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

Introduccion

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

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

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

+ Siempre puede revisar la Lista de medicamentos cubiertos actualizada de
Neighborhood INTEGRITY en linea en www.nhpri.org/INTEGRITY.

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

+» Este documento esta disponible en espafol, portugués y jemer de manera gratuita.

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

B. Preguntas frecuentes (FAQ)

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

B1l. ;Qué medicamentos recetados estan en la Lista de medicamentos
cubiertos? (Para abreviar, también llamamos “Lista de medicamentos” a
la Lista de medicamentos cubiertos.)

Los medicamentos que figuran en la Lista de Medicamentos Cubiertos en la seccién C son los
medicamentos cubiertos por Neighborhood INTEGRITY. Estos medicamentos se pueden adquirir
en las farmacias de nuestra red. Una farmacia pertenece a nuestra red cuando tenemos un
contrato con el establecimiento para que trabaje con nosotros y les provea servicios a los
miembros. Nos referiremos a estos establecimientos como “farmacias de la red”.

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
obtener mas informacién, visite www.nhpri.org/INTEGRITY.
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e Neighborhood INTEGRITY cubrira todos los medicamentos necesarios desde el
punto de vista médico que estén en la Lista de medicamentos si:

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

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

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

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

B2. ¢La Lista de medicamentos cambia alguna vez?

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

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

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

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

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

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

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

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

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
obtener mas informacién, visite www.nhpri.org/INTEGRITY.
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e nos enteremos de que el medicamento no es seguro, 0
e el medicamento sea retirado del mercado.

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

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

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

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

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

e Reemplazos de nuevas versiones de medicamentos determinados. Podemos
eliminar inmediatamente los medicamentos de la Lista de medicamentos, si los
sustituimos por nuevas versiones determinadas de ese medicamento, pero el
costo que usted pagara por el nuevo medicamento sera el mismo. Cuando
incorporemos la nueva version del medicamento, también es posible que
decidamos conservar el medicamento de marca o el producto bioldgico original en
la lista pero modifiguemos sus reglas o limites de cobertura.

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

o Podemos realizar estos cambios solo si el medicamento que afiadimos:
- Es una nueva versidn genérica del medicamento de marca, o

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

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

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

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
obtener mas informacién, visite www.nhpri.org/INTEGRITY.
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excepcion. Para obtener méas informacién sobre las excepciones, lea la
pregunta B10.

e Un medicamento es retirado del mercado. Si la Administracion de
Medicamentos y Alimentos (Food and Drug Administration, FDA) considera que
algun medicamento que usted esta tomando no es seguro o efectivo o el
fabricante de un medicamento decide retirarlo del mercado, podemos eliminarlo
inmediatamente de la Lista de medicamentos. Si usted esta tomando dicho
medicamento, le enviaremos una notificacion luego de realizar este cambio. Le
enviaremos una carta donde le aconsejaremos coOmo proceder con su proveedor y
su farmacéutico.

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

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

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

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

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

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

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

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

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

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
obtener mas informacién, visite www.nhpri.org/INTEGRITY.
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B4. ¢Existen restricciones o limitaciones para la cobertura de medicamentos
0 requisitos que se deban cumplir para obtener ciertos medicamentos?

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

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

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

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

Usted puede averiguar si su medicamento tiene algun otro requisito o limite consultando las
tablas que figuran en la seccion C. También puede obtener informacion adicional visitando
nuestro sitio web, www.nhpri.org/INTEGRITY. Hemos publicado documentos en linea en los
cuales se explican nuestras restricciones en virtud de la PA y el tratamiento escalonado. También
puede pedirnos que le enviemos una copia.

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

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

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

B6. ¢ Qué sucede si Neighborhood INTEGRITY modifica sus normas sobre
algunos medicamentos (por ejemplo, PA (aprobacién), limites de

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
obtener mas informacién, visite www.nhpri.org/INTEGRITY.
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cantidad y/o restricciones de tratamiento escalonado sobre un
medicamento)?

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

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

Hay dos formas de encontrar un medicamento:

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

e puede buscar por la enfermedad.

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

Para buscar por enfermedad, busque la secciéon denominada “Drugs Grouped by Medical
Condition” (“Medicamentos agrupados por enfermedad”) en la seccion C1. En esta seccion, los
medicamentos estan agrupados en categorias segun el tipo de enfermedad para la que se
utilizan. Por ejemplo, si usted tiene una enfermedad del corazén, debe buscar en la categoria
Cardiovascular. Alli encontrara los medicamentos para tratar las enfermedades del corazén.

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

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

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

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

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
obtener mas informacién, visite www.nhpri.org/INTEGRITY.
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B9. ¢ Qué sucede si soy un nuevo miembro de Neighborhood INTEGRITY y
no puedo encontrar mi medicamento en la Lista de medicamentos o
tengo problemas para obtener mi medicamento?

Nosotros podemos ayudar. Podemos cubrir un suministro temporal para 30 dias de su

medicamento de la Parte D o un suministro para 90 dias de su medicamento cubierto por Rhode

Island Medicaid durante los primeros 90 dias que usted sea miembro de Neighborhood
INTEGRITY. Esto le dara tiempo de hablar con su médico o con el profesional que le receta el
medicamento. El médico le ayudara a decidir si hay un medicamento similar en la Lista de
medicamentos que usted pueda tomar o si debe pedir una excepcion.

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

Cubriremos un suministro para 30 dias de su medicamento Parte D o un suministro para 90 dias

de su medicamento cubierto por Rhode Island Medicaid si:
e usted esta tomando un medicamento que no esta en la Lista de medicamentos, o

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

¢ el medicamento requiere PA de Neighborhood INTEGRITY, o

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

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

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

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

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

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

viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
obtener mas informacién, visite www.nhpri.org/INTEGRITY.
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Las transiciones del Nivel de atencién también se admiten en el caso de los miembros que fueron
internados en una institucion de atencion a largo plazo durante los ultimos 30 dias. Cubriremos
un suministro acumulativo para 31 dias del medicamento que necesita (los limites de
reposiciones son validos para ciertos medicamentos de marca), independientemente de si es un
miembro nuevo de Neighborhood INTEGRITY.

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

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

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

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

B11. ;Cémo puedo solicitar una excepcién?

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

B12. ;Cuanto demora obtener una excepcion?

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

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

B13. (Qué son los medicamentos genéricos?

Los medicamentos genéricos estan preparados con los mismos ingredientes activos que los
medicamentos de marca. Por lo general, cuestan menos que los medicamentos de marca y
funcionan igual de bien. Usualmente, no tienen nombres muy conocidos. Los medicamentos
genéricos estan aprobados por la Administracién de Medicamentos y Alimentos (Food and Drug
Administration, FDA). Hay medicamentos genéricos disponibles para muchos medicamentos de

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

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

Neighborhood INTEGRITY cubre medicamentos de marca y medicamentos genéricos.

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

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

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

B15. (Qué son los medicamentos de venta libre (OTC)?

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

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

B16. ¢ Neighborhood INTEGRITY cubre productos de venta libre (OTC) que
no sean medicamentos?

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

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

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

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

obtener mas informacién, visite www.nhpri.org/INTEGRITY.
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B17. ¢Cual es mi copago?

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

B18. ¢ Qué son los niveles de medicamentos?

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

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

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

C. Breve resumen de la Lista de medicamentos cubiertos

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

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

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

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

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

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
obtener mas informacién, visite www.nhpri.org/INTEGRITY.
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decidir que un medicamento que usted quiere no esta cubierto o ha dejado de estar
cubierto por Medicare o Rhode Island Medicaid.

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

C1. Medicamentos agrupados por condicién médica

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

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

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

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

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

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

DP = Este medicamento no corresponde a la Parte D.

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

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

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

obtener mas informacién, visite www.nhpri.org/INTEGRITY.
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FECHA EFECTIVA:

1/2/2025

NOMBRE DEL MEDICAMENTO

Agentes Alquilantes

CUANTO LE COSTARA
EL MEDICAMENTO
(NIVEL)

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE
uUso

AGENTES ANTINEOPLASTICOS

SOLUTION RECONSTITUTED 120 MG/VIAL

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

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

carboplatin intravenous solution 150 mg/15ml, 450 .

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

cisplatin intravenous solution 100 mg/100ml, 200 .

mg/200mli, 50 mg/50mi B0 sl ) B/D

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

gm, 500 mg

g),;flophospham/de injection solution reconstituted 2 $0 (Nivel 2) B/D: NDS

cyclophosphamide intravenous solution 1 gm/2ml, 1

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

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

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

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

GLEOSTINE ORAL CAPSULE 10 MG, 40 MG $0 (Nivel 2)

GLEOSTINE ORAL CAPSULE 100 MG $0 (Nivel 2) NDS

oxaliplatin intravenous solution 100 mg/20ml, 200 .

mgl40mli, 50 mg/10mi 0 (e 1) B/D

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

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

Agentes Antineoplasticos Hormonales

abiraterone acetate oral tablet 250 mg $0 (Nivel 2) Zg;SQL (120 tabletas cada 30 dias);
abiraterone acetate oral tablet 500 mg $0 (Nivel 2) Z’g;SQL (60 tabletas cada 30 dias);
AKEEGA ORAL TABLET 100-500 MG, 50-500 MG $0 (Nivel 2) ,F\]g;SQL (60 tabletas cada 30 dias);
anastrozole oral tablet 1 mg $0 (Nivel 1)

bicalutamide oral tablet 50 mg $0 (Nivel 1)

ELIGARD SUBCUTANEOUS KIT 22.5 MG, 30 MG, 45 .

MG, 7.5 MG $0 (Nivel 2) PA

ERLEADA ORAL TABLET 240 MG $0 (Nivel 2) Zg;SQL (30 tabletas cada 30 dias),
ERLEADA ORAL TABLET 60 MG $0 (Nivel 2) Zg;SQL (120 tabletas cada 30 dias);
EULEXIN ORAL CAPSULE 125 MG $0 (Nivel 2) NDS

exemestane oral tablet 25 mg $0 (Nivel 1)

FIRMAGON (240 MG DOSE) SUBCUTANEOUS $0 (Nivel 2) PA: NDS

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

300 MG, 50 MG

(NIVEL) uso
FIRMAGON SUBCUTANEOUS SOLUTION .
RECONSTITUTED 80 MG SUHNIvEl2) PA
fulvestrant intramuscular solution prefilled syringe 250 $0 (Nivel 2) B/D: NDS
mglbml
letrozole oral tablet 2.5 mg $0 (Nivel 1)
leuprolide acetate injection kit 1 mg/0.2ml $0 (Nivel 1) PA
LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT $0 (Nivel 2) PA: NDS
3.75 MG
LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT $0 (Nivel 2) PA: NDS
11.25 MG
LYSODREN ORAL TABLET 500 MG $0 (Nivel 2) NDS
megestrol acetate oral tablet 20 mg, 40 mg $0 (Nivel 2)
nilutamide oral tablet 150 mg $0 (Nivel 2) NDS
NUBEQA ORAL TABLET 300 MG $0 (Nivel 2) ,F\]g;SQL (120 tabletas cada 30 dias);
ORGOVYX ORAL TABLET 120 MG $0 (Nivel 2) PA; NDS
ORSERDU ORAL TABLET 345 MG $0 (Nivel 2) Z'S;SQL (30 tabletas cada 30 dias);
ORSERDU ORAL TABLET 86 MG $0 (Nivel 2) Zg;SQL (90 tabletas cada 30 dias);
SOLTAMOX ORAL SOLUTION 10 MG/5ML $0 (Nivel 2) NDS
tamoxifen citrate oral tablet 10 mg, 20 mg $0 (Nivel 1)
toremifene citrate oral tablet 60 mg $0 (Nivel 1) PA
XTANDI ORAL CAPSULE 40 MG $0 (Nivel 2) ,F\]g;SQL (120 capsulas cada 30 dias);
XTANDI ORAL TABLET 40 MG $0 (Nivel 2) Z’S;SQL (120 tabletas cada 30 dias);
XTANDI ORAL TABLET 80 MG $0 (Nivel 2) ,F\;/S;SQL (60 tabletas cada 30 dias);
Agentes Moleculares Dirigidos
ALECENSA ORAL CAPSULE 150 MG $0 (Nivel 2) Zg;SQL (240 capsulas cada 30 dias);
ALUNBRIG ORAL TABLET 180 MG, 90 MG $0 (Nivel 2) Zg;SQL (30 tabletas cada 30 dias);
ALUNBRIG ORAL TABLET 30 MG $0 (Nivel 2) ,F\]g;SQL (120 tabletas cada 30 dias);
ALUNBRIG ORAL TABLET THERAPY PACK 90 & $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);
180 MG NDS
AUGTYRO ORAL CAPSULE 160 MG $0 (Nivel 2) Zg;sQL (60 capsulas cada 30 dias);
AUGTYRO ORAL CAPSULE 40 MG $0 (Nivel 2) ,F\]g;SQL (240 capsulas cada 30 dias);
AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);

NDS

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) Uso
BALVERSA ORAL TABLET 3 MG $0 (Nivel 2) Z’S;SQL (84 tabletas cada 28 dias);
BALVERSA ORAL TABLET 4 MG $0 (Nivel 2) Zg;SQL (56 tabletas cada 28 dias),
BALVERSA ORAL TABLET 5 MG $0 (Nivel 2) ,F\]/S;SQL (28 tabletas cada 28 dias);
bmzﬂezom/b injection solution reconstituted 1 mg, 2.5 $0 (Nivel 2) PA
bortezomib injection solution reconstituted 3.5 mg $0 (Nivel 2) PA; NDS
BOSULIF ORAL CAPSULE 100 MG $0 (Nivel 2) ,F\]/S;SQL (150 capsulas cada 25 dias);
BOSULIF ORAL CAPSULE 50 MG $0 (Nivel 2) e (360 capsulas cada 30 dias);
BOSULIF ORAL TABLET 100 MG $0 (Nivel 2) Zg;SQL (180 tabletas cada 30 dias);
BOSULIF ORAL TABLET 400 MG, 500 MG $0 (Nivel 2) Zg;sQL (30 tabletas cada 30 dias);
BRAFTOVI ORAL CAPSULE 75 MG $0 (Nivel 2) ,F\]g;SQL (180 capsulas cada 30 dias);
BRUKINSA ORAL CAPSULE 80 MG $0 (Nivel 2) Zg;SQL (120 capsulas cada 30 dias);
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG $0 (Nivel 2) ,F\]g;SQL (30 tabletas cada 30 dias);
CALQUENCE ORAL CAPSULE 100 MG $0 (Nivel 2) ,F\]g;SQL (60 capsulas cada 30 dias);
CALQUENCE ORAL TABLET 100 MG $0 (Nivel 2) Z’S;SQL (60 tabletas cada 30 dias);
CAPRELSA ORAL TABLET 100 MG $0 (Nivel 2) ,F\]/S;SQL (60 tabletas cada 30 dias);
CAPRELSA ORAL TABLET 300 MG $0 (Nivel 2) ,F\]g;SQL (30 tabletas cada 30 dias);
COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 & $0 (Nivel 2) PA: QL (56 capsulas cada 28 dias);
20 MG NDS
COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X 20 $0 (Nivel 2} PA; QL (112 capsulas cada 28 dias);
MG & 80 MG NDS
COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG $0 (Nivel 2) ,F\]g;SQL (84 capsulas cada 28 dias);
COPIKTRA ORAL CAPSULE 15 MG, 25 MG $0 (Nivel 2) Zg;SQL (56 capsulas cada 28 dias);
COTELLIC ORAL TABLET 20 MG $0 (Nivel 2) ,F\;/S;SQL (63 tabletas cada 28 dias);
dasatinib oral tablet 100 mg, 140 mg, 50 mg, 70 mg, . PA; QL (30 tabletas cada 30 dias);

$0 (Nivel 2)

80 mg NDS
dasatinib oral tablet 20 mg $0 (Nivel 2) PA; QL (90 tabletas cada 30 dias);

NDS

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
DAURISMO ORAL TABLET 100 MG $0 (Nivel 2) Z’S;SQL (30 tabletas cada 30 dias);
DAURISMO ORAL TABLET 25 MG $0 (Nivel 2) Z’S;SQL (60 tabletas cada 30 dias);
ERIVEDGE ORAL CAPSULE 150 MG $0 (Nivel 2) oo 3L (30 capsulas cada 50 dias):
erlotinib hel oral tablet 100 mg, 150 mg $0 (Nivel 2) Z’S;SQL (30 tabletas cada 30 dias);
erlotinib hcl oral tablet 25 mg $0 (Nivel 2) Z'S;SQL (90 tabletas cada 30 dias);
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg $0 (Nivel 2) Zg;SQL (30 tabletas cada 30 dias);
everolimus oral tablet soluble 2 mg $0 (Nivel 2) Zg;SQL (150 tabletas cada 30 dias);
everolimus oral tablet soluble 3 mg $0 (Nivel 2) Z’S;SQL (90 tabletas cada 30 dias);
everolimus oral tablet soluble 5 mg $0 (Nivel 2) ESSQL (60 tabletas cada 30 dias);
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG $0 (Nivel 2) Z’S;SQL (21 capsulas cada 28 dias);
FRUZAQLA ORAL CAPSULE 1 MG $0 (Nivel 2) Zg;sQL (84 capsulas cada 28 dias);
FRUZAQLA ORAL CAPSULE 5 MG $0 (Nivel 2) oo 3L (21 capsulas cada 26 dias):
GAVRETO ORAL CAPSULE 100 MG $0 (Nivel 2) ,F\]g;SQL (120 capsulas cada 30 dias);
gefitinib oral tablet 250 mg $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG $0 (Nivel 2) Zg;sQL (30 tabletas cada 30 dias);
e e e S
AT NS ST -
e T
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG $0 (Nivel 2) rA 3L (21 capsulas cada 26 dias):
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG $0 (Nivel 2) o 3L (21 tabletas cada 26 dias);
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 . PA; QL (30 tabletas cada 30 dias);
MG $0 (Nivel 2) NDS
IDHIFA ORAL TABLET 100 MG, 50 MG $0 (Nivel 2) P 3L (30 tabletas cada 30 dias);
imatinib mesylate oral tablet 100 mg $0 (Nivel 2) PA; QL (90 tabletas cada 30 dias);

NDS

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
imatinib mesylate oral tablet 400 mg $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
IMBRUVICA ORAL CAPSULE 140 MG $0 (Nivel 2) Zg;SQL (120 capsulas cada 30 dias);
IMBRUVICA ORAL CAPSULE 70 MG $0 (Nivel 2) ,F\]/S;SQL (30 capsulas cada 30 dias);
IMBRUVICA ORAL SUSPENSION 70 MG/ML $0 (Nivel 2) PA; QL (216 ml cada 27 dias); NDS
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 50 (Nivel 2} PA; QL (30 tabletas cada 30 dias);
MG NDS
INLYTA ORAL TABLET 1 MG $0 (Nivel 2) ,F\]g;SQL (180 tabletas cada 30 dias);
INLYTA ORAL TABLET 5 MG $0 (Nivel 2) ,F\]g;SQL (120 tabletas cada 30 dias);
INREBIC ORAL CAPSULE 100 MG $0 (Nivel 2) Zg;SQL (120 capsulas cada 30 dias);
ITOVEBI ORAL TABLET 3 MG $0 (Nivel 2) ,F\]/S;SQL (56 tabletas cada 28 dias);
ITOVEBI ORAL TABLET 9 MG $0 (Nivel 2) ,F\]g;SQL (28 tabletas cada 28 dias);
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 S0el2) PA; QL (60 tabletas cada 30 dias);
MG, 5 MG NDS
JAYPIRCA ORAL TABLET 100 MG $0 (Nivel 2) ,F\]/S;SQL (60 tabletas cada 30 dias);
JAYPIRCA ORAL TABLET 50 MG $0 (Nivel 2) ,F\]g;SQL (30 tabletas cada 30 dias);
KADCYLA INTRAVENOUS SOLUTION . _

RECONSTITUTED 100 MG, 160 MG B0l 2 B/D; NDS

KANJINTI INTRAVENOUS SOLUTION . _

RECONSTITUTED 150 MG, 420 MG $0i(Nivel 2) PA; NDS

KEYTRUDA INTRAVENOUS SOLUTION 100 . ,

MG/4ML $0 (Nivel 2) PA; NDS

KISQALI (200 MG DOSE) ORAL TABLET THERAPY S0el2) PA; QL (21 tabletas cada 28 dias);
PACK 200 MG NDS

KISQALI (400 MG DOSE) ORAL TABLET THERAPY R PA; QL (42 tabletas cada 28 dias);
PACK 200 MG NDS

KISQALI (600 MG DOSE) ORAL TABLET THERAPY e —— PA; QL (63 tabletas cada 28 dias);
PACK 200 MG NDS

KISQALI FEMARA (200 MG DOSE) ORAL TABLET S0el2) PA; QL (49 tabletas cada 28 dias);
THERAPY PACK 200 & 2.5 MG NDS

KISQALI FEMARA (400 MG DOSE) ORAL TABLET R PA; QL (70 tabletas cada 28 dias);
THERAPY PACK 200 & 2.5 MG NDS

KISQALI FEMARA (600 MG DOSE) ORAL TABLET P ——— PA; QL (91 tabletas cada 28 dias);
THERAPY PACK 200 & 2.5 MG NDS

KOSELUGO ORAL CAPSULE 10 MG $0 (Nivel 2) PA; QL (240 capsulas cada 30 dias);

NDS

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

MG/ML

(NIVEL) Uso
KOSELUGO ORAL CAPSULE 25 MG $0 (Nivel 2) Zg;SQL (120 capsulas cada 30 dias);
KRAZATI ORAL TABLET 200 MG $0 (Nivel 2) Zg;sQL (180 tabletas cada 30 dias);
lapatinib ditosylate oral tablet 250 mg $0 (Nivel 2) ESSQL (180 tabletas cada 30 dias);
LAZCLUZE ORAL TABLET 240 MG $0 (Nivel 2) Z’S;SQL (30 tabletas cada 30 dias);
LAZCLUZE ORAL TABLET 80 MG $0 (Nivel 2) Zg;sQL (60 tabletas cada 30 dias);
LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE e —— PA; QL (30 capsulas cada 30 dias);
THERAPY PACK 10 MG NDS
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE T PA: QL (90 capsulas cada 30 dias);
THERAPY PACK 3 X 4 MG NDS
LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE T PA; QL (60 capsulas cada 30 dias);
THERAPY PACK 10 & 4 MG NDS
LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE e —— PA; QL (90 capsulas cada 30 dias);
THERAPY PACK 10 MG & 2 X 4 MG NDS
LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE T PA: QL (60 capsulas cada 30 dias);
THERAPY PACK 2 X 10 MG NDS
LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE T PA; QL (90 capsulas cada 30 dias);
THERAPY PACK 2 X 10 MG & 4 MG NDS
LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA; QL (30 capsulas cada 30 dias);
THERAPY PACK 4 MG NDS
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE T PA: QL (60 capsulas cada 30 dias);
THERAPY PACK 2 X 4 MG NDS
LORBRENA ORAL TABLET 100 MG $0 (Nivel 2) Zg;sQL (30 tabletas cada 30 dias);
LORBRENA ORAL TABLET 25 MG $0 (Nivel 2) ,F\]/S;SQL (90 tabletas cada 30 dias);
LUMAKRAS ORAL TABLET 120 MG $0 (Nivel 2) ,F\]g;SQL (240 tabletas cada 30 dias);
LUMAKRAS ORAL TABLET 240 MG $0 (Nivel 2) Zg;sQL (120 tabletas cada 30 dias);
LUMAKRAS ORAL TABLET 320 MG $0 (Nivel 2) ,F\]/S;SQL (90 tabletas cada 30 dias);
LYNPARZA ORAL TABLET 100 MG, 150 MG $0 (Nivel 2) ,F\]g;SQL (120 tabletas cada 30 dias);
LYTGOBI (12 MG DAILY DOSE) ORAL TABLET T PA: QL (84 tabletas cada 28 dias);
THERAPY PACK 4 MG NDS
LYTGOBI (16 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (112 tabletas cada 28 dias);
THERAPY PACK 4 MG NDS
LYTGOBI (20 MG DAILY DOSE) ORAL TABLET —— PA: QL (140 tabletas cada 28 dias);
THERAPY PACK 4 MG NDS
MEKINIST ORAL SOLUTION RECONSTITUTED 0.05 T PA: QL (1260 ml cada 30 dias); NDS

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) Uso
MEKINIST ORAL TABLET 0.5 MG $0 (Nivel 2) Z’S;SQL (90 tabletas cada 30 dias);
MEKINIST ORAL TABLET 2 MG $0 (Nivel 2) Zg;SQL (30 tabletas cada 30 dias);
MEKTOVI ORAL TABLET 15 MG $0 (Nivel 2) Zg;sQL (180 tabletas cada 30 dias);
MONJUVI INTRAVENOUS SOLUTION . _
RECONSTITUTED 200 MG B (e 2) PA; NDS
NERLYNX ORAL TABLET 40 MG $0 (Nivel 2) Zg;SQL (180 tabletas cada 30 dias);
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG $0 (Nivel 2) ,F\]/S;SQL (3 capsulas cada 28 dias);
ODOMZO ORAL CAPSULE 200 MG $0 (Nivel 2) ,F\;’S;SQL (30 capsulas cada 30 dias);
OGIVRI INTRAVENOUS SOLUTION . _
RECONSTITUTED 150 MG, 420 MG S0 2 PA; NDS
OGSIVEO ORAL TABLET 100 MG, 150 MG $0 (Nivel 2) ,F\]/S;SQL (56 tabletas cada 28 dias);
OGSIVEO ORAL TABLET 50 MG $0 (Nivel 2) ,F\;’S;SQL (180 tabletas cada 30 dias);
,\O/l.(J;E/mIIi)A ORAL SUSPENSION RECONSTITUTED 25 50 (Nivel 2} PA; GL (96 ml cada 28 dias); NDS
OJEMDA ORAL TABLET 100 MG, 100 MG (16 $0 (Nivel 2) PA; QL (24 tabletas cada 28 dias);
PACK), 100 MG (24 PACK) NDS
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG $0 (Nivel 2) ,F\]g;SQL (30 tabletas cada 30 dias);
ONTRUZANT INTRAVENOUS SOLUTION . _
RECONSTITUTED 150 MG, 420 MG S0 2 PA; NDS
pazopanib hcl oral tablet 200 mg $0 (Nivel 2) ESSQL (120 tabletas cada 30 dias);
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG $0 (Nivel 2) ,F\]g;SQL (28 tabletas cada 28 dias);
PHESGO SUBCUTANEOUS SOLUTION 60-60-2000 . _
MG-MG-U/ML, 80-40-2000 MG-MG-U/ML B el 2) PA; NDS
PIQRAY (200 MG DAILY DOSE) ORAL TABLET R PA; QL (28 tabletas cada 28 dias);
THERAPY PACK 200 MG NDS
PIQRAY (250 MG DAILY DOSE) ORAL TABLET e PA; QL (56 tabletas cada 28 dias);
THERAPY PACK 200 & 50 MG NDS
PIQRAY (300 MG DAILY DOSE) ORAL TABLET 50 (Nivel 2} PA; QL (56 tabletas cada 28 dias);
THERAPY PACK 2 X 150 MG NDS
QINLOCK ORAL TABLET 50 MG $0 (Nivel 2) ,F\]/S;SQL (90 tabletas cada 30 dias);
RETEVMO ORAL CAPSULE 40 MG $0 (Nivel 2) ,F\]g;SQL (180 capsulas cada 30 dias);
RETEVMO ORAL CAPSULE 80 MG $0 (Nivel 2) PA; QL (120 capsulas cada 30 dias);

NDS

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

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG $0 (Nivel 2) Z’S;SQL (60 tabletas cada 30 dias);
RETEVMO ORAL TABLET 40 MG $0 (Nivel 2) Zg;SQL (90 tabletas cada 30 dias),
REZLIDHIA ORAL CAPSULE 150 MG $0 (Nivel 2) Zg;sQL (60 capsulas cada 30 dias);
ROZLYTREK ORAL CAPSULE 100 MG $0 (Nivel 2) Z’S;SQL (180 capsulas cada 30 dias);
ROZLYTREK ORAL CAPSULE 200 MG $0 (Nivel 2) Zg;SQL (90 capsulas cada 30 dias);
ROZLYTREK ORAL PACKET 50 MG $0 (Nivel 2) Zg;sQL (336 paquetes cada 28 dias);
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG $0 (Nivel 2) ,F\]g;SQL (120 tabletas cada 30 dias);
RYDAPT ORAL CAPSULE 25 MG $0 (Nivel 2) Zg;SQL (224 capsulas cada 28 dias);
SCEMBLIX ORAL TABLET 100 MG $0 (Nivel 2) ,F\]/S;SQL (120 tabletas cada 30 dias);
SCEMBLIX ORAL TABLET 20 MG $0 (Nivel 2) ,F\]g;SQL (60 tabletas cada 30 dias);
SCEMBLIX ORAL TABLET 40 MG $0 (Nivel 2) Zg;SQL (300 tabletas cada 30 dias);
sorafenib tosylate oral tablet 200 mg $0 (Nivel 2) ESSQL (120 tabletas cada 30 dias);
STIVARGA ORAL TABLET 40 MG $0 (Nivel 2) ,F\]g;SQL (84 tabletas cada 28 dias);
sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 . PA; QL (30 capsulas cada 30 dias);

$0 (Nivel 2)

mg, 50 mg NDS
TABRECTA ORAL TABLET 150 MG, 200 MG $0 (Nivel 2) Zg;sQL (112 tabletas cada 28 dias);
TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0 (Nivel 2) ,F\]g;SQL (120 capsulas cada 30 dias);
TAFINLAR ORAL TABLET SOLUBLE 10 MG $0 (Nivel 2) Zg;SQL (900 tabletas cada 30 dias);
TAGRISSO ORAL TABLET 40 MG, 80 MG $0 (Nivel 2) ,F\]/S;SQL (30 tabletas cada 30 dias);
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG, 0.5 $0 (Nivel 2) PA; QL (30 capsulas cada 30 dias);
MG, 0.75 MG, 1 MG NDS
TALZENNA ORAL CAPSULE 0.25 MG $0 (Nivel 2) Zg;SQL (90 capsulas cada 30 dias);
TASIGNA ORAL CAPSULE 150 MG, 200 MG $0 (Nivel 2) ,F\]g;SQL (112 capsulas cada 28 dias);
TASIGNA ORAL CAPSULE 50 MG $0 (Nivel 2) ,F\]g;SQL (120 capsulas cada 30 dias);
TAZVERIK ORAL TABLET 200 MG $0 (Nivel 2) PA; QL (240 tabletas cada 30 dias);

NDS

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

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

(NIVEL) uso
TECENTRIQ HYBREZA SUBCUTANEOUS . _ N
SOLUTION 1875-30000 MG-UT/15ML $0 (Nivel 2) PA; QL (1 frasco cada 21 dias); NDS
TECENTRIQ INTRAVENOUS SOLUTION 1200 . _
MG/20ML, 840 MG/14ML $0 (Nivel 2) PA; NDS
TEPMETKO ORAL TABLET 225 MG $0 (Nivel 2) Zg;sQL (60 tabletas cada 30 dias);
TIBSOVO ORAL TABLET 250 MG $0 (Nivel 2) Z’S;SQL (60 tabletas cada 30 dias);
TORPENZ ORAL TABLET 10 MG, 2.5 MG, 5 MG, 7.5 . PA; QL (30 tabletas cada 30 dias);

$0 (Nivel 2)

MG NDS
TRAZIMERA INTRAVENOUS SOLUTION . ,
RECONSTITUTED 150 MG, 420 MG B ] 2 PA; NDS
TRUQAP ORAL TABLET 160 MG, 200 MG $0 (Nivel 2) ,F\]g;SQL (64 tabletas cada 28 dias);
TRUQAP ORAL TABLET THERAPY PACK 160 MG, $0 (Nivel 2) PA; QL (4 paquetes cada 28 dias);
200 MG NDS
TRUXIMA INTRAVENOUS SOLUTION 100 . ,
MG/10ML, 500 MG/50ML B ] 2 PA; NDS
TUKYSA ORAL TABLET 150 MG, 50 MG $0 (Nivel 2) ,F\]g;SQL (120 tabletas cada 30 dias);
TURALIO ORAL CAPSULE 125 MG $0 (Nivel 2) Zg;SQL (120 capsulas cada 30 dias);
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG $0 (Nivel 2) ,F\]/S;SQL (56 tabletas cada 28 dias);
VENCLEXTA ORAL TABLET 10 MG $0 (Nivel 2) PA; QL (112 tabletas cada 28 dias)
VENCLEXTA ORAL TABLET 100 MG $0 (Nivel 2) Z’S;SQL (180 tabletas cada 30 dias);
VENCLEXTA ORAL TABLET 50 MG $0 (Nivel 2) ,F\]/S;SQL (112 tabletas cada 28 dias);
VENCLEXTA STARTING PACK ORAL TABLET $0 (Nivel 2) PA; QL (42 tabletas cada 28 dias);
THERAPY PACK 10 & 50 & 100 MG NDS
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 $0 (Nivel 2) PA; QL (56 tabletas cada 28 dias);
MG, 50 MG NDS
VITRAKVI ORAL CAPSULE 100 MG $0 (Nivel 2) ,F\;/S;SQL (60 capsulas cada 30 dias);
VITRAKVI ORAL CAPSULE 25 MG $0 (Nivel 2) ,F\]g;SQL (180 capsulas cada 30 dias);
VITRAKVI ORAL SOLUTION 20 MG/ML $0 (Nivel 2) PA; QL (300 mi cada 30 dias); NDS
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG $0 (Nivel 2) Zg;SQL (30 tabletas cada 30 dias);
VONJO ORAL CAPSULE 100 MG $0 (Nivel 2) ,F\]g;SQL (120 capsulas cada 30 dias);
VORANIGO ORAL TABLET 10 MG $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
VORANIGO ORAL TABLET 40 MG $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);

NDS

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

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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(NIVEL) uso
XALKORI ORAL CAPSULE 200 MG, 250 MG $0 (Nivel 2) Z’S;SQL (120 capsulas cada 30 dias);
XALKORI ORAL CAPSULE SPRINKLE 150 MG $0 (Nivel 2) Zg;SQL (180 capsulas cada 30 dias);
XALKORI ORAL CAPSULE SPRINKLE 20 MG $0 (Nivel 2) ,F\]/S;SQL (240 capsulas cada 30 dias);
XALKORI ORAL CAPSULE SPRINKLE 50 MG $0 (Nivel 2) Z’S;SQL (120 capsulas cada 30 dias);
XOSPATA ORAL TABLET 40 MG $0 (Nivel 2) Zg;SQL (90 tabletas cada 30 dias);
XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; QL (8 tabletas cada 28 dias);
THERAPY PACK 50 MG NDS
XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; QL (4 tabletas cada 28 dias);
THERAPY PACK 40 MG NDS
XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; QL (8 tabletas cada 28 dias);
THERAPY PACK 40 MG NDS
XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; QL (4 tabletas cada 28 dias);
THERAPY PACK 60 MG NDS
XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; QL (24 tabletas cada 28 dias);
THERAPY PACK 20 MG NDS
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; QL (8 tabletas cada 28 dias);
THERAPY PACK 40 MG NDS
XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; QL (32 tabletas cada 28 dias);
THERAPY PACK 20 MG NDS
ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG $0 (Nivel 2) ,F\]g;SQL (30 tabletas cada 30 dias);
ZELBORAF ORAL TABLET 240 MG $0 (Nivel 2) Zg;SQL (240 tabletas cada 30 dias);
ZIRABEV INTRAVENOUS SOLUTION 100 MG/4ML, . _
400 MG/16ML $0 (Nivel 2) PA; NDS
ZOLINZA ORAL CAPSULE 100 MG $0 (Nivel 2) ,F\]g;SQL (120 capsulas cada 30 dias);
ZYDELIG ORAL TABLET 100 MG, 150 MG $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
ZYKADIA ORAL TABLET 150 MG $0 (Nivel 2) ,F\]/S;SQL (84 tabletas cada 28 dias);
Agentes Protectores
leucovorin calcium injection solution 500 mg/50ml $0 (Nivel 1) B/D
leucovorin calcium injection solution reconstituted 100 .
mg, 200 mg, 350 mg, 50 mg, 500 mg $0i(Nivel ) B/D
leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 $0 (Nivel 1)
mg
MESNEX ORAL TABLET 400 MG $0 (Nivel 2) NDS
Antimetabolitos
azacitidine injection suspension reconstituted 100 mg | $0 (Nivel 2) |B/D; NDS

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

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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mgl4ml

(NIVEL) uso
cytarabine injection solution 20 mg/ml $0 (Nivel 1) B/D
fluorouracil intravenous solution 1 gm/20ml, 2.5 .
gm/50ml, 5 gm/100ml, 500 mg/10ml| B el 1) B/D
gemcitabine hcl intravenous solution 1 gm/26.3ml, 2 .
gm/52.6mli, 200 mg/5.26mi B0 0l 1) B/D
gemcitabine hcl intravenous solution reconstituted 1 $0 (Nivel 1) B/D
gm, 2 gm, 200 mg
INQOVI ORAL TABLET 35-100 MG $0 (Nivel 2) oA 3L (5 tabletas cada 26 dias)
LONSURF ORAL TABLET 15-6.14 MG $0 (Nivel 2) ,F\]/S;SQL (100 tabletas cada 28 dias);
LONSURF ORAL TABLET 20-8.19 MG $0 (Nivel 2) ,F\]g;SQL (80 tabletas cada 28 dias);
mercaptopurine oral tablet 50 mg $0 (Nivel 1)
methotrexate sodium (pf) injection solution 1 gm/40ml, .
250 mg/ 10ml, 50 mg/2ml $0i(Nivel ) B/D
methotrexate sodium injection solution 250 mg/10ml, .
50 mgl2mi $0 (Nivel 1) B/D
methotrexate sodium injection solution reconstituted 1 $0 (Nivel 1) B/D
gm
ONUREG ORAL TABLET 200 MG, 300 MG $0 (Nivel 2) ,F\;/S;SQL (14 tabletas cada 28 dias),
pemetrexed disodium intravenous solution . )
reconstituted 100 mg, 1000 mg, 500 mg, 750 mg 0 (e 2) B/D; NDS
PURIXAN ORAL SUSPENSION 2000 MG/100ML $0 (Nivel 2) NDS
Diversos
BESREMI SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (2 jeringas cada 28 dias);
PREFILLED SYRINGE 500 MCG/ML NDS
bexarotene oral capsule 75 mg $0 (Nivel 2) Zg;SQL (300 capsulas cada 30 dias);
doxorubicin hcl intravenous solution 2 mg/iml $0 (Nivel 1) B/D
doxorubicin hcl liposomal intravenous suspension 2 . .
mg/ml $0 (Nivel 2) B/D; NDS
hydroxyurea oral capsule 500 mg $0 (Nivel 1)
irinotecan hcl intravenous solution 100 mg/5ml, 300 .
mgl15ml, 40 mgi2ml, 500 mg/25ml B0 e 1) B/D
IWILFIN ORAL TABLET 192 MG $0 (Nivel 2) ,F\]/S;SQL (240 tabletas cada 30 dias);
MATULANE ORAL CAPSULE 50 MG $0 (Nivel 2) NDS
tretinoin oral capsule 10 mg $0 (Nivel 2) NDS
WELIREG ORAL TABLET 40 MG $0 (Nivel 2) ,F\]/S;SQL (90 tabletas cada 30 dias);
Inhibidores Mitéticos
docetaxel intravenous concentrate 160 mg/8ml, 80 $0 (Nivel 2) B/D: NDS

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

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

(NIVEL) uso
docetaxel intravenous concentrate 20 mg/ml $0 (Nivel 1) B/D
docetaxel intravenous solution 160 mg/16ml, 20 . ]
mgi2mi, 80 mg/8mi $0 (Nivel 2) B/D; NDS
etoposide intravenous solution 1 gm/50ml, 100 .
mg/5ml, 500 mg/25mi B0 el B/D
paclitaxel intravenous concentrate 100 mg/16.7ml, .
150 mgl25ml, 30 mgl5mli, 300 mg/50mi 0 (e 1) B/D
paclitaxel protein-bound part intravenous suspension $0 (Nivel 2) B/D: NDS
reconstituted 100 mg '
vincristine sulfate intravenous solution 1 mg/ml $0 (Nivel 1) B/D
vinorelbine tartrate intravenous solution 10 mg/ml, 50 $0 (Nivel 1) B/D
mgl/5ml
Inmunomoduladores
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 mg $0 (Nivel 2) Z’g;SQL (28 capsulas cada 28 dias);
lenalidomide oral capsule 20 mg, 25 mg $0 (Nivel 2) Zg;SQL (21 capsulas cada 28 dias);
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 $0 (Nivel 2) PA; QL (21 capsulas cada 28 dias);
MG NDS
THALOMID ORAL CAPSULE 100 MG $0 (Nivel 2) Zg;SQL (112 capsulas cada 28 dias);
THALOMID ORAL CAPSULE 150 MG, 200 MG $0 (Nivel 2) ,F\]g;SQL (56 capsulas cada 28 dias);
THALOMID ORAL CAPSULE 50 MG $0 (Nivel 2) PA; QL (84 capsulas cada 28 dias);

NDS

AGENTES INMUNOLOGICOS

adalimumab-aacf (2 pen) subcutaneous auto-injector

PA; QL (56 plumas cada 365 dias);

SOLUTION AUTO-INJECTOR 150 MG/ML

kit 40 mgl0.8ml B0 (e 2) NDS

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

syringe kit 40 mg/0.8ml NDS

adalimumab-aacf(cdl/uclhs strt) subcutaneous auto- . ) .\

injector kit 40 mgl0.8ml $0 (Nivel 2) PA; QL (2 paquetes cada afo); NDS

adalimumab-aacf(psiuv starter) subcutaneous auto- . ) oL

injector kit 40 mgl0.8m $0 (Nivel 2) PA; QL (2 paquetes cada afio); NDS

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

SOLUTION PREFILLED SYRINGE 150 MG/ML NDS

COSENTYX INTRAVENOUS SOLUTION 125 . )

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

COSENTYX SENSOREADY (300 MG) . N

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

MG/ML

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

NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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AUTO-INJECTOR KIT 40 MG/0.8ML

(NIVEL) uso
COSENTYX SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (32 jeringas cada 365 dias);
PREFILLED SYRINGE 150 MG/ML NDS
COSENTYX SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (16 jeringas cada 365 dias);
PREFILLED SYRINGE 75 MG/0.5ML NDS
COSENTYX UNOREADY SUBCUTANEOUS $0 (Nivel 2) PA; QL (16 plumas cada 365 dias);
SOLUTION AUTO-INJECTOR 300 MG/2ML NDS
DUPIXENT SUBCUTANEOUS SOLUTION AUTO- . ] .
INJECTOR 200 MG/1.14ML, 300 MG/2ML $0 (Nivel 2) PA; QL (4 plumas cada 28 dias); NDS
DUPIXENT SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (4 jeringas cada 28 dias);
PREFILLED SYRINGE 200 MG/1.14ML, 300 MG/2ML NDS
ENBREL MINI SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (8 recambios cada 28 dias);
CARTRIDGE 50 MG/ML NDS
ENBREL SUBCUTANEOUS SOLUTION 25 $0 (Nivel 2) PA; QL (16 frascos cada 28 dias);
MG/0.5ML NDS
ENBREL SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (16 jeringas cada 28 dias);
SYRINGE 25 MG/0.5ML NDS
ENBREL SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (8 jeringas cada 28 dias);
SYRINGE 50 MG/ML NDS
ENBREL SURECLICK SUBCUTANEOUS SOLUTION . ] .
AUTO-INJECTOR 50 MG/ML $0 (Nivel 2) PA; QL (8 plumas cada 28 dias); NDS
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- . . P\
INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML $0 (Nivel 2) PA; QL (6 plumas cada 28 dias); NDS
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- . . .
INJECTOR KIT 80 MG/0.8ML $0 (Nivel 2) PA; QL (4 plumas cada 28 dias); NDS
HUMIRA (2 SYRINGE) SUBCUTANEOUS $0 (Nivel 2) PA; QL (2 jeringas cada 28 dias);
PREFILLED SYRINGE KIT 10 MG/0.1ML NDS
HUMIRA (2 SYRINGE) SUBCUTANEOUS $0 (Nivel 2) PA; QL (4 jeringas cada 28 dias);
PREFILLED SYRINGE KIT 20 MG/0.2ML NDS
HUMIRA (2 SYRINGE) SUBCUTANEOUS . . .
PREFILLED SYRINGE KIT 40 MG/0.4ML, 40 $0 (Nivel 2) ,F\]/S’SQL (6 jeringas cada 28 dias);
MG/0.8ML
HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS . ] .
AUTO-INJECTOR KIT 80 MG/0.8ML $0 (Nivel 2) PA; QL (3 plumas cada 28 dias); NDS
HUMIRA-PED>/=40KG UC STARTER
SUBCUTANEOUS AUTO-INJECTOR KIT 80 $0 (Nivel 2) PA; QL (4 plumas cada 28 dias); NDS
MG/0.8ML
HUMIRA-PSORIASIS/UVEIT STARTER
SUBCUTANEOUS AUTO-INJECTOR KIT 80 $0 (Nivel 2) PA; QL (3 plumas cada 28 dias); NDS
MG/0.8ML & 40MG/0.4ML
IDACIO (2 PEN) SUBCUTANEOUS AUTO- $0 (Nivel 2) PA; QL (56 plumas cada 365 dias);
INJECTOR KIT 40 MG/0.8ML NDS
IDACIO (2 SYRINGE) SUBCUTANEOUS PREFILLED $0 (Nivel 2) PA; QL (56 jeringas cada 365 dias);
SYRINGE KIT 40 MG/0.8ML NDS
IDACIO-CROHNS/UC STARTER SUBCUTANEOUS . . .
AUTO-INJECTOR KIT 40 MG/0.8ML $0 (Nivel 2) PA; QL (2 paquetes cada afo); NDS
IDACIO-PSORIASIS STARTER SUBCUTANEOUS $0 (Nivel 2) PA; QL (2 paquetes cada afio); NDS

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

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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24 HOUR 11 MG, 22 MG

(NIVEL) uso
infliximab intravenous solution reconstituted 100 mg $0 (Nivel 2) PA; NDS
REMICADE INTRAVENOUS SOLUTION . _
RECONSTITUTED 100 MG B el 2) PA; NDS
RENFLEXIS INTRAVENOUS SOLUTION . _
RECONSTITUTED 100 MG U2 PA; NDS
RINVOQ LQ ORAL SOLUTION 1 MG/ML $0 (Nivel 2) PA; QL (360 ml cada 30 dias); NDS
RINVOQ ORAL TABLET EXTENDED RELEASE 24 $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);
HOUR 15 MG, 30 MG NDS
RINVOQ ORAL TABLET EXTENDED RELEASE 24 . _ o
HOUR 45 MG $0 (Nivel 2) PA; QL (168 tabletas cada afio); NDS
SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML $0 (Nivel 2) PA; NDS
SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; QL (6 plumas cada 365 dias);
INJECTOR 150 MG/ML NDS
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE $0 (Nivel 2) PA; QL (1 recambio cada 56 dias);
180 MG/1.2ML, 360 MG/2.4ML NDS
SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (6 jeringas cada 365 dias);
SYRINGE 150 MG/ML NDS
SOTYKTU ORAL TABLET 6 MG $0 (Nivel 2) Zg;SQL (30 tabletas cada 30 dias);
STELARA INTRAVENOUS SOLUTION 130 MG/26ML $0 (Nivel 2) PA; NDS
STELARA SUBCUTANEOUS SOLUTION 45 $0 (Nivel 2) PA; QL (1 frasco cada 28 dias); NDS
MG/0.5ML
STELARA SUBCUTANEOUS SOLUTION . _ N N
PREFILLED SYRINGE 45 MG/0.5ML, 90 MG/ML B0 (e 2) PA; QL (1 jeringa cada 28 dias); NDS
TREMFYA INTRAVENOUS SOLUTION 200 . _
MG/20ML $0 (Nivel 2) PA; NDS
TREMFYA SUBCUTANEOUS SOLUTION AUTO- . , N
INJECTOR 100 MG/ML, 200 MG/2ML $0 (Nivel 2) PA; QL (1 pluma cada 28 dias); NDS
TREMFYA SUBCUTANEOUS SOLUTION . _ N N
PREFILLED SYRINGE 100 MG/ML, 200 MG/2ML B0 (e 2) PA; QL (1 jeringa cada 28 dias); NDS
TYENNE INTRAVENOUS SOLUTION 200 MG/10ML, . _
400 MG/20ML, 80 MG/4ML $0 (Nivel 2) PA; NDS
TYENNE SUBCUTANEOUS SOLUTION AUTO- . , N
INJECTOR 162 MG/0.9ML $0 (Nivel 2) PA; QL (4 plumas cada 28 dias); NDS
TYENNE SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (4 jeringas cada 28 dias);
SYRINGE 162 MG/0.9ML NDS
VELSIPITY ORAL TABLET 2 MG $0 (Nivel 2) Zg;sQL (30 tabletas cada 30 dias);
XELJANZ ORAL SOLUTION 1 MG/ML $0 (Nivel 2) PA; QL (480 ml cada 24 dias); NDS
XELJANZ ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
XELJANZ XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias):

NDS

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

RELEASE 24 HOUR 0.5 MG, 1 MG

(NIVEL) uUso
Farmacos Antirreumaticos Modificadores De La
Enfermedad (Farme)
hydroxychloroquine sulfate oral tablet 200 mg $0 (Nivel 1)
JYLAMVO ORAL SOLUTION 2 MG/ML $0 (Nivel 2) B/D
leflunomide oral tablet 10 mg, 20 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
methotrexate sodium oral tablet 2.5 mg $0 (Nivel 1)
XATMEP ORAL SOLUTION 2.5 MG/ML $0 (Nivel 2) B/D
Inmunoglobulinas
ALYGLO INTRAVENOUS SOLUTION 10 GM/100ML, . _
20 GM/200ML, 5 GM/50ML 30 (Nivel 2) PA; NDS
BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML, . _
5 GM/50ML $0 (Nivel 2) PA: NDS
FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10 . _
GM/200ML, 20 GM/400ML, 5 GM/100ML $0 (Nivel 2) PA; NDS
GAMASTAN INTRAMUSCULAR INJECTABLE $0 (Nivel 2) B/D
GAMMAGARD INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0 (Nivel 2) PA; NDS
GM/300ML, 5 GM/50ML
GAMMAGARD S/D LESS IGA INTRAVENOUS . _
SOLUTION RECONSTITUTED 10 GM, 5 GM Bl 2 PA; NDS
GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10 . _
GM/100ML, 20 GM/200ML, 5 GM/50ML 30 (Nivel 2) PA; NDS
GAMMAPLEX INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 20 GM/200ML, 20 $0 (Nivel 2) PA; NDS
GM/400ML, 5 GM/100ML, 5 GM/50ML
GAMUNEX-C INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 $0 (Nivel 2) PA; NDS
GM/400ML, 5 GM/50ML
OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML,
10 GM/100ML, 10 GM/200ML, 2 GM/20ML, 2.5 . _
GM/50ML, 20 GM/200ML, 30 GM/300ML, 5 30 (Nivel 2) PA; NDS
GM/100ML, 5 GM/50ML
PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0 (Nivel 2) PA; NDS
GM/300ML, 5 GM/50ML
PRIVIGEN INTRAVENOUS SOLUTION 10
GM/100ML, 20 GM/200ML, 40 GM/400ML, 5 $0 (Nivel 2) PA: NDS
GM/50ML
Inmunomoduladores
ACTIMMUNE SUBCUTANEOUS SOLUTION 100 . _
MCG/0.5ML $0 (Nivel 2) PA; NDS
ARCALYST SUBCUTANEOUS SOLUTION . _
RECONSTITUTED 220 MG 0 (e 2) PA; NDS
Inmunosupresores
ASTAGRAF XL ORAL CAPSULE EXTENDED $0 (Nivel 2) B/D

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

18.5 LF-MCG/0.5

(NIVEL) uso
ASTAGRAF XL ORAL CAPSULE EXTENDED . i
RELEASE 24 HOUR 5 MG S0 (el 2 B/D; NDS
azathioprine oral tablet 50 mg $0 (Nivel 1) B/D
BENLYSTA INTRAVENOUS SOLUTION . .
RECONSTITUTED 120 MG, 400 MG (V12 PA; NDS
BENLYSTA SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; QL (8 jeringas cada 28 dias);
INJECTOR 200 MG/ML NDS
BENLYSTA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (8 jeringas cada 28 dias);
PREFILLED SYRINGE 200 MG/ML NDS
cyclosporine modified oral capsule 100 mg, 25 mg, 50 $0 (Nivel 1) B/D
mg
cyclosporine modified oral solution 100 mg/ml $0 (Nivel 1) B/D
cyclosporine oral capsule 100 mg, 25 mg $0 (Nivel 1) B/D
everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg $0 (Nivel 2) B/D; NDS
GENGRAF ORAL CAPSULE 100 MG, 25 MG $0 (Nivel 1) B/D
GENGRAF ORAL SOLUTION 100 MG/ML $0 (Nivel 1) B/D
mycophenolate mofetil oral capsule 250 mg $0 (Nivel 1) B/D
mycophenolate mofetil oral suspension reconstituted . .
200 mg/ml $0 (Nivel 2) B/D; NDS
mycophenolate mofetil oral tablet 500 mg $0 (Nivel 1) B/D
mycophenolate sodium oral tablet delayed release .
180 mg, 360 mg $0 (Nivel 1) B/D
NULOJIX INTRAVENOUS SOLUTION . .
RECONSTITUTED 250 MG B ] 2 B/D; NDS
PROGRAF ORAL PACKET 0.2 MG, 1 MG $0 (Nivel 2) B/D
REZUROCK ORAL TABLET 200 MG $0 (Nivel 2) Z’S;SQL (30 tabletas cada 30 dias);
sirolimus oral solution 1 mg/ml $0 (Nivel 2) B/D; NDS
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1) B/D
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg $0 (Nivel 1) B/D
Vacunas
ABRYSVO INTRAMUSCULAR SOLUTION $0 (Nivel 1)
RECONSTITUTED 120 MCG/0.5ML
ACTHIB INTRAMUSCULAR SOLUTION $0 (Nivel 1)
RECONSTITUTED
ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 $0 (Nivel 1)
(PREFILLED SYRINGE), 5-2-15.5 LF-MCG/0.5
AREXVY INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
RECONSTITUTED 120 MCG/0.5ML
bcg vaccine injection solution reconstituted 50 mg $0 (Nivel 1)
BEXSERO INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE
BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5- $0 (Nivel 1)

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

RECONSTITUTED

(NIVEL) uso

BOOSTRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 5-2.5-18.5 LF-MCG/0.5
DAPTACEL INTRAMUSCULAR SUSPENSION 23-15- $0 (Nivel 1)
5
DENGVAXIA SUBCUTANEOUS SUSPENSION $0 (Nivel 1)
RECONSTITUTED
diphtheria-tetanus toxoids dt intramuscular suspension .
25-5 Iful0.5ml 30 (Nivel 1) B/D
ENGERIX-B INJECTION SUSPENSION 20 MCG/ML $0 (Nivel 1) B/D
ENGERIX-B INJECTION SUSPENSION PREFILLED $0 (Nivel 1) BID
SYRINGE 10 MCG/0.5ML, 20 MCG/ML
GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE
HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL $0 (Nivel 1)
U/ML, 720 EL U/0.5ML
HEPLISAV-B INTRAMUSCULAR SOLUTION .
PREFILLED SYRINGE 20 MCG/0.5ML 30 (Nivel 1) B/D
HIBERIX INJECTION SOLUTION RECONSTITUTED $0 (Nivel 1)
10 MCG
IMOVAX RABIES INTRAMUSCULAR SUSPENSION $0 (Nivel 1) BID
RECONSTITUTED 2.5 UNIT/ML
INFANRIX INTRAMUSCULAR SUSPENSION 25-58- .
10 $0 (Nivel 1)
IPOL INJECTION INJECTABLE $0 (Nivel 1)
IXCHIQ INTRAMUSCULAR SOLUTION $0 (Nivel 1)
RECONSTITUTED
IXIARO INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
JYNNEOS SUBCUTANEOUS SUSPENSION 0.5 ML $0 (Nivel 1) B/D
KINRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 0.5 ML v
MENACTRA INTRAMUSCULAR SOLUTION $0 (Nivel 1)
MENQUADFI INTRAMUSCULAR SOLUTION $0 (Nivel 1)
MENVEO INTRAMUSCULAR SOLUTION $0 (Nivel 1)
MENVEO INTRAMUSCULAR SOLUTION $0 (Nivel 1)
RECONSTITUTED
M-M-R 1l INJECTION SOLUTION RECONSTITUTED $0 (Nivel 1)
MRESVIA INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 50 MCG/0.5ML
PEDIARIX INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE
PEDVAX HIB INTRAMUSCULAR SUSPENSION 7.5 $0 (Nivel 1)
MCG/0.5ML
PENBRAYA INTRAMUSCULAR SUSPENSION .

