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WellSense Senior Care Options (HMO SNP) | 2024 Lista de
medicamentos cubiertos (Formulario)

Introduccion

Este documento se denomina Lista de medicamentos cubiertos (también conocido como Lista de
medicamentos). Le informa qué medicamentos recetados y medicamentos de venta libre (OTC) y
productos no farmacoldgicos estan cubiertos por WellSense Senior Care Options (HMO SNP). La Lista de
medicamentos también le indica si hay reglas o restricciones especiales sobre cualquier medicamento
cubierto por WellSense Senior Care Options (HMO SNP).

Nuestra informacion de contacto, junto con la fecha en que se actualizé la Lista de medicamentos por
Ultima vez, aparece en la portada y contraportada. Los términos clave y sus definiciones aparecen en el
ultimo capitulo de su Evidencia de cobertura.
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A. Descargos de responsabilidad

Esta es una lista de medicamentos que los miembros pueden obtener en WellSense Senior Care Options
(HMO SNP).

% Elformulario puede cambiar en cualquier momento. Usted recibird un aviso cuando sea necesario.

% WellSense Senior Care Options (HMO SNP) es un plan HMO con un contrato de Medicare
Advantage y un contrato con el programa Medicaid de Massachusetts. La inscripcidn en
WellSense Senior Care Options depende de la renovacién del contrato.

s WellSense Health Plan cumple con las leyes federales aplicables de derecho civil y no discrimina
por motivos de etnia, color, nacionalidad, edad, discapacidad o sexo. Este documento puede
estar disponible en un formato alternativo a solicitud, como Braille, en letra mas grande o en
audio. ATENCION: Si habla Espafiol, tiene a su disposicion servicios gratuitos de asistencia
lingUistica. Llame al 855-833-8124 (TTY: 711).

% Concientizacion sobre la recuperacién patrimonial: La ley federal le exige a MassHealth que recupere
dinero de los patrimonios de ciertos miembros de MassHealth de 55 afios o0 mas, y de aquellos de
cualquier edad que estén recibiendo atencién a largo plazo en una residencia para ancianos u otra
institucion médica. Para obtener mas informacion sobre la recuperacién patrimonial de MassHealth,
visite www.mass.gov/estaterecovery.

% Siempre puede consultar la Lista de medicamentos cubiertos mas actualizada de WellSense
Senior Care Options en linea en wellsense.org/sco o llamando a 855-833-8125.

% Puede obtener este documento de forma gratuita en otros formatos, como en letra grande,
braille o audio. Llame al 855-833-8125 (TTY: 711), de 8:00 a. m. a 8:00 p. m., de lunes a viernes
(del 1de abril al 30 de septiembre) o los siete (7) dias de la semana (del 1 de octubre al 31de
marzo). La llamada es gratuita.

B. Preguntas frecuentes

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

B1. ¢Qué medicamentos recetados estan en la Lista de medicamentos cubiertos? (A la
Lista de medicamentos cubiertos la lamamos “Lista de medicamentos” para
abreviar).

Los medicamentos en la Lista de medicamentos cubiertos que comienza en la pagina 14 son los
medicamentos cubiertos por WellSense Senior Care Options (HMO SNP). Los medicamentos estan
disponibles en farmacias dentro de nuestra red. Una farmacia esta en nuestra red si hemos hecho un
acuerdo con ellos para trabajar con nosotros y proporcionarle servicios. Nos referimos a estas farmacias
como “farmacias de la red”.
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e WellSense Senior Care Options (HMO SNP) cubrira todos los medicamentos médicamente
necesarios en la Lista de medicamentos si:

o sumédico u otra persona que le receta indica que los necesita para mejorar o mantenerse
sano;

o WellSense Senior Care Options (HMO SNP) esta de acuerdo en que el medicamento es
médicamente necesario para usted; y

o usted surte la receta en una farmacia de la red de WellSense Senior Care Options (HMO
SNP).

e Enalgunos casos, tiene que hacer algo antes de obtener un medicamento. Consulte la
pregunta B4 para obtener mas informacion.

También puede encontrar una lista de medicamentos que cubrimos actualizada en nuestro sitio web, en
wellsense.org/sco o llamar a Servicios al Miembro al 855-833-8125 (TTY: 711).

B2.¢LalLista de medicamentos cambia?

Si, y WellSense Senior Care Options (HMO SNP) debe seguir las reglas de Medicare y MassHealth al
realizar cambios. Podemos agregar o eliminar medicamentos en la Lista de medicamentos durante el afio.

También podemos cambiar nuestras reglas acerca de los medicamentos. Por ejemplo, podriamos:

e Decidir que un medicamento requiere o no requiere autorizacién previa. (La autorizacion
previa es un permiso de WellSense Senior Care Options (HMO SNP) antes de que pueda
obtener un medicamento).

e Agregar o cambiar la cantidad de un medicamento que obtiene (denominado limites de
cantidad).

e Agregar o cambiar restricciones de terapia de pasos a un medicamento. (La terapia de pasos
significa que debe probar un medicamento primero antes de cubramos otro medicamento).

Para obtener mas informacién sobre estas reglas de medicamentos, consulte la pregunta B4.

Si estd tomando un medicamento que estaba cubierto al comienzo del afio, generalmente no
eliminaremos ni cambiaremos la cobertura de ese medicamento durante el resto del aio, a menos que:

e aparece en el mercado un nuevo medicamento mas barato que funciona tan bien como un
medicamento que esta en la lista de medicamentos ahora; o

e nos enteramos de que algun medicamento no es seguro; o

e seretira un medicamento del mercado.

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y
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Las preguntas B3 y B6 de abajo tienen mas informacién sobre qué sucede cuando la Lista de
medicamentos cambia.

e Siempre puede consultar la Lista de medicamentos cubiertos mas actualizada de WellSense
Senior Care Options (HMO SNP) en linea en wellsense.org/sco.

e También puede llamar a Servicios al Miembro al 855-833-8125 (TTY: 711) para consultar la Lista de
medicamentos vigente.

B3. ¢{Qué ocurre cuando hay un cambio a la Lista de medicamentos?

Algunos cambios a la Lista de medicamentos sucederan inmediatamente. Por ejemplo:

e Seretiraun medicamento del mercado. Sila Administracion de Alimentosy
Medicamentos (Food and Drug Administration, FDA) determina que un medicamento que
estd tomando no es sequro, o el fabricante lo saca del mercado, nosotros lo eliminaremos de

nuestra Lista de medicamentos. Si estd tomando el medicamento, le informaremos sobre
este cambio.

Podriamos hacer otros cambios que afecten los medicamentos que toma. Le informaremos con
anticipacion sobre esos otros cambios a la Lista de medicamentos. Estos cambios podrian suceder si:

e LaFDA proporciona nuevos lineamientos o hay nuevas pautas clinicas sobre un
medicamento.

e Agregamos un medicamento genéricoy

o Reemplazamos un medicamento de marca que actualmente esta en la Lista de
medicamentos; o

o Cambiamos las reglas o limites de cobertura para el medicamento de marca.
Cuando ocurran estos cambios, haremos lo siguiente:
e Informarle al menos 30 dias antes de que realicemos el cambio a la Lista de Medicamentos; o

e Leinformaremosy le daremos un suministro de 30 dias para el medicamento después de
que solicite un resurtido.

Esto le dara tiempo para hablar con su médico u otra persona que recete. Ellos pueden ayudarle a decidir:
e Sihay un medicamento similar en la Lista de medicamentos que pueda tomar en su lugar; o
e Sisolicitar o no una excepcioén a esos cambios. Para obtener mas informacién sobre las

excepciones, consulte las preguntas B10 a B12.

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y
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B4. ¢Hay alguna restriccion o limite a la cobertura de medicamentos o se debe tomar
alguna accion especial para obtener determinados medicamentos?

Si, algunos medicamentos tienen reglas de cobertura o limites en la cantidad que puede obtener. En
algunos casos, usted, su médico u otra persona que recete deben hacer algo antes de que pueda obtener
el medicamento Por ejemplo:

e Aprobacion previa: Para algunos medicamentos, usted, su médico u otra persona que
recete deben obtener una aprobacién de WellSense Senior Care Options (HMO SNP) antes
de que usted surta su receta. La autorizacion previa es diferente de una remisién. WellSense
Senior Care Options (HMO SNP) podria no cubrir el medicamento si usted no obtiene
autorizacion previa.

e Limites de cantidad: Algunas veces, WellSense Senior Care Options limita la cantidad de
un medicamento que usted puede obtener.

e Terapia escalonada: A veces, WellSense Senior Care Options (HMO SNP) requiere que
usted haga una terapia escalonada. Esto significa que debera probar medicamentos en
determinado orden para su afeccién médica. Podria tener que probar un medicamento antes
de que cubramos otro medicamento. Si su médico considera que el primer medicamento no
funciona para usted, entonces cubriremos el segundo.

Puede averiguar si su medicamento tiene algun requisito o limites adicionales si revisa las tablas que
comienzan en la pagina 12. También puede obtener mds informacion si visita nuestro sitio web, en
wellsense.org/sco. Hemos publicado en linea un documento que explica nuestras restricciones de
autorizacion previa. También puede pedirnos que le enviemos una copia.

Puede solicitar una excepcion a estos limites. Esto le dard tiempo para hablar con su médico u otra
persona que recete. El o ella puede ayudarle a decidir si hay un medicamento similar en la Lista de
medicamentos que pueda tomar en lugar del otro o si es necesario pedir una excepcién. Consulte las
preguntas B10 a B12 para obtener mas informacién sobre las excepciones.

B5. ¢{Como sabré si el medicamento que deseo tiene limites o si es necesario hacer algo
para obtener el medicamento?

La tabla en la Lista de medicamentos por Afeccion médica en la pagina 12 tiene una columna titulada
“Acciones necesarias, restricciones o limites de uso”.

B6. ¢Qué sucede si WellSense Senior Care Options (HMO SNP) cambia las reglas
acerca de como cubre algunos medicamentos (por ej., restricciones de autorizacion
previa, limites de cantidad o terapia de pasos)?

En algunos casos, le informaremos por anticipado si agregamos o cambiamos restricciones de autorizacién
previay limites de cantidad para un medicamento. Consulte la pregunta B3 para obtener mas informacion
acerca de este aviso anticipado y de situaciones en las que podriamos no informarle por anticipado cuando
nuestras reglas sobre medicamentos en la Lista de medicamentos cambien.

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y
abreviaturas que se usan en esta.
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B7. {Como puedo encontrar un medicamento en la Lista de medicamentos?

Hay dos maneras de buscar un medicamento:
e Puede buscar alfabéticamente, o
e Puede buscar por afeccién médica.

Para buscar por orden alfabético, busque su medicamento en el indice de la seccién Medicamentos
cubiertos. Puede encontrarlo en la pagina 256.

Para buscar por afeccion médica, busque la seccidn titulada “Lista de medicamentos por afeccién
médica” en la pagina 14. Los medicamentos en esta seccién estdn agrupados en categorias dependiendo
del tipo de afecciones médicas para cuyo tratamiento se utilizan. Por ejemplo, si tiene una afeccion
cardiaca, deberfa buscar en la categoria AGENTES CARDIOVASCULARES, HIPERTENSION/LIPIDOS. Ahi
es donde encontrard los medicamentos que tratan las afecciones cardiacas.

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

Sino encuentra su medicamento en la Lista de medicamentos, llame a Servicios al Miembro al 855-833-
8125 (TTY:71) y pregunte por este. Si descubre que WellSense Senior Care Options (HMO SNP) no
cubrird su medicamento, puede hacer una de estas cosas:

e Pida a Servicios al Miembro una lista de medicamentos como el que usted desea tomar.
Luego muéstrele la lista a su médico u otra persona que recete. El o ella puede recetar un
medicamento que esté en la Lista de medicamentos que sea parecido al que usted desea
tomar. O bien

e Puede pedir al plan de salud que haga una excepcidén para cubrir su medicamento. Consulte
las preguntas B10 a B12 para obtener mas informacién sobre las excepciones.

B9. ¢Qué sucede si soy un huevo miembro de WellSense Senior Care Options (HMO
SNP) y no encuentro mi medicamento en la Lista de medicamentos o tengo un
problema para obtener el medicamento?

Podemos ayudarle. Podemos cubrir un suministro temporal para 30 dias de su medicamento durante los
primeros 90 dias que usted es miembro de WellSense Senior Care Options (HMO SNP). Esto le dara
tiempo para hablar con su médico u otra persona que recete. El o ella puede ayudarle a decidir si hay un
medicamento similar en la Lista de medicamentos que pueda tomar en lugar del otro o si es necesario pedir
una excepcion.

Si su receta médica indica menos dias, autorizaremos multiples resurtidos para proporcionarle hasta un
maximo de 30 dias del medicamento.

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y
abreviaturas que se usan en esta.
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Cubriremos un suministro de 30 dias de la mayoria de los medicamentos si:
e estd tomando un medicamento que no esta en nuestra Lista de medicamentos; o

e lasreglas del plan de salud no le permiten obtener la cantidad indicada por la persona que le
receta; o

e el medicamento requiere la autorizacion previa de WellSense Senior Care Options (HMO
SNP) o

e estd tomando un medicamento que es parte de una restriccidn de terapia de pasos.

Si esta tomando un medicamento que WellSense Senior Care Options (HMO SNP) no considera que sea
un medicamento de la Parte D, tiene derecho a obtener un suministro Unico del medicamento para 72
horas.

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

e Cubriremos un suministro para 31 dias del medicamento que necesita (a menos que su receta
indique menos dias), ya sea un miembro nuevo en WellSense Senior Care Options (HMO
SNP) o no.

e Esto esademas del suministro temporal durante los primeros 90 dias en que sea miembro de
WellSense Senior Care Options (HMO SNP).

Si tiene un cambio en su nivel de atencién (por ejemplo, le dan de alta de un hospital o centro de
atencion médica de largo plazo para el hogar), podria necesitar tener un suministro temporal de
medicamentos que sean surtidos cuando va de una instalacion a otra. La farmacia que surta su
medicamento podria solicitar una excepcion si se comunica con nuestro servicio de asistencia de
farmacias. Cubriremos un suministro de hasta 30 dias por cada medicamento que no esté en
nuestro formulario o si su capacidad para obtener el medicamento es limitada para darle tiempo
para hablar con su médico y cambiarse a un medicamento adecuado que cubrimos o solicitar una
excepcién al formulario a fin de que cubramos el medicamento que toma.

B10. éPuedo solicitar una excepcion para que se cubra mi medicamento?

Si. Puede solicitar a WellSense Senior Care Options (HMO SNP) que haga una excepcion para cubrir un
medicamento que no esté en nuestra Lista de medicamentos.

También puede solicitar un cambio a las reglas en su medicamento.

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y
abreviaturas que se usan en esta.
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e Porejemplo, WellSense Senior Care Options (HMO SNP) podria limitar la cantidad de un
medicamento que cubriremos. Si su medicamento tiene un limite, puede solicitarnos que
cambiemos el limite y cubramos mas.

e Otros ejemplos: Puede pedirnos que omitamos las restricciones de terapia de pasos o
requisitos de autorizacién previa.

B11. ¢éCémo puedo solicitar una excepcion?

Para solicitar una excepcion, llame a Servicios al Miembro. Un representante de Servicios al Miembro
trabajara con usted y su proveedor para ayudarlo a solicitar una excepcién. También puede leer el Capitulo
8 de la Evidencia de cobertura para obtener mas informacion sobre las excepciones.

B12. ¢Cuanto tarda obtener una excepcion?

Después de recibir una declaracién de la persona que le receta que respalde su solicitud de una excepcion,
le daremos una decisién dentro de las 72 horas.

Por favor, complete el Formulario de determinacion de cobertura de medicamentos modelo (Medicaid +
Medicare) o el Formulario de determinacién de cobertura de medicamentos modelo (solo Medicaid) y
envienoslo de una de las siguientes maneras:

Usted, su médico o un representante designado pueden solicitar una decision de cobertura en su nombre.
Por favor, complete el Formulario de determinacion de cobertura de medicamentos modelo (Medicaid +
Medicare) o el Formulario de determinacién de cobertura de medicamentos modelo (solo Medicaid) y
envienoslo de una de las siguientes maneras:

SCO Medicare y Medicaid SCO Medicaid
Correo: Correo:
Express Scripts Express Scripts
ATTN: Medicare Reviews Attn: Medicaid Reviews
P.O. Box 66571 P.O. Box 66588
St. Louis, MO 63166-6571 St. Louis, MO 63166-6588
Fax: 877-251-5896 Fax: 877-251-5896
Llame: 877-417-1828 Llame: 877-417-1828

Si usted o la persona que le receta consideran que su salud podria sufrir un dafio grave si espera 72 horas
para conocer la decisidn, puede solicitar una excepcién expedita. Esta es una decision mas rapida. Si la
persona que le receta apoya su solicitud, le daremos una decisién en un plazo de 24 horas a partir de que
obtengamos la declaracién de respaldo de su médico.

B13. ¢{Qué son los medicamentos genéricos?

Los medicamentos genéricos estan hechos con los mismos ingredientes activos que los medicamentos de
marca. Generalmente cuestan menos que el medicamento de marcay por lo general no tienen nombres
conocidos. Los medicamentos genéricos son aprobados por la Administracion de Alimentosy
Medicamentos (Food and Drug Administration, FDA).

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y
abreviaturas que se usan en esta.
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WellSense Senior Care Options (HMO SNP) cubre tanto medicamentos de marca como medicamentos
genéricos.

B14. ¢ Qué son los medicamentos OTC?

OTC significa “de venta libre” (“over-the-counter”). WellSense Senior Care Options (HMO SNP) cubre
algunos medicamentos OTC cuando estan recetados por su proveedor.

Puede leer la Lista de medicamentos de WellSense Senior Care Options (HMO SNP) para averiguar qué
medicamentos de venta libre estan cubiertos.

B15. ¢ WellSense Senior Care Options (HMO SNP) cubre productos no farmacolégicos
de venta libre?

WellSense Senior Care Options (HMO SNP) cubre algunos productos no farmacolégicos de venta libre
cuando estan recetados por su proveedor.

Ejemplos de productos no farmacolégicos de venta libre incluyen alcohol de isopropilo y clorhexidina
liquida topica.

Puede leer la Lista de medicamentos de WellSense Senior Care Options (HMO SNP) para averiguar qué
productos no farmacolégicos de venta libre estan cubiertos.

B16. ¢Cubre WellSense Senior Care Options (HMO SNP) suministros a largo plazo de
medicamentos?

e Programas de pedidos por correo. Ofrecemos un programa de pedidos por correo que le
permite obtener un suministro de hasta 90 dias de sus medicamentos recetados enviado
directamente a su casa. Un suministro para 30 dias tiene el mismo copago que un suministro
para un mes.

¢ Programas de farmacias minoristas para 90 dias. Algunas farmacias minoristas también
pueden ofrecer un suministro para hasta 90 dias de medicamentos recetados cubiertos. Un
suministro para 30 dias tiene el mismo copago que un suministro para un mes.

B17. ¢Puedo recibir mis recetas entregadas directamente a mi hogar a través de mi
farmacia local?

Su farmacia local podria entregarle su receta en su hogar. Puede llamar a su farmacia para averiguar si
ofrecen entrega en el hogar.

B18. ¢Qué es mi copago?

Los miembros de WellSense Senior Care Options (HMO SNP) no tienen copagos por medicamentos
recetados y de venta libre (OTC) y por productos que no sean medicamentos siempre que el miembro siga
las reglas del plan. Consulte las preguntas B14 y B15 para obtener mds informacion sobre los medicamentos
OTCy los productos que no son medicamentos.

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y
abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.
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Los niveles son grupos de medicamentos en nuestra Lista de medicamentos.

Los niveles son grupos de medicamentos en nuestra Lista de medicamentos.

Todos los medicamentos en la Lista de medicamentos estan en el Nivel 1y tienen $0 de copago.
Los OTC tienen $0 de copago.

Si tiene alguna pregunta, llame a Servicios al Miembro al 855-833-8125 (TTY: 71).

C. Descripcion general de la Lista de medicamentos cubiertos

La Lista de medicamentos cubiertos le da informacién sobre los medicamentos cubiertos por WellSense
Senior Care Options (HMO SNP). Si tiene problemas para encontrar su medicamento en la lista, vaya al
indice de Medicamentos cubiertos que comienza en la pagina 256. El indice enumera alfabéticamente
todos los medicamentos cubiertos por WellSense Senior Care Options (HMO SNP).

Nota: Los * (asteriscos) al lado de un medicamento significa que el medicamento no es un “medicamento
de la Parte D". Estos medicamentos tienen diferentes reglas para apelaciones.

e Una apelacién es una manera formal de solicitarnos que revisemos una decisién que
tomamos sobre su coberturay que la cambiemos si considera que cometimos un error.

e Por ejemplo, podriamos decidir que un medicamento que desea no esta cubierto o ya no esta
cubierto por Medicare o MassHealth (Medicaid).

e Siusted o sumédico no estan de acuerdo con nuestra decisién, puede apelar. Si alguna vez
tiene una pregunta, llame a Servicios al Miembro a los nimeros que aparecen en la parte
inferior de esta pagina o a los nimeros que figuran en el pie de pagina de este documento.

e También puede leer el Capitulo 8 de la Evidencia de cobertura para saber cémo apelar una
decision.

C1. Lista de medicamentos por afeccion médica

Los medicamentos en esta seccién estan agrupados en categorias dependiendo del tipo de afecciones
médicas para cuyo tratamiento se utilizan. Por ejemplo, si tiene una afeccion cardiaca, deberia buscar en la
categoria AGENTES CARDIOVASCULARES, HIPERTENSION/LIPIDOS. Ahi es donde encontraré los
medicamentos que tratan las afecciones cardiacas.

La primera columna de la tabla muestra el nombre del medicamento. Los medicamentos genéricos estan
en letra cursiva en minudsculas (por ej., lisinopril), los medicamentos de marca estan escritos en mayusculas
(por ej., BYDUREON) y los medicamentos OTC y productos que no sean medicamentos estan en
minusculas (por ej., acetaminofén). La informacién en la columna “Acciones necesarias, restricciones o
limites de uso” le indica si WellSense Senior Care Options (HMO SNP) tiene alguna regla para cubrir su
medicamento.

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y
abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.
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D. Indice de medicamentos cubiertos

En esta seccidn, puede encontrar un medicamento su busca por su nombre alfabéticamente. Le informara
el nUmero de pdgina en donde puede encontrar informacién de cobertura adicional para su medicamento.

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y
abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.
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Below is a list of abbreviations that may appear on the following pages in the Lo que le costara el
medicamento (Nivel) column that tells you the tier coverage of your drug.

List of Abbreviations
$0 (1): Covered Medications
$0 (Non-Part D): Mass Health Covered Medications

Below is a list of abbreviations that may appear on the following pages in the Acciones, restricciones o
limite de uso necesarios column that tells you if there are any special requirements for coverage of
your drug.

List of Abbreviations

B/D PA: Este medicamento recetado podria estar cubierto bajo Medicare Parte B o Parte D,
dependiendo de las circunstancias. Puede ser necesario que se presente informacion que describa la
utilizacion y las circunstancias en las que se administrara el medicamento, para que se pueda tomar
una determinacion.

LA: Disponibilidad limitada. Este medicamento recetado puede estar disponible solamente en ciertas
farmacias. Para obtener mas informacion, llame al servicio de Atencidn al cliente.

MO: Medicamento obtenido por correo. Este medicamento recetado estd disponible a través de
nuestro servicio de pedido por correo, asi como en las farmacias minoristas de nuestra red. Considere
utilizar el servicio de farmacia por correo para obtener sus medicamentos de uso continuo, o de
mantenimiento (por ejemplo, los medicamentos para la presién sanguinea elevada). Las farmacias
minoristas de la red pueden ser mas adecuadas para obtener medicamentos de uso a corto plazo (por
ejemplo, los antibidticos).

OTC: Disponibles sin receta. Un medicamento OTC es un medicamento de venta libre que un plan de
medicamentos de venta bajo receta Medicare no cubre normalmente. Su plan puede pagar ciertos
medicamentos OTC sin costo para usted. El costo de un medicamento OTC no se imputara a sus
gastos totales de medicamentos.

PA: Autorizacion previa. El Plan requiere que usted o su médico obtengan autorizacion previa para
obtener ciertos medicamentos. Esto significa que debera obtener aprobacion antes de que se surtan
sus recetas. Si no obtiene aprobacion, podriamos no cubrir el medicamento.

QL: Limite de cantidad. En el caso de ciertos medicamentos, el Plan limita la cantidad del
medicamento que cubriremos.

ST: Terapia de paso. En algunos casos, el Plan requiere que primero pruebe ciertos medicamentos

para el tratamiento de su afeccién médica antes de que podamos cubrir otro medicamento para tratar
Al principio de la tabla encontrard informacion sobre el significado de los simbolos y
abreviaturas que se usan en esta.
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esa afeccion. Por ejemplo, si puede utilizarse tanto un medicamento A como un medicamento B en el
tratamiento de la misma afeccién médica, es posible que no cubramos el medicamento B a menos que
usted pruebe primero el medicamento A. Si el medicamento A no le produce mejoras, cubriremos el
medicamento B.

V: Esta vacuna se suministra a los adultos sin ningun costo cuando se utiliza de acuerdo con las
recomendaciones del Comité Asesor sobre Practicas de Inmunizacion (ACIP) de los Centros para el
Control y la Prevencién de Enfermedades (CDC).

Below is a list of drug name formatting patterns that may appear in the following pages.
List of Patterns
lowercase italics: Generic drugs

UPPERCASE: Brand name drugs

Nombre de la droga Lo que le costara el |Acciones, restricciones o

medicamento limite de uso necesarios
(Nivel)

ANTIFUNGAL AGENTS

ABELCET $0 (1) B/D PA

amphotericin b $0 (1) B/D PA; MO

caspofungin $0 (1)

clotrimazole mucous membrane $0 (1) MO

CRESEMBA ORAL $0 (1) PA

fluconazole $0 (1) MO

f/gconazo/e in nacl (iso-osm) intravenous $0 () PA

piggyback 100 mg/50 ml, 400 mg/200 ml

fluconazole in nacl (iso-osm) intravenous

piggyback 200 mg/(IOO ml ) 30 PA MO

flucytosine $0 (1) MO

griseofulvin microsize $0 (1) MO

griseofulvin ultramicrosize $0 (1) MO

itraconazole oral capsule $0 (1) MO; QL (120 por 30 dias)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y
abreviaturas que se usan en esta.
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
itraconazole oral solution $0 (1) MO
ketoconazole oral $0 (1) MO
micafungin $0 (1) MO
nystatin oral $0 (1) MO
/(Jsrs/iccc;nazo/e oral tablet,delayed release $0 (1) PA: MO; QL (96 por 30 dias)
terbinafine hcl oral $0 (1) MO
voriconazole $0 (1) PA; MO
ANTIVIRALS
abacavir $0 (1) MO
abacavir-lamivudine $0 (1) MO
acyclovir oral capsule $0 (1) MO
acyclovir oral suspension 200 mg/5 ml $0 (1) MO
acyclovir oral tablet $0 (1) MO
acyclovir sodium intravenous solution $0 (1) B/D PA; MO
adefovir $0 (1) MO
amantadine hcl oral capsule $0 (1) MO
amantadine hcl oral solution $0 (1) MO
APRETUDE $0 (1) MO
APTIVUS $0 (1) MO
atazanavir $0 (1) MO
BARACLUDE ORAL SOLUTION $0 (1) MO
BIKTARVY $0 (1) MO
CABENUVA $0 (1) MO
cidofovir $0 (1) B/D PA;: MO
CIMDUO $0 (1) MO
COMPLERA $0 (1) MO
darunavir $0 (1) MO

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
DELSTRIGO $0 (1) MO
DESCOVY $0 (1) MO
DOVATO $0 (1) MO
EDURANT $0 (1) MO
efavirenz $0 (1) MO
efavirenz-emtricitabin-tenofov $0 (1) MO
efavirenz-lamivu-tenofov disop $0 (1) MO
emtricitabine $0 (1) MO
emtricitabine-tenofovir (tdf) $0 (1) MO
EMTRIVA ORAL SOLUTION $0 (1) MO
entecavir $0 (1) MO
§7P(53I|_VIUGSA ORAL PELLETS IN PACKET 150- $0 (1) PA: MO; QL (28 por 28 dias)
gg({i/lLGUSA ORAL PELLETS IN PACKET 200- $0 (1) PA: MO: QL (56 por 28 dias)
EPCLUSA ORAL TABLET 200-50 MG $0 (1) PA; MO; QL (56 por 28 dias)
EPCLUSA ORAL TABLET 400-100 MG $0 (1) PA; MO; QL (28 por 28 dias)
etravirine $0 (1) MO
EVOTAZ $0 (1) MO
famciclovir $0 (1) MO
fosamprenavir $0 (1) MO
FUZEON SUBCUTANEOUS RECON SOLN $0 (1) MO
ganciclovir sodium intravenous recon soln $0 (1) B/D PA; MO
ganciclovir sodium intravenous solution $0 (1) B/D PA
GENVOYA $0 (1) MO
g??;/_??ol E)/IICD\}AL PELLETS INPACKET $0 (1) PA; MO; QL (28 por 28 dias)
HARVONI ORAL PELLETS IN PACKET 45- $0 (1) PA: MO: QL (56 por 28 dias)

200 MG

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
HARVONI ORAL TABLET 45-200 MG $0 (1) PA; MO; QL (56 por 28 dias)
HARVONI ORAL TABLET 90-400 MG $0 (1) PA; MO; QL (28 por 28 dias)
INTELENCE ORAL TABLET 25 MG $0 (1) MO
ISENTRESS $0 (1) MO
ISENTRESS HD $0 (1) MO
JULUCA $0 (1) MO
LAGEVRIO (EUA) $0 (1) QL (40 por 180 dias)
lamivudine $0 (1) MO
lamivudine-zidovudine $0 (1) MO
LEXIVA ORAL SUSPENSION $0 (1) MO
lopinavir-ritonavir $0 (1) MO
maraviroc $0 (1) MO
nevirapine oral suspension $0 (1)
nevirapine oral tablet $0 (1) MO
nevirapine oral tablet extended release 24 hr $0 (1) MO
NORVIR ORAL POWDER IN PACKET $0 (1) MO
ODEFSEY $0 (1) MO
oseltamivir $0 (1) MO
FSI%)EI;(%V;ADGORAL TABLETS,DOSE PACK $0 (1) QL (20 por 180 dias)
PIFELTRO $0 (1) MO
PREVYMIS INTRAVENOUS $0 (1) PA
PREVYMIS ORAL $0 (1) PA; MO; QL (30 por 30 dias)
PREZCOBIX $0 (1) MO
PREZISTA ORAL SUSPENSION $0 (1) MO
PREZISTA ORAL TABLET 150 MG, 75 MG $0 (1) MO

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
RELENZA DISKHALER $0 (1) MO
RETROVIR INTRAVENOUS $0 (1) MO
REYATAZ ORAL POWDER IN PACKET $0 (1) MO
ribavirin oral capsule $0 (1) MO
ribavirin oral tablet 200 mg $0 (1) MO
rimantadine $0 (1) MO
ritonavir $0 (1) MO
RUKOBIA $0 (1) MO
SELZENTRY ORAL SOLUTION $0 (1) MO
SELZENTRY ORAL TABLET 25 MG, 75 MG $0 (1) MO
STRIBILD $0 (1) MO
SUNLENCA $0 (1)
SYMTUZA $0 (1) MO
SYNAGIS $0 (1) MO; LA
tenofovir disoproxil fumarate $0 (1) MO
TIVICAY ORAL TABLET 10 MG $0 (1)
TIVICAY ORAL TABLET 25 MG, 50 MG $0 (1) MO
TIVICAY PD $0 (1) MO
TRIUMEQ $0 (1) MO
TRIUMEQ PD $0 (1) MO
TRIZIVIR $0 (1)
TROGARZO $0 (1) MO; LA
valacyclovir oral tablet 1 gram $0 (1) MO; QL (120 por 30 dias)
valacyclovir oral tablet 500 mg $0 (1) MO; QL (60 por 30 dias)
valganciclovir $0 (1) MO
VEKLURY $0 (1)
VEMLIDY $0 (1) MO
VIRACEPT ORAL TABLET $0 (1) MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
VIREAD ORAL POWDER $0 (1) MO
VIREAD ORAL TABLET 150 MG, 200 MG
250 MG ' ' $0 (1) MO
VOSEVI $0 (1) PA; MO; QL (28 por 28 dias)
zidovudine $0 (1) MO
CEPHALOSPORINS
cefaclor oral capsule $0 (1) MO
;ﬂ'e;jglsqr/ora/ suspension for reconstitution 125 $0 (1) MO
cefaclor oral suspension for reconstitution $0 (1)
250 mg/5 ml, 375 mg/5 ml
cefadroxil oral capsule $0 (1) MO
cefadroxil oral suspension for reconstitution
250 mg/5 ml, 500pmg/5 ml 30 MO
™ | 00 uo
cefazolin injection recon soln 1 gram, 500 mg $0 (1) MO
cefazolin injection recon soln 10 gram, 100 $0 ()
gram, 300 g
cefazolin intravenous recon soln 1 gram $0 (1)
cefdinir $0 (1) MO
cefepime in dextrose,iso-osm $0 (1)
cefepime injection $0 (1) MO
cefixime $0 (1) MO
cefoxitin in dextrose, iso-osm $0 (1) PA
;f;czjitin intravenous recon soln 1gram, 2 $0 (1) PA: MO
cefoxitin intravenous recon soln 10 gram $0 (1) PA
cefpodoxime $0 (1) MO
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Nombre de la droga

Lo que le costara el

Acciones, restricciones o

medicamento limite de uso necesarios

(Nivel)
cefprozil $0 (1) MO
;f;‘:zidime injection recon soln 1gram, 2 $0 () PA: MO
ceftazidime injection recon soln 6 gram $0 (1) PA
ceftriaxone in dextrose,iso-os $0 (1) MO
ceftriaxone injection recon soln 1gram, 2
gram, 250 mgj, 500 mg e 30 MO
ceftriaxone injection recon soln 10 gram $0 (1)
ceftriaxone intravenous $0 (1) MO
cefuroxime axetil oral tablet $0 (1) MO
;e;uroxime sodium injection recon soln 750 $0 (1) PA: MO
;f;‘;/qroxime sodium intravenous recon soln 1.5 $0 (1) PA: MO
;f;‘;/qroxime sodium intravenous recon soln 7.5 $0 (1) PA
cephalexin oral capsule 250 mg, 500 mg $0 (1) MO
cephalexin oral suspension for reconstitution $0 (1) MO
tazicef injection $0 (1) PA; MO
tazicef intravenous $0 (1) PA
TEFLARO $0 (1) PA; MO
ERYTHROMYCINS / OTHER
MACROLIDES
azithromycin intravenous $0 (1) PA; MO
azithromycin oral packet $0 (1) MO
fezit:;zz)(ﬁ;/; nora/ suspension for $0 () MO
azithromycin oral tablet 250 mg (6 pack), 500 $0 ()

mg (3 pack)
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
azithromycin oral tablet 250 mg, 500 mg,
500 mg Y I I $0 (1) MO
clarithromycin $0 (1) MO
DIFICID ORAL TABLET $0 (1) MO; QL (20 por 10 dias)
e.e.s. 400 oral tablet $0 (1) MO
ery-tab oral tablet,delayed release (dr/ec
25yO mg, 333 mg I g (cred 30 MO
erythrocin (as stearate) oral tablet 250 mg $0 (1)
erythromycin ethylsuccinate oral tablet $0 (1) MO
erythromycin oral $0 (1) MO
MISCELLANEOUS ANTIINFECTIVES
albendazole $0 (1) MO
amikacin injection solution 1000 mgqg/4 ml|,
00 mg/Zf‘n/ 9 $0 (1) PA: MO
ARIKAYCE $0 (1) PA; LA
atovaquone $0 (1) MO
atovaquone-proguanil $0 (1) MO
aztreonam $0 (1) PA; MO
bacitracin intramuscular $0 (1)
CAYSTON $0 (1) ZI/:SI)VIO LA; QL (84 por 56
chloramphenicol sod succinate $0 (1)
chloroquine phosphate $0 (1) MO
clindamycin hcl $0 (1) MO
clindamycin in 5 % dextrose $0 (1) PA; MO
clindamycin phosphate injection $0 (1) PA; MO
clindamycin phosphate intravenous $0 (1) PA; MO
COARTEM $0 (1) MO
colistin (colistimethate na) $0 (1) PA; MO; QL (30 por 10 dias)

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.

22




Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)

dapsone oral $0 (1) MO
DAPTOMYCIN INTRAVENOUS RECON
SOLN 350 MG S0 MO
daptomycin intravenous recon soln 500 mg $0 (1) MO
EMVERM $0 (1) MO
ertapenem $0 (1) PA; MO; QL (14 por 14 dias)
ethambutol $0 (1) MO
gentamicin in nacl (iso-osm) intravenous
piggyback 100 mg/100 ml, 60 mg/50 ml, 80 $0 (1) PA; MO
mg/50 ml

entamicin in nacl (iso-osm) intravenous
giggyback 80 mg/ I(OO ml ) 30 PA
gentamicin injection solution 40 mg/ml $0 (1) PA; MO
gentamicin sulfate (ped) (pf) $0 (1) PA; MO
hydroxychloroquine oral tablet 200 mg $0 (1) MO
imipenem-cilastatin $0 (1) PA; MO
isoniazid injection $0 (1)
isoniazid oral $0 (1) MO
ivermectin oral $0 (1) PA; MO; QL (20 por 30 dias)
lincomycin $0 (1) PA
linezolid $0 (1) MO
linezolid in dextrose 5% $0 (1) PA; MO
linezolid-0.9% sodium chloride $0 (1) PA
mefloquine $0 (1) MO
meropenem intravenous recon soln 1 gram $0 (1) PA; QL (30 por 10 dias)
meropenem intravenous recon soln 500 mg $0 (1) PA; QL (10 por 10 dias)
metro i.v. $0 (1) PA; MO
metronidazole in nacl (iso-0s) $0 (1) PA; MO
metronidazole oral tablet $0 (1) MO
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
neomyecin $0 (1) MO
nitazoxanide $0 (1) MO
paromomycin $0 (1)
pentamidine inhalation $0 (1) B/D PA; MO; QL (1 por 28 dias)
pentamidine injection $0 (1) MO
praziquantel $0 (1) MO
PRIFTIN $0 (1) MO
PRIMAQUINE $0 (1) MO
pyrazinamide $0 (1) MO
pyrimethamine $0 (1) PA; MO
quinine sulfate $0 (1) MO
rifabutin $0 (1) MO
rifampin $0 (1) MO
SIRTURO $0 (1) PA; LA
STREPTOMYCIN $0 (1) PA; MO; QL (60 por 30 dias)
tigecycline $0 (1) PA; MO
tinidazole $0 (1) MO
tobramycin in 0.225 % nacl $0 (1) PA; MO; QL (280 por 28 dias)
tobramycin inhalation $0 (1) PA; MO; QL (224 por 28 dias)
tobramycin sulfate injection recon soln $0 (1) PA; QL (9 por 14 dias)
tobramycin sulfate injection solution $0 (1) PA; MO
TRECATOR $0 (1) MO
VANCOMYCIN IN 0.9 % SODIUM CHL
INTRAVENOUS PIGGYBACK 1 GRAM/200 $0 (1) PA; QL (4000 por 10 dias)
ML
VANCOMYCIN IN 0.9 % SODIUM CHL
INTRAVENOUS PIGGYBACK 500 MG/100 $0 (1) PA; QL (1000 por 10 dias)

ML
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
VANCOMYCIN IN 0.9 % SODIUM CHL
INTRAVENOUS PIGGYBACK 750 MG/150 $0 (1) PA; QL (4050 por 10 dias)
ML
vancomycin intravenous recon soln 1,000 mg $0 (1) PA; MO; QL (20 por 10 dias)
vancomycin intravenous recon soln 10 gram $0 (1) PA; QL (2 por 10 dias)
vancomycin intravenous recon soln 5 gram $0 (1) PA; QL (4 por 10 dias)
vancomycin intravenous recon soln 500 mg $0 (1) PA; MO; QL (10 por 10 dias)
vancomyecin intravenous recon soln 750 mg $0 (1) PA; MO; QL (27 por 10 dias)
vancomyecin oral capsule 125 mg $0 (1) PA; MO; QL (40 por 10 dias)
vancomyecin oral capsule 250 mg $0 (1) PA; MO; QL (80 por 10 dias)
XIFAXAN ORAL TABLET 200 MG $0 (1) QL (9 por 30 dias)
XIFAXAN ORAL TABLET 550 MG $0 (1) MO; QL (90 por 30 dias)
PENICILLINS
amoxicillin oral capsule $0 (1) MO
amoxicillin oral suspension for reconstitution $0 (1) MO
amoxicillin oral tablet $0 (1) MO
;n;oxici//in oral tablet,chewable 125 mg, 250 $0 (1) MO
amoxicillin-pot clavulanate $0 (1) MO
ampicillin oral capsule 500 mg $0 (1) MO
ampicillin sodium injection $0 (1) PA; MO
ampicillin sodium intravenous $0 (1) PA
;Z%?igig;::jbactam injection recon soln 1.5 $0 () PA: MO
;r;;;r)r/;ci//in—su/bactam injection recon soln 15 $0 () PA
ampicillin-sulbactam intravenous $0 (1) PA
AUGMENTIN ORAL SUSPENSION FOR $0 () MO

RECONSTITUTION 125-31.25 MG/5 ML
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Nombre de la droga

Lo que le costara el

Acciones, restricciones o

medicamento limite de uso necesarios

(Nivel)
BICILLIN C-R $0 (1) PA; MO
BICILLIN L-A $0 (1) PA; MO
dicloxacillin $0 (1) MO
nafcillin in dextrose iso-osm $0 (1) PA
nafcillin injection recon soln 1 gram, 2 gram $0 (1) PA; MO
nafcillin injection recon soln 10 gram $0 (1) PA
nafcillin intravenous recon soln 2 gram $0 (1) PA
oxacillin in dextrose(iso-osm) $0 (1) PA
oxacillin injection recon soln 1 gram, 10 gram $0 (1) PA
oxacillin injection recon soln 2 gram $0 (1) PA; MO
penicillin g potassium $0 (1) PA; MO
penicillin g sodium $0 (1) PA; MO
penicillin v potassium $0 (1) MO
pfizerpen-g $0 (1) PA
piperacillin-tazobactam intravenous recon $0 (1)
soln 13.5 gram, 40.5 gram
piperacillin-tazobactam intravenous recon $0 (1) MO
soln 2.25 gram, 3.375 gram, 4.5 gram
QUINOLONES
ciprofloxacin hcl oral tablet 100 mg $0 (1)
;/é)gorzso]xacin hcl oral tablet 250 mg, 500 mg, $0 (1) MO
ciprofloxacin in 5 % dextrose $0 (1) PA; MO
ciprofloxacin oral suspension,microcapsule $0 ()
recon 500 mg/5 ml
levofloxacin in d5w intravenous piggyback
250 mg/50 ml i 30 PA
levofloxacin in d5w intravenous piggyback $0 () PA: MO

500 mg/100 ml, 750 mg/150 ml

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
levofloxacin intravenous $0 (1) PA
levofloxacin oral $0 (1) MO
moxifloxacin oral $0 (1) MO
moxifloxacin-sod.chloride(iso) $0 (1) PA; MO
SULFA'S / RELATED AGENTS
sulfadiazine $0 (1) MO
sulfamethoxazole-trimethoprim intravenous $0 (1) PA; MO
sulfamethoxazole-trimethoprim oral $0 (1) MO
TETRACYCLINES
doxy-100 $0 (1) PA; MO
doxycycline hyclate intravenous $0 (1) PA
doxycycline hyclate oral capsule $0 (1) MO
:vc);f);cgil;’;e hyclate oral tablet 100 mg, 20 $0 () MO
:vc);f);cgil;’;e monohydrate oral capsule 100 $0 () MO
;)’:Cx;/;;/;g;on;onohydrate oral suspension for $0 (1) MO
doxycycline monohydrate oral tablet 100 m
50 rjrlvgy /5 mg g v 30 MO
minocycline oral capsule $0 (1) MO
minocycline oral tablet $0 (1) MO
mondoxyne nl oral capsule 100 mg $0 (1)
tetracycline oral capsule $0 (1) MO
URINARY TRACT AGENTS
methenamine hippurate $0 (1) MO
methenamine mandelate oral tablet 0.5 g $0 (1) MO
methenamine mandelate oral tablet 1 gram $0 (1)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.
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Nombre de la droga Lo que le costara el |Acciones, restricciones o

medicamento limite de uso necesarios
(Nivel)

nitrofurantoin macrocrystal oral capsule 100 $0 () MO

mg, 50 mg

nitrofurantoin monohyd/m-cryst $0 (1) MO

trimethoprim $0 (1) MO

ANTINEOPLASTIC/

IMMUNOSUPPRESSANT DRUGS

ADJUNCTIVE AGENTS

dexrazoxane hcl $0 (1) B/D PA; MO

ELITEK $0 (1) MO

KEPIVANCE INTRAVENOUS RECON SOLN $0 (1)

5.16 MG

KHAPZORY INTRAVENOUS RECON SOLN

175 MG $0 (1) B/D PA

leucovorin calcium oral $0 (1) MO

levoleucovorin calcium intravenous recon soln $0 (1) B/D PA; MO

levoleucovorin calcium intravenous solution $0 (1) B/D PA

mesna $0 (1) B/D PA; MO

MESNEX ORAL $0 (1) MO

VISTOGARD $0 (1) PA

XGEVA $0 (1) B/D PA; MO

ANTINEOPLASTIC/

IMMUNOSUPPRESSANT DRUGS

abiraterone oral tablet 250 mg $0 (1) PA; MO; QL (120 por 30 dias)

abiraterone oral tablet 500 mg $0 (1) PA; MO; QL (60 por 30 dias)

ABRAXANE $0 (1) B/D PA; MO

ADCETRIS $0 (1) B/D PA; MO

ADSTILADRIN $0 (1) PA

AKEEGA $0 (1) PA; LA; QL (60 por 30 dias)

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y
abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
ALECENSA $0 (1) PA; MO; QL (240 por 30 dias)
ALIQOPA $0 (1) B/D PA; LA
ALUNBRIG ORAL TABLET 180 MG, 90 MG $0 (1) PA; QL (30 por 30 dias)
ALUNBRIG ORAL TABLET 30 MG $0 (1) PA; QL (60 por 30 dias)
ALUNBRIG ORAL TABLETS,DOSE PACK $0 (1) PA; QL (30 por 180 dias)
anastrozole $0 (1) MO
arsenic trioxide intravenous solution 1mg/ml/ $0 (1) B/D PA
arsenic trioxide intravenous solution 2 mg/ml $0 (1) B/D PA; MO
ASPARLAS $0 (1) PA
AUGTYRO $0 (1) PA; MO; QL (240 por 30 dias)
AYVAKIT $0 (1) PA; LA; QL (30 por 30 dias)
azacitidine $0 (1) B/D PA; MO
azathioprine oral tablet 50 mg $0 (1) B/D PA; MO
azathioprine sodium $0 (1) B/D PA;: MO
BALVERSA $0 (1) PA; LA
BAVENCIO $0 (1) B/D PA; LA
BELEODAQ $0 (1) B/D PA
bendamustine intravenous recon soln $0 (1) B/D PA; MO
BENDEKA $0 (1) B/D PA; MO
BESPONSA $0 (1) B/D PA; MO; LA
bexarotene $0 (1) PA; MO
bicalutamide $0 (1) MO
bleomycin $0 (1) B/D PA
BLINCYTO INTRAVENOUS KIT $0 (1) B/D PA
BORTEZOMIB INJECTION RECON SOLN 1
MG, 2.5 MG $0 (1) B/D PA
bortezomib injection recon soln 3.5 mg $0 (1) B/D PA; MO
BOSULIF ORAL CAPSULE 100 MG $0 (1) PA; QL (90 por 30 dias)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
BOSULIF ORAL CAPSULE 50 MG $0 (1) PA; QL (30 por 30 dias)
BOSULIF ORAL TABLET 100 MG $0 (1) PA; MO; QL (90 por 30 dias)
BOSULIF ORAL TABLET 400 MG, 500 MG $0 (1) PA; MO; QL (30 por 30 dias)
BRAFTOVI $0 (1) ZI/:SI)VIO LA; QL (180 por 30
BRUKINSA $0 (1) PA; LA; QL (120 por 30 dias)
busulfan $0 (1) B/D PA
CABOMETYX $0 (1) ng ')V'O" LA QL (30 por 30
CALQUENCE $0 (1) PA; LA; QL (60 por 30 dias)
CALQUENCE (ACALABRUTINIB MAL) $0 (1) PA; LA; QL (60 por 30 dias)
CAPRELSA ORAL TABLET 100 MG $0 (1) PA; LA; QL (60 por 30 dias)
CAPRELSA ORAL TABLET 300 MG $0 (1) PA; LA; QL (30 por 30 dias)
carboplatin intravenous solution $0 (1) B/D PA; MO
carmustine intravenous recon soln 100 mg $0 (1) B/D PA; MO
cisplatin intravenous solution $0 (1) B/D PA; MO
cladribine $0 (1) B/D PA; MO
clofarabine $0 (1) B/D PA
COLUMVI $0 (1) PA; MO
fﬂ?}?ﬂglségooh?é;iégsl\/féil?o $0 (1) PA; MO; QL (56 por 28 dias)
fﬂ?}?ﬂggségoohjé;iégswtljéigo $0 (1) PA; MO; QL (112 por 28 dias)
é%l\:/lEgilg/giél)_ CAPSULE 60 MG/DAY $0 (1) PA; MO; QL (84 por 28 dias)
COPIKTRA $0 (1) PA; LA; QL (60 por 30 dias)
COSMEGEN $0 (1) B/D PA; MO
COTELLIC $0 (1) PA; MO; LA; QL (63 por 28

dias)

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
cyclophosphamide intravenous recon soln $0 (1) B/D PA; MO
cyclophosphamide oral capsule $0 (1) B/D PA; MO
;LCLOPHOSPHAMIDE ORAL TABLET 25 $0 (1) B/D PA
:\ZALCLOPHOSPHAMIDE ORAL TABLET 50 $0 (1) B/D PA; MO
cyclosporine intravenous $0 (1) B/D PA
cyclosporine modified oral capsule $0 (1) B/D PA; MO
cyclosporine modified oral solution $0 (1) B/D PA
cyclosporine oral capsule $0 (1) B/D PA; MO
CYRAMZA $0 (1) B/D PA; MO
cytarabine $0 (1) B/D PA; MO
cytarabine (pf) injection solution 100 mg/5 ml
(;/O mg/m/)(,pZ)gr;m/ZO ml (100 mg/m/)g/ $0 B/D PA;MO
cytarabine (pf) injection solution 20 mg/ml $0 (1) B/D PA
dacarbazine $0 (1) B/D PA; MO
dactinomycin $0 (1) B/D PA; MO
DANYELZA $0 (1) PA
DARZALEX $0 (1) B/D PA; MO; LA
daunorubicin $0 (1) B/D PA
DAURISMO ORAL TABLET 100 MG $0 (1) PA; MO; QL (30 por 30 dias)
DAURISMO ORAL TABLET 25 MG $0 (1) PA; MO; QL (60 por 30 dias)
decitabine $0 (1) B/D PA; MO
docetaxel intravenous solution 160 mg/16 ml
(10 mg/ml), 80 mg/8 ml (10 mg/ml) v $0 B/D PA
docetaxel intravenous solution 160 mg/8 ml
(20 mg/ml), 20 mg/2 ml (10 mg/ml), 20 $0 (1) B/D PA; MO
mg/ml (1ml), 80 mg/4 ml (20 mg/ml)
doxorubicin intravenous recon soln 10 mg $0 (1) B/D PA

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
doxorubicin intravenous recon soln 50 mg $0 (1) B/D PA; MO
doxorubicin intravenous solution 10 mg/5 ml,
20 mg/10 ml. 50 mg/25 ml s 30 B/D PA;MO
doxorubicin intravenous solution 2 mg/ml $0 (1) B/D PA
doxorubicin, peg-liposomal $0 (1) B/D PA; MO
DROXIA $0 (1) MO
ELIGARD $0 (1) PA; MO
ELIGARD (3 MONTH) $0 (1) PA; MO
ELIGARD (4 MONTH) $0 (1) PA; MO
ELIGARD (6 MONTH) $0 (1) PA; MO
ELREXFIO $0 (1) PA
ELZONRIS $0 (1) PA; LA
EMCYT $0 (1) MO
EMPLICITI $0 (1) B/D PA; MO
ENVARSUS XR $0 (1) B/D PA; MO
;;jirubicin intravenous solution 200 mg/100 $0 (1) B/D PA
EPKINLY $0 (1) PA
ERBITUX $0 (1) B/D PA; MO
ERIVEDGE $0 (1) PA; MO; QL (30 por 30 dias)
ERLEADA ORAL TABLET 240 MG $0 (1) PA; MO; QL (30 por 30 dias)
ERLEADA ORAL TABLET 60 MG $0 (1) PA; MO; QL (120 por 30 dias)
erlotinib oral tablet 100 mg, 150 mg $0 (1) PA; MO; QL (30 por 30 dias)
erlotinib oral tablet 25 mg $0 (1) PA; MO; QL (60 por 30 dias)
ERWINASE $0 (1) B/D PA
ETOPOPHOS $0 (1) B/D PA; MO
etoposide intravenous $0 (1) B/D PA; MO
everolimus (antineoplastic) oral tablet $0 (1) PA; MO; QL (30 por 30 dias)

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.

32




Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
evero//mus (antineoplastic) oral tablet for $0 () PA: MO; QL (330 por 30 dias)
suspension 2 mg
evero//mus (antineoplastic) oral tablet for $0 () PA: MO; QL (240 por 30 dias)
suspension 3 mg
evero//mus (antineoplastic) oral tablet for $0 (1) PA: MO; QL (180 por 30 dias)
suspension 5 mg
everolimus (immunosuppressive) $0 (1) B/D PA; MO
exemestane $0 (1) MO
EXKIVITY $0 (1) PA; LA; QL (120 por 30 dias)
FIRMAGON KIT W DILUENT SYRINGE $0 (1) PA; MO
floxuridine $0 (1) B/D PA
fludarabine intravenous recon soln $0 (1) B/D PA; MO
fludarabine intravenous solution $0 (1) B/D PA
fluorouracil intravenous solution 1 gram/20 .
mi, 500 mg/10 ml $0 (1) B/D PA; MO
fluorouracil intravenous solution 2.5 gram/50
ml, 5 gram/100 ml $0 B/D PA
FOLOTYN $0 (1) B/D PA; MO
FOTIVDA $0 (1) PA; LA; QL (21 por 28 dias)
FRUZAQLA ORAL CAPSULE 1MG $0 (1) PA; QL (84 por 28 dias)
FRUZAQLA ORAL CAPSULE 5 MG $0 (1) PA; QL (21 por 28 dias)
fulvestrant $0 (1) B/D PA; MO
FYARRO $0 (1) PA
GAVRETO $0 (1) PA; MO; LA; QL (120 por 30
dias)
GAZYVA $0 (1) B/D PA; MO
gefitinib $0 (1) PA; MO; QL (30 por 30 dias)
gemcitabine intravenous recon soln 1 gram, $0 (1) B/D PA: MO

200 mg

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
gemcitabine intravenous recon soln 2 gram $0 (1) B/D PA
gemcitabine intravenous solution 1 gram/26.3
ml (38 mg/ml), 2 gram/52.6 ml (38 mg/ml), $0 (1) B/D PA; MO
200 mg/5.26 ml (38 mg/ml)
GEMCITABINE INTRAVENOUS SOLUTION
100 MG/ML $0 (1) B/D PA
gengraf $0 (1) B/D PA; MO
GILOTRIF $0 (1) PA; MO; QL (30 por 30 dias)
GLEOSTINE $0 (1) MO
HALAVEN $0 (1) B/D PA; MO
hydroxyurea $0 (1) MO
IBRANCE $0 (1) PA; MO; QL (21 por 28 dias)
ICLUSIG $0 (1) PA; QL (30 por 30 dias)
idarubicin $0 (1) B/D PA; MO
IDHIFA $0 (1) ZI/:SI)VIO LA; QL (30 por 30
ifosfamide intravenous recon soln $0 (1) B/D PA; MO
ifosfamide intravenous solution 1 gram/20 ml $0 (1) B/D PA; MO
ifosfamide intravenous solution 3 gram/60 ml $0 (1) B/D PA
imatinib oral tablet 100 mg $0 (1) PA; MO; QL (180 por 30 dias)
imatinib oral tablet 400 mg $0 (1) PA; MO; QL (60 por 30 dias)
IMBRUVICA ORAL CAPSULE 140 MG $0 (1) PA; QL (120 por 30 dias)
IMBRUVICA ORAL CAPSULE 70 MG $0 (1) PA; QL (30 por 30 dias)
IMBRUVICA ORAL SUSPENSION $0 (1) PA; QL (324 por 30 dias)
:\I:l/ISIR4LJ2\éI(I\Z/|A(\BORAL TABLET 140 MG, 280 $0 (1) PA: QL (30 por 30 dias)
IMFINZI $0 (1) B/D PA; MO; LA
IMJUDO $0 (1) PA; MO
INLYTA ORAL TABLET 1MG $0 (1) PA; MO; QL (180 por 30 dias)

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
INLYTA ORAL TABLET 5 MG $0 (1) PA; MO; QL (120 por 30 dias)
INQOVI $0 (1) PA; MO; QL (5 por 28 dias)
NREBIC 00 PA; MO; LA; QL (120 por 30

dias)

irinotecan intravenous solution 100 mg/5 mi, _
40 may2 i $0 (1) B/D PA; MO
irinotecan intravenous solution 300 mg/15 ml,
500 mgy/25 ml S0 B/D PA
ISTODAX $0 (1) B/D PA; MO
IWILFIN $0 (1) PA; LA; QL (240 por 30 dias)
IXEMPRA $0 (1) B/D PA: MO
JAKAFI $0 (1) PA; MO; QL (60 por 30 dias)
JAYPIRCA ORAL TABLET 100 MG $0 (1) PA; MO; QL (60 por 30 dias)
JAYPIRCA ORAL TABLET 50 MG $0 (1) PA; MO; QL (30 por 30 dias)
JEMPERL| $0 (1) PA; MO
JEVTANA $0 (1) B/D PA; MO
KADCYLA $0 (1) PA; MO
kemoplat $0 (1) B/D PA
KEYTRUDA $0 (1) PA
KIMMTRAK $0 (1) PA
KISQALI FEMARA CO-PACK ORAL TABLET ,
200 MG/DAY (200 MG X 1)-2.5 MG 30 PAMO; QL (49 por 28 dias)
KISQALI FEMARA CO-PACK ORAL TABLET ,
400 MG/DAY(200 MG X 2)-2.5 MG 30 PAMO; QL (70 por 28 dias)
KISQALI FEMARA CO-PACK ORAL TABLET ,
600 MG/DAY(200 MG X 3)-2.5 MG 30 PAMO; QL (91 por 28 dias)
KISQALI ORAL TABLET 200 MG/DAY (200 o bA: MO: QL (21 por 28 dias)
MG X 1)
KISQALI ORAL TABLET 400 MG/DAY (200 o PA: MO: QL (42 por 28 dias)

MG X 2)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
EZ?(A:L_)I ORAL TABLET 600 MG/DAY (200 $0 () PA: MO; QL (63 por 28 dias)
KOSELUGO $0 (1) PA
KRAZATI $0 (1) PA; QL (180 por 30 dias)
KYPROLIS $0 (1) B/D PA
lapatinib $0 (1) PA; MO; QL (180 por 30 dias)
gerl;;ag/]idomide oral capsule 10 mg, 15 mg, 25 mg, $0 (1) PA: MO; QL (28 por 28 dias)
lenalidomide oral capsule 2.5 mg, 20 mg $0 (1) PA; QL (28 por 28 dias)
::AECL\I;(”]I\)/II'Z?A%AL CAPSULE 10 MG/DAY (10 $0 (1) PA; MO; QL (30 por 30 dias)
LENVIMA ORAL CAPSULE 12 MG/DAY (4
MG X 3),18 MG/DAY (10 MG X 1-4 MG X2), $0 (1) PA; MO; QL (90 por 30 dias)
24 MG/DAY(10 MG X 2-4 MG X 1)
LENVIMA ORAL CAPSULE 14 MG/DAY (10
MG X 1-4 MG X 1), 20 MG/DAY (10 MG X 2), $0 (1) PA; MO; QL (60 por 30 dias)
8 MG/DAY (4 MG X 2)
letrozole $0 (1) MO
LEUKERAN $0 (1) MO
leuprolide subcutaneous kit $0 (1) PA; MO
LIBTAYO $0 (1) PA; LA
LONSURF $0 (1) PA; MO
LOQTORZI $0 (1) PA
LORBRENA ORAL TABLET 100 MG $0 (1) PA; MO; QL (30 por 30 dias)
LORBRENA ORAL TABLET 25 MG $0 (1) PA; MO; QL (90 por 30 dias)
LUMAKRAS $0 (1) PA; MO
LUNSUMIO $0 (1) PA; MO
LUPRON DEPOT $0 (1) PA; MO
LYNPARZA $0 (1) PA; MO; QL (120 por 30 dias)

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
LYSODREN $0 (1)
LYTGOBI $0 (1) PA; LA
MARGENZA $0 (1) PA
MATULANE $0 (1)
Z;gestro/ oral suspension 400 mg/10 ml (10 $0 (1) PA
megestrol oral suspension 400 mg/10 ml (40
mgg/;m/), 625 mg/5pm/ (125 mg/m/)g/ ( 30 PA MO
megestrol oral tablet $0 (1) PA; MO
MEKINIST ORAL RECON SOLN $0 (1) PA; MO; QL (1200 por 30 dias)
MEKINIST ORAL TABLET 0.5 MG $0 (1) PA; MO; QL (90 por 30 dias)
MEKINIST ORAL TABLET 2 MG $0 (1) PA; MO; QL (30 por 30 dias)
MEKTOVI $0 (1) SI/:SQ/IO LA; QL (180 por 30
melphalan $0 (1) B/D PA;: MO
melphalan hcl $0 (1) B/D PA
mercaptopurine $0 (1) MO
methotrexate sodium $0 (1) B/D PA; MO
methotrexate sodium (pf) injection recon soln $0 (1) B/D PA
methotrexate sodium (pf) injection solution $0 (1) B/D PA; MO
mitomycin intravenous $0 (1) B/D PA; MO
mitoxantrone $0 (1) B/D PA;: MO
MONJUVI $0 (1) PA; LA
mycophenolate mofetil $0 (1) B/D PA; MO
mycophenolate mofetil (hcl) $0 (1) B/D PA; MO
mycophenolate sodium $0 (1) B/D PA; MO
MYLOTARG $0 (1) B/D PA; MO; LA
nelarabine $0 (1) B/D PA; MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
NERLYNX $0 (1) PA; MO; LA
nilutamide $0 (1) PA; MO
NINLARO $0 (1) PA; MO; QL (3 por 28 dias)
NUBEQA $0 (1) ZI/:SI)VIO LA; QL (120 por 30
NULOJIX $0 (1) B/D PA; MO
octreotide acetate injection solution $0 (1) PA; MO
octreotide acetate injection syringe 100
mcg/mi (1ml), 500 mjcg/m/ (Iy m/)g 30 PA MO
octreotide acetate injection syringe 50
mcg/ml (1ml) : il 30 PA
ODOMZO $0 (1) ZI/:SI)VIO LA; QL (30 por 30
OJJAARA $0 (1) PA; QL (30 por 30 dias)
ONCASPAR $0 (1) B/D PA
ONIVYDE $0 (1) B/D PA
ONUREG $0 (1) PA; MO; QL (14 por 28 dias)
OPDIVO $0 (1) PA; MO
OPDUALAG $0 (1) PA; MO
ORGOVYX $0 (1) PA; LA; QL (30 por 28 dias)
ORSERDU ORAL TABLET 345 MG $0 (1) PA; QL (30 por 30 dias)
ORSERDU ORAL TABLET 86 MG $0 (1) PA; QL (90 por 30 dias)
oxaliplatin intravenous recon soln $0 (1) B/D PA; MO
oxaliplatin intravenous solution 100 mg/20 ml|,
50 mpg/IO ml (5 mg/ml) v $0 B/D PA;MO
27);a/ip/atin intravenous solution 200 mg/40 $0 (1) B/D PA
paclitaxel $0 (1) B/D PA; MO
PADCEV $0 (1) PA; MO

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
paraplatin $0 (1) B/D PA
pazopanib $0 (1) PA; MO; QL (120 por 30 dias)
PEMAZYRE $0 (1) PA; LA; QL (28 por 28 dias)
pemetrexed disodium intravenous recon soln .
1,000 mg, 100 mg, 500 mg $0 B/D PA;MO
pemetrexed disodium intravenous recon soln
750 mg $0 (1) B/D PA
PERJETA $0 (1) B/D PA; MO
PIQRAY $0 (1) PA; MO
POLIVY $0 (1) PA; MO
POMALYST $0 (1) PA; MO; LA
PORTRAZZA $0 (1) B/D PA; MO
POTELIGEO $0 (1) PA
PROGRAF INTRAVENOUS $0 (1) B/D PA; MO
PROGRAF ORAL GRANULES IN PACKET $0 (1) B/D PA; MO
PURIXAN $0 (1)
QINLOCK $0 (1) PA; LA; QL (90 por 30 dias)
RETEVMO ORAL CAPSULE 40 MG $0 (1) Zg"s')vlo" LA QL (180 por 30
RETEVMO ORAL CAPSULE 80 MG $0 (1) :2"52/'0" LA QL (120 por 30
REZLIDHIA $0 (1) PA; QL (60 por 30 dias)
REZUROCK $0 (1) PA; LA; QL (30 por 30 dias)
romidepsin intravenous recon soln $0 (1) B/D PA
ROZLYTREK ORAL CAPSULE 100 MG $0 (1) PA; MO; QL (150 por 30 dias)
ROZLYTREK ORAL CAPSULE 200 MG $0 (1) PA; MO; QL (90 por 30 dias)
ROZLYTREK ORAL PELLETS IN PACKET $0 (1) PA; QL (336 por 28 dias)
RUBRACA $0 (1) PA; MO; LA; QL (120 por 30

dias)
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
RUXIENCE $0 (1) PA; MO
RYBREVANT $0 (1) PA; MO
RYDAPT $0 (1) PA; MO; QL (224 por 28 dias)
RYLAZE $0 (1) PA
SANDIMMUNE ORAL SOLUTION $0 (1) B/D PA
SANDOSTATIN LAR DEPOT
INTRAMUSCULAR $0 (1) PA; MO
SUSPENSION,EXTENDED REL RECON
SARCLISA $0 (1) PA; LA
SCEMBLIX ORAL TABLET 20 MG $0 (1) PA; MO; QL (600 por 30 dias)
SCEMBLIX ORAL TABLET 40 MG $0 (1) PA; MO; QL (300 por 30 dias)
SIGNIFOR $0 (1) PA
SIMULECT $0 (1) B/D PA; MO
sirolimus $0 (1) B/D PA; MO
SOLTAMOX $0 (1) MO
SOMATULINE DEPOT $0 (1) PA; MO
sorafenib $0 (1) PA; MO; QL (120 por 30 dias)
?gﬁgi&?ﬁél_ TABLET100 MG, 140 MG, $0 (1) PA; MO; QL (30 por 30 dias)
SPRYCEL ORAL TABLET 20 MG, 70 MG $0 (1) PA; MO; QL (60 por 30 dias)
STIVARGA $0 (1) PA; MO; QL (84 por 28 dias)
sunitinib malate $0 (1) PA; MO; QL (30 por 30 dias)
TABLOID $0 (1) MO
TABRECTA $0 (1) PA; MO
tacrolimus oral $0 (1) B/D PA;: MO
TAFINLAR ORAL CAPSULE $0 (1) PA; MO; QL (120 por 30 dias)
TAFINLAR ORAL TABLET FOR $0 (1) PA: MO; QL (840 por 28 dias)

SUSPENSION
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medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
TAGRISSO $0 (1) :2"5 2"0" LA QL (30 por 30
TALVEY $0 (1) PA
TALZENNA $0 (1) PA; MO; QL (30 por 30 dias)
tamoxifen $0 (1) MO
TASIGNA ORAL CAPSULE 150 MG, 200 MG $0 (1) PA; MO; QL (112 por 28 dias)
TASIGNA ORAL CAPSULE 50 MG $0 (1) PA; MO; QL (120 por 30 dias)
TAZVERIK $0 (1) PA; LA
TECENTRIQ $0 (1) B/D PA; MO; LA
TECVAYLI $0 (1) PA
TEMODAR INTRAVENOUS $0 (1) B/D PA; MO
temsirolimus $0 (1) B/D PA; MO
TEPMETKO $0 (1) PA; LA
'Il\'/ll—|GALOMID ORAL CAPSULE 100 MG, 50 $0 (1) PA; MO: QL (28 por 28 dias)
'Il\'/ll—|GALOMID ORAL CAPSULE 150 MG, 200 $0 (1) PA; MO: QL (56 por 28 dias)
thiotepa injection recon soln 100 mg $0 (1) B/D PA
thiotepa injection recon soln 15 mg $0 (1) B/D PA; MO
TIBSOVO $0 (1) PA
TIVDAK $0 (1) PA; MO
topotecan $0 (1) B/D PA;: MO
toremifene $0 (1) MO
TRAZIMERA $0 (1) B/D PA; MO
TRELSTAR INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION $0 PA MO
tretinoin (antineoplastic) $0 (1) MO
TRODELVY $0 (1) PA; LA
TRUQAP $0 (1) PA; QL (64 por 28 dias)
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Lo que le costara el
medicamento

Acciones, restricciones o
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TUKYSA ORAL TABLET 150 MG $0 (1) PA; LA: QL (120 por 30 dias)
TUKYSA ORAL TABLET 50 MG $0 (1) PA; LA: QL (300 por 30 dias)
TURALIO ORAL CAPSULE 125 MG $0 (1) PA; LA; QL (120 por 30 dias)
UNITUXIN $0 (1) B/D PA
valrubicin $0 (1) B/D PA;: MO
VANFLYTA $0 (1) PA; QL (56 por 28 dias)
VECTIBIX $0 (1) B/D PA: MO
VENCLEXTA ORAL TABLET 10 MG $0 (1) PA; LA: QL (60 por 30 dias)
VENCLEXTA ORAL TABLET 100 MG $0 (1) PA; LA: QL (120 por 30 dias)
VENCLEXTA ORAL TABLET 50 MG $0 (1) PA; LA: QL (30 por 30 dias)
VENCLEXTA STARTING PACK $0 (1) PA; LA: QL (42 por 180 dias)
VERZENIO $0 (1) :2"52/'0" LA QL (80 por 30
vinblastine $0 (1) B/D PA; MO
vincristine $0 (1) B/D PA; MO
vinorelbine $0 (1) B/D PA;: MO
VITRAKVI ORAL CAPSULE 100 MG $0 (1) 52; ')V'O’ LA QL (60 por 30
VITRAKVI ORAL CAPSULE 25 MG $0 (1) 52; ')V'O" LA QL (180 por 30
VITRAKVI ORAL SOLUTION $0 (1) Zg"s ')V'O’ LA QL (300 por 30
VIZIMPRO $0 (1) PA; MO; QL (30 por 30 dias)
VONJO $0 (1) PA; QL (120 por 30 dias)
VOTRIENT $0 (1) PA; MO; QL (120 por 30 dias)
VYXEOS $0 (1) B/D PA
WELIREG $0 (1) PA; LA
XALKORI ORAL CAPSULE $0 (1) PA; MO; QL (60 por 30 dias)
XALKORI ORAL PELLET 150 MG $0 (1) PA; MO; QL (180 por 30 dias)
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abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.

