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Introduccion

Este documento se llama Guia de Medicamentos Cubiertos (también conocida como Guia de Medicamentos). Le
indica qué medicamentos, medicamentos de venta sin receta (OTC, por sus siglas eninglés) y productos que no son
medicamentos estan cubiertos por Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP). La Guia de
Medicamentos también le indica si existen reglas o restricciones especiales sobre algun medicamento cubierto por
Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP). Los términos claves y sus definiciones aparecen en el
ultimo capitulo de la Evidencia de Cobertura.
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A. Descargos de responsabilidad

Esta es una lista de los medicamentos que los afiliados pueden obtener en Humana Dual Fully Integrated
(HMO-POS D-SNP) (HMO D-SNP).

« Siempre puede consultar la Guia de Medicamentos Cubiertos actualizada de Humana Dual Fully Integrated
(HMO-POS D-SNP) (HMO D-SNP) en linea en es-www.humana.com/medicaredruglist o llamd&ndonos al
numero que figura al pie de pdgina de este documento. Esta llamada es gratuita.

« Puede obtener este documento gratis en otros formatos, como letra grande, braille o audio. Lidmenos al
numero que figura al pie de pdgina de este documento. Esta llamada es gratuita.

« Seencuentran disponibles servicios gratuitos de idioma, ayuda auxiliar y formatos alternativos. Llame al
877-320-1235 (TTY: 711). Este Aviso de Disponibilidad esté disponible en otros idiomas, a continuacion de la
Seccion D de este documento y en es-www.humana.com/legal/multi-language-support.

« Este documento se encuentra disponible eninglés y espanol de manera gratuita.

« Pararecibir este documento en otro idioma o en un formato alternativo, o para cambiar un pedido permanente,
comuniquese con nosotros al numero indicado al pie de este documento. Mantendremos sus preferencias para
futuras comunicaciones y envio de correos, para que no tenga que hacer un pedido por separado cada vez.

« Contamos con servicios de intérpretes gratuitos para responder cualquier prequnta que pueda tener sobre
nuestro plan de salud o de medicamentos. Para utilizar los servicios de un intérprete, simplemente lldmenos al
1-844-881-4482 (TTY: 711). Alguien que hable espanol puede ayudarle. Este es un servicio gratuito.

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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B. Preguntas Frecuentes (FAQ, por sus siglas en inglés)

Encuentre aqui las respuestas a las preguntas que tenga sobre esta Guia de Medicamentos Cubiertos (Guia de
medicamentos). Puede leer todas las FAQ para informarse mas, o buscar una pregunta y respuesta.

Bl. ;Qué medicamentos recetados estdn en la Guia de Medicamentos Cubiertos? (A la Guia de
Medicamentos Cubiertos la llamamos Guia de Medicamentos para abreviar.)

Los medicamentos en la Guia de medicamentos que comienza en la Seccion C1 son los medicamentos cubiertos
por Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP). Los medicamentos estdn disponibles en las
farmacias de nuestra red. Una farmacia esta en nuestra red si tenemos un acuerdo con ella para trabajar juntos y
proveerle servicios a usted. Nos referimos a estas farmacias como “farmacias de la red”.

+ Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) cubrird todos los medicamentos necesarios por
razones medicas de la Guia de Medicamentos si:
- sumédico u otro profesional que receta dicen que usted los necesita para ponerse mejor o mantenerse sano,
- Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) acepta que el medicamento es necesario por
razones médicas para usted, y
- usted surte el medicamento recetado en una farmacia de la red de Humana Dual Fully Integrated (HMO-POS
D-SNP) (HMO D-SNP).
« Enalgunos casos, usted debe hacer algo antes de poder obtener un medicamento. Consulte la pregunta B4 para
obtener mds informacion.

También puede encontrar una lista actualizada de los medicamentos que cubrimos en nuestro sitio web en
es-www.humana.com/medicaredruglist o [lamenos al numero que figura al pie de pagina de este documento.

B2. ;La Guia de Medicamentos cambia alguna vez?

Si, y Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) debe sequir las reglas de Medicare y Cardinal
Care al realizar cambios. Es posible que afladamos o eliminemos medicamentos de la Guia de Medicamentos
durante el ano.

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

« Determinar si exigir o no exigir autorizacion previa para un medicamento. (La autorizacion previa es un permiso
de Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) antes de que pueda obtener un
medicamento.)

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

« Anadir o cambiar restricciones de terapia por fases para un medicamento. (Terapia por fases significa que debe
probar un medicamento antes de que cubramos otro.)

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

Siestd tomando un medicamento que estaba cubierto a principio de afo, generalmente no eliminaremos ni
cambiaremos la cobertura de ese medicamento durante el resto del aio, a menos que:

« salga al mercado un medicamento nuevo y mds econémico con la misma eficacia que un medicamento que
ahora se encuentra en la Guia de Medicamentos,

« descubramos que un medicamento no es seguro, 0

« seretire un medicamento del mercado.

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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Enlas preguntas B3 y B6 a continuacion, encontrard mas informacion sobre lo que sucede cuando cambia la Guia
de Medicamentos.

« Siempre puede consultar la Guia de Medicamentos actualizada de Humana Dual Fully Integrated (HMO-POS
D-SNP) (HMO D-SNP) en linea en es-www.humana.com/medicaredruglist. Las actualizaciones de la Guia de
Medicamentos se publican mensualmente en el sitio web.

« También puede llamar a Servicios para afiliados al numero que figura al pie de pagina de este documento para
consultar la Guia de Medicamentos actual.

B3. ¢(Qué sucede cuando hay un cambio en la Guia de Medicamentos?

Algunos cambios en la Guia de Medicamentos se realizaran inmediatamente. Por ejemplo:

+ Sustituciones de determinadas versiones nuevas de medicamentos. Es posible que eliminemos
inmediatamente los medicamentos de la Guia de Medicamentos si los reemplazamos con determinadas
versiones nuevas de ese medicamento, pero el costo del nuevo medicamento sequird siendo el mismo con las
mismas o0 menos restricciones. Cuando agregamos una nueva version de un medicamento, también podemos
decidir mantener el medicamento de marca o el producto biologico original en la lista, pero cambiar sus reglas o
limites de cobertura.

« Esposible que no le informemos antes de realizar este cambio, pero le enviaremos informacion sobre el
cambio especifico que hayamos realizado una vez que esto ocurra.

+ Podemos realizar estos cambios solo si el medicamento que estamos anadiendo:

- esunanueva version genérica de un medicamento de marca, o

- esunadeterminada nueva version biosimilar de productos biologicos originales en la Guia de
Medicamentos (por ejemplo, anadir un biosimilar intercambiable que pueda sustituirse por un producto
bioldgico original sin una nueva receta).

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

« Usted o su proveedor pueden solicitar una excepcion a estos cambios. Le enviaremos un aviso con los pasos
que puede sequir para hacerlo. Consulte las prequntas B10 a B12 para obtener mas informacién sobre las
excepciones.

+ Eliminar medicamentos inseguros y otros medicamentos que se retiran del mercado. A veces, un
medicamento puede resultar inseguro o retirarse del mercado por otro motivo. Si esto sucede, podemos
eliminarlo inmediatamente de la Guia de Medicamentos. Si esta tomando el medicamento, le enviaremos un
aviso después de realizar el cambio. Comuniquese con su profesional que receta para obtener un medicamento
alternativo para tratar su afeccion médica.

Es posible que realicemos otros cambios que afecten los medicamentos que toma. Le informaremos con
anticipacion sobre estos otros cambios en la Guia de Medicamentos. Estos cambios pueden ocurrir si:

+ La FDA proporciona nuevas pautas o existen nuevas pautas clinicas sobre un medicamento.

« Eliminamos un medicamento de marca de la Guia de Medicamentos cuando anadimos un medicamento
genérico que no es nuevo en el mercado.

« Eliminamos un producto bioldgico original al agregar un biosimilar.

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

+ Cuando se produzcan estos cambios, nosotros:

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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- leinformaremos como minimo 30 dias antes de realizar el cambio en la Guia de Medicamentos, o
- leinformaremos y le proporcionaremos un suministro de 30 dias del medicamento una vez que usted solicite
un resurtido.

Asi tendrd tiempo de hablar con su médico u otro profesional que receta. Pueden ayudarle a decidir:

« siexiste un medicamento similar en la Guia de Medicamentos que usted pueda tomar en su lugar, o
« sisolicitar una excepcion a estos cambios. Para obtener mas informacion sobre las excepciones, consulte las
preguntas B10 a B12.

B4. ;Existen restricciones o limites en la cobertura de medicamentos o medidas que deba tomar para
obtener determinados medicamentos?

Si, algunos medicamentos tienen reglas de cobertura o limites en la cantidad que usted puede obtener. En algunos
casos usted, sumédico u otro profesional que receta deben hacer algo antes de poder obtener el medicamento.
Por ejemplo:

« Autorizacion previa : Para algunos medicamentos, usted, su médico u otro profesional que receta deben
obtener autorizacion de Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) antes de surtir su
medicamento recetado. La autorizacion previa es diferente de un referido. Es posible que Humana Dual Fully
Integrated (HMO-POS D-SNP) (HMO D-SNP) no cubra el medicamento si no obtiene una autorizacion previa.

« Limites de cantidad: A veces, Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) limita la cantidad
de un medicamento que usted puede obtener.

« Terapia por fases: A veces, Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) requiere que usted
realice una terapia por fases. Esto significa que tendra que probar medicamentos para su afecciéon médica en un
determinado orden. Es posible que tenga que probar un medicamento antes de que cubramos otro. Segun la ley
de Virginia, su médico u otro profesional que receta debe documentar, ya sea verbalmente o por escrito, por qué
cree que el primer medicamento no es eficaz para usted y solicitar que se cubra el otro medicamento.

Puede averiguar si su medicamento tiene limites o requisitos adicionales consultando las tablas de la Seccion C1.
También puede obtener mas informacion si visita nuestro sitio web en es-www.humana.com/medicaredruglist.
Hemos publicado documentos en linea que explican nuestras restricciones de autorizacion previa y terapia por
fases. También puede pedirnos que le enviemos una copia.

Puede solicitar una excepcion a estos limites. Asi tendra tiempo de hablar con su médico u otro profesional que
receta. Ellos podran ayudarle a determinar si existe un medicamento similar en la Guia de Medicamentos que
usted pueda tomar en su lugar o si puede solicitar una excepcion. Consulte las preguntas B10 a B12 para obtener
mas informacién sobre las excepciones.

B5. ¢Como sabré si el medicamento que quiero tiene limitaciones o si existe alguna medida que deba
tomar para obtener el medicamento?

La tabla que se encuentra en la seccién titulada “Guia de Medicamentos por Tipo de Medicamento” en la Seccidn
C1 tiene una columna denominada “Medidas necesarias, restricciones o limites en el uso.”

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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B6. ;Qué sucede si Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) cambia sus reglas sobre
como cubre algunos medicamentos (por ejemplo, autorizacion previa, limites de cantidad o restricciones de
terapia por fases)?

En algunos casos, le informaremos con anticipacion si agregamos o cambiamos la autorizacion previa, los limites
de cantidad o las restricciones de terapia por fases de un medicamento. Consulte la pregunta B3 para obtener mds
informacion sobre este aviso con anticipacion y las situaciones en las que es posible que no podamos informarle
con anticipacion cuando cambien nuestras reglas sobre los medicamentos de la Guia de Medicamentos.

B7. ¢Como puedo buscar un medicamento en la Guia de Medicamentos?

Hay dos formas de buscar un medicamento:
« puede buscar alfabéticamente, o
* puede buscar por tipo de medicamento.

Para buscar alfabéticamente, busque su medicamento en la seccién Indice de Medicamentos Cubiertos. Puede
encontrarlo en la Seccion D. El Indice de Medicamentos Cubiertos es una lista alfabética de todos los
medicamentos que se incluyen en la Guia de Medicamentos. Los medicamentos de marca y los medicamentos
genéricos se enumeran en el indice.

Para buscar por tipo de medicamento, busque la Seccion C1 denominada “Guia de Medicamentos por Tipo de
Medicamento”. Los medicamentos de esta seccion estdn agrupados en categorias por tipo. Por ejemplo, si esta
tomando un medicamento para las migranas, debe buscar en la categoria “Agentes Antimigranosos”. Alli es donde
encontrard los medicamentos que tratan las migranas.

B8. ;Qué sucede si el medicamento que quiero tomar no estd en la Guia de Medicamentos?

Sino encuentra su medicamento en la Guia de Medicamentos, lldmenos al nimero que figura al pie de pagina de

este documento y pregunte al respecto. Sile dicen que Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO

D-SNP) no cubrird el medicamento, puede hacer una de estas cosas:

+ Pidanos una lista de medicamentos similares al que usted quiere utilizar. Luego muéstrele la lista a sumédico u
otro profesional que receta. Pueden recetarle otro medicamento de la Guia de Medicamentos que sea parecido
al que usted quiere utilizar. 0

« Pedir a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) que haga una excepcion para cubrir su
medicamento. Consulte las preguntas B10 a B12 para obtener mas informacion sobre las excepciones.

B9. ¢Qué sucede si soy un afiliado nuevo de Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP)
y no encuentro mi medicamento en la Guia de Medicamentos o tengo un problema para obtenerlo?

Podemos brindarle ayuda. Podemos cubrir un suministro temporal de 30 dias de su medicamento durante los
primeros 90 dias que sea afiliado de Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP). Asi tendrd
tiempo de hablar con su médico u otro profesional que receta. Ellos podrdn ayudarle a determinar si existe un

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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medicamento similar en la Guia de Medicamentos que usted pueda tomar en su lugar o si puede solicitar una
excepcion.

Sisumedicamento estd recetado por menos dias, permitiremos multiples resurtidos para proveerle hasta un
maximo de 30 dias del medicamento.

Cubriremos un suministro de 30 dias del medicamento si:

« utiliza un medicamento que no estd en nuestra Guia de Medicamentos, o

« lasreglas de nuestro plan de salud no le permiten obtener la cantidad que indico el profesional que receta, o

+ el medicamento requiere autorizacion previa de Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP),
o

« usted utiliza un medicamento que es parte de una restriccion de terapia por fases.

Siesta tomando un medicamento que Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) no
considera un medicamento de la Parte D, tiene derecho a recibir un suministro de emergencia del medicamento de
72 horas por unica vez.

Siusted se encuentra en un hogar de ancianos u otro centro de cuidado a largo plazo y necesita un medicamento
que no estd en la Guia de Medicamentos, o si no puede obtener con facilidad el medicamento que necesita,
podemos brindarle ayuda. Si usted ha estado en el plan por mas de 90 dias, vive en un centro de cuidado a largo
plazo y necesita un suministro de inmediato:

+ Cubriremos un suministro de 31 dias del medicamento que necesita (a menos que usted tenga una receta para
menos dias), independientemente de que sea un afiliado nuevo de Humana Dual Fully Integrated (HMO-POS
D-SNP) (HMO D-SNP) o no.

« Esto se suma al suministro temporal durante los primeros 90 dias que es afiliado de Humana Dual Fully
Integrated (HMO-POS D-SNP) (HMO D-SNP).

Si cambian las condiciones de su tratamiento

Durante el ano del plan, pueden cambiar las condiciones de su tratamiento debido a un cambio en el nivel de su

cuidado médico. Por ejemplo, usted puede:

« Pasar de unhospital o centro de enfermeria especializada a un ambito hogarefo.

« Pasar de un émbito hogareno a un hospital o centro de enfermeria especializada.

« Pasar de un centro de enfermeria especializada a otro, por lo que se ve en la necesidad de utilizar una farmacia
nueva.

+ Dejar de estar en un centro de enfermeria especializada donde la Parte A de Medicare cubre sus medicamentos
recetados, por lo que debe utilizar la Parte D ahora.

« Desistir en su estatus de hospicio, por lo que debe utilizar las Partes A y B de Medicare ahora.

« Dejar un hospital psiquidtrico a largo plazo donde sus medicamentos se adaptaban seguin sus necesidades.

En estos casos, cubriremos hasta 31 dias de un medicamento que cubra la Parte D de Medicare cuando lo
obtenga en una farmacia.

Si cambian las condiciones de su tratamiento mas de una vez en el mismo mes, es posible que deba pedirnos
que hagamos una excepcion o aprobemos su medicamento por adelantado.

Analizaremos su solicitud para ver si usted tiene un plan de tratamiento y cambiarlo perjudicaria su salud.

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=¥ Este formulario se actualizd el 08/01/2026. 9
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Si necesita mas tiempo

Podemos extender su suministro de transicion. Esto le permitira sequir obteniendo su medicamento mientras
revisamos su apelacion o solicitud de excepcion.

Después de obtener un suministro de transicion de un medicamento de la Parte D

Es posible que debamos hacer una revision médica del medicamento si:
+ el medicamento no estd en nuestra lista aprobada, o
+ tenemos que aprobarlo por adelantado porque:

- Hay limites en la cantidad que puede obtener.

- Debe probar primero un medicamento menos costoso.

- Necesitamos conocer algunos datos sobre su salud.

Si necesitamos conocer algunos datos sobre su salud

Sumédico puede darnos estos datos. Esto nos ayudara a trabajar en su solicitud para aprobar su medicamento
por adelantado o hacer una excepcion si:

« Sumedicamento no estd en nuestra lista aprobada.

« Debemos aprobar su medicamento por adelantado.

* Ha probado otros medicamentos para tratar su problema de salud.

Solicitar una excepcion

Pidale a sumédico que nos envie una carta. La carta debe indicar que usted necesita este medicamento para tratar
su problema de salud porque los medicamentos que si cubrimos:

« No funcionarian tan bien para tratar su problema de salud, o
« Perjudicarian su salud.

La carta debe explicar por qué el limite que aplicamos a su medicamento:

+ No es adecuado dado su problema de salud, o
« Perjudicarian su salud.

Enla mayoria de los casos, debemos comunicarle nuestra decision no mads de 72 horas después de haber recibido
la carta de su médico. Le concederemos una solicitud rapida si determinamos, o si su médico nos dice, que el
tiempo de espera de una solicitud estandar podria perjudicar su vida, su salud o su capacidad para funcionar. Con
una solicitud rdpida, debemos comunicarle nuestra decision no mads de 24 horas después de que recibamos la
carta de sumédico.

Si decimos que no a su solicitud de excepcion

Puede preguntarnos si cubrimos otro medicamento para su problema de salud si:
+ sumedicamento no estd en nuestra lista aprobada, o
« sumedicamento si estd en nuestra lista, pero:

- Debemos aprobar su medicamento por adelantado.

- Debe probar primero un medicamento menos costoso.

- Hay limites en la cantidad que puede obtener.

Preguntele a sumedico si este medicamento es una buena opcion para usted.

También puede solicitarnos que revisemos nuestra decision. Debe presentar esta apelacion no mas de 65 dias
después de nuestra primera decision.

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=¥ Este formulario se actualizd el 08/01/2026. 10
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Podemos brindarle ayuda

Podemos ayudarles a usted y a sumédico a:

« Solicitar una excepcion

+ Presentar una apelacion

* Buscar otro medicamento para su problema de salud

+ Obtener mds informacion sobre su Politica de transicién

Usted y su médico también pueden obtener formularios para solicitarnos que:
« Aprobemos su medicamento por adelantado
+ Hagamos una excepcion

Solo lldmenos al nimero que figura al pie de pdgina de este documento o visite nuestro sitio web,
es-www.humana.com/medicaredruglist.

Comité de Farmacia y Terapéutica (P&T, por sus siglas en inglés)

Este comité supervisa nuestra Guia de Medicamentos de la Parte D y las reglas relacionadas. Formulé estas reglas
para ciertos medicamentos de la Parte D. Las reglas tienen por objeto garantizar que los medicamentos:

« Seutilicen seguin las pautas médicas.

 Hayan demostrado ser sequros y eficaces para el problema de salud que tratan.

« Sereceten segun las pautas del fabricante.

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

Si. Puede solicitar a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) que haga una excepciony
cubra un medicamento que no esta en la Guia de Medicamentos.

También puede pedirnos que cambiemos las normas que se aplican a su medicamento.

« Porejemplo, Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) puede limitar la cantidad de un
medicamento que cubriremos. Si su medicamento tiene un limite, puede pedirnos que cambiemos el limite y
cubramos mds.

« Otros ejemplos: Puede pedirnos que eliminemos restricciones de terapia por fases o requisitos de autorizacion
previa.

B11. ;Como puedo solicitar una excepcion?

Para solicitar una excepcion, llamenos. Un representante trabajard con usted y su proveedor para ayudarles a
solicitar una excepcion. También puede leer la Seccion 7 del Capitulo 9 de la Evidencia de Cobertura para obtener
mas informacién sobre las excepciones.

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=¥ Este formulario se actualizd el 08/01/2026. 1
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B12. ;Cudnto tiempo lleva obtener una excepcion?

Después de haber recibido una declaracion del profesional que receta que avale su solicitud de excepcion, le
comunicaremos nuestra decision en un plazo de 72 horas.

Solicitar una excepcion

Pidale a sumédico que nos envie una carta. En esta se debe indicar que usted necesita este medicamento para
tratar su problema de salud porque los medicamentos que si cubrimos:

« No funcionarian tan bien para tratar su problema de salud, o
« Perjudicarian su salud

La carta debe explicar por qué el limite que aplicamos a su medicamento:

+ No es adecuado dado su problema de salud, o
+ Perjudicaria su salud

Enla mayoria de los casos, debemos comunicarle nuestra decision no mas de 72 horas después de haber recibido
la carta de sumédico. Le concederemos una solicitud rapida si determinamos, o si su médico nos dice, que el
tiempo de espera de una solicitud estandar podria perjudicar su vida, su salud o su capacidad para funcionar. Con
una solicitud rapida, debemos comunicarle nuestra decision no mds de 24 horas después de que recibamos la
carta de sumeédico.

Usted y su médico también pueden obtener formularios para solicitarnos que:

« Aprobemos su medicamento por adelantado
+ Hagamos una excepcion

Solo lldmenos al nimero que figura al pie de pdgina de este documento o visite nuestro sitio web,
es-www.humana.com/medicaredruglist.

Siusted o el profesional que receta consideran que su salud podria deteriorarse por tener que esperar 72 horas
para recibir una decision, puede solicitarnos una excepcion acelerada. Esta es una decision mas rapida. Si el
profesional que receta avala su solicitud, le comunicaremos nuestra decision en un plazo de 24 horas después de
recibir la declaracion de respaldo del profesional que receta.

B13. ;Qué son los medicamentos genéricos?

Los medicamentos genéricos estan hechos con los mismos ingredientes activos que los medicamentos de marca.
Por lo general, cuestan menos que los medicamentos de marca y tienen la misma eficacia. Generalmente, no
tienen nombres muy conocidos. Los medicamentos genéricos estan aprobados por la FDA. Existen medicamentos
genéricos disponibles para muchos medicamentos de marca. Los medicamentos genéricos generalmente se
pueden sustituir por medicamentos de marca en la farmacia sin una nueva receta, dependiendo de las leyes
estatales.

Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) cubre tanto medicamentos de marca como
medicamentos genéricos.

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=¥ Este formulario se actualizd el 08/01/2026. 12
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B14. ;Qué son los productos bioldgicos originales y cdmo se relacionan con los biosimilares?

Cuando hablamos de medicamentos, esto podria significar un medicamento o un producto bioldgico. Los
productos bioldgicos son medicamentos mas complejos que los medicamentos tipicos. Dado que los productos
biologicos son mds complejos que los medicamentos tipicos, en lugar de tener una forma genérica, tienen formas
llamadas biosimilares. Generalmente, los biosimilares funcionan tan bien como el producto biolégico original y
pueden costar menos. Existen alternativas biosimilares para algunos productos bioldgicos originales. Algunos
biosimilares son biosimilares intercambiables y, dependiendo de las leyes estatales, pueden sustituirse por el
producto biolégico original en la farmacia sin necesidad de una nueva receta, al igual que los medicamentos
genéricos pueden sustituirse por medicamentos de marca.

Para obtener mas informacién sobre los tipos de medicamentos, consulte el Capitulo 5 de la Evidencia de
Cobertura.

B15. ;Qué son medicamentos OTC?

OTC significa “de venta sin receta” (por sus siglas eninglés). Humana Dual Fully Integrated (HMO-PQS D-SNP) (HMO
D-SNP) cubre algunos medicamentos OTC cuando su proveedor los escriba como recetas.

Puede leer la Lista de medicamentos de Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) para ver
cudles medicamentos OTC se cubren.

B16. ;Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) cubre productos OTC que no sean
medicamentos?

Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) cubre algunos productos OTC que no son
medicamentos cuando estos son indicados como medicamentos recetados por su proveedor (por ejemplo,
jeringas para insuling, etc.). Comuniquese con Servicios para afiliados por teléfono al numero que figura en el pie
de pdgina de este documento para obtener mas informacion.

Puede leer la Guia de Medicamentos de Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) para saber
qué productos OTC que no sean medicamentos estdn cubiertos.

Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) cubre articulos OTC de salud y bienestar a través
del Subsidio de Healthy Options de Humana. Para obtener mdas informacién sobre este beneficio, consulte la Tabla

de Beneficios Médicos enla Seccion 2.1 del Capitulo 4 de su Evidencia de Cobertura (a veces llamado Manual para
los dfiliados).

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=¥ Este formulario se actualizd el 08/01/2026. 13
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B17. ;Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) cubre suministros de medicamentos
recetados a largo plazo?

« Programas de Pedido por Correo. Ofrecemos un programa de pedido por correo que le permite recibir un
suministro de 90 dias de sus medicamentos recetados directamente en su hogar. Un suministro de 90 dias tiene
el mismo copago que un suministro de un mes. Algunos medicamentos pueden ser elegibles para un suministro
de hasta 100 dias.

 Programas de Farmacias Minoristas para Suministros de 90 Dias. También es posible que algunas farmacias
minoristas le ofrezcan un suministro de 90 dias de medicamentos recetados cubiertos. Un suministro de 90 dias
tiene el mismo copago que un suministro de un mes. Algunos medicamentos pueden ser elegibles para un
suministro de hasta 100 dias.

B18. ;Cudl es mi copago?

Los afiliados de Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) tienen copagos para
medicamentos recetados siempre que el afiliado siga las reglas del plan. Consulte las prequntas B15 y B16 para
obtener mds informacion sobre medicamentos OTC y productos OTC que no sean medicamentos.

Los niveles son grupos de medicamentos incluidos en nuestra Guia de medicamentos.

Nivel 1 - Medicamentos genéricos y de marca que tienen copago de S0.

Nivel 2 - Medicamentos genéricos y de marca que tienen copago de S0.

Nivel 3 - Medicamentos genéricos y de marca que tienen un costo compartido de 25%.

Nivel 4 - Medicamentos genéricos y de marca que tienen un costo compartido de 25%.

Nivel 5 - Algunos inyectables y otros medicamentos de alto costo que tienen un costo compartido de 25%.

Los montos de copago pueden variar segun el nivel de Ayuda Extra recibida. Para obtener mas informacién,
refiérase a su Evidencia de cobertura (a veces llamado Manual para los afiliados).

Los medicamentos de venta libre (OTC) tienen un copago de SO0.

Sitiene preguntas, lldmenos al nimero que figura al pie de pdgina de este documento.

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=¥ Este formulario se actualizd el 08/01/2026. 14
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C. Descripcion general de la Guia de Medicamentos Cubiertos

La Guia de Medicamentos Cubiertos le brinda informacion sobre los medicamentos cubiertos por Humana Dual
Fully Integrated (HMO-POS D-SNP) (HMO D-SNP). Sitiene problemas para encontrar su medicamento en la lista,
consulte el Indice de Medicamentos Cubiertos que comienza en la Seccidn D. Elindice enumera alfabéticamente
todos los medicamentos cubiertos por Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP).

Tenga en cuenta: Si se encuentra el enunciado “(*) No es un medicamento de la Parte D” en el encabezado de una
seccion de medicamentos, esto significa que el medicamento no es un “medicamento de la Parte D”. Estos
medicamentos tienen diferentes reglas para las apelaciones.

« Una apelacion es un método formal de pedirnos que revisemos una decision tomada sobre su cobertura y que
la cambiemos si cree que cometimos un error.

« Porejemplo, podriamos decidir que un medicamento que usted desea no estd cubierto o ya no esta cubierto
por Medicare o Cardinal Care.

« Siusted o el profesional que receta no estén de acuerdo con nuestra decision, pueden apelar. Si alguna vez tiene
alguna pregunta, llame al ntmero que figura en el pie de pagina de este documento.

« También puede leer el Capitulo 9 de la Fvidencia de Cobertura.
C1. Guia de Medicamentos por Tipo de Medicamento

Los medicamentos de esta seccion estdn agrupados en categorias por tipo. Por ejemplo, si estd tomando un
medicamento para las migranas, debe buscar en la categoria “Agentes Antimigranosos”. Alli es donde encontrara
los medicamentos que tratan las migranas.

Estos son los significados de los codigos utilizados en la columna “Medidas necesarias, restricciones o limites en el
uso”, como superindices al lado del nombre de un medicamento y como encabezado de categoria:

QL (por sus siglas en inglés) = Limite de Cantidad: solo se permite una cantidad especifica de un medicamento
por un periodo determinado de dias.

PA (por sus siglas en inglés) = Autorizacion previa (aprobacion): usted debe tener la aprobacion del plan antes de
poder obtener este medicamento.

ST (por sus siglas en inglés) = Terapia por fases: usted debe probar otro medicamento antes de poder obtener
este.

DL (por sus siglas en inglés) = Limite de Despacho: Medicamentos que pueden tener un limite de 30 dias de
suministro.

BvsD (por sus siglas en inglés) = Revision de la Parte B o la Parte D de Medicare (aprobacién): se revisa el lugar de
administracion del medicamento y se debe aprobar antes de que el plan cubra el costo de este medicamento.

(*) = No es un medicamento de la Parte D. Los medicamentos de venta sin receta (OTC, por sus siglas eninglés) o
los medicamentos no cubiertos por Medicare.

MO (por sus siglas en inglés) = Medicamentos que por lo general estan disponibles a través del servicio de pedido
por correo.

LA (por sus siglas en inglés) = Acceso Limitado: El plan de salud ha autorizado a determinadas farmacias a
dispensar este medicamento, ya que requiere manejo adicional, coordinacion del médico o educacion del
paciente. Llame al nimero en el pie de pagina de este documento para obtener mds informacion.

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=¥ Este formulario se actualizd el 08/01/2026. 15
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CI (por sus siglas en inglés) = Productos de insulina cubiertos; Productos de insulina de la Parte D cubiertos por su
plan. Para obtener mds informacion sobre los costos compartidos para sus productos de insulina cubiertos,
refiérase a su Evidencia de cobertura (a veces llamado Manual para los afiliados). .

AV (por sus siglas en inglés) = Vacunas del Comité Asesor sobre Précticas de Inmunizacion (ACIP, por sus siglas
eninglés) cubiertas por la Parte D; Vacunas de la Parte D recomendadas por el ACIP para los adultos que podrian

estar disponibles sin costo para usted; pueden aplicarse restricciones adicionales. Para obtener mas informacion,
refiérase a su Evidencia de cobertura (a veces llamado Manual para los afiliados).

PDS (por sus siglas en inglés) = Suministros diabéticos preferidos; productos de BD/Embecta y HTL-Droplet son
las marcas preferidas de jeringas y agujas para plumas diabéticas para el plan

SA (por sus siglas en inglés) = Autorizacion del servicio; Debe obtener aprobacion por parte del plan, de acuerdo
con los criterios de su beneficio de Medicaid, antes de poder recibir este medicamento.

Enla primera columna de la tabla se indica el nombre del medicamento. Los medicamentos genéricos se indican
en cursiva minuscula, los medicamentos de marca, en mayuscula y los medicamentos de venta sin receta y
productos que no son medicamentos se indican en minuscula. La informacion en la columna “Medidas necesarias,
restricciones o limites en el uso”, como superindices al lado del nombre de un medicamento y como encabezado
de categoria indica siHumana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) tiene alguna regla para cubrir
el medicamento.

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=¥ Este formulario se actualizd el 08/01/2026. 16
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Lo que le Medidas necesarias,
costara el restricciones o limites

Nombre del medicamento medicamento en el uso
(nivel)

AGENTES OTICOS
fluocinolone acetonide oil 0.01 % DROPSMO 3
hydrocortisone-acetic acid 1-2 % DROPSMO
neomycin-polymyxin-hc 3.5-10,000-1 mg/ml-unit/ml-% DROPS, 3
SUSPENSIONMO
neomycin-polymyxin-hc 3.5-10,000-1 mg/ml-unit/ml-% SOLUTIONMO 3
ofloxacin 0.3 % DROPSMO

AGENTES ANTIDEMENCIA

donepezil 10 mg, 5 mg TABLETMO

donepezil 10 mg, 5 mg TABLET, DISINTEGRATINGMO

donepezil 23 mg TABLETMO

galantamine 12 mg, 4 mg, 8 mg TABLETMO

galantamine 16 mg, 24 mg, 8 mg CAPSULE ER PELLETS 24 HR.MO
galantamine 4 mg/ml SOLUTIONMO

memantine 10 mg, 5 mg TABLETMO

memantine 14 mg, 21 mg, 28 mg, 7 mg CAPSULE ER SPRINKLE 24
HR.Mo

memantine 2 mg/ml SOLUTIONMO PA
memantine 5-10 mgq TABLET, DOSE PACKMO PA,QL(98 cada 30 dias)

rivastigmine 13.3 mg/24 hour, 4.6 mg/24 hour, 9.5 mg/24 hour PATCH, 4 QL(30 cada 30 dias)
24 HR.MO

rivastigmine tartrate 1.5 mg, 3 mg CAPSULEMO 3 QL(90 cada 30 dias)
rivastigmine tartrate 4.5 mg, 6 mg CAPSULEMO QL(60 cada 30 dias)
AGENTES ANTIESPASTICIDAD

baclofen 10 mg TABLETMO

baclofen 20 mg TABLETMO

baclofen 5 mg TABLETMO

tizanidine 2 mg TABLETMO

tizanidine 4 mg TABLETMO

AGENTES ANTIGOTA

allopurinol 100 mg, 300 mg TABLETMO
colchicine 0.6 mg TABLETMO

febuxostat 40 mg, 80 mg TABLETMO
probenecid 500 mg TABLETMO
probenecid-colchicine 500-0.5 mg TABLETMO

w

QL(30 cada 30 dias)
QL(60 cada 30 dias)
QL(30 cada 30 dias)
QL(200 cada 30 dias)
PA
PA QL(30 cada 30 dias)

o N (U [y

N

w

QL(90 cada 30 dias)

= NINNY

QL(120 cada 30 dias)
ST,.QL(30 cada 30 dias)

w W w W =

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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Nombre del medicamento

AGENTES ANTIMIASTENICOS

Lo que le
costara el

medicamento

(nivel)

Medidas necesarias,
restricciones o limites
en el uso

pyridostigmine bromide 30 mg, 60 mg TABLETMO 3

VYVGART 20 MG/ML SOLUTION 5 PA

VYVGART HYTRULO 1,000 MG-10,000 UNIT/5 ML SYRINGE 5 PA,QL(20 cada 28 dias)
VYVGART HYTRULO 1,008 MG-11,200 UNIT/5.6 ML SOLUTION 5 PA,QL(22.4 cada 28 dias)
AGENTES ANTIMIGRANOSOS

dihydroergotamine 0.5 mg/pump act. (4 mg/ml) SPRAY, NON-AEROSOL 5 PA.QL(8 cada 30 dias)
eletriptan 20 mg, 40 mqg TABLETMO 4 QL(9 cada 30 dias)
EMGALITY PEN 120 MG/ML PEN INJECTORMO 4 PA,QL(2 cada 30 dias)
EMGALITY SYRINGE 120 MG/ML SYRINGEMO 4 PA,QL(2 cada 30 dias)
EMGALITY SYRINGE 300 MG/3 ML (100 MG/ML X 3) SYRINGEMO 4 PA,QL(3 cada 30 dias)
ergotamine-caffeine 1-100 mg TABLETMO 3 QL(40 cada 30 dias)
naratriptan 1 mg, 2.5 mg TABLETMO ) QL(9 cada 30 dias)
QULIPTA 10 MG, 30 MG, 60 MG TABLETMO 4 PA,QL(30 cada 30 dias)
rizatriptan 10 mg, 5 mg TABLETMO ) QL(12 cada 30 dias)
rizatriptan 10 mg, 5 mg TABLET, DISINTEGRATINGMO 3 QL(12 cada 30 dias)
sumatriptan 20 mg/actuation, 5 mg/actuation SPRAY, 4 QL(12 cada 30 dias)
NON-AEROSOLMO

sumatriptan succinate 100 mg, 25 mg, 50 mg TABLETMO 1 QL(9 cada 30 dias)
sumatriptan succinate 4 mg/0.5 ml, 6 mg/0.5 ml CARTRIDGEMO 4 QL(6 cada 30 dias)
sumatriptan succinate 4 mg/0.5 ml, 6 mg/0.5 ml PEN INJECTORMO 4 QL(6 cada 30 dias)
sumatriptan succinate 6 mg/0.5 ml SOLUTIONMO 4 QL(6 cada 30 dias)
UBRELVY 100 MG, 50 MG TABLETMO 3 PA,QL(16 cada 30 dias)
AGENTES ANTIPARKINSON

amantadine hcl 100 mg CAPSULEMO 3

amantadine hcl 50 mg/5 ml SOLUTIONMO 2

apomorphine 10 mg/ml CARTRIDGE 5 PA.QL(84 cada 28 dias)
benztropine 0.5 mg, 1 mg, 2 mg TABLETMO )

benztropine 1 mg/ml SOLUTIONMO 4

bromocriptine 2.5 mg TABLETMO A

carbidopa 25 mg TABLETMO 4

carbidopa-levodopa 10-100 mg, 25-100 mg, 25-250 mgq TABLET, 4

DISINTEGRATINGMO

carbidopa-levodopa 10-100 mg, 25-250 mg TABLETMO )

carbidopa-levodopa 25-100 mg TABLETMO i

carbidopa-levodopa 25-100 mg, 50-200 mg TABLET ERMO 3

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.

Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=% Este formulario se actualizé el 08/01/2026.
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Lo que le Medidas necesarias,
costara el restricciones o limites

Nombre del medicamento medicamento en el uso

(nivel)

carbidopa-levodopa-entacapone 12.5-50-200 mg, 18.75-75-200 mg, 4
25-100-200 mq, 31.25-125-200 mg, 37.5-150-200 mg, 50-200-200
mq TABLETMO

entacapone 200 mg TABLETMO

pramipexole 0.125 mg, 0.25 mg, 0.5 mg, 0.75mg, 1 mg, 1.5 mg
TABLETMO

rasagiline 0.5 mg, 1 mg TABLETMO

ropinirole 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg, 5 mg TABLETMO
selegiline hcl 5 mg CAPSULEMO

selegiline hcl 5 mg TABLETMO

trihexyphenidyl 0.4 mg/ml ELIXIRMO

trihexyphenidyl 2 mg, 5 mg TABLETMO

AGENTES CARDIOVASCULARES

acebutolol 200 mg, 400 mg CAPSULEMO

acetazolamide 125 mg, 250 mg TABLETMO

acetazolamide 500 mg CAPSULE, ERMO

aliskiren 150 mg, 300 mg TABLETMO

amiloride 5 mg TABLETMO

amiloride-hydrochlorothiazide 5-50 mg TABLETMO

amiodarone 100 mg, 400 mg TABLETMO

amiodarone 200 mg TABLETMO

amlodipine 10 mg, 2.5 mg, 5 mg TABLETMO

amlodipine-atorvastatin 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg,
2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 mg, 5-20 mg, 5-40 mq, 5-80
mq TABLETMO

amlodipine-benazepril 10-20 mg, 2.5-10 mg, 5-10 mg, 5-20 mg 1 QL(60 cada 30 dias)
CAPSULEMO
amlodipine-benazepril 10-40 mg, 5-40 mg CAPSULEMO 1 QL(30 cada 30 dias)

amlodipine-olmesartan 10-20 mq, 10-40 mg, 5-20 mg, 5-40 mqg 1 QL(30 cada 30 dias)
TABLETMO

amlodipine-valsartan 10-160 mg, 10-320 mg, 5-160 mg, 5-320 mg 1 QL(30 cada 30 dias)
TABLETMO

atenolol 100 mqg TABLETMO

atenolol 25 mg, 50 mqg TABLETMO
atenolol-chlorthalidone 100-25 mg, 50-25 mg TABLETMO
atorvastatin 10 mg, 20 mg, 40 mg, 80 mg TABLETMO
benazepril 10 mg, 20 mg, 40 mg, 5 mg TABLETMO

benazepril-hydrochlorothiazide 10-12.5 mg, 20-12.5 mg, 20-25 mg,
5-6.25 mg TABLETMO

w

QL(300 cada 30 dias)

N

QL(30 cada 30 dias)

w W w W N

QL(30 cada 30 dias)

NN W e

QL(30 cada 30 dias)
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Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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Lo que le Medidas necesarias,
costara el restricciones o limites

Nombre del medicamento medicamento en el uso
(nivel)

bisoprolol fumarate 10 mg, 2.5 mg, 5 mg TABLETMO )

bisoprolol-hydrochlorothiazide 10-6.25 mg, 2.5-6.25 mg, 5-6.25 mg 1
TABLETMO

bumetanide 0.25 mg/ml SOLUTIONMO
bumetanide 0.5 mg, 2 mg TABLETMO
bumetanide 1 mg TABLETMO

candesartan 16 mg, 4 mg, 8 mg TABLETMO
candesartan 32 mq TABLETMO

candesartan-hydrochlorothiazid 16-12.5 mg, 32-12.5 mg, 32-25 mg
TABLETMO

captopril 100 mg, 12.5 mg, 25 mg, 50 mg TABLETMO

captopril-hydrochlorothiazide 25-15 mq, 25-25 mg, 50-15 mg, 50-25
mq TABLETMO

cartia xt 120 mg, 180 mg, 240 mg, 300 mg CAPSULE, ER 24 HR.MO
carvedilol 12.5 mg, 25 mg, 3.125 mg, 6.25 mg TABLETMO
chlorthalidone 25 mg TABLETMO

chlorthalidone 50 mg TABLETMO

cholestyramine (with sugar) 4 gram POWDERMO

cholestyramine (with sugar) 4 gram POWDER IN PACKETMO
cholestyramine light 4 gram POWDERMO

cholestyramine light 4 gram POWDER IN PACKETMO

clonidine 0.1 mg/24 hr, 0.2 mg/24 hr, 0.3 mg/24 hr PATCH, WEEKLYMO
clonidine hcl 0.05 mg, 0.2 mg, 0.3 mg TABLETMO

clonidine hcl 0.1 mg TABLETMO

colestipol 1 gram TABLETMO

colestipol 5 gram GRANULESMO

colestipol 5 gram PACKETMO

digoxin 125 mcg (0.125 mg), 250 mcg (0.25 mg) TABLETMO

dilt-xr 120 mg, 180 mg, 240 mg CAPSULE, ER 24 HR.MO

diltiazem hcl 120 mg CAPSULE, ER 24 HR.MO

diltiazem hcl 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
CAPSULE, ER 24 HR.MO

diltiazem hcl 120 mg, 30 mg, 60 mg, 90 mg TABLETMO
diltiazem hcl 120 mg, 60 mg, 90 mg CAPSULE, ER 12 HR.MO
diltiazem hcl 360 mg CAPSULE, ER 24 HR.MO

dofetilide 125 mcg, 250 mcg, 500 mcg CAPSULEMO
doxazosin 1 mg, 2 mg, 4 mg, 8 mg TABLETMO

enalapril maleate 10 mq, 2.5 mg, 20 mg, 5 mg TABLETMO

QL(60 cada 30 dias)
QL(30 cada 30 dias)
QL(30 cada 30 dias)
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QL(4 cada 28 dias)

QL(1000 cada 30 dias)

QL(30 cada 30 dias)
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QL(30 cada 30 dias)
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Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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Lo que le Medidas necesarias,
costara el restricciones o limites

Nombre del medicamento medicamento en el uso
(nivel)

enalapril-hydrochlorothiazide 10-25 mg, 5-12.5 mg TABLETMO 1
ENTRESTO SPRINKLE 15-16 MG, 6-6 MG PELLETMO 3 QL(240 cada 30 dias)
ezetimibe 10 mg TABLETMO 1 QL(30 cada 30 dias)
ezetimibe-simvastatin 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg 1 QL(30 cada 30 dias)
TABLETMO
felodipine 10 mg, 2.5 mg, 5 mqg TABLET, ER 24 HR.MO 1
fenofibrate 160 mg TABLETMO ) QL(30 cada 30 dias)
fenofibrate 54 mg TABLETM® 2 QL(60 cada 30 dias)
fenofibrate micronized 130 mg, 43 mg CAPSULEMO 4 ST.QL(30 cada 30 dias)
fenofibrate micronized 134 mg, 200 mg CAPSULEMO 3 QL(30 cada 30 dias)
fenofibrate micronized 67 mg CAPSULEMO 3 QL(60 cada 30 dias)
fenofibrate nanocrystallized 145 mg TABLETMO 3 QL(30 cada 30 dias)
fenofibrate nanocrystallized 48 mg TABLETMO 3 QL(60 cada 30 dias)
fenofibric acid 105 mg, 35 mg TABLETMO 3 QL(30 cada 30 dias)
flecainide 100 mg, 150 mg, 50 mg TABLETMO 3
fluvastatin 20 mg, 40 mg CAPSULEMO 4 ST.QL(60 cada 30 dias)
fluvastatin 80 mg TABLET, ER 24 HR.MO 4 ST.QL(30 cada 30 dias)
fosinopril 10 mg, 20 mg, 40 mg TABLETMO 1
fosinopril-hydrochlorothiazide 10-12.5 mg, 20-12.5 mg TABLETMO 1
furosemide 10 mg/ml, 40 mg/5 ml (8 mg/ml) SOLUTIONMO )
furosemide 20 mg, 40 mg TABLETMO 1
furosemide 80 mg TABLETMO 1
gemfibrozil 600 mg TABLETMO 1 QL(60 cada 30 dias)
guanfacine 1 mg, 2 mg TABLETMO )
hydralazine 10 mg, 100 mg TABLETMO i
hydralazine 25 mg, 50 mg TABLETMO i
hydrochlorothiazide 12.5 mg CAPSULEMO 1
hydrochlorothiazide 12.5 mg, 25 mg TABLETMO 1
hydrochlorothiazide 50 mg TABLETMO 1
indapamide 1.25 mg, 2.5 mg TABLETMO 1
irbesartan 150 mg, 300 mg, 75 mg TABLETMO 1 QL(30 cada 30 dias)
irbesartan-hydrochlorothiazide 150-12.5 mg TABLETMO 1 QL(60 cada 30 dias)
irbesartan-hydrochlorothiazide 300-12.5 mg TABLETMO 1 QL(30 cada 30 dias)
isosorbide dinitrate 10 mg, 20 mg, 30 mg, 5 mg TABLETMO 3
isosorbide mononitrate 10 mg, 20 mg TABLETMO 1
isosorbide mononitrate 120 mg TABLET, ER 24 HR.MO 1
isosorbide mononitrate 30 mg, 60 mg TABLET, ER 24 HR.MO 1

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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Medidas necesarias,
restricciones o limites
en el uso

Lo que le
costara el

Nombre del medicamento medicamento

(nivel)

isosorbide-hydralazine 20-37.5 mg TABLETMO

w

QL(180 cada 30 dias)

ivabradine 5 mg, 7.5 mg TABLETMO

QL(60 cada 30 dias)

KERENDIA 10 MG, 20 MG TABLETMO

PA,QL(30 cada 30 dias)

KERENDIA 40 MG TABLETMO

PA,QL(30 cada 30 dias)

labetalol 100 mg, 200 mg, 300 mg, 400 mg TABLETMO

lisinopril 10 mg, 2.5 mg, 20 mg, 40 mg, 5 mg TABLETMO

lisinopril 30 mg TABLETMO

lisinopril-hydrochlorothiazide 10-12.5 mg TABLETMO

lisinopril-hydrochlorothiazide 20-12.5 mg, 20-25 mg TABLETMO

losartan 100 mg, 25 mg, 50 mg TABLETMO

QL(60 cada 30 dias)

losartan-hydrochlorothiazide 100-12.5 mg, 100-25 mg, 50-12.5 mqg
TABLETMO

— R R N W W

QL(60 cada 30 dias)

lovastatin 10 mg, 20 mg, 40 mg TABLETMO

methyldopa 250 mg, 500 mg TABLETMO

metolazone 10 mg, 2.5 mg, 5 mg TABLETMO

metoprolol succinate 100 mg, 25 mg, 50 mq TABLET, ER 24 HR.MO

metoprolol succinate 200 mg TABLET, ER 24 HR.MO

metoprolol ta-hydrochlorothiaz 100-25 mg, 100-50 mg, 50-25 mg
TABLETMO

N = = N[

metoprolol tartrate 100 mg, 25 mg, 50 mg TABLETMO

metoprolol tartrate 37.5 mg, 75 mg TABLETMO

metoprolol tartrate 5 mg/5 ml SOLUTIONMO

metyrosine 250 mg CAPSULE

midodrine 10 mg, 2.5 mg, 5 mg TABLETMO

minoxidil 10 mg, 2.5 mg TABLETMO

moexipril 15 mg, 7.5 mg TABLETMO

MULTAQ 400 MG TABLETMO

QL(60 cada 30 dias)

nadolol 20 mg, 40 mg, 80 mg TABLETMO

nebivolol 10 mg TABLETMO

QL(120 cada 30 dias)

nebivolol 2.5 mg, 5 mg TABLETMO

QL(30 cada 30 dias)

nebivolol 20 mg TABLETMO

QL(60 cada 30 dias)

NEXLETOL 180 MG TABLETMO

PA,QL(30 cada 30 dias)

NEXLIZET 180-10 MG TABLETMO

PA,QL(30 cada 30 dias)

niacin 1,000 mg, 500 mg, 750 mqg TABLET, ER 24 HR.MO

niacin 500 mqg TABLETMO

niacor 500 mg TABLETMO

nifedipine 30 mg, 60 mg, 90 mg TABLET ERMO

w |~ W W W N WU W e

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.

Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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Lo que le Medidas necesarias,
costara el restricciones o limites

Nombre del medicamento medicamento en el uso
(nivel)
nifedipine 30 mg, 60 mg, 90 mq TABLET, ER 24 HR.MO 3

nimodipine 30 mg CAPSULEMO
nimodipine 60 mg/20 ml SOLUTION

nitroglycerin 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr PATCH, 24
HR.Mo

nitroglycerin 0.3 mg, 0.6 mg SUBLINGUAL TABLETMO

nitroglycerin 0.4 mg SUBLINGUAL TABLETMO

olmesartan 20 mg, 40 mg TABLETMO

olmesartan 5 mg TABLETMO

olmesartan-amlodipin-hcthiazid 20-5-12.5 mg, 40-10-12.5 mg,
40-10-25 mg, 40-5-12.5 mg, 40-5-25 mg TABLETMO
olmesartan-hydrochlorothiazide 20-12.5 mg, 40-12.5 mg, 40-25 mg
TABLETMO

omega-3 acid ethyl esters 1 gram CAPSULEMO

PACERONE 100 MG, 400 MG TABLETMO

pacerone 200 mg TABLETMO

pentoxifylline 400 mg TABLET ERMO

perindopril erbumine 2 mg, 4 mg, 8 mg TABLETMO
pravastatin 10 mg, 80 mg TABLETMO

pravastatin 20 mg, 40 mg TABLETMO

prazosin 1 mg, 2 mg, 5 mg CAPSULEMO

prevalite 4 gram POWDERMO

prevalite 4 gram POWDER IN PACKETMO

propafenone 150 mg, 225 mg, 300 mqg TABLETMO
propafenone 225 mg, 325 mg, 425 mg CAPSULE, ER 12 HR.MO
propranolol 10 mg, 20 mg, 40 mg, 60 mg, 80 mg TABLETMO
propranolol 120 mg, 160 mg, 60 mg, 80 mg CAPSULE, ER 24 HR.MO
quinapril 10 mg, 20 mg, 40 mg, 5 mg TABLETMO

quinapril-hydrochlorothiazide 10-12.5 mg, 20-12.5 mg, 20-25 mg
TABLETMO

quinidine sulfate 200 mg, 300 mg TABLETMO
ramipril 1.25 mg, 10 mg, 2.5 mg, 5 mg CAPSULEMO
ranolazine 1,000 mg, 500 mg TABLET, ER 12 HR.MO

REPATHA PUSHTRONEX 420 MG/3.5 ML WEARABLE INJECTORMO
REPATHA SURECLICK 140 MG/ML PEN INJECTORMO

REPATHA SYRINGE 140 MG/ML SYRINGEMO
rosuvastatin 10 mg, 20 mg, 40 mg, 5 mg TABLETMO

sacubitril-valsartan 24-26 mq, 49-51 mg, 97-103 mg TABLETMO

QL(2838 cada 28 dias)

N o |~

QL(30 cada 30 dias)
QL(60 cada 30 dias)
QL(30 cada 30 dias)

= e W

—

QL(30 cada 30 dias)

QL(120 cada 30 dias)
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QL(120 cada 30 dias)
PA,QL(3.5 cada 28 dias)
PA,QL(3 cada 28 dias)
PA,QL(3 cada 28 dias)

w = W W w W~ |

QL(60 cada 30 dias)

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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Lo que le Medidas necesarias,
costara el restricciones o limites

Nombre del medicamento medicamento en el uso

(nivel)

simvastatin 10 mg, 20 mg, 40 mg TABLETMO
simvastatin 5 mg, 80 mg TABLETMO

sotalol 120 mg, 160 mg, 240 mg, 80 mg TABLETMO
sotalol af 120 mg, 160 mg, 80 mg TABLETMO
spironolacton-hydrochlorothiaz 25-25 mg TABLETMO
spironolactone 100 mg TABLETMO

spironolactone 25 mg, 50 mg TABLETMO
telmisartan 20 mg, 40 mg TABLETMO

telmisartan 80 mg TABLETMO

telmisartan-amlodipine 40-10 mg, 40-5 mg, 80-10 mg, 80-5 mg
TABLETMO

telmisartan-hydrochlorothiazid 40-12.5 mg, 80-25 mg TABLETMO
telmisartan-hydrochlorothiazid 80-12.5 mg TABLETMO
terazosin 1 mg, 10 mg, 2 mg, 5 mg CAPSULEMO

tiadylt er 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg CAPSULE,
ER 24 HR.MO

timolol maleate 10 mg, 20 mg, 5 mg TABLETMO
torsemide 10 mg, 100 mg, 5 mg TABLETMO
torsemide 20 mg TABLETMO

trandolapril 1 mg, 2 mg, 4 mg TABLETMO

trandolapril-verapamil 1-240 mgq, 2-180 mg, 2-240 mg, 4-240 mg
TABLET, IR/ER 24 HR., BIPHASICMO

triamterene 100 mg, 50 mg CAPSULEMO
triamterene-hydrochlorothiazid 37.5-25 mg CAPSULEMO
triamterene-hydrochlorothiazid 37.5-25 mg TABLETMO
triamterene-hydrochlorothiazid 75-50 mg TABLETMO

valsartan 160 mg, 320 mg TABLETMO

valsartan 40 mg, 80 mg TABLETMO

valsartan-hydrochlorothiazide 160-12.5 mg, 160-25 mg, 320-12.5 mg,
320-25 mg, 80-12.5 mg TABLETMO

VASCEPA 0.5 GRAM CAPSULEMO

VASCEPA 1 GRAM CAPSULEMO
verapamil 100 mg, 120 mg, 180 mg, 200 mg, 240 mg, 300 mg, 360
mgq CAPSULE ER PELLETS 24 HR.MO

verapamil 120 mg, 180 mg, 240 mg TABLET ERMO
verapamil 120 mg, 40 mg, 80 mg TABLETMO

2
1
VERQUVO 10 MG, 2.5 MG, 5 MG TABLETMO 3 PA,QL(30 cada 30 dias)
ZYPITAMAG 2 MG, 4 MG TABLETMO 3 ST,QL(30 cada 30 dias)
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QL(30 cada 30 dias)
QL(60 cada 30 dias)
QL(30 cada 30 dias)
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QL(30 cada 30 dias)
QL(60 cada 30 dias)
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QL(60 cada 30 dias)
QL(60 cada 30 dias)
QL(30 cada 30 dias)
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Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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Nombre del medicamento

Lo que le
costara el

medicamento
(nivel)

Medidas necesarias,
restricciones o limites
en el uso

AGENTES DE ENFERMEDADES OSEAS METABOLICAS

alendronate 10 mg, 5 mg TABLETMO QL(30 cada 30 dias)
alendronate 35 mg TABLETMO QL(4 cada 28 dias)
alendronate 70 mg TABLETMO QL(4 cada 28 dias)
alendronate 70 mg/75 ml SOLUTIONMO QL(300 cada 28 dias)

calcitonin (salmon) 200 unit/actuation SPRAY, NON-AEROSOLMO

QL(3.7 cada 28 dias)

calcitriol 0.25 mcg, 0.5 mcg CAPSULEMO

calcitriol 1 mcg/ml SOLUTIONMO

cinacalcet 30 mg, 60 mg TABLETMO QL(60 cada 30 dias)
cinacalcet 90 mg TABLETMO QL(120 cada 30 dias)
doxercalciferol 0.5 mcg, 1 mcg, 2.5 mcg CAPSULEMO

ENOBY 60 MG/ML SYRINGEM® QL(1 cada 180 dias)
FORTEQ 20 MCG/DOSE (560MCG/2.24ML) PEN INJECTOR PA,QL(2.24 cada 28 dias)
ibandronate 150 mg TABLETMO QL(1 cada 28 dias)
ibandronate 3 mg/3 ml SOLUTIONMO PA,QL(3 cada 90 dias)
ibandronate 3 mg/3 ml SYRINGEMO PA.QL(3 cada 90 dias)
paricalcitol 1 mcg, 2 mcg, 4 mcg CAPSULEMO

PROLIA 60 MG/ML SYRINGEMO QL(1 cada 180 dias)
risedronate 150 mg TABLETMO QL(1 cada 30 dias)
risedronate 30 mg, 5 mg TABLETMO QL(30 cada 30 dias)
risedronate 35 mg TABLETMO QL(4 cada 28 dias)
risedronate 35 mg TABLET, DR/ECMO QL(4 cada 28 dias)

TYMLOS 80 MCG (3,120 MCG/1.56 ML) PEN INJECTOR

PA,QL(1.56 cada 30 dias)

XGEVA 120 MG/1.7 ML (70 MG/ML) SOLUTION

PA,QL(1.7 cada 28 dias)

_ e NOORE RN W e

zoledronic ac-mannitol-0.9nacl 4 mg/100 ml PIGGYBACKMO QL(300 cada 21 dias)
zoledronic acid 4 mg RECON SOLUTIONMO

zoledronic acid 4 mg/5 ml SOLUTIONMO QL(15 cada 21 dias)
zoledronic acid-mannitol-water 4 mg/100 ml PIGGYBACKMO QL(300 cada 21 dias)
zoledronic acid-mannitol-water 5 mg/100 ml PIGGYBACKMO PA.QL(100 cada 365 dias)
AGENTES DE ENFERMEDADES INFLAMATORIAS DEL INTESTINO

balsalazide 750 mg CAPSULEMO 4

budesonide 3 mg CAPSULE, DR/ECMO 3

budesonide 9 mg TABLET, DR/ER 5 PA.QL(30 cada 30 dias)
hydrocortisone 100 mg/60 ml ENEMAMO 3

mesalamine 0.375 gram CAPSULE, ER 24 HR.MO 4 QL(120 cada 30 dias)
mesalamine 1,000 mg SUPPOSITORYMO 4 QL(30 cada 30 dias)
mesalamine 4 gram/60 ml ENEMAMO 4 QL(1800 cada 30 dias)

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.

Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=% Este formulario se actualizé el 08/01/2026.
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Lo que le Medidas necesarias,

costarael restricciones o limites

Nombre del medicamento medicamento en el uso
(nivel)

sulfasalazine 500 mg TABLETMO )
sulfasalazine 500 mg TABLET, DR/ECMO )
AGENTES DE TRATAMIENTO ANTIADICCION/ABUSO DE SUSTANCIAS
acamprosate 333 mg TABLET, DR/ECMO A
buprenorphine hcl 2 mg, 8 mg SUBLINGUAL TABLETMO ) QL(120 cada 30 dias)
buprenorphine-naloxone 2-0.5 mg, 8-2 mg SUBLINGUAL TABLETMO )
bupropion hcl (smoking deter) 150 mg TABLET, ER 12 HR.MO 3 QL(90 cada 30 dias)
disulfiram 250 mg, 500 mg TABLETMO 3
KLOXXADO 8 MG/ACTUATION SPRAY, NON-AEROSOLMO 3
naloxone 0.4 mg/ml SOLUTIONMO 1
naloxone 0.4 mg/ml, 1 mg/ml SYRINGEMO 1
naltrexone 50 mg TABLETMO )
NICOTROL NS 10 MG/ML SPRAY, NON-AEROSOLMO 4
OPVEE 2.7 MG/ACTUATION SPRAY, NON-AEROSQLMO 3
REXTOVY 4 MG/ACTUATION SPRAY, NON-AEROSOLMO 3
varenicline tartrate 0.5 mg (11)- 1 mg (42) TABLET, DOSE PACKMO 3 QL(53 cada 28 dias)
varenicline tartrate 0.5 mg, 1 mg TABLETMO 3 QL(56 cada 28 dias)
VIVITROL 380 MG SUSPENSION, ER, RECON 5 QL(1 cada 28 dias)
ZUBSOLV 0.7-0.18 MG, 1.4-0.36 MG, 11.4-2.9 MG, 2.9-0.71 MG, 3
5.7-1.4 MG, 8.6-2.1 MG SUBLINGUAL TABLETMO
ZURNAI 1.5 MG/0.5 ML AUTO-INJECTORMO 3
AGENTES DEL SISTEMA NERVIOSO CENTRAL
atomoxetine 10 mg, 18 mg, 25 mg, 40 mg CAPSULEMO 3 QL(60 cada 30 dias)
atomoxetine 100 mg, 60 mg, 80 mg CAPSULEMO 3 QL(30 cada 30 dias)
AUSTEDO 12 MG, 9 MG TABLET 5 PA,QL(120 cada 30 dias)
AUSTEDO 6 MG TABLET 5 PA,QL(60 cada 30 dias)
AUSTEDO XR 12 MG, 6 MG TABLET, ER 24 HR. 5 PA,QL(90 cada 30 dias)
AUSTEDO XR 18 MG, 30 MG, 36 MG, 42 MG, 48 MG TABLET, ER 24 HR. 5 PA,QL(30 cada 30 dias)
AUSTEDO XR 24 MG TABLET, ER 24 HR. 5 PA,QL(60 cada 30 dias)
AUSTEDO XR TITRATION KT(WK1-4) 12-18-24-30 MG TABLET, ER 24 5 PA,QL(28 cada 28 dias)
HR., DOSE PACK
AUSTEDO XR TITRATION KT(WK1-4) 6 MG (14)-12 MG (14)-24 MG 5 PA,QL(42 cada 28 dias)
(14) TABLET, ER 24 HR., DOSE PACK
dexmethylphenidate 10 mg, 2.5 mg, 5 mg TABLETMO 3 QL(60 cada 30 dias)
dextroamphetamine sulfate 10 mg TABLETMO 4 QL(180 cada 30 dias)
dextroamphetamine sulfate 15 mg TABLETMO 4 QL(120 cada 30 dias)
dextroamphetamine sulfate 2.5 mg, 20 mg, 7.5 mg TABLETMO 4 QL(90 cada 30 dias)

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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costara el restricciones o limites

Nombre del medicamento

medicamento en el uso
(nivel)

dextroamphetamine sulfate 30 mg TABLETMO 4 QL(60 cada 30 dias)
dextroamphetamine sulfate 5 mg TABLETMO 4 QL(150 cada 30 dias)
dextroamphetamine-amphetamine 10 mg, 12.5 mg, 15 mg, 20 mg, 5 3 QL(90 cada 30 dias)
mg, 7.5 mg TABLETMO
dextroamphetamine-amphetamine 10 mg, 15 mg, 5 mg CAPSULE, ER 3 QL(30 cada 30 dias)
24 HR Mo
dextroamphetamine-amphetamine 20 mg, 25 mg, 30 mg CAPSULE, ER 3 QL(60 cada 30 dias)
24 HR Mo
dextroamphetamine-amphetamine 30 mg TABLETMO 3 QL(60 cada 30 dias)
dimethyl fumarate 120 mgq (14)- 240 mgq (46), 240 mg CAPSULE, 4 PA. QL(60 cada 30 dias)
DR/ECMO ’
dimethyl fumarate 120 mg CAPSULE, DR/ECMO 4 PA,QL(14 cada 30 dias)
DRIZALMA SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG CAPSULE, DR 4 PA,QL(60 cada 30 dias)
SPRINKLEMO
duloxetine 20 mg CAPSULE, DR/ECMO ) QL(120 cada 30 dias)
duloxetine 30 mg CAPSULE, DR/ECMO ) QL(90 cada 30 dias)
duloxetine 60 mg CAPSULE, DR/ECMO ) QL(60 cada 30 dias)
fingolimod 0.5 mg CAPSULEMO 3 PA,QL(30 cada 30 dias)
glatiramer 20 mg/ml SYRINGE 5 PA.QL(30 cada 30 dias)
glatiramer 40 mg/ml SYRINGE 5 PA.QL(12 cada 28 dias)
glatopa 20 mg/ml SYRINGE 5 PA.QL(30 cada 30 dias)
glatopa 40 mg/ml SYRINGE 5 PA.QL(12 cada 28 dias)
guanfacine 1 mg, 2 mg, 3 mg, 4 mq TABLET, ER 24 HR.MO ) QL(30 cada 30 dias)
KESIMPTA PEN 20 MG/0.4 ML PEN INJECTOR 5 PA,QL(1.2 cada 28 dias)
methylphenidate hcl 10 mg TABLET ERMO 3 QL(180 cada 30 dias)
methylphenidate hcl 10 mg, 20 mg, 5 mg TABLETMO 3 QL(90 cada 30 dias)
methylphenidate hcl 20 mg TABLET ERMO 3 QL(90 cada 30 dias)
NUEDEXTA 20-10 MG CAPSULE 5 PA,QL(60 cada 30 dias)
pregabalin 100 mg, 150 mg, 50 mg, 75 mg CAPSULEMO 3 QL(90 cada 30 dias)
pregabalin 20 mg/ml SOLUTIONMO 3 QL(900 cada 30 dias)
pregabalin 200 mg, 25 mg CAPSULEMO 3 QL(90 cada 30 dias)
pregabalin 225 mg, 300 mg CAPSULEMO 3 QL(60 cada 30 dias)
riluzole 50 mqg TABLETMO 4
teriflunomide 14 mg, 7 mg TABLETMO 4 PA,QL(30 cada 30 dias)
tetrabenazine 12.5 mg TABLETMO 4 PA,QL(240 cada 30 dias)
tetrabenazine 25 mgq TABLETMO 4 PA,QL(120 cada 30 dias)

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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Lo que le Medidas necesarias,
costara el restricciones o limites

Nombre del medicamento medicamento en el uso
(nivel)

AGENTES DENTALES Y ORALES

chlorhexidine gluconate 0.12 % MOUTHWASHMO

periogard 0.12 % MOUTHWASHMO

pilocarpine hcl 5 mg, 7.5 mg TABLETMO

triamcinolone acetonide 0.1 % PASTEMO

(G S I W SN M [N

AGENTES DERMATOLOGICOS

accutane 10 mg, 20 mg, 30 mg, 40 mg CAPSULEMO

4
acitretin 10 mg, 17.5 mg, 25 mg CAPSULEMO 4 PA
adapalene 0.3 % GELMO 3 QL(45 cada 30 dias)
adapalene 0.3 % GEL WITH PUMPMO 3 QL(45 cada 30 dias)
ammonium lactate 12 % CREAMMO )

ammonium lactate 12 % LOTIONMO )

amnesteem 10 mg, 20 mg, 30 mq, 40 mg CAPSULEMO 4

azelaic acid 15 % GELMO 4 ST.QL(50 cada 30 dias)
betamethasone dipropionate 0.05 % CREAMMO 4 QL(90 cada 30 dias)
betamethasone dipropionate 0.05 % LOTIONMO 4 QL(120 cada 30 dias)
betamethasone dipropionate 0.05 % OINTMENTMO 4 QL(90 cada 30 dias)
betamethasone valerate 0.1 % CREAMMO 3 QL(180 cada 30 dias)
betamethasone valerate 0.1 % LOTIONMO 4 QL(120 cada 30 dias)
betamethasone valerate 0.1 % OINTMENTMO 3 QL(180 cada 30 dias)
betamethasone, augmented 0.05 % CREAMMO ) QL(100 cada 30 dias)
betamethasone, augmented 0.05 % GELMO 4 QL(100 cada 30 dias)
betamethasone, augmented 0.05 % LOTIONMO 4 QL(120 cada 30 dias)
betamethasone, augmented 0.05 % OINTMENTMO 4 QL(100 cada 30 dias)
calcipotriene 0.005 % CREAMMO 4 PA.QL(120 cada 30 dias)
calcipotriene 0.005 % SOLUTIONMO 4 QL(60 cada 30 dias)
claravis 10 mg, 20 mg, 30 mg, 40 mg CAPSULEMO 4

clindamycin phosphate 1 % GELMO A QL(60 cada 30 dias)
clindamycin phosphate 1 % SOLUTIONMO 4 QL(60 cada 30 dias)
clindamycin phosphate 1 % SWABMO 2

clindamycin-benzoyl peroxide 1-5 % GELMO 4 QL(50 cada 30 dias)
clindamycin-benzoyl peroxide 1.2 %(1 % base) -5 % GELMO 4 QL(45 cada 30 dias)
clobetasol 0.05 % CREAMMO 3 QL(120 cada 30 dias)
clobetasol 0.05 % FOAMMO 4 QL(100 cada 28 dias)
clobetasol 0.05 % GELMO 4 QL(120 cada 28 dias)
clobetasol 0.05 % OINTMENTMO 3 QL(120 cada 28 dias)
clobetasol 0.05 % SHAMPOOMO 4 QL(240 cada 30 dias)

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.

Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=% Este formulario se actualizé el 08/01/2026.
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costara el restricciones o limites

Nombre del medicamento medicamento en el uso
(nivel)

clobetasol 0.05 % SOLUTIONMO 3 QL(100 cada 30 dias)
clobetasol-emollient 0.05 % CREAMMO 4 QL(120 cada 30 dias)
desonide 0.05 % CREAMMO 4 QL(240 cada 30 dias)
desonide 0.05 % OINTMENTMO 4 QL(240 cada 30 dias)
diclofenac sodium 3 % GELM© 3 PA
erythromycin with ethanol 2 % SOLUTIONMO 3 QL(120 cada 30 dias)
fluocinolone 0.01 % OIL.MO 4 QL(118.28 cada 30 dias)
fluocinolone 0.01 % SOLUTIONMO 4 QL(180 cada 30 dias)
fluocinolone 0.025 % CREAMMO 4 QL(120 cada 30 dias)
fluocinolone 0.025 % OINTMENTMO A QL(120 cada 30 dias)
fluocinolone and shower cap 0.01 % OILMO 4 QL(118.28 cada 30 dias)
fluocinonide 0.05 % CREAMMO 4 QL(120 cada 30 dias)
fluocinonide 0.05 % GELMO 4 QL(120 cada 30 dias)
fluocinonide 0.05 % OINTMENTMO A QL(120 cada 30 dias)
fluocinonide 0.05 % SOLUTIONMO 4 QL(120 cada 30 dias)
fluorouracil 2 % SOLUTIONMO 3 QL(30 cada 30 dias)
fluorouracil 5 % CREAMMO 4

fluorouracil 5 % SOLUTIONMO 3 QL(60 cada 30 dias)
fluticasone propionate 0.005 % OINTMENTMO ) QL(240 cada 30 dias)
fluticasone propionate 0.05 % CREAMMO ) QL(240 cada 30 dias)
hydrocortisone 1 % CREAM W/PERINEAL APPLICATORMO ) QL(28.4 cada 30 dias)
hydrocortisone 1 %, 2.5 % CREAMMO ) QL(240 cada 30 dias)
hydrocortisone 1 %, 2.5 % OINTMENTMO p) QL(240 cada 30 dias)
hydrocortisone 10 mg, 20 mg, 5 mg TABLETMO )

hydrocortisone 2.5 % CREAM W/PERINEAL APPLICATORMO 4 QL(60 cada 30 dias)
hydrocortisone 2.5 % LOTIONMO 2 QL(236 cada 30 dias)
hydrocortisone butyrate 0.1 % OINTMENTMO 4 QL(180 cada 30 dias)
imiquimod 5 % CREAM IN PACKETMO 3 QL(12 cada 30 dias)
isotretinoin 10 mg, 20 mg, 30 mg, 40 mg CAPSULEMO 4

LOCOID LIPOCREAM 0.1 % CREAMMO b QL(240 cada 30 dias)
malathion 0.5 % LOTIONMO 4

mometasone 0.1 % CREAMMO 2 QL(180 cada 30 dias)
mometasone 0.1 % OINTMENTMO ) QL(180 cada 30 dias)
mometasone 0.1 % SOLUTIONMO 2 QL(180 cada 30 dias)
mupirocin 2 % OINTMENTMO 2

permethrin 5 % CREAMMO 3

pimecrolimus 1 % CREAMMO 4 PA,QL(100 cada 30 dias)

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.

Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=% Este formulario se actualizé el 08/01/2026.
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costara el restricciones o limites

Nombre del medicamento medicamento en el uso

(nivel)

podofilox 0.5 % SOLUTIONMO

procto-med hc 2.5 % CREAM W/PERINEAL APPLICATORMO
proctosol hc 2.5 % CREAM W/PERINEAL APPLICATORMO
proctozone-hc 2.5 % CREAM W/PERINEAL APPLICATORMO
SANTYL 250 UNIT/GRAM OINTMENTMO

selenium sulfide 2.5 % LOTIONMO

silver sulfadiazine 1 % CREAMMO

SSD 1 % CREAMMO

tacrolimus 0.03 %, 0.1 % OINTMENTMO

tazarotene 0.1 % CREAMMO

tretinoin 0.01 % GELMO

tretinoin 0.025 %, 0.05 % GELMO

tretinoin 0.025 %, 0.05 %, 0.1 % CREAMMO

zenatane 10 mg, 20 mg, 30 mg, 40 mg CAPSULEMO
ZORYVE 0.15 % CREAMMO

AGENTES GASTROINTESTINALES

alosetron 0.5 mg, 1 mg TABLETMO

cimetidine 200 mg, 300 mg, 400 mg, 800 mg TABLETMO
cimetidine hcl 300 mg/5 ml SOLUTIONMO

constulose 10 gram/15 ml SOLUTIONMO

dicyclomine 10 mg CAPSULEMO

dicyclomine 10 mg/5 ml SOLUTIONMO

dicyclomine 20 mg TABLETMO

diphenoxylate-atropine 2.5-0.025 mg TABLETMO
enulose 10 gram/15 ml SOLUTIONMO

esomeprazole magnesium 20 mg CAPSULE, DR/ECMO
esomeprazole magnesium 40 mg CAPSULE, DR/ECMO
famotidine 10 mg/ml SOLUTIONMO

famotidine 20 mg, 40 mqg TABLETMO

FAMOTIDINE 4 MG/ML SOLUTIONMO

famotidine 40 mg/5 ml (8 mg/ml) SUSPENSION FOR
RECONSTITUTIONMO

famotidine (pf) 20 mg/2 ml SOLUTIONMO

FAMOTIDINE (PF) 4 MG/ML SOLUTIONMO

gavilyte-c 240-22.72-6.72 -5.84 gram RECON SOLUTIONMO
gavilyte-g 236-22.74-6.74 -5.86 gram RECON SOLUTIONMO
gavilyte-n 420 gram RECON SOLUTIONMO

~

QL(7 cada 30 dias)
QL(60 cada 30 dias)
QL(60 cada 30 dias)
QL(60 cada 30 dias)

PA,QL(180 cada 30 dias)
QL(120 cada 30 dias)

QL(200 cada 30 dias)
QL(120 cada 30 dias)
PA,QL(45 cada 30 dias)
PA,QL(45 cada 30 dias)
PA,QL(45 cada 30 dias)
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PA,QL(120 cada 30 dias)

PA,QL(60 cada 30 dias)

QL(60 cada 30 dias)
QL(60 cada 30 dias)
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Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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Nombre del medicamento medicamento en el uso
(nivel)

2

generlac 10 gram/15 ml SOLUTIONMO

glutamine (sickle cell) 5 gram POWDER IN PACKET
glycopyrrolate 0.2 mg/ml SOLUTIONMO

glycopyrrolate 1 mg, 2 mg TABLETMO

lactulose 10 gram/15 ml SOLUTIONMO

lansoprazole 15 mg, 30 mg CAPSULE, DR/ECMO

LINZESS 145 MCG, 290 MCG, 72 MCG CAPSULEMO
loperamide 2 mg CAPSULEMO

lubiprostone 24 mcg, 8 mcg CAPSULEMO

misoprostol 100 mcg, 200 mcg TABLETMO

MOVANTIK 12.5 MG, 25 MG TABLETMO

nizatidine 150 mg, 300 mg CAPSULEMO

omeprazole 10 mg CAPSULE, DR/ECMO

omeprazole 20 mg, 40 mg CAPSULE, DR/ECMO
pantoprazole 20 mg, 40 mg TABLET, DR/ECMO
pantoprazole 40 mg RECON SOLUTIONMO

pantoprazole in 0.9% sod chlor 40 mg/100 ml (0.4 mg/ml), 40 mg/50
ml (0.8 mg/ml), 80 mg/100 ml (0.8 mg/ml) PIGGYBACKMO

PANTOPRAZOLE IN 0.9% SOD CHLOR 40 MG/50 ML (0.8 MG/ML)
PIGGYBACKMO
peqg 3350-electrolytes 236-22.74-6.74 -5.86 gram RECON SOLUTIONMO

peg-electrolyte soln 420 gram RECON SOLUTIONMO
rabeprazole 20 mg TABLET, DR/ECMO

sodium,potassium,mag sulfates 17.5-3.13-1.6 gram RECON
SOLUTIONMO

sucralfate 1 gram TABLETMO
sucralfate 100 mg/ml SUSPENSIONMO

SUFLAVE 178.7-7.3-0.5 GRAM RECON SOLUTIONMO
SUTAB 1.479-0.188-0.225 GRAM TABLETMO

TALICIA 10-250-12.5 MG CAPSULE, IR/DR, BIPHASICMO
ursodiol 250 mg TABLETMO

ursodiol 300 mg CAPSULEMO
ursodiol 500 mg TABLETMO

VOWST 1 X10EXP6 TO 3 X 10EXP7 CELL CAPSULE
XERMELO 250 MG TABLET

XIFAXAN 200 MG TABLETMO

XIFAXAN 550 MG TABLET

PA,QL(180 cada 30 dias)

QL(60 cada 30 dias)
QL(30 cada 30 dias)

QL(60 cada 30 dias)

QL(30 cada 30 dias)

QL(60 cada 30 dias)
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QL(60 cada 30 dias)
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PA,QL(84 cada 28 dias)
PA,QL(9 cada 30 dias)
PA,QL(84 cada 28 dias)
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Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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Lo que le Medidas necesarias,
costara el restricciones o limites

Nombre del medicamento medicamento en el uso
(nivel)

AGENTES GENITOURINARIOS

alfuzosin 10 mg TABLET, ER 24 HR.MO 1

bethanechol chloride 10 mg, 25 mg, 5 mg, 50 mg TABLETMO 3

dutasteride 0.5 mg CAPSULEMO 3 QL(30 cada 30 dias)
dutasteride-tamsulosin 0.5-0.4 mg CAPSULE ER MULTIPHASE 24 HR.MO 3 QL(30 cada 30 dias)
ELMIRON 100 MG CAPSULEMO 4 QL(90 cada 30 dias)
fesoterodine 4 mg, 8 mg TABLET, ER 24 HR.MO 3 QL(30 cada 30 dias)
finasteride 5 mg TABLETMO 1 QL(30 cada 30 dias)
GEMTESA 75 MG TABLETMO 4 QL(30 cada 30 dias)
MYRBETRIQ 25 MG, 50 MG TABLET, ER 24 HR.MO 3 QL(30 cada 30 dias)
MYRBETRIQ 8 MG/ML SUSPENSION, ER, RECONMO 3 QL(300 cada 30 dias)
oxybutynin chloride 10 mg TABLET, ER 24 HR.MO 3 QL(60 cada 30 dias)
oxybutynin chloride 15 mg, 5 mg TABLET, ER 24 HR.MO 3 QL(60 cada 30 dias)
oxybutynin chloride 5 mg TABLETMO 3

oxybutynin chloride 5 mg/5 ml SYRUPMO 3

silodosin 4 mg, 8 mg CAPSULEMO 3 QL(30 cada 30 dias)
solifenacin 10 mg, 5 mg TABLETMO 4 QL(30 cada 30 dias)
tadalafil 5 mg TABLETMO 4 PA
tamsulosin 0.4 mg CAPSULEMO )

tolterodine 1 mg, 2 mg TABLETMO 4 QL(60 cada 30 dias)
tolterodine 2 mg, 4 mg CAPSULE, ER 24 HR.MO 3 QL(30 cada 30 dias)
trospium 20 mg TABLETMO 4

AGENTES HORMONALES, ESTIMULANTES/DE REEMPLAZO/MODIFICADORES (HORMONAS
SEXUALES/MODIFICADORES)

abigale 1-0.5 mg TABLETMO )

abigale lo 0.5-0.1 mg TABLETMO )

afirmelle 0.1-20 mg-mcg TABLETMO )

altavera (28) 0.15-0.03 mg TABLETMO 2

alyacen 1/35 (28) 1-35 mg-mcqg TABLETMO i

alyacen 7/7/7 (28) 0.5/0.75/1 mg- 35 mcg TABLETMO )

amethia 0.15 mg-30 mcg (84)/10 mcq (7) TABLET, DOSE PACK, 3 ) QL(91 cada 90 dias)
MONTHMO

amethyst (28) 90-20 mcg (28) TABLETMO 4

apri 0.15-0.03 mg TABLETMO )

aranelle (28) 0.5/1/0.5-35 mg-mcg TABLETMO )

ashlyna 0.15 mg-30 mcq (84)/10 mcg (7) TABLET, DOSE PACK; 3 ) QL(91 cada 90 dias)
MONTHMO

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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costara el restricciones o limites

Nombre del medicamento medicamento en el uso
(nivel)

aubra 0.1-20 mg-mcg TABLETMO

aubra eq 0.1-20 mg-mcg TABLETMO

aurovela 1.5/30 (21) 1.5-30 mg-mcg TABLETMO

aurovela 1/20 (21) 1-20 mg-mcg TABLETMO

aurovela 24 fe 1 mg-20 mcg (24)/75 mgq (4) TABLETMO
aurovela fe 1-20 (28) 1 mg-20 mcq (21)/75 mg (7) TABLETMO
aurovela fe 1.5/30 (28) 1.5 mg-30 mcq (21)/75 mg (7) TABLETMO
aviane 0.1-20 mg-mcg TABLETMO

ayuna 0.15-0.03 mg TABLETMO

azurette (28) 0.15-0.02 mgx21 /0.01 mq x 5 TABLETMO
balziva (28) 0.4-35 mg-mcg TABLETMO

blisovi 24 fe 1 mg-20 mcq (24)/75 mg (4) TABLETMO

blisovi fe 1.5/30 (28) 1.5 mg-30 mcg (21)/75 mg (7) TABLETMO
blisovi fe 1/20 (28) 1 mg-20 mcq (21)/75 mg (7) TABLETMO
briellyn 0.4-35 mg-mcg TABLETMO

camila 0.35 mg TABLETMO

camrese 0.15 mg-30 mcg (84)/10 mcg (7) TABLET, DOSE PACK, 3
MONTHMO

camrese lo 0.1 mg-20 mcg (84)/10 mcg (7) TABLET, DOSE PACK, 3 2 QL(91 cada 90 dias)
MONTHMO

chateal eq (28) 0.15-0.03 mg TABLETMO )
COMBIPATCH 0.05-0.14 MG/24 HR, 0.05-0.25 MG/24 HR PATCH, 4 QL(8 cada 28 dias)
SEMIWEEKLYMO

conjugated estrogens 0.3 mg, 0.45 mg, 0.625 mg, 0.9 mg, 1.25 mg 4
TABLETMO

cryselle (28) 0.3-30 mg-mcg TABLETMO

cyred 0.15-0.03 mg TABLETMO

cyred eq 0.15-0.03 mg TABLETMO

danazol 100 mg, 200 mg, 50 mg CAPSULEMO
dasetta 1/35 (28) 1-35 mg-mcg TABLETMO

dasetta 7/7/7 (28) 0.5/0.75/1 mg- 35 mcg TABLETMO

daysee 0.15 mg-30 mcq (84)/10 mcg (7) TABLET, DOSE PACK, 3
MONTHMO

deblitane 0.35 mg TABLETMO

DEPO-ESTRADIOL 5 MG/ML QOILMO

DEPO-SUBQ PROVERA 104 104 MG/0.65 ML SYRINGEMO
desog-e.estradiol/e.estradiol 0.15-0.02 mgx21 /0.01 mg x 5 TABLETMO

dolishale 90-20 mcq (28) TABLETMO

N

N N [~ NN NN NN NN N W IN N

QL(91 cada 90 dias)

N INO N | NN

QL(91 cada 90 dias)

QL(0.65 cada 90 dias)

S~ jw e

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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(nivel)

3

dotti 0.025 mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr,
0.1 mg/24 hr PATCH, SEMIWEEKLYMO

drospirenone-ethinyl estradiol 3-0.02 mg, 3-0.03 mg TABLETMO
DUAVEE 0.45-20 MG TABLETMO

elinest 0.3-30 mg-mcg TABLETMO

eluryng 0.12-0.015 mg/24 hr RINGMO

emzahh 0.35 mg TABLETMO

ENDOMETRIN 100 MG INSERTMO

enilloring 0.12-0.015 mg/24 hr RINGMO

enpresse 50-30 (6)/75-40 (5)/125-30(10) TABLETMO

enskyce 0.15-0.03 mg TABLETMO

errin 0.35 mg TABLETMO

estarylla 0.25-0.035 mg TABLETMO

estradiol 0.01 % (0.1 mg/gram) CREAMMO

estradiol 0.025 mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.06 mg/24
hr, 0.075 mg/24 hr, 0.1 mg/24 hr PATCH, WEEKLYMO

estradiol 0.025 mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075
mg/24 hr, 0.1 mg/24 hr PATCH, SEMIWEEKLYMO

estradiol 0.5 mg, 1 mg, 2 mg TABLETMO

estradiol 10 mcg TABLETMO

estradiol valerate 10 mg/ml, 20 mg/ml, 40 mg/ml OILMO
estradiol-norethindrone acet 0.5-0.1 mg, 1-0.5 mg TABLETMO
ESTRING 2 MG (7.5 MCG /24 HOUR) RINGMO

ethynodiol diac-eth estradiol 1-35 mg-mcg, 1-50 mg-mcg TABLETMO
etonogestrel-ethinyl estradiol 0.12-0.015 mg/24 hr RINGMO
falmina (28) 0.1-20 mg-mcg TABLETMO

feirza 1 mg-20 mcg (21)/75 mg (7), 1.5 mg-30 mcg (21)/75 mg (7)
TABLETMO

FEMLYV 1 MG- 20 MCG TABLET, DISINTEGRATINGMO

gallifrey 5 mg TABLETMO

hailey 1.5-30 mg-mcg TABLETMO

hailey 24 fe 1 mg-20 mcq (24)/75 mgq (4) TABLETMO

hailey fe 1.5/30 (28) 1.5 mg-30 mcq (21)/75 mq (7) TABLETMO
hailey fe 1/20 (28) 1 mg-20 mcg (21)/75 mg (7) TABLETMO
haloette 0.12-0.015 mg/24 hr RINGMO

heather 0.35 mg TABLETMO

iclevia 0.15 mg-30 mcg (91) TABLET, DOSE PACK, 3 MONTHMO
incassia 0.35 mg TABLETMO

QL(8 cada 28 dias)

PA,QL(30 cada 30 dias)

QL(1 cada 28 dias)

QL(1 cada 28 dias)

w W NN NN W W IN N

QL(4 cada 28 dias)

w

QL(8 cada 28 dias)

QL(1 cada 90 dias)

QL(1 cada 28 dias)

NN W NN -

QL(1 cada 28 dias)

QL(91 cada 90 dias)

NN N DN ININ N (W |

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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Nombre del medicamento medicamento en el uso

(nivel)
introvale 0.15 mg-30 mcg (91) TABLET, DOSE PACK, 3 MONTHMO ) QL(91 cada 90 dias)
isibloom 0.15-0.03 mg TABLETMO 2

jaimiess 0.15 mg-30 mcg (84)/10 mcg (7) TABLET, DOSE PACK, 3 ) QL(91 cada 90 dias)
MONTHMO

jasmiel (28) 3-0.02 mg TABLETMO

Jjencycla 0.35 mg TABLETMO

juleber 0.15-0.03 mg TABLETMO

junel 1.5/30 (21) 1.5-30 mg-mcg TABLETMO

junel 1/20 (21) 1-20 mg-mcg TABLETMO

junel fe 1.5/30 (28) 1.5 mg-30 mcq (21)/75 mq (7) TABLETMO
junelfe 1/20 (28) 1 mg-20 mcg (21)/75 mg (7) TABLETMO
junel fe 24 1 mg-20 mcq (24)/75 mq (4) TABLETMO
kalliga 0.15-0.03 mg TABLETMO

kariva (28) 0.15-0.02 mgx21 /0.01 mg x 5 TABLETMO
kelnor 1/35 (28) 1-35 mg-mcg TABLETMO

kelnor 1/50 (28) 1-50 mg-mcg TABLETMO

kurvelo (28) 0.15-0.03 mg TABLETMO

[ norgest/e.estradiol-e.estrad 0.1 mg-20 mcg (84)/10 mcg (7), 0.15
mg-30 mcq (84)/10 mcq (7) TABLET, DOSE PACK, 3 MONTHMO

larin 1.5/30 (21) 1.5-30 mg-mcg TABLETMO

larin 1/20 (21) 1-20 mg-mcg TABLETMO

larin 24 fe 1 mg-20 mcq (24)/75 mgq (4) TABLETMO

larin fe 1.5/30 (28) 1.5 mg-30 mcq (21)/75 mgq (7) TABLETMO

larin fe 1/20 (28) 1 mg-20 mcq (21)/75 mq (7) TABLETMO

leena 28 0.5/1/0.5-35 mg-mcg TABLETMO

lessina 0.1-20 mg-mcg TABLETMO

levonest (28) 50-30 (6)/75-40 (5)/125-30(10) TABLETMO

levonorg-eth estrad triphasic 50-30 (6)/75-40 (5)/125-30(10) TABLETMO
levonorgestrel-ethinyl estrad 0.1-20 mg-mcg, 0.15-0.03 mg TABLETMO

levonorgestrel-ethinyl estrad 0.15 mg-30 mcg (91) TABLET, DOSE PACK,
3 MONTHMO

levonorgestrel-ethinyl estrad 90-20 mcq (28) TABLETMO
levora-28 0.15-0.03 mg TABLETMO
lo-zumandimine (28) 3-0.02 mg TABLETMO

LOESTRIN 1.5/30 (21) 1.5-30 MG-MCG TABLETMO
LOESTRIN 1/20 (21) 1-20 MG-MCG TABLETMO

LOESTRIN FE 1.5/30 (28-DAY) 1.5 MG-30 MCG (21)/75 MG (7)
TABLETMO

N N0 N N 1IN NN N IND [ NN NN

QL(91 cada 90 dias)

N N0 N IN N IN NN N (W N

QL(91 cada 90 dias)

N (W N IN N |

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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costara el restricciones o limites

Nombre del medicamento medicamento en el uso

(nivel)

LOESTRIN FE 1/20 (28-DAY) 1 MG-20 MCG (21)/75 MG (7) TABLETMO 2
lojaimiess 0.1 mg-20 mcg (84)/10 mcg (7) TABLET, DOSE PACK, 3 2 QL(91 cada 90 dias)
MONTHMO

loryna (28) 3-0.02 mg TABLETMO
low-ogestrel (28) 0.3-30 mg-mcg TABLETMO
luizza 1-20 mg-mcg TABLETMO

luizza 1.5-30 mg-mcg TABLETMO

lutera (28) 0.1-20 mg-mcg TABLETMO

lyleq 0.35 mq TABLETMO

lyllana 0.025 mq/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24
hr, 0.1 mg/24 hr PATCH, SEMIWEEKLYMO

lyza 0.35 mg TABLETMO

marlissa (28) 0.15-0.03 mg TABLETMO
medroxyprogesterone 10 mg, 2.5 mg, 5 mg TABLETMO
medroxyprogesterone 150 mg/ml SUSPENSIONMO
medroxyprogesterone 150 mg/ml SYRINGEMO
megestrol 20 mg, 40 mg TABLETMO

megestrol 400 mg/10 ml (10 ml), 400 mg/10 ml (40 mg/ml)
SUSPENSIONMO

megestrol 625 mg/5 ml (125 mg/ml) SUSPENSIONMO

meleya 0.35 mg TABLETMO

MENEST 0.3 MG, 0.625 MG, 1.25 MG, 2.5 MG TABLETMO
microgestin 1.5/30 (21) 1.5-30 mg-mcg TABLETMO

microgestin 1/20 (21) 1-20 mg-mcg TABLETMO

microgestin fe 1.5/30 (28) 1.5 mg-30 mcg (21)/75 mgq (7) TABLETMO
microgestin fe 1/20 (28) 1 mg-20 mcq (21)/75 mq (7) TABLETMO
mili 0.25-0.035 mg TABLETMO

mimvey 1-0.5 mg TABLETMO

mono-linyah 0.25-0.035 mg TABLETMO

NATAZIA 3 MG/2 MG-2 MG/ 2 MG-3 MG/1 MG TABLETMO
necon 0.5/35 (28) 0.5-35 mg-mcg TABLETMO

NEXPLANON 68 MG IMPLANTMO
nikki (28) 3-0.02 mg TABLETMO

NORA-BE 0.35 MG TABLETMO

norelgestromin-ethin.estradiol 150-35 mcg/24 hr PATCH, WEEKLYMO
noreth-ethinyl estradiol-iron 0.4mg-35mcg(21) and 75 mg (7)
CHEWABLE TABLETMO

norethindrone (contraceptive) 0.35 mg TABLETMO )

W NN N NI

QL(8 cada 28 dias)

QL(1 cada 90 dias)
QL(1 cada 90 dias)

W NN NN NN

QL(3 cada 28 dias)

o (NN INRE NN N NN W N W IN

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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Nombre del medicamento medicamento en el uso
(nivel)
norethindrone ac-eth estradiol 1-20 mg-mcg TABLETMO 3
norethindrone ac-eth estradiol 1.5-30 mg-mcg TABLETMO )
norethindrone acetate 5 mg TABLETMO 3
norethindrone-e.estradiol-iron 1 mg-20 mcq (21)/75 mgq (7), 9

1-20(5)/1-30(7) /1mg-35mcg (9), 1.5 mg-30 mcg (21)/75 mgq (7)
TABLETMO

norgestimate-ethinyl estradiol 0.18/0.215/0.25 mg-0.025 mg,
0.18/0.215/0.25 mg-0.035mg (28), 0.25-0.035 mg TABLETMO

nortrel 0.5/35 (28) 0.5-35 mg-mcg TABLETMO
nortrel 1/35 (21) 1-35 mg-mcq (21) TABLETMO
nortrel 1/35 (28) 1-35 mg-mcq TABLETMO

nortrel 7/7/7 (28) 0.5/0.75/1 mg- 35 mcg TABLETMO
nylia 1/35 (28) 1-35 mg-mcg TABLETMO

nylia 7/7/7 (28) 0.5/0.75/1 mg- 35 mcg TABLETMO
ocella 3-0.03 mg TABLETMO

orquidea 0.35 mg TABLETMO

philith 0.4-35 mg-mcg TABLETMO

pimtrea (28) 0.15-0.02 mgx21 /0.01 mg x 5 TABLETMO
portia 28 0.15-0.03 mg TABLETMO

PREMARIN 0.3 MG, 0.45 MG, 0.625 MG, 0.9 MG, 1.25 MG TABLETMO

PREMARIN 0.625 MG/GRAM CREAMMO
progesterone 50 mg/ml OILMO

progesterone micronized 100 mg INSERTMO
progesterone micronized 100 mg, 200 mg CAPSULEMO

N

N INO N N NN (D [ w0 IN NN NN NN NN

raloxifene 60 mg TABLETMO QL(30 cada 30 dias)
reclipsen (28) 0.15-0.03 mg TABLETMO

setlakin 0.15 mg-30 mcg (91) TABLET, DOSE PACK, 3 MONTHMO QL(91 cada 90 dias)
sharobel 0.35 mg TABLETMO

simliya (28) 0.15-0.02 mgx21 /0.01 mg x 5 TABLETMO

simpesse 0.15 mg-30 mcq (84)/10 mcg (7) TABLET, DOSE PACK, 3 QL(91 cada 90 dias)

MONTHMO

sprintec (28) 0.25-0.035 mg TABLETMO

sronyx 0.1-20 mg-mcg TABLETMO

syeda 3-0.03 mg TABLETMO

tarina 24 fe 1 mg-20 mcq (24)/75 mg (4) TABLETMO

tarina fe 1-20 eq (28) 1 mg-20 mcg (21)/75 mg (7) TABLETMO
tarina fe 1/20 (28) 1 mg-20 mcq (21)/75 mg (7) TABLETMO
testosterone 1.62 % (20.25 mg/1.25 gram) GEL IN PACKETMO

W NN NN NN

PA,QL(37.5 cada 30 dias)

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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costara el restricciones o limites

Nombre del medicamento medicamento en el uso
(nivel)

testosterone 1.62 % (40.5 mg/2.5 gram) GEL IN PACKETMO 3 PA.QL(150 cada 30 dias)

testosterone 20.25 mg/1.25 gram (1.62 %) GEL IN METERED DOSE 3 PA,QL(150 cada 30 dias)
PUMPMO '

testosterone cypionate 100 mg/ml, 200 mg/ml OILMO
testosterone enanthate 200 mg/ml OILMO

tilia fe 1-20(5)/1-30(7) /1mg-35mcq (9) TABLETMO
tri-estarylla 0.18/0.215/0.25 mg-0.035mg (28) TABLETMO
tri-legest fe 1-20(5)/1-30(7) /1mg-35mcg (9) TABLETMO
tri-linyah 0.18/0.215/0.25 mg-0.035mg (28) TABLETMO
tri-lo-estarylla 0.18/0.215/0.25 mg-0.025 mg TABLETMO
tri-lo-marzia 0.18/0.215/0.25 mg-0.025 mg TABLETMO
tri-lo-mili 0.18/0.215/0.25 mg-0.025 mg TABLETMO
tri-lo-sprintec 0.18/0.215/0.25 mg-0.025 mg TABLETMO
tri-mili 0.18/0.215/0.25 mg-0.035mg (28) TABLETMO
tri-sprintec (28) 0.18/0.215/0.25 mg-0.035mgq (28) TABLETMO
tri-vylibra 0.18/0.215/0.25 mg-0.035mgq (28) TABLETMO
tri-vylibra lo 0.18/0.215/0.25 mg-0.025 mg TABLETMO

trivora (28) 50-30 (6)/75-40 (5)/125-30(10) TABLETMO

tulana 0.35 mg TABLETMO

turqoz (28) 0.3-30 mg-mcqg TABLETMO

valtya 1-35 mg-mcg, 1-50 mg-mcg TABLETMO

velivet triphasic regimen (28) 0.1/.125/.15-25 mg-mcg TABLETMO
vestura (28) 3-0.02 mg TABLETMO

vienva 0.1-20 mg-mcg TABLETMO

viorele (28) 0.15-0.02 mgx21 /0.01 mg x 5 TABLETMO

volnea (28) 0.15-0.02 mgx21 /0.01 mg x 5 TABLETMO
vyfemla (28) 0.4-35 mg-mcg TABLETMO

vylibra 0.25-0.035 mg TABLETMO

wera (28) 0.5-35 mg-mcg TABLETMO

wymzya fe 0.4mg-35mcg(21) and 75 mq (7) CHEWABLE TABLETMO
xarah fe 1-20(5)/1-30(7) /1mg-35mcq (9) TABLETMO

xelria fe 0.4mg-35mcg(21) and 75 mgq (7) CHEWABLE TABLETMO
xulane 150-35 mcg/24 hr PATCH, WEEKLYMO

zafemy 150-35 mcg/24 hr PATCH, WEEKLYMO

zarah 3-0.03 mg TABLETMO

zovia 1-35 (28) 1-35 mg-mcg TABLETMO

zumandimine (28) 3-0.03 mg TABLETMO

PA
PA,QL(25 cada 90 dias)

QL(3 cada 28 dias)
QL(3 cada 28 dias)

N INO N (o (LD | N NN IN NN N NN IN N NN IN NN NN NN NN NN W W

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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(nivel)
AGENTES HORMONALES, ESTIMULANTES/DE REEMPLAZO/MODIFICADORES (PITUITARIA)

CHORIONIC GONADOTROPIN, HUMAN 10,000 UNIT RECON 4 PA
SOLUTIQONMoO
desmopressin 0.1 mg TABLETMO

3
desmopressin 0.2 mg TABLETMO 4
5
5

INCRELEX 10 MG/ML SOLUTION

OMNITROPE 10 MG/1.5 ML (6.7 MG/ML), 5 MG/1.5 ML (3.3 MG/ML)
CARTRIDGE

OMNITROPE 5.8 MG RECON SOLUTION 5 PA
AGENTES HORMONALES, ESTIMULANTES/DE REEMPLAZO/MODIFICADORES (SUPRARRENAL)

betamethasone acet,sod phos 6 mg/ml SUSPENSIONMO 3

dexamethasone 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 6 mg 9
TABLETMO

dexamethasone 0.5 mg/5 ml ELIXIRMO

dexamethasone 0.5 mg/5 ml SOLUTIONMO

dexamethasone intensol 1 mg/ml DROPSMO

dexamethasone sodium phos (pf) 10 mg/ml SOLUTIONMO
dexamethasone sodium phos (pf) 10 mg/ml SYRINGEMO
dexamethasone sodium phosphate 10 mg/ml, 4 mg/ml SOLUTIONMO
dexamethasone sodium phosphate 4 mg/ml SYRINGEMO
fludrocortisone 0.1 mg TABLETMO

methylprednisolone 16 mg, 32 mg, 4 mg, 8 mg TABLETMO
methylprednisolone 4 mg TABLET, DOSE PACKMO
methylprednisolone acetate 40 mg/ml, 80 mg/ml SUSPENSIONMO

methylprednisolone sodium succ 1,000 mg, 125 mg, 40 mg RECON
SOLUTIONMO

prednisolone 15 mg/5 ml SOLUTIONMO
prednisolone sodium phosphate 15 mg/5 ml (3 mg/ml) SOLUTIONMO
prednisolone sodium phosphate 20 mg/5 ml (4 mg/ml) SOLUTIONMO

prednisolone sodium phosphate 25 mg/5 ml (5 mg/ml), 5 mg base/5
ml (6.7 mg/5 ml) SOLUTIONMO

prednisone 1 mg, 2.5 mg, 50 mg TABLETMO
prednisone 10 mg, 20 mg, 5 mg TABLETMO
prednisone 10 mg, 5 mg TABLET, DOSE PACKMO
prednisone 5 mg/5 ml SOLUTIONMO
prednisone intensol 5 mg/ml CONCENTRATEMO

SOLU-MEDROL 2 GRAM RECON SOLUTIONMO

PA
PA

BvsD

N0 NN NN NN W NN

w |~ NN
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BvsD

BvsD
BvsD
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Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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(nivel)

SOLU-MEDROL (PF) 1,000 MG/8 ML, 125 MG/2 ML, 40 MG/ML, 500 4
MG/4 ML RECON SOLUTIONMO
triamcinolone acetonide 0.025 %, 0.1 % LOTIONMO

3
triamcinolone acetonide 0.025 %, 0.1 %, 0.5 % OINTMENTMO )
triamcinolone acetonide 0.025 %, 0.5 % CREAMMO 2
triamcinolone acetonide 0.1 % CREAMMO 2
triderm 0.1 %, 0.5 % CREAMMO 2
AGENTES HORMONALES, ESTIMULANTES/DE REEMPLAZO/MODIFICADORES (TIROIDES)
ARMOUR THYROID 120 MG, 15 MG, 180 MG, 240 MG, 30 MG, 300 MG, 3
60 MG, 90 MG TABLETMO

LEVO-T 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175 MCG, 3
200 MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG TABLETMO
levothyroxine 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 25 1
mcg, 50 mcg, 75 mcg, 88 mcg TABLETMO

levothyroxine 175 mcg, 200 mcg, 300 mcg TABLETMO 1
LEVOXYL 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175

MCG, 200 MCG, 25 MCG, 50 MCG, 75 MCG, 88 MCG TABLETMO
liomny 25 mcg, 5 mcg, 50 mcg TABLETMO

liothyronine 10 mcg/ml SOLUTIONMO

liothyronine 25 mcg, 5 mcg, 50 mcg TABLETMO

np thyroid 120 mg, 15 mg, 30 mg, 60 mg, 90 mg TABLETMO
SYNTHROID 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175

MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG
TABLETMO

UNITHROID 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175 3
MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG
TABLETMO

AGENTES HORMONALES, SUPRESORES (PITUITARIA O SUPRARRENAL)
cabergoline 0.5 mg TABLETMO

ELIGARD 7.5 MG (1 MONTH) SYRINGEMO

ELIGARD (3 MONTH) 22.5 MG SYRINGEM®

ELIGARD (4 MONTH) 30 MG SYRINGEM®

ELIGARD (6 MONTH) 45 MG SYRINGEM@

FIRMAGON 120 MG RECON SOLUTION

FIRMAGON KIT W DILUENT SYRINGE 120 MG RECON SOLUTION

FIRMAGON KIT W DILUENT SYRINGE 80 MG RECON SOLUTIONMO
lanreotide 120 mg/0.5 ml SYRINGE

lanreotide 60 mg/0.2 ml SYRINGE
lanreotide 90 mg/0.3 ml SYRINGE

w

w W W (w W

PA

PA

PA

PA

PA

PA

PA
PA,QL(0.5 cada 28 dias)
PA,QL(0.2 cada 28 dias)
PA,QL(0.3 cada 28 dias)

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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Lo que le Medidas necesarias,

costarael restricciones o limites

Nombre del medicamento medicamento en el uso
(nivel)

leuprolide 1 mg/0.2 ml KITMO 4
leuprolide acetate (3 month) 22.5 mg SUSPENSION FOR 4 PA,QL(1 cada 90 dias)
RECONSTITUTIONMO
LUPRON DEPOT 3.75 MG, 7.5 MG SYRINGE KIT 5 PA,QL(1 cada 30 dias)
LUPRON DEPOT (3 MONTH) 11.25 MG SYRINGE KIT 5 PA,QL(1 cada 90 dias)
LUTRATE DEPOT (3 MONTH) 22.5 MG SUSPENSION FOR 4 PA,QL(1 cada 90 dias)
RECONSTITUTIONMO
octreotide acetate 1,000 mcg/ml, 100 mcg/ml, 200 mcg/ml, 500 4 PA
mcg/ml SOLUTIONMO
octreotide acetate 100 mecg/ml (1 ml), 50 mcg/ml (1 ml), 500 mcg/ml 4 PA
(1 ml) SYRINGEMO
octreotide acetate 50 mcg/ml SOLUTIONMO 3 PA
octreotide,microspheres 10 mg, 20 mg, 30 mg SUSPENSION, ER, RECON 5 PA
SANDOSTATIN LAR DEPOT 10 MG, 20 MG, 30 MG SUSPENSION, ER, 5 PA
RECON
SIGNIFOR 0.3 MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9 MG/ML (1 ML) 5 PA,QL(60 cada 30 dias)
SOLUTION
SOMAVERT 10 MG, 15 MG, 20 MG RECON SOLUTION 5 PA,QL(60 cada 30 dias)
SOMAVERT 25 MG, 30 MG RECON SOLUTION 5 PA,QL(30 cada 30 dias)
TRELSTAR 11.25 MG, 22.5 MG, 3.75 MG SUSPENSION FOR 4 PA
RECONSTITUTIONMO
AGENTES HORMONALES, SUPRESORES (TIROIDES)
methimazole 10 mg, 5 mg TABLETMO )
propylthiouracil 50 mg TABLETMO 3
AGENTES INMUNOLOGICOS
ABRYSVO (PF) 120 MCG/0.5 ML RECON SOLUTION-AY:MO 1
ACTHIB (PF) 10 MCG/0.5 ML RECON SOLUTIONMO 1
ACTIMMUNE 100 MCG/0.5 ML SOLUTION 5 PA
ADACEL(TDAP ADOLESN/ADULT)(PF) 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 1
ML SUSPENSIQON-AY,MO
ADACEL(TDAP ADOLESN/ADULT)(PF) 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 1
ML SYRINGE-AV:MO
ADALIMUMAB-ADAZ 10 MG/0.1 ML SYRINGE 5 PA,QL(0.2 cada 28 dias)
ADALIMUMAB-ADAZ 20 MG/0.2 ML SYRINGE 5 PA,QL(1.2 cada 28 dias)
ADALIMUMAB-ADAZ 40 MG/0.4 ML PEN INJECTOR 5 PA,QL(2.4 cada 28 dias)
ADALIMUMAB-ADAZ 40 MG/0.4 ML SYRINGE 5 PA,QL(2.4 cada 28 dias)
ADALIMUMAB-ADAZ 80 MG/0.8 ML PEN INJECTOR 5 PA,QL(4.8 cada 28 dias)
ADALIMUMAB-ADBM 10 MG/0.2 ML, 20 MG/0.4 ML SYRINGE KIT 5 PA,QL(2 cada 28 dias)

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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ADALIMUMAB-ADBM 40 MG/0.4 ML, 40 MG/0.8 ML PEN INJECTOR 5 PA,QL(6 cada 28 dias)
KIT

ADALIMUMAB-ADBM 40 MG/0.4 ML, 40 MG/0.8 ML SYRINGE KIT 5 PA,QL(6 cada 28 dias)
ADALIMUMAB-ADBM(CF) PEN CROHNS 40 MG/0.4 ML, 40 MG/0.8 ML 5 PA,QL(6 cada 28 dias)
PEN INJECTORKIT

ADALIMUMAB-ADBM(CF) PEN PS-UV 40 MG/0.4 ML, 40 MG/0.8 ML 5 PA,QL(6 cada 28 dias)
PEN INJECTORKIT

ARCALYST 220 MG RECON SOLUTION 5 PA

AREXVY (PF) 120 MCG/0.5 ML SUSPENSION FOR 1

RECONSTITUTION-AV,MO

azathioprine 50 mg TABLETMO ) BvsD

BCG VACCINE, LIVE (PF) 50 MG SUSPENSION FOR 1

RECONSTITUTION-AV,MO

BENLYSTA 120 MG RECON SOLUTION 5 PA,QL(20 cada 28 dias)
BENLYSTA 200 MG/ML AUTO-INJECTOR 5 PA,QL(8 cada 28 dias)
BENLYSTA 200 MG/ML SYRINGE 5 PA,QL(8 cada 28 dias)
BENLYSTA 400 MG RECON SOLUTION 5 PA,QL(6 cada 28 dias)
BESREMI 500 MCG/ML SYRINGE 5 PA,QL(2 cada 28 dias)
BEXSERO 50-50-50-25 MCG/0.5 ML SYRINGE-AV:MO 1

BOOSTRIX TDAP 2.5-8-5 LF-MCG-LF/0.5ML SUSPENSION-AV,M0 1

BOOSTRIX TDAP 2.5-8-5 LF-MCG-LF/0.5ML SYRINGE-AV-MO 1

COSENTYX 150 MG/ML SYRINGE 5 PA,QL(8 cada 28 dias)
COSENTYX 75 MG/0.5 ML SYRINGE 5 PA,QL(2 cada 28 dias)
COSENTYX (2 SYRINGES) 150 MG/ML SYRINGE 5 PA,QL(8 cada 28 dias)
COSENTYXPEN 150 MG/ML PEN INJECTOR 5 PA,QL(8 cada 28 dias)
COSENTYXPEN (2 PENS) 150 MG/ML PEN INJECTOR 5 PA,QL(8 cada 28 dias)
COSENTYX UNOREADY PEN 300 MG/2 ML PEN INJECTOR 5 PA,QL(8 cada 28 dias)
cyclosporine 100 mq, 25 mg CAPSULEMO 4 BvsD
cyclosporine modified 100 mg, 25 mg, 50 mg CAPSULEMO 4 BvsD
cyclosporine modified 100 mg/ml SOLUTIONMO 4 BvsD
DAPTACEL (DTAP PEDIATRIC) (PF) 15-10-5 LF-MCG-LF/0.5ML 1

SUSPENSIONMoO

DENGVAXIA (PF) 10EXP4.5-6 CCID50/0.5 ML SUSPENSION FOR 1

RECONSTITUTIONMoO

DUPIXENT PEN 200 MG/1.14 ML PEN INJECTOR 5 PA,QL(3.42 cada 28 dias)
DUPIXENT PEN 300 MG/2 ML PEN INJECTOR 5 PA,QL(8 cada 28 dias)
DUPIXENT SYRINGE 200 MG/1.14 ML SYRINGE 5 PA,QL(3.42 cada 28 dias)
DUPIXENT SYRINGE 300 MG/2 ML SYRINGE 5 PA,QL(8 cada 28 dias)

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.

Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=% Este formulario se actualizé el 08/01/2026.
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ENBREL 25 MG/0.5 ML (0.5), 50 MG/ML (1 ML) SYRINGE 5 PA,QL(8 cada 28 dias)
ENBREL 25 MG/0.5 ML SOLUTION 5 PA,QL(8 cada 28 dias)
ENBREL MINI 50 MG/ML (1 ML) CARTRIDGE 5 PA,QL(8 cada 28 dias)
ENBREL SURECLICK 50 MG/ML (1 ML) PEN INJECTOR 5 PA,QL(8 cada 28 dias)
ENGERIX-B (PF) 20 MCG/ML SUSPENSION-AV;MO 1 BvsD
ENGERIX-B (PF) 20 MCG/ML SYRINGE-AV:MO 1 BvsD
ENGERIX-B PEDIATRIC (PF) 10 MCG/0.5 ML SYRINGE-AV:MO 1 BvsD
ENVARSUS XR 0.75 MG, 1 MG, 4 MG TABLET, ER 24 HR.MO 4 PA
everolimus (immunosuppressive) 0.25 mg TABLETMO 4 BvsD,QL(60 cada 30 dias)
everolimus (immunosuppressive) 0.5 mg TABLET 5 BvsD.QL(120 cada 30 dias)
everolimus (immunosuppressive) 0.75 mg, 1 mg TABLET 5 BvsD,QL(60 cada 30 dias)
GAMUNEX-C 1 GRAM/10 ML (10 %) SOLUTION 5 PA
GAMUNEX-C 10 GRAM/100 ML (10 %), 2.5 GRAM/25 ML (10 %), 20 5 PA
GRAM/200 ML (10 %), 40 GRAM/400 ML (10 %), 5 GRAM/50 ML (10

%) SOLUTION

GARDASIL 9 (PF) 0.5 ML SUSPENSION-AV;MO 1

GARDASIL 9 (PF) 0.5 ML SYRINGE-AV-MO 1

HAEGARDA 2,000 UNIT, 3,000 UNIT RECON SOLUTION 5 PA,QL(24 cada 28 dias)
HAVRIX (PF) 1,440 ELISA UNIT/ML SYRINGE-AV:MO 1

HAVRIX (PF) 720 ELISA UNIT/0.5 ML SYRINGEMO 1

HEPLISAV-B (PF) 20 MCG/0.5 ML SYRINGE-AV:MO 1 BvsD

HIBERIX (PF) 10 MCG/0.5 ML RECON SOLUTIONMoO 1

HUMIRA 40 MG/0.8 ML SYRINGE KIT 5 PA,QL(6 cada 28 dias)
HUMIRA PEN 40 MG/0.8 ML PEN INJECTOR KIT 5 PA,QL(6 cada 28 dias)
HUMIRA(CF) 10 MG/0.1 ML SYRINGE KIT 5 PA,QL(2 cada 28 dias)
HUMIRA(CF) 20 MG/0.2 ML, 40 MG/0.4 ML SYRINGE KIT 5 PA,QL(6 cada 28 dias)
HUMIRA(CF) PEN 40 MG/0.4 ML, 80 MG/0.8 ML PEN INJECTOR KIT 5 PA,QL(6 cada 28 dias)
HUMIRA(CF) PEN CROHNS-UC-HS 80 MG/0.8 ML PEN INJECTORKIT 5 PA,QL(6 cada 28 dias)
HUMIRA(CF) PEN PSOR-UV-ADOL HS 80 MG/0.8 ML-40 MG/0.4 ML 5 PA,QL(6 cada 28 dias)
PEN INJECTORKIT

icatibant 30 mg/3 ml SYRINGE 5 PA.QL(18 cada 30 dias)
IMOVAX RABIES VACCINE (PF) 2.5 UNIT RECON SOLUTIONAV.MO 1 BvsD
INFANRIX (DTAP) (PF) 25-58-10 LF-MCG-LF/0.5ML SYRINGEMO 1

IPOL 40-8-32 UNIT/0.5 ML SUSPENSION-AV:MO 1

IXIARO (PF) 6 MCG/0.5 ML SYRINGE-AV-MO 1

JYLAMVO 2 MG/ML SOLUTIONMo 4 PA

JYNNEOS (PF) 0.5XTO 3.95X 10EXP8 UNIT/0.5 SUSPENSION-AV;MO 1

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.

Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=% Este formulario se actualizé el 08/01/2026.
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1

KINRIX (PF) 25 LF-58 MCG-10 LF/0.5 ML SYRINGEMO

leflunomide 10 mg, 20 mg TABLETMO

M-M-R 1T (PF) 1,000-12,500 TCID50/0.5 ML RECON SOLUTION-AY,MO
MENQUADFTI (PF) 10 MCG/0.5 ML SOLUTION-AY,MO

MENVEO A-C-Y-W-135-DIP (PF) 10-5 MCG/0.5 ML KITAV:MO

MENVEO A-C-Y-W-135-DIP (PF) 10-5 MCG/0.5 ML SOLUTION-AY,MO
methotrexate sodium 2.5 mg TABLETMO

methotrexate sodium 25 mg/ml SOLUTIONMO
methotrexate sodium (pf) 1 gram RECON SOLUTIONMO
methotrexate sodium (pf) 25 mg/ml SOLUTIONMO

MRESVIA (PF) 50 MCG/0.5 ML SYRINGE-AV;MO
mycophenolate mofetil 200 mg/ml SUSPENSION FOR
RECONSTITUTIONMO

mycophenolate mofetil 250 mg CAPSULEMO
mycophenolate mofetil 500 mg TABLETMO
mycophenolate mofetil (hcl) 500 mg RECON SOLUTIONMO
mycophenolate sodium 180 mg, 360 mg TABLET, DR/ECMO

OTULFI 45 MG/0.5 ML SOLUTIONMO

OTULFI 45 MG/0.5 ML SYRINGEMO

OTULFI 950 MG/ML SYRINGE

PEDIARIX (PF) 10 MCG-25LF-25 MCG-10LF/0.5 ML SYRINGEMO
PEDVAXHIB (PF) 7.5 MCG/0.5 ML SOLUTIONMO

PEGASYS 180 MCG/0.5 ML SYRINGE

PEGASYS 180 MCG/ML SOLUTION

PENBRAYA (PF) 5-120 MCG/0.5 ML KIT-AV,MO

PENMENVY MEN A-B-C-W-Y (PF) 0.5 ML KIT-AV,MO

PENTACEL (PF) 15LF-20MCG-5LF- 62 DU/0.5 ML KITMO

PRIORIX (PF) 10EXP3.4-4.2- 3.3CCID50/0.5ML SUSPENSION FOR
RECONSTITUTION-AV,MO

PROGRAF 0.2 MG, 1 MG GRANULES IN PACKETMO 4 BvsD

PROQUAD (PF) 10EXP3-4.3-3-3.99 TCID50/0.5 SUSPENSION FOR 1
RECONSTITUTIONMO

QUADRACEL (PF) 15 LF-48 MCG- 5 LF UNIT/0.5ML SUSPENSIONMO
QUADRACEL (PF) 15 LF-48 MCG- 5 LF UNIT/0.5ML SYRINGEMO
RABAVERT (PF) 2.5 UNIT SUSPENSION FOR RECONSTITUTION-AV,MO

RECOMBIVAX HB (PF) 10 MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML
SUSPENSION-AV,MO

RECOMBIVAX HB (PF) 10 MCG/ML, 5 MCG/0.5 ML SYRINGE-AV:MO 1 BvsD

QL(30 cada 30 dias)

BvsD

N N =N R - W

BvsD

BvsD

BvsD

BvsD

BvsD
PA,QL(1.5 cada 84 dias)
PA,QL(1.5 cada 84 dias)
PA,QL(3 cada 84 dias)

PA,QL(2 cada 28 dias)
PA,QL(4 cada 28 dias)

i Ll L N = W (O 0 B (O 0 B N (O 0 B (G RN (U0 I o W o N GV R (U]

BvsD
BvsD

1
1
1
1

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=% Este formulario se actualizé el 08/01/2026. bl
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RINVOQ 15 MG, 30 MG TABLET, ER 24 HR. 5 PA,QL(30 cada 30 dias)
RINVOQ 45 MG TABLET, ER 24 HR. 5 PA,QL(168 cada 365 dias)
RINVOQ LQ 1 MG/ML SOLUTION 5 PA,QL(360 cada 30 dias)
ROTARIX 10EXP6 CCID50 /1.5 ML SUSPENSIONMO 1

ROTATEQ VACCINE 2 ML SOLUTIONMo 1

sajazir 30 mg/3 ml SYRINGE 5 PA.QL(18 cada 30 dias)
SHINGRIX (PF) 50 MCG/0.5 ML SUSPENSION FOR 1

RECONSTITUTION-AV,MO

SHINGRIX (PF) 50 MCG/0.5 ML SYRINGE-AV,MO

sirolimus 0.5 mg, 1 mg, 2 mg TABLETMO BvsD

sirolimus 1 mg/ml SOLUTIONMO BvsD

SKYRIZI 150 MG/ML PEN INJECTOR PA,QL(2 cada 84 dias)
SKYRIZI 150 MG/ML SYRINGE PA,QL(2 cada 84 dias)
SKYRIZI 180 MG/1.2 ML (150 MG/ML) WEARABLE INJECTOR PA,QL(8.4 cada 365 dias)
SKYRIZI 360 MG/2.4 ML (150 MG/ML) WEARABLE INJECTOR PA,QL(16.8 cada 365 dias)
SKYRIZI 55 MG/0.37 ML SYRINGE PA,QL(0.74 cada 84 dias)

STELARA 45 MG/0.5 ML SOLUTION

PA.QL(1.5 cada 84 dias)

STELARA 45 MG/0.5 ML SYRINGE

PA,QL(1.5 cada 84 dias)

STELARA 90 MG/ML SYRINGE PA,QL(3 cada 84 dias)
tacrolimus 0.5 mg, 1 mg, 5 mg CAPSULEMO BvsD

TDVAX 2-2 LF UNIT/0.5 ML SUSPENSION-AV,MO

TENIVAC (PF) 5 LF UNIT- 2 LF UNIT/0.5ML SUSPENSION-AV,M0

TENIVAC (PF) 5-2 LF UNIT/0.5 ML SYRINGE-AV:MO

TICOVAC 1.2 MCG/0.25 ML, 2.4 MCG/0.5 ML SYRINGE-AV:M0

TREMFYA 100 MG/ML SYRINGE PA,QL(3 cada 84 dias)
TREMFYA 200 MG/2 ML SYRINGE PA,QL(4 cada 28 dias)
TREMFYA ONE-PRESS 100 MG/ML AUTO-INJECTOR PA,QL(3 cada 84 dias)
TREMFYA PEN 100 MG/ML PEN INJECTOR PA,QL(3 cada 84 dias)
TREMFYA PEN 200 MG/2 ML PEN INJECTOR PA,QL(4 cada 28 dias)
TREMFYA PEN INDUCTION PK(2PEN) 200 MG/2 ML PEN INJECTOR PA,QL(4 cada 28 dias)
TRUMENBA 120 MCG/0.5 ML SYRINGE-AV:MO

TWINRIX (PF) 720 ELISA UNIT- 20 MCG/ML SYRINGE-AV:MO

TYENNE 162 MG/0.9 ML SYRINGE PA,QL(3.6 cada 28 dias)
TYENNE AUTOINJECTOR 162 MG/0.9 ML PEN INJECTOR PA,QL(3.6 cada 28 dias)

TYPHIM VI 25 MCG/0.5 ML SOLUTION-AV,MO

TYPHIM VI 25 MCG/0.5 ML SYRINGE-AV,MO

USTEKINUMAB 45 MG/0.5 ML SOLUTION

(O n I N (O B (O 0 B = (G0 B (O 0 I (O I (O B 00 BN 08 B = S T [ e (O T (O I (O B (O B (O B (O B (O (5 N S R

PA.QL(1.5 cada 84 dias)

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.

Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=% Este formulario se actualizé el 08/01/2026.
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USTEKINUMAB 45 MG/0.5 ML SYRINGE

PA.QL(1.5 cada 84 dias)

USTEKINUMAB 90 MG/ML SYRINGE

PA,QL(3 cada 84 dias)

VAQTA (PF) 25 UNIT/0.5 ML SUSPENSIONMO

VAQTA (PF) 25 UNIT/0.5 ML SYRINGEMO

VAQTA (PF) 50 UNIT/ML SUSPENSION-AV,MO

VAQTA (PF) 50 UNIT/ML SYRINGE-AV:MO

VARIVAX (PF) 1,350 UNIT/0.5 ML SUSPENSION FOR
RECONSTITUTION-AV,MO

[ N e N e N == (O]

VAXCHORA VACCINE 4X10EXP8 TO 2X 10EXP9 CF UNIT SUSPENSION
FOR RECONSTITUTIONAV,MO

—

VIMKUNYA 40 MCG/0.8 ML SYRINGE-AV:MO

VIVOTIF 2 BILLION UNIT CAPSULE, DR/ECAV:MO

XATMEP 2.5 MG/ML SOLUTIONMO

PA

XOLAIR 150 MG/ML, 300 MG/2 ML AUTO-INJECTOR!A

PA.QL(8 cada 28 dias

XOLAIR 150 MG/ML, 300 MG/2 ML SYRINGEA

XOLAIR 75 MG/0.5 ML AUTO-INJECTORA

(
PA,QL(8 cada 28 dias
(

XOLAIR 75 MG/0.5 ML SYRINGEA

)
)
PA,QL(4 cada 28 dias)
PA,QL(4 cada 28 dias)

YESINTEK 45 MG/0.5 ML SOLUTIONMO

PA.QL(1.5 cada 84 dias)

YESINTEK 45 MG/0.5 ML SYRINGEMO

PA.QL(1.5 cada 84 dias)

YESINTEK 90 MG/ML SYRINGE

PA,QL(3 cada 84 dias)

YF-VAX (PF) 10 EXP4.74 UNIT/0.5 ML SUSPENSION FOR
RECONSTITUTION-AV.MO

= Ul W U1 U Ut U e

AGENTES OFTALMICOS

atropine 1 % DROPSMO

ATROPINE SULFATE (PF) 1 % DROPPERETTEMO

azelastine 0.05 % DROPSMO

bacitracin 500 unit/gram OINTMENTMO

bacitracin-polymyxin b 500-10,000 unit/gram OINTMENTMO

BETADINE OPHTHALMIC PREP 5 % SOLUTIONMO

betaxolol 0.5 % DROPSMO

bimatoprost 0.01 % DROPSMO

QL(2.5 cada 25 dias)

brimonidine 0.2 % DROPSMO

carteolol 1 % DROPSMO

ciprofloxacin hcl 0.3 % DROPSMO

COMBIGAN 0.2-0.5 % DROPSMO

cromolyn 4 % DROPSMO

cyclosporine 0.05 % DROPPERETTEMO

w = WINPT w SN w

QL(60 cada 30 dias)

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.

Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=% Este formulario se actualizé el 08/01/2026.
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CYSTARAN 0.44 % DROPS 5 PA,QL(60 cada 28 dias)
dexamethasone sodium phosphate 0.1 % DROPSMO
diclofenac sodium 0.1 % DROPSMO
dorzolamide 2 % DROPSMO
dorzolamide-timolol 22.3-6.8 mg/ml DROPSMO
dorzolamide-timolol (pf) 2-0.5 % DROPPERETTEMO QL(60 cada 30 dias)
erythromycin 5 mg/gram (0.5 %) OINTMENTMO QL(3.5 cada 28 dias)
EYSUVIS 0.25 % DROPS, SUSPENSIONMO QL(16.6 cada 30 dias)

fluorometholone 0.1 % DROPS, SUSPENSIONMO
flurbiprofen sodium 0.03 % DROPSMO
gatifloxacin 0.5 % DROPSMO

gentamicin 0.3 % DROPSMO

QL(2.5 cada 25 dias)

ILEVRO 0.3 % DROPS, SUSPENSIONMO QL(3 cada 30 dias)
ketorolac 0.4 %, 0.5 % DROPSMO QL(10 cada 30 dias)
latanoprost 0.005 % DROPSMO QL(5 cada 25 dias)

levobunolol 0.5 % DROPSMO

LOTEMAX SM 0.38 % DROPS, GELM©
loteprednol etabonate 0.2 %, 0.5 % DROPS, SUSPENSIONMO
loteprednol etabonate 0.5 % DROPS, GELMO

LUMIGAN 0.01 % DROPSMO
methazolamide 25 mg, 50 mg TABLETMO

MIEBO (PF) 100 % DROPSMO
moxifloxacin 0.5 % DROPSMO

NATACYN 5 % DROPS, SUSPENSIONMO
neomycin-bacitracin-poly-hc 3.5-400-10,000 mg-unit/g-1%

QL(2.5 cada 25 dias)

QL(3 cada 30 dias)

w s~ w P w bR, W w NN W W NN N

OINTMENTMO

neomycin-bacitracin-polymyxin 3.5-400-10,000 mg-unit-unit/q 3
OINTMENTMO

neomycin-polymyxin b-dexameth 3.5 mg/g-10,000 unit/g-0.1 % 9
OINTMENTMO

neomycin-polymyxin b-dexameth 3.5mg/ml-10,000 unit/ml-0.1 % i
DROPS, SUSPENSIONMO

neomycin-polymyxin-gramicidin 1.75 mg-10,000 unit-0.025mg/ml 3
DROPSMO

neomycin-polymyxin-hc 3.5-10,000-10 mg-unit-mg/ml DROPS, 4
SUSPENSIONMO

ofloxacin 0.3 % DROPSMO )
pilocarpine hcl 1 %, 2 %, 4 % DROPSMO 3

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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polycin 500-10,000 unit/gram OINTMENTMO

N

polymyxin b sulf-trimethoprim 10,000 unit- 1 mg/ml DROPSMO

prednisolone acetate 1 % DROPS, SUSPENSIONMO

prednisolone sodium phosphate 1 % DROPSMO

RHOPRESSA 0.02 % DROPSMO

ST,QL(2.5 cada 25 dias)

ROCKLATAN 0.02-0.005 % DROPSMO

ST

SIMBRINZA 1-0.2 % DROPS, SUSPENSIONMO

sulfacetamide sodium 10 % DROPSMO

sulfacetamide-prednisolone 10 %-0.23 % (0.25 %) DROPSMO

timolol 0.5 % DROPSMO

timolol maleate 0.25 % DROPSMO

timolol maleate 0.25 %, 0.5 % GEL FORMING SOLUTIONMO

timolol maleate 0.5 % DROPSMO

timolol maleate 0.5 % DROPS, ONCE DAILYMO

timolol maleate (pf) 0.25 %, 0.5 % DROPPERETTEMO

tobramycin 0.3 % DROPSMO

tobramycin-dexamethasone 0.3-0.1 % DROPS, SUSPENSIONMO

travoprost 0.004 % DROPSMO

QL(2.5 cada 25 dias)

trifluridine 1 % DROPSMO

TRYPTYR 0.003 % DROPPERETTEMO

QL(60 cada 30 dias)

VYZULTA 0.024 % DROPSMO

MR PPWWNDEBDPRERIDRFEDNDDND S wWwWWW|W e

QL(2.5 cada 25 dias)

AGENTES PARA TRASTORNOS BIPOLARES

lithium carbonate 150 mg, 300 mg, 600 mg CAPSULEMO

lithium carbonate 300 mg TABLETMO

lithium carbonate 300 mg, 450 mg TABLET ERMO

lithium citrate 8 meq/5 ml SOLUTIONMO

NN =

AGENTES PARA TRASTORNOS DEL SUENO

BELSOMRA 10 MG TABLETMO

QL(60 cada 30 dias)

BELSOMRA 15 MG, 20 MG TABLETMO

QL(30 cada 30 dias)

BELSOMRA 5 MG TABLETMO

QL(120 cada 30 dias)

eszopiclone 1 mg, 2 mg, 3 mg TABLETMO

QL(30 cada 30 dias)

modafinil 100 mg, 200 mg TABLETMO

QL(60 cada 30 dias)

ramelteon 8 mg TABLETMO

QL(30 cada 30 dias)

sodium oxybate 500 mg/ml SOLUTION

PA,QL(540 cada 30 dias)

tasimelteon 20 mg CAPSULE

PA,QL(30 cada 30 dias)

temazepam 15 mg CAPSULEMO

QL(30 cada 30 dias)

temazepam 30 mg CAPSULEMO

w (W Ul U W W W

QL(30 cada 30 dias)

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.

Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=% Este formulario se actualizé el 08/01/2026.
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zaleplon 10 mg, 5 mg CAPSULEMO 3 QL(30 cada 30 dias)
zolpidem 10 mg, 5 mg TABLETMO p) QL(30 cada 30 dias)
zolpidem 12.5 mg, 6.25 mq TABLET, ER MULTIPHASEMO ) QL(30 cada 30 dias)
AGENTES TERAPEUTICOS MISCELANEOS

ADSTILADRIN 3X10EXP11 VP/ML SUSPENSION

ALCOHOL PADS PADS, MEDICATEDMO

ALCOHOL PREP PADS PADS, MEDICATEDMO

ALCOHOL SWABS PADS, MEDICATEDMO

ALCOHOL WIPES PADS, MEDICATEDMO

AUTOJECT 2 INJECTION DEVICE INSULIN PENMO

AUTOPEN 1 T0 21 UNITS INSULIN PENMO

AUTOPEN 2 TO 42 UNITS INSULIN PENMO

AUTOSHIELD DUO PEN NEEDLE 30 GAUGE X 3/16" NEEDLEPPS,MO
BAND-AID GAUZE PADS 2 X 2 " BANDAGEMO

BD ALCOHOL SWABS PADS, MEDICATEDMO

BD AUTOSHIELD DUO PEN NEEDLE 30 GAUGE X 3/16" NEEDLEPPS,MO
BD ECLIPSE LUER-LOK 1 ML 30 GAUGE X 1/2" SYRINGEPPS,MO

BD INSULIN SYRINGE 1 ML 28 GAUGE X 1/2" SYRINGEPPS,MO

BD INSULIN SYRINGE (HALF UNIT) 0.3 ML 31 GAUGE X 5/16"
SYRINGEPPS,MO

BD INSULIN SYRINGE MICRO-FINE 1 ML 28 GAUGE X 1/2" 1
SYRINGEPPS,MO

BD INSULIN SYRINGE U-500 1/2 ML 31 GAUGE X 15/64" 1
SYRINGEPPS,MO

BD INSULIN SYRINGE ULTRA-FINE 0.3 ML 30 GAUGE X 1/2",0.3 ML 1
31 GAUGE X'5/16", 0.5 ML 30 GAUGE X 1/2",0.5 ML 31 GAUGE X
5/16", 1 ML 30 GAUGE X 1/2", 1 ML 31 GAUGE X 5/16 SYRINGEPPS:MO

BD LO-DOSE MICRO-FINE 1V 1/2 ML 28 GAUGE X 1/2" SYRINGEPPS:MO 1
BD NANO 2ND GEN PEN NEEDLE 32 GAUGE X 5/32" NEEDLEPPS,MO

BD SAFETYGLIDE INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML 1
31 GAUGE X15/64",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 15/64",1 ML 29
GAUGE X 1/2", 1 ML 31 GAUGE X 15/64" SYRINGEPPS,MO

BD SAFETYGLIDE SYRINGE 1 ML 27 GAUGE X 5/8" SYRINGEPPS,MO

BD ULTRA-FINE MICRO PEN NEEDLE 32 GAUGE X 1/4" NEEDLEPPS:MO
BD ULTRA-FINE MINI PEN NEEDLE 31 GAUGE X 3/16" NEEDLEPPS,MO

BD ULTRA-FINE NANO PEN NEEDLE 32 GAUGE X 5/32" NEEDLEPPS,MO
BD ULTRA-FINE ORIG PEN NEEDLE 29 GAUGE X 1/2" NEEDLEPPS,MO

PA
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Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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BD ULTRA-FINE SHORT PEN NEEDLE 31 GAUGE X 5/16" NEEDLEPPS,MO 1

BD VEO INSULIN SYR (HALF UNIT) 0.3 ML 31 GAUGE X 15/64" 1
SYRINGEPPS,MO

BD VEO INSULIN SYRINGE UF 0.3 ML 31 GAUGE X15/64", 1 ML 31 1
GAUGE X 15/64",1/2 ML 31 GAUGE X 15/64" SYRINGEPPS,MO
BORDERED GAUZE 2 X 2 " BANDAGEMO
butalbital-acetaminophen-caff 50-325-40 mg TABLETMO

CARETOUCH ALCOHOL PREP PAD PADS, MEDICATEDMO
CEQUR SIMPLICITY 2 UNIT (200 UNIT) DEVICEMO

CEQUR SIMPLICITY INSERTER MISCELLANEQUSMO
COBENFY 100-20 MG, 125-30 MG, 50-20 MG CAPSULEMO

COBENFY STARTER PACK 50 MG-20 MG /100 MG-20 MG CAPSULE,
DOSE PACKMO

CURITY ALCOHOL SWABS PADS, MEDICATEDMO
CURITY GAUZE 2 X 2 " BANDAGEMO
DERMACEA 2 X 2 " BANDAGEMO

DROPLET INSULIN SYR(HALF UNIT) 0.3 ML 29 GAUGE X 1/2", 0.3 ML
30 GAUGE X 1/2", 0.3 ML 30 GAUGE X 5/16", 0.3 ML 31 GAUGE X
15/64",0.3 ML 31 GAUGE X5/16", 0.5 ML 29 GAUGE X 1/2",0.5 ML
30 GAUGE X 1/2",0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE X
15/64",0.5 ML 31 GAUGE X 5/16", 0.5ML 30 GAUGE X 15/64"
SYRINGEPPS,MO

DROPLET INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML 30 1
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 15/64",0.3 ML 31 GAUGE X 5/16", 1 ML 29
GAUGE X 1/2", 1 ML 30 GAUGE X1/2",1 ML 30 GAUGE X 15/64", 1 ML
30 GAUGE X'5/16,1 ML 31 GAUGE X 15/64", 1 ML 31 GAUGE X 5/16
SYRINGEPPS,MO

DROPLET INSULIN SYRINGE 0.5 ML 29 GAUGE X 1/2",0.5 ML 30 1
GAUGE X 1/2",0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE X 5/16",
1/2 ML 31 GAUGE X 15/64" SYRINGEPPS:MO

DROPLET MICRON PEN NEEDLE 34 GAUGE X 9/64" NEEDLEPPS,MO 1

DROPLET PEN NEEDLE 29 GAUGE X 1/2", 29 GAUGE X 3/8", 30 GAUGE 1
X5/16",31 GAUGE X 1/4",31 GAUGE X3/16", 31 GAUGE X 5/16", 32
GAUGE X 1/4", 32 GAUGE X 3/16", 32 GAUGE X 5/16", 32 GAUGE X
5/32" NEEDLEPPS:MO

DROPSAFE ALCOHOL PREP PADS PADS, MEDICATEDMO 1

DROPSAFE PEN NEEDLE 31 GAUGE X 1/4", 31 GAUGE X 3/16", 31
GAUGE X 5/16", 31 GAUGE X 5/32" NEEDLEPPS:MO

DROXIA 200 MG, 300 MG, 400 MG CAPSULEMO
EASY COMFORT ALCOHOL PAD PADS, MEDICATEDMO 1

QL(180 cada 30 dias)

PA,QL(60 cada 30 dias)
PA QL(56 cada 28 dias)

W W N
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Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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EASY TOUCH ALCOHOL PREP PADS PADS, MEDICATEDMO 1

EASYLIFE ALCOHOL PADS PADS, MEDICATEDMO 1
GAUZE BANDAGE 2 X 2 " BANDAGEMO 1
GAUZE PAD 2 X2 " BANDAGEMO 1
1
1

INCONTROL ALCOHOL PADS PADS, MEDICATEDMO

INSULIN SYRINGE MICROFINE 1 ML 27 GAUGE X 5/8",1/2 ML 28
GAUGE X 1/2" SYRINGEPPS,MO

INSULIN SYRINGE-NEEDLE U-100 1 ML 27 GAUGE X 5/8", 1 ML 28 1
GAUGE X 1/2",1/2 ML 28 GAUGE X 1/2" SYRINGEPPS,MO

INSULIN U-500 SYRINGE-NEEDLE 1/2 ML 31 GAUGE X 15/64" 1
SYRINGEPPS,MO

IV PREP WIPES PADS, MEDICATEDMO

mifepristone 300 mg TABLET

MIRENA 21 MCG/24HR (UP TO 8 YRS) 52 MG IUDMO
NANO 2ND GEN PEN NEEDLE 32 GAUGE X 5/32" NEEDLEPPS,MO
NANO PEN NEEDLE 32 GAUGE X 5/32" NEEDLEPPS,MO
nitroglycerin 0.4 % (w/w) OINTMENTMO

NOVOPEN ECHO INSULIN PENMoO

OMNIPOD 5 (LIBRE 2/3 PLUS) CARTRIDGEMO
OMNIPOD 5 G6-G7 INTRO KT(GEN5) CARTRIDGEMO
OMNIPOD 5 G6-G7 PODS (GEN 5) CARTRIDGEMO
OMNIPOD 5 INTRO (LIBRE2/3PLUS) CARTRIDGEMO
OMNIPOD CLASSIC PODS (GEN 3) CARTRIDGEMO
OMNIPOD DASH INTRO KIT (GEN 4) CARTRIDGEMO
OMNIPOD DASH PODS (GEN 4) CARTRIDGEMO
OMNIPOD GO PODS CARTRIDGEMO

OMNIPOD GO PODS 10 UNITS/DAY CARTRIDGEMO
OMNIPOD GO PODS 15 UNITS/DAY CARTRIDGEMO
OMNIPOD GO PODS 20 UNITS/DAY CARTRIDGEMO
OMNIPOD GO PODS 25 UNITS/DAY CARTRIDGEMO
OMNIPOD GO PODS 30 UNITS/DAY CARTRIDGEMO
OMNIPOD GO PODS 40 UNITS/DAY CARTRIDGEMO

PEN NEEDLE, DIABETIC 29 GAUGE X 1/2",31 GAUGE X 1/4", 31
GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 5/32", 33 GAUGE X
5/32" NEEDLEPPS:MO

PRO COMFORT ALCOHOL PADS PADS, MEDICATEDMO
PRO-COMFORT ALCOHOL PADS PADS, MEDICATEDMO
PURE COMFORT ALCOHOL PADS PADS, MEDICATEDMO 1

PA,QL(120 cada 30 dias)

QL(30 cada 30 dias)

W W (U

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=¥ Este formulario se actualizo el 08/01/2026. °1
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5

REZDIFFRA 100 MG, 60 MG, 80 MG TABLET
sodium chloride 0.9 % SOLUTIONMO

sorbitol-mannitol 2.7-0.54 gram/100 ml SOLUTIONMO

SURE COMFORT ALCOHOL PREP PADS PADS, MEDICATEDMO
SURE-PREP ALCOHOL PREP PADS PADS, MEDICATEDMO
TRUE COMFORT ALCOHOL PADS PADS, MEDICATEDMO
TRUE COMFORT PRO ALCOHOL PADS PADS, MEDICATEDMO
ULTILET ALCOHOL SWAB PADS, MEDICATEDMO

ULTRA-FINE INS SYR (HALF UNIT) 0.3 ML 31 GAUGE X 15/64", 0.3 ML
31 GAUGE X 5/16" SYRINGEPPS:MO

ULTRA-FINE INSULIN SYRINGE 0.3 ML 30 GAUGE X 1/2",0.3 ML 31
GAUGE X 15/64",0.3 ML 31 GAUGE X5/16", 0.5 ML 30 GAUGE X 1/2",
0.5ML 31 GAUGE X5/16",1 ML 30 GAUGE X 1/2", 1 ML 31 GAUGE X
15/64", 1 ML 31 GAUGE X 5/16, 1/2 ML 31 GAUGE X 15/64"
SYRINGEPPS,MO

ULTRA-FINE PEN NEEDLE 29 GAUGE X 1/2",31 GAUGE X3/16", 31 1
GAUGE X 5/16", 32 GAUGE X 1/4" NEEDLEPPS:MO

WEBCOL PADS, MEDICATEDMO 1

XDEMVY 0.25 % DROPSMO 4 PA,QL(10 cada 42 dias)
ANALGESICOS

acetaminophen-codeine 120 mg-12 mq /5 ml (5 ml), 120-12 mg/5 mi,
300 mg-30 mg /12.5 ml SOLUTIONMO

acetaminophen-codeine 300-15 mg TABLETMO
acetaminophen-codeine 300-30 mg TABLETMO
acetaminophen-codeine 300-60 mg TABLETMO

buprenorphine 10 mcg/hour, 15 mcg/hour, 20 meg/hour, 5 mcg/hour,
7.5 mcg/hour PATCH, WEEKLYMO

celecoxib 100 mg, 200 mg CAPSULEMO
celecoxib 400 mg, 50 mg CAPSULEMO
diclofenac potassium 50 mg TABLETMO
diclofenac sodium 1.5 % DROPSMO

diclofenac sodium 100 mg TABLET, ER 24 HR.MO
diclofenac sodium 25 mg TABLET, DR/ECMO
diclofenac sodium 50 mg TABLET, DR/ECMO
diclofenac sodium 75 mg TABLET, DR/ECMO
ENDOCET 10-325 MG, 2.5-325 MG, 5-325 MG, 7.5-325 MG TABLETMO
etodolac 200 mg, 300 mg CAPSULEMO
etodolac 400 mg, 500 mg TABLETMO

PA,QL(30 cada 30 dias)

= = = NN

—

w

QL(2700 cada 30 dias)

QL(390 cada 30 dias)
QL(360 cada 30 dias)
QL(180 cada 30 dias)
PA QL(4 cada 28 dias)

W jw jw

PA,QL(300 cada 30 dias)

QL(360 cada 30 dias)

W W W NN W NN NN

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=% Este formulario se actualizé el 08/01/2026. 52
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etodolac 400 mg, 500 mg, 600 mq TABLET, ER 24 HR.MO 4

fentanyl 100 mcg/hr, 12 mcg/hr, 25 meg/hr, 50 meg/hr, 75 mcg/hr 4 QL(20 cada 30 dias)
PATCH. 72 HR.MO

flurbiprofen 100 mg TABLETMO 9

hydrocodone-acetaminophen 10-325 mg, 5-325 mg, 7.5-325 mg 3 QL(360 cada 30 dias)
TABLETMO

hydrocodone-acetaminophen 10-325 mg/15 ml, 10-325 mg/15 ml(15 4 QL(2700 cada 30 dias)
ml) SOLUTIONMO

hydrocodone-acetaminophen 2.5-325 mg TABLETMO 3 QL(360 cada 30 dias)
hydrocodone-acetaminophen 7.5-325 mg/15 ml SOLUTIONMO 4 QL(5520 cada 30 dias)
hydrocodone-ibuprofen 7.5-200 mg TABLETMO 3 QL(150 cada 30 dias)
hydromorphone 2 mg, 4 mg TABLETMO 3 QL(360 cada 30 dias)
hydromorphone 2 mg/ml SOLUTIONMO 4 BvsD,QL(360 cada 30 dias)
hydromorphone 8 mg TABLETMO 3 QL(240 cada 30 dias)
ibu 400 mg, 600 mg, 800 mg TABLETMO 1

ibuprofen 100 mg/5 ml SUSPENSIONMO )

ibuprofen 400 mg TABLETMO 1

ibuprofen 600 mg, 800 mg TABLETMO 1

indomethacin 25 mg, 50 mg CAPSULEMO )

indomethacin 75 mg CAPSULE, ERMO )

ketorolac 10 mg TABLETMO 2 QL(20 cada 30 dias)
lurbipr 100 mg TABLETMO 2

meloxicam 15 mg TABLETMO 1 QL(30 cada 30 dias)
meloxicam 7.5 mg TABLETMO 1 QL(60 cada 30 dias)
methadone 10 mg TABLETMO 3 QL(240 cada 30 dias)
methadone 10 mg/5 ml SOLUTIONMO 3 QL(1800 cada 30 dias)
methadone 10 mg/ml CONCENTRATEMO 3 QL(360 cada 30 dias)
methadone 10 mg/ml SOLUTIONMO 3 QL(360 cada 30 dias)
methadone 5 mg TABLETMO 3 QL(480 cada 30 dias)
methadone 5 mg/5 ml SOLUTIONMO 3 QL(3600 cada 30 dias)
methadone intensol 10 mg/ml CONCENTRATEMO 3 QL(360 cada 30 dias)
morphine 10 mg/5 ml (2 mg/ml) SOLUTIONMO 3 QL(2700 cada 30 dias)
morphine 100 mg TABLET ERMO 3 QL(180 cada 30 dias)
morphine 15 mg, 30 mqg TABLETMO 3 QL(180 cada 30 dias)
morphine 15 mg, 30 mg, 60 mg TABLET ERMO 3 QL(120 cada 30 dias)
morphine 20 mg/5 ml (4 mg/ml) SOLUTIONMO 3 QL(1350 cada 30 dias)
morphine 200 mg TABLET ERMO 3 QL(90 cada 30 dias)

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.

Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=% Este formulario se actualizé el 08/01/2026.
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3

morphine concentrate 100 mg/5 ml (20 mg/ml) SOLUTIONMO
nabumetone 500 mg, 750 mg TABLETMO
naproxen 250 mg, 375 mg TABLETMO
naproxen 375 mg TABLET, DR/ECMO
naproxen 500 mqg TABLETMO

naproxen sodium 275 mg, 550 mqg TABLETMO
oxycodone 10 mg, 5 mg TABLETMO
oxycodone 15 mg, 20 mg, 30 mg TABLETMO
oxycodone 20 mg/ml CONCENTRATEMO
oxycodone 5 mg CAPSULEMO

oxycodone 5 mg/5 ml SOLUTIONMO

oxycodone-acetaminophen 10-325 mg, 5-325 mg, 7.5-325 mg
TABLETMO

oxycodone-acetaminophen 2.5-325 mg TABLETMO

piroxicam 10 mg, 20 mg CAPSULEMO

sulindac 150 mg, 200 mg TABLETMO

tramadol 100 mg, 200 mg, 300 mq TABLET, ER 24 HR.MO

tramadol 100 mg, 200 mg, 300 mq TABLET, ER 24 HR., MULTIPHASEMO
tramadol 50 mg TABLETMO

ANESTESICOS

bupivacaine (pf) 0.25 % (2.5 mg/ml), 0.5 % (5 mg/ml), 0.75 % (7.5
mg/ml) SOLUTIONMO

bupivacaine hcl 0.25 % (2.5 mg/ml), 0.5 % (5 mg/ml) SOLUTIONMO
lidocaine 5 % ADHESIVE PATCH, MEDICATEDMO

lidocaine 5 % OINTMENTMO

lidocaine hcl 2 % JELLY IN APPLICATORMO

lidocaine hcl 2 % SOLUTIONMO

lidocaine-epinephrine 0.5 %-1:200,000, 1 %-1:100,000, 2 %-1:100,000
SOLUTIONMO

lidocaine-prilocaine 2.5-2.5 % CREAMMO A
polocaine 1 % (10 mg/ml), 2 % SOLUTIONMO 1
polocaine-mpf 10 mg/ml (1 %), 15 mg/ml (1.5 %), 20 mg/ml (2 %)
SOLUTIONMO

ropivacaine (pf) 10 mg/ml (1 %), 2 mg/ml (0.2 %), 5 mg/ml (0.5 %), 7.5 4
mg/ml (0.75 %) SOLUTIONMO
ANSIOLITICOS

alprazolam 0.25 mg, 0.5 mg, 1 mg TABLETMO 3 QL(120 cada 30 dias)
alprazolam 2 mg TABLETMO 3 QL(150 cada 30 dias)

QL(540 cada 30 dias)

QL(360 cada 30 dias
QL(360 cada 30 dias
QL(270 cada 30 dias
QL(360 cada 30 dias
QL(5400 cada 30 dias)
QL(360 cada 30 dias)

)
)
)
)
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QL(360 cada 30 dias)

ST,.QL(30 cada 30 dias)
ST,QL(30 cada 30 dias)
QL(240 cada 30 dias)
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—

QL(90 cada 30 dias)
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Lo que le Medidas necesarias,
costara el restricciones o limites

Nombre del medicamento medicamento en el uso
(nivel)
buspirone 10 mg, 5 mg TABLETMO 1

buspirone 15 mg, 30 mg, 7.5 mg TABLETMO 1

clonazepam 0.125 mg, 0.25 mg, 0.5 mg, 1 mg, 2 mg TABLET, 4
DISINTEGRATINGMO

clonazepam 0.5 mg, 1 mg TABLETMO

clonazepam 2 mg TABLETMO

clorazepate dipotassium 15 mg, 3.75 mg, 7.5 mg TABLETMO
diazepam 10 mg TABLETMO

diazepam 2 mqg TABLETMO

diazepam 5 mg TABLETMO

diazepam 5 mg/5 ml (1 mg/ml), 5 mg/5 ml (1 mg/ml, 5 ml)
SOLUTIONMO

diazepam 5 mg/ml CONCENTRATEMO

diazepam intensol 5 mg/ml CONCENTRATEMO
doxepin 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg CAPSULEMO
doxepin 10 mg/ml CONCENTRATEMO

hydroxyzine hcl 10 mg, 50 mg TABLETMO
hydroxyzine hcl 25 mg TABLETMO

lorazepam 0.5 mg, 1 mg TABLETMO

lorazepam 2 mg TABLETMO

lorazepam 2 mg/ml CONCENTRATEMO

lorazepam intensol 2 mg/ml CONCENTRATEMO
ANTIBACTERIANOS

acetic acid 2 % SOLUTIONMO

amikacin 1,000 mg/4 ml, 500 mg/2 ml SOLUTIONM®
amoxicillin 125 mg, 250 mg CHEWABLE TABLETMO

amoxicillin 125 mg/5 ml, 200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml
SUSPENSION FOR RECONSTITUTIONMO

amoxicillin 250 mg CAPSULEMO
amoxicillin 500 mg CAPSULEMO
amoxicillin 500 mg TABLETMO
amoxicillin 875 mg TABLETMO

amoxicillin-pot clavulanate 200-28.5 mg/5 ml, 400-57 mg/5 ml
SUSPENSION FOR RECONSTITUTIONMO

amoxicillin-pot clavulanate 250-125 mg, 500-125 mg TABLETMO )

amoxicillin-pot clavulanate 250-62.5 mg/5 ml, 600-42.9 mg/5 ml 3
SUSPENSION FOR RECONSTITUTIONMO

amoxicillin-pot clavulanate 875-125 mg TABLETMO )

QL(120 cada 30 dias)
QL(90 cada 30 dias)
QL(90 cada 30 dias)

QL(1200 cada 30 dias)
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QL(240 cada 30 dias)
QL(240 cada 30 dias)

QL(90 cada 30 dias)
QL(150 cada 30 dias)
QL(150 cada 30 dias)
QL(150 cada 30 dias)
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Lo que le Medidas necesarias,

costarael restricciones o limites

Nombre del medicamento medicamento en el uso
(nivel)

ampicillin 500 mg CAPSULEMO )
ampicillin sodium 1 gram, 10 gram, 125 mg, 2 gram, 250 mg, 500 mg 4
RECON SOLUTIONMO
ampicillin-sulbactam 1.5 gram, 15 gram, 3 gram RECON SOLUTIONMO 4
ARIKAYCE 590 MG/8.4 ML SUSPENSION FOR NEBULIZATION 5 PA,QL(235.2 cada 28 dias)
azithromycin 1 gram PACKETMO 3
azithromycin 100 mg/5 ml, 200 mg/5 ml SUSPENSION FOR 3
RECONSTITUTIONMO
azithromycin 250 mg TABLETMO 9
azithromycin 500 mg RECON SOLUTIONMO )
azithromycin 500 mg, 600 mg TABLETMO i
aztreonam 1 gram, 2 gram RECON SOLUTIONMO 4
bacitracin 50,000 unit RECON SOLUTIONMO 2
BICILLIN C-R 1,200,000 UNIT/ 2 ML(600K/600K), 1,200,000 UNIT/ 2 4
ML(900K/300K) SYRINGEMO
BICILLIN L-A 1,200,000 UNIT/2 ML, 2,400,000 UNIT/4 ML, 600,000 4
UNIT/ML SYRINGEMO
cefaclor 250 mg, 500 mg CAPSULEMO 3
cefadroxil 250 mg/5 ml, 500 mg/5 ml SUSPENSION FOR 3
RECONSTITUTIONMO
cefadroxil 500 mg CAPSULEMO 2
cefazolin 1 gram, 10 gram, 2 gram, 3 gram, 500 mg RECON 3
SOLUTIONMO
CEFAZOLIN 2 GRAM, 3 GRAM RECON SOLUTIONMoO 3
cefazolin in dextrose (iso-0s) 1 gram/50 ml, 2 gram/100 ml, 2 gram/50
ml, 3 gram/50 ml PIGGYBACKMO
CEFAZOLIN IN DEXTROSE (ISO-0S) 3 GRAM/150 ML PIGGYBACKMO 4
cefdinir 125 mg/5 ml, 250 mg/5 ml SUSPENSION FOR 3
RECONSTITUTIONMO
cefdinir 300 mg CAPSULEMO )
cefepime 1 gram, 2 gram RECON SOLUTIONMO 4
cefepime in dextrose 5 % 1 gram/50 ml, 2 gram/50 ml PIGGYBACKMO 4
cefepime in dextrose,iso-osm 1 gram/50 ml, 2 gram/100 ml 4
PIGGYBACKMO
cefixime 400 mg CAPSULEMO 4
cefixime 400 mg TABLETMO 4
cefotetan 1 gram, 2 gram RECON SOLUTIONMO 4
cefoxitin 1 gram, 10 gram, 2 gram RECON SOLUTIONMO 4

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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Nombre del medicamento

cefoxitin in dextrose, iso-osm 1 gram/50 ml, 2 gram/50 m
PIGGYBACKMO

Lo que le Medidas necesarias,
costara el restricciones o limites

medicamento en el uso
(nivel)

cefpodoxime 100 mg, 200 mg TABLETMO

cefprozil 125 mg/5 ml, 250 mg/5 ml SUSPENSION FOR
RECONSTITUTIONMO

cefprozil 250 mg, 500 mg TABLETMO

ceftaroline fosamil 400 mg, 600 mg RECON SOLUTION

ceftazidime 1 gram, 2 gram, 6 gram RECON SOLUTIONMO

ceftriaxone 1 gram, 10 gram, 2 gram, 250 mg, 500 mg RECON
SOLUTIONMO

ceftriaxone in dextrose,iso-0s 1 gram/50 ml, 2 gram/50 ml
PIGGYBACKMO

cefuroxime axetil 250 mg, 500 mg TABLETMO

cefuroxime sodium 1.5 gram, 7.5 gram, 750 mg RECON SOLUTIONMO

cephalexin 125 mg/5 ml, 250 mg/5 ml SUSPENSION FOR
RECONSTITUTIONMO

N

cephalexin 250 mg CAPSULEMO

cephalexin 500 mg CAPSULEMO

ciprofloxacin hcl 100 mg TABLETMO

ciprofloxacin hcl 250 mg, 750 mg TABLETMO

ciprofloxacin hcl 500 mg TABLETMO

ciprofloxacinin 5 % dextrose 200 mg/100 ml, 400 mg/200 ml
PIGGYBACKMO

N = = BN N

clarithromycin 125 mg/5 ml, 250 mg/5 ml SUSPENSION FOR
RECONSTITUTIONMO

~

clarithromycin 250 mg, 500 mg TABLETMO

clarithromycin 500 mg TABLET, ER 24 HR.MO

clindamycin hcl 150 mg, 300 mg, 75 mg CAPSULEMO

clindamycin in 0.9 % sod chlor 300 mg/50 ml, 600 mg/50 ml, 900
mg/50 ml PIGGYBACKMO

~ N jw jw

clindamycin in 5 % dextrose 300 mg/50 ml, 600 mg/50 ml, 900 mg/50
ml PIGGYBACKMO

~

clindamycin palmitate hcl 75 mg/5 ml RECON SOLUTIONMO

clindamycin pediatric 75 mg/5 ml RECON SOLUTIONMO

clindamycin phosphate 150 mg/ml SOLUTIONMO

clindamycin phosphate 2 % CREAMMO

colistin (colistimethate na) 150 mg RECON SOLUTIONMO

daptomycin 350 mg RECON SOLUTIONMO

daptomycin 500 mg RECON SOLUTION

(O B G ol = P S
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Lo que le Medidas necesarias,
costara el restricciones o limites

Nombre del medicamento medicamento en el uso

(nivel)

daptomycin in 0.9 % sod chlor 1,000 mg/100 ml, 350 mg/50 ml, 500
mg/50 ml, 700 mg/100 ml PIGGYBACKMO

dicloxacillin 250 mg, 500 mg CAPSULEMO

DIFICID 200 MG TABLET

doxy-100 100 mg RECON SOLUTIONMO

doxycycline hyclate 100 mg CAPSULEMO

doxycycline hyclate 100 mg TABLETMO

doxycycline hyclate 20 mg TABLETMO

doxycycline hyclate 50 mg CAPSULEMO

doxycycline monohydrate 100 mg, 150 mg, 50 mg, 75 mg TABLETMO
doxycycline monohydrate 100 mg, 50 mg CAPSULEMO

doxycycline monohydrate 25 mg/5 ml SUSPENSION FOR
RECONSTITUTIONMO

ertapenem 1 gram RECON SOLUTIONMO
ERYTHROCIN 500 MG RECON SOLUTIONMO
erythromycin 250 mg CAPSULE, DR/ECMO
erythromycin 250 mg, 333 mg, 500 mg TABLET, DR/ECMO
erythromycin 250 mg, 500 mg TABLETMO
erythromycin lactobionate 500 mg RECON SOLUTION
fidaxomicin 200 mg TABLET

fosfomycin tromethamine 3 gram PACKETMO
gentamicin 0.1 % CREAMMO

gentamicin 0.1 % OINTMENTMO

gentamicin 40 mg/ml SOLUTIONMO

gentamicin in nacl (iso-osm) 100 mg/100 ml, 100 mg/50 ml, 120
mg/100 ml, 60 mg/50 ml, 80 mg/100 ml, 80 mg/50 ml PIGGYBACKMO

gentamicin sulfate (ped) (pf) 20 mg/2 ml SOLUTIONMO
imipenem-cilastatin 250 mg, 500 mg RECON SOLUTIONMO
levofloxacin 25 mg/ml, 250 mg/10 ml SOLUTIONMO

levofloxacin 250 mg, 750 mg TABLETMO

levofloxacin 500 mg TABLETMO

levofloxacin in d5w 250 mg/50 ml, 500 mg/100 ml, 750 mg/150 ml
PIGGYBACKMO

linezolid 100 mg/5 ml SUSPENSION FOR RECONSTITUTION

linezolid 600 mg TABLETMO

linezolid in dextrose 5% 600 mg/300 ml PIGGYBACKMO

linezolid-0.9% sodium chloride 600 mg/300 ml PARENTERAL
SOLUTIONMO

~
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QL(1800 cada 30 dias)
QL(60 cada 30 dias)
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Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
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Lo que le Medidas necesarias,
costara el restricciones o limites