$0 (Nivel 1)

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

IN 1 VIAL, MULTI-DOSE)

(NIVEL) uUso
PENTACEL INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
RECONSTITUTED
PREHEVBRIO INTRAMUSCULAR SUSPENSION 10 .
MCG/ML $0 (Nivel 1) B/D
PRIORIX SUBCUTANEOUS SUSPENSION $0 (Nivel 1)
RECONSTITUTED
PROQUAD SUBCUTANEOUS SUSPENSION $0 (Nivel 1)
RECONSTITUTED
QUADRACEL INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
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 . .
RECONSTITUTED 50 MCG/0.5ML $0 (Nivel 1) QL (2 frascos por vida)
TDVAX INTRAMUSCULAR SUSPENSION 2-2 .
LE/0.5ML $0 (Nivel 1) B/D
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, .
5-2 LFU (INJECTION) 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
TWINRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 720-20 ELU-MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 $0 (Nivel 1)
MCG/0.5ML
TYPHIM VI INTRAMUSCULAR SOLUTION $0 (Nivel 1)
PREFILLED SYRINGE 25 MCG/0.5ML
VAQTA INTRAMUSCULAR SUSPENSION 25
UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50 UNIT/ML, 50 $0 (Nivel 1)
UNIT/ML 1 ML
VARIVAX INJECTION SUSPENSION $0 (Nivel 1)
RECONSTITUTED 1350 PFU/0.5ML
VAXCHORA ORAL SUSPENSION $0 (Nivel 1)
RECONSTITUTED
YF-VAX SUBCUTANEOUS INJECTABLE , (2.5 ML $0 (Nivel 1)

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Aine
celecoxib oral capsule 100 mg, 200 mg, 50 mg $0 (Nivel 1) QL (60 capsulas cada 30 dias)
celecoxib oral capsule 400 mg $0 (Nivel 1) QL (30 capsulas cada 30 dias)
’c;igl/cz/grrrii ibuprofen oral suspension 100 mg/5ml, 200 $0 (Nivel 3) DP
diclofenac potassium oral tablet 50 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
diclofenac sodium er oral tablet extended release 24 .
hour 100 mg B0l 1)
gi;g;‘;’n;g ;(;dium oral tablet delayed release 25 mg, $0 (Nivel 1)
diflunisal oral tablet 500 mg $0 (Nivel 1)
etodolac er oral tablet extended release 24 hour 400 $0 (Nivel 1)
mg, 500 mg, 600 mg
etodolac oral capsule 200 mg, 300 mg $0 (Nivel 1)
etodolac oral tablet 400 mg, 500 mg $0 (Nivel 1)
flurbiprofen oral tablet 100 mg $0 (Nivel 1)
ft ibuprofen childrens oral suspension 100 mg/5ml $0 (Nivel 3) DP
ft ibuprofen ib childrens oral tablet chewable 100 mg $0 (Nivel 3) DP
ft ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
gnp childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 3) DP
gnp ibuprofen childrens oral tablet chewable 100 mg $0 (Nivel 3) DP
gnp ibuprofen infants oral suspension 50 mg/1.25ml| $0 (Nivel 3) DP
gnp ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
%czg,srinse ibuprofen childrens oral suspension 100 $0 (Nivel 3) DP
goodsense ibuprofen childrens oral tablet chewable $0 (Nivel 3) DP
100 mg
%ogo/;!.s;g’;s;le ibuprofen infants oral suspension 50 $0 (Nivel 3) DP
goodsense ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
hm ibuprofen childrens oral suspension 100 mg/5ml $0 (Nivel 3) DP
IBU ORAL TABLET 400 MG, 600 MG, 800 MG $0 (Nivel 1)
ibuprofen childrens oral suspension 100 mg/5ml $0 (Nivel 3) DP
ibuprofen infants oral suspension 50 mg/1.25ml $0 (Nivel 3) DP
ibuprofen junior strength oral tablet chewable 100 mg $0 (Nivel 3) DP
ibuprofen oral suspension 100 mg/5ml $0 (Nivel 1)
ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
ibuprofen oral tablet 400 mg, 600 mg, 800 mg $0 (Nivel 1)
infants ibuprofen oral suspension 50 mg/1.25ml $0 (Nivel 3) DP
meijer ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
meloxicam oral tablet 15 mg, 7.5 mg $0 (Nivel 1)

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
nabumetone oral tablet 500 mg, 750 mg $0 (Nivel 1)
naproxen dr oral tablet delayed release 500 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
naproxen oral tablet 250 mg, 375 mg, 500 mg $0 (Nivel 1)
naproxen oral tablet delayed release 375 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
naproxen sodium oral tablet 275 mg, 550 mg $0 (Nivel 1)
piroxicam oral capsule 10 mg, 20 mg $0 (Nivel 1)
qc childrens ibuprofen oral suspension 100 mg/bml $0 (Nivel 3) DP
qc ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
sm childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 3) DP
sm ibuprofen ib childrens oral tablet chewable 100 mg $0 (Nivel 3) DP
sm ibuprofen ib oral tablet 200 mg $0 (Nivel 3) DP
sm ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
sm infants ibuprofen oral suspension 50 mg/1.25ml $0 (Nivel 3) DP
sulindac oral tablet 150 mg, 200 mg $0 (Nivel 1)
Analgésicos Opioides, De Accion Prolongada
e el e oo a0 ™9 | sowe ) [P parones cada 28 i
fentanyl transdermal patch 72 hour 100 mcglhr, 12
mcglhr, 25 meglhr, 37.5 mcg/hr, 50 mcglhr, 62.5 $0 (Nivel 1) PA; QL (10 parches cada 30 dias)
mcglhr, 75 meglhr, 87.5 mcglhr
hydrocodone bitartrate er oral tablet er 24 hour abuse- $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);
deterrent 100 mg, 120 mg NDS
hydrocodons nfgaggafg?;gr 2 ;”g’g';negr ’Z;Ohn‘zgr abuse- $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
o o T O AL $0 (Nivel 1) PA; QL (90 ml cada 30 dias)
methadone hcl oral solution 10 mg/5ml, 5 mg/5m| $0 (Nivel 1) PA; QL (450 ml cada 30 dias)
methadone hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
gg‘;’g”rf) ;“ggéenf; ’Ogg’ ;f;"ztoe;‘fge”ded release 100 $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
OXYCONTIN ORAL TABLET ER 12 HOUR ABUSE-
DETERRENT 10 MG, 15 MG, 20 MG, 30 MG, 40 MG, $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias)
60 MG, 80 MG
Analgésicos Opioides, De Accion Rapida
acetaminophen-codeine oral solution 120-12 mg/5ml $0 (Nivel 1) QL (2700 ml cada 30 dias)
acetaminophen-codeine oral tablet 300-15 mg $0 (Nivel 1) QL (400 tabletas cada 30 dias)
acetaminophen-codeine oral tablet 300-30 mg $0 (Nivel 1) QL (360 tabletas cada 30 dias)
acetaminophen-codeine oral tablet 300-60 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
;ngl‘/onzehanol tartrate injection solution 1 mg/ml, 2 $0 (Nivel 2)
ENDOCET ORAL TABLET 10-325 MG $0 (Nivel 1) QL (180 tabletas cada 30 dias)
ENDOCET ORAL TABLET 2.5-325 MG, 5-325 MG $0 (Nivel 1) QL (360 tabletas cada 30 dias)

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS

RESTRICCIONES O LIMITES DE

mg/20.3ml, 80 mg/2.5ml

(NIVEL) uso
ENDOCET ORAL TABLET 7.5-325 MG $0 (Nivel 1) QL (240 tabletas cada 30 dias)
hydrocodone-acetaminophen oral solution 7.5-325 $0 (Nivel 1) QL (2700 mi cada 30 dias)
mg/15ml
?_yg’;gg‘;fge'acetam"”"phe” oral tablet 10-325 mg, $0 (Nivel 1) QL (180 tabletas cada 30 dias)
hydrocodone-acetaminophen oral tablet 5-325 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
hydrocodone-ibuprofen oral tablet 7.5-200 mg $0 (Nivel 1) QL (150 tabletas cada 30 dias)
hydromorphone hcl oral liquid 1 mg/ml $0 (Nivel 1) QL (600 ml cada 30 dias)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
morphine sulfate (concentrate) oral solution 100 $0 (Nivel 1) QL (180 ml cada 30 dias)
mglbml
zg/rg?fl)!l%e nisf:iz;e intravenous solution 10 mg/iml, 4 $0 (Nivel 2) B/D
morphine sulfate oral solution 10 mg/bml, 20 mg/5ml $0 (Nivel 1) QL (900 ml cada 30 dias)
morphine sulfate oral tablet 15 mg, 30 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
nalbuphine hcl injection solution 10 mg/ml, 20 mg/ml $0 (Nivel 2)
oxycodone hcl oral concentrate 100 mg/5ml $0 (Nivel 1) QL (180 ml cada 30 dias)
oxycodone hcl oral solution 5 mg/5ml $0 (Nivel 1) QL (900 ml cada 30 dias)
oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 30 $0 (Nivel 1) QL (180 tabletas cada 30 dias)
mg, 5 mg
oxycodone-acetaminophen oral tablet 10-325 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
oxycodone-acetaminophen oral tablet 2.5-325 mg, 5- $0 (Nivel 1) QL (360 tabletas cada 30 dias)
325 mg
oxycodone-acetaminophen oral tablet 7.5-325 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
tramadol hcl oral tablet 50 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
tramadol-acetaminophen oral tablet 37.5-325 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
Diversos
8 hr arthritis pain relief oral tablet extended release $0 (Nivel 3) DP
650 mg
acetaminophen 8 hour oral tablet extended release $0 (Nivel 3) DP
650 mg
acetaminophen childrens oral solution 160 mg/5ml $0 (Nivel 3) DP
acetaminophen childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
acetaminophen childrens oral tablet chewable 160 mg $0 (Nivel 3) DP
z;:getaminophen er oral tablet extended release 650 $0 (Nivel 3) DP
acetaminophen extra strength oral tablet 500 mg $0 (Nivel 3) DP
acetaminophen infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
acetaminophen oral liquid 160 mg/5ml $0 (Nivel 3) DP
e vas s o " soowei [op
acetaminophen oral suspension 160 mg/5ml, 650 $0 (Nivel 3) DP

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

325 mg

(NIVEL) uso
acetaminophen oral tablet 325 mg, 500 mg $0 (Nivel 3) DP
acetaminophen oral tablet chewable 160 mg $0 (Nivel 3) DP
acetaminophen rectal suppository 120 mg, 650 mg $0 (Nivel 3) DP
APHEN ORAL TABLET 325 MG $0 (Nivel 3) DP
arthritis pain relief oral tablet extended release 650 mg $0 (Nivel 3) DP
arthritis pain reliever oral tablet extended release 650 .
mg $0 (Nivel 3) DP
aspirin adult low dose oral tablet delayed release 81 $0 (Nivel 3) DP
mg
aspirin adult low strength oral tablet delayed release $0 (Nivel 3) DP
81 mg
aspirin ec adult low dose oral tablet delayed release .

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

aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
aspirin oral tablet 325 mg $0 (Nivel 3) DP
aspirin oral tablet delayed release 325 mg, 81 mg $0 (Nivel 3) DP
aspirin rectal suppository 300 mg $0 (Nivel 3) DP
aspirin regimen oral tablet delayed release 81 mg $0 (Nivel 3) DP
childrens acetaminophen oral suspension 160 mg/5ml $0 (Nivel 3) DP
childrens apap oral tablet chewable 80 mg $0 (Nivel 3) DP
ECOTRIN ARTHRTIS PAIN ORAL TABLET .

DELAYED RELEASE 325 MG DRI DP
ECOTRIN LOW STRENGTH ORAL TABLET .

DELAYED RELEASE 81 MG OIS DP
|\E/|C(:30TRIN ORAL TABLET DELAYED RELEASE 325 $0 (Nivel 3) DP
ed-apap oral liquid 160 mg/5ml $0 (Nivel 3) DP
FEVERALL ADULTS RECTAL SUPPOSITORY 650 .

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

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

FEVERALL JUNIOR STRENGTH RECTAL .

SUPPOSITORY 325 MG $0 (Nivel 3) DP
ft 8 hour pain relief oral tablet extended release 650 $0 (Nivel 3) DP
mg

ft aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
ft aspirin oral tablet 325 mg $0 (Nivel 3) DP
ft children’s pain/fever oral tablet chewable 160 mg $0 (Nivel 3) DP
ft enteric coated aspirin oral tablet delayed release $0 (Nivel 3) DP

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
ft pain relief adult extra st oral tablet 500 mg $0 (Nivel 3) DP
ft pain relief oral tablet 325 mg $0 (Nivel 3) DP
gnp 8 hour arthritis relief oral tablet extended release $0 (Nivel 3) DP
650 mg
g;'l; 8 hour pain relief oral tablet extended release 650 $0 (Nivel 3) DP
ggg fn gour pain reliever oral tablet extended release $0 (Nivel 3) DP
gnp acetaminophen oral tablet 325 mg $0 (Nivel 3) DP
gnp acetaminophen oral tablet chewable 160 mg $0 (Nivel 3) DP
gnp aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
gnp aspirin oral tablet 325 mg $0 (Nivel 3) DP
gnp aspirin oral tablet delayed release 325 mg, 81 mg $0 (Nivel 3) DP
gnp children's pain & fever oral suspension 160 $0 (Nivel 3) DP
mglbml
gnp infants painl/fever oral suspension 160 mg/5ml $0 (Nivel 3) DP
gnp pain & fever childrens oral suspension 160 $0 (Nivel 3) DP
mgl/5ml
gnp pain & fever infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
gnp pain relief extra strength oral tablet 500 mg $0 (Nivel 3) DP
gnp pain relief oral tablet 325 mg $0 (Nivel 3) DP
goodsense arthritis pain oral tablet extended release $0 (Nivel 3) DP
650 mg
goodsense aspirin adults oral tablet 325 mg $0 (Nivel 3) DP
goodsense aspirin low dose oral tablet delayed $0 (Nivel 3) DP
release 81 mg
goodsense pain & fever child oral suspension 160 $0 (Nivel 3) DP
mgl/5ml
goodsense pain & fever infants oral suspension 160 $0 (Nivel 3) DP
mglbml
goodsense pain relief extra st oral tablet 500 mg $0 (Nivel 3) DP
goodsense pain relief oral tablet 325 mg $0 (Nivel 3) DP
HEALTHY MAMA SHAKE THAT ACHE ORAL .

TABLET 500 MG B0 ] ) DP
hm adult aspirin oral tablet 325 mg $0 (Nivel 3) DP
Zg arthritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
hm pain relief oral tablet extended release 650 mg $0 (Nivel 3) DP
lidocaine hcl (pf) injection solution 0.5 %, 1 %, 1.5 % $0 (Nivel 1) B/D
lidocaine hcl injection solution 0.5 %, 1 %, 2 % $0 (Nivel 1) B/D
liquid acetaminophen oral liquid 160 mg/5ml| $0 (Nivel 3) DP
liquid pain relief oral liquid 160 mg/5ml| $0 (Nivel 3) DP

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

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




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

I:/I6A(\)P'\,;\CP5’%IE)II'I;ADGRENS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
mapap oral capsule 500 mg $0 (Nivel 3) DP
mapap oral liquid 160 mg/5ml $0 (Nivel 3) DP
m-pap oral liquid 160 mg/5m| $0 (Nivel 3) DP
non-aspirin extra strength oral tablet 500 mg $0 (Nivel 3) DP
non-aspirin oral tablet 325 mg $0 (Nivel 3) DP
pain & fever childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
pain & fever infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
pain relief extra strength oral tablet 500 mg $0 (Nivel 3) DP
pain relief oral liquid 500 mg/15ml| $0 (Nivel 3) DP
pain relief reqular strength oral tablet 325 mg $0 (Nivel 3) DP
gg(;A“IRA’gETOL EXTRA STRENGTH ORAL TABLET $0 (Nivel 3) DP
PHARBETOL ORAL TABLET 325 MG $0 (Nivel 3) DP
;1;:/ :;:;‘agjigcl)ﬁgen 8 hours oral tablet extended $0 (Nivel 3) DP
gc acetaminophen infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
;7ncgarthritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
gc aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
qc aspirin oral tablet 325 mg $0 (Nivel 3) DP
qc enteric aspirin oral tablet delayed release 325 mg $0 (Nivel 3) DP
qc non-aspirin extra strength oral tablet 500 mg $0 (Nivel 3) DP
qc pain relief childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
qc pain relief extra strength oral tablet 500 mg $0 (Nivel 3) DP
qc pain relief oral tablet 325 mg $0 (Nivel 3) DP
;rg 8 hour pain relief oral tablet extended release 650 $0 (Nivel 3) DP
smrg arthritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
sm arthritis pain reliever oral tablet extended release $0 (Nivel 3) DP
650 mg

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

sm aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
sm pain & fever childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
sm pain & fever infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
sm pain reliever childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
sm pain reliever ex st oral tablet 500 mg $0 (Nivel 3) DP
sm pain reliever oral tablet 325 mg $0 (Nivel 3) DP
tri-buffered aspirin oral tablet 325 mg $0 (Nivel 3) DP

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Agentes Antirretrovirales

(NIVEL) uso

Gota

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

colchicine oral capsule 0.6 mg $0 (Nivel 1) QL (60 capsulas cada 30 dias)
colchicine oral tablet 0.6 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
colchicine-probenecid oral tablet 0.5-500 mg $0 (Nivel 1)

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

ANTIINFECTIVOS

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

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

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

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

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

efavirenz oral tablet 600 mg $0 (Nivel 1)

emtricitabine oral capsule 200 mg $0 (Nivel 1)

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

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

fosamprenavir calcium oral tablet 700 mg $0 (Nivel 2) NDS

oL SuRUTAEaus SoLuTION omea s

INTELENCE ORAL TABLET 25 MG $0 (Nivel 2)

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

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

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

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

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

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

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

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

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

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

nevirapine oral tablet 200 mg $0 (Nivel 1)

NORVIR ORAL PACKET 100 MG $0 (Nivel 2)

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

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

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
PREZISTA ORAL TABLET 75 MG $0 (Nivel 2) QL (480 tabletas cada 30 dias)
REYATAZ ORAL PACKET 50 MG $0 (Nivel 2) NDS
ritonavir oral tablet 100 mg $0 (Nivel 1)
ESE(;BGIQOOMRQL TABLET EXTENDED RELEASE 12 $0 (Nivel 2) NDS
SELZENTRY ORAL SOLUTION 20 MG/ML $0 (Nivel 2) NDS
%JONI\I;'ZN%Q 2OR(,)AII\_A'CI;ABLET THERAPY PACK 4 X $0 (Nivel 2) NDS
tenofovir disoproxil fumarate oral tablet 300 mg $0 (Nivel 1)
TIVICAY ORAL TABLET 10 MG $0 (Nivel 2)
TIVICAY ORAL TABLET 25 MG, 50 MG $0 (Nivel 2) NDS
TIVICAY PD ORAL TABLET SOLUBLE 5 MG $0 (Nivel 2) NDS
'I{'AIZ%G%F;AZLO INTRAVENOUS SOLUTION 200 $0 (Nivel 2) NDS
TYBOST ORAL TABLET 150 MG $0 (Nivel 2)
VIRACEPT ORAL TABLET 250 MG, 625 MG $0 (Nivel 2) NDS
VIREAD ORAL POWDER 40 MG/GM $0 (Nivel 2) NDS
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG $0 (Nivel 2) NDS
zidovudine oral capsule 100 mg $0 (Nivel 1)
zidovudine oral syrup 50 mg/5ml $0 (Nivel 1)
zidovudine oral tablet 300 mg $0 (Nivel 1)
Agentes Antituberculosos
cycloserine oral capsule 250 mg $0 (Nivel 2) NDS
ethambutol hcl oral tablet 100 mg, 400 mg $0 (Nivel 1)
isoniazid oral syrup 50 mg/5ml $0 (Nivel 1)
isoniazid oral tablet 100 mg, 300 mg $0 (Nivel 1)
PRIFTIN ORAL TABLET 150 MG $0 (Nivel 2)
pyrazinamide oral tablet 500 mg $0 (Nivel 1)
rifabutin oral capsule 150 mg $0 (Nivel 1)
rifampin intravenous solution reconstituted 600 mg $0 (Nivel 1)
rifampin oral capsule 150 mg, 300 mg $0 (Nivel 1)
SIRTURO ORAL TABLET 100 MG, 20 MG $0 (Nivel 2) PA; NDS
TRECATOR ORAL TABLET 250 MG $0 (Nivel 2)
Agentes Combinados Antirretrovirales
abacavir sulfate-lamivudine oral tablet 600-300 mg $0 (Nivel 1)
'\BAIéTARVY ORAL TABLET 30-120-15 MG, 50-200-25 $0 (Nivel 2) NDS
CIMDUO ORAL TABLET 300-300 MG $0 (Nivel 2) NDS
COMPLERA ORAL TABLET 200-25-300 MG $0 (Nivel 2) NDS
DELSTRIGO ORAL TABLET 100-300-300 MG $0 (Nivel 2) NDS
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG $0 (Nivel 2) NDS

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

100 mg, 50 mg

(NIVEL) uso
DOVATO ORAL TABLET 50-300 MG $0 (Nivel 2) NDS
efavirenz-emtricitab-tenofo df oral tablet 600-200-300 $0 (Nivel 2) NDS
mg
efavirenz-lamivudine-tenofovir oral tablet 400-300-300 .
mg, 600-300-300 mg U2 NDS
emtricitabine-tenofovir df oral tablet 100-150 mg, 133- .
200 mg, 167-250 mg $0 (Nivel 2) NDS
emtricitabine-tenofovir df oral tablet 200-300 mg $0 (Nivel 1)
EVOTAZ ORAL TABLET 300-150 MG $0 (Nivel 2) NDS
GENVOYA ORAL TABLET 150-150-200-10 MG $0 (Nivel 2) NDS
JULUCA ORAL TABLET 50-25 MG $0 (Nivel 2) NDS
lamivudine-zidovudine oral tablet 150-300 mg $0 (Nivel 1)
lopinavir-ritonavir oral solution 400-100 mg/5ml $0 (Nivel 1)
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg $0 (Nivel 1)
ODEFSEY ORAL TABLET 200-25-25 MG $0 (Nivel 2) NDS
PREZCOBIX ORAL TABLET 800-150 MG $0 (Nivel 2) NDS
STRIBILD ORAL TABLET 150-150-200-300 MG $0 (Nivel 2) NDS
SYMTUZA ORAL TABLET 800-150-200-10 MG $0 (Nivel 2) NDS
TRIUMEQ ORAL TABLET 600-50-300 MG $0 (Nivel 2) NDS
triumeq pd oral tablet soluble 60-5-30 mg $0 (Nivel 2)
Antifangicos
ABELCET INTRAVENOUS SUSPENSION 5 MG/ML $0 (Nivel 2) B/D
amphotericin b intravenous solution reconstituted 50 $0 (Nivel 1) B/D
mg
amphotericin b liposome intravenous suspension . )
reconstituted 50 mg 0 (e 2) B/D; NDS
caspofungin acetate intravenous solution reconstituted $0 (Nivel 1)
50 mg, 70 mg
fluconazole in sodium chloride intravenous solution $0 (Nivel 1)
200-0.9 mg/100ml-%, 400-0.9 mg/200mi-%
fluconazole oral suspension reconstituted 10 mg/mi, .
40 mgiml $0 (Nivel 1)
fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 $0 (Nivel 1)
mg
flucytosine oral capsule 250 mg, 500 mg $0 (Nivel 2) PA; NDS
griseofulvin microsize oral suspension 125 mg/5ml $0 (Nivel 1)
griseofulvin microsize oral tablet 500 mg $0 (Nivel 1)
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg $0 (Nivel 1)
itraconazole oral capsule 100 mg $0 (Nivel 1) PA
ketoconazole oral tablet 200 mg $0 (Nivel 1) PA
micafungin sodium intravenous solution reconstituted $0 (Nivel 1)

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

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




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
nystatin oral tablet 500000 unit $0 (Nivel 1)
posaconazole oral suspension 40 mg/ml $0 (Nivel 2) PA; QL (630 ml cada 30 dias); NDS
posaconazole oral tablet delayed release 100 mg $0 (Nivel 2) Zg;sQL (93 tabletas cada 30 dias);
terbinafine hcl oral tablet 250 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
’\;o;/conazole intravenous solution reconstituted 200 $0 (Nivel 1) PA
voriconazole oral suspension reconstituted 40 mg/ml $0 (Nivel 2) PA; QL (600 ml cada 28 dias); NDS
voriconazole oral tablet 200 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
voriconazole oral tablet 50 mg $0 (Nivel 1) QL (480 tabletas cada 30 dias)
Antiinfectivos, Varios
albendazole oral tablet 200 mg $0 (Nivel 2) PA; QL (672 tabletas cada afio); NDS
amikacin sulfate injection solution 1 gm/4ml, 500 $0 (Nivel 1)
mgl2ml
ARIKAYCE INHALATION SUSPENSION 590 . .
MG/8.4ML $0 (Nivel 2) PA; NDS
atovaquone oral suspension 750 mg/5ml $0 (Nivel 1) PA; QL (300 ml cada 30 dias)
aztreonam injection solution reconstituted 1 gm, 2 gm $0 (Nivel 1)
ﬁ:_ll\_lAXNOW COVID-19 AG HOME TEST IN VITRO $0 (Nivel 3) DP
CARESTART COVID-19 HOME TEST IN VITRO KIT $0 (Nivel 3) DP
CAYSTON INHALATION SOLUTION . )
RECONSTITUTED 75 MG B0l 2 PA; NDS
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg $0 (Nivel 1)
clindamycin palmitate hcl oral solution reconstituted 75 $0 (Nivel 1)
mgl/5ml
clindamycin phosphate in d5w intravenous solution $0 (Nivel 1)
300 mg/50ml, 600 mg/50ml, 900 mg/50ml
clindamycin phosphate in nacl intravenous solution
300-0.9 mg/50mi-%, 600-0.9 mg/50ml-%, 900-0.9 $0 (Nivel 2)
mg/50ml-%
clindamycin phosphate injection solution 900 mg/6ml $0 (Nivel 1)
CLINITEST RAPID COVID-19 TEST IN VITRO KIT $0 (Nivel 3) DP
colistimethate sodium (cbha) injection solution .
reconstituted 150 mg B0 sl
covid-19 at-home test in vitro kit $0 (Nivel 3) DP
cvs covid-19 at home test Kit in vitro kit $0 (Nivel 3) DP
cvs pinworm treatment oral suspension 144 (50 base) $0 (Nivel 3) DP
mg/ml
dapsone oral tablet 100 mg, 25 mg $0 (Nivel 1)
daptomycin intravenous solution reconstituted 350 mg, $0 (Nivel 2) NDS
500 mg
DIATRUST COVID-19 HOME TEST IN VITRO KIT $0 (Nivel 3) DP

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
ellume covid-19 home test in vitro kit $0 (Nivel 3) DP
EMVERM ORAL TABLET CHEWABLE 100 MG $0 (Nivel 2) QL (12 tabletas cada afio); NDS
quapenem sodium injection solution reconstituted 1 $0 (Nivel 1)
EII__I(_)WFLEX COVID-19 AG HOME TEST IN VITRO $0 (Nivel 3) DP
gentamicin in saline intravenous solution 0.8-0.9
mg/mi-%, 1-0.9 mg/iml-%, 1.2-0.9 mg/ml-%, 1.6-0.9 $0 (Nivel 1)
mg/ml-%, 2-0.9 mg/iml-%
gentamicin sulfate injection solution 10 mg/iml, 40 $0 (Nivel 1)
mg/ml
gnp antibacterial urinary pain oral tablet 162-162.5 mg $0 (Nivel 3) DP
IHEALTH COVID-19 RAPID TEST IN VITRO KIT $0 (Nivel 3) DP
imipenem-cilastatin intravenous solution reconstituted .
250 mg, 500 mg $0i(Nivel )
IMPAVIDO ORAL CAPSULE 50 MG $0 (Nivel 2) PA; NDS
INDICAID COVID-19 RAPID TEST IN VITRO KIT $0 (Nivel 3) DP
INTELISWAB COVID-19 RAPID TEST IN VITRO KIT $0 (Nivel 3) DP
ivermectin oral tablet 3 mg $0 (Nivel 1) PA; QL (12 tabletas cada 90 dias)
linezolid in sodium chloride intravenous solution 600- $0 (Nivel 2)
0.9 mg/300ml-%
linezolid intravenous solution 600 mg/300ml $0 (Nivel 1)
linezolid oral suspension reconstituted 100 mg/5ml $0 (Nivel 2) QL (1800 ml cada 30 dias); NDS
linezolid oral tablet 600 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
meropenem intravenous solution reconstituted 1 gm, $0 (Nivel 1)
500 mg
methenamine hippurate oral tablet 1 gm $0 (Nivel 1)
metronidazole intravenous solution 500 mg/100ml $0 (Nivel 1)
metronidazole oral tablet 250 mg, 500 mg $0 (Nivel 1)
neomycin sulfate oral tablet 500 mg $0 (Nivel 1)
nitazoxanide oral tablet 500 mg $0 (Nivel 2) QL (6 tabletas cada 30 dias); NDS
%gofurantom macrocrystal oral capsule 100 mg, 50 $0 (Nivel 2)
nitrofurantoin monohyd macro oral capsule 100 mg $0 (Nivel 2)
ON/GO COVID-19 ANTIGEN TEST IN VITRO KIT $0 (Nivel 3) DP
ON/GO ONE COVID-19 HOME TEST IN VITRO KIT $0 (Nivel 3) DP
pentamidine isethionate inhalation solution .
reconstituted 300 mg B0 sl B/D
pentamidine isethionate injection solution .
reconstituted 300 mg B0 sl )
PILOT COVID-19 AT-HOME TEST IN VITRO KIT $0 (Nivel 3) DP
pin-away oral suspension 144 (50 base) mg/ml $0 (Nivel 3) DP

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

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




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
pinworm medicine oral suspension 144 (50 base) $0 (Nivel 3) DP
mg/ml
polymyxin b sulfate injection solution reconstituted .

500000 unit DI

praziquantel oral tablet 600 mg $0 (Nivel 1)

pyrimethamine oral tablet 25 mg $0 (Nivel 2) Zg;SQL (90 tabletas cada 30 dias);
qc urinary pain relief oral tablet 162-162.5 mg $0 (Nivel 3) DP
QUICKVUE AT-HOME COVID-19 TEST IN VITRO .

KIT $0 (Nivel 3) DP
reeses pinworm medicine oral suspension 144 (50 $0 (Nivel 3) DP
base) mg/ml

SPEEDY SWAB COVID-19 ANTIGEN IN VITRO KIT $0 (Nivel 3) DP
streptomycin sulfate intramuscular solution $0 (Nivel 2) NDS
reconstituted 1 gm

sulfadiazine oral tablet 500 mg $0 (Nivel 2) NDS
sulfamethoxazole-trimethoprim intravenous solution .

400-80 mg/5ml B0 (el 1)
sulfamethoxazole-trimethoprim oral suspension 200- .

40 mg/5ml B0 sl
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, .

800-160 mg $0 (Nivel 1)

tinidazole oral tablet 250 mg, 500 mg $0 (Nivel 1)

TOBI PODHALER INHALATION CAPSULE 28 MG $0 (Nivel 2) PA; NDS
tobramycin inhalation nebulization solution 300 . .
mgi5mi $0 (Nivel 2) PA; NDS
tobramycin sulfate injection solution 1.2 gm/30ml, 10 $0 (Nivel 1)

mglml, 2 gm/50ml, 80 mg/2ml

trimethoprim oral tablet 100 mg $0 (Nivel 1)

vancomycin hcl in nacl intravenous solution 1-0.9

gm/200mi-%, 500-0.9 mg/100mi-%, 750-0.9 $0 (Nivel 2)

mgl/150ml-%

vancomycin hcl intravenous solution reconstituted 1 $0 (Nivel 1)

gm, 1.25gm, 1.5 gm, 10 gm, 5 gm, 500 mg, 750 mg

vancomycin hcl oral capsule 125 mg $0 (Nivel 1) QL (80 capsulas cada 180 dias)
vancomycin hcl oral capsule 250 mg $0 (Nivel 1) QL (160 capsulas cada 180 dias)
Antimalariales

atovaquone-proguanil hcl oral tablet 250-100 mg, .

62.5-25 mg $0 (Nivel 1)

chloroquine phosphate oral tablet 250 mg, 500 mg $0 (Nivel 1)

COARTEM ORAL TABLET 20-120 MG $0 (Nivel 2)

mefloquine hcl oral tablet 250 mg $0 (Nivel 1)

primaquine phosphate tablet 26.3 (15 base) mg oral $0 (Nivel 1)

primaquine phosphate tablet 26.3 (15 base) mg oral $0 (Nivel 2)

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

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

44




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
quinine sulfate oral capsule 324 mg $0 (Nivel 1) PA
Antivirales
acyclovir oral capsule 200 mg $0 (Nivel 1)
acyclovir oral suspension 200 mg/5ml $0 (Nivel 1)
acyclovir oral tablet 400 mg, 800 mg $0 (Nivel 1)
acyclovir sodium intravenous solution 50 mg/ml $0 (Nivel 1) B/D
adefovir dipivoxil oral tablet 10 mg $0 (Nivel 1)
BARACLUDE ORAL SOLUTION 0.05 MG/ML $0 (Nivel 2) ST; NDS
entecavir oral tablet 0.5 mg, 1 mg $0 (Nivel 1)
EPCLUSA ORAL PACKET 150-37.5 MG, 200-50 MG $0 (Nivel 2) PA; NDS
EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG $0 (Nivel 2) PA; NDS
famciclovir oral tablet 125 mg, 250 mg, 500 mg $0 (Nivel 1)
ganciclovir sodium intravenous solution reconstituted $0 (Nivel 1) B/D
500 mg
HARVONI ORAL PACKET 33.75-150 MG, 45-200 MG $0 (Nivel 2) PA; NDS
HARVONI ORAL TABLET 45-200 MG, 90-400 MG $0 (Nivel 2) PA; NDS
lamivudine oral tablet 100 mg $0 (Nivel 1)
LIVTENCITY ORAL TABLET 200 MG $0 (Nivel 2) ,F\]/S;SQL (336 tabletas cada 28 dias);
MAVYRET ORAL PACKET 50-20 MG $0 (Nivel 2) PA; NDS
MAVYRET ORAL TABLET 100-40 MG $0 (Nivel 2) PA; NDS
oseltamivir phosphate oral capsule 30 mg $0 (Nivel 1) QL (168 capsulas cada ano)
oseltamivir phosphate oral capsule 45 mg, 75 mg $0 (Nivel 1) QL (84 capsulas cada afo)
oseltamivir phosphate oral suspension reconstituted 6 $0 (Nivel 1) QL (1080 mi cada afio)
mgl/ml
PAXLOVID (150/100) ORAL TABLET THERAPY . L
PACK 10 X 150 MG & 10 X 100MG $0 (Nivel 2) QL (40 tabletas cada 90 dias); NDS
PAXLOVID (300/100) ORAL TABLET THERAPY . L
PACK 20 X 150 MG & 10 X 100MG $0 (Nivel 2) QL (60 tabletas cada 90 dias); NDS
PEGASYS SUBCUTANEOUS SOLUTION 180 . )
MCG/ML $0 (Nivel 2) PA; NDS
PEGASYS SUBCUTANEOUS SOLUTION . )
PREFILLED SYRINGE 180 MCG/0.5ML SO (Ml 2 PA; NDS
PREVYMIS ORAL TABLET 240 MG, 480 MG $0 (Nivel 2) ,F\]g;SQL (28 tabletas cada 28 dias);
RELENZA DISKHALER INHALATION AEROSOL . . -
POWDER BREATH ACTIVATED 5 MG/ACT 0 sl 2 QL (6 inhaladores cada afio)
ribavirin oral capsule 200 mg $0 (Nivel 1)
ribavirin oral tablet 200 mg $0 (Nivel 1)
rimantadine hcl oral tablet 100 mg $0 (Nivel 1)
valacyclovir hcl oral tablet 1 gm, 500 mg $0 (Nivel 1)
valganciclovir hcl oral solution reconstituted 50 mg/ml $0 (Nivel 2) NDS

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
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gm, 2 gm, 250 mg, 500 mg

(NIVEL) uso
valganciclovir hcl oral tablet 450 mg $0 (Nivel 1)
VOSEVI ORAL TABLET 400-100-100 MG $0 (Nivel 2) PA; NDS
égg:‘(ﬂzﬁ Q%OMNCIBG DOSE) ORAL TABLET THERAPY $0 (Nivel 2) QL (1 tableta cada 180 dias)
égglkﬂzﬁ E(;%OMNCI;G DOSE) ORAL TABLET THERAPY $0 (Nivel 2) QL (1 tableta cada 180 dias)
Cefalosporinas
cefaclor oral capsule 250 mg, 500 mg $0 (Nivel 1)
cefadroxil oral capsule 500 mg $0 (Nivel 1)
gg?c,z;;(élrslral suspension reconstituted 250 mg/5ml, $0 (Nivel 1)
%fzfno’hg ;;)ndlgn; rgjeljc:ot‘z)onm ;o/ut/on reconstituted 1 gm, $0 (Nivel 1)
cefazolin sodium intravenous solution reconstituted 1 .
gm $0 (Nivel 1)
sc;tre;"ja\zgog/;’r;7 sodium intravenous solution reconstituted 2 $0 (Nivel 2)
cefazolin sodium-dextrose intravenous solution 1-4 $0 (Nivel 2)
gm/50mi-%, 2-4 gm/100ml-%, 3-4 gm/150ml-%
cefazo/i(l sodium-dextrose intravenous solution $0 (Nivel 2)
reconstituted 1-4 gm-%(50ml), 2-3 gm-%(50ml)
cefdinir oral capsule 300 mg $0 (Nivel 1)
ggiggl;/%rr% suspension reconstituted 125 mg/5ml, $0 (Nivel 1)
cefepime hcl injection solution reconstituted 1 gm $0 (Nivel 1)
cefepime hcl intravenous solution reconstituted 2 gm $0 (Nivel 1)
cefixime oral capsule 400 mg $0 (Nivel 1)
gzgx’gzng%on:?/ suspension reconstituted 100 mg/5ml, $0 (Nivel 1)
cefotetan disodium injection solution reconstituted 1 $0 (Nivel 1)
gm, 2 gm
cefoxitin sodium intravenous solution reconstituted 1 $0 (Nivel 1)
gm, 10 gm, 2 gm
c;c(a)i(’;))c’?'sigo/)gg;za ggor)’;c;t;/é gqual suspension reconstituted $0 (Nivel 1)
cefpodoxime proxetil oral tablet 100 mg, 200 mg $0 (Nivel 1)
2223732%%71 suspension reconstituted 125 mg/5ml, $0 (Nivel 1)
cefprozil oral tablet 250 mg, 500 mg $0 (Nivel 1)
ceftazidime injection solution reconstituted 1 gm, 6 gm $0 (Nivel 1)
ceftazidime intravenous solution reconstituted 2 gm $0 (Nivel 1)
ceftriaxone sodium injection solution reconstituted 1 $0 (Nivel 1)

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

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

mg, 500 mg

(NIVEL) uso
ceftriaxone sodium intravenous solution reconstituted .
1.gm, 10 gm, 2 gm $0 (Nivel 1)
cefuroxime axetil oral tablet 250 mg, 500 mg $0 (Nivel 1)
;:;gfurox;me sodium injection solution reconstituted 750 $0 (Nivel 1)
cefuroxime sodium intravenous solution reconstituted .
1.5gm $0 (Nivel 1)
cephalexin oral capsule 250 mg, 500 mg $0 (Nivel 1)
cephalexin oral suspension reconstituted 125 mg/5mi, .
250 mgl5mi g s $0i(Nivel )
TAZICEF INJECTION SOLUTION RECONSTITUTED .
1GM $0 (Nivel 1)
TAZICEF INTRAVENOUS SOLUTION $0 (Nivel 1)
RECONSTITUTED 1 GM, 2 GM, 6 GM
TEFLARO INTRAVENOUS SOLUTION .
RECONSTITUTED 400 MG, 600 MG SO (Ve 2 NDS
Eritromicinas/Macrolidas
;zg;thromycm intravenous solution reconstituted 500 $0 (Nivel 1)
azithromycin oral packet 1 gm $0 (Nivel 1)
azithromycin oral suspension reconstituted 100 .
mgl5mi, 200 mg/5ml 0 (el 1)
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 $0 (Nivel 1)
mg, 500 mg (3 pack), 600 mg
glgwgt:;q;omwm er oral tablet extended release 24 hour $0 (Nivel 1)
clarithromycin oral suspension reconstituted 125 .
mgl/5ml, 250 mg/5ml 0 (el 1)
clarithromycin oral tablet 250 mg, 500 mg $0 (Nivel 1)
I\D/Ilg}all? ORAL SUSPENSION RECONSTITUTED 40 $0 (Nivel 2) NDS
DIFICID ORAL TABLET 200 MG $0 (Nivel 2) NDS
E.E.S. 400 ORAL TABLET 400 MG $0 (Nivel 1)
ERY-TAB ORAL TABLET DELAYED RELEASE 250 $0 (Nivel 1)
MG, 333 MG, 500 MG
ERYTHROCIN LACTOBIONATE INTRAVENOUS $0 (Nivel 2)
SOLUTION RECONSTITUTED 500 MG
erythromycin base oral capsule delayed release .
particles 250 mg 0 (el
erythromycin base oral tablet 250 mg, 500 mg $0 (Nivel 1)
erythromycin ethylsuccinate oral tablet 400 mg $0 (Nivel 1)
erythromycin lactobionate intravenous solution .
reconstituted 500 mg 0 (e 1)
erythromycin oral tablet delayed release 250 mg, 333 $0 (Nivel 1)

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

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




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

am

(NIVEL) uso
Fluoroquinolonas
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg $0 (Nivel 1)
ciprofloxacin in d5w intravenous solution 200 .
mg/100mli, 400 mg/200mi $0i(Nivel )
levofloxacin in d5w intravenous solution 250 mg/50ml, $0 (Nivel 1)
500 mg/100mli, 750 mg/150ml|
levofloxacin intravenous solution 25 mg/ml $0 (Nivel 1)
levofloxacin oral solution 25 mg/ml $0 (Nivel 1)
levofloxacin oral tablet 250 mg, 500 mg, 750 mg $0 (Nivel 1)
moxifloxacin hcl in nacl intravenous solution 400 $0 (Nivel 1)
mg/250ml
moxifloxacin hcl oral tablet 400 mg $0 (Nivel 1)
Penicilinas
amoxicillin oral capsule 250 mg, 500 mg $0 (Nivel 1)
amoxicillin oral suspension reconstituted 125 mg/bmi, $0 (Nivel 1)
200 mgl/5ml, 250 mg/5ml, 400 mg/5ml
amoxicillin oral tablet 500 mg, 875 mg $0 (Nivel 1)
amoxicillin oral tablet chewable 125 mg, 250 mg $0 (Nivel 1)
amoxicillin-pot clavulanate er oral tablet extended $0 (Nivel 1)
release 12 hour 1000-62.5 mg
amoxicillin-pot clavulanate oral suspension
reconstituted 200-28.5 mg/5ml, 250-62.5 mg/5ml, 400- $0 (Nivel 1)
57 mg/bml, 600-42.9 mg/5ml
amoxicillin-pot clavulanate oral tablet 250-125 mg, .
500-125 mg, 875-125 mg 0 (e 1)
amoxicillin-pot clavulanate oral tablet chewable 400- $0 (Nivel 1)
57 mg
ampicillin oral capsule 500 mg $0 (Nivel 1)
ampicillin sodium injection solution reconstituted 1 gm, $0 (Nivel 1)
125 mg, 2 gm, 250 mg, 500 mg
ampicillin sodium intravenous solution reconstituted 1 $0 (Nivel 1)
gm, 10 gm, 2 gm
ampicillin-sulbactam sodium injection solution $0 (Nivel 1)
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution $0 (Nivel 1)
reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) gm
BICILLIN L-A INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1200000 UNIT/2ML, 2400000 $0 (Nivel 2)
UNIT/4ML, 600000 UNIT/ML
dicloxacillin sodium oral capsule 250 mg, 500 mg $0 (Nivel 1)
nafcillin sodium injection solution reconstituted 1 gm, 2 $0 (Nivel 1)
gm
nafcillin sodium intravenous solution reconstituted 10 $0 (Nivel 2) NDS

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Alfabloqueantes

(NIVEL) uso
oxacillin sodium injection solution reconstituted 1 gm, $0 (Nivel 1)
2gm
oxacillin sodium intravenous solution reconstituted 10 $0 (Nivel 1)
gm
penicillin g potassium injection solution reconstituted $0 (Nivel 1)
20000000 unit, 5000000 unit
penicillin g sodium injection solution reconstituted .
5000000 unit SOHNIvElH)
penicillin v potassium oral solution reconstituted 125 .
mg/5mi, 250 mg/5ml B0 e 1)
penicillin v potassium oral tablet 250 mg, 500 mg $0 (Nivel 1)
PFIZERPEN INJECTION SOLUTION $0 (Nivel 1)
RECONSTITUTED 20000000 UNIT, 5000000 UNIT
piperacillin sod-tazobactam so intravenous solution
reconstituted 13.5 (12-1.5) gm, 2.25 (2-0.25) gm, $0 (Nivel 1)
3.375 (3-0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm
Tetraciclinas
DOXY 100 INTRAVENOUS SOLUTION $0 (Nivel 1)
RECONSTITUTED 100 MG
doxycycline hyclate intravenous solution reconstituted $0 (Nivel 1)
100 mg
doxycycline hyclate oral capsule 100 mg, 50 mg $0 (Nivel 1)
doxycycline hyclate oral tablet 100 mg, 20 mg $0 (Nivel 1)
doxycycline monohydrate oral capsule 100 mg, 50 mg $0 (Nivel 1)
doxycycline monohydrate oral suspension .
reconstituted 25 mg/5ml B0 sl
doxycycline monohydrate oral tablet 100 mg, 50 mg, .
75 mg $0 (Nivel 1)
minocycline hcl oral capsule 100 mg, 50 mg, 75 mg $0 (Nivel 1)
NUZYRA INTRAVENOUS SOLUTION .
RECONSTITUTED 100 MG S0 (Ml 2 NDS
NUZYRA ORAL TABLET 150 MG $0 (Nivel 2) QL (30 tabletas cada 14 dias); NDS
tetracycline hcl oral capsule 250 mg, 500 mg $0 (Nivel 1)
tigecycline intravenous solution reconstituted 50 mg $0 (Nivel 2) NDS

CARDIOVASCULAR

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

mg $0 (Nivel 1)

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

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

Antagonistas Del Receptor De Aldosterona

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

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS

RESTRICCIONES O LIMITES DE

mg

(NIVEL) uso
Antagonistas Del Receptor De Angiotensina li
candesartan cilexetil oral tablet 16 mg, 4 mg, 8 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
candesartan cilexetil oral tablet 32 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
irbesartan oral tablet 150 mg, 300 mg, 75 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
losartan potassium oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
olmesartan medoxomil oral tablet 20 mg, 40 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
olmesartan medoxomil oral tablet 5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
telmisartan oral tablet 20 mg, 40 mg, 80 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
valsartan oral tablet 160 mg, 40 mg, 80 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
valsartan oral tablet 320 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
Antiarritmicos
amiodarone hcl intravenous solution 150 mg/3ml, 450 $0 (Nivel 1)
mg/9ml, 900 mg/18ml
amiodarone hcl oral tablet 100 mg, 200 mg, 400 mg $0 (Nivel 1)
disopyramide phosphate oral capsule 100 mg, 150 mg $0 (Nivel 2)
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg $0 (Nivel 1)
flecainide acetate oral tablet 100 mg, 150 mg, 50 mg $0 (Nivel 1)
MULTAQ ORAL TABLET 400 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
PACERONE ORAL TABLET 100 MG, 200 MG, 400 .
MG $0 (Nivel 1)
propafenone hcl er oral capsule extended release 12 $0 (Nivel 1)
hour 225 mg, 325 mg, 425 mg
propafenone hcl oral tablet 150 mg, 225 mg, 300 mg $0 (Nivel 1)
quinidine sulfate oral tablet 200 mg, 300 mg $0 (Nivel 1)
sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg $0 (Nivel 1)
sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 mg $0 (Nivel 1)
Antilipémicos, Fibratos
ge;’?r;‘g)rate micronized oral capsule 134 mg, 200 mg, $0 (Nivel 1)
fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg $0 (Nivel 1)
gemfibrozil oral tablet 600 mg $0 (Nivel 1)
Antilipémicos, Inhibidores De La Reductasa De
Hmg-Coa
Zg;rn\;gstatin calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 tabletas cada 30 dias)
lovastatin oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
ggal\;a;statin sodium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 tabletas cada 30 dias)
go}snl.;vastatin calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 tabletas cada 30 dias)
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 $0 (Nivel 1) QL (30 tabletas cada 30 dias)

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

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

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Antilipémicos, Varios
cholestyramine light oral packet 4 gm $0 (Nivel 1)
cholestyramine light oral powder 4 gm/dose $0 (Nivel 1)
cholestyramine oral packet 4 gm $0 (Nivel 1)
cholestyramine oral powder 4 gm/dose $0 (Nivel 1)
colesevelam hcl oral packet 3.75 gm $0 (Nivel 1)
colesevelam hcl oral tablet 625 mg $0 (Nivel 1)
colestipol hcl oral granules 5 gm $0 (Nivel 1)
colestipol hcl oral packet 5 gm $0 (Nivel 1)
colestipol hcl oral tablet 1 gm $0 (Nivel 1)
ezetimibe oral tablet 10 mg $0 (Nivel 1)
%‘fg’g}’;‘;;ﬁg‘g??g” oral tablet 10-10 mg, 10-20 mg, $0 (Nivel 1) QL (30 tabletas cada 30 dias)
NEXLETOL ORAL TABLET 180 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
NEXLIZET ORAL TABLET 180-10 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
fé‘;";;r; :gfgg"ggﬁg’g‘ﬁgﬁggr ;’;ab/et extended $0 (Nivel 1) QL (60 tabletas cada 30 dias)
omega-3-acid ethyl esters oral capsule 1 gm $0 (Nivel 1) PA
PREVALITE ORAL PACKET 4 GM $0 (Nivel 1)
PREVALITE ORAL POWDER 4 GM/DOSE $0 (Nivel 1)
REPATHA PUSHTRONEX SYSTEM
SUBCUTANEOUS SOLUTION CARTRIDGE 420 $0 (Nivel 2) PA
MG/3.5ML
S oL SorUTIoN ez P
REPATHA SURECLICK SUBCUTANEOUS $0 (Nivel 2) PA
SOLUTION AUTO-INJECTOR 140 MG/ML
VASCEPA ORAL CAPSULE 0.5 GM, 1 GM $0 (Nivel 2)
Betabloqueadores
acebutolol hcl oral capsule 200 mg, 400 mg $0 (Nivel 1)
atenolol oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
betaxolol hcl oral tablet 10 mg, 20 mg $0 (Nivel 1)
bisoprolol fumarate oral tablet 10 mg, 5 mg $0 (Nivel 1)
,(;Z'vedilo/ oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 $0 (Nivel 1)
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg $0 (Nivel 1)
metoprolol succinate er oral tablet extended release $0 (Nivel 1)
24 hour 100 mg, 200 mg, 25 mg, 50 mg
metoprolol tartrate intravenous solution 5 mg/5ml $0 (Nivel 1)
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
nadolol oral tablet 20 mg, 40 mg, 80 mg $0 (Nivel 1)
nebivolol hcl oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)

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

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

(NIVEL) uso
nebivolol hcl oral tablet 20 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
pindolol oral tablet 10 mg, 5 mg $0 (Nivel 1)
propranolol hcl er oral capsule extended release 24 $0 (Nivel 1)
hour 120 mg, 160 mg, 60 mg, 80 mg
propranolol hel oral solution 20 mg/5ml, 40 mg/5ml $0 (Nivel 1)
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 $0 (Nivel 1)
mg, 80 mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
Bloqueadores De Los Canales De Calcio
amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
CARTIA XT ORAL CAPSULE EXTENDED RELEASE $0 (Nivel 1)
24 HOUR 120 MG, 180 MG, 240 MG, 300 MG
diltiazem hcl er beads oral capsule extended release
24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, $0 (Nivel 1)
420 mg
diltiazem hcl er coated beads oral capsule extended
release 24 hour 120 mg, 180 mg, 240 mg, 300 mg, $0 (Nivel 1)
360 mg
diltiazem hcl er oral capsule extended release 12 hour .