42




Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
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(Nivel)
XALKORI ORAL PELLET 20 MG, 50 MG $0 (1) PA; MO; QL (120 por 30 dias)
XATMEP $0 (1) B/D PA; MO
XERMELO $0 (1) PA; LA; QL (84 por 28 dias)
XOSPATA $0 (1) PA; LA; QL (90 por 30 dias)
XPOVIO ORAL TABLET 100 MG/WEEK (50
MG X 2), 40 MG/WEEK (40 MG X 1), 40MG
TWICE WEEK (40 MG X 2), 60 MG/WEEK
(60 MG X 1), 6(OMG TWIC)E, WEEK (/120 S0 PA LA
MG/WEEK), 80 MG/WEEK (40 MG X 2),
80MG TWICE WEEK (160 MG/WEEK)
XTANDI ORAL CAPSULE $0 (1) PA; MO; QL (120 por 30 dias)
XTANDI ORAL TABLET 40 MG $0 (1) PA; MO; QL (120 por 30 dias)
XTANDI ORAL TABLET 80 MG $0 (1) PA; MO; QL (60 por 30 dias)
YERVOY $0 (1) B/D PA; MO
YONDELIS $0 (1) B/D PA
ZALTRAP $0 (1) B/D PA; MO
ZANOSAR $0 (1) B/D PA; MO
ZEJULA ORAL CAPSULE $0 (1) Zg;s')v'o" LA QL (90 por 30
ZEJULA ORAL TABLET 100 MG $0 (1) Zg;s')v'o" LA QL (50 por 30
ZEJULA ORAL TABLET 200 MG, 300 MG $0 (1) Zg;s')v'o" LA QL (30 por 30
ZELBORAF $0 (1) PA; MO; QL (240 por 30 dias)
ZEPZELCA $0 (1) PA
ZIRABEV $0 (1) B/D PA; MO
ZOLADEX $0 (1) PA; MO
ZOLINZA $0 (1) PA; MO; QL (120 por 30 dias)
ZYDELIG $0 (1) PA; MO; QL (60 por 30 dias)
ZYKADIA $0 (1) PA; MO; QL (90 por 30 dias)
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Nombre de la droga Lo que le costara el |Acciones, restricciones o

medicamento limite de uso necesarios
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ZYNLONTA $0 (1) PA; LA

ZYNYZ $0 (1) PA

AUTONOMIC / CNS DRUGS,

NEUROLOGY / PSYCH

ANTICONVULSANTS

APTIOM ORAL TABLET 200 MG $0 (1) MO; QL (180 por 30 dias)

APTIOM ORAL TABLET 400 MG $0 (1) MO; QL (90 por 30 dias)

APTIOM ORAL TABLET 600 MG, 800 MG $0 (1) MO; QL (60 por 30 dias)

BRIVIACT INTRAVENOUS $0 (1) MO; QL (600 por 30 dias)

BRIVIACT ORAL SOLUTION $0 (1) MO; QL (600 por 30 dias)

BRIVIACT ORAL TABLET $0 (1) MO; QL (60 por 30 dias)

;frbamazepine oral capsule, er multiphase 12 $0 (1) MO

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

carbamazepine oral tablet $0 (1) MO

?;;liamazepine oral tablet extended release $0 (1) MO

carbamazepine oral tablet,chewable $0 (1) MO

clobazam oral suspension $0 (1) PA; MO; QL (480 por 30 dias)

clobazam oral tablet $0 (1) PA; MO; QL (60 por 30 dias)

clonazepam oral tablet 0.5 mg, T mg $0 (1) MO; QL (90 por 30 dias)

clonazepam oral tablet 2 mg $0 (1) MO; QL (300 por 30 dias)

;ﬁ;’gﬁgmlogzﬁg efgg'”tegrat’”g 0.125 $0 (1) MO; QL (90 por 30 dias)

clonazepam oral tablet disintegrating 2 mg $0 (1) MO; QL (300 por 30 dias)

DIACOMIT $0 (1) PA; LA

diazepam rectal $0 (1) MO

DILANTIN 30 MG $0 (1) MO
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
divalproex $0 (1) MO
EPIDIOLEX $0 (1) PA; MO; LA
epitol $0 (1) MO
EPRONTIA $0 (1) PA; MO
ethosuximide $0 (1) MO
felbamate $0 (1) MO
FINTEPLA $0 (1) PA; LA; QL (360 por 30 dias)
fosphenytoin $0 (1) MO
FYCOMPA ORAL SUSPENSION $0 (1) MO; QL (720 por 30 dias)
ll:_/lYGCOMPA ORAL TABLET 10 MG, 12 MG, 8 $0 () MO QL (30 por 30 dias)
ll:_/lYGCOMPA ORAL TABLET 2 MG, 4 MG, 6 $0 () MO QL (60 por 30 dias)
gabapentin oral capsule 100 mg, 400 mg $0 (1) MO; QL (270 por 30 dias)
gabapentin oral capsule 300 mg $0 (1) MO; QL (360 por 30 dias)
gabapentin oral solution 250 mg/5 ml $0 (1) MO; QL (2160 por 30 dias)
gabapentin oral solution 250 mg/5 ml (5 ml), )
300 mg/6 mi (6 mi) $0 (1) QL (2160 por 30 dias)
gabapentin oral tablet 600 mg $0 (1) MO; QL (180 por 30 dias)
gabapentin oral tablet 800 mg $0 (1) MO; QL (120 por 30 dias)
lacosamide intravenous $0 (1) MO; QL (1200 por 30 dias)
lacosamide oral solution $0 (1) QL (1200 por 30 dias)
i;aqscgosam/de oral tablet 100 mg, 150 mg, 200 $0 (1) MO QL (60 por 30 dias)
lacosamide oral tablet 50 mg $0 (1) MO; QL (120 por 30 dias)
lamotrigine oral tablet $0 (1) MO
lamotrigine oral tablet, chewable dispersible $0 (1) MO
lamotrigine oral tablet, disintegrating $0 (1) MO
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
levetiracetam in nacl (iso-0s) intravenous $0 (1) MO
piggyback 1,000 mg/100 ml, 500 mg/100 ml/
levetiracetam in nacl (iso-0s) intravenous $0 (1)
piggyback 1,500 mg/100 ml
levetiracetam intravenous $0 (1) MO
levetiracetam oral solution 100 mg/ml| $0 (1) MO
levetiracetam oral solution 500 mg/5 ml (5

$0 (1)
ml)
levetiracetam oral tablet $0 (1) MO
levetiracetam oral tablet extended release 24 $0 (1) MO
hr
methsuximide $0 (1) MO
NAYZILAM $0 (1) PA; MO; QL (10 por 30 dias)
oxcarbazepine $0 (1) MO
phenobarbital oral elixir $0 (1) PA; MO
phenobarbital oral tablet 100 mg, 15 mg, 30 $0 (1) PA
mg, 60 mg
phenobarbital oral tablet 16.2 mg, 32.4 mg, .
64.8 mg, 97.2 mg $0 PA MO
phenobarbital sodium injection solution 130 $0 (1) MO
mg/ml
phenobarbital sodium injection solution 65

$0 (1)
mg/ml
phenytoin oral suspension 100 mg/4 ml $0 (1)
phenytoin oral suspension 125 mg/5 ml $0 (1) MO
phenytoin oral tablet,chewable $0 (1) MO
phenytoin sodium extended oral capsule 100 $0 (1) MO
mg
phenytoin sodium extended oral capsule 200 $0 (1)

mg, 300 mg
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Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
phenytoin sodium intravenous solution $0 (1)
;,;r ;Ig;’g f’i’;’l %rg/n:‘;f’ ‘;‘5’/:5 0 mg, 150 mg, 200 $0 (1) MO; QL (90 por 30 dias)
pregabalin oral capsule 225 mg, 300 mg $0 (1) MO; QL (60 por 30 dias)
pregabalin oral solution $0 (1) MO; QL (900 por 30 dias)
PRIMIDONE ORAL TABLET 125 MG $0 (1) MO
primidone oral tablet 250 mg, 50 mg $0 (1) MO
roweepra oral tablet 500 mg $0 (1) MO
rufinamide $0 (1) PA; MO
SPRITAM $0 (1) MO
subvenite $0 (1) MO
SYMPAZAN $0 (1) PA; MO; QL (60 por 30 dias)
tiagabine $0 (1) MO
topiramate oral capsule, sprinkle $0 (1) PA; MO
topiramate oral tablet $0 (1) PA; MO
valproate sodium $0 (1) MO
valproic acid $0 (1) MO
valproic acid (as sodium salt) oral solution
258 mg/5 m/( ) $0 MO
valproic acid (as sodium salt) oral solution $0 (1)
250 mg/5 ml (5 ml), 500 mg/10 ml (10 ml)
VALTOCO $0 (1) PA; MO; QL (10 por 30 dias)
vigabatrin $0 (1) PA; MO; LA
vigadrone $0 (1) PA; LA
vigpoder $0 (1) PA; LA
XCOPRI MAINTENANCE PACK ORAL
TABLET 250MG/DAY (150 MG X1-100MG $0 (1) MO; QL (56 por 28 dias)
X1), 350 MG/DAY (200 MG X1-150MG X1)
XCOPRI ORAL TABLET 100 MG $0 (1) MO; QL (120 por 30 dias)
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Lo que le costara el
medicamento

Acciones, restricciones o
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XCOPRI ORAL TABLET 150 MG, 200 MG $0 (1) MO; QL (60 por 30 dias)
XCOPRI ORAL TABLET 50 MG $0 (1) MO; QL (240 por 30 dias)
XCOPRITITRATION PACK $0 (1) MO; QL (28 por 180 dias)
ZONISADE $0 (1) PA; MO
zonisamide $0 (1) PA; MO
ZTALMY $0 (1) PA; LA; QL (1080 por 30 dias)
ANTIPARKINSONISM AGENTS
APOKYN $0 (1) :I/:SQ/IO LA; QL (90 por 30
apomorphine $0 (1) PA; QL (90 por 30 dias)
benztropine injection $0 (1) MO
benztropine oral $0 (1) PA; MO
bromocriptine $0 (1) MO
carbidopa $0 (1) MO
carbidopa-levodopa oral tablet $0 (1) MO
:/rebaigeopa—/evodopa oral tablet extended $0 (1) MO
carbidopa-levodopa oral tablet,disintegrating $0 (1)
carbidopa-levodopa-entacapone $0 (1) MO
entacapone $0 (1) MO
NEUPRO $0 (1) MO
pramipexole oral tablet $0 (1) MO
rasagiline $0 (1) MO
ropinirole oral tablet $0 (1) MO
selegiline hcl $0 (1) MO
MIGRAINE / CLUSTER HEADACHE
THERAPY
dihydroergotamine injection $0 (1)
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Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
dihydroergotamine nasal $0 (1) QL (8 por 28 dias)
EMGALITY PEN $0 (1) PA; MO; QL (2 por 30 dias)
EMGALITY SUBCUTANEOUS SYRINGE 120 .
MG/ML $0 (1) PA; MO; QL (2 por 30 dias)
ergotamine-caffeine $0 (1) MO
naratriptan $0 (1) MO; QL (18 por 28 dias)
NURTEC ODT $0 (1) PA; QL (16 por 30 dias)
rizatriptan $0 (1) MO; QL (36 por 28 dias)
sumatr/ptaﬁ nasal spray,non-aerosol 20 $0 (1) MO; QL (18 por 28 dias)
mg/actuation
sumatr/ptaﬁ nasal spray,non-aerosol 5 $0 (1) MO: QL (36 por 28 dias)
mg/actuation
sumatriptan succinate oral $0 (1) MO; QL (18 por 28 dias)
suma‘tr/ptan succinate subcutaneous $0 (1) MO: QL (8 por 28 dias)
cartridge
su'matr/ptan succinate subcutaneous pen $0 (1) MO: QL (8 por 28 dias)
Injector
sumatriptan succinate subcutaneous solution $0 (1) MO; QL (8 por 28 dias)
MISCELLANEOUS NEUROLOGICAL
THERAPY
BRIUMVI $0 (1) PA; MO; QL (24 por 180 dias)
dalfampridine $0 (1) PA; MO; QL (60 por 30 dias)
dimethyl fumarate oral capsule,delayed . . ]
release(dr/ec) 120 mq $0 (1) PA; MO; QL (14 por 30 dias)
dimethyl fumarate oral capsule,delayed . . ]
release(dr/ec) 120 mg (14)- 240 mg (46) $0 PAMO; QL (120 por 180 dias)
dimethyl fumarate oral capsule,delayed . . ]
release(dr/ec) 240 mg $0 (1) PA; MO; QL (60 por 30 dias)
donepezil oral tablet 10 mg, 5 mg $0 (1) MO
donepezil oral tablet,disintegrating $0 (1) MO
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Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios
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fingolimod $0 (1) PA; MO; QL (30 por 30 dias)
FIRDAPSE $0 (1) PA; LA
galantamine oral capsule,ext rel. pellets 24 hr $0 (1) MO
galantamine oral solution $0 (1)
galantamine oral tablet $0 (1) MO
glatiramer subcutaneous syringe 20 mg/ml $0 (1) PA; QL (30 por 30 dias)
glatiramer subcutaneous syringe 40 mg/ml| $0 (1) PA; QL (12 por 28 dias)
glatopa subcutaneous syringe 20 mg/ml $0 (1) PA; MO; QL (30 por 30 dias)
glatopa subcutaneous syringe 40 mg/ml $0 (1) PA; MO; QL (12 por 28 dias)
KESIMPTA PEN $0 (1) PA; MO; QL (1.6 por 28 dias)
memantine oral capsule,sprinkle,er 24hr $0 (1) PA; MO
memantine oral solution $0 (1) PA; MO
memantine oral tablet $0 (1) PA; MO
NAMZARIC ORAL CAP,SPRINKLE,ER 24HR
DOSE PACK S0 PA
IZ\I;rA\HMRZARIC ORAL CAPSULE,SPRINKLE,ER $0 (1) PA: MO
NUEDEXTA $0 (1) PA; MO
RADICAVA ORS $0 (1) PA; MO
RADICAVA ORS STARTER KIT SUSP $0 (1) PA; MO
rivastigmine $0 (1) MO
rivastigmine tartrate $0 (1) MO
teriflunomide $0 (1) PA; MO; QL (30 por 30 dias)
tetrabenazine oral tablet 12.5 mg $0 (1) PA; MO; QL (240 por 30 dias)
tetrabenazine oral tablet 25 mg $0 (1) PA; MO; QL (120 por 30 dias)
MUSCLE RELAXANTS /
ANTISPASMODIC THERAPY
baclofen oral tablet $0 (1) MO
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medicamento

Acciones, restricciones o
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cyclobenzaprine oral tablet 10 mg, 5 mg $0 (1) PA; MO
dantrolene intravenous $0 (1)
dantrolene oral $0 (1) MO
LIORESAL INTRATHECAL SOLUTION
2,000 MCG/ML, 500 MCG/ML S0 B/D PAMO
LIORESAL INTRATHECAL SOLUTION 50
MCG/ML $0 (1) B/D PA
pyridostigmine bromide oral tablet 60 mg $0 (1) MO
pyridostigmine bromide oral tablet extended $0 (1) MO
release
revonto $0 (1)
tizanidine oral tablet $0 (1) MO
NARCOTIC ANALGESICS
acetaminophen-codeine oral solution 120-12 $0 () MO QL (4500 por 30 dias)
mg/5 ml
acetaminophen-codeine oral tablet 300-15 _ ]
mg, 300-30 mg $0 (1) MO; QL (360 por 30 dias)
;c;tam/nophen—code/ne oral tablet 300-60 $0 () MO QL (180 por 30 dias)
buprenorphine hcl injection syringe $0 (1)
buprenorphine hcl sublingual $0 (1) MO
endocet $0 (1) MO; QL (360 por 30 dias)
fentanyl citrate (pf) injection solution $0 (1)
fentanyl citrate (pf) intravenous syringe 100 $0 (1)
mcg/2 ml (50 mcg/ml)
fentanyl citrate buccal lozenge on a handle $0 (1) PA; MO; QL (120 por 30 dias)
fentanyl transdermal patch 72 hour 100
mcg/hr, 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 $0 (1) PA; MO; QL (10 por 30 dias)

mcg/hr
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Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
hydrocodone-acetaminophen oral solution _ .
7.5-325 mg/15 mi $0 (1) MO; QL (5550 por 30 dias)
hydrocodone-acetaminophen oral tablet 10- _ ]
300 mg, 5-300 mg, 7.5-300 mg $0 (1) MO; QL (390 por 30 dias)
hydrocodone-acetaminophen oral tablet 10- _ )
325 mg, 5-325 mg, 7.5-325 mg $0 (1) MO; QL (360 por 30 dias)
:vy;rocodone—/buprofen oral tablet 7.5-200 $0 () MO QL (50 por 30 dias)
hydromorphone (pf) injection solution 10 $0 ()
(mg/ml) (5 ml), 10 mg/ml, 2 mg/ml
hydromorphone injection solution Tmg/ml $0 (1)
hydromorphone injection solution 2 mg/ml $0 (1) MO
hydromorphone injection syringe 1 mg/ml, 4 $0 () MO
mg/ml
hydromorphone injection syringe 2 mg/ml $0 (1)
hydromorphone oral liquid $0 (1) MO; QL (2400 por 30 dias)
hydromorphone oral tablet $0 (1) MO; QL (180 por 30 dias)
hydromorphone oral tablet extended release $0 (1) PA: MO; QL (60 por 30 dias)
24 hr
methadone injection solution $0 (1)
methadone intensol $0 (1) PA; MO; QL (90 por 30 dias)
methadone oral concentrate $0 (1) PA; QL (90 por 30 dias)
methadone oral solution 10 mg/5 ml/ $0 (1) PA; MO; QL (600 por 30 dias)
methadone oral solution 5 mg/5 ml $0 (1) PA; MO; QL (1200 por 30 dias)
methadone oral tablet 10 mg $0 (1) PA; MO; QL (120 por 30 dias)
methadone oral tablet 5 mg $0 (1) PA; MO; QL (240 por 30 dias)
methadose oral concentrate $0 (1) PA; MO; QL (90 por 30 dias)
morphine (pf) injection solution 0.5 mg/ml $0 (1)
morphine (pf) injection solution Tmg/ml $0 (1) MO

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
morphine concentrate oral solution $0 (1) MO; QL (900 por 30 dias)
morphine injection syringe 4 mg/ml $0 (1) MO
morphine intravenous solution 10 mg/ml, 4 $0 (1) MO
mg/ml
morphine intravenous syringe 10 mg/ml, 2 $0 (1)
mg/ml, 4 mg/ml
morphine oral solution $0 (1) MO; QL (900 por 30 dias)
morphine oral tablet $0 (1) MO; QL (180 por 30 dias)
morphine oral tablet extended release $0 (1) PA; MO; QL (120 por 30 dias)
oxycodone oral capsule $0 (1) MO; QL (360 por 30 dias)
oxycodone oral concentrate $0 (1) MO; QL (180 por 30 dias)
oxycodone oral solution $0 (1) MO; QL (1200 por 30 dias)
oxycodone oral tablet 10 mg, 15 mg, 20 mg, $0 (1) MO: QL (180 por 30 dias)
30 mg
oxycodone oral tablet 5 mg $0 (1) MO; QL (360 por 30 dias)
oxycodone-acetaminophen oral tablet 10-325 . )
mg, 2.5-325 mg, 5-325 mg, 7.5-325 mg S0 MO; QL (360 por 30 dias)
NON-NARCOTIC ANALGESICS
:ng)renorph/ne-na/oxone sublingual film 12-3 $0 (1) MO; QL (60 por 30 dias)
:ng)renorph/ne-na/oxone sublingual film 2-0.5 $0 (1) MO; QL (360 por 30 dias)
buprenorphine-naloxone sublingual film 4-1 $0 () MO QL (90 por 30 dias)
mg, 8-2 mg
buprenorphine-naloxone sublingual tablet 2- $0 () MO QL (360 por 30 dias)
0.5mg
:ng)renorph/ne—na/oxone sublingual tablet 8-2 $0 () MO QL (90 por 30 dias)
butorphanol injection $0 (1) MO
butorphanol nasal $0 (1) MO; QL (10 por 28 dias)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
celecoxib $0 (1) MO
clonidine (pf) epidural solution 5,000 mcg/10 $0 ()
ml
diclofenac potassium oral tablet 50 mg $0 (1) MO
diclofenac sodium oral $0 (1) MO
diclofenac sodium topical gel 1% $0 (1) MO; QL (1000 por 28 dias)
diflunisal $0 (1) MO
ec-naproxen $0 (1)
etodolac oral capsule $0 (1) MO
etodolac oral tablet $0 (1) MO
flurbiprofen oral tablet 100 mg $0 (1) MO
ibu $0 (1) MO
ibuprofen oral suspension $0 (1) MO
ibuprofen oral tablet 400 mg, 800 mg $0 (1) MO
ibuprofen oral tablet 600 mg $0 (1)
meloxicam oral tablet $0 (1) MO; QL (30 por 30 dias)
nabumetone $0 (1) MO
nalbuphine $0 (1)
naloxone injection solution $0 (1) MO
naloxone injection syringe $0 (1) MO
naloxone nasal $0 (1) MO
naltrexone $0 (1) MO
naproxen oral tablet $0 (1) MO
naproxen oral tablet,delayed release (dr/ec) $0 (1) MO
oxaprozin oral tablet $0 (1) MO
piroxicam $0 (1) MO
salsalate $0 (1) MO
sulindac $0 (1) MO

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
tramadol oral tablet 50 mg $0 (1) MO; QL (240 por 30 dias)
tramadol-acetaminophen $0 (1) MO; QL (240 por 30 dias)
VIVITROL $0 (1) MO
PSYCHOTHERAPEUTIC DRUGS
ABILIFY ASIMTUFII INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 720 $0 (1) MO; QL (2.4 por 56 dias)
MG/2.4 ML
ABILIFY ASIMTUFII INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 960 $0 (1) MO; QL (3.2 por 56 dias)
MG/3.2 ML
ABILIFY MAINTENA $0 (1) MO; QL (1 por 28 dias)
amitriptyline $0 (1) MO
amoxapine $0 (1) MO
aripiprazole oral solution $0 (1) MO
aripiprazole oral tablet $0 (1) MO; QL (30 por 30 dias)
aripiprazole oral tablet,disintegrating $0 (1) MO; QL (60 por 30 dias)
ARISTADA INITIO $0 (1) MO; QL (4.8 por 365 dias)
ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING $0 (1) MO; QL (3.9 por 56 dias)
1,064 MG/3.9 ML
ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 441 $0 (1) MO; QL (1.6 por 28 dias)
MG/1.6 ML
ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 662 $0 (1) MO; QL (2.4 por 28 dias)
MG/2.4 ML
ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 882 $0 (1) MO; QL (3.2 por 28 dias)
MG/3.2 ML
armodafinil $0 (1) PA; MO; QL (30 por 30 dias)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
asenapine maleate $0 (1) MO; QL (60 por 30 dias)
atomoxetine oral capsule 10 mg, 18 mg, 25 $0 (1) MO; QL (60 por 30 dias)
mg, 40 mg
z;‘;)moxet/ne oral capsule 100 mg, 60 mg, 80 $0 (1) MO; QL (30 por 30 dias)
AUVELITY $0 (1) ST; MO; QL (60 por 30 dias)
bupropion hcl oral tablet $0 (1) MO
bupropion hcl oral tablet extended release 24 ) .
hr 150 mg $0 (1) MO; QL (90 por 30 dias)
bupropion hcl oral tablet extended release 24 _ ]
hr 300 mg $0 (1) MO; QL (30 por 30 dias)
:;/prop/on hcl oral tablet sustained-release 12 $0 (1) MO; QL (60 por 30 dias)
buspirone $0 (1) MO
CAPLYTA $0 (1) MO; QL (30 por 30 dias)
chlorpromazine $0 (1) MO
citalopram oral solution $0 (1) MO
citalopram oral tablet $0 (1) MO; QL (30 por 30 dias)
clomipramine $0 (1) MO
clonidine hcl oral tablet extended release 12 hr $0 (1) MO
clorazepate dipotassium oral tablet 15 mg $0 (1) PA; MO; QL (180 por 30 dias)
clorazepate dipotassium oral tablet 3.75 mg $0 (1) PA; MO; QL (90 por 30 dias)
clorazepate dipotassium oral tablet 7.5 mg $0 (1) PA; MO; QL (360 por 30 dias)
clozapine $0 (1)
desipramine $0 (1) MO
desvenlafaxine succinate $0 (1) MO; QL (30 por 30 dias)
dextroamphetamine-amphetamine oral
capsule,extended release 24hr S0 MO
dextroamphetamine-amphetamine oral tablet $0 (1) MO

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
diazepam injection $0 (1) PA
diazepam intensol $0 (1) PA; MO; QL (240 por 30 dias)
diazepam oral concentrate $0 (1) PA; QL (240 por 30 dias)
diazepam oral solution 5 mg/5 ml (1mg/ml) $0 (1) PA; MO; QL (1200 por 30 dias)
g;;a)zepam oral solution 5 mg/5 ml (ITmg/ml, 5 $0 (1) PA: QL (1200 por 30 dias)
diazepam oral tablet $0 (1) PA; MO; QL (120 por 30 dias)
doxepin oral capsule $0 (1) MO
doxepin oral concentrate $0 (1) MO
doxepin oral tablet $0 (1) MO; QL (30 por 30 dias)
DRIZALMA ORAL CAPSULE, DELAYED REL .
SPRINKLE 20 MG, 30 MG, 60 MG 50 QL (60 por 30 dias)
DRIZALMA ORAL CAPSULE, DELAYED REL .
SPRINKLE 40 MG $0 (1) QL (90 por 30 dias)
duloxetine oral capsule,delayed . ]
release(dr/ec) 20 mg, 30 mg, 60 mg $0 MO; QL (60 por 30 dias)
EMSAM $0 (1) MO
escitalopram oxalate oral solution $0 (1) MO
escitalopram oxalate oral tablet $0 (1) MO; QL (30 por 30 dias)
FANAPT ORAL TABLET $0 (1) MO; QL (60 por 30 dias)
FANAPT ORAL TABLETS,DOSE PACK $0 (1) MO; QL (8 por 180 dias)
FETZIMA ORAL CAPSULE,EXT REL 24HR .
DOSE PACK $0 (1) QL (28 por 180 dias)
FETZIMA ORAL CAPSULE,EXTENDED _ .
RELEASE 24 LR $0 (1) MO; QL (30 por 30 dias)
flumazenil $0 (1)
fluoxetine oral capsule 10 mg $0 (1) MO; QL (30 por 30 dias)
fluoxetine oral capsule 20 mg $0 (1) MO; QL (90 por 30 dias)
fluoxetine oral capsule 40 mg $0 (1) MO; QL (60 por 30 dias)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
fluoxetine oral solution $0 (1) MO
fluphenazine decanoate $0 (1) MO
fluphenazine hcl $0 (1) MO
fluvoxamine oral tablet 100 mg $0 (1) MO; QL (90 por 30 dias)
fluvoxamine oral tablet 25 mg $0 (1) MO; QL (30 por 30 dias)
fluvoxamine oral tablet 50 mg $0 (1) MO; QL (60 por 30 dias)
haloperidol $0 (1) MO
haloperidol decanoate intramuscular solution $0 (1)
100 mg/ml (1 ml), 50 mg/mli(iml)
haloperidol decanoate intramuscular solution
100 mg/ml, 50 mg/ml $0 MO
haloperidol lactate injection $0 (1) MO
haloperidol lactate intramuscular $0 (1)
haloperidol lactate oral $0 (1) MO
imipramine hcl $0 (1) MO
imipramine pamoate $0 (1) MO
INVEGA HAFYERA INTRAMUSCULAR ]
SYRINGE 1,092 MG/3.5 ML $0 (1) MO; QL (3.5 por 180 dias)
INVEGA HAFYERA INTRAMUSCULAR ]
SYRINGE 1560 MG//5 ML $0 (1) MO; QL (5 por 180 dias)
INVEGA SUSTENNA INTRAMUSCULAR ]
SYRINGE 117 MG/0.75 ML $0 (1) MO; QL (0.75 por 28 dias)
INVEGA SUSTENNA INTRAMUSCULAR ]
SYRINGE 156 MG/ML $0 (1) MO; QL (1 por 28 dias)
INVEGA SUSTENNA INTRAMUSCULAR .
SYRINGE 234 MG/1.5 ML $0 (1) MO; QL (1.5 por 28 dias)
INVEGA SUSTENNA INTRAMUSCULAR .
SYRINGE 39 MG/0.25 ML $0 (1) MO; QL (0.25 por 28 dias)
INVEGA SUSTENNA INTRAMUSCULAR $0 () MO QL (0.5 por 28 dias)

SYRINGE 78 MG/0.5 ML

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
INVEGA TRINZA INTRAMUSCULAR ]
SYRINGE 273 MG/0.88 ML $0 (1) MO; QL (0.88 por 90 dias)
INVEGA TRINZA INTRAMUSCULAR )
SYRINGE 410 MG/1.32 ML $0 (1) MO; QL (1.32 por 90 dias)
INVEGA TRINZA INTRAMUSCULAR ]
SYRINGE 546 MG/1.75 ML $0 (1) MO; QL (1.75 por 90 dias)
INVEGA TRINZA INTRAMUSCULAR )
SYRINGE 819 MG,/2.63 ML $0 (1) MO; QL (2.63 por 90 dias)
lithium carbonate $0 (1) MO
lithium citrate $0 (1)
lorazepam injection solution $0 (1) PA; MO
lorazepam injection syringe 2 mg/ml $0 (1) PA; MO
lorazepam intensol $0 (1) PA; QL (150 por 30 dias)
lorazepam oral concentrate $0 (1) PA; MO; QL (150 por 30 dias)
lorazepam oral tablet 0.5 mg, T mg $0 (1) PA; MO; QL (90 por 30 dias)
lorazepam oral tablet 2 mg $0 (1) PA; MO; QL (150 por 30 dias)
loxapine succinate $0 (1) MO
lurasidone oral tablet 120 mg, 20 mg, 40 mg, $0 (1) MO: QL (30 por 30 dias)
60 mg
lurasidone oral tablet 80 mg $0 (1) MO; QL (60 por 30 dias)
MARPLAN $0 (1) MO
methylphenidate hcl oral capsule,er biphasic
50-50 $0 (1) MO
methylphenidate hcl oral solution $0 (1) MO
methylphenidate hcl oral tablet $0 (1) MO
methylphenidate hcl oral tablet extended $0 () MO
release
methylphenidate hcl oral tablet,chewable $0 (1) MO
mirtazapine $0 (1) MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
modafinil oral tablet 100 mg $0 (1) PA; MO; QL (30 por 30 dias)
modafinil oral tablet 200 mg $0 (1) PA; MO; QL (60 por 30 dias)
molindone oral tablet 10 mg, 25 mg $0 (1)
molindone oral tablet 5 mg $0 (1) MO
nefazodone $0 (1) MO
nortriptyline $0 (1) MO
NUPLAZID $0 (1) PA; MO; QL (30 por 30 dias)
olanzapine intramuscular $0 (1) MO
olanzapine oral $0 (1) MO; QL (30 por 30 dias)
paliperidone oral tablet extended release _ ]
24hr 15 mg, 3 ma, 9 mg $0 (1) MO; QL (30 por 30 dias)
paliperidone oral tablet extended release _ .
24hr 6 mg $0 (1) MO; QL (60 por 30 dias)
paroxetine hcl oral suspension $0 (1) MO
;r;a;oxet/ne hcl oral tablet 10 mg, 20 mg, 40 $0 () MO QL (30 por 30 dias)
paroxetine hcl oral tablet 30 mg $0 (1) MO; QL (60 por 30 dias)
perphenazine $0 (1) MO
PERSERIS $0 (1) MO; QL (1 por 30 dias)
phenelzine $0 (1) MO
pimozide $0 (1) MO
protriptyline $0 (1) MO
quetiapine oral tablet 100 mg, 200 mg, 25 mg, $0 (1) MO QL (90 por 30 dias)
50 mg
quetiapine oral tablet 300 mg, 400 mg $0 (1) MO; QL (60 por 30 dias)
quetiapine oral tablet extended release 24 hr . ,
150 mg, 200 mg $0 (1) MO; QL (30 por 30 dias)
quetiapine oral tablet extended release 24 hr $0 (1) MO; QL (60 por 30 dias)

300 mg, 400 mg, 50 mg

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
ramelteon $0 (1) MO; QL (30 por 30 dias)
REXULTI ORAL TABLET $0 (1) MO; QL (30 por 30 dias)
RISPERDAL CONSTA $0 (1) MO; QL (2 por 28 dias)
risperidone microspheres $0 (1) MO; QL (2 por 28 dias)
risperidone oral solution $0 (1) MO
;isnszlrigﬁg oral tablet 0.25 mg, 0.5 mg, I mg, $0 (1) MO QL (60 por 30 dias)
risperidone oral tablet 4 mg $0 (1) MO; QL (120 por 30 dias)
g_sg :’;i’?;rj’;‘;b gef;;zs’”tegrat’”g 0.25mg, $0 (1) MO; QL (60 por 30 dias)
risperidone oral tablet,disintegrating 4 mg $0 (1) MO; QL (120 por 30 dias)
SECUADO $0 (1) MO; QL (30 por 30 dias)
sertraline oral concentrate $0 (1) MO
sertraline oral tablet 100 mg, 50 mg $0 (1) MO; QL (60 por 30 dias)
sertraline oral tablet 25 mg $0 (1) MO; QL (30 por 30 dias)
SODIUM OXYBATE $0 (1) PA; LA; QL (540 por 30 dias)
SPRAVATO NASAL SPRAY,NON-AEROSOL
56 MG (28 MG X 2), 84 MG,(28 MG X 3) S0 PA MO
thioridazine $0 (1) MO
thiothixene $0 (1) MO
tranylcypromine $0 (1) MO
trazodone $0 (1) MO
trifluoperazine $0 (1) MO
trimipramine $0 (1) MO
TRINTELLIX $0 (1) MO; QL (30 por 30 dias)
UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL SYRING 100 $0 (1) MO; QL (0.28 por 28 dias)

MG,/0.28 ML

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.
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Nombre de la droga Lo que le costara el |Acciones, restricciones o

medicamento limite de uso necesarios
(Nivel)

UZEDY SUBCUTANEOUS

SUSPENSION,EXTENDED REL SYRING 125 $0 (1) MO; QL (0.35 por 28 dias)

MG/0.35 ML

UZEDY SUBCUTANEOUS

SUSPENSION,EXTENDED REL SYRING 150 $0 (1) MO; QL (0.42 por 56 dias)

MG/0.42 ML

UZEDY SUBCUTANEOUS

SUSPENSION,EXTENDED REL SYRING 200 $0 (1) MO; QL (0.56 por 56 dias)

MG/0.56 ML

UZEDY SUBCUTANEOUS

SUSPENSION,EXTENDED REL SYRING 250 $0 (1) MO; QL (0.7 por 56 dias)

MG/0.7 ML

UZEDY SUBCUTANEOUS

SUSPENSION,EXTENDED REL SYRING 50 $0 (1) MO; QL (0.14 por 28 dias)

MG/0.14 ML

UZEDY SUBCUTANEOUS

SUSPENSION,EXTENDED REL SYRING 75 $0 (1) MO; QL (0.21 por 28 dias)

MG/0.21 ML

venlafaxine oral capsule,extended release _ ]

24hr 150 mg, 37,5 mg $0 (1) MO; QL (30 por 30 dias)

venlafaxine oral capsule,extended release $0 (1) MO: QL (90 por 30 dias)

24hr 75 mg ' P

venlafaxine oral tablet $0 (1) MO; QL (90 por 30 dias)

VERSACLOZ $0 (1)

vilazodone $0 (1) MO; QL (30 por 30 dias)

VRAYLAR ORAL CAPSULE $0 (1) MO; QL (30 por 30 dias)

VRAYLAR ORAL CAPSULE,DOSE PACK $0 (1) QL (7 por 180 dias)

zaleplon oral capsule 10 mg $0 (1) MO; QL (60 por 30 dias)

zaleplon oral capsule 5 mg $0 (1) MO; QL (30 por 30 dias)

ziprasidone hcl $0 (1) MO; QL (60 por 30 dias)

ziprasidone mesylate $0 (1) MO

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y
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Nombre de la droga Lo que le costara el |Acciones, restricciones o
medicamento limite de uso necesarios

(Nivel)

zolpidem oral tablet $0 (1) MO; QL (30 por 30 dias)

ZURZUVAE $0 (1) PA; MO

ZYPREXA RELPREVV INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION 210 $0 (1) MO; QL (2 por 28 dias)

MG

ZYPREXA RELPREVV INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION 300 $0 (1) QL (2 por 28 dias)

MG

ZYPREXA RELPREVV INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION 405 $0 (1) MO; QL (1 por 28 dias)

MG

CARDIOVASCULAR,

HYPERTENSION / LIPIDS

ANTIARRHYTHMIC AGENTS

adenosine $0 (1)

amiodarone intravenous solution $0 (1) B/D PA; MO

amiodarone intravenous syringe $0 (1) B/D PA

amiodarone oral tablet 100 mg, 200 mg $0 (1) MO

amiodarone oral tablet 400 mg $0 (1)

dofetilide $0 (1) MO

flecainide $0 (1) MO

ibutilide fumarate $0 (1)

lidocaine (pf) intravenous $0 (1)

lidocaine in 5 % dextrose (pf) intravenous

parenteral solution 4 mg/ml (0.4 %), 8 mg/ml $0 (1)

(0.8 %)

mexiletine $0 (1) MO

pacerone oral tablet 100 mg, 200 mg, 400 $0 () MO

mg

procainamide injection $0 (1)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y
abreviaturas que se usan en esta.
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Nombre de la droga

Lo que le costara el

Acciones, restricciones o

medicamento limite de uso necesarios

(Nivel)
propafenone $0 (1) MO
quinidine sulfate oral tablet $0 (1) MO
sorine oral tablet 120 mg, 160 mg $0 (1) MO
sorine oral tablet 80 mg $0 (1)
sotalol af $0 (1)
sotalol oral $0 (1) MO
ANTIHYPERTENSIVE THERAPY
acebutolol $0 (1) MO
aliskiren $0 (1) MO
amiloride $0 (1) MO
amiloride-hydrochlorothiazide $0 (1) MO
amlodipine $0 (1) MO
amlodipine-benazepril $0 (1) MO
amlodipine-olmesartan $0 (1) MO
amlodipine-valsartan $0 (1) MO
amlodipine-valsartan-hcthiazid $0 (1) MO
atenolol $0 (1) MO
atenolol-chlorthalidone $0 (1) MO
benazepril $0 (1) MO
benazepril-hydrochlorothiazide $0 (1) MO
betaxolol oral $0 (1) MO
bisoprolol fumarate $0 (1) MO
bisoprolol-hydrochlorothiazide $0 (1) MO
bumetanide $0 (1) MO
candesartan $0 (1) MO
candesartan-hydrochlorothiazid $0 (1) MO
captopril $0 (1) MO
captopril-hydrochlorothiazide $0 (1)

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y
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Nombre de la droga

Lo que le costara el

Acciones, restricciones o

medicamento limite de uso necesarios
(Nivel)
cartia xt $0 (1) MO
carvedilol $0 (1) MO
chlorothiazide sodium $0 (1) MO
chlorthalidone oral tablet 25 mg, 50 mg $0 (1) MO
clonidine transdermal patch $0 (1) MO; QL (4 por 28 dias)
clonidine (pf) epidural solution 1,000 mcg/10 $0 (1)
ml (100 mcg/ml)
clonidine hcl oral tablet $0 (1) MO
diltiazem hcl intravenous $0 (1)
diltiazem hcl oral $0 (1) MO
dilt-xr $0 (1) MO
doxazosin oral tablet 1 mg, 2 mg, 4 mg $0 (1) MO; QL (30 por 30 dias)
doxazosin oral tablet 8 mg $0 (1) MO; QL (60 por 30 dias)
enalapril maleate oral tablet $0 (1) MO
enalaprilat intravenous solution $0 (1)
enalapril-hydrochlorothiazide oral tablet 10-
25mg $0 (1)
]egzlfri);i/-hydroch/orothiazide oral tablet 5- $0 (1) MO
eplerenone $0 (1) MO
esmolol intravenous solution $0 (1)
ethacrynate sodium $0 (1)
felodipine $0 (1) MO
fosinopril $0 (1) MO
fosinopril-hydrochlorothiazide $0 (1) MO
furosemide injection solution $0 (1) MO
furosemide oral solution 10 mg/ml, 40 mg/5
ml (8 mg/ml) v v 30 MO
furosemide oral tablet $0 (1) MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.
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Nombre de la droga

Lo que le costara el

Acciones, restricciones o

medicamento limite de uso necesarios

(Nivel)
hydralazine $0 (1) MO
hydrochlorothiazide $0 (1) MO
indapamide $0 (1) MO
irbesartan $0 (1) MO
irbesartan-hydrochlorothiazide $0 (1) MO
KERENDIA $0 (1) PA; QL (30 por 30 dias)
labetalol intravenous solution $0 (1)
labetalol intravenous syringe 20 mg/4 ml (5
mg/mi) $0 (1)
labetalol oral $0 (1) MO
lisinopril $0 (1) MO
lisinopril-hydrochlorothiazide $0 (1) MO
losartan $0 (1) MO
losartan-hydrochlorothiazide $0 (1) MO
mannitol 20 % $0 (1)
mannitol 25 % intravenous solution $0 (1) MO
matzim la $0 (1) MO
metolazone $0 (1) MO
metoprolol succinate $0 (1) MO
metoprolol ta-hydrochlorothiaz $0 (1) MO
metoprolol tartrate intravenous $0 (1)
metoprolol tartrate oral $0 (1) MO
metyrosine $0 (1) PA; MO
minoxidil oral $0 (1) MO
moexipril $0 (1) MO
nadolol $0 (1) MO
nebivolol $0 (1) MO
nicardipine intravenous solution $0 (1)

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.
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Nombre de la droga

Lo que le costara el

Acciones, restricciones o

medicamento limite de uso necesarios
(Nivel)
nicardipine oral $0 (1) MO
nifedipine oral tablet extended release $0 (1) MO
nifedipine oral tablet extended release 24hr $0 (1) MO
nimodipine $0 (1) MO
olmesartan $0 (1) MO
olmesartan-amlodipin-hcthiazid $0 (1) MO
olmesartan-hydrochlorothiazide $0 (1) MO
osmitrol 20 % $0 (1)
perindopril erbumine $0 (1) MO
phentolamine $0 (1)
pindolol $0 (1) MO
prazosin $0 (1) MO
propranolol intravenous $0 (1)
propranolol oral $0 (1) MO
quinapril $0 (1)
quinapril-hydrochlorothiazide $0 (1)
ramipril $0 (1) MO
spironolactone oral tablet $0 (1) MO
spironolacton-hydrochlorothiaz $0 (1) MO
taztia xt $0 (1) MO
telmisartan $0 (1) MO
telmisartan-amlodipine $0 (1) MO
telmisartan-hydrochlorothiazid $0 (1) MO
terazosin oral capsule 1mg, 2 mg, 5 mg $0 (1) MO; QL (30 por 30 dias)
terazosin oral capsule 10 mg $0 (1) MO; QL (60 por 30 dias)
tiadylt er $0 (1) MO
timolol maleate oral $0 (1) MO
torsemide oral $0 (1) MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
trandolapril $0 (1) MO
treprostinil sodium $0 (1) PA; MO; LA
triamterene-hydrochlorothiazid $0 (1) MO
UPTRAVI ORAL $0 (1) PA; MO; LA
valsartan oral tablet $0 (1) MO
valsartan-hydrochlorothiazide $0 (1) MO
veletri $0 (1) B/D PA;: MO
verapamil intravenous $0 (1)
verapamil oral $0 (1) MO
COAGULATION THERAPY
aminocaproic acid $0 (1) MO
aspirin-dipyridamole $0 (1) MO
BRILINTA $0 (1) MO
CABLIVIINJECTION KIT $0 (1) PA; LA
CEPROTIN (BLUE BAR) $0 (1) PA; MO
CEPROTIN (GREEN BAR) $0 (1) PA; MO
cilostazol $0 (1) MO
clopidogrel oral tablet 300 mg $0 (1) MO
clopidogrel oral tablet 75 mg $0 (1) MO; QL (30 por 30 dias)
dabigatran etexilate oral capsule 110 mg $0 (1)
gqa;)igatran etexilate oral capsule 150 mg, 75 $0 (1) MO
dipyridamole intravenous $0 (1)
dipyridamole oral $0 (1) MO
DOPTELET (10 TAB PACK) $0 (1) PA; MO; LA
DOPTELET (15 TAB PACK) $0 (1) PA; MO; LA
DOPTELET (30 TAB PACK) $0 (1) PA; MO; LA
ELIQUIS $0 (1) MO

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
ELIQUIS DVT-PE TREAT 30D START $0 (1) MO
enoxaparin subcutaneous solution $0 (1) MO; QL (30 por 30 dias)
enoxaparin subcutaneous syringe 100 mg/ml, ) .
150 mg/ml $0 (1) MO; QL (28 por 28 dias)
enoxaparin subcutaneous syringe 120 mg/0.8 ) .
mi, 80 mg/0.8 ml $0 (1) MO; QL (22.4 por 28 dias)
enoxaparin subcutaneous syringe 30 mg/0.3 ) .
ml, 60 mg/0.6 ml $0 (1) MO; QL (16.8 por 28 dias)
enoxaparin subcutaneous syringe 40 mg/0.4 ) .
Iy $0 (1) MO; QL (11.2 por 28 dias)
fondaparinux $0 (1) MO
heparin (porcine) in 5 % dex intravenous
parenteral solution 20,000 unit/500 ml (40 $0 (1)
unit/ml), 25,000 unit/250 ml(100 unit/ml)
heparin (porcine) in 5 % dex intravenous
parenteral solution 25,000 unit/500 ml (50 $0 (1) MO
unit/ml)
heparin (porcine) in nacl (pf) intravenous $0 (1) MO
parenteral solution 1,000 unit/500 ml
heparin (porcine) in nacl (pf) intravenous $0 (1)
parenteral solution 2,000 unit/1,000 ml
heparin (porcine) injection cartridge $0 (1) MO
heparin (porcine) injection solution $0 (1) MO
heparin (porcine) injection syringe 5,000 $0 (1) MO
unit/ml
HEPARIN(PORCINE) IN 0.45% NACL
INTRAVENOUS PARENTERAL SOLUTION $0 (1)
12,500 UNIT/250 ML
heparin(porcine) in 0.45% nacl intravenous
parenteral solution 25,000 unit/250 ml, $0 (1) MO

25,000 unit/500 ml

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.
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Nombre de la droga Lo que le costara el |Acciones, restricciones o
medicamento limite de uso necesarios

(Nivel)

heparin, porcine (pf) injection solution 1,000

unit/ml 30

heparin, porcine (pf) injection solution 5,000

o ’ o0 MO

heparin, porcine (pf) injection syringe 5,000

o e Synees o0 MO

HEPARIN, PORCINE (PF) INJECTION $0 (1)

SYRINGE 5,000 UNIT/ML

HEPARIN, PORCINE (PF) SUBCUTANEOUS $0 (1) MO

jantoven $0 (1) MO

pentoxifylline $0 (1) MO

prasugrel $0 (1) MO

PROMACTA $0 (1) PA; MO; LA

protamine $0 (1)

warfarin $0 (1) MO

XARELTO $0 (1) MO

XARELTO DVT-PE TREAT 30D START $0 (1) MO

LIPID/CHOLESTEROL LOWERING

AGENTS

atorvastatin $0 (1) MO; QL (30 por 30 dias)

cholestyramine (with sugar) $0 (1) MO

cholestyramine light $0 (1)

colesevelam $0 (1) MO

colestipol oral granules $0 (1) MO

colestipol oral packet $0 (1)

colestipol oral tablet $0 (1) MO

ezetimibe $0 (1) MO

ezetimibe-simvastatin $0 (1) MO; QL (30 por 30 dias)

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y
abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.

70




Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
fenofibrate micronized oral capsule 134 m
200 mg, 43 mg, 67/ mg g v 30 MO
fenofibrate nanocrystallized $0 (1) MO
fenofibrate oral tablet 160 mg, 54 mg $0 (1) MO
fenofibric acid $0 (1)
fenofibric acid (choline) $0 (1) MO
fluvastatin oral capsule 20 mg $0 (1) MO; QL (30 por 30 dias)
fluvastatin oral capsule 40 mg $0 (1) MO; QL (60 por 30 dias)
gemfibrozil $0 (1) MO
icosapent ethyl $0 (1) MO
JUXTAPID $0 (1) PA; MO; LA
lovastatin oral tablet 10 mg $0 (1) MO; QL (30 por 30 dias)
lovastatin oral tablet 20 mg, 40 mg $0 (1) MO; QL (60 por 30 dias)
niacin oral tablet 500 mg $0 (1) MO
niacin oral tablet extended release 24 hr $0 (1) MO
omega-3 acid ethyl esters $0 (1) MO
pitavastatin calcium $0 (1) MO; QL (30 por 30 dias)
pravastatin $0 (1) MO; QL (30 por 30 dias)
prevalite $0 (1) MO
REPATHA $0 (1) PA; QL (6 por 28 dias)
REPATHA PUSHTRONEX $0 (1) PA; QL (7 por 28 dias)
REPATHA SURECLICK $0 (1) PA; QL (6 por 28 dias)
rosuvastatin $0 (1) MO; QL (30 por 30 dias)
simvastatin $0 (1) MO; QL (30 por 30 dias)
MISCELLANEOUS
CARDIOVASCULAR AGENTS
CORLANOR ORAL SOLUTION $0 (1) QL (450 por 30 dias)
CORLANOR ORAL TABLET $0 (1) MO; QL (60 por 30 dias)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.
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Nombre de la droga Lo que le costara el |Acciones, restricciones o
medicamento limite de uso necesarios

(Nivel)

digoxin oral $0 (1) MO

dobutamine $0 (1) B/D PA

dobutamine in d5w intravenous parenteral

solution 1,000 mg/250 ml (4,000 mcg/ml),

250 mg/250 ml (1mg/ml), 500 mg/250 ml 30 B/D PA

(2,000 mcg/ml)

dopamine in 5 % dextrose intravenous

solution 200 mg/250 ml (800 mcg/ml), 400

mg/250 ml (1,600 mcg/ml), 400 mg/500 ml $0 (1) B/D PA

(800 mcg/ml), 800 mg/500 ml (1,600

mcg/ml)

dopamine in 5 % dextrose intravenous .

solution 800 mg/250 ml (3,200 mcg/ml) $0 B/D PA;MO

dopamine intravenous solution 200 mg/5 ml

(40 mg/ml) $0 (1) B/D PA

dopamine intravenous solution 400 mg/10 ml _

(40 mg/mi) $0 (1) B/D PA; MO

ENTRESTO $0 (1) MO; QL (60 por 30 dias)

milrinone $0 (1) B/D PA

milrinone in 5 % dextrose $0 (1) B/D PA

norepinephrine bitartrate $0 (1)

ranolazine $0 (1) MO

sodium nitroprusside $0 (1) B/D PA

VECAMYL $0 (1)

VERQUVO $0 (1) MO; QL (30 por 30 dias)

VYNDAMAX $0 (1) PA; MO

NITRATES

isosorbide dinitrate oral tablet 10 mg, 20 mg, $0 (1) MO

30 mg, 5 mg

isosorbide mononitrate $0 (1) MO

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.
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Nombre de la droga Lo que le costara el |Acciones, restricciones o

medicamento limite de uso necesarios
(Nivel)

nitro-bid $0 (1) MO

nitroglycerin in 5 % dextrose intravenous

solution 100 mg/250 ml (400 mcg/ml), 25

mg/250 ml ( IO%/mcg/m/g, 50 mg/gZ/50)m/ 30 B/D PA

(200 mcg/ml)

nitroglycerin intravenous $0 (1) B/D PA

nitroglycerin sublingual $0 (1) MO

nitroglycerin transdermal patch 24 hour $0 (1) MO

nitroglycerin translingual $0 (1) MO

DERMATOLOGICALS/TOPICAL

THERAPY

ANTIPSORIATIC / ANTISEBORRHEIC

acitretin $0 (1) MO

calcipotriene scalp $0 (1) MO; QL (120 por 30 dias)

calcipotriene topical cream $0 (1) MO; QL (120 por 30 dias)

calcipotriene topical ointment $0 (1) MO; QL (120 por 30 dias)

selenium sulfide topical lotion $0 (1) MO

SKYRIZI SUBCUTANEOUS PEN INJECTOR $0 (1) PA; MO; QL (2 por 28 dias)

;KGY/F:\LIZLI SUBCUTANEOQOUS SYRINGE 150 $0 () PA: MO: QL (2 por 28 dias)

STELARA INTRAVENOUS $0 (1) PA; MO; QL (104 por 180 dias)

STELARA SUBCUTANEOUS SOLUTION $0 (1) PA; MO; QL (0.5 por 28 dias)

;E/LOAEQEUBCUTANEOUS SYRINGE 45 $0 (1) PA; MO; QL (0.5 por 28 dias)

;‘IE/LI\,:\E?A SUBCUTANEOUS SYRINGE 90 $0 (1) PA: MO: QL (1 por 28 dias)

TALTZ AUTOINJECTOR $0 (1) PA; MO; QL (1 por 28 dias)

TALTZ AUTOINJECTOR (2 PACK) $0 (1) PA; MO; QL (4 por 28 dias)

TALTZ AUTOINJECTOR (3 PACK) $0 (1) PA; MO; QL (3 por 180 dias)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y
abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
TALTZ SYRINGE $0 (1) PA; MO; QL (1 por 28 dias)
MISCELLANEOUS
DERMATOLOGICALS
ammonium lactate $0 (1) MO
chloroprocaine (pf) $0 (1)
dermacinrx lidocan $0 (1) PA; QL (90 por 30 dias)
DUPIXENT SUBCUTANEOUS PEN )
INJECTOR 200 MG/114 ML $0 (1) PA; MO; QL (4.56 por 28 dias)
DUPIXENT SUBCUTANEOUS PEN )
INJECTOR 300 MG/2 ML $0 (1) PA; MO; QL (8 por 28 dias)
DUPIXENT SYRINGE SUBCUTANEOUS ]
SYRINGE 100 MG/0.67 ML $0 (1) PA; QL (1.34 por 28 dias)
DUPIXENT SUBCUTANEOUS SYRINGE 200 ]
MG/114 ML $0 (1) PA; MO; QL (4.56 por 28 dias)
DUPIXENT SUBCUTANEOUS SYRINGE 300 ]
MG/2 ML $0 (1) PA; MO; QL (8 por 28 dias)
fluorouracil topical cream 5 % $0 (1) MO
fluorouracil topical solution $0 (1) MO
glydo $0 (1) MO; QL (60 por 30 dias)
imiquimod topical cream in packet 5 % $0 (1) MO
lidocaine (pf) injection solution $0 (1)
lidocaine hcl injection solution $0 (1)
lidocaine hcl laryngotracheal $0 (1) MO
//doc'a/ne hcl mucous membrane jelly in $0 () MO QL (60 por 30 dias)
applicator
lidocaine hcl mucous membrane solution $0 (1) MO
Q//doca/ne topical adhesive patch,medicated 5 $0 () PA: MO: QL (90 por 30 dias)

(]

lidocaine topical ointment $0 (1) MO; QL (36 por 30 dias)

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.
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Nombre de la droga

Lo que le costara el

Acciones, restricciones o

medicamento limite de uso necesarios

(Nivel)
lidocaine viscous $0 (1)
lidocaine-epinephrine $0 (1)
lidocaine-epinephrine (pf) injection solution $0 (1)
1.5 %-1:200,000, 2 %-1:200,000
lidocaine-prilocaine topical cream $0 (1) MO; QL (30 por 30 dias)
lidocan iii $0 (1) PA; QL (90 por 30 dias)
methoxsalen $0 (1) MO
PANRETIN $0 (1) PA; MO
pimecrolimus $0 (1) PA; MO; QL (100 por 30 dias)
podofilox topical solution $0 (1) MO
polocaine injection solution 1% (10 mg/ml) $0 (1)
polocaine-mpf $0 (1)
REGRANEX $0 (1) QL (15 por 30 dias)
SANTYL $0 (1) MO; QL (180 por 30 dias)
silver sulfadiazine $0 (1) MO
ssd $0 (1) MO
tacrolimus topical $0 (1) PA; MO; QL (100 por 30 dias)
VALCHLOR $0 (1) PA; MO
THERAPY FOR ACNE
accutane $0 (1)
amnesteem $0 (1)
claravis $0 (1)
clindamycin phosphate topical gel $0 (1) MO; QL (120 por 30 dias)
clindamycin phosphate topical gel, once daily $0 (1) MO; QL (150 por 30 dias)
clindamycin phosphate topical lotion $0 (1) MO; QL (120 por 30 dias)
clindamycin phosphate topical solution $0 (1) MO; QL (120 por 30 dias)
ery pads $0 (1) MO
erythromycin with ethanol topical solution $0 (1) MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.
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Nombre de la droga

