeeeeeenns 116
ascorbic acid............ccccueeeeeenaaan.. 192
asenapine maleate......................... 157
ASHLYNA ... 71
ASPERCREME LIDOCAINE......... 241
asperflex max St.......cccceeveeeeiiieeinnns 241
ASPERFLEX PAIN RELIEVING.... 241
QSPUIIN e 40
aspirin 87 ......ccoovvieeciiiiiiiiiieee e, 39
aspirin adult low dose...................... 39
aspirin adult low strength................. 39
aspirin buf(cacarb-mgcarb-mgo)...... 39
aspirin childrens..............cccoceeeenee. 39
@SPIMIN €C .. 40
aspirin ec adult low dose.................. 39
aspirin ec adult low strength............ 39
aspirin ec low dose.......................... 39
aspirin ec low strength.................... 40
aspirin low dose............ccccccueeenn... 40
aspirin low strength ............c............. 40
aspirin regimen ...........cccccccveeeeeenne. 40
aspirin-dipyridamole er ................... 114
ASSURE ID INSULIN SAFETY

SYR e 78
ASTAGRAF XL...coovoiiveeeiiieee e, 31
asthma relief..........ccccccoovvvneennnne, 130
astringent.............cccceeeveveviininninnnn. 241
ATABEX ..o 193
ATABEXEC.....cccooiiiiiiiiieee, 192
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ATABEX OB....ooeeviiiieeeeeeee 192
atazanavir sulfate............................ 48
atenolol..........cccceeeeeiiiiiiiiiieieeaae, 61
atenolol-chlorthalidone...................... 62
athletes foOt.........cccoueeeeeieiieciiann, 235
athletes foot (clotrimazole)............. 235
athletes foot (terbinafine) ............... 235
athletes foot powder spray ............. 235
atomoxetine hcl.................ccccocus 160
atorvastatin calcium......................... 60
atovaquORNe...........coeeeeeeeeiiieaaeaennn 51
atovaquone-proguanil hel................. 54
ATREVIS HYDROGEL................... 66
atropine sulfate................cccccoo.... 116
ATROVENT HFA.........ccoeeeee 120
AUBRAEQ......ccoeieeiiiiiee e, 71
AUGTYRO ..., 19
AUROVELA 1/20......cccoiieeiiiieeeen, 71
AUROVELA 24 FE.........ccccvveeee 71
AUROVELA FE 1.5/30......cccvveeeeeennn. 71
AUROVELA FE 1/20 ..., 71
AUSTEDO.......ooeiviiiieeeeiee e 161
AUSTEDO XR.....ccoovveeeeeiieeeee 161
AUSTEDO XR PATIENT

TITRATION ..ot 161
AUVELITY . 155
AUXIPRO VANISHING.................... 66
AVEDANA GLYCERIN (ADULT)..... 97
AVEENO DAILY MOISTURIZING
FACE ..o 241
AVEENO INTENSE RELIEF HAND
....................................................... 241

AVEENO POSITIVELY RADIANT. 241
AVEENO RESTORATIVE SKIN

THERAP ... 241
AVEENO SKIN RELF MOIST

REPAIR ..ot 241
AVIANE .....ccoooiiiiiiiiiie 71
AVMAPKI FAKZYNJA CO-PACK.... 19
AYUNA ..o, 71
AYVAKIT .o 20
AZ CreAM ..o 66
azacitiding .........c...oooeveeeieiiiiieeeen, 26
azathioprine ............ccccccouvcceeeennnne 31
azelastine hel.............c........... 114, 121
QZESCO ... 193
azithromycin .........cccccccouceeieincnnn.n. 56

AZO URINARY TRACT DEFENSE. 51
AZOLEN ANTI-FUNGAL WASH ....235

AZOLEN TINCTURE.......ccccceeee. 235
QZIre0ONAM ......cceiiieieeeeiaeeeeaeeeeeeeee 51
AZURETTE c.ooiiiiiiieeeee e 71
becomplex............ccooeviiiiiiniiiiiinnnn, 193
b complex formula 1 (w/ fa)............ 193
b complex vitamins........................ 193
b complex-b12........cccceeeeeeeieenena... 193
b complex-C.............cccoovvveveeennnnnnnns 193
b complex-c-folic acid.................... 193
DT e 193

DT e 193
b1 natural...................oooovvveeeiiinnnnn, 193
b-100 b-compleX.........cccoceuvnnnnnnnnn. 193
D12 i 193
b-12 quick dissolve....................... 193
b-12 slow release............cccccce....... 193
D128 i 193
b-50 compleX........cccceeeeeeiiieeniana.... 193
D6 193
b6 natural...............ccoeiuiiiiiiinin 193
BABY ANTI MONKEY BUTT ......... 241
BABY DDROPS.......cccceiiiieeee 193
baby super daily d3.........ccc............ 193
baby vitamin d3.............ccoceeeninnn. 193
BABY'S BIG SUPPORT ................. 165
bacitracCin.........ccccceveveeeeiiiieciieen 233
bacitracin zinc...........cccccceeeeeeeeennn. 233
bacitracin zinc-aloe........................ 233
bacitracin-polymyxin b................... 115
bacitra-neomycin-polymyxin-hc..... 115
BACITRAYCIN PLUS.................... 233
baclofen.......ccccceeeeiiiiiiiiiiiiii, 154
BACMIN ..o 193
BAFIERTAM ....coooiiiieeeieee e 154
balance b-50..........cccccceeiiiiiiiiiiii. 193
balanced b complex....................... 193
balanced b-100.............cccceeuunnnnnn. 193
balanced b-50/fa..........ccccceennnnn. 193
balanced nutritional drink............... 165
balanced nutritional drink pls......... 165
balanced nutritional shake pls........ 165
BALMBARR HAND & BODY ......... 241
BALMBARR MOISTURIZING........ 241
BALMBARR STRETCH MARK...... 241
balsalazide disodium........................ 96
BALVERSA......ooiiieeeieee e, 20
BALZIVA ..o 71
BANOPHEN..........cccoviiiieens 121, 241
BARACLUDE.......cccccieiiiiieee e, 54
BARIATRIC FUSION............c.c..... 193
bariatric multivitaminliron............... 193
bariatric multivitamins............ 193, 194
bariatric multivitaminsliron............. 194
BASE PCCA CLARIFYING.............. 66
base W30T .....cccoeeeeevieeeeieeeie 66
basic am..........cccccoeeveeeeveiiinnn, 194
DASIC PM . 194
BAYER ADVANCED ASPIRIN

REG ST.oooiiiiiiiee e 40
BAYER ASPIRIN........cccvvieieiiiee, 40
BAYER ASPIRIN EC LOW DOSE...40
BAYER LOW DOSE...........ccccuvveee.. 40
baza antifungal...............ccccoeunnnee. 235
BCAD 1. 165
BCAD 2. 165
bcg vaccine.............ccccceeeeeeeeveinnnnnnn. 32
b-compleet-100.............................. 194
b-compleet-50..................coooee 194
b-CoOMPIEX ....ceeeeeveiiiiieeieee e 194



b-complex (folic acid)..................... 194

b-complex balanced....................... 194
b-complex plus b-12....................... 194
b-complex/b-12...........ccccceveeunnnnne. 194
b-complexielectrolytes................... 194
b-complex/vitamin c....................... 194
b-COMPIEX-C...ovvvvrcaiiiiiiiiiiiaaaaa, 194
b-complex-c (wlfolic acid).............. 194
BENADRYL ALLERGY .................. 121
BENADRYL ALLERGY

CHILDRENS. ..., 121
BENADRYL ALLERGY EXTRA

STR e 121
BENADRYL ALLERGY
ULTRATABS.......ooeiiiiieeeeiiieeee, 121
BENADRYL EXTRA STRENGTH..241
benazepril ACl............c.occoviiiinnn.. 65
benazepril-hydrochlorothiazide......... 63
bendamustine hcl...............ccc.......... 18
BENDEKA.......ooiee e 18
BENECALORIE..........cccocvvveeeenne 165
BENLYSTA ..o 31, 32
BENZEPRO.......coeiiviieeeeiiieee 232
DENZOIN ..o, 241
benzonatate..........ccccccceiiiiiiinnnn. 134
benzoyl peroxide-erythromycin...... 232
benzphetamine hcl.......................... 85
benztropine mesylate...................... 153
BERINERT ....oooviiiieeieeee e, 109
besifloxacin hcl...........cccccccooceeeen. 115
BESIVANCE ..o 115
BESREMI......ccooiiiiiiiiiiiieeeieee 26
betacare.........ccccouiiciiiiieeiiiiiann, 241
BETAXMA ....ooiiiieeieee e 241
BETADINE. .........cooiiiiiiieieeee, 241
BETADINE SURGICAL SCRUB.... 241
betaine.........cccooeeeeiiiiiiiiiiiiiee 81
betamethasone dipropionate......... 238
betamethasone dipropionate aug.. 238
betamethasone valerate........ 238, 239
BETASEPT SURGICAL SCRUB... 241
BETASERON.........ccoeoviiiiieeeeie, 154
betatemp childrens...............c........... 40
betaxolol hel................ccceee.. 61, 114
bethanechol chloride....................... 108
better b complex.............cccceeunn.e. 194
BEVESPI AEROSPHERE.............. 128
bexarotene............ccccceveeeeeeenen. 27, 241
BEXSERO.....ccocveiiieeeeeee e 32
bicalutamide............ccccccccooiiiiinnnnnn. 18
BICILLIN L-A ... 58
BIG 100 194
BIG 100 (BIOTIN) ...vevveeeiiieeeeenee 194
BIKTARVY ...ooiiiiiiiiiiieeee e, 49
bilberry pluS.............coouveeceeenenn. 194
BILDYOS......ooiiiiiiieeeeeeee e 86
BIMZELX ....ooiiiiieiiiee e 28
BINAXNOW COVID-19 AG HOME
TEST o 51
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BIO-35 GLUTEN-FREE................. 194
BIO-35 IRON FREE.........c............ 194
biocal ... 194
bioCel ... 194
BIOCOS ..o 134
DIOCOLION ... 135
biodesp dm........cccceeeeeiiiiiiiiiieee, 135
BIO-D-MULSION........ccccviireenee. 194
BIO-D-MULSION FORTE............... 194
DIOFIEX ... 194
BIOLLE GEL TEARS........cccvveeene 116
BIOLLE TEARS......ccceeiiiereeee 116
BIOLYTE ...oviiiiiiiiieee e, 181
BION TEARS PF .....coooiieiieeee. 116
BIOTECT PLUS......coiieeeeee 194
BIOTENE DRY MOUTH MOIST
SPRAY oo 231
DIOtiN ..o 194
biotin forte.........cccccvveeeiiiiiiicine 194
biotin maximum strength................ 194
biotin super potency....................... 194
bio-Z-COUGR ... 135
bisacodyl........ccccccviiiiiiiiiiiiiiiin, 97
bisacodyl €C........c.ccccovvieiiiiiiinnin, 97
bisacodyl laxative...........cc.ccccoceuuec.n. 97
DiSMULR ..., 90
bismuth subsalicylate....................... 90
bisoprolol fumarate........................... 61
bisoprolol-hydrochlorothiazide.......... 62
BIVIGAM ... 31
BLACK-DRAUGHT LAX-SENNA.....97
bladder 2.2............ccccocveeiiiieenann. 194
BLISOVI24 FE.....cccoevviieeeeen, 71
BLISOVIFE 1.5/30......ccccvvveiiiiinnn. 71
BLISOVIFE 1/20.....cccoviiiiieiiien, 71
blood sugar manager ..................... 194
BLUE-EMU PAIN RELIEF DRY .....241
BLUJEPA ..., 51
bodylhair/skin/nails....................... 194
bone density builder....................... 182
BONEUP ... 195
BONEUP 3 PER DAY .......cccoeeenneen. 195
BONEUP VEGETARIAN................ 195
BONSITY oo 86
BOOST ..o 166
BOOST BREEZE.........cccceecueennen. 165
BOOST BREEZE 2-FLAVOR

PACK .. 165
BOOST GLUCOSE CONTROL..... 166
BOOST GLUCOSE CTRL MAX
PROTEIN....coiiiiiieieeee e 166
BOOST HIGH PROTEIN............... 166
BOOST KID ESSENTIALS 1.0 CAL
....................................................... 166
BOOST KID ESSENTIALS 1.5 CAL
....................................................... 166
BOOST KID ESSENTIALS
1.5/FIBER.....ociiieeiiiee e 166
BOOST ORIGINAL......ccccoviiiieeens 166

BOOSTPLUS. ..., 166
BOOST VERY HIGH CALORIE.....166
BOOSTVHC.........coovvveev, 166
BOOST WOMEN............ceeveveeees 166
BOOSTNOW IMMUNE SUPPORT 195
BOOSTRIX....cooeiieieeeeeeeeenn 32
boro-packs.........cccceeeeeeevinvnrnnnnnnnnn, 241
bortezomib ..............cccoeeeeeiiiiiiiieieaain, 20
bosentan............ccccceeeeeeiiiiiiiiiieennn, 64
BOSULIF ..o 20
BP Vit 3o, 195
D-pleX.....ccccciiiiiiiiiiiiieeie e 195
b-plex PIUS ......c.eeeeveieeiiiiiiecienn, 195
BPROTECTED MULTI-VITE......... 195
BPROTECTED PEDIA D-VITE...... 195
BPROTECTED PEDIA IRON......... 110
BPROTECTED PEDIA POLY-VITE
....................................................... 195
BPROTECTED PEDIA POLY-
VITE/FE ... 195
BPROTECTED PEDIA TRI-VITE...195
BPROTECTED VITAMINC........... 195
BRAFTOVI....oovvvieeeceeeeeeee 20
brain builder Kids.........ccccccc........... 195
BRAINSUSTAIN FOR KIDS.......... 166
breathe comfort chamber/aduilt...... 130
breathe comfort chamberichild...... 130
breathe ease large..........ccccccc....... 130
breathe ease medium.................... 130
breathe ease smaill......................... 130
BREATHERITE VALVED MDI
CHAMBER........oveiiiiiieeiiiiiieieee 130
BREO ELLIPTA.....oovveevevevevie 129
BREYNA....ccoooiieieieeeieeeeeee, 129
BREZTRI AEROSPHERE.............. 128
Briellyn .........eeveeeeeiiiiiiiiiiiieeeeeee, 71
BRIGHT BEGINNINGS

PEDIATRIC ..., 166
brimonidine tartrate......................... 114
brinzolamide...............ccccccooeeeeennn.... 114
brivaracetam.........c...cccccceeeeeeenennnnn. 150
BRIVIACT ..., 150
bromocriptine mesylate.................. 153
BRONKAID MAX ....oooeeeiiiiiiee, 130
BRUKINSA ..., 20
BUCKLEYS CHEST
CONGESTION......ovvviiccieeeeee 135
budesonide............cccuueeeeen.nn. 96, 133
budesonide er............ccoceeeiiiiieeeannn.n. 96
budesonide-formoterol fumarate....129
BUFFERIN........oovveeiieiecceeeeeenn, 40
BUFFERIN EXTRA STRENGTH..... 40
bumetanide...........ccccooevueeeeeeannnnn. 63
buprenorphing..........ccccceeeeeeeeeeeeec... 37
buprenorphine hcl.......................... 163
buprenorphine hcl-naloxone hcl..... 163
bupropion Acl............ccccceeeeeeeieie.... 155
bupropion hcl er (smoking det)...... 163
bupropion hcl er (Sr).......ccccceeveune... 155



bupropion hel er (XI) ... 155
BURIED TREASURE ACTIVE 55

PLUS ..o 195
buspirone hcl..............ccccoevvvevennnnn. 154
butenafine hel...............c...couuvuvunan. 235
butorphanol tartrate.......................... 38
C1000...............cooeeeeeeeen, 195
C500...cccoiiiiiiiiiiiiiiiia 195
€ 500/rose Rips..........ccccuuveeeeeenenenn. 195
c extra strength.............cccooovvevnnn. 195
C-T000.....uiiiiiieeeeeeeeee e 195
c-1000/rose hips..........cccoouveeeannne. 195
C-250..eiiiiiiieeeeeeeee e 195
C-500...ueeeeciiiiiiiieeeeecieeaaae 195
c-500/rose hips.........ccccccvveeennnne. 195
cabergoline..........ccccccoveiiininnnnn.. 81
CABOMETYX .ot 20
calaming.........cccoeeeeeeeeeveeeiaeiiannnn. 241
calamine-zinc oxide....................... 242
CALCIDOL ..o 195
calcipotriene............c.cccoeeeeecuneennne. 238
calcitonin (salmon) ............cccc.ccoc..... 86
calcitrate plus d.........ccccceeeeeeeeeeenn. 182
cal-citrate plus vitamin d................ 182
CALCITRENE.........ovvvveieenn. 238
CalCItriol ..........coeeveeeeeaeeceeeeeeeen. 71
calCium .........ccccooeeveeeeeeeeiiiiiieeeeee, 184
calcium +d.......cccoceeeviiiiiieeeeinn, 182
calcium +d3......ccccoeeeiiiiiiiiin, 182
calcium + vitamin d3...................... 182
calcium 1000 + d.........cccoeeeeeeennn. 182
calcium 1200..........cccceeeeeeeeeeeeeeen, 182
calcium 500 + d........ccccovvveeeeeeinnnnnn. 182
calcium 500 + d3.........ccccoceeeeeenenn. 182
calcium 500/d..........ccccccoevvureeieeni. 182
calcium 500/vitamin d.................... 183
calcium 500+d..............ceeeeeeennnnn. 183
calcium 500+d high potency.......... 183
calcium 500+d3........cccceeeveeiiiiiii.. 183
calcium 600...........cccceeeeeeeeeeieenaann, 183
calcium 600 + d......cccceeeeeeeeiiiiiii.l. 183
calcium 600 +d high potency......... 183
calcium 600/vitamin d.................... 183
calcium 600/vitamin d3.................. 183
calcium 600+d............coeeeveeeeeeann, 183
calcium 600+d high potency.......... 183
calcium 600+d3.........cccceeeeeeeiii. 183
calcium 600+d3 plus minerals....... 183
calcium antacid.............cccccccuvuvnn.. 88
calcium carb-cholecalciferal........... 183
calcium carbonate.............ccccuuu..... 183
calcium carbonate antacid............... 88
calcium carbonate extra light......... 183
calcium carbonate light.................. 183
calcium carbonate-vitamin d.......... 183
calcium citrate................ccccccceeeee... 184
calcium citrate +............................. 183
calcium citrate + d.......................... 183
calcium citrate + d3........................ 183
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calcium citrate + d3 maximum....... 183
calcium citrate chewy bite.............. 184
calcium citrate plus........................ 184
calcium citrate plus/magnesium.....184
calcium citrate+d3............ccccceeee. 184
calcium citrate+d3 petites.............. 184
calcium citrate-mag-minerals......... 184
calcium citrate-vitamin d................ 184
calcium citrate-vitamin d3.............. 184
calcium creamies..............ccccueue... 184
calcium gluconate.............ccccccun.... 184
calcium high potency..................... 184
calcium high potencylvitamin d...... 184
calcium lactate.............cccccoeeeeennnnn. 184
calcium magnesium zinc................ 184
calcium oyster shell....................... 184
calcium plus vitamin d.................... 184
calcium plus vitamin d3.................. 184
calcium soft chews.................cc...... 184
calcium+d3.........ooooiiii 184
calcium-magnesium-zinc............... 184
calcium-magnesium-zinc-d3.......... 184
calcium-magnesium-zinc-vit d3......184
calcium-vitamin d................ccccc...... 184
calcium-vitamin d3......................... 184
CAL-GEST ANTACID .......ccovvveeenns 88
cal-mint..........ccooooviiiie 184
CALMOSEPTINE ........ccccviveeeee. 242
CALPROTECT ....cccvveeiiieee e, 242
CALQUENCE ........coviiiieeiiieeeee 20
CALTRATE 600+D PLUS
MINERALS.........cooviiiieeiieee e 184
CALTRATE 600+D3.........cceevneeee. 184
CALTRATE 600+D3 SOFT ............ 184
CALTRATE BONE HEALTH.......... 185
CALTRATE BONE HEALTH
ADVANCED.......ccviiieiiiiiiie e 185
CALTRATE MINIS PLUS
MINERALS.........oooiiiieeiieeeee 185
CAMILA .....ooiiiieeeeeee e, 71
CAMRESE........ccoooeeiiiieeeeeeiieee, 72
CAMRESE LO.....cccvvveeeeeieeeee 72
candesartan cilexetil....................... 59
candesartan cilexetil-hctz................. 62
CAPLYTA ..o 157
CAPRELSA......coooeeeeeeee e, 20
CaAPSAICIN ... 242
€apSaiCin AP .........oocecceeeieeaeee 242
capsaicin pain relief...................... 242
capsaid es arthritis relief................ 242
CAPLOPNl e, 65
captopril-hydrochlorothiazide............ 63
CAPZASIN-HP ......coovviiiiieeee, 242
CAPZASIN-P .....ooiiiiiiiiiieeee 242
CAPZIX ccoeveeeeeeeeeceeee e 242
carbamazepine..........ccccceeeeeee..... 150
carbamazeping €r.............cccceeeenn... 150
carbidopa-levodopa....................... 153
carbidopa-levodopa er................... 153

carbidopa-levodopa-entacapone... 153

carboplatin..........ccceeeeeeeeeiiiiiiiiianen.. 18
carboxymethylcellulose sod pf....... 116
carboxymethylcellulose sodium..... 116
CardiOPreSS.....ovvvvveiiiiieeeaeeeeaennn 195
CARESTART COVID-19 HOME

TEST oo 51
carglumic acid...............ccccccccoee 81
CarisoProdol...........cceeeeeeeeeeeeenenannn.. 154
CARNATION BREAKFAST
ESSENTIALS ..o, 166
carteolol hel............oeeeeviiiiiiiieecnnn, 114
CARTIA XT .o, 61
carvedilol.............cccoeeeeiiiiiiiiii, 61
caspofungin acetate......................... 50
castellani paint............ccccccoveunee... 235
castellani paint modified................. 235
CAYSTON ..o 51
c-chewable...........ccoceveeeveeveeeninannnn. 195
(012 = 107 Lo ] 55
cefadroXil........ccoooveeeeeeeiieiiiieeaeennn, 55
cefazolin sodium.............ccccoceeeennnnnn. 55
cefazolin sodium-dextrose................ 55
(o= o o] 55
cefepime hCl ........cccccooeiviiiiice. 55
CETIXIME ..o, 55
cefotetan disodium........................... 55
cefoxitin sodium.................ccceeeeeen. 55
cefpodoxime proxetil........................ 56
CEIPIOZIl ... 56
ceftaroline fosamil........................... 56
Ceftazidime ..........cccoevvvveveeeeeeanananan... 56
ceftriaxone Sodium..........c............. 56
cefuroxime axetil............................. 56
cefuroxime sodium..........c.ccc.......... 56

CELEBRATE CALCIUM CITRATE 185
CELEBRATE CALCIUM PLUS 500

....................................................... 185
CELEBRATE MULTI-COMPLETE

18 195
CELEBRATE MULTI-COMPLETE

LS 196
CELEBRATE MULTI-COMPLETE

A5 196
CELEBRATE MULTI-COMPLETE

B0 . e 196
(0721 (=100} (] o J 35
centavite a-z complete-mineral...... 196
CENTRATEX ..., 110
CeNtravitesS ........cceeeeeveeeeeeeeeeeeennnn.. 196
centravites 50 plus ..........ccccceeeeee... 196
centravites adults.......................... 196
CENTRUM ..ot 197
CENTRUM ADULT .....ooevvvvvvvriennnne. 196
CENTRUM ADULT 50+
MULTIGUMMIES..........ccocecennn. 196
CENTRUM ADULTS. ..., 196
CENTRUM ADULTS
MULTIGUMMIES..........ccocovennn. 196



CENTRUM CARDIO..........ccceeen 196
CENTRUM DUAL ACT MULTI+

BEAUTY ..o 196
CENTRUM DUAL ACT
MULTIHOMEGA-3 ..o 196
CENTRUM FLAVOR BURST ........ 196
CENTRUM FLAVOR BURST

ADULT ..o, 196
CENTRUM FLAVOR BURST KIDS
....................................................... 196

CENTRUM FRESH/FRUITY 50+...196
CENTRUM FRESH/FRUITY

ADULT oo 196
CENTRUMKIDS.......coceiiieeieee 196
CENTRUM KIDS MULTIGUMMIES
....................................................... 196
CENTRUM MEN ... 197
CENTRUM MEN 50+
MULTIGUMMIES...........ccocoiee. 196
CENTRUM MEN MULTIGUMMIES
....................................................... 196
CENTRUM MENOPAUSE HOT
FLASH ... 197
CENTRUM MENOPAUSE
MIND/MOOD .......cocoiiiiiiiiee. 197
CENTRUM MINIS ADULTS 50+....197
CENTRUM MINIS MEN 50+.......... 197

CENTRUM MINIS WOMEN 50+....197
CENTRUM MINIS WOMEN

IMMUNE SUP ..o 197
CENTRUM MULTI + OMEGA 3.....197
CENTRUM MULTI+ MENTAL

FOCUS ... 197
CENTRUM POSTNATAL

GUMMIES ..o 197
CENTRUM SILVER.........c.ccceeies 197
CENTRUM SILVER 50+MEN......... 197

CENTRUM SILVER 50+WOMEN.. 197
CENTRUM SILVER ADULT 50+... 197

CENTRUM SILVER MEN 50+....... 197
CENTRUM SILVER ULTRA
WOMENS. ... 197

CENTRUM SILVER WOMEN 50+.197
CENTRUM SPECIALIST HEART .. 197
CENTRUM SPECIALIST IMMUNE 197
CENTRUM SPECIALIST VISION.. 197

CENTRUM ULTRA WOMENS........ 197
CENTRUM VITAMINTS.................. 197
CENTRUM WOMEN.........cccccevnnen. 197
CENTRUM WOMEN 50+
MULTIGUMMIES.........ccccooeernen. 197
CENTRUM WOMEN
MULTIGUMMIES.........cccoieeeen. 197
CONLUIY . 197
century mature ............ccccceeeeeeeeenn. 197
CENVITE ..o, 197
cephalexin............cccccevvvvvvvnncieaaannn. 56
CEQUR SIMPLICITY 2U......cccvuveeee 78

CEQUR SIMPLICITY INSERTER....78
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CERALYTE 70..cccciiiiiieeeiiiiieeeeee 181
CERASPORT .....ooiiiiiiiiieeeeiieeeee 181
CERASPORT EX1..ooveiiiiiiieeeee, 181
CERAVE DIABETICS DRY SKIN.. 242
CERAVE MOISTURIZING............. 242
CERAVE SA ROUGH & BUMPY

SKIN oo 242
CERDELGA......ccoiieeiiiee e, 81
CEREFOLIN BRAIN WELLNESS..197
CEREZYME ......coooviiiieiiieeeee, 81
CEROVITEJR...cvviieiiiiieee, 197
CEROVITE SENIOR........cccceeneee. 198
CERTAVITE SENIOR..................... 198
CERTAVITE

SENIOR/ANTIOXIDANT ................ 198
CERTAVITE/ANTIOXIDANTS....... 198
CETAPHIL MOISTURIZING.......... 242
CETAPHIL THERAPEUTIC HAND 242
cetirizine hel............cceeee...... 121, 122
cetirizine hcl allergy child............... 121
cetirizine hcl childrens.................... 121
cetirizine hcl childrens alrgy ........... 121
cetirizine-pseudoephedrine er........ 135
cevimeline hel..........cccccccccccoe. 231
CFPREOP. ... 166
charcoal activated............cccccccc....... 81
CHATEAL EQ....ccoeveeiiiieeeeeieeeee 72
chelated magnesium...................... 185
chelated zinc...........ccccoooeeeeiieennnn. 185
CHEMET ..o, 70
CHEMSTRIP K. 81
CHEMSTRIP UGK........cooiiieeeee. 81
chest congestion relief................... 135
chest congestion relief child........... 135
chest congestion relief dm............. 135
chickenlpeas/carrots...................... 166
chickenl/peas/carrots plus.............. 166
chickenlpeas/carrots plus pedi....... 166
childrens 24 hour allergy................ 122
CHILDRENS ADVIL........ccoccvvvviee. 35
childrens animal shapes................ 198
childrens apap ...........ccccceevvcvneennnnne. 40
childrens aspirin...............cccceeueneee. 40
childrens aspirin free...............c........ 40
childrens chew multivitamin........... 198
childrens chewable vitamins.......... 198
childrens gummies............cc.......... 198
childrens ibuprofen............ccccccceeo.... 35
childrens ibuprofen 100.................... 35
childrens loratadine......................... 122
CHILDRENS MEDI-PROFEN........... 35
CHILDRENS MEDI-TABS................ 40
CHILDRENS MOTRIN.......cccceeennnee. 35
childrens non-aspirin........................ 40
childrens pain reliever...................... 40
chlorhexidine gluconate......... 231, 242
ChIOFNISE ... 122
chloroquine phosphate..................... 54
chlorphen.........cccccoovvvvviieannn. 122

chlorpheniramine maleate.............. 122
chlorpheniramine maleate er ......... 122
chlorpromazine hcl......................... 157
chlorthalidone..............cccccoeeeeeii. 63
CHLOR-TRIMETON ALLERGY .....122
CHOICEFUL MULTIVITAMIN........ 198
cholase control...............c.ccccoeeuuns 198
cholecalciferol..............ccccccoceuueen... 198
cholestyramine...........cccccceeeeeeeiene.... 60
cholestyramine light......................... 60
CHOLEXTRA ....ooiiiiiieeieee e 166
CHROMAGEN.........coviiiiieeiiieee, 110
chromic chloride............................. 189
CHRYSADERM DAY .....ccccovvvveennne. 66
CHRYSADERM NIGHT ........cccuee.... 66
CICAPLAST BAUME B5 SOOTH

BALM .....oooiiiiiieee e 242
CICIOPINOX ... 235
ciclopirox olamine.......................... 235
Cilostazol .........ccceveeeiiiiiiii 109
CILOXAN .....ooiiiiiiieeeeeee e, 115
CIMDUO ... 49
cinacalcet hel..........cccocevveiiiiiiiiiinnn, 81
ciprofloxacin hcl....................... 57,115
ciprofloxacin in d5w.......................... 57
ciprofloxacin-dexamethasone......... 120
CIRCATA ..o 242
CiSPlatin........cccceeeeeeeiiiiiiiiiiiiiiii, 18
citalopram hydrobromide............... 155
CITRACAL +D3.....coveeiiiiieeeie. 198
CITRACAL MAXIMUM.................... 185
CITRACAL MAXIMUM PLUS........ 185
CITRACAL PETITES/VITAMIN D.. 185
citrus bioflavonoids.......................... 66
citrus calcium/vitamin d.................. 185
CLARAVIS ... 232
clarithromycCin .........cccoceeeeeeeeeeniienee... 56
clarithromycin er.............cccccovvvevennns 56
CLARITIN oo 122
CLARITIN ALLERGY CHILDRENS122
CLARITIN CHILDRENS................. 122
CLARITIN REDITABS.......cc.eeeee. 122
CLARITIN REDITABS JUNIORS...122
CLARITIN-D 12 HOUR.................. 135
CLARITIN-D 24 HOUR.................. 135
classic neti pot sinus wash............. 130
classic prenatal ...............cccccueeeee... 198

CLEAR EYES NATURAL TEARS ..117
CLEARCANAL EARWAX

SOFTENER......ccooiiiiie 247
CLEARDETECT COVID-19 AG

HOME ......oooiiiiee e 51
CLEARLAX ....ci it 97
clemastine fumarate....................... 122
CLEODERM........ooeeviiiiieeeeiieee e 66
CLEVER CHOICE HOLDING
CHAMBER.......cccooviiieee 130
click espresso protein drink............ 166
clindamycin hcl.................ccoooeeeeee. 51



clindamycin palmitate hcl................. 51
clindamycin phos (once-daily)........ 232
clindamycin phos (twice-daily)....... 232
clindamycin phos-benzoyl perox....232
clindamycin phosphate.... 51, 106, 232

clindamycin phosphate in dbw......... 51
clindamycin phosphate in nacl......... 51
CLINERE EARWAX REMOVAL

KIT e 247
CLINIMIX/DEXTROSE (4.25/10)... 189
CLINIMIX/DEXTROSE (4.25/5)..... 189
CLINIMIX/DEXTROSE (5/15)........ 189
CLINIMIX/DEXTROSE (5/20)........ 189
clinimix/dextrose (615).................... 189
clinimix/dextrose (8/10) .................. 189
clinimix/dextrose (8/14) .................. 189
CLINISOL SF....cooiieiieeeeeee 189
CLINITEST RAPID COVID-19

TEST ot 51
CLINOLIPID .....vvvieeiiiieeeeeiieee e 189
clobazam..........cccccoiviecciieenne. 150
clobetasol propionate..................... 239
clobetasol propionate e................... 239
CLODAN ....ooiiiiieee e 239
clomipramine hcl.............cc............. 155
clonazepam.........ccccccceiiiiiiiiiiiiin.. 150
clonidine...........ccccoovvvvvvviiiiieeannn. 64
clonidine hcl.............ccccooovvvvvivvnnnnnn. 64
clopidogrel bisulfate........................ 114
clorazepate dipotassium................ 150
CLORPACTIN ...coviiieeeeiiee e 242
clotrimazole.................... 106, 231, 235
clotrimazole 3..............cccooevuunnnnnnn. 106
clotrimazole af................cccccecuvunn... 235
clotrimazole anti-fungal.................. 235
clotrimazole athletes foot............... 235
clotrimazole-7 ............ccccooueeeeeniincn. 106
clotrimazole-betamethasone........... 235
clozapine........cccccccveveiieeeinann, 157, 158
COQ T0. i 166
CO QIO 166
CO Q-T0.ueeiiiiiiiiiiiiiee e 166
COARTEM....ccovvieeiiiieeeeeeee e, 54
COBENFY ..o 158
COBENFY STARTER PACK......... 158
cocoa butter sSKin..............cccccuveeee... 242
coconut oil beauty ............ccc..c....... 242
cod iVer Oil..........ccccccuueeeeeenaaaaaen, 198
cod liveroil wivita & d................... 198
cod liver oilllow vitamin a............... 198
cod liver oillvitamins a & d............. 198
CodituSSIiN @C........coeveiieeaa 135
coditussindac.............cccccceuvvuvnnnn. 135
coenzyme qQ10.......ccooeccueeeeennnenenn. 166
coenzyme q-10......ccccccveeeeeeiinannnn. 166
co-enzyme Q10......cccccvveieeeianannnnns 166
co-enzyme q-10.........cccccuuveeeenen.n. 166
COLACE ..ot 97
COLACE 2-IN-1...oeeiieiiiiiieeeiiieenn 97
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COLACE CLEAR.......ccooiieeeiiieae, 97
COIChICING ... 47
colchicine-probenecid...................... 47
cold multi-symptom severe day..... 122
colesevelam hcl............cccccccccoee. 60
colestipol ACl...........ccccceeeeeiiiiiiiiinann. 60
colistimethate sodium (cba)............. 51
collagen............ccccceviiiiiiiieieiiiiinn, 242
collagen premium skin................... 242
collagen ultra..............cccooevevevennnnns 198
COMBIGAN .......coiiiiiieiiiiieeee 114
COMBIVENT RESPIMAT .............. 128
COMETRIQ (100 MG DAILY

DOSE) ...ovviiiiiieeee e 20
COMETRIQ (140 MG DAILY

DOSE) ...vviiiiiiieeee e 20

COMETRIQ (60 MG DAILY DOSE).20
COMFORT ASSIST INSULIN

SYRINGE ..o, 78
comfort gel........ccooviiiiieiiininc, 88
comfort gel antacid & anti-gas......... 88
comfort gel antacid anti-gas............. 88
COMPACT SPACE CHAMBER......130
COMPACT SPACE CHAMBER/LG
MASK ... 130
COMPACT SPACE