120 mg, 60 mg, 90 mg B0 sl
diltiazem hcl intravenous solution 125 mg/25ml, 25 .
mg/5ml, 50 mg/10ml B0l 1)
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg $0 (Nivel 1)
dilt-xr oral capsule extended release 24 hour 120 mg, .

180 mg, 240 mg B0 sl
felodipine er oral tablet extended release 24 hour 10 $0 (Nivel 1)
mg, 2.5 mg, 5 mg

isradipine oral capsule 2.5 mg, 5 mg $0 (Nivel 1)
nicardipine hcl oral capsule 20 mg, 30 mg $0 (Nivel 1)
nifedipine er oral tablet extended release 24 hour 30 $0 (Nivel 1)
mg, 60 mg, 90 mg

nifedipine er osmotic release oral tablet extended $0 (Nivel 1)
release 24 hour 30 mg, 60 mg, 90 mg

nimodipine oral capsule 30 mg $0 (Nivel 1)
TIADYLT ER ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 120 MG, 180 MG, 240 MG, 300 $0 (Nivel 1)
MG, 360 MG, 420 MG

verapamil hcl er oral capsule extended release 24

hour 100 mg, 120 mg, 180 mg, 200 mg, 240 mg, 300 $0 (Nivel 1)
mg, 360 mg

verapamil hcl er oral tablet extended release 120 mg, .

180 mg, 240 mg B0 sl
verapamil hcl intravenous solution 2.5 mg/ml $0 (Nivel 1)
verapamil hel oral tablet 120 mg, 40 mg, 80 mg $0 (Nivel 1)

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS

RESTRICCIONES O LIMITES DE

12.5 mg

(NIVEL) uso
Combinaciones Beta-Bloqueadores/Diuréticos
atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 $0 (Nivel 1)
mg
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, .
2.5-6.25 mg, 5-6.25 mg B0 0l 1)
metoprolol-hydrochlorothiazide oral tablet 100-25 mg, .
100-50 mg, 50-25 mg 0 (el
Combinaciones De Antagonistas Del Receptor De
Angiotensina li
amlodipine besylate-valsartan oral tablet 10-160 mg, . .
10-320 mg, 5-160 mg, 5-320 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
amlodipine-olmesartan oral tablet 10-20 mg, 10-40 . .
mg, 5-20 mg, 5-40 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
candesartan cilexetil-hctz oral tablet 16-12.5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32- . ,
25 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
g_'\éTSgSTO ORAL CAPSULE SPRINKLE 15-16 MG, $0 (Nivel 2) QL (240 capsulas cada 30 dias)
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, $0 (Nivel 2) QL (60 tabletas cada 30 dias)
97-103 MG
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
losartan potassium-hctz oral tablet 100-12.5 mg, 100- .
25 mg, 50-12.5 mg B0 sl
olmesartan medoxomil-hctz oral tablet 20-12.5 mg, . .
40-12.5 mg, 40-25 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg,
40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 $0 (Nivel 1) QL (30 tabletas cada 30 dias)
mg
telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, . ,
80-10 mg, 80-5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
telmisartan-hctz oral tablet 80-12.5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, . ,
160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
Combinaciones De Inhibidores De Eca
amlodipine besy-benazepril hcl oral capsule 10-20 mg, . i .
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)

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




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
z?lginopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 $0 (Nivel 1)
lgzo;g/ nf;};:lr;(;:glgrrc’)qz;waZIde oral tablet 10-12.5 mg, $0 (Nivel 1)
Diuréticos
zgztragg(l)az;de er oral capsule extended release 12 $0 (Nivel 1)
acetazolamide oral tablet 125 mg, 250 mg $0 (Nivel 1)
amiloride hcl oral tablet 5 mg $0 (Nivel 1)
amiloride-hydrochlorothiazide oral tablet 5-50 mg $0 (Nivel 1)
bumetanide injection solution 0.25 mg/ml $0 (Nivel 1)
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1)
chlorthalidone oral tablet 25 mg, 50 mg $0 (Nivel 1)
furosemide injection solution 10 mg/ml $0 (Nivel 1)
furosemide oral solution 10 mg/ml, 8 mg/ml $0 (Nivel 1)
furosemide oral tablet 20 mg, 40 mg, 80 mg $0 (Nivel 1)
hydrochlorothiazide oral capsule 12.5 mg $0 (Nivel 1)
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg $0 (Nivel 1)
indapamide oral tablet 1.25 mg, 2.5 mg $0 (Nivel 1)
methazolamide oral tablet 25 mg, 50 mg $0 (Nivel 1)
metolazone oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
spironolactone-hctz oral tablet 25-25 mg $0 (Nivel 1)
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg $0 (Nivel 1)
triamterene-hctz oral capsule 37.5-25 mg $0 (Nivel 1)
triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg $0 (Nivel 1)
Diversos
aliskiren fumarate oral tablet 150 mg, 300 mg $0 (Nivel 1)
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg $0 (Nivel 1)
;4375:‘1;;77? Zragn;c;e/'rzn;# patch weekly 0.1 mg/24hr, 0.2 $0 (Nivel 1)
CORLANOR ORAL SOLUTION 5 MG/5ML $0 (Nivel 2) QL (450 ml cada 30 dias)
digoxin injection solution 0.25 mg/ml $0 (Nivel 1)
digoxin oral solution 0.05 mg/ml $0 (Nivel 1)
digoxin oral tablet 125 mcg, 250 mcg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
droxidopa oral capsule 100 mg $0 (Nivel 2) Zg;SQL (90 capsulas cada 30 dias);
droxidopa oral capsule 200 mg, 300 mg $0 (Nivel 2) Zg;SQL (180 capsulas cada 30 dias);
epinephrine (anaphylaxis) injection solution 1 mg/ml $0 (Nivel 1)
guanfacine hcl oral tablet 1 mg, 2 mg $0 (Nivel 2) PA
hydralazine hcl injection solution 20 mg/ml $0 (Nivel 1)

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 $0 (Nivel 1)
mg
ivabradine hcl oral tablet 5 mg, 7.5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
metyrosine oral capsule 250 mg $0 (Nivel 2) PA; NDS
midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
minoxidil oral tablet 10 mg, 2.5 mg $0 (Nivel 1)
ranolazine er oral tablet extended release 12 hour $0 (Nivel 1)
1000 mg, 500 mg
VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
Hipertension Arterial Pulmonar
ALYQ ORAL TABLET 20 MG $0 (Nivel 2) Z’S;SQL (60 tabletas cada 30 dias),
ambrisentan oral tablet 10 mg, 5 mg $0 (Nivel 2) Zg;SQL (30 tabletas cada 30 dias);
bosentan oral tablet 125 mg, 62.5 mg $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
OPSUMIT ORAL TABLET 10 MG $0 (Nivel 2) Z’S;SQL (30 tabletas cada 30 dias);
sildenafil citrate oral tablet 20 mg $0 (Nivel 1) PA; QL (360 tabletas cada 30 dias)
tadalafil (pah) oral tablet 20 mg $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
treprostinil injection solution 100 mg/20ml, 20 . ]
mgl20ml, 200 mgl20ml, 50 mg/20mi B0 el 2) PA; NDS
Inhibidores De Ace
benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (Nivel 1)
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg $0 (Nivel 1)
re:;lapnl maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 $0 (Nivel 1)
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1)
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 $0 (Nivel 1)
mg, 5 mg
moexipril hel oral tablet 15 mg, 7.5 mg $0 (Nivel 1)
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg $0 (Nivel 1)
quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (Nivel 1)
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
trandolapril oral tablet 1 mg, 2 mg, 4 mg $0 (Nivel 1)
Nitratos
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 $0 (Nivel 1)
mg
isosorbide mononitrate er oral tablet extended release $0 (Nivel 1)
24 hour 120 mg, 30 mg, 60 mg
isosorbide mononitrate oral tablet 10 mg, 20 mg $0 (Nivel 1)
NITRO-BID TRANSDERMAL OINTMENT 2 % $0 (Nivel 2)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO CUANTO LE COSTARA |ACCIONES NECESARIAS
EL MEDICAMENTO RESTRICCIONES O LIMITES DE
(NIVEL) uso
nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 $0 (Nivel 1)
mg, 0.6 mg
nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 $0 (Nivel 1)
mglhr, 0.4 mglhr, 0.6 mglhr
nitroglycerin translingual solution 0.4 mg/spray $0 (Nivel 1)
Diversos
1st base external cream $0 (Nivel 3) DP
ARBEM H-COSMETIC EXTERNAL CREAM $0 (Nivel 3) DP
ARBEM LIPOPEN EXTERNAL CREAM $0 (Nivel 3) DP
az cream external cream $0 (Nivel 3) DP
BASE PCCA CLARIFYING EXTERNAL CREAM $0 (Nivel 3) DP
CLEODERM EXTERNAL CREAM $0 (Nivel 3) DP
cream base external cream $0 (Nivel 3) DP
emollient base external cream $0 (Nivel 3) DP
gnp petroleum jelly external gel $0 (Nivel 3) DP
hm petroleum jelly external gel $0 (Nivel 3) DP
hydrous emulsified base external cream $0 (Nivel 3) DP
melatonin oral liquid 1 mg/ml $0 (Nivel 3) DP
microderm base external cream $0 (Nivel 3) DP
MICROSOME BASE EXTERNAL CREAM $0 (Nivel 3) DP
oral suspend oral liquid $0 (Nivel 3) DP
ORAPENN SD ANHYD SWEETENED ORAL LIQUID $0 (Nivel 3) DP
ORAPENN SD ANHYD UNSWEETEN ORAL LIQUID $0 (Nivel 3) DP
ORA-PLUS ORAL LIQUID $0 (Nivel 3) DP
PCCA BASE 7542 EXTERNAL CREAM $0 (Nivel 3) DP
(F;g(éﬁl\l/EIMOLLIENT CREAM BASE EXTERNAL $0 (Nivel 3) DP
petroleum jelly external gel $0 (Nivel 3) DP
PFCB EXTERNAL CREAM $0 (Nivel 3) DP
PHARMABASE ANTIOXIDANT EXTERNAL CREAM $0 (Nivel 3) DP
PHARMABASE COSMETIC EXTERNAL CREAM $0 (Nivel 3) DP
Z:éiMABASE COSMETIC NATURAL EXTERNAL $0 (Nivel 3) DP
PHARMABASE LIGHT EXTERNAL CREAM $0 (Nivel 3) DP
PHARMABASE VAGINAL EXTERNAL CREAM $0 (Nivel 3) DP
PHYTOBASE EXTERNAL CREAM $0 (Nivel 3) DP
polyethylene glycol 3350 powder $0 (Nivel 3) DP
qc petroleum jelly external gel 99.89 % $0 (Nivel 3) DP
scar care external cream $0 (Nivel 3) DP
sm alcohol solution 70 % $0 (Nivel 3) DP

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

56



NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Agentes Antitiroideos

(NIVEL) uso
SYRSPEND SF ORAL LIQUID $0 (Nivel 3) DP
U-BASE EXTERNAL CREAM $0 (Nivel 3) DP
VANIBASE EXTERNAL CREAM $0 (Nivel 3) DP
vanishing cream botanical base external cream $0 (Nivel 3) DP
versatile cream base external cream $0 (Nivel 3) DP
VERSIGEL EXTERNAL CREAM $0 (Nivel 3) DP
white petroleum jelly external gel $0 (Nivel 3) DP
wound care external cream $0 (Nivel 3) DP
XCEL 100 EXTERNAL CREAM $0 (Nivel 3) DP

ENDOCRINO Y METABOLICO

EUTHYROX ORAL TABLET 100 MCG, 112 MCG,

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

25 MCG, 50 MCG, 75 MCG, 88 MCG

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

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

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

levothyroxine sodium oral tablet 100 mcg, 112 mcg,

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

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

LEVOXYL ORAL TABLET 100 MCG, 112 MCG, 125

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

MCG, 50 MCG, 75 MCG, 88 MCG

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg $0 (Nivel 1)
methimazole oral tablet 10 mg, 5 mg $0 (Nivel 1)
propylthiouracil oral tablet 50 mg $0 (Nivel 1)
SYNTHROID ORAL TABLET 100 MCG, 112 MCG,

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

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

UNITHROID ORAL TABLET 100 MCG, 112 MCG,

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

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

Agentes Elevadores De Glucosa

cvs glucose oral gel 40 % $0 (Nivel 3) DP
diazoxide oral suspension 50 mg/ml $0 (Nivel 2) NDS
GLUTOSE 5 ORAL GEL 40 % $0 (Nivel 3) DP
value plus glucose oral gel 40 % $0 (Nivel 3) DP
ZEGALOGUE SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2)

INJECTOR 0.6 MG/0.6ML

ZEGALOGUE SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PREFILLED SYRINGE 0.6 MG/0.6ML

Agentes Quelantes

CHEMET ORAL CAPSULE 100 MG $0 (Nivel 2) NDS
deferasirox oral tablet 180 mg, 360 mg $0 (Nivel 2) PA

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
deferasirox oral tablet 90 mg $0 (Nivel 1) PA
deferasirox oral tablet soluble 125 mg $0 (Nivel 1) PA
deferasirox oral tablet soluble 250 mg, 500 mg $0 (Nivel 2) PA; NDS
KIONEX COMBINATION SUSPENSION 15 GM/60ML $0 (Nivel 1)

LOKELMA ORAL PACKET 10 GM, 5 GM $0 (Nivel 2)

penicillamine oral tablet 250 mg $0 (Nivel 2) NDS
sodium polystyrene sulfonate oral powder $0 (Nivel 1)

SPS (SODIUM POLYSTYRENE SULF) $0 (Nivel 1)

COMBINATION SUSPENSION 15 GM/60ML

SPS (SODIUM POLYSTYRENE SULF) RECTAL $0 (Nivel 1)

SUSPENSION 30 GM/120ML

trientine hcl oral capsule 250 mg $0 (Nivel 2) PA; NDS
Analégicos De Vitamina D

calcitriol oral capsule 0.25 mcg, 0.5 mcg $0 (Nivel 1) B/D
calcitriol oral solution 1 mcg/ml $0 (Nivel 1) B/D
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg $0 (Nivel 1) B/D
Andrégenos

danazol oral capsule 100 mg, 200 mg, 50 mg $0 (Nivel 1)
DEPO-TESTOSTERONE INTRAMUSCULAR $0 (Nivel 1) PA
SOLUTION 100 MG/ML, 200 MG/ML

methyltestosterone oral capsule 10 mg $0 (Nivel 2) Zg;SQL (600 capsulas cada 30 dias);
ﬁ;ﬁc;;fezrggemzy/%in%% /;tgr;rr:;,lécgqlgr solution 100 $0 (Nivel 1) PA
ﬁ;ﬁzterone enanthate intramuscular solution 200 $0 (Nivel 1) PA
::Zg\.sézcgln(i ‘Zingg%rgféggs/(;g/j mglact (1%), 25 $0 (Nivel 1) PA; QL (300 g cada 30 dias)
testosterone transdermal gel 20.25 mglact (1.62%) $0 (Nivel 1) PA; QL (150 g cada 30 dias)
Anticonceptivos

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

aimsco lubricated $0 (Nivel 3) DP
ALTAVERA ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)

alyacen 1/35 oral tablet 1-35 mg-mcg $0 (Nivel 1)

alyacen 71717 oral tablet 0.5/0.75/1-35 mg-mcg $0 (Nivel 1)

AMETHIA ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)

AMETHYST ORAL TABLET 90-20 MCG $0 (Nivel 1)

APRI ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)

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

ASHLYNA ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)

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

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

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
AUROVELA 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
AUROVELA FE 1.5/30 ORAL TABLET 1.5-30 MG- $0 (Nivel 1)
MCG
AUROVELA FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
AVIANE ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
AYUNA ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
AZURETTE ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 1)
BALZIVA ORAL TABLET 0.4-35 MG-MCG $0 (Nivel 1)
BLISOVI 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
briellyn oral tablet 0.4-35 mg-mcg $0 (Nivel 1)
CAMILA ORAL TABLET 0.35 MG $0 (Nivel 1)
CAMRESE LO ORAL TABLET 0.1-0.02 & 0.01 MG $0 (Nivel 1)
CAMRESE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)
CHATEAL EQ ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
CRYSELLE-28 ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 1)
CYRED EQ ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
DASETTA 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
DASETTA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG- .
MCG $0 (Nivel 1)
DAYSEE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)
DEBLITANE ORAL TABLET 0.35 MG $0 (Nivel 1)
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS
SUSPENSION PREFILLED SYRINGE 104 $0 (Nivel 2)
MG/0.65ML
ie;?gf/sst)rel-ethmyl estradiol oral tablet 0.15-0.02/0.01 $0 (Nivel 1)
DOLISHALE ORAL TABLET 90-20 MCG $0 (Nivel 1)
drospiren-eth estrad-levomefol oral tablet 3-0.02-0.451 $0 (Nivel 1)
mg, 3-0.03-0.451 mg
g.r(o)gp,;'ggnone-ethinyl estradiol oral tablet 3-0.02 mg, 3- $0 (Nivel 1)
DUREX REALFEEL DEVICE $0 (Nivel 3) DP
ELINEST ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 1)
ELURYNG VAGINAL RING 0.12-0.015 MG/24HR $0 (Nivel 1)
EMZAHH ORAL TABLET 0.35 MG $0 (Nivel 1)
ENILLORING VAGINAL RING 0.12-0.015 MG/24HR $0 (Nivel 1)
ENPRESSE-28 ORAL TABLET 50-30/75-40/ 125-30 .
MCG $0 (Nivel 1)
ENSKYCE ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
ERRIN ORAL TABLET 0.35 MG $0 (Nivel 1)
ESTARYLLA ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, $0 (Nivel 1)
1-560 mg-mcg
i;‘g;?;‘?herstrel-ethinyl estradiol vaginal ring 0.12-0.015 $0 (Nivel 1)
FALMINA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
FANTASY LUBRICATED $0 (Nivel 3) DP
FANTASY LUBRICATED/SPERMICIDE $0 (Nivel 3) DP
FC2 FEMALE CONDOM $0 (Nivel 3) DP
FINZALA ORAL TABLET CHEWABLE 1-20 MG- $0 (Nivel 1)
MCG(24)
HAILEY 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
HAILEY 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
HALOETTE VAGINAL RING 0.12-0.015 MG/24HR $0 (Nivel 1)
HEATHER ORAL TABLET 0.35 MG $0 (Nivel 1)
ICLEVIA ORAL TABLET 0.15-0.03 MG $0 (Nivel 1)
INCASSIA ORAL TABLET 0.35 MG $0 (Nivel 1)
INTROVALE ORAL TABLET 0.15-0.03 MG $0 (Nivel 1)
ISIBLOOM ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
JASMIEL ORAL TABLET 3-0.02 MG $0 (Nivel 1)
JOLESSA ORAL TABLET 0.15-0.03 MG $0 (Nivel 1)
JULEBER ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
JUNEL 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
JUNEL 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
JUNEL FE 24 ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
KAITLIB FE ORAL TABLET CHEWABLE 0.8-25 MG- .
MCG $0 (Nivel 1)
KARIVA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 1)
KELNOR 1/35 ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
KELNOR 1/50 ORAL TABLET 1-50 MG-MCG $0 (Nivel 1)
kimono $0 (Nivel 3) DP
KIMONO COLORS DEVICE $0 (Nivel 3) DP
KIMONO MAXX-LARGE FLARE $0 (Nivel 3) DP
kimono micro thin $0 (Nivel 3) DP
kimono micro thin plus $0 (Nivel 3) DP
kimono plus $0 (Nivel 3) DP
kimono sensation $0 (Nivel 3) DP
kimono sensation plus $0 (Nivel 3) DP
KIMONO SPECIAL DEVICE $0 (Nivel 3) DP
KURVELO ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

MG-MCG(24)

(NIVEL) uso

LARIN 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
LARIN 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
LARIN 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
LAYOLIS FE ORAL TABLET CHEWABLE 0.8-25 MG- $0 (Nivel 1)
MCG
LEENA ORAL TABLET 0.5/1/0.5-35 MG-MCG $0 (Nivel 1)
LESSINA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
LEVONEST ORAL TABLET 50-30/75-40/ 125-30 $0 (Nivel 1)
MCG
levonorgest-eth est & eth est oral tablet 42-21-21-7 $0 (Nivel 1)
days
levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & $0 (Nivel 1)
0.01 mg, 0.15-0.03 &0.01 mg, 0.15-0.03 mg
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg- $0 (Nivel 1)
mcg, 0.15-30 mg-mcg, 90-20 mcg
levonorg-eth estrad triphasic oral tablet 50-30/75-40/ .
125-30 mcg B0l 1)
LEVORA 0.15/30 (28) ORAL TABLET 0.15-30 MG- .
MCG $0 (Nivel 1)
LILETTA (52 MG) INTRAUTERINE INTRAUTERINE $0 (Nivel 2)
DEVICE 20.1 MCG/DAY
LOESTRIN 1.5/30 (21) ORAL TABLET 1.5-30 MG- .
MCG $0 (Nivel 1)
LOESTRIN 1/20 (21) ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
LOESTRIN FE 1.5/30 ORAL TABLET 1.5-30 MG- .

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

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

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




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 MG- .

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

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

$0 (Nivel 1)
MCG
MILI ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
MONO-LINYAH ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
NECON 0.5/35 (28) ORAL TABLET 0.5-35 MG-MCG $0 (Nivel 1)
NEXPLANON SUBCUTANEOUS IMPLANT 68 MG $0 (Nivel 2)
NIKKI ORAL TABLET 3-0.02 MG $0 (Nivel 1)
NORA-BE ORAL TABLET 0.35 MG $0 (Nivel 1)
norelgestromin-eth estradiol transdermal patch weekly .
150-35 mcgl24hr 0 (e 1)
norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg $0 (Nivel 1)
norethin ace-eth estrad-fe oral tablet chewable 1-20 .

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

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

$0 (Nivel 1)
MCG
NYLIA 1/35 ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
NYLIA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG $0 (Nivel 1)
OCELLA ORAL TABLET 3-0.03 MG $0 (Nivel 1)
PHILITH ORAL TABLET 0.4-35 MG-MCG $0 (Nivel 1)
PIMTREA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 1)
PORTIA-28 ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
REALITY LATEX CONDOMS $0 (Nivel 3) DP

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

(NIVEL) uso

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

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

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

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

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

$0 (Nivel 1)
MCG
TRUSTEX LUB/RIBBED/STUDDED $0 (Nivel 3) DP
TRUSTEX LUB/SPERMICIDE EX ST $0 (Nivel 3) DP
TRUSTEX LUB/SPERMICIDE XL $0 (Nivel 3) DP
TRUSTEX LUBRICATED $0 (Nivel 3) DP
TRUSTEX LUBRICATED EX LARGE $0 (Nivel 3) DP
TRUSTEX LUBRICATED EXTRA ST $0 (Nivel 3) DP

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

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

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
TRUSTEX LUBRICATED/SPERMICIDE $0 (Nivel 3) DP
TRUSTEX NON-LUBRICATED $0 (Nivel 3) DP
TRUSTEX RIA LUB/SPERMICIDE $0 (Nivel 3) DP
TRUSTEX RIA LUBRICATED $0 (Nivel 3) DP
TRUSTEX RIA NON-LUBRICATED $0 (Nivel 3) DP
TRUSTEX-NONOXYNOL-9/RIB/STUD $0 (Nivel 3) DP
TURQOZ ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 1)
TYDEMY ORAL TABLET 3-0.03-0.451 MG $0 (Nivel 1)
VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 MG $0 (Nivel 1)
VESTURA ORAL TABLET 3-0.02 MG $0 (Nivel 1)
VIENVA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
viorele oral tablet 0.15-0.02/0.01 mg (21/5) $0 (Nivel 1)
VYFEMLA ORAL TABLET 0.4-35 MG-MCG $0 (Nivel 1)
VYLIBRA ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
WERA ORAL TABLET 0.5-35 MG-MCG $0 (Nivel 1)
WYMZYA FE ORAL TABLET CHEWABLE 0.4-35 $0 (Nivel 1)
MG-MCG
XULANE TRANSDERMAL PATCH WEEKLY 150-35 $0 (Nivel 1)
MCG/24HR
ZAFEMY TRANSDERMAL PATCH WEEKLY 150-35 $0 (Nivel 1)
MCG/24HR
ZOVIA 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
ZUMANDIMINE ORAL TABLET 3-0.03 MG $0 (Nivel 1)
Antidiabéticos, Insulinas
ADMELOG INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 2)
ADMELOG SOLOSTAR SUBCUTANEOUS $0 (Nivel 2)
SOLUTION PEN-INJECTOR 100 UNIT/ML
ASSURE ID INSULIN SAFETY SYR 29G X 1/2" 1 ML $0 (Nivel 2) PA
BASAGLAR KWIKPEN SUBCUTANEOUS $0 (Nivel 2)
SOLUTION PEN-INJECTOR 100 UNIT/ML
E:A(BMFORT ASSIST INSULIN SYRINGE 29G X 1/2" 1 $0 (Nivel 2) PA
cvs gauze sterile pad 2"x2" $0 (Nivel 2) PA
EXEL COMFORT POINT PEN NEEDLE 29G X 12MM $0 (Nivel 2) PA
FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PEN-INJECTOR 100 UNIT/ML
FIASP INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 2)
FIASP PENFILL SUBCUTANEOUS SOLUTION $0 (Nivel 2)
CARTRIDGE 100 UNIT/ML
T SocUTANEOUS SOLTON [ 5o 2y [
global alcohol prep ease pad 70 % $0 (Nivel 2) PA

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

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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PEN-INJECTOR 300 UNIT/ML

(NIVEL) uso

HUMULIN R U-500 (CONCENTRATED) . _
SUBCUTANEOUS SOLUTION 500 UNIT/ML 30 (Nivel 2) B/D; NDS
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS .
SOLUTION PEN-INJECTOR 500 UNIT/ML $0 (Nivel 2) NDS
NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS $0 (Nivel 2)
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML
NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION $0 (Nivel 2)
(70-30) 100 UNIT/ML
NOVOLIN N FLEXPEN SUBCUTANEOUS $0 (Nivel 2)
SUSPENSION PEN-INJECTOR 100 UNIT/ML
NOVOLIN N SUBCUTANEOUS SUSPENSION 100 $0 (Nivel 2)
UNIT/ML
NOVOLIN R FLEXPEN INJECTION SOLUTION PEN- $0 (Nivel 2)
INJECTOR 100 UNIT/ML
NOVOLIN R INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 2)
NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PEN-INJECTOR 100 UNIT/ML
NOVOLOG INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 2)
NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS $0 (Nivel 2)
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML
NOVOLOG MIX 70/30 SUBCUTANEOUS $0 (Nivel 2)
SUSPENSION (70-30) 100 UNIT/ML
NOVOLOG PENFILL SUBCUTANEOUS SOLUTION $0 (Nivel 2)
CARTRIDGE 100 UNIT/ML
OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT $0 (Nivel 2) PA; QL (1 kit cada afio)
OMNIPOD 5 DEXG7G6 PODS GEN 5 $0 (Nivel 2) PA; QL (15 capsulas cada 30 dias)
OMNIPOD 5 G7 INTRO (GEN 5) KIT $0 (Nivel 2) PA; QL (1 kit cada afio)
OMNIPOD 5 G7 PODS (GEN 5) $0 (Nivel 2) PA; QL (15 capsulas cada 30 dias)
OMNIPOD 5 LIBRE2 PLUS G6 KIT $0 (Nivel 2) PA; QL (1 kit cada afio)
OMNIPOD 5 LIBRE2 PLUS G6 PODS $0 (Nivel 2) PA; QL (15 capsulas cada 30 dias)
OMNIPOD CLASSIC PODS (GEN 3) $0 (Nivel 2) PA; QL (15 capsulas cada 30 dias)
OMNIPOD DASH INTRO (GEN 4) KIT $0 (Nivel 2) PA; QL (1 kit cada afio)
OMNIPOD DASH PODS (GEN 4) $0 (Nivel 2) PA; QL (15 capsulas cada 30 dias)
OMNIPOD GO KIT 10 UNIT/24HR, 15 UNIT/24HR, 20
UNIT/24HR, 25 UNIT/24HR, 30 UNIT/24HR, 35 $0 (Nivel 2) PA; QL (15 capsulas cada 30 dias)
UNIT/24HR, 40 UNIT/24HR
preferred plus insulin syringe 28g x 1/2" 0.5 ml $0 (Nivel 2) PA
RELI-ON INSULIN SYRINGE 29G 0.3 ML $0 (Nivel 2) PA
SOLIQUA SUBCUTANEOUS SOLUTION PEN- . .
INJECTOR 100-33 UNT-MCG/ML $0 (Nivel 2) QL (5 plumas cada 25 dias)
TOUJEO MAX SOLOSTAR SUBCUTANEOUS $0 (Nivel 2)
SOLUTION PEN-INJECTOR 300 UNIT/ML
TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION .

$0 (Nivel 2)

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

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

(NIVEL) uso
TRESIBA FLEXTOUCH SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML, 200 $0 (Nivel 2)
UNIT/ML
TRESIBA SUBCUTANEOUS SOLUTION 100 $0 (Nivel 2)
UNIT/ML
XULTOPHY SUBCUTANEOUS SOLUTION PEN- . .
INJECTOR 100-3.6 UNIT-MG/ML $0 (Nivel 2) QL (5 plumas cada 30 dias)
Antidiabéticos
acarbose oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
FARXIGA ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
glimepiride oral tablet 1 mg, 2 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
glimepiride oral tablet 4 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
glipizide er oral tablet extended release 24 hour 10 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
glipizide er oral tablet extended release 24 hour 2.5 $0 (Nivel 1) QL (90 tabletas cada 30 dias)
mg, 5mg
glipizide oral tablet 10 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
glipizide oral tablet 5 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
glipizide xI oral tablet extended release 24 hour 10 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
glipizide xI oral tablet extended release 24 hour 2.5 $0 (Nivel 1) QL (90 tabletas cada 30 dias)
mg, 5 mg
glipizide-metformin hcl oral tablet 2.5-250 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 . .
mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
JANUMET XR ORAL TABLET EXTENDED RELEASE . ,
24 HOUR 100-1000 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
JANUMET XR ORAL TABLET EXTENDED RELEASE . .
24 HOUR 50-1000 MG, 50-500 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
JARDIANCE ORAL TABLET 10 MG, 25 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 . .
MG, 2.5-850 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
JENTADUETO XR ORAL TABLET EXTENDED . .
RELEASE 24 HOUR 2.5-1000 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
JENTADUETO XR ORAL TABLET EXTENDED . ,
RELEASE 24 HOUR 5-1000 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
metformin hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (120 tabletas cada 30 dias)
500 mg
metformin hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (60 tabletas cada 30 dias)
750 mg
metformin hcl oral tablet 1000 mg $0 (Nivel 1) QL (75 tabletas cada 30 dias)
metformin hcl oral tablet 500 mg $0 (Nivel 1) QL (150 tabletas cada 30 dias)
metformin hcl oral tablet 850 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)

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

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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(NIVEL) uso
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 S0 (Nl 2 PA; QL (4 plumas cada 28 dias)
MG/0.5ML
nateglinide oral tablet 120 mg, 60 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
OZEMPIC (0.25 OR 0.5 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 $0 (Nivel 2) PA; QL (1 pluma cada 28 dias)
MG/1.5ML, 2 MG/3ML
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS . ) ,
SOLUTION PEN-INJECTOR 4 MG/3ML $0 (Nivel 2) PA; QL (1 pluma cada 28 dias)
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS . . .
SOLUTION PEN-INJECTOR 8 MG/3ML B0l 2 PA; QL (1 pluma cada 28 dias)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
pioglitazone hcl-metformin hcl oral tablet 15-500 mg, . .
15-850 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
repaglinide oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
repaglinide oral tablet 2 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 . .
MG, 5-1000 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
SYNJARDY ORAL TABLET 5-500 MG $0 (Nivel 2) QL (120 tabletas cada 30 dias)
SYNJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 12.5-1000 MG, 5- $0 (Nivel 2) QL (60 tabletas cada 30 dias)
1000 MG
SYNJARDY XR ORAL TABLET EXTENDED . ,
RELEASE 24 HOUR 25-1000 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
TRADJENTA ORAL TABLET 5 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
TRIJARDY XR ORAL TABLET EXTENDED . .
RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 MG 20 (e 2 QL (30 tabletas cada 30 dias)
TRIJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5-1000 $0 (Nivel 2) QL (60 tabletas cada 30 dias)
MG
TRULICITY SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML, 3 $0 (Nivel 2) PA; QL (4 plumas cada 28 dias)
MG/0.5ML, 4.5 MG/0.5ML
XIGDUO XR ORAL TABLET EXTENDED RELEASE . .
24 HOUR 10-1000 MG, 10-500 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
XIGDUO XR ORAL TABLET EXTENDED RELEASE . .
24 HOUR 2.5-1000 MG, 5-1000 MG, 5-500 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
Diversos
ALDURAZYME INTRAVENOUS SOLUTION 2.9 . )
MG/5ML $0 (Nivel 2) PA; NDS
betaine oral powder $0 (Nivel 2) NDS
cabergoline oral tablet 0.5 mg $0 (Nivel 1)
carglumic acid oral tablet soluble 200 mg $0 (Nivel 2) PA; NDS

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

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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(NIVEL) uso
CERDELGA ORAL CAPSULE 84 MG $0 (Nivel 2) PA; NDS
CEREZYME INTRAVENOUS SOLUTION . .
RECONSTITUTED 400 UNIT SO N2 PA; NDS
charcoal powder $0 (Nivel 3) DP
cinacalcet hcl oral tablet 30 mg, 60 mg $0 (Nivel 1) B/D; QL (60 tabletas cada 30 dias)
cinacalcet hcl oral tablet 90 mg $0 (Nivel 2) El/géQL (120 tabletas cada 30 dias);
CVS KETONE CARE IN VITRO STRIP $0 (Nivel 3) DP
CYSTAGON ORAL CAPSULE 150 MG, 50 MG $0 (Nivel 2) PA
desmopressin ace spray refrig nasal solution 0.01 % $0 (Nivel 1)
desmopressin acetate injection solution 4 mecg/ml $0 (Nivel 2) NDS
desmopressin acetate oral tablet 0.1 mg, 0.2 mg $0 (Nivel 1)
desmopressin acetate pf injection solution 4 mcg/ml $0 (Nivel 2) NDS
desmopressin acetate spray nasal solution 0.01 % $0 (Nivel 1)
FABRAZYME INTRAVENOUS SOLUTION . .
RECONSTITUTED 35 MG, 5 MG B0 ] 2 PA; NDS
GENOTROPIN MINIQUICK SUBCUTANEOUS .
PREFILLED SYRINGE 0.2 MG SO (T2 PA
GENOTROPIN MINIQUICK SUBCUTANEOUS
PREFILLED SYRINGE 0.4 MG, 0.6 MG, 0.8 MG, 1 $0 (Nivel 2) PA; NDS
MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, 2 MG
GENOTROPIN SUBCUTANEOUS CARTRIDGE 12 . )
MG, 5 MG $0 (Nivel 2) PA; NDS
INCRELEX SUBCUTANEOUS SOLUTION 40 . )
MG/AML $0 (Nivel 2) PA; NDS
JAVYGTOR ORAL PACKET 100 MG, 500 MG $0 (Nivel 2) PA; NDS
JAVYGTOR ORAL TABLET 100 MG $0 (Nivel 2) PA; NDS
KETO-DIASTIX IN VITRO STRIP $0 (Nivel 3) DP
lanreotide acetate subcutaneous solution 120 $0 (Nivel 2) PA: NDS
mg/0.5ml
levocarnitine oral solution 1 gm/10ml $0 (Nivel 1) B/D
levocarnitine oral tablet 330 mg $0 (Nivel 1) B/D
LUMIZYME INTRAVENOUS SOLUTION . ]
RECONSTITUTED 50 MG B (e 2) PA; NDS
LUPRON DEPOT-PED (1-MONTH) . )
INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG S (NIl PA; NDS
LUPRON DEPOT-PED (3-MONTH) . )
INTRAMUSCULAR KIT 11.25 MG, 30 MG D (T2 PA; NDS
LUPRON DEPOT-PED (6-MONTH) . )
INTRAMUSCULAR KIT 45 MG S (T2 PA; NDS
mifepristone oral tablet 300 mg $0 (Nivel 2) PA; NDS
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML $0 (Nivel 2) PA; NDS
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg $0 (Nivel 2) PA; NDS

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

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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(NIVEL) uso
octreotide acetate injection solution 100 mcg/ml, 200 $0 (Nivel 1) PA
mcg/ml, 50 mcg/ml
octreotide acetate injection solution 1000 mcg/ml, 500 $0 (Nivel 2) PA: NDS
mceg/ml
octreotide acetate subcutaneous solution prefilled .
syringe 100 mcg/ml, 50 mcg/ml (e PA
oct(eot/de acetate subcutaneous solution prefilled $0 (Nivel 2) PA: NDS
syringe 500 mcg/ml
raloxifene hcl oral tablet 60 mg $0 (Nivel 1)
f:g)ropterm dihydrochloride oral packet 100 mg, 500 $0 (Nivel 2) PA: NDS
sapropterin dihydrochloride oral tablet 100 mg $0 (Nivel 2) PA; NDS
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 . .
MG/ML, 0.6 MG/ML, 0.9 MG/ML SN2 PA; NDS
sodium phenylbutyrate oral powder 3 gm/tsp $0 (Nivel 2) PA; NDS
sodium phenylbutyrate oral tablet 500 mg $0 (Nivel 2) PA; NDS
SOMATULINE DEPOT SUBCUTANEOUS
SOLUTION 120 MG/0.5ML, 60 MG/0.2ML, 90 $0 (Nivel 2) PA; NDS
MG/0.3ML
SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 30 $0 (Nivel 2) PA; NDS
MG
SYNAREL NASAL SOLUTION 2 MG/ML $0 (Nivel 2) PA; NDS
VEOZAH ORAL TABLET 45 MG $0 (Nivel 2) PA
Estrégenos
DOTTI TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, $0 (Nivel 2)

0.075 MG/24HR, 0.1 MG/24HR

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

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

estradiol transdermal patch weekly 0.025 mg/24hr,

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

estradiol vaginal cream 0.1 mg/igm $0 (Nivel 1)
estradiol vaginal tablet 10 mcg $0 (Nivel 1)
estradiol valerate intramuscular oil 10 mg/ml, 20 .
mg/ml, 40 mgiml B0 0l 1)
gjsstrflncgol-norethmdrone acet oral tablet 0.5-0.1 mg, 1- $0 (Nivel 2)
FYAVOLV ORAL TABLET 0.5-2.5 MG-MCG, 1-5 MG- .
MCG $0 (Nivel 2)
JINTELI ORAL TABLET 1-5 MG-MCG $0 (Nivel 2)

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

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




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

MG

(NIVEL) uso
LYLLANA TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, $0 (Nivel 2)
0.075 MG/24HR, 0.1 MG/24HR
MIMVEY ORAL TABLET 1-0.5 MG $0 (Nivel 2)
norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, $0 (Nivel 2)
1-5 mg-mcg
YUVAFEM VAGINAL TABLET 10 MCG $0 (Nivel 1)
Glucocorticoides
DEXAMETHASONE INTENSOL ORAL $0 (Nivel 2)
CONCENTRATE 1 MG/ML
dexamethasone oral elixir 0.5 mg/5ml $0 (Nivel 1)
dexamethasone oral solution 0.5 mg/bml $0 (Nivel 1)
dexamethasone oral tablet 0.5 mg, 0.756 mg, 1 mg, 1.5 .
mg, 2 mg, 4 mg, 6 mg B0 (el 1)
dexamethasone sod phosphate pf injection solution 10 $0 (Nivel 1)
mg/ml
dexamethasone sodium phosphate injection solution
10 mg/ml, 100 mg/10mli, 120 mg/30ml, 20 mg/5ml, 4 $0 (Nivel 1)
mgl/ml
dexamethasone sodium phosphate injection solution $0 (Nivel 1)
prefilled syringe 4 mg/ml
fludrocortisone acetate oral tablet 0.1 mg $0 (Nivel 1)
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
hydrocortisone sod suc (pf) injection solution .
reconstituted 100 mg B0 sl
methylprednisolone acetate injection suspension 40 .
mg/ml, 80 mg/iml $0 (Nivel 1) B/D
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 $0 (Nivel 1) B/D
mg
methylprednisolone oral tablet therapy pack 4 mg $0 (Nivel 1)
methylprednisolone sodium succ injection solution .
reconstituted 1000 mg, 125 mg, 40 mg U el B/D
prednisolone oral solution 15 mg/5ml $0 (Nivel 1) B/D
prednisolone sodium phosphate oral solution 15 .
mgl5ml, 25 mgl5ml, 6.7 (5 base) mgl5mi B el 1) B/D
PREDNISONE INTENSOL ORAL CONCENTRATE 5 .
MG/ML $0 (Nivel 2) B/D
prednisone oral solution 5 mg/5ml $0 (Nivel 1) B/D
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 $0 (Nivel 1) B/D
mg, 50 mg
prednisone oral tablet therapy pack 10 mg (21), 10 mg $0 (Nivel 1)
(48), 5 mg (21), 5 mg (48)
SOLU-CORTEF INJECTION SOLUTION
RECONSTITUTED 100 MG, 1000 MG, 250 MG, 500 $0 (Nivel 2)

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Non-Frf
ADIPEX-P ORAL TABLET 37.5 MG $0 (Nivel 3) DP
benzphetamine hcl oral tablet 50 mg $0 (Nivel 3) DP
zgejl,?};lgr;;gon hcl er oral tablet extended release 24 $0 (Nivel 3) DP
diethylpropion hcl oral tablet 25 mg $0 (Nivel 3) DP
LOMAIRA ORAL TABLET 8 MG $0 (Nivel 3) DP
orlistat oral capsule 120 mg $0 (Nivel 3) DP
phendimetrazine tartrate oral tablet 35 mg $0 (Nivel 3) DP
phentermine hcl oral capsule 15 mg, 30 mg, 37.5 mg $0 (Nivel 3) DP
phentermine hcl oral tablet 37.5 mg $0 (Nivel 3) DP
QSYMIA ORAL CAPSULE EXTENDED RELEASE 24
HOUR 11.25-69 MG, 15-92 MG, 3.75-23 MG, 7.5-46 $0 (Nivel 3) DP
MG
XENICAL ORAL CAPSULE 120 MG $0 (Nivel 3) DP
Progestinas
GALLIFREY ORAL TABLET 5 MG $0 (Nivel 1)
zg’dgo;(n)g)rogesterone acetate oral tablet 10 mg, 2.5 $0 (Nivel 1)
megestrol acetate oral suspension 40 mg/ml $0 (Nivel 2)
megestrol acetate oral suspension 625 mg/5ml $0 (Nivel 2) PA
norethindrone acetate oral tablet 5 mg $0 (Nivel 1)
progesterone oral capsule 100 mg, 200 mg $0 (Nivel 1)
Reguladores De Calcio
alendronate sodium oral solution 70 mg/75ml $0 (Nivel 1) ST
alendronate sodium oral tablet 10 mg, 35 mg, 70 mg $0 (Nivel 1)
calcitonin (salmon) nasal solution 200 unit/act $0 (Nivel 1) B/D
ibandronate sodium oral tablet 150 mg $0 (Nivel 1) B/D
pmagr;‘l;ggzegg g;;;);i(l)t;ln; intravenous solution 30 $0 (Nivel 1) B/D
pamidronate disodium intravenous solution 6 mg/ml $0 (Nivel 2) B/D
B aaE 50 e COUS SOLUTION PREFILLED $0 (Nivel 2) QL (1 jeringa cada 180 dias)
risedronate sodium oral tablet 150 mg, 35 mg, 35 mg $0 (Nivel 1)
(12 pack), 35 mg (4 pack), 5 mg
risedronate sodium oral tablet delayed release 35 mg $0 (Nivel 1) ST
ﬁggfzrjtgﬁlsubcutaneous solution pen-injector 620 $0 (Nivel 2) PA: NDS
f\(A%I/EX?MSLUBCUTANEOUS SOLUTION 120 $0 (Nivel 2) PA: NDS
zoledronic acid intravenous concentrate 4 mg/5ml| $0 (Nivel 1) B/D
zoledronic acid intravenous solution 5 mg/100m| $0 (Nivel 1) B/D

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

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




NOMBRE DEL MEDICAMENTO

Antagonistas Del Receptor H2

CUANTO LE COSTARA
EL MEDICAMENTO
(NIVEL)

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE
uUso

GASTROINTESTINAL

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

famotidine intravenous solution 200 mg/20ml, 40 .

mgl4mi $0 (Nivel 1)

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

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

famotidine premixed intravenous solution 20-0.9 .

mgl50mi-% 2D (v 1)

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

Antiacidos

ALMACONE DOUBLE STRENGTH ORAL .

SUSPENSION 400-400-40 MG/5ML D (T DP
alum & mag hydroxide-simeth oral suspension 1200- .

1200-120 mg/30ml 0 el 5 DP
aluminum hydroxide gel oral suspension 320 mg/5ml $0 (Nivel 3) DP
antacid & antigas oral suspension 2400-2400-240 $0 (Nivel 3) DP
mg/30ml

antacid calcium oral tablet chewable 500 mg $0 (Nivel 3) DP
antacid calcium rich oral tablet chewable 500 mg $0 (Nivel 3) DP
antacid maximum strength oral suspension 400-400- .

40 mgl5mi, 800-800-80 mgl10ml $0i(Nivel'3) DP
antacid oral suspension 400-400-40 mg/10ml| $0 (Nivel 3) DP
antacid regular strength oral suspension 200-200-20 $0 (Nivel 3) DP
mglbml

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

calcium carbonate antacid oral tablet chewable 500 .

mg $0 (Nivel 3) DP
CAL-GEST ANTACID ORAL TABLET CHEWABLE .

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

mgl5mi, 400-400-40 mgi5ml B0 sl 5 DP
ft antacid regular strength oral tablet chewable 500 mg $0 (Nivel 3) DP
geri-lanta maximum strength oral suspension 400- .

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

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

mgl5mi, 400-400-40 mg/5ml el DP
gnp antacid oral tablet chewable 500 mg $0 (Nivel 3) DP

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
gnp antacid regular strength oral suspension 200-200- $0 (Nivel 3) DP
20 mgl/5ml
gnp magnesium oxide oral tablet 250 mg $0 (Nivel 3) DP
goodsense advanced antacid oral suspension 200- .

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

400-40 mg/10ml, 400-400-40 mgl5mi 0 (e 3 DP
goodsense antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
HEALTHY MAMA TAME THE FLAME ORAL TABLET .

CHEWABLE 500 MG OIS, DP
mag-al plus oral liquid 200-200-20 mg/5ml $0 (Nivel 3) DP
mag-al plus xs oral liquid 400-400-40 mg/5ml $0 (Nivel 3) DP
magnesium oxide oral tablet 250 mg, 400 mg, 420 mg $0 (Nivel 3) DP
magnesium-aluminum-simethicone oral suspension .

2400-2400-240 mg/30ml 0 (el & DP
MAOX ORAL TABLET 420 MG $0 (Nivel 3) DP
mintox maximum strength oral suspension 400-400-40 $0 (Nivel 3) DP
mg/5ml

MINTOX ORAL SUSPENSION 200-200-20 MG/5ML $0 (Nivel 3) DP
MINTOX PLUS ORAL TABLET CHEWABLE 200-200- $0 (Nivel 3) DP
25 MG

MYLANTA MAXIMUM STRENGTH ORAL .