Lo que le costara el

Acciones, restricciones o

medicamento limite de uso necesarios

(Nivel)
isotretinoin $0 (1)
ivermectin topical cream $0 (1) MO; QL (90 por 30 dias)
metronidazole topical $0 (1) MO
tazarotene topical cream $0 (1) PA; MO
tazarotene topical gel $0 (1) PA; MO
tretinoin topical $0 (1) PA; MO
zenatane $0 (1)
TOPICAL ANTIBACTERIALS
gentamicin topical $0 (1) MO; QL (60 por 30 dias)
mupirocin $0 (1) MO; QL (44 por 30 dias)
sulfacetamide sodium (acne) $0 (1) MO
TOPICAL ANTIFUNGALS
ciclodan topical solution $0 (1) MO; QL (6.6 por 28 dias)
ciclopirox topical cream $0 (1) MO; QL (90 por 28 dias)
ciclopirox topical gel $0 (1) MO; QL (100 por 28 dias)
ciclopirox topical shampoo $0 (1) MO; QL (120 por 28 dias)
ciclopirox topical solution $0 (1) MO; QL (6.6 por 28 dias)
ciclopirox topical suspension $0 (1) MO; QL (60 por 28 dias)
clotrimazole topical cream $0 (1) MO; QL (45 por 28 dias)
clotrimazole topical solution $0 (1) MO; QL (30 por 28 dias)
clotrimazole-betamethasone topical cream $0 (1) MO; QL (45 por 28 dias)
clotrimazole-betamethasone topical lotion $0 (1) MO; QL (60 por 28 dias)
econazole $0 (1) MO; QL (85 por 28 dias)
ketoconazole topical cream $0 (1) MO; QL (60 por 28 dias)
ketoconazole topical shampoo $0 (1) MO; QL (120 por 28 dias)
klayesta $0 (1) QL (180 por 30 dias)
naftifine topical gel 2 % $0 (1) MO; QL (60 por 28 dias)
nyamyc $0 (1) QL (180 por 30 dias)

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.
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Nombre de la droga

Lo que le costara el

Acciones, restricciones o

medicamento limite de uso necesarios
(Nivel)

nystatin topical cream $0 (1) MO; QL (30 por 28 dias)
nystatin topical ointment $0 (1) MO; QL (30 por 28 dias)
nystatin topical powder $0 (1) MO; QL (180 por 30 dias)
nystatin-triamcinolone $0 (1) MO; QL (60 por 28 dias)
nystop $0 (1) MO; QL (180 por 30 dias)
TOPICAL ANTIVIRALS
acyclovir topical ointment $0 (1) PA; MO; QL (30 por 30 dias)
penciclovir $0 (1) MO; QL (5 por 30 dias)
TOPICAL CORTICOSTEROIDS
ala-cort topical cream 1% $0 (1) MO
ala-cort topical cream 2.5 % $0 (1)
alclometasone $0 (1) MO
betamethasone dipropionate $0 (1) MO
betamethasone valerate topical cream $0 (1) MO
betamethasone valerate topical lotion $0 (1) MO
betamethasone valerate topical ointment $0 (1) MO
betamethasone, augmented $0 (1) MO
clobetasol scalp $0 (1) MO; QL (100 por 28 dias)
clobetasol topical cream $0 (1) MO; QL (120 por 28 dias)
clobetasol topical foam $0 (1) MO; QL (100 por 28 dias)
clobetasol topical gel $0 (1) MO; QL (120 por 28 dias)
clobetasol topical lotion $0 (1) MO; QL (118 por 28 dias)
clobetasol topical ointment $0 (1) MO; QL (120 por 28 dias)
clobetasol topical shampoo $0 (1) MO; QL (236 por 28 dias)
clobetasol-emollient topical cream $0 (1) MO; QL (120 por 28 dias)
clodan $0 (1) MO; QL (236 por 28 dias)
desonide $0 (1) MO
fluocinolone and shower cap $0 (1) MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.
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Nombre de la droga

Lo que le costara el

Acciones, restricciones o

medicamento limite de uso necesarios
(Nivel)
fluocinolone topical cream 0.01 % $0 (1) MO
fluocinolone topical cream 0.025 % $0 (1)
fluocinolone topical oil $0 (1) MO
fluocinolone topical ointment $0 (1) MO
fluocinolone topical solution $0 (1) MO
fluocinonide topical cream 0.05 % $0 (1) MO; QL (120 por 30 dias)
fluocinonide topical gel $0 (1) MO; QL (120 por 30 dias)
fluocinonide topical ointment $0 (1) MO; QL (120 por 30 dias)
fluocinonide topical solution $0 (1) MO; QL (120 por 30 dias)
fluocinonide-emollient $0 (1) MO; QL (120 por 30 dias)
halobetasol propionate topical cream $0 (1) MO
halobetasol propionate topical ointment $0 (1) MO
hydrocortisone topical cream 1% $0 (1) MO
hydrocortisone topical lotion 2.5 % $0 (1) MO
hydrocortisone topical ointment 1%, 2.5 % $0 (1) MO
mometasone topical $0 (1) MO
prednicarbate topical ointment $0 (1)
triamcinolone acetonide topical cream $0 (1) MO
triamcinolone acetonide topical lotion $0 (1) MO
triamcinolone acetonide topical ointment
0.025 %, 0.1%, 0.5 % ’ S0 MO
triderm topical cream $0 (1)
TOPICAL SCABICIDES /
PEDICULICIDES
crotan $0 (1)
malathion $0 (1) MO
permethrin $0 (1) MO; QL (60 por 30 dias)

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y
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Nombre de la droga Lo que le costara el |Acciones, restricciones o

medicamento limite de uso necesarios

(Nivel)
DIAGNOSTICS /
MISCELLANEOUS AGENTS
ANTIDOTES
acetylcysteine intravenous $0 (1)
IRRIGATING SOLUTIONS
lactated ringers irrigation $0 (1)
neomycin-polymyxin b gu $0 (1)
ringer's irrigation $0 (1)
MISCELLANEOUS AGENTS
acamprosate $0 (1) MO
acetic acid irrigation $0 (1) MO
anagrelide $0 (1) MO
caffeine citrate intravenous $0 (1)
caffeine citrate oral $0 (1) MO
carglumic acid $0 (1) PA
CHEMET $0 (1) PA
CLINIMIX 4.25%/D5W SULFIT FREE $0 (1) B/D PA
d10 %-0.45 % sodium chloride $0 (1)
d2.5 %-0.45 % sodium chloride $0 (1)
d5 % and 0.9 % sodium chloride $0 (1) MO
d5 %-0.45 % sodium chloride $0 (1) MO
deferasirox oral tablet $0 (1) PA; MO
deferiprone $0 (1) PA; MO
deferoxamine $0 (1) B/D PA;: MO
dextrose 10 % and 0.2 % nacl $0 (1)
dextrose 10 % in water (d10w) $0 (1)
dextrose 25 % in water (d25w) $0 (1)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y
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Nombre de la droga

Lo que le costara el

Acciones, restricciones o

medicamento limite de uso necesarios

(Nivel)
dextrose 5 % in water (d5w) $0 (1) MO
dextrose 5 %-lactated ringers $0 (1) MO
dextrose 5%-0.2 % sod chloride $0 (1)
dextrose 5%-0.3 % sod.chloride $0 (1)
dextrose 50 % in water (d50w) $0 (1)
dextrose 70 % in water (d70w) $0 (1)
disulfiram oral tablet 250 mg $0 (1) MO
disulfiram oral tablet 500 mg $0 (1)
droxidopa $0 (1) PA; MO
ENDARI $0 (1) PA; MO
INCRELEX $0 (1) MO; LA
levocarnitine (with sugar) $0 (1) MO
levocarnitine oral solution 100 mg/ml $0 (1) MO
levocarnitine oral tablet $0 (1) MO
LOKELMA $0 (1) MO
midodrine $0 (1) MO
nitisinone $0 (1) PA; MO
pilocarpine hcl oral $0 (1) MO
PROLASTIN-C $0 (1) PA; LA
REVCOVI $0 (1) PA; LA
riluzole $0 (1) PA; MO
sevelamer carbonate oral tablet $0 (1) MO; QL (270 por 30 dias)
sodium benzoate-sod phenylacet $0 (1)
sodium chloride 0.9 % intravenous $0 (1) MO
sodium chloride irrigation $0 (1) MO
sodium phenylbutyrate oral powder $0 (1) PA; MO
sodium phenylbutyrate oral tablet $0 (1) PA
sodium polystyrene sulfonate oral powder $0 (1) MO

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y
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Nombre de la droga Lo que le costara el |Acciones, restricciones o
medicamento limite de uso necesarios

(Nivel)

sps (with sorbitol) oral $0 (1) MO

sps (with sorbitol) rectal $0 (1)

trientine oral capsule 250 mg $0 (1) PA; MO

water for irrigation, sterile $0 (1) MO

XIAFLEX $0 (1) PA

zoledronic acid-mannitol-water intravenous

piggyback 5 mg/100 ml $0 PA MO

SMOKING DETERRENTS

bupropion hcl (smoking deter) $0 (1)

NICOTROL $0 (1)

NICOTROL NS $0 (1) MO

varenicline $0 (1) MO

EAR, NOSE / THROAT

MEDICATIONS

MISCELLANEOUS AGENTS

azelastine nasal aerosol,spray $0 (1) MO; QL (60 por 30 dias)

azelastine nasal spray,non-aerosol $0 (1) QL (60 por 30 dias)

chlorhexidine gluconate mucous membrane $0 (1) MO

denta 5000 plus $0 (1) MO

dentagel $0 (1) MO

fluoride (sodium) dental cream $0 (1)

fluoride (sodium) dental gel $0 (1)

fluoride (sodium) dental paste $0 (1) MO

ipratropium bromide nasal $0 (1) MO; QL (30 por 30 dias)

kourzeq $0 (1)

oralone $0 (1)

periogard $0 (1) MO

sf $0 (1) MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
sf 5000 plus $0 (1) MO
sodium fluoride 5000 dry mouth $0 (1) MO
sodium fluoride 5000 plus $0 (1)
sodium fluoride-pot nitrate $0 (1) MO
triamcinolone acetonide dental $0 (1) MO
MISCELLANEOUS OTIC
PREPARATIONS
acetic acid otic (ear) $0 (1) MO
ciprofloxacin hcl otic (ear) $0 (1) MO
flac otic oil $0 (1)
fluocinolone acetonide oil $0 (1) MO
hydrocortisone-acetic acid $0 (1) MO
ofloxacin otic (ear) $0 (1) MO
OTIC STEROID / ANTIBIOTIC
ciprofloxacin-dexamethasone $0 (1) MO; QL (7.5 por 7 dias)
neomycin-polymyxin-hc otic (ear) $0 (1) MO
ENDOCRINE/DIABETES
ADRENAL HORMONES
cortisone $0 (1)
dexamethasone intensol $0 (1) MO
dexamethasone oral elixir $0 (1) MO
dexamethasone oral solution $0 (1) MO
dexamethasone oral tablet $0 (1) MO
dexamethasone sodium phos (pf) injection
solution 10 mg/ml| ’ e $0 MO
dexamethasone sodium phosphate injection $0 (1) MO
fludrocortisone $0 (1) MO
hydrocortisone oral $0 (1) MO
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
methylprednisolone acetate $0 (1) MO
methylprednisolone oral tablet $0 (1) B/D PA; MO
methylprednisolone oral tablets,dose pack $0 (1) MO
methylprednisolone sodium succ injection
reconysi/n 125 mg, 40 mg : $0 MO
methylprednisolone sodium succ intravenous $0 (1) MO
prednisolone oral solution $0 (1) MO
prednisolone sodium phosphate oral solution
15 mg/5 ml (3 mg/ml), 25 mg/5 ml (5 mg/ml), $0 (1) MO
5mg base/5 ml (6.7 mg/5 ml)
prednisolone sodium phosphate oral solution $0 (1)
15 mg/5 ml (5 ml)
prednisone $0 (1) MO
prednisone intensol $0 (1) MO
triamcinolone acetonide injection suspension
40 / P $0 (1) MO
ANTITHYROID AGENTS
methimazole oral tablet 10 mg, 5 mg $0 (1) MO
propylthiouracil $0 (1) MO
DIABETES THERAPY
acarbose oral tablet 100 mg $0 (1) MO; QL (90 por 30 dias)
acarbose oral tablet 25 mg $0 (1) MO; QL (360 por 30 dias)
acarbose oral tablet 50 mg $0 (1) MO; QL (180 por 30 dias)
alcohol pads * $0 (1) MO
BYDUREON BCISE $0 (1) PA; MO; QL (4 por 28 dias)
BYETTA SUBCUTANEOUS PEN INJECTOR $0 () PA: MO; QL (1.2 por 30 dias)

5MCG/DOSE (250 MCG/ML) 1.2 ML
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
diazoxide $0 (1) MO
FARXIGA ORAL TABLET 10 MG $0 (1) MO; QL (30 por 30 dias)
FARXIGA ORAL TABLET 5 MG $0 (1) MO; QL (60 por 30 dias)
glimepiride oral tablet Tmg $0 (1) MO; QL (240 por 30 dias)
glimepiride oral tablet 2 mg $0 (1) MO; QL (120 por 30 dias)
glimepiride oral tablet 4 mg $0 (1) MO; QL (60 por 30 dias)
glipizide oral tablet 10 mg $0 (1) MO; QL (120 por 30 dias)
glipizide oral tablet 5 mg $0 (1) MO; QL (240 por 30 dias)
gq//;)izide oral tablet extended release 24hr 10 $0 () MO QL (60 por 30 dias)
gq//;)izide oral tablet extended release 24hr 2.5 $0 (1) MO: QL (240 por 30 dias)
gq//;)izide oral tablet extended release 24hr 5 $0 (1) MO: QL (120 por 30 dias)
glipizide-metformin oral tablet 2.5-250 mg $0 (1) MO; QL (240 por 30 dias)
g/_/;;/g/(;!;—gvetform/n oral tablet 2.5-500 mg, $0 (1) MO: QL (120 por 30 dias)
GVOKE $0 (1) MO
GVOKE HYPOPEN 1-PACK
SUBCUTANEOUS AUTO-INJECTOR 0.5 $0 (1)
MG/0.1 ML
GVOKE HYPOPEN 1-PACK
SUBCUTANEOUS AUTO-INJECTORI1 $0 (1) MO
MG/0.2 ML
GVOKE HYPOPEN 2-PACK $0 (1) MO
GVOKE PFS 1-PACK SYRINGE $0 (1) MO
SUBCUTANEOUS SYRINGE 1MG/0.2 ML
GVOKE PFS 2-PACK SYRINGE $0 (1) MO
SUBCUTANEOUS SYRINGE 1MG/0.2 ML
HUMALOG JUNIOR KWIKPEN U-100 $0 (1) MO

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
HUMALOG KWIKPEN INSULIN $0 (1) MO
HUMALOG MIX 50-50 INSULN U-100 $0 (1)
HUMALOG MIX 50-50 KWIKPEN $0 (1) MO
HUMALOG MIX 75-25 KWIKPEN $0 (1) MO
HUMALOG MIX 75-25(U-100)INSULN $0 (1) MO
HUMALOG U-100 INSULIN $0 (1) MO
HUMULIN 70/30 U-100 INSULIN $0 (1) MO
HUMULIN 70/30 U-100 KWIKPEN $0 (1) MO
HUMULIN N NPH INSULIN KWIKPEN $0 (1) MO
HUMULIN N NPH U-100 INSULIN $0 (1) MO
HUMULIN R REGULAR U-100 INSULN $0 (1) MO
HUMULIN R U-500 (CONC) INSULIN $0 (1) MO
HUMULIN R U-500 (CONC) KWIKPEN $0 (1) MO
INSULIN GLARGINE $0 (1)
INSULIN LISPRO SUBCUTANEOUS
SOLUTION S0 MO
JANUMET $0 (1) MO; QL (60 por 30 dias)
JANUMET XR ORAL TABLET, ER
MULTIPHASE 24 HR 50-1,000 MG, 50-500 $0 (1) MO:; QL (60 por 30 dias)
MG
JANUVIA $0 (1) MO; QL (30 por 30 dias)
JARDIANCE $0 (1) MO; QL (30 por 30 dias)
LANTUS SOLOSTAR U-100 INSULIN $0 (1) MO
LANTUS U-100 INSULIN $0 (1) MO
LYUMJEV KWIKPEN U-100 INSULIN $0 (1) MO
LYUMJEV KWIKPEN U-200 INSULIN $0 (1) MO
LYUMJEV U-100 INSULIN $0 (1) MO
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
metformin oral tablet ;000 mg $0 (1) MO; QL (75 por 30 dias)
metformin oral tablet 500 mg $0 (1) MO; QL (150 por 30 dias)
metformin oral tablet 850 mg $0 (1) MO; QL (90 por 30 dias)
metformin oral tablet extended release 24 hr )
500 mg $0 (1) MO; QL (120 por 30 dias)
metformin oral tablet extended release 24 hr .
750 mg $0 (1) MO; QL (60 por 30 dias)
nateglinide oral tablet 120 mg $0 (1) MO; QL (90 por 30 dias)
nateglinide oral tablet 60 mg $0 (1) MO; QL (180 por 30 dias)
pioglitazone $0 (1) MO; QL (30 por 30 dias)
repaglinide oral tablet 0.5 mg $0 (1) MO; QL (960 por 30 dias)
repaglinide oral tablet Tmg $0 (1) MO; QL (480 por 30 dias)
repaglinide oral tablet 2 mg $0 (1) MO; QL (240 por 30 dias)
saxagliptin $0 (1) MO; QL (30 por 30 dias)
saxagliptin-metformin oral tablet, er _ .
multiphase 24 hr 2.5-1,000 mg 30 MO; QL (60 por 30 dias)
saxagliptin-metformin oral tablet, er _ ]
multiphase 24 hr 5-1.000 mg, 5-500 mg 30 MO; QL (30 por 30 dias)
SOLIQUA100/33 $0 (1) MO; QL (90 por 30 dias)
SYNJARDY $0 (1) MO; QL (60 por 30 dias)
SYNJARDY XR ORAL TABLET, IR - ER, _ ]
BIPHASIC 24HR 10-1,000 MG, 25-1,000 MG oM MO; QL (30 por 30 dias)
SYNJARDY XR ORAL TABLET, IR - ER, _ .
BIPHASIC 24HR 12.5-1,000 MG, 5-1,000 MG oM MO; QL (60 por 30 dias)
TOUJEO MAX U-300 SOLOSTAR $0 (1) MO
TOUJEO SOLOSTAR U-300 INSULIN $0 (1) MO
TRULICITY $0 (1) PA; MO; QL (2 por 28 dias)
XIGDUO XR ORAL TABLET, IR - ER, $0 (1) MO: QL (30 por 30 dias)

BIPHASIC 24HR 10-1,000 MG, 10-500 MG
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
XIGDUO XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 2.5-1,000 MG, 5-1,000 MG, $0 (1) MO; QL (60 por 30 dias)
5-500 MG
MISCELLANEOUS HORMONES
ALDURAZYME $0 (1) PA; MO
cabergoline $0 (1) MO
calcitonin (salmon) $0 (1) MO
calcitriol intravenous solution 1 mcg/ml $0 (1)
calcitriol oral capsule $0 (1) MO
calcitriol oral solution $0 (1)
cinacalcet $0 (1) PA; MO
clomid $0 (1) PA; MO
clomiphene citrate $0 (1) PA
CRYSVITA $0 (1) PA; MO; LA
danazol $0 (1) MO
desmopressin injection $0 (1) MO
desmopressin nasal spray with pump $0 (1) MO
desmopressin nasal spray,non-aerosol 10 $0 (1)
mcg/spray (0.1ml)
desmopressin oral $0 (1) MO
doxercalciferol intravenous $0 (1)
doxercalciferol oral $0 (1) MO
ELAPRASE $0 (1) PA; MO
FABRAZYME $0 (1) PA; MO
KANUMA $0 (1) PA; MO
KORLYM $0 (1) PA
LUMIZYME $0 (1) PA; MO
MEPSEVII $0 (1) PA; MO
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Nombre de la droga

Lo que le costara el

Acciones, restricciones o

medicamento limite de uso necesarios
(Nivel)

mifepristone oral tablet 300 mg $0 (1) PA
MYALEPT $0 (1) PA; MO; LA
NAGLAZYME $0 (1) PA; MO; LA
NATPARA $0 (1) PA; LA
pamidronate intravenous solution $0 (1) MO
paricalcitol intravenous $0 (1)
paricalcitol oral $0 (1) MO
sapropterin $0 (1) PA; MO
SOMAVERT $0 (1) PA; MO
testosterone cypionate intramuscular oil 100 _
mg/ml, 200 mg/ml| 30 PA MO
testosterone cypionate intramuscular oil 200
mg/ml (1Tml) 30 PA
testosterone enanthate $0 (1) PA; MO
testosterone transdermal gel $0 (1) PA; MO; QL (300 por 30 dias)
testosterone transdermal gel in metered- _ _ ]
dose pump 10 mg/0.5 gram /actuation 30 PAMO; QL (120 por 30 dias)
testosterone transdermal gel in metered- _ _ ]
dose pump 12.5 mg/ 125 gram (1%) $0 (1) PA; MO; QL (300 por 30 dias)
testosterone transdermal gel in metered- _ _ ]
dose pump 20.25 mg/1.25 gram (1.62 %) 30 PAMO; QL (150 por 30 dias)
testosterone transdermal gel in packet 1 % (25 _ _ .
mg/2.5gram), 1% (50 mg/5 gram) $0 (1) PA; MO; QL (300 por 30 dias)
testosterone transdermal gel in packet 1.62 % _ _ ]
(20.25 mg/1.25 gram) $0 (1) PA; MO; QL (37.5 por 30 dias)
testosterone transdermal gel in packet 1.62 % A ]
(40.5 mq/2.5 gram) $0 (1) PA; MO; QL (150 por 30 dias)
testosterone transdermal solution in metered $0 (1) PA: MO: QL (180 por 30 dias)
pump w/app
tolvaptan $0 (1) PA; MO
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
VIMIZIM $0 (1) PA; MO; LA
zoledronic acid intravenous solution $0 (1) B/D PA; MO
zoledronic acid-mannitol-water intravenous
piggyback 4 mg/100 ml S0 B/D PA;MO
THYROID HORMONES
euthyrox $0 (1) MO
levo-t $0 (1)
levothyroxine intravenous recon soln $0 (1)
levothyroxine oral tablet $0 (1) MO
levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg,
137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, $0 (1) MO
50 mcg, 75 mcg, 88 mcg
liothyronine $0 (1) MO
unithroid $0 (1) MO
GASTROENTEROLOGY
ANTIDIARRHEALS /
ANTISPASMODICS
atropine injection solution 0.4 mg/ml $0 (1)
atropine injection syringe 0.1 mg/ml $0 (1)
atropine intravenous solution 0.4 mg/ml $0 (1)
atropine intravenous syringe 0.25 mg/5 ml $0 (1)
(0.05 mg/ml)
dicyclomine intramuscular $0 (1) MO
dicyclomine oral capsule $0 (1) MO
dicyclomine oral solution $0 (1) MO
dicyclomine oral tablet $0 (1) MO
diphenoxylate-atropine $0 (1) MO
glycopyrrolate (pf) in water intravenous $0 (1) MO

syringe 0.4 mg/2 ml (0.2 mg/ml)
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
glycopyrrolate injection $0 (1) MO
glycopyrrolate oral tablet Tmg, 2 mg $0 (1) MO
glycopyrrolate oral tablet 1.5 mg $0 (1)
loperamide oral capsule $0 (1) MO
opium tincture $0 (1) MO
MISCELLANEOUS
GASTROINTESTINAL AGENTS
alosetron $0 (1) PA; MO
aprepitant $0 (1) B/D PA; MO
balsalazide $0 (1) MO
betaine $0 (1) MO
budesonide oral $0 (1) MO
CHENODAL $0 (1) PA; LA
CHOLBAM ORAL CAPSULE 250 MG $0 (1) PA
CHOLBAM ORAL CAPSULE 50 MG $0 (1) PA; QL (120 por 30 dias)
CINVANTI $0 (1) MO
compro $0 (1) MO
constulose $0 (1) MO
CORTIFOAM $0 (1) MO
CREON $0 (1) MO
cromolyn oral $0 (1) MO
dimenhydrinate injection solution $0 (1) MO
dronabinol oral capsule 10 mg $0 (1) B/D PA; MO
dronabinol oral capsule 2.5 mg, 5 mg $0 (1) B/D PA
droperidol injection solution $0 (1) MO
EMEND ORAL SUSPENSION FOR
RECONSTITUTION S0 B/D PA
ENTYVIO $0 (1) PA; MO; QL (2 por 28 dias)
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Nombre de la droga

Lo que le costara el

Acciones, restricciones o

medicamento limite de uso necesarios
(Nivel)
enulose $0 (1) MO
fosaprepitant $0 (1) MO
GATTEX 30-VIAL $0 (1) PA; MO
GATTEX ONE-VIAL $0 (1) PA; MO
gavilyte-c $0 (1) MO
gavilyte-g $0 (1) MO
generlac $0 (1)
granisetron (pf) intravenous solution I mg/ml $0 (1) MO
(Tml)
granisetron hcl intravenous solution 1 mg/ml $0 (1) MO
granisetron hcl intravenous solution T mg/ml (1
mi) $0 (1)
granisetron hcl oral $0 (1) B/D PA; MO
hydrocortisone rectal $0 (1) MO
Zg;’;iocgczgz;isone topical cream with perineal $0 () MO
INFLECTRA $0 (1) PA; MO; QL (20 por 28 dias)
lactulose oral solution 10 gram/15 ml $0 (1) MO
lactulose oral solution 10 gram/15 ml (15 ml), $0 ()
20 gram/30 ml
LINZESS $0 (1) ST; MO; QL (30 por 30 dias)
lubiprostone $0 (1) MO; QL (60 por 30 dias)
meclizine oral tablet 12.5 mg, 25 mg $0 (1) MO
mesalamine oral capsule (with del rel tablets) $0 (1) MO
mesalamine oral capsule, extended release $0 (1)
?::f/amine oral capsule,extended release $0 (1) MO
mesalamine oral tablet,delayed release $0 (1) MO

(dr/ec)
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
mesalamine rectal $0 (1) MO
mesalamine with cleansing wipe $0 (1) MO
metoclopramide hcl injection solution $0 (1) MO
metoclopramide hcl oral solution $0 (1) MO
metoclopramide hcl oral tablet $0 (1) MO
MOVANTIK $0 (1) MO; QL (30 por 30 dias)
OCALIVA $0 (1) ZI/:SI)VIO LA; QL (30 por 30
ondansetron $0 (1) B/D PA; MO
ondansetron hcl (pf) injection solution $0 (1) MO
ondansetron hcl (pf) injection syringe $0 (1)
ondansetron hcl intravenous $0 (1) MO
ondansetron hcl oral solution $0 (1) B/D PA; MO
ondansetron hcl oral tablet 4 mg, 8 mg $0 (1) B/D PA; MO
palonosetron intravenous solution 0.25 mg/5 $0 (1) MO
ml
palonosetron intravenous syringe $0 (1)
peg 3350-electrolytes $0 (1)
peg3350-sod sul-nacl-kcl-asb-c $0 (1) MO
peg-electrolyte $0 (1) MO
PENTASA ORAL CAPSULE, EXTENDED
RELEASE 250 MG , S0 MO
prochlorperazine $0 (1) MO

rochlorperazine edisylate injection solution

[730 mg/Zlf)n/ (5 mg/m/)y : $0 MO
prochlorperazine maleate oral $0 (1) MO
procto-med hc $0 (1) MO
proctosol hc topical $0 (1) MO
proctozone-hc $0 (1)
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
RECTIV $0 (1) MO
RELISTOR SUBCUTANEOUS SOLUTION $0 (1) MO; QL (18 por 30 dias)
RELISTOR SUBCUTANEOUS SYRINGE 12 .
MG/0.6 ML $0 (1) MO; QL (18 por 30 dias)
RELISTOR SUBCUTANEOUS SYRINGE 8 .
MG/0.4 ML $0 (1) MO; QL (12 por 30 dias)
scopolamine base $0 (1) MO
SKYRIZI INTRAVENOUS $0 (1) PA; MO; QL (30 por 180 dias)
SKYRIZI SUBCUTANEOUS WEARABLE )
INJECTOR 180 MG/1.2 ML (150 MG/ML) $0 PAMO; QL (1.2 por 56 dias)
SKYRIZI SUBCUTANEOUS WEARABLE )
INJECTOR 360 MG/2.4 ML (150 MG/ML) 30 PAMO; QL (2.4 por 56 dias)
sodium,potassium,mag sulfates oral recon
soln 17.5-3.13-1.6 gram 30 MO
sodium,potassium,mag sulfates oral recon $0 ()
soln 17.5-3.13-1.6 gram 2 pack (480ml)
SUCRAID $0 (1) PA
sulfasalazine $0 (1) MO
TRULANCE $0 (1) MO; QL (30 por 30 dias)
ursodiol oral capsule 300 mg $0 (1) MO
ursodiol oral tablet $0 (1) MO
VARUBI $0 (1) B/D PA
VIOKACE $0 (1) MO
ULCER THERAPY
esomeprazole magnesium oral . ,
capsule,delayed release(dr/ec) 20 mg $0 MO; QL (30 por 30 dias)
esomeprazole magnesium oral . .
capsule,delayed release(dr/ec) 40 mg $0 MO; QL (60 por 30 dias)
esomeprazole sodium intravenous recon soln $0 (1) MO

40 mg
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medicamento limite de uso necesarios
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famotidine (pf) $0 (1) MO

famotidine (pf)-nacl (iso-os) $0 (1) MO

famotidine intravenous $0 (1) MO

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

lansoprazole oral capsule,delayed . ,

release(dr/ec) 15 mg $0 (1) MO; QL (30 por 30 dias)

lansoprazole oral capsule,delayed . )

release(dr/ec) 30 mg $0 (1) MO; QL (60 por 30 dias)

misoprostol $0 (1) MO

omeprazole oral capsule,delayed . )

release(dr/ec) 10 mg, 20 mg $0 MO; QL (30 por 30 dias)

omeprazole oral capsule,delayed . .

release(dr/ec) 40 mg $0 (1) MO; QL (60 por 30 dias)

pantoprazole intravenous $0 (1) MO

pantoprazole oral tablet,delayed release . ,

(dr/ec) 20 mg $0 (1) MO; QL (30 por 30 dias)

pantoprazole oral tablet,delayed release . .

(dr/ec) 40 mg $0 (1) MO; QL (60 por 30 dias)

sucralfate $0 (1) MO

IMMUNOLOGY, VACCINES /

BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

ACTIMMUNE $0 (1) B/D PA; MO

ARCALYST $0 (1) PA

AVONEX INTRAMUSCULAR PEN .

INJECTOR KIT $0 (1) PA; MO; QL (1 por 28 dias)

AVONEX INTRAMUSCULAR SYRINGE KIT $0 (1) PA; MO; QL (1 por 28 dias)

BESREMI $0 (1) PA; LA

BETASERON SUBCUTANEOQUS KIT $0 (1) PA; MO; QL (14 por 28 dias)
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Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
ILARIS (PF) $0 (1) PA; MO; LA; QL (2 por 28 dias)
LEUKINE INJECTION RECON SOLN $0 (1) PA; MO
MOZOBIL $0 (1) B/D PA; MO
NIVESTYM $0 (1) PA: MO
NYVEPRIA $0 (1) PA: MO
OMNITROPE SUBCUTANEOUS
CARTRIDGE 10 MG/1.5 ML (6.7 MG/ML) 30 PA MO
OMNITROPE SUBCUTANEOUS $0 (1) PA
CARTRIDGE 5 MG/1.5 ML (3.3 MG/ML)
OMNITROPE SUBCUTANEOUS RECON
SOLN $0 (1) PA; MO
PEGASYS SUBCUTANEOUS SOLUTION $0 (1) MO; QL (4 por 28 dias)
PEGASYS SUBCUTANEOUS SYRINGE $0 (1) MO; QL (2 por 28 dias)
plerixafor $0 (1) B/D PA; MO
PROCRIT $0 (1) PA; MO
RETACRIT $0 (1) PA; MO
VACCINES / MISCELLANEOUS
IMMUNOLOGICALS
ABRYSVO $0 (1) Vv
ACTHIB (PF) $0 (1)
ADACEL(TDAP ADOLESN/ADULT)(PF) $0 (1) Vv
AREXVY (PF) $0 (1) Vv
BCG VACCINE, LIVE (PF) $0 (1) Vv
BEXSERO $0 (1) V
BOOSTRIX TDAP $0 (1) V
DAPTACEL (DTAP PEDIATRIC) (PF) $0 (1)
DENGVAXIA (PF) $0 (1)
ENGERIX-B (PF) $0 (1) B/D PA; V
ENGERIX-B PEDIATRIC (PF) $0 (1) B/D PA; V
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
fomepizole $0 (1)
GAMASTAN $0 (1) MO
GAMASTAN S/D $0 (1)
GARDASIL 9 (PF) $0 (1) V
HAVRIX (PF) INTRAMUSCULAR SYRINGE $0 (1) Vv
1,440 ELISA UNIT/ML
HAVRIX (PF) INTRAMUSCULAR SYRINGE $0 (1)
720 ELISA UNIT/0.5 ML
HEPLISAV-B (PF) $0 (1) B/D PA; V
HIBERIX (PF) $0 (1)
HIZENTRA $0 (1) B/D PA; MO
HYPERHEP B INTRAMUSCULAR $0 (1)
SOLUTION
HYPERHEP B NEONATAL $0 (1)
IMOVAX RABIES VACCINE (PF) $0 (1) Vv
INFANRIX (DTAP) (PF) INTRAMUSCULAR $0 (1)
SYRINGE
IPOL $0 (1) v
IXIARO (PF) $0 (1) v
JYNNEOS (PF) $0 (1) B/D PA; V
KINRIX (PF) INTRAMUSCULAR SYRINGE $0 (1)
MENACTRA (PF) INTRAMUSCULAR $0 (1) v
SOLUTION
MENQUADFI (PF) $0 (1) v
MENVEO A-C-Y-W-135-DIP (PF) $0 (1) v
M-M-R Il (PF) $0 (1) Vv
PEDIARIX (PF) $0 (1)
PEDVAX HIB (PF) $0 (1)
PENBRAYA (PF) $0 (1) Vv
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
PENTACEL (PF) INTRAMUSCULAR KIT 50 (1)
15LF-48MCG-62DU -10 MCG/0.5ML
PREHEVBRIO (PF) $0 (1) B/D PA; V
PRIORIX (PF) $0 (1) Vv
PRIVIGEN $0 (1) PA; MO
PROQUAD (PF) $0 (1)
QUADRACEL (PF) $0 (1)
RABAVERT (PF) $0 (1) Vv
RECOMBIVAX HB (PF) $0 (1) B/D PA; V
ROTARIX $0 (1)
ROTATEQ VACCINE $0 (1)
SHINGRIX (PF) $0 (1) V: QL (2 por 720 dias)
TDVAX $0 (1) Vv
TENIVAC (PF) $0 (1) Vv
TETANUS,DIPHTHERIA TOX PED(PF) $0 (1)
TICE BCG $0 (1) B/D PA
TICOVAC INTRAMUSCULAR SYRINGE 1.2 SOl
MCG/0.25 ML
TICOVAC INTRAMUSCULAR SYRINGE 2.4 $0 (1) v
MCG/0.5 ML
TRUMENBA $0 (1) Vv
TWINRIX (PF) $0 (1) Vv
TYPHIM VI $0 (1) Vv
VAQTA (PF) INTRAMUSCULAR $0 (1)
SUSPENSION 25 UNIT/0.5 ML
VAQTA (PF) INTRAMUSCULAR $0 (1) v
SUSPENSION 50 UNIT/ML
VAQTA (PF) INTRAMUSCULAR SYRINGE $0 (1)

25 UNIT/0.5 ML
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Nombre de la droga

Lo que le costara el

Acciones, restricciones o

medicamento limite de uso necesarios
(Nivel)
VAQTA (PF) INTRAMUSCULAR SYRINGE $0 (1) Y
50 UNIT/ML
VARIVAX (PF) $0 (1) V
VARIZIG $0 (1)
YF-VAX (PF) $0 (1) V

MASS HEALTH COVERED

DRUGS

NON-PART D RXONLY

ace aerosol cloud enhancer * $0 (Non-Part D) |MO
ADVANCED ALLERGY COLLECTKIT $0 (Non-Part D)
aerochamber mini * $0 (Non-Part D) |MO
aerochamber myv * $0 (Non-Part D) |MO
aerochamber plus flow-vu * $0 (Non-Part D) |MO
aerochamber plus flow-vu,l msk * $0 (Non-PartD) MO
aerochamber plus flow-vu,m msk * $0 (Non-Part D) |[MO
aerochamber plus flow-vu,s msk * $0 (Non-Part D) |MO
aerochamber plus z stat * $0 (Non-Part D)
aerochamber plus z stat Ilg msk * $0 (Non-Part D)
aerochamber plus z stat md msk * $0 (Non-Part D)
aerochamber plus z stat sm msk * $0 (Non-Part D)
aerochamber z-stat plus-flw sg * $0 (Non-Part D)
aeroneb go * $0 (Non-Part D)
aerotrach plus * $0 (Non-Part D) |MO
aerovent plus * $0 (Non-Part D) |MO

all flow 1000 kit *

$0 (Non-Part D)

all flow 1000 pft filter *

$0 (Non-Part D)

all flow 3000 kit *

$0 (Non-Part D)

all flow 3000 pft filter *

$0 (Non-Part D)
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Nombre de la droga

Lo que le costara el

Acciones, restricciones o

medicamento limite de uso necesarios
(Nivel)
all flow 4000 kit * $0 (Non-Part D) |MO
all flow 4000 pft filter * $0 (Non-Part D)
all flow 5000 kit * $0 (Non-Part D)
all flow 5000 pft filter * $0 (Non-Part D)
all flow 6000 pft filter * $0 (Non-Part D)
AQUORAL $0 (Non-Part D)
breatherite mdi spacer * $0 (Non-Part D)
breatherite spacer-mask, neo. * $0 (Non-Part D)
breatherite spacer-mask,adult * $0 (Non-Part D)
breatherite spacer-mask,child * $0 (Non-Part D)
breatherite spacer-mask,infant * $0 (Non-Part D)
breatherite spacer-mask,s.chld * $0 (Non-Part D)
breatherite valved mdi chamber * $0 (Non-Part D)
breatherite valved mdi spacer * $0 (Non-Part D)
CAPHOSOL $0 (Non-Part D) |MO
chlorhexidine gluconate (bulk) * $0 (Non-Part D)
I(\Z/|I(|\3/III58'I;)II(I))II\N/IECBORAL TABLET 300 MG, 400 $0 (Non-Part D)  |MO
citric acid monohydrate (bulk) * $0 (Non-Part D)
clever choice chamber-Irg mask * $0 (Non-Part D)
clever choice chamber-med mask * $0 (Non-Part D)
clever choice chamber-sm mask * $0 (Non-Part D)
clever choice neb kit-adult * $0 (Non-Part D)
clever choice neb kit-child * $0 (Non-Part D)
compact space chamber * $0 (Non-Part D) |MO
compact space chamber-Irg mask * $0 (Non-Part D) |MO
compact space chamber-med mask * $0 (Non-Part D) |MO
compact space chamber-sm mask * $0 (Non-Part D) |MO
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Nombre de la droga

Lo que le costara el
medicamento
(Nivel)

Acciones, restricciones o
limite de uso necesarios

CYANOCOBALAMIN (VITAMIN B-12)

INJECTION $0 (Non-Part D) |MO
DODEX $0 (Non-Part D)
DYNA-HEX TOPICAL LIQUID 2 % $0 (Non-Part D)
easivent holding chamber * $0 (Non-Part D) |MO
easivent mask large * $0 (Non-Part D)
easivent mask medium * $0 (Non-Part D) |MO
easivent mask small * $0 (Non-Part D) |MO
CAPSULE 1250 MCG (0000 UNITy | SO (Non-PartD) o
flexichamber * $0 (Non-Part D)
flexichamber-Ig child mask * $0 (Non-Part D)
flexichamber-sm adult mask * $0 (Non-Part D)
flexichamber-sm child mask * $0 (Non-Part D)
;YDROCORTISONE TOPICAL CREAM 2.5 $0 (Non-PartD)  |MO
hydroxocobalamin $0 (Non-Part D)
INFUVITE ADULT $0 (Non-Part D) |MO
innospire replacement filter * $0 (Non-Part D)
inspiration elite filter * $0 (Non-Part D)
iodine (bulk) crystals * $0 (Non-Part D)
lite touch-medium mask * $0 (Non-Part D) |[MO
liteaire mdi chamber * $0 (Non-Part D) |[MO
litetouch-large mask * $0 (Non-Part D)
litetouch-small mask * $0 (Non-Part D)
LOBANA BATH $0 (Non-Part D)
[-valine * $0 (Non-Part D)
microchamber * $0 (Non-Part D) |MO
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Nombre de la droga

Lo que le costara el
medicamento
(Nivel)

Acciones, restricciones o
limite de uso necesarios

microspacer * $0 (Non-Part D) |MO
MUCOSITISRX $0 (Non-Part D)
ll:lﬂgl?l;;)é(a\éSODIUM ORAL TABLET 275 $0 (Non-PartD)  |MO
NASCOBAL $0 (Non-PartD) |MO
EESB?@LA[EgQéA;ON SOLUTION FOR $0 (Non-PartD)  |MO
nose clip * $0 (Non-Part D)
NUMOISYN $0 (Non-Part D)
8IF\2/I§LPE,:IZD(§EIE—ESODIUM BICARBONATE $0 (Non-Part D)  |MO
optichamber adult mask-large * $0 (Non-Part D) |MO
optichamber diamond |g mask * $0 (Non-Part D) |MO
optichamber diamond vhc * $0 (Non-Part D) |MO
optichamber diamond-med msk * $0 (Non-Part D) |MO
optichamber diamond-sml mask * $0 (Non-Part D) |MO
pari trek s portable pwr kit * $0 (Non-Part D)
PHYSICIANS EZ USE B-12 $0 (Non-Part D)
pillow mask child * $0 (Non-Part D)
pocket chamber * $0 (Non-Part D)
primeaire * $0 (Non-PartD) |MO
procare spacer with adult mask * $0 (Non-Part D)
procare spacer with child mask * $0 (Non-Part D)
prochamber * $0 (Non-Part D)
proneb ultra ii filter assem * $0 (Non-Part D)
PULMOSAL $0 (Non-PartD) |MO
PYRIDOXINE (VITAMIN B6) INJECTION $0 (Non-PartD) |MO

QUTENZA

$0 (Non-Part D)
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Nombre de la droga

Lo que le costara el
medicamento
(Nivel)

Acciones, restricciones o
limite de uso necesarios

riteflo aerochamber *

$0 (Non-Part D)

rubber mouthpiece *

$0 (Non-Part D)

SALICYLIC ACID TOPICAL FILM FORMING

LIQUID W/APPL $0 (Non-Part D) |MO
SALIVAMAX $0 (Non-Part D)

sami the seal mask * $0 (Non-Part D) |MO
SCALACORT $0 (Non-Part D)

silicone mask * $0 (Non-Part D)

silicone mask - infant * $0 (Non-Part D)
SODIUM CHLORIDE INHALATION $0 (Non-Part D) |MO
space chamber * $0 (Non-Part D)

space chamber with large mask * $0 (Non-Part D)

space chamber with medium mask * $0 (Non-Part D)

space chamber with small mask * $0 (Non-Part D)
SURGEL $0 (Non-Part D)
VITAMIN D2 $0 (Non-Part D)

vortex holding chamber * $0 (Non-Part D) |[MO
vortex vhc frog mask-child * $0 (Non-Part D) [MO
vortex vhc ladybug mask-toddir * $0 (Non-Part D) [MO
WESCAP-PN DHA $0 (Non-Part D) |MO
ZINC OXIDE TOPICAL PASTE $0 (Non-Part D)

zinc sulfate (bulk) powder * $0 (Non-Part D)
OVER-THE-COUNTER

12 HOUR DECONGESTANT $0 (Non-Part D) |OTC
12 HOUR NASAL DECONGEST (PSE) $0 (Non-Part D) |OTC
Ist tier unifine pentips plus * $0 (Non-Part D) |OTC
24 HOUR ALLERGY RELIEF $0 (Non-Part D) |OTC
24 HOUR NASAL ALLERGY $0 (Non-Part D) |OTC
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Lo que le costara el
medicamento
(Nivel)

Acciones, restricciones o
limite de uso necesarios

24HOUR ALLERGY $0 (Non-PartD) |OTC
24HR ALLERGY-CONGESTION RELIEF $0 (Non-PartD) |OTC
2-in-1lancet device * $0 (Non-Part D) |OTC
2-IN-1LAXATIVE $0 (Non-Part D) |OTC
3-DAY VAGINAL $0 (Non-Part D) |MO; OTC
4-N-1NO RINSE WASH TOPICAL CREAM $0 (Non-Part D) |OTC
50 PLUS ADULT EYE HEALTH $0 (Non-Part D) |OTC
8 HOUR PAIN RELIEVER $0 (Non-PartD) |OTC
8HR MUSCLE ACHES-PAIN $0 (Non-PartD) |OTC
A AND D (LAN, PET) $0 (Non-PartD) |MO;OTC
ATHRUZ $0 (Non-PartD) |OTC
A THRU Z ADVANCED FORMULA $0 (Non-PartD) |OTC
A THRU Z HIGH POTENCY $0 (Non-Part D) |OTC
ATHRU Z MEN'S ULTIMATE $0 (Non-Part D) |OTC
ATHRU Z SELECT $0 (Non-Part D) |OTC
ATHRU Z SELECT 50PLUS FORMULA $0 (Non-Part D) |OTC
ATHRUZ SELECT WOMEN'S $0 (Non-Part D) |OTC
A-25 (VIT APALMITATE) $0 (Non-PartD) |OTC
ABANEU-SL $0 (Non-PartD) |OTC
ABC COMPLETE SENIOR 50 PLUS $0 (Non-PartD) |OTC
ABC COMPLETE SENIOR MEN'S $0 (Non-PartD) |OTC
ABC COMPLETE SENIOR WOMEN'S $0 (Non-PartD) |OTC
ABC PLUS $0 (Non-Part D) |OTC
acacia (bulk) * $0 (Non-Part D) |OTC
accu-chek aviva plus test strp * $0 (Non-Part D) |MO; OTC
accu-chek fastclix lancet drum * $0 (Non-Part D) |MO; OTC
accu-chek guide test strips * $0 (Non-Part D) |MO; OTC
accu-chek safe-t-pro * $0 (Non-Part D) |OTC

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.

103




Nombre de la droga

Lo que le costara el
medicamento
(Nivel)

Acciones, restricciones o
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accu-chek safe-t-pro plus * $0 (Non-Part D) |[MO; OTC
accu-chek smartview test strip * $0 (Non-Part D) |[MO; OTC
accu-chek softclix lancets * $0 (Non-Part D) |[MO; OTC
accutrend glucose test strips * $0 (Non-Part D) |OTC
ACEROLA C-500 $0 (Non-Part D) |OTC
acesulfame potassium (bulk) * $0 (Non-Part D) |OTC
ACETADRYL $0 (Non-Part D) |OTC
ACETAMINOPHEN EXTRA STRENGTH $0 (Non-Part D) |OTC
ACETAMINOPHEN ORAL CAPSULE 325 $0 (Non-PartD) |OTC

MG

ACETAMINOPHEN ORAL ELIXIR $0 (Non-Part D) |OTC
/:/l(li_ETAMINOPHEN ORAL LIQUID 160 MG/5 $0 (Non-Part D)  |MO; OTC
ACETAMINOPHEN ORAL LIQUID 500

MG/15 ML $0 (Non-Part D) |OTC
ACETAMINOPHEN ORAL SOLUTION $0 (Non-Part D) |OTC
ACETAMINOPHEN ORAL SUSPENSION 160

MG/5 ML, 160 MG/5 ML (5 ML), 325 $0 (Non-Part D) |OTC
MG/10.15 ML, 650 MG/20.3 ML

ACETAMINOPHEN ORAL SYRINGE $0 (Non-Part D) |OTC
ACETAMINOPHEN ORAL TABLET $0 (Non-Part D) |[MO; OTC
ACETAMINOPHEN ORAL TABLET

EXTENDED RELEASE $0 (Non-Part D) |[MO; OTC
ACETAMINOPHEN ORAL

TABLET,CHEWABLE 160 MG $0 (Non-PartD) |OTC
ACETAMINOPHEN ORAL

TABLET,DISINTEGRATING 80 MG $0 (Non-Part D) |OTC
ACETAMINOPHEN PAIN RELIEF $0 (Non-Part D) |OTC
ACETAMINOPHEN PM $0 (Non-Part D) |[MO; OTC
ACETAMINOPHEN PM EXTRA STR $0 (Non-Part D) |OTC
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(Nivel)

Acciones, restricciones o
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ACETAMINOPHEN RECTAL $0 (Non-PartD) |MO;OTC
ACID CONTROLLER $0 (Non-PartD) |OTC
ACID GONE ANTACID $0 (Non-Part D) |[MO; OTC
ACID GONE ANTACID E.STRENGTH $0 (Non-Part D) |MO; OTC
ACID REDUCER (CIMETIDINE) $0 (Non-Part D) |OTC
ACID REDUCER (FAMOTIDINE) $0 (Non-Part D) |OTC
ACID REDUCER (OMEPRAZOLE) $0 (Non-Part D) |OTC
ACIDOPHILUS EX STR (L. SPOROG) $0 (Non-PartD) |MO; OTC
ACIDOPHILUS ORAL CAPSULE $0 (Non-PartD) |MO;OTC
/_T_\gll?)lil)_Cé_leHlLUS—PECTIN, CITRUS ORAL $0 (Non-Part D)  |MO; OTC
ACID-PEP $0 (Non-PartD) |OTC
ACNE CLEANSING BAR $0 (Non-PartD) |OTC
ACNE CONTROL CLEANSER $0 (Non-PartD) |OTC
ACNE FOAMING WASH $0 (Non-PartD) |OTC
ACNE MEDICATION $0 (Non-Part D) |[MO; OTC
ACNE TREATMENT (BENZOYL PEROX) $0 (Non-Part D) |OTC
ACNE-CLEAR $0 (Non-Part D) |OTC
ACTICAL $0 (Non-Part D) |MO; OTC
acti-lance lancets 17 gauge, 28 gauge * $0 (Non-Part D) |OTC
acti-lance lancets 23 gauge * $0 (Non-Part D) |[MO; OTC
ACTIVE Q ORAL SUSPENSION $0 (Non-PartD) |OTC
ADDAPRIN $0 (Non-PartD) |OTC
ADULT 50 PLUS EYE HEALTH $0 (Non-PartD) |OTC
adult aerosol mask * $0 (Non-Part D) |[MO; OTC
ADULT ASPIRIN REGIMEN $0 (Non-Part D) |OTC
adult disposable mouthpiece * $0 (Non-Part D) |OTC
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ADULT MULTIVITAMIN GUMMIES ORAL

TABLET,CHEWABLE 200 MCG $0 (Non-Part D) | MO; OTC
ADULT ONE DAILY GUMMIES $0 (Non-Part D) |OTC
ADULTS 50 PLUS $0 (Non-Part D) |OTC
ADULTS' DAILY FORMULA $0 (Non-Part D) |OTC
ADULTS MULTIVITAMIN $0 (Non-Part D) |OTC
ADVANCED ANTACID-ANTIGAS $0 (Non-Part D) |OTC
ADVANCED CALCIUM $0 (Non-Part D) |OTC
ADVANCED EXFOLIATING CLEANSER $0 (Non-Part D) |OTC
ADVANCED EYE RELIEF $0 (Non-PartD) |[MO; OTC
advanced gluc meter test strip * $0 (Non-Part D) |OTC
ADVANCED HEALING (PETROLATUM) $0 (Non-Part D) |OTC
ADVANCED MULTI EA $0 (Non-Part D) |[MO; OTC
advanced travel lancets 28 gauge * $0 (Non-Part D) |OTC
ADVANTAGE WITH IRON $0 (Non-Part D) |OTC
ADVANTAGE WITH IRON NON-GMO $0 (Non-Part D) |OTC
ADVIL JUNIOR STRENGTH $0 (Non-PartD) |[MO; OTC
advocate blood pressure monitr * $0 (Non-Part D) |OTC
advocate lancet 26 gauge * $0 (Non-Part D) |OTC
advocate lancet 30 gauge * $0 (Non-Part D) |MO; OTC
advocate redi-code plus strip * $0 (Non-Part D) |[MO; OTC
AFTER PILL $0 (Non-Part D) |OTC
AFTERA $0 (Non-Part D) |OTC
agamatrix amp test strips * $0 (Non-Part D) |[MO; OTC
air tube with air plugs * $0 (Non-Part D) |OTC
AIRBORNE (ASCORBATE SODIUM) $0 (Non-Part D) |OTC
AIRBORNE (LYSINE HCL) $0 (Non-Part D) |OTC
AIRBORNE (WITH LYSINE ACETATE) $0 (Non-Part D) |OTC
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airs adult aerosol mask * $0 (Non-Part D) |[MO; OTC
AIRSHIELD IMMUNE $0 (Non-Part D) |OTC
airzone peak flow meter * $0 (Non-Part D) |OTC
ALAVERT $0 (Non-PartD) |[MO; OTC
ALAVERT D-12 ALLERGY-SINUS $0 (Non-PartD) |[MO; OTC
alaway $0 (Non-PartD) |[MO; OTC
albustix reagent * $0 (Non-PartD) |[MO; OTC
ALCALAK $0 (Non-Part D) |OTC
alcohol prep pads * $0 (Non-Part D) |[MO; OTC
alcohol swabs * $0 (Non-Part D) |[MO; OTC
alcohol wipes * $0 (Non-PartD) |OTC
alcohol, denatured * $0 (Non-Part D) |OTC
aler-cap $0 (Non-Part D) |OTC
ALEVAZOL $0 (Non-PartD) |[MO; OTC
ALEVE ORAL TABLET $0 (Non-PartD) |[MO; OTC
alfalfa flavor * $0 (Non-Part D) |OTC
ALFAMINO INFANT $0 (Non-PartD) |[MO; OTC
GRAM-460 KCAL/OOGRAM | S0 on-PartD) |0 OTC
ALIGN $0 (Non-PartD) |[MO; OTC
ALIGN JR $0 (Non-Part D) |OTC
ALIVE CALCIUM-VITAMIN D3 $0 (Non-Part D) |OTC
ALIVE MEN'S 50 PLUS MV (VIT K) $0 (Non-Part D) |OTC
ALIVE WOMEN'S 50 PLUS (BLEND) $0 (Non-Part D) |[MO; OTC
ALIVE WOMEN'S 50 PLUS GUMMY $0 (Non-Part D) |OTC
ALIVE WOMEN'S ENERGY $0 (Non-Part D) |OTC
ALKA-SELTZER PLUS ALLERGY $0 (Non-Part D) |OTC
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ALL DAY ALLERGY (CETIRIZINE) ORAL

CAPSULE $0 (Non-Part D) |OTC
glc_)LLB-ﬁéﬁLLERGY (CETIRIZINE) ORAL $0 (Non-PartD) |OTC
?/I&EIE)S_Y ALLERGY (CETIRIZINE) ORAL $0 (Non-Part D)  |MO; OTC
ALL DAY ALLERGY-D $0 (Non-Part D) |OTC
ALL DAY PAIN RELIEF $0 (Non-Part D) |OTC
ALL DAY RELIEF $0 (Non-Part D) |MO; OTC
ALLEGRA ALLERGY $0 (Non-Part D) |[MO; OTC
ALLEGRA-D 12 HOUR $0 (Non-PartD) |[MO; OTC
ALLER-CHLOR $0 (Non-PartD) |[MO; OTC
allerclear $0 (Non-Part D) |OTC
ALLERCLEAR D-12HR $0 (Non-Part D) |OTC
ALLERCLEAR D-24HR $0 (Non-Part D) |OTC
ALLER-CORT $0 (Non-Part D) |OTC
ALLER-EASE ORAL TABLET 180 MG $0 (Non-Part D) |OTC
ALLER-FEX $0 (Non-Part D) |OTC
ALLER-FLO $0 (Non-Part D) |OTC
ALLER-G-TIME $0 (Non-Part D) |OTC
ALLERGY (CHLORPHENIRAMINE) $0 (Non-Part D) |OTC
ALLERGY (DIPHENHYDRAMINE) $0 (Non-Part D) |OTC
ALLERGY AND CONGESTION RELIEF $0 (Non-Part D) |OTC
allergy and sinus relief $0 (Non-Part D) |OTC
ALLERGY D-12 $0 (Non-Part D) |OTC
ALLERGY EYE (KETOTIFEN) $0 (Non-Part D) |OTC
ALLERGY EYE (NAPHAZOLINE-PHEN) $0 (Non-Part D) |OTC
ALLERGY MEDICATION $0 (Non-Part D) |OTC
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ALLERGY MEDICINE $0 (Non-PartD) |OTC
ALLERGY ORAL LIQUID $0 (Non-PartD) |OTC
ALLERGY RELIEF (CETIRIZINE) $0 (Non-Part D) |OTC
?;EEF;?T;;E&EF (FEXOFENADINE) ORAL $0 (Non-PartD)  |MO: OTC
?;EEF;?ESEALGIEF (FEXOFENADINE) ORAL $0 (Non-PartD) |OTC
ALLERGY RELIEF (FLUTICASONE) $0 (Non-Part D) |OTC
ALLERGY RELIEF (LORATADINE) $0 (Non-Part D) |OTC
ALLERGY RELIEF D12 $0 (Non-Part D) |OTC
ALLERGY RELIEF D-24HR $0 (Non-Part D) |OTC
ALLERGY RELIEF(CHLORPHENIRAMN) $0 (Non-Part D) |OTC
glEQLAIiRCGXpZELLIEF(DlPHENHYDRAMIN) $0 (Non-PartD) |OTC
g;;liRﬁ(;SELIEF(DIPHENHYDRAMIN) $0 (Non-PartD)  |OTC
g;;iRSAYBFEE#EF(DlPHENHYDRAM'N) $0 (Non-PartD)  |OTC
ALLERGY RELIEF,NASAL DECONGEST $0 (Non-PartD) |[MO; OTC
ALLERGY RELIEF-D (CETIRIZINE) $0 (Non-Part D) |OTC
ALLERGY RELIEF-D (LORATADINE) $0 (Non-PartD) |OTC
ALLERGY RELIEF-D(FEXOFENADINE) $0 (Non-PartD) |OTC
ALLERGY-CONGEST RELIEF-D(FEXO) $0 (Non-PartD) |OTC
ALLERGY-CONGESTION RELIEF-D $0 (Non-PartD) |OTC
ALLERGY-TIME $0 (Non-PartD) |OTC
ALLER-TEC $0 (Non-Part D) |OTC
ALLER-TEC D $0 (Non-Part D) |OTC
ALMACONE-2 $0 (Non-Part D)  |MO; OTC
almond oil, sweet (bulk) * $0 (Non-Part D) |OTC
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ALOPHEN (BISACODYL) $0 (Non-Part D) |OTC
alpha lipoic acid (bulk) * $0 (Non-Part D) |OTC
ALTAMIST $0 (Non-Part D) |OTC
alternate site lancet * $0 (Non-Part D) |OTC
ALUMINUM HYDROXIDE GEL $0 (Non-PartD) |[MO; OTC
ALUM-MAG HYDROXIDE-SIMETH $0 (Non-PartD) |OTC
AMERIPHOR $0 (Non-Part D) |OTC
AMERISTORE $0 (Non-Part D) |OTC
AMMONIUM AND POTASSIUM IODIDES $0 (Non-Part D) |OTC
ANACIN $0 (Non-Part D) |OTC
ANALGESIC BALM (M.SALIC-MENTH) $0 (Non-Part D) |OTC
ANECREAM $0 (Non-Part D) |[MO; OTC
ANECREAM5 $0 (Non-PartD) |[MO; OTC
ANIMAL CHEWS $0 (Non-Part D) |OTC
anise * $0 (Non-Part D) |OTC
ANTACID $0 (Non-Part D) |OTC
ANTACID (CALCIUM CARB-MAG HYD) $0 (Non-Part D) |OTC
ANTACID (CALCIUM CARBONATE) $0 (Non-Part D) |OTC
ANTACID AND PAIN RELIEF $0 (Non-Part D) |OTC
ANTACID ANTI-GAS $0 (Non-Part D) |OTC
ANTACID ANTI-GAS (CA CARB-SIM) $0 (Non-Part D) |OTC
ANTACID CALCIUM $0 (Non-Part D) |OTC
ANTACID EXST (CA CARB-MAG HYD) $0 (Non-Part D) |OTC
ANTACID EXST (MAG CARB-AL HYD) $0 (Non-Part D) |OTC
ANTACID EXT STR (CALCIUM CARB) $0 (Non-Part D) |OTC
ANTACID EXTRA-STRENGTH $0 (Non-Part D) |OTC
ANTACID LIQUID $0 (Non-Part D) |OTC
ANTACID M $0 (Non-Part D) |OTC
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ANTACID MAXIMUM STRENGTH $0 (Non-PartD) |OTC
ANTACID MULTI-SYMPTOM $0 (Non-PartD) |OTC
ANTACID PLUS ANTI-GAS $0 (Non-Part D) OTC
ANTACID REGULAR STRENGTH $0 (Non-Part D) OTC
ANTACID SUPREME $0 (Non-Part D) OTC
ANTACID ULTRASTRENGTH $0 (Non-Part D) OTC
ANTACID-ANTIGAS ORAL SUSPENSION

200-200-20 MG/5 ML $0 (Non-Part D) |MO; OTC
ANTACID-ANTIGAS ORAL SUSPENSION

400-400-40 MG//5 ML $0 (Non-PartD) |OTC
ANTIBIOTIC (BACITRACIN ZINC) $0 (Non-Part D) OTC
ANTIBIOTIC (NEOMY-BACIT-POLYM) $0 (Non-Part D) OTC
ANTIBIOTIC PLUS (PRAMOXINE) $0 (Non-PartD) |OTC
ANTIBIOTIC PLUS PAIN REL(PRAM) $0 (Non-PartD) |OTC
ANTIBIOTIC-PAIN RELIEF (BACIT) $0 (Non-PartD) |OTC
ANTI-DANDRUFF $0 (Non-Part D) MO; OTC
ANTI-DIARRHEAL $0 (Non-PartD) |OTC
ANTI-DIARRHEAL (LOPE)-ANTI-GAS $0 (Non-Part D) OTC
ANTI-DIARRHEAL (LOPERAMIDE) ORAL

CAPSULE $0 (Non-PartD) |OTC
ANTI-DIARRHEAL (LOPERAMIDE) ORAL

LIQUID $0 (Non-Part D) |OTC
ANTI-DIARRHEAL (LOPERAMIDE) ORAL _
TABLET $0 (Non-PartD)  |MO; OTC
ANTIFUNGAL (CLOTRIMAZOLE) $0 (Non-PartD) |OTC
ANTIFUNGAL (MICONAZOLE) $0 (Non-Part D) OTC
ANTIFUNGAL (TERBINAFINE) $0 (Non-Part D) OTC
ANTIFUNGAL (TOLNAFTATE) TOPICAL $0 (Non-Part D) oTC

AEROSOL,SPRAY

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.