CHAMBER/MED MASK................. 130
COMPACT SPACE CHAMBER/SM
MASK ...t 130
COMPANION .....vvvvveiiiiaeaaaeaeeeaaannn, 198
COMPETE ...t 198
COMPLEAT ...t 166

COMPLEAT ORGANIC BLENDS.. 166
COMPLEAT PEDI PEPTIDE 1.5... 166
COMPLEAT PEDI STANDARD 1.0

....................................................... 166
COMPLEAT PEDI STANDARD 1.4
............................................... 166, 167
COMPLEAT PEDIATRIC................ 167
COMPLEAT PEDIATRIC ORG
BLENDS ... 167
COMPLEAT PEPTIDE 1.5............. 167
COMPLEAT STANDARD 14........ 167
complete allergy medicine............. 122
complete allergy relief.................... 122
complete multivitamin/mineral......... 198
COMPLEX ESSENTIAL MSD......... 167
COMPRO.....coiieiiiiieie e 92
COMTREX DEEP CHEST COLD..135
CO-NATAL FA ..., 198
CONAOMS ..o 72
CONStUIOSE ... 97
COPAXONE .......ooeiiiiiiiiee e 154
COPIKTRA ...t 20
COQT0....cccceieiiiiie 167
COQ-T0 e, 167
coq10 gummies adult..................... 167
coq10 maximum strength............... 167
coral calcium plus......................... 198

CORLANOR.......cotieiiiiie e 64
CORTICARE B.....ccceeeeviveeeee. 198
CORVITA ...t 198
CORVITA 150 ..o 110
CORVITE 150.....ccoiiiieeiiiiiieeeee 110
COMVItE TE....cooieeieeeeeee e, 110
COTELLIC.....oeieiiiieeeeeee e, 20
cough & chest congestion dm........ 135
cough & congestion Kids................ 135
cough dm........cccoovveveveeiiinn, 135
cough dm childrens........................ 135
coughtab.......ccccceevieiiiiiiiiiiiciiiien, 135
covid-19 at home antigen test.......... 51
covid-19 at-home test..................... 51
covid-19 ofc antigen 1-pack............. 51
covid-19 ofc antigen 2-pack............. 51
cream base........cccccveeeeeieiiiee, 66
cream concentrate..............ccccceennnn. 66
CREON......oiiiieee e, 93
CRESEMBA......cccoiieeeieeee e 50
CRITIC-AID CLEAR AF................. 236
cromolyn sodium.............. 93, 114, 130
CRUSH VITAMIN C DROPS......... 198
CRYSELLE ..., 72

CULTURELLE KIDS COMPLETE. 198
CULTURELLE KIDS PROBIOTIC-

MV L 198
CULTURELLE PROBIOTIC MEN
DAILY ..o 198
CULTURELLE PROBIOTICS +
MULTIV . 198
cupric chloride..............cccccceeeeien.... 190
CUraNOl...........uuuueeeeiiiiiiiiiiii 40
CUIElIET .....coiiiieiiiie e 122
CUTEMOL ....coiiiiiiiiiiceiecce 242
CULIS PIUS ..., 66
cvs 12 hour nasal decongestant.... 135
cvs 8hr arthritis pain relief................ 40
cvs 8hr muscle aches & pain........... 40
cvs acetaminophen.................... 40, 41
cvs acetaminophen ex st................. 40
cvs adapalene.............cccooeeeevannnen. 232
cvs adult 50+ eye health................ 198
cvs adult multivitamin ..................... 198
CVS AIRSHIELD.......ccccccovierannnee 199
CVS AIRSHIELD IMMUNITY
SUPPORT ...t 199
cvs allerg rel child (lorat) ................ 122
cvsallergy ..o, 122
cvs allergy & hives relief................ 122
cvs allergy childrens...................... 122
cvs allergy nasal mist no drip......... 135
cvs allergy relief .................... 122, 123
cvs allergy relief adult.................... 122
cvs allergy relief childrens.............. 122
cvs allergy relief d...........c..cceuue... 135
cvs allergy relief neti pot................ 130
cvs allergy relief(cetirizine)............. 123
cvs allergy relief-d............ccooo....... 135



cvs allergy relief-d12..................... 135

cvs antacid maximum strength........ 88
cvs antacid plus antigas................... 88
cvs antacidlanti-gas.............cccccc...... 88
CVS antibiotiC ..........cccccccveeiiiiiiiinnnnns 233
cvs antibiotic pain/scar ................... 233
cvs anti-diarrheal................c.............. 90
cvs antiseptic skin cleanser........... 242
cvs arthritis pain relief...................... 41
CVS @SPUIIN i ea e 41
cvs aspirin adult low dose................ 41
cvs aspirin adult low strength........... 41
CVS @SPIriN €C......ccceeeeeeeeeccirirennnnnn 41
cvs aspirin low dose..............ccc........ 41
cvs aspirin low strength.................... 41
cvs asthma relief .........cccuvevveeenen. 130
cvs astringent solution................... 242
cvs athletes foot..........cccuvevveneeenn. 236
cvs athletes foot (tolnaftate) ........... 236
cvs b complex plus c..................... 199
CVS DT e, 199
CVS D12 e 199
CVS D12 e, 199
CVS b12 gUMMIES ......cccvviieieen 199
CVS DB ... 199
CVS bacitracin ..............cccccueeeennn... 233
cvs bacitracin zinc...............c.......... 233
CVS BIOtN ..o 199
cvs biotin high potency................... 199
cvs butenafine hcl..............cc......... 236
cvs calcium + d3......eeeeiiiiiiiin. 185
cvs calcium 600 & vitamin d3......... 185
cvs calcium 600 + d/minerals......... 185
cvs calcium 600+d................coo.. 185
cvs calcium carbonate................... 185
cvs calcium citrate+d3.................. 185
cvs calcium citrate+d3 petites........ 185
cvs calcium citrate+d3 wimagne.... 185
cvs calcium soft chews.................. 185
cvs calcium-magnesium-zinc......... 185
CVS capsaicin AP .........cccocvveeeeenienenn. 242
cvs chewable ¢ with rose hips........ 199
cvs chewable childrens vitamin...... 199
cvs childrens allergy ....................... 123
cvs childrens complete................... 199
cvs childrens ibuprofen.................... 35
cvs childs non-aspirin....................... 41
cvs c-lax laxative............ccccccunnneneee. 97
cvs clotrimazole..................cc........ 236
cvs clotrimazole 3.......................... 106
cvs coenzyme qQ-10.........cocceeeennen. 167
CVS COQ-T0 o 167
cvs coq-10 ultra.........ccccuuueeeeeennan... 167
cvs cough & chest congestion....... 135
cvs cough dm......cccooeiiiiiiiiiie 135
cvs cough dm childrens................. 135
cvs covid-19 at home test kit............ 51
CVS A3 199
cvs daily fiber............ccccceeeevuvuvennnn... 97
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cvs daily gummies..........ccccceeeeee.... 199
cvs daily gummies adult................. 199
cvs daily multiple for men............... 199
cvs daily multiple women 50+........ 199
cvs daily multivimineral mens........ 199
cvs daily multivitamin mens........... 199
cvs daily multivitamin womens....... 199
cvs dm maximum adult.................. 135
cvs dry eye relief.........ccccvuuueennnen... 117
cvsdry mouth.............cccccoeveeevennnnnns 231
cvs dry skin therapy ..........cccccccn.... 242
CVS € ottt 199
CVS €ar drops.......cccvueeeeeeeeeeeeieeaennns 247
cvs ear wax removal system.......... 247
cvs earwax removal Kit................... 247
cvs electrolyte solution................... 181
cvs enema disposable..................... 97
cvs enema ready-to-use.................. 97
cvs epsom salt.........cccooveiiiicnennainn, 97
cvs ethyl alcohol..............c.cccceeee. 66
cvs eye allergy relief..................... 114
cvs eye health & lutein................... 199
cvs eye health adult 50+................ 199
cvs fever reducing childrens............ 41
CVS fIDEF . 97
cvs fiber laxative...........cccccccceeennes 97
cvs folic acid.............ccoceeci. 199
cvs foot & sneaker......................... 236
cvs gas relief........cccovcvveevicicneenennn. 93
cvs gas relief extra strength............. 93
cvs gas relief infants....................... 93
cvs gas relief ultra strength............... 93
cvs gauze sterile..........cccocueneeannn.n. 78
cvs gentle laxative...........cccccccuuuun. 97
cvs gentle laxative womens............. 97
CVS genuine aspifin.........cccccceeeeeen... 41
cvs glycerin adult............................. 97
cvs glycerin child............................. 97
cvs gummy dinoS............cccecvvvnnnn. 199
cvs gummy multivitamin Kids......... 199
cvs hydrating skin treatment.......... 242
cvS ibuprofen..........cccccceeeiiiiiecennnne. 35
cvs ibuprofen childrens.................... 35
cvs ibuprofen infants....................... 35
CVS immune SUppPOrt.........cccceueuee.. 199
cvs indoorfoutdoor allergy rif.......... 123
cvs infants gas relief........................ 94
cvs infants pain relief drops............. 41
CVS ION .. 110
cvs itch relief.........ccccooveiiiiccninnnee. 236
cvs itch relief extra strength........... 242
CVS JOCK ItCh ... 236
CVS KETONE CARE...........cccuvveee.. 81
cvs laxative pills max st.................... 97
cvs lice Killing ............ccccoovieennnnnnen. 240
CVS LICE SOLUTION................... 240
cvs lidocaine pain relief.................. 242
cvs lidocaine pain-relieving............ 242
cvs lubricant drops........................ 117

cvs lubricant drops fast act............ 117
cvs lubricant eye drops.................. 117
cvs lubricant eye drops (pf)............ 117
CVS MAagnesSium...........cccccceeeeeeean... 185
cvs magnesium oxide..................... 185
cvs melatonin............cccccueeeeeenienen. 167
cvs mens daily gummies................ 199
cvs menstrual relief........................ 41
cvs miconazole 1 combo pack....... 107
cvs miconazole 3 combo pack....... 107
cvs miconazole 3 combo-supp....... 107
CVS Miconazole 7 .........ccccceveeeennnen. 107
cvs milk of magnesia....................... 97
cvs mineral Oil ................cccceueunnnnnnnnn. 98
CVS MINi €Nema.........cccceeeveeneeeenennn. 98
cvs mini enema Kids.........cccccveveee.... 98
CVS MOISUNZING .......cceeiviieeieeanen. 242
cvs mucus dm extended release... 136
cvs mucus extended release......... 136
cvs multi-symptoms cold child....... 136
cvs nasal decongestant................. 136
cvs hasal mist.......cccccceeeveeiiiiiccnnane 136
CVS Nasal SPray ........cccceeeeeevncuuennnn 136
cvs natural daily fiber ............cc......... 98
cvs natural fiber supplement............ 98
cvs natural tears pf.............cc.......... 117
cvs neti pot SOft tip..........vvvevennnnnn. 130
CVS NICOLING ... 163
cvs nicotine polacrilex.................... 163
cvs non-aspirin childrens................. 41
cvs non-aspirin extra strength.......... 41
cvs nutrition liquid.......................... 167
cvs nutrition plus............cccccecueennnnn. 167
cvs nutrition plus chocolate............ 167
cvs nutrition plus vanilla................. 167
cvs nutritional shake...................... 167
cvs one daily essential.................... 199
cvs one daily mens 50+ adv.......... 199
cvs one daily mens formula........... 199
cvs one daily womens 50+ adv...... 199
cvs one daily womens formula....... 199
cvs oral anesthetic max str............ 231
cvs oyster shell calcium-vitd......... 185
cvs pain & fever childrens................ 41
cvs pain & fever infants.................... 41
cvs pain relief.........ccccevvveennn... 41, 242
cvs pain relief childrens.................... 41
cvs pain relief extra strength............ 41
cvs ped electrolyte freeze pop....... 181
cvs pediatric electrolyte.................. 181
cvs petroleum jelly ...........ccccceovuee. 66
cvs pinworm treatment..................... 51
cvs povidone-iodine....................... 242
cvs prenatal...................ccooeveeeennnn, 200
cvs prenatal gummy ...................... 200
cvs prenatal multi+dha................... 200
cvs prenatal multivitamin................ 200
CVS PURELAX......coviiiiiiieeiieeen 98
CVS INGWOIM c..cevvvviiiiiiiiaeaaaaeaeenns 236



cvs saline sinus wash refills........... 130
CVS SENNA.......cccceveeeeeeeiiiiciaaeannn 98
cvs senna plus.........cccceeeeevevvvvnvnnnn. 98
CVS senna-extra................ccccccceeuee. 98
cvs severe cough/congest............. 136
cVvs sinus nasal spray ..................... 136
cvs sinus pe decongestant............. 136
cvs sinus wash system.................. 130
cvs skin treatment.......................... 243
cvs slow release dried iron............. 110
cvs slow release iron...................... 110
cvs sod chloride hypertonicity........ 117
cvs sodium chloride........................ 117
cvs spectravite adult 50+............... 200
cvs spectravite adults..................... 200
cvs spectravite advanced............... 200
Cvs spectravite men....................... 200
cvs spectravite men 50+................ 200
Cvs spectravite senior .................... 200
cvs spectravite ultra men 50+........ 200
cvs spectravite ultra mens............. 200
cvs spectravite ultra women........... 200
cvs spectravite women................... 200
cvs spectravite women 50+........... 200
cvs spectravite womens senior ...... 200
cvs stomach relief..............cccvuvnne. 90
cvs stomach relief max st................. 90
cvs stool softener...........cccc..o........ 98
cvs stool softener/laxative................ 98
cvs super b complexic................... 200
cvs tussin adult chest congest....... 136
cVvS tussin cough.........cccecvuuennnnnnnn. 136
cvs tussin dm.............cccoeevvveenennnnnn, 136
cvs tussin dm max st..................... 136
cvs tussin maximum strength......... 136
cvs tussindm cough/chest adult..... 136
cvs vision health............cccccccccco. 200
CVS Vitamin @..........cccovcuvveveenenennn. 200
cvs vitamin b12.......ccccvceeiiviennaen, 200
cvs vitamin b-12.......cccoveveeveenenennnn. 200
CVS VItamIiN C....cooeevevveviiiinnnnn, 200
cvs vitamin c-rose hips.................. 200
cvs vitamin d3..........ccccccciveennnnnnn. 200
CVS Vitamin €...........ccoeecuvvvveeennannn. 200
cvs womens active daily................ 200
cvs womens daily gummies........... 200
cvs womens prenatal+dha............. 200
cvs zinc gluconate...........ccccceeee.... 185
CVS ZINC OXIde .......ccoeeeaeae 243
cyanocobalamin..............cccccoouueee. 200
CYCLINEX-T oiiiiiiiieee e 167
CYCLINEX-2...oiiiiiiiiieeeeieee e 167
cyclobenzaprine hcl....................... 154
cyclophosphamide................c.......... 18
CYCIOSErINe ... 49
CYCIOSPOIINE ... 32
cyclosporine modified...................... 32
cyproheptadine hcl......................... 123
CYRED EQ..cooevviiiiieeiiiie e 72
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CYSTADROPS. ..o 117
CYSTAGON .....ooiiiiiiieiie e, 81
CYSTARAN ...t 117
CYSTEX URINARY PAIN RELIEF.. 51
cytarabine ............cccooveeeeiiiiiiiiiiii, 26
d 1000.......ccooiiiiiiiiie e, 200
d-1000 extra strength..................... 200
A3 201
d3 2000.......cccooiiiiiiiiiee 201
d3 5000........cccoiiiiiiiiiiiiee 201
d3 baby drops...........ccciieanannn. 201
d3 extra strength..........cccccoooeee. 201
d3 high potency.........c.cccovuuevnnnnnn.. 201
A3 Max St......ccoveeeeiiiiiiieeee e 201
d3 maximum strength.................... 201
d3 super strength...........ccccocceeeene. 201
Ad3-1000.......ciiiiiiieaeieeee e 201
=35 201
[0 O 201
A-400......ooiiiiieee e 201
0d-50000......ccoiiiiiieee e 201
dabigatran etexilate mesylate........ 108
daily betic........ccccoovvveviiiiiiiiiicie 201
daily combo multi vitamins............. 201
daily fiber........ccooveiiiiiiiiiiiiieiece 98
daily multiple vitamins.................... 201
daily multiple vitamins/min............. 201
daily multivitamin............ccc.cc.......... 201
daily value multivitamin.................. 201
daily vitaminliron................cc.cc...... 201
daily vitamins ...........ccccccccceeiininnne 201
Aaily Vite ....coevveeeiiiiiiiiiiieeeeee 201
daily vite multivitaminliron.............. 201
daily VItes...........cooveveeeeiiiennn. 201
daily ViteSliron .............ccccccecuuuueneee. 201
daily-Vite ........cccoviiiiiiiii 201
daily-vite multivitamin..................... 201
dalfampriding er.............cccccuvu.... 154
danazol..........ccccccoeviiiniiiiiiiie 71
dantrolene sodium......................... 154
DANZITEN ...oooiiiiiieceeee e 20
dapaglifloz base-metformin er....79, 80
dapagliflozin ............ccccceevicneennnnn. 80
AaPSONE .....ueeeiiiiiiieeiiee e 51
DAPTACEL ..o 32
daptomyCin .......c.c.couvceeeeiiieeeeee 51
AArUNAVIF .....ccveieeiiiiiieeeeeeae e 48
dasatinib .........cccccceeeiiiiiiiieeee 20
DASETTA 1/35 (28) .eeeeveeeiiieeeieenne 72
DASETTA 7/TIT oo 72
DAURISMO ... 20
DAYHIST ALLERGY 12 HOUR

RELIEF ..., 123
DAYSEE. ..., 72
DAYVIGO......coiiiiiiieeie e 161
D-CERIN....oiiiiiiiieee e 243
DDROPS ..o 201
DDROPS BOOSTER.........ccceeueee. 201
DEBLITANE .......ccoiiiiiiiiiiieeeieeee 72

DEBROX......cociiiiiiieeeiiiiee e 247
DECARA......ciieieee e 201
DECONEX IR ...ccoviiiiieeeiiieee e 136
decongestant.........ccceeeeeeeeeeeeeene.... 136
decongestant vapor ...................... 136
DECUBI-VITE ....cocoiiiiiiieiiiiiiieees 201
deferasiroX .......cuueeeeeeeieeeiecciiinnnn, 70
dekas bariatfic.................ccceevevunnn. 202
DEKAS PLUS........ccviiiieee e, 202
DEKAS PLUS OCEAN................... 202
DELSTRIGO......cccoiiiiiiieiiiieeeee 49
DELSYM...ooiiiiiiiiiiiiiiieee e 136
DELSYM CGH/CHEST CONG DM

CHILD ..., 136

DELSYM COUGH CHILDRENS.... 136
DELSYM COUGH/CHEST

CONGEST DM....oiiiiieeeeeeeen 136
deltad3......ceeiiiiiiiiiiiieeeee, 202
DENGVAXIA ..., 33
DENTA 5000 PLUS..........ccvveennenens 231
dentagel.........cccoooeiiiiiiiiiiinn, 231
DEPLINMA ... 202
DEPO-SUBQ PROVERA 104.......... 72
DEPO-TESTOSTERONE................ 71
DERMABASE........ccooeiiieeeeeeee 243
DERMACINRX CIRCATRIX.......... 243
dermaide aloe................cccouve... 243
AEIMA-T.....eeeeeeeeieeeeeeeeieeee e, 243
DERMAVITE. ..o, 202

DERMELEVE ANTI-ITCH SCALP. 243
DERMEND BRUISE FORMULA....243

DERMEND FRAGILE SKIN........... 243
DESCOVY ..oiiiiiiiiiiieee e 49
DESENEX ..o 236
DESGEN DM.....ccoooviiiiiiiiiiiieeees 136
DESGEN PEDIATRIC.................... 136
desipramine hcl............ccccceeeeeeen... 155
desmopressin ace spray refrig......... 81
desmopressin acetate...................... 81
desmopressin acetate pf.................. 82
desmopressin acetate spray............ 82
desogestrel-ethinyl estradiol............ 72
despec dm......ccccccceeeeeiicieieeenn, 136
despec dm-g......ccccceevvieeeeeiiiinnn, 136
despec eda.........ccooveeiiiiiiieennnnn, 136
AdeSIreSS-iron ..........cccccceeeevacnnennn. 202
desvenlafaxine succinate er........... 155
dexamethasone...............ccccccoueunee. 84
DEXAMETHASONE INTENSOL...... 84
dexamethasone sod phos (pf)......... 84

dexamethasone sod phosphate pf...84
dexamethasone sodium phosphate

........................................... 84, 85, 116
dexmethylphenidate hcl................. 160
dextromethorphan hbr.................... 136
dextromethorphan polistirex er...... 137
dextromethorphan-guaifenesin...... 137
AeXIrOSe ... 190
dextrose in lactated ringers............ 179



(0] 01 TR 66
DHEASO......cooieeeeeeeen, 66
diabetes health formula.................. 202
diabetic siltussin-dm....................... 137
DIABETIC TUSSIN ALLERGY ....... 123
DIABETIC TUSSIN DM.................. 137
DIABETIC TUSSIN DM MAX ST... 137
DIABETIC TUSSIN EX........cvvveeeee. 137
DIABETIDERM..........covvvvveviririnnnnn. 243
DIABETIDERM FOOT
REJUVENATING............ccoeeeee. 243
DIABETISOURCE AC.................... 167
DIACOMIT ..o 150
DIALYVITE ..o 202
DIALYVITE 3000.......cccveveeeeeeeennns 202
DIALYVITE 5000........cceveeeeeeeeeenn. 202
DIALYVITE 800........uvveeeeeeeeeeeeenns 202
dialyvite 800/ultra d........................ 202
DIALYVITE 800/ZINC.................... 202
DIALYVITE 800-ZINC 15............... 202
DIALYVITE SUPREMED.............. 202
DIALYVITE VITAMIN D 5000........ 202
DIALYVITE/ZINC........ooveeeeeeeeenn. 202
diamode..........ccceeeeeeeeieeeeeieeee 90
diarrhea.........ccccooeveeeeeiiiieeieeeeeaae, 90
DIASCREEN 10.......ccovvvveviriiiiiinnnnnn. 82
DIASCREEN 1B......cvvvviciieeeeeeeeennn. 82
DIASCREEN 1G.........ceeeviiieiiin, 82
DIASCREEN 1K.....oovviiiiieeeieeeeeennn. 82
DIASCREEN 2GK.........ccovvvvevveeviis 82
DIASCREEN 2GP.........cccoovvvvvvees 82
DIASCREEN 3.......oovvievevevivinn, 82
DIASCREEN 4NL........covvvviviinnnnn. 82
DIASCREEN 40BL........cccccevvvvvnnnns 82
DIASCREEN 4PH........cccvvvvvviiiinnnn. 82
DIASCREEN5.......ooovvveein, 82
DIASCREENG.........covvveveveviiiiiiinnnnn, 82
DIASCREEN 7 ....coovvveeeeevviiiinn, 82
DIASCREEN 8........oooeiiieiiie 82
DIASCREEN 9.....oovveveiiiiiie 82
diascreen liquid urine control........... 82
DIATRUST COVID-19 HOME

TEST et 52
diazepam.........cccooooeeveenaannnn. 150, 162
DIAZEPAM INTENSOL.................. 150
dIiazoXide ........ceeeeeeeeieeeeeeeeieeeeee 70
diclofenac potassium....................... 35
diclofenac sodium............ 35, 116, 243
diclofenac sodium er........................ 35
dicloxacillin sodium.......................... 58
dicyclomine hcl..............cccoeeeinnen. 93
diethylpropion hcl............................. 85
diethylpropion hcl er......................... 85
DIFFERIN ..o, 232
DIFICID .....ocoeieeeeeeeeennn 56
difluniSal..........ccccocveeeeeeeeeaeiiiiieieenee, 35
difluprednate..............ccccceevuuuennn.... 116
AIQOXIN .o 64
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dihydroergotamine mesylate.......... 162
DILANTIN ..o 150
diltiazem el .........ccccccoiiiiiiiiii 61
diltiazem hcl er.........cccceeeeeeniiiiiinnn. 61
diltiazem hcl er beads...................... 61
diltiazem hcl er coated beads.......... 61
X e 61
diphen............cccccoevveeiiiiieeenn, 123
diphenhist................c.ccoovveeveeniiinnns 123
diphenhydramine hcl...................... 123
diphenhydramine hcl childrens...... 123
diphenhydramine-zinc acetate....... 243
diphenoxylate-atropine..................... 94
dipyridamole............cccccccvvueeeeiiinnn, 114
disopyramide phosphate.................. 59
disulfiram ............ccccoeeeeciiiienineeann, 163
divalproex sodium...........cccccco....... 150
divalproex sodium er...................... 150
DML FORTE ......coooiiiiiiieeiiiiiieees 243
docetaxel......cooueveiiiiiiiiiiieeaea 27
DOCIVYX .ottt 27
doCqlace.......eeeeeeieiiiiiieee 98
docusate calcium...............cccccuuue.... 98
docusate mini..........ccccccoeeeeeecennnnen. 98
docusate sodium.............ccccceueennee.. 98
DOCUSOLKIDS........ccoeeeeeiiiieeeens 98
dofetilide ...........ccceeeeiciceneiiiiiinaeenn, 59
DOK ...ttt 98
DOLISHALE .......coooiiiiiiiieeeeiieeees 72
DOMEBORO.......ccccviiieiiiiieeeee 243
dometuss-dmX ........ccceeeeieiiiiiininnnne 137
donepezil hel.......................... 154, 155
DOPTELET ...oeviiiieee e 109
DOPTELET SPRINKLE................. 110
dorzolamide hcl.................ccccoc... 114
dorzolamide hcl-timolol mal........... 114
DOTTl o 84
double antibiotic..............ccccc.coo.. 233
DOVATO .o 49
doxazosin mesylate........................ 59
doxepin hel...........eeeeannnn. 156, 161
doxorubicin hcl.............ccueeeveeniienn. 27
doxorubicin hcl liposomal................. 27
DOXY 100......cccciiiieeiiiiiie e 58
doxycycline hyclate......................... 58
doxycycline monohydrate................ 58
DPP DIPEPTIDE POWER............. 167
DQZATE ..o 98
DRISDOL.....ccovveeiiieee e 202
DRISTAN ....oooiiiiiii e 137
DRIZALMA SPRINKLE................... 156
dronabinol ............cccccccciiiiiiiiii 92
drospiren-eth estrad-levomefol........ 72
drospirenone-ethinyl estradiol.......... 72
DROXIA ...ooiiiiiiiiee e 110
droxidopa............coeeeeeeeeiiiiiiiiieeennn. 64
drxchoice gas relief...........ccc............ 94
DRY EYE FORMULA...................... 202
dry eye relief drops.............ccc....... 117

Lo 98
DULCOLAX ...ttt 98
DULCOLAX MILK OF MAGNESIA.. 98
DULCOLAX PINK LAXATIVE.......... 98
DULCOLAX PINK STOOL

SOFTENER. ... 98
DULCOLAX STOOL SOFTENER....98
DULERA........ooa, 129
duloxetine hcl.............cc.ccccooeee 156
DUOCAL ..o 167
DUPIXENT ..., 28
DURABASE...........oooieiieiieee, 66
DURABASE ADVANCED................. 66
DUREX EXTRA SENSITIVE THIN.. 72
DUREX REALFEEL......................... 72
DUREX TROPICAL.......ccccocvvvveenn... 72
dutasteride...........cccccceveiiiiiieeennnn. 108
dutasteride-tamsulosin hcl............. 108
D-VI-SOL ..., 202
d-vite pediatric ...........cccccccoveveeiins 202
DYNA-HEX 4....oooovii, 243
€ 1000....uueeeaaeaeeiiieae 202
EE.S.400....iieieiiiiee 56
€200 202
€-200........coe e, 202
€400.....iiieieeeeeee e 202
€-400 ... 202
e-400-clear............ccceeeeeeeereenaanannnn. 202
€ar droPS......coevveveiiiiieiieeee e 247
ear drops earwax aid..................... 247
ear wax removal drops................... 247
ear wax removal Kit........................ 247
ear wax removal system................. 247
earwax removal...........ccccc.cc.oouuun.... 248
earwax removal Kit......................... 248
earwax treatment drops................. 248
EASIVENT ...ccoooiiiiiii, 130
EASIVENT MASK LARGE............. 130
EASIVENT MASK MEDIUM.......... 130
EASIVENT MASK SMALL............. 130
EASY-C..oooeoeeeeeeeeeeeeeee e 202
EASY-C IMMUNE HEALTH........... 202
€ASY-1aX ..ueiiiiiiie 98
easy-lax plus............cccccevviicnennnnnn. 98
econazole nitrate............................. 236
ECONTRA ONE-STEP........cccceunn.... 86
ECOTRIN ...t 41
ECOTRIN ARTHRTIS PAIN............ 41
ECOTRIN LOW STRENGTH........... 41
ed chlorped jr...........ccccooviivncnnnnn.. 123
ed-a-histdm........cc.oooovveeeiiiennnnnn. 137
€0-APAP . oo 41
EDURANT ..ot 48
EDURANT PED..........oooeeiee, 48
€fAVIIENZ ... 48
efavirenz-emtricitab-tenofo df.......... 49
efavirenz-lamivudine-tenofovir ......... 49
effervescent antacidlpain rel............ 41
EGG/PRO...cccooiieiiiiiiiiiiie 167



ELDERTONIC........cocoiii 202

ELECARE......cccceeiiiieeeeieeee, 167
ELECARE DHA/ARA........ccc.c....... 167
ELECARE DHA/ARA INFANT ....... 167
ELECARE JR...ccooiiiiiiieeiiiieeeee 167
ELFOLATE ... 202
ELFOLATE PLUS.........ccoieee 202
ELIGARD......ccceiiiiiiiieee e 18
ELINEST .., 72
ELIQUIS ..., 109
ELIQUIS (1.5 MG PACK)............... 109
ELIQUIS (2 MG PACK)......ccceeennee 109
ELIQUIS DVT/PE STARTER PACK
....................................................... 109
ELITE-OB ..o, 202
ellume covid-19 home test............... 52
ELON SKIN REPAIR SYSTEM......243
ELURYNG.......oeoivieeeeeee e 72
EMERGEN-C APPLE CIDER
VINEGAR......cooiiiiiiieeeeieee e 202
EMERGEN-C ASHWAGANDHA... 203
EMERGEN-C ELDERBERRY ........ 203
EMERGEN-C IMMUNE PLUS/VIT

D 203
emergen-c immune+...........c.......... 203
EMERGEN-C IMMUNE+
ELDERBERRY .....cccccvviiiiiiiieeee 203
EMERGEN-C KIDZ DAILY

IMMUNE .........ooiiiiiiiiee e, 203
emergen-c Kidz immune+.............. 203
EMERGEN-C TURMERIC &

GINGER ... 203
EMERGEN-C VITAMIN C............... 203
EMGALITY .o 162
EMGALITY (300 MG DOSE)......... 162
EMOLIVAN ....ooiiiiiiiie e, 66
EMOLLIA-CREME ..........cccceeennnnee. 243
emollient base...............cccccceeuunnnenn. 66
EMSAM ..o 156
emtricitabine...............ccccccccviveeenen. 48
emtricitabine-tenofovir df.................. 49
emtricitab-rilpivir-tenofov df.............. 49
EMTRIVA ..o, 48
EMVERM......coooviiiiiiieeeeee e, 52
EMZAHH ... 72
enalapril maleate...............cc............. 65
enalapril-hydrochlorothiazide............ 63
ENBREL......ccvviviieiieeeeeeee e 28
ENBREL MINI.....ccoovveiiiiiieeiiiee, 28
ENBREL SURECLICK..................... 28
ENCALA ... 167
ENCARE......ccoe i, 107
ENAIt ... 243
ENDOCET ....cciiiieeee e 38
ENDUR-ACIN.......ccevviiiiieeeie, 203
ENDUR-C.....oooviiiieiiiiiee e, 203
enema disposable...............cccceeunnn... 98
enema ready-to-Use.............ccccuue..... 99
ENEMEEZKIDS..........cooiiieeeee. 99
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ENEMEEZ MINI
ENEMEEZ PLUS
energy b12
ENFAMIL ENFALYTE
ENFAMIL EXPECTA
ENFAMIL POLY-VI-SOL-IRON
ENGERIX-B
ENILLORING

enoxaparin sodium
ENSACOVE

ENSTILAR
s ACT|VE ..........................
ENSURE ACTIVE HEART

ENSURE ACTIVE HIGH PROTEIN

ENSURE ACTIVE LIGHT
ENSURE BONE HEALTH

ENSURE ENLIVE
ENSURE HEALTHY MOM
ENSURE HIGH CALCIUM
ENSURE HIGH PROTEIN
ENSURE IMMUNE HEALTH
ENSURE MAX PROTEIN
ENSURE MUSCLE HEALTH

ENSURE NUTRA SHAKE HI-CAL.168
ENSURE NUTRITION SHAKE
ENSURE ORIG THERAPEUTIC

entacapone.........cccceeeeeeeeeeeriiniaennn,

ENU PRO3PLUS.........ceeiiieees 168
ENUIOSE ..o, 99
EO28 SPLASH......ccoovveeiiiieeee 168
EPCLUSA ... 54
EPIDIOLEX.....ccciiiiiiieeiieeee e 150
epinephrine...........c.ccccccvvvvnnnne. 64, 130
eplerenone.........cccceeeeeeeeeeiiiiiiiie, 59
epsom Salf..........cccceeiiiiiiiiiiiiiiiiia, 99
eq 12 hour mucus relief................. 137
eq 8hr arthritis pain relief................. 41
eq acetaminophen........................... 41
eq all day allergy relief ................... 123
eq allerg relief child (cetir) .............. 123
eq allerg relief child (lorat) .............. 123
eq allergy & congestion relief......... 137
eq allergy childrens....................... 123
eq allergy relief ...................... 123, 137
eq allergy relief (cetirizine)............. 123
eq allergy relief childrens............... 123
EQ ALLERGY RELIEF NASAL