Nombre del medicamento medicamento en el uso
(nivel)
meropenem 1 gram, 500 mg RECON SOLUTIONMO 3

meropenem-0.9% sodium chloride 1 gram/50 ml, 500 mg/50 m 4
PIGGYBACKMO

methenamine hippurate 1 gram TABLETMO

metronidazole 0.75 % CREAMMO

metronidazole 0.75 % LOTIONMO

metronidazole 0.75 %, 0.75 % (37.5mg/5 gram), 1 % GELMO
metronidazole 1 % GEL WITH PUMPMO

metronidazole 250 mg, 500 mg TABLETMO

metronidazole in nacl (iso-0s) 500 mg/100 ml PIGGYBACKMO
minocycline 100 mg, 50 mg, 75 mg CAPSULEMO

mondoxyne nl 100 mg CAPSULEMO

moxifloxacin 400 mg TABLETMO
moxifloxacin-sod.chloride(iso) 400 mg/250 ml PIGGYBACKMO
nafcillin 1 gram, 10 gram, 2 gram RECON SOLUTIONMO
nafcillin in dextrose iso-osm 2 gram/100 ml PIGGYBACK
neomycin 500 mg TABLETMO

nitrofurantoin macrocrystal 100 mg, 50 mg CAPSULEMO
nitrofurantoin monohyd/m-cryst 100 mg CAPSULEMO
ofloxacin 300 mg, 400 mg TABLETMO

oxacillin 1 gram, 10 gram, 2 gram RECON SOLUTIONMO
oxacillin in dextrose(iso-osm) 2 gram/50 ml PIGGYBACKMO

penicillin g pot in dextrose 2 million unit/50 ml, 3 million unit/50 ml
PIGGYBACKMO

penicillin g potassium 20 million unit, 5> million unit RECON SOLUTIONMO
penicillin g sodium 5 million unit RECON SOLUTIONMO

penicillin v potassium 125 mg/5 ml, 250 mg/5 ml RECON SOLUTIONMO
penicillin v potassium 250 mg, 500 mg TABLETMO

piperacillin-tazobactam 13.5 gram, 2.25 gram, 3.375 gram, 4.5 gram,
40.5 gram RECON SOLUTIONMO

polymyxin b sulfate 500,000 unit RECON SOLUTIONMO

PRIMSOL 50 MG/5 ML SOLUTIONMO
streptomycin 1 gram RECON SOLUTION

sulfacetamide sodium 10 % OINTMENTMO

sulfacetamide sodium (acne) 10 % SUSPENSIONMO

sulfadiazine 500 mg TABLETMO

sulfamethoxazole-trimethoprim 200-40 mg/5 ml SUSPENSIONMO

S NN W

NN |

QL(118 cada 30 dias)
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Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
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Lo que le Medidas necesarias,
costara el restricciones o limites

Nombre del medicamento medicamento en el uso
(nivel)
sulfamethoxazole-trimethoprim 400-80 mg TABLETMO 1
sulfamethoxazole-trimethoprim 400-80 mg/5 ml SOLUTIONMO 4
sulfamethoxazole-trimethoprim 800-160 mg TABLETMO 1
TEFLARO 400 MG, 600 MG RECON SOLUTION 5
tigecycline 50 mg RECON SOLUTIONMO 4
tinidazole 250 mg, 500 mg TABLETMO 3
tobramycin in 0.225 % nacl 300 mg/5 ml SOLUTION FOR 5 BvsD
NEBULIZATION
tobramycin sulfate 10 mg/ml, 40 mg/ml SOLUTIONMO )
trimethoprim 100 mg TABLETMO )
vancomycin 1,000 mg, 1.25 gram, 1.5 gram, 1.75 gram, 10 gram, 2
gram, 5 gram, 500 mg, 750 mg RECON SOLUTIONMO
vancomycin 125 mg CAPSULEMO 4 QL(120 cada 30 dias)
vancomycin 250 mg CAPSULEMO 4 QL(240 cada 30 dias)
vancomycin in 0.9 % sodium chl 1 gram/200 ml, 500 mg/100 ml, 750 4
mg/150 ml PIGGYBACKMO
vancomycin in dextrose 5 % 1 gram/200 ml, 500 mg/100 ml, 750 4
mg/150 ml PIGGYBACKMO
VANCOMYCIN IN DEXTROSE 5 % 1.25 GRAM/250 ML, 1.5 GRAM/300 b
ML PIGGYBACKMO
vancomycin-diluent combo no.1 1 gram/200 ml, 1.25 gram/250 ml, 1.5 4
gram/300 ml, 1.75 gram/350 ml, 2 gram/400 ml, 500 mg/100 ml, 750
mg/150 ml PIGGYBACKMO
ANTICONVULSIVOS
brivaracetam 10 mg, 100 mg, 25 mg, 50 mg, 75 mg TABLET 5 PA.QL(60 cada 30 dias)
brivaracetam 10 mg/ml SOLUTIONMO 4 PA.QL(600 cada 30 dias)
brivaracetam 50 mg/5 ml SOLUTIONMO 4 PA
BRIVIACT 10 MG, 100 MG, 25 MG, 50 MG, 75 MG TABLET 5 PA,QL(60 cada 30 dias)
BRIVIACT 10 MG/ML SOLUTION 5 PA,QL(600 cada 30 dias)
BRIVIACT 50 MG/5 ML SOLUTION 5 PA
carbamazepine 100 mg, 200 mg CHEWABLE TABLETMO 3
carbamazepine 100 mg, 200 mg, 300 mg CAPSULE ER MULTIPHASE 12 4
HR MO
carbamazepine 100 mg, 200 mg, 400 mg TABLET, ER 12 HR.MO 4
carbamazepine 100 mg/5 ml, 100 mg/5 ml (5 ml), 200 mg/10 ml 4
SUSPENSIONMO
carbamazepine 200 mg TABLETMO 3
clobazam 10 mg, 20 mg TABLETMO 4 PA
clobazam 2.5 mg/ml SUSPENSIONMO 4 PA

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
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octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=¥ Este formulario se actualizo el 08/01/2026. 60



https://es-www.humana.com/medicaredruglist

Lo que le Medidas necesarias,
costara el restricciones o limites

Nombre del medicamento medicamento en el uso
(nivel)

DIACOMIT 250 MG, 500 MG CAPSULE 5 PA,QL(180 cada 30 dias)
DIACOMIT 250 MG, 500 MG POWDER IN PACKET 5 PA,QL(180 cada 30 dias)
diazepam 12.5-15-17.5-20 mg, 2.5 mg, 5-7.5-10 mg KITMO 4
DILANTIN 30 MG CAPSULEMO 4
divalproex 125 mg CAPSULE, DR SPRINKLEMO 3
divalproex 125 mg, 250 mg, 500 mq TABLET, DR/ECMO )
divalproex 250 mg, 500 mg TABLET, ER 24 HR.MO 3
EPIDIOLEX 100 MG/ML SOLUTION 5 PA
epitol 200 mg TABLETMO 3
EPRONTIA 25 MG/ML SOLUTIONMO 4 PA,QL(480 cada 30 dias)
eslicarbazepine 200 mg, 400 mq TABLET 5 PA.QL(30 cada 30 dias)
eslicarbazepine 600 mg, 800 mg TABLET 5 PA.QL(60 cada 30 dias)
ethosuximide 250 mg CAPSULEMO 3
ethosuximide 250 mg/5 ml SOLUTIONMO A
felbamate 400 mg, 600 mg TABLETMO 4 PA
felbamate 600 mg/5 ml SUSPENSIONMO 4 PA
FINTEPLA 2.2 MG/ML SOLUTION:A 5 PA,QL(360 cada 30 dias)
fosphenytoin 100 mg pe/2 ml, 500 mg pe/10 ml SOLUTIONMO 3
FYCOMPA 0.5 MG/ML SUSPENSION 5 PA,QL(680 cada 28 dias)
FYCOMPA 10 MG, 12 MG, 4 MG, 6 MG, 8 MG TABLET 5 PA,QL(30 cada 30 dias)
FYCOMPA 2 MG TABLETMO 4 PA,QL(30 cada 30 dias)
gabapentin 100 mg, 300 mg, 400 mg CAPSULEMO ) QL(270 cada 30 dias)
gabapentin 250 mg/5 ml, 250 mg/5 ml (5 ml), 300 mg/6 ml (6 ml) 4 QL(2250 cada 30 dias)
SOLUTIONMO
gabapentin 600 mg, 800 mg TABLETMO ) QL(180 cada 30 dias)
lacosamide 10 mg/ml SOLUTIONMO 4 QL(1395 cada 30 dias)
lacosamide 100 mg, 150 mg, 200 mg, 50 mg TABLETMO 4 QL(60 cada 30 dias)
lacosamide 200 mg/20 ml SOLUTION 5
lamotrigine 100 mg, 150 mg, 200 mg, 25 mg TABLETMO 1
lamotrigine 100 mg, 200 mq, 25 mg, 250 mg, 300 mg, 50 mg TABLET, 4
ER 24 HR MO
lamotrigine 25 mg (35), 25 mg (42) -100 mq (7), 25 mq (84) -100 mg 4
(14) TABLET, DOSE PACKMO
lamotrigine 25 mg, 5 mg TABLET, CHEWABLE DISPERSIBLEMO )
levetiracetam 1,000 mg, 250 mg, 750 mg TABLETMO )
levetiracetam 100 mg/ml SOLUTIONMO )
levetiracetam 250 mg TABLET FOR SUSPENSIONMO 4 ST.QL(360 cada 30 dias)

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
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Medidas necesarias,
restricciones o limites
en el uso

Lo que le
costara el

Nombre del medicamento medicamento

(nivel)

levetiracetam 500 mg TABLETMO )

levetiracetam 500 mg TABLET FOR SUSPENSIONMO 4 ST.QL(180 cada 30 dias)
levetiracetam 500 mg TABLET, ER 24 HR.MO 3 QL(180 cada 30 dias)
levetiracetam 500 mg/5 ml (5 ml) SOLUTIONMO 4 QL(900 cada 30 dias)
levetiracetam 500 mg/5 ml SOLUTIONMO 4

levetiracetam 750 mg TABLET, ER 24 HR.MO 3 QL(120 cada 30 dias)
levetiracetam in nacl (iso-os) 1,000 mg/100 ml, 1,500 mg/100 ml, 500 9

mg/100 ml PIGGYBACKMO

LIBERVANT 10 MG, 12.5 MG, 15 MG, 5 MG, 7.5 MG FILM 5 QL(10 cada 30 dias)
methsuximide 300 mg CAPSULEMO 4

NAYZILAM 5 MG/SPRAY (0.1 ML) SPRAY, NON-AEROSQOLMO 4 QL(10 cada 30 dias)
oxcarbazepine 150 mg, 300 mg, 600 mg TABLETMO 3

oxcarbazepine 300 mg/5 ml (60 mg/ml) SUSPENSIONMO 4

perampanel 0.5 mg/ml SUSPENSION 5 PA.QL(680 cada 28 dias)
perampanel 10 mg, 12 mg, 4 mg, 6 mg, 8 mg TABLET 5 PA.QL(30 cada 30 dias)
perampanel 2 mg TABLET™® 4 PA,QL(30 cada 30 dias)
phenobarbital 100 mg, 16.2 mg, 32.4 mg, 64.8 mg, 97.2 mg TABLETMO 3 QL(90 cada 30 dias)
phenobarbital 15 mg, 60 mg TABLETMO 3 QL(120 cada 30 dias)
phenobarbital 20 mg/5 ml (4 mg/ml) ELIXIRMO 4 QL(1500 cada 30 dias)
phenobarbital 30 mg TABLETMO 3 QL(300 cada 30 dias)
phenytoin 125 mg/5 ml SUSPENSIONMO )

phenytoin 50 mg CHEWABLE TABLETMO )

phenytoin sodium 50 mg/ml SOLUTIONMO 4

phenytoin sodium 50 mg/ml SYRINGEM© 4

phenytoin sodium extended 100 mg, 200 mg, 300 mg CAPSULEMO )

primidone 125 mg, 250 mg, 50 mg TABLETMO )

roweepra 500 mg TABLETMO )

rufinamide 200 mg TABLETM® 4 PA,QL(480 cada 30 dias)
rufinamide 40 mg/ml SUSPENSION 5 PA.QL(2760 cada 30 dias)
rufinamide 400 mg TABLETM® 4 PA,QL(240 cada 30 dias)
SPRITAM 1,000 MG TABLET FOR SUSPENSIONMoO 4 ST,QL(90 cada 30 dias)
SPRITAM 250 MG TABLET FOR SUSPENSIONMoO 4 ST,QL(360 cada 30 dias)
SPRITAM 500 MG TABLET FOR SUSPENSIONMoO 4 ST,QL(180 cada 30 dias)
SPRITAM 750 MG TABLET FOR SUSPENSIONMoO 4 ST,QL(120 cada 30 dias)
SUBVENITE 10 MG/ML SUSPENSIONMoO 4

subvenite 100 mg, 150 mg, 200 mg, 25 mg TABLETMO 1

subvenite starter (blue) kit 25 mg (35) TABLET, DOSE PACKMO 4

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
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Lo que le Medidas necesarias,

Nombre del medi costarael restricciones o limites
ombre del medicamento medicamento en el uso

(nivel)
subvenite starter (green) kit 25 mg (84) -100 mq (14) TABLET, DOSE 4
PACKMO
subvenite starter (orange) kit 25 mgq (42) -100 mg (7) TABLET, DOSE
PACKMO
SYMPAZAN 10 MG, 20 MG FILM

SYMPAZAN 5 MG FILMMO
tiagabine 12 mg, 16 mg, 2 mg, 4 mg TABLETMO

topiramate 100 mg, 200 mg, 25 mg, 50 mg TABLETMO

topiramate 15 mg, 25 mg, 50 mg CAPSULE, SPRINKLEMO
topiramate 25 mg/ml SOLUTIONMO

valproate sodium 500 mg/5 ml (100 mg/ml) SOLUTIONMO

valproic acid 250 mg CAPSULEMO

valproic acid (as sodium salt) 250 mg/5 ml, 250 mg/5 ml (5 ml), 500
mg/10 ml (10 ml) SOLUTIONMO

VALTOCO 10 MG/SPRAY (0.1 ML), 15 MG/2 SPRAY (7.5/0.1ML X 2), 20 5 QL(10 cada 30 dias)
MG/2 SPRAY (10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML) SPRAY,
NON-AEROSOL

~

PA,QL(60 cada 30 dias)
PA,QL(60 cada 30 dias)

PA,QL(480 cada 30 dias)

NN W B w N o

vigabatrin 500 mg POWDER IN PACKET 5 PA.QL(180 cada 30 dias)
vigabatrin 500 mg TABLET 5 PA.QL(180 cada 30 dias)
vigadrone 500 mg POWDER IN PACKET 5 PA.QL(180 cada 30 dias)
vigadrone 500 mg TABLET 5 PA.QL(180 cada 30 dias)
VIGAFYDE 100 MG/ML SOLUTION 5 PA,QL(600 cada 25 dias)
vigpoder 500 mg POWDER IN PACKET 5 PA.QL(180 cada 30 dias)
XCOPRI 100 MG, 25 MG, 50 MG TABLET 5 PA,QL(30 cada 30 dias)
XCOPRI 150 MG, 200 MG TABLET 5 PA,QL(60 cada 30 dias)
XCOPRI MAINTENANCE PACK 250MG/DAY(150 MG X1-100MG X1), 5 PA,QL(56 cada 28 dias)
350 MG/DAY (200 MG X1-150MG X1) TABLET

XCOPRI TITRATION PACK 12.5 MG (14)- 25 MG (14) TABLET, DOSE b PA,QL(28 cada 28 dias)
PACKMO

XCOPRI TITRATION PACK 150 MG (14)- 200 MG (14), 50 MG (14)- 100 5 PA,QL(28 cada 28 dias)
MG (14) TABLET, DOSE PACK

ZONISADE 100 MG/5 ML SUSPENSIONMO 4 PA,QL(900 cada 30 dias)
zonisamide 100 mg, 25 mg, 50 mg CAPSULEMO )

ZTALMY 50 MG/ML SUSPENSION 5 PA,QL(1080 cada 30 dias)
ANTIDEPRESIVOS

amitriptyline 10 mg, 100 mg, 150 mg, 50 mg, 75 mg TABLETMO 4

amitriptyline 25 mg TABLETMO A

amoxapine 100 mg, 150 mg, 25 mg, 50 mg TABLETMO 3

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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AUVELITY 30 MG-105 MG /45 MG-105 MG tablet,IR ER 4 ST
biphasic,dosepackMO

AUVELITY 45-105 MG TABLET, IR/ER, BIPHASICMO b ST,QL(60 cada 30 dias)
bupropion hcl 100 mg TABLET, SR 12 HR.MO 3 QL(120 cada 30 dias)
bupropion hcl 100 mg, 75 mg TABLETMO 3 QL(180 cada 30 dias)
bupropion hcl 150 mg TABLET, ER 24 HR.MO 3 QL(90 cada 30 dias)
bupropion hcl 150 mg TABLET, SR 12 HR.MO 3 QL(90 cada 30 dias)
bupropion hcl 200 mg TABLET, SR 12 HR.MO 3 QL(60 cada 30 dias)
bupropion hcl 300 mg TABLET, ER 24 HR.MO 3 QL(60 cada 30 dias)
citalopram 10 mg, 20 mg, 40 mg TABLETMO 1

citalopram 10 mg/5 ml SOLUTIONMO 3

clomipramine 25 mg, 50 mg, 75 mg CAPSULEMO 4

desipramine 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg TABLETMO 4

desvenlafaxine succinate 100 mg, 25 mg, 50 mg TABLET, ER 24 HR MO 3 QL(30 cada 30 dias)
EMSAM 12 MG/24 HR, 6 MG/24 HR, 9 MG/24 HR PATCH, 24 HR. 5 PA,QL(30 cada 30 dias)
escitalopram oxalate 10 mg, 20 mg, 5 mg TABLETMO 1

escitalopram oxalate 15 mg CAPSULEMO 4

escitalopram oxalate 5 mg/5 ml SOLUTIONMO 4 QL(600 cada 30 dias)
EXXUA 18.2 MG (32 TABS) TABLET, ER 24 HR., DOSE PACK 5 PA

EXXUA 18.2 MG, 36.3 MG, 54.5 MG, 72.6 MG TABLET, ER 24 HR. 5 PA,QL(30 cada 30 dias)
FETZIMA 120 MG, 20 MG, 40 MG, 80 MG CAPSULE, ER 24 HR.MO b PA,QL(30 cada 30 dias)
FETZIMA 20 MG (2)- 40 MG (26) CAPSULE, ER 24 HR.MO 4 PA,QL(28 cada 28 dias)
fluoxetine 10 mg CAPSULEMO 1 QL(60 cada 30 dias)
fluoxetine 10 mg TABLETMO ) QL(240 cada 30 dias)
fluoxetine 20 mg CAPSULEMO 1 QL(120 cada 30 dias)
fluoxetine 20 mg TABLETMO ) QL(120 cada 30 dias)
fluoxetine 20 mg/5 ml (4 mg/ml) SOLUTIONMO 3

fluoxetine 40 mg CAPSULEMO 1 QL(90 cada 30 dias)
fluoxetine 60 mg TABLETMO ) QL(30 cada 30 dias)
fluvoxamine 100 mg, 25 mg, 50 mg TABLETMO ) QL(90 cada 30 dias)
imipramine hcl 10 mg, 25 mg, 50 mg TABLETMO 3

MARPLAN 10 MG TABLETMO 4

mirtazapine 15 mg, 30 mg, 45 mg TABLET, DISINTEGRATINGMO 4 QL(30 cada 30 dias)
mirtazapine 15 mg, 30 mg, 7.5 mg TABLETMO )

mirtazapine 45 mg TABLETMO )

nefazodone 100 mg, 150 mg, 200 mg, 250 mg, 50 mqg TABLETMO 4

nortriptyline 10 mg, 25 mg, 50 mg, 75 mg CAPSULEMO 4

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.

Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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nortriptyline 10 mg/5 ml SOLUTIONMO 4

paroxetine hcl 10 mg, 20 mg, 30 mg, 40 mg TABLETMO )

paroxetine hcl 10 mg/5 ml SUSPENSIONMO A

paroxetine hcl 12.5 mg, 37.5 mg TABLET, ER 24 HR.MO 4 QL(60 cada 30 dias)
paroxetine hcl 25 mg TABLET, ER 24 HR.MO 4 QL(90 cada 30 dias)
phenelzine 15 mg TABLETMO 3

protriptyline 10 mg, 5 mg TABLETMO 4

RALDESY 10 MG/ML SOLUTION 5

sertraline 100 mg TABLETMO 1 QL(60 cada 30 dias)
sertraline 20 mg/ml CONCENTRATEMO A

sertraline 25 mg, 50 mg TABLETMO 1 QL(90 cada 30 dias)
tranylcypromine 10 mg TABLETMO A

trazodone 100 mg, 150 mg, 50 mg TABLETMO 1

trazodone 300 mg TABLETMO 3

trimipramine 100 mg, 25 mg, 50 mg CAPSULEMO 4

TRINTELLIX 10 MG, 20 MG, 5 MG TABLETMO 4 ST,QL(30 cada 30 dias)
venlafaxine 100 mg, 25 mg, 37.5 mg, 50 mg, 75 mqg TABLETMO )

venlafaxine 150 mg CAPSULE, ER 24 HR.MO ) QL(60 cada 30 dias)
venlafaxine 37.5 mg CAPSULE, ER 24 HR.MO ) QL(90 cada 30 dias)
venlafaxine 75 mg CAPSULE, ER 24 HR.MO ) QL(90 cada 30 dias)
vilazodone 10 mg, 20 mg, 40 mgq TABLETMO 4 PA QL(30 cada 30 dias)
ZURZUVAE 20 MG, 25 MG CAPSULE 5 PA,QL(28 cada 365 dias)
ZURZUVA,E 30 MG CAPSULE 5 PA,QL(14 cada 365 dias)
ANTIEMETICOS

aprepitant 125 mq (1)- 80 mg (2) CAPSULE, DOSE PACKMO 4 BvsD
aprepitant 125 mg CAPSULE 5 BvsD,QL(2 cada 28 dias)
aprepitant 40 mg CAPSULEM® 4 BvsD,QL(2 cada 28 dias)
aprepitant 80 mg CAPSULEM® 4 BvsD,QL (4 cada 28 dias)
compro 25 mg SUPPOSITORYMO 4

dronabinol 10 mg, 2.5 mg, 5 mg CAPSULEMO 4 BvsD.QL(120 cada 30 dias)
granisetron hcl 1 mg TABLETMO 3 BvsD.QL(28 cada 28 dias)
meclizine 12.5 mg TABLETMO )

meclizine 25 mg TABLETMO )

metoclopramide hcl 10 mg, 5 mg TABLETMO 1

ondansetron 4 mg, 8 mg TABLET, DISINTEGRATINGMO ) BvsD
ondansetron hcl 2 mg/ml SOLUTIONMO 4

ondansetron hcl 4 mg TABLETMO ) BvsD

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.

Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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ondansetron hcl 4 mg/5 ml SOLUTIONMO 4 BvsD.QL(450 cada 30 dias)
ondansetron hcl 8 mg TABLETMO ) BvsD
ondansetron hcl (pf) 4 mg/2 ml SOLUTIONMO A
ondansetron hcl (pf) 4 mg/2 ml SYRINGEMO A
prochlorperazine 25 mg SUPPOSITORYMO A
prochlorperazine edisylate 10 mg/2 ml (5 mg/ml), 5 mg/ml 4
SOLUTIONMO
prochlorperazine maleate 10 mg, 5 mg TABLETMO ) BvsD
promethazine 12.5 mg, 25 mg, 50 mg TABLETMO 4
scopolamine base 1 mg over 3 days PATCH, 3 DAYMO 4 QL(10 cada 30 dias)
ANTIFUNGICOS
ABELCET 5 MG/ML SUSPENSIONMoO 4 BvsD
amphotericin b 50 mg RECON SOLUTIONMO 4 BvsD
amphotericin b liposome 50 mg SUSPENSION FOR RECONSTITUTION 5 BvsD
caspofungin 50 mg, 70 mg RECON SOLUTIONMO 4
ciclodan 8 % SOLUTIONMO ) QL(13.2 cada 30 dias)
ciclopirox 0.77 % CREAMMO ) QL(90 cada 30 dias)
ciclopirox 0.77 % GELM® 4 QL(100 cada 30 dias)
ciclopirox 0.77 % SUSPENSIONMO 4 QL(60 cada 30 dias)
ciclopirox 8 % SOLUTIONMO 2 QL(13.2 cada 30 dias)
clotrimazole 1 % CREAMMO )
clotrimazole 1 % SOLUTIONMO 3
clotrimazole 10 mg TROCHEMO )
clotrimazole-betamethasone 1-0.05 % CREAMMO 3 QL(180 cada 30 dias)
clotrimazole-betamethasone 1-0.05 % LOTIONMO 4 QL(90 cada 28 dias)
CRESEMBA 186 MG, 74.5 MG CAPSULE 5 PA
fluconazole 10 mg/ml, 40 mg/ml SUSPENSION FOR 3
RECONSTITUTIONMO
fluconazole 100 mg, 200 mg, 50 mg TABLETMO )
fluconazole 150 mg TABLETMO )
fluconazole in nacl (iso-osm) 100 mg/50 ml, 200 mg/100 ml, 400 3
mg/200 ml PIGGYBACKMO
flucytosine 250 mg, 500 mg CAPSULE 5
griseofulvin microsize 125 mg/5 ml SUSPENSIONMO 4
griseofulvin microsize 500 mg TABLETMO A
griseofulvin ultramicrosize 125 mg, 250 mg TABLETMO A
itraconazole 100 mg CAPSULEMO 4 QL(120 cada 30 dias)

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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3

ketoconazole 2 % CREAMMO

ketoconazole 2 % SHAMPOOMO

ketoconazole 200 mg TABLETMO

klayesta 100,000 unit/gram POWDERMO

micafungin 100 mg, 50 mg RECON SOLUTIONMO

MICAFUNGIN IN 0.9 % SODIUM CHL 100 MG/100 ML, 150 MG/150

ML, 50 MG/50 ML PIGGYBACK
micafungin in 0.9 % sodium chl 150 mg/150 ml PIGGYBACK

miconazole-3 200 mg SUPPOSITORYMO

nyamyc 100,000 unit/gram POWDERMO

nystatin 100,000 unit/gram CREAMMO

nystatin 100,000 unit/gram OINTMENTMO

nystatin 100,000 unit/gram POWDERMO

nystatin 100,000 unit/ml SUSPENSIONMO

nystatin 500,000 unit TABLETMO

nystatin-triamcinolone 100,000-0.1 unit/g-% CREAMMO
nystatin-triamcinolone 100,000-0.1 unit/gram-% OINTMENTMO
nystop 100,000 unit/gram POWDERMO

posaconazole 100 mg TABLET, DR/EC

posaconazole 300 mg/16.7 ml SOLUTION

terbinafine hcl 250 mg TABLETMO

terconazole 0.4 %, 0.8 % CREAMMO

terconazole 80 mg SUPPOSITORYMO

voriconazole 10 mg/ml SOLUTIONMO

voriconazole 200 mg RECON SOLUTIONMO
voriconazole 200 mg, 50 mg TABLETMO

voriconazole 200 mg/5 ml (40 mg/ml) SUSPENSION FOR
RECONSTITUTION

voriconazole-hpbcd 200 mg RECON SOLUTIONMO
ANTIMICOBACTERIANOS

dapsone 100 mg, 25 mg TABLETMO

ethambutol 100 mg, 400 mg TABLETMO

isoniazid 100 mg, 300 mg TABLETMO

isoniazid 100 mg/ml SOLUTIONMO

isoniazid 50 mg/5 ml SOLUTIONMO

PRIFTIN 150 MG TABLETMO
pyrazinamide 500 mg TABLETMO

QL(60 cada 30 dias)
QL(120 cada 30 dias)
PA
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QL(120 cada 30 dias)
QL(400 cada 30 dias)
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Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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rifabutin 150 mg CAPSULEMO 4

rifampin 150 mg, 300 mg CAPSULEMO 3

rifampin 600 mg RECON SOLUTIONMO 4

SIRTURO 100 MG, 20 MG TABLET 5 PA
TRECATOR 2510 MG TABLETMO 4

ANTINEOPLASICOS

abiraterone 250 mq TABLET 5 PA.QL(120 cada 30 dias)
abirtega 250 mg TABLETMO 4 PA,QL(120 cada 30 dias)
AKEEGA 100-500 MG, 50-500 MG TABLET 5 PA,QL(60 cada 30 dias)
ALECENSA 150 MG CAPSULE 5 PA,QL(240 cada 30 dias)
ALUNBRIG 180 MG, 90 MG TABLET 5 PA,QL(30 cada 30 dias)
ALUNBRIG 30 MG TABLET 5 PA,QL(180 cada 30 dias)
ALUNBRIG 90 MG (7)- 180 MG (23) TABLET, DOSE PACK 5 PA,QL(30 cada 30 dias)
anastrozole 1 mg TABLETMO 1 QL(30 cada 30 dias)
ANKTIVA 400 MCG/0.4 ML SOLUTION 5 PA

AUGTYRO 160 MG CAPSULE 5 PA,QL(60 cada 30 dias)
AUGTYRO 40 MG CAPSULE 5 PA,QL(240 cada 30 dias)
AVMAPKI-FAKZYNJA 0.8-200 MG COMBO PACK 5 PA,QL(66 cada 28 dias)
AYVAKIT 100 MG, 200 MG, 25 MG, 300 MG, 50 MG TABLET 5 PA,QL(30 cada 30 dias)
azacitidine 100 mg RECON SOLUTION 5 PA

BALVERSA 3 MG TABLET 5 PA,QL(90 cada 30 dias)
BALVERSA 4 MG TABLET 5 PA,QL(60 cada 30 dias)
BALVERSA 5 MG TABLET 5 PA,QL(30 cada 30 dias)
BAVENCIO 20 MG/ML SOLUTION 5 PA
bexarotene 1 % GEL 5 PA,QL(240 cada 30 dias)
bexarotene 75 mg CAPSULE 5 PA.QL(300 cada 30 dias)
bicalutamide 50 mg TABLETMO ) QL(30 cada 30 dias)
BORTEZOMIB 1 MG, 2.5 MG RECON SOLUTIONMo 4 PA
bortezomib 1 mg, 2.5 mg, 3.5 mg RECON SOLUTIONMO 4 PA

BOSULIF 100 MG CAPSULE 5 PA,QL(180 cada 30 dias)
BOSULIF 100 MG TABLET 5 PA,QL(120 cada 30 dias)
BOSULIF 400 MG, 500 MG TABLET 5 PA,QL(30 cada 30 dias)
BOSULIF 50 MG CAPSULE 5 PA,QL(360 cada 30 dias)
bosutinib 100 mg TABLET 5 PA.QL(120 cada 30 dias)
bosutinib 400 mg, 500 mg TABLET 5 PA.QL(30 cada 30 dias)
BRAFTOVI 75 MG CAPSULE 5 PA,QL(180 cada 30 dias)
BRUKINSA 160 MG TABLET 5 PA,QL(120 cada 30 dias)

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.

Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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BRUKINSA 80 MG CAPSULE 5 PA,QL(120 cada 30 dias)
CABOMETYX 20 MG, 40 MG, 60 MG TABLET PA,QL(30 cada 30 dias)
CALQUENCE (ACALABRUTINIB MAL) 100 MG TABLET PA,QL(60 cada 30 dias)
CAPRELSA 100 MG TABLET PA,QL(60 cada 30 dias)
CAPRELSA 300 MG TABLET PA,QL(30 cada 30 dias)
CAVHANZA 60 MG, 80 MG TABLET, DISINTEGRATING PA,QL(112 cada 28 dias)
COMETRIQ 100 MG/DAY(80 MG X1-20 MG X1) CAPSULE PA,QL(56 cada 28 dias)
COMETRIQ 140 MG/DAY(80 MG X1-20 MG X3) CAPSULE PA,QL(112 cada 28 dias)
COMETRIQ 60 MG/DAY (20 MG X 3/DAY) CAPSULE PA,QL(84 cada 28 dias)
COPIKTRA 15 MG, 25 MG CAPSULE PA,QL(56 cada 28 dias)
COTELLIC 20 MG TABLET PA,QL(63 cada 28 dias)
cyclophosphamide 25 mg, 50 mg CAPSULEMO BvsD
cyclophosphamide 25 mg, 50 mg TABLETMO BvsD
CYRAMZA 10 MG/ML SOLUTION PA
DANYELZA 4 MG/ML SOLUTION PA,QL(120 cada 28 dias)
DANZITEN 71 MG, 95 MG TABLET PA,QL(120 cada 30 dias)
DARZALEX 20 MG/ML SOLUTION PA
DARZALEX FASPRO 1,800 MG-30,000 UNIT/15 ML SOLUTION PA

dasatinib 100 mg, 50 mg, 70 mq, 80 mq TABLET PA.QL(60 cada 30 dias)
dasatinib 140 mg TABLET PA.QL(30 cada 30 dias)
dasatinib 20 mg TABLET PA.QL(90 cada 30 dias)
DAURISMO 100 MG TABLET PA,QL(30 cada 30 dias)
DAURISMO 25 MG TABLET PA,QL(60 cada 30 dias)
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decitabine 50 mg RECON SOLUTION PA
EMPLICITI 300 MG, 400 MG RECON SOLUTION PA
ENSACOVE 100 MG CAPSULE PA,QL(60 cada 30 dias)
ENSACOVE 25 MG CAPSULE PA,QL(270 cada 30 dias)
ERBITUX 100 MG/50 ML, 200 MG/100 ML SOLUTION PA
ERIVEDGE 150 MG CAPSULE PA,QL(28 cada 28 dias)
ERLEADA 240 MG TABLET PA,QL(30 cada 30 dias)
ERLEADA 60 MG TABLET PA,QL(120 cada 30 dias)
erlotinib 100 mg, 150 mqg TABLET PA.QL(30 cada 30 dias)
erlotinib 25 mg TABLET PA.QL(90 cada 30 dias)
EULEXIN 125 MG CAPSULE PA
EVDI 1 MG/20 ML (0.05 MG/ML) SOLUTION PA
everolimus (antineoplastic) 10 mg, 2.5 mg, 5 mg, 7.5 mq TABLET PA.QL(30 cada 30 dias)
everolimus (antineoplastic) 2 mg, 3 mg, 5 mg TABLET FOR SUSPENSION PA

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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exemestane 25 mg TABLETMO 4 QL(60 cada 30 dias)
fluorouracil 1 gram/20 ml, 2.5 gram/50 ml, 5 gram/100 ml, 500 mg/10 3 BvsD
ml SOLUTIONMO
FOTIVDA 0.89 MG, 1.34 MG CAPSULE 5 PA,QL(21 cada 28 dias)
FRUZAQLA 1 MG CAPSULE 5 PA,QL(84 cada 28 dias)
FRUZAQLA 5 MG CAPSULE 5 PA,QL(21 cada 28 dias)
GAVRETO 100 MG CAPSULEA 5 PA,QL(120 cada 30 dias)
GAZYVA 1,000 MG/40 ML SOLUTION 5 PA,QL(120 cada 28 dias)
gefitinib 250 mg TABLET 5 PA
GILOTRIF 20 MG, 30 MG, 40 MG TABLETA 5 PA,QL(30 cada 30 dias)
GLEOSTINE 10 MG CAPSULEMo 4 PA
GLEOSTINE 100 MG, 40 MG CAPSULE 5 PA
GOMEKLI 1 MG TABLET FOR SUSPENSION 5 PA
GOMEKLI 1 MG, 2 MG CAPSULE 5 PA
HERNEXEQS 60 MG TABLET 5 PA,QL(180 cada 30 dias)
hydroxyurea 500 mg CAPSULEMO )
HYRNUO 10 MG TABLET 5 PA,QL(120 cada 30 dias)
IBRANCE 100 MG, 125 MG, 75 MG CAPSULE 5 PA,QL(21 cada 28 dias)
IBRANCE 100 MG, 125 MG, 75 MG TABLET 5 PA,QL(21 cada 28 dias)
IBTROZI 200 MG CAPSULE 5 PA,QL(90 cada 30 dias)
ICLUSIG 10 MG, 30 MG, 45 MG TABLET 5 PA,QL(30 cada 30 dias)
ICLUSIG 15 MG TABLET 5 PA,QL(60 cada 30 dias)
IDHIFA 100 MG, 50 MG TABLET 5 PA,QL(30 cada 30 dias)
imatinib 100 mg TABLETMO 4 PA.QL(90 cada 30 dias)
imatinib 400 mg TABLET 5 PA,QL(60 cada 30 dias)
IMBRUVICA 140 MG CAPSULE 5 PA,QL(120 cada 30 dias)
IMBRUVICA 140 MG, 280 MG TABLET 5 PA
IMBRUVICA 420 MG TABLET 5 PA,QL(28 cada 28 dias)
IMBRUVICA 70 MG CAPSULE 5 PA,QL(28 cada 28 dias)
IMBRUVICA 70 MG/ML SUSPENSION 5 PA
IMFINZI 50 MG/ML SOLUTION 5 PA
IMJUDO 20 MG/ML SOLUTION 5 PA
IMKELDI 80 MG/ML SOLUTION 5 PA,QL(300 cada 30 dias)
INLEXZO 225 MG IMPLANT 5 PA
INLURIYO 200 MG TABLET 5 PA,QL(84 cada 28 dias)
INLYTA 1 MG TABLET 5 PA,QL(180 cada 30 dias)
INLYTA 5 MG TABLET 5 PA,QL(120 cada 30 dias)

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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INQOVI 35-100 MG TABLET 5 PA,QL(5 cada 28 dias)
INREBIC 100 MG CAPSULE 5 PA,QL(120 cada 30 dias)
ITOVEBI 3 MG TABLET 5 PA,QL(56 cada 28 dias)
ITOVEBI 9 MG TABLET 5 PA,QL(28 cada 28 dias)
TWILFIN 192 MG TABLET 5 PA,QL(240 cada 30 dias)
JAKAFI 10 MG, 15 MG, 20 MG, 25 MG, 5 MG TABLET 5 PA,QL(60 cada 30 dias)
JAKAFT XR 11 MG, 22 MG, 33 MG, 44 MG, 55 MG TABLET, ER 24 HR. 5 PA,QL(30 cada 30 dias)
JAYPIRCA 100 MG, 50 MG TABLET 5 PA,QL(90 cada 30 dias)
JEMPERLI 50 MG/ML SOLUTION 5 PA,QL(20 cada 42 dias)
KANJINTI 150 MG, 420 MG RECON SOLUTION 5 PA
KEYTRUDA 25 MG/ML SOLUTION 5 PA
KEYTRUDA QLEX 395 MG-4,800 UNIT/2.4 ML, 790 MG-9,600 5 PA

UNIT/4.8 ML SOLUTION

KISQALI 200 MG/DAY (200 MG X 1) TABLET 5 PA,QL(21 cada 28 dias)
KISQALI 400 MG/DAY (200 MG X 2) TABLET 5 PA,QL(42 cada 28 dias)
KISQALI 600 MG/DAY (200 MG X 3) TABLET 5 PA,QL(63 cada 28 dias)
KOMZIFTI 200 MG CAPSULE 5 PA,QL(90 cada 30 dias)
KOSELUGO 10 MG CAPSULE 5 PA,QL(240 cada 30 dias)
KOSELUGO 25 MG CAPSULE 5 PA,QL(120 cada 30 dias)
KOSELUGO 5 MG CAPSULE, SPRINKLE 5 PA,QL(600 cada 30 dias)
KOSELUGO 7.5 MG CAPSULE, SPRINKLE 5 PA,QL(360 cada 30 dias)
KRAZATI 200 MG TABLET 5 PA,QL(180 cada 30 dias)
lapatinib 250 mg TABLET 5 PA,QL(180 cada 30 dias)
LAZCLUZE 240 MG TABLET 5 PA,QL(30 cada 30 dias)
LAZCLUZE 80 MG TABLET 5 PA,QL(60 cada 30 dias)
lenalidomide 10 mg, 15 mg, 2.5 mg, 20 mg, 25 mg, 5 mg CAPSULE 5 PA.QL(28 cada 28 dias)
LENVIMA 10 MG/DAY (10 MG X 1), 4 MG CAPSULE 5 PA,QL(30 cada 30 dias)
LENVIMA 12 MG/DAY (4 MG X 3), 18 MG/DAY (10 MG X 1-4 MG X2), 24 5 PA QL(90 cada 30 dias)
MG/DAY(10 MG X 2-4 MG X 1) CAPSULE

LENVIMA 14 MG/DAY(10 MG X 1-4 MG X 1), 20 MG/DAY (10 MG X 2), 8 5 PA QL(60 cada 30 dias)
MG/DAY (4 MG X 2) CAPSULE

letrozole 2.5 mg TABLETMO ) QL(30 cada 30 dias)
leucovorin calcium 10 mg, 15 mg, 25 mg, 5 mg TABLETMO 4

leucovorin calcium 10 mg/ml SOLUTIONMO 4

leucovorin calcium 100 mg, 200 mg, 350 mg, 50 mg, 500 mg RECON 4

SOLUTIONMO

LEUKERAN 2 MG TABLET 5

levoleucovorin calcium 10 mg/ml SOLUTIONMO 4 PA

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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https://es-www.humana.com/medicaredruglist

Lo que le Medidas necesarias,

costarael restricciones o limites

Nombre del medicamento medicamento en el uso
(nivel)

levoleucovorin calcium 50 mg RECON SOLUTIONMO 4 PA
LIBTAYO 50 MG/ML SOLUTION 5 PA,QL(7 cada 21 dias)
LIFYORLI 125 MG/DAY(100 MG X1-25MG X1), 150 MG/DAY(100 MG 5 PA
X1-25MG X2) CAPSULE
lomustine 10 mg CAPSULEMO 4 PA
lomustine 100 mg, 40 mg CAPSULE 5 PA
LONSURF 15-6.14 MG TABLET 5 PA,QL(100 cada 30 dias)
LONSURF 20-8.19 MG TABLET 5 PA,QL(80 cada 30 dias)
LOQTORZI 240 MG/6 ML (40 MG/ML) SOLUTION 5 PA
LORBRENA 100 MG TABLET 5 PA,QL(30 cada 30 dias)
LORBRENA 25 MG TABLET 5 PA,QL(90 cada 30 dias)
LUMAKRAS 120 MG TABLET 5 PA,QL(240 cada 30 dias)
LUMAKRAS 240 MG TABLET 5 PA,QL(120 cada 30 dias)
LUMAKRAS 320 MG TABLET 5 PA,QL(90 cada 30 dias)
LYNPARZA 100 MG, 150 MG TABLET 5 PA,QL(120 cada 30 dias)
LYSODREN 500 MG TABLET 5
LYTGOBI 12 MG/DAY (4 MG X 3), 16 MG/DAY (4 MG X 4), 20 MG/DAY (4 5 PA,QL(140 cada 28 dias)
MG X 5) TABLET
MARGENZA 25 MG/ML SOLUTION 5 PA
MATULANE 50 MG CAPSULE 5
MEKINIST 0.05 MG/ML RECON SOLUTION 5 PA,QL(1170 cada 28 dias)
MEKINIST 0.5 MG TABLET 5 PA,QL(120 cada 30 dias)
MEKINIST 2 MG TABLET 5 PA,QL(30 cada 30 dias)
MEKTOVI 15 MG TABLET 5 PA,QL(180 cada 30 dias)
mercaptopurine 20 mg/ml SUSPENSION 5
mercaptopurine 50 mg TABLETMO 3
mesna 400 mg TABLET 5
mitomycin 20 mg, 5 mg RECON SOLUTIONMO 4
mitomycin 40 mg RECON SOLUTION 5
MODEYSO 125 MG CAPSULE 5 PA,QL(20 cada 28 dias)
MVASI 25 MG/ML SOLUTION 5 PA
NERLYNX 40 MG TABLET 5 PA,QL(180 cada 30 dias)
nilotinib d-tartrate 150 mg, 200 mg, 50 mg CAPSULE 5 PA.QL(120 cada 30 dias)
nilotinib hcl 150 mg, 200 mg, 50 mg CAPSULE 5 PA.QL(120 cada 30 dias)
nilutamide 150 mg TABLET 5 QL(60 cada 30 dias)
NINLARO 2.3 MG, 3 MG, 4 MG CAPSULE 5 PA,QL(3 cada 28 dias)
NUBEQA 300 MG TABLET 5 PA,QL(120 cada 30 dias)

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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0ODOMZ0 200 MG CAPSULE 5 PA,QL(30 cada 30 dias)
OGSIVEO 100 MG, 150 MG TABLET 5 PA,QL(60 cada 30 dias)
OGSIVEO 50 MG TABLET 5 PA,QL(180 cada 30 dias)
OJEMDA 25 MG/ML SUSPENSION FOR RECONSTITUTION 5 PA,QL(96 cada 28 dias)
OJEMDA 400 MG/WEEK (100 MG X 4) TABLET 5 PA,QL(16 cada 28 dias)
OJEMDA 500 MG/WEEK (100 MG X 5) TABLET 5 PA,QL(20 cada 28 dias)
OJEMDA 600 MG/WEEK (100 MG X 6) TABLET 5 PA,QL(24 cada 28 dias)
0JJAARA 100 MG, 150 MG, 200 MG TABLET 5 PA,QL(30 cada 30 dias)
ONUREG 200 MG, 300 MG TABLET 5 PA,QL(14 cada 28 dias)
OPDIVO 100 MG/10 ML SOLUTION 5 PA,QL(40 cada 28 dias)
OPDIVO 120 MG/12 ML, 240 MG/24 ML SOLUTION 5 PA,QL(48 cada 28 dias)
OPDIVO 40 MG/4 ML SOLUTION 5 PA,QL(16 cada 28 dias)
OPDIVO QVANTIG 300 MG-5,000 UNIT/2.5 ML, 600 MG-10,000 5 PA QL(10 cada 28 dias)
UNIT/5 ML SOLUTION
OPDUALAG 240-80 MG/20 ML SOLUTION 5 PA,QL(40 cada 28 dias)
ORGOVYX 120 MG TABLET 5 PA,QL(32 cada 30 dias)
ORSERDU 345 MG TABLET 5 PA,QL(30 cada 30 dias)
ORSERDU 86 MG TABLET 5 PA,QL(90 cada 30 dias)
PANRETIN 0.1 % GEL 5 PA
pazopanib 200 mg TABLET 5 PA,QL(120 cada 30 dias)
pazopanib 400 mg TABLET 5 PA.QL(60 cada 30 dias)
PEMAZYRE 13.5 MG, 4.5 MG, 9 MG TABLET 5 PA,QL(28 cada 28 dias)
PERJETA 420 MG/14 ML (30 MG/ML) SOLUTION 5 PA
PIQRAY 200 MG/DAY (200 MG X 1) TABLET 5 PA,QL(28 cada 28 dias)
PIQRAY 250 MG/DAY (200 MG X1-50 MG X1), 300 MG/DAY (150 MG X 5 PA,QL(56 cada 28 dias)
2) TABLET
p?)malidomide 1mg, 2mg, 3 mg, 4 mg CAPSULE 5 PA.QL(21 cada 28 dias)
POTELIGEQO 4 MG/ML SOLUTION 5 PA
PURIXAN 20 MG/ML SUSPENSION 5
QINLOCK 50 MG TABLET 5 PA,QL(90 cada 30 dias)
RETEVMO 120 MG, 160 MG, 80 MG TABLET 5 PA,QL(60 cada 30 dias)
RETEVMO 40 MG CAPSULE 5 PA,QL(180 cada 30 dias)
RETEVMO 40 MG TABLET 5 PA,QL(90 cada 30 dias)
RETEVMO 80 MG CAPSULE 5 PA,QL(120 cada 30 dias)
REVUFORJ 110 MG, 160 MG, 25 MG TABLET 5 PA
REZLIDHIA 150 MG CAPSULE 5 PA,QL(60 cada 30 dias)
RIABNI 10 MG/ML SOLUTION 5 PA

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.

Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=% Este formulario se actualizé el 08/01/2026.
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ROMVIMZA 14 MG, 20 MG, 30 MG CAPSULE 5 PA
ROZLYTREK 100 MG CAPSULE 5 PA,QL(150 cada 30 dias)
ROZLYTREK 200 MG CAPSULE 5 PA,QL(90 cada 30 dias)
ROZLYTREK 50 MG PELLETS IN PACKET 5 PA,QL(360 cada 30 dias)
RUBRACA 200 MG, 250 MG, 300 MG TABLET 5 PA,QL(120 cada 30 dias)
RUXIENCE 10 MG/ML SOLUTION 5 PA
RYBREVANT 50 MG/ML SOLUTION 5 PA,QL(784 cada 365 dias)
RYBREVANT FASPRO 1,600 MG-20,000 UNIT/10 ML, 2,240 5 PA
MG-28,000 UNIT/14 ML, 2,400 MG-30,000 UNIT/15 ML, 3,520

MG-44,000 UNIT/22 ML SOLUTION

RYDAPT 25 MG CAPSULE 5 PA,QL(224 cada 28 dias)
SARCLISA 20 MG/ML SOLUTION 5 PA

SARCLISA ESCENA 1,400 MG/10 ML SOLUTION 5 PA

SCEMBLIX 100 MG TABLET 5 PA,QL(120 cada 30 dias)
SCEMBLIX 20 MG TABLET 5 PA,QL(60 cada 30 dias)
SCEMBLIX 40 MG TABLET 5 PA,QL(300 cada 30 dias)
SOLTAMOX 20 MG/10 ML SOLUTION 5

sorafenib 200 mg TABLET 5 PA.QL(120 cada 30 dias)
STIVARGA 40 MG TABLET 5 PA,QL(84 cada 28 dias)
sunitinib malate 12.5 mg, 25 mq, 37.5 mg, 50 mg CAPSULE 5 PA.QL(28 cada 28 dias)
TABLOID 40 MG TABLETMO 4

TABRECTA 150 MG, 200 MG TABLET 5 PA,QL(112 cada 28 dias)
TAFINLAR 10 MG TABLET FOR SUSPENSION 5 PA,QL(840 cada 28 dias)
TAFINLAR 50 MG CAPSULE 5 PA,QL(180 cada 30 dias)
TAFINLAR 75 MG CAPSULE 5 PA,QL(120 cada 30 dias)
TAGRISSO 40 MG, 80 MG TABLET 5 PA,QL(30 cada 30 dias)
TALZENNA 0.1 MG, 0.35 MG, 0.5 MG, 0.75 MG, 1 MG CAPSULE 5 PA,QL(30 cada 30 dias)
TALZENNA 0.25 MG CAPSULE 5 PA,QL(90 cada 30 dias)
tamoxifen 10 mg, 20 mg TABLETMO )

TAZVERIK 200 MG TABLET 5 PA,QL(240 cada 30 dias)
TECENTRIQ 1,200 MG/20 ML (60 MG/ML) SOLUTION 5 PA,QL(20 cada 21 dias)
TECENTRIQ 840 MG/14 ML (60 MG/ML) SOLUTION 5 PA,QL(28 cada 28 dias)
TECENTRIQ HYBREZA 1,875 MG-30,000 UNIT/15 ML SOLUTION 5 PA,QL(15 cada 21 dias)
TEPMETKO 225 MG TABLET 5 PA,QL(60 cada 30 dias)
TEVIMBRA 10 MG/ML SOLUTION 5 PA,QL(20 cada 21 dias)
THALOMID 100 MG CAPSULE 5 PA,QL(120 cada 30 dias)
THALOMID 50 MG CAPSULE 5 PA,QL(240 cada 30 dias)

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.

Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=% Este formulario se actualizé el 08/01/2026.
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TIBSOVO 250 MG TABLET 5 PA,QL(60 cada 30 dias)
toremifene 60 mg TABLET 5 QL(30 cada 30 dias)
torpenz 10 mg, 2.5 mg, 5 mq, 7.5 mg TABLET 5 PA.QL(30 cada 30 dias)
TRAZIMERA 150 MG, 420 MG RECON SOLUTION 5 PA
tretinoin (antineoplastic) 10 mg CAPSULE 5
TRUQAP 160 MG, 200 MG TABLET 5 PA,QL(64 cada 28 dias)
TUKYSA 150 MG TABLET 5 PA,QL(120 cada 30 dias)
TUKYSA 50 MG TABLET 5 PA,QL(300 cada 30 dias)
TURALIO 125 MG CAPSULEA 5 PA,QL(120 cada 30 dias)
UNITUXIN 3.5 MG/ML SOLUTION 5 PA
VALCHLOR 0.016 % GEL 5 PA,QL(60 cada 28 dias)
valrubicin 40 mg/ml SOLUTION 5 PA.QL(80 cada 28 dias)
VANFLYTA 17.7 MG, 26.5 MG TABLET 5 PA,QL(56 cada 28 dias)
VECTIBIX 100 MG/5 ML (20 MG/ML), 400 MG/20 ML (20 MG/ML) 5 PA
SOLUTION
VENCLEXTA 10 MG TABLETMO 3 PA,QL(56 cada 28 dias)
VENCLEXTA 100 MG TABLET 5 PA,QL(180 cada 30 dias)
VENCLEXTA 50 MG TABLET 5 PA,QL(28 cada 28 dias)
VENCLEXTA STARTING PACK 10 MG-50 MG- 100 MG TABLET, DOSE 5 PAQL(42 cada 28 dias)
PACK
VEPPANU 100 MG TABLET 5 PA,QL(90 cada 30 dias)
VEPPANU 200 MG TABLET 5 PA,QL(30 cada 30 dias)
VERZENIO 100 MG, 150 MG, 200 MG, 50 MG TABLET 5 PA,QL(60 cada 30 dias)
VITRAKVI 100 MG CAPSULE 5 PA,QL(60 cada 30 dias)
VITRAKVI 20 MG/ML SOLUTION 5 PA,QL(300 cada 30 dias)
VITRAKVI 25 MG CAPSULE 5 PA,QL(180 cada 30 dias)
VIZIMPRO 15 MG, 30 MG, 45 MG TABLET 5 PA,QL(30 cada 30 dias)
VONJO 100 MG CAPSULE 5 PA,QL(120 cada 30 dias)
VORANIGO 10 MG TABLET 5 PA,QL(60 cada 30 dias)
VORANIGO 40 MG TABLET 5 PA,QL(30 cada 30 dias)
VYLOY 100 MG, 300 MG RECON SOLUTION 5 PA
XALKORI 150 MG PELLET 5 PA,QL(180 cada 30 dias)
XALKORI 20 MG PELLET 5 PA,QL(120 cada 30 dias)
XALKORI 200 MG, 250 MG CAPSULE 5 PA,QL(120 cada 30 dias)
XALKORI 50 MG PELLET 5 PA,QL(240 cada 30 dias)
XOSPATA 40 MG TABLET 5 PA,QL(90 cada 30 dias)

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.

Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=% Este formulario se actualizé el 08/01/2026.
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XPOVIO 100 MG/WEEK (50 MG X 2), 40MG TWICE WEEK (40 MG X 2), 5 PA,QL(8 cada 28 dias)
80 MG/WEEK (40 MG X 2) TABLET

XPOVIO 40 MG/WEEK (10 MG X 4) TABLET 5 PA,QL(16 cada 28 dias)
XPOVIO 40 MG/WEEK (40 MG X 1), 60 MG/WEEK (60 MG X 1), 80 5 PA,QL(4 cada 28 dias)
MG/WEEK (80 MG X 1) TABLET

XPOVIO 60MG TWICE WEEK (120 MG/WEEK) TABLET 5 PA,QL(24 cada 28 dias)
XPOVIO 80MG TWICE WEEK (160 MG/WEEK) TABLET 5 PA,QL(32 cada 28 dias)
XTANDI 40 MG CAPSULE 5 PA,QL(120 cada 30 dias)
XTANDI 40 MG TABLET 5 PA,QL(120 cada 30 dias)
XTANDI 80 MG TABLET 5 PA,QL(60 cada 30 dias)
YERVOY 200 MG/40 ML (5 MG/ML), 50 MG/10 ML (5 MG/ML) 5 PA
SOLUTION

YONDELIS 1 MG RECON SOLUTION 5 PA

yulithira 10 mg, 2.5 mg, 5 mg, 7.5 mg TABLETMO 4 PA.QL(30 cada 30 dias)
ZEJULA 100 MG, 200 MG, 300 MG TABLET 5 PA,QL(30 cada 30 dias)
ZELBORAF 240 MG TABLET 5 PA,QL(240 cada 30 dias)
ZIRABEV 25 MG/ML SOLUTION 5 PA

ZOLINZA 100 MG CAPSULE 5 PA,QL(120 cada 30 dias)
ZYDELIG 100 MG, 150 MG TABLET 5 PA,QL(60 cada 30 dias)
ZYKADIA 150 MG TABLET 5 PA,QL(150 cada 30 dias)
ZYNYZ 500 MG/20 ML SOLUTION 5 PA,QL(20 cada 28 dias)
ANTIPARASITARIOS

albendazole 200 mg TABLETMO 4

atovaquone 750 mg/5 ml SUSPENSIONMO A

atovaquone-proguanil 250-100 mg, 62.5-25 mg TABLETMO 4

chloroquine phosphate 250 mg, 500 mg TABLETMO A

COARTEM 20-120 MG TABLETMO 4 QL(24 cada 30 dias)
hydroxychloroquine 100 mg, 300 mg, 400 mg TABLETMO )

hydroxychloroquine 200 mg TABLETMO )

IMPAVIDO 50 MG CAPSULE 5 QL(84 cada 28 dias)
ivermectin 3 mg, 6 mg TABLETMO 3

LAMPIT 120 MG, 30 MG TABLETMO 4

mefloquine 250 mg TABLETMO )

nitazoxanide 500 mq TABLET 5

pentamidine 300 mg RECON SOLUTIONMO 4

pentamidine 300 mg RECON SOLUTIONMO 4 BvsD
praziquantel 600 mg TABLETMO A

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.

Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=% Este formulario se actualizé el 08/01/2026.
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primaquine 26.3 mg (15 mg base) TABLETMO 3
pyrimethamine 25 mg TABLET 5 QL(90 cada 30 dias)
quinine sulfate 324 mg CAPSULEMO 4 PA.QL(42 cada 7 dias)
ANTIPSICOTICOS
ABILIFY ASIMTUFII 720 MG/2.4 ML SUSPENSION, ER, SYRINGE 5 QL(2.4 cada 56 dias)
ABILIFY ASIMTUFII 960 MG/3.2 ML SUSPENSION, ER, SYRINGE 5 QL(3.2 cada 56 dias)
ABILIFY MAINTENA 300 MG, 400 MG SUSPENSION, ER, RECON 5 QL(1 cada 28 dias)
ABILIFY MAINTENA 300 MG, 400 MG SUSPENSION, ER, SYRINGE 5 QL(1 cada 28 dias)
aripiprazole 1 mg/ml SOLUTIONMO 4 QL(750 cada 30 dias)
aripiprazole 10 mg, 15 mg TABLET, DISINTEGRATINGMO 4 QL(60 cada 30 dias)
aripiprazole 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 5 mg TABLETMO 3
ARISTADA 1,064 MG/3.9 ML SUSPENSION, ER, SYRINGE 5 QL(3.9 cada 56 dias)
ARISTADA 441 MG/1.6 ML SUSPENSION, ER, SYRINGE 5 QL(1.6 cada 28 dias)
ARISTADA 662 MG/2.4 ML SUSPENSION, ER, SYRINGE 5 QL(2.4 cada 28 dias)
ARISTADA 882 MG/3.2 ML SUSPENSION, ER, SYRINGE 5 QL(3.2 cada 28 dias)
ARISTADA INITIO 675 MG/2.4 ML SUSPENSION, ER, SYRINGE 5 QL(2.4 cada 42 dias)
asenapine maleate 10 mg, 2.5 mg, 5 mg SUBLINGUAL TABLETMO 4 PA.QL(60 cada 30 dias)
BYSANTI 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6 MG, 8 MG TABLET 5 PA,QL(60 cada 30 dias)
BYSANTI TITRATION PACK A 1MG(2)-2MG(2)- 4MG(2)-6MG(2) 4 PA
TABLET, DOSE PACKMO
BYSANTI TITRATION PACK B 1 MG(6)-2MG(2)- 6 MG(2)-8 MG(2) 4 PA
TABLET, DOSE PACKMO
BYSANTI TITRATION PACK C 1 MG(4)-2MG(2)- 6 MG (2) TABLET, DOSE 4 PA
PACKMO
CAPLYTA 10.5 MG, 21 MG, 42 MG CAPSULEMO b PA,QL(30 cada 30 dias)
chlorpromazine 10 mg, 25 mg TABLETMO 4 BvsD
chlorpromazine 100 mg, 200 mg, 50 mg TABLETMO 4
chlorpromazine 100 mg/ml, 30 mg/ml CONCENTRATEMO 4
chlorpromazine 25 mg/ml SOLUTIONMO 4
clozapine 100 mg TABLETMO 3 QL(270 cada 30 dias)
clozapine 100 mg TABLET, DISINTEGRATINGMO 4 PA.QL(270 cada 30 dias)
clozapine 12.5 mg TABLET, DISINTEGRATINGMO 4 PA
clozapine 150 mg TABLET, DISINTEGRATINGMO 4 PA.QL(180 cada 30 dias)
clozapine 200 mg TABLETMO 3 QL(135 cada 30 dias)
clozapine 200 mg TABLET, DISINTEGRATINGMO 4 PA.QL(135 cada 30 dias)
clozapine 25 mg TABLET™® 3 QL(1080 cada 30 dias)
clozapine 25 mg TABLET, DISINTEGRATINGMO 4 PA.QL(1080 cada 30 dias)

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=¥ Este formulario se actualizo el 08/01/2026. 7
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clozapine 50 mg TABLETMO 3
FANAPT 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6 MG, 8 MG TABLETMO 4 PA,QL(60 cada 30 dias)
FANAPT TITRATION PACK A IMG(2)-2MG(2)- 4MG(2)-6MG(2) TABLET, 4 PA QL(56 cada 28 dias)
DOSE PACKMo
FANAPT TITRATION PACK B 1 MG(6)-2MG(2)- 6 MG(2)-8 MG(2) 4 PA QL(56 cada 28 dias)
TABLET, DOSE PACKMO
FANAEI TITRATION PACK C 1 MG(4)-2 MG(2) -6 MG (2) TABLET, DOSE 4 PA QL(56 cada 28 dias)
PACK
fluphenazine decanoate 25 mg/ml SOLUTIONMO 4
fluphenazine hcl 1 mg, 10 mg, 2.5 mg, 5 mg TABLETMO 4
fluphenazine hcl 2.5 mg/5 ml ELIXIRMO A
fluphenazine hcl 2.5 mg/ml SOLUTIONMO 4
fluphenazine hcl 5 mg/ml CONCENTRATEMO A
haloperidol 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 mg TABLETMO )
haloperidol decanoate 100 mg/ml, 50 mg/ml SOLUTIONMO 4
haloperidol lactate 2 mg/ml CONCENTRATEMO )
haloperidol lactate 5 mg/ml SOLUTIONMO )
haloperidol lactate 5 mg/ml SYRINGEMO )
INVEGA HAFYERA 1,092 MG/3.5 ML SYRINGE 5 QL(3.5 cada 180 dias)
INVEGA HAFYERA 1,560 MG/5 ML SYRINGE 5 QL(5 cada 180 dias)
INVEGA SUSTENNA 117 MG/0.75 ML, 234 MG/1.5 ML, 78 MG/0.5 ML 5 QL(1.5 cada 28 dias)
SYRINGE
INVEGA SUSTENNA 156 MG/ML SYRINGE 5 QL(1 cada 28 dias)
INVEGA SUSTENNA 39 MG/0.25 ML SYRINGEMO 4 QL(1.5 cada 28 dias)
INVEGA TRINZA 273 MG/0.88 ML SYRINGE 5 QL(0.88 cada 90 dias)
INVEGA TRINZA 410 MG/1.32 ML SYRINGE 5 QL(1.32 cada 90 dias)
INVEGA TRINZA 546 MG/1.75 ML SYRINGE 5 QL(1.75 cada 90 dias)
INVEGA TRINZA 819 MG/2.63 ML SYRINGE 5 QL(2.63 cada 90 dias)
loxapine succinate 10 mg, 25 mg, 5 mg, 50 mg CAPSULEMO 4
lurasidone 120 mg, 20 mg, 40 mg, 60 mg TABLETMO 3 QL(30 cada 30 dias)
lurasidone 80 mg TABLETMO 3 QL(60 cada 30 dias)
LYBALVI 10-10 MG, 15-10 MG, 20-10 MG, 5-10 MG TABLET 5 PA,QL(30 cada 30 dias)
molindone 10 mg TABLETMO 4 QL(240 cada 30 dias)
molindone 25 mgq TABLETMO 4 QL(270 cada 30 dias)
molindone 5 mg TABLETMO 4 QL(360 cada 30 dias)
NUPLAZID 10 MG TABLET 5 PA,QL(30 cada 30 dias)
NUPLAZID 34 MG CAPSULE 5 PA,QL(30 cada 30 dias)
olanzapine 10 mg RECON SOLUTIONMO 4

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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olanzapine 10 mg, 15 mg, 2.5 mg, 20 mg, 5 mg, 7.5 mg TABLETMO 3

olanzapine 10 mg, 5 mg TABLET, DISINTEGRATINGMO 4 QL(30 cada 30 dias)
olanzapine 15 mg, 20 mg TABLET, DISINTEGRATINGMO 4 QL(60 cada 30 dias)
OPIPZA 10 MG FILM 5 PA,QL(90 cada 30 dias)
OPIPZA 2 MG FILM 5 PA,QL(30 cada 30 dias)
OPIPZA 5 MG FILM 5 PA,QL(180 cada 30 dias)
paliperidone 1.5 mg, 3 mg, 9 mg TABLET, ER 24 HR.MO 4 QL(30 cada 30 dias)
paliperidone 6 mg TABLET, ER 24 HR.MO 4 QL(60 cada 30 dias)
perphenazine 16 mg, 2 mg, 4 mg, 8 mg TABLETMO 4

pimozide 1 mg, 2 mg TABLETMO A

quetiapine 100 mg TABLETMO ) QL(90 cada 30 dias)
quetiapine 150 mg TABLETMO ) QL(30 cada 30 dias)
quetiapine 150 mg TABLET, ER 24 HR.MO 3 QL(90 cada 30 dias)
quetiapine 200 mg TABLETMO ) QL(120 cada 30 dias)
quetiapine 200 mg TABLET, ER 24 HR.MO 3 QL(30 cada 30 dias)
quetiapine 25 mg, 50 mg TABLETMO ) QL(120 cada 30 dias)
quetiapine 300 mg, 400 mg TABLETMO ) QL(60 cada 30 dias)
quetiapine 300 mg, 400 mqg TABLET, ER 24 HR.MO 3 QL(60 cada 30 dias)
quetiapine 50 mg TABLET, ER 24 HR.MO 3 QL(120 cada 30 dias)
REXULTI 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 MG, 4 MG TABLET 5 PA,QL(30 cada 30 dias)
RISPERDAL CONSTA 12.5 MG/2 ML, 25 MG/2 ML SUSPENSION, ER, 4 QL(2 cada 28 dias)
RECONMoO

RISPERDAL CONSTA 37.5 MG/2 ML, 50 MG/2 ML SUSPENSION, ER, 5 QL(2 cada 28 dias)
RECON

risperidone 0.25 mg, 1 mg, 2 mg, 3 mg, 4 mg TABLETMO 1 QL(60 cada 30 dias)
risperidone 0.25 mg, 1 mg, 2 mg, 3 mg, 4 mg TABLET, 4 ST.QL(60 cada 30 dias)
DISINTEGRATINGMO

risperidone 0.5 mg TABLETMO 1 QL(120 cada 30 dias)
risperidone 0.5 mg TABLET, DISINTEGRATINGMO 4 STQL(120 cada 30 dias)
risperidone 1 mg/ml SOLUTIONMO 2

risperidone microspheres 12.5 mg/2 ml, 25 mg/2 ml SUSPENSION, ER, 4 QL(2 cada 28 dias)
RECONMO

risperidone microspheres 37.5 mg/2 ml, 50 mg/2 ml SUSPENSION, ER, 5 QL(2 cada 28 dias)
RECON

SECUADO 3.8 MG/24 HOUR, 5.7 MG/24 HOUR, 7.6 MG/24 HOUR 5 PA,QL(30 cada 30 dias)
PATCH, 24 HR.

thioridazine 10 mg, 100 mg, 25 mg, 50 mg TABLETMO 3

thiothixene 1 mg, 10 mg, 2 mg, 5 mg CAPSULEMO 4

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.

Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=% Este formulario se actualizé el 08/01/2026.
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trifluoperazine 1 mg, 10 mg, 2 mg, 5 mg TABLETMO 3

VERSACLOZ 50 MG/ML SUSPENSION 5 PA,QL(540 cada 30 dias)
VRAYLAR 0.5 MG, 0.75 MG, 1.5 MG, 3 MG, 4.5 MG, 6 MG CAPSULEMO 4 PA,QL(30 cada 30 dias)
ziprasidone hcl 20 mg, 40 mg, 60 mg, 80 mg CAPSULEMO 3

ziprasidone mesylate 20 mg/ml (final conc.) RECON SOLUTIONMO 4

ZYPREXA 10 MG RECON SOLUTIONMo 4

ZYPREXA RELPREVV 210 MG SUSPENSION FOR RECONSTITUTIONMo 4 QL(4 cada 28 dias)
ZYPREXA RELPREVV 300 MG SUSPENSION FOR RECONSTITUTION 5 QL(2 cada 28 dias)
ZYPREXA RELPREVV 405 MG SUSPENSION FOR RECONSTITUTION 5 QL(1 cada 28 dias)
ANTIVIRALES

abacavir 20 mg/ml SOLUTIONMO 4 QL(960 cada 30 dias)
abacavir 300 mg TABLETMO 4 QL(60 cada 30 dias)
abacavir-lamivudine 600-300 mg TABLETMO 4 QL(30 cada 30 dias)
acyclovir 200 mg CAPSULEMO )

acyclovir 400 mg, 800 mg TABLETMO )

acyclovir sodium 50 mg/ml SOLUTIONMO 4 BvsD
adefovir 10 mg TABLETMO 4

APTIVUS 250 MG CAPSULE 5 QL(120 cada 30 dias)
atazanavir 150 mg, 200 mg CAPSULEMO 4 QL(60 cada 30 dias)
atazanavir 300 mg CAPSULEMO 4 QL(30 cada 30 dias)
BARACLUDE 0.05 MG/ML SOLUTION 5 QL(630 cada 30 dias)
BIKTARVY 30-120-15 MG, 50-200-25 MG TABLET 5 QL(30 cada 30 dias)
CABENUVA 400 MG/2 ML- 600 MG/2 ML, 600 MG/3 ML-900 MG/3 ML 5 QL(50 cada 365 dias)
SUSPENSION, ER

cidofovir 75 mg/ml SOLUTION 5

CIMDUO 300-300 MG TABLET 5 QL(30 cada 30 dias)
darunavir 600 mg TABLETMO 4 QL(60 cada 30 dias)
darunavir 800 mq TABLET 5 QL(30 cada 30 dias)
DELSTRIGO 100-300-300 MG TABLET 5 QL(30 cada 30 dias)
DESCOVY 120-15 MG, 200-25 MG TABLET 5 QL(30 cada 30 dias)
didanosine 250 mg, 400 mg CAPSULE, DR/ECMO 4 QL(30 cada 30 dias)
DOVATO 50-300 MG TABLET 5 QL(30 cada 30 dias)
EDURANT 25 MG TABLET 5 QL(30 cada 30 dias)
EDURANT PED 2.5 MG TABLET FOR SUSPENSION 5 QL(180 cada 30 dias)
efavirenz 200 mg CAPSULEMO 4 QL(120 cada 30 dias)
efavirenz 50 mg CAPSULEMO 4 QL(480 cada 30 dias)
efavirenz 600 mg TABLETMO 4 QL(30 cada 30 dias)

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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efavirenz-emtricitabin-tenofov 600-200-300 mg TABLETMO 4 QL(30 cada 30 dias)
i_L‘\anLirEeTnz—lamivu—tenofov disop 400-300-300 mg, 600-300-300 mg 5 QL(30 cada 30 dias)
emtricita-rilpivirine-tenof df 200-25-300 mg TABLET 5 QL(30 cada 30 dias)
emtricitabine 200 mg CAPSULEMO 4 QL(30 cada 30 dias)
emtricitabine-tenofovir (tdf) 100-150 mg, 133-200 mg, 167-250 mg, 4 QL(30 cada 30 dias)
200-300 mg TABLETMO

EMTRIVA 10 MG/ML SOLUTIONMoO 4 QL(680 cada 28 dias)
entecavir 0.5 mg, 1 mg TABLETMO 4 QL(30 cada 30 dias)
EPCLUSA 150-37.5 MG PELLETS IN PACKET 5 PA,QL(28 cada 28 dias)
EPCLUSA 200-50 MG PELLETS IN PACKET 5 PA,QL(56 cada 28 dias)
EPCLUSA 200-50 MG, 400-100 MG TABLET 5 PA,QL(28 cada 28 dias)
etravirine 100 mg TABLET 5 QL(120 cada 30 dias)
etravirine 200 mg TABLET 5 QL(60 cada 30 dias)
EVOTAZ 300-150 MG TABLET 5 QL(30 cada 30 dias)
famciclovir 125 mg, 250 mg, 500 mg TABLETMO 3 QL(90 cada 30 dias)
fosamprenavir 700 mqg TABLET 5 QL(120 cada 30 dias)
FUZEON 90 MG RECON SOLUTION 5 QL(60 cada 30 dias)
GENVOYA 150-150-200-10 MG TABLET 5 QL(30 cada 30 dias)
IDVYNSO 100-0.25 MG TABLET 5 QL(30 cada 30 dias)
INTELENCE 25 MG TABLETMO 4 QL(120 cada 30 dias)
ISENTRESS 100 MG CHEWABLE TABLET 5 QL(180 cada 30 dias)
ISENTRESS 100 MG POWDER IN PACKETMO 4 QL(300 cada 30 dias)
ISENTRESS 25 MG CHEWABLE TABLETMO 3 QL(180 cada 30 dias)
ISENTRESS 400 MG TABLET 5 QL(120 cada 30 dias)
ISENTRESS HD 600 MG TABLET 5 QL(60 cada 30 dias)
JULUCA 50-25 MG TABLET 5 QL(30 cada 30 dias)
KALETRA 400-100 MG/5 ML SOLUTION 5

lamivudine 10 mg/ml SOLUTIONMO 3 QL(900 cada 30 dias)
lamivudine 100 mg TABLETMO 3 QL(90 cada 30 dias)
lamivudine 150 mg TABLETMO 3 QL(60 cada 30 dias)
lamivudine 300 mg TABLETMO 3 QL(30 cada 30 dias)
lamivudine-zidovudine 150-300 mg TABLETMO 4 QL(60 cada 30 dias)
LIVTENCITY 200 MG TABLET 5 PA,QL(120 cada 30 dias)
lopinavir-ritonavir 100-25 mg TABLETMO 4 QL(300 cada 30 dias)
lopinavir-ritonavir 200-50 mg TABLETMO 4 QL(150 cada 30 dias)
maraviroc 150 mqg TABLET 5 QL(240 cada 30 dias)

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.

Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=% Este formulario se actualizé el 08/01/2026.
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maraviroc 300 mqg TABLET 5 QL(120 cada 30 dias)
nevirapine 100 mq TABLET, ER 24 HR.MO 4 QL(120 cada 30 dias)
nevirapine 200 mg TABLETMO ) QL(60 cada 30 dias)
nevirapine 400 mg TABLET, ER 24 HR.MO 4 QL(30 cada 30 dias)
nevirapine 50 mg/5 ml SUSPENSIONMO 4 QL(1200 cada 30 dias)
NORVIR 100 MG POWDER IN PACKETMO 4 QL(360 cada 30 dias)
ODEFSEY 200-25-25 MG TABLET 5 QL(30 cada 30 dias)
oseltamivir 30 mg CAPSULEMO ) QL(224 cada 365 dias)
oseltamivir 45 mg CAPSULEMO ) QL(112 cada 365 dias)
oseltamivir 6 mg/ml SUSPENSION FOR RECONSTITUTIONMO 4 QL(1440 cada 365 dias)
oseltamivir 75 mg CAPSULEMO 3 QL(112 cada 365 dias)
PAXLOVID 150 MG (10)- 100 MG (10) TABLET, DOSE PACKMoO 3 QL(40 cada 10 dias)
PAXLOVID 150 MG (6)- 100 MG (5) TABLET, DOSE PACKMo 3 QL(22 cada 10 dias)
PAXLOVID 300 MG (150 MG X 2)-100 MG TABLET, DOSE PACKMO 3 QL(60 cada 10 dias)
PIFELTRO 100 MG TABLET 5 QL(60 cada 30 dias)
PREVYMIS 120 MG, 20 MG PELLETS IN PACKET 5 PA,QL(120 cada 30 dias)
PREVYMIS 240 MG TABLET 5 PA,QL(28 cada 28 dias)
PREVYMIS 480 MG TABLET 5 PA
PREZCOBIX 675-150 MG, 800-150 MG-MG TABLET 5 QL(30 cada 30 dias)
PREZISTA 100 MG/ML SUSPENSION 5 QL(360 cada 30 dias)
PREZISTA 150 MG TABLET 5 QL(240 cada 30 dias)
PREZISTA 75 MG TABLETMO 4 QL(480 cada 30 dias)
RELENZA DISKHALER 5 MG/ACTUATION BLISTER WITH DEVICEMO 4 QL(60 cada 180 dias)
RETROVIR 10 MG/ML SOLUTIONMo 4
REYATAZ 50 MG POWDER IN PACKETMO 4
ribavirin 200 mg CAPSULEMO 3
ribavirin 200 mg TABLETMO 3
rilpivirine hcl 25 mg TABLET 5 QL(30 cada 30 dias)
rimantadine 100 mqg TABLETMO 4
ritonavir 100 mg TABLETMO 3 QL(360 cada 30 dias)
RUKOBIA 600 MG TABLET, ER 12 HR. 5 QL(60 cada 30 dias)
SELZENTRY 20 MG/ML SOLUTION 5 QL(1800 cada 30 dias)
stavudine 15 mg, 20 mg CAPSULEMO 3 QL(120 cada 30 dias)
stavudine 30 mg, 40 mg CAPSULEMO 3 QL(60 cada 30 dias)
STRIBILD 150-150-200-300 MG TABLET 5 QL(30 cada 30 dias)
SUNLENCA 300 MG TABLET 5 QL(10 cada 365 dias)
SUNLENCA 309 MG/ML SOLUTION 5 QL(9 cada 365 dias)

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.

Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=% Este formulario se actualizé el 08/01/2026.
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SYMTUZA 800-150-200-10 MG TABLET 5 QL(30 cada 30 dias)
tenofovir disoproxil fumarate 300 mg TABLETMO 3 QL(30 cada 30 dias)
TIVICAY 50 MG TABLET 5 QL(60 cada 30 dias)
TIVICAY PD 5 MG TABLET FOR SUSPENSION 5 QL(180 cada 30 dias)
TRIUMEQ 600-50-300 MG TABLET 5 QL(30 cada 30 dias)
TRIUMEQ PD 60-5-30 MG TABLET FOR SUSPENSIONMoO 4 QL(180 cada 30 dias)
TROGARZO 200 MG/1.33 ML (150 MG/ML) SOLUTION 5

TYBOST 150 MG TABLETMO 3 QL(30 cada 30 dias)
valacyclovir 1 gram, 500 mg TABLETMO 3

valganciclovir 450 mg TABLETMO 3 QL(120 cada 30 dias)
valganciclovir 50 mg/ml RECON SOLUTION 5 QL(1056 cada 30 dias)
VEMLIDY 25 MG TABLET 5 QL(30 cada 30 dias)
VIRACEPT 250 MG TABLET 5 QL(300 cada 30 dias)
VIRACEPT 625 MG TABLET 5 QL(120 cada 30 dias)
VIREAD 150 MG, 200 MG, 250 MG TABLET 5 QL(30 cada 30 dias)
VIREAD 40 MG/SCOOQOP (40 MG/GRAM) POWDER 5 QL(240 cada 30 dias)
VOCABRIA 30 MG TABLET 5 QL(30 cada 30 dias)
VOSEVI 400-100-100 MG TABLET 5 PA,QL(28 cada 28 dias)
zidovudine 10 mg/ml SYRUPMO 3 QL(1680 cada 28 dias)
zidovudine 100 mg CAPSULEMO 4 QL(180 cada 30 dias)
zidovudine 300 mg TABLETMO 3 QL(60 cada 30 dias)
ZIRGAN 0.15 % GELMo 4 QL(5 cada 30 dias)
ELECTROLITOS/MINERALES/METALES/VITAMINAS

AMINOSYN 1110 % 10 % PARENTERAL SOLUTIONMO 4 BvsD
AMINOSYN 1115 % 15 % PARENTERAL SOLUTIONMO 4 BvsD
AMINOSYN-PF 10 % 10 % PARENTERAL SOLUTIONMO 4 BvsD
AMINOSYN-PF 7 % (SULFITE-FREE) 7 % PARENTERAL SOLUTIONMO 4 BvsD
bal-care dha 27-1-430 mg COMBO PACK, DR TAB/DR CAPMO 2

c-nate dha 28 mq iron-1 mq -200 mg CAPSULEMO 4

calcium chloride 100 mg/ml (10 %) SOLUTIONMO 4

calcium chloride 100 mg/ml (10 %) SYRINGEM© 4

calcium gluconate 100 mg/ml (10%) SOLUTIONMO 2

carglumic acid 200 mg TABLET, DISPERSIBLE 5 PA

CHEMET 100 MG CAPSULE 5

CLINIMIX 5%/D15W SULFITE FREE 5 % PARENTERAL SOLUTIONMO 4 BvsD
CLINIMIX 4.25%/D10W SULF FREE 4.25 % PARENTERAL 4 BvsD
SOLUTIONMo

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.

Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=% Este formulario se actualizé el 08/01/2026.
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dextrose 40 % in water (d40w) 40 % PARENTERAL SOLUTIONMO
dextrose 5 % in water (d5w) PARENTERAL SOLUTIONMO
dextrose 5 % in water (d5w) 5 % PIGGYBACKMO

dextrose 5 %-lactated ringers PARENTERAL SOLUTIONMO

Nombre del medicamento medicamento en el uso
(nivel)

CLINIMIX 4.25%/D5W SULFIT FREE 4.25 % PARENTERAL 4 BvsD
SOLUTIQONMoO
CLINIMIX 5%-D20W(SULFITE-FREE) 5 % PARENTERAL SOLUTIONMO 4 BvsD
CLINIMIX 6%-D5W (SULFITE-FREE) 6-5 % PARENTERAL 4 BvsD
SOLUTIONMO
CLINIMIX 8%-D10W/(SULFITE-FREE) 8-10 % PARENTERAL 4 BvsD
SOLUTIQONMoO
CLINIMIX 8%-D14W(SULFITE-FREE) 8-14 % PARENTERAL 4 BvsD
SOLUTIQONMoO
CLINIMIXE 2.75%/D5W SULF FREE 2.75 % PARENTERAL 4 BvsD
SOLUTIONMO
CLINIMIX E 4.25%/D10W SUL FREE 4.25 % PARENTERAL 4 BvsD
SOLUTIQONMoO
CLINIMIXE 4.25%/D5W SULF FREE 4.25 % PARENTERAL 4 BvsD
SOLUTIONMO
CLINIMIX E 5%/D15W SULFIT FREE 5 % PARENTERAL SOLUTIONMO 4 BusD
CLINIMIX E 5%/D20W SULFIT FREE 5 % PARENTERAL SOLUTIONMO 4 BusD
CLINIMIX E 8%-D10W SULFITEFREE 8-10 % PARENTERAL 4 BvsD
SOLUTIQONMoO
CLINIMIX E 8%-D14W SULFITEFREE 8-14 % PARENTERAL 4 BvsD
SOLUTIQONMoO
CLINISOL SF 15 % 15 % PARENTERAL SOLUTIONMO 4 BvsD
CLINOLIPID 20 % EMULSIONMO 4 BvsD
complete natal dha 29 mq iron- 1 mg-200 mg COMBO PACKMO )
d10 %-0.45 % sodium chloride PARENTERAL SOLUTIONMO )
d2.5 %-0.45 % sodium chloride PARENTERAL SOLUTIONMO )
d5 % and 0.9 % sodium chloride PARENTERAL SOLUTIONMO )
d5 %-0.45 % sodium chloride PARENTERAL SOLUTIONMO )
deferasirox 180 mg, 360 mg TABLETMO 4 PA
deferasirox 90 mg TABLETMO 3 PA
dextrose 10 % and 0.2 % nacl PARENTERAL SOLUTIONMO 2
dextrose 10 % in water (d10w) 10 % PARENTERAL SOLUTIONMO )
dextrose 20 % in water (d20w) 20 % PARENTERAL SOLUTIONMO )
dextrose 25 % in water (d25w) SYRINGEMO )
dextrose 30 % in water (d30w) PARENTERAL SOLUTIONMO )

2

2

2

2

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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dextrose 5%-0.2 % sod chloride PARENTERAL SOLUTIONMO
dextrose 5%-0.3 % sod.chloride PARENTERAL SOLUTIONMO
dextrose 50 % in water (d50w) PARENTERAL SOLUTIONMO
dextrose 50 % in water (d50w) SYRINGEMO

dextrose 70 % in water (d70w) PARENTERAL SOLUTIONMO
electrolyte-148 PARENTERAL SOLUTIONMO

electrolyte-48 in d5w PARENTERAL SOLUTIONMO
electrolyte-a PARENTERAL SOLUTIONMO

GLYCOPHOS 1 MMOL/ML SOLUTIONMO

INTRALIPID 20 %, 30 % EMULSIONMO

IONOSOL-MB IN D5W 5 % PARENTERAL SOLUTIONMO
ISOLYTE S PH 7.4 PARENTERAL SOLUTIONMO

ISOLYTE-P IN 5 % DEXTROSE 5 % PARENTERAL SOLUTIONMO
ISOLYTE-S PARENTERAL SOLUTIONMO

JYNARQUE 15 MG (AM)/ 15 MG (PM), 30 MG (AM)/ 15 MG (PM), 45 MG
(AM)/ 15 MG (PM), 60 MG (AM)/ 30 MG (PM), 90 MG (AM)/ 30 MG (PM)
TABLET, SEQUENTIAL

JYNARQUE 15 MG, 30 MG TABLET
KABIVEN 3.31-10.8-3.9 % EMULSIONMO
kionex 15 gram/60 ml SUSPENSIONMO

KLOR-CON 10 10 MEQ TABLET ERMO
klor-con 10 10 meq TABLET ERMO

KLOR-CON 8 8 MEQ TABLET ERMO

klor-con 8 8 meq TABLET ERMO

klor-con m10 10 meq TABLET, ER PARTICLES/CRYSTALSMO
KLOR-CON M15 15 MEQ TABLET, ER PARTICLES/CRYSTALSMO
klor-con m20 20 meq TABLET, ER PARTICLES/CRYSTALSMO
lactated ringers PARENTERAL SOLUTIONMO

levocarnitine 330 mg TABLETMO

levocarnitine (with sugar) 100 mg/ml SOLUTIONMO
LOKELMA 10 GRAM, 5 GRAM POWDER IN PACKETMO
m-natal plus 27 mgq iron- 1 mg TABLETMO

magnesium sulfate 500 mg/ml (50 %) SOLUTIONMO
magnesium sulfate 500 mg/ml (50 %) SYRINGEMO
magnesium sulfate in d5w 1 gram/100 ml PIGGYBACKMO

magnesium sulfate in water 2 gram/50 ml (4 %), 3 gram/100 ml (3 %),
4 gram/100 ml (4 %), 4 gram/50 ml (8 %) PIGGYBACKMO

N

BvsD

v & RN NN NN

PA QL(56 cada 28 dias)

PA,QL(120 cada 30 dias)
BvsD

QL(30 cada 30 dias)

N INO N IND N (W [ NN NN NN NN W

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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magnesium sulfate in water 20 gram/500 ml (4 %), 40 gram/1,000 ml
(4 %) PARENTERAL SOLUTIONMO

neo-vital rx 27 mq iron- 1 mg TABLETMO

NEONATAL COMPLETE 29-1 MG TABLETMO

NEONATAL PLUS VITAMIN 27 MG IRON- 1 MG TABLETMO
NEONATAL-DHA 29-1-200-500 MG COMBO PACKMO
NORMOSOL-M IN 5 % DEXTROSE PARENTERAL SOLUTIONMO
NORMOSOL-R PARENTERAL SOLUTIONMO

NORMOSOL-RIN 5 % DEXTROSE 5 % PARENTERAL SOLUTIONMO
NORMOSOL-RPH 7.4 PARENTERAL SOLUTIONMO

NUTRILIPID 20 % EMULSIONMO
one natal rx 27 mgq iron- 1 mg TABLETMO

penicillamine 250 mg TABLET

PERIKABIVEN 2.36-7.5-3.5 % EMULSIONMO
PLASMA-LYTE 148 PH 7.4 PARENTERAL SOLUTIONMO
PLASMA-LYTE A PARENTERAL SOLUTIONMO

PLENAMINE 15 % PARENTERAL SOLUTIONMO
potassium acetate 2 meg/ml SOLUTIONMO

potassium chlorid-d5-0.45%nacl 10 meg/l, 20 meg/l, 30 meg/l, 40
meq/| PARENTERAL SOLUTIONMO

potassium chloride 10 meq CAPSULE, ERMO

potassium chloride 10 megq, 20 meq TABLET ERMO

potassium chloride 10 meq, 20 meq TABLET, ER PARTICLES/CRYSTALSMO
potassium chloride 15 meq TABLET, ER PARTICLES/CRYSTALSMO
potassium chloride 15 megq, 8 meq TABLET ERMO

potassium chloride 2 meg/ml SOLUTIONMO

potassium chloride 20 meg/15 ml, 40 meq/15 ml LIQUIDMO

potassium chloride 8 meq CAPSULE, ERMO

potassium chloride in 0.9%nacl 20 meg/l, 40 meq/| PARENTERAL
SOLUTIONMO

potassium chloride in 5 % dex 10 meg/l, 20 meq/l PARENTERAL 9
SOLUTIONMO

potassium chloride in Ir-d5 20 meq/| PARENTERAL SOLUTIONMO 2

potassium chloride in water 10 meg/100 ml, 10 meg/50 ml, 20 9
meq/100 ml, 20 meg/50 ml, 40 meq/100 ml PIGGYBACKMO

potassium chloride-0.45 % nacl 20 meq/l PARENTERAL SOLUTIONMO )
potassium chloride-d5-0.2%nacl 20 meq/l PARENTERAL SOLUTIONMO )

N

BvsD

BvsD

BvsD

N = NN NN N

NN [ IN NN NN N

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
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potassium chloride-d5-0.9%nacl 20 meg/l, 40 meq/l PARENTERAL
SOLUTIONMO

Lo que le
costara el

medicamento
(nivel)

Medidas necesarias,
restricciones o limites
en el uso

potassium citrate 10 meq (1,080 mq), 15 meq, 5 meq (540 mq) TABLET
ERMO

pr natal 400 29-1-400 mg COMBO PACKMO

pr natal 400 ec 29-1-400 mg COMBO PACK, DR TAB/DR CAPMO

pr natal 430 29 mgq iron-1 mq -430 mg COMBO PACKMO

pr natal 430 ec 29-1-430 mg COMBO PACK, DR TAB/DR CAPMO

PREMASOL 10 % 10 % PARENTERAL SOLUTIONMO

BvsD

PRENATA 29 MG IRON- 1 MG CHEWABLE TABLETMO

PRENATABS FA 29-1 MG TABLETMO

prenatal plus (calcium carb) 27 mg iron- 1 mg TABLETMO

prenatal plus vitamin-mineral 27 mg iron- 1 mg TABLETMO

PRENATE ELITE 26 MG IRON- 1 MG TABLETMO

PROSOL 20 % PARENTERAL SOLUTIONMO

BvsD

ringer's PARENTERAL SOLUTIONMO

se-natal 19 chewable 29 mq iron- 1 mg CHEWABLE TABLETMO

SMOFLIPID 20 % EMULSIONMO

BvsD

sodium bicarbonate 50 meq/50 ml (8.4 %) SYRINGEMO

sodium chloride 2.5 meg/ml SOLUTIONMO

sodium chloride 0.45 % 0.45 % PARENTERAL SOLUTIONMO

sodium chloride 0.9 % PARENTERAL SOLUTIONMO

sodium chloride 0.9 % PIGGYBACKMO

sodium chloride 0.9 % SOLUTIONMO

sodium chloride 3 % hypertonic 3 % PARENTERAL SOLUTIONMO

sodium chloride 5 % hypertonic 5 % PARENTERAL SOLUTIONMO

sodium phosphate 3 mmol/ml SOLUTIONMO

sodium polystyrene sulfonate 15 gram POWDERMO

sodium polystyrene sulfonate 15 gram/60 ml SUSPENSIONMO

SPS (WITH SORBITOL) 15-20 GRAM/60 ML SUSPENSIONMO

TPN ELECTROLYTES 35-20-5 MEQ/20 ML SOLUTIONMO

TRAVASOL 10 % 10 % PARENTERAL SOLUTIONMO

BvsD

trientine 250 mg CAPSULE

QL(240 cada 30 dias)

trientine 500 mg CAPSULE

QL(120 cada 30 dias)

trinatal rx 1 60 mq iron-1 mg TABLETMO

TROPHAMINE 10 % 10 % PARENTERAL SOLUTIONMO

BvsD

wesnatal dha complete 29 mg iron- 1 mg-200 mg COMBO PACKMO

N |~ N U1 U B W N NINININDININ SN NN NS NN

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
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medicamento
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Medidas necesarias,
restricciones o limites
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wesnate dha 28 mg iron-1 mg -200 mg CAPSULEMO 4

westab plus 27 mg iron- 1 mg TABLETMO i

PRODUCTOS SANGUINEOS Y MODIFICADORES

anagrelide 0.5 mg, 1 mg CAPSULEMO 3

cilostazol 100 mg, 50 mg TABLETMO )

clopidogrel 300 mg TABLETMO 4

clopidogrel 75 mg TABLETMO 1 QL(30 cada 30 dias)
dabigatran etexilate 110 mg, 150 mg, 75 mg CAPSULEMO 4 QL(60 cada 30 dias)
ELIQUIS 0.5 MG, 1.5 MG (0.5 MG X 3), 2 MG (0.5 MG X 4) TABLET FOR 3 ST,QL(592 cada 30 dias)
SUSPENSIONMO

ELIQUIS 2.5 MG TABLETMO 3 QL(60 cada 30 dias)
ELIQUIS 5 MG TABLETMO 3 QL(74 cada 30 dias)
ELIQLanIoS DVT-PE TREAT 30D START 5 MG (74 TABS) TABLET, DOSE 3 QL(74 cada 30 dias)
PACK

ELIQUIS SPRINKLE 0.15 MG CAPSULE, SPRINKLEMO 3 ST,QL(74 cada 30 dias)
enoxaparin 100 mg/ml, 120 mg/0.8 ml, 150 mg/ml, 30 mg/0.3 ml, 40 4

mg/0.4 ml, 60 mg/0.6 ml, 80 mg/0.8 ml SYRINGEMO

enoxaparin 300 mg/3 ml SOLUTIONMO 4

heparin (porcine) 1,000 unit/ml, 10,000 unit/ml, 20,000 unit/ml, 5,000 3

unit/ml SOLUTIONMO

heparin (porcine) 5,000 unit/ml (1 ml) CARTRIDGEMO 3

heparin (porcine) 5,000 unit/ml SYRINGEMO 3

heparin, porcine (pf) 1,000 unit/ml, 5,000 unit/0.5 ml SOLUTIONMO 3

heparin, porcine (pf) 5,000 unit/0.5 ml, 5,000 unit/ml SYRINGEMO 3

jantoven 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mqg 1

TABLETMO

NIVESTYM 300 MCG/0.5 ML, 480 MCG/0.8 ML SYRINGE 5 PA
NIVESTYM 300 MCG/ML, 480 MCG/1.6 ML SOLUTION 5 PA

prasugrel hcl 10 mg, 5 mg TABLETMO 4 QL(30 cada 30 dias)
PROMACTA 12.5 MG POWDER IN PACKET 5 PA,QL(360 cada 30 dias)
PROMACTA 12.5 MG, 25 MG TABLET 5 PA,QL(30 cada 30 dias)
PROMACTA 25 MG POWDER IN PACKET 5 PA,QL(180 cada 30 dias)
PROMACTA 50 MG TABLET 5 PA,QL(90 cada 30 dias)
PROMACTA 75 MG TABLET 5 PA,QL(60 cada 30 dias)
RETACRIT 10,000 UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2 ML, 4 PA,QL(14 cada 30 dias)
20,000 UNIT/ML, 3,000 UNIT/ML, 4,000 UNIT/ML SOLUTIONMO

RETACRIT 40,000 UNIT/ML SOLUTION 5 PA,QL(14 cada 30 dias)
rivaroxaban 1 mg/ml SUSPENSION FOR RECONSTITUTIONMO 3 STQL(600 cada 30 dias)

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.

Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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medicamento en el uso
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rivaroxaban 2.5 mg TABLETMO 3 QL(60 cada 30 dias)
ticagrelor 60 mg, 90 mqg TABLETMO 3 QL(60 cada 30 dias)
tranexamic acid 650 mg TABLETMO 3 QL(30 cada 5 dias)
UDENYCA 6 MG/0.6 ML SYRINGE 5 PA,QL(1.2 cada 28 dias)
UDENYCA AUTOINJECTOR 6 MG/0.6 ML AUTO-INJECTOR 5 PA,QL(1.2 cada 28 dias)
UDENYCA ONBODY 6 MG/0.6 ML SYRINGE W/WEARABLE INJECTOR 5 PA,QL(1.2 cada 28 dias)
warfarin 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 6 mg, 7.5 mg 1
TABLETMO
warfarin 5 mg TABLETMO 1
XARELTO 1 MG/ML SUSPENSION FOR RECONSTITUTIONMO 3 ST,QL(600 cada 30 dias)
XARELTO 10 MG, 20 MG TABLETMO 3 QL(30 cada 30 dias)
XARELTO 15 MG, 2.5 MG TABLETMO 3 QL(60 cada 30 dias)
XARELTO DVT-PE TREAT 30D START 15 MG (42)- 20 MG (9) TABLET, 3 QL(51 cada 30 dias)
DOSE PACKMO
ZARXIO 300 MCG/0.5 ML, 480 MCG/0.8 ML SYRINGE 5 PA
REGULADORES DE GLUCOSA EN LA SANGRE
acarbose 100 mg, 25 mg, 50 mg TABLETMO 1
BAQSIMI 3 MG/ACTUATION SPRAY, NON-AEROSOLMO 3
dapagliflozin 10 mg, 5 mg TABLETMO 3 QL(30 cada 30 dias)
dapagliflozin-metformin 10-1,000 mg, 10-500 mg, 5-500 mg TABLET, 3 QL(30 cada 30 dias)
IR/ER 24 HR., BIPHASICMO
dapagliflozin-metformin 5-1,000 mg TABLET, IR/ER 24 HR., BIPHASICMO 3 QL(60 cada 30 dias)
diazoxide 50 mg/ml SUSPENSION 5
FARXIGA 10 MG, 5 MG TABLETMO 3 QL(30 cada 30 dias)
FIASP FLEXTOUCH U-100 INSULIN 100 UNIT/ML (3 ML) INSULIN 3
PENCLMO
FIASP PENFILL U-100 INSULIN 100 UNIT/ML (3 ML) CARTRIDGE®1.MO 3
FIASP U-100 INSULIN 100 UNIT/ML SOLUTIONCLMO 3
glimepiride 1 mg TABLETMO 1
glimepiride 2 mg, 4 mg TABLETMO 1
glipizide 10 mg, 2.5 mg, 5 mg TABLET, ER 24 HR.MO 1
glipizide 10 mg, 5 mg TABLETMO 1
glipizide 15 mg, 2.5 mg TABLETMO 1
glipizide-metformin 2.5-250 mg, 2.5-500 mg, 5-500 mg TABLETMO 1
GLYXAMBI 10-5 MG, 25-5 MG TABLETMO 3 QL(30 cada 30 dias)
HUMleLIN R U-500 (CONC) KWIKPEN 500 UNIT/ML (3 ML) INSULIN 5
PEN
INSULIN ASPART U-100 100 UNIT/ML (3 ML) INSULIN PEN¢LMO 3

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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INSULIN ASPART U-100 100 UNIT/ML CARTRIDGECLMO 3

INSULIN ASPART U-100 100 UNIT/ML SOLUTIONCLMO
INSULIN LISPRO 100 UNIT/ML SOLUTIONCLMO

JANUMET 50-1,000 MG, 50-500 MG TABLETMO

JANUMET XR 100-1,000 MG TABLET, ER 24 HR., MULTIPHASEMO

JANUMET XR 50-1,000 MG, 50-500 MG TABLET, ER 24 HR.,
MULTIPHASEMO

JANUVIA 100 MG, 25 MG, 50 MG TABLETMO

JARDIANCE 10 MG, 25 MG TABLETMO

JENTADUETO 2.5-1,000 MG, 2.5-500 MG TABLETMO

JENTADUETO 2.5-850 MG TABLETMO

JENTADUETO XR 2.5-1,000 MG TABLET, IR/ER 24 HR., BIPHASICMO
JENTADUETO XR 5-1,000 MG TABLET, IR/ER 24 HR., BIPHASICMO

LANTUS SOLOSTAR U-100 INSULIN 100 UNIT/ML (3 ML) INSULIN
PENCLMO

LANTUS U-100 INSULIN 100 UNIT/ML SOLUTION€¢1L,MO
linagliptin-metformin 2.5-1,000 mg, 2.5-500 mg, 2.5-850 mg
TABLETMO

metformin 1,000 mg, 500 mg TABLETMO

metformin 500 mg TABLET, ER 24 HR.MO

metformin 750 mg TABLET, ER 24 HR.MO

metformin 850 mg TABLETMO

MOUNJARO 10 MG/0.5 ML, 12.5 MG/0.5 ML, 15 MG/0.5 ML, 2.5

MG/0.5 ML, 5 MG/0.5 ML, 7.5 MG/0.5 ML PEN INJECTORMO
nateglinide 120 mg, 60 mg TABLETMO 1

NOVOLIN 70-30 FLEXPEN U-100 100 UNIT/ML (70-30) INSULIN 3
PENCLMO

NOVOLIN 70/30 U-100 INSULIN 100 UNIT/ML (70-30) 3
SUSPENSION¢1MO

NOVOLIN N FLEXPEN 100 UNIT/ML (3 ML) INSULIN PENCLMO 3
NOVOLIN N NPH U-100 INSULIN 100 UNIT/ML SUSPENSION€¢1,MO 3
NOVOLIN R FLEXPEN 100 UNIT/ML (3 ML) INSULIN PENCLMO 3
3
3

QL(60 cada 30 dias)
QL(30 cada 30 dias)
QL(60 cada 30 dias)

w W W w W

QL(30 cada 30 dias)
QL(30 cada 30 dias)
QL(60 cada 30 dias)
QL( )
QL( )
QL( )

60 cada 30 dias
60 cada 30 dias
30 cada 30 dias

w W W w w WwjWw

w

w

QL(60 cada 30 dias)

QL(120 cada 30 dias)
QL(60 cada 30 dias)

W = = = [

PA QL(2 cada 28 dias)

NOVOLIN RREGULAR U100 INSULIN 100 UNIT/ML SOLUTION¢1,MO

NOVOLOG FLEXPEN U-100 INSULIN 100 UNIT/ML (3 ML) INSULIN
PENCLMO

NOVOLOG MIX 70-30 U-100 INSULN 100 UNIT/ML (70-30) 3
SOLUTIONCLMO

NOVOLOG MIX 70-30FLEXPEN U-100 100 UNIT/ML (70-30) INSULIN 3
PENCLMO

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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NOVOLOG PENFILL U-100 INSULIN 100 UNIT/ML CARTRIDGECL,MO 3
NOVOLOG U-100 INSULIN ASPART 100 UNIT/ML SOLUTION¢I,MO 3
OZEMPIC0.25MGOR 0.5 MG (2 MG/3 ML), 1 MG/DOSE (4 MG/3 ML), 2 3 PA,QL(3 cada 28 dias)
MG/DOSE (8 MG/3 ML) PEN INJECTORMO
OZEMPIC 1.5 MG, 4 MG, 9 MG TABLETMO 3 PA,QL(30 cada 30 dias)
pioglitazone 15 mq, 45 mg TABLETMO 1 QL(30 cada 30 dias)
pioglitazone 30 mg TABLETMO 1 QL(30 cada 30 dias)
pioglitazone-metformin 15-500 mg, 15-850 mg TABLETMO 1 QL(90 cada 30 dias)
repaglinide 0.5 mg, 1 mg, 2 mg TABLETMO 1
RYBELSUS 14 MG, 3 MG, 7 MG TABLETMO 3 PA,QL(30 cada 30 dias)
sitagliptin phos-metformin 50-1,000 mg, 50-500 mg TABLETMO 3 QL(60 cada 30 dias)
sitagliptin phosphate 100 mg, 25 mg, 50 mg TABLETMO 3 QL(30 cada 30 dias)
SOLIQUA 100/33 100 UNIT-33 MCG/ML INSULIN PEN€L,MO 3 QL(15 cada 24 dias)
SYNJARDY 12.5-1,000 MG, 12.5-500 MG, 5-1,000 MG, 5-500 MG 3 QL(60 cada 30 dias)
TABLETMO
SYNJARDY XR 10-1,000 MG, 25-1,000 MG TABLET, IR/ER 24 HR., 3 QL(30 cada 30 dias)
BIPHASICMO
SYNJARDY XR 12.5-1,000 MG, 5-1,000 MG TABLET, IR/ER 24 HR., 3 QL(60 cada 30 dias)
BIPHASICMO
TOUJEO MAX U-300 SOLOSTAR 300 UNIT/ML (3 ML) INSULIN 3
PENCLMO
TOUJEO SOLOSTAR U-300 INSULIN 300 UNIT/ML (1.5 ML) INSULIN 3
PENCLMO
TRADJENTA 5 MG TABLETMO 3 QL(30 cada 30 dias)
TRESIBA FLEXTOUCH U-100 100 UNIT/ML (3 ML) INSULIN PENCLMO 3
TRESIBA FLEXTOUCH U-200 200 UNIT/ML (3 ML) INSULIN PENCLMO 3
TRESIBA U-100 INSULIN 100 UNIT/ML SOLUTIONCLMO 3
TRIJARDY XR 10-5-1,000 MG, 25-5-1,000 MG TABLET, IR/ER 24 HR., 3 QL(30 cada 30 dias)
BIPHASICMO
TRIJARDY XR 12.5-2.5-1,000 MG, 5-2.5-1,000 MG TABLET, IR/ER 24 3 QL(60 cada 30 dias)
HR., BIPHASICMO
TRULICITY 0.75 MG/0.5 ML, 1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5 MG/0.5 3 PA QL(2 cada 28 dias)
ML PEN INJECTORMO
XIGDUO XR 10-1,000 MG, 10-500 MG, 5-500 MG TABLET, IR/ER 24 3 QL(30 cada 30 dias)
HR., BIPHASICMO
XIGDUO XR 2.5-1,000 MG, 5-1,000 MG TABLET, IR/ER 24 HR., 3 QL(60 cada 30 dias)
BIPHASICMO
ZEGALOGUE AUTOINJECTOR 0.6 MG/0.6 ML AUTO-INJECTORMO 3
ZEGALOGUE SYRINGE 0.6 MG/0.6 ML SYRINGEMO 3

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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RELAJANTES DEL MUSCULO ESQUELETICO

chlorzoxazone 500 mg TABLETMO 4

cyclobenzaprine 10 mg, 5 mg TABLETMO

methocarbamol 500 mg, 750 mg TABLETMO )

TRACTO RESPIRATORIO/AGENTES PULMONARES

acetylcysteine 100 mg/ml (10 %), 200 mg/ml (20 %) SOLUTIONMO 4 BvsD
ADEMPAS 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 MG TABLET 5 PA,QL(90 cada 30 dias)
ADVAIR HFA 115-21 MCG/ACTUATION, 230-21 MCG/ACTUATION, 3 QL(12 cada 30 dias)
45-21 MCG/ACTUATION HFA AEROSOL INHALERMO

AIRSUPRA 90-80 MCG/ACTUATION HFA AEROSOL INHALERMO 3 QL(32.1 cada 30 dias)
albuterol sulfate 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg/0.5 ml SOLUTION 9 BvsD

FOR NEBULIZATIONMO

albuterol sulfate 2 mg, 4 mg TABLETMO A

albuterol sulfate 2 mg/5 ml SYRUPMO )

albuterol sulfate 2.5 mg /3 ml (0.083 %) SOLUTION FOR 9 BvsD
NEBULIZATIONMO

albuterol sulfate 90 mcg/actuation HFA AEROSOL INHALERMO 3 QL(36 cada 30 dias)
alyq 20 mq TABLETM® 4 PA,QL(60 cada 30 dias)
ambrisentan 10 mg, 5 mgq TABLET 5 PA.QL(30 cada 30 dias)
aminophylline 250 mg/10 ml, 500 mg/20 ml SOLUTIONMO )

arformoterol 15 mcg/2 ml SOLUTION FOR NEBULIZATIONMO 4 BvsD,QL(120 cada 30 dias)
ARNUITY ELLIPTA 100 MCG/ACTUATION, 200 MCG/ACTUATION, 50 3 QL(30 cada 30 dias)
MCG/ACTUATION BLISTER WITH DEVICEMO

ATROVENT HFA 17 MCG/ACTUATION HFA AEROSOL INHALERMO 4 PA,QL(25.8 cada 30 dias)
AUVI-Q 0.1 MG/0.1 ML, 0.15 MG/0.15 ML, 0.3 MG/0.3 ML 3 QL(4 cada 30 dias)
AUTO-INJECTORMO

azelastine 137 mcg (0.1 %) SPRAY, NON-AEROSOLMO 3 QL(30 cada 25 dias)
azelastine 205.5 mcg (0.15 %) SPRAY, NON-AEROSOLMO 4 QL(30 cada 25 dias)
BREO ELLIPTA 100-25 MCG/DOSE, 200-25 MCG/DOSE, 50-25 3 QL(60 cada 30 dias)
MCG/DOSE BLISTER WITH DEVICEMO

BREZTRI AEROSPHERE 160-18-4.8 MCG/ACTUATION HFA AEROSOL 3 QL(10.7 cada 30 dias)
INHALERMO

BREZTRI ﬁI(E)ROSPHERE 160-9-4.8 MCG/ACTUATION HFA AEROSOL 3 QL(10.7 cada 30 dias)
INHALER

budesonide 0.25 mg/2 ml, 0.5 mg/2 ml SUSPENSION FOR 4 BvsD
NEBULIZATIONMO

CAYSTON 75 MG/ML SOLUTION FOR NEBULIZATION 5 PA,QL(84 cada 28 dias)
cetirizine 1 mg/ml SOLUTIONMO ) QL(300 cada 30 dias)
COMBIVENT RESPIMAT 20-100 MCG/ACTUATION MISTMO b QL(4 cada 20 dias)

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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cromolyn 100 mg/5 ml CONCENTRATEMO A

cromolyn 20 mg/2 ml SOLUTION FOR NEBULIZATIONMO 3 BvsD
desloratadine 5 mg TABLETMO 3 QL(30 cada 30 dias)
diphenhydramine hcl 50 mg/ml SOLUTIONMO 4

epinephrine 0.15 mg/0.15 ml, 0.15 mg/0.3 ml, 0.3 mg/0.3 ml 3 QL(4 cada 30 dias)
AUTO-INJECTORMO

FASENRA PEN 30 MG/ML AUTO-INJECTOR 5 PA,QL(1 cada 28 dias)
flunisolide 25 mcg (0.025 %) SPRAY, NON-AEROSOLMO 3 QL(50 cada 30 dias)
fluticasone propion-salmeterol 100-50 mcg/dose, 250-50 mcg/dose, 3 QL(60 cada 30 dias)
500-50 mcg/dose BLISTER WITH DEVICEMO

fluticasone propionate 50 mcg/actuation SPRAY, SUSPENSIONMO ) QL(16 cada 30 dias)
hydroxyzine pamoate 100 mg, 25 mg, 50 mg CAPSULEMO 3

ipratropium bromide 0.02 % SOLUTIONMO ) BvsD
ipratropium bromide 17 mcg/actuation HFA AEROSOL INHALERMO 4 PA.QL(25.8 cada 30 dias)
ipratropium bromide 21 mcg (0.03 %) SPRAY, NON-AEROSOLMO ) QL(30 cada 30 dias)
ipratropium bromide 42 mcg (0.06 %) SPRAY, NON-AEROSOLMO ) QL(45 cada 30 dias)
ipratropium-albuterol 0.5 mg-3 mg(2.5 mg base)/3 ml SOLUTION FOR 9 BvsD
NEBULIZATIONMO

levalbuterol tartrate 45 mcg/actuation HFA AEROSOL INHALERMO 4 ST.QL(30 cada 30 dias)
levocetirizine 5 mg TABLETMO 1 QL(30 cada 30 dias)
macitentan 10 mg TABLET 5 PA.QL(30 cada 30 dias)
mometasone 50 mcg/actuation SPRAY, NON-AEROSOLMO 4 QL(34 cada 30 dias)
montelukast 10 mg TABLETMO 1 QL(30 cada 30 dias)
montelukast 4 mg GRANULES IN PACKETMO 4 QL(30 cada 30 dias)
montelukast 4 mg, 5 mg CHEWABLE TABLETMO 1 QL(30 cada 30 dias)
nintedanib 100 mg, 150 mg CAPSULE 5 PA.QL(60 cada 30 dias)
NUCALA 100 MG/ML AUTO-INJECTOR 5 PA,QL(3 cada 28 dias)
NUCALA 100 MG/ML SYRINGE 5 PA,QL(3 cada 28 dias)
NUCALA 40 MG/0.4 ML SYRINGE 5 PA,QL(0.4 cada 28 dias)
pirfenidone 267 mg CAPSULE 5 PA.QL(270 cada 30 dias)
pirfenidone 267 mg TABLET 5 PA,QL(270 cada 30 dias)
pirfenidone 534 mg, 801 mg TABLET 5 PA.QL(90 cada 30 dias)
PULMOZYME 1 MG/ML SOLUTION 5 BvsD
roflumilast 250 mcg TABLETMO 3 QL(28 cada 365 dias)
roflumilast 500 mcg TABLETMO 3 QL(30 cada 30 dias)
sildendfil (pulm.hypertension) 20 mg TABLETMO 3 PA.QL(360 cada 30 dias)
SPIRI&/@ RESPIMAT 1.25 MCG/ACTUATION, 2.5 MCG/ACTUATION 3 QL(4 cada 28 dias)
MIST
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SPIRIVA WITH HANDIHALER 18 MCG CAPSULE, W/INHALATION 3 QL(30 cada 30 dias)
DEVICEMO

STIOLTO RESPIMAT 2.5-2.5 MCG/ACTUATION MISTMO 3 QL(4 cada 28 dias)
STRIVERDI RESPIMAT 2.5 MCG/ACTUATION MISTMO 3 QL(4 cada 30 dias)
SYMBICORT 160-4.5 MCG/ACTUATION, 80-4.5 MCG/ACTUATION HFA 3 QL(30.6 cada 30 dias)
AEROSOL INHALERMO

tadaldfil (pulm. hypertension) 20 mg TABLETMO 4 PA.QL(60 cada 30 dias)
theophylline 100 mg, 200 mg, 300 mg, 450 mq TABLET, ER 12 HR.MO 4

theophylline 400 mg, 600 mq TABLET, ER 24 HR.MO 4

TRELEGY ELLIPTA 100-62.5-25 MCG, 200-62.5-25 MCG BLISTER 3 QL(60 cada 30 dias)
WITH DEVICEMO

TRIKAFTA 100-50-75 MG(D) /150 MG (N), 50-25-37.5 MG (D)/75 MG 5 PA,QL(84 cada 28 dias)
(N) TABLET, SEQUENTIAL

TRIKAFTA 100-50-75MG (D) /75 MG (N), 80-40-60 MG (D) /59.5 MG 5 PA,QL(56 cada 28 dias)
(N) GRANULES IN PACKET, SEQUENTIAL

UPTRAVI 1,000 MCG, 1,200 MCG, 1,400 MCG, 1,600 MCG, 200 MCG, 5 PA,QL(60 cada 30 dias)
400 MCG, 600 MCG, 800 MCG TABLET

UPTRAVI 200 MCG (140)- 800 MCG (60) TABLET, DOSE PACK 5 PA,QL(200 cada 30 dias)
VENTOLIN HFA 90 MCG/ACTUATION HFA AEROSOL INHALERMO 3 QL(36 cada 30 dias)
WINREVAIR 120 MG (60 MG X 2), 45 MG, 60 MG, 90 MG (45 MG X 2) 5 PA

KIT

wixela inhub 100-50 mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose 3 QL(60 cada 30 dias)
BLISTER WITH DEVICEMO

zdfirlukast 10 mg, 20 mg TABLETMO 4 QL(60 cada 30 dias)

TRASTORNO GENETICO O ENZIMATICO O PROTEICO: DE REEMPLAZO, MODIFICADORES, TRATAMIENTO

betaine 1 gram/scoop POWDER

5

CREON 12,000-38,000 -60,000 UNIT, 24,000-76,000 -120,000
UNIT, 3,000-9,500- 15,000 UNIT, 36,000-114,000- 180,000 UNIT,
6,000-19,000 -30,000 UNIT CAPSULE, DR/ECMO

3

CYSTAGON 150 MG, 50 MG CAPSULEMO

ELELYSO 200 UNIT RECON SOLUTION

PA

nitisinone 10 mg, 2 mg, 20 mg, 5 mg CAPSULE

REVCOVI 2.4 MG/1.5 ML (1.6 MG/ML) SOLUTION

PA

sapropterin 100 mg POWDER IN PACKET

PA

sodium phenylbutyrate 0.94 gram/gram POWDER

sodium phenylbutyrate 500 mg TABLET

STRENSIQ 18 MG/0.45 ML, 28 MG/0.7 ML, 40 MG/ML, 80 MG/0.8 ML
SOLUTION

vl Ul Ut U (U Ut U

PA

WELIREG 40 MG TABLET

(Oal

PA,QL(90 cada 30 dias)
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ZEMAIRA 1,000 MG RECON SOLUTION 5 PA
ZEMAIRA 4,000 MG, 5,000 MG RECON SOLUTION 5 PA
ZENPEP 10,000-32,000 -42,000 UNIT, 15,000-47,000 -63,000 UNIT, 4
20,000-63,000- 84,000 UNIT, 25,000-79,000- 105,000 UNIT,
3,000-10,000 -14,000-UNIT, 40,000-126,000- 168,000 UNIT,
5,000-17,000- 24,000 UNIT, 60,000-189,600- 252,600 UNIT
CAPSULE, DR/ECMO
(*) NO ES UN MEDICAMENTO DE LA PARTED
1-day 6.5 % OINTMENT *
12 hour decongestant 120 mg TABLET ER *
12 hour nasal decongest (pse) 120 mg TABLET ER *
2-in-1 laxative 8.6-50 mg TABLET *
24 hour allergy relief 50 mcg/actuation SPRAY, SUSPENSION *
24hour allergy 10 mg TABLET *
24hr allergy relief 5 mg TABLET * QL(30 cada 30 dias)
24hr allergy-congestion relief 180-240 mqg TABLET, ER 24 HR. *
3-day vaginal 2 % CREAM *
50 plus adult eye health 250-5-1 mg CAPSULE -
8 hour pain reliever 650 mg TABLET ER -
8hr muscle aches-pain 650 mg TABLET ER *
aandd (lanolin-petrolatum) OINTMENT *
athru z 18-500-300-250 mg-mcg-mcg-mcg TABLET *
a thru z advanced formula 18-400 mg-mcq TABLET *
a thru z high potency TABLET -
athru zmen's ultimate 8 mgiron- 200 mcg-600 mcg TABLET *
athru z select 300-60-600-300 mcg, 500-300-250 mcg TABLET *
a thru z select 50plus formula 0.4 mg-300 mcg- 250 mcg TABLET -
athru z select women's TABLET *
A-25 (VIT A PALMITATE) 7,500 MCG (25,000 UNIT) CAPSULE *
abanatuss ped 0.5-15-6.25 mg/ml DROPS *
abanatuss ped 2-60-25 mg/5 ml LIQUID *
abaneu-sl 600-600 mcqg SUBLINGUAL TABLET *
ABATINEX 680 MG (750 MILLION CELL) CAPSULE *
abatuss dmx 1-30-15 mq/5 ml LIQUID *
abc complete adult 8 mgiron- 200 mcg-600 mcg TABLET -
abc complete men's 8 mgiron- 200 mcg-600 mcg TABLET -
abc complete senior 50 plus 0.4 mg-300 mcg- 250 mcg TABLET -
abc complete senior men's 300-60-600-300 mcg TABLET -
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abc complete women's 18-400 mg-mcg TABLET -
abc plus 0.4 mg-300 mcg- 250 mcg TABLET *
abreva 10 % CREAM *
acerola ¢ 500 mg CHEWABLE TABLET *
acerola c-500 500 mg WAFER *
acetaminophen 120 mg, 650 mg SUPPOSITORY *
acetaminophen 160 mg, 80 mg TABLET, DISINTEGRATING -
acetaminophen 160 mg/5 ml (5 ml), 325 mg/10.15 ml, 650 *
mqg/20.3 ml SOLUTION

acetaminophen 160 mg/5 ml, 160 mg/5 ml (5 ml), 325 mg/10.15 *
ml, 650 mg/20.3 m| SUSPENSION

acetaminophen 160 mqg/5 ml, 500 mg/15 ml LIQUID *
acetaminophen 325 mg CAPSULE *
acetaminophen 325 mg, 500 mg TABLET -
acetaminophen 650 mg TABLET ER -
acetaminophen extra strength 500 mg TABLET *
acetaminophen pain relief 500 mg TABLET *
acetaminophen pm 25-500 mg TABLET -
acetaminophen pm extra str 25-500 mg TABLET -
acid controller 10 mg, 20 mg TABLET *
acid controller complete 10-800-165 mg CHEWABLE TABLET *
acid gone antacid 95-358 mg/15 ml SUSPENSION *
acid gone antacid e.strength 160-105 mg CHEWABLE TABLET *
acid reducer (cimetidine) 200 mg TABLET *
acid reducer (famotidine) 10 mg, 20 mg TABLET *
acid reducer complete (famot) 10-800-165 mg CHEWABLE TABLET -
acid reducer-antacid 10-800-165 mg CHEWABLE TABLET *
acid-pep 20 mg TABLET -
acidophilus CHEWABLE TABLET *
acidophilus probiotic blend 175 mg CAPSULE -
acidophilus-pectin 75 million cell -100 mg CAPSULE -
acidophilus-pectin, citrus 100 million cell-10 mg, 7.5 mg (30 mill *
cell)-100 mg CAPSULE

acidophilus-pectin, citrus 25 million cell -100 mg TABLET -
acne cleanser 2 % CLEANSER *
acne cleansing bar 10 % BAR *
acne control (salicylic acid) 2 % CLEANSER *

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
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acne control(benzoyl peroxide) 10 % CLEANSER *
acne foaming wash 10 % CLEANSER *
ACNE MEDICATION 10 %, 2.5 %, 5 % GEL *
ACNE MEDICATION 10 %, 5 % LOTION *
acne pads 2 % PADS, MEDICATED *
acne treatment (benzoyl perox) 10 % CREAM *
acne treatment (benzoyl perox) 10 % GEL *
acne wash 2 % CLEANSER *
acne-clear 10 % GEL ¥
acnomel 2-8 % CREAM ¥
ACTICON (DEXBROMPH-PSE) 1-30 MG/5 ML, 2-60 MG/5 ML *
SOLUTION

acticon (dexbromph-pse) 2-60 mg TABLET -
actidogesic 500-1 mqg TABLET *
actidogesic-df 500-1 mg TABLET *
actidom da 1-2.5 mqg/5 ml LIQUID *
actidom dmx 10-30-200 mg/5 ml LIQUID *
actinel 30-15-200 mqg/5 ml SOLUTION *
actinel dm 10-20-400 mg/5 ml LIQUID *
actinel pediatric 15-5-50 mg/5 ml LIQUID *
adapalene 0.1 % GEL * QL(45 cada 30 dias)
addaprin 200 mg TABLET -
adult 50 plus eye health 250-5-1 mg CAPSULE -
adult aspirin regimen 81 mg TABLET, DR/EC *
adult low dose aspirin 81 mg TABLET, DR/EC *
adult multivitamin (w-lutein) 200-137.5 mcg CHEWABLE TABLET *
adult multivitamin gummies 120 mcg, 200 mcg CHEWABLE TABLET *
adult one daily gummies 200 mcg CHEWABLE TABLET *
adult robitussin peak cold m-s 5-10-100 mg/5 ml LIQUID *
adult tussin cf 5-10-100 mg/5 ml LIQUID *
adult tussin chest congestion 100 mg/5 ml LIQUID *
adult wal-tussin 100 mg/5 ml LIQUID *
adult wal-tussin dm max 10-200 mg/5 ml LIQUID *
adults 50 plus 0.4 mg-300 mcg- 250 mcg TABLET -
adults multivitamin 18 mgiron-400 mcg-25 mcqg TABLET *
advanced acne spot treatment 2 % GEL *
advanced acne spot treatment 2 % OINTMENT *
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advanced antacid-antigas 200-200-20 mg/5 ml, 400-400-40 mg/5 *
ml SUSPENSION

advanced exfoliating cleanser 5 % CLEANSER *
advanced healing (petrolatum) 41 % OINTMENT *
advanced probiotic 625 mq (10 billion cell) CAPSULE *
ADVIL 200 MG TABLET *
ADVIL DUAL ACTION 125-250 MG TABLET *
ADVIL JUNIOR STRENGTH 100 MG CHEWABLE TABLET *
ADVIL LIQUI-GEL 200 MG CAPSULE *
ADVIL LIQUI-GELS MINIS 200 MG CAPSULE *
ADVIL MIGRAINE 200 MG CAPSULE *
ADVIL PM 200-38 MG TABLET *
ADVIL SINUS CONGESTION-PAIN 200-10 MG TABLET *
after pill 1.5 mg TABLET *
AFTERA 1.5 MG TABLET *
AIMSCO LATEX CONDOM DEVICE *
air-power 200 mg TABLET -
ala-histir 2 mg TABLET *
ALAHIST DM (DEXBROMPHEN-PE-DM) 2-7.5-15 MG/5 ML LIQUID *
alavert 10 mg TABLET, DISINTEGRATING *
alavert d-12 allergy-sinus 5-120 mg TABLET, ER 12 HR. *
ALAWAY 0.025 % (0.035 %) DROPS *
alba-lybe LIQUID *
alcaftadine 0.25 % DROPS *
aler-cap 25 mg CAPSULE -
ALEVE 220 MG CAPSULE *
ALEVE 220 MG TABLET *
ALEVE COLD AND SINUS 220-120 MG TABLET, ER 12 HR. *
ALEVE SINUS AND HEADACHE 220-120 MG TABLET, ER 12 HR. *
ALEVE-D SINUS AND COLD 220-120 MG TABLET, ER 12 HR. *
ALEVE-D SINUS AND HEADACHE 220-120 MG TABLET, ER 12 HR. *
alka-seltzer heartburn chew 300 mqg (750 mqg) CHEWABLE TABLET *
ALKA-SELTZER HEARTBURN-GAS 750-80 MG CHEWABLE TABLET *
ALKA-SELTZER ORIGINAL 325-1,916-1,000 MG TABLET, *
EFFERVESCENT

ALKA-SELTZER PLUS COLD (PE) 2-7.8-325 MG TABLET, EFFERVESCENT *
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ALKA-SELTZER PLUS D-N (ACETAM) 6.25 MG-5 MG-10 MG-325 MG
(NT) CAPSULE, SEQUENTIAL

(nivel)

alka-seltzer plus day 5-10-325 mg CAPSULE

alka-seltzer plus mucus-conges 10-200 mg CAPSULE

alka-seltzer plus sinus-cough 5-10-325 mg CAPSULE

alka-seltzer severe cold 2-7.8-325 mq TABLET, EFFERVESCENT

alkums 300 mq (750 mg) CHEWABLE TABLET

all day allergy (cetirizine) 1 mg/mLSOLUTION

* QL(300 cada 30 dias)

all day allergy (cetirizine) 10 mg CAPSULE

all day allergy (cetirizine) 10 mg TABLET

all day allergy-d 5-120 mg TABLET, ER 12 HR.

all day cold and sinus 220-120 mq TABLET, ER 12 HR.

allday pain relief 220 mg TABLET

all day pain relief sinus,cold 220-120 mg TABLET, ER 12 HR.

all day relief 220 mg TABLET

all-nite cold-flu 6.25-15-325 ma/15 ml LIQUID

ALLEGRA ALLERGY 180 MG, 60 MG TABLET

ALLEGRA HIVES 180 MG TABLET

ALLEGRA-D 12 HOUR 60-120 MG TABLET, ER 12 HR.

ALLEGRA-D 24 HOUR 180-240 MG TABLET, ER 24 HR.

ALLER-CHLOR 4 MG TABLET

aller-ease 180 mqg TABLET

aller-fex 180 mqg TABLET

aller-flo 50 mcag/actuation SPRAY, SUSPENSION

aller-g-time 25 mqg TABLET

aller-tec 10 mg TABLET

aller-tecd 5-120 mg TABLET, ER 12 HR.

allerclear 10 mq TABLET

allerclear d-12hr 5-120 mqg TABLET, ER 12 HR.

allerclear d-24hr 10-240 mq TABLET, ER 24 HR.

allergy 12.5 mag/5 ml LIQUID

allergy 25 mg TABLET

allergy (chlorpheniramine) 4 mg TABLET

)
allergy (diphenhydramine) 12.5 mg/5 ml LIQUID
allergy (diphenhydramine) 25 mg CAPSULE

allergy (diphenhydramine) 25 mg TABLET

allergy and congestion relief 10-240 mqg TABLET, ER 24 HR.
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allergy and congestion relief 5-120 mg TABLET, ER 12 HR.

(nivel)

allergy and sinus relief 25-10 mq TABLET

allergy d-12 5-120 mg TABLET, ER 12 HR.

allergy eye (ketotifen) 0.025 % (0.035 %) DROPS

allergy eye (naphazoline-phen) 0.025-0.3 % DROPS

allergy medication 25 mg CAPSULE

allergy medicine 25 mqg TABLET

allergy multi-symptom 2-5-325 mg TABLET

allergy relief (cetirizine) 1 mg/mL SOLUTION

* QL(300 cada 30 dias)

allerqgy relief (cetirizine) 10 mq CAPSULE

allergy relief (cetirizine) 10 mg, 5 mg TABLET

allergy relief (fexofenadine) 180 ma, 60 mg TABLET

allergy relief (levocetirizin) 5 mg TABLET

* QL(30 cada 30 dias)

allergy relief (loratadine) 10 mg CAPSULE

allergy relief (loratadine) 10 mg TABLET

(
(
(
allergy relief (fluticasone) 50 mcg/actuation SPRAY, SUSPENSION
(
(
(
(

allergy relief (loratadine) 10 ma, 5 mq TABLET, DISINTEGRATING

allergy relief (loratadine) 5 mag/5 ml SOLUTION

allergy relief d-24hr 10-240 mqg TABLET, ER 24 HR.

allergy relief d12 5-120 mg TABLET, ER 12 HR.

allergy relief multi-symptom 2-5-325 mg TABLET

allergy relief(chlorpheniramn) 4 mg TABLET
allergy relief(diphenhydramin) 12.5 mg/5 mLLIQUID

allergy relief(diphenhydramin) 25 mg CHEWABLE TABLET

(
( )
allergy relief(diphenhydramin) 25 mg CAPSULE
( )
(

allergy relief(diphenhydramin) 25 mg TABLET

allergy relief nasal decongest 10-240 mqg TABLET, ER 24 HR.

allergy relief-d (cetirizine) 5-120 mqg TABLET, ER 12 HR.

allergy relief-d (loratadine) 5-120 mg TABLET, ER 12 HR.

allergy relief-d(fexofenadine) 180-240 mq TABLET, ER 24 HR.

allergy relief-d(fexofenadine) 60-120 mqg TABLET, ER 12 HR.

allergy sinus pe 2-5-325 mg TABLET

allergy sinus-d 2-30-500 mq TABLET

allergy-congest relief-d(fexo) 60-120 mq TABLET, ER 12 HR.

allergy-congestion relief-d 10-240 mqg TABLET, ER 24 HR.

allergy-time 4 mg TABLET

almacone-2 400-400-40 ma/5 ml SUSPENSION
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alophen (bisacodyl) 5 mg TABLET, DR/EC *
altachlore 5 % DROPS *
altachlore 5 % OINTMENT *
altazine 0.05 % DROPS *
altipres 5-10-200 mg/5 ml LIQUID *
altipres pediatric 2.5-5-75 mg/5 ml LIQUID *
altipres-b 4-10-20 mg/5 ml LIQUID *
alum-mag hydroxide-simeth 200-200-20 mg/5 ml, 400-400-40 *
ma/5 mI SUSPENSION
aluminum hydroxide gel 320 mg/5 ml SUSPENSION *
amerigel GEL *
aminofen 325 mg TABLET *
amlactin 12 % LOTION *
amladex 1-5-50 mg TABLET *
ammonium lactate 12 % CREAM *
ammonium lactate 12 % LOTION *
anecream5 5 % CREAM *
animal chews CHEWABLE TABLET *
antacid 200-200-20 mg/5 ml SUSPENSION *
antacid (calcium carb-mag hyd) 1,000-200 mg, 550-110 mg *
CHEWABLE TABLET
antacid (calcium carb-mag hyd) 400-135 mg/5 ml SUSPENSION *
antacid (calcium carbonate) 200 mg calcium (500 mg), 215 mg *
calcium (500 mqg) CHEWABLE TABLET
antacid and pain relief 325-1,916-1,000 mg TABLET, EFFERVESCENT -
antacid anti-gas 200-200-20 mg/5 ml, 400-400-40 mg/5 ml *
SUSPENSION
antacid anti-gas (ca carb-sim) 1,000-60 mg CHEWABLE TABLET *
antacid calcium 215 mg calcium (500 mg) CHEWABLE TABLET *
antacid exst (ca carb-mag hyd) 675-135 mg CHEWABLE TABLET *
antacid exst (mag carb-al hyd) 160-105 mg CHEWABLE TABLET *
antacid ext str (calcium carb) 300 mq (750 mg) CHEWABLE TABLET *
ANTACID EXTRA-STRENGTH 168 MG CALCIUM (420 MG) CHEWABLE *
TABLET
antacid liquid 200-200-20 mg/5 ml SUSPENSION *
antacid m 200-200-20 mq/5 ml SUSPENSION *
antacid maximum strength 400-400-40 mq/5 ml SUSPENSION *
antacid multi-symptom 675-135-60 mg CHEWABLE TABLET -
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antacid plus anti-gas 200-200-20 mg/5 ml, 400-400-40 mg/5 ml *
SUSPENSION
antacid regular strength 200-200-20 mg/5 ml SUSPENSION -
antacid ultra strength 400 mg calcium (1,000 mg), 430 mg calcium *
(1,000 mq), 470 mg calcium (1,177 mg) CHEWABLE TABLET
antacid-antigas 200-200-20 mg/5 ml, 400-400-40 mg/5 ml *
SUSPENSION
anti-dandruff 1 % SHAMPOO -
anti-dandruff with menthol 1 % SHAMPOO -
anti-diarrheal 262 mg/15 ml SUSPENSION -
anti-diarrheal (lope)-anti-gas 2-125 mg TABLET -
anti-diarrheal (loperamide) 1 mg/7.5 ml LIQUID *
anti-diarrheal (loperamide) 2 mg CAPSULE -
anti-diarrheal (loperamide) 2 mg TABLET -
anti-gas ultra strength 180 mg CAPSULE -
anti-itch (diphenhydramine) 2 % GEL *
anti-itch (hc) 1 % AEROSOL SPRAY *
anti-itch (hc) 1 % CREAM - QL(240 cada 30 dias)
anti-itch (hc) 1 % LOTION -
anti-itch (hc) 1 % OINTMENT - QL(240 cada 30 dias)
anti-itch medicated 1-1 % CREAM -
anti-itch(diphenhyd) with zinc 1-0.1 %, 2-0.1 % CREAM *
anti-itch(diphenhyd) with zinc 2-0.1 % AEROSOL SPRAY -
anti-nausea SOLUTION -
antibiotic (bacitracin zinc) 500 unit/gram OINTMENT -
antibiotic (neomy-bacit-polym) 3.5mg-400 unit- 5,000 unit/gram *
OINTMENT
antibiotic plus (pramoxine) 3.5-10,000-10 mg-unit-mg/gram *
CREAM
antibiotic plus pain rel(pram) 3.5-10,000-10 mg-unit-mg/gram *
CREAM
antibiotic-pain relief (bacit) 3.5-500-10,000 mg-unit-unit/g *
OINTMENT
antifungal 12.5 % LIQUID -
antifungal 25 % SOLUTION -
antifungal (clotrimazole) 1 % CREAM -
antifungal (miconazole) 2 % CREAM -
antifungal (miconazole) 2 % POWDER -
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antifungal (terbinafine) 1 % CREAM *
antifungal (tolnaftate) 1 % AEROSOL SPRAY *
antifungal (tolnaftate) 1 % CREAM *
antifungal (tolnaftate) 1 % SOLUTION *
antifungal extra thick 2 % CREAM *
antifungal ringworm 1 % CREAM *
antifungal spray 1 % AEROSOL POWDER *
antitussive dm 10-100 mg/5 ml SYRUP *
ap-hist dm 4-7.5-15 mg/5 ml LIQUID *
APATATE FORTE LIQUID *
APETEX 790 MG/15 ML LIQUID *
APETIGEN 790 MG/15 ML LIQUID *
aphen 325 mg TABLET -
aprodine 2.5-60 mg TABLET -
aqua care 10 % CREAM *
aqua care 10 % LOTION *
aquagard 41 % OINTMENT *
aquanithc 1 % LOTION *
aquaphor baby diaper rash 40 % OINTMENT *
AQUAPHOR BABY HEALING 41 % OINTMENT *
AQUAPHOR HEALING 41 % OINTMENT *
aquaphor itch relief 1 % OINTMENT * QL(240 cada 30 dias)
AQUAPHOR ORIGINAL 41 % OINTMENT *
arthritis pain (diclofenac) 1 % GEL * QL(1000 cada 30 dias)
arthritis pain relief (acetam) 650 mg TABLET ER -
arthritis pain reliever 650 mg TABLET ER -
ascorbate calcium (vitamin c) 500 mg TABLET *
ascorbate calcium-bioflavonoid 500-250 mg TABLET *
ascorbic acid (vitamin c) GRANULES *
ascorbic acid (vitamin c) 1,000 mg, 250 mg, 500 mg TABLET *
ascorbic acid (vitamin c) 1,000 mg, 500 mg CAPSULE *
ascorbic acid (vitaminc) 1,500 mg TABLET ER *
ascorbic acid (vitamin ¢) 125 mg, 250 mg, 500 mg CHEWABLE *
TABLET

ascorbic acid (vitamin c) 500 mg CAPSULE, ER *
ascorbic acid (vitamin ¢) 500 mg/5 ml SYRUP *
ascorbic acid (vitamin ¢) 500 mg/ml SOLUTION *
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ascorbic acid-ascorbate sodium 500 mg WAFER

(nivel)

ascorbic acid-ascorbate sodium 500 ma, 94 mg CHEWABLE TABLET

ascorbic acid-ascorbate sodium 53 mg LOZENGE

ascorbic acid-bioflavonoids 1,000-50 ma, 500-300 mg CAPSULE

ascorbic acid-zinc oxide 90-50 mg CAPSULE

aspirin 300 mg SUPPOSITORY

aspirin 325 mg, 500 mg, 650 mq, 81 mg TABLET, DR/EC

aspirin 325 mg, 81 mg TABLET

aspirin 81 mg CHEWABLE TABLET

aspirin childrens 81 mg CHEWABLE TABLET

aspirin,buffd-calcium carb-mag 325 mq TABLET

ASTEPRO ALLERGY 205.5 MCG (0.15 %) SPRAY, NON-AEROSOL

* QL(30 cada 25 dias)

athenol 325 mq TABLET

athlete's foot 2 % AEROSOL POWDER

athlete's foot 2 % AEROSOL SPRAY

athlete's foot 2 % POWDER

athlete's foot (clotrimazole) 1 % CREAM

athlete's foot (clotrimazole) 1 % SOLUTION

athlete's foot (terbinafine) 1 % CREAM

(
(
athlete's foot (tolnaftate) 1 % AEROSOL POWDER
athlete's foot (tolnaftate) 1 % AEROSOL SPRAY

athlete's foot (tolnaftate) 1 % CREAM

athletic foot cream 1 % CREAM

auro dri swimmers' ear 95-5 % DROPS

AVEENO BABY 1 % CREAM

AVEENO MOISTURIZING 1 % CREAM

aveeno soothing bath PACKET

azelastine 205.5 mcg (0.15 %) SPRAY, NON-AEROSOL

* QL(30 cada 25 dias)

AZO URINARY PAIN RELIEF 95 MG, 99.5 MG TABLET

azolen 2 % TINCTURE

B ACTIV 680 MCG DFE CAPSULE

b complex 1.7-20-2-1.2 mg/ml LIQUID

b complex 1 (with folic acid) 0.4 mg TABLET

b complex 100 100-2-100-2-2 mg/ml SOLUTION

b complex plus vitamin ¢ 15-10-50-5-300 mg CAPSULE

b complex w-vit ¢ 18-10-45-5-250 mg TABLET

b complex-vitamin ¢ 20 mg-5 mg- 2 mg-75 mcq CHEWABLE TABLET
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b complex-vitamin c-folic acid 400 mcg TABLET -
b complex-vitamin c-folic acid 400 mcg TABLET ER -
b-100 complex 100 mg TABLET ER -
b-12 dots 500 mcg TABLET -
b-12 plus 5,000-100 mcg SUBLINGUAL TABLET *
b-50 complex with inositol 400 mcg-25 mg- 50 mg CAPSULE -
b-complex TABLET -
b-complex plus b-12 7 mg-5 mg-4 mg- 25 mcg-10 mg TABLET -
b-complex plus vit ¢ (calcium) 300 mg-150 mq calcium TABLET -
b-complex with b-12 2.5 mg-2.5 mg- 5 mg-100 mcg TABLET -
b-complex with vitamin ¢ 400-500 mcg-mg TABLET -
b-complex with vitamin ¢ CAPSULE -
b-complex with vitamin ¢ TABLET ER -
b-right 680 mcg dfe CAPSULE *
b-sure 50 % PADS, MEDICATED *
b12 5,000-100 mcg LOZENGE *
B12 ACTIVE 1,000 MCG CHEWABLE TABLET *
b12-methyltetrahydrofolate-b6 1,000mcg-680mcg dfe-1.5 mg, *
5,000 mcg-1,360 mcg dfe-2.5 mg CHEWABLE TABLET

baby ddrops 10 mcg/drop (400 unit/drop) DROPS *
baby skin protectant (pet) 41 % OINTMENT *
baby vitamin d3 10 mcg/drop (400 unit/drop) DROPS *
baby's super daily d3 10 mcg/drop (400 unit/drop) DROPS *
bacitracin 500 unit/gram OINTMENT -
bacitracin 500 unit/gram PACKET -
bacitracin zinc 500 unit/gram OINTMENT -
bacitracin zinc 500 unit/gram OINTMENT IN PACKET -
bacitraycin plus 500 unit/gram OINTMENT *
back and body pain reliever 500-32.5 mg TABLET -
backache relief extra strength 580 (467) mg TABLET -
balamine dm (chlor-pe) 2-5-10 mg/5 ml LIQUID *
balance b-100 (folic acid) 0.4 mg TABLET *
balance b-50 (with folic acid) 0.4 mg TABLET *
balanced b-100 0.4 mg TABLET -
balanced b-100 400 mcg TABLET ER -
balanced b-100 complex 100 mg TABLET ER -
balanced b-50 TABLET -
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balmex adult care 11.3 % CREAM *
balmex complete protection 11.3 % CREAM *
ban-acid 300 mq (750 mqg) CHEWABLE TABLET *
banophen 25 mg TABLET *
banophen 25 mg, 50 mg CAPSULE *
banophen anti-itch 2-0.1 % CREAM *
bayer advanced 500 mg TABLET *
bayer aspirin 325 mg TABLET -
bayer aspirin 325 mg TABLET, DR/EC *
BAYER CHEWABLE ASPIRIN 81 MG CHEWABLE TABLET *
bayer low dose aspirin 81 mg TABLET, DR/EC *
bayer plus extra strength 500 mg TABLET *
baza antifungal 2 % CREAM *
baza protect (zinc oxide) 12 % CREAM *
BC ARTHRITIS 1,000-65 MG POWDER IN PACKET *
BENADRYL 25 MG CAPSULE *
BENADRYL ALLERGY 12.5 MG/5 ML LIQUID *
benadryl allergy 25 mg TABLET *
benadryl extra strength 2-0.1 % CREAM *
benfotiamine 150 mg CAPSULE *
benzepro 5.3 %, 9.8 % FOAM *
benzonatate 100 mg, 150 mg, 200 mg CAPSULE *
benzoyl peroxide 10 %, 2.5 %, 5 % GEL *
benzoyl peroxide 10 %, 5 % LOTION *
benzoyl peroxide 10 %, 5 %, 6 % CLEANSER *
best fiber 3 gram/3.5 gram POWDER *
beta carotene 7,500 mcq (25,000 unit) CAPSULE *
beta med 2 % SHAMPQOO *
beta-hc 1 % LOTION *
betasal 3 % SHAMPOO *
betatemp 160 mg/5 mLSUSPENSION *
bicarsim forte 125 mg TABLET *
BILAC 33 BILLION CELL CAPSULE *
BIO-D-MULSION 10 MCG/DROP (400 UNIT/DROP) DROPS *
BIO-D-MULSION FORTE 50 MCG/DROP (2, 000 UNIT/DROP) DROPS *
bio-dtuss dmx 1-30-20 mg/5 ml LIQUID *
bio-rytuss 2-5-10 mq/5 ml LIQUID *
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BIOCEL (WITH LUTEIN) 800-250-750 MCG TABLET *
biocotron 10-100 mg/5 ml LIQUID *
biodesp dm 5-15-100 mg/5 ml LIQUID *
biopetit 790 mg/15 ml LIQUID *
biotin 1 mg, 10 mg, 5 mq, 800 mcqg TABLET *
biotin 1 mg, 10,000 mcq, 2,500 mcg, 5 mg CAPSULE *
biotin 1,000 mcq, 2,500 mcg, 5,000 mcqg CHEWABLE TABLET *
biotin 10,000 mcg, 5,000 mcg TABLET, DISINTEGRATING *
biotin 5,000 mcg SUBLINGUAL TABLET *
BIOTRUE HYDRATION BOOST 0.5 % DROPS *
biozen 15.5 billion cell CAPSULE *
bisacodyl 10 mg SUPPOSITORY *
bisacodyl 5 mg TABLET, DR/EC *
bismuth 262 mg CHEWABLE TABLET *
bismuth subsalicylate 262 mg CHEWABLE TABLET *
black-draught lax-senna 8.6 mg TABLET *
blis-to-sol (tolnaftate) 1 % SOLUTION *
bone density calcium plus d 300-200-37.5 mg-unit-mg TABLET -
bonine 25 mg CHEWABLE TABLET *
BOUDREAUXS BUTT PASTE 40 % OINTMENT *
bp wash 10 %, 2.5 %, 5 % CLEANSER *
bpo 4 %, 8 % GEL *
bpo 6 % TOWELETTE *
brantussin dm 2-7.5-15 mqg/5 ml LIQUID *
brohist d 4-10 mqg TABLET *
bromfed dm 2-30-10 mg/5 ml SYRUP *
bronchial asthma relief 12.5-200 mg TABLET *
brontuss sf 10-15-300 mg/5 ml LIQUID *
bufferin 325 mg TABLET *
butenafine 1 % CREAM * QL(30 cada 30 dias)
c 1000-bioflavonoids-rose hips CAPSULE -
c complex 1,000 mg, 500 mg TABLET ER *
c-1000 1,000 mqg TABLET *
c-1000 1,000 mg TABLET ER *
c-1000 with rose hips 1,000 mg TABLET -
c-500 500 mg CHEWABLE TABLET *
c-500 500 mg TABLET *
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c-500 500 mg TABLET ER *
c-lax laxative (bisacodyl) 5 mg TABLET, DR/EC *
ca-d3-mag ox-zinc-cop-mang-bor 600 mg calcium- 20 mcg-50 mg *
TABLET
ca-d3-mag ox-zinc-cop-mang-bor 600 mg calcium- 800 unit-40 *
mg, 600 mg-400 unit -40 mg-7.5 mg CHEWABLE TABLET
CAL MAG ZINCPLUS D3 333 MG-133 UNIT -133 MG-5 MG TABLET *
cal-citrate 250 mg-2.5 mcqg (100 unit) TABLET *
cal-gest antacid 200 mq calcium (500 mqg) CHEWABLE TABLET *
calaclear LOTION *
calagesic 1-8 % LOTION *
calahist 1-0.1 % LOTION *
calahist clear LOTION *
calahist with pramoxine 1-8 % LOTION *
calamine clear 1-0.1 % LOTION *
calamine medicated 1-8 % LOTION *
calamine plus (pramox-calamin) 1-8 % AEROSOL SPRAY *
calamine plus (pramox-calamin) 1-8 % LOTION *
calc carb-mag ox-d3-zinc gluc 333 mg-133 mg- 1.67 mcg-5mg *
TABLET
calc-d3-magnes-b6-zn-cu-mangan 250 mg-400 unit -40 mg-5 mg *
TABLET
calcidol 200 mcg/ml (8,000 unit/ml) DROPS *
calcium 26-vit d3-magnesium 15 167 mg calcium-1.67 mcg-83 *
mq CAPSULE
calcium 500 +d 500 mg-10 mcq (400 unit) CHEWABLE TABLET *
calcium 500 +d 500 mg-10 mcg (400 unit), 500 mg-5 mcg (200 *
unit) TABLET
calcium 500 with d 500 mg-10 mcg (400 unit) TABLET *
calcium 600 600 mq calcium (1,500 mq) TABLET *
calcium 600 + d(3) 600 mg-10 mcg (400 unit), 600 mg-5 mcg (200 *
unit) TABLET
calcium 600 +d(3) 600 mg-5 mcq (200 unit) CAPSULE *
calcium 600 + minerals 600 mq calcium- 200 unit TABLET *
calcium 600 with vitamin d3 600 mg-10 mcg (400 unit) CHEWABLE *
TABLET
calcium 600 with vitamin d3 600 mg-12.5 mcq (500 unit) CAPSULE *
calcium 600-d3 plus (mag-zinc) 600 mg calcium- 20 mcg-50 mg *
TABLET
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calcium acetate 667 mg, 668 mqg (169 mqg calcium) TABLET *
calcium amino acid chelate 200 mq calcium TABLET *
calcium antacid 200 mg calcium (500 mg), 300 mqg (750 mg), 320 *
mg calcium (750 mg), 400 mg calcium (1,000 mg) CHEWABLE
TABLET
calcium carb, citrate, malate 250 mqg calcium CAPSULE *
calcium carb, citrate-vit d3 600 mg-12.5 mcq (500 unit) TABLET ER *
calcium carb,cit,mal-magnesium 167 mqg calcium- 83 mg CAPSULE *
calcium carb-d3-mag cmb11-zinc 333 mg-200 unit-133 mg-5mg *
TABLET
calcium carb-d3-mag ox-zinc 0x 333 mg-133 unit-133 mg-5mg *
TABLET
calcium carb-mag ox-zinc gluc 333-133-5 mg TABLET *
calcium carb-mag ox-zinc sulf 333-133-5mg, 334-134-5mg *
TABLET
calcium carbonate 200 mg calcium (500 mg), 260 mg calcium (650 *
mg), 400 mq calcium (1,000 mg), 500 mg calcium (1,250 mg)
CHEWABLE TABLET
calcium carbonate 260 mg calcium (648 mg), 500 mg calcium *
(1,250 mq), 600 mqg calcium (1,500 mq) TABLET
calcium carbonate 500 ma/5 ml (1,250 ma/5 ml) SUSPENSION *
calcium carbonate 800 mq calcium /2 gram POWDER *
calcium carbonate-simethicone 750-80 mg CHEWABLE TABLET *
calcium carbonate-vit d3-min 600 mg-10 mcq (400 unit) TABLET *
calcium carbonate-vitamin d3 1,000 mg-20 mcg (800 unit), 250 *
mg-3 mcg (120 unit), 250 mg-3.125 mcg (125 unit), 500 mg-10
mcg (400 unit), 500 mg-15 mcg (600 unit), 500 mg-3.125 mcg
(125 unit), 500 mg-5 mcg (200 unit), 600 mg-10 mcg (400 unit),
600 mg-20 mcq (800 unit), 600 mg-5 mcg (200 unit) TABLET
calcium carbonate-vitamin d3 500 mg-10 mcg (400 unit), 500 *
mg-2.5 mcqg (100 unit) CHEWABLE TABLET
calcium carbonate-vitamin d3 600 mg-10 mcg (400 unit), 600 *
mg-12.5 mcg (500 unit), 600 mg-25 mcg (1,000 unit), 600 mg-5
mcq (200 unit), 600 mg-62.5 mcg (2,500 unit) CAPSULE
calcium cit-mag aspart,oxid-d3 250 mg-125 mg- 200 unit WAFER *
calcium citrate 200 mqg (950 mq), 250 mq calcium TABLET *
calcium citrate 760 mq calcium /3.5 gram GRANULES *
calcium citrate + d 315 mg-5 mcq (200 unit) TABLET *
calcium citrate malate-vit d3 250 mg-2.5 mcqg (100 unit) TABLET *
calcium citrate plus 250 mg-40 mg- 125 unit-3.75mg TABLET *
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calcium citrate plus (vit b6) 250-40-5-125 mg-mg-mg-unit TABLET -
calcium citrate-vitamin d3 1,000 mg-10 mcqg /30 ml LIQUID *
calcium citrate-vitamin d3 200 mg-3.125 mcg (125 unit), 200 *

mg-6.25 mcg (250 unit), 250 mg-5 mcg (200 unit), 315 mg-5 mcg
(200 unit), 315 mg-6.25 mcg (250 unit) TABLET

calcium citrate-vitamin d3 500 mg-12.5 mcg (500 unit) CHEWABLE *
TABLET

calcium for women 500 mg-100 unit -40 mcg CHEWABLE TABLET -
calcium gluconate 50 mg calcium CAPSULE -
calcium gluconate 60 mg calcium (650 mg) TABLET -
calcium lactate 100 mg calcium TABLET -
calcium magnesium plus d 400-167-133 mg-mg-unit TABLET -
calcium no.38-d3-mag-boron 500 mg-12.5 mcg -20 mg/15 ml *
LIQUID

calcium phos-d3-magnesium-zinc 100 mg-25 mcg- 17 mg-1.67 *
mqg CHEWABLE TABLET

calcium phosphate 825 mg calcium /2.8 gram POWDER *
calcium phosphate-vitamin d3 200 mg-5 mcg (200 unit), 250 *

mg-10 mcg (400 unit), 250 mg-12.5 mcg (500 unit), 250 mg-5 mcg
(200 unit) CHEWABLE TABLET

calcium plus menaq7 adult 500 mg calcium- 200 unit-90 mcq *
TABLET

calcium plus menag/ senior 600 mg-1,000 unit-90 mcg TABLET -
calcium with boron 500-1.5 mg TABLET ¥
calcium with vitamin d 600 mg-10 mcg (400 unit) TABLET i
calcium-d3-zinc-copper-mangan 325 mg-12.5 mcg-2.75mg *
TABLET

calcium-folic acid-vitamin d 500-50-300-1 mg-mg-unit-mg WAFER ¥
calcium-magnesium 300-300 mg TABLET ¥
calcium-magnesium-copper-zinc TABLET -
calcium-magnesium-vit d3-boron 400 mg-133 mg- 6.67 mcg-1 mg *
CAPSULE

calcium-magnesium-zinc 333-133-5 mg, 333-133-8.3 mg TABLET ¥
calcium-vitamin d3-vitamin k 500 mg-1,000 unit-40 mcg, 500 *

mg-200 unit -40 mcg, 500 mg-500 unit -40 mcg, 650 mg-12.5
mcg-40 mcg CHEWABLE TABLET

caldyphen 1-8 % LOTION *
caldyphen clear 1-0.1 % LOTION *
caldyphen clear(pram-cmphr-zn) LOTION -
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CALICYLIC10 % CREAM *
callus remover 40 % ADHESIVE PATCH, MEDICATED *
callus removers 40 % ADHESIVE PATCH, MEDICATED *
CALPHRON 667 MG TABLET *
CALTRATE WITH VITAMIN D3 600 MG-20 MCG (800 UNIT) TABLET *
CALTRATE-D3 PLUS MINERALS 600 MG-20 MCG- 40 MG-0.25 MG *
CHEWABLE TABLET