11




Nombre de la droga

Lo que le costara el
medicamento
(Nivel)

Acciones, restricciones o
limite de uso necesarios

ANTIFUNGAL (TOLNAFTATE) TOPICAL

CREAM $0 (Non-Part D) |OTC
ANTIFUNGAL SPRAY $0 (Non-Part D) |OTC
ANTI-GAS ULTRA STRENGTH $0 (Non-Part D) |OTC
ANTI-ITCH (DIPHENHYDRAMINE) $0 (Non-Part D) |OTC
ANTI-ITCH (HC) $0 (Non-PartD) |OTC
ANTI-ITCH(HYDROCORTISONE)-ALOE $0 (Non-PartD) |OTC
ANTIOXIDANT A/C/E/SELENIUM $0 (Non-Part D) |OTC
ANTIOXIDANT FORMULA (SELENIUM) $0 (Non-Part D) MO; OTC
ANTISEPTIC $0 (Non-Part D) |OTC
ANTISEPTIC SKIN CLNSR(CHLORHE) $0 (Non-Part D) |OTC
APATATE $0 (Non-Part D) |[MO; OTC
APATATE FORTE $0 (Non-Part D) |OTC
APETEX $0 (Non-Part D) |OTC
APETIGEN $0 (Non-Part D) |OTC
APETIGEN PLUS $0 (Non-Part D) |OTC
APHEN $0 (Non-Part D) |OTC
apple flavoring * $0 (Non-Part D) |OTC
AQUA-E CONCENTRATE $0 (Non-PartD) |OTC
AQUAGARD TOPICAL OINTMENT $0 (Non-Part D) oTC
AQUAPHOR $0 (Non-Part D) |OTC
AQUAPHOR BABY DIAPER RASH $0 (Non-Part D) |OTC
AQUAPHOR ITCH RELIEF $0 (Non-Part D) |OTC
ar caps * $0 (Non-PartD) |OTC
arginine (l-arginine) (bulk) powder * $0 (Non-Part D) |OTC
ARKALIOX $0 (Non-Part D) |OTC
ARTHRITIS PAIN RELIEF (ACETAM) $0 (Non-Part D) oTC
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ARTHRITIS PAIN RELIEF(CAPSAIC)

TOPICAL CREAM 0.075 % G R MO; OTC
ARTHRITIS PAIN RELIEF(CAPSAIC)

TOPICAL CREAM 0.1% U R C TC
ARTHRITIS PAIN RELIEVER $0 (Non-Part D) |OTC
ARTIFICIAL EYE LUBRICANT $0 (Non-Part D) |OTC
ARTIFICIAL TEAR(DXTRN-HPM-GLY) $0 (Non-Part D) |OTC
ARTIFICIAL TEARS (CMC) $0 (Non-PartD) |OTC
ARTIFICIAL TEARS (PF) $0 (Non-PartD) |OTC
ARTIFICIAL TEARS (POLYVIN ALC) $0 (Non-PartD) |OTC
ARTIFICIAL TEARS(DEXT70-HYPRO) $0 (Non-PartD) |OTC
ARTIFICIAL TEARS(GLYCERIN-PEG) $0 (Non-PartD) |OTC
ARTIFICIAL TEARS(PG-HYPM-GLYC) $0 (Non-Part D)  |MO; OTC
ARTIFICIAL TEARS(PVALCH-POVID) $0 (Non-Part D) |OTC
ASCORBATE CALCIUM (VITAMIN C) $0 (Non-Part D) |OTC
ASCORBIC ACID (VITAMIN C) ORAL _
CAPSULE 500 MG $0 (Non-Part D)  |MO; OTC
ASCORBIC ACID (VITAMIN C) ORAL _
CAPSULE, EXTENDED RELEASE G R MO; OTC
ASCORBIC ACID (VITAMIN C) ORAL

GRANULES $0 (Non-PartD) |OTC
ASCORBIC ACID (VITAMIN C) ORAL

SYRUP $0 (Non-PartD) |OTC
ASCORBIC ACID (VITAMIN C) ORAL _
TABLET 1,000 MG, 250 MG R MO OTC
ASCORBIC ACID (VITAMIN C) ORAL

TABLET 500 MG $0 (Non-PartD) |OTC
ASCORBIC ACID (VITAMIN C) ORAL S | 0: OTC

TABLET EXTENDED RELEASE 1,500 MG
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ASCORBIC ACID (VITAMIN C) ORAL

TABLET,CHEWABLE 125 MG, 500 MG $0 (Non-PartD) |OTC
ASCORBIC ACID (VITAMIN C) ORAL _
TABLET,CHEWABLE 250 MG S0 (Non-PartD)  |MO; OTC
ascorbic acid(vitamin c¢)(bulk) powder * $0 (Non-Part D) |OTC
ASCORBIC ACID-ASCORBATE SODIUM

ORAL LOZENGE $0 (Non-Part D) |OTC
ASCORBIC ACID-ASCORBATE SODIUM

ORAL TABLET,CHEWABLE 500 MG $0 (Non-PartD) |OTC
ASCORBIC ACID-ASCORBATE SODIUM

ORAL WAFER $0 (Non-Part D) |OTC
aspartame (bulk) * $0 (Non-Part D) |OTC
ASPERCREME (LIDOCAINE HCL) TOPICAL _
CREAM $0 (Non-PartD) |MO; OTC
ASPIRIN CHILDRENS $0 (Non-PartD) |OTC
ASPIRIN ORAL TABLET $0 (Non-PartD) |[MO; OTC
ASPIRIN ORAL TABLET,CHEWABLE $0 (Non-PartD) |[MO; OTC
ASPIRIN ORAL TABLET,DELAYED _
RELEASE (DR/EC) 325 MG, 81 MG el Gy MO; OTC
ASPIRIN ORAL TABLET,DELAYED

RELEASE (DR/EC) 500 MG, 650 MG SO (NEHPEIE(R)
ASPIRIN RECTAL SUPPOSITORY 300 MG $0 (Non-PartD) |[MO; OTC
ASPIRIN,BUFFD-CALCIUM CARB-MAG $0 (Non-Part D) oTC
ASPIR-TRIN $0 (Non-PartD) |OTC
assure 4 strips * $0 (Non-Part D) |OTC
assure lance * $0 (Non-PartD) |[MO; OTC
assure lance plus 21 gauge * $0 (Non-Part D) |OTC
assure lance plus 25 gauge, 30 gauge * $0 (Non-Part D) |[MO; OTC
assure platinum test strip * $0 (Non-Part D) |[MO; OTC
assure prism multi strip * $0 (Non-Part D) |[MO; OTC
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asthma check meter * $0 (Non-Part D) |OTC
ATHENOL $0 (Non-Part D) |OTC
ATHLETE'SFOOT $0 (Non-Part D) |OTC
ATHLETE'S FOOT (CLOTRIMAZOLE) $0 (Non-Part D) |OTC
ATHLETE'S FOOT (TERBINAFINE) $0 (Non-Part D) |OTC
ATHLETE'S FOOT (TOLNAFTATE) $0 (Non-PartD) |OTC
ATHLETIC FOOT CREAM $0 (Non-Part D) |OTC
AVEENO ANTI-ITCH (HYDROCORTSN) $0 (Non-Part D) |OTC
AVEENO BABY ECZEMA THERAPY $0 (Non-Part D) |OTC
AYR SALINE NASAL AEROSOL,SPRAY $0 (Non-Part D) |[MO; OTC
ayr saline nasal drops $0 (Non-Part D) |[MO; OTC
AZO COMPLETE FEMININE BALANCE $0 (Non-Part D) |OTC
AZOLEN TOPICAL TINCTURE $0 (Non-Part D) |OTC
B COMPLEX $0 (Non-PartD) |[MO; OTC
B COMPLEX 1 (WITH FOLIC ACID) $0 (Non-PartD) |[MO; OTC
B COMPLEX PLUS VITAMIN C $0 (Non-PartD) |[MO; OTC
B COMPLEXW-VIT C $0 (Non-Part D) |OTC
B COMPLEX-VITAMIN C-FOLIC ACID $0 (Non-Part D) |[MO; OTC
B-100 COMPLEX $0 (Non-Part D) |OTC
B12 $0 (Non-Part D) |OTC
B-12 DOTS $0 (Non-Part D) |OTC
B-12 PLUS $0 (Non-Part D) |[MO; OTC
BABY AYR SALINE $0 (Non-PartD) |[MO; OTC
BABY SKIN PROTECTANT (PET) $0 (Non-Part D) |OTC
BABY VITAMIN D3 $0 (Non-Part D) |OTC
BABY'S SUPER DAILY D3 $0 (Non-Part D) |OTC
BACITRACIN TOPICAL $0 (Non-PartD) |[MO; OTC
BACITRACIN ZINC TOPICAL OINTMENT $0 (Non-Part D) |[MO; OTC
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BACITRACIN ZINC TOPICAL OINTMENT IN

PACKET $0 (Non-Part D) |OTC
BACITRACIN ZINC-POLYMYXIN B $0 (Non-Part D) |OTC
BACITRAYCIN PLUS $0 (Non-Part D) |OTC
BACK AND BODY PAIN RELIEVER $0 (Non-Part D) |OTC
BACKACHE RELIEF EXTRA STRENGTH $0 (Non-Part D) |OTC
BACMIN $0 (Non-Part D) |MO; OTC
BALANCE B-100 (FOLIC ACID) $0 (Non-Part D) |OTC
BALANCE B-50 (WITH FOLIC ACID) $0 (Non-Part D) |OTC
BALANCED B-100 $0 (Non-Part D) |OTC
BALANCED B-100 COMPLEX $0 (Non-Part D) |[MO; OTC
BALANCED B-50 $0 (Non-Part D) |OTC
BALMEX ADULT CARE $0 (Non-Part D) |OTC
BALMEX COMPLETE PROTECTION $0 (Non-Part D) |[MO; OTC
BANOPHEN $0 (Non-Part D) |[MO; OTC
BARIATRIC MULTIVITAMINS $0 (Non-Part D) |OTC
base, pcca bitter drug * $0 (Non-Part D) |OTC
base, pcca loxoral * $0 (Non-Part D) |OTC
BAYER ADVANCED $0 (Non-Part D) |OTC
BAYER ASPIRIN $0 (Non-Part D) |MO; OTC
BAYER LOW DOSE ASPIRIN $0 (Non-Part D) |[MO; OTC
BAZA ANTIFUNGAL $0 (Non-Part D) |[MO; OTC
BAZA CLEAR $0 (Non-Part D) |OTC
BAZA PROTECT (ZINC OXIDE) $0 (Non-Part D) |[MO; OTC
BC ARTHRITIS $0 (Non-Part D) |OTC
BC MAX STRENGTH $0 (Non-Part D) |OTC
BC PAIN RELIEF $0 (Non-Part D) |OTC
BCAD 1 $0 (Non-Part D) |OTC
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B-COMPLEX $0 (Non-Part D) |OTC
B-COMPLEX PLUS VIT C (CALCIUM) $0 (Non-Part D) |OTC
B-COMPLEX WITH B-12 $0 (Non-Part D) |OTC
B-COMPLEX WITH VITAMIN C $0 (Non-Part D) |OTC
bd alcohol swabs * $0 (Non-PartD) |[MO; OTC
bd eclipse luer-lok needle 21 gauge x 11/2" * $0 (Non-Part D) |MO; OTC
bd eclipse luer-lok syringe 3 ml 23 gauge x 1 .
172" 3mi23x1" * $0 (Non-Part D) |[MO; OTC
bd insulin syringe syringe 0.3 ml 29 gauge x
1/2",0.5 ml 29 gauge x 1/2", 1ml 27 gauge x $0 (Non-Part D) |OTC
1/2",1ml 29 gauge x 1/2", 3 ml 25 gauge x 1" *
bd insulin syringe syringe 0.3 ml 31 gauge x
15/64", 0.5 ml 31 gauge x 15/64", 1 ml 31 $0 (Non-PartD) |[MO; OTC
gauge x15/64", 3 ml 23 x 1" *
bd integra needle * $0 (Non-Part D) |[MO; OTC
bd integra syringe syringe 3 ml 21 gauge x 1
1/2",3 ml 23 gauge x 1", 3 ml 25 gauge x 1", 3 $0 (Non-Part D) |[MO; OTC
ml 25 gauge x 5/8" *
bd intradermal bevel needles * $0 (Non-Part D) |[MO; OTC
bd luer-lok syringe syringe 3ml18 x11/2", 3
ml 21 gauge x 11/2", 3 ml 21 gauge x 1, 3 ml 23 _ _
gauge x11/2", 3 ml 23 x1", 3 ml 25 gauge x 1", el Gl MO; OTC
5ml 21 gauge x11/2", 5ml 21 gauge x 1" *
bd luer-lok syringe syringe 3 ml 20 gauge x 1
1/2",3 ml 20 gauge x1",5ml 20 x11/2", 5 ml $0 (Non-Part D) |OTC
20x 1" *
bd microtainer lancet * $0 (Non-PartD) |[MO; OTC
bd nokor admix needle * $0 (Non-Part D) |[MO; OTC
bd pen needle needle 29 gauge x 1/2", 31
gauge x 3/16", 31 gauge x 5/16", 32 gauge x $0 (Non-Part D) |MO; OTC

1/4",32 gauge x 5/32" *

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.

17




Nombre de la droga

Lo que le costara el

Acciones, restricciones o

medicamento limite de uso necesarios
(Nivel)

bd pen needle * $0 (Non-PartD) |OTC
bd precisionglide needle * $0 (Non-Part D) |[MO; OTC
bd precisionglide non-sterile needle 18 gauge
x11/2",19 gauge x 11/2", 20 gauge x 11/2", 21 _
gauge x 11/2", 23 gauge x 1", 25 gauge x 1", 25 SO (NEHPEIE(R)
gauge x 5/8" *
bd regular bevel needles needle 18 gauge x 1
1/2",18 gauge x 1", 21 gauge x 11/2", 21 gauge ) .
x 1", 25 gauge x 11/2", 25 gauge x 5/8", 27 $0 (Non-Part D) |MO; OTC
gauge x 1/2" *
bd regular bevel needles needle 19 gauge x 1
1/2",19 gauge x 1, 20 gauge x 11/2", 20 $0 (Non-Part D) |OTC
gauge x 1", 23 gauge x 3/4", 26 gauge x 1/2" *
bd safetyglld"e shielding reg syringe 3 ml 21 $0 (Non-Part D)  |MO; OTC
gauge x11/2" *
bd short bevel needles needle 18 gauge x 1
1/2" 20 gauge x 1" * $0 (Non-PartD) |OTC
1b/c;;t:ort bevel needles needle 20 gauge x 1 $0 (Non-Part D)  |MO; OTC
bd short bevel thin wall * $0 (Non-Part D) |OTC
bd specialty use needles needle 16 gauge x 1
1/2",16 gauge x 1", 21 gauge x 2", 30 gauge x $0 (Non-Part D) |[MO; OTC
1", 30 gauge x 1/2" *
bd specialty use needles needle 23 gauge x 1
1/4", 25 gauge x 7/8", 27 gauge x 11/4" * $0 (Non-PartD) |OTC
BENADRYL ALLERGY ORAL TABLET 25 $0 (Non-Part D)  |MO; OTC
MG
BENZOYL PEROXIDE TOPICAL CLEANSER $0 (Non-Part D)  |MO; OTC
10%, 5%
BENZOYL PEROXIDE TOPICAL CLEANSER $0 (Non-PartD) |OTC

6%
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BENZOYL PEROXIDE TOPICAL GEL 10 %, 5

% $0 (Non-Part D) |MO; OTC
BENZOYL PEROXIDE TOPICAL GEL 2.5 % $0 (Non-Part D) |OTC
benzyl alcohol (bulk) * $0 (Non-Part D) |OTC
benzyl benzoate (bulk) * $0 (Non-Part D) |OTC
BEROCCA (FA-GUARANA-CAFF) $0 (Non-Part D) |OTC
BEST FIBER $0 (Non-Part D) |OTC
BETA CARE TOPICAL LOTION $0 (Non-Part D) |[MO; OTC
BETA CAROTENE $0 (Non-Part D) |MO; OTC
BETA-HC $0 (Non-Part D) |MO; OTC
BETASEPT SURGICAL SCRUB $0 (Non-Part D) |OTC
BETATEMP $0 (Non-Part D) |OTC
binaxnow covid-19 ag self test * $0 (Non-Part D) |OTC
BIO-35, GLUTEN FREE $0 (Non-Part D) |OTC
BIOCAL $0 (Non-Part D) |OTC
BIOCEL (WITH LUTEIN) $0 (Non-Part D) |OTC
BION TEARS (PF) $0 (Non-Part D) |MO; OTC
bionime rightest test strips * $0 (Non-Part D) |OTC
BIOTECT PLUS $0 (Non-Part D) |OTC
BIOTENE MOISTURIZING MOUTH $0 (Non-Part D) |MO; OTC
BIOTENE ORALBALANCE (ENZYMES) $0 (Non-Part D) |OTC
BIOTENE ORALBALANCE (GLYCERIN) $0 (Non-Part D) |[MO; OTC
BISACODYL $0 (Non-Part D) |[MO; OTC
BISMUTH $0 (Non-Part D) |OTC
BISMUTH SUBSALICYLATE ORAL 50 (Non-PartD) 0; OTC
bitterness reducing agent * $0 (Non-Part D) |OTC
BLINK GEL TEARS $0 (Non-Part D) |MO; OTC
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BLINK TEARS $0 (Non-Part D) |[MO; OTC
BLIS-TO-SOL (TOLNAFTATE) $0 (Non-Part D) |OTC
blood glucose test * $0 (Non-Part D) |OTC
blood pressure test kit-large * $0 (Non-Part D) |MO; OTC
blood pressure test kit-medium * $0 (Non-PartD) |[MO; OTC
BODY, HAIR, SKIN AND NAILS $0 (Non-Part D) |OTC
BONE DENSITY CALCIUM PLUS D $0 (Non-Part D) |OTC
BONE ESSENTIALS $0 (Non-Part D) |OTC
BOOST KID ESSENTIALS $0 (Non-Part D) |[MO; OTC
BP $0 (Non-Part D) |OTC
BP WASH TOPICAL CLEANSER 10 % $0 (Non-Part D) |OTC
BP WASH TOPICAL CLEANSER 2.5%,5 % $0 (Non-Part D) |[MO; OTC
B-RIGHT $0 (Non-Part D) |OTC
B-STRESS $0 (Non-Part D) |OTC
bubbles the fish pedi mask * $0 (Non-PartD) |[MO; OTC
BUDESONIDE NASAL $0 (Non-PartD) |[MO; OTC
BUFFERIN $0 (Non-Part D) |OTC
bullseye mini safety lancets * $0 (Non-Part D) |OTC
butter rum flavoring * $0 (Non-Part D) |OTC
butterfly touch lancet * $0 (Non-Part D) |OTC
C 1000-BIOFLAVONOIDS-ROSE HIPS $0 (Non-Part D) |OTC
:Eicérgéféo%RQéTABLET EXTENDED $0 (Non-PartD) |OTC
;;omp/ex oral tablet extended release 500 $0 (Non-Part D)  |MO; OTC
C-1000 ORAL TABLET $0 (Non-Part D) |OTC
C-1000 ORAL TABLET EXTENDED $0 (Non-Part D)  |MO; OTC

RELEASE
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C-1000 WITH ROSE HIPS $0 (Non-Part D) |[MO; OTC
C-500 $0 (Non-Part D) |OTC
CA-D3-MAG OX-ZINC-COP-MANG-BOR $0 (Non-Part D) |OTC
CAL MAG ZINC PLUS D3 $0 (Non-Part D) |OTC
CALAMINE-ZINC OXIDE TOPICAL LOTION | $0 (Non-PartD) |OTC
(8::A8L:2MINE—ZINC OXIDE TOPICAL LOTION $0 (Non-Part D) MO: OTC
CALC-D3-MAGNES-B6-ZN-CU-MANGAN $0 (Non-Part D) oTC
CALCIDOL $0 (Non-Part D)  |MO; OTC
CALCILO XD $0 (Non-Part D) |OTC
CALCI-MAX $0 (Non-Part D) |OTC
CAL-CITRATE $0 (Non-Part D) |OTC
CALCIUM 500 $0 (Non-Part D) |OTC
CALCIUM 500 +D $0 (Non-Part D) |OTC
CALCIUM 500 WITH D $0 (Non-Part D) |[MO; OTC
CALCIUM 600 $0 (Non-Part D) |OTC
CALCIUM 600 + D(3) ORAL CAPSULE $0 (Non-Part D)  |MO; OTC
CALCIUM 600 + D(3) ORAL TABLET $0 (Non-PartD) |OTC
CALCIUM 600 + MINERALS $0 (Non-PartD) |OTC
CALCIUM 600 WITH VITAMIN D3 $0 (Non-Part D) MO; OTC
CALCIUM 600-D3 PLUS (MAG-ZINC) $0 (Non-Part D) |OTC
CALCIUM ACETATE $0 (Non-Part D) |OTC
CALCIUM ADULT (CALCIUM PHOS) $0 (Non-Part D) |OTC
CALCIUM AMINO ACID CHELATE $0 (Non-Part D) |OTC
CALCIUM ANTACID ORAL

TABLET,CHEWABLE 200 MG CALCIUM $0 (Non-Part D) |[MO; OTC

(500 MG), 300 MG (750 MG)
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CALCIUM ANTACID ORAL
TABLET,CHEWABLE 320 MG CALCIUM $0 (Non-PartD) |OTC
(750 MG), 400 MG CALCIUM (1,000 MG)
CALCIUM CARB AND CITRATE-VITD3 $0 (Non-PartD) |OTC
CALCIUM CARB-D3-MAG CMBII-ZINC $0 (Non-PartD)  |MO; OTC
CALCIUM CARB-MAG OX-ZINC GLUC $0 (Non-PartD) |OTC
CALCIUM CARB-MAG OX-ZINC SULF $0 (Non-PartD) |OTC
CALCIUM CARBONATE ORAL POWDER $0 (Non-PartD) |OTC
CALCIUM CARBONATE ORAL
SUSPENSION $0 (Non-PartD) |MO; OTC
CALCIUM CARBONATE ORAL TABLET 260
MG CALCIUM (648 MG), 600 MG $0 (Non-Part D)  |MO; OTC
CALCIUM (1,500 MG)
CALCIUM CARBONATE ORAL TABLET 500
MG CALCIUM (1,250 MG) SO (NEHPEIE(R)
CALCIUM CARBONATE ORAL
TABLET,CHEWABLE 200 MG CALCIUM
(500 MG), 260 MG CALCIUM (650 MG), SO (NEHPEIE(R)
400 MG CALCIUM (1,000 MG)
CALCIUM CARBONATE ORAL
TABLET,CHEWABLE 500 MG CALCIUM $0 (Non-PartD)  |MO; OTC
(1,250 MG)
CALCIUM CARBONATE-VIT D3-MIN $0 (Non-PartD) |OTC
calcium carbonate-vitamin d3 oral capsule .
600 mg-10 mcg (400 unit) 30 (Non-PartD) | MO; OTC
CALCIUM CARBONATE-VITAMIN D3 ORAL
CAPSULE 600 MG-12.5 MCG (500 UNIT), $0 (Non-PartD)  |MO; OTC
600 MG-62.5 MCG (2,500 UNIT)
CALCIUM CARBONATE-VITAMIND3 ORAL | ¢ o o | o

CAPSULE 600 MG-25 MCG (1,000 UNIT)
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CALCIUM CARBONATE-VITAMIN D3 ORAL
TABLET 1,000 MG-20 MCG (800 UNIT),
250 MG-3.125 MCG (125 UNIT), 500 MG-15

MCG (600 UNIT), 600 MG-10 MCG (400 30 (Non-PartD) | MO; OTC
UNIT), 600 MG-20 MCG (800 UNIT), 600

MG-5 MCG (200 UNIT)

CALCIUM CARBONATE-VITAMIN D3 ORAL

TABLET 500 MG-10 MCG (400 UNIT), 500

MG-3125 MCG (125 UNIT), 500 MG-5 McG | 0 (Non-Part D) jOTC
(200 UNIT)

CALCIUM CARBONATE-VITAMIN D3 ORAL

TABLET CHEWABLE $0 (Non-PartD)  |MO; OTC
CALCIUM CITRATE + D $0 (Non-PartD) |OTC
CALCIUM CITRATE MALATE-VIT D3 $0 (Non-PartD) |OTC
CALCIUM CITRATE ORAL GRANULES $0 (Non-PartD) |OTC
CALCIUM CITRATE ORAL TABLET $0 (Non-PartD) |MO; OTC
CALCIUM CITRATE PLUS $0 (Non-PartD) |OTC
CALCIUM CITRATE PLUS (VIT B6) $0 (Non-PartD) |OTC
CALCIUM CITRATE-VITAMIN D3 ORAL oz
LIQUID

CALCIUM CITRATE-VITAMIN D3 ORAL

TABLET 200 MG-3.125 MCG (125 UNIT),

200 MG-6.25 MCG (250 UNIT), 250 MG-5 PO (Nen-FRIGID) | S
MCG (200 UNIT)

CALCIUM CITRATE-VITAMIN D3 ORAL

TABLET 315 MG-5 MCG (200 UNIT), 315 $0 (Non-PartD)  |MO; OTC
MG-6.25 MCG (250 UNIT)

CALCIUM FOR WOMEN $0 (Non-PartD) |OTC
CALCIUM GLUCONATE ORAL $0 (Non-PartD) |OTC
CALCIUM LACTATE $0 (Non-PartD) |OTC
CALCIUM MAGNESIUM $0 (Non-PartD) |OTC
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CALCIUM MAGNESIUM + D $0 (Non-PartD) |OTC
CALCIUM PHOSPHATE-VITAMIN D3 $0 (Non-PartD) |OTC
CALCIUM PLUS MENAQ7 ADULT $0 (Non-Part D) |OTC
CALCIUM PLUS MENAQ7 SENIOR $0 (Non-Part D) |OTC
CALCIUM WITH BORON $0 (Non-Part D) |OTC
CALCIUM WITH VITAMIN D $0 (Non-PartD) |OTC
CALCIUM-D3-ZINC-COPPER-MANGAN $0 (Non-Part D) |OTC
CALCIUM-MAGNESIUM $0 (Non-PartD) |OTC
CALCIUM-MAGNESIUM-COPPER-ZINC $0 (Non-PartD) |OTC
TABLET S3aneaMG | SOMNonPartD) joTC
CALCIUM-VITAMIN D3-VITAMIN K $0 (Non-PartD) |OTC
CAL-GEST ANTACID $0 (Non-PartD) |MO;OTC
CAL-MAG $0 (Non-PartD) |OTC
CAL-MAG COMPLEX $0 (Non-PartD) |OTC
CAL-MINT $0 (Non-Part D) |OTC
CALPHRON $0 (Non-Part D)  |MO; OTC
CAL-QUICK $0 (Non-PartD) |OTC
CALTRATE GUMMY BITES $0 (Non-PartD) |[MO; OTC
CALYPXO HP $0 (Non-PartD) |OTC
PATCHMEDICATED 50 (Non-PartD) |OTC
CAPSAICIN TOPICAL CREAM 0.025 %, 0.1% $0 (Non-PartD) |[MO; OTC
CAPSAICIN TOPICAL CREAM 0.075 % $0 (Non-PartD) |OTC
CAPSAICIN TOPICAL LIQUID $0 (Non-PartD) |OTC
CAPSICUM $0 (Non-PartD) |OTC
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CAPSIMIDE $0 (Non-Part D) |OTC
capsublend-h * $0 (Non-PartD) |OTC
capsublend-p * $0 (Non-Part D) |OTC
capsublend-s * $0 (Non-Part D) |OTC
capsule #0 * $0 (Non-Part D) |OTC
capsule #0 (cellulose) * $0 (Non-Part D) |OTC
capsule #0 (hypromellose) * $0 (Non-Part D) |OTC
capsule #0 drcaps * $0 (Non-Part D) |OTC
capsule #00 * $0 (Non-Part D) |OTC
capsule #00 (cellulose) * $0 (Non-Part D) |OTC
capsule #00 (hypromellose) * $0 (Non-Part D) |OTC
capsule #000 * $0 (Non-Part D) |OTC
capsule #1* $0 (Non-Part D) |OTC
capsule #1 (cellulose) * $0 (Non-Part D) |OTC
capsule #1 (hypromellose) * $0 (Non-Part D) |OTC
capsule #1 drcaps * $0 (Non-Part D) |OTC
capsule #10 * $0 (Non-Part D) |OTC
capsule #11 * $0 (Non-Part D) |OTC
capsule #13 * $0 (Non-Part D) |OTC
capsule #2 * $0 (Non-PartD) |OTC
capsule #3 * $0 (Non-PartD) |OTC
capsule #3 (cellulose) * $0 (Non-Part D) |OTC
capsule #3 (hypromellose) * $0 (Non-Part D) |OTC
capsule #4 * $0 (Non-Part D) |OTC
capsule #5 * $0 (Non-Part D) |OTC
capsule #7 * $0 (Non-Part D) |OTC
capsule coni-snap #0 (gelatin) * $0 (Non-Part D) |OTC
capsule coni-snap #0(hypromel) * $0 (Non-Part D) |OTC

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.

125




Nombre de la droga

Lo que le costara el

Acciones, restricciones o

medicamento limite de uso necesarios
(Nivel)

capsule coni-snap #00 (gelatin * $0 (Non-Part D) |OTC
capsule coni-snap #000 * $0 (Non-Part D) |OTC
capsule coni-snap #1 (gelatin) * $0 (Non-Part D) |OTC
capsule coni-snap #1(hypromel) * $0 (Non-Part D) |OTC
capsule coni-snap #2 (gelatin) * $0 (Non-Part D) |OTC
capsule coni-snap #3 (gelatin) * $0 (Non-Part D) |OTC
capsule coni-snap #3(hypromel) * $0 (Non-Part D) |OTC
capsule coni-snap #4 (gelatin) * $0 (Non-Part D) |OTC
CAPZASIN TOPICAL LIQUID $0 (Non-Part D) |OTC
CAPZASIN-HP $0 (Non-Part D) |OTC
carboxymethyl sod, low (bulk) * $0 (Non-Part D) |OTC
CARBOXYMETHYLCELLULOSE SODIUM $0 (Non-Part D) |OTC
careone ultra thin lancet * $0 (Non-Part D) |OTC
carepoint luer lock syr-needle syringe 3 ml
20 gauge x11/2", 3 ml 21 gauge x 11/2", 3 ml
21gauge x 1", 3 ml 22 gauge x1",3 ml 22 x 1 $0 (Non-Part D) |OTC
1/2",3 ml 23 gauge x11/2", 3 mlI 23 x 1", 3 ml
25 gauge x 1" *
caresens n test strips * $0 (Non-Part D) |OTC
carestart covid-19 ag home tst * $0 (Non-Part D) |OTC
caretouch alcohol prep pad * $0 (Non-Part D) |OTC
caretouch alcohol sanitizing topical towelette $0 (Non-PartD) |OTC
62 % *
caretouch bp monitor * $0 (Non-Part D) |OTC
caretouch hypodermic needle * $0 (Non-Part D) |OTC
caretouch luer lock syr-needle syringe 3 ml
22 gauge x 1", 3 ml 22 x11/2", 3 ml 23 gauge x $0 (Non-Part D) |OTC
11/2",3ml 23 x1", 3 ml 25 gauge x 1" *
caretouch test strip * $0 (Non-Part D) |OTC
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caretouch twist lancet * $0 (Non-Part D) |OTC
caretouch versa arm bp monitor * $0 (Non-Part D) |OTC
CASTIVA WARMING $0 (Non-Part D) |OTC
CASTOR OIL $0 (Non-Part D) |OTC
cellulose (bulk) * $0 (Non-Part D) |OTC
CENTRAL-VITE $0 (Non-Part D) |OTC
CENTRAL-VITE WOMEN'S MATURE $0 (Non-Part D) |OTC
CENTRAVITES $0 (Non-Part D) |OTC
CENTRAVITES 50 PLUS $0 (Non-Part D) |OTC
CENTRAVITES ADULTS $0 (Non-Part D) |OTC
CENTRUM CHEWABLES ORAL

TABLET,CHEWABLE 8 MG-400 MCG- 10 $0 (Non-Part D) |OTC
MCG

CENTRUM ORAL TABLET $0 (Non-Part D) |[MO; OTC
abLeTormwane $0 (Non-PartD)  |OTC
CENTRUM WOMEN $0 (Non-Part D) |OTC
CENTURY $0 (Non-Part D) |OTC
CENTURY MATURE $0 (Non-Part D) |OTC
CERALYTE-70 ORAL SOLUTION $0 (Non-Part D) |OTC
CERASPORT ENDURANCE $0 (Non-Part D) |OTC
CERASPORT EX1ORAL LIQUID $0 (Non-Part D) |OTC
CERASPORT ORAL LIQUID $0 (Non-Part D) |OTC
CERASPORT PLUS $0 (Non-Part D) |OTC
CERAVE DAILY MOISTURIZING $0 (Non-PartD) |[MO; OTC
CERAVE PM $0 (Non-Part D) |[MO; OTC
CEROVITE JR $0 (Non-Part D) |[MO; OTC
CEROVITE SENIOR $0 (Non-Part D) |[MO; OTC
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CERTAPLUS $0 (Non-Part D) |OTC
CERTAVITE SENIOR $0 (Non-Part D) |[MO; OTC
CERTAVITE-ANTIOXIDANT $0 (Non-Part D) MO; OTC
CETAPHIL DAILY FACIAL $0 (Non-Part D) OoTC
CETAPHIL DAILYADVANCE $0 (Non-Part D) OoTC
cetaphil topical cleanser * $0 (Non-Part D) |OTC
CETIRI-D $0 (Non-Part D) |OTC
CETIRIZINE ORAL SOLUTION 5 MG/5 ML $0 (Non-Part D) |OTC
CETIRIZINE ORAL TABLET $0 (Non-Part D) |[MO; OTC
CETIRIZINE ORAL TABLET,CHEWABLE $0 (Non-Part D) |[MO; OTC
CETIRIZINE-PSEUDOEPHEDRINE $0 (Non-Part D) |[MO; OTC
chek-stix control * $0 (Non-Part D) |OTC
chemstrip 10 md * $0 (Non-Part D) |OTC
chemstrip 10/sg * $0 (Non-Part D) |OTC
chemstrip 2 gp * $0 (Non-Part D) |OTC
chemstrip 50b * $0 (Non-Part D) |OTC
chemstrip 7 * $0 (Non-Part D) |OTC
chemstrip 9 * $0 (Non-PartD) |OTC
chemstrip micral * $0 (Non-Part D) |OTC
cherry flavor (bulk) * $0 (Non-Part D) |OTC
CHEW Q ORAL TABLET,CHEWABLE $0 (Non-Part D) |OTC
CHEWABLE IRON $0 (Non-Part D) |[MO; OTC
CHILD ALLERGY RELF(CETIRIZINE) $0 (Non-Part D) OoTC
CHILD ALLERGY RELIEF (DIPHEN) $0 (Non-Part D) |OTC
CHILD CHEWABLE VITAMN COMPLETE $0 (Non-Part D) OoTC
CHILD COMPLETE MULTIVITAMIN $0 (Non-Part D) OoTC
CHILD FEVER REDUCER-PAIN RELVR $0 (Non-Part D) OoTC
CHILD MULTIVITAMIN PLUS IRON $0 (Non-Part D) |OTC
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CHILD PAIN REL-FEVER REDUCER $0 (Non-Part D) |OTC
CHILDREN MULTIVITAMIN $0 (Non-Part D) |OTC
Eg{LJﬁ)REN'S ACETAMINOPHEN ORAL POV TR,
(SZUISI})DEIT\IESITIOSNACETAMINOPHEN ORAL 50 (Non-PartDy |oTC
CHLTRENS ACETMINOMENOTA | gty [orc
CHILDREN'S ADVIL $0 (Non-Part D)  |MO; OTC
CHILDREN'S ALAWAY $0 (Non-Part D) |OTC
TABLET DISNTEGRATING | S0(Nen-PartD) |MO;0TC
CHILDREN'S ALLERGY (DIPHENHYD) $0 (Non-PartD) |OTC
CHILDREN'S ALLERGY RELIEF(LOR) $0 (Non-PartD) |OTC
CHILDREN'S ALLERGY(CETIRIZINE) $0 (Non-PartD) |OTC
CHILDREN'S ALLER-TEC $0 (Non-PartD) |OTC
CHILDREN'S ANTACID $0 (Non-PartD) |OTC
CHILDREN'S ASPIRIN $0 (Non-Part D) |OTC
CHILDREN'S BENADRYL ALLERGY $0 (Non-Part D)  |MO; OTC
CHILDREN'S CETIRIZINE ORAL SOLUTION |  $0 (Non-PartD) [MO; OTC
CHILDREN'S CHEW MULTIVITAMIN $0 (Non-Part D) |OTC
CHILDREN'S CHEW MULTIVIT-IRON $0 (Non-Part D) |OTC
CHILDREN'S CHEWABLE COMPLETE $0 (Non-Part D) |OTC
CHILDREN'S CHEWABLE MULTIVITMN $0 (Non-PartD) |OTC
CHILDREN'S CHEWABLE VITAMIN $0 (Non-PartD) |OTC
CHILDREN'S CHEWABLES $0 (Non-PartD) |OTC
CHILDREN'S CHEWABLES EXTRA C $0 (Non-PartD) |OTC
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CHILDREN'S CLARITIN ORAL

TABLET CHEWABLE $0 (Non-PartD) |MO; OTC
CHILDREN'S EASY-MELTS $0 (Non-PartD) |OTC
CHILDREN'S FEVER REDUCING $0 (Non-PartD) |OTC
CHILDREN'S IBUPROFEN $0 (Non-PartD) |OTC
CHILDREN'S LORATADINE $0 (Non-Part D) MO; OTC
CHILDREN'S MAPAP $0 (Non-Part D) MO; OTC
CHILDREN'S MOTRIN JRSTRENGTH $0 (Non-Part D) oTC
CHILDREN'S MULTI-VIT GUMMIES $0 (Non-Part D) oTC
CHILDREN'S MULTIVITAMIN $0 (Non-Part D) MO; OTC
CHILDREN'S MULTIVITAMIN GUMMY $0 (Non-PartD) |OTC
CHILDREN'S NON-ASPIRIN $0 (Non-PartD) |OTC
CHILDREN'S PAIN RELIEF $0 (Non-PartD) |OTC
CHILDREN'S PAIN RELIEVER $0 (Non-PartD) |OTC
CS:U\IQJITDDET\IESTC'?NPNN_FEVER RELIEF ORAL $0 (Non-Part D) MO: OTC
_(;:ét[él_?rllzé\lHSésfligLEEVER RELIEF ORAL $0 (Non-Part D) |OTC
CILDBYSTAN T O | o) o
CHILDREN'S PEPTO $0 (Non-PartD) |OTC
CHILDREN'S PROFEN IB $0 (Non-PartD) |OTC
CHILDREN'S SALINE NASAL SPRAY $0 (Non-Part D) oTC
CHILDREN'S SOOTHE $0 (Non-PartD) |OTC
CHILDREN'S WAL-DRYL ALLERGY $0 (Non-Part D) oTC
CHILDREN'S WAL-ZYR ORAL SOLUTION $0 (Non-Part D) oTC
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CHILDREN'S WAL-ZYR ORAL

TABLET,CHEWABLE $0 (Non-Part D) - jOTC
CHILD'S ALL DAY ALLERGY(CETIR) $0 (Non-Part D) |OTC
CHILD'S FIBER SELECT GUMMIES $0 (Non-Part D) |OTC
CHILD'S OMEGA-3 DHA MULTIVITAM $0 (Non-Part D) |OTC
chlorhexidine gluconate topical liquid 2 % $0 (Non-Part D) |OTC
(LilHQIIJ(l)[F;jI;)XIDINE GLUCONATE TOPICAL $0 (Non-Part D)  |MO; OTC
CHLORHIST $0 (Non-Part D) |OTC
CHLOROCAPS $0 (Non-Part D) |OTC
?:éSEﬁ-PHENlRAMlNE MALEATE ORAL $0 (Non-PartD)  |OTC
AN KAETE O o oty orc
CHLORTABS $0 (Non-Part D) |OTC
chocolate flavor (bulk) liquid * $0 (Non-Part D) |OTC
CHOCOLATE LAXATIVE $0 (Non-Part D) |OTC
choicedm clarus strip * $0 (Non-Part D) |OTC
CHOLECALCIFEROL (VITAMIN D3) ORAL
GISEIZOUCCTONOINDES | soensand) oo
UNIT), 50 MCG (2,000 UNIT)

CHOLECALCIFEROL (VITAMIN D3) ORAL

CAPSULE 10 MCG (400 UNIT), 25 MCG $0 (Non-Part D) |OTC
(1,000 UNIT)

CHOLECALCIFEROL (VITAMIN D3) ORAL

DROPS 10 MCG/DROP (400 UNIT/DROP), $0 (Non-Part D) |OTC

25 MCG,/DROP ( 1000 UNIT/DROP)
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CHOLECALCIFEROL (VITAMIN D3) ORAL
DROPS 10 MCG/ML (400 UNIT/ML), 125

MCG/0.5 ML (5K UNIT/0.5ML), 125 el Gl MO; OTC
MCG/ML (5,000 UNIT/ML)

CHOLECALCIFEROL (VITAMIN D3) ORAL

LIQUID $0 (Non-PartD) |OTC
CHOLECALCIFEROL (VITAMIN D3) ORAL

TABLET 1,250 MCG (50,000 UNIT), I0MCG|  $0 (Non-PartD) |OTC
(400 UNIT), 75 MCG (3,000 UNIT)

CHOLECALCIFEROL (VITAMIN D3) ORAL

TABLET 125 MCG (5,000 UNIT), 25 MCG _
(1,000 UNIT), 250 MCG (10,000 UNIT), 50 el Gl MO; OTC
MCG (2,000 UNIT)

CHOLECALCIFEROL (VITAMIN D3) ORAL

TABLET,CHEWABLE 10 MCG (400 UNIT), $0 (Non-PartD) |OTC
62.5 MCG (2,500 UNIT)

CHOLECALCIFEROL (VITAMIN D3) ORAL

TABLET,CHEWABLE 25 MCG (1,000 UNIT), | $0 (Non-PartD)  [MO: OTC
50 MCG (2,000 UNIT)

CHOLECALCIFEROL (VITAMIN D3) ORAL

TABLET,DISINTEGRATING 125 MCG (5,000|  $0 (Non-PartD) |MO; OTC
UNIT)

CHOLECALCIFEROL (VITAMIN D3)

SUBLINGUAL $0 (Non-PartD) |OTC
cholesterol (bulk) * $0 (Non-Part D) |OTC
CHROMIUM PICOLINATE KLB6 $0 (Non-PartD) |OTC
CIMETIDINE ORAL TABLET 200 MG $0 (Non-Part D)  |MO; OTC
cinnamon flavoring * $0 (Non-Part D) |OTC
CITRATE OF MAGNESIA $0 (Non-PartD) |OTC
citric acid anhydrous (bulk) * $0 (Non-Part D) |OTC
CITROMA $0 (Non-Part D)  |MO; OTC
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citronella oil * $0 (Non-PartD) |OTC
CITRUCEL $0 (Non-Part D) |[MO; OTC
CITRUCEL SUGAR FREE $0 (Non-Part D) |[MO; OTC
CITRUS CALCIUM-VITAMIN D3 $0 (Non-PartD) |[MO; OTC
CLARITIN ORAL TABLET $0 (Non-Part D) |[MO; OTC
CLARITIN-D 12 HOUR $0 (Non-PartD) |[MO; OTC
CLEAR EYES NATURAL TEARS $0 (Non-PartD) |[MO; OTC
CLEARFIBER $0 (Non-Part D) |OTC
CLEARCANAL EARWAX OTIC (EAR) | g (o partDy |oTC
CLEARCANAL EARWAX SOFTENER $0 (Non-Part D) |OTC
CLEARLAX ORAL POWDER $0 (Non-Part D) |[MO; OTC
CLEARLAX ORAL POWDER IN PACKET $0 (Non-Part D) |OTC
clever chek blood pressure * $0 (Non-Part D) |OTC
clever chek lancets * $0 (Non-Part D) |OTC
clever choice bp monitor * $0 (Non-Part D) |OTC
clever choice micro test strip * $0 (Non-Part D) |OTC
clever choice peak flow meter * $0 (Non-Part D) |OTC
clever choice pro strip * $0 (Non-Part D) |OTC
clever choice talk test * $0 (Non-Part D) |OTC
clever choice test strips * $0 (Non-Part D) |OTC
clever choice voice plus test * $0 (Non-Part D) |OTC
clickfine pen needle * $0 (Non-Part D) |OTC
CLINERE EAR WAX REMOVAL $0 (Non-Part D) |OTC
CLOTRIMAZOLE 3 DAY $0 (Non-Part D) |OTC
CLOTRIMAZOLE AF $0 (Non-Part D) |OTC
CLOTRIMAZOLE VAGINAL $0 (Non-PartD) |[MO; OTC
CLOTRIMAZOLE-3 $0 (Non-Part D) |OTC

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.

133




Nombre de la droga

Lo que le costara el
medicamento
(Nivel)

Acciones, restricciones o
limite de uso necesarios

clotrimazole-7 $0 (Non-PartD) |OTC
clove flavoring * $0 (Non-Part D) |OTC
%%S;_;/?G(YIIJLE-V'T E) ORAL CAPSULE $0 (Non-PartD) |OTC
200 MG, 30 MG, 300 MG, 50MG | S0 (Nen-PartD) joTC
CO Q-10 ORAL CAPSULE 400 MG $0 (Non-Part D) |[MO; OTC
coaguchek lancets * $0 (Non-Part D) |OTC
cocoa butter * $0 (Non-Part D) |OTC
COD LIVER OIL ORAL CAPSULE $0 (Non-PartD) |[MO; OTC
Sgllzl)_ LIVER OIL ORAL CAPSULE 1,250-135 $0 (Non-PartD)  |OTC
COD LIVER OIL ORAL OIL $0 (Non-PartD) |[MO; OTC
COD LIVER OIL PLUS VITA AND D3 $0 (Non-Part D) |OTC
COD LIVER OIL-ASCORBIC ACID $0 (Non-Part D) |OTC
coenzyme 10 (bulk) * $0 (Non-Part D) |OTC
100 MG, 200 MG, 30 MG, 50 MG, 6o MG | S0 on-PartD) |0 0T
COENZYME Q10 ORAL CAPSULE 400 MG $0 (Non-Part D) |OTC
COENZYME Q10 ORAL TABLET $0 (Non-Part D) |OTC
COENZYME QI10-VIT E-VIT E MIXED $0 (Non-Part D) |OTC
COENZYME QI10-VITAMIN E $0 (Non-Part D) |OTC
_I(ESIFZIE()::EEQSA\"F\A(M.SALIC MENTHOL) $0 (Non-PartD) |OTC
color lancets * $0 (Non-Part D) |OTC
COLOX $0 (Non-Part D) |OTC
COL-RITE $0 (Non-Part D) |OTC
combistix reagent * $0 (Non-Part D) |OTC
comfort ez lancets 23 gauge, 28 gauge * $0 (Non-Part D) |OTC
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comfort ez pro safety pen ndl * $0 (Non-Part D) |OTC
COMFORT GEL $0 (Non-Part D) |OTC
COMFORT GEL EXTRA STRENGTH $0 (Non-Part D) |OTC
COMPLEAT PEDIATRIC $0 (Non-PartD) |[MO; OTC
COMPLEAT PEDIATRIC REDUCED CAL $0 (Non-PartD) |[MO; OTC
COMPLEAT PEDIATRIC STANDARD 1 $0 (Non-PartD) |OTC
COMPLETE ALLERGY $0 (Non-Part D) |OTC
COMPLETE ALLERGY MEDICINE $0 (Non-Part D) |OTC
COMPLETE LICE TREATMENT $0 (Non-Part D) |OTC
COMPLETE MULTIVITAMIN-MINERAL $0 (Non-Part D) |OTC
COMPLETE MV ADULT 50 PLUS $0 (Non-Part D) |OTC
COMPLEX 15 TOPICAL LOTION $0 (Non-Part D) |OTC
EXTENDED RELEASE 400 MCG 50 (Non-Part D) |OTC
COMPLEX B-50 $0 (Non-Part D) |[MO; OTC
COMPOUND W TOPICAL LIQUID $0 (Non-PartD) |[MO; OTC
CONCEPTIONXR MOTILITY $0 (Non-Part D) |OTC
contour next test strips * $0 (Non-PartD) |[MO; OTC
contour test strips * $0 (Non-PartD) |[MO; OTC
COOL BOTTOMS $0 (Non-Part D) |OTC
COOL HEAT (M-SALICYLATE-MENTH) $0 (Non-Part D) |OTC
cool mist humidifier * $0 (Non-Part D) |OTC
COQ-10 ORAL CAPSULE 100 MG $0 (Non-Part D) |OTC
%%R@é_cl\?é_fﬂ%ﬂ_ORAL CAPSULE 185-50- $0 (Non-PartD) |OTC
CORAL CALCIUM ORAL CAPSULE 250- $0 (Non-Part D)  |MO; OTC

125-100 MG-MG-UNIT
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CORN-CALLUS REMOVER TOPICAL

LIQUID $0 (Non-Part D) |OTC
;Z;I?é);\gEﬁé/Cz)EAé_RiMMULSION IN PACKET $0 (Non-PartD) |OTC
CORTISONE (HYDROCORTISONE) $0 (Non-Part D) |OTC
CORTISONE COOLING $0 (Non-Part D) |OTC
CORTISONE WITH ALOE $0 (Non-Part D) |OTC
CORTIZONE-10 FEMININE ITCH $0 (Non-Part D) |OTC
CORTIZONE-10 TOPICAL CREAM $0 (Non-Part D) |MO; OTC
CORTIZONE-10 TOPICAL GEL $0 (Non-Part D) |OTC
CORTIZONE-10 TOPICAL OINTMENT $0 (Non-Part D) |OTC
CORTIZONE-10 TOPICAL SOLUTION $0 (Non-Part D) |OTC
CORTIZONE-10 WITH ALOE $0 (Non-Part D) |[MO; OTC
covid-19 at-home test * $0 (Non-Part D) |OTC
COZIMA $0 (Non-Part D) |OTC
cpd vehicle susp.sugar-free 12 * $0 (Non-Part D) |OTC
cranberry extract oral tablet * $0 (Non-Part D) |OTC
cranberry fruit oral tablet * $0 (Non-Part D) |OTC
cranberry oral tablet * $0 (Non-PartD) |[MO; OTC
cranberry-probiotic-vitamin c * $0 (Non-Part D) |OTC
cream de menthe (bulk) * $0 (Non-Part D) |OTC
CREAMY ACNE FACE $0 (Non-Part D) |OTC
creatine monohydrate (bulk) * $0 (Non-Part D) |OTC
creme de menthe flavoring * $0 (Non-Part D) |OTC
CRITIC-AID $0 (Non-Part D) |OTC
CRITIC-AID CLEAR AF(MICONAZOL) $0 (Non-Part D) |[MO; OTC
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CRITIC-AID CLEAR TOPICAL OINTMENT

86.5 % $0 (Non-PartD) |OTC
CULTURELLE $0 (Non-Part D)  |MO; OTC
CULTURELLE ADVANCED REGULARITY $0 (Non-Part D) |OTC
CULTURELLE BABY IMMUNE-DIGEST $0 (Non-Part D) |OTC
CULTURELLE DIGESTIVE HEALTH ORAL

CAPSULE $0 (Non-PartD) |OTC
CULTURELLE DIGESTIVE HEALTH ORAL

CAPSULE. SPRINKLE $0 (Non-Part D)  |MO; OTC
CULTURELLE DIGESTIVE HEALTH ORAL

TABLET CHEWABLE $0 (Non-Part D)  |MO; OTC
CULTURELLE KIDS GENTLE-GO $0 (Non-Part D)  |MO; OTC
CULTURELLE KIDS PROBIO-FIBER $0 (Non-PartD) |OTC
CULTURELLE KIDS PROBIOTIC-MV ORAL

TABLET CHEWABLE 5 BILLION CELL G SR O TC
CULTURELLE KIDS PROBIOTICS $0 (Non-Part D)  |MO; OTC
CULTURELLE KIDS ULTIM BALANCE $0 (Non-PartD) |OTC
CULTURELLE PRENATAL PROBIOTIC $0 (Non-PartD) |OTC
CULTURELLE PROBIOTIC-MULTIVIT $0 (Non-PartD) |OTC
CULTURELLE TOTAL BALANCE $0 (Non-PartD) |OTC
CULTURELLE ULTIMATE $0 (Non-Part D) |OTC
CULTURELLE WOMEN'S 4-IN-1 $0 (Non-Part D)  |MO; OTC
CULTURELLE WOMEN'S WELLNESS $0 (Non-Part D) |OTC
CURAE $0 (Non-Part D) |OTC
curity alcohol swabs * $0 (Non-Part D) |OTC
CYANOCOBALAMIN (VITAMIN B-12) ORAL _
CAPSULE $0 (Non-Part D)  |MO; OTC
CYANOCOBALAMIN (VITAMIN B-12) ORAL | ¢ o oo |ore

LIQUID
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CYANOCOBALAMIN (VITAMIN B-12) ORAL

LOZENGE 250 MCG, 500 MCG %0 (Non-Part D) |OTC
CYANOCOBALAMIN (VITAMIN B-12) ORAL

TABLET 1000 MCG, 100 MCG, 250 MCG, $0 (Non-Part D)  |MO; OTC
500 MCG

CYANOCOBALAMIN (VITAMIN B-12) ORAL

TABLET 2,000 MCG, 2,500 MCG G SR O TC
CYANOCOBALAMIN (VITAMIN B-12) ORAL

TABLET EXTENDED RELEASE #0(Non-Part D) OTC
CYANOCOBALAMIN (VITAMIN B-12) ORAL

TABLET, IR AND ER, BIPHASIC #0(Non-Part D) OTC
CYANOCOBALAMIN (VITAMIN B-12) ORAL

TABLET,CHEWABLE O Ca i B OTC
CYANOCOBALAMIN (VITAMIN B-12) ORAL .
TABLET DISINTEGRATING #0i(Non=Rart ) H|MO; OTC
CYANOCOBALAMIN (VITAMIN B-12) .
SUBLINGUAL DROPS $0 (Non-Part D) MO:; OTC
CYANOCOBALAMIN (VITAMIN B-12)

SUBLINGUAL LOZENGE 1,000 MCG, 3,000|  $0 (Non-PartD) |[MO: OTC
MCG

CYANOCOBALAMIN (VITAMIN B-12)

SUBLINGUAL LOZENGE 2,500 MCG %0 (Non-Part D) |OTC
CYANOCOBALAMIN (VITAMIN B-12) _
SUBLINGUAL TABLET 1,000 MCG #O(NORSEAFERINN MO; OTC
CYANOCOBALAMIN (VITAMIN B-12)

SUBLINGUAL TABLET 2,500 MCG, 3,000 $0 (Non-Part D) |OTC
MCG, 500 MCG

CYANOCOBALAMIN (VITAMIN B-12) _
SUBLINGUAL TABLET.DISINTEGRATING #O(NORSEAFERINN MO; OTC
CYANOCOBALAMIN-COBAMAMIDE $0 (Non-Part D) |OTC
CYANOCOBALAMIN-METHYLCOBALAMIN|  $0 (Non-PartD) |OTC
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CYCLINEX-T $0 (Non-Part D) |[MO; OTC
D3-2000 $0 (Non-Part D) |OTC
D3-5000 $0 (Non-Part D) |OTC
DAILY FIBER $0 (Non-Part D) |OTC
DAILY FIBER (PSYLLIUM-ASPART) $0 (Non-Part D) oTC
DAILY FIBER (PSYLLIUM-SUCROSE) $0 (Non-Part D) oTC
DAILY GUMMIES $0 (Non-Part D) |OTC
DAILY MULTIPLE FOR WOMEN $0 (Non-Part D) |OTC
DAILY MULTIPLE VITAMINS/IRON $0 (Non-Part D) |OTC
DAILY MULTIVITAMIN $0 (Non-Part D) |OTC
DAILY MULTI-VITAMIN $0 (Non-Part D) |OTC
DAILY MULTIVITAMIN-MINERALS $0 (Non-Part D) |OTC
DAILY PROBIOTIC (S. BOULARDII) $0 (Non-Part D) oTC
DAILY VALUE $0 (Non-Part D) |OTC
DAILY VITAMIN FORMULA $0 (Non-Part D) oTC
DAILY VITAMIN FORMULA-IRON $0 (Non-Part D) oTC
DAILY VITAMIN FORMULA-MINERALS $0 (Non-Part D) oTC
DAILY VITAMIN WITH IRON $0 (Non-Part D) |OTC
DAILY VITES/IRON $0 (Non-Part D) |OTC
DAILY-VITE $0 (Non-Part D) |OTC
DAILY-VITE (WITH FOLIC ACID) $0 (Non-Part D) |[MO; OTC
DAIRY AID $0 (Non-Part D) |OTC
DAIRY DIGESTIVE $0 (Non-Part D) oTC
DAIRY RELIEF $0 (Non-Part D) |OTC
DAIRY-AID $0 (Non-Part D)  |MO; OTC
DANDRUFF SHAMPOO (SELENIUM) $0 (Non-Part D) oTC
DAYLOGIC ACNE FOAMING WASH $0 (Non-Part D) oTC
DAYLOGIC ADVANCED HEALING $0 (Non-Part D) |OTC
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DDROPS $0 (Non-Part D) |OTC
DEBROX $0 (Non-Part D) |[MO; OTC
?5EOC§§OAL?I$¢I)_ CAPSULE1,250 MCG $0 (Non-Part D) |[MO; OTC
DECUBI VITE $0 (Non-Part D) |OTC
DEEP SEA NASAL $0 (Non-Part D) |[MO; OTC
DEKAS BARIATRIC $0 (Non-Part D) |OTC
DEKAS ESSENTIAL ORAL CAPSULE $0 (Non-PartD) |[MO; OTC
DEKAS ESSENTIAL ORAL LIQUID $0 (Non-Part D) |OTC
DEKAS PLUS (FOLIC ACID) $0 (Non-PartD) |[MO; OTC
DEKAS PLUS LIQUID $0 (Non-Part D) |[MO; OTC
DELTA D3 $0 (Non-Part D) |OTC
dermabase * $0 (Non-Part D) |MO; OTC
DERMACERIN $0 (Non-Part D) |OTC
DERMACINRX MULTITAM $0 (Non-Part D) |OTC
DERMADAILY $0 (Non-Part D) |OTC
dermafix topical ointment * $0 (Non-Part D) |OTC
DERMAPHOR TOPICAL OINTMENT $0 (Non-PartD) |[MO; OTC
DERMAPHOR TOPICAL OINTMENT 44 % $0 (Non-PartD) |OTC
DERMAREST ECZEMA (HYDROCORT) $0 (Non-PartD) |[MO; OTC
DERMAVANTAGE $0 (Non-Part D) |OTC
DESENEX $0 (Non-Part D) |[MO; OTC
DESITIN $0 (Non-Part D) |[MO; OTC
DESITIN DAILY DEFENSE $0 (Non-Part D) |[MO; OTC
DEWEE'S CARMINATIVE $0 (Non-Part D) |OTC
DEX4 GLUCOSE $0 (Non-Part D) |OTC
DEX4 GLUCOSE BITS $0 (Non-Part D) |OTC
DEX4 GLUCOSE POUCH PACK $0 (Non-Part D) |OTC
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DEX4 GLUCOSE QUICK DISSOLVE $0 (Non-Part D) |OTC
DEXTROSE ORAL GEL $0 (Non-Part D) |OTC
DEXTROSE ORAL LIQUID 15 GRAM/59 ML $0 (Non-Part D) |OTC
DIABETES HEALTH FORMULA $0 (Non-Part D) |OTC
DIABETES HEALTH PACK $0 (Non-Part D) |OTC
DIABETIC MULTIVITAMIN $0 (Non-PartD) |OTC
DIABETIC SUPPORT FORMULA $0 (Non-Part D) |OTC
diafoods thick-it * $0 (Non-Part D) |OTC
diafoods thick-it #2 * $0 (Non-Part D) |OTC
DIALYVITE 800 ORAL TABLET $0 (Non-Part D) |[MO; OTC
DIALYVITE 800 PLUS D $0 (Non-Part D) |OTC
DIALYVITE 800 WITH ZINC 15 $0 (Non-Part D) |[MO; OTC
DIALYVITE 800 WITH ZINC 50 $0 (Non-PartD) |[MO; OTC
DIALYVITE 800-ULTRA D $0 (Non-PartD) |[MO; OTC
DIALYVITE ORAL TABLET 100-1MG $0 (Non-PartD) |[MO; OTC
DIALYVITE VITAMIN D $0 (Non-Part D) |OTC
DIALYVITE VITAMIN D3 MAX $0 (Non-PartD) |[MO; OTC
DIAMODE $0 (Non-Part D) |OTC
DIAPER RASH $0 (Non-Part D) |OTC
DIARRHEA RELIEF (BISMUTH SUBS) $0 (Non-Part D) |OTC
diastix * $0 (Non-Part D) |[MO; OTC
diatrue plus test strip * $0 (Non-Part D) |OTC
DIGEST PROBIOTIC (S.BOULARDII) $0 (Non-Part D) |OTC
DIGESTIVE HEALTH PROBIOTIC $0 (Non-Part D) |OTC
DIGESTIVE RELIEF ORAL TABLET $0 (Non-Part D) |OTC
DIMENHYDRINATE ORAL $0 (Non-Part D) |OTC
DIOTAME $0 (Non-Part D) |OTC
DIPHEDRYL $0 (Non-Part D) |OTC

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y
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DIPHEDRYL ALLERGY $0 (Non-Part D) |OTC
DIPHEN ORAL TABLET $0 (Non-Part D) |OTC
DIPHENHYDRAMINE HCL ORAL CAPSULE $0 (Non-Part D) |OTC
DIPHENHYDRAMINE HCL ORAL LIQUID $0 (Non-Part D) |OTC
DIPHENHYDRAMINE HCL ORAL TABLET $0 (Non-PartD) |[MO; OTC
Aol CrmasLE oA $0 (Non-PartD)  |OTC
DIUREX $0 (Non-Part D) |OTC
DOCUPRENE $0 (Non-Part D) |OTC
DOCUSATE CALCIUM $0 (Non-PartD) |[MO; OTC
DOCUSATE SODIUM ORAL CAPSULE $0 (Non-Part D) |[MO; OTC
DOCUSATE SODIUM ORAL LIQUID $0 (Non-Part D) |[MO; OTC
DOCUSATE SODIUM ORAL SYRUP $0 (Non-Part D) |OTC
DOCUSATE SODIUM ORAL TABLET $0 (Non-Part D) |OTC
DOCUSATE SODIUM RECTAL $0 (Non-Part D) |OTC
DOCUSOL PLUS $0 (Non-Part D) |OTC
DOCUZEN $0 (Non-Part D) |OTC
DOK ORAL TABLET $0 (Non-PartD) |[MO; OTC
DOSOKAP $0 (Non-PartD) |[MO; OTC
ORI CTNI) | o arpare) uorore
DR. SMITH'S DIAPER $0 (Non-PartD) |[MO; OTC
DRAMAMINE (MECLIZINE) $0 (Non-Part D) |OTC
dramamine less drowsy $0 (Non-Part D) |[MO; OTC
DRAMAMINE ORAL TABLET $0 (Non-Part D) |OTC
DRIMINATE $0 (Non-Part D) |[MO; OTC
DRIPDROP ORAL POWDER IN PACKET $0 (Non-PartD) |OTC

670-380-150 MG
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droplet lancets * $0 (Non-Part D) |OTC
dropsafe alcohol prep pads * $0 (Non-Part D) |OTC
DRY EYE FORMULA $0 (Non-Part D) |OTC
DRY EYE OMEGA BENEFITS ORAL LIQUID $0 (Non-Part D) |OTC
DRY EYE RELIEF $0 (Non-Part D) |OTC
SPRAYNON-AEROSOL 50 (Non-PartD) _|OTC
DRY SKIN THERAPY(WITH LANOLIN) $0 (Non-Part D) |OTC
DRY SKIN THERAPY(W-PETROLATUM) $0 (Non-Part D) |OTC
DSS $0 (Non-Part D) |OTC
DULCOLAX (MAGNESIUMYDROXIDE) |~ 65 (\on Dy |mo;oTC
DULCOLAX STOOL SOFTENER (DSS) $0 (Non-Part D) |[MO; OTC
DUOFILM $0 (Non-Part D) |OTC
D-VI-SOL $0 (Non-Part D) |[MO; OTC
DYNA-HEX TOPICAL LIQUID 4 % $0 (Non-Part D) |[MO; OTC
DYNARUB $0 (Non-Part D) |OTC
dy-o-derm * $0 (Non-Part D) |OTC
E-200 $0 (Non-Part D) |OTC
E-400 C-500 AND BETA CAROTENE $0 (Non-Part D) |OTC
EAR DROPS (CARBAMIDE PEROXIDE) $0 (Non-Part D) |OTC
EAR WAX DROPS $0 (Non-Part D) |OTC
EAR WAX REMOVAL DROPS $0 (Non-Part D) |OTC
EAR WAX REMOVAL KIT $0 (Non-Part D) |OTC
EAR WAX REMOVAL SYSTEM $0 (Non-Part D) |OTC
easy comfort alcohol pad * $0 (Non-Part D) |OTC
easy comfort lancets * $0 (Non-Part D) |OTC
EASY FIBER (WHEAT DEXTRIN) $0 (Non-Part D) |OTC

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y
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EASY FIBER ORAL POWDER 3 GRAM/3.8
GRAM

$0 (Non-Part D)

OTC

easy plusii test *

$0 (Non-Part D)

OTC

easy step *

$0 (Non-Part D)

OTC

easy talk glucose test *

$0 (Non-Part D)

MO; OTC

easy talk plus ii test strip *

$0 (Non-Part D)

OTC

easy touch alcohol prep pads *

$0 (Non-Part D)

MO; OTC

easy touch blu link test strip *

$0 (Non-Part D)

OTC

easy touch fliplock syringe syringe 3 ml 18
gauge x11/2", 3 ml 18 gauge x 1", 3 ml 19
gauge x11/2", 3 ml 19 gauge x 1", 3 ml 20
gauge x11/2", 3 ml 20 gauge x 1", 3 ml 21
gauge x11/2", 3 ml 21 gauge x 1", 3 ml 22
gauge x11/2", 3 ml 22 gauge x 1", 3 ml 23
gauge x 11/2", 3 ml 23 gauge x 1", 3 ml 25
gauge x 1", 3 ml 25 gauge x 5/8", 5ml 18
gauge x 1", 5ml 20 gauge x 11/2", 5 ml 20
gauge x 1", 5 ml 21 gauge x 11/2", 5 ml 21
gauge x 1", 5ml 22 gauge x11/2", 5 ml 25
gauge x 1", 5ml 25 gauge x 5/8" *

$0 (Non-Part D)

OTC

easy touch hypodermic needle needle 16

gauge x 11/2",16 gauge x 1", 18 gauge x 11/4",

19 gauge x 11/2",19 gauge x 1, 20 gauge x 1

1/2", 21 gauge x 11/2", 21 gauge x 1", 22 gauge

x 1", 23 gauge x 11/4", 23 gauge x 3/4", 24
gauge x 11/4", 24 gauge x 1", 25 gauge x 1

1/2", 25 gauge x 1", 26 gauge x 1/2", 26 gauge
x 3/8", 26 gauge x 5/8", 27 gauge x 11/2", 27
gauge x 11/4",27 gauge x 1/2", 30 gauge x 1",
30 gauge x 1/2", 31 gauge x 5/16", 32 gauge x

5/16" *

$0 (Non-Part D)

OTC

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.