DECONG ..ot 137
eq antacid...........cccoocveeeiiieiaiiiiis 88
eq antacid maximum strength.......... 88
eq anti-diarrheal..............cccc............. 90
eq antifungal ...........c...ccocoeieennnnn. 236
eq arthritis pain...........c.ccceeeeeeeee... 41
eq artificial tears..........cccceeeeeeeeen.... 117
€Q ASPIIIN .o 41
eq aspirin adult low dose................. 41
eq aspirin low dose............cccceeuunnnn. 41
eq athletes foot.................ccceeeunnn. 236
eq athletes foot (terbinafine).......... 236
eq athletes foot (tolnaftate) ............ 236
eq athletes foot ultra...................... 236
eq bacitracin zinc..............ccccccuun.... 233
eq calcium 500+d...................oo. 185
eq calcium 600+d........c....ccceeeee.. 185
eq calcium 600+d+minerals........... 185
eq calcium citrate+d....................... 186
eq calcium citrate+d3..................... 186
eq calcium citrate+d3 petites......... 186
eq cetirizine hcl............cccccccoeeuee... 123
EQ CLEARLAX.....coevveeiiieeeecee 99
eq complete multivit adult 50+....... 203
eq complete multivitamin child....... 203
eq complete multivitamin-adult...... 203
eq cough & chest congestion dm...137
eq cough childrens......................... 137
eq cough dm.......cccccovveiiinninnnnn., 137
eq d3 drops infants/childrens......... 203
eq daily fiber..........cccooeveiiiiiiiniinnn, 99
eq ear wax removal aid.................. 248
eq earwax removal aid................... 248
€0 ENEMA...uuuuuiiiieeeieeeeeaeeeaeaeeeeeee, 99
eq eye allergy relief........................ 114
eq fiber therapy ........ccccccocevveeeeennnen. 99
eq first aid antiseptic...................... 243
eqgasrelief......cccovvueeniiiiiiiiiiiaann, 94
eq gas relief extra strength.............. 94



eq gas relief ultra strength............... 94

eq gentle laxative..................ccc...... 99
eq ibuprofen..........ccocveeeeeiieiiiiiiieenn, 35
eq ibuprofen childrens...................... 35
eq ibuprofen junior........................... 35
eq infants gas relief.......................... 94
€Q JOCK ICA . 236
eq laxative.........ccccoeeeeeevenininiiieaennn, 99
eq lidocaine pain relieving.............. 243
eq loperamide hcl............................. 90
eq loratadine............ccccoevvvvvrvnnnnnn. 123
eq loratadine childrens................... 123
eq lubricant eye drops.................... 117
eq miconazole 1.........ccccccevveunnnn.. 107
eq miconazole 3-day combo.......... 107
eq miconazole 7 ..........cccccevveunnnnn. 107
eq mineral Oil ............ccccccocovveeennnnn. 99
EQMUCUSER.....ccccceeveieeee 137
eq mucus relief.........ccccccoeevieennnn. 137
eq mucus relief 12 hour max st...... 137
eq mucus relief congest/cough...... 137
eq mucus relief dm.........cccccceeeee... 137
eq multi-symptom cold children..... 137
eq multivitamin gummies............... 203
eq multivitamins adult gummy ........ 203
eq multivitamins gummy child......... 203
eq nasal Spray.........ccccceeuueeeeennene... 138
eq nasal spray fast acting.............. 138
eq natural vegetable laxative........... 99
€Q NICOLNE ......ceeeeeiiiiiiiiiieeaeiiei, 163
eq nicotine polacrilex..................... 163
eq nicotine step 3..........cccceeennnnn. 163
eq nutritional shake........................ 169
eq nutritional shake plus................ 169
eq one daily mens 50+.................. 203
eq one daily mens health............... 203
EQ ONE DAILY WOMENS 50+.....203
eq one daily womens health.......... 203
eq pain & fever childrens................. 42
eq pain & feverinfants.................... 42
eq pain relieflrapid burst.................. 42
eq pain reliever..............cccccceueennn.. 42
eq pain reliever X St..........cccoccee. 42
eq povidone-iodine............cc........... 243
eq restore plus lubricant eye........... 117
eq restore tears.............ccccceuuvennenn., 117
€Q SENNA-S....ovveiiiiiiiiiiiiiiciieeeeen 99
eq sinus & congestion max str....... 138
eq sinus 12-hour...........cccccoeeeeee.... 138
eq slow-release iron....................... 111
eq space chamber anti-static......... 130
eq space chamber anti-static |....... 130
eq space chamber anti-static m..... 130
eq space chamber anti-static s...... 130
eq stomach relief.............................. 90
eq stool softener..............ccccccuuun.... 99
eq stool softener extra str................ 99
eq stool softener/laxative................. 99
eq therapeutic dry skin................... 243
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eq therapeutic moisturizing............. 243
eq triple antibiotic........................... 233
eq tussin dm max adult.................. 138
eq tussin dm max daytime............. 138
eq vegetable laxative....................... 99
eq vision formula 50+..................... 203
eq weight loss shake...................... 169
eql acetaminophen........................... 42
eql acetaminophen childrens........... 42
eql acetaminophen ex st.................. 42
eql all day allergy ...........ccccceeeennnnn. 123
eql all day allergy childrens............ 123
eqlallergy......ccccccoeeeeecciiinieennaaann, 123
eql allergy relief............ccooevevnnnnnn. 123
eql allergyl/congestion relief........... 138
eql antacid.............cccccoevieiiiiinnennne 88
eql anti-diarrheal................cccocceei. 90
eql aspirin €C........cccccccoveceeiiiiinnnnn, 42
eql aspirin low dose......................... 42
eql athletes foot.........cccccuvuueeeennnn... 236
eql athletes foot(terbinafine) .......... 236
eql b complex 50..............cccceeuen. 203
€QI D12 oo 203
€QID-6....eoeeeeee e 203
eql bacitracin zinc.......................... 233
eql biotin ..., 203
eql calcium citrate/vitamin d........... 186
eql calcium citrate/vitamin d3......... 186
eql calciumlvitamin d...................... 186
eql calcium/vitamin d3................... 186
eqlcentury.......cccccoeeeeeiiiiiiiinias 204
eql century mature......................... 204
eql century mature adults 50+....... 204
eql century mature men 50+.......... 204
eql century mature women 50+..... 204
eql century mens..........cccceeveveuunnns 204
eql century womens...................... 204
eql child multivittminerals............... 204
eql childrens allergy....................... 124
eql childrens ibuprofen..................... 35
EQL CLEARLAX......coeeeeiiiieeeeee 99
eql coq10......ccceevviiiiiiiieee 169
eql cough dm.........ccccccovviiiennnnne. 138
eql dry mouth oral rinse................. 231
eql ethyl alcohol (rubbing)................ 66
eql fiber laxative..............ccocveennnen. 99
eql fiber therapy ..........ccccccevvceeniinn. 99
eql first aid antibiotic...................... 233
eql gas gone.........cccocveiiicieeienne, 94
eql gasrelief........cccooovviiiiiiiincinnnnn. 94
eql gentle laxative..............cccoceein. 99
eql gummies childrens.................. 204
eqlibuprofen...........ccccovvvviiiiieeeeeennnn. 35
eql ibuprofen infants......................... 35
eql iron supplement therapy........... 111
eql laxative........ccccccceeeeiiiiiiiiiiiinn, 99
eql laxative maximum strength........ 99
eql lice killing max St...........ccccc...... 240
eql menstrual relief max st............... 42

eql miconazole 3.......................... 107
eql miconazole 7 ............................ 107
eql moisturizing ..........cccccoeeeeeeeeeee... 243
eql mucus-dm.........cccceeeeeeeeeeeane.... 138
eql nasal decongestant.................. 138
eql nasal decongestant pe............. 138
eql nasal spray 12 hour.................. 138
eql nasal spray fast acting............. 138
eql nasal spray no drip................... 138
eql natural fiber..............ccccccceuuvnne... 99
eql natural zinc............ccccceeeeeeen.... 186
eql one daily adult gummies.......... 204
eql one daily mens...........ccceue...... 204
eql one daily mens 50+ advance... 204
eql one daily mens health.............. 204
eql one daily womens 50+ adv...... 204
eql prenatal formula....................... 204
eql ready-to-use enema................... 99
eql senna laxative..............cccoceeen. 99
€ql SennNa-S.........cccccccveiiiieneinene, 99
eql slow release iron...................... 111
eql smooth texture fiber................... 99
eql stomach relief............ccccouueeee... 90
eql stomach relief max st................. 90
eql stool softener...........ccccccceeeeeii.. 99
eql super b complex/vitamin c........ 204
eql tussin coughl/chest congest...... 138
eql tussin cough/chest dm max......138
eql vapor nasal decongestant........ 138
eql vision formula........................... 204
eql vitamin b-12.............cccccovvvveeenns 204
eql vitamin b-12tr........ccccccccco........ 204
eql vitamin C.......ccccceeeeeeiiiieinininni, 204
eql vitamin ¢ drops......................... 204
eql vitamin ¢ gummies................... 204
eql vitamin clrose hips................... 204
eqlvitamin d3..........cccceeeeeeeiieienen... 204
eql vitamin €..........cccceeeeeeeiieeanenenn.. 204
€QUACAIE JI....cceeeeeeeieeeciiieeeaaaann 169
EQUALYTE.....ccooeieieiee e, 181
EQUATE ..o, 169
EQUATE PLUS.........ccveieee 169
ergocalciferol.............ccccccoveveiiins 204
ergotamine-caffeine....................... 162
ERIVEDGE.......ccoooviiiiiiieee e, 20
ERLEADA.......cocoiieeieeee e 18
erlotinib hel..........vviiiiiiiiiie 20
ERRIN ... 72
ertapenem sodium.............ccccccuuuee... 52
BFY e 232
ERYTHROCIN LACTOBIONATE.... 57
erythromycin.................... 57,115, 232
erythromycin base..............ccccccco.... 57
erythromycin ethylsuccinate.............. 57
erythromycin lactobionate................ 57
ERZOFRI....ccoiiiiiiiiiiie e 158
escitalopram oxalate...................... 156
eslicarbazepine acetate.................. 150
esomeprazole magnesium............... 97



essential balance........................... 204
ESSENTIAL CARE JR......ccccceeee. 169
ESTARYLLA ...coooiiiiieeeeee e 72
ESTER-C...cooieeeeieeeeeee 204
estradiol...............ooueviiiiiiiiiiiaaennn, 84
estradiol valerate.............................. 84
estradiol-norethindrone acet............ 84
ESTROFACTORS.......cccceeviiieeee, 204
€SZOPICIONE ... 161
ethambutol hel ..., 49
ethosuximide ..............cccccveveennen... 151
ethyl alcohol (rubbing)...................... 66
ethynodiol diac-eth estradiol............ 72
etodolac...........oooeeeeiiiiiiiiiieieeeen. 35
etodolac €r........ccccceeeeiiieciciieen 35
etonogestrel-ethinyl estradiol............ 72
etopoSIde........cooveeiiiiiiii 27
etravirine.................ccccooveeeeeevenvnnnnnnn. 48
eucerin advanced repair................ 243
EUCERIN ADVANCED REPAIR
HAND ... 243
EUCERIN CALMING DAILY

MOIST ..o 243
EUCERIN DAILY HYDRATION..... 243
EUCERINPLUS.........ccvveeeee, 243
EUCERIN REDNESS RELIEF

NIGHT ... 243
EUCERIN ROUGHNESS RELIEF.243
EUCERIN SKIN CALMING............ 243
EUCRISA.....cooiiiieeeee e, 244
EULEXIN ..o, 19
EVAC ... 99
EVAC-U-GEN.......cccooiiiiiiiiiiees 99
eVerolimuUS ......cccceeeeieieiiiiieeeaaae, 20, 32
EVOTAZ ... 49
EXEL COMFORT POINT PEN
NEEDLE ... 78
€XeMEeStane..........ccccvevveuieeaeiinnn 19
EX-LAX MAXIMUM STRENGTH..... 99
EX-LAXULTRA ....oooiiiieeeeieeee, 99
EXPEDITE....ccooiiiiieeeeeeiee e, 169
EXXUA ..o, 156
EXXUA TITRATION PACK............ 156
eye allergy relief...........ccccccoveunee.. 114
eye health..........cc.ccoccivviiiiiinnnnn 204
eye health + lutein........................... 204
eye health areds 2........................ 204
eye multivitamin/sodium................. 204
EYE VITAMINS ..., 204
EYESALIVE ..o 117
EYE-VITES....cccco i, 204
EYSUVIS ..o 117
€Zetimibe.......cccceeeeiiiiiiiiiiiiiiiiiiiee, 60
ezetimibe-simvastatin...................... 60
FABRAZYME ......ccccovviiiiiiieeiieeen, 82
fagron IS pluS..............cccceeeuvuvenn.... 66
fagron natural....................cccccceunn.... 66
fagron SUPreme...............cccceeeevvnneee. 66
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FALMINA ..., 72
famciclovir...............oooveeeeeiieeiieee.. 54
famotiding .........cccceeeeeeeeeeeiiiiieenaaae.., 87
famotidine (Pf) ........ccooeeeiiicieneennnnn. 87
famotidine premixed......................... 87
FANAPT ..o, 158
FANAPT TITRATION PACKA....... 158
FANAPT TITRATION PACKB....... 158
FANAPT TITRATION PACK C...... 158
FANTASY LUBRICATED................. 72
FANTASY

LUBRICATED/SPERMICIDE........... 72
FARXIGA. ..., 80
FASENRA .....ooveeeeeee e 131
FASENRAPEN.....ccoooveiiiiiiiii, 130
fastep covid-19 antigen test............. 52
fa-vitamin b-6-vitamin b-12............ 205
FC2 FEMALE CONDOM................. 72
FEIRZA 1.5/30......ccccoveiiiiiiiiieii, 72
FEIRZA 1/20 ... 72
felbamate...........ccccoeeeeeeievenieenaann, 151
felodiping er.........cccccoeeeeeiiiiiniiiiinns 62
fem-cal citrate.............ccccccceeeeeeeen... 186
FEMQUIL......ooveveeeeiceeeeeeeeeee 205
fenofibrate...........cccccccveeeeeeieeneeaee.n. 60
fenofibrate micronized...................... 60
fentanyl...........ccoooiovii, 37
FEOSOL......oooieeeeee, 111
FERAHEME ..., 111
FERATE ..., 111
FERGON. ..ot 111
FER-IN-SOL.....ouviiiieeeeieieieiieeeee, 111
FEROSUL....coovvvvieeviccieeeeeeeeeen 111
fEIrOtriNSIC ..., 111
FERRALET 90.........coeeiiiiiiieiiiians 111
FOITEMES .o 111
FERREX 150.......ccvvveeieiviiiiiiiiinnnnn, 111
ferric X-150......ccccccceeeeeeieiiiiiiiiinnn, 111
FERRIMIN 150.....cccciiiiiiiiiiiinenee. 111
FERRLECIT ...oovvieeeeeeeee 111
ferrotabs..........ooeueeeeiiiiiiieeeeeeeee, 111
ferrous fumarate................ccc......... 111
ferrous gluconate.................cc....... 111
ferrous sulfate.............ccccoeeeeeeeennn... 111
ferrous sulfate er............................ 111
ferumoxytol............ccccccovvivieennnne. 111
fesoterodine fumarate er................ 106
FETZIMA ..o 156
FETZIMA TITRATION.................... 156
FEVERALL CHILDRENS................. 42
FEVERALL INFANTS........cccevvvene 42
FEVERALL JUNIOR STRENGTH... 42
fe-Vite iroN ..........cccouveeeeeeeeiieeeeen, 111
fexofenadine hcl............................. 124
FIASP ..o 78
FIASP FLEXTOUCH............cccvvveeee. 78
FIASP PENFILL .....vvvviiiieeieeeeeeeene. 78
FIASP PUMPCART .......oovvvveviiinnnnn. 78
FIDEI e 100

FIBER FLOW........ovveveveeeeenn. 169
fiber laxative.........cccccceevveeveeeeannnnnn. 100
fiber laxative + calcium.................. 100
FIBERCON.........ooveeieeee, 100
fiber-lax...........cccccoueeeeeeeeiiiiiieeennn, 100
FIBERSOURCE HN.........cccccvvvenee. 169
fidaxomicin .........cccceueeeeeeeeeieciiiinn... 57
finasteride ..........ccocoeeeeeeeeeeeaeenane.... 108
FINAZOL........coooeeeee 205
FINEST NUTRITION VITAMIN B-

1 205
finest nutrition vitamin d3............... 205
fingolimod hcl.............cccccvveeeennnn... 154
FINTEPLA........oooei 151
FINZALA......ccoooiieiiee 73
FIRMAGON......ovveiieeeeieeeeeeeeeeeee 19
FIRMAGON (240 MG DOSE).......... 19
first aid antibiotic.................c.......... 233
first aid antiseptic.............c.ccccue... 244
FITALITE ..o 66
FITNESS TABS FOR MEN AM/PM
....................................................... 205
FITNESS TABS FOR WOMEN
AM/PM ..o 205
FLAC ..o 120
flavor plus...............ccccooovevvevieiinn, 66
FLEBOGAMMADIF........oovvvvvvvvrnnnee. 31
flecainide acetate..............ccccccc....... 59
FLEETENEMA ..., 100
FLEET LAXATIVE MINERAL OIL..100
FLEET STIMULANT ......ocvvvvvvvrnnnee. 100
FLEET STOOL SOFTENER.......... 100
fleX base.....cccccceeeeeeeiiiiiiiiieei 66
FLEXGEN...ccoooiiiiiiiiiie 205
FLEXICHAMBER..........ccococeeeeennnnn. 131
FLINTSTONES + EXTRA IRON..... 205
FLINTSTONES COMPLETE......... 205
FLINTSTONES GUMMIES
COMPLETE.......oooiiieeen, 205
FLINTSTONES GUMMIES-
IMMUNITY oo 205
FLINTSTONES PLUS EXTRA

IRON ..o 205
FLINTSTONES/MY FIRST............ 205
FLINTSTONES-IMMUNITY
SUPPORT ..o 205
FLORIVAPLUS............coeeeee 205
FLORRAXYL ..ovvvviviiieeeeieieeeeeeeee 205
FLOTREX......ooiiiiiiieieeeee 205
FLOWFLEX COVID-19 AG HOME
TEST oo 52
fluconazole...........ccccceeeeeeeueeceennnnnnnn. 50
fluconazole in sodium chloride......... 50
flucytosine ............cocceeeeeiiiiieee. 50
fludrocortisone acetate..................... 85
flunisolide.........ccceeeeeeeeeeiiiiieiaiiin 133
fluocinolone acetonide........... 120, 239
fluocinolone acetonide body.......... 239
fluocinolone acetonide scalp.......... 239



fluocinonide..............cccceeeveveeenennnn. 239

fluocinonide emulsified base.......... 239
FLUORIDEX DAILY RENEWAL.... 231
fluorometholone............cccccccccuu.... 116
fluorouracil..............cccccueeeenne.. 26, 244
fluoxetine Acl............cccceevvvcnennannn. 156
fluphenazine decanoate................. 158
fluphenazine hcl............................. 158
flurbiprofen.............ccccccevvvvveneennaee... 35
flurbiprofen sodium........................ 116
fluticasone propionate............. 133, 239
fluticasone-salmeterol.................... 129
fluvoxamine maleate...................... 154
fOlate.......ccooeeeiiieeee e, 205
folatexcel.........ccccovuueeeiiiniiiiiiiiens 205
fOlAWISE .....eevvveeee e 205
fOIDEE ..., 205
folbee PIUS........c.oeeeiviciiiiiiiee, 205
FOLBIC.....ccviieeeeee e, 205
folding paddle walker..................... 163
folic @Cid.....coouevveeiiiiiciieeeeeee 205
FOLITAB 500.......cccccveiiiiiieeeeee, 111
FOLIVANE-F ....c.oooiiiiiiiieiiiieeeee 111
FOLIVANE-PLUS..........ccccveeee 111
folplex 2.2......eevieiiiiiiieee 205
FOLTABS 800.......cccccvveeiriireeene 205
FOLTANX ..oooiiiiiiieeiee e 205
FOIFIN ..o, 111
fondaparinux sodium...................... 109
formaldehyde..............ccccccevevnnnnn.. 244
FORTADRINK......ccvvvieiiieeee 169
FORTA SHAKE......ccccceviiiieeee 169
fosamprenavir calcium..................... 48
fosfomycin tromethamine................. 52
fosinopril sodium............c.ccceeeeeee..... 65
fosinopril sodium-hctz...................... 63
FOTIVDA ..o 21
fraiche 5000 dental........................ 231
freedavite ..........cccooeeeeiiiieneennnnn. 205
freedom adaptaderm........................ 66
freedom derma serum...................... 66
FREEDOM DERMA-D..................... 66
FREEDOM DERMA-N...................... 66
FRINDOVYX....ooioiiiieeiiiieee e, 18
FIUIE C e, 206
fruit € 500.........coccvuveeeeiiiiiieeeeeeen. 206
FRUIEY C e 206
fruity CReWS ...........coviieeiiiiiiecee 206
fruity chewsliron..............c.cccccoooee. 206
FRUZAQLA.......cooeeeeee e 21
ft 12 hour cough relief .................... 138
ft 7 day vaginal............cc.cccoceevnnnnn. 107
ft 8 hour pain relief..............ccccuvun... 42
ft adult multi gummies.................... 206
ftall day allergy........ccccccoeeeeeneeennn. 124
ft all day allergy 24 hour................. 124
ft all day allergy childrens............... 124
ft all day allergy relief..................... 124
ft all day allergy-d................cccc.... 138
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ft allergy childrens..............ccc......... 124
ftallergy d-12 hour ..........cccc........... 138
ft allergy relief.........cccoooviiviinnnannns 124
ft allergy relief 12 hour ................... 124
ft allergy relief 24 hour ................... 124
ft allergy relief cetirizine................. 124
ft allergy relief childrens................. 124
ft allergy relief loratadine................ 124
ft allergy relief-d..........cc....cccoeeunn. 138
ft ammonium lactate ....................... 244
ft antacid & antigas.......................... 88
ft antacid regular strength................ 88
ft antibiotiC............cccceveeveiieneeaane, 233
ft anti-diarrheal..............ccccoevveeeienn. 91
ft antifungal ............cccccccooveiieeennnn 236
ft anti-itch extra strength................ 244
ft antiseptic skin cleanser............... 244
ft arthritis pain reliever...................... 42
FEASPININ ..o 42
ft aspirin low dose..............ccccoeeeenn. 42
ft athletes foot (clotrimaz)............... 236
ft athletes foot (terbinafine)............. 236
ft b-complex plus vitaminc............. 206
fEDIOLIN ..o 206
ftcalamine...........ccccooooeeevvocnnnnen.. 244
ftecalcium ..o, 186
ft calcium + vitamin d3.................. 186
ft calcium 600+vit d3/minerals....... 186
ft calcium citrate +vitamin d3......... 186
FT CALCIUM CITRATE/VIT D3.....186
ft calcium citrate+d3 petites........... 186
FT CALCIUM/VITAMIN D3............ 186
FT CALCIUM+DS........cooiireeeen, 186
ft calcium-magnesium-zinc-d3....... 186
ft century 50+........cccveveveviiiiiiian, 206
ft century adults............cccovueeenee.... 206
ft century men..............cccceeeeuuvnnnnen. 206
ft century men 50+......................... 206
ft century women..........cccccueeenean.... 206
ft century women 50+.................... 206
ft childrens mulfi..............ccccooooo.... 206
ft childrens multi plus immune......... 206
ft children's painifever...................... 42
ftclearlax.......coooceeeiiiiiiciiieinnaen, 100
ft clotrimazole.............cc..ccccceeeunnns 107
ft clotrimazole 3...........c..ccccceeennns 107
fECO Q-0 169
ft co g-10 rapid release................... 169
ft double antibiotic.............c............ 233
ft earwax removal............cccccco....... 248
ft earwax removal Kit...................... 248
ft electrolyte...........ccoooeiiiniiniinns 181
ftenema.........cccccoiieciiniiniaaaeee, 100
ft enteric coated aspirin.................... 42
ftepsomsalt............cccooovvveveennnnnnn, 100
ft ethyl rubbing alcohol..................... 66
fteye health...........ccccccovvvvneannne. 206
FEAIDEr e, 100
ft fiber laxative.............ccccoeuveeennnen. 100

ft fiber supplement......................... 100
ft folic acid..............oooceeeueeeennnnn. 206
ftgas relief.......ccccouevvvceiiiiiciineeeenne, 94
ft gas relief extra strength................ 94
ft gas relief infants............ccccuu....... 94
ft gas relief ultra strength................. 94
ft gentle laxative............ccccueeee..... 100
ft hair skin & nails extra str............. 206
ftibuprofen..........cccccccovvuveeeenianenannn. 36
ft ibuprofen childrens........................ 35
ft ibuprofen ib childrens.................... 35
ft ibuprofen infants........................... 36
ft immune support............cccuvuee... 206
FEIFON . 111
ftiron slow release........................ 111
ftlaxative........cccouveeeeviiieeeeiiieecias 100
ft lice killing max St...........ccccc.c....... 240
ft lubricant eye drops...................... 117
ft magnesium..............cccceeeeeennnn. 186
ft magnesium oxide........................ 186
ft melatonin.........ccccccccveviiiiiiiinnn. 169
ft miconazole 3 comb pack-supp... 107
ft miconazole 3 combo pack.......... 107
ft miconazole 7 .........cccccccccoveinnn. 107
ft milk of magnesia......................... 100
ftmineral Oil.............ccccoeeni, 100
ft mucus relief 12hr........................ 138
ft mucus relief 12hr max str............ 138
ft mucus relief dm.............cccoceeen. 138
ft nasal decongestant max str........ 138
ft nasal decongestant pe................ 138
ft nasal spray ..........ccccoeeveeiiiinnannnns 138
ft nicotine.........cccccccoevvveeennne. 163, 164
ft nicotine mini................c.cccc.co.... 163
ft one daily mens................cccccuu. 206
ft one daily mens 50+.................... 206
ft one daily womens....................... 206
ft one daily womens 50+................ 206
ft pain & fever childrens................... 42
ft pain & fever infants............c........ 42
ftpain relief........ccccovvevieneeininnnn, 36, 42
ft pain relief adult extra st................. 42
ft pain relief extra strength............... 42
ft pain relief max strength............... 244
ft pain reliever adults........................ 42
ft pain reliever children..................... 42
ft pain reliever ex stradult................ 42
ft phenolated calamine.................... 244
ft povidone-iodine...........ccccccoooo.... 244
ftprenatal ...........ccoooeecciiieiieennen. 206
ft rapid release pain relief................. 42
ft senna laxative..........ccccccceeeenen... 100
ft senna laxatives.............cccccuueeee... 100
ft SENNA-S ... 100
ft stomach relief...........cccoooveeeil. 91
ft stool softener............ccccccveeenn... 100
ft triple antibiotic.................c........... 233
ft triple antibiotic + pain.................. 233
fttussin adult...........cc.coceeviennnnnnn. 138



fttussincfadult............c.cc...cee... 139

fttusSSin dm .....cooooveiiiiiiiii 139
ft tussin dm adult...............cc.......... 139
ft tussin dm max adult.................... 139
ft vaporinhaler.............................. 139
ftvitamin @........ccccccoovvveeeiiiiienen, 206
ft vitamin b-1........ccooceeeiiiiiineene, 206
ft vitamin b-12........cccccccovvviineennnnn. 206
ft vitamin b-12 extra strength......... 206
ft vitamin b-12 pr.............cccccccuvu.... 206
ftvitamin b-6...........cccc.cooevveeennnnne. 206
ftvitamin C.......ccccoceveviiiiieeeee, 206
ft vitamin clrose hips...................... 206
ft vitamin d3............cccooeeeciieinnnenn. 207
ft vitamin d3 rapid release............... 207
ft vitamin €..........ccccccoeeeeccivieeennennnn. 207
ft zinc chelated...........ccccouveeeereee.. 186
full spectrum blvitamin c................ 207
FULPHILA ..., 110
fulvestrant............ccccccvveeieeeeiie, 19
fungi-guard............ccccccouiiieiiinnnn 236
FUNGOID TINCTURE................... 236
furosemide.........ccccceeeeeiiiiccien. 63
FUSION......oooiiiiiiieeeeee e 111
FUSION PLUS........ccoeeiieeeeee, 112
FYAVOLV ...oooiiiiiiieeeciee e 84
FYCOMPA......coooiiiieeeeeee e, 151
QLUSSIN AC..cooeveeeiiiiee e 139
GA . 169
GA-1 ANAMIX EARLY YEARS...... 169
gabapentin.............ccccceeeennnn. 151, 162
galantamine hydrobromide............. 155
galantamine hydrobromide er ........ 155
GALBRIELA......cooiiiiiieeeeeee e 73
GALLIFREY ..ooiiiiiiiiiiiee e 86
GAMASTAN ....oooiiiiee e 31
GAMMAGARD. ...t 31
GAMMAGARD ERC.......cccvvvveene 31
GAMMAGARD S/D LESS IGA......... 31
GAMMAKED. ........ccooviiieeiiiieee e, 31
GAMMAPLEX .....c.oovviiiiiieieeeeiieen 31
GAMUNEX-C......coovviiieiiiiieeeeee 31
ganciclovir sodium.............cccc.......... 54
GARDASIL ..o 33
gas relief ... 94
gas relief extra strength................... 94
gas relief infants.............ccccccovenee.. 94
gas relief ultra strength..................... 94
GAS-X EXTRA STRENGTH............. 94
GAS-X INFANT DROPS.................. 94
GAS-X MAXIMUM STRENGTH....... 94
GAS-X ULTRA STRENGTH............ 94
gatifloxacin .............ccccoeeeeccunneennnn. 115
GATTEX it 94
QaAVIlaX ... 100
GAVILYTE-C...oooveiviiiieeeeieee e 100
GAVILYTE-G...ooooiiieeeeeeee e 100
GAVILYTE-N WITH FLAVOR

PACK ... 100
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GAVRETO.....cooiiiiiieeeeeeee e 21
GCON AMX e 139
GCON Il e, 139
QETtinib ... 21
GELATEINMCT ...cceeeeiiiiieeee, 169
GELUSIL ...t 88
gemcitabine hcl..................ccccvvven. 26
gemfibrozil..............cccccccccoeeeeecnnnnnn. 60
GEMTESA ... 106
GENABIO COVID-19 RAPID TEST.52
genadek step 1.........ccccevvveveveennnns 207
genadek step 2...........cccccoeeveeeennnns 207
generlac.........c.ccccvvveeeniiiiiieeiiee, 100
GENGRAF ..., 32
GENOTRORPIN.......oovveiiiiiieeec, 82
GENOTROPIN MINIQUICK............. 82
gentamicin in saline......................... 52
gentamicin sulfate............ 52, 115, 233
GENTEAL SEVERE..........cccvveee.. 117
GENTEAL TEARS......ccccvveeiieee. 117
GENTEAL TEARS MODERATE PF
....................................................... 117
GENTEAL TEARS PF.....ccccovvveenns 117
GENTEAL TEARS SEVERE
DAY/NIGHT ...oooiiiiieieeee e 117
gentle laxative............ccccccuueeeeen... 100
genuine aspirin ............ccccoeeeeeceeennnee. 42
GENVOYA ..o 49
Qeri-Aryl........ueeeeiiiiiiiiiiiiiieeee 124
geri-freeda senior formula.............. 207
QEri-KOt ..., 100
geri-lanta.................ccccccoevveviiiinnnnnnn. 88
geri-lanta maximum strength........... 88
QELI-MOX .o 88
geri-mox maximum strength............ 88
QEri-MUCIH ......ccccoeviiiiiiiiiiiiiiiiiieeeea, 101
GERITOL COMPLETE................... 207
GERITOL NUTRITION SUPPORT 207
QEri-tUSSIN ..coovveveeiieeeciiieeiaaee, 139
geri-tussin dm..........cccooceeeiiiiienn, 139
gerivite complete.............cccccoo...... 207
GILOTRIF .. 21
GILTUSS COUGH & CHEST ......... 139
GILTUSS COUGH & CHEST
CHILDREN......cvvieiiiiieeee e 139
GILTUSS COUGH & COLD........... 139
GILTUSS COUGH & COLD
CHILDRENS........eeveeviieeeee, 139
GILTUSS DIABETIC COUGH &
COLD. ...ttt 139
GILTUSS EX EXPECTORANT

CHILD ... 139
GILTUSS EX MAXIMUM

STRENGTH . ....ooiiiiieeeeee, 139
GILTUSS HONEY CGH/CHEST
CONGES.......ccoi i 139
GILTUSS HONEY CGH/CHST

CHILD ... 139
GILTUSS SEVERE SINUS............ 139

GILTUSS SINUS & CONGESTION

....................................................... 139
glatiramer acetate...............ccc........ 154
GLATOPA ..., 154
GLEOSTINE .....c.coiiiieiiieee e, 18
glimepiride..............coooeeveevvvriiiaennn, 80
glipizide ... 80
glipIZIdE ©F ... 80
glipizide-metformin hcl..................... 80
global alcohol prep ease................... 78
GLUCERNA ..ot 169
GLUCERNA 1.0 CAL.....cccvvereennee 169
GLUCERNA 1.0

CAL/CARBSTEADY .....oceevvviieeeens 169
GLUCERNA 1.0 CAL/FIBER......... 169
GLUCERNA 1.2 CAL.....cccvvvennne 169
GLUCERNA 1.5 CAL.....ovvvvveerennn. 169
GLUCERNA 1.5

CAL/CARBSTEADY .....cccevvviireeenns 169
GLUCERNA ADVANCE SHAKE ... 169
GLUCERNA CARBSTEADY. .......... 169
GLUCERNA HUNGER SMART
SHAKE ... 169
GLUCERNAOS....ooiiiieeees 169
GLUCERNA SELECT .....oevvveeeeeen. 169
GLUCERNA SHAKE .........c.cccuue... 169
GLUCERNA SNACK SHAKE......... 169
GLUCERNA WEIGHT LOSS