CALTRATE-D3 PLUS MINERALS 600 MG-20 MCG- 50 MG-1 MG TABLET *
CAPRON DM 7.5-7.5 MG/5 ML LIQUID *
CARTIVISC500-200-150 MG TABLET *
cascara sagrada 270 mg CAPSULE *
castor oil 100 % OIL *
celebrate b-12 quick-melt 1,000-200 mcg TABLET, DISINTEGRATING -
central-vite 18 mgiron-400 mcg-25 mcg TABLET *
central-vite women's mature 8 mqiron-400 mcg-50 mcg TABLET *
centratex 106 mgiron- 1 mg CAPSULE *
centravites 50 plus 0.4 mg-300 mcg- 250 mcg TABLET -
centravites adults 18 mqiron-400 mcg-25 mcg TABLET *
centrum 18-400 mg-mcqg TABLET *
centrum 9 mqgiron/15 ml LIQUID *
centrum adult 50 plus 80 mcg CHEWABLE TABLET -
CENTRUM MEN 8 MG IRON- 200 MCG-600 MCG TABLET *
centrum multigummies men 80 mcg CHEWABLE TABLET *
centrum multigummies women 80 mcqg CHEWABLE TABLET *
centrum silver 0.4 mg-300 mcg- 250 mcg TABLET *
CENTRUM SILVER MEN 300-60-600-300 MCG TABLET *
centrum women 18-400 mg-mcqg TABLET *
century 18-400 mg-mcq TABLET *
century adult formula 18 mgiron-400 mcg-25 mcg TABLET *
century adults 50 plus 0.4 mg-300 mcg- 250 mcg TABLET -
century mature 0.4 mg-300 mcg- 250 mcq TABLET *
century men 8 mgiron-200 mcg-60 mcg TABLET *
century men 50 plus 300-60-600-300 mcg TABLET *
century women 18 mqiron-400 mcg-50 mcg TABLET *
century women 50 plus 8 mgiron-400 mcg-50 mcg TABLET -
cenvite 9 mgiron/15 ml LIQUID *
cerave psoriasis 2 % CREAM *
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CEREFOLIN 6-5-50-1 MG TABLET *
CEREFOLIN BRAIN WELLNESS 600-2-6 MG TABLET *
CEREFOLIN NAC (ALGAL OIL) 6 MG-600 MG- 2 MG-90.314 MG TABLET *
CEROVITE SENIOR 0.4 MG-300 MCG- 250 MCG TABLET *
certa plus 18-0.4-250 mg-mg-mcqg TABLET *
certavite senior 0.4 mg-300 mcg- 250 mcq TABLET *
certavite-antioxidant 18-400 mg-mcg TABLET *
cetaphil eczema restoraderm 1 % LOTION *
cetiri-d 5-120 mg TABLET, ER 12 HR. *
cetirizine 1 mg/ml SOLUTION * QL(300 cada 30 dias)
cetirizine 10 mg, 5 mg CHEWABLE TABLET *
cetirizine 10 mg, 5 mg TABLET *
cetirizine 5 mqg/5 mI SOLUTION *
cetirizine-pseudoephedrine 5-120 mg TABLET, ER 12 HR. -
CHEST CONGESTION RELIEF 100 MG/5 ML LIQUID *
chest congestion relief 400 mg TABLET *
chest congestion relief dm 10-100 mg/5 ml SYRUP *
chest congestion relief dm 20-400 mg TABLET *
chest congestion relief pe 10-400 mg TABLET -
chest congestion-cough hbp 10-200 mg CAPSULE *
chest congestion-cough relief 20-400 mg TABLET *
chest-sinus congestion relief 10-400 mg TABLET *
chewable iron 30-10-25 mg CHEWABLE TABLET *
child allergy plus congestion 12.5-5 mg/5 ml SOLUTION *
child allergy relf(cetirizine) 1 mg/ml SOLUTION * QL(300 cada 30 dias)
child allergy relief (diphen) 12.5 mg TABLET, DISINTEGRATING -
child benadryl plus congestion 12.5-5 mg/5 ml SOLUTION *
child chest congestion-cough 5-100 mg/5 ml LIQUID *
child chewable vitamn complete 18 mgiron CHEWABLE TABLET -
child cold-cough day-night 6.25-2.5-5 mg/5 ml SOLUTION, *
SEQUENTIAL

child complete multivitamin 18 mgiron CHEWABLE TABLET -
child cough and sore throat 160-5 mqg/5 ml SUSPENSION *
child cough-chest congest dm 5-100 mg/5 ml LIQUID *
child cough-cold (bromphen-dm) 2-10 mg/10 m( LIQUID *
child delsym cough-chest dm 5-100 mg/5 ml LIQUID *
CHILD DELSYM COUGH-COLD 12.5-5-325 MG/10 ML LIQUID *
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1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=¥ Este formulario se actualizo el 08/01/2026. 112



https://es-www.humana.com/medicaredruglist

Nombre del medicamento

Lo que le Medidas necesarias,
costara el restricciones o limites

medicamento en el uso
(nivel)

child dimetapp cough-allergy 12.5 mg CHEWABLE TABLET

child dometuss-da 1-2.5 mag/5 ml LIQUID

child fever reducer-pain relvr 160 ma/5 ml SUSPENSION

child qiltuss allergy plus(dm) 2-5-10 mg/5 ml LIQUID

CHILD MUCINEX FEVER-THROAT-CGH 325-10 MG/10 ML LIQUID

CHILD MUCINEX M-S COLD NIGHT 12.5-5-325 MG/10 ML LIQUID

child mucus relief cough 5-100 ma/5 ml LIQUID

child mucus relief expectorant 100 mg/5 ml LIQUID
child multi-symptom cold-fever 5-10-325 mg/10 mLLIQUID

child multivitamin plus iron 18 mgiron CHEWABLE TABLET
child pain rel-fever reducer 120 mg SUPPOSITORY

child plus cough and runnynose 1-5-160 mg/5 ml SUSPENSION

child probiotic digest-immune 5 billion cell CHEWABLE TABLET

child wal-tap cold-allergy 1-2.5 mg/5 ml SOLUTION

child's all day allergy(cetir) 1 mg/mLSOLUTION

* QL(300 cada 30 dias)

child's fiber select gummies 1.5 gram CHEWABLE TABLET

child's mucus relief m-s cold 2.5-5-100 ma/5 ml LIQUID

child's omega-3 dha multivitam 250-3-50 unit,mg,unit CHEWABLE
TABLET

children dimetapp m-s cold-flu 6.25-2.5-160 mg/5 ml LIQUID

children multivitamin CHEWABLE TABLET

children night time cold-cough 6.25-2.5 ma/5 ml LIQUID

children's acetaminophen 160 mg, 80 mg CHEWABLE TABLET

children's acetaminophen 160 mg/5 ml LIQUID

children's acetaminophen 160 mg/5 ml, 160 mg/5 ml (5 ml)
SUSPENSION

CHILDREN'S ADVIL 100 MG/5 ML SUSPENSION

CHILDREN'S ALAWAY 0.025 % (0.035 %) DROPS

CHILDREN'S ALLEGRA ALLERGY 30 MG/5 ML SUSPENSION

children's aller-tec 1 mag/ml SOLUTION

* QL(300 cada 30 dias)

children's allergy (diphenhyd) 12.5 mg CHEWABLE TABLET

children's allergy (diphenhyd) 12.5 mg/5 ml LIQUID

children's allergy relief(fex) 30 mqg/5 ml SUSPENSION

children's allergy relief(lor) 5 mg CHEWABLE TABLET

children's allergy relief(lor) 5 ma/5 ml SOLUTION

children's allergy(cetirizine) 1 mag/mLSOLUTION

* QL(300 cada 30 dias)

children's antacid 400 ma/5 ml SUSPENSION
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children's aspirin 81 mg CHEWABLE TABLET *
CHILDREN'S ASTEPRO ALLERGY 205.5 MCG (0.15 %) SPRAY, * QL(30 cada 25 dias)
NON-AEROSOL
children's benadryl allergy 12.5 mg CHEWABLE TABLET *
children's cetirizine 1 mg/ml SOLUTION * QL(300 cada 30 dias)
children's cetirizine 10 mg, 5 mg CHEWABLE TABLET *
children's chest congestion 100 mg/5 ml LIQUID *
children's chew multivitamin CHEWABLE TABLET *
children's chewable complete 9-200 mg iron-mcg CHEWABLE *
TABLET
children's chewable multivitmn 300 mcg CHEWABLE TABLET *
children's chewables 300 mcq CHEWABLE TABLET *
children's chewables extra ¢ 300 mcg CHEWABLE TABLET *
CHILDREN'S CLARITIN 5 MG CHEWABLE TABLET *
CHILDREN'S CLARITIN 5 MG/5 ML SOLUTION *
children's cold and cough (pe) 1-2.5-5 mg/5 mI SOLUTION *
children's cold and cough dm 1-2.5-5 mqg/5 mI SOLUTION *
children's cold-allergy (pe) 1-2.5 mg/5 ml SOLUTION *
children's cold-cough daytime 2.5-5 mqg/5 ml LIQUID *
children's cold-cough-sore 5-10-325 mqg/10 ml LIQUID *
children's cough 5-100 mg/5 ml LIQUID *
children's cough-cold relief 2-15 mg/15 ml LIQUID *
children's dibromm cold-allerg 1-2.5 mqg/5 ml SOLUTION *
children's dibromm dm cold-cou 1-2.5-5 mg/5 mI SOLUTION *
CHILDREN'S DIMETAPP COLD-COUGH 2-10 MG/10 ML LIQUID *
children's easy-melts 80 mqg TABLET, DISINTEGRATING *
children's fever reducing 120 mg SUPPOSITORY *
CHILDREN'S FLONASE ALLERGY RLF 50 MCG/ACTUATION SPRAY, *
SUSPENSION
children's flu relief 1-2.5-5-160 mg/5 ml SUSPENSION *
children's giltuss cough-chest 10-100 mg/5 ml LIQUID *
children's ibuprofen 100 mg/5 ml SUSPENSION *
children's loratadine 5 mg CHEWABLE TABLET *
children's m-s cold day-night 325-12.5-5 mg/10 ml(nt) LIQUID, *
SEQUENTIAL
children's mapap 160 mg, 80 mg CHEWABLE TABLET *
CHILDREN'S MOTRIN 100 MG/5 ML SUSPENSION *
children's motrin jr strength 100 mg CHEWABLE TABLET *
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children's mucinex cough 5-100 mg/5 ml LIQUID *
children's multi-symptom cold 2.5-5-100 mg/5 ml LIQUID *
children's multi-vit gummies 200 mcg CHEWABLE TABLET *
children's multivit (w lutein) 50 mcqg CHEWABLE TABLET *
children's multivitamin CHEWABLE TABLET *
children's multivitamin gummy CHEWABLE TABLET *
children's multivitamin-immune CHEWABLE TABLET *
children's non-aspirin 160 mg CHEWABLE TABLET *
children's non-aspirin 160 mg/5 ml SUSPENSION *
children's pain relief 160 mg CHEWABLE TABLET *
children's pain relief 160 mg/5 ml ELIXIR *
children's pain relief 160 mg/5 ml SUSPENSION *
children's pain reliever 160 mg/5 ml SUSPENSION *
children's pain-fever relief 160 mg CHEWABLE TABLET *
children's pain-fever relief 160 mg POWDER IN PACKET *
children's pain-fever relief 160 mg TABLET, DISINTEGRATING *
children's pain-fever relief 160 mg/5 ml LIQUID *
children's pain-fever relief 160 mg/5 ml SUSPENSION *
children's pepto 160 mg calcium (400 mg) CHEWABLE TABLET *
children's plus flu 1-2.5-5-160 mg/5 ml SUSPENSION *
children's probiotic 5 billion cell CHEWABLE TABLET *
children's profen ib 100 mg/5 ml SUSPENSION *
children's soothe 160 mq calcium (400 mg) CHEWABLE TABLET *
children's stuffy nose-cold 2.5-100 mg/5 ml LIQUID *
children's sudafed pe cough 2.5-5 mg/5 ml LIQUID *
children's tylenol 160 mg CHEWABLE TABLET *
CHILDREN'S TYLENOL 160 MG/5 ML SUSPENSION *
CHILDREN'S TYLENOL COLD-FLU 1-2.5-5-160 MG/5 ML SUSPENSION *
children's wal-dryl allergy 12.5 mg TABLET, DISINTEGRATING *
children's wal-dryl allergy 12.5 mg/5 ml LIQUID *
children's wal-dryl allergy 12.5 mg/5 ml PREFILLED SPOON *
children's wal-fex 30 mg/5 ml SUSPENSION *
children's wal-zyr 1 mg/ml SOLUTION * QL(300 cada 30 dias)
children's wal-zyr 10 mg CHEWABLE TABLET *
children's wal-zyr 10 mq TABLET, DISINTEGRATING *
CHILDREN'S ZYRTEC ALLERGY 1 MG/ML SOLUTION * QL(300 cada 30 dias)
CHILDREN'S ZYRTEC ALLERGY 10 MG CHEWABLE TABLET *
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childrens chewable probiotic 1.5 billion cell CHEWABLE TABLET *
childrens fiber gummy bear 1.5 gram CHEWABLE TABLET *
CHILDRENS GILTUSS COUGH-COLD 10-15-300 MG/5 ML LIQUID *
childrens giltuss ex 200 mg/5 ml LIQUID *
childrens plus cold 1-2.5-160 mq/5 m| SUSPENSION *
childrens plus multi-symp cold 1-2.5-5-160 mq/5 ml SUSPENSION *
childs triacting cold-cough 6.25-2.5 mg/5 ml LIQUID *
chld robitussin cough-chest dm 5-100 mg/5 ml LIQUID *
chld robitussin night cough dm 1-7.5 mg/5 ml LIQUID *
chlorpheniramine maleate 12 mg TABLET ER *
chlorpheniramine maleate 4 mg TABLET *
chlortabs 4 mqg TABLET *
chocolate laxative 15 mg CHEWABLE TABLET *
cholecalciferol (vitamin d3) 1,250 mcg (50,000 unit), 10 mcg (400 *

unit), 125 mcg (5,000 unit), 25 mcg (1,000 unit), 250 mcg (10,000
unit), 50 mcg (2,000 unit), 62.5 mcqg (2,500 unit) CAPSULE
cholecalciferol (vitamind3) 1,250 mcg (50,000 unit), 10 mcg (400 *
unit), 125 mcg (5,000 unit), 25 mcg (1,000 unit), 250 mcg (10,000
unit), 50 mcg (2,000 unit), 75 mcq (3,000 unit) TABLET

cholecalciferol (vitamin d3) 10 mcg (400 unit), 25 mcg (1,000 unit), *
50 mcg (2,000 unit), 62.5 mcg (2,500 unit) CHEWABLE TABLET
cholecalciferol (vitamin d3) 10 mcg/0.25 ml, 10 mcg/drop (400 *

unit/drop), 10 mcg/ml (400 unit/ml), 125 mcg/0.5 ml (5k
unit/0.5ml), 125 mcg/ml (5,000 unit/ml), 25 mcg/drop ( 1000

unit/drop) DROPS

cholecalciferol (vitamin d3) 10 mcg/5 ml (400 unit/5 ml), 12.5 *
mca/5 mL (500 unit/5 ml) LIQUID

cholecalciferol (vitamin d3) 10 mcag/ml (400 unit/ml) SYRINGE *
cholecalciferol (vitamin d3) 125 mcg (5,000 unit), 50 mcg (2,000 *
unit) TABLET, DISINTEGRATING

cholecalciferol (vitamin d3) 25 mcg/spray 1,000unit/spray SPRAY, *
SUSPENSION

cidatrine (glucosamine) 500 mg TABLET *
cimetidine 200 mq TABLET *
citracal + d maximum 315 m@g-6.25 mcq (250 unit) TABLET *
citracal reqular 250 mg-5 mcqg (200 unit) TABLET *
CITRACAL-D3 GUMMIES 250 MG-12.5 MCG (500 UNIT) CHEWABLE *
TABLET

CITRACAL-D3 PETITES 200 MG-6.25 MCG (250 UNIT) TABLET *
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CITRACAL-D3 SLOW RELEASE 600 MG-12.5 MCG (500 UNIT) TABLET *
ER

citrate of magnesia SOLUTION *
CITROMA SOLUTION *
citrucel 500 mg TABLET *
clarispray 50 mcg/actuation SPRAY, SUSPENSION *
CLARITIN 10 MG TABLET *
CLARITIN 5 MG/5 ML SOLUTION *
CLARITIN REDITABS 10 MG TABLET, DISINTEGRATING *
CLARITIN-D 12 HOUR 5-120 MG TABLET, ER 12 HR. *
claritin-d 24 hour 10-240 mg TABLET, ER 24 HR. *
clear anti-itch 1-0.1 % LOTION *
clear away 40 % ADHESIVE PATCH, MEDICATED *
clear fiber 3 gram/4 gram POWDER *
clearasil daily clear(benzoyl) 10 % CREAM *
clearasil rapid rescue (salic) 2 % CLEANSER *
clearasil rapid rescue (salic) 2 % PADS, MEDICATED *
clearasil stubborn acne 2 % CLEANSER *
clearasil ultra 10 % CREAM *
CLEARBLUE DIGITAL OVULATION KIT *
CLEARBLUE DIGITAL PREG TEST KIT *
CLEARBLUE EASY OVULATION COMBO PACK *
CLEARBLUE EASY OVULATION TEST KIT *
CLEARBLUE FERTILITY MONITOR KIT *
CLEARBLUE FERTILITY STICKS KIT *
CLEARBLUE PREGNANCY TEST KIT *
clearcanal earwax softener 6.5 % DROPS *
clearlax 17 gram POWDER IN PACKET *
clearlax 17 gram/dose POWDER *
clinere ear wax removal 6.5 % DROPS *
clotrimazole 1 % CREAM *
clotrimazole 1 % SOLUTION *
clotrimazole 3 day 2 % CREAM *
clotrimazole af 1 % CREAM *
clotrimazole-3 2 % CREAM *
clotrimazole-7 1 % CREAM *
cocoa butter petroleum OINTMENT -
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cod liver oil CAPSULE ¥
cod liver oil OIL i
codeine-guaifenesin 10-100 mg/5 mLLIQUID -
coditussin ac 10-200 mg/5 mlL LIQUID -
col-rite 100 mg, 250 mg CAPSULE i
cola (syrup) SYRUP i
COLACE 100 MG CAPSULE *
COLACE 2-IN-1 8.6-50 MG TABLET *
cold and cough elixir 1-2.5-5 mg/5 ml SOLUTION *
cold and flu hbp 2-325 mg TABLET *
cold and flu relief plus (d/n) 6.25 mg-5 mg-10 mg-325 mgq (nt) *
CAPSULE, SEQUENTIAL
cold and flu relief(diphen-pe) 12.5-5-325 mg/10 mLLIQUID ¥
cold and flu severe 5-10-325-200 mg TABLET i
cold and sinus pain relief 30-200 mg TABLET -
cold head congest(gg-pe-acetm) 5-325-200 mg TABLET -
cold head congestion day/nite 2-5-10-325 mg TABLET, SEQUENTIAL *
cold head congestion daytime 5-10-325 mg TABLET i
cold head congestion nighttime 2-5-10-325 mg TABLET i
cold head congestion sever day 5-10-325-200 mg TABLET i
cold max day-night 2-5-10-325 mg TABLET, SEQUENTIAL *
cold max daytime 5-10-325 mqg TABLET i
cold multi-symptom 5-10-325 mg TABLET i
cold multi-symptom (chlorphen) 2-5-10-325 mg TABLET i
cold multi-symptom day/night 2-5-10-325 mg TABLET, ¥
SEQUENTIAL
cold multi-symptom nighttime 6.25-5-10-325 mg/15 m( LIQUID *
cold relief 2-7.8-325 mq TABLET, EFFERVESCENT *
cold relief m/s day/night 2-5-10-325 mg TABLET, SEQUENTIAL ¥
cold relief plus 2-7.8-325 mqg TABLET, EFFERVESCENT *
cold-cough sinus relief pe 5-10-325-100 mg TABLET -
cold-flu m-symptom day-night 2-5-10-325-200 mg (day/night) *
TABLET, SEQUENTIAL
cold-flu relief 12.5-30-1,000 mg/30 ml LIQUID ¥
cold-flu-sore throat 10-20-650 mg/20 ml LIQUID *
cold-sinus relief 30-200 mg TABLET *
cold-sinus relief (ibuprofen) 30-200 mg CAPSULE *
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comfort gel 200-200-20 mg/5 ml SUSPENSION *
comfort gel extra strength 400-400-40 mg/5 ml SUSPENSION *
complete 10-800-165 mg CHEWABLE TABLET *
complete allergy 25 mg TABLET *
complete allergy medicine 25 mg CAPSULE *
complete allergy medicine 25 mg TABLET *
complete lice treatment 4-0.33-0.5 % KIT *
complete multivitamin-mineral 18-400 mg-mcg TABLET -
complete multivitamin-mineral 9 mgiron/15 ml LIQUID *
complete mv adult 50 plus 0.4 mg-300 mcg- 250 mcg TABLET -
completenate 29 mgiron- 1 mg CHEWABLE TABLET *
complex b-100 400 mcqg TABLET ER *
compoundw 17 % LIQUID *
compound w 40 % ADHESIVE PATCH, MEDICATED *
compound w dual power 2-in-1 17 % KIT *
compound w gel kit 17 % KIT *
condrolite 500-200-150 mg TABLET *
conex 2-60 mqg TABLET *
conex 2-60 mg/5 mI SOLUTION *
conex pediatric 1-30 mg/5 ml SOLUTION *
congest-eze pe 10-400 mg TABLET *
congestion relief (ibuprof-pe) 200-10 mg TABLET *
contac cold-flu day 5-500 mg TABLET *
coral calcium 185 mg-50 mg- 2.5 mcg, 250-125-100 mg-mg-unit *
CAPSULE

coricidin hbp chest cong-cough 10-200 mg CAPSULE -
coricidin hbp cold and flu 2-325 mg TABLET *
coricidin hbp cold-multi sympt 6.25-15-325 mg/15 ml LIQUID *
CORICIDIN HBP COUGH AND COLD 4-30 MG TABLET *
corn remover 40 % ADHESIVE PATCH, MEDICATED *
corn-callus remover 17 % KIT *
corn-callus remover 17 % LIQUID *
cortisone (hydrocortisone) 1 % CREAM * QL(240 cada 30 dias)
cortisone (hydrocortisone) 1 % LOTION *
cortisone cooling 1 % GEL *
cortisone with aloe 1 % CREAM *
cortizone-101 % CREAM * QL(240 cada 30 dias)
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cortizone-10 1 % GEL

(nivel)

cortizone-10 1 % LOTION

cortizone-10 1 % OINTMENT

* QL(240 cada 30 dias)

cortizone-10 1 % SOLUTION

cortizone-10 feminine itch 1 % CREAM

cortizone-10 with aloe 1 % CREAM

corvita 1.25-2.5-7 mg TABLET

corvita 150 150-1.25-120-10 mg TABLET

CORVITE 1.25-2.5-7 MG TABLET

cosamin ds 500-400 mq TABLET

cough and cold (chlorphen-dm) 4-30 mqg TABLET

cough and cold mucus relief cf 5-10-200 ma/5 ml LIQUID

cough and severe cold 25-10-650 mg POWDER IN PACKET

cough syrup 100 mg/5 ml LIQUID
cough syrup dm 5-50 mg/5 ml SYRUP

cough-chest congestion dm 5-100 mg/5 ml LIQUID

cough-cold relief hbp 4-30 mg TABLET

cough-sore throat night 12.5-30-1,000 mag/30 ml LIQUID

creamy acne face 4 % CLEANSER

critic-aid clear af(miconazol) 2 % OINTMENT

curad petroleum jelly OINTMENT IN PACKET

curae 1.5 mg TABLET

cyanocobalamin (vitamin b-12) 1,000 mcg, 100 mcg, 2,500 mcg,
250 mcg, 500 mcg TABLET

cyanocobalamin (vitamin b-12) 1,000 mcq, 2,000 mcq TABLET ER

cyanocobalamin (vitamin b-12) 1,000 mcg, 2,000 mcg, 2,500 mcg,
250 mcq, 3,000 mcg, 500 mcg LOZENGE

cyanocobalamin (vitamin b-12) 1,000 mcg, 2,500 mcg, 3,000 mcg,
5,000 mcg SUBLINGUAL TABLET

cyanocobalamin (vitamin b-12) 1,000 mcg, 3,000 mcg, 5,000 mcg
CAPSULE

cyanocobalamin (vitamin b-12) 1,000 mcag/15 ml LIQUID

cyanocobalamin (vitamin b-12) 1,000 mcg/ml SOLUTION

cyanocobalamin (vitamin b-12) 1,500 mcg, 2,500 mcg, 5,000 mcg,
500 mcg CHEWABLE TABLET

cyanocobalamin (vitamin b-12) 3,000 mcg/ml, 5,000 mcg/ml
DROPS

cyanocobalamin (vitamin b-12) 5,000 mcg TABLET, IR/ER, BIPHASIC
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cyanocobalamin (vitamin b-12) 5,000 mcg, 500 mcg TABLET, *
DISINTEGRATING
cyanocobalamin (vitamin b-12) 500 mcg/spray SPRAY, NON-AEROSOL *
cyanocobalamin-cobamamide 5,000-100 mcg SUBLINGUAL *
TABLET
cyanocobalamin-methylcobalamin 5,000 mcg/ml DROPS *
d-vi-sol 10 mcg/ml (400 unit/ml) DROPS *
d3 dots 50 mcq (2,000 unit) TABLET *
d3-2000 50 mcq (2,000 unit) CAPSULE *
d3-5000 125 mcg (5,000 unit) CAPSULE *
daily acne wash 2 % CLEANSER *
daily face wash 2 % CLEANSER *
daily fiber 0.4 gram, 0.52 gram CAPSULE *
daily fiber (psyllium-aspart) 3 gram, 3.4 gram POWDER IN PACKET -
daily fiber (psyllium-sucrose) 3 gram/7 gram, 3.4 gram/12 gram, 3.4 *
gram/7 gram POWDER
daily gummies 200 mcg CHEWABLE TABLET *
daily multi-vitamin TABLET *
daily multiple for women 18 mgiron-400 mcg-500 mqg ca TABLET *
daily multivitamin 200-100-500 mcg CAPSULE *
daily multivitamin with iron 18-400 mg-mcq TABLET *
daily multivitamin-minerals TABLET *
daily probiotic 2.5 billion cell CAPSULE *
daily probiotic (b.infantis) 1 billion cell CAPSULE -
daily value TABLET *
daily vitamin formula TABLET *
daily vitamin formula-iron 18-400 mg-mcg TABLET *
daily vitamin formula-minerals TABLET *
DAILY VITAMIN WITH IRON TABLET *
DAILY VITES/IRON TABLET *
DAILY-VITE TABLET *
DAILY-VITE (WITH FOLIC ACID) 400 MCG TABLET *
dandruff shampoo (pyrithione) 1 % SHAMPOO ¥
dandruff shampoo (selen-aloe) 1 % SHAMPOO ¥
dandruff shampoo (selenium) 1 % SHAMPOO ¥
dandruff shampoo/conditioner 1 % SHAMPOO ¥
day multi-symp flu-severe cold 10-20-500 mg POWDER IN PACKET -
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day-cold night-cold-flu(doxyl) 6.25-5-10-325 mg (nt) CAPSULE, *
SEQUENTIAL
day-night severe cold-flu 25-10-20-650 mg/30 ml LIQUID, ¥
SEQUENTIAL
day-nite severe cold-flu 6.25-5-10-325 mg (nt) TABLET, *
SEQUENTIAL
dayhist allergy 1.34 mg TABLET i
daylogic acne foaming wash 10 % CLEANSER -
daylogic acne treatment 10 % GEL -
daylogic advanced healing 41 % OINTMENT *
daytime cold and cough 1,000-30 mg/30 ml LIQUID ¥
daytime cold-flu 5-10-325 mg/15 mLLIQUID ¥
daytime cold-flu relief (pe) 5-10-325 mg CAPSULE ¥
daytime cold-flu relief (pe) 5-10-325 mg/15 m[ LIQUID ¥
daytime max cold-flu 5-10-325-200 mg CAPSULE -
daytime-cold nighttime-cld-flu 10 mg-650 mg/20 ml (day-night) ¥
LIQUID, SEQUENTIAL
daytime-nighttime 10-5-325mg(d)/ 15-325-6.25mqg CAPSULE, ¥
SEQUENTIAL
daytime-nighttime cold-flu 6.25-5-10-325 mg/15 ml LIQUID, *
SEQUENTIAL
daytime-nighttime cough 15mg/15ml(d)/ 12.5-30mg/30ml *
LIQUID, SEQUENTIAL
ddrops 25 mcg/drop ( 1000 unit/drop), 50 mcg/drop (2,000 *
unit/drop) DROPS
DEBROX 6.5 % DROPS *
debrox kids 95-5 % DROPS *
debrox swimmer's ear 95-5 % DROPS *
decara 1,250 mcg (50,000 unit) CAPSULE ¥
dekas essential 600 mcg-50 mcg- 101 mg-1,000mcg CAPSULE ¥
delsym cough-chest congest dm 5-100 mg/5 mlLIQUID *
DELSYM COUGH-SORE THROAT 325-10 MG/10 ML LIQUID *
delta d3 10 mcg (400 unit) TABLET ¥
DELTUSS DMX (DEXCHLORPHEN) 1-30-15 MG/5 ML LIQUID *
DEPLIN (ALGAL OIL) 15-90.314 MG, 7.5-90.314 MG CAPSULE *
deplinfc 15 mg CAPSULE *
dermacinrx atrix 2 % CLEANSER *
DERMACINRX ATRIX 2 % LIQUID *
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dermacinrx lacterol 31 billion cell CAPSULE *
dermacinrx probinate 31 billion cell CAPSULE *
dermacinrx probisol 31 billion cell CAPSULE *
dermacinrx probitran 31 billion cell CAPSULE *
dermacinrx probitrol 31 billion cell CAPSULE *
dermacinrx promerol 31 billion cell CAPSULE *
dermafungal 2 % CREAM *
DERMAPHOR 44 % OINTMENT *
dermarest eczema (hydrocort) 1 % LOTION *
dermarest psoriasis medicated 3 % SHAMPOO *
dermazinc 2 % BAR *
dermazinc shampoo 2 % SHAMPOO *
DERMAZINC SPRAY 0.25 % SPRAY, NON-AEROSOL *
desenex 2 % CREAM *
desenex 2 % POWDER *
DESGEN 2.5-5-50 MG/ML DROPS *
desgen dm 5-10-100 mg/5 ml LIQUID *
desgen dm (pseudoephedrine) 30-10-200 mg TABLET -
despec dm-g 5-10-100 mg/5 ml LIQUID *
despec eda cough-cold drops 2.5-5-50 mg/m[ DROPS *
despec-dm (phenyleph-dm-guaif) 5-10-100 mg/5 ml LIQUID *
despec-dm (pseudoeph-dm-quaif) 30-10-200 mg TABLET -
dexbrompheniramine-phenylep-dm 2-7.5-15 mg/5 m( LIQUID *
dexchlorphen-pse-chlophedianol 1-30-12.5 mg/5 ml LIQUID *
dexifol 5 mg TABLET *
dextromethorphan-guaifenesin 10-100 mg/5 ml SYRUP *
dextromethorphan-guaifenesin 10-100 mg/5 ml, 10-200 mg/5 ml, *
5-100 mq/5 ml LIQUID

dextromethorphan-guaifenesin 20-400 mg TABLET -
dextromethorphan-guaifenesin 60-1,200 mg TABLET, ER 12 HR. -
dhs sal 3 % SHAMPQOO *
DHS ZINC 2 % SHAMPOO *
diabetes health formula 500-250 mcg TABLET *
diabetic multivitamin 120 mcg CHEWABLE TABLET *
diabetic tussin dm 10-100 mq/5 ml, 10-200 mg/5 ml LIQUID *
dialyvite 800 0.8 mqg TABLET *
dialyvite vitamind 125 mcq (5,000 unit) CAPSULE *

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
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DIALYVITE VITAMIN D3 MAX 1,250 MCG (50,000 UNIT) TABLET

(nivel)

diamode 2 mq TABLET

diaper balm 22 % OINTMENT

diaper rash 13 % CREAM

diaper rash 40 % OINTMENT

diaper rash 40 % PASTE

diarrhea relief (bismuth subs) 262 ma/15 ml SUSPENSION

diclofenac sodium 1 % GEL * QL(1000 cada 30 dias)
diclofenac sodium 1 % GEL * QL(1000 cada 30 dias)
DIFFERIN 0.1 % GEL * QL(45 cada 30 dias)

digestive probiotic 10 billion cell, 3 billion cell CAPSULE

digestive probiotic 2 billion cell CAPSULE, SPRINKLE

digestive relief 262 mq TABLET

digestive relief 262 mag/15 ml SUSPENSION

DIGITAL PREGNANCY TEST KIT

dimaphendm 1-2.5-5 mqg/5 ml SOLUTION

dimenhydrinate 50 mqg TABLET

DIMETAPP COLD-ALLERGY(BROM-PE) 1-2.5 MG/5 ML SOLUTION

dimetapp cold-congestion 6.25-2.5 mg/5 ml LIQUID

DIMETAPP DM COLD-COUGH (PE) 1-2.5-5 MG/5 ML SOLUTION

diotame 262 mg CHEWABLE TABLET

diphedryl 12.5 mg/5 ml LIQUID
diphedryl allergy 12.5 mg/5 ml LIQUID

diphen 25 mg TABLET
diphenhydramine hcl 12.5 mg CHEWABLE TABLET

diphenhydramine hcl 12.5 mg/5 mLELIXIR

diphenhydramine hcl 12.5 mg/5 mL LIQUID

diphenhydramine hcl 25 mg TABLET

diphenhydramine hcl 25 mg, 50 mg CAPSULE

dm max 5-100 ma/5 ml LIQUID

DOAN'S EXTRA STRENGTH 580 (467) MG TABLET

docosanol 10 % CREAM

docuprene 100 mg TABLET

docusate calcium 240 mag CAPSULE

docusate sodium 100 mq TABLET

docusate sodium 100 ma, 250 mg CAPSULE

docusate sodium 283 ma/5 mlENEMA
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docusate sodium 50 mg/5 ml LIQUID *
docusate sodium 60 mg/15 ml SYRUP *
docuzen 8.6-50 mg TABLET *
dodex 1,000 mcg/ml SOLUTION 1
dok 100 mg TABLET

DOLOGESIC (W-DEXBROMPHENIRMN) 500-1 MG TABLET *
DOLOGESIC-DF 500-1 MG TABLET *
dometuss g 5-10-325-100 mg TABLET *
dometuss-dmx 10-30-200 ma/5 ml LIQUID *
dometuss-nr 4-10-20 mg TABLET *
dona 750 mg TABLET *
double antibiotic (b.tracn zn) 500-10,000 unit/gram OINTMENT *
double antibiotic-pain relief 3.5-10,000-10 mg-unit-mg/gram ¥
CREAM

dr manzanilla cough-cold 12.5-5 mqg/5 ml SOLUTION *
dr scholl's clear away 40 % ADHESIVE PATCH, MEDICATED *
DR. SMITH'S DIAPER 10 % OINTMENT *
DRAMAMINE 50 MG TABLET *
dramamine (meclizine) 25 mg CHEWABLE TABLET *
dramamine (meclizine) 25 mg TABLET *
dramamine less drowsy 25 mqg TABLET *
driminate 50 mqg TABLET *
dripdrop 700-410-150 mg POWDER IN PACKET *
DRISTAN COLD 2-5-325 MG TABLET *
dual action complete 10-800-165 mg CHEWABLE TABLET -
dual action freeze away wart 17 % KIT *
dual action pain reliever 125-250 mg TABLET -
DULCOLAX (BISACODYL) 10 MG SUPPOSITORY *
DULCOLAX (BISACODYL) 5 MG TABLET, DR/EC *
dulcolax (magnesium hydroxide) 400 mg/5 ml SUSPENSION *
dulcolax stool softener (dss) 100 mg CAPSULE *
duofilm 17 % LIQUID *
duragel callus removers 40 % ADHESIVE PATCH, MEDICATED *
DUREX AIR CONDOM DEVICE *
DUREX AVANTI BARE REAL FEEL MISCELLANEOUS *
DUREX EXTRA SENSITIVE CONDOM DEVICE *
DUREX TROPICAL CONDOM DEVICE *
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e-200 90 mq (200 unit) CAPSULE *
ear drops (carbamide peroxide) 6.5 % DROPS *
ear drops for swimmers 95-5 % DROPS *
ear dry 95-5 % DROPS *
EAR WAX REMOVAL DROPS 6.5 % DROPS *
ear wax removal kit 6.5 % DROPS *
ear wax removal system 6.5 % COMBO PACK *
EARLY PREGNANCY TEST KIT *
EARLY RESULT PREGNANCY TEST KIT *
easy fiber 3 gram/3.8 gram POWDER *
easy fiber (wheat dextrin) 1 gram-100 mg calcium CHEWABLE *
TABLET
eazzze the pain 25-500 mg TABLET -
econtraez 1.5 mg TABLET *
econtra one-step 1.5 mg TABLET *
ECOTRIN 325 MG TABLET, DR/EC *
ecotrin low strength 81 mg TABLET, DR/EC *
eczema 1 % LOTION *
eczema care 1 % CREAM *
eczema relief 1 % CREAM *
ed a-hist 4-10 mg TABLET *
ed a-hist 4-10 mg/5 ml LIQUID *
ed a-hist dm 4-10-15 mg/5 ml LIQUID *
ed bron gp 5-100 mg/5 ml LIQUID *
ed chlorped jr 2 mg/5 ml SYRUP *
ed-apap 160 mg/5 mlLIQUID *
effaclar (salicylic acid) 2 % CLEANSER *
effaclar adapalene 0.1 % GEL ¥ QL(45 cada 30 dias)
efferves pain relief antacid 325 mg, 325-1,916-1,000 mg, *
500-1,985-1,000 mg TABLET, EFFERVESCENT
electrolytes-dextrose PACKET *
electrolytes-dextrose SOLUTION *
elfolate 15 mgq, 7.5 mg TABLET *
elfolate plus 2-3-35 mg TABLET *
elon dual defense 25 % SOLUTION *
EMERGEN-C 1,000 MG POWDER EFFERVESCENT IN PACKET *
EMERGEN-C 500 MG CHEWABLE TABLET *

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
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EMERGEN-C IMMUNE PLUS 1,000 MG POWDER EFFERVESCENT IN *
PACKET

emetrol SOLUTION *
emetrol chewable 230 mg CHEWABLE TABLET *
endacof - dm 1-2.5-5 mg/5 ml SOLUTION *
endit (zinc oxide) 20 % OINTMENT *
endur-b complex 400 mcg TABLET ER -
endur-c with rose hips 1,000 mg, 500 mg TABLET ER -
enema 19-7 gram/118 ml ENEMA *
enema disposable 19-7 gram/118 ml ENEMA *
ENEMEEZ 283 MG/5 ML ENEMA *
ENFAMIL ENFALYTE SOLUTION *
ENTEXT 60-375 MG TABLET *
epsom salt (laxative) 495 mq/5 gram GRANULES *
equalactin 500 mg CHEWABLE TABLET -
ergocalciferol (vitamin d2) 1,250 mcg (50,000 unit) CAPSULE 1
ergocalciferol (vitamin d2) 10 mcg (400 unit), 50 mcg (2,000 unit) *
TABLET

ergocalciferol (vitamin d2) 200 mcg/ml (8,000 unit/ml) DROPS *
ergocalciferol (vitamin d2) 50 mcg (2,000 unit) CAPSULE *
essence ¢ 1,000 mg POWDER EFFERVESCENT IN PACKET *
essentia 18-400 mg-mcqg TABLET *
eucerin baby eczema relief 1 % CREAM *
eucerin eczema relief 1 % CREAM *
evac-u-gen (sennosides) 8.6 mqg TABLET *
EXCEDRIN EXTRA STRENGTH 250-250-65 MG TABLET *
EXCEDRIN MIGRAINE 250-250-65 MG TABLET *
expectorant 100 mg/5 ml LIQUID *
expectorant 200 mg TABLET *
expectorant cough syrup 100 mg/5 ml LIQUID *
expectorant dm 10-100 mg/5 ml SYRUP *
expectorant dm 20-300 mg/5 ml LIQUID *
extra pain relief 250-250-65 mg TABLET -
extra strength bayer 500 mqg TABLET *
extraprin 250-250-65 mg TABLET *
eye allergy itch relief 0.2 % DROPS *
eye allergy itch-redness rlf 0.1 % DROPS *
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eye allergy relief 0.025-0.3 %, 0.02675-0.315 % DROPS *
eye drops (tetrahydrozoline) 0.05 % DROPS *
eye drops (with povidone) 0.05-0.1-1-1 % DROPS *
eye drops a.c. 0.05-0.25 % DROPS *
eye drops advanced relief 0.05-0.1-1-1 % DROPS *
eye drops irritation relief 0.05-0.25 % DROPS *
eye drops moisturizing relief 0.05-0.1-1-1 % DROPS *
eye drops relief 0.05-0.25 % DROPS *
eye drops(tetrahydroz-zn sulf) 0.05-0.25 % DROPS *
eye drops(tetrahydrozolin-peg) 0.05-1 % DROPS *
eye health plus lutein 300 mcg-200 mg-27 mg-2 mg TABLET *
EYE ITCH RELIEF 0.025 % (0.035 %) DROPS *
eye multivitamin 2,148 mcg-113 mg-45 mg-17.4mqg TABLET *
ezfe 200 200 mgiron CAPSULE *
fa-8 0.8 mg CAPSULE *
famotidine 10 mg, 20 mg TABLET *
FANTASY CONDOM DEVICE *
fast mucus relief severe cold 5-10-325-200 mg TABLET *
FC2 FEMALE CONDOM MISCELLANEQUS *
fe ¢ 100-250 mg TABLET *
fe c plus 100-250-25-1 mg-mg-mcg-mg TABLET *
fe-vite 15 mqiron (75 mg)/ml DROPS *
fenesin dm ir 20-400 mqg TABLET *
fenesinir 400 mqg TABLET *
fenesin peir 10-400 mg TABLET *
feosol 325 mq (65 mgiron) TABLET *
FER-IN-SOL 15 MG IRON (75 MG)/ML DROPS *
ferate 240 mqg (27 mgiron) TABLET *
fergon 225 mqg (27 mgiron), 240 mq (27 mqiron) TABLET *
ferosul 325 mq (65 mgiron) TABLET *
ferrex 150 150 mqiron CAPSULE *
ferrex 150 forte 150-25-1 mg-mcg-mg CAPSULE *
ferrex 150 forte plus 150-60-25-1 mg-mg-mcg-mg CAPSULE *
ferrex 150 plus 150-50-50 mg CAPSULE *
ferrex 28 151-200-1-0.8 mqg TABLET *
ferric glycinate 18 mgiron/15 ml LIQUID *
ferric x-150 150 mqiron CAPSULE *
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ferro-sequels (iron-vit ¢) 200 mg (65 mgiron)-25 mg TABLET ER -
ferro-time 325 mq (65 mgiron) TABLET *
ferrocite 324 mqg (106 mqiron) TABLET *
ferrous fumarate 324 mg (106 mgiron), 89 mq (29 mqgiron) TABLET *
ferrous gluconate 18 mgiron CAPSULE *
ferrous gluconate 236 mg (27 mgiron), 240 mg (27 mgiron), 256 *
mg (28 mgiron), 324 mqg (37.5 mgiron), 324 mg (38 mgiron)
TABLET
ferrous sulfate 142 mq (45 mgiron) TABLET ER *
ferrous sulfate 15 mgiron (75 mg)/ml DROPS *
ferrous sulfate 220 mq (44 mgiron)/5 ml ELIXIR *
ferrous sulfate 220 mq (44 mgiron)/5 ml SOLUTION *
ferrous sulfate 300 mq (60 mgiron)/5 ml LIQUID *
ferrous sulfate 324 mq (65 mgiron), 325 mg (65 mgiron) TABLET, *
DR/EC
ferrous sulfate 325 mq (65 mgiron) TABLET *
fever reducer 120 mg SUPPOSITORY *
FEVERALL 120 MG, 650 MG SUPPOSITORY *
fexofenadine 180 mg, 60 mqg TABLET *
fexofenadine-pseudoephedrine 180-240 mg TABLET, ER 24 HR. *
fexofenadine-pseudoephedrine 60-120 mg TABLET, ER 12 HR. *
fiber (calcium polycarbophil) 625 mg TABLET -
fiber (dextrin) 3 gram/3.5 gram POWDER *
fiber (dextrin) 3 gram/4 gram POWDER IN PACKET *
fiber (psyllium husk) 0.4 gram, 0.52 gram CAPSULE -
fiber (psyllium husk-sugar) 3 gram/11 gram, 3.4 gram/12 gram, 3.4 *
gram/7 gram POWDER
fiber (with aspartame) 3 gram/5.8 gram, 3.4 gram/5.8 gram *
POWDER
fiber delights 2 gram CHEWABLE TABLET *
fiber gummies 1.7 gram, 2 gram CHEWABLE TABLET *
fiber gummies (with b-complex) 2.5 gram CHEWABLE TABLET -
fiber gummies (with chromium) 2-100 gram-mcg CHEWABLE *
TABLET
fiber laxative (ca polycarbo) 625 mg TABLET -
fiber laxative (psyllium husk) 0.52 gram CAPSULE -
fiber laxative(methylcellulos) 500 mg TABLET *
fiber select gummies 2-100 gram-mcqg CHEWABLE TABLET *
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fiber supplement (inulin) 2 gram CHEWABLE TABLET -
fiber supplement(wheatdextrin) 3 gram/3.8 gram POWDER *
fiber therapy (ca polycarboph) 625 mg TABLET *
fiber therapy (m-cellulose) 500 mg TABLET *
fiber therapy (psyllium-sucro) 3 gram/12 gram, 3 gram/7 gram *
POWDER
fiber therapy laxative (husk) 0.52 gram CAPSULE -
fiber therapy(psyl seed-sugar) POWDER -
fiber with probiotic 4 g-500 million cell/6 gram POWDER *
fiber-lax 625 mg TABLET *
FIBER-STAT 15 GRAM/30 ML LIQUID *
fiber-tabs 625 mg TABLET *
FIBERCON 625 MG TABLET *
fiberex f15 15 gram/30 ml LIQUID *
first aid antibiotic 3.5-500-10,000 mg-unit-unit, 3.5mg-400 unit- *
5,000 unit/gram OINTMENT
first aid antibiotic-pain rlf 3.5-500-10,000 mg-unit-unit/g ¥
OINTMENT
FIRST RESPONSE PREGNANCY TEST KIT *
flanax (naproxen) 220 mg TABLET *
flavor chews antacid 300 mg (750 mg) CHEWABLE TABLET *
fleet bisacodyl 5 mg TABLET, DR/EC *
fleet docusate 100 mg CAPSULE *
FLEET ENEMA 19-7 GRAM/118 ML ENEMA *
fleet glycerin (adult) SUPPOSITORY *
FLEET MINERAL OIL ENEMA *
flevoxin 1,000-50-50 mqg TABLET ER *
flexitol 25 % CREAM *
flintstones multivitamin 300 MCG CHEWABLE TABLET *
flintstones/extra c CHEWABLE TABLET *
FLONASE ALLERGY RELIEF 50 MCG/ACTUATION SPRAY, SUSPENSION *
flonase headache-allergy rlf 2-5-325 mg TABLET *
FLONASE NIGHTTIME ALLERGY RLF 2.5 MG TABLET *
FLORANEX 1 MILLION CELL TABLET *
floranex 100 million cell GRANULES IN PACKET *
FLORAVANCE 15 BILLION CELL CAPSULE *
florraxyl 20 mgiron- 1,670 mcq dfe TABLET *
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flu hbp 2-10-325 mg, 2-15-500 mg TABLET *
flu severe cold-night(diph-pe) 25-10-650 mg/30 ml LIQUID *
flu-severe cold-cough daytime 10-20-650 mg POWDER IN PACKET *
flu-severe cold-cough night 25-10-650 mg POWDER IN PACKET *
fluoride (sodium) 0.25 mg(0.55 mg sod. fluoride), 0.5 mg (1.1 mg *
sodium fluorid), 1 mq (2.2 mg sod. fluoride) CHEWABLE TABLET

fluoride (sodium) 0.5 mq (1.1 mqg sod.fluorid)/ml DROPS *
fluticasone propionate 50 mcg/actuation SPRAY, SUSPENSION *
foaming acne face wash 10 % CLEANSER *
foaming antacid 95-358 mqg/15 ml SUSPENSION *
FOLAFY ER 25,500 MCG DFE TABLET ER *
folamax 20 mgiron- 1,670 mcg dfe TABLET *
folaprime 20 mgiron- 1,670 mcg dfe TABLET *
folbee 2.5-25-1 mg TABLET *
folbee plus 5 mg TABLET *
folbic 2.5-25-2 mg TABLET *
folbic rf 2-1.13-25 mqg TABLET *
folic acid 0.8 mg, 20 mg, 480 mcg CAPSULE *
folic acid 1 mg TABLET 1

folic acid 1 mg, 400 mcqg, 800 mcg TABLET

folic acid 5 mg/ml SOLUTION 1
folic acid-vit b6-vit b12 0.5-5-0.2 mg TABLET *
folic d3 94.38 mcq(3,775 unit)-1 mg CAPSULE *
folitab 105 mgiron- 500 mg-800 mcg TABLET ER *
folivane-f 125-1-40-3 mqg CAPSULE *
folivane-plus 125 mgiron- 1 mg CAPSULE -
folplex 2.2 2.2-25-0.5 mg TABLET *
foltabs 800 0.8-10-115 mg-mg-mcq TABLET *
foltanx 2-3-35 mg TABLET *
foltanx rf 3 mg-35mg-2 mg-90.314 mg CAPSULE *
FOLTRATE 0.5-1 MG TABLET *
FOLTX 2-1.13-25 MG TABLET *
folvite-d 94 mcg- 1 mqg TABLET *
foot and sneaker 1 % AEROSOL POWDER *
formula 3 1 % SOLUTION *
fruit ¢ 100 mg CHEWABLE TABLET *
fruit c-500 500 mg CHEWABLE TABLET *
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full spectrum b-vitamin ¢ 0.8 mg TABLET *
fungi-nail 25 % SOLUTION *
fungi-nail (tolnaftate) 1 % SOLUTION *
FUNGOID TINCTURE 2 % TINCTURE *
gtussinac 10-100 mg/5 ml LIQUID *
g-fenesin 400 mg TABLET *
g-fenesin dm 20-400 mq TABLET *
G-SUPRESS DX 2.5-5-50 MG/ML DROPS *
g-tron ped 10-15-350 mg/5 ml LIQUID *
g-tron ped 2.5-5-100 mg/ml DROPS *
G-TUSICOF 10-20-400 MG/5 ML LIQUID *
qas relief (simethicone) 125 mg, 180 mg, 250 mg CAPSULE *
qas relief (simethicone) 125 mg, 80 mg CHEWABLE TABLET *
qas relief 80 (simethicone) 80 mg CHEWABLE TABLET *
qas relief extra strength 125 mqg CAPSULE *
qas relief extra strength 125 mg CHEWABLE TABLET *
qas relief ultra strength 180 mg CAPSULE *
gas-x 250 mg CAPSULE *
gas-x extra strength 125 mg CAPSULE *
GAS-X EXTRA STRENGTH 125 MG CHEWABLE TABLET *
gas-x ultra-strength 180 mg CAPSULE *
gavilax 17 gram/dose POWDER *
GAVISCON 95-358 MG/15 ML SUSPENSION *
GAVISCON EXTRA STRENGTH 160-105 MG CHEWABLE TABLET *
GAVISCON EXTRA STRENGTH 254-237.5 MG/5 ML SUSPENSION *
GELUSIL ANTACID AND ANTI-GAS 200-200-25 MG CHEWABLE *
TABLET

gencontuss 2-5-10 mg/5 ml LIQUID *
genicin 500 mg CAPSULE *
genoravance 15 billion cell CAPSULE *
gentianviolet 1 %, 2 % SOLUTION *
gentle laxative (bisacodyl) 10 mg SUPPOSITORY *
gentle laxative (bisacodyl) 5 mg TABLET, DR/EC *
gentle laxative (mag hydrox) 400 mqg/5 ml SUSPENSION *
gentlelax 17 gram/dose POWDER *
geri-dryl 12.5 mq/5 ml LIQUID *
geri-dryl 25 mg TABLET *
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geri-kot 8.6 mg TABLET *
geri-lanta 200-200-20 mg/5 ml, 400-400-40 mqg/5 ml SUSPENSION *
geri-lanta supreme 400-135 mq/5 ml SUSPENSION *
geri-mox antacid-antigas 200-200-20 mg/5 ml, 400-400-40 mg/5 *
ml SUSPENSION
geri-tussin 100 mq/5 ml LIQUID *
geri-tussindm 10-100 mg/5 ml LIQUID *
giltuss allergy plus (dm) 2-5-10 mg/5 ml LIQUID *
GILTUSS COUGH-COLD 10-15-300 MG/5 ML LIQUID *
giltuss cough-congestion 10-100 mg/5 ml LIQUID *
giltuss diabetic 10-100 mg/5 ml LIQUID *
giltuss ex 200 mg/5 ml LIQUID *
giltuss hbp 10-100 mg/5 ml LIQUID *
glenmax peb 4-10 mg/5 ml LIQUID *
glenmax peb dm 2-5-10 mg/5 ml LIQUID *
glenmax peb dm forte 4-10-20 mg/5 ml LIQUID *
glentuss 6.25-30-15 mqg/5 ml LIQUID *
gluc-chon-msm-col-hy-bos-c-min 750-551.5-50-30 mqg TABLET *
glucos chond cplx advanced 750 mg-100 mg- 125 mg-1.65mg *
TABLET
glucos-chond-msm (with antiox) 500-500-66.7 mqg TABLET *
glucosam-chon-collag-hyalur ac 375-300-50-2 mg CAPSULE *
glucosam-chon-msm1-c-mang-bosw 500-416.6-20 mg, *
750-625-30 mg TABLET
glucosam-chond-msm(with boron) 750-625-30-1 mqg TABLET *
glucosam-chondr msm6-manganese 467-438-0.7 mg CAPSULE *
glucosam-chondr-msm with vit d 750-30-1,000-1 mg-mg-unit-mg, *
750-625-1,000 mg-mg-unit TABLET
glucosam-chondr-vit c-mn-boron 750-600-30-1 mg TABLET *
glucosam-msm-chond-bosw-hyalur 750-50-100 mg TABLET, ER 12 *
HR.
glucosam-msm-chond-hrb149-hyal 500-500-66.7 mqg TABLET *
glucosam-msm-chondroit-vit d3 750 mg-125 mqg -600 mq TABLET *
glucosamine 500 mg TABLET *
glucosamine chondroitin maxstr 500-400 mg CAPSULE *
glucosamine daily complex 1,500-400-100 mg-unit-mg TABLET -
glucosamine hcl 1,500 mg, 500 mg, 750 mg TABLET *
glucosamine hcl-hyaluronic 1,000-1.65 mg TABLET *
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glucosamine hcl-msm-chondroitn 400-200-333 mg, 500-167-400 *
mq, 500-83-400 mg TABLET
glucosamine sul-chondroitn-msm 500-250-250 mg CAPSULE *
glucosamine sul-chondroitn-msm 500-400-167 mqg TABLET *
glucosamine sulfate 1,000 mg, 500 mg CAPSULE *
glucosamine sulfate 1,000 mg, 500 mg, 750 mg TABLET *
glucosamine sulfate-msm 500-400 mg CAPSULE *
glucosamine sulfate-msm 500-500 mg TABLET *
glucosamine-chond-msm complex 375-500-15-0.5 mqg TABLET *
glucosamine-chondr (msm-hyal) 500-66.7-500-2 mqg TABLET *
glucosamine-chondroit-vit c-mn 750-600-55-5 mg TABLET *
glucosamine-chondroitin 1,500-1,200 mg/30 ml, 2,000-1,200 *
mag/30 ml LIQUID
glucosamine-chondroitin 167-133 mq, 500-400 mg CAPSULE *
glucosamine-chondroitin 250-200 mg, 500-400 mg, 750-60-150-1 *
mq, 750-600 mg TABLET
glucosamine-chondroitin 750-600 mg CHEWABLE TABLET *
glucosamine-chondroitin 3x 750-625-30 mg TABLET *
glucosamine-chondroitin complx 500-400 mg CAPSULE *
glucosamine-chondroitin complx 500-416.6-20 mg, *
750-625-1,000 mg-mg-unit, 750-625-30 mg TABLET
glucosamine-chondroitin ds 500-416.6-20 mg TABLET *
glucosamine-chondroitin max st 500-400 mg CAPSULE *
glucosamine-chondroitin-ucii 125-100-40-10 mqg TABLET *
glucosamine-d3-boswellia serr 1,500-400-100 mg-unit-mg TABLET *
glucosamine-d3-hyaluronic acid 1,000 mg- 25 mcg-1.65 mg *
TABLET
glucosamine-fish oil 500-400-5 mg-mg-unit CAPSULE *
glucosamine-msm-chondr-d3-bosw 25 mcg- 937.5 mg TABLET *
glucosamine-msm-hyaluron acid 500-500-1.1 mqg TABLET *
glycerin (adult) SUPPOSITORY *
glycerin (child) SUPPOSITORY *
goniotaire 2.5 % DROPS *
goody's back and body pain 500-325 mg PACKET -
GORMEL 20 % CREAM *
quaiasorb dm 10-100 ma/5 ml LIQUID *
quaifed (quaifenesin) 100 mg/5 ml LIQUID *
quaifed-dm 10-100 mg/5 ml LIQUID *
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quaifenesin 1,200 mg, 600 mg TABLET, ER 12 HR. *
quaifenesin 100 mg/5 ml LIQUID *
quaifenesin 200 mq, 400 mqg TABLET *
quaifenesin ac 10-100 mg/5 ml LIQUID *
quaifenesin dac 30-10-100 mg/5 ml SYRUP *
guaifenesin-dm 10-100 mg/5 ml LIQUID *
gummi bear multivitamin CHEWABLE TABLET *
gummy dinos CHEWABLE TABLET *
GYNE-LOTRIMIN 2 % CREAM *
gyne-lotrimin 7 1 % CREAM *
hair vitamins TABLET *
hair, skin and nails (biotin) 10,000 mcqg CHEWABLE TABLET *
hair,skin and nails 1 mgiron-66.7 mcg-1,000 mcg TABLET *
hair,skin and nails(fa-biotin) 100-1,500 mcg, 66.7-1,666.7 mcg *
TABLET

halls defense 60 mg LOZENGE *
HARD NAILS 2,500 MCG CAPSULE *
head congestion day-night 2-5-10-325 mg TABLET, SEQUENTIAL *
head congestion-flu severe pe 5-10-325-100 mg TABLET -
head congestion-mucus 5-325-200 mqg TABLET *
headache pm 25-500 mg TABLET -
headache relief (asa-acet-caf) 250-250-65 mqg TABLET *
headache relief pm 38-500 mg TABLET *
healthy eyes 300 mcg-200 mg-27 mg-2 mqg TABLET *
healthy eyes supervision 4,296 mcg-226 mg-90 mg CAPSULE -
healthylax 17 gram POWDER IN PACKET *
heartburn antacid 160-105 mg CHEWABLE TABLET *
heartburn prevention 10 mg, 20 mg TABLET -
heartburn relief 160-105 mg CHEWABLE TABLET *
heartburn relief 254-237.5 mg/5 ml SUSPENSION *
heartburn relief (cimetidine) 200 mg TABLET *
heartburn relief (famotidine) 10 mg, 20 mg TABLET *
hematinic plus vit/minerals 106 mgiron- 1 mg TABLET *
hematinic/folic acid 324 mq (106 mqiron)-1 mg TABLET *
hematogen fa 200-250-0.01-1 mg CAPSULE *
hematogen forte 460-60-0.01-1 mg CAPSULE *
HEMOCYTE-PLUS 106 MG IRON- 1 MG CAPSULE *
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hemorrhoid OINTMENT *
hemorrhoidal OINTMENT *
hemorrhoidal 0.25-3 % SUPPOSITORY *
hemorrhoidal 0.25-3-12 % CREAM *
hemorrhoidal (phenyleph-cocoa) 0.25-88.44 % SUPPOSITORY *
hemorrhoidal (witch hazel) 50 % PADS, MEDICATED *
hemorrhoidal cooling 0.25-50 % GEL *
hemorrhoidal cream 0.25-1 % CREAM *
hemorrhoidal h SUPPOSITORY *
hemorrhoidal hygiene 50 % PADS, MEDICATED *
hemorrhoidal relief 5 % CREAM *
hemorrhoidal(pe-min oil-petro) 0.25-14-74.9 % OINTMENT *
her style 1.5 mg TABLET *
herbiomed allergy cold-sinus 12.5-5-325 mg/10 ml LIQUID *
herbiomed severe cold-flu m-s 10-20-650 mg/20 ml LIQUID *
hi-cal plus vit d 500 mg-5 mcq (200 unit) TABLET *
high potency iron 134 mg (27 mgiron), 27 mgiron TABLET -
high potency multivit (w-iron) 18-400 mg-mcg TABLET -
high potency multivitamin 400 mcg TABLET -
HISTEX PD 0.938 MG/ML DROPS *
histex pe 10-2.5 mg/5 ml LIQUID *
HISTEX-DM (PE) 2.5-10-20 MG/5 ML LIQUID *
home lice-bedbug-dust mite spr 0.5 % AEROSOL SPRAY *
HYCODAN (WITH HOMATROPINE) 5-1.5 MG TABLET *
hydralyte PACKET *
hydralyte SOLUTION *
hydrating electrolyte PACKET *
hydrocodone-chlorpheniramine 10-8 mg/5 ml SUSPENSION, ER 12 HR. *
hydrocortisone 0.5 % CREAM *
hydrocortisone 0.5 % OINTMENT *
hydrocortisone 1 % CREAM * QL(240 cada 30 dias)
hydrocortisone 1 % CREAM IN PACKET *
hydrocortisone 1 % LOTION *
hydrocortisone 1 % OINTMENT * QL(240 cada 30 dias)
hydrocortisone acetate 0.5 %, 1 % CREAM *
hydrocortisone acetate 1 % CREAM IN PACKET *
hydrocortisone acetate 1 % OINTMENT *
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hydrocortisone plus 1 % CREAM

(nivel)

hydrocortisone-aloe vera 0.5 %, 1 % CREAM

hydrocream 1 % CREAM

* QL(240 cada 30 dias)

hydrolatum OINTMENT

hydromet 5-1.5 mg/5 ml SOLUTION

HYDROPHILIC PETROLATUM OINTMENT

HYDROPHOR 42 % OINTMENT

hydroxocobalamin 1,000 mcg/ml SOLUTION

hylavite 1 mg TABLET

i-prin 200 mg TABLET

[-VITE 300 MCG-200 MG- 27 MG TABLET

ibu-200 200 mg TABLET

ibuprofen 100 mg CHEWABLE TABLET

ibuprofen 100 mg/5 ml SUSPENSION
ibuprofen 200 mg CAPSULE

ibuprofen 200 mq TABLET

ibuprofen 50 mg/1.25 ml DROPS, SUSPENSION

ibuprofen cold-sinus(with pse) 30-200 mg TABLET
ibuprofenib 100 mg CHEWABLE TABLET

ibuprofen jr strength 100 mg CHEWABLE TABLET

ibuprofen pm 200-25 mg CAPSULE

ibuprofen pm 200-38 mg TABLET
ibuprofen-acetaminophen 125-250 mg TABLET

ICAR 15 MG/1.25 ML SUSPENSION

ICAR-C100-250 MG TABLET

ICAR-CPLUS 100-250-25-1 MG-MG-MCG-MG TABLET

iferex 150 150 mqiron CAPSULE

iferex 150 forte 150-25-1 mg-mcag-mq CAPSULE

iqualtuss 10-28-388 mqg/5 ml LIQUID

IMODIUM A-D 1 MG/7.5 ML LIQUID

IMODIUM A-D 2 MG CAPSULE

IMODIUM A-D 2 MG TABLET

IMODIUM MULTI-SYMPTOM RELIEF 2-125 MG TABLET

infant fever reducer-pain relf 160 mg/5 ml SUSPENSION

infant pain reliever 160 mg/5 ml SUSPENSION

infant's acetaminophen 160 mg/5 mL SUSPENSION

INFANT'S ADVIL 50 MG/1.25 ML DROPS, SUSPENSION
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infant's ibuprofen 50 mg/1.25 ml DROPS, SUSPENSION ¥
INFANT'S MOTRIN 50 MG/1.25 ML DROPS, SUSPENSION *
INFANT'S TYLENOL 160 MG/5 ML SUSPENSION *
infant-toddler multivit 250 mcg-50 mg- 10 mcg/ml DROPS ¥
infant-toddler multivit-iron 11 mq iron/ml DROPS ¥
infant-toddler multivitamin 250 mcg-50 mg- 10 mcg-5 mg/ml ¥
DROPS

infants gas relief 40 mg/0.6 mI DROPS, SUSPENSION *
infants profenib 50 mg/1.25 ml DROPS, SUSPENSION *
infants simethicone 40 mg/0.6 ml DROPS, SUSPENSION *
infants' mylicon 40 mg/0.6 ml DROPS, SUSPENSION *
infants' pain and fever 160 mg/5 ml SUSPENSION ¥
infants' pain relief 160 mg/5 ml SUSPENSION ¥
INFUVITE ADULT 3,300 UNIT- 150 MCG/10 ML SOLUTION *
INFUVITE PEDIATRIC 80 MG-400 UNIT- 200 MCG/5 ML SOLUTION *
INTEGRA F 125-1-40-3 MG CAPSULE *
INTEGRA PLUS 125 MG IRON- 1 MG CAPSULE *
intestinex 680 mqg (750 million cell) CAPSULE *
invigoflex d 750 mg TABLET *
inzo antifungal 2 % CREAM *
iron 159 mq (45 mqiron) TABLET ER *
iron 325 mq (65 mgiron) TABLET *
iron (ferrous sulfate) 325 mq (65 mgiron) TABLET *
iron 100 plus 100-250-25-1 mg-mg-mcg-mg TABLET -
iron bisglycinate chelate 28 mgiron, 29 mgiron CAPSULE *
iron chews 15 mg CHEWABLE TABLET *
iron folate plus 125 mgiron- 1 mg CAPSULE -
iron folate-f 125-1-40-3 mg CAPSULE *
iron,carbonyl-vitamin ¢ 100-250 mg TABLET *
is-d-10,000 250 mcg (10,000 unit) CAPSULE *
itch relief 1-0.1 %, 2-0.1 % CREAM *
itch relief 2-0.1 % AEROSOL SPRAY *
itch relief (clotrimazole) 1 % CREAM *
itch relief (diphenhydramine) 2 % GEL ¥
itch relief (hc) 1 % OINTMENT * QL(240 cada 30 dias)
itch relief (hc) with aloe 1 % CREAM *
itch relief (pramoxine-zinc) 1-0.1 % LOTION *
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itch stopping(diphenhydramine) 2 % GEL

(nivel)

ivermectin 0.5 % LOTION

* QL(117 cada 30 dias)

jock itch 1 % AEROSOL POWDER

jock itch (clotrimazole) 1 % CREAM

jock itch (terbinafine) 1 % CREAM

ir. strength pain reliever 160 mg TABLET, DISINTEGRATING

julie 1.5 mg TABLET

k-paximmune support 2.25 mgiron- 100 mcg TABLET

k-pec antidiarrheal (bism sub) 262 mg/15 ml SUSPENSION

k2 plus d3 1,000-100 unit-mcg TABLET

KAOPECTATE (BISMUTH SUBSALICY) 262 MG TABLET

kaopectate (bismuth subsalicy) 262 mag/15 ml SUSPENSION

kaopectate ex str (bismuth ss) 525 mg/15 ml SUSPENSION

kelp-lecithin-b6 TABLET
ketotifen fumarate 0.025 % (0.035 %) DROPS

keyfolic 20 mgiron- 1,670 mcq dfe TABLET

kids multivitamin complete 18 mgiron CHEWABLE TABLET

kids vitamin d3 10 mcg (400 unit) CHEWABLE TABLET

kids' gummy CHEWABLE TABLET

KIMONO LUBRICATED CONDOMS DEVICE

KIMONO MICROTHIN AQUA LUBE CON DEVICE

KIMONO MICROTHIN CONDOMS DEVICE

KIMONO MICROTHIN LARGE CONDOMS DEVICE

KIMONO TEXTURED CONDOMS DEVICE

KIMONO THIN LUBRICATED CONDOMS DEVICE

kinderlyte PACKET

kinderlyte SOLUTION

kindermed infants pain-fever 160 mg/5 mlL SUSPENSION

kindermed kid night cold-cough 6.25-2.5 mg/5 ml LIQUID

kindermed kids cough-congest 5-100 ma/5 ml LIQUID

kindermed kids pain-fever 160 mg/5 ml SUSPENSION

kobee 0.4 mg TABLET

konsyl (sugar) 3 gram/12 gram POWDER

KONSYL DAILY FIBER (STEVIA) 3.5 GRAM POWDER IN PACKET

KONSYL SUGAR-FREE 6 GRAM POWDER IN PACKET

[-methyl-mc 6-5-50-1 mqg TABLET

[-methylfolate forte 15-90.314 maq, 7.5-90.314 mqg CAPSULE

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
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. acidophilus-b. coagulans 35 million- 25 million cell TABLET -
l.acidoph,saliva-b.bif-s.therm 175 mg CAPSULE *
l.acidophilus-bifido.longum 15 mg (1 billion cell), 16 mg CAPSULE, *
DR/EC
lactobac acidoph-fructooligos 500 million cell-50 mg TABLET *
lactobacillus acidoph-L bifid 1 billion cell WAFER -
lactobacillus acidoph-L.bulgar 1 million cell TABLET -
lactobacillus acidoph-L.bulgar 100 million cell GRANULES IN PACKET -
lactobacillus acidophilus 0.5 mg (100 million cell), 1 billion cell, 2 *
billion cell TABLET
lactobacillus acidophilus 1 mg WAFER *
lactobacillus acidophilus 100 mq (1 billion cell), 25 million cell, 500 *
million cell CAPSULE
LAMISIL AT 1 % CREAM *
lax stool softener with senna 8.6-50 mg TABLET *
laxa basic 100 mg CAPSULE *
laxacin 8.6-50 mg TABLET *
laxaclear 17 gram/dose POWDER *
laxative (bisacodyl) 10 mg SUPPOSITORY *
laxative (bisacodyl) 5 mg TABLET *
laxative (bisacodyl) 5 mg TABLET, DR/EC *
laxative (sennosides) 15 mg, 25 mg, 8.6 mg TABLET *
laxative peq 3350 17 gram/dose POWDER *
laxative pills 25 mg TABLET -
laxative pills reqular 15 mg TABLET -
levocetirizine 5 mg TABLET * QL(30 cada 30 dias)
levomefol-b6-meb12-algal oil 3 mg-35 mg-2 mg-90.314 mg *
CAPSULE
levomefolate calcium 15 mg, 7.5 mg TABLET *
levomefolate-algal 0il 15-90.314 mqg CAPSULE *
levonorgestrel 1.5 mqg TABLET *
lice bedding spray 0.5 % AEROSOL SPRAY *
lice complete kit 1-2-3 4-0.33-0.5 % KIT *
lice killing 0.33-4 % SHAMPOO *
lice killing (permethrin) 1 % LIQUID *
lice pyrinyl shampoo 0.33-4 % SHAMPOO *
lice solution 4-0.33-0.5 % KIT *
lice treatment 0.33-4 % SHAMPOO *

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
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lice treatment 1 % LIQUID *
lice treatment (permethrin) 1 % LIQUID *
lice-bedbug-mite bedding 0.5 % AEROSOL SPRAY *
lidocaine 5 % CREAM *
lidoguard 4 % CREAM *
lintera 10 % CLEANSER *
LIP TREATMENT GEL *
liquibid d-r 10-400 mg TABLET *
liquid antacid 400-400-40 mg/5 ml SUSPENSION *
liquid b-12 1,000 mcg/15 ml LIQUID *
liquid ¢ 500 mg/5 ml LIQUID *
liquid calcium with vitamin d 600 mg-5 mcg (200 unit) CAPSULE *
liquid corn and callus remover 17 % LIQUID *
liquituss gg 200 mg/5 mlLIQUID *
LITTLE ANIMALS CHEWABLE TABLET *
little animals-iron CHEWABLE TABLET *
little remedies fever and pain 160 mg/5 mLLIQUID *
little remedies gas relief 40 mg/0.6 ml DROPS, SUSPENSION *
little tummys gas relief 40 mg/0.6 ml DROPS, SUSPENSION *
Imefol ca-acetyl-meb12-algal 6 mg-600 mg- 2 mg-90.314 mg *
TABLET

LMX5 5 % CREAM *
lohist - d 2-30 mg/5 ml LIQUID *
lohist-dm 2-5-10 mg/5 ml LIQUID *
long acting nasal decong (pse) 120 mg TABLET ER -
loperamide 1 mg/7.5 mlLIQUID *
loperamide 2 mg TABLET -
loperamide-simethicone 2-125 mg TABLET -
loradamed 10 mqg TABLET *
lorata-d 10-240 mg TABLET, ER 24 HR. *
lorata-dine d 10-240 mg TABLET, ER 24 HR. *
loratadine 10 mg TABLET *
loratadine 10 mg TABLET, DISINTEGRATING *
loratadine 5 mg/5 mI SOLUTION *
loratadine-d 10-240 mqg TABLET, ER 24 HR. *
loratadine-d 5-120 mg TABLET, ER 12 HR. *
lotrimin af 2 % AEROSOL SPRAY *

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
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lotrimin af 2 % POWDER *
LOTRIMIN AF (CLOTRIMAZOLE) 1 % CREAM *
lotrimin af powder 2 % AEROSOL POWDER *
LOTRIMIN ULTRA 1 % CREAM * QL(30 cada 30 dias)
lubricant redness reliever 0.05-1 % DROPS *
ludent fluoride 0.25 mg(0.55 mg sod. fluoride), 0.5 mg (1.1 mg *
sodium fluorid), 1 mq (2.2 mg sod. fluoride) CHEWABLE TABLET
LUMIFY 0.025 % DROPS *
lumitene 30 mg CAPSULE *
lycopene 10 mg CAPSULE *
lysiplex plus LIQUID *
m-dryl 12.5 mq/5 ml LIQUID *
m-pap 160 mg/5 ml LIQUID *
MAALOX ADVANCED 200-200-20 MG/5 ML SUSPENSION *
maalox maximum strength 400-400-40 mg/5 ml SUSPENSION *
MAG 64 64 MG TABLET, DR/EC *
mag-al plus 200-200-20 mg/5 mL SUSPENSION *
mag-al plus extra strength 400-400-40 ma/5 ml SUSPENSION *
mag-delay 64 mq TABLET, DR/EC *
mag-g 27 mg magnesium (500 mq) TABLET *
magnesium 200 mg, 250 mg TABLET *
magnesium (oxide/aa chelate) 300 mg CAPSULE *
magnesium amino acid chelate 100 mg TABLET *
magnesium chloride 64 mg magnesium TABLET *
magnesium chloride 64 mq, 70 mg TABLET, DR/EC *
magnesium citrate SOLUTION *
magnesium citrate 100 mqg TABLET *
magnesium citrate 100 mq, 125 mqg CAPSULE *
magnesium citrate 34 mq, 83.3 mg CHEWABLE TABLET *
magnesium citrate,mag oxide 250 mg CAPSULE *
magnesium citrate-lemon balm 66.6-25 mg CHEWABLE TABLET *
magnesium gluconate 12.5 mg (250 mg), 27 mg magnesium (500 *
mq), 27.5 mqg (500 mg), 30 mg (550 mq) TABLET
magnesium glycinate 100 mg magnesium CAPSULE *
magnesium hydroxide 400 mqg/5 ml SUSPENSION *
magnesium |-lactate 84 mg TABLET ER *
magnesium oxide 200 mg magnesium CHEWABLE TABLET *

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
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magnesium oxide 200 mg magnesium, 250 mg magnesium, 265.3 *
mg mag (440 mg), 300 mg magnesium, 400 mqg (241.3 mg
magnesium), 400 mg magnesium, 420 mg, 500 mg magnesium
TABLET
magnesium oxide 400 mg magnesium, 500 mg CAPSULE *
magnesium sulfate 100 mg CAPSULE *
magnesium, potassium aspartate 250-250 mg CAPSULE *
MAGOX 400 MG (241.3 MG MAGNESIUM) TABLET *
MAGTAB 84 MG TABLET ER *
mapap (acetaminophen) 500 mg CAPSULE -
mapap (acetaminophen) 500 mg/15 mlLIQUID *
mapap cold formula 5-10-325 mg TABLET -
maxallergy kids 12.5 mg/5 ml LIQUID *
maxi-tuss ac 10-100 mag/5 ml LIQUID *
maxi-tuss g 10-100 mqg/5 ml LIQUID *
maxi-tuss gmx 10-200 mag/5 ml LIQUID *
maxi-tuss jr 2.5-5 mqg/5 ml LIQUID *
maxi-tuss pe 2-5mag/5 ml LIQUID *
maxi-tuss pe jr 2.5-50 mg/5 ml LIQUID *
maxi-tuss pe max 5-100 mg/5 m( LIQUID *
maxi-tuss tr 1.25-30 mg/5 ml SYRUP *
maximum strength cold-flu 5-10-325-200 mqg CAPSULE *
maxrelief junior 160 mg/5 ml LIQUID *
maxrelief junior 160 mg/5 ml SUSPENSION *
maxtussin 100 mqg/5 ml LIQUID *
maxtussin dm 10-100 mg/5 ml LIQUID *
me-thfolate glucos-mecobalamin 1,000 mcg dfe- 2,500 mcg *
TABLET, DISINTEGRATING
meclizine 12.5 mq, 25 mg TABLET *
meclizine 25 mg CHEWABLE TABLET *
mecobalamin (vitamin b12) 1,000 mcg LOZENGE *
mecobalamin (vitamin b12) 1,000 mcg, 2,500 mcg, 5,000 mcg, 500 *
mcg CHEWABLE TABLET
mecobalamin (vitamin b12) 1,000 mcg, 5,000 mcg TABLET, *
DISINTEGRATING
medi-meclizine 25 mg TABLET *
MEDI-PADS 50 % PADS, MEDICATED *
medi-seltzer 325-1,916-1,000 mg TABLET, EFFERVESCENT *

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
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medicated pads 50 % PADS, MEDICATED *
medicated wipes 50 % PADS, MEDICATED *
medicidin-d 2-5-325 mg TABLET *
mediplast corn-callus-wart 40 % ADHESIVE PATCH, MEDICATED *
mediproxen 220 mg TABLET *
meqa biotin 10,000 mcg CAPSULE *
mega multi for women 13.5-200-250 mg-mcg-mcqg TABLET *
mega multiple/chelated mineral TABLET *
mega multivitamin for men 200-175-250 mcq TABLET *
men 50 plus advanced one daily 400-20-370 mcg TABLET -
men 50 plus multivitamin 300-60-600-300 mcg TABLET *
men under 50 multivitamin 8 mgiron- 200 mcg-600 mcqg TABLET *
men's 50 plus daily formula 400-20-370 mcg TABLET -
men's 50 plus multivitamin 400-20-370 mcg TABLET -
men's daily formula 400-20-300 mcqg TABLET *
men's daily gummies 200 mcqg CHEWABLE TABLET *
men's multivitamin 200-60-600 mcg TABLET *
men's multivitamin gummies 120 mcg, 200 mcg CHEWABLE *
TABLET

men's one daily 400-20-300 mcg TABLET *
men's pack 0.4-250 mg-mcg COMBO PACK *
menstrual complete 500-60-15 mg TABLET -
menstrual pain relief 500-25-15 mg TABLET -
menstrual relief 500-60-15 mqg TABLET *
menstrual relief(pamabr-pyril) 500-25-15 mg TABLET -
MERIBIN 5 MG CAPSULE *
META APPETITE CTRL (ASPARTAME) 3 GRAM/5.8 GRAM POWDER *
metafolbic 6-5-50-1 mg TABLET *
metafolbic plus 600-2-6 mg TABLET *
metafolbic plus rf 6 mg-600 mg- 2 mg-90.314 mg TABLET *
METAMUCIL 0.4 GRAM CAPSULE *
metamucil (sugar) POWDER *
metamucil (with sugar) 3 GRAM/7 GRAM, 3.4 gram/12 gram *
POWDER

METAMUCIL FREE (WITH SUGAR) 3 GRAM/7 GRAM POWDER *
METAMUCIL MULTIHEALTH FIBER 3.4 GRAM/5.8 GRAM POWDER *
METAMUCIL SUGAR-FREE (ASPART) 3.4 GRAM/5.8 GRAM POWDER *

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
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metamucil sunrise POWDER *
METANX (ALGAL OIL) 3 MG-35 MG-2 MG -90.314 MG CAPSULE *
methyltetrahydrofolate glucos 1,700 mcg dfe, 680 mcg dfe, 8,500 *
mcq dfe CAPSULE
mqg217 psoriasis (coal tar) 2 % OINTMENT *
mgo 400 mg (241.3 mg magnesium) TABLET *
miclaradm 2.5-10-20 mqg/5 ml LIQUID *
miclaralg 1.25 mg/5 ml SYRUP *
micomitin 1 % SOLUTION *
miconazole nitrate 1,200-2 mg-%, 200 mg- 2 % (9 gram) KIT *
miconazole nitrate 2 % AEROSOL POWDER *
miconazole nitrate 2 % CREAM *
miconazole nitrate 2 % POWDER *
miconazole nitrate 2 % SOLUTION W/APPLICATOR *
miconazole nitrate 4 % (200 mq)- 2 % (9 gram) COMBO PACK, *
PREFILL, CREAM
miconazole-3 200 ma- 2 % (9 gram) KIT *
miconazole-3 200 mq/5 gram (4 %) CREAM *
miconazole-3 4 % (200 mg)- 2 % (9 gram) COMBO PACK, PREFILL, *
CREAM
miconazole-3 prefil,cream,wipe 4 % (200 mq)- 2 % (9 gram) KIT *
miconazole-7 2 % CREAM *
miconazole-skin clnsr17 4 % (200 mqg)- 2 % (9 gram) KIT *
miconazorb af 2 % POWDER *
micotrinac 1 % CREAM *
micotrinal 1 % SOLUTION *
micotrinap 2 % POWDER *
micro-quard 2 % POWDER *
microflor 33 33 billion cell CAPSULE *
MIDOL COMPLETE 500-60-15 MG TABLET *
MIDOL MAX ST MENSTRUAL 500-60-15 MG TABLET *
midol pm 38-500 mg TABLET -
migraine formula 250-250-65 mg TABLET *
migraine relief 250-250-65 mqg TABLET *
milk of magnesia 400 mg/5 ml SUSPENSION *
milk of magnesia concentrated 2,400 mg/10 ml SUSPENSION *
milltrium senior TABLET *

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
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mineral oil ENEMA *
mineral oil OIL *
mineral oil extra heavy OIL *
mineral oil heavy OIL *
mini enema 283-20 mqg/5 ml ENEMA *
mini multivitamins-iron 18-400 mg-mcg TABLET *
mintox maximum strength 400-400-40 mq/5 ml SUSPENSION *
mintox plus 200-200-25 mg CHEWABLE TABLET *
MIRALAX 17 GRAM POWDER IN PACKET *
MIRALAX 17 GRAM/DOSE POWDER *
mix-in laxative 17 gram POWDER IN PACKET *
moi-stir SPRAY WITH PUMP *
monistat 1 (tioconazole) 6.5 % OINTMENT *
MONISTAT 3 200 MG- 2 % (9 GRAM) KIT *
MONISTAT 3 4 % (200 MG)- 2 % (9 GRAM) COMBO PACK, PREFILL, *
CREAM

MONISTAT 7 2 % CREAM *
monistat care (hydrocortisone) 1 % CREAM * QL(240 cada 30 dias)
more-dophilus POWDER -
motion sickness 50 mg TABLET *
motion sickness (meclizine) 25 mg TABLET *
motion sickness relief 50 mg TABLET *
motion sickness relief(mecliz) 25 mg CHEWABLE TABLET *
motion sickness relief(mecliz) 25 mg TABLET *
motion-time 25 mg CHEWABLE TABLET *
motrin dual action w-tylenol 125-250 mqg TABLET *
motrinib 200 mg CAPSULE *
MOTRIN IB 200 MG TABLET *
motrin pm 200-38 mg TABLET -
move it along 100 mg TABLET *
mtx support 0.5-1 mg TABLET *
mucilin sf 3.5 gram POWDER IN PACKET *
MUCINEX 1,200 MG, 600 MG TABLET, ER 12 HR. *
MUCINEX COLD,FLU,SORE THROAT 10-20-650 MG/20 ML LIQUID *
mucinex cough-chest congest hb 10-200 mg CAPSULE *
MUCINEX D 60-600 MG TABLET, ER 12 HR. *
MUCINEX D MAXIMUM STRENGTH 120-1,200 MG TABLET, ER 12 HR. *

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
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MUCINEX DM 30-600 MG, 60-1,200 MG TABLET, ER 12 HR. *
MUCINEX FAST-MAX COLD-FLU 10-20-650 MG/20 ML LIQUID *
mucinex fast-max cold-flu 5-10-325-200 mqg TABLET *
MUCINEX FAST-MAX COLD-FLU-THRT 10-20-650 MG/20 ML LIQUID *
mucinex fast-max cold-flu-thrt 5-10-325-200 mqg TABLET *
mucinex fast-max cong-ha (dm) 5-10-325 mqg CAPSULE *
mucinex fast-max dm max 5-100 mg/5 ml LIQUID *
mucinex fast-max kick cong-cgh 5-100 mg/5 ml LIQUID *
mucinex fast-max sv cong-cough 10-200 mg CAPSULE *
mucinex sinus-max cng-pain(dm) 5-10-325 mg CAPSULE -
MUCINEX SINUS-MAX NITE CONGEST 12.5-5-325 MG/10 ML LIQUID *
mucinex sinus-max pressure-cgh 5-10-325-200 mqg TABLET *
mucinex sinus-max sev congestn 5-325-200 mqg TABLET *
mucosa 400 mg TABLET *
mucosa dm 20-400 mqg TABLET *
mucus d 120-1,200 mg, 60-600 mg TABLET, ER 12 HR. *
mucus dm 30-600 mg TABLET, ER 12 HR. *
mucus dm max er 60-1,200 mg TABLET, ER 12 HR. *
mucus relief 400 mg TABLET *
mucus relief cold and sinus 10-650-400 mg/20 ml LIQUID *
mucus relief cold and sinus 5-325-200 mqg TABLET *
mucus relief cold-flu-sore thr 10-20-650 mg/20 ml LIQUID *
mucus relief cold-flu-sore thr 5-10-325-200 mqg TABLET *
mucus relief congestion-cough 2.5-5-100 mg/5 ml LIQUID *
mucus relief d (pseudoephed) 120-1,200 mg, 60-600 mg TABLET, *
ER12 HR.

mucus relief d (pseudoephed) 40-400 mg TABLET -
mucus relief dm 20-400 mqg TABLET *
mucus relief dm cough 20-400 mqg TABLET *
mucus relief dm max 5-100 mg/5 ml LIQUID *
mucus relief er 1,200 mg, 600 mg TABLET, ER 12 HR. *
mucus relief er dm-max 60-1,200 mg TABLET, ER 12 HR. *
mucus relief pe 10-400 mg TABLET *
mucus relief sev congest-cold 5-10-325-200 mqg TABLET *
mucus relief severe cold 10-20-650 mg/20 ml LIQUID *
mucus relief sinuspressur-pain 5-325-200 mg TABLET -
mucus rlf severe sinus congest 5-325-200 mg TABLET *