144




Nombre de la droga

Lo que le costara el
medicamento
(Nivel)

Acciones, restricciones o
limite de uso necesarios

easy touch hypodermic needle needle 18
gauge x 11/2",18 gauge x 1", 20 gauge x 1", 22

gauge x 11/2", 23 gauge x 11/2", 23 gauge x el Gl MO; OTC
1", 25 gauge x 5/8" *

easy touch lancets * $0 (Non-Part D) |OTC
easy touch needle 29 gauge x 1/2", 31 gauge

x1/4", 31 gauge x 3/16", 31 gauge x 5/16", 32 $0 (Non-Part D) |MO; OTC
gauge x 1/4", 32 gauge x 5/32" *

easy touch safety lancets 21 gauge, 23 $0 (Non-Part D) |OTC
gauge, 26 gauge, 32 gauge *

easy to*uch safety lancets 28 gauge, 30 $0 (Non-Part D)  |MO; OTC
gauge

easy touch sheathlock syrg-ndl syringe 3 ml

21gauge x11/2", 3 ml 21 gauge x 1", 3 ml 22

gauge x11/2", 3 ml 22 gauge x 1", 3 ml 23 _

gauge x 1", 3 ml 25 gauge x 1", 3 ml 25 gauge SO (NEHPEIE(R)
x5/8", 5 ml 21 gauge x 11/2", 5 ml 22 gauge x

11/2",5ml 25 gauge x 1" *

easy touch syringe 3 ml 20 gauge x 1", 3 ml 21

gauge x 1", 3 ml 22 gauge x 1", 3ml 22 x11/2", $0 (Non-Part D) |OTC
3ml23x1",3ml25gauge x 1" *

easy touch test strip * $0 (Non-PartD) |[MO; OTC
easy touch twist lancets 26 gauge * $0 (Non-Part D) |OTC
easy touch twist lancets 28 gauge, 30 gauge, $0 (Non-Part D)  |MO; OTC
32 gauge, 33 gauge *

easy trak glucose test * $0 (Non-Part D) |OTC
easy trak ii test strip * $0 (Non-Part D) |OTC
easy twist and cap lancets * $0 (Non-Part D) |OTC
easygluco test * $0 (Non-Part D) |OTC
easymax * $0 (Non-Part D) |MO; OTC
easymax 15 test strips * $0 (Non-PartD) |[MO; OTC

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y
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EAZZZE THE PAIN $0 (Non-Part D) |OTC
ECONTRAEZ $0 (Non-Part D) |OTC
ECONTRA ONE-STEP $0 (Non-Part D) |OTC
ECOTRIN $0 (Non-Part D) |MO; OTC
ECOTRIN LOW STRENGTH $0 (Non-Part D) |MO; OTC
ECZEMA $0 (Non-PartD) |OTC
ECZEMA CARE $0 (Non-Part D) |OTC
ECZEMA RELIEF $0 (Non-Part D) |OTC
ED CHLORPED JR $0 (Non-Part D) |[MO; OTC
ED-APAP $0 (Non-Part D) |OTC
EFFERVES PAIN RELIEF ANTACID $0 (Non-Part D) |OTC
EFFERVESCENT FORMULA $0 (Non-Part D) |OTC
ELDERTONIC ORAL LIQUID $0 (Non-Part D) |OTC
POWDER 31-45-107 GRAM/I00 KCAL | 30 (Non-PartD) MO, OTC
POWDER 31-45-10.8 GRAM/I0OKCAL | 30 (Non-PartD) joTC
ELECARE JR $0 (Non-Part D) |MO; OTC
ELECTROLYTES-DEXTROSE $0 (Non-Part D) |OTC
element compact test strips * $0 (Non-Part D) |OTC
element test strips * $0 (Non-Part D) |OTC
ELFOLATE $0 (Non-Part D) |MO; OTC
embrace blood glucose system strip * $0 (Non-Part D) |OTC
embrace evo test strips * $0 (Non-Part D) |OTC
embrace lancets * $0 (Non-Part D) |[MO; OTC
embrace pro test strips * $0 (Non-Part D) |OTC
embrace safety lancet * $0 (Non-Part D) |OTC
embrace talk test strips * $0 (Non-Part D) |MO; OTC
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Acciones, restricciones o
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embrace wave glucose test strp * $0 (Non-Part D) |OTC
EMERGEN-C $0 (Non-Part D) |OTC
EMERGEN-C IMMUNE PLUS $0 (Non-Part D) |OTC
EMERGEN-C KIDZ $0 (Non-Part D) |OTC
EMERGEN-C MSM LITE $0 (Non-Part D) |OTC
EMOLLIA TOPICAL LIQUID $0 (Non-Part D) |OTC
emollient * $0 (Non-Part D) |MO; OTC
EES:;STEASIS% T\)/IF\(’;AL TABLET EXTENDED $0 (Non-PartD)  |MO; OTC
RELEASE S00MG, 750 MG | $0(en-Partd) loTC
ENDUR-AMIDE $0 (Non-Part D) |OTC
ENDUR-B COMPLEX $0 (Non-Part D) |OTC
ENDUR-C WITH ROSE HIPS $0 (Non-Part D) |OTC
ENDUR-THINE $0 (Non-Part D) |OTC
ENDUR-VM IRON-FREE $0 (Non-Part D) |OTC
ENDUR-VM WITH IRON $0 (Non-Part D) |OTC
ENEMA $0 (Non-Part D) |OTC
ENEMA DISPOSABLE $0 (Non-Part D) |MO; OTC
ENEMEEZ $0 (Non-Part D) |MO; OTC
ENEMEEZ PLUS $0 (Non-Part D) |[MO; OTC
ENFAGROW TODDLER NEXT STEP $0 (Non-Part D) |OTC
ENFAGROW TODDLER NON-GMO $0 (Non-Part D) |OTC
ENFAGROW TODLR NXT STP NON-GMO $0 (Non-Part D) |OTC
ENFAMIL 24 $0 (Non-Part D) |OTC
ENFAMIL A.R. ORAL LIQUID $0 (Non-Part D) |OTC
ENFAMIL A.R. ORAL POWDER $0 (Non-Part D) |[MO; OTC
ENFAMIL ENSPIRE GENTLEASE $0 (Non-Part D) |OTC
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ENFAMIL ENSPIRE INFANT FORMULA $0 (Non-PartD) |OTC
ENFAMIL GENTLEASE ORAL LIQUID $0 (Non-PartD) |OTC
ENFAMIL GENTLEASE ORAL POWDER $0 (Non-Part D)  |MO; OTC
ENFAMIL HUMAN MILK FORTIFIER ORAL

LIQUID IN PACKET $0 (Non-Part D) |MO; OTC
ENFAMIL HUMAN MILK FORTIFIER ORAL

SOWDER IN PACKET $0 (Non-PartD)  |MO; OTC
ENFAMIL INFANT ORAL CONCENTRATE $0 (Non-Part D) |OTC
ENFAMIL INFANT ORAL LIQUID $0 (Non-Part D) |OTC
ENFAMIL INFANT ORAL POWDER $0 (Non-PartD)  |MO; OTC
ENFAMIL INFANT ORAL POWDER IN

PACKET $0 (Non-PartD) |OTC
ENFAMIL NEURO ENFACARE NON-GMO $0 (Non-Part D)  |MO; OTC
ENFAMIL NEURO GENTLEASE NONGMO

ORAL LIQUID $0 (Non-Part D) |MO; OTC
ENFAMIL NEURO GENTLEASE NONGMO

ORAL POWDER $0 (Non-Part D) |MO; OTC
ENFAMIL NEURO SENSITIVE NONGMO $0 (Non-Part D)  |MO; OTC
ENFAMIL NEUROPRO NON-GMO ORAL

LIQUID 2.1-5.3-11.3 GRAM/100 KCAL PO (Nen-FRIGID) | S
ENFAMIL NEUROPRO NON-GMO ORAL

POWDER 2.1-5.3-11.3 GRAM/100 KCAL 30 (Non-PartD) | MO; OTC
ENFAMIL PREMATURE 20 $0 (Non-PartD) |OTC
ENFAMIL PREMATURE 24 ORAL LIQUID

3.3-5 GRAM/100 KCAL $0 (Non-Part D) |MO; OTC
ENFAMIL PREMATURE 24 ORAL LIQUID

3.6-5 GRAM/100 KCAL PO (Nen-FRIGID) | S
ENFAMIL PREMATURE 30 $0 (Non-PartD) |OTC
ENFAMIL PROSOBEE LIPIL ORAL o L T

CONCENTRATE
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ENFAMIL PROSOBEE LIPIL ORAL LIQUID $0 (Non-Part D) |[MO; OTC
ENFAMIL PROSOBEE ORAL LIQUID $0 (Non-Part D) |OTC
ENFAMIL PROSOBEE ORAL POWDER $0 (Non-Part D) |[MO; OTC
ENFAMIL REGULINE ORAL POWDER $0 (Non-Part D) |MO; OTC
ENFAPORT $0 (Non-Part D) |MO; OTC
ENTERIC COATED ASPIRIN $0 (Non-Part D) |OTC
EPSOM SALT (LAXATIVE) $0 (Non-Part D) |OTC
EQ GENTLE $0 (Non-Part D) |OTC
EQUACARE JR $0 (Non-Part D) |[MO; OTC
EQUALACTIN $0 (Non-Part D) |[MO; OTC
e I T
I:E)I?Rgf:))(SZALCIFEROL (VITAMIN D2) ORAL $0 (Non-Part D)  |MO; OTC
EiSSEiALCIFEROL (VITAMIN D2) ORAL $0 (Non-PartD) |OTC
ESSENCE C $0 (Non-Part D) |OTC
ESSENTIA $0 (Non-Part D) |OTC
ESSENTIAL CARE JR $0 (Non-Part D) |[MO; OTC
ESSENTIAL MAN $0 (Non-Part D) |OTC
ESSENTIAL MAN 50 PLUS $0 (Non-Part D) |MO; OTC
ESSENTIAL WOMAN 50 PLUS $0 (Non-Part D) |MO; OTC
ESTER-C WITH BIOFLAVONOIDS $0 (Non-Part D) |MO; OTC
eucalyptol * $0 (Non-Part D) |OTC
eucalyptus flavor * $0 (Non-Part D) |OTC
eucalyptus oil 0il 100 % * $0 (Non-Part D) |OTC
EUCERIN DAILY PROTECTION $0 (Non-Part D) |[MO; OTC
EUCERIN ORIGINAL $0 (Non-Part D) |[MO; OTC
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EVAC $0 (Non-Part D) |OTC
EVAC-U-GEN (SENNOSIDES) $0 (Non-Part D) |OTC
evencare g2 strip * $0 (Non-Part D) |[MO; OTC
evencare g3 test * $0 (Non-Part D) |OTC
evencare mini glucose test str * $0 (Non-Part D) |OTC
evencare proview test strip * $0 (Non-Part D) |OTC
evencare test * $0 (Non-Part D) |OTC
evolution test strips * $0 (Non-Part D) |OTC
excel syringe * $0 (Non-Part D) |OTC
exel hypodermic needles * $0 (Non-Part D) |OTC
renﬁezls);rétgé]eesxy{l]l}i? f ml 23 gauge x11/2", 3 $0 (Non-PartD) |OTC
expiratory mouthpiece * $0 (Non-Part D) |OTC
EXTRA STRENGTH BAYER $0 (Non-Part D) |[MO; OTC
EXTRAPRIN $0 (Non-Part D) |OTC
EYE ALLERGY RELIEF $0 (Non-Part D) |OTC
EYE HEALTH PLUS LUTEIN $0 (Non-Part D) |OTC
EYE ITCH RELIEF $0 (Non-Part D) |[MO; OTC
EYELID WIPES (WITH CHAMOMILE) $0 (Non-Part D) |OTC
EYEPROTECT $0 (Non-Part D) |OTC
e-zject lancets * $0 (Non-Part D) |OTC
e-z ject thin lancets * $0 (Non-Part D) |OTC
ez smart lancets * $0 (Non-Part D) |OTC
ez smart plus test * $0 (Non-Part D) |OTC
ez smart test * $0 (Non-PartD) |OTC
EZFE 200 $0 (Non-PartD) |[MO; OTC
E-Z-GAS I $0 (Non-Part D) |OTC
FA-8 $0 (Non-Part D) |OTC
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FAMOTIDINE ORAL TABLET 10 MG $0 (Non-PartD) |OTC
FEC $0 (Non-PartD) |OTC

FE C PLUS $0 (Non-Part D) |OTC
FEM-CAL CITRATE $0 (Non-Part D) |OTC
::RE(;)I\?)OL ORAL TABLET 325 MG (65 MG 50 (Non-PartD) |MO: OTC
FERATE $0 (Non-Part D)  |MO; OTC
::RE(SQI\(IB)ON ORAL TABLET 225 MG (27 MG 50 (NonePart D) |Mo; oTC
::RE(SQI\(IB)ON ORAL TABLET 270 MG (27 MG 50 (Non-PartD) |OTC
FEROSUL $0 (Non-Part D)  |MO; OTC
FERRACTIV $0 (Non-Part D) |OTC
FERRETTS $0 (Non-Part D)  |MO; OTC
FERRETTS IPS ORAL CAPSULE $0 (Non-Part D) |OTC
FERRETTS IPS ORAL LIQUID $0 (Non-Part D)  |MO; OTC
FERREX 150 $0 (Non-Part D) |MO; OTC
FERREX 150 FORTE PLUS $0 (Non-Part D) |MO; OTC
FERREX 150 PLUS $0 (Non-Part D) |MO; OTC
FERRIC X-150 $0 (Non-PartD) |OTC
FERRIMIN 150 $0 (Non-Part D) |MO; OTC
FERROCITE $0 (Non-Part D)  |MO; OTC
FERRO-SEQUELS (IRON-VIT C) $0 (Non-Part D) |OTC
FERRO-TIME $0 (Non-Part D) |OTC
FERROUS FUMARATE $0 (Non-Part D) |OTC
FERROUS GLUCONATE ORAL TABLET 236

MG (27 MG IRON), 240 MG (27 MG IRON), 50 (Non-PartD) |oTC

256 MG (28 MG IRON), 324 MG (37.5 MG
IRON)
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FERROUS GLUCONATE ORAL TABLET 324

MG (38 MG IRON) $0 (Non-Part D) |MO; OTC
ferrous sulfate (bulk) * $0 (Non-Part D) |OTC
FERROUS SULFATE ORAL DROPS $0 (Non-PartD) |[MO; OTC
FERROUS SULFATE ORAL ELIXIR $0 (Non-PartD) |[MO; OTC
FERROUS SULFATE ORAL LIQUID $0 (Non-Part D) oTC
FERROUS SULFATE ORAL SOLUTION $0 (Non-Part D) |OTC
FERROUS SULFATE ORAL SYRINGE 15 MG

IRON (75 MG)/ML $0 (Non-PartD) |OTC
FERROUS SULFATE ORAL TABLET $0 (Non-Part D) oTC
FERROUS SULFATE ORAL

TABLET,DELAYED RELEASE (DR/EC) $0 (Non-Part D) |MO; OTC
ferrous sulfate, dried (bulk) * $0 (Non-Part D) |OTC
FEVER REDUCER $0 (Non-PartD) |OTC
FEVERALL RECTAL SUPPOSITORY 120

MG, 650 MG $0 (Non-PartD) |OTC
FEVERALL RECTAL SUPPOSITORY 325

MG, 80 MG $0 (Non-Part D) |MO; OTC
FEXOFENADINE $0 (Non-Part D) MO; OTC
FEXOFENADINE-PSEUDOEPHEDRINE $0 (Non-Part D) oTC
FIBER (CALCIUM POLYCARBOPHIL) $0 (Non-PartD) |[MO; OTC
FIBER (DEXTRIN) $0 (Non-PartD) |OTC
FIBER (PSYLLIUM HUSK) ORAL CAPSULE

0.52 GRAM $0 (Non-Part D) |OTC
FIBER (PSYLLIUM HUSK-SUGAR) $0 (Non-PartD) |OTC
FIBER (WITH ASPARTAME) ORAL POWDER _

S GRAM/5.8 GRAM $0 (Non-PartD) |MO: OTC
FIBER (WITH ASPARTAME) ORAL POWDER

3.4 GRAM/5.8 GRAM SO (NEHPEIE(R)
FIBER GUMMIES $0 (Non-PartD) |OTC
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FIBER GUMMIES WITH VITAMIN D3 $0 (Non-Part D) |OTC
FIBER LAXATIVE (CAPOLYCARBO) $0 (Non-Part D) |OTC
FIBER LAXATIVE (PSYLLIUM HUSK) $0 (Non-Part D) |OTC
FIBER LAXATIVE(METHYLCELLULOS) $0 (Non-PartD) |[MO; OTC
FIBER SELECT GUMMIES $0 (Non-Part D) |OTC
FIBER SUPPLEMENT (INULIN) $0 (Non-PartD) |OTC
FIBER SUPPLEMENT(WHEATDEXTRIN) $0 (Non-Part D) |OTC
FIBER THERAPY (CA POLYCARBOPH) $0 (Non-Part D) |OTC
FIBER THERAPY (M-CELL/SUGAR) $0 (Non-Part D) |[MO; OTC
FIBER THERAPY (M-CELLULOSE) $0 (Non-Part D) |OTC
FIBER THERAPY (PSYLLIUM-SUCRO) $0 (Non-Part D) |OTC
FIBER THERAPY LAXATIVE (HUSK) $0 (Non-Part D) |OTC
FIBER-CAPS (PSYLLIUM HUSK) $0 (Non-Part D) |OTC
FIBERCEL ORAL POWDER $0 (Non-Part D) |OTC
FIBERCON $0 (Non-PartD) |[MO; OTC
FIBEREX F15 $0 (Non-Part D) |OTC
FIBER-LAX $0 (Non-PartD) |[MO; OTC
FIBER-TABS $0 (Non-Part D) |OTC
finger cream * $0 (Non-Part D) |OTC
fingerstix lancets * $0 (Non-Part D) |OTC
FIRST AID (TRICLOSAN) $0 (Non-Part D) |OTC
FIRST AID ANTIBIOTIC $0 (Non-Part D) |OTC
FIRST AID ANTIBIOTIC-PAIN RLF $0 (Non-Part D) |OTC
FIRST AID ANTISERTICPOVIDONE) |45 (o partd) |0, OTC
(ESTACATEEICEOROND | o ety [ore
FISH OIL EXTRA STRENGTH $0 (Non-Part D) |OTC
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FISH OIL ORAL CAPSULE 100-160-1,000

MG, 120-180 MG, 300-500 MG $0 (Non-PartD) |OTC
g|650|-i1C;|IO_OOl\IjéL CAPSULE 300-1,000 MG, $0 (Non-Part D)  |MO; OTC
FISH OIL ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 120 MG-180 MG- 60 $0 (Non-PartD) |OTC
MG-1,200 MG, 300-1,000 MG

RELEASE(DR/EC) 60-90-500 MG 50 (Non-PartD) |MO; OTC
FISH OIL ORAL LIQUID $0 (Non-Part D) MO; OTC
FISH OIL-DHA-EPA $0 (Non-PartD) |OTC
FLANAX (NAPROXEN) $0 (Non-PartD) |OTC
flavor blend 2in 1* $0 (Non-Part D) |OTC
FLAVOR CHEWS ANTACID $0 (Non-PartD) |OTC
flavor plus * $0 (Non-PartD) |OTC
flavor sweet * $0 (Non-Part D) |OTC
flavor sweet-sf * $0 (Non-Part D) |OTC
flavorx grape flavor * $0 (Non-Part D) |OTC
FLEET BISACODYL $0 (Non-Part D) MO; OTC
FLEET GLYCERIN (ADULT) $0 (Non-Part D) MO; OTC
FLEET GLYCERIN LAXATIVE $0 (Non-PartD) |[MO; OTC
FLEET PEDIATRIC $0 (Non-PartD) |[MO; OTC
FLORAJEN WOMEN $0 (Non-PartD) |[MO; OTC
FLORANEX ORAL TABLET $0 (Non-PartD) |[MO; OTC
FLORASTOR $0 (Non-PartD) |[MO; OTC
FLORASTORBABY $0 (Non-Part D) |OTC
FLORASTORKIDS $0 (Non-Part D) MO; OTC
FLORASTORSELECT GUT BOOST $0 (Non-Part D) MO; OTC
FLORASTORSELECT IMMUNITY BOOST $0 (Non-Part D) oTC
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flow-eze vented needle * $0 (Non-Part D) |[MO; OTC
flowflex covid-19 ag home test * $0 (Non-Part D) |[MO; OTC
FLUORIDE (SODIUM) ORAL DROPS $0 (Non-Part D) |[MO; OTC
Lt crmaae $0 (Non-Part D)  [MO; OTC
FOAMING ACNE FACE WASH $0 (Non-Part D) |OTC
FOAMING ANTACID $0 (Non-Part D) |OTC
FOLBEE PLUS ORAL TABLET 5 MG $0 (Non-Part D) |[MO; OTC
folic acid (bulk) * $0 (Non-Part D) |OTC
FOLIC ACID ORAL CAPSULE $0 (Non-Part D) |OTC
FOLIC ACID ORAL TABLET $0 (Non-Part D) |[MO; OTC
FOLIC ACID-VIT B6-VIT B12 $0 (Non-Part D) |OTC
FOLIC ACID-VIT B6-VIT B12 (CA) $0 (Non-Part D) |OTC
FOLITAB $0 (Non-Part D) |[MO; OTC
FOLTABS 800 $0 (Non-Part D) |[MO; OTC
FOOT AND SNEAKER $0 (Non-Part D) |OTC
FOR STY RELIEF $0 (Non-Part D) |OTC
fora 6 connect glucose strip * $0 (Non-Part D) |[MO; OTC
fora d15g strips * $0 (Non-Part D) |OTC
fora d20 strip * $0 (Non-Part D) |OTC
fora d40-g31 test strips * $0 (Non-Part D) |OTC
fora g20 strip * $0 (Non-Part D) |[MO; OTC
fora g30-premium v10 test strp * $0 (Non-Part D) |OTC
fora gd50 test strips * $0 (Non-Part D) |OTC
fora gtel glucose test strip * $0 (Non-Part D) |OTC
fora gtel ketone test strip * $0 (Non-Part D) |OTC
fora p20 * $0 (Non-Part D) |OTC
fora test n'go bp system * $0 (Non-Part D) |OTC

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.

155




Nombre de la droga

Lo que le costara el

Acciones, restricciones o

medicamento limite de uso necesarios
(Nivel)
fora test strip * $0 (Non-Part D) |[MO; OTC
fora tn'g advan pro test strip * $0 (Non-Part D) |OTC
fora tn'g voice test strips * $0 (Non-Part D) |OTC
fora v10 strip * $0 (Non-Part D) |OTC
fora v10-v12-d10-d20 strips * $0 (Non-PartD) |[MO; OTC
fora v12 glucose * $0 (Non-Part D) |OTC
fora v20 strip * $0 (Non-Part D) |OTC
fora v30a strip * $0 (Non-Part D) |OTC
foracare gd20 * $0 (Non-Part D) |[MO; OTC
foracare gd40 test strips * $0 (Non-Part D) |OTC
foracare lancets * $0 (Non-Part D) |[MO; OTC
FORMULA 3 $0 (Non-Part D) |OTC
FORTAVIT $0 (Non-Part D) |OTC
FORTINI INFANT $0 (Non-Part D) |OTC
fortiscare gl test strip * $0 (Non-Part D) |OTC
fortiscare glucose test strips * $0 (Non-Part D) |OTC
FREEDAVITE $0 (Non-Part D) |OTC
freestyle insulinx strip * $0 (Non-Part D) |[MO; OTC
freestyle insulinx test strips * $0 (Non-Part D) |MO; OTC
freestyle lancets * $0 (Non-Part D) |[MO; OTC
freestyle lite strips * $0 (Non-Part D) |[MO; OTC
freestyle precision neo strips * $0 (Non-Part D) |[MO; OTC
freestyle test * $0 (Non-PartD) |[MO; OTC
freestyle unistik 2 * $0 (Non-Part D) |OTC
FRUIT C $0 (Non-Part D) |OTC
FRUIT C-100 $0 (Non-Part D) |OTC
FRUIT C-200 $0 (Non-Part D) |OTC
FRUIT C-500 $0 (Non-Part D) |OTC
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FULL SPECTRUM B-VITAMIN C $0 (Non-PartD) |MO;OTC
FUNGI CURE $0 (Non-PartD) |OTC
FUNGOID TINCTURE $0 (Non-Part D) |[MO; OTC
FUSION $0 (Non-Part D) |MO; OTC
GA-1TANAMIX EARLY YEARS $0 (Non-Part D) |MO; OTC
TABLETCHEWABLE 50 (Non-PartD) |OTC
GAS RELIEF 80 (SIMETHICONE) $0 (Non-Part D) |OTC
GAS RELIEF EXTRA STRENGTH $0 (Non-Part D) |[MO; OTC
GAS RELIEF ULTRA STRENGTH $0 (Non-Part D) |OTC
GAVILAX ORAL POWDER $0 (Non-PartD) |MO; OTC
GAVILAX ORAL POWDER IN PACKET $0 (Non-PartD) |OTC
gelOO0 blood glucose test strip * $0 (Non-Part D) |[MO; OTC
ge333 blood glucose test strip * $0 (Non-Part D) |OTC
gelmix oral powder * $0 (Non-Part D) |OTC
gelmix oral powder in packet * $0 (Non-Part D) |MO; OTC
genabio covid-19 rapid at-home * $0 (Non-Part D) |OTC
GENICIN VITA-Q $0 (Non-Part D) |OTC
genstrip test strip * $0 (Non-Part D) |OTC
GENTEAL TEARS MILD $0 (Non-Part D) |OTC
GENTEAL TEARS MODERATE $0 (Non-PartD) |MO;OTC
GENTEAL TEARS SEVERE GEL $0 (Non-PartD) |MO;OTC
GENTEAL TEARS SEVERE GEL DROPS $0 (Non-PartD) |OTC
GENTLE INFANT FORMULA $0 (Non-PartD) |OTC
GENTLE IRON $0 (Non-PartD) |MO;OTC
GENTLE LAXATIVE (BISACODYL) ORAL $0 (Non-Part D) |OTC
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GENTLE LAXATIVE (BISACODYL) RECTAL $0 (Non-PartD) |MO;OTC
GENTLELAX $0 (Non-PartD) |OTC
GERBER EXTENSIVE HA $0 (Non-Part D) |[MO; OTC
GERBER GOOD START GENTLE NOGMO $0 (Non-Part D) |OTC
GERBER GOOD START GENTLEPRO $0 (Non-Part D) |OTC
GERBER GOOD START SOYNO-GMO |45 (gn parey |oTc
GERBER GOOD START SOY ORAL LIQUID $0 (Non-Part D) |OTC
(;(I;SVBDEERRGOOD START SOY ORAL $0 (Non-Part D)  |MO; OTC
GERBER GOOD STR SOOTHPRO NOGMO $0 (Non-Part D) |[MO; OTC
GERBER GS GNTLPR NOGMO(B.LACT) $0 (Non-Part D) |OTC
GERI-DRYL $0 (Non-PartD) |OTC
GERI-KOT $0 (Non-PartD) |MO; OTC
ZG(;E(ID?_I;E)ABI/\E/ASONITLAL SUSPENSION 200- $0 (Non-Part D)  |MO; OTC
AGKI;ZS_I;LIE)ABI}I'(I;?ESO’\I}SL SUSPENSION 400- $0 (Non-PartD) |OTC
GERI-LANTA SUPREME $0 (Non-PartD) |OTC
GERI-MOX ANTACID-ANTIGAS $0 (Non-PartD) |OTC
GERI-MUCIL (ASPARTAME) $0 (Non-PartD) |OTC
GERI-MUCIL (SUGAR) $0 (Non-PartD) |OTC
GLUCO BURST $0 (Non-Part D) |OTC
gluco navii test strip * $0 (Non-Part D) |OTC
GLUCO SHOT $0 (Non-Part D) |OTC
glucocard Ol sensor plus * $0 (Non-Part D) |OTC
glucocard expression strip * $0 (Non-Part D) |MO; OTC
glucocard shine test strips * $0 (Non-Part D) |[MO; OTC
glucocard vital sensor * $0 (Non-Part D) |OTC
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glucocard vital test strips * $0 (Non-Part D) |[MO; OTC
glucocom glucose * $0 (Non-Part D) |OTC
glucocom lancets * $0 (Non-Part D) |OTC
GLUCOSE BITS $0 (Non-Part D) |OTC
GLUCOSE GEL $0 (Non-Part D) |OTC
gIF_QXI(\ZAOSE ORAL TABLET,CHEWABLE 2 $0 (Non-PartD)  |OTC
gIF_QXI(\ZAOSE ORAL TABLET,CHEWABLE 4 $0 (Non-Part D) |MO; OTC
GLUTAREX-1 $0 (Non-Part D) |OTC
GLUTOSE-15 $0 (Non-Part D) |[MO; OTC
GLUTOSE-45 $0 (Non-Part D) |[MO; OTC
GLUTOSE-5 $0 (Non-Part D) |OTC
GLYCERIN (ADULT) $0 (Non-Part D) |OTC
glycerin (bulk) * $0 (Non-Part D) |OTC
GLYCERIN (CHILD) $0 (Non-Part D) |[MO; OTC
GLYCERIN TOPICAL LIQUID $0 (Non-Part D) |OTC
GLYCERIN TOPICAL SOLUTION $0 (Non-Part D) |MO; OTC
GLY-OXIDE $0 (Non-Part D) |MO; OTC
gm100 strip * $0 (Non-Part D) |MO; OTC
gojji blood glucose test strip * $0 (Non-Part D) |OTC
gojji blood ketone test strip * $0 (Non-Part D) |OTC
gojji lancets * $0 (Non-Part D) |OTC
GOLD BOND ADVANCED HEALING $0 (Non-Part D) |OTC
GOLD BOND MEDICATED PAIN-ITCH $0 (Non-Part D) |OTC
GOLD BOND ULTIMATE $0 (Non-Part D) |OTC
GOLD BOND ULTIMATE PSORIASIS $0 (Non-Part D) |OTC
GONIOTAIRE $0 (Non-Part D) |OTC
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GOODY'S EXTRA STRENGTH $0 (Non-Part D) |OTC
GORDOMATIC TOPICAL LOTION $0 (Non-Part D) |OTC
grape concentrate flavor * $0 (Non-Part D) |OTC
grape flavor (bulk) * $0 (Non-Part D) |OTC
grapefruit * $0 (Non-Part D) |OTC
GUMMI BEAR MULTIVITAMIN $0 (Non-Part D) |OTC
GUMMIES CHILDREN MULTIVITAMIN $0 (Non-Part D) |OTC
GUMMIES GIRLS' MULTIVITAMINS $0 (Non-Part D) |OTC
GUMMY DINOS ORAL TABLET,CHEWABLE $0 (Non-Part D) |OTC
H2Q $0 (Non-Part D) |OTC
HAIR VITAMINS $0 (Non-Part D) |OTC
HAIR, SKIN AND NAILS ADVANCED $0 (Non-Part D) |OTC
HAIR, SKIN AND NAILS-ARGAN OIL $0 (Non-Part D) |OTC
HAIR,SKIN AND NAILS $0 (Non-Part D) |OTC
ARSI | ey o
HAIR-SKIN-NAIL(VIT A,C-BIOTIN) $0 (Non-Part D) |OTC
HAND WASH $0 (Non-Part D) |OTC
harmony glucose test strip * $0 (Non-Part D) |OTC
HCU ANAMIX EARLY YEARS $0 (Non-Part D) |OTC
HCY 1POWDER $0 (Non-Part D) |OTC
HEADACHE PM $0 (Non-Part D) |OTC
HEADACHE RELIEF (ASA-ACET-CAF) $0 (Non-Part D) |OTC
healthpro test strips * $0 (Non-Part D) |[MO; OTC
healthy accents unilet lancet * $0 (Non-Part D) |OTC
HEALTHY EYES $0 (Non-Part D) |OTC
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HEALTHY EYES LUTEIN-ZEAXANTHIN $0 (Non-PartD) |OTC
HEALTHY EYES SUPERVISION $0 (Non-PartD) |OTC
HEALTHY EYES SUPERVISION2 $0 (Non-Part D) |OTC
HEALTHYLAX $0 (Non-Part D) |MO; OTC
HEARTBURN AND ACID REFLUX-ALOE $0 (Non-Part D) |OTC
HEARTBURN ANTACID $0 (Non-Part D) |OTC
heartburn prevention oral tablet 10 mg $0 (Non-Part D) |OTC
gOE/:\ARgBURN PREVENTION ORAL TABLET $0 (Non-PartD) |OTC
HEARTBURN RELIEF $0 (Non-Part D) |OTC
HEARTBURN RELIEF (CIMETIDINE) $0 (Non-PartD) |OTC
HEARTBURN RELIEF (FAMOTIDINE) $0 (Non-PartD) |MO;OTC
hema-combistix * $0 (Non-PartD) |OTC
HEMATEX $0 (Non-PartD) |OTC
HEMATOGEN FORTE $0 (Non-PartD) |OTC
HEMOCYTE $0 (Non-Part D) |OTC
HEMORRHOIDAL RELIEF $0 (Non-Part D) |OTC
HER STYLE $0 (Non-Part D) |OTC
HIBICLENS $0 (Non-Part D) |MO; OTC
HI-CAL PLUS VIT D $0 (Non-Part D) |OTC
HIGH POTENCY IRON $0 (Non-PartD) |OTC
HCHPOTEICT MR R0 O o) [orc
HIGH POTENCY MULTIVITAMIN $0 (Non-PartD) |MO;OTC
HOMINEX-1 $0 (Non-PartD) |OTC
HOMOCYSTEINE FORMULA $0 (Non-PartD) |OTC
HONEY BEARS MULTIVITAMIN $0 (Non-PartD) |OTC
HONEY BEARS WITH IRON-ZINC $0 (Non-Part D) |OTC
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humidifiers * $0 (Non-Part D) |OTC
HYDRALYTE ORAL SOLUTION $0 (Non-Part D) |OTC
HYDROCIL INSTANT $0 (Non-Part D) MO; OTC
HYDROCORTISONE ACETATE TOPICAL

CREAM $0 (Non-PartD) |OTC
HYDROCORTISONE ACETATE TOPICAL

OINTMENT $0 (Non-Part D) |OTC
HYDROCORTISONE PLUS $0 (Non-PartD) |OTC

;IYDROCORTISONE TOPICAL CREAM 0.5 $0 (Non-Part D) MO: OTC
(0}

HYDROCORTISONE TOPICAL CREAM IN

PACKET $0 (Non-Part D) |OTC
HYDROCORTISONE TOPICAL LOTION 1% $0 (Non-Part D) OoTC
HYDROCORTISONE TOPICAL OINTMENT $0 (Non-Part D) oTC
0.5%

HYDROCORTISONE-ALOE VERA TOPICAL

CREAM 0.5 % $0 (Non-Part D) |OTC
HYDROCORTISONE-ALOE VERA TOPICAL

CREAM 1% $0 (Non-Part D) |[MO; OTC
HYDROCREAM $0 (Non-Part D) |OTC
HYDROGEN PEROXIDE $0 (Non-Part D) MO; OTC
HYDROGEN PEROXIDE TOPICAL $0 (Non-Part D) OoTC
HYDROLATUM $0 (Non-PartD) |OTC
hydrophilic petrolatum * $0 (Non-Part D) |OTC
HYDROPHOR $0 (Non-Part D)  |MO: OTC
HYLAZINC $0 (Non-Part D) |OTC
hypodermic needles needle 18 gauge x 11/2",

21gauge x 11/2", 21 gauge x 1", 26 gauge x $0 (Non-Part D) |OTC

5/8" *
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hypodermic needles needle 23 gauge x 11/2",

23 gauge x 1" * $0 (Non-Part D) |MO; OTC
hypromellose * $0 (Non-Part D) |OTC
HYPROST $0 (Non-Part D) |OTC
l.L.X. B-12 $0 (Non-Part D) |[MO; OTC
IBU-200 $0 (Non-PartD) |OTC
IBUPROFEN IB ORAL TABLET,CHEWABLE $0 (Non-Part D) |OTC
IBUPROFEN JR STRENGTH $0 (Non-Part D) |OTC
IBUPROFEN ORAL CAPSULE $0 (Non-PartD) |[MO; OTC
IBUPROFEN ORAL DROPS,SUSPENSION $0 (Non-Part D) |OTC
IBUPROFEN ORAL TABLET 200 MG $0 (Non-Part D) |[MO; OTC
IBUPROFEN ORAL TABLET,CHEWABLE $0 (Non-Part D) |OTC
ICAPS $0 (Non-Part D) |[MO; OTC
I-CAPS $0 (Non-Part D) |[MO; OTC
ICAPS AREDS $0 (Non-Part D) |OTC
ICAPS AREDS2 $0 (Non-PartD) |[MO; OTC
ICAPS AREDS2 (COPPER CITRATE) $0 (Non-Part D) |OTC
ICAPS MV $0 (Non-PartD) |[MO; OTC
ICAR $0 (Non-PartD) |[MO; OTC
ICAR-C $0 (Non-PartD) |[MO; OTC
IFEREX 150 $0 (Non-Part D) |[MO; OTC
iglucose test strip * $0 (Non-Part D) |[MO; OTC
ihealth covid-19 ag home test * $0 (Non-Part D) |OTC
ILEX SKIN PROTECTANT $0 (Non-Part D) |OTC
IMMUNERX $0 (Non-Part D) |OTC
IMPROVUE $0 (Non-Part D) |OTC
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in-check nasal with mask * $0 (Non-Part D) |OTC
in-check oral flow meter * $0 (Non-Part D) |OTC
incontrol alcohol pads * $0 (Non-Part D) |OTC
incontrol bp monitor * $0 (Non-Part D) |OTC
incontrol super thin lancets * $0 (Non-Part D) |OTC
incontrol ultra thin lancets * $0 (Non-PartD) |OTC
INFANT FEVER REDUCER-PAIN RELF $0 (Non-Part D) |OTC
INFANT FORMULA WITH IRON $0 (Non-Part D) |OTC
INFANT PAIN RELIEVER $0 (Non-Part D) |OTC
INFANT'S ACETAMINOPHEN $0 (Non-Part D) |OTC
INFANT'S ADVIL $0 (Non-Part D) |OTC
INFANTS GAS RELIEF ORAL 50 (Non-PartD) [MO;OTC
INFANT'S IBUPROFEN $0 (Non-Part D) |[MO; OTC
INFANT'S MOTRIN $0 (Non-Part D) |[MO; OTC
INFANTS' MYLICON $0 (Non-PartD) |[MO; OTC
INFANTS' PAIN AND FEVER $0 (Non-Part D) |OTC
INFANTS' PAIN RELIEF $0 (Non-Part D) |OTC
INFANTS PROFENIB $0 (Non-PartD) |OTC
NFANTS SIVETHICONE OFAL 50 (Non-PartD) |MO;OTC
IZI\(IDFQEI(??II\\A/IETHICONE ORAL SYRINGE $0 (Non-PartD)  |OTC
INFANT-TODDLER MULTIVITAMIN $0 (Non-Part D) |OTC
INFANT-TODDLER MULTIVIT-IRON $0 (Non-PartD) |[MO; OTC
infinity test strips * $0 (Non-Part D) |OTC
inject ease lancets * $0 (Non-Part D) |OTC
instaclean * $0 (Non-PartD) |OTC
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instant food thickener *

$0 (Non-Part D)

OTC

insulin syringe-needle u-100 syringe 0.3 ml
30 gauge x 5/16", 0.3 ml 31 gauge x 5/16", 0.5
ml 29 gauge x 1/2", 0.5 ml 30 gauge x 5/16",
0.5 ml 31 gauge x 5/16", 1 ml 28 gauge x 1/2", 1
ml 30 gauge x 5/16, 1 ml 31 gauge x 5/16, 1/2
ml 28 gauge x 1/2" *

$0 (Non-Part D)

MO; OTC

insulin syringe-needle u-100 syringe 0.3 ml 31
gauge x 1/4", 0.3 ml 31 gauge x 15/64", 0.5 ml
30 gauge x 1/2", 1ml 27 gauge x 1/2", 1ml 30
gauge x 1/2", Tml 31 gauge x 1/4", 1 ml 31
gauge x 15/64",1/2 ml 27 gauge x 1/2",1/2 ml
31gauge x1/4",1/2 ml 31 gauge x 15/64" *

$0 (Non-Part D)

OTC

insulin syringes (non-preferred brands)
syringe 0.3 ml 29 gauge x 1/2", 0.3 ml 30
gauge x 1/2",0.3 ml 30 gauge x 15/64", 0.3
ml 30 gauge x 5/16", 0.3 ml 31 gauge x 1/4",
0.3 ml 31 gauge x 15/64", 0.3 ml 31 gauge x
5/16", 0.5 ml 29 gauge x 1/2", 0.5 mI 30
gauge x 1/2", 0.5 ml 30 gauge x 5/16", 0.5 ml
31 gauge x15/64", 0.5 ml 31 gauge x 5/16",
0.5ml 30 gauge x 15/64", 1 ml 27 gauge x
1/2",1ml 27 gauge x 5/8", Tml 28 x 5/16", 1 ml
29 gauge x 1/2", 1ml 29 gauge x 5/16, 1 ml 30
gauge x 1/2", 1ml 30 gauge x 15/64", Tml 30
gauge x 3/16", Tml 30 gauge x 5/16, 1 ml 31
gauge x 1/4", 1ml 31 gauge x 15/64", 1 ml 31
gauge x 5/16, 1ml 32 gauge x 5/16",1/2 m| 27
gauge x 1/2",1/2 ml 31 gauge x 1/4",1/2 ml| 31
gauge x 15/64",1/2 ml 32 gauge x 5/16" *

$0 (Non-Part D)

OTC
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insulin syringes (non-preferred brands)
syringe 0.3 ml 30 gauge x 1/2", 0.3 ml 31
gauge x 1/4", 0.3 ml 31 gauge x 15/64", 0.3 ml
31gauge x 5/16", 0.5 ml 29 gauge x 1/2", 0.5
ml 30 gauge x 1/2", 0.5 ml 31 gauge x 15/64",

0.5 ml 31 gauge x 516", 1ml 27 gauge x 1/2",1|  °0 (Nen-PartD) MO, OTC
ml 28 gauge x 1/2", 1ml 29 gauge x 1/2", 1 ml

30 gauge x 1/2", 1Tml 31gauge x 1/4", 1 ml 31

gauge x 15/64", 1 ml 31 gauge x 5/16, 1/2 ml

28 gauge x 1/2", 29 gauge x 1/2" *

INTEGRA $0 (Non-Part D) |[MO; OTC
inteliswab covid-19 home test * $0 (Non-Part D) |OTC
invacare lancets * $0 (Non-Part D) |OTC
INZO ANTIFUNGAL $0 (Non-Part D) |OTC
IODIDES TINCTURE $0 (Non-Part D) |OTC
IODINE $0 (Non-Part D) |OTC
IODINE STRONG $0 (Non-PartD) |OTC
IODINE-SODIUM IODIDE $0 (Non-Part D) |OTC
I-PRIN $0 (Non-Part D) |OTC
IRON $0 (Non-Part D) |OTC
IRON (FERROUS SULFATE) $0 (Non-Part D) |OTC
IRON 100 PLUS $0 (Non-Part D) |[MO; OTC
IRON CHEWS $0 (Non-Part D) |[MO; OTC
IRON,CARBONYL-VITAMIN C $0 (Non-Part D) |[MO; OTC
IRONUP $0 (Non-Part D) |[MO; OTC
IRO-PLEX (IRON POLYSACCHARIDE) $0 (Non-Part D) |OTC
IS-D-10,000 $0 (Non-Part D) |OTC
isoleucine (bulk) * $0 (Non-Part D) |OTC
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ISOMIL ADVANCE $0 (Non-Part D) |[MO; OTC
ISOMIL DF $0 (Non-Part D) |OTC
ISOMIL/IRON $0 (Non-Part D) |OTC
isopropyl alcohol * $0 (Non-Part D) |OTC
isopropyl alcohol topical spray,non-aerosol * $0 (Non-Part D) |OTC
ITCH RELIEF (CLOTRIMAZOLE) $0 (Non-Part D) |OTC
ITCH RELIEF (DIPHENHYDRAMINE) $0 (Non-Part D) |OTC
ITCH STOPPING(DIPHENHYDRAMINE) $0 (Non-Part D) |OTC
iv prep wipes * $0 (Non-Part D) |OTC
IVA ANAMIX EARLY YEARS $0 (Non-Part D) |[MO; OTC
IVA ANAMIX NEXT $0 (Non-Part D) |[MO; OTC
I-VALEX-1 $0 (Non-Part D) |OTC
I-VITE $0 (Non-Part D) |[MO; OTC
JOCKITCH $0 (Non-Part D) |OTC
JOCKITCH (CLOTRIMAZOLE) $0 (Non-Part D) |OTC
JOCKITCH (TERBINAFINE) $0 (Non-Part D) |OTC
JR. STRENGTH PAIN RELIEVER $0 (Non-Part D) |OTC
JUST 4 KIDZ MULTIVIT-PROBIOTIC $0 (Non-Part D) |OTC
K2 PLUS D3 $0 (Non-Part D) |MO; OTC
SIS | o) ore
KAOPECTATE EXSTR (BISMUTH SS) $0 (Non-Part D) |OTC
KELP (IODINE) $0 (Non-Part D) |OTC
KELP-LECITHIN-B6 $0 (Non-Part D) |[MO; OTC
keto-diastix * $0 (Non-Part D) |[MO; OTC
ketone care * $0 (Non-Part D) |OTC
ketone urine test * $0 (Non-Part D) |OTC
KETONEX-1 $0 (Non-Part D) |OTC
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ketostix * $0 (Non-Part D) |[MO; OTC
KETOTIFEN FUMARATE $0 (Non-Part D) |[MO; OTC
KEYFOLIC $0 (Non-Part D) |OTC
KIDS COD LIVER OILAND VIT D $0 (Non-Part D) oTC
KIDS' GUMMY $0 (Non-Part D) |OTC
KIDS MELATONIN $0 (Non-Part D) MO; OTC
KIDS MULTI ZERO $0 (Non-Part D) |OTC
KOSILTMTMIIERS ™. | soqiomput) [ore
KIDS VITAMIN D3 $0 (Non-Part D) |OTC
KINDERLYTE ORAL SOLUTION $0 (Non-Part D) |OTC
KINDERMED INFANTS PAIN-FEVER $0 (Non-Part D) |OTC
KINDERMED KIDS PAIN-FEVER $0 (Non-Part D) |OTC
KOBEE $0 (Non-Part D) |OTC
ECI;Q;\/(:_Z(SESSR) ORAL POWDER 3.4 $0 (Non-PartD) |OTC
Ei(l;lsg_llr (SUGAR) ORAL POWDERIN $0 (Non-PartD) |OTC
KONSYL DAILY FIBER (STEVIA) $0 (Non-Part D) |OTC
KONSYL FORMULA-D $0 (Non-Part D) |OTC
KONSYL SUGAR-FREE $0 (Non-Part D) MO; OTC
K-PAX IMMUNE SUPPORT $0 (Non-Part D) oTC
K-PEC ANTIDIARRHEAL (BISM SUB) $0 (Non-Part D) oTC
L.ACIDOPHILUS-BIFIDO.LONGUM ORAL

CAPSULE,DELAYED RELEASE(DR/EC) 16 $0 (Non-Part D) oTC

MG

labstix reagent * $0 (Non-Part D) |OTC
LAC-HYDRIN FIVE $0 (Non-Part D) oTC
LACTASE $0 (Non-Part D) |OTC
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LACTASE FAST ACTING ORAL TABLET $0 (Non-Part D)  |MO; OTC
LACTASE FAST ACTING ORAL

TABLET,CHEWABLE 30 (Non-Part D) |OTC
LACTOBACILLUS ACIDOPHILUS ORAL

TABLET 0.5 MG (100 MILLION CELL) el Gl MO; OTC
LACTOBACILLUS ACIDOPHILUS ORAL

TABLET 1BILLION CELL 30 (Non-PartD) |OTC
LACTOBACILLUS ACIDOPHILUS ORAL

WAFER $0 (Non-Part D) |OTC
LACTOBACILLUS ACIDOPH-L. BIFID $0 (Non-PartD) |OTC
lactose (bulk) * $0 (Non-PartD) |OTC
LACTOSE FAST ACTING RELIEF $0 (Non-Part D) |OTC
LAMISIL (AEROSOL) $0 (Non-Part D)  |MO; OTC
LAMISIL AF $0 (Non-Part D)  |MO; OTC
LAMISIL AT $0 (Non-Part D)  |MO; OTC
Iancets* , 21 gauge, 26 gauge, 28 gauge, 33 $0 (Non-PartD) |OTC
gauge

lancets 30 gauge * $0 (Non-Part D) |[MO; OTC
lancets, super thin * $0 (Non-PartD) |OTC
lancets,thin , 28 gauge * $0 (Non-Part D) |OTC
lancets,ultra thin * $0 (Non-Part D) |OTC
lanolin (bulk) wax * $0 (Non-Part D) |OTC
LANOLIN (HPA) $0 (Non-Part D) |OTC
LANSOPRAZOLE ORAL

TABLET DISINTEGRAT, DELAY REL 15 MG | >0 (Non-PartD) |MO; OTC
LAXA BASIC $0 (Non-PartD) |OTC
LAXACIN $0 (Non-PartD) |OTC
LAXACLEAR $0 (Non-Part D) |OTC
LAXATIVE (BISACODYL) $0 (Non-Part D) |OTC
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LAXATIVE (SENNOSIDES) $0 (Non-Part D) |OTC
LAXATIVE PEG 3350 $0 (Non-Part D) |OTC
LAXATIVE PILLS $0 (Non-Part D) |OTC
LAXATIVE PILLS REGULAR $0 (Non-Part D) |OTC
LECITHIN-KELP-B6 $0 (Non-Part D) |OTC
LECITHIN-KELP-B6 (100-8.3) $0 (Non-Part D) |OTC
LECITHIN-KELP-B6 (400-20) $0 (Non-Part D) |OTC
lemon extract flavor * $0 (Non-Part D) |OTC
lemon flavor extract (bulk) * $0 (Non-Part D) |OTC
lemon flavoring * $0 (Non-Part D) |OTC
LEMON GLYCERIN $0 (Non-Part D) |OTC
lemon oil * $0 (Non-PartD) |OTC
levocarnitine (bulk) * $0 (Non-Part D) |OTC
LEVOMEFOLATE CALCIUM $0 (Non-PartD) |[MO; OTC
LEVOMEFOLATE-ALGAL OIL $0 (Non-Part D) |OTC
LEVOMEFOL-B6-MEB12-ALGAL OIL $0 (Non-Part D) |OTC
LEVONORGESTREL $0 (Non-Part D) |OTC
lice complete kit 1-2-3 $0 (Non-Part D) |OTC
LICE KILLING $0 (Non-Part D) |MO; OTC
LICE KILLING (PERMETHRIN) $0 (Non-Part D) |OTC
LICE PYRINYL SHAMPOO $0 (Non-Part D) |OTC
LICE SOLUTION $0 (Non-Part D) |OTC
LICE TREATMENT $0 (Non-Part D) |OTC
LICE TREATMENT (PERMETHRIN) $0 (Non-Part D) |OTC
LIDOCAINE HCL TOPICAL CREAM 4 % $0 (Non-Part D) |OTC
LIDOCAINE PLUS $0 (Non-Part D) |OTC
lifeshield blunt cannula needle * $0 (Non-Part D) |OTC
lime flavor * $0 (Non-PartD) |OTC
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LINTERA $0 (Non-PartD) |OTC
lip treatment * $0 (Non-PartD) |OTC
lipoic acid * $0 (Non-Part D) |OTC
LIQ-10 $0 (Non-Part D) |OTC
LIQSORB $0 (Non-PartD) |OTC
LIQUID ANTACID $0 (Non-PartD) |OTC
LIQUID B-12 $0 (Non-PartD) |OTC
LIQUID C $0 (Non-PartD) |OTC
LIQUID CALCIUM WITH VITAMIN D $0 (Non-PartD) |OTC
LIQUID CORN AND CALLUS REMOVER $0 (Non-PartD) |OTC
LIQUID MULTIVITAMIN $0 (Non-PartD) |OTC
l-isoleucine * $0 (Non-PartD) |OTC
LITTLE ANIMALS $0 (Non-Part D) oTC
LITTLE ANIMALS-IRON $0 (Non-Part D) oTC
LITTLE REMEDIES $0 (Non-Part D) MO; OTC
LITTLE REMEDIES FEVER AND PAIN $0 (Non-Part D) oTC
LITTLE REMEDIES GAS RELIEF $0 (Non-Part D) oTC
LITTLE REMEDIES SALINE $0 (Non-PartD) |OTC
LITTLE TUMMYS GAS RELIEF $0 (Non-PartD) |OTC
LIVER WITH IRON $0 (Non-PartD) |OTC
LMEFOL CA-ACETYL-MEB12-ALGAL $0 (Non-PartD) |OTC
L-METHYL-B6-B12 $0 (Non-PartD) |OTC
L-METHYLFOLATE $0 (Non-Part D) oTC
L-METHYLFOLATE FORTE $0 (Non-Part D) MO; OTC
L-METHYL-MC $0 (Non-Part D)  |MO; OTC
LONG ACTING NASAL DECONG (PSE) $0 (Non-Part D) |OTC
LOPERAMIDE ORAL LIQUID $0 (Non-Part D) MO; OTC
LOPERAMIDE ORAL TABLET $0 (Non-PartD) |OTC
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LOPERAMIDE-SIMETHICONE $0 (Non-Part D) |OTC
LORADAMED $0 (Non-Part D) |OTC
LORATA-D $0 (Non-Part D) |OTC
LORATADINE $0 (Non-Part D)  |MO; OTC
LORATA-DINE D $0 (Non-Part D) |OTC
LORATADINE-D $0 (Non-Part D) MO; OTC
LORMATE $0 (Non-Part D) |OTC
LOTRIMIN AF JOCK ITCH POWDER $0 (Non-Part D) |OTC
LOTRIMIN AF POWDER $0 (Non-Part D) |[MO; OTC
LOTRIMIN AF TOPICAL AEROSOL,SPRAY $0 (Non-Part D) |OTC
LUBRICANT (P-GLYCOL-GLYCERIN) $0 (Non-Part D) |OTC
LUBRICANT EYE $0 (Non-Part D) |OTC
LUBRICANT EYE (CMC-GLYCERIN) $0 (Non-Part D) oTC
LUBRICANT EYE (PG-PEG 400) $0 (Non-Part D) oTC
LUBRICANT EYE (PG-PEG 400)(PF) $0 (Non-PartD) |OTC
LUBRICANT EYE (PROPYL GLYCOL) $0 (Non-Part D) oTC
LUBRICANT EYE DROPS OPHTFALMIC |45 (4o parp) |woroTc
I(_éJYBEF;ICE:)/S(l\;LSEYE DROPS OPHTHALMIC $0 (Non-Part D) oTC
LUBRICANT GEL $0 (Non-Part D) |OTC
LUBRICATING PLUS $0 (Non-Part D)  |MO; OTC
LUBRIDERM ADVANCED THERAPY $0 (Non-Part D) |[MO; OTC
LUBRIDERM DAILY MOISTURE $0 (Non-Part D) |[MO; OTC
LUBRIFRESH PM $0 (Non-Part D) |[MO; OTC
LUBRISILK $0 (Non-Part D) |OTC
LUMITENE $0 (Non-Part D) |OTC
LYCOPENE $0 (Non-Part D) |OTC
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LYSIPLEX PLUS ORAL LIQUID $0 (Non-Part D) |[MO; OTC
LYSIPLEX PLUS ORAL TABLET $0 (Non-Part D) |OTC
MAALOX MAXIMUM STRENGTH $0 (Non-Part D) oTC
MACULAR BENEFITS $0 (Non-Part D) oTC
MACULAR HEALTH FORMULA $0 (Non-Part D) oTC
MACUVITE EYE CARE $0 (Non-Part D) MO; OTC
MACUVITE WITH LUTEIN $0 (Non-Part D) oTC
MAG 64 $0 (Non-Part D) |[MO; OTC
MAG-AL $0 (Non-Part D) |OTC
MAG-AL PLUS $0 (Non-Part D) |OTC
MAG-AL PLUS EXTRA STRENGTH $0 (Non-Part D) |OTC
MAG-DELAY $0 (Non-Part D) |[MO; OTC
MAG-G $0 (Non-PartD) |[MO; OTC
MAGINEX $0 (Non-Part D) |OTC
magnasweet 135 * $0 (Non-Part D) |OTC
MAGNESIUM (OXIDE/AA CHELATE) $0 (Non-Part D) MO; OTC
MAGNESIUM AMINO ACID CHELATE $0 (Non-Part D) oTC
MAGNESIUM CHLORIDE ORAL TABLET $0 (Non-Part D) |OTC
oesatombeon | sotememn) woore
méGNESIUM CITRATE ORAL CAPSULE 100 $0 (Non-PartD) |OTC
méGNESIUM CITRATE ORAL CAPSULE 125 $0 (Non-Part D) |MO: OTC
MAGNESIUM CITRATE ORAL SOLUTION $0 (Non-Part D) oTC
MAGNESIUM CITRATE ORAL TABLET $0 (Non-Part D) |OTC
MAGNESIUM CITRATE ORAL $0 (Non-PartD) |OTC

TABLET,CHEWABLE
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MAGNESIUM GLUCONATE ORAL TABLET

27 MG MAGNESIUM (500 MG) el Gl MO; OTC
MAGNESIUM GLUCONATE ORAL TABLET

27.5 MG MAGNE- SIUM (500 MG), 30 MG $0 (Non-PartD) |OTC
(550 MG)

MAGNESIUM HYDROXIDE ORAL

SUSPENSION 400 MG/5 ML O Ca i B OTC
MAGNESIUM L-LACTATE $0 (Non-Part D)  |MO; OTC
MAGNESIUM ORAL TABLET 200 MG $0 (Non-PartD)  |MO; OTC
MAGNESIUM ORAL TABLET 250 MG $0 (Non-PartD) |OTC
magnesium oxide (bulk) * $0 (Non-Part D) |OTC
MAGNESIUM OXIDE ORAL CAPSULE $0 (Non-PartD)  |MO; OTC
MAGNESIUM OXIDE ORAL TABLET 200

MG MAGNESIUM, 400 MG MAGNESIUM 30 (Non-Part D) |OTC
MAGNESIUM OXIDE ORAL TABLET 250

MG MAGNESIUM, 400 MG (241.3 MG _
MAGNESIUM), 420 MG, 500 MG el Gl MO; OTC
MAGNESIUM

MAGNESIUM OXIDE ORAL

TABLET,CHEWABLE SO (NEHPEIE(R)
magnesium stearate * $0 (Non-Part D) |OTC
MAGNESIUM SULFATE ORAL $0 (Non-PartD) |OTC
MAGOX $0 (Non-PartD)  |MO; OTC
MAPAP (ACETAMINOPHEN) ORAL _
CAPSULE $0 (Non-Part D)  |MO; OTC
MAPAP (ACETAMINOPHEN) ORAL LIQUID |  $0 (Non-PartD) |MO; OTC
MAPAP (ACETAMINOPHEN) ORAL

SYRINGE $0 (Non-Part D) |OTC
marshmallow flavor (bulk) * $0 (Non-Part D) |OTC
MASOPHEN $0 (Non-PartD) |OTC
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MAXEPA $0 (Non-Part D) |OTC
MAXIMIN PACK(WITH LYCOPENE) $0 (Non-Part D) |OTC
MAXRELIEF JUNIOR $0 (Non-Part D) |OTC
M-DRYL $0 (Non-PartD) |[MO; OTC
MECLIZINE ORAL TABLET,CHEWABLE $0 (Non-PartD) |[MO; OTC
TABLET DISNTEGRATNG | S0@en-PartD) |oTC
medibase ¢ * $0 (Non-Part D) |OTC
MEDICATED HEAT PATCH $0 (Non-Part D) |OTC
MEDI-MECLIZINE $0 (Non-Part D) |OTC
MEDIPROXEN $0 (Non-Part D) |OTC
MEDI-SELTZER $0 (Non-Part D) |OTC
medisense thin lancets * $0 (Non-Part D) |OTC
medlance plus lancets * $0 (Non-Part D) |[MO; OTC
medlance plus special blade * $0 (Non-Part D) |OTC
MEDTYCHOLL-B COMPLEX-LIVER $0 (Non-Part D) |OTC
MEGA MULTI FOR WOMEN $0 (Non-Part D) |OTC
MEGA MULTIPLE/CHELATED MINERAL $0 (Non-Part D) |OTC
MEGA MULTIVITAMIN FOR MEN $0 (Non-Part D) |OTC
MEGAVITE $0 (Non-Part D) |OTC
MEGAVITE GOLDEN YEARS 55 PLUS $0 (Non-Part D) |OTC
MELATONIN (WITH B6) $0 (Non-Part D) |OTC
MELATONIN ORAL DROPS 1MG/4 ML $0 (Non-Part D) |[MO; OTC
MELATONIN ORAL DROPS 3 MG/4 ML $0 (Non-Part D) |OTC
MELATONIN ORAL LIQUID 1MG/ML $0 (Non-Part D) |[MO; OTC
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MELATONIN ORAL LIQUID 2.5 MG/10 ML, 5

MG/15 ML $0 (Non-Part D) |OTC
MELATONIN ORAL TABLET 1 MG, 3 MG, _

200 MCG, 5 MG $0 (Non-Part D)  |MO; OTC
MELATONIN ORAL TABLET 10 MG, 12 MG $0 (Non-Part D) |OTC
MELATONIN ORAL TABLET CHEWABLE 1

MG, 5 MG $0 (Non-Part D) |OTC
MELATONIN ORAL TABLET CHEWABLE e
25MG

MELATONIN ORAL

TABLET DISINTEGRATING 3 MG, 5 MG G R MO; OTC
MELATONIN SUBLINGUAL TABLET 5 MG $0 (Non-Part D) |OTC
MELATONIN-LEMON BALM LEAF EXTR

ORAL TABLET 10-1MG U R C TC
MELATONIN-PYRIDOXINE (VIT B6) $0 (Non-Part D)  |MO; OTC
MELATONIN-PYRIDOXINE HCL (B6) ORAL

TABLET 1-10 MG, 3-10 MG, 5-10 MG U R C TC
melatonin-pyridoxine hcl (b6) oral tablet 3-1 $0 (Non-PartD) |OTC

mg

MELATONIN-PYRIDOXINE HCL (B6) ORAL

TABLET, IR AND ER, BIPHASIC 10-10 MG, 3-|  $0 (Non-PartD)  |MO: OTC
10 MG

MEN 50 PLUS ADVANCED ONE DAILY $0 (Non-Part D) |OTC
MEN 50 PLUS MULTIVITAMIN $0 (Non-Part D) |OTC
MEN'S 50 PLUS DAILY FORMULA $0 (Non-Part D) |OTC
MEN'S 50 PLUS MULTIVITAMIN $0 (Non-Part D) |OTC
MEN'S DAILY $0 (Non-Part D) |OTC
MEN'S DAILY FORMULA $0 (Non-PartD) |OTC
MEN'S DAILY GUMMIES $0 (Non-PartD) |OTC
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MEN'S MULTIVITAMIN GUMMIES ORAL

TABLET,CHEWABLE 200 MCG $0 (Non-Part D) - jOTC
g/l(;i(;\ll\igGNE DAILY ORAL TABLET 400-20- $0 (Non-PartD) |OTC
MEN'S PACK $0 (Non-Part D) |OTC
MENS POTENT FORMULA $0 (Non-Part D) |OTC
MENSTRUAL RELIEF(PAMABR-PYRIL) $0 (Non-Part D) |OTC
METAMUCIL FIBER SINGLES $0 (Non-Part D) |[MO; OTC
METAMUCIL FIBER THIN $0 (Non-Part D) |MO; OTC
methocel e 4 m powder * $0 (Non-Part D) |OTC
methylcellulose (bulk) gel 2%, 3 % * $0 (Non-Part D) |OTC
methylcellulose 1500cps (bulk) * $0 (Non-Part D) |OTC
methylcellulose 4000cps (bulk) * $0 (Non-Part D) |OTC
MEXSANA (CORNSTARCH) $0 (Non-Part D) |OTC
MGO $0 (Non-Part D) |OTC
MG-PLUS-PROTEIN $0 (Non-Part D) |[MO; OTC
MICATIN $0 (Non-Part D) |[MO; OTC
MICOMITIN $0 (Non-Part D) |OTC
MICONAZOLE NITRATE TOPICAL CREAM $0 (Non-Part D) |MO; OTC
MO ENTITE VOO | oy [orc
MICONAZOLE NITRATE VAGINAL CREAM $0 (Non-Part D) |OTC
MICONAZOLE NITRATE VAGINAL KIT $0 (Non-Part D) |OTC
MICONAZOLE NITRATE VAGINAL $0 (Non-Part D) |MO; OTC