SHAKE ... 169
GLUCOTO GO 15...ciieeeiieeeeee 70
gluCoSe ..., 70
glutamine...............c.ccccciiiinennnnn, 170
GLUTAREX-T ..ot 170
GLUTAREX-2....coiiiiieeeiiieieeee 170
GLUTOSE 5...oooiiiiiiieeiieeeeen 70
glycerin (adulf)...........cccoeeeveeneiann. 101
glycerin (child) ..........cccouveveeiiiiniinn. 101
glycerin (infants & children)............ 101
glycerin (pediatric).............cccc........ 101
glycerinadult...........ccccooeveeiiiinnn. 101
glycerin childrens........................... 101
GLYCOLAX ...ttt 101
glycopyrrolate............ccoccceviiinncann. 93
GLYCOTROL....cccvveveeeeiiieeeeee 207
GLYCOTROL COMPLETE............ 207
GLYDO ...t 233
GLYTACTIN BETTERMILK............ 170
GLYTACTIN RESTORE 10........... 170
GLYTACTIN RESTORE LITE 10...170
GLYTACTINRTD 10....cccceveeennee. 170
GLYTACTINRTD 15.....ccceeeee. 170
GLYTACTIN RTD LITE 15............. 170
GLYTROL PREBIOT......ccovcvvieennns 170
GLYXAMBI........vvvieeiiiiieeeeeee e 80
gnp 8 hour arthritis relief.................. 43
gnp 8 hour pain relief....................... 43
gnp 8 hour pain reliever................... 43
gnp acetaminophen......................... 43
gnp adapalene.............c.ccccceeeeennn. 232



gnp adult aspirin low strength.......... 43

gnp adult mini.............cccccooeeeennneee. 207
gnp alcohol denatured..................... 66
gnp all day allergy ...........ccccoueeee... 124
gnp all day allergy childrens........... 124
gnp all day allergy-d...................... 139
gnpallergy.............cccccovveveeeennnnnnn, 124
gnp allergy & congestion............... 139
gnp allergy relief...............ccccuv.... 124
gnp allergy relief 24 hr................... 124
gnp allergy relief max st................. 124
gnp allergy/congestion relief.......... 139
gnp antacid..............cccccceecvnneennnnnn... 89
gnp antacid & anti-gas..................... 88
gnp antacid regular strength............ 89
gnp antibacterial urinary pain........... 52
gnp anti-diarrheal.................ccc......... 91
gnp anti-gas........ccccceevieeeieiniieeenn 94
gnp anti-itch ...........ccocceeovvceeennne 244
gnp antiseptic skin cleanser........... 244
gnp artificial tears.............ccc............ 117
GNP ASPIIN ....cooeeeiicieieiaaaee e 43
gnp aspirin low dose......................... 43
gnp athletes foot..............cccccceone. 236
GNP b-12 .o 207
gnp bacitracin zinc........................ 234
GNP DIOLiIN .....oeveiieiiiiiiieee 207
gnp cal mag zinc +d3.................... 186
gnp calamine................ccccoeeeunnneee. 244
gnp calamine phenolated............... 244
gnp calCiim .........cccceeeeeieeiiiiianaana..., 186
gnp calcium 500 +d3...................... 186
gnp calcium 600 +d........................ 186
gnp calcium 600 +d/minerals......... 186
gnp calcium 600 +d3...................... 186
gnp calcium citrate +d3.................. 186
gnp calcium citrate+d3 petites....... 186
gnp century adult........................... 207
gnp century adult formula.............. 207
gnp century adults men.................. 207
gnp century adults women............. 207
gnp century mature adults 50+...... 207
gnp century mature men's 50+...... 207
gnp century mature women's 50+..207
gnp childrens allergy ...................... 124
gnp childrens chewables/ex c........ 207
gnp childrens chewablesliron......... 207
gnp childrens ibuprofen.................... 36
gnp children’s pain & fever............... 43
gnp childrens/extra c..................... 207
GNP CLEARLAX.....ccceevviiiieeeee 101
gnp clotrimazole 3.......................... 107
gnp o Q10 170
gnp €O Q-10....eeueeeeiaiiiiiiiie 170
gnp coughdmer.........ccccccuueueeen... 140
gnp cough relief childrens.............. 140
gnp d 1000...........cccoevveiieaeannnn, 207
gnp ad3......cooin 207
gnp earwax removal drops............. 248
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gnp earwax removal Kit.................. 248
gnp electrolyte solution.................. 181
gnp epsom salf...........ccccoeeceunnnnne. 101
gnp essential one daily................... 207
gnp ethyl rubbing alcohol................. 66
gnp €Ye dropPsS........ccccevevenneeeeanann 117
gnp eye drops long lasting............. 117
gnp fexofenadine hcl...................... 124
GNP fIDEr ... 101
gnp fiber-caps.......cccoceeeeeveeeeiiieann, 101
gnp folic acid..............cccccccevuuvnnn.... 207
gnp gas relief..........cccccevvveeennnnnnn... 94
gnp gas relief extra strength............ 94
gnp gentle laxative............cc.......... 101
gnp glycerin (adulf) ............cc.......... 101
gnp glycerin child............................ 101
gnp hairlskin/nails........................... 207
gnp healthy eyes..........ccccccceeenne. 207
gnp healthy eyes supervision 2......207
gnp ibuprofen ..........ccccceecevieeecennns 36
gnp ibuprofen childrens.................... 36
gnp ibuprofen infants....................... 36
gnp immune support...................... 207
gnp infant gas relief.............c.cc........ 94
gnp infants painl/fever....................... 43
GNP IFON . 112
gnp lice Killing ............cccccooeeeeuneneee. 240
gnp lice treatment.......................... 240
gnp lidocaine pain relief ................. 244
gnp little ones childrens................. 208
gnp loperamide hcl........................... 91
gnp loratadine...............ccccceeeeeeenn.n. 124
gnp loratadine childrens................. 124
gnp loratadine-d 12hr..................... 140
gnp lubricant eye drops (pf)........... 118
gnp magnesium oxide.............. 89, 186
gnp mega multi for men................. 208
gnp mega multi for women............. 208
gnp melatonin............ccccovueveneeeen.. 170
gnp melatonin maximum strength..170
gnp miconazole 1.........ccccceeeeeennnnn. 107
gnp miconazole 3............ccceeenn.n. 107
gnp miconazole 7 .........ccccceeeeeunee. 107
gnp miconazorb af...........cccceeeen. 236
gnp milk of magnesia..................... 101
gnp mineral Oil ..............ccccccoueuneen.. 101
gNp MUCUS AM ...cccooiiiiiiiiiiiiiieees 140
GNP MUCUS ©F ..., 140
gnp multi childrens...............c......... 208
gnp nasal decongestant................. 140
gnp nasal decongestant pe............ 140
gnp nasal four Spray...........cc......... 140
gnp nNasal SPray .........ccceeeeveeneuneen 140
gnp nasal spray fast acting............. 140
gnp natural fiber.............ccccoueeeee... 101
gnp NiCOLINE ........ceevveiiiiiiiiiiiiinene 164
gnp nicotine mini............................ 164
gnp nicotine polacrilex................... 164
gnp no drip nasal spray.................. 140

gnp one daily maximum................. 208
gnp one daily mens health 50+...... 208
gnp one daily mens/lycopene........ 208
gnp one daily womens................... 208
gnp one daily womens 50+............ 208
gnp pain & fever childrens............... 43
gnp pain & fever infants................... 43
gnp painrelief...........ccccovvueeeeenneean.. 43
gnp pain relief extra strength........... 43
gnp pain relief nighttime................. 164
gnp petroleum jelly .......................... 66
gnp pink bismuth.............................. N
gnp pink bismuth ultra str................. M
gnp povidone-iodine....................... 244
gnp prenatal.............ccocceeiiiiennen. 208
gnp prenatallfolic acid.................... 208
gnp rubbing alcohol.......................... 66
gnp senna lax.........ccccceeeeeeeincnnnnns, 101
gnp senna plus...........cccceeeevncnnnn.n. 101
gnp sinus wash neti pot................. 131
gnp sinus wash refill....................... 131
gnp squeeze bottle sinus relie....... 131
gnp stomach relief................ccccco. 9
gnp stool softener.............ccccccco.. 101
gnp stool softenerllaxative............. 101
gnp terbinafine hydrochloride.......... 236
gnp therapeutic-m............cccccc........ 208
gnp tolnaftate...........ccccccceeiiiininnn. 236
gnp triple antibiotic......................... 234
gnp triple antibiotic plus................. 234
gnp tussin adult.............................. 140
gnp tussin cf cough & cold............. 140
gnp tussin dm............oeevvvvvvvvnnnnnnnnn. 140
gnp tussin dm max.........ccceeee..... 140
gnp vitamin a.............ccceeunnnnnnnnnnn. 208
gnp vitamin b-1...............ccccveeeees 208
gnp vitamin b-12...............cccccceeee. 208
gnp vitamin b-6.............................. 208
gnp vitamin C..........cccocvveeeeieeeeeennn. 208
gnp vitamin ¢ dropsS..........c............. 208
gnp vitamin ¢ wirose hips............... 208
gnp vitamin clrose hips.................. 208
gnp vitamin d.............cccoeeiiiiinnnn. 208
gnp vitamin d maximum strength...208
gnp vitamin d super strength.......... 208
gnp vitamin d3............ccoeciiiinnn, 208
gnp vitamin d3 extra strength......... 208
gnp vitamin d-400..............cccc........ 208
gnp vitamin €............cccccceeiiiiinnnnn, 208
gnp vitamin health b12................... 208
gnp womens gentle laxative........... 101
gnp zinc chelated.................c......... 186
gnp zinc oXide ............cccccvuueeeenen... 244
GOLD BOND CREPE
CORRECTOR.....cceveeviiiee e 244
GOLD BOND DIABETICS DRY

SKIN oo 244



GOLD BOND ESSENTIALS MENS

....................................................... 244
GOLD BOND HEALING HAND..... 244
GOLD BOND RADIANCE
RENEWAL.....cccooiiiiiieiieeee 244
GOLD BOND ULT

ROUGH/BUMPY SKIN.................. 244
GOLD BOND ULTIMATE

HEALING ... 244
GOLD BOND ULTIMATE

SOOTHING .....cocoiiiiieiieee 244
GOMEKLI...ooeiiiiiiiiieiiieee e 21
goodsense advanced antacid.......... 89
goodsense all day allergy .............. 124
goodsense all day allergy-d........... 140
goodsense aller-ease..................... 124
goodsense allergy relief......... 124, 125
goodsense allergy relief child......... 124
goodsense antacid................cc........ 89
goodsense antacid & gas relief........ 89
goodsense anti-diarrheal................. 91
goodsense arthritis pain................... 43
goodsense atrtificial tears............... 118
goodsense aspirin...........cccccoueeueeee.. 43
goodsense aspirin low dose............. 43
goodsense athletes foot................. 236
goodsense bisacodyl laxative........ 101
GOODSENSE CLEARLAX............ 101
goodsense cough dm..................... 140
goodsense cough dm childrens..... 140
goodsense ear wax Kit................... 248
goodsense ear wax removal.......... 248
goodsense electrolyte.................... 181
goodsense electrolyte adv care..... 181
goodsense enema............ccc...uuuu. 101
goodsense epsom satt................... 101
goodsense fiber laxative................ 101
goodsense first aid antibiotic.......... 234
goodsense gas relief........................ 94
goodsense gas relief extra st........... 94
goodsense ibuprofen....................... 36
goodsense ibuprofen childrens........ 36
goodsense ibuprofen infants............ 36
GOODSENSE IRON.........cccveeene. 112
goodsense laxative pills................. 101
goodsense lice killing.................... 240
goodsense lice killing max str........ 240
goodsense loratadine..................... 125
goodsense lubricating plus pf........ 118
goodsense menstrual relief .............. 43
goodsense milk of magnesia......... 101
goodsense mineral oil.................... 101
goodsense mucus €r...................... 140
goodsense mucus er maximum str 140
goodsense mucus relief child......... 140
goodsense mucus/congest/cough. 140
goodsense nicotine........................ 164
goodsense nutrisure original........... 170
goodsense nutrisure plus............... 170
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goodsense oral pain relief.............. 231
goodsense pain & fever child........... 43
goodsense pain & fever infants........ 43
goodsense pain relief....................... 43
goodsense pain relief extra st.......... 43
goodsense petroleum jelly............... 66
goodsense psyllium fiber............... 101
goodsense senna laxative............. 101
goodsense stimulant lax plus......... 102
goodsense stomach relief................ 91
goodsense stool softener............... 102
goodsense tussin Cf....................... 140
goodsense tussin dm..................... 140
goodsense tussin dm max............. 140
goodsense ultra lubricant drop....... 118
go0dSENSE VapoOr............coucuueeeeanns 140
GOTOKNOW COVID-19 ANTIGEN
RAPL.....ooviiiiiiee e, 52
granisetron hcl...............cccc........ 92,93
griseofulvin microsize........................ 50
griseofulvin ultramicrosize................ 50
growing bones & muscles kids....... 208
g-supress dx pediatric.................... 140
G-TRON PED......cccovvveeeiiireeee 140
G-TRON PEDIATRIC DROPS....... 141
G-TUSICOF ... 141
quaiasorb dm........cccccceeeveieiiiiinnne, 141
quaiatussin ac.............ccccccueeeeeen... 141
guaifed........cccooveiiiiiiieeee e 141
guaifed-dm...............ccceeevvvunnnnnn.... 141
quaifenesin ...................ccccceeeeeunnne.. 141
guaifenesin dm................ccccccuuu.... 141
guaifenesin er............cccooueeeeenae.... 141
guaifenesin-codeine....................... 141
guaifenesin-dm...........ccccccccooooo.... 141
guanfacine hcl...........ccccccccoooeeiiinnn, 64
guanfacine hcler.............ccc.......... 160
GUMMI BEAR

MULTIVITAMIN/MIN .......ccveveennee 208
GVOKE HYPOPEN 1-PACK............ 70
GVOKE HYPOPEN 2-PACK............ 70
GVOKE KIT ..., 70
GVOKE PFS.....ccoviiiiiieeeceeeee 70
GYNAZOLE-1 ..., 107
G-ZYNCOF ..o, 141
HABITROL .....ooeeiiiiieeeeecieee e 164
HADLIMA ..., 28
HADLIMA PUSHTOUCH.................. 28
HAEGARDA........cooeeiiieeeeeee, 110
haelan 951 fermented soy............. 170
haelan htpi fermented soy .............. 170
HAILEY 1.5/30...cccccoiiiiieeeiiieeeee, 73
HAILEY 24 FE......coiiiieeeeee e 73
HAILEY FE 1/20 ..o 73
hair skin & nails..................cccocc.... 208
hair skin & nails advanced............. 208
hair skin and nails formula............. 209
hair skin Nails ..............ccccoceveuvnnneee. 209
hairlskin/nails ...............c.cccccuunnneee. 209

halobetasol propionate.................... 239
haloperidol.................cccccoovivennnnn, 158
haloperidol decanoate..................... 158
haloperidol lactate.......................... 158
HARD NAILS ..., 209
HAVRIX .o 33
HCU ANAMIX EARLY YEARS...... 170
HCU ANAMIX NEXT .....cooovviinnnne 170
HCU COOLER......cccccviiiiiieeee 170
HCU COOLER15......coeiiiieeee 170
HCU LOPHLEX LQ......ccooovviriieens 170
HCU MAXAMUM ..., 170
HCY 1o 170
HCY 2. e, 170
head care proactive health............. 209
HEALTH SOURCE............ccccvnee 170
HEALTHWISE PAIN RELIEF......... 244

HEALTHY ACCENTS NUTRA FIT 170
HEALTHY ACCENTS NUTRA FIT

PLUS ..o 170
healthy eyes.........ccocceoviivicinnnnn. 209
healthy eyes supervision 2............. 209
healthy eyesllutein-zeaxanthin....... 209
healthy hair/skin/nails ..................... 209
HEALTHY MAMA SHAKE THAT
ACHE ... 43
HEALTHY MAMA TAME THE

FLAME ..o 89
HEALTHYLAX .oooiiiiiieeeieee e 102
heart SQVIOr ..........c.cccccooviiiiiinen 209
heartland gas relief......................... 95
HEATHER ... 73
h-e-b aspirin..........ccccccceeeeeeniiiiinnn.. 43
h-e-b childrens allergy.................... 125
h-e-b oral electrolyte...................... 181
HEMATEX ... 112
hematiniclfolic acid........................ 112
HEMATOGEN........cooiiieieiiiieen 112
HEMATOGEN FA......ccccoviiiees 112
HEMATOGEN FORTE................... 112
HEMOCYTE PLUS..........cccvveees 112
heparin (porcine) in nacl................ 109
heparin sodium (porcine)............... 109
heparin sodium (porcine) pf........... 109
HEPLISAV-B........cooooviiiieeiieiiieeees 33
HERBAL EXPEC.........cccooveeeenne. 141
HERCEPTIN ........cooviiieeeeiee e 21
HERCEPTIN HYLECTA.................. 21
HERCESSI.......ooviiiiieeeeeeee e 21
HERNEXEOS........cccooiiiieeeeeen 21
HERZUMA ........oooiiiieeeeeee e 21
hi C-500..........ooveiiiiieiiiee e 209
HIBERIX .....oiiiiiieeieee e 33
HIBICLENS ..o 244
HI-CAL ..o 170
high absorption magnesium........... 187
high potency e...........cccccveeeeeniien. 209
high potency iron............ccccccc......... 112
high potency multivitifa.................. 209



high-protein nutritional shake.......... 170

hi-kovite 2-part formula.................. 209
hmenema...........cccocceveencnnnann. 102
hm mucus relief er max st.............. 141
hm petroleum jelly ..............ccc.u...... 67
HOM 2. e 170
HOMACTIN AAPLUS.................... 170
HOMINEX-1 ..ooiiiiiieeieee e, 170
HOMINEX-2....ccoiiiiiiieiiiiieee e, 170
HONEY BEARS W/IRON-ZINC...... 209
HUMIRA (2 PEN) ...ooveiiiiiiieiiiieee, 28
HUMIRA (2 SYRINGE).................... 28
HUMIRA-CD/UC/HS STARTER...... 28
HUMIRA-PSORIASIS/UVEIT
STARTER......ooiiiieeiiiee e 29
HUMULIN N, 78
HUMULIN R ..o, 78
HUMULIN R U-500
(CONCENTRATED) ....cveeveivieeeeeee 78
HUMULIN R U-500 KWIKPEN......... 78
HURRICAINE........cccccoeiiiiieeee 231
HYCODAN.......coooiiieeeiiee e, 141
hydralazine hcl..........c.ccccoocoiieiine. 64
HYDRALYTE .....ccccooeiiiiiiieeeee 182
HYDRALYTE FREEZER POPS.....182
HYDRASYN25......cccoviiviieeeee 244
hydrochloric acid............ccccccceeeee. 67
hydrochlorothiazide........................... 63
HYDROCIL.....coiviiieeiiiiiee e 102
hydrocod poli-chlorphe poli er........ 141
hydrocodone bitartrate er................. 37
hydrocodone bit-homatrop mbr...... 141
hydrocodone-acetaminophen.......... 38
hydrocodone-ibuprofen.................... 38
hydrocortisone.................... 85, 96, 239
hydrocortisone (perianal) ............... 244
hydrocortisone sod suc (pf).............. 85
hydrocortisone valerate.................. 239
hydrocortisone-acetic acid............. 120
hydromet..........ccccooviiiiiieiinnn 141
hydromorphone hcl.......................... 38
hydrous emulsified base.................. 67
hydroxocobalamin acetate............. 209
hydroxychloroquine sulfate.............. 30
hydroxyurea............ccccocveeieincnnnenn. 27
hydroxyzine hcl.............cccccccooueee.. 125
hydroxyzine pamoate...................... 125
HYPERSAL.....ccccooiiiiiieeee e 141
HYRNUO .......coiiiiieeiciiee e 21
HYVEE ADVANCED ANTACID........ 89
HYVEE IBUPROFEN CHILDRENS. 36
ibandronate sodium......................... 86
IBRANCE .......ooiiiiiieecieee e, 21
IBTROZI....ooeiiiiiieeeeeee e 21
IBU . 36
IbUPIOfen ............ccoooveeeiciieeeaneee 36
ibuprofen 100 junior strength........... 36
ibuprofen childrens........................... 36
ibuprofen infants............................. 36
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icatibant acetate..............................
IFEREX 150

IHEALTH COVID-19 RAPID TEST..52
imatinib mesylate
IMBRUVICA
imipenem-cilastatin
imipramine hcl

IMMUNE ESSENTIALS DAILY
immune support
IMMUNERX
immunicare
IMODIUM A-D
IMOVAX RABIES

IMPACT ADVANCED RECOVERY170

INATAL GT

INCRELEX
INCRUSE ELLIPTA
indapamide
INDICAID COVID-19 RAPID TEST. 52

INFUVITE ADULT
INFUVITE PEDIATRIC
INJECTAFER

NN OVAC|N .....................................

INSPIREASE
instant oral pain relief max

INTEGRA F
INTEGRA PLUS
INTELENCE

INTELISWAB COVID-19 RAPID

TEST oo 52
intense cough reliever.................... 141
intense toothache pain relief.......... 231
INTRALIPID ....ooeeiiiiiiieeeeeee 190
INTROLITE .....coiiiiiiiieeeieeee e 171
INTROVALE ..o, 73
inulose blood sugar support........... 209
INVEGA HAFYERA......cccoovi 158
INVEGA SUSTENNA........cceeeee 158
INVEGA TRINZA.......cvvieeiie 159
IPOL...iiiieeee e 33
ipratropium bromide....................... 120
ipratropium bromide hfa................. 120
ipratropium-albuterol....................... 128
irbesartan.........ccccccccccueeeeeiiiiiienennn 59
irbesartan-hydrochlorothiazide.......... 62
irinotecan hcl..........cccoccvvivieiiiiniinan, 27
IROFOL....oovieeeeeeiee e 112
JFOM e 112
iron (ferrous sulfate)....................... 112
JFON 27 .., 112
iron chews pediatric....................... 112
iron CompPIeX.......ccoueveeeiiiiieiaen 112
iron folate plUS...............cccccuueeeenen. 112
iron high-potency ..........ccccccccccoo... 112
iron infant & toddler ........................ 112
iron infant/toddler........................... 112
iron slow release............ccccccuuuunnn. 112
irON SUCIOSE.......cccceeeeeeeeeeeeeeeeeie, 112
iron supplement............................. 112
IRON UP ... 112
iron-vitamin c..........ccccccccoeennnnnnnn. 112
[S-D 10,000......ccciiiiiiiiieeiiiiiieeeee 209
ISENTRESS.......ocoiiieieee, 48
ISENTRESS HD.....cocvvvieeeiiiiieees 48
ISIBLOOM......ooviiiiiiiieiiiieiee e 73
ISOLYTE-P INDSW......cvvveeeee. 179
ISOLYTE-SPH 7.4 ..o 180
ISONIAZIA ..o 49
isosorbide dinitrate.......................... 65
isosorbide mononitrate er................ 65
ISOSOURCE 1.5 CAL.......cvvvveeee... 171
ISOSOURCE HN......oovviviieiiiis 171
ISOLretinoin ..........ceuveveeeiiiiiiccieee, 232
ISradiping ..........ccooveiiiiiieiiiiiiieeeees 62
[S-ZC 50 187
itch relief extra strength.................. 244
ITOVEBI ..o 21
itraconazole............ccccccccoveiiiccinnnnnn. 50
IVA ANAMIX EARLY YEARS........ 171
IVA ANAMIX NEXT ...ooovviiiiiiieeens 171
IVA MAXAMUM.......oocviiiieiiiinnnnn 171
ivabradine hcl............cccccoeeeiiiiiiiil. 64
F-VALEX-1 oo 171
[F-VALEX-2 ..o 171
IVErmectin...........ccccoeeeeveevvvvevnnnnn, 52
JoVIEE e 209
IWILFIN ..o, 27



IXIARO ..o 33

J & JBURN CREAM........ccceeeneee. 244
JAIMIESS ... 73
JAKAF T ..ot 21
JANTOVEN ...t 109
JANUMET ..o 80
JANUMET XR...oooiiiiiiiiiieenieee 80
JANUVIA ... 80
JARDIANCE ......coiiiiiiiiiic e 80
JASMIEL ...oooiiiiiiiiicec e 73
JAVYGTOR ..o 82
JAYPIRCA......ooviiiiic, 21,22
JENCYCLA ..o 73
JENTADUETO .....ooiiiiieeieeeeeee 80
JENTADUETO XR.....coeeiieeiiieeee 80
JEVITY 1 CAL..ceviiieeee e, 171
JEVITY 1 CAL/FIBER.................... 171
JEVITY 1.2 CAL oo 171
JEVITY 1.2 CAL/FIBER................. 171
JEVITY 1.5 CAL/FIBER................. 171
JINTELI. . 84
JOCK JECR ..o 236
Jock itch relief..........ccoooeiiinncin, 236
Joint health & bone strength........... 209
JOLESSA ... .o 73
JUICE PLUS FIBRE.........cccceevunee. 171
JULEBER......cooiiiiiieieeieee e 73
JULUCA ... 50
JUNEL 1.5/30 ..ccciiiiiiiiieiiieeieee 73
JUNEL 1/20 i 73
JUNEL FE 1.5/30...ccccciiiiiiiiiiieeee 73
JUNEL FE 1/20 ..o 73
JUNELFE 24 ... 73
just 4 kidz multivit/probiotic............ 209
Jjust tears eye drops.........cccceuuuunn. 118
JUVEN ..o, 171
JYLAMVO ....ooiiiiiiiiiiiiceec e 30
JYNNEOS ..o 33
K100 209
KADCYLA ...t 22
KAITLIB FE...ociiieiieeeee e 73
kale/quinoalberries......................... 171
kalelquinoalberries plus................. 171
kalelquinoalberries plus pedia....... 171
KALETRA ..o 50
KALYDECO.....cccciiiieeieeeieeeeen. 131
KAMELEON LUBRICATED.............. 73
KANJINT .o 22
KAOPECTATE ... 91
KAOPECTATE EXTRA

STRENGTH ..ot 91
KARIVA ... 73
KATE FARMS GLUCOSE

SUPPORT 1.2 171

KATE FARMS KIDS NUTRITION.. 171
KATE FARMS PED PEPTIDE 1.0.171
KATE FARMS PED PEPTIDE 1.5.171
KATE FARMS PED STANDARD

1.2 171
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KATE FARMS PEPTIDE 1.0.......... 171
KATE FARMS PEPTIDE 1.5.......... 171
KATE FARMS RENAL SUPPORT

18 e 171
KATE FARMS STANDARD 1.0..... 171
KATE FARMS STANDARD 1.4.....171
kel (0.149%) in nacl........................ 180
kel (0.298%) in nacl........................ 180
kcl in dextrose-nacl........................ 180
KELNOR 1/35.....cccooeeiiiiei, 73
KERADAN ......ouviiieeieeeeeeeeeeeeeeeee 245
KERENDIA........ooiieieeieiieeieieeeee 59
KESIMPTA ..., 154
(=] (o J 171
KETOCAL 2.5/1 LQ MULTI FIBER 172
KETOCAL 3/1 ..o 172
KETOCAL4/1 ... 172

KETOCAL 4/1 LQ MULTI FIBER...172
KETOCAL 4/1 LQ MULTI-FIBER...172

ketoconazole..............ccccuuun..... 50, 236
KETO-DIASTIX .covveeieeeeeeeeeeeeeenn. 82
Ketogen .........cccovcueeeeiiiiiiiei 172
ketone tesSt..........ceeeeeeeeeeeeeeeeenn.. 82
KETONEX-1 ..o 172
KETONEX-2....ooeeeieiieeeeeee 172
ketorolac tromethamine................. 116
KETOSTIX ..coiiiiiiiieieeeeee 82
KETOVIE ..., 172
KETOVIE 3/1 ..o, 172
KETOVIE 4/1 ..o, 172
KETOVIE PEPTIDE........cccceeeenn..... 172
kettle neti pot sinus wash............... 131
KEYTRUDA........ooeeeeeeeenn, 22
KEYTRUDA QLEX.......ccvvvvvvivirinnnnn. 22
KFLO ..o 172

KIDS PLANT PROTEIN SHAKE....172
KIDS PROTEIN ORGANIC SHAKE

....................................................... 172
KIMONO .......covviiiiiiiiic i 73
KIMONO COLORS........ccceviireenen. 73
KIMONO MAXX-LARGE FLARE..... 73
kimono micro thin................ccccuue..... 73
kimono micro thin plus.................... 73
KiImono plus..........cccccovvieeeiiiinnenn. 73
KiMONO PS...ccoiiiiiieiiiiiieeeeeeee e 73
Kimono pS pluS........cccccevvveeeeennnnen. 73
kimono sensation ............cccccccc........ 73
kimono sensation plus..................... 73
KIMONO SPECIAL ........ccovcvvereenne. 73
KINDERLYTE......ccooveiiiiieeeeee, 182
KINDERLYTE PREMAX................ 182
KINDERMED KIDS ALLERGY ...... 125
KINDERSPROUT PLANT

PROTEIN.....ccooiiiiieeeeee e 172
KINERET .....ooiiiiiiiieeeeee e, 29
KINRIX oo 33
KIONEX ...t 70
KISQALI (200 MG DOSE)................ 22
KISQALI (400 MG DOSE)................ 22

KISQALI (600 MG DOSE)................ 22
KISQALI FEMARA (400 MG

DOSE) ..eviiiiiiiiiiee e 22
KISQALI FEMARA (600 MG

DOSE) ...viiiieiiiiiee e 22
KLAYESTA ..ot 236
KLOR-CON .....cooiiiiiiiieeeiiieee e 181
KLOR-CON 10....cciiiieeiiiiee e 181
KLOR-CON M10.....ooeviiiiiiiieeeeee 181
KLOR-CON M15. ... 181
KLOR-CON M20.......coceviiiiereeannne 181
KLOXXADO......cceiiiiiiiieeeiiieeeeeans 164
kls acetaminophen ex st.................. 43
KLS ALLERCLEAR........ceeevevreee. 125
KLS ALLERCLEAR D-12HR.......... 141
KLS ALLERCLEAR D-24HR.......... 141
KLS ALLER-FEX....ccccccvviiiiiee, 125
kls allergy medicine........................ 125
KLS ALLER-TEC.......cccccvieeeeee. 125
KLS ALLER-TEC CHILDRENS...... 125
KLS ALLER-TECD.......ceeevevrenen. 141
kls aspirin low dose.......................... 43
KIS O3 209
kls ibuprofen ...........ccccccccouiiiiccinnnnnn. 36
kls ibuprofen ib ..........cccccccceeeiiiinnne. 36
KLS LAXACLEAR........ccccieveee 102
KLS QUITZ2...cciiieiiieeeeee e 164
KLSQUITA ... 164
kis stool softener...............ccocuue... 102
KODEE ......cceiiiiiie e, 210
KOMZIFTI.cccoiiiiieeeiee e 22
KONSYL DAILY PSYLLIUM FIBER
....................................................... 102
KOSELUGO.......cceeiiiiiiieeeeiiieees 22
kosher prenatal plus iron................ 210
KOURZEQ......cccceeiiiiieeeeiiiiieeee 231
kp adults 50+ daily formula............ 210
kp adults daily formula................... 210
KD @SPIlN ... 43
kp b complex-C.........cccoeeeveiiiiiiinnn. 210
kp bisacodyl.........cccccceviiiiniinnnnne. 102
kp calcium 600+d..........cccccevvnnnee.. 187
kp calcium citrate+d....................... 187
kp calcium-magnesium-zinc........... 187
kp diphenhydramine hcl................. 125
kp ferrous gluconate....................... 113
kp ferrous sulfate..........cccccccoeee... 113
kp fexofenadine hcl........................ 125
kp folic acid..........cccceeeveeeeiiiiiae, 210
kp mag-oxide magnesium.............. 187
kp melatonin ..............cccooeeeeennen. 172
kp mens 50+ daily formula............. 210
kp mens daily formula.................... 210
KP NIacCin ..........cccveveviiiiiieieieeeeeenn. 210
kp prenatal multivitamins............... 210
kp pseudoephedrine hcl................. 141
KP SENNA.....cccceieiiiiiiiiiiieieiiiiieee, 102
KP VISION FORMULA.................. 210
KP VISION FORMULA/LUTEIN.....210



kp vitamin b-12...........ccccoevvvvvvvnnnns 210

kp vitamin b-6...............cccccoovvunnnnn. 210
kp vitamin d..........cccoeeeeeeeiiiiinnnen. 210
kp vitamin d3.........cccceeeeeeiiiiiiniean. 210
Kp vitamin €.........ccoceeeeeeeeeeiiinnenae... 210
kp womens 50+ daily formula........ 210
kp womens daily formula............... 210
K-PAX IMMUNE PROFESSIONAL

ST e 210
K-PAX PROTEIN BLEND IMMUNE
....................................................... 172
kpn prenatal............cc.....ccoeeeennn. 210
KRAZAT .. 22
K-TANPLUS ..., 113
KURVELO.......coiiieiiiieeceee, 73
labetalol hcl.............cccccevivieiinannee, 61
LAC-HYDRIN FIVE.......ccoeeeeennne. 245
lacosamide...........cccccceeeeeuun... 151, 162
lactated ringers............cccccoeeeennne. 180
LACTINOL HX..oooiieeeeeieee e 245
lactuloSe ..., 102
lactulose encephalopathy.............. 102
LAMISIL AT ATHLETES FOOT.....237
LAMISIL AT JOCK ITCH................ 237
lamivudine.............ccccccveeeeeeann.. 48, 54
lamivudine-zidovudine..................... 50
lamotrigine ...........ccccococeeieiiiininnnn. 151
lamotriging er .............cccccoueveeunnnene. 151
LANABIOTIC ....cooeiiiiiiieeeeiieeee 234
LAND BEFORE TIME

MULTIVITAMIN ..o 210
lanreotide acetate............................ 82
lansoprazole...........cccccouevevveviivnnnnnn. 97
LANTUS ... 78
LANTUS SOLOSTAR.......cccvveeeenns 78
lapatinib ditosylate......................... 22
LARIN 1.5/30...cccciiiiiiiiiiiiiee e, 73
LARIN 1/20 ...ceiiiiiiiiieeiee e, 74
LARIN 24 FE....ccvviieiiiiieeeeieeeee 74
LARIN FE 1.5/30...c..cccciiiieeeiiiiieees 74
LARIN FE 1/20......cociiiiiiiiecieiieeee, 74
1atanoprost..........ccccceeieiceneennnaen. 114
1aXALEIVE ..o 102
laxative max Str.........cccccoeeveeneeennn. 102
laxative regular strength................. 102
LAZCLUZE ........ccoviieeeeeiee e 22
1€CItNIN ....ooi i, 172
leflunomide............ccccoooiiecciiieenn. 30
lenalidomide...........cccccccoeviiiicnnnnnn. 27

LENVIMA (10 MG DAILY DOSE).... 22
LENVIMA (12 MG DAILY DOSE).... 22
LENVIMA (14 MG DAILY DOSE).... 22
LENVIMA (18 MG DAILY DOSE).... 22
LENVIMA (20 MG DAILY DOSE).... 22
LENVIMA (24 MG DAILY DOSE).... 22

LENVIMA (4 MG DAILY DOSE)...... 22
LENVIMA (8 MG DAILY DOSE)...... 23
LESSINA ... 74
1etrozole............ccoeeeeieeeiiiiiiaiinn. 19
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leucovorin calcium........................... 27
LEUKERAN........ccoiiiiee e 18
leuprolide acetate.............cccceeeennnn... 19
levalbuterol hel......................uuu..... 128
levalbuterol tartrate......................... 128
levetiracetam................ccc....... 151, 162
levetiracetam er................cccccoue. 151
levetiracetam in nacl...................... 162
levobunolol hel...............c.ccccco. 114
levocarnitine.............ccccccccciiiiiinnnin, 82
levocetirizine dihydrochloride......... 125
1evofloXacin ..........cccccueviceeeieininenn. 57
levofloxacin in d5w............cccccceeen.e. 57
LEVONEST ..o, 74
levonorgest-eth est & eth est........... 74
levonorgest-eth estrad 91-day ......... 74
levonorgestrel-ethinyl estrad............ 74
levonorg-eth estrad triphasic............ 74
LEVORA 0.15/30 (28) ..ceeeveeeeeecinnes 74
LEVO-T oo, 69
levothyroxine sodium....................... 69
LEVOXYL .cooiiiiiieeeeeee e 69
l-glutamine...............cccccuuee... 110, 172
lice Killing ..........cccooeeiiiiiiiiiiiiiinen, 240
lice Killing shampoo max str........... 240
lice treatment........................oooo... 240
LIDO KING.....cootiiieeeeiiieeee e 245
lidocaine........cccccceeeeeeiiiiiiiii. 233, 245
lidocaine hcl...............cccuvueen.. 44,233
lidocaine hel (Pf) ....cccveveeiiiiieeeee 43
lidocaine max st 24 hours.............. 245
lidocaine pain relief........................ 245
lidocaine pain relief max st............. 245
lidocaine pain relieving................... 245
lidocaine viscous hcl...................... 231
lidocaine-prilocaine......................... 233
LIDOCAN ...t 233
lidocanna..........ccccocccciiiiiiiiiinnnnnnn, 245
LIDOCARE ARM/NECKI/LEG........ 245
LIDOCARE BACK/SHOULDER.....245
lidOCOre. ... 245
LIDOGUARD.......ccccvveeeeeeiiieeee, 245
lidotrode...........cccocuuveiiiiiieiieiiii, 245
LIL MIXINS-EGG........ccccvvvereen. 172
LIL MIXINS-PEANUT ........ccceuvveeen. 172
LILETTA (B2 MG)...ccvveveeeeiieeeeee 74
linezolid.................cccoovvevemeniiinnnnnnn. 52
linezolid in sodium chloride............... 52
LINZESS ..., 95
LIOMNY ..o 69
LIOPEN ABSORPTION

ENHANCING.......coovieeiieeee e, 67
liothyronine sodium...............ccc........ 69
LIPISTART ..ot 172
lipo cream base.............ccccecnnn... 67
LIPOCREAM BASE ..........ccccveeennee. 67
lipopen ultra base..............ccccceeunnnn... 67
LIPOTRIAD VISION SUPPORT.... 210
lipotriad vision support plus............ 210

LIPOTRIAD VISIONARY ............... 210
liquid acetaminophen....................... 44
liquid allergy relief......................... 125
HQUIA e 210
LIQUID HOPE..........cooiiiieeeiiieeen 172
LIQUID HOPE PEPTIDE............... 172
LIQUID HOPE PEPTIDE BERRY..172
liquid pain relief..............cccovveeeene.... 44
lISINOPIHl ..o, 65
lisinopril-hydrochlorothiazide............ 63
TERIUM .o 161
lithium carbonate.................ccc....... 161
lithium carbonate er...................... 161
little animals............cccocoevnnnennnn. 210