SUSPENSION 400-400-40 MG/5ML SO NS bP
qc antacid oral suspension 200-200-20 mg/5ml $0 (Nivel 3) DP
gc antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
gc antacid/anti-gas oral suspension 200-200-20 .

mg/5mi, 400-400-40 mg/5ml B e 3 DP
sb antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
sm antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
sm calcium antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
sodium bicarbonate oral powder $0 (Nivel 3) DP
TUMS ORAL TABLET CHEWABLE 500 MG $0 (Nivel 3) DP
Antidiarreicos

anti-diarrheal oral solution 1 mg/7.5ml $0 (Nivel 3) DP
anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
bismuth oral tablet chewable 262 mg $0 (Nivel 3) DP
bismuth subsalicylate oral tablet chewable 262 mg $0 (Nivel 3) DP
diamode oral tablet 2 mg $0 (Nivel 3) DP
ft anti-diarrheal oral capsule 2 mg $0 (Nivel 3) DP
ft anti-diarrheal oral solution 1 mg/7.5ml $0 (Nivel 3) DP
ft anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
ft stomach relief oral suspension 525 mg/30ml| $0 (Nivel 3) DP

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
ft stomach relief oral tablet chewable 262 mg $0 (Nivel 3) DP
gnp anti-diarrheal oral capsule 2 mg $0 (Nivel 3) DP
gnp anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
gnp loperamide hcl oral solution 1 mg/7.5ml $0 (Nivel 3) DP
gnp pink bismuth oral tablet 262 mg $0 (Nivel 3) DP
gnp pink bismuth oral tablet chewable 262 mg $0 (Nivel 3) DP
gnp pink bismuth ultra str oral suspension 525 $0 (Nivel 3) DP
mgl/15ml
gnp stomach relief oral suspension 525 mg/30ml $0 (Nivel 3) DP
goodsense anti-diarrheal oral solution 1 mg/7.5ml $0 (Nivel 3) DP
gﬂ)ogc;glgc;;;/se stomach relief oral suspension 525 $0 (Nivel 3) DP
hm stomach relief oral suspension 525 mg/30m| $0 (Nivel 3) DP
hm stomach relief ultra oral suspension 525 mg/15ml $0 (Nivel 3) DP
loperamide hcl oral solution 1 mg/7.5ml $0 (Nivel 3) DP
loperamide hcl oral tablet 2 mg $0 (Nivel 3) DP
qc anti-diarrheal oral capsule 2 mg $0 (Nivel 3) DP
qc anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
qgc diarrhea relief oral suspension 262 mg/15ml $0 (Nivel 3) DP
qc stomach relief oral tablet chewable 262 mg $0 (Nivel 3) DP
RESTORA RX ORAL CAPSULE 60-1.25 MG $0 (Nivel 3) DP
sb anti-diarrhea oral tablet 2 mg $0 (Nivel 3) DP
sm anti-diarrheal oral capsule 2 mg $0 (Nivel 3) DP
sm anti-diarrheal oral solution 1 mg/7.5ml $0 (Nivel 3) DP
sm anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
sm stomach relief oral tablet 262 mg $0 (Nivel 3) DP
sm stomach relief oral tablet chewable 262 mg $0 (Nivel 3) DP
smtgﬂzcr:'z relief extra strength oral suspension 525 $0 (Nivel 3) DP
stomach relief oral suspension 525 mg/30ml $0 (Nivel 3) DP
stomach relief oral tablet 262 mg $0 (Nivel 3) DP
stomach relief oral tablet chewable 262 mg $0 (Nivel 3) DP
stomach relief ultra oral suspension 525 mg/15ml $0 (Nivel 3) DP
Antieméticos
aprepitant oral capsule 125 mg, 40 mg, 80 & 125 mg, $0 (Nivel 1) B/D
80 mg
COMPRO RECTAL SUPPOSITORY 25 MG $0 (Nivel 1)
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg $0 (Nivel 1) B/D; QL (60 capsulas cada 30 dias)
%;Zfr;—:}tron hcl intravenous solution 1 mg/ml, 4 $0 (Nivel 1)
granisetron hcl oral tablet 1 mg $0 (Nivel 1) B/D

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

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

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
meclizine hcl oral tablet 12.5 mg, 25 mg $0 (Nivel 2)
metoclopramide hcl injection solution 5 mg/ml $0 (Nivel 1)
metoclopramide hcl oral solution 5 mg/5ml $0 (Nivel 1)
metoclopramide hcl oral tablet 10 mg, 5 mg $0 (Nivel 1)
Zgjgg;;altron hcl injection solution 4 mg/2ml, 40 $0 (Nivel 1)
ygigﬁetron hcl injection solution prefilled syringe 4 $0 (Nivel 1)
ondansetron hcl oral solution 4 mg/5ml $0 (Nivel 1) B/D
ondansetron hcl oral tablet 4 mg, 8 mg $0 (Nivel 1) B/D
ondansetron oral tablet dispersible 4 mg, 8 mg $0 (Nivel 1) B/D
prochlorperazine edisylate injection solution 10 $0 (Nivel 1)
mg/2ml
prochlorperazine maleate oral tablet 10 mg, 5 mg $0 (Nivel 1)
prochlorperazine rectal suppository 25 mg $0 (Nivel 1)
promethazine hcl injection solution 25 mg/ml, 50 $0 (Nivel 2) PA
mg/ml
promethazine hcl oral solution 6.25 mg/5ml $0 (Nivel 2) PA
promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg $0 (Nivel 2) PA
scopolamine transdermal patch 72 hour 1 mg/3days $0 (Nivel 2) PA; QL (10 parches cada 30 dias)
Antiespasmodicos
dicyclomine hcl oral capsule 10 mg $0 (Nivel 2)
dicyclomine hcl oral solution 10 mg/5ml $0 (Nivel 2)
dicyclomine hcl oral tablet 20 mg $0 (Nivel 2)
glycopyrrolate oral tablet 1 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
glycopyrrolate oral tablet 2 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
Diversos
alosetron hcl oral tablet 0.5 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
alosetron hcl oral tablet 1 mg $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
CREON ORAL CAPSULE DELAYED RELEASE
PARTICLES 12000-38000 UNIT, 24000-76000 UNIT, $0 (Nivel 2)
3000-9500 UNIT, 36000-114000 UNIT, 6000-19000
UNIT
cromolyn sodium oral concentrate 100 mg/5ml $0 (Nivel 1)
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml $0 (Nivel 2)
diphenoxylate-atropine oral tablet 2.5-0.025 mg $0 (Nivel 2)
ft gas relief extra strength oral capsule 125 mg $0 (Nivel 3) DP
ft gas relief extra strength oral tablet chewable 125 mg $0 (Nivel 3) DP
ft gas relief infants oral suspension 20 mg/0.3ml $0 (Nivel 3) DP
ft gas relief oral tablet chewable 80 mg $0 (Nivel 3) DP
ft gas relief ultra strength oral capsule 180 mg $0 (Nivel 3) DP

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

75



NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO
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(NIVEL) uso
gas relief extra strength oral capsule 125 mg $0 (Nivel 3) DP
gas relief extra strength oral tablet chewable 125 mg $0 (Nivel 3) DP
gas relief infants oral suspension 20 mg/0.3ml, 40 $0 (Nivel 3) DP
mg/0.6ml
gas relief oral tablet chewable 80 mg $0 (Nivel 3) DP
gas relief ultra strength oral capsule 180 mg $0 (Nivel 3) DP
KBA/(\;S—X EXTRA STRENGTH ORAL CAPSULE 125 $0 (Nivel 3) DP
GAS-X EXTRA STRENGTH ORAL TABLET .
CHEWABLE 125 MG S (Tl DP
I\G/l,éS-X ULTRA STRENGTH ORAL CAPSULE 180 $0 (Nivel 3) DP
GATTEX SUBCUTANEOUS KIT 5 MG $0 (Nivel 2) PA; NDS
gnp anti-gas oral capsule 180 mg $0 (Nivel 3) DP
gnp gas relief extra strength oral capsule 125 mg $0 (Nivel 3) DP
g:gp gas relief extra strength oral tablet chewable 125 $0 (Nivel 3) DP
gnp gas relief oral tablet chewable 80 mg $0 (Nivel 3) DP
gnp infant gas relief oral suspension 20 mg/0.3m! $0 (Nivel 3) DP
infants gas relief oral suspension 20 mg/0.3ml $0 (Nivel 3) DP
k/:géESS ORAL CAPSULE 145 MCG, 290 MCG, 72 $0 (Nivel 2) QL (30 capsulas cada 30 dias)
loperamide hcl oral capsule 2 mg $0 (Nivel 1)
misoprostol oral tablet 100 mcg, 200 mcg $0 (Nivel 1)
MOVANTIK ORAL TABLET 12.5 MG, 25 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
MYLICON INFANTS GAS RELIEF ORAL .
SUSPENSION 20 MG/0.3ML D (GIENS), DP
PHAZYME MAXIMUM STRENGTH ORAL CAPSULE $0 (Nivel 3) DP
250 MG
|\P/||-CI;AZYME ULTRA STRENGTH ORAL CAPSULE 180 $0 (Nivel 3) DP
RELISTOR SUBCUTANEOUS SOLUTION 12 ) o N
MG/0.6ML, 12 MG/0.6ML (0.6ML SYRINGE), 8 $0 (Nivel 2) Zg’SQL (28 jeringas cada 28 dias);
MG/0.4ML
simethicone drops infants oral suspension 20 $0 (Nivel 3) DP
mg/0.3ml
simethicone oral capsule 125 mg, 180 mg $0 (Nivel 3) DP
simethicone oral tablet chewable 125 mg, 80 mg $0 (Nivel 3) DP
simethicone ultra strength oral capsule 180 mg $0 (Nivel 3) DP
sm gas relief infants oral suspension 20 mg/0.3ml $0 (Nivel 3) DP
sm gas relief oral capsule 180 mg $0 (Nivel 3) DP
sm gas relief oral tablet chewable 125 mg, 80 mg $0 (Nivel 3) DP
sucralfate oral tablet 1 gm $0 (Nivel 1)

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

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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teeny tummy gas relief drops oral suspension 20 $0 (Nivel 3) DP
mg/0.3ml
ursodiol oral capsule 300 mg $0 (Nivel 1)
ursodiol oral tablet 250 mg, 500 mg $0 (Nivel 1)
VOWST ORAL CAPSULE $0 (Nivel 2) ,F\]g;SQL (12 capsulas cada 30 dias);
XERMELO ORAL TABLET 250 MG $0 (Nivel 2) o 3L (84 tabletas cada 26 dias);
XIFAXAN ORAL TABLET 550 MG $0 (Nivel 2) PA; NDS
ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000 UNIT,
20000-63000 UNIT, 25000-79000 UNIT, 3000-10000 $0 (Nivel 2)
UNIT, 40000-126000 UNIT, 5000-24000 UNIT, 60000-
189600 UNIT
Enfermedad Inflamatoria Intestinal
balsalazide disodium oral capsule 750 mg $0 (Nivel 1)
budesonide er oral tablet extended release 24 hour 9 . PA; QL (30 tabletas cada 30 dias);

$0 (Nivel 2)
mg NDS
me;deson/de oral capsule delayed release particles 3 $0 (Nivel 1) PA: QL (90 cépsulas cada 30 dias)
hydrocortisone rectal enema 100 mg/60ml $0 (Nivel 1)
mesalamine er oral capsule extended release 24 hour $0 (Nivel 1) QL (120 capsulas cada 30 dias)
0.375 gm
mesalamine oral capsule delayed release 400 mg $0 (Nivel 1) QL (180 capsulas cada 30 dias)
mesalamine oral tablet delayed release 1.2 gm $0 (Nivel 1) QL (120 tabletas cada 30 dias)
mesalamine rectal enema 4 gm $0 (Nivel 1) QL (1680 ml cada 28 dias)
mesalamine rectal suppository 1000 mg $0 (Nivel 1) QL (30 supositorios cada 30 dias)
mesalamine-cleanser rectal kit 4 gm $0 (Nivel 1) QL (28 botellas cada 28 dias)
Sulfasalazine oral tablet 500 mg $0 (Nivel 1)
Sulfasalazine oral tablet delayed release 500 mg $0 (Nivel 1)
Inhibidores De La Bomba De Protones
esomeprazole magnesium oral capsule delayed . i . ,
release 20 mg, 40 mg $0 (Nivel 1) ST; QL (30 capsulas cada 30 dias)
ﬁgsoprazole oral capsule delayed release 15 mg, 30 $0 (Nivel 1) QL (60 capsulas cada 30 dias)
omeprazole oral capsule delayed release 10 mg, 20 $0 (Nivel 1)
mg, 40 mg
pantoprazole sodium intravenous solution .
reconstituted 40 mg B0 sl
pantoprazole sodium oral tablet delayed release 20 $0 (Nivel 1)
mg, 40 mg
rabeprazole sodium oral tablet delayed release 20 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
Laxantes
bisacodyl! ec oral tablet delayed release 5 mg | $0 (Nivel 3) |DP

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

(NIVEL) uso
bisacodyl laxative rectal suppository 10 mg $0 (Nivel 3) DP
bisacodyl oral tablet delayed release 5 mg $0 (Nivel 3) DP
bisacodyl rectal suppository 10 mg $0 (Nivel 3) DP
CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
COLACE 2-IN-1 ORAL TABLET 8.6-50 MG $0 (Nivel 3) DP
COLACE CLEAR ORAL CAPSULE 50 MG $0 (Nivel 3) DP
COLACE ORAL CAPSULE 100 MG $0 (Nivel 3) DP
constulose oral solution 10 gm/15ml $0 (Nivel 1)
docusate calcium oral capsule 240 mg $0 (Nivel 3) DP
docusate mini rectal enema 283 mg/5ml $0 (Nivel 3) DP
docusate sodium oral capsule 100 mg, 250 mg $0 (Nivel 3) DP
docusate sodium oral liquid 100 mg/10ml, 50 mg/5ml $0 (Nivel 3) DP
DOCUSOL KIDS RECTAL ENEMA 100 MG/5ML $0 (Nivel 3) DP
dss oral capsule 100 mg, 250 mg $0 (Nivel 3) DP
enema ready-to-use rectal enema 7-19 gm/118ml $0 (Nivel 3) DP
enema rectal enema 7-19 gm/118ml $0 (Nivel 3) DP
AEA'\éEgAMELEZ KIDS MINI ENEMA RECTAL ENEMA 100 $0 (Nivel 3) DP
ENEMEEZ MINI RECTAL ENEMA 283 MG/5ML $0 (Nivel 3) DP
ENEMEEZ PLUS RECTAL ENEMA 20-283 MG $0 (Nivel 3) DP
enulose oral solution 10 gm/15ml $0 (Nivel 1)
epsom salt oral granules $0 (Nivel 3) DP
EVAC ORAL POWDER $0 (Nivel 3) DP
EVAC-U-GEN ORAL TABLET 8.6 MG $0 (Nivel 3) DP
fiber laxative + calcium oral tablet 625 mg $0 (Nivel 3) DP
fiber laxative oral tablet 625 mg $0 (Nivel 3) DP
fiber oral powder 28.3 % $0 (Nivel 3) DP
fiber oral tablet 625 mg $0 (Nivel 3) DP
fiber-lax oral tablet 625 mg $0 (Nivel 3) DP
FLEET ENEMA RECTAL ENEMA , 7-19 GM/118ML $0 (Nivel 3) DP
ft clearlax oral powder 17 gm/scoop $0 (Nivel 3) DP
ft fiber laxative oral tablet 625 mg $0 (Nivel 3) DP
ft gentle laxative rectal suppository 10 mg $0 (Nivel 3) DP
ft laxative oral tablet delayed release 5 mg $0 (Nivel 3) DP
ft milk of magnesia oral suspension 1200 mg/15ml $0 (Nivel 3) DP
ft mineral oil oral oil $0 (Nivel 3) DP
ft senna laxatives oral tablet 8.6 mg $0 (Nivel 3) DP
ft senna-s oral tablet 8.6-50 mg $0 (Nivel 3) DP
ft stool softener oral capsule 100 mg, 250 mg $0 (Nivel 3) DP
ft stool softener oral tablet 50-8.6 mg $0 (Nivel 3) DP

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

release 5 mg

(NIVEL) uso
gavilax oral packet 17 gm $0 (Nivel 3) DP
gavilax oral powder 17 gm/scoop $0 (Nivel 3) DP
GAVILYTE-C ORAL SOLUTION RECONSTITUTED $0 (Nivel 1)

240 GM

GAVILYTE-G ORAL SOLUTION RECONSTITUTED $0 (Nivel 1)

236 GM

GAVILYTE-N WITH FLAVOR PACK ORAL $0 (Nivel 1)
SOLUTION RECONSTITUTED 420 GM

generlac oral solution 10 gm/15ml $0 (Nivel 1)

gentle laxative oral tablet delayed release 5 mg $0 (Nivel 3) DP
gentle laxative rectal suppository 10 mg $0 (Nivel 3) DP
gentlelax oral powder 17 gm/scoop $0 (Nivel 3) DP
geri-kot oral tablet 8.6 mg $0 (Nivel 3) DP
glycerin (adult) rectal suppository 2 gm $0 (Nivel 3) DP
glycerin (infants & children) rectal suppository 1 gm $0 (Nivel 3) DP
glycerin adult rectal suppository 2 gm $0 (Nivel 3) DP
glycerin childrens rectal suppository 1 gm, 1.2 gm $0 (Nivel 3) DP
GLYCOLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
GNP CLEARLAX ORAL PACKET 17 GM $0 (Nivel 3) DP
GNP CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
gnp epsom salt oral granules $0 (Nivel 3) DP
gnp fiber oral powder 43 % $0 (Nivel 3) DP
gnp fiber-caps oral tablet 625 mg $0 (Nivel 3) DP
gnp gentle laxative oral tablet delayed release 5 mg $0 (Nivel 3) DP
gnp gentle laxative rectal suppository 10 mg $0 (Nivel 3) DP
gnp glycerin (adult) rectal suppository 2.1 gm $0 (Nivel 3) DP
gnp glycerin child rectal suppository 1.2 gm $0 (Nivel 3) DP
gnp milk of magnesia oral suspension 1200 mg/15ml| $0 (Nivel 3) DP
gnp mineral oil oral oil $0 (Nivel 3) DP
gnp natural fiber oral capsule 0.52 gm $0 (Nivel 3) DP
gnp natural fiber oral powder 28.3 % $0 (Nivel 3) DP
gnp senna lax oral tablet 8.6 mg $0 (Nivel 3) DP
gnp senna plus oral tablet 8.6-50 mg $0 (Nivel 3) DP
gnp stool softener ex st oral capsule 250 mg $0 (Nivel 3) DP
%n; stool softener oral capsule 100 mg, 240 mg, 250 $0 (Nivel 3) DP
gnp stool softener/laxative oral tablet 8.6-560 mg $0 (Nivel 3) DP
gggavgzn;egz gentle laxative oral tablet delayed $0 (Nivel 3) DP
goodsense bisacodyl! laxative oral tablet delayed $0 (Nivel 3) DP

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
ga/OSDCSOEONPSE CLEARLAX ORAL POWDER 17 $0 (Nivel 3) DP
goodsense enema rectal enema 7-19 gm/118ml $0 (Nivel 3) DP
goodsense epsom salt oral granules $0 (Nivel 3) DP
gsgﬁ;t;zse milk of magnesia oral suspension 1200 $0 (Nivel 3) DP
goodsense mineral oil oral oil $0 (Nivel 3) DP
goodsense senna laxative oral tablet 8.6 mg $0 (Nivel 3) DP
goodsense stool softener oral capsule 100 mg $0 (Nivel 3) DP
HEALTHYLAX ORAL PACKET 17 GM $0 (Nivel 3) DP
hm enema rectal enema 7-19 gm/118ml| $0 (Nivel 3) DP
hm stool softenerl/laxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
kp bisacodyl oral tablet delayed release 5 mg $0 (Nivel 3) DP
kp senna oral tablet 8.6 mg $0 (Nivel 3) DP
lactulose encephalopathy oral solution 10 gm/15ml $0 (Nivel 1)
lactulose oral solution 10 gm/15ml $0 (Nivel 1)
laxative max str oral tablet 25 mg $0 (Nivel 3) DP
laxative rectal suppository 10 mg $0 (Nivel 3) DP
laxative regular strength oral tablet 15 mg $0 (Nivel 3) DP
2573%%6’333%2 /Of,r;I/,SL?I_S;;,;Im 1200 mgl/15ml, 2400 $0 (Nivel 3) DP
mineral oil oral oil $0 (Nivel 3) DP
MIRALAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
na sulfate-k sulfate-mg sulf oral solution 17.5-3.13-1.6 $0 (Nivel 1)
gm/177ml, 17.5-3.13-1.6 gm/177ml 2 pack (480ml)
natural psyllium seed oral powder 100 % $0 (Nivel 3) DP
natural senna laxative oral tablet 8.6 mg $0 (Nivel 3) DP
R)AgI/ESLI\,:\i( DOCUSATE SODIUM ORAL LIQUID 50 $0 (Nivel 3) DP
ONELAX RECTAL SUPPOSITORY 10 MG $0 (Nivel 3) DP
ONELAX SENNA ORAL SYRUP 8.8 MG/5ML $0 (Nivel 3) DP
PEDIA-LAX ORAL LIQUID 50 MG/15ML $0 (Nivel 3) DP
PEDIA-LAX RECTAL SUPPOSITORY 2.8 GM $0 (Nivel 3) DP
peg 3350 oral packet 17 gm $0 (Nivel 3) DP
peg 3350 oral powder 17 gmiscoop $0 (Nivel 3) DP
peg 3350-kcl-na bicarb-nacl oral solution reconstituted $0 (Nivel 1)

420 gm

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

PLENVU ORAL SOLUTION RECONSTITUTED 140 .

GM $0 (Nivel 2)
polyethylene glycol 3350 oral packet 17 gm $0 (Nivel 3) DP

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
polyethylene glycol 3350 oral powder 17 gmlscoop $0 (Nivel 3) DP
psyllium fiber oral capsule 0.52 gm $0 (Nivel 3) DP
gc enema rectal enema 16-6 gm/133ml $0 (Nivel 3) DP
gc epsom salt oral granules $0 (Nivel 3) DP
qc fiber laxative oral capsule 0.52 gm $0 (Nivel 3) DP
qc gentle laxative rectal suppository 10 mg $0 (Nivel 3) DP
gc milk of magnesia oral suspension 400 mg/5ml $0 (Nivel 3) DP
gc mineral oil heavy oral oil $0 (Nivel 3) DP
gc natura-lax oral powder 17 gm/scoop $0 (Nivel 3) DP
gc psyllium fiber oral powder 43 % $0 (Nivel 3) DP
gc stool softener oral capsule 100 mg $0 (Nivel 3) DP
qc stool softener pls laxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
qc vegetable laxative oral tablet 8.6 mg $0 (Nivel 3) DP
REGULOID ORAL CAPSULE 400 MG $0 (Nivel 3) DP
REGULOID ORAL POWDER 28.3 %, 43 %, 51.7 % $0 (Nivel 3) DP
sb milk of magnesia oral suspension 400 mg/5ml| $0 (Nivel 3) DP
senexon-s oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna laxative oral tablet 8.6 mg $0 (Nivel 3) DP
senna oral capsule 8.6 mg $0 (Nivel 3) DP
senna oral liquid 8.8 mg/5ml $0 (Nivel 3) DP
senna oral syrup 8.8 mg/5ml $0 (Nivel 3) DP
senna oral tablet 8.6 mg $0 (Nivel 3) DP
senna plus oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna s oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna-lax oral tablet 8.6 mg $0 (Nivel 3) DP
senna-plus oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna-s oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna-tabs oral tablet 8.6 mg $0 (Nivel 3) DP
senna-time oral tablet 8.6 mg $0 (Nivel 3) DP
senna-time s oral tablet 8.6-50 mg $0 (Nivel 3) DP
sennosides-docusate sodium oral tablet 8.6-50 mg $0 (Nivel 3) DP
slléNOKOT EXTRA STRENGTH ORAL TABLET 17.2 $0 (Nivel 3) DP
SENOKOT ORAL TABLET 8.6 MG $0 (Nivel 3) DP
SENOKOT S ORAL TABLET 8.6-50 MG $0 (Nivel 3) DP
SM CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
sm enema rectal enema 7-19 gm/118ml $0 (Nivel 3) DP
sm epsom salt oral granules $0 (Nivel 3) DP
sm fiber oral powder 28.3 %, 43 %, 58.6 % $0 (Nivel 3) DP
sm fiber oral tablet 625 mg $0 (Nivel 3) DP

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Antiespasmodicos Urinarios

(NIVEL) uso
sm fiber powder oral powder 25 % $0 (Nivel 3) DP
sm gentle laxative oral tablet delayed release 5 mg $0 (Nivel 3) DP
sm milk of magnesia oral suspension 1200 mg/15ml $0 (Nivel 3) DP
sm senna laxative oral tablet 8.6 mg $0 (Nivel 3) DP
sm senna-s oral tablet 8.6-50 mg $0 (Nivel 3) DP
sm stool softener oral capsule 100 mg, 250 mg $0 (Nivel 3) DP
sm stool softenerllaxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
stimulant laxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
stool softener laxative oral capsule 100 mg $0 (Nivel 3) DP
stool softener oral capsule 100 mg, 250 mg $0 (Nivel 3) DP
stool softener plus laxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
stool softenerllaxative oral tablet 50-8.6 mg $0 (Nivel 3) DP
'I{'/II-CIBE MAGIC BULLET RECTAL SUPPOSITORY 10 $0 (Nivel 3) DP
vegetable lax+stool softener oral tablet 8.6-50 mg $0 (Nivel 3) DP

GENITOURINARIO

MYRBETRIQ ORAL SUSPENSION

RECONSTITUTED ER 8 MG/ML $0 (Nivel 2) QL (300 ml cada 28 dias)
QA4Y§851|;R2|?|\?§:A5LOT|\?2LET EXTENDED RELEASE $0 (Nivel 2) QL (30 tabletas cada 30 dias)
Z)é{lt;e;tg%f; c/;/5orr/r<’1; er oral tablet extended release 24 $0 (Nivel 1) QL (60 tabletas cada 30 dias)
Z)(;}L/It;tg};:gl chloride er oral tablet extended release 24 $0 (Nivel 1) QL (30 tabletas cada 30 dias)
oxybutynin chloride oral solution 5 mg/5ml $0 (Nivel 1) QL (600 ml cada 30 dias)
oxybutynin chloride oral tablet 5 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
solifenacin succinate oral tablet 10 mg, 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
g’f‘;g Oucf’;e r;Z’f;aﬁger oral capsule extended release $0 (Nivel 1) ST; QL (30 capsulas cada 30 dias)
tolterodine tartrate oral tablet 1 mg, 2 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
trospium chloride oral tablet 20 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
Antiinfecciosos Vaginales

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

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

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

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

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

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

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

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

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
metronidazole vaginal gel 0.75 % $0 (Nivel 1)
miconazole 1 vaginal kit 1200 & 2 mg & % $0 (Nivel 3) DP
miconazole 3 combo-supp vaginal kit 200 & 2 mg-% $0 (Nivel 3) DP
(9gm)
miconazole 7 vaginal cream 2 % $0 (Nivel 3) DP
miconazole 7 vaginal suppository 100 mg $0 (Nivel 3) DP
miconazole nitrate vaginal cream 2 % $0 (Nivel 3) DP
g/ll(\)/lgli'l;zT 1 DAY OR NIGHT VAGINAL KIT 1200 & $0 (Nivel 3) DP
Z(;,:/:ETQT(:GCM?MBO PACK APP VAGINAL KIT 200 $0 (Nivel 3) DP
MONISTAT 3 VAGINAL CREAM 4 % $0 (Nivel 3) DP
Z(z)':/:cszTQEJGCM(?MBO PACK APP VAGINAL KIT 100 $0 (Nivel 3) DP
MONISTAT 7 SIMPLY CURE VAGINAL CREAM 2 % $0 (Nivel 3) DP
gc 3 day vaginal cream 4 % $0 (Nivel 3) DP
gc clotrimazole vaginal cream 1 % $0 (Nivel 3) DP
gc miconazole 7 vaginal cream 2 % $0 (Nivel 3) DP
sm 3-day vaginal vaginal cream 2 % $0 (Nivel 3) DP
sm clotrimazole vaginal vaginal cream 1 % $0 (Nivel 3) DP
sm miconazole 3 applicator vaginal kit 200 & 2 mg-% $0 (Nivel 3) DP
(9gm)
sm miconazole 3 vaginal kit 200 & 2 mg-% (9gm) $0 (Nivel 3) DP
sm miconazole 7 vaginal cream 2 % $0 (Nivel 3) DP
sm miconazole 7 vaginal suppository 100 mg $0 (Nivel 3) DP
terconazole vaginal cream 0.4 %, 0.8 % $0 (Nivel 1)
terconazole vaginal suppository 80 mg $0 (Nivel 1)
Diversos
acetic acid irrigation solution 0.25 % $0 (Nivel 1)
ggti,;az;echo/ chloride oral tablet 10 mg, 25 mg, 5 mg, $0 (Nivel 1)
potassium citrate er oral tablet extended release 10 $0 (Nivel 1)
meq (1080 mg), 15 meq (1620 mg), 5 meq (540 mg)
Hiperplasia Prostatica Benigna
?gu’;gsin hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (30 tabletas cada 30 dias)
dutasteride oral capsule 0.5 mg $0 (Nivel 1) QL (30 capsulas cada 30 dias)
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg $0 (Nivel 1) QL (30 capsulas cada 30 dias)
finasteride oral tablet 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
tadalafil oral tablet 5 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
tamsulosin hcl oral capsule 0.4 mg $0 (Nivel 1) QL (60 capsulas cada 30 dias)

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

83



NOMBRE DEL MEDICAMENTO

Anticoagulantes

CUANTO LE COSTARA
EL MEDICAMENTO
(NIVEL)

ACCIONES NECESARIAS

RESTRICCIONES O LIMITES DE

uUso

HEMATOLOGICO

dabigatran etexilate mesylate oral capsule 110 mg $0 (Nivel 1) QL (120 capsulas cada 30 dias)
dabigatran etexilate mesylate oral capsule 150 mg, 75 $0 (Nivel 1) QL (60 capsulas cada 30 dias)
mg

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

enoxaparin sodium injection solution prefilled syringe

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

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

fondaparinux sodium subcutaneous solution 10 .

mgl0.8ml, 5 mg/0.4ml, 7.5 mgl0.6ml B el 2) NDS

fondaparinux sodium subcutaneous solution 2.5 $0 (Nivel 1)

mg/0.5ml

heparin (porcine) in nacl intravenous solution 25000- .

0.45 ut/500mi-% D12

heparin sodium (porcine) injection solution 1000 .

unit/mi, 10000 unit/mi, 20000 unitiml, 5000 unit/mi 2 (T 1) B/D

heparin sodium (porcine) pf injection solution 1000 $0 (Nivel 1) B/D

unitiml

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

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

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

mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg R

XARELTO ORAL SUSPENSION RECONSTITUTED 1 $0 (Nivel 2) QL (620 ml cada 30 dias)
MG/ML

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

ALVAIZ ORAL TABLET 18 MG, 36 MG $0 (Nivel 2) ,F\;/S;SQL (90 tabletas cada 30 dias);
ALVAIZ ORAL TABLET 54 MG, 9 MG $0 (Nivel 2) ,F\]g;SQL (60 tabletas cada 30 dias);
anagrelide hcl oral capsule 0.5 mg, 1 mg $0 (Nivel 1)

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

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

PACK), 20 MG(15 PACK) 0 sl 2 PA; NDS

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG $0 (Nivel 2)

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
HAEGARDA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (30 frascos cada 30 dias);
RECONSTITUTED 2000 UNIT NDS
HAEGARDA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (20 frascos cada 30 dias);
RECONSTITUTED 3000 UNIT NDS
icatibant acetate subcutaneous solution prefilled $0 (Nivel 2) PA; QL (9 jeringas cada 30 dias);
syringe 30 mg/3ml NDS
I-glutamine oral packet 5 gm $0 (Nivel 2) PA; NDS
pentoxifylline er oral tablet extended release 400 mg $0 (Nivel 1)
SAJAZIR SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (9 jeringas cada 30 dias);
SYRINGE 30 MG/3ML NDS
TAVNEOS ORAL CAPSULE 10 MG $0 (Nivel 2) ,F\]g;SQL (180 capsulas cada 30 dias);
tranexamic acid intravenous solution 1000 mg/10ml $0 (Nivel 1)
tranexamic acid oral tablet 650 mg $0 (Nivel 1)
Factores De Crecimiento Hematopoyéticos
FULPHILA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (2 jeringas cada 28 dias);
PREFILLED SYRINGE 6 MG/0.6ML NDS
PROCRIT INJECTION SOLUTION 10000 UNIT/ML, $0 (Nivel 2) PA
2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML
PROCRIT INJECTION SOLUTION 20000 UNIT/ML, . .
40000 UNIT/ML 2D (T2 PA; NDS
ZARXIO INJECTION SOLUTION PREFILLED . )
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML S0 (e 2 PA; NDS
Hierro
active fe oral tablet 75-1.25 mg $0 (Nivel 3) DP
CENTRATEX ORAL CAPSULE 106-1 MG $0 (Nivel 3) DP
CHROMAGEN ORAL CAPSULE $0 (Nivel 3) DP
CORVITA 150 ORAL TABLET 150-1.25 MG $0 (Nivel 3) DP
CORVITE 150 ORAL TABLET $0 (Nivel 3) DP
corvite fe oral tablet $0 (Nivel 3) DP
cvs iron oral tablet 240 (27 fe) mg, 325 (65 fe) mg $0 (Nivel 3) DP
cvs slow release dried iron oral tablet extended $0 (Nivel 3) DP
release 45 mg
cvs slow release iron oral tablet extended release 45 $0 (Nivel 3) DP
mg
eq slow-release iron oral tablet extended release 45 .
mg $0 (Nivel 3) DP
eql iron supplement therapy oral tablet 325 mg $0 (Nivel 3) DP
eql slow release iron oral tablet extended release 160 $0 (Nivel 3) DP
(50 fe) mg
FERAHEME INTRAVENOUS SOLUTION 510 .
MG/17ML $0 (Nivel 3) DP
FERATE ORAL TABLET 240 (27 FE) MG $0 (Nivel 3) DP
FERGON ORAL TABLET 240 (27 FE) MG $0 (Nivel 3) DP

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
FERIVA 21/7 ORAL TABLET 75-1 MG $0 (Nivel 3) PA; DP
ferocon oral capsule $0 (Nivel 3) DP
FEROSUL ORAL TABLET 325 (65 FE) MG $0 (Nivel 3) DP
FERRALET 90 ORAL TABLET 90-1 MG $0 (Nivel 3) DP
ferretts oral tablet 325 (106 fe) mg $0 (Nivel 3) DP
FERREX 150 ORAL CAPSULE 150 MG $0 (Nivel 3) DP
ferric x-150 oral capsule 150 mg $0 (Nivel 3) DP
FERRLECIT INTRAVENOUS SOLUTION 12.5 .
MG/ML $0 (Nivel 3) DP
ferrous fumarate oral tablet 29 mg, 324 (106 fe) mg, $0 (Nivel 3) DP
324 mg
ferrous gluconate oral tablet 240 (27 fe) mg, 324 (37.5 .
fe) mg, 324 (38 fe) mg el DP
ferrous sulfate er oral tablet extended release 45 mg $0 (Nivel 3) DP
ferrous sulfate oral solution 220 (44 fe) mg/5ml, 300 $0 (Nivel 3) DP
mgl/6.8ml
ferrous sulfate oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
ferrous sulfate oral tablet delayed release 324 (65 fe) .
mg, 324 mg, 325 (65 fe) mg SUINIvEIS) DP
FOLITAB 500 ORAL TABLET EXTENDED RELEASE .
105-500-0.8 MG $0 (Nivel 3) DP
FOLIVANE-F ORAL CAPSULE 125-1 MG $0 (Nivel 3) DP
FOLIVANE-PLUS ORAL CAPSULE $0 (Nivel 3) DP
FUSION ORAL CAPSULE 65-65-25-30 MG $0 (Nivel 3) DP
FUSION PLUS ORAL CAPSULE $0 (Nivel 3) DP
gnp iron oral tablet extended release 45 mg $0 (Nivel 3) DP
HEMATEX ORAL LIQUID 100 MG/5ML $0 (Nivel 3) DP
hematiniclfolic acid oral tablet 324-1 mg $0 (Nivel 3) DP
II\—IAIéMATOGEN FA ORAL CAPSULE 200-250-0.01-1 $0 (Nivel 3) DP
HEMATOGEN FORTE ORAL CAPSULE 460-60-0.01- $0 (Nivel 3) DP
1 MG
HEMOCYTE PLUS ORAL CAPSULE 106-1 MG $0 (Nivel 3) DP
ICAR ORAL SUSPENSION 15 MG/1.25ML $0 (Nivel 3) DP
IFEREX 150 ORAL CAPSULE 150 MG $0 (Nivel 3) DP
INFED INJECTION SOLUTION 50 MG/ML $0 (Nivel 3) DP
INJECTAFER INTRAVENOUS SOLUTION 750 .
MG/15ML $0 (Nivel 3) DP
INTEGRA F ORAL CAPSULE 125-1 MG $0 (Nivel 3) DP
INTEGRA ORAL CAPSULE 62.5-62.5-40-3 MG $0 (Nivel 3) DP
INTEGRA PLUS ORAL CAPSULE $0 (Nivel 3) DP
iron 27 oral tablet 240 (27 fe) mg $0 (Nivel 3) DP

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
iron chews pediatric oral tablet chewable 15 mg $0 (Nivel 3) DP
iron folate plus oral capsule $0 (Nivel 3) DP
iron folate-f oral capsule 125-1 mg $0 (Nivel 3) DP
iron high-potency oral tablet 325 mg $0 (Nivel 3) DP
iron oral tablet 240 (27 fe) mg, 325 (65 fe) mg, 90 (18 $0 (Nivel 3) DP
fe) mg
iron slow release oral tablet extended release 45 mg $0 (Nivel 3) DP
iron supplement oral solution 220 (44 fe) mg/5ml $0 (Nivel 3) DP
IRON UP ORAL LIQUID 15 MG/0.5ML $0 (Nivel 3) DP
kp ferrous gluconate oral tablet 324 (37.5 fe) mg $0 (Nivel 3) DP
kp ferrous sulfate oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
MONOFERRIC INTRAVENOUS SOLUTION 1000 .

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

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

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

220 (44 FE) MG/5ML SUINIvEIS) DP
POLY-IRON 150 ORAL CAPSULE 150 MG $0 (Nivel 3) DP
polysaccharide iron complex oral capsule 150 mg $0 (Nivel 3) DP
polysaccharide-iron complex oral capsule 150 mg $0 (Nivel 3) DP
purevit dualfe plus oral capsule 162-115.2-1 mg $0 (Nivel 3) DP
qc ferrous sulfate oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
ra high potency iron oral tablet 27 mg $0 (Nivel 3) DP
ra iron oral tablet 27 mg $0 (Nivel 3) DP
ggslow release iron oral tablet extended release 45 $0 (Nivel 3) DP
se-tan plus oral capsule 162-115.2-1 mg $0 (Nivel 3) DP
fAIE;OW FE ORAL TABLET EXTENDED RELEASE 45 $0 (Nivel 3) DP
slow iron oral tablet extended release 160 (50 fe) mg $0 (Nivel 3) DP
slow release iron oral tablet extended release 160 (50 .

fe) mg, 45 mg, 47.5 mg, 50 mg B0 sl 3 DP
sm iron oral tablet 325 (65 fe) mg $0 (Nivel 3) DP

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

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

Antialérgicos

(NIVEL) uso
sm iron slow release oral tablet extended release 160 $0 (Nivel 3) DP
(50 fe) mg
}szez{;);v ‘lrgli;se dried iron oral tablet extended $0 (Nivel 3) DP
;n; slow release iron oral tablet extended release 45 $0 (Nivel 3) DP
sv iron oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
TANDEM ORAL CAPSULE 53-53 MG $0 (Nivel 3) DP
TANDEM PLUS ORAL CAPSULE 162-115.2-1 MG $0 (Nivel 3) DP
TRICON ORAL CAPSULE $0 (Nivel 3) DP
trigels-f forte oral capsule 460-60-0.01-1 mg $0 (Nivel 3) DP
true ferrous sulfate oral tablet delayed release 324 mg $0 (Nivel 3) DP
VENOFER INTRAVENOUS SOLUTION 20 MG/ML $0 (Nivel 3) DP
VITRON-C ORAL TABLET 65-125 MG $0 (Nivel 3) DP
wee care oral suspension 15 mg/1.25ml $0 (Nivel 3) DP
Inhibidores De Agregacion Plaquetaria
?zp,/]/;z rd;%}fgggrfnc;e er oral capsule extended release $0 (Nivel 1)

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

OFTALMICOS

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

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

betaxolol hcl ophthalmic solution 0.5 % $0 (Nivel 1)
BETOPTIC-S OPHTHALMIC SUSPENSION 0.25 % $0 (Nivel 2)
brimonidine tartrate ophthalmic solution 0.15 %, 0.2 % $0 (Nivel 1)
brinzolamide ophthalmic suspension 1 % $0 (Nivel 1)

carteolol hcl ophthalmic solution 1 % $0 (Nivel 1)
COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 % $0 (Nivel 2)
dorzolamide hcl ophthalmic solution 2 % $0 (Nivel 1)
;?rzolamide hcl-timolol mal ophthalmic solution 2-0.5 $0 (Nivel 1)

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

LUMIGAN OPHTHALMIC SOLUTION 0.01 % $0 (Nivel 2)

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % $0 (Nivel 1)
RHOPRESSA OPHTHALMIC SOLUTION 0.02 % $0 (Nivel 2)
ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 $0 (Nivel 2)
%
SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % $0 (Nivel 2)
timolol maleate ophthalmic gel forming solution 0.25 .
%, 0.5 % $0 (Nivel 1)
timolol maleate ophthalmic solution 0.25 %, 0.5 % $0 (Nivel 1)
VYZULTA OPHTHALMIC SOLUTION 0.024 % $0 (Nivel 2)
Antiinfectivos/Antiinflamatorios
bacitra-neomycin-polymyxin-hc ophthalmic ointment 1 $0 (Nivel 1)
%
neomycin-polymyxin-dexameth ophthalmic ointment .
3.5-10000-0.1 DG 1)
neomycin-polymyxin-dexameth ophthalmic .
suspension 3.5-10000-0.1 B0 sl
neomycin-polymyxin-hc ophthalmic suspension 3.5- .
NEO-POLYCIN HC OPHTHALMIC OINTMENT 1 % $0 (Nivel 1)
sulfacetamide-prednisolone ophthalmic solution 10- .
0.23 % $0 (Nivel 1)
TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 % $0 (Nivel 2)
tobramycin-dexamethasone ophthalmic suspension .
0.3-0.1% G
ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % $0 (Nivel 2)
Antiinfectivos
bacitracin ophthalmic ointment 500 unitigm $0 (Nivel 1)
bacitracin-polymyxin b ophthalmic ointment 500-10000 $0 (Nivel 1)
unitlgm
BESIVANCE OPHTHALMIC SUSPENSION 0.6 % $0 (Nivel 2)
CILOXAN OPHTHALMIC OINTMENT 0.3 % $0 (Nivel 2)
ciprofloxacin hcl ophthalmic solution 0.3 % $0 (Nivel 1)
erythromycin ophthalmic ointment 5 mg/igm $0 (Nivel 1)
gatifloxacin ophthalmic solution 0.5 % $0 (Nivel 1)
gentamicin sulfate ophthalmic solution 0.3 % $0 (Nivel 1)
moxifloxacin hcl ophthalmic solution 0.5 % $0 (Nivel 1) QL (12 ml cada 30 dias)
neomycin-bacitracin zn-polymyx ophthalmic ointment .
5-400-10000 DNl
neomycin-polymyxin-gramicidin ophthalmic solution .
1.75-10000-.025 DRIl
NEO-POLYCIN OPHTHALMIC OINTMENT 3.5-400- $0 (Nivel 1)
10000
ofloxacin ophthalmic solution 0.3 % $0 (Nivel 1)

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

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

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
POLYCIN OPHTHALMIC OINTMENT 500-10000 $0 (Nivel 1)
UNIT/GM
go;yﬂ}l/t)/(g;lﬁ /otr/methopr/m ophthalmic solution 10000 $0 (Nivel 1)
sulfacetamide sodium ophthalmic ointment 10 % $0 (Nivel 1)
Sulfacetamide sodium ophthalmic solution 10 % $0 (Nivel 1)
tobramycin ophthalmic solution 0.3 % $0 (Nivel 1)
trifluridine ophthalmic solution 1 % $0 (Nivel 1)
XDEMVY OPHTHALMIC SOLUTION 0.25 % $0 (Nivel 2) PA; NDS
ZIRGAN OPHTHALMIC GEL 0.15 % $0 (Nivel 2)
Antiinflamatorios
tz/romfenac sodium ophthalmic solution 0.07 %, 0.075 $0 (Nivel 1)
(o]
ggl)zla;gstgisooﬁne sodium phosphate ophthalmic $0 (Nivel 1)
diclofenac sodium ophthalmic solution 0.1 % $0 (Nivel 1)
FLAREX OPHTHALMIC SUSPENSION 0.1 % $0 (Nivel 2)
fluorometholone ophthalmic suspension 0.1 % $0 (Nivel 1)
flurbiprofen sodium ophthalmic solution 0.03 % $0 (Nivel 1)
I;/etorolac tromethamine ophthalmic solution 0.4 %, 0.5 $0 (Nivel 1)
)
LOTEMAX OPHTHALMIC OINTMENT 0.5 % $0 (Nivel 2)
loteprednol etabonate ophthalmic suspension 0.2 % $0 (Nivel 1)
prednisolone acetate ophthalmic suspension 1 % $0 (Nivel 1)
,?/rednisolone sodium phosphate ophthalmic solution 1 $0 (Nivel 2)
(o]
Diversos
ALCON TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
g.rgﬁ;)ial tears ophthalmic solution , 0.2-0.2-1 %, 0.5- $0 (Nivel 3) DP
atropine sulfate solution 1 % ophthalmic $0 (Nivel 1)
atropine sulfate solution 1 % ophthalmic $0 (Nivel 2)
5ION TEARS PF OPHTHALMIC SOLUTION 0.1-0.3 $0 (Nivel 3) DP
o
carboxymethylcellulose sod pf ophthalmic gel 1 % $0 (Nivel 3) DP
f;arboxymethylcellulose sod pf ophthalmic solution 0.5 $0 (Nivel 3) DP
(o]
carboxymethylcellulose sodium ophthalmic gel 1 % $0 (Nivel 3) DP
carboxymethylcellulose sodium ophthalmic solution $0 (Nivel 3) DP
0.5%
géELG%g\'(\IESSGNGgL/J'\;{LAL TEARS OPHTHALMIC $0 (Nivel 3) DP
CYSTADROPS OPHTHALMIC SOLUTION 0.37 % $0 (Nivel 2) PA; NDS

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

SOLUTION 0.5-1-0.5 %

(NIVEL) uso

CYSTARAN OPHTHALMIC SOLUTION 0.44 % $0 (Nivel 2) PA; NDS
dry eye relief drops ophthalmic solution 0.2-0.2-1 % $0 (Nivel 3) DP
EYSUVIS OPHTHALMIC SUSPENSION 0.25 % $0 (Nivel 2)
GENTEAL SEVERE OPHTHALMIC GEL 0.3 % $0 (Nivel 3) DP
GENTEAL TEARS MODERATE PF OPHTHALMIC .
SOLUTION 0.1-0.3 % SO (NI bP
GENTEAL TEARS OPHTHALMIC SOLUTION 0.1- .
0.2-0.3 % $0 (Nivel 3) DP
GENTEAL TEARS PF OPHTHALMIC SOLUTION 0.1- $0 (Nivel 3) DP
0.3%
GENTEAL TEARS SEVERE DAY/NIGHT .
OPHTHALMIC GEL 0.4-0.3 % S0 (NIE ) bP
gnp artificial tears ophthalmic solution 5-6 mg/ml $0 (Nivel 3) DP
gnp lubricant eye drops (pf) ophthalmic solution 0.5 % $0 (Nivel 3) DP
gnp lubricating plus eye drops ophthalmic solution 0.5 $0 (Nivel 3) DP
%
goodsense artificial tears ophthalmic solution 0.5-0.6 $0 (Nivel 3) DP
%
goodsense lubricating eye drop ophthalmic solution .
0.5 % $0 (Nivel 3) DP
goodsense ultra lubricant drop ophthalmic solution .
0.4-0.3 % $0 (Nivel 3) DP
lubricant eye drops (pf) ophthalmic solution 0.4-0.3 % $0 (Nivel 3) DP

- - - LY
{;}br/cant eye drops ophthalmic solution 0.4-0.3 %, 0.6 $0 (Nivel 3) DP
lubricant eye drops pf ophthalmic solution 0.5 % $0 (Nivel 3) DP
lubricating eye drops ophthalmic solution 0.4-0.3 % $0 (Nivel 3) DP
MIEBO OPHTHALMIC SOLUTION 1.338 GM/ML $0 (Nivel 2)
MURO 128 OPHTHALMIC OINTMENT 5 % $0 (Nivel 3) DP
MURO 128 OPHTHALMIC SOLUTION 5 % $0 (Nivel 3) DP
polyvinyl alcohol ophthalmic solution 1.4 % $0 (Nivel 3) DP
proparacaine hcl ophthalmic solution 0.5 % $0 (Nivel 1)
qc artificial tears ophthalmic solution 5-6 mg/ml $0 (Nivel 3) DP
REFRESH CELLUVISC OPHTHALMIC GEL 1 % $0 (Nivel 3) DP
REFORESH DIGITAL OPHTHALMIC SOLUTION 0.5-1- $0 (Nivel 3) DP
0.5%
REFRESH DIGITAL PF OPHTHALMIC SOLUTION .
0.5-1-0.5 % $0 (Nivel 3) DP
REFRESH LIQUIGEL OPHTHALMIC GEL 1 % $0 (Nivel 3) DP
REFRESH OPHTHALMIC SOLUTION 1.4-0.6 % $0 (Nivel 3) DP
REFRESH OPTIVE ADVANCED OPHTHALMIC $0 (Nivel 3) DP

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

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
REFRESH OPTIVE ADVANCED PF OPHTHALMIC .
SOLUTION 0.5-1-0.5 % S (T DP
REFRESH OPTIVE MEGA-3 OPHTHALMIC .
SOLUTION 0.5-1-0.5 % $0 (Nivel 3) DP
REFRESH OPTIVE OPHTHALMIC GEL 1-0.9 % $0 (Nivel 3) DP
REFORESH OPTIVE OPHTHALMIC SOLUTION 0.5- $0 (Nivel 3) DP
0.9 %
REFREOSH OPTIVE PF OPHTHALMIC SOLUTION $0 (Nivel 3) DP
0.5-0.9 %
REFRESH PLUS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
REFORESH RELIEVA OPHTHALMIC SOLUTION 0.5- $0 (Nivel 3) DP
0.9 %
REFRESH RELIEVA PF OPHTHALMIC SOLUTION .
0.5-0.9 % $0 (Nivel 3) DP
REFRESH TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
RESTASIS MULTIDOSE OPHTHALMIC EMULSION .
0.05 % $0 (Nivel 2)
RESTASIS OPHTHALMIC EMULSION 0.05 % $0 (Nivel 2)
sm dry eye relief ophthalmic solution 0.2-0.2-1 % $0 (Nivel 3) DP
sm lubricant eye drops ophthalmic solution 0.4-0.3 % $0 (Nivel 3) DP
sm lubricating plus ophthalmic solution 0.5 % $0 (Nivel 3) DP
sm lubricating tears ophthalmic solution 0.4-0.3 % $0 (Nivel 3) DP
sodium chloride (hypertonic) ophthalmic ointment 5 % $0 (Nivel 3) DP
sodium chloride (hypertonic) ophthalmic solution 5 % $0 (Nivel 3) DP
SOOTHE XP OPHTHALMIC SOLUTION $0 (Nivel 3) DP
SOOTHE XP XTRA PROTECTION OPHTHALMIC .
SOLUTION $0 (Nivel 3) DP
STYE OPHTHALMIC SOLUTION 0.5-0.6 % $0 (Nivel 3) DP
°SA)YSTANE BALANCE OPHTHALMIC SOLUTION 0.6 $0 (Nivel 3) DP
SYSOTANE COMPLETE OPHTHALMIC SOLUTION $0 (Nivel 3) DP
0.6 %
SYSTANE HYDRATION PF OPHTHALMIC .
SOLUTION 0.4-0.3 % 2 (T ) DP
SYSTANE OPHTHALMIC GEL 0.4-0.3 % $0 (Nivel 3) DP
SYSTANE OPHTHALMIC SOLUTION 0.4-0.3 % $0 (Nivel 3) DP
SYSTANE PRESERVATIVE FREE OPHTHALMIC .
SOLUTION 0.4-0.3 % D (T DP
SYSTANE ULTRA OPHTHALMIC SOLUTION 0.4-0.3 $0 (Nivel 3) DP
%
SYSTANE ULTRA PF OPHTHALMIC SOLUTION 0.4- $0 (Nivel 3) DP
0.3%
THERATEARS OPHTHALMIC SOLUTION 0.25 % $0 (Nivel 3) DP
ULTRA FRESH OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Anticolinérgicos

(NIVEL) uso

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

)
glgaa éubricating eye drops pf ophthalmic solution 0.4- $0 (Nivel 3) DP
XIIDRA OPHTHALMIC SOLUTION 5 % $0 (Nivel 2)
OoTICOS
Agentes Oticos
acetic acid otic solution 2 % $0 (Nivel 1)
f;iprofloxacin-dexamethasone otic suspension 0.3-0.1 $0 (Nivel 1)

)
FLAC OTIC OIL 0.01 % $0 (Nivel 1)
fluocinolone acetonide otic oil 0.01 % $0 (Nivel 1)
neomycin-polymyxin-hc otic solution 1 % $0 (Nivel 1)
neomycin-polymyxin-hc otic suspension 3.5-10000-1 $0 (Nivel 1)
ofloxacin otic solution 0.3 % $0 (Nivel 1)

RESPIRATORIOS

ATROVENT HFA INHALATION AEROSOL

SOLUTION 17 MCG/ACT $0 (Nivel 2) QL (2 inhaladores cada 30 dias)
POWDER BREATH ACTIVATED 62.5 MCG/ACT $0(Niel2) QL (30 blisteres oada 30 dias)
ipratropium bromide inhalation solution 0.02 % $0 (Nivel 1) B/D
ipratropium bromide nasal solution 0.03 %, 0.06 % $0 (Nivel 1)
Antihistaminicos

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

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

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

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
allergy relief childrens oral solution 1 mg/ml $0 (Nivel 3) DP
allergy relief oral capsule 25 mg $0 (Nivel 3) DP
allergy relief oral tablet 10 mg, 180 mg, 25 mg, 4 mg, $0 (Nivel 3) DP
5 mg, 60 mg
azelastine hcl nasal solution 0.1 % $0 (Nivel 1)
BANOPHEN ORAL CAPSULE 25 MG, 50 MG $0 (Nivel 3) DP
BANOPHEN ORAL TABLET 25 MG $0 (Nivel 3) DP
cetirizine hcl allergy child oral solution 5 mg/5ml $0 (Nivel 3) DP
cetirizine hcl childrens alrgy oral solution 1 mg/ml $0 (Nivel 3) DP
cetirizine hcl childrens oral solution 5 mg/bml $0 (Nivel 3) DP
cetirizine hcl oral solution 1 mg/ml $0 (Nivel 3) DP
cetirizine hcl oral solution 5 mg/5ml $0 (Nivel 1) QL (300 ml cada 30 dias)
cetirizine hcl oral tablet 10 mg, 5 mg $0 (Nivel 3) DP
cetirizine hcl oral tablet chewable 10 mg, 5 mg $0 (Nivel 3) DP
childrens loratadine oral solution 5 mg/5ml $0 (Nivel 3) DP
chlorhist oral tablet 4 mg $0 (Nivel 3) DP
chlorpheniramine maleate oral tablet 4 mg $0 (Nivel 3) DP
complete allergy medicine oral capsule 25 mg $0 (Nivel 3) DP
complete allergy relief oral tablet 25 mg $0 (Nivel 3) DP
cyproheptadine hcl oral syrup 2 mg/5ml $0 (Nivel 2) PA
cyproheptadine hcl oral tablet 4 mg $0 (Nivel 2) PA
diphenhydramine hcl childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
diphenhydramine hcl injection solution 50 mg/ml $0 (Nivel 1)
diphenhydramine hcl oral capsule 25 mg, 50 mg $0 (Nivel 3) DP
diphenhydramine hcl oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
diphenhydramine hcl oral tablet 25 mg $0 (Nivel 3) DP
ed chlorped jr oral syrup 2 mg/bml $0 (Nivel 3) DP
eql all day allergy oral tablet 10 mg $0 (Nivel 3) DP
fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Nivel 3) DP
ft all day allergy 24 hour oral tablet 10 mg $0 (Nivel 3) DP
ft all day allergy oral tablet 10 mg $0 (Nivel 3) DP
ft all day allergy relief oral tablet 10 mg $0 (Nivel 3) DP
ft allergy childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
ft allergy relief 12 hour oral tablet 60 mg $0 (Nivel 3) DP
ft allergy relief 24 hour oral tablet 180 mg $0 (Nivel 3) DP
ft allergy relief childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
ft allergy relief childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
ft allergy relief childrens oral tablet chewable 5 mg $0 (Nivel 3) DP
ft allergy relief oral capsule 25 mg $0 (Nivel 3) DP
ft allergy relief oral tablet 25 mg, 4 mg $0 (Nivel 3) DP

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

(NIVEL) uso
geri-dryl oral liquid 12.5 mg/5m| $0 (Nivel 3) DP
geri-dryl oral tablet 25 mg $0 (Nivel 3) DP
gnp all day allergy childrens oral solution 1 mg/ml, 5 $0 (Nivel 3) DP
mgl/5ml
gnp all day allergy oral tablet 10 mg $0 (Nivel 3) DP
gnp allergy oral capsule 25 mg $0 (Nivel 3) DP
gnp allergy oral tablet 25 mg $0 (Nivel 3) DP
gnp allergy relief 24 hr oral tablet 5 mg $0 (Nivel 3) DP
gnp allergy relief max st oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
gnp allergy relief oral capsule 25 mg $0 (Nivel 3) DP
gnp allergy relief oral tablet 180 mg, 25 mg, 4 mg $0 (Nivel 3) DP
gnp childrens allergy oral liquid 12.5 mg/5ml| $0 (Nivel 3) DP
gnp loratadine childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
gnp loratadine oral solution 5 mg/5ml| $0 (Nivel 3) DP
gnp loratadine oral tablet 10 mg $0 (Nivel 3) DP
gnp loratadine oral tablet dispersible 10 mg $0 (Nivel 3) DP
goodsense all day allergy oral solution 5 mg/5ml $0 (Nivel 3) DP
goodsense all day allergy oral tablet 10 mg $0 (Nivel 3) DP
goodsense aller-ease oral tablet 180 mg $0 (Nivel 3) DP
goodsense allergy relief child oral solution 5 mg/5ml $0 (Nivel 3) DP
goodsense allergy relief oral tablet 10 mg $0 (Nivel 3) DP
hm all day allergy childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
hm fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Nivel 3) DP
hm loratadine childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
hm loratadine oral tablet 10 mg $0 (Nivel 3) DP
ngﬁ;(yzine hcl intramuscular solution 25 mg/ml, 50 $0 (Nivel 2) PA
hydroxyzine hcl oral syrup 10 mg/5ml $0 (Nivel 2) PA
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (Nivel 2) PA
hydroxyzine pamoate oral capsule 25 mg, 50 mg $0 (Nivel 2) PA
levocetirizine dihydrochloride oral solution 2.5 mg/5ml $0 (Nivel 1) QL (300 ml cada 30 dias)
levocetirizine dihydrochloride tablet 5 mg oral (oftc) $0 (Nivel 3) DP
levocetirizine dihydrochloride tablet 5 mg oral (rx) $0 (Nivel 1) QL (30 tabletas cada 30 dias)
liquid allergy relief oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
loradamed oral tablet 10 mg $0 (Nivel 3) DP
loratadine childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
loratadine childrens oral tablet chewable 5 mg $0 (Nivel 3) DP
loratadine oral solution 5 mg/bml $0 (Nivel 3) DP
loratadine oral tablet 10 mg $0 (Nivel 3) DP
loratadine oral tablet dispersible 10 mg $0 (Nivel 3) DP