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
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MUCUS-CHEST CONGESTION 100 MG/5 ML LIQUID *
mucus-er max 1,200 mg TABLET, ER 12 HR. *
multi antibiotic plus 3.5-10,000-10 mg-unit-mg/gram CREAM *
multi complete with iron 18-400 mg-mcqg TABLET *
multi vitamin 9 mgiron/15 ml LIQUID *
MULTI-DAY PLUS MINERALS 18 MG IRON-400 MCG-25 MCG TABLET *
multi-day with iron 18-400 mg-mcqg TABLET *
multi-purpose ointment 53.4-15.5 % OINTMENT *
multi-symptom cold (pe) 5-10-325-200 mg TABLET -
multi-symptom relief eye 0.05-0.25-1 % DROPS *
multi-symptom severe cold-nt 10mg(dy)/25mg- 10mg-650mg-(nt) ¥
POWDER IN PACKET, SEQUENTIAL
multi-vit with fluoride-iron 0.25mgq fluoride -10 mg iron/ml DROPS *
multi-vitamin hp/minerals CAPSULE *
multi-vitamin with fluoride 0.25 mg, 0.5 mg, 1 mg CHEWABLE *
TABLET
multi-vitamin with fluoride 0.25 mg/ml, 0.5 mg/ml DROPS *
multi-vite 9 mgiron/15 ml LIQUID *
multigen 70 mg-150 mg-10 mcg-2 mg-75 mqg TABLET *
multigen folic 70-150-10-1-2 mg-mg-mcg-mg-mq TABLET *
multigen plus 151-60-10-1 mg-mg-mcg-mq TABLET *
multihealth fiber 3.4 gram/5.8 gram POWDER *
multihealth fiber (sugar) 3.4 gram/7 gram POWDER *
multiple vitamin-minerals TABLET -
multiple vitamins TABLET -
multivit with min-folic acid 0.4 mg TABLET *
multivit with min-folic acid 120 mcg, 200 mcg CHEWABLE TABLET *
multivit,calc,min-fa-k1-lycop 240 mcg-30 mcg- 300 mcg TABLET -
multivit-fluoride (metafolin) 0.25 mg fluoride, 0.5 mq fluoride, 1 mg *
fluoride CHEWABLE TABLET
multivit-min-ferrous fumarate 15 mgiron TABLET *
multivit-min-ferrous gluconate 9 mgiron/15 ml LIQUID *
multivit-min-folic acid-lutein 200-137.5 mcg CHEWABLE TABLET *
multivit-min-iron fum-folic ac 7.5 mgiron-400 mcg TABLET *
multivitamin TABLET *
multivitamin 50 plus TABLET -
multivitamin with iron TABLET *
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multivitamin with minerals 9 mgiron/15 ml LIQUID *
multivitamin women 50 plus 8 mqiron-400 mcg-50 mcg TABLET *
MURINE EAR 6.5 % DROPS *
murine ear wax removal system 6.5 % DROPS *
muro 128 2 %, 5 % DROPS *
MURO 128 5 % OINTMENT *
mvi, adult no.4 with vit k 3,300 unit- 150 mcg/10 ml SOLUTION *
mvi, pedi no.1 with vit k 80 mg-400 unit- 200 mcg/5 ml SOLUTION *
my choice 1.5 mg TABLET *
my way 1.5 mg TABLET *
my-vitalife CAPSULE *
myco nail a 25 % SOLUTION *
mycozylac 1 % CREAM *
mycozylal 1 % SOLUTION *
mycozyl ap 2 % POWDER *
myferon 150 150 mqiron CAPSULE *
myferon 150 forte 150-25-1 mg-mcg-mq CAPSULE *
mylanta gas 125 mg CHEWABLE TABLET *
mylanta maximum strength 400-400-40 mg/5 ml SUSPENSION *
mynephrocaps 1 mg CAPSULE *
mynephron 1 mg CAPSULE -
myo-tone TABLET *
naloxone 4 mg/actuation SPRAY, NON-AEROSOL *
naproxen sodium 220 mg CAPSULE -
naproxen sodium 220 mg TABLET -
naramin 12.5 mqg/5 ml LIQUID IN PACKET *
NARCAN 4 MG/ACTUATION SPRAY, NON-AEROSOL *
nasal decongestant (pe) 10 mg TABLET -
nasal decongestant (pseudoeph) 120 mg TABLET ER -
nasal decongestant (pseudoeph) 30 mg CAPSULE *
(ABUSE-RESISTANT)

nasal decongestant (pseudoeph) 30 mg TABLET -
natura-lax 17 gram/dose POWDER *
natural daily fiber 3.4 gram/5.8 gram POWDER *
natural fiber laxative 0.52 gram CAPSULE *
natural fiber laxative (sugar) POWDER *
natural fiber laxative(aspart) POWDER -
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natural fiber supplement 6 gram/6 gram POWDER *
natural oatmeal bath treatment PACKET *
natural senna laxative 8.6 mg TABLET *
natural veq laxative(sennosid) 8.6 mg TABLET *
nausea control SOLUTION *
naused relief SOLUTION *
NAUZENE UPSET STOMACH-NAUSEA 230 MG CHEWABLE TABLET *
neosporin (neo-bac-polym) 3.5-400-5,000 mg-unit-unit OINTMENT *
IN PACKET

NEOSPORIN (NEO-BAC-POLYM) 3.5MG-400 UNIT- 5,000 UNIT/GRAM *
OINTMENT

neosporin plus burn relief 3.5-500-10,000 mg-unit-unit/g ¥
OINTMENT

NEOSPORIN PLUS PAINRELIEF(BAC) 3.5-500-10,000 *
MG-UNIT-UNIT/G OINTMENT

NEOSPORIN-PAIN ITCH SCAR 3.5-500-10,000 MG-UNIT-UNIT/G *
OINTMENT

nephro vitamins 0.8 mg TABLET *
NEPHRO-VITE 0.8 MG TABLET *
NEURIN-SL 600-600 MCG SUBLINGUAL TABLET *
NEUTROGENA OIL-FREE ACNE WASH 2 % CLEANSER *
NEUTROGENA T/SAL 3 % SHAMPOO *
new day 1.5 mg TABLET *
NEXAFED 30 MG TABLET (ABUSE RESISTANT) *
NICOMIDE (SELENIUM-CHROMIUM) 500 MCG- 750 MG TABLET *
nicotinamide (with chromium) 500 mcg- 750 mg TABLET *
night time cold and flu relief 6.25-15-325 mg/15 ml LIQUID *
night time pain medicine 25-500 mg TABLET -
nighttime allergy relief 25 mg TABLET *
nighttime cold-flu 6.25-15-325 mg CAPSULE *
nighttime cold-flu relief 6.25-15-325 mq/15 ml LIQUID *
nighttime cough 6.25-15 mg/15 ml SOLUTION *
ninjacof-xg 8-200 mq/5 ml LIQUID *
nite time cold-flu 6.25-15-325 mg/15 ml LIQUID *
nite time cold-flu relief 6.25-15-325 mg CAPSULE *
nite time cold-flu relief (pe) 6.25-5-10-325 mg CAPSULE *
nite time cough 6.25-15 mqg/15 mI SOLUTION *
nite time-d cold-flu relief 6.25-30-15-500 mqg/15 ml LIQUID *
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nite-time cold-flu 6.25-15-325 mg CAPSULE *
nitetime multi-symptom 12.5-30-1,000 mg/30 ml LIQUID *
NIX CREME RINSE 1 % LIQUID *
NIX ULTRA TREATMENT-PREVENTION 0.06-0.35-0.6 % COMBO PACK *
nizoral psoriasis 3 % SHAMPOO *
noble formula 0.25 % SPRAY, NON-AEROSOL *
noble formula 2 % BAR *
noble formula 2 % SHAMPOO *
noble formula hc 1 % AEROSOL SPRAY *
noble formula hc 1 % CREAM * QL(240 cada 30 dias)
nohist-dm 4-10-15 mqg/5 ml LIQUID *
non-aspirin 160 mg/5 ml SUSPENSION *
non-aspirin 325 mg TABLET -
non-aspirin 80 mg CHEWABLE TABLET -
non-aspirin extra strength 500 mg TABLET -
non-aspirin pain relief 500 mg TABLET *
non-aspirin pm 25-500 mg TABLET -
nortemp 160 mg/5 mLSUSPENSION *
nortemp 80 mg/0.8 ml DROPS *
norwegian cod liver oil 1,250-135 unit CAPSULE *
NU-IRON 150 MG IRON CAPSULE *
numbcream 5 % CREAM *
NUPERCAINAL 1 % OINTMENT *
nusyllium 3.4 gram/12 gram POWDER *
ocutabs TABLET *
OCUVITE WITH LUTEIN 300 MCG-200 MG-27 MG-2 MG TABLET *
odor control foot-sneaker 1 % AEROSOL POWDER *
olopatadine 0.1 %, 0.2 % DROPS *
omnicap 0.4 mg TABLET -
oncovite TABLET *
one daily 0.4-600 mg-mcqg TABLET *
one daily energy 9 mqiron-400 mcg-200 mqg TABLET *
one daily essential 0.4 mg, 0.5 mq, 400 mcg TABLET *
one daily for men 0.4-600 mg-mcg TABLET *
one daily for men 50 plus adv 400-600-120 mcg-mcg-mg TABLET -
one daily for women 18-0.4 mg TABLET *
one daily healthy weight 200-18-0.4 mg TABLET *
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one daily maximum 18-0.4 mg TABLET *
one daily men's 50 plus memory 400-600-120 mcg-mcg-mg *
TABLET

one daily men's 50 plus w-d3 400-20-370 mcq TABLET *
one daily men's health 240 mcg-30 mcg- 300 mcg TABLET *
one daily multivit-iron(folic) 18-400 mg-mcg TABLET *
one daily multivitamin 400 mcqg TABLET *
one daily multivitamin women 18-400 mg-mcg TABLET *
one daily plusiron 18-400 mg-mcg TABLET *
ONE DAILY PLUS MINERALS TABLET *
one daily prenatal 28-800-440 mg-mcg-mg COMBO PACK *
ONE DAILY WOMEN 50 PLUS 400-120 MCG-MG TABLET *
one daily women 50 plus(vit k) 400 mcg-500 mg calcium-20 mcg *
TABLET

one daily women's 18 mgiron- 400 mcg, 18 mgiron-400 mcg-25 *
mcg, 18 mgiron-400 mcg-450 mg ca TABLET

one daily women's health 18 mgiron-400 mcg-450 mqg ca TABLET *
one daily womens 50 plus 0.4 mg TABLET *
ONE STEP OVULATION TEST KIT *
ONE STEP PREGNANCY TEST KIT *
one-a-day cholesterol plus 0.4 mg TABLET -
one-a-day essential TABLET *
one-a-day maximum formula TABLET *
one-a-day men vitacraves 200 mcqg CHEWABLE TABLET *
one-a-day men's pro edge 0.4 mg TABLET -
one-a-day teen advantage 18-400 mg-mcg, 9 mgiron-400 mcg *
TABLET

ONE-A-DAY VITACRAVES 200 MCG CHEWABLE TABLET *
ONE-A-DAY VITACRAVES IMMUNITY 200 MCG CHEWABLE TABLET *
one-a-day women vitacraves 200 mcqg CHEWABLE TABLET *
one-a-day women's 50 plus 0.4 mg TABLET -
ONE-A-DAY WOMENS FORMULA 18 MG IRON-400 MCG-500 MG CA *
TABLET

onelax bisacodyl 10 mg SUPPOSITORY *
onelax docusate sodium 50 mg/5 ml LIQUID *
onelax fiber (with sucrose) 3.4 gram/12 gram POWDER *
onelax magnesium citrate SOLUTION *
onelax senna 8.8 mg/5 mL SYRUP *
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onevite calcium-d3 500 mg-5 mcg (200 unit), 600 mg-10 mcg (400 *
unit) TABLET

onevite daily multivitamin 400 mcg TABLET -
opcicon one-step 1.5 mg TABLET *
OPTIFLEX-G 750 MG TABLET *
optimal d3 1,250 mcg (50,000 unit) CAPSULE *
option-2 1.5 mg TABLET -
oral saline laxative 7.2-2.7 gram/15 m( LIQUID *
oralyte SOLUTION -
ortho df 94.38 mcq(3,775 unit)-1 mg CAPSULE -
OSTEO BI-FLEX (5-LOXIN) 1,500-400-100 MG-UNIT-MG TABLET *
OVULATION TEST KIT *
oysco 500/d 500 mg-5 mcg (200 unit) TABLET -
oyster shell + d3 250 mg-3.125 mcg (125 unit) TABLET -
oyster shell calcium 500 mg calcium (1,250 mg) TABLET -
oyster shell calcium 500 500 mg calcium (1,250 mg) TABLET -
oyster shell calcium and mag 250-155 mg TABLET -
oyster shell calcium-vit d3 250 mg-3.125 mcg (125 unit), 500 *
mg-10 mcg (400 unit), 500 mg-5 mcg (200 unit) TABLET

oystercal-d 500 mg-10 mcq (400 unit) TABLET -
PAND S (SALICYLICACID) 2 % SHAMPOO i
p-colrite 8.6-50 mg TABLET -
pain and sleep 25-500 mg TABLET -
pain relief (acetaminophen) 160 mg/5 mLLIQUID *
pain relief (acetaminophen) 325 mg, 500 mg TABLET -
pain relief (acetaminophen) 650 mg TABLET ER -
pain relief (ibuprofen) 200 mg TABLET *
pain relief adult 500 mg/15 mLLIQUID ¥
pain relief cold and cough 1,000-30 mg/30 mLLIQUID *
pain relief es (acetaminophen) 500 mg TABLET -
pain relief pm 25-500 mg TABLET *
pain relief pm (w-aspirin) 250-250-38 mg TABLET -
pain relief pm rapid release 25-500 mg TABLET -
pain reliever (acetam-aspirin) 250-250-65 mg TABLET -
pain reliever (acetaminophen) 325 mg, 500 mg TABLET -
pain reliever (acetaminophen) 650 mg SUPPOSITORY -
pain reliever es(acetaminophn) 500 mg TABLET -
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pain reliever plus 250-250-65 mg TABLET -
pain reliever pm ex-strength 25-500 mg TABLET i
pain-off 250-250-65 mg TABLET *
panoxyl 10 %, 4 % CLEANSER i
panoxyl (salicylic acid) 2 % LIQUID -
PATADAY ONCE DAILY RELIEF 0.2 % DROPS i
PATADAY TWICE DAILY RELIEF 0.1 % DROPS ¥
PDG OVULATION CONFIRM TEST KIT *
pecgen dmx 10-187 mg/5 ml LIQUID *
pecgen pse 30-10-187 mg/5 ml LIQUID *
pedi multivit no.194-iron sulf 10 mgiron/mLDROPS -
pedia d-vite 10 mcg/ml (400 unit/ml) DROPS -
pediairon 15 mgiron (75 mg)/ml DROPS *
PEDIA POLY-VITE WITH IRON 11 MG IRON/ML DROPS ¥
pedia tri-vite 250 mcg-50 mg- 10 mcg/ml DROPS *
PEDIACLEARPD 0.625 MG/ML DROPS i
PEDIALYTE SOLUTION *
PEDIALYTE ADVANCED CARE SOLUTION *
PEDIALYTE FREEZER POPS SOLUTION *
PEDIALYTE IMMUNE SUPPORT SOLUTION *
PEDIALYTE SINGLES SOLUTION *
pediatric d-vite 10 mcg/mlL (400 unit/ml) DROPS *
pediatric electrolyte SOLUTION -
pediatric electrolyte 10.6-4.7 meq/8.5 gram POWDER IN PACKET *
pediatric enema 9.5-3.5 gram/59 ml ENEMA *
pediatric freezer pops SOLUTION -
pediatric multivitaminno.171 750 unit-35 mg- 400 unit/ml DROPS *
pediatric tri-vite 750 unit-35 mg -400 unit/ml DROPS *
pep-t-med 262 mg CHEWABLE TABLET *
PEPCID AC 10 MG, 20 MG TABLET *
PEPCID AC MAXIMUM STRENGTH 20 MG TABLET *
PEPCID COMPLETE 10-800-165 MG CHEWABLE TABLET *
PEPTO-BISMOL 262 MG CHEWABLE TABLET *
pepto-bismol 262 mg TABLET -
PEPTO-BISMOL 262 MG/15 ML SUSPENSION *
PEPTO-BISMOL MAX ST 525 MG/15 ML SUSPENSION *
PEPTO-BISMOL TO-GO 262 MG CHEWABLE TABLET *
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percogesic backache relief 580 (467) mg TABLET -
percogesic extra strength 12.5-500 mg TABLET i
PERSA-GEL 10 % GEL i
PETROLATUM, YELLOW (BULK) 100 % GEL i
PETROLEUM JELLY GEL *
PETROLEUM JELLY, WHITE GEL *
pharbechlor 4 mg TABLET -
pharbedryl 25 mg, 50 mg CAPSULE -
pharbetol 325 mg, 500 mg TABLET -
pharbinex-dm 20-400 mg TABLET -
PHAZYME 180 MG, 250 MG CAPSULE *
phenazopyridine 95 mg TABLET i
phenylephrine-dm-guaifenesin 10-18-200 mg/15 ml LIQUID *
phillips 500 mg magnesium TABLET -
PHILLIPS MILK OF MAGNESIA 400 MG/5 ML SUSPENSION *
phillips' liqui-gels 100 mg CAPSULE i
PHOS-NAK 280-160-250 MG POWDER IN PACKET *
phosphate laxative 7.2-2.7 gram/15 ml LIQUID *
phosphorous supplement 280-160-250 mg POWDER IN PACKET -
phytonadione (vitamin k1) 1 mg/0.5 ml SYRINGE *
phytonadione (vitamin k1) 1 mg/0.5 ml, 10 mg/ml SOLUTION *
phytonadione (vitamin k1) 100 mcg TABLET -
phytonadione (vitamin k1) 5 mg TABLET *
phytonadione (vitamin k1) 500 mcg SUBLINGUAL TABLET -
pinaway 50 mg/ml SUSPENSION *
pink bismuth 262 mg CHEWABLE TABLET *
pink bismuth 262 mg TABLET -
pink bismuth 262 mg/15 ml, 525 mg/15 ml SUSPENSION *
pink bismuth maximum strength 525 mg/15 ml SUSPENSION *
pinrid 250 mg CHEWABLE TABLET *
pinworm treatment 50 mg/ml SUSPENSION *
PLAN B ONE-STEP 1.5 MG TABLET *
plantar wart remover 40 % ADHESIVE PATCH, MEDICATED *
pm pain relief 25-500 mg TABLET *
pnv no.95-ferrous fumarate-fa 28 mgiron- 800 mcg TABLET *
poison ivy dual action CLEANSER -
poison ivy treatment 0.25-0.5-10 % AEROSOL SPRAY *
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poly bacitracin (zinc) 500-10,000 unit/gram OINTMENT *
poly-iron 150 mqiron CAPSULE i
poly-iron 150 forte 150-25-1 mg-mcg-mg CAPSULE i
POLY-VI-SOL 250 MCG-50 MG- 10 MCG/ML DROPS i
poly-vita drops 750 unit-35 mg- 400 unit/ml DROPS -
poly-vita with iron 10 mg/ml DROPS -
polyethylene glycol 3350 17 gram POWDER IN PACKET -
polyethylene glycol 3350 17 gram/dose POWDER *
polysaccharide iron complex 150 mgiron CAPSULE -
POLYSPORIN 500-10,000 UNIT/GRAM OINTMENT ¥
POLYTUSSIN DM(DEXBROMPHENIRMN) 2-7.5-15 MG/5 ML LIQUID i
posture-d (with magnesium) 600 mg calcium- 500 unit-50 mq *
TABLET
potassium citrate 99 mg CAPSULE i
potassium gluconate 2.5 meg, 500 mq (83 mg), 550 mg (90 mg), *
595 mg (99 mqg), 600 mg (99 mq) TABLET
potassium, sodium phosphates 280-160-250 mg POWDER IN *
PACKET
powderlax 17 gram POWDER IN PACKET i
powderlax 17 gram/dose POWDER *
pramoxine 1 % FOAM *
pre-menstrual relief 500-25-15 mg TABLET -
PREBIOTIC FIBER 2 GRAM CHEWABLE TABLET *
PREGNANCY TEST KIT *
prenatal 28 mgiron- 800 mcg, 28-800 mg-mcg TABLET -
prenatal 400 mcg CHEWABLE TABLET *
prenatal + dha 28 mgiron- 975 mcg-200 mg, 28 mgiron-800 *
mcg-200 mg COMBO PACK
prenatal 19 29 mgiron- 1 mg CHEWABLE TABLET -
prenatal 19 29 mgiron- 1 mg TABLET -
prenatal complete 14 mgiron- 400 mcg TABLET -
prenatal formula 28 mgiron- 800 mcg, 9 mgiron- 267 mcg TABLET -
prenatal gummies 400 mcg-35 mg- 25 mg-5 mg CHEWABLE *
TABLET
prenatal gummies (dha-epa) 180 mcg-32.5mg- 25 mg-7.5 mg *
CHEWABLE TABLET
prenatal gummies(zinc chelate) 180 mcg-35 mg- 25 mg-5mg *
CHEWABLE TABLET

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.

=¥ Este formulario se actualizo el 08/01/2026. 156



https://es-www.humana.com/medicaredruglist

Lo que le Medidas necesarias,
costara el restricciones o limites

Nombre del medicamento medicamento en el uso
(nivel)

prenatal multi 27-800 mg-mcg TABLET *
prenatal multi-dha (algal oil) 27mgiron- 800 mcg-250 mg CAPSULE *
prenatal multi-dha(with vit k) 27 mgiron-800 mcg-260 mg *
CAPSULE
prenatal multivitamins 28 mgiron- 800 mcg TABLET *
prenatal one daily 27 mgiron- 800 mcg TABLET *
prenatal tablet 28 mgiron- 800 mcg TABLET *
prenatal vit no.179-iron-folic 28 mgiron- 800 mcg TABLET *
prenatal vit-iron fum-folic ac 28 mgiron- 800 mcg TABLET *
prenatal vitamin 27 mgiron- 0.8 mg, 27 mgiron- 800 mcg, 28 mg *
iron- 800 mcg TABLET
prenatal vitamin plus low iron 27 mgiron- 1 mg TABLET *
prenatal vitamin with minerals 28 mgiron- 800 mcg TABLET *
prenatal with dha-folic acid 400-32.5 mcg-mg CHEWABLE TABLET *
PREPARATION H 0.25-14-74.9 % OINTMENT *
preparation h (pe) 0.25 % SUPPOSITORY *
preparation h (witch hazel) 50 % PADS, MEDICATED *
preparation h hydrocortisone 1 % CREAM * QL(240 cada 30 dias)
PREPARATION H(PE, WITCH HAZEL) 0.25-50 % GEL *
PREPARATION H(PE,CB) 0.25-88.44 % SUPPOSITORY *
pres gen 5-10-200 mg/5 mlL LIQUID *
PRES GEN PEDIATRIC 2.5-5-75 MG/5 ML LIQUID *
PRESERVISION AREDS 2,148 MCG-113 MG-45 MG-17.4MG TABLET *
presgen b 4-10-20 mg/5 m( LIQUID *
pressure-pain pe plus mucus 5-325-200 mg TABLET *
primidar 31 billion cell CAPSULE *
probiotic 10 billion cell, 15 billion cell CAPSULE *
probiotic 20 billion cell, 5 billion cell CAPSULE, SPRINKLE *
probiotic acidophilus 250 million cell CAPSULE *
probiotic acidophilus (4 strn) 1 billion cell- 250 mg TABLET *
probiotic acidophilus beads 2 billion cell CAPSULE *
probiotic acidophilus-pectin 100 million cell-10 mg CAPSULE *
probiotic colon support 240 mg (3 billion cell) CAPSULE *
probiotic colon support 70 mg (5 billion cell) TABLET, DR/EC *
probiotic complex 25 billion cell -100 mg CAPSULE *
probiotic digest supp (6-strn) 10 billion cell -100 mg CAPSULE *
probiotic digest(lacto,bifido) 1.5 billion cell CAPSULE *
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probiotic digestive system sup 5 billion cell CAPSULE -
probiotic pearls 15 mg (1 billion cell) CAPSULE, DR/EC -
probiotic-digestive enzymes 5-250 mg CAPSULE i
probizen 32 billion cell CAPSULE i
PROCTOFOAM 1 % FOAM i
profola 20 mgiron- 1,670 mcg dfe TABLET *
PROMELLA 32 BILLION CELL CAPSULE *
promethazine-codeine 6.25-10 mg/5 ml SYRUP *
promethazine-dm 6.25-15 mg/5 ml SOLUTION *
promolaxin 100 mg TABLET -
protective ointment OINTMENT i
pseudoephedrine hcl 120 mg TABLET ER i
pseudoephedrine hcl 30 mg, 60 mg TABLET -
pseudoephedrine-guaifenesin 120-1,200 mg, 60-600 mg TABLET, *
ER12 HR.

pseudoephedrine-guaifenesin 60-375 mg TABLET -
psoriasin 2 % OINTMENT *
psoriasis medicated 3 % SHAMPOO -
psyllium husk 0.4 gram, 0.52 gram CAPSULE -
psyllium husk 2.6 gram/4.1 gram POWDER *
psyllium husk (with sugar) 3 gram/7 gram POWDER *
pure and gentle (mineral oil) ENEMA -
pure and gentle (saline) 19-7 gram/118 ml ENEMA *
purelax 17 gram POWDER IN PACKET *
purelax 17 gram/dose POWDER *
purevit dualfe plus 162-115.2-1 mg CAPSULE -
pyridoxine (vitamin b6) 10 mg, 100 mg, 25 mg, 250 mg, 50 mg, 500 *
mg TABLET

pyridoxine (vitamin b6) 100 mg/2.5 m( LIQUID *
pyridoxine (vitamin b6) 100 mg/ml SOLUTION *
pyridoxine (vitamin b6) 200 mg TABLET ER -
pyrilamine-dextromethorphan 7.5-7.5 mg/5 ml LIQUID *
quintabs 400 mcg TABLET -
quintabs-miron free 0.4 mg TABLET -
rapid clear treatment pads 2 % PADS, MEDICATED *
READY-TO-USE ENEMA 19-7 GRAM/118 ML ENEMA ¥
ready-to-use enema (min oil) ENEMA ¥
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rectasmoothe 5 % CREAM *
RECTICARE 5 % CREAM *
redness relief 0.012-0.2 %, 0.012-0.25 %, 0.03-0.5 % DROPS *
redness reliever eye drops 0.05 % DROPS *
redness reliever lubricant 0.012-0.2 % DROPS *
reese's pinworm medicine 50 mg/ml SUSPENSION *
refenesen 400 mq TABLET *
refenesen dm 20-400 mq TABLET *
refenesen pe 10-400 mg TABLET *
regener-eyes pro 0.5 % DROPS *
requloid (aspartame) 3 gram/5.8 gram POWDER *
requloid (psyllium husk) 0.4 gram CAPSULE *
requloid (psyllium husk) 3 gram/5.4 gram POWDER *
REGULOID (PSYLLIUM HUSK-SUCRO) 3 GRAM/12 GRAM, 3 gram/7 *
gram POWDER

remedy antifungal 2 % POWDER *
remedy phytoplex antifungal 2 % OINTMENT *
remedy phytoplex antifungal 2 % POWDER *
rena-vite 0.8 mqg TABLET *
rena-vite rx 1-60-300 mg-mg-mcg TABLET *
renal caps 1 mg CAPSULE -
renal vitamin 0.8 mg TABLET *
renal-vite 0.8 mg TABLET *
renewal bath treatment PACKET *
reno caps 1 mg CAPSULE *
RESCON-GG 5-100 MG/5 ML LIQUID *
RESPA-AR 8-90-0.24 MG TABLET, ER 12 HR. *
retaine allergy 0.2 % DROPS *
REVEAL GET PREGNANT QUICK COMBO PACK *
REVEAL OVULATION PREDICTOR KIT *
REVEAL OVULATION TEST KIT *
REVEAL PREGNANCY TEST KIT *
riboflavin (vitamin b2) 100 mg CAPSULE *
riboflavin (vitamin b2) 100 mg, 25 mg, 400 mg, 50 mg TABLET *
rid lice killing 0.33-4 % SHAMPOO *
ringworm 1 % CREAM *
RISA-BID 1 BILLION CELL- 250 MG TABLET *
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risacal-d 100 mq calcium- 3 mcg TABLET *
risaquad-2 16 billion cell CAPSULE *
robafen cf (phenylephrine) 5-10-100 mg/5 ml LIQUID *
robafen dm 5-50 mg/5 ml LIQUID *
robitussin cold-flu night (pe) 12.5-5-325 mg/10 ml LIQUID ¥
robitussin cough and cold cf 2.5-5-50 mg/5 m[ LIQUID ¥
robitussin cough-chest cong dm 10-200 mg CAPSULE i
ROBITUSSIN COUGH-CHEST CONG DM 5-100 mg/5 ml, 5-50 MG/5 *
ML LIQUID

robitussin cough-sore throat 325-10 mg/10 ml LIQUID *
robitussin honey cgh-flu-sore 325-10 mg/10 ml LIQUID *
robitussin honey max dm 5-100 mqg/5 ml LIQUID *
robitussin long-acting 1-7.5 mg/5 ml LIQUID *
robitussin max 12h cough-mucus 60-1,200 mg TABLET, ER 12 HR. *
robitussin nighttime cough dm 3.125-7.5 mg/5 ml LIQUID *
robitussin sevr cough-cold-flu 10-20-650 mg/20 ml LIQUID *
rompe pecho max multi symptoms 10-20-650 mg/20 m( LIQUID *
rondec-d 30-12.5 mg/5 ml LIQUID *
ru-hist d 4-10 mqg TABLET *
rycontuss 2-5-10 mg/5 ml LIQUID *
rydex 1.3-10-6.3 mg/5 ml LIQUID *
rynex dm 1-2.5-5 mqg/5 ml SOLUTION *
rynex pe 1-2.5 mg/5 ml SOLUTION *
rynex pse 1-15 mg/5 ml LIQUID *
safe tussin dm 10-100 mqg/5 ml LIQUID *
SAFETUSSIN PM 3.125-7.5 MG/5 ML LIQUID *
scalp relief 3 % LIQUID ¥
scalp relief (hydrocortisone) 1 % SOLUTION *
scalpicin anti-itch 1 % SOLUTION *
scooby-doo one a day CHEWABLE TABLET *
SCOT-TUSSIN DM 2-15 MG/5 ML LIQUID *
SCOT-TUSSIN EXPECTORANT 100 MG/5 ML LIQUID *
SCOT-TUSSIN SENIOR 15-200 MG/5 ML LIQUID *
SCYTERA 2 % FOAM *
se-tan plus 162-115.2-1 mg CAPSULE *
sebex 2-2 % SHAMPOO *
secura antifungal extra thick 2 % CREAM *
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secura protective OINTMENT -
selsun blue 1 % SHAMPQOO *
selsun blue (pyrithione zinc) 1 % SHAMPOO *
selsun blue (salicylic acid) 2 %, 3 % SHAMPOO *
selsun blue 2-in-1 1 % SHAMPOO *
selsun blue moisturizing 1 % SHAMPOO *
selsun blue naturals 3 % SHAMPOO *
senexon-s 8.6-50 mg TABLET *
senior tabs 0.4 mg-300 mcg- 250 mcq TABLET *
senna 176 mg/5 ml, 8.8 mg/5 ml SYRUP *
senna 8.6 mg CAPSULE *
senna 8.6 mg TABLET *
senna lax 8.6 mg TABLET *
senna laxative 8.6 mg TABLET *
senna leaf 450 mg CAPSULE *
senna leaf extract 176 mg/5 ml SYRUP *
senna plus 8.6-50 mg CAPSULE -
senna plus 8.6-50 mg TABLET -
senna-s 8.6-50 mg TABLET *
senna-time s 8.6-50 mg TABLET *
sennosides 8.6 mg TABLET *
sennosides 8.8 mg/5 ml SYRUP *
sennosides-docusate sodium 8.6-50 mg TABLET *
SENOKOT 8.6 MG TABLET *
SENOKOT-S 8.6-50 MG TABLET *
sentry 18-400 mg-mcqg TABLET *
sentry senior 0.4 mg-300 mcg- 250 mcg, 500-300-250 mcqg TABLET *
severe allergy 12.5-500 mqg TABLET *
severe allergy-sinus headache 25-5-325 mqg TABLET *
severe cold 5-10-325-200 mg TABLET *
severe cold and flu (pe) 5-10-325-200 mg TABLET -
severe cold and flu (pe) 5-10-325-200 mg/15 mL LIQUID *
severe cold and flu nighttime 6.25-5-10-325 mg/15 ml LIQUID *
severe cold and flu(day/night) 6.25-5-325 mg/15 ml (nt) LIQUID, *
SEQUENTIAL

severe cold and flu-day (dm) 5-10-325 mg/15 ml LIQUID *
severe cold multi-symptom 5-10-325-200 mg TABLET -
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severe cold pe 12.5-5-325 mg TABLET -
severe congestion relief 10-650-400 mg/20 ml LIQUID -
severe cough-congestion 2.5-5-100 mg/5 ml LIQUID -
severe sinus 5-325-200 mg TABLET *
shake that ache 500 mg TABLET -
simethicone 125 mg, 180 mg CAPSULE -
simethicone 125 mg, 80 mg CHEWABLE TABLET -
sinus 12 hour 120 mg TABLET ER -
sinus and allergy pe 4-10 mg TABLET -
sinus and cold-d 220-120 mg TABLET, ER 12 HR. -
sinus congestion and pain 5-325 mg TABLET -
sinus congestion-pain (ibu-pe) 200-10 mg TABLET -
sinus congestion-pain(chlorph) 2-5-325 mg TABLET -
sinus congestion-pain(guaif) 5-325-200 mg TABLET -
sinus daytime-nightime 5-325mq(d)/6.25 -5 mg-325mg(nt) *
CAPSULE, SEQUENTIAL
sinus daytime-nightime 5-325mq(d)/6.25 -5 mg-325mg(nt) *
TABLET, SEQUENTIAL
sinus decongestant (pe) 10 mg TABLET -
sinus headache pe 5-325 mg TABLET -
sinus pain-pressure (pe) 5-325 mg, 5-500 MG TABLET -
sinus pe decongestant 10 mg TABLET -
sinus pe pressure-pain-cold 5-10-325-100 mg TABLET -
sinus pressure-cong relief pe 10 mg TABLET -
sinus relief (non-drowsy) 5-325 mg TABLET -
sinus relief max str day-night 5-325 mg(d)/ 12.5-5-325mg(n), *
5-325-200mgq(d)/ 25-5mg-325mg(n) TABLET, SEQUENTIAL
sinus relief pressure and pain 5-325-200 mg TABLET -
sinus-headache day-night 2-5-325 mg TABLET, SEQUENTIAL -
sinutrol pe 2-5-325 mg TABLET -
skin protectant aand d OINTMENT -
skin protectant a-d (pet, lan) OINTMENT -
skin protectant petrolatum 44 % OINTMENT *
skin success anti-acne 3 % BAR -
skin treatment 12 % LOTION -
skintegrity skin CREAM -
SKLICE 0.5 % LOTION " QL(117 cada 30 dias)
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slow release iron 140 mg (45 mgiron), 142 mg (45 mgiron), 143 mg *
(45 mgiron), 144 mg (45 mgiron), 160 mg (50 mgiron), 168 mg (50

mqiron), 250 mq (50 mgiron) TABLET ER

SLOW-MAG 71.5 MG TABLET, DR/EC -
smooth antacid 300 mg (750 mg) CHEWABLE TABLET *
smooth texture fiber 3 gram/5.8 gram POWDER *
smoothlax 17 gram POWDER IN PACKET *
smoothlax 17 gram/dose POWDER *
sodium bicarbonate 325 mq, 650 mg TABLET *
sodium chloride 5 % DROPS *
sodium chloride 5 % OINTMENT *
solarhist 1-2 % LOTION *
soluble fiber 500 mg TABLET *
soluvita a,c,d with fluoride 0.25 mq fluor. (0.55 mg)/ml DROPS *
soluvita multivitamin fluoride 0.25 mg/ml, 0.5 mg/ml DROPS *
soothe (bismuth subsalicylate) 262 mg CHEWABLE TABLET *
soothe (bismuth subsalicylate) 262 mg TABLET *
soothe and cool skin paste OINTMENT -
soothe reqular strength 262 mqg/15 ml SUSPENSION *
soothing bath treatment PACKET *
soothing pureway-c 500 mg TABLET *
sorbugennr 10-100 mg/5 ml LIQUID *
spectravite adult 18-400 mg-mcg TABLET -
spectravite adult 50 plus 0.4 mg-300 mcg- 250 mcg TABLET -
spectravite adult 50 plus(lut) 500-250 mcg CHEWABLE TABLET -
spectravite advanced formula 18-400 mg-mcg TABLET -
spectravite men 50 plus 300-60-600-300 mcg TABLET -
spectravite men's 8 mgiron- 200 mcg-600 mcg TABLET -
spectravite women 18-400 mg-mcg TABLET *
spectravite women 50 plus 8 mg iron-400 mcg-50 mcg TABLET -
st joseph aspirin 81 mg CHEWABLE TABLET -
st. joseph aspirin 81 mg TABLET, DR/EC *
stahist t 2.5 mg TABLET *
sterile eye drops 0.05 % DROPS *
stimulant laxative plus 8.6-50 mg TABLET -
stomach relief 262 mg CHEWABLE TABLET *
stomach relief 262 mg TABLET *
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stomach relief 262 mg/15 ml, 525 mqg/15 ml SUSPENSION *
stomach relief max strength 525 mg/15 ml SUSPENSION *
stomach relief original 262 mqg/15 ml SUSPENSION *
stool softener 100 mg TABLET *
stool softener 100 mg, 250 mg, 50 mg CAPSULE *
stool softener 50 mg/5 ml LIQUID *
stool softener 60 mg/15 ml SYRUP *
stool softener (docusate cal) 240 mg CAPSULE *
stool softener-laxative 8.6-50 mg TABLET *
stool softener-stimulant laxat 8.6-50 mg CAPSULE *
stool softener-stimulant laxat 8.6-50 mg TABLET *
stop lice 0.5 % AEROSOL SPRAY *
strawberry ¢ 500 mg CHEWABLE TABLET *
STRESS B WITH ZINC TABLET *
stress b-complex 500 mg-400 mcg- 24 mg-3 mg TABLET -
STRESS FORMULA TABLET *
STRESS FORMULA WITH ZINC TABLET *
SUDAFED 30 MG TABLET *
SUDAFED 12 HOUR 120 MG TABLET ER *
SUDAFED PE 10 MG TABLET *
SUDAFED PE HEAD CONGESTION-FLU 5-10-325-100 MG TABLET *
SUDAFED PE HEAD CONGESTN-MUCUS 5-325-200 MG TABLET *
sudafed pe head congestn-pain 200-10 mg TABLET -
SUDAFED PE PRESSURE-PAIN 5-325 MG TABLET *
sudafed sinus 12hr pressr-pain 220-120 mg TABLET, ER 12 HR. -
sudogest 30 mg, 60 mg TABLET *
sudogest 12-hour 120 mg TABLET ER *
sudogest cold and allergy 4-60 mg TABLET *
SULFO-LO 3 % BAR *
super b maxi complex 0.4 mg TABLET -
SUPER B/C CAPSULE *
super calcium 600 mg calcium (1,500 mg) TABLET -
super daily d3 25 MCG/DROP ( 1000 UNIT/DROP), 50 mcg/drop (2, *
000 unit/drop) DROPS

SUPER MULTIVITAMIN TABLET *
super probiotic 20 billion cell CAPSULE -
super quints 0.4 mg TABLET -
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super quints b-50 TABLET -
super thera vite m TABLET *
suphedrin 15 mg/5 ml LIQUID *
suphedrin 30 mg TABLET *
suphedrine 30 mg TABLET *
suphedrine 12 hour 120 mg TABLET ER *
suphedrine pe cold and allergy 4-10 mg TABLET -
suphedrine pe sinus andallergy 4-10 mg TABLET -
suphedrine pe sinus headache 5-325 mg TABLET -
support LIQUID *
SUPPORT-500 CAPSULE *
SUPRESS DX 2.5-5-50 MG/ML DROPS *
surebiotic 31 billion cell CAPSULE *
SURFAK 240 MG CAPSULE *
swim ear 95-5 % DROPS *
swimmer's instant ear dry 95-5 % DROPS *
tab-a-vite 400 mcq TABLET *
TAB-A-VITE MULTIVITAMIN W-IRON 18-400 MG-MCG TABLET *
TAGAMET HB 200 MG TABLET *
TAKE ACTION 1.5 MG TABLET *
TANDEM PLUS 162-115.2-1 MG CAPSULE *
targeted acne spot treatment 2.5 % CREAM *
taron forte 150-60-25-1 mg-mg-mcg-mg CAPSULE *
teeny tummy infant gas relief 40 mg/0.6 mL DROPS, SUSPENSION *
tension headache 500-65 mg TABLET *
tension headache pain reliever 500-65 mg TABLET -
terbinafine hcl 1 % CREAM *
the magic bullet 10 mg SUPPOSITORY *
thera 400 mcg TABLET *
thera antifungal 2 % CREAM *
thera antifungal 2 % POWDER *
thera tears sterilid 0.01 % SPRAY, NON-AEROSOL *
thera-d 50 mcq (2,000 unit) TABLET *
THERA-M (WITH VITAMIN K) 9 MG IRON- 400 MCG-28 MCG TABLET *
thera-tabs TABLET *
thera-vite max-m 9 mqiron-400 mcqg TABLET *
THERAFLU EXPRESSMAX COLD DAY 5-10-325 MG TABLET *
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theraflu expressmax cold day 5-10-325 mg/15 ml LIQUID *
theraflu expressmax cold night 12.5-5-325 mqg TABLET *
theraflu expressmax cold night 25-10-650 mg/30 ml LIQUID *
theraflu expressmax sv cld-flu 5-10-325-200 mg/15 ml LIQUID *
theraflu svr cld rlf dy(pe-dm) 10-20-650 mg POWDER IN PACKET *
theraflu-d flu relief day 60-30-1,000 mg/30 ml LIQUID *
theragran-m premier 50 plus 400-250-375 mcg TABLET -
theralogix companion 0.4 mg TABLET -
therapeutic dandruff shampoo 3 % SHAMPOO ¥
therapeutic t plus 3 % SHAMPOO *
therapeutic-m 19 mgiron- 400 mcg, 9 mqiron-400 mcqg TABLET *
theratrum complete 50 plus-lyc 0.4 mg-300 mcg- 250 mcg TABLET *
theratrum complete 50 plus/lut TABLET *
theratrum complete with lutein TABLET -
THEREMS MULTIVITAMIN 400 MCG TABLET *
thiamine hcl (vitamin b1) 100 mg CAPSULE *
thiamine hcl (vitaminb1) 100 mg, 250 mg, 50 mg, 500 mqg TABLET *
thiamine hcl (vitamin b1) 100 mg/ml SOLUTION *
thiamine mononitrate (vit b1) 100 mg, 250 mg, 50 mg TABLET *
TINACTIN 1 % AEROSOL POWDER *
TINACTIN 1 % CREAM *
TINACTIN 1 % POWDER *
tioconazole 6.5 % OINTMENT *
tioconazole-1 6.5 % OINTMENT *
tm-daily vite 400 mcg TABLET *
toe area treatment antifungal 1 % SOLUTION *
tolcylen 1 % SOLUTION *
tolnafi-al 1 % SOLUTION *
tolnaftate 1 % AEROSOL POWDER *
tolnaftate 1 % CREAM *
tolnaftate 1 % POWDER *
tolnaftate 1 % SOLUTION *
travel sickness 50 mg TABLET *
travel-ease (meclizine) 25 mg CHEWABLE TABLET *
travel-ease (meclizine) 25 mg TABLET *
tri-buffered aspirin 325 mg TABLET *
TRI-VI-SOL 250 MCG-50 MG- 10 MCG/ML DROPS *
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tri-vitamin with fluoride 0.25 mg fluor. (0.55 mg)/ml, 0.5 mg fluoride ¥
(1.1 mg)/ml DROPS
tri-vite with fluoride 0.25 mg fluor. (0.55 mg)/ml, 0.5 mg fluoride ¥
(1.1 mg)/mLDROPS
triacetin 100 % LIQUID *
tricon 110-0.5 mg CAPSULE *
trigels-f forte 460-60-0.01-1 mqg CAPSULE *
trimazole 1 % CREAM *
tripenicol s 25 % SOLUTION *
triphrocaps 1 mg CAPSULE *
TRIPLE ANTIBIOTIC 3.5-400-5,000 MG-UNIT-UNIT OINTMENT IN *
PACKET
triple antibiotic 3.5mg-400 unit- 5,000 unit/gram OINTMENT *
triple antibiotic plus 3.5-500-10,000 mg-unit-unit/g OINTMENT *
triple antibiotic spray 3.5-400-5,000 mg-unit-unit AEROSOL SPRAY *
triple antibiotic-pain relief 3.5-500-10,000 mg-unit-unit/g *
OINTMENT
triple magnesium complex 400 mg magnesium CAPSULE -
triple paste 40 % OINTMENT *
triple paste af 2 % OINTMENT ¥
triprolidine hcl 0.625 mg/ml, 0.938 mg/ml DROPS *
TRISPEC DMX 10-187 MG/5 ML LIQUID *
TRISPEC PSE 30-10-187 MG/5 ML LIQUID *
tritolnacide s 1 % SOLUTION *
TROJAN BARESKIN DEVICE *
TROJAN EXTENDED PLEASURE DEVICE *
TROJAN MAGNUM CONDOMS DEVICE *
TROJAN PLEASURE PACK DEVICE *
TROJAN ULTRA RIBBED CONDOM DEVICE *
TROJAN ULTRA THIN DEVICE *
TROJAN ULTRA THIN SPERMICIDAL DEVICE *
TROJAN VERY THIN LUB CONDOMS DEVICE *
TROJAN-ENZ (NON-LUB) CONDOMS DEVICE *
TROJAN-ENZ LUBRICATED CONDOMS DEVICE *
TROJAN-ENZ/SPERMICIDAL CONDOMS DEVICE *
TRONVITE 1 MG-100 MG- 300 MCG TABLET *
TRUE COVER CONDOM DEVICE *
true multivitamin 400 mcg TABLET *
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truelyte advanced hydration SOLUTION *
TRUSTEX LATEX CONDOM DEVICE *
TRUSTEX LUBRICATED CONDOMS DEVICE *
TRUSTEXNON-LUB CONDOMS DEVICE *
TRUSTEX-RIA LUB/SPERMICIDE DEVICE *
TRUSTEX-RIA LUBRICATED CONDOMS DEVICE *
TRUSTEX-RIA NON-LUB CONDOMS DEVICE *
tucks (witch hazel) 50 % PADS, MEDICATED *
TUMS 200 MG CALCIUM (500 MG), 300 MG (750 MG) CHEWABLE *
TABLET

tums dual action (famotidine) 10-800-165 mg CHEWABLE TABLET *
TUMS E-X 300 MG (750 MG) CHEWABLE TABLET *
TUMS EXTRA STRENGTH SMOOTHIES 300 MG (750 MG) CHEWABLE *
TABLET

TUMS FRESHERS 200 MG CALCIUM (500 MG) CHEWABLE TABLET *
tums ultra 470 mqg calcium (1,177 mg) CHEWABLE TABLET *
tums-qas relief (calc-simeth) 750-80 mg CHEWABLE TABLET *
tusicof 10-20-400 mqg TABLET *
TUSICOF 10-20-400 MG/5 ML LIQUID *
tusnel diabetic 10-100 mg/5 ml LIQUID *
tusnel dm 10-20-400 mqg/5 ml LIQUID *
tusnel dm pediatric(phenyleph) 2.5-5-75 mg/5 ml LIQUID *
TUSNEL NEW FORMULA 30-15-200 MG/5 ML SOLUTION *
TUSNEL PEDIATRIC 15-5-50 MG/5 ML LIQUID *
tusnel-ex 100 mg/5 ml LIQUID *
tussi pres-b 4-10-20 mg/5 ml LIQUID *
tussi-pres 5-10-200 mg/5 ml LIQUID *
TUSSI-PRES PEDIATRIC 2.5-5-75 MG/5 ML LIQUID *
tussin 100 mg/5 ml LIQUID *
tussin 400 mg TABLET *
tussin cf (pe-dm-quaif) 5-10-100 mg/5 mLLIQUID ¥
tussin cf cough-cold 5-10-100 mg/5 ml LIQUID *
tussin cf max 5-10-200 mg/5 ml LIQUID *
tussin cf max severe m-s cold 10-20-650 mg/20 ml LIQUID *
tussin chest congestion 100 mg/5 ml LIQUID *
tussin cough-chest congestion 10-100 mg/5 ml LIQUID *
tussindm 10-100 mg/5 ml SYRUP *
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tussindm 10-100 ma/5 ml, 5-50 mqg/5 ml LIQUID *
tussin dm 20-400 mqg TABLET *
tussin dm clear 10-100 mqg/5 ml LIQUID *
tussin dm cough and chest 10-100 mg/5 ml SYRUP *
tussin dm cough and chest 5-100 mg/5 ml LIQUID *
tussin dm day-night 12.5 mg-30 mg/ 10 ml (night) LIQUID, *
SEQUENTIAL

tussin dm max 10-200 mg/5 ml, 5-100 mqg/5 ml LIQUID *
tussin mucus-chest congestion 100 mg/5 ml LIQUID *
tussin nighttime cough dm 12.5-30 mg/10 ml LIQUID *
tusslin 10-28-388 mq/5 ml, 2.5-7.5-88 mg/ml LIQUID *
TUXARIN ER 8-54.3 MG TABLET, ER 12 HR. *
TYLENOL 325 MG TABLET *
TYLENOL 8 HOUR 650 MG TABLET ER *
TYLENOL ARTHRITIS PAIN 650 MG TABLET ER *
TYLENOL COLD AND FLU SEVERE 5-10-325-200 MG TABLET *
TYLENOL COLD AND FLU SEVERE 5-10-325-200 MG/15 ML LIQUID *
TYLENOL COLD HEAD CONGEST SEVR 5-325-200 MG TABLET *
tylenol cold-flu multi-act day 30-15-500 mqg TABLET *
TYLENOL EXTRA STRENGTH 500 MG TABLET *
tylenol pm extra strength 25-500 mg TABLET -
TYLENOL SINUS HEADACHE 5-325 MG TABLET *
TYLENOL SINUS SEVERE 5-325-200 MG TABLET *
tyr cooler LIQUID *
ultra a-d 2 mg TABLET *
ultra mide 25 25 % LOTION *
ultra pesticide free lice SOLUTION *
ultra strength antacid 400 mg calcium (1,000 mg) CHEWABLE *
TABLET

ultra tuss safe 10-100 mg/5 ml SYRUP *
urea 10 % LOTION *
urea 10 %, 20 % CREAM *
UREACIN-1010 % LOTION *
UREACIN-20 20 % CREAM *
urinary pain relief 95 mg, 97.5 mg, 99.5 mg TABLET -
uristat ultra 99.5 mg TABLET *
uro-pain 95 mg, 99.5 mg TABLET -
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v-c forte 1 mg CAPSULE *
valihist 2-5-325 mg TABLET *
VANACOF 1-30-12.5 MG/5 ML LIQUID *
VANACOF DM 10-18-200 MG/15 ML LIQUID *
vanicream hc 1 % CREAM *
vanicream z-bar 2 % BAR *
vanquish 227-194-33 MG, 250-250-65 mg TABLET *
VASELINE GEL *
vcf contraceptive gel 4 % GEL ¥
vegetable lax-stool softener 8.6-50 mg TABLET *
vegetable laxative 8.6 mg TABLET *
verticalm 25 mg TABLET *
vic-forte 1 mg CAPSULE *
vicks dayquil cold-flu relief 5-10-325 mg CAPSULE *
vicks dayquil cold-flu relief 5-10-325 mg/15 mLLIQUID ¥
vicks dayquil severe cold-flu 5-10-325-200 mqg TABLET *
vicks dayquil severe cold-flu 5-10-325-200 mg/15 ml LIQUID *
VICKS NYQUIL COLD AND FLU 6.25-15-325 MG/15 ML LIQUID *
vicks nyquil cold/flu liquicap 6.25-15-325 mg CAPSULE -
VICKS NYQUIL NIGHTTIME RELIEF 6.25-15-325 MG/15 ML LIQUID *
vicks nyquil severe cold-flu 6.25-5-10-325 mg/15 mLLIQUID *
visine 0.05 % DROPS *
visine red eye hydrating cmfrt 0.05-1 % DROPS *
vision TABLET *
vision formula (with lutein) 300 mcg-200 mg-27 mg-2 mg TABLET *
vision formula(a-c-e-zn-se-cu) 1,000 unit-60 mg-30 unit TABLET *
vision plus lutein TABLET -
vista gonio 2.5 % DROPS *
vit 3500 mg-500 mcg -1 mg-12.5 mg CAPSULE *
vit a palmitate-beta carotene 25,000 unit (15k-10k unit) TABLET -
vit a palmitate-vit c-vit d3 250 mcg-50 mg- 10 mcg/ml, 750 unit-35 *
mq -400 unit/ml DROPS

vit b comp-folic-choline-inosi 400 mcg-10 mg- 10 mg TABLET ER -
vit b comp-folic-choline-inosi 400 mcg-25 mg- 100 mg CAPSULE -
vit c(ascorb.calcium)(mv-mins) 1,000 mg POWDER EFFERVESCENT *
IN PACKET

vit c-echinacea purpurea xt 75-3 mg CHEWABLE TABLET -
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vita-c CRYSTALS *
VITACEL (WITH LUTEIN) 800-250-750 MCG TABLET *
vitafusion women's multi 120 mcg CHEWABLE TABLET *
vitajoy adult multi 200 mcg CHEWABLE TABLET *
vitajoy biotin 2,500 mcg CHEWABLE TABLET *
vitajoy daily ¢ 125 mg CHEWABLE TABLET *
vitajoy daily d 25 mcqg (1,000 unit) CHEWABLE TABLET *
vitalee 0.4 mg TABLET *
vitalets CHEWABLE TABLET *
VITAMEDMD ONE RX 30 MG IRON-1MG -200 MG CAPSULE *
vitamin a 2,400 mcg, 3,000 mcg (10,000 unit) CAPSULE *
vitamin a acetate 3,000 mcq (10,000 unit) SUBLINGUAL TABLET *
vitaminaand d OINTMENT *
vitamin a and d diaper rash OINTMENT -
vitamin a palmitate 3,000 mcg (10,000 unit) CAPSULE -
vitamin a palmitate 3,000 mcg (10,000 unit), 4,500 mcg (15,000 *
unit) TABLET

vitamin a palmitate-vitamin d2 10,000-400 unit TABLET *
vitamin b complex CAPSULE -
vitamin b complex TABLET -
VITAMIN B COMPLEX TABLET, DISINTEGRATING *
vitamin b complex-folic acid 0.4 mg TABLET -
vitamin b complex-folic acid 400 mcg TABLET ER -
vitamin b-1 100 mg, 250 mq, 50 mg TABLET *
vitamin b-1 (mononitrate) 100 mg TABLET *
vitamin b-12 1,000 mcg, 100 mcg, 250 mcg, 50 mcg, 500 mcg *
TABLET

vitamin b-12 1,000 mcg, 2,000 mcq TABLET ER *
vitamin b-12 1,000 mcg/ml, 5,000 mcg/ml DROPS *
vitamin b-12 2,500 mcg, 5,000 mcg SUBLINGUAL TABLET *
vitamin b-12 50 mcg, 500 mcqg LOZENGE *
vitamin b-2 100 mg, 25 mg, 50 mg TABLET *
vitamin b-6 100 mg, 25 mg, 250 mg, 50 mg TABLET *
vitamin b-6 50 mg CAPSULE *
vitamin b12-folic acid 1,000-400 mcg LOZENGE *
vitamin b12-folic acid 2,500-400 mcg TABLET, DISINTEGRATING *
vitamin b12-folic acid 500-400 mcg TABLET *
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vitamin c POWDER *
vitamin c 1,000 mg, 100 mg, 250 mg, 500 mg TABLET *
vitamin ¢ 1,000 mg, 500 mg TABLET ER *
vitaminc 125 mqg, 250 mg, 500 mg CHEWABLE TABLET *
vitamin ¢ 500 mg CAPSULE, ER *
vitamin ¢ 500 mg/15 ml LIQUID *
vitamin c (ascorbate calcium) 814 ma/gram POWDER *
vitamin c drops 60 mg LOZENGE -
vitamin c fizzy drink 1,000 mg POWDER EFFERVESCENT IN PACKET *
vitamin ¢ powder blend 1,000 mg POWDER EFFERVESCENT IN *
PACKET
vitamin ¢ with rose hips 1,000 mg, 500 mg TABLET -
vitamin c with rose hips 1,000 mg, 500 mg TABLET ER -
vitamin c with rose hips 500 mg CAPSULE *
vitamin c with rose hips 500 mg CHEWABLE TABLET -
vitamin d2 1,250 mcg (50,000 unit) CAPSULE 1
vitamin d2-vitamin k1 20-120 mcg/4 drops DROPS *
vitamin d3 10 mcg (400 unit), 125 mcg (5,000 unit), 25 mcg (1,000 *
unit), 50 mcg (2,000 unit) TABLET
vitamin d3 10 mcg (400 unit), 25 mcg (1,000 unit) CHEWABLE *
TABLET
vitamin d3 10 mcg (400 unit), 25 mcg (1,000 unit), 50 mcg (2,000 *
unit) CAPSULE
vitamin d3-vitamin k2 125 mcg (5,000 unit)-100 mcg, 125-90 mcg, *
250 mcq (10,000 unit)-45 mcg CAPSULE
vitamine 1,150 unit/1.25 ml LIQUID *
vitamin e 100 unit/0.25 ml DROPS *
vitamin e 268 mq (400 unit), 670 mq (1,000 unit) CAPSULE *
vitamin e (dl, acetate) 180 mg (400 unit), 45 mg (100 unit), 450 mg *
(1,000 unit), 90 mq (200 unit) CAPSULE
vitamin e (dl, acetate) 22.5 mg (50 unit)/ml, 45 mg/0.25m( 100 *
unit/0.25mlL DROPS
vitamin e acetate 134 mq (200 unit) CAPSULE *
vitamin e mixed 1,000 unit, 400 unit CAPSULE *
vitamin e mixed 100 unit, 200 unit, 400 unit TABLET *
vitamin e succinate 134 mq (200 unit), 268 mg (400 unit), 67 mg *
(100 unit) TABLET
vitamin k 1 mg/0.5 ml SOLUTION %
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vitamin k2 100 mcq, 45 mcg CAPSULE *
vitamin k2 40 mcg TABLET *
vitamin k2 90 mcg/0.5 mI DROPS *
vitamin k2 (mk-4) 100 mcq TABLET *
vitamins a,c,d and fluoride 0.25 mg fluor. (0.55 mg)/ml, 0.5 mg ¥
fluoride (1.1 mg)/ml DROPS

vitamins a-d-e selenium 10,000-400 unit-unit TABLET *
vitamins b complex TABLET -
vitasure 1 mg-100 mg- 300 mcg TABLET *
VITRON-C 65 MG IRON- 125 MG TABLET, DR/EC *
vitrum 50 plus 0.4 mg-300 mcg- 250 mcq TABLET *
vitrum senior 500-300-250 MCG TABLET *
vits a and d-white pet-lanolin OINTMENT -
votriza-al 1 % LOTION *
wal-act d cold and allergy 2.5-60 mg TABLET *
wal-dram 50 mg TABLET *
wal-dram 2 25 mqg TABLET *
wal-dryl (diphenhydramine) 2 % AEROSOL SPRAY *
wal-dryl (diphenhydramine-zn) 2-0.1 % AEROSOL SPRAY *
wal-dryl (diphenhydramine-zn) 2-0.1 % CREAM *
wal-dryl allergy 12.5 mqg/5 ml LIQUID *
wal-dryl allergy 25 mg CAPSULE *
wal-dryl allergy 25 mqg TABLET *
wal-dryl severe allergy-sinus 25-5-325 mqg TABLET *
wal-dryl-d allergy and sinus 25-10 mg TABLET *
wal-fex allergy 180 mg, 60 mg TABLET *
wal-fex d 12 hour 60-120 mg TABLET, ER 12 HR. *
wal-fex d 24 hour 180-240 mqg TABLET, ER 24 HR. *
wal-finate 4 mg TABLET *
wal-finate-d 4-60 mq TABLET *
wal-flu cold and sore throat 20-10-325 mg POWDER IN PACKET *
wal-flu day-night cold-cough 25-10-20-650 mg POWDER IN *
PACKET, SEQUENTIAL

wal-flu night severe cold 25-10-650 mg/30 ml LIQUID *
wal-flu night time 20-10-650 mg POWDER IN PACKET *
wal-flu severe cold and cough 25-10-650 mg POWDER IN PACKET *
wal-flu severe cold-cough 10-20-650 mg POWDER IN PACKET *
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wal-itin 10 mg TABLET *
wal-itin 5 mg/5 mI SOLUTION *
wal-itind 10-240 mqg TABLET, ER 24 HR. *
wal-itind 12 hour 5-120 mg TABLET, ER 12 HR. *
wal-mucil fiber 0.52 gram CAPSULE *
wal-mucil fiber (aspartame) 3.4 gram/5.8 gram POWDER *
wal-mucil fiber (sugar) 3.4 gram/7 gram POWDER *
wal-mucil natural fiber lax 3.4 gram/12 gram POWDER *
wal-mucil with calcium 1-60 gram-mg CAPSULE *
wal-nadol pm 25-500 mg TABLET -
wal-phed 30 mg, 4-60 mqg TABLET *
wal-phed 12 hour 120 mg TABLET ER *
wal-phed d 120 mg TABLET ER *
wal-phed pe 10 mg TABLET -
wal-phed pe cold-cough 5-10-325-100 mg TABLET -
wal-phed pe day-night 5-10-325 mq TABLET, SEQUENTIAL *
wal-phed pe nighttime cold 25-5-325 mg TABLET -
wal-phed pe pressure+pain+cold 5-10-325-100 mg TABLET -
wal-phed pe severe cold 12.5-5-325 mg TABLET -
wal-phed pe sinus and allergy 4-10 mqg TABLET *
wal-phed pe sinus headache 5-325 mg TABLET -
wal-phed pe triple relief 5-325-200 mg TABLET -
wal-profen 200 mg CAPSULE *
wal-profen 200 mg TABLET *
wal-profen cold-sinus 30-200 mg TABLET -
wal-profen d cold and sinus 30-200 mg TABLET -
wal-proxen 220 mg TABLET -
wal-sporin 500-10,000 unit/gram OINTMENT *
wal-tap 1-2.5 mg/5 ml SOLUTION *
wal-tap dm 1-2.5-5 mg/5 ml SOLUTION *
wal-tussin 100 mg/5 ml LIQUID *
wal-tussin cough and cold cf 5-10-100 mg/5 ml LIQUID *
wal-tussin dm 10-100 ma/5 ml SYRUP *
wal-tussin dm clear 10-100 mg/5 ml SYRUP *
wal-zyr (cetirizine) 1 mg/ml SOLUTION * QL(300 cada 30 dias)
wal-zyr (cetirizine) 10 mg CAPSULE *
wal-zyr (cetirizine) 10 mg TABLET *
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wal-zyr (ketotifen) 0.025 % (0.035 %) DROPS *
wal-zyrd 5-120 mg TABLET, ER 12 HR. *
walgreens dry skin treatment 41 % OINTMENT *
warrior a-relief rectal cream 4-0.25 % CREAM W/APPLICATOR *
wart remover 17 % GEL *
wart remover 17 % LIQUID *
wart remover 40 % ADHESIVE PATCH, MEDICATED *
wart remover 40 % PLASTER *
wee care 15 mg/1.25 ml SUSPENSION *
weekly-d 1,250 mcg (50,000 unit) CAPSULE *
well lyte advanced hydration SOLUTION *
wellfola 20 mgiron- 1,670 mcq dfe TABLET *
wellpro-31 31 billion cell CAPSULE -
wescaps 1 mg CAPSULE *
westab max 2.5-25-2 mg TABLET *
westab one 2.5-25-1 mg TABLET *
westussin dm (dexchlorphenir) 1-5-10 mg/5 ml SYRUP *
westussin dm nf 2-7.5-15 mq/5 ml LIQUID *
wheat germ oil OIL *
white petrolatum 42 % OINTMENT *
WHITE PETROLATUM GEL *
white petrolatum OINTMENT IN PACKET -
WHITE PETROLEUM JELLY GEL *
woman's laxative (bisacodyl) 5 mg TABLET *
women's 50 plus advanced 400-20 mcg TABLET -
women's 50 plus daily formula 400 mcg-500 mg calcium-20 mcg *
TABLET

women's 50 plus multivitamin 400 mcg-500 mg calcium-20 mcg *
TABLET

women's daily formula 18 mgiron-400 mcg-500 mg, 18 mg *
iron-400 mcg-500 mg ca, 27-0.4 mg TABLET

women's daily pack 400 mcg-800 mg-10 mcg TABLET -
women's gentle laxative(bisac) 5 mg TABLET, DR/EC *
women's laxative (bisacodyl) 5 mg TABLET *
women's multivitamin 18 mg-400 mcg- 500 mg-50 mcg TABLET *
WOMEN'S MULTIVITAMIN COLLAGEN 200 MCG- 25 MG CHEWABLE *
TABLET
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women's multivitamin gummies 120 mcg, 200 mcg CHEWABLE *
TABLET
women's one daily 18 mgiron-400 mcg-500 mg, 18 mgiron-400 *
mcg-500 mg ca TABLET
women's prenatal plus dha 28 mg-975 mcg- 200 mg COMBO PACK -
womens daily gummies 200 mcqg CHEWABLE TABLET *
x-seb t pearl 10-4 % SHAMPOO *
xaquil xr 25,500 mcq dfe TABLET ER *
xcellent a 3000 3,000 mcq (10,000 unit) CAPSULE *
xcellent a 7500 7,500 mcg (25,000 unit) CAPSULE *
xvite 1 mg-100 mg- 300 mcqg TABLET *
XYZAL 2.5 MG/5 ML SOLUTION * QL(300 cada 30 dias)
XYZAL 5 MG TABLET * QL(30 cada 30 dias)
xyzbac 1-5-50 mqg TABLET *
yelets 18-400 mg-mcqg TABLET *
yogurt plus calcium gummies 250 mg-2.5 mcg (100 unit) *
CHEWABLE TABLET
Z-BUM 22 % CREAM *
zaditor 0.025 % (0.035 %) DROPS *
zantac-360 (famotidine) 20 mg TABLET *
zeasorb af 2 % POWDER *
ZELAC15.5 BILLION CELL CAPSULE *
zeldana 5 mg-5 mg-37.5 mg-25 mg-1 mg CAPSULE *
zenoptiq gel 0.0085 % GEL WITH PUMP *
zenoptiq spray 0.01 % SPRAY, NON-AEROSOL *
zephrex-d 30 mg TABLET (ABUSE RESISTANT) *
zinc oxide 20 %, 25 %, 40 % OINTMENT *
zinc oxide 22 % CREAM *
zinc with vitamins aand ¢ 15 mg LOZENGE *
zyncof 20-400 mg TABLET *
ZYRTEC 10 MG CAPSULE *
ZYRTEC 10 MG CHEWABLE TABLET *
ZYRTEC 10 MG TABLET *
ZYRTEC-D 5-120 MG TABLET, ER 12 HR. *
zyvit 1-5-50 mg TABLET *

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
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Lo que le Medidas necesarias,

costarael restricciones o limites

Nombre del medicamento medicamento en el uso
(nivel)
(*) NO ES UN MEDICAMENTO DE LA PARTE D - AUTORIZACION PREVIA
benzphetamine 50 mg TABLET x
diethylpropion 25 mgq TABLET x
diethylpropion 75 mqg TABLET ER *
IMCIVREE 10 MG/ML SOLUTION *
liraglutide (weight loss) 3 mg/0.5 ml (18 mg/3 ml) PEN INJECTOR *
orlistat 120 mg CAPSULE x
phendimetrazine tartrate 105 mg CAPSULE, ER *
phendimetrazine tartrate 35 mg TABLET *
phentermine 15 mg, 30 mq, 37.5 mg CAPSULE *
phentermine 37.5 mg TABLET x
SAXENDA 3 MG/0.5 ML (18 MG/3 ML) PEN INJECTOR *
WEGOVY 0.25 MG/0.5 ML, 0.5 MG/0.5 ML, 1 MG/0.5 ML, 1.7 MG/0.75 *
ML, 2.4 MG/0.75 ML PEN INJECTOR
WEGOVY 1.5 MG, 25 MG, 4 MG, 9 MG TABLET " QL(30 cada 30 dias)
ZEPBOUND 10 MG/0.5 ML, 12.5 MG/0.5 ML, 15 MG/0.5 ML, 2.5 *
MG/0.5 ML, 5 MG/0.5 ML, 7.5 MG/0.5 ML PEN INJECTOR
ZEPBOUND 10 MG/0.5 ML, 12.5 MG/0.5 ML, 15 MG/0.5 ML, 2.5 *
MG/0.5 ML, 5 MG/0.5 ML, 7.5 MG/0.5 ML SOLUTION
ZEPBOUND KWIKPEN 10 MG/0.6 ML (40 MG/2.4 ML), 12.5 MG/0.6 ML * QL(2.4 cada 28 dias)
(50 MG/2.4 ML), 15 MG/0.6 ML (60 MG/2.4 ML), 2.5 MG/0.6 ML (10
MG/2.4 ML), 5 MG/0.6 ML (20 MG/2.4 ML), 7.5 MG/0.6 ML (30 MG/2.4
ML) PEN INJECTOR

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist.
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D. indice de Medicamentos Cubiertos

En esta seccion, puede encontrar un medicamento buscando su nombre en orden alfabético. Le indicard el
numero de pdgina donde puede encontrar informacion adicional sobre la cobertura de su medicamento.