LITTLE REMEDIES FOR FEVER....44
LITTLE REMEDIES GAS RELIEF... 95

liver detoX......eeeeieiieeiiiiieciee, 210
LIVITAADULTS......cc oo 210
LIVTENCITY .o 54
LMD oo 172
I-methylfolate...............ccccccevnnnncn. 210
I-methylfolate calcium.................... 210
I-methyl-mc..........cccoooiiiiis 210
LOESTRIN 1.5/30 (21) ceeveeeeeeeeinnees 74
LOESTRIN 1/20 (21) ceevveeeciiieeeeennee 74
LOESTRIN FE 1.5/30.......cccceeuvneene. 74
LOESTRIN FE 1/20......ccovveeiineee. 74
IORISt-AM ..o 142
LOJAIMIESS........oooeiiiieeeeiieeeees 74
LOKELMA ... 70
LOLLICAINE .......cooiiiiiiieiiiiiieees 231
LOMAIRA ....ooiiiiiee e 85
1oMUSEINE ... 18
long acting nasal spray.................. 142
long lasting antacid.......................... 89
long lasting nasal spray................. 142
LONSURF ....ooiiiiiiiiiiiiiee e 26
loperamide hcl.................cc....... 91, 95
LOPHLEX LQ 20.....cccceeeviiiieeeeee 172
lopinavir-ritonavir .................ccccueeee... 50
loradamed...............ccccoovvviveeiiinnnnn, 125
loratadine..........ccccoovveiiiiieiiiiiiinn, 125
loratadine childrens........................ 125
loratadine-d 12hr ........cccuveeveenenennn. 142
loratadine-d 24hr .........ccceeeeveeienann. 142
lorazepam.........ccccceeeeviicieniennnnn, 154
LORAZEPAM INTENSOL.............. 154
LORBRENA.........cco e 23
LORYNA ... 74
losartan potassium.......................... 59
losartan potassium-hcitz................... 62
LOTEMAX ..ooiiiiiiiiee e 116
loteprednol-tobramycin.................. 115
LOTRIMIN AF ....oooiiiiiiiiieiiieeees 237
LOTRIMIN AF JOCK ITCH............ 237
LOTRIMIN ULTRA.....ccoiieeeee 237
lovastatin...........cccccoveeeeiiiiiiiii, 60
LOW-OGESTREL.......coccvviveeeinee. 74
loxapine succinate......................... 159



LPS CRITICAL CARE SUGAR

FREE. ... 172
LPS SUGAR FREE............cccuuee... 172
lubiprostone.........cccceeeeeeiiiiieeeecanan, 95
lubricant drops/dual-action............. 118
lubricant eye drop.......................... 118
lubricant eye drops.........ccccceuuvuuue. 118
lubricant eye drops (pf).................. 118
lubricant eye drops pf..................... 118
lubricating tears eye drops............. 118
LUIZZA 1.5/30..cccciiiiiiiiiieeeee 74
LUIZZA 1/20 ..o 74
LUMAKRAS ... 23
LUMIGAN ..., 115
LUMIZYME .......coooiieiiiieee e 83
LUPRON DEPOT (1-MONTH).......... 19
LUPRON DEPOT (3-MONTH).......... 19

LUPRON DEPOT-PED (1-MONTH) 83
LUPRON DEPOT-PED (3-MONTH) 83
LUPRON DEPOT-PED (6-MONTH) 83

lurasidone hcl..............ccccoeeennne 159
lutein-zeaxanthin ..............cc............ 210
LUTERA ... 74
LYBALVI ... 159
LYLEQ ..ot 74
LYLLANA ..ot 84
LYNPARZA. ... 23
LYSIPLEX PLUS.......ooiieieeee. 210
LYSODREN......ccocoiiiiiieeiiie e 19
LYTGOBI (12 MG DAILY DOSE).....23
LYTGOBI (16 MG DAILY DOSE).....23
LYTGOBI (20 MG DAILY DOSE).....23
LYZA . 74
MAALOX MAX ...viiiiiiieiiiic e 89
MAALOX MULTI SYMPTOM MAX

ST e 89
MACULAR HEALTH FORMULA....210
MACUVITE ...t 211
MACUVITE EYE CARE.................. 210
MACUVITE/LUTEIN........ccoeeeeee 211
MAG-200.......coeiieeiieeeee e 187
MAGB4 .......ooeiieeeee e 187
Mag-al.........cccooeeeeiiiiiiiiiiie 89
mag-al plus..........cccccoeeeiiiiiincennnne, 89
mag-al plus XS.......cccccevieeniininnenn. 89
MAGDELAY ... 187
MAG=G eeeiieeeeiiiiiiee e 187
MAGNEBIND 300........cccccevvieeeene 187
MAGNEBIND 400.........ccccceeruennne 187
Magnesium ............cooeeeeuiceeneennnne, 187
magnesium carbonate.................... 187
magnesium gluconate.................... 187
magnesium lactate......................... 187
magnesium oXide.............ccccceeuuenee. 89
magnesium oxide (antacid).............. 89
magnesium oxide -mg supplement 187
magnesium sulfate........................ 180
magnesium sulfate in d5w............. 180

magnesium-aluminum-simethicone . 89
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MAGNESIUM-OXIDE..................... 187
MAGOX 400........ccocvereeeeiiieeeeee 187
MAG-OXIDE.......ccccocveiiiiiiieeeee, 187
MAG-TAB SR......coiiiiiieiiiiee e 187
malathion ...........ccccceeeeeeeiieiiienenne... 240
MALTOCARB........ccoovieiiiieeeee 172
manganese chloride....................... 187
MAOX ..o 89
(=] o= ] o BRI 44
MAPAP ACETAMINOPHEN
EXTRASTR ..cooiiieiie e 44
MAPAP CHILDRENS............c.c........ 44
MATAVIFOC ........coiieeeeee i eiiieeaeens 48
MAR-COF CG EXPECTORANT....142
MarliSSa.......cccoeeeeeeeiiiiiiieeein 74
MARPLAN ......ccooeiiiiiie e 156
masonatal............ccccceeeeeeeeiiienina... 211
MATERNACEL.........ccooveviiieeee. 211
MATULANE ..o, 27
MAVYRET .....coviiieieieee e 54
MAX RELIEF JR CHILD
PAIN/FEVER........coooiiiiieiiiieeee, 44
MAX RELIEF JUNIOR.......ccccccoee... 44
MAX SLEEP JUNIOR........cccccceee. 67
MAX TUSSIN DM

COUGH&CHEST CONG............... 142
MAX TUSSIN MUCUS & CHEST
CONG ... 142
MAXALLERGY KIDS.........cccceeenn. 125
maxifed............cccovvveeiiiiiiiiiiee, 142
MAXIMUM D3......cciiieiiieeee e 211
maximum daily green..................... 211
Maxi-tuSS AC.........uvvvuriiiiaaiaianannn. 142
Maxi-tuSS Cd.........ccccvvuveiiiiieiaieeennn. 142
Maxi-tuSS G ..cceveveeeeeeeeeieieieeeeeeeeas 142
Maxi-tuSS gMX .......vvvvvuriiiiiaiaianannn 142
IMAXX .t 74
MaXX PIUS ...cooeeeeeiiiiiiieiiieeeee e, 74
M=Aryl...ooeeeiiiiiiiiiiieeeccee e 125
meclizine hcl...............cccccceeeeveennnnn... 93
MEDCAPS DPO....ccovvvveeeeeeieis 211
MEDCAPS Gl.....oovvvieeiieeeeeeiiiens 211
MEDCAPS IS, 211
MEDCAPS T3....ccoiiiiieeeeeeeeeeee 211
MEDERMA AG FACE........cccc....... 245
MEDERMA STRETCH MARKS
THERAPY ..o 245
meditab..........cccccoevveiiiiiiiiiiiiennnn. 211
medi-bismuth..........ccccceeeeeeeeiiiil. 91
MEDIDERM.........ccovvvieiiiiiiee e, 67
MEDI-FIRST ASPIRIN............cc...... 44
MEDI-FIRST IBUPROFEN............... 36
medi-first triple antibiotic................ 234
MEDI-LAX ..o 102
MEDI-MUCIL .......cccciiieiiiiieee e 102
medi-natural......................cccooee. 102
medi-natural plus.......................... 102
MEDI-PROFEN.........cccocviiiiiiiieenns 36
MEDIQUE ASPIRIN..........ccccveeeenns 44

MEDI-TABS CHILDRENS................ 44
MEDI-TABS EXTRA STRENGTH....44
MEDI-TABS JUNIOR STRENGTH.. 44

medi-tussin dm............cccccccuueeneeen. 142
medi-tussin dm double strength.....142
MEDPURA ANTIFUNGAL............. 237
MEDPURA HYDROSEPTINE......... 245
MEDPURA ZINC OXIDE............... 245
medroxyprogesterone acetate... 74, 86
mefloquine hcl...........cooooveeeiiiiinnnn, 54
mega biotin...............cccceeviiiiveennn, 211
mega coqT10......cccouveeeiieiieeieeiiinn, 172
mega multi for women.................... 211
MEGA MULTIMEN.........c..ccconnn. 211
megavite fruits & veggies............... 211
megestrol acetate...................... 19, 86
meijer advanced formula................ 211
meijer allergy relief......................... 125
meijer allergy relief-d...................... 142
meijer antacid anti-gas..................... 89
meijer anti-diarrheal......................... 9
meijer antihistamine allergy........... 125
meijer aspirin €C...........ccccoveveevnnnnen. 44
meijer aspirin free............cocceeevnen. 44
MEIJEI C e 211
meijer calamine..............ccccc........... 245
meijer ferrous sulfate.................... 113
meijer ibuprofen...............ccccccceuueee. 36
meijer jr st aspirin free...................... 44
meijer loratadine............................ 125
meijer nasal decongestant............. 142
meijer triple antibiofic..................... 234
meijer zinc oxide..............ccccceeunnnnn. 245
MEKINIST ..o 23
MEKTOVI ...ooiiiiiiiiieiiiee e 23
melatonin............ccccooueeeuunnnnn. 67,172
melatonin extra strength................ 172
melatonin maximum strength......... 172
MELEYA ... 74
MEIOXICAM ... 36
memantine hel..............cccccceunnnnnn. 155
memantine hcl er.........uuveeveeennn. 155
memantine hcl-donepezil hcl er..... 155
MEMORALL ......coevveeiiiieeeeeiee 211
MENQUADFI......covveeiiiieeeeiee, 33
mens 50+ advanced...................... 211
mens 50+ multivitamin................... 211
MENS LIFE PACK.........ccoevvvieeens 211
mens multi health formula.............. 211
mens multivitamin .......................... 211
mens multivitamin gummies........... 211
menstrual relief max strength........... 44
MENVEO......cccoiiiiee e 33
mercaptopuring..............cccceeevvvvnnnnn. 26
MERIBIN ... 211
MEIOPENEM .....vevvevviieaaieeeeeeeaaannn 52
mesalaminge..........ccc..cccccouuviicuuinnnnn. 96
mesalaming er............cccccccceeveieeeenn. 96
mesalamine-cleanser ....................... 96



METAFOLBIC ..o 211
METAFOLBIC PLUS.........c..ccueenee. 211
METAMUCIL 3 IN 1 DAILY FIBER 102
METAMUCIL 4 IN 1 FIBER............ 102

METAMUCIL FREE & NATURAL..102
METAMUCIL PREMIUM BLEND...102
METAMUCIL SMOOTH TEXTURE102

metformin Acl...........ccccccooveiiniennnne 80
metformin hel er...........cccccvevvcen.. 80
methadone hcl..............ccccccccc. 37
METHADONE HCL INTENSOL....... 37
methazolamide............c.ccccccooeeeennnn. 63
methenamine hippurate................... 52
methimazole...............cccccceevuvevennnn... 69
METHIONAID ......cccevveveiieeeeee 172
methocarbamol...............cccccuuu.... 154
methotrexate sodium................. 26, 30
methotrexate sodium (pf) ................. 26
methsuximide ..........ccccccceeeeeeeiiinns 151
METHYL PROTECT .......ccovcvveeenne 211
METHYL-GUARD...........covcvieeee 211
METHYL-GUARD PLUS................ 211
methylphenidate hcl....................... 161
methylphenidate hcl er................... 160
methylprednisolone........................... 85
methylprednisolone acetate............. 85
methylprednisolone sodium succ.....85
metoclopramide hcl......................... 93
metolazone...........cccccoeeeeeiiiiiinninn, 63
metoprolol succinate er.................... 61
metoprolol tartrate.......................... 61
metoprolol-hydrochlorothiazide......... 62
metronidazole.................. 52,107, 245
MELYIOSINE ..., 64
mg aspartate.................cccccceveeeen. 187
1o [0 SRR 187
MIBELAS 24 FE .......coviiiiieiieees 75
micaderm .........cccocceeeviceeeenncinnnn. 237
micafungin sodium .............ccc........... 50
miconazole...........ccccceeeeeeieeaeenaaann.. 237
miconazole 1.......ccccoccvieeeiieiiiiinnns 107
miconazole 3 combo pack............. 107
miconazole 3 combo-supp............. 107
miconazole 7 .........cccccceeeeeeeeeeneaanns 107
miconazole antifungal.................... 237
miconazole nitrate.................. 107, 237
miconazole nitrate combo pack..... 107
miconazorb af........cccccceveeeeeeiinnn, 237
MICOTRIN AP ... 237
MICROCHAMBER..........c.ccccenuee.. 131
microderm base.............ccccccueeeen... 67
MICROGESTIN 1.5/30......ccccceenn.ee. 75
MICROGESTIN 1/20.......ccccveveennnnee. 75
MICROGESTIN FE 1.5/30............... 75
MICROGESTIN FE 1/20.................. 75
MICROSOME BASE ..........cccocvveenn. 67
MICROSPACER.......cccccceeviiiiieene 131
midodrine RCl.............ccoooociiininnnen. 64
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MIDOL ...oeoviiiiiiiiee e 44
MIDOL COMPLETE..........ccccvveeeennns 44
MIEBO. ...t 118
mifepristone...........cccoceeeeeeeeeeiiieenn, 83
MILL .. 75
milk of magnesia...........ccccceeee...... 102
MIMVEY ..o 84
MINCOIaA...........cceeveeeeeeeiiiens 211
mineral Ol ............cccccoovviieenniiinnn, 102
mineral oil heavy............................ 102
mineral oil lubricant laxative........... 102
minocycline hcl...............cccoooeveeennnnn. 58
MINOXIA ..ot 64
MINTOX ..o 89
mintox maximum strength................ 89
MINTOX PLUS.......cceeeeiieeeee 89
MIRALAX ..ot 102
MIRALAX MIX-IN PAX.......cccouvuee.n. 102
MIrtazapine ............cccceevveeeeeennnne, 156
MISOPrOStOl........eeveiiiiiiieiiiieieee 95
MU=VIEE X e 211
MM ACETAMINOPHEN EX STR.....44
MM ALLER-BEN..........cccviireee 125
mm allergy relief 24 hour ............... 125
mm arthritis pain...........cccccccceeeee. 44
MM @SPIFIN oo 44
mm biotin/keratin............................ 211
MM CLEARLAX .....cocciiieeeiiiieeee 102
mm fexofenadine hcl...................... 125
mm stool softener.......................... 102
mm stool softener laxative............. 102
MMA/PA ANAMIX EARLY YEARS 173
MMA/PA ANAMIX NEXT ............... 173
MMA/PA COOLER15.................... 173
MMA/PA MAXAMUM.........cc.c....e. 173
M-M-R Il ..o, 33
m-natal plus............cccceeeeennn.n. 181, 211
modafinil...........cccccouicviiiiiiieaes 162
MODEYSO......coeviiiiiiieeeeiieee e 27
MODULEN.........cooviieieeiieeeee, 173
moexipril RCl.............cccccvvveeeii. 65
MOI-STIR ....ooeeiiiiiieeeceee e 231
moisture barrier ..................cceceeuun. 245
moisturizing cream......................... 245
moisturizing lubricant eye............... 118
molindone hcl..........ccccoeeeeiiiiiinnns 159
mometasone furoate...................... 239
MOMMY'S BLISS GAS RELIEF
DROPS......oooiieeeeeee e, 95
MOMMY'S BLISS VIT D ORGANIC
....................................................... 211
MONISTAT 1 COMBO PACK........ 107
MONISTAT 1 DAY OR NIGHT ...... 107
MONISTAT 3. 108
MONISTAT 3 COMBINATION

PACK ... 108

MONISTAT 3 COMBO PACK APP 108
MONISTAT 7 COMBO PACK APP 108
MONISTAT 7 SIMPLY CURE........ 108

MONJUVI...ooiiiiiiieeieee e 23
MONOFERRIC...........ccccviveeee. 113
MONOGEN........coociiieeiiiieee e 173
MONO-LINYAH ..o 75
montelukast sodium....................... 133
MOOD FOOD......ccccceeviiiireeeeee. 212
MOOD FOODES.........ccocveeeeeee. 211
morphine sulfate...........cccccoooeeeee.... 38
morphine sulfate (concentrate)........ 38
morphine sulfate er.......................... 37
MOTRIN CHILDRENS.................... 36
MOTRIN IB...oooiiiiiiiieiieeecee, 36
MOTRIN INFANTS DROPS............. 37
MOUNJARO. ..., 80
MOUTH KOTE.....ccccceeeeiiieeeen 231
MOUTH KOTE REMINT ................ 231
MOVANTIK .....coveiiiiiiee e 95
moxifloxacin hcl........................ 57,115
moxifloxacin hcl in nacl.................... 57
IMPP et 44
MRESVIA.....coiieeeieeee e 33
MSUD 2. 173
MSUD AID ....ooveeiiiiiieeeeee e 173
MSUD ANAMIX EARLY YEARS....173
MSUD COOLER......cccccceeviviieeens 173
MSUD LOPHLEX LQ......ccccceeenneee. 173
MSUD MAXAMAID.........ccccovveenns 173
MSUD MAXAMUM.........ccocveeennen. 173
MTX SUPPORT ......ccceeeiiiiieeeeee 212
MUCINEX ......cocoiiiiiiieiiiiieee e, 143
MUCINEX CHILDRENS
FREEFROM......cccoviviiiiiieiiieen 142
MUCINEX COLD CHILDRENS...... 142
MUCINEX COUGH & CONGEST
CHILD ..., 142
MUCINEX COUGH CHILDRENS.. 142
MUCINEX COUGH FORKIDS...... 142
MUCINEX DM......coooviiiiiiiiiiiieennn 142
MUCINEX FAST-MAX CHEST

CONG MS.....oooiiiiieceeieee e 142
MUCINEX FAST-MAX CONGEST
COUGH.......coiitiieeeecieeee e 142

MUCINEX FAST-MAX DM MAX....142
MUCINEX FAST-MAX SEVERE
CON/CG...ociiiieeee e 143
MUCINEX MAXIMUM STRENGTH143
MUCINEX SINUS-MAX CLEAR &

COOL ..o 143
MUCINEX SINUS-MAX

SINUS/ALLRGY ..o, 143
mucus & chest congestion............. 143
mucus congest & cough child......... 143
MUCUS AM ..o 143
MUCUS reli€f........ccoouveeeeeeeeiieaaaan, 143
mucus relief chest congestion........ 143
mucus relief dm..........ccccocevevevcennn. 143
mucus relief dm max...................... 143
mucus relief r............ccccceveveeee. 143
mucus reliefmax St..........ccc.eeuuuun. 143



mucus relief multi symptom........... 143

mucus relief severe congsticgh..... 143
MUCUS-AM ... 143
MULTAQ ... 59
multi + omega-3 adult gummies.....212
multi + omega-3 gummies............. 212
multi adult gummies....................... 212
MULTI COMPLETE.......ccccceeeennee. 212
multi completeliron......................... 212
multi for her...........cccocceeiiiiiinenn. 212
multi for her 50+ ...........cccccevvnne... 212
MULTI FOR HIM.....ccccooiiiieeen. 212
multi for him 50+...............ccoceee. 212
MULTI MEGA MINERALS............. 187
multi prenatal..................ccoceeeennn 212
multi vitamin .............cccoceveeveeneeannnn. 212
multi vitamin wid-3..............c.......... 212
multi vitamin/minerals.................... 212
MULTIA ..o, 212
MULTIGEN ... 113
MULTIGEN PLUS.......ccccoieieee. 113
multi-phasic penetrating cmpd......... 67
multiple electro type 1 ph 7.4......... 180
multiple vit/minerals/no iron........... 212
multiple vitamin-folic acid................ 212
multiple vitamins............................ 212
multiple vitamins essential............. 212
multiple vitaminsliron..................... 212
multiple vitamins/womens.............. 212
multiple vitamins-iron..................... 212
multiple vitamins-minerals.............. 212
multi-symptom cold childrens......... 143
multi-symptom cold plus child........ 143
multi-vitliron/fluoride....................... 212
multivittmultimineral adult............... 212
multivitamin .............ccccovveeenenn. 213
MUlti-vitamin ............cccccccocninnniinns 213
multivitamin adult........................... 212
multivitamin adult (minerals).......... 212
multivitamin adults........................ 212
multivitamin adults 50+.................. 212
multivitamin childrens..................... 212
multivitamin childrens (wl fa).......... 212
multivitamin childrens gummies.....212
multivitamin dropsliron................... 212
multi-vitamin gummies................... 213
multivitamin gummies adult............ 212
multivitamin gummies mens........... 213
multivitamin gummies womens...... 213
multivitamin infant & toddler ........... 213
multivitamin iron-free...................... 213
multivitamin men ............ccccc........... 213
multivitamin men 50+..................... 213
multi-vitamin monocaps................. 213
multivitamin plus iron adult............. 213
multivitamin wifluoride.................... 213
multivitamin women...................... 213
multivitamin women 50+................ 213
multivitamin womens 50+ adv........ 213
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multivitamin/fluoride....................... 213
multi-vitamin/fluoride....................... 213
multi-vitamin/fluorideliron............... 213
multi-vitaminliron ........................... 213
multi-vitamin/minerals.................... 213
multivitamin/zinc stress.................. 213
multivitamin-minerals..................... 213
multi-vitamins ..............cccceeeeeeeeunnnnn. 213
multivitamins plus iron child........... 213
MUI-VIEE ..o 213
MULTI-VIT-FLOR.....ccceeeeereree 213
multivit-min gummies childrens...... 213
MUPIFOCIN ......cccceeciiiieeiie e, 234
MURINE EAR......oovveeiieeeee 248
MURINE EAR WAX REMOVAL
SYSTEM ...t 248
MURO 128......ooveeieiiiiceeeeeeeeee. 118
MVW COMPLETE FORMULATION
....................................................... 214
MVW COMPLETE FORMULATION
D3000.........ccoiiieee e, 213
MVW COMPLETE FORMULATION
D5000.........cooien, 213, 214
MVW COMPLETE FORMULATION
MINIS ..o 214
mvw hi-d adek gummies............... 214
MVW MODULATOR
FORMULATION........oovvvvvvvveiiirnnnn 214
MVW MODULATOR

FORMULATION MINI.................... 214
MVW ORANGE CHEWABLES...... 214
myamulti.................cccooeeeivieieeeii, 214
mycophenolate mofetil..................... 32
mycophenolate sodium.................... 32
MYCOZYL AP ..., 237

MYLANTA MAXIMUM STRENGTH.89
MYLICON INFANTS GAS RELIEF..95

MYNEPHRON .......ccoceiiiiiiiee 214
MYRBETRIQ.......cocciivieiiiiieeeee 106
na ferric gluc cplx in sucrose.......... 113
na sulfate-k sulfate-mgq sulf............ 103
nabumetone............ccccevuveeennenaaannnn 37
0 [ 173
Nnac 600........ccccoeeeeeeieeeeeeii 173
n-acetyl cysteine...........cccccccoccuue... 173
Nadolol ..o, 61
nafcillin sodium ..........ccccccccceeeviinnns 58
NAGLAZYME ....cooviiiieiiiiiiee 83
naloxone hel.........ccccooviiiiiiiiiiinns 164
naltrexone hcl..............ccccoeceeene. 164
NAMZARIC ......coooiiiiiiieeeiiieee e, 155
NAPHCON-A ..., 114
NAPIOXEN ...uveaaeeeeeeeeeeeeeeeeeeeeeeeeeeaa, 37
naproxen Sodium..............cccc.......... 37
NARAMIN ......cooiiiiiieiiiieee e, 125
naratriptan hcl...............ccoceennnnn.n. 162
nasal decongestant....................... 143
nasal decongestant 12hr................ 143
nasal decongestant d..................... 143

nasal decongestant d max str........ 143
nasal decongestant pe................... 144
nasal decongestant pe max st....... 143
nasal decongestant spray.............. 144
nasal four...........ccccoveviviiciienenenne, 144
nasal Spray .........cccceeeeeveuvvvirniinenn. 144
nasal spray 12 hour....................... 144
nasal spray max strength............... 144
nasal spray no drip...........ccccceeeunnn.. 144
NASALCROM.......coviiiiiiiiiiiiieeens 131
NASCOBAL.....cooiiiiiieeiiieee e 214
NATACYN ..ot 115
natal PNv..........cccccoeeeccieeieeeieeee 214
nateglinide.............cccccccccouuiiiiiunnnnnn. 80
nat-rul daily-vite+iron..................... 214
NAt-rul iroN .........ccoeeeeiiieeieeeeeeeen 113
natrul magnesium..............cccc........ 187
nat-rul oyster calcium+vitd............ 187
nat-rul theravite-m......................... 214
nat-rul vitamin d..........ccccccccceee. 214
Natrul-vitesS ...........cooeecceeeeneneaee 214
natural clrose hips............ccccuueee... 214
natural fiber............ccooveceeennnnn... 103
natural fiber laxative....................... 103
natural psyllium seed..................... 103
natural senna laxative.................... 103
natural vitamin @...............ccccccccee... 214
natural vitamin d-3......................... 214
natural vitamin €...............cccccceee.. 214
NAYZILAM .....oooviiiiiieeiieee e 151
nebivolol hcl...........ccccccciiiiiiinnnee 61
NECON 0.5/35 (28) ....ccoevvivvieeeaannne. 75
nefazodone hcl............ccccccevveunnn... 156
NEOCATE INFANT DHA/ARA........ 173
NEOCATE JUNIOR.........cccvveeeens 173
NEOCATE JUNIOR PREBIOTICS 173
NEOCATE SPLASH JUNIOR........ 173
NEOCATE SPOON........ccocveeennen. 173
NEOCATE SYNEO JUNIOR.......... 173
NEOFLEX CALCIUM + VITAMIN D

....................................................... 187
NeoMaterNa........cccceeeeeeeeaaaeaeeeenennn. 214
NEOMULTIVITE .....coocoviiieeeeee. 214
neomyecin sulfate.................cc.c......... 52
neomyecin-bacitracin zn-polymyx.... 115
neomycin-polymyxin-dexameth..... 115
neomyecin-polymyxin-gramicidin..... 116
neomyecin-polymyxin-hc......... 115, 120
neonatal complete.............cc.......... 214
NEONATAL PLUS......cccocieeeeee. 214
neonatal prenatal........................... 214
NEONATAL VITAMIN..................... 214
NEOQTO0..ccvviiieeieiiieee e 173
NEOSPORIN......ccvviiieiiiiiiee e 234
NEOSPORIN + PAIN RELIEF MAX

ST e 234
NEOSPORIN + PAIN/ITCH/SCAR .234
NEOSPORIN ORIGINAL................ 234
NEOSPORIN/BURN RELIEF......... 234
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NEO-SYNEPHRINE

COLD/ALLRGY EXT...cceeevvieeenen. 144
NEOLUSS ...cooveieiiiiieee e 144
neo-vital rX.......ccccooveeeeeiiiiiiiinn, 214
NEPHPLEX RX.....ccoiiiiiiiieiiieene 214
nephro vitamins.............cccccccuuuuunn. 214
NEPHRON FA......ccooiiiiiiiiiiees 113
NEPHRO-VITE........cocoiiiiiiiies 214
NEPRO ..o 173
NEPRO/CARBSTEADY ................. 173
NERLYNX....ooiiiiiiiiieiiiceieee e 23
NESTABS......coooiiiieeeee 214
NESTABS DHA.....ccoveiiiiiiieeee 214
NESTABS ONE........cocciivieiiiiienn, 214
neti pot sinus wash........................ 131
NEUAC ... 232
NEUTROGENA HAND.................. 245
NEVIrapiNe ..........cccooeeueeeeiaien e 48
NeVIraping €r...........ccccocceeeeeniccunenenn 48
NEXLETOL ...coiiiiiiiieeeiee e 60
NEXLIZET ..o 60
NEXPLANON ......cooiiiiiiieeeeeee, 75
NF FORMULAS NAC.......c.ccceeennee 173
NUACIN .. 215
NIACIN ©F oo, 215
niacin er (antihyperlipidemic)........... 60
niacin flush free..........ccccccccccceiis 215
niacinamide .............ccccccceeeeiiniinns 215
NIAVASC......ooiiiieiiieeee e 215
NIAVASC 750.....cccoiiiiiiiieiiieene. 215
nicardipine hcl...................ccccoooevee. 62
NICODERM CQ......oovvivieiiieeeien. 164
NICOMIDE ........ccooieeiieciieeeen 215
NICORELIEF .......cooiiiiiiiiiiiiies 164
NICORETTE .....ceiiiiiieiiie e 164
NICORETTE MINI.....ccccovviiiiiinnn. 164
NICORETTE STARTERKIT .......... 164
NICOLINE ..., 165
Nicoting MiNi............ccovevceiincnnennn. 164
nicotine polacrilex.......................... 164
nicotine polacrilex mini................... 164
nicotine step T.......ccccccevvviveneennnn. 164
nicotine Step 2........ccccccueeceeeeeennne 165
nicotine step 3........ccccccuveieieienne 165
NICOTROL NS ..o, 165
nifediping er..........cccccceeiicineennnnn, 62
nifedipine er osmotic release........... 62
NIFEREX.....cccooiiiiiieiiiee e 113
NIKKI ... 75
nilotinib hcl ..o 23
nilutamide............c.cccccooiiiiiiiie 19
NIMOdiPINe ........coovveiiiiiiiiiiiieeeee 62
NINJACOF-XG....ccoieeeiireeiieeeeee 144
NINLARO .....ooiiiiiiiii e 23
nintedanib esylate......................... 131
NISEKO HYDRATING FACIAL......245
nitazoxanide .............cc.ccccccouuvecunnnnnn. 52
NItISINONE ... 83
NITRO-BID ....covieiiiiiiiieceiec e 65
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nitrofurantoin macrocrystal............... 52
nitrofurantoin monohyd macro......... 52
nitroglycerin............cccccuueeeee... 65, 245
NIVA-FOL ....ccoiiiiiiiiiiie e, 215
NIVANEX DMX.....ccoiiiiiiiiiiniieeene 144
NIVA-PLUS ..o 215
NIVEA ... 245
NIVEA VISAGE .......ccocoiiiiiiiiiices 245
NIVEA VISAGE INNER BEAUTY .. 245
NIX CREME RINSE.........c.ccoeeeeee. 240
nizatidine .............ccoccveiviiiniiiic 87
no drip nasal spray.........ccccccc......... 144
no iron mult vitamin-minerals.......... 215
NORISE-AM ... 144
NON-SPIMIN ..o 44
non-aspirin extra strength................ 44
non-aspirin jr strength ..................... 44
non-aspirin pain relief....................... 44
non-pseudo sinus decongestant.... 144
NORA-BE ..o 75
norelgestromin-eth estradiol............. 75
norethin ace-eth estrad-fe................ 75
norethindrone................cocccovvenne... 75
norethindrone acetate...................... 86
norethindrone acet-ethinyl est.......... 75
norethindrone-eth estradiol.............. 84
norethindron-ethinyl estrad-fe........... 75
norgestimate-eth estradiol............... 75
norgestim-eth estrad triphasic.......... 75
NORLYROC........ccoiiiiiiieiieeeiiene 75
NORTREL 0.5/35 (28) .....cccvveviieene 75
NORTREL 1/35 (21) ceiveiiiiiieiiieens 75
NORTREL 1/35 (28) .....ceveiveieiiiens 75
NORTREL 7/7/7 c.coooviiiiiiiiiiee, 75
nortriptyline hcl............ccccoeeeeeiee.... 156
NORVIR ...ttt 48
norwegian cod liver oil................... 215
NOSTRILLA......ooeiiiiiieeece 144
NOURILITE ..o 67
NOURISH......ccoviiiieiieeeee e, 173
NOURISH PEPTIDE FORMULA... 173
NOURIVAN ANTIOX BASE.............. 67
NOVAFERRUM.........cccvvviiiree. 113
NOVAFERRUM 50.........cccccveenneen. 113
NOVAFERRUM PEDIATRIC

DROPS. ... 113
NOVASOURCE RENAL................ 173
NOVOLIN 70/30....cccciiiiieiaiiiiiieaens 78
NOVOLIN 70/30 FLEXPEN.............. 78
NOVOLIN 70/30 RELION................. 78
NOVOLIN N ...oooiiiiiieeeeeeee 79
NOVOLIN N FLEXPEN..................... 78
NOVOLIN N RELION.........cccovennee 78
NOVOLIN R...ooiiiiiiceeeeeeee 79
NOVOLIN R FLEXPEN..........cc.c...... 79
NOVOLIN RRELION.........cccoviennee 79
NOVOLOG.......cooiiiiiiiieerieee e 79
NOVOLOG FLEXPEN..........ccccueeene 79
NOVOLOG FLEXPEN RELION....... 79

NOVOLOG MIX 70/30......ccccceuvveenn. 79
NOVOLOG MIX 70/30 FLEXPEN....79
NOVOLOG PENFILL........ccccceeenneee. 79
NOVOLOG RELION..........cccceuvieeen. 79
NRS NASAL RELIEF..................... 144
NUBEQA ... 19
NUEDEXTA ...coiiiiiiieeiiee e 161
NUFOL ...t 215
NU-IRON ...t 113
NULOJIX .o 32
NUMOISYN.....cooiiiiiiiiiiiiieeee, 231
NUPLAZID ... 159
NURTEC ... 162
NUTRA/SHAKE .......ccooeveiiiiiiiins 173
NUTRADERM......cccooeeeeiiieeee, 245
NUTRALYN ....cooooiiiiiiieieee e 215
NUTREN 1.0 173
NUTREN 1.0/FIBER...................... 173
NUTREN 1.5 .., 173
NUTREN 2.0, 173
NUTREN JR......ooieeeeeee, 173
NUTREN JR FIBER................ee. 174
NUTREN JUNIOR 1.0....cccceveeennn. 174
NUTREN JUNIOR/FIBER.............. 174
NUTREN PULMONARY ................ 174
NUTRIFAC ZX....oooiiiiiiieeiiiiieeeens 215
NUEFFOCUS ..., 174
NUTRIHEP 1.5 CAL......cccveveenneee. 174
NUTRILIPID ....coveiiiiiieeeieee e 190
nutritional drink..............ccccoevennnnn. 174
nutritional drink mix........................ 174
nutritional drink plus........................ 174
nutritional drink shake mix............. 174
nutritional shake............c.ccccc.......... 174
nutritional shake complete.............. 174
nutritional shake high protein......... 174
nutritional shake plus..................... 174
nutritional shake plus protein......... 174
nutritional supplement.................... 174
nutritional supplement plus............ 174
NUZYRA ..., 58
NYAMYC....oooviiieiiieeeeeeee e 237
NYLIA 1/35. e, 75
NYLIA 7/TIT oo, 75
nystatin........cccccocceveneeenn. 50, 231, 237
NYSTOP ...ooiiiciieeeciee e 237
OA T e 174
OA 2. 174
OB COMPLETE.......cccoiiiiieeeeen. 215
OB COMPLETE PREMIER............ 215
OBSTETRIXEC.......ccciieeeeeeee, 215
OBTREX.....ciiiiiiiiiieeeeiieee e 215
OCTAGAM......ooeiiiieeeeeee e 31
octreotide acetate...........c.ccc........... 83
ocular vitamins.............................. 215
OCULADS ... 215
ocutabs-lutein..................ccccoeeeeen. 215
OCUVITE ADULT 50+.......cccenneee. 215
OCUVITE ADULT FORMULA........ 215