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

BASE) MCG/ACT INHALATION

(NIVEL) uso
MAXALLERGY KIDS ORAL LIQUID 12.5 MG/5ML $0 (Nivel 3) DP
m-dryl oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
pharbechlor oral tablet 4 mg $0 (Nivel 3) DP
pharbedryl oral capsule 25 mg, 50 mg $0 (Nivel 3) DP
qc all day allergy oral tablet 10 mg $0 (Nivel 3) DP
qc allergy childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
qc allergy relief oral tablet dispersible 10 mg $0 (Nivel 3) DP
qc loratadine allergy relief oral tablet 10 mg $0 (Nivel 3) DP
sb allergy oral tablet 10 mg $0 (Nivel 3) DP
sb loratadine oral tablet 10 mg $0 (Nivel 3) DP
sm all day allergy childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
sm all day allergy oral tablet 10 mg $0 (Nivel 3) DP
sm all day allergy relief oral tablet 10 mg $0 (Nivel 3) DP
sm allergy childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
sm allergy relief childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
sm allergy relief oral tablet 60 mg $0 (Nivel 3) DP
sm childrens loratadine oral solution 5 mg/5ml $0 (Nivel 3) DP
sm fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Nivel 3) DP
smn; loratadine allergy relief oral tablet dispersible 10 $0 (Nivel 3) DP
sm loratadine oral solution 5 mg/5ml| $0 (Nivel 3) DP
sm loratadine oral tablet 10 mg $0 (Nivel 3) DP
total allergy oral tablet 25 mg $0 (Nivel 3) DP
WAL-DRYL ALLERGY ORAL LIQUID 12.5 MG/5ML $0 (Nivel 3) DP
Beta Agonistas
albuterol sulfate hfa inhalation aerosol solution 108
(90 base) mcglact, 108 (90 base) mcglact $0 (Nivel 1) QL (2 inhaladores cada 30 dias)
(nda020503), 108 (90 base) mcglact (nda020983)
albuterol sulfate inhalation nebulization solution (2.5
mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml, 2.5 $0 (Nivel 1) B/D
mg/0.5ml
albuterol sulfate oral syrup 2 mg/5ml $0 (Nivel 1)
albuterol sulfate oral tablet 2 mg, 4 mg $0 (Nivel 1)
a3, 0.63 mglami. 1,25 mel0.am, 1,25 malml S0 (Nwvel 1) |BID
levalbuterol tartrate inhalation aerosol 45 mcgl/act $0 (Nivel 1) ST; QL (2 inhaladores cada 30 dias)
E’gst[;/EEF'{\I -I;FEIIE,SAKI'L;SAIC’:\{:::C,I&AFEE? goAﬁgg/i%lfr $0 (Nivel 2) QL (60 inhalaciones cada 30 dias)
terbutaline sulfate oral tablet 2.5 mg, 5 mg $0 (Nivel 1)
VENTOLIN HFA AEROSOL SOLUTION 108 (90 $0 (Nivel 2) QL (2 inhaladores cada 30 dias)

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
VENTOLIN HFA AEROSOL SOLUTION 108 (90 . . .
BASE) MCG/ACT INHALATION $0 (Nivel 2) QL (6 inhaladores cada 30 dias)
Combinaciones De Anticolinérgicos/Beta
Agonistas
ANORO ELLIPTA INHALATION AEROSOL POWDER . . .
BREATH ACTIVATED 62 5-25 MCG/ACT $0 (Nivel 2) QL (60 blisteres cada 30 dias)
BEVESPI AEROSPHERE INHALATION AEROSOL 9- . . .
4.8 MCG/ACT $0 (Nivel 2) QL (1 inhalador cada 30 dias)
BREZTRI AEROSPHERE AEROSOL 160-9-4.8 . . ,
MCG/ACT INHALATION $0 (Nivel 2) QL (1 inhalador cada 30 dias)
BREZTRI AEROSPHERE AEROSOL 160-9-4.8 . . .
MCG/ACT INHALATION $0 (Nivel 2) QL (4 inhaladores cada 28 dias)
COMBIVENT RESPIMAT INHALATION AEROSOL . . .
SOLUTION 20-100 MCG/ACT $0 (Nivel 2) QL (2 inhaladores cada 30 dias)
ipratropium-albuterol inhalation solution 0.5-2.5 (3) $0 (Nivel 1) B/D
mg/3ml
TRELEGY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-62.5-25 $0 (Nivel 2) QL (60 blisteres cada 30 dias)
MCG/ACT, 200-62.5-25 MCG/ACT
Combinaciones De Esteroides/Beta Agonistas
ADVAIR HFA INHALATION AEROSOL 115-21 . . ,
MCGJ/ACT, 230-21 MCG/ACT, 45-21 MCG/ACT B0l 2 QL (1 inhalador cada 30 dias)
AIRSUPRA INHALATION AEROSOL 90-80 . . ,
MCG/ACT $0 (Nivel 2) QL (3 inhaladores cada 30 dias)
BREO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-25 MCG/ACT, 200-25 $0 (Nivel 2) QL (60 blisteres cada 30 dias)
MCG/ACT, 50-25 MCG/INH
BREYNA INHALATION AEROSOL 160-4.5 . . ,
MCG/ACT, 80-4.5 MCG/ACT $0 (Nivel 1) QL (3 inhaladores cada 30 dias)
budesonide-formoterol fumarate inhalation aerosol . . ,
160-4.5 meglact, 80-4.5 mcglact $0 (Nivel 1) QL (3 inhaladores cada 30 dias)
DULERA INHALATION AEROSOL 100-5 MCG/ACT, . . .
200-5 MCG/ACT, 50-5 MCG/ACT $0 (Nivel 2) QL (3 inhaladores cada 30 dias)
fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcglact, 250-50 mcg/act, $0 (Nivel 1) QL (60 inhalaciones cada 30 dias)
500-50 mcgl/act
WIXELA INHUB INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-50 MCG/ACT, 250-50 $0 (Nivel 1) QL (60 inhalaciones cada 30 dias)
MCG/ACT, 500-50 MCG/ACT
Diversos
acetylcysteine inhalation solution 10 %, 20 % $0 (Nivel 1) B/D
AEROCHAMBER MINI CHAMBER DEVICE $0 (Nivel 3) DP
AEROCHAMBER MV $0 (Nivel 3) DP
AEROCHAMBER PLS FLOVU MTHPIECE DEVICE $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU INTERM DEVICE $0 (Nivel 3) DP

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

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




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

AUTO-INJECTOR 30 MG/ML

(NIVEL) uso
AEROCHAMBER PLUS FLO-VU LARGE $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU LARGE DEVICE $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU MEDIUM $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU MEDIUM DEVICE $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU SMALL $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU SMALL DEVICE $0 (Nivel 3) DP
AEROCHAMBER PLUS FLOW VU $0 (Nivel 3) DP
AEROCHAMBER W/FLOWSIGNAL $0 (Nivel 3) DP
AEROCHAMBER Z-STAT PLUS $0 (Nivel 3) DP
AEROCHAMBER Z-STAT PLUS CHAMBR $0 (Nivel 3) DP
AEROCHAMBER Z-STAT PLUS/LARGE $0 (Nivel 3) DP
AEROCHAMBER Z-STAT PLUS/MEDIUM $0 (Nivel 3) DP
AEROCHAMBER Z-STAT PLUS/SMALL $0 (Nivel 3) DP
AEROVENT PLUS DEVICE $0 (Nivel 3) DP
RECONSTITUTED 1000 MG, 500 NG S0(Nvel2) |PAINDS
BREATHERITE VALVED MDI CHAMBER DEVICE $0 (Nivel 3) DP
BRONCHITOL INHALATION CAPSULE 40 MG $0 (Nivel 2) ,F\]/S;SQL (560 capsulas cada 28 dias);
CLEVER CHOICE HOLDING CHAMBER DEVICE $0 (Nivel 3) DP
COMPACT SPACE CHAMBER DEVICE $0 (Nivel 3) DP
COMPACT SPACE CHAMBER/LG MASK DEVICE $0 (Nivel 3) DP
COMPACT SPACE CHAMBER/MED MASK DEVICE $0 (Nivel 3) DP
COMPACT SPACE CHAMBER/SM MASK DEVICE $0 (Nivel 3) DP
zzg/rg%/n sodium inhalation nebulization solution 20 $0 (Nivel 1) B/D
cromolyn sodium nasal aerosol solution 5.2 mglact $0 (Nivel 3) DP
EASIVENT $0 (Nivel 3) DP
EASIVENT MASK LARGE $0 (Nivel 3) DP
EASIVENT MASK MEDIUM $0 (Nivel 3) DP
EASIVENT MASK SMALL $0 (Nivel 3) DP
epinephrine injection solution 0.3 mg/0.3ml| $0 (Nivel 1)
epinephrine injection solution auto-injector 0.15 $0 (Nivel 1)
mg/0.15ml, 0.15 mg/0.3ml, 0.3 mg/0.3ml
eq space chamber anti-static device $0 (Nivel 3) DP
eq space chamber anti-static | device $0 (Nivel 3) DP
eq space chamber anti-static m device $0 (Nivel 3) DP
eq space chamber anti-static s device $0 (Nivel 3) DP
FASENRA PEN SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (1 pluma cada 28 dias); NDS

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
FASENRA SUBCUTANEOUS SOLUTION . _ N N
PREFILLED SYRINGE 10 MG/0.5ML, 30 MG/ML B0 2 PA; QL (1 jeringa cada 28 dias); NDS
FLEXICHAMBER DEVICE $0 (Nivel 3) DP
INSPIREASE $0 (Nivel 3) DP
KALYDECO ORAL PACKET 13.4 MG, 25 MG, 5.8 $0 (Nivel 2) PA; QL (56 paquetes cada 28 dias);
MG, 50 MG, 75 MG NDS
KALYDECO ORAL TABLET 150 MG $0 (Nivel 2) Z’S;SQL (60 tabletas cada 30 dias);
MICROCHAMBER $0 (Nivel 3) DP
MICROCHAMBER DEVICE $0 (Nivel 3) DP
MICROSPACER $0 (Nivel 3) DP
neti pot sinus wash nasal kit 2300-700 mg $0 (Nivel 3) DP
OFEV ORAL CAPSULE 100 MG, 150 MG $0 (Nivel 2) Zg;SQL (60 capsulas cada 30 dias);
OPTICHAMBER DIAMOND $0 (Nivel 3) DP
OPTICHAMBER DIAMOND DEVICE $0 (Nivel 3) DP
OPTICHAMBER DIAMOND-LG MASK DEVICE $0 (Nivel 3) DP
OPTICHAMBER DIAMOND-MD MASK $0 (Nivel 3) DP
OPTICHAMBER DIAMOND-SM MASK $0 (Nivel 3) DP
ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG, $0 (Nivel 2) PA; QL (56 paquetes cada 28 dias);
75-94 MG NDS
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG $0 (Nivel 2) ,F\]g;SQL (112 tabletas cada 28 dias);
pirfenidone oral capsule 267 mg $0 (Nivel 2) ,F\]g;SQL (270 capsulas cada 30 dias);
pirfenidone oral tablet 267 mg $0 (Nivel 2) Zg;SQL (270 tabletas cada 30 dias);
pirfenidone oral tablet 534 mg, 801 mg $0 (Nivel 2) ,F\]g;SQL (90 tabletas cada 30 dias);
POCKET CHAMBER DEVICE $0 (Nivel 3) DP
POCKET SPACER DEVICE $0 (Nivel 3) DP
pro comfort spacer adult $0 (Nivel 3) DP
pro comfort spacer child $0 (Nivel 3) DP
pro comfort spacer infant device $0 (Nivel 3) DP
procare spacer/adult mask device $0 (Nivel 3) DP
procare spacerichild mask device $0 (Nivel 3) DP
PROLASTIN-C INTRAVENOUS SOLUTION 1000 . _
MG20ML $0 (Nivel 2) PA; NDS
PULMOZYME INHALATION SOLUTION 2.5 . _
MG EML $0 (Nivel 2) PA; NDS
pure comfort spacer chamber device $0 (Nivel 3) DP
RITEFLO DEVICE $0 (Nivel 3) DP
roflumilast oral tablet 250 mcg $0 (Nivel 1) QL (56 tabletas cada afo)

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

mg/2ml

(NIVEL) uso
roflumilast oral tablet 500 mcg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
SYMDEKO ORAL TABLET THERAPY PACK 100-150 $0 (Nivel 2) PA; QL (56 tabletas cada 28 dias);
& 150 MG, 50-75 & 75 MG NDS
theophylline er oral tablet extended release 12 hour $0 (Nivel 1)
100 mg, 200 mg, 300 mg, 450 mg
theophylline er oral tablet extended release 24 hour .
400 mg, 600 mg 0 (el
theophylline oral elixir 80 mg/15ml $0 (Nivel 1)
theophylline oral solution 80 mg/15ml| $0 (Nivel 1)
TRIKAFTA ORAL TABLET THERAPY PACK 100-50- $0 (Nivel 2) PA; QL (84 tabletas cada 28 dias);
75 & 150 MG, 50-25-37.5 & 75 MG NDS
TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75 $0 (Nivel 2) PA; QL (56 paquetes cada 28 dias);
MG, 80-40-60 & 59.5 MG NDS
VORTEX HOLD CHMBR/MASK/CHILD DEVICE $0 (Nivel 3) DP
VORTEX HOLD CHMBR/MASK/TODDLER DEVICE $0 (Nivel 3) DP
VORTEX VALVED HOLDING CHAMBER DEVICE $0 (Nivel 3) DP
XOLAIR SUBCUTANEOUS SOLUTION AUTO- . . L
INJECTOR 150 MG/ML $0 (Nivel 2) PA; QL (8 plumas cada 28 dias); NDS
XOLAIR SUBCUTANEOUS SOLUTION AUTO- . . L
INJECTOR 300 MG/2ML, 75 MG/0.5ML $0 (Nivel 2) PA; QL (4 plumas cada 28 dias); NDS
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (8 jeringas cada 28 dias);
SYRINGE 150 MG/ML NDS
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (4 jeringas cada 28 dias);
SYRINGE 300 MG/2ML, 75 MG/0.5ML NDS
XOLAIR SUBCUTANEOUS SOLUTION . . L
RECONSTITUTED 150 MG $0 (Nivel 2) PA; QL (8 frascos cada 28 dias); NDS
ZEMAIRA INTRAVENOUS SOLUTION . )
RECONSTITUTED 1000 MG, 4000 MG, 5000 MG S0 (Nl 2 PA; NDS
Esteroides Nasales
flunisolide nasal solution 25 mcglact (0.025%) $0 (Nivel 1) QL (3 botellas cada 30 dias)
fluticasone propionate nasal suspension 50 mcgl/act $0 (Nivel 1) QL (1 botella cada 30 dias)
XHANCE NASAL EXHALER SUSPENSION 93 . ) ,
MCG/ACT $0 (Nivel 2) PA; QL (32 ml cada 30 dias)
Inhalantes Esteroides
ALVESCO INHALATION AEROSOL SOLUTION 160 . . .
MCG/ACT $0 (Nivel 2) QL (2 inhaladores cada 30 dias)
ALVESCO INHALATION AEROSOL SOLUTION 80 . . ,
MCG/ACT $0 (Nivel 2) QL (3 inhaladores cada 30 dias)
ARNUITY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/ACT, 200 $0 (Nivel 2) QL (30 inhalaciones cada 30 dias)
MCG/ACT, 50 MCG/ACT
budesonide inhalation suspension 0.25 mg/2ml, 0.5 $0 (Nivel 1) B/D

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

mgl/5ml

(NIVEL) uso
Moduladores De Leucotrieno
montelukast sodium oral packet 4 mg $0 (Nivel 1)
montelukast sodium oral tablet 10 mg $0 (Nivel 1)
montelukast sodium oral tablet chewable 4 mg, 5 mg $0 (Nivel 1)
zafirlukast oral tablet 10 mg, 20 mg $0 (Nivel 1)
Tos Y Resfriado
Z' 5 :ro1u2r g!i;:gongestant oral tablet extended release 12 $0 (Nivel 3) DP
12 hour nasal decongestant nasal solution 0.05 % $0 (Nivel 3) DP
r1 jehaiaér ?gilaoluciefgggﬁ;tant oral tablet extended $0 (Nivel 3) DP
12 hour nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
4-WAY FAST ACTING NASAL SOLUTION 1 % $0 (Nivel 3) DP
ALAVERT ALLERGY/SINUS ORAL TABLET $0 (Nivel 3) DP
EXTENDED RELEASE 12 HOUR 5-120 MG
g{/;;aoy nirgergy d oral tablet extended release 12 hour $0 (Nivel 3) DP
allergy relief d oral tablet extended release 12 hour 5- $0 (Nivel 3) DP
120 mg
allergy relief d-12 oral tablet extended release 12 hour $0 (Nivel 3) DP
5-120 mg
%?gg‘% r;;/sigef d-24 oral tablet extended release 24 hour $0 (Nivel 3) DP
félligjge rilée:’/gsrsg{ ;:Izeocz?gest oral tablet extended $0 (Nivel 3) DP
fellleegjsye rglllle;/gj:s% ?Ze;grg;st oral tablet extended $0 (Nivel 3) DP
?Iéelsgﬁ/rcgzg;ostrlnog relief oral tablet extended release $0 (Nivel 3) DP
aquanaz oral tablet 10-15-400 mg $0 (Nivel 3) DP
benzonatate oral capsule 100 mg, 150 mg, 200 mg $0 (Nivel 3) DP
capcof oral syrup 5-2-10 mg/5ml $0 (Nivel 3) DP
f;t:;i/gi giitlllc:o;ggginnge er oral tablet extended $0 (Nivel 3) DP
chest congestion relief dm oral syrup 10-100 mg/5ml $0 (Nivel 3) DP
chest congestion relief oral liquid 100 mg/5ml $0 (Nivel 3) DP
childrens mucus relief cough oral liquid 5-100 mg/5ml $0 (Nivel 3) DP
coditussin ac oral liquid 200-10 mg/5ml $0 (Nivel 3) DP
coditussin dac oral liquid 30-10-200 mg/5ml $0 (Nivel 3) DP
cough dm childrens oral suspension extended release $0 (Nivel 3) DP
30 mg/5ml
cough dm oral suspension extended release 30 $0 (Nivel 3) DP

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

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

101




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO
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RESTRICCIONES O LIMITES DE

release 24 hour 10-240 mg

(NIVEL) uso
cvs cough dm oral suspension extended release 30 $0 (Nivel 3) DP
mglbml
DECONEX IR ORAL TABLET 10-385 MG $0 (Nivel 3) DP
DELSYM CGH/CHEST CONG DM CHILD ORAL .

LIQUID 5-100 MG/5SML (BTN, DP
DELSYM COUGH CHILDRENS ORAL SUSPENSION $0 (Nivel 3) DP
EXTENDED RELEASE 30 MG/5ML

DELSYM COUGH/CHEST CONGEST DM ORAL .

LIQUID 5-100 MG/5ML $0 (Nivel 3) DP
DELSYM ORAL SUSPENSION EXTENDED .

RELEASE 30 MG/5ML D (VST DP
dextromethorphan hbr oral capsule 15 mg $0 (Nivel 3) DP
dextromethorphan polistirex er oral suspension .

extended release 30 mg/bml B e 3 DP
dextromethorphan-guaifenesin oral liquid 10-100 .

mal5ml $0 (Nivel 3) DP
dextromethorphan-guaifenesin oral syrup 10-100 $0 (Nivel 3) DP
mgl/5ml

ed-a-hist dm oral liquid 10-4-15 mg/5ml $0 (Nivel 3) DP
eq cough dm oral suspension extended release 30 .

mgi5ml $0 (Nivel 3) DP
eql cough dm oral suspension extended release 30 .

mgl5mi $0 (Nivel 3) DP
ft 12 hour cough relief oral suspension extended .

release 30 mg/5ml B0 (el &) DP
ft all day allergy-d oral tablet extended release 12 hour .

5-120 mg $0 (Nivel 3) DP
ft allergy relief-d oral tablet extended release 24 hour .

10-240 mg $0 (Nivel 3) DP
ft mucus relief 12hr oral tablet extended release 12 .

hour 1200 mg, 600 mg B0 sl 2 DP
ft mucus relief dm oral tablet extended release 12 hour .

30-600 mg $0 (Nivel 3) DP
ft nasal decongestant max str oral tablet 30 mg $0 (Nivel 3) DP
ft nasal decongestant pe oral tablet 10 mg $0 (Nivel 3) DP
ft nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
ft tussin adult oral liquid 200 mg/10ml $0 (Nivel 3) DP
ft tussin cf adult oral liquid 10-20-200 mg/10ml $0 (Nivel 3) DP
geri-tussin oral liquid 100 mg/5ml $0 (Nivel 3) DP
gnp all day allergy-d oral tablet extended release 12 .

hour 5-120 mg B E] 5 DP
gnp allergy & congestion oral tablet extended release .

24 hour 10-240 mg S0i(Nivel'3) DP
gnp allergylcongestion relief oral tablet extended $0 (Nivel 3) DP

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

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

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
gnp cough dm er oral suspension extended release 30 $0 (Nivel 3) DP
mglbml
gnp mucus er oral tablet extended release 12 hour .

1200 mg, 600 mg $0 (Nivel 3) DP
gnp nasal decongestant oral tablet 30 mg $0 (Nivel 3) DP
gnp nasal decongestant pe oral tablet 10 mg $0 (Nivel 3) DP
gnp nasal four spray nasal solution 1 % $0 (Nivel 3) DP
gnp nasal spray extra moist nasal solution 0.05 % $0 (Nivel 3) DP
gnp nasal spray fast acting nasal solution 1 % $0 (Nivel 3) DP
gnp nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
gnp no drip nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
gnp pseudoephedrine hcl 12 hr oral tablet extended .

release 12 hour 120 mg SOK(Nivel'3) DP
gnp tussin cf cough & cold oral syrup 5-10-100 mg/5ml $0 (Nivel 3) DP
gnp tussin cough long acting oral syrup 15 mg/5ml| $0 (Nivel 3) DP
gnp tussin dm cough oral liquid 100-10 mg/5ml $0 (Nivel 3) DP
gnp tussin dm max oral liquid 20-400 mg/20ml $0 (Nivel 3) DP
gnp tussin dm oral liquid 20-200 mg/20ml| $0 (Nivel 3) DP
gnp tussin mucus & chest cong oral liquid 100 mg/5ml $0 (Nivel 3) DP
goodsense all day allergy-d oral tablet extended .

release 12 hour 5-120 mg 0 (el 5 DP
goodsense cough dm childrens oral suspension .

extended release 30 mg/bml 0 (sl 5 DP
goodsense cough dm oral suspension extended .

release 30 mg/5ml 30 (Nivel 3) DP
goodsense mucus er oral tablet extended release 12 $0 (Nivel 3) DP
hour 600 mg

goodsense mucus relief child oral liquid 2.5-5-100 $0 (Nivel 3) DP
mglbml

goodsense tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 3) DP
goodsense tussin dm max oral liquid 20-400 mg/20ml $0 (Nivel 3) DP
goodsense tussin dm oral liquid 20-200 mg/20ml $0 (Nivel 3) DP
guaifenesin er oral tablet extended release 12 hour .

1200 mg, 600 mg B0l 2 DP
guaifenesin oral liquid 100 mg/5ml $0 (Nivel 3) DP
guaifenesin oral tablet 200 mg $0 (Nivel 3) DP
guaifenesin-codeine oral solution 100-10 mg/5ml, 200- .

20 mgl10mi $0 (Nivel 3) DP
guaifenesin-dm oral syrup 100-10 mg/5ml $0 (Nivel 3) DP
hm cough dm oral suspension extended release 30 $0 (Nivel 3) DP
mgl/5ml

HYCODAN ORAL SOLUTION 5-1.5 MG/5ML $0 (Nivel 3) DP
HYCODAN ORAL TABLET 5-1.5 MG $0 (Nivel 3) DP

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

EXTENDED RELEASE 12 HOUR 1200 MG

(NIVEL) uso
hydrocod poli-chlorphe poli er oral suspension .
extended release 10-8 mg/5ml B (el ) DP
hydrocodone bit-homatrop mbr oral solution 5-1.5 $0 (Nivel 3) DP
mglbml
hydrocodone bit-homatrop mbr oral tablet 5-1.5 mg $0 (Nivel 3) DP
hydromet oral solution 5-1.5 mg/5ml $0 (Nivel 3) DP
KLS ALLERCLEAR D-24HR ORAL TABLET $0 (Nivel 3) DP
EXTENDED RELEASE 24 HOUR 10-240 MG
KLS ALLER-TEC D ORAL TABLET EXTENDED .
RELEASE 12 HOUR 5-120 MG OIS, DP
kp pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Nivel 3) DP
lohist-dm oral syrup 5-2-10 mg/5ml $0 (Nivel 3) DP
loratadine-d 12hr oral tablet extended release 12 hour $0 (Nivel 3) DP
5-120 mg
loratadine-d 24hr oral tablet extended release 24 hour .
10-240 mg $0 (Nivel 3) DP
MAR-COF CG EXPECTORANT ORAL LIQUID 225- .
7.5 MG/5ML $0 (Nivel 3) DP
MAXIFED ORAL TABLET 60-360 MG $0 (Nivel 3) DP
maxi-tuss ac oral solution 100-10 mg/5ml $0 (Nivel 3) DP
maxi-tuss cd oral liquid 10-4-10 mg/5ml $0 (Nivel 3) DP
maxi-tuss g oral liquid 10-100 mg/5ml $0 (Nivel 3) DP
maxi-tuss gmx oral liquid 10-200 mg/5ml $0 (Nivel 3) DP
meijer nasal decongestant oral tablet 30 mg $0 (Nivel 3) DP
MUCINEX CHILDRENS FREEFROM ORAL LIQUID .
2.5-5-100 MG/5ML SO NS DP
MUCINEX COLD CHILDRENS ORAL LIQUID 2.5-5- .
100 MG/5SML I GIVENE), DP
MUCINEX COUGH & CONGEST CHILD ORAL .
LIQUID 2.5-5-100 MG/5ML S (T ) DP
MUCINEX COUGH CHILDRENS ORAL LIQUID 5-100 .
MG/5ML $0 (Nivel 3) DP
MUCINEX DM ORAL TABLET EXTENDED RELEASE .
12 HOUR 30-600 MG D ERIE) DP
MUCINEX FAST-MAX CHEST CONG MS ORAL .
LIQUID 400 MG/20ML S (Tl DP
MUCINEX FAST-MAX CONGEST COUGH ORAL .
LIQUID 2.5-5-100 MG/5ML SO (NI bP
MUCINEX FAST-MAX CONGEST COUGH ORAL .
TABLET 5-10-200 MG D ERIE) DP
MUCINEX FAST-MAX DM MAX ORAL LIQUID 20- .
400 MG/20ML $0 (Nivel 3) DP
MUCINEX MAXIMUM STRENGTH ORAL TABLET $0 (Nivel 3) DP

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

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

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

MUCINEX ORAL TABLET EXTENDED RELEASE 12 .

HOUR 600 MG $0 (Nivel 3) DP
MUCINEX SINUS-MAX CLEAR & COOL NASAL .

SOLUTION 0.05 % $0 (Nivel 3) DP
MUCINEX SINUS-MAX SINUS/ALLRGY NASAL .

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

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

mucus relief max st oral tablet extended release 12 .

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

12 hour 120 mg $0 (Nivel 3) DP
pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Nivel 3) DP

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

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




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

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

(NIVEL) uso
qc loratadine-d oral tablet extended release 24 hour .
10-240 mg $0 (Nivel 3) DP
qc mucus relief er oral tablet extended release 12 hour .
1200 mg $0 (Nivel 3) DP
gc mucus relief oral tablet extended release 12 hour $0 (Nivel 3) DP
600 mg
gc nasal decongestant pe oral tablet 30 mg $0 (Nivel 3) DP
gc suphedrine maximum strength oral tablet extended .
release 12 hour 120 mg B0l DP
qc tussin dm cough/congestion oral liquid 10-100 .
mal5ml $0 (Nivel 3) DP
gc tussin expectorant adult oral liquid 100 mg/5ml $0 (Nivel 3) DP
qc vapor inhaler inhalation inhaler 50 mg $0 (Nivel 3) DP
robafen cf multi-symptom cold oral liquid 5-10-100 .
mal5ml $0 (Nivel 3) DP
ROBAFEN DM ORAL LIQUID 20-200 MG/20ML $0 (Nivel 3) DP
ROBITUSSIN 12 HOUR COUGH ORAL $0 (Nivel 3) DP
SUSPENSION EXTENDED RELEASE 30 MG/5ML
rynex pse oral liquid 1-15 mg/5ml $0 (Nivel 3) DP
sb 12hr nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
sb allergy reliefinasal decong oral tablet extended .
release 24 hour 10-240 mg B0 sl 5 DP
sb cough control oral liquid 100 mg/5ml $0 (Nivel 3) DP
sb coughtab oral tablet 200 mg $0 (Nivel 3) DP
sinus nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
sinus relief extra strength nasal solution 1 % $0 (Nivel 3) DP
sm all day allergy-d oral tablet extended release 12 .
hour 5-120 mg $0i(Nivel'3) DP
sm loratadine d 12hr oral tablet extended release 12 .
hour 5-120 mg S0i(Nivel'3) DP
sm lorata-dine d oral tablet extended release 24 hour .
10-240 mg $0 (Nivel 3) DP
sm mucus relief oral tablet extended release 12 hour $0 (Nivel 3) DP
600 mg
sm nasal decongestant oral tablet extended release .
12 hour 120 mg 0 (e &) DP
sm nasal decongestant pe oral tablet 10 mg $0 (Nivel 3) DP
sm nasal spray 12 hour nasal solution 0.05 % $0 (Nivel 3) DP
sm nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
sm nasal spray sinus nasal solution 0.05 % $0 (Nivel 3) DP
sm tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 3) DP
sm tussin coughlchest congest oral liquid 20-200 $0 (Nivel 3) DP

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

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

ACCIONES NECESARIAS
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(NIVEL) uso
sm tussin coughlchest congest oral syrup 100-10 $0 (Nivel 3) DP
mglbml
sm tussin dm max oral liquid 20-400 mg/20ml| $0 (Nivel 3) DP
sm tussin dm oral syrup 100-10 mg/5ml $0 (Nivel 3) DP
sm tussin mucus+chest congest oral liquid 100 $0 (Nivel 3) DP
mgl/5ml
sodium chloride inhalation nebulization solution 7 % $0 (Nivel 3) DP
sudogest 12 hour oral tablet extended release 12 hour $0 (Nivel 3) DP
120 mg
SUDOGEST MAXIMUM STRENGTH ORAL TABLET $0 (Nivel 3) DP
30 MG
SUDOGEST ORAL TABLET 30 MG, 60 MG $0 (Nivel 3) DP
suphedrine 12hour oral tablet extended release 12 $0 (Nivel 3) DP
hour 120 mg
TUSNEL C ORAL SYRUP 30-10-100 MG/5ML $0 (Nivel 3) DP
tusnel diabetic oral liquid 10-100 mg/5ml| $0 (Nivel 3) DP
TUSNEL DM ORAL LIQUID 10-20-400 MG/5ML $0 (Nivel 3) DP
TUSNEL DM PEDIATRIC ORAL LIQUID 2.5-5-75 .

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

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

200-20 mg/10ml B0 07l DP
tussin dm oral liquid 100-10 mg/5ml $0 (Nivel 3) DP
tussin dm oral syrup 100-10 mg/5ml $0 (Nivel 3) DP
tussin mucus & chest congest oral liquid 100 mg/5ml $0 (Nivel 3) DP
tussin mucus+chest congestion oral liquid 100 mg/5ml $0 (Nivel 3) DP
VANACOF DM ORAL LIQUID 10-18-200 MG/15ML $0 (Nivel 3) DP
VANATAB DM ORAL TABLET 5-9-198 MG $0 (Nivel 3) DP

SISTEMA NERVIOSO CENTRAL

hour 100 mg, 200 mg, 300 mg

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

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

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

CUANTO LE COSTARA
EL MEDICAMENTO
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(NIVEL) uso
carbamazepine er oral tablet extended release 12 $0 (Nivel 1)
hour 100 mg, 200 mg, 400 mg
carbamazepine oral suspension 100 mg/5ml $0 (Nivel 1)
carbamazepine oral tablet 200 mg $0 (Nivel 1)
carbamazepine oral tablet chewable 100 mg $0 (Nivel 1)
clobazam oral suspension 2.5 mg/ml $0 (Nivel 1) PA; QL (480 ml cada 30 dias)
clobazam oral tablet 10 mg, 20 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
clonazepam oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
clonazepam oral tablet 2 mg $0 (Nivel 1) QL (300 tabletas cada 30 dias)
clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, $0 (Nivel 1) QL (90 tabletas cada 30 dias)
0.5mg, 1 mg
clonazepam oral tablet dispersible 2 mg $0 (Nivel 1) QL (300 tabletas cada 30 dias)
c;/%r::f;pate dipotassium oral tablet 15 mg, 3.75 mg, $0 (Nivel 1) PA: QL (180 tabletas cada 30 dias)
DIACOMIT ORAL CAPSULE 250 MG $0 (Nivel 2) Zg;SQL (360 capsulas cada 30 dias);
DIACOMIT ORAL CAPSULE 500 MG $0 (Nivel 2) ,F\]/S;SQL (180 capsulas cada 30 dias);
DIACOMIT ORAL PACKET 250 MG $0 (Nivel 2) ,F\]g;SQL (360 paquetes cada 30 dias);
DIACOMIT ORAL PACKET 500 MG $0 (Nivel 2) Zg;SQL (180 paquetes cada 30 dias);
DIAZEPAM INTENSOL ORAL CONCENTRATE 5 $0 (Nivel 1) PA; QL (240 ml cada 30 dias)
MG/ML
diazepam oral solution 5 mg/5ml $0 (Nivel 1) PA; QL (1200 ml cada 30 dias)
diazepam oral tablet 10 mg, 2 mg, 5 mg $0 (Nivel 1) PA; QL (120 tabletas cada 30 dias)
diazepam rectal gel 10 mg, 2.5 mg, 20 mg $0 (Nivel 1)
DILANTIN ORAL CAPSULE 30 MG $0 (Nivel 2)
divalproex sodium er oral tablet extended release 24 .
hour 250 mg, 500 mg B0 (sl
divalproex sodium oral capsule delayed release .
sprinkle 125 mg B0 el 1)
divalproex sodium oral tablet delayed release 125 mg, .
250 mg, 500 mg 0 (el 1)
EPIDIOLEX ORAL SOLUTION 100 MG/ML $0 (Nivel 2) PA; QL (600 ml cada 30 dias); NDS
EPITOL ORAL TABLET 200 MG $0 (Nivel 1)
EPRONTIA ORAL SOLUTION 25 MG/ML $0 (Nivel 2) PA; QL (480 ml cada 30 dias)
ethosuximide oral capsule 250 mg $0 (Nivel 1)
ethosuximide oral solution 250 mg/5ml $0 (Nivel 1)
felbamate oral suspension 600 mg/5ml $0 (Nivel 1)
felbamate oral tablet 400 mg, 600 mg $0 (Nivel 1)
FINTEPLA ORAL SOLUTION 2.2 MG/ML $0 (Nivel 2) PA; QL (360 ml cada 30 dias); NDS
FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0 (Nivel 2) PA; QL (720 ml cada 30 dias); NDS

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

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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(NIVEL) uso
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);
MG, 8 MG NDS
FYCOMPA ORAL TABLET 2 MG $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias)
gabapentin oral capsule 100 mg, 300 mg $0 (Nivel 1) QL (360 capsulas cada 30 dias)
gabapentin oral capsule 400 mg $0 (Nivel 1) QL (270 capsulas cada 30 dias)
gabapentin oral solution 250 mg/5ml $0 (Nivel 1) QL (2160 ml cada 30 dias)
gabapentin oral tablet 600 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
gabapentin oral tablet 800 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
lacosamide oral solution 10 mg/ml $0 (Nivel 1) QL (1200 ml cada 30 dias)
lacosamide oral tablet 100 mg, 150 mg, 200 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
lacosamide oral tablet 50 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
lamotrigine er oral tablet extended release 24 hour .
100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg 0 (e 1) ST
?gotr/gme oral tablet 100 mg, 150 mg, 200 mg, 25 $0 (Nivel 1)
lamotrigine oral tablet chewable 25 mg, 5 mg $0 (Nivel 1)
levetiracetam er oral tablet extended release 24 hour $0 (Nivel 1)
500 mg, 750 mg
levetiracetam oral solution 100 mg/ml $0 (Nivel 1)
levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, $0 (Nivel 1)
750 mg
LIBERVANT BUCCAL FILM 10 MG, 12.5 MG, 15 MG, . . .
5 MG, 7.5 MG $0 (Nivel 2) QL (10 hojas bucales cada 30 dias)
methsuximide oral capsule 300 mg $0 (Nivel 1)
NAYZILAM NASAL SOLUTION 5 MG/0.1ML $0 (Nivel 2) ?I,:S(;O unidades nasales cada 30
oxcarbazepine oral suspension 300 mg/5ml $0 (Nivel 1)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg $0 (Nivel 1)
phenobarbital oral elixir 20 mg/5ml $0 (Nivel 2) PA; QL (1500 ml cada 30 dias)
phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 . . ,
mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg $0 (Nivel 2) PA; QL (120 tabletas cada 30 dias)
PHENYTEK ORAL CAPSULE 200 MG, 300 MG $0 (Nivel 1)
phenytoin oral suspension 125 mg/bml $0 (Nivel 1)
phenytoin oral tablet chewable 50 mg $0 (Nivel 1)
phenytoin sodium extended oral capsule 100 mg, 200 $0 (Nivel 1)
mg, 300 mg
pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50 $0 (Nivel 1) PA: QL (120 cépsulas cada 30 dias)
mg, 75 mg
pregabalin oral capsule 200 mg $0 (Nivel 1) PA; QL (90 capsulas cada 30 dias)
pregabalin oral capsule 225 mg, 300 mg $0 (Nivel 1) PA; QL (60 capsulas cada 30 dias)
pregabalin oral solution 20 mg/ml $0 (Nivel 1) PA; QL (900 ml cada 30 dias)
primidone oral tablet 125 mg, 250 mg, 50 mg $0 (Nivel 1)

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

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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(NIVEL) uso
ROWEEPRA ORAL TABLET 500 MG $0 (Nivel 1)
rufinamide oral suspension 40 mg/ml! $0 (Nivel 2) PA; QL (2400 ml cada 30 dias); NDS
rufinamide oral tablet 200 mg $0 (Nivel 1) PA; QL (480 tabletas cada 30 dias)
rufinamide oral tablet 400 mg $0 (Nivel 2) Zg;SQL (240 tabletas cada 30 dias);
SPRITAM ORAL TABLET DISINTEGRATING . .
SOLUBLE 1000 MG $0 (Nivel 2) QL (90 tabletas cada 30 dias)
SPRITAM ORAL TABLET DISINTEGRATING . ,
SOLUBLE 250 MG $0 (Nivel 2) QL (360 tabletas cada 30 dias)
SPRITAM ORAL TABLET DISINTEGRATING . .
SOLUBLE 500 MG $0 (Nivel 2) QL (180 tabletas cada 30 dias)
SPRITAM ORAL TABLET DISINTEGRATING . ,
SOLUBLE 750 MG $0 (Nivel 2) QL (120 tabletas cada 30 dias)
SUBVENITE ORAL TABLET 100 MG, 150 MG, 200 $0 (Nivel 1)
MG, 25 MG
SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG $0 (Nivel 2) PA; QL (60 hojas cada 30 dias); NDS
tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg $0 (Nivel 1)
topiramate oral capsule sprinkle 15 mg, 25 mg $0 (Nivel 1)
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg $0 (Nivel 1)
valproic acid oral capsule 250 mg $0 (Nivel 1)
valproic acid oral solution 250 mg/5ml| $0 (Nivel 1)
VALTOCO 10 MG DOSE NASAL LIQUID 10 $0 (Nivel 2) QL (10 blisteres cada 30 dias)
MG/0.1ML
VALTOCO 15 MG DOSE NASAL LIQUID THERAPY . . .
PACK 7.5 MG/0. 1ML $0 (Nivel 2) QL (10 blisteres cada 30 dias)
VALTOCO 20 MG DOSE NASAL LIQUID THERAPY . . ,
PACK 10 MG/0.1ML $0 (Nivel 2) QL (10 blisteres cada 30 dias)
VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML $0 (Nivel 2) QL (10 blisteres cada 30 dias)
vigabatrin oral packet 500 mg $0 (Nivel 2) Zg;SQL (180 paquetes cada 30 dias);
vigabatrin oral tablet 500 mg $0 (Nivel 2) Zg;SQL (180 tabletas cada 30 dias);
VIGADRONE ORAL PACKET 500 MG $0 (Nivel 2) Zg;SQL (180 paquetes cada 30 dias);
VIGADRONE ORAL TABLET 500 MG $0 (Nivel 2) ,F\]g;SQL (180 tabletas cada 30 dias);
VIGAFYDE ORAL SOLUTION 100 MG/ML $0 (Nivel 2) PA; QL (900 ml cada 30 dias); NDS
VIGPODER ORAL PACKET 500 MG $0 (Nivel 2) Zg;SQL (180 paquetes cada 30 dias);
XCOPRI (250 MG DAILY DOSE) ORAL TABLET . L
THERAPY PACK 100 & 150 MG $0 (Nivel 2) QL (56 tabletas cada 28 dias); NDS
XCOPRI (350 MG DAILY DOSE) ORAL TABLET . P
THERAPY PACK 150 & 200 MG $0 (Nivel 2) QL (56 tabletas cada 28 dias); NDS
XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS

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

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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(NIVEL) uso
XCOPRI ORAL TABLET 150 MG, 200 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias); NDS
XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5 . .
MG & 14 X 25 MG $0 (Nivel 2) QL (28 tabletas cada 28 dias)
XCOPRI ORAL TABLET THERAPY PACK 14 X 150 . N
MG & 14 X200 MG, 14 X 50 MG & 14 X100 MG $0 (Nivel 2) QL (28 tabletas cada 28 dias); NDS
ZONISADE ORAL SUSPENSION 100 MG/5ML $0 (Nivel 2) PA; QL (900 ml cada 30 dias); NDS
zonisamide oral capsule 100 mg, 25 mg, 50 mg $0 (Nivel 1)
ZTALMY ORAL SUSPENSION 50 MG/ML $0 (Nivel 2) PA; QL (1100 ml cada 30 dias); NDS
Agentes Antiparkinsonianos
amantadine hcl oral capsule 100 mg $0 (Nivel 1) QL (120 capsulas cada 30 dias)
amantadine hcl oral solution 50 mg/5ml $0 (Nivel 1)
amantadine hcl oral tablet 100 mg $0 (Nivel 1)
benztropine mesylate injection solution 1 mg/ml $0 (Nivel 1)
benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 2) PA
bromocriptine mesylate oral capsule 5 mg $0 (Nivel 1)
bromocriptine mesylate oral tablet 2.5 mg $0 (Nivel 1)
carbidopa-levodopa er oral tablet extended release .
25-100 mg, 50-200 mg B0 sl
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, .
25-250 mg $0 (Nivel 1)
carbidopa-levodopa oral tablet dispersible 10-100 mg, .
25-100 mg, 25-250 mg 0 (el 1)
carbidopa-levodopa-entacapone oral tablet 12.5-50-
200 mg, 18.75-75-200 mg, 25-100-200 mg, 31.25- $0 (Nivel 1)
125-200 mg, 37.5-150-200 mg, 50-200-200 mg
entacapone oral tablet 200 mg $0 (Nivel 1)
INBRIJA INHALATION CAPSULE 42 MG $0 (Nivel 2) ,F\]g;SQL (300 capsulas cada 30 dias);
pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 $0 (Nivel 1)
mg, 0.5 mg, 0.76 mg, 1 mg, 1.5 mg
rasagiline mesylate oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, $0 (Nivel 1)
3 mg, 4 mg, 5 mg
selegiline hcl oral capsule 5 mg $0 (Nivel 1)
selegiline hcl oral tablet 5 mg $0 (Nivel 1)
trihexyphenidyl hcl oral solution 0.4 mg/ml $0 (Nivel 2) PA
trihexyphenidyl hcl oral tablet 2 mg, 5 mg $0 (Nivel 2) PA
Agentes Para Esclerosis Multiple
BAFIERTAM ORAL CAPSULE DELAYED RELEASE $0 (Nivel 2) PA; QL (120 capsulas cada 30 dias);
95 MG NDS
BETASERON SUBCUTANEOUS KIT 0.3 MG $0 (Nivel 2) PA; QL (14 jeringas cada 28 dias);

NDS

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

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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COPAXONE SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (30 jeringas cada 30 dias);
PREFILLED SYRINGE 20 MG/ML NDS
COPAXONE SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (12 jeringas cada 28 dias);
PREFILLED SYRINGE 40 MG/ML NDS
gghf‘;gvpr/dme er oral tablet extended release 12 hour $0 (Nivel 1) PA: QL (60 tabletas cada 30 dias)
fingolimod hcl oral capsule 0.5 mg $0 (Nivel 2) Zg;SQL (30 capsulas cada 30 dias);
glatiramer acetate subcutaneous solution prefilled . PA; QL (30 jeringas cada 30 dias);
) $0 (Nivel 2)
syringe 20 mg/ml NDS
glatiramer acetate subcutaneous solution prefilled . PA; QL (12 jeringas cada 28 dias);
. $0 (Nivel 2)
syringe 40 mg/ml NDS
GLATOPA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (30 jeringas cada 30 dias);
PREFILLED SYRINGE 20 MG/ML NDS
GLATOPA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (12 jeringas cada 28 dias);
PREFILLED SYRINGE 40 MG/ML NDS
KESIMPTA SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; QL (16 plumas cada 365 dias);
INJECTOR 20 MG/0.4ML NDS
Agentes Para Terapia Musculoesquelética
baclofen oral tablet 10 mg, 20 mg $0 (Nivel 1)
baclofen oral tablet 5 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
carisoprodol oral tablet 350 mg $0 (Nivel 2) PA; QL (120 tabletas cada 30 dias)
cyclobenzaprine hcl oral tablet 10 mg, 5 mg $0 (Nivel 2) PA; QL (90 tabletas cada 30 dias)
dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg $0 (Nivel 1)
methocarbamol oral tablet 500 mg $0 (Nivel 2) PA; QL (360 tabletas cada 30 dias)
methocarbamol oral tablet 750 mg $0 (Nivel 2) PA; QL (240 tabletas cada 30 dias)
tizanidine hcl oral tablet 2 mg, 4 mg $0 (Nivel 1)
Ansioliticos
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg $0 (Nivel 1) QL (150 tabletas cada 30 dias)
buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, $0 (Nivel 1)
7.5 mg
fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
lorazepam injection solution 2 mg/ml, 4 mg/m| $0 (Nivel 1)
LORAZEPAM INTENSOL ORAL CONCENTRATE 2 $0 (Nivel 1) QL (150 mi cada 30 dias)
MG/ML
lorazepam oral concentrate 2 mg/ml $0 (Nivel 1) QL (150 ml cada 30 dias)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1) QL (150 tabletas cada 30 dias)
Antidemencia
donepezil hcl oral tablet 10 mg $0 (Nivel 1)
donepezil hel oral tablet 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
donepezil hel oral tablet dispersible 10 mg $0 (Nivel 1)
donepezil hcl oral tablet dispersible 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)

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

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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RELEASE SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG

(NIVEL) uso
galantamine hydrobromide er oral capsule extended . . .
release 24 hour 16 mg, 24 mg, 8 mg $0 (Nivel 1) QL (30 capsulas cada 30 dias)
galantamine hydrobromide oral solution 4 mg/ml $0 (Nivel 1) QL (200 ml cada 30 dias)
galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 $0 (Nivel 1) QL (60 tabletas cada 30 dias)
mg
memantine hcl er oral capsule extended release 24 .
hour 14 mg, 21 mg, 28 mg, 7 mg 0 (el PA
memantine hcl oral solution 2 mg/ml| $0 (Nivel 1) PA
memantine hcl oral tablet 10 mg, 28 x 5 mg & 21 x 10 $0 (Nivel 1) PA
mg, 5 mg
NAMZARIC ORAL CAPSULE ER 24 HOUR $0 (Nivel 2)
THERAPY PACK 7 & 14 & 21 &28 -10 MG
NAMZARIC ORAL CAPSULE EXTENDED RELEASE $0 (Nivel 2)
24 HOUR 14-10 MG, 21-10 MG, 28-10 MG, 7-10 MG
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 $0 (Nivel 1) QL (60 capsulas cada 30 dias)
mg, 6 mg
rivastigmine transdermal patch 24 hour 13.3 mgl/24hr, . .
4.6 mgl24hr, 9.5 mgl24hr $0 (Nivel 1) QL (30 parches cada 30 dias)
Antidepresivos
amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 $0 (Nivel 2)
mg, 50 mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg $0 (Nivel 2)
AUVELITY ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA: QL (60 tabletas cada 30 dias)
45-105 MG
bupropion hcl er (sr) oral tablet extended release 12 . .
hour 100 mg, 150 mg, 200 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
bupropion hcl er (xl) oral tablet extended release 24 $0 (Nivel 1) QL (60 tabletas cada 30 dias)
hour 150 mg
bupropion hcl er (xI) oral tablet extended release 24 . .
hour 300 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
bupropion hcl oral tablet 100 mg, 75 mg $0 (Nivel 1)
citalopram hydrobromide oral solution 10 mg/5ml $0 (Nivel 1)
citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 $0 (Nivel 1)
mg
clomipramine hcl oral capsule 25 mg, 50 mg, 756 mg $0 (Nivel 2) PA
desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 $0 (Nivel 2)
mg, 50 mg, 75 mg
desvenlafaxine succinate er oral tablet extended . .
release 24 hour 100 mg, 25 mg, 50 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 $0 (Nivel 2)
mg, 50 mg, 75 mg
doxepin hcl oral concentrate 10 mg/ml $0 (Nivel 2)
DRIZALMA SPRINKLE ORAL CAPSULE DELAYED $0 (Nivel 2) PA; QL (60 cépsulas cada 30 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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gglz(;t/gg ’ZZ’OGrgI r;:]gpsule delayed release particles $0 (Nivel 1) QL (60 capsulas cada 30 dias)
EMSAM TRANSDERMAL PATCH 24 HOUR 12 $0 (Nivel 2) PA; QL (30 parches cada 30 dias);
MG/24HR, 6 MG/24HR, 9 MG/24HR NDS
escitalopram oxalate oral solution 5 mg/5ml $0 (Nivel 1)
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
;ELZOMSQ 102I'\E)A'\I;|8A8F:)S|\I;IJ(I5E EXTENDED RELEASE $0 (Nivel 2) PA; QL (30 capsulas cada 30 dias)
e ggag%g%ﬁ EXTENDED RELEASE $0 (Nivel 2) PA; QL (60 capsulas cada 30 dias)
'T'EE%{IXA?YTIL;FEAP\(TIZOOI\AZ(F){ ﬁALGCAPSULE ER 24 HOUR $0 (Nivel 2) PA; QL (2 paquetes cada afio)
fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg $0 (Nivel 1)
fluoxetine hcl oral solution 20 mg/5ml $0 (Nivel 1)
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (Nivel 2)
MARPLAN ORAL TABLET 10 MG $0 (Nivel 2) QL (180 tabletas cada 30 dias)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg $0 (Nivel 1)
mign‘azapine oral tablet dispersible 15 mg, 30 mg, 45 $0 (Nivel 1)
gg)(‘)ai;);ogg n/;(;l oral tablet 100 mg, 150 mg, 200 mg, $0 (Nivel 1)
nmogrtr/ptylme hcl oral capsule 10 mg, 25 mg, 50 mg, 75 $0 (Nivel 2)
nortriptyline hcl oral solution 10 mg/5ml $0 (Nivel 2)
paroxetine hcl oral suspension 10 mg/5ml $0 (Nivel 2) PA; QL (900 ml cada 30 dias)
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg $0 (Nivel 2)
phenelzine sulfate oral tablet 15 mg $0 (Nivel 1)
protriptyline hcl oral tablet 10 mg, 5 mg $0 (Nivel 2)
sertraline hcl oral concentrate 20 mg/ml $0 (Nivel 1)
sertraline hcl oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
tranylcypromine sulfate oral tablet 10 mg $0 (Nivel 1)
trazodone hcl oral tablet 100 mg, 150 mg, 50 mg $0 (Nivel 1)
trimipramine maleate oral capsule 100 mg $0 (Nivel 2) QL (60 capsulas cada 30 dias)
trimipramine maleate oral capsule 25 mg, 50 mg $0 (Nivel 2) QL (120 capsulas cada 30 dias)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
venlafaxine hcl er oral capsule extended release 24 $0 (Nivel 1)
hour 150 mg, 37.5 mg, 756 mg
I\;fgfjl@)?)f(;;;e hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 $0 (Nivel 1)
vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG $0 (Nivel 2) PA; QL (28 capsulas cada 14 dias);

NDS

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

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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& 6 MG