# abccompleteadult ... 95
1-day oo 95 abc COmMPlete MeN'S ...vvveeeei e 95
12 hourdecongestant ..., 95 abc complete senior 5S0PlUS . ...vveveeeeeeeennn... 95
12 hour nasal decongest (pse) ...................... 95 abc complete senior Men's ..............o.eeeve.... 95
2-in-1laxative ..o 95 abc complete WOMeN'S .....oueveeeeeiaiein. 96
24hourallergy relief ... 95 ABCPIUS e 96
24hourallergy ... 95 ABELCET ...ooiiiieiie e 66
24hrallergyrelief ... 95 ADIGALE v 32
24hr allergy-congestionrelief ....................... 95 GIGALELO v 32
3-dayvagindl ... 95 ABILIFY ASIMTUFIL ..........oooiiieeeii 77
50 plus adulteye health ... 95 ABILIFYMAINTENA.........coooiiieeeii 77
8 hourpainreliever.................... 95 GDIFALEIONE ..o 68
8hrmuscle aches-pain ........................ 95 ADIEGA .o 68

A ADrevVA ..o 96
@ andd{lanolin-petrolatum) ..o 9% ABRYSVO (PF) ..o 41
athruz ..o 95 QEAMPIOSTLE v, 26
athruzadvanced formula ..o 9 ACArDOSE .ttt et 89
OTAMUZRAIGPOTENCY oo 9 ACCULANE .ttt 28
athruzmen's ultimate ..o 9 acebutolol ... 19
OTAMUZSEIECE . o 9 ACEIOlA C ettt 96
athruzselect 50plus formula ..o 9 acerola c-500 .......ooviiiii 96
OTAMUZSELECTWOMEN'S ..o 9 acetaminophen .........ooviiiiiiii 96
A-25 (VITAPALMITATE) oo 9 acetaminophenextrastrength...................... 96
abaCaVIr oo 80 acetaminophen painrelief ...........oovvivi, 96
abacavir-lamivudine ... 80 ACELAMINOPREN DM v, 96
abanatussped ... 95 ACEtaMINOPhen PM XAt +...vvvvvseseevens, 96
abaneu-sl.. ..o 95 ACEtaMINOPhEN-COEINE .. .vvvvveeeseseeee, 59
ABATINEX o 9 acetazolamide .......oovveiiiiiii 19
OBATUSS AMX .o . aceticacid ....ovvv 55

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
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acetyleysteine ... 92 actinel ... 97
acidcontroller ... 96 actineldm ... 97
acid controllercomplete ........... ...l 96 actinelpediatric ........oovviiiii 97
acidgoneantacid ... 96 ACYClOVIF ..t 80
acidgoneantacide.strength ...l 96 acyclovirsodium .......cooeiiii 80
acid reducer (cimetidine) ... 96 ADACEL(TDAP ADOLESN/ADULT)(PF) .....cevvvnn.... 41
acid reducer (famotiding) ... 96 ADALIMUMAB-ADAZ ...t 41
acid reducer complete (famot) ..................... 96 ADALIMUMAB-ADBM ........ccoviiiiiiniaiinnn. 41,42
acidreducer-antacid ..o 96 ADALIMUMAB-ADBM(CF) PENCROHNS .............. 42
ACIA-PEP -+ v vttt 96 ADALIMUMAB-ADBM(CF) PENPS-UV ................ 42
acidophilus ... 96 adapalene ... 28,97
acidophilus probioticblend ................ ... ... 96 addaprin ... 97
acidophilus-pectin ... 96 adefovir ...oooiii 80
acidophilus-pectin, citrus ... 96 ADEMPAS ... 92
acitretin oo 28 ADSTILADRIN ..ot 49
o Tl (=T < 96 adult50pluseyehealth ...l 97
acnecleansingbar ... 96 adultaspirinregimen ..........covviiiiiieiiiiinn... 97
acne control (salicylicacid) ...............ooooi.. L. 96 adultlowdoseaspirin .........coveiiiiiieiiiin.... 97
acne control(benzoyl peroxide) ................... 97 adult multivitamin (w-lutein) ...............oo L 97
acnefoamingwash ... 97 adult multivitamingummies ....................... 97
ACNEMEDICATION ...\ 97 adultonedaily gummies ..., 97
ACNEPAAS . .ottt 97 adult robitussinpeak coldm-s ...................... 97
acne treatment (benzoyl perox) .................... 97 adulttussincf ... 97
ACNewWash ... oo 97 adulttussinchestcongestion ....................... 97
ACNE-CLEAT .ttt 97 adultwal-tussin........coooviiiii 97
0T 10 4 T=] 97 adultwal-tussindmmax ........ccoevviiiineean... 97
ACTHIB (PF) v 41 adults 50PlUS ... 97
ACTICON (DEXBROMPH-PSE) .......ccoveiiiia 97 adults multivitamin ... 97
actidogesiC ... 97 ADVAIRHFA .. 92
actidogesic-df ... 97 advanced acne spottreatment ..................... 97
actidomda ..o 97 advanced antacid-antigas ... 98
actidomdmx ... 97 advanced exfoliatingcleanser ...................... 98
ACTIMMUNE ... o 41 advanced healing (petrolatum) ..................... 98
Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
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advanced probiotic ... 98 ALEVECOLDANDSINUS ..o 98
ADVIL o 98 ALEVE SINUSANDHEADACHE .........cccoiiiinnnn. 98
ADVILDUALACTION ..o 98 ALEVE-DSINUSANDCOLD .....vvviiaas 98
ADVIL JUNIORSTRENGTH ......ooveeiiiinnn. 98 ALEVE-D SINUSANDHEADACHE ..........ccovvnnnn 98
ADVILLIQUI-GEL ... 98 AlfUZOSIN ... 32
ADVIL LIQUI-GELSMINIS ... 98 aliskiren ... ..o 19
ADVILMIGRAINE ... 98 alka-seltzer heartburnchew .................... ... 98
ADVILPM L. 98 ALKA-SELTZERHEARTBURN-GAS .........cccovnnnn. 98
ADVIL SINUS CONGESTION-PAIN ................... 98 ALKA-SELTZERORIGINAL ... 98
afirmelle ... 32 ALKA-SELTZERPLUSCOLD(PE) .. 98
afterpill ... 98 ALKA-SELTZERPLUS D-N (ACETAM) ......ccovninnnn 99
AFTERA 98 alka-seltzerplusday ...........coooiiiiiiiii..L. 99
AIMSCO LATEXCONDOM ... 98 alka-seltzer plus mucus-conges .................... 99
o1 010 1= 98 alka-seltzer plus sinus-cough ....................... 99
ATIRSUPRA 92 alka-seltzerseverecold ..........cocoiiiiiiiiii.t. 99
AKEEGA oo 68 alkUMS ..o 99
ala-histir ... 98 allday allergy (cetirizing) .......covvvviieiin.... 99
ALAHIST DM (DEXBROMPHEN-PE-DM) ............... 98 alldayallergy-d ........ccoovviiiiiiii .. 99
alavert . ... 98 alldaycoldandsinus ..........coovvviiieiin.... 99
alavertd-12 allergy-sinus ...............coveiinin. 98 allday painrelief .........coooiiiiiii 99
ALAWAY L 98 allday painreliefsinus,cold ...........ccoovveet. .. 99
alba-lybe ... 98 alldayrelief ... 99
albendazole ... 76 all-nitecold-flu w.ovvvvvee 99
albuterolsulfate ... 92 ALLEGRAALLERGY ......ouiiiiiiiiiiiiieaa 99
alcaftadine ... 98 ALLEGRAHIVES ... 99
ALCOHOLPADS ..o 49 ALLEGRA-D12HOUR ... 99
ALCOHOLPREPPADS ...\ 49 ALLEGRA-D24HOUR ... 99
ALCOHOLSWABS .. e 49 ALLER-CHLOR ... 99
ALCOHOLWIPES ... 49 aller-ease ... .ooviiiiiii 99
ALECENSA .o 68 aller-fex .....uuue 99
alendronate ... 25 aller-flo ... 99
AlEr-Cap e 98 aller-g-time .....oooii 99
ALEVE .. 98 aller-tec ....oovviii 99
Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist. 180

=% Este formulario se actualizé el 08/01/2026.


https://es-www.humana.com/medicaredruglist

aller-tecd . ..o 99 allergy-time ....oovi 100
allerclear ... 99 allopurinol ... 17
allercleard-12hr ..o 99 almacone-2 ....ooiiii 100
allercleard-24hr ... 99 alophen (bisacodyl) ... 101
allergy ..o 99 alosetron ..o 30
allergy (chlorpheniramine) ......................... 99 alprazolam ... 54
allergy (diphenhydramine) ....................o.. L. 99 altachlore......ccoooiiii 101
allergy and congestionrelief ................... 99,100 altavera(28) ........ovveiiiiiie i 32
allergy and sinusrelief ... 100 altazine ....ooeeeie 101
allergyd-12 ..o 100 altipres ... 101
allergy eye (ketotifen) ..........cooviiiiiiiiin 100 altiprespediatric ........oooviiiiiiiii 101
allergy eye (naphazoline-phen) .................... 100 altipres-b ... 101
allergy medication ... 100 alum-mag hydroxide-simeth ...................... 101
allergymedicine ... 100 aluminum hydroxidegel........................... 101
allergy multi-symptom ... 100 ALUNBRIG ..o 68
allergy relief (cetirizing) .........ccoovveeiiiin, 100 alyacen1/35(28) .ovvveiiii 32
allergy relief (fexofenadine) ........................ 100 alyacen7/717 (28) «ovvvriii e 32
allergy relief (fluticasone) .............ooeiiiiiiin, 100 Alyg voveee e 92
allergy relief (levocetirizin) ..., 100 amantadinehcl ..o 18
allergy relief (loratadine) ........ccoovveiiiiiiiin, 100 ambrisentan ..o 92
allergy reliefd-24hr ... 100 amerigel ....ovveei 101
allergyreliefd12 ... 100 amethia ..o 32
allergy relief multi-symptom ...................... 100 amethyst (28) ...ovvvi 32
allergy relief(chlorpheniramn) ..................... 100 amikacin ..oooe 55
allergy relief(diphenhydramin) ..................... 100 amiloride ..o 19
allergy relief,nasal decongest ...................... 100 amiloride-hydrochlorothiazide...................... 19
allergy relief-d (cetirizing) .......ccoovveeeiiiiins 100 aminofen .....oooviiiii 101
allergy relief-d (loratadine) ......................ts 100 aminophylline ... 92
allergy relief-d(fexofenadine) ...................... 100 AMINOSYNTII10% vovvvvieee e e 83
allergy sinuspe ......oooviiiii 100 AMINOSYNIT15% oo 83
allergysinus-d ... 100 AMINOSYN-PF10% .ovveeeeii e 83
allergy-congest relief-d(fexo) ............ccove... 100 AMINOSYN-PF 7 % (SULFITE-FREE) .................. 83
allergy-congestionrelief-d......................... 100 amiodarone ........ooiiiii 19
Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
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amitriptyline ... 63 ANTACID EXTRA-STRENGTH ..., 101
amlactin. ... 101 antacidliquid ..o 101
AMLAAEX oot 101 antacidm....ooeeee 101
amlodiping ... 19 antacid maximumstrength........................ 101
amlodipine-atorvastatin ........... ...l 19 antacid multi-symptom ... 101
amlodipine-benazepril ... 19 antacidplusanti-gas ........cooovvieiiiiiiinn. 102
amlodipine-olmesartan ... 19 antacidregularstrength ...l 102
amlodipine-valsartan ...l 19 antacidultrastrength ......... ...l 102
ammonium lactate ... 28,101 antacid-antigas ..........ooeiiiiiiiii 102
AMNESTEEM ..ttt 28 anti-dandruff ... 102
AMOXAPINE vttt e e e ettt e e e e e 63 anti-dandruff withmenthol........................ 102
amoxicillin ... 55 anti-diarrheal ... 102
amoxicillin-pot clavulanate...................oo. Ll 55 anti-diarrheal (lope)-anti-gas ...................... 102
amphotericinb ... 66 anti-diarrheal (loperamide) ..., 102
amphotericinbliposome ... 66 anti-gasultrastrength............coooooiiiL. 102
ampicillin ... 56 anti-itch (diphenhydramine) ....................... 102
ampicillinsodium ... 56 anti-itch(he) «oovvie 102
ampicillin-sulbactam ... 56 anti-itchmedicated ..., 102
anagrelide .......oooiiii 88 anti-itch(diphenhyd) withzinc ..................... 102
ANASLrOZOLE v 68 aNti-NAUSEA . ....evvii e 102
ANECTEAMS ottt et 101 antibiotic (bacitracinzing) ..., 102
animal chews ..o 101 antibiotic (neomy-bacit-polym) ................... 102
ANKTIVA e 68 antibiotic plus (pramoxine) ..., 102
antacid ... 101 antibiotic plus painrel(pram) ...................... 102
antacid (calcium carb-maghyd) ................... 101 antibiotic-painrelief (bacit) .............cccoee... 102
antacid (calcium carbonate) ...l 101 antifungal ... 102
antacidand painrelief ... 101 antifungal (clotrimazole) ............cccovvvnnn... 102
antacidanti-gas . .....ooovee i 101 antifungal (miconazole) ............covvviieeen.... 102
antacid anti-gas (cacarb-sim) .............co...n. 101 antifungal (terbinafing) ..........cooonnn... 103
antacidcalcium ...oooovee e 101 antifungal (tolnaftate) ..., 103
antacid exst (ca carb-maghyd) .................... 101 antifungalextrathick ..............ooooiiiiiiii.L. 103
antacid exst (mag carb-alhyd) ..................... 101 antifungal ringworm ..........c.evvviiiiiinnnnnn.. 103
antacid ext str(calciumcarb) ...l 101 antifungalspray .......ccoovveeeiiiiiiiinneeee. . 103
Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
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antitussivedm ... 103 ascorbate calcium-bioflavonoid ................... 103
ap-histdm ... 103 ascorbicacid (vitamin¢) ... 103
APATATEFORTE ..o 103 ascorbic acid-ascorbate sodium ................... 104
APETEX 103 ascorbic acid-bioflavonoids........................ 104
APETIGEN ... 103 ascorbicacid-zincoxide ..., 104
aphen ... 103 asenapinemaleate...........coooieiiiiiiiiiii.. . 77
apomorphing ... 18 ashlyn@ ... 32
aprepitant ... B5 ASPININ Lo 104
0] ) 32 aspirinchildrens ... 104
AProding ..o 103 aspirin,buffd-calcium carb-mag ................... 104
APTIVUS o 80 ASTEPROALLERGY ... 104
01U Lo oo [ 103 atazanavir ... 80
AQUAGAN e 103 atenolol ......ooiii 19
aquanilthe ... 103 atenolol-chlorthalidone ......................oo. ... 19
aquaphor baby diaperrash ........................ 103 athenol ... 104
AQUAPHORBABYHEALING ........ccvviiiiass 103 athlete'sfoot ......ovvvvii 104
AQUAPHORHEALING ......cooviiii e 103 athlete's foot (clotrimazole) .............ccovvnn... 104
aquaphoritchrelief ......... ... 103 athlete's foot (terbinafing) .................oonntt. 104
AQUAPHORORIGINAL ... 103 athlete'sfoot (tolnaftate) ................cconntt. 104
aranelle (28) ..o 32 athleticfootcream ... 104
ARCALYST 42 atomoOXetine ....oovrii 26
AREXVY (PF) © oo 42 atorvastatin ... 19
arformoterol ... 92 atovAQUONE ... e 76
ARIKAYCE ... 56 atovaquone-proguanil ..., 76
AripIprazole ......oooeee 77 QEIOPINE vt 46
ARISTADA ..o 77 ATROPINE SULFATE (PF) .« 46
ARISTADAINITIO ...ooviiiiiie e 77 ATROVENTHFA ..o 92
ARMOURTHYROID ... 40 QUDKG ..o 33
ARNUITYELLIPTA oo 92 AQUDIAEQ .. 33
arthritis pain (diclofenac) .................oo 103 AUGTYRO .. 68
arthritis pain relief (acetam) ....................... 103 auro driswimmers' ear ........c.cooveeviiineerinnn.. 104
arthritis painreliever...............ooooiiiii.. L. 103 aurovela1.5/30 (21) «ovvnieiiii 33
ascorbate calcium (vitaminc) ...................L. 103 aurovela1/20 (21) «oovvvii 33
Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
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aurovela 24fe ..o 33 bcomplexplusvitaminc ...l 104
aurovelafe 1-20 (28) ....ovvvviiiiiie e 33 bcomplexw-vitC ... 104
aurovelafe 1.5/30 (28) ... 33 bcomplex-vitaminc ... 104
AUSTEDO ..o 26 bcomplex-vitaminc-folicacid ..................... 105
AUSTEDOXR vt 26 b-100complex ......ooiiiiiiiii 105
AUSTEDO XR TITRATION KT(WK1-4) ....ovvvveen 26 D-12dOtS .o 105
AUTOJECT 2 INJECTIONDEVICE ... 49 D-12PMUS o 105
AUTOPENTTO21UNITS ..o 49 b-50 complexwithinositol ........................ 105
AUTOPEN 2 TO42 UNITS ..o 49 D-COMPLEX .. 105
AUTOSHIELD DUOPEN NEEDLE ..................... 49 b-complexplusb-12 ... ... 105
AUVELITY .o 64 b-complex plusvit ¢ (calcium) ..................... 105
AUVI-Q .o 92 b-complexwithb-12 ... 105
AVEENOBABY ... o 104 b-complexwithvitaminc.................oooon..L. 105
AVEENO MOISTURIZING ... 104 bright ..o 105
aveeno soothingbath .................... ... ... 104 D-SUME o 105
AVIANE .ttt 33 Bl 105
AVMAPKI-FAKZYNJA ..o 68 BI2ACTIVE ..t 105
0o 33 bl12-methyltetrahydrofolate-b6 ................... 105
AYVAKIT . e 68 babyddrops ... 105
azacitidine ... 68 baby skin protectant (pet) ........... ...l 105
azathioprine ... 42 babyvitamind3 ... 105
azelaicacid .....oooeiii 28 baby'ssuperdailyd3 ... 105
azelastine.........ooviiiiiiiiii, 46,92,104 bacitracin ... 46,56,105
azithromMyCiN . ..o 56 bacitracinzinC .........cooiiiiii 105
AZO URINARY PAINRELIEF ............oiiiiiits 104 bacitracin-polymyxinb ...l 46
AZOLEN L\ 104 bacitraycinplus ......cooviiiii 105
04 1 £=0] 0T 0 56 back and body painreliever ........................ 105
azurette (28) ..o 33 backacherelief extrastrength ..................... 105
B baclofen ... 17
BACTIV oo 104 pgl-caredha ... ... 83
bcomplex ... 104 palamine dm (ChLOF-PE) '+ e 105
b complex 1 (withfolicacid) ....................... 104 balance b-100 (folic acid) . .........ovveveeeieeen 105
bcomplex100 .......ooiiiii 104 palance b-50 (with folicacid) ..o 105
Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
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balancedb-100 ... 105 BDNANO 2ND GENPENNEEDLE ..........c..evven... 49
balanced b-100 complex ..............cooiie..L. 105 BD SAFETYGLIDE INSULIN SYRINGE ................. 49
balancedb-50 ... 105 BD SAFETYGLIDE SYRINGE .........ovvviiiiiiiinn. 49
balmexadultcare ... 106 BD ULTRA-FINE MICROPENNEEDLE ................. 49
balmex complete protection ...................... 106 BD ULTRA-FINE MINIPENNEEDLE .................. 49
balsalazide ... 25 BDULTRA-FINENANOPENNEEDLE ................. 49
BALVERSA ... o 68 BD ULTRA-FINE ORIGPENNEEDLE .................. 49
balziva (28) .....ooeie 33 BDULTRA-FINE SHORT PEN NEEDLE ................. 50
ban-acid ... 106 BD VEO INSULIN SYR (HALFUNIT) ..o 50
BAND-AID GAUZEPADS ..., 49 BDVEOINSULINSYRINGEUF ..........ccooiiinin. 50
banophen ... 106 BELSOMRA ... 48
banophenanti-itch ...l 106 BENADRYL ..o 106
BAQSIMI ... 89 BENADRYLALLERGY ......ccoiiiiiiiiiiiiiiiinn 106
BARACLUDE ... 80 benadrylextrastrength...................cooo..L. 106
BAVENCIO ... 68 benazepril ... 19
bayeradvanced ... 106 benazepril-hydrochlorothiazide ..................... 19
bayeraspirin ... 106 benfotiamine ........ccooviiiiiii 106
BAYER CHEWABLEASPIRIN ...................o.... 106 BENLYSTA oo 42
bayer low doseaspirin..............ccooiiiiiiin. 106 DENZEPIO ..t 106
bayer plus extrastrength .......................... 106 benzonatate ..o 106
bazaantifungal ... 106 benzoylperoxide .........covviiiiiiiiiiiiiin... 106
baza protect (zincoxide) .........oooiiiiiiin 106 benzphetamine .........covviiiiiiiiiiii 177
BCARTHRITIS ..o 106 benztropine .......ovviii i 18
BCGVACCINE, LIVE (PF) ...ooeeeee e 42 BESREMI ... 42
BDALCOHOLSWABS ..o 49 bestfiber ... 106
BD AUTOSHIELD DUOPENNEEDLE .................. 49 betacarotene ... 106
BDECLIPSELUER-LOK .......oooiiiii 49 betamed ... 106
BDINSULINSYRINGE ... 49 beta-hC ..o 106
BD INSULIN SYRINGE (HALFUNIT) .................. 49 BETADINE OPHTHALMICPREP ........cccovinnnnnnn 46
BD INSULIN SYRINGE MICRO-FINE .................. 49 Detaing ... 9%
BD INSULIN SYRINGEU-500 ...........ccoooeeeiin. 49 betamethasone acet,sodphos...................... 39
BD INSULIN SYRINGE ULTRA-FINE .................. 49 betamethasone dipropionate....................... 28
BD LO-DOSEMICRO-FINEIV ..., 49 betamethasonevalerate ..., 28
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betamethasone, augmented ....................... 28 blisovife 1.5/30(28) ..o 33
betasal ... 106 blisovife 1/20(28) ..vvverie 33
betatemp ... 106 bonedensity calciumplusd ....................... 107
betaxolol ...t 46 DONINE ..ttt 107
bethanecholchloride ..., 32 BOOSTRIXTDAP ... 42
bexarotene ... 68 BORDERED GAUZE ..o 50
BEXSERO .. 42 BORTEZOMIB. ...t 68
bicalutamide ... 68 BOSULIF ..o e 68
bicarsimforte ... 106 boSULINID .. 68
BICILLINGC-R .o 56 BOUDREAUXSBUTTPASTE ..o 107
BICILLINL-A .o 56 bpWaSh ..ot 107
BIKTARVY ..o 80 BP0 - 107
BILAC ..o 106 BRAFTOVI ..ottt 68
bimatoprost ... 46 brantussindm ... 107
BIO-D-MULSION ...... ... 106 BREOELLIPTA ..ot 92
BIO-D-MULSIONFORTE ... 106 BREZTRIAEROSPHERE ...........coviiiiiiiiiinnnnn. 92
bio-dtussdmx ... 106 briellyn ...oooe 33
DIO-TYEUSS .. oo 106 brimonidine .........ooiii 46
BIOCEL (WITHLUTEIN) .« 107 brivaracetam ... 60
DIOCOLION ..o 107 BRIVIACT ..o 60
biodespdm ... 107 brohistd ... 107
biopetit ... ... 107 bromfeddm ........cooiiiii 107
DIOtiN .o 107 bromocripting .....ooiii 18
BIOTRUE HYDRATION BOOST .......coveeeea. 107 bronchialasthmarelief ........ ..., 107
biozen ... ..o 107 BrontussSf.....eeue 107
bisacodyl .......ooiii 107 BRUKINSA ... e 68, 69
bismuth ... 107 budesonide ...t 25,92
bismuth subsalicylate ....................ooiil 107 bufferin...ooooooi 107
bisoprolol fumarate ..............oooiiii 20 bumetanide ... 20
bisoprolol-hydrochlorothiazide ..................... 20 bupivacaine (pf) ...oovviii 54
black-draughtlax-senna ...l 107 bupivacainehcl ... 54
blis-to-sol (tolnaftate) ............ccooveiiiiiiiis, 107 buprenorphine ........coooiiiiii 52
blisovi24fe ... 33 buprenorphinehcl ... 26
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buprenorphine-naloxone .................ccooiin 26 calc carb-magox-d3-zincgluc ...t 108
bupropionhcl ... 64 calc-d3-magnes-b6-zn-cu-mangan ............... 108
bupropion hcl (smokingdeter) ...................... 26 calcidol ... 108
DUSPIFONE ..ot 55 calcipotriene ......ooiei 28
butalbital-acetaminophen-caff ..................... 50 calcitonin(salmon)........coovveieeeiiiiiiiin 25
butenafine ... 107 calCitriol ... 25
BYSANTL ... 77 calcium 26-vitd3-magnesium 15.................. 108
BYSANTI TITRATION PACKA ... ..o 77 calcium500+d...oooii 108
BYSANTI TITRATIONPACKB ..o 77 calcium 500withd ... 108
BYSANTI TITRATION PACKC ... 77 calcium600 ..o 108
C calcium 600+ d(3) .....vvvveeeeiie 108
¢ 1000-bioflavonoids-rose hips .................... 107 Calcium 600 + minerals ... 108
CCOMPLEX ot 107 Calcium 600 withvitamind3 ... ... 108
C-1000 .. 107 ¢qlcium 600-d3 plus (MAG-ZiNC) ......oeveeven... 108
c-1000 withrose hips ..., 107" calcium acetate . ........ooveeeu e 109
C500 . 107,108 cqlcium amino acidchelate ... 109
c-lax laxative (bisacodyl) ... 108 calcium antacid . ...vveeeeeeee e 109
c-natedha ... 83 calcium carb, citrate, malate ...................... 109
ca-d3-mag ox-zinc-cop-mang-bor................. 108 cqlcium carb, citrate-vitd3 .........ooveiiin 109
CABENUVA ... 80 calcium carb,cit,mal-magnesium .................. 109
cabergoline .....ooeii 40 calcium carb-d3-magembl1-zinc .......ovve... ... 109
CABOMETYX .o 69 Calcium carb-d3-mag 0X-ziNCOX . .vvvveeeenn... 109
CALMAGZINCPLUSD3 ..o 108 ¢qlcium carb-mag ox-zinC gluc ..........evene.... 109
cal-citrate ... 108 ¢qlcium carb-mag ox-zincsulf ..................... 109
cal-gestantacid ... 108 calciumcarbonate ... 109
Calaclear...oovvun 108 (qlcium carbonate-simethicone ... ... ... . 109
CAlAGESIC vt 108 (qlcium carbonate-vit d3-min ..o 109
calahist ... 108 (qlcium carbonate-vitamind3 ... ... 109
calahistclear......oooovviiiii i 108 calciumchloride ... .. 83
calahist with pramoxine ........................... 108 ¢qlcium Cit-mag aspart,oxid-d3.................... 109
calamineclear ... 108 calcium GItrate . ovv e 109
calaminemedicated ... 108 calciumcitrate +d ... 109
calamine plus (pramox-calamin) .................. 108 calcium citrate malate-vitd3 ............evveenn... 109
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calciumcitrateplus ..o 109 CAMIESE .« 33
calcium citrate plus (vitb6) ...l 110 camreselo ...ovueeeii 33
calcium citrate-vitamind3 ...l 110 candesartan ..........iiiiiii 20
calcium forwomen ... 110 candesartan-hydrochlorothiazid .................... 20
calciumgluconate ... 83,110 CAPLYTA i 77
calciumlactate ... 110 CAPRELSA ... 69
calcium magnesiumplusd ...l 110 CAPRONDM ... o 111
calcium no.38-d3-mag-boron ..................... 110 captopril ..o 20
calcium phos-d3-magnesium-zinC................. 110 captopril-hydrochlorothiazide ...................... 20
calcium phosphate ... 110 carbamazeping ........oieeiiiii i 60
calcium phosphate-vitamind3 .................... 110 carbidopa...ovvve e 18
calcium plusmenag7adult ...l 110 carbidopa-levodopa..........vvviiiiiiiii. . 18
calcium plus menaqg7 senior ..........cooevvvnn.... 110 carbidopa-levodopa-entacapone ................... 19
calciumwithboron................ L 110 CARETOUCHALCOHOLPREPPAD .......ccoevvvvnn.... 50
calcium withvitamind ...l 110 carglumicacid ......oooieeiiii 83
calcium-d3-zinc-copper-mangan .................. 110 carteolol....oovviei 46
calcium-folic acid-vitamind ......................s 110 Ccartiaxte .. 20
calcium-magnesium ........oooveiiiiiieei 110 CARTIVISC .. 111
calcium-magnesium-copper-zin€ ................. 110 carvedilol ... 20
calcium-magnesium-vitd3-boron ................. 110 cascarasagrada .......ooveeiiiiieiiiii 111
calcium-magnesium-zine ........ovveeeeeinnnn... 110 caspofungin ....ooviiiii e 66
calcium-vitamin d3-vitamink ............. ... ... 110 €astoroil....ovveeeiee 111
caldyphen ... 110 CAVHANZA .. o 69
caldyphenclear ... 110 CAYSTON .. 92
caldyphen clear(pram-cmphr-zn) .................. 110 cefaclor...oovveeiiii 56
CALICYLIC vt 111 cefadroXil ... 56
callusremover .......oooviiii 111 cefazolin.....eee 56
callusremovers ... 111 cefazolinindextrose (iS0-0S) ..........evvvvevvnn... 56
CALPHRON .. ot 111 cefdinir .o 56
CALQUENCE (ACALABRUTINIBMAL) .......cevvnn.. .. 69 cefepime ..o 56
CALTRATEWITHVITAMIND3 .........coooinn.. .. 111 cefepimeindextrose 5% ........oooviiiiieea.... 56
CALTRATE-D3 PLUSMINERALS ........cooiiiin.. L. 111 cefepimeindextrose,iso-0sm ............ooeeee.... 56
CAMILO .+t 33 cefixime ..o 56
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cefotetan ... 56 centurywomen50plus ... 111
cefoxitin ..o 56 CENVILE ottt 111
cefoxitinin dextrose, iS0-0SM .....coovveeeiiiiiiinns 57 cephalexin ... 57
cefpodoXime ... . 57 CEQURSIMPLICITY ..oiiitiiiie e 50
Cefprozil ...ovvv 57 CEQURSIMPLICITYINSERTER .........cooiiiin.. 50
ceftarolinefosamil .............coooiiiii 57 CErave PSOMIASIS .. .eeeeetiiieeeeeeeeeinns 111
ceftazidime ... 57 CEREFOLIN ..ottt 112
ceftriaxone ... 57 CEREFOLINBRAINWELLNESS ..., 112
ceftriaxone in dextrose,iso-0S............ccovvvnnn.. 57 CEREFOLINNAC(ALGALOIL) ....ovvviniieennn. 112
cefuroximeaxetil ... 57 CEROVITESENIOR ... 112
cefuroximesodium ... 57 certaplus ...oveeee 112
celebrate b-12 quick-melt ...................oo.L. 111 certavite Senior .......coveiiiiiieiiii e, 112
CeleCcoXiD oo 52 certavite-antioxidant ... 112
central-vite ... 111 cetaphileczemarestoraderm...................... 112
central-vite women'smature ...................... 111 cetifi-d e 112
CONtIateX ..ot 111 cetifizine ..o 92,112
centravites 50plus ..o 111 cetirizine-pseudoephedrine ........................ 112
centravitesadults ... 111 chatealeq(28) ...vveve i 33
CENEIUM Lt 11T CHEMET Lo 83
centrum adult 50plus ..o 111 CHEST CONGESTIONRELIEF...............cin.... 112
CENTRUMMEN ... e 111 chestcongestionreliefdm..............coooeeell. 112
centrum multigummiesmen ...................... 111 chestcongestionreliefpe..........ccovvviieie.. .. 112
centrum multigummieswomen ................... 111 chest congestion-coughhbp....................... 112
centrum silver ... 111 chest congestion-coughrelief ..................... 112
CENTRUMSILVERMEN ... 111 chest-sinus congestionrelief....................... 112
CENLTUM WOMEN L.ttt ettt e e 111 chewableiron ... 112
CONEUNY e 111 child allergy plus congestion ....................... 112
century adultformula ... 111 child allergy relf(cetirizing) .........ccovvvieeee.. .. 112
century adults 50plus ... 111 child allergy relief (diphen) .............coooveet. L. 112
centurymature ... 111 child benadryl plus congestion ..................... 112
CENTUNY MeN Lo 111 child chest congestion-cough ...................... 112
centurymen50plus ... 111 child chewable vitamncomplete .................. 112
CENTUNY WOMEN ..ttt 111 child cold-coughday-night ........................ 112
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child complete multivitamin ....................... 112 children's allergy relief(fex) ...........ccoovveii. .. 113
childcoughandsorethroat ........................ 112 children's allergy relief(lor) ..........coooviieii.. L. 113
child cough-chest congestdm ..................... 112 children's allergy(cetirizine) ..............nn.... 113
child cough-cold (bromphen-dm) .................. 112 children'santacid ... 113
child delsym cough-chestdm ...................... 112 children'saspirin ..o 114
CHILD DELSYM COUGH-COLD .....ovvvviiiiiiee 112 CHILDREN'S ASTEPRO ALLERGY .....vvviiiiiie 114
child dimetapp cough-allergy ...................... 113 children'sbenadrylallergy ..............coooiiii. 114
childdometuss-da ...........ooooiiiiiiiiin, 113 children'scetirizine ........coooviiiiiiiii 114
child fever reducer-painrelvr....................... 113 children's chest congestion ........................ 114
child giltuss allergy plus(dm) .................o... .. 113 children's chew multivitamin ...................... 114
CHILD MUCINEX FEVER-THROAT-CGH .............. 113 children's chewable complete ..................... 114
CHILD MUCINEXM-S COLDNIGHT .................. 113 children's chewable multivitmn.................... 114
childmucusreliefcough ..., 113 children'schewables ................ccoooeiiiin. 114
child mucus relief expectorant ..................... 113 children's chewablesextrac ....................... 114
child multi-symptom cold-fever ................... 113 CHILDREN'SCLARITIN ... 114
child multivitaminplusiron ........................ 113 children's coldand cough(pe) ..........cooeiiin.. 114
child painrel-feverreducer ........................ 113 children'scoldand coughdm ...................... 114
child plus coughand runnynose .................... 113 children's cold-allergy (pe) ......covvvvvineeiiin. 114
child probiotic digest-immune ..................... 113 children's cold-coughdaytime ..................... 114
child wal-tap cold-allergy ...................oo. .l 113 children's cold-cough-sore ..................ooo. 114
child's all day allergy(cetir) ........................ 113 children'scough.......coooiiiiiii 114
child's fiber select gummies ....................... 113 children's cough-coldrelief ........................ 114
child's mucusreliefm-scold ....................... 113 children's dibromm cold-allerg .................... 114
child's omega-3 dha multivitam ................... 113 children's dibrommdm cold-cou .................. 114
children dimetappm-scold-flu .................... 113 CHILDREN'S DIMETAPP COLD-COUGH .............. 114
children multivitamin ... 113 children'seasy-melts..........ccoooeviiiiiiiinn. 114
children night time cold-cough..................... 113 children'sfeverreducing..............c.ccovvnnnn... 114
children's acetaminophen ......................... 113 CHILDREN'S FLONASE ALLERGYRLF ................ 114
CHILDREN'SADVIL ..o 113 children'sflurelief ..., 114
CHILDREN'S ALAWAY . ... 113 children's giltuss cough-chest...................... 114
CHILDREN'S ALLEGRA ALLERGY .................... 113 children'sibuprofen ..o 114
children'saller-tec ..., 113 children'sloratadine.............oooeviiiiinn. 114
children's allergy (diphenhyd) ...................... 113 children'sm-scoldday-night ...................... 114
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children'smapap ... 114 childs triacting cold-cough ..., 116
CHILDREN'SMOTRIN ..o 114 chld robitussin cough-chestdm .................... 116
children'smotrinjrstrength ...............oo... 114 chld robitussin night coughdm .................... 116
children'smucinexcough ... 115 chlorhexidinegluconate ..., 28
children's multi-symptomcold .................... 115 chloroquine phosphate ....................ooil L. 76
children's multi-vitgummies ...................... 115 chlorpheniraminemaleate ........................ 116
children's multivit (w lutein) ....................... 115 chlorpromazinge .......cooviiiiiii i 77
children's multivitamin ... 115 chlortabs .....ooovi 116
children's multivitamingummy .................... 115 chlorthalidone ........coooiiiiii 20
children's multivitamin-immune ................... 115 chlorzoxazone ........ccoviiiiiiiiiiiiii 92
children's non-aspirin.........ooooviiiii i, 115 chocolatelaxative ..., 116
children's painrelief ... 115 cholecalciferol (vitamind3) ............ccovenn... 116
children's painreliever ..., 115 cholestyramine (withsugar) ........................ 20
children's pain-feverrelief .................... ... 115 cholestyraminelight ..., 20
children'spepto ... 115 CHORIONIC GONADOTROPIN,HUMAN ............... 39
children'splusflu.............ooooviiiiiiii, 115 ciclodan ... 66
children's probiotic ... 115 CIClOPIrOX e 66
children'sprofenib ..., 115 cidatrine (glucosaming) ..........c.cccoviiiieen... 116
children'ssoothe ... 115 cdofovir ... 80
children's stuffy nose-cold ......................... 115 cilostazol ...veeee i 88
children's sudafedpecough ....................... 115 CIMDUO .o 80
children'stylenol ... 115 cimetidine .....ooooiii 30,116
CHILDREN'STYLENOL COLD-FLU ......ccvivinneet. 115 cimetidinehcl ... 30
children'swal-drylallergy ......................... 115 cinacalcet ... 25
children'swal-fex ..., 115 ciprofloxacinhcl ......coovviiiiii i 46,57
children'swal-zyr ..., 115 ciprofloxacinin5 % dextrose ....................... 57
CHILDREN'S ZYRTECALLERGY ........ccoviiiinn.. .. 115 citalopram ... 64
childrens chewable probiotic ...................... 116 citracal+dmaximum ..., 116
childrens fiber gqummybear........................ 116 citracalregular .......coooveiii 116
CHILDRENS GILTUSS COUGH-COLD ... 116 CITRACAL-D3 GUMMIES ... .ot 116
childrens giltussex .........ccoooviiiiiiiiiiin, 116 CITRACAL-D3PETITES ..o 116
childrenspluscold ..., 116 CITRACAL-D3SLOWRELEASE ............coovnn.... 117
childrens plus multi-sympcold .................... 116 citrateof magnesia ..o, 117
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CITROMA o 117 CLINIMIX4.25%/D10W SULFFREE ........evven... 83
citrucel ..o 117 CLINIMIX 4.25%/D5W SULFITFREE ................. 84
ClarQVIS ..o 28 CLINIMIX 5%-D20W/(SULFITE-FREE) ................ 84
Clarispray .....ovvee 117 CLINIMIX 5%/D15W SULFITEFREE ................. 83
clarithromycin ... 57 CLINIMIX 6%-D5W (SULFITE-FREE) ................. 84
CLARITIN ottt 117 CLINIMIX 8%-D10W(SULFITE-FREE) ................ 84
CLARITINREDITABS ...t 117 CLINIMIX 8%-D14W(SULFITE-FREE) ................ 84
CLARITIN-D12HOUR ... 117 CLINIMIXE 2.75%/D5W SULFFREE .................. 84
claritin-d 24 hour ... 117 CLINIMIXE 4.25%/D10W SULFREE ................. 84
clearanti-itch ... 117 CLINIMIXE 4.25%/D5W SULFFREE.................. 84
Clearaway . ...ovveee 117 CLINIMIXE 5%/D15W SULFITFREE ................. 84
clearfiber ... 117 CLINIMIXE 5%/D20W SULFITFREE ................. 84
clearasil daily clear(benzoyl) ...............co.t. 117 CLINIMIXE 8%-D10W SULFITEFREE................. 84
clearasil rapid rescue (salic) .........ooveeiiiiiiinn, 117 CLINIMIXE 8%-D14W SULFITEFREE................. 84
clearasil stubbornacne ... 117 CLINISOLSF15% oo 84
clearasilultra ..o 117 CLINOLIPID ..o 84
CLEARBLUE DIGITAL OVULATION .......ovvvvnnn. 117 clobazam ....oooviii 60
CLEARBLUE DIGITALPREGTEST ... 117 clobetasol .......oovviiiii i 28,29
CLEARBLUE EASYOVULATION .....covvieeiiiiiinn 117 clobetasol-emollient ..., 29
CLEARBLUE EASY OVULATIONTEST ................ 117 clomipraming .......ooiiiiiiii i 64
CLEARBLUE FERTILITY MONITOR ... 117 clonazepam ....ooviiii e 55
CLEARBLUE FERTILITYSTICKS ..o 117 clonidine ..o veeeei 20
CLEARBLUE PREGNANCY TEST .. 117 clonidinehcl «..oooii 20
clearcanal earwax softener ...............ovviins 117 clopidogrel........cooviiii 88
clearlax ...oov e 117 clorazepate dipotassium ...........ccooveiiiinn.... 55
clindamycinhcl ... 57 clotrimazole ... 66,117
clindamycinin 0.9 % sodchlor ...................... 57 clotrimazole3day .........coooiiiiiiiii 117
clindamycinin5 % dextrose ..............coooiin 57 clotrimazoleaf ... 117
clindamycin palmitatehcl ... 57 clotrimazole-3 ... 117
clindamycin pediatric ...........oooiiiiiii 57 clotrimazole-7 ... 117
clindamycin phosphate..................ooooi. 28,57 clotrimazole-betamethasone ...................... 66
clindamycin-benzoyl peroxide ...................... 28 clozapine ..o 77,78
clinereearwaxremoval ...........oooveiiiiin 117 COARTEM ..o e 76
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COBENFY ..o 50 cold-flurelief ...... ..o 118
COBENFY STARTERPACK ......ccoviiii i 50 cold-flu-sorethroat ..........cccoovviiiiiiiiii... 118
cocoa butter petroleum ... 117 cold-sinusrelief ........ccooviiiiiiii 118
codliveroil......ooooviieiii 118 cold-sinus relief (ibuprofen).................oooet. 118
codeine-guaifenesin ...........coiiiiiiiiiiin 118 colestipol ..o 20
COAITUSSINAC + vt 118 colistin (colistimethatena) ...........ccoooviiiiet. 57
COl-Mte 118 COMBIGAN ...t 46
COla (SYrUP) + vt 118 COMBIPATCH .o 33
COLACE ot 118 COMBIVENT RESPIMAT ...t 92
COLACE2-IN-1 .o 118 COMETRIQ ..o 69
colchicine ... 17 comfortgel ....oovveeeiii 119
coldand coughelixir ..., 118 comfortgelextrastrength................oooeiit . 119
coldandfluhbp ....oooooeiiiii 118 complete ..o 119
coldand flureliefplus (d/n) .....ccoovviiiiiin, 118 completeallergy ......coovvveeiiiiiiiiiiieee . 119
cold and flu relief(diphen-pe) ....................ts 118 complete allergy medicine ...............ooon.LL. 119
coldandflusevere ..........cooviiiiiiiiiiiii 118 completelicetreatment....................oo..L. 119
coldand sinus painrelief. ..., 118 complete multivitamin-mineral ................... 119
cold head congest(gg-pe-acetm) .................. 118 completemvadult50plus ..........ccoooviiin..L. 119
cold head congestionday/nite ..................... 118 completenataldha ... 84
cold head congestiondaytime ..................... 118 completenate.........coooiiiiiiiiii 119
cold head congestion nighttime.................... 118 complexb-100 ......ccoiiiiiii 119
cold head congestionseverday .................... 118 compoundWw ........oviiiiiiii i 119
coldmaxday-night ..., 118 compoundw dual power2-in-1 ................... 119
coldmaxdaytime ... 118 compoundwgelkit ..., 119
cold multi-symptom ... 118 COMPIO .t 65
cold multi-symptom (chlorphen) .................. 118 condrolite......covveee 119
cold multi-symptom day/night .................... 118 COMBX ettt 119
cold multi-symptom nighttime .................... 118 conexpediatriC........ovveiiiiii i 119
coldrelief ... 118 CONGeSt-€ZEPE...viie e 119
cold relief m/sday/night ...t 118 congestion relief (ibuprof-pe) ................oo.L. 119
coldreliefplus .....oovveeeiiiiiii 118 conjugated estrogens .........ccoeiiiiiiiiiiinn.. 33
cold-coughsinusreliefpe..............coiiis 118 constulose ... 30
cold-flu m-symptom day-night .................... 118 contaccold-fluday........ooveeiiiiiiiinieae. L, 119
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COPIKTRA ..ot 69 CREON ..ottt 9%
coral calCium ...uve e 119 CRESEMBA ... 66
coricidin hbp chest cong-cough .................... 119 critic-aid clear af(miconazol) ...................... 120
coricidinhbpcoldandflu .......................... 119 cromolyn ..o 46,93
coricidin hbp cold-multisympt..................... 119 cryselle (28) ..vvveri 33
CORICIDIN HBP COUGHANDCOLD ................. 119 curad petroleumijelly ... 120
COMTEMOVET .ttt ettt et 119 curae ..o 120
corn-callusremover ..........oooiiiiiii i 119 CURITYALCOHOLSWABS ....oiiiiiiiiiaie e 50
cortisone (hydrocortisone) ........................ 119 CURITYGAUZE ... 50
cortisone cooling ........oovviiiiiiii i 119 cyanocobalamin (vitaminb-12) .............. 120,121
cortisonewithaloe ..., 119 cyanocobalamin-cobamamide .................... 121
cortizone-10 .....ooiiii i 119,120 cyanocobalamin-methylcobalamin ............... 121
cortizone-10 feminineitch......................... 120 cyclobenzaprine ...l 92
cortizone-10withaloe ...t 120 cyclophosphamide ..., 69
COMVIEA vt 120 cyclosporing .....oveiiiii e 42,46
corvita 150 .o 120 cyclosporine modified ............ccooiiiiiiiaa.. L. 42
CORVITE ottt 120 CYRAMZA ..o 69
COSAMINGAS oottt 120 cyred oo 33
COSENTYX e 42 CYredeq oo 33
COSENTYX (2 SYRINGES) v 42 CYSTAGON ... 9%
COSENTYXPEN .o 42 CYSTARAN ... 47
COSENTYXPEN (2PENS) ..o, 42 D
COSENTYXUNOREADYPEN ... .. 47 d-vissol ..o 121
COTELLIC ..o 69 d10%:-0.45%sodium chloride ..................... 84
cough and cold (chlorphen-dm) ................... 120 d2.5%-0.45 % sodiumchloride ..................... 84
cough and cold mucus reliefcf..................... 120 d3dots ... 121
coughandsevere cold ..........ooveveeiieiiiiin, 120 d3-2000 ... .. 121
COUGR SYIUD oo 120 d3-5000 ... 121
coughsyrupdm ..o 120 d5%and0.9 % sodiumchloride .................... 84
cough-chest congestiondm ....................... 120 d5%-0.45% sodiumchloride....................... 84
cough-cold relief hbp . .....vveveee e 120 dabigatranetexilate ... 88
cough-sore throat Night «........veveeereeeneein, 120 dailyacnewash ... 121
Creamy acneface .. vvve oo 120 dailyfacewash ... 121
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daily fiber ... 121 DARZALEX ..o 69
daily fiber (psyllium-aspart) ....................... 121 DARZALEXFASPRO ..o 69
daily fiber (psyllium-sucrose) ...................... 121 dasatinib ... 69
daily gummies ..o 121 dasetta1/35(28) oovvvviiiii 33
daily multi-vitamin ... 121 dasetta 7/7/7 (28) o ovvve e 33
daily multiple forwomen ... 121 DAURISMO ... 69
daily multivitamin ... 121 day multi-symp flu-severecold .................... 121
daily multivitaminwithiron........................ 121 day-cold night-cold-flu(doxyl) ..................... 122
daily multivitamin-minerals ....................... 121 day-nightseverecold-flu ....................ooeL. 122
daily probiotic ..o 121 day-niteseverecold-flu ...............cooooeiitl. 122
daily probiotic (b.infantis) ....................a 121 dayhistallergy .......coovviiiii 122
dailyvalue ... 121 daylogic acne foamingwash ...................... 122
daily vitaminformula ... 121 daylogicacnetreatment ...l 122
daily vitaminformula-iron ..................... 121 daylogicadvancedhealing ........................ 122
daily vitamin formula-minerals .................... 121 daysSee v 33
DAILY VITAMINWITHIRON ... 121 daytimecoldandcough ..................oooin.LL. 122
DAILYVITES/IRON ... 121 daytimecold-flu ... 122
DAILY-VITE ..ot 121 daytime cold-flurelief (pe) ........ccooveiiiii.... 122
DAILY-VITE (WITH FOLICACID) .....covvveiinnnt 121 daytimemaxcold-flu .............ccoviiiiiii.... 122
danazol ... 33 daytime-cold nighttime-cld-flu .................... 122
dandruff shampoo (pyrithione) .................... 121 daytime-nighttime ..., 122
dandruff shampoo (selen-aloe) .................... 121 daytime-nighttimecold-flu........................ 122
dandruff shampoo (selenium) ..................... 121 daytime-nighttimecough ..................oooelL. 122
dandruff shampoo/conditioner .................... 121 ddrops ..o 122
DANYELZA .. 69 deblitane ... 33
DANZITEN ..o 69 DEBROX ...ttt 122
dapagliflozin .....coooeeee e 89 debroxkids ........cciiiii 122
dapagliflozin-metformin ... 89 debroxswimmer'sear............c.cooviiiiiiean... 122
dAPSONE ..t 67 decara.....oovviuiiie 122
DAPTACEL (DTAP PEDIATRIC) (PF) ...vevveeine 42 decitabine ... 69
daptomycin. . ..o 57 deferasiroX ......ooeeiiiiiiiiii 84
daptomycinin0.9 % sodchlor ...................... 58 dekasessential..........cooviiiiiiiiiiiii 122
darun@VIr «ooe e 80 DELSTRIGO ... 80
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delsym cough-chest congestdm .................. 122 desonide.......uieiii 29
DELSYM COUGH-SORETHROAT ... 122 despecdm-g....overiiiii i 123
deltad3 .. ..o 122 despec eda cough-colddrops ...................... 123
DELTUSS DMX (DEXCHLORPHEN) ................... 122 despec-dm (phenyleph-dm-quaif) ................. 123
DENGVAXIA (PF) .« oo 42 despec-dm (pseudoeph-dm-quaif) ................ 123
DEPLIN (ALGALOIL) v 122 desvenlafaxinesuccinate ............vvvvvvvnnnnn.. 64
deplinfc .oovvvi 122 dexamethasone ...........c.ccooiiiiiiiiiiiiiii., 39
DEPO-ESTRADIOL ...\ 33 dexamethasoneintensol ..., 39
DEPO-SUBQPROVERA 104 .......coveiiiieeiin. 33 dexamethasone sodium phos (pf) .................. 39
DERMACEA ... o 50 dexamethasone sodium phosphate ............. 39,47
dermacinrx atrix ... 122 dexbrompheniramine-phenylep-dm ............... 123
dermacinrx lacterol ... 123 dexchlorphen-pse-chlophedianol .................. 123
dermacinrx probinate ...l 123 dexifol .vvvvn e 123
dermacinrx probisol ... 123 dexmethylphenidate ...l 26
dermacinrx probitran ... 123 dextroamphetaminesulfate..................... 26,27
dermacinrx probitrol ........ ...l 123 dextroamphetamine-amphetamine ................ 27
dermacinrx promerol.............ccoiiiiiiiiiin.. L. 123 dextromethorphan-guaifenesin ................... 123
dermafungal .....ooooveeeii 123 dextrose 10% and0.2%nacl ..........coooevvnn.... 84
DERMAPHOR ... 123 dextrose 10 % inwater (d10wW) .........cocvvnnnn.. 84
dermarest eczema (hydrocort) .................... 123 dextrose 20 % inwater (d20w) ............ooovnn.... 84
dermarest psoriasis medicated .................... 123 dextrose 25 % inwater (d25w) .............ooonl.L. 84
dermazinG ... 123 dextrose 30 % inwater (d30w) ..........cocounnnn.. 84
dermazinc shampoo .............coooiiiiiiin..L. 123 dextrose 40 % inwater (d40w) ..............cooen..t. 84
DERMAZINCSPRAY ... i 123 dextrose 5% inwater (d5wW) ..., 84
DESCOVY oot 80 dextrose 5 %-lactatedringers....................... 84
AESENEX .ttt 123 dextrose 5%-0.2 % sod chloride .................... 85
DESGEN ... 123 dextrose 5%-0.3 % sod.chloride .................... 85
desgendm .. ..o 123 dextrose 50 % inwater (d50w) ..............oen... 85
desgendm (pseudoephedrine) ..................... 123 dextrose 70 %o inwater (d70w) ...........ooovvnn.. .. 85
desipramine ... 64 dhssal. ..o 123
desloratadine ... 93 DHSZINC ..o e 123
deSMOPIESSIN ...ttt 39 diabeteshealthformula ..............cooooinnntt. 123
desog-e.estradiol/e.estradiol ....................... 33 diabetic multivitamin ... 123
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diabetictussindm ... 123 DIMETAPP DM COLD-COUGH (PE) ..........evvvnn... 124
DIACOMIT L. 61 dimethylfumarate ..., 27
dialyvite 800 ... 123 diotame ..o 124
dialyvitevitamind ... 123 diphedryl ..o 124
DIALYVITE VITAMIN D3 MAX ... 124 diphedrylallergy .............ccoviiiiiiiiiii. 124
diamode . ... 124 diphen ... 124
digperbalm ... ..o 124 diphenhydraminehcl ..., 93,124
digperrash ..o 124 diphenoxylate-atropine ...l 30
diarrhea relief (bismuthsubs) ...................... 124 disulfiram ... 26
diazepam ... 55,61 divalproex ........ccovviiiiiiiiiiii 61
diazepamintensol ... 55 dMMOX ©ouneete e 124
diazoXide ..o 89 DOAN'SEXTRASTRENGTH .........cccoviiiiin.... 124
diclofenac potassium ... 52 docosanol ........coiiiiiii 124
diclofenac sodium 29,47,52, dOCUPIENE ...\ttt et 124
.......................... 124 docusatecalcium ........oooovviiiiiiin .. 124
dicloxacillin ... 58 docusatesodium ... 124,125
dicyclomine............oo 30 dOCUZEN ... 125
didanosine ..o 80 dOdeX ..o 125
diethylpropion ... 177 dofetilide ...........ccovvieiiiiiiiiiiii 20
DIFFERIN ... 124 dok .o 125
DIFICID ..o 58 dolishale .........coovveii i 33
digestive probiotic ... 124 DOLOGESIC (W-DEXBROMPHENIRMN) .............. 125
digestiverelief ... 124 DOLOGESIC-DF ..o oo, 125
DIGITALPREGNANCY TEST ... 124 dometusS g ..ve e 125
AIGQOXIN e 20 dometuss=dmMX ..o 125
dihydroergotamine................... 18 dOMEtUSS-Nr ... v 125
DILANTIN ..o e OL dONT .« oo 125
AIEX 20 donepezil .........ooouii 17
diltiazemhcl ..o 20 dorzolamide ..o 47
dimaphendm ... 124 dorzolamide-timolol .............ccooeeiiii.. 47
dimenhydrinate ... 124 dorzolamide-timolol (pf) ............ccoovvininnn... 47
DIMETAPP COLD-ALLERGY(BROM-PE) ............... 126 dotti ..o 34
dimetapp cold-congestion......................... 124 double antibiotic (b.tracnzn) ..................... 125
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double antibiotic-painrelief .................. ... 125 dulcolax stool softener (dss) .........coovvveen.... 125
DOVATO .o e 80 duloxetine .....ovviiii 27
dOXAZOSIN . .ttt 20 duofilm ..o 125
AOXEPIN .« ettt 55 DUPIXENTPEN ..ot 42
doxercalciferol .....ooooveiiiiii 25 DUPIXENTSYRINGE .......cooviiiiiiiiii e, 42
doxy-100 ..o 58 duragelcallusremovers .........coooviiiiiiiinn.. 125
doxycyclinehyclate ... 58 DUREXAIRCONDOM......cccoviiiiiiiiieeeennn 125
doxycycline monohydrate .................oo 58 DUREXAVANTIBAREREALFEEL ..........cvvnnn... 125
drmanzanillacough-cold ................cooil 125 DUREXEXTRA SENSITIVECONDOM ................. 125
drscholl'sclearaway .............coooiiiiiiin.. L. 125 DUREXTROPICALCONDOM ........cccviviiinnnn... 125
DR.SMITH'SDIAPER ... 125 dutasteride ... 32
DRAMAMINE ... ..o e 125 dutasteride-tamsulosin ..., 32
dramamine (meclizing) ............oooiiiiiiin.. L. 125 E
dramamine less drowsy ...............veeeeveein., 125 €-200... ... 126
driminate ... 125 eardrops (carbamide peroxide) .................... 126
dripdrop .. 125 eardropsforswimmers ... 126
DRISTANCOLD ..o 125 €ardry .. ... 126
DRIZALMA SPRINKLE .........cooiiieeeein 27 EARWAXREMOVALDROPS .......oovvviiiiinnn, 126
dronabinol .......o.ooii 65 earwaxremovalkit ... 126
DROPLET INSULIN SYR(HALFUNIT) ...\ ov v, 5o earwaxremovalsystem ... 126
DROPLETINSULINSYRINGE .. ... ... ... . 50 EARLYPREGNANCYTEST ....... ...l 126
DROPLET MICRON PENNEEDLE ... ... ... ... ... .. 50 EARLYRESULTPREGNANCYTEST ................... 126
DROPLETPENNEEDLE .........cccvvveeeeiinnnnnn.. 50 EASYCOMFORTALCOHOLPAD .........oovieviinns 50
DROPSAFE ALCOHOL PREPPADS ... 5o easyfiber ... 126
DROPSAFE PENNEEDLE . ..o\ 5o easy fiber (wheatdextrin).......................... 126
drospirenone-ethinyl estradiol ...................... 34 EASYTOUCHALCOHOLPREPPADS .........oooove, o1
DROXIA . 50 EASYLIFEALCOHOLPADS ......ooovviiiiiiiiiiin, o1
dual action Complete .........ovvveueeneiiiiin, 125 eazzzethepain ... 126
dual action freeze away wart ...................... 125 €CONLIAeZ ... ..ot 126
dual action painreliever ........................... 125 €CONTrAONE-SIEP....ovuvnviiiii 126
DUAVEE .. 34 ECOTRIN ..., 126
DULCOLAX (BISACODYL) . vvovoeoeeo o 125 ecotrinlowstrength .........................L 126
dulcolax (magnesium hydroxide) .................. 125 €CZEMO ..\ttt 126
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CCZEMUACANE + vttt et e e et 126 eluryng ...oooee 34
eczemarelief ... 126 EMERGEN-C ..ottt 126
eda-hist ... 126 EMERGEN-CIMMUNEPLUS ..., 127
eda-histdm ... 126 emetrol.....oooeeii 127
edbrongp ... 126 emetrolchewable...............coooiiiiiL L. 127
edchlorpedjr ...ooovviii 126 EMGALITYPEN ..o 18
€A-APAP .+ttt 126 EMGALITYSYRINGE .....oveiiae 18
EDURANT ..o 80 EMPLICITI ..ot 69
EDURANTPED ... 80 EMSAM .o 64
efavirenz.......oooii i 80 emtricita-rilpivirine-tenofdf .................... ... 81
efavirenz-emtricitabin-tenofov ..................... 81 emtricitabine ... 81
efavirenz-lamivu-tenofovdisop ..................... 81 emtricitabine-tenofovir (tdf) ................o L. 81
effaclar (salicylicacid) ............coooeeiiiiit, 126 EMTRIVA ... 81
effaclaradapalene ... 126 emzahh o oo 34
efferves painreliefantacid......................... 126 enalaprilmaleate .......coovveeiiiiiiii 20
electrolyte-148 ... 85 enalapril-hydrochlorothiazide ...................... 21
electrolyte-48indSw ... 85 ENBREL ... 43
electrolyte-a ..o 85 ENBRELMINI ... 43
electrolytes-dextrose ..., 126 ENBRELSURECLICK .......coviiiiiiiiiiieenn s 43
ELELYSO e 94 endacof-dm ... 127
eletriptan ... 18 endit (zZincoxide) ......oviiiiiiii 127
elfolate ... 126 ENDOCET .ottt 52
elfolateplus .....ooovveeeii 126 ENDOMETRIN ....oiiiiiiie e 34
ELIGARD ..o 40 endur-bcomplex........oooiii 127
ELIGARD 3MONTH) ..o 40 endur-cwithrosehips ...........ooiiiiiiiiin.... 127
ELIGARD (4 MONTH) ..o G0 ENEMA .. 127
ELIGARD (6 MONTH) ..o 40 enemadisposable............ 127
elinest .. oo 34 ENEMEEZ ..o 127
ELIQUIS oo 88 ENFAMILENFALYTE ... 127
ELIQUIS DVT-PETREAT 30D START ..........eiaatt 88 ENGERIX-B(PF)....coveieii i 43
ELIQUISSPRINKLE ..o 88 ENGERIX-B PEDIATRIC(PF) ... 43
ELMIRON .o 32 enilloring ... 34
elondualdefense ..o, 126 ENOBY Lottt 25
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ENOXAPANN vttt e et e 88 eSSentic ....ii 127
BNPIESSE ettt et 34 estarylla ..o 34
ENSACOVE ... 69 estradiol .........ooi i 34
BNSKYCR . ettt 34 estradiolvalerate ... 34
eNLACAPONE ..ot 19 estradiol-norethindroneacet ....................... 34
ENTECAVII ittt 81 ESTRING ... 34
ENTEX T o 127 eSzopiClone ... 48
ENTRESTOSPRINKLE ... 21 ethambutol ... 67
BNULOSE ettt 30 ethosuximide ... 61
ENVARSUSXR .o 43 ethynodiol diac-ethestradiol ....................... 34
EPCLUSA .. 81 etodolacC ... 52,53
EPIDIOLEX ...t 61 etonogestrel-ethinylestradiol ...................... 34
epinephring ... .o 93 etravirng ....ooe e 81
EPILOL e 61 eucerinbabyeczemarelief ....................o L. 127
EPRONTIA . 61 eucerineczemarelief..........coooiiiiiiiiiii... 127
epsom salt (laxative) ..., 127 BULEXIN Lo e 69
equalactin ... 127 evac-u-gen (sennosides) ...........cooiiiiiiiinn... 127
ERBITUX .. o 69 EVDL .. 69
ergocalciferol (vitamind2) ..., 127 everolimus (antineoplastic) ..................oooee. 69
ergotamine-caffeine ... 18 everolimus (immunosuppressive) .................. 43
ERIVEDGE ... 69 EVOTAZ .o 81
ERLEADA . ... o 69 EXCEDRINEXTRASTRENGTH ........vvviiinnnnn.. 127
erlotinib ... 69 EXCEDRINMIGRAINE ... 127
2 34 eXemestane .......oiiiiii 70
T 0 0T <] 0 T=T o 58 expectorant..... ..o 127
ERYTHROCIN ... 58 expectorantcoughsyrup ............ccoovieeiinnn.. 127
erythromycin ... 47,58 expectorantdm ... 127
erythromycin lactobionate ......................... 58 extrapainrelief ........ .. 127
erythromycinwithethanol ......................... 29 extrastrengthbayer...............cooiiiiiiin. 127
escitalopramoxalate ..., B4 eXtrapriN . ..o 127
eslicarbazepine ... 61 EXXUA L 64
esomeprazole magnesium ............ooeeiiiin.... 30 eyeallergyitchrelief ..., 127
BSSENCE C ettt et e et 127 eyeallergyitch-rednessrlf .............coooeieitL. 127
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eyeallergyrelief ... 128 fecplus ..o 128
eye drops (tetrahydrozoline) ....................... 128 fe-Vite v 128
eye drops (with povidone) ......................... 128 febuxostat .........ccooiiiiiiii 17
EYE AIrOPS GLC. vttt e e ettt 128 feirza .o 34
eye drops advancedrelief ................... ... 128 felbamate ... 61
eye dropsirritationrelief ................... 128 felodipine ....ooveiiii 21
eye drops moisturizingrelief ....................... 128 FEMLYV Lo 34
eyedropsrelief ... 128 fenesindmir ...t 128
eye drops(tetrahydroz-znsulf) ..................... 128 fenesinir......ooviiiiiii 128
eye drops(tetrahydrozolin-peq) .................... 128 fenesinpeir . ...ovvviiiiie e 128
eyehealthpluslutein.............oooooiiis 128 fenofibrate.........coooviiiiiii 21
EYEITCHRELIEF ... 128 fenofibrate micronized ..., 21
eye multivitamin ... 128 fenofibrate nanocrystallized ........................ 21
EYSUVIS .o o 47 fenofibricacid . .......oooviiii 21
ezetimibe ... 21 fentanyl ... 53
ezetimibe-simvastatin ... 21 fROSOL v 128
€zfe200 ... 128 FER-IN-SOL .. 128
F ferate. ... 128
fO-8 e 128 FEIGON e e 128
falmina (28) ... 35 FIOSUL . oo 128
faMCIClOVIr . . 81 ferrex150 ... ... 128
famotidine ... 30,128 ferrex 150 forte ..o oo 128
famotidine (pf) ... 30 ferrex 150 forte plus . ....evveeeeeeeeeeneeneenn, 128
FANAPT L 78 ferrex 150 DIUS .o 128
FANAPTTITRATION PACKA ... T8 FIEX 28 ..o 128
FANAPTTITRATION PACKB ... /8 ferric glycinate ... 128
FANAPTTITRATION PACKC oo 78 FICX-150 .o 128
FANTASY CONDOM ... 128 ferro-sequels (iron-vitc) ..., 129
FARXIGA ... oo 89 ferro-time ... ... 129
FASENRAPEN ..o 93 OIMOCIE ..o 129
fast mucus relief severecold....................... 128 ferrous fumarate ............ooveeeveieieiii 129
FC2FEMALECONDOM ... 128 ferrous gluconate ... 129
feC 128 ferroussulfate ... 129
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fesoteroding ... 32 FIBERCON ... 130
FETZIMA L o 64 fiberexfl5 ... 130
feverreducer........ooouiiii 129 fidaxomicin .....ueee 58
FEVERALL ... 129 finasteride .........uveeeiii 32
fexofenadine...........oooiiii 129 fingolimod ... 27
fexofenadine-pseudoephedrine.................... 129 FINTEPLA .. 61
FIASP FLEXTOUCH U-100 INSULIN .................. 89 FIRMAGON ... 40
FIASP PENFILL U-100 INSULIN . .....ovveeena. 89 FIRMAGON KIT W DILUENT SYRINGE ................ 40
FIASPU-100 INSULIN ... 89 firstaidantibiotic...........coooiiiiiii 130
fiber (calcium polycarbophil) ...................... 129 firstaid antibiotic-painrlf ........ ..., 130
fiber (dextrin) .......euee 129 FIRST RESPONSE PREGNANCYTEST .. 130
fiber (psyllium husk) ..., 129 flanax (NAproXen) ............eeeeeeiivinnnnnnnnn.. 130
fiber (psyllium husk-sugar) ..............coooee.e. 129 flavorchewsantacid ..., 130
fiber (with aspartame) ..........ooovviiiiiiinn. .. 129 flecainide .......oovviiii 21
fiberdelights ... 129 fleetbisacodyl .........ccovvveeeiiiiiiiiiiie e, 130
fibergummies ... 129 fleetdocusate .......ccovviiiiiiiiii 130
fiber gummies (with b-complex) ................... 129 FLEETENEMA ..o o 130
fiber gummies (with chromium) ................... 129 fleetglycerin(adult) .......oooeeiiiiiiiiiieaa.L, 130
fiber laxative (ca polycarbo) ..., 129 FLEETMINERALOIL ..ovvviiie e 130
fiber laxative (psyllium husk) ...................... 129 flevOXin .. 130
fiber laxative(methylcellulos) ...................... 129 flexitol ... 130
fiber select gummies ..., 129 flintstones multivitamin ..., 130
fiber supplement (inulin) ...................oo..... 130 flintstones/extrac.......ccovvveveeeiiiiiiiinnn. 130
fiber supplement(wheatdextrin) ................... 130 FLONASE ALLERGYRELIEF ...........cccooiiiinn... 130
fiber therapy (ca polycarboph) ............cc.ee.... 130 flonase headache-allergyrlf ..........ccoooiiit.. 130
fiber therapy (m-cellulose) ..............ccooeven. 130 FLONASE NIGHTTIME ALLERGYRLF ................. 130
fiber therapy (psyllium-sucro) ..................... 130 FLORANEX ..o 130
fiber therapy laxative (husk) ....................... 130 FLORAVANCE ..o 130
fiber therapy(psyl seed-sugar) ..................... 130 florraxyl ..o 130
fiber with probiotic ... 130 fluhbp oo 131
fiber-lax .....ooooii i 130 flusevere cold-night(diph-pe) ............ccen.... 131
FIBER-STAT ..t 130 flu-severe cold-coughdaytime .................... 131
fiber-tabs ... 130 flu-severe cold-coughnight........................ 131
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fluconazole ........oooiiiiiii 66 TOltAD ... 131
fluconazole in nacl (iso0-0smM) ......ooviiiiinnn... 66 folivane-f ... ... 131
flucytosine . ... 66 folivane-plus.........ccovviviiiiiiiiiiiiieee, 131
fludrocortisone ..........cccoiiiiii 39 folpleX 2.2 oovveeee 131
flunisolide ........oooviii 93 foltabs 800 ......vveeii 131
fluocinolone ... 29 FOlANX .\ vee e 131
fluocinolone acetonideoil .................oooennt. 17 foltanxrf. .o 131
fluocinolone and showercap ................c...... 29 FOLTRATE ..\ 131
fluocinonide ... 29 FOLTX .ttt 131
fluoride (sodium) ... 131 folvite-d ..o 131
fluorometholone ... 47 footandsnedker ...........oooiiiiiiiiiiiiiiaa., 131
fluorouracil ... 29,70 formula3 ... 131
fluoxetine . ... 64 FORTEO ..ottt 25
fluphenazine decanoate ...........ooviiiiiiinnn.. 78 fOSAMPIENQVIF ...\ttt 81
fluphenazinehcl ... 78 fosfomycintromethamine ......................... 58
flurbiprofen ... 53 foSINOPril +ovvvee e 21
flurbiprofensodium ... 47 fosinopril-hydrochlorothiazide ...................... 21
fluticasone propion-salmeterol ..................... 93 fosphenytoin.......oovviiiii e 61
fluticasone propionate ..................... 29,93,131 FOTIVDA ..o 70
fluvastatin ....oooooee 21 frUEC e 131
fluvoxamine ... 64 fruitc-500 ....ovee 131
foamingacnefacewash ...l 131 FRUZAQLA ... 70
foamingantacid ... 131 fullspectrumb-vitaminc .............cooovnnnn... 132
FOLAFYER ..o 131 fungi-nail ..o 132
folamax ... 131 fungi-nail (tolnaftate) ..........oooveviiiiiin.... 132
folaprime ... 131 FUNGOIDTINCTURE ... 132
folbee ..o 131 furosemide .....oooviiiii 21
folbee plus ... 131 FUZEON ... 81
fOLDIC v 131 FYCOMPA oo 61
folbicrf ..o 131 G
folicacid ... 131 GHUSSINAC ..o 132
folic acid-vit b6-vitb12 ... ... .. 131 gfenesin ... 132
Folicd3 .o 131 gfenesindm.....oooo 132
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G-SUPRESSDX ..o 132 genoravanCe .......ooveieiiii e 132
g-tronped ... 132 gentamicin ......ooiiiii e 47,58
G-TUSICOF e 132 gentamicininnacl (iS0-0SM) ....ooveviii ... 58
gabapentin ... 61 gentamicinsulfate (ped) (pf) .......ccooiiiiiiiiL. 58
galantamine ......ooeii i 17 gentianviolet ...... ..o 132
gallifrey ..o 34 gentle laxative (bisacodyl) ...l 132
GAMUNEX-C oo 43 gentle laxative (maghydrox) ...................... 132
GARDASILO (PF) .. 43 gentlelaX ... 132
gas relief (simethicone) ...l 132 GENVOYA .. 81
gas relief 80 (simethicone) ...............coiit 132 geri-dryl ..o 132
gasreliefextrastrength ...l 132 geri-kot ... 133
gas reliefultrastrength ... 132 geri-lanta ... 133
00 132 geri-lantasupreme .......cooviiiiii i 133
gas-xextrastrength .............. ...l 132 geri-moxantacid-antigas............coooieeiian.. 133
gas-xultra-strength ...l 132 geri-tussin ..o 133
gatifloxacin .....ooooii i 47 geri-tussindm ... 133
GAUZEBANDAGE ... 51 GILOTRIF vttt 70
GAUZEPAD ..o 51 giltussallergy plus (dm) ........ccoiiiiiin.. 133
GAVILAX + e v ettt 132 GILTUSS COUGH-COLD ... 133
QaVIlyte-C oo 30 giltuss cough-congestion ...............coveviinn.. 133
QaVIlyte-g ..o 30 giltussdiabetic ... 133
gavilyte-n ... 30 GIEUSS X v 133
GAVISCON ..o 132 qiltusshbp o.oeve 133
GAVISCON EXTRASTRENGTH ... 132 glatiramer ... 27
GAVRETO ..o 70 glatopa ... 27
GAZYVA L 70 glenmaxpeb ... 133
gefitinib. ... 70 glenmaxpebdm ... 133
GELUSIL ANTACID AND ANTI-GAS .....cooeiiinn.. L. 132 glenmaxpebdmforte.......ooooviiiiiiiiiinL . 133
gemfibrozil ... 21 glentuss ..vve e 133
GEMTESA oo 32 GLEOSTINE ..o 70
GENCONTUSS et e e e 132 glimepiride......coveii 89
GENErAC ..t 31 glipizide .o vvee e 89
GENICIN L ettt e 132 glipizide-metformin ... 89
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gluc-chon-msm-col-hy-bos-c-min ................ 133 glucosamine-msm-chondr-d3-bosw .............. 134
glucoschond cplxadvanced ...............o.oit. 133 glucosamine-msm-hyaluronacid.................. 134
glucos-chond-msm (with antiox) .................. 133 glutamine (sicklecell) ..., 31
glucosam-chon-collag-hyalurac .................. 133 glycerin(adult) ... 134
glucosam-chon-msm1-c-mang-bosw ............. 133 glycerin(child) ..o 134
glucosam-chond-msm(with boron) ................ 133 GLYCOPHOS ... 85
glucosam-chondr msmé6-manganese ............. 133 glycopyrrolate ..........cooiiiii 31
glucosam-chondr-msmwithvitd.................. 133 GLYXAMBI ... 89
glucosam-chondr-vit c-mn-boron ................. 133 GOMEKLL .o 70
glucosam-msm-chond-bosw-hyalur .............. 133 gonIotaire ...ovve e 134
glucosam-msm-chond-hrb149-hyal............... 133 goody's back and body pain ...l 134
glucosam-msm-chondroit-vitd3 .................. 133 GORMEL . .vvt e 134
glucosSamMInNe ... 133 granisetronhcl ..o 65
glucosamine chondroitinmaxstr................... 133 griseofulvinmicrosize ...l 66
glucosamine daily complex..............coeevinnn 133 griseofulvinultramicrosize.......................... 66
glucosaminehcl ... 133 quaiasorbdm ... 134
glucosamine hcl-hyaluronic ....................... 133 quaifed (quaifenesin) ..., 134
glucosamine hcl-msm-chondroitn ................. 134 quaifed-dm ... 134
glucosamine sul-chondroitn-msm ................. 134 quaifenesin ... 135
glucosaminesulfate ...........coooiiiiiiiiin, 134 guaifenesinac .........cccoviiiiiiiiii 135
glucosamine sulfate-msm .........oooeiiiin 134 quaifenesindac ..........ccooiiiiiiiiiii 135
glucosamine-chond-msm complex................ 134 quaifenesin-dm ... 135
glucosamine-chondr (msm-hyal) .................. 134 guanfacine ... 21,27
glucosamine-chondroit-vitc-mn .................. 134 gummibear multivitamin ..., 135
glucosamine-chondroitin........................... 134 qummydinos ....ooveii 135
glucosamine-chondroitin 3x ...t 134 GYNE-LOTRIMIN ....ooiii e 135
glucosamine-chondroitincomplx .................. 134 gyne-lotrimin7 ... 135
glucosamine-chondroitinds ....................... 134 H
glucosamine-chondroitin Maxst................... 134 HAEGARDA ... ... ... 43
glucosamine-chondroitin-ucii ..................... 134 hailey ... 34
glucosamine-d3-boswelliaserr .................... 134 hailey24fe ... 34
glucosamine-d3-hyaluronic acid . .................. 134 haileyfe 1.5/30(28) ... 34
glucosamine-fishoil ............................... 134 haileyfe1/20(28).............oooooi 34
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hairvitamins ... 135 hemorrhoidal (phenyleph-cocoq) .................. 136
hair, skin and nails (biotin) ......................... 135 hemorrhoidal (witchhazel) ........................ 136
hair,skinandnails ... 135 hemorrhoidalcooling ..............oooiiiiii. 136
hair,skin and nails(fa-biotin) ....................... 135 hemorrhoidalcream ... 136
hallsdefense ... 135 hemorrhoidalh ... 136
haloette .......oooiii 34 hemorrhoidal hygiene ...l 136
haloperidol ... 78 hemorrhoidalrelief ..., 136
haloperidol decanoate ...l 78 hemorrhoidal(pe-minoil-petro) ................... 136
haloperidol lactate ...l 78 heparin (porcing) .........cooveiiiiiiiiiii e 88
HARDNAILS ..o e 135 heparin, porcine (pf) .....cooviiiii 88
HAVRIX(PF) ..o 43 HEPLISAV-B(PF) ... 43
head congestionday-night ........................ 135 herstyle .o 136
head congestion-flu severepe ..................... 135 herbiomedallergy cold-sinus ...................... 136
head congestion-mucus..............cooveeiinn.. 135 herbiomedsevere cold-flum-s .................... 136
headachepm ... 135 HERNEXEOS ... 70
headache relief (asa-acet-caf) ..................... 135 hi-calplusvitd ........ccooiiiiii 136
headachereliefpm ... 135 HIBERIX(PF) ©vveee e 43
healthyeyes ... 135 highpotencyiron.........cooviiiieiiiiineennnn.. 136
healthy eyes supervision ................cccviin. 135 high potency multivit (w-iron) ..................... 136
healthylax ... 135 high potency multivitamin......................... 136
heartburnantacid ... 135 HISTEXPD oo 136
heartburnprevention................coooieiiinn. 135 hiSteXPe v 136
heartburnrelief ... 135 HISTEX-DM(PE) ..o 136
heartburn relief (cimetidine) ....................... 135 home lice-bedbug-dust mitespr................... 136
heartburn relief (famotidine) ...................... 135 HUMIRA .o 43
heather ... ... 34 HUMIRAPEN ..o 43
hematinic plus vit/minerals ........................ 135 HUMIRA(CF) .o 43
hematinic/folicacid ..............coooviiiiin, 135 HUMIRA(CF) PEN ...ooii e 43
hematogenfa..........oooiiiiiiiiii 135 HUMIRA(CF) PEN CROHNS-UC-HS ...........oo..ll. 43
hematogenforte ...........coooiiiiiii i 135 HUMIRA(CF) PEN PSOR-UV-ADOLHS ................ 43
HEMOCYTE-PLUS ... .o 135 HUMULINRU-500 (CONC) KWIKPEN ................ 89
hemorrhoid ... 136 HYCODAN (WITH HOMATROPINE) ... 136
hemorrhoidal ... 136 hydralazine ... 21
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hydralyte ... 136 ibuprofen ... 53,137
hydrating electrolyte ..., 136 ibuprofen cold-sinus(withpse) ..................... 137
hydrochlorothiazide ...l 21 ibuprofenib ... 137
hydrocodone-acetaminophen ...................... 53 ibuprofenjrstrength ... 137
hydrocodone-chlorpheniramine ................... 136 ibuprofenpm ... 137
hydrocodone-ibuprofen ...................coooia 53 ibuprofen-acetaminophen ................. ... 137
hydrocortisone .............ooiiiiein. 25,29,136 TCAR ... 137
hydrocortisoneacetate...............coooeeiiiin. 136 ICAR-C v 137
hydrocortisone butyrate .......................... L. 29 TCAR-CPLUS ..o 137
hydrocortisoneplus ............cooviiiiiiiiiinn. 137 dcatibant ..o 43
hydrocortisone-aceticacid ......................... 17 0clevia oo 34
hydrocortisone-aloevera.......................... 137 TCLUSIG oo 70
hydrocream ......oooiiiii 137 IDHIFA 70
hydrolatum ... 137 IDVYNSO ..o 81
hydromet ... 137 iferex 150 ... 137
hydromorphone ............oiiiiiiiii i 53 iferex 150forte ....ooiiiii 137
HYDROPHILICPETROLATUM ..o, 137 0QUAltUSS .. v v 137
HYDROPHOR ..o 137 ILEVRO oo 47
hydroxocobalamin ...l 137 imatinib ... 70
hydroxychloroquine ..., 76 IMBRUVICA ... e 70
hydroXyurea .......oovviieii i 70 IMCIVREE ... oo 177
hydroxyzinehcl ... 55 IMFINZT oo 70
hydroxyzinepamoate .............oooviieiiiinn.... 93 imipenem-cilastatin................ooiL L. 58
hylavite .....ooo 137 imipraminehcl ... 64
HYRNUO ... 70 IMIQUIMOd ...t 29
I IMIUDO . 70
FPAN 137 IMKELDI ... 70
VITE o 137 IMODIUMA-D ... ... 137
ibandronate ... 25 IMODIUM MULTI-SYMPTOM RELIEF ................ 137
IBRANCE ... 70 IMOVAX RABIES VACCINE (PF) ..\ vooeoo 43
IBTROZL ..o 70 IMPAVIDO ... . 76
DU . 53 INCASSI . e et 34
bu-200 ... oo 137 INCONTROLALCOHOLPADS ... .. . 51
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INCRELEX ..o 39 INTEGRAPLUS ..o 138
iINdapamide ... 21 INTELENCE .o 81
indomethacin ... 53 INteSHINeX .« v 138
INFANRIX (DTAP) (PF) ..o 43 INTRALIPID ..o 85
infant fever reducer-painrelf ...................... 137 introvale ... 35
infant painreliever ... 137 INVEGAHAFYERA . oo 78
infant's acetaminophen ..., 137 INVEGASUSTENNA ... 78
INFANT'SADVIL ...oooiii 137 INVEGATRINZA ..o 78
infant'sibuprofen ... 138 invigoflexd .....ovviiii 138
INFANT'SMOTRIN ..o 138 inzoantifungal ..........ccoooiiii 138
INFANT'STYLENOL ...ooooeiii 138 IONOSOL-MBINDSW ..o 85
infant-toddler multivit . ... 138 TPOL oot 43
infant-toddler multivit-iron ................ ... 138 ipratropiumbromide ......... ... 93
infant-toddler multivitamin........................ 138 ipratropium-albuterol .............. ...l 93
infantsgasrelief ... 138 irbesartan........vveiei 21
infantsprofenib ... 138 irbesartan-hydrochlorothiazide ..................... 21
infants simethicone ..., 138 0N oo 138
infants' mylicon ... 138 iron (ferroussulfate) ..., 138
infants' painandfever ..., 138 ron100PlUS « v 138
infants' painrelief .......... ... 138 ironbisglycinatechelate ..................ooevnn... 138
INFUVITEADULT ..o 138 fronchews ..o 138
INFUVITE PEDIATRIC ..o 138 ironfolateplus ... 138
INLEXZO oo 70 ironfolate-f ... 138
INLURIYO ..o 70 iron,carbonyl-vitamincC ... 138
INLYTA Lo 70 is-d-10,000 ...ttt 138
INQOVI .. 71 ISENTRESS .o 81
INREBIC .. oo 71 ISENTRESSHD ..ot 81
INSULINASPARTU-100 ......ooviiiiiiiaa.. .. 89,90 isibloom ... 35
INSULINLISPRO .o 90 ISOLYTESPH 7.4 oo 85
INSULIN SYRINGE MICROFINE ...................... 51 ISOLYTE-PINS5%DEXTROSE .......ovvvviiiiiinn. 85
INSULIN SYRINGE-NEEDLEU-100................... 51 ISOLYTE-S oot 85
INSULIN U-500 SYRINGE-NEEDLE ................... 51 0SONIAZIA + v v vt 67
INTEGRAF o 138 isosorbidedinitrate ... 21
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isosorbide mononitrate...............L L 21 jockitch (clotrimazole) ..............coooiiiiin.. 139
isosorbide-hydralazine ............ ...l 22 jockitch (terbinafing) ......oooeiiiiiiii 139
ISOretinoin ... 29 jr.strengthpainreliever.............ccooviiiiiinn. 139
itchrelief ... 138 juleber. ..o 35
itchrelief (clotrimazole) ...t 138 JUlie v 139
itch relief (diphenhydramine) ...................... 138 JULUCA .o 81
itchrelief(NC) .o 138 junel1.5/30 (21) v 35
itchrelief (hc) withaloe ...l 138 junel1/20(21) oo 35
itch relief (pramoxine-zinc) ...................ues 138 junelfe1.5/30(28) ...ovvvviiie e 35
itch stopping(diphenhydramine) ................... 139 junelfe1/20(28) .ooveeieiie e 35
ITOVEBIL ..o 71 junelfe b oo 35
itraconazole ... 66 JYLAMVO ..o 43
IVPREPWIPES ... 51 JYNARQUE ... 85
Vabrading ... 22 JYNNEOS(PF) .o 43
vermectin ..o 76,139 K
IWILFIN ©..o oo 71 K-paXimmUNe SUPPOIt .......ooovvvvnnniiiiiin, 139
IXIARO (PF) ..o 43 k-pecantidiarrheal (bismsub) ..................... 133
J kK2plusd3 .. .ooe 139
JAIMIESS ettt 35 KABIVEN ... 85
JAKAFL ..o 71 KALETRA Lo 81
JAKAFTXR .o 71 Kalliga .o 35
JANTOVEN Lo 88 KANJINTI ..o 71
JANUMET Lo 90 KAOPECTATE (BISMUTH SUBSALICY) ........c.vvn 139
JANUMETXR ..o 90 kaopectate exstr (bismuthss) ..................... 139
JANUVIA .. 90 Kariva (28) ... 35
JARDIANCE ..ottt 90 Kelnor1/35(28) ..vvvnn e 35
jasmiel(28) ... 35 kelnor1/50(28) v vvvveeii e 35
JAYPIRCA .o 71 kelp-lecithin-b6 ........ ... 139
JEMPERLL L.t 71 KERENDIA .o 22
jencycla ..o 35 KESIMPTAPEN ... 27
JENTADUETO v 90 ketoconazole ..........ccooviiiiiiiiiiii 67
JENTADUETOXR ..o 90 ketorolaC .......oovviii 47,53
jockitch oo 139 ketotifenfumarate ..........coooviiiiiiiiiii . 139
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keyfoliC . ..vvvee e 139 KRAZATL .o 71
KEYTRUDA . 71 kurvelo (28) ..o 35
KEYTRUDA QLEX .o 71 L
kids multivitamin complete ........ooovevveinn.... 139 lnorgest/e.estradiol-e.estrad ....................... 35
kids vitamind3 .............cooooii 139 kmethylbme ..o 139
Kids' qUMMY ..o, 139 l-methylfolateforte ............................. 139
KIMONO LUBRICATED CONDOMS ... . 139 L acidophilus-b.coagulans ........................ 140
KIMONO MICROTHIN AQUA LUBE CON . vvvn . 139 Llacidoph,saliva-b.bif-s.therm...................... 140
KIMONO MICROTHIN CONDOMS. ... 139 Llacidophilus-bifido.lonqum.................... ... 140
KIMONO MICROTHIN LARGE CONDOMS . ... 139 labetalol ... 22
KIMONO TEXTURED CONDOMS . . ... 139 lacosamide ... 61
KIMONO THIN LUBRICATED CONDOMS . ... . 139 lactatedringers ... 85
kinderlyte .....oooviii 139 lactobac acidoph-fructooligos .................... 140
kindermed infants pain-fever ...................... 139 lactobacillus acidoph-L bifid ....................... 140
kindermed kid night cold-cough.................... 139 lactobacillus acidoph-Lbulgar ..................... 140
kindermed kids cough-congest ................... 139 lactobacillus acidophilus ....................... .. 140
kindermed kids pain-fever ......................... 139 lactulose ... 31
KINRIX (PF) oo 44 LAMISILAT Lo oo 140
KIOMEX .ot 85 lamivudine..........ooiiii 81
KISQALL ..o 71 lamivudine-zidovudine ... 81
KIGYESEA e 67 lamotrigine ... 61
KLOR-CON10 .. ... g5 LAMPIT ... o 76
KLOR-CONS& ... g5 lanreotide ... 40
klor-conm10 ... ... g5 lansoprazole ... 31
KLOR-CONMI5 ........ooovieiiiiieaaii 85 LANTUSSOLOSTARU-100INSULIN ........ooovnn 90
klor-conm20 ... 85 LANTUSU-TOOINSULIN ..o 90
KLOXXADO ... 26 lapatinib ... 71
Kobee .ooiii 139 larin1.5/30 (1) oo 35
KOMZIFTL ... 71 lain1/20 (1) .o 35
KONSYL(SUGAD) -+ e 139 larin24fe ... 35
KONSYL DAILY FIBER (STEVIA) .. vovoeeoeei 139 larinfe1.5/30(28) ... 35
KONSYL SUGAR-FREE ... .. . . 139 larinfe1/20(28) ... 35
KOSELUGO ...\ 71 latanoprost ... 47
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lax stool softener withsenna ...................... 140 levomefolate-algaloil ..............cooviiiiii.L. 140
laxabasiC ....oovee 140 levonest (28) ...oovvveii 35
laXACIN . L 140 levonorg-eth estrad triphasic ....................... 35
laxaclear. ... ...ooveii 140 levonorgestrel ........cooviiiiiiii i 140
laxative (bisacodyl) ... 140 levonorgestrel-ethinylestrad ....................... 35
laxative (sennosides) ..o 140 1evora-28 ... 35
laxativepeg3350 ... 140 levothyroxine .........ccooviiiiiiiiiiiii i, 40
laxativepills ..o 140 LEVOXYL .o 40
laxative pillsreqular ..., 140 LIBERVANT ..o 62
LAZCLUZE ... .o 71 LIBTAYO oot 72
eena28 ... 35 licebeddingspray ........oovviiiiiiiiiii 140
leflunomide.......cooooiiii 44 licecompletekit1-2-3 ... 140
lenalidomide ..o 71 licekilling ...ooeee 140
LENVIMA 71 licekilling (permethrin) ..., 140
[ESSING .+ .\ 35 lice pyrinylshampoo ..........ccooviiiiiiieiinnn.. 140
letrozole .....ooveee 71 licesolution .....oooveeiiiii 140
leucovorincalcium ... 71 licetreatment.............oiiiil 140, 141
LEUKERAN ... o 71 lice treatment (permethrin) ........................ 141
leuprolide .......cooeei 41 lice-bedbug-mitebedding ...l 141
leuprolide acetate (3month) ....................... 41 lidocaine.......ooveiiii 54,141
levalbuteroltartrate ... 93 lidocainehcl .....ooovviiii 54
levetiracetam ... 61,62 lidocaine-epinephrine ...........cooviiiiiiiiiinn. 54
levetiracetam in nacl (i50-0S) +.....ovvviiiiiin.. L. 62 lidocaine-prilocainge ..........ccooiiiiiiiii 54
LEVO-T oo 40 lidoguard .......oooiiii 141
levobunolol ............coo G7 LIFYORLL ... e 72
levocarnitine ......oovei 85 linagliptin-metformin ...l 90
levocarnitine (withsugar) ...l 85 linezolid .......ooviii 58
levocetinzing . .....oooii i 93,140 linezolidindextrose5% .........ccooviiiiiin.... 58
levofloxacin.......oovoieeeei i 58 linezolid-0.9% sodium chloride ..................... 58
levofloxacinindSw ... 58 LNtera ..vvvveee 141
levoleucovorincalcium ... 71,72 LINZESS . 31
levomefol-b6-meb12-algaloil ..................... 140 LOMNY oo 40
levomefolate calcium ..........ooooiiiiii 140 liothyronine ... 40
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LIPTREATMENT ... 141 LONSURF ..o 72
liquibidd-r ... 1471 loperamide .....oovviiiiiiii 31,141
liquidantacid .........ccooi i 141 loperamide-simethicone ..................ooo...t. 141
liquidb-12 ... o 141 lopinavir-ritonavir .........oveuieieeiiie e, 81
liquidC..ooeee 141 LOQTORZL ..o 72
liquid calcium withvitamind ...................... 141 loradamed......oooviiiii 141
liquid corn and callusremover ..................... 147 lorata-d.....oovoiei 141
lQUItUSS g .o e v 141 lorata-dined ......oooeiii 141
liraglutide (weightl0SS) ....oovvvivee i 177 loratadine .......ooviiiiii 141
lSINOPIIL .« et 22 loratadine-d ... 141
lisinopril-hydrochlorothiazide ....................... 22 lOrQzZePaM ..t 55
lithium carbonate ..., 48 lorazepamintensol...........ooooviiiiiiiiiiin..L. 55
lithium citrate ... 48 LORBRENA ... oo 72
LITTLEANIMALS ... 141 10ryna (28) « v 36
little animals-iron ... 141 10SArtan ....oveeeii 22
little remedies feverandpain ...................... 141 losartan-hydrochlorothiazide ....................... 22
little remedies gasrelief ... 141 LOTEMAXSM oo 47
little tummys gasrelief ...l 141 loteprednoletabonate ...l 47
LIVIENCITY oo 81 lotriminaf ... .o o 141,142
Imefol ca-acetyl-meb12-algal ..................... 141 LOTRIMIN AF (CLOTRIMAZOLE) ..........ccovnn.. .. 142
LMX S e 141 lotriminafpowder ... 142
lo-zumandimine (28) ... 35 LOTRIMINULTRA ..o 142
LOCOID LIPOCREAM ... 29 lovastatin......oooeiii 22
LOESTRIN 1.5/30(21) «ovvveeeie i 35 low-ogestrel (28) .......oviiiiiii 36
LOESTRIN 1/20 (21) v 35 loxapinesuccingate ........oooiiiiiiiiiii 78
LOESTRIN FE 1.5/30 (28-DAY) ..o 35 lubiprostone ... 31
LOESTRIN FE 1/20 (28-DAY) ..o 36 lubricantrednessreliever ............ccoooiiinnn. 142
lohist-d ... 141 ludentfluoride ..........oevviiiiiiiiiinnn, 142
lohist-dm ... T41 MUIZZA oo 36
LOJAIMIESS . et 36 LUMAKRAS ... 72
LOKELMA . o 85 LUMIFY L. 142
lomustine . ....ooouu 72 LUMIGAN ..o 47
long acting nasal decong (pse) ........cooveevennn.. 147 lumitene .. ..o 142
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LUPRONDEPOT ... 41 magnesium citrate;magoxide ..................... 142
LUPRON DEPOT (3MONTH) ......coviiiiieeian 41 magnesium citrate-lemonbalm ................... 142
lurasidone .......oooiiii 78 magnesiumgluconate ..., 142
UrbIPr o 53 magnesiumglycinate ... 142
lUtera (28) ..o 36 magnesium hydroxide ..............cooiiiiiiin. 142
LUTRATE DEPOT (3MONTH) ... 41 magnesium l-lactate ... 142
LYBALVI o 78 magnesiumoxide ...........oiiiiiiiin.. . 142,143
0] 1< < 142 magnesiumsulfate .........ooeeiiiiiiiinn.. 85,143
Wleq .o 36 magnesium sulfateindSw ... 85
llana ... 36 magnesium sulfateinwater ..................... 85, 86
LYNPARZA .. 72 magnesium, potassium aspartate ................. 143
lysiplexplus .....ooveee 142 MAGOX ..o 143
LYSODREN ..o 72 MAGTAB ..o 143
LYTGOBI ..o 72 malathion ... 29
7 36 mapap (acetaminophen) ..., 143
M mapap coldformula ... 143
M-Aryl o 142 maravitoc .. 81,82
M-M-RITPE) o B MARGENZA ... 72
M-natalplus ..o 85 marissa(28) .........ooeeeii 36
MPAP ot TA2 MARPLAN ... 64
MAALOXADVANCED ... 142 MATULANE ..o 72
maalox maximum strength ....................... 142 maxallergy Kids ... ....vveeeeeeeei e 143
MACEENTAN ..o 9 Maxi-tusS ac .. .o oo 143
MAGOL ..o 142 maxi-tuss G et 143
MAg-alplus ... 142 maxi-tuss GMIX e 143
mag-alplus extrastrength......................... 142 MAXIFTUSS JF oo 143
MAgG-delay ...........oooiii LA2 pnQxi-tUSS P& oo 143
0T o 142 maxi-tuss DT e 143
MAGNESIUM et e e e e e e e e 142 maxi-tuss DEMAX .+ eeee e 143
magnesium (oxide/aa chelate) .................... TA2 maxi-tUSSEr oo 143
magnesium amino acid chelate ................... 142 maximum strength cold-flu ....................... 143
magnesium chloride ... LA2 raxrelief Junior .. ovveee e 143
magnesium citrate ... TA2 maxtUSSIN © v 143
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maxtussindm ... 143 men'sonedaily ... 144
me-thfolate glucos-mecobalamin ................. 143 men'spack ......oooviiiiii 144
meclizine ..ot 65,143 MENEST ... 36
mecobalamin (vitaminb12) .....................L. 143 MENQUADFL(PF) ..ooeii b
medi-meclizine ... 143 menstrualcomplete ... 144
MEDI-PADS ... e 143 menstrual painrelief ... 144
medi-seltzer ... 143 menstrualrelief ... 144
medicatedpads ... 144 menstrual relief(pamabr-pyril) .......ooooeeeee L. 144
medicated Wipes ........ooviiiii 144 MENVEO A-C-Y-W-135-DIP(PF) ......cooveeiinnn.. .. bk
medicidin-d ... 144 mercaptopuring........ieer i 72
mediplast corn-callus-wart ........................ 144 MERIBIN ..o 144
MediProXen ... 144 MErOPENEM .\ttt 59
medroxyprogesterone .............ciiiiiiiiin.... 36 meropenem-0.9% sodium chloride ................. 59
mefloquine ... 76 mesalamine ... 25
megabiotin. ... T4h MESNA ..t 72
mega multiforwomen ...l 144 META APPETITE CTRL (ASPARTAME) ........eve.... 144
mega multiple/chelated mineral ................... 144 metafolbiC ... 144
mega multivitaminformen ............... ... 144 metafolbicplus ......oovviiveee 144
Megestrol ... 36 metafolbicplusrf ... 144
MEKINIST ..o 72 METAMUCIL ..o 144
MEKTOVI. ..o 72 metamucil (sugar) .......ooooiiiii 144
Meleya ... 36 metamucil (withsugar) ...l 144
meloxXicam ..o 53 METAMUCIL FREE (WITHSUGAR) ................... 144
Memanting ......oooiiiiiiiii 17 METAMUCIL MULTIHEALTHFIBER .......ovvvene... 144
men 50 plus advanced onedaily ................... 144 METAMUCIL SUGAR-FREE (ASPART) .......cevvn.. .. 144
men 50 plus multivitamin ......................... 144 metamucilsunrise ... 145
men under 50 multivitamin........................ 144 METANX(ALGALOIL) ©ovvviiee e 145
men's 50 plus daily formula ....................... 144 metformin... ... 90
men's 50 plus multivitamin.................. ... 144 methadone ... 53
men'sdaily formula ... 144 methadoneintensol ..., 53
men's daily gummies ... 144 methazolamide .......cooveiiiiii 47
men'smultivitamin .......... ... 144 methenamine hippurate ...l 59
men's multivitamingummies ..................... 144 methimazole ........oooiiiiiiii 41
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1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita.
Para obtener mas informacion, visite es-www.humana.com/medicaredruglist. 514