OCUVITE EXTRA ... 215

OCUVITE EYE + MULTI................ 215
OCUVITE EYE HEALTH

FORMULA. ... 215
OCUVITE EYE HEALTH

GUMMIES .......cooiiiiiieiiieee e 215
OCUVITE-LUTEIN......cccoviiiieee 215
ODEFSEY ...t 50
ODOMZO.....oeeiieiiiiiiiae e 23
odor control foot & sneaker ............ 237
ODOR EATERS ANTIFUNGAL..... 237
ODOR EATERS FOOT/SNEAKER
SPRAY ..o 237
OFEV ..o, 131
ofloXacin.............ccveeeeeeeeennnnnn. 116, 120
OGIVRI ..ooeiiiiiei e, 23
OGSIVEO. ..., 23
ohc covid-19 antigen self test.......... 52
OJEMDA ..., 23
OJJAARA ... 23
OKEEFFES WORKING HANDS....245
0lanNzapine..........ccccccoeeeecceueeennnannn. 159
olmesartan medoxomil..................... 59
olmesartan medoxomil-hctz............. 62
olmesartan-amlodipine-hctz............. 63
omega-3-acid ethyl esters................ 60
omeprazole...........cccoeeeeeveiirinrnnnnnn. 97
OMNIBASE .......cooeiiiieeeeee e 67
OMNICAP .. e e e e e, 215
OMNIPOD 5 DEXG7G6 INTRO

GEN S ..o 79
OMNIPOD 5 DEXG7G6 PODS

GEN S ..o 79
OMNIPOD 5 LIBRE2 G6 INTRO
GENS ..ot 79
OMNIPOD 5 LIBRE2 PLUS G6

PODS. ... 79

OMNIPOD DASH INTRO (GEN 4).. 79
OMNIPOD DASH PODS (GEN 4)... 79
OMNITROPE ... 83
ON/GO COVID-19 ANTIGEN TEST 53
ON/GO ONE COVID-19 HOME

TEST oo 53
once daily .......ccccoueeeiiiiiiie 215
ONCOVITE ..o, 215
ondansetron ..........cccceeeeevicneeeenne, 93
ondansetron hel.............ccccceveeenne. 93
ONE A DAY MEN 50 PLUS........... 216
ONE A DAY MENS VITACRAVES 216
ONE A DAY PRENATAL............... 216
ONE A DAY WOMEN 50 PLUS.....216
0Ne daily .....oeueeeeiiiiiiiiiiiiee 216
one daily 50 plus.........cccceeeeeeiiee.n. 216
one daily calciumliron.................... 216
one daily complete........................ 216
one daily complete for men............ 216
ONE DAILY ESSENTIAL............... 216
one daily essentials............c........... 216

one daily for men 50+ advanced....216
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one daily for menllycopene............. 216
one daily for women...................... 216
one daily for women 50+ adv......... 216
one daily healthy weight................. 216
one daily healthy weight adv.......... 216
one daily maximum....................... 216
one daily men formula wio iron...... 216
one daily mens.........cccceeeeeeeeeeeee.... 216
one daily mens 50+ multivit........... 216
one daily mens 50+/lycopene........ 216
one daily mens health.................... 216
one daily multivitliron-free.............. 216
one daily multivitamin adult............ 216
one daily multivitamin men............. 216
one daily multivitamin women........ 216
one daily multivitaminliron.............. 216
one daily womens.............cccccue... 216
one daily womens 50 plus.............. 216
one daily womens 50+................... 216
one daily/minerals..............c......... 216
ONE VITE CALCIUM + D3............ 187

ONE VITE DAILY MULTIVITAMIN 216
ONE VITE FERROUS SULFATE.. 113

one Vite WOMenNs..........cccccuveeeenn. 216
one vite womens plus.................... 216
ONE-A-DAY FOR HER
VITACRAVES.......ccooiiiieee, 217
ONE-A-DAY FOR HIM
VITACRAVES.......ccooiiiieeee, 217
ONE-A-DAY MENOPAUSE
FORMULA ...t 217
ONE-A-DAY MENS (MINERALS)..217
ONE-A-DAY MENS 50+................ 217
ONE-A-DAY MENS 50+

ADVANTAGE ... 217
ONE-A-DAY MENS HEALTH
FORMULA ...ttt 217
ONE-A-DAY MENS PRO EDGE....217
ONE-A-DAY PROACTIVE 65+...... 217
ONE-A-DAY WOMENS................. 217
ONE-A-DAY WOMENS 50+.......... 217
ONE-A-DAY WOMENS 50+
ADVANTAGE ......cooiiiiiiee 217
ONE-A-DAY WOMENS PETITES. 217
ONE-A-DAY WOMENS

VITACRAVES ..., 217
one-daily multi caps...............c....... 217
one-daily multi vitamins.................. 217
one-daily multi-vitimineral.............. 217
one-daily multi-vitamin................... 217
one-daily multi-vitaminliron............ 217
one-dailyliron ...............cccoeeeeennnne. 217
ONELAX ...t 103
ONELAX DAILY FIBER................. 103
ONELAX FIBER THERAPY ........... 103
ONELAX SENNA.......coooiiiiiiien. 103
ONTRUZANT .....ooiiiiiiiieieee e 23
ONUREG ..ot 26
OPCON-A ..ot 114

OPIPZA ... 159
OPSUMIT ..o 64
OPTICHAMBER DIAMOND............ 131
OPTICHAMBER DIAMOND-LG

MASK ... 131
OPTICHAMBER DIAMOND-MD
MASK ... 131
OPTICHAMBER DIAMOND-SM
MASK ...t 131
OPTICLEANSE GHI.......ccccceenneee. 174
OPLIC-VItES ..., 217
optic-vites with lutein...................... 217
OPTIFAST POST BARIATRIC...... 217
OPTIMAL D3....ooeeeeiiieeeeeeieeeee, 217
OPTIMAL D3 M.....covviiieeciiiiiiece, 217
OPTIMENTAL ....cooviiieieeeeieeeee 174
optimum airvites ............ccceeveeveunnen. 217
OPLIMUM PMS ..o 217
OPTIONS GYNOL Il
CONTRACEPTIVE......cccovveeeee. 108
OPTISOURCE POST BARIATRIC
SURG. ... 217
OPTIVITEP.M.T...ccoovviieiieee 217
OPURITY .o 218
OPURITY B12/FOLIC ACID.......... 217
OPURITY BYPASS OPTIMIZED...218
oral analgesic max st..................... 231
oral electrolyte freezer pops........... 182
oral electrolytes..............ccccuuauunnn. 182
oral relief spray............ccccccveeennnne.. 231
oral SUSPend..........cccceeeeeeieeiiiiinnee.n. 67
oralyte...........ccccoovveeeeeenn, 182
ORAPENN SD ANHYD
SWEETENED.......cccoiiiiiiieiiiiieees 67
ORAPENN SD ANHYD

UNSWEETEN. ..., 67
ORA-PLUS ...t 67
ORASEP ... 231
ORAZINC. ......ooiiiiiiie e 188
ORGANIC NUTRITION SHAKE.... 174
ORGANIC PEDIA SMART ............. 174
ORGOVYX.ooviiiiiiiiieee e 19
ORKAMBI.......ooeeiiiiieeeeciiiee e, 131
OliStat ....coveeeeeeieieeeee e 85
ORQUIDEA.......ccceeeeeeeee e 75
ORSERDU........oevviiiiiieee e, 19
OS 2.t 174
oseltamivir phosphate....................... 54
OSMOLITE ....oovieiiieeeeeeeeee e 174
OSMOLITE 1 CAL .eeeeeeeieeeee 174
OSMOLITE1.2 CAL..cceeeeeee 174
OSMOLITE 1.5 CAL....cccvvvveennee. 174
OSMOLITEHN .....cooeviiiiieeii, 174
OSPOMYV ..o 86
OSTEOPRIME PLUS................... 218
OSTEOPRIME ULTRA.......cc..c.... 218
oxacillin sodium...........cccccooeeeeeiiien. 58
oxaliplatin..........ccccccccoeeeiiiiiiinnnn, 18
oxcarbazepine.................ccccceuuuuunn. 151



OXEPA 1.5 e 174
oxybutynin chloride........................ 106
oxybutynin chloride er.................... 106
oxycodone hcl.............cccoeeeeeeniiean. 38
oxycodone-acetaminophen.............. 38
oxymetazoline hcl.......................... 144
OYSCO 5004D...cccciiiiiiieeiiiiieeens 188
oyster calciumld3...........cccccccceee. 188
oyster shell calcium........................ 188
oyster shell calcium +d................. 188
oyster shell calcium +d3............... 188
oyster shell calcium plus d............. 188
oyster shell calcium wid................. 188
oyster shell calcium/d..................... 188
oyster shell calcium/d3................... 188
oyster shell calciumlvit d................ 188
oyster shell calciumlvit d3.............. 188
oyster shell calciumlvitamin d........ 188
OZEMPIC (0.25 OR 0.5

MG/DOSE) .....ccoiiiieieiiiiieee e 80
OZEMPIC (1 MG/DOSE).................. 81
OZEMPIC (2 MG/DOSE).................. 81
PACERONE ..........ccooiieeeeieee e 59
paclitaxel...........ccccccoiiiiiiiiiiiine. 27
paclitaxel protein-bound part............ 27
pain & fever childrens...................... 44
pain & fever infants......................... 45
pain & fever Kids...............ccccuuuu..... 45
pain and fever relief Kids.................. 45
pain relief.........cocccceeeiiiiiiiiiiiiiiinne, 45
pain relief childrens.......................... 45
pain relief extra strength.................. 45
pain relief max Str.......................... 245
pain relief maximum strength......... 245
pain relief regular strength............... 45
pain reliever..............vvvciciceeeaaennnn. 45
pain reliever extra strength.............. 45
pain reliever for adults...................... 45
pain relieverifever reducer............... 45
pain relieving lidocaine................... 246
paliperidone er...............cccoceeenee. 159
PALMERS COCOA BUTTER
FORMULA. ..., 246
PALMERS INTENSIVE RELIEF
HAND ... 246
PALMERS NIGHT CREAM............ 246
PALMERS STRETCH MARKS...... 246
pamidronate disodium...................... 86
pan-c 500/bioflavonoids................. 218
PANRETIN .....ocviiiiiiieeeee e 246
pantoprazole sodium........................ 97
PANZYGA.....ccoieeeeeeee e 31
paricalCitol ..............cccoceeeeeeeeiiiinenn 71
paroxetine hcl................................. 156
parvlex............cccceeeeeeeeiiiiiieeeenn, 218
PAXLOVID (150/100)......ccccceeeenneen. 54
PAXLOVID (300/100 & 150/100)..... 54
PAXLOVID (300/100)......cccceveeeennnnen. 54
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pazopanib hcl....................coooeeeeeen. 23
pc pediatric iron drops................... 113
pc pediatric poly-vitalfe drop.......... 218
pc pediatric poly-vitamin drop........ 218
pc pediatric tri-vitamin drops.......... 218
PCCA ALADERM BASE................... 67
PCCA ANHYDROUS LIPODERM
BASE.....oo i 67
PCCABASE 7542......ccccccvvviviinen. 67
PCCA BIOPEPTIDE BASE.............. 67
PCCA CANNIDEX 2.0 CUSTOM
BASE. ... 67
PCCA CANNIDEX CUSTOM BASE 67
PCCA COSMETIC HRT BASE........ 67

PCCA EMOLLIENT CREAM BASE. 67
PCCA HYDRABASE SB CUSTOM

BASE ... 67
PCCA LIPODERM BASE.................. 67
PCCAMVCBASE.......ccccooiiies 67
PCCA NATACREAM.........cccoevees 67

PCCA PRACASIL TM-PLUS BASE.67
PCCA VANISHING CREAM BASE..68
PCCA VANISHING CREAM LIGHT .68

PCCAVANPEN BASE ..................... 68
PCCA WAV CUSTOM BASE............ 68
PECGEN DMX......cooeviiiiieeeiiiieenn. 144
PECGEN PSE.......cccoceeiiiiieeee 144
ped electrolyte freeze pops............ 182
ped electrolyte freezer pops........... 182
PEDIAVANCE.........oooiieeeiien 182
PEDIACARE CHILDREN.................. 45
PEDIACARE CHILDRENS

ALLERGY ...ooviiiiiiiiieiiiieeee e, 126
PEDIACARE
COUGH/CONGESTION................ 144
PEDIACARE INFANT

FEVER/PAIN ......cccoiiiiiiiiiiieeeee 45
PEDIACARE INFANTS......cccoeeeee 45
PEDIACARE INFANTS GAS

RELIEF ... 95
PEDIA-LAX .coviiieieiiiiieeeee e 103
PEDIALYTE ..coovviieiiiiiieeeeeeee, 182
PEDIALYTE ADVANCED CARE... 182
PEDIALYTE FREEZER POPS...... 182
PEDIALYTE IMMUNE SUPPORT. 182
PEDIALYTE SINGLES................... 182
PEDIARIX ..o 33
PEDIASMART PEA PROTEIN...... 174
PEDIASURE .........coooieeeeeee, 175
PEDIASURE 1.0 CAL/FIBER......... 174
PEDIASURE 1.5 CAL ......coeveeeeee.n. 174
PEDIASURE 1.5 CAL/FIBER......... 175
PEDIASURE GROW & GAIN........ 175
PEDIASURE GROW & GAIN
ORGANIC. .....coeiiiiiie e 175
PEDIASURE GROW &
GAIN/FIBER.....ccooiiiiiiieeiee, 175
PEDIASURE HARVEST 1.0 CAL.. 175
PEDIASURE NUTRIPALS............. 175

PEDIASURE PEDIATRIC.............. 175
PEDIASURE PEPTIDE 1.0 CAL....175
PEDIASURE PEPTIDE 1.5 CAL....175
PEDIASURE REDUCED CALORIE

....................................................... 175
PEDIASURE SHAKE MIX.............. 175
PEDIASURE SHAKE/FIBER......... 175
PEDIASURE SIDEKICKS.............. 175

PEDIASURE SIDEKICKS CLEAR. 175
PEDIASURE SIDEKICKS SHAKE.175

PEDIASURE/FIBER........cccc.ccn.... 175
pediatric drink...........ccccceeeeieiiiinnn, 175
pediatric electrolyte........................ 182
PEDVAX HIB.....ccovvveieeiiieeec 33
Peg 3350......cooiiiiiiiii 103
peg 3350-kcl-na bicarb-nacil........... 103
peg-3350/electrolytes..................... 103
PEGASYS.. ..o 54
PEMAZYRE .......cccooiieieeeiee e 23
pemetrexed disodium....................... 26
PENBRAYA. ..ot 33
PENAEIM ... 68
penicillamine...........c.ccccccceieeiiiiinn. 70
penicillin g potassium....................... 58
penicillin g sodium............cccccocuuee... 58
penicillin v potassium....................... 58
PEN-KERA.....ccoooiieeeee 246
PENMENVY ... 33
pensomal..............ccccoeeeeeeiiiiiiniinnnnnn. 68
PENTACEL .....oooiiiiiiieeiieee e 33
pentamidine isethionate.................... 53
pentoxifylline er............cccccceoeune... 110
PENTRAVAN .....coooieeee e 246
PENTRAVAN PLUS........ccccceen. 246
PEPTAMEN.......cccoiiiiiiiiiiiees 176
PEPTAMEN 1 CAL/PREBIO1 ........ 175
PEPTAMEN 1.5 CAL......coccvveeees 175
PEPTAMEN 1.5 CAL/PREBIO1.....175
PEPTAMEN AF ..., 175
PEPTAMEN INTENSE VHP.......... 175
PEPTAMEN JUNIOR 1 CAL.......... 175
PEPTAMEN JUNIOR 1

CAL/PREBIOT ..o, 175
PEPTAMEN JUNIOR 1.5............... 175
PEPTAMEN JUNIOR 1.5 CAL....... 175
PEPTAMEN JUNIOR FIBER.......... 175
PEPTAMEN JUNIORHP............... 175

PEPTAMEN JUNIOR PHGG 1.2...175
PEPTAMEN JUNIOR/PREBIO1.... 176

PEPTAMEN/PREBIO1 ................... 176
PEPTO-BISMOL......cooovieiiiiie 9
PEPTO-BISMOL MAX STRENGTH 91
PEPTO-BISMOL TO-GO.................. 9
perampanel..............cccccoeeeeeeieeeennnn. 151
PERATIVE ..o 176
PERATIVE 1.3 CAL ....ooeevvviieeens 176
PERDIEM OVERNIGHT RELIEF...103
PERIDIN-C......cooeiiiiiiieiiiieeeee 218
PERIFLEX ADVANCE.................. 176



PERIFLEX JUNIOR.........c.ccecnnn.. 176
perindopril erbumine........................ 65
PERIOGARD........ccceviiiieieeein, 231
PERIOMED........cceoviiiieeiiiieeeee 231
permethrin...................ccccooeveeeeennnn, 240
perphenazine................................. 159
petrolatum...........ccccoeeceeeeiiiiiiiiinnne., 68
petrolatum white...........cccccceeeeeeei... 68
petroleum jelly ...............ccccoovevvvennnnns 68
PECB ..o 68
PED 2. 176
PFD TODDLER......cccccoeviiiiee 176
PFIZERPEN.......ccooviiiiiiee 58
pharbechlor............ccccccccciiiiniinns 126
pharbedryl............ccccceeviiiiiannnnn. 126
PHARBETOL ....cccoovivviieeieiiee e 45
PHARBETOL EXTRA STRENGTH. 45
PHARMABASE ANTIOXIDANT ....... 68
PHARMABASE COSMETIC............ 68
PHARMABASE COSMETIC
NATURAL.....coveeiiiieeeeeeee e 68
PHARMABASE HEAVY ................... 68
PHARMABASE LIGHT ........ccceeee... 68
PHARMABASE VAGINAL ............... 68
pharmacist choice d-vitamin.......... 218
PHAZYME .......coooviiieeeeeee e 95
PHAZYME MAXIMUM STRENGTH 95
PHAZYME ULTRA STRENGTH...... 95
phendimetrazine tartrate.................. 85
phenelzine sulfate.......................... 156
PHENEX-1 ..o, 176
PHENEX-2. ..o, 176
phenobarbital..........................o.o.. 151
phenobarbital sodium..................... 162
Phenol.........cccceeeeeiiiiiiiiiiiiiiiii, 246
phentermine hel..............ccccceeeeennnn.n. 85
phentermine-topiramate er-............... 85
PHENYLADE DRINK MIX.............. 176
PHENYLADE ESSENTIAL DRINK
MIX oo, 176
PHENYLADE ESSENTIAL
MIX/FIBER........ccoviiieeeiiiiieee e, 176
PHENYLADE GMP.......ccccceeeenneen. 176
PHENYLADE GMP MIX
DHA/FIBER........cooeiiiiieeeiciieeee, 176
PHENYLADE GMP MIX-IN............ 176
PHENYLADE GMP READY ........... 176
PHENYLADE RTD PKU 10........... 176
PHENYLADEGO DRINK MIX.......... 176
phenylephrine hel........................... 144
phenylephrine-dm-gg..................... 144
PHENYL-FREE 2......cccccciviiees 176
PHENYL-FREE 2HP..........c........... 176
PHENYTEK....coooiiiiiieeeee e 152
phenytoin ..........cccccccciiiiiiiiiinee 152
phenytoin sodium...............cc.......... 163
phenytoin sodium extended... 152, 163
PHESGO ... 23
PHILITH oo, 75
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PHILLIPS MILK OF MAGNESIA....103

PHYTOBASE.......cccooiieeiieeeee, 68
PHYTOMULTI....oovvviiiiiiieeeeiiieeen 218
phytonadione.................cccccuueeee... 218
PIFELTRO ....coiiiiiiiiiieeiiee e 48
pilocarpine hcl........................ 115, 231
PILOT COVID-19 AT-HOME TEST. 53
pimecrolimus.................c.cccoeveeeen. 246
PIMOZIAE ..., 159
PIMTREA ..., 75
PIN-AWAY oo 53
pindolol............ccccovveeiiiiiiiiiiie 61
Pink bisSMuth ............ccccccvuvvennennaee. 92
pink bismuth maximum strength...... 91
pinworm medicing...............c.ccccue.... 53
pioglitazone hcl................cccceeeni.e. 81
pioglitazone hcl-metformin hcl......... 81
piperacillin sod-tazobactam so......... 58
PIQRAY (200 MG DAILY DOSE).....24
PIQRAY (250 MG DAILY DOSE).....24
PIQRAY (300 MG DAILY DOSE).....24
pirfenidone..............ccccecoeeenennnn.. 131
PIrOXICaM ... 37
PIVOT 1.5 CAL c.cooeeviiieeeeieeeee 176
PKU2. . 176
PKU3 . 176
PKU AIR20 GOLD........ccccevveennnee. 176
PKU AIR20 GREEN............ccuueee.. 176
PKU AIR20 YELLOW..................... 176
PKU COOLER 10....ccceviiiieieeee. 176
PKU COOLER 15....ccciiiiiiieee, 176
PKU COOLER 20.......ccccvvvreennnee. 176
PKU EASY SHAKE & GO............... 176
PKU LOPHLEX LQ 20.........cec...... 176

PKU PERIFLEX EARLY YEARS... 176
PKU PERIFLEX JUNIOR PLUS.... 176

PKU SPHERE 20........ccccceevviiiineee. 176
PKU SPHERE NEXT 15................ 177
PKU START ..o 177
PRUHIO . 177
PLENAMINE .......ccoooiiiiiieeee 190
PLENVU ..o 103
pnv 27-calfelfa........ccccccovivniannnnn. 218
pnv prenatal plus multivitamin........ 218
pnv tabs 20-T.......cocoveeiiiiiieee, 218
PNV-Select.........cccocueeiiiiiiiiiaeea 218
POCKET CHAMBER...........cccc..... 131
POCKET SPACER........ccccceevnnne. 131
POOSIIOX ..o, 246
poly bacitracin...............ccccccoovunee.. 234
POLYCAL ....ooiviiiiiiiiieieeee 177
polyethylene glycol 3350.......... 68, 103
POLY-IRON 150......ccccceeeiiiiiineens 113
polymyxin b sulfate.......................... 53
polymyxin b-trimethoprim............... 116
polysaccharide iron complex.......... 113
polysaccharide-iron complex......... 113
POLYSPORIN......cociiiieeiiieeeee 234
POIy-tUSSIN AcC..........ovvvveracaaaaaannn.. 144

POLY-VENT IR....ccciiiieiiieee e 144
POLY-VI-FLOR.....ccccvieiiiieeee 218
polyvinyl alcohol............................ 118
POLY-VI-SOL.....cccvvveiiiiiieeeee. 218
POLY-VI-SOL/IRON..........ccceeuneen. 218
POIY-Vita ....cooveeveiiiiiciieie e 218
poly-vitaliron ............ccccccceiiiiinnnnn, 218
poly-vite pediatric................cccc....... 218
POly-VIteliron ..., 218
pomalidomide............cccccoeeeeieiinnnan.. 27
POMALYST ..coiiiiiiieeiiee e 27
PORTAGEN.......ccceviiiiiiiei 177
PORTIA-28....ccoiiiiieieiiiee e, 75
posaconazole............cccooueeeeieniaannn. 50
potassium chloride.................. 180, 181
potassium chloride crys er............. 181
potassium chloride er..................... 181
potassium chloride in nacl.............. 180
potassium citrate er........................ 108
potassium cl in dextrose 5%.......... 180
potassium hydroxide........................ 68
povidone-iodine................ccceeenee. 246
pramipexole dihydrochloride.......... 153
prasugrel hel..............ccoocevvinencn. 114
pravastatin sodium ........................... 60
praziquantel..............ccccccccoinnnnnnnn. 53
prazosin hcl...................cccccooveeeeeen. 59
prednisolone.............c.cccccccvvvvvnnnnnn. 85
prednisolone acetate...................... 116
prednisolone sodium phosphate
................................................. 85, 116
PredniSONe.........eeeeeeieeeiiieeeeeeeea, 85
PREDNISONE INTENSOL.............. 85
preferred plus insulin syringe............ 79
pregabalin..........cccccceeeeeiiiiiiiininii. 152
Pregenna......cccoueeeeeeeeeeeeeeeieeeeeeeeees 218
PREMASOL ......ccoiiiiiieiiiee e 190
PREMESISRX......ccoveiiiiiiieeiien. 218
PRENATABS RX....ccoovieiiiiiiieeens 218
prenatal............cooovviuininnnnnn. 181, 219
prenatal (wliron & fa)...................... 218
prenatal 19.......cccoociiiiiiiiii. 218
prenatal complete.......................... 218
prenatal formula....................c....... 218
prenatal formula a-free................... 218
prenatal forte ...........coccceviiieiinn. 218
prenatal multi +dha........................ 218
PRENATAL MULTIVITAMIN +

DHA ..o 219
prenatal multivitamin plus dha....... 219
prenatal one daily ............c.c............ 219
prenatal plus..............ccccecunenee... 219
prenatal plus vitamin/mineral......... 219
prenatal vitamin and mineral.......... 219
prenatal vitamins............................ 219
prenatalliron..................cccoeeeunnneee. 219
prenataltdha...........cccceeeeeeeeeiniii... 219
PRENATE AM......oooiiiiiiiieeeee 219
PRENATE ELITE......cccoecviereeee 219



PRENATOL-M......ccccoviiiiiieeiiien, 219
PreS QeN ....ooooiiiiieeeeeeee e 144
pres gen pediatfic..............cccuuue.... 144
prescription support multivit........... 219
PRESERVISION AREDS............... 219
PRESERVISION AREDS 2............ 219
PRESERVISION AREDS 2+MULTI

VIT oo 219
PRESERVISION/LUTEIN.............. 219
PRETTY FEET/HANDS................. 246
PREVALITE .....coooiiiiiiieiiieee e 60
PrevVent.......cccccocviueeeiiiieeeeeeeeeeeenns 219
PREVIDENT .....ccvviiiiiiiiieee e, 232
PREVIDENT 5000 DRY MOUTH...231
PREVIDENT 5000 PLUS............... 231
PrEV-IX ..uuiiieiiiiiiaeiaeiaeeeeea e 219
PREVYMIS ..o 55
PREZCOBIX......coiiiiiiiieiieaeaeeeee 50
PREZISTA ..o 48
PRIFTIN ..o 49
primaquine phosphate...................... 54
PHMIAONE .....cooveiiiiiiiieeeeee 152
PRIORIX ... 33
PRIVIGEN ..., 31
pro comfort spacer adult................ 131
pro comfort spacer child................. 131
pro comfort spacer infant............... 131
Pro RErs rX.......cccccceeieiiiiiieeieeeininn, 219
Pro RIS IX....uuuiiieeiiiiiiiiiiieeeeeeee, 219
PrO PCOS X .uuueeaiaeaeieeeeeee e, 219
probenecid...............cccccciiiiiiiinnnn, 47
probiotics + bariatric multi.............. 219
PRO-CAL......ooviiiiiiiieeeee e, 219
procare spacer/adult mask............. 131
procare spacer/child mask............. 131
PROCERV HP.....cocciiiiiieee 219
prochamber vhc............................ 131
prochlorperazine............................. 93
prochlorperazine edisylate............... 93
prochlorperazine maleate................ 93
PROCRIT .o, 110
PROCTOCORT ......ceeeeeeeiiie 246
PROCTO-MED HC........ccceeeeeennnee 246
PROCTOSOL HC......cevvvveeeeeeens 246
PROCTOZONE-B...........ccoeeunne 103
PROCTOZONE-HC............cccn. 246
pro-ex antifungal................c.......... 237
Progesterone..........ccccccceeeuueeeeeneennn 86
PROGRAF ... 32
PROLASTIN-C......oooieeeee, 131
PROLAXA ...t 103
PROLIA ..o, 86
promethazine hcl.............................. 93
promethazine-codeine.................... 144
promethazine-dm.......................... 144
PROMOD.......ccooiiiiiiiiieee e 177
PROMOTE......cccooiiiiiiiiieeeiiieeeee 177
PROMOTE 1.0...coiiiiiiiiieeiiiieeeee 177
PROMOTE 1.0 WITH FIBER......... 177
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PROMOTE/FIBER.......c..ccoevieees 177
propafenone hcl............................. 59
propafenone hcler........................... 59
proparacaine hcl............................ 118
PRO-PHREE.........ccoocviiiiiee 177
PROPIMEX-1....ccviiiiiiiieeiiieeen, 177
PROPIMEX-2.......coviiiiiiiiieiiiieeenn 177
propranolol hel................ccocvevennnnnn. 61
propranolol hcl er........................... 61
propylthiouracil..................cccooeueee. 69
PROQUAD. ... 34
PRORENAL + D..oooovviiiiieeiiiiieen 219
PRORENAL + D W/ OMEGA-3..... 219
PROSIGHT .....cveeeieiiiiiiee e 219
PROSOL.....coveeeiiieee e 190
PROSOURCE..........cccoeeiiiiiieee, 177
PROSOURCE PLUS..................... 177
PROSOURCE TF....cocoveiiiiiiis 177
PROSOURCE XTRACAL.............. 177
PROSOURCE ZAC......cccooeveeeeenn. 177
PROSTEON.....coiiiiiiiiiiiiieeee, 188
PROSURE......cccceiiiiiiiieeeciieee e 177
PROTALITY e 177
PROTECT CARDIO AF................. 219
PROTECT PLUS SO.......ceeveeeeeennn. 219
PROTEGRA......ccceeeeeiieeee, 219
protriptyline hel............cccccccco. 156
PROVIMIN ...t 177
PROVIT ..o 219
pseudoeph-bromphen-dm.............. 144
pseudoephedrine hcl...................... 144
pseudoephedrine hcler................. 144
p-siloxan ds..............cccccceiiiiiiiinnnnnnn, 68
PSYIdEX ... 103
psyllium fiber.................cceeveeunnnen. 103
PULMOCARE ........coooiiieeiiiiieees 177
PULMOCARE 1.5....ccccceiiiiiiieees 177
PULMOSAL......coiiiieeiiieee e 144
PULMOZYME ........coiiiiieiiiiiiieees 132
pure calcium carbonate.................. 188
pure comfort spacer chamber ........ 132
PURECARB........cccovieeeiiieee e, 177
purevit dualfe plus..............cc.......... 113
push 20+ advanced....................... 177
pyrazinamide...............cccoceeeeiiinnnn.. 49
pyridostigmine bromide................... 161
pyridoxine hel.............cocccveieennnenn. 220
pyrimethamine ............cccccccccveeeeens 53
PYZCHIVA ..o, 29
qc 8 hour arthritis pain..................... 45
qc 8 hour pain relief......................... 45
qc acetaminophen 8 hours............... 45
gc acetaminophen 8hr arth pain...... 45
gc acetaminophen 8hr musc ache...45
gc acetaminophen infants................ 45
qc all day allergy ............cccccuunneee. 126
qc allergy childrens........................ 126
qc allergy relief............ccccovevevnnnnen. 126
qc allergy relief childrens............... 126

gc antacid.................cccccoeeveeeeeeninii, 89

qc antacid & pain relief .................... 45
gc antacid/anti-gas..............cccccce... 89
gc anti-diarrheal...................ccccuun.... 92
gc antifungal (tolnaftate)................ 237
QC ANti-QaS.......uvvuveriiiiiiiieeeeeeeaaaenn, 95
gc anti-itch extra strength............... 246
gc antiseptic skin cleanser............. 246
qc arthritis pain relief........................ 45
qc artificial tears..........ccccuveveenee.... 118
GC ASPIIN ..eeeeeeieeeieeeeeaeieeeeeeeee, 45, 46
gc aspirin low dose.......................... 45
qc athletes foOt.........cccccvvvveennnanennn, 237
QC D12 i 220
gc bacitracin...........cccccooecceeeninnen. 234
gc bacitracin zinc .............c.c...c...... 234
QC DIOtIN ..o 220
gc calamine..........ccccccooeeceeiennnnnn. 246
gc calcium 500mg-d3..................... 188
qc calcium fast dissolution............. 188
gc cetirizine allergy relief................ 126
qc childrens aspirin...............c.......... 46
qc childrens complete.................... 220
gc childrens vitamins/extra c.......... 220
gc childrens vitaminsliron............... 220
gc chlor-pheniramine...................... 126
gc clotrimazole........................ 108, 237
gccoq-10.......cccoovvveeenn, 177
gccod liveroil.............ouuevnvnnnnnnnnn. 220
gc complete allergy medicine......... 126
gc daily multivit/multimineral........... 220
gc daily multivitaminsliron.............. 220
qc diarrhea relief................ccccuuvu.... 92
gc docusate calcium...................... 103
gc ear wax removal........................ 248
gc earwax removal..........c............ 248
gc earwax removal Kit.................... 248
QC €NEMA......uveveeiiiaeaeeeeeeeeeeeen 103
qc enteric aspirin.............ccccevuvveenne.. 46
gcepsom salt.........cccccoeeiiiiiininnns 103
gc essentialS..............ccouueecuuunnnnnnn, 220
qc ferrous sulfate...............cccccc...... 113
QC fIDEr .. 103
qgc fiber laxative.............ccccoceeennnn. 103
qgc fiber therapy ...........ccccccevvecunnn... 103
gc folic acid..........cccccovvueiiinncnnnnn., 220
gcgasrelief........ccccuivviiiiiiiiniinne, 95
gc gas relief extra strength............... 95
gc gas relief infants.............c............ 95
gc gentle laxative............ccccccuue... 103
qc gentle laxative womens............. 103
e GIYyCerin ......cocvviiiiiiiii e 104
qc hair skin & nails ...........ccccc......... 220
gc ibuprofen..........cccceveviiiieeennn. 37
qc ibuprofen ib..........ccccceeeeeeeieneea... 37
gc laxative .......ccccceeeeeiieiiiiiiinaaana, 104
qc lidocaine pain relief................... 246
qc loratadine allergy relief.............. 126
qc loratadine-d...............cccocuunnnnnnn. 144



qc lubricant eye drops.................... 118

QC MAagNeSIUuM ...........ccoueeceeeeeannnn 89
gc medifin mucus relief child.......... 144
qgc melatonin max st....................... 177
qgc mens daily multivitamin.............. 220
gc menstrual complete max st......... 46
qgc miconazole 7...............ccccceeeuen. 108
qgc milk of magnesia....................... 104
gc mucus & cough relief child........ 145
qc mucus relief........ccccveeeeeeiiiieennns 145
qgc mucus relief childrens............... 145
qgc mucus relief dm max................. 145
qc mucus relief er.........ccccoveeennen.... 145
qgc mucus relief max st................... 145
gc mucus relief severe conicgh..... 145
qC MUItI-Vite ..o 220
qgc multi-vite 50 & over ................... 220
gc nasal decongestant pe............... 145
gc nasal mist no drip...................... 145
gc nasal Spray .........cccccuceeeeeianne 145
gc natural vegetable....................... 104
qgc natura-1ax.........ccccccceeeeeeeecnnnnne 104
QC NIACIN ...ccoiiiiieeeeeee e, 220
qc nicotine transdermal system..... 165
gc no drip extra moisturizing........... 145
qc no drip nasal relief..................... 145
qgc no drip original 12 hours............ 145
qc non-aspirin 8 hour ....................... 46
qc non-aspirin childrens................... 46
qc non-aspirin extra strength........... 46
QC OCUHEALTH VISION