(NIVEL) uso
ZURZUVAE ORAL CAPSULE 30 MG $0 (Nivel 2) Z’S;SQL (14 capsulas cada 14 dias);
Antipsicoéticos
ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED . . L
SYRINGE 720 MG/2.4ML, 960 MG/3.2ML (V12 QL (1 jeringa cada 56 dias); NDS
ABILIFY MAINTENA INTRAMUSCULAR PREFILLED . . .
SYRINGE 300 MG, 400 MG $0 (Nivel 2) QL (1 jeringa cada 28 dias); NDS
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 MG, 400 $0 (Nivel 2) QL (1 inyeccién cada 28 dias); NDS
MG
aripiprazole oral solution 1 mg/ml $0 (Nivel 1) QL (900 ml cada 30 dias)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 $0 (Nivel 1) QL (30 tabletas cada 30 dias)
mg, 5 mg
aripiprazole oral tablet dispersible 10 mg, 15 mg $0 (Nivel 1) ST; QL (60 tabletas cada 30 dias)
ARISTADA INITIO INTRAMUSCULAR PREFILLED .
SYRINGE 675 MG/2.4ML SO (Ve 2 NDS
ARISTADA INTRAMUSCULAR PREFILLED . . .
SYRINGE 1064 MG/3.9ML $0 (Nivel 2) QL (1 jeringa cada 56 dias); NDS
ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 441 MG/1.6ML, 662 MG/2.4ML, 882 $0 (Nivel 2) QL (1 jeringa cada 28 dias); NDS
MG/3.2ML
asenapine maleate sublingual tablet sublingual 10 mg, $0 (Nivel 1) QL (60 tabletas cada 30 dias)
2.5mg, 5 mg
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG $0 (Nivel 2) QL (30 capsulas cada 30 dias); NDS
chlorpromazine hcl injection solution 25 mg/ml, 50 $0 (Nivel 1)
mgl2ml
chlorpromazine hcl oral concentrate 100 mg/ml, 30 $0 (Nivel 1)
mg/ml
chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, .
25 mg, 50 mg $0 (Nivel 1)
clozapine oral tablet 100 mg $0 (Nivel 1) QL (270 tabletas cada 30 dias)
clozapine oral tablet 200 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
clozapine oral tablet 25 mg, 50 mg $0 (Nivel 1)
clozapine oral tablet dispersible 100 mg $0 (Nivel 1) PA; QL (270 tabletas cada 30 dias)
clozapine oral tablet dispersible 12.5 mg, 25 mg $0 (Nivel 1) PA
clozapine oral tablet dispersible 150 mg $0 (Nivel 1) PA; QL (180 tabletas cada 30 dias)
clozapine oral tablet dispersible 200 mg $0 (Nivel 1) PA; QL (120 tabletas cada 30 dias)
COBENFY ORAL CAPSULE 100-20 MG, 125-30 MG, $0 (Nivel 2) PA; QL (60 capsulas cada 30 dias);
50-20 MG NDS
COBENFY STARTER PACK ORAL CAPSULE . ) oL
THERAPY PACK 50-20 & 100-20 MG $0 (Nivel 2) PA; QL (2 paquetes cada afio); NDS
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias);
4 MG, 6 MG, 8 MG NDS
FANAPT TITRATION PACK ORAL TABLET 1 &2 & 4 $0 (Nivel 2) PA: QL (2 paquetes cada afio)

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

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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mg
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fluphenazine decanoate injection solution 25 mg/ml $0 (Nivel 1)
fluphenazine hcl injection solution 2.5 mg/ml $0 (Nivel 1)
fluphenazine hcl oral concentrate 5 mg/ml $0 (Nivel 1)
fluphenazine hcl oral elixir 2.5 mg/5ml $0 (Nivel 1)
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
haloperidol decanoate intramuscular solution 100 $0 (Nivel 1)
mg/ml, 100 mg/ml 1 ml, 50 mg/ml, 50 mg/ml(1ml)
haloperidol lactate injection solution 5 mg/ml $0 (Nivel 1)
haloperidol lactate oral concentrate 2 mg/ml $0 (Nivel 1)
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 $0 (Nivel 1)
mg, 5 mg
INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1092 $0 (Nivel 2) QL (1 inyeccién cada 180 dias); NDS
MG/3.5ML, 1560 MG/5ML
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117 . . L
MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 78 =D (2 QL (1 jeringa cada 28 dias); NDS
MG/0.5ML
INVEGA SUSTENNA INTRAMUSCULAR . . .
SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML SO (Ml 2 QL (1 jeringa cada 28 dias)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 273 MG/0.88ML, 410 $0 (Nivel 2) QL (1 jeringa cada 90 dias); NDS
MG/1.32ML, 546 MG/1.75ML, 819 MG/2.63ML
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, $0 (Nivel 1)
50 mg
#gamdone hcl oral tablet 120 mg, 20 mg, 40 mg, 60 $0 (Nivel 1) QL (30 tabletas cada 30 dias)
lurasidone hcl oral tablet 80 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
LYBALVI ORAL TABLET 10-10 MG, 15-10 MG, 20-10 . P
MG, 5-10 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
molindone hcl oral tablet 10 mg, 25 mg, 5 mg $0 (Nivel 1)
NUPLAZID ORAL CAPSULE 34 MG $0 (Nivel 2) Zg;SQL (30 capsulas cada 30 dias);
NUPLAZID ORAL TABLET 10 MG $0 (Nivel 2) Z’S;SQL (30 tabletas cada 30 dias);
olanzapine inframuscular solution reconstituted 10 mg $0 (Nivel 1) QL (3 frascos cada 1 dia)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
olanzapine oral tablet dispersible 10 mg $0 (Nivel 1) ST; QL (60 tabletas cada 30 dias)
olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg $0 (Nivel 1) ST; QL (30 tabletas cada 30 dias)
paliperidone er oral tablet extended release 24 hour $0 (Nivel 1) QL (30 tabletas cada 30 dias)
1.5 mg, 3 mg, 9 mg
paliperidone er oral tablet extended release 24 hour 6 $0 (Nivel 1) QL (60 tabletas cada 30 dias)

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

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg $0 (Nivel 1)
pimozide oral tablet 1 mg, 2 mg $0 (Nivel 1)
quetiapine fumarate er oral tablet extended release 24 . . .
hour 150 mg, 200 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
quetiapine fumarate er oral tablet extended release 24 . . .
hour 300 mg, 400 mg, 50 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
quetiapine fumarate oral tablet 100 mg, 150 mg, 200 $0 (Nivel 1) QL (90 tabletas cada 30 dias)
mg, 50 mg
quetiapine fumarate oral tablet 25 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
quetiapine fumarate oral tablet 300 mg, 400 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
“RAIéXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 $0 (Nivel 2) QL (60 tabletas cada 30 dias); NDS
REXULTI ORAL TABLET 3 MG, 4 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
risperidone microspheres er intramuscular suspension . . . .
reconstituted er 12.5 mg, 25 mg $0 (Nivel 1) QL (2 inyecciones cada 28 dias)
risperidone microspheres er intramuscular suspension $0 (Nivel 2) QL (2 inyecciones cada 28 dias);
reconstituted er 37.5 mg, 50 mg NDS
risperidone oral solution 1 mg/ml $0 (Nivel 1) QL (240 ml cada 30 dias)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 $0 (Nivel 1)
mg, 4 mg
risperidone oral tablet dispersible 0.25 mg, 0.5 mg $0 (Nivel 1) ST; QL (90 tabletas cada 30 dias)
risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg $0 (Nivel 1) ST; QL (60 tabletas cada 30 dias)
risperidone oral tablet dispersible 4 mg $0 (Nivel 1) ST; QL (120 tabletas cada 30 dias)
SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 . .
MG/24HR. 5.7 MG/24HR, 7.6 MG/24HR $0 (Nivel 2) QL (30 parches cada 30 dias); NDS
thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 $0 (Nivel 1)
mg
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg $0 (Nivel 1)
trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg $0 (Nivel 1)
VERSACLOZ ORAL SUSPENSION 50 MG/ML $0 (Nivel 2) PA; QL (600 ml cada 30 dias); NDS
VRAYLAR ORAL CAPSULE 1.5 MG $0 (Nivel 2) QL (60 capsulas cada 30 dias); NDS
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG $0 (Nivel 2) QL (30 capsulas cada 30 dias); NDS
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 $0 (Nivel 1) QL (60 capsulas cada 30 dias)
mg
ziprasidone mesylate intramuscular solution . . . .
reconstituted 20 mg $0 (Nivel 1) QL (6 inyecciones cada 3 dias)
Desorden Hiperactivo Y Déficit De Atencion
amphetamine-dextroamphet er oral capsule extended
release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, $0 (Nivel 1) PA; QL (30 capsulas cada 30 dias)
5 mg
amphetamine-dextroamphetamine oral tablet 10 mg, . ) ,
12.5mg, 15 mg, 30 mg, 5 mg, 7.5 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
amphetamine-dextroamphetamine oral tablet 20 mg $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg $0 (Nivel 1) QL (120 capsulas cada 30 dias)

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

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg $0 (Nivel 1) QL (30 capsulas cada 30 dias)
atomoxetine hcl oral capsule 40 mg $0 (Nivel 1) QL (60 capsulas cada 30 dias)
dexmethylphenidate hcl oral tablet 10 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg $0 (Nivel 1) PA; QL (120 tabletas cada 30 dias)
guanfacine hcl er oral tablet extended release 24 hour $0 (Nivel 2) PA: QL (30 tabletas cada 30 dias)
1mg, 2mg, 4 mg
gurigfacme hcl er oral tablet extended release 24 hour $0 (Nivel 2) PA: QL (60 tabletas cada 30 dias)
methylphenidate hcl er oral tablet extended release 10 $0 (Nivel 1) PA: QL (90 tabletas cada 30 dias)
mg, 20 mg
methylphenidate hcl oral solution 10 mg/5ml $0 (Nivel 1) PA; QL (900 ml cada 30 dias)
methylphenidate hcl oral solution 5 mg/5ml $0 (Nivel 1) PA; QL (1800 ml cada 30 dias)
methylphenidate hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) PA; QL (180 tabletas cada 30 dias)
methylphenidate hcl oral tablet 20 mg $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
Diversos
AUSTEDO ORAL TABLET 12 MG, 9 MG $0 (Nivel 2) Zg;sQL (120 tabletas cada 30 dias);
AUSTEDO ORAL TABLET 6 MG $0 (Nivel 2) ,F\]g;SQL (60 tabletas cada 30 dias);
AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (120 tabletas cada 30 dias);
24 HOUR 12 MG NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias);
24 HOUR 18 MG, 24 MG NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);
24 HOUR 30 MG, 36 MG, 42 MG, 48 MG NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (90 tabletas cada 30 dias);
24 HOUR 6 MG NDS
AUSTEDO XR PATIENT TITRATION ORAL TABLET
EXTENDED RELEASE THERAPY PACK 12 & 18 & $0 (Nivel 2) PA; QL (2 paquetes cada afio); NDS
24 & 30 MG, 6 & 12 & 24 MG
lithium carbonate er oral tablet extended release 300 .

$0 (Nivel 1)
mg, 450 mg
lithium carbonate oral capsule 150 mg, 300 mg, 600 $0 (Nivel 1)
mg
lithium carbonate oral tablet 300 mg $0 (Nivel 1)
lithium oral solution 8 meq/5ml $0 (Nivel 1)
NUEDEXTA ORAL CAPSULE 20-10 MG $0 (Nivel 2) Zg;SQL (60 capsulas cada 30 dias);
pyridostigmine bromide oral tablet 60 mg $0 (Nivel 1)
riluzole oral tablet 50 mg $0 (Nivel 1)
tetrabenazine oral tablet 12.5 mg $0 (Nivel 2) Elg;SQL (90 tabletas cada 30 dias);
tetrabenazine oral tablet 25 mg $0 (Nivel 2) PA; QL (120 tabletas cada 30 dias);

NDS

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

injector 6 mg/0.5ml

(NIVEL) uso
Hipnéticos
DAYVIGO ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
doxepin hcl oral tablet 3 mg, 6 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
eszopiclone oral tablet 1 mg, 2 mg, 3 mg $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
tasimelteon oral capsule 20 mg $0 (Nivel 2) Zg;SQL (30 capsulas cada 30 dias);
temazepam oral capsule 15 mg $0 (Nivel 1) PA; QL (60 capsulas cada 30 dias)
temazepam oral capsule 30 mg, 7.5 mg $0 (Nivel 1) PA; QL (30 capsulas cada 30 dias)
zaleplon oral capsule 10 mg $0 (Nivel 2) PA; QL (60 capsulas cada 30 dias)
zaleplon oral capsule 5 mg $0 (Nivel 2) PA; QL (30 capsulas cada 30 dias)
zolpidem tartrate oral tablet 10 mg, 5 mg $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
Migraia
AIMOVIG SUBCUTANEOUS SOLUTION AUTO- . . ,
INJECTOR 140 MG/ML. 70 MG/ML $0 (Nivel 2) PA; QL (1 pluma cada 30 dias)
dihydroergotamine mesylate injection solution 1 mg/ml $0 (Nivel 2) NDS
dihydroergotamine mesylate nasal solution 4 mg/ml $0 (Nivel 2) PA; QL (8 ml cada 30 dias); NDS
EMGALITY (300 MG DOSE) SUBCUTANEOUS . ) o .
SOLUTION PREFILLED SYRINGE 100 MG/ML S0 (NI 2 PA; QL (3 jeringas cada 30 dias)
EMGALITY SUBCUTANEOUS SOLUTION AUTO- . . .
INJECTOR 120 MG/ML $0 (Nivel 2) PA; QL (2 plumas cada 30 dias)
EMGALITY SUBCUTANEOUS SOLUTION . ) o .
PREFILLED SYRINGE 120 MG/ML $0 (Nivel 2) PA; QL (2 jeringas cada 30 dias)
ergotamine-caffeine oral tablet 1-100 mg $0 (Nivel 1) PA; QL (40 tabletas cada 28 dias)
naratriptan hcl oral tablet 1 mg, 2.5 mg $0 (Nivel 1) QL (12 tabletas cada 30 dias)
NURTEC ORAL TABLET DISPERSIBLE 75 MG $0 (Nivel 2) PA; QL (16 tabletas cada 30 dias)
QULIPTA ORAL TABLET 10 MG, 30 MG, 60 MG $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
rizatriptan benzoate oral tablet 10 mg, 5 mg $0 (Nivel 1) QL (18 tabletas cada 30 dias)
rizatriptan benzoate oral tablet dispersible 10 mg, 5 . ,
mg $0 (Nivel 1) QL (18 tabletas cada 30 dias)
sumatriptan nasal solution 20 mg/act $0 (Nivel 1) QL (12 unidades cada 30 dias)
sumatriptan nasal solution 5 mgl/act $0 (Nivel 1) QL (24 unidades cada 30 dias)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 . ,
mg $0 (Nivel 1) QL (12 tabletas cada 30 dias)
sumatriptan succinate refill subcutaneous solution $0 (Nivel 1) QL (18 inyecciones cada 30 dias)
cartridge 4 mg/0.5ml y
sumatriptan succinate refill subcutaneous solution . . . ,
cartridge 6 mgl0.5ml $0 (Nivel 1) QL (12 inyecciones cada 30 dias)
sumatriptan succinate subcutaneous solution 6 . . . .
mgl0.5ml $0 (Nivel 1) QL (12 inyecciones cada 30 dias)
sumatriptan succinate subcutaneous solution auto- . : . .
injector 4 mgl0.5ml $0 (Nivel 1) QL (18 inyecciones cada 30 dias)
sumatriptan succinate subcutaneous solution auto- $0 (Nivel 1) QL (12 inyecciones cada 30 dias)

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
UBRELVY ORAL TABLET 100 MG, 50 MG $0 (Nivel 2) PA; QL (16 tabletas cada 30 dias)
Narcolepsia/Cataplexia
armodafinil oral tablet 150 mg, 200 mg, 250 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
armodafinil oral tablet 50 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
modafinil oral tablet 100 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
modafinil oral tablet 200 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
sodium oxybate oral solution 500 mg/ml $0 (Nivel 2) PA; QL (540 ml cada 30 dias); NDS
Non-Frf
carbamazepine oral tablet chewable 200 mg $0 (Nivel 1)
diazepam injection solution 5 mg/ml| $0 (Nivel 1)
gabapentin oral solution 300 mg/6ml $0 (Nivel 1) QL (2160 ml cada 30 dias)
lacosamide intravenous solution 200 mg/20m| $0 (Nivel 1)
levetiracetam in nacl intravenous solution 1000 $0 (Nivel 1)
mg/100ml, 15600 mg/100ml, 500 mg/100ml
levetiracetam intravenous solution 500 mg/5ml $0 (Nivel 1)
phenobarbital sodium injection solution 130 mg/ml, 65 $0 (Nivel 2) PA
mgl/ml
phenytoin sodium injection solution 50 mg/ml $0 (Nivel 1)
valproate sodium intravenous solution 100 mg/ml $0 (Nivel 1)
Psicoterapéutico, Varios
;c;mprosate calcium oral tablet delayed release 333 $0 (Nivel 1)
27ugprenorphine hcl sublingual tablet sublingual 2 mg, 8 $0 (Nivel 1) QL (90 tabletas cada 30 dias)
S;g)renorphine hcl-naloxone hcl sublingual film 12-3 $0 (Nivel 1) QL (60 hojas cada 30 dias)
bmtgrzelzo:gg’in(ge_ ;%-galoxone hcl sublingual film 2-0.5 $0 (Nivel 1) QL (90 hojas cada 30 dias)
gsg;%zg;%g g’%gaé?;o’;’g hel sublingual tablet $0 (Nivel 1) QL (90 tabletas cada 30 dias)
‘r’(;g; OS’;";’”'Z'LZ;[ 1(2’(’)7%‘;”9 det) oral tablet extended $0 (Nivel 1) QL (60 tabletas cada 30 dias)
disulfiram oral tablet 250 mg, 500 mg $0 (Nivel 1)
ft nicotine mouthl/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
gnp nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
gnp nicotine mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
gnp nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
g;vgp nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 3) DP
gr;p ng;,‘gggre z;ra;g;;d;rg;al patch 24 hour 14 mgl/24hr, $0 (Nivel 3) DP
gnp pain relief nighttime oral tablet 250-250-38 mg $0 (Nivel 3) DP

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

0.5mgx 11 & 1mgx 42

(NIVEL) uso
goodsense nicotine mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
goodsense nicotine mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
hm nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
hm nicotine polacrilex mouth/throat lozenge 2 mg $0 (Nivel 3) DP
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10m| $0 (Nivel 1)
naloxone hcl injection solution cartridge 0.4 mg/ml| $0 (Nivel 1)
naloxone hcl injection solution prefilled syringe 0.4 $0 (Nivel 1)
mg/ml, 2 mg/2ml
naloxone hcl nasal liquid 4 mg/0.1ml $0 (Nivel 1)
naltrexone hcl oral tablet 50 mg $0 (Nivel 1)
NICODERM CQ TRANSDERMAL PATCH 24 HOUR $0 (Nivel 3) DP
14 MG/24HR, 21 MG/24HR, 7 MG/24HR
I\N/|I§ORETTE MINI MOUTH/THROAT LOZENGE 2 $0 (Nivel 3) DP
NICORETTE MOUTH/THROAT GUM 2 MG, 4 MG $0 (Nivel 3) DP
|\N/|I§ORETTE MOUTH/THROAT LOZENGE 2 MG, 4 $0 (Nivel 3) DP
NICORETTE STARTER KIT MOUTH/THROAT GUM .

2 MG, 4 MG $0 (Nivel 3) DP
nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
nicotine polacrilex mini mouth/throat lozenge 2 mg $0 (Nivel 3) DP
nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
nicotine step 1 transdermal patch 24 hour 21 mg/24hr $0 (Nivel 3) DP
nicotine step 2 transdermal patch 24 hour 14 mgl24hr $0 (Nivel 3) DP
nicotine step 3 transdermal patch 24 hour 7 mgl/24hr $0 (Nivel 3) DP
nicotine transdermal kit 21-14-7 mg/24hr $0 (Nivel 3) DP
nicotine transdermal patch 24 hour 14 mg/24hr, 21 .

mgl24hr, 7 mgl24hr B E] 5 DP
NICOTROL INHALATION INHALER 10 MG $0 (Nivel 2)
NICOTROL NS NASAL SOLUTION 10 MG/ML $0 (Nivel 2)

qc nicotine transdermal system transdermal patch 24 .

hour 14 mgl24hr, 21 mgl24hr B0l S DP
sm nicotine mouth/throat gum 4 mg $0 (Nivel 3) DP
sm nicotine mouth/throat lozenge 2 mg $0 (Nivel 3) DP
sm nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
f:; nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 3) DP
sm nicotine transdermal patch 24 hour 14 mg/24hr, 21 .

mgl24hr, 7 mgl24hr 0 (e 3 DP
varenicline tartrate (starter) oral tablet therapy pack $0 (Nivel 1) QL (2 paquetes cada afio)

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




NOMBRE DEL MEDICAMENTO CUANTO LE COSTARA |ACCIONES NECESARIAS
EL MEDICAMENTO RESTRICCIONES O LIMITES DE
(NIVEL) uso
;:E{r)ﬁcline tartrate oral tablet 0.5 mg, 1 mg, 1 mg (56 $0 (Nivel 1) QL (56 tabletas cada 28 dias)
oL RS R SUSPERSIon oz |nos
Diversos
co q 10 oral capsule 100 mg $0 (Nivel 3) DP
co g-10 oral capsule 100 mg, 200 mg, 300 mg $0 (Nivel 3) DP
co q10 oral capsule 30 mg $0 (Nivel 3) DP
co-enzyme q10 oral capsule 100 mg, 200 mg $0 (Nivel 3) DP
coenzyme q-10 oral capsule 100 mg, 200 mg, 30 mg $0 (Nivel 3) DP
coq10 maximum strength oral capsule 400 mg $0 (Nivel 3) DP
coq10 oral capsule 100 mg, 200 mg, 30 mg $0 (Nivel 3) DP
coq-10 oral capsule 100 mg, 200 mg, 400 mg $0 (Nivel 3) DP
cvs coenzyme q-10 oral capsule 100 mg $0 (Nivel 3) DP
cvs coq-10 oral capsule 200 mg, 400 mg $0 (Nivel 3) DP
eql coq10 oral capsule 100 mg, 200 mg $0 (Nivel 3) DP
glutamine oral powder $0 (Nivel 3) DP
gnp co gq-10 oral capsule 100 mg $0 (Nivel 3) DP
gnp co q10 oral capsule 100 mg, 200 mg $0 (Nivel 3) DP
gnp melatonin maximum strength oral tablet 5 mg $0 (Nivel 3) DP
gnp melatonin oral tablet 3 mg $0 (Nivel 3) DP
kp melatonin oral tablet 3 mg $0 (Nivel 3) DP
I-glutamine oral powder $0 (Nivel 3) DP
melatonin maximum strength oral tablet 5 mg $0 (Nivel 3) DP
melatonin oral liquid 1 mg/4ml, 2.5 mg/10ml $0 (Nivel 3) DP
melatonin oral tablet 1 mg, 3 mg, 300 mcg, 5 mg $0 (Nivel 3) DP
NEOQ10 ORAL CAPSULE 125 MG $0 (Nivel 3) DP
Q-SORB CO Q-10 ORAL CAPSULE 100 MG, 200 MG $0 (Nivel 3) DP
ra coenzyme q-10 oral capsule 100 mg, 200 mg $0 (Nivel 3) DP
sm co q-10 oral capsule 100 mg, 200 mg $0 (Nivel 3) DP
sm coenzyme q-10 oral capsule 100 mg $0 (Nivel 3) DP
yl coenzyme q10 oral capsule 30 mg $0 (Nivel 3) DP
Electrolitos/Minerales, Inyectables
dextrose in lactated ringers intravenous solution 5 % $0 (Nivel 1)
f;?xtrose—sodium chloride intravenous solution 10-0.2 $0 (Nivel 2)
gextrose-sodium chloride intravenous solution 10-0.45 $0 (Nivel 1)
%, 5-0.2 %, 5-0.225 %, 5-0.3 %, 5-0.45 %, 5-0.9 %
dextrose-sodium chloride solution 2.5-0.45 % .
intravenous B e 1)

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

CONCENTRATE

(NIVEL) uso
T - - - 5
Qextrose sodium chloride solution 2.5-0.45 % $0 (Nivel 2)
intravenous
ISOLYTE-P IN D5W INTRAVENOUS SOLUTION $0 (Nivel 2)
ISOLYTE-S PH 7.4 INTRAVENOUS SOLUTION $0 (Nivel 2)
o - - -
kel (O. 149/7) in nacl intravenous solution 20-0.45 $0 (Nivel 1)
meqll-%
kcl in dextrose-nacl infravenous solution 10-5-0.45
meqll-%-%, 20-5-0.2 meqll-%-%, 20-5-0.45 meq/l-%- $0 (Nivel 1)
%, 20-5-0.9 meqll-%-%, 30-5-0.45 meqll-%-%, 40-5-
0.45 meq/l-%-%
fvct/r ;I"I/ gsgzr:se-nacl solution 40-5-0.9 meq/l-%-% $0 (Nivel 1)
i - ? _5_ _0/_0,
I_{C/ in dextrose-nacl solution 40-5-0.9 meq/l-%-% $0 (Nivel 2)
intravenous
lactated ringers intravenous solution $0 (Nivel 1)
magnesium sulfate in d5w intravenous solution 1-5 .
gmi100mI-% (V12
magnesium sulfate injection solution 50 %, 50 % $0 (Nivel 2)
(10ml syringe)
magnesium sulfate intravenous solution 2 gm/50ml, 20 $0 (Nivel 2)
gm/500ml, 4 gm/100ml, 4 gm/50ml, 40 gm/1000m|
multiple electro type 1 ph 5.5 intravenous solution $0 (Nivel 1)
multiple electro type 1 ph 7.4 intravenous solution $0 (Nivel 1)
potassium chloride in nacl solution 20-0.45 meq/l-% $0 (Nivel 1)
intravenous
potassium chloride in nacl solution 20-0.45 meq/l-% $0 (Nivel 2)
intravenous
potassium chloride in nacl solution 20-0.9 meq/l-% $0 (Nivel 1)
intravenous
potassium chloride in nacl solution 20-0.9 meq/l-% $0 (Nivel 2)
intravenous
potassium chloride in nacl solution 40-0.9 meq/l-% $0 (Nivel 1)
intravenous
potassium chloride in nacl solution 40-0.9 meq/l-% $0 (Nivel 2)
intravenous
potassium chloride intravenous solution 10
meq/100ml, 10 meq/50mli, 2 meq/ml, 2 meq/ml (20 $0 (Nivel 1)
ml), 20 meq/100ml, 20 meq/50ml, 40 meq/100ml
potassium cl in dextrose 5% intravenous solution 20 $0 (Nivel 1)
meql/l
sodium chloride injection solution 2.5 meq/ml $0 (Nivel 1)
sodium chloride intravenous solution 0.45 %, 0.9 %, 3 $0 (Nivel 1)
%, 5 %
TPN ELECTROLYTES INTRAVENOUS $0 (Nivel 2) B/D

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

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




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

Electrolitos/Minerales/Vitaminas Orales
KLOR-CON 10 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 10 MEQ
KLOR-CON M10 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 10 MEQ
KLOR-CON M15 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 15 MEQ
KLOR-CON M20 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 20 MEQ
KLOR-CON ORAL PACKET 20 MEQ $0 (Nivel 1)
KLOR-CON ORAL TABLET EXTENDED RELEASE 8 .
MEQ $0 (Nivel 1)
m-natal plus oral tablet 27-1 mg $0 (Nivel 2)
f(aolteaassséu% %7(/;;1(11% c;z}gsqfarz grle;f et‘gblet extended $0 (Nivel 1)
potassium chloride er oral capsule extended release $0 (Nivel 1)
10 meq, 8 meq
potassium chloride er oral tablet extended release 10 $0 (Nivel 1)
meq, 20 meq, 8 meq
potassium chloride oral packet 20 meq $0 (Nivel 1)

- - - 5
Z(o)tzf:(;7?75 ;l}lgg{’z)oral solution 20 meq/15ml (10%), $0 (Nivel 1)
prenatal oral tablet 27-1 mg $0 (Nivel 2)
sodium fluoride oral tablet 2.2 (1 f) mg $0 (Nivel 1)
westab plus oral tablet 27-1 mg $0 (Nivel 2)
Electrolitos
ég\(ﬁ_ll\_lITOANGE CARE ELECTROLYTE PED ORAL $0 (Nivel 3) DP
BIOLYTE ORAL SOLUTION $0 (Nivel 3) DP
CERALYTE 70 ORAL SOLUTION $0 (Nivel 3) DP
CERASPORT EX1 ORAL SOLUTION $0 (Nivel 3) DP
CERASPORT ORAL SOLUTION $0 (Nivel 3) DP
cvs electrolyte solution oral solution $0 (Nivel 3) DP
cvs ped electrolyte freeze pop oral solution $0 (Nivel 3) DP
cvs pediatric electrolyte oral solution $0 (Nivel 3) DP
ENFAMIL ENFALYTE ORAL SOLUTION $0 (Nivel 3) DP
gnp electrolyte solution oral solution $0 (Nivel 3) DP
gnp pediatric electrolyte oral solution $0 (Nivel 3) DP
goodsense electrolyte oral solution $0 (Nivel 3) DP
h-e-b oral electrolyte oral solution $0 (Nivel 3) DP
HYDRALYTE ORAL SOLUTION $0 (Nivel 3) DP
KINDERLYTE ORAL SOLUTION $0 (Nivel 3) DP

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

mcg

(NIVEL) uso

KINDERLYTE PREMAX ORAL SOLUTION $0 (Nivel 3) DP
oral electrolytes oral solution $0 (Nivel 3) DP
oralyte oral solution $0 (Nivel 3) DP
ped electrolyte freeze pops oral solution $0 (Nivel 3) DP
ped electrolyte freezer pops oral solution $0 (Nivel 3) DP
PEDIA VANCE ORAL SOLUTION $0 (Nivel 3) DP
PEDIALYTE ADVANCED CARE ORAL SOLUTION $0 (Nivel 3) DP
PEDIALYTE FREEZER POPS ORAL SOLUTION $0 (Nivel 3) DP
PEDIALYTE ORAL SOLUTION $0 (Nivel 3) DP
PEDIALYTE SINGLES ORAL SOLUTION $0 (Nivel 3) DP
pediatric electrolyte oral solution $0 (Nivel 3) DP
ra pediatric electrolyte oral solution $0 (Nivel 3) DP
REHYDRALYTE ORAL SOLUTION $0 (Nivel 3) DP
sb pediatric electrolyte oral solution $0 (Nivel 3) DP
sm pediatric electrolyte oral solution $0 (Nivel 3) DP
truelyte oral solution $0 (Nivel 3) DP
Minerales

600+d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
CALCITRATE ORAL TABLET 315-6.25 MG-MCG $0 (Nivel 3) DP
cal-citrate plus vitamin d oral tablet 250-2.5 mg-mcg $0 (Nivel 3) DP
zféc’lzcmg fggﬁlgl;’; 5_{:’” %r;ﬂ tablet 500-5 mg-mcg, 600-10 $0 (Nivel 3) DP
calcium 1000 + d oral tablet 1000-20 mg-mcg $0 (Nivel 3) DP
calcium 1200 oral tablet chewable 1200-1000 mg-unit $0 (Nivel 3) DP
f:zglc#g 500 + d oral tablet 500-3.125 mg-mcg, 500-5 $0 (Nivel 3) DP
calcium 500 + d3 oral tablet 500-15 mg-mcg $0 (Nivel 3) DP
calcium 500/d oral tablet 500-5 mg-mcg $0 (Nivel 3) DP
calcium 500/vitamin d oral tablet 500-3.125 mg-mcg $0 (Nivel 3) DP
zfé:]ium 500+d high potency oral tablet 500-10 mg- $0 (Nivel 3) DP
,c;;aécg]ium 500+d oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Nivel 3) DP
;::Clgium 500+d3 oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Nivel 3) DP
calcium 600 + d oral tablet 600-5 mg-mcg $0 (Nivel 3) DP
calcium 600 high potency oral tablet 600 mg $0 (Nivel 3) DP
calcium 600 oral tablet 1500 (600 ca) mg, 600 mg $0 (Nivel 3) DP
calcium 600/vitamin d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
calcium 600/vitamin d oral tablet chewable 600-10 mg- $0 (Nivel 3) DP

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

mcg, 600-20 mg-mcg

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

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

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

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

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

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

calcium citrate-vitamin d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
calcium creamies oral tablet chewable 600-10 mg-mcg $0 (Nivel 3) DP
calcium gluconate oral capsule 50 mg $0 (Nivel 3) DP
calcium high potency oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP
calcium high potencylvitamin d oral tablet 600-5 mg- $0 (Nivel 3) DP
mcg

calcium lactate oral tablet 100 mg, 750 mg $0 (Nivel 3) DP
calcium oral tablet chewable 500-2.5 mg-mcg $0 (Nivel 3) DP
calcium oyster shell oral tablet 1250 (500 ca) mg $0 (Nivel 3) DP
calcium plus vitamin d oral tablet 500-5 mg-mcg $0 (Nivel 3) DP
calcium plus vitamin d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
calcium+d3 oral tablet 500-10 mg-mcg, 500-15 mg- $0 (Nivel 3) DP

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

calcium-magnesium-zinc oral tablet 333-133-56 mg, .

333-133-8.3 mg $0 (Nivel 3) DP
calcium-magnesium-zinc-d3 oral tablet $0 (Nivel 3) DP
calcium-vitamin d3 oral tablet 250-3.125 mg-mcg $0 (Nivel 3) DP
cal-mag-zinc wld oral tablet $0 (Nivel 3) DP
cal-mint oral tablet chewable 260 mg $0 (Nivel 3) DP
CALTRATE 600+D PLUS MINERALS ORAL TABLET .

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

CHEWABLE 600-20 MG-MCG DRI DbP
CALTRATE BONE HEALTH ORAL TABLET 600-20 .

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

CHEWABLE 600-20 MG-MCG D (GIENS), DP
CALTRATE MINIS PLUS MINERALS ORAL TABLET .

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

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

6.25 MG-MCG $0 (Nivel 3) DP
citrus calciumlvitamin d oral tablet 200-6.25 mg-mcg $0 (Nivel 3) DP
cvs calcium + d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
cvs calcium 600 & vitamin d3 oral tablet 600-20 mg- $0 (Nivel 3) DP
mcg

cvs calcium 600 + d/minerals oral tablet 600-800 mg- $0 (Nivel 3) DP
unit

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

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

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

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
eql calcium citrate/vitamin d oral tablet 315-6.25 mg- $0 (Nivel 3) DP
mcg
eql calcium citratelvitamin d3 oral tablet 315-6.25 mg- $0 (Nivel 3) DP
mcg
eql calciumlvitamin d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
eql calciumlvitamin d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
fem-cal citrate oral tablet $0 (Nivel 3) DP
gnp cal mag zinc +d3 oral tablet $0 (Nivel 3) DP
gnp calcium 500 +d3 oral tablet 500-15 mg-mcg $0 (Nivel 3) DP
ZZﬁ calcium 600 +d/minerals oral tablet 600-800 mg- $0 (Nivel 3) DP
gnp calcium 600 +d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
gnp calcium citrate +d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
gnp calcium oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP
hm calcium citrate+d3 petite oral tablet 200-6.25 mg- $0 (Nivel 3) DP
mcg
kp calcium 600+d oral tablet 600-10 mg-mcg, 600-20 $0 (Nivel 3) DP
mg-mcg
kp calcium citrate+d oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
kp calcium-magnesium-zinc oral tablet 333-133-5 mg $0 (Nivel 3) DP
kp mag-oxide magnesium oral tablet 200 mg $0 (Nivel 3) DP
MAG64 ORAL TABLET DELAYED RELEASE 64 MG $0 (Nivel 3) DP
mgGDELAY ORAL TABLET DELAYED RELEASE 64 $0 (Nivel 3) DP
mag-g oral tablet 500 (27 mg) mg $0 (Nivel 3) DP
MAGNEBIND 300 ORAL TABLET 250-300 MG $0 (Nivel 3) DP
MAGNEBIND 400 ORAL TABLET 80-115 MG $0 (Nivel 3) DP
magnesium gluconate oral tablet 250 mg, 27.5 mg $0 (Nivel 3) DP
magnesium lactate oral tablet extended release 84 mg $0 (Nivel 3) DP
(7meq)
magnesium oral tablet 200 mg, 250 mg $0 (Nivel 3) DP
magnesium oxide -mg supplement oral tablet 250 mg, .

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

chewable 200 mg $0i(Nivel'3) DP
mgGNESIUM-OXIDE ORAL TABLET 400 (240 MG) $0 (Nivel 3) DP
MAGOX 400 ORAL TABLET 400 (240 MG) MG $0 (Nivel 3) DP
MAG-OXIDE ORAL TABLET 200 MG $0 (Nivel 3) DP
MAG-TAB SR ORAL TABLET EXTENDED RELEASE .

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

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

71.5-119 MG

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

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

SOLUTION 5 %

(NIVEL) uso
sm calcium 500/vitamin d3 oral tablet 500-10 mg-mcg $0 (Nivel 3) DP
sm calcium 600/vitamin d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
sm calcium 600+d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
sm calcium citrate+/vit d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
sm calcium citrate+d3 petite oral tablet 200-6.25 mg- $0 (Nivel 3) DP
mcg
sm calcium citrate+vit d3 max oral tablet 315-6.25 mg- $0 (Nivel 3) DP
mcg
sm calcium/vitamin d oral tablet 500-5 mg-mcg, 600- $0 (Nivel 3) DP
20 mg-mcg
sm calcium/vitamin d3 oral tablet 600-800 mg-unit $0 (Nivel 3) DP
sm calcium-vitamin d oral tablet 500-5 mg-mcg, 600- $0 (Nivel 3) DP
10 mg-mcg
sm magnesium oxide oral tablet 250 mg $0 (Nivel 3) DP
sm oyster shell calciumlvit d oral tablet 500-10 mg- $0 (Nivel 3) DP
mcg
sm oyster shell calciuml/vit d3 oral tablet 500-10 mg- $0 (Nivel 3) DP
mcg
sm zinc gluconate oral tablet 50 mg $0 (Nivel 3) DP
sodium fluoride oral solution 1.1 (0.5 f) mg/iml $0 (Nivel 3) DP
sodium phosphates intravenous solution 45 $0 (Nivel 3) DP
mmole/15ml
super calcium 600 + d 400 oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
super calcium 600 + d3 oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
super calcium oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP
true magnesium oxide oral tablet 400 mg, 500 mg $0 (Nivel 3) DP
ultra calcium + vitamin d3 oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
ZINC 15 ORAL TABLET 66 MG $0 (Nivel 3) DP
zinc gluconate oral tablet 100 mg, 30 mg, 50 mg $0 (Nivel 3) DP
zinc oral capsule 220 (50 zn) mg $0 (Nivel 3) DP
zinc oral tablet 30 mg, 50 mg $0 (Nivel 3) DP
zinc sulfate oral capsule 220 (50 zn) mg $0 (Nivel 3) DP
zinc sulfate oral tablet 220 (50 zn) mg $0 (Nivel 3) DP
Nutricion Iv
chromic chloride intravenous solution 40 mcg/10ml $0 (Nivel 3) DP
CLINIMIX/DEXTROSE (4.25/10) INTRAVENOUS .

SOLUTION 4.25 % $0 (Nivel 2) B/D
CLINIMIX/DEXTROSE (4.25/5) INTRAVENOUS .
SOLUTION 4.25 % Bl 2 B/D
CLINIMIX/DEXTROSE (5/15) INTRAVENOUS .
SOLUTION 5 % $0 (Nivel 2) B/D
CLINIMIX/DEXTROSE (5/20) INTRAVENOUS $0 (Nivel 2) B/D

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
clinimix/dextrose (6/5) intravenous solution 6 % $0 (Nivel 2) B/D
clinimix/dextrose (8/10) intravenous solution 8 % $0 (Nivel 2) B/D
clinimix/dextrose (8/14) intravenous solution 8 % $0 (Nivel 2) B/D
CLINISOL SF INTRAVENOUS SOLUTION 15 % $0 (Nivel 1) B/D
CLINOLIPID INTRAVENOUS EMULSION 20 % $0 (Nivel 2) B/D
cupric chloride intravenous solution 0.4 mg/ml $0 (Nivel 3) DP
dextrose intravenous solution 10 %, 5 % $0 (Nivel 1)
dextrose intravenous solution 50 %, 70 % $0 (Nivel 1) B/D
INTRALIPID INTRAVENOUS EMULSION 20 %, 30 % $0 (Nivel 2) B/D
NUTRILIPID INTRAVENOUS EMULSION 20 % $0 (Nivel 2) B/D
PLENAMINE INTRAVENOUS SOLUTION 15 % $0 (Nivel 1) B/D
PREMASOL INTRAVENOUS SOLUTION 10 % $0 (Nivel 2) B/D; NDS
PROSOL INTRAVENOUS SOLUTION 20 % $0 (Nivel 2) B/D
selenious acid intravenous solution 60 mcg/ml $0 (Nivel 3) DP
;’(I?(Q)L'I\EARSE?IJI_INTRAVENOUS SOLUTION 300-55-60- $0 (Nivel 3) DP
TRAVASOL INTRAVENOUS SOLUTION 10 % $0 (Nivel 2) B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % $0 (Nivel 2) B/D
zinc chloride intravenous solution 1 mg/ml $0 (Nivel 3) DP
Vitaminas
50+ adult eye health oral capsule $0 (Nivel 3) DP
a thru z advanced oral tablet $0 (Nivel 3) DP
a thru z high potency oral tablet $0 (Nivel 3) DP
a thru z select 50+ advanced oral tablet $0 (Nivel 3) DP
a thru z select 50+ mens oral tablet $0 (Nivel 3) DP
a thru z select advanced oral tablet $0 (Nivel 3) DP
a thru z select oral tablet $0 (Nivel 3) DP
a thru z select oral tablet chewable $0 (Nivel 3) DP
a thru z select ultimate women oral tablet $0 (Nivel 3) DP
a thru z ultimate mens oral tablet $0 (Nivel 3) DP
a-10000 oral capsule 3 mg (10000 ut) $0 (Nivel 3) DP
a-25 oral capsule 7.5 mg (25000 ut) $0 (Nivel 3) DP
abc complete senior 50+ oral tablet $0 (Nivel 3) DP
abc complete senior mens 50+ oral tablet $0 (Nivel 3) DP
abc complete senior womens 50+ oral tablet $0 (Nivel 3) DP
acerola c-500 oral tablet chewable 500 mg $0 (Nivel 3) DP
actical oral capsule $0 (Nivel 3) DP
ACTIVNUTRIENTS ORAL CAPSULE $0 (Nivel 3) DP
ACTIVNUTRIENTS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
ACTIVNUTRIENTS W/O IRON ORAL CAPSULE $0 (Nivel 3) DP

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

ADEK GUMMIES PLUS ZN ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
adult one daily gummies oral tablet chewable $0 (Nivel 3) DP
ADVANCED MULTI EA ORAL TABLET CHEWABLE $0 (Nivel 3) DP
AIRBORNE GUMMIES ORAL TABLET CHEWABLE $0 (Nivel 3) DP
AIRBORNE KIDS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
AIRBORNE ORAL TABLET CHEWABLE $0 (Nivel 3) DP
ALIVE DIABETIC MULTIVITAMIN ORAL TABLET $0 (Nivel 3) DP
ALIVE ENERGY 50+ ORAL TABLET $0 (Nivel 3) DP
ALIVE EVERYDAY IMMUNE HEALTH ORAL .

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

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

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

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

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

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

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

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

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

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

132




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
GCNIIL_JF,?\SI(_)L A INTRAMUSCULAR SOLUTION 50000 $0 (Nivel 3) DP
aqueous vitamin d oral liquid 10 mcg/ml $0 (Nivel 3) DP
ascorbic acid injection solution 500 mg/ml $0 (Nivel 3) DP
ascorbic acid oral tablet 500 mg $0 (Nivel 3) DP
"Ar\igLHE$RMONAL HEALTH CYCLE CARE ORAL $0 (Nivel 3) DP
?igLI-EIC_I?RMONAL HEALTH HAPPY CYCL ORAL $0 (Nivel 3) bP
b complex oral capsule $0 (Nivel 3) DP
b complex vitamins oral capsule $0 (Nivel 3) DP
b complex-c oral tablet $0 (Nivel 3) DP
b complex-c-folic acid oral tablet $0 (Nivel 3) DP
b1 oral tablet 100 mg $0 (Nivel 3) DP
b-1 oral tablet 100 mg, 250 mg $0 (Nivel 3) DP
2;;; %rg(/) f?tzls;et 100 mcg, 1000 mcg, 2000 mcg, 50 $0 (Nivel 3) DP
b-12 oral tablet extended release 1000 mcg $0 (Nivel 3) DP
bm-ZQZ tr oral tablet extended release 1000 mcg, 2000 $0 (Nivel 3) DP
b6 natural oral tablet 100 mg $0 (Nivel 3) DP
b-6 oral tablet 100 mg, 50 mg $0 (Nivel 3) DP
BABY DDROPS ORAL LIQUID 10 MCG /0.028ML $0 (Nivel 3) DP
baby super daily d3 oral liquid 10 mcg /0.028ml $0 (Nivel 3) DP
baby vitamin d3 oral liquid 10 mcg /0.028ml $0 (Nivel 3) DP
BACMIN ORAL TABLET $0 (Nivel 3) DP
balance b-50 oral tablet $0 (Nivel 3) DP
bariatric multivitamins/iron oral capsule $0 (Nivel 3) DP
b-complex (folic acid) oral tablet $0 (Nivel 3) DP
b-complex balanced oral tablet $0 (Nivel 3) DP
b-complex/b-12 oral tablet $0 (Nivel 3) DP
b-complex/vitamin c oral tablet $0 (Nivel 3) DP
b-complex-c (wifolic acid) oral tablet $0 (Nivel 3) DP
b-complex-c oral tablet $0 (Nivel 3) DP
better b complex oral tablet $0 (Nivel 3) DP
BIO-35 GLUTEN-FREE ORAL CAPSULE $0 (Nivel 3) DP
biocal oral capsule $0 (Nivel 3) DP
I\B/IIé)GI?OI\(/;g'\I_/ISLION FORTE ORAL LIQUID 50 $0 (Nivel 3) DP
BIO-D-MULSION ORAL LIQUID 10 MCG/0.04ML $0 (Nivel 3) DP
biotin maximum strength oral capsule 5000 mcg $0 (Nivel 3) DP

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

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




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

CHEWABLE

(NIVEL) uso
biotin oral capsule 1 mg, 10 mg, 5 mg, 5000 mcg $0 (Nivel 3) DP
biotin oral tablet 1000 mcg, 5 mg $0 (Nivel 3) DP
bodylhairlskin/nails oral capsule $0 (Nivel 3) DP
BONEUP 3 PER DAY ORAL CAPSULE $0 (Nivel 3) DP
BONEUP ORAL CAPSULE $0 (Nivel 3) DP
BONEUP VEGETARIAN ORAL TABLET $0 (Nivel 3) DP
bp vit 3 oral capsule 1 mg $0 (Nivel 3) DP
BPROTECTED MULTI-VITE ORAL LIQUID $0 (Nivel 3) DP
EAIZIR(’;?I\;ECTED PEDIA D-VITE ORAL LIQUID 10 $0 (Nivel 3) DP
BPROTECTED PEDIA POLY-VITE ORAL SOLUTION $0 (Nivel 3) DP
E(I;FES_'II_'I%C'\]TE(?NITCE/EKK POLY-VITE/FE ORAL $0 (Nivel 3) DP
¢ 1000 oral tablet 1000 mg $0 (Nivel 3) DP
¢ 500 oral tablet 500 mg $0 (Nivel 3) DP
¢-1000 oral tablet 1000 mg $0 (Nivel 3) DP
¢-1000 oral tablet extended release 1000 mg $0 (Nivel 3) DP
c-1000/rose hips oral tablet 1000 mg $0 (Nivel 3) DP
c-250 oral tablet 250 mg $0 (Nivel 3) DP
¢-500 oral tablet 500 mg $0 (Nivel 3) DP
¢-500 oral tablet chewable 500 mg $0 (Nivel 3) DP
¢-500 oral tablet extended release 500 mg $0 (Nivel 3) DP
¢-500/rose hips oral tablet 500 mg $0 (Nivel 3) DP
CALCIDOL ORAL SOLUTION 200 MCG/ML $0 (Nivel 3) DP
c-chewable oral tablet chewable 500 mg $0 (Nivel 3) DP
centavite a-z complete-mineral oral tablet $0 (Nivel 3) DP
centravites 50 plus oral tablet $0 (Nivel 3) DP
centravites adults oral tablet $0 (Nivel 3) DP
centravites oral tablet $0 (Nivel 3) DP
CENTRUM ADULT ORAL LIQUID $0 (Nivel 3) DP
?,AE\SJ;TUgAHAEI\D/\L/JAI\_;fEMULTIGUMMlES ORAL $0 (Nivel 3) DP
CENTRUM ADULTS ORAL TABLET $0 (Nivel 3) DP
CENTRUM CARDIO ORAL TABLET $0 (Nivel 3) DP
gEE\Ivilé;TEFLAVOR BURST ADULT ORAL TABLET $0 (Nivel 3) DP
gﬁll\EJJVRAUBI\IiIEFLAVOR BURST KIDS ORAL TABLET $0 (Nivel 3) DP
gE'II\EJ\'I/'VIi\UBI\(IEFRESH/FRUITY 50+ ORAL TABLET $0 (Nivel 3) bP
CENTRUM FRESH/FRUITY ADULT ORAL TABLET $0 (Nivel 3) DP

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

134




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

CHEWABLE

(NIVEL) uso
CENTRUM KIDS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
CENTRUM MEN ORAL TABLET $0 (Nivel 3) DP
CENTRUM MINIS ADULTS 50+ ORAL TABLET $0 (Nivel 3) DP
CENTRUM MINIS WOMEN 50+ ORAL TABLET $0 (Nivel 3) DP
CENTRUM ORAL LIQUID $0 (Nivel 3) DP
CENTRUM SILVER 50+MEN ORAL TABLET $0 (Nivel 3) DP
CENTRUM SILVER 50+WOMEN ORAL TABLET $0 (Nivel 3) DP
CENTRUM SILVER ADULT 50+ ORAL TABLET $0 (Nivel 3) DP
CENTRUM SILVER ORAL TABLET $0 (Nivel 3) DP
CENTRUM SILVER ORAL TABLET CHEWABLE $0 (Nivel 3) DP
_IQEBNEI;{TUM SILVER ULTRA WOMENS ORAL $0 (Nivel 3) DP
CENTRUM SILVER WOMEN 50+ ORAL TABLET $0 (Nivel 3) DP
CENTRUM SPECIALIST HEART ORAL TABLET $0 (Nivel 3) DP
CENTRUM SPECIALIST VISION ORAL TABLET $0 (Nivel 3) DP
CENTRUM ULTRA WOMENS ORAL TABLET $0 (Nivel 3) DP
CENTRUM WOMEN ORAL TABLET $0 (Nivel 3) DP
century mature oral tablet $0 (Nivel 3) DP
century oral tablet $0 (Nivel 3) DP
CEROVITE JR ORAL TABLET CHEWABLE 18 MG $0 (Nivel 3) DP
CEROVITE SENIOR ORAL TABLET $0 (Nivel 3) DP
CERTA-VITE ORAL LIQUID $0 (Nivel 3) DP
CERTAVITE SENIOR ORAL TABLET $0 (Nivel 3) DP
CERTAVITE SENIOR/ANTIOXIDANT ORAL TABLET $0 (Nivel 3) DP
CERTAVITE/ANTIOXIDANTS ORAL TABLET $0 (Nivel 3) DP
childrens animal shapes oral tablet chewable 18 mg $0 (Nivel 3) DP
childrens chew multivitamin oral tablet chewable $0 (Nivel 3) DP
childrens chewable vitamins oral tablet chewable $0 (Nivel 3) DP
childrens gummies oral tablet chewable $0 (Nivel 3) DP
classic prenatal oral tablet 28-0.8 mg $0 (Nivel 3) DP
cod liver oil oral capsule 4000-200 unit $0 (Nivel 3) DP
cod liver oil wivit a & d oral capsule $0 (Nivel 3) DP
companion oral tablet $0 (Nivel 3) DP
COMPETE ORAL TABLET $0 (Nivel 3) DP
complete multivitamin/mineral oral liquid $0 (Nivel 3) DP
CORVITA ORAL TABLET $0 (Nivel 3) DP
8EEW§BELIELE KIDS COMPLETE ORAL TABLET $0 (Nivel 3) DP
CULTURELLE KIDS PROBIOTIC-MV ORAL TABLET $0 (Nivel 3) DP

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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

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

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
cvs spectravite senior oral tablet $0 (Nivel 3) DP
cvs spectravite ultra men 50+ oral tablet $0 (Nivel 3) DP
cvs spectravite ultra mens oral tablet $0 (Nivel 3) DP
cvs spectravite ultra women oral tablet $0 (Nivel 3) DP
cvs spectravite women 50+ oral tablet $0 (Nivel 3) DP
cvs spectravite women oral tablet $0 (Nivel 3) DP
cvs spectravite womens senior oral tablet $0 (Nivel 3) DP
cvs super b complex/c oral tablet $0 (Nivel 3) DP
cvs vision health oral capsule $0 (Nivel 3) DP
cvs vitamin b12 oral tablet 1000 mcg $0 (Nivel 3) DP
cvs vitamin b-12 oral tablet 1000 mcg $0 (Nivel 3) DP
cvs vitamin b12 oral tablet extended release 1000 mcg $0 (Nivel 3) DP
;:r\]/;gvitamin b-12 oral tablet extended release 2000 $0 (Nivel 3) DP
cvs vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 3) DP
cvs vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
cvs vitamin d3 oral capsule 250 mcg (10000 ut) $0 (Nivel 3) DP
cvs vitamin e oral capsule 450 mg (1000 ut) $0 (Nivel 3) DP
cvs womens active daily oral tablet $0 (Nivel 3) DP
cvs womens daily gummies oral tablet chewable $0 (Nivel 3) DP
cyanocobalamin injection solution 1000 mcg/ml $0 (Nivel 3) DP
cyanocobalamin nasal solution 500 mcg/0.1ml $0 (Nivel 3) DP
d 1000 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
d 10000 oral capsule 250 mcg (10000 ut) $0 (Nivel 3) DP
d 400 oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
d 5000 oral capsule 125 mcg (5000 ut) $0 (Nivel 3) DP
d-1000 extra strength oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
d2000 ultra strength oral capsule 50 mcg (2000 ut) $0 (Nivel 3) DP
d3 2000 oral capsule 50 mcg (2000 ut) $0 (Nivel 3) DP
d3 5000 oral capsule 125 mcg (5000 ut) $0 (Nivel 3) DP
d3 baby drops oral liquid 10 meg /0.025ml $0 (Nivel 3) DP
oo ooy 209 (000025 [ o wvea) o
d3 high potency oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
d3 maximum strength oral capsule 125 mcg (5000 ut) $0 (Nivel 3) DP
d3 oral tablet 50 mcg (2000 ut) $0 (Nivel 3) DP
d3 super strength oral capsule 50 mcg (2000 ut) $0 (Nivel 3) DP
d3-1000 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
d3-1000 oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
d-3-5 oral capsule 125 mcg (5000 ut) $0 (Nivel 3) DP

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
D3-50 ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 3) DP
d-400 oral tablet 10 mecg (400 unit) $0 (Nivel 3) DP
d-5000 oral tablet 125 mcg (5000 ut) $0 (Nivel 3) DP
daily combo multi vitamins oral tablet $0 (Nivel 3) DP
daily multiple vitamins oral tablet $0 (Nivel 3) DP
daily multivitamin oral capsule $0 (Nivel 3) DP
daily value multivitamin oral tablet $0 (Nivel 3) DP
daily vitamins oral tablet $0 (Nivel 3) DP
daily vite multivitaminliron oral tablet $0 (Nivel 3) DP
daily vite oral tablet $0 (Nivel 3) DP
daily vites oral tablet $0 (Nivel 3) DP
daily-vite multivitamin oral tablet $0 (Nivel 3) DP
daily-vite oral tablet $0 (Nivel 3) DP
}Z())Dolzg);f ORAL LIQUID 25 MCG /0.028ML, 50 MCG $0 (Nivel 3) DP
I\DAIE%A(FZQQO(())(F){GI})CAPSULE 1.25 MG (50000 UT), 625 $0 (Nivel 3) DP
DECUBI-VITE ORAL CAPSULE $0 (Nivel 3) DP
dekas bariatric oral tablet chewable $0 (Nivel 3) DP
DEKAS PLUS OCEAN ORAL CAPSULE $0 (Nivel 3) DP
DEKAS PLUS ORAL CAPSULE $0 (Nivel 3) DP
DEKAS PLUS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
delta d3 oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
I\Dﬂlélél\_/ll\,:\glNRX FOLTAMIN ORAL TABLET 125-1 $0 (Nivel 3) DP
DERMACINRX MULTITAM ORAL TABLET $0 (Nivel 3) DP
DERMACINRX RIBOTIN-E ORAL TABLET $0 (Nivel 3) DP
DERMACINRX ZINTREXYL-C ORAL TABLET $0 (Nivel 3) DP
diabetes health formula oral tablet $0 (Nivel 3) DP
DIALYVITE 3000 ORAL TABLET 3 MG $0 (Nivel 3) DP
DIALYVITE 5000 ORAL TABLET 5 MG $0 (Nivel 3) DP
DIALYVITE 800 ORAL TABLET 0.8 MG $0 (Nivel 3) DP
dialyvite 800/ultra d oral tablet $0 (Nivel 3) DP
DIALYVITE 800/ZINC ORAL TABLET 0.8 MG $0 (Nivel 3) DP
DIALYVITE 800-ZINC 15 ORAL TABLET 0.8 MG $0 (Nivel 3) DP
DIALYVITE ORAL TABLET $0 (Nivel 3) DP
DIALYVITE SUPREME D ORAL TABLET $0 (Nivel 3) DP
I\D/lIélc_;\((\sl(l)'l(')% \L/JI_IT)AMIN D 5000 ORAL CAPSULE 125 $0 (Nivel 3) DP
DIALYVITE/ZINC ORAL TABLET $0 (Nivel 3) DP
DODEX INJECTION SOLUTION 1000 MCG/ML $0 (Nivel 3) DP

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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

mcg (5000 ut), 25 mcg (1000 ut), 50 mcg (2000 ut) B (el ) DP
eql vitamin e oral capsule 400 unit $0 (Nivel 3) DP
ergocalciferol oral capsule 1.25 mg (50000 ut) $0 (Nivel 3) DP
ergocalciferol oral solution 200 mcg/ml $0 (Nivel 3) DP
ESSENTIA ORAL TABLET $0 (Nivel 3) DP
essential balance oral tablet $0 (Nivel 3) DP
ESTER-C ORAL TABLET $0 (Nivel 3) DP
ESTROVEN MENOPAUSE SUPPLEMENT ORAL .