SUPPOSITORY
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MICONAZOLE-3 VAGINAL COMB

PACK,PREFILL APPL, CREAM $0 (Non-PartD) |OTC
miconazole-3 vaginal cream $0 (Non-Part D) |OTC
MICONAZOLE-3 VAGINAL KIT $0 (Non-Part D) |MO; OTC
MICONAZOLE-7 VAGINAL CREAM $0 (Non-Part D) |[MO; OTC
MICONAZOLE-7 VAGINAL SUPPOSITORY $0 (Non-PartD) |OTC
MICONAZOLE-SKIN CLNSR17 $0 (Non-Part D) |OTC
MICONAZORB AF $0 (Non-Part D) |OTC
MICOTRIN AC $0 (Non-Part D) |OTC
MICOTRIN AL $0 (Non-Part D) |OTC
MICOTRIN AP $0 (Non-Part D) |OTC
micro blood glucose * $0 (Non-Part D) |OTC
micro elite replacement filter * $0 (Non-Part D) |OTC
micro thin lancets * $0 (Non-Part D) |OTC
microdot blood glucose system strip * $0 (Non-Part D) |OTC
microdot insulin pen needle * $0 (Non-Part D) |OTC
MICRO-GUARD $0 (Non-PartD) |[MO; OTC
microlet lancet * $0 (Non-PartD) |[MO; OTC
microlife peak flow meter * $0 (Non-PartD) |[MO; OTC
MIGRAINE FORMULA $0 (Non-Part D) |OTC
MIGRAINE RELIEF $0 (Non-Part D) |OTC
MILK OF MAGNESIA $0 (Non-Part D) |[MO; OTC
MILK OF MAGNESIA CONCENTRATED $0 (Non-Part D) |OTC
MILLTRIUM SENIOR $0 (Non-Part D) |OTC
mineral oil * $0 (Non-PartD) |OTC
MINERAL OIL EXTRA HEAVY $0 (Non-Part D) |OTC
MINERAL OIL HEAVY $0 (Non-Part D) |OTC
MINERAL OIL LIGHT $0 (Non-Part D) |OTC
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MINERAL OIL ORAL $0 (Non-Part D) |[MO; OTC
MINERAL OIL RECTAL $0 (Non-Part D) |OTC
MINERIN $0 (Non-Part D) |[MO; OTC
MINERIN CREME $0 (Non-Part D) |MO; OTC
mini elite filter replacement * $0 (Non-Part D) |OTC
MINI ENEMA $0 (Non-Part D) |OTC
mini ultra-thin ii * $0 (Non-PartD) |[MO; OTC
MINTOX $0 (Non-Part D) |OTC
MINTOX MAXIMUM STRENGTH $0 (Non-Part D) |[MO; OTC
MINTOX PLUS $0 (Non-Part D) |[MO; OTC
MIRALAX ORAL POWDER IN PACKET $0 (Non-Part D) |[MO; OTC
MMA-PA ANAMIX EARLY YEARS $0 (Non-Part D) |OTC
MMA-PA ANAMIX NEXT $0 (Non-Part D) |OTC
mobile lancets * $0 (Non-Part D) |OTC
MOI-STIR $0 (Non-Part D) |MO; OTC
MOISTURE DROPS $0 (Non-Part D) |[MO; OTC
moisture recovery * $0 (Non-Part D) |OTC
MOISTURIZING LUBRICANT $0 (Non-Part D) |OTC
MOITURIZING LOTION $0 (Non-Part D) |OTC
MONISTAT 3 VAGINAL CREAM $0 (Non-Part D) |[MO; OTC
MONISTAT 3 VAGINAL KIT $0 (Non-Part D) |[MO; OTC
MONISTAT 7 VAGINAL CREAM $0 (Non-Part D) |[MO; OTC
MONISTAT CARE (HYDROCORTISONE) $0 (Non-Part D) |OTC
MONOCAPS $0 (Non-Part D) |OTC
monoject 3cc syr 25gx1" * $0 (Non-Part D) |OTC
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monoject hypodermic needles needle 14
gauge x 11/2",14 gauge x 1", 14 gauge x 2", 15
gauge x 11/2",16 gauge x 11/2", 16 gauge x
3/4",16 gauge x 5/8",18 gauge x 11/2",18
gauge x 1",19 gauge x 11/2",19 gauge x 1", 20
gauge x 11/2", 20 gauge x 1", 21 gauge x 11/2",
21gauge x 1, 21 gauge x 2", 22 gauge x 11/2",
22 gauge x 1", 23 gauge x 1", 25 gauge x 11/4",
25 gauge x 5/8", 27 gauge x 11/2", 27 gauge
x11/4",27 gauge x 1/2" *

$0 (Non-Part D)

OTC

monoject hypodermic needles needle 16
gauge x1",25x2"*

$0 (Non-Part D)

MO; OTC

monoject hypodermic polypropyl needle 18
gauge x 11/2",18 gauge x 1, 30 gauge x 3/4"
*

$0 (Non-Part D)

MO; OTC

monoject hypodermic polypropyl needle 19
gauge x 11/2",19 gauge x 1", 20 gauge x 11/2",
20 gauge x 1", 21 gauge x 11/2", 21 gauge x 1",
22 gauge x 11/2", 22 gauge x 1", 23 gauge x 1",
23 gauge x 3/4", 25 gauge x 11/2", 25 gauge
x 1", 25 gauge x 5/8", 26 gauge x 1/2", 27
gauge x 1/2" *

$0 (Non-Part D)

OTC

monoject safety syringes syringe 3 ml 20
gauge x 11/2", 3 ml 21 gauge x 11/2", 3 ml 21
gauge x 1", 3 ml 22 gauge x 1", 3 ml 23 gauge
x 1", 3 ml 25 gauge x 5/8" *

$0 (Non-Part D)

OTC

monoject syringe syringe 3 ml 20 gauge x 1
1/2",3 ml 20 gauge x 1", 3 ml 20 x 3/4", 3 ml
21gauge x11/2", 3 ml 21 gauge x 1", 6 ml 21 x 1
/2" *

$0 (Non-Part D)

OTC

monoject syringe syringe 3 ml 22 gauge x 1",
3ml22x11/2", 3ml 23 x 1", 3 ml 25 gauge x
1",3ml 27 gauge x11/4", 6 ml 20 x11/2", 6 ml
21x 1" *

$0 (Non-Part D)

MO; OTC
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monolet lancets * $0 (Non-Part D) |OTC
monolet thin lancets * $0 (Non-Part D) |OTC
MOTION SICKNESS $0 (Non-PartD) |OTC
MOTION SICKNESS (MECLIZINE) $0 (Non-Part D) OoTC
MOTION SICKNESS RELIEF $0 (Non-Part D) OoTC
MOTION SICKNESS RELIEF(MECLIZ) $0 (Non-Part D) OoTC
MOTION-TIME $0 (Non-PartD) |OTC
MOTRIN IB ORAL CAPSULE $0 (Non-Part D) |[MO; OTC
MOUTH KOTE $0 (Non-Part D) |[MO; OTC
mouthpiece * $0 (Non-PartD) |OTC
MOVE IT ALONG $0 (Non-Part D) |OTC
M-PAP $0 (Non-Part D) |OTC
MSUD ANALOG $0 (Non-PartD) |OTC
MSUD ANAMIX EARLY YEARS $0 (Non-Part D) OoTC
MUCILIN $0 (Non-Part D) |OTC
MUCILIN SF $0 (Non-PartD) |OTC
MULTIANTIBIOTIC PLUS $0 (Non-Part D) OoTC
MULTI COMPLETE WITH IRON $0 (Non-Part D) |[MO; OTC
MULTI FOR HER $0 (Non-Part D) |OTC
MULTI FOR HER 50 PLUS $0 (Non-Part D) |[MO; OTC
MULTI PRO $0 (Non-Part D) |OTC
MULTI VITAMIN $0 (Non-Part D) |OTC
MULTI-DAY PLUS MINERALS $0 (Non-Part D) OoTC
MULTI-DAY WITH IRON $0 (Non-Part D) OoTC
MULTIGEN $0 (Non-Part D) |MO; OTC
MULTIHEALTH FIBER $0 (Non-Part D) OoTC
MULTIHEALTH FIBER (SUGAR) $0 (Non-Part D) OoTC
MULTIPLE VITAMIN-MINERALS $0 (Non-Part D) |[MO; OTC
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MULTIPLE VITAMINS $0 (Non-Part D) |OTC
MULTI-PURPOSE OINTMENT $0 (Non-Part D) |OTC
multistix * $0 (Non-Part D) |OTC
multistix 10 sg * $0 (Non-PartD) |[MO; OTC
multistix 5 * $0 (Non-Part D) |OTC
multistix 7 * $0 (Non-PartD) |OTC
multistix 8 sg * $0 (Non-Part D) |OTC
multistix 9 * $0 (Non-Part D) |OTC
multistix 9 sg * $0 (Non-Part D) |OTC
MULTI-VIT WITH FLUORIDE-IRON $0 (Non-Part D) |[MO; OTC
r:é_gé\-p-r WITH MIN-FOLIC ACID ORAL $0 (Non-PartD) |OTC
TN ELCAPON | o tonraty e
MULTIVIT,CALC,MIN-FA-K1-LYCOP $0 (Non-Part D) |OTC
MULTIVITAMIN $0 (Non-Part D) |[MO; OTC
MULTIVITAMIN 50 PLUS $0 (Non-Part D) |OTC
MULTIVITAMIN GUMMIES $0 (Non-Part D) oTC
MULTI-VITAMIN HP/MINERALS $0 (Non-Part D) oTC
MULTI-VITAMIN WITH FLUORIDE $0 (Non-Part D) MO; OTC
MULTIVITAMIN WITH FOLIC ACID $0 (Non-Part D) oTC
MULTIVITAMIN WITH IRON $0 (Non-Part D) oTC
MULTIVITAMIN WITH MINERALS $0 (Non-Part D) |OTC
MULTIVITAMIN WOMEN 50 PLUS $0 (Non-Part D) |OTC
MULTI-VITAMINS WITH IRON $0 (Non-Part D) |OTC
MULTIVITAMIN-ZINC-STRESS $0 (Non-Part D) |[MO; OTC
MULTI-VITE ORAL LIQUID 9 MG IRON/15 $0 (Non-PartD)  |MO; OTC

ML
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MULTI-VIT-FLOR $0 (Non-PartD) |OTC
MULTIVIT-FLUORIDE (METAFOLIN) $0 (Non-PartD) |OTC
MULTIVIT-MIN-FERROUS FUMARATE $0 (Non-Part D) MO; OTC
MULTIVIT-MIN-IRON FUM-FOLIC AC $0 (Non-Part D) MO; OTC
MURINE EAR $0 (Non-Part D)  |MO; OTC
MURINE EAR WAX REMOVAL SYSTEM $0 (Non-Part D) MO; OTC
MUSCLE RUB $0 (Non-Part D)  |MO; OTC
MV-MIN-FOLIC ACID-LUTEIN $0 (Non-PartD) |OTC
ORAL CAPSULE 1500-600 UNIT-MCG | S0 (Non-Part D) MO; OTC
ORAL CAPSULE 750-500 UNIT-McG | 30 (Non-Partd) forc
ORAL TABLET CHEWABLE | S0(Non-PartD) |Mo;0TC
MVW COMPLETE FORMULATION D3000 $0 (Non-Part D) MO; OTC
MVW COMPLETE FORMULATION D5000 $0 (Non-PartD) |[MO; OTC
mx-sol * $0 (Non-PartD) |OTC
mx-sol blend * $0 (Non-PartD) |OTC
mx-sol blend sf * $0 (Non-PartD) |OTC
mx-sol sf * $0 (Non-PartD) |OTC
mx-sol suspend * $0 (Non-Part D) |OTC
MY CHOICE $0 (Non-PartD) |OTC
MY WAY $0 (Non-Part D) |OTC
MYCOZYL AC $0 (Non-PartD) |OTC
MYCOZYL AL $0 (Non-PartD) |OTC
MYCOZYL AP $0 (Non-PartD) |OTC
MYFERON 150 $0 (Non-PartD) |OTC
myglucohealth lancets * $0 (Non-Part D) |OTC
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myglucohealth strip * $0 (Non-Part D) |OTC
MYLANTA COAT-COOL $0 (Non-Part D) |OTC
MYLANTA GAS MINIS $0 (Non-Part D) |[MO; OTC
MYLANTA MAXIMUM STRENGTH $0 (Non-PartD) |[MO; OTC
MYLANTA TONIGHT $0 (Non-Part D) |OTC
MYNEPHROCAPS $0 (Non-PartD) |OTC
MYNEPHRON $0 (Non-Part D) |OTC
MY-VITALIFE $0 (Non-Part D) |OTC
NAPHCON-A $0 (Non-Part D) |[MO; OTC
NAPROXEN SODIUM ORAL CAPSULE $0 (Non-Part D) |OTC
::IAgPROXEN SODIUM ORAL TABLET 220 $0 (Non-PartD) |OTC
NARAMIN $0 (Non-Part D) |OTC
NARCOSOFT $0 (Non-Part D) |OTC
NASACORT $0 (Non-Part D) |[MO; OTC
NASAL ALLERGY $0 (Non-Part D) |OTC
NASAL DECONGESTANT (PSEUDOEPH) $0 (Non-Part D) |OTC
NASAL MOISTURIZING $0 (Non-Part D) |OTC
NASAL SPRAY (SODIUM CHLORIDE) $0 (Non-PartD) |OTC
NATURAL DAILY FIBER $0 (Non-Part D) |OTC
NATURAL FIBER LAXATIVE $0 (Non-Part D) |OTC
NATURAL FIBER LAXATIVE (SUGAR) $0 (Non-Part D) |OTC
NATURAL FIBER LAXATIVE(ASPART) $0 (Non-Part D) |OTC
NATURAL FIBER SUPPLEMENT $0 (Non-Part D) |OTC
NATURAL OATMEAL BATH TREATMENT $0 (Non-Part D) |OTC
NATURAL TEARS (PF) $0 (Non-Part D) |OTC
NATURAL VEG LAXATIVE(SENNOSID) $0 (Non-Part D) |OTC
NATURAL VEGETABLE LAXATIVE $0 (Non-Part D) |OTC
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NATURA-LAX $0 (Non-PartD) |OTC
NAUZENE UPSET STOMACH-NAUSEA $0 (Non-PartD) |MO;OTC
needle (disp) 16 g * $0 (Non-Part D) |OTC
needle (disp) 18 g * $0 (Non-Part D) |OTC
needle (disp) 19 g * $0 (Non-Part D) |OTC
needle (disp) 23 gauge * $0 (Non-Part D) |OTC
NEOCATE INFANT DHA-ARA $0 (Non-Part D) |MO; OTC
NEOCATE JUNIOR $0 (Non-PartD) |MO; OTC
NEOCATE JUNIOR WITH PREBIOTICS $0 (Non-PartD) |MO;OTC
NEOCATE NUTRA $0 (Non-PartD) |MO;OTC
NEOCATE SPLASH $0 (Non-PartD) |MO;OTC
NEOCATE SYNEO INFANT $0 (Non-PartD) |MO; OTC
TOPICAL OINTMENT IN PACKET 50 (Non-PartD) |MO; OTC
NEOSPORIN PLUS PAINRELIEF(BAC) $0 (Non-PartD) |OTC
NEOVITE $0 (Non-Part D) |OTC
NEPHRO VITAMINS $0 (Non-Part D) |OTC
NEPHRONEX-SL $0 (Non-Part D) |OTC
NEPHRO-VITE $0 (Non-Part D) |MO; OTC
neutek 2tek test strips * $0 (Non-Part D) |OTC
NEUTRAPHOR $0 (Non-PartD) |OTC
NEW DAY $0 (Non-PartD) |OTC
niacin (bulk) * $0 (Non-Part D) |OTC
e
NIACIN (NOSITOL NACINATE) ORAL || g5 (o parep) |or0TC
NIACIN (INOSITOL NIACINATE) ORAL $0 (Non-PartD) |OTC

TABLET
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NIACIN FLUSH FREE $0 (Non-Part D) MO: OTC
NIACIN NO FLUSH $0 (Non-Part D) MO: OTC
NIACIN ORAL CAPSULE, EXTENDED _
AELEASE 250 MG $0 (Non-PartD) |MO: OTC
NIACIN ORAL CAPSULE, EXTENDED

RELEASE 500 MG $0 (Non-PartD) |OTC
NIACIN ORAL TABLET 100 MG, 250 MG, 50 $0 (Non-Part D) MO: OTC
MG

NIACIN ORAL TABLET EXTENDED

RELEASE 1,000 MG, 250 MG, 500 MG G MO; OTC
NIACINAMIDE ORAL TABLET $0 (Non-Part D) MO: OTC
NIACINAMIDE ORAL TABLET EXTENDED

RELEASE $0 (Non-PartD) |OTC
NIAVASC $0 (Non-Part D) OTC
NIAVASC 750 $0 (Non-Part D) OTC
NICADAN $0 (Non-Part D) |OTC
NICADAN ZX $0 (Non-PartD) |OTC
NICAZEL FORTE $0 (Non-Part D) MO; OTC
nicorette buccal gum 4 mg $0 (Non-Part D) |MO; OTC
NICOTINAMIDE (WITH CHROMIUM) $0 (Non-Part D) MO; OTC
NICOTINE $0 (Non-Part D) MO: OTC
NICOTINE (POLACRILEX) $0 (Non-Part D) MO: OTC
NIGHT TIME PAIN MEDICINE $0 (Non-Part D) OTC
NIGHTIME SLEEP $0 (Non-Part D) OTC
NIGHTTIME ALLERGY RELIEF $0 (Non-Part D) OTC
NIGHTTIME DRY-EYE RELIEF $0 (Non-Part D) OoTC
NIGHTTIME SLEEP AID (DIPHEN) ORAL $0 (Non-Part D) oTC

CAPSULE
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NIGHTTIME SLEEP AID (DIPHEN) ORAL

TABLET $0 (Non-Part D) |OTC
NIGHTTIME SLEEP-AID (DOXYLAMN) $0 (Non-Part D) |OTC
NIX COMPLETE $0 (Non-Part D) |MO; OTC
NIX CREME RINSE $0 (Non-Part D) |[MO; OTC
NOBLE FORMULA HC $0 (Non-Part D) |OTC
nokor needle needle 16 gauge x 1" * $0 (Non-Part D) |OTC
nokor needle needle 18 gauge x 1" * $0 (Non-Part D) |[MO; OTC
NON-ASPIRIN $0 (Non-Part D) |OTC
NON-ASPIRIN EXTRA STRENGTH $0 (Non-Part D) |OTC
NON-ASPIRIN PAIN RELIEF $0 (Non-Part D) |OTC
NON-ASPIRIN PM $0 (Non-Part D) |OTC
NORMALYTE $0 (Non-Part D) |OTC
NORMALYTE ORS $0 (Non-Part D) |[MO; OTC
NORTEMP $0 (Non-Part D) |OTC
NORWEGIAN COD LIVER OIL $0 (Non-Part D) |OTC
nova max glucose test * $0 (Non-PartD) |[MO; OTC
nova safety lancets * $0 (Non-Part D) |OTC
nova sureflex lancets * $0 (Non-PartD) |[MO; OTC
NOVAFERRUM $0 (Non-Part D) |MO; OTC
NOVAFERRUM 50 $0 (Non-Part D) |[MO; OTC
NOVAFERRUM PEDIATRIC MV-IRON $0 (Non-Part D) |OTC
novamax plus ketone * $0 (Non-Part D) |[MO; OTC
NOVAMV $0 (Non-Part D) |OTC
novo pen needle needle 32 gauge x 1/4" * $0 (Non-Part D) |[MO; OTC
novo pen needle needle 32 gauge x 1/6" * $0 (Non-Part D) |OTC
NOVOLIN 70/30 U-100 INSULIN $0 (Non-Part D) |MO; OTC
NOVOLIN 70-30 FLEXPEN U-100 $0 (Non-Part D) |MO; OTC
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NOVOLIN N FLEXPEN $0 (Non-PartD) |MO;OTC
NOVOLIN N NPH U-100 INSULIN $0 (Non-PartD) |MO;OTC
NOVOLIN R FLEXPEN $0 (Non-Part D) |[MO; OTC
NOVOLIN R REGULAR U100 INSULIN $0 (Non-Part D) |MO; OTC
NUFOLA $0 (Non-Part D) |MO; OTC
NU-IRON $0 (Non-Part D) |MO; OTC
NU-MAG $0 (Non-Part D) |OTC
NUMBCREAM $0 (Non-PartD) |OTC
NUTRAMIGEN DHA-ARA ORAL 50 (Non-PartDy|OTC
NUTRAMIGEN DHA-ARA ORAL LIQUID $0 (Non-PartD) |MO;OTC
NUTRAMIGEN TODDLER ENFLORA-LGG $0 (Non-PartD) |OTC
NUTRAMIGEN WITH ENFLORA LGG $0 (Non-PartD) |OTC
NUTREN 1.0 $0 (Non-PartD) |MO; OTC
NUTREN 1.5 $0 (Non-PartD) |MO;OTC
NUTREN 2.0 $0 (Non-Part D) |MO; OTC
NUTREN JUNIOR $0 (Non-Part D) |MO; OTC
NUTREN JUNIOR FIBER $0 (Non-Part D) |[MO; OTC
NUTRISOURCE FIBER ORAL POWDER $0 (Non-Part D) |OTC
NUTRIVIT $0 (Non-Part D) |OTC
NYTOL $0 (Non-PartD) |OTC
OA1POWDER $0 (Non-PartD) |OTC
OCUTABS $0 (Non-PartD) |OTC
OCUVITE EYE HEALTH $0 (Non-PartD) |OTC
OCUVITE EYE PLUS MULTI $0 (Non-PartD) |OTC
OCUVITE LUTEIN AND ZEAXANTHIN $0 (Non-Part D) |MO; OTC
ODOR CONTROL FOOT-SNEAKER $0 (Non-Part D) |OTC
oleabase plasticized * $0 (Non-Part D) |OTC
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OMEGA 3-DHA-EPA-FISH OIL ORAL

CAPSULE 1,000 MG (120 MG-180 MG), $0 (Non-PartD) |OTC
300-1,000 MG

OMEGA 3-DHA-EPA-FISH OIL ORAL

CAPSULE,DELAYED RELEASE(DR/EC)

300 MG (120 MG- 180MG)-1,000 MG, 300- | *0 (Nen-PartD)|OTC
1,000 MG

OMEGA 3-DHA-EPA-FISH OIL ORAL

TABLET,CHEWABLE Ot B OTC
OMEGA ESSENTIALS BASIC $0 (Non-PartD) |OTC
OMEGA-3 (WITH DPA) $0 (Non-PartD) |OTC
OMEGA-3 2100 ORAL CAPSULE 1,050-

1200 MG $0 (Non-PartD) |OTC
OMEGA-3 FATTY ACIDS $0 (Non-Part D)  |MO; OTC
OMEGA-3 FATTY ACIDS-FISH OIL ORAL

CAPSULE 300-1,000 MG, 360-1200 MG 30 (Non-PartD) | MO; OTC
OMEGA-3S-DHA-EPA-FISH OIL ORAL

CAPSULE 600-1,000 MG $0 (Non-Part D) |MO; OTC
OMEGA-35-DHA-EPA-FISH OIL ORAL

CAPSULE,DELAYED RELEASE(DR/EC) $0 (Non-PartD) |OTC
1,000-1,400 MG

OMEGA-35-DHA-EPA-FISH OIL ORAL

CAPSULE,DELAYED RELEASE(DR/EC) _
300-1,000 MG, 720-1,200 MG, 980-253- 30 (Non-Part D)  |MO; OTC
647 MG

OMEPRAZOLE MAGNESIUM ORAL

CAPSULE,DELAYED RELEASE(DR/EC) el Gy MO; OTC
OMEPRAZOLE ORAL TABLET,DELAYED _
RELEASE (DR/EC) $0 (Non-PartD)  |MO; OTC
OMNICAP $0 (Non-PartD) |OTC

on call express test strip * $0 (Non-Part D) |OTC
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on call lancet * $0 (Non-PartD) |OTC
on call plus lancet * $0 (Non-Part D) |OTC
on call plus test strip * $0 (Non-Part D) |OTC
on call vivid test strip * $0 (Non-Part D) |OTC
ONE DAILY $0 (Non-Part D) |OTC
ONE DAILY CALCIUM/IRON $0 (Non-Part D) |OTC
ONE DAILY COMPLETE $0 (Non-Part D) |OTC
ONE DAILY ENERGY ORAL TABLET $0 (Non-PartD) |OTC
ONE DAILY ESSENTIAL $0 (Non-PartD) |OTC
ONE DAILY FOR MEN $0 (Non-PartD) |MO;OTC
ONE DAILY FOR MEN 50 PLUS ADV $0 (Non-PartD) |OTC
ONE DAILY FOR WOMEN $0 (Non-PartD) |OTC
ONE DAILY HEALTHY WEIGHT $0 (Non-Part D) |OTC
ONE DAILY MAXIMUM $0 (Non-Part D) |OTC
ONE DAILY MEN'S 50 PLUS MEMORY $0 (Non-Part D) |OTC
ONE DAILY MEN'S 50 PLUS W-D3 $0 (Non-Part D) |OTC
ONE DAILY MEN'S HEALTH $0 (Non-Part D) |OTC
_CI_)L\IBEL[éﬁlLY MULTI-VIT W-MINERAL ORAL $0 (Non-PartD)  |MO; OTC
ONE DAILY MULTIVITAMIN ORAL TABLET $0 (Non-Part D) |OTC
ONE DAILY MULTIVITAMIN-IRON $0 (Non-PartD) |OTC
ONE DAILY MULTIVIT-IRON(FOLIC) $0 (Non-PartD) |OTC
ONE DAILY PLUS IRON $0 (Non-PartD) |OTC
ONE DAILY PLUS MINERALS $0 (Non-PartD) |OTC
ONE DAILY WOMEN 50 PLUS $0 (Non-PartD) |MO;OTC
ONE DAILY WOMEN 50 PLUS(VIT K) $0 (Non-Part D) |OTC
ONE DAILY WOMEN'S $0 (Non-Part D) |OTC
ONE DAILY WOMENS 50 PLUS $0 (Non-Part D) |OTC
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ONE DAILY WOMEN'S HEALTH $0 (Non-PartD) |OTC
ONE DAILY WOMEN'S METABOLISM $0 (Non-Part D) |OTC
one way valved mouthpiece * $0 (Non-Part D) |OTC
ONE-A-DAY ENERGY $0 (Non-PartD) |OTC
ONE-A-DAY ESSENTIAL $0 (Non-PartD) |OTC
ONE-A-DAY MAXIMUM FORMULA $0 (Non-PartD) |OTC
ONE-A-DAY MEN VITACRAVES $0 (Non-PartD) |MO; OTC
ONE-A-DAY MENOPAUSE FORMULA $0 (Non-Part D) |MO; OTC
ONE-A-DAY MEN'S MULTIVITAMIN $0 (Non-Part D) |OTC
ONE-A-DAY PROACTIVE 65 PLUS $0 (Non-Part D) |MO; OTC
ONE-A-DAY TEEN ADVANTAGE $0 (Non-PartD) |OTC
ONE-A-DAY TEEN HER VITACRAVES $0 (Non-PartD) |OTC
ONE-A-DAY TEEN HIM VITACRAVES $0 (Non-PartD) |MO; OTC
ONE-A-DAY VITACRAVES $0 (Non-PartD) |OTC
ONE-A-DAY VITACRAVES IMMUNITY $0 (Non-PartD) |OTC
ONE-A-DAY VITACRAVES OMEGA-3 $0 (Non-PartD) |OTC
ONE-A-DAY WEIGHTSMART $0 (Non-PartD) |OTC
ONE-A-DAY WOMEN VITACRAVES $0 (Non-PartD) |OTC
? L\IBEL_;?L\\ZV é) MEN'S SOPLUS ORAL $0 (Non-Part D)  [MO; OTC
ONE-A-DAY WOMEN'S ACTIVE $0 (Non-Part D) |OTC
PRSI | sopareuo) o
ONE-A-DAY WOMEN'S HEALTHY SKIN $0 (Non-PartD) |OTC
ONELAX BISACODYL $0 (Non-Part D) |MO; OTC
ONELAX DAILY FIBER $0 (Non-PartD) |OTC
ONELAX DOCUSATE SODIUM $0 (Non-PartD) |OTC
ONELAX MAGNESIUM CITRATE $0 (Non-PartD) |OTC
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ONELAX SENNA $0 (Non-PartD) |OTC
ONE-PER-DAY OMEGA-3 $0 (Non-PartD) |OTC
onetouch delica plus lancet * $0 (Non-Part D) |[MO; OTC
onetouch delica safety lancet * $0 (Non-Part D) |MO; OTC
onetouch ultra test * $0 (Non-Part D) |MO; OTC
onetouch ultrasoft 2 lancet * $0 (Non-Part D) |MO; OTC
onetouch verio test strips * $0 (Non-Part D) |MO; OTC
ONEVITE DAILY MULTIVITAMIN $0 (Non-PartD) |OTC
ONEVITE(WITH LUTEIN) $0 (Non-PartD) |OTC
on-go covid-19 ag at home test * $0 (Non-Part D) |OTC
on-the-go lancets * $0 (Non-Part D) |OTC
OPCICON ONE-STEP $0 (Non-PartD) |OTC
OPCON-A $0 (Non-PartD) |[MO; OTC
OPTIMAL D3 $0 (Non-Part D) |OTC
OPTIMAL D3 M $0 (Non-Part D) |OTC
OPTION-2 $0 (Non-Part D) |OTC
OPTISOURCE $0 (Non-Part D) |MO; OTC
optium ez * $0 (Non-PartD) |OTC
optium test * $0 (Non-PartD) |OTC
optumrx strip * $0 (Non-Part D) |OTC
OPURITY MULTIVITAMIN $0 (Non-PartD) |OTC
ora-blend * $0 (Non-PartD) |OTC
ora-blend sf * $0 (Non-Part D) |OTC
oral mix * $0 (Non-Part D) |OTC
oral mix sf * $0 (Non-Part D) |OTC
ORAL RELIEF DRY MOUTH $0 (Non-Part D) |OTC
ORAL RELIEF LOZENGES $0 (Non-Part D) |OTC
ORAL SALINE LAXATIVE $0 (Non-PartD) |OTC
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oral suspend * $0 (Non-Part D) |OTC

oral syrup * $0 (Non-PartD) |OTC

oral syrup sf * $0 (Non-Part D) |OTC
ORALYTE $0 (Non-Part D)  |MO; OTC
orange flavor (bulk) powder * $0 (Non-Part D) |OTC
orange oil * $0 (Non-PartD) |OTC
ora-plus * $0 (Non-Part D) |OTC
ora-sweet * $0 (Non-PartD) |OTC
ora-sweet sf * $0 (Non-PartD) |OTC
ornithine hydrochloride (bulk) * $0 (Non-Part D) |OTC
ORTHO-TABS $0 (Non-Part D) |OTC
OSMOLITE 1.5 CAL $0 (Non-Part D) |[MO; OTC
OSTACHOL $0 (Non-Part D) |OTC
OSTEO-VIT3 $0 (Non-Part D) |OTC
OVEGA-3 $0 (Non-Part D) |OTC
OVERNIGHT LUBRICATING EYE $0 (Non-Part D) OoTC
OYSCO 500/D $0 (Non-Part D) |MO; OTC
OYSTER SHELL + D3 $0 (Non-Part D) |OTC
OYSTER SHELL CALCIUM $0 (Non-Part D) |OTC
OYSTER SHELL CALCIUM 500 $0 (Non-Part D) |[MO; OTC
OYSTER SHELL CALCIUM AND MAG $0 (Non-Part D) |OTC
TS AT | o) [ore
OYSTER SHELL CALCIUM-VIT D3 ORAL

TABLET 500 MG-10 MCG (400 UNIT), 500 $0 (Non-Part D) |[MO; OTC
MG-5 MCG (200 UNIT)

OYSTERCAL-D $0 (Non-Part D) |OTC
PAIN RELIEF (ACETAMINOPHEN) ORAL $0 (Non-PartD) |OTC

LIQUID

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.

193




Nombre de la droga

Lo que le costara el
medicamento
(Nivel)

Acciones, restricciones o
limite de uso necesarios

PAIN RELIEF (ACETAMINOPHEN) ORAL

TABLET $0 (Non-Part D) |OTC
TABLET EXTENDED RELEASE | SO(Non-Partd) MO;OTC
PAIN RELIEF (ASPIRIN-CAFFEINE) $0 (Non-Part D) |OTC
PAIN RELIEF (LIDOCAINE) $0 (Non-Part D) |OTC
PAIN RELIEF ADULT $0 (Non-Part D) |OTC
PAIN RELIEF ES (ACETAMINOPHEN) $0 (Non-Part D) |OTC
PAIN RELIEF PM $0 (Non-Part D) |OTC
PAIN RELIEF PM (W-ASPIRIN) $0 (Non-Part D) |OTC
PAIN RELIEF PM RAPID RELEASE $0 (Non-Part D) |OTC
PAIN RELIEVER (ACETAM-ASPIRIN) $0 (Non-Part D) |OTC
PAIN RELIEVER (ACETAMINOPHEN) $0 (Non-Part D) |OTC
PAIN RELIEVER ES(ACETAMINOPHN) $0 (Non-Part D) |OTC
PAIN RELIEVER PLUS $0 (Non-Part D) |[MO; OTC
PAIN RELIEVER PM EX-STRENGTH $0 (Non-Part D) |OTC
PAIN-OFF $0 (Non-Part D) |OTC
PAN-C 500 $0 (Non-Part D) |OTC
panda mask * $0 (Non-Part D) |OTC
PARVA-CAL 250 $0 (Non-Part D) |OTC
PARVA-CAL 500 $0 (Non-Part D) |OTC
PARVLEX $0 (Non-Part D) |OTC
pcca mbk base * $0 (Non-PartD) |OTC
pcca natapres * $0 (Non-Part D) |OTC
P-COL RITE $0 (Non-Part D) |OTC
peak air peak flow meter * $0 (Non-Part D) |[MO; OTC
PEDI MULTIVIT NO.194-IRON SULF $0 (Non-Part D) |OTC
PEDIA D-VITE ORAL DROPS $0 (Non-Part D) |OTC
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PEDIA IRON ORAL DROPS $0 (Non-Part D) OoTC
PEDIA POLY-VITE $0 (Non-Part D) oTC
EER%léSPOLY_VlTE WITH IRON ORAL $0 (Non-Part D) oTC
PEDIA TRI-VITE $0 (Non-Part D) oTC
PEDIA-LAX $0 (Non-PartD) |OTC
PEDIALYTE FREEZER POPS $0 (Non-Part D) OTC
PEDIALYTE ORAL SOLUTION $0 (Non-Part D) MO; OTC
PEDIALYTE SINGLES $0 (Non-Part D) OTC
PEDIASURE $0 (Non-PartD) |MO; OTC
PEDIASURE ENTERAL $0 (Non-Part D) MO; OTC
PEDIASURE ENTERAL W/FIBER 1.0 $0 (Non-Part D) MO; OTC
PEDIASURE GROW-GAIN $0 (Non-Part D) MO; OTC
PEDIASURE GROW-GAIN ORGANIC $0 (Non-Part D) OoTC
PEDIASURE GROW-GAIN WITH FIBER $0 (Non-Part D) MO; OTC
PEDIASURE HARVEST $0 (Non-Part D) OTC
PEDIASURE PEPTIDE 1.0 CAL $0 (Non-Part D) MO; OTC
PEDIASURE PEPTIDE 1.5 CAL $0 (Non-Part D) MO; OTC
PEDIASURE REDUCED CALORIE $0 (Non-Part D) OTC
PEDIASURE SHAKE MIX $0 (Non-Part D) OTC
PEDIASURE SIDEKICKS CLEAR $0 (Non-Part D) oTC
giDégSAUNIT_EKiIEE/IT\IA(IZ_KS ORAL LIQUID 0.03 $0 (Non-Part D) oTC
e
PEDIASURE WITH FIBER ORAL LIQUID $0 (Non-Part D) MO: OTC

0.06-1.5 GRAM-KCAL/ML
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PEDIATRIC D-VITE $0 (Non-Part D) |[MO; OTC
PEDIATRIC ELECTROLYTE $0 (Non-Part D) |OTC
PEDIATRIC ENEMA $0 (Non-Part D) |OTC
PEDIATRIC FE-VITE $0 (Non-Part D) |OTC
PEDIATRIC FREEZER POPS $0 (Non-Part D) |OTC
pediatric medium mask * $0 (Non-PartD) |[MO; OTC
PEDIATRIC MULTIVITAMIN NO.171 $0 (Non-Part D) |OTC
pediatric panda mask * $0 (Non-Part D) |OTC
PEDIATRIC POLY-VITE $0 (Non-Part D) |OTC
PEDIATRIC POLY-VITE WITH IRON $0 (Non-Part D) |OTC
pediatric small mask * $0 (Non-Part D) |OTC
PEDIATRIC TRI-VITE $0 (Non-Part D) |OTC
PEDIAVANCE $0 (Non-Part D) |OTC
pen needle needle 29 gauge x 1/2", 31 gauge

x1/4", 31 gauge x 3/16", 31 gauge x 5/16", 32 $0 (Non-Part D) |OTC
gauge x 5/32" *

pen needles (non-preferred brands) needle

29 gauge x 1/2", 29 gauge x 5/16", 30 gauge

x 3/16", 30 gauge x 5/16", 31 gauge x 1/4", 31 _ _
gauge x 3/16", 31 gauge x 5/16", 32 gauge x $0 (Non-Part D) - |MO; OTC
1/4",32 gauge x 5/32", 33 gauge x 3/16", 33

gauge x 5/32", 34 gauge x 9/64" *

pen needles (non-preferred brands) needle

29 gauge, 29 gauge x 1/2", 30 gauge x 1/4",

30 gauge x 3/16", 30 gauge x 5/16", 31 gauge

x1/4", 31 gauge x 15/64", 31 gauge x 3/16", 31 _

gauge x 5/16", 31 gauge x 5/32", 32 gauge x SO (NEHPEIE(R)
1/4", 32 gauge x 5/16", 32 gauge x 5/32", 33

gauge x 1/4", 33 gauge x 3/16", 33 gauge x

5/16", 33 gauge x 5/32" *

pentips * $0 (Non-Part D) |OTC
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PEPCID AC ORAL TABLET 20 MG $0 (Non-Part D) |[MO; OTC
peppermint flavoring * $0 (Non-Part D) |OTC
PEPTAMEN JUNIOR $0 (Non-Part D) |[MO; OTC
PEPTAMEN JUNIOR FIBER $0 (Non-Part D) |MO; OTC
PEPTICATE $0 (Non-Part D) |MO; OTC
iigIET%il\éV(ak;LREAL $0 (Non-Part D) |MO; OTC
PEPTO-BISMOL TO-GO $0 (Non-Part D) |OTC
PERCOGESIC $0 (Non-Part D) |MO; OTC
PERCOGESIC BACKACHE RELIEF $0 (Non-Part D) |OTC
PERCOGESIC EXTRA STRENGTH $0 (Non-Part D) |[MO; OTC
PERDIEM OVERNIGHT RELIEF $0 (Non-Part D) |[MO; OTC
PERFECT IRON $0 (Non-Part D) |OTC
PERISHIELD TOPICAL OINTMENT 3.8 % $0 (Non-Part D) |OTC
PEROXIDE SORE MOUTH CLEANSER $0 (Non-Part D) |OTC
PEROXYL $0 (Non-Part D) |MO; OTC
personal best full range * $0 (Non-Part D) |OTC
personal best low range * $0 (Non-Part D) |[MO; OTC
PETROLATUM $0 (Non-Part D) |OTC
petrolatum, yellow (bulk) * $0 (Non-Part D) |OTC
petroleum jelly * $0 (Non-Part D) |OTC
petroleum jelly, white * $0 (Non-Part D) |OTC
PFD TODDLER $0 (Non-Part D) |OTC
PHARBECHLOR $0 (Non-Part D) |OTC
PHARBEDRYL $0 (Non-Part D) |OTC
PHARBETOL $0 (Non-Part D) |OTC
pharmacist choice * $0 (Non-Part D) |OTC
PHLEXY-VITS $0 (Non-Part D) |MO; OTC
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PHOS-NAK $0 (Non-PartD) |MO;OTC
PHOSPHATE LAXATIVE $0 (Non-PartD) |OTC
PHOSPHOROUS SUPPLEMENT $0 (Non-Part D) |[MO; OTC
PHYTOMULTI $0 (Non-Part D) |OTC
piko 1* $0 (Non-Part D) |OTC
pillow mask pediatric * $0 (Non-Part D) |OTC
PINK BISMUTH $0 (Non-Part D) |OTC
PINK BISMUTH MAXIMUM STRENGTH $0 (Non-PartD) |OTC

pip blood glucose test strip * $0 (Non-Part D) |OTC

pip lancet * $0 (Non-PartD) |OTC
PLAN B ONE-STEP $0 (Non-PartD) |OTC
pocket peak flow meter * $0 (Non-Part D) |OTC
POISON IVY TREATMENT $0 (Non-Part D) |OTC
POLY BACITRACIN (ZINC) $0 (Non-Part D) |OTC
poly hub needle * $0 (Non-Part D) |OTC
polyethylene glycol 1450(bulk) * $0 (Non-Part D) |OTC
polyethylene glycol 300 (bulk) * $0 (Non-Part D) |OTC
Eg\I;VYDEET;YLENE GLYCOL 3350 ORAL $0 (Non-PartD)  |MO; OTC
T e o™ | somenrans) fwororc
POLYETHYLENE GLYCOL 3350 ORAL

POWDER IN PACKET 4 GRAM, 4.25 GRAM, $0 (Non-Part D) |OTC

8.5 GRAM

polyethylene glycol 3350(bulk) powder * $0 (Non-Part D) |OTC
;olyethylene glycol 8000(bulk) powder 100 $0 (Non-Part D) |OTC
polyglycol troche base * $0 (Non-Part D) |OTC
POLY-IRON $0 (Non-Part D) |[MO; OTC
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POLYSACCHARIDE IRON COMPLEX $0 (Non-PartD) |MO;OTC
POLY-VI-FLOR DROPS $0 (Non-PartD) |MO;OTC
POLYVINYL ALCOHOL $0 (Non-Part D) |OTC
POLY-VI-SOL ORAL DROPS $0 (Non-Part D) |MO; OTC
POLY-VI-SOL WITH IRON $0 (Non-Part D) |MO; OTC
POLY-VITA DROPS $0 (Non-Part D) |OTC
POLY-VITAWITH IRON $0 (Non-Part D) |OTC
POSTURE-D (WITH MAGNESIUM) $0 (Non-PartD) |MO; OTC
POTASSIUM, SODIUM PHOSPHATES $0 (Non-PartD) |OTC
EggLi?NE_lODINE TOPICAL LIQUID IN $0 (Non-PartD) |OTC
POVIDONE-IODINE TOPICAL OINTMENT $0 (Non-PartD) |OTC
POVIDONE-IODINE TOPICAL SOLUTION $0 (Non-PartD) |OTC
ié);/cl)[)s%lTI_E—IODINE TOPICAL SPRAY,NON- $0 (Non-PartD) |OTC
POVIDONE-IODINE TOPICAL SWAB $0 (Non-PartD) |OTC
POWDERLAX $0 (Non-PartD) |OTC
PREBIOTIC FIBER $0 (Non-Part D) |OTC
PREBIOTIC FIBER (FOS) $0 (Non-Part D) |OTC
precision pcx plus test * $0 (Non-Part D) |OTC
precision pcx test * $0 (Non-Part D) |OTC
precision point of care test * $0 (Non-Part D) |OTC
precision g-i-d test * $0 (Non-Part D) |OTC
precision xtra b-ketone * $0 (Non-Part D) |[MO; OTC
precision xtra test * $0 (Non-Part D) |[MO; OTC
PREGESTIMIL ORAL LIQUID $0 (Non-PartD) |OTC
PREGESTIMIL ORAL POWDER $0 (Non-PartD) |MO;OTC
PRELIEF $0 (Non-Part D) |OTC
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PRE-MENSTRUAL RELIEF $0 (Non-PartD) |OTC
premier test strip * $0 (Non-Part D) |OTC
PREMIUM INFANT FORMULA $0 (Non-Part D) |OTC
premium v10 strip * $0 (Non-Part D) |OTC
PRE-MOISTENED MEDICATED WIPES $0 (Non-Part D) |OTC
PRENATAL MULTI-DHA (ALGAL OIL) $0 (Non-Part D) |OTC
PRENATAL MULTIVITAMINS $0 (Non-Part D) |OTC
gggl:llegéL ORAL TABLET 28 MG IRON- $0 (Non-Part D) |MO; OTC
II\D/lFCRZE(;\IATAL ORAL TABLET 28-800 MG- $0 (Non-PartD) |OTC
:DRFgEIL\I_A(')I'gLM\gTAMIN ORAL TABLET 27 MG $0 (Non-Part D) |MO; OTC
PRESERVISION AREDS-2 ORAL CAPSULE $0 (Non-Part D) |MO; OTC
PRESERVISION LUTEIN $0 (Non-Part D) |MO; OTC
pressure activated lancets * $0 (Non-Part D) |OTC
PREVENT $0 (Non-PartD) |OTC
PRILOSEC OTC $0 (Non-PartD) |MO; OTC
pro comfort alcohol pads * $0 (Non-Part D) |OTC
pro comfort lancet * $0 (Non-Part D) |OTC
pro comfort safety lancet * $0 (Non-Part D) |OTC
pro comfort spacer-adult mask * $0 (Non-Part D) |OTC
pro comfort spacer-child mask * $0 (Non-Part D) |OTC
pro comfort spacer-infant mask * $0 (Non-Part D) |OTC
pro health mini talk bp monitr * $0 (Non-Part D) |OTC
pro voice v8-v9 test strip * $0 (Non-Part D) |OTC
PROBIOTIC (S.BOULARDII) $0 (Non-PartD) |MO;OTC
PROBIOTIC DIGESTIVE CARE $0 (Non-PartD) |OTC
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PROBIOTIC ORAL CAPSULE 10 BILLION

CELL, 15 BILLION CELL $0 (Non-Part D) - jOTC
E:T_OL:?EI)CI\)IT(I:(E:SLRAL CAPSULE, SPRINKLE 20 $0 (Non-PartD) |OTC
PRO-CAL $0 (Non-PartD) |OTC
procare blood pressure monitor * $0 (Non-Part D) |OTC
procare humidifier * $0 (Non-Part D) |OTC
PROCERV HP $0 (Non-Part D) |OTC
prodigy lancets 26 gauge * $0 (Non-Part D) |OTC
prodigy lancets 28 gauge * $0 (Non-Part D) |MO; OTC
prodigy no coding * $0 (Non-Part D) |[MO; OTC
prodigy twist top lancet * $0 (Non-Part D) |[MO; OTC
PRODUCT 3232A $0 (Non-PartD) |MO; OTC
PROFERRIN ES $0 (Non-PartD) |OTC
PROFOLA $0 (Non-PartD) |OTC
PROMOLAXIN $0 (Non-PartD) |OTC
proneb ultra filter set * $0 (Non-Part D) |OTC
PRO-PHREE $0 (Non-Part D) |MO; OTC
PROPIMEX-1 $0 (Non-Part D) |MO; OTC
PRORENAL $0 (Non-Part D) |MO; OTC
PRORENAL QD $0 (Non-Part D) |[MO; OTC
PROSIGHT $0 (Non-Part D) |[MO; OTC
PROTECT CARDIO AF $0 (Non-PartD) |MO;OTC
PROTECT PLUS SO $0 (Non-PartD) |OTC
PROTECTIVE OINTMENT $0 (Non-PartD) |OTC
PROXEED PLUS $0 (Non-PartD) |MO; OTC
PSEUDOEPHEDRINE HCL ORAL TABLET $0 (Non-Part D)  |MO; OTC

30 MG
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PSEUDOEPHEDRINE HCL ORAL TABLET

60 MG $0 (Non-Part D) |OTC
Do oo L HELORALTABEET 160 (Non-part D) - |Mo; 0TC
PSYLLIUM HUSK (WITH SUGAR) $0 (Non-Part D) |OTC
Z?KA\I'_\LI_IUM HUSK ORAL CAPSULE 0.4 $0 (Non-Part D)  |MO; OTC
Z?KA\I'_\LI_IUM HUSK ORAL CAPSULE 0.52 $0 (Non-PartD) |OTC
PSYLLIUM HUSK ORAL POWDER $0 (Non-Part D) |OTC
PURAMINO DHA-ARA $0 (Non-Part D) |[MO; OTC
purathick oral powder * $0 (Non-Part D) |[MO; OTC
purathick oral powder in packet * $0 (Non-Part D) |OTC
PURE AND GENTLE (SALINE) $0 (Non-Part D) |OTC
PURE AND GENTLE EYE $0 (Non-Part D) |OTC
PURE BLISS NON-GMO $0 (Non-Part D) |[MO; OTC
pure comfort alcohol pads * $0 (Non-Part D) |OTC
pure comfort humidifier * $0 (Non-Part D) |OTC
pure comfort lancets * $0 (Non-Part D) |OTC
pure comfort safety lancets * $0 (Non-Part D) |OTC
pure comfort spacer-adult mask * $0 (Non-Part D) |OTC
purecomfort peak flow meter * $0 (Non-Part D) |OTC
PURELAX $0 (Non-Part D) |OTC
push button safety lancets 28 gauge * $0 (Non-Part D) |OTC
pyridoxine (bulk) crystals * $0 (Non-Part D) |OTC
:DOYORII\AD((B)I);IISIEA((;/ITAMIN B6) ORAL TABLET $0 (Non-PartD)  |MO; OTC
PYRIDOXINE (VITAMIN B6) ORAL TABLET $0 (Non-PartD) |OTC

25 MG, 250 MG, 500 MG
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PYRIDOXINE (VITAMIN B6) ORAL TABLET

EXTENDED RELEASE $0 (Non-Part D) |MO; OTC
Q-GEL $0 (Non-Part D) |OTC
Q-GEL FORTE $0 (Non-Part D) |OTC
Q-GEL MEGA $0 (Non-Part D) |OTC
Q-GEL ULTRA $0 (Non-PartD) |OTC
Q-SORB CO Q-10 $0 (Non-Part D) |OTC
quick response bp monitor-larg * $0 (Non-Part D) |[MO; OTC
quickvue at-home covid-19 test * $0 (Non-PartD) |[MO; OTC
QUIN B STRONG $0 (Non-Part D) |OTC
QUINTABS $0 (Non-Part D) |OTC
QUINTABS-M $0 (Non-Part D) |OTC
QUINTABS-M IRON FREE $0 (Non-Part D) |OTC
quintet ac strip * $0 (Non-Part D) |OTC
quintet glucose test strips * $0 (Non-Part D) |OTC
QUIT 2 $0 (Non-Part D) |OTC
QUIT 4 $0 (Non-Part D) |OTC
Q-UP $0 (Non-Part D) |OTC
RADIAGUARD $0 (Non-Part D) |OTC
RAPID B-12 ENERGY $0 (Non-Part D) |OTC
raspberry * $0 (Non-PartD) |OTC
raspberry flavor, artificial * $0 (Non-Part D) |OTC
raspberry flavoring * $0 (Non-Part D) |OTC
RCF SOY PROTEIN FORMULA BASE $0 (Non-Part D) |[MO; OTC
READY-TO-USE ENEMA $0 (Non-Part D) |OTC
READY-TO-USE ENEMA (MIN OIL) $0 (Non-Part D) |OTC
REESE'S PINWORM MEDICINE $0 (Non-PartD) |[MO; OTC
REFRESH CELLUVISC $0 (Non-PartD) |[MO; OTC
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REFRESH CLASSIC (PF) $0 (Non-PartD) |MO;OTC
REFRESH DIGITAL $0 (Non-PartD) |MO;OTC
REFRESH DIGITAL PF $0 (Non-Part D) |OTC
REFRESH LIQUIGEL $0 (Non-Part D) |MO; OTC
REFRESH OPTIVE $0 (Non-Part D) |MO; OTC
REFRESH OPTIVE ADVANCED $0 (Non-Part D) |MO; OTC
REFRESH OPTIVE ADVANCED (PF) $0 (Non-Part D) |MO; OTC
REFRESH OPTIVE MEGA-3 (PF) $0 (Non-PartD) |MO; OTC
REFRESH OPTIVE SENSITIVE (PF) $0 (Non-PartD) |MO;OTC
REFRESH RELIEVA $0 (Non-PartD) |MO;OTC
I:R)EI;RPESSH RELIEVA PF OPHTHALMIC (EYE) $0 (Non-Part D)  |MO; OTC
refuah plus * $0 (Non-PartD) |OTC
REGULOID (ASPARTAME) $0 (Non-PartD) |MO; OTC
(F\;iggba;D (PSYLLIUM HUSK) ORAL $0 (Non-Part D)  |MO; OTC
iE)%VUDLE%ID (PSYLLIUM HUSK) ORAL $0 (Non-PartD) |OTC
REGULOID (PSYLLIUM HUSK-SUCRO) $0 (Non-PartD) |MO; OTC
reliamed lancet 28 gauge, 30 gauge * $0 (Non-Part D) |[MO; OTC
reliamed safety seal lancets * $0 (Non-Part D) |OTC
relion confirm-micro * $0 (Non-Part D) |OTC
relion prime test strips * $0 (Non-Part D) |OTC
relion ultima * $0 (Non-Part D) |OTC
remedy antifungal topical cream $0 (Non-Part D) |OTC
REMEDY ANTIFUNGAL TOPICAL POWDER $0 (Non-PartD) |OTC
REMEDY PHYTOPLEX ANTIFUNGAL $0 (Non-Part D)  |MO; OTC

TOPICAL OINTMENT
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REMEDY PHYTOPLEX ANTIFUNGAL

TOPICAL POWDER $0 (Non-Part D) |OTC
RENAL CAPS $0 (Non-PartD) |MO;OTC
RENAL VITAMIN $0 (Non-PartD) |MO;OTC
RENAL-VITE $0 (Non-PartD) |OTC
RENAPLEX $0 (Non-Part D) |OTC
RENAPLEX-D $0 (Non-Part D) |OTC
RENA-VITE $0 (Non-Part D) |[MO; OTC
RENEWAL BATH TREATMENT $0 (Non-Part D) |OTC
RENO CAPS $0 (Non-PartD) |[MO; OTC
renu multiplus * $0 (Non-Part D) |OTC
REPLACE SR $0 (Non-PartD) |OTC
REPLESTA $0 (Non-PartD) |MO;OTC
REPLETE $0 (Non-PartD) |OTC
REQ49 PLUS $0 (Non-PartD) |MO;OTC
RESOURCE 2.0 $0 (Non-PartD) |[MO; OTC
resource thickenup oral packet * $0 (Non-Part D) |OTC
resource thickenup oral powder * $0 (Non-Part D) |[MO; OTC
REST SIMPLY NIGHTTIME SLEEP $0 (Non-Part D) |OTC
RESTORE PLUS (CMCELLULOSE) $0 (Non-Part D) |OTC
RESTORE PM $0 (Non-PartD) |OTC
RETAINE MGD (PF) $0 (Non-PartD) |MO;OTC
RETAINE PM $0 (Non-PartD) |OTC
reveal test strip * $0 (Non-Part D) |OTC
F()lg%Fég\gT\AngAMlN B2) ORAL TABLET $0 (Non-PartD) |OTC
RIBOFLAVIN (VITAMIN B2) ORAL TABLET $0 (Non-Part D)  |MO; OTC

400 MG
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RID COMPLETE LICE ELIM KIT TOPICAL $0 (Non-Part D) |OTC
RID LICE KILLING $0 (Non-Part D) |[MO; OTC
rightest gI300 lancets * $0 (Non-Part D) |OTC
rightest gs550 test strips * $0 (Non-Part D) |OTC
rightest gt333 test strip * $0 (Non-Part D) |OTC
RINGWORM $0 (Non-PartD) |OTC
RISACAL-D $0 (Non-Part D) |MO; OTC
SACCHAROMYCES BOULARDII $0 (Non-Part D) |OTC
safety lancets 21 gauge, 28 gauge * $0 (Non-Part D) |OTC
safety seal lancets * $0 (Non-Part D) |OTC
safety-let lancets * $0 (Non-Part D) |OTC
SALESE $0 (Non-Part D) |OTC
SALINE MIST $0 (Non-Part D) |[MO; OTC
SALINE NASAL $0 (Non-Part D) |OTC
SALINE NASAL MIST SPRAY, AEROSOL $0 (Non-Part D) |OTC
SALINE NOSE $0 (Non-Part D) |OTC
SALIVASURE $0 (Non-Part D) |OTC
SALONPAS-HOT $0 (Non-Part D) |[MO; OTC
sami the seal filter * $0 (Non-Part D) |OTC
sassafras oil * $0 (Non-Part D) |OTC
SCALP RELIEF (HYDROCORTISONE) $0 (Non-Part D) |OTC
SECURA ANTIFUNGAL EXTRA THICK $0 (Non-Part D) |OTC
SECURA EXTRA PROTECTIVE $0 (Non-Part D) |OTC
SECURA PROTECTIVE $0 (Non-Part D) |OTC
SECURA PROTECTIVE (ZINC OXIDE) $0 (Non-Part D) |MO; OTC
self-taking blood pressure * $0 (Non-Part D) |OTC
SENEXON-S $0 (Non-Part D) |MO; OTC
SENIOR TABS $0 (Non-Part D) |OTC
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SENNA LAX $0 (Non-Part D) |OTC
SENNA LAXATIVE $0 (Non-Part D) |OTC
SENNA LEAF EXTRACT $0 (Non-Part D) |OTC
SENNA ORAL CAPSULE $0 (Non-Part D) |OTC
SENNA ORAL SYRUP 176 MG/5 ML $0 (Non-PartD) |[MO; OTC
SENNA ORAL SYRUP 8.8 MG/5 ML $0 (Non-PartD) |OTC
SENNA ORAL TABLET $0 (Non-PartD) |[MO; OTC
SENNA PLUS ORAL CAPSULE $0 (Non-Part D) |OTC
SENNA PLUS ORAL TABLET $0 (Non-Part D) |[MO; OTC
SENNA WITH DOCUSATE SODIUM $0 (Non-Part D) |OTC
SENNA-S $0 (Non-Part D) |[MO; OTC
SENNA-TIME S $0 (Non-Part D) |OTC
SENNOSIDES ORAL SYRUP $0 (Non-PartD) |[MO; OTC
SENNOSIDES ORAL TABLET $0 (Non-Part D) |OTC
SENNOSIDES-DOCUSATE SODIUM $0 (Non-Part D) |OTC
SEN-O-TAB $0 (Non-Part D) |OTC
sensitive eyes * $0 (Non-Part D) |OTC
T AT " | soenrano) |ore
SENTRY $0 (Non-Part D) |OTC
ggglLRg;_Eg]SIg)I;ggAL TABLET 0.4 MG $0 (Non-PartD) |OTC
§5E(l)\ﬂ|\_/|l:\2:YGSEN|OR ORAL TABLET 500-300- $0 (Non-PartD)  |MO; OTC
SEVERE ALLERGY $0 (Non-Part D) |OTC
SHAKE THAT ACHE $0 (Non-Part D) |OTC
SIDEROL $0 (Non-Part D) |OTC
sidestream adult face mask * $0 (Non-Part D) |[MO; OTC
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sidestream mask * $0 (Non-Part D) |OTC
sidestream pediatric face mask * $0 (Non-Part D) |[MO; OTC
SILACE ORAL SYRUP $0 (Non-Part D) |[MO; OTC
SILADRYL SA $0 (Non-Part D) |OTC
silica gel * $0 (Non-Part D) |OTC
silica gel,amorp syn mc (bulk) * $0 (Non-Part D) |OTC
silicon dioxide (bulk) * $0 (Non-Part D) |OTC
silicon,colloidal (bulk) * $0 (Non-Part D) |OTC
silicone mask - pediatric * $0 (Non-Part D) |OTC
SIMETHICONE ORAL CAPSULE 125 MG $0 (Non-Part D) |OTC
SIMETHICONE ORAL CAPSULE 180 MG $0 (Non-Part D) |[MO; OTC
1SZIEI;/III\EA'I'GHICONE ORAL TABLET,CHEWABLE $0 (Non-PartD) |OTC
:IOI\/II\E;HICONE ORAL TABLET,CHEWABLE $0 (Non-Part D)  |MO; OTC
SIMILAC 360 TOTAL CARE $0 (Non-Part D) |OTC
SIMILAC 360 TOTAL CARE SENSITV $0 (Non-Part D) |OTC
SIMILAC ADVANCE LAMEHADRIN $0 (Non-Part D) |OTC
SIMILAC ADVANCE NON-GMO $0 (Non-Part D) |OTC
SIMILAC ADVANCE ORAL CONCENTRATE $0 (Non-Part D) |OTC
SIMILAC ADVANCE ORAL LIQUID $0 (Non-Part D) |[MO; OTC
SIMILAC ADVANCE ORAL POWDER $0 (Non-Part D) |MO; OTC
Iiﬁ/lclté? ADVANCE ORAL POWDER IN $0 (Non-PartD) |OTC
SIMILAC ADVANCE ORGANIC $0 (Non-Part D) |OTC
SIMILAC ADVANCE WITH IRON $0 (Non-Part D) |[MO; OTC
SIMILAC ALIMENTUM $0 (Non-Part D) |[MO; OTC
SIMILAC EXPERT CARE $0 (Non-Part D) |OTC
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SIMILAC EXPERT CARE ALIMENTUM $0 (Non-Part D)  |MO; OTC
SIMILAC FOR SPIT-UP $0 (Non-Part D) |OTC
CRAM-5.4 GRAM/I0OKCAL | $0(Non-PartD) joTC
SIMILAC GO AND GROW SOY $0 (Non-Part D) |OTC
SIMILAC HUMAN MILK FORTIFIER ORAL

LIQUID IN PACKET 0.349-6.85 GRAM- $0 (Non-Part D) |OTC
KCAL/5 ML, 0.5 GRAM- 7 KCAL/5 ML

Iilcl\)/lvl\I/_E)A\ECRTtIJI\;IQEKI\I/EII_:__K FORTIFIER ORAL 50 (Non-PartDy |oTC
SIMILAC LOW-IRON $0 (Non-Part D) |OTC
SIMILAC NEOSURE ORAL LIQUID $0 (Non-Part D) |OTC
SIMILAC NEOSURE ORAL POWDER $0 (Non-Part D)  |MO; OTC
SIMILAC ORGANIC A2 MILK NO-GMO $0 (Non-Part D) |OTC
SIMILAC PM $0 (Non-Part D)  |MO; OTC
SIMILAC PRO-ADVANCE NON-GMO $0 (Non-Part D) |OTC
SIMILAC PRO-SENSITIVE NON-GMO $0 (Non-Part D) |OTC
(s)lgAAltALclgjlg-TOTAL CMFT NON-GMO 50 (Non-PartD) |OTC
ORAL POWDER 2.32-54 GRAM/I00 KCAL | S0 (Non-PartD) joTC
SIMILAC PRO-TOTAL CMFT NON-GMO