SUPPORT 2. 220
qc oral pain relieving...................... 232
qc pain relief...............cccoeeeeciuvenennnn... 46
qc pain relief childrens..................... 46
qc pain relief extra strength.............. 46
qc petroleum jelly ..............cc.o.oo....... 68
qc pink bismuth.....................oooeeee. 92
qc povidone iodine............cc........... 246
qgc prenatal...........cccccccciiiiiiiiinnnn. 220
qc psyllium fiber...........cccccceeveennnn.. 104
QC SENNA......ccciiiiiiiiiiiiiieeeeeeees 104
QC SENNA-S.....ceiiieiiiieieiieeee e 104
qc stomach relief............cccccceevenen.. 92
qc stomach relief ultra...................... 92
qc stool softener...........cccccueeeene.... 104
qc stool softener pls laxative.......... 104
qc suphedrine maximum strength..145
qe therin-m..........cccoccceveeenanaaan. 220
qc tolnaftate.........cccccoeeeeeeeeeennnnnn. 237
qc triple antibiotic.................c......... 234
qc triple antibiotic max st................ 234
qc triple antibiotic multi-act............. 234
qc triple antibiotic pain rif............... 234
qgctussincfadult............ccccuueennnn... 145
gc tussin dm cough/congestion...... 145
qgc urinary pain relief.............ccc......... 53
qc vapor inhaler........................... 145
qc vegetable laxative..................... 104
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ge vitamin b1 .......cccceiieeeeeeeeee. 220
ge vitamin b12........ccoceeeeeeeeeeienenee... 220
gevitamin b6...........cccceeeeeeeeienenen... 220
Qe Vitamin C.......cccccoeeeeeeeeeeiiiiiinen, 220
qc vitamin ¢ with rose hips............. 220
ge vitamin d3........cccceeeeeeiieieieieee. 220
QC Vitamin €.........vvvvveciiiiiaianeeeenn. 220
gc womens daily multivitamin........ 220
GC ZINC ..o 188
qcC ZiNC OXide .........ccevvevreninrnnnnn. 246
QINLOCK .....ceiiiiiiiiiie e 24
QLEARQUIL ...cooeiiiiiieiiiieeee 145
Q-SORB CO Q-10...cccceiiiiereeannen. 177
QSYMIA ..., 86
QUADRACEL .....ooeeviiviieeeeciieeee, 34
quetiapine fumarate....................... 159
quetiapine fumarate er................... 159
QUFLORAFE......cccceieeeeiieeee, 220
QUFLORA FE PEDIATRIC............ 220
QUFLORA PEDIATRIC................. 220
QUICKVUE AT-HOME COVID-19

TEST o 53
quin b StroNg...........cccoecueeeeeiinnen.. 221
quin b strong b-25...........c.ccccceeee 221
quinapril hel ... 65
quinidine sulfate...........cccccccceeeee. 59
quinine sulfate..........ccccceeeeeeieeeeeeiil. 54
QUINEABS ... 221
quintabs-m..............cccccevicceeennn. 221
QULIPTA ..o 162
ra 12 hour nasal spray ................... 145
ra 2-in-1 lax/stool softener............. 104
ra 8 hour pain relief.......................... 46
ra acetaminophen.............cccccccee..... 46
ra acetaminophen childrens............. 46
ra acetaminophen ex St.................... 46
raallergy........ccccoeeeeeeveuvnnnnnn. 126, 246
ra allergy medication...................... 126
ra allergy relf & nasal decong........ 145
ra allergy relief.............cccoeveeennnn. 126
ra allergy relief (cetirizine).............. 126
ra allergy relief (loratadine)............. 126
ra allergy relief childrens................ 126
ra allergy rlflnasal decongest......... 145
ra allergylcongestion relief............. 145
ra allergylcongestion relief-d.......... 145
ra antacid.........ccccceeeeeeeiiiiiiiec 89
ra antacid/anti-gas...............c...c........ 90
ra antacid/anti-gas max st................ 90
ra antacid/gas relief max st.............. 90
ra antibiotic + pain relief ................. 234
ra antibioticl/pain relief .................... 234
ra anti-diarrheal.................c.cccccueee... 92
ra antifungal foot care.................... 237
ra anti-itch skin protectant.............. 246
ra antiseptic.................ccccoeevevunnnnns 246
ra antiseptic skin cleanser.............. 246
ra arthritis pain relief........................ 46
ra aspirin..........cccoeeeeeeeevuvvniiiieeeeenn 46

ra aspirin adult low dose................... 46
ra aspirin adult low strength............. 46
ra aspirin childrens.......................... 46
ra aspirin €C........cccccceeeeeeiieiiiieeennnn, 46
ra aspirin ec adult low st.................. 46
ra athletes foot..........c.ccccvvveeennnne, 237
ra bacitracin..............ccccceceeeeienannn. 234
ra bacitracin zinc first aid................ 234
ra balanced b-100.............cccccc...... 221
ra balanced b-50.............c..cc.c........ 221
ra b-compleX............ueueennnnianannn. 221
ra b-complex with b-12................... 221
1a DIOLIN ..o 221
ra calcium 600.................ccccuvvene... 188
ra calcium 600/vitamin d-3............. 188
ra calcium cit plus vit d-3................ 188
ra calcium citrate plus vit d............. 188
ra calcium cit-vit d-3 petites........... 188
ra calcium plus vitamin d................ 188
ra calcium plus vitamin d3.............. 188
RA CENTRAL-VITE.......ccoovveeenne 221
ra central-vite mens mature........... 221
ra central-vite womens mature........ 221
ra Cetiri-Q......oouveiiiiiiiiiiieee 145
ra childrens feveripain...................... 46
ra chlorpheniramine maleate......... 126
ra clotrimazole..............ccccccoueeeee... 237
ra clotrimazole 7 ............cccccoueeee... 108
ra coenzyme q-10.......c....ccccuuune. 177
18 COI-IIEE .. 104
ra complete allergy............ccc......... 126
racoughdm..............ccccovvvvevennnnnn, 145
ra decongestant inhaler................. 145
RA DIPHEDRYL ALLERGY ........... 126
ra double antibiotic......................... 234
radry mouth.......ccccoeeeeeeeeeieieinenennn.. 232
raeardrops......cccceeeeeeeeeiininnnnnnnn 248
ra earwax removal Kit..................... 248
18 €NEMA......ueeeeeeiiiiee e 104
raepsomsalt..........ccccocveeeeiiiiiinnn. 104
ra ethyl rubbing alcohol.................... 68
ra eye allergy relief...............c........ 114
ra fast relief laxative....................... 104
ra fever reduceripain reliever........... 46
ra folic acid............ccccooveeevennennnannn. 221
ra foot care (terbinafine)................. 237
ra foot care (tolnaftate)................... 237
ragas relief........ccovvviiiiiinn., 95
ra gas relief extra strength............... 95
ra gas relief ultra strength................ 95
RAHICAL.....ooeeiiie e 188
ra high potency iron............c.......... 113
ra ibuprofen .......cccoceececeeeeeeeiieeeeeeee. 37
ra ibuprofen childrens...................... 37
ra ibuprofen infants.......................... 37
ra ibuprofen junior strength.............. 37
FMON e 113
ra JOCK JtCA ..o 237
ra jock itch max St..........ccceceeunnnnn. 237



ralaxative.......cccceeiiieeeiiiieeeeenn. 104

ra lice maximum strength............... 240
ra lice solution ............ccccccccceeeen. 240
ra lice treatment..................ccc........ 240
ra lidocaine pain relieving.............. 246
ralorata-d...........cccccoouiiiiiiiinnnnnanenn. 145
raloratadine............cccoooueeeeiiiiann. 126
ra lubricant eye...........cccccccoooee. 118
ra lubricant eye drops................... 118
ra melatonin................cccccooueennnne. 177
ra menstrual relief..................ccc....... 46
ra menthol nasal inhaler................. 145
ra miconazole 3 combo pack......... 108
ra miconazole 3 combo pack app.. 108
ra miconazole 7........ccccccccevueeennannn.. 108
ra micro-filtered sinus wash........... 132
ra milk of magnesia........................ 104
ra mineral Oil ...........ccccccvveveeeninnnn. 104
ra mini NiCoting...........cccccueeeeeeeeennns 165
ramucus relief........ccccccocieeeiiiinn. 146
ra mucus relief dm......................... 145
ra mucus relief max st................... 146
ra multihealth fiber........................ 104
ra nasal decongestant pe................ 146
ra natural magnesium.................... 188
ra natural vitamin e....................... 221
ra NIACIHN ......ccoeieiieii e, 221
ra nicotine ..........cccccueeeeeeieneeaiina, 165
ra nicotine gum ..........ccccccceeeveeenn. 165
ra nicotine polacrilex...................... 165
ra no flush niacin .............ccc........... 221
ra nose drops extra strength.......... 146
ra one daily maximum.................... 221
ra one daily mens 50+ wivit d3...... 221
ra one daily mens multi.................. 221
ra one daily mens/vit d-3................ 221
rap Col-rite.......ccocouuiiiiiiiiiiiiininnnn, 104
ra pain relief acetaminophen............ 46
ra pain relief aspirin.......................... 46
ra pain relief ibuprofen..................... 37
ra pain reliever ex St..........cccccceeeee... 46
ra pain relieving...........ccccccoceeeeenn. 246
ra pediatric electrolyte..................... 182
raprenatal.............ccccccooiiiiiiiinnnnn 221
ra prenatal formula......................... 221
ra sinus wash nasal relief............... 132
ra sinus wash neti pot.................... 132
ra sinus/congestion relief ............... 146
ra sinus/congestion relief pe.......... 146
ra slow release iron....................... 113
ra stomach relief ............cc................ 92
ra stool softener..............ccccccuu..... 104
ra suphedrine.....................cccc........ 146
ra triple antibiotic............................ 234
Fa tUSSIN oo, 146
ra tussin cgh & cold mucus cf........ 146
ra tussin cgh/chest congest dm..... 146
ra tussin chest congestion............. 146
ra tussin cough...........cccccoeevvuvnnnnnnn. 146
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ra tussin cough dm sugar free....... 146
ra tussin cough/chest dm max....... 146
ratussin dm........cccceeeeveeeeeieennnnnn. 146
ravitamin @..........cccoeeeeeeeieeeieennnnnn. 221
ravitamin b-T........ccccceeeeeveiieeieenn, 221
ravitamin b12........c.ccccccveeeeeeeeennnn. 221
ravitamin b-12..........ccccccccceeeeeeen, 221
ravitamin b-121tr..........cccccc.cccouun.... 221
ravitamin b-6................ccoceeeeeeeennn. 221
ra vitamin C..........cccccccoveeveeeeeeeinns 221
ra vitamin C Cr...........ccccceveveeeeennnnnns 221
ra vitamin ¢ drops..........cccccceeeeeen... 221
ra vitamin clacerola....................... 221
ra vitamin c/rose hips..................... 221
ravitamin d-3........ccccoeeeiiiiiieiiiinin, 221
ravitamin €........ccoeeeeeeeeeeiieeieennennn, 222
ra vitamin e natural........................ 222
ra vitamins complete childrens....... 222
ra womens laxative........................ 104
= 14 [ o 188
ra zinC oXide .........coeeeeeeeeeeveeeeeaaennn. 246
RABAVERT ...t 34
rabeprazole sodium......................... 97
RADIANCE PLATINUM VITAMIN
D3 222
RALDESY ...cooiiiiiiiiiie 156
raloxifene Acl............c..oooveeeeeennnnnn. 83
ramelteon...........cccccoeveeeeieiinnnnnnn.. 161
ramipril..........cccoooeeeveeeeeeeeen, 65
ranolazing er............cccccoeeeveeeeeenan, 64
rasagiline mesylate........................ 153
RE/NEPH.......ovvviiieeeeeeeeee 177
RE/NEPH LP/HC........covvvvviiivinnnne. 177
RE/NEPH REDUCED SUGAR...... 177
REALITY LATEX CONDOMS.......... 76
REALITY LATEX/ULTRA
TEXTURED.......ooovieeveeen, 76
REALITY LATEX/ULTRA THIN....... 76
REASON........oooii, 177
RECLIPSEN ...t 76
RECOMBIVAX HB......ovveeeieeeeeeee 34
reeses pinworm medicine............... 53
REFRESH.......cooviiiie, 118
REFRESH CELLUVISC................. 118
REFRESH DIGITAL.......ccvvvvevenneee. 118
REFRESH DIGITAL PF................. 118
REFRESH LIQUIGEL..................... 118
REFRESH OPTIVE................ 118, 119

REFRESH OPTIVE ADVANCED...118
REFRESH OPTIVE ADVANCED

PF 118
REFRESH OPTIVE MEGA-3.......... 118
REFRESH OPTIVE PF.................. 119
REFRESHPLUS..........ccooo. 119
REFRESH RELIEVA...................... 119
REFRESH RELIEVA PF................ 119
REFRESH RELIEVA PF XTRA..... 119
REFRESH TEARS........cccoiiei 119
REFRESH TEARS PF................... 119

regular nutritional shake................. 178
REGULOID......c.cceveiiiiieee e 104
REHYDRALYTE.....ccocoviiiieeeeen. 182
relcare.........cccccoeeeeeiiiiiiiiee, 222
RELENZA DISKHALER................... 55
RE-LIEVED MAXIMUM

STRENGTH ...cooiiiieiieeeee, 246
RELION GLUCOSE........c.cccevvunneen. 70
RELI-ON INSULIN SYRINGE.......... 79
RELION KETONE TEST .................. 83
RELISTOR .....coiiiiiiiiieeeiieee e 95
REMICADE ........coooiiiiiiiiee e, 29
RENAL....oooiiiiiieiiee e 222
renal vitamin..............cccccoeeveeieennnnn. 222
RENALCAL .....ccociiiiieeieeeeee e, 178
RENAPLEX......ccoviieiiieee e 222
RENAPLEX-D.....cccovvvveeiiiiieeee 222
RENASTART ..o, 178
RENASTEP ..., 178
FENA-VIt ... 222
reNA-Vite IX....ouvvveeeeiiiiiieeeeeeee 222
RENFLEXIS ... 29
FeN0 CAPS...coeeeeeeeeeeeeians 222
repaglinide.............ccoceeiininiiinnn, 81
REPATHA ... 60
REPATHA SURECLICK.................. 60
REPLETE .....cccoeeiiiiiee e 178
REPLETE FIBER..........ccccvvevennee 178
REPLETE FIBER 1 CAL................ 178
RESOURCE 2.0.....cccceeevviiiieeeee, 178
RESTA ..ot 246
RESTASIS ... 119
RESTASIS MULTIDOSE............... 119
RESTORA RX ..ooviiiiiiiieeeieee e 92
restore fusion renal support........... 178
restore renal support...................... 178
RETAINE CMC......oocviiiieiiiiieees 119
RETAINE VISION........cceoviiiiieens 222
RETEVMO.....ccooiiiiiiiieeeeee 24
REVCOVI ...t 83
REVUFORJ......ccoiiieeieeeeeeee, 24
REXULTI .ot 159
REYATAZ ... 48
REZDIFFRA ... 83
REZLIDHIA......c..ooiiiiieeeeee e 24
REZUROCK......ccoviieeeeiiiiiieee 32
RHOPRESSA ... 115
FIDAVIFIN .. 55
RID LICE KILLING SHAMPOQO......240
rAfabutin.........cccoooi 49
FAfamPIN ... 49
right step prenatal.......................... 222
rilpiviring ACl...............ovveviiiiiannnn, 48
riluzole..........ccccooovvvveveenn, 161
rimantadine hcl.................cccoceeunnnnnn. 55
RINVOQ.....cooiiiiiiiieeiiiiiee e 29
RINVOQ LQ...oovieiiiiieeeeiiieee e 29
RISABAL-PH........cccoviiiiiiiieeee 246
risedronate sodium.......................... 86



risperidone................ccccceuunn.. 159, 160

risperidone microspheres er.......... 159
RITEFLO ...ooiiiiiiiiie e 132
MEONAVIF ... 48
rivaroxaban ............ccccccccuuiiiennnnne 109
rivastigmine .........cccceeeeeeeeeeieeeeeeeen., 155
rivastigmine tartrate...................... 155
RIVELSA ...t 76
rizatriptan benzoate....................... 162
robafen cf multi-symptom cold....... 146
ROBAFEN DM........cccoeviiiiieeeeee, 146
ROBAFEN DM CGH/CHEST

CONGEST ...ooiiiiiiiiee e 146
ROBAFEN DM COUGH.................. 146
ROBAFEN MUCUS/CHEST

CONGESTION......oetiiiiieeeeeeeeeies 146

ROBITUSSIN 12 HOUR COUGH .. 146
ROBITUSSIN 12 HOUR COUGH

CHILD ..o 146
ROBITUSSIN CHILD

COUGH/COLD CF......ueeeeeeeeee. 146
ROBITUSSIN COUGH & CHEST
ADULT ..o 146
ROBITUSSIN COUGH & CHEST
CHILD ..o 146
ROBITUSSIN COUGH+CHEST
CONGDM......ooooiieeiiie 147
ROBITUSSIN HONEY

CGH/CHEST DM......covvvvvivnn. 147
ROBITUSSIN LONG-ACT
COUGHGELS...........eeeeeieeee, 147
ROBITUSSIN PEAK COLD MULTI-
SYM .o 147
ROCKLATAN .......oevvveeeeevevi, 115
roflumilast.................ccccoevvveevvevnnnn, 132
ROMVIMZA ... 24
ropinirole hcl..............cccccouueeeenen.... 153
rosuvastatin calcium........................ 60
ROSYRAH ... 76
ROTARIX ..o, 34
ROTATEQ ... 34
ROWEEPRA........oooveeee 152
ROZLYTREK ..o, 24
RUBRACA. ... 24
rufinamide ............cveeeeeeieieieeeiaenann, 152
RUKOBIA.......ccoooeeeeeeee, 48
RYBELSUS..........cooeieeeee, 81
RYDAPT ..o 24
FYAEX G oo 147
FYNEX PS€ ..o 147
Sa3derm........ceeeieeiiiiiiieeae 68
sacubitril-valsartan........................... 63
SAFETUSSIN DM COUGH/CHEST
CONG ... 147
SAJAZIR ..o 110
SAlINE ... 132
SALONPAS PAIN RELIEVING...... 246
salt durable cream........................... 68
SALT STABLE LS ADVANCED....... 68

Ultima actualizacion: 5/29/2026

SALTSTABLE LO......coveviiiieeeee 68
SANTYL ooiiiiiiiiieeecee e 233
sapropterin dihydrochloride............... 83
sb 12hr nasal spray .........ccccccc....... 147
Sballergy......ccccoceeiiiiiicieiaee, 126
sb allergy medicine........................ 126
sb allergy relief............c...cccoeeeeunnnn. 127
sb allergy relieflnasal decong........ 147
Sb antacid...........ccccccouiiiiiiiiinnninn. 90
sb antacid anti-gas........................... 90
sb anti-diarrhea............ccccccciii. 92
sb anti-fungal..........c..ccccc.cooeeeenn. 237
Sb anti-gas.........cccevvveeeeiieeeeee e, 95
sb arthritis pain relief........................ 46
S @SPIliN ...ccccvviiiiiiiiieeiiee e 46
Sb aspirin €C........ccocvveiiiceeeiiiiann 46
sb bacitracin..........cccccceveeeeiiiiiiccnns 234
sb bisacodyl laxative ec................. 104
Sb biSMULA ..o 92
sb calcium + d......ccoooiiiiiie 188
sb cetirizine hcl childrens............... 127
sb childrens aspirin.......................... 47
sb chlorpheniramine....................... 127
sb clotrimazole foot............ccc......... 238
sb complete nutrition....................... 178
sb complete nutrition plus.............. 178
sb cough control.............ccccceeeeee... 147
sb cough control cf......................... 147
sb coughtab.......ccccceeeeeeeiiiiiiininai.. 147
sb docusate sodium....................... 104
sb docusate sodium/senna............ 104
sb fib lax orange...........cccccouueenee.... 104
sb fiber laxative..............cccoeueeeennn. 104
Sb gas relief............ccccoeeeevvuvneennnnn... 95
sb gentle lax-women...................... 104
sb glycerin adult............................. 104
sb glycerin pediatric....................... 104
sb ibuprofen...........ccccccccceveeeeennnnnn 37
sb infants ibuprofen..............cccc........ 37
Sb laxative.......ccccoceeeeeiiiiiiiii, 104
sb lice killing max St...........ccccc....... 240
sb lice treatment...........cccccuuevevee... 240
sb loratadine.........ccoccccvvviiiiiiiinnnn, 127
sb loratadine allergy relief.............. 127
sb low dose asa eC.......cccc.cceeeennn. 47
sb milk of magnesia....................... 104
sb nasal spray no-drip.................... 147
sb natural fiber laxative.................. 104
Sb NON-aspirin.........ccccccvveeeeeeienennns 47
sb non-aspirin extra strength........... 47
sb oyster shell calcium................... 188
sb pain reliever childrens................. 47
sb pain reliever ex St.........cccccc......... 47
sb pediatric electrolyte................... 182
sb polyethylene glycol 3350........... 105
sb povidone-iodine......................... 246
Ssb senna-lax..........ccccooecoeeeeeeniann, 105
Sb sinus relief...........cccceevieeneeannnn. 147
sb stool softener..............ccccceeueeen. 105

sh triple antibiotic..................c........ 234
Shvitamin C......cccooeveeeveeeeeeeeinn.... 222
SCANDICAL ..ot 178
SCANDISHAKE.........covvvveveviviinnnnn. 178
SCAI CAlC ... 68
SCEMBLIX....ooviiiiieicieeeeeee e 24
SCOPOIAMINE ... 93
scot-tussin expectorant.................. 147
SCOT-TUSSIN SENIOR................ 147
SCRUB CARE POVIDONE-

IODINE .......ooeeeeeicceeeee e 247
SECUADO........cooiien, 160
SECURA ANTIFUNGAL EXTRA
THICK ..o 238
selegiline hcl ..o, 153
selenious acid............ccccceeeeeeeeennnn. 190
selenium sulfide..............ccccoceeoe.... 238
SELZENTRY ..o 48
se-natal 19........ccoceeeeeiiveieiieeeeennnn, 222
SENEXON-S....ieeeeeeeeieeeeeeeeeeeeeaenn 105
Seniortabs........ccccceieiiiiiiiiiiiii, 222
SENNA...cccuueaieiieeieeeeeeeeeeeeee 105
senna laxative...........cccceeeeeeeeennnn.... 105
SeNNA PIUS ... 105
SENNA S 105
SENNA SMOOTH......cvviiieeeeeeennn. 105
senna-docusate sodium................. 105
SENNA-1aX........ccoeeeeeeeeeeiaeeeeaeennnn.. 105
Senna-plus............ccccceeeeiiiiinennnnn, 105
SENNA-S....cvueeeeeeeeiieeeeeeeieee e 105
senna-tabs.........ccccceeeeeveieieeenennnn. 105
SeNNA-tiMe.........cccoeeeeeeveeveeeeeneennan. 105
SeNNa-time S.......ccccccvveeeeeeeeennnnn.. 105
SENNAZON .......cvvveeeeaeeeiaeeeeaeennn 105
SENNOSIAES.........veeeeeieieieeeeeinnn. 105
sennosides-docusate sodium........ 105
SENOKOT ... 105
SENOKOT EXTRA STRENGTH....105
SENOKOT KIDS GUMMIES.......... 105
SENOKOT LAXATIVE GUMMIES. 105
SENOKOT S, 105
SENEIY oo 222
SENLry SENIOr.......cccovcueeeeeiiiiiieaeaas 222
sentry senior mens 50+................. 222
sentry seniorflutein......................... 222
SERACAL ... 178
SEREVENT DISKUS........ccc......... 128
sertraline hel............ccoeeeeeeeeeveeee.n, 156
Se-tan plus.........ccooeccceeeeenenaae. 113
SETLAKIN ..o 76
ST 232
SFH000PIUS ..., 232
SHAROBEL......cvvvvviiieeieeeeeeeeee 76
SHINGRIX ..o 34
SIGNIFOR....coiiiiiiiiie 83
SIKLOS ... 110
sildenafil citrate............cccccceeeeeeeennn.. 64
Silprotex plus...............cccoovvvveevvevnnnnn, 68
SItUSSIN SA.......cvveeeeeeeiiaeieeieiiaan. 147



silver sulfadiazine........................... 234

SIMBRINZA ..o 115
SIMEPEQ......evvveeiiiiiiieieeieeeeeeeeeee, 95
Simethicone ............ccccccciiviiicunnnene 96
simethicone drops infants............... 96
simethicone extra strength............... 96
simethicone ultra strength................ 96
SIMLIYA ..o 76
SIMPESSE......ccooiiiiiiieee e 76
Simvastatin.............ccoeeevieeeeieiienn 60
SINUCLEANSE NETI POT............ 132
SINUCLEANSE REFILL................ 132
SINUGATOR NASAL WASH.......... 132
sinus nasal Spray ............ccccccceuunee. 147
SinuS relief.......ccccccueeeiviiieiiiiiiiens 147
sinus relief extra strength............... 147
sinus relief Mist...........c.ccccceceunnnee. 147
sinus wash squeeze bottle.............. 132
SIrOlMUS ... 32
SIRTURO......oovviviiiieee e 49
skin hair & nails advanced............. 222
SKYRIZI ..o 29
SKYRIZIPEN......coociiiiiiieeiiiiieeeee 29
SKYY derm.......cccoveiiiiiiiiiiiiiiiiicecs 68
SLO-NIACIN ......ooiiiiiiieeiieeeee 222
SLOW FE ... 113
SIOW iroN ..o, 113
slow release iron...........ccccccccooo..... 113
SLOW-MAG.......ooiiiiiiiieeiiiiiieeeeee 189
SLOWMAG MG MUSCLE/HEART 188
sm allergy relief............ccccovveeennne. 127
SM ASPIFN €C....vvvveveriiaaeeiaieeaaeaaan, 47
Sm ear dropS........ccccceeeeveiiiiieinnnnn, 248
smibuprofen ib..........ccccccceeeiiiiienn, 37
sm loratadine...........ccccccccceiininn. 127
SM NICOLINE ..., 165
sm nicotine polacrilex..................... 165
sm pediatric electrolyte.................. 182
sm petroleum jelly ..........ccceueveniie... 68
sm tussin coughlchest congest...... 147
smvitamin d3........ccccccviiiiiiiiiiiins 222
SMARTY PANTS KIDS

COMPLETE ..o 222
SMOOTH LAX ... 105
sod phos mono-sod phos dibasic.. 105
sodium bicarbonate..............cccccc...... 90
sodium chloride.............. 147, 180, 233
sodium chloride (hypertonic).......... 119
sodium fluoride............... 181, 189, 232
sodium fluoride 5000 plus.............. 232
sodium fluoride 5000 ppm.............. 232
sodium oxybate...........cccceveeeinnnnn. 162
sodium phenylbutyrate..................... 83
sodium phosphates....................... 189
sodium polystyrene sulfonate.......... 70
SOl Carb.......cooiiiiiiii, 178
solifenacin succinate....................... 106
SOLIQUA ... 79
SO0 ..t 222
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SOLTAMOX ....ooviieiiiiiieeeeiiiee e, 19
SOLU-CORTEF .....cccoviiiieeieiiieeee 85
SOLUVITA ACD WITH FLUORIDE222
SOLUVITA WITH FLUORIDE......... 222
SOMATULINE DEPOT......ccccvveeenne 83
SOMAVERT ...ooiiiiiiieeiee e, 83
SOOTHE ... 92
SOOTHE HYDRATION..........ccc.... 119
SOOTHE MAXIMUM STRENGTH...92
SOOTHE XP...veviiiiiiiiieeeiiieee e 119
SOOTHE XP XTRA PROTECTION
....................................................... 119
sorafenib tosylate.............c..cccuuu.... 24
SORBUGEN NR........cccvvirieeiine. 147
SOrBULUSS NI .. 147
sotalol ACl.............ccooeeeciiiiiiiiaaeeee 59
sotalol hel (af) .....eveeiiicieiiiiiee 59
SOTYKTU...ooiiiieeeieeeeeee e, 29
SPAN Cevveeeeeeeeeee e 222
SPATONE PUR-ABSORB IRON... 113
special Care.........cccoeeiiiceeiennnnnn, 247
SPECTRAVITE......ccooveeiiiieeee, 222
SPEEDY SWAB COVID-19
ANTIGEN......oooiiiiiiieiiieee e 53
SPIRIVA RESPIMAT ......cccceeennee. 120
spironolactone..............cccccveeeeenen... 59
spironolactone-hctz......................... 63
SPONGEBOB SQUAREPANTS
GUMMIES ........coiiiiieeiee e, 222
SPRINTEC 28.......oovvieiiiiieee, 76
SPRITAM ..., 152, 163
SPS (SODIUM POLYSTYRENE
SULF) e 70
squeeze bottle sinus wash............. 132
SRONYX .ttt 76
SSD e 234
ST JOSEPH ASPIRIN........cveveennee 47
ST JOSEPH LOW DOSE................. 47
STELARA ... 29
sterile water for irrigation................ 233
Stevia extract..........ccccccceeeeeeccnvnnnnn, 68
stimulant laxative..................c........ 105
STIVARGA ..o, 24
stomach relief............ccocevveeennnnen... 92
stomach relief extra strength............ 92
stomach relief plus..............c.c........... 92
stomach relief ultra.............ccccc......... 92
stool soffener.........cccccceveeeeeiiiinnn. 105
stool softener laxative.................... 105
stool softener plus laxative............. 105
stool softener/laxative.................... 106
stop lice complete treatment.......... 240
streptomycin sulfate........................ 53
stress b complex/antioxid/zinc....... 222
stress b complexliron..................... 222
stress formula..............cccocveeennnnn. 223
stress formula (folic acid) ............... 223
stress formulaliron........................ 223
stress formulalzinclenergy............. 223

STRESSTABS ADVANCED........... 223
STRESSTABS ENERGY. ............... 223
STRIBILD ...t 50
STROVITEONE..........c e 223
STUART ONE ..ot 223
STUDIO 35 MOISTURIZING SKIN 247
STYE .., 119
SUBVENITE........cooiiieeeeeee, 152
sucralfate.......ccccccueeeeeeiiiiiiiiiieiinan, 96
SUDAFED ..., 147
SUDAFED 12 HOUR..................... 147
SUDAFED PE SINUS

CONGESTION.....ovveeeeeeeeeeiieeeins 147

SUDAFED SINUS CONGESTION.148
SUDAFED SINUS CONGESTION

T2HR e 147
SUDAFED SINUS CONGESTION
24HR ..o 147
SUDOGEST....ociiiiiieeeeeiee e 148
SUDOGEST MAXIMUM

STRENGTH ..o, 148
SUDOGESTPE.....ccccceeevvieeeee 148
sulfacetamide sodium.................... 116
Sulfacetamide sodium (acne)......... 232
sulfacetamide-prednisolone........... 115
sulfadiazing.............ccccoeeeceueeeennne.. 53
sulfamethoxazole-trimethoprim........ 53
SULFAMYLON.....cooviiiiieiiiiiieeees 234
sulfasalazine.............c.ccccoeeveveecnnnn.. 96
SUlINAAC ..o, 37
sumatriptan .............cccocveveiiiiieeennn. 162
sumatriptan succinate.................... 162
sunitinib malate..............cccooceeeeeeen. 24
SUNKIST VITAMIN C.......ocovnnnne. 223
SUNLENCA ..., 48
super antioxidant.............ccccceeeeennnn. 223
super antioxidants protector........... 223
superaytinal..............ccconinnnnnn. 223
super aytinal 50 plus...................... 223
super b complex/falvitc................. 223
super b complex/vitamin c............. 223
super b-compleX.........cccccucveeeeenn. 223
super b-complex + vitamin c.......... 223
super b-complexivit cifa................. 223
SUPEr DIOtIN .......eeeeiiiiiiiiiiiiieee 223
SuUper CalCiim.........ccccccoveveeeeennnnen. 189
super daily d3........cc.ccoeveiiiiiiinnnn, 223
SUPER DEC B-100......cccccccceneeee. 223
super d-zinc-selenium-copper........ 223
SUPER QUINTS B-50................... 223
super thera vite m.......................... 223
super vita-mins.............cccceeeunnnnnnn. 223
superior mens mulfi........................ 223
superior womens mulfi................... 223
suphedrine 12hour......................... 148
SUPLENA ..., 178
SUPLENA 1.8/CARBSTEADY ....... 178
SUPLENA/CARB STEADY ............ 178
SUPPOITE...cceieiiieeeeeeeeeeeeeeeeeee, 223



SUPPORT-500.......ccccccoiiiiienn. 223

supress dm pediatric...................... 148
supress-dx pediatric....................... 148
SURFAK ... 106
SVDT2 i 223
Ssv b12 extra strength..................... 223
SV IFON oo 113
SV MagneSium ........ccceeeeeeeeiaeeneeaann, 189
SV melatonin............cccccccceeiiiiiiiis 178
SV vitamin b-12 er.........cccovueeeeeene.n. 223
Svvitamin d3..........occcciiiiiii 223
SWEET CHEEKS..........cooiieee 70
SYEDA ..o 76
SYMDEKO......cceeiiiiiiiiieieeeeeee 132
SYMPAZAN ..., 152
SYMTUZA ... 50
SYNAREL ...t 83
SYNDROS ... 93
SYNEIIOPIN ..o 223
SYNTHROID ... 69
SYRSPEND SF ..o 68
SYSTANE ... 119
SYSTANE BALANCE.................... 119
SYSTANE COMPLETE................. 119
SYSTANE CONTACTS................. 119
SYSTANE HYDRATION PF.......... 119
SYSTANE ICAPS AREDS2........... 224
SYSTANE PRESERVATIVE FREE
....................................................... 119
SYSTANE ULTRA.......covieeee 119
SYSTANE ULTRAPF....cccveee 119
TAB-A-VITE ....oooiiiiieiieeee 224
TAB-A-VITE/BETA CAROTENE....224
TAB-A-VITE/IRON........ccvieeee 224
TAB-A-VITE/IRON/BETA
CAROTENE.......ooiiiiiieeiiiieee e 224
TABLOID......ooiiiiiiiieeeieee e 26
TABRECTA ... 24
tacrolimus..........cccccoccceeeennnnnn. 32, 247
tadalafil.........c.cccccccoveveeeciiiienen. 108
tadalafil (pah) ..........cccooeeeiviincnnnns 64
TAFINLAR ...oooiiiiieeeeee e 24
TAGRISSO..coovvviieeiieieeeeeee 24
TALZENNA ..o 24
tamoxifen citrate............ccccccvveeeeennn. 19
tamsulosin hcl.............ccccoveeeennn... 108
TANDEM ..o 113
TANDEM PLUS........cccoeeeeee, 113
TARINA 24 FE.....ccvvveeeeeieeeeee, 76
TARINAFE 1/20 EQ.....ccoieee 76
tasimelteon .............ococececnnn . 161
TAVNEOS ..., 110
tazarotene........ccoceeeeeeeeeeieeeiiineee. 238
TAZICEF ..o 56
TECENTRIQ....ccoiiieieeeeee 24
TECENTRIQ HYBREZA.................. 24
teeny tummy gas relief drops........... 96
TEFLARO ... 56
telmisartan............cccocoevcvciieeennnnn. 59
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telmisartan-amlodipine..................... 63
telmisartan-hctz...........ccccceeeeee. 63
temazepam.........ccccccccinnneaennn. 161
TENIVAC....ccooiiiiiiiiieieeee, 34
tenofovir disoproxil fumarate............. 48
TEO-TUS ..ovveeeeeeeeeeeeeeeeee e 148
TEPMETKO......oovveeeeeveccceeeeennn. 24
terazosin NCl..........ccccocoeeveeeeiecnnnnnn. 59
terbinafine hcl........................... 50, 238
terbutaline sulfate........................... 128
terconazole..........ccccceeeeeieiiiiinnnae... 108
teriparatide............ccccccoeeiiiiiiiiinnn, 86
teroderm........ccoceeeeeiiiicciciiieeeeeea 68
teroderm-plus...........c..cccccouieeunnnnnenn. 68
testosterone..........ccccccceeeveeeiieiiaaiin, 71
testosterone cypionate..................... 71
testosterone enanthate..................... 71
tetrabenazine...............cccoceeeeeennnn... 161
tetracycline hcl.............cccccccooeeein. 59
THALOMID.......ooeeiee 27, 28
THE MAGIC BULLET .................... 106
theophylline..........ccccccccoviiinnnnnn. 132
theophylling er.........cccccccvvienenns 132
THERA ..o 224
theravital m..........ccccoovvveeeeeeennnnn.. 224
thera vital-m............ccccccooueeeee.n. 224
therabasic-m............ccccccceeeeen.nn. 224
THERACAL D2000........ccccounennnnnn. 189
THERACAL D4000........ccccovnennnnnn. 189
THERACAL RAPID REPLETION.. 189
theracare lidocaine max str............ 247
theracare pain relief....................... 247
THERA-D 2000..........ccovvvvvevrerenans 224
THERA-D 4000...........ccovvvvveerernnans 224
THERA-D RAPID REPLETION....... 224
THERAGRAN-M........ovvvviiiiinnn. 224
THERAGRAN-M ADVANCED........ 224
THERAGRAN-M ADVANCED 50
PLUS ..o 224
THERAGRAN-M PREMIER........... 224
THERAGRAN-M PREMIER 50