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

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

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

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

TABLET CHEWABLE S IV ) DP
FLINTSTONES GUMMIES COMPLETE ORAL .

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

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

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

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

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

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

FLINTSTONES/MY FIRST ORAL TABLET .

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
folika-bc oral tablet 1 mg $0 (Nivel 3) DP
folite oral tablet $0 (Nivel 3) PA; DP
FOLITIN-Z ORAL TABLET $0 (Nivel 3) DP
FOLIXAPURE ORAL TABLET 1-5000 MG-UNIT $0 (Nivel 3) PA; DP
folplex 2.2 oral tablet 2.2-25-0.5 mg $0 (Nivel 3) DP
E/I%IE;I'ABS 800 ORAL TABLET 800-10-115 MCG-MG- $0 (Nivel 3) DP
FOLTANX ORAL TABLET 3-35-2 MG $0 (Nivel 3) DP
FOLTRATE ORAL TABLET 500-1 MCG-MG $0 (Nivel 3) DP
FOLTREXYL ORAL TABLET 1-5000 MG-UNIT $0 (Nivel 3) PA; DP
freedavite oral tablet $0 (Nivel 3) DP
fruit ¢ 500 oral tablet chewable 500 mg $0 (Nivel 3) DP
fruit c oral tablet chewable 100 mg $0 (Nivel 3) DP
fruity c oral tablet chewable 250 mg $0 (Nivel 3) DP
fruity chews oral tablet chewable $0 (Nivel 3) DP
full spectrum blvitamin c oral tablet 0.8 mg $0 (Nivel 3) DP
genadek step 1 oral capsule $0 (Nivel 3) DP
genadek step 2 oral capsule $0 (Nivel 3) DP
SEE\?VI,EAFE IEBEROW MIGHTY ORAL TABLET $0 (Nivel 3) DP
GERBER LIL' BRAINIES ORAL TABLET CHEWABLE $0 (Nivel 3) DP
GERITOL COMPLETE ORAL TABLET $0 (Nivel 3) DP
gerivite complete oral tablet $0 (Nivel 3) DP
glucoten oral capsule $0 (Nivel 3) DP
gnp biotin oral capsule 5000 mcg $0 (Nivel 3) DP
gnp childrens chewables/ex c oral tablet chewable $0 (Nivel 3) DP
gnp d 1000 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
gnp essential one daily oral tablet $0 (Nivel 3) DP
gnp folic acid oral tablet 400 mcg $0 (Nivel 3) DP
gnp hair/skin/nails oral tablet $0 (Nivel 3) DP
gnp healthy eyes oral tablet $0 (Nivel 3) DP
gnp little ones childrens oral tablet chewable $0 (Nivel 3) DP
gnp mega multi for men oral tablet $0 (Nivel 3) DP
gnp mega multi for women oral tablet $0 (Nivel 3) DP
gnp one daily mens health 50+ oral tablet $0 (Nivel 3) DP
gnp one daily mens/lycopene oral tablet $0 (Nivel 3) DP
gnp one daily womens 50+ oral tablet $0 (Nivel 3) DP
gnp one daily womens oral tablet $0 (Nivel 3) DP
gnp prenatal oral tablet 28-0.8 mg $0 (Nivel 3) DP
gnp therapeutic-m oral tablet $0 (Nivel 3) DP

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

CHEWABLE 30-200-3

(NIVEL) uso
gnp vitamin a oral capsule 3 mg (10000 ut) $0 (Nivel 3) DP
gnp vitamin b-1 oral tablet 100 mg $0 (Nivel 3) DP
gnp vitamin b-12 oral tablet 500 mcg $0 (Nivel 3) DP
gnp vitamin b-12 oral tablet extended release 1000 $0 (Nivel 3) DP
mcg
gnp vitamin b-6 oral tablet 100 mg $0 (Nivel 3) DP
gnp vitamin ¢ drops mouth/throat lozenge 60 mg $0 (Nivel 3) DP
gnp vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 3) DP
gnp vitamin c oral tablet chewable 500 mg $0 (Nivel 3) DP
gnp vitamin c oral tablet extended release 500 mg $0 (Nivel 3) DP
gnp vitamin ¢ wirose hips oral tablet 500-37 mg $0 (Nivel 3) DP
gnp vitamin c/rose hips oral tablet 1000 mg $0 (Nivel 3) DP
?ggo\(/)/tsym d maximum strength oral tablet 50 mcg $0 (Nivel 3) DP
gnp vitamin d oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
?ggo\gtjigun d super strength oral tablet 125 mcg $0 (Nivel 3) DP
ng vitamin d3 extra strength oral tablet 25 mcg (1000 $0 (Nivel 3) DP
gnp vitamin d3 oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
ggpm\gt?g?o/g sn%a/ capsule 400 unit, 450 mg (1000 ut), $0 (Nivel 3) DP
SLJII\EAV“\;I,IAEEQR MULTIVITAMIN/MIN ORAL TABLET $0 (Nivel 3) DP
hair skin & nails advanced oral tablet $0 (Nivel 3) DP
hair skin & nails oral tablet $0 (Nivel 3) DP
hair skin nails oral capsule $0 (Nivel 3) DP
hairlskin/nails oral capsule $0 (Nivel 3) DP
hair/skin/nails oral tablet $0 (Nivel 3) DP
HARD NAILS ORAL CAPSULE 2.5 MG $0 (Nivel 3) DP
healthy eyes oral tablet $0 (Nivel 3) DP
healthy eyes supervision 2 oral capsule $0 (Nivel 3) DP
healthy eyesllutein-zeaxanthin oral capsule $0 (Nivel 3) DP
healthy hair/skin/nails oral tablet $0 (Nivel 3) DP
healthy kids gummies oral tablet chewable $0 (Nivel 3) DP
high potency multivit/fa oral tablet $0 (Nivel 3) DP
high potency multivitamin oral tablet $0 (Nivel 3) DP
hm complete men oral tablet $0 (Nivel 3) DP
hm complete women oral tablet $0 (Nivel 3) DP
hm womens 50+ advanced daily oral tablet $0 (Nivel 3) DP
HONEY BEARS W/IRON-ZINC ORAL TABLET $0 (Nivel 3) DP

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
%cg/%(;)cobalamin acetate intramuscular solution 1000 $0 (Nivel 3) DP
hylazinc oral tablet $0 (Nivel 3) DP
ICAPS AREDS FORMULA ORAL TABLET $0 (Nivel 3) DP
ICAPS LUTEIN & OMEGA-3 ORAL CAPSULE $0 (Nivel 3) DP
:;'JQLF;SY IéL[J)TREéT_ SAZSEEAXANTHIN ORAL TABLET $0 (Nivel 3) DP
ICAPS MV ORAL TABLET $0 (Nivel 3) DP
ICAPS ORAL CAPSULE $0 (Nivel 3) DP
immune support oral tablet chewable $0 (Nivel 3) DP
IMMUNERX ORAL CAPSULE $0 (Nivel 3) DP
INFUVITE ADULT INTRAVENOUS SOLUTION $0 (Nivel 3) DP
INFUVITE PEDIATRIC INTRAVENOUS SOLUTION $0 (Nivel 3) DP
IS-D 10,000 ORAL CAPSULE 250 MCG (10000 UT) $0 (Nivel 3) DP
i-vite oral tablet $0 (Nivel 3) DP
just 4 kidz multivit/probiotic oral tablet chewable $0 (Nivel 3) DP
kobee oral tablet $0 (Nivel 3) DP
kp adults 50+ daily formula oral tablet $0 (Nivel 3) DP
kp adults daily formula oral tablet $0 (Nivel 3) DP
kp b complex-c oral tablet $0 (Nivel 3) DP
kp folic acid oral tablet 1 mg, 800 mcg $0 (Nivel 3) DP
kp mens 50+ daily formula oral tablet $0 (Nivel 3) DP
kp mens daily formula oral tablet $0 (Nivel 3) DP
kp niacin oral tablet 500 mg $0 (Nivel 3) DP
kp prenatal multivitamins oral tablet 28-0.8 mg $0 (Nivel 3) DP
KP VISION FORMULA ORAL TABLET $0 (Nivel 3) DP
KP VISION FORMULA/LUTEIN ORAL TABLET $0 (Nivel 3) DP
kp vitamin b-12 oral tablet 1000 mcg $0 (Nivel 3) DP
kp vitamin b-6 oral tablet 100 mg $0 (Nivel 3) DP
kp vitamin d oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
I((go\(/)/éalr;)m d3 oral capsule 25 mcg (1000 ut), 50 mcg $0 (Nivel 3) DP
kp womens 50+ daily formula oral tablet $0 (Nivel 3) DP
kp womens daily formula oral tablet $0 (Nivel 3) DP
K-PAX IMMUNE PROFESSIONAL ST ORAL TABLET $0 (Nivel 3) DP
I-methylfolate calcium oral tablet 15 mg, 7.5 mg $0 (Nivel 3) DP
I-methylfolate oral tablet 15 mg, 7.5 mg $0 (Nivel 3) DP
I-methylfolate-b6-b12 oral tablet 3-35-2 mg $0 (Nivel 3) DP
I-methyl-mc oral tablet 6-1-50-5 mg $0 (Nivel 3) DP
LYSIPLEX PLUS ORAL LIQUID $0 (Nivel 3) DP
MACULAR HEALTH FORMULA ORAL CAPSULE $0 (Nivel 3) DP

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

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

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

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

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

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

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

(NIVEL) uso
multivit-min gummies childrens oral tablet chewable $0 (Nivel 3) DP
E/IXFV)VSSSIEVIPLETE FORMULATION D3000 ORAL $0 (Nivel 3) DP
!I\'/I/-\\/I;/Y_ ECTogA:EL\LEVLEB II:(E)RMULATION D3000 ORAL $0 (Nivel 3) bP
?:/IXF\CVSS(L)IIEVIPLETE FORMULATION D5000 ORAL $0 (Nivel 3) DP
¥Xg¥_ ECTOgll—Tllz_\I/EV-LEBEEORMULATION D5000 ORAL $0 (Nivel 3) DP
EAXFV)VS ScL)Ilz\APLETE FORMULATION MINIS ORAL $0 (Nivel 3) bP
MVW COMPLETE FORMULATION ORAL CAPSULE $0 (Nivel 3) DP
MVW COMPLETE FORMULATION ORAL SOLUTION $0 (Nivel 3) DP
E:AXEVWCEA\OBI\SEPLETE FORMULATION ORAL TABLET $0 (Nivel 3) DP
mvw hi-d adek gummies oral tablet chewable $0 (Nivel 3) DP
I\C/IXFV)VSMLOEDULATOR FORMULATION MINI ORAL $0 (Nivel 3) DP
gﬂxl\jl\/SI\U/IE)EDULATOR FORMULATION ORAL $0 (Nivel 3) DP
myamulti oral tablet $0 (Nivel 3) DP
MYNEPHRON ORAL CAPSULE 1 MG $0 (Nivel 3) DP
NASCOBAL NASAL SOLUTION 500 MCG/0.1ML $0 (Nivel 3) DP
natural clrose hips oral tablet 1000 mg $0 (Nivel 3) DP
natural vitamin d-3 oral tablet 125 mcg (5000 ut) $0 (Nivel 3) DP
NEPHPLEX RX ORAL TABLET $0 (Nivel 3) DP
nephro vitamins oral tablet 0.8 mg $0 (Nivel 3) DP
NEPHRONEX ORAL TABLET $0 (Nivel 3) DP
NEPHRO-VITE ORAL TABLET 0.8 MG $0 (Nivel 3) DP
niacin er oral capsule extended release 250 mg $0 (Nivel 3) DP
niacin er oral tablet extended release 250 mg $0 (Nivel 3) DP
niacin oral tablet 250 mg, 50 mg, 500 mg $0 (Nivel 3) DP
niacinamide oral tablet 500 mg $0 (Nivel 3) DP
NICOMIDE ORAL TABLET 750-27-2-0.5 MG $0 (Nivel 3) DP
nicotinamide oral tablet 750-27-2-0.5 mg $0 (Nivel 3) DP
NIVA-FOL ORAL TABLET 2.5-25-2 MG $0 (Nivel 3) DP
no iron mult vitamin-minerals oral tablet $0 (Nivel 3) DP
norwegian cod liver oil oral capsule $0 (Nivel 3) DP
ocular vitamins oral tablet $0 (Nivel 3) DP
ocutabs oral tablet $0 (Nivel 3) DP
ocutabs-lutein oral tablet $0 (Nivel 3) DP
OCUVITE ADULT 50+ ORAL CAPSULE $0 (Nivel 3) DP

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

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

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

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

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

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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8E'EI'IVI;,:SB'II:EPOST BARIATRIC ORAL TABLET $0 (Nivel 3) DP
8;’)‘I’IMAL D3 M ORAL CAPSULE 350 MCG (14000 $0 (Nivel 3) DP
OPTIMAL D3 ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 3) DP
optimum pms oral tablet $0 (Nivel 3) DP
?,AF\E—LSE?UCIECE%NZOBEE BARIATRIC SURG ORAL $0 (Nivel 3) DP
OPTIVITE P.M.T. ORAL TABLET $0 (Nivel 3) DP
8EEWZ\B(LI?EYPASS OPTIMIZED ORAL TABLET $0 (Nivel 3) DP
OSTEOPRIME PLUS ORAL TABLET $0 (Nivel 3) DP
pan-c 500/bioflavonoids oral tablet $0 (Nivel 3) DP
parvlex oral tablet $0 (Nivel 3) DP
pc pediatric poly-vitalfe drop oral solution 10 mg/ml $0 (Nivel 3) DP
pc pediatric poly-vitamin drop oral solution $0 (Nivel 3) DP
PERIDIN-C ORAL TABLET 200-50-150 MG $0 (Nivel 3) DP
pharmacist choice d-vitamin oral liquid 400 unit/ml $0 (Nivel 3) DP
PHYTOMULTI ORAL TABLET $0 (Nivel 3) DP
phytonadione injection solution 1 mg/0.5ml, 10 mg/ml $0 (Nivel 3) DP
phytonadione oral tablet 5 mg $0 (Nivel 3) DP
plain niacin oral tablet 250 mg, 500 mg $0 (Nivel 3) DP
I\PA%I,_\(()X'&/TCI-;_%RMOCI;?AL TABLET CHEWABLE 0.25 $0 (Nivel 3) DP
POLY-VI-SOL ORAL SOLUTION $0 (Nivel 3) DP
POLY-VI-SOL/IRON ORAL SOLUTION 11 MG/ML $0 (Nivel 3) DP
poly-vita oral solution $0 (Nivel 3) DP
poly-vitaliron oral solution 10 mg/ml $0 (Nivel 3) DP
poly-vite pediatric oral solution $0 (Nivel 3) DP
poly-viteliron oral solution 11 mg/ml $0 (Nivel 3) DP
prenatal 19 oral tablet $0 (Nivel 3) DP
prenatal one daily oral tablet 27-0.8 mg $0 (Nivel 3) DP
prenatal oral tablet 27-0.8 mg, 28-0.8 mg, 6.75-0.2 mg $0 (Nivel 3) DP
prenatal vitamin and mineral oral tablet 28-0.8 mg $0 (Nivel 3) DP
prenatal vitamins oral tablet 28-0.8 mg $0 (Nivel 3) DP
prenatalliron oral tablet 28-0.8 mg $0 (Nivel 3) DP
PRESERVISION AREDS 2 ORAL CAPSULE $0 (Nivel 3) DP
(P:ﬁléstARl’B\/LISION AREDS 2 ORAL TABLET $0 (Nivel 3) DP
(F;/FiEgEEeI\E/BmN AREDS 2+MULTI VIT ORAL $0 (Nivel 3) DP
PRESERVISION AREDS ORAL CAPSULE $0 (Nivel 3) DP

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

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

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

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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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(200 unit)
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sm antioxidant vitamins oral tablet $0 (Nivel 3) DP
sm b super vitamin complex oral tablet $0 (Nivel 3) DP
sm b100 complex oral tablet $0 (Nivel 3) DP
sm b-complex oral tablet $0 (Nivel 3) DP
sm b-complex/vitamin c¢ oral tablet $0 (Nivel 3) DP
sm biotin oral capsule 5000 mcg $0 (Nivel 3) DP
sm chewable vitamin c oral tablet chewable 500 mg $0 (Nivel 3) DP
sm complete 50+ oral tablet $0 (Nivel 3) DP
sm complete 50+ ultimate mens oral tablet $0 (Nivel 3) DP
sm complete 50+ ultimate women oral tablet $0 (Nivel 3) DP
sm complete advanced formula oral tablet $0 (Nivel 3) DP
sm complete oral tablet $0 (Nivel 3) DP
sm complete senior formula oral tablet $0 (Nivel 3) DP
sm folic acid oral tablet 400 mcg $0 (Nivel 3) DP
sm hairlskin/nails oral tablet $0 (Nivel 3) DP
sm multiple vitamins essential oral tablet $0 (Nivel 3) DP
sm multiple vitaminsliron oral tablet $0 (Nivel 3) DP
sm niacin cr oral tablet extended release 250 mg $0 (Nivel 3) DP
sm one daily mens oral tablet $0 (Nivel 3) DP
sm one daily womens oral tablet $0 (Nivel 3) DP
sm opti-vitamins oral tablet $0 (Nivel 3) DP
sm super b complex/c oral tablet $0 (Nivel 3) DP
sm vit c/rose hips oral tablet 1000 mg $0 (Nivel 3) DP
sm vitamin b complex/vitamin c oral tablet $0 (Nivel 3) DP
sm vitamin b1 oral tablet 100 mg $0 (Nivel 3) DP
sm vitamin b-12 oral tablet 500 mcg $0 (Nivel 3) DP
sm vitamin b12 tr oral tablet extended release 1000 $0 (Nivel 3) DP
mcg, 2000 mcg
sm vitamin b6 oral tablet 100 mg $0 (Nivel 3) DP
sm vitamin b-6 oral tablet 100 mg $0 (Nivel 3) DP
sm vitamin c cr oral tablet extended release 500 mg $0 (Nivel 3) DP
sm vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 3) DP
sm vitamin c oral tablet chewable 500 mg $0 (Nivel 3) DP
sm vitamin cl/rose hips oral tablet 500 mg $0 (Nivel 3) DP
sm vitamin d oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
?gz) ggezlfgm d3 oral capsule 100 mcg (4000 ut), 50 mcg $0 (Nivel 3) DP
?;r;) (\)/gezgm d3 oral tablet 125 mcg (5000 ut), 25 mcg $0 (Nivel 3) DP
sm vitamin e oral capsule 450 mg (1000 ut), 90 mg $0 (Nivel 3) DP

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

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

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

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




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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

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

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

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

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

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

ULTRACHOICE ADV FORMULA MATURE ORAL .

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

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

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

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

CAPSULE $0 (Nivel 3) DP
vit e-vit c-beta carotene oral tablet 200-250-5000 $0 (Nivel 3) DP
x;t;r c/bioflavonoids/rose hips oral tablet 1000-30-18 $0 (Nivel 3) DP
vita hair oral tablet $0 (Nivel 3) DP
vitabasic complete oral tablet $0 (Nivel 3) DP
vitabasic senior oral tablet $0 (Nivel 3) DP
vitabex plus oral capsule $0 (Nivel 3) DP
vitachew adult multi vitamin oral tablet chewable $0 (Nivel 3) DP
vitachew multiple vitamin oral tablet chewable $0 (Nivel 3) DP
vitachew vit c citrus burst oral tablet chewable 125 mg $0 (Nivel 3) DP
VITAJOY DAILY C GUMMIES ORAL TABLET .

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

CHEWABLE $0 (Nivel 3) DP
VITAL-D RX ORAL TABLET 1 MG $0 (Nivel 3) DP
vitalee oral tablet $0 (Nivel 3) DP
VITALETS CHILDRENS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
vitamin a oral capsule 3 mg (10000 ut) $0 (Nivel 3) DP
vitamin b + ¢ complex oral tablet $0 (Nivel 3) DP
vitamin b 12 oral tablet 500 mcg $0 (Nivel 3) DP
vitamin b complex oral capsule $0 (Nivel 3) DP
vitamin b complex oral tablet $0 (Nivel 3) DP

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

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

ut)

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

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

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

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

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

ut), 50 meg (2000 ut), 50000 unit B0l DP
vitamin d high potency oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
vitamin d infant oral liquid 10 mcg/ml $0 (Nivel 3) DP
vitamin d oral capsule 50 mcg (2000 ut) $0 (Nivel 3) DP
vitamin d oral liquid 10 mcg/ml $0 (Nivel 3) DP
vitamin d oral tablet 25 mcg (1000 ut), 50 mcg (2000 $0 (Nivel 3) DP

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

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
VITAMIN D-1000 MAX ST ORAL TABLET 25 MCG .
(1000 UT) $0 (Nivel 3) DP
vitamin d3 complete oral tablet $0 (Nivel 3) DP
VITAMIN D3 IMMUNE HEALTH ORAL LIQUID 25 .
MCG/10ML $0 (Nivel 3) DP
vitamin d3 maximum strength oral capsule 125 mcg .
(5000 ut) $0 (Nivel 3) DP
vitamin d3 oral capsule 1.25 mg (50000 ut), 10 mcg
(400 unit), 1000 unit, 125 mcg (5000 ut), 25 mcg $0 (Nivel 3) DP
(1000 ut), 250 mcg (10000 ut), 50 mcg (2000 ut)
vitamin d-3 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
vitamin d3 oral liquid 10 mcg/ml, 125 mcg/0.5ml, 125 .
mceg/ml, 25 mcg/spray, 30 mcg/15ml B0 ) DP
vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg
(5000 ut), 25 meg, 25 meg (1000 ut), 250 mcg (10000 $0 (Nivel 3) DP
ut), 50 mcg (2000 ut), 75 meg (3000 ut)
thz;amm d3 super strength oral capsule 50 mcg (2000 $0 (Nivel 3) DP
vitamin d3 super strength oral tablet 50 mcg (2000 ut) $0 (Nivel 3) DP
l\;;l;am/n d3 ultra strength oral capsule 125 mcg (5000 $0 (Nivel 3) DP
vitamin e blend oral capsule 400 unit $0 (Nivel 3) DP
vitamin e high potency oral capsule 90 mg $0 (Nivel 3) DP
vitamin e oral capsule 1000 unit, 400 unit, 450 mg .
(1000 ut), 90 mg (200 unit) B0 sl 2 DP
vitamin e water soluble oral capsule 450 mg (1000 ut) $0 (Nivel 3) DP
vitamin k1 injection solution 1 mg/0.5ml, 10 mg/ml $0 (Nivel 3) DP
vitamins acd-fluoride oral solution 0.25 mg/ml, 0.5 $0 (Nivel 3) DP
mgl/ml
vitamins a-d-e/selenium oral tablet $0 (Nivel 3) DP
VITASANA ORAL TABLET $0 (Nivel 3) DP
VITATRUM COMPLETE ORAL TABLET $0 (Nivel 3) DP
vitatrum oral tablet $0 (Nivel 3) DP
vitatrum oral tablet chewable $0 (Nivel 3) DP
VITRAMYN ORAL TABLET $0 (Nivel 3) DP
VITRANOL FE ORAL TABLET $0 (Nivel 3) PA; DP
VITRANOL ORAL TABLET $0 (Nivel 3) PA; DP
VITREXATE FE ORAL TABLET $0 (Nivel 3) PA; DP
VITREXATE ORAL TABLET $0 (Nivel 3) PA; DP
VITREXYL + IRON ORAL TABLET $0 (Nivel 3) PA; DP
VITREXYL ORAL TABLET $0 (Nivel 3) PA; DP
vitrum 50+ senior multi oral tablet $0 (Nivel 3) DP
VITRUM SENIOR ORAL TABLET $0 (Nivel 3) DP

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

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

TOPICOS

Agentes Para Boca/Garganta/Dentales

cevimeline hcl oral capsule 30 mg $0 (Nivel 1)

chlorhexidine gluconate mouth/throat solution 0.12 % $0 (Nivel 1)

clotrimazole mouth/throat troche 10 mg $0 (Nivel 1) QL (150 pastillas cada 30 dias)
KOURZEQ MOUTH/THROAT PASTE 0.1 % $0 (Nivel 1)

lidocaine viscous hcl mouthithroat solution 2 % $0 (Nivel 1)

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

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

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

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

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

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

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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(NIVEL) uso
LIDOCAN EXTERNAL PATCH 5 % $0 (Nivel 1) PA; QL (3 parches cada 1 dia)
TRIDACAINE Il EXTERNAL PATCH 5 % $0 (Nivel 1) PA; QL (3 parches cada 1 dia)
Dermatologia, Antibiéticos
bacitracin external ointment 500 unit/gm $0 (Nivel 3) DP
bacitracin zinc external ointment 500 unit/gm $0 (Nivel 3) DP
bacitracin zinc-aloe external ointment 500 unitigm $0 (Nivel 3) DP
gentamicin sulfate external cream 0.1 % $0 (Nivel 1) QL (30 g cada 30 dias)
gentamicin sulfate external ointment 0.1 % $0 (Nivel 1) QL (30 g cada 30 dias)
gnp bacitracin zinc external ointment 500 unit/gm $0 (Nivel 3) DP
gnp triple antibiotic external ointment $0 (Nivel 3) DP
gnp triple antibiotic plus external ointment 1 % $0 (Nivel 3) DP
goodsense first aid antibiotic external ointment $0 (Nivel 3) DP
medi—ﬁrst triple antibiotic external ointment 5-400-5000 $0 (Nivel 3) DP
mg-unit
mupirocin external ointment 2 % $0 (Nivel 1) QL (220 g cada 30 dias)
qc triple antibiotic max st external ointment 1 % $0 (Nivel 3) DP
silver sulfadiazine external cream 1 % $0 (Nivel 1)
sm antibiotic external ointment 500 unitlgm $0 (Nivel 3) DP
sm triple antibiotic external ointment 3.5-400-5000 $0 (Nivel 3) DP
sm triple antibiotic max st external ointment 1 % $0 (Nivel 3) DP
sm triple antibiotic original external ointment 3.5-400- $0 (Nivel 3) DP
5000
SSD EXTERNAL CREAM 1 % $0 (Nivel 1)
SULFAMYLON EXTERNAL CREAM 85 MG/GM $0 (Nivel 2) QL (453,6 g cada 30 dias)
100:5000, 54008000 mant 30 (Niel ) |DP
triple antibiotic plus external ointment 1 % $0 (Nivel 3) DP
triple antibiotic+pain relief external ointment 1 % $0 (Nivel 3) DP
Dermatologia, Anticuerpos
antifungal (clotrimazole) external cream 1 % $0 (Nivel 3) DP
antifungal (tolnaftate) external cream 1 % $0 (Nivel 3) DP
antifungal clotrimazole external cream 1 % $0 (Nivel 3) DP
anti-fungal external cream 1 % $0 (Nivel 3) DP
antifungal external cream 2 % $0 (Nivel 3) DP
antifungal external powder 2 % $0 (Nivel 3) DP
athletes foot (clotrimazole) external cream 1 % $0 (Nivel 3) DP
athletes foot (terbinafine) external cream 1 % $0 (Nivel 3) DP
Z‘hletes foot powder spray external aerosol powder 1 $0 (Nivel 3) DP
baza antifungal external cream 2 % $0 (Nivel 3) DP
butenafine hcl external cream 1 % $0 (Nivel 3) DP

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

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

RESTRICCIONES O LIMITES DE

(NIVEL) uso
castellani paint modified external liquid 1.5 % $0 (Nivel 3) DP
ciclopirox external shampoo 1 % $0 (Nivel 1) QL (120 ml cada 30 dias)
ciclopirox olamine external cream 0.77 % $0 (Nivel 1) QL (90 g cada 30 dias)
ciclopirox olamine external suspension 0.77 % $0 (Nivel 1) QL (60 ml cada 30 dias)
clotrimazole anti-fungal external cream 1 % $0 (Nivel 3) DP
clotrimazole athletes foot external cream 1 % $0 (Nivel 3) DP
clotrimazole cream 1 % external (otc) $0 (Nivel 3) DP
clotrimazole cream 1 % external (rx) $0 (Nivel 1) QL (45 g cada 30 dias)
clotrimazole solution 1 % external (otc) $0 (Nivel 3) DP
clotrimazole solution 1 % external (rx) $0 (Nivel 1) QL (60 ml cada 30 dias)
clotrimazole-betamethasone external cream 1-0.05 % $0 (Nivel 1) QL (45 g cada 30 dias)
CRITIC-AID CLEAR AF EXTERNAL OINTMENT 2 % $0 (Nivel 3) DP
cvs jock itch external cream 1 % $0 (Nivel 3) DP
DESENEX EXTERNAL POWDER 2 % $0 (Nivel 3) DP
econazole nitrate external cream 1 % $0 (Nivel 1) QL (85 g cada 30 dias)
ft antifungal external cream 1 %, 2 % $0 (Nivel 3) DP
ft athletes foot (clotrimaz) external cream 1 % $0 (Nivel 3) DP
ft athletes foot (terbinafine) external cream 1 % $0 (Nivel 3) DP
FUNGOID TINCTURE EXTERNAL SOLUTION 2 % $0 (Nivel 3) DP
gnp athletes foot external cream 1 % $0 (Nivel 3) DP
gnp miconazorb af external powder 2 % $0 (Nivel 3) DP
gnp terbinafine hydrochloride external cream 1 % $0 (Nivel 3) DP
gnp tolnaftate external cream 1 % $0 (Nivel 3) DP
goodsense athletes foot external cream 1 % $0 (Nivel 3) DP
ketoconazole external cream 2 % $0 (Nivel 1) QL (60 g cada 30 dias)
ketoconazole external shampoo 2 % $0 (Nivel 1) QL (120 ml cada 30 dias)
KLAYESTA EXTERNAL POWDER 100000 UNIT/GM $0 (Nivel 1) QL (60 g cada 30 dias)
miconazole antifungal external cream 2 % $0 (Nivel 3) DP
miconazole nitrate external cream 2 % $0 (Nivel 3) DP
miconazole nitrate external solution 2 % $0 (Nivel 3) DP
MICOTRIN AP EXTERNAL POWDER 2 % $0 (Nivel 3) DP
MYCOZYL AP EXTERNAL POWDER 2 % $0 (Nivel 3) DP
NYAMYC EXTERNAL POWDER 100000 UNIT/GM $0 (Nivel 1) QL (60 g cada 30 dias)
nystatin external cream 100000 unit/gm $0 (Nivel 1) QL (30 g cada 30 dias)
nystatin external ointment 100000 unit/gm $0 (Nivel 1) QL (30 g cada 30 dias)
nystatin external powder 100000 unit/gm $0 (Nivel 1) QL (60 g cada 30 dias)
NYSTOP EXTERNAL POWDER 100000 UNIT/GM $0 (Nivel 1) QL (60 g cada 30 dias)
qc antifungal (tolnaftate) external cream 1 % $0 (Nivel 3) DP
qgc tolnaftate external cream 1 % $0 (Nivel 3) DP
selenium sulfide external lotion 2.5 % $0 (Nivel 1)

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

(NIVEL) uso
sm antifungal clotrimazole external cream 1 % $0 (Nivel 3) DP
sm antifungal miconazole external cream 2 % $0 (Nivel 3) DP
sm antifungal tolnaftate external cream 1 % $0 (Nivel 3) DP
terbinafine hcl external cream 1 % $0 (Nivel 3) DP
tolnaftate antifungal external cream 1 % $0 (Nivel 3) DP
tolnaftate external cream 1 % $0 (Nivel 3) DP
tolnaftate external powder 1 % $0 (Nivel 3) DP
TRIPLE PASTE AF EXTERNAL OINTMENT 2 % $0 (Nivel 3) DP
Dermatologia, Antipsoriaticos
acitretin oral capsule 10 mg, 17.5 mg, 25 mg $0 (Nivel 1) PA
calcipotriene external cream 0.005 % $0 (Nivel 1) PA; QL (120 g cada 30 dias)
calcipotriene external ointment 0.005 % $0 (Nivel 1) PA; QL (120 g cada 30 dias)
calcipotriene external solution 0.005 % $0 (Nivel 1) PA; QL (120 ml cada 30 dias)
CALCITRENE EXTERNAL OINTMENT 0.005 % $0 (Nivel 1) PA; QL (120 g cada 30 dias)
ENSTILAR EXTERNAL FOAM 0.005-0.064 % $0 (Nivel 2) PA; QL (120 g cada 30 dias); NDS
tazarotene external cream 0.05 %, 0.1 % $0 (Nivel 1) PA; QL (60 g cada 30 dias)
TAZORAC EXTERNAL CREAM 0.05 % $0 (Nivel 2) PA; QL (60 g cada 30 dias)
Dermatologia, Corticosteroides
ala-cort external cream 1 % $0 (Nivel 1)
alclometasone dipropionate external cream 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
alclometasone dipropionate external ointment 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
l;:atamethasone dipropionate aug external cream 0.05 $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone dipropionate aug external gel 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
t;tamethasone dipropionate aug external lotion 0.05 $0 (Nivel 1) QL (120 ml cada 30 dias)
g.eézn;fthasone dipropionate aug external ointment $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone dipropionate external cream 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone dipropionate external lotion 0.05 % $0 (Nivel 1) QL (120 ml cada 30 dias)
betamethasone dipropionate external ointment 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone valerate external cream 0.1 % $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone valerate external lotion 0.1 % $0 (Nivel 1) QL (120 ml cada 30 dias)
betamethasone valerate external ointment 0.1 % $0 (Nivel 1) QL (120 g cada 30 dias)
clobetasol propionate e external cream 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external cream 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external gel 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external ointment 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external solution 0.05 % $0 (Nivel 1) QL (50 ml cada 30 dias)
fluocinolone acetonide body external oil 0.01 % $0 (Nivel 1) QL (118,28 ml cada 30 dias)
fluocinolone acetonide external cream 0.01 % $0 (Nivel 1) QL (60 g cada 30 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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fluocinolone acetonide external cream 0.025 % $0 (Nivel 1) QL (120 g cada 30 dias)
fluocinolone acetonide external ointment 0.025 % $0 (Nivel 1) QL (120 g cada 30 dias)
fluocinolone acetonide external solution 0.01 % $0 (Nivel 1) QL (60 ml cada 30 dias)
fluocinolone acetonide scalp external oil 0.01 % $0 (Nivel 1) QL (118,28 ml cada 30 dias)
fluocinonide emulsified base external cream 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
fluocinonide external cream 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
fluocinonide external gel 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
fluocinonide external ointment 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
fluocinonide external solution 0.05 % $0 (Nivel 1) QL (60 ml cada 30 dias)
fluticasone propionate external cream 0.05 % $0 (Nivel 1)
fluticasone propionate external ointment 0.005 % $0 (Nivel 1)
halobetasol propionate external cream 0.05 % $0 (Nivel 1) QL (50 g cada 30 dias)
halobetasol propionate external ointment 0.05 % $0 (Nivel 1) QL (50 g cada 30 dias)
hydrocortisone external cream 1 %, 2.5 % $0 (Nivel 1)
hydrocortisone external lotion 2.5 % $0 (Nivel 1)
hydrocortisone external ointment 1 % $0 (Nivel 1) QL (30 g cada 30 dias)
hydrocortisone external ointment 2.5 % $0 (Nivel 1)
hydrocortisone valerate external cream 0.2 % $0 (Nivel 1) QL (60 g cada 30 dias)
mometasone furoate external cream 0.1 % $0 (Nivel 1)
mometasone furoate external ointment 0.1 % $0 (Nivel 1)
mometasone furoate external solution 0.1 % $0 (Nivel 1)
z:;ia:gc;ir;alone acetonide external cream 0.025 %, 0.1 $0 (Nivel 1) QL (454 g cada 30 dias)

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

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

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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;:77 lice killing max strength external shampoo 0.33-4 $0 (Nivel 3) DP
sm lice treatment external liquid 1 % $0 (Nivel 3) DP
Dermatologia, Varios Para La Piel Y Membranas
Mucosas
ammonium lactate cream 12 % external (otc) $0 (Nivel 3) DP
ammonium lactate cream 12 % external (rx) $0 (Nivel 1)
ammonium lactate lotion 12 % external (otc) $0 (Nivel 3) DP
ammonium lactate lotion 12 % external (rx) $0 (Nivel 1)
anti-itch external cream 2-0.1 % $0 (Nivel 3) DP
antiseptic skin cleanser external solution 4 % $0 (Nivel 3) DP
AQUA GLYCOLIC FACE EXTERNAL CREAM $0 (Nivel 3) DP
arthritis pain relieving external cream 0.075 % $0 (Nivel 3) DP
BANOPHEN EXTERNAL CREAM 2-0.1 % $0 (Nivel 3) DP
benzoin external tincture $0 (Nivel 3) DP
beta care external cream $0 (Nivel 3) DP
BETA XMA EXTERNAL CREAM $0 (Nivel 3) DP
BETADINE EXTERNAL SOLUTION 10 % $0 (Nivel 3) DP
bexarotene external gel 1 % $0 (Nivel 2) PA; QL (60 g cada 30 dias); NDS
calamine external lotion 8-8 % $0 (Nivel 3) DP
calamine phenolated external lotion $0 (Nivel 3) DP
calamine-zinc oxide external lotion 8-8 % $0 (Nivel 3) DP
oC/OALMOSEPTINE EXTERNAL OINTMENT 0.44-20.6 $0 (Nivel 3) DP
capsaicin external cream 0.025 %, 0.075 %, 0.1 % $0 (Nivel 3) DP
capsaicin hp external cream 0.1 % $0 (Nivel 3) DP
capsaicin pain relief external cream 0.1 % $0 (Nivel 3) DP
CAPZASIN-HP EXTERNAL CREAM 0.1 % $0 (Nivel 3) DP
CERAVE MOISTURIZING EXTERNAL CREAM $0 (Nivel 3) DP
8E§ﬁ\l\f SA ROUGH & BUMPY SKIN EXTERNAL $0 (Nivel 3) DP
CETAPHIL MOISTURIZING EXTERNAL CREAM $0 (Nivel 3) DP
8EEQT\’AHIL THERAPEUTIC HAND EXTERNAL $0 (Nivel 3) DP
chlorhexidine gluconate external solution 4 % $0 (Nivel 3) DP
CLORPACTIN POWDER 2 GM $0 (Nivel 3) DP
coconut oil beauty external cream $0 (Nivel 3) DP
cvs dry skin therapy external cream $0 (Nivel 3) DP
cvs moisturizing external cream $0 (Nivel 3) DP
D-CERIN EXTERNAL CREAM 33 % $0 (Nivel 3) DP
DERMABASE EXTERNAL CREAM $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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DIABETIDERM EXTERNAL CREAM $0 (Nivel 3) DP
g:é\EBAEl\;IDERM FOOT REJUVENATING EXTERNAL $0 (Nivel 3) DP
diclofenac sodium external solution 1.5 % $0 (Nivel 1) QL (300 ml cada 28 dias)
diphenhydramine-zinc acetate external cream 2-0.1 % $0 (Nivel 3) DP
DML FORTE EXTERNAL CREAM $0 (Nivel 3) DP
DYNA-HEX 4 EXTERNAL SOLUTION 4 % $0 (Nivel 3) DP
EMOLLIA-CREME EXTERNAL CREAM $0 (Nivel 3) DP
eq therapeutic moisturizing external cream $0 (Nivel 3) DP
eucerin advanced repair external cream $0 (Nivel 3) DP
(E;EE,E\EAIN ADVANCED REPAIR HAND EXTERNAL $0 (Nivel 3) DP
(E:LFi(éi'\RAIN CALMING DAILY MOIST EXTERNAL $0 (Nivel 3) DP
EUCERIN PLUS EXTERNAL CREAM 2.5-10 % $0 (Nivel 3) DP
EUCERIN SKIN CALMING EXTERNAL CREAM $0 (Nivel 3) DP
first aid antiseptic external ointment 10 % $0 (Nivel 3) DP
fluorouracil external cream 5 % $0 (Nivel 1) QL (40 g cada 30 dias)
fluorouracil external solution 2 %, 5 % $0 (Nivel 1) QL (10 ml cada 30 dias)
gnp anti-itch external cream 2-0.1 % $0 (Nivel 3) DP
gnp antiseptic skin cleanser external solution 4 % $0 (Nivel 3) DP
gnp calamine external lotion 8-8 % $0 (Nivel 3) DP
gnp lidocaine pain relief external patch 4 % $0 (Nivel 3) DP
gnp povidone-iodine external solution 10 % $0 (Nivel 3) DP
gnp zinc oxide external ointment 20 % $0 (Nivel 3) DP
gglé'li’\?OND ULTIMATE HEALING EXTERNAL $0 (Nivel 3) DP
HIBICLENS EXTERNAL SOLUTION 4 % $0 (Nivel 3) DP
HYDRASYN25 EXTERNAL CREAM $0 (Nivel 3) DP
hydrocortisone (perianal) external cream 1 %, 2.5 % $0 (Nivel 1)
imiquimod external cream 5 % $0 (Nivel 1) QL (24 paquetes cada 30 dias)
itch relief extra strength external cream 2-0.1 % $0 (Nivel 3) DP
KERADAN EXTERNAL CREAM $0 (Nivel 3) DP
KERR TRIPLE DYE SWABS EXTERNAL SWAB $0 (Nivel 3) DP
LAC-HYDRIN FIVE EXTERNAL LOTION 5 % $0 (Nivel 3) DP
leader finger cream external cream $0 (Nivel 3) DP
lidocaine external patch 4 % $0 (Nivel 3) DP
lidocaine pain relief external patch 4 % $0 (Nivel 3) DP
lidocaine pain relief max st external patch 4 % $0 (Nivel 3) DP
lidocaine pain relieving external patch 4 % $0 (Nivel 3) DP

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

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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(I)\//(I)EDPURA ZINC OXIDE EXTERNAL OINTMENT 20 $0 (Nivel 3) DP
metronidazole external cream 0.75 % $0 (Nivel 1) QL (45 g cada 30 dias)
metronidazole external gel 0.75 % $0 (Nivel 1) QL (45 g cada 30 dias)
metronidazole external lotion 0.75 % $0 (Nivel 1) QL (59 ml cada 30 dias)
moisturizing cream external cream $0 (Nivel 3) DP
NEUTROGENA HAND EXTERNAL CREAM $0 (Nivel 3) DP
nitroglycerin rectal ointment 0.4 % $0 (Nivel 1) QL (30 g cada 30 dias)
NUTRADERM EXTERNAL CREAM $0 (Nivel 3) DP
PANRETIN EXTERNAL GEL 0.1 % $0 (Nivel 2) PA; QL (60 g cada 30 dias); NDS
PEN-KERA EXTERNAL CREAM $0 (Nivel 3) DP
PENTRAVAN EXTERNAL CREAM $0 (Nivel 3) DP
PENTRAVAN PLUS EXTERNAL CREAM $0 (Nivel 3) DP
pimecrolimus external cream 1 % $0 (Nivel 1) PA; QL (100 g cada 30 dias)
podofilox external solution 0.5 % $0 (Nivel 1) QL (7 ml cada 28 dias)
povidone-iodine external solution 10 % $0 (Nivel 3) DP
PRETTY FEET/HANDS EXTERNAL CREAM $0 (Nivel 3) DP
PROCTOCORT EXTERNAL CREAM 1 % $0 (Nivel 1)
PROCTO-MED HC EXTERNAL CREAM 2.5 % $0 (Nivel 1)
PROCTOSOL HC EXTERNAL CREAM 2.5 % $0 (Nivel 1)
PROCTOZONE-HC EXTERNAL CREAM 2.5 % $0 (Nivel 1)
gc anti-itch extra strength external cream 2-0.1 % $0 (Nivel 3) DP
gc calamine external lotion $0 (Nivel 3) DP
gc povidone iodine external solution 10 % $0 (Nivel 3) DP
RISABAL-PH EXTERNAL CREAM $0 (Nivel 3) DP
sb povidone-iodine external solution 10 % $0 (Nivel 3) DP
sm anti-itch extra strength external cream 2-0.1 % $0 (Nivel 3) DP
sm antiseptic skin cleanser external solution 4 % $0 (Nivel 3) DP
sm benzoin tincture external tincture $0 (Nivel 3) DP
sm benzoin tincture nfxi external tincture $0 (Nivel 3) DP
sm calamine external lotion $0 (Nivel 3) DP
sm calamine phenolated external lotion $0 (Nivel 3) DP
sm povidone-iodine external solution 10 % $0 (Nivel 3) DP
g;%ilﬁ 35 MOISTURIZING SKIN EXTERNAL $0 (Nivel 3) DP
tacrolimus external ointment 0.03 %, 0.1 % $0 (Nivel 1) PA; QL (100 g cada 30 dias)
therapeutic moisturizing external cream $0 (Nivel 3) DP
VALCHLOR EXTERNAL GEL 0.016 % $0 (Nivel 2) PA; QL (60 g cada 30 dias); NDS
VANICREAM EXTERNAL CREAM $0 (Nivel 3) DP
VELVACHOL EXTERNAL CREAM $0 (Nivel 3) DP

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

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

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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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12 hour decongestant.................... 101
12 hour nasal decongestant........... 101
12 hour nasal Spray ....................... 101
12hr allergy relief...........ccccccovenne... 93
1SEDAsSe.....cooie 56
24hr allergy relief...............ccccuuu.... 93
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4-WAY FAST ACTING................... 101
50+ adult eye health...................... 131
600+d3....ccoiiiiiee e 125
8 hr arthritis pain relief..................... 35
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A-25. 131
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abiraterone acetate.......................... 15
ABRYSVO .....ooiiiiiiiiieiiiiiee e 30
acamprosate calcium..................... 120
ACArbOSE ... 66
ACCUTANE ... 159
acebutolol hcl.............ccccueeeeieiiiinnn, 51
acerola ¢-500.................cccecuunnnne. 131
acetaminophen......................... 35, 36
acetaminophen 8 hour ..................... 35
acetaminophen childrens................. 35
acetaminophen er..............cccccccuuue... 35
acetaminophen extra strength......... 35
acetaminophen infants..................... 35
acetaminophen-codeine.................. 34
acetazolamide................ccccceeeeunnnnn. 54
acetazolamide er.............cccccvuueee.... 54
acetic acid.........cccooeueeeeeeeeeennnn. 83, 93
acetylcysteine..........ccccccovceeneennnnn, 97
QCItretin..........oooiiieeiiei e, 162
ACTHIB ....ooeeiiiieeee e 30
actical ..........oooiieiiii e, 131
ACTIMMUNE .........ccoooeieiiieeeee. 29
active fe ... 85
ACTIVNUTRIENTS........ccoviiieeens 131
ACTIVNUTRIENTS W/O IRON....... 131
QCYCIOVIF .. 45
acyclovir Sodium ............ccccccceeuien. 45
ADACEL .....oovviiiiiiiieeeee e 30
adalimumab-aacf (2 pen) ................. 26
adalimumab-aacf (2 syringe)........... 26

168

adalimumab-aacf(cd/uclhs strf)........ 26
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adapalene..........ccccevvviiiiieeaennn. 159
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....................................................... 124
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......................................................... 97
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ALAVERT ALLERGY/SINUS......... 101
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albuterol sulfate...........ccccccceeeeee. 96
albuterol sulfate hfa.......................... 96
alclometasone dipropionate........... 162
ALCON TEARS. ..., 90
ALDURAZYME.........ccoovvvvvevvirrirnnnn. 67
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alendronate sodium......................... 71
aler-Cap.....ccccceeeeeeieieieieieeeeeaeeeieee, 93
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ALIVE ONCE DAILY WOMENS.... 132
ALIVE ULTRA POTENCY
WOMENS 50+
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....................................................... 132
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ALIVE WOMENS GUMMY ............ 132
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allergylcongestion relief................. 101
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anti-oxidant............ccococceeiiiiiinn, 132
antioxidant alcle/selenium............. 132
antioxidant formula......................... 132
antioxidant vitamins....................... 132

antiseptic skin cleanser.................. 164
APETIBEX ..o, 132
APHEN ..o 36
APPE-CURB.......cccoviiiiiiieeee. 132
aprepitant..........cccccceeeeeeiiiiiiiiiiiee, 74
APRI ..o 58
APTIOM ...cooiiiiiiiiiiee e 107
APTIVUS ... 39
AQUA GLYCOLIC FACE............... 164
AQUA-E.....coo 132
AQUANAZ.........cceeeeeeeeeeae s 101
AQUASOL Ao 133
aqueous vitamin d...............ccccccuu. 133
ARALAST NP ..o 98
ARANELLE ..........cooiiiiiiieee e, 58
ARBEM H-COSMETIC.............cc..... 56
ARBEM LIPOPEN.........ccceeveeiinne. 56
ARCALYST ..o 29
AREXVY ..ot 30
ARIKAYCE.....ccoeeeeieieee e 42
aripiprazole..............c.ccccccoeeeeennne. 115
ARISTADA .....ooiiieeee et 115
ARISTADA INITIO.....ccvvvveeiiie. 115
armodafinil...........cccocooiiiiiiiiiiiinn. 120
ARNUITY ELLIPTA...ccoiiiiieeees 100
arthritis pain relief............cccccccouuvu. 36
arthritis pain reliever......................... 36
arthritis pain relieving..................... 164
artificial tears..............cccceeeveevnennnn... 90
ascorbic acid...........ccccceeeeiieaaannnn. 133
asenapine maleate......................... 115
ASHLYNA ... 58
ASPIITN .o 36
aspirin adult low dose...................... 36
aspirin adult low strength................. 36
aspirin ec adult low dose................... 36
aspirin ec low strength..................... 36
aspirin low dose............cccceeeeeeeeeannn. 36
aspirin regimen ...........cccccuueeeeeeeeeennns 36
aspirin-dipyridamole er..................... 88

ASSURE ID INSULIN SAFETY
SYR

......................................................... 64
ASTAGRAF XL....cooovviveciiienn, 29, 30
atazanavir sulfate................cccccu....... 39
atenolol.............cccceceieiiieiee 51
atenolol-chlorthalidone..................... 53
athletes foot (clotrimazole)............. 160
athletes foot (terbinafine)............... 160
athletes foot powder spray............. 160
atomoxetine hcl....................... 117, 118
atorvastatin calcium......................... 50
atovaquone..............cvccceeeeannnn. 42
atovaquone-proguanil hcl................. 44
atropine sulfate.................c.c........... 90
ATROVENT HFA......cccoeiiieee 93
AUBRAEQ......ccccoiiiiiiiiee e, 58
AUGTYRO ... 16
AUROVELA 1/20 ..., 58
AUROVELA 24 FE.........coovvieeee 59

AUROVELA FE 1.5/30.....cccccccenneee. 59
AUROVELA FE 1/20.......ccccvveennnen. 59
AUSTEDO......cooeiiiiiieeieieee e 118
AUSTEDO XR.....ccovvieeeeiiieeeeee 118
AUSTEDO XR PATIENT

TITRATION
....................................................... 118
AUVELITY e 113
AVIANE ..., 59
AYUNA e 59
AYVAKIT oo 16
8Z CreaM ... 56
azacitidine ............cccoeeeeeeiieneennen. 24
azathioprine ...........cccccceiiiiiiicnins 30
azelastine hel...........ccccoooveeeeen... 88, 94
azithromycCin .........cccccccoeevveeeiiiinnnen, 47
AZO HORMONAL HEALTH