ORAL POWDER 2.32-5.4-10.7 GRAM/100 $0 (Non-Part D)  |MO; OTC
KCAL

SIMILAC SENSITIVE $0 (Non-Part D) |OTC
SIMILAC SENSITIVE FUSS AND GAS $0 (Non-Part D) |OTC
SIMILAC SENSITIVE FUSS-GAS $0 (Non-Part D)  |MO; OTC
SIMILAC SENSITIVE FUSS-GS NGMO $0 (Non-Part D) |OTC
SIMILAC SENSITIVE ISOMIL SOY $0 (Non-Part D) |OTC
SIMILAC SOY ISOMIL $0 (Non-Part D)  |MO; OTC
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SIMILAC SPECIAL CARE 24 $0 (Non-PartD) |MO;OTC
SIMILAC SPECIAL CARE 30 $0 (Non-PartD) |MO;OTC
ﬁ»lll(\;lu_lgc SUPPLEMENTATION ORAL $0 (Non-PartD) |OTC
liICI\)/IVI\I/_[/)A\ECRSUPPLEMENTATION ORAL $0 (Non-Part D)  |MO; OTC
SIMILAC TOTAL COMFORT NON-GMO $0 (Non-PartD) |OTC
SIMILAC TOTAL COMFORT ORAL LIQUID $0 (Non-Part D) |OTC
l?}2\)/IVI\I/_[,)AI§RTOTAL COMFORT ORAL $0 (Non-Part D) |MO; OTC
SIMILAC WITH IRON $0 (Non-Part D) |OTC
simple syrup * $0 (Non-Part D) |OTC
SIMPLY SLEEP $0 (Non-Part D) |OTC
Zigli):?/gfgcgkrgsl*gel in packet 12 gram, 6 $0 (Non-Part D)  |MO; OTC
Zirrzrp;lithick oral gelin packet 4 gram, 48 $0 (Non-Part D) |OTC
simplythick oral gel with pump * $0 (Non-Part D) |[MO; OTC
single-let * $0 (Non-PartD) |OTC
SINTRA-ES $0 (Non-Part D) |OTC
SINUS 12 HOUR $0 (Non-PartD) |OTC
skin cleanser * $0 (Non-Part D) |OTC
SKIN PROTECTANT A-D (PET, LAN) $0 (Non-PartD) |OTC
SKIN PROTECTANT PETROLATUM $0 (Non-PartD) |OTC
SKIN REPAIR $0 (Non-PartD) |OTC
SLEEP AID (DIPHENHYDRAMINE) $0 (Non-Part D) |OTC
SLEEP AID (DOXYLAMINE) $0 (Non-Part D) |[MO; OTC
SLEEP I $0 (Non-Part D) |OTC
SLEEP TABLET (DIPHENHYDRAMINE) $0 (Non-Part D) |OTC
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SLEEP TIME $0 (Non-Part D) |OTC
SLEEP-TABS $0 (Non-Part D) |OTC
SLO-NIACIN $0 (Non-Part D) |[MO; OTC
SLOW RELEASE IRON ORAL TABLET

IRON), 142 MG (45 MG RON) 160 MG (s0 | S0 (Non-Part@)  MO; OTC
MG IRON), 168 MG (50 MG IRON)

SLOW RELEASE IRON ORAL TABLET

EXTENDED RELEASE 143 MG (45 MG $0 (Non-Part D) |OTC
IRON), 144 MG (45 MG IRON)

;/gév;e;e(zsg r/;zniroor:)/ tablet extended release $0 (Non-PartD)  |OTC
SLOW-MAG $0 (Non-Part D) |[MO; OTC
SMART HEART OMEGA-3 $0 (Non-Part D) |OTC
smart sense lancets * $0 (Non-Part D) |OTC
smart sense test strips * $0 (Non-Part D) |OTC
smartest lancet * $0 (Non-Part D) |OTC
smartest test * $0 (Non-Part D) |OTC
SMOOTH ANTACID $0 (Non-Part D) |OTC
SMOOTH TEXTURE FIBER $0 (Non-Part D) |OTC
SMOOTHLAX $0 (Non-Part D) |OTC
SOD ANAMIX EARLY YEARS $0 (Non-Part D) |OTC
sodium benzoate (bulk) * $0 (Non-Part D) |OTC
sodium bicarbonate (bulk) * $0 (Non-Part D) |OTC
SODIUM BICARBONATE ORAL $0 (Non-Part D) |[MO; OTC
SODIUM CHLORIDE $0 (Non-Part D) |[MO; OTC
sodium chloride (bulk) powder * $0 (Non-Part D) |OTC
sodium saccharin (bulk) oral powder * $0 (Non-Part D) |OTC

soft touch lancets * $0 (Non-Part D) |OTC
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SOLO $0 (Non-Part D) |OTC
solus v2 lancets * $0 (Non-Part D) |OTC
solus v2 test strips * $0 (Non-Part D) |OTC
SOMINEX $0 (Non-Part D) |OTC
SOOTHE (BISMUTH SUBSALICYLATE) $0 (Non-Part D) |OTC
SOOTHE AND COOL BODY LOTION $0 (Non-PartD) |OTC
SOOTHE AND COOL SKIN PASTE $0 (Non-Part D) |OTC
SOOTHE HYDRATION $0 (Non-Part D) |[MO; OTC
SOOTHE LUBRICANT $0 (Non-Part D) |[MO; OTC
SOOTHE NIGHT TIME LUBRICANT $0 (Non-Part D) |[MO; OTC
SOOTHE REGULAR STRENGTH $0 (Non-Part D) |OTC
SOOTHE XP $0 (Non-Part D) |[MO; OTC
SOOTHE XP (PF) $0 (Non-Part D) |OTC
sootheneb nbl100 adult mask * $0 (Non-Part D) |OTC
sootheneb nbl100 child mask * $0 (Non-Part D) |OTC
sootheneb nbl100 med cup * $0 (Non-Part D) |OTC
sootheneb nbl100 mesh cap * $0 (Non-Part D) |OTC
SOOTHING BATH TREATMENT $0 (Non-Part D) |OTC
SOOTHING PUREWAY-C $0 (Non-Part D) |OTC
sorbidon hydrate * $0 (Non-Part D) |OTC
sorbitol solution * $0 (Non-Part D) |[MO; OTC
sosweet syrup vehicle * $0 (Non-Part D) |OTC
SPAN C $0 (Non-Part D) |OTC
spearmint oil * $0 (Non-Part D) |OTC
SPECTRAVITE ADULT $0 (Non-Part D) |OTC
SPECTRAVITE ADULT 50 PLUS $0 (Non-Part D) |OTC
SPECTRAVITE ADULT 50 PLUS(LUT) $0 (Non-Part D) |OTC
SPECTRAVITE ADVANCED FORMULA $0 (Non-Part D) |OTC
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SPECTRAVITE MEN 50 PLUS $0 (Non-Part D) |OTC
SPECTRAVITE MEN'S $0 (Non-Part D) |OTC
SPECTRAVITE WOMEN $0 (Non-Part D) |OTC
SPECTRAVITE WOMEN 50 PLUS $0 (Non-Part D) |OTC
spg supposi-base * $0 (Non-Part D) |OTC
ST JOSEPH ASPIRIN $0 (Non-Part D) |MO; OTC
ST. JOSEPH ASPIRIN $0 (Non-Part D) |MO; OTC
STANBACK $0 (Non-Part D) |OTC
stearic acid * $0 (Non-PartD) |OTC
sterilance tl 30 gauge * $0 (Non-Part D) |[MO; OTC
sterilance tl 32 gauge * $0 (Non-Part D) |OTC
STERILE LUBRICANT $0 (Non-Part D) |OTC
stevia * $0 (Non-Part D) |OTC
stevia extract * $0 (Non-Part D) |OTC
steviol glycosides (bulk) * $0 (Non-Part D) |OTC
STIMULANT LAXATIVE PLUS $0 (Non-Part D) |[MO; OTC
STOMACH RELIEF MAX STRENGTH $0 (Non-Part D) |OTC
STOMACH RELIEF ORAL SUSPENSION $0 (Non-Part D) |[MO; OTC
STOMACH RELIEF ORAL TABLET $0 (Non-Part D) |OTC
STOMACH RELIEF ORIGINAL $0 (Non-Part D) |OTC
STOOL SOFTENER $0 (Non-Part D) |OTC
STOOL SOFTENER (DOCUSATE CAL) $0 (Non-Part D) |OTC
STOOL SOFTENER-LAXATIVE $0 (Non-Part D) |OTC
STOOL SOFTENER-STIMULANT LAXAT $0 (Non-Part D) |OTC
STOP LICE $0 (Non-Part D) |OTC
STOP SMOKING AID $0 (Non-Part D) |OTC
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STRAWBERRY C $0 (Non-PartD) |OTC
strawberry flavor (bulk) * $0 (Non-Part D) |OTC
strawberry flavoring * $0 (Non-Part D) |OTC
STRESS B WITH ZINC $0 (Non-Part D) |OTC
TR BT | o o) |
VG400 MCO- 24 MG3MG . | SO(Nen-PartD) loTC
STRESS FORMULA $0 (Non-Part D) |MO; OTC
STRESS FORMULA WITH IRON $0 (Non-Part D) |OTC
STRESS FORMULA WITH IRON(SULF) $0 (Non-Part D) |[MO; OTC
STRESS FORMULA WITH ZINC $0 (Non-Part D) |[MO; OTC
STROVITE FORTE $0 (Non-PartD) |OTC
STROVITE ONE $0 (Non-Part D) |[MO; OTC
STUDIO 35 BEAUTY COCOA BUTTER $0 (Non-PartD) |OTC
STYE (PVA-POVIDONE) $0 (Non-PartD) |OTC
STYE LUBRICANT $0 (Non-PartD) |OTC
SUDOGEST $0 (Non-Part D) |MO; OTC
SUDOGEST 12-HOUR $0 (Non-Part D) |MO; OTC
SUMMER'S EVE DOUCHE $0 (Non-Part D) |OTC
SUNVITE $0 (Non-Part D) |OTC
SUPER ANTIOXIDANT $0 (Non-Part D) |OTC
SUPER B MAXI COMPLEX $0 (Non-Part D) |OTC
SUPER B/C $0 (Non-PartD) |OTC
SUPER CALCIUM $0 (Non-PartD) |OTC
SUPER CAL-MAG $0 (Non-PartD) |OTC
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SUPER DAILY D3 ORAL DROPS 25

MCG,/DROP (1000 UNIT/DROP) el Gl MO; OTC
MCG/DROP (2, 000 UNIT/OROP) 50 (Non-PartD) |OTC
SUPER GINSENG MULTIVITAMIN $0 (Non-Part D) |OTC
SUPER MULTIPLE $0 (Non-Part D) |OTC
SUPER MULTIPLE - LOW IRON $0 (Non-Part D) |OTC
SUPER MULTIVITAMIN $0 (Non-Part D) |OTC
SUPER OMEGA-3 $0 (Non-Part D) |OTC
SUPER QUINTS $0 (Non-Part D) |OTC
SUPER QUINTS B-50 $0 (Non-Part D) |OTC
SUPER THERA VITE M $0 (Non-Part D) |[MO; OTC
super thin lancets 28 gauge, 30 gauge * $0 (Non-Part D) |OTC
SUPERIOR 35 $0 (Non-Part D) |OTC
SUPERSOFT $0 (Non-Part D) |OTC
SUPHEDRIN $0 (Non-Part D) |OTC
SUPHEDRINE $0 (Non-Part D) |OTC
SUPHEDRINE 12 HOUR $0 (Non-Part D) |OTC
SUPPORT $0 (Non-PartD) |[MO; OTC
SUPPORT-500 $0 (Non-Part D) |MO; OTC
sure comfort alcohol prep pads * $0 (Non-Part D) |OTC
Z:Legcei)Zm;c;r;cLljz;r;Cfts 18 gauge, 21 gauge, 23 $0 (Non-Part D) |OTC
sure comfort lancets 30 gauge * $0 (Non-Part D) |[MO; OTC
sure-lance * $0 (Non-Part D) |OTC
sure-lance ultra thin * $0 (Non-Part D) |OTC
surelife arm bp monitor * $0 (Non-Part D) |OTC
surelife talking arm bp monitr * $0 (Non-Part D) |[MO; OTC
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sure-prep alcohol prep pads * $0 (Non-Part D) |OTC
sure-test easyplus mini strip * $0 (Non-Part D) |OTC
sure-touch lancet * $0 (Non-Part D) |OTC
SURFAK $0 (Non-Part D) |OTC
suspendrx anhydrous sweetened * $0 (Non-Part D) |OTC
suspendrx anhydrous unsweet * $0 (Non-PartD) |OTC
SWEEN $0 (Non-Part D) |OTC
SWEEN 24 $0 (Non-Part D) |OTC
SWEEN CREAM $0 (Non-Part D) |[MO; OTC
sweet-sf * $0 (Non-PartD) |OTC
syringe 3cc/20gx1" * $0 (Non-Part D) |OTC
syringe 3cc/21gx1" * $0 (Non-Part D) |OTC
syringe 3cc/21gx1-1/2" * $0 (Non-Part D) |OTC
syringe 3cc/22gx1" * $0 (Non-Part D) |OTC
syringe 3cc/22gx3/4" * $0 (Non-Part D) |OTC
syringe 3cc/25gx1" * $0 (Non-Part D) |OTC
T;/Zrlngemvxln;; ;e]e]/dée iyrlnge 3 ml 20 gauge x 1 $0 (Non-Part D) |OTC
syrpalta * $0 (Non-PartD) |[MO; OTC
syrpalta vehicle * $0 (Non-Part D) |OTC
syrspend sf * $0 (Non-PartD) |OTC
syrspend sf alka * $0 (Non-Part D) |OTC
syrspend sf liquid * $0 (Non-Part D) |OTC
syrspend sf ph4 * $0 (Non-Part D) |OTC
syrup vehicle sf * $0 (Non-Part D) |OTC
SYSTANE (PF) $0 (Non-PartD) |[MO; OTC
SYSTANE BALANCE $0 (Non-PartD) |[MO; OTC
SYSTANE COMPLETE $0 (Non-PartD) |[MO; OTC
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systane contacts * $0 (Non-Part D) |OTC
SYSTANE GEL $0 (Non-Part D) |[MO; OTC
(S;(YSI;F)AEI)\IF\)EOHP\I(DE;F;;II'_I_I(_)EN (PF) OPHTHALMIC $0 (Non-Part D)  |MO; OTC
gYR%Tlf\PI\IIEERE_IF:II:ERA (PF) OPHTHALMIC (EYE) $0 (Non-Part D)  |MO; OTC
TAB-A-VITE $0 (Non-Part D) |[MO; OTC
T e ™ ™| sopuonranD) oo
TABLET IB-A00 MO-MCG | SO(Nen-PartD) lOTC
TACTINAL $0 (Non-Part D) |OTC
TAGAMET HB $0 (Non-Part D) |[MO; OTC
TAKE ACTION $0 (Non-Part D) |OTC
talking blood pressure monitor * $0 (Non-Part D) |OTC
TAME THE FLAME $0 (Non-Part D) |OTC
TANDEM DUAL ACTION $0 (Non-Part D) |MO; OTC
TARGETED ACNE SPOT TREATMENT $0 (Non-Part D) |OTC
techlite lancets 28 gauge * $0 (Non-Part D) |MO; OTC
techlite lancets 30 gauge * $0 (Non-Part D) |OTC
techna nat unswt troche baseg2 * $0 (Non-Part D) |OTC
telcare lancets * $0 (Non-Part D) |OTC
telcare test strips * $0 (Non-Part D) |OTC
TENSION HEADACHE $0 (Non-Part D) |OTC
TENSION HEADACHE PAIN RELIEVER $0 (Non-Part D) |OTC
TERBINAFINE HCL TOPICAL $0 (Non-Part D) |MO; OTC
terumo hypodermic needle/syrin * $0 (Non-Part D) |OTC
terumo syringe syringe 3 ml 23 gauge x 11/2", $0 (Non-PartD) |OTC

3ml23x1",3ml25gauge x 1" *
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test n'go test * $0 (Non-PartD) |OTC
THE MAGIC BULLET $0 (Non-PartD) |OTC
THERA $0 (Non-Part D) |OTC
THERA-D $0 (Non-Part D) |OTC
THERA-DERM $0 (Non-Part D)  |MO; OTC
THERAGRAN-M PREMIER 50 PLUS $0 (Non-Part D) oTC
THERALOGIX COMPANION $0 (Non-Part D) oTC
THERA-M ORAL TABLET 19 MG IRON- 400

MCG, 27-0.4 MG $0 (Non-PartD) |OTC
THERAMILL FORTE $0 (Non-Part D) oTC
THERANATAL ORAL COMBO PACK $0 (Non-PartD) |OTC
THERAPEUTIC LIQUID $0 (Non-PartD) |OTC
THERAPEUTIC MOISTURIZING $0 (Non-PartD) |OTC
THERAPEUTIC-M ORAL TABLET 19 MG

IRON- 400 MCG $0 (Non-Part D) |OTC
THERAPEUTIC-M ORAL TABLET 9 MG

RON-400 MCG $0 (Non-PartD)  |MO; OTC
THERA-TABS $0 (Non-Part D) MO; OTC
THERATEARS OPHTHALMIC (EYE)

DROPPERETTE,GEL SO (NEHPEIE(R)
THERATRUM COMPLETE 50 PLUS/LUT $0 (Non-Part D) MO; OTC
THERATRUM COMPLETE 50 PLUS-LYC $0 (Non-PartD) |OTC
THERATRUM COMPLETE WITH LUTEIN $0 (Non-Part D) MO; OTC
THEREMS MULTIVITAMIN $0 (Non-Part D) MO; OTC
thiamine hcl (bulk) * $0 (Non-Part D) |OTC
THIAMINE HCL (VITAMIN B1) ORAL '
TABLET 100 MG, 50 MG $0 (Non-Part D) |MO; OTC
THIAMINE HCL (VITAMIN B1) ORAL $0 (Non-Part D) oTC

TABLET 250 MG, 500 MG
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THIAMINE MONONITRATE (VIT BT) ORAL

TABLET 100 MG $0 (Non-Part D) |OTC
thick and easy oral powder * $0 (Non-Part D) |[MO; OTC
thick and easy oral powder in packet * $0 (Non-Part D) |OTC
thick now * $0 (Non-PartD) |OTC
thicken up clear * $0 (Non-PartD) |OTC
thick-it #2 oral powder * $0 (Non-PartD) |[MO; OTC
thick-it #2 oral powder in packet * $0 (Non-Part D) |OTC
thick-it oral powder * $0 (Non-PartD) |[MO; OTC
thick-it oral powder in packet * $0 (Non-Part D) |OTC
thik and clear * $0 (Non-PartD) |OTC
thin lancets * $0 (Non-PartD) |OTC
TINACTIN TOPICAL AEROSOL POWDER $0 (Non-Part D) |[MO; OTC
TM-DAILY VITE $0 (Non-Part D) |OTC
TM-VITE RX $0 (Non-Part D) |OTC
TODDLER BEGINNINGS $0 (Non-Part D) |OTC
TOLNAFI-AL $0 (Non-Part D) |OTC
'Ip'gbVNDAEFRTATE TOPICAL AEROSOL $0 (Non-PartD)  |OTC
TOLNAFTATE TOPICAL CREAM $0 (Non-Part D) |MO; OTC
TOLNAFTATE TOPICAL POWDER $0 (Non-Part D) |[MO; OTC
TOLNAFTATE TOPICAL SOLUTION $0 (Non-Part D) |OTC
topcare universall lancet * $0 (Non-Part D) |OTC
TOTAL ALLERGY MEDICINE $0 (Non-Part D) |OTC
TRAVEL SICKNESS $0 (Non-Part D) |OTC
TRAVEL-EASE (MECLIZINE) $0 (Non-Part D) |OTC
TRIAMCINOLONE ACETONIDE NASAL $0 (Non-Part D) |[MO; OTC
TRI-BUFFERED ASPIRIN $0 (Non-Part D) |MO; OTC
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TRIPHROCAPS $0 (Non-Part D) |[MO; OTC
TRIPLE ANTIBIOTIC PLUS $0 (Non-Part D) |[MO; OTC
TRIPLE ANTIBIOTIC SPRAY $0 (Non-Part D) |OTC
TRIPLE ANTIBIOTIC TOPICAL OINTMENT $0 (Non-Part D) |MO; OTC
FNRLPAL(EK,AENFTIBIOTIC TOPICAL OINTMENT $0 (Non-PartD) |OTC
TRIPLE ANTIBIOTIC-PAIN RELIEF $0 (Non-Part D) |OTC
TRIPLE MAGNESIUM COMPLEX $0 (Non-Part D) |OTC
TRIPLE PASTE AF $0 (Non-Part D) |MO; OTC
TRIPLE PASTE TOPICAL OINTMENT 40 % $0 (Non-Part D) |OTC
TRI-VI-SOL $0 (Non-Part D) |[MO; OTC
TRI-VITE WITH FLUORIDE $0 (Non-Part D) |[MO; OTC
trochibase * $0 (Non-PartD) |OTC
TROPICAL LIQUID NUTRITION $0 (Non-Part D) |OTC
true comfort alcohol pads * $0 (Non-Part D) |OTC
true comfort lancet * $0 (Non-Part D) |OTC
true comfort pro alcohol pads * $0 (Non-Part D) |OTC
true metrix glucose test strip * $0 (Non-Part D) |[MO; OTC
TapLET ovmemae $0 (Non-Part D)  [MO; OTC
trueplus ketone * $0 (Non-PartD) |[MO; OTC
trueplus lancets * $0 (Non-PartD) |[MO; OTC
truetest test strips * $0 (Non-Part D) |OTC
truetrack test * $0 (Non-PartD) |OTC
TRYPTOPHAN ORAL CAPSULE $0 (Non-Part D) |[MO; OTC
TRYPTOPHAN ORAL TABLET $0 (Non-Part D) |OTC
TUMS ULTRA $0 (Non-Part D) |[MO; OTC
tutti-frutti flavor (bulk) * $0 (Non-Part D) |OTC
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twist lancets * $0 (Non-PartD) |OTC
IXEEE?L EXTRA STRENGTH ORAL $0 (Non-Part D)  |MO; OTC
TYLOPHEN $0 (Non-PartD) |OTC
TYR ANAMIX EARLY YEARS $0 (Non-PartD) |OTC
TYR COOLER ORAL LIQUID $0 (Non-Part D) |OTC
TYREX-1 $0 (Non-Part D) |MO; OTC
TYROS1 $0 (Non-Part D) |OTC
;:Lc;erexlf]v;;e*ad space syring syringe 1 ml 22 $0 (Non-PartD) |OTC
;Ithz?r]jZIov: dead space syring syringe 3 ml $0 (Non-Part D)  |MO; OTC
)ljl1t|1c/azr”e*safety syringe syringe 3 ml 21 gauge $0 (Non-Part D) |OTC
ulticare safety syringe syringe 3 ml 22 gauge
x11/2", 3 ml 22 gauge x 1", 3 ml 23 gauge x 1", $0 (Non-Part D) |MO; OTC
3 ml 25 gauge x 1", 3 ml 25 gauge x 5/8" *
;:Lc:erelejzs?iety syringe syringe 1 ml 27 $0 (Non-Part D)  |MO; OTC
e ! Y| so0unrone) ore
ultilet alcohol swab * $0 (Non-Part D) |OTC
ultilet basic lancets * $0 (Non-Part D) |OTC
ultilet classic lancets , 28 gauge, 33 gauge * $0 (Non-Part D) |OTC
ultilet classic lancets 30 gauge * $0 (Non-Part D) |MO; OTC
ultilet lancets * $0 (Non-Part D) |OTC
ultilet safety lancets * $0 (Non-Part D) |OTC
ultima test strips * $0 (Non-Part D) |OTC
ULTRA ANTIOXIDANT FORMULA $0 (Non-PartD) |OTC
ULTRA COQIO $0 (Non-PartD) |OTC
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ULTRA FREEDA $0 (Non-Part D) |OTC
ULTRA FRESH $0 (Non-Part D) |OTC
ULTRA FRESH PM $0 (Non-Part D) |OTC
ULTRA LUBRICANT EYE $0 (Non-Part D) |OTC
ULTRA OMEGA-3 $0 (Non-Part D) |OTC
ULTRA PRENATAL PLUS DHA $0 (Non-Part D) |OTC
ULTRA STRENGTH ANTACID $0 (Non-Part D) |OTC
ultra thinii lancets * $0 (Non-Part D) |OTC
ultra thin lancets , 28 gauge, 30 gauge * $0 (Non-Part D) |OTC
ultra thin lancets 31 gauge, 33 gauge * $0 (Non-Part D) |[MO; OTC
ultra thin plus lancets * $0 (Non-Part D) |OTC
ultra tlc lancets * $0 (Non-Part D) |OTC
ultra-care lancets * $0 (Non-Part D) |OTC
ultralance lancets * $0 (Non-Part D) |OTC
ultra-thinii lancets * $0 (Non-PartD) |[MO; OTC
ultratrak * $0 (Non-Part D) |OTC
ultratrak ultimate strip * $0 (Non-Part D) |OTC
unifine pentips needle 29 gauge x 1/2", 31

e 32 gatge X1/ 52 gasger o3 33 | S0 (Non-PartD) MO;0TC
gauge x 5/32" *

unilet comfortouch lancet * $0 (Non-PartD) |[MO; OTC
unilet comfortouch lancet 26 gauge * $0 (Non-Part D) |OTC
unilet gp lancet * $0 (Non-Part D) |[MO; OTC
unilet lancet * $0 (Non-PartD) |[MO; OTC
unilet lancets * $0 (Non-PartD) |OTC
unilet super thin lancets * $0 (Non-Part D) |[MO; OTC
UNISOM SLEEPGELS $0 (Non-Part D) |[MO; OTC
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unispend anhydrous sweet * $0 (Non-Part D) |OTC
unistik 3 comfort lancet * $0 (Non-Part D) |[MO; OTC
unistik 3 extra lancet * $0 (Non-Part D) |[MO; OTC
unistik 3 gentle * $0 (Non-PartD) |[MO; OTC
unistik 3 normal lancet * $0 (Non-PartD) |[MO; OTC
unistik comfort lancets * $0 (Non-PartD) |OTC
unistik czt lancet 23 gauge * $0 (Non-Part D) |OTC
unistik czt lancet 28 gauge * $0 (Non-Part D) |[MO; OTC
unistik extra lancets * $0 (Non-Part D) |[MO; OTC
unistik normal lancets * $0 (Non-Part D) |[MO; OTC
unistik pro lancet * $0 (Non-Part D) |OTC
unistik safety * $0 (Non-PartD) |OTC
unistik touch lancets * $0 (Non-Part D) |OTC
unistrip1 test strip * $0 (Non-Part D) |OTC
universal Tlancets * $0 (Non-Part D) |OTC
UPCAL D $0 (Non-Part D) |OTC
lI\J/lFéINARY PAIN RELIEF ORAL TABLET 95 $0 (Non-PartD) |OTC
uristix 4 * $0 (Non-PartD) |[MO; OTC
uristix reagent * $0 (Non-PartD) |[MO; OTC
URO-MAG $0 (Non-Part D) |[MO; OTC
VAGINAL CONTRACEPTIVE FILM $0 (Non-Part D) |[MO; OTC
valine (bulk) powder * $0 (Non-Part D) |OTC
VANALICE $0 (Non-Part D) |OTC
vanicream * $0 (Non-Part D) |[MO; OTC
VANICREAM HC $0 (Non-PartD) |[MO; OTC
VANICREAM MOISTURIZING $0 (Non-PartD) |[MO; OTC

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.

223




Nombre de la droga

Lo que le costara el

medicamento
(Nivel)

Acciones, restricciones o
limite de uso necesarios

vanishpoint syringe syringe 3 ml 20 gauge x

1", 3 ml 21 gauge x 1", 5 ml 21 gauge x 11/2", 5 $0 (Non-Part D) |OTC

ml 21 gauge x 1", 5 ml 22 gauge x 11/2" *

vanishpoint syringe syringe 3 ml 21 gauge x 1

[omEemen T | sogenansy uosore
'I" *

VANQUISH $0 (Non-Part D) |OTC
vaporizers * $0 (Non-Part D) |OTC
vaseline * $0 (Non-Part D) |OTC
V-C FORTE $0 (Non-Part D) |[MO; OTC
VCF CONTRACEPTIVE FILM $0 (Non-Part D) |OTC
VCF CONTRACEPTIVE GEL $0 (Non-Part D) |OTC
VEGETABLE LAXATIVE $0 (Non-Part D) |OTC
VEGETABLE LAX-STOOL SOFTENER $0 (Non-Part D) |OTC
verifine pen needle needle 29 gauge x 1/2",

31 gauge x 3/16", 31 gauge x 5/16", 32 gauge $0 (Non-Part D) |OTC
x1/4",32 gauge x 5/32" *

verifine universal lancet * $0 (Non-Part D) |OTC
versa free * $0 (Non-PartD) |OTC
versa plus * $0 (Non-Part D) |OTC
VIACTIV $0 (Non-Part D)  |MO: OTC
VIC-FORTE $0 (Non-Part D) |OTC
VISION FORMULA(A-C-E-ZN-SE-CU) $0 (Non-PartD) |OTC
VISION PLUS LUTEIN $0 (Non-Part D) MO; OTC
VISTA MEIBO TEARS $0 (Non-Part D) |[MO; OTC
VISTA TEARS $0 (Non-Part D) |OTC

VIT AAND D3 IN COD LIVER OIL $0 (Non-Part D) |OTC

VIT A PALMITATE-VIT C-VIT D3 ORAL $0 (Non-PartD)  |MO; OTC

DROPS 250 MCG-50 MG- 10 MCG/ML
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VIT APALMITATE-VIT C-VIT D3 ORAL

DROPS 750 UNIT-35 MG -400 UNIT/ML 30 (Non-PartD) |OTC
VIT C(ASCORB.CALCIUM)(MV-MINS) $0 (Non-PartD) |OTC
VITABEX PLUS $0 (Non-PartD) |OTC
VITA-C $0 (Non-PartD) |OTC
VITACEL (WITH LUTEIN) $0 (Non-PartD) |OTC
VITAJOY DAILY C $0 (Non-PartD) |OTC
VITAJOY DAILY D $0 (Non-Part D)  |MO; OTC
VITAJOY MELATONIN $0 (Non-PartD) |OTC
VITALEE $0 (Non-PartD) |OTC
VITALETS $0 (Non-PartD) |OTC
VITAMIN A $0 (Non-PartD)  |MO; OTC
VITAMIN A AND D $0 (Non-PartD) |OTC
VITAMIN A AND D DIAPER RASH $0 (Non-PartD) |OTC
VITAMIN A PALMITATE $0 (Non-PartD) |OTC
VITAMIN A PALMITATE-B-CAROTENE $0 (Non-PartD) |OTC
VITAMIN A PALMITATE-VITAMIN D2 $0 (Non-PartD) |OTC
VITAMIN B COMPLEX ORAL CAPSULE $0 (Non-Part D)  |MO; OTC
VITAMIN B COMPLEX ORAL TABLET $0 (Non-PartD) |OTC
\T/;réAleET B COMPLEX-FOLIC ACID ORAL S | 0: OTC
U ECOUETOLCADT | sy o
VITAMIN B-1 $0 (Non-PartD) |OTC
VITAMIN B-1(MONONITRATE) $0 (Non-PartD)  |MO; OTC
VITAMIN B-12 ORAL DROPS $0 (Non-PartD) |OTC
VITAMIN B-12 ORAL LOZENGE $0 (Non-PartD) |OTC
VITAMIN B-12 ORAL TABLET $0 (Non-PartD) |OTC
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Acciones, restricciones o
limite de uso necesarios

VITAMIN B-12 ORAL TABLET EXTENDED

RELEASE 1,000 MCG $0 (Non-PartD) |MO; OTC
VITAMIN B-12 ORAL TABLET EXTENDED

RELEASE 2,000 MCG SO (NEHPEIE(R)
VITAMIN B-12 SUBLINGUAL $0 (Non-PartD)  |MO; OTC
VITAMIN B12-FOLIC ACID ORAL TABLET $0 (Non-PartD) |OTC
VITAMIN B12-FOLIC ACID ORAL

TABLET,DISINTEGRATING el Gl MO; OTC
VITAMIN B-2 $0 (Non-PartD)  |MO; OTC
VITAMIN B-6 ORAL TABLET 100 MG, 50 D)

MG

VITAMIN B-6 ORAL TABLET 25 MG, 250 e
MG

VITAMIN C (ASCORBATE CALCIUM) $0 (Non-PartD) |OTC
VITAMIN C DROPS $0 (Non-PartD) |OTC
VITAMIN C FIZZY DRINK $0 (Non-Part D) |OTC
VITAMIN C ORAL CAPSULE, EXTENDED

RELEASE $0 (Non-PartD) |OTC
VITAMIN C ORAL LIQUID $0 (Non-Part D) |OTC
VITAMIN C ORAL POWDER $0 (Non-Part D) |OTC
VITAMIN C ORAL TABLET 1,000 MG, 100

MG, 250 MG $0 (Non-PartD) |OTC
VITAMIN C ORAL TABLET 500 MG $0 (Non-Part D)  |MO; OTC
VITAMIN C ORAL TABLET EXTENDED

RELEASE $0 (Non-PartD) |OTC
VITAMIN C ORAL TABLET,CHEWABLE 125 ,

MG, 500 MG $0 (Non-Part D) |MO; OTC
VITAMIN C ORAL TABLET CHEWABLE 250 | ¢ o oo |o1c

MG

VITAMIN C WITH ROSE HIPS ORAL TABLET|  $0 (Non-PartD) |MO: OTC
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VITAMIN C WITH ROSE HIPS ORAL TABLET

EXTENDED RELEASE 30 (Non-PartD) |OTC
VITAMIN C WITH ROSE HIPS ORAL

TABLET,CHEWABLE 30 (Non-Part D) |OTC
VITAMIN D3 COMPLETE $0 (Non-PartD) |OTC
VITAMIN D3 ORAL CAPSULE 10 MCG (400 _
UNIT), 25 MCG (1,000 UNIT) el Gl MO; OTC
VITAMIN D3 ORAL CAPSULE 50 MCG

(2,000 UNIT) $0 (Non-Part D) |OTC
VITAMIN D3 ORAL TABLET 10 MCG (400 e
UNIT)

VITAMIN D3 ORAL TABLET 125 MCG

(5,000 UNIT), 25 MCG (1,000 UNIT), 50 $0 (Non-PartD) |OTC
MCG (2,000 UNIT)

VITAMIN D3 ORAL TABLET,CHEWABLE 10 ,
MCG (400 UNIT) $0 (Non-Part D) |MO; OTC
VITAMIN D3 ORAL TABLET,CHEWABLE 25

MCG (1,000 UNIT) $0 (Non-PartD) |OTC
VITAMIN E (DL, ACETATE) ORAL CAPSULE ,

180 MG (400 UNIT), 90 MG (200 UNIT) 30 (Non-PartD) | MO; OTC
VITAMIN E (DL, ACETATE) ORAL DROPS ,

22.5 MG (50 UNIT)/ML $0 (Non-Part D) |MO; OTC
VITAMIN E (DL, ACETATE) ORAL DROPS

45 MG/0.25ML 100 UNIT/0.25ML PO (Nen-FRIGID) | S
VITAMIN E ACETATE $0 (Non-PartD) |OTC
VITAMIN E MIXED ORAL CAPSULE $0 (Non-PartD) |OTC
VITAMIN E ORAL CAPSULE 268 MG (400 S | 0: OTC
UNIT)

VITAMIN E ORAL CAPSULE 670 MG (1000 | ¢ o oo |ore
UNIT)

VITAMIN E ORAL DROPS $0 (Non-PartD) |OTC
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VITAMIN E SUCCINATE ORAL TABLET 67

MG (100 UNIT) $0 (Non-Part D) |OTC
VITAMINS A AND D $0 (Non-Part D) |OTC
DROPS 05 MG FLUORIDE (Mgym. | 90 (on-PartD) |Mo;0TC
VITAMINS A-D-E SELENIUM $0 (Non-Part D) |OTC
vitamins b complex oral capsule $0 (Non-Part D) |OTC
VITAMINS B COMPLEX ORAL TABLET $0 (Non-Part D) |OTC
VITATRUM $0 (Non-Part D) |OTC
VITREXYL $0 (Non-Part D) |OTC
VITREXYL PLUS IRON $0 (Non-Part D) |OTC
VITRON-C $0 (Non-PartD) |[MO; OTC
VITRUM SENIOR $0 (Non-Part D) |OTC
vivaguard ino test strip * $0 (Non-Part D) |[MO; OTC
vivaguard lancet * $0 (Non-Part D) |[MO; OTC
VIVONEX PEDIATRIC $0 (Non-Part D) |[MO; OTC
VIVONEX PLUS $0 (Non-Part D) |[MO; OTC
VIVONEX RTF $0 (Non-Part D) |[MO; OTC
VIVONEX T.E.N. $0 (Non-PartD) |[MO; OTC
vortex adult mask * $0 (Non-PartD) |[MO; OTC
VOTRIZA-AL $0 (Non-Part D) |OTC
WAL-DRAM $0 (Non-Part D) |OTC
WAL-DRAM 2 $0 (Non-Part D) |OTC
WAL-DRYL (DIPHENHYDRAMINE) $0 (Non-Part D) |OTC
WAL-DRYL (DPHENHYDRAMINEZN) |60 (von partp) [orc
WAL-DRYL ALLERGY $0 (Non-Part D) |OTC
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Acciones, restricciones o
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WAL-DRYL-D ALLERGY AND SINUS $0 (Non-PartD) |OTC
WAL-FEX ALLERGY $0 (Non-PartD) |OTC
WAL-FEX D 12 HOUR $0 (Non-PartD) |OTC
WAL-FEX D 24 HOUR $0 (Non-PartD) |OTC
WAL-FINATE $0 (Non-PartD) |OTC
WALGREENS DRY SKIN TREATMENT $0 (Non-PartD) |OTC
WAL-ITIN $0 (Non-PartD) |OTC
WAL-ITIN D $0 (Non-PartD) |OTC
WAL-ITIN D 12 HOUR $0 (Non-PartD) |OTC
WAL-MUCIL FIBER $0 (Non-PartD) |OTC
WAL-MUCIL FIBER (ASPARTAME) $0 (Non-PartD) |OTC
WAL-MUCIL FIBER (SUGAR) $0 (Non-PartD) |OTC
WAL-MUCIL NATURAL FIBER LAX $0 (Non-PartD) |OTC
WAL-MUCIL WITH CALCIUM $0 (Non-PartD) |OTC
WAL-PHED 12 HOUR $0 (Non-PartD) |OTC
WAL-PHED D $0 (Non-PartD) |OTC
WAL-PHED ORAL TABLET 30 MG $0 (Non-PartD) |OTC
WAL-PROFEN $0 (Non-PartD) |OTC
WAL-PROXEN $0 (Non-PartD) |OTC
WAL-SLEEP Z $0 (Non-PartD) |OTC
WAL-SOM (DIPHENHYDRAMINE) $0 (Non-PartD) |OTC
WAL-SOM (DOXYLAMINE) $0 (Non-PartD) |OTC
WAL-SPORIN $0 (Non-PartD) |OTC
WAL-ZYR (CETIRIZINE) $0 (Non-PartD) |OTC
WAL-ZYR (KETOTIFEN) $0 (Non-PartD) |OTC
WAL-ZYR D $0 (Non-PartD) |OTC
WART REMOVER TOPICAL GEL $0 (Non-PartD) |OTC
WART REMOVER TOPICAL LIQUID $0 (Non-PartD) |OTC
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Acciones, restricciones o
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watermelon flavoring * $0 (Non-Part D) |OTC
wavesense jazz * $0 (Non-Part D) |OTC
wavesense presto strip * $0 (Non-Part D) |[MO; OTC
webcol * $0 (Non-PartD) |[MO; OTC
WEE CARE $0 (Non-PartD) |[MO; OTC
WEEKLY-D $0 (Non-PartD) |[MO; OTC
WESCAPS $0 (Non-PartD) |[MO; OTC
WESTAB MAX $0 (Non-Part D) |[MO; OTC
WESTAB ONE $0 (Non-Part D) |[MO; OTC
white petrolatum (bulk) * $0 (Non-Part D) |OTC
white petrolatum topical gel * $0 (Non-Part D) |[MO; OTC
VOV|HNI_'I;I\E/|E§:II:ROLATUM TOPICAL $0 (Non-PartD) |OTC
VOV|HNI_'I;I\E/|E§:II:ZC2)I;A)ATUM TOPICAL $0 (Non-Part D) |[MO; OTC
white petroleum jelly * $0 (Non-Part D) |OTC
wing tip tubing * $0 (Non-Part D) |[MO; OTC
WITCH HAZEL TOPICAL AEROSOL,SPRAY $0 (Non-Part D) |OTC
WITCH HAZEL TOPICAL LIQUID $0 (Non-Part D) |OTC
WND 1 $0 (Non-Part D) |OTC
WOMAN'S LAXATIVE (BISACODYL) $0 (Non-Part D) |OTC
WOMEN'S 50 PLUS ADVANCED $0 (Non-Part D) |OTC
WOMEN'S 50 PLUS DAILY FORMULA $0 (Non-Part D) |OTC
WOMEN'S 50 PLUS MULTIVITAMIN $0 (Non-Part D) |OTC
WOMEN'S DAILY FORMULA ORAL TABLET $0 (Non-Part D)  |MO; OTC

18 MG IRON-400 MCG-500 MG CA
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WOMEN'S DAILY FORMULA ORAL TABLET

18 MG IRON-400 MCG-500 MG, 27-0.4 M| >0 (Non-PartD) OTC
WOMENS DAILY GUMMIES $0 (Non-PartD) |OTC
WOMEN'S DAILY PACK $0 (Non-PartD) |OTC
WOMEN'S GENTLE LAXATIVE(BISAC) $0 (Non-PartD) |OTC
¥VA<)B|\SE$'S LAXATIVE (BISACODYL) ORAL | g0 o oo {orc
WOMEN'S MULTIVITAMIN $0 (Non-Part D) |OTC
WOMEN'S MULTIVITAMIN COLLAGEN $0 (Non-Part D) |OTC
TABLETCHEWABLE 200 MGG | 80(Non-PartD)  [OTC
WOMEN'S MULTIVITAMIN W-BIOTIN $0 (Non-PartD) |OTC
WOMEN'S ONE DAILY $0 (Non-Part D) |OTC
WOMEN'S PRENATAL PLUS DHA $0 (Non-Part D) |OTC
XCELLENT A 3000 $0 (Non-Part D) |OTC
XCELLENT A 7500 $0 (Non-PartD) |OTC
XLEU ANALOG $0 (Non-PartD) |OTC
XLYS- XTRP ANALOG $0 (Non-PartD) |OTC
XMET ANALOG $0 (Non-PartD) |OTC
XMTVI ANALOG $0 (Non-PartD) |OTC
XPHE, XTYR ANALOG $0 (Non-Part D) |OTC
XPTM ANALOG $0 (Non-Part D) |OTC
yale disposable needles * $0 (Non-PartD) |[MO; OTC
YELETS $0 (Non-Part D) |OTC
YOGURT PLUS CALCIUM GUMMIES $0 (Non-Part D) |OTC
ZADITOR $0 (Non-Part D)  |MO; OTC
iﬁgzgc ;63' éFAMOT'D'NE) ORAL $0 (Non-Part D)  |MO; OTC
Z-BUM $0 (Non-PartD)  |MO; OTC
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Acciones, restricciones o
limite de uso necesarios

ZEASORB AF $0 (Non-Part D) |[MO; OTC
ZINC (WITH A AND C) LOZENGES $0 (Non-Part D) |OTC

zinc oxide (bulk) * $0 (Non-Part D) |OTC
ZINC OXIDE TOPICAL CREAM $0 (Non-Part D) |OTC
il(;\lo(/j OXIDE TOPICAL OINTMENT , 25 %, $0 (Non-PartD)  |OTC
ZINC OXIDE TOPICAL OINTMENT 20 % $0 (Non-PartD) |[MO; OTC
ZINC SULFATE ORAL TABLET $0 (Non-PartD) |[MO; OTC
ZINC WITH VITAMINS A AND C $0 (Non-Part D) |OTC
ZOO FRIENDS $0 (Non-Part D) |OTC
ZOSTRIX $0 (Non-Part D) |OTC
ZOSTRIX-HP $0 (Non-Part D) |OTC
PART B DIABETIC TESTING

dexcom g6 receiver * $0 (Non-Part D) [MO
dexcom g6 sensor * $0 (Non-Part D) [MO
dexcom g6 transmitter * $0 (Non-Part D) |MO
dexcom g7 receiver * $0 (Non-Part D) |MO
dexcom g7 sensor * $0 (Non-Part D) |MO
freestyle freedom lite * $0 (Non-Part D) |MO
freestyle insulinx * $0 (Non-Part D)

freestyle libre 14 day reader * $0 (Non-Part D)

freestyle libre 14 day sensor * $0 (Non-PartD) MO
freestyle libre 2 reader * $0 (Non-Part D) |[MO
freestyle libre 2 sensor * $0 (Non-PartD) [MO
freestyle libre 3 reader * $0 (Non-PartD) MO
freestyle libre 3 sensor * $0 (Non-Part D) |MO
freestyle lite meter * $0 (Non-Part D) |MO
onetouch ultra2 meter * $0 (Non-Part D) |MO
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onetouch verio flex meter * $0 (Non-Part D) |MO
onetouch verio reflect meter * $0 (Non-Part D) |MO
precision xtra monitor * $0 (Non-Part D) [MO
MISCELLANEOUS SUPPLIES
MISCELLANEOUS SUPPLIES
bd insulin syringe syringe 0.3 ml 30 gauge x
1/2", 0.3 ml 31gauge x 5/16", 0.5 ml 31 gauge
x/5/16", Tml 29ggaL?ge X 1//2 1ml 30 ga?Jgegx $0 MO
1/2",1/2 ml 31 gauge x 15/64" *
bd pen needle * $0 (1) MO
cequr simplicity inserter * $0 (1) MO
gauze pads2x 2 * $0 (1) MO
insulin syringe-needle u-100 syringe 0.3 ml
29 gauge, 1 ml 29 gauge x 1/2",1/2 ml 28 $0 (1) MO
gauge *
insulin syringes (non-preferred brands
syringe ?mlg9 ggaugez /2" * ) 30 MO
omnipod 5 g6 intro kit (gen 5) * $0 (1) MO; QL (1 por 720 dias)
omnipod 5 g6 pods (gen 5) * $0 (1) MO
omnipod classic pods (gen 3) * $0 (1) MO
omnipod dash intro kit (gen 4) * $0 (1) QL (1 por 720 dias)
omnipod dash pods (gen 4) * $0 (1) MO
en needles (non-preferred brands) needle
;9 gauge x 1/(2" * i ) 30M MO
v-go 20 * $0 (1) MO
v-go 30 * $0 (1) MO
v-go 40 * $0 (1) MO

MUSCULOSKELETAL /

RHEUMATOLOGY

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y

abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.

233




Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
GOUT THERAPY
allopurinol oral tablet 100 mg, 300 mg $0 (1) MO
allopurinol sodium $0 (1)
aloprim $0 (1)
colchicine oral tablet $0 (1) MO
febuxostat $0 (1) MO
probenecid $0 (1) MO
probenecid-colchicine $0 (1) MO
OSTEOPOROSIS THERAPY
alendronate oral tablet 10 mg $0 (1) MO; QL (30 por 30 dias)
alendronate oral tablet 35 mg, 70 mg $0 (1) MO; QL (4 por 28 dias)
ibandronate intravenous solution $0 (1) PA
ibandronate intravenous syringe $0 (1) PA; MO
ibandronate oral $0 (1) MO; QL (1 por 30 dias)
PROLIA $0 (1) PA; MO; QL (1 por 180 dias)
raloxifene $0 (1) MO
TERIPARATIDE SUBCUTANEOUS PEN
INJECTOR 20 MCG/DOSE $0 (1) PA; QL (2.48 por 28 dias)
(620MCG/2.48ML)
OTHER RHEUMATOLOGICALS
ACTEMRA ACTPEN $0 (1) PA; MO; QL (3.6 por 28 dias)
ACTEMRA INTRAVENOUS $0 (1) PA; MO; QL (160 por 28 dias)
ACTEMRA SUBCUTANEOUS $0 (1) PA; MO; QL (3.6 por 28 dias)
ADALIMUMAB-ADAZ $0 (1) PA; MO; QL (1.6 por 28 dias)
QEQ%&]%E?TASRAK?EM SUBCUTANEOUS $0 (1) PA; MO; QL (4 por 28 dias)
ADALIMUMAB-ADBM SUBCUTANEOUS $0 (1) PA: MO; QL (2 por 28 dias)

SYRINGE KIT 10 MG/0.2 ML, 20 MG/0.4 ML
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ADALIMUMAB-ADBM SUBCUTANEOUS ,
SYRINGE KIT 40 MG/0.8 ML 30 PAMO; QL (4 por 28 dias)
ADALIMUMAB-ADBM(CF) PEN CROHNS $0 (1) PA: QL (6 por 180 dias)
ADALIMUMAB-ADBM(CF) PEN PS-UV $0 (1) PA: QL (4 por 180 dias)
BENLYSTA $0 (1) PA; MO
CYLTEZO(CF) PEN $0 (1) PA; MO; QL (4 por 28 dias)
CYLTEZO(CF) PEN CROHN'S-UC-HS $0 (1) PA: QL (6 por 180 dias)
CYLTEZO(CF) PEN PSORIASIS-UV $0 (1) PA: QL (4 por 180 dias)
CYLTEZO(CF) SUBCUTANEOUS SYRINGE . ,
KIT 10 MG/0.2 ML, 20 MG/0.4 ML $0 PAMO; QL (2 por 28 dias)
CYLTEZO(CF) SUBCUTANEOUS SYRINGE . ,
KIT 40 MG//0.8 ML $0 (1) PA; MO; QL (4 por 28 dias)
ENBREL MINI $0 (1) PA; MO; QL (8 por 28 dias)
ENBREL SUBCUTANEOUS SOLUTION $0 (1) PA; MO; QL (8 por 28 dias)
ENBREL SUBCUTANEOUS SYRINGE $0 (1) PA; MO; QL (8 por 28 dias)
ENBREL SURECLICK $0 (1) PA; MO; QL (8 por 28 dias)
HUMIRA (ONLY NDCS STARTING WITH
00074) SUBCUTANEOUS SYRINGE KIT 40 $0 (1) PA; MO; QL (4 por 28 dias)
MG/0.8 ML
HUMIRA PEN (ONLY NDCS STARTING N ,
WITH 00074) $0 (1) PA; MO; QL (4 por 28 dias)
HUMIRA PEN CROHNS-UC-HS START ,
(ONLY NDCS STARTING WITH 00074) S0 PA; QL (6 por 180 dias)
HUMIRA PEN PSOR-UVEITS-ADOL HS ,
(ONLY NDCS STARTING WITH 00074) S0 PA; QL (4 por 180 dias)
HUMIRA(CF) (ONLY NDCS STARTING
WITH 00074) SUBCUTANEOUS SYRINGE $0 (1) PA; MO; QL (2 por 28 dias)

KIT 10 MG/0.1 ML, 20 MG/0.2 ML
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HUMIRA(CF) (ONLY NDCS STARTING
WITH 00074) SUBCUTANEOUS SYRINGE
KIT 40 MG/0.4 ML

$0 (1)

PA; MO; QL (4 por 28 dias)

HUMIRA(CF) PEDI CROHNS STARTER
(ONLY NDCS STARTING WITH 00074)
SUBCUTANEOQUS SYRINGE KIT 80 MG/0.8
ML

$0 (1)

PA; QL (3 por 180 dias)

HUMIRA(CF) PEDI CROHNS STARTER
(ONLY NDCS STARTING WITH 00074)
SUBCUTANEOQOUS SYRINGE KIT 80 MG/0.8
ML-40 MG/0.4 ML

$0 (1)

PA; QL (2 por 180 dias)

HUMIRA(CF) PEN (ONLY NDCS STARTING
WITH 00074) SUBCUTANEOUS PEN
INJECTORKIT 40 MG/0.4 ML

$0 (1)

PA; MO; QL (4 por 28 dias)

HUMIRA(CF) PEN (ONLY NDCS STARTING
WITH 00074) SUBCUTANEOUS PEN
INJECTORKIT 80 MG/0.8 ML

$0 (1)

PA; MO; QL (2 por 28 dias)

HUMIRA(CF) PEN CROHNS-UC-HS (ONLY
NDCS STARTING WITH 00074)

$0 (1)

PA; MO; QL (3 por 180 dias)

HUMIRA(CF) PEN PEDIATRIC UC (ONLY
NDCS STARTING WITH 00074)

$0 (1)

PA; MO; QL (4 por 180 dias)

HUMIRA(CF) PEN PSOR-UV-ADOL HS
(ONLY NDCS STARTING WITH 00074)

$0 (1)

PA; MO; QL (3 por 180 dias)

HYRIMOZ CF (PREFERRED NDCS
STARTING WITH 61314) SUBCUTANEOUS
PEN INJECTOR 40 MG/0.4 ML, 80 MG/0.8
ML

$0 (1)

PA; MO; QL (1.6 por 28 dias)

HYRIMOZ CF (PREFERRED NDCS
STARTING WITH 61314) SUBCUTANEOUS
SYRINGE 10 MG/0.1 ML

$0 (1)

PA; MO; QL (0.2 por 28 dias)

HYRIMOZ CF (PREFERRED NDCS
STARTING WITH 61314) SUBCUTANEOUS
SYRINGE 20 MG/0.2 ML

$0 (1)

PA; MO; QL (0.4 por 28 dias)

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
HYRIMOZ CF (PREFERRED NDCS
STARTING WITH 61314) SUBCUTANEOUS $0 (1) PA; MO; QL (1.6 por 28 dias)
SYRINGE 40 MG/0.4 ML
HYRIMOZ PEN CROHN'S-UC STARTER $0 (1) PA; MO; QL (2.4 por 180 dias)
HYRIMOZ PEN PSORIASIS STARTER $0 (1) PA; MO; QL (1.6 por 180 dias)
HYRIMOZ(CF) PEDI CROHN STARTER ) ) .
SUBCUTANEOUS SYRINGE 80 MG/0.8 ML 30 PAMO; QL (2.4 por 180 dias)
HYRIMOZ(CF) PEDI CROHN STARTER
SUBCUTANEOUS SYRINGE 80 MG/0.8 $0 (1) PA; MO; QL (1.2 por 180 dias)
ML- 40 MG/0.4 ML
leflunomide $0 (1) MO; QL (30 por 30 dias)
ORENCIA (WITH MALTOSE) $0 (1) PA; MO; QL (12 por 28 dias)
ORENCIA CLICKJECT $0 (1) PA; MO: QL (4 por 28 dias)
ORENCIA SUBCUTANEOUS SYRINGE 125 .
MG/ML $0 (1) PA; MO; QL (4 por 28 dias)
ORENCIA SUBCUTANEOUS SYRINGE 50 .
MG/0.4 ML $0 (1) PA; MO; QL (1.6 por 28 dias)
ORENCIA SUBCUTANEOUS SYRINGE 87.5 .
MG/0.7 ML $0 (1) PA; MO; QL (2.8 por 28 dias)
OTEZLA $0 (1) PA; MO; QL (60 por 30 dias)
OTEZLA STARTER ORAL TABLETS,DOSE ) ) .
PACK 10 MG (4)-20 MG (4)-30 MG (47) 30 PA;MO; QL (55 por 180 dias)
penicillamine oral tablet $0 (1) PA; MO
RIDAURA $0 (1) MO
RINVOQ ORAL TABLET EXTENDED .
RELEASE 24 HR 15 MG, 30 MG $0 (1) PA; MO; QL (30 por 30 dias)
RINVOQ ORAL TABLET EXTENDED .
RELEASE 24 HR 45 MG $0 (1) PA; MO; QL (84 por 180 dias)
XELJANZ ORAL SOLUTION $0 (1) PA; MO; QL (300 por 30 dias)
XELJANZ ORAL TABLET $0 (1) PA; MO; QL (60 por 30 dias)
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
XELJANZ XR $0 (1) PA; MO; QL (30 por 30 dias)
OBSTETRICS / GYNECOLOGY
ESTROGENS / PROGESTINS
amabelz $0 (1) PA
camila $0 (1) MO
deblitane $0 (1) MO
DEPO-SUBQ PROVERA 104 $0 (1) MO
dotti $0 (1) PA; MO; QL (8 por 28 dias)
errin $0 (1) MO
estradiol oral $0 (1) PA; MO
estradiol transdermal patch semiweekly $0 (1) PA; MO; QL (8 por 28 dias)
estradiol transdermal patch weekly 0.025
mg/24 hr, 0.05 mg/24 hr, 0.06 mg/24 hr, $0 (1) PA; QL (4 por 28 dias)
0.075 mg/24 hr, 0.1 mg/24 hr
;jgt;zci:(;)/rtransderma/patch weekly 0.0375 $0 () PA: MO; QL (4 por 28 dias)
estradiol vaginal $0 (1) MO
estradiol valerate $0 (1) MO
estradiol-norethindrone acet $0 (1) PA; MO
fyavolv $0 (1) PA; MO
heather $0 (1) MO
hydroxyprogesterone caproate $0 (1)
incassia $0 (1) MO
jencycla $0 (1) MO
jinteli $0 (1) PA; MO
lyleq $0 (1) MO
lyllana $0 (1) PA; MO; QL (8 por 28 dias)
lyza $0 (1)
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
medroxyprogesterone $0 (1) MO
MENEST $0 (1) PA; MO
mimvey $0 (1) PA; MO
nora-be $0 (1) MO
norethindrone (contraceptive) $0 (1)
norethindrone acetate $0 (1) MO
norethindrone ac-eth estradiol oral tablet
0.5-2.5 mg-mcg, I-5 mg-mcg $0 PA MO
progesterone $0 (1) MO
progesterone micronized $0 (1) MO
sharobel $0 (1) MO
yuvafem $0 (1) MO
MISCELLANEOUS OB/GYN
clindamycin phosphate vaginal $0 (1) MO
eluryng $0 (1) MO
etonogestrel-ethinyl estradiol $0 (1)
metronidazole vaginal $0 (1) MO
mifepristone oral tablet 200 mg $0 (1) LA
MYFEMBREE $0 (1) PA; MO
terconazole $0 (1) MO
tranexamic acid oral $0 (1) MO
vandazole $0 (1) MO
xulane $0 (1) MO
zafemy $0 (1) MO
ORAL CONTRACEPTIVES / RELATED
AGENTS
altavera (28) $0 (1) MO
alyacen /35 (28) $0 (1) MO
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Lo que le costara el

Acciones, restricciones o

medicamento limite de uso necesarios

(Nivel)
alyacen 7/7/7 (28) $0 (1) MO
apri $0 (1) MO
aranelle (28) $0 (1) MO
aubra eq $0 (1) MO
aviane $0 (1) MO
azurette (28) $0 (1) MO
cryselle (28) $0 (1) MO
cyred eq $0 (1) MO
dasetta 1/35 (28) $0 (1) MO
dasetta 7/7/7 (28) $0 (1) MO
desog-e.estradiol/e.estradiol $0 (1)
desogestrel-ethinyl estradiol $0 (1)
g'rgszp,;'fr’;none-ethiny/ estradiol oral tablet 3- $0 (1) MO
drospirenone-ethinyl estradiol oral tablet 3- $0 ()
0.03mg
elinest $0 (1) MO
enpresse $0 (1) MO
enskyce $0 (1) MO
estarylla $0 (1) MO
ethynodiol diac-eth estradiol $0 (1)
falmina (28) $0 (1) MO
introvale $0 (1)
isibloom $0 (1) MO
jasmiel (28) $0 (1) MO
jolessa $0 (1) MO
juleber $0 (1) MO
kalliga $0 (1)
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Lo que le costara el

Acciones, restricciones o

medicamento limite de uso necesarios

(Nivel)
kariva (28) $0 (1) MO
kelnor 1/35 (28) $0 (1) MO
kelnor 1-50 (28) $0 (1) MO
kurvelo (28) $0 (1) MO
I norgest/e.estradiol-e.estrad oral
tablets,dose pack,3 month 0.1 mg-20 mcg $0 (1)
(84)/10 mcg (7)
larin 1.5/30 (21) $0 (1) MO
larin 1/20 (21) $0 (1) MO
larin fe 1.5/30 (28) $0 (1) MO
larin fe 1/20 (28) $0 (1) MO
lessina $0 (1) MO
levonest (28) $0 (1) MO
lzegil:;_rgqecs;re/—ethiny/ estrad oral tablet O.1- $0 () MO
levonorgestrel-ethinyl estrad oral tablet 0.15- $0 (1)
0.03mg
levonorgestrel-ethinyl estrad oral
tablets, gose pack,3 n);onth 0 MO
levonorg-eth estrad triphasic $0 (1)
levora-28 $0 (1) MO
loryna (28) $0 (1) MO
low-ogestrel (28) $0 (1) MO
lo-zumandimine (28) $0 (1) MO
lutera (28) $0 (1) MO
marlissa (28) $0 (1) MO
microgestin 1.5/30 (21) $0 (1) MO
microgestin /20 (21) $0 (1) MO
microgestin fe 1.5/30 (28) $0 (1) MO
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Lo que le costara el

Acciones, restricciones o

medicamento limite de uso necesarios

(Nivel)
microgestin fe 1/20 (28) $0 (1) MO
mili $0 (1) MO
mono-linyah $0 (1) MO
nikki (28) $0 (1) MO
norethindrone ac-eth estradiol oral tablet I-
20 mg-mcg, 1.5-30 mg-mcg $0 MO
norethindrone-e.estradiol-iron oral tablet 1 $0 (1)
mg-20 mcg (21)/75 mg (7)
norgestimate-ethinyl estradiol oral tablet
0.18/0.215/0.25 mg-25 mcg, 0.25-35 mg- $0 (1)
mcg
Do Orsmg ey 8 o0 MO
nortrel 0.5/35 (28) $0 (1) MO
nortrel 1/35 (21) $0 (1) MO
nortrel 1/35 (28) $0 (1) MO
nortrel 7/7/7 (28) $0 (1) MO
pimtrea (28) $0 (1) MO
portia 28 $0 (1) MO
reclipsen (28) $0 (1) MO
setlakin $0 (1) MO
sprintec (28) $0 (1) MO
sronyx $0 (1) MO
syeda $0 (1) MO
tarina fe 1-20 eq (28) $0 (1) MO
tilia fe $0 (1) MO
tri-estarylla $0 (1) MO
tri-legest fe $0 (1) MO
tri-linyah $0 (1) MO
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Nombre de la droga Lo que le costara el |Acciones, restricciones o
medicamento limite de uso necesarios

(Nivel)

tri-lo-estarylla $0 (1) MO

tri-lo-marzia $0 (1) MO

tri-lo-sprintec $0 (1)

tri-sprintec (28) $0 (1) MO

trivora (28) $0 (1) MO

turqoz (28) $0 (1) MO

velivet triphasic regimen (28) $0 (1) MO

vestura (28) $0 (1) MO

vienva $0 (1) MO

viorele (28) $0 (1) MO

wera (28) $0 (1) MO

zovia 1-35 (28) $0 (1) MO

zumandimine (28) $0 (1) MO

OXYTOCICS

methylergonovine oral $0 (1) PA

OPHTHALMOLOGY

ANTIBIOTICS

bacitracin ophthalmic (eye) $0 (1) MO

bacitracin-polymyxin b $0 (1) MO

ciprofloxacin hcl ophthalmic (eye) $0 (1) MO

erythromycin ophthalmic (eye) $0 (1) MO; QL (3.5 por 14 dias)

gentamicin ophthalmic (eye) drops $0 (1) MO; QL (70 por 30 dias)

levofloxacin ophthalmic (eye) $0 (1)

moxifloxacin ophthalmic (eye) drops $0 (1) MO

moxifloxacin ophthalmic (eye) drops, viscous $0 (1)

NATACYN $0 (1)

neomycin-bacitracin-polymyxin $0 (1) MO
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
neomycin-polymyxin-gramicidin $0 (1) MO
neo-polycin $0 (1)
ofloxacin ophthalmic (eye) $0 (1) MO
polycin $0 (1)
polymyaxin b sulf-trimethoprim $0 (1) MO
tobramycin ophthalmic (eye) $0 (1) MO; QL (10 por 14 dias)
ANTIVIRALS
trifluridine $0 (1) MO
ZIRGAN $0 (1) MO
BETA-BLOCKERS
betaxolol ophthalmic (eye) $0 (1) MO
carteolol $0 (1) MO
levobunolol ophthalmic (eye) drops 0.5 % $0 (1) MO
timolol maleate ophthalmic (eye) drops $0 (1) MO
Zi(i:/v;z;/nma/eate ophthalmic (eye) gel forming $0 (1) MO
MISCELLANEOUS
OPHTHALMOLOGICS
atropine ophthalmic (eye) drops 1% $0 (1) MO
azelastine ophthalmic (eye) $0 (1) MO
balanced salt $0 (1)
bss $0 (1)

CIMERLI $0 (1) PA; MO

cromolyn ophthalmic (eye) $0 (1) MO

cyclosporine ophthalmic (eye) $0 (1) MO; QL (60 por 30 dias)
CYSTARAN $0 (1) PA

epinastine $0 (1) MO

EYLEA $0 (1) PA; MO
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Lo que le costara el
medicamento
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(Nivel)
olopatadine ophthalmic (eye) $0 (1) MO
OXERVATE $0 (1) PA; MO
PHOSPHOLINE IODIDE $0 (1)

ilocarpine hcl ophthalmic (eye) drops 1%, 2

/021 4%/3 P (eye) drop $0 (1) MO
sulfacetamide sodium ophthalmic (eye) drops $0 (1) MO
sq/facetamide sodium ophthalmic (eye) $0 (1)
ointment
sulfacetamide-prednisolone $0 (1)
XDEMVY $0 (1) PA; QL (10 por 42 dias)
XIIDRA $0 (1) MO; QL (60 por 30 dias)
NON-STEROIDAL ANTI-
INFLAMMATORY AGENTS
diclofenac sodium ophthalmic (eye) $0 (1) MO
flurbiprofen sodium $0 (1) MO
ketorolac ophthalmic (eye) $0 (1) MO
ORAL DRUGS FOR GLAUCOMA
acetazolamide $0 (1) MO
acetazolamide sodium $0 (1) MO
methazolamide $0 (1) MO
OTHER GLAUCOMA DRUGS
dorzolamide $0 (1) MO
dorzolamide-timolol $0 (1) MO
latanoprost $0 (1) MO
miostat $0 (1)
tafluprost (pf) $0 (1) MO
travoprost $0 (1) MO
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medicamento