PLUS ... 224
thera-m plus mv wibeta-carot........ 224
THERAMILL FORTE.............uu....... 224

THERANATAL CORE NUTRITION224
THERANATAL LACTATION ONE. 224

therapeutic formulalhematinics...... 224
therapeutic moisturizing.................. 247
therapeutic-m..........ccccoooeeveeneennnn. 224
thera-tabs..........ccccocvvvceeeeeeeiianenne... 224
thera-tabs M ........ccccccvviiiiiiiiiiinis 224
THERATEARS.......cccoeiiiiieee, 120
THERATEARS EXTRA................... 119
THERATEARS NIGHTTIME.......... 120
THERATRUM COMPLETE............ 224
THERATRUM COMPLETE 50

PLUS ... 224
thera-vite max-m............................ 224
THEREMS ..o, 224

thiamine hcl...........cccccooevveeveeeeenann. 224
thiamine mononitrate..................... 224
THICK-IT THICKENED

CRANBERRY .....covvvviiiiieeeeeeeeenne. 178
thioridazine hcl................cc............. 160
thiothixene..............cccccveeeeeeeeeennnnnn... 160
thrivacin 30............cccccoeeeeeeeevennnnnn... 178
thrivacin detox.............cccccoeeeeeeeennn. 178
THRIVE ... 165
THRIVE FOR LIFE WOMENS....... 224
LAMIVIEE X oo 224
TIADYLT ER ..o, 62
tiagabine hcl...........cccovveeeiiiiecccnnnn, 152
TIBSOVO ...t 24
ticagrelor.........cccoccveiviciiiii, 114
TICOVAC ... 34
tigecycline.........cccccoovviiiiiiiicc, 59
TILIAFE oo 76
timolol maleate......................... 61, 115
TINACTIN oo 238
TINEACIDE ... 238
tinidazole ..............ccoeeeeeeeeeeceeieeannnnn. 53
TIVICAY e 49
TIVICAY PD ..o, 49
tizanidine hcl............ccccooeveeeeeee.o. 154
tm-daily Vite ..o, 225
IM-VItE IX ..o 225
TOBI PODHALER.......ceieiiiieeieee. 53
TOBRADEX ..., 115
tobramycin...........cccccveeeeniee.. 53, 116
tobramycin sulfate................ccc........ 53
tobramycin-dexamethasone............ 115
tOCO-SOID ..., 225
tolnaftate............cccc.oevveeviciciiieennnn, 238
tolnaftate antifungal........................ 238
tolterodine tartrate.......................... 106
tolterodine tartrate er...................... 106
tolvaptan .........cccoceeeeeeeeiiiiiieiiieeeeee, 83
topiramate.............cccccceevvveeennnnnnn... 152
toremifene citrate.................ccccccuu..... 19
TORPENZ ... 25
torsemide ........cccoooveeeeeieeiiiiieeeeea, 64
total allergy ..........ccccooveeiiininnninns 127
TOTAL ALLERGY MEDICINE....... 127
TOUJEO MAX SOLOSTAR.............. 79
TOUJEO SOLOSTAR....cceeeeeeeene. 79
TPN ELECTROLYTES................. 180
TRADJENTA ..ot 81
TRALEMENT ....oovieiiiiee, 190
tramadol ACl ..........cccoooveeveeeieeiennnn.. 38
tramadol-acetaminophen................. 38
trandolapfil...........cccccceiiiiiiiiiiee 65
tranexamic acid................cccc.......... 110
tranylcypromine sulfate.................. 156
TRAVASOL ... 190
TRAZIMERA ..o, 25
trazodone hcl...............cccveeeeeeannn. 157
TRELEGY ELLIPTA.....cceeeeieeee. 128
TREMFEYA ..o 29, 30



TREMFYA ONE-PRESS.................. 29

TREMFYAPEN......ccooiiiiiieeeee 30
TREMFYA-CD/UC INDUCTION....... 30
treprostinil ...............coceveveeieiieeennn. 64
tretinoin ..........ccceeeeiiiiiiee, 27, 232
TRI SUPER FLAVONS.................. 225
triamcinolone acetonide......... 232, 239
triamterene-hctz...........ccccccccovveenns 64
tri-buffered aspirin...................cccc.... 47
TRICON ..o 114
TRIDACAINE 1. 233
TRIDERM.....cooiiiiiiiiiiee, 239
trientine RCl............cccocceeeiiiiieneenen. 70
TRI-ESTARYLLA.....oooiiiieeeeee. 76
trifluoperazine hcl.............c.ccceee... 160
trifluridine .........ccccovveeeeveiieiiiiiiins 116
trigels-fforte ..........cccccevvniviiennnnn. 114
trihexyphenidyl hcl........................ 153
TRIJARDY XR....oooiiiiiieeiiiieee e 81
TRIKAFTA ..o 132
TRI-LEGEST FE ... 76
TRI-LINYAH ..o, 76
TRI-LO-ESTARYLLA ... 76
TRI-LO-MARZIA.......cooeeeeeeee 76
TRI-LO-MILI....eviiieei e 76
TRI-LO-SPRINTEC.........ccccvvveeeneee 76
TRIMAZOLE ........ccooviiieeiiiiieeee 238
trimethoprim ..........cccceeeeeeeeeeeeeiiienee. 53
TRI-MILT . oo 76
trimipramine maleate..................... 157
trinatal rx 1.....cccccccooiiiiiiiiiieeene. 225
TRINATE ..o 225
TRINTELLIX oo 157
triphrocaps............ccccccovveeevveeniininnn, 225
triple antibiotiC............cccccceeeeeeeee.... 235
triple antibiotic pain relief............... 235
triple antibiotic plus........................ 235
triple antibiotic plus max st............. 235
TRIPLE PASTE AF .....ccoeeeieiiiiee, 238
TRISPEC PSE.....ccvvviiveiveeeeeiee, 148
TRI-SPRINTEC.......ccciieeivieeeeee 76
TRITOLNACIDE C......ccccvvvvvveeee. 238
TRIUMEQ......ccooieeeiieeee e 50
triumeq pd.........cccooveeiiiiini e, 50
TRI-VI-SOL A/IC/D ..cccoeeeeeeee 225
tri-vite pediatric.................ccccoeen.e. 225
tri-vite/fluoride ..........cccccceeeeeeiinnn. 225
TRI-VYLIBRA.....ccoiiieeeeeieee e 76
TRI-VYLIBRALO.....cccvviveeeeiieeeees 76
TROGARZO. ... 49
TROJAN ENZ......oooiie 76
TROJAN MAGNUM ... 76
TROJAN ULTRA RIBBED
LUBRICATED .....cooeiviiiiieeeiiiiieeee 76
TROJAN ULTRA THIN......c.cccene 76
TROJAN ULTRA
THIN/SPERMICIDAL..........covevvnnnee. 76
TROJAN-ENZ LUBRICATED.......... 77
TROJAN-ENZ/SPERMICIDAL.......... 77
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TROPHAMINE...........ooovee 190
tropical liquid nutrition.................... 225
trospium chloride............................ 106
TRUCLEAR STEVIAPLUS............. 68
trUE COVEN ... 77
true daily Vit ........cccveeeeieeaiaieee. 225
true ferrous sulfate......................... 114
true folic acid..........cccoeeeeeeeeeeenenee.... 225
true laxative ............ccccoeeeeeeeevnnnnnn.... 106
true magnesium oxide..................... 189
true oyster shell calcium................ 189
true vitamin a...............cccccceeeeeeeenn. 225
true vitamin b1 .......cccoeeeeeeeeeeeneen... 225
true vitamin b12..........cccccceeeveeeeenen. 225
true vitamin b3..............cccccc.ooeoe... 225
true vitamin b6 ..............ccccccooeeee... 225
true vitamin C............ccoceeeeeeeeeennnnn... 225
true vitamin d3............ccccceeeeeeeeennn. 225
true vitamin €............cccccoeeeeeeeeeennnn. 225
truelyte .....cceeeviiiiiiiie 182
TRULICITY oo 81
TRUMENBA. ... 34
TRUQAP ... 25
TRUSTEX COLOR CONDOMS +
LUBE ... 77
TRUSTEX
LUB/RIBBED/STUDDED.................. 77
TRUSTEX LUB/SPERMICIDE EX

ST e 77
TRUSTEX LUB/SPERMICIDE XL... 77
TRUSTEX LUBRICATED................. 77
TRUSTEX LUBRICATED EX

LARGE.........oo o, 77
TRUSTEX LUBRICATED EXTRA

ST e 77
TRUSTEX
LUBRICATED/SPERMICIDE........... 77
TRUSTEX NATURAL CONDOMS
+LUBE.......co o, 77
TRUSTEX NON-LUBRICATED........ 77
TRUSTEX RIA LUB/SPERMICIDE..77
TRUSTEX RIA LUBRICATED.......... 77
TRUSTEX RIA NON-LUBRICATED 77
TRUSTEX-NONOXYNOL-
9/RIB/STUD ...t 77
TRUXIMA ..o 25
TUKYSA ..o 25
TUMS ..ot 90
TUMS LASTING EFFECTS............. 90
TURALIO ... 25
TURQOZ........coeeeeeee, 77
TUSICOF ... 148
TUSNEL ..ot 148
tusnel diabetic.............cccceeeeeeeennn.... 148
TUSNELDM.....oovvvvvveieviiinnn, 148
TUSNEL DM PEDIATRIC.............. 148
TUSNEL PEDIATRIC..........vvveen. 148
TUSNEL-EX...ovvvviviiieeeeeeeeeeeeee 148
tussin cf cough & cold.................... 148

tussin cough .........cceeveiiiiiiiiiiiis 148
tUSSIN dM ..o 148
tussin dm cough & chest................ 148
tussin dm cough & chest conges... 148
tussin dm cough + chest................ 148
tusSin dm max.......cccccceeeiiiiiiniinnns 148
tussin mucus & chest congest....... 148
tussin mucus+chest congest sf...... 148
tussin mucus+chest congestion..... 148
TUSSI-PRES .......coiiiiieiiieeees 148
TUSSI-PRES PEDIATRIC............. 148
TUSSLIN ..o, 148
TUSSLIN PEDIATRIC........ccuvveeee. 148
EVIEES oo 225
TWINRIX ..o, 34
TWOCALHN.......cooiieeeee e, 178
TWOCALHN 2.0 178
TYBOST .. 49
TYDEMY oo, 77
TYENNE ..o, 30
TYLACTIN RESTORE 10.............. 178
TYLACTINRTD 15 178
TYLENOL ....ooiiiiiiiieiiiciiee e 47
TYLENOL 8 HOUR......ccciiieeeee. 47
TYLENOL 8 HOUR ARTHRITIS

PAIN ... 47
TYLENOL CHILDRENS.................... 47
TYLENOL CHILDRENS

CHEWABLES. ..., 47
TYLENOL CHILDRENS PAIN +
FEVER.....coiiieeeee e 47
TYLENOL EXTRA STRENGTH....... 47
TYLENOL FOR CHILDREN +
ADULTS ..o 47
TYLENOL INFANTS PAIN+FEVER .47
TYPHIM V..o, 34
TYR ANAMIX EARLY YEARS....... 178
TYR ANAMIX NEXT ...ooooviiiiiienns 178
TYR COOLER......ccooiviiiiiieiie, 178
TYR LOPHLEX LQ...ooevieiiiiiieeens 178
TYREX-T ..o, 178
TYREX-2...oiiiieeiiiieee e 178
TYROS 1. 178
TYROS 2. 178
U-BASE ..., 68
UBRELVY ..o 162
UCD 2. 178
UCD ANAMIX JUNIOR.................. 178
[0 oo I 1 (o TR 179
UDAMIN SP ..., 225
UDDERLY SMOOTH.........cccne. 247
UDDERLY SMOOTH EXTRA

CARE .....ooiiiiiiiee e 247
UDDERLY SMOOTH EXTRA

CARE 20......ccoiiieeiiiee e, 247
ULTRABONEUP........cooeiiereee 225
ultra calcium + vitamin d3.............. 189
ULTRA CHOICE MULTIVITAMIN
KIDS ... 225



ultrafreeda.........cccocooeveiiiiniiiinnnnn. 225

ultra freedaliron...............ccccuueee.. 225
ULTRAFRESH.......cccoviiiiieeen. 120
ultra lido ..., 247
ultra lubricating eye drops.............. 120
ultra lubricating eye drops pf.......... 120
ultra multi formulaliron................... 225
ULTRACHOICE ADV FORMULA
MATURE ......oooiiiiiieiiiee e, 225
ULTRACHOICE ADVANCED
FORMULA ..., 225
ultramino soy protein...................... 179
ULTRIENT 1.5 SAFE-T FEED........ 179
UNITHROID ...t 70
UPSPRING BABY VIT D............... 225
UPTRAVI ....ooiiiiiiiee e 65
UPTRAVI TITRATION..........vveeee. 65
URO-PAIN DUAL ACTION.............. 53
UurSOAiol.........ccceeeeiiieeee e 96
usteKinumab ............ccccccvoeeniineannnn. 30
VAGISTAT-3 .o 108
valacyclovir hcl ..o, 55
VALCHLOR ... 247
valganciclovir hcl...............cccccoo.e. 55
valproate sodium............................ 163
valproic acid.............ccccccvuvvnnnnnnnn. 152
valsartan..........ccccccccceiiiiiiiiii 59
valsartan-hydrochlorothiazide........... 63
VALTOCO 10 MG DOSE............... 152
VALTOCO 15 MG DOSE............... 152
VALTOCO 20 MG DOSE............... 152
VALTOCO 5 MG DOSE................. 152
VALTYA 1/35 ., 77
VALTYA 1/50 ..., 77
VANACOF DM.....cooiiiiiiiieiiiiieenn 148
VANATAB DM......ooovviiiiiiieeiiiee, 149
vancomycin hcl...............cc......... 53, 54
vancomycin hcl in nacl..................... 53
VANFLYTA ..o 25
VANIBASE ..., 68
VANICREAM......covvvvieiiiieee e 247
VaniShing .........ccccccovivveeiiiieneeee, 69
vanishing cream botanical base........ 69
VaniSh-pen..........c.ccccccvveeeiiiiiincann, 69
VAQTA .ot 34
varenicline tartrate.......................... 165
varenicline tartrate (starter)............ 165
VARIVAX oo, 34
VASCEPA......co e, 60
VASELINE ..o 69
VASELINE PURE ULTRA WHITE...69
VASOFLEX....coiiiiiiiiiiee e, 226
vasoflex Rd..........cccooieeciieenennee. 226
VAXCHORA. ..ot 34
V-CTOMe ...ooooiii e, 226
VCF VAGINAL CONTRACEPTIVE 108
vegetable lax+stool softener .......... 106
VELIVET ..o 77
VELSIPITY .o 30
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VELVACHOL ..o, 247
VENCLEXTA ..o 25
VENCLEXTA STARTING PACK...... 25
venlafaxine hcl.............................. 157
venlafaxine hcl er............c............ 157
VENOFER. ... 114
VENTOLIN HFA..........ccoe, 128
verapamil hel.................oovvvvnvnnnnnnnnn. 62
verapamil hcl er ... 62
VERQUVO..........oeii, 64
VERSACLOZ.......oovvvevvicccennn. 160
VERSAPRO.........coovin, 69
versatile cream base......................... 69
VERSATILE RICHBASE................. 69
VERSIGEL........ooooiiii 69
VERZENIO......cooiiiieee 25
VESTURA ..., 77
VIC-FORTE ..o, 226
VICKS DAYQUIL MUCUS

CONTROL DM....oovvvvviiceeeeeeeeeenn 149
VICKS SINEX 12 HOUR
DECONGEST .....ooiieeeeeeeeee 149
VICKS SINEX MOISTURIZING..... 149
VICKS SINEX SEVERE................. 149
VICKS SINEX SEVERE
DECONGEST .......ooeeiiieiiees 149
VICKS VAPOINHALER................. 149
VIENVA . ... 77
vigabatrin ...........ccccccciiiiiiiiiiiiee 152
VIGADRONE.........ooovevvveve, 152
VIGAFYDE......cooeiiiiieee, 152
VILACTINAAPLUS..........ooeeee 179
vilazodone hcl..............ccccccoouunnnn.... 157
VIMKUNYA ..o 34
vincristine sulfate .............ccccceceeenn... 27
vinorelbine tartrate........................... 27
VIOrele ........cvveieiiieiiieieeeeeiee e, 77
VIRACEPT ..., 49
VIREAD ... 49
VISINE ..o 114
vision formula 2................ccccceee...... 226
vision formulallutein....................... 226
vision health...............cccccoveeeveenennn. 226
VISION OPTIMIZER.........ovvvennnn. 226
VISION PIUS ... 226
ViSion Vitamins ............ccoeeeeeeveevnnnn... 226
VISTA ADVANCED AREDS2
FORMULA. ..o, 226
VISTA ADVANCED DRY EYE
FORMULA. ..o 226
vit e-vit c-beta carotene................... 226
vita c/bioflavonoids/rose hips......... 226
Vita Nair.........ccooeeeeeeieeiieiiieeeeee 226
VITASFORTE....cccovvvevve. 226
vitabasic complete......................... 226
vitabasic Senior..............ccc............ 226
12 ] 0= G 226
Vitabex PIUS ..........ouvvveeieieieeeeee. 226
VITACEL ..o 226

vitachew adult multi vitamin........... 226
vitachew multiple vitamin............... 226
vitachew Vit c citrus burst............... 226
VITACORE ......ooeviiiiiieiiiiee e 226
VITAFOL-OB.....cooiivieieeeee 226
VITAFUSION MULTI WOMENS.... 226
VITAJOY DAILY C GUMMIES........ 226
VITAJOY MULTI GUMMIES

ADULT .o 226
VITAL 1.0 CAL..ccveiieeiiieee e 179
VITAL 1.5 CAL ..ot 179
VITALAF 1.2 CAL ...t 179
VITAL AF 1.2 CAL ADV FORMULA
....................................................... 179
VITALHP 1.0 CAL....covvrieeeee. 179
VITALJR .o 179
VITAL PEPTIDE 1.5 CAL............... 179
vitalara...........cccoooeeeeiiiiiiiieieee 226
VITAL-D RX .oviiiiiiieeeeeeeee e 226
Vital@e ... 226
VITALETS CHILDRENS................. 226
VIta=-IMiN ... 229
VItamMIN @...ooooeveeeiiiiiiiieeeeee e 227
VITAMINAFISH ... 226
vitamin alc/d/ infant/toddler ............ 227
vitamin a-c-d infant......................... 227
vitamin b 12.......ccooiiiiiie, 227
vitamin b complex..............ccc......... 227
vitamin b complex wib-12.............. 227
vitamin b1 ..., 227
vitamin b-1 .....cccoooviiiis 227
vitamin b12........ccooiiiiiiee, 227
vitamin b-12 ..o 227
vitamin b-12 er.........ccccocvveeeenneannn. 227
vitamin 12 ... 227
vitamin b12-folic acid..................... 227
vitamin b6............ooooiiiiiiii, 227
vitamin b-6...........ccccccceiiiiiiiinii, 227
vitamin b-6 er...........ccocceeviiieeennns 227
ViItamin C.........ooooeveveveeeen 227
vitamin ¢ adult gummies................ 227
vitamin ¢ drops .........c.cccccevevecenenenn. 227
Vitamin C €r.........ccccceeccvveneeinannaaenn, 227
vitamin ¢ gummie ............cccccc........ 227
vitamin ¢ gUMMIES .............cccceeeen. 227
vitamin ¢ immune health................ 227
vitamin ¢ plus wild rose hips.......... 227
vitamin c/bioflavonoids/rosehp....... 227
vitamin c/natural rose hips............. 228
vitamin c/rose hips.........ccccccccoo.. 228
vitamin cl/rose hipS tr..................... 228
vitamin c-acerola...............cccccc....... 228
vitamin c-rose hipS......................... 228
vitamin c-rose hips er ..................... 228
vitamin c-rose hipS tr...................... 228
vitamin d...........ccoooiiiiiii 228
vitamin d (cholecalciferol).............. 228
vitamin d (ergocalciferol)................. 228
vitamin d high potency................... 228



vitamin d infant.............cccccccccoc.... 228
VITAMIN D-1000 MAX ST ............. 228
vitamin d3..........oooiis 228
vitamin d-3........cccccoiiiiiiiiiie 228
VITAMIN D3 IMMUNE HEALTH....228
vitamin d3 maximum strength........ 228
vitamin d3 super strength....... 228, 229
vitamin d3 ultra strength................. 229
VItaminN €.........ooooicuiiiiiiiiiiiie, 229
vitamin e blend..............cccccccei. 229
vitamin e high potency................... 229
vitamin e water soluble.................. 229
vitamin e with panthenol................ 247
vitamin e/d-alpha........................... 229
vitamin eld-alpha natural................. 229
vitamin k (phytonadione)................ 229
vitamin KT .....cooeeeeiiiiiiiiiieeeeeee, 229
vitamin-b complex...........cc.ccc........ 229
vitamins acd-fluoride...................... 229
vitamins a-d-e/selenium................. 229
vitamins for hair .............................. 229
VITAROCAPLUS. ... 229
VITASANA ..o, 229
VITATHELY WITH GINGER.......... 229
VITEYES AREDS 2 FORMULA.....229
VITEYES AREDS 2 FORMULA

FCOQT0 .o 229
VITEYES AREDS 2 FORMULA

FMULT ..o, 229

VITEYES CLASSIC ADVANCED.. 229
VITEYES CLASSIC MACULAR

SUPPOR.....oovvvviieeeeeee e, 229
VITEYES CLASSIC

MULTIVITAMIN ....ccoeeeieiieeie 229
VITEYES CLASSIC+OMEGA-3.....229
VITEYES COMPLETE................... 229
VITEYES OPTIC NERVE

SUPPORT ..., 229
VITRAKVI ..o 25
VITRON-C ... 114
VIVIMUSEA ... 18
VIVITROL...ovveeeieeee e 165
VIVONEX PEDIATRIC................... 179
VIVONEX RTF ..o 179
VIVOTIF .. 34
VIZIMPRO ..., 25
VONJO ... 25
VOQUEZNA DUAL PAK.......c.c........ 96
VOQUEZNA TRIPLE PAK............... 96
VORANIGO. ..o, 25
voriconazole............cccceeeeeeeeeeeeeeenn. 50
VORTEX VALVE CHAMBER-PEDI
MASK ..., 132
VORTEX VALVED HOLDING
CHAMBER......cccoooiieiiiiii, 132
VOSEVI ..o 55
VOWST ..o 96
vp dermabase...............ccccceeeeeeeeennn, 69
VRAYLAR ....oooteteieceeee e 160
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VYFEMLA ... 77

VYLIBRA ..., 77
VYZULTA ... 115
WAL-BORN VITAMIN C................ 229
WAL-DRYL ....oooiiiiiiiiiiie 247
WAL-DRYL ALLERGY ......ccooerenee. 127
WAL-DRYL ALLERGY

CHILDRENS ..o 127
WAL-FEX ..o 127
WAL-FEX ALLERGY ............... 96, 127
WAL-FINATE ..., 127
WAL-ITIN ..o, 127

WAL-ITIN ALLERGY CHILDRENS 127
WAL-ITIN ALLERGY REDITABS...127

WAL-ITIN ALLER-MELTS.............. 127
WAL-ITIN CHILDRENS................. 127
WAL-ITIN D oo 149
WAL-ITIN D 24 HOUR................... 149
WAL-MUCIL ....oovviiiiiiieeeieeeeeeee 106
WAL-PHED 12 HOUR.................. 149
WAL-PHED D ... 149
WAL-PHED PE........cceeiieeeee. 149
WAL-PROFEN.........covviieeeieiiiieeee 37
Wal-SPOFiN .......ccoeeiiiiiiiieeeaeee 235
WAL-TAP CHILDRENS................... 37
wal-tap coldlallergy .............cccc....... 149
Wal-tUSSIN ....eeeeeeeeeeeeeeeeeeee e, 149
WAL-TUSSIN CF MAX.......ouvennnnn. 149
WAL-TUSSIN CHEST
CONGESTION.......cvvvviiceeeeeeeeeenn. 149
WAL-TUSSIN COUGH.................. 149
WAL-TUSSIN COUGH LONG
ACTING.........oo e, 149
WAL-TUSSIN DM CGH/CHEST
CONG. ... 149
WAL-VERT ...ooiiiiiiiiiiee, 127
WAL-ZYR ..oovetieceeeeeee e 127
WAL-ZYR ALL DAY ALLERGY

CHILD ..., 127
WAL-ZYR ALLERGY CHILDRENS127
WAL-ZYR CHILDRENS................. 127
WAL-ZYR Do, 149
warfarin sodium............ccc..coeeuveen.... 109
WE CARE ENEMA........ccocovveaeen. 106
we care zinc oxide.............ccccuun.... 247
WEE CAlC ..., 114
WEEKLY-D....ooovvveeeeeeeeeeeeeeee, 229
WEGOVY ..o 69
WELIREG......covveeeeeeeeeeeee 27
well magnesium oxide.................... 189
well vitamin C..........coooeeeeeeeeeeeennnnn... 229
well vitamin d3..........ccccoooveeeeee. 230
WELMATE LIDOCAINE PAIN

RELIEV ..o 247
WERA ... 77
WESCAPS ..ccovveeeeeririnriiiieaeaeee e e e 230
WeSIab MaX.........ccccoveeeeeeeeeeiieeaeen, 230
Wwestab ONe........ccccceeeeveeeeeeeeeinnn... 230
westab PIUS ... 181

white petrolatum............................... 69
white petroleum jelly ........................ 69
WINREVAIR ... 65
WIXELA INHUB.......oveeeieeeeeeeee. 129
WND 1. 179
WND 2. 179
womans laxative .............ccccceeee..... 106
womens 50+ advanced.................. 230
womens 50+ multi vitamin............. 230
womens daily formula.................... 230
womens laxative.............cccoccuunnnn. 106
WOMENS LIFE PACK........ccuunnn.. 230
womens Multi........cccoeeeeeieeeeiiiiennn, 230
womens multi gummies................. 230
womens multivitamin...................... 230
womens multivitamin + collagen.... 230
womens multivitamin gummies...... 230
WOUNA CAre.......ccceeveeeeeeeeieeeeeeeeen, 69
WYMZYAFE ..., 77
WYOST ..o, 86
XALKORI...ouvteiiiieeeeeeeeeee 25
XARAHFE ... 77
XARELTO ..o 109
XARELTO STARTER PACK.......... 109
XATMEP ..o 30
XCEL 100.....cieiiiieiicceeeee e 69
xcellent a 3000.............cccceeeeeeunnnn... 230
xcellent a 7500............cccoeeeeeeeeunnnn... 230
XCELLENTE ..., 230
XCOPRI ..o 153

XCOPRI (250 MG DAILY DOSE).. 153
XCOPRI (350 MG DAILY DOSE).. 153

XDEMVY L. 116
XELJANZ ..o 30
XELJANZ XR..coooiiiiiiiiis 30
XELRIAFE ... 77
XEMATOP BASE ........ccooiiiii 69
XENICAL ..o 86
XERACAC ..., 247
XERMELO......coooiiiiiiiiiiieee 96
XHANCE ..., 133
XIFAXAN ....ooiiiiiiiiiee e 96
XIGDUO XR.....cvviiiieiiiieeiee e 81
XIDRA ..o 120
XLEU MAXAMAID......cccoviiiieee 179
XLYS-XTRP MAXAMAID............... 179
XLYS-XTRP MAXAMUM............... 179
XMET MAXAMAID.......ccoooiiie 179
XMET XCYS MAXAMAID.............. 179
XMTVI MAXAMAID .......coooiie 179
XOFLUZA (40 MG DOSE)................ 55
XOFLUZA (80 MG DOSE)................ 55
XOLAIR ..o 132
XOSPATA ..o, 25
XPHE MAXAMAID ........cocoiiis 179
XPHE-XTYR MAXAMAID.............. 179
XPOVIO (100 MG ONCE

WEEKLY) ..o 25

XPOVIO (40 MG ONCE WEEKLY)..25



XPOVIO (40 MG TWICE WEEKLY) 25
XPOVIO (60 MG ONCE WEEKLY)..25
XPOVIO (60 MG TWICE WEEKLY) 26
XPOVIO (80 MG ONCE WEEKLY)..26
XPOVIO (80 MG TWICE WEEKLY) 26

XTANDI ..ot 19
XTRACAL PLUS.........ovvvvvvvvvivn, 179
XTRENBO.......oovvvvvvcieeeeeeeeeen 87
XULANE ... 77
XULTOPHY ..o 79
XYZAL ALLERGY 24HR................ 128
YELETS TEENAGE FORMULA.... 230
YESINTEK ..ot 30
YFE-VAX ..o 34
yl balanced b-100.......................... 230
yl coenzyme q10..........cccveeennnen. 179
ylfolic acid..........ccccccoovoiiiininnnn., 230
ylvitamin b-6............ccccceveeeneneeenn. 230
ylvitamin C.........cccoooveiiiiiiicenn, 230
yl vitamin c-rose hips................... 230
YONSA ... 19
YOUR LIFE MULTI ADULT
GUMMIES. ... 230
YUM-VS COMPLETE

MULTIVITAMIN ... 230
YUMVS MULTI ZERO................... 230
YUMVS VITAMIN C ZERO............. 230
YUMVS ZERO DIABETIC
MULTIVITAM ..., 230
YUMVSKIDS MULTI ZERO............ 230
YUTREPIA......ooooe, 65
YUVAFEM.....oovvvciceeeeeeee 84
ZAFEMY ...ooiiiiiiiiiiie 77
Zafirlukast ........ccoceeeeeeeeeeiiiiieieieeeee, 133
zaleplon ..., 161
b= 1Y | S 230
ZARBEES SLEEP
CHILD/MELATONIN.......ocvvieeeennnn. 69
ZARXIO ..o 110
ZEASORB-AF .....cooeeeiieeee 238
ZEGALOGUE ..ot 70
ZEJULA ..o 26
ZELBORAF ... 26
ZELVYSIA ..., 84
ZEMAIRA ..., 132
ZENATANE ... 233
ZENPEP ... 96
ZEPBOUND......oooiiiiiiiiiiiee 69
ZEPHREX-D....oovvvvvvviviceeeeeenn. 149
ZERVIATE ... 114
ZIdOVUAINE ... 49
ZILACTINBABY .....coooviieiieein 232
4 (o J 189
ZINC 15 . 189
zinc chelated............cccccooeveeveeee.. 189
zinc chloride ............ccoceeeeeveevneeenn.n. 190
zinc gluconate................cccccvvvennnn. 189
ZINC OXIAE .....oveeeeeeieieeeeeeeeeeee 247
zinc sulfate..............c..ooeevviciiiinnn. 189

Ultima actualizacion: 5/29/2026

ZIDREX ... 230
Ziprasidone hcl...................cccuuu.... 160
Ziprasidone mesylate...................... 160
ZIRABEV .....cooiiiiiiiiiiiiiiee e 26
ZIRGAN ......oooiiiieiiee e 116
zoledronic acid..............ccccccuuueeeee.n. 87
ZOLINZA. ...t 26
zolpidem tartrate............ccccceeeennnn. 162
ZONISADE ..o 153
Zonisamide............ccccocueeeeeiiiiiiinnn, 153
Z0OO0O FRIENDS MULTI GUMMIES 230
Z0OO FRIENDS/EXTRAC.............. 230
ZOSTRIX NATURAL PAIN RELIEF
....................................................... 247
ZOVIA 1/35 (28) .., 77
ZTALMY oo 153
ZUMANDIMINE .....coooeiiiiiiiiiiiee 77
ZURZUVAE ... 157
ZYDELIG....cceeeee e 26
ZYKADIA .. 26
ZYLET e, 115
ZYNCOF ..., 149
ZYPREXA RELPREVV........ccc....... 160
ZYRTEC .. 128
ZYRTEC ALLERGY ....cccoiiieeeee. 128
ZYRTEC CHILDRENS ALLERGY. 128
ZYRTEC-D ALLERGY &
CONGESTION.......c.oevveiiiieeeeeeee, 149

ZYRTEC-D ALLERGY & SINUS....149
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Neighborhood INTEGRITY for Duals (HMO D-SNP)

Lista de medicamentos cubiertos de 2026 (Lista de
medicamentos o Formulario)

POR FAVOR, LEA: ESTE DOCUMENTO CONTIENE INFORMACION SOBRE LOS
MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN

Esta Lista de medicamentos se actualiz6 el 5/29/2026. Para obtener informacion mas nueva o si
tiene otras preguntas, contactenos al 1-844-812-6896 (usuarios de TTY: 711) de 8:00 a. m. a
8:00 p. m., los siete dias de la semana del 1 de octubre al 31 de marzo. Del 1 de abril al 30 de
septiembre, puede llamarnos de 8:00 a. m. a 8:00 p. m., de lunes a viernes (puede dejar un
mensaje de voz los sdbados, domingos y dias festivos federales) o visite
www.nhpri.org/INTEGRITYDuals.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY for Duals al 1-844-812-6896
(usuarios de TTY: 711) de 8:00 a. m. a 8:00 p. m., los siete dias de la semana del 1 de
octubre al 31 de marzo. Del 1 de abril al 30 de septiembre, puede llamarnos de 8:00 a. m. a
8:00 p. m., de lunes a viernes (puede dejar un mensaje de voz los sdbados, domingos y dias
festivos federales). La llamada es gratuita. Si desea mas informacion, visite
www.nhpri.org/INTEGRITYDuals.

Ultima actualizacion: 5/29/2026
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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

H7635_MKTNDN_C H2126_MKTNDN_C
#3511 Approved 09/13/24


https://www.nhpri.org/non-discrimination-language-assistance

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.

7711 (1-8 0D6B0 0 1

1-800-963-1001 (TTY 711)

1-800-963-1001 (TTY 711)

ANOTER: Si vous parlez francgais, des services
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.

1-800-963-1001 (TTY 711)

H7635_MKTNOA_C H-2126_MKTNOA_C
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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.

1-
800-963-1001 TTY 711
18 0M6BOCTITY( 711)
. 1-

800-963-1001(TTY 711)

UWAGA: JesS | i méwi sz po polsku, mozesz skorzyst
réwni ez bezptatne pomoce i ustugi, ktore zape
pod numer 1-800-963-1 001 (TTY 711) | ub s koondsautctau.j si e ze

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

BHUNMAHWEC B oBOP@RIYEC TBMBIMOCT YRIEH THETAPEBMK OB O W
nopagpe®xKOkec N NAPTEHA00 C T & B JO ST 18 Te CT STBT CBIMTy OHMLDUT eC TP €2 JT L HT HB €A
ycnygompegocT s e p mBauvcur ydapinkalTtoasxs OrTHam e @ e (PO H Y
1-800-963-1001 (T e ne Tl me 6 p a T KICTBEOCELM ¢ T a B 1T ul K/ Y

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.

CHUY: Né&éu quy Vvi néi Tiéng Viét, c6é6 san cac di
Vi . Cadc bién phap hdé tro va dich vu phu tro p
can cling dugc cung e@P3-MDOD pRATY RAighghbdasdab
nha cung cdp dich vu cua quy Vi