CYCLE CARE
....................................................... 133
AZO HORMONAL HEALTH

HAPPY CYCL
....................................................... 133
QZIreONaAM ........ceiiaaaeiieeieeeeeaeeeeeee, 42
AZURETTE ..o 59
b COMPIEX ... 133
b complex vitamins........................ 133
b complex-C..........cooouveevevrvrnrnnnnnnnnn. 133
b complex-c-folic acid.................... 133
DT e 133
DT e 133
D12 i 133
D128 i 133
D6 133
b6 natural..............cocoeiiiiiiiieenie 133
BABY DDROPS.......cccoiiieeeee 133
baby super daily d3.........ccc..c......... 133
baby vitamin d3...........cccceeeeieiinn... 133
bacitracin...........ccccccoeeeveeieannnne. 89, 160
bacitracin zinc..............cccoceveeeannne. 160
bacitracin zinc-aloe........................ 160
bacitracin-polymyxin b..................... 89
bacitra-neomycin-polymyxin-hc....... 89
baclofen............ccccoeeccccieeienenaaae 112
BACMIN ..ot 133
BAFIERTAM .....cooviiieeeiieee e 111
balance b-50..........ccccccvevieiiiiinannn. 133
balsalazide disodium........................ 77
BALVERSA.......oooiieeeeeeeee e 17
BALZIVA ... 59
BANOPHEN............ccoeieeeee 94, 164
BARACLUDE........ccccceviiieeee e, 45
bariatric multivitaminsliron............. 133
BASAGLAR KWIKPEN..................... 64
BASE PCCA CLARIFYING.............. 56
baza antifungal...............ccccoeeene.. 160
bcg vaccine.............ccccceeeeeeeeveinnnnnnn. 30
b-complex (folic acid)..................... 133
b-complex balanced....................... 133
b-complex/b-12...........cccceeeuuuunnnenn. 133
b-complexivitamin c....................... 133



b-COMPIEX-C...vvvvvecaaaaiaiaaiieaeaae, 133

b-complex-c (wifolic acid).............. 133
benazepril ACl............cccceeeeiiiiiiiii 55
benazepril-hydrochlorothiazide......... 53
bendamustine hcl............................. 15
BENDEKA. ... 15
BENLYSTA ... 30
BENZEFOAM.......cocoiiiiiiiiee, 159
BENZEPRO.....cccoeiiiiiiiiiiiiiee 159
beNZOIN ........cooiiiiiiiiiiii e, 164
benzonatate.............c.ccccccciiiinnnn. 101
benzoyl peroxide-erythromycin...... 159
benzphetamine hcl........................... 71
benztropine mesylate..................... 111
BERINERT ....ocoiiiiiiiicieee e, 84
BESIVANCE.......ccooieeiieee e, 89
BESREMI.......coooiiieiiiiiiieecceieeee 25
betacare.......cccocoeeeeeeiiiiiiiiiiien, 164
BETAXMA ..o, 164
BETADINE .........coooviieeeiiieeeee, 164
betaine...........cccccoooveeeveeeennn. 67
betamethasone dipropionate......... 162
betamethasone dipropionate aug.. 162
betamethasone valerate................ 162
BETASERON.........coevviiiieee e, 111
betaxolol hel.............coeeveveeeeennn... 51, 88
bethanechol chloride......................... 83
BETOPTIC-S.....cooieeeeieee e, 88
better b complex........................... 133
BEVESPI AEROSPHERE................ 97
bexarotene..............cccccoeeee 25, 164
BEXSERO.....ccociiiiiiiieee e 30
bicalutamide............cccccceeeiiiiiiieanii. 15
BICILLIN L-A .. 48
BIKTARVY ...ooiiiiiiiiiiiiiiee e, 40

BINAXNOW COVID-19 AG HOME
TEST

......................................................... 42
BIO-35 GLUTEN-FREE.................. 133
biocal.........ccceeeiiiiiiiiiiiii 133
BIO-D-MULSION........cocciireeenee. 133
BIO-D-MULSION FORTE............... 133
BIOLYTE ...ooiiiiee e 124
BION TEARS PF ...t 90
DIOIN ... 134
biotin maximum strength................ 133
bisacodyl........ccccceeiiiiiiiiiiiiiie e 78
bisacodyl €C........ccccccevviiiiiiiiiien 77
bisacodyl laxative...........cccccccoceuue... 78
DISMULA ... 73
bismuth subsalicylate....................... 73
bisoprolol fumarate.......................... 51
bisoprolol-hydrochlorothiazide.......... 53
BIVIGAM ..ottt 29
BLISOVI 24 FE....cccveiiiiiiiieeee 59
BLISOVI FE 1.5/30...ccccccciiiiienienne 59
bodylhairlskin/nails........................ 134
BONEUP ..o 134
BONEUP 3 PER DAY ......cccoceevunen. 134
BONEUP VEGETARIAN................ 134

170

BOOSTRIX.....ooeveeeeeeeeeveennne 30, 31
bortezomib ...........coceeeeeeieeieaeeaan, 17
bosentan ...........cccccccveeeeeeieiiiieeeeaana, 55
BOSULIF ... 17
PP Vit 3o, 134
BPROTECTED MULTI-VITE......... 134
BPROTECTED PEDIA D-VITE...... 134
BPROTECTED PEDIA POLY-VITE

....................................................... 134

BPROTECTED PEDIA POLY-
VITE/FE

....................................................... 134
BRAFTOVI ..., 17
BREATHERITE VALVED MDI
CHAMBER
......................................................... 98
BREO ELLIPTA.....coooeiieee e, 97
BREYNA. ..o, 97
BREZTRI AEROSPHERE................ 97
Briellyn ... 59
BRILINTA ..o 88
brimonidine tartrate.......................... 88
brinzolamide...............ccccoivnnnnen... 88
BRIVIACT ... 107
bromfenac sodium........................... 90
bromocriptine mesylate.................. 111
BRONCHITOL......ccoveiiiiieeeeiienen, 98
BRUKINSA......cooiieiieeeeeeeee 17
budesonide............cccccceeeeeee... 77,100
budesonide er..............ccccouvieuunnnnn. 77
budesonide-formoterol fumarate....... 97
bumetanide...............ccccccviiiinnnnnnn. 54
buprenorphing...........ccccceeeeeieeieeeaa... 34
buprenorphine hcl................cc.c....... 120
buprenorphine hcl-naloxone hcl.....120
bupropion Acl...........ccccoeeeiiienena... 113
bupropion hcl er (smoking det)...... 120
bupropion hcl er (Sr)............cccccuu. 113
bupropion hcl er (XI)..........cc.uuu..... 113
buspirone hcl.............cccccoeveeeiiiinn. 112
butenafine hcl.............ccccvveeeennen... 160
butorphanol tartrate........................... 34
C1000.......oeeeicieeeeceeee e 134
C500.....cccoeiiiiiiiiiiiiiee 134
C-1000.........cccceiieiiiiiiee e, 134
c-1000/rose hips..........cccoeveeennee. 134
C-250.....umiiiiiiiiiie e 134
C-500.......coeiiiiiiiiiee e 134
c-500/rose hipsS......ccceeveeeeeeeiiaanne, 134
cabergoline ...........ccoocceiiiciniinnnnn, 67
CABOMETYX ..ooiiiiiieiee e 17
Calaminge..........ccccccooviiiiciieeenaee, 164
calamine phenolated...................... 164
calamine-zinc oxide....................... 164
CALCIDOL.....cvvevieeiiieee e 134
calcipotriene...........ccccceeeeeeeeieneneen... 162
calcitonin (salmon) ............cccc........... 71
CALCITRATE ....ooiiiiiiiieeeeiiieeees 125
cal-citrate plus vitamin d................ 125
CALCITRENE........ccoviiiiieeiin, 162

CalCItriol ............coceeeeeiieaeeaeen 58
calCium ........cccooeeeeeeeeeeiieieeeeeaeen, 126
calcium + vitamin d3...................... 125
calcium 1000 + d.......cccccceeeevevnnnnn... 125
calcium 1200..........cccccccvveveeeeennnnnn. 125
calcium 500 + d.........ccccceeeeeevennnnnn.. 125
calcium 500 + d3.........cccccoeevvennnnnn.. 125
calcium 500/d...............ccvueeeeenannn. 125
calcium 500/vitamin d.................... 125
calcium 500+d...........cccccceeeeeevnnnnnn.. 125
calcium 500+d high potency.......... 125
calcium 500+d3........cccceeeeeeieinini .. 125
calcium 600.........ccccoveveeeeeeeeananannn.. 125
calcium 600 + d......cccceeeeeeeeeeenenn... 125
calcium 600 high potency.............. 125
calcium 600/vitamin d.................... 125
calcium 600/vitamin d3.................. 126
calcium 600+d.........ccccceeeeeeeieiiini... 126
calcium 600+d high potency.......... 126
calcium 600+d3.........cccceeeeeeeeiii.. 126
calcium 600+d3 plus minerals....... 126
calcium antacid................cccoceeeunnnnn. 72
calcium carb-cholecalciferol........... 126
calcium carbonate...........ccccc.......... 126
calcium carbonate antacid............... 72
calcium citrate ...............cccceeeeeeeu... 126
calcium citrate + d.......................... 126
calcium citrate + d3........................ 126
calcium citrate + d3 maximum....... 126
calcium citrate plus/magnesium..... 126
calcium citrate+d3.......................... 126
calcium citrate+d3 petites.............. 126
calcium citrate-vitamin d................ 126
calcium citrate-vitamin d3.............. 126
calcium creamies.............c..ccc........ 126
calcium gluconate...............ccc........ 126
calcium high potency.................... 126
calcium high potencylvitamin d...... 126
calcium lactate...............ccccocounnnnn.. 126
calcium oyster shell........................ 126
calcium plus vitamin d.................... 126
calcium plus vitamin d3.................. 126
calcium+d3........cccccoovvveieiiieiiiinnn. 126
calcium-magnesium-zinc................ 127
calcium-magnesium-zinc-d3.......... 127
calcium-vitamin d3......................... 127
CAL-GEST ANTACID.......cevvvveinnnnnn. 72
cal-mag-zinc wid............c.ccccooone. 127
cal-mint..........cccccveeeeeieeieeieeeeenennnn, 127
CALMOSEPTINE ... 164
CALQUENCE...........cooevieeeeee 17
CALTRATE 600+D PLUS

MINERALS
....................................................... 127
CALTRATE 600+D3.........uvvvnnnnnn. 127
CALTRATE 600+D3 SOFT............ 127
CALTRATE BONE HEALTH.......... 127



CALTRATE MINIS PLUS

MINERALS
....................................................... 127
CAMILA ... 59
CAMRESE ... 59
CAMRESE LO.....cccocvvivieeiieeeeeie, 59
candesartan cilexetil........................ 50
candesartan cilexetil-hctz................. 53
CAPCOT ..cceveeeeieieceeeee e 101
CAPLYTA . 115
CAPRELSA......cceeeeee 17
CaAPSAICIN ....coeeeeeeeeeeciiieeeeaaa e 164
€capsaiCin NP ........ccccccvvveeeeinenaaeen, 164
capsaicin pain relief...................... 164
CaPLOPNil ..o 55
captopril-hydrochlorothiazide............ 53
CAPZASIN-HP .......ovveiieiieece 164
carbamazeping...................... 108, 120
carbamazepine er.................. 107, 108
carbidopa-levodopa....................... 111
carbidopa-levodopa er ................... 111
carbidopa-levodopa-entacapone... 111
carboplatin..........cccccceveeeiiiiiiiicinne 15
carboxymethyicellulose sod pf......... 90
carboxymethyicellulose sodium....... 90
CARESTART COVID-19 HOME

TEST
......................................................... 42
carglumic acid...........cccccccceeeeiininnnns 67
€arisoprodol..............cccoeveeecieieeennn. 112
carteolol hel...............oovvvvvvviiinnnn, 88
CARTIA XT .o 52
carvedilol............ccooveveiiiiiiieenn, 51
caspofungin acetate......................... 41
castellani paint modified................. 161
CAYSTON ..ot 42
c-chewable............cc.ccccovviiinnnnnnnn, 134
Ceraclor........ccccccouvviiiiiiii e 46
cefadroXil........cccceevvcveciiiiiiiiieee, 46
cefazolin sodium...............cccccccuvun.. 46
cefazolin sodium-dextrose................ 46
CEfAinir.........coovvvveeeiiicieieeeeennn. 46
cefepime NCl..........cccoocveeeeiiiinncn, 46
CEfiXIMe ..o, 46
cefotetan disodium.............cccc........ 46
cefoxitin sodium..............c.cccccvvvnne. 46
cefpodoxime proxetil........................ 46
CEIPIOZIl ..o 46
ceftazidime.........cccccccevvvvvnvnvncceaennnn. 46
ceftriaxone sodium..................... 46, 47
cefuroxime axetil............cccc............. 47
cefuroxime sodium..............cccceeeunn... 47
CEIECOXID ... 33
centavite a-z complete-mineral....... 134
CENTRATEX ..o 85
centravitesS.......cccceueeeieeiieeieneecnanan, 134
centravites 50 plus........................ 134
centravites adults........................... 134
CENTRUM.........cooiiiieeeeeeeee 135
CENTRUM ADULT ... 134

CENTRUM ADULTS
CENTRUM ADULTS
MULTIGUMMIES

CE NTRU |\/| . CARD| o ......................
CENTRUM FLAVOR BURST

CENTRUM FRESH/FRUITY 50+...134
CENTRUM FRESH/FRUITY

CENTRUM KIDS
CENTRUM MEN
CENTRUM MINIS ADULTS 50+....135
CENTRUM MINIS WOMEN 50+....135
CENTRUM SILVER
CENTRUM SILVER 50+MEN
CENTRUM SILVER 50+WOMEN.. 135
CENTRUM SILVER ADULT 50+... 135
CENTRUM SILVER ULTRA

CENTRUM SILVER WOMEN 50+.135
CENTRUM SPECIALIST HEART.. 135
CENTRUM SPECIALIST VISION.. 135
CENTRUM ULTRA WOMENS
CENTRUM WOMEN

century mature

CERALYTE 70
CERASPORT
CERASPORT EX1
CERAVE MOISTURIZING
CERAVE SA ROUGH & BUMPY

CERDELGA
CEREZYME
CEROVITE JR
CEROVITE SENIOR
CERTA-VITE
CERTAVITE SENIOR
CERTAVITE

SENIOR/ANTIOXIDANT

CERTAVITE/ANTIOXIDANTS
CETAPHIL MOISTURIZING
CETAPHIL THERAPEUTIC HAND 164
cetirizine hcl
cetirizine hcl allergy child
cetirizine hcl childrens
cetirizine hcl childrens alrgy
cetirizine-pseudoephedrine er
cevimeline hcl

CHATEAL EQ

chelated magnesium...................... 127
CHEMET ....ooiiiiiiiee e 57
chest congestion relief.................. 101
chest congestion relief dm............. 101
childrens acetaminophen................. 36
childrens animal shapes................ 135
childrens apap..............ccccccovvveeeennnns 36
childrens chew multivitamin........... 135
childrens chewable vitamins.......... 135
childrens gummies........................ 135
childrens ibuprofen...........c..cccc......... 33
childrens loratadine.......................... 94
childrens mucus relief cough......... 101
chlorhexidine gluconate......... 158, 164
ChIOrNISE ... 94
chloroquine phosphate..................... 44
chlorpheniramine maleate................ 94
chlorpromazine hcl......................... 115
chlorthalidone.............cccooueeevennnne... 54
cholestyramine..............ccccccoviunnnc.n. 51
cholestyramine light...............c........ 51
CHROMAGEN.........coccvvieeeeiiiiieees 85
chromic chloride............................. 130
CICIOPIFOX e 161
ciclopirox olamine.......................... 161
CiloStazol ..........eeeeeiiiiiiiiiiiie 84
CILOXAN ....ooiiiiiiiee e 89
CIMDUO ...t 40
cinacalcet hcl ..., 68
ciprofloxacin hcl........................ 48, 89
ciprofloxacin in d5w.......................... 48
ciprofloxacin-dexamethasone........... 93
CiSPIatin ........ccoeeeeeeeiiiiiiiiiiiiiiiiiie, 15
citalopram hydrobromide................ 113
CITRACAL MAXIMUM..........c........ 127
CITRACAL MAXIMUM PLUS........ 127
CITRACAL PETITES/VITAMIN D.. 127
citrus calcium/vitamin d.................. 127
CLARAVIS ..., 159
clarithromycin ..............cccoueecuuvennnen. 47
clarithromycin er............cccoceeveeieennn. 47
classic prenatal...............ccccuuunee... 135
CLEAR EYES NATURAL TEARS....90
CLEARLAX ...t 78
CLEODERM.........ocoviiiiieeeeiieeeee 56
CLEVER CHOICE HOLDING
CHAMBER
......................................................... 98
clindamycin hcl..........ccccccoovoviiinne 42
clindamycin palmitate hcl................. 42
clindamycin phosphate....... 42, 82,159
clindamycin phosphate in d5w......... 42
clindamycin phosphate in nacl......... 42
CLINIMIX/DEXTROSE (4.25/10)... 130
CLINIMIX/DEXTROSE (4.25/5)..... 130
CLINIMIX/DEXTROSE (5/15)........ 130
CLINIMIX/DEXTROSE (5/20)........ 130
clinimix/dextrose (6/5).................... 131
clinimix/dextrose (8/10) .................. 131
clinimix/dextrose (8/14)................. 131



CLINISOL SF ... 131
CLINITEST RAPID COVID-19
TEST

......................................................... 42
CLINOLIPID .....veviieiiiiiieee e 131
clobazam........cccccccuiiiiiiiiiiiniiiinan, 108
clobetasol propionate..................... 162
clobetasol propionate e................... 162
clomipramine hcl........................... 113
clonazepam.........cccccoceieieennnnninnnn.. 108
clonidinge ...........cceeeeeiiiiiii 54
clonidine RCl..............cccooiiiniiiennnnn. 54
clopidogrel bisulfate......................... 88
clorazepate dipotassium................ 108
CLORPACTIN ...coviiieceeieee e 164
clotrimazole....................... 82, 158, 161
clotrimazole 3............ccccccoveeccnnnnnnn. 82
clotrimazole anti-fungal.................. 161
clotrimazole athletes foot............... 161
clotrimazole-betamethasone........... 161
Clozaping ........ccccccveeieeeiiiii 115
COQ 10 122
COQTO. e 122
COQ-T0 e 122
COARTEM.....ccovvvieiiiieeeeee e 44
COBENFY ..oooiiiiieeee e 115
COBENFY STARTER PACK......... 115
coconut oil beauty ............cccc.......... 164
COd IIVEF Ol ... 135
cod liveroil wivita & d................... 135
coditussin ac..............ccccceveuevernnnnn. 101
coditussindac..............ccccceeuvvurnnnn. 101
coenzyme Q-10........ccocecvvvnrnnaannn. 122
co-enzyme q10........ccccevvvvnvnneaannnn. 122
COLACE ...t 78
COLACE 2-IN-1 ..o 78
COLACE CLEAR.......cccviieeeiienn 78
COICRICING. .......ceevviiiiiiiiiiiiiiee 39
colchicine-probenecid...................... 39
colesevelam hel...........ccccccceeeeeaann.n. 51
colestipol ACl.........ccceeviciiiin. 51
colistimethate sodium (cbha)............. 42
COMBIGAN.......oeeiiiiieececiiee e, 88
COMBIVENT RESPIMAT ................ 97
COMETRIQ (100 MG DAILY

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

DOSE)
......................................................... 17

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

......................................................... 64
COMPACT SPACE CHAMBER....... 98
COMPACT SPACE CHAMBER/LG
MASK
......................................................... 98
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COMPACT SPACE
CHAMBER/MED MASK

COMPACT SPACE CHAMBER/SM
MASK

......................................................... 98
COMPANION .....vvveveeiiaeieaeaeaeaaaann, 135
COMPETE ....oooiiiiieiiieeeee, 135
COMPLERA ... 40
complete allergy medicine............... 94
complete allergy relief...................... 94
complete multivitamin/mineral......... 135
COMPRO.....ooiiiiiiiiiieecieee e 74
CONSHUIOSE ... 78
COPAXONE .....cc.ooeiiiiiiiieeciciieeee 112
COPIKTRA ... 17
COQT0.cciiiiiiiiiiiiie e 122
COQ-T0 i 122
coq10 maximum strength............... 122
CORLANOR.....coteeiiieeeeeceee e 54
CORVITA ..o 135
CORVITA 150...cccciiiiieeeciiee e, 85
CORVITE 150...c.ccoiciiieeeiiiieeeeeee, 85
CONVItE T .o, 85
COSENTYX.oooiiiiieeeeeiieee e 26, 27
COSENTYX (300 MG DOSE).......... 26
COSENTYX SENSOREADY (300

MG)
......................................................... 26
COSENTYX SENSOREADY PEN...26
COSENTYX UNOREADY ................ 27
COTELLIC.....oeeeeieiieeeeee e 17
cough dm.........ccooevevevviiien, 101
cough dm childrens........................ 101
covid-19 at-home test..................... 42
Cream base.........cccccveeiiiiiiiiciin, 56
CREON .....ooiiiiiieieeee e 75
CRITIC-AID CLEAR AF ................. 161
cromolyn sodium.................. 75, 88, 98
CRYSELLE-28.......ccovvveeeevieeeeee 59

CULTURELLE KIDS COMPLETE. 135
CULTURELLE KIDS PROBIOTIC-
MV

....................................................... 135
CULTURELLE PROBIOTICS +
MULTIV
....................................................... 136
cupric chloride............cc.cccoooeennns 131
cvs adult 50+ eye health................ 136
CVS AIRSHIELD........cccciieeeeeeen, 136
CVS AIRSHIELD IMMUNITY
SUPPORT
....................................................... 136
cvs b complex plus C...................... 136
CVS DT o, 136
CVS D-T2 . i, 136
CVS D6 136
CVS DIOLIN ..o 136
cvs biotin high potency................... 136
cvs calcium +d3.......cccovveeeeenninnn, 127

cvs calcium 600 & vitamin d3......... 127
cvs calcium 600 + d/minerals......... 127
cvs calcium 600+d.............c......... 127
cvs calcium carbonate................... 127
cvs calcium citrate+d3 petites........ 127
cvs chewable c with rose hips........ 136
cvs chewable childrens vitamin...... 136
cvs childrens complete................... 136
cvs coenzyme q-10........................ 122
CVS COQ-T0..ccciiiiiiiiiiiiiiiiiiiiieeee, 122
CcvS coUgh dM.......oovvvveeniiiiaaaaaaann. 102
cvs covid-19 at home test Kit............ 42
CVS A3 i 136
cvs daily gummies..........ccccceveeeenn. 136
cvs daily gummies adult................. 136
cvs daily multiple for men............... 136
cvs daily multiple women 50+........ 136
cvs dry skin therapy .............cc....... 164
CVS € e 136
cvs electrolyte solution................... 124
cvs eye health & lutein................... 136
cvs eye health adult 50+................ 136
cvs folic acid.............cccoveeeennnniennn. 136
cvs gauze sterile..........ccccccooeeeeiin, 64
CVS GIUCOSE ... 57
cvs gummy dinosS...........cccccuuveeeennn. 136
cvs gummy multivitamin Kids......... 136
CVS ION .. 85
CVS JOCK IECA ..o 161
CVS KETONE CARE..........ccocuveee.. 68
cvs lice treatment............ccccceeeee. 163
CVS MAagnesiuM..............ccceeeeeean... 127
cvs magnesium oxide..................... 127
cvs mens daily gummies................ 136
CVS MOISLUIIZING ......vvvvnaaaaaaaaaannn.. 164
cvs one daily essential................... 136
cvs one daily mens 50+ adv.......... 136
cvs one daily mens formula........... 136
cvs one daily womens 50+ adv...... 136
cvs one daily womens formula....... 136
cvs oyster shell calcium-vitd......... 127
cvs ped electrolyte freeze pop....... 124
cvs pediatric electrolyte................... 124
cvs pinworm treatment..................... 42
cvs slow release dried iron............... 85
cvs slow release iron........................ 85
cvs spectravite adult 50+............... 136
cvs spectravite adults..................... 136
cvs spectravite advanced............... 136
CVs spectravite men...................... 136
cvs spectravite men 50+................ 136
cVs spectravite senior.................... 137
cvs spectravite ultra men 50+........ 137
cvs spectravite ultra mens............. 137
cvs spectravite ultra women........... 137
CVs spectravite women................... 137
cvs spectravite women 50+........... 137
CVs spectravite womens senior...... 137
cvs super b complexic................... 137
cvs vision health..........ccccccccceee. 137



cvs vitamin b12......ccccoovevveueeennnn... 137

cvs vitamin b-12......ccccooeeeiiieiaann. 137
CVS Vitamin C......ccceueeeeeeiiiaiaininnns 137
cvs vitamin c-rose hips................... 137
cvs vitamin d3...........occccee 137
CVS Vitamin €..........ccoovcuuvevennnnnnnn. 137
cvs womens active daily ................ 137
cvs womens daily gummies........... 137
cvs zinc gluconate........................ 127
cyanocobalamin..............c.c............ 137
cyclobenzaprine hcl....................... 112
cyclophosphamide........................... 15
CYCIOSENINE .......ccccveeiieeiaee e 40
CYCIOSPOIINE ... 30
cyclosporine modified...................... 30
cyproheptadine hcl..............c............ 94
CYRED EQ...ooeevvieeeeeeeeee e 59
CYSTADROPS.......ceeiiiiieeeee 90
CYSTAGON......otiiiiiiieeeeeeeee 68
CYSTARAN......ooiiiiiieeeeeiee e 91
cytarabine ..........cccoceeiiiiieiiiiin, 25
A 1000 137
d 10000.........ccooiiiiiiaaaeee 137
0400 137
Ad8000.....iiiiiieee e 137
d-1000 extra strength..................... 137
d2000 ultra strength....................... 137
O3 e 137
d3 2000........cccceeiiiiieeeiia e 137
d35000........cccceeiiiiiieeiiaee 137
d3 baby drops........ccccoeecuviieennnn. 137
d3 high potency...........cccccoeeeeien... 137
d3 maximum strength.................... 137
d3 super strength........................... 137
d3-1000........ccoviiiiiiiiineein, 137
0-3-5. i, 137
D3-50 ... 138
A-400.......ccoiiiiiiiieie e 138
d-5000..........coovviiiiiiiie 138
dabigatran etexilate mesylate.......... 84
daily combo multi vitamins............. 138
daily multiple vitamins.................... 138
daily multivitamin...............cc........... 138
daily value multivitamin.................. 138
daily vitamins............c.cccccoeeeeennnne. 138
Aaily Vite ..ooeeveeeeeeieeeeeeeeaee e 138
daily vite multivitaminliron.............. 138
daily VIteS........ccoeeeiiiiiiiiiiiiiee 138
Aaily-Vite ..........coveuveiiiiiiiiiiie 138
daily-vite multivitamin ..................... 138
dalfampriding er...........ccccccoeeeeee... 112
danazol...........ccccoooeiiiiiiiii 58
dantrolene sodium......................... 112
dapSoNe.............cccceeeeeeeee 42
DAPTACEL. ....oooiviiiieiiiieee e, 31
daptomyCin ............ccceeeueeeeeeniaaaeaa. 42
AaruNaVvir..........ccocceceeeeeiiiae e 39
dasatinib ...........ccccooueiioiiiiiie 17
DASETTA 1/35(28) .cccvvvveeeeeiiieenen, 59
DASETTA 7/TIT oo, 59

DAURISMO........ooooiiiiieieeeeeeeee, 18
DAYSEE ..o 59
DAYVIGO ..., 119
D-CERIN.......oooiiieeeeeeee e, 164
DDROPS. ..., 138
DEBLITANE ..., 59
DEBROX.....ovtiiiieeieeeeeeeeeee 167
DECARA ..., 138
DECONEX IR .....ooiiieciiieieeeeeeeee, 102
DECUBI-VITE........coeeeciviieeeeeee 138
deferasiroX..........cceeeeviiiiieennnn. 57, 58
dekas bariatric..............c.ccc.oouuuuuun. 138
DEKAS PLUS......covveeeeeeeeeeeeee, 138
DEKAS PLUS OCEAN................... 138
DELSTRIGO ... 40
DELSYM...coooiiiiiiiiiiiiieee 102

DELSYM CGH/CHEST CONG DM
CHILD

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

CONGEST DM

....................................................... 102
deltad3.....cccccoovviieiiiiiiiiee e 138
DENGVAXIA ..o 31
DEPO-SUBQ PROVERA 104.......... 59
DEPO-TESTOSTERONE................ 58
DERMABASE .......ccccceeiiiieeeeee 164
DERMACINRX FOLTAMIN............. 138
DERMACINRX MULTITAM........... 138
DERMACINRX RIBOTIN-E............ 138
DERMACINRX ZINTREXYL-C...... 138
DESCOVY ..ot 40
DESENEX......cooiiiiiiiiiiiieeeeieeen, 161
desipramine hcl ..o 113
desmopressin ace spray refrig......... 68
desmopressin acetate...................... 68
desmopressin acetate pf.................. 68
desmopressin acetate spray............ 68
desogestrel-ethinyl estradiol............ 59
desvenlafaxine succinate er........... 113
dexamethasone............ccccccceeeeeenns 70
DEXAMETHASONE INTENSOL..... 70

dexamethasone sod phosphate pf...70
dexamethasone sodium phosphate

................................................... 70, 90
dexmethylphenidate hcl................. 118
dextromethorphan hbr.................... 102
dextromethorphan polistirex er ...... 102
dextromethorphan-guaifenesin...... 102
AeXIrOSE ... 131
dextrose in lactated ringers............ 122
dextrose-sodium chloride....... 122, 123
diabetes health formula.................. 138
DIABETIDERM...........coocvieeeeenee. 165
DIABETIDERM FOOT
REJUVENATING
....................................................... 165
DIACOMIT ..ooviviiiiiiiee e 108
DIALYVITE ... 138

DIALYVITE 3000.......c.cccecveveeennnne. 138
DIALYVITE 5000.......c.ccccccvvveeennne. 138
DIALYVITE 800......cccceeeviiireeeeee, 138
dialyvite 800/ultra d........................ 138
DIALYVITE 800/ZINC.................... 138
DIALYVITE 800-ZINC 15............... 138
DIALYVITE SUPREME D.............. 138
DIALYVITE VITAMIN D 5000........ 138
DIALYVITE/ZINC........cooeviiieeens 138
diamode..........ccceeeeiiiiiiiiiiii 73
DIATRUST COVID-19 HOME

TEST 42
diazepam........ccccccovvuennnnanann. 108, 120
DIAZEPAM INTENSOL................... 108
diazoXide ........cccceeeviiieiiiiiiee 57
diclofenac potassium....................... 33
diclofenac sodium.............. 33,90, 165
diclofenac sodium er....................... 33
dicloxacillin sodium...............c.......... 48
dicyclomine hcl..........ccccccoooeveennne. 75
diethylpropion hcl...........cccccccccoo. 71
diethylpropion hcl er......................... 71
DIFFERIN ......oocoiiiiiiieiiieee e, 159
DIFICID...ccoiieiee e 47
diflunisal............ccooiieioiieie 33
AIGOXIN .. 54
dihydroergotamine mesylate.......... 119
DILANTIN ..o 108
diltiazem hcl................oovvvvvvvennnnnnnn. 52
diltiazem hcl er....................oo 52
diltiazem hcl er beads...................... 52
diltiazem hcl er coated beads.......... 52
EXE i, 52
diphenhydramine hcl........................ 94
diphenhydramine hcl childrens........ 94
diphenhydramine-zinc acetate....... 165
diphenoxylate-atropine..................... 75
diphtheria-tetanus toxoids dt............ 31
dipyridamole............ccccccovvuvevennana... 88
disopyramide phosphate.................. 50
disulfiram ............ccccooeeeeiniiennnnaae, 120
divalproex sodium.............cccc........ 108
divalproex sodium er..................... 108
DML FORTE ......cocciiiiiieeeieiiieeees 165
docetaxel......cccceeueiveeieiiiiieennnnnn.. 25, 26
docusate calcium...............ccccuuuee... 78
docusate mini...........cccccoeeeeeeuneennnn. 78
docusate sodium..............ccccccuueeennn.. 78
DOCUSOLKIDS.......ccoe e 78
DODEX ....oiiiiiiiiiiee e 138
dofetilide .........oooeeeiiiiiiiiie 50
DOLISHALE ........oovieiiiieeeeeiieeee e 59
donepezil hcl.........cccccocoeeeeeeil. 112
DOPTELET ...oeviieiiieeeeeee e 84
dorzolamide hcl.............ccccceeeeeeee.... 88
dorzolamide hcl-timolol mal............. 88
51O 2 I I PR 69
DOVATO ..o 41
doxazosin mesylate......................... 49
doxepin hel............oevvveennnnnnnnn. 113, 119



doxorubicin RCl...........c....cevveveeeeennn.. 25

doxorubicin hcl liposomal................. 25
DOXY 100...ccccciiiiiiiiiiiiiiieeeeeeii, 49
doxycycline hyclate.......................... 49
doxycycline monohydrate................ 49
DRISDOL.......coovveeeeeeeeeen 139
DRIZALMA SPRINKLE.................. 113
dronabinol.............ccccceeeeeiiiiiiiiiieee, 74
drospiren-eth estrad-levomefol........ 59
drospirenone-ethinyl estradiol.......... 59
DROXIA ..., 84
droxXidopa...........ccccceeveeeeeeeeiiinnn 54
DRY EYE FORMULA.................... 139
dry eye relief drops...........ccccccuuvne... 91
[0 S 78
DULERA ... 97
duloxetine hcl.................cceeeeeeeeenn.. 114
DUPIXENT ..oooeeieeeeeeeeeeeeee 27
DUREX REALFEEL..........cc.uuuu...... 59
dutasteride..............ccccovvvevvvrinrnrnnnn. 83
dutasteride-tamsulosin hcl............... 83
D-VI-SOL ...t 139
d-vite pediatric............cccooveeeeennan... 139
DYNA-HEX 4. 165
€ 1000....eiiiiiieeeeeeeeeeeee 139
EES.400........ccccoiiiiiiiiiiin, 47
€200.....eeiieeieeeeee e 139
€-200...........cceieeeenn 139
ar drops.......ccccceeeeeeeeeiieen, 167
earwax removal..........ccccccccoouuun..... 167
earwax removal Kit......................... 167
EASIVENT ..o 98
EASIVENT MASK LARGE................ 98
EASIVENT MASK MEDIUM............. 98
EASIVENT MASK SMALL................ 98
econazole nitrate.......................... 161
ECOTRIN..cccooeeeieeiieeeiee, 36
ECOTRIN ARTHRTIS PAIN............ 36
ECOTRIN LOW STRENGTH........... 36
ed chlorped jr.......cccccoouuuiicuuiennnnnnn. 94
ed-a-hist dm........cccoeeeeeiiiiinn. 102
€0-8PAPD ... 36
EDURANT ..., 39
efAVIrENZ ..., 39
efavirenz-emtricitab-tenofo df.......... 41
efavirenz-lamivudine-tenofovir......... 41
ELDERTONIC........cooeeee 139
ELFOLATE PLUS......c.ooveeeeeee. 139
ELIGARD ..o 15
ELINEST ... 59
ELIQUIS ... 84
ELIQUIS DVT/PE STARTER PACK 84
ellume covid-19 home test............... 43
ELURYNG.......ovveveceee e 59
EMERGEN-C VITAMINC.............. 139
EMGALITY oo, 119
EMGALITY (300 MG DOSE)......... 119
EMOLLIA-CREME......................... 165
emollient base................ccccceeeeeeeenn. 56
EMSAM....cooiiiiiiiiiiiiiee, 114

emtricitabine................cccceoeennie.. 39
emtricitabine-tenofovir df.................. 41
EMTRIVA ..., 39
EMVERM......cccoiiiiiiiie e 43
EMZAHH .......oooiiiiiiie e 59
enalapril maleate..............ccc.ccouuun. 55
enalapril-hydrochlorothiazide............ 53
ENBREL......ocoviiiiiiiiiieeeeeee 27
ENBREL MINI ..o, 27
ENBREL SURECLICK..................... 27
ENDOCET ...oovieiiiiieee e 34, 35
ENDUR-ACIN ..., 139
ENDUR-C.....oooviiiiiiieeiieee e 139
(=012 ] 1= TR 78
enema ready-to-Uuse.............ccuuu..... 78
ENEMEEZ KIDS MINI ENEMA......... 78
ENEMEEZ MINI........ccccovviiiieeee. 78
ENEMEEZ PLUS ... 78
ENFAMIL ENFALYTE........cccvvee.. 124
ENGERIX-B....cccceeoviiiieeeeiieeeee, 31
ENILLORING........coociieeeeiieeeee, 59
enoxaparin sodium............cccccceee.... 84
ENPRESSE-28........ccccceevviieeeeee 59
ENSKYCE. ..o 59
ENSTILAR ....oooiiiiieeeeee e 162
entacapone................cceeviiciieeaennn. 111
ENEECAVIF ......eeiiiieeee e, 45
ENTRESTO...cccoiiiiiieeiiiee e, 53
ENUIOSE ..o, 78
EPCLUSA. ... 45
EPIDIOLEX .....ccciiiiiieiiiee e, 108
epinephring..............cccccvvevnneeieeennn. 98
epinephrine (anaphylaxis)................ 54
EPITOL ..o 108
eplerenone...........cccccceeeeeeeeiiiiiieeenn, 49
EPRONTIA ... 108
epsom Salt...........cccceeieiiiiiiiiiiiiiinn, 78
eq calcium 500+d.............ccuveere.... 127
eq calcium 600+d...........ccccceeeeen.... 127
eq calcium 600+d+minerals........... 127
eq calcium citrate+d....................... 127
eq complete multivit adult 50+....... 139
eq complete multivitamin child........ 139
eq complete multivitamin-adult...... 139
eq cough dm.......cccceevvceeiinnnnnn.. 102
eq multivitamin gummies............... 139
eq one daily mens 50+.................. 139
eq one daily mens health............... 139
eq one daily womens health.......... 139
eq slow-release iron......................... 85
eq space chamber anti-static........... 98
eq space chamber anti-static |......... 98
eq space chamber anti-static m....... 98
eq space chamber anti-static s........ 98
eq therapeutic moisturizing............. 165
eql all day allergy ..............cccccuuuun.. 94
eql b complex 50.........ccccceeeeeiee.... 139
QI D12, 139
€QI D6, 139
eql biotin ..., 139

eql calcium citrate/vitamin d........... 128
eql calcium citrate/vitamin d3......... 128
eql calcium/vitamin d...................... 128
eql calcium/vitamin d3................... 128
eqlcentury.......cccooeeeeeiiiiiiiiniinn, 139
eql century mature...............cc........ 139
eql century mature adults 50+....... 139
eql century mens.............ccceeeeeunn. 139
eql child multivittminerals............... 139
€ql cOQT0..uiiciieieeeee e 122
eqglcough dm.......cccccceeeeeiiinninnnnn... 102
eql iron supplement therapy............. 85
eql one daily mens 50+ advance... 139
eql one daily mens health.............. 139
eql one daily womens 50+ adv...... 139
eql slow release iron........................ 85
eql super b complex/vitamin c........ 139
eql vision formula.......................... 139
eql vitamin b-12.........cccccccvviieeennns 139
eql vitamin C...........coocveiiiineennne, 139
eql vitamin clrose hips................... 139
eql vitamin d3........cccccceeeiiiiiiiinns 140
eql vitamin €........cccccceviieiiiiiiiis 140
ergocalciferol.............cccccccoveeiiinns 140
ergotamine-caffeine........................ 119
ERIVEDGE........ccoooiiiiiieee e, 18
ERLEADA ... 15
erlotinib hel ... 18
ERRIN ...t 59
ertapenem sodiim.............ccccceeunn.. 43
BFY e 159
ERY-TAB ..ot 47
ERYTHROCIN LACTOBIONATE.... 47
erythromycin...................... 47, 89, 159
erythromycin base............cccccceeuuuun. 47
erythromycin ethylsuccinate............. 47
erythromycin lactobionate................ 47
escitalopram oxalate....................... 114
esomeprazole magnesium............... 77
ESSENTIA ..o, 140
essential balance........................... 140
ESTARYLLA......ooooiiieeeeeiee e 59
ESTER-C....ooovteeeeeieeee e 140
estradiol ............cccocvueeeiiiiiiiiiiiis 69
estradiol valerate............cccccuveeree.... 69
estradiol-norethindrone acet............ 69
ESTROVEN MENOPAUSE
SUPPLEMENT
....................................................... 140
€eSZOopICloNe .........ceoiieeee 119
ethambutol hcl.............cccoooeeii. 40
ethosuximide...........cccccccceivieiecnnnns 108
ethynodiol diac-eth estradiol............ 60
etodolac............ccccceiiiii, 33
etodolac er.........ccccceeeiiiiiiiiiii 33
etonogestrel-ethinyl estradiol............ 60
etopPOSIdE........evevieeeieeeeeeeeeee 26
etraviring ..........cccccceeiiiiiiiiie 39
eucerin advanced repair................ 165



EUCERIN ADVANCED REPAIR

EXEL COMFORT POINT PEN

exemestane
eye health + lutein
eye multivitamin/sodium

ezetimibe-simvastatin
FABRAZYME

famotidine (pf)
famotidine premixed

FANAPT TITRATION PACK
FANTASY LUBRICATED

LUBRICATED/SPERMICIDE

FASENRA PEN
FC2 FEMALE CONDOM
felodipine er
fem-cal citrate

fenofibrate micronized......................

FERAHEME

e 21/7 .....................................

FERRALET 90
FERREX 150
ferric x-150
FERRLECIT
ferrous fumarate
ferrous gluconate
ferrous sulfate
ferrous sulfate er

FETZIMA ..o 114
FETZIMA TITRATION.................... 114
FEVERALL ADULTS.........evvvvviennnnn. 36
FEVERALL CHILDRENS................. 36
FEVERALL INFANTS..........ceevvevee 36
FEVERALL JUNIOR STRENGTH... 36
fexofenadine hcl..........ccccccocoeeeeee.... 94
FIASP ..o 64
FIASP FLEXTOUCH...........cccvvveneee. 64
FIASP PENFILL .....vvvvviiiieeeeeeeeeee. 64
FIASP PUMPCART ........cvvvviviviinnnnn. 64
FIDEF ., 78
fiber 1axative .........cccoceeeeeeeeieianaeenaen... 78
fiber laxative + calcium.................... 78
fiber-1ax.......ccooeueiieieieeiieiiiiiiieeeeenins 78
finasteride.........cccoueeeeeeeveeiiieiiinnnn... 83

12

....................................................... 140
fingolimod hcl...........cccccccovieeiin. 112
FINTEPLA......ooiiieee e, 108
FINZALA ..o, 60
FIRMAGON.......coeviiiieeeceiee e 16
FIRMAGON (240 MG DOSE).......... 15
first aid antiseptic..............cccccuuue... 165
FLAC ... 93
FLAREX ..o 90
FLEBOGAMMADIF........ccoviieeens 29
flecainide acetate..............ccc..cc....... 50
FLEET ENEMA.......cccoiiiiieee. 78
FLEXICHAMBER..........ccccviveeennen. 99

FLINSTONES GUMMIES OMEGA-
3 DHA

....................................................... 140
FLINTSTONES COMPLETE......... 140
FLINTSTONES GUMMIES............ 140
FLINTSTONES GUMMIES BONE
BUILD
....................................................... 140
FLINTSTONES GUMMIES
COMPLETE
....................................................... 140
FLINTSTONES GUMMIES-
IMMUNITY
....................................................... 140

FLINTSTONES PLUS CALCIUM...140
FLINTSTONES PLUS EXTRA
IRON

....................................................... 140
FLINTSTONES SOUR GUMMIES.140
FLINTSTONES W/IRON................. 140
FLINTSTONES/MY FIRST............ 140
FLORIVAPLUS...........cccoee 140
FLOWFLEX COVID-19 AG HOME
TEST
......................................................... 43
fluconazole...........cccoceeeeeeeeeiiinnnnnna... 41
fluconazole in sodium chloride......... 41
fUCYLOSINE ... 41
fludrocortisone acetate..................... 70

flunisolide..............ccooeeeoenen. 100
fluocinolone acetonide..... 93, 162, 163
fluocinolone acetonide body.......... 162
fluocinolone acetonide scalp.......... 163
fluocinonide..............cccccceveeenannnen. 163
fluocinonide emulsified base.......... 163
fluorometholone..........cccc.cccccoueen. 90
fluorouracil.............ccccccovennen.. 25, 165
fluoxetine hcl...........ccccccooveneennne. 114
fluphenazine decanoate................. 116
fluphenazine hcl..................cooo....... 116
flurbiprofen............cccccovvveeeeeiieeeeennn. 33
flurbiprofen sodium.......................... 90
fluticasone propionate............ 100, 163
fluticasone-salmeterol...................... 97
fluvoxamine maleate....................... 112
folate.......ccoooieeieiiiiiiee e 140
folbee ... 140
folbee PIUS..........cooevviiiiiiiiiiiaes 140
FOLBIC......ccviieeeeeeeee e 140
folic acid...........ccooeviiiiciieeeee . 140
FOLIFLEX ......ooviiiiiiieee e 140
fOlIK@-DC ..o 141
FOLITAB 500......c.ccccveeiiiiieeeeeee. 86
FOltE ... 141
FOLITIN-Z ..o 141
FOLIVANE-F .....coooiiiiiiiieeeeees 86
FOLIVANE-PLUS..........ooeieee 86
FOLIXAPURE .........ccoiiiiiiiiiieeens 141
folplex 2.2......ooeeeeeieiiiiiieeeeaae 141
FOLTABS 800.......ccccceeeviiiieeeenne 141
FOLTANX ....ooiiiiiiiiiee e 141
FOLTRATE ... 141
FOLTREXYL ..oovviiiiiiieeiiiieee e 141
fondaparinux sodium........................ 84
fosamprenavir calcium..................... 39
fosinopril sodium............cccc.....cooen. 55
fosinopril sodium-hcitz...................... 54
FOTIVDA ... 18
freedavite.......ccccovveeieiiiiiiiicinn, 141
FIUIE C oo 141
fruit € 500.........ccoovvveeeeiiiieeeeeenn 141
FrUIEY C v 141
fruity Chews ............ccoceeeiiiinienne, 141
FRUZAQLA.......coooeeiieeeeeieee, 18
ft 12 hour cough relief .................... 102
ft 8 hour pain relief..............cccc...... 36
ft all day allergy............cccooceoeeeeannn. 94
ft all day allergy 24 hour ................... 94
ft all day allergy relief ....................... 94
ft all day allergy-d...........cccccccoou.. 102
ft allergy childrens..............ccc.......... 94
ftallergy relief.........ccooooeeonenan. 94
ft allergy relief 12 hour ..................... 94
ft allergy relief 24 hour ..................... 94
ft allergy relief childrens................... 94
ft allergy relief-d............ccccccceen.... 102
ft antacid & antigas.......................... 72
ft antacid reqular strength................ 72
ft anti-diarrheal................ccccccueeenn.n. 73



ft antifungal...........cccccoceiiiiiiiniii. 161

FEASPIMIN .o 36
ft aspirin low dose.............ccccuuue...... 36
ft athletes foot (clotrimaz)............... 161
ft athletes foot (terbinafine)............ 161
ft children's painifever...................... 36
ftclearlaX........cccoooeeiviiiieiiiiiieaeens 78
ft earwax removal..............cccccee.. 167
ft earwax removal Kit...................... 167
ft enteric coated aspirin.................... 36
ft fiber laxative .............cccoocveevnnnn.. 78
ftgasrelief........ccccovvviinniiiiiiiiiiaan, 75
ft gas relief extra strength................ 75
ft gas relief infants...........cccccccccue... 75
ft gas relief ultra strength................. 75
ft gentle laxative.............ccccoeeennnne. 78
ftibuprofen............ccccooeeeiiiiiiennnne 33
ft ibuprofen childrens........................ 33
ft ibuprofen ib childrens.................... 33
ftlaxative ........ccccueeeeeeiieieiiiiie 78
ft lice killing max St...........ccccceeeen. 163
ft milk of magnesia.............cc............ 78
ft mineral Ol ..............ccooveeciieen. 78
ft mucus relief 12Ar ........................ 102
ft mucus reliefdm..........cccccoceeee. 102
ft nasal decongestant max str........ 102
ft nasal decongestant pe................ 102
ft nasal Spray ..........ccccouceeuueeennenen.. 102
ft NICOLINE ... 120
ftpainrelief..........cccoovueeeeiiiiiiiiaann, 37
ft pain relief adult extra st................. 37
ft senna laxatives..........cccccccoeeuee.... 78
ft SENNA-S....ueeviiiiiiiiiiee e 78
ft stomach relief .......................... 73,74
ft stool softener..............cccccocveeenee. 78
fttussin adult............cc.coceevenennnnn 102
fttussin cfadult.........ccccccooeeeeeennn. 102
full spectrum blvitamin c................ 141
FULPHILA ... 85
fulvestrant............ccccccveeeeeeieeeeeiieen, 16
FUNGOID TINCTURE................... 161
furosemide.........cccceeeeeeieeecciiennennn. 54
FUSION......oooiiiiieee e 86
FUSION PLUS ..o, 86
FUZEON ..o 39
FYAVOLV ...oooiiiiiiiee e 69
FYCOMPA.......ooeiieeeee 108, 109
gabapentin........c.ccccceeveeeeaan.. 109, 120
galantamine hydrobromide............ 113
galantamine hydrobromide er ........ 113
GALLIFREY ..oooiiiiiieieeeeee e 71
GAMASTAN . .....ooiiiiiee e 29
GAMMAGARD.......ccvieeeeiiieeee e 29
GAMMAGARD S/D LESS IGA......... 29
GAMMAKED .......ccoviiiiieeiiieeeeeee, 29
GAMMAPLEX ......cccoiiiiiieeiiiiiieeeens 29
GAMUNEX-C......ooviiieeiieee e, 29
ganciclovir sodium..............cccccc....... 45
GARDASIL 9..ooviiiiiiiieeeee e, 31
QaS relief.......eeeeeeiieiiiiiiiiiiiiiieeeaen. 76

176

gas relief extra strength................... 76
gas relief infants............................... 76
gas relief ultra strength.................... 76
GAS-X EXTRA STRENGTH............ 76
GAS-X ULTRA STRENGTH............ 76
gatifloxacin................cccccceeeeevuvennnn... 89
GATTEX it 76
QAVIlAX oo 79
GAVILYTE-C...oootiiiiiiiiiec e 79
GAVILYTE-G.....oooviiiiiiiciiie e 79
GAVILYTE-N WITH FLAVOR

PACK 79
GAVRETO ..o 18
GETItiNID ..o 18
gemcitabine hcl...........cccccccoooeeii, 25
GeMIibrozil..........cccccovvieeiiiiiinee, 50
genadeKk step T......coocveevviieenannns 141
genadek Step 2........ccccceeviiieeeaanns 141
Generlac..........cccoueeeiiiiiiiiieien 79
GENGRAF ...t 30
GENOTROPIN ..., 68
GENOTROPIN MINIQUICK............. 68
gentamicin in saline........................ 43
gentamicin sulfate.............. 43, 89, 160
GENTEAL SEVERE.........cccovirennen. 91
GENTEAL TEARS.......cooieeeee 91
GENTEAL TEARS MODERATE PF 91
GENTEAL TEARS PF.....ccccoviieenee. 91
GENTEAL TEARS SEVERE
DAY/NIGHT
......................................................... 91
gentle laxative..........cccccoouvvvvvvvnnnnnn. 79
gentlelax........ccccooevevveveniviiiiiiiieeaeennn, 79
GENVOYA ...t 41
GERBER GROW MIGHTY ............ 141
GERBER LIL' BRAINIES............... 141
geri=aryl.........ccccoviiiiiiiien 95
QEri-KOt ... 79
geri-lanta...........ccccc.ccccoveeiiiiiiien 72
geri-lanta maximum strength........... 72
GELI-MOX .t 72
GERITOL COMPLETE................... 141
GErI-tUSSIN ..o 102
gerivite complete..............ccccc.o...... 141
GILOTRIF ..o 18
glatiramer acetate......................... 112
GLATOPA ... 112
GLEOSTINE ......ooiiiiieeeieeeee 15
glimepiride...........cccccovviieviiiiniiene, 66
glipizZide ..........cccoveviiiiiiiiiiiii 66
glipizide er..........cccccoiiiiiiiiiiiie 66
glipizide XI.......cccccooviiiiiiiiiiie, 66
glipizide-metformin hcl..................... 66
global alcohol prep ease................. 64
gluCoten ......coooeviiiiiiiii 141
glutamine.............cccoeecceeeeennaannn. 122
GLUTOSE 5. 57
glycerin (@dult) .........ccccccooeeeeeennnne. 79
glycerin (infants & children) .............. 79
glycerin adult............ccccceeeeiiiiniiinil. 79

glycerin childrens................cccc...... 79
GLYCOLAX ...t 79
glycopyrrolate..............ccccooueecuunnnnnn. 75
GLYDO ..ot 159
GLYXAMBI......cvvvvieiiiieeeeeee e 66
gnp 8 hour arthritis relief.................. 37
gnp 8 hour pain relief....................... 37
gnp 8 hour pain reliever................... 37
gnp acetaminophen......................... 37
gnp all day allergy.............c.c.ouuuvunne. 95
gnp all day allergy childrens............. 95
gnp all day allergy-d...................... 102
gnp allergy..........cccooeeevivineninennaaen, 95
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gnp ibuprofen................cccceceevuvnnne... 33
gnp ibuprofen childrens.................... 33
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goodsense arthritis pain................... 37
goodsense artificial tears................. 91
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GOODSENSE CLEARLAX.............. 80
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goodsense MuUcCUS €r ...................... 103
goodsense mucus relief child......... 103
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HEMATEX ....ciiiiiiiiieeiecee e 86
hematinicl/folic acid........................... 86
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HERCEPTIN .....coeiiiiiiiie e 18
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hm fexofenadine hcl......................... 95
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hm stomach relief..............cccccc.cc... 74
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hydromorphone hcl.......................... 35
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hydroxyzine hcl.............ccccoeeeeeeeannn.n. 95
hydroxyzine pamoate........................ 95
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