Acciones, restricciones o
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(Nivel)
STEROID-ANTIBIOTIC
COMBINATIONS
neomycin-bacitracin-poly-hc $0 (1) MO
neomycin-polymyxin b-dexameth $0 (1) MO
neomycin-polymyxin-hc ophthalmic (eye) $0 (1) MO
neo-polycin hc $0 (1)
tobramycin-dexamethasone $0 (1) MO; QL (10 por 14 dias)
STEROIDS
dexamethasone sodium phosphate
ophthalmic (eye) e 30 MO
fluorometholone $0 (1) MO
loteprednol etabonate $0 (1) MO
OZURDEX $0 (1) MO
prednisolone acetate $0 (1) MO
prednisolone sodium phosphate ophthalmic $0 (1) MO
(eye)
SYMPATHOMIMETICS
apraclonidine $0 (1) MO
brimonidine ophthalmic (eye) $0 (1) MO

RESPIRATORY AND ALLERGY

ANTIHISTAMINE / ANTIALLERGENIC
AGENTS

adrenalin injection solution 1 mg/ml $0 (1)

adrenalin injection solution 1 mg/ml (1ml) $0 (1) MO
cetirizine oral solution 1 mg/ml $0 (1) MO
g;;;;;/;hydramine hcl injection solution 50 $0 () MO
diphenhydramine hcl injection syringe $0 (1) MO
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Acciones, restricciones o

medicamento limite de uso necesarios
(Nivel)

diphenhydramine hcl oral elixir $0 (1) PA
epinephrine injection auto-injector 0.15
mg/0.3 ml, 0.3 mg/0.3 ml (manufactured by $0 (1) MO; QL (2 por 30 dias)
mylan specialty)
epinephrine injection solution T mg/ml $0 (1)
hydroxyzine hcl oral tablet $0 (1) PA; MO
levocetirizine oral solution $0 (1) MO
levocetirizine oral tablet $0 (1) MO; QL (30 por 30 dias)
promethazine injection solution $0 (1) MO
promethazine oral $0 (1) PA; MO
PULMONARY AGENTS
acetylcysteine $0 (1) B/D PA; MO
ADEMPAS $0 (1) PA; MO; LA
ggL;;ecgtJ/las:;(fzifolgha/at/on hfa aerosol inhaler $0 (1) MO QL (17 por 30 dias)
ot lte i Moz | o) o mapersoase
albuterol sulfate inhalation solution for
nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 $0 (1) B/D PA; MO
mg /3 ml (0.083 %), 2.5 mg/0.5 ml
albuterol sulfate inhalation solution for
nebulization 5 mg/ml 30 B/D PA
albuterol sulfate oral syrup $0 (1) MO
albuterol sulfate oral tablet $0 (1) MO
alyq $0 (1) PA; QL (60 por 30 dias)
ambrisentan $0 (1) PA; MO; LA
arformoterol $0 (1) B/D PA; MO; QL (120 por 30

dias)
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Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
ASMANEX HFA INHALATION HFA
AEROSOL INHALER 100 $0 (1) QL (13 por 30 dias)
MCG/ACTUATION, 50 MCG/ACTUATION
ASMANEX HFA INHALATION HFA
AEROSOL INHALER 200 $0 (1) MO; QL (13 por 30 dias)
MCG/ACTUATION
ASMANEX TWISTHALER INHALATION
AEROSOL POWDR BREATH ACTIVATED $0 (1) QL (1 por 30 dias)
110 MCG/ ACTUATION (30)
ASMANEX TWISTHALER INHALATION
AEROSOL POWDR BREATH ACTIVATED $0 (1) MO; QL (2 por 30 dias)
220 MCG/ ACTUATION (120)
ASMANEX TWISTHALER INHALATION
AEROSOL POWDR BREATH ACTIVATED $0 (1) QL (2 por 28 dias)
220 MCG/ ACTUATION (14)
ASMANEX TWISTHALER INHALATION
AEROSOL POWDR BREATH ACTIVATED ]
220 MCG/ ACTUATION (30), 220 MCG/ 30 MO; QL (T por 30 dias)
ACTUATION (60)
ATROVENT HFA $0 (1) MO; QL (25.8 por 30 dias)
bosentan $0 (1) PA; MO; LA
breyna $0 (1) MO; QL (10.3 por 30 dias)
BREZTRI AEROSPHERE $0 (1) MO; QL (10.7 por 30 dias)
budesonide inhalation suspension for $0 (1) B/D PA; MO; QL (120 por 30
nebulization 0.25 mg/2 ml, 0.5 mg/2 ml dias)
budesonide inhalation suspension for $0 (1) B/D PA; MO; QL (60 por 30
nebulization 1 mg/2 ml dias)
budesonide-formoterol $0 (1) QL (10.2 por 30 dias)
CINRYZE $0 (1) PA; MO
COMBIVENT RESPIMAT $0 (1) MO; QL (8 por 30 dias)
cromolyn inhalation $0 (1) B/D PA;: MO
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medicamento
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(Nivel)
DULERA $0 (1) MO; QL (13 por 30 dias)
flunisolide $0 (1) MO; QL (50 por 30 dias)
FLUTICASONE PROPIONATE INHALATION
HFA AEROSOL INHALER 110 $0 (1) ST; MO; QL (12 por 30 dias)
MCG/ACTUATION
FLUTICASONE PROPIONATE INHALATION
HFA AEROSOL INHALER 220 $0 (1) ST; MO; QL (24 por 30 dias)
MCG/ACTUATION
FLUTICASONE PROPIONATE INHALATION
HFA AEROSOL INHALER 44 $0 (1) ST; MO; QL (10.6 por 30 dias)
MCG/ACTUATION
fluticasone propionate nasal $0 (1) MO; QL (16 por 30 dias)
Z;;;Ceis;,:: Z;c‘)/;l?c/zn salmeterol inhalation $0 (1) MO: QL (60 por 30 dias)
formoterol fumarate $0 (1) SQ:S))PA; MO; QL (120 por 30
icatibant $0 (1) PA; MO
ipratropium bromide inhalation $0 (1) B/D PA; MO
ipratropium-albuterol $0 (1) B/D PA; MO
KALYDECO $0 (1) PA; MO; QL (56 por 28 dias)
montelukast $0 (1) MO
OFEV $0 (1) PA; MO; QL (60 por 30 dias)
OPSUMIT $0 (1) PA; MO; LA
ORKAMBI ORAL GRANULES IN PACKET $0 (1) PA; MO; QL (56 por 28 dias)
ORKAMBI ORAL TABLET $0 (1) PA; MO; QL (112 por 28 dias)
pirfenidone oral capsule $0 (1) PA; MO; QL (270 por 30 dias)
pirfenidone oral tablet 267 mg $0 (1) PA; MO; QL (270 por 30 dias)
pirfenidone oral tablet 801 mg $0 (1) PA; MO; QL (90 por 30 dias)
PULMOZYME $0 (1) B/D PA; MO
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QVAR REDIHALER INHALATION HFA
AEROSOL BREATH ACTIVATED 40 $0 (1) MO; QL (10.6 por 30 dias)
MCG/ACTUATION
QVAR REDIHALER INHALATION HFA
AEROSOL BREATH ACTIVATED 80 $0 (1) MO; QL (21.2 por 30 dias)
MCG/ACTUATION
roflumilast $0 (1) PA; MO; QL (30 por 30 dias)
sajazir $0 (1) PA; MO
sildenafil (pulmonary arterial hypertension) $0 () PA
intravenous solution 10 mg/12.5 m/
sildenafil (pulmonary arterial hypertension) . . )
oral tablet 20 mg $0 (1) PA; MO; QL (90 por 30 dias)
SPIRIVA RESPIMAT $0 (1) MO; QL (4 por 30 dias)
STIOLTO RESPIMAT $0 (1) MO; QL (4 por 30 dias)
STRIVERDI RESPIMAT $0 (1) MO; QL (4 por 30 dias)
SYMDEKO $0 (1) PA; MO; QL (56 por 28 dias)
tadalafil (pulmonary arterial hypertension) _ .
oral tablet 20 mg $0 (1) PA; QL (60 por 30 dias)
terbutaline $0 (1) MO
THEO-24 $0 (1) MO
theophylline oral elixir $0 (1) MO
theophylline oral solution $0 (1)
theophylline oral tablet extended release 12 hr $0 (1)
100 mg, 200 mg
theophylline oral tablet extended release 12 hr
300 mg, 450 mg $0 MO
theophylline oral tablet extended release 24 $0 (1) MO
hr
tiotropium bromide $0 (1) QL (90 por 90 dias)
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Nombre de la droga Lo que le costara el |Acciones, restricciones o

medicamento limite de uso necesarios
(Nivel)

TRIKAFTA ORAL GRANULES IN PACKET, . )

SEQUENTIAL $0 (1) PA; MO; QL (56 por 28 dias)

TRIKAFTA ORAL TABLETS, SEQUENTIAL $0 (1) PA; MO; QL (84 por 28 dias)

TYVASO $0 (1) B/D PA; MO

TYVASO INSTITUTIONAL START KIT $0 (1) B/D PA

TYVASO REFILL KIT $0 (1) B/D PA; MO

TYVASO STARTERKIT $0 (1) B/D PA; MO

wixela inhub $0 (1) QL (60 por 30 dias)

XOLAIR SUBCUTANEOUS RECON SOLN $0 (1) PA; MO; LA; QL (8 por 28 dias)

XOLAIR SUBCUTANEQOUS SYRINGE 150 .

MG,/ML $0 (1) PA; MO; LA; QL (8 por 28 dias)

XOLAIR SUBCUTANEOUS SYRINGE 300 .

MG,/2 ML $0 (1) PA; LA; QL (8 por 28 dias)

XOLAIR SUBCUTANEQOUS SYRINGE 75 .

MG/0.5 ML $0 (1) PA; MO; LA; QL (1 por 28 dias)

zafirlukast $0 (1) MO

UROLOGICALS

ANTICHOLINERGICS /

ANTISPASMODICS

MYRBETRIQ ORAL $0 (1)
SUSPENSION,EXTENDED REL RECON

MYRBETRIQ ORAL TABLET EXTENDED

RELEASE 24 HR S0 MO
oxybutynin chloride oral syrup $0 (1) MO
oxybutynin chloride oral tablet 5 mg $0 (1) MO
fe)?;[;iy;;hfh/oride oral tablet extended $0 () MO
tolterodine $0 (1) MO
trospium oral tablet $0 (1) MO
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
BENIGN PROSTATIC
HYPERPLASIA(BPH) THERAPY
alfuzosin $0 (1) MO
dutasteride $0 (1) MO
finasteride oral tablet 5 mg $0 (1) MO
tamsulosin $0 (1) MO
MISCELLANEOUS UROLOGICALS
bethanechol chloride $0 (1) MO
CYSTAGON $0 (1) PA; LA
ELMIRON $0 (1) MO
glycine urologic $0 (1)
glycine urologic solution $0 (1)
K-PHOS NO 2 $0 (1) MO
K-PHOS ORIGINAL $0 (1) MO
potassium citrate oral tablet extended release $0 (1) MO
RENACIDIN $0 (1) MO

VITAMINS, HEMATINICS /

ELECTROLYTES

BLOOD DERIVATIVES

albumin, human 25 % $0 (1)
alburx (human) 25 % $0 (1)
alburx (human) 5 % $0 (1)
albutein 25 % $0 (1)
albutein 5 % $0 (1)
plasbumin 25 % $0 (1)
plasbumin 5 % $0 (1)
ELECTROLYTES

calcium acetate(phosphat bind) $0 (1) MO; QL (360 por 30 dias)
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
calcium chloride $0 (1)
calcium gluconate intravenous $0 (1)
effer-k oral tablet, effervescent 25 meq $0 (1) MO
klor-con 10 $0 (1) MO
klor-con 8 $0 (1) MO
klor-con mi0 $0 (1) MO
klor-con m15 $0 (1) MO
klor-con m20 $0 (1) MO
klor-con oral packet 20 $0 (1) MO
klor-con/ef $0 (1) MO
lactated ringers intravenous $0 (1) MO
magnesium chloride injection $0 (1)
MAGNESIUM SULFATE IN D5W
INTRAVENOUS PIGGYBACK 1GRAM/100 $0 (1)
ML
magnesium sulfate in water $0 (1)
magnesium sulfate injection solution $0 (1) MO
magnesium sulfate injection syringe $0 (1)
potassium acetate $0 (1)
potassium chlorid-d5-0.45%nacl $0 (1)
potassium ch/or/:de in 0.9%nacl intravenous $0 (1)
parenteral solution 20 meq/|, 40 meq/I|
potassium ch/or/:de in 5 % dex intravenous $0 (1)
parenteral solution 10 meq/I, 20 meq/!
potassium ch/or/:de in Ir-d5 intravenous $0 (1)
parenteral solution 20 megq/|
potassium chloride in water intravenous
piggyback 10 meq/100 ml, 10 meq/50 ml, 20 $0 (1)

meq/100 ml, 20 meq/50 ml, 40 meq/100 ml
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Nombre de la droga

Lo que le costara el

Acciones, restricciones o

medicamento limite de uso necesarios
(Nivel)
potassium chloride intravenous $0 (1)
potassium chloride oral capsule, extended $0 () MO
release
potassium chloride oral liquid $0 (1) MO
potassium chloride oral packet $0 (1)
potassium chloride oral tablet extended
release 10 meqg, 8 meq 30 MO
potassium chloride oral tablet extended $0 ()
release 20 meq
potassium chloride oral tablet,er
particles/crystals 10 meq 30 MO
potassium chloride oral tablet,er $0 ()
particles/crystals 15 meqg, 20 meq
potassium chloride-0.45 % nacl $0 (1)
potassium chloride-d5-0.2%nacl intravenous $0 ()
parenteral solution 20 meq/|
potassium chloride-d5-0.9%nacl $0 (1)
potassium phosphate m-/d-basic intravenous $0 (1)
solution 3 mmol/ml
ringer's intravenous $0 (1)
sodium acetate $0 (1)
sodium bicarbonate intravenous $0 (1)
sodium chloride 0.45 % intravenous $0 (1) MO
sodium chloride 3 % hypertonic $0 (1)
sodium chloride 5 % hypertonic $0 (1) MO
sodium chloride intravenous $0 (1)
sodium phosphate $0 (1) MO

MISCELLANEOUS NUTRITION
PRODUCTS
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Nombre de la droga

Lo que le costara el
medicamento

Acciones, restricciones o
limite de uso necesarios

(Nivel)
CLINIMIX 5%/D15W SULFITE FREE $0 (1) B/D PA
CLINIMIX 4.25%/D10W SULF FREE $0 (1) B/D PA
CLINIMIX 5%-D20W(SULFITE-FREE) $0 (1) B/D PA
CLINIMIX 6%-D5W (SULFITE-FREE) $0 (1) B/D PA
CLINIMIX 8%-DIOW(SULFITE-FREE) $0 (1) B/D PA
CLINIMIX 8%-D14W(SULFITE-FREE) $0 (1) B/D PA
electrolyte-148 $0 (1)
electrolyte-48 in d5w $0 (1)
electrolyte-a $0 (1)
intralipid intravenous emulsion 20 % $0 (1) B/D PA
ISOLYTES PH 7.4 $0 (1)
ISOLYTE-P IN 5% DEXTROSE $0 (1)
ISOLYTE-S $0 (1)
PLASMA-LYTE A $0 (1)
plasmanate $0 (1)
PLENAMINE $0 (1) B/D PA
premasol 10 % $0 (1) B/D PA
travasol 10 % $0 (1) B/D PA
TROPHAMINE 10 % $0 (1) B/D PA
VITAMINS / HEMATINICS
fluoride (sodium) oral tablet $0 (1) MO
prenatal vitamin oral tablet $0 (1) MO
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1

12 HOUR DECONGESTANT
................................................ 102

12 HOUR NASAL
DECONGEST (PSE).....102

Ist tier unifine pentips plus *
................................................ 102

2

24 HOUR ALLERGY RELIEF
................................................ 102

24 HOUR NASAL ALLERGY
................................................ 102

24HOUR ALLERGY ............ 103

24HR ALLERGY-
CONGESTION RELIEF.103

2-in-1lancet device *.......... 103

2-IN-1LAXATIVE ....ccovveeaeee 103

3

3-DAY VAGINAL ......cceeeeee. 103

4

4-N-1NO RINSE WASH ....103

5

50 PLUS ADULT EYE
HEALTH oo 103

8

8 HOUR PAIN RELIEVER..103
8HR MUSCLE ACHES-PAIN

................................................ 103
A
A AND D (LAN, PET)......... 103
ATHRUZ ..o 103
A THRU Z ADVANCED
FORMULA......ccccovnes 103
ATHRU Z HIGH POTENCY
................................................ 103
ATHRU Z MEN'S ULTIMATE
................................................ 103

ATHRU Z SELECT ............. 103
ATHRU Z SELECT 50PLUS
FORMULA......ccccovvrnne. 103
ATHRU ZSELECT
WOMEN'S ..., 103
A-25 (VIT APALMITATE) 103
AbacCaVIr ... 16
abacavir-lamivudine............... 16
ABANEU-SL......cccovrrrenes 103
ABC COMPLETE SENIOR 50
PLUS .o 103
ABC COMPLETE SENIOR
MEN'S ..o 103
ABC COMPLETE SENIOR
WOMEN'S ..., 103
ABC PLUS ..o 103
ABELCET oo 15
ABILIFY ASIMTUFII.............. 55
ABILIFY MAINTENA ............ 55
abiraterone..........overnunnn. 28
ABRAXANE......coorirererrinne. 28
ABRYSVO ..., 95
acacia (bulk) *.....c.cccoevveunnee. 103
aCaMProsSate......ceeennnn. 79
ACArbOSE ..o 83
accu-chek aviva plus test strp
K et 103
accu-chek fastclix lancet
drum * e, 103
accu-chek guide test strips *
............................................... 103
accu-chek safe-t-pro *.....103
accu-chek safe-t-pro plus *
............................................... 104
accu-chek smartview test
STHP ¥ e 104

accu-chek softclix lancets *

............................................... 104
ACCULANE. ..., 75
accutrend glucose test strips

K et 104
ace aerosol cloud enhancer *

................................................ 98
acebutolol...........eeceerrnne. 64
ACEROLA C-500............... 104
acesulfame potassium (bulk)

K et 104
ACETADRYL .o, 104

ACETAMINOPHEN ...104, 105
ACETAMINOPHEN EXTRA

STRENGTH......ccoueveree. 104
ACETAMINOPHEN PAIN
RELIEF .o 104
ACETAMINOPHEN PM....104
ACETAMINOPHEN PM
EXTRASTR ..coovvere 104
acetaminophen-codeine......51
acetazolamide...................... 245
acetazolamide sodium.......245
acetic acid.....ueeeeeeennn. 79, 82
acetylcysteine................ 79, 247
ACID CONTROLLER......... 105
ACID GONE ANTACID......105
ACID GONE ANTACID
ESTRENGTH.................. 105
ACID REDUCER
(CIMETIDINE) ....ceveree. 105
ACID REDUCER
(FAMOTIDINE).......c....... 105
ACID REDUCER
(OMEPRAZOLE)............. 105
ACIDOPHILUS............c........ 105
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ACIDOPHILUS EX STR (L.

SPOROQG) ..o, 105
ACIDOPHILUS-PECTIN,
CITRUS.....ooeeeeeeeeea. 105
ACID-PEP.....eeeerne. 105
QCIErELIN o 73
ACNE CLEANSING BAR...105
ACNE CONTROL
CLEANSER.......cooeeernee. 105
ACNE FOAMING WASH...105
ACNE MEDICATION........... 105
ACNE TREATMENT
(BENZOYL PEROX)......105
ACNE-CLEAR.....e. 105
ACTEMRA.....coeeeeee. 234
ACTEMRA ACTPEN........... 234
ACTHIB (PF) oo 95
ACTICAL ..o, 105
acti-lance lancets * ............ 105
ACTIMMUNE.......cccooevrrnee. 94
ACTIVE Q. 105
ACYCIOVIN e, 16, 77
acyclovir sodium ..................... 16
ADACEL(TDAP
ADOLESN/ADULT)(PF)
................................................. 95
ADALIMUMAB-ADAZ......234
ADALIMUMAB-ADBM.....234,
235
ADALIMUMAB-ADBM(CF)
PEN CROHNS................. 235
ADALIMUMAB-ADBM(CF)
PEN PS-UV......oeeveneee. 235
ADCETRIS ..o, 28
ADDAPRIN .....coeeereeeene, 105
AAETOVIN ..o 16
ADEMPAS.......eeeene. 247
adenosiNe........eeeeveeerernnn. 63
adrenalin ...........eeeeeenne. 246

ADSTILADRIN ...cccvveeinn. 28
ADULT 50 PLUS EYE

HEALTH ..ccoovireeeene 105
adult aerosol mask *........... 105
ADULT ASPIRIN REGIMEN

............................................... 105
adult disposable mouthpiece

K et 105
ADULT MULTIVITAMIN

GUMMIES........ccoovrrrrnee. 106
ADULT ONE DAILY

GUMMIES.......cccovrrrrrne. 106
ADULTS 50 PLUS.............. 106
ADULTS' DAILY FORMULA

............................................... 106
ADULTS MULTIVITAMIN 106
ADVANCED ALLERGY

COLLECTKIT ..o 98
ADVANCED ANTACID-

ANTIGAS ... 106
ADVANCED CALCIUM....106
ADVANCED EXFOLIATING

CLEANSER.......cccoovrrnnee. 106

ADVANCED EYE RELIEF.106
advanced gluc meter test

STHP * e 106
ADVANCED HEALING

(PETROLATUM)............. 106
ADVANCED MULTI EA....106

advanced travel lancets *.106
ADVANTAGE WITH IRON106
ADVANTAGE WITH IRON
NON-GMO . ........cccoeueuueee. 106
ADVIL JUNIOR STRENGTH

advocate blood pressure
MONILE * ..o, 106

advocate lancet *................ 106

advocate redi-code plus *106

aerochamber mini *............. 98
aerochamber mv *................ 98
aerochamber plus flow-vu *
................................................ 98
aerochamber plus flow-vu,|
MSK * oo, 98
aerochamber plus flow-vu,m
MSK * e, 98
aerochamber plus flow-vu,s
MSK * e, 98

aerochamber plus z stat *. 98
aerochamber plus z stat Ig

MSK * oo, 98
aerochamber plus z stat md
MSK * e, 98
aerochamber plus z stat sm
MSK * e 98
aerochamber z-stat plus-flw
SO * s 98
aeroneb go *.....ccceeeveerrnnnn. 98
aerotrach plus *......cccccveenee. 98
aerovent plus * ......cccccovvennee. 98
AFTER PILL oo, 106
AFTERA. ..., 106
agamatrix amp test strips *
............................................... 106
air tube with air plugs *......106
AIRBORNE (ASCORBATE
SODIUM) ..o, 106
AIRBORNE (LYSINE HCL)
............................................... 106
AIRBORNE (WITH LYSINE
ACETATE) e, 106
airs adult aerosol mask *...107
AIRSHIELD IMMUNE ......... 107
airzone peak flow meter * 107
AKEEGA. ... 28
Ala=COrt e 77
ALAVERT ..ot 107
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ALAVERT D-12 ALLERGY-
SINUS ... 107
AlAWAY ..., 107
albendazole ..........eeeeuenne. 22
albumin, human 25 %.......... 252
alburx (human) 25 %........... 252
alburx (human) 5 %............. 252
albustix reagent *................. 107
albutein 25 %.......eeeeune. 252
albutein 5% ... 252
albuterol sulfate................... 247
ALCALAK ..., 107
alclometasone..................... 77
alcohol pads *.......cccoevvneunen. 83
alcohol prep pads * ............. 107
alcohol swabs * ..................... 107
alcohol wipes * ......ccccoevvnennee 107
alcohol, denatured *............ 107
ALDURAZYME.......coeeenn. 87
ALECENSA......ooeeerene. 29
alendronate ...........eeue. 234
Aler-Cap ...ueenereneesenins 107
ALEVAZOL.....oeeeeeerne. 107
ALEVE. ..., 107
alfalfa flavor *........ccooeenue.. 107
ALFAMINO INFANT ........... 107
ALFAMINO JUNIOR........... 107
alfuzoSiN ..., 252
ALIGN ..o, 107
ALIGN JR....ooeeeeee, 107
ALIQOPA ..., 29
AlISKIren ......oeeeeeeeeveeceerernnn. 64
ALIVE CALCIUM-VITAMIN
152G O 107
ALIVE MEN'S 50 PLUS MV
(VITK) e 107
ALIVE WOMEN'S 50 PLUS
(BLEND) .ot 107

ALIVE WOMEN'S 50 PLUS

GUMMY ..., 107
ALIVE WOMEN'S ENERGY
............................................... 107
ALKA-SELTZER PLUS
ALLERGY ... 107
ALL DAY ALLERGY
(CETIRIZINE) ..cvvvrraeee. 108
ALL DAY ALLERGY-D......108
ALL DAY PAIN RELIEF....108
ALL DAY RELIEF........... 108
all flow 1000 kit *.................. 98
all flow 1000 pft filter *......98
all flow 3000 kit *................. 98
all flow 3000 pft filter *.....98
all flow 4000 kit *.................. 99
all flow 4000 pft filter *.....99
all flow 5000 kit *................. 99
all flow 5000 pft filter *.....99
all flow 6000 pft filter *.....99
ALLEGRA ALLERGY.......... 108
ALLEGRA-D 12 HOUR......108
ALLER-CHLOR.......ccccou...... 108
allerclear.......enennann. 108
ALLERCLEAR D-12HR......108
ALLERCLEAR D-24HR.....108
ALLER-CORT....ccovvrrrrrinne. 108
ALLER-EASE.........ccoomrnne.. 108
ALLER-FEX..oiririrrrane. 108
ALLER-FLO...cooeverrrrrnne. 108
ALLER-G-TIME........cco....... 108
ALLERGY ..o, 109
ALLERGY
(CHLORPHENIRAMINE)
............................................... 108
ALLERGY
(DIPHENHYDRAMINE) 108
ALLERGY AND

CONGESTION RELIEF 108

allergy and sinus relief.......108
ALLERGY D-12.....cocovvvrunee. 108
ALLERGY EYE
(KETOTIFEN)...oovirennee. 108
ALLERGY EYE
(NAPHAZOLINE-PHEN)
............................................... 108
ALLERGY MEDICATION..108
ALLERGY MEDICINE......... 109
ALLERGY RELIEF
(CETIRIZINE)..c. v 109
ALLERGY RELIEF
(FEXOFENADINE)......... 109
ALLERGY RELIEF
(FLUTICASONE)............ 109
ALLERGY RELIEF
(LORATADINE)......cccccc.. 109
ALLERGY RELIEF D12.......109
ALLERGY RELIEF D-24HR
............................................... 109
ALLERGY
RELIEF(CHLORPHENIRA
MND) oo 109
ALLERGY
RELIEF(DIPHENHYDRAMI
N o 109
ALLERGY RELIEF,NASAL
DECONGEST.....cccoouneuneee 109
ALLERGY RELIEF-D
(CETIRIZINE)...ocrieriieanees 109
ALLERGY RELIEF-D
(LORATADINE)........c...... 109
ALLERGY RELIEF-
D(FEXOFENADINE).....109
ALLERGY-CONGEST
RELIEF-D(FEXO)........... 109
ALLERGY-CONGESTION
RELIEF-D.ooreeireereieeenee 109
ALLERGY-TIME .....cccoeeene.. 109
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ALLER-TEC ... 109

ALLER-TECD...covverree. 109
allopurinol...........evveneneane. 234
allopurinol sodium............... 234
ALMACONE-2.....ccccovvenee. 109

almond oil, sweet (bulk) * 109
ALOPHEN (BISACODYL).10

AlOPIIM.coeeeiiiirieieeian 234
alosetron.......cecenecenenene. 90
alpha lipoic acid (bulk) *....110
ALTAMIST .o 110
altavera (28).....eeeeeuennn. 239
alternate site lancet *.......... 110
ALUMINUM HYDROXIDE
GEL. e, 110
ALUM-MAG HYDROXIDE-
SIMETH ..o 110
ALUNBRIG ..o 29
alyacen 1/35 (28)........u...... 239
alyacen 7/7/7 (28)........... 240
AlYQ e 247
amabelz......eerrrnenn 238
amantadine hcl........................ 16
ambrisentan...........e.. 247
AMERIPHOR......ccccovovrrane 110
AMERISTORE ......ccoovvinnes 110
AMIKACIN oo 22
aMmiloride .....eeeveeesieiine 64
amiloride-hydrochlorothiazide
................................................. 64
aminocaproic acid ................. 68
amiodarone.........neeneen. 63
amitriptyline............ceeeenne. 55
amlodipine..........veveneenenn. 64
amlodipine-benazepril......... 64
amlodipine-olmesartan ....... 64
amlodipine-valsartan............ 64
amlodipine-valsartan-
hcthiazid ..........ccoveeveneeniane 64

AMMONIUM AND
POTASSIUM IODIDES ..1O
ammonium lactate................. 74
amnNesteem .......eoveeeenenen. 75
AMOXAPINE .ceeevrreriererrririnnns 55
AMOXICIlliN ..o, 25
amoxicillin-pot clavulanate. 25
amphotericin b..........cccvun... 15
AMPICIlIN oo, 25
ampicillin sodium................... 25
ampicillin-sulbactam............. 25
ANACIN L., 110
anagrelide......ceeeeeeeenn, 79
ANALGESIC BALM
(M.SALIC-MENTH)......... 110
anastrozole........veerenennn. 29
ANECREAM.......coovvrrrrrrrinne. 10
ANECREAMS.......covirenee. 110
ANIMAL CHEWS.................. 110
ANISE * e 10
ANTACID....coovverrereerereien, 10
ANTACID (CALCIUM CARB-
MAG HYD) ..o 110
ANTACID (CALCIUM
CARBONATE) .coovvverienee 110
ANTACID AND PAIN RELIEF
................................................. 110
ANTACID ANTI-GAS........... 110
ANTACID ANTI-GAS (CA
CARB-SIM)....oovvrrrrrrene. 110
ANTACID CALCIUM............ 110
ANTACID EXST (CA CARB-
MAG HYD) .ooveviririeeieinns 110
ANTACID EXST (MAG
CARB-AL HYD)....ccccouuu.. 10
ANTACID EXT STR
(CALCIUM CARB) ........... 110
ANTACID EXTRA-
STRENGTH.....ccovvrrinee. 110

ANTACID LIQUID................. 110
ANTACID M., 110
ANTACID MAXIMUM
STRENGTH....cccevvineen. 11
ANTACID MULTI-SYMPTOM
.................................................. 11

ANTACID PLUS ANTI-GASTN
ANTACID REGULAR

STRENGTH oo m
ANTACID SUPREME ... m
ANTACID ULTRA

STRENGTH oo m
ANTACID-ANTIGAS............ m
ANTIBIOTIC (BACITRACIN

yd| N[} Y m
ANTIBIOTIC (NEOMY-

BACIT-POLYM).....ooccn.e m
ANTIBIOTIC PLUS

(PRAMOXINE) .corserree m
ANTIBIOTIC PLUS PAIN

REL(PRAM) ..ooocrerseree m
ANTIBIOTIC-PAIN RELIEF

(BACIT) wooveeeseesseessrse m
ANTI-DANDRUFF ........ccon.... m
ANTI-DIARRHEAL .............. m
ANTI-DIARRHEAL (LOPE)-

ANTI=GAS...oooocrroerrerre m
ANTI-DIARRHEAL

(LOPERAMIDE) ... m
ANTIFUNGAL

(CLOTRIMAZOLE)..... m
ANTIFUNGAL

(MICONAZOLE)............... m
ANTIFUNGAL

(TERBINAFINE)..oocs.... m
ANTIFUNGAL

(TOLNAFTATE)........ 111, 112
ANTIFUNGAL SPRAY ........112
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ANTI-GAS ULTRA

STRENGTH.....ccooveererrrene 12
ANTI-ITCH
(DIPHENHYDRAMINE).. 112
ANTI-ITCH (HC) .ocvven 12
ANTI-
ITCH(HYDROCORTISONE
)-ALOE.....oreerrrrrenn. 12
ANTIOXIDANT
A/C/E/SELENIUM .......... 12
ANTIOXIDANT FORMULA
(SELENIUM) ..o, 12
ANTISEPTIC ..o 12
ANTISEPTIC SKIN
CLNSR(CHLORHE)........ 12
APATATE ..o 12
APATATE FORTE................. 12
APETEX .o 12
APETIGEN ... 12
APETIGEN PLUS................. 12
APHEN ..ot 12
APOKYN....ooerererriinriereirinnanns 48
apomorphine ... 48
apple flavoring *.........cc......... 12
apraclonidine................ 246
aprepitant......ceeeennnen. 90
APRETUDE .....cocovvirrenee. 16
] o) R 240
APTIOM....ooeeerereeieininanns 44
APTIVUS ... 16
AQUA-E CONCENTRATE 112
AQUAGARD......ccovrerrane 12
AQUAPHOR......cooovrerne 12
AQUAPHOR BABY DIAPER
RASH.....coooerereeeee 12
AQUAPHOR ITCH RELIEF 112
AQUORAL ..o 99
Ar CaAPS e 12
aranelle (28)....ceerenne. 240

ARCALYST ..o 94
AREXVY (PF).oieieieeiirrian. 95
arformoterol ................... 247
arginine (l-arginine) (bulk) *
................................................. 12
ARIKAYCE ..o 22
aripiprazole........eeeeeenennn. 55
ARISTADA.......ooeeereeeen 55
ARISTADA INITIO ......ceu... 55
ARKALIOX ..o 12
armodafinil ..........eeeeeeeenn. 55
arsenic trioxide .............c........ 29
ARTHRITIS PAIN RELIEF
(ACETAM)..ovvererrrirrrnians 12
ARTHRITIS PAIN
RELIEF(CAPSAIC)........... 13
ARTHRITIS PAIN RELIEVER
................................................. 13
ARTIFICIAL EYE
LUBRICANT......ccovveirreran 13
ARTIFICIAL TEAR(DXTRN-
HPM-GLY)...oocerrrrrrrrrrrans 13
ARTIFICIAL TEARS (CMCQ)
................................................. 13
ARTIFICIAL TEARS (PF)...113
ARTIFICIAL TEARS
(POLYVIN ALQ) ............... 13
ARTIFICIAL
TEARS(DEXT70-HYPRO)
................................................. 13
ARTIFICIAL
TEARS(GLYCERIN-PEG)
................................................. 13
ARTIFICIAL TEARS(PG-
HYPM-GLYC) ...cccovrrrnnn 13
ARTIFICIAL
TEARS(PVALCH-POVID)
................................................. 13

ASCORBATE CALCIUM
(VITAMIN C) ..ovvrererinns 13
ASCORBIC ACID (VITAMIN
C) e 13,14
ascorbic acid(vitamin
)(bulk) * e, n4a
ASCORBIC ACID-
ASCORBATE SODIUM.. 114
asenapine maleate................. 56
ASMANEX HFA......ccoooven. 248
ASMANEX TWISTHALER?248
ASPARLAS.......cooorreerens 29
aspartame (bulk) *............... n4
ASPERCREME (LIDOCAINE
HCL) e n4a
ASPIRIN.....coeeerrreeeieieins n4a
ASPIRIN CHILDRENS......... n4
ASPIRIN,BUFFD-CALCIUM
CARB-MAG. ..., n4a
aspirin-dipyridamole............. 68
ASPIR-TRIN....cootrrrrrrrrrrnnns n4
assure 4 strips *......ccoeevennen. na
assure lance *......ccoooveenenne. na
assure lance plus *................ n4

assure platinum test strip *114
assure prism multi strip *... 114

asthma check meter *.......... 15
AtAZANAVI e, 16
atenolol...........eeeeeeeeene. 64
atenolol-chlorthalidone ...... 64
ATHENOL ... 15
ATHLETE'SFOOT............ 15
ATHLETE'SFOOT
(CLOTRIMAZOLE).......... 15
ATHLETE'SFOOT
(TERBINAFINE).......cco... 15
ATHLETE'SFOOT
(TOLNAFTATE)..cocevieae. 15

ATHLETIC FOOT CREAM.15
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atomoxetine ... 56

atorvastatin ........eeneennne. 70
atovaquOoNe.........ccvveecueereeees 22
atovaquone-proguanil.......... 22
atropine.....ccveeeeeeerennens 89, 244
ATROVENT HFA............... 248
QUDIra €q... e 240
AUGMENTIN ..o 25
AUGTYRO ... 29
AUVELITY oo 56
AVEENO ANTI-ITCH
(HYDROCORTSN).......... 15
AVEENO BABY ECZEMA
THERAPY ... 115
L= g L= 240
AVONEX......coomririrreirrinnans 94
ayr Saline ........ceeeoenvcennnnne 15
AYR SALINE.....cooren 15
AYVAKIT oo 29
AZaCitiding ....cvvevvevereeeireenn. 29
azathiopring. ..., 29
azathioprine sodium ............. 29
azelastine.............. 81,244
azithromycin ............cuu... 21,22
AZO COMPLETE FEMININE
BALANCE.......cccooverrnne. 15
AZOLEN ..o 15
ZtreoNam ........cceeevnenen 22
azurette (28) ...eevcenrnnne. 240
B
B COMPLEX......covrerririnnes 15
B COMPLEX1(WITH FOLIC
ACID) e 15
B COMPLEX PLUS VITAMIN
C e 15
B COMPLEXW-VIT C......... 115
B COMPLEX-VITAMIN C-
FOLIC ACID ...coooeverenee. 15
B-100 COMPLEX................. 15

3 1R 15
B-12 DOTS...oeeeeeeerne. 15
B-12 PLUS......ccooeeeeerne. 15
BABY AYR SALINE............... 15
BABY SKIN PROTECTANT
(PET) o 15
BABY VITAMIN D3............... 15
BABY'S SUPER DAILY D3.115
bacitracin ........................ 22,243
BACITRACIN......coooeeererenees 15
BACITRACIN ZINC........ 15, 116
BACITRACIN ZINC-
POLYMYXINB.........ccoe..... 16
bacitracin-polymyxin b ..... 243
BACITRAYCIN PLUS........... 16
BACK AND BODY PAIN
RELIEVER. ..., 16
BACKACHE RELIEF EXTRA
STRENGTH.....c.ccoeveverere 16
baclofen ......ceeeeeeeeeenne, 50
BACMIN.....cooeveeeeeeeeerne, 16
BALANCE B-100 (FOLIC
ACID) .o 16
BALANCE B-50 (WITH
FOLIC ACID)..ovverreerreae 16
BALANCED B-100................ 16
BALANCED B-100
COMPLEX....iieennns 16
BALANCED B-50................. 16
balancedsalt ....................... 244
BALMEX ADULT CARE......116
BALMEX COMPLETE
PROTECTION.....cccoeveuee. 16
balsalazide............eeene.. 90
BALVERSA ..o, 29
BANOPHEN......ccccooverrrnee. 16
BARACLUDE ..o, 16
BARIATRIC MULTIVITAMINS
................................................. 16

base, pcca bitter drug *...... 116
base, pcca loxoral *.............. 16
BAVENCIO......ovirerererene. 29
BAYER ADVANCED............. 16
BAYER ASPIRIN.......ccccovuene. 16
BAYER LOW DOSE ASPIRIN
................................................ 16
BAZA ANTIFUNGAL........... 16
BAZA CLEAR ..o 16
BAZA PROTECT (ZINC
(0,41 5] 23 F 16
BC ARTHRITIS.....cccoverene 16
BC MAXSTRENGTH.......... 16
BC PAIN RELIEF ................... 16
BCAD T 16
BCG VACCINE, LIVE (PF).95
B-COMPLEX.......cccovvrrrrrnne. [1V4
B-COMPLEX PLUSVIT C
(CALCIUM) ..o 17
B-COMPLEX WITH B-12...117
B-COMPLEX WITH VITAMIN
C o 114
bd alcohol swabs *................. 17
bd eclipse luer-lok *.............. [1V4
bd insulin syringe *.....117, 233
bd integra needle *............... [1V4
bd integra syringe * .............. [1V4
bd intradermal bevel needles
K e 114
bd luer-lok syringe *............. 17
bd microtainer lancet *........ (14
bd nokor admix needle *....117
bd pen needle *....117, 118, 233
bd precisionglide *............... 18
bd precisionglide non-sterile
K e 18

bd regular bevel needles * 118
bd safetyglide shielding reg *
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bd short bevel needles * ....118
bd short bevel thin wall *....118
bd specialty use needles *.118

BELEODAQ ... 29
BENADRYL ALLERGY .....118
benazepril........ceereeernnnn 64
benazepril-
hydrochlorothiazide ......... 64
bendamustine...........c...... 29
BENDEKA ... 29
BENLYSTA. ..o 235
BENZOYL PEROXIDE 118, 119
benztropine ... 48
benzyl alcohol (bulk) *......... 19
benzyl benzoate (bulk) *....119
BEROCCA (FA-GUARANA-
CAFF) e, 19
BESPONSA......ccorerein 29
BESREMI...ooiirirreein 94
BEST FIBER ... 19
BETA CARE......cooveeereen 19
BETA CAROTENE................ 19
BETA-HC ..o 19
betaine .......wevereessneien. 90
betamethasone dipropionate
................................................. 77
betamethasone valerate..... 77
betamethasone, augmented
................................................. 77
BETASEPT SURGICAL
SCRUB ..o 19
BETASERON......ccoovrrinnes 94
BETATEMP ... 19
betaxolol................... 64, 244
bethanechol chloride.......... 252
bexarotene.........cenrnnne. 29
BEXSERO ... 95
bicalutamide...........cccccuuun.... 29
BICILLIN C-R oo 26

BICILLIN L-A oo 26
BIKTARVY ..o, 16
binaxnow covid-19 ag self
TeSt 19
BIO-35, GLUTEN FREE .....119
BIOCAL...oorrenrerrerres 119
BIOCEL (WITH LUTEIN)....119
BION TEARS (PF)..cccvvneeneee. 119
bionime rightest test strips *
................................................. 119
BIOTECT PLUS.......ccconeuneee. 119
BIOTENE MOISTURIZING
MOUTH ..o 119
BIOTENE ORALBALANCE
(ENZYMES) ..oevrriririnn 119
BIOTENE ORALBALANCE
(GLYCERIN)...cooriririirinn 19
BISACODYL..coocoervirerrerreanes 119
BISMUTH ... 119
BISMUTH SUBSALICYLATE
................................................. 119
bisoprolol fumarate............... 64
bisoprolol-
hydrochlorothiazide.......... 64
bitterness reducing agent *
................................................. 119
bleomycCin .......eeeeeveeinan, 29
BLINCYTO..oerrireireins 29
BLINK GEL TEARS.............. 119
BLINK TEARS......ccccovvinn 120
BLIS-TO-SOL
(TOLNAFTATE)...cccuuu..e. 120
blood glucose test *........... 120
blood pressure test kit-large
K e 120
blood pressure test kit-
medium *.......ccovverenn. 120
BODY, HAIR, SKIN AND
NAILS ..o 120

BONE DENSITY CALCIUM

PLUSD ..o 120
BONE ESSENTIALS........... 120
BOOST KID ESSENTIALS120
BOOSTRIX TDAP.......cc...... 95
bortezomib ...........ceeeeenee.. 29
BORTEZOMIB........ceeune. 29
bosentan ........eeenn. 248
BOSULIF ..o, 29,30
BP e 120
BP WASH........cooveeene. 120
BRAFTOVL...oeeeeeeeenn. 30

breatherite mdi spacer *.... 99
breatherite spacer-mask,

A T=To TN 99
breatherite spacer-
mask,adult * ..o 99
breatherite spacer-
mask,child * .....ccccoveennen. 99
breatherite spacer-
mask,infant *........ccc.o....... 99
breatherite spacer-
mask,s.chld *......cccco...... 99
breatherite valved mdi
chamber * ..., 99
breatherite valved mdi
SPACEr .o 99
Breyna ... 248
BREZTRI AEROSPHERE .248
B-RIGHT ..o, 120
BRILINTA. ..o 68
brimoniding ..........cccccuuunae. 246
BRIUMVL...cooireereininns 49
BRIVIACT ..o 44
bromocriptine........ccouuu... 48
BRUKINSA.......oorrreerriin 30
DSS et 244
B-STRESS....ccorrree. 120
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bubbles the fish pedi mask *

................................................ 120
budesonide.................... 90, 248
BUDESONIDE........ccccoounune.. 120
budesonide-formoterol.... 248
BUFFERIN .o, 120
bullseye mini safety lancets *

................................................ 120
bumetanide..........ccoonreenrnnne. 64
buprenorphine hcl................... 51
buprenorphine-naloxone....53
bupropion hcl....................... 56
bupropion hcl (smoking

(o (=1 (=) I 81
buspirone........ceeevenienenn. 56
busulfan .......ceeenennennen. 30
butorphanol...............cc... 53
butter rum flavoring *......... 120
butterfly touch lancet *.....120
BYDUREON BCISE.............. 83
BYETTA .o 83
C
C 1000-BIOFLAVONOIDS-

ROSE HIPS. ..o 120
C COMPIEX e, 120
C COMPLEX......overrrririanes 120
C-1000..c e 120
C-1000 WITH ROSE HIPS. 121
C-500 .., 121
CABENUVA.......ccooreerrin 16
cabergoling..........eeeunnne. 87
CABLIVI..cireereee. 68
CABOMETYX..oovviririeirrinen. 30
CA-D3-MAG OX-ZINC-

COP-MANG-BOR........... 121
caffeine citrate..........cc...... 79

CAL MAG ZINC PLUS D3.121
CALAMINE-ZINC OXIDE ..121

CALC-D3-MAGNES-B6-
ZN-CU-MANGAN............. 121
CALCIDOL e 121
CALCILO XD ...covvvrveirririenes 121
CALCI-MAX ... 121
calcipotriene.........eeereennn. 73
calcitonin (salmon)................ 87
CAL-CITRATE...ccoeerrrrrrren 121
(or=] ol g Lo S 87
CALCIUM 500.....cccouvirrranne 121
CALCIUM 500 + D....ccevuuue 121
CALCIUM 500 WITH D.......121
CALCIUM 600......ccooverrrrnnnee 121
CALCIUM 600 + D(3)......... 121
CALCIUM 600 + MINERALS
................................................. 121
CALCIUM 600 WITH
VITAMIN D3....cocoveeranes 121
CALCIUM 600-D3 PLUS
(MAG-ZINC) ..o 121
CALCIUM ACETATE ........... 121
calcium acetate(phosphat
[ g1e ) FOO 252
CALCIUM ADULT
(CALCIUM PHOS)........... 121
CALCIUM AMINO ACID
CHELATE ..o 121

CALCIUM ANTACID...121,122
CALCIUM CARB AND

CITRATE-VITD3.............. 122
CALCIUM CARB-D3-MAG
CMBN-ZINC ......ccccovvaee 122
CALCIUM CARB-MAG OX-
ZINC GLUC........ovvrrnee. 122
CALCIUM CARB-MAG OX-
ZINC SULF ....coovvecrnen. 122

CALCIUM CARBONATE...122
CALCIUM CARBONATE-VIT

calcium carbonate-vitamin d3

VITAMIN D3............... 122,123
calcium chloride................... 253
CALCIUM CITRATE ........... 123
CALCIUM CITRATE +D....123
CALCIUM CITRATE

MALATE-VIT D3............. 123
CALCIUM CITRATE PLUS123
CALCIUM CITRATE PLUS

(VIT BB) e 123
CALCIUM CITRATE-

VITAMIN D3.....cooeiinnen. 123
CALCIUM FOR WOMEN..123
calcium gluconate............... 253
CALCIUM GLUCONATE..123
CALCIUM LACTATE.......... 123

CALCIUM MAGNESIUM .. 123
CALCIUM MAGNESIUM + D

CALCIUM PHOSPHATE-
VITAMIN D3......ccovvnnn. 124
CALCIUM PLUS MENAQ7

CALCIUM PLUS MENAQ7
SENIOR....ciiireicin. 124

CALCIUM WITH BORON . 124

CALCIUM WITH VITAMIN D

............................................... 124
CALCIUM-D3-ZINC-
COPPER-MANGAN .....124
CALCIUM-MAGNESIUM .124
CALCIUM-MAGNESIUM-
COPPER-ZINC................. 124
CALCIUM-MAGNESIUM-
ZINC ..o, 124
CALCIUM-VITAMIN D3-
VITAMIN K...cooovviinn. 124
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CAL-GEST ANTACID......... 124

CAL-MAG.....eererrrirrinns 124
CAL-MAG COMPLEX......124
CAL-MINT oot 124
CALPHRON.....ccovvierirriennes 124
CALQUENCE.......ccovrnnnn. 30
CALQUENCE
(ACALABRUTINIB MAL)
................................................. 30
CAL-QUICK ....orvererrrrrirranns 124
CALTRATE GUMMY BITES
................................................ 124
CALYPXO HP ......ccovvirrnnes 124
CAMII@.ceeeieiriieeerceaae, 238
candesartan...........enne.. 64
candesartan-
hydrochlorothiazid............ 64
CAPHOSOL ..., 99
CAPLYTA. ., 56
CAPRELSA.....orren. 30
CAPSAICIN ..o 124
CAPSICUM......coovvereirrrrirnanns 124
CAPSIMIDE ..o 125
capsublend-h * ..................... 125
capsublend-p * ..o 125
capsublend-s *.........cccco....... 125

capsule #0 (cellulose) *....125
capsule #0 (hypromellose) *

................................................ 125
capsule #0 * ... 125
capsule #0 drcaps *............ 125

capsule #00 (cellulose) *.125
capsule #00 (hypromellose)
*

.............................................. 125
capsule #00 *......cccoovevenennes 125
capsule #000 *......cccccovvvennee 125
capsule #1 (cellulose) *......125
capsule #1 (hypromellose) *

................................................ 125

capsule #1* ... 125
capsule #1 drcaps *............. 125
capsule #10 * ..., 125
capsule #11* ..o 125
capsule #13 * ..o 125
capsule #2* ..o 125
capsule #3 (cellulose) *....125
capsule #3 (hypromellose) *
................................................ 125
capsule #3 * .. 125
capsule #4 * ... 125
capsule #5* ..o 125
capsule #7 * .. 125
capsule coni-snap #0
(gelatin) * .o 125
capsule coni-snap
#0(hypromel) *.....cccceeene. 125
capsule coni-snap #00
(gelatin® ..o 126

capsule coni-snap #000 *126
capsule coni-snap #1

(gelatin) * .o 126
capsule coni-snap
#1(hypromel) *.................. 126
capsule coni-snap #2
(gelatin) * ..o 126
capsule coni-snap #3
(gelatin) * .o 126
capsule coni-snap
#3(hypromel) * ........c....... 126
capsule coni-snap #4
(gelatin) * ..o 126
CAPLOPSil e, 64
captopril-hydrochlorothiazide
................................................. 64
CAPZASIN ..., 126
CAPZASIN-HP.......ccccouunnn.. 126
carbamazepine .................. 44
carbidopa........cceeceereenrnennn. 48

carbidopa-levodopa............. 48
carbidopa-levodopa-
entacapone..........n. 48
carboplatin ..........ceeeeeunenn. 30
carboxymethyl sod, low
(BUlk) * oo 126
CARBOXYMETHYLCELLUL
OSE SODIUM.......cccvuunee. 126

careone ultra thin lancet * 126
carepoint luer lock syr-

needle * ... 126
caresens n test strips *...... 126
carestart covid-19 ag home

TSt ¥ e, 126
caretouch alcohol prep pad *

............................................... 126
caretouch alcohol sanitizing *

............................................... 126
caretouch bp monitor *..... 126
caretouch hypodermic

needle * ... 126
caretouch luer lock syr-

needle * ... 126
caretouch test strip *......... 126
caretouch twist lancet *.....127
caretouch versa arm bp

MONItOr * ..o, 127
carglumic acid .........cccoveevennne. 79
CArMUSEINE ..., 30
Carteolol ... 244
Cartia Xt 65
carvedilof ..., 65
CcaspoOfungin........eeeeeennne 15
CASTIVA WARMING........... 127
CASTOR OlL...verrerrrrienes 127
CAYSTON. ..o, 22
CefaClOr ., 20
CcefadroXil ......ornrnrenrinenn. 20
Cefazolin ..., 20
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cefazolin in dextrose (iso-o0s)

................................................. 20
[or=Y [ ] QT 20
CefePIME..ereeeeeererin, 20
cefepime in dextrose,iso-osm

................................................. 20
CETIXIME..ueveeeeeeeeeeeeeereenn, 20
CETOXITIN e, 20
cefoxitin in dextrose, iso-osm

................................................. 20
cefpodoxime .........eeeenn. 20
CEFPIOZil e, 21
ceftazidime ........eeeeeeenennn. 21
CeftriaXone.....eeeeeeeereennn. 21
ceftriaxone in dextrose,iso-o0s

................................................... 21
cefuroxime axetil................... 21
cefuroxime sodium ................. 21
CcelecoXib......ereeeerernnn. 54
cellulose (bulk) *................... 127
CENTRAL-VITE.....ccovvernne. 127
CENTRAL-VITE WOMEN'S

MATURE ..o 127
CENTRAVITES.......ccovvernne. 127

CENTRAVITES 50 PLUS ..127
CENTRAVITES ADULTS...127

CENTRUM....coovvrrrrrrrririnns 127
CENTRUM CHEWABLES.127
CENTRUM SILVER.............. 127
CENTRUM WOMEN............ 127
CENTURY ot 127
CENTURY MATURE........... 127
cephalexin ........eeeeennenne. 21

CEPROTIN (BLUE BAR)....68
CEPROTIN (GREEN BAR) 68
cequr simplicity inserter * 233
CERALYTE-70 ..ccoovvirininnes 127
CERASPORT ..o 127

CERASPORT ENDURANCE

................................................ 127
CERASPORT EXI....ccccveunee. 127
CERASPORT PLUS............. 127
CERAVE DAILY

MOISTURIZING................ 127
CERAVE PM....cccovnnininnn. 127
CEROVITE JR ..o, 127
CEROVITE SENIOR............. 127
CERTAPLUS.....ccoevern. 128
CERTAVITE SENIOR........... 128
CERTAVITE-ANTIOXIDANT

................................................ 128
cetaphil * .o, 128

CETAPHIL DAILY FACIAL128
CETAPHIL DAILYADVANCE

................................................ 128
CETIRI=D oo, 128
CELIMIZINE ..o 246
CETIRIZINE ..o, 128
CETIRIZINE-

PSEUDOEPHEDRINE....128
chek-stix control * ............... 128
CHEMET ..o 79
chemstrip 1O md *................ 128
chemstrip 10/sg *.....cccouc... 128
chemstrip2gp * .ccvvevvreeaee 128
chemstrip 50b *.......cccceeuuc.. 128
chemstrip 7 * .. 128
chemstrip O * ..o, 128
chemstrip micral *................ 128
CHENODAL ..., 90
cherry flavor (bulk) *........... 128
CHEW Q.o 128
CHEWABLE IRON................ 128
CHILD ALLERGY

RELF(CETIRIZINE)......... 128
CHILD ALLERGY RELIEF

(DIPHEN)...ciirieieeiines 128

CHILD CHEWABLE VITAMN
COMPLETE ...cocovvrienneee 128
CHILD COMPLETE
MULTIVITAMIN ............... 128
CHILD FEVER REDUCER-
PAIN RELVR .....cccccveuceace 128
CHILD MULTIVITAMIN PLUS
IRON ..ot 128
CHILD PAIN REL-FEVER
REDUCER.....ccomnees 129
CHILDREN MULTIVITAMIN
............................................... 129
CHILDREN'S
ACETAMINOPHEN........ 129
CHILDREN'S ADVIL.......... 129
CHILDREN'S ALAWAY ....129
CHILDREN'S ALLEGRA
ALLERGY ..o, 129
CHILDREN'S ALLERGY
(DIPHENHYD)) .....cccoceeee 129
CHILDREN'S ALLERGY
RELIEF(LOR) ..ooveveiaees 129
CHILDREN'S

ALLERGY(CETIRIZINE)129
CHILDREN'S ALLER-TEC129
CHILDREN'S ANTACID ....129

CHILDREN'S ASPIRIN.......129
CHILDREN'S BENADRYL
ALLERGY ..o, 129
CHILDREN'S CETIRIZINE 129
CHILDREN'S CHEW
MULTIVITAMIN........c.c.... 129
CHILDREN'S CHEW
MULTIVIT-IRON.............. 129
CHILDREN'S CHEWABLE
COMPLETE ..o 129
CHILDREN'S CHEWABLE
MULTIVITMN ....cccccvvunennee 129
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CHILDREN'S CHEWABLE
VITAMIN .o 129
CHILDREN'S CHEWABLES

CHILDREN'S CHEWABLES
EXTRAC .. 129

CHILDREN'S CLARITIN...130

CHILDREN'S EASY-MELTS

CHILDREN'S MAPAP......... 130
CHILDREN'S MOTRIN JR
STRENGTH. .....ccovoeveneen. 130
CHILDREN'S MULTI-VIT
GUMMIES ... 130
CHILDREN'S MULTIVITAMIN

CHILDREN'S PAIN
RELIEVER....ciiics 130
CHILDREN'S PAIN-FEVER
RELIEF oo 130
CHILDREN'S PEPTO.......... 130
CHILDREN'S PROFEN IB.130
CHILDREN'S SALINE NASAL

CHILDREN'S SOOTHE ....130
CHILDREN'S TYLENOL ...130

CHILDREN'S WAL-DRYL
ALLERGY ..o 130

CHILDREN'S WAL-ZYR ..130,
131

CHILD'S ALL DAY

ALLERGY(CETIR)............ 131
CHILD'S FIBER SELECT
GUMMIES........coovrrnne. 131
CHILD'S OMEGA-3 DHA
MULTIVITAM.....ccoevrrrrnnnn 131
chloramphenicol sod
SUCCINATE . 22
chlorhexidine gluconate 81,131
CHLORHEXIDINE
GLUCONATE.....cocovvrrnne. 131
chlorhexidine gluconate
(BUIK) * e 99
CHLORHIST ..o 131
CHLOROCAPS......ne 131
chloroprocaine (pf) .............. 74
chloroquine phosphate........ 22
chlorothiazide sodium.......... 65
CHLORPHENIRAMINE
MALEATE ..o 131
chlorpromazine........................ 56
CHLORTABS......ccovevrrrrene 131
chlorthalidone..................... 65
chocolate flavor (bulk) *.....131
CHOCOLATE LAXATIVE ..131
choicedm clarus *.................. 131
CHOLBAM.....ccovvrrene. 90
CHOLECALCIFEROL
(VITAMIN D3)........... 131,132
cholesterol (bulk) *.............. 132
cholestyramine (with sugar)
................................................. 70
cholestyramine light.............. 70
CHROMIUM PICOLINATE
KLBB...oioeeerreeeiein, 132

[ol[ol (0T =] ISR 76
CICIOPIrOX oo, 76
[oie [0} {0/ LN 16
CilOStazZOl .., 68
CIMDUO ... 16
CIMERLI ..o, 244
CIMETIDINE. ........c...... 99,132
CINACAICETE e 87
cinnamon flavoring * .......... 132
CINRYZE....reerrinn. 248
CINVANT .ot 90
Ciprofloxacin ... 26

ciprofloxacin hcl.... 26, 82, 243
ciprofloxacin in 5 % dextrose

................................................. 26
ciprofloxacin-dexamethasone
................................................. 82
CISPIALIN....vvereerieieieeeeieienn, 30
Citalopram......eeeceeeceeeennns 56

CITRATE OF MAGNESIA.132
citric acid anhydrous (bulk) *

............................................... 132
citric acid monohydrate

(BUIK) * e, 99
CITROMA ..o 132
citronella oil * .....ccovvevinenes 133
CITRUCEL..coovtrirrerrireenes 133

CITRUCEL SUGAR FREE. 133
CITRUS CALCIUM-VITAMIN

152G T 133
cladribing.........ceeeeeeeeeeeerne 30
ClAraVIS e, 75
clarithromycin.............cuu.... 22
CLARITIN oo, 133
CLARITIN-D 12 HOUR....... 133
CLEAR EYES NATURAL

TEARS ..., 133
CLEARFIBER....ccoovererene. 133

CLEARCANAL EAR WAX.133
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CLEARCANAL EARWAX

SOFTENER......cccovrrnnne. 133
CLEARLAX. ..ot 133
clever chek blood pressure *

................................................ 133
clever chek lancets *........... 133

clever choice bp monitor *133
clever choice chamber-Irg

Mask * ..o 99
clever choice chamber-med
MASK * oo 99
clever choice chamber-sm
MASK * oo 99
clever choice micro test strip
K ettt aes 133
clever choice neb kit-adult *
................................................. 99
clever choice neb kit-child *
................................................. 99
clever choice peak flow
meter™® ..., 133
clever choice pro *............... 133
clever choice talk test *....133

clever choice test strips *.133
clever choice voice plus test *

................................................ 133
clickfine pen needle *......... 133
clindamycin hcl ........................ 22

clindamycin in 5 % dextrose22
clindamycin phosphate 22,75,
239

CLINERE EAR WAX
REMOVAL......oveeninn 133
CLINIMIX 5%/D15W
SULFITE FREE................ 255
CLINIMIX 4.25%/D10W SULF
FREE (e, 255
CLINIMIX 4.25%/D5W
SULFIT FREE......cccccoveueunee 79

CLINIMIX 5%-
D20W(SULFITE-FREE)
............................................... 255

CLINIMIX 6%-D5W
(SULFITE-FREE)............ 255

CLINIMIX 8%-
DIOW(SULFITE-FREE) 255

CLINIMIX 8%-
D14W(SULFITE-FREE) 255

clobazam.........ccenrenrennnn. 44

clobetasol ... 77

clobetasol-emollient............. 77

Clodan ... 77

clofarabine ........eveernnene 30

CloOMId .o 87

clomiphene citrate ................ 87

clomipramineg.........ccoen.. 56

clonazepam..........erennn. 44

clonidine (pf) ...cccocveuene.. 54,65

clonidine hcl..................... 56, 65

clonidine transdermal patch
................................................. 65

clopidogrel ... 68

clorazepate dipotassium ....56

clotrimazole........................ 15,76

CLOTRIMAZOLE............ 133

CLOTRIMAZOLE 3 DAY ...133

CLOTRIMAZOLE AF .......... 133

CLOTRIMAZOLE-3............. 133

clotrimazole-7................ 134

clotrimazole-betamethasone
................................................. 76

clove flavoring *................... 134

ClOZaPINe ... 56

CO Q-10 e 134

CO Q-10 (WITHVITE).....134

coaguchek lancets *........... 134

COARTEM...ooirireerenn 22

cocoa butter * ... 134

COD LIVER OIL ..cvvrrrrnee 134
COD LIVER OIL PLUS VITA
AND D3....oooeeeeirien, 134
COD LIVER OIL-ASCORBIC
ACID..eerereeereen, 134
COENZYME Q10.....covuueee 134
coenzyme 10 (bulk) *......134
COENZYME QI10-VIT E-VIT
E MIXED ..o 134
COENZYME QI10-VITAMIN E
............................................... 134
COIChiCINE ..., 234
COLD AND HOT (M.SALIC-
MENTHOL)...ccooveererrrene 134
colesevelam ...........veenenn. 70
COIEStIPOL.....eririeeeirane, 70
colistin (colistimethate na).22
color lancets *.......ccccoevineenee 134
(GO I©) SR 134
COL-RITE oo 134
COLUMVI...omrrrrrrrrrrirrenns 30
combistix reagent *............ 134
COMBIVENT RESPIMAT 248
COMETRIQu..oireereireanes 30
comfort ez lancets *........... 134
comfort ez pro safety pen ndl
K et 135
COMFORT GEL....cccooerunee 135
COMFORT GEL EXTRA
STRENGTH......ccceverrnnne. 135

compact space chamber * 99
compact space chamber-Irg

compact space chamber-
med mask *.......ocvevennenn. 99

COMPLEAT PEDIATRIC .. 135

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y
abreviaturas que se usan en esta.

Esta lista de medicamentos se actualizé por ultima vez el 03/19/2024.
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COMPLEAT PEDIATRIC

REDUCED CAL................ 135
COMPLEAT PEDIATRIC
STANDARD 1.....ccoovviunee. 135
COMPLERA....crreeniene 16
COMPLETE ALLERGY ....135
COMP