=% Este formulario se actualizé el 08/01/2026.


https://es-www.humana.com/medicaredruglist

methocarbamol ... 92 MICOLINAD +vve et 145
methotrexatesodium ... Gh mMICro-guard .....oooei 145
methotrexate sodium (pf) ... 44 microflor33 ... 145
methsuximide ... 62 microgestin 1.5/30 (21) ...oooiiiii 36
methyldopa ... 22 microgestin 1/20 (21) ..vveeiii i 36
methylphenidatehel ........ ...l 27 microgestinfe 1.5/30(28) ..., 36
methylprednisolone ...l 39 microgestinfe 1/20 (28) ...vvvveeeee i 36
methylprednisolone acetate........................ 39 midodring ... 22
methylprednisolone sodium succ ................... 39 MIDOLCOMPLETE ...ovviiiii e 145
methyltetrahydrofolate glucos .................... 145 MIDOL MAXSTMENSTRUAL .....oooviiiiiiiiie . 145
metoclopramidehcl......... ... 65 midolpm ... 145
metolazone.........ooooiii it 22 MIEBO (PF) .o 47
metoprololsuccinate ... 22 mifepristone ... 51
metoprolol ta-hydrochlorothiaz .................... 22 migraineformula ... 145
metoprololtartrate ......... ... 22 migrainerelief ... 145
metronidazole ... 59 Mili oo 36
metronidazole innacl (iso-0S) ...............o.o..... 59 milkof magnesia.........coooviiiiiiiii 145
MELYIOSING .ttt 22 milk of magnesia concentrated .................... 145
mg217 psoriasis (coaltar) ..., 145 milltriumsenior .......ooovviiiiiii 145
T o T 145 MIMVeY ..o 36
micafungin ... 67 mMineraloil ..........c.cuuuiiiii 146
MICAFUNGININ 0.9 % SODIUMCHL................. 67 mineraloilextraheavy ..., 146
miclaradm ... 145 mineraloilheavy ... 146
miclaralg ... 145 mMiNienema . ...ooviiii 146
MICOMILIN oot 145 minimultivitamins-iron ..o, 146
miconazolenitrate ... 145 minocycline. . ... 59
miconazole-3 ... 67,145 minoxidil ... ... . 22
miconazole-3 prefil,cream,wipe ................... 145 mintox maximumstrength .................o L. 146
MICONAZOE-7 ..o 145 mintoxplus ....oooeiiii 146
miconazole-skinclnsrl7 .........ooooviiiiiin 145 MIRALAX ... e 146
miconazorbaf ... 145 MIRENA . ..o 51
MICOtNNGAC ot 145 mirtazapine .....cooove 64
micotrinal ... 145 misoprostol.........ooviiiiiiii 31
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MILOMYCIN .o 72 mucilinsf .. 146
mix-inlaxative ... 146 MUCINEX ... o 146
modafinil ... 48 MUCINEX COLD,FLU,SORE THROAT ................. 146
MODEYSO ..t 72 mucinex cough-chest congesthb .................. 146
MOEXIPrl ..o 22 MUCINEXD .. 146
MOIFSHIN oo 146 MUCINEX D MAXIMUM STRENGTH .............ee e 146
molindone ..o 78 MUCINEXDM ... 147
MOMEtasoNe ..o 29,93 MUCINEXFAST-MAXCOLD-FLU ...........cooiintat 147
mondoxynenl ... 59 MUCINEXFAST-MAX COLD-FLU-THRT ............... 147
monistat 1 (tioconazole) .......................... 146 mucinex fast-max cong-ha (dm) .................. 147
MONISTAT 3 oo 146 mucinex fast-maxdmmax...........coooveeen..L. 147
MONISTAT 7 oo 146 mucinex fast-maxkick cong-cgh .................. 147
monistat care (hydrocortisone) .................... 146 mucinex fast-max svcong-cough.................. 147
mono-linyah ......... ... 36 mucinex sinus-max cng-pain(dm) ... 147
montelukast ... 93 MUCINEX SINUS-MAXNITE CONGEST .............. 147
more-dophilus ... 146 mucinex sinus-max pressure-cgh .................. 147
MOrphine ... 53 mucinex sinus-max sevcongestn .................. 147
morphine concentrate ... 54 MUCOSA + vttt e et e et 147
MOLION SICKNESS ..o 146 mucosadm ... 147
motion sickness (meclizine) ....................... 146 MUCUSA ..ot 147
motionsicknessrelief ........ ... 146 mucuSAM ..o 147
motion sickness relief(mecliz) ..................... 146 mucusSAMMAXer.....ooveiiiii i 147
mMotion-time ... 146 mucusrelief ... 147
motrindual actionw-tylenol....................... 146 mucusreliefcoldandsinus ..........coooeeeee.. .. 147
MOtNNID ..o 146 mucus relief cold-flu-sorethr .................. ... 147
MOLINPM . 146 mucus relief congestion-cough .................... 147
MOUNJARO ... 90 mucusreliefd (pseudoephed) ................. ... 147
MOVANTIK ..o 31 mucusreliefdm.........ooooiii 147
moveitalong ..........ooiveiiiii 146 mucusreliefdmcough ... 147
MOXIfloXacin......ooooviii 47,59 mucusreliefdmmax. ... 147
moxifloxacin-sod.chloride(iso) ...................... 59 mucusreliefer ... 147
MRESVIA(PF) oo 44 mucusrelieferdm-max.........ooooiiiiiiiaa. 147
MEXSUPPOIT .o 146 mucusreliefpe ... 147
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mucus relief sev congest-cold ..................... 147 multivit-min-iron fum-folicac ..................... 148
mucus reliefseverecold ........................... 147 multivitamin . ... 148
mucus relief sinuspressur-pain .................... 147 multivitamin 50 plus ... 148
mucus rlf severe sinuscongest..................... 147 multivitaminwithiron ..., 148
MUCUS-CHEST CONGESTION ... 148 multivitaminwithminerals ...................... .. 149
MUCUS=EF TNOX + ettt et eee e e eee e e eaeeeeeennnss 148 multivitaminwomen 50 plus ...................... 149
MULTAQ .ot 22 MUPITOCIN ettt et et 29
multi antibioticplus ... 148 MURINEEAR ... o 149
multi complete withiron ... 148 murine ear wax removalsystem ................... 149
multivitamin ... 148 MUro128 ... 149
MULTI-DAY PLUSMINERALS ................oo.... 148 MVAST Lo 72
multi-day withiron ... 148 mvi,adultno.4withvitk..........oooooL. 149
multi-purpose ointment ...l 148 mvi,pedino.lwithvitk...........oooooooiiL. 149
multi-symptom cold (pe) ............cooiiiiiiin. 148 MychoiCe ..ovvie 149
multi-symptom reliefeye ...l 148 MYWAY ..ot 149
multi-symptom severe cold-nt .................... 148 my-vitalife ... 149
multi-vit with fluoride-iron................. ... 148 myconaila ....ooovieiiii 149
multi-vitamin hp/minerals ......................... 148 mycophenolate mofetil ................cooooeiii L. bk
multi-vitamin with fluoride ........................ 148 mycophenolate mofetil (hcl) ...............cooott. A
multi-vite ... 148 mycophenolatesodium ...l bk
MULLIGEN . ..o 148 MyCozylac ..o 149
multigenfolic ... 148 mycozylal ....oovviiiie 149
multigenplus .........ooiiii 148 MyCOZYLAP «vvve e 149
multihealthfiber ... 148 myferon150 ... ..o 149
multihealth fiber (sugar) .................ooil L. 148 myferon150forte ........ovviiiiiiiiii, 149
multiple vitamin-minerals ......................... 148 mylantagas ....coovvveiiei 149
multiple vitamins ........... . 148 mylanta maximumstrength....................... 149
multivit with min-folicacid ........................ 148 mMynephroCaps .......ovoveiiiiie i, 149
multivit,calc,min-fa-k1-lycop...................... 148 mynephron ... 149
multivit-fluoride (metafolin) ....................... 148 MYO-tONE ...t 149
multivit-min-ferrous fumarate .................... 148 MYRBETRIQ ....coviiii e 32
multivit-min-ferrous gluconate .................... 148 N
multivit-min-folic acid-lutein .. ... 148 Nabumetone....... ... 54
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NAdolol ....oooei 22 NEO-VILALTX . 86
nafcillin ... 59 NEOMYCIN Lttt et ettt 59
nafcillinin dextroseiso-0sm .......coovveeeiiiiiins 59 neomycin-bacitracin-poly-hc ....................... 47
NAlOXONE ...t 26,149 neomycin-bacitracin-polymyxin .................... 47
NAltrexone ... 26 neomycin-polymyxin b-dexameth .................. 47
NANO 2ND GENPENNEEDLE ........................ 51 neomycin-polymyxin-gramicidin ................... 47
NANOPENNEEDLE .......ccoooiiiiiiii e 51 neomycin-polymyxin-hc ........................ 17,47
0100 £ (< 54 NEONATALCOMPLETE .....oooiiiiiii e 86
NAproxen sodium ............coovveiiiinaainns 54,149 NEONATALPLUSVITAMIN .........oiiiiiiiinn.... 86
01600 o 149 NEONATAL-DHA . o 86
naratriptan ... 18 neosporin (neo-bac-polym) .......... ...l 150
NARCAN .o 149 neosporinplusburnrelief .......... ...l 150
nasal decongestant (pe) ..., 149 NEOSPORIN PLUS PAINRELIEF(BAC) .......cee..... 150
nasal decongestant (pseudoeph) .................. 149 NEOSPORIN-PAINITCHSCAR ..o, 150
NATACYN oo 47 nephrovitamins. ... 150
NATAZIA ... 36 NEPHRO-VITE ..o 150
nateglinide ......ooooeeiii 90 NERLYNX. ...ttt 72
NAtUra-1aX ..oooee 149 NEURIN-SL ..o 150
naturaldaily fiber ... 149 NEUTROGENA OIL-FREEACNEWASH ............... 150
natural fiberlaxative ...l 149 NEUTROGENAT/SAL .. 150
natural fiber laxative (sugar) ... 149 NevIraping ... 82
natural fiber laxative(aspart) ...................... 149 newday ...oovvii 150
natural fiber supplement ...l 150 NEXAFED ..o 150
natural oatmeal bathtreatment ................... 150 NEXLETOL....ooeeiii e 22
natural sennalaxative ... 150 NEXLIZET ..o e 22
natural veg laxative(sennosid) ..................... 150 NEXPLANON ... 36
NAUSea control ........oovveiiiiiiiii s 150 NIACIN oo 22
nausearelief ... 150 NIACOT v 22
NAUZENE UPSET STOMACH-NAUSEA ............... 150 NICOMIDE (SELENIUM-CHROMIUM) ................ 150
NAYZILAM L. e 62 nicotinamide (with chromium) ................ ... 150
Nebivolol. .....ooove 22 NICOTROLNS ..o 26
necon 0.5/35(28) .vvvvieii 36 nifedipine ... 22,23
nefazodone ........coovviiiiiiii 64 nighttimecoldandflurelief ....................... 150
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night time painmedicine ................ccooin 150 NON-GSPINN ..ot 151
nighttime allergy relief ....................... 150 non-aspirinextrastrength ...................ooL. 151
nighttimecold-flu .................o i, 150 non-aspirinpainrelief ........... ...l 151
nighttime cold-flurelief ..................... ..., 150 NON-QSPINNPM ..ot 151
nighttimecough ..., 150 NORA-BE ... 36
NIKKI(28) .o 36 norelgestromin-ethin.estradiol ..................... 36
nilotinibd-tartrate ... 72 noreth-ethinyl estradiol-iron........................ 36
nilotinibhel ... 72 norethindrone (contraceptive) ...................... 36
nilutamide ... 72 norethindrone ac-ethestradiol ...................... 37
NIMOAIPING ettt 23 norethindroneacetate ..., 37
NINJACOT-Xg «.ooeeiiii 150 norethindrone-e.estradiol-iron...................... 37
NINLARO ...t 72 norgestimate-ethinylestradiol ...................... 37
nintedanib ... 93 NORMOSOL-MIN59%DEXTROSE ...........cvvvnn... 86
NILAZOXANIAE « .o 76 NORMOSOL-R ...t 86
nitetimecold-flu................l 150 NORMOSOL-RIN59%DEXTROSE ...........cevvnn... 86
nite time cold-flurelief ...l 150 NORMOSOL-RPH 7.4 .. oiieaae 86
nite time cold-flurelief (pe) ...l 150 NOMEMP v 151
nitetimecough ... 150 nortrel0.5/35(28) ..o 37
nite time-d cold-flurelief ...................... ... 150 nortrel 1/35(21) wovveni 37
nite-timecold-flu ...l 151 nortrel 1/35(28) v 37
nitetime multi-symptom ... 151 nortrel 7/717 (28) .o v 37
NILISINONE ..ot 94 nortriptyline ... 64, 65
nitrofurantoin macrocrystal ...................... L. 59 NORVIR ..o 82
nitrofurantoin monohyd/m-cryst ................... 59 norwegiancodliveroil.............coooiiiiiin.. 151
NILrOgLyCerin ...oovv e 23,51 NOVOLIN 70-30 FLEXPEN U-100 ..........ccovvnnnn 90
NIVESTYM oo 88 NOVOLIN 70/30 U-100 INSULIN ... 90
NIXCREMERINSE ..., 151 NOVOLINNFLEXPEN .....ooeiiiiaa 90
NIXULTRA TREATMENT-PREVENTION .............. 151 NOVOLINNNPHU-100INSULIN ......ooviiiinn.tt 90
nizatidine ... 31 NOVOLINRFLEXPEN ......vvitiiiiiee 90
NIZOTALPSONIASIS . vvve st e ettt 151 NOVOLIN RREGULARUTIO0INSULIN ................ 90
nobleformula...............oo 151 NOVOLOG FLEXPEN U-100 INSULIN ........ovvne.. 90
noble formulahc.............o.o L 151 NOVOLOGMIX70-30 U-100 INSULN ................ 90
nohist-dm ... 151 NOVOLOG MIX 70-30FLEXPENU-100 ................ 90
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NOVOLOG PENFILL U-100 INSULIN ................. 91 olmesartan ......oovuiiii 23
NOVOLOG U-100 INSULIN ASPART ..........oeen. 91 olmesartan-amlodipin-hcthiazid.................... 23
NOVOPENECHO ... 51 olmesartan-hydrochlorothiazide.................... 23
npthyroid. ... 40 olopatadine.........oiiiiiii 151
NU-TIRON ... 151 omega-3acidethylesters ............coooiiin..L. 23
NUBEQA ... 72 0MEPrazole . ......oovviiiii e 31
NUCALA e T oo oo 151
NUEDEXTA ..o 27 OMNIPOD 5 (LIBRE2/3PLUS) .. 51
numbcream ... 151 OMNIPOD 5G6-G7 INTROKT(GENS) ... 51
NUPERCAINAL ... 151 OMNIPOD 5G6-G7 PODS (GEN5) ... 51
NUPLAZID ..o 78 OMNIPOD 5INTRO (LIBRE2/3PLUS) ... 51
nusyllium ... 151 OMNIPOD CLASSICPODS (GEN3) ....vvviiiiiinn. 51
NUTRILIPID ... 86 OMNIPOD DASH INTROKIT (GEN4) ...........c...n 51
101770120/ oIN 67 OMNIPOD DASHPODS (GEN4) ... 51
nylia1/35(28) «ooveeii 37 OMNIPODGOPODS ... 51
nya7/7/7(28) oo 37 OMNIPOD GO PODS 10 UNITS/DAY ... 51
nystatin. .. ..o 67 OMNIPOD GO PODS 15 UNITS/DAY ... 51
nystatin-triamcinolone ... 67 OMNIPOD GO PODS 20 UNITS/DAY ...t 51
1)1 A] o] 67 OMNIPOD GO PODS 25 UNITS/DAY ..., 51
0 OMNIPOD GO PODS 30 UNITS/DAY .......evvvvenn... 51
ocella. .. .ooonii 37 OMNIPOD GO PODS 40 UNITS/DAY ... ... .. 51
octreotide acetate ... 41 OMNITROPE ..... . . 39
octreotide,microspheres ........................... AL ONCOVItE e 151
OCULADS ..o 151 ondansetron .o 65
OCUVITEWITHLUTEIN ... 151 ondansetronhel....ovovoee e 65, 66
ODEFSEY ..o 82 ondansetron hel (D) oo 66
ODOMZO ... /3 one daily .o 151
odor control foot-sneaker ......................l 151 gpe Aily €NEIGY v 151
ofloxacin ... 17,47,59 one daily essential ..........oveeueeeeieaieiin) 151
OGSIVEOD ..t 73 one daily Formen ....o.eeie i 151
OJEMDA 73 one daily formen 50 plus adv ...........c.oeveen... 151
OJJAARA L 73 one daily forwomen .........coooviiiiiiii, 151
olanzapine ... 78,79 one daily healthy weight . ..........oveeeeenein. 151
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one daily maximum ... 152 0onelaxsenna .........ooviiiiiii 152
one daily men's 50 plus memory .................. 152 onevitecalcium-d3 ... 153
onedaily men's 50 plusw-d3 .............. ... 152 onevite daily multivitamin ................oo L 153
onedailymen'shealth ......................L. 152 ONUREG ...t /3
one daily multivit-iron(folic) ....................... 152 0opCicoNoONe-SteP .vvvvieii e 153
one daily multivitamin ... 152 OPDIVO . v /3
one daily multivitaminwomen .................... 152 OPDIVOQVANTIG .. 73
onedaily plusiron ... 152 OPDUALAG ... 73
ONE DAILYPLUSMINERALS ... 152 OPIPZA oo 79
onedailyprenatal ... 152 OPTIFLEX-G .ovvne e 153
ONE DAILYWOMEN50PLUS ... 152 optimald3 ..o 153
one daily women 50 plus(vitk) ..................... 152 option-2 ..o 153
onedaily women's ... ... 152 OPVEE ..o 26
one daily women'shealth ......................... 152 oralsalinelaxative ..., 153
one daily womens 50plus ...l 152 oralyte. ..o 153
ONENALALIX oot 86 ORGOVYX ..ttt 73
ONE STEP OVULATIONTEST .. 152 orlistat ... 177
ONE STEPPREGNANCYTEST ..o 152 OrqUIdea ... vveee 37
one-a-day cholesterolplus ........................ 152 ORSERDU ... 73
one-a-dayessential ..., 152 orthodf...ooooeei 153
one-a-day maximum formula ..................... 152 oseltamivir ..o 82
one-a-day menvitacraves ...........ooveeiiinnn... 152 OSTEOBI-FLEX (5-LOXIN) ...vvvieeiie e 153
one-a-daymen'sproedge...........cooeiiiinn.... 152 OTULFL oo bk
one-a-day teenadvantage ...l 152 OVULATIONTEST ... 153
ONE-A-DAYVITACRAVES ..., 152 oxacillin ... 59
ONE-A-DAY VITACRAVES IMMUNITY ............... 152 oxacillinindextrose(iso-osm) ............ooveeeee... 59
one-a-day women vitacraves ...............oo.n.. .. 152 0oxcarbazeping .........iiiiiiiii 62
one-a-day women's50plus .....................L. 152 oxybutyninchloride ... 32
ONE-A-DAY WOMENS FORMULA ................... 152 OXyCOdONne ...t 54
onelax bisacodyl ... 152 oxycodone-acetaminophen ........................ 54
onelax docusate sodium ..., 152 0ysco500/d ..o 153
onelax fiber (withsucrose) ........ooovveiiiiiiin, 152 oystershell+d3 ... 153
onelax magnesiumcitrate ....................... L. 152 oystershellcalcium ... 153
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oystershell calcium 500 ..............ooin.. L. 153 PATADAY TWICE DAILY RELIEF ....... ..ot 154
oyster shell calciumandmag ...................... 153 PAXLOVID ... 82
oyster shell calcium-vitd3 ......................... 153 pazopanib ... /3
oystercal-d ... 153 PDGOVULATION CONFIRMTEST .......cooiinn.t. 154
OZEMPIC . ..o 91 PecgendmX ...uueriii e 154
P PECOEN PSE ettt ettt e e e 154
PAND'S (SALICYLICACID) ..o 153 pedi multivit no.194-ironsulf ...................... 154
P-COLMte . 153 PEAIA A-VILE ..o 154
PACERONE ... 23 PEAITITON ..t 154
painandsleep ..o 153 PEDIAPOLY-VITEWITHIRON ... ... .. . 154
pain relief (acetaminophen) ....................... 153 pediatri-Vite ....oveere e 154
painrelief (ibuprofen) ... 153 PEDIACLEARPD .......ocoooieiiiiiiiiii 154
painreliefadult ... 153 PEDIALYTE ... 154
pain relief coldandcough ... 153 PEDIALYTE ADVANCED CARE ................c...... 154
pain relief es (acetaminophen) ..................... 153 PEDIALYTE FREEZERPOPS ............cccoeeiin.. 154
painreliefpm ... 153 PEDIALYTE IMMUNE SUPPORT ... .. . 154
pain relief pm (w-aspirin) ....................... 153 PEDIALYTESINGLES ......oevvieeecieeee, 154
painrelief pmrapidrelease ........................ 153 PEDIARIX(PF) ..o Lty
pain reliever (acetam-aspifin) ...................... 153 pediatric d-Vte . .. vvvvve e 154
pain reliever (acetaminophen) ..................... 153 pediatric electrolyte ...........oovveueeieiiein 154
pain reliever es(acetaminophn) .................... 153 pediatricenema ... ovveeee e 154
painrelieverplus .........ooooiiiiiiiiiii 154 pediatric freezer Pops ..........vveeeeeieiiiiin, 154
pain reliever pm ex-strength ....................... 154 pediatric multivitaminno.171 ............c.o...n. 154
pain-off ... 158 pediatric tri-vite .. ...oveee il 154
poliperidone ....................................... 79 PEDVAX HIB (PF) """""""""""""""""""" L4
PANOXYL .t 154 DEG 3350-€leCtrOlytes .. vvv e 31
panoxyl (salicylicacid) .......................e 154 peg-electrolyte Soln .........vveeeeeeeeieieen. 31
PANRETIN ..o 73 PEGASYS ..o bl
PANEOPrazole .........ocovvviiiii 31 PEMAZYRE ... 73
pantoprazolein0.9%sod chlor ..................... 31 PEN NEEDLE, DIABETIC ...ovveeeieeeeeieeen 51
paricalcitol . ... 25 PENBRAYA o Ll
paroxetinehcl.............. 65 penicillamine ... .oveeee e 86
PATADAY ONCE DAILY RELIEF ... 154 penicilling potin dextrose .............c.cco.coe.... 59
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penicilling potassium ..., 59 phendimetrazinetartrate ............. ...l 177
penicillingsodium ... 59 phenelzine .......cooiiiiii 65
penicillinvpotassium ... 59 phenobarbital ... 62
PENMENVY MEN A-B-C-W-Y (PF) .............iiat. 44 phentermine ... ... 177
PENTACEL (PF) oo 44 phenylephrine-dm-guaifenesin .................... 155
pentamidine ....... ..o 76 phenytoin.... ..o 62
pentoxifylline .......coovviiiiii 23 phenytoinsodium ... 62
pep-t-med ... 154 phenytoinsodiumextended ........................ 62
PEPCIDAC .o 154 philith ..o 37
PEPCID ACMAXIMUM STRENGTH ................... 154 PhillipS . vvvve 155
PEPCIDCOMPLETE .....coeeeeee e 154 PHILLIPS MILK OF MAGNESIA ... 155
PEPTO-BISMOL ... 154 phillips'liqui-gels ..o 155
PEPTO-BISMOLMAXST ..o 154 PHOS-NAK ..o 155
PEPTO-BISMOLTO-GO ... 154 phosphatelaxative ... 155
perampanel ........ooii 62 phosphorous supplement ..................a. 155
percogesic backacherelief......................... 155 phytonadione (vitaminkl) ......................L. 155
percogesic extrastrength.......................... 155 PIFELTRO ..o 82
PERTKABIVEN ... ..o 86 pilocarpinehcl ... 28,47
perindoprilerbumine ......... ... L 23 pimecrolimus .....oovei 29
PENOGArd ...t 28 PIMOZIAE ... 79
PERJETA o 73 pimtred(28) ..ovoi 37
permethrin .. ... . 29 PINAWAY ..ttt 155
perphenazine ... 79 pinkbismuth .......... ... 155
PERSA-GEL ..o 155 pink bismuth maximumstrength .................. 155
PETROLATUM, YELLOW (BULK) ..................... 155 PINAd « o 155
PETROLEUMJELLY ..o 155 pinwormtreatment ......... ... 155
PETROLEUM JELLY, WHITE ..............ccoooiiin.. 155 pioglitazone ......ooviiiii 91
pharbechlor............o 155 pioglitazone-metformin ..., 91
pharbedryl ... 155 piperacillin-tazobactam ... 59
pharbetol ... 155 PIQRAY oo 73
pharbinex-dm......... ..o 155 pirfenidone ... 93
PHAZYME ... e 155 PIrOXICAM ..t 54
phenazopyriding ... 155 PLANBONE-STEP ..ot 155
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plantarwartremover...............ooii. 155 potassium chlorideinlr-d5 ...l 86
PLASMA-LYTE 148 PH 7.4 ..o 86 potassium chlorideinwater ........................ 86
PLASMA-LYTEA . 86 potassium chloride-0.45%nacl .................... 86
PLENAMINE ... oo 86 potassium chloride-d5-0.2%nacl ................... 86
pmopainrelief ... ... 155 potassium chloride-d5-0.9%nacl ................... 87
pnv no.95-ferrous fumarate-fa .................... 155 potassiumcitrate ... 87,156
POdOfiloX ..ot 30 potassiumgluconate...........coooviiiiiiiiiin. 156
poisonivy dualaction ... 155 potassium, sodium phosphates.................... 156
poisonivytreatment .......... ... 155 POTELIGEO ...oveeii e 73
POLOCAINE ...t 54 powderlax ........cooiiiiii 156
polocaine-mpf ... 54 prnatal400......cooieiii 87
poly bacitracin (zinc) ... 156 prnatal400ec ......ooiiiiiii i 87
POLY-IMON L 156 prnatal4d30 .. ..coooiiiii 87
poly-iron150forte ...t 156 prnatal430ec .....ovveiiiiiiii 87
POLY-VI-SOL . 156 pramipexole ...t 19
POly-VIta drops . ...oovvvii e 156 PramoXiNe ...ovunee e 156
poly-vitawithiron ..., 156 prasugrelhcl ... 88
POLYCIN e 48 pravastatin ... 23
polyethylene glycol 3350 .............ccooeiiiiint. 156 praziquantel ..........oooiiiiiii 76
polymyxin b sulf-trimethoprim ..................... 48 PrAZOSIN .ttt e 23
polymyxinbsulfate .............ooooiiiiiiii 59 pre-menstrualrelief ... 156
polysaccharide ironcomplex ...................... 156 PREBIOTICFIBER .......ccoiiiiieiiii e 156
POLYSPORIN ..o 156 prednisolone .........c.cooiiiiiiii 39
POLYTUSSIN DM(DEXBROMPHENIRMN) ............ 156 prednisoloneacetate ..., 48
pomalidomide ... 73 prednisolone sodium phosphate ................. 39,48
POItIA28 .. 37 PrednisSone .. ..cvvue et 39
POSACONAZOLE ...ttt 67 prednisoneintensol ..., 39
posture-d (with magnesium) ...................... 156 pregabalin ... 27
potassiumacetate ... 86 PREGNANCYTEST ..o 156
potassium chlorid-d5-0.45%nacl ................... 86 PREMARIN ... .. 37
potassiumchloride ... 86 PREMASOL10% ..ovvveeiii i 87
potassium chloridein 0.9%nacl ..................... 86 PRENATA .o 87
potassium chloridein5%dex ...................... 86 PRENATABSFA ... o 87
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prenatal ... 156 pressure-painpe plusmucus ...............evn.... 157
prenatal+dha ... 156 prevalite ... 23
prenatal 19 ... 156 PREVYMIS ..o 82
prenatalcomplete ... 156 PREZCOBIX....oveeit e 82
prenatalformula ............ccoooiiiiii i 156 PREZISTA ... 82
prenatalgummies ... 156 PRIFTIN ..ot 67
prenatal gummies (dha-epa) ...............oal. 156 primaquing ........ooouieeriiii e 77
prenatal gummies(zinc chelate) ................... 156 primidar ....oooei 157
prenatalmulti.............oo 157 primidone ... 62
prenatal multi-dha (algaloil) ...................... 157 PRIMSOL ...t 59
prenatal multi-dha(withvitk) ...............o...... 157 PRIORIX(PF) .o b
prenatal multivitamins ... 157 PRO COMFORT ALCOHOLPADS ...ttt 51
prenatalonedaily ...........cooooiiiiiiii 157 PRO-COMFORT ALCOHOLPADS ...t 51
prenatal plus (calciumcarb) ................oo Ll 87 probenecid ....... .. 17
prenatal plus vitamin-mineral ...................... 87 probenecid-colchicine ..., 17
prenataltablet .............. . 157 probiotiC .......ooveii 157
prenatal vit no.179-iron-folic ...................... 157 probiotic acidophilus ..., 157
prenatal vit-iron fum-folicac ...................... 157 probiotic acidophilus (4strm) ..............cooon..t. 157
prenatalvitamin ... 157 probiotic acidophilusbeads ........................ 157
prenatal vitamin plus lowiron ..................... 157 probiotic acidophilus-pectin ....................... 157
prenatal vitaminwithminerals .................... 157 probiotic colonsupport ..o, 157
prenatal with dha-folicacid ........................ 157 probioticcomplex ..........coooiiiiiiii 157
PRENATEELITE ... 87 probiotic digest supp (6-strn) ...l 157
PREPARATIONH ... 157 probiotic digest(lacto,bifido) .................oo.tL. 157
preparationh (pe) ..., 157 probiotic digestive systemsup ...............o...... 158
preparation h (witchhazel) ........................ 157 probioticpearls .........oooviiiiiiiii 158
preparation h hydrocortisone ...................... 157 probiotic-digestiveenzymes ...........cooiiiee.. .. 158
PREPARATION H(PE, WITCHHAZEL) ................ 157 probizen ... 158
PREPARATIONH(PE,CB) ..o 157 prochlorperazine ... 66
PIES QBN ettt et e et 157 prochlorperazineedisylate.......................... 66
PRES GEN PEDIATRIC ... 157 prochlorperazinemaleate .................. ...l 66
PRESERVISIONAREDS ... ..ot 157 procto-medhc ... 30
presgenb ..o 157 PROCTOFOAM ..o 158
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proctosolhc ... 30 pyrazinamide ... 67
Proctozone-hC ......ooviieiiiii 30 pyridostigminebromide ... 18
profola ... ... 158 pyridoxine (vitaminb6) ..., 158
Progesterone .......ovvueeriii i 37 pyrilamine-dextromethorphan .................... 158
progesterone micronized ............ooiiiiiiiiiin 37 pyrimethamine ... 77
PROGRAF ... b Q
PROLIA ... 25 QINLOCK.........oooo 73
PROMACTA ... 88 QUADRACEL(PF) ..........oooovviinn, bh
PROMELLA ...\t 158 QUELIAPINE .........oviiiii 79
DIOMELNAZING ..o oo 66 quinapril ... 23
promethazine-codeine ............covvveeuvvnii.. 158 quinapril-hydrochlorothiazide ...................... 23
promethazine-dm ........oovveeeeeieeii 158 quinidinesulfate ... 23
DIOMOLAXIN e 158 quininesulfate ... 77
DIOPATENONE ..o e el 23 quintabs ... 158
Propranolol ... ... 23 quintabs-mironfree ... 158
propylthiouracil ... 41 QULIPTA oo 18
PROQUAD (PF) ... VA R
PROSOL20% 37 RABAVERT (PF) oo bl
DROLECHVE OINMENT ..o veeeeeeeeeeeseeeeeenn, 158 rabeprazole ... ... 31
DIOLDEYING .~ e 65 RALDESY .. 65
pseudoephedrine el ..~ ov oo 153 raloxifene ... 37
pseudoephedrine-quaifenesin ..................... 158 ramelteon ... 48
DSOS v, 158 FAMIPIIL L 23
. DU 158 rANOLAZINE ... 23
psylliumhusk ... 158 rapid clear treatment pads .........ooovvene 158
psylium husk (Wit SUGEF) .+ .veveereeeeeen. 158 rasagiline ... 19
PULMOZYME ...t g3 READYTO-USEENEMA .o 158
pure and gentle (mineraloil) ....................... 15g feody-to-useenema(minoil)......ooooornis 158
pure and gentle (Saline) ... ....ooveeereeeeeennnn. 158 reclipsen (28) «..vver i 37
PURE COMFORT ALCOHOL PADS. 51 RECOMBIVAXHB (PF) ..o bl
00T =10 158 FECLOSMOOTNE .o 159
ourevitdualfe plus ..o 158 RECTICARE ... 159
PURDAN 73 rednessrelief ... 159
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redness relievereye drops ...........cooeieeiinnn.. 159 REVEALOVULATIONTEST ....iiiiiiii it 159
redness reliever lubricant .................... ... 159 REVEALPREGNANCYTEST.....ccoviiiiiiiiniee... 159
reese's pinvormmedicine ..., 159 REVUFORJ . o /3
refenesen ... ... 159 REXTOVY Lottt 26
refenesendm ... 159 REXULTT Lo 79
refenesenpe ... 159 REYATAZ ..o 82
FEGENEI-EYESPIO ..ttt e e e e e ieeeiaees 159 REZDIFFRA ... i 52
reguloid (aspartame) ... 159 REZLIDHIA ..o 73
requloid (psylliumhusk) ....................oll. 159 RHOPRESSA ... i 48
REGULOID (PSYLLIUM HUSK-SUCRO) ............... 159 RIABNI oot 73
RELENZADISKHALER ....... ..o 82 rDAVIFIN .. 82
remedy antifungal ... 159 riboflavin (vitaminb2) ... 159
remedy phytoplex antifungal ...................... 159 ridlicekilling ..o 159
FeNA-VItE ... oo 159 rifabutin ... 68
FENA-VIEE IX ottt 159 rifampin ..o 68
reNalCapPS ..ot 159 rilpivirinehcl ... 82
renal VItamin ... 159 riluzole ... 27
renal-vite ... 159 rimantadine ... 82
renewal bathtreatment .................... ..., 159 NGEI'S vt 87
FENO CAPS -+ vttt et e e e e e e e e aeeas 159 riNgWOrM .. 159
repaglinide .........oooiiiei i 91 RINVOQ ... 45
REPATHAPUSHTRONEX ... 23 RINVOQLQ ..o 45
REPATHASURECLICK ... 23 RISA-BID oo 159
REPATHASYRINGE ..., 23 1isACAl-d .o 160
RESCON-GG ..o 159 risaquad-2 ... 160
RESPA-AR .. 159 risedronate ... 25
RETACRIT ..o 88 RISPERDALCONSTA ... 79
retaineallergy .........oooo i 159 risperidone ... ...oooii i 79
RETEVMO ..o 73 risperidone microspheres ...........covviiiiiiaain. 79
RETROVIR ... 82 MEONAVIE .ttt 82
REVCOVI .. e 94 rivaroxaban ... ... 88, 89
REVEAL GET PREGNANTQUICK ... 159 rivastigmine ... 17
REVEAL OVULATION PREDICTOR ........ccoeeen. 159 rivastigminetartrate ... 17
Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
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Nzatriptan ... 18 ryCONtUSS © vt 160
robafen cf (phenylephrine) ........................ 160 RYDAPT Lot 74
robafendm ... 160 1ydeX vt e 160
robitussin cold-flu night (pe) ...........oooviiiiitn, 160 rynexdm ..o 160
robitussincoughand coldcf ....................... 160 IYNeXPE .« 160
robitussin cough-chestcongdm ................... 160 IYNEXPSE ..ttt 160
robitussin cough-sore throat....................... 160 S
robitussin honey cgh-flu-sore . ............oovvn.... 160 Sacubitril-valsartan ... 23
robitussin honey Max dm ..........vveveeee.. 160 safetussindm ... 160
robitussinlong-acting ................oooeiil, 160 SAFETUSSINPM ......... ..., 160
robitussin max 12h cough-mucus «................ 160 SAOZIM L. 45
robitussin nighttime coughdm .................... 160 SANDOSTATIN LARDEPOT ..............cooiiiit. 41
robitussin sevr cough-cold-flu ..................... 160 SANTYL ... 30
ROCKLATAN ... 48 SApropterin ... ... 94
roflumilast ... 93 SARCLISA ... 4
rompe pecho max multi symptoms . ............... 160 SARCLISAESCENA........ ..., 74
ROMVIMZA . 74 SAXENDA ... 177
rondec-d ... 160 Scalprelief ... 160
FOPININOLE ... 19 scalp relief (hydrocortisone) ....................... 160
FOPIVACAINE (PT) e eee e 54 Scalpicinanti-itch ... 160
FOSUVASTAtin ..oooee 23 SCEMBLIX.....ooovi 4
ROTARIX ... 45 SCO0DY-do0ONeaday.......oovvvvviiiiiiiiiiinss 160
ROTATEQVACCINE oo 45 scopolaminebase................. 66
FOWEEDIT ..ttt e e e et et et e e 62 SCOT-TUSSINDM ..o 160
ROZLYTREK ....ovveeeeei e 74 SCOT-TUSSINEXPECTORANT ..., 160
ru-histd ..o 160 SCOT-TUSSINSENIOR ..., 160
RUBRACA . 74 SCYTERA ..o 160
rufinamide ... 62 se-natal19chewable ..., 87
RUKOBIA o gy se-tanplus............ 160
RUXIENCE ... 74 SEDEX ... 160
RYBELSUS ..o 91 SECUADO ..o &
RYBREVANT ...t 74 securaantifungalextrathick....................... 160
RYBREVANTFASPRO ..o 74 Securaprotective ... 161
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selegilinehcl ... 19 severe cold and flu-day (dm) .............cooenn... 161
seleniumsulfide ... 30 severe cold multi-symptom ..................... 161
selsunblue ... 161 severecoldpe......ooviviiiiiiii i 162
selsun blue (pyrithionezing) «............cccvvvn. 161 severe congestionrelief ..., 162
selsun blue (salicylicacid) ............coin..t. 161 severe cough-congestion ...............oovvvnn.... 162
selsunblue2-in-1 ... 161 SEVereSINUS . ..oeeteiee e 162
selsunblue moisturizing ................oiin.. L. 161 shakethatache ...l 162
selsunbluenaturals ..o, 161 sharobel ... ... 37
SELZENTRY ..ot 82 SHINGRIX(PF) ... 45
SENEXOM=S ettt ettt et et 161 SIGNIFOR ..o 41
seniortabs ... 161 sildenafil (pulm.hypertension) ...................... 93
ST 00T 161 silodosin ... 32
SENNALAX + vttt 161 silversulfadiazine ..., 30
sennalaxative ... 161 SIMBRINZA ... 48
sennaleaf ... 161 simethicone ... 162
sennaleafextract ...........cooiiiiiiiiiii 161 simliya(28) «ovvveee 37
SENNAPIUS vt 161 SIMPESSE ettt 37
T 10T 161 simvastatin ... 24
SENNA-TIMES ¢ ot 161 sinus12hour ...ooovviiiii 162
SENNOSIARS .ottt 161 sinusandallergype ....cooovviiiiiiiii 162
sennosides-docusate sodium ... 161 sinusandcold-d...........ooooiiiiiiiii . 162
SENOKOT .t 161 sinuscongestionandpain ...............ooin..L. 162
SENOKOT-S o 161 sinus congestion-pain (ibu-pe) ..................... 162
SBNEIY et 161 sinus congestion-pain(chlorph) .................... 162
SENEIY SENIOT .ttt 161 sinus congestion-pain(quaif) ............oooeeee. ... 162
sertraline ......oiei 65 sinus daytime-nightime ..., 162
setlakin ... 37 sinusdecongestant (pe) .........coviiiiiiiiiiin. 162
severedllergy ........ooiiiiiii 161 sinusheadachepe ........coviiiiiiiiiiiiin.... 162
severe allergy-sinusheadache ..................... 161 sinus pain-pressure (Pe) .......coveeviineeiinnnn... 162
severecold .....oooiiiii 161 sinuspedecongestant...............cooiiiiin.... 162
severecoldandflu(pe) .......coovvviiiiiiiin, 161 sinus pe pressure-pain-cold........................ 162
severe cold and flu nighttime ...................... 161 sinus pressure-congreliefpe..........cooovvee.... 162
severe cold and flu(day/night) ..................... 161 sinusrelief (non-drowsy) ...........ccoovvvvee.... 162
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sinus relief max strday-night ...................... 162 solarhist ... 163
sinus relief pressureand pain .....................s 162 solifenacin .........ooiiiiiiii 32
sinus-headache day-night ......................... 162 SOLIQUATO00/33 .. 91
SINUEIOLPe .o 162 SOLTAMOX ... 74
SIFOUMUS ..ot 45 SOLU-MEDROL ..o 39
SIRTURD ..ot 68 SOLU-MEDROL (PF) .. 40
sitagliptin phos-metformin ......................... 91 solublefiber .......ccoviiiiii 163
sitagliptin phosphate ...l 91 soluvitaa,c,dwithfluoride ...................ooeL. 163
skinprotectantaandd ............ ...l 162 soluvita multivitamin fluoride ..................... 163
skin protectant a-d (pet, lan) ....................... 162 SOMAVERT ... 41
skin protectant petrolatum .....................L L. 162 soothe (bismuth subsalicylate) .................... 163
skinsuccessanti-acne.............cocoiiiiiiiin.. . 162 sootheand coolskinpaste......................... 163
skintreatment ... 162 sootheregularstrength....................ooo L. 163
skintegrity skin ... 162 soothingbathtreatment .......................... 163
SKLICE .ot 162 soothingpureway-C .........ccooviiiiiiiiin.... 163
SKYRIZL .o 45 sorafenib ... 74
slow reledseiron .........oooiiiiiiiiiii 163 sorbitol-mannitol ... 52
SLOW-MAG ..ot 163 sorbugennr .. ..o 163
SMOFLIPID .o 87 sotalol ... 24
smoothantacid ... 163 sotalolaf ... 24
smoothtexturefiber ... 163 spectraviteadult ... 163
SMOOthLAX .. v v 163 spectravite adult 50plus ..., 163
sodium bicarbonate ... 87,163 spectravite adult 50 plus(lut) ...................... 163
sodiumchloride ..., 52,87,163 spectravite advancedformula ..................... 163
sodium chloride 0.45% ...l 87 spectravitemen50plus ..., 163
sodium chloride0.9% ............ccooiiiiiiiii.L L. 87 spectravitemen's ... 163
sodium chloride 3 % hypertonic..................... 87 spectravitewomen............oiiiiiiiiiii 163
sodium chloride 5 % hypertonic..................... 87 spectravitewomen50plus ...l 163
sodiumoxybate............oo 48 SPIRIVARESPIMAT ... 93
sodium phenylbutyrate ........... ..l 94 SPIRIVAWITHHANDIHALER ......ovviiiee 94
sodium phosphate ... 87 spironolacton-hydrochlorothiaz .................... 24
sodium polystyrene sulfonate ...................... 87 spironolactone ........ooiiiiiiii 24
sodium,potassium,magsulfates.................... 31 SprinteC(28) v 37
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SPRITAM L. 62 subvenite starter (orange) kit ............... ..., 63
SPS (WITHSORBITOL) .. 87 sucralfate . ... 31
] £0] )77 P 37 SUDAFED .. 164
SSD 30 SUDAFED 12HOUR ..o 164
stjoseph aspirin.......coovviiii i 163 SUDAFEDPE ..o 164
st.josephaspirin ......cooviiiii 163 SUDAFED PE HEAD CONGESTION-FLU .............. 164
StahiStt ..o 163 SUDAFED PE HEAD CONGESTN-MUCUS ............. 164
stavudine ... 82 sudafed pe head congestn-pain.................... 164
STELARA oo 45 SUDAFED PE PRESSURE-PAIN ..........ccooiinnnn 164
sterileeyedrops......coovviiiii 163 sudafedsinus 12hr pressr-pain .................... 164
stimulant laxative plus ...l 163 sudogest ......oiiiii 164
STIOLTORESPIMAT ... 94 sudogest12-hour ..........cooiiiiiiiiii 164
STIVARGA . ..o 74 sudogest coldandallergy............coooiiiiiii. 164
stomachrelief ........... . 163,164 SUFLAVE ... oo 31
stomachreliefmaxstrength ....................... 164 sulfacetamide sodium ..., 48,59
stomachrelieforiginal ... 164 sulfacetamide sodium (acne) .........cooveeen.. .. 59
stoolsoftener .........oooviiiiiiii 164 sulfacetamide-prednisolone...........coooeeen.... 48
stool softener (docusatecal) .............coeee... 164 sulfadiazine ...........eeueiiii 59
stool softener-laxative ............coooiiiiin 164 sulfamethoxazole-trimethoprim ................ 59,60
stool softener-stimulantlaxat ..................... 164 sulfasalazine ...........eeeeeiiiii 26
stoplice ..ovvi 164 SULFO-LO .. 164
strawberry c ..o 164 sulindac ....ovvnie 54
STRENSIQ .. 94 sumatriptan ... 18
streptomycin ... 59 sumatriptansuccinate ... 18
STRESSBWITHZINC ....ooiiiiiii s 164 sunitinbmalate...........ooiii 74
stressb-complex.........ooiiii i 164 SUNLENCA ..o 82
STRESSFORMULA ... 164 superbmaxicomplex ...........ooiiiiiiiiin... 164
STRESS FORMULAWITHZINC .. 164 SUPERB/C ..ot 164
STRIBILD ..ttt 82 supercalCium ... 164
STRIVERDIRESPIMAT .. 94 superdailyd3 ... 164
SUBVENITE .ottt 62 SUPERMULTIVITAMIN ... 164
subvenite starter (blue) kit ................. ...l 62 superprobiotiC ... 164
subvenite starter (green) kit................ ...l 63 SUperquINtS. ... 164
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superquintsb-50 ...... .. 165 TAFINLAR ..o 74
supertheravitem ... 165 TAGAMETHB ... 165
SUPhedrin . ... 165 TAGRISSO ... 74
SUPhedring ... ..o 165 TAKEACTION .o 165
suphedrine 12 hour ... 165 TALICIA ..o 31
suphedrine pecoldandallergy ..................... 165 TALZENNA ..o 74
suphedrine pe sinus andallergy .................... 165 tamoxifen ... 74
suphedrine pe sinus headache ..................... 165 tamsulosin ... 32
SUPPOIT « ettt ettt 165 TANDEMPLUS ..o 165
SUPPORT-500 ... ceviei i 165 targeted acne spottreatment ..................... 165
SUPRESSDX .. 165 tarina24fe ..o 37
SURE COMFORT ALCOHOL PREPPADS ... 52 tarinafe1-20eq(28) ...vvvviiiii 37
SURE-PREP ALCOHOL PREPPADS ... 52 tarinafe1/20(28) ...ovvvviii 37
SUMEDIOLIC « v 165 taronforte ........veuiiii 165
SURFAK e 165 tasimelteon.......oooviiiiii 48
SUTAB e 31 tazarotene ........ooiiiiii 30
Y1100 =T | S 165 TAZVERIK ..o 74
swimmer'sinstanteardry .......... ... 165 TDVAX oo 45
SYEAA .« vttt 37 TECENTRIQ .vvvee e 74
SYMBICORT vttt 94 TECENTRIQHYBREZA ... 74
SYMPAZAN ..o 63 teeny tummyinfantgasrelief ..................... 165
SYMTUZA oo 83 TEFLAROD ...ttt 60
SYNJARDY . 91 telmisartan .....oooviii 24
SYNJARDYXR oo 91 telmisartan-amlodipine ..., 24
SYNTHROID ..o 40 telmisartan-hydrochlorothiazid ..................... 24
T temazepam ... 48
tab-a-Vite ... 165 TENIVAC(PF) oo, 45
TAB-A-VITE MULTIVITAMIN W-IRON ... 165 tenofovir disoproxil fumarate ....................... 83
TABLOID ..o 7% tensionheadache ... 165
TABRECTA oo 7% tension headache painreliever ..................... 165
tacrolimus ... 30,45 TEPMETKO ... . 74
tadalafil ... 32 terazosin ... ... 24
tadalafil (pulm. hypertension) ...................... 9% terbinafine NCl ....ovvee e 67,165
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terconazole ... 67 thioridazine ... 79
teriflunomide ... 27 thiothixene ..., 79
testosterone ... 37,38 tiadylter .....ooviii 24
testosterone cypionate ... 38 tiagabine ... 63
testosteroneenanthate ...l 38 TIBSOVO e 75
tetrabenazine ... 27 ticagrelor ... 89
TEVIMBRA .o 74 TICOVAC .ot 45
THALOMID ... e 74 tigecycling ...oee e 60
themagicbullet..............ooo 165 tiliafe. . 38
theophylline ....... ... 94 timolol ...ooee 48
thera ..o 165 timololmaleate. ... 24,48
theraantifungal ... 165 timololmaleate (pf) ..o 48
theratearssterilid ... 165 TINACTIN Lo 166
thera-d ... 165 tinidazole .......ooviii 60
THERA-M (WITH VITAMINK) ........cooiiiiaaa .. 165 tioconazole .......oovviiii 166
thera-tabs ... 165 tioconazole-1 ....oooviiiiii 166
thera-vite max-m ... 165 TIVICAY Lo 83
THERAFLU EXPRESSMAX COLD DAY ............ 165,166 TIVICAYPD ... 83
theraflu expressmax cold night .................... 166 tizanidine .......oooiii 17
theraflu expressmaxsveld-flu ..................... 166 tm-dailyvite ... 166
theraflu svrcld rf dy(pe-dm) ................ooeeee. 166 tobramycin ... 48
theraflu-d flureliefday ...............coooiiiinntt. 166 tobramycinin0.225%nacl...........ccoooveeee.... 60
theragran-m premier 50plus ...................... 166 tobramycinsulfate ... 60
theralogix companion ... 166 tobramycin-dexamethasone ....................... 48
therapeutic dandruff shampoo .................... 166 toeareatreatmentantifungal ..................... 166
therapeutictplus ... 166 toleylen ... 166
therapeutic-m ... 166 tolnafi-al ... 166
theratrum complete 50 plus-lyc ................... 166 tolnaftate........ooiiiiiii 166
theratrum complete 50 plus/lut ................... 166 tolterodine.......oooviiiiiiiii 32
theratrum complete withlutein.................... 166 topiramate ... 63
THEREMS MULTIVITAMIN ... 166 toremifene ............eeiiiiiiiiii 75
thiamine hcl (vitaminbl) ......................oo. 166 TOrPeNZ ..o 75
thiamine mononitrate (vitbl) ..................... 166 torsemide ......cooiiiiiiiii 24
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TOUJEO MAXU-300 SOLOSTAR .. 91 tri-lo-mili ..o 38
TOUJEO SOLOSTARU-300 INSULIN ................. 91 tri-lo-sprintec ...t 38
TPNELECTROLYTES «o v 87 tri-mili . 38
TRADJENTA L e 91 tri-sprintec (28) ..ovvi 38
tramadol ... 54 TRIVI-SOL .o 166
trandolapril ... 24 tri-vitaminwith fluoride ... 167
trandolapril-verapamil ..., 24 tri-vitewithfluoride ... 167
tranexamicacid ...........oooiii i 89 tri-wylibra ... 38
tranylcypromine ... 65 tri-vylibralo ... 38
TRAVASOL10% . .veeeeeee e 87 triacetin ...ooiii 167
travelsickness ... 166 triamcinolone acetonide ................... .. ... 28,40
travel-ease (meclizine) ..o, 166 triamterene .......oooiiiii 24
travoprost ..o 48 triamterene-hydrochlorothiazid .................... 24
TRAZIMERA ... 75 TCON © ottt 167
trazodone ... 65 triderm ... 40
TRECATOR oo 68 trientine ... 87
TRELEGYELLIPTA ..o 94 trifluoperazing ... 80
TRELSTAR oot 41 trifluridine ... 48
TREMEYA 45 trigels-fforte .. ..o 167
TREMFYAONE-PRESS ... 45 trihexyphenidyl ...... ... 19
TREMFYAPEN ..o 45 TRIJARDY XR .o 91
TREMFYA PEN INDUCTION PK(2PEN) ................ 45 TRIKAFTA Lo e 94
TRESIBA FLEXTOUCHU-100 ... ..o 91 trimMazole ... 167
TRESIBAFLEXTOUCHU-200........ccooveiiiaa 91 trimethoprim ........coooiiii 60
TRESIBAU-100 INSULIN ... ..o 91 iMIPrAMINE . ..t 65
tretinoin ... 30 trinatalrx T ..o 87
tretinoin (antineoplastic) ...l 75 TRINTELLIX ..o 65
tri-buffered aspirin ... 166 tripenicols ....oovviiiii e 167
tri-estarylla ... 38 triphrocaps ......cooviiii 167
tri-legestfe ... 38 TRIPLE ANTIBIOTIC ..o 167
tri-linyah ... 38 tripleantibioticplus ... 167
tri-lo-estarylla ... 38 tripleantibioticspray ... 167
tri-lo-marzia ... 38 triple antibiotic-painrelief ............. ...l 167
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triple magnesium complex ..., 167 TRUSTEXLATEXCONDOM .......cooviiiiiiniien... 168
triple paste. . ....uue 167 TRUSTEXLUBRICATED CONDOMS .........c..ovn.... 168
triplepasteaf ... 167 TRUSTEXNON-LUBCONDOMS ........c.ccovvnn.... 168
triprolidinehcl . ... 167 TRUSTEX-RIA LUB/SPERMICIDE ..............e..... 168
TRISPECDMX ..t 167 TRUSTEX-RIA LUBRICATED CONDOMS .............. 168
TRISPECPSE ..ot 167 TRUSTEX-RIANON-LUBCONDOMS ...........e..... 168
tritolnacides ... 167 TRYPTYR oo 48
TRIUMEQ oo 83 tucks (witchhazel) ..., 168
TRIUMEQPD ..o 83 TUKYSA Lo 75
trVOra (28) ..o 38 tulana .« 38
TROGARZO .. 83 TUMS Lo 168
TROJANBARESKIN ..ovii e 167 tums dual action (famotidine) ..................... 168
TROJAN EXTENDED PLEASURE ... 167 TUMSE-X Lo 168
TROJAN MAGNUM CONDOMS ... 167 TUMS EXTRA STRENGTH SMOOTHIES ............... 168
TROJAN PLEASURE PACK . ... 167 TUMSFRESHERS ... 168
TROJAN ULTRARIBBED CONDOM ... 167 tUMSULEra .o 168
TROJANULTRATHIN ... 167 tums-gas relief (calc-simeth) ...................... 168
TROJAN ULTRA THIN SPERMICIDAL ................ 167 TURALIO ..ot 75
TROJAN VERY THIN LUBCONDOMS ... 167 TUrQOZ(28) v 38
TROJAN-ENZ (NON-LUB) CONDOMS ................ 167 TUSICOT Lo 168
TROJAN-ENZ LUBRICATED CONDOMS .............. 167 tusneldiabetic ..., 168
TROJAN-ENZ/SPERMICIDAL CONDOMS ............. 167 tusneldm . ... 168
TRONVITE ... 167 tusneldm pediatric(phenyleph) .................... 168
TROPHAMINE 10 % ..+ v 87 TUSNELNEWFORMULA ... ...cooiiiiiiiiiinnn 168
ErOSPIUM ..o 32 TUSNELPEDIATRIC ... 168
TRUE COMFORT ALCOHOLPADS ... 52 TUSNEL-EX i 168
TRUE COMFORT PRO ALCOHOLPADS ............... 52 tuSSIpres-b ... 168
TRUECOVERCONDOM ......ooiiiiiii e 167 TUSSIFPIES ..t 168
true multivitamin ... 167 TUSSI-PRES PEDIATRIC ... 168
truelyte advanced hydration....................... 168 TUSSIN .« et 168
TRULICITY oo 91 tussincf (pe-dm-guaif) ..., 168
TRUMENBA .. 45 tussincfcough-cold ..., 168
TRUQAP . .. 75 TUSSINCIMOX oo 168
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tussin cf max severem-scold...................... 168 UDENYCAONBODY ..ot 89
tussin chest congestion................oooiiiiiit 168 ULTILETALCOHOLSWAB .....ccoiiiiiiieiinnn 52
tussin cough-chest congestion..................... 168 ultraa-d ..o 169
tussindm ... 168,169 ultramide25 ...t 169
tussindmeclear............ooo 169 ultra pesticide freelice ..........coovviiiiiiii.L. 169
tussindm coughandchest ........................ 169 ultrastrengthantacid ....................oolL. 169
tussindmday-night ............. ... 169 ultratusssafe......coooviiiiiiiiii 169
tUSSINAM MAX .. 169 ULTRA-FINEINS SYR (HALFUNIT) ..., 52
tussin mucus-chest congestion .................... 169 ULTRA-FINEINSULINSYRINGE...................... 52
tussin nighttime coughdm ........................ 169 ULTRA-FINEPENNEEDLE .............ccoiin.... 52
BUSSLIN e 169 UNITHROID .. 40
TUXARINER ... 169 UNITUXIN oot 75
TWINRIX(PF) ©oveee e 45 UPTRAVI ... 9%
TYBOST e 83 UMBO oot 169
TYENNE ..o 45 UREACIN-10 ..o 169
TYENNE AUTOINJECTOR .. 45 UREACIN-20 . ..o 169
TYLENOL oo 169 urinary painrelief ... ... 169
TYLENOLBHOUR ...oveii e 169 wuristatultra ... 169
TYLENOL ARTHRITISPAIN .......cooiiiiien 169 Uro-pain ....oo 169
TYLENOL COLDAND FLUSEVERE ................... 169 ursodiol. .. ..o 31
TYLENOL COLD HEAD CONGESTSEVR ............... 169 USTEKINUMAB ...t 45,46
tylenol cold-flu multi-actday ...................... 169 v
TYLENOL EXTRASTRENGTH ... 169 Vv-cforte ... ... 170
tylenol pm extrastrength .........ovvveveeeneeiin., 169 Vvalacyclovir ... 83
TYLENOL SINUS HEADACHE ... . . 169 VALCHLOR ...... ... 75
TYLENOL SINUS SEVERE ... 169 Vvalganciclovir ... 83
TYMLOS . o5 valihist.....oo 170
TYPHIMVI ... 45 valproate sodium ... 63
EYT COOLET e 169 Valproicacid ... 63
u valproic acid (as sodiumsalt) ....................... 63
UBRELVY .. 18 wvalrubicin ..o 75
UDENYCA .. 89 valsartan ... 24
UDENYCA AUTOINJECTOR ..o 89 valsartan-hydrochlorothiazide ...................... 24
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VALTOCO ottt 63 VERZENIO ...ooviiii e 75
Valtya oo 38 vestura(28) ...ovvii 38
VANACOF .o 170 vic-forte ..o 170
VANACOFDM ... 170 vicks dayquil cold-flurelief...................ooe L. 170
VANCOMYCIN &ttt et e et e e ine e e eenns 60 vicks dayquilseverecold-flu ....................... 170
vancomycinin 0.9 % sodiumchl .................... 60 VICKSNYQUILCOLDANDFLU ....ooviiiiiiiet. 170
vancomycinindextrose 5% ... 60 vicks nyquil cold/fluliquicap ............cooveen.... 170
vancomycin-diluent combono.l ................... 60 VICKS NYQUILNIGHTTIMERELIEF.................. 170
VANFLYTA o 75 vicks nyquilseverecold-flu ........................ 170
VANICIEAM NC ..ttt 170 VIBNVA vt 38
Vanicream z-bar ... 170 vigabatrin. ..o 63
VANQUISH Lo 170 VIQAdroNe . ...ovvee e 63
VAQTA (PF) e 46 VIGAFYDE ... 63
vareniclinetartrate ... 26 VIGPOAET ..\t 63
VARIVAX(PF) .o 46 VIlAZOAONE ... 65
VASCEPA ..o 24 VIMKUNYA L. 46
VASELINE ..o 170 viorele (28) ...veevii 38
VAXCHORAVACCINE ... 46 VIRACEPT ..o 83
vcf contraceptivegel ... 170 VIREAD ..o 83
VECTIBIX oottt 75 VISING Lottt 170
vegetable lax-stool softener ................c...... 170 visinered eye hydratingemfrt...................... 170
vegetablelaxative ... 170 VISION .« 170
velivet triphasicregimen (28) ............ooovieett. 38 visionformula (withlutein) ........................ 170
VEMLIDY ..o 83 vision formula(a-c-e-zn-se-cu) .............c.oee... 170
VENCLEXTA o 75 wvisionpluslutein ... 170
VENCLEXTA STARTINGPACK ... 75 VISEAQONIO ..t 170
venlafaxing ... B5 VI3 Lo 170
VENTOLINHFA ..o 94 vit a palmitate-betacarotene...................... 170
VEPPANU ... e 75 vitapalmitate-vitc-vitd3 ... 170
VerapaMIl. ... 24 vitb comp-folic-choline-inosi ..............c....... 170
VERQUVO ..o 24 vit c(ascorb.calcium)(mv-mins) .......oveeeeen.... 170
VERSACLOZ . .veee e 80 vit c-echinaceapurpureaxt........................ 170
Verticalm ... 170 VIEO-C o 171
Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
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VITACEL (WITHLUTEIN) « .o 171 VItOMINe oo 172
vitafusionwomen'smulti ......................... 171 vitamine (dl, acetate) ... 172
vitgjoyadult multi...........ooo 171 vitamineacetate ..o 172
vitgjoy biotin ... 171 vitaminemixed .......ooviiiiiii 172
vitgjoydaily € ..ooo 171 vitaminesuccinate ..., 172
vitgjoydailyd ... 177 vitamink ..o 172
VILALEE o 171 vitaminKk2 ..o 173
VILALEtS oo 171 vitamink2 (mk-4) ..o 173
VITAMEDMD ONERX . ... 171 vitaminsa,c,dandfluoride......................... 173
VIEAMIN G Lo 171 vitaminsa-d-eselenium ..........coooviiiiiiee.... 173
vitaminaacetate ... 171 vitaminsbcomplex ..., 173
vitaminaandd ... 171 VIEASUIE .o 173
vitaminaandddiaperrash ..., 171 VITRAKVI Lo 75
vitaminapalmitate ... 171 VITRON-C .o 173
vitamin a palmitate-vitamind2 .................... 171 vitrum 50 PpluS oovee 173
vitaminb complex ... 171 VIEIUM SENIOr .ottt 173
vitamin b complex-folicacid ....................... 171 vitsaand d-white pet-lanolin ...................... 173
vitaminb-1 ... 171 VIVITROL vttt 26
vitamin b-1 (mononitrate) ...............oooonn... 171 VIVOTIF .o e 46
vitaminb-12 ... 171 VIZIMPRO ..ttt 75
vitaminb-2 ... 171 VOCABRIA ..o 83
VIEAMIND-6 ... 171 volnea (28) ..o 38
vitaminb12-folicacid ... 171 VONJO .« 75
VIEAMINC e 172 VORANIGO ... 75
vitamin ¢ (ascorbate calcium) ... 172 voriconazole ... 67
VILAMIN CArops .ovevvi 172 voriconazole-hpbed ... 67
vitamincfizzydrink ... ... 172 VOSEVI Lo 83
vitamincpowderblend..............ooi 172 votriza-al ....ooooiie 173
vitamin cwithrose hips.............ooooiiiiiin. .. 172 VOWST o 31
VIEAMINA2 .o 172 VRAYLAR ... 80
vitamin d2-vitaminkl ... 172 wyfemla(28) .o 38
vitamind3 ... 172 wylibra ... 38
vitamind3-vitamink2 ... 172 VYLOY o 75
Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
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VYVGART .o 18 wal-phed12hour .......coooiiiii 174
VYVGARTHYTRULO .. 18 wal-phedd ... 174
VYZULTA e 48 wal-phedpe ... 174
w wal-phed pe cold-cough.......................o.. 174
wal-actdcoldandallergy ...l 173 wal-phed pe day-night .............coeveeivriii., 174
wal-dram ... 173 wal-phed pe nighttime cold .. .........ooovvviriii 174
wal-dram 2 ... 173 wal-phed pe pressure+pain+cold .................. 174
wal-dryl (diphenhydramine) ....................... 173 wal-phed pesevere cold .............oevveveii... 174
wal-dryl (diphenhydramine-zn) .................... 173 wal-phed pesinusandallergy ..................... 174
wal-drylallergy ... 173 wal-phed pe sinus headache ....................... 174
wal-dryl severe allergy-sinus....................... 173 wal-phed petriplerelief ..............cooiiiinn... 174
wal-dryl-dallergy andsinus........................ 173 Wal-profen . ..o 174
wal-fexallergy ... 173 Wal-profen Cold-SiNUS ... ..vvvveeeeeeee e, 174
wal-fexd12hour ... 173 wal-profend cold and SinUS . ...+ vvvveveernein 174
wal-fexd24hour ... 173 Wal-proXen .....oeuis e 174
wal-finate ..o 173 WALSPOTIN e 174
wal-finate-d ... 173 Walstap ..o 174
wal-flu coldand sorethroat ....................... 173 WAL AM e 174
wal-flu day-night cold-cough ...................... 173 Wal-tussin oo 174
wal-flu night severecold..................coovnntt. 173 wal-tussin coughandcoldcf........oovvvvveini 174
wal-flunighttime ... 173 Wal-tussindm ...o.uee e 174
wal-flusevere coldand cough ..................... 173 wal-tussindm clear ........oovveveeiiiiiin 174
wal-flusevere cold-cough ......................... 173 wal-zyr (cetirizine) ... 174
WALIEIN o 174 Wal-zyr (KELOIfen) ......evveeee e 175
wal-itind ... 174 WALZYT e 175
wal-itind 12 hour ... 174 walgreens dry skin treatment ...................... 175
wal-mucilfiber............... L78 warfarin ... 89
wal-mucil fiber (aspartame) ....................... 174 \warrior a-relief rectal cream .............coooii. 175
wal-mucil fiber (sugar) ... 178 wartremover ..o 175
wal-mucil natural fiberlax..............ooe 174 WEBCOL ..o 52
wal-mucilwithcalcium ... 178 weecare . .....oooo 175
wal-nadolpm ... T78 Weekly-d ...ovvee e 175
wal-phed ... 75 WEGOWY ... 177
Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
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WELIREG ...t 9%
well lyte advanced hydration ...................... 175 X-sebtpearl ... 176
wellfola............oo 175 KALKORL ..o 5
WELlPIO-31 ..o 175 XAQuIlXr ... 176
WEIA(28) oo 3g xarahfe.. ... 38
WESCAPS -+ v oo 175 XARELTO ... 89
wesnatal dhacomplete ...l g7 XARELTODVT-PETREAT30DSTART ............ooo. 89
wesnatedhd - gg XATMEP ... .. ... 46
westab Max ... 175 xcellenta3000 ... 176
westabone ..., 175 xcellenta 7500 ... 176
WESEAD PLUS .+ oo e gg XCOPRI ..., 63
westussin dm (dexchlorphenir) .................... 175 XCOPRIMAINTENANCEPACK ............oeeen 63
westussindmnf ... 175 XCOPRITITRATIONPACK ..., 63
WHeAt GErM Oil . ... eve e 175 XDEMVY .o 52
white petrolatum .......ovveei e 175 Xelriafe ... 38
WHITE PETROLEUM JELLY ... .. 175 XERMELO ... 31
WINREVAIR . . 94 XGEVA L. o 25
WXL INNUD ... 94 KIFAXAN ... 31
woman's laxative (bisacodyl) ...................... 175 XIGDUOXR ... ... 91
women's 50 plus advanced . ....................... 175 XOLAIR ... 46
women's 50 plus daily formula .................... 175 XOSPATA ... .. 75
women's 50 plus multivitamin. .................... 175 XPOVIO ... 76
women's daily formula . .........ovveeereiiiiin 175 XTANDI ... 76
WOMEN's daily PACK . evveeee e 175 Xulane ... 38
women's gentle laxative(bisac) .................... 175 XVIte ... 176
women's laxative (bisacodyl) ...................... 175 XYZAL ..o 176
women's multivitamin ... 175 Xyzbac........ ... 176
WOMEN'S MULTIVITAMIN COLLAGEN .............. 175 Y
wornen's multivitamin QUMMIES «................. 176 yelets ... 176
women'sone daily ... 176 YERVOY ..o 76
women's prenatal plus dha ...~ 176 YESINTEK « oo 46
womens daily qUMMIEs ...+ oo 176 YE-VAX (PF) o 46
WYMZYATE Lot 38 yogurt plus calcium GUMMIES ..o 176
Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
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YONDELIS . oo 76 zoledronic ac-mannitol-0.9nacl..................... 25

yulithira ..o 76 zoledronicacid ..........cooiiiiii 25
z zoledronic acid-mannitol-water .................... 25
ZBUM L 176 ZOLINZA ... 76
ZaditOr .o 176 ZOIDIAEM e 49
Zafemy ..o 38 ZONISADE ......coovveiiiie e 63
zafirlukast ... % Lonisamide ... 63
Zaleplon ... B9 ZORYVE ... 30
zantac-360 (famotidine) ... 176 700ia1-35 (28) ..oovvv oo 38
ZArAN L 38 ZTALMY . 63
ZARXIO ..t 89 JUBSOLV . ... 26
zeasorbaf ... 176 zumandimine (28) ..o oo 38
ZEGALOGUE AUTOINJECTOR ..o 9T ZURNAL ... 26
ZEGALOGUE SYRINGE ... 91 ZURZUVAE ... 65
ZEJULA o 76 ZYDELIG ......oeeie e 76
ZELAC oo 176 ZYKADIA ... 76
ZELBORAF ..o 70 ZyNCOf .o 176
zeldana ... 176 7yNyz 76
ZEMAIRA o 95 ZYPITAMAG ... 24
ZENALANE ..ottt 300 ZYPREXA ... 80
zenoptiggel........oooviiii 176 ZYPREXARELPREVV ...........oeeeiiieeeiii 80
ZENOPHIQSPIAY .. 176 ZYRTEC ..o 176
ZENPEP ..o 95 ZYRTEC-D ... ... 176
ZEPBOUND ... YIT ayvit 176
ZEPBOUND KWIKPEN ..o 177
zephrex-a ... .ooovii 176
zidovudine ... 83
ZINCOXIAE ...t 176
zincwithvitaminsaandc.................ooL 176
ziprasidone el ......oooooeii 80
ziprasidonemesylate...........ooooiiii 80
ZIRABEV ..o 76
ZIRGAN .. o 83

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al
1-844-881-4482 (TTY: 711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de
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Notice of Availability - Auxiliary Aids and Services Notice

English: Free language, auxiliary aid, and alternate format services are available.
Call 877-320-1235 (TTY: 711).

877-320-1235 Al e Saall Blas Goad) Bl s dlinY 500 Lsall g dalll Lot 3 655 :[Arabic] du

(711 :padlt iilghh)

SwjGptU [Armenian]: Iwuwlbh GU wuddwp Gggwywl, wewlgdwl b wjpunpuwlpuwjpu
alLwswithh swnwyniejncuttn: 2wuquhwpb’p’ 877-320-1235 (TTY: 711):

MAaNT8I[Khmer]: tNAYTIgMAMan S8W 81 INMRY N SIURINHNSIMG
imon sy grvgistiue 877-320-1235 (TTY: 711

fE{AH [Simplified Chinese]: F{TRIIR (& ZBANE = dHBNE F AN E & RASIRS
155 EE 877-320-1235 (IREEE&:711),

%EEEF‘Y [Traditional Chinese]: EffIF] e G BERIE S B B LA R H MRS TURR S R TS -
TE 877-320-1235 (FEfEEH4R:711) -

877-320-1235 L .l (a sid 50 G Bla sl a5 laal sla S o801 ol ek [Farsi] ot
2 8a WG (TTY: 711)

T [Hindi]: fY:3[esF &1, WERIF e 3R dwfeds W HaT 3TeEH ¢
877-320-1235 (TTY: 711) | el HY|

Hmoob [Hmong]: Muaj kev pab txhais lus, pab kom hnov suab, thiab lwm tus gauv pab
cuam. Hu 877-320-1235 (TTY: 711).

HARGE [Japanese] T & T —EXAMHZEY —EXARERAY - LB TIH
AWl £9,.877-320-1235 (TTY: 711) FTHEFEL TV

o2 [Korean]: =& AN, HF& X|& 5 CiA| @Al MH|AE 0|23FA 4= RIGLILCE
877-320-1235 (TTY: 711)HO Z EO|oIMA| 2.

WIFI2990 [Lao] HNIWUINIGIVWIFI, aUTNBLYOBCHS (I FLLCLUWINCIBNSV
Toilgws. Tn 877-320-1235 (TTY: 711).

Mienh [lu Mien]: Wangv henh porvwaac mv zuqc cingy, jaa-dorngx tengx, aesngx

caux mbenc maaih camv-nyungc sou-guv bun longe. Mborgy finx lorz taux 877-320-1235
(TTY: 711).

UArs [Punjabi]: HE3 7, AIes AT, W3 feasfua oane AT Qusay J4|
877-320-1235(TTY: 711) ‘3 a5 a3

This notice is available at https://www.humana.com/legal/multi-language-support.
CAHMR7BEN



Pycckuid [Russian]: MNpeaoccTtapnatotca 6ecnnaTtHble YCnyri A3bIKOBO A NOAAePIKKMN,
BCMOMOraTefibHblE CPEACTBA U MaTepnasnbl B anbTepHaTUBHbIX popmaTtax. 3BOHUTE No HOMepPY
877-320-1235 (TTY: 711).

Espafiol [Spanish]: Los servicios gratuitos de asistencia linglistica, ayuda auxiliary
servicios en otro formato estan disponibles. Llame al 877-320-1235 (TTY: 711).

Tagalog [Tagalog]: Magagamit ang mga libreng serbisyong pangwika, serbisyo o device na
pantulong, at kapalit na format. Tumawag sa 877-320-1235 (TTY: 711).

M e [Thai]: fudmsme s anuthawmdawsy uavpluuudun ns 877-320-1235
(TTY: 711)

YkpaiHcbka [Ukrainian]: [locTtynHi 6e3KoWTOBHI MOBHI nocnyri, AcAaTkoBa Aonomora
W nocnyri B ansTepHaTUBHOMY dopMarTi. 3atenedpoHyTe 3a HoMmepom 877-320-1235
(TTY: 711).

Tiéng Viét [Vietnamese]: C6 san cac dich vu mién phi vé ngén ngil, hd trg bé sung va dinh
dang thay th&. Hay goi 877-320-1235 (TTY: 711).












Esta pdgina se dejo en blanco intencionalmente.



Esta lista de medicamentos fue actualizada el 08/01/2026.. Para obtener informacion mds reciente o si
tiene otras preguntas, contacte nos al 1-844-881-4482 (TTY: 711), de 8 a.m. a 8 p.m., hora local, los siete
dias de la semana o visite es-www.humana.com/medicaredruglist.

H2875-001, 003

y CardinalCare

Virginia's Medicaid Program

H u m a n q ® Medicare and Medicaid Working Together

Si tiene preguntas, llame a Humana Dual Fully Integrated (HMO-POS D-SNP) (HMO D-SNP) al 1-844-881-4482 (TTY:
711), de 8:00 a.m. a 8:00 p.m., hora local, los siete dias de la semana, del 1 de octubre al 31 de marzo y de lunes
a viernes del 1 de abril al 30 de septiembre. La llamada es gratuita. Para obtener mas informacion, visite
es-www.humana.com/medicaredruglist. Este formulario se actualizé el 08/01/2026.